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minh 1a yéu t8 quan trong thic ddy hanh vi tiém
phong cho con géi, khi ba me hiéu biét t6t vé
HPV c6 kha nang cao han nhiéu trong viéc quyét
dinh tiém vaccine cho con. Két qua nay cho thé’y
viéc nang cao kién thic khoa hoc, cung cap
thong tin chinh xac va dé hiu vé HPV va Igi ich
cuia vaccine trong nhdm d6i tugng nay la rat can
thiét. Bén canh dd, cdc chinh sach hd trg tai
chinh hodc cac chuong trinh tiém chung mién
phi s& gép phan quan trong trong viéc tang ty 1é
tiém chung, nham phong ngura hiéu qua ung thu
6 t&r cung trong cdng dong.
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TOM TAT

Pat van de Viém phd| cong dong la mot bénh Iy
terdng gap va co ty 1é tu vong cao trén toan thé gIO’I
Hién nay, V|em phdi cong dong nang terdng co sy’
phdi hgp cta nhiéu tac nhan. Tuy nhién mot s tac
nhan khong thé phat hién dudc bang phuong phép
nudi cdy do tinh chat khd moc cla chung Multlplex
real-time PCR la mot trong sO ky thuat ¢ do nhay va
do dac hiéu cao ho trg xac dinh cac tac nhan vi sinh
gay viém phoi cong dong nang. Muc tiéu nghién
clru: Xac dinh ty I tac nhan vi smh dugc phat hién
trén mau dam bénh nhan viém phoi cong dong nang
b&ng ky thuat multiplex real-time PCR. D&i tugng va
phucng phap nghién clru: Nghién cru mo ta cit
ngang dugc thuc hién trén 51 bénh nhan dudc chén
doéan viém phdi cong déng nang nhap vién tai khoa
NGi H6 hap Bénh vién Da khoa Trung uong Can Tho
tU thang 12/2024 - 05/2025. Két qua: C6 47/51 mau
dam cd két qua duang tinh véi cac tac nhan vi sinh
chlem ty 1& 92,2%. Trong do hau hét cac bénh nhan
viém ph0| cong dong nang c6 tinh trang dong nhiém 3
loai tac nhan vdi ty 1€ 76,5%. Ty lé tac nhan vi sinh
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dugc phat hién cao nhét trong mau dam 13 tac nhan
vi-rit chiém 88 2%, Vi khuan chlem 68,6% va i nam
51%. Tac nhan vi khudn Gram am chlem da s6 VO'I ty
I€ 58,8%, trong do6 K. pneumoniae chiém 23,5% va A.
baumannii 21,6%. Két luan: Ty |é tac nhan vi_sinh
dugc phat hlen la 92,2%, trong doé ty |é déng nhiém la
76, 5%. Ty Ie mau nhiém vi-rat, vi khudn va vi ndm
theo th(r tu [an lugt la 88 2%, 68 6% va 51%.

7w khoa: viém phdi cong dong nang, tac nhan vi
sinh, multiplex real-time PCR.

SUMMARY
DETECTION OF MICROBIAL AGENTS USING
MULTIPLEX REAL-TIME PCR IN PATIENTS
WITH SEVERE COMMUNITY-ACQUIRED
PNEUMONIA AT CAN THO CENTRAL

GENERAL HOSPITAL

Background: Community-acquired pneumonia
(CAP) is a common disease with a high mortality rate
worldwide. Currently, severe CAP is often caused by a
combination of multiple pathogens. However, some
pathogens cannot be detected by traditional culture
methods due to their fastidious growth characteristics.
Multiplex real-time PCR is a highly sensitive and
specific technique that supports the identification of
microbial agents causing severe CAP. Objective: To
determine the proportion of microbial agents detected
in sputum samples of patients with severe CAP using
multiplex real-time PCR. Subjects and methods: A
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cross-sectional descriptive study was conducted on 51
patients diagnosed with severe CAP admitted to the
Department of Respiratory Medicine, Can Tho Central
General Hospital, from December 2024 to May 2025.
Results: Of the 51 sputum samples, 47 tested
positive for microbial agents, accounting for 92.2%.
Most patients had coinfection with three types of
pathogens, with a rate of 76.5%. The highest
detected agent was viruses (88.2%), followed by
bacteria (68.6%) and fungi (51%). Gram-negative
bacteria predominated at 58.8%, with K. pneumoniae
accounting for 23.5% and A. baumannii 21.6%.
Conclusion: The detection rate of microbial agents
was 92.2%, with a coinfection rate of 76.5%. The
proportion of samples contaminated with viruses,
bacteria and fungi was 88.2%, 68.6% and 51%,
respectively. Key words: severe community-acquired
pneumonia, microbial agents, multiplex real-time PCR.

I. DAT VAN DE

Viém phdi céng dbng (Community -
acquired pneumonia) la mét trong nhitng nguyén
nhan hang dau gay t vong trén toan cau ¢ moi
Ifa tudi. N8m 2014, ty 1é méc viém phdi & nudc
ta la 561/100.000 ngudi dan, ding th& hai sau
tdng huyét ap va ty Ié tir vong do viém phdi 1a
1,32/100.00 ngudi dan ding hang dau trong cac
nguyén nhan gay tir vong [1]. Cac tac nhan vi
khudn phd bién thudng gdp trong viém phdi
cong dong ndng bao gom Streptococcus
pneumoniae, methicillin-resistant Staphylococcus
aureus, Legionella pneumophilia va mot s6 cac
tac nhan vi khuén khac: Haemophilus influenzae,
Acinetobacter baumannii, Pseudomonas
aeruginosa, Mycoplasma pneumoniae, Chlamydia
pneumoniae, mdt s6 loai vi khudn dudng rudt
Enterobacteriaceae [9]. Bén canh do con cd cac
loai vi-rit cé thé gay viém phdi cdng ddng ndng
nhu vi-rat cdm, rhinovirus, cac vi-rat hgp bao ho
hdp gan day nhat la coronavirus gay dai dich
toan cau. Ty Ié viém ph6i cong ddng do vi ndm
kha thap tuy nhién van cd mot sé vi nam dugc
tim thdy & nhitng bénh nhan viém phdi céng
dong phai nhap vién nhu Candida spp.,
Aspergillus  spp., Histoplasma capsulatum,
Cryptococcus va Pneumocysti.

Ngay nay, nhS vao su' phat trién clia cac ky
thudt chan doan trong y hoc trong dé kj thuét
multiplex real-time PCR da gilp cai thién hiéu
sudt chan doan cac tac nhan vi sinh trong viém
phéi cdng ddng vai dd nhay va dd ddc hiéu cao
hon so véi phuong phap nudi cdy thong thudng.
MOt s6 nghién cfu gan day cho thdy viém phdi
cdng dong thudng cd su phGi hgp nhiéu tac
nhan [4], [5]. Do vdy, nhdam cung cdp thém
thdng tin vé phd tac nhan vi sinh gay viém phdi
cdng dong nang, ching toi thuc hién nghién clru
vGi muc tiéu: Xac dinh ty |é tac nhan vi sinh trén

mﬁu dam bénh nhan viém phdi cdng déng nang
bang ky thuat multiplex real-time PCR.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dugc chan doan viém phdi cong déng mic dod
nang diéu tri tai Bénh vién Ba khoa Trung ucng
Can Tho tu thang 12/2024 dén 5/2025.

- Tiéu chuan chon mau: Bénh nhan dong
y tham gia nghién c(ru va dudgc chan doan viém
phéi cdng dong nang theo ti€u chudn Hoi nghi
dong thuan gilra HOi Long nguc My va HG6i Bénh
nhiém trung My khi théa 1 trong 2 tiéu chuan
chinh hodc 3 tiéu chi phu [8]

+ Tiéu chi chinh: can thong khi xam nhap
hd trg; s6c nhiém khudn can phai dung thudc
van mach.

+ Tiéu chi phu:. nhip thd trén 30 lan/phut;
Pa0,/Fi0, <250; ton thuang & nhiéu thuy phéi;
lan 16n hodc mat dinh hudng; ure mau
>20mmg/dL; gidm bach cdu mau (s6 lugng bach
cau <4000 t& bao/mm?); gidm tiéu cdu mau (s6
lugng tiéu ciu <100.000 t& bao/mm?); ha nhiét
dd (nhiét d6 cd thé <36°C); ha huyét ap can
phai hdi stc tich cuc bang dich truyén.

- Tiéu chuan loai trur:

+ DPang méc lao tién trién hodc dang dugc
diéu trj thudc lao.

+ Bénh nhan tr vong trong vong 48 gid k&
tir khi dudc chdn doén viém phoi.

- Pia di@m nghién ciru: Bénh vién Da khoa
Trung udng Can Tho

2.2 Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang

- Co mau va phucong phap chon mau
Chon mau thuén tién, thod tiéu chudn chon mau
va tiéu chuan loai trir. Nghién cltu cé 51 bénh nhan
viém phéi cdng dong ndng thda cac tiéu chuén.

- NGi dung nghién ciru:

+ Ty |é don nhiém va dong nhiém céc loai
tac nhan dugc phat hién trong mau dam

+ Ty |é cac loai tac nhan vi sinh dudc phat
hién: Tac nhan vi sinh dudc xac dinh la tac nhan
gay bénh khi két qua multiplex real-time PCR cho
sO dinh lugng la 2100.000 copies. Riéng dbi vai
tac nhan vi khudn khodng dién hinh va tac nhan
virus dudc xem la tac nhan gay bénh néu s6
dinh lugng la >5.000 copies [4]. Cac loai tac
nhan vi sinh bao gbém tac nhan vi khuén, vi-r(t,
vi ndm dugc phat hién.

- Xt ly s liéu: SO liéu dugc thu thap va x&r
li bang phan mém Excel 2020 va SPSS 20.0.

- Pao dirc trong nghién clru: Tat ca
thong tin déu dugc ma hda va bao mat. Nghién
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cru chi dudgc thuc hién sau khi théng qua va cho
phép clia Hoi dong Pao ddc trong nghién clu Y
sinh hoc, Trudng Dai hoc Y Dugc Can Tha, s6
24.447.HV/PCT-HDDD  chap thuan  ngay
28/06/2024

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tuong
nghién ciru. Két qua nghién ciru 51 bénh nhan
viém phéi cdng déng ndng ghi nhan c6 30 bénh
nhan nam va 11 bénh nhan nir véi ty 1€ lan lugt
la 68,6% va 31,4%, ty 1é nam/nir la 2,2. Phan
I6n bénh nhan viém phéi cdng ddng ndng cb dd
tudi >65 tubi (78,4%) va cu tri & ndng thdn
(72,5%).
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Biéu db 1. Nhom tudi trong ngh/en cuu

Nhén xét: Trong s6 51 bénh nhan viém
phdi cong déng ndng tham gia nghién clu,
nhém tudi bénh nhan >65 tui chiém da s6 vdi
ty 1& 78,4% va hai nhom tudi 18-35 tudi va 36-
45 tudi chiém ty & thap nhat 2%.

3.2 Tac nhan vi sinh trong mau dam
bénh nhén viém phai cong dong nang

Bang 1. Tac nhdn vi sinh phat hién
trong mau dam bénh nhan viém phéi céng
dong nang

Két qua multiplex real-time|Tan s6 | Ty lé
PCR (n) (%)
Vi khuan 0 0
DI T Vierit 8 | 157
Vi nam 0 0
Vi khuan — vi-rit| 11 21,6
DHIn9|  [Vikhuanvingm| 1 | 2,0
Bong| Vi-rut — vi nam 1 2,0
nhiém| Vi rat- vi-rit 2 3,9
Vi nam- vi nam 1 2,0
Ca ba loai 23 45,1
Am tinh 4 7,8
Tong 51 100

Nh3n xét: Phat hién 8 trerng hgp don
nhiém tac nhan vi-rit (15,7%) va khong phat
hién dugc trerng hop bénh nhan don nhiém tac
nhan vi khudn va vi ndm. Hau hét bénh nhan
viém phdi cong déng nang dong nhiém 3 loai tac
nhan (vi khuan, vi-rat va vi nam) chiém ty Ié
45,1%; trong d6 dong nhiém vi khudn — vi-rit
chiém ty 1€ cao nhat 21,6%.
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Bleu dé 2. T3c nhén vi khuén phat hién trong
mau dam bénh nhan viém phdi céng déng nang

Nhén xét: Trong cac tdc nhan vi khuan, vi
khudn Gram am chiém da s6 trong dé K.
pneumoniae chiém cao nhat 14,9%; ké dén la A.
baumannii chiém 13,7% va E. coli chiém 11,2%.
Trong nhém vi khudn gram duong, S.
pneumoniae chiém cao nhat 12,4%; k€& dé la E.
faecium 8,8% va MRSE 5%.

Bang 2. Tac nhdn vi-rat duoc phat hién
trong mau dam bénh nhan viém phér céng
dong nang

Tac nhan vi-rat Ta?:)uat .I(-X/J;-a‘
Influenza virus A 3 5,9
Influenza virus C 1 2,0
Parainfluenza virus 3 2 3,9
Rhinovirus 5 9,8
Adenovirus 4 7,8
Epstein-Barr virus (EBV) 32 62,7
Cytomegalovirus (CMV) 17 33,3
SARS-CoV-2 6 11,8

Nhdn xét: Ty |é vi-rit thudng gap & bénh
nhan viém phéi cdng déng la Epstein-Barr virus
chifm 62,7%; k€& tiép la cytomegalovirus
(33,3%) va SARS-CoV-2 (11, 8%)

Bang 3. Tac nhan vi ndm duoc phat
hién trong mau dam bénh nhan viém phéi
cong dong ning

Tac nhan nam Talz:)l.lat .I(-X/J;-e
Candida albicans 26 51
Candida tropicallis 4 7,8
Candida glabrata 6 11,8
Aspergillus flavus 1 2,0
Pneumocytis jirovecii 1 2,0

Nhdn xét: Phan I6n bénh nhan nhiém nam
Candida albicans véi ty 1€ 51% va Candida
glabrata vdGi ty 1€ 11,8%.

IV. BAN LUAN

4.1 Pic diém chung cia ddi tuong
nghién ciru. Véi doi tugng nghién clru 35 bénh
nhan nam (68,6%) va 16 bénh nhan nir
(31,4%), ching toi nhan thdy c6 su chénh léch
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V€ gidi tinh trong d6i tugng nghién clu vai ty 1€
nam/nir la 2,2. Két qua nay tuong dong vdi két
qua nghién clu cla tac gia Lé Thi Hué (2023)
trén 138 bénh nhan viém phdi cdng déng nhap
vién cho thdy ty 1&é nam giGi mac viém phdi cng
dong phai nhap vién la 94,9% va nir giGi chi
chiém 5,1% [2]. Ty 1& nam gidi méc viém phdi
cdng ddng ndng cao hon nir giGi ¢ thé do su
khac biét vé thdi quen sinh hoat va 16i sGng, nam
gigi thudng ti€p xdc véi nhiéu yéu td nguy cd
nhu hut thudc 13, khdi bui va hoa chat 6 nhiem.
Do tudi trung vi cua déi tugng nghién clru ching
toi 1a 77 tudi trong do6 thdp nhat 1a 25 tudi, cao
nhat 1a 95 tudi va nhom tudi chiém da sé trong
nghién cfu cla ching tdi >65 tudi (78,4%).
Trong mdt nghién clru vé viém phéi cdng déng
nang tai My, ty 1& ngudi I6n mac viém phdi cong
dong nang nhap vién ICU la 145/100.000 ngudi.
Ty 1é mdc tdng dan theo tudi ty 18 nay tdng 1én
theo tudi va do tudi trung binh cla nhitng bénh
nhan nay la 67 tudi [6]. K&t qua cd su’ khac biét
v@i két qua cua tac gia Huynh Thi Loan (2016)
vGi nhdm tudi <60 tudi chiém ty 1& cao nhéat
trong s§ cac bénh nhan viém ph6i cdng déng
nang v@i 61,4% [3]. Phan I6n cac bénh nhan
viém phdi cdng dong ndng cu trd & vung nong
thon chiém ty 1€ 80,5%. Diéu nay cho thdy, cac
bénh nhan & vung nong thon it cd diéu kién
thdm kham thudng xuyen dan dén cham tré tr
dé bénh dé chuyén bién néng hon.

4.2 Tac nhan vi sinh trong mau dam
bénh nhan viém phdi cdng dong nang. Viém
ph0| cong dong 1 mot bénh Iy viém nhiém do
cac tac nhan vi sinh gay ra. Pic biét, viém phdi
ndng thudng do su phdi hgp clia nhiéu tac nhan
gay ra. MOt s6 cac tdc nhan vi sinh khdng thé
phat hién dugc bdng phuong phap nudi cdy do
tinh chat khd moc cta ching. Ky thuat multiplex
real-time PCR la mot trong nhiing ky thuat gidp
cai thién hiéu sudt chdn doadn cac tac nhan vi
sinh vat véi do nhay va do dac hiéu cao. Nghién
ctu chdng t6i ghi nhan 47/51 trudng hgp duang
tinh v&i tdc nhan vi sinh trong mau dam bénh
nhan viém phéi cdng ddng ndng chiém ty 1é
92,2%, trong dé tac nhan vi khuin phat hién
dugc chiém ty 1€ 68,6% (33,8% vi khudn Gram
duong va 58,8% vi khudn Gram 4m dudc phat
hién trong téng 80 vi khudn phan 1ap dugc).
Trong s6 cac vi khudn Gram am dudc phat hién
K. pneumoniae chi€m ty Ié cao nhat véi 25,5%;
A. baumannii chiém 23,4% va E. coli chiém
19,1%. Bén canh d6 con phat hién dugc S.
pneumoniae véi 12,4%; H. influenzae 7,5% va
3,8% M. tuberculosis. Nhin chung, S.
pneumoniae van la la tdc nhan chinh trong mot

sd trudng hgp viém phdi.

Tuy nhién, cd su gia tang phat hién cac tac
nhan vi khudn Gram d4m & cac bénh nhan viém
phi cong dong nhdp vién & Viét Nam va mét s6
nudc chau A. Theo nghién clru tac gia Huynh Thi
Loan (2016) vi khudn Gram &m chiém da s6,
trong d6 11 trudng hgp viém phdi do K.
pneumonia (33,3%); 4 trudng hgp viém phéi do
P. aeruginosa (12,1%); 4 trudng hgp viém phdi
do H. influenzae (12,1%); 3 trudng hgp viém
phéi do Acinetobacter spp. (9,1%); 3 trudng hap
viém phéi do E. coli (9,1%); 2 trudng hgp viém
phdl do S. pneumoniae (6,1%); 2 trudng hgp
viém phéi do S. aureus (6 1%); 4 (12,1%)
trudng hgp viém phdi con lai 1 do B.
pseudomaleii va 1 do Stenotrophomonas
maltophilia [3]. MOt nghién clru da trung tam &
Trung Qudc cua tac gia Jieming Qu (2020), trong
s& 198 bénh nhan viém phdi cdng dong ndng xac
dinh dugc vi khudn, S. pneumoniae chiém
17,6% la tac nhan thudng gdp trong viém phdi
cdng déng ndng, bén canh d6 céc vi khudn Gram
am ciing chi€m ty 1€ kha cao nhu K. pneumoniae
VvGi ty 1& 11,2%; P. aeruginosa 3,5% va 2 trudng
hdp nhiém E. coli. Thém vao d6 ty l& K.
pneumoniae dugc tim thdy & cac bénh nhan
viém phdi cdng dong ndng ¢ xu hudng ting &
mot s6 nudc nhu Pai Loan (5-14%), Thai Lan (4-
10%) va Malaysia 12% [7], [9].

Vai tro cta vi-rat dudng hé hap ngay cang
gia tdng trong viém phéi cdng ddng, dic biét 1a
viém phéi cong dong nang. Ching tdi ghi nhén
ty 1& bénh nhan viém phdi cdng ddng ndng ¢4 vi-
rut hién dién la 88,2%. Trong s6 70 tac nhan vi-
rut dugc phat hién trong mau dam bénh nhéan
viém phéi cdng ddng ndng, tdc nhan vi-rat
thudng gap nhat la EBV chi€ém 45,7%, ké do la
CMV (24,3%). Nghién ctru cua cht]ng t6i phat
hién dugc 6/51 tru’dng hgp cd nhiém vi-rdt
SARS-CoV 2 trong mau bénh phém trong do 2
trudng hgp daon nhiém loai vi-rat nay. Két qua
tuong doéng véi nghién cru cla tac gia Ly Khanh
Van (2023), tac nhan vi-rut dugc tim thdy nhiéu
nhat & bénh nhan viém phdi cdng ddng phai
nhap vién la EBV va CMV vdi ty I1é lan lugt la
65,7% va 16,7% [5]. Phan I6n cac tac nhan vi-
rut thudng nhiem phsi hgp cing mét tac nhan
gady bénh khac. TU nhitng dai dich nhu SARS
xuat hién nam 2003, sau do la dich cim gia cam
A/H5N1 (2005), dai dich cim A/HIN1 (2009),
gan day nhat la dai dich SARS-CoV-2 kéo dai dén
hién nay, cac vi-rit méi va bién thé lién tuc xuat
hién dugc coi la tac nhan gay bénh quan trong
trong viém phoi cong dong. Chung thudng gay
dien tién nang va rat nhanh cho nén dé dan dén
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tlr vong. Viéc hiéu dudc tdm quan trong cla vi-
rut dudng ho hap trong qua trinh sinh bénh cla
viém phdi cdng dong ndng sé gilip cac nha quan
ly tri€n khai cac chucng trinh tiém ching tét hon.

Viém phdi cdng dong ndng la mot tinh trang
bénh nghiém trong trong dé nhiém tac nhan vi
nam cd thé la mét nguyén nhan kha quan trong
nhung thudng it dugc dé cap va dé bi bd sot.
Céc bénh nhan viém phdi cdng déng ndng trong
nghién c(u chlng tdi phan I16n 1a ngudi I6n tudi
kém theo dd la cac bénh ly nén tao diéu kién vi
ndm phét trién va gay bénh. Ching tdi da phat
hién dugc 51% tac nhan ndm trong mau dam
bénh nhan viém phdi cdng déng ndng trong doé
chu yéu la Candida spp. bao gém Candida
albicans chiém 51%; Candida gIabrata 11,8%; 1
trudng hop nhiém Aspergillus flavus va 1 tru’dng
hgp Pneumocytls Jlrovecn 2%. TU két qua trén
chiing t6i muén cung cap mot pho vi sinh vat da
dang hon dé& hd trg bac si lam sang trong viéc
dinh hudng diéu tri va s dung cac loai thudc
dac tri phu hgp nham néng cao hiéu qua diéu tri
va cai thién tién lugng bénh nhan.

V. KET LUAN

Co6 47/51 mau dam phat hién dugc cac tac
nhan vi sinh chiém ty |1é 92,2%. Ty |é tac nhan vi
khudn phat hién dugc la 68,6%, tac nhan vi
khuén thudng gép nhat 13 Klebsiella pneumoniae
(23,5%); Acinetobacter baumannii (21,6%);
Streptococcus pneumoniae (19,6%); Escherichia
coli (17,6%); Haemophilus influenzae (11,8%).
Tac nhan vi-rit phat hién dugc chiém ty Ié
88,2%, trong dé tac nhan thudng gdp nhat la
EBV (62,7%); CMV (33,3%); rhinovirus (9,8%);
SARS-CoV-2 (11,8%). Thém vao dé, phat hién

dugc 51% tac nhan vi ndm trong mau dam bénh
nhan viém phdi cdng déng ndng trong dé chu
yéu la Candida spp. bao gébm Candida albicans
chiém 51%; Candida glabrata 11,8%; Aspergillus
flavus 2% va Pneumocytis jirovecii 2%.
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LU’A CHON KHANG SINH BAN PAU DIEU TRI VIEM PHOI CONG DONG O
TRE EM TAI KHOA KHAM VA PIEU TRI 24 GIO’ BENH VIEN NHI TRUNG UONG
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Xac dinh nguyén nhan gay viém phéi gidp chon
lua khang sinh phu hgp, lam giam thdi gian nam vién
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va chi phi diéu tri cho bénh nhan. Nghién ciu md ta
dac diém lam sang, can [am sang, vi sinh va lya chon
khang sinh ban dau diéu tri viém phoi cong dong tai
khoa Kham va diéu tri 24 gid, bénh vién Nhi trung
ugng trong thoi gian tor thang 9/2024 dén thang
3/2025. bay la nghlen clu mé ta cat ngang. Chung toi
thu thap dugc 160 tré dugc chan dodn viém phdi cong
dong du tiéu chudn dugc mdi tham gia nghlen ctu.
Tudi trung vi bénh nhan la 19 thang Céc triéu chiing
lam sang thufdng gap & tré nhap vién 1a ho (98, 1%),
sOt (75%), ran am (96,9%) va thd nhanh (28,7%). S6
lugng bach cau & tré em méc viém phdi la 13,13 G/I.



