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TOM TAT

Ditvin dé: Viéc sir dung khang sinh kinh nghiém c6 tac dong dén tinh dé khang khang
sinh lam anh huong dén hiéu qua diéu tri, chi phiva ty Ié tirvong. Muc tiéu nghién civu: Khao sdt
ddc diém sir dung khang sinh kinh nghiém va ty I¢ de khéng khangsmh theo cdc chung vi khudn
phan ldp. Péi twong va phwo’ng phap nghién ciru: Nghién ciru mo ta cat ngang 200 ho so bénh an
6 sir dung khang sinh, c6 xét nghiém vi sinh va két qua khéang sinh dé tai khoa Hoi sikc tich cuc -
Chéng déc Bénh vién Pa khoa Tra Vinh tir thang 3/2024-11/2024. Két qua: Nnémkhang sinh kinh
nghiém diroc sirdung nhiéunhat la nhém beta-lactam chiém 50%, trong d6 carbapenem chiém 33%,
tzép theo la nhom fluoroquinolon 42,3%, glycopeptid 13.3%, cac nhom con lai chiém ty 1¢ dudi 3%.
Phoi hop 2 khang sinh chzem 1y 1é cao nhdt 79%. C6 148/200 ho so bénh dn dwoc khdo sdt cé ) khang
sinh do dwong tinh. Ty I¢ cdydam55,5%, mdu 26%, mii 13%, dichkhdc5.5%. Chung vi j khuan dpc
phan ldp nhiéu nhat la Klebszellapneumomae 31,2%, tiép theo la Acinetobacter baumannii 15,5%.
Ty Ié dé khang khang sinh ciia Klebsiella pneumoniae doi véi cdac khang sinh lan leot la:
carbapenem 56,5%, cdc penicillin tir 65%-97%, cdac cephalosporin tir 70%-87%, nhom
fluoroquinolon trén 90%; Acinetobacter baumannii khang hauhét trén 90%véi cac logi khéng sinh.
Két lugn: Két qua nghién ciru cho thdy ty 1é dé khang ciia cdc chung vi sinh rt cao, déc biét khang
zmzpenem trén 50% va levoﬂoxaczn trén 90% nhung phac do diéu tri theo kinh n ghzem cho thay y
1é sir dung 2 khdng sinh nay khéng it. Do dé, bénh vién can c6 chién lwpc gidm sat quan Iy va 161 uu
héa sit dung khdng sinh kinh nghiém dé ndng cao hiéu qua diéu tri.

Tir khéa: Khang sinh kinh nghiém, dé khang khang sinh, khdng sinh do, khoa Hoi sitc tich cy.

ABSTRACT

CHARACTERISTICS OF EMPIRICAL ANTIBIOTIC USE AN ANTIBIOTIC
RESISTANCE RATES AT THE INTENSIVE CARE UNIT - TOXICOLOGY
DEPARTMENT OF TRA VINH GENERAL HOSPITAL IN 2024

Tran Ke Hoach!®, Duong Xuan Chu?, Nguyen Thi Huynh Cuc?, Vo Tuong Vit
1. Can Tho University of Medicine and Pharmacy
2. Tra Vinh General Hospital

Background: The utilization of empirical antibiotic plays a crucial role in the emergence
and progression of antimicrobial resistance, which in turn affects treatment efficacy, costs, and
mortality rates. Objectives: To investigate the characteristics of empirical antibiotic use and the
antibiotic resistance rates of isolated bacterial strains. Materials and methods: A cross-sectional
descriptive study was conducted on 200 medical records from patients who received antibiotics and
had culture and susceptibility (C & S) reports at the Intensive Care and Toxicology Department of
Tra Vinh General Hospital from March to November, 2024. Results: The most frequently used
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empirical antibiotic group was beta-lactams (50%), with carbapenems accounting for 33%. This
was followed by fluoroquinolon (42.3%) and glycopeptides (13.3%), while other antibiotic groups
accounted for less than 3%. Dual antibiotic therapy was the most common regimen (79%). Among
the 200 medical records reviewed, 148 had positive C & S results. The distribution of cultured
samples was as follows: 55.5% from sputum, 26% from blood, 13% from pus, and 5.5% from other
body fluids. The most frequently isolated bacterial strain was Klebsiella pneumoniae (31.2%),
followed by Acinetobacter baumannii (15.5%). The antibiotic resistance rates for Klebsiella
pneumoniae were 56.5% to carbapenems, 65%-97% to penicillins, 70%-87% to cephalosporins,
and over 90% to fluoroquinolon. Acinetobacter baumannii exhibited resistance exceeding 90% to
nearly all tested antibiotics. Conclusion: The research results showed that the resistance rates of
the isolated microorganisms were high, with resistance to imipenem and levofloxacin exceeding
50% and 90%, respectively. However, the use of these two antibiotics in empirical treatment
remained relatively high. Therefore, it is necessary to implement strategies for managing,
monitoring, and optimizing the use of empirical antibiotics to improve treatment effectiveness.

Keywords: Empirical antimicrobial therapy, antibiotic resistance rate, Intensive Care Unit
(ICU), antimicrobial resistance surveillance.

I. PAT VAN DPE

Trong nhitng nim gan ddy, B6 Y Té da ban hanh nhiéu van ban phap ché nhim
quan Iy viéc sir dung khéng sinh, gép phan nang cao hiéu qua phong chéng dich bénh. Tuy
nhién, tinh trang dé khang khang sinh dang & mirc bao dong, dic biét voi cac vi khuan khang
toan bo khang sinh hi¢n hanh, lam phtc tap diéu tri, giam hi€u qua, tang chi phi va ty 1¢ tr
vong. Mot nghién clru gan day chi ra rang c6 hai nhom y€u t6 anh huong dén viée s dung
khang sinh: nhom yéu t6 thudc vé bac sbao gdm khong lam khang sinh do sur dung khang
sinh theo kinh nghiém, dap ang yéu cau ngudibénh; nhom yéu td thudc vé td chirc quan 1y
gdém cung ung thudc, nhiém khuan bénh vién, phac dd diéu tri [1]. Nhiéu nghlen ctru tai
Viét Nam cho thiy ty 1& vi khuan Gram am khang thudc chiém 75%, cao gip ba lan Gram
dwong (25,3%) [2]. Mot nghién ctru khac tai khoa Hoi strc tich cyc ghi nhan ty 16 d& khang
80-96% v&i nhom carbapenem, dan dén ty 1¢ tir vong 25% [3].

Theo T6 chire Y t& Thé gidi, khang khang sinh 1a mot trong 10 méi de doa sirc khoe
toan cau va du bao dén nam 2050, tinh trang nay c6 thé gy ra 10 triéu ca tir vong mdi nim
néu khong c6 hanh dong kip thoi [4]. Do do, viée su dung khang sinh hop 1y la cén thiét va
doi hoi sy tham gia cua toan hé thong y té ciing nhu cong dong. Trude thyc trang dé khang
khang sinh gia tang, dac biét vdi cac chung da khang, viéc st dung khang sinh hop ly dya
trén bang chung vi khuan hoc 1a cip thiét. Do d6, nghién ciru nay duogc thyuce hién voi cac
muc tiéu: 1) Xac dinh dac diém sur dung khang sinh kinh nghiém tai khoa Hoi ste tich cuc
- Chong doc Bénh vién Pakhoa Tra Vinh nam 2024. 2) Xac dinh ty 1é dé khang khang sinh
tai khoa Hoi stre tich cuc - Chéng doc Bénh vién Pakhoa Tra Vinh nam 2024.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciru
- Tiéq chuén chon mAu: Hd so bénh an cta bénh nhan diéu tr1 tai khoa Hoi strc
tich cuc- Chong d(f)c~ Bénh vién Da khoa Tra Vinh tir thang 3/2024 dén thang 11/2024:
dugc chan doan nhiém trung, st dung khang sinh trén 3 ngay, c6 chi dinh xét nghiém vi
sinh va co6 két qua khang sinh do.
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-~Tiéu chuén loai trir: HO so bénh an ctia bénh nhén trén vién, lao, ung thu, suy
giam mién dich, phu nit ¢6 thai.
2.2. Phwong phap nghién ciru
- Thiét ~ké nghién ciru: Nghién ciru m6 ta cit ngang. )
- C6' mau: Nham dam bdo tinh dai dién va bao phu cho nghién ctru. Ching t6i tién
hanh chon mau toan b, ¢ 200 136 so bénh an cua bénh nhén‘théa man ti€u chue}n chon mau.
- Phwong phap chon mau: chon mau toan b thoa diéu kién duge 200 ho so bénh an.
- Pao dire trong nghién ctru: nghién ctru trung thuc, nghiém tuc, bao mat thong tin
ca nhan cua nguoi bénh, duoc sy dong ¥ cua Hoi dong Dao duc trong nghién ciru y sinh
Truong Pai hoc Y Dugce Can Tho so 24.031.HV/PCT-HDDD cap ngay 28/6/2024.
III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia miu nghién ctru
Diic diém vé tudi: Nhom tudi <40: 6 (3%); nhom tudi 41-60: 27 (13,5%); nhom tudi>
60: 167 (83,5%); trung vi 72, tudi nho nhat 24 va 16n nhat 98.
Pac diém ve gid1: nam 94 (47%) it hon nit 106 (53%).
3.2. Pic diém sir dung khang sinh
Ty 1€ sir dung nhom khang sinh kinh nghi¢m
Béang 1. Ty 1¢ st dung nhom khéang sinh kinh nghiém

Nhém khéng sinh Loai khang sinh Tan sudt Ty 1& (%)
Ceftriaxon 28 7,2
Cefepim 1 0,25
Ampicillin+sulbactam 20 51
Beta-lactam Ticarcillin+acid clavulanic 2 0,5
Cefoperazol+sulbactam 1 0,25
Piperacillin+tazobactam 14 3,6
Imipenem+cilastatin 91 23,3
Meropenem 38 9,8
Glycopeptid Vancomycin 52 13,3
Ciprofloxacin 21 5,4
Fluoroquinolon Levofloxacin 73 18,7
Moxifloxacin 19 4,9
Aminoglycosid Amlkacm 3 0.8
Gentamycin 8 2,1

Nitro-5 imidazol Metronidazol 12 3

Oxazolidinon Linezolid 6 15
Lincosamid Lindamycin 1 0,25

~ Nhan xét: khang sinh dugc s dung nhiéu nhat I imipenem/cilastatin chiém 23,3%,
ke dén 1a levofloxacin 18,7%%, vancomycin 13,3%.
Ty 1¢ phdi hop khing sinh kinh nghiém
Pon tri lidu: 22 (11%); phdi hop 2 khang sinh: 158 (79%); phdi hop 3 khang sinh:
20 (10%).
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3.3. Ty 1¢ dé khang khang sinh
Ty 1¢ mau bénh pham quﬁi cy )
Cay dam: 111 (55,5%); cay mau: 52 (26%); cay mu: 26 (13%), dich khac: 11 (5,5%).
Ty 1§ cac chiing vi khuin dwec phan 1ap tir miu bénh phim

Bang 2. Ty 1¢ cac ching vi khuan dugc phan 1ap tir miu bénh pham

Tén vi khuan Tan suat Ty 1€ (%)
Klebsiella pneumoniae 46 23
Acinetobacter baumannii 23 11,5
Escherichiacoli 15 7,5
Staphylococcusaureus 11 55
Staphylococcus epidermis 8 4
Khéc 45 22,5
Khéang sinh d6 4m tinh 52 26
Tong 200 100

Nhan xét: Klebsiella pneumoniae chiém ty 16 cao nhit 23%, Acinetobacter
baumannii 11,5%, Escherichia coli 7,5%, Staphylococcus aureus 4%.

Ty 1¢ dé khang khang sinh ciia 2 chiing vi khuin dwec phan lip véi ty Ié cao
nhit trong cic bénh pham

x
Q
§ X
~
) =] x X
100% 2 ) g
o0 " x ~
90% © = - x 5 o 0
o o o = — =
80% ~ a N IS X X
9 I S 3 - a3
70% O ¥ ©
60% R 3
=t ) X
50% § = I E
9 y S Xl = o
40% = DS 5 o ) =)
30% £, < <133
d — O = i
20% R s
10%
4 i’l
0% - - -
Q& Q> Y . . . &
S (,I@& é'b& ,bé\\\ & &,b'\s@ &\b\@ KQ/Q\QQ é\e@ Q/(gf(\ @O
2 B )
&Q \§Q . QQ} @ Q‘/\o Qg}&'b @ ((\\Q ‘OQ &’b
AEROAN SR A S AN
& & o
(O AN X
L & SN
& Q
AP #
N &L

BNhay ®Trunggian OKhang

g X
X S S
S =
o n I
o
= § —
~
S = ~ R
a o = o
o wn n
© © ©
n § 0
R N
o S
o =
o0
N
© o
[oX S
%= :
N
R =
| |
S - § D\ 3
.\gb(‘ _\_'b(’ _\_’b(' _@"’ '\\‘:}' *b
& & & ¢ &
O X «\Qo
& L
C Voo
N
O
&
R
N
<
&
A&

Biéu do 1. Ty 1¢ dé Khang khéng sinh cua vi khuan Klebsiella pneumoniae.

Nhan xét: Ty 1¢ dé khang khang sinh cia Klebsiella pneumoniae di véi nhém
fluoroquinolon cao nhat, khang levofloxacin 100%, ciprofloxacin 90,3%, ti€p theo la nhém
beta-lactam hau hét trén 80%.
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Bicu d 2. Ty 1& dé Khang khang sinh ctia vi khuan Acinetobacter baumannii.

Nhin xét: ty 16 khang khang sinh cua Acinetobacter baumannii dbi véi
trimethoprim+sulfamethoxazole la 77,3%, amikacin 81,8%, meropenem 87%, cac khang
sinh con lai khang trén 90%.

IV. BAN LUAN
4.1. Pic diém chung ciia miu nghién ctru

Két qua mﬁu nghién ctru tai khoa Hbi sirc tich cuc - Chéng doc phan anh dic diém
bénh nhén c6 tudi rat cao, 50% bénh nhan tir 72 tudi trd 1én, twong dong V01 nghién ctru cua
Nguyén Phuong Dung tai Bénh vién Thong Nhat: 73.5 +27 va cao hon tudi trung binh cua
nghién ctru cta Nguyen Thanh Lam tai Bénh vién Truong Dai hoc Y Dugce Céan Tho: 63,8
+ 17,1 [5],[6]. Nhom bénh nhan l6n hon 60 tudi chiém ty 1§ cao nhat 83,5%. Phan bo theo
gio1 tinh ciia nghién ctru thi ty 1¢ bénh nhan nir cao hon nam, chiém 53%. Két qua nay twong

dong véi nghién ciru cua Nguyén Phuong Dung véi ty 1€ nir chiém 53,8% va nghién ctu
ctiia Nguyén Thanh Lam c6 ty 1& nit chiém 56,8% [5], [6].
4.2. Pic diém sir dung khang sinh

Khang sinh dugc sit dung nhiéu nhat l1a _imipenem/cilastatin chiérp 23,3%, ké dén la
levofloxacin 18,7%. Nghién ctru cia Nguyen Thanh Lam va Lam Yen Hué cling cho két
qua tuong dong. Dicu nay co6 thé duogc ly giai rang 2 nhom khang sinh trén co khoéng tri
liéu rong nén dugc sir dung nhiéu trong phac d kinh nghiém [6], [7]. Phac dd ph01 hop 2
Khang sinh chiém da s6 voi ty 18 79%. Két qua nay cao hon nghién ctru ciia Nguyén Phuong
Dung va Lam Yén Hué voi ty 1¢ 1an luot 1a 48,4% va 54,7% [5], [7]. Diéu nay dugc 1y giai
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rang nghién ciru cua chung t6i thyc hién tai khoa Hbi sirc tich cuc — Chdng doc nén ty 18
bénh ning cao, can thiét phdi hop khang sinh trong diéu tri ban dau.
4.3. Ty I¢ d& khang khang sinh

Ty 1¢ miu bénh phim nudi ciy
Nghién ciru duge tién hanh tir thang 3/2024 dén thang 11/2024 v6i 200 ho so bénh an co
xét nghiém vi sinh, két qua thu dugc 148 miu duong tinh chiém 74%, két qua ndy tuong
d(‘A)ng v&inghién clru ctia Nguyén Thi Kim Van tai Bénh vién truong Dai hoc Tra Vinh 70%
[8]. Trong do, ty 18 nudi cay vi sinh 1am khang sinh ¢ v&i mau bénh phim dam chiém ty 18
cao nhat 55,5%, két qua nay twong dong v61 nghién clru cua Nguyen Chi Nguyén 55,4% tai
Bénh vién Da khoa Trung Uong Can Tho. Tuy nhién ty 18 cdy méau va cdy mu trong nghlen
ctru 1an luot 13 26% va 13%, trong khi ty 18 cdy mau va cidy mu trong nghién ciru cua Nguyen
Chi Nguyén lan luot 1a 4,1% va 21,4% [9]. Piéu nay c6 thé Iy giai rang nghién ciru cia
chung t61 duoc thuc hién tai khoa Hoi sire tich cuc - Chong ddc nén ty 1€ bénh nang nhiéu,
nhiém khuan ning, ty 1é nhiém khuan huyét cao nén ciy mau 1a tiéu chuan dé chan doan.

Ty I¢ cac chiing vi khuin dwgc phan Iap tir miu bénh pham
Trong nghién ctru, cac ching vi khudn duocphan lap ty 16 1an Iuot la Klebsiella pneumoniae
23%, Acinetobacter baumannii 11,5%, Escherichia coli 7,5%, Staphylococcus aureus 5,5%.
Két qua nay tuong dong v4i nghién ctru cia Nguyén Thi Thiy tai khoa Hoi st tich cuc
Bénh vién Bach Mai nam 2023 véi ty 1€ 1an luot la 29,9%:; 29,9%; 10,9%:; 9,2% [10].

Ty 1é dé khang khang sinh ciia 2 chiing vi khuin dwec phén lap véi ty 18 cao
nhit trong bénh phim

Két qua nghién ctru cho thy ching Klebsiella pneumoniae con nhay cam cao voi
tigecyclin 91,1%, amikacin nhay 56,5% nén can duoc tdi vu hoa sir dung. Cac khang sinh
con lai hau hét khang trén 50% gdm: ertapenem 60,9%, imipenem va meropenem cling
56,5%, colistin 56,5%, c&c cephalosporin khang trén 70%, ciprofloxacin khang 90,3% va
levofloxacin khang 100%. Két qua nghién ctru ¢ ty 1& dé khang cao hon nghién ctru cia
Phan Vin Hau tai Bénh vién E niam 2024 1an lugt 13 ertapenem 52,1%, imipenem 47%,
meropenem 49% [11]. Diéunay c6 thé duoc Iy giai boinghién ciru ctia chung toi duoc thuc
hién tai khoa ICU nén bénh nhan viém phoi cong dong mirc d6 niang (do chung Klebsiella
pneumoniae gy ra) duoc chuyén vao khoa hdi sirc nhiéu hon. Trong nghién ciru ty 1& dé
khang ctia Acinetobacter baumannii déi v6i nhom beta-lactam/irc ché beta-lactamase hau
hét trén 90%, cu thé ticarcillin/acid clavulanic  100%, piperacillin ~ 91,3%,
piperacillin/tazobactam 90,9%; ceftazidim 91,3%, cefepim 90,9%, d& khang nhom
fluoroquinolon: ciprofloxacin 95,7%, levofloxacin 90,9%, két qua nay twong ddng véi
nghién ctru cia Phan Tran Xuin Quyén va cong su cod Kkét qua lan luot 1a 94,7%; 96,7%;
90,7%; 98,4%); 98,4%; 95,1%, 93,4% [12]. bé khéang nhom carbapenem: imipenem 95,2%,
meropenem 87% twong ddng v4i nghién ctru ciia Tran P Hung va cong sy 2022 tai Bénh
vién Pakhoa Thanh phdé Can Tho lan lugt 1a 86% va 91% [13].

V. KET LUAN

Két qua nghién ciru cho thiy ty 1¢ dé khang ciia cac chung vi sinh rét cao, dic biét
khéang imipenem trén 50% va levofloxacin trén 90% nhung phéac do dleu tri theo kinh nghiém
cho thay ty 18 sur dung 2 khang sinh nay khong it. Do d6, bénh vién can c6 chién luoc giam
sat quan 1y va tdi wu héa sir dung khang sinh kinh nghiém dé nang cao hiéu qua diéu tri.

168



TAP CHi Y DU'QC HOC CAN THO - SO 88/2025

TAI LIEU THAM KHAO

1.

10.

11.

12.

13.

Tran Thi Ly. Phan tich mot s6 yéu t6 anh huong dén viéc sir dung khang sinh trén bénh nhén hé

ngoai tai Bénh vién Pakhoa tinh Théi Binh, nam 2020. Tap chi Y Hoc Viét Nam. 2023.526(2),

370-375, d0i:10.51298/vmj.v526i2.5592.

V&6 Thi Kim Thi. Pic diém cac tac nhan gy nhiém tring huyét va sw dé khang khang sinh tai
Bénh vién Pa khoa Trung wong Can Tho. Tap Chi Y Dugc Hoc Can Tho. 2022. 51(2022), 96-
103, doi: 0rg/10.58490/ctump.2022i51.316

Bui Thi Huong Giang. Pic diém khang khang sinh va cac yéu td nguy co tir vong ctia nhiém

khuan bénh vién tai Khoa Hoi Strc Tich Cuc Bénh vién Bach Mai. Tap Chi Y Hoc Viét Nam.

2022.515(1),23-27, doi:10.51298/vmj.v515i1.2666.

World Health  Organization.  Antimicrobial resistance (Fact sheet). 2023.

https://iwww.who.int/news-room/fact-sheets/detail/antimicrobial-resistance.

Nguyén Phuong Dung. Panh gid hiéu qua ctia chuong trinh quéan 1y sir dung khang sinh trong
diéu tri nhiém khuan huyét tai Bénh vién Théng Nhat. Tap chi Y hoc Viét Nam. 2022. 510(2),
127-134, doi: 10.51298/vmj.v510i2.1987.

Nguyén Thanh Lam. Khao sat vé tinh hinh sir dung khang sinh va sy dé khang khang sinh tai

Khoa Nbi tong hop Bénh vién Truong Pai hoc Y Dugc Can Tho nam 2021-2022. Tap chi Y
Duegc hoc Can Tho. 2023.60(2023), 58-64, doi:10.58490/ctump.2023i60.448.

Lam Yén Hué. Tinh hinh str dung khang sinh hop 1y va mot sb yéu t6 lién quan trong diéu tri

ndi tri tai Bénh vién Binh An — Kién Giangnam 2021. Tap chi Y Dugc hoc Can Tho. 2023.
56(2023), 8-16, doi: 10.58490/ctump.2023i56.493.

Nguyén Thi Kim Van. Ty 1¢ dé khang khang sinh cta Staphylococcus aureus va Escherichia
coli tai Bénh vién Truong Pai hoc Tra Vinh. Tap Chi Y Hoc Viét Nam. 2024.538(3), 143-147,
doi: 10.51298/vmj.v538i3.9597.

. Nguy&n Chi Nguyén. Tinh hinh dé khang khang sinh cta Klebsiella pneumoniae duoc phan lap

tir cac mau bénh phém tai Bénh vién Da khoa Thanh phé Can Tho va Bénh vién Pakhoa Trung
uong Can Tho nim 2021-2022. Tap Chi Y Hoc Viét Nam. 2022. 517(2), 326-330, doi:
10.51298/vmj.v517i2.3294.

Nguyén Thi Thuy. Tinh hinh nhiém khuén ctia bénh nhin méi vao khoa Hdi st tich cuc, Bénh
vién Bach Mai nam 2021-2022. Tap Chi Y Hoc Viét Nam. 2023. 523(2), 228-233, doi:
10.51298/vmj.v523i2.4562

Phan Vin Hau. Thyc trang khang khang sinh ciiamot s6 chung vi khuan gy nhiém khuan huyét
phan 1ap dugc tai Bénh vién E nam 2022. Tap Chi Y Hoc Viét Nam. 2024.538(1), 88-92, doi:
10.51298/vmj.v538i1.9325.

Phan Tran Xuan Quyén. Pic diém 14m sang, can lam sang, sy dé khang khang sinh va két qua diéu
tri viém phoi bénh vién do vi khuan Acinetobacter baumannii tai khoa Hoi st tich cuc - Chong doc
Bénh vién Pa khoa Trung wong Can Tho. Tap Chi Y Duovc hoc Can Tho. 2020. 30(2020), 7-14.
Tran DS Hung. Ty 1 nhidém va sy dé khang khang sinh ctia vi khuan Acinetobacter baumannii
phén 1ap tir bénh pham dudng ho hap Bénh vién Pa khoa Thanh phd Can Tho nam 2021. Tgp
Chi Y Hoc Viét Nam. 2022.515(2), 338-342, doi: 10.51298/vmj.v515i2.2822.

169



