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KHAO SAT TINH HINH CHUYEN POI KHANG SINH
TU DPUONG TINH MACH SANG PUONG UONG TRONG DIEU TRI
VIEM PHOI CONG PONG TAI BENH VIEN PHAM NGOC THACH
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TOM TAT

Mé dau: Chuyén d6i khang sinh (KS) tir dudng
tinh mach (1V) sang dudng udng (PO) la chién lugc
quan trong trugc tinh trang de khang KS gia tang,
nhung chua dugc danh gla tai Bénh vién Pham Ngoc
Thach trong diéu tri viém ph0| cdng dong (VPCD).
Muc tiéu: Nghién c(fu khao sat thuc trang chuyén dGi
dLIdng dung KS va dénh gid két qua diéu tri sau
chuyén d&i & bénh nhan (BN) VPCD diéu tri ndi tr( tai
BV Pham Ngoc Thach. Phuong phap nghién cu’u
Nghién clru mo ta cét ngang, hoi cltu hd so bénh an
BN >18 tudi diéu tri KS IV trong vong 48 gid dau nhap
vién tai bon khoa n0| tir 01/11/2023 den 31/05/2024
Tiéu chi chuyen doi theo quyét dinh s6 5631 va 4815
cla B Y t€ (2020). Tinh hop ly cGa viéc chuyén ddi
dua trén quyét dinh 4815 cia BYT (2020), ATS/IDSA
BTS, Uptodate, Sandford guide 2024. K&t qua: Trong
304 BN dudc phan tich, 154 BN (50,7%) du diéu klen
chuyén d6i. Trong d6, c6 128 BN t|ep tuc dung KS va
chi 18% dugc chuyen ddi thuc t&. Ty 1& chuyén ddi
hgp ly dat 56,5% (thsi diém: 69,6%; ILra chon KS:
82,6%; liéu KS 100%). Tat ca BN chuyén d0| déu co
két cuc diéu tri thanh cong Gitra nhom c6 va khong
chuyén d6i khdng c6 khac biét cé y nghia théng ké vé
két cuc dleu tri (100% so vGi 99%, p = 1,000), thai
gian nam vién (13 so vai 11 ngay, p = 0,363) va thdi
gian dung KS 1V (11 so véi 10 ngay, p = 0,882). Két
ludn: Viéc chuyén d6i KS IV-PO tai BV con han ché,
du hiéu qué diéu tri tuong ducng. Can trién khai ch|en
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SUMMARY

EVALUATION OF INTRAVENOUS-TO-ORAL
ANTIBIOTIC CONVERSION IN THE TREATMENT
OF COMMUNITY-ACQUIRED PNEUMONIA

AT PHAM NGOC THACH HOSPITAL

Introduction: Intravenous-to-oral  (IV-PO)
antibiotic conversion is an important strategy in
response to increasing antibiotic resistance, but has
not been evaluated at Pham Ngoc Thach Hospital in
the treatment of community-acquired pneumonia
(CAP). Objectives: To investigate the current practice
of antibiotic route conversion and evaluate treatment
outcomes following IV-to-PO switch in hospitalized
CAP patients at Pham Ngoc Thach Hospital. Methods:
A retrospective cross-sectional study was conducted
by reviewing medical records of patients aged >18
years who received intravenous (IV) antibiotics within
the first 48 hours of hospitalization in four internal
medicine departments, from November 1, 2023, to
May 31, 2024. Eligibility criteria for IV-to-oral (IV-PO)
antibiotic switch were based on Decisions No.
5631/Qb-BYT and 4815/Qb-BYT issued by the
Ministry of Health of Vietham (2020). The
appropriateness of the switch was evaluated according
to Decision No. 4815/Qb-BYT (2020), ATS/IDSA
guidelines, British Thoracic Society (BTS) guidelines,
UpToDate, and the Sanford Guide 2024. Results:
Among 304 patients analyzed, 154 (50.7%) were
eligible for antibiotic switch. Of these, 128 patients
continued IV antibiotics, and only 18% were actually
switched to oral therapy. The overall appropriateness
rate was 56.5%, with appropriate timing in 69.6%,
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appropriate antibiotic selection in 82.6%, and
appropriate dosing in 100%. No significant differences
were found between converted and non-converted
groups in treatment success rate (100% vs. 99%, p =
1.000), hospital stay duration (13 vs. 11 days, p =
0.363), or IV antibiotic duration (11 vs. 10 days, p =
0.882). Conclusions: IV-to-PO antibiotic conversion
remains underutilized at the hospital, despite
comparable treatment effectiveness. Improvements in
conversion timing and implementation of early-switch
strategies involving clinical pharmacists are
recommended. Keywords: antibiotic switch, IV-to-PO
conversion, community-acquired pneumonia, clinical
pharmacist, antimicrobial stewardship.

I. DAT VAN DE

Tinh trang dé khang khang sinh (KS) ngay
cang gia tang dat ra yéu cau st dung KS hgp ly,
trong dé chuyén déi KS tUr dudng tinh mach
sang du’(‘jng uéng (IV—PO) la chién lugc quan
trong cla chuaong trinh quan ly KS [1,2]. Mac du
c6 nhiéu Igi ich, ty 1€ chuyén ddi KS IV-PO tai
Viét Nam van thap [3]. Tai BV Pham Ngoc Thach
- mot trong nhitng cd sé chuyén khoa hang dau
vé bénh ly ho hadp, dén nay chua cd nghién clu
danh gid thuc t& chuyén déi KS IV- PO & BN
VPCD. Do d6 ching t6i thuc hién nghién clru nay
nham khao sét tinh hinh chuyén déi KS va danh
gia két qua diéu tri sau khi chuyén dai.

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

2.1. Thiét ké nghién ciru. Nghién ctu mé
ta, cdt ngang, 18y di liéu hoi ciru

2.2. Poi tugng nghién ciru. H6 sd bénh an
clia BN diéu tri nGi tru tai 4 khoa tai Bénh vién (BV)
Pham Ngoc Thach gom: khoa Dich vu diéu tri bénh
phdi, khoa Bénh phdi khéng lao 1, 2, 3.

Tiéu chudn Iua chon: BN tir 18 tudi trg Ién
c6 chan doan VPCD va diéu trj it nhat mot KS IV
trong vong 48 gidG tir khi nhap vién.

Tiéu chuén loai tra:

- BN khdng ghi nhan cu thé vé loai,
lugng, thdi gian KS da s dung & tuyén trudc.

- BN dugc chan doan HIV.

- BN tr vong, chuyén vién/khoa hodc xuét
vién trudc khi thoa tiéu chi chuyén dai KS.

- BN dugc chi dinh KS du phong hodc su
dung KS sau phau thuét.

- BN c6 thdi gian dung KS dudi 48 gid.

- BN c6 tinh trang yeu cau st dung KS IV
kéo dai bao gdm: nhieém khuan huyet nang,
nhiém khuan huyet do S. aureus, nhiém khuan
mo sau (vi du ap xe, viém md mang ph0|),
nhiém tring hoai t&r m6 mém, nhiém khuan lién
quan dén thi€t bi cay ghép, viém ndo, viém
mang nao, viém mo té€ bao, viém ndi tdm mac
nhiém khuan, viém trung that, viém khdp nhiém
khuan, dgt cdp bénh xd nang, gidn phé& quan.

lieu
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2.3. C8 mau va phuong phap chon miu.
Chon tat ca ho so bénh an cla cac BN théa man
tiéu chuén Iua chon va khéng thudc tiéu chuan loai
trir tr ngdy 01/11/2023 dén ngay 31/05/2024.

2.4. Cac tiéu chi khao sat

Pdc diém chung ctia mau nghién ciru va
tinh hinh chuyén déi KS IV-PO. Tubi, gidi
tinh, chiéu cao, can nang, bénh kém, diém sO
CURB-65 chirc ndng than.

Loai va s6 lugng KS IV va KS PO.

Ty 1€ chuyén déi dugc xac d|nh theo cong thic:

S5 BX thoa diee kié ; ';.::_!}.bp”l

&n churyen doi— 5

50 lirgng BN thoa ditu B

Diéu kién chuyén d0| dugc xay dung du‘a
theo quyét dinh 5631 va 4815/Qb-BYT [1,2].
Cac trudng hgp khdng thé thuc hién chuyén doi
lién quan dén tinh san cé cua thubc dugc coi la
khong dua diéu kién.

Tinh hop ly cua viéc chuyén déi KS IV-
PO. Cac tiéu chi danh gid tinh hgp ly cla viéc
chuyén déi dugc trinh bay trong Bang 1.

Bang 1. Tiéu chi danh gia tinh hop ly
trong viéc chuyén déi

Tiéu chi Cach danh gia
. «~ _|HOp ly khi thuc hién chuyén déi trong
INOTIIE )24 git tir khi BN thoa digu kién
Y chuyén doi
Hgp ly khi phu hgp vai it nhat mot
trong cac hudng dan: quyét dinh

KLSU?:hClT%nn 4815/QD-BYT, ATS/IDSA, BTS,
do|y Uptodate, Sanford guide 2024,

Vancouver coastal health hoac theo
KS do
Hgp ly khi phu hgp vdi it nhat mot
trong cac hudng dan sau: Phu luc 1
cla quyét dinh 4815/Qb-BYT,
ATS/IDSA, BTS, Uptodate, Sanford
guide 2024

Liéu KS
chuyén doi

Tinh hgp ly chung dat khi thoa tat ca cac
tiéu chi v& thdi diém chuyén d6i, lua chon KS
chuyén déi va liéu KS.

Két qua sau chuyén déi KS. So sanh
nhém BN dudgc chuyén ddi va khéng chuyén doi
KS IV-PO V&: thdi gian ndm vién, thdi gian dling
KS IV, va két qua xudt vién (thanh cOng/that
bai). Chuyén déi dugdc coi 1a that bai néu:

e K& qua diéu tri khéng d6i/ndng hon/tlr
vong khi xuat vién.

o Tai nhép vién vi viém phgi trong vong 72
gid sau xuat vién.

o Nhiém trung th( phat sau chuyen dai.

e Khong dap (ng lam sang vGi KS dudng
u6ng (dau hiéu sinh ton, CRP xau di).

e Can chuyén lai KS IV trong vong 72 gi6
sau khi chuyén d6i hoan toan sang KS PO.
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2.5. Xtr ly so0 liéu. SO liéu dugc quan ly va
XU ly theo phan mém Excel 2016 va SPSS 27.0.
Sir dung phép kiém Independent t-test (phén
phdi chudn) hodc phép ki€m Mann - Whitney
(phan phéi khdng chuan) dé so sanh hai trung
binh/trung vi; s dung phép kiém chi binh
phuong hodc Fisher Exact dé so sanh hai ty I&.
Su khac biét dugc xem la cé y nghia thong ké
khi p < 0,05.

2.6. Pao dirc nghién ciru. Toan bo dir liéu
dugc dam bao hoan toan bao mat va chi sur
dung cho muc dich nghién ciru. Nghién cru dugc
chap thuan béi HGi dong Pao dic trong nghién
cru y sinh hoc BV Pham Ngoc Thach s6 560/Qb-
PNT ngay 03/07/2025.

Ill. KET QUA NGHIEN CU'U

Pic diém chung cua mau nghién ciru.
Téng cdng cd 304 HSBA phu hdp véi cac tiéu chi
dugc dua vao nghién cltu. Cac ddc diém chung clia
mau nghién cliu dugc trinh bay trong Bang 2. Pa
s& BN cd dd tudi tir 65 trd 18n (63,4%), VGi ty 1é
nam gidi cao hon (65,8%). Bénh ly kém theo phé
bién nhat la bénh ly dudng ho hap (35,2%). 5

Bing 2. Pdc diém chung cua mau
nghién ciu (N=304)

Khong xac dinh dugc® | 34 (11,1)
Nhém KS IV dudc sir dung trudc chuyén doic

B-lactam 378 (79,3)
Aminoglycosid 59 (12,4)

Fluoroquinolon 23 (4,8)

Glycopeptid 12 (2,5)

Nhém khac 5(1,0)

*Chu thich:

3BN c6 th€ mic nhiéu han mét bénh kém
nén tong phan trdm cd thé cao han 100%.

bKhong lam ure mau & thdi diém nhap vién.

BN c6 thé dugc s’ dung nhiéu hon mot
nhém KS 1V.

Tinh hinh chuyén

— . x
BN dutc chuydn 461 8N ngunyg KS tai thai
Gl thia ddu kidn

(n=26)

sarg XS PO

BN tiép buc KS IV
oy (n=105)
(n=23)

S0 dé 1. Tinh hinh chuyén déi KS tinh mach
sang duong uéng

Nghién cu thu dugc 154/304 (50,7%) BN
da diéu kién chuyén déi KS IV-PO theo Quyét
dinh 5631 va 4815/Qb-BYT. Trong d¢, ti € thuc
hién chuyén ddi 13 18% (SG db 1).

Trong nhom khong thoa diéu kién, c6 1 BN
dugc chuyén doi IV-PO va cé tinh trang nhdp
vién trd lai ngay sau khi xuat vién 1 ngay vi dién
tién nang hon. Trong khi d6, khong ghi nhan
tinh trang nay & nhdm du diéu kién chuyén déi.

Tinh hgp ly chuyén d6i KS IV-PO. Tinh
hop ly vé thdi diém chuyén ddi, luva chon KS
chuyén d8i, liéu KS chuyén déi va hgp ly chung
cac lugt chuyén ddi dudc trinh bay trong Bang 3.
Thdi gian chuyén ddi tinh tir khi dd diéu kién
chuyén déi 1a 1 (1-2) ngay.

Bang 3. Tinh hop Iy céc luot chuyén doi
(n=23)

Tiéu chidanhgia | Két qua, n (%)

Thdi diém chuyén dai

Hop Iy 10 (43,5%)

Khdng hap 1y 13 (56,5%)

Lua chon KS chuyén doi*

Hop Iy 15 (93,8%)

Khéng hgp ly 1(6,2%)

Liéu KS chuyén doi**

Hop ly 14 (93,3%)

Khong hgp ly 1(6,7%)

Tinh hgp ly chung

Hop ly 9 (39,1%)

Khong hgp ly 14 (60,9%)

Pac diém | Két qua, n (%)
Tudi
Trung vi (t& phan vi) 68,5 (59,25 - 78)
<65 tudi 111 (36,5)
>65 tudi 193 (63,4)
Gigi tinh
Nam 200 (65,8)
NT 104 (34,2)
Khoa diéu tri
Dich vu diéu tri bénh phoi 61 (20,1)
Bénh phoi khong lao 1 68 (22,3)
Bénh phoi khong lao 2 95 (31,3)
Bénh phdi khdng lao 3 80 (26,3)
Bénh kem?
Ho6 hap 107 (35,2)
NG tidt 74 (24,3)
Gan 63 (20,7)
Tim 49 (16,1)
Ung thu 39 (12,8)
Mach mau nao/bat quy 21 (6,9)
Than 20 (6,6)
Bénh khac 6 (2,0)
Chirc nang than khi nhap vién (eGFR)
eGFR < 60 mL/phut/1,73m? 56 (18,4)
eGFR = 60 mL/phat/1,73m? | 248 (81,6)
Piém s6 CURB-65
0-1 206 (67,8)
2 62 (20,4)
3-5 2(0,7)

Chu thich: *: Chi xét tinh hgp ly vé lua chon
KS d6i vGi BN chua du diéu kién ngung KS
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**: Chi xét tinh hgp ly vé liéu KS d6i véi BN
6 lua chon KS chuyén dai hop ly

Két qua sau chuyén doi KS IV-PO. Trong
23 BN thoa diéu kién chuyén ddi va thuc hién
chuyén d6i KS IV-PO, 17 BN dugc chuyén déi khi
diéu tri tai BV va 6 BN dugc chuyén déi tai thdi
diém xuat vién. Cac BN nay déu c6 két qua xudt
vién thanh cong va khéng ghi nhan tai nhap vién
trong vong 1 tuan. Thdi gian ndm vién trung
binh va thdi gian dung KS 1V [an lugt la 13 (9 -
17) ngay va 11 (6 - 15) ngay. Bang 4 so sanh
k&t qua sau chuyén doi gitta nhdom chuyén va
khdng chuyén déi dudng dung KS.

Bang 4. So sanh giita nhom c6é chuyén
déi va nhom khéng chuyén déi

Nhém Nhom
A chuyén | khéng |.....
T'e:éfm so sang KS | chuyén Gia tri
PO |[sang KS PO P
(n=23) | (n=105)
Két qua xuat vién a
thanh cong (%) 100% 99,0% |1,000
Thai gian nam _ ] b
vién (ngay) 13 (9-17)| 11 (10-14) |0,363
Thdi gian dung ) ) b
KS 1V (ngay) 11 (6-15)| 10(8-12) |0,882

*Chd thich: @ Phép kiém Fisher Exact. °
Phép kiém Mann-Whitney.

IV. BAN LUAN

Pic diém chung cla mau nghlen clru.
Mau nghién cliru chi yéu la ngusi cao tudi
(63,4% tir 65 tudi trg Ien), tuong dong vdi
nghlen cltu cua Kimura va cOng su’ (84%) [4]
Tudi cao thudng lién quan dén nguy cd méc
viém ph0| cao han do suy giam m|en dich lién quan
dén tudi, nhiéu benh ly dong mac va tang kha
nang phai nhap vién [5]. Ty Ié nam gldl chiém uu
thé (65,8%) cd thé lién quan dén cac yeu t6 nguy
cd nhu hat thude 1& va phd| nhiém moi trudng
nghé nghié€p. Bénh kém vé h6 hap chiém ty Ié cao
nhat (35 2%), phan anh mai lién he gilfa suy giam
chirc nang ph0| va nguy cd mdc VPCD. Mac
du 67,5% BN c6 diém CURB-65 tUr 0-1, cac BN nay
van dugc diéu tri ndi tri do dién tlen ldm sang
nang, cing c6 khuyén cdo clia IDSA/ATS Vé su can
thiét phai két hgp danh gia lam sang toan dién
khong chi dua riéng vao CURB-65 khi quyét dinh
nhap vién va diéu tri [6].

B-lactam 13 KS IV dugc st dung phG bién
nhat, thudng phdi hgp vdi macrolid dudng ung
(chti yéu clarithromycin). Ceftriaxon la KS 1V
dudc dung nhiéu nhat (56,9%). Lua chon nay
phu hgp vé&i phac d6 diéu tri VPCD cta BO Y t€
Viét Nam vdi phé khang khuén hiéu quéa trén S.
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pneumoniae va H. influenzae [2]. Viéc ph6i hdp
véi macrolid dudng udng cling phu hgp véi
khuyén cao cia BO Y té€ cho BN ndi tri do nguy
cd nhiém vi khuan khong dién hinh [2].

Tinh hinh chuyén déi KS IV-PO. Nghién
cfu cua ching t6i cho thay cb50,7%
(154/304) h6 sd bénh an thoa man tiéu chi
chuyén déi KS IV-PO, thdp hon dang k€& so Vvdi
nghién cliu khac tai BV bPa khoa Xanh Pon
(93,02%) [7] va BV Thong Nhat (80,8%) [3]. Su
khac biét nay cé thé do BV Pham Ngoc Thach la
co s¢ y té tuyén cudi, tlep nhan cac ca VPCD
nang, dong nhiém lao va bénh phdi man tinh.
Ngoai ra, nghién cltu khong loai trlr BN xudt vién
hodc chuyén vién s6m, nham phan anh day du
ty 1& du diéu kién chuyén d6i, thuc trang chuyén
doi va két cuc diéu tri trong toan bd quan thé
BN. Trong sO cac trudng hgp du diéu kién va
ti€p tuc sir dung KS, chi 18% BN dugc chuyén
doi sang KS PO, thap hon nhiéu so v6i nghién
cttu clia Tran Thi Xuan (71,67%) [7] va Nguyen
Nhat Thién Ta (44, 4%) [3]. Nguyén nhan cé thé
do viéc chuyén déi chua dugc chd trong, cling
vGi lo ngai cla bac si vé hiéu qua cla KS PO trén
BN I6n tudi, ndng va nhiéu bénh nén. Ngoai ra,
viéc chuyén doi dudng dung KS chua dugc quan
tdm va day manh tai BV.

Tinh hop ly chuyén ddi KS IV-PO. Trong
nghién cltu, tinh hgp ly chung cuta viéc chuyén
ddi KS IV-PO dat 39,1%. Nguyén nhén chinh lam
giam ty 1& nay Ia thd&i diém chuyén d6i chua hop
ly, chiém 86,7% cac trudng hgp khong hap ly.
bang chi y, cd 30,4% BN van dudc ti€p tuc diéu
tri bang KS dudng ubng du da du diéu kién
ngung KS. Quyét dinh chuyén ddi dugc dua ra
nham muc_dich dam bao tam ly han [a do chi
dinh 1am sang thuc su. Mac du 43,5% BN dudc
chuyén déi sém trong vong 24 giG sau khi du
tiéu chuan, van c6 26,1% tru’dng hgp bi tri hoan
chl yéu do lo ngai lam sang vé tinh trang BN, uu
tién KS 1V, hodc chd két qua can lam sang vé .
Ngoai ra, cac rao can hanh chinh (nhu tha tuc
huy/ké lai thuGc trén phan mém) ciling gép phan
tri hodn chuyén d6i. V& lua chon KS dudng udng
(PO), ty 1& hdp ly kha cao (93,8%), cho thay su
tudn tha tét hudng dan va KS d6. Amoxicillin/
acid clavulanic la KS PO dugc Iuva chon nhiéu
nhat (61,8%). Tinh hdp ly vé liéu KS chuyén doi
dat 93,3% phan anh viéc tudn thu t6t hudng dan
vé liéu dung.

Két qua sau chuyén ddi KS IV-PO. Ty I&
diéu tri thanh cdng clia nhém chuyén déi tuong
duong vSi nhdm khdng chuyén déi (100% so vdi
99,1%, p = 0,703), diéu nay cing cd bdng ching
vé tinh an toan va hiéu qua cla liéu phap chuyén
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ddi. Tuy nhién, thsi gian ndm vién trung binh &
nhém chuyén doi (12,65 + 5,04 ngay) va thoi
gian s dung KS IV (10,35 + 5,27 ngay) con
tuong déi dai so v&i cac nghién cltu tai Viét Nam
(nghién clru tai BV Théng Nhat: 6,7 ngay nam
vién, 5,9 ngay st dung KS IV [3]) hodc quoc té
(nghlen clu tai Ha Lan: 10 + 5,6 ngay ndm vién,
4,7 £ 2,8 ngay dung KS IV [8]) biéu nay cé the
do dac thtl BN tai cd s& nghién cfu la ngugi Ién
tudi, c6 bénh nén phuic tap, ton thucng phdi
nang va dap Ung diéu tri chdm, hodc can thém
th&i gian dé chan doan va diéu tri cac bénh ly
khac nhu lao hay ung thu.

Mac du vay, khong cé su khac biét co y
nghia thGng ké vé thdi gian ndm vién (13 ngay
so véi 11 ngay, p = 0,292) va thdi gian dung KS
Iv (11 ngay so vGi 10 ngay, p = 0916) gitra
nhém co va khong chuyén déi. biéu nay cho
thay viéc chuyén déi dugc thuc hién mudn khién
thdi gian dung KS IV gan tugng ducng véi nhém
duy tri KS 1V lién tuc, qua dd lam han ché Igi ich
cua chién lugc chuyén ddi sém.

V. KET LUAN

Ty 1€ chuyen déi KS IV-PO trong diéu tri
VPCD van con thap méc du viéc chuyén déi an
toan va hiéu qua Viéc t6i uu hoa thsi diém
chuyén doi la can thiét, thong qua viéc xay dung
huéng dan rd rang hon va tang cu’ong dao tao
cho nhén vién y t€. Thdi gian ndm vién va thai
gian dung KS IV kéo dai do dac thu BN va thi€u
chién lugc chuyén d6i s6m. Nghién ciiu nay dét
nén tang cho cac can thiép cta dugc si lam sang
nhdm tdng cudng chuyén déi KS IV-PO tai BV
Pham Ngoc Thach.

Ghi chi. Nhdm nghién clru ghi nhan va cam
on dong goép cua DS. Dinh Quang Trung, ThS.
DS. Lé Bao Tra Giang hién dang cong tac tai BV
Pham Ngoc Thach.

Nghién cltu dugc chap thuan Y ddc bdi Hoi
dong Dao dic trong nghién clitu y sinh hoc BV
Pham Ngoc Thach s6 560/QDb-PNT ngay
03/07/2025.
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KiCH THU'O'C DU’O’ NG THO TREN PHIM CBCT &’ NHOM NGU'O'l VIET MAC
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Muc tiéu: BuGc dau danh g|a va so sanh kich
thudc dl,rdng ho hap tren do dac trén phim cat I6p vi
tinh chum tia hinh nén (CBCT) gitta nhdm nguGi Viét
cd va nhém khéng c6 NTTNKN. Poi tugng va
phuong phap: Bdo cdo loat ca dugc thu thap tur
thang 7/2024 t6i thang 7/2025 tai Phong khém
Chuyén khoa Rang Ham Mat, Pai hoc Y Dugc Thanh
phé HO Chi Minh. D{t liu CBCT dugc hoi ciu tor 7
trudng hgp NTTNKN va 4 trudng hgp khong cé
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