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cai thién ro rét. Tac gia Nguyén Thi Thu Hai ghi
nhan téc do dan truyen day tru cdm giac ¢ nhém
bénh nhan loc mau HDF-OL tang tir 57,8+7,6 tai
TO Ién 60,1+6,3 & T6 va 61,8+7,3 & T12. Céc chi
s0 nay déu tang co6 y nghia khi so sanh vdi nhom
bénh nhan diéu tri bdng bién phap HD thudng
quy [1]. Tac gia Ria Arnold cling két luan cac chi
s6 dién than kinh ¢ nhdm bénh nhéan loc mau
bang HDF hodc HD st dung mang loc high flux
déu dat gan gia tri binh thudng han nhém loc

mau thudng quy [6]. Khi phan tich vé cac chi s6

dan truyén cla day gilta, ching t6i cling nhan thay
két qua tuong tu nhu day than kinh tru. T6c do
dan truyén, bién do dién thé déu tang sau 6 thang,
thai gian tiém cam giéc va van dong déu giam.
Du_cho mét s6 chi s6 dién than kinh trung
binh van chua dat ngerng binh thudng nerng
déu cao hon so vdi thdi diém ban dau. Nhu vy,
nghién clfu cta ching téi cho thay viéc két hgp
tham tach mau thudng quy (HD) két hop phuong
phap thdm tach siéu loc mau bu dich truc tiép
(HDF-OL) c6 thé cai thién dugc mot s6 chi s6
dan truyén than kinh, cling nhu cai thién dugc
triéu chiing 1am sang lién quan bénh than kinh
ngoai bién & bénh nhan than nhan tao chu ky.

V. KET LUAN

Bénh nhan biéu hién rdi loan cam gidc giam
c6 y nghia tir 75% con 45%, roi loan dinh duGng
giam tu 38,8% con 21,25% va r6i loan phan xa
tr 35% con 12,5%. .

DaGi véi chi s6 dién dan truyén than kinh day

mac: téc do va bién do dan truyén gia téng, thdi
gian tiém van dong giam cd y nghia sau 6 thang.
DG véi day chay, toc do dan truyén van dong
tang tur 30,53+8,05m/s lén 43,56+8,99m/s va
bién do tang tir 5,04+3,16mV |én 7,75+4,45 mV
sau 6 thang. Thdl gian tiém van dong day than
kinh chay giam khoéng c6 y _nghia thdng ké. O
day than kinh tru, bién do dan truyén tang, thai
gian tiém giam sau 6 thang. O day gifra, cac chi
s6 dién dan truyén than kinh cai thién dang ké.
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DAC PIEM NHAY CAM KHANG SINH VA KET QUA PIEU TRI
NHIEM TRUNG CO SAU DO TAC NHAN KLEBSIELLA PNEUMONIAE

TOM TAT

Pat van d’e Klebsiella pneumoniae la ta¢c nhan vi
khuan gram am thu‘dng gap nhat trong nhiém trung
cd sau. K. pneumoniae ¢ cac chung da khang gay
khé khan trong viéc chon lua khang sinh diéu tri. Muc
tiéu: Khao sat dic diém nhay cam khang sinh va két
qud diéu tri nhiém tring c0 sdu do tic nhan K.
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pneumoniae tai bénh vié_n Chg Ray tur 06/2021 dén
06/2022. DOi tugng va phucng phap nghién ciru:
Nghién ct'u md ta loat ca, ghi nhan 46 bénh nhan
nhiém triing ¢ sau dugc dleu tri tai benh V|en Chg
R3y tir 6/2021 dén 6/2022, c6 két qua cdy mu dinh
danh K. pneumoniae va c6 két qua khang sinh do. K&t
qua: K. pneumoniae nhay cao vdi khang sinh nhém
Carbapenem (93,5- 95,7%), nhdém Aminoglycoside
(93,3- 93,5%), Cefoperazone/ Sulbactam (91,3%) va
Tlgecycllne (91,3%). K. pneumoniae da khang chiém
ty 1€ 32,6% gom kleu hinh da khang (MDR) (26, 1%)
va da khang dién rong (XDR) (6,5%). K. pneumoniae
ki€u hinh MDR (3/12 truSng hop tiét ESBL) con nhay
100% v6i khang sinh nhom Carbapenem. K.
pneumoniae  ki€u hinh XDR khang 100% vdi
Carbapenem va chi nhay vdi Tigecycline. Ty |é bénh
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nhan nhiém tring c6 sau nang la 8,7%. Két luan: K.
pneumoniae trong nhiém trung cd sau nhay cao vdi
nhiéu nhdm khang sinh. C6 su xuat hién cac chung K.
pneumoniae da khang trong nhlem triing c6 sau. Phan
I6n K. pneumoniae da khang con nhay vdi khang sinh
nhém Carbapenem. Chung K. pneumoniae khang
Carbapenem chi con nhay cam vdi Tigecycline. Ty lé
bé&nh nhan nhiém trung 0 sau nang cao.

Ta'  khoa:
pneumoniae

SUMMARY
ANTIBIOTIC SENSITIVITY PATTERN
AND OUTCOME OF DEEP NECK INFECTION

BY KLEBSIELLA PNEUMONIAE

Background: Klebsiella pneumoniae is the most
common gram- negative bacterial pathogen in deep
neck infection. K. pneumoniae has multi- drug
resistant strains, which is a challenge of choosing an
effective antibiotic. Objectives: Investigating the
antibiotic sensitivity pattern and outcome of deep neck
infection caused by K. pneumoniae pathogen in Cho
Ray hospital from 06/2021 to 06/2022. Methods:
Description of 46 patients with deep neck infection
caused by K. pneumoniae in Cho Ray hospital from
06/2021 to 06/2022. Results: K. pneumoniae was
highly sensitive to Carbapenems (93.5- 95.7%),
Aminoglycosides  (93.3- 93.5%), Cefoperazone/
Sulbactam (91.3%) and Tigecycline (91.3%). K.
pneumoniae resistant to multiple antibiotics accounted
for 32.6%, which included MDR phenotype (26.1%)
and XDR phenotype (6.5%). MDR phenotype (3/12
isolates  produced ESBL) was sensitive to
Carbapenems. Carbapenem-resistant K. pneumoniae
were only sensitive to Tigecycline. The rate of severe
deep neck infection was 8,4%. Conclusions: In deep
neck infection, K. pneumoniae remained sensitive to
several antibiotics. There was an emergence of multi-
drug resistant strains. Multi-drug resistant K.
pneumoniae strains were mostly sensitive to
Carbapenem. Carbapenem-resistant K. pneumoniae
was only sensitive to Tigecycline. The rate of severe
deep neck infection was high.

Keywords: Deep neck
pneumoniae

1. DAT VAN BE )
Nhiém trung c6 sdu la mot bénh ly nhiém
tring ndng c6 nhiéu bién ching de doa tinh
mang (22%) va ty & tir vong cao (1,4%) M, K.
pneumoniae la tac nhan vi khuan gram am quan
trong trong nhiém triing ¢ sau, thudng gap o}
bénh nhan dai thao dudng. Cac nghién clru ghi
nhan vi khuidn K. pneumoniae dé khang nhiéu
nhom khang sinh vGi cac chiung da khang ngay
cang nhiéu. K. pneumoniae da khang gay kho
khan cho bac si ldam sang trong lua chon khang
sinh diéu tri®. Vi vay, chlng t6i thuc hién nghién

Nhiém tring c6 sau, Klebsiella

infection, Klebsiella

cltu nay v8i muc tiéu la khao sat tinh_hinh dé
khang khang sinh va két qua diéu tri nhiém trung
6 sau do tac nhan K. pneumoniae.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng Nnghién cu’u Bénh nhan
dugc chan doan nhiém trung cd sau tu 18 tudi
trd 1én dugc diéu tri tai bénh vién Chg Ray tir
06/2021 dén 06/2022

2.2. Tiéu chuan chon mau. Bénh nhan
dudc chan doan la nh|em trung cd sau va diéu tri
tai bénh vién Chg Ray tir 06/2021 tGi 06/2022 co
két qua cay mu d!nh danh vi khudn K.
pneumoniae va co két qua khang sinh do.

2.3. Tiéu chuédn loai tri’: BEnh nhan khong
thda tiéu chuan chon mau hodc bénh nhan ung
thu vung cd 4p xe hoda hodc bénh nhéan nhiém
trung cd sau thu phat sau vét thuong, phau
thuét viing dau cd.

2.4. Phuong phap nghién ciru

Thiét k€ nghién ctru: Nghién cru mo ta loat ca

Cac budc tién hanh. Chung t6i ghi nhan
két qua nubi cdy dinh danh K. pneumoniae va
két qua khang sinh d6. Phuang phap dinh danh
vi khu&n K. pneumoniae dugc tién hanh tu déng
trén may VITEK 2 COMPACT va may MALDI-
TOF. Khang sinh d6 dugc thuc hién tu dong trén
mdy VITEK 2 COMPACT cla hdng BioMerieux,
theo tiéu chudn cla Vién tiéu chudn xét nghiém
can lam sang CLSI 2016. Chung t6i ghi nhan cac
ki€u hinh cla K. pneumoniae (theo Magiorakos)
gom (1) Khong da khang (not multidrug-
resistant, NR): khang lai < 2 nhdm khang sinh;
(2) ba khang (multidrug-resistant, MDR): khang
lai it nhat 1 loai trong = 3 nhom khang sinh; (3)
ba khang dién rong (extensively drug resistant,
XDR): khang lai it nhat 1 loai trong hau hét cac
nhom khang sinh trlr < 2 nhém va (4) Khang
toan bd (pandrug-resistant, PDR): khang tat ca
cac loai trong tat ca cdc nhdm khang sinh 3,

Phucng phap xur ly s6 liéu. X ly s6 liéu
vGi phan mém Stata 14.2. Théng ké mo ta vdi
cac bién s6 dinh tinh dugc trinh bay dudi dang
tan so va ty Ié phan tram.

. KET QUA NGHIEN CUU i

Chung t6i ghi nhan 46 trudng hgp nhiem
tring c6 sau co két qua cdy mu dinh danh vi
khu&n Klebsiella pneumoniae (chiém 30,7% trén
tdng s6 cac trudng hop cd két qud cdy mu
duang tinh).

Bang 1: Két qua khang sinh do cua Klebsiella pneumoniae

| Nhém | Khang sinh | n

| Nhay cam |

Khdng nhay |
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khang sinh (%) Trung gian (%) | Khang (%)
PNL Ampicillin 46 0 1(2,2) 45 (97,8)
APP/BLI Piperacillin/Tazobactam 46 41 (89,1) 2 (4,4 3(6,5)
CEPHA 2 Cefuroxime 46 33 (71,7) 1(2,2) 12 (26,1)
Ceftriaxone 39 33 (84,6) 0 6 (154
CEPHA 3 Ceftazidime 46 41 (89,1) 0 5(10,9
Cefpodoxime 46 39 (84,8) 0 7 (15,2)
Cefotaxime 46 40 (87) 0 6 (13)
CEPHA/BLI | Cefoperazone/Sulbactam | 46 42 (91,3) 1(2,2) 3(6,5)
Imipenem 46 43 (93,5) 1(2,2) 2(4,3)
CAR Ertapenem 46 43 (93,5) 0 3(6,5)
Meropenem 46 44 (95,7) 0 2(4,3)
AMI Gentamicin 46 43 (93,5) 0 3(6,5)
Amikacin 30 28 (93,3) 0 2(6.7)
Levofloxacin 28 24 (85,7) 1(3,6) 3(10,7)
QNL Ciprofloxacin 46 33 (71,7) 4 (8,7) 9(19,6)
Moxifloxacin 46 41 (89,1) 0 5(10,9
GLY Tigecycline 46 42 (91,3) 2(4,3) 2(4,3)
SUL TMP/SMX 46 38 (82,6) 0 8 (17,4
Viét  tdt:  PNL: Penicillin,;  APP/BLI- TMP/SMX: Trimethoprim/ Sulfamethoxazole.

Antipseudomonal penicillin/ B-lactamase inhibitor:
Penicillin khang Pseudomonas/ chat (c ché B-
lactamase; CEPHA 2: Cephalosporin thé hé 2;
CEPHA 3: Cephalosporin thé hé 3; CEPHA/BLI-
Cephalosporin/B-lactamase inhibitor:
Cephalosporin/chat (c ché B- lactamase; CAR:
Carbapenem; QNL: Quinolone; SUL: Sulfonamide;
AMI:  Aminoglycoside;  GLY:  Glycylcycline;

Klebsiella pneumoniae nhay cao vdi khang
sinh Cefoperazone/Sulbactam, nhom
Carbapenem, nhdm  Aminoglycoside  va
Tigecycline vdi ty 1€ 91,3- 95,7% (Bang 1).

K. pneumoniae dé khang cao vdi Ampicillin,
Cefuroxime, Ciprofloxacin va TMP/SMX véi ty |€
khdng nhay [an lugt 13 100%, 28,3%, 28,3% va
17,4% (Bang 1).

Bang 2: Dic diém cdc kiéu hinh dé khdng khang sinh cua K. pneumoniae

Kiéu hinh

Nhom khang sinh khong nhay

n (%)

PNL

NR

31 (67,4)

PNL, APP/BLI

PNL, QNL, SUL

PNL, QNL, GLY

PNL, CEPHA 2, QNL

PNL, CEPHA 2, GLY

MDR PNL, CEPHA 2, QNL, SUL

12 (26,1)

PNL, CEPHA 2, CEPHA 3, QNL

PNL, APP/BLI, CEPHA 2, CEPHA 3, QNL?®

PNL, CEPHA 2, CEPHA 3, QNL, SUL, AMI®

PNL, CEPHA 2, CEPHA 3, CEPHA/BLI, QNL, SUL®

PNL, APP/BLI, CEPHA 2, CEPHA 3, CEPHA/BLI, CAR, QNL, AMIP

XDR

PNL, APP/BLI, CEPHA 2, CEPHA 3, CEPHA/BLI, CAR, QNL, SUL, AMIP

3 (6,5)

PNL, APP/BLI, CEPHA 2, CEPHA 3, CEPHA/BL, CAR, QNL, SUL, AMI, GLYP

'—;I—H—kl—hr—kr—kr—kwl\)r—kl—hl—kl—hg

Tdng cbng

46 (100)

2 K. pneumoniae tiét ESBL ° K. pneumoniae khang Carbapenem

K. pneumoniae da khang chiém 32,6% bao gém kiéu hinh MDR (26,1%) va kiéu hinh XDR (6,5%)
(Bang 2). Trong do, 3 trudng hgp K. pneumoniaee tiét ESBL (6,5%) déu thudc ki€u hinh MDR (chu thich
3) va 3 trudng hop K. pneumoniae khang Carbapenem (6,5%) déu thudc kiéu hinh XDR (chu thich ).

Bang 3: D6 nhay cua K. pneumoniae da khang doéi vdi cac nhom khang sinh

Kiéu hinh CEPHA3 APP/BLI | CEPHA/BLI

CAR

AMI

GLY

MDR 11/12 11/12

8/12

12/12

11/12

9/12 (75%)
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(6,67%) | (91,7%) (91,7%) | (100%) | (91,7%)
K. pneumoniae 2/3 3/3 2/3
ti&t ESBL 0 66,7%) | 2/3(66:7%) | 1000) | (66,7%) | 3/3 (100%)
XDR 0 0 0 0 0 3/3 (66,7%)

K. pneumoniae thudc ki€u hinh MDR, bao
gbm ca K. pneumoniae ti€t ESBL, nhay 100% vdi
khang sinh nhém Carbapenem (Bang 3).

K. pneumoniae khang Carbapenem, thudc
ki€u hinh XDR, chi con nhay véi khang sinh
nhém Glycylcycline. Trong dé 2/3 trudng hgp
nhay (Bang 3) va 1/3 trudng hqp trung gian vGi
Tigecycline. (Bang 2, chd thich *)

Bang 4: I(et qua diéu tri bénh nhan
nhiém trung cé sdu do K. pneumoniae

Két cuc n Ty Ié (%)
Xuat vién/ Chuyén vién 42 91,3
Xin vé 4 8,7
Téng cbng 46 100

Trong nghién ciiu cé 4 trudng hgp bénh ndng
(dap Ung kém vdéi diéu tri khang sinh, cd nguy cc
tir vong cao va xin vé) chiém ty 1€ 8,7%. Ty Ié
bénh nhan diéu tri co cai thién, du kha nang xuat
vién hodc chuyén vién 1a 91,3% (Bang 3). Trong
sO cac bénh nhan nang cd 2/4 trudng hgp nhiem
tring cd sau do K. pneumoniae da khang.

IV. BAN LUAN

Nghién cltu cla chdng toi ghi nhan ty 1€
nhay cla K. pneumoniae vd&i khang sinh
Cefoperazone/Sulbactam, nhom Carbapenem,
nhéom Aminoglycoside va Tigecycline la 91,3-
95,7% (Bang 1). Nghién cru cla tac gia Lé Tién
Diing trén bénh nhan viém phdi cdng doéng tai
Bénh vién Dai hoc Y Dudc cling ghi nhan tac
nhan K. pneumoniae nhay cao vGi khang sinh
nhém Carbapenem va nhdm Aminoglycoside vGi
cung ty 1€ 80% ©. C6 thé thay, K. pneumoniae
trong nhiém tring cd siu nhay cao Vvéi khang
sinh nhom Carbapenem, nhay cao vG@i nhém
Aminoglycoside, nhay cao véi su két hgp giita
khang sinh nhém Cephasporin va chat Gc ché B-
lactamase, nhay cao vdi Tigecycline.

Chung t6i ghi nhan K. pneumoniae da khang
trong nhiém trung cd sau chiém téng cong la
32,6% bao gbm ki€u hinh MDR (26,1%) va ki€u
hinh XDR (6, 5%) Tac gla Truong Thién Phu
trong nghién clru vé md hinh da khang hang
ndm tai bénh vién Chg Ray tir ndm 2017 dén
2019 ghi nhan ty Ié da khang cua K. pneumoniae
dinh danh dudgc tai khoa vi sinh la 49,2-59,6%®,
Mot bao cdo hé thdng nhiéu nghién clru ghi nhan
ty I& K. pneumoniae da khang trung binh trén tat
ca cac bénh nhiém trung bénh vién la 32,8%®),
Nhiéu nghién clu ghi nhan K. pneumoniae da

khang ton tai dudi dang khudn lac dutng tiéu
hda va/hodc géy bénh ly nhiém tring trén cac
bénh nhan cd yeu to' nguy cd nhu I6n tudi, nhiéu
bénh dong mac, nam liét giudng, sU dung khang
sinh phé rdng, can thiép phau thudt va cac thu
thudt nhu dat sonde ti€u, sonde da day, the
may, nhap ICU...?%. Céc yéu t6 nguy cd nay lién
quan nhiéu dén nhiém trung bénh vién. Chi cé
mot s6 bao cao cac ca riéng 1é dé cap dén cac
trudng hgp K. pneumoniae da khang tu cong
dong xudt hién trong bénh Iy nhiém trung tiéu.
Trong nghién Cu’u cla chung toi, bénh nhan
nhiém trung cd sau cd thoi gian U bénh tur trudc
khi nhap vién nén day la cac nhiém trung co
nguon goc tur cong dong Nhitng bénh nhan nay
van c& mot s6 yéu t6 nguy co nhiém K.
pneumoniae da khang nhu 16n tudi, nhiéu bénh
ddng mac, st dung khang sinh phd rc}ng. Nghién
cltu cta ching toi la nghién cltu dau tién mo ta
K. pneumoniae da khang trong nhiém tring cé
ngudn goc tur cong dong noéi chung va bénh ly
nhiém tring c6 sau néi riéng.

Nghién clu cla chdng téi ghi nhan K.
pneumoniae tiét ESBL chiém ty 1€ 6,5% va thudc
ki€u hinh MDR (Bang 2, chu thich 2). Tat ca cac
K. pneumoniae thudc ki€u hinh MDR déu nhay
cam vdi khang sinh nhém Carbapenem (Bang 3).
Theo cac bao cdo clia WHO, ty I& hién mdc cla
K. pneumoniae tiét ESBL da tdng cao Ién dén
50% & nhiéu noi trén thé& gidi va ty I& mac trong
cong dong la 30%. Dbiéu tri K. pneumoniae tiét
ESBL bdng khang sinh nhém Carbapenem, su’ két
hgp gilta khang sinh nhém B- lactam va chat (c
ché& B- lactamase ),

Nghién cllu cla ching toi ghi nhan K.
pneumomae khang Carbapenem trong nhiém triing
cd sdu chiém 6,5% va déu thudc ki€u hinh XDR
(Bang 2, chu thl'ch b), K. pneumoniae khang
Carbapenem chi con nhay vdi Tigecycline khi cd
2/3 trudng hop nhay (Bang 2) va 1/3 trudng hgp
nhay trung binh (Bang 3, chl thich *). Diéu tri
nhiém trung do K. pneumoniae khang Carbapenem
bang su' két hgp 3 khang sinh (Tigecyclin, Colistin
va Meropenem) hodc tang liéu Tigecyclin (200 mg/
24 gid vdi liu dau tién la 400 mg) @,

Chlflng toi ghi nhan ty & bénh nhan ndng
(dap Uing kém vdi diéu tri khang sinh, cé nguy co
tr vong cao va xin vé) trong nhiém tring c6 sau
chiém 8,4%. Trong do6 cé 2/4 trudng hdp nhiém
K. pneumoniae da khang. Nghién clru cla tac gia
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Velhonoja ghi nhan ty 1€ tlr vong trén bénh nhan
nhiém tring c6 sau do tat ca cac tac nhan la
1,4% @, Nguy cd nhiém tring cd sau dién tién
nang, t&r vong b thé lién quan dén nhiéu yéu t&
Id&m sang nhu bénh ly déng mac, bién ching,
dap Ung cua bénh nhan vdi diéu tri n6i khoa va
diéu tri ngoai khoa,... K. pneumoniae da khang
cd thé dan dén su that bai cta liéu phap_khang
sinh ban dau, Iam ting nguy co bénh dién tién
nang va nguy cg tur vong.

V. KET LUAN

K. pneumoniae trong nhiém tring ¢6 sdu
nhay cam cao vdi khang sinh nhdom Carbapenem,
nhom Aminoglycoside, khang sinh Cephalosporin
két hgp vdi chat Gc ché B- lactamase va
Tigecycline. Cac ching K. pneumoniae da khang
xuat hién vdi ty |1é cao. Phan I6n K. pneumoniae
da khang nhay véi khang sinh nhém Carbapenem.
Chung K. pneumonlae khang Carbapenem chi con
nhay cam V(i Tlgecyclme Ty |é bénh nhan nhiém
trling ¢6 sau néng cao.
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TY LE CHAP NHAN PAT QUE CAY TRANH THAI IMPLANON
CUA SAN PHU SAU SINH 6-12 TUAN TAI BENH VIEN PHU SAN MEKONG

TOM TAT

Muc tiéu: Xac dinh ty I€ chap nhan dat que cay
tranh thai Implanon clia san phu sau sinh 6-12 tuan.
Phuadng phap Nghién clu cat ngang dugc tién hanh
trén 393 san phu sau sinh 6-12 tuan dén kham tai
bénh vién phu san MéKéng, 18 tudi trd Ién, tLr thang
11/2021 dén thang 06/2022. Két qua: Ty Ie san phu
sau sinh 6-12 tuan chap nhan dét que cdy tranh thai
(QCTT) I3 21,2%. Tudi trung binh 13 31 +4; 75,3%
san phu co trinh d6 van hda trén I6p 12; 46, /4% san
phu c6 1 con; 77,6% san phu cd st dL_mg bién phap
tranh thai trudc lan sinh nay. Ty 1€ san phu cé ki€n
thirc dung vé QCTT la 32,3%, co thai d6 tot vé QCTT
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la 41,5%. San phu cd kién thic dung co6 ty Ié chap
nhan QCTT cao gap 3,08 [an so véi san phu cé kién
thi'c kém v6i PR=3,08; KTC 95% (2,44 — 3,88);
p<0,001. Két luan: Can nang cao kién thirc vé QCTT
cho cdc san phu qua viéc tu van cho phu nit vé QCTT
tir khi kham thai, ngay sau sinh trudc xuat vién va
nhing lan tai kham sau sinh.

Tur khoa: ty 1€ chap nhan, kién thirc, thai do, que
cdy tranh thai, Implanon, san phu sau sinh, Bénh vién
MEKong.

SUMMARY
ACCEPTABILITY OF IMPLANON
SUBDERMAL IMPLANT AMONG 6-12
WEEKS POSTPARTUM WOMEN
AT MEKONG HOSPITAL
Objective: To determine the acceptability of
Implanon subdermal implant in 6-12 week-postpartum
women. Methods: A cross-sectional study was
conducted on 393 postpartum women who visited
MeKong hospital after giving-birth 6-12 weeks, 18
years of age or older, from November 2021 to June
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