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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
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ganh nang bénh tat va t&r vong. Tai bénh vién
Pa khoa Quéc té€ Vinmec Times City hang ndm
c6 khoang 2500 - 3000 tré sg sinh ra dgi, nhiem
trung sd sinh la moét trong nhitng nguyén nhan
cht yéu dan téi kéo dai thoi glan diéu tri noi tru
sau sinh. Nham gop phan giam thiu tac dong
tiéu cuc cla nhiém khudn téi tré s sinh trong
nerng ngay dau ddi, chung t6i thuc hién nghién
cru nay véi muc tiéu xac dinh cac yéu to lién
quan t&i nhiém khuén so sinh sém tai bénh vién
Pa khoa Qudc té Vinmec Times City.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POoi turgng nghién cfu: Gom 372 bénh
nhan la tré so sinh dudi 72 gid tubi dudgc sinh ra
tai bénh vién DKQT Vinmec Times City - trong d6
c6 124 tré dugc chan doan nhiém khuan Sa sinh
s8m va 248 tré thudc nhém khong nhiém khuan
sd sinh (nhém chu’ng)

Tiéu chudn Iuva chon nhém nhiém
khuan so sinh: Tré sinh tai bénh vién Pa khoa
Quéc té Vinmec Times City c6 bat cr dau hiéu
lam sang nao ggi y nhiém khuan sd sinh sém
theo tiéu chudn NICE ndm 2021 (2).

Cac yéu t0 nguy cd theo NICE bao g‘(“)m:~ 1
yéu t6 cd do (nghi ngd hodc xac dinh nhiem
khuan & tré con lai trong trudng hgp da thai) va
cac yeu t6 nguy co khac (nhiém khuin do Lién
cau B xam nhap & con trudc hodc co Lién cau B
khu trd; nhiém trung du‘dng tiéu hodc nhiém
trung & [an mang thai nay, sinh non tu nhién <
37 tuan; G6i v s6m Ién han 18 gid & tré s sinh
non thang; 6i vG non > 24 gid G tré sa sinh du
thang, sot trudc sinh > 38° C néu nghi ngd hodc
xac dinh nhiém trung do vi khuén; l1dm sang
chén doan viém mang 6i).

- Cac triéu chiing Iam sang ggi y gom 5 triéu
chirng ¢ do (ngung thd, co giat, can hoi stc tim
phdi, thd may, séc) va céac triéu ching khac:
thay d6i hanh vi hodc khéng phan (ng; thay ddi
truong luc cg; bo ba; kém dung nap thdc an; roi
loan tan s6 tim (nhip tim chdm hodc nhanh), cac
dau hiéu cta suy hd hdp (bao géom thd rén, co
kéo, thd nhanh); gidm oxy mau; tdng ap phdi
ton tai & tré sg sinh; vang da trong 24 giG sau
sinh; cac ddu hiéu clia bénh ndo sd sinh; rdi loan
than nhiét; chdy mau nhiéu khong rd nguyén
nhan, giam ti€u cau hodc réi loan déng mau; ha
hodc tdng duding huyét; toan chuyén hda.

- Can lam sang > 1 két qua sau: bach cau =

25 G/l hodc bach ciu < 5 G/I, tiu cdu < 150
G/l, CRP > 10 mg/l, cdy mau duadng tinh, cay
dich ndo tdy dugng tinh, xét nghiém sinh hoa va
t& bao dich ndo tly kha ndng do vi khuan.

Tiéu chuan lva chon nhém chirng

- Tré khoe khong o triéu cerng ldm sang
hodc xét nghiém ggi y nhiém khu&n sd sinh dudc
sinh ra tai bénh vién BDKQT Vinmec Times City.

Tiéu chuin loai trir bénh nhan khoi
nhom nghién ciru

- Khéng khai thac dugc cac thong tin tién sir
can thiét hoac khong dugc cady mau.

- Gia dinh tré khong dong y tham gia nghién ctu.

Thdi gian nghién ciru: tor 01 thang 01
nam 2023 dén 31 thang 12 nam 2023

= Thiét k€ nghién clru: nghién clru cat ngang
mo ta

= C& mau va phudng phap chon mau

- Chon mau nhém nhiém khuan sd sinh s6m
- nhém bénh: mau thuén tién, tat ca cac ca bénh
thda mén tiéu chuén trong thai gian nghién cdu.

- Chon mau nhém ching: nhém chiing dugc
ldy theo ty 1€ 2/1 so v&i nhdom bénh. VEi moi
bénh nhan trong nhdm bénh dudc chon, nghién
cru vién sé lay tuong ’ng 2 tré khdée manh cé
clng tudi thai va can ndng vao nhdm ching. Tré
dugc lua chon la 2 tré dau tién dugc sinh ra
trong ngéy tinh tir Oh theo ghi nhan trong ho sg
bénh an cta bénh vién.

Bién s0 nghlen cru. Nhiém tring so sinh
la bién phu thudc va cac d&c diém nhan khiu -
xa hoi hoc, cac yéu t6 nguy cd & tré sc sinh, ba
me va cac yéu to lién quan tdi cudc dé la cac
bién doc lap.

X ly dir liéu. DI liéu dugc ma hda, lam
sach va x( ly bang phan mém STATA 17.0.

Pao dirc nghién cru: Nghién ctu khong vi
pham quy trinh chan doan va diéu tri chuén cho
ngudi bénh va da dugc thong qua bdi hoi dong
dao dic trong nghién cltu Y — sinh hoc bénh
vién Da khoa Qudc té Vinmec Times City.

INl. KET QUA NGHIEN CU'U

Tronq thai gian nghién clu cé 124 bénh
nhan nhiém khudn so sinh s6m du tiéu chuén
vao nhdm nghién clru va 248 bénh nhan du tiéu
chuén vao nhdém chling. Céc chi s8 so sanh glCra
nhém chiing va nhdm bénh nham tim cac yéu t&
nguy cd nhiém khudn so sinh s6m dugc trinh
bay trong bang 1.

Bang 3.1. Yéu té nguy co dén tir me anh hudng tdi nhiém khuén so sinh sém

S g Nhom chirng | Nhém bénh
Pac diém 248 124 P OR (95%CI)
Tuime | Dudi35 201 (81,0) 106 (85,5) 0,29 0,7 (0,4 - 1,3)
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T Ten3 [ 47(19,0) 18 (14,5)
e O | 05 | 136 o0 | oswa-1
B:anht I?aoinkgy maﬂc Krg?ng 24024((1873,,19)) gg gg:gg 0,06 1,6 (0,9 - 2,8)
SOt_Atror:dgg Chu*en Kr%?ng 2389((365,@0) 2 Egggﬁ; <0001 | 26:4(115-60.4)
w2 B SR v | waie
N?Iemnticrfalin,g tIft kh%%g 2426((09’8,%)/0) 1043((39'2,%:0)/0) 0,07 47(08-12,5
PG - heng |20 ) | eA (i ] 020 | 13(07-23)

Nhé&n xét: Cac yéu t6 tir me lién quan tdi nhiem khudn sc sinh s6m bao gébm: me cd sbt trong
chuyen da va nhiém trung sinh duc & me (p<0,05). Cac yéu t8 nhu tudi me, bénh ly clia me va két
qua sang loc Lién cau B cung nhu cac yéu té nhan chung hoc nhu nghé nghiép, khu vuc séng (thanh
thi/ndng thdn) hay trinh d vén hda clia me khéng c6 méi lién quan téi nhiém khuan sa sinh sém.

Bang 3.2. Yéu té nguy co dén tir phia thai

Péc diém Nhém bénh | Nhém chirng P OR (95%CI)

TR SRR e
Tudi thai = g; Eﬂ:g 23108((1827',13) g; gg:gg <0,001 3,1(1,8-5,3)
Canndng |5 3388 8? 2471((29';3,)2) 11f0((181é,37)) 0,002 44 (1,7 -11,3)
APGAR 1 phit —=2 2399((39'21)4) gg gg:ig <0,001 | 57(3,4-11,7)
APGAR 5 phit ——=Z : 417(((’9';‘?6) 1231((29"7‘?6) 0,12 6,1 (0,6 - 16,5)
APGAR 10 phiit —=2 : 417((%3,)6) 1222((1ég?4) 0,25 4,1 (0,4 - 14,2)
Di tat b3m sinh thf’ong 2 ((092')2) = ((291')6) 0,20 3,0 (0,5 - 8,4)

Bang 3.3. Yéu té nguy co dén tr cudc dé

Nh3n xét: Tubi thai dudi 37 tuan, can nang so sinh dudi 25009ram va diém APGAR tai thdi diém
1 phdt dudi 7 diém 13 yéu t8 lién quan téi nhiém khudn sg sinh s6m (p<0,05).

Nhém chirng

Nhém bénh

Pac diém 543 154 p OR (95%CI)
L ThuGng 95 (38,3) 34 (27,4) )
Phucng phap sinh MG 153 (61,7) 90 (72.6) 0,43 1,5(0,9 - 2,6)
N . 0 222 (89,9) 87 (74,4) )
Qi v3 sGm 1 25 (10,1) 30 (25.6) <0,001 3,0(1,7-5,5)
N e A 0 237 (95,6) 98 (81,0) )
Oi ban/mui hoi 1 11 (4.4) 23 (19.0) <0,001 55(2,3-10,7
° 0 109 (91,6) 48 (80,0) )
Chuyén da >18h 1 10 (8,4) 12 (20.0) 0,03 2,7(1,1-6,7)

Nhan xét: Cac yéu t6 nhu 6i v3 s6m, 6i ban
va thdi gian chuyen da trén 18 giG la cac yéu t6
lién quan tdi nhiém khuan sa sinh sém (p<0,05).

IV. BAN LUAN

Nghién cu dugc thuc hién trén 124 tré
nhiém khuan so sinh s6m va nhdm chiing gém
248 tré khong nhiém khudn dudc sinh ra tai
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bénh vién Da khoa Quoc té Vinmec Times City
da xac dinh 8 yéu té nguy cd lién quan t&i nhiem
khuan so sinh sém - trong d6 c6 5 yéu t& da
dugc dua vao trong | erdng dan cua NICE (2) bao
gém: dé non, v8 &i s6m, chuyén da kéo dai,
nhiém trung sinh duc va sGt trong chuyén da &
me. Ba yéu t& con lai bao gébm diém APGAR dudi
1 phat thdp, cadn nang khi sinh dudi 2500 gr va
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8i ban. Mot vai két qua trong nghién clu cla
ching tdi c¢é su khdng dong nhat véi cac ghi
nhan trong y vén nhu nhiém khuan tiét niéu &
me trong ngh|en clu nay khong rd rang la yéu
t6 nguy co gdy nhiém khuan sd sinh s6m & tré.
Ghi nhén tai Ethiopia, nhiém trung sinh duc hoac
ti€t niéu ¢ me lam tdng gap 2,6 lan nguy co
nhiém khuan s sinh s6m & con (3); con tai Iran,
chi riéng nhiém khuan tiét niéu & me lam tang
5,9 [an nguy co nhiém khudn & con (fl) Trong
nghién clru clia chung téi, 6 nhom nhiem khuén
sd sinh s6m c6 nhiém khuan tiét niéu 6 me dudc
ghi nhan véi ty 1€ cao han nhém chidng, tuy
nhién su khac biét khéng cé y nghia thong ké
(p=0,07). Sy khac biét nay c6 thé dén tir nhiéu
ye'u t6 bao gom bdi canh va su khong d‘ong nhat
vé dinh nghia cling nhu thdi gian chan doan
nhiém khudn tiét niéu trong thai ky tir cac
nghién clftu khac nhau.

Piém khac biét 16n nhat trong nghién clu
cua_chung tdi véi cac nghién clu trudc day Ve
nhiém khudn so sinh sém I3 khong xac dinh
dugc mai lién quan gilra tién sir sang loc GBS &
me va nhiém khudn & tré sd sinh trong 72 gid
dau. Gan nhu tat ca cac ba me trong nghién clru
déu dugc sang loc GBS va s dung khang sinh
du phong day dd, dieu nay cé thé 13 yéu to
nhleu, khién mdi lién quan glu’a tién sir GBS &
me va nhiém khuan so sinh s6m & con trd nén
khong r6 rét... va viéc st dung khang sinh lic
chuyén da v&i nhitng ca bénh ghi nhan GBS
cling da dugc ching minh lam giam rd rét nguy
cd xuat hién nhiém khudn sém & tré trong cac
nghién ciu khac nhau.

Cac yéu to Ilen quan khac trong nghlen ctru
nay du khong nam trong hudng dan cta NICE vé
nhiém khuan so sinh sém, song cung dugc bao
cao trong nhiéu nghién ciu tir cac qudc gia khac
nhau. Nudc 6i ban hodc c6 mui hdi la mdt ddc
diém dang tin cy cla viém mang 6i, do cac san
pham phan hly cta quad trinh chuyén hoa vi
khudn dan t&i nhiém trung dé& dang lay truyen
sang thai nhi trong t& cung. Trong nghién clu
nay, tré dugc sinh ra tir cac ba me cd nhitng dau
hiéu trén cdé nguy cd xudt hién nhiém tring so
sinh sém cao hon 5,5 [an so vdi tré binh thudng.
Phat hién nay cling phu hgp vdi cac nghién clru
khac nhau dugc tién hanh tai Hy Lap (5) (3,18
[&n) va Tanzania (1,9 [an) (6). Can nang sc sinh
thap cling dugc ghi nhan la yéu td lién quan tdi
nhiém khudn sc sinh sdm. Phat hién clia ching
toi tuong tu nhu két qua tr phan tich téng hdp
tai An PO, nguy cd nhiém khuén so sinh sdm
tang lén 2,2 [an & nhom can ndng dudi 2500 gr

so v6i nhém trén 2500 gr (7). Cudi cung, diém
APGAR phut th 1 dudi 7 diém la yéu t6 nguy co
clia nhiém khun so sinh sém trong nghién cliu
nay, tuy nhién APGAR 5 phut hay 10 phuat khong
khac biét co y nghia théng ké g|Lra 2 nhém
nhiém khudn va nhém chirng. Két qua nay cla
chung t6i trai ngugc vai két qya tai Iran, trong
sO 26 yeu t6 nguy cd cua nhiém khuan sd sinh
sém, ca APGAR 1 phat va APGAR 5 phit déu la
cac yé'u t6 cd y nghia (8). Su khac biét vé boi
canh nghién ctru cling nhu su’ khong dong nhat
vé doi tugng bénh nhan, su khac biét vé cg sd
vat chat va diéu kién chdm sdc tré sd sinh c6 thé
I3 cAc yéu t6 dan tdi su khac biét trén.

V. KET LUAN B
Céc yéu t6 lién quan t6i nhiém khuén sd sinh

sém tai bénh vién Da khoa Quéc té€ Vinmec

Times City bao gom: s6t trong thdi gian chuyén

da, nhiém trung sinh duc & me; treé dé non, can

ndng sc sinh thap, APGAR 1 phut dugi 7 diém va
0i v@ sém, Gi ban, chuyén da kéo dai.
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PHAN TiCH KET QUA NUOI CAY VI KHUAN TREN BENH NHAN
NHIEM KHUAN PUONG TIEU HOA CAN CAN THIEP PHAU THUAT

Ha Thi Thiy Hang!, Pham Hong Hanh?, Ping Quoc Ai**

TOM TAT

Pat van deé: Ngh|en ctu tap trung vao van dé
nhiém khuan du’dng tiéu hoa can can thiép phau
thuat, day |& mot bénh ly cap tinh phd bién trong cap
clu ngoai khoa. Tinh trang de khang khang sinh clia
vi khuan dang ngay cang gia tang, gay that bai trong
diéu tri va tang nguy cd tr vong, kéo dai thdi gian
nam V|en Do do, viéc thuc hién nerng khao sat vi
sinh la can thiét de ho trg d|nh hu’dng st dung khang
sinh theo kinh nghiém cla cac bac si. Poi tuwgng va
phu’dng phap Ngh|en ctru dugc terc hién thong qua
phan tich benh an cla bénh nhan nh|em khuan duong
tiéu hdéa cé can thiép phau thuat va nudi cay dinh
danh vi khuan tai khoa Ngoai Tong Hgp - Bénh vién
Pai hoc Y Ha Ndi trong khoang thai gian tLr thang 1
nam 2023 dén thang 6 nam 2024. Két qua Bénh Iy
nhiém khuan derng tleu hda can can thiép phau thuat
trong nghién c(tu chu yeu 1a nhiém khuan du‘dng mat,
chiém 87,53%. Cu thé, vi khuan Gram am tiét men P-
Iactamase phé rong (ESBL) cé ti 1é cao: Escherichia
coli la 57,89% va Kleb5|ella spp. la 28,33%. Ba chung
vi khuan chinh gady bénh trong nghlen ciu la
Escherichia coli, Enterococcus spp. va Klebsiella.
Escherichia coli the hién su de khang vdi ampicillin/
sulbactam & mic 88,37% va ciprofloxacin ¢ muc
75,57%. Trong khi do, 'Klebsiella spp. co ti I1é dé khang
cao Vdi ampicillin/sulbactam (100%), ciprofloxacin
(62,07%) va cefotaxime (57 89%). Két luan: Tinh
hinh vi khuan Gram am tiét ESBL trong benh nhan
nhiém khuan dudng tiéu héa dang dang bao dong, VGi
muc do dé khang khang sinh cua céc vi khudn Gram
am dadi véi nhém khang sinh penicillins, cephalosporins
thé hé 3, quinolones ngay cang cao.

Tu’khoa nhiém khudn dudng tiéu hda, dé khang
khang sinh, ESBL, Escherichia coli, Kleb5|ella spp.,
Enterococcus spp.

SUMMARY
ANALYSIS OF BACTERIAL CULTURES IN
PATIENTS WITH GASTROINTESTINAL
INFECTIONS UNDERGOING SURGICAL

INTERVENTION
Background: This study focuses on
gastrointestinal infections requiring surgical

intervention, a common acute condition in surgical
emergencies. The increasing antibiotic resistance of
bacteria is leading to treatment failures, higher
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mortality risk, and prolonged hospital stays.
Consequently, microbiological surveys are essential to
guide antibiotic use based on clinical experience.
Materials and Methods: The study was conducted
through the analysis of medical records of patients
with gastrointestinal infections requiring surgical
intervention and bacterial identification cultures at the
Department of General Surgery, Hanoi Medical
University Hospital, from January 2023 to June 2024.
Results: The predominant infection in the study was
biliary tract infection, accounting for 87.53%.
Specifically, = Gram-negative  bacteria  producing
extended-spectrum B-lactamases (ESBLs) were highly
prevalent: Escherichia coli constituted 57.89% and
Klebsiella spp. 28.33%. The main bacterial strains
identified were Escherichia coli, Enterococcus spp.,
and Klebsiella. Escherichia coli exhibited high
resistance rates to ampicillin/sulbactam (88.37%) and
ciprofloxacin (75.57%). Klebsiella spp. showed high
resistance rates to ampicillin/sulbactam (100%),
ciprofloxacin (62.07%), and cefotaxime (57.89%).
Conclusion: The prevalence of ESBL-producing
Gram-negative bacteria in patients with
gastrointestinal infections is alarming, with increasing
antibiotic resistance to penicillins, third-generation
cephalosporins, and quinolones.

Keywords: gastrointestinal infections, antibiotic
resistance, ESBL, Escherichia coli, Klebsiella spp.,
Enterococcus spp.

. DAT VAN BE_

Bénh Iy nhiém khudn duGng tiéu hdéa can
can thiép phau thuat la mot nhém bénh phrc tap
lién quan dén nhiéu cd quan trong hé thong
dudng tiéu hda, thudng dugc phat sinh do hang
rao bao vé la I6p phic mac bi pha v& khién cho
vi khudn dudng rudt thdng thudng xdm nhap
vao khoang bung. Tac nhan gay bénh rat da
dang, phan Ién la cac ching vi khun c6 ngudn
goc tir hé tiéu hda. Trong do, cac vi khuén ua
khi chiém phan I6n diing dau la Escherichia coli
(E.coli), ti€ép dén 1a cac vi khudn nhu Klebsiella
pneumoniae, Enterobacter, Pseudomonas
aeruginosa, Staphylococcus aureus... [1].

Ty Ié t&r vong do nhlem trung dudng tiéu
hoa gay nhiém trung & bung nghlem trong rat
cao cO ty lé tr vong khoang tir 25% dén
30%[2]. Pac biét trong cac trudng hgp viém
phlc mac cap tinh ndng ty Ié tr vong rat cao,
theo cac bao cado cula cac tac gia My thi ty 1€ nay
tlr 40% dén 50% tham chi 1én dén 70% [3]. Ty
|& nhiém trung & bung ngay cang gia tang, theo
thng ké cla cac tac gia My thi ty 1& nhiém trling
& bung trong 40 ndm trd lai day tdng gép 40 lan



