VIETNAM MEDICAL JOURNAL N°1B - JUNE - 2023

bién ching than kinh, mach mau trong va sau
khi thuc hién sinh thi€t mang hoat dich dudi
huéng dan siéu am. V& thanh cbng cua thu
thuat, xu huéng mau Iay t&r cac khdp 16n co ty Ié
thanh cong cao hon mau tir cac khdp nhd. Ty |é
thanh cbng cua sinh thi€t mang hoat dich dudi
hudng dan siéu &m dugc Najm A. va cs béo céo
trong dé 62/76 quy trinh khao sat thdy mo hoat
dich [101 Trong nghién ctu cta chdng t6i co
100% mau dat tiéu chudn chan dodn, trong dé
chiém chu yéu la viém lao.

V. KET LUAN )

Sinh thi€t mang hoat dich dugi hudng dan
siéu am la mot phuong phap an toan va hiéu qua
trong chan dodn xac dinh ban chat bénh ly khdp.
P4y la ky thuat tuong ddi don gian, cd thé thuc
hién & nhiéu ca sG vy t€.

TAI LIEU THAM KHAO

1. Coiffier G., Ferreyra M., Albert J.-D., Stock
N., et al (2018), "Ultrasound-guided synovial
biopsy improves diagnosis of septic arthritis in
acute arthritis without enough analyzable synovial
fluid: a retrospective analysis of 176 arthritis from
a French rheumatology department", Clinical
Rheumatology, 37 pp. 2241-2249.

2. Humby F., Romao V.C., Manzo A, Filer A., et
al (2018), "A multicenter retrospective analysis
evaluating performance of synovial biopsy
techniques in patients with inflammatory arthritis:
arthroscopic versus ultrasound-guided versus
blind needle biopsy", Arthritis Rheumatology, 70
(5), pp. 702-710.

3. Johnsson H., Najm A. (2021), "Synovial
biopsies in clinical practice and research: current

developments and perspectives”, Clin Rheumatol,
40 (7), pp. 2593-2600.

4. Just S.A, Humby F. Lindegaard H., de
Bellefon L.M., et al (2018), "Patient-reported
outcomes and safety in patients undergoing
synovial biopsy: comparison of ultrasound-guided
needle biopsy, ultrasound-guided portal and
forceps and arthroscopic-guided synovial biopsy
techniques in five centres across Europe", RMD
open, 4 (2), pp. €000799.

5. Kelly S., Humby F., Filer A.,, Ng N., et al
(2015), "Ultrasound-guided synovial biopsy: a
safe, well-tolerated and reliable technique for
obtaining high-quality synovial tissue from both
large and small joints in early arthritis patients”,
Annals of the rheumatic diseases, 74 (3), pp. 611-617.

6. Krenn V., Morawietz L., Burmester G.R.,
Kinne R., et al (2006), "Synovitis score:
discrimination between chronic low-grade and
high-grade synovitis", Histopathology, 49 (4), pp.
358-364.

7. Madruga Dias J., Costa M., Pereira da Silva
)., Viana de Queiroz M.].I. (2014), "Septic
arthritis: patients with or without isolated
infectious agents have similar characteristics",
Infection, 42 pp. 385-391.

8. Marin F,, Lasbleiz J., Albert 1., Askri A., et al
(2006), "Synovial biopsy under US guidance:
technical considerations and results", Journal de
radiologie, 87 (5), pp. 561-565.

9. Najm A., Le Goff B., Orr C., Thurlings R,, et
al (2018), "Standardisation of synovial biopsy
analyses in rheumatic diseases: a consensus of
the EULAR Synovitis and OMERACT Synovial
Tissue Biopsy Groups", Arthritis Research
Therapy, 20 pp. 1-7.

10. Najm A., Orr C., Heymann M.F., Bart G,, et al
(2016), "Success Rate and Utility of Ultrasound-
guided Synovial Biopsies in Clinical Practice", J
Rheumatol, 43 (12), pp. 2113-2119.

CAN NGUYEN VA KET QUA PIEU TRI MOT SO BENH NHIEM KHUAN
SO’ SINH THU'O'NG GAP TAI BENH VIEN SAN NHI NGHE AN NAM 2022

TOM TAT.

Muc tiéu: Xac dinh can nguyén va két qua diéu
mot s6 bénh nhiém khudn sd sinh terdng gap tai
Bénh vién San Nhi Nghé An ndm 2022. Doi tugng va
phuadng phap nghnen cru: Nghién cllu mo ta tién
cu trong thdl gian tur 1/2022- 12/2022 trén 227 tre s
sinh dugc chdn doan nhiém khu&n so sinh va cd két
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Nguyén Hiru Son', Nguyén Thi Quynh Nga?

qua nudi cdy dugng tinh tai khoa Hbi stic sg sinh va
khoa Sco smh Benh vién San Nhi Nghe An. Két qua:
Can nguyen tré viém ph0| chiém ty 1é cao nhat chiém
52,8%, tiép theo 1a nhiém khudn huyét chiém 47 /6%,
viém da chiém 10,1%, Cé 1 truGng hgp viém mang
nao mii chiém 0, 4% K&t qua phan 1ap vi khuan cin
nguyen gay benh viém da cho thay 100% do tu cau
vang; Két qua phan lap vi khuadn & bénh nhi nhiém
khudn huyét cho thay ty 1& cao nhat 13 vi khuan
Klebsiella pneumoniae chiém 30,6%, sau do 1a vi
khuén Staphylococcus aureus chiém 18,5%; Két qua
phan 1ap vi khuin & bénh nhi viém ph0| cho thdy cao
nhét 13 vi khuan Klebsiella pneumoniae chiém 42,9%.
Ty |€ khoi bénh chiém 80 2%, thdi gian ndm V|en
trung binh la 28,6 + 25,3 ngay Két luan: Két qua
phan 1ap vi khuan cho thay ¢6 nhiéu vi khudn géy
bénh, trong d6 da s6 la vi khudn Klebsiella
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pneumoniae d benh viém phdi va nhiém khuan huyét,
vi khuan tu cau vang G bénh viém da. Ty Ié t&r vong
ch|em kha cao. Tor khoé: Nhiém khuan sd sinh, cay
mau, viém phai.

SUMMARY
THE CAUSES AND TREATMENT RESULTS OF
SOME COMMON INFECTIOUS DISEASES IN
NEWBORNS AT NGHE AN OBSTERICS AND
PEDIATRICS HOSPITAL 2022

Objective: To identify the causes and outcomes
of some common infections in neonates at Nghe An
Obstetrics and Pediatrics Hospital. Methods: A
descriptive study was conducted from January 2022 to
December 2022 among 227 neonates diagnosed with
neonatal infections and positive culture results in the
Neonatal Intensive Care Unit and the Neonatology
Department of the Nghe An Obstetrics and Pediatrics
Hospital. Results: The leading cause of infection was
pneumonia, accounting for 52.8%, followed by sepsis
at 47.6%, and skin infection at 10.1%. There was one
case of meningitis, accounting for 0.4%. The
bacterium causing skin infections was identified as
100% Staphylococcus aureus; the highest proportion
of bacteria isolated in cases of sepsis was Klebsiella
pneumoniae at 30.6%, followed by Staphylococcus
aureus at 18.5%. Klebsiella pneumoniae was also the
most commonly isolated bacteria in cases of
pneumonia, accounting for 42.9%. The overall
recovery rate was 80.2%, with an average hospital
stay of 28.6 + 25.3 days. Conclusion: The results of
bacterial isolation showed that many bacteria can
cause neonatal infections, with Klebsiella pneumoniae
being the most common in cases of pneumonia and
sepsis, and Staphylococcus aureus being the most
common in cases of skin infections. The mortality rate
was quite high.

Keywords: Neonatal infection,
pneumonia

I. DAT yZ\N DE

Nhiém khudn sd sinh (NKSS) la tinh trang
tén thuong viém cua mot hay nhiéu cd quan
trong cd thé do nhiém khuan gay ra & thdi ki sd
sinh, dac biét la & tré sc sinh non thang. Ti 1€
NKSS la 1-10%o0 sO tré sg sinh sc”)ng trén toan
thé gidi, ti & nay cao gdp 10 lan & tré dé non
[1]. Nhiém khuan sa sinh (NKSS) gom cac bénh
nhiém khudn xuét hién trong 28 ngay dau cla
cudc s6ng, dudc chia lam 2 loai, la NKSS sGm
(xay ra trong 3 ngay dau cla cudc sbng) va
NKSS muon.

Nguyén nhan gdy bénh nhiém khuan sd sinh
rat da dang. Can nguyén gay NKSSS thudng do
lién cau nhdém B (Streptocococ alagatia),
Listeria..., trong khi Escherichia coli la nguyén
nhan gdy tl vong cao nhat & nhém tudi nay,
ngudn 1dy cla cac vi khudn nay Ia tir me sang
con. Cac nguyén nhan gay NKSS mudn thudng la
S.aureus, Klebsiella, cac vi khudn nhiém khudn

Blood culture,

bénh vién, nguyen nhan thu’dng do thé may, cac
tha thudt xam Ian nhu ddt noi khi quan, Catheter
trung tam,... Cac nhiém khuan huyet Viém mang
ndo mu thdl ky sg sinh thudng gay ra cac di
chirng nang né vé hé than kinh va t vong & tré
sa sinh [1]

Hang nam tai khoa SS va HSSS Bénh vién
San Nhi Nghé An cé khoang 5000 tré phai nhap
vién va diéu tri. Theo Trudgng Lé Thi, tai khoa
HSSS ty 1€ tr vong la 10,1%, trong do tr vong
do NKSS chiém 18,1%. Ty & tré mac nhiém
khudn so sinh sém 27%, nhiém khuan so sinh
mudn chi€ém 8%, ty 1& viém ph0| la 17,4%. Tré
nhiém khudn sg sinh sém co ty 1é tr vong cao
gap 2,8 lan [2]. Tuy nhién viéc xac dinh nguyen
nhan gay bénh va két qua diéu tri cac bénh ly vé
nhiém khudn thudng gdp G tré so sinh chua
dudc nghién clfu cu thé tai bénh vién San Nhi
Nghé An, do do cht’mg t6i ti€n hanh thuc hién dé
tai "Can nguyen va két qua diéu tri mot s bénh
nhiém khuén so sinh thuong gap tai Bénh vién
San Nhi Nghé An nam 2022”vé8i 2 muc tiéu:

1. M6 ta can nguyen cla mot sé bénh nhiém
khuén so sinh thuong gdp tai bénh vién San Nhi
Nghé An.

2. Nhdn xét két qua diéu tri mot s6 bénh
nhiém khuén so sinh thuong gap, tai bénh vién
San Nhi Nghé An.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Tat ca tré s
sinh dugc chan doan nhiém khuén sd sinh va cé
két qua nubi cdy dudng tinh tai khoa So sinh va
HOi stic so sinh Bénh vién San Nhi Nghé An tur
thang 1/2022 dén hét thang 12/2022.

Tiéu chuén lua chon:

- T&t cd cac tré so sinh dugc chin doan
nhiém khudn va cé két qua nudi cdy derng tinh
vGi dich ty hau, ndi khi quan, da, dich ndo tdy
tai khoa So sinh va HOi suc sa sinh Bénh vién
San Nhi Nghé An trong thdi gian nghién c(u.

- Cha me hodc ngudi cham soc tré dong y
tham gia nghién c(u.

Tiéu chuan loai tra:

- Khong ¢ day du thong tin nghién cltu theo
mau bénh &n thdng nhat.

2.2. Phudng phap nghién ciru:

- Thiét ké nghién cdru: Mb ta cat ngang,
ténciu B

- €& mau: Ap dung phuang phap chon mau
thuan tién, toan bd 227 tré so sinh du tiéu chuan
chon mau dugc lua chon.

- Quy trinh thuc hién:
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+ Lap phi€u nghién cttu: Ti€n hanh lap phiéu
nghién clru, moi bénh nhan cé maét phi€u nghién
cltu riéng trong do6 cé ghi day dd cac muc hanh
chinh, bénh sir, tién si, cac triéu chiing lam
sang va can lam sang

+ Khao sat cac bién s6 nghién clru: Tién
hanh hoi bénh, thdam kham lam sang va thuc
hién cac xét nghiém can lam sang, cay cac loai
dich: mau, dich ndo tuy, cay da, dich ti hau, dich
noi khi quan.. va lam khang sinh d6 theo tiéu
chudn CLSI 2012 cho tirng loai vi khuén.

+ Danh gia két qua: Xac dinh cdan nguyén
gdy bénh, két qua diéu tri, thoi gian ndm vién.

- Cac bién sé/chi s6 nghién cuu:

+ Cac bién s6/chi s6 vé mat lam sang: triéu
chirng ho hap, triéu ching tim mach, triéu chirng
tiéu hoa, triéu chirng than kinh, triéu chiing da,
niém mac, tinh trang thd may.

+ Cac chi s6 vé CLS: Cong thi'c mau, Dinh
lugng CRP, nong d6 CRP dugc do theo phuong
phap dinh lugng tai khoa Sinh hda Bénh vién San
Nhi Nghé An, PCT

+ Tiéu chudn cdy va lam khang sinh do: &y
bénh pham thuc hién tai khoa S sinh, Hdi siic
sd sinh, ngudi thuc hién la cac bac sy, diéu
duGng dam bao ding quy trinh cdy mau va ding
ky thuat.

- X' li s6'liéu

S0 liéu sau khi thu thap dugc nhap va phan
tich bang phan mém SPSS 20.0. Cac bién s6
dugc trinh bay dudi dang bang, biéu dd théng
qua tan s, ti Ié %, gia tri trung binh, do Iéch
chuén, gia tri nhé nhat, 16n nhat. Bang va biéu
do dugc trinh bay theo cac bién sd nghién clu.
Test x2 va gia tri p dudc tinh dé€ so sénh su’ khac
biét cd y nghia théng ké véi p <0,05.

- Pao diuc nghién cau: Ngudi nha bénh
nhan dudc biét vé muc dich, tu nguyén tham gia
nghién clru. Cac thong tin cla déi tugng nghién
cltu dugc bao dam bi mat. Nghién cru dugc tién
hanh sau khi dugc HGi dong khoa hoc thong qua
va su dong y cua Bénh vién San Nhi Nghé An.
Pay la nghién clru quan sat mo ta, khong can
thiép vi vay khong anh hudng truc ti€p dén suc
khoe va quyén Igi cla tré bénh cling nhu cla
bénh vién va cong dong.

Il. KET QUA NGHIEN cUU

Qua nghién clru trén 227 bénh nhi dugc
chan doan nhiém khuadn sd sinh c6 cdy dudng
tinh véi dich ty hau, néi khi quan, da, dich ndo
tdy tai khoa Sg sinh va Hoi stc sg sinh Bénh vién
San Nhi Nghé An cho thdy ty 1€ tré nam 1,2 [an
tré nit; 60,4% tré cd can ning <2500gr; tudi
thai trung binh 34,9+3,4 tuan tudi.

Bang 1. Can nguyén cac bénh NKSS thuong gap (n=227)

~ . <37 tuan (n=135) |[= 37 tudn (n=92)| Téng (n=227)
Chan doan SL (%) SL (%) | SL %
Viém phoi 81 60,0 39 42,4 120 52,8
Viém da 10 7,4 13 14,1 23 10,1%
Nhiém khuan huyét 73 54,1 35 38,0 108 47,6
Nhiém khu&n huy&t + Viém mang ndo| 55 40,7 20 21,7 75 33,0

Nhan xét: Bang trén cho thdy can nguyén gay bénh NKSS la viém phdi chiém ty 1é cao nhét 1a
52,8%, ti€p theo la nhiém khuan huyét chiém 47,6%, viém da chiém 10,1%, chi c6 1 trudng hgp

viém mang nao mi chiém 0,4%

- K&t qua phan 1ap vi khudn & 23 trudng hop viém da dugc xac dinh 100% la tu cau vang.

Stenotrophomonat maltophilia EEE———— s

I 18.5

Staphylococcus aureus |
Staphylococcus haemolyticus
Serratia marcescens

Klebsiella pneumoniae |

I 30.6

Enterrococcus faecium
Enterobacter cloacae complex
Ecoli

Delftia acidovorans
Chromobacterium violaceum
Candida parapsilosis

Candida albican

Acinebater bauunanii complex e 2.5

(o] s

10 15 20 25 30 35

Biéu db 1. Phén bé'vi khuén gdy NKSS phén I3p duoc tir cdy mau (n=108)
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Nhan xét: Két qua phan lap vi khuan o} nerng bénh nhi nhiém khuan huyét cho thdy ¢ nhiéu vi
khuan du’dc phan 18p & nhifng tré nhiém khudn huyét, trong dé chiém ty 1& cao nhat 13 vi khuan
Klebsiella pneumoniae chiém 30,6% va vi khuan Staphylocous aureus chiém 18,5%.

Candida albicans

Tu cau vang ==
Srreptococcus pneunloniae
Staphyvlococcus aureus & I 16.3

3.1

Serratia marcescens
Pseudomonas aeruginosa
Proteus mirabilis m 3
Moraxella cotarthalis mes 2
Klebsiella pneumoniae 1 42.9
Haemophilus influenza

Enterobaccter cloacae 2
E. Coli

Biéu dé 2. Phan bé'vi khuan trong viém ph01
Nhén xét: Két qua phan 1ap vi khuan & nhitng bénh nhi viém phéi cho thdy c6 nhiéu vi khuan
dudc phan 1ap phan 16n 1a Klebsiella pneumoniae chiém 42,9% va vi khudn Staphylocous aureus
chiém 16,3%; Haemophilus infuenza chi€ém 10,2%.
Bang 2. Két qua diéu tri theo tudi thai (n=227)

] Két qua diéu tri
Tuoi thai Khoi Chuyén vién T« vong/xin vé
SL % SL % SL %
< 37 tuan 99 73,3 15(11,1) 11,1 21 15,6
> 37 tuan 83 90,2 7 7,6 2 2,2
TOng 182 80,2 22 9,7 23 10,1
<0,05

p
Nhan xét: Két qua diéu tri cho thay & nhirng tré sinh da thang cé két qua diéu tri khoi cao han

so VGi nhitng tré sinh thiéu thang (90,2% so vai 73,3%); & nhiing tré chuyén khoa/chuyén vién va tré
t&r vong/xin vé thi @ nhifng tré sinh non dudi 37 tuan chiém ty Ié cao han so vgi nhifng tré sinh du
thang. Su khac biét co y nghia théng ké véi p<0,05.

Bang 3. Thoi gian diéu tri (n=227)

Két qua diéu tri SL Ngan nhat | Dai nhat sD
Khoi 182 3 125 27,9 24,5
Chuyén vién 22 3 141 40,8 35,4
T( vong/xin vé 23 1 46 21,2 16,3
TONng 272 1 141 28,6 25,3

Nhéan xét: Thai gian diéu tri trung binh cua
nhém khéi bénh la 27,9 + 24,5 ngay; nhém tré
chuyén vién trung binh 40,8 + 35,4 ngay; con &
nhirng tré tir vong hodc xin vé trung binh 22,2 +
16,3 ngay.

IV. BAN LUAN

Qua nghién clu trén 227 bénh nhi dugc
chan doan nhiém khuan so sinh c6 cdy du‘dng
tinh v@i dich ty hau, néi khi quan, da, dich ndo
tay tai khoa Sg sinh vé HGi stic sg sinh Bé&nh vién
San Nhi Nghé An cho thay ty Ié tré tré nam
chiém 54,2% so véi 45,8% tré gai, ty 1€ nay thap
han nghlen clu cla tac gid Tran Diéu Linh tai
bénh vién Phu San Trung Udng cho két qua ty 1€
nhiém khuan sd sinh sém tré nam 66 , 7%, tré nir
33,3% [3]; ty |é tré du thang trong nghién clu
CL’la ching t6i la 59,5% cao han két qua nghién

cru cla tac gia Ducong Quoc Trudng va cong su
nam 2022 tai trung tam Nhi Khoa bénh vién
Trung Udng Thai Nguyen la 36,8% tré du thang;

63,2% tré dé non [4]; ty € nhiém khuan sd sinh
sém dudgc xac dinh trong nghién clru cua chung
toi la_63,4% cao hon nghién cltu cla tac g|a
Nguyén Thanh Ha xac dinh ty Ié tré nhiém khuan
sd sinh sém la 57,6% [5], tac gia Betty
Chacko Inderpreet Sohi (2005) thay két qua Ti
Ié mac NKSSS la 20.7 ca trén 1000 ca sinh séng
va chiém 55.4% ti 1& bénh nhan nhiém trung sd
sinh [6]

Xac dinh c3n nguyén nhiém khuan so sinh
cho thdy viém phdi chiém ty 1& cao nhdt la
52,8%, tiép theo la nhiém khun huyet chiém
47,6%; Nhiém khudn huyét + viém mang n3o
chiém 33,0%; viém da chiém 10,1%. Két qua
nghién clru cla ching t6i tuong dudng vdGi két
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qua nghién clfu clia tac gid Nguyén Thanh Ha va
cong sy tai bénh vién Nhi Dong I la viém ph0|
(50,3%), nh|em khuadn huyét 1a 31,1%, nhiém
khudn vét mé 10%. Trong khi dé trong khi dé
trong nghlen cfu clia Payman va cong su thi
Nhiém khudn mat dLrng hang dau 27%, ké dén
la NKH, NK vét mé chiém 21% [7]. Déy la mot
van dé I6n va khd khan trong viéc phong ngira
do ty I& bénh nhi so sinh vao nam tai khoa
HSTCSS thudng nang, suy ho hdp va phai thd
may cling nhu tiém truyén cao.

Vé ddc diém vi khudn gdy bénh, Két qua
phan Iap vi khudn cdy mau cho thdy ¢ nhiéu vi
khudn dugc phan 1ap & nhitng tré nhiém khuan
huyét, trong d6 chiém ty & cao nhat la vi khudn
Klebsiella pneumoniae chiém 30,6% va vi khuan
Staphylocous aureus chi€m 18,5%; Két qua phan
I4p vi khudn & nhitng bénh nhi viém phéi cho
thdy cd nhiéu vi khuan dudc phan 1ap phan 16n
la Klebsiella pneumoniae chiém 42,9% va vi
khudn Staphylocous aureus chiém 16,3%);
Haemophilus infuenza chiém 10,2. Két qua
nghién cfu cla ching tdi tuong dudng Vdi
nghién citu cta Nguyén Thanh Liém va cs [8]
61.3% la tac nhan gram am trong dé hang dau
la Klebsiella spp (44%), E. coli (19%),vi tring
gram dudng chiém ti Ié thap hon 39 chd yéu la
Staphylococcus coagulase negatlve Trong
nghién clru Nguyéen Thi Thanh Ha va cong su [7]
tac nhan thudng phan lap dugc dirng hang dau
la vi khudn gram am da khang (97%), th( tu la
Klebsiella spp 60 (35%), Acinetobacter spp 43
(25%), Pseudomonas aeruginosa 29 (17%),.. V
khudn gram duong phén ldp dugc SCN 10
(5,8%). Staphylococcus aureus 3(1,7%). Trong
khi dé nghién cru cta Tran Diéu Linh [3] cho két
qua Lién cdu B 1a vi khudn chiém uu thé& gay
NKSS sém véi ty |é 37%. Enterobacter chiém
22.2% , va E.coli chifm14.8%, SG di cd su khac
biét vé két qua nghién clfu nhu vay co thé do thé
do su khac nhau vé ky thuat phong xét nghiém,
thoi gian lam xét nghiém cdy mau tim vi khuan
va cd mau nghién cru khac nhau.

Trong 272 bénh nhan dudc nghién clu, ty 1€
khdi hoan toan 13 80.2%, ty & chuyén
vién/chuyén khoa la 9,7%, ty 1& t&r vong la
10,1%. Két qua nay cao hon nghién clu cua
Pham_Thi Phudng cho két qua khoi la 65 3%,
Nguyén Thi Thanh Ha 1a 67,8% [7]. S& di c6 su
khac biét nhu vay vi nghién ciu cia Pham Thi
Phu’dng [9] nghién cltu & tré viém mang ndo mu
con chdng toi nghlen ctru rong hon trén tré
nhiém khuan huyét, viém phéi, viém da.
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Thoi gian diéu tri trung binh trong nghién
cltu clia ching t6i cho thdy & nhém khoi bénh la
27,9 £ 24,5 ngay; nhém tré chuyén khoa/chuyén
vién trung binh 40,8 £ 35,4 ngay; con & nhing
tré tir vong hoac xin vé trung binh 22,2 + 16,3
ngay. nghién clfu cia Pham Thi Phuong cho thdi
gian trung binh la 20,48 ngay.

V. KET LUAN

- Can Nguyen gay bénh NKSS chiém ty 1&
cao nhdt la viém phdi (52, 8%), nhiém khuan
huyet (47 6%), Nhiém khudn huyét + Viém
mang nao mu (33,3), viém da (10,1%)

- Phan 1ap vi khudn cac bénh nhiém khuan
sd sinh cho thdy ¢ nhiéu loai vi khudn gy bénh
trong d6 chiém ty &€ cao nhat la Klebsiella
pneumoniae

- Két qua diéu tri cho thdy cé 80,2% bénh
nhi khoi bénh, 9,7% chuyén vién va 10,1% tré
tr vong.
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