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SUMMARY

Objective: To describe the characteristics and treatment outcomes of neonatal sepsis in preterm
infants at the Pediatric Center, Bach Mai Hospital.

Subjects and Methods: A descriptive case-series study was conducted on 104 preterm neonates
diagnosed with neonatal sepsis in 2024.

Results: The proportion of late-onset neonatal sepsis (LONS) was 40.4%, while early-onset
neonatal sepsis (EONS) accounted for 59.6%. The proportion of infants whose mothers had
infections during pregnancy in the EONS group was 2.7 times higher than that in the LONS group
(25.8% vs. 9.5%), with a statistically significant difference (p = 0.039). Tachypnea was observed
in 77.9% (81/104) of infants. Chest retractions occurred in 71.2% of cases. Apnea was present in
58.7% of infants, grunting respiration in 47.1%, and decreased oxygen saturation (SpO, < 90%) in
48.1% of infants. The median length of hospital stay in the LONS group was 33.5 days, which was
longer than that in the EONS group (25.5 days). The use of a single-antibiotic regimen was most
common in the EONS group (40.3%), whereas in the LONS group treatment mainly involved the
use of more than three antibiotics (54.8%). Ampicillin was the most frequently used antibiotic in
both groups. After initiation of empirical antibiotic therapy, the main reason for the first antibiotic
modification was based on antibiotic susceptibility testing (36.5%). For subsequent antibiotic
changes, the most common reason was antibiotic de-escalation (44.2%).

Conclusion: These findings indicate that late-onset neonatal sepsis, which is often acquired in the
hospital environment and may be associated with antimicrobial-resistant pathogens, represents a
more severe condition requiring more intensive interventions and prolonged treatment, resulting in
a longer duration of hospitalization compared with early-onset neonatal sepsis.
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PAC PIEM VA KET QUA DIEU TRI NHIEM KHUAN SO’ SINH O' TRE DE NON TAI
TRUNG TAM NHI KHOA, BENH VIEN BACH MAI

D6 Tuan Anh', Nguyén Thanh Nam', Pham Trung Kién?, Tran Thi VAn Anh?2, Ta Quang Thanh?, Pham Van Bém"?

'Bénh vién Bach Mai, s6 78 Budng Gidi Phéng, Kim Lién, Ha Néi, Viét Nam.
2Trudng Pai hoc Y Dugc, Pai hoc Qudc gia Ha Noi, toa Nha Y1, 144 Xuén Thuy, Ha N6i, Viét Nam.
3Bénh vién Nam Thang Long, 38, xa Tan Xuan, Ha Ngi, Viét Nam

Ngay nhan bai: 05/12/2025
Ngay chinh stra: 13/02/2026; Ngay duyét dang: 29/04/2026

TOM TAT
Muc tiéu: M6 ta dic diém va k&t qua diéu tri nhiém khuan so sinh & tré dé non tai Trung tdm Nhi
khoa, Bénh vién Bach Mai.

Péi twgng va phuong phap: Nghién ciru mo ta hang loat ca bénh trén 104 tré sg sinh dé non chén
doén nhiém khuan so sinh trong nam 2024.

K&t qua: Nhiém khuén so sinh mudn 14 40,4% va nhiém khuan sd sinh sém (4 59,6%. Ty & tré c6
me bi nhiém khuan trong thai ky 8 nhém NKSS sém cao g&p 2,7 lan so v&i nhém NKSS muén (25,8%
$0 V@i 9,5%). Sy khéc biét nay la cé y nghia théng ké (p=0,039). Thd nhanh L& triéu ching phé bién
nhéat, gap & 77,9% (81/104) tré. Rut lém long nguc , chiém 71,2% (74/104) trudng hgp. Con nging
th& gap58,7%, thd rén gap 47,1%, dd bao hoa oxy gidm <90% la 48,1% tré . NKSS mudn c6 thai gian
nam vién dai hon cé y nghia thdng ké (Trung vi la 33,5 ngay) so véi NKSS sém (Trung vi la 25,5 ngay).
Phéc d6 st dung 1 loai khang sinh nhiéu nhat & nhom NKSS sém véi 40,3%, con vdi NKSS mudn
cht yéu la sir dung >03 loai khang sinh vGi 54,8%. Trong do, ampicilin dugc s dung nhiéu nhat &
céa 2 nhom nay. Sau khi dung khang sinh ban dau, li do thay déi khang sinh lan 1 chl yéu la theo
khang sinh db (36,5%). Vdi [an thay d6i khang sinh ti€p theo chd yéu la ha bac khang sinh (44,2%).

K&t luan: T két qua nay cho thay nhi@m khuén so sinh muén, do thudng mac phai trong méi trudng
bénh vién va c6 kha nang lién quan dén céc tac nhan khang thuéc, la mot tinh trang nang, doi hoi
can thiép tich cuc hon va kéo dai thdi gian diéu tri, dan dén thai gian ndm vién dai hon so véi nhiém

khu&n sd sinh sém.

Tir khéa: Nhiém khuan so sinh, khang sinh, diéu tri

1. DAT VAN DE

Nhiém khuin sd sinh (NKSS) l& mét trong nhitng nguyén
nhan hang dau gay bénh tat va t& vong & tré so sinh, dac
biét & tré dé non (TDN). Do hé mién dich chua truéng
thanh, hang rao bao vé da va niém mac yéu &t, cuing véi
céc can thiép y t&€ xdm &n thudng quy trong qué trinh
cham séc, tré dé non cé nguy co nhiém khuén cao gap
nhiéu lan so véi tré dd thang. Ty l& torvong do nhiém khuén
& tré sad sinh cao, chi xép sau hoi chirng suy hé hap & tré
sd'sinh. Theo T8 chitc Y t& Thé gidi (WHO), udc tinh c6 hon
550.000 tré tlrvong m&i ndm do nhiém khuén & tré so'sinh.
Pang lwu y, hau hét cac trudng hgp vong déu cé thé ngan
ngira, tré sé cé ca hodi séng néu dugc chan doan sém va
ti€p nhan diéu tri, chadm sdc kip thdi [1]. M6i trudng séng
mdi cla tré sa sinh dong vai tro quan trong trong nguy co
phat trién nhiém khuén sau sinh. Céc yéu t8 nhu tiép xuc
vGi me, viéc cho con bu, va dac biét la méi truong bénh
vién véi cac nguy cd tiem an nhu nhiém khuan catheter
tinh mach trung tdm (CLABSI) va viém phdi lién quan dén

*Tac gia lién hé

thd may (VAP), déu cé thé la ngudn lay nhiém [2]. O Viét
Nam, nhirng tién bd vugt bac trong ky thuat hé trg sinh
san va cham séc trudc sinh da mang lai hy vong séng cho
ngay cang nhiéu tré dé non. Tuy nhién, mot hé qua tat yéu
la s8 lugng tré non thang cé nguy cd nhiém khuén huyét
so'sinh (NKSS) cling tang l&én, doi hdi suw chu trong dac biét
tlr gidi chuyén mon. Mac du da dat duge nhiéu thanh tuu
trong linh vuc chdm séc sa sinh, NKSS & tré dé non van la
mot thach thirc khéng nho doi véi cac don viy té [3].

Bénh vién Bach Mai, mdt bénh vién da khoa trung uong
hang dac biét, déng vai tro la tuyén cudi ti€p nhan va diéu
tri cho nhiéu thai phu cé bénh ly ndi khoa phurc tap, tiém
8n nguy cd cao cho tré sd sinh. Cac truing hop nay thudng
duoc chuyén dén tir cac bénh vién tuyén tinh va chuyén
khoa san trén dia ban Ha Noi. Do dé s6 tré sa sinh nhap
vién va diéu tri tai Trung tdm Nhi khoa cé ty & cao hon han
s0 vdi cac dan vi khac c6 khoa nhi, dac biét s6 lugng tré so
sinh dé non chiém ty & 57,6% trong nghién clru clia tac gia
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Nguyén Thanh Nam va céng sy nam 2016 (4 kha cao [4].
Viéc strdung khang sinh dong vai tro then chét trong diéu tri
nhiém khuan so sinh. Do vay, tré so sinh dugc khuyén céo
str dung khang sinh tir rat s@m khi cé céac yéu t6 nguy co,
chi s& lam sang cia nhiém khuan [5]. Tuy nhién, tinh trang
khang khang sinh (AMR) dang trd thanh mot thach thirc
toan cau, de doa hiéu qua clia cac phac do diéu trj hién tai.
Dac biét, & tré dé non, viéc lwa chon va si* dung khang sinh
can than trong dé ddm bao hiéu qua diéu tri t8i uu, giam
thiéu tdc dung phu va ngdn ngira su’ phat trién cla vi khuan
khang thu8c. Viéc diéu tri nhiém khuan so'sinh & tré dé non
¢6 thé chiu anh hudng bdi nhiéu yéu t8, bao gdm céc phac
do diéu tri hién hanh, tinh hinh khang khang sinh tai bénh
vién, va céc can thiép hd trg khac. Viéc danh gia thuc trang
st* dung khang sinh hién tai va dé xuat cac giai phap can
thiép phu hgp 1a vé cung can thiét dé nang cao hiéu qua
diéu tri va giam thiéu nguy cd khang khang sinh cho nhém
bénh nhan dac biét nay. Do do, ching ti thuc hién dé tai
nghién ctru “Thuyc trang st dung khang sinh va dé xuat mot
s6 giai phap can thiép diéu tri nhiém khuan so' sinh & tré dé
non tai Trung tam Nhi khoa - Bénh vién Bach Mai” v&i muc
tiéu: (i)M6 tad mot s6 dic diém cua nhiém khuan sd sinh &
tré dé non tai Trung tdm Nhi khoa - Bénh vién Bach Mai. (ii)
Danh gia k&t qua diéu tri nhiém khuan sag sinh &' tré dé non
tai Trung tdm Nhi khoa - Bénh vién Bach Mai.

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. B8i twgng nghién cliru
Péi tugng nghién ciu L tré so sinh dé non (tudi thai < 37

tuan) dugc chan doan NKSS tai Trung tam Nhi khoa, Bénh
vién Bach Mai trong nam 2024.

2.2. Phwong phap nghién citu
Thiét ké nghién clru: M6 ta hang loat ca bénh
Phuong phap chon mau: Chon mau thuan tién

Kich thudc mau: L8y toan bd sb tré dé no <37 tuan nhap
vién diéu trj tai Trung tdm Nhi khoa, Bénh vién Bach Mai
trong 01 nadm tlir thang 1 dén 30 thang 12 nam 2024.

Phuaong phap thu thap sé liéu: Sir dung phiéu thu thap
théng tin da dugc thiét k& s8n dé thu thap théng tin tir ho
s0 bénh an cla tung tré trong nhém bénh:

Théng tin chung: Ma bénh nhan, ngay nhap vién, ngay
xuat vién, tudi thai, cdn nang khi sinh, gidi tinh, phuong
phép sinh.

Thoéng tin v& me: Tudi, trinh dé hoc van, tién sir san khoa
(s6 lan mang thai, sé lan sinh, tién s say thai, dé non), cac
bénh ly trong thai ky (tiéu dudng thai ky, tang huyét ap thai
ky, nhiém truing), str dung khang sinh truéc va trong khi sinh.
Phan loai va chan dodn nhiém khuén so sinh theo huéng
dan clia Bo Y t&: NKSS sém: trudc 3 ngay sau sinh; mudn:
sau 3 ngay sau sinh, c4c triéu chirng ldm sang, két qua xét
nghiém, can nguyén gay bénh (vi khuan, virus, ndm), loai
khang sinh da s dung va thdi gian diéu tri, bi€n chirng ctia
NKSS, k&t qua digu tri (khoi, d&, khong thay ddi, tirvong) [1]
2.3. Xt ly sé liéu

St dung phan mém théng ké SPSS 22.0

Théng ké mo ta: Tinh ty L&, tan s, trung binh, d6 léch
chuén... cho céc bién sé.

104

Théng ké suy luén:

Srdungcéctestthéngké phu hgp dé so sanh cac nhom (vi
du: t-test, chi-square test, ANOVA, regression analysis).

Xac dinh mai lién quan gilta cac yéu té nguy ca va NKSS.
Tinh khodng tin cay va gia tri p.

2.4. Pao di’c nghién ctru

Tuan thu cac nguyén tac dao dic trong nghién cltu y sinh hoc:

Nghién c(ru da dugc su cho phép ctia Trung tam Nhi khoa
—Bénh vién Bach Mai.

DE tai dugc théng qua Hoi dong Khoa hoc, Hoi dong Dao
dire ciia Bénh vién Bach Mai.
3.KETQUA

3.1. Pac diém déi twgng nghién ciru
Bang 1. Pac diém chung gitra 2 nhém NKSS sém
va NKSS muén

NKSS sém| NKSS
muodn
Pac diém chung N=62 N=42 p
N (%) N (%)
<28tuan 4(6,5) 2 (4,8)
Tuéi thai 28 -34tuan | 52(83,9) | 35(83,3) 0,922
>34 tuan 6(9,7) 5(11,9)
Nam 29(46,8) | 26 (61,9)
Giditinh 0,129
N 33(53,2) | 16 (38,1)
<1000g 9(14,5) | 10(23,8)
Can nang lac sinh | 1000 -1500g | 29 (46,8) | 22 (52,4) |0,218
>1500g 24 (38,7) | 10(23,8)
Sinh thuong | 14 (22,6) | 10(23,8)
Phuong phap sinh 0,884
Sinhmé | 48(77,4) | 32(76,2)
Nhiém khuan Co 16(25,8) | 4(9,5)
me trong khi 0,039
mang thai Khong 46 (74,2) | 38(90,5)
Tuyéndudi | 17 (27,4) | 20 (47,6)
Noi chuyén dén Khoa san — 0,035
Bach Mai | 25 (728) | 22(52,4)

NKSS sdm (N=62) va NKSS mudn (N=42) déu tap trung chu
yéu & ddi tugng tré dé non trung binh (tudi thai 28-34 tuan,
chiém khoang 83% va can nang thap (1000-1500g chiém
46,8%-52,4%). Su khac biét cé y nghia théng ké vé nhiém
khudn me trong thai ky (p=0,039). Ngugc lai, NKSS muén
c6 ty lé tré dugc chuyén dén tirtuyén dudi cao hon (47,6%).
Bang 2. Pac diém khi nhap vién giira 2 nhém NKSS sém
va NKSS mudn

NKSS NKSS
sém muodn
Déc diém chung N=62 N=42 p
N (%) N (%)
Co 35(57,4) | 28 (66,7)
Th& may xd&m nhap 0,342
Khong 26 (42,6) | 14 (33,3)
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Dt catheter Cé 26 (42,6) | 22 (52,4) 0326
TMR, MR Khong | 35(57,4) | 20 (47,6) |
Huyét ép Cé 10 (16,4) | 14(33,3) 0,06
dong mach Khéng | 51(83,6) | 28 (66,7)
<7ngay | 13(21) | 3(7,1)
Thoi gian st dung .
kg sinh 7-14ngay | 34(54,8) | 17 (40,5) |0,008
>14ngay | 15(24,2) | 22 (52,4)
Trung vi
gigianndmvién| (nhé nhat— y ! )
Théi gian né (nho nh (625’;2) (53:3123) 0,036
Ll&n nhat)

NKSS muén c6 huyét ap dong mach cao gép doi so vdi
NKSS sém (33,3% so vdi 16,4%; p=0,046). NKSS mudn co
thoi gian ndm vién va thdi gian st dung khang sinh kéo dai
hon c6y nghia thong ké (Trung vi 33,5 ngay).

Bang 3. Mot s6 dac diém lAm sang clia déi twgng nghién ciiu

Phac d6 st dung 1 loai khang sinh nhiéu nhat & nhém
NKSS sém vdi 40,3%, con véi NKSS mudn chu yéu la sir
dung >03 loai khang sinh v&i 54,8%.

aor¥
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—
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cilin Coftiaxone  Caloperaoos

Thicr Amikacin

B NESS 2fm m MESS s m Tén,

Biéu d6 2. Cac phac d6 khang sinh ban dau s dung
cho NKSS sém va NKSS muén

Phac d6 ban dau, ampicilin dugc si dung nhiéu nhéat

Céc triéu chiing hé hap 14 dau hiéu néi bat nhat ctia nhiém
khuan sd sinh trong nghién cttu: Thd nhanh (4 triéu chirng phd
bién nhat, gap & 77,9% (81/104) tré. Rt 16m Bng nguc clng
& mot dau hiéu thudng xuyén, chiém 71,2% (74/104) trudng
hop. Con ngiing thd xay ra & 58,7% (61/104) tré. Thé rén dugc
ghi nhan & gan mot nira s6 tré 47,1% (49/104), 48,1% tré cé
tinh trang giam dé bao hoa oxy trong mau (Sp02<90%) va tim.

ot [=Fgliil] 07 Dy us

W NEES MRS o Thng

Bi€u dd 1. Ty lé st dung cac loai khang sinh cho NKSS
sé&m va NKSS mudn

Dc diErm [am o2 104 ” 66,3% cho ca 2 nhom, ti€p dén la ampicillin két hop vdi
dc diém lam sang (n=104) n ° gentamicin chiém 30,8%.
Tang than nhiét 2 1,9 Bang 4. K&t qua digu tri
Ha than nhiét 16 15,4
athan nhie NKSS | NKSS
Th& nhanh 81 77,9 K&t qua didu tri sém mudn
Can nging thé 61 58,7 N=62 | N=42 | P
Thg rén 49 47,1 N (%) N (%)
Rut l6m [6ng nguc 74 71,2 Khoi (ra vién) 51(82,3) | 34(81)
Sp02 <90% 50 48,1 2 =
Glam/ds gy a5 a.8) | 0,276
Tim 50 48,1 (chuyén vé tuyén dudi)
Truong luc cd thay dbi 29 27,9 Ttrvong 4(6,5) | 6(14,3)
Nhip tim nhanh 24 23,1 NKSS muén cé ty lé tirvong (14,3%) cao hon NKSS sém (6,5%)
Refill =22s 16 15,4 4 BAN LUAN
Biéu hién tiéu héa 22 21,2 NKSS s6m (N=62) va NKSS mudn (N=42) déu tap trung cht
Vang da 31 29,8 y8u ¢ ddi tugng tré dé non trung binh (tudi thai 28-34 tuan,
Vi dami 2 P chiém khoang 83%) va can nang thap (1000-1500g chiém
'em da md ’ 46,8%-52,4%). Dieu nay khing dinh tré dé non la nhém

c6 nguy co cao nhat méc nhiém khuan so' sinh do hé mién
dich chua hoan thién, dé bj t6n thuong da va niém mac,
va can nhiéu can thiép xam lan. Su khac biét cé y nghia
théng ké vé nhidm khuan me trong thai ky (p=0,039) cho
thay viéc sang loc va diéu tri nhiém khuin & me a bién
phéap cdt 16i dé phong ngira NKSS sém. K&t qua nay phu
hgp vdi hiéu biét co ban vé co ché lay truyén NKSS sém
(tr me sang con qua dudng sinh duc hoac nhau thai). Cac
tac gia trén thé gidi déu nhan manh tdm quan trong clia
nhi&m khuan me (nhw viém mang 8i, GBS, UTI) [6]. Nguoc
lai, viec NKSS mudn cd ty 1é tré dugc chuyén dén tirtuyén
dudi cao hon (47,6%) gai y rAng cac yéu t6 nguy co ngoai
sinh, phoi nhiém trong méi trudng cham séc, va céac thu
thuat xam 14n 1a trong tdm cla loai nhiém khuén nay.
Nhiéu nghién cttu tai cadc nudc dang phat trién va ngay tai
Viét Nam (nhu cac bdo cao tir Bénh vién Nhi Trung uvong,
Bénh vién Nhi dong) cling cho thdy NKSS muén chiém
ty & cao hon han NKSS sém, dac biét & tré dé non ndm
NICU. Diéu nay la do tré dé non phai chiu nhiéu tha thuéat
xam l&n, thai gian nam vién kéo dai va hé mién dich kém
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[7]. NKSS mudn cé ty lé tré can theo dbi huyét ap dong
mach cao gap doi so véi NKSS sém (33,3% so véi 16,4%;
p=0,046). Day la mo6t chi bao quan trong, cho thay tré bij
NKSS mudn dé tién trién dén s6¢c nhiém khuin va can
hé trg tuan hoan tich cuc hon, khdng dinh NKSS mudn
thuong di kém véi mdc d6 bénh nang hon. NKSS mudn
¢6 thdi gian ndm vién dai hon cé y nghia théng ké (Trung
vi 33,5 ngay) va ty lé tlr vong cao hon (14,3%) so vGi NKSS
sém (6,5%). Sy khac biét nay cing ¢ nhan dinh réng
NKSS mudn la moét ganh nang diéu tri ldn hon. Viéc phai
st dung da khang sinh kéo dai, cung vdi thoi gian ndm
vién dai han, khéng chi lam tang chi phi va nguy ca bién
chirng ma con nhan manh tdm quan trong clia céc bién
phép kiém soat nhi&m khuan (IPC) va quan ly khang sinh
(AMS) nh&m giam thiéu ty & NKSS mudn. Ty lé ti vong cao
hon & NKSS mudn la két qua phu hgp vdi cac bédo céo toan
cau, do tadc nhan gay bénh thudng 1a vi khudn Gram am
da khang (vi du: K. pneumoniae, Acinetobacter) cé doc
luc cao. Céc triéu chirng ho hap 1a ddu hiéu néi bat nhat
clia nhiém khuan sg sinh trong nghién ctu: Thd nhanh
& triéu chdng phd bién nhat, gap & 77,9% (81/104) tré.
Rut 16m 6ng nguc clng la mot ddu hiéu thuong xuyén,
chiém 71,2% (74/104) trudng hgp. Con nglrng thd xay ra
3 58,7% (61/104) tré. Thd rén dugc ghi nhan & gan mot
nira s6 tré 47,1% (49/104). Khoang 48,1% tré co tinh trang
giam do b&o hoa oxy trong mau (Sp02<90%) va tim. Pa
s6 cac nghién citu déu ghi nhan cac diu hiéu ho hép la
triéu ching lAm sang thudng gép nhat clia nhiém khuan
so sinh, do nhiém khu&n huyét dé gay suy hé hap th phat
[8], [9]. Phéc db6 sir dung 1 loai khang sinh nhiéu nhat &
nhém NKSS sém véi 40,3%, con vdi NKSS mudn chu yéu
la s&r dung >03 loai khang sinh vdi 54,8%. Theo khuyén
céo quéc té (AAP, WHO), phac d6 kinh nghiém ban dau
cho NKSS sém thudng la két hgp B-lactam (Ampicillin) va
Aminoglycoside (Gentamicin) dé bao ph GBS va E. coli
[2]. Viéc strdung don khang sinh cao trong nghién cfu can
dugc xem xét ky ludng vé tinh hiéu qua bao phu phd khang
khuan. Diéu tri kinh nghiém thudng can phac do phuc tap
hon (st dung Cephalosporin thé hé 3, Vancomycin, hoac
Carbapenem) dé ddi phé vdi vi khuén khéng thuéc va tu
cau, dac biét trong méi trudng NICU cé nguy co nhiém
khuén cao. Ty lé da tri liéu cao la thuc trang chung & céc
nudc cob ty & khang khang sinh cao.

5. KET LUAN
Tir két qua phan tich, ching téi rat ra mot sé két luan sau:

Ty l& nhiém khuan so sinh mudn & 40,4% va nhiém khuan
so sinh sém (4 59,6%. Ty & tré c6 me bi nhiém khuin
trong thai ky & nhém NKSS sém cao géap 2,7 lan so véi
nhém NKSS mudn (25,8% so vdéi 9,5%). Su khac biét
nay la cé y nghia thong ké (p=0,039). Thd nhanh & triéu
chirng phd bién nhat, gap & 77,9% (81/104) tré. Rat 16m
l6ng nguc cing la mot diu hiéu thudng xuyén, chiém
71,2% (74/104) trwong hgp. Con nglrng tha xay ra & 58,7%
(61/104) tré. Thd rén dugc ghi nhan & gan mot nira s6 tré
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47,1% (49/104). Khoang 48,1% tré cé tinh trang giam do6
bao hoa oxy trong mau (Sp02<90%) va tim. NKSS mudn
c6 thoi gian ndm vién dai hon cé y nghia théng ké (Trung vi
la 33,5 ngay) so vGi NKSS sém (Trung vi la 25,5 ngay). Phac
dd st dung 1 loai khang sinh nhigu nhat & nhém NKSS
sém vdi 40,3%, con vai NKSS muén chd yéu la s dung
>03 loai khang sinh v&i 54,8%. Trong do, ampicilin dugc
sr dung nhiéu nhat & ca 2 nhém nay. Sau khi dung khang
sinh ban dau, li do thay d8i khang sinh [an 1 chud yéu la
theo khang sinh d6 (36,5%). Vdi lan thay déi khang sinh
ti€p theo chui yéu la ha bac khang sinh (44,2%).
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