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TOM TAT

Dit vin dé: Nhlem khudn duwong tiét niéu thuong 9ap Voi ty |¢ khang khang sinh ngay cang
gia tang trong thoi gian gan day, dac biét la nhiém khudn duwong tiét niéu phirc tap. Muc tiéu nghién
ciru: Xdce dinh ty lé nhlem khUan duwong tiét niéu phurc tap do vi khuan sinh men betalactamase pho
rong (ESBL) va mot S0 yéu té lién quan tai Bénh vién Pa khoa Trung wong Can Tho niam 2021-
2022. Déi tuwgng va phwong phdp nghién ciru: Nghién ciru mo ta cat ngang, c¢é phan tich. C6 71
bénh nhdn nhiém khudn duong tiét niu phic tap diéu tri ngi trii tai Beénh vién Da khoa Trung vong
Can Tho tir thang 4/2021 dén thang 3/2022. Phuong phdp thu thap s6 liéu qua tham khdam lam sang,
phan lap vi kKhudn, lam khang sinh do va phong van truc tiép. Sé liéu duoc phan tich bang phan
mém SPSS 18.0. Két qud: Ty ¢ vi khudn sinh men ESBL ¢ bénh nhdn nhiém khudn dwong tiét niéu
phirc tap la 32,4%. C6 ba yéu t6 chinh lién quan dén vi khudn sinh ESBL ¢ bénh nhdn nhiém khudn
dwong tiét niéu phurc tap: nhiém khudn dweong tiét niéu tdi phat, sir dung khdng sinh trude dé va ddi
théo dwong. Két qua cho thay ty 1é sinh ESBL cao hon nhém con lai, ¢6 ¥ nghia thong ké, p<0,05.
Két lugn: Ty 1é vi khudn sinh men ESBL kha cao, trong dé, cdc yéu t6 lién quan dén nhiém khudn

dwong tiét niéu tdi phat, sir dung khang sinh trude dé va ddi thdo dwong.

Tir khod: Nhiém khuan dwong tiét ni¢u phic tap, ESBL, yéu t6 lién quan.
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ABSTRACT

STUDY ON THE SITUATION AND SOME FACTORS RELATED TO
BACTERIA PRODUCING EXTENDED SPECTRUM BETALACTAMASE
IN PATIENTS WITH COMPLICATED URINARY TRACT INFECTIONS

AT CAN THO CENTRAL GENERAL HOSPITAL IN 2021-2022
Ly Thanh Du'*, Nguyen Nhu Nghia?
1. Giong Rieng Medical Center
2. Can Tho University of Medicine and Pharmacy
Background: Urinary tract infections are common with increasing rates the antibiotic
resistance recently, especially complicated urinary tract infections. Objectives: We aim to
investigate the rate of ESBL-producing bacteria in patients with complicated urinary tract infections
and some related factors at Can Tho Central General Hospital in 2021-2022. Materials and
methods: a descriptive cross-sectional study was performed on a total of 71 participants with
complicated urinary tract infections inpatient treatment at Can Tho Central General Hospital in
2021-2022. Data collection methods were clinical examination, bacteria identification, antibiogram
and direct interviews. The Data were analyzed by SPSS 18.0. Results: the prevalence of ESBL-
producing bacteria in patients with complicated urinary tract infections was 32.4%. There are three
main factors associated with the prevalence of ESBL-producing bacteria in patients with
complicated urinary tract infections: recurrent urinary tract infection, previous antibiotic use and
diabetes mellitus. It was found that rate of ESBL-producing bacteria was higher than the other
group, with a statistical significance, p<0.05. Conclusion: The rate of ESBL-producing bacteria in
patients is quite high, which the factors are related to recurrent urinary tract infection, previous
antibiotic use, and diabetes mellitus.
Keywords: Complicated urinary tract infections, ESBL, related factors.

I. PAT VAN PE

Nhi&m khuan duong tiét niéu (NKDTN) 1a trang thai bénh 1y thuong gap trén 1am
sang, co thé xay ra & moi lra tudi, moi chuyén nganh trong y khoa. bay la mot trong nhitng
van déy khoa thudng gép, udc tinh khoang 150 triéu nguoi duoc chan doan NKBTN trén
thé gidi mdi nam, tiéu ton it nhat 6 ty d6 la My cho viéc cham soc stc khoe trén nhitng bénh
nhan nay [8].

C6 nhiéu cach phan loai NKDTN. Theo huéng dan diéu tri caa Hoi Tiét niéu Chau
Au (2018) va Hoi Tiét niéu Than hoc Viét Nam (2013), NKDTN duoc phéan chia thanh:
NKDTN don thuan va NKDTN phuc tap [2],[11]. NKDTN phuc tap la nhiém khuan lién
quan dén mot tinh trang bat thuong Ve cau truc hodc chirc néng cua duong tiét niéu - sinh
duc hoic sy hién dién cuia mot bénh nén 1am suy giam chirc nang mién dich cua co thé, lam
tang nguy co nhidm khuan hozc that bai diéu trj [4].

Dé khang khang sinh trong nhiém khuan bénh vién 1a vin dé dang bao dong hién
nay, mot trong nhitng nguyén nhan chi yéu dua dén van dé nay 1a viéc sir dung khang sinh
khong hop 1y trong bénh vién ciing nhu ngoai cong dong. Theo théng ké chinh thuc cia Bo
Y té cong bd vao nam 2004, tinh hinh d¢ khang khang sinh ciia cac tryc khuan gram 4m gy
bénh dang & muc rat dang bao dong trong d6 8% E.coli, 20% Enterobacter va 24%
Klebsiella pneumoniae tiét men ESBL; Pseudomonas aeruginosa va Acinetobacter khang
ceftazidime, ceftriaxone va ciprofloxacine theo thir tu 1a 46%-62%-45% va 64%-60%-55%
va ty 1& nay c6 thay doi theo ting bénh vién [3].
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Tai khu vuc Bong bang song Curu Long noi chung va tai Can Tho ndi riéng, van dé
NKBTN phirc tap do do vi khuan sinh men ESBL dang dugc quan tim. Tuy nhién dén nay
cac nghién ciru Vé chii dé nay con rat it. Vi thé, nghién ctru duoc tién hanh vai hai muyc tiéu sau:

Xéc dinh ty 18 NKDTN phirc tap do vi khuan sinh men ESBL tai Bénh vién Pa khoa
Trung wong Can Tho ndm 2021-2022.

Tim hiéu mét s6 yéu t6 lién quan vi khuan sinh men ESBL tai Bénh vién Da khoa
Trung wong Can Tho ndm 2021-2022.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tat ca bénh nhan duoc chan doan NKDTN dén kham va nhap vién diéu tri tai Bénh
vién Pa khoa Trung wvong Can Tho.

- Tiéu chuan chon miu: Bénh nhan dugc chan doan NKDTN phuc tap khi c6 mot
trong nhiing triéu ching: sot, tieu budt, tiéu rat, tiéu duc, tieu mi, tiéu mau, tiéu dém, dau
ha vi, dau hong lung. Kém theo cdy nuéc tiéu duong tinh va mot trong cac yéu té: tic nghén
duong niéu (soi niéu, phi dai tién liét tuyén, u duong niéu), dat dng thong tiéu, dai thao
duong, suy than man, dang dung thudc &c ché mién dich.

- Tiéu chuan loai trir:

+ Bénh nhan mac cac bénh nhiém trung khac.

+ Bénh nhan khong hop tac nghién ctu.

- Thoi gian va dia diém nghién ctu:

+ Thoi gian nghién cuu tur thang 4/2021-3/2022.

+ Pia diém nghién ciru 1a Bénh vién Pa khoa Trung uong Can Tho.

2.2. Phwong phap nghién ctru
- Thiét ké nghién ciru: Mo ta cit ngang phén tich.
- C& miu: Tinh theo cong thuc:
1-—
H Z%_a/z_p( - p)

N: & MAu can co.

Véi Zi-ar: hé s6 tin cay. Chon hé sé tin cay 13 95%, a = 0,05 nén  Z1-w2 = 1,96. d:
sai s6 cho phép. Chon d 14 0,08. Véi p=87,1% (theo nghién ctru ciia Ngd Xuan Thai [5]).
Tinh duoc n = 68. Thuc té chung t6i chon dugc 71 mau.

- Phwong phap chon miu: Chon miu thuan tién khong xac sut.

- N§i dung nghién cwu:

+ Céc dac diém chung: gioi (nam, nix), tudi (<50, >50).

+ Tién can cua bénh nhan: khai thac tién st NKDTN, tién sir dung thudc khang sinh
trong nam qua bang bo cau hoi va phong van bénh nhan.

+ Ty ¢ bénh nhan NKDTN phuc tap do vi khuan sinh men ESBL: ghi nhan sé bénh
nhan NKDTN phuec tap do vi khuan sinh men ESBL trén s bénh nhan NKDTN phuc tap,
ty & cac loai vi khuan phan lap duoc.

- Cac yéu td lién quan: Tudi, giGi, tién s ding thudc khang sinh, tién str nhiém
khuan duong tiét niéu, vi tri nhiém khuan, bat thuong vé cau tric duong tiét niéu (ong thong
tiéu), suy than man, dai thao duong.
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- Phuong phap xir Iy s6 ligu: Bang phan mém SPSS 18.0. Vi p<0,05 sy khac biét
duoc xem 1a c6 y nghia thong ké.
I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung cia ddi twong nghién ciu
Bang 1. Tudi, giGi va tién cin cua ddi tuong nghién ciru

Dic diém chung Tan s6 (n) Ty 18 (%)
s <50 12 16,9
Nhom ol >50 59 83,1
Gisi Nam 29 40,8
N 42 59,2
Tidn sit NKDTN ' 25 35,2
Str dung khang sinh 37 52,1

Nhan xét: Trong nghién ctru phan 16n d6i tuong nghién ctru =50 tudi Voi 83,1%. Ty
1€ nit chiém 59,2%. Nhom doi twong nghién ctru 6 tien st nhiem khuan duong tiet ni¢u va
dung khang sinh trude do chiem ty 1€ lan luot 1a 35,2% va 52,1%.

3.2. Ty I¢ NKDPTN phiic tap do vi khuén sinh men ESBL

™ ESBL(+)
=N 32.4%

ESBL(-)
67,6%

Biéu d6 1. Ty I8 NKDTN phirc tap do vi khuan sinh men ESBL
Nhan xét: Ty 16 NKDTN phuc tap do vi khuan sinh men ESBL chiém 32,4%.

Khac
Acinetobacter spp 8,4%

Pseudomonas spp

8,5% : SN Escherichia coli
e 47,9%
Enterococcus spp \(
9,9% \{
Klebsiella spp ==

18,3%

Biéu d6 2. Ty 16 NKDTN phuc tap theo vi khuan
Nhan xét: Vi khuan gdy NKDTN phtc tap cha yéu 1a do E. coli va Klebsiella spp.
Bang 2. Ty 1€ sinh men ESBL cua E. coli va Klebsiella spp

. 2 ESBL(+) ESBL(-)
Vi khuan 0 % 0 %

E. coli 14 41,2 20 58,8
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. 2 ESBL(+) ESBL(-)
Vi khuan 0 % 0 %
Klebsiella spp ] 8 61,5 5 38,5
Tong 22 46,81 25 53,19

Nhan xét: Ty 1é tiét men ESBL cua E. coli va Klebsiella spp kha cao, lan lugt 13
41,2% va 61,5%.
3.3. Yéu t6 lién quan dén vi khuan sinh men ESBL
Bang 3. Lién quan vi khuan sinh men ESBL va dic diém chung, tién cin bénh nhan

. ESBL(+) ESBL() OR
Ngi dung m % 0 % (KTC 95%) p
N <50 3 250 9 750 0,650
Tuol =50 20 | 339 | 39 | 661 | (0.158-2672) | O
N Nam 9 310 20 69.0 0,900
Gigi Nt 14 333 28 667 | (0326-2.484) | 0839
Tién su Co 12 48,0 13 52,0 2,937 0.038
NKDTN Khong 11 239 35 76,1 | (1,042-8,282) !
Dung khang | C6 16 432 21 568 2.939 0.042
sinh tru6c d6 | Khong 7 20.6 27 794 | (1,023-8,443) '

Nhan xét: Nghién ciru chua ghi nhan méi lién quan gitra vi khuan sinh men ESBL
Véi tudi, gisi (p>0, 05). Nghién ctu ghi nhan sy khac biét ¢6 y nghia thong ké giira vi khuan
sinh men ESBL vai tién sit NKDTN va dung thudc khang sinh trudc d6 (p<o0, 05)

Bang 4. Lién quan giira vi khuan sinh men ESBL va vi tri nhiém khuan, mot sé yéu t6 gay
NKDTN phuc tap

Nai dung SSBLE) L _ESPLO) (KT8|35%) P
VIENKDTN 0531 a0 [ 76s | (0sserise | 0%
Ong thong tiéu Ic(ic‘)ng 176 gi:g ég gé:g (0,2227-3,9113) 0,560
Suy than man I(éﬁéng 194 gi? éz ggg (0,4;,11-:73,2268) 0.761
P théo duong %’long It Tore s 7o (L 27310 se5) | 014

Nhan xét: Nghién cttu ghi nhan sy khac biét co y nghia thong ké giira vi khuan sinh
men ESBL v6i dai thao duong (p<0,05). Chua ghi nhan méi lién quan vi khuan sinh men
ESBL véi vj tri nhiém khuan, tinh trang mang 6ng thong tiéu va suy than man (p>0,05).

IV. BAN LUAN
4.1. Pic diém chung caa déi twong nghién ciru
Tuodi trung binh cua bénh nhan NKDTN phuc tap trong nghién ctu ciia chung t6i 1a
66,59+14,69, tudi nho nhat 1a 32 tudi va 16n nhat 1a 94 tu6i. SO bénh nhén > 50 tudi Chié‘m
83,1%. Keét qua nghién ctru nay cao hon nghién ctu cua Nguyen The Hung (2016) va Tran

L€ Duy Anh (2015) lan luot 13 57,87+17,03 va 59,03+16,54 [1],[4]. Co thé do nghién ctru
nay sb luong bénh nhan <50 tudi con thap, mat khac cac yéu td phuc tap gdy NKDTN trén
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nhitng dbi twong nay da phan 1a bat thuong chirc nang than va bénh lam giam sirc dé khang
hon 1 bat thuong cau trac dudng tiét niéu, hay gap do tudi tré hon.

Trong nghién cuu cua ching t61 ghi nhan nhom dbi tuong nir gap nhiéu hon nam
V6i ty 18 1an luot 13 59,2% va 40,8%. Nghién ciru nay twong tu két qua nghién ctiru cia Tran
Lé Duy Anh (2015) véi ty I¢ gitta nit va nam lan luot 14 67,65% va 32,35% [1]. Tuy nhién
S0 V61 nghién ciru cua Nguyen Thé Hung (2016) thi nam nhiéu hon nit. C6 thé do nghién
ctru nay s6 lwong mau han ché va dang 1am sang it hon [4].

Vé tién can cuia cac dbi tuong nghién ciru, két qua nghién ctru cua chung toi ghi nhan
cac ddi tuong c6 tién sit NKDTN trudce d6 chiém 35,2% va da dung thude khang sinh trudc
d6 chiém 52,1%. Ty & nay trong nghién ctru cua Mengistu Abayneh (2018) ghi nhan két
qua lan luot 12 20,3% va 54,1% [10]. Piéu nay dugc 1y giai la do hién nay tinh trang st dung
khang sinh trong cong dong ¢ nudc ta chua dugc Kiém soat tt, nguoi dan co thoi quen ty
mua thudc va dé dang mua khang sinh tai cac nha thuéc ma khong can toa caa bac si.

4.2. Ty I8¢ NKDPTN phitc tap do vi khuén sinh men ESBL

Trong nghién ctru cta chung toi ty 16 NKBTN phirc tap do vi khuan sinh men ESBL
14 32,4 %. Ty Ié nay thap hon nghién ctru cua Tran Lé Duy Anh (2015) véi ty 1& 53,3% va
Nguyén Thé Hung (2016) 1a 43,4% [1],[4]. Két qua nghién citu ctia chung t6i gan voi nghién
ctru cta Vit Thi Thom (2018) vai ty 1€ 38,6% [6]. Nhu vay ty I€ nay phu thudc vao khu vuc
cling nhu tirng bénh vién.

Nghién ctru cua ching t6i cho thay vi khuan gay NKDTN phuc tap thuong gap nhat
1a E.coli voi 47,9%, ké dén 1a Klebsiella spp 18,3%, con lai la Enterococcus spp 9,9%,
Pseudomonas spp 8,5% va mot s6 vi khuan khac. Tuong tu nghién ciru cua Nguyen Thé
Hung (2016) ty 1& vi khuan gdy NKDTN phuc tap cao nhat 1a E.coli (56,9%), ké dén 1a
Klebsiella spp (14,5%), con lai 1a cac vi khuan khéc [4]. Nghién ctru ciia Tran Lé Duy Anh
(2015) ciing cho thay ty 1& vi khuan gdy NKDTN cao nhit 1a E.coli (65,9%) va Klebsiella
spp (8,7%) [1]. V6i hai loai vi khuan nay ty ¢ sinh men ESBL lan lugt 1a 41,2% va 61,5%.
Trong nghién cttu ciia Tran Lé Duy Anh (2015) ciing ghi nhan ty Ié nay lan luot 1a 56,67%
va 50% [1]. Su khéac biét ndy c6 thé do c& mau nghién ciru cia chung toi thip cung voi mit
bénh chung cua tirng bénh vién ciing nhu khu vuc 1a khac nhau.

4.3. Yéu t6 lién quan dén vi khuan sinh men ESBL

Trong nghién ctiu cta ching t6i ty I vi khuan sinh men ESBL ¢ nhém >50 tudi cao
hon nhom <50 tudi, ty 1& 1an luot 14 33,9% va 25%. Su khéc biét khong co ¥ nghia thong ké
Vé6i p=0,548. Nghién citu cia Tran Lé Duy Anh (2015) ghi nhan ty 1& sinh ESBL ¢ nhém
<50 tudi chiém 75% cao hon nhom >50 tudi chiém 50%, tuy nhién nghién ciru nay khong
ghi nhan vé mat y nghia thong ké véi p=0,078 [1].

Nghién cttu cia ching t6i cho théy ty 16 NKDTN phirc tap do vi khuan sinh men
ESBL & nir cao hon nam 1,07 1an; ty 1& 1an luot 14 33,3% va 31,0%; su khac biét nay khong
¢6 y nghia théng ké véi p=0,839. Theo nghién ctru cua Tran Lé Duy Anh (2015) ty 1é sinh
men ESBL & nit va nam 1an luot 13 65,22%, 36,26%, cao hon gip 1,8 Ian; sy khac biét nay c¢6
¥ nghia thong ké véi p=0,025 [1]. Tuong ty, nghién ctu ciia chung t6i ghi nhan ¢ nhém nix
cao hon nhém nam, tuy nhién do ¢& mau thap do d6 nghién ctru chua ghi nhan méi lién quan.

Nghién cttu ghi nhan méi lién quan gitra vi khuan sinh men ESBL va tién sir
NKDTN. Nhitng ddi twgng o tién sit NKDTN trude d6 sinh men ESBL cao hon nhiing dbi
tuong khong c6 tién st NKDTN 2,1 1an. Cu thé, & nhom dbi twong co tién st NKDTN sinh
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men ESBL 14 48,0% va khong c6 tién sit NKDTN sinh men ESBL 14 23,9%; su khac biét
c0 y nghia thdng ké v6i p=0,038. Tuong tw, nghién ctu cua Mengistu Abayneh (2018) cho
thiy ty 1¢ sinh men ESBL ¢ nhom c6 tién st NKDTN cao hon nhom khéng co6 tién sir
NKDTN 2,7 1an véi p=0,015 [10]. Ngoai ra nghién ctru ciia Jumana H Albaramki (2019)
cling c6 ty 1& sinh men ESBL & nhom c6 tién st NKDTN cao hon nhom khéng c6 tién sir
NKDTN 1,6 1an véi p=0,023 [9].

V& ty 18 vi khuan sinh men ESBL & nhom d6i twong c6 sir dung thudc khang sinh
trude d6 cao hon nhom ddi tugng khong co dung khang sinh trude d6 2,1 1an vai ty 16 1a
43.2% va 20,6%, su khac biét c6 ¥ nghia thong ké voi p=0,042. Tuong ty trong nghién ciiu
cua Mengistu Abayneh (2018) cting ghi nhan ty 1€ vi khuan sinh men ESBL ¢ nhom d6i
tuong co sur dung thude khang sinh truge d6 cao hon nhom dbi twong khong c6 sir dung
thudc khang sinh trude d6 3,2 1an véi p=0,025 [10].

Vé ty 1& vi khuan sinh men ESBL theo vi tri nhiém khuan, trong nghién ctru cua
chung t61 ghi nhan NKDTN trén ¢o ty I¢ sinh men ESBL cao hon nhém NKDTN dudi voi
ty 18 lan luot 14 43,8% va 23,1%. Tuy nhién sy khac biét nay khong co y nghia thong ké voi
p=0,064. Nghién ctru ndy ciing twong ty nghién ctru ciia Tran Lé Duy Anh (2015) ghi nhén
ty 1¢ vi khuan sinh ESBL & NKDTN trén cao hon NKDTN dudi 1,5 lan. Sy khéac biét nay
khong ¢ ¥ nghia théng ké vai p=0,385 [1].

Trong nghién ctu ctia chung t6i, ty 1& vi khuan sinh men ESBL & nhém dbi tugng cd
dit ong thong tiéu thap hon nhom khong dit éng thong tiéu lan luot 1a 28,0% va 34,8%, su
khac biét nay khong cé y nghia thong ké (p=0,560), két qua nay do ¢& miu nghién ciru cua
chung t6i con thap, mat bénh con han ché. Tuy nhién, & nghién cru cia Arne Soraas va cong
su (2013) ghi nhan ty I¢ sinh men ESBL ¢ nhom dbi tugng c6 dng thong tiéu cao hon nhém
khong dat ong thong tiéu 1a 1,1 1an, sy khac biét nay khong c6 ¥ nghia thong ké vai p=0,74 [7].

Vé ty 1¢ vi khuan sinh men ESBL ¢ nhom ddi twong c¢6 suy than man cao hon nhém
dbi tugng khong c6 suy than man 1,1 1an véi ty 18 1a 34,6% va 31,1%. Tuy nhién sy khac
biét nay khong c6 ¥ nghia thong ké (p=0,761). Trong nghién citu ciia Arne Soraas va cong
su (2013) ciing ghi nhan ty 1& vi khuan sinh men ESBL ¢ nhém d6i twong co suy than man
cao hon nhom ddi twong khong c6 suy than man 1,4 1an, sy khac biét nay khong ¢ ¥ nghia
thdng ké véi p=0,56 [7].

Nghién ciru clia ching t6i ghi nhan ty I¢ vi khuan sinh men ESBL ¢ nhom dbi tuong
c6 dai thao dudng cao hon nhom ddi twong khong c6 dai thao duong lan luot 14 52,2% va
22,9%, su khac biét c6 y nghia thong ké voi p=0,014. Tuong tu nghién ctiu ciia Arne Soraas
va cong su (2013) ghi nhan ty 1& sinh men ESBL & nhom ddi tugng ¢ dai thao dudng cao
hon nhom khéng c6 dai thdo dudng 1 2,7 1an véi p= 0,02 [7]. Bén canh d6, & nghién ctu cua
Mengistu Abayneh (2018) ciing ghi nhan ty 1¢ vi khuan sinh men ESBL ¢ nhém déi twong c6
dai thao duong cao hon nhém ddi tugng khong co dai thao duong 1,8 1an véi p=0,815 [10].

V. KET LUAN

Ty 18 NKDTN phirc tap do vi khuan sinh men ESBL 13 32,4 %. Nghién ctru ghi nhan
ty 16 NKDTN phic tap do vi khuan sinh ESBL cao hon ¢ nhém déi tuwong c6 tién sir nhidm
khuéan duong tiét niéu, dung thude khéng sinh trudc d6 va dai thao duong lan luot 13 2,937;
2,939; 3,669 lan so V&i nhom con lai. Su khac bi€t 6 y nghia thdng ké v6i p<0,05. Nghién
ctru chua ghi nhan méi lién quan gitra ty 1é NKDTN phuc tap do vi khuan sinh men ESBL
Vi tudi, gidi, vi tri nhiém khuan, dng thong tiéu, suy than man véi p>0,05.
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TOM TAT

Dt vin dé: Nhiém khud}] bénh vién dang la vdrlg dé"y té toan cau lam tang ti 1é bién ching,
tir vong cho nguoi bénh. Theo thong ké cua To chirc Y te the gidi, nam 2007 tai cac nuée dang phat
trién cho ket qua 1,4 triéu nguoi bénh mac nhiem khudn bénh vién, chi phi cho nguoi bénh mac
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