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TOM TAT
Dt vin dé: Nhiém khudn huyét so sinh la van dé y té rat dang quan tam béi bénh canh 1am
sang phuc tap, dién tién thirong nang, dé dé lai céc di chiing va ty 16 tir vong cao dirng hang tha: hai
sau hgi ching suy hd hdp ¢ tré so sinh. Muc tiéu nghién cizu: 1) M0 ta dic diém 1am sang, can 1am
sang cia nhiém khudn huyét ¢ tré so sinh dii thang; 2) Xac dinh logi vi khudn va ty 1é dé khang
khdng sinh trong diéu trj nhiém khuan huyét ¢ tré so sinh di thang tai Bénh vién Nhi dong Can Tho
nam 2019-2020. Poi twong va phwong phdp nghién ciu: Nghién ciu cat ngang md ta trén 50 tré
so sinh di thang tir 0-28 ngay tudi duroc chan dodn nhiém tring huyét dira vao 1am sang va cdn 1am
sang tai khoa so sinh Bénh vién Nhi dong Can Tho tir thang 04/2019 dén thang 05/2020. Két qua:
Ddc diém 1am sang cha yéu 1a sét, co rit long nguee, bii kém, chuéng bung, giam phdn xa tién phéat
V6i ty 1 lan luot la 52,0%, 54,0%, 80,0%, 72,0% va 40,0%. Cdc déc diém can 1am sang chinh 1a
bach cdu tang, Het, CRP, prolacalcitonin va tham nhiém trén Xquang phéi véi cac ty 1¢ 40%, 56%,
28,9%, 92%, 45,2% va 96,2%. Ty |é cdy mdu dirong tinh la 36%, trong dé vi khudn Gram (-) chiém
28%, vi khuan Gram (+) chiém 72% (trong dé Staphylococcus 72%). Két qua khang sinh do cho
thdy vi khuan Klebsiella 100% nhay véi Netromycin va Tienam, nhung lai 100% véi khang
Ampicillin va Gentamycin. Péi véi vi khudn Staphylococcus, 100% nhay véi Vancomycin, 83,3%
nhay Vvéi Tienam nhung 58,3% khding véi Cefotaxim, 66,7% voi Ceftriaxon, va 75% vdi
Erythromycin. Khang sinh dwgc diéu trj pho bién nhdt 1a Cefotaxim 86%. Két lugn: Triéu ching
1am sang cuza nhiém khudn huyét so sinh rdat da dang, cdn lam sang ddc trung cho héi chirng dép
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1ng viém toan than. Ty |é cdy mdu dwong tinh thdp véi 36%, trong dé vi khudn gram (+) chiém da
$6 72%. Vi khudan gram (-) nhay véi Tienam, Netromycin, va vi khuan gram (+) nhay véi Vancomycin
va Tienam.

Tir khoa: Nhiém khuan, nhiém khudn huyét, so sinh, so sinh dii thang.

ABSTRACT

THE CLINICAL, SUBCLINICAL, BACTERIAL CATEGORIAL
CHARACTERISTICS, AND TREATMENT RESULTS ASSESSMENT
OF FULL MONTH NEWBORN SEPSIS
AT CAN THO CHILDREN HOSPITAL IN 2019-2020
Nguyen Thanh Nam'*, Nguyen Thanh Hai?,
Ong Huy Thanh?, Tran Nguyen Cong Khanh?
1. Can Tho Children Hospital
2. Can Tho University of Medicine and Pharmacy
Background: Newborn septis is rewarding concerned health issue due to the intricate clinical
disease, the progress is often serious, with an easy to leave the sequels and the mortality stands second
after the respiratory failure syndrome for infants. Objectives: 1) Describe the clinical and subclinical
characteristics of sepsis in term infants; 2) Determine bacterial type and antibiotic resistance rates
in the treatment of sepsis in term infants at Can Tho Children Hospital in 2019-2020. Materials and
methods: A cross-sectional study was carried out of 50 the term infants with aged 0-28 days, who
were diagnosed of newborn sepsis based on the clinical and subclinical at the Neonatal Intensive
Care Unit (NICU) of Can Tho Children Hospital from 04/2019 to 05/2020. Results: Themain clinical
characteristics were fever, chest concaveness, poor feeding, bloating, and primary reflex decreased
with the rates of 52.0%, 54.0%, 80.0%, 72.0%, and 40.0% respectively. The main subcinical
characteristics were leukocytes increased, Hct, CRP, prolacalcitonin, and infitration on lung X-
raywith the rates of 40.0%, 56.0%, 28.9%, 92.0%, 45.2%, and 96.2%. The possitive blood culture
rate was 36%, in which Gram (-) accounted for 28%, Gram (+) accounted for 72% (of which
Staphylococcus 72%). Antibiotic results showed that Klebsiella bacteria were 100% sensitive to
Netromycin and Tienam, but 100% against Ampicillin and Gentamycin. For Staphylococcus bacteria,
there were 100% sensitive to vancomycin, 83.3% sensitive to Tienam but 58.3% resistant to
Cefotaxim, 66.7% to Ceftriaxon, and 75% to Erythromycin. The most commonly treated antibiotic
was Cefotaxim 86%. Conclusions: the clinical characteristics of newborn sepsis were diversity; the
subclinical specialized in the sysmetic inflammation response syndrome. The rate of possitive blood
culture was low at 36%, of which Gram (+) bacteria made up of 72%. Gram (-) was sensitive with
Tienam, Netromycin, while Gram (+) were sensitive with Vancomycin and Tienam.
Keywords: Infection, sepsis, newborn, the term infant.

I. PAT VAN PE

Nhiém khuan huyét so sinh (NKHSS) 13 van dé y té rit dang quan tAm bai bénh canh
lam sang phuc tap, dién tién thuong nang, d& dé lai cac di ching va ty 18 tir vong cao dung
hang tha hai sau hoi ching suy hd hap o tré so sinh [6]. Chinh diéu nay da thic day viéc
xéc dinh c&c du hiéu 1am sang, huyét hoc nham dua dén chan doan sém nhidm khuan huyét,
tao diéu kién cho viéc quyét dinh diéu tri. Hon nita, x4c dinh céc tac nhan gay bénh thuong
gap va do nhay cam véi cac khang sinh thong thuong s& gip cho viéc quyét dinh sir dung
khang sinh diéu tri ban dau khi chua c6 két qua khang sinh do tré nén thuan loi va chinh
xéac hon. Xuét phét tir co s& trén, ching t6i tién hanh “Pic diém 1am sang, can 1am sang,
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loai vi khuan va danh gia két qua diéu tri nhidm khuan huyét so sinh du thang tai Bénh vién
Nhi ddng Can Tho nim 2019-2020” vé&i c4¢ muc tiéu:

(1). M6 ta dic diém 1am sang, can 1am sang caa nhidm khuan huyét ¢ tré so sinh du
thang tai Bénh vién Nhi dong Can Tho nam 2019-2020.

(2). Xac dinh loai vi khuan va ty 1¢ dé khang khang sinh trong diéu tri nhiém khuan
huyét & tré so sinh du thang tai Bénh vién Nhi dong Can Tho nam 2019-2020.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 Poi twong nghién ciru

CAc tré so sinh du thang nhap vién diéu trj duoc chan doan NKHSS tai khoa So sinh
Bénh vién Nhi ddng Can Tho tir thang 04/2019 dén thang 05/2020.

Tiéu chudn chen mdu: Tré so sinh du thang (c6 tudi thai tir 37 dén 42 tuan) tir 0-28
ngay tudi thoa 2 tiéu chuan sau [6], [7].

Lam sang: c6 it nhat 2 trong cac nhdm triéu chung: Triéu chiing hd hap (xanh tim,
rén ri, réi loan nhip thé, thd nhanh > 60 lan/phut + co kéo, ngung th > 15 gidy), triéu ching
tim mach (xanh tai, xanh tim va da néi bong, huyét ap tut, thoi gian d6 day mao mach >3
gidy, tim nhanh > 160 Ién/phut) triéu ching tiéu hoa (b kém, bo bd, non 6i, tiéu chay,
chudng bung), triéu ching than kinh (ting truong luc/dé kich thich, co giat, thop phong,
giam truong luc, giam phan xa, hdn mé), triéu ching huyét hoc (xuat huyét nhiéu noi, tir
ban, gan lach to), triéu ching da niém (hdng ban, vang da sém trudc 24 gio, nét mu, pho
ng, cang bi), réi loan thyc thé (dtng can/sut can, r6i loan than nhiét).

Can 1am sang: c6 it nhat 2 trong 5 tiéu chuan: bach cidu< 6.000/mm® hoic >
30.000/mm? (so sinh < 24 gio tudi), < 5.000/mm? hoac > 20.000/mm? (so sinh > 24 gid
tudi), tiéu cau: < 150.000 mm3, Phét méau ngoai bién: c6 it nhat 1 trong s6 3 tiéu chuan (bach
cau non > 10%, c6 hat doc, khdng bao, ty I¢ Bach cau non/Bach cau toan phan > 0,2), CRP:
> 10mg/1, PCT: > 2ng/ml.

Tiéu chudn logi tree: Tat ca tré NKHSS nhung test HIV (+), nguoi nha khong dong
y tham gia nghién ctu, chuyén tuyén vi di tat bam sinh.

2.2 Phuwong phap nghién ciu
Thiét ké nghién cizu: Nghién ctru cat ngang mo ta

2

Céméu:n = Z“%Z(lp) V6i a=0,05, thi Z=1,96, d=0,1, p = 0,849 (nghién cau
Tran Han Truong Nhan ndm 2017 ty 1& diéu tri thanh cdng NKHSS 1a 84,9% [2]). C& mau
uac tinh 1a 50 bénh nhi.

Phwong phdp chon mdu: Chon mau thuan tién khdng xac suat

Ngi dung nghién cizu: M6 ta dac diém 1am sang, can 1am sang caia NKHSS. Ciy méu
lam Khéng sinh d6 tim loai vi khuan gay bénh, chia nhém vi khuan gram (+) va gram (-),
tim hiéu xem vi khuan nhay va khang vai khang sinh nao.

Phuwong phdp thu thdp s6 liéu: Tat ca bénh nhi duoc chian doan NKHSS thoa tiéu
chuan chon mau dugc kham, theo ddi ho so bénh an. Bong thoi phong van phu huynh tré
dé ghi vao phiéu thu thap théng tin.

Phuwong phdp xir Iy va phan tich sé liéu: Dir liéu dugc nhap va xt ly bang phan
mém SPSS 18.0. C4c bién dinh tinh duoc trinh bay bang tan suét, ti 18 %.
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I11. KET QUA NGHIEN CUU
3.1. Pic diém chung cia ddi twong nghién ciu.
Trong thoi gian nghién ctu tir thang 04/2019 dén thang 05/2020 chlng toi ghi nhan
duoc 50 bénh nhi NKHSS. Trong dp, nam chiém 68%, nir 32% tré’ cu tra tai Can thg 30%,
¢ cac tinh khac 70%,trung vi d6 tudi nhap vién la 4 ngay (nho nhat 1 ngay, I6n nhat la 28
ngay), tudi thai trung binh 38,6 + 0,9 tuan. Trong luc mang thai me kham thai day du chiem
94%, me tiém ngura du chiém 88%. C6 56% tré dugc sanh thuong va 44% la sanh mo.
3.2. M0 ti dic diém 1am sang, can lam sang cia nhiém khuan huyét é tré so sinh di
thang tai Bénh vién Nhi dong Can Tho niam 2019-2020.
3.2.1. Pic diém 1am sang cia nhiém khuan huyét so sinh.
Bang 1. Pac diém vé nhom triéu chung toan than, hd hap, tuan hoan

Triéu chitng Tan so (n) Ty 18 (%)

Toan than Sot 26 52,0
Tho nhanh 19 38,0

Co I6m nguc 27 54,0

Ho hap Ngung th > 15 gidy 4 8,0
Tho rén 1 2,0

Tim tai 18 36,0

Nhip tim nhanh 11 22,0

Tuéan hoan Nhip tim cham 1 2,0
D6 day mao mach >3s 2 4,0

Nhan xét: két qua nghién cau ghi nhan c6 52% truong hop sot. The nhanh, co 16m
nguc la dau hiéu chu yeu cua nhém triéu ching ho hap véi ty 1€ 38% va 54%. Chi 2% bénh
nhi c6 dau hiéu nhip tim cham.

Bang 2. Pic diém vé nhdm triéu ching than kinh, tiéu hoa, huyét hoc va da niém

Triéu chiing Tan sé (n) Ty 18 (%)
Co giat 0 0
H6n mé 1 2
Than kinh Giam truong luc 7 14
Giam phan xa nguyén phét 20 40
Tang truong luc co 4 8
BU kém 40 80
n s Bung chudng 36 72
Tieu hoa NGn 6i 7 14
Tiéu chay 12 24
. Xuat huyét 3 6
Huyet hoc Gan to 1 2
.A Vang da 14 28
Da niem Hong ban 1 2
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Nhan xét: vé nhom triéu chirng than kinh, dau hiéu giam phan xa nguyén phat chiém
da sb v6i 40%. BU kém va bung chudng 14 2 dau hiéu tiéu hoa thuong gap vai ty 18 1an luot
12 80% va 72%. Ngoai ra, hong ban, gan to chi xuat hién rat it vai ty 1¢ 2%.

3.2.2. Pic diém can 1am sang caa nhiém khuén huyét so sinh
Bang 3. Pac diém cong thic mau.

. L Két qua phan loai 2
Cong thic mau 1= @) | Binh thuongn (%) | Giam n (%) Tong
Het 28 (56) 21 (42) 1(2) 50 (100)
Tiéu cu 24 (48) 12 (24) 14 (28) 50 (100)
Bach cau 20 (40) 29 (58) 1(2) 50 (100)
Neutrophil 46 (92) 4(8) 0 50 (100)
Lymphocyte 5 (10) 9 (18) 36 (72) 50 (100)

Nhan xét: két qua ghi nhan c6 s gia ting dang ké vé Hct va bach cau vai ty 1¢ 56%
va 40%, su gia tang bach cau chu yéu la Neutrophil. Tiéu cau giam chiém 28%.
Bang 4. Dic diém sinh hoa mau.

. . Két qua phan loai 2
Sinh hoa mau Tangn (%) | Binhthuongn (%) |  Giamn (%) Tong
Glucose 13 (28,9) 23 (51,1) 9 (20) 45 (100)
Bilibrubin GT 17 (100) 0 0 17 (100)
Na* 4(85) 35 (74,5) 8 (17) 47 (100)
K" 9 (19,1) 32 (68,1) 6 (12,8) 47 (100)
cr 4(8.9) 35 (77.8) 6 (13,3) 45 (100)
Cat 0 0 47 (100) 47 (100)

Nhan xét: da s6 c4c chi 6 ion méu trong gi¢i han binh thuong, riéng ty 1¢ nong do
ca?*giam dat 100%. Ty I& tré co su thay doi glucose dat 48,9%. 100% bilibrubin GT duoc
ghi nhan 1a gia tang.

Bang 5. Két qua xét nghiém CRP, PCT, X-quang va cdy mau

Chi so Tan so6 (n) Ty 18 (%) Tong
Tang 46 92
CRP Binh thuong 4 8 50 (100)
_— Tang 19 45,2
Procalcitonin Binh throng 3 54.8 42 (100)
Hoi chirng phé nang 14 53,8
X-quang Hoi chung ké 11 42,3 26 (100)
Binh thuong 1 3,8
i . Am tinh 32 64
Cay mau Duong tinh 18 36 50 (100)

5 _ Nhan xét: CRP tang dat 92%, 45,2%procalcitonin gia ting, x-quang c6 ton thuong
phoi chiem ty 1€ cao 96,2%. Ty Ié cay mau duong tinh thap chi 36%.

3.3. X4c dinh loai vi khuan va ty 1é @& khang khang sinh trong diéu tri nhiém khuan
huyet ¢ tré so sinh da thang tai Bénh vién Nhi dong Can Tho
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3.3.1. Loai vi khuin gay bénh
Bang 6. Loai vi khuan gay bénh (n=18)

Vi khuin gay bénh Tan so (n) Ty 18 (%)

Klebsiella 1 5,6

Stenotrophomonas 1 5,6

Gram am Salmonella 1 5,6
sphingomonas 1 5,6

ochrobactrum 1 5,6

Gram duong Staphylococcus 13 72
Tong 18 100

Nhan xét: Trong 18 tré cay mau dwong tinh, ty I& nhidém Staphylococcus dat 72%,
5,6% nhiém Klebsiella.

3.3.2. Ty lé dé khang khang sinh phé bién caa tirng loai vi khuan
Bang 7. Ty 1é dé khang khang sinh phé bién cua ting loai vi khuan

Loai vi khuan Mikc dd Tén khang sinh
. Nhay Netromycin va Tienam 100%
Klebsiella Khang Ampicillin va Gentamycin 100%
salmonella Nhay Tienam va Netromycin 100%
Khéang Ampicillin va Cefotaxim 100%
Nhay Vancomycin 100%, Tienam 83,3%
Staphylococcus | Khang Amoxicillin + a.clavulanic 75%, cefotaxim 58,3%,
Ceftriaxon 66,7%, Erythromycin 75%

Nhan xét: vi khuan gram (-) nhay Tienam, Netromycin, vi khuan gram (+) nhay

Vancomycin.
Bang 8. Cac thudc khang sinh st dung trong diéu tri
. . A X A Ngay dieu tri
Khang sinh Tanso () | Ty le(%) Trung vi %ngﬁ nhat-16n nhat)
Ampicillin 28 56 2 (1-14)
Cefotaxim 43 86 2 (1-14)
Vancomycin 29 58 19 (1-28)
Ciprofloxacin 19 38 7 (2-14)
Amykacin 22 44 7 (1-11)
Tienam 3 6 14 (14-15)

~ Nhan xét: khang sinh duoc sir dung pho bién nhat trong dieu tri la Cefotaxim 86%,
tiep den Vancomycin 56%. Trung vi ngay dieu tri I6n nhat 14 Vancomycin véi 19 ngay.
IV. BAN LUAN

4.1. Pic diém chung cia dbi twong nghién ciu
Két qua nghién ctru ghi nhén tre cu tru tai Qf?ln tho 30%. Trong lic mang thai me
kham thai day du chiem 94%, me tiém ngua du chiem 88%. C6 56% tre dugc sanh thuong

va 44% la sanh mé. tuong tu tac gia Tran Han Truong Nhan [2]. Ty 18 gioi tinh nam 68%
cao hon nir 32%. Diéu ndy phi hop véi nghién ciru cua Tran Han Truong Nhan va Nguyén
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Ngoc Vi Thu ty 1& nam/nit lan luot 1a 1,2 va 2 [2], [5]. S¢ di co su khéc biét vé ty 1é méc
bénh & nam nhiéu hon nir theo tac gia Klein J.O 1a do kha ning téng hop globulin mién dich
chéng lai nhidm khuan nam trén nhidm sic thé giéi tinh X, tré nir ¢ 2 nhiém sic thé X do
d6 kha nang chdng lai vi khuan cao hon & nam [10].
4.2. Pic diém 1am sang, can 1am sang ciaa nhiém khuan huyét ¢ tré so sinh di thang
tai Bénh vién Nhi dong Can Tho nim 2019-2020.
4.2.1. Pic diém 1am sang cia nhiém khuin huyét so sinh.

Trong nghién ctru 50 trudng hop NKHSS véi triéu ching st co 26 truong hop.
V& triéu chung hd hap: thd nhanh 38%, co 16m nguc 54%, tim tai 36%. DAy la nhitng triéu
chtng vé hd hap dic trung nhat trong mau nghién ciru vi trong cac tré bi nhidm tring huyét
thi viém phoi & tré so sinh 1a mot trong nhitng nguyén nhan chinh. Triéu chang tiéu hoa: bu
kém va bung chuéng l1a 2 dau hiéu thuong gap véi ty 1¢ lan luot 1a 80% va 72%, tuong tu
nghién cttu Tran Han Truong Nhan [2]. Diéu nay ciing dé hiéu boi & tré so sinh hé tiéu hoa
con chua hoan thién, day 1a yéu té thuan lgi cho céc loai vi khuan tan cong. Dau hiéu ton
thuong than kinh ¢ tré so sinh rat kho danh gia va co nhiéu murc d6 rdi loan tri giac tir nhe
nhu 1ir dir &én nang hon 14 1i bi va hon mé. Trong nghién ctiru ghi ¢6 2% hdn mé, 40% giam
phan xa nguyén phat. Twong tw Nguyén Ngoc Vi Thu ty I hdn mé, giam truong luc co 1a
2,8% [5]. C4c triéu chimg khac ciing dugc ghi nhan nhu sau: vang da 28%, gan to 2%, xuat
huyét 6%, nhip tim nhanh 22%.

4.2.2. Pic diém can 1am sang caa nhiém khuén huyét so sinh.

Két qua nghién ctru ¢ 40% la gia ting bach cau. Trong do6, ting Neutrophil dat
tGi 92%. So vai tac gia Tran Han Truong Nhan thi ty 1 ting bach cau 13 52,8% cao hon so
véi nghién ctiu ching toi [2]. Vi tac gia Nguyén Ngoc Vi Thu ty 18 ting bach cau 13,9%
lai thap hon chung t6i [5]. Nhitng thay d6i vé s6 luwgng bach cau va ty Ié bach cau da nhan
trung tinh 1a chi s6 khach quan phan &nh kha niang dap tng cua co thé ddi véi tinh trang
nhidm triing. C6 28% bénh nhi giam tiéu cau, cao hon nghién ciru Nguyén Ngoc Vi Thu 1a
19,4%, nhung thap hon Tran Thi Nhu Thay ty Ié tiéu cau giam <100.000/mm?® 14 60,2% [4],
[5]. V& chi s6 sinh hda, c6 13% tré tang duong huyét, 17 truong hop ting bilibrubin GT. Sy
thay d6i cac ion mau khong diéu trong nghién cuu, nong d6 Na* phan 1én binh thuong
74,5%, 19,1% tang K*, twong ty Tran Han anong Nhan c6 77% Na+ 1a binh thuong, 9,4%
tang K* [2]. CRP ting dat 92%, X-quang c6 tén thuong phdi chiém ty 1& cao 96,2%.

4.3. Loai vi khuan va ty ¢ @& khang khang sinh trong diéu tri nhiém khuan huyét é&
tré so sinh di thang tai Bénh vién Nhi dong Can Tho nim 2019-2020.
4.3.1. Loai vi khuan gay bénh.

Ty I cdy mau dwong tinh thap chi 18/50 truong hop chiém 36%, két qua cao hon
nghién ciru Nguyén Thi Kim Nhi véi ty 1& cdy mau duong tinh 14 17,5% [3]. C6 13 truong
hop nhiém Staphylococcus (72%), 28% nhi&m cac vi khuan gram (-). Két qua nay tuong tu
nghién ciru caa Gowda H va Nguyén Ngoc Vi Thu, Truong Tung Linh [1], [5], [9]. Tuy
nhién, lai khac so véi nghién cau cua Tran Han Truong Nhan khi ghi nhan tac nhan thuong
gap gay nhiém khuan huyét so sinh 1a vi khuan gram (-) [2]. Diéu nay c6 the 14 do khéc biét
vé duong xam nhap cua vi khuan. O nghién cau cia ching toi chu yéu la nhiém tring
duonghé hap.
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4.3.2. Ty ¢ dé khang khang sinh phé bién cia tirng loai vi khuin.

Két qua nghién ctu cho thay cac vi khuan gram () thuong khang cao véi
Ampicillin, Cefotaxim va nhay véi Tienam va Netromycin. Két qua twong ty nghién ctu
cta Tran Han Truong Nhan [2]. Theo tac gia Amutha Chelliah viéc sir dung khang sinh
nhém P-lactam phd rong mot cach rong ri lam ting kha ning khang B-lactam cua vi khuan
gram (-) va lam ting d6 nhay cam vai Tienam 1én 100% [8]. Khang sinh d6 Staphylococcus
nhay Vancomycin 100%, Tienam 83,3% khang Erythromycin 75%, Ceftriaxon 66,7%, tu
nghién ctu cua Tran Han Truong Nhan Staphylococcus nhay Vancomycin 84,2% [2].
Khang sinh dugc sir dung phd bién nhit trong diéu tri 1a Cefotaxim 86%, tiép dén
Vancomycin 56% diéu nay kha pht hop vai két qua khang nghién ciru da sb 1a vi khuan
gram (+) va nhay va&i Vancomycin 100%.

V. KET LUAN

Trigu ching 1am sang ctia nhidm khuan huyét so sinh rat da dang, can 1am sang dic
trung cho hoi chimg dép tmg viém toan than. Ty I¢ cay mau duong tinh thap 36%, trong so
18 tré cay mau duong tinh thi vi khuan gram (+) chiém da s6 72%. Vi khuan gram (-) nhay
véi Tienam, Netromycin, vi khuan gram (+) nhay véi Vancomycin va Tienam.
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