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THU'C TRANG NHIEM KHUAN BENH VIEN
TAI KHOA HOI SUC TICH CU'C BENH VIEN E (01/2023 - 06/2023)

DS Québc Phong!, Ping Hai Van!, Tran Minh Hiéu!,
Vii Hai Vinh!, Nguyén Dinh Lién2, Nguyén Thé Thinh?

TOM TAT

Muc tiéu: Khao sat tinh trang nhiém khuan va dé&
khang khang sinh cua vi khuén tai khoa h0| strc tich
cuc (HSTC) benh V|en E. Poi tugng va phu’dng
phap: Quan sat mo td 179 bénh nhan thd may cé can
thlep dudng thd nam diéu tri tai khoa HSTC trén 48
gld dugc chan doan nhiém khudn bénh vién (NKBV)
va c6 két qua nu0| cay vi khuén duong tinh tai khoa
HSTC bénh vién E tir thang 1/2023 dén hét thang
06/2023) Két qua: 179 BN gom 120 nam (67,0%) va
59 nit (33,0%). Nhém tudi trén 60 chiém ty Ié cao
nhat (66,5%). Ty 1& bénh nhan méc nhiém khudn
bénh vién chung la 24, 6%. Trong sO 44 bénh nhan
mac mdi NKBV, co6 31 bénh nhan mac mdi NKBV 1 lan
(70,4%), 8 benh nhan mac mdi 2 lan (18 2%) va 5
bénh nhan mac mdi 3 lan (11,4%). Cac tac nhan gay
nhiém khudn bénh vién cao nhéat 1a Kleb (40, 5%),
A.baumannii (23%), C. Albicans (9,5%), P. aeruginosa
(8,1%). Klebsiella pneudomonas da khang gan nhu
hoan toan (93,3%) cac khang sinh nhom beta-lactam
pho rong thudc nhdm Carbapenem, chi con nhay chu
yéu v8i khdng sinh nhém  Aminoglycoside.
Acinetobacter baumannii da khang gan nhu hoan toan
(85,7%-100%) cac khang sinh, con nhay cha yéu véi
khang sinh nhdm Aminoglycoside 8 mic do thap va
nhay v6i nhdm Colistin ¢ muc trung gian. Két luan:
Ty 1€ NKBV tai Khoa HSTC Bénh vién E trong 6 thang
dau ndm 2023 & mlc cao (24,6%). Klebsiella
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pneumoniae va Acmetobacter baumannii la nerng tac
nhan gay NKBV chu yeu le ty 1& dé khang khang
sinh cao. Cén tang cu’dng cac bién phap kiém soat
nhiém khuan hiéu qua va su dung khang sinh hgp ly
tai Khoa HSTC @€ han ché NKBV va g|am ty 1é de
khang khang sinh. Td khda: Nhiém tring bénh vién,
nhiém khudn bénh vién, hdi stic tich cuc, khang khang
sinh, Klebsiella pneumoniae, Acmetobacter baumannii.

SUMMARY
HOSPITAL-ACQUIRED INFECTION STATUS
IN THE INTENSIVE CARE UNIT (ICU) OF E
HOSPITAL (01/2023 - 06/2023)
Objectives: To investigate the prevalence of
bacterial infections and antibiotic resistance in the
intensive care unit (ICU) of E Hospital. Subjects and
methods: A descriptive observational study was
conducted on 179 patients with mechanical ventilation
and airway intervention who were treated in the ICU
for more than 48 hours and were diagnosed with
hospital-acquired infection (HAI) and had positive
bacterial culture results at the ICU of E Hospital from
January 2023 to June 2023. Results: A total of 179
patients were included, with 120 males (67.0%) and
59 females (33.0%). The age group over 60
accounted for the highest proportion (66.5%). The
overall prevalence of HAI was 24.6%. Among the 44
patients with new onset HAI, 31 patients had new
onset HAI once (70.4%), 8 patients had new onset
HAI twice (18.2%), and 5 patients had new onset HAI
three times (11.4%). The most common causative
agents of HAI were Klebsiella pneumoniae (40.5%),
Acinetobacter baumannii (23%), Candida albicans
(9.5%), and Pseudomonas aeruginosa (8.1%).
Klebsiella pneumoniae showed nearly complete
resistance (93.3%) to broad-spectrum beta-lactam
antibiotics of the carbapenem group, and remained
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mainly susceptible to aminoglycoside antibiotics.
Acinetobacter baumannii showed nearly complete
resistance (85.7%-100%) to all antibiotics, and
remained mainly susceptible to aminoglycoside
antibiotics at a low level and intermediate
susceptibility to colistin. Conclutions: The HAI
prevalence in the ICU of E Hospital in the first 6
months of 2023 was high (24.6%). Klebsiella
pneumoniae and Acinetobacter baumannii were the
predominant HAI causative agents. Effective infection
control measures and rational antibiotic use need to
be strengthened in the ICU to limit HAI and reduce
antibiotic resistance rates. Keywords: Hospital-
acquired infection, Nosocomial infection, Intensive
care unit, Antibiotic resistance, Klebsiella pneumoniae,
Acinetobacter baumannii.

. DAT VAN DE

Nhiém khu&n bénh vién Ia mét trong nhiing
thach thirc cho van dé diéu tri va la moi quan
tam hang dau cia cac bénh vién trén thé gldl
Nhiém khudn bénh vién gay ra nhitng hau qua
khong mong mudn cho ngudi bénh nhu lam tang
ti I& tu vong, kéo dai thdi gian nam vién, téng su
khang thu6c cua vi sinh vat va téng chi phi diéu
tri. Nhiém khu&n bénh vién [am ting génh ning
bénh tat cho cad nguGi bénh va hé théng y té.
Theo théng ké cua Trung tdm Kiém soat bénh
tat Hoa Ky (Centers for Disease Control and
Prevention - CDC) thi ty 1& nhiém khudn bénh
vién tir 5 - 15%, chi phi diéu tri udc tinh 28 — 45
ty do Ia/nam (2009), tr vong tang 2 - 2,5%, thai
gian ndm vién tdng 4 - 7 ngay, 50% trudng hgp
nhiém khudn bénh vién cé dé khang V@i thudc
khang sinh2, Cac chung vi khudn gay bénh mac
du thay doi tuy tu‘ng dia phuang, tu’ng thoi
diém, nhung cling ¢6 chung d3c diém ngay cang
gia téng tinh khang thudc, dic biét 1a vi khuin
gram am hién nay Pseudomonas aeruginosa,
Acinetobacter baumannii dugc coi la nguyen
nhan nhiém khuan bénh vién nguy hiém va phd
bi€én nhat**. Viéc diéu tra nghién clru tinh hinh
nhiém khudn bénh vién tai tirng khu vuc, tu‘ng
bénh vién, tirng khoa la hét stc can thiét, gidp
day manh céng tac du phong va la co sd d8 xay
dung cac phac d6 diéu tri phu hgp vdi yéu t6
dich t& tai tirng noi. Tai bénh vién E, ddc biét la
tai cac khoa hoi stric cap cru ti 18 nhiém khun
bénh vién va vi khudn khang thudc gdp kha
nhiéu lam tiang chi phi diéu tri, s6 ngay nam
vién, tham chi nhiéu bénh nhan nguy cc tu
vong. TU thuc trang trén, ching tdi tién hanh
nghién c(u “Thuc trang nhiém khudn bénh vién
tai khoa hdi strc tich cuc Bénh vién E tur thang 1
dén thang 6 ndm 2023” dé khao sét tinh trang
nhiém khudn va d& khang khang sinh cta vi
khuan tai khoa hdi strc tich cuc bénh vién E.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 179
bénh nhan thd may cé can thiép dudng thd nam
diéu tri tai khoa hoi strc tich cuc (HSTC) trén 48
gld dugc chan dodn nhiém khudn bénh vién va
6 két qua nudi cdy vi khudn duang tinh tai khoa
HSTC bénh vién E tUr thang 1/2023 dén hét
thang 06/2023).

Tiéu chuan lua chon bénh nhan: Tét ca
cac bénh nhan thg may c6 can thiép dudng thg
nam diéu tri tai khoa HSTC trén 48 gld dugc
chan doéan nhiém khuan bénh vién va cé két qua
nudi cdy vi khudn duong tinh tai khoa HSTC
bénh vién E tr thang 1/2023 dén hét thang
06/2023.

Tiéu chuén loai trir

- BN diéu tri tai khoa < 48h

- Loai trr cac trudng hop tap khudn va cac
mau dudng tinh nhung khdng cd két qua khang
sinh do.

2.2. Thiét k& nghién clru: Nghién clu
quan sat moO ta, thGi gian tU 2/1/2023 dén
30/6/2023.

2.3. Chi tiéu nghién clru

- Thong tin chung: ma ho6 sd, ho va tén NB,
tudi, gidi, chan doan bénh.

- Thong tin tinh trang c6 hay khong co
nhiém khudn trudc khi nhap ICU: Loai nhiém
khu&n, tac nhan thu‘dnggap

- Ti 1é cac loai nhiém khuan NK phéi, NK
huyet NK tiét niéu, NK vét md, NK tiéu hda, NK
da mo.

- C4c tac nhan gay nhiém khuan bénh vién.

- Khang sinh d6 cta tac nhan nhiém khuan
thuGng gap: Klebsiella pneudomonas,
Acinetobacter baumannii

Il. KET QUA NGHIEN cU'U

Trong 179 bénh nhdn mac NKBV tai khoa
ICU, ti 16 &8 nam gidi la 120/179 bénh nhan
(67,0%), nit gidi la 59 bénh nhan (33,0%).
Nhém tudi trén 60 chiém ty 1& cao nhét (66,5%).
Trong dé co 118/179 bénh nhan (65,9%) nhap
khoa ICU d& c6 nhiém khuan trudc dé.

Bang 3.1. Thong tin chung vé déi tuong
nghién cuu (N=179)

Thong tin chung SO lugng (n) | Ti I€ (%)
Gii Na£n 120 67,0
N{T 59 33,0
, <45 tuoi 28 15,6
Ntt%?" 45- 60 tu 32 17.8
>60 tuoi 119 66,5
NK Co 118 65,9
lac + NK phdi 107 90,6
vao | + NK huyét 9 7,6
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+ NK ti€t niéu 11 9,3 Ceftriaxone 14 100
+ NK vét mo 2 1,7 Tobramycin 3 100
+ NK tiéu hoa 2 1,7 Nalidixic acid 13 100
+ NK da mé 1 0,8 Levofloxacin 13 100
Khdng 61 34,1 Bang 3.6. Két qua khang sinh dé cua
Bang 3.2. Tac nhdn nhiém khudn Acinetobacter baumannii
thuong gap o nhirng nguoi bénh da co NK ~  IIRJ|S
trudc khi nhdp khoa ICU Cac khang sinh hS,o (n,|(n, [(n,
Tacnhan | S6lugng (n) | Tilé (%) ChUNGlo/) 9%6) | %)
Klebsiella 16 11,8 Ticarcillin 14 92,9/7,1
E. coli 11 8,1 Piperacillin 14 17,1185,7|7,1
A.baumannii 11 8,1 Piperacillin/Tazobactam 14 92,9/7,1
S. aureus 11 8,1 Ceftazidime 14 92,971
Bang 3.3. Ti Ié cdc loai nhiém khuén Cefepime 14 92,917,1
bénh vién Imipenem 14 85,7/14,3
Loai NKBV So lugng (n) |Ti lé (%) Meropenem 14 92,9/7,1
Nhiém khuan phdi 35 56,5 Gentamicin 14 17,1]78,6|14,3
Nhiém khuan tiét niéu 16 25,8 Tobramycin 14 78,6121,4
Nhiém khuan huyét 10 16,1 Ciprofloxacin 14 100
Nhiém khudn vét mé 1 1,6 Levofloxacin 14 [7,1]92,9
Tong 62 100 Trimethoprim/ 14 85 714 3
Bang 3.4. Tic nhédn gdy nhiém khuén Sulfamethoxazole T
bénh vién Cefotaxime 13 100
Tac nhan SO0 lugng (n) | Tilé (%) Ceftriaxone 13 100
A.baumannii 17 23,0 Colistin 1 100
CKIebs_leIIa 30 40,5 IV. BAN LUAN
. albicans 7 9,5 o e oy N
P.aeruginosa 6 8.1 bac dlem_gldl t,|nh va do tudi cd vai tro quan
Khac 14 18,9 tr9ng tropg viec xac d!,nh nguy CO mac NKB\_/Ao’
Téng 74 100 bénh nhan khoa Hoi surc tich cuc (ICU). Nghién

Bang 3.5. Két qua khang sinh doé cua

Klebsiella pneudomonas

L s |[L|R|S
Cac khang sinh chiing (n,|(n,|(n,
%)|%)| %)
Ampicillin 15 100| O
Amoxcillin/Clavulanic acid 15 100
Piperacillin/Tazobactam 15 100
Cefotaxime 15 100
Ceftazidime 15 100
Cefepime 15 100
Imipenem 15 93,3/ 6,7
Meropenem 15 93,3/ 6,7
Amikacin 15 40,0160,0
Gentamicin 15 16,7/53,3| 40
Ciprofloxacin 15 100
Norfloxacin 15 100
Fosfomycin 13 53,8/46,2
Nitrofuration 15 20| 80
Trimethoprim/
Sulfamethoxazole 15 100
Ampicillin/Sulbactam 12 100
Piperacillin 13 100
Cefazolin 12 100
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cltu cla chdng t6i cho thay ty 1& nam gidi mac
NKBV cao hon nit gigi (67,0% so véi 33,0%).
Nam gigi thudng cd ty I& mac cac bénh Iy nén
cao han nit gigi (bénh phdi tc nghén man tinh,
bénh ly tim mach, viém tuy cdp) dong thdi co
cac thdi quen nguy cd cao han nhu hdt thudc 13,
s’ dung rugu bia va it van dong. Dong thdi,
nguy cd mac NKBV t&ng cao theo do tudi, véi ty
Ié m&c & nhém bénh nhan trén 60 tudi cao gap
2,3 14n so vGi nhdm bénh nhan dudi 45 tudi.
Tubi cao la mét trong nhitng nquy cd gy NKBV
do cac bénh nhan & dé tudi nay thudng mac cac
bénh man tinh nhu bénh phéi tdc ngh&n man
tinh, suy tim, ung thu, dai thao dudng... gay suy
giam mien dich va gidm sic dé khang cla co
thé, suy dinh dudng. M6t s6 nghién cltu trong va
ngoai nudc cling chi ra dé tudi trung binh & bénh
nhan bi NKBV Ia 50 dén 70 tuGi3*. )
NKBV la mot yéu t6 nguy cd quan trong dan
dén nhap khoa ICU. Nghién c(ru cta ching toi
cho thdy ty 1é bénh nhan da c6 NKBV ngay trudc
khi vao khoa ICU la 65,9%, cao hon nhiéu so vGi
ty 16 NKBV sau khi vao diéu tri tai khoa ICU
(34,1%). Phan tich theo tirng loai hinh NKBV cho
thdy viém phéi lién quan dén thd may la loai
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NKBV phd bién nhat & bénh nhan cé NKBV trudc
khi vao khoa ICU (90,6%), ti€p theo la nhiém
khudn tiét niéu (9, 3%), nhiém khuadn huyét
(7,6%) va nhiém khuan vét mo/tleu héa (1,7%).
K&t qua nay cho thay viém phdi lién quan dén
thd may la mot bién chiing phé bién va nguy
hi€ém cda NKBV, ddc biét 13 & bénh nhan da cé
NKBV trudc khi vao khoa ICU>®, Viéc co6 NKBV
trudc khi vao khoa ICU c6 thé la yéu t8 lién
lugng kém dén két qua diéu tri ca bénh nhan.
Bénh nhan c6 NKBV trudc khi vao khoa ICU co
nguy cd t&r vong cao han, thdi gian ndm vién 1au
han va chi phi diéu tri cao han so véi bénh nhéan
khong c6 NKBV trugc do’.

Ty 1& m&c NKBV mdi trong khoa ICU van con
tuong doi cao, dac biét la & nhitng bénh nhan cé
thdi gian nam vién dai. Nghién ctu cla ching toi
cho thdy 44 bénh nhan (24,6%) mac NKBV mdi
trong thGi gian nam vién khoa ICU. Trong s&
nay, 70,4% bénh nhan mac NKBV mdi 1 [an,
18,2% bénh nhan mac NKBV mdi 2 lan va 11,4%
bénh nhan mac NKBV mdi 3 [an. Nguy cd mac
NKBV méi tang cao theo thai glan nam vién, cé
thé do nhiéu yéu t6 nhu suy giam hé mién d|ch
st dung nhiéu thd thudt xam Ian va khang sinh.
SG6 lan mac NKBV mdi ciing la mot yéu t6 quan
trong gilp tién lugng két qua diéu tri ca bénh
nhan. Bénh nhdn mac NKBV mdi nhiéu lan co
nguy cd tlr vong cao han, thdi gian nam vién lau
han va chi phi diéu tri cao han so véi bénh nhan
chi mac NKBV mdéi 1 lan’.

Nghién clru clia ching t6i xac dinh mot s6
tdc nhan gdy NKBV mdi phS bién nhét trong
khoa ICU, bao gom: Klebsiella pneumoniae
(40,5%), Acinetobacter baumannii (23,0%),
Candida albicans (9,5%) va Pseudomonas
aeruginosa (8,1%). Két qua nay tuong dong vdi
nhiéu nghién cltu khac vé NKBV trong khoa ICU,
cho thay Klebsiella pneumoniae va Acinetobacter
baumannii la nhitng tdc nhan gay NKBV gram
am phd bién nhét, trong khi Candida albicans la
tdc nhan gdy NKBV ndm phd bién nhat3*. Tuy
nhién, diéu dang lo ngai la mic d6 dé khang
khang sinh cla Klebsiella pneudomonas va
Acinetobacter baumannii. Nghién clfu ctia ching
t6i cho thady tinh trang khang thudc clia cac tac
nhan gay NKBV mdi trong khoa ICU dang & murc
bdo dong. Klebsiella pneumoniae (Kleb) da
khang hoan toan 100% cac khang sinh thudc
nhédm cephalosporin thé hé 1, 2, 3, 4, cac thudc
khang sinh nhém penicillin, beta-lactam va
quinolon. Kleb con khang gan nhu hoan toan
(93,3%) cac khang sinh nhdm beta-lactam phd
rong thudéc nhém carbapenem. Tuy nhién, Kleb
van con nhay cam chu yéu véi khang sinh nhom

aminoglycoside, bao gom amikacin (60%),
gentamicin  (40%), tobramycin (100%) va
fosfomycin (46,2%). Tudng tu, Acinetobacter
baumannii (A.baumannii) cling c6 ty & khang
thudc cao. A.baumannii da khang gan nhu hoan
toan (85,7% - 100%) cac khang sinh thudc
nhom cephalosporin thé hé 1, 2, 3, 4, cac thudc
khang sinh nhém penicillin, beta-lactam va
quinolon. Tham chi, A.baumannii con khang cao
céc khdng sinh nhom beta-lactam phé réng
thudc nhom carbapenem, véi ty 1€ khang &
Meropenem la 92,9% va Imipenem la 85,7%.
A.baumannii cling chi nhay cdm chu yéu vdéi
khang sinh nhém aminoglycoside, tuy nhién ty 1é
nhay cdm & nhém nay kha thap: gentamicin
(14,3%), tobramycin (21,4%) va fosfomycin
(46,2%). A.baumannii con nhay cdm & muic
trung gian vGi khang sinh nhdm colistin. Tinh
trang khang thuGc cao cua cac tac nhan gay
NKBV mdi, dac biét la Kleb va A.baumannii, la
mot thach thdc I6n trong viéc diéu tri NKBV
trong khoa ICU. Viéc stir dung cac khang sinh
phd bién hién nay cd thé khong hiéu qua ddi véi
nhitg bénh nhan nhiém cac chung vi khuén dé
khang nay. Do do, can ap dung cac bién phap
phong nglra hiéu qué va sUr dung khang sinh hgp
ly, tudn thu theo hudng dan sir dung va chi dinh
clia bac si, d& giam thiéu nguy cd lay lan va diéu
tri hiéu qua NKBV do vi khuan dé khang.

V. KET LUAN

Ty |é NKBV tai Khoa HSTC Bénh vién E trong
6 thang dau nam 2023 & mlc cao (24,6%).
Klebsiella  pneumoniae  va  Acinetobacter
baumannii la nhirng tac nhan gay NKBV chu yéu,
vGi ty 1é dé khang khang sinh cao. Can tang
cudng cac bién phap kiém soat nhiém khudn
hiéu qua va s dung khang sinh hgp ly tai Khoa
HSTC d€ han ché NKBV va giam ty 1& dé khang
khang sinh.
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KET QUA KHAU NOI GAN GAP NGON TAY THi PAU TRONG PIEU TRI
VET THUONG BAN TAY TAI BENH VIEN TRUNG UONG QUAN POI 108

Nguyén Manh Bio!, Tran Chién', Nguyén Viét Nam?

TOM TAT

Muc tiéu: Danh gia két qua khau néi gan gap
ngon tay thi dau tai Bénh vién Trung udng Quéan doi
108 va nhan xét moét s6 yéu té anh hudng dén két
qua. P8i tugng va phuong phap nghién ciru:
Nghién clu mé ta hdi ctu va tién clu, theo ddi doc,
thu‘c h|en trén 63 bénh nhén cé vét terdng dat gan
gap ngon tay dugc phau thudt khau ndi gan thi dau
tai Bénh vién Trung udng Quan doi 108 tur thang
01/2021 dén thang 03/2024. banh gia két qua sau
phau thuét t6i thiéu 3 thang theo tiéu chi Strickland.
Két qua: Nghién cttu ¢ 63 bénh nhan, véi 118 ngdn
tay bi du’t gan Trong dd 81% la nam va 19% la nir.
Vung II co tan suat bi thuong cao nhat (chlem 51,7%
sO ngon) T4t ca bénh nhan déu lién vét mo ky dAu.
Khong c6 bénh nhan nao nhiém trung vét mb. Co 1
bénh nhan (chiém 1,6%) bi d(t lai gan. K&t qua chung
sau phau thuat theo Strickland: c6 33,9% s ngon tay
dat két qua tot, 40,7% dat kha, 20,3% dat trung binh
va 5, 1% dat kem Cac yéu t6 anh hufdng tleu cuc téi
két qua bao gom: Ton thudng vung II va vung IV theo
phan lgai cta Verdan, thai gian, tr khi bi thudng dén
khi phau thuat trén 12 g|d ton thu‘dng gdy xuong
hodc trat khdp kém theo, tinh trang vét thucng phan
mém nham nhd. Két Iuén: Vét ‘thuang ddt gan gap
ban tay dugc khdu n6i sém thi dau bang ky thuat bon
soi truc cho két qua tét, ddm bao mai n0| vu‘ng chac
cho qua trinh tap Iuyen sém sau mo. Vung ton
thudng, ton thuang ph0| hgp, tinh trang vét thudng
phan mém la cac yéu t6 anh hudng dén két qua.

Tur khoa: Gan gap; phau thuat ban tay; sgi truc.

SUMMARY
THE OUTCOMES OF PRIMARY FLEXOR

TENDON REPAIR OF THE HAND AT 108

MILITARY CENTRAL HOSPITAL
Objective: To evaluate the results of primary
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flexor tendon repair of the hand at 108 Military Central
Hospital and assess factors influencing the outcomes.
Subjects and methods: This study conducted a
retrospective and prospective descriptive analysis with
a longitudinal follow-up of 63 patients with flexor
tendon injuries who underwent tendon repair at 108
Military Central Hospital from January 2021 to March
2024. Outcomes were evaluated at least 3 months
post-surgery using the Strickland criteria. Results:
The study included 63 patients with 118 fingers having
tendon injuries. Among these, 81% were male and
19% were female. The most frequently injured zone
was Zone II, accounting for 51.7% of the fingers. All
patients had primary wound closure, with no infections
reported. One patient (1.6%) experienced tendon
rupture after the initial surgery. Postoperative
outcomes, assessed using the Strickland criteria, were
as follows: 33.9% of fingers had excellent results,
40.7% had good results, 20.3% had fair results, and
5.1% had poor results. Negative factors affecting
outcomes included injuries in Zones II and IV
according to the Verdan classification, delays
exceeding 12 hours between injury and surgery,
accompanying fractures or dislocations, and the
condition of the soft tissue wound. Conclusion: Early
primary repair of flexor tendon injuries using a four-
strand technique yields good results, ensuring a stable
repair for early postoperative rehabilitation. Factors
such as the injury zone, associated injuries, and the
condition of the soft tissue wound significantly impact
surgical outcomes. Keywords: Flexor tendons; hand
surgery; core sutures.

I. DAT VAN DE

Ban tay dong vai trd cuc ky quan trong trong
hau hét cac hoat déng sinh hoat va lao dong. Do
dd cac thuong tén & ban tay lubn dugc cac
chuyén gia y t€ dac biét quan tam. Muc tiéu diéu
tri la tao m&i ndi chdc chdn, cho phép tap luyén
chl dong s6m d€ gan truct tot, han ché hinh
thanh bam dinh va phuc hdi chic ndng chuyén
dong. Két qua sau khi sra chifa gan gé’p da
dugc cai thién dang ké trong 60 ndm qua Vvéi sy
hiéu biét t6t hon vé giai phau, sinh hoc cua gan
va nhitng tién bo trong k§ thudt phau thuat va



