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MOI LIEN QUAN GIT'A CAC YEU TO THUC PAY VA MUC PO
BENH NAO GAN LAM SANG THEO TIEU CHUAN WEST HAVEN

TOM TAT

Muc tleu Khao sat mai lién quan gitra cac yeu to
thuc day va muc d6 bénh ndo gan (BNG) ldam sang
theo tiéu chuin West Haven. DOI tugng va phucng
phap: Nghlen clu cdt ngang mo ta t|en ctu dudgc tién
hanh tren 146 bénh nhan xo gan co bién cerng BNG
lam sang (BNG do II, dd III va do 1V theo tiéu chuan
West Haven). Tiéu chuan chan doan xd gan bao gom
hoi chiing suy te bao gan va hoi ching tang ap luc
tinh mach ctra; siéu am bung hodc chup cat I8p vi tinh
(cT scan) bung cho thay ton thu‘dng gan man (cau
tric thd, nhiéu nét tan sinh, bo khong déu.. ) Tiéu
chuan chan doan BNG Iam sang bao gom duya vao dac
diém Iam sang clia BNG va loai trir cac nguyen nhan
khac gay roi loan tdm than k|nh Cac yeu to thic day
gom: Xuat huyet tiéu hoa nhiém trung (V|em phuc
mac nhiém khuan nguyén phat nhiém triing ho hap,
nhiém trung t|eu .), ha kali mau, ha natri mau, tao
bon, tiéu chay va thudc an than. Ket qua: Tudi trung
b|nh la 51,24 + 13,37, giGi tinh nam (71,2%) nhiéu
hon nir (28,8%). T;’/ Ié BN viém gan vi rit B man
chlem phan 18n véi 40,4%, ti€p theo la rugu (21,9%)
va viém gan vi rut C man (19,2%). Yéu t0 nhiem
trung chlem ty lé cao nhat (54, 1%), tiép theo la ha
natri mau, xuat huyét tiéu hod va ha kali mau chlem
[an lugt Ia 37,0%, 36,3% va 33, 2%. Y&u t& nhiém
trung va ha natri mau cé6 moi I|en quan véi mic do
bénh ndo gan (p = 0,002 va p = 0,001). K&t luan:
YEu t6 nhiém trung va ha natri mau c6 mai lién quan
vGi bénh ndo gan va miic do nang cla bénh ly.

Tzrkhoa bénh ndo gan, xd gan, yéu td thic day,
nhiém trung

SUMMARY
INVESTIGATION OF THE FACTORS
RELATED TO THE SEVERITY OF CLINICAL
HEPATIC ENCEPHALOPATHY BESED ON
WEST HAVEN CRITERIA
Objective: To investigate the factors associated
with the severity of clinical hepatic encephalopathy
(BNG) based on West Haven criteria. Methods: A
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descriptive cross-sectional study was conducted on
146 cirrhotic patients with clinical complications of
BNG (BNG grade II, III and IV according to West
Haven criteria). Diagnostic criteria for cirrhosis include
hepatocellular insufficiency syndrome and portal
hypertension syndrome; abdominal ultrasound or
computed tomography (CT scan) of the abdomen with
chronic liver damage (rough structure, many
neoplastic nodules, irregular margins...). Diagnostic
criteria for clinical BNG include clinical characteristics
of BNG with excluding other causes of psychosis. The
factors including gastrointestinal bleeding, infection
(primary infectious peritonitis, respiratory infection,
urinary tract infection...), hypokalemia, hyponatremia,
constipation, diarrhea and anesthetics were analyzed.
Results: The mean age was 51.24 + 13.37, the male
gender rate was 71.2%, higher than that of the
female (28.8%). The proportion of patients with
chronic hepatitis due to hepatitis B virus accounted for
40.4%, followed by alcohol (21.9%) and hepatitis C
virus (19.2%). Infectious factor accounted for the
highest proportion (54.1%), followed by hyponatremia
(37%), gastrointestinal bleeding (36.3%) and
hypokalemia (32.3%). Infectious factors and
hyponatremia were associated with the severity of
hepatic encephalopathy (p = 0.002 and p = 0.001).
Conclusion: Infectious factors and hyponatremia
were associated with hepatic encephalopathy and the
severity of the disease.

Keywords: hepatic encephalopathy,
predisposing factor, infection

I. DAT VAN PE

Bénh ndo gan (BNG) anh hudng dén chat
lugng cudc sbng cua bénh nhan (BN), gay roi
loan hanh vi va cdm xdc, r6i loan giac ngl] giam
su’ tuong tac véi gia dinh va xa hoi, g|am kha
nang thuc hién cac céng viéc hang ngay dé dan
dén tai nan [1]. Bén canh do, su’ suy giam nhan
thitc & BN BNG dan dén viéc st dung nhiing
nguon luc cham séc y té nhiéu han so véi nhitng
bién chirng khac cla bénh gan [2]. Tai Hoa Ki,
BNG la nguyén nhan nhap vién thudng gap tha
2 G BN xd gan (XG) va ty Ié hién mac cia BNG
ldm sang & thdi diém chan doan XG la 10-14%
[3]. Trong 5 ndm sau chan doan XG, nguy cd
xay ra dgt BNG lam sang dau tién la 5%-25% va

cirrhosis,
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tuy thudc vao nhitng yéu t6 thac day (YTTD)
[4]. Nhitng BN da tirng c6 BNG lam sang mét lan
trudc day sé cd nguy cd tai phat BNG lam sang
la 40% trong mot ndm, nhitng BN da co6 hai dgt
BNG lam sang thi nguy cg tai phat dgt thir ba la
40% trong 6 thang, mac du dugc diéu tri bang
lactulose [3]. Ngoai ra, BNG anh hudng rat quan
trong Ién su s6ng con cua BN XG. Tién Iu’dng
séng & BN bi BNG lan dau la 42% sau 1 nam va
23% sau 3 nam theo ddi [4]. O BN XG, BNG
thudng xdy ra do mot hodac nhiéu YTTD. Cac
YTTD BNG thudng dudc tim thady va néu cac yéu
t6 nay dugc diéu tri thich hgp thi BN BNG sé hoi
phuc t6t han. Do do, viéc phong ngtra, xac dinh
va diéu tri cac YTTD BNG la rat can thiét gidp
giam ty 1& mac BNG va cai thién tién lugng séng
con & BN BNG [3]. Vi vay, chlng t6i ti€n hanh
nghién cfu nay nhdam khao sat mdi lién quan
gitra cac yéu t6 thic ddy va mic dé bénh ndo
gan 1dm sang theo tiéu chuidn West Haven.

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

Thiét ké nghién ciru: Nghién clfu cat ngang
mo ta ti€n clu.

Poi tuwgng nghién ciru: Tiéu chuin chon
bénh nghién clru: Bénh nhan dd 18 tudi trg Ién
dugc chan doan xd gan va BNG trén 1am sang
(BNG db II, d0 III va do IV theo tiéu chudn West
Haven) tai khoa NGi Tiéu hod bénh vién Chg Ray
tr thang 10/2019 dén thang 06/2020. Tiéu
chudn chan doan xo gan: hdi chiing suy t& bao
gan va hdi chirng tang ap luc tinh mach cia;
siéu 4m bung hodc chup cat I3p vi tinh (CT scan)
bung cho thdy tn thuong gan man (ciu tric
tho, nhiéu nét tan sinh, bd khong déu...). Tiéu
chudn chan dodn BNG ldm sang: dua vao dic
diém 1am sang cta BNG (rdi loan nhan thdc, roi
loan gidc ngu, thay ddi nhan cach, thay déi hanh
vi, suy giam y thirc, 1Gi ndi, ddu run vay...) va
loai trir cac nguyén nhan khac gay roi loan tam
than kinh. NguGi than cta BN dbng y tham gia
nghién cdu. Cac yéu t6 thuc ddy gém: Xuét
huyét ti€u hoa, nhiém tring gv|em phic mac
nhlem khuén nguyen phat, nhiém trung ho hap,
nhiém trung tiéu.. ), ha kali mau, ha natri mau,
tao bon, tiéu chay va thudc an than.

Tiéu chuén loai trir: Bénh nhan xd gan cd
bi€u hién rdi loan tdm than kinh do cac nguyén
nhan khac nhu bénh Iy'/ G nao (xué’t huyé’t nao,
nhdi mau ndo, viém mang ndo, viém ndo, ap xe
n3o), nhiém ceton acid, ha dudng huyét, bénh ly
tam than kinh.

C& mau: Lay mau thuan tién.

Cac budc tién hanh va phan tich soé liéu.
Bénh sir chi tiét cla ting BN dugc thu thap tur
viéc hoi nguGi cham soc BN. Cac thong tin dugc
thu thap bao gom: Héi thong tin hanh chinh,
bénh s, tién can va kham Iam sang tirng bénh
nhan. Ghi nhan cac thong tin Idm sang clia bénh nhan.

Kiém soat sai Iénh thong tin: Dinh nghia rd va
cu thé cac bién sé trong nghién clu. Nghlen ctu
vién hiéu rd ban chat dir liéu va ndm vu’ng
phudng phap thu nhap dit liéu. Doi véi moi loai
thong s0, chi sir dung thong nhat 1 thiét bi can
do (mady xét nghiém, siéu am,..). Xr ly so liéu
bang phan mém SPSS 22.

Van dé y dirc: Nghién ciu tién hanh dam
bao tuan thd cac nguyén tac dao dilc trong
nghién clu Y hoc va dugc Hoi dong nghién clru
khoa hoc clia Bai hoc Y Dugc TP. H6 Chi Minh
thong qua.

Ill. KET QUA NGHIEN CU'U
Pac diém dan sd nghién cifu. Tong cong
cd 146 bénh nhan du tiéu chudn chon mau va
dugc dua vao nghién clu. Dac diém dan sb
nghién cltu dudc thé hién tai Bang 1. Két qua
nghién cffu cd tudi trung binh 1a 51,24 + 13,37
(nho nhét 1a 29 va I8n nhét 1a 85 tudi). Phan bs
gidi tinh nam (71,2%) nhiéu hon nir (28,8%)
trong két qua nghién clu. Khi khao sat cac
nguyén nhan trong nghién cltu, ty I€ BN viém
gan vi rat B man chiém phan I6n vé&i 40,4%, ti€p
theo la rugu (21,9%) va viém gan vi rat C man
(19,2%). Khi khdo sat mic d6 xd gan theo
thang diém Child-Pugh, két qua cho thdy mdrc dé
Child-Pugh C chién 78,1% va 20,5% cd phan loai
Child-Pugh B.
Bang 1. Dic diém dén sé nghién cuu
Pic diém Téng (n = 146)
Tudi (ndm) 51,24 + 13,37
GiGi tinh [n (%)]: Nam 104 (71,2%)
Nt 42 (28,8%)
Nguyén nhan: HBV 59 (40,4%)

RUGU 32 (21,9%)
HCV 28 (19,2%)

NAFLD/NASH | 15 (10,3%)

Khac 12 (8,2%)

Phan do Child-Pugh: A 2 (1,4%)
B 30 (20,5%)
C 114 (78,1%)

Cac yeu t6 thic day bénh ndo gan

Két qua nghién cltu cho thay, yeu t6 nhiém
trung chiém ty |é cao nhat trong cac yéu td thuc
day (54,1%). Tiép theo 1a ha natri mau, xuét
huyét ti€u hoa va ha kali mau chiém lan lugt la
37,0%, 36,3% va 33,2%. Cac yéu td thuc day
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khac nhu tdo bén, tiéu chay va thubc an than
chiém ty I€ thap hon véi ty 1€ [an luct la 19,2%,

40

14,2% va 5,8%. Ty Ié cac yéu t thic day dugc
thé hién & Hinh 1.
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VPMNKNP  Viém md t& bao Nhiém trung
huyét

Nhiém triinghé Nhiém trung
hap tiéu
) Hinh 1. Ty I cdc yéu té thic ddy.

Yéu t6 nhiem trung chiém ty 1€ cao, do dd khi phan tich cac yéu t6 nhiém trung, két qua dugc thé
hién tai Hinh 2. Chdng t6i ghi nhan, yéu t& nhiém hd hdp chiém ty I€ cao nhat (29,8%), sau do la
nhiém triing tiéu vai ty 1€ & 29,1%. Nhiém tring huyét, viém phiic mac nhiém khudn nguyén phat va
nhiém tring mo mém chi€m ty 1é thdp han [an lugt la 13,6%, 7,5% va 3,8%.
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VPMNKNP: Viém phic mac nhiém khuén nguyén phat.

Hinh 2. Cac nguyén nhan cua yéu t6 nhiém trang. }

Khi khao sat mdi lién quan gilta cac yéu té thic day va mic d6 bénh ndo gan, két qua dugc thé

hién tai Bang 2. Két qua nghién cliu, ching téi ghi nhan nhiém trung va ha natri mau cé mai lién

quan véi muc do bénh ndo gan (p = 0,002 va p = 0,001).

Bang 2. Mdi lién quan gila cac yéu td thdc ddy va muc dj bénh ndo gan.

A e Mirc do6 bénh nao gan (n=146)
Cacyeu to PG II(n = 14) | Po 111(3:90) P6IV(n=42) | P

Nhiém trang: C6 4 (28,6%) 41 (456%) | 34(8L0%) | g ooz
Khéng 10 (71,4%) 49 (54.4%) 8 (19,0%) h

Xuat huyét tiéu hod. C6 2 (14,3%) 31(34,4%) | 20 (47,6%) | 061
Khdng 12 (85.7%) 59 (65.6%) | 22 (524%) '

Ha Natri mau: C6 2 (14,3%) 25(27,8%) | 27(6%3%) | o001
Khéng 12 (85,7%) 65 (72,2%) 15 (35.7%) h

Ha Kali méu: Co 3 (21,4%) 29 (32,2%) 16 (38,1%) | 57
Khéng 11 (78,6%) 61(67.8%) | 26 (61.9%) '

Téo bén: Co 5 (35,7%) 18 (20,0%) 5(1L,9%) | o 154
Khéng 9 (64.3%) 72 (80.0%) | 37(88,1%) :

Tiéu chay: Co 1(7,1%) 11 (12,2%) 9(2L,4%) | 000
Khong 13 (92,9%) 79 (87.8%) | 33 (78,6%) '

Thuéc an than: Co 1(7,1%) 7(7,8%) 1(2,4%) 0683
Khéng 13 (92,9%) 83(92,2%) | 41(97,6%) :

Khi danh giad s luong cac yéu té thuc ddy va mirc dé bénh ndo gan, két qua cho thdy cé méi lién

quan vdi p < 0,001.
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IV. BAN LUAN

Trong nghién cu, ching t6i nhan thay ty Ié
nam cao han nit tuong tu’ nhu nhiéu nghién clru
trudc day, diéu nay co thé giai thich do viéc
udng rugu va cham séc suic khoé khac nhau gilra
hai nhom. Ty Ié cac nguyén nhan gay xc gan
cling thay déi theo gian, nghién clru clia L& Ha
Xuan Son cho thay cac nguyén nhan gay xa gan
theo th(r tu' la HBV, HCV va rugu [5]. Tuy nhién
cac nghién clfu gan day cho thay cac nguyén
nhan theo th( tu’ la HBV, rugu va HCV. Diéu nay
¢ thé do ty 1é sir dung rugu ngay cang cao, va
cac phac d6 diéu tri HCV dat hiéu qua cao.
Trong cac yéu t6 thic day lién quan dén mic dd
bénh ndo gan, nghién clru cla Lé Ha Xuan Son
[5] ghi nhan c6 mai lién quan gilra yéu t6 nhiem
trung v8i mdc do bénh ndo gan (p = 0,014).
Trong nghién clfu cla Mumtaz [6], tac gia tim
thay yéu to r6i loan dién gidi c6 mdi lién quan
vdi mic d6 ndng cua bénh ndo gan. Nghién clu
cta chdng toi nhan thdy yéu t6 nhiém trung va
ha natri mau c6 mai lién quan véi mdc do bénh
ndo gan (p= 0,002 va p = 0,001). Bénh nhan xd
gan dé bi nhiem trl‘,lng va khi nhiém trung
terdng dlen ti€n nang han do tinh trang suy
gidm mién dich. Nghién cfu cia Shawcross trén
bénh nhan xa gan cho thay tinh trang viém va
cac chat trung gian gay viém cd thé diéu chinh
dang k€ anh hudng ctia NH3 1én hé than kinh
trung uang, géy suy giam dang k& tdm than kinh
va cai thién sau khi gidi quyét tinh trang viém
[7]. Tinh trang dap Ung viém toan than hodc
nhiém trung dugc ghi nhan la gép phan lam
tram trong thém tinh trang bénh ndo gan. Hé
théng mien dich ngoai bién thudng san xuat cac
cytokine gay viéem khac nhau, bao gbm
interleukin- 1B (IL-1B), interleukin-6 (IL-6) va
yéu té hoai tir khdi u (TNF-a) khi nhiem trung.
Cac cytokine nay co thé truc ti€p di qua hang
rao mau nao hodc tao ra cac tin hi€u gian ti€p
lén ndo dé tuong tac vai cac cd quan quanh ndo
that va kich hoat cac t€ bao than kinh hudng
tam cua day than kinh phé vi thong qua cac chat
dan truyn than kinh khac nhau [8]. M6t nghién
ciu khac da cho thdy viéc xda gen quy dinh thu
thé& IL-1 hodc TNF-a lam tri hodn khdi phat bénh
ndo va lam giam phu ndo trong suy gan cap
Ngoai ra, ha than nhiét nhe dan dén glam bi€u
hién cac cytokine tién viém luu hanh, cai thién
chirc nang than kinh, mic do glutathione Ve
binh thudng va giam ton thuong gan [4]. Diéu
nay cho thdy nhiém trung hodc dap Ung viém
toan than la mot yéu t6 quan trong goép phan
vao mic dd nang cua bénh ndo gan. Nhiém

tring hd hap va nhiém trung tiéu Ia cac yéu t8
thudng gap nhat trong nhdm yéu t6 nhiém trung.
Céc yéu t8 thuc ddy nhu xudt huyét tiéu hoa,
bién ching dan tinh mach thuc quan cé ty 1€ cao
G moét s6 nghién clru. Trong nghién clu cla
ching, ty 1& yéu t6 thic ddy cua xudt huyét tiéu
hod chiém 36,3%. Viéc sir dung Igi ti€u khéng
hgp Iy hodc khéng theo dbi dién giai do, cd thé
dan dén tinh trang r6i loan dién giai d6. Bénh
nhan thudng xuyén tdo bdn, dan dén viéc ting
NH3 va thic day bénh ndo gan dugc trinh bay &
nhiéu nghién clry, va ty & 19,2%. Ha natri mau
la bién ching thudng gap & bénh nhan xg gan
tién trién. Ha natri mau co thé gay ra su’ mat can
bang thdm thiu & nhiéu t€ bao, bao gom cac t&
bao ndo, sy giam ap luc thdm thdu cla dich
ngoai bao s€ lam cac té bao trugng lén do nudc
tif ngoai bdo di chuyén vao ndi bdo. & bénh
nhan xd gan, tdng NH3 mau s& gdy tdng
glutamine trong cac t€ bao hinh sao dan dén
tdng 4p luc thdm thau ndi bao nén dich sé& di
chuyén tir ngoai bao vao trong ndi bao. Ha natri
mau lai gop phan lam tdng thém sy mat can
bang thdm thdu nén gy ra thém mdt lugng
nudc tir ngoai bao vao ndi bao lam nang thém
tinh trang phu té bao. Cac t€ bao hinh sao
truang Ién sé€ dan dén rdi loan chirc nang t€ bao
hinh sao, tao diéu kién cho su phét trién bénh
ndo gan. Cac nghién clru thuc nghiém cho thay
nhitng con chudt tdang NH3 mau va ha natri mau
phét trién phl ndo ndng hon nhitng con chudt
tang NH3 mau va natri mau binh thudng. Nghién
clfu & ngugi cho thay ca nong d6 NH3 mau va
natri mau 1a nhitng yéu t6 chinh quyét dinh bat
thudng dién ndo d6 & bénh nhan xo gan [3],
[7]. Trong cac trudng hgp ha natri mau, mic do
natri mau t&r 130 mmol/L dén dudi 135 mmol/L,
bénh nhan thudng khong cé triéu chirng lam
sang nén cac bac si can luu y theo doi dién giai
dd dé khdng bo sét va phdong nglra natri mau
ti€p tuc ha thdp & nhitng bénh nhan nay. Cac
bac si can phong ngu’a nhiém tring cho bénh
nhan ndm vién, kiém soét tét khi nhiém trung
xay ra, than trong khi s dung thuéc Igi tiéu,
theo d6i lugng nudc xudt nhap va dién giai d?)
thuGng xuyén. Bénh nhan va ngudi than can
nhan thirc dugc tam quan trong cua viéc phong
nglra nhiém trung, thuc hién ddng hudng dan
han ché mudi nudc, st dung thudc va tai kham
theo dung chi dinh. Ngoai ra, bénh nhan va
ngudi than can dudc hudng dan vé cac yéu to
thic ddy cd thé phong tranh dugc, ngudi chdm
soc can chd y cac bat thudng & bénh nhan tir do
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dua bénh nhan di khdm dé chan doén, phat hién
va diéu tri s6m cac yéu td thuc day.

Nghién clru cia chidng t6i ghi nhan cang
nhiéu yéu td thic dady, bénh ndo gan cang nang.
Do dé, sb lugng céc yéu td thic ddy cé mdi lién
quan dén mic do bénh ndo gan (p = 0,0001).

Nghién clru cta Muntaz, két qua cho thay s6

lugng tUr hai yéu t6 thic day trd 1én ¢ méi lién
quan dén mirc dé bénh ndo gan (p = 0,025), va
nhitng bénh nhan co tir hai yéu t& thic day tré
Ién s& c6 bénh ndo gan d6 III hoac do 1V lic
nhap vién [6]. Tuong tu véi nghién cltu cua Lé
Ha Xuan Saon [5], két qua ciling tim thay mai lién
quan gitra s lugng yéu t6 thic day va mirc do
bénh ndo gan (p = 0,019).

V. KET LUAN

Yéu t6 nhiém trung va ha natri mau c6 moi
lién quan vdi bénh ndo gan va mdc do nang cla
bénh ly. Nghién clru cho thay co su lién quan
gila s6 Iugng yéu t8 thic d§y v6i mic do bénh
nao gan, do vay phong ngLra cling nhu tam soat
cac yeu to thuc day 1a can thiét dé han ché dién
ti€n cda bénh nao gan Idm sang.
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KHAO SAT VA PANH GIA VIEC SU" DUNG KHANG SINH VANCOMYCIN
TAI BENH VIEN PA KHOA PONG NAI

TOM TAT

Khang vancomycin da lam day lén mGi lo ngai vé
trién vong hiéu qua trong diéu tri bénh nhan nhiém
khuén Gram duang. Nghlen cttu dudc thuc hién tai
bénh vién da khoa Dong Nai tUr thang 3/2019 dén
thang 6/2019 Phuang phap Nghién ctu hdi clru dé
danh g|a viéc ké dan va st dung vancomycin tai bénh
vién. K&t qua dudgc xéc dinh va biéu thi bang cac liéu
trlnh _vancomycin trén 98 bénh nhan nhap vién. Thong
tin vé bénh nhan dugc thu thap bao gom nhan khau
hoc, can nguyén va vi tri cta nhiém trung, dir liéu vi
smh ché do liéu Ierng, cach dung va thdi gian diéu
tri, doc tinh tren than cua vancomycin. Két qua: Tudi
trung binh va thdi gian diéu tri vancomycin lan lugt la
56 tudi va 9 ngay Nhiém tring da mé mém (44%) 1a
nguyén nhan pho bién nhat. Can thiép y t€ cha yéu la
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thd may (28,6%). SO lugng bénh nhan cé két qua
khoi, d3, giam chiém ti Ié cao (66,3%). Ché do liéu
nap dugc ap dung & 13,3 % bénh nhan vdi liéu nap
theo can ndng 25,6mg/kg. Pa s6 bénh nhén trong
mau nghién ctu dung ché do liéu ban dau 1g/12 gid
(78,6%) khi chirc nang than binh thudng. 100% bénh
nhan dugc st dung dudng truyén tinh mach ngat
quang, 96,9% trudng hgp cd dung méi pha truyén
hgp ly, 100% phu hgp vé thai gian truyén va 63,2%
phu hgp vé ndng dd truyén. 7 bénh nhan cé su thay
ddi creatinine huyet thanh (tang >50% so Vvdi gia tri
ban dau), déu xuat hién it nhat sau 7 ngay, muon
nhat sau 14 ngay st dung vancomycin. Két luan: Can
c6 céc chuong trinh toan dién dé cai thién viéc st
dung vancomycin trong cac bénh vién. Viéc sur dung
Vancomycin nén dudc theo ddi dé tdi vu hoda viéc st
dung thudc.
Tur khoa: vancomycin, st dung thu6c
SUMMARY
EVALUATION OF VANCOMYCIN USE AT
DONG NAI GENERAL HOSPITAL

Objectives: Vancomycin resistance has raised
concerns about outcome prospects in the treatment of



