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dong khong g|ong nhau va c6 tinh ddc hiéu cho
tiing bénh va ki€u hinh lang dong trén mién dich
huynh quang gian tiép.

TAI LIEU THAM KHAO

1. Nguyen Van Tuan. Gop phan nghlen clru cac
khang thé khang chuodi kep DNA, cac thanh phan
khang nguyen nhan khac va cac m0| lién quan
clia chiing v8i mot s biéu hién 1am sang d bénh
nhan Lupus ban dé hé_ théng [Luadn an PTS
chuyén nganh Di (ng- -Mién dich]. Pai hoc Y Ha
NOi; 1991.

2. Tzioufas AG, Tatouli IP, Moutsopoulos HM.
Autoantibodies in Sjogren’s syndrome: clinical
presentation and regulatory mechanisms. Presse
Med. 2012 Sep;41(9 Pt 2):e451-460.

3. Ungprasert P, Leeaphorn N, Hosiriluck N,
Chaiwatcharayut W, Ammannagari N,
Raddatz DA. Clinical Features of Inflammatory
Myopathies and  Their  Association  with
Malignancy: A Systematic Review in Asian
Population. ISRN Rheumatol. 2013 Feb 25;
2013:509354.

4. Wei Q, Jiang Y, XieJ, Lv Q, Xie Y, Tu L, et al.
Analysis of antinuclear antibody titers and
patterns by using HEp-2 and primate liver tissue
substrate indirect immunofluorescence assay in
patients with systemic autoimmune rheumatic

diseases. J Clin Lab Anal. 2020 Oct
13;34(12):e23546.

5. Banhuk FW, Pahim BC, Jorge AS, Menolli
RA. Relationships among Antibodies against
Extractable  Nuclear  Antigens,  Antinuclear
Antibodies, and Autoimmune Diseases in a
Brazilian Public Hospital. Autoimmune Dis. 2018
Sep 30;2018:9856910.

6. Lee SA, Kahng J, Kim Y, Park Y, Han K,
Kwok S, et al. Comparative Study of
Immunofluorescent Antinuclear Antibody Test and
Line Immunoassay Detecting 15 Specific
Autoantibodies in  Patients With  Systemic
Rheumatic Disease. J Clin Lab Anal. 2012 Jul
18;26(4):307-14.

7. Guidelines for immunologic laboratory
testing in the rheumatic diseases: Anti-DNA
antibody tests. [cited 2022 Apr 26]; Available
from: https://onlinelibrary.
wiley.com/doi/10.1002/art.10558

8. Qu C, Zhang J, Zhang X, Du J, Su B, Li H.
Value of combined detection of anti-nuclear
antibody, anti-double-stranded DNA antibody and
C3, C4 complements in the clinical diagnosis of
systemic lupus erythematosus. Exp Ther Med.
2019 Feb;17(2):1390-4.

9. Patel R, Shahane A. The epidemiology of
Sjogren’s syndrome. Clin Epidemiol. 2014 Jul
30;6:247-55.

NGHIEN CU’U TINH HINH KHANG KHANG SINH
VA CAC YEU TO LIEN QUAN CUA STAPHYLOCOCCUS AUREUS
PUQ'C PHAN LAP TU BENH NHAN PIEU TRI
TAI BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2022-2023

TOM TAT

Pit van dé: Vi khuadn Staphylococcus aureus la
moét trong nhifng can nguyén hang dau gay_nhiém
tring cong dong va nhiém trung bénh vién, dan dén
nhitng hau qua nghiém trong. Muc tiéu nghién ciru:
Xac dinh ty 1€ va mic do dé khang khang sinh cla
Staphylococcus aureus. Phan tich cac yéu to lién quan
dén ty 1é khang khang sinh cla Staphylococcus
aureus. Doi tugng va phuong phap nghlen cu’u
Nghién cltu md ta cat ngang trén 95 mau nudi cay
bénh phdm phadn [4p dudc ching vi khuan
Staphylococcus aureus. Thuc hién test khang sinh do
dé xac dinh s dé khang khang sinh clia cac chung Vi
khudn véi cac khang sinh thdng dung trén may nudi
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cdy va khang sinh d6 tu dong. Két qua: Ty lé
Staphylococcus aureus khang véi cac khang sinh
penicillin 95,8%, Erythromycin 90,8%, Clindamycin
89,5%. Ty lé Staphylococcus aureus nhay vdi cac
khang sinh Linezolid 100%, Tigecycline (100%),
Nitrofurantoin ~ (100%), Vancomycin  (97,9%),
Quinupristin/Dalopristin 97,8% va Rifampin 93,7%. Ty
€ MRSA la 82,1%. Ty |é Staphylococcus aureus da
khang khang sinh la 92,6%. MRSA cd nguy cc da
khang khang sinh cao gap 7,6 lan so vgi chung S.
aureus khac véi OR (KTC95%) 7,6 (1,54-38 43) va
p=0,018. Chua ghi nhan mai lién quan gilta ngudn vao
Vi khuan va tién can bénh ly véi ty 1€ S. aureus da
khang. Két luan: Staphylococcus aureus khang
Methicillin va da khang cao vdi cac loai khang sinh,
nhung vi khudn nay van nhay cao véi cac loai khang
sinh dat tri. MRSA Iam ting nguy co da khang khang
sinh. Tar khoa: Staphylococcus aureus, MRSA, da
khang khang sinh.

SUMMARY
STUDYING ON ANTIBIOTIC RESISTANCE
AND RELATED FACTORS OF
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STAPHYLOCOCCUS AUREUS ISOLATED
FROM PATIENTS TREATED AT CAN THO
CITY GENERAL HOSPITAL 2022-2023

Background: Staphylococcus aureus is one of
the leading causes of community-acquired and
hospital-acquired infections, leading to serious
consequences. Objectives: Determine the rate and
extent of antibiotic resistance of Staphylococcus
aureus. Analysis of factors related to the antibiotic
resistance rate of Staphylococcus aureus. Material
and method: A cross-sectional descriptive study on
58 clinical specimens isolated from Staphylococcus
aureus. Perform antibiogram test to determine the
antibiotic resistance of bacterial strains to commonly
used antibiotics on culture machines and automatic
antibiograms. Result: The rate of Staphylococcus
aureus resistant to penicillin was 95.8%, Erythromycin
was 90.8% and Clindamycin was 89.5%. The rate of
Staphylococcus aureus sensitive to Linezolid was
100%, Tigecycline was 100%, Nitrofurantoin was
100%, Vancomycin was 97.9%,
Quinupristin/Dalopristin was 97.8%, and Rifampin was
93.7 %. The rate of MRSA was 82.1%. The rate of
multi-antibiotic-resistant Staphylococcus aureus was
92.6%. MRSA had a 7.6 times higher risk of multi-
antibiotic resistance than other S. aureus strains with
ORs (CI95%): 7.6 (1.54-38.43) and p=0.018. The
relationship between the source of bacteria and the
medical history with the rate of multi-resistant S.
aureus has not been recorded. Conclusion:
Staphylococcus aureus was resistant to Methicillin and
was highly resistant to antibiotics, but this bacterium
was still highly sensitive to topical antibiotics. MRSA
increases the risk of multiple antibiotic resistance.

Keywords: Staphylococcus aureus, MRSA, multi-
antibiotic resistance.

I. DAT VAN PE

Vi khuan Staphylococcus aureus la mot trong
nhu’ng can nguyen hang dau gay nhlem trung
cbng dong va nhiém trung bénh vién, dan dén
nhitng hdu qua nghiém trong [3], [7], [8]. Hién
nay, Staphylococcus aureus khang khang sinh trg
nén kha phd bién do tinh trang si dung khéng
sinh ngay cang nhiéu & céng doéng véi nhiing
khang sinh c6 hoat phd rdng, nhiéu loai khéng
sinh khac nhau vdi liéu lugng chua hgp ly. Vi
khudn Staphylococcus aureus khang thuéc co thé
gay ra cac bénh canh lam sang khac nhau va
thudng xuyén phan lap dudc trong cac nhiem
tring cong dong va nhiém trung bénh vién. Tuy
nhién, do tinh trang khang khang sinh ngay cang
phG bién do nhiéu yéu t6 da lam giam hiéu qua
cla viéc dung khang sinh kinh nghiém trén lam
sang [6]. Van dé cap thiét la phéi co két qué
dinh danh - khang sinh d6 s6m va chinh xac cua
vi khuén, 1a c¢6ng cu hitu hiéu hd trg cac bac si
lam sang trong diéu tri bénh ly nhiém trung. Véi
mong mudn cap nhat thém tinh hinh va dac
diém khang khdng sinh cia vi khudn
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Staphylococcus aureus, dua trén diéu kién thuc
t€ khach quan nén ching toi ti€n hanh nghién
ctu dé tai: "NMghién cuu tinh hinh khang khang
sinh va cdc yéu to lién quan cua Staphylococcus
aureus duoc phén I3p tu bénh nhén diéu tri tai
Bénh vién Da khoa Thanh phdé Cén Tho nam
2022-2023”v8i 2 muc tiéu cu thé sau:

1. Xac dinh ty I1é va muc db dé khang khang
sinh cua Staphylococcus aureus.

2. Phan tich cac yéu to lién quan dén ty 1é
khang khang sinh cua Staphylococcus aureus.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Cac ching
Staphylococcus aureus dugc phan lap t& mau
bénh phdm lam sang tai phong Xét nghiém Vi
sinh cta Bénh vién Pa khoa Thanh ph6 Can Tha
tr thang 06/2022 dén thang 05/2023

Tiéu chudn chon mau: cic ching
Staphylococcus aureus dudgc dinh danh bang
mdy Viteck 2 c6 kiém ching véi ching
Staphylococcus aureus ATCC 29213, thuc hién
day du cac test dinh danh dé phan 1ap chinh xac
vi khuan [5].

Tiéu chuén loai tra. Cic chung vi khuan
Staphylococcus aureus khong du cac thong tin
can thiét cho nghlen clu nhu:

- Thong tin clia bénh nhan c6 mau bénh
phdm phan 1ap dugc ching vi khudn dugc chon
vao nghién cltu nhu: chan doan, thdi gian diéu
tri va két qua diéu tri.

- Ké&t qua khang sinh d6 ctia chung vi khuan
nghién c(u véi cac loai khang sinh khao sat.

2.2. Phuong phap nghién cru

Thiét ké nghién ciru: md ta cét ngang cd
phan tich

C& méu: 95 ching Staphylococcus aureus
phan lap dugc.

Néi dung nghién ciru

- Ty lé va mlc d6 dé khang khang sinh cta
Staphylococcus aureus:

+Ty |é dé khang khang sinh khao sat.

+MUrc do dé khang vdi khang sinh khao sat:
da khang, siéu khang va toan khang.

- MOt sO yéu to lién quan dén ty Ié khang
khang sinh cua Staphylococcus aureus: nguén
vao cla vi khudn, MRSA va tién c&n bénh ly.

Phuong phap thu thap sé liéu:

- Thu th3p cac théng tin vé chan doan chinh
va chdn doan kém theo cla bénh nhan théng
qua phié€u chi dinh xét nghiém vi sinh.

- Thuc hién dinh danh va khang sinh do cta
Staphylococcus aureus.

+C4y vi khuén: bénh pham dugc I8y tir bénh
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nhan s& cho vao 6ng nghiém phu hdp va chuyén
dén phong xét nghiém vi sinh dé€ cy phan 1ap vi
khuan va lam khang sinh d6 [1], [2].

+Lam khang sinh d6: theo phudng phap
khang sinh do trén hé thong tu dong Viteck 2
theo quy trinh thao tac chudn vé thdr nghiém tinh
nhay cdm khang sinh (CLSI).

INl. KET QUA NGHIEN CU'U

3.1. Dic di€ém bénh nhan cé chang vi
khuan chon nghién ciru

-Tudi trung binh: 60,6 + 13,8 tudi.

-Bénh nhan nir gidi chi€ém 58,9%.

-Tién can bénh ly chiém 84,2%. Tién can
bénh ly gom: dai thao dudng (82,1%), suy than
man (76,8%), ung thu (1,1%) va khac (3,2%).

3.2. Ty lé va mirc d6 dé khang khang
sinh caa Staphylococcus aureus

Bang 1. Pac diém khéng sinh dé chung

cua chung Staphylococcus aureus
Mirc do khang khang sinh
Khang sinh theo MIC
S (%) I1(%) | R(%)
Penicillin 1(1,1) | 3(3,2) 91 (95,8)
Erythromycin 9(9,5) 0 86 (90,5)
Clindamycin {10 (10,5) 0 85 (89,5)
Tetracycline |41 (43,2) 0 54 (56,8)
Oxacillin 15 (15,8)| 3 (3,2) |77 (81,1)
Trimethoprim/sulfa
methoxazole 60 (63,2) 0 35 (36,8)
Gentamycin 40 (42,1)[13 (13,7)]42 (44,2)
Ciprofloxacin |57 (60,0)| 2 (2,1) |36 (37,9)
Levofloxacin |58 (61,1)| 1(1,1) [36 (37,9)
Moxifloxacin |58 (61,1)[10 (10,5)|27 (28,4)
Vancomycin 93 (97,9) 0 2(2,1)
Rifampin 89 (93,7) 0 6 (6,3)
Quinupristin/dalfopl o3 (97,8)| 1 (1,1) | 1(1,1)
Linezolid 95 (100) 0 0
Tigecycline 95 (100) 0 0
Nitrofurantoin | 95 (100) 0

S: nhay cam, I: khang trung gian, R: khang
Nhdn xét: 100% cac chung S.aureus nhay

cam vdi cac khang sinh Linezolid, Tigecycline va
Nitrofurantoin. S.aureus nhay cdm cao vd@i cac
khang sinh Rifampin (93,7%), Vancomycin
(97,9%) va Quinupristin/dalfopristin (97,8%).
S.aureus khang cao vdi cac khang sinh Penicillin
(95,8%), Erythromycin (90,5%) va Clindamycin
(89,5%).

Bang 2. Phdn bé'ty Ié khang khang sinh

Ty lé khang khang sinh | Tan s6 |Ty lé (%)
Khang 1 loai khang sinh 3 3,2
Khang 2 loai khang sinh 2 2,1
Khang 3 loai khang sinh 6 6,4
Khang 4 loai khang sinh 9 9,5
Khang 5 loai khang sinh 29 30,5
Khang 6 loai khang sinh 3 3,2
Khang > 7 loai khang sinh 43 45,1
Téng 95 100

Nhdn xét: Ty Ié S.aureus khang = 7 loai
khang sinh chi€ém nhiéu nhat v&i 45,1%; ké dén
la khang vd&i 5 loai khang sinh véi 30,5%.

Ty 1é Staphylococcus aureus khang
Methicilline (MRSA)

Bang 3. Ty Ié Staphylococcus aureus
khang Methicilline (MRSA)

S. aureus khan N A
Methicilline (MRgA) Tans6 | Ty 1€ (%)
Co 78 82,1
Khdng 17 17,9
Tong 95 100

Nhdn xét: Ty |é S. aureus khang Methicilline
(MRSA) 13 82,1%.

Bang 4. Mic dé dé khang khang sinh
cua Staphylococcus aureus

Y an bz . . Tan [Tylé
Mirc do khang khang sinh s6 | (%)
Pa khang (n=95) 88 |92,6

Siéu khang/ Toan khang (n=95) 0 0

Nhén xét: Ty & S. aureus da khang la
92,6%. Khong ghi nhan dugc ching S. aureus
siéu khang/toan khang.

3.3. Mot s6 yéu to lién quan dén ty lé
khang khang sinh ctia Staphylococcus aureus

Bang 5. Lién quan giira khdng khang sinh va ngudn vao nhiém khuén

- Pa khang Co Khong
Ngudn vao Tansé | Tylé(%) | Tansé | Tyleé (%) P
H6 hap 2 100 0 0
Da 81 93,1 6 6,9
Tiéu hoa 3 75.0 1 25.0 0,538
Khéc 2 100 0 0

Nh3n xét: Chua ghi nhan méi lién quan gilta ngudn vao vi khuan va ty I1é da khang khang sinh

cua S. aureus (p=0,538).

Bang 6. Lién quan giira khang khang sinh va MRSA
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Pa khang Co Khong OR
MRSA Tansd | Ty 18 (%) | 7ansd | Ty & (%) | (KTC95%) P
Co 75 96,2 3 3,8 7,6 0.018
Khéng 13 76,5 7 23,5 (1,54-38,43) '

Nhan xét: Chung S. aureus khang Methicillin c6 kha nang da khang khang sinh cao gap 7,6 lan
so V@i chung S. aureus khac véi OR (KTC95%): 7,6 (1,54-38,43) va p=0,018.
Bang 7. Lién quan giita khang khang sinh va tién can bénh ly

Pa khang Co Khong OR
Tién can bénh ly Tanso [Ty lé (%)| Tanso [Ty le (%) | (KTC95%) P
C6 74 92,5 6 7,5 ] 0,605
Khong 14 93,3 1 6,7 !

Nhan xét: Chua ghi nhan mai lién quan giifa tién can bénh ly va ty |1é da khang khang sinh cla

S. aureus (p=0,695).

IV. BAN LUAN

4.1. Ty lé va mic do dé khang khang
sinh cla Staphylococcus aureus. Qua thong
ké, ching tdi ghi nhan rang c6 100% cac chiing
S.aureus nhay cam vdi cac khang sinh Linezolid,
Tigecycline va Nitrofurantoin. S.aureus nhay cam
cao Vvdi cac khang sinh Rifampin (93,7%),
Vancomycin (97,9%) va Quinupristin/dalfopristin
(97,8%). S.aureus khang cao v@i cac khang sinh
Penicillin  (95,8%), Erythromycin (90,5%) va
Clindamycin (89,5%). Két qua nay cao han so
v@i tac gia Lac Thién Nhu ghi nhan nam 2012,
tac gia Nguyén Minh Chau ghi nhan nam 2020
[3], [8]. Thiét nghi tinh hinh dé khang khang
sinh sé thay ddi nhiéu theo thdi gian va gilta cac
cd s@ diéu tri. Ching t6i cling ghi nhan ty |é
S.aureus khang > 7 loai khang sinh chiém nhiéu
nhat vai 45,1%; k€& dén la khang vdi 5 loai khang
sinh v@i 30,5%. So vdi tac gia Nguyén Minh Chau
nghién cfu nam 2020 tai Bénh vién Da khoa
Trung uong Can Tho ghi nhan c6 28% ching
S.aureus khang vdi 6 loai khang sinh, 18,9%
khang vdi 5 loai khang sinh thir nghiém, khang
vGi 4 loai khang sinh la 3,2%, khang 3 loai khang
sinh 1a 6,1% va khang véi 7 loai khang sinh chi
c6 2 chang chiém 0,5% [3]. K&t qua nay cd su
tugng duong vdi bao cao cla bénh vién Chg Ray
nam 2019. Tuy S.aureus cé dé khang vdi nhiéu
loai khang sinh cd thé la nhitng trudng hgp bénh
nhan cd nhiém trung tai di tai lai va s’ dung
khang sinh thudng xuyén tir d6 lam cho su' nhay
cam cua vi khuén véi khang sinh giam di nén dé
gay ra hién tugng khang thudc. Ty 1€ S. aureus
khang Methicilline (MRSA) trong nghién clu nay
la 82,1% va ty |é S. aureus da khang la 92,6%.
Khéng ghi nhdan dugc ching S. aureus siéu
khang/toan khang. Két qua nghién clru nay cla
ching toi cling tuong dong véi nghién clu cua
tac gia Nguyen Tri Thdc ghi nhan ty Ié MRSA la
79,2%. Theo mot bao cao nam 2017 cla tac gia
Nguyén Dinh Duy, khu vuc cac nudc Chau A gap

208

nhidu kho khan trong diéu tri nhiém khuan
S.aureus do c6 tan suat MRSA cao, theo mét
nghién clu cla 10 nudc Chau A, ti I1é tlr vong
trong 30 ngay lién quan viém phéi bénh vién dao
dong tUr 18,7% dén 40,8% va MRSA chiém
82,1% cua cac chung S.aureus phan lap [4].

4.2, Mot sO yéu to lién quan dén ty lé
khang khang sinh cua Staphylococcus
aureus. DE diéu tri nhiém trung do
Staphylococcus aureus noi riéng dat thanh cong,
thi viéc dung khang sinh sém va phu hgp la mot
trong nhitng yéu t0 quyét dinh. Tuy nhién, do
tinh trang khang khang sinh ngay cang phd bién
do nhiéu yéu t6 da lam giam hiéu qua cla viéc
dung khang sinh kinh nghiém trén lam sang. Tu
cau vang gay bénh rat da dang, ching xam nhap
xuyén qua da va c6 thé gdy ra nhiéu loai nhiém
trung khac nhau, thudng la nhiém tring da, lam
loét, phong da, cling c6 thé gdy viém phéi,
nhiém tring mau. Trong nghién clru nay, ching
t6i chua ghi nhan maGi lién quan gilra nguén vao
vi khuén, tién can bénh ly véi ty 1& da khang
khang sinh cua S. aureus (déu co6 p>0,05);
ching S. aureus khang Methicillin c6 kha nang
da khang khang sinh cao gap 7,6 lan so vdi
ching S. aureus khac vdéi OR (KTC95%): 7,6
(1,54-38,43) va p=0,018. Cac beta-lactam gan
V@i cac protein gan penicilin (PBP) can thiét cho
sinh t6ng hgp mang t&€ bao va ngan hinh thanh
lién két chéo peptidoglycan, dan dén ly giai té€
bao vi khudn. Pé khang vdi beta-lactam cua
MRSA dudc tao ra do mac phai moét yéu t6 di
truyén di dong, cac nhiém sic thé bdng tu cau
(SCCmec) mang gen mec A ma hdéa PBP bién ddi
- PBP2a/PBP 20 - ma giam ai luc vdi khang sinh
beta-lactam [5]. K&t qua la sinh t6hg hdp mang
té bao clia MRSA ti€p tuc ngay ca khi co su’ hién
dién cla khang sinh beta-lactam. P6ng co ché
vGi khang methicillin, Staphylococci bang cach
thay d6i cdu tric PBP cd &i luc vdi methicillin
thanh PBP 2A khdng con di luc vdi tat ca khang
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sinh nhédm B-lactam va ludn ca cac Uc ché B-
lactamase nira. Do vay, mét khi tu cau da khang
véi methicillin thi s€ khang vdi tat cad cac B-
lactam va ca B-lactam phdéi hgp véi Uc ché B-
lactamase [9].

V. KET LUAN

Staphylococcus aureus co ty I€ va mdc d6 da
khéng cao vdi nhiéu loai khang sinh. MRSA cé
thé lam tang ty 1& da khang khang sinh cla vi
khuan Staphylococcus aureus.

Ching t6i chua ghi nhan mai lién quan gilra
ngudn vao vi khuan, tién cdn bénh ly vdi ty Ié da
khang khang sinh ctia S. aureus (cé p>0,05);
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THY'C TRANG THU'C TAP TAI PHONG KHAM RANG HAM MAT
VA MOT SO YEU TO LIEN QUAN CUA SINH VIEN RANG HAM MAT
TRUONG PAI HOC Y HA NOI

Tran Thi Hwong Tra', Pham Nguyén Huwong Ly, Bui Pirc Trung!,

TOM TAT

Muc tiéu: Muc tiéu cltia nghién clru nay la danh
gia thuc trang di thuc tap tai phong kham Rang Ham
Mat (RHM) va mot s6 yéu to lién quan cua sinh vién
RHM Truong Dai hoc Y Ha No6i. Phuong phap
nghién ciru: Nghién cffu mé ta cat ngang ti€n hanh
trén 368 sinh vién Rang Ham Mat trudng Dai hoc Y Ha
NGi tir nam th(r nhat dén nam th(r sau. Két qua: 368
ddi tugng tham gia la sinh vién RHM - TruGng Dai hoc
Y Ha NGi tlr ndm th& nhat dén ndm thir sau c6 50% s6
sinh vién da thuc tap tai cac phong kham RHM; 71,5%
sinh vién tham gia nghién ciru cho rang viéc thuc tap
tai phong kham RHM la can thiét. Sinh vién da di thuc
tap tai phong kham RHM nhéan thdy rat nhiéu Igi ich

ITruong Bai hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Thi Huong Tra
Email: tranhuongtra@hmu.edu.com

Ngay nhan bai: 14.3.2023

Ngay phan bién khoa hoc: 9.5.2023

Ngay duyét bai: 23.5.2023

Hoang Hiru Vi!, Pham Thi Minh Trang!,
Tran Thi Khanh Linh!, Hoang Béo Duy!

nhu thu nhap tang thém (34,8%), c6 ca hdi dugc thuc
tép trén ngch‘fi bénh nhiéu han (41,3%), nang cao ki
nang giao ti€p va xur' ly tlnh hudng (59,8%), hoc hdi
kinh nghlem (60 3%), cap nhat kién thic (51, 8%)
Sinh vién can co su chuén bi t6t cho cac muc tiéu cu
thé khi di thuc tap tai phong kham RHM (tren 70%).
Két luan: Nghién c(u cling chi ra rang viéc hoc tap
tai phong kham nha khoa la can thiét va du’dc da sO
sinh vién nha khoa Iuya chon, gilp ho trau doi ki€n
thlc va nang cao ki nang.

Tur khoa: Rang ham mat, sinh vién, thuc tap tai
phong kham

SUMMARY
THE SITUATION OF INTERNSHIP AT
DENTAL CLINICS AND SOME RELATED

FACTORS OF DENTAL STUDENTS AT

HANOI MEDICAL UNIVERSITY
Objectives: The aims of this study is to evaluate
situation of practicing at the dental clinic and some
related factors of dental students at Hanoi Medical
University. Methods: A cross-sectional descriptive
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