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V. KET LUAN

- Ty I&€ MRSA phan lap dugc la 84,37% trong
sO cac chung tu cau phan lap dugc. Vancomycin
con duy tri mic d6 nhay cam 100% trén cac
chung S. aureus va Enterococcus.

- Ty |é bénh nhan dugc chi dinh liéu nap
Vancomycin: 72,38%.

- Ché& do liéu duy tri véi bénh nhan khong loc
mau st dung chu yéu tai bénh vién la 1g/12h va
1g/24h tudgng Ung v&i muc loc cau than CICr >
50ml/phut va tir 10 -50 ml/phdt.

- V@i cac khoa thudc hé Hoi sirc, bénh nhan
dugc giam sat chific nang than thudng xuyén, véi
ty 1€ bénh nhan gidm sat chdc nang than hang
ngay la 76,11%. V@i cac khoa khéng thudc hé
HGi slc, giam sat chifc nang than chd yéu sau 2-
5 ngay.
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THAY POI NONG PO NT-PROBNP O BENH NHAN SUY TIM

TOM TAT

Pat van dé: Suy tim la tinh trang bénh thudng
gap va gay tur vong cao. NT-proBNP dudc dung _trong
chan doan suy tim bi anh erdng bai nhiéu yeu to.
Nghién cltu véi muc tiéu khao sat su thay d6i ndng dd
NT-pro BNP & bénh nhan suy tim. Phudng phap:
Nghién clru cat ngang trén bénh nhan suy tim tir d6 II
theo NYHA nhap bénh vién bai hoc Y Dugc 5/2020 -
5/2022. Két qua: 276 bénh nhan dugc nhan vao
nghién cffu géom 129 nam va 147 nir. Nong do NT-
proBNP & nhom bénh nhan suy tim thira can béo phi
va suy tim khong béo phi lan luct la 4933 (2112-
11720) (pg/ml) va 3177 (1409-5927) (pg/ml)
(p<0,001). N6ng do NTproBNP theo gidi trén nhom
thra can, béo phi 6 nam la 2547 (1276-4574)(pg/ml)
thap hon hdn nhém khong béo phi 6 nam la 3427
(1796-9892) (pg/ml) (p=0,029). Nong do NT-proBNP
theo giGi nit nhdm thlra can, béo phi la 4039 (1414-
8192) (pg/ml) va nit nhém khdng béo phi la 4498
(2672-16191)(pg/ml) (p<0.028). Su khac biét c6 y
nghia thong ké con dugdc thdy & nong do NT-proBNP
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trong ndi bd nhoém thira can, béo phi gilta gidi nam va
nir véi (p=0 ,024). N6ng do 'NT- proBNP theo tudi trén
nhém thira cén, béo ph| 3 dd tudi tir 50 - 75 1a 3151
(1575-6812) (pg/ml) va > 75 13 3156 (1074-4975)
(pg/ml) thap han nhom khong béo phi & d6 tudi tir 50
— 75 13 4988 (2066-10383) va > 75 [a 4343 (2435-
16488) sy khac biét nay c6 y nghia thong ké vdi
p<0,05. K&t luan: Nong dé NT-proBNP huyét tuong o}
bénh nhan suy tim thira can béo phi thap han & bénh
nhan suy tim khéng béo phi theo gidi va nhém tudi.
Dleu nay co y nghia trong viéc diéu chinh chan doan
va danh gia mic do suy tim cGa bénh nhan cho phu
hgp vdi tinh trang thira can béo phi ctia bénh nhan.

Tu khoa: NT-proBNP, suy tim, béo phi, ddu an
sinh hoc.

SUMMARY
CHANGES IN NT-pro BNP IN HEART

FAILURE PATIENTS

Background: Heart failure is a common
condition and results in high mortality in adults. NT-
proBNP is used in diagnosing heart failure, but
affected by various factors. The study aimed to
investigate the changes in NT-proBNP levels in heart
failure patients. Methods: A cross-sectional study on
heart failure patients classified as NYHA class II
admitted to the University of Medicine Center from
May 2020 to May 2022. Results: 276 patients were
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recruited, including 129 men and 147 women. Mean
age was 68. The median concentration of NT-proBNP
in overweight and obesity heart failure patients and
non obesity heart failure patients respectively 4933
(2112-11720) (pg/ml) and 3177 (1409-5927) (pg/ml)
(p<0,001). The median concentration of NTproBNP by
gender in the overweight and obese group in men was
2547 (1276-4574)(pg/ml) lower than the non-obese
group in men by 3427 (1796-9892) (pg/ml) (p=
0.029). The median concentration of NT-proBNP
according to overweight and obese women was 4039
(1414-8192) (pg/ml) and non-obese women was 4498
(2672-16191)(pg/ml) (p<0.028). This difference was
statistically significant in both two genders. A
statistically significant differences were also found in
the concentration of NT-proBNP within the overweight
and obese groups between men and women with
(p=0.024). The concentration of NT-proBNP by age in
the overweight and obese group at the age of 50 - 75
was 3151 (1575-6812) (pg/ml) and > 75 was 3156
(1074-4975) (pg/ml) lower. the non-obese group at
the age of 50 - 75 was 4988 (2066-10383) and = 75
was 4343 (2435-16488) this difference was statistically
significant with p<0.05. Conclusion: Plasma NT-
proBNP concentrations in overweight and obese heart
failure patients were lower than in non-obese heart
failure patients according to gender and age groups.
This is meaningful in adjusting the diagnosis and
assessment of the patient's heart failure to agree with
the patient's overweight and obesity status.

Keywords: NT-proBNP, heart failure, obesity,
biomarker

I. DAT VAN DE

Suy tim la tinh trang suy gidam chdc nang cua
cd tim 1am cho mau khéng dudc bom du dé dap
('ng nhu cdu co thé. Suy tim I3 tinh trang bénh ly
phd bién trén thé gidi & ngudi trudng thanh. C6
thé gay ra tinh trang bénh tit va tr vong cao. Do
do suy tim can phai dudc chan doan va xU tri kip
thdi dé giam thi€u ganh ndng vé bénh tat cla
tinh trang nay. Chan doan suy tim can phdi
hgp nhiéu dau hiéu lam sang, can lam sang va
cac chi s6 sinh hoc. Trong d6 NT-proBNP (N-
terminal pro B-type natriuretic peptide) la ddu an
sinh hoc dang dugc dung phd bién dé du bao
nguy cd suy tim cho bénh nhan thudc nhiéu
nhém d6i tugng khac nhau. Tuy nhién, viéc st
dung xét nghiém nay trong danh gia suy tim co
thé bi anh hudng & nhitng bénh nhan béo phi c6
suy tim vi ndong do NT-proBNP cé xu hudng thap
hon & nhitng bénh nhan nay@®. Tai Viét Nam
hién tai co it nghién cttu khao sat vé anh hudng
cla béo phi Ién ndng d6 NT-proBNP mau G bénh
nhan suy tim. Nghién clru nay dugc ti€n hanh vdi
muc tiéu la khdo sat su thay ddi NT-proBNP &
bénh nhan suy tim béo phi va khdng béo phi dé
tUr do6 phan tich vé& anh hudng cua béo phi Ién
gia tri cia NT-proBNP trong chan doan suy tim.
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I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Nghién cltu cat ngang
Poi tugng nghién ciru
Tiéu chudn chon bénh: Bénh nhan suy tim

tlr do II theo phan loai ciia NYHA nhap bénh vién

Pai hoc Y Dudgc tir thang 05/2020 05/2022
Tiéu chudn loai tra: Bénh nhan mdc cac

bénh di kem nhu: benh ph0| man, bénh tu mién,

bénh gan nang, suy than ndng. _ B
C8 mau va cach chon mau. C§ mau dugc

tinh theo uGc Iugng cd mau theo ty 1& ) véi cB

mau udc tinh 13 264 trudng hop. Mau dugc chon
theo cach thuan tién.

Cach thu thap so6 liéu. SO liéu thu thap lac
bénh nhan nhap vién theo phi€u thu thap dir liéu.
Bénh nhan déu dugc ky gidy dong thuan trudc khi
thu thap dir liéu. Cac bién s6 chinh la: Suy tim
dugc xac dinh theo tiéu chudn NYHA; Béo phi
dugc xac dinh bang chi sd khdi co thé (Body Mass
Index: BMI). Céc chi s6 sinh hda dugc do bdng
may Roche Elecsys 2010 va thudc thdr cia hang
Roche. N6ng d6 NT-proBNP dugc do bang may
Cobas theo ky thuat dién hda phat quang (ECLIA
— Electrochemiluminescence immunoassay).

Xir ly so liéu. Cac sO liéu dugc trinh bay
bang ty 1€ (%) (bién dinh tinh) hay la trung binh
+ dd 1&ch chuan (bién dinh Iugng lién tuc phan
phéi chuén), hodc trung vi va khoang t& phan vi
(bién dinh lugng phan phdi khdng chuan). So
sanh hai trung binh dung phép kiém t- student,
so sanh hai trung vi dung phép kiém Mann-
Whitney, so sanh hai ty 1& dung phép kiém chi
binh phugng. Cac sd liéu dugc phén tich bang
phan mém Stata 14.2.

Ill. KET QUA NGHIEN cUU

Nghién cltu dugc thuc hién trén 276 bénh
nhan, trong d6 tudi trung binh & nhdm thira can
béo phi 1a 66,81+12,29 tudi, 8 nhém khdng béo
phi 3 69,62+11,86 tudi (p=0,056). Gidi nam va
nlt & 2 nhom thira can béo phi va khéng béo phi
khong khac nhau (p=0,066). Huyét ap tam thu &
nhém thira can, béo phi la 130 (110-147), nhém
khong béo phi la 130 (120-140) (p=0,512).
Huyét ap tam trugng & nhom thlra can béo phi la
80 (70-80), nhém khong béo phi la 80 (61-90)
(p=0,939). DO nang cla suy tim theo NYHA & 2
nhém thura can, béo phi va nhom khéng béo phi
khong khac nhau (p=0,931). BMI cua mau
nghién clfu c6 trung vi la 23,3 (20,8-25). BMI &
nhom khong béo phi la 20,5 (19,0-21,8) va &
nhom thlra can béo phi la 25,3 (23,9-27,3)
(p<0,001). Khong c6 su khac biét co y nghia
thong ké vé gidi, huyét ap trung binh va do nang
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cua suy tim theo NYHA gilra hai nhom (bang 1).
Bang 1. Pac diém doéi tuong nghién cau

. Tan sd (ty I€) n (%)
Cac dac tinh cua mau Chung Khong béo phi Thira can, béo P
(n=276) (n=121) phi (n=155)
Tubi* 68,04+12,16 69,62+11,86 66,81+12,29 0,056°
Nhém tudi
< 50 tudi, n (%) 17 (6,2) 5 (4,1) 12 (7,7)
T 50 - 75 tudi, n (%) 168 (60,9) 72 (59,5) 96 (61,9) 0,324¢
> 75 tudi, n (%) 91 (32,9) 44 (36,4) 47 (30,3)
Gigi tinh
Nam, n (%) 129 (46,7) 49 (40,5) 80 (51,6) 0.066¢
N, n (%) 147 (53,3) 72 (59,5) 75 (48,4) !

HA tam thu ** 130 (110-146) 130 (120-140) 130 (110-147) | 0,513°
HA tam tru'dng ** 80 (70-85) 80 (70-80) 80 (61-90) 0.939°
PO nang cia suy tim theo NYHA

Do 11 101 (36,6) 45 (37,2) 56 (36,1)
PO 111 169 (61,2) 73 (60,3) 96 (61,9) 0.931¢
Do IV 6 (2,2) 3(2,5) 3(2)

BMI ** 23,4 (20,8-25,6) | 20,5 (19,0-21,8) | 25,3 (23,9-27,3) | <0,001°

*Trung binh —

D4 léch chudn, **Trung vi - Khodng tif phén vi

2 Kiém dinh Mann Whitney, < Kiém dinh Chi binh phuong, ® Kiém dinh t-test khéng bat cdp

So sanh nong d6 NT-proBNP gilta 2 nhom
bénh nhan suy tim béo phi va khéng béo phi cho
thdy nong d6 NT-proBNP & nhom bénh nhan
thira can béo phi la 4933 (2112-11720) va nhém
bénh nhan khong béo phi la 3177 (1409-5927).
K&t qua nghién clu ghi nhan néng do NT-
proBNP cé su’ khac biét cd y nghia thong ké gilra
nhom bénh nhan béo phi va khéng béo phi
(p<0,05) (bang 2).

Nong do NT-proBNP & giGi nam thira can béo
phi la 2547 (1276-4574) pg/mL thap han giGi nam
khong béo phi 3427 (1796-9892) pg/mL (p =

0,029). Nong d6 NT-proBNP & gigi nir thira can,
béo phi la 4039 (1414-8192) thap han gidi nit
khdng béo phi 4498 (2672-16191) pg/mL (p = 0,028).

Trong ndi bd nhom thira can béo phi, néng
dd NT-proBNP gigi nam thap hon gqigi nir
(p=0,024). Ty I& cic nhédm tudi G giGi nam va
gidi nit gilta 2 nhdm thlra can, béo phi va khong
béo phi khéng cé sy khac biét cé y nghia thong
ké (p<0,05). Két qua nghién clu cho thay nong
dd NT-proBNP & gidi nam thap han gidi nir cd y
nghia thdéng ké & nhém thlra can béo phi
(p=0,024) (bang 2).

Bang 2. Nong dé NT — proBNP theo dic diém nhan khdu hoc va Idm sang giifa nhém

bénh nhdn khéng béo phi va nhom bénh nhdn thua can béo phi
Nong do NT-proBNP (pg/mL)**
Cac bién s6 Nhom khong béo phi | Nhém thira can béo phi Giatrip
(n=121) (n=155)
Tuoi (nam)
< 60 4.753,5 (1.301-10.533) 2.883 (1.435-5.927) 0,376°
> 60 5.604 (2.451-15.086) 3.202 (1.409-5.619) <0,001P
Gia tri p 0,115 0,766
Gigi tinh
Nam 5.313,5 (1.796-11.720) 2.257 (1.228-4.577) 0,003P
NT 5.604 (2.712-16.785) 4.060 (1.477-8.203) 0,016°
Giatrip 0,112° 0,013
Phan nhom EF
EF < 40% 7.827,5 (329,5-1.4950) 3.932 (1.972-7.738) 0,002°
EF 40-49% 5.096 (1861,5-15276) 1.662 (638-3.497) <0,001°
EF >50% 3.171 (1501-7686) 2.290,5 (1.262-4.707) 0,331P
Giatrip 0,013¢ <0,001°¢
PO nang suy tim theo NYHA
<10 [ 3.323,5 (1510-7308) |  2.040 (1.228-3.674) | 0,020°
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= 111 8.396 (2851-16785)

3.864,5 (1.694-7.362) 0,001P

0,002°

Giatrip

0,001°

**Trung vi (khodng tr phén vi), °Kiém dinh Mann-Whitney, <Kiém dinh Kruskal-Wallis
NYHA: New York Heart Associtation (Hoi Tim mach New York),

40,000 P trend = 0.0004

P = 00086

P = 05057

i -

Normal (BMI <23)

Hinh 1. Biéu dé boxplot so sénh néng dé
NT-proBNP & bénh nhadn suy tim vdi can
nang binh thuong, thua can va béo phi

Nong dd NT-proBNP nhém tudi < 50 & nhém
thira can, béo phi thap hon nhém khéng béo phi
(p=0,461). Nong d6 NT-proBNP nhém tudi tir 50
— 75 & nhdm thira can, béo phi thap hon nhém
khéng béo phi (p=0,036). Nong do NT-proBNP
nhém tudi = 75 & nhém thira can, béo phi thap
hon nhém khong béo phi (p=0,009). Su khac
biét nay cd y nghia thdng ké & 2 nhém tudi tir 50
- 75 va = 75 gilta hai nhdm thtra can, béo phi va
khong béo phi.

Trong nhom thira can, béo phi, c6 su khac
biét khong y nghia théng ké (p=0,493) gilra 3
nhém tudi < 50 , tir 50 — 75 va > 75 véi ndng dd
NT-proBNP [an Iugt la 3310 (1098-5045) pg/mL,
3151 (1575-6812)pg/mL va 3156 (1074-4975)
pg/mL. Trong nhdm khong béo phi, khong cd su
khac biét c6 y nghia thong ké (p=0,757) gilta 3
nhém tudi < 50, tir 50 — 75 va > 75 vai néng do
NT-proBNP [an Iugt 1a 4528 (2036-5416) pg/mL,
4988 (2066-10383) pg/mL va 4343 (2435-16488)
pg/mL (bang 2).

IV. BAN LUAN

Nghién clru cdt ngang tién hanh trén 276
bénh nhan bi suy tim d& dudc chdn dodn nham
so sanh nong d6 NT-proBNP & bénh nhan suy
tim thra can, béo phi va khéng béo phi. Xét vé
d&c diém cla bénh nhan nghién cltu, nghién cliu
ghi nhan cac déc diém vé tudi, gidi tinh, huyét
ap trung binh va dé nang cla suy tim theo NYHA
khong cd su khac biét gitta hai nhdm bénh nhan
thira can, béo phi thira can va nhom bénh nhan
khong béo phi. biéu nay cho thay déi tugng dua
vao nghién cltu dap Ung tét tiéu chuan chon
mau, nhdm so sanh d6i chiing cé dd tudi, gidi
tinh, huyét ap va do nang suy tim tugng duadng
nhém bénh. Da s6 bénh nhan trong nghién ciiu

30,000

a
@ 20,000
i
=

10,000 -

o4

Overweight (BMI23-24 9) Obese (BMI 225)
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EF: Ejection Fraction (phan suat tong mau,)

nay co dd tudi kha cao. O nhdm suy tim thira
can, béo phi nhdm tudi tir 50 - 75 chiém 61,9%
cao gap 8 lan so vdi nhom tudi < 50 va gép 2 lan
so vdi nhdm tudi > 75. O nhém suy tim khdng
béo phi nhém tudi tir 50 - 75 chiém 59,5 % cao
gép 14,4 1an so v&i nhdm tudi < 50 va gap 1,6
lan so vGi nhém tudi > 75. Pdi tugng nghién cliu
c6 dd tudi trung binh kha cao cd thé do dic thu
bénh ly tim mach thudng gdp & ngudi I6n tudi (1),

NT-proBNP dugc tao thanh tir proBNP dugc
ti€t ra do su céng thang vé huyét dong hoc nhu
dan ndo that, phi dai tam that va tang sirc cang
thanh tam that. Do do, dinh lugng n6ng d6 NT-
proBNP huyét tuong dong vai tro0 quan trong
trong viéc danh gia tinh trang suy tim ©).Két qua
nghién ctu cho thdy néng do NT-proBNP huyét
tuong thdp hon dang ké & nhitng bénh nhan suy
tim bi thira can, béo phi so vdi bénh nhan binh
thuGng. K&t qua nghién cliu nay tugng dong véi
nghién clru Vibhu Parcha nam 2021®), m{c n6ng
dd NT-proBNP thap hon & nhitng ngudi béo phi.
Su tugng dong nay dugc giai thich do mot chat
dudc tao ra trong khdi nac ngan chdn su tong
hop hodc giai phdng NT-proBNP tur cac té bao cd
tim & nhitng bénh nhan thira can, béo phi mot
phan trong cac cd ché cd ban lam gidm mic do
luu thong cla peptide nay & nhirng ngugi co gia
tri BMI cao han ®.

Nghién clu nay chi ra c6 su khac biét nong
dd NT-proBNP gilra gigi nit thira can, béo phi so
V@i gidi nlt khong béo phi, cling nhu gidi nam
thlra can, béo phi so vdi gidi nam khong béo phi.
N6ng do NT-proBNP gilra gidi nam va nif trong
nhom thlra can, béo phi cling c6 su khac biét. Cu
thé&, néng dd NT-proBNP & phu nit cao hon nam
gidi. Su khac biét nay cd I€ do tinh trang béo phi
cung véi NT-proBNP dudc diéu hoa bdi cac
hormon steroid sinh duc. Nhiéu nghién clru gan
day da chi ra rang nong do NT-proBNP c6 mdi
tugng quan nghich chat ché vdi testosteron.
Nguy&n nhan cé |1& hormon androgen thic day
su’ phat trién khdi lugng nac cé thé 1a nguyén
nhan ngan chdn su giai phdng NT-proBNP, trong
khi estrogen cé lién quan dén khdi lugng nac
trong co thé thdp hon do dé lam téng nong dd
NT-proBNP “5), Gia thuyét nay dugc chirng minh
qua khdo sat rang nhitng phu nit bd sung
estrogen cho thay tang nhe nong do NT-proBNP
huyét thanh hon nhitng ngudi khéng bd sung
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estrogen.

Vé su thay ddi nbng dd NT-proBNP theo
phan nhdm tudi, trong nghién cliu cla ching toi
khong co su’ chénh Iéch noGng d0 NT-proBNP g|tra
3 nhdm tudi < 50, ti 50 — 75 va = 75 trong ndi
bd mdi nhdm & ca 2 nhém thira can, béo phi va
khong béo phi nhung lai c6 su khac biét co y
nghia thong ké véi p <0,05 khi so sanh 2 nhém
v6i nhau & dd tudi tir 50 — 75 va > 75. Diéu nay
6 thé ly giai co thé cd anh hudng cla tinh trang
béo phi dén néng d0 NT-proBNP trén cac doi
tugng bénh nhan nay, méi quan hé gilta NT-
proBNP va tudi dugc mong dgi va d& dudc quan
sat trong cac nghién clru trudc day. Trong cac
nguy cd gdy suy tim, tudi va béo phi la yéu t&
két hap.

V. KET LUAN

NOong do NT-proBNP huyét tuong & bénh
nhan suy tim thira can béo phi thdp han & bénh
nhan suy tim khéng béo phi, va su khac biét nay
c6 phan bd theo theo gidi (nlt cao han nam) va
nhdm tudi (trén 50 tudi thi thdp hon). Phat hién
nay cé y nghia trong lam sang, khi ti€n hanh
chan doan, danh gid mic dd suy tim, cling nhu
theo doi dap Ung diéu tri suy tim can phai tinh
dén tinh trang thira can, béo phi clla bénh nhan
cling nhu gidi va tudi cla bénh nhan cd thé lam
anh hudng dén gia tri NT-proBNP, dé chon Iua

cac thai do xu tri thich hagp.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
_BENH NHAN VIEM PHOI LIEN QUAN THO' MAY TAI KHOA
HOI SU’C TiCH CU’C, BENH VIEN H’U NGHI PA KHOA NGHE AN

Ngb Vin Thiét!, 5 Ngoc Son?, Nguyén Pirc Phuic!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang can lam
sang va két qua didu tri bénh nhan viém phdi lién
quan thd may (VPLQTM) tai khoa Hoi sic tich cuc,
bénh vién Hiru nghi Pa khoa (HNDK) Nghé An. PG
tugng va phuong phap nghién ciru: nghién ctu
mo ta cat ngang trén 84 bénh nhan VPLQTM diéu tri
tai khoa Hoi sirc tich cuc, bénh vién HNDK Nghé An tur
thang 10/2022 dén thang 11/2023. Két qua: Ty Ié
VPLQTM la 9,2%, tan suat méac la 20,3/1000 ngay thd
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2Bénh vién Bach Mai B
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may. DO tudi chiém nhiéu nhat 13 > 60 tudi (66,7%).
Bénh nhan nam gidi chifm da s6 vGi 71,4%. Bénh
chinh IGc vao khoa gdp nhiéu nhét la xudt huyét nao
VGi 61,9%. Tién sir bénh thu‘c‘fng gdp nhat la tang
huyét ap véi 50%. Ly do dat ong noi khi quan (NKQ)
thudng gap nhat Ia hon mé véi 82,1%. DPa s6 bénh
nhan trong nghién cttu cé s6t (70, 2%), thay déi tinh
chat dom (71,4%), xét nghiém mau co tang bach cau
(78,6%). Thagi gian xuat hién VPLQTM trung binh 13
4,8+1,8 ngay, thdl gian thd mady trung binh la 7, 3+2,2
ngay, thd| gian nam ICU trung binh la 9,3+2, 4 ngay,
thdl gian nam vién trung binh la 11 9i5 9 ngay. Két
qua nuoi cay vi khuan dudng tinh gap & 70 2% bénh
nhan, gap 6 nhdm bénh nhan VPLQTM mudn nhiéu
hon nhom bénh nhan VPLQTM sdm (82 9% so Vdi
61 2%), c6 15,5% bénh nhan nubi cay gap 2 vi khuan
trong cung 1 mau benh pham nubi cay. Ty Ié vi khuan
Gram am gap nhiéu nhat véi 80,6%. Vi khuan gay
VPLQTM gap nhiéu nhat la Kleb5|ella pneumoniae Vdi
23,6%, ti€p dén la Acinetobacter baumannii VvGi
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