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ABSTRACT

Objective: The aim of this study is to assess the use of antibiotics and identify factors
associated with treatment outcomes in the Intensive Care Unit (ICU) at Children’s
Hospital 2.

Methods: This was a descriptive cross-sectional, retrospective study involving the
analysis of 350 medical records of children hospitalized in the ICU between June 2022
and June 2023.

Results: The most frequently used antibiotics were vancomycin (83.4%) and carbapenem
(78%). Among the 3,103 medical orders evaluated for antibiotic appropriateness,
7.7% were inappropriate in terms of antibiotic selection, and 5.7% were inappropriate
regarding dosage. The overall treatment success rate was 88.6%. Multivariate analysis
identified three factors associated with treatment failure: septic shock (p = 0.002; OR
4.63;95% CI1.78 - 12.1), undergoing renal replacement therapy (p = 0.002; OR 6.53; 95%
Cl11.99 -21.49), and suspected invasive fungal infection (p = 0.002; OR 6.43; 95% CI 1.99
—20.76) or confirmed invasive fungalinfection (p =0.001; OR18.62;95% C13.17 - 109.52).

Conclusion: Overall, antibiotic prescriptions and dosages generally adhered to current
guidelines. Identified factors associated with treatment failure included septic shock,
renal replacement therapy, and suspected or confirmed invasive fungal infections.
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ABSTRACT

Muc tiéu: Nghién clru nham khao sat tinh hinh st dung khang sinh va cac yéu t6 lién quan
dén két qua diéu tri tai khoa Hoi strc tich cuc va Chéng doc (HSTC&CD) bénh vién Nhi
bong 2.

Pai tuong va phuong phap: Nghién clitu cat ngang mé ta, hoi cvu dit liéu trén 350 bénh nhi
(BN) diéu tri tai khoa HSTC&CP tir thang 06/2022 dén thang 06/2023.

Két qua: Khang sinh dugc s dung phd bi€n & vancomycin (83,4%) va nhom
carbapenem (78%). Trong 3.103 y l&nh dugc ra soat, 7,7% y l&nh chuwa phu hop vé lua
chon khang sinh va 5,7% y l&nh chuwa phu hgp vé liéu dung khang sinh. Két qua diéu tri
thanh cong dat 88,6%. Ba yéu t& lién quan dén két qua diéu tri that bai la BN c6 séc nhiém
khuén (p = 0,002; OR 4,63; 95%Cl 1,78 — 12,1), BN trai qua liéu phap thay thé than (p =
0,002; OR 6,53; 95%CI 1,99 — 21,49) va BN c6 nghi ngd nhiém nam xam l&n (p = 0,002; OR
6,43; 95%ClI 1,99 — 20,76) hoac xac dinh nhiém nam xam an (p = 0,001; OR 18,62; 95%ClI
3,17 -109,52).

K&t luan: Nghién ctu cho thdy mot s6 y lénh van chua dugc chi dinh khang sinh phu hop
(loai hoac lidu dung) trong diéu tri bénh nhi tai Khoa HSTC&CPH clia bénh vién Nhi Dong 2.
Nghién cttu khuyé&n cdo can tang cudng t6i wu chi dinh khang sinh & BN s8¢ nhiém khuan,
thay th& than hodc nhiém nam xam lan.

Tirkhoa: Liéu phap khang sinh, hiéu qua diéu tri, hoi stic, bénh nhi.

1. DAT VAN BPE

S dung khang sinh khong hop ly hay lam dung
khang sinh khéng nhitng lam gia tadng chi phi diéu
tri, tang tac dung phu do thudc ma con gép phan
tang khang thudc cla vi khuén. Tai Viét Nam, ty (&
vi khuan khang thu6c ngay cang cao. Tai bénh vién
Nhi Dong 2, khoa Hoi stc tich cuc va Chéng doc
(HSTC&CD) la nai didu tri nhitng bénh nhi (BN) nang,
nguy kich can dugc theo ddi sat, van dé kiém soat
nhiém khuan bénh vién va diéu tri vi khuan da khang
cang dugc quan tdm. Tuy nhién, chua cé danh
gia nao vé tinh hinh st dung khang sinh tai khoa
HSTC&CH dugc thuc hién. Vi vay, ching t6i tién
hanh dé tai nham tim hiéu tinh hinh st dung khang
sinh tai khoa HSTC&CD va céc yéu t6 lién quan dén
két qua diéu tri.

*Tac gia lién hé

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Thiét ké nghién ctru

Nghién cltu cat ngang trén ho so bénh an.

2.2. Doi twgng nghién ciru

- Tiéu chuan lua chon: BN nhap khoa HSTC&CDH
dugc chi dinh khang sinh tai khoa tir thang 06/2022
dén thang 06/2023.

- Tiéu chudn loai tri: BN xin vé vi cac ly do khong lién
quan dén van déy khoa. BN chan doéan lao dang dugc
diéu tri. BN nam tai khoa HSTC&CP dudi 2 ngay.

2.3.C& mau

Udc tinh ¢8 mau dwa vao coéng thirc:

p(1-p)

1-a/2 d2

n =272
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Z=1,96; p = 0,34 la ty & khang sinh sir dung chua
phu hgp theo nghién clru ctia Chiotos K. va céng sy
nam 2023 trén BN ¢ ICU6); d = 0,05. Két qua lan =
345 (thuc té: 350 mau).

2.4. Néi dung nghién ctru: Thu thap dir liéu vé dac
diém strdung khang sinh va cac yéuté lién quan dén
két qua diéu trj tai khoa HSTC&CP bao gom:

-DPac diém clhia bénh nhi: Tudi, gidi tinh, bénh nhiém
khu&n, nhi@m ndm xam l&n, s6 ngay diéu trj tai khoa
HSTC&CD, s6 ngay thd may, s6 BN cé nhiém vi
khuédn khéang thudc, két quéa diéu tri tai khoa
HSTC&CD [thanh cong (ra khdi khoa HSTC&CD),
that bai (t&r vong/nang hon tai khoa)].

- D&c diém s dung khang sinh: s6 y lénh st dung
khang sinh, sé lugng/ loai khang sinh, thay d6i khang
sinh va nguyén nhan thay déi trong qué trinh diéu tri,
thoi gian diéu tri vdi khang sinh

- Tinh phl hop cua viéc str dung khang sinh: C6 2
tiéu chi chinh danh gia la phu hop vé lva chon khang
sinh va pht hgp vé lieu va ché do lidu; can ci theo
Huéng dan diéu tri Nhi khoa 2019 ctia Bénh vién Nhi
Poéng 2, Hudng dan s dung khang sinh nam 2015
cuia Bo Y t& va Khuyén céo diéu tri nhiém khuan da
khang clia Hiép hoi cac bénh truyén nhiém Hoa Ky,
Dugc thu Qudc gia Viét Nam 2022[1,2,3,7].

2.5. Phan tich va x¢¢ ly s8 liéu: Dung théng ké mo
ta, phan tich hoi quy logistic don bién/da bién, xur
ly bang phan mém SPSS 26. Moi su khac biét coy
nghia thong ké khi p < 0,05.

3. KET QUA NGHIEN cUU

3.1. Pac diém s dung khang sinh trong diéu tri
nhiém khuén

Ddc diém cua bénh nhi

S6 tudi trung vi la 25 (7 - 90) thang, nhém tudi dudi
12 thang chiém 1/3. Ty l&é nam cao haon so vai nit. S6
ngay diéu tri tai khoa HSTC&CP 1a 7 (4 — 10) ngay,
s6 ngay thd may xam lan 1a 5 (3 - 9) ngay. BN nhéap
khoa sau phau thuat chiém gan mot nira s6 BN. C6
khoang 1/3 BN cdy mau duong tinh, trong dé cay ra
vi khuén da khang, khang md& rong va toan khang
an lugt 1a 19,7%, 7,4% va 3,4%. Ngoai ra, 12,9%
BN c6 nghi ngd/xac dinh nhiém ndm xam lan. S8
bénh nhiém khudn déng mac 2 (1 - 2) bénh, nhiém
khu&n hd hap chiém ty l& cao nhat (71,4%), ti€p dén
la nhiém khu&n huyét (61,7%) (Bang 1).
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Bang 1. Dac diém bénh nhi

tai khoa HSTC&CP (N = 350)

Pac diém S6 lwgng

Tudi (theo thang) 25 (7 - 90)
Nhém tudi < 12 thang (31’239,/0)
Gidi tinh nam (6%,29%/0)

S6 ngay diéu tri tai khoa 7 (4-10)
S6 ngay thd may 5(3-9)

BN c6 thuc hién thay thé than 26 (7,4%)

BN nhap khoa sau phau thuat 162

(46,3%)

S6 BN cdy mau duong tinh 105 (30%)

S6 BN nhidm VK da khang 69 (19,7%)
S8 BN nhiém VK khang m& rong 26 (7,4%)
SG BN nhidm VK toan khang 12 (3,4%)

C6 ch&n dodn ndm xam lan 45 (12,9%)
Nghi ngdy 35 (10%)

Xac dinh 10 (2,9%)
S8 bénh nhiém khudn déng méc 2(1-2)
Nhi&m khun hé hap (7%549%)
Nhidm khun huyét (6$j7§/())

S&c nhiém khuan 64 (18,3%)

Nhiém khuén 6 bung 55 (15,7%)

Nhi&m khun khac 36 (10,5%)

BN c6 tén thuong da co quan 33(9,4%)

3.2. Pac diém sir dung khang sinh

Cac khang sinh dugc si dung phé bién 2
vancomycin (83,4%), nhém carbapenem (78%) va
cephalosporin thé hé 3, 4 (49,7%). Colistin dugc s
dung & 29,1% BN (Hinh 1).

v ) 834

Nhém carbapenem 78

Nhom cepk inthé he 3.4 49,7
Colistin  E————— 20,1
Nhém quinolon EEEEEEE————— 6
Nhém aminoglycosid  EE— 22,6
Metronidazol INEEG_— 17,7
Trimethoprim/ sufamethoxazol IS 15,1

Hinh 1. Ty & cac khang sinh/ nhém khang sinh
duoc st dung & BN (N = 350)
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Thoi gian diéu tri khang sinh la 6 (4 — 10) ngay, st
dung 3 - 4 khang sinh chiém ty l& cao nhét (48,9%).
C6 tong 3.103 y lénh diéu tri khang sinh trén 350
BN, trong d6 495 y l&énh (16,0%) thay déi lwa chon
khéng sinh va 84 y l&nh (2,7%) thay déi liéu khang
sinh. Nguyén nhan thay déi lyva chon khang sinh cha
yéu la do ldm sang/can lam sang clia BN (80,8%).
Vé thay d6i ché do liéu, nguyén nhan tang hoac
giam liéu do theo d&i néng dé thubc trong mau
(Therapeutic Drug Monitoring - TDM) chiém ty l& cao
nhat (34,5%) (Bang 2).

Bang 2. Tinh hinh s&* dung khang sinh
tai khoa HSTC&CbH

Tiéu chi Téng

S6 khang sinh sir dung trong dgt

diBu tri 3(2,75-9)

Ttr 1 - 2 khang sinh 86 (24,6%)

Tir 3 - 4 khéng sinh 171 (48,9%)

Tur 5 khang sinh tré lén 93 (26,5%)

S6 khang sinh st dung trong 1

ngay 2,6(2-3,3)
Thdai gian diéu tri khang sinh 6(4-10)
Téng sy lénh khang sinh 3.103

S6y lénh c6 thay d6i lua chon

khéng sinh 495 (16,0%)

S6y lénh c6 thay déi lidu khang

0,
i 84 (2,7%)

Nguyén nhan thay déi lwa chon khang sinh
(495 y lénh)

Thay d&i do ldm sang/ can lam

0,
sang 400 (80,8%)

Thay dé8i do vi sinh 95 (19,2%)

Nguyén nhan thay déi lieu khang sinh
(84 y lanh)

Tang/giam lidu do TDM 29 (34,5%)

Tang lieu do chuwa dap ing diéu tri | 27 (32,2%)

Tang/ giam liéu do chirc nang than | 18 (21,4%)

Sai sot tinh toan 10 (11,9%)

3.3. Tinh phu hgp cua viéc str dung khang sinh

Khao sat tinh pht hgp vé st dung khang sinh, co
7,7% (239 y l&énh) dugc danh gid chua phu hop vé
lva chon khang sinh va 5,7% (176 y lénh) chua phu
hop veé ligu va ché dé lieu. Suphiu hgp vé lwa chon do
khoéng cay vi sinh trudce khi dung khang sinh chiém ty
& cao nhat (34,7%). Danh gia chua phu hgp vé liéu
va ché do lieu, lidu thap so vdi khuyén cdo chiém ty
& cao nhat (47,7%) (Bang 3).

Bang 3. Phan loai sé y lénh
khong phu hop str dung khang sinh

Phan loai s6 y lénh khéng phu hgp Téngn
LUA CHON khang sinh (239 y l&nh) (%)
Khong cay vi sinh trude khi dung khang 83
sinh (34,7)
Ph&i hop khéng sinh khéng phu hop 49
' i (20,5)
Dung khang sinh khéng cé chan doén 44
nhiém khuén (18,4)
Khéng phu hop vi sinh 33
j (13,8)
Dung khang sinh du phong phau thuat
kéo dai > 24h 18(8,4)
Khoéng phtu hgp phac do 10 (4,2)
Phan loai s6 y lénh khdng phu hgp Tong n
LIEU VA CHE PO LIEU (176 y L&nh) (%)
Lidu thip so véi khuyén céo 84
(47,7)
Liéu cao so v@i khuyén céo 41
(23,3)
Khéng chinh ligu theo TDM 32
(18,2)
Liéu sai theo chirc nang théan 11 (6,3)
Khoéng cach lidu khéng phu hop 8 (4,5)

3.4. Cac yéu to lién quan dén két qua diéu tri

Trong 350 BN, ¢6 88,6% BN dugc diéu trithanh céng
va 11,4% BN that bai. Chung t6i st dung phuong
trinh hoi quy logistic don bién dé khao sat cac yéu to
lién quan dén két qua diéu tri. Cac yéu t6 lién quan
céynghiathéngké (p <0,05) tiép tuc dugc phantich
hoi quy logistic da bién. K&t qua cho thay c6 3 yéu td
c6 thé lién quan dén két qua diéu tri that bai la BN
c6 s6¢ nhiém khuan (p = 0,003; OR = 4,361; 95%Cl
1,67 — 11,4), BN phai thuc hién liéu phap thay thé
than (p = 0,01; OR = 4,215; 95%CI 1,42 — 12,51) va
BN c6 nghi ngd nhiém ndm xam &n (p = 0,019; OR =
3,72; 95%Cl 1,24 -11,12) hodc xac dinh nhiém nam
xam lan (p = 0,007; OR =9,223; 95%CI 1,83 — 46,46)
(Bang 4).
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Bang 4. Cac yéu to lién quan dén két cuc diéu tri (N = 350)

e ta . Thanh cong | That bai - Khoang tin cay
Yéu 16 khao sat (n=310) (n=40) GiatriP OR 959
a0 liau bha Khong | 299(96,5) | 25(62,5)
Thute hion (84 phap , 0,01 4,215 | 1,42-12,513
ay the than Co 11(3,5) 15 (37,5)
Khong | 286(92,3) | 19(47,5)
Nhi&m ndm xam l&n | Nghingd | 20 (6,5) 15(37,5) | 0,019 3,720 1,244-11,12
Xac dinh 4(1,3) 6 (15) 0,007 9,223 1,831 -46,46
L ; Khong | 272(87,7) 14 (35)
Séc nhiém khuan 0,003 4,361 1,668 11,4
Cé 38(12,3) 26 (65)

4. BAN LUAN

4.1. Tinh hinh st dung khang sinh trong diéu tri
nhiém khuan

Pac diém bénh nhi

Tudi clia BN c6 trung vi la 25 (7 - 90) thang, trong
d6 nhém c6 dé tudi < 12 thang chi€ém khoang 1/3.
Pay & nhom tudi cé nguy ca nhiém khuan cao va
tién trién ndng do hé théng mién dich dang trong giai
doan phat trién chua hoan thién. Cé 30% BN cay
mau duong tinh, gay khé khan trong lia chon thudc
néu kém dap ung diéu tri nhung khéng rd tac nhan.
S6 BN nhiém vi khuan khang thudc chi€m trén 20%,
va trén 70% trong t6ng s& 105 BN cdy mau duong
tinh. Pay la van dé dang bdo dong trong boi canh dé
khang khang sinh hién nay, dac biét trong cac don vi
hoi stic vi nguy co dan dén that bai diéu tri cao.

BN dugc chan doan 2 (1 — 2) bénh nhiém khuén,
nhiém khudn hé hap chiém ty & cao nhat (71,4%),
tiép dén la nhiém khuin huyét va s6¢ nhiém khuan.
Pay la cac bénh nhiém khuan thudng gép & cac don
vi hoi strc, dac biét nhirng BN nang ti€n trién nhiéu
nhiém khudn déng méc trong sudt qua trinh diéu
tri tai khoa. V&i nhitng bénh nhiém khuén nang nhu
trén, BN ndm khoa HSTC&CP thudng c6 nguy co
nhiém ndm xam l&n. C6 12,9% BN nghi ngd/chan
doan nhiém ndm Candida xam l&n, tuong tu nghién
clu cua Tran Anh[5] véi ty & nhiém ndm & 14,9%
nam 2018. Viéc ddng mac ndm xam lan sé gay nhiéu
kho khan trong diéu tri, lién quan dén ty L& that bai
diéu tri va t&r vong cao.

Péac diém s dung khang sinh

Thoi gian diéu tri khang sinh la 6 (4 — 10) ngay, trong
dé c6 4 BN nhiém khuén nang dudc diéu tri trén 30
ngay. Thoi gian diéu tri khang sinh tuong duong vdi
thdi gian nam tai khoa HSTC&CD (trung vi 7 (4 - 10)
ngay). So vdi nghién clu khac, thai gian thap hon
so vdi nghién clru clia Abbas Q. va céng su(8) (trung
binh 10 ngay) c6 thé do nghién ctru ching téi cé mot
ntra s6 BN nhap khoa sau phau thuat véi thai gian
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nam hoi si'c ngan ngay (3-5 ngay).

BN dugc s dung 3 - 4 loai khang sinh chiém ty &
caonhat (48,9%). S6 lugng khang sinh strdung trong
1 ngay la 2,6 (2 - 3,3) loai. K&t qua tuong dong vai
nghién cltu clia Abbas Q. va cong su[8] (sé khang
sinh trung binh 3 loai, 29% s(* dung 3 khang sinh).
Khéng sinh dugc st dung nhiéu la vancomycin,
nhém carbapenem va cephalosporin thé hé 3, 4.
Day la nhitng khang sinh dugc sir dung trong phac
do6 diéu tri nhiém khuan nang, dac biét la BN ndm &
don vi héi strc c6 nhiéu nguy ca nhiém vi khuan da
khang. Colistin, nhédm quinolon va aminoglycosid
cling dugc str dung nhiéu (>20%) chti yéu phdi hgp
véi nhom carbapenem. K&t quéa tuwong dong vdi
nghién clrutrong nude ctia Tran Anh[5] (vancomycin,
carbapenem, cephlosporin) va nghién ctu nudc
ngoai clia Abbas Q. va coéng su[8] (meropenem,
vancomycin).

4.2, Tinh phu hgp cuta viéc str dung khang sinh

Trong 350 BN ghinhan dugc 3.103y lénh khang sinh.
K&t qua cho thdy co6 7,7%, tuong ung 239 y lénh
chua pht hgp vé lua chon khang sinh, ty & th&p hon
so v&i nghién cltu ctia Chiotos K. va cong su[6] (34%
y l&énh chua phu hgp). Trong s6 céc y lénh chua phu
hop, ghi nhan 34,7% y lénh dung khang sinh nhung
khéng cdy mau trudc dé hodc trong qua trinh diéu
tri tai khoa. Nhitng BN khéng dugc chi dinh cdy mau
chliyéu la nhom BN ngoai khoa nhap HSTC&CP sau
phau thuat, dung khang sinh kinh nghiém khi cé dau
hiéu nhiém khuan va khéng cdy mau trong ca qua
trinh ndm hdi sic cling nhu nam & khoa khac truéc
dé. Tuy nhién theo nguyén tac s dung khang sinh,
phai cdy mau tim vi khuan trudc khi quyét dinh st
dung khang sinh[1], dac biét véi tinh hinh dé khang
khang sinh hién tai. Ngoai ra, 18,4% y lénh dung
khang sinh khéng c6 chan doan nhiém khuan, bac si
chi dinh khang sinh dua vao lam sang BN c6 sét, chi
d4du nhiém khuan tdng nhung khéng cé chan doan
nhiém khu&n ghi nhan trong hé so bénh an. Nguyén
tac tién quyét s dung khang sinh a khi c6 chéan
doan nhiém khuan[1]. Nghién ctu clng ghi nhan



V.C. Nhan et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 16, 94-99

20,5% y l&nh phdéi hgp khang sinh chuwa phu hop.
Céc phoi hgp khang sinh chua phlu hgp theo phac
do tham chiéu bao gom linezolid + clindamycin
hay linezolid + rifampicin cho diéu tri vi khuéan gram
duaong, colistin bom EVD phdi hop meropenem
khong kém colistin truyén tinh mach.

Panh gia tiéu chi khéng phu hgp vé lieu va ché do
lidu khang sinh, c6 5,7% y l&énh vi pham tiéu chi,
k&t qua thdp hon so vdi nghién clu ctia Nguyén
Thi Bich Nga va cong su[4] (ty l& khéng hop ly lidu
chiém khoang 40%) c6 thé la do tiéu chudn chon
mau va nghién ctu clia Nguyén Thi Bich Nga danh
gia trén s BN, con nghién cttu chung téi danh gia
trén s6 y lénh khang sinh. Trong céc y l&énh khéng
pht hgp, liu thap so vdi khuyén cédo chiém ty &
cao nhat 84%, cha yéu lién quan dén liéu cefazolin.
Cefazolin sau phau thuat nhap khoa HSTC&CH
thudng dugc dung thém trong 48 gid vai ché dé ligu
rat thap. Viéc s dung khang sinh dy phong phau
thuéat kéo dai khéng dugc khuyén céo, con st dung
lidu thap khéng co tac dung du phong ma con tang
nguy co dé khang khang sinh.

4.3. Cac yéu té lién quan dén két qua diéu tri

Trong 350 BN diéu trj tai khoa HSTC&CP, c6 88,6%
BN dugc diéu tri thanh cong ra khoi khoa va 11,4%
BN nang hon hodc t& vong. Vi c6 gan mot nira BN
nhap HSTC&CD dé héi stic sau phau thuat, nén
trong nghién ctru chung téi ghi nhan dudgc ty L& that
bai diéu tri toan mau la 11,4%.

TUr két quéa phan tich, nghién cttu ghi nhan dugc c6 3
yéu td co thé lién quan dén két cuc diéu tri that bai la
BN cé s8¢ nhiém khuan, BN phai thyc hién liéu phap
thay thé than va BN cé nghi ngd/xac dinh nhiém nam
xam lan. Nguy cd that bai diéu tri ¥ BN ¢6 s8¢ nhiém
khu&n cao hon 4,3 lan so vdi BN khéng c6 séc. Séc
nhiém khuan la mét tinh trang nhiém khuan nghiém
trong lién quan dén ty & tlr vong cao. Gan mét nlra
s8 ca tir vong do s8¢ nhiém khuén & tré em xay ra
trong vong 24 gid dau sau khi nhap ICU, do dé can
phat hién sém, diéu tri sém va tich cuc cho nhirng
BN c6 s6¢ nhiém khuan. Nghién ctu con cho thay,
BN phaithuc hién liéu phap thay thé than c6 nguy co
that bai diéu tri cao hon 4 lan so véi nhém con lai.
Pay la nhitng BN c6 tinh trang tién lugng nang nhu
s6c¢ nang, tdn thuong da co quan, hodc suy than giai
doan IV, V. Ngoai ra, nguy ca that bai diéu tri con lién
quan dén BN c6 nghi ngd hodc xac dinh nhiém nédm

xam l&n. Vivay can danh gid nguy canhiém namxam
l&n dé diéu tri tich cuc nham cai thién tién lugng BN.

5. KET LUAN

Nghién cliru da cung cap nhirng sé liéu téng quat vé
diéu tri nhiém khuan tai mot don vi hdi stc nhi khoa
tuyén cudi. T két qua nghién clru cho thay van dé sur
dung khang sinh va diéu tri nhiém khuan ngay cang
phirc tap, can co sy hgp tac da chuyén khoa. Xéac
dinh dudgc cac yéu té lién quan dén that bai diéu tri
cling can chu trong dé kip thoi diéu tri cai thién tién
lvgng BN. Yéu cau cép thiét can cap nhéat thuong
xuyén cac hudng dan diéu tri nhiém khuén va trién
khai chuong trinh quan ly s&r dung khang sinh.
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