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BO Y t€

NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG NHIEM KHUAN
HUYET DO STAPHYLOCOCCUS AUREUS O’ NGU'O'I BENH CAO TUOI

Vii Hoai Nam*, Hoang Vit Hung**, L& Vin Nam**, Nguyén Thé Anh*

TOM TAT

Muc tiéu: Tim hiéu cac biéu hlen lam sang, can
lam sang, tinh khang khang sinh clia vi khuén & ngerl
bénh cao tu0| nhiem khuan huyét do S. Aureus. Doi
tugng va phuang phap: Nghién clru mo ta cat
ngang, hoi clru trén ho sd bénh nhan (BN) dudc chan
dodan nhlem khuén huyet (NKH) do S. aureus tai 2
Bénh vién Hitu Nghi va Quan y 103 tIr 1/2018 den
6/2022 Két qua va két ludn: 67 BN du tiéu chuan
dua vao nghién cfu. Tudi trung blnh 77,39 £ 9,66; ti
I€ nam/n{r la 5/1. C6 98,5% BN co benh ly nén, trong
dé thuong gap la Tang huyet ap (61,2%), Di cerng tai
bi€én mach ndo (35,8%), Dai thao dudng (34,3%).
NKH bénh vién chiém 70,1%. BuGng vao pho bién tir
Da, niém mac (25,4%). 100% BN co s6t, 44,8% co
can ret run. 46,5% BN c6 roi loan y thu‘c 7, 5% tut
huyet ap; 24, 5% BN_co tran dich mang phdi; 29,9%
c6 biéu hién soc nhiém khuan. Ti 1& t& vong 25, 4%.
66,7% BN co thi€u mau, 86,7% cé roi loan dong mau.
57,1% BN c¢6 tdng bach c”au; 98,5% tang CRP, 100%
tang PCT. Ti Ié S.aureus khang Methicillin (MRSA)
65,6%; S. aureus da khang hau hét cic khang sinh
nhém Macrolid, nhém Penicilin nhung con nhay 100%
vGi Vancomycin. Cac khang sinh khac con nhay cdm
cao la Tigecyclin, Linezolin, Amikacin.

Tw khoa: Dac dlem ldm sang, can lam sang,,
S.aureus, ngudi cao tudi

SUMMARY
STUDY ON CLINICAL AND SUBCLINICAL

CHARACTERISTICS OF STAPHYLOCOCCUS
AUREUS BACTEREMIA IN THE ELDERLY

*Bénh vién Hou nghi

**Bénh vién Quén y 103

Chiu trach nhiém chinh: Vi Hoai Nam
Email: hoainamdr@gmail.com

Ngay nhan bai: 11.7.2022

Ngay phan bién khoa hoc: 26.8.2022
Ngay duyét bai: 9.9.2022

168

Objectives: To study the clinical, subclinical
characteristics and antibiotic resistance of bacteria in
the elderly patients with bacteremia caused by S.
aureus. Subjects and methods: A retrospective
descriptive cross-sectional study on the records of
patients diagnosed with bacteremia caused by S.
aureus at Friendship Hospitals and 103 Military
Hospitals from January 2018 to June 2022. Results
and Conclution: There were 67 eligible patients
included in the study and the results were as follows:
Average age 77.39 = 9.66; The male/female ratio was
5/1. There were 98.5% of patients with underlying
diseases, in which hypertension (61.2%), sequelae of
cerebrovascular accident (35.8%), diabetes (34.3%)
were common. Nosocomial sepsis accounted for
70.1%. The entry routes from skin and mucous
membranes were common (25.4%). 100% of patients
had fever, of which 44.8% had chills. 46.5% of
patients have consciousness disorder. 7.5% drop in
blood pressure; 24.5% of patients had pleural
effusion. 29.9% had signs of septic shock. The
mortality rate was 25.4%; 66.7% of patients had
anemia, 86.7% had coagulopathy. 57.1% of patients
had leukocytosis; 98.5% had increasing CRP and
100% of patients had increasing PCT. The rate of
Methicillin-resistant S.aureus (MRSA) was 65.6%;
S.aureus was resistant to most of the Macrolide and
Penicillin group antibiotics but was still 100% sensitive
to Vancomycin. The average MIC of Vancomycin was
1.130+0.087. Other highly sensitive antibiotics were
Tigecyclin, Linezolin, Amikacin.

Keywords: Clinical, subclinical characteristics, S.
aureus, elderly

. DAT VAN DE i
Ngay nay, nhiém khudn huyét (NKH) van la
moOt nguyén nhan chinh gay t vong trén toan
thé gldl [1] NKH & ngu’dl cao tudi co ti 18 mac
cao va cé xu hudng ngay cang tdng I1én. O ngusi
cao tudi, cac triéu cerng ctia nhiém khun huyét
khong con dién hinh, ram rd, cac biéu hién ban
dau cGa nhiém khuan huyét thuGng md& nhat lam


http://soytethainguyen.gov.vn/gioi-thieu
https://www.who.int/hospitals/hospitals-in-the-health-system/en/
https://www.who.int/hospitals/hospitals-in-the-health-system/en/
mailto:hoainamdr@gmail.com

TAP CHi Y HOC VIET NAM TAP 518 - THANG 9 - SO 2 - 2022

khé chan doadn nhung & giai doan sau lai dién
bién nhanh, khé tién lugng do kha nang bu trir bi
g|am hay ¢ s6c nhim khudn, rdi loan chirc
nang da cd quan dan dén kha nang tur vong cao.

Nhifng ndm gan day, cung vdi su' ndi Ién cla
clia mdt s6 mam bénh do vi khudn Gram am, cac
nghién clu vé NKH do S. aureus co xu huédng it
hon, dac biét chua cd nghién cltu riéng trén doi
tugng BN cao tudi. Vi vdy, chlng tdi tién hanh dé
tai nghién clu véi muc tiéu sau: M6 ta mét s6
d3c diém 1adm sang, can Idm sang, tinh nhay cam
khang sinh cta vi khudn & ngudi cao tudi nhiém
khudn huyét do S. aureus tai Bénh vién Hitu Nghi
va Bénh vién Quan y 103.

II. KET QUA VA BAN LUAN

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Déi tugng nghién ciru: 67 bénh nhan tir 60
tudi trd 1én dugc chan dodn nhiém khuan huyet
theo SCCM/ESICM/ACCP/ATS/SIS (2001) [2] cb cay
mau duadng tinh véi S. aureus, diéu tri tai Bénh vién
HCru Nghi va Bénh vién Quan y 103 trong thai gian
tur thang 01/2018 dén thang 6/2022.

Phuong phap nghién ciru: mé ta, cat
ngang, hoi clru, chon mau thuan tién. Cac dac
diém chung, ddc diém Idm sang, tinh khang
khang sinh cia cac chung S. aureus dugc ghi
nhan theo mau bénh an nghién ctu.

86 liéu duoc xu’ ly bang cac thuat toan
thong ké y hoc.

Bang 3. Phan b6 ngudi bénh nghién ciu theo nhom tudi va gidi tinh

Tudi Nhom tudi (nam) X£SD Tong s6
Gidi 60 — 69 70 — 79 >80 (min—max) (n,%)
Nal’n 12 18 26 77,39+9,66 56(83,6)
NG 5 1 5 (612 103) 11(16,4)
Tong s6 (n,%) | 17(25,4) | 19(28,4) | 31(46,3) 67(100)

Tudi trung binh BN va ti lé nam/nCr trong nghién cru clia chdng t6i cao hon nhiéu so véi mot s6
nghién ciru vé NKH do S. aureus cla cac tac gia khac. Mot nghién cliu truGe day cla chung toi nam
2014 vé nhiém khuadn huyét do E. coli cling trén d6i tugng BN cao tudi vdi tudi trung binh 74,05;

27,4% trén 80 tudi va ti Ié nam/nit 1a 3,8 [3].
Bang 2. Cac bénh ly nén va dtrd’ng vao

Bénh nén Ti 1€ (%) Pudng vao Ti & (%)
Tang huyét ap 61,2 Da, niem mac 25,4
Pai thao dudng 35,8 HO hap 14,9

Di chirng TBMN* 34,3 Thua thuat y té 13,4
Suy tim 20,9 Khong ro 38,8
Khéng cd 1,4 T7 168 NKBV** 70,1

*Tai bién mach ndo, **Nhiém khuan bénh vién

Két qua clia ching téi cling c6 su tuong dong
v6i két qua nghién cu NKH & ngudi cao tudi tai
Bénh vién Thong Nhat ndam 2014: Tang huyét
ap, bai thao dudng, Bot quy ndo la nhitng bénh
ly nén thudng gap vdi ti I1€ tuong (ng lan Iugt la
58,1%; 30,5% va 22,9% [2].

BN cao tudi, c6 nhiéu bénh nén, thdi gian nam
vién kéo dai do cac bénh ly kém theo dan ti ti I€
nhiém khudn bénh vién ting cao. Két qua xac
dinh dudng vao cia NKH do S. aureus tudng
dong vdi két qué nghién clu clia Lé Van Nam [4]
doé la cha yeu qua Da, niém mac va dudng hd
h&p; day cling dudc xac dinh 13 & nhiém khuan

Chang toi cho rdng d6i tugng nghién clu 1a
Bang 3. Pac diém Idm sang d bénh nhdn nghién ciu

tién phat.

Biéu hién Ti lé (%) Biéu hién Ti lé (%)
Sot 100 Tut huyét ap 7,5
SOt cao 34,2 Nhip tim nhanh 69,8
Sot rét run 44,8 Tran dich mang tim 12
RGi loan y thirc 44,8 Kho thd 58,8
HOi chirng mang ndo 0 Tran dich mang phdi 24,5
Ton thugng da niém mac 41,8 Gan to 1,6%
Soc nhiém khuan 29,9 TU vong 25,4

Sot la triéu chiing thuGng gdp cua nhiém
khuan, théng thudng thi khi cé s6t bac si mdi
cho chi dinh cdy mau, nhu vay cac nghién clru vé
NKH ma tiéu chudn lua chon BN cd két qua ciy

méu dudng tinh s& cd thé bo s6t mdt s6 BN
khong s6t hodc ha than nhiét. Nghlen clu vé
nhiém khudn huyét do S. aureus cua L& Van
Nam [4] cho thay ti |é sot cao la 79,1%, cao han
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so vGi nghién citu cua ching toi, co thé phan
anh dac trUng clia BN cao tudi la phan Ung yéu,
khong ram rd véi nhiém khuan.

Nghién cru clia V6 Blc Linh (2018) tai bénh
vién bénh Nhiét ddi trung ucng & Ia tudi tré hon
(tudi trung binh 45,5), ti 16 BN NKH do S. aureus
¢6 r6i loan y thirc la 13,6% [5]. Nghién cu NKH
do cac nguyén nhén trén déi tugng cao tudi tai
bénh vién Thong nhat TP H6 Chi Minh [6], ti 1€ cd
r6i loan y thic la 25,2%. Nghién clifu NKH do E.
coli cla chlilng toi (2014) ti 1€ co rGi loan y thic la
22,8% [2]; cua tac g|a Lé Van Nam (2017) la
25% [4]. Nhu vay cd thé thdy s6 lugng BN c6 cac
bi€u hién vé réi loan y thirc § nhém nhiém khuan
huyét do S. aureus gap ty 1€ cao hon so vgi nhdm
do E. coli. D4y cé thé la dic diém ndi bat vé su
khac biét gitta hai nhdm NKH nay.

Triéu ching gan to thudng dugc nhdc dén
trong y van khi md t& bi€u hién 1dm sang cla
NKH, tuy nhién cling trong nghién ciru NKH do E.
coli 8 ngudi cao tudi ndm 2104 thi ti 1& BN ghi
nhan cd gan to chi chiém 5,2% [3]. Chung t6i cd
thé ly giai ti 1& phét hién gan to thap bdi véi ngudi
cao tudi, phan (ng cua hé lién vdng ndi md
thudng yéu han, it thay gan lach hach to han.

Nghién cdu NKH do E. coli (2014) [3] cUa
ching t6i trén cung ddi tugng BN cao tudi cho

thdy co két qua tugng tu vé huyét ap va nhip
tim: tut huyét ap 3,2%; mach nhanh 67,7%;
mach cham 0%; khéng gép ton thuong sui van
tim va tran dich mang tim. Cac triéu chirng bién
doi vé huyet ap va nhip tim trong NKH do S.
aureus nam trong hoi chu’ng nhiém tring, bénh
canh s6t ndi chung, riéng gy tdn thuang mang
tim (mang trong tim — Osler va mang ngoai tim —
tran dich mang tim) da dugc nhdc dén nhu la
nhitng bién chling kinh dién cia NKH do S.
aureus. Trong nghién clu cua Lé Van Nam
(2017), ti 1€ suy h6 hap trong NKH do S.aureus la
37,2% trong s6 53,5% BN co6 kho thd [4]. Trong
nghién ciu NKH ngudi cao tudi do cac nguyén
nhan chung tai TP H6 Chi Minh thi ti 1€ suy ho
hép la 11,4% [2]. C6 thé thdy tdn thuong phdi
trong NKH do S. aureus thudng vdi ti 1€ cao
tuagng derng Trong nghién cfu trén cung doi
tugng ma ching t6i tién hanh nam 2014 [3] ddi
vGi NKH do E. coli thi ti 1& sc nhiém trung thap
hon (19,4%); ti 1é t&r vong cling thap hon
(16,1%) va dac biét ti 1€ t&r vong/s6c nhiém
trung chi chiém 25%, thdp han han so véi 85%
trong nghién cifu nay phan nao phan anh mic
dé nang né cling nhu tién lugng xau hon cla
NKH do S. aureus so vdi NKH do E. coli.

Bang 4: Dic diém cdn Idm sang d bénh nhan nghién ciu

Biéu hién Ti 1€ (%) Bi€u hién Ti 1€ (%)
Hb* >120 33.3 AST > 80 13,8
90 < Hb < 120 41.2 ALT > 80 12,1
60 < Hb <90 25.5 Bilirubin > 17 47,6
RGi loan dong mau 86,7 HONg cau niéu 67,6
Giam ti |é Prothrombin 57,1 Bach cau niéu 52,9
BC** > 10 57,1 CRP > 10 98,5
BC <4 7,9 PCT > 0,05 100
Giam Albumin mau 81,5 PCT > 10 37,5
Ure mau > 7,5 51,4 Creatinin mau 21,8

* Hemoglobin; ** Bach cau

Két qua cho thay ti Ié thi€u mau cao haon, ti 1€
r6i loan dong mau tuong duong két qua trong
nghién clru NKH do S. aureus cla tac gia Lé Van
Nam [4]. Chlng t6i cho rang véi dGi tugng BN
cao tudi, tinh trang suy mon, suy kiét, suy dinh
duBng gdp nhiéu hon so v6i cac ddi tugng khac
dan tdi ti Ié thi€u mau cling cao hon. Khi nghlen
clru trén clng ddi tugng cao tudi nhung nguyén
nhan la NKH do E. coli [3] thay ti Ié BN thi€u
mau 13 41,4%; rdi loan ddng mau 55,6%. CS thé
nhan dinh NKH do S. aureus cé mic d0 thi€u
mau, r6i loan déng mau cao lién quan dén dac
diém vi khudn S. aureus véi doc t6 va enzyme
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hemolysin gay tan mau va Coagulase gay dong
von huyét tuang hinh thanh cac cuc mau dong.

Ti 1é tdng enzym gan trong nghién clu cla
chiing t6i thap han so véi Lé Van Nam [4] phan
nao ly giai ti I&é gan to ma chung t6i phat hién
dugc trén 1am sang thap la do vGi nguGi bénh
cao tudi, phan &ng cla hé lién vdng ndi md yéu
hon céc Ifa tudi khac. Ti 1& Bilirubin tdng kha
cao, ti lé r6i loan d6ng mau cao cung vdi ti 1€ cao
BN c6 giam Albumin mau la phu hgp véi dac
diém ngudi cao tudi, chirc ndng cac cd quan déu
suy giam, khi nhiém trung nang chlic ndng tang
glam nhanh chéng va dan tdi suy mon, suy kiét
va nang la suy da tang.
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Ti I8 BN tdng Ure mau cao cd thé lién quan
dén doc luc manh cla S. aureus gay s6c nhiem
khuan va suy da tang. Tuy nhién, ti I1& BN c6 thay
d6i chirc ndng than chi c6 21,8%; trong sG cac
BN nay phan I6n cé lién quan dén soc nhiem
khudn, gidm tudi mau tang trong dé cd than.
MOt nghién cu tai bénh vién TUQD 108 ndm
2019 cho két qua giam bach cau 1,8%; tang
bach cau 73,7% [7], c6 su khac biét vé két qua
so v@i nghién clu cla chung t6i. Piéu nay lai
mot lan nira chlmg minh cho nhan dinh phan
ufng dap ufng mien dich cla ngufdl cao tudi vdi
nhiém khudn th&p hon so véi cac Ira tudi khéc.
Ti Ié BN tang CRP va tdng PCT tuogng dong vdi
cac nghién clru clia cac tac gia khac.

Azithromycin

omycin

Nhay mTrunggian m Khang

Biéu dé 1. Mirc dé nhay cam cua cdc ching
S. aureus voi cac KS thuong gap

Két quad cho thay ti Ié S. aureus khang
Methicinlin (MRSA) la 65,6%. Nghién clfu nam
2017 tai 3 bénh vién Ién tai mién Bac Viét Nam,
tac gia Ha Thi Nguyét Minh va cong su’ [8] nhan
thdy ti 16 MRSA chung la 64,3%- tudgng tu nhu
két qua nghién cltu clia chlng téi, tuy nhién xét
trén tirng bénh vién lai ¢ su’ khac biét. DEn nay,
cac nghién cu tai Viét Nam chua ghi nhan S.
aureus khang Vancomycin, tuy nhién da cé nhiéu
bdo cdo gan day cho thay, nong do (c ché toi
thi€u (MIC) cua cac ching MRSA véi Vancomycin
dang cé xu hudng tang lén, bdo déng kha nang
khang Vancomycin cla S. aureus. Nong d6 MIC
Vancomycin trung binh véi cac ching tu cau
trong nghién clfu ctia ching toi la 1,13 pg/ml, da
ghi nhan 2/23 chdng S. aureus (8,7%) c6 MIC
vdi Vancomycin bang 2. Theo mét s6 tac gia
trong va ngoai nudc, vai MIC Vancomycin trén 1,
nguy cé khong dap (rng diéu tri cia MRSA vdi
Vancomycin tang cao.//

Trong nghién cltu clia ching t6i, S. aureus da
khang hau hét cac khang sinh nhom

Cephalosporin, Penicilin, Macrolid va Flouroquinolon
V(i ti 1€ nhay cam duGi 50%. Két qua nghién clru
nay ciing phu hgp vdi mot s6 nghién clu gan day
vé su khang thudc clia S. aureus.

Ti 1é nhay cdm cao va kha cao clia S. aureus
vGi Linezolid (96,8%), Teicoplanin (100%),
Rifampicin (85,7%), Tigecyclin (100%), Amikacin
(72,9%), Cloramphenicol (63,3%),
Trimethoprim/Sulfamethoxazole (60,5%) c6 su
tuong dong vé cac khang sinh con nhay cam
hang dau véi mét sd nghién cru gan day. Tai 3
bénh vién Bach Mai, Quan y 103 va Nhi Trung
udng, ti Ié chung nhay vdi Rifampicin la 96,9%;
Cloramphenicol 59,3% [8]. Nhu vay cac hudng
dan phac do diéu tri hién nay c6 Vancomycin,
Amikacin hodc cd Linexonid la phu hgp.

V. KET LUAN )

Nghién cltu 67 ngudi bénh cao tubi Nhiém
khudn huyét do S. aureus cho thdy: Tudi trung
binh BN nghién cltu la 77,39 + 9,66; nhém tudi
rat cao (>80) chiém 46,3%; ti I€é nam/nir la 5/1.
98,5% BN c6 bénh ly nén, trong dé thudng gap
la Téng huyét ap (61,2%), Di chiing tai bi€n
mach nao (35, 8%), bai thao dudng (34, 3%) Ti
Ié NKH bénh vién chiém 70,1%. Pudng vao phd
bién tir Da, niém mac (25,4%), HO hap (14,9%),
Thu thuat y té (13,4%).

100% BN cd sot, trong do s6t cao 34,3% va
44,8% c6 con rét run. 46,5% BN c6 thay déi y
thirc. C6 7,5% BN tut huyét ap; 69,8% co nhip
tim nhanh. 58,8% BN c6 kho th6; 24,5% tran
dich mang phdi. 29,9% BN cd bi€u hién sdc
nhiém khuén, 85% s& BN sdc tir vong. Ti lé tir
vong trong nghién cu la 25,4%;

66,7% BN co thi€u mau, 86,7% rGi loan dong
mau. Enzym gan ctia BN it anh hudng. C6 7,9%
gidam bach cau; 57,1% tang bach cau; 98,5%
tdng CRP, 100% ting PCT.

Ti 1€ MRSA chiém phan I6n (65,6%); cac
ching S. aureus da khang hau hét cac khang
sinh nhém Macrolid, nhdm Penicilin. S. aureus
con nhay 100% vdéi Vancomycin, MIC trung binh
clia Vancomycin da tang cao (1,130+0,087). Cac
khang sinh khac con nhay cdm cao la Tigecyclin,
Linezolin, Amikacin.
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PANH GIA TY LE NHIEM VI RUT SARS-COV-2 CUA TRE SO’ SINH
TAI BENH VIEN PIEU TRI COVID CU CHI

Huynh Chuwong!, Nguyén Minh Sang!, Lam Vinh Nién?,

TOM TAT

Muc tiéu nghién ciru: Khao sat ty Ié tré so sinh
nhiém vi rat Sars-Cov-2 va cac yéu to lién quan tai
bénh vién diéu tri COVID Cu Chi. Phuong phap
nghién ciru: Nghién clu mo ta loat ca khao sat 54
trudng hgp san phu nhiem vi rit Sars-Cov-2 dén sinh
tai bénh vién diéu tri COVID Cu Chi tir 01/2022 -
6/2022. Két qua: Ty lé tré dudng tinh vi rat Sars-
CoV-2 la 14,8%. Trong d6 sau 1 ngay sau sinh 5,6%
Sau 2 ngay la 5,6%; Sau 7 ngéy la 3,7%. MOt s yéu
to lién dén ty 1& tré so sinh mac COVID-19 trong do
tré nam c6 nguy cd mac bénh cao gdp 13,1 [an so vdi
tré cd gidi tinh la nir (KTC 95%: 1,5 — 116,2). Me
khong dam bao cong tac phong dich nhu khong deo
khau trang hodc dung cu bdo hd phong dich tang
nguy cd nhiém vi rat ¢ tré gap 7,6 lan. Bé khong st
dung tdm chan giot bdn tang nguy cd nhiém vi rit gap
14,5 lan. Me hoac ngugi nha khong thudng xuyén rira
tay_bang con 70 do hodc xa phong tdng nguy co tré
nhiém bénh gap 12,7 lan. Su khac biet co6 y nghia
thong ké (p<0,05). Keét luan: Két qua nghién clru
cho thdy tuan thi cac bién phap phong dich lam giam
ro rét nguy ca tré nhiém vi rat Sar-Cov-2.

T khoa: Vi rat Sars-Cov-2, tré so sinh, Xét
nghiém RT-PCR

SUMMARY
THE SARS-COV-2 VIRUS INFECTION RATE

1Bénh vién BKKV Cu Chi

2Pai hoc Y Duoc thanh phé H6 Chi Minh
3Bénh vién diéu tri COVID Cu Chi
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OF NEWBORNS AT CU CHI COVID-19
TREATMENT HOSPITAL

Objective: The rate of newborns infected with
Sars-Cov-2 virus and related factors at Cu Chi COVID-
19 treatment hospital. Methods: A descriptive study
of 54 cases of pregnant women infected with Sars-
Cov-2 who gave birth at Cu Chi COVID-19 treatment
hospital from January 1, 2022 to June 6, 2022.
Results: The rate of children who were positive for
Sars-CoV-2 virus was: 14.8%. In which, after 1 day
postpartum 5.6% After 2 days is 5.6%; After 7 days is
3.7%. Several factors are associated with the rate of
infants infected with COVID-19 in which male children
are 13.1 times more likely to be infected than female
children (95% CI: 1.5 — 116.2). ). Mothers who do not
ensure epidemic prevention, such as not wearing
masks or protective gear, increase the risk of virus
infection in children by 7.6 times. Children who do not
use a droplet shield have a 14.5 times increased risk
of contracting the virus. Mothers or family members
who do not regularly wash their hands with 70-degree
alcohol or soap increase the risk of infection by 12.7
times. The difference was statistically significant
(p<0.05). Conclusion: Research results show that
adherence to epidemic prevention measures
significantly reduces the risk of children being infected
with Sar-Cov-2 virus.

Keywords: Sars-Cov-2 virus, newborn, Real-time
Polymerase Chain Reaction

I. DAT VAN PE

Dich bénh COVID-19 gay ra bdi vi rit SARS-
CoV-2 dugc phat hién dau tién vao thang 12
nam 2019W, trong dot bung phat dai dich
COVID-19 @ thanh phs Vi Han, Trung Qudc va
bt dau 1y lan nhanh chéng, sau dé trd thanh
mot dai dich toan cau. Vao ngay 12 thang 01
nam 2020, né dugc Td chirc Y t& Thé gidi goi tén



