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Theo Téng gidm d6c WHO, Ong Tedros
Adhanom Ghebreyesus cho rang “ Dai dich nay
la moét cudc khiing hoang y t€ mot tram nam nay
mdi xay ra mét lan, nhitng tac dong cla nd sé
con kéo dai nhiéu thap ky nita”. Chinh vi vay,
trén thé gidi, sau “cl soc choang vang ban dau,
cac nudc da ap dung mot loan giai phap " phiy
€ " d€ ngan chan su lay lan cla dai dich gitra
cac nudc, gilra cac vung, khu vuc, dan vi, gia
dinh, ngudi v6i ngudi. Nhitng thay ddi nay réat
can thiét d€ (ng phd véi dai dich COVID-19
nhung de doa dén kha nang tai chinh clia cac
Bénh vién, dac biét la nhitng Bénh vién dang gap
kho khan trong van dé tai chinh va nhitng Bénh
vién phu thudc nhiéu vao hoat dong kham chira
bénh ngoai trd [7]

V. KET LUAN VA KHUYEN NGHI

Can sém stra d6i, b6 sung cac van ban erdng
dan vé thuc hién tu cha, tu chiu trdch nhiém cua
don vi su nghiép y té cong lap theo hu‘dng tao
diéu kién thuan Igi cho cac don vi cap dudi, cu
thé 1a ¢ hu‘dng dan phu hgp véi viéc trich 1ap va
st dung quy cai cach tién lugng. Kién toan quy
trinh, tha tuc giam dinh, thanh quyét toan BHYT
cho cac cd s@ y té cong lap. Binh muc bién ché

trong giai doan thuc hién 16 trinh tu chu.
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DO KLEBSIELLA PNEUMONIAE SU’ DUNG AMIKACIN
CO GIAM SAT NONG PO TRONG MAU
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Muc tiéu: Banh gia két qua diéu tri viém ph0| va
nhiém khuan huyet do_Klebsiella.pneumoniae su dung
amikacin cd giam sat ndng do trong mau va mé ta doc
tinh trén than. DOi tugng va phucng phap nghién
clru: Nghlen ctu lam sang can thiép trén bénh nhan
nhiém khuan huyet hodc viém phéi do K.pneumoniae
tai khoa HOi sirc tich cuc. Liéu amikacin Ia 30 mg/kg
can nang hiéu chinh (ABW). Muc tiéu gidm sat nong
do thudc trong mau (TDM) 13 Cpeak : 45 — 60 mg/L,
Cpeak/MIC 8-10, Cirough< 2mg/L. Chung t6i ghi nhan
dap Lrng lam sang va su’ phat trién ton thudng than
cap Két qua 42 bénh nhan dugdc nhan vao nghién
clu, cd tu0| trung binh 56,1 + 19 Nam gldl chiém
76, 2% Piém APACHE 1II 16 diém SOFA ngay vao
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khoa 8[4,5], diém Chalson 1[2]. Ti I& s6c nhiém khuan
tai thoi diém dung amikacin 35,7%. Bénh nhan thd
may chiém 85,7%. Viém phi chlem 83,3%. MIC cua
/(pneumon/ae vGi amikacin 4[2-5], ti 1é MIC<8 Ila
92,9%. Ti Ié bénh nhan dap (fng lam sang hoan toan
la 57,1%. Ti |é ddp Ung lam sang hoan toan ngay th(r
5 tdng hon ngay thr 3, ngay thr 7 tang hon ngay th(
5 (p<0,05). Nhém dap u‘ng Idm sang hoan toan va
nhom khong dap Ung lam sang hoan toan cé su khac
biét vé diém APACHE II, diém SOFA ngay vao khoa,
dlem SOFA lic bat dau didu tri, Hct Iuc bat dau dleu
tri va ti 1é thd may (p<0,05), khong c6 su khac biét vé
Cpeak/MIC va MIC (p>0,05). Trong nhitng bénh nhan
Cirough<2mg/L ti 1& xut hién ton thuang than la 38,1%
va 87,5% & giai doan nguy cc. Thoi gian xust hién ton
thufdng than 13 6,1£3,6 ngay. K&t Iuan Tilé dap ung
lam sang hoan toan khi diéu tri viém phdi, nhiém
khudn huyét do K.pneumoniae sit dung amikacin liu
30 mg/kg ABW la 57 1%. Bénh nhan cd diém APACHE
IT cao, SOFA luc vao khoa cao, SOFA Idc bat dau diéu
tri cao va bénh nhan thg may co dap lrng ldam sang
kém han. Ti 1& ton thuong than cdp & cac bénh nhan
nghién ctiu 1 38,1%.
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T khoa: Kiebsiella pneumoniae, amikacin, giam
sat néng dé thudc

SUMMARY

RESULTS OF TREATMENT PNEUMONIA AND
BLOODSTRE INFECTION DUE TO KLEBSIELLA
PNEUMONIAE USING AMIKACIN WITH
THERAPEUTIC DRUG MONITORING

Objective: Evaluate the results of treatment
pneumonia and bloodstream infections due to
Klebsiella pneumoniae using amikacin with therapeutic
drug monitoring and describe nephrotoxicity.
Subjects and methods: An interventional clinical
study on patients with pneumonia and bloodstream
infections due to K.pneumoniae in the ICU. The dose
of amikacin was 30 mg/kg adjusted body weight
(ABW). The goal of therapeutic drug monitoring (TDM)
are Cpeak Of 45 - 60 mg/L, ratIO Cpeak/MIC 8'10, Ctrough
< 2mg/L. We recorded the clinical response and
development of acute kidney injury (AKI). Results: 42
patients were admitted to the study. The mean age of
patients was 56.1 +19 years. Male 76.2%. APACHE II
score on admission ICU was 16, SOFA score on
admission ICU was 8[4,5], Chalson score was 1[2].
The rate of septic shock at the time of amikacin
administration was 35.7%. Ventilator patients 85.7%.
Pneumonia infection 83.3%. MIC of K.pneumoniae
with amikacin was 4[2-5], MIC<8 rate was 92.9%.
The overall clinical complete response rate of the
treatment course was 57.1%. The rate of clinical
complete response on day 5 more than day 3, day 7
more than day 5 (p<0.05). The clinical complete
response group and the non-clinical complete
response group had differences on APACHE II score,
SOFA score on admission, SOFA score at the
beginning of treatment, Hct at the beginning of
treatment and rate of mechanical ventilation (p<0.05)
and no differences in Cpeak/MIC, MIC (p>0.05). In
patients with Ciough <2mg/L, the rate of occurrence of
AKI percentage was 38.1%, at risk stage (87.5%) and
time of appearance 6.1+3.6 days. Conclusions: The
rate of complete clinical response when treating
pneumonia and bacteremia infections due to
K.pneumoniae using amikacin dose of 30mg/kg ABW
was 57.1%. Patients with high APACHE II score, high
SOFA score on admission, high SOFA score at the
beginning of treatment, requiring mechanical
ventilation have a poorer clinical response. The rate of
acute kidney injury was 38.1%.

Keywords: Klebsiella pneumoniae,
therapeutic drug monitoring

I. DAT VAN DE

Nam 2018, tai khoa Ho6i strc tich cuc (HSTC)
Bénh vién Bach Mai nhiém khudn do K
pneumoniae chii y&u la viém phdi (65,7%),
nhiém  khudn  huyét chiém  (21,9%)%
K.pneumoniae xu hudng khang hau hét cac
khang sinh. Amikacin van gilt dugc mdc do nhay
cam tuong dGi cao (64,7%)(nam 2018)?.

Amikacin diét khuan phu thudc néng dd, bién
thién I6n dugc dong hoc, khoang diéu tri hep,

amikacin,
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viéc giam sat nong doé thudc trong mau (TDM)
dé t6i uu diéu tri va giam ddc tinh.

Nam 2016 BO Y Té dua ra quyét dinh 772
hudng dan quan ly s dung khang sinh trong
bénh vién. Nam 2019, giam doc Bénh Vién Bach
Mai phé duyét quy trinh TDM va hiéu chinh liéu
dung Amikacin trén bénh nhan ngugi I6n. Do
vay, ching tdi tién hanh nghién cru danh gia két
qua diéu tri viém phdi va nhiém khuén huyét do
Klebsiella.pneumoniae st dung Amikacin cé giam
sat nong do trong mau va moé ta doc tinh trén
than tai khoa HSTC Bénh vién Bach Mai

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

2.1. Bdi tugng nghién ciru

Tiéu chudn chon. BN nhiém khudn huyét
(NKH) hodc Viém phéi (VP) do K.pneumoniae
(chudn dodn xac dinh theo tiéu chudn CDC
2014); K.pneumoniae nhay cam vd&i Amikacin
(theo CLSI); Khong c6 tién s di (ng vdi
Amikacin; Trén 18 tudi

Tiéu chuan loai trir

« DUng Amikacin khéng du 72h; SU dung
dong thoi amikacin dudng khac (khi dung);
Khong tuan tha theo quy trinh dinh Iugng nong
do thudc trong mau

« Tiéu chudn loai trlr mé tad ddc tinh trén
than: Bénh nhan suy than cap trudc khi diéu tri
Amikacin, suy than man giai doan cudi phai loc
mau chu ki hodc chua phai loc mau chu ki nhung
khong biét creatinine nén, CRRT ngay trudc khi
st dung Amikacin

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru va quy trinh
nghién ciru

- Nghién c(tu Iam sang can thiép & tat ca cac
bénh nhan thudc d6i tugng nghién clru tai khoa
HSTC BV Bach Mai tir 01/09/2020 dén 31/7/2021

- Quy trinh theo doi néng d6 thuéc amikacin
trong mau: Cac BN dugc dung liéu dau amikacin
30mg/kg ABW, truyén thuGc trong 60 pht.
(Nong do6 muc tiéu: Cpeak la 45 — 60 mg/L,
Cpeak/MIC: 8-10, Ctrough< 2mg/L)

v/ Ldy mau mau 1 sau két thuc truyén 30
phl:lt do Cpeak. .

v" Ldy mau mau 2 vdi BN cé loc mau do
Cirough trugc 30 phut truyén liéu ti€p. Lay mau
mau 2 do Cmid VGi bénh nhan khong loc mau,

thai gian 1dy sau két thdc truyén 4 — 32 gid tly
d6 thanh thai creatinine cla bénh nhan (bang
dudi). Hiéu chinh khoang liéu thu6é: dL_ra]trén
— Tttty
Ctrough C'r_mugh_ Cm'd L& )
(Trong do: Ke: hdng s6 thai trlt; Cpeak, Crmid:
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két quad dinh lugng tuong Ung tai thdi diém
t1&t2; Crough: NONg d0 day udc tinh cua thudc
trong huyét tuang; t la thai gian truyén thudc; <:
khodng céach dua liéu)

| Alb (g/L) | 27,9 £5,4 |

Nhan xét. Cac bénh nhan nghién clu chu
yéu tudi cao, trung binh tudi la 56,1, nam gigGi
chiém da s6 va co tinh trang thi€u mau, gidm

GFR (ml/phat) | Th&i diém I8y Cmid (giG) albumin dac trung & cac bénh nhan diéu tri tai
<20 29 — 35 khoa Hdi suc tich cuc
20 - 40 22 -26 Bang 2. Pac diém mic dé nang cua
40 - 80 11-13 bénh nhén nghién ciu
80 - 130 5-7 Ti€u chi nghién cifu | Trung vi [T phan vi
> 130 3-5 SOFA vao khoa 8 [4-11]
2.2.2. Chi tiéu nghién ciuu APACHE II 16 [11-19]
- P3c diém chung clia ddi tugng nghién clu: Chalson 1 [0-2]

tudi, gidi, cdn nang, chiéu cao, BMI, mic dd
nang theo thang diém APACHE II, SOFA ltc vao,
diém bénh ly mic kém Charlson, MIC cua
K.pneumoniae véi amikacin

- Hiéu qua lam sang

e Dap (ng hoan toan: Cac triéu chiing lam
sang cai thién, hét s6t & PCT giam > 80% (vdi
PCT ban dau >5 ng/mL) hoac <0,5 pg/L (vGi
PCT ban dau <5 ng/mL)

e Dap Ung moét phan: Cac triéu chiing lam
sang cai thién, sot giam & PCT giam

e Khong dap Ung: Triéu ching lam sang
khong thay ddi hodc ndng lén hodc tir vong, sot
khong cai thién hodc sét cao han, PCT khong giam

- Ty I& xudt hién tén thuong than: dua theo
tiéu chuan RIFLE. Tén thuong than dudc dinh
nghia la tdng ndng do creatinin huyét thanh trén
1,5 [an hodc mic loc cau than (GFR) giam trén
25% so VGi gid tri tai thdi diém trudc khi bat dau
dung thudc, duy tri it nhat trong 24 gid va xay ra
sau it nhat 2 ngay dung amikacin. Tinh CrCl theo
cong thirc Cockcroft- Gault.

2.2.3. Phan tich so 'liéu va xur ly sé 'liéu

Cac so liéu dugc phan tich theo phuang phap
thong ké y hoc

2.2.4. Pao dirc trong nghién cuu

- Nghién clru nhdam muc dich diéu tri va cham
sOc surc khoe

- Cac thong tin thu thap dugc tir BN chi dugc
dung cho muc dich nghién ciru
INl. KET QUA NGHIEN cUU

3.1. Pic diém cia bénh nhan nghién
clru. Nghién ctu thuc hién trén 42 bénh nhan cé
tudi trung binh la 56,1 +£19,0. Nam gidi chiém

Nhan xét. Cac bénh nhan nghién clu co
diém SOFA vao khoa cao, diém APACHE II cao,
mac cac bénh ly man tinh kém theo, du bao tinh
trang ndng va nguy cd tur vong cao. )

Bang 3. Dac diém nhiéem khuan cua
bénh nhdn nghién cuu

Tiéu chi nghién ciru | S6 lugng | Ti lé %
ThG may 36 85,7

S6c nhiém khudn (SNK) 15 35,7
Viém phdi 35 83,3

Nhan xét. BN nghién cltu chud yéu la viém phoi
(83,3%), da s6 can thd may (85,7%). Tuy nhién ti
Ié sGc nhiem khuan tucgng doi thap (35,7%)

MiC
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Biéu dé 1. Phdn bé gia tri néng do trc ché
toi thiéu (MIC) cua K. pneumoniae voi
khang sinh amikacin

Nhan xét. Phan I6n MIC cua K.pneumoniae
vGi Amikacin la 4, tap trung & khoang 2-8. Ti 1€
MIC<8 la 92,9%

3.2. Panh gia két qua dap rng lam sang

Bang 4. Két qua dap ung Iam sang cua
bénh nhan nghién cau

76,2%. e . . Tile dap| - 1z 4. | TiIE
Bang 1. Bic diém chung cua bénh nhén {ing Tilé dap khéng
nghién ciu hoan |YNd n;gt dap &ng
Tiéu chi nghién ciru| Trung binh +D6 léch toan(%) phan(%) (%)
Can nang (kg) 58,9 £10,6 Ngay 3 (N=42)| 11,9 64,3 23,8
BMI (kg/m?) 22.3%3,1 Ngay 5 (N=42) | 31,0 50,0 19,0
Hct (%) 29,8 + 7,1 Ngay 7(N=42) | 50,0 35,7 14,3
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Chung cua diéu
tri (N=42) 57,1 28,6 14,3
P (5-3) 0,011
P (7-5) 0,007

Nhan xét. Ti |é dap Ung LS hoan toan chung
cua diéu tri la 57,1%. Ti Ié€ BN dap (ng lam sang
hoan toan ngay th(r 5 cd tang so vdi ngay thir 3,
ngay thr 7 cd tang so vdi ngay th 5 véi do tin
cay 95% (p<0,05)

Bang 5. Cac yéu té anh huong

dén két qua dap ung lam sang

Pap (rng Khong dap (rng OR
Tiéu chi nghién ciru LS hoan toan | LS hoan toan P (95%CI)
(N=24) (N=18)
Tuoi (nam), trung binh+d6 léch 57,3+18,0 54,5+20,6 0,648
Gidi tinh nam, n (%) 18 (75,0) 14 (77,8) 1,000 | 0,857 (0,2-3,6)
Can nang (kg), trung binh+d6 Iéch 58,1+11,8 60,0+9,0 0,563
BMI (kg/m?), trung binh+d6 Iéch 22,0+3,4 22,6+2,8 0,519
Hct (%), trung binh+d6 Iéch 31,748,4 27,3+4,0 0,033
Alb (g/L), trung vi (t& phan vi) 28,5[25,9-32,5]| 26,8[24,8-27,7] | 0,058
SOFA vao, trung vi (t0 phan vi) 5[3-9,8] 10[7,8-12] 0,007
APACHE 11, trung binh=d® 1&ch 14,043 19,3+7,5 0,012
Chalson, trung vi (tf phan vi) 1[0-2] 1[0-2] 0,689
SOFA bat dau diéu tri
trung binhdd I&ch 6,3+£3,4 9,3+3,4 0,009
MIC (mg/L), trung vi (t phan vi) 4[2-8] 4[2-8] 0,969
Cpeak/MIC, trung vi(t( phan vi) | 23,3[11,0-37,6]| 23,2[11,6-41,6] | 0,899
PCT (ng/mL), trung vi (t& phan vi) | 5,1[1,5-70,2] | 23,1[3,0-94,7] | 0,211
Pa02/FiO2 (ngay 0) (BN viém phoi
trung gay ﬂ):%é P )| 2335703 | 213,04649 | 0,386
BN ¢ SNK, n (%) 6 (25) 9 (50) 0,094 | 0,333 (0,1-1,2)
BN ¢4 thd may, n (%) 18 (75) 18 (100) 0,029 | 2,000 (1,4-2,8)

Nhidn xét: Hai nhom co su khac biét vé SOFA
vao khoa, APACHE II, SOFA bat dau diéu tri, Hct
b&t dau diéu tri, £ 16 thé may (OR=2, CI 95%) cd ¥
nghia thong ké (p<0,05). Hai nhém khong cd sy
khéc biét V& Cpeak/MIC, MIC (p>0,05).

3.4. MO ta doc tinh trén than. C6 22 BN
thoa man diéu kién nghién clu doc tinh trén
thén: 1 BN cd Ctrough 22 mg/L (Cirough = 2,09) va
khong cé tén thuaong than. Trong 21 BN con lai
cd 8 BN xuét hién ton thuong than cip, chiém
38.1% va thdi gian xuat hién la 6,1+3,6 ngay

Bang 6. Mic dé tén thuong thin khi
Ctrough <2mg/L

M o an O"9 | S6lugng | Tilg %

Nguy cd - R 7 87,5%

T6n thuong - 1 1 12,5%
Suy -F 0 0%

Nhén xét. Chl yéu tén thuong mdc R chiém
87,5%, khong co BN nao & mic F va khdéng co
BN nao phai loc mau vi suy than.

IV. BAN LUAN

4.1. Pic diém chung cha ddi tugng
nghién ciru. Nghién clu trén 42 bénh nhan,
tudi trung binh cao, chd yéu nam gi6i, diém
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APACHE II va diém SOFA cao, chi yé&u viém phdi
va thg mdy tudng tu nhu déc diém cta cac bénh
nhan nhiém khudn do K.pneumoniae cla cac
nghién ciru Nguyén Thi Tuyén (2018)?, Tran
Nhat Minh (2019)!, Kontopidou (2014)3,
Vardakas (2015)°

4.2. Panh gia két qua dap (rng 1am sang.
Ti Ié BN dap Ung lIdam sang hoan toan chung cua
dot diéu tri 1a 57,1%. Ti |I& nay thdp han so Vdi
nghién clu Tran Nhat Minh (2019)%: 68,5%,
Nguyén Thij Tuyén (2017)%: 69%. So sanh vé tiéu
chudn va thoi diém danh gid dap (ng 1dm sang
nhan thay: Nghién clu cla ching t6i danh gia
dap Ung 14m sang dung thém céc tiéu chuén vé
PCT va chia ra 3 mirc d6 dap Ung (dap Ung hoan
toan, dap Ung mot phan, khong dap (ng). Ti 1€
c6 dap Ung lam sang (hoan toan va mot phan)
85,7%, cao han cac nghién clu trén. Ti Ié khong
dap Ung ldm sang la 14.3% thdp hon so Vvdi
nghién clu Kontopidou (2014)3: 45,2%. Diéu
nay cé thé do nghién clru cua ching toi la diéu
tri dich, 18y cac BN co6 K.pneumoniae nhay cam
vGi amikacin, MIC phan I6n <8, ti & dat Cpeax/
MIC =8 chiém 88,1%.

Ti 1é BN dap Ung hoan toan ngay thr 5 tang
so vdi ngay th(r 3, ngay thr 7 tédng so vGi ngay
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thr 5 cé y nghia th6ng ké (p<0,05). Diéu nay
mot phan phu hgp véi hudng dan thai gian diéu
tri khang sinh & bénh nhan nhiém khuan huyét
va viém phdi (IDSA).

4.3. M0 ta doc tinh trén than. Nghién ciu
doc tinh trén than c6 22 BN théa man diéu kién:
1 BN co Ctrough 22 mg/L (Ctrough = 2,09) va kh6ng
6 ton thuong thén, 21 BN con lai c6 38,1% xuét
hién tdn thuong than, chd yéu tén thuong mdc
R. K&t qua tdn thuong than thdp hon so Vdi
nghién clu Oliveira (2009)* trén 360 BN ICU s
dung Aminoglycosid 58% BN xudt hién tén
thuong than, nghién clu nay khong thuc hién
TDM va hiéu chinh liéu dua vao muc loc cdu than.

Thdi gian xudt hién ton thuong than 6,1+3,6
ngay tugng tu nghién clu cla Oliveira (2009)*
6,7+3,1 ngay.

V. KET LUAN

Ti lé dap Ung lam sang hoan toan khi diéu tri
viém phdi, nhiém khudn huyét do K.pneumoniae
stif dung amikacin liéu 30 mg/kg ABW la 57,1%.
Bénh nhan cd diém APACHE II cao, SOFA It'Jc vao
khoa cao, SOFA lic bat dau diéu tri cao va bénh
nhan thd may cé dap Ung lam sang kém han. Ti

Ié tn thuong than cdp & cac bénh nhan nghién
ctu la 38,1%.
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DANH GIA KET QUA AP DUNG GOI BIEU TRI NHIEM KHUAN
VA SOC NHIEM KHUAN TRONG GIO' PAU TAI KHOA
HOI SU’C TiCH cU’C, BENH VIEN BACH MAI

TOM TAT

Muc tleu Danh gia viéc ap dung goi diéu tri nhiém
khudn va s6c nhiém khuan trong gid dau tai khoa Hoi
suc tich cuc, bénh vién Bach Mai. DGi tugng va
phucng phap nghién ciru: Nghién cru hdi clru dugc
tién hanh trén 96 bénh nhan nhiem khuén hodc s6c
nhiém khuan tai khoa Hoi stc tich cuc, bénh V|en Bach
Mai tr thang 3/2021 ti thang 10/2021 Viéc &p dung
gdi 1 gig dugc chia lam 2 m(rc d0: tuan tha va khong
tuan tha. Két qua diéu tri khi ap dung gdéi 1 gid dugc
danh gia dua vao két cuc 1am sang, thdi gian thg may,
thdi gian dung van mach, s6 ngay nam vién va nam tai
khoa Hoi suc tich cuc. Két qua: Trong 96 bénh nhan
tham gia nghlen cuy, ty 1€ nam gidi la 54% va nir giGi
la 46%. D6 tubi trung binh 1a 60,0+17.3 tudi. B&nh
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nhan nhiém khuan 1a 33% va séc nhiém khuan chiém
67% nhém ngh|en clu, trong dé cao nhét la viém ph0|
(33,3%), nhiém khuan tiéu héa (27,0%). Ty Ié tuan
thd la 57,3% va khong tuan tha la 42,7%, trong dé
tuan thu dl‘Jng van mach cao nhat (100%), thé’p nhat
la tudn thu khang sinh gid dau 66,7%. Ty |é tif vong
hodc bénh nang tién lugng nang xin vé & nhom tuan
tha thap hon cd y nghia thong ké so véi nhdom khong
tuan tha (20,0% so VGi 43,9%, p<0,05). Thdi gian thé
may 6 nhém tuan tha ngan hon so vGi nhom khong
tuan thu (5,0 ngay SO VOi 9,5 ngay, p<0,05). Cac tiéu
chi vé& s8 ngay nam vién, s ngay nam tai khoa hoi surc
tich cuc, thdi gian dung van mach ngén han khong cé
y nghia théng ké & nhom tuan tha so vdi nhdém khong
tuan tha ( p>0,05). K&t luan: Nghién ciu budc dau
cho thay tuan tha ap dung géi 1 gid theo erdng dan
cla Surviving Sepsis Campaign 2018 cai thién két cuc
diéu tri cia bénh nhan nhiém khuan hoac soc nh|em
khuan. Tuy nhién, ty 1& tuan thl con thdp, can cé cac
chudng trinh tap hudn cho nhan vién y t€ tai khoa Hoi
strc tich cuc.

Tor khoa. soc nhiém khuan, tudn tha goi diéu tri
s6c nhiém khuan 1 gic.
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