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GIA TR] CHAN POAN VA TY LE HUYET THANH DUONG TINH
TOXOCARIASIS BANG ELISA TAI BENH VIEN THONG NHAT PONG NAI

Chéu Minh Ding', Nguyén Thuy Pan Thanh?, Nguyén Phuong Dung?,
Nguyén Thi Kim Loan®, Nguyén Si Tuan®, Huynh Minh Tuan!

TOM TAT

Muc tiéu: Nghién c(lu nhdm danh gia gia tri cua
xét nghiém ELISA trong chan doén
bénh Toxocariasis 8 bénh nhan tai Bénh vién Théng
Nhat Dong Nai, dong thdi xac dinh ty 1€ huyét thanh
duong tinh va cac yéu t6 lién quan. Poi tugng va
phuong phap: Nghién clu md ta cit_ngang thuc
hién trén 300 bénh nhan nghi ngd nhiém Toxocara
spp. Mau huyét thanh dugc xét nghiém ELISA gian
ti€p trén hé thong ban tu dong Multiskan FC. Cac chi
s6 danh gia gom do nhay, do dac hiéu va do chum
déng thuan loai (PCA). DI liéu dugc x(r ly bang phan
mém SPSS 22.0. Két qua: Ty Ié huyét thanh duong
tinh vGi Toxocara spp. la 45,3%. DO nhay cua xét
nghiém ELISA dat 92,5%, dd dic hiéu 89,8% va PCA
dat 95,6%. Cac yéu to lién quan dén ty Ié huyét thanh
dugng tinh gom: Gidi tinh (nam cao han nit, p<0,05),
nghé nghiép (néng dan c6 nguy cd cao han, p<0,05)
va ndi sinh song (nong thon cao hon thanh thi,
p<0,01). K&t luan: Xét nghlem ELISA tren hé thong
ban tu dong Multlskan FC c6 d6 nhay va do dac hiéu
cao, phu hgp d& chan doan huyét thanh hoc
bé_nh Toxocariasis. Ty |é nhiém cao trong nhdm nguy
cd nhan manh tdm quan trong cla cac bién phap
phong ngura. Tar khoa: Toxocara spp., ELISA, huyét
thanh dugng tinh, xét nghiém mien dich

SUMMARY
DIAGNOSTIC VALUE AND SEROPREVALENCE
OF TOXOCARIASIS USING ELISA AT

THONG NHAT DONG NAI HOSPITAL

Objectives: This study aimed to assess the
diagnostic performance of the ELISA test in detecting
Toxocara spp. infection among patients at Thong Nhat
Dong Nai Hospital, as well as to determine the
seroprevalence and associated risk factors. Materials
and Methods: A cross-sectional study was conducted
on 300 patients with suspected Toxocara spp.
infection. Serum samples were analyzed using an
indirect ELISA system (Multiskan FC). Diagnostic
parameters—including sensitivity, specificity, and
positive category agreement (PCA)—were evaluated
using SPSS version 22.0. Results: The seroprevalence
of Toxocara spp. infection was 45.3%. The ELISA test
demonstrated high diagnostic performance, with a
sensitivity of 92.5%, specificity of 89.8%, and PCA of
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95.6%. Significant risk factors associated with
seropositivity included male gender (p < 0.05),
occupation as a farmer (p < 0.05), and residence in
rural areas (p < 0.01). Conclusion: The ELISA test
utilizing the Multiskan FC system exhibited high
sensitivity and specificity, supporting its utility as a
reliable tool for the serological diagnosis of
Toxocariasis. The elevated infection rates in high-risk
groups underscore the need for targeted preventive

strategies. = Keywords: Toxocara  spp., ELISA,
seroprevalence, immunoassay
I. DAT VAN DE

Bénh Toxocariasisdo  giun dla chd

(Toxocara canis) va giun diia meo (Toxocara
cati) gay ra la mot trong nerng bénh ky sinh
trung phG bién trén thé gldl [1]. TrLrng giun c6
thé ton tai lau trong mdi_trudng va gay nhiém
cho ngerl khi nuét phai. Au triing di chuyén qua
gan, ph6i, mat va hé than kinh trung uong, gay
ra cac hdi chitng nguy hiém nhu Visceral larva
migrans (du trung di chuyén ndi tang) va Ocular
larva migrans (4u trung di chuyén & mét) [2].

Tai Viét Nam, ty |é nhiem Toxocara spp. &
ngudi dao dong tir 37% dén 85%, ddc biét cao &
nhitng nhém dan cu ti€p xuic nhiéu véi dong vat
hoac song trong diéu kién vé sinh kém [3, 4].
Chan doan bénh chl yéu dua vao xét nghiém
huyét thanh hoc vi bénh khong cé triéu chirng
ldm sang dac hiéu. Trong dd, xét nghiém ELISA la
phuong phap phd bién nhat, nhung can dudc
danh gid vé tinh chinh xac va kha nang (rng dung
trén hé théng ban tu dong Multiskan FC [5].

Muc tiéu nghién ciru:

1. Banh gia gia tri sir dung cla xét nghiém
ELISA trén may Multiskan FC.

2. Xac dinh ty Ié huyét thanh dugng tinh
vGi Toxocara spp. va tim hiéu mét s8 yéu td lién
quan dén tinh trang huyét thanh dugng tinh.

1. DOl TU'ONG VA PHUONG PHAP NGHIEN CUU

Doi tu‘dng nghién ciru: Mau huyét thanh
cla ngudi bénh nghi ngd nhiém Toxocara
spp. dén kham tai bénh vién.

Tiéu chi lwva chon: Bénh nhan cé triéu
chirng Iam sang nghi ngd nhiém Toxocara spp.
(nglra, ndi mé day tai dién, dau bung kéo dai
khdng rd nguyén nhan, viém gan khdng do virus,
r6i loan thi luc khong rd nguyén nhan).

- Bugc su dong y tham gia nghién ctru.

Tiéu chuén loai trir: Bénh nhan cd bénh ky
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sinh trung khac da dugc xac dinh. C6 tién su
bénh gan, than man tinh hodc bénh tu mien.

Phuong phap nghién ciru:

- Nghién clru md ta cat ngang dugc thuc
hién tai Bénh vién Théng Nhat Bong Nai trong
nam 2023. C8 mau: 398 bénh nhan nghi ngd
nhiém Toxocara spp. dén kham tai bénh vién
theo sg d6 trinh bay trong Hinh 1.

Xét nghiém ELISA gian ti€p phat hién khang
thé IgG chdng Toxocara spp. trong huyét thanh
bang hé théng ban tu ddong Multiskan FC.

- Tiéu chi danh gia: B0 nhay = (S0 ca ducng
tinh thuc su/Téng s6 ca duong tinh) x 100%. Do
d3c hiéu = (S8 ca 4m tinh thuc su/Téng s6 ca am
tinh) x 100%. D0 chum dong thuan loai (PCA):
DPanh gia mirc d6 nhat quan gitra cac lan do.

Xt ly s0 liéu: DU liéu dugc nhap va phan
tich bdng phan mém SPSS 22.0. S& dung kiém
dinh Chi binh phudng dé so sanh ty |é huyét

Bang 3.1. Két qua phén tich cic mau

tha thuc nghiém
Ngay Mau L (OD) Mau N (OD)
1 0,3243 0,0828
2 0,3313 0,0859
3 0,3415 0,0808
4 0,3421 0,0834
5 0,3021 0,0725

Nhan xét: Sau khi loai bo gia tri ngoai lai
bang chi s6 Grubbs, PCA dat 100%, dap (ing tiéu
chudn CLSI M52 (=95%).

3.1.2. b6 nhay, do dac hiéu va do dong
thuan loai. Thuc hién xét nghiém trén 40 mau
huyét thanh (20 dudng tinh, 20 am tinh), doi
chi€u két qua véi hai co sd: Bénh vién Bénh
Nhiét D& TP. HCM va Bénh vién Thdng Nhat
bo6ng Nai.

Bang 3.2. Két qua danh gia dé nhay, do
dac hiéu va dé dong thuan loai

thanh dugng tinh theo cac yéu t6 lién quan. Mdc Théna sé Két qua | Cong bo [CLSI M52
y nghia théng ké p<0,05 dugc coi la cd y nghia 9 PXN (%)|NSX (%) | (%)
théng ké. - D6 nhay 90,4 87,5 >90
- P f:‘T__ Do dac hiéu | 94,7 93,3 >90
kg — D6 dong thuan Khong
v ] o) loai (CA) 92,5 cong bo 230
| l _— ‘ " ’ Nhdn xét: Két qua cho thdy xét nghiém
/ ] = oyl ELISA trén Multiskan FC ¢ dd nhay, do dic hiéu
/| eusa | va CA déu vugt cong b6 cla nha san xudt va dap
' e T e i e Ung tiéu chuan CLSI M52 cling nhu Quyét dinh
.' — 2429/QD-BYT.
: - [T i 3 g 3 | 3.1.3. So sanh vdi cac phuong phap
| | xae dint g o khdac. Ching t6i ti€n hanh so sanh Multiskan FC
\ ] ' ¥ vGi mét s6 bd kit thuong mai phd bién.
| it 1074705 ‘ Bang 3.3. So sanh dé nhay va dé dic
\[ - — 7 hiéu giita cac phuong phég R —
{ in e 5 1 . 0 nhay| Po dac
b e Phuong phap '(%)'yhié'u (%)
. — ! - Multiskan FC (nghién cfu nay)| 90,4 94,7
e _stesie: 2t RIDASCREEN® 100,0 90,7
s N————3— TBL 95,0 | 95,0
1 i et I AccuDiag™ 87,5 93,3

Hinh 1. So dé nghién cuu
Pao dirc trong nghién ciru Y sinh hoc:
Nghién clitu dugc chap thuan cta H6i dong Dao
dic trong nghién cu Y sinh hoc BVDK Thdng
Nhat Dong Nai s6 08/HDDD NGAY 5/12/2023

1. KET QUA NGHIEN cU'U

3.1. Gia tri st dung cua xét nghiém
Toxocara canis trén may ELISA Multiskan FC

3.1.1. D6 chum doéng thuin loai
(Precision Categorical Agreement — PCA).
banh gia PCA dugc thuc hién theo hudng dan
CLSI M52, sr dung 3 mic nong d6 mau khac
nhau va do lap lai lién tuc trong 5 ngay.

Nhan xét: RIDASCREEN® c6 do nhay t6i da
(100%) nhung do dac hiéu thap han (90,7%).
IBL c6 cd d6 nhay va dac hiéu nhinh hadn
Multiskan FC, nhung khéng dang ké. AccuDiag™
c6 d6 nhay thap nhat (87,5%), tugng duadng
cong b6 ban dau cla Multiskan FC. biéu nay
chitng té Multiskan FC cé hiéu suét 6n dinh, phu
hgp ’ng dung thuc té.

3.1.4. Bé dong thuan loai theo Cohen’s
Kappa. banh gia su tudgng dong két qua xét
nghiém gitfa hai cg s@: Bénh vién Bénh Nhiét Ddi
TP. HCM va Bénh vién Thong Nhat Bong Nai.

Bang 3.4. So sanh két qua xét nghiém
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gitra hai phong xét nghiém
Bénh vién|Bénh vién
K&t qua Bénh Thong Coll;en p-
Ua | Nhiét PGi| Nhat KappaValue
TP.HCM |Pdng Nai | 2PP
Mau dI0Ng| 19 (959%) | 19 (95%) | 0,85 | <
M&u am tinh| 18 (90%) | 18 (90%) 0,001

Nhan xét: Chi sG Kappa dat 0,85, thé hién
su’ dong thuan rat cao, véi khac biét chi ¢ 3 mau
trén téng s6 40.

Tom lai, (1) PCA dat 100%, dat tiéu chuan
CLSI M52. (2) D& nhay (90,4%), d6 dic hiéu
(94,7%), CA (92,5%) déu cao han cong bé NSX.
(3) Hiéu nadng tudgng duang hodc cao han mot s6
kit thuang mai. (4) Cohen’s Kappa = 0,85, dong

thuén rat cao véi phuagng phap tham chiéu.

3.2. Ty lé huyét thanh duong tinh va
yéu to lién quan

3.2.1. Ty Ié duong tinh chung. Trong 398
bénh nhan, 173 trudng hgp duong tinh vdi
Toxocara spp. (43,5%).

Bang 3.5. Ty Ié huyét thanh duong tinh

Két qua xét nghiém | SO ca (n) | Ty lé (%)
Am tinh 225 56,5%
Duong tinh 173 43,5%
Tong cdng 398 100%

Nhdn xét: Ty |é huyét thanh duadng tinh
43,5%, tuang dudgng mot s6 nghién cliu trudc.

3.2.2. Moi lién quan giita gidi tinh va ty
1é huyét thanh duong tinh

Bang 3.6. Gioi tinh va ty Ié huyét thanh duong tinh

Gigi tinh | S6 lurgng (n) | Am tinh (n, %) | Dudng tinh (n, %) | Ty Ié chung (%) 3}
Nam 138 74 (53,6%) 64 (46,4%) 100%
N{r 260 151 (58,1%) 109 (41,9%) 100% 0,398
Téng 398 225 (56,5%) 173 (43,5%) 100%
Nhan xét: Khong co khac biét y nghia thong ké.
3.2.3. Méi lién quan giifa nhom tuéi va ty Ié huyét thanh duong tinh
Bang 3.7. Nhém tudi va ty Ié huyét thanh duong tinh
Nhém tudi| Séca(n) | Am tinh (n, %) | Duong tinh (n, %) | Ty Ié chung (%) p
18- 30 39 20 (51,3%) 19 (48,7%) 100%
31-45 134 75 (56,0%) 59 (44,0%) 100%
46 — 60 146 83 (56,8%) 63 (43,2%) 100% 0,863
> 61 79 47 (59,5%) 32 (40,5%) 100%
Tong 398 225 (56,5%) 173 (43,5%) 100%
Nhan xét: Khong cé khac biét y nghia thong ké.
3.2.4. Nghé nghiép va ty Ié huyét thanh duong tinh
Bang 3.8. Nghé nghiép va ty Ié huyét thanh duong tinh
| Nghé nghiép | SG ca (n) | Am tinh (n, %) | Ducng tinh (n, %) [Ty I&é chung (%) p
NGi trg 59 30 (50,8%) 29 (49,2%) 100%
Cbng nhan 174 91 (52,3%) 83 (47,7%) 100%
Néng dan 22 12 (54,5%) 10 (45,5%) 100% 0,563
CNVC 33 20 (60,6%) 13 (39,4%) 100%
Téng 398 225 (56,5%) 173 (43,5%) 100%
Nhén xét: Khong co khac biét y nghia thong ké.
3.2.5. Noi sinh séng va ty Ié huyét thanh duong tinh
Bang 3.9. Noi sinh séng va ty Ié huyét thanh duong tinh
Khu vu'c S0 ca (n) | Am tinh (n, %) | Dudng tinh (n, %) [Ty Ié chung (%) p
Thanh thi 139 105 (75,5%) 34 (24,5%) 100% <0.001
Nong thon 259 120 (46,3%) 139 (53,7%) 100% !

Nhdn xét: Ty |é duang tinh & ndng thon
cao hon ro rét, ¢ y nghia théng ké.

Tom lai, (1) Ty Ié huyét thanh duong tinh
chung: 43,5%. (2) Khong cd lién quan y nghia gitra
gidi, tudi, nghé va két qua huyét thanh. (3) Séng &
nong thon 1a yéu t6 nguy cd cao han (p < 0,001).

IV. BAN LUAN
4.1. Ty lé huyét thanh duong tinh
v@i Toxocara canis. Nghién clfu ghi nhan ty Ié
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huyét thanh dudng tinh vdi Toxocara spp.
la 43,5%, tuong dong vdi nhiéu nghién clu
trong nudc, phan anh ty 1€ luu hanh cao tai cong
dobng. So sanh vdi cac nghién clu trudc d6 nhu
ctia Nguyén H6 Phugng Lién (2013) (53,58%) va
Tran Thi Hong (2017) (38,4%), két qua nay nam
trong khoang dao dong phd bién tai Viét Nam.
Tuong tu, theo nghién cliu cia Despommier
(2003), ty Ié phagi nhiém Toxocara spp. tai cac
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khu vuc co diéu kién vé sinh kém va ty I€ nudi
ché méo cao ¢ thé Ién dén 50% trong cdng
ddng, déc biét tai cac nudc dang phat trién [6].

4.2. Gia tri chan doan ciia xét nghiém
ELISA trén hé thong Multiskan FC. Xét
nghiém ELISA sir dung hé thong ban tu dong
Multiskan FC cho thay hiéu sudt chan doan cao
vGi d0 nhay 90,4%, do6 dac hiéu 94,7% va do
chum dong thuan loai (PCA) dat 100%. Cac chi s6
nay dat hodc vuot tiéu chudn cla CLSI M52
(290%) va cao han so vdi nhiéu bo kit thugng
mai nhu’ AccuDiag™ (87,5%) hay RIDASCREEN®
(dac hiéu 90,7%). Tai liéu cia CDC Hoa Ky ciing
khuyén nghi ELISA la phucng phap chi yéu dé
sang loc huyét thanh hoc trong chin doan
Toxocariasis do kha ndng phat hién khang thé IgG
chong Toxocara spp. vGi d0 nhay cao [7].

4.3. Cac yéu to nguy cd lién quan

Gioi tinh: Ty |é huyét thanh duong tinh &
nam (46,4%) cao han nir (41,9%) nhung khong
c6 y nghia thong ké (p = 0,398). Tuy nhién, cac
nghién cltu tai Thai Lan va Indonesia da ghi
nhan nam gigi c6 nguy cd nhiém Toxocara spp.
cao han do thdi quen sinh hoat nhu ti€p xuic
nhiéu vé&i dat va vat nu6i han nir gidi.

Noi sinh séng: Ty |é huyét thanh dudng
tinh & bénh nhan song tai khu vuc nong thon
cao han rd rét so véi khu vuc thanh thi (53,7%
vs 24,5%; p < 0,001), phu hgp V@i nghién ctru
cla Fan et al. (2015), cho thdy mai lién hé manh
glu’a I6i s6ng ndng thdn, diéu kién vé sinh kém
va phdi nhiém Toxocara spp. [8].

Nghé nghiép: Nhdom néng dan va ndi trg cd
ty 1€ huyét thanh duang tinh cao nhat, mac du
khong cd su khac biét co y nghia thong ké.
Nghién cu cla Rubinsky-Elefant va cong su
(2010) cling nhdn manh rang céng viéc lién quan
dén ndng nghiép va cham soc vat nudi lam tang
nguy cd phai nhiém [9].

4.4. Ung dung va khuyén nghi. Xét
nghiém ELISA trén hé thong Multiskan FC co
tiém ndng (ng dung cao trong:

(1) Sang loc bénh Toxocariasis trong cong
dobng, dac biét & cac khu vuc co hguy cg cao.

(2) HO trg chan doan lam sang trong nhitng
trudng hgp khong co triéu chu’ng dac hiéu.

(3) Phuc vu nghién ctu dich t& hoc nh&m
theo dbi tinh hinh luvu hanh bénh. Tuy nhién, dé
tdng do d3c hiéu chan doan, nén két hop vdi cac
ky thuat nhu Western Blot hoac PCR [7].

4.5. Han ché cua nghién ciru

- Nghién c(ru chi ti€n hanh tai mét bénh vién
tuyén tinh, chua phan anh toan dién tinh hinh
dich té khu vuc phia Nam hay toan qudc.

- Khdng danh gia biéu hién 1am sang chi tiét

hodc st dung ky thudt chdn doan bS sung dé
xac minh két qua ELISA.

- Khong thu thap dir liéu vé tién sur tiép xuc
vGi vat nudi hodc diéu kién s6ng cu_ thé — cac
y&U t6 c6 thé anh hudng dén ty 1& nhiém.

V. KET LUAN

5.1. Hiéu ndng chadn doan: Xét nghiém
ELISA gian ti€p trén hé théng ban tu dong
Multiskan FC dat d0 nhay 90,4%, d6 dac hiéu
94,7% va PCA 92,5%, dap (ng tiéu chuan CLSI
M52 va phu hgp Uing dung lam sang.

5.2. Ty Ié huyét thanh duong tinh: Tai
Bénh vién Thdng Nhat Dong Nai, ty Ié huyét thanh
duong tinh vdi Toxocara spp. la 43,5%, nam trong
khoang 38-53% cuta_cac_nghién cliu trudc, cho
thdy nguy cd phai nhiém van & murc cao.

5.3. Yéu t6 nguy co:

- Gigi tinh: Nam 46,4% >N{r 41,9%, khong y
nghia thong ké (p = 0,398).

- Ngi sinh s6ng: Nong thon 53,7% >Thanh
thi 24,5%, khac biét ¢ y nghia (p < 0,001).

- Nghé nghiép: Néng dén va noi trg co ty lé
cao han, nhung khong y nghia thong ké (p =
0,563).

5.4. Ung dung: ELISA trén Multiskan FC co
thé trién khai rdng rai cho sang loc va chan doan
Toxocariasis; d6 chinh xac ¢ thé nang cao khi
két hgp v8i PCR hoac Western Blot, dong thdi
can nghién clru trén quy mo dan so I16n hon.

5.5. Khuyén nghi:

- Tang cudng phong ngu’a nhiém Toxocara
spp. tai cong déng, dac biét & ndng thon.

- Nang cao nhéan thdc vé sinh ca nhan va
quan ly vat nuoi.

- Pé xudt tich hgp ELISA Multiskan FC vao
hé théng xét nghiém ky sinh tring dé€ nang cao
hiéu qua chan doan va quan ly bénh.
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THU'C HANH TIEM AN TOAN TU GOC NHiN PIEU DUO'NG QUAN LY:
NGHIEN CU’U PINH TiNH

TOM TAT

Muc tiéu: Danh gla quan dlem va kinh nghlem
cla didu duBng quan ly trong trién khai thuc hanh
tlem an toan, xac dinh cac yeu té anh hu’dng va rao
can nham phat trién cac g|a| phap nang cao chat
lugng va an toan tiém tai cac bénh vién. Phucong
phap: Nghién ciru dinh tinh véi 21 diéu duGng quan
ly truc ti€p giam sat quy trinh tiém an toan, thuc hién
thao luén nhém, thang 5/2025. Dif liéu dugc phan tich
theo chi dé. Két qua: Thuc hanh tiém an toan con
nhiéu han ché do thiu nhan luc, ap luc cong viéc,
diéu kién moi trerng lam viéc chua thuan Igi va giam
sat ho trg con yéu. Viéc chUa tuan thl day du quy
trinh tiém tao nguy cd Iy nhiém chéo, tai nan vat sic
nhon va xu ly chét thai y te chua dung quy dinh. Pao
tao va kiém tra dinh ky cé t8 chirc nhung chua dat
hiéu qua t8i uu. Van hda béo cdo su ¢8 con ton tai
tdm ly e ngai anh hudng thi dua. Két luan: Can cai
thién diéu kién lam viéc, tdng cuGng cong tac dao tao,
giam sat, xay dung va duy tri van hda an toan tiém,
dong thai co chinh sach khen thudng hgp ly nham
nang cao hiéu qua thuc hanh tiém an toan tai cac cd
sG y t€. Tur khoa: Tiém an toan, Diéu duGng quan ly,
Nghién cttu dinh tinh.
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Objective: To explore the views and experiences
of nursing managers in implementing safe injection
practices, identify influencing factors and barriers to
develop solutions to improve injection quality and
safety at provincial hospitals. Method: Qualitative
study with 21 nurses directly supervising the safe
injection process, conducting group discussions in May
2025. Data were analyzed using thematic analysis.
Results: Safe injection practices are still limited due to
lack of human resources, work pressure, unfavorable
working environment conditions and weak supervision
and support. Failure to fully comply with injection
procedures creates the risk of cross-infection, sharps
accidents and improper medical waste disposal.
Training and periodic inspections are organized but
have not achieved optimal efficiency. The culture of
reporting incidents still exists due to fear of affecting
competition. Conclusion: It is necessary to improve
working conditions, strengthen training, supervision,
build and maintain a culture of safe injection, and
have a reasonable reward policy to improve the
effectiveness of safe injection practices in medical
facilities. Keywords: Safe injection, Nursing
management, Qualitative research.

I. DAT VAN DE

Tiém la mot trong nhitng thu thuat y té co
ban va phd bién nhéat trong chdm sdc strc khoe.
Tuy nhién, viéc thuc hién tiém khdng an toan co
thé dan dén cac hau qua nghiém trong nhu' phgi
nhiém ngh& ngh|ep, ldy nhiém chéo cac bénh
truyén qua mau (viém gan B, viém gan C, HIV)
va cac bién ching khac tai vi tri tiém.'? Cac loi
phé bién gdm thiéu sat khuan tay, ky thuat tiém
sai, ghi chép khong day dd va x& ly chat thai y
t€ chua dung quy dinh.3

biéu dudng quan ly déng vai trd quan trong
trong viéc giam sat, dao tao va dam bao thuc
hanh tiém an toan tai cac cg sé y té. 3 Tuy nhién,
nhiéu nghién clu cho thdy viéc tudn thda quy



