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TOM TAT

Dat van dé: Nhiém khudn tiét niéu la mot bénh Iy hay gap va co thé gay nhiéu bién chimg
nguy hiém néu khong diéu tri triét dé. Can nguyén gdy nhiém khudn tiét niéu rat da dang, trong do
phé bién la cdc vi khuan Gram ém va cé xu hwéng da khang khdng sinh. Vi vdy, viéc gidm sdt cin
nguyén gay bénh va thuc trang khang khang sinh la can thiét dé xdy dung cdc chién lwoc sir dung
khang sinh hop Iy, hiéu qua. Muc tiéu nghién ciru: Xdac dinh can nguyén va mirc do khang khang sinh
cia vi khudn gay nhiém khudn tiét niéu & bénh nhén diéu tri néi trii tai Bénh vién Hitu nghi da khoa
Nghé An nam 2023. Poi twong va phwong phdp nghién citu: Mau nuée tiéu cia bénh nhan diéu tri
ngi tru tai Bénh vién Hitu nghi Pa khoa Nghé An tir thang 5/2023 - 8/2023, c6 chi dinh nuoi ccf;z, khang
sinh do. Nghien ciru mo ta cat ngang. Két qud: Trong $6 278 chiing vi khudn gdy nhiém khudn tiét
niéu, E. coli chiém ty ¢ cao nhat (50,4%), ké tlep la Enterococcus spp. (12,9%), P. aeruginosa (10,1%)
va K. pneumoniae (8,6%). E. coli khdang nhiéu loai khéang sinh, cao nhdt véi ampicillin (88,6%). Hon
mot mia chung E. coli sinh beta-lactamase pho rong (52,1%). P. aeruginosa khang trén 40% voi tat
cd cdc khéang sinh thir nghiém, khdng cao nhat véi flouroquinolon (57.1%) va thap nhat voi | piperacillin
va piperacillin/tazobactam (42,9%). K. pneumoniae khéang cao nhdt véi ampicillin (95,8%), ké tiép la
ampicillin/sulbactam (79,2%). Enterococcus spp. khang macrolid, flouroquinolon dao dong twr 61,1 -
75,0%, c6 8,3% chiing khdng linezolid va 2,8% chiing khang vancomycin. Két lu@in: Céc vi khudn gy
nhiém khudn tiét niéu thuwong gdp la E. coli, Enterococcus spp., P. aeruginosa va K. pneumoniae va
c6 su dé khdng cdc khang sinh thuong dimg véi cac mire d khdc nhau.

Tir khéa: Nhiém khudn tiét niéu, E. coli, P. aeruginosa, Enterococcus sp., Klebsiella sp.,
khang khang sinh.

ABSTRACT

THE ORIGIN AND ANTIMICROBIAL RESISTANCE LEVEL OF
BACTERIA CAUSING URINARY TRACT INFECTIONS IN INPATIENTS
AT NGHE AN GENERAL FRIENDSHIP HOSPITAL IN 2023

Phan Thi Lua’, Hoang Thi An Ha, Le Thi Linh
Vinh Medical University

Background: Urinary tract infections are a common disease and can cause many dangerous
complications if not treated thoroughly. The etiology of Urinary tract infection is diverse, with Gram-
negative bacteria being the most common and showing a tendency towards antibiotic multi-resistance.
Therefore, monitoring the causes of the disease and the status of antibiotic resistance is necessary to be
able to develop appropriate and effective antibiotic use strategies. Objective: 10 determine the etiology and
antibiotic resistance of bacteria causing Urinary tract infection in inpatients undergoing treatment at Huu
Nghi General Hospital in Nghe An province in 2023. Materials and methods: Urine samples of inpatients
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treated at Nghe An General Hospital from May 2023 to August 2023, with indications for urine culture and
antibiotic susceptibility testing. Study design: Cross-sectional descriptive study. Results: Among the 278
strains of bacteria causing Urinary tract infection, E. coli accounted for the highest proportion (50.4%),
followed by Enterococcus spp. (12.9%), P. aeruginosa (10.1%), and K. pneumoniae (8.6%). E. coli was
resistant to many antibiotics, with the highest resistance rate to ampicillin (88.6%). More than half of the
E. coli strains produced extended-spectrum beta-lactamase (52.1%). P. aeruginosa was resistant to over
40% of all tested antibiotics, with the highest resistance to flouroquinolons (57.1%) and the lowest
resistance to piperacillin and piperacillin/tazobactam (42.9%). K. pneumoniae showed the highest
resistance to ampicillin (95.8%), followed by ampicillin/sulbactam (79.2%). Enterococcus spp. showed
resistance to macrolides and flouroquinolons ranging from 61.1-75.0%, with 8.3% of strains resistant to
linezolid and 2.8% resistant to vancomycin. Conclusion: The common bacteria causing Urinary tract
infection are E. coli, Enterococcus spp., P. aeruginosa and K. pneumoniae and they were resistant to many
commonly used antibiotics to varying degrees.

Keywords: Urinary tract infection, E. coli, P. aeruginosa, Enterococcus sp., Klebsiella sp.,
antibiotic resistance.

I. DAT VAN DE

Nhiém khuén tiét niéu (NKTN) la mgt trong nhitng bénh nhiém trung phé bién nhét,
ude tinh ty 1 mac 18/1000 ngudi mdi nam [1]. O Viét Nam, ty 1é NKTN dang c6 xu huéng gia
tang, dac biét la nam gioi, ty 1¢ nay tang den 15% trong nhiing nim gan day [2].

NKTN c6 thé gap & moi ltra tu01 bay la bénh ly thuong gap cua hé tiét niéu véi
nhimng dién bién phtec tap va da dang, néu khong dugc diéu tri kip thot, co thé gay nhiéu
bién ching nhu nhiém khuin huyét, suy than. Bénh c6 thé tai dién nhiéu 1an néu khong
duoc chan doan sém va diéu tri hiéu qua. Céy nudc tiéu van 1a xét nghiém dang tin cay
nham xac dinh nguyén nhan gay bénh va khang sinh do gitip xac dinh mirc d6 dé khang cia
vi khuan(VK) véi khang sinh (KS). Tuy nhién, liéu phap KS diéu tri theo kinh nghiém
thuong duoc bat ddu ngay khi BN ¢6 ddu hiéu NKTN mic du chwa ¢6 két qua nudi cay hodc
nudi cy nhung khong phan 1ap dugc vi khuan (VK). Lua chon KS theo kinh nghiém can
dua trén phd cin nguyén VK gdy bénh thuong gap, xu hudng dé _khang KS cua cac can
nguyén thuong luu hanh. Do do rat can sy giam sat thuong xuyén vé mat dich t& hoc va tinh
khang thudc ciia cac cin nguyén nay. Voi tinh trang VK da khang c6 xu hudng phat trién va
lan rong nhur hién nay, két qua giam sat s€ cung cap bang ching khoa hoc vé vi sinh dé co
thé xay dung cac phac dd diéu trj hiéu qua theo tung thoi ky, nhat 14 tai bénh vién tuyen dau
ctia tinh nhu Bénh vién Hitu nghi da khoa Nghé An. Chinh vi vy, chung toi tién hanh nghién
cru nham xac dinh cin nguyén VK gay NKTN va mutc do dé khang KS ciia mot s VK
thuong gap ¢ bénh nhan NKTN diéu trj tai bénh vién Hitu nghi da khoa Ngh¢ An nam 2023.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Mau bénh phém nude tiéu cia BN dén kham va diéu tri ndi tra tai Bénh vién Hiru
nghi da khoa Ngh¢ An tu thang 5/2023 — 8/2023.

- Tiéu chuén lwa chon: Mau nuée tiéu cta BN diéu tri ndi tra co6 chi dinh nuoi céy
VK, khang sinh dd, dugc chuyén dén phong xét nghiém trong vong 2 gio, ké tir khi 14y miu
hodc dugc bao quan ding quy dinh va dy du thong tin.

- Tiéu chuén loai trir: Miu bénh phim & dau catheter 6ng dan luu nuéc tiéu hoic
dung trong mai truong tang sinh.
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2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: M6 ta cit ngang.

- C& miu: Toan bd mau nudc tiéu cua BN thoa man tiéu chudn chon miu va tiéu
chuén loai trir trong thoi gian nghién ctru. Thuce té thu thap dugce 1398 mau nudce tiéu. .

- Phuong phap chon miu: Chon mau thuén tién.

- Pia diém va thoi gian nghién ciru: Bénh vién Hitu nghi da khoa Nghé An tir thang
5/2023 - 11/2023.

- Phuong phap thu thip théng tin: Thong tin nghién ctru dugc trich tur hé so bénh
an dién tir cia BN. Céc x¢ét nghiém cay nude tiéu va KS d6 duoc thuc hién tai khoa Vi sinh
ctia bénh vién. St dung phuong phap ciy dinh luong vao cac moéi trudng thach dinh dudng
nham phat hién VK hién dién trong nu6e tiéu. Dinh danh VK trén may Viteck 2 Compact,
sau d6 thu thap cac chi sb vé mirc d6 dé khang khang sinh cta vi khudn phan lap duoc théng
qua hé thong khang sinh d6 tu dong (Viteck 2) hodc phuong phap khoanh gidy KS khuéch
tan voi cac KS khong cé trong danh muc cuia Viteck. Phién giai két qua khang sinh do theo
tiéu chuan CLSI M100 2023.

- Xir Iy va phan tich s6 li¢u: Xir Iy s6 liéu bang phan mém SPSS 20. Cac bién dinh
tinh duoc trinh bay ¢ dang ty 1& %. So sanh céc ty 18 va khao sat méi lién quan cta cac bién
bang test ¥2. Mbi lién hé c6 ¥ nghia théng ké véi p < 0,05.

- Pao dirc nghién ciru: Nghién ciru duge sy dong ¥ ctia Hoi dong dao dirc Truong
bai hoc Y khoa Vinh va Bénh vién Htu nghi da khoa Ngh¢ An. Két qua dé tai phuc vu muc
dich nghién ctru va cung cép co sé khoa hoc cho viée xay dung phac do diéu tri NKTN hiéu qua.
III. KET QUA

3.1. Ciin nguyén vi khuan giy nhiém khuin tiét ni¢u

Trong thoi gian nghién ctru, ching ti thu thap duoc 1398 mau nudc tiéu voi 258
mau c6 két qua nudi cdy VK duong tinh, chiém 18,5 %. Trong d6, 20 mau nudc tiéu phan
lap dugc 2 tdc nhan VK.

17,2%

82,8%
@Gramam  ®Gram duong

Biéu dd 1. Ty 1¢ vi khuan gay nhiém khuan tiét ni¢u
Bang 1. Ty 1& cac loai vi khudn gay NKTN

Vi khuan n Ty 18 (%)
Escherichia coli 140 50,4
Pseudomonas aeruginosa 28 10,1
Klebsiella pneumoniae 24 8,6
Gram am Proteus mirabilis 7 2.5
Enterobacter cloacae 6 2,2
Acinetobacter baumannii 4 1,4
Vi khuan Gram 4m khac 21 7,6
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Vi khuan n Ty 18 (%)
Gram duon Enterococcus sp. 36 12,9
® | Vikhuin Gram duong khac 12 43
Tong 278 100

Nhan xét: Trong tong s 278 ching phén 1ap dugc, cac truc khuan gram 4m chiém wu thé
(82,8%) voi E. coli 50,4%, P. acruginosa 10,1%, K. pneumonia 8,6%. Enterococcus spp la tac
nhan gram duong phan 14p duoc thudng xuyén nhét, dimg thir 2 trong tong sd cic cin nguyén

gay NKTN.

3.2. Mirc d9 khang khang sinh ciia mét s6 vi khuin phan lap dwoc

Bang 2. Ty 1¢ khang khéng sinh cua cac ching gay bénh thuong gap

Ty 1& % dé khang
Khang sinh E. coli | K. pneumoniae (n| P aeruginosa | Enterococcus
(n=140) =24) (n=28) spp (n =36)

Ampicillin 88,6 95,8 - 25,0
Piperacillin - - 42,9 -
Piperacillin/Tazobactam - - 42,9 -
Amoxicillin/Clavulanic acid 429 66,7 - 22,2
Ticarcillin/Clavulanic acid - - 50,0 -
Ampicillin/Sulbactam 63,6 79,2 - -
Cefuroxime 66,4 75,0 - -
Ceftazidime 58,6 70,8 53,6 -
Ceftriaxone 60,0 50,0 - -
Cefepime 57,1 54,2 50,0 -
Ertapenem 9.3 37,5 - -
Imipenem 7,9 37,5 46,4 -
Meropenem - - 46,4 -
Amikacin 7,1 20,8 53,6 -
Gentamicin 37,1 37,5 46,4 -
Tobramycin 22,1 45,8 46,4 -
Ciprofloxacin 62,1 58,3 57,1 61,1
Levofloxacin 61,4 54,2 57,1 63,9
Trimethoprim/ 66,4 66,7 - -
Sulfamethoxazole

Fosfomycin 3,6 16,7 - -
Doxycycline 32,1 50,0 - -
Erythromycin - - - 75,0
Linezolid - - - 8,3
Vancomycin - - - 2,8
Sinh ESBL 52,1 333 - -

( -: khéng thir nghiém thiong quy hodc dé khang tw nhién)

Nhan xét: E. coli, K. pneumoniae khang nhiéu loai KS véi ty 18 tuong dbi cao, khang
cao nhat voi ampicillin (88,6% va 95,8%), ké tiép 1a cephalosporin cac thé hé (50,0 - 75,0%)
va flouroquinolon (54,2 - 62,1%). Paeruginosa khang carbapenem lén t&i 46,4%, K.
pneumonia 37,5%. C6 8,3% ching Enterococcus khang linezolid, con nhay cam kha t6t véi
vancomycin (ty 1€ nhay 97,2%). Hon mot ntra (52,1%) cac chung E. coli sinh beta-lactamase
phd rong (ESBL). Ty 1& nay & K. pneumonia 1a 33,3%.
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Bang 3. Ty I¢ khang khang sinh cua E. coli va K. pneumonia sinh va khong sinh ESBL

Khéng sinh % R E. coli %R K. pneumoniae
ESBL (+) ESBL (-) ESBL (+) | ESBL (9
Ampicillin” 100 79,1 87,5 100
Amoxicillin/Clavulanic acid” 45,7 40,3 50,0 75,0
Ampicillin/Sulbactam” 72,9 56,7 87,5 75,0
Cefuroxime” 98,6 35,8 87,5 68,8
Ceftriaxone™ 100 20,9 87,5 31,2
Cefepime”™ 97.1 17,9 87,5 37,5
Ceftazidime” 97,1 20,9 87,5 62,5
Imipenem”” 2.9 13,4 0 56,2
Ertapenem”’ 2.9 16,4 0 56,2
Amikacin 5,7 9,0 12,5 25,0
Gentamicin” 45,7 29,9 37,5 37,5
Tobramycin" 30,0 14,9 50,0 43,8
Ciprofloxacin® 74,3 50,7 62,5 56,2
Levofloxacin® 71,4 52,2 50,0 56,2
Cotrimoxazol” 74,3 59,7 62,5 68,8
Fosfomycin 43 3,0 0 25,0
Doxycycline 31,4 32,8 37,5 56,2

*: Su khac biét co y nghia thé{ag ké trén cdc chung E. coli voi p < 0,05
" Su khac biét co y nghia thong ké trén cdc chuing K. pneumonia voi p < 0,05

Nhén xét: Su khac biét co y nghia thong ké vé sy dé khang KS trén cac chung E. coli
sinh va khong sinh ESBL: khang ampicillin (100% va 79,1%), cephalosporin (97,1 - 100% va
17,9 - 35,8%), quinolon (71,4 - 74,3% va 50,7 - 52,2%), carbapenem (2,9% va 13,4 - 16,4%),
nhém phdi hop B-lactam va chét trc ché B-lactamase (43,7 - 72,9% va 40,3 - 56,7%). Su khéc
biét nay trén cac chung K. pneumonia chi dugc quan sat thdy dbi véi nhom cephalosporin
(87,5% va 31,2%), nhdm carbapenem (56,2% va 0%).

IV. BAN LUAN
4.1. Cin nguyén vi khuin giy nhiém khuin tiét niéu

Két qua nghién ciru cho thdy, cin nguyén gdy NKTN chu yéu 1a VK Gram am
(82,8%), chiém wu thé hon nhiéu so véi VK Gram duong (17,2%), tuong déng voi két qua
ctia Nguyén Duy Hung, VK Gram am 86,4%, Gram dwong 13,6% [3]. Nghién ctru ctia
Nguyén Thi Nhung tai Bénh vién Trung wong Thai Nguyén ciing chi ra rang, tryc khuan
Gram 4m 14 cin nguyén chu yéu gy NKTN (91%) [4], tuong tu két qua E. Stefaniuk thu
duoc tai Balan [5]. Cling nhu cac nghién ctru trong va ngoai nude khac, nghién ctru cua chung
to1 théy su khac bi¢t 10 rét gitra ty 1€ nhiém VK Gram am va VK Gram duong.

Vé loai vi khudn gay bénh, E. coli 13 tac nhan hang dau gy NKTN vdi ty 16 50,4%,
dimg thi hai 13 Enterococcus sp. (12,9%), tiép theo 14 P. aeruginosa (10,1%) va K. pneumonia
(8,6%) (bang 1). Pham Thuy Yén Ha nghién ctru tai khoa Tiét niéu bénh vién Pai hoc Y duoc
TP Ho Chi Minh (2021), cin nguyén gay bénh chu yéu van 1a VK Gram am (81,1%) véi E. coli
43,4%, K. pneumonia (18,9%) va P. aeruginosa (11,3%) [6]. Tai bénh vién Bach Mai, co clu
VK gay NKTN tuong tu voi cdc tac nhan thuong gap nhu E. coli (52,9%); Enterococcus
(14,2%); P aeruginosa (11,7%) va Klebsiella (7,7%) [7]. S. aureus la VK gay nhiém khuén
duoc phén 1ap véi tan suat cao trong nghién ctru tai Uganda [8]. Tuy nhién, vai trd ctia S.
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aureus khong dang ké trong nghién ctru nay. Trong nhiéu bénh canh khac nhau nhu dai thao
duong, soi tiét niéu, hep niéu quan, thong tiéu... co cdu VK gay NKTN hau nhu khong thay
d6i. Két qua nghién ctru ctia chiing t61 phu hop v6i cac tac gia trong va ngoai nudce khi nhan
dinh E. coli 1a nguyén nhan hang dau gdy NKTN, tuy nhién c6 sy khac biét vé ching loai va ty
1¢ cac tac nhan giy nhiém tring bénh vién nhu P. aeruginosa, K. pneumoniae, Acinetobacter.
Su khac biét nay c6 thé do khéc nhau vé thoi gian, dia diém va dbi twong nghién ciu.

4.2. Mirc d9 khang khang sinh ciia mét s6 tac nhén vi khuin gdy NKTN thuong gip

Trong cac loai tryc khuidn Gram &m giy bénh , E. coli c6 ty 1¢ dé khang thip
nhat v&i fosfomycin (3,6%), amikacin (7,1%) va carbapenem (7,9-9,3%). Cac KS
cephalosporin khong con tac dung trén 57,1 - 66,4% céac chung E. coli phan 1ap dugc (bang
2). Pay la tac nhan gdy NKTN hang dau, do do, néu diéu trj KS theo kinh nghiém thi 3
nhom KS con nhay cam & trén c6 thé 1a lya chon ban déu phu hop. Sinh cac enzym pha hay
cau trac KS nhu B-lactamase phd rong (ESBL) 1a co ché phd bién giup E. coli khang
cephalosporin cac thé hé. Gen ma hoa ESBL thuong nam trén plasmid, c6 thé khong chi
mang gen sinh ESBL ma con kém céac gen khang KS khac gitip VK khang dong thoi nhidu
loai KS, tré thanh VK da khang. Trong nghién ctru cua chung t6i, hon mot ntra chung E.
coli sinh ESBL (52,1%) d4 tao ra sy khac biét ddng ké vé ty 1¢ dé khang, khong chi ddi véi
cephalosporin cac thé hé ma con ddi voi fluoroquinolon, B-lactam/chat e ché B-lactamse
va carbapenem. Theo nghién ciru cia Nguyén Thi Tuyén va cong su tai Bénh vién Truong
Pai hoc Y - Duoc Hué, ty 1¢ khang ceftriaxone, ceftazidime cia E. coli sinh va khong sinh
ESBL tuong tng la 22,76% va 97,56%, 20,33% va 80,48% [9]. Tai bénh vién Xanh Pon
(2023), chung E. coli sinh ESBL khang rat cao véi nhom cephalosporin, dic biét 1a
cefuroxime, ceftriaxon va cefotaxim (100%), trong khi chung ESBL (-) khang nhoém KS
nay voi ty 1& rat thap [3]. Tuy nhién, chiéu huéng nguoc lai di dugc quan sat thay ddi véi
nhom carbapenem. Cac chiing sinh ESBL ¢6 ty 1é khéng carbapenem thap hon cic ching
khong sinh ESBL véi su khac biét c¢6 ¥ nghia théng ké (bang 3). Pac diém nay ciing duoc
quan st trén cac chung K. pneumonia, goi y lya chon KS carbapenem diéu trj cic chiing
ESBL (+) 1a ¢6 co s6. Méi lién hé nguoc gitta mic dd nhay cam voi carbapenem va sinh
ESBL ciing da dugc chung minh trong nghién ctru ciia Y. Ding [10]. C6 1€ sy c6 mdt cta
céc plasmid mang gen ma hoa ESBL da han ché sy thu nhan cac gen quy dinh tinh khang
v6i carbapenem gitip VK con nhay cdm véi nhom KS nay.

So v6i E. coli va K. pneumoniae, P. aeruginosa c6 ty 1& khang cac loai KS kha dong
déu, dao dong tir 42,9-57,1%. Ty 1¢ khang mot s6 KS quan trong nhu carbapenem lén t6i
46,4%, flouroquinolon 57,1%, cephalossporin 50-53,6% va mot ty 1€ tuong tu dbi véi nhom
B-lactam/chét tic ché p-lactamase. Két qua nay goly dén vai tro ctia cac kénh bom déy trong
co ché dé khang gitp VK khang dong thoi nhiéu loai KS. MexAB-OprM chiu trach nhiém
khang p-lactam va flouroquinolon, MexCD-Opr] bom P-lactam, MexEF-OprN day
quinolon trong khi MexXY-OprM “truc xuat” aminoglycoside. Su biéu hién qua muc cia
nhiéu kénh bom day da dugc tim thiy & mot sd chung P. aeruginosa trén lam sang, lam tang
kha niang khang KS ctia VK va gop phan phat trién tinh trang da khang. Do d06, nhiém khuan
P, aeruginosa dt ra nhiéu thach thirc trong diéu tri, nhét 1a sy Iya chon KS theo kinh nghiém
khi chua c6 két qua khang sinh d.

Bén canh cac truc khuin Gram am, Enterococcus voi 2 loai chinh 13 E. faecalis va E.
faecium, 13 tac nhan Gram duong hang dau gay NKTN va xép thir 2 trong tong s6 tac nhan phan
lap dugc trong nghién ciru. Enterococcus con nhay cam kha tot véi ampicillin va ampicillin/acid
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clavulanic, nhay cam tt voi linezolid va dic biét 1a vancomycin. Co su dé khang dang lo ngai
d6i véi cac fluoroquinolon (> 60%). Pay 1a mot trong nhimg nhém KS quan trong duoc lya
chon phd bién dé diéu tri NKTN do nhiéu loai VK gay ra, trong 6 c6 Enterococcus. Cac nghién
ctru vé khang flouroquinolone mirc d6 cao chimg minh, dot bién cua gyrd Ser83Phe va parC
Ser80 Leu hoac Ser83Arg/lle, Glu87Lys/Gly ¢ gyrd, Ser80-lle 6 parC... sau khi tiép xuc voi
KS 1a cac nhan t6 quy dinh tinh khang. Do do, rat can giam sat thuong xuyén xu hudng dé
khang KS dé c6 thé cap nhat kip thoi cac hudng dan diéu tri.

V. KET LUAN

Tac nhan gdy NKTN hang dau 1a cac tryc khuan gram 4m, chiém wu thé 1 E.coli
(50,4%). Enterococcus 1a VK gram duong thuong gip nhit (12,9%). E. coli, K. pneumonia
nhay cam t6t véi fosfomycin, amikacin. Khang carbapenem & K. pneumonia va P
aeruginosa cao hon so voi E. coli, thuong gap hon trén cac ching khong sinh ESBL.
Enterococcus con nhay cam tdt voi vancomyicn, linezolid, dé khang cao véi quinolon,
macrolid. Két qua nghién ctru gép phan cung co sé cho viée xay dung phac do va lya chon
KS diéu tri theo kinh nghiém khi chua ¢ khang sinh d0.
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