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bao cao tu nguyén cua Vit Nam, Khoa luan tot
nghiép Dudc si, TruGng dai hoc Dugc Ha Nai.

BU'0'C PAU DANH GIA HIEU QUA KET HQ'P MAY GIAM AP COT SONG
TRONG PHUC HOI CHU’C NANG BENH NHAN
THOAT VI PiA PEM COT SONG THAT LUNG

TOM TAT

Muc tiéu: Panh gid hiéu qua két hdp may giam
ap cot séng trong phuc hodi chic ndng bénh nhan
thoat vi dia dém ct sOng that lung. P6i tu'gng va
phuong phap Nghién ct@u thir nghiém Iam sang
ngau nhién c6 déi chiing trén 50 bénh nhan dugc
chan doan thoat vi dia dém cot song that lung tai
Bénh vién Y Hoc C6 Truyén Bd Cong An. Bénh nhan
dudc chia thanh 2 nhém: nhém can thiép (n=25)
du’qc diéu tri bdng may giam ap cdt s6ng két hgp Vi
cac phuong phap vat ly tri liéu thong thudng (dap
Parafin, dién xung dong TENS, bai tap McKenzie);
nhém chu‘ng (n=25) chi derc diéu tri bang cac
phuang phap vat ly tri liéu thong terdng Péanh g|a
hiéu qua diéu tri dya trén thang diém dau VAS, chi s
khuyet tat Oswestry (ODI) va nghlem phap Schober
cai tién (MMST) tai thdi diém trudc diéu tri, sau 10
ngay va sau 20 ngay Két qua: Sau 20 ngay diéu tri,
nhoém can thlep giam dang ke diém dau VAS lung tLr
6,28+0,9 xudng 1,08+0,81 va VAS chan tir 6,68+1,6
xu6’ng 0,9610,68, t6t hon so véi nhom chL'rng (VAS
lung tir 6,6+0,9 xubng 1,96+1,1 va VAS chan ti
6,28+1,6 xu6ng 1,88+1,17) (p<0,05). Chi s6 ODI
giam tur 38,9+17% xudng 9,43+4,43% & nhom can
thi€p so vai tur 39,24+14,25% xudng 18,56+10,52% &
nhom chitng (p<0,05). B6 gidn cft song theo MMST
cai thién tir 1,24+0,83cm Ién 4,24+0,6cm & nhoém can
thiép va tir 1,44+1,04cm Ién 3,68+1,14cm & nhom
cerng (p<0, 05) Ket luan: Diéu tri ket hgp may giam
ap cot song Vvéi cac phu‘dng phap vat Iy tri I|eu thong
thudng mang lai hiéu qua cao han so vdi chi 4p dung
cac phudng phap vat Iy tri liéu thdng thudng trong
phuc hdi chifc ndng bénh nhan thodt vi dia dém cot
s6ng that lung. T khoa: Thoat vi dia dém, cot s6ng
that lung, may giam ap cot séng, phuc hoi chirc nang.
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Tran Thi Hong GAm', Pham Vin Minh'?

REHABILITATION OF PATIENTS WITH

LUMBAR DISC HERNIATION

Objective: To evaluate the effectiveness of
combining  spinal decompression machine in
rehabilitation of patients with lumbar disc herniation.
Methods: A randomized controlled clinical trial was
conducted on 50 patients diagnosed with lumbar disc
herniation at the Public Security Traditional Medicine
Hospital. Patients were divided into 2 groups:
intervention group (n=25) treated with spinal
decompression machine combined with conventional
physical therapy methods (Paraffin application, TENS
current, McKenzie exercises); control group (n=25)
treated with conventional physical therapy methods
only. Treatment effectiveness was evaluated using
Visual Analog Scale (VAS) pain score, Oswestry
Disability Index (ODI), and Modified-Modified Schober
Test (MMST) at baseline, after 10 days, and after 20
days. Results: After 20 days of treatment, the
intervention group showed significantly greater
reduction in back pain VAS score (from 6.28+0.9 to
1.08+0.81) and leg pain VAS score (from 6.68%1.6 to
0.96+0.68) compared to the control group (back VAS
from 6.6+0.9 to 1.96+1.1 and leg VAS from 6.28+1.6
to 1.88+1.17) (p<0.05). ODI index decreased from
38.9+£17% to 9.43+4.43% in the intervention group
versus 39.24+14.25% to 18.56+10.52% in the control
group (p<0.05). Spinal flexibility measured by MMST
improved from 1.244+0.83cm to 4.24+0.6cm in the
intervention group compared to 1.44+1.04cm to
3.68+1.14cm in the control group (p<0.05).
Conclusion: Treatment combining spinal
decompression machine with conventional physical
therapy provides superior effectiveness compared to
conventional physical therapy alone in rehabilitation of
patients with lumbar disc herniation.

Keywords: Disc herniation, lumbar spine, spinal
decompression machine, rehabilitation.

I. DAT VAN DE

Thoat vi dia dém cOt s6ng that lung la bénh
ly phd bién, anh hudng dén 2-3% dan s6 va
chiém ty 1& cao trong cac bénh Iy cot sdng.’
Bénh khong chi gay dau dén, anh hudng dén
kha nang van déng, chat lugng cudc séng ma
con la ganh nang kinh t€ cho ca nhan va xa hoi
do chi phi diéu tri va mat kha nang lao dong. Tai
Viét Nam, khoang 17% ngudi trén 60 tudi bi dau
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that lung, trong do thoat vi dia dém chiém mot
ty 18 khong nho.?

Phan I6n bénh nhan thoat vi dia dém c6t s6ng
that lung dudc diéu tri bao ton (chiém khoang
90% t6ng s6 bé&nh nhan), bao gébm cac phuong
phap vat ly tri liéu, dung thubc gidm dau, nghi
ngoi va cac bai tdp phuc hdi chiic ndng.” Hién
nay, co nhiéu phucng phap diéu tri khong phau
thuat mdi dang dudc ap dung, trong dé may giam
ap cot séng la moét phuong phap diéu tri tién tién
da dugc st dung roéng rai tai nhiéu qudc gia trén
thé gidi va bdt dau dudc trién khai tai Viét Nam
trong nhitng ndm gan day.

Khac véi kéo gian cot song thong thudng,
giam ap cot séng la phuong phap st dung luc
kéo gidn c6 kiém soat bdi may tinh dé giam ap
luc I1én dia dém va day than kinh, tao khong gian
cho dia dém [6i hodc thoat vi co co hoi thu vé vi
tri binh thuGng, dong thdoi cai thién tuan hoan,
gidm viém va thdc ddy qua trinh lanh thuong
[5,28,29]. MOt s6 nghién clu trén thé gidi da
chirng minh hiéu qua cua phudng phap nay
trong diéu tri thoat vi dia dém c6t sdng that lung
[31,32,33]. Tuy nhién, hi€u qua thuc t€ cla
phucng phap nay khi két hgp véi cac bién phap
phuc hoi chirc ndng trong diéu kién tai Viét Nam
van can dugdc nghién cu danh gia moét cach
khoa hoc.

Xudt phat tir thuc té trén, ching toi ti€én
hanh nghién c(tu nay nham danh gid hiéu qua
cta phuang phap két hgp may giam ap cot song
trong diéu tri phuc hoi chdc nang cho bénh nhéan
thoat vi dia dém cot sdng that lung va phan tich
mot sO yéu to anh hudng dén két qua diéu tri.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Nghién clu
dudgc tién hanh trén 50 bénh nhan dugc chan
dodn thoat vi dia dém cot s6ng that lung tai
Bénh vién Y Hoc C6 Truyén BO Céng An.

Tiéu chuan lua chon:

- Bénh nhén c6 d6 tudi > 18

- Bénh nhan dugc chan doan thoat vi dia
dém cot séng that lung

- Can 1dm sang: Chup cét I6p vi tinh hodc
cdng hudng tir chan doan thoét vi dia dém cot
s6ng that lung & cadc mirc do: phinh dia dém, 16i
dia dém, thoat vij dia dém

- Tu nguyén tham gia nghién clru, tuan thu
nguyén tac diéu tri

Tiéu chuan loai trir:

- Bénh nhan thoat vi dia dém cé manh rdi,
¢6 hoi chirng dudi ngua

- Thoat vi dia dém cé hdi chiing nhiém
trung, nhiém doc toan than

- Phu n{r c6 thai

- Cac bénh nhan bi dau that lung, dau than
kinh hong to khong do thoat vi dia dém cot s6ng
that lung: viém cét s6ng dinh khdp, Kahler, lao
cot s6ng, ung thu nguyén phat, thir phat, lodng
xuang, chan thuong...

- Bénh nhéan teo co nhiéu cd chi dinh phau
thuat ngoai khoa

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu th
nghiém lam séng ngéu nhién c6 doi ching

€6 mau va phu’a’ng phap chon
mdu: Nghién cliu dugc tién hanh trén 50 benh
nhan, chia lam 2 nhém, méi nhém 25 bénh
nhan. Bénh nhan dugdc phan b6 vao nhém can
thiép hodc nhdm chitng theo thir tu chan l&.

2.3. Quy trinh can thiép

- Nhom ching (n=25): Diéu tri bang cac
phuang phap vat ly tri liéu thong thudng bao gom:

+ Dap Parafin viing that lung trong 20 phit

+ Dién xung dong TENS & tan s6 70Hz, budc
s6ng 100us trong 15 phut

+ Bai tap McKenzie (4 bai tap chinh gbm
nam sap thu gidn, nam sap va du0| than & tu thé
chong trén hai khuyu tay, dudi than g tu thé
ndm sap chong trén hai ban tay, va dudi lung &
tu thé dirng)

- Nhom can thiép (n=25): Biéu tri bang cac
phuong phap vat ly tri liéu thong thuGng nhu
nhom ching va két hgp véi may giam ap cot song:

+ May giam ap cot song Hill DT trong 20 phut

+ Luc kéo bat dau bang 25% trong lugng co
thé, t6i da 40-50% trong lugng

+ Luc nghi bdng 25-50% luc kéo

+ GOc nghiéng khung chau tuy thudc vao vi
tri thoat vi: L1-L2 la 20°, L2-L3 la 15°, L3-14 la
10°, L4-L5 va L5-S1 la 10° va 5° tugng ('ng

+ Ty lé gilta luc gilr (distraction) va nghi
(relaxation) la 60:30s (ty 1€ 2:1)

Ca hai nhdm déu dugc diéu tri 5 lan/tuan
trong 20 ngay. Bénh nhan dugc danh gia tai thdi
diém trudc diéu tri (T0), sau 10 ngay diéu tri
(T1) va sau 20 ngay diéu tri (T2).

2.4. Cac bién so nghién ciru

- Midc dé dau:SU dung thang diém VAS
(Visual Analogue Scale) tir 0-10 di€ém cho ca dau
lung va dau chan

- Mic dé giam chirc ndng cét séng: St
dung thang diém ODI (Oswestry D|sab|I|ty Index)

- D¢ gidan coét song that lung: St dung
nghiém phap Schober cai tién (MMST)

2.5. Phan tich s0 liéu SO liéu dugc xr ly
bang phan mém théng ké y hoc, sir dung cac
test théng ké phu hgp. Mlc y nghia théng ké p
< 0,05.
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- Bi€n rdi rac: tinh ty I& phan tram

- Bién lién tuc: tinh trung binh va do léch
chudn (néu phan phéi chudn), tinh trung vi
(median) néu bién khéng phan phéi chuén.

- M6 ta bién: dudi dang ty 1€ phan tram vdi
bién dinh tinh, dang trung binh, trung vi, gia tri
I&n nhat, nho nhat véi bién dinh lugng.

- So sanh ti 1é %: S dung cac trac nghiém
Pearson Khi binh phuong néu gia tri mong dgi
trong cac 6 = 5, hodc Fisher exact test.

- So sanh gia tri trung binh cla cac nhém
bang test T student vSi phan b8 chuén, test
Mann - Whitney U vdéi bién khdng chuén.

2.6. Pao dirc nghién ciru. Tat ca thong tin
ca nhan va thong tin vé ho s bénh an cla ngudi
bénh dugc gill bi mat. K&t qua nghién c(tu nham
phuc vu cho céng tac nghién ciru khoa hoc va
nang cao hiéu qua diéu tri, khng nham phuc vu
Igi ich c& nhan nao khac.

INl. KET QUA NGHIEN cU'U

3.1. Dic diém chung ctia nhém nghién ciru

Bang 1. Pdc diém chung cua nhom
nghién cuu

Nhom | Nhom
Pic diém can thiép| chirng | p
(n=25) | (n=25)
6 Nam |11 (44%)]10 (40%)|>0,05
NG |14 (56%) |15 (60%)
Tuoi (X£SD) 53,2+11,3|53,0+12,4/>0,05
BMI (X£SD) _ 22,8+2,3722,6£2,12]>0,05

Thai gian dién
bién bénh (X+SD)
(thang)
Nhom nghé
it tac dong
dén cbt sdng
Nhom nghé
tac dong dén|11 (44%)
cot s6ng
Nhom nghé
tac dong xau
dén cbt sdng

Nhom it tac dong dén cot song: hoc sinh, huu
tri, ndi trg. Nhdom tac dong dén cot séng: nhan
vién van phong, sinh vién, van déng vién thé thao
khong chuyén. Nhém tac dong xau dén cot song:
thg khuan vac, 1ai xe, cong nhan xay dung

Nhan xét: Khong co su khac biét cd y nghia
théng ké vé dic diém chung gilta hai nhdm
nghién ctu (p > 0,05). )

3.2. Két qua chup CT/MRI cot song that
lung

Bang 2. Két qua chup CT/MRI cét song
thit lung

10,2+2,0|13,1+2,6 |>0,05

11 (44%) |14 (56%)

Nghé

nghisp 8 (32%)

3(12%) | 3 (12%)
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Nhom can | Nhom
Thdi diém thiép chirng
(n=25) | (n=25)
PG 1 1(4%) | 3 (12%)
Mirc PG 2 9 (36%) |5 (20%)
do hE 12 (48%) |14 (56%)
Db 4 3(12%) | 3 (12%)
L1IL2+L4L5+L551 | 0(0%) | 1(4%)
213 1(4%) | 0(0%)
[203+L3L4+L4L5 | 0(0%) | 1(4%)
Vi tril_ 3LA+LAL5 1(4%) |3 (12%)
B4+ 14541551 | 1 (4%) | 3 (12%)
L4L5 11 (44%) |11 (44%)
L4L5+L551 8 (32%) | 6 (24%)
L551 3(12%) | 0(0%)

Nhdn xét: két qua chup CT/MRI cho thay
phan I6n bénh nhan cé thoat vi dia dém & mdc
do6 2-3 (84% & nhdm can thiép va 76% & nhom
chiing). Vi tri thodt vi phd bién nhat la L4L5
(44% & ca hai nhém) va L4L5+L551 (32% &
nhom can thiép va 24% & nhom chiing).

3.3. Thay ddi diém VAS theo thai gian

Bang 3. Thay déi diém VAS theo thoi gian

] Nhom can| Nhom
Thai diém thiép chirng p
(n=25) | (n=25)
Trg?&%‘)é“ 6,28+0,9 | 6,6£0,9 |>0,05
I‘L’rfé nggy (#01) 3,48+0,92 |4,44+0,92 | <0,05
nggy(ﬁ(’z) 1,08+0,81 | 1,9621,1 |<0,05
TrtL:i"’fT‘g‘)é“ 6,68+1,6 | 6,28+1,6 |>0,05
s n§’§y“(*r°1) 3,4+0,76 |4,1641,34|<0,05
ng’g‘; (ZTOZ) 0,96+0,68 |1,88+1,17|<0,05

Nhan xét: Ca hai nhom déu cd sy giam
diém dau VAS lung va VAS chan ¢ y nghia
thong ké sau 10 ngay va 20 ngay diéu tri so vdi
truGc diéu tri. Tuy nhién, nhom can thiép co su
giam dau r6 rét han so v8i nhdm ching & ca hai
thdi diém sau diéu tri (p < 0,05).

3.4. Thay ddi chi s IOD theo thdi gian

Bang 4. Thay doi chi s6'IOD theo thoi gian

] Nhém can Nhoém
Thai diém thiép chirng p
(n=25) (n=25)
Trudc diéu tri
(TO) % 38,917 |39,24+14,25 |>0,05
Sau 10 ngay
(T1) % | | 19,5847,7 | 29,6412,61 |<0,05
Sau 20 ngay
(T2) % 9,43+4,43 | 18,56+10,52 (<0,05
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Nhan xét: Chi s6 ODI cua ca hai nhom déu
giam c6 y nghia thong ké sau 10 ngay va 20
ngay diéu tri so vai trudc diéu tri. Mlrc do cai
thién chirc nang cét sng 6 nhom can thiép ro
rét han so véi nhdm chiing & ca hai thsi diém
sau diéu tri (p < 0,05). _

3.5. Thay dai do gap duoi cot song theo
thai gian

Bang 5. Thay dé6i dé gap dudi cét séng

] Nhom can| Nhom
Théi diém thiép | ching | p
‘ (n=25) | (n=25)
Trudc dieutrl (T0) 1,2420,83| 1,44+1,04 | >0,05
Sau 10 ngay (T1) 15 ga+0,62 | 2,4+1,08 |>0,05
Sau 20 Qngqéy (T12)| 4.2420,6 |3,68+1,14|<0,05

Nhdn xét: D6 gian cot s6ng theo MMST
tang c6 y nghia thdng ké & ca hai nhém sau 10
ngay va 20 ngay diéu tri so vdi trudc diéu tri.
Tuy nhién, sau 20 ngay diéu tri, mic do cai thién
G nhom can thiép cao haon cé y nghia théng ké
so vGi nhom chimng (p < 0,05).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tudgng
nghién ciru. Nghién cfu cla chung toi dugc
thuc hién trén 50 bénh nhan, chia déu thanh hai
nhom, moi nhém 25 bénh nhan. Tudi trung binh
cta bénh nhéan la 53,2+11,3  nhém can thiép
va 53,0£12,4 d nhdm chiing, khéng c6 su khac
biét c6 y nghia thong ké. Piéu nay phu hgp vdi
cac nghién cltu khac cho thay thoat vi dia dém
thuGng gdp & ngudi trung nién. Ty I nit giGi
chiém da s6 trong nghién clu cda chdng toi
(56% G nhém can thiép va 60% & nhom ching),
khac v8i mét s6 nghién clru cho thay nam gidi co
ty 1& méc cao hon.* Biéu nay cd thé do dic diém
clia bénh nhan dén kham tai Bénh vién Y hoc C6
truyén Bo Cong An.

Vé nghé nghiép, ching t6i phan loai thanh 3
nhom: nghé it tac dong dén cot song, nghé tac
dong dén cot sdng va nghé tac dong xau dén cot
song. Két qua cho thady khong cé su khac biét co
y nghia thong ké gilta hai nhém nghién clu.
Cling khong c6 su khac biét vé chi s6 BMI va
thai gian dién bién bénh gilta hai nhém, dam
bao tinh dong nhat ca mau nghién c(u.

4.2. Hiéu qua giam dau. Két qua nghién
citu cho thay ca hai nhom déu co su cai thién vé
muc do dau lung va dau chan sau 10 ngay va 20
ngay diéu tri. Tuy nhién, nhdm s dung may
giam ap cot s6ng két hgp vdi phuc hoi chirc
nang c6 mic do giam dau vugt troi so véi nhdm

chi ap dung phuc hoi chifc nang thong thudng.

Sau 20 ngay diéu tri, nhom can thiép giam
diém VAS lung tUr 6,28+0,9 xubng 1,08+0,81
(gidm 5,2 diém), trong khi nhdm ching giam tir
6,6+0,9 xubng 1,96+1,1 (giam 4,64 diém).
Tuong tu, diém VAS chdn & nhom can thiép
giam tUr 6,68+1,6 xuéng 0,96+0,68 (giam 5,72
diém), trong khi nhém chirng giam tur 6,28+1,6
xudng 1,88+1,17 (giam 4,4 diém). Su khac biét
c6 y nghia thong ké (p < 0,05).

Két qua nay tugng dong véi nghién cliu cla
Choi E (2022) va Kim H.S (2008) cho thay hiéu
qua giam dau cla phudng phap giam ap cot
s6ng tot hon so vdi cac phuong phap diéu tri
théng thudng.>®

Co ché giam dau cla may giam ap cot song
dugc giai thich la do luc kéo gian lam giam ap
luc 1én ré than kinh bi chén ép, cai thién tuan
hoan mau va giam phan (ng viém tai vung ton
thuong. May giam ap cot sdng st dung cam bién
tai trong cd thé theo ddi luc diéu tri va luc khang
cta bénh nhan, tir dé diéu chinh luc kéo phu
hdp, tranh gay co cling cd phan hoi va tang hiéu
qua diéu tri.

4.3. Hiéu qua cai thién chifc nang cot
sdng. Chi s6 ODI ci thién dang ké & c& hai nhém
sau diéu tri, nhung mdc d6 cai thién ¢ nhdom can
thi€ép cao hon r6 rét so véi nhdom ching. Sau 20
ngay diéu tri, chi s ODI giam tir 38,9+17% xubng
9,43+4,43% & nhdm can thiép (giam 29,47%),
trong khi & nhdm chiing gidm tur 39,24+14,25%
xudng 18,56+10,52% (giam 20,68%), su khac biét
6 y nghia théng ké (p < 0,05).

Két qua nay phu hgp vdi nghién cltu cla
Gaowgzeh (2020) ciing khang dinh két hgp giam
ap cbt s6ng vdi cac bai tap 6n dinh cdt séng dem
lai hi€éu qua giam tan tat hiéu qua hon viéc sir
dung bai tdp 6n dinh cdt s6ng don thudn &
nhiing bénh nhéan thoat vi dia dém cdt séng that
lung man tinh.”

Viéc cai thién chlic ndng van dong khong chi
dén tur giam dau ma con do giam cang cd canh
s6ng, tang tinh linh hoat cla c6t song va cai
thién tu thé. Cac bénh nhan trong nhdm can
thiép cling thé hién su tu tin hon trong van dong
sau khi dugc diéu tri, gop phan nang cao hiéu
qua cta qua trinh phuc hoi chirc nang.

4.4. Hiéu qua cai thién do gian cot
song. DO gian cot s6ng theo MMST & ca hai
nhom déu cai thién sau 10 ngay va 20 ngay diéu
tri, tuy nhién mic d6 cai thién & nhém can thiép
cao hon dang k& so v6i nhdm ching sau 20
ngay diéu tri. Cu thé, dd gidn cdt sdng téng tur
1,24+0,83cm Ién 4,24+0,6cm & nhdm can thiép
(tdng 3,0cm), trong khi 8 nhém chiing tang tir
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1,44+1,04cm |én 3,68+1,14cm (tang 2,24cm),
su' khac biét c6 y nghia thong ké (p<0,05).

Nghién cltu cla Kang (2016) cling cho thay
gidam ap cot song gilp phuc hoi chiéu cao than
dia dém, tir do cai thién tam van déng cot s6ng.
Nhiéu nghién c(tu khac cling xac nhan rang may
gidm &p c6t s6ng cd thé lam tdng khodng céch
dia gian d6t s6ng, giam thi€u &p luc Ién dia dém
bang cach tao ra ap sudt am 4§ vung bi anh
hu‘dng, tLr dé cai thién kha nang van dong cua
cdt sdng.®

V. KET LUAN

Nghién clfu da ching minh hiéu qua vuot
tr0i cia phugng phap két hgp may giam ap cot
soOng trong diéu tri phuc hoi chirc nang cho bénh
nhan thoat vi dia dém c6t s6ng that Iung so Vi
chi ap dung cac phudng phap phuc hoi chirc
nang thong thudng.

VIl. KHUYEN NGHI

Phuong phap két hgp may giam ap cot s6ng
vao quy trinh diéu tri phuc hoi chirc nang cho
bénh nhan thoat vi dia dém cbt s6ng that lung
tai cac cd sd y té.
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dudi ngay cang gia tang. Muc tiéu: Xac dinh ty Ié cac
ching vi khuan gay benh dugc phan 1ap tlr mau benh
pham hé hap dudi va sy dé khang khang sinh cua cac
chung do tai bénh vién ba khoa Thanh ph6 Can Tha.
Poi tugng va phu’dng phap M6 ta cdt ngang co
phan tich trén téng 925 mau bénh pham dugc phan
lap tur du’dng ho hap dudi tai bénh vién Da khoa
Thanh phé Can Thd tir thang 1 n3m 2022 dén thang
12 nam 2024. Két qua S6 lugng mau bénh pham
phan 1&p dugc da s6 ti dam (92,0%) va nhigu nhat
tai khoa ICU (66,7%). Gram am chiém ty 1& cao
(96,0%), chung Staphylococcus aureus dudc phan lap
(45,7%). Klebsiella pneumoniae (36,8%) va



