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va dinh ky kiém tra strc khde rdng miéng sau moi
6 thang.

V. KET LUAN

Tom lai, d6i vdi ngh|en clfu nay, trén 36 bénh
nhan du‘dc Iya chon ngau nhién theo tiéu chudn
dugc dat ra, thi két qua thu dugc vé su luu gill,
mdc dod sat khit, hinh th€ miéng han, bé mét
miéng han, su hgp mau cia miéng han cla ca
hai vat liéu han la nhu nhau. Chi c6 ty 1é kich
thich tly sau diéu tri cia Composite la cao han
so véi GIC.

Vi vay, dua theo két qua clia nghién cru nay
thi chung toi danh gia Fuji II capsule la vat liéu
han ton thuong mon ¢6 rang an toan hon va
hiéu qua tot.
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TINH HINH NHIﬁM KHUAN BENH VIEN TAI KHOA HOI SU'C TiCH CUC
VA CHONG POC BENH VIEN HO’U NGHI NAM 2021

TOM TAT

Muc tiéu: Nghién ciu nham Xac dinh ty Ié mac
cac loai nhiém khuadn bénh vién va hau qua ctia nhiém
khudn bénh vién 1én ket cuc diéu tri bénh nhan tai
khoa Hdi strc tich cuc va Chéng doc bénh vién Hitu
Nghi ndm 2021. P6i tugng va phudng phap: Tién
ciru md ta 610 bénh nhan ndm diéu tri trén 2 ngay tai
khoa Hoi sirc tich cuc va chdng doc — Bénh vién Hiu
Nghi tir 01/01/2021 dén 31/12/2021 Két Qua Ty lé
nhiém khuén bénh vién 13 12,8 %, viém ph0| lién quan
dén thé may 10 ,5%, nhiém khuan tiét niéu lién quan
dén 6ng thong bang quang bang quang 4,5%, nhiem
khudn huyét lién quan dén catheter 3,4%. Nhiém
khu&n bénh vién lam keo dai thai gian nam vién trung
binh 18,1 + 12,6 ngay so v8i khdng nhiém khuan
bénh V|en 8554 ngay (p< 0,1), lam gia tang két
cuc xdu gap 3,9 lAn so véi khong nhiém khuan bénh
vién OR=3,9 KTC 95% (2,3 - 4,2). Két luan: Ty 1é
nhiém khuan bénh vién tai khoa HSTC&CD Benh V|en
Hiru Nghi 13 12,9%, lam kéo dai thdi gian didu tri va
gia tang két cuc xau clia bénh nhan.
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SUMMARY
HEALTHCARE ASSOCIATED INFECTION
SITUATION AT DEPARTMENT OF INTENSIVE

CARE, HUU NGHI HOSPITAL IN 2021

Objective: This study was conducted to
investigate the rate of multiple types of healthcare
associated infections and out comes of patient at
Department of Intensive Care, Huu nghi Hospital in
2021. Subjects and method: Prospective study on
610 patients hospitalized for at least 2 days at
Department of Intensive Care, Huu Nghi Hospital from
01/01/2021 to 31/12/2021. Results: the rate of
healthcare associated infections was 12.8%, ventilator
associated pneumonia is 10.5%, Catheter-associated
urinary tract infections was 4.5%, Central line
associated bloodstream infections was 3.4%. The
healthcare associated infection prolonged ICU patients
hospitalized 18.1 * 12.6 days, more than non-
nosocomial healthcare associated infections 8.5 + 5.4
days (p<0,1), increased bad out come OR= 3.9; 95%
CI: 2.3 - 4.2. Conclusion: The rate of healthcare
associated infection in ICU Huu Nghi was 12.8%, that
prolonged ICU patients hospitalized and inceased bad
out come of patients.

Keywords: Healthcare associated
intensive care.

infections,

21


mailto:dr.nguyenminhluc@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2022

I. DAT VAN DE

Nhlem khu&n bénh vién (NKBV) hay con goi la
nhiém khuan lién quan dén cham séc y té
thuGng xay ra sau 2 ngay nhap vién, nd lam kéo
dai thdi gian nam vién, tang ty lé tir vong, gia
tang chi phi diéu tri, tdng s6 lugng va thdi gian
st dung khang sinh tao ra nhiéu vi khudn khang
thu6c mdi. Vi vay nhiém khuan bénh vién lubn la
van dé cap bach & trong nudc cling nhu trén thé
gidi [1], [2].

Nhiém khudn bénh vién thudng xay ra trén
ngudi bénh nguy cg cao nhu: Bénh nang, nhiéu
bénh phdi hgp, ngudi cao tudi, bénh nhan ndm
trong cac don vi cham soc dac biét, can thiép
nhiéu tha thuat. NKBV & cac khoa Hoi surc tich
cuc thudng cao han cac khoa khac tir 2— 5 [an
[3]. Ty I€ NKBV khac nhau giira cac quoc gia, cac
bénh vién, cac khoa phong va tai mot khoa
phong & nhitng thdi diém khac nhau [1].

T6 chirc y t& thé gidi WHO va Bd y t& déu
khuyén cao rat manh viéc thuc hién nghién clru
hang nam Xxac dinh ty 1€ NKBV tai cac cd s@ y té
sé gilp danh gia hiéu qua phat hién cac van dé
can tap trung can thiép clia cac bién phap ki€ém
soat nhiém khuan dong thdi cung cap bang
chirng dé dé xuét cac bién phap phong nglra va
diéu tri hiéu qua hon [1].

Khoa HO6i stc tich cuc va Chong doc— Bénh
vién Hitu Nghi la don vi h6i strc dac thu cd nhiéu
bénh nhan tudi cao, nhiéu bénh Iy nén phai diéu
tri dai ngay cé nguy cd mac NKBV cao. Vi vay
nhitng nghién c(ru hang ndm nham dua ra sG
litu xac thuc nhat vé tinh hinh NKBV la hét s(c
can thiét. Vi nhiiing li do d6 ching toi ti€n hanh
thuc hién dé tai nay véi muc tiéu: Xac dinh ty 1€
mac cac loai nhiém khudn bénh vién va anh
hudng cta nd Ién két cuc diéu tri tai khoa Hoi
stic tich cuc va Chong doéc bénh vién Hiru Nghi
nam 2021.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 610 BN
nhap vién va nam diéu tri trén 2 ngay tai khoa
HOi s(rc tich cuc va Chdng doc — Bénh vién Hiu
Nghi tir 01/01/2021 dén 31/12/2021.

2.2. Phudng phap nghién ciru:

- Thiét ké nghién ciru: Tién cllu mo ta

- Quy trinh nghién cru:

» T4t ca cac BN vao khoa Hdi strc tich cuc va
Chéng Boc Bénh vién Hitu Nghi va nam diéu tri
trén 2 ngay dugc 1ap phiu gidm sat nhiém
khudn va dua vao nghién clu.

+ Theo doi danh gia tinh trang lam sang nhu
mach, nhiét do, huyét ap, y thdc, nhu cau oxy,
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tinh trang ti€u budt, ti€u dat... hang ngay

» Theo doi xét nghiém cong thic mau, sinh
hdéa mau hang ngay ho#c khi c6 biéu hién nhiém
khuan trén Idm sang.

» Theo doi xét nghiém vi sinh, khang sinh do
khi co két qua.

« BN chidn doan NKBV theo bd tiéu chuén
chan doan NKBV clia CDC 2014 [2].

+ Két thic nghién cttu khi BN ra khoi khoa Hoi
strc tich cuc va Chong ddc.

Phuong phap 18y bénh pham, nudi ciy tim vi
khuan va lam khéng sinh do

« BDOm: 1dy qua 6ng ndi khi quan, dom khac
hodc ndi soi phé quan.

« Mau: 2 mau mau dugc lay cung mot thdi
diém & 2 vi tri khdc nhau vdi s6 lugng 8 — 10ml.

« Nudc ti€u: choc hit tai vi tri trac 3 ndi 8ng
thdng bang quang va tui dung nudc tiéu.

« Bénh phdm khac: L&y theo quy dinh cua
khoa vi sinh Bénh vién H{tu Nghi.

Céc bénh phdm sau khi 18y dugc mang ngay
dén khoa vi sinh Bénh vién Hitu Nghi dé tién
hanh nhuém soi, nu6i cdy theo phuong phap ban
dinh lugng.

» Két qua cdy dodm duang tinh khi cdy dich
hut qua 6ng NKQ, ddm khac tur 2+ trg lén, 1+
trg 1én vGi dom Idy qua ndi soi phé quan.

+ Ky thuat nu6i cdy mau: Mau mau dudc nubi
cdy va dinh danh bdng may cdy mau tu dong Bactec.

« Ky thuat dinh danh: dinh danh vi khuin tu
ddng bang may MALDITOF vdi bénh phdm ddm
va cac loai bénh pham khac.

« Ky thuat lam khang sinh do6: thuc hién theo
phuong phap khoanh gidy khuéch tan.

2.3. Xtr ly s6 liéu: S6 liéu dugc x(r ly bang
phan mém SPSS 22.0

Il. KET QUA NGHIEN cU'uU

3.1. Pac diém chung. Trong 610 bénh nhan
nghién cltu ty Ié nam gidi chi€ém 81%, nir 19%.
Nhdm tudi nghién clru >60 chiém ti 1& 79,2%,
tudi trung binh 1a 70,1 £ 19,4 (thdp nhat 34 tudi,
cao nhat 100 tudi). C6 73,3% bénh nhan dudc
thd mdy xam nhap, 53,1% ddt 6ng thong bang
quang va 36,1% dugc dat 6ng thong tinh mach
trung tam (TMTT) khi diéu tri tai khoa,

3.2. Ty Ié mic cac loai nhiém khuin
bénh vién. Trong thdi gian tir T1/2021 dén hét
thang T12/2021 c6 78 BN mac NKBV tai khoa Hoi
suc tich cuc va Chéng Dbc — Bénh vién Htu Nghi
dudc nghi nhan vai 78 dgt NKBV. Mat do NKBV
la 13,5 NK/1000 ngay nam vién, mat dé cla
viém ph0| thd may (VAP) la 10,3 NK/1000 ngay
thd may, nhiém khuan tiét niéu lién quan 6ng
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thong bang quang (CAUTI) 5,0 NK/1000 ngay
luu 6ng théng bang quang va nhiém khudn
huyét thap hon la 2,3 NK/1000 ngay luu Ong
thong tinh mach trung tam.

Bang 3.1. Ty I1é moi mac NKBV tai khoa
HSTC

CLABSI 11 324¢ 3,4%
SSI 1 14¢ 7,1%
aTng s6 bénh nhan ndm vién Ps§ bénh nhan

thd mady, s6 bénh nhan c6 dat 6ng théng bang

quang, ¢ s6 bénh nhan cé ddt 6ng thdng TMTT,
es§ bénh nhan c6 phau thuat

Loai SONK | SOBNcoyéu | Tylé Nhan xét: Ty |é NKBV chung cla doi tugng
NKBV (n) té phgi nhiém | (%) nghién cltu la 12,8%, ty 1& viém phdi lién quan
NKBV 78 610° 12.8% tha may la 10,5%, nhiém khuan tiét niéu lién
chung ! quan ong thong bang quang 1& 4,5% va nhiém
VAP 47 447° 10,5% khuan vét mé 1a 7,1%.
CAUTI 10 220°¢ 4,5%
Bang 3.2. Ty Ié nhiém khudn bénh vién lién quan dén thiét bi x4m nhip
Dic diém NKP NKH NKTN
: n % n %o n %
Lién quan thiét bi xam nhap 47 87,02 11 84,6° 10 100¢
Khéng lién quan thiét bi xam nhap 7 13,0 2 15,4 0 0
Tong 54 100 13 100 10 100

aLién quan dén thong khi nhan tao xam nhap, P lién quan 6ng thong tinh mach trung tam,

bLién quan 6ng thong bang quang

Nhén xét: Ty 1& NKBV xay ra trén bénh nhan c6 can thiép tha thuat I3 rat cao, nhiém khudn phdi
chiém 87% bénh nhan viém ph0| co lién quan tha may
Bang 3.3. Anh huong cua VAP 1én ngay thd may va ngay diéu tri tai khoa HSTC (n= 447)

Pac dlem_ Co VAP Khong VAP p
Ngay thd may (¥£SD) _ 16,8+10,5 7,4+4,5 <0,01
Ngay diéu tri tai khoa HSTC&CD (¥+£SD) 20,2+13,3 10,246,7 <0,01

Nhan xét: Bénh nhan mac VAP c6 thdi gian thd may trung binh va s6 ngay diéu tri tai khoa Hoi
strc tich cuc cao han so v&i bénh nhan khéng mac VAP.
Bang 3.4. Anh huong cua NKBV Ién ngady diéu tri tai khoa HSTC va két cuc diéu tri cua bénh nhan

(n= 610)

o C6 NKBV Khéng NKBV OR
Pic diém = % n % P (KTC 95%)
Két cuc xau 46 20,5 178 79,5 <0.01 3,9
Két cuc tot 24 6,2 362 93,8 ! (2,3 -4,2)
Ngay diéu tri tai khoa
HSTC (¥ + SD) 18,1 £ 12,6 85+54 <0,01

Nhan xét: NKBV lam kéo dai thai gian nam vién va lam ty &€ BN cd tinh trang xau khi ra vién cao

gap 3,9 lan so vdi ty I1€ BN co tinh trang ra vién tot.

3.4. Tac nhan hay gap gay NKBV. Trong
78 NKBV dugc phat hién cé 66 NKBV tim dugc
nguyén nhan gay bénh chiém (84,6%) vdi 68
loai vi sinh vat dugc phat hién, trong do K.
pneumoniae la nguyén nhan gay NKBV nhiéu
nhat vgi ty 1€ chiém tdi 40,2%, ding th(r hai la
A. baumannii 21,5%, sau doé la P.aeruginosa
19,6%, E. coli 6,7%, S. aureus 6,7 %, cac can
nguyén khac 5,2%.

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan.
Trong nghién clru cla chdng toi do ddc thu cla
bénh vién nén ty I&€ nam gigi chiém da s6 véi ty
Ié 81%, nit 19%. Nhom tubi =60 (79,2%), tudi

trung binh la 70,1 + 19,4 (thap nhét 34 tudi, cao
nhat 100 tudi), nhdm bénh nhan cua ching tdi
c6 ty 1& nam gidi va tudi trung binh cao hon so
V@i tac gia Linchuan Wang tai Trung Quéc (2019)
trung binh 58 tudi, nam giGi chiém 66,3%, nit
33,7% [4].

Do déc diém chung cla bénh nhan hdi siic
ching tdi tuBi cao nhiéu bénh phdi hgp thudng
rat ndng nén ty Ié trudng hgp phai can thiép tha
thuat trén doi tugng nghién clfu cia chdng toi
kha cao, co6 73,3% bénh nhan dugc thd may
xam nhap, 53,1% ddt 6ng thong bang quang va
36,1% dugc dat 6ng thong tinh mach trung
tam(TMTT). Ty 1& BN thd may cua ching toi
tuong dong vai nghién clru ctia Nguyén Thly An
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(2017) 73% thuc hién tai Trung tam chong doc
bénh vién Bach Mai [5].

4.2. Ty Ié NKBV tai khoa H6i sirc tich
cuc. Ty I1é m&i méc NKBV trong nghién clru cla
chdng t6i la 12,8%, thap han so vdi nghién clru
cla Giang Thuc Anh nam 2013 vdéi 20,6% va
nghién clu cta Trudgng Anh Thu ndm 2014 véi
16,0% tai khoa Hoi sirc tich cuc Bénh vién Bach
mai [3][6]. Két qua cta chdng t6i cling thap han
nghién clu két hgp gilta Bénh vién Bénh nhiét
déi trung uong va du an VINARES nam 2013
khao sat trén 3671 BN cua 15 khoa HGi surc tich
cuc ctia 15 BV tUr 3 mién Béc, Trung, Nam cho
thay ty 1&é NKBV la 27,3% [7]. Trong cac loai
NKBV phét hién dugc thi ty I& nhiém khuan phoi
lién quan dén tha may la cao nhat vdi 10,5%,
tlep dén 13 nhiém khuan tiét niéu lién quan dén
ong thong bang quang 4,5 % va nhiém khuan
huyét lién quan dén 6ng thong tinh mach la
3,4%. Két qua nay tuong dong vdi rat nhiéu tac
gia trong va ngoai nudc déu cho thdy NKP lién
quan dén thd may la loai NKBV thudng gap nhat
tai khoa HSTC [5][6]

4.3. Ty 1&é nhiém khuan lién quan dén cac
thiét bi xam nhap. Két qua nghlen clru cua
chung toi thay ty 1€ nhiém khuan ph0| nhiém
khudn huyét va nhiém khudn tiét niéu lién quan
dén thiét bi thdm nhap rat cao. DG4I véi nhiing
bénh nhdn nang, tudi cao nhu tai khoa Hbi sirc
tich cuc va ChGng doc Bénh vién Hiru Nghi thi
cac thu thudt xdm nhép la rat can thiét dé gilp
diéu tri cho bénh nhan. Nhung ching ciing lam
ton thucong cac cd ché& bao vé cla cd thé, tao
dudng vao thun Igi cho vi khun, tao cidc mang
biofilm cho vi khun cu trd va phat trién lam gia
tang NKBV, gay kho khan cho diéu tri. Rat nhiéu

cac nghién cliiu trong nudc cling nhu trén thé

giGi déu cho thay rang NKBV lién quan dén thiét
bi xam nhap la NKBV chinh tai cac trung tdm hoi
surc, cap ctu [4], [5], [8]. Chinh vi vay viéc dam
bao vd khudn khi lam thu thut, gidm sat thudng
Xuyén quy trinh: cham soc 6ng thong bang
guang, chan 6ng thong tinh mach trung tam, quy
trinh hit d6m qua 6ng noi khi quan, cham séc
day may thd, phuc hoi chuc nang hé hap, van
dong, danh gia rat tha thuat xam nhdp ngay khi
khong can thiét, thuyén chuyén bénh nhan sang
cac khoa khac ngay khi khéng con chi dinh ndm
ICU... 1a rét can thiét dé lam giam ty I& NKBV lién
guan dén thiét bi.

4.4. Hau qua ctia nhiém khuan bénh
vién. Két qua nghlen cliu cua chunq toi ciing
nhan thay mdt s6 hdu qua cla nhiém khuén
bénh vién nhu: VAP lam kéo dai ngay thé may
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trung binh 16,8 ngay (TB +SD: 16,8 + 10,5) so
vGi BN khong cé VAP trung binh 7,4 ngay (TB
+SD: 7,4 + 4,5) vdi p<0,01. VAP lam kéo dai
thdi gian nam diéu tri tai khoa HSTC trung binh
20,2 ngay (TB +SD: 20,2 + 13,3) so V@i trung
binh 10 ngay (TB £SD: 10,2 £ 6,7) cla nhiing
bénh nhan khong c6 VAP. Nhiém khudn bénh
vién gia tang két cuc xau gap 3,9 lan so vdi
khong nhiém khudn bénh vién va kéo dai thdi
gian nam vién |én trung binh 18,1 (TB £SD: 18,1
+ 12,6) ngay so v&i khong nhiém khudn bénh
vién chi c6 8,5 (TB £SD: 8,5 * 5,4) ngay.

Cac két qua trén cho tha'y tac hai cua NKBV
gay ra cho bénh nhan la rat nghiém trong cling
nhu tam quan trong trong viéc tuan thu chdt ché
c&c nguyén tic kiém soat nhiém khudn déc biét
trong khi thuc hién thd thuat xam nhap tai khoa
HSTC. Do vay, vdi nguGi bénh chi thuc hién tha
thuét xam nhap khi thuc su can thiét va phai rat
cac can thlep ngay khi khong con chi dinh. Va
diéu nay cang chu‘ng td rang cac nghién clu
hang nam vé ty Ié mac nhiém khuan bénh vién Ia
rat can thiét dé€ giip phat hién va diéu chinh cac
bién phap can thiép cho phu hgp han.

4.4, Pac diém tac nhan giy NKBV. Trong
nghién clru clia ching toi cac tac nhan phan lap
dugc K. pneumoniae la nguyén nhan gay NKBV
nhiéu nhat véi 40,2%, ddng thd hai la A.
baumannii 21,5%, sau dé la P. aeruginosa
19,6%, E. coli 6,7%, S. aureus 6,7%. Két qua
cla chdng t6i tuang doéng vdi nghién clru cla
Giang Thuc Anh 2014 tai khoa HOGi sUc tich cuc
Bénh vién Bach Mai déu cho thdy rang A.
baumannii, K.pneumoniae, P.aeruginosa la cac
tac nhan hay gap nhat trong NKBV [3].

V. KET LUAN

- Ty |é NKBV tai khoa HO6i sic tich cuc va
chong doc Bénh vién Hiru Nghi tir T1/2021 dén
hét T12/2021 la 12,8% vGi mat do la 13,5
NK/1000 ngay nam vién. VAP la loai NKBV chiém
ty 1€ cao nhat 10,5%.

- Nhlem khudn bénh vién lam kéo dai thdi
gian ndm vién va gia téng két cuc xdu gap 3,9
lan so véi khong nhiém khudn bénh vién.

- Tac nhan gay NKBV hay gap: K.pneumoniae
40,2%; A.baumannii 21,5%; P.aeruginosa
19,6%; E. coli 6,7%; S.aureus 6,7%.
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DANH GIA KET QUA MO HINH “QUAN LY VA PIEU TRI FO
CUA BENH VIEN DA CHIEN SO 6 TAI THANH PHO HO CHi MINH”

Phan Minh Hoang*, Tran Vin Duong*, LAm Quang An*, Vong Tinh Nam*
Nguyén Quang Luit*, Nguyén Thanh Trung*, Huynh Thi Lam Tuyén**,
Vo Nguyén Bao*, Nguyen Pinh Long* Lé Xuéan Giang*,
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TOM TAT

Muc tiéu: Kiém sodt an toan va hiéu qua dich
bénh Covid 19 tai dia phu‘dng Quén 1 va 3- Thanh pho
HO Chi Minh Phu’dng phap nghién ciru: Doan hé
tién cly, cat ngang, kiém soat dich bénh & dia phu’dng
an toan va hleu qua bang mo hinh “Quan ly va diéu tri
FO clia Bénh vién Da chlen ] 6(BVDCH) tai Thanh pho
HO Chi Minh”. Ket qua: SO FO mdl mac glam Ty lé tu’
vong clia FO giam. Dia phuong ap dung mé hinh nay
khéng ché dugc dich bénh Covid19, hé s6 lay lan
trong giai doan thuc hién mé hinh (R02=0. 79) khac
biét so vai thdi gian trudc d6 (R01=3.48) co y nghia
théng ké p <0.01. Két luan: Ung dung md hinh
“Quan ly va diéu tri FO cla BVDC6 tai Thanh phé H6
Chi Minh” d3 kiém soat dugc dich bénh Covid 19 mot
cach hiéu qua va an toan.

Tur khoa: Covid-19

SUMMARY
ASSESSMENT OF THE RESULTS OF THE
MODEL "MANAGEMENT AND TREATMENT

OF FO OF THE FIELD HOSPITAL No.6

IN HO CHI MINH CITY”
Objective: Safely and effectively control of Covid-
19 disease in the Districts 1 and 3 Ho Chi Minh City.
Study method: Prospective, cross-sectional cohort,
safely and effectively the covid 19 disease control in
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the local by the model of “Management and treatment
of FO of the Field Hospital No. 6 in Ho Chi Minh City”.
Result: The number of new cases of FO decreased.
FO death rate decreased. The application this model in
the local controled the Covidl9 disease, Basic
Reproduction Number in the model execution phase
(R02 = 0.79) is different from the previous time (R01
= 3.48), that is statistical significance p < 0.01.
Conclusion: The application of the model
“"Management and treatment of FO of the Field
Hospital No. 6 Ho Chi Minh City " has effectively and
safely controled the Covid-19 disease.
Keyword: Covid-19

I. DAT VAN PE

Covid 19 la bénh lay truyén qua dudng ho
hadp tir ngudi sang ngudi, dugc xac dinh vao cudi
nam 2019, thgi gian U bénh tir 5 dén 7.5 ngay
[4]. Bénh nhanh chodng lay lan khap thé gidi, &
nhiéu qudc gia va géy thiét hai I16n vé stc khée,
tanh mang cling nhu' nén kinh t& toan cau [3][5].

O Viét Nam tinh hinh dich bt dau phu’c tap
vao cudi thang 5.2021. Bén thang 8 thi s6 mac
cao tUr 8-18 nghin ca moi ngay, ty I€ tr vong cao
dén 2.4% s6 mdc, va cang chua cd dau hiéu
khong ché dugc dich [6]. Do vay, trudc tinh hinh
phic tap dang c6 xu hudng tdng cua dich
bénh,bénh vién d3 chién s6 6 (BVDC6) da dudc
Uy ban nhan dan Quéan 1 va 3-Thanh phd Ho Chi
Minh (TP. HCM) phé chudn can thiép diéu phdi
dé kiém sodt dich bénh covid-19 tir 10.9.2021.

Trong b8i canh céng thang cua dich bénh,
BVDC6 cling y t€ Quan 1 va 3 da thuc hién dé
tai: Kiém sodt dich vénh covid19 badng s dung
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