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PAC PIEM PHAN BO VA KHANG THUOC KHANG NAM
CUA CANDIDA SPP PHAN LAP TAI KHOA HOI SU'C CAP CU'U,
BENH VIEN BONG QUOC GIA LE HIU TRAC

TOM TAT

Muc tiéu: M6 ta dic diém phan bd, tinh hinh
khang thudc va ty Ié tr vong lién quan dén cac chiing
Candida spp phén Iép tir bénh nhan bc’)ng nang diéu
tri tai khoa HGi sirc cap ctu, Bénh vién Bong Qudc gia
LEé Hiru Trac. Poi tuogng va phu’dng phap nghlen
clru: Nghién clru mo ta cét ngang, hoi ctu trén 1262
bénh pham lam sang (mdu, nudc tiéu, ddm, mu) cua
bénh nhan béng nang diéu tri tai khoa Hdi stic cap
cu’u tir 1/01/2024 den ngay 31/12/2024. Cac chung
ndm dugc dinh danh va lam khang sinh d6 khang nam
v@i 5 loai thuGc: Fluconazole, Voriconazole,
Caspofungln Micafungin, Amphoterlcm B. Két qua
C6 30 mau bénh pham (trén 30 bénh nhan) moc nam,
bao gébm 13 bénh pham mau, 15 benh pham nufdc
tiéu, 1 bénh pham mi vét terdng va 1 bénh pham
dém. Candida tropicalis chiém da so (27/30 bénh
pham, chiém 90%) trong téng s& mau phan 1ap, ti€p
theo la C. albicans (6, 67%) va C. parapsilosis
(3,33%). Nudc tiéu va mau la hai bénh pham ch|nh
moc nam vdi ty 1€ [an lugt la 11,45% va 2,82%. C.
tropicalis cd ty 1é khang Fluconazole 1&n tdi 51,9%,
trong khi cdc_ thu6c nhém Echinocandin _va
Amphotericin B van con hiéu qua trén hon 96% mau.
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Ty Ié t&r vong cao nhat ghi nhan & bénh nhan nhieém
C. tropicalis mau (50%). Két luan: Candida tropicalis
la chdng chiém uu thé va cd ty Ié khang Fluconazole
cao, lién quan dén tr vong tang & bénh nhan bong
nang. Can tang cudng giam sat vi sinh dinh ky va lua
chon phac do khang ndm hgp ly, dac biét trong nhieém
nam huyét tai cac don vi hoi stic. Tar khoa: Candida
tropicalis, bong ndng, nhiem nam xam lan

SUMMARY
DISTRIBUTION CHARACTERISTICS AND
ANTIFUNGAL DRUG RESISTANCE OF
CANDIDA SPP IN THE EMERGENCY ICU
DEPARTMENT, LE HUU TRAC NATIONAL

BURNS HOSPITAL

Objective: To describe the distribution
characteristics, antifungal resistance patterns, and
mortality rates associated with Candida spp. isolated
from severely burned patients treated in the Intensive
Care Unit (ICU) of the National Burn Hospital, Le Huu
Trac. Subjects and Methods: A retrospective, cross-
sectional study was conducted on 1262 clinical
specimens (blood, urine, sputum, pus) collected from
critically ill burn patients treated in the Intensive Care
Unit from January 1, 2024, to December 31, 2024.
The isolates were identified and tested for
susceptibility to five antifungal agents: fluconazole,
voriconazole, caspofungin, micafungin, and
amphotericin B. Results: Fungi were isolated from 30
clinical specimens (from 30 patients), including 13
blood samples, 15 urine samples, 1 wound pus
sample, and 1 sputum sample. Candida tropicalis
accounted for the majority (27/30 specimens,
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representing 90%) of the isolates, followed by C.
albicans (6.67%) and C. parapsilosis (3.33%). Urine
and blood were the main specimen types from which
fungi were isolated, with respective rates of 11.45%
and 2.82%. C. tropicalis showed a Fluconazole
resistance rate of up to 51.9%, while the Echinocandin
group and Amphotericin B remained effective in over
96% of samples. The highest mortality rate was
recorded in patients with C. tropicalis bloodstream
infections (50%). Conclusion: Candida tropicalis is
the predominant species with high fluconazole
resistance and is associated with increased mortality in
severely burned patients. Regular microbiological
surveillance and appropriate antifungal therapy
selection are essential, especially in cases of
candidemia in intensive care settings.

Keywords: Candida tropicalis,
invasive fungal infection

I. DAT VAN PE

Cung vGi cac ching vi khudn da khang
khéng sinh, Candida spp la nguyén nhan chinh
gay tang ty 1€ t&r vong trong nhiéu trerng hdp
nhiém triing khac nhau tur nhiém trung nong va
niém mac dén nhiém trung lan roéng va nhiém
tring huyét. Udc tinh trén toan cau, bénh ndm
Candida_xam lan xay ra & han 250.000 bénh
nhan mdi ndm Véi ty Ié mdc la 2 - 14 trén
100.000 dan trong cac nghién citu dua trén dan
sO [1]. Nhiem nam do Candida spp dang ngay
cang dudc quan tam trong diéu tri hoi sdc tich
cuc, ddc biét § nhdm bénh nhan bong ndng. Ton
thuang da dién réng, tinh trang suy giam mién
dich, st dung khang sinh phd rong kéo dai,
catheter tinh mach trung tdm, théd may, phéu
thuat va nuoi du‘dng tinh mach la nhitng yéu t6
nguy cg thudng gép dan dén tinh trang nhiém
nam cd hoi [2], [3]. Trong s cac tac nhan nam
gay bénh, Candida albicans la chlilng phG bién
nhat, tuy nhién, trong nhitng nam gan day, ty lé
nhiém céac loai khong phai albicans nhu Candida
tropicalis, Candida parapsilosis va Candida
glabrata ngay cang gia tang, chiém han 50% cac
trudng hgp nhiém khuén huyet @ nhiéu ndi trén
thé qidi v&i nhiéu chung thé hién kha nang
khang thudc chdng nam [1], [4].

O bénh nhan bong nang, nhlem Candida
khong chi lam kéo dai thdi gian nam vién va tang
chi phi diéu tri ma con lién quan mat thi€t dén
tang ty 18 tir vong, ddc biét khi tién trién thanh
nhiém nam huyet [5]. Su thay d6i trong md hinh
phan bd loai va mic d6 dé khang khang sinh
chéng nam dat ra thach thirc 16n cho cong tac
diéu tri, nhat la trong bdi canh khang thudc dang
tr@ thanh van dé toan cau [1]. Do do, viéc giam
sat thudng quy va phan tich dic diém phéan 13p
clia Candida spp tai cac don vi hoi sirc tich cuc
nhu Khoa HG6i sifc cdp clu — Bénh vién Béng

severe burns,
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Qudc gia Lé Hitu Trac la can thiét, nham gbp
phan dinh hudng lua chon cac thudc khang nam
hgp ly va ndng cao hiéu qua diéu tri.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cltu mo ta,
cat ngang

Pia diém va thdi gian nghién ciru:

Dia di€ém nghién ciru: Khoa Hdi sirc cdp clu
va khoa Céan lam sang, Bénh vién Bong Qudc gia
Lé Hitu Trac.

Thdi gian thuc hién nghién clru: TU ngay
01/01/2024 dén ngay 31/12/2024.

POi tugng nghién ciru: Tat ca cac bénh
nhan bong nang diéu tri tai khoa Hoi slic cap
clru, Bénh vién Bdng Quoc gia Lé Hitu Trac trong
thdi gian nghién clu.

Bién so nghién ciru

Bénh pham, két qua khang sinh db.

Ti 1€ nhay cam, trung gian, dé khang vdi
thudéc khang ndm clia cac chlng nghién ctu

Ty € t&r vong clia bénh nhan co két qua dudng
tinh vaéi cac chung ndm clia cdc mau bénh pham.

Ky thuat, cong cu va quy trinh thu thap
s0 liéu

Thu thip bénh pham: Cac bénh pham
nghlen ctiu bao gom bénh phdm mau, ddm,
nugc ti€u va dich md vét thuong bong. Bénh
pham dugc thu thap theo cac hudng dan chuyén
nganh vi sinh Iam sang.

Nuéi cdy va dinh danh vi khudn: Bénh
pham dugc cdy trén cadc mdi trudng dinh dudng
thich hdp nhu thach mau (Oxoid, Anh), thach
Mac Conkey (Oxoid, Anh), thach Brilliance UTI
Clarity (Oxoid, Anh), thach chocolate. Khuén lac
nghi ngG clia tac nhan gay bénh dudc dinh danh
bang phuong phap sinh vat hda hoc va s dung
may dinh danh vi khudn tu ddng Vitek 2
Compact (BioMérieux, Phap) [6].

Khang sinh dé: Khang sinh do6 thuc hién
bdng may Vitek 2 Compact (BioMérieux, Phap).
Két qua khang sinh d6 dugc phién giai theo tiéu
chuan thuc hanh thir nghiém tinh nhay cam véi
khang sinh cta vi khudn do Vién cac tiéu chuén
xét nghi€ém va lam sang Hoa Ky ban hanh hang
nam [7].

Xur ly s6 liéu: S6 liéu nghién cliu dugc xur
ly, phan tich bang phan mém théng ké y hoc
STATA version 17.0.

IIl. KET QUA NGHIEN cU'U ~
Bang 1. Két qua cdy nam voi cac mau

bénh pham
Loai | SO S0 mau moc n (%)
bénh |mau Tong
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pham an alis |psilosi C. albicans 2 1 0|0
S C. parapsilosis | 1 0 0
Mau | 459 |2(0,44)|10(2,19) |1(0,19)|13(2,82) C. tropicalis 26 | 0 1
Mu vét Micafungin | C. albicans 2 1] 0|0
thuong 235 0 1(0,19) 0 1(0,19) C. parapsilosis | 1 0 0
NuGc . . | C. tropicalis | 26 | 1 0
ti‘éu 131 15(11,45)] 0 [15(11,45) Amph%terlcm C albicans > 0 0
bgm | 137 1(0,73) 0 1(0,73) C. parapsilosis | 1 0 0
Tong |1262| 2 27 1 30 C. tropicalis ¢4 ty 1 khang Fluconazole rét

Bénh phadm nudc tiéu cb ty 1& moc ndm cao
nhét (11,45%), tiép theo 1a bénh phdm mau vdi
ty 1€ moc nam 2,82%. Chang C.Tropicalis moc
trén tat ca cac loai bénh phadm, ching C.Albican
va C.Parapsilosis chi gap trén bénh phadm la mau.

Biéu dé 1. Ty Ié cdc ching Candida spp

Trong 30 mau, phan lap dugc 3 ching
Candida spp bao gém: Candida tropicalis chiém
ty 1& cao nhat (90%), Candida albicans chiém
6,67% va Candida parapsilosis chi chi€ém 3,33%.

Biéu dé 2. Pac diém phdn bé cac chung
Candida spp theo loai bénh phah1

C. tropicalis la chung chi€ém uu thé véi ty 1&
100% trong nudc tiéu (15/15 mau), trong md
vét thuong béng (1/1 mau) va trong dom (1/1
mau); 76,9% trong mau (10/13 mau). C.
albicans chi dugc phan Iap tir mau, chiém 15,4%
(2/13 mau). C. parapsilosis xuat hién don dc}c
trong 1 mau mau, chi chiém 7,7%

Bang 2. Pic diém khang thudc cua cdc

chung Candida spp
Thudc Chung S| IR
C. tropicalis 12 1 14
Fluconazole | C. albicans 2 0 0
C. parapsilosis | 1 0 0
C. tropicalis 171 5 5
Voriconazole| C. albicans 2 0 0
C. parapsilosis | 1 0 0
Caspofungin| C. tropicalis | 26 | 0 1

cao (14/27 _mau, chiém 51,9%); Vdi
Voriconazole, van con 17 mau nhay (63 0%), co
5 mau trung gian (18, 5%) va 5 mau khang
(18,5%); Caspofungin va Micafungin cho thay
hiéu qua rat tot (26/27 mau nhay); Amphotericin
B van nhay tot (96.3%), nhung ¢ 1 mau trung
gian. C. albicans va C. parapsilosis hoan toan
nhay cdm véi ca 5 thubc

Bdng 3. Pdc diém khing thudc cua
Candida spp theo loai bénh pham

~ Nuéc tiéu| Mau | Ma | Pém
Thuoe (%) | (%) | (%) | (%)
Amphotericin B 0 0 0 0
Caspofungin 0 7.7 0 0
Fluconazole 60 30.8 | 100 0
Micafungin 0 7.7 0 0
Voriconazole 13.3 23.1 0 0
Bénh phdm nudc tiéu cd ty Ié khang
Fluconazole cao nhat (60%). Ty |é khang
Fluconazole trong mu vét thuong bdéng Ién tdi

100%. Cac thuéc nhém Echinocandin va

Amphoterlcm B hau nhu khéng cé chiing khang,

van gil hiéu luc tot trén moi loai bénh pham.
Bang 4. Két qua diéu tri cua bénh nhéan

nhiem Candida spp
T vong Bénh [T« vong
Chung ndm n,(%) pham n,(%)
C. Tropicalis | 5 (18,52) Mau 5 (50)
C. Albicans 0 DBdm 0
C. Parapsilosis 0 Nudc tiéu 0
Mua 0

Trong 30 bénh nhan nhiém cdy moc nam &
cac bénh phadm khac nhau, chi ¢4 5 bénh nhan
cdy mau moc C.Tropicalis t&r vong (chiém ty lé
50% s6 bénh nhan cdy mau moc C.Tropicalis).

IV. BAN LUAN

4.1. Pac diém phéan bd ctia Candida spp.
Nhiém ndm xam Ian do Candida sPp la mot bién
chrng nghiém trong va ngay cang phd bién &
bénh nhan béng, dac biét la cac bénh nhan béng
nang diéu tri tai cac don vi hdi suc tich cuc
(ICU). Su gia tang ty |&é nhiém nam khong chi
dat ra thach thic trong diéu tri ma con lam tang
ty 1&é tr vong va thGi gian nam vién. Trong
nghién cu nay, ching tdi da ghi nhén tong s6
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30 mau n&dm, toan bo la Candida spp dugc phan
Iap tor 1262 mau bénh phdm bao gém 459 mau
mau, 535 mau mu vét thuong bong, 131 mau
nudc tiéu va 137 mau dom. Cic cong bo gan
day cho thay, ty 18 cdy mau va cac bénh pham
khac moc nam rat thap gay khd khan cho bac si
l&m sang trong viéc lua chon khang sinh chdng
nam trong phac do6 diéu tri. Cac nghién cdu tai
My va chau Au ghi nhdn Candida spp_la mot
trong nhitng tac nhan hang dau gay nhiém nadm
huyét trong cac ICU, dac biét la & bénh nhan co
su’ dung khang sinh kéo dai, thong khi nhan tao
va nubi dudng tinh mach toan ph”én va phau
thuatlZ], [4]. biéu nay cho thay nam Candida
spp van la tdc nhan gay nhiém tring dang ké &
bénh nhan bdng nang, dac biét trong moi trudng
hoi strc cap cru. Trong do, loai chi€ém uu thé la
Candida tropicalis véi ty 1€ 90%, ti€p theo la
Candida albicans (6,67%) va Candida
parapsilosis (3 33%) Két qua nay tuong dong
Vi cac bao cao gan day tir cac nghién clu tai
chau A va Pdng Nam A, noi Candida troplcalls
dang ndi Ién 13 loai chu dao gay nhiém ndm xam
Ian thay thé dan cho Candida albicans [4], [5].

So véi cac nghién clru quéc t€, két qua nay
cho thady xu hudng gia tang ty 1€ nhiém ndm do
cac chung Candida non-albicans (NCAC). Theo
bao cao cua Pfaller va cong su (2019), C
albicans chiém khoang 40-50% cac ca nhiém
nam xam 13n, trong khi C. tropicalis, C. glabrata
va C. parapsilosis dang tr¢ nén phd bién hon &
cac quoc gia chau A, bao gdbm Trung Qudc, An
Do va Viét Nam [8]. Cac nghién clu tai
Singapore va Malaysia ciing ghi nhan C.
tropicalis vugt qua C. albicans vé tan suat trong
nhiém nam huyét [1].

Phan tich theo bénh phdm, C. tropicalis
chiém 100% trong cadc mau nudc tiéu (15/15),
dém (1/1), ma (1/1) va 76,9% trong mau
(10/13). C. albicans va C. parapsilosis dugc phan
Idp cht yéu tir mau, lan lugt chiém 15,4% va
7,7%; khac véi nghién cltu cta Ballard va cdng
sy’ (2008) [4], C. albicans la ching gdp nhiéu
nhat trong cac ca nhiem ndm & bénh nhan béng
tai My. Nhu vay, nghlen clu clia ching t6i cho
thay su dich chuyen dich t& véi ty Ié cao han &
C. tropicalis, ggi y su thay déi vé dich té vi sinh
trén bénh nhan béng nang tai Viét Nam.

4.2. Pic diém khang thuéc khang nam
cua Candida spp. Mot trong nhitng van dé
then chét trong quan ly nhiém Candida spp hién
nay la tinh trang khang thubéc khang ndm gia
tang. Trong nghién ctru nay, C. tropicalis co ty 1€
khang fluconazole |1én dén 51,9% (14/27), diéu
nay phU hgp véi canh bao gan day tir nhiéu

152

nghién cttu tai chau A cho thay xu hudng khang
fluconazole dang gia tang nhanh chéng & loai
nay [4]. Trong khi do, C. albicans va C.
parapsilosis hoan toan nhay cam vdi tat ca 5 loai
thudc dugc kiém tra bao gdm fluconazole,
voriconazole, caspofungin, micafungin va
amphotericin B. Ngoai fluconazole, voriconazole
cling ghi nhan ty Ié khang doi véi C. tropicalis
(18,5%). Két qua nay ciing phu hgp véi xu
hudng gia tang dé khang azole ¢ cac qudc gia
chdu A. Theo nghién clfu cla Arendrup (2014)
[1], C. tropicalis la chung NCAC dudc bao cdo
khang azole dang lo ngai nhat, dac biét trong
ICU. Tinh trang khang thudc nay dugc ly giai do
sy dot bién gen ERG11, tang cd ché efflux pump
(CDR1, MDR1) va hinh thanh biofilm lam giam ty
Ié tham thdu cua thudc [1].

Echinocandin  (caspofungin,  micafungin)
dugc ghi nhan la nhom thu6c co hiéu qua cao,
Vi trén 96% cac ching nhay cam. Amphotericin
B van gilr vai tro la diéu tri tuyén hai quan trong,
nhung cé nguy cd gay doc va tac dung phu. Két
hgp vaéi dir liéu trong nghién clu, viéc lua chon
fluconazole nhu mot thudc khang nam ban dau
trong ICU can dugdc xem xét ky cang, ddc biét
khi nghi ngd nhiém C. tropicalis. Cac hudng dan
cla IDSA (2016) dé xuat khai dau diéu tri
candidemia bdng echinocandin trong da sd
trudng hop ICU, dac biét khi chua cd két qua
khang sinh do [2].

Khi phan tich theo bénh phdm, ty 1& khang
fluconazole clia cac chung Candida spp phan lap
tr ma la 100%, tir nudc ti€u la 60% va tir mau
la 30,8%. Diéu nay phan anh moi trudng mu va
mo hoai tir c6 thé tao diéu kién cho vi khuan va
ndm khang thuSc phat trién. Mac du
amphotericin B van ghi nhan nhay cam tuyét doi
(0% khang), song day khong phai la lua chon
hang dau do doc tinh trén than va chi phi diéu tri
cao. Vi vay, viéc duy tri hiéu luc ctia nhom
echinocandin cé y nghia quyét dinh trong thuc
hanh Iam sang.

4.3. Pic diém tir vong cua Candida spp
theo chiing va theo bé&nh pham. Phan tich ty
Ié t& vong lién quan dén nhiem nam cho thdy C.
tropicalis la chiing cé nguy cd cao nhat, vdi ty 1€
t&r vong 1én dén 50% néu cdy mau moc. Co 1
bénh nhan cdy vét thuong, 15 bénh nhan cay
nudc tifu va 1 bénh nhdn cdy ddm moc
C.Tropicalis déu diéu tri thanh cong. DGi véi cac
bénh nhdn cdy moc cac ching C.Albican va
C.Parapsidosis déu khong ghi nhan ti trong qua
trinh diéu tri.

Theo cac khuyén cao gan day, bénh nhan
nhiém ndm Candida non-albicans co ty 1€ diéu tri
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that bai cao vi mic d6 khang khang sinh chéng
nam ngay cang gia tang. Bén canh dd, nhom
bénh nhan nhiém nam huyét trong nghién cdu
nay la cac bénh nhan bdéng ndng, suy giam mien
dich nang va co nhiéu can thiép nhu phau thuat
cat hoai tir, ghép da, thdng khi nhan tao xam
nhép, nuGi derng du‘dng tinh mach, catheter
xam lan... Két qua nay cling phu hdp vdi nhan
xét cla Pappas va cong su (2016), nhiém nam
huyét co ty 1€ tir vong cao nhat trong tat ca cac
loai nhlem Candida, dao dong tir 30-50% [2].
Céac mau nhu nudc tiéu va dém thudng chi dugc
xem la dau hiéu ban dau cta nhiém toan than
hodc thuc khuén, doi hoi phai danh gia ky cang.

V. KET LUAN

Nghién clu cho thady Candida tropicalis
chi€m uu thé trong cac chung phan I3p tir bénh
nhan bdéng ndng va co ty Ié khéng Fluconazole
cao (trén 50%), trong khi cac thu6c nhém
Echinocandin va Amphotericin B van con hiéu
qua. Ty I& t& vong cao ghi nhdn & bénh pham
mau vGi chung C. tropicalis (50%), cho thay
nguy cd nhiém nam huyét nang. Viéc giam sat
dinh ky va lua chon phac d6 khang ndm hgp ly
la can thiét, dac biét tai cac dan vi hoi surc tich
cuc. Nghién cttu gép phan cung cap dit liéu quan
trong phuc vu cho chién lugc diéu tri ca thé hda
va kiém soat khang ndm trong thuc hanh Idm

sang diéu tri bénh nhan bong nang.
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THU'C TRANG TRAM CAM, CHAT LUQO'NG CUQC SONG VA CAC YEU TO
LIEN QUAN O BENH NHAN POT QUY TAI BENH VIEN PHUC HOI CHU'C
NANG - PIEU TRI BENH NGHE NGHIEP THANH PHO HO CHI MINH

Lé& Minh Hail, Nguyén Trung Kién?*, Phan Thanh Hai?,

TOM TAT

Pat van dé: Ngudi bénh dot quy bi suy giam
chifc ndng dan dén chat Iu‘dng cudc song (CLCS) thap
va nguy cd phat trién tram cam Muc tiéu nghuen
clru: Md ta thuc trang trdm cam, chat lugng cudc
sOng va cac yéu t6 lién quan & bénh nhan sau dot quy
dang diéu tri phuc hdi chifc nang. Poi tugng va
phuong phap nghién ciru: Nghién clu cit ngang

183G An toan thut phdm Thanh phé HS Chi Minh
2Truong bai hoc Y Duoc Can Tho

Bénh vién Phuc hdi chute nang-Diéu tri bénh nghé nghiép
Chiu trach nhiém chinh: Nguyén Trung Kién

Email: ntkien@ctump.edu.vn

Ngay nhan bai: 8.7.2025

Ngay phan bién khoa hoc: 15.8.2025

Ngay duyét bai: 15.9.2025

Nguyén Duy Phong?, Phan Minh Hoang?

trén 157 bénh nhan tai Bénh vién Phuc hoi chiic nang
— Diéu tri bénh nghé nghiép. Cac cong cu khao sat la
PHQ-9 (Tram cam); _EQ-5D-5L (CLCS) va FIM (Thang
do thuc hién cerc nang doc 1ap). Két qua Ty € tram
cam t6i thiéu va nhe [an lugt 1a 18,5% va 5,7%. Diém
CLCS trung binh la 17,2 + 3,7; EQ index = 0,265 +
0,304; c6 61,0% ghi nhan glam CLCS tUr trung binh
den rat nang Churc nang van dong FIM dat 64,4 £
15,6 diém, véGi 87,3 % can trg gilip mét phan Cu tru
ngoai TP. HCM (OR 12,92; p=0,002); ngudi chdm sdc
la con cai/ngudi than (OR=19,52; p=0,047) lam tang
nguy c@ tram cam; ho trg tinh than gidp giam nguy co
(OR=0,02; p= 0004) Cu trd ngoai TP. HCM (B=0,101;
p=0 035) va diém FIM cao hon (B=0,008; p=0 000)
thi CLCS t6t hon theo EQ_index. Khong cé mai lién
quan cd y nghia théng ké gilra tram cam véi CLCS va
chdrc nang van dong (p>0,05). K&t luan: Cac yéu t6
xa héi nhu nai cu trd, ngudi cham séc va ho trg tinh
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