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XAC PINH YEU TO NGUY CO VA VAI TRO CUA KHANG SINH
TRONG KIEM SOAT NHIEM TRUNG BAN CHAN DO PAI THAO
DUGNG TUYP 2 TAI BENH VIEN HUU NGHI PA KHOA NGHE AN
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TOM TAT

Muc tiéu: Péi thdo duong tuyp 2 (Type 2 Diabetes Mellitus - T2DM) la yéu tb nguy co
hang dau gay loét ban chan bj nhiém trung. Viéc st dung liéu phap khéng sinh phu hop
tré nén béat bubc trong kiém soét nhiém trung ban chan do dai thdo dwong (Diabetic
Foot Infection - DFI). Nghién ctru nay nham muec tiéu danh gia hiéu qué cua diéu tri bang
khéng sinh trong viéc gidi quyét tinh trang loét ban chan bj nhiém tring & nhitng bénh
nhan méc déi thdo duong tuyp 2 tai Bénh vién Hitu nghi Ba khoa Nghé An.

Déi twong va phwong phdp nghién ciru: Nghién ctru cét ngang mé ta da duoc thuc
hién 59 bénh nhédn méc nhiém trung ban chan do déi thao dwong duorc diéu tri bang liéu
phép khang sinh phbi hop phéu thuat dé danh gié két qué diéu tri.

Két qua: Do tubi trung binh la 62,5 + 11 tudi va ty 1é nii/nam la 3,5:1. Ty 1é lanh vét loét
sau diéu trj bang khéng sinh Ia 88,14%, véi 37,29% phu hop véi diéu tri khédng sinh ban dau
v6i két qué khéang sinh db. Ty I8 khang thudc cua vi khuén cao déi véi nhém Cephalosporin
(> 60%) va nhém Quinolone (> 60%), trong khi nhém Carbapenem cho thdy do nhay cao (>
70%). Péap umg diéu tri khang sinh theo kinh nghiém ban dau cé lién quan dén tinh trang
viém tay xuong va két qua lanh vét loét (p < 0,005). D6 Wagner > 2, nbng d6 CRP téng cao
va hep déng mach do xo vira cé lién quan dén thoi gian nam vién kéo dai.

Két luan: Viéc lira chon phéc dé khang sinh phu hop la rét quan trong trong viéc diéu
tri hiéu quéd nhiém trung ban chan do dai théo duong tuyp 2. Viéc xac dinh cac yéu tb
nguy co dnh huéng dén két quéa diéu tri la bat budc dé gidm thiéu téc dung phu dbi véi két
qué diéu tri nhiém tring ban chan & bénh nhan dai thdo duong typ 2 tai Bénh vién Hiu
Nghi Ba khoa Nghé An.

Ttr khéa: Bénh dai théo duong tuyp 2; Nhiém trung ban chén do tiéu duong; Liéu
phép khéng sinh; Khang sinh db.
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ABSTRACT

Aim: Type 2 Diabetes Mellitus (T2DM) stands as the foremost risk factor for infected foot
ulcers. Employing suitable antibiotic therapy becomes imperative in managing Diabetic
Foot Infections (DFls). This study endeavors to assess the efficacy of antibiotic treatment in
addressing infected foot ulcers among patients with T2DM in Vietnam.

Subjects and methods: A descriptive cross-sectional study was performed in 59
patients with DFI treated with antibiotic therapy combined with surgery to evaluate the
treatment outcomes.

Results: The mean age was 62.5 £ 11 years and the female/male ratio was 3.5:1. Ulcer
healing post-antibiotic treatment was 88.14%, with 37.29% aligning initial antibiotic
treatment with antibiogram results. Bacterial resistance rates were hig for Cephalosporin
(> 60%), Quinolone groups (> 60%), while Carbapenem group showed high sensitivity
(> 70%). Initial empiric antibiotic treatment response was associated with osteomyelitis
existence and ulcer healing outcomes (p < 0.005). Wagner grade > 2, elevated CRP levels,
and atherosclerotic stenosis were associated with lengthy clinic stays.

Conclusion: Selecting the proper antibiotic regimen is crucial in effectively managing
Type 2 Diabetic Foot Infections. Identifying the risk factors associated with treatment
outcomes is imperative to mitigate adverse effects on foot infection treatment outcomes

among T2DM patients in Nghe An General Friendship Hospital.

Keywords: Type 2 Diabetes Mellitus; Diabetic foot infection; Antibiotic therapy; Antibiogram

1. DAT VAN BE

Nhiém trung ban chan do tiéu dudng la
mot bién chirng nghiém trong cla bénh
tiéu dwong co6 thé gay ra bénh tat va tan
tat. Viéc didu tri rat tdbn kém va co thé de
doa tinh mang, dan dén cét cut chi dwdi va
c6 thé gay nhiém trung toan than va nhiém
trung huyét néu khéng dwoc diéu tri dang
cach [1], [2].

Cac bao céo qubc té chi ra rang 25 -
50% bénh nhan tiéu dwéng phai cat cut chi
do nhiém trung. Tai Hoa Ky, nhiém trung
ban chan do tiéu dwdng cé lién quan dén
ty 1& chuyén tuyén va nhap vién hang nam
cao hon [3], [4]. Cac bao cdo nhan manh
tac dong tiéu cwc cla nhiém trung ban
chan do dai thdo dwong dén cudc sbdng
cUa bénh nhan. Nhiém trung ban chan do

dai thao dwong phat trién do tac dong cla
bénh dai thdo dudng Ién hé than kinh
ngoai bién, dan dén bénh ly than kinh van
déng, cam giac va tw cha gay ra tinh trang
cang thang, bién dang ban chan, khd va xo
vira ddng mach ngoai bién [5]. T4t ca céac
yéu t6 nay dan dén loét ban chan do chén
thwong nhd. Diéu tri loét ban chan do dai
thao dwong dong vai trd quan trong trong
viéc ngan ngtra nhiém trung.

Trong diéu tri nhiém trung ban chan do
dai thao dwong, bén canh viéc diéu chinh
céc rbi loan chuyén héa, cat loc vét thuong,
cham séc vét thwong tai ché va st dung
khang sinh phu hgp déng vai trd quan trong.
Hau hét cac trwong hop déu bidu hién
nguyén nhan da vi khuan véi cac ching
khang nhiéu loai thubc [6], [7]. Phd vi sinh
vat cling nhw kha nang khang khang sinh
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cla vi khuan tién trién rat nhanh, thay ddi
theo th&i gian va theo khu virc [8].

Do dé, viéc xac dinh vi khuan va do
nhay cam véi khang sinh sé tao diéu kién
cho viéc Iya chon sé&m cac loai khang sinh
phu hop, lam gidm thdi gian nam vién
(LOS), gidm chi phi diéu tri, gidm nguy co
khang khang sinh va va ty 1é cat cut chi do
nhiém trang.

Hién nay, co rat it nghién ctu danh gia
hiéu qua cua liéu phap khang sinh & bénh
nhan nhiém trung ban chan do tiéu dwong.
Vi vay, ching toi tién hanh nghién ctru nay
nhdm danh gia hiéu qud cua liéu phap
khang sinh trong viéc kiém soat loét ban
chan bj nhiém trung & nhirng bénh nhan
dwoc chan doan mac bénh dai thao dwdng
tai Bénh vién Hlru nghi Ba khoa Nghé An.

2. DOl TUGNG VA PHUGNG PHAP NGHIEN CUU
2.1. Pai tugng nghién cliu

Chung tdi tién hanh nghién ctru mob ta
cat ngang trén 59 bénh nhan dwoc chan
doan nhiém tring ban chan do dai thao
duwong tuyp 2 nhap vién diéu tri tai Khoa
Béng (Bénh vién Hiru nghi Ba khoa Nghé
An) tir thang 1/2024 dén thang 3/2025.

* Tiéu chuan chon bénh

- Bénh nhan da dwoc chan doan mac
dai thao duong tuyp 2 (BTDT 2) trudc db.

- Bénh nhan m&i dwoc chan doan mac
bénh tiéu dwong theo tiéu chuan chan doan
clia Hiép héi bai thao dwong Hoa Ky [24].

- Chén doan loét ban chan nhiém trung
dwa trén cac tiéu chuan cia Hiép hdi Bénh
truydn nhiém Hoa Ky (IDSA) nam 2012 [25].

* Tiéu chuan loai trir

- Bénh nhan mac cac bénh ly nghiém
trong de doa tinh mang nhw suy tim nang,
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suy ho hap, sbc nhiém trung, suy than giai
doan cudi, suy gan nang, réi loan déng mau.

- Bénh nhén dang mang thai.

- Bénh nhan bj nhiém trung ban chan
ban dau dwoc 1én lich cat cut chi

- Bénh nhan khéng déng y tham gia
nghién ctru.

2.2. NGi dung nghién cuu va phuong
phap thu thap di liéu

Bénh nhan dap &ng tiéu chuan nghién
cru sé dwoc thu thap div liéu vé tién st
bénh, dic diém chung va céc triéu chirng
ldm sang.

- Pac diém chung cda déi twong gém:
(1) Tudi (< 60 tudi va = 60 tudi); (2) Gidi
tinh (nam va n); (3) Thoi gian ké twr khi
phat hién bénh dai thao dwong tuyp 2 (< 05,
05 - 10 va > 10 nam); (4) Kiém soat lwong
dwong trong mau bang thuéc & nhirng
bénh nhan dai thao dwong da biét (tuan
tha va khéng tuan tha diéu tri); (5) Tién st
bénh: Hut thube [9]; tang huyét ap [10]; cat
cut chi, bénh ddéng mach ngoai bién (PAD).

- Pac diém lam sang sé& bao gém: (1)
Thoi gian loét ban chén (< 2,2 -4 tuadn va
> 4 tuan); (2) Vi tri loét (ngén chan, long
ban chan, mu ban chén, gét chan va cac vi
tri khac); (3) Phan loai loét ban chan dwa
trén phan loai Wagner (bao gébm 5 dd: do 1
dén do 5) [11].

- Xét nghiém, bao gdm: (1) Nong do
dwdng trong mau khi nhap vién; (2) Néng
dd HbA1c; (3) Siéu am Doppler ddng mach
chi dwédi (Hep nhe (0 - 49%); hep vira phai
(50 - 75%); hep nang (>75%) [12] va (4) X-
quang xuwong ban chan [13].

- Dac diém vi khuén, bao gdm: (1) Loai vi
khuén duoc phan lap va (2) Khang sinh dé.

- Phwong phap diéu tri: Phdi hop phau
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thuat va khang sinh theo hwéng dan  diét vi khuan ky khi (Metronidazole) [14].
IWGDF/IDSA 2023 [23]: Panh gia két qua didu tri, gdm: (1)

(1) Nhiém trung ban chan vira phai:
Amoxicillin/clavulanate hoac
Piperacillin/Tazobactam + Amikacin/gentamycin
(£ Vancomycin).

(2) Nhiém ftung ban chan nang:
Vancomycin/Teicoplanin +
Imipenem/Meropenem + Amikacin/Gentamycin
hoac Moxifloxacin).

(3) Vét thwong hoai tlr, c6 mui hoi:
Khang sinh phac db 2 + khang sinh dé tiéu

3. KET QUA NGHIEN cUu

3.1. Pac diém cla déi tugng nghién clu

Tinh phu hgp cia khang sinh dwa trén
khang sinh dd (c6: khi khang sinh dwoc ké
don ban dau nhay cdm vé&i vi khuan phan
lap dwoc va khéng: Khi khang sinh ban
dau dwoc st dung khang véi vi khudn
phan lap dwoc); (2) Thoi gian ndm vién;
(3) Két qua diéu tri (lanh loét va khéng
lanh); (4) Céc yéu t6 lien quan dén két qua
diéu tri (phan loai loét ban chan theo phan
loai Wagner, tinh phu hop cta Iwa chon
khang sinh ban dau).

Bang 3.1. Bic diém cua déi twong nghién ctru (n = 59)

Dic diém n (%)
e <60 27 (45,76)
T
uoi (ndm) > 60 32 (54,24)
N
Gisi a~m 3 (22,03)
N 46 (77,97)
<5 2 (20,33)
Thoi gian méc bénh BT (ndm) 5-10 32 (54,24)
> 10 15 (25,43)
e ex Co 41 (69,49)
T thu dieu t
uan tha dieuin khong 18 (30,51)
Hut thube 12 (20,34)
o , Tang huyét ap 48 (81,36)
Bénh st CAt cut chi 9 (15,25)
Bénh dong mach ngoai bién 1(18,64)
<2 tudn 21 (35,59)
Thoi gian loét ban chan (tuan) 2-4tuan 29 (49,15)
> 4 tuadn 9 (15,26)
Ngoén chan 32 (54,24)
Gan chan 1(18,64)
Vi tri loét ban chan Mu chan 0 (16,96)
G6t chan 3 (5,08)
Vi tri khac 3 (5,08)
R . Wagner 2 20 (33,90)
Phan loai W
an foai vragner Wagner 3 33 (55,93)
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Pic diém n (%)
Wagner 4 6 (10,17)
CRP (mg/dL) 4,43 (0,08 - 21,74)
HbA1C 10,1 (6 - 17,3)
Viém tay xwong 14 (20,9)
Khéng xo vira 5(8,48)
Siéu Am Doboler 6 H Cé xo vira khdéng gay hep 29 (49,15)
iéu am Doppler ddng mac
chi dwoi Hep nhe 19 (32,20)
Hep vira 4 (6,78)
Hep ning 2 (3,39)
. N o) 22 (37,29)
Kh h ban d hu h
ang sinh ban gau pht hop Khong 37 (62,71)
. Ngén nhat 6
Thoi gi a ién (L .
Oi gian nam vién (LOS) Dai nhét 31
s Lanh vét thwong 52 (88,14)
Két dieu t
etquadieutn Khong lanh thuong 7 (11,86)

Tuéi trung binh 1a 62,5 + 11 tudi. 30,51%
bénh nhan khéng tuan tha day du diéu tri.
Thaoi gian trung binh cla loét ban chan trwéc
khi nhap vién la 16 ngay, v&i 46,27% trong
pham vi 2 - 4 tuan. Loét ngén chan la phd
bién nhét, chiém 54,24% bénh nhan. Ngoai

3.2. Pac diém vi khuan hoc

ra, két qua lanh loét sau liéu phap khang sinh
la 52 (88,14%), v&i diéu tri khang sinh ban
dau phu hop v&i hiéu qua khang sinh d6 &
37,29% trwdng hop. Thdi gian ndm vién
trung binh 1a 16,59 £ 5,68 ngay va 11,86%
bénh nhan bi loét khéng lanh.

20 4 19 A
18 -
16 1 14
14 -
12 - 1
10 - 9
8 1 7
6 1 5
4 4
2 | 2 I 1 1
0 - || . -
9 ) S\ o 9 3 D ) Xe)
& Oo°° & s® oooo & é\(\\ 6@\) &
& 606‘ & & 'b"& & R\
@ R S @ Y
* S v
EA

Biéu dd 3.1(A). Loai vi khuan gay bénh
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Azithromycin (n = 15)
Ampicillin (n = 32)
Cefazolin (n = 44)

Ceftriaxone (n = 44)
Piperacillin/Tazobactam (n..
Trimethoprim/Sulfamethoxa..

Ciprofloxacin (n = 51)

Amikacin (n = 41)

Meropenem (n = 45)
Imipenem (n = 32)
Cefepime (n = 41)
Moxifloxacin (n = 37)
Levofloxacin (n = 53)
Clindamycin (n = 25)
Linezolid (n = 43)
Gentamycin (n = 27)
Oxacillin (n=23)
Vancomycin (n = 19)

Amoxicillin/Clavulanic acid..

0% 20%
m Resintance

40% 60% 80% 100%

m Sensitive

Biéu dd 3.1(B). Két qua khang sinh dé

Biéu d6 3.1A cho thdy Staphylococcus sp.
chiém 27,53%, tiép theo 1a Klebsiella sp.
(20.29%), E. coli (13,04%), Pseudomonas sp.
(15,94%). Phan tich khang sinh db cho
th4y nhém Imipenem va Meropenem van
rat nhay cdm vé&i cac vi khuan dwoc phan
lap (> 70%). Nhém Aminoglycoside cho
thdy ty 1& nhay cam chung la > 40% dbi
véi cac vi khuan duwoc phan lap. Nhom

3.3. Panh gia két qua diéu tri

khang sinh B-Lactam két hop vé&i chéat (e
ché B-lactamase nhw Amoxicillin/Clavulanic
acid va Piperacillin/Tazobactam co6 ty 1é
khang chung lan Iwot 1a 39% va 48,2%.
Nhém Cephalosporin thé hé thi 3 va thir
4 cho thay ty |é khang khang sinh chung
la > 60%. Khang sinh nhédm Quinolone
cod ty 1& khang chung gan 60% dbi voi
vi khuén.

Bang 3.2. Cac yéu té lién quan dén két qua diéu tri bang khang sinh ban dau

i Yéu té Khang sinh ban dau phu hop
Yéu t *
euto Co Khong P
Phan loai Wagner
Wagner 2 6 14
Wagner 3 15 19 0,08
Wagner 4 0 5
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Tho&i gian ndm vién (ngay) (X + SD) 15,58 £+ 7,3 16,62 + 8,3 0,6
Két quéa diéu tri v&i vét loét lanh lai (co) 24 35 0,04
Viém xwong (co) 10 4 0,05
LOS (days) (X + SD)

Wagner 3 - 4 175+7,8 002
Wagner 2 13+6,7 ’
CRP < 4,43 mg/dL 12,71+55 <0001
CRP = 4,43 mg/dL 19,3+8,2 '
Khang sinh theo kinh nghiém phu hop voi két qua

khang sinh do e .y 15,58 + 7,3

Kh?ng §|nh t.heo I§|nh nghiém khéng phu hgp voi két 16.62 + 8.3 0,6
qua khang sinh do ’ ’

Xo vira ddng mach gay ra hep dong mach (co) 18,21+ 8,7 003
Xo vira ddng mach gay hep (khdng) 16,24 + 6,4 ’

Két qua diéu tri & bénh nhan duoc diéu
tri khang sinh theo kinh nghiém ban dau cé
lién quan dén marc d6 phu hop véi khang
sinh @& (p < 0,005).

Phan tich nhém phu vé thdi gian nam
vién cho thay nhirng bénh nhan bj thwong

nang, dac trwng bé&i dd6 Wagner 3 - 4, mirc
CRP tang cao va hep déng mach do xo
vira, c6 thoi gian nam vién dai hon so voi
nhoém so sanh (p < 0,05).

Bang 3.3. Cac yéu té nguy co lién quan dén két qua diéu tri nhiém tring ban chan
do dai thao dwéng

Yéu té nguy co OR 95% [CI] p

Tudi

> 60 tudi 1,163 0,194 - 6,984 0,869
Gidi:

Nam 0,372 0,065 - 2,129 0,266
Thoi gian méc bénh dai thao dwong: = 5 - 10 ndm 5,330 0,748 - 37,991 0,095
Tuan tha diéu tri 4,118 0,594 - 28,544 0,152
Tién sw:

Tang huyét ap 12,967 0,896 - 187,670 | 0,060
Cat cut chi 0,367 0,057 - 2,360 0,291
Huat thudc 1,752 0,156 - 19,652 0,561
Bénh ddéng mach ngoai bién 0,133 0,009 - 1,983 0,143

Phan tich hoi quy da bién cac yéu t6 4 BAN LUAN

anh hwdng dén qua trinh lanh loét cho thay
thdi gian phat hién bénh tiéu dwong tir 5 -
10 ndm trd 1én, tién sk tdng huyét ap va
tudi twdng chirng lién quan dén gia tri két
qué diéu tri, nhuwng sw khac biét khdng cé y
nghia théng ké.
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Thoéng qua két qua nghién ctru, ching
t6i ghi nhan réng ty 1& khang sinh theo kinh
nghiém khoéng phu hop véi két qué khang
sinh db van con cao (62,71%). V&i ALOS
la 16 ngay, ngay diéu tri ngdn nhét 1a 4
ngay va dai nhat 1a 38 ngay. Ty lé lanh vét
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loét & 88,14% (Bang 3.1). Pap &ng diéu tri
& nhirtng bénh nhan dwoc diéu tri khang
sinh theo kinh nghiém ban dau c6 lién quan
dén tinh trang viém tdy xwong so véi nhirng
bénh nhan khéng bi viém tdy xwong, cling
nhw v&i két qua lanh vét loét & nhom dap
&ng véi khang sinh ban dau so véi nhém
khéng dap ng (p < 0,005) (Bang 3.2).
Phan tich phan nhém vé thdi gian nam vién
cho thay nhirng bénh nhan bi thwong néng,
d&c trung béi dd Wagner > 2, nbng d6 CRP
tang cao va hep déng mach do xo vira, co
thoi gian ndm vién dai hon so véi nhém so
sanh (p < 0,05) (Bang 3.2).

Két qua cla chung t6i cho thay hiéu
qua cua liéu phap khang sinh thich hop &
bénh nhan dai thdo duwdng tuyp 2 bi loét
ban chan, hwéng dén thdi gian nam vién
ngan hon, gidm nguy co khang khang sinh.
Mac du nhirng phat hién cla chang toi
cung cap nhirng hiéu biét cé gia tri vé cac
quyét dinh diéu tri va sy an toan cta bénh
nhan, nhwng nhitng han ché nhw quy mé
mau nhé va phan tich mét trung tdm, moét
nghién ciu da trung tdm véi quy mé mau
can thiép 1&n hon, ddi héi phai nudi cay va
khang sinh dd cho tat ca bénh nhan bi
nhiém trang ban chan & dai thao duéng
tuyp 2 trong thwc hanh 1am sang dé dat
duwoc két qua diéu tri tdi wu hon.

Trong nghién clru clia chung t6i, ching
vi khudn cé ty 1& cao nhat 13
Staphylococcus sp., chiém 27,53% cac
trwong hop, tiép theo l1a Klebsiella sp.
(20,29%), Pseudomonas sp. (15,94%)
Escherichia coli (13,04. Nhirng phat hién
nay phu hgp v&i nhirng phat hién dwoc
bao cao trong cac nghién ctru ctia M. Amini
(2013) [15] va M. Zubair (2011) [16]. Tuy
nhién, nhirng phat hién cua chung t6i khac
véi nhirng phat hién cua E. Bansal [17],
Jain [18] va Mehta [19]. Sw khac biét nay

c6 thé la do nhiéu yéu té nhw vi tri dia ly,
mé hinh s& dung khang sinh, dic diém cua
vét loét, thoi diém nghién ctu va cac bién
sb6 khac. Trong khi cac nghién ctu truéc
day thuong bao céo ty & cao vi khudn
Staphylococcus sp. hodc vi khuadn gram
dwong, cac cudc diéu tra gan day & trong
nuwdc va trén toan cau da quan sat thay sw
chiém wu thé cda vi khuan gram am [7].

Trong phan tich don bién, thdi gian
ndm vién ngan hon dang k& & nhom loét
ban chan sau khéng c6 ap xe so v&i nhdm
bi ap xe hoac viém tly xwong theo phan
loai Wagner (p = 0,04). Diéu nay cho thay
cac bénh nhiém trung nghiém trong hon can
thdi gian diéu tri dai hon, phu hop véi tai
liéu chi ra rang nhiém trung la yéu t6 lam
cham hoéc ngan ngtra vét loét lanh [7], [20].

Nghién ctru clhia chang t6i phat hién ra
ty 1& lanh vét loét 1a 88,14% vai 4 ca cét cut
ngoén chan, 1 ca cat cut cdng chan va 3
bénh nhan xuét vién theo yéu cau cula gia
dinh. Twong tw nhw nghién ctru cda Jiang
[21], bao cdo ty & cat cut la 19,03% trong
nhiém trung ban chan do tiéu dwong,
nghién ciru nay dé cap dén su khac biét cd
y nghia thdng ké (p = 0,04) trong viéc sl
dung khang sinh ban dau gitra cac vét loét
khong lanh (100% khdng phu hop) va cac
vét loét lanh (40,68% phu hop). Tudi la mot
yéu t6 nguy co dbi véi tién trién lanh vét
loét ban chan, véi nguy co dac biét cao lién
quan dén thoi gian phat hién bénh tiéu
dwong [OR 0,276; 95% CI 0,069 - 1,104].
Phan tich hdi quy da bién ciing Gng ho y
nghia cla th&i gian mac bénh tiéu duwdng &
DFI (OR = 1,53; p < 0,0001), cho thay thoi
gian kiém soat dwong huyét kém kéo dai
c6 thé lam tang nguy co loét va anh hwéng
dén két qua chiva lanh cia nhiém trung
ban chan do dai thao duwdng [22].
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5. KET LUAN

Nghién clru cla ching t6éi xac dinh cac
yéu t6 lién quan va nguy co gilp gidm
thiéu két qua diéu tri bat loi & loét ban chan
bi nhiém trung. Liéu phap khang sinh td ra
phu hop dé diéu tri nhiém trung ban chan &
bénh nhan dai thao dwdng tuyp 2 tai Bénh
vién Hiru nghi Da khoa Nghé An.
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