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TOM TAT

Mé dau: Bé_nh thén man tinh la nguyén nhan td
vong hang dau va ngay cang gia tang ty 1€ tir vong
trong hai thap ky qua, anh hudng dén hon 10% dan
sO toan cau. Nghién Cu’u nay nham phan tich tinh hinh
st dung khang sinh va danh gia tinh hgp ly trong viéc
diéu tri bénh than man tai mot cg sd y t€ mién nam
ndm 2025. Muc tiéu nghién ciru: 1) M6 ta tinh hinh
st dung khang sinh trén bénh nhan bénh than man
diéu tri noi trd. 2) Danh gia tinh hgp ly trong st dung
thuGc khang sinh va xac dinh mot s6 yéu t6 lién quan
V€ sU dung thudc trén bénh than man diéu tri noi tra.
P6i tugng — phuong phap nghlen clru: Nghién
ctru cat ngang mod ta, hoi clu s6 liéu trén 115 hd so
benh an cta bénh nhan tlr 18 tudi trd 1én, chan doan
mac benh than man va ¢d st dung khang smh tai mot
co sG y t€ mién nam trong thai gian tur 01/01/2025
dén 30/06/2025. Két qua: Bénh nhan than man co
dd tudi trung binh 66,1 + 14,2 tudi, chi yéu mac dai
thao dudng (27, 83%) va suy t|m (21 74%). Ceftriaxon
la khang sinh pho bién nhat (69,57%), vdi thai gian
diéu tri ch yéu tr 8-14 ngay (55,65%). Phac do dan
doc chiém 87,83%, 95,65% béenh nhan cai thién Iam
sang, cho thay hiéu chinh li€u khang sinh quan trong
trong giam nguy cd chay than nhan tao. Két luan —
Kién nghi: Ty I€ hiéu chinh liéu khang sinh theo
khuyén cao trong diéu tri bénh thén man con thap.
Cac kién nghi bao gom 1) Tang cUdng dao tao cho
bac si va dugc si vé danh gia chic ndng than va diéu
chinh lidu. 2) Xay dung quy trinh chuan trong ké& don
va hiéu chinh liéu. 3) Tang cudng theo doi chirc nang
thén dinh ky. 4) Khuyén khich sir dung phac d6 dan tri
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liéu. 5) Nang cao nhan thdc bénh nhan vé st dung
thuGc dung liéu va tuan tha diéu tri. 7o’ khoa: SU
dung khang sinh, tinh hgp ly, bénh than man.

SUMMARY

ANALYSIS OF ANTIBIOTIC USE IN
HOSPITALIZED PATIENTS WITH CHRONIC
KIDNEY DISEASE AT A MEDICAL FACILITY

IN SOUTHERN VIETNAM IN 2025

Introduction: Chronic kidney disease (CKD) is a
leading cause of death and has shown a steadily
increasing mortality rate over the past two decades,
affecting more than 10% of the global population.
This study aims to analyze antibiotic utilization and
evaluate the rationality of antibiotic therapy in the
treatment of chronic kidney disease at Giong Riéng
District Medical Center, Kién Giang Province, in 2025.
Objectives: 1) To describe the pattern of antibiotic
use among hospitalized patients with chronic kidney
disease. 2) To evaluate the rationality of antibiotic
utilization and identify factors associated with
antibiotic use in hospitalized patients with chronic
kidney disease. Methods: A descriptive cross-
sectional study was conducted using retrospective
data from 115 medical records of patients aged 18
years and older who were diagnosed with chronic
kidney disease and received antibiotic treatment at a
medical facility in southern Vietham from January 1,
2025, to June 30, 2025. Results: Patients with
chronic kidney disease had a mean age of 66.1 + 14.2
years, with diabetes mellitus (27.83%) and heart
failure (21.74%) being the most common
comorbidities. Ceftriaxone was the most frequently
used antibiotic (69.57%), and the treatment duration
was predominantly between 8-14 days (55.65%).
Monotherapy regimens accounted for 87.83%, while
95.65% of patients showed clinical improvement,
highlighting the importance of antibiotic dose
adjustment in reducing the risk of hemodialysis.
Conclusions: The rate of antibiotic dose adjustment
according to clinical guidelines in the treatment of
chronic kidney disease remains low. Recommendations
include: 1) Enhancing training programs for physicians
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and pharmacists on renal function assessment and
dose adjustment. 2) Developing standardized
protocols for antibiotic prescribing and dose
modification. 3) Strengthening regular monitoring of
renal function. 4) Promoting the use of monotherapy
regimens when appropriate. 5) Increasing patient
awareness of proper dosing and treatment adherence.

Keywords: Antibiotic use; appropriateness
(rational use); chronic kidney disease (CKD).
I. DAT VAN DE

Bénh than man tinh la nguyén nhan tr vong
hang dau trén toan thé gigi va la mét trong cac
bénh khong ldy nhiém co su gia ting ty 1€ tlr
vong lién quan trong hai thap ky qua [4]. Theo
théng ké clia Trung tdm Kiém soat va Phong
nglra Dich bénh cho thdy bénh thdn man phé
bi€n & ngudi tlr 65 tudi trg 1én (38%) va khoang
13% mac bénh 1a ngudi Chau A [5]. Tai Viét
Nam c6 hon 5 triéu ngudi mac bénh than man
tinh va ty 1€ mac mdi hang nam khoang 8000
ngudi, ty Ié t& vong ding th 8 trong 10 nguyén
nhan hang dau gay tr vong tai Viét Nam [7]. Do
do, nghién ciu dugc thuc hién vdi cac muc tiéu
nhdm mo ta tinh hinh s dung khang sinh trén
bénh nhan bénh than man diéu tri ndi trd va
danh gia tinh hgp ly trong st dung thudc khang
sinh va xac dinh moét s6 yéu to lién quan vé sur
dung thuGc trén bénh than man diéu tri nbi trd
tai mot ca s y t€ mién nam nam 2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru: Tat ca hd s bénh
an cla nhitng bénh nhan tir 18 tudi trd 1én dugc
chan doan mac bénh thdn man diéu tri ndi trq,
c6 st dung khang sinh trong vong 6 thang (01-
06/2025).

Tiéu chudn lua chon: Bé&nh nhan ndi tru
c6 st dung it nhat 1 khang sinh thudc nhém cac
khang sinh dugc khuyén cdo hiéu chinh liéu
mang tinh chat dinh lugng. Cac khang sinh dugc
s dung dudng toan than (tiém, truyén, uéng).

Tiéu chuan loai tri: Bénh nhan diéu tri
khang sinh dudi 3 ngay. Bénh nhan dang mang
thai. NguGi bénh c6 bién ching nang ma khong
thé& tham gia nghién cliu dudc.

Thiét k& nghién ciru: Nghién clu cat
ngang mo ta, hoi cltu s6 liéu. . B

C8 mau va ki thuat chon mau: Ldy mau
toan bo theo phuang phap chon mau thuan tién.

Cong cu thu thép sé liéu: Si dung bd cau
hoi soan san va hoi ciu thong tin tor hd sg bénh
an. Phugng phap phan tich va x&' ly s6 liéu: sir
dung phan mém Stata — 17. Gia tri p cé y nghia
khi p < 0,05. ThGng ké mo ta sir dung gia tri
trung binh va dod Iéch chuén, trung vi va khoang
t& phan vi, tan sudt, ty I&é phan trdm. Tim moi

lién quan bang phan tich hoi quy logistic.

Y dirc trong nghién ciru: Nghién cliu da
dugc thong qua bdi HGi dong Nghién ciru Khoa
hoc clia TruGng Dai hoc Tay Do. Cac budc thuc
hién dugc tuan tha theo cac tiéu chi vé y dirc chi
phuc vu cho muc dich nghién clu cua dé tai,
thong tin vé ngudi bénh dugc gilr kin. Bam bao
tuyét déi tinh bi mat riéng tu cla bénh nhan va
khong gay anh hudng dén cong tac diéu tri cla
dan vi.

Ill. KET QUA NGHIEN cU'U

Piac diém ngudi tham gia nghién ciru.
D6 tudi trung binh clia bénh nhan la 66,1 + 14,2
tudi, da s6 bénh nhan la ngudi cao tudi, trén 60
tudi (70,43%). Ty 1& ni gii chifm uu thé
(67,83%), cao hon nhiéu so vGi nam gidi
(32,17%). Bénh nhan mac dai thdo dudng chi€ém
ty & cao nhat (27,83%). Cac bénh ly khac gom
suy tim (21,74%), tang lipid mau (20%), tang
huyét ap (16,52%) va cac bénh man tinh vé phdi
(13,91%). (Bang 1)

Bang 1. Pac diém nguoi tham gia
nghién cuu (n=115)

Thong tin chung ?:: ;L{ggs)’ .{X/OI;?‘
GiGi tinh
Nam 37 32,17
N 78 67,83
Nhém tudi
<40 8 6,96
40 - 59 26 22,61
> 60 81 70,43
Thai gian st dung
khang sinh 10,8 + 4,40% |3 — 25%*

Pac diém bénh kém theo
Bé&nh man tinh & Phdi 16 13,91
Tang huyét ap 19 16,52
T&ng lipid mau 23 20,00
Dai thao dudng 32 27,83
Suy tim 25 21,74

* Trung binh + dd 1&ch chun; ** Gia tri nhd
nhat — gid tri I6n nhat

Pac diém sir dung khang sinh. Ceftriaxon
la loai khang sinh phd bién nhat (69,57%), tiép
theo la Vancomycin (14,78. Phan I6n bénh nhan
dugc diéu tri trong khoang tir 8 dén 14 ngay
(55,65%). Mot phan nho dugc diéu tri trong
khoang 3-7 ngay (24,35%) hoac trén 14 ngay
(20%). C6 87,83% bénh nhan dugc diéu tri
bang khang sinh dan doc va 95,65% bénh nhan
dugc diéu tri theo phac do6 kinh nghiém ban dau.
Ty 1€ diéu tri phac do khang sinh theo kinh
nghiém thay thé thap (3,48%) va rat it bénh
nhén diéu tri theo phac d6 dinh hudng vi khudn
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(0,87%). (Bang 2)
Bang 2. Pac diém su’ dung khang sinh
trong diéu tri bénh than man

A - SO lugng | Ty lé
Thong tin chung (n=115§)’ (%)
Thudc dang s dung
Ceftriaxon 80 69,57
Vancomycin 17 14,78
Khac 3 0,03
Tan suat sir dung khang sinh
3 - 7 ngay 28 24,35
8 — 14 ngay 64 55,65
> 14 ngay 23 20,00
Pho6i hgp khang sinh
SU dung khang sinh dgn déc 101 87,83
Ph6i hgp 1 khang sinh 11 9,57
Phéi hgp 2 khang sinh 3 2,61
Phac d6 khang sinh trong liéu trinh diéu tri
Phac d6 khang sinh theo kinh
nghiém ban dau 110 95,65
Phac d6 khang sinh theo kinh
nghiém thay thé 4 3,48
Phac do6 diéu tri theo dich vi
khuan 18

Ty 1€ bénh nhan chay than nhan tao la
42,61%, trong khi 57,39% khong can chay than.
Da s6 bénh nhan thudc giai doan mudn (4 va 5)
chi€m hon 63%. Nhém bénh nhiém trung la tinh
trang diéu tri chinh, viém mo0 bao la nhiém
khudn phd bién nhat (77,39%), viém phdi hodc
bénh phéi tdc ngh&n man tinh 18,26%. (Bang 3)

Bang 3. Mot sé° dic diém Idm sang lién
quan dén suy thin o déi tuong nghién cuu

Thong tin chung S(;: ;L{(;_gg .I(-X/(:;-e
Chay than nhan tao
Khéng 66 57,39
Co 49 42,61
Giai doan suy than
Giai doan 2 1 0,87
Giai doan 3 41 35,65
Giai doan 4 30 26,09
Giai doan 5 43 37,39
Chan doan diéu tri
Viém phdi hodc bénh phai
tdc nghén man tinh 21 18,26
Viém mo bao 89 77,39
Nhiém khuan huyét 2 1,74
Nhiém khudn khac 3 2,61

Hai phan ba s6 bénh nhan tham gia nghién
ctu cé hiéu chinh liéu khang sinh theo khuyén
cao la khong hgp ly chiém 79,13%, con lai
20,87% sO bénh nhan c6 hiéu chinh liéu khang
sinh theo khuyén cdo hgp ly. (Biéu @6 1.1)
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72,13

Biéu dé 1. Pic diém hiéu chinh liéu khang
sinh theo khuyén cao
Moi lién quan dén hiéu chinh liéu khang
sinh theo khuyén cao
Bang 4. Moi lién quan da bién vdi hiéu
chinh liéu khang sinh (n=115)

Hiéu chinh liéu

khang sinh P OR | KTC95%
SO luot ké khang sinh
1 lugt 0,000 | 454,70 (15,75 — 131,24
2 lugt 0,010 |2207,90| 6,18 — 788,30

Tan suat st dung khang sinh

8—-14ngay |0,032| 0,04 0,00 -0,76
Trén 14 ngay |0,141| 0,03 0,00 - 2,92
Phoi hgp khang sinh
1 khang sinh | 0,009 | 100,70 | 3,13 — 32,42
2 khang sinh | 0,153 [3672,90| 0,04 — 2,87

Phan tich hoi quy logistic da bi€én cho thay
viéc hiéu chinh liéu khang sinh c6 maGi lién quan
dang k€& véi s lugt k& khang sinh, tin suét st
dung khang sinh va phac d6 phdi hgp. Cu thé,
bénh nhéan chi dugc ké 1 lugt khang sinh ¢ p <
0,001 (OR = 454,7; KTC 95%: 15,75-131,24;),
trong khi nhém 2 lugt cling c6 nguy co cao hon
rd rét (OR = 2207,90; KTC 95%: 6,18-788,30; p
= 0,010). Bén canh d6, nhém st dung khang
sinh trong 8—14 ngay c6 nguy cd hiéu chinh thap
hon dang k& so véi nhdm con lai (OR = 0,04;
KTC 95%: 0,00-0,76; p = 0,032). Dic biét, phac
do phoi hgp 1 khang sinh lién quan manh dén
hiéu chinh liéu (OR = 100,70; KTC 95%: 3,13—
32,42; p = 0,009). Ngugc lai, nhém phdi hgp 2
khang sinh c6 OR cao nhung khoang tin cdy rat
rong va khong cé y nghia thong ké (p = 0,153).
(Bang 4)

IV. BAN LUAN

Piac diém ngu'di tham gia nghién ciru

Ty 1€ ngudi bénh la nit chifm uvu th€ vdi
67,83% va dd tudi tré nhat 30 tudi va I8n tudi
nhat 95 tudi. Nhém trén 60 tudi chiém ty Ié cao
nhdt. Két qua nay phan anh thuc té réng bénh ly
tim mach van cha yéu tap trung & ngudi cao tudi
— nhém von co6 su 130 hdéa hé tim mach, nhiéu
yéu t6 nguy cd tich tu theo thgi gian, va thuGng
di kém cac bénh man tinh nhu tang huyét ap,
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dai thao dudng, rdi loan lipid mau.

Thdi gian st dung khéng sinh cha yéu tap
trung trong khoang 8-14 ngay Khoang thdi gian
nay dugc xem la pho bién va phu hgp véi nhiéu
phac do diéu tri cac loai nhiém khudn vira va
ndng, giup dam bao tiéu diét tac nhan gay bénh
va ngan ngua tai phat. Cac bénh ly kém theo
phé bién la dai thdo dudng chiém ty 1& cao nhét.
Phan &nh ddc di€ém phdé bién cla quén thé bénh
nhan ndi khoa I18n tudi, noi thudng tén tai nhiéu
bénh man tinh phdi hgp, lam gia tang nguy co
bién chiing, kéo dai thgi gian diéu tri va anh
hudng dén tién lugng.

Pac diém sir dung khang sinh trong
diéu tri bénh than man. Khang sinh Ceftriaxon
dugc ghi nhan 13 dugc st dung phS bién nhat.
Ceftriaxon la khang sinh nhém Cephalosporm thé
hé 3 ¢ phd tac dung rong, hiéu qua trén nhiéu
chung vi khuén gram am va gram du’dng, dé st
dung va c6 kha nang thdm sau vao cac mo, do
do rat phu hdp cho cac trufdng hop nhiém khuan
mo6 mém va nhiém khuan huyét. Tuong dong véi
nghién cru trén thé gidi cho thay Ceftriaxon la
loai thuGc dugc s dung dau tay [2]. Hon mot
ntra s6 bénh nhan noi trd khong chay than nhan
tao. Phu hgp vé@i nghién clru tai bénh vién Bach
Mai cho thdy ty |1& bénh nhan suy than man &
mUc trung binh va nang trong nhém bénh nhan
tim mach dao dong khoang 40-60% [6]. Phan
I6n bénh nhan tham gia nghlen clu co tinh trang
nhiém khuan chu yéu 13 viém md bao, chiém ty 1<)
cao lén dén 77,39%. Su chiém uu thé cla viém
md bao ph hdp vGi dic diém 1dm sang cla nhém
bénh nhan I6n tudi va cd bénh nén nhu dai thdo
dudng, suy tim, suy than - nhu’ng yéu té lam
tang nguy cd nhiém khuadn md mém. Bénh nhan
khong co lugt ké khang sinh can hiéu chinh chi€ém
da sO, cho thdy da s6 cac don thudc khang sinh
ban dau dudc sr dung da phu hgp véi tinh trang
ldm sang va két qua xét nghiém cla bénh nhan.
Phu hdp véi nghién cltu clia tac gid Aldardeer cho
thay ty Ié bénh nhan khong can diéu chinh khang
sinh thudng dao déng khoang 60-80% [1].

Pac diém hiéu chinh liéu khang sinh.
Gan hai phan ba bénh nhan dugc ghi nhan hiéu
chinh liéu khang sinh theo khuyén cdo la khdng
hgp ly. Ty 1€ cao bénh nhan cé hiéu chinh liéu
khang sinh khong hgp ly la mot van dé dang luu
y, phan anh nhitng khoé khan va thach thirc trong
viéc ap dung chinh xac cac khuyén cao vé diéu
chinh liéu thudc khang sinh, dac biét trong nhom
bénh nhan ndi trd cé nhiéu bénh nén nhu suy
than, suy tim hodc cac bénh man tinh khac.
Tuong dong vGi mét nghién clu dugc cong bo
nam 2024 thuc hién tai cac bénh vién tuyén tinh

cho thdy ty Ié ké dan khang sinh khong phu hgp
vuot qua 60% ngay ca trudc khi trién khai cac
chuang trinh quan ly st dung khang sinh (AMS).
Sau khi ap dung AMS, ty Ié nay giam khong déng
k€, cho thdy nhiing rao can nhéat dinh trong viéc
thay déi thuc hanh 18m sang, nhu su thiéu hut vé
dao tao, hudng dan khdng cu thé, hodc thiu nhan
luc chuyén trach ki€m soat st dung thudc [3].

MoOi lién quan gitra hiéu chinh liéu
khang sinh theo khuyé&n cdo va dic diém
ngudi tham gia nghién ciru. Phan tich da bién
cho thdy mdt s6 yéu t6 cd anh hudng dang ké
dén kha nang hiéu chinh liéu khang sinh & bénh
nhan. Cu thé, s6 lugt k& khang sinh la yéu t6 ndi
bat nhat. So vGi nhém tham chi€u, bénh nhan
chi dugc ké 1 lugt khang sinh cd nguy cd phai
hiéu chinh liéu cao gap khoang 455 lan (p <
0,001), trong khi nhom 2 lugt ké cling tang nguy
cd hon 2000 lan (p = 0,010). Vé tan suat sur
dung khang sinh, nhém diéu tri trong khoang 8-
14 ngay cb nguy cd hiéu chinh liéu thap hon ro
rét (OR = 0,04; p = 0,032). Diéu nay cé thé xuat
phat tir viéc nhitng bénh nhan diéu tri ngdn han
thuGng it bién chirng hon va bac si ¢é xu hudng
ké lieu ngay tUr dau sat vdi khuyén cao, giam
nhu cau diéu chinh sau do6. Ngoai ra, phGi hop
khang sinh cling c6 anh hudng dang ké. So Vi
phac do ph6i hdp nhiéu thudc, bénh nhan chi
dung 1 loai khang sinh ¢ nguy co hiéu chinh
litu cao gap han 100 lan (p = 0,009). Ngugc lai,
nhom phdi hgp 2 loai khang sinh cho thay xu
hudng tang nguy ca. Két qua nay cho thay viéc
kiém soat s8 lan ké don cd vai trd quan trong
trong viéc dam bao liéu dung phu hgp, dong thai
phan &nh rang nhiing phac d6 don gian, it lugt
ké, gilp bac si dé dang diéu chinh liéu theo
khuyén cdo han. Xu hudng nay phu hgp véi bao
cao cla Roberts, khi cho thay viéc tbi gian s6 dgt
khang sinh gilp tdng tinh tudn thu va giam sai
st lieu [8]. Tong thé, két qua phan tich nhan
manh vai tr0 quan trong cla viéc xem xét ky
luGng sO lugt ké va phac do phoi hgp khang sinh
trong thuc hanh lam sang. Viéc ph6i hgp hoac ké
nhiéu dgt khang sinh khéng chi anh hudng dén
hiéu qua diéu tri ma con lam tang nguy cd can
diéu chinh liéu, dac biét d bénh nhan suy giam
chlrc ndng than hoac c6 bénh kém. Do dé, lam
sang can can nhac ky khi lua chon phac do, dam
bao vira dat hiéu qua diét khuén vira han ché tdi
da nguy cd doc tinh va ganh ndng diéu chinh
liu ddc biét trén bénh nhan bénh than man.

V. KET LUAN - KIEN NGHI
Trong nghién cltu, 79,13% bénh nhan dugc
hiéu chinh liéu khang sinh khong phu hgp vdi
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khuyén cdo. Hiéu chinh liéu ddng lam gidam nguy
cd phai chay than; ngudc lai, cang cé nhiéu lugt
ké can hiéu chinh va dung phac d6 phdi hgp so
véi daon tri thi nguy cd cang cao. Cac kién nghi
bao gém: 1) Xay dung quy trinh chuan trong ké
dan va hiéu chinh liéu khang sinh, 2) Uu tién
phac dé khang sinh don tri liéu, 3) Thiét 1ap hé
thdng giam sat va tu van chuyén mén 4) bao
tao va cap nhat kién thic chuyén moén dac biét
la cap nhat liéu dung theo ding khuyén cdo.
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DANH GIA TY LE NGHE KEM O TRE NHU NHI
QUA CHU'ONG TRINH TAM SOAT HAI GIAI DOAN
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

TOM TAT

Mé dau: Nghe kém bam sinh 1a mét van dé sic
khée cdng dong quan trong. Viéc tam soat sém dong
vai tro then chot trong viéc can thiép kip thgi nham t6i
uu hoda sy phat trién ngon ngif cla tré. Muc tiéu:
Khdo sat ty Ié nghe kém & tré nhii nhi thong qua
chuong trinh tdm sodt thinh Iuc hai giai doan bang
phuong phap do am Gc tai kich thich thoang qua
(Transitory evoked otoacoustic emission - TEOAE) va
dién thinh giac than ndo tu dong (Automated auditory
brainstem response - AABR) tai Bénh vién Dai hoc Y
Dugc TP.HCM. P6i tu'gng va phudng phap: Nghién
cru mo ta cdt ngang, hoi clu trén 919 tré nhi nhi
dugc sinh va tam soat thinh luc tai Bénh vién Dai hoc
Y Dugc TP.HCM tir thang 09/2024 gTé'n thang 05/2025.
Tré dugc tam soat giai doan 1 bang TEOAE. Nhiing
trudng hdp c6 két qua "Khdng dat" s& dudc hen tam
soat giai doan 2 bang AABR. Ty |é nghe kém va ty Ié
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hoan t&t tAm soadt dugc phan tich bang théng ké mé
ta. K&t qua: Ty Ié tré co két qua "Khong dat" sau tam
soat giai doan 1 bang TEOAE la 5,2% (48/919). Trong
sO 48 tré nay, chi cd 18 tré quay lai thuc hién tam
soat giai doan 2 bang AABR, dat ty Ié hoan tat la
37,5%. Sau khi do AABR, c6 7 tré cho két qua "Khong
dat". Ty Ié tré nghi ngG nghe kém chung cudc sau quy
trinh tam soat hai giai doan la 0,8% (7/919). Két
luan: Ty Ié tré nghi ngd nghe kém trong nghién clru
la 0,8%, phu hgp vdi cac dir liéu trong khu vuc chau
A. Tuy nhién, ty 1€ mat theo dGi sau tam soat giai
doan 1 con rat cao (62,5%), day la mét thach thuc
I6n can dugc cai thién dé nang cao hiéu qua cla
chuong trinh tam soat. Tur khéa: nghe kém sg sinh,
tam soat thinh luc, am Oc tai kich thich thoang qua,
dién thinh giac than ndo tu dong.

SUMMARY

ASSESSMENT OF HEARING LOSS PREVALENCE
IN INFANTS THROUGH A TWO-STAGE

SCREENING PROGRAM AT THE UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY

Background: Congenital hearing loss is a
significant public health issue. Early screening plays a
crucial role in timely intervention to optimize children's
language development. Objective: To investigate the
prevalence of hearing loss in infants through a two-



