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qua tinh thoai hod3. Trong khi d6 hydrocortisone
cd ban chat la corticoid c6 tac dung gidm dau
chéng viém manh nhung chua cé nghién clru
nao chrng minh dugc vai trod cla corticoid trong
qua trinh 1am lanh tén thuong.

Két qua nghién cltu cla chdng t6i cho thay
nhéom BN TVDD CSTL diéu tri bang liéu phap
tiém collagen canh cot song cd két qua tot hon
va hiéu qua diéu tri kéo dai hon so véi nhém
tiém hydrocortisone ngoai mang cing.

4.2, Tinh an toan cua liéu phap tiém
collagen canh co6t sdng. Ching t6i nhan thay
ché& phadm collagen sir dung trong nghién cltu la
an toan. Kh6ng c6 BN nao gép tac dung phu sau
tiém nhu di Ung, phan vé, hoi chimg da day,
nhiém trung, phan (ng phu khac. Tuong tu cac
nghién clu khac trén thé gigi va Viét Nam cling
khang dinh tinh an toan va kha ndng dung nap
tot cla liéu phap tiém collagen tai cho*62,

V. KET LUAN

+ Cai thién triéu ching dau: Sau 12 tuan,
diém VAS TB nhém nghién clru giam tir 6.27 +
0.83 xudng 0.63 £ 0.56, trong khi nhém chirng
la 6,23 + 0,88 xudng 1,94 + 0,73, khac biét co y
nghia théng ké (p < 0,05).

+ 76,7% BN nhom nghién clu cai thién do
gian CSTL & murc do rat t6t, cao han ro rét so vdi
nhom chirng la 19,4% (p< 0,05).

+ Cai thién CNSH hang ngay: 100% BN
nhém nghién ctru cai thién ¢ mdc do tot va rat
tét, cao han nhdm chiing la 96,8% (p< 0,05).

+ Két qua diéu tri chung: Mdc d6 cai thién
rat tét cia nhom nghién clu (93,3%) cao hon

nhém chiing (22,6%) (p < 0,05).

+ Tinh an toan: BN nhém nghién ctu khong
gap tac dung khong mong mudn nao, trong khi
nhém chiing ¢ 19,4% BN c6 biéu hién dau téng
sau tiém.
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Muc tiéu: Nhan xét mot s6 dic diém md bénh
hoc clia bénh nhan u mé dém duGng tiéu hoda & ruot
non tai bénh vién Trung uong Quan ddi 108. Phu'ong
phap: Nghién ciru mo ta cdt ngang két hgp gilra hoi
cftu va tién clu. thuc hién trén 33 bénh nhan dugc
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dugc chan doan u md dém dudng tiéu hda & rudt
non, dugc diéu tri phau thuat tai bénh vién Trung
ucng Quan doi 108 tir thang 01/2016 dén thang
5/2024. Két qua: tudi trung binh la 59,0 + 15,5; Ia
tudi hay gap nhat 1a 30-69 chiém 63, 6% Vi tri hay
gap nhat cua kh0| ulaag hong trang chiém 60,6%.
Dic diém vé gidi phau bénh: hinh anh dai thé kh0| u
cho théy phan I6n khéi u c6 dac dlem loét, chay mau
(51,5%), c6 Vo (69,7%), mat do mém (42 4%), mau
sic chu yéu 13 trdng hong (45,5%). T& bao hoc khdi u
cho thay toan bd s6 khGi u déu cé dang t€ bao hinh
thoi. Két luan: GIST rudt non thudng gap hong
trang, khdi u thudng c6 mat d6 mém, cd vo, t€ bao
hoc c6 dang té€ bao hinh thoi. T khoa: giai phau
bénh, u md dém dudng tiéu hoa, rudt non.
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SUMMARY
PATHOLOGICAL CHARACTERISTICS OF
PATIENTS WITH GASTROINTESTINAL
STROMAL TUMOR IN THE SMALL INTESTINE
AT CENTRAL MILITARY HOSPITAL 108
Objective: Review some pathological features of
patients with gastrointestinal stromal tumors in the
small intestine at Central Military Hospital 108.
Methods: Cross-sectional descriptive study combining
retrospective and prospective. Conducted on 33
patients diagnosed with gastrointestinal stromal
tumors in the small intestine, treated surgically at
Central Military Hospital 108 from January 2016 to
May 2024. Results: The mean age was 59.0 £ 15.5
years; The most common age group is 30-69,
accounting for 63.6%. The most common location of
the tumor is in the jejunum, accounting for 60.6%.
Pathological characteristics: macroscopic images of
the tumor show that the majority of tumors have
ulceration, bleeding (51.5%), crust (69.7%), and soft
density (42.4%); the main color was pinkish white
(45.5%). Tumor cytology showed that all tumors had
spindle-shaped cells. Conclusion: Small intestinal
GISTs often occur in the jejunum. The tumor is often
soft in density, has a capsule, and has spindle-shaped

cytology. Keywords: pathology, gastrointestinal
stromal tumor, small intestine.
I. DAT VAN DE

U mo dém dudng tiéu hda hay con goi la
GIST (Gastrointestinal Stromal Tumors) la loai u
trung mo6 bat ngudn tur cac té€ bao Cajal [1]. Ti &
mac khéi u G rudt non rat hi€m, chi chiém tir 1%
dén 2% cac trudng hgp u dudng ti€u hda [2].
Trudc day, cac u nay thudng bi nham lan véi u
cd tron lanh tinh hay &c tinh (leiomyomas,
leiomyoblastomas, leiomyosarcomas) hodc u
than kinh (schwannomas) do cé hinh anh mo
bénh hoc tuong ddng. Theo quan diém hién dai,
GIST dugc dinh nghia la nhitng khdi u trung mo
cla dudng tiéu hda, duong tinh véi CD117 va
lién quan vGi dot bi€én gen KIT hodc PDGFRA véi
nhitng d&c diém md bénh hoc da dang nhu dang
t& bao hinh thoi hodc dang biéu md [1]. O nudc
ta, mdc du da c6 nhitng bao cdo dau tién tir ném
1979 nhung GIST chi thuc su dugc quan tém
trong khoang 10 ndm nay vGi su’ phat trién cua
khoa hoc ky thuat. Cac bdo cao chi yéu di sau
nghién clu vé dic diém lam sang va két qua
diéu tri GIST ndi chung cua dudng tiéu héa ma
chua dé cap sau tdi GIST rudt non. Trén cg sd
dd, ching toi ti€n hanh nghién clru nay véi muc
tiu: "Whdn xét mot sé dac diém md bénh hoc
cua bénh nhan u mé dém duong tiéu hoa J rudt
non tai bénh vién Trung uong Quén déi 108”.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. PG6i tugng nghién clru. Nghién cltu
dugc thuc hién trén 33 bénh nhan dudc dugc

chan doan u md dém dudng tiéu hda & rudt non,
dugc didu tri phiu thudt tai bénh vién Trung
ugng Quan déi 108 tir thang 01/2016 dén thang
5/2024.

Tiéu chuén chon Iura: Bénh nhan dugc lam
xét nghiém md bénh hoc va chan doan GIST
rudt non; co tiéu ban té bao, tiéu ban nhuém HE
va khdi nén luu tai khoa GPB, bénh nhan dudc
diéu tri phau thuét.

Tiéu chudn loai tra: Bénh nhan cb két qua
GIST nhung khong & rudt non. Khong day dua
thong tin, ho so theo yéu cau.

2.2. Phudng phap nghién ciru

*Thiét ké nghién ciau: Nghién ciu dquC
ti€n hanh theo phucng phap nghlen clru mo ta
cat ngang két hgp gilra hoi clru va tién clu.

*C6 mau nghlen ciru: chon mau thuan
tién, théa man cac tiéu chuén lva chon va loai
trir trong thgi gian nghién ctru. Thuc t€, ching
téi lua chon dugc 33 bénh nhan théa man cac
tiéu chudn nghién clu.

*Quy trinh nghlen ciru:

BuGc 1: Tra clru két qua giai phau bénh theo
sd gdc tai khoa Giai phau bénh Bénh vién 108 tir
1/2016 dén 5/2024 dé 18y cac chan doan u md
dém rudt non (GIST) — chi chon nhing tru’dng
hop cé khang dinh bang két qua héa md mién
dich ru6t non.

TU két qua trén, lap danh sach bénh nhan gém
tén, tudi, chdn doan Idm sang, khoa phong gui
bénh pham, ngay doc tiéu ban cla bénh nhan
tuong (g theo s6 goc tai khoa Giai phau bénh.

Budc 2: Lay ngay ra vién cla tung bénh
nhan & bd phan vi tinh thubc phong K€E hoach
tdng hop va s6 ra vién cla cac khoa phong
tuong Ung: khoa phau thuat 6ng tiéu hda, khoa
diéu tri theo yéu cau.

TU d6, tra ma bénh an cua tiing bénh nhan
tai phong ho sc luu trit bénh vién 108 theo phan
loai bénh qudc té ICD 10.

Kiém tra hd so, déi chiéu phu hgp vdi chi
tiéu, mdi &y vao nghién ctru.

*Cac chi s6' nghién cuu:

- Ddc diém vé tudi, gidi cua ddi tudng
nghién cu.

- D3c diém Ve vi tri khdi u

- P3c diém vé ngudn gbc khdi u, mau bénh
pham

- bac dlem dai thé: giai phau, ranh gidi, mat
d6, mau sac

- D4c diém t& bao hoc.

2.3. Xtr ly s@ liéu. Cac s0 liéu dugc nhap va
lam sach truGc khi phan tich va x& ly bang phan
meém SPSS 22.0. M0 ta: tan sudt, ty 1€, s6 trung
binh, d6 1&ch chuén, gia tri min, max.
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Nghién clu dugc thong qua bdi héi dong
dao ddc cta Bénh vién Trung udng Quan doi
108. Cac thong tin bénh nhan chi phuc vu muc
dich nghién clru.

II. KET QUA NGHIEN cU'U
Bang 1. Phdn bé BN theo cdc nhom tudi

(n=33)
Nhém tudi S6 luong | Ty lé (%)
<30 1 3,0
30 - 49 10 30,3
50 - 69 11 33,3
>70 11 33,3
Cong 33 100,0
X£SD 59,0 £ 15,5
Max -Min 86 - 26

Nhdn xét: Tubi trung binh la 59,0 + 15,5
tudi, Trong d6 tudi cao nhéat la 86 va thap nhat
la 26 tudi. P6 tudi gép nhiéu nhat 1a 30 - 69 tudi
chiém 63,6%. Lfra tudi dudi 30 tudi 1a it gdp
chiém 3,0%. Tudi trén 70 chiém 33,3%.

Bang 2. Vi tri khéi u (n=33)

Vi tri S0 lugng Ty lé (%)
Ta trang 7 21,2
HOng trang 20 60,6
Hoi trang 6 18,2
Cong 33 100,0

Nhdn xét: Dic diém vé vi tri khéi u trén
phim CLVT cho thdy vi tri hay gdp nhat cia khGi
u la & hong trang chiém 60,6%. Vi tri khéi u & ta
trang chi€ém 21,2% va & hoi trang chi€ém 18,2%.

Bang 3. Pac diém vé nguén géc khéi u
(n=33)

< i So [Tyle
bac diém Iugng (X/o)-
Nguon goc
Tai u nguyén phat 33 100,0
Cd quan di can 0 0,0
Bénh pham
Sinh thiét ndi soi 6ng tiéu hoa 4 12,1
Sinh thiét kim 1 3,0
Phau thuat sinh thiét 28 84,8
Cong 33 1100,0

Nhén xét: Nguon goc khdi u cho thay toan
bo sO khdi u & bénh nhan nghién clru déu xuat
phat tir md dém ctia rudt non. Bénh pham sinh
thiét qua phau thuat chiém ti I& I6n nhat vdi
84,8%

Bing 4. Két qua hinh anh dai thé

(n=33)
Pacdiém | Sdlugng | Tylé (%)
Giai phau dai th&
Sui 2 6,1
Loét, chdy mau 17 51,5
Tham nhiém 1 3,0
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Hoai tur 5 15,2
Khong mo ta 10 30,3
Vo va ranh gigi

Khong co vd 9 27,3

Co vo 23 69,7

Xam lan lan toa 0 0,0

Khong mo ta 1 3,0
Mat do

Chac 12 36,4

Mém 14 42,4

Hon hgp 0 0,0

Khong mo ta 7 21,2
Mau sac

Tim do 0 0,0

Trang hong 15 45,5

Xam hong 5 15,2

Trang vang 5 15,2

Nau do, hong xam 6 18,2

Khong mo ta 4 12,1

Nh3n xét: Dic diém vé hinh anh dai thé
khdi u cho thdy phan I6n khéi u c6 dic diém
loét, chay mau (51,5%), cb vé (69,7%), mat do
mém (42,4%), mau sac chu yéu la trdng hong

(45,5%).
Bang 5. Pdc diém vé té bao hoc khéi u
(n=33)
Pic diém [S6 Iugng | Ty 1& (%)
Loai té bao
T€ bao hinh thoi 33 100,0
T€& bao dang bi€u mb 0 0,0
T€ bao hon hgp 0 0,0
Cong 33 100,0

Nhéan xét: bac diém vé té bao hoc khdi u
cho thay, toan bd s6 khoi u déu co dang té bao
hinh thoi chi€ém 100,0%.

IV. BAN LUAN

TuGi biéu thi hiéu qua tich Iy qua qua trinh
ti€p xlc véi cac tac nhan sinh ung thu. DGi vai
hau hét cac UTBM thi ty 1&é mdi mac tang rd rét
theo tudi. Trong nghién cltu cla ching toi, tudi
méc bénh trung binh 1a 59,0 + 15,5. Tudi cao
nhat 13 86 va thdp nhéat Ia 26 tudi. DO tudi gdp
nhiéu nhét 1a 30 - 69 tudi chiém 63,6%. L{a tudi
dudi 30 tudi la it g&p chiém 3,0%. Tubi trén 70
chiém 33,3%. Két qua nghién clu nay cua
chdng t6i tuong tu két qua nghién clu cua tac
gia Diép Bao Tuédn (2016), tudi trung binh mic
bénh la 51,9 [3]. Theo Prakash, Sarran va cong
su' (2005), bénh hay gap & ngudi trudng thanh
trén 40 tudi, & ngudi tré rat hiém va khéng dién
hinh [4]. Bénh ciing c6 thé gdp & tré nhd, d6i véi
nhitng BN nay, dugdc goi la GISTs tré em vdi dinh
nghia gdp trong d6 tudi tir 0-18 tudi, tudi mac
bénh trung binh la 13,6. Trong nghién c(tu cua
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ching téi, toan bd la GISTs ngudi I6n (tudi thap
nhat 13 26 tudi). So sanh véi cac nghién clru cua
cac tac gid nudc ngoai khac, két qua tudi mic
bénh cla ching t6i tudng tu véi tac gid
Rutkowski (2007) véi dd tudi méc bénh trung
binh la 55 [1]. K&t qua cua ching t6i cé thap
hon mot chdt so véi mot s6 nghién clru khac.
Theo ghi nhan cla tac giad Casali P. G. (2022),
tudi mac bénh trung binh la 60-65 [5]. Tuy
nhién, cac nghién ctu phan tich gbp trén thé gidi
khac déu cho thdy, dd tudi hay mac bénh nhét la
tlr 50-70 tudi. Biéu nay la hoan toan phu hgp véi
nghién clu cla chung t6i. Nhu vay GISTs c6 do
tudi hay gdp la 50-70 tudi.

Két qua vé dic diém vé vi tri khdi u, cho
thdy vi tri hay gdp nhét clia khdi u 1a & hdng
trang chiém 60,6%. Vi tri khoi u & ta trang chiém
21,2% va & h‘6i trang chiém 18,2%. Trong 50
trudng hop u mo dém & rudt non dugc J.A.
Crosby va cong su’ khao sat thi thay ty Ié€ phan
b3 da phan la & hdng trang (34%) va hodi trang
(30%) [6]. Nhitng kh6éi u MPDTH & rudt non
xuat phat tir I6p ¢ niém cua thanh ruét. U &
doan D2 ta trang thi thudng cé khuynh huéng
phat trién day [6i vao trong 1ong ruét. Trong khi,
G cac vi tri con lai thi u cé khuynh hudng phat
trién ra phia ngoai.

Két qua nghién cliu cla chung t6i cho thay,
trong s6 cac phuagng thiric Iay mau bénh pham,
sinh thiét qua phau thudt ndi soi 6ng tiéu hda
chiém ty I1& I6n nh&t 84,8%. Diéu nay cd thé giai
thich do trong nghién ctfu cia ching t6i chu yéu
G bénh nhan dugc phau thuat ngay sau khi vao
vién, do cach chon d6i tugng nghién cru cua
chung toi, vi vay nhung bénh nhan sé dugc lam
mo bénh hoc ngay sau khi ph3u thuat cit u. Chi
cd mét s6 bénh nhan cd khdi u I6n, viéc sinh
thiét chi nhdm muc dich dé co chan doan md
bénh hoc xac dinh dé& diéu tri. Hon nifa, sinh
thi€t xuyén thanh bung dGi vdi khdi u nguyén
phat GISTs la han ché do nguy cd reo réc té€ bao
trong qua trinh thuc hién la tuong d6i cao. Ciing
chinh vi vay, s6 lugng bénh nhan dugc sinh thiét
kim xuyén thanh la thap chi cé 1 bénh nhan.

V& co ban c6 3 loai t6n thugng chinh la ton
thuong u sui, loét va tham nhiém. Qua nghién
cltu, phdi hgp nhan xét dai thé trong qua trinh
phau thuat clia cac phau thuat vién va tra I10i két
qua cua cac chuyén gia gidi phau bénh, ching
toi phan tich chi tiét hon véi tén thuang: u sli
hodc khdi 16i 1én don thuan, loét hodc loét chay
mau, u da hoai tr, u thdm nhiem thanh khéi hay
lan téa. D&c diém vé hinh anh dai thé khéi u cho
thay phan 16n khéi u cd dic diém loét, chay mau
(51,5%), c6 VO (69,7%), mat dé mém (42,4%),

mau sac chu yéu 1a trdng hong (45,5%). Day la
cac déc diém dai thé phd bién cia khdi u GISTs
rudt non, mang cac dic diém pha tron gilta khoi
u lanh va &c tinh. VGi nhitng hinh anh dai thé
khdi u cé vé ro hodc gid vo thudng lanh tinh
han, trong khi nhitng loai tdn thuong ki€u xam
nhap lan tda hodc khéng cé vo thi lai rat ac tinh.

Tén thuong vi thé cta GISTs thudng cb 3
loai t€ bao: chiém da s6 la loai t€ bao hinh thoi,
sd it 13 t& bao bi€u md va cé mét sb la su’ pha
tron clia ca hai loai trén. Dang t€ bao hinh thoi la
té€ bao cd dang hinh thoi, dac trung cho mét so
loai u. Dang t&€ bao biéu mé giéng thugng bi 1a
I6p t€ bao mong che phu bé mat trong va lép
ngoai clia cd thé, 6ng dan va mach mau. Trong
nghién clfu clia ching t6i toan bd s6 khdi u déu
€6 dang té bao hinh thoi chiém 100,0%, phu hop
vdi nghién clru cla cac tac gia khac khi cho rang
t€ bao hinh thoi la dang té bao chi€ém chu yéu
trong GISTs [7]. Tuy nhién néu chi dua vao hinh
anh vi thé qua phuong phap nhuém théng
thudng thi khd chdn doan phan biét gitta GISTs
V@i cac sarcoma khac. M6t nghién cru khac cua
tadc gid Nguyén Van Mado (2011) cho thdy, mo
bénh hoc té bao hinh thoi chiém da s6 dén haon
75% [8]. Diéu nay la hoan toan phu hgp vdi
nghién cltu clia ching toi.

V. KET LUAN

Qua nghlen cltu trén 33 bénh nhan dugc
chan doan u md dém dudng tiéu hda & rudt non,
dugc didu tri phau thuat tai bénh vién Trung
uong Quan déi 108, ching t6i nhan thdy tudi
trung binh 1a 59,0 £ 15,5; Ifa tudi hay gdp nhat
la 30-69 chi€ém 63,6%. Vi tri hay gdp nhat cua
khéi u la ¢ hong trang chiém 60,6%. Dic diém
vé giai phau bénh: hinh anh dai thé khéi u cho
thdy phan I6n khdi u cé déc diém loét, chay mau
(51 5%), 6 VO (69,7%), mat do mém (42,4%),
mau sac cha yéu la trdng hong (45 5%). T€ bao
hoc khGi u cho thay toan bo s6 khoi u déu co
dang té bao hinh thoi.
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YEU TO NGUY CO' NHIEM TRUNG SO’ SINH SOM
TAI BENH VIEN PA KHOA QUOC TE VINMEC TIMES CITY

Mai Kiéu Anh!, Nguyén Thi Quynh Nga2, Pham Nhit An!

TOM TAT

Muc tiéu: Nghién clu nay nhdm mé ta cac yéu
to lién quan t&i nhiém khuin so sinh sdm tai Bénh
V|en ba khoa Qudc té Vinmec Times City. Doi tugng
va phuong phap nghién ciru: Nghlen citu mo ta
cat ngang dugc thuc hién trén 124 tré nhiém khuan
sg sinh sdm va 248 tré khoe manh tai khoa Sc sinh
Bénh vién Da khoa Quéc t€ Vinmec Times City tir
thang 01 nam 2023 dén thang 12 ndm 2023. Két
qua Cac yeu t6 lién quan tdi nhiém khudn sd sinh
s6m bao gom: (1) lién quan dén me: so6t trong chuyén
da (OR 26,4 95% CI [11,5 - 60,4]), nhiém trung sinh
duc (OR 2,3; 95% CI [1,1 - 4,9]); (2) lién quan dén
con: dé non (OR 3,1; 95% CI [1,8 - 5,3]), can ndng
sd sinh thap (OR 4, 4 95% CI [1,7 - 11,3]), APGAR 1
phat dudi 7 dlem (OR 5,7; 95% CI [3,4 - 11,7]); (3)
lién quan den cudc dé: 6i v8 sém (OR 3,0; 95% Ccl
[1,7 = 5,5]), 6i ban (OR 5,5; 95% CI [2,3 - 10 ,71) va
chuyén da keo da| (2,7 [1 1- 6,7]). Két luan: Xac
dinh chinh xac yéu to nguy cg giup phat hién sém
nhiém trung sd sinh & tré, tr d6 nang cao hiéu qua
diéu tri va tranh st dung khang sinh khong can thiét,

T khéa: Nhiém khudn sd sinh sém, nhiém
khuan s sinh

SUMMARY
RISK FACTORS OF EARLY ONSET
NEONATAL SEPSIS IN VINMEC TIMES CITY

INTERNATIONAL HOSPITAL
Objectives: This study aimed to describe factors
related to early onset neonatal sepsis in Vinmec Times
City International Hospital. Subject and methods: A
cross-sectional study was conducted at Vinmec Times
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City International Hospital, enrolling 124 newborns
with early onset neonatal sepsis and 248 healthy
newborns in the control group from 01/2023 to
12/2023. Results: The results showed that factors
related to early onset sepsis including (1) maternal
factors: intrapartum fever (OR 26,4 95% CI [11,5 -
60,4]), genital infection (OR 2,3; 95% CI [1,1 - 4,9]),
(2) neonatal risk factors: premature birth (OR 3,1;
95% CI [1,8 — 5,3]), low birth weight (OR 4,4; 95%
CI [1,7 - 11,3]), APGAR score at 1 minute < 7 (OR
5,7; 95% CI [3,4 - 11,7]), (3) birth related factors:
premature rupture of membrane (OR 3,0; 95% CI [1,7
- 5,5]), abnormal amniotic fluid (OR 5,5; 95% CI [2,3
- 10,7]) and prolonged labor period (2,7 [1,1 - 6,7]).
Conclusions: Accurately identifying risk factors in
neonatal sepsis helps early diagnosis, thereby
improving treatment effectiveness and preventing
unnecessary antibiotic use.

I. DAT VAN BE

Nhiém trung la mot trong nhitng ganh ndng
bénh tt va tir vong phd bién trong thdi ky sd
sinh. Theo théng ké ndm 2015, trong s6 5,9
triéu ca tr vong & tré em, gan 1 triéu ca tr vong
xay ra trong vong 24 giG sau sinh va khoang 2
triéu ca tr vong xay ra trong tuan dau. Trong s6
nguyén nhan chinh gay ti vong & tré so sinh,
nhiém trung sd sinh la nguyén nhan thd ba,
chiém 15% s6 ca t vong trén toan cau (1).
Nhiém khudn sd sinh s6m 13 cac nhiém tring
xudt hién trong vong 72 gid dau sau sinh vGi
nhiéu déc diém lién quan truc tiép téi cac yéu t&
vé nhan khau xa hdi, ba me va tré sd sinh. Viéc
xac dinh cdn nguyén vi sinh va diéu trj con nhiéu
kho khdn do bi€u hién 1am sang khong dac hiéu
clia nhiém trung sd sinh sém va thi€u cac xét
ngh|em chén doadn nhanh. Do do viéc xem xét
cac yeu t6 nguy cd khdc nhau ddi véi nhiém
khudn sd sinh la rdt quan trong trong viéc du
phong cling nhu’ phat hién s6m nhdm giam thiéu



