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hién cac bién chldng. Nghién clu cla chdng toi
c6 5(5,3%) bénh nhan cd bién ching tai thdi
diém 3 thang sau mé déu la dau ving ben biu,
trong do cd 3(3,2%) bénh nhan dau kém té bi
vung ben. Tai thdi diém két thdc nghién cltu cd
3(3,2%) bénh nhan dau man tinh vung ben,
khéng con trudng hdp nao c6 cam giac té bi
vung ben. Khéng cé trudng nhgp nao tai phat
sau phau thuat trong thai glan theo doi. Trong 3
bénh nhan dau vung ben c6 01 bénh nhan xuat
hién bién chirng ban tic rudt sau md 7 thang
(1,1%) va dugc diéu tri bang ngoai khoa ma
khong can phau thuat. Dleu nay cho thay két
quad phau thuat ndi soi 6 bung didu tri thoat vi
ben bang dat tdm Iudi tu dinh trudc phic mac &
nghién clfu cia ching toi la hiéu qua va an toan.

V. KET LUAN i

Diéu tri thoat vi ben bdng phau thuét ndi soi
0 bung dat t&m IuGi tu’ dinh trudc phic mac tai
Bénh vién Da khoa tinh Thai Binh 1& mdt phiu
thuat an toan va hiéu qua.

TAI LIEU THAM KHAO

1. Kaya, A., et al., Comparison of prolene and progrip
meshes in inguinal hernia repair in terms of post-
operative pain, limitation of movement and quality of
life. Turk J Surg, 2020. 36(1): p. 48-52.

2. Birk, D., S. Hess, and C. Garcia-Pardo, Low
recurrence rate and low chronic pain associated
with inguinal hernia repair by laparoscopic
placement of Parietex ProGrip mesh: clinical
outcomes of 220 hernias with mean follow-up at
23 months. Hernia, 2013. 17(3): p. 313-20.

3. Zhu, X,, et al., A study of the "Swiss-roll" folding
method for placement of self-gripping mesh in
TAPP. Minim Invasive Ther Allied Technol, 2022.
31(2): p. 262-268.

4. Jan, Z., et al., Comparison of Common
Postoperative Complications Between Lichtenstein
Open Repair and Laparoscopic Transabdominal
Pre-peritoneal (TAPP) Repair for Unilateral
Inguinal Hernia. Cureus, 2021. 13(9): p. e17863.

5. Klobusicky, P. and D. Hoskovec, Reduction of
chronic post-herniotomy pain and recurrence rate.
Use of the anatomical self-gripping ProGrip
laparoscopic mesh in TAPP hernia repair.
Preliminary results of a prospective study.
Wideochir Inne Tech Maloinwazyjne, 2015. 10(3):
p. 373-81.

TINH HINH KHANG KHANG SINH CUA MOT SO CHUNG VI KHUAN
GAY NHIEM KHUAN HUYET PHAN LAP PUQC
TAI BENH VIEN PA KHOA TiNH BAC NINH NAM 2021

Nguyén Thi Hai', Vii Huy Lwgng??, Lé Huy Hoang?,

TOM TAT

(Nhiém khuén huyét (NKH) la mét tinh trang
nhiém trung cap tinh nang, gay ra cai chét cho hang
triéu nger| moi ndm trén toan thé gidi. Su lan tran cac
chuing vi khuan khang khang sinh dang la van dé cap
bach nhat hién nay, truc ti€p lam giam hle_u qua diéu
tri va suc khoe nger| bénh. Do6i tugng va phuong
phap ngh|en clru: Thlet ké nghlen clru mo ta cat
ngang nham xac dinh cac chung vi khuin thudng gap
va muc dé khang khang sinh cua ching trong cay
mau tai Benh V|en da khoa, tinh Béc Ninh. K&t qua:
Trong s6 1534 mau, 262 mau phan 1ap dugc vi khuan
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gdy bénh (17,1%). Cac vi khuan gay NKH ph& bién
nhat la E. coli (22,1%), B. cepacia (21,8%), S. aureus
(16,0%) va K. pneumoniae (14,1%). Ty Ié khang
thu6c & E. coli lan lugt la 51,1-83,0% va 51,1-59,6%
doi véi Cephalosporin va Fluoroguinolone, trong khi o}
K. pneumoniae [an lugt 1a 45,2-61,3% va 29,1-41,9%.
Ty Ié E. coli va K. pneumoniae smh Betalactamase ph3
rong (ESBL) tuang (ing la 23,4% va 16,1%. Cac chlng
B. cepacia nhay cam cao VG Meropenem (80,7%),
Ceftazidime (93,0%) va Trimethoprim—
Sulfamethoxazole (96,5%). Ty I€ S. aureus khang
Methicillin (MRSA) la 69,4%, chua ghi nhan ching
khang Vancomycin. K&t luan: Cac tac nhan gay bénh
hang dau la E. coli, B. cepacia, S. aureus va K.
pneumoniae. Han ché sir dung Cephalosporin trong
diéu tri NKH do E. coli va K. pneumoniae ma nén dung
Carbapenem va chat cd tdc dung Uc ché
Betalactamase. D0Oi v4i S. aureus va B. cepacia thi
Vancomycin va Trimethoprim-Sulfamethoxazole tuong
ng la Iya chon uu tién.

7w khéa: Nhiém khudn huyét, khang khang sinh,
E. coli, B. cepacia, Klebsiella, S. aureus.

SUMMARY
PREVALANCE AND ANTIMICROBIAL
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RESISTANCE PROFILE OF COMMON BACTERIA
ISOLATED FROM BLOOD CULTURES AT BAC
NINH PROVINCE HOSPITAL IN 2021

Background: Sepsis is a severe acute infection
that kills millions of people each year worldwide. The
spread of antibiotic-resistant bacteria is the most
urgent problem nowadays, and directly reduces the
effectiveness of treatment and patients' health.
Methods: This cross-sectional study aimed to
determine bacterial isolates and their antimicrobial
susceptibility in blood cultures in Bacninh province
hospital, Bacninh, Vietnam. Results: Of 1534 blood
cultures, 262 (17.1%) had at least one of bacterial
pathogen. The most common bacteria were E. coli
(22.1%), B. cepacia (21.8%), S. aureus (16.0%) and
K. pneumoniae (14.1%). The resistant rate in E. coli
ranged 51.1-83,0%, 51.1-59,6% for Cephalosporins
and Fluoroquinolones, respectively, while in K.
pneumoniae ranged 45.2-61.3% and 29.1-41.9%,
respectively. The prevalence of extended-spectrum
beta-lactamase (ESBL) producing E. coli and K.
pneumoniae were 23.4% and 16.1%, respectively. B.
cepacia isolates displayed high susceptibility to
Meropenem (80.7%), Ceftazidime (93.0%) and
Trimethoprim—Sulfamethoxazole (96.5%). The
proportion of Methicillin-resistant S. aureus (MRSA)
was 69.4%, while no Vancomycin-resistant isolate was
detected. Conclusions: The leading pathogens were
E. coli, B. cepacia, S. aureus and K. pneumoniae.
Beta-lactamase combination agents or Carbapenem
should be used for E. coli and K. pneumoniae infection
treatment, while Cephalosporins should not. For S.
aureus and B. cepacia infection treatment,
Vancomycin and  Trimethoprim—-Sulfamethoxazole,
respectively, are the first choice.

Keywords: Sepsis, antibiotic resistance, E. coli,
B. cepacia, Klebsiella, S. aureus.

I. DAT VAN BE

Nhiém khuan huyet (NKH) la moét tinh trang
nhiém trung cap tinh ndng, do vi khuén Iuu hanh
trong mau gay ra, biéu hién bang cac triéu
chu’ng toan than, c6 thé dan dén s6c nhidm
khudn va suy da tang vdi ty |é t&r vong rat cao
(ttr 20 - 50%) [1], gay ra cai chét cho hang triéu
ngusGi moi nam trén toan thé gidi [7]. Tuy nhién,
trong vai thap ky gan day, vi khuan (VK) khang
thudc dang trd thanh mdi lo ngai hang dau cua
nhiéu quéc gia, anh hudng tdi sic khde cong
dong va dan tdi nhiéu hau qua kinh té. Su lan
tran cac chung VK khang khang sinh (KS) trong
cac bénh truyén nhiém ndi chung va NKH ndi
riéng dang la van dé cdp bach nhat hién nay,
truc ti€p lam giam hiéu qua diéu tri va sic khoe
ngudi bénh [4]. Trong MmOt s6 trudng hgp bénh
nhan can diéu tri theo kinh nghiém ngay Iap tdc
trudc khi cd két qua cdy mau. Viéc hiéu rd haon
vé phan bd vi sinh vat trong cdy mau va su dé
khdng KS clia ching cé thé gilp ich rat nhiéu
cho viéc diéu tri theo kinh nghiém nay, dong thgi

han ché su gia tang VK dé khang KS. Hon nira,
chua c6 mot cong trinh nghién clu nao dugc
cong bo vé su dé khang véi KS cua cac VK gay
NKH tai Bénh vién da khoa tinh Bac Ninh. Chinh
vi cac ly do trén, ching t6i ti€n hanh nghién ctru
d& tai: "Tinh hinh | khang khang sinh cua mot s6
chung vi khuén gay nhiém khuan huyet phén /ap
duoc tai Bénh vién da khoa tinh Bac Ninh nam
2021”7 v6i muc tiéu xac dinh cac tac nhan gay
nhiém khudn huyet thudng gap va mic do
khang khang sinh cuta chung.

II. OI TVONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru: Cac mau cay
mau cla bénh nhan dudc bac si chi dinh nudi
cdy mau tai Bénh vién da khoa tinh Bac Ninh
nam 2021.

Tiéu chudn loai trir méu. (a) CAc chung
VK ngoai nhiém (Staphylococcus coagulase am,
Bacillus spp., Micrococcus spp., ...) [2]. (b) Bénh
nhan dang sCr dung KS trong véng 3 ngay trudc
khi ldy mau.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cdt ngang.

Lay bénh pham MAi bénh nhan dugc lay
moOt mau mau vao chai cdy mau VK hiéu khi, van
chuyén dén khoa xét nghiém. VK dugc nudi cay
trén hé thong may Bactec FX40 (hang Becton
Dickinson — Hoa Ky) theo quy trinh clia hang va
quy trinh cdy mau bang may cdy mau tu dong
cla BOY TE[2].

VK dudc dinh danh bang bd tinh chat sinh
vat héa hoc va thanh dinh danh API (hang
Biomerieux - Phap). Khang sinh d6 dudc tién
hanh theo phuong phap Kirby — Bauer (st dung
khoanh gidy khuéch tan cia hdang Oxoid — Anh).
K&t qua phién giai theo tiéu chudn Clinical and
Laboratory Standard Institute (CLSI) nam 2021.

2.3. bao dirc nghién cilru. Nghién clu
dugc tién hanh trén d6i tugng la cac mau cay
mau cla bénh nhan dudc bac si chi dinh nubi
cdy tai Bénh vién da khoa tinh Bac Ninh, khdng
c6 bat ki tac déng can thiép nao tGi bénh nhan.

Ill. KET QUA NGHIEN cUU

Trong thgi gian tUr thang 1/2021 dén hét
thang 12/2021, nghién ctu dugdc ti€n hanh trén
1534 mau cdy mau va phan |ap dugc 262 ching
VK gay bénh (17,1%). Can nguyén chu yéu la VK
gram am véi 78,6%, trong doé E. coli, B. cepacia
chiém ty 1€ phan 1ap cao nhat véi lan lugt la
22,1%; 21,8%. Con lai VK gram duong chi chiém
21,4% (dng dau la S. aureus 16%) (bang 1). _

Bang 1: Cac vi sinh vat gdy nhiém
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khudn huyét phé bién nhét cloace, Enterobacteriaceae spp.,
Vi khu3n SO0 |Tylé Achromobacter xylosoxidans,
lugng| % Pantoea, Vibrio parahaemolyticus,
Vi khuan gram am 206 | 78,6 Brevundimonas diminuta)
E. coli 58 (22,1 Vi khuan gram ducng 56 |21,4
B. cepacia 57 | 21,8 S. aureus 42 | 16,0
K. pneumoniae 37 |14,1 Streptococcus spp. (S. suis II, S. 5 19
Acinetobacter spp. 21 | 8,0 intermedius, S. constellatus...) !
Pseudomonas spp. 8 3,1 Enterococcus spp.( E. faecium, E. 4 15
Stenotrophomonas maltophilia 6 2,3 faecalis) !
Aeromonas spp. 4 1,5 Staphylococcus khac (S. lentus, S. 5 20
Vi khuan gram am khac 15 | 57 epidermidis, S. cohnii, S. capitis) !
(Salmonella spp., Proteus spp., E. ! Tong 262 | 100
100 Ty 1é%
30 1 68.1 202
61.3 574 59.6
54.8 53_ 11 1.6
45.2
::; 29-1 25.8 23.4
- 16.1
10 6 9.7 6. 4 2 1 10. 6 I
AMC CN AK KZ CXM CRO CAZ FEP IPM MEM CIP LEV PTZ SXT ESBL

m E. coli (n=47)

AMC: Amoxicilin acid clavulanic
CN: Gentamycin

AK: Amykacin

KZ: Cephazolin

PTZ: Piperacillin tazobactam

CXM: Cefuroxime
CRO: Ceftriaxone
CAZ: Ceftazidime
FEP: Cefepime

K. pneumoniae (n=31)

SXT:Trimethoprime-sulfamethoxazole
Biéu dé 1: Mic dé dé khdng khang sinh cua E. coli va K. pneumoniae

E. coli va K. pneumoniae da dé khang KS & cac mic do khac nhau. Vi nhdm Cephalosporin, E.

coli dé khang cao nhat vai Cephazolin la 83,0% va da khang lai Cephalosporin thé hé 4 (Cefepime) la
51,1%. K. pneumoniae cling dé khang nhém Cephalosporin tir 45,2-61,3%. E. coli va K. pneumoniae
con kha nhay cam véi nhdm Carbapenem (ty |1é dé khang vdi nhém Carbapenem dudi 10%) va ty |é

sinh ESBL & E. coli chiém 23,4%, K. pneumoniae la 16,1% (biéu do 1).
Bang 2: Mirc dé khang khang sinh cua B. cepacia (n=57)

IPM: Imipenem

MEM: Meropenem
CIP: Ciprofloxacin
LEV: Levofloxacin

Tén khang sinh Nhay cam (%) | Trung gian (%) | Pé khang (%)
Ceftazidime 93,0 0 7,0
Meropenem 80,7 5,3 14,0

Trimethoprim - Sulfamethoxazole 96,5 0 3,5

Két qua nghién cru cho thay B. cepacia con nhay cam tot vdi Trimethoprim — Sulfamethoxazole

(96,5%) va Ceftazidime (93,0%) (bang 2).
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Biéu do 2: Mirc dé dé khang khang sinh cua S. aureus (n=36)

MRSA
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CN: Gentamycin

AK: Amykacin

AMZ: Azithromycin
SXT:Trimethoprime-sulfamethoxazole

CD: Clindamycin
CIP: Ciprofloxacin
LEV: Levofloxacin

DO: Doxycyclin
VAN: Vancomycin
T: Tetracyclin

Ty 1€ cac chung S. aureus khang Methicillin (MRSA) la 69,4%, vGi Azithromycin la 75,0% va
Clindamycin la 66,7%. Chua xuat hién chung dé khang Vancomycin (biéu do 2).

IV. BAN LUAN

Cac can nguyen chinh gay NKH. Trong
tdng sd 1534 mau cdy mau, phan lap dugc 262
ching VK, trong dé cha yéu la VK gram am
chiém 78,6% ma dai dién hay gap nhat la E. coli
chiém 22,1%, B. cepacia 21,8% va K.
pneumoniae chiém 14,1%. Két qua nay co su
tugng dong vdi nghién clru tai Bénh vién Bénh
nhiét déi Trung uong cla Vi Quoc Pat ndm
2017 (K. pneumoniae 17,5% va E. coli 17,3%)
[6]. Ty Ié cAy mau duadng tinh do B. cepacia cao
han so véi mot nghién clru tai Bénh vién Thong
nhat nam 2015 (9,29%) [5]. Ty Ié S. aureus gay
NKH 1a 16,0% didng th(r 3. So vdi nghién ciu
cta Vi Quoc bat nam 2017 (S. aureus la 14,9%)
c6 su tugng dong [6]. Con nghién clru cua tac
gia Moon H.-W. tai Han Qudc ndm 2014 thi S.
aureus la can nguyén hay gdp nhat gdy NKH mac
phai tai bénh vién chi€ém ty 1€ 16,2% [8].

Mirc do dé khang khang sinh cua cac
chung vi khudn phan 1ap dudc. Trong cic
can nguyén gay NKH thudng gap tai Bénh vién
da khoa tinh Bac Ninh thi ho VK dutng ruét ma
dai dién E. coli va K. pneumoniae da dé khang
nhiéu KS & cac mirc do khac nhau. Ty Ié€ duang
tinh vGi Betalactamase phé rdng cta E. coli va K.
pneumoniae lan lugt la 23,4% va 16,1% thap
hon nghién clu cta Vi Qubc Pat nam 2017
(45,0% va 12,3%) [6] va nghién clru tai Han
Quoc nam 2015 (31 3% va 33,8%) [81 Két qua
nay phan anh cong tac kiém soat nhiém khuén
va phong trdnh nhiém khuén chéo trong bénh
vién gilta cac bénh nhan dugc thuc hién kha t6t
nén ty 1é ESBL van & muc kiém soat. Nhitng KS
dugc lua chon dau tay trong diéu tri NKH thi
nhin chung E. coli va K. pneumoniae van con kha
nhay cam: ty lé dé khang vd&i Carbapenem
<10%, Amikacin <10,6%. Ty |é dé khang vdi
Piperacilin tazobactam (PTZ) la 10,6% (E. coli)
va 25,8% (K. pneumoniae) (p>0,05). V&i su sir
dung réng rdi khang sinh Amoxicillin acid
clavulanic (AMC) trong diéu tri bénh nhiém trung
lam gia tang ty 1€ VK dé khang vdi AMC, ty Ié E.
coli khang AMC la 40,4% va & K. pneumoniae la
32,2%. Két qua nghién clru cd su’ tudng dong
vGi mét nghién clu tai Bénh vién da khoa tinh
Thai Binh nam 2018-2019 c6 ty Ié E. coli khang

CN la 25,0%, AK 6,1%, AMC 46,9% va E. coli
nhay cam véi  Imipenem (IPM) 96,9%,
Meropenem (MEM) 96,5%; K. pneumoniae
khang CN 18,8%, AMC 16,7% va nhay cam cao
v@i IPM, MEM chiém trén 90%, nhay cam hoan
toan vgi AK [3]. Cephalosporin la mét trong
nhifng KS thuGng dugdc dung trong diéu tri NKH.
Tuy nhién trong nghién clu nay thi E. coli dé
khang hau nhu hoan toan vd@i Cephalosporin thé
hé 1 (83%), dé khang cao vdi Cephalosporin thé
hé 2,3 tir 53,2-68,1% va ty & dé khang vdi
Cephalosporin thé hé 4 cling & mic cao (51,1%).
So v@i E. coli thi K. pneumoniae dé khang thap
hon véi nhom Cephalosporin (45,2-61,3%). Két
qua nay cao han so vdi nghién clru cia Vi Qubc
bat ndm 2017 (E. coli khang Cephalosporin 55%,
K. pneumoniae la 14,3%) [6]. Nguyén nhan cd
thé€ do sy lam dung KS nhém Cephalosporin
trong diéu tri bénh nhiém tring tai bénh vién.
Fluorouinolone dudc khuyén cdo sir dung phdi
hgp v6i mot KS nhdm Betalactam trong phac do
diéu tri NKH cta B6 Y té€ khi chua cd két qua cay
mau [1]. Trong nghién clu nay, ty I1é VK E. coli
dé khang vaéi Fluoroquinolone kha cao trén 50%,
con K. pneumoniae thap han tir 29,1- 41,9%.
Trong nhirng ndm gan day cd su gia tang su
dung Fluoroquinolone tai bénh vién, diéu nay céd
thé dan dén gia tdng hon nifa ty Ié VK d€ khang
nhom nay trong tuaong lai.

Bing thr hai trong cac can nguyén thudng
gap gay NKH tai bénh vién la B. cepacia. Trong
sO cac KS dudc thr nghiém thi B. cepacia van
con nhay cdm tot véi  Trimethoprim/
sulfamethoxazol (SXT-96,5%), Ceftazidime (CAZ-
93%) va Meropenem (80,7%). K&t qua cb su
tuong dong véi nghién clu tai Bénh vién Théng
nh&t ndm 2015 (CAZ 82,6% va MEM 85,7%) [5].

Trong s6 cac VK gram dudng gdy NKH thi S.
aureus dung vi tri dau tién va su dé khang KS
cla S. aureus ciing rat dang lo ngai. Ty Ié MRSA
cao chiém 69,4%, c6 su tuong dong vdi mot
nghién clru tai Han Qudc ndm 2014 (73,0%) [8]
va cao han nhiéu so véi nghién cru cta Vi Qudc
bat nam 2017 (37,0%) [6]. Su xudt hién ty lé
cao cac chung MRSA dét ra thach thic 16n trong
cdng tac kiém soat nhiém khuan, cling nhu lam
tang chi phi diéu tri cho bénh nhan. Vancomycin
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dugc khuyén cao str dung khi NKH do cac chung
MRSA hoac trong cac trudng hdp khong cd lua
chon t6t han. Trong nghién c(fu nay chua ghi
nhan chiing S. aureus nao khang lai Vancomycin,
tuong dong vdi cac nghién cltu khac [4], [6]. Diéu
nay co thé do KS nay dugc quan ly va s dung rat
tot tai bénh vién. Mic d6 dé khang vdi
Fluoroquinolone la 33,3-36,1%, cao hdn so vdéi
nghién cu nam 2017 cdia Vi Quéc bat (17,5-
19,2%) [6]. Fluoroquinolone thudng khong hiéu
qua trong diéu tri thuc té vi phat sinh dé khang
nhanh va lam téng nguy cd S. aureus bj bién doi
thanh MRSA. Bdi vay, nhom KS nay khong phai la
Iua chon uu tién trong diéu tri NKH do S. aureus.

V. KET LUAN

Tac nhan gay bénh thudng gdp nhat la E.
coli; B. cepacia; S. aureus va K. pneumoniae. E.
coli va K. pneumoniae dé khang cao véi KS nhom
Cephalosporin thé hé 1,2 nén khuyén cdo han
ché st dung trong diéu tri, nén st dung két hgp
Carbapenem vd&i Amikain hodc cac Betalactam
phéi hdp nhu Piperacillin-tazobactam. Doi vdi B.
cepacia  thi uu  tién  Trimethoprim-
Sulfamethoxazole, con MRSA thi Vancomycin van
la lua chon dau tay trong diéu tri NKH.
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KHAO SAT VA THEO DOI NONG PO KHANG THE KHANG SARS-COV-2
O' NHAN VIEN Y TE DA TIEM NGU’A HON 12 TUAN

L& Dwong Hoang Huy', Nguyén Poan Huynh Anh Phiic',

TOM TAT

Muc tiéu: Khao sat ndng dd khang thé khang
protein S ctia Sars — CoV — 2 & nhan vién Bénh vién
Nguyén Tri Phuagng, TP. HCM sau hon 12 tuan tiém
ngura dd 2 miii. POi tu'gng va phucng phap nghién
clru: Nghién ¢cfu mo ta loat ca tur 10/2021 — 06/2022,
chon mau ngau nhién trong nhan vién da chich nglra
da 2 mii vacxin, mii 2 da 12 tuan. Thu thép cac
thong tin hanh chanh, tinh trang tlep xuc nguodn lay,
thong tin tiém ngitra vacxin, bénh nén; dinh Iugng
khang thé khang Sars-CoV-2 (smh pham Sars — CoV —

1Truong Pai hoc Y khoa Pham Ngoc Thach
2Bénh vién Nguyén Tri Phuong
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2 IgG II Quant, Abbott) trong mau tai 2 thdi diém la
(1) sau tiém mii 2 trén 12 tuan; va (2) 12 tuan sau
khi Iay mau [an 1. Xac dinh nong dd khang thé  trung
binh va mdi lién quan vdi cac dac diém dan s6 hoc,
dich té va tinh trang tiém ngLra Két qua 85 ngu’dl
tham gia xét nghiém dot 1 va 83 ngudi tham gia xét
nghiém dat 2. Khong cd su khac biét vé co cdu cac
dac diém dan s6 hoc va dich té cla d0| tugng nghién
clru gitta hai lan dinh Ierng khang thé. Trong khoang
thai gian gu.ra hai fan xét nghlem 92,9% ngudi tham
gia nghién cfu da dugc chich ngtra COVID-19 miii th(r
3. Trung vi nong dd khang thé (va khoang t& phan vi)
cua toan nhom: dot 1 13 649,9 (203,8-4089) mAU/mL
va dgt 2 la 18049, 7 (3651,5- 21701 ,2) mAU/mL. Trong
tat ca cac dac dlem trung vi ndng do khang thé tang
Ién & [an xét nghlem 2 so v6i lan 1, do hiéu qua cua
liéu tiém th( 3. Xet trong ting thai ‘digm xét nghiém:
nhém d3_nhiém c6 nong dd khang thé cao han nhém
chua nhiém; tiém vacxin loai MRNA hodc phéi hap lam
tang nong do khang thé hon 13 tiém loai vector, bat k&
tiém 2 mii ho&c 3 mdii; nhém dam bao khoang cach



