Nhiém khuin bénh vién do Acinetobacter Baumannii...
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TOM TAT

Dt van dé: Nhiém khudn bénh vién va khéng thubc khéng sinh cda vi khuén ngay cang trém trong dic
biét véi céc vi khudn géy nhidm khudn bénh vién m&i néi nhw A.baumannii duoc ghi nhén tai nhiéu quéc
gia trong dé co Viét Nam.

Muc tiéu: Khao sét tinh hinh nhiém khudn bénh vién do A.baumannii va hdu qué ctia nhiém khuén, chi
phi diéu tri khdng sinh, dé khang khang sinh trong diéu tri nhiém khudn A.baumannii.

Phwong phép nghién ctru: Nghién ciru tién ciru trén 360 ca nhiém khuén bénh vién do A.baumannii.
phén Iap duoc trong 3 ndm (2012 — 2014) tai Bénh vién Trung wong Hué. Tat cd bénh nhan duoc gidm sét
qué trinh diéu tri va st dung khéng sinh.

Két qua: Nhiém khuan A.baumannii. dudng hé hdp chiém ty1é cao nhét 60,6%. Ty 1é nhiém A.baumannii
cao nhét 14 tai khoa Hau phéu A (27,2%), tai Hbi strc cép ctu 13 18,6%. Ngay didu tri trung binh bénh nhiém
khuén do A.baumannii. cao gép 4,8 I&n ngay diéu tri trung binh toan bénh vién (48,9/10,3). Tir vong do
nhiém khudn A.baumannii. cao gap 18,2 I4n ty I& tir vong chung toan bénh vién (23,6%/1,3%). Ty Ié ti
vong do viém mang ndo md la cao nhét (71,4%), do nhiém tring méu 1a 30,6%, do nhiém khudn hé hap 13
27,6%, do nhiém khuén vét mé 1a 26,1%. Chi phi khéng sinh trung binh diéu tri cho mét trudng hop nhiém
khudn A.baumannii la 26,2 triéu VND.

Tir khod: A.baumannii, khdng khéng sinh, chi phif diéu trj.

ABSTRACT
HOSPITAL ACQUIRED INFECTIONS BY ACINETOBACTER BAUMANNIT
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Hospital-acquired infections and antibiotic resistance of bacteria is becoming worsened, especially,
bacteria that cause emerging hospital-acquired infections, such as A.baumannii that is recognized in many
countries, including Vietnam.

Objective: To survey the situation of hospital-acquired infections caused by A.baumannii and
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consequences of infections, antibiotic therapy costs, status of antibiotic resistance for treating infection by
A.baumannii.

Method: Prospective study on 360 cases of hospital-acquired infections due to A.baumannii, that
isolated in 3 years (from 2012 to 2014) at Hue Central Hospital. We monitor the treatment, antibiotic use.

Results: Respiratory infections by A.baumannii was the highest, accounted for 60.6%. At the
Post- operative Department A, the infection rate was highest (27.2%), at ICU was 18.6%. Average
treatment day of infections by A.baumannii was 4.8 times higher than the average treatment day
in hospital (48.9 vs 10.3 day). The mortality rate due to infections by A.baumannii was 18.2 times
higher than the death rate of hospital (23.6% vs 1.3%). The mortality rate due to meningitis was
highest (71.4%), due to sepsis was 30.6%, due to respiratory infection was 27.6%, due to surgical
site infection was 26.1%. The average cost of antibiotics for treating infection by A.baumanniis was

26.2 million VND.

Key words: A.baumannii, antibiotic resistance, therapy costs.

L DAT VAN DE: Nhiém khuén bénh vién va
khang thudc khang sinh ctia vi khuén ngay cang tram
trong, dic biét voi cac vi khuén giy nhiém khuan
bénh vién m6i nbi nhu Acinetobacter baumannii
duge ghi nhan tai nhiéu qubc gia trong d6 c6 Viét
Nam. Nhiém khuén do A4.baumannii kéo dai ngdy
diéu tri, ting chi phi y té cao dong thoi 1a nguyén
nhan hang d4u gdy tir vong trong cac bénh vién da
dugc nhidu nghién ciru trong nudc va qubc té cong
b6 trong nhitng nim gin day.

Tai Bénh vién Trung wong Hué véi qui mé mot
bénh vién da khoa hoan chinh ¢ trung binh 3.000
ngudi bénh ndi trd hang ngay twong duong 100.000
bénh nhan ndi tri mi nim voi nhiéu tha thuat, phau
thuat phuc tap, nguy co nhiém khuin ngiy cang
cao. Viéc diéu tri nhiém khuin do A.baumannii
dang tr& nén kho khan hon do céc déc tinh khang
thuéc khang sinh ca vi khuin ngay cang gia ting
dang lo ngai.

Dé gép phan nghién ciru vé tinh trang gay nhiém
khuan bénh vién va dic tinh khang thudc cua vi
khudn, giam sat két qua diéu tri va sir dung khang
sinh, chiing t61 thuc hién nghién citu nay nhim muc
tiéu: Khao sét tinh hinh nhiém khuan bénh vién do
A.baumannii va hdu qua cua nhiém khuén, chi phi
didu tri, dé khang khang sinh va sir dung khang sinh
diéu tri nhiém khuan A.baumannii.
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II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. D6i tuong nghién ciru

Cac didu tri ndi trd c6 nhiém khudn do
A.baumannii phan 1ap duge tir cac loai bénh phdm
ctia bénh nhén trong 3 nim (1/2012 - 8/2014) tai
Bénh vién Trung wong Hué.

2.2. Phuong phip nghién céru: Phuong phéap
nghién ctru tién cru md ta. Gidm sat qua trinh diu
tri, sir dung khang sinh, tir khi phat hién dén khi c6
két qua diéu trj cudi ciing.

- Nubi cdy va dinh danh, khang sinh d6 vi khuén
theo thudng quy ciia Té chirc Y té Thé gidi, thuc
hién tai khoa Vi sinh.

-Xuly sb liéu theo chuong trinh Excel Microsoft
2010.

IIT. KET QUA NGHIEN.CUU

Bdng 3.1. Nhiém khudn A.baumannii theo gidi

trong mau nghién ciru

Pic tinh miu n Y%
Nit 97 | 269 OR=2.0
Giai
Nam | 263 | 73,1 p<0,001
Téng s6 360 | 100
11
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Bang 3.2. Ty Ié phdn bé theo vi tri cdc nhiém khudn do A.baumannii

Vi tri nhiém khudn n %
Ho6 hip 218 60,6
Da mé mém 46 12,8
Méu 36 10,0
Nhiém khuén vét md 23 6,4
Nhiém khuén Tiét niéu 20 5,6
Nio tuy 7 1,9
Dich din lwu 10 2,8
Cong ' 360 _ 100,0
Bang 3.3. Ty I¢ A.baumannii nhiém khudn theo chuyén khoa
Khdi Npi n % Khoi Ngoai n % KhoiCSPB | n %
Noi tiét TK 19 | 53 | Ngoai CTCH 38 | 10,2 | Hdisic A 98 | 272
N&i tim mach 7 | 1,9 | Ngoai téng hop 12 | 3,3 |ICU 67 | 18,6
Nbi than 5 | 1,4 | Ngoai TK 6 1,7 | HS Tim mach 50 | 13,9
Lao S | 1,4 | Ngoaithan 6 1,7 | Hdistic B 16 | 4,4
Khoa khac 11 2,9 | Khoa khéac 12 3,3 | Khoa khac 9 2,5
n=360 47 | 13,1 73 | 203 240 | 66,7
Bang 3.4. Ngay diéu tri trung binh do nhiém khudn A.baumannii so véi toan vién
Ngay diéu trj TB Negay diéu tri So sanh
nhiém khuin A.baumannii | TB toan BV
Cao nhit 289 Gép 4.8 14n so véi ngay diéu tri
Negay diéu trj TB 48.9 10,3 trung binh toan BV
Bdng 3.5. Ty Ié tir vong chung do nhiém khudn A.baumannii
n % TV toan BY
Ning xin vé + tir vong 85 23,6 1,3%
Khoi, ra vién 275 76,4 OR=2,1
Céng : 360 100 p<0,001

Bdng 3.6. Ty Ié tir vong theo vi tri nhiém khudn

Hb hép Miu Vétmé | DaMM |Thinkinh| Dich tiét | Tiét ni¢u

n % n % n % n % n % n % n %

T vong 60 127,6| 11 |306| 6 |26,1| 3 | 65| 5 |71,4] 0 0 0 0
Khoi, ra vién 158 (72,5 25 (694 | 17 |739| 43 | 93,5 2 |28,6| 10 100] 20 | 100
Cong 218 [ 100 | 36 [ 100 | 23 [ 100 | 46 |100| 7 (100 | 10 100, 20 | 100
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Bang 3.7. Ty I¢ tir vong theo ngay diéu tri

n tir vong %o
Tir vong diéu tri >30 ngay 49/236 259 OR=1
Tir vong diéu tri 30< ngay 36/124 29,1 p<0.001
Cong 85 100
Bang 3.8. Murc dj swr dung khdng sinh diéu tri va ty I¢ khang thuéce cia A.baumannii
GEN| AK |[TOB|NET| CE [CFU|CFM|CFP| CL |CoT| OF | PIP | IMI |CLN|VAN|COL
TB [11,1]13,2|152| 8,5 | 6,7 | 14,2183 |13,1|12,4|12,6(20,8|15,3(18,5|17,1(18,3[14,8
Max| 32 | 43 | 48 | 32 | 19 | 49 |115| 70 | 46 | 30 [ 211 | 69 | 151 | 40 | 111 | 71
nSD| 51 | 161 30 | 34 | 9 | 73 | 295|124 | 44 | 43 [265| 41 | 169 | 8 | 138|110
%SD|12,8(40,5( 7,5 | 8,5 | 2,3 |18,3|74,1|31,2|11,1|10,8|66,6 10,3 |42,5| 2,0 |34,7|27,6
%R | 87,4|87,5|73,7|90,1|88,9|88,7(94,5(92,8|84,6|79,1]|88,9|91,7|87,91100,0 18,3

TB=Trung binh; Max=Cao nhdt; n SD=s4 lwong sir dung;, %SD=% sir dung; %R=Ty I¢ dé khang;
Gentamycin=GEN; Amikacin=AK; Tobramycin=TOB; Netilmicin=NET; Cephalotin=CE; Cefuroxim=
CFU:; Cefotaxim=CFM; Cefepim=CFP,; Chloramphenicol= CL; Co-Trimoxasol=CoT, Ofloxacin=0F;
Ampi/clavulanic=AM/CI;  Piperacilin=PIP; Imipenem=IMI; Meronem=MER; Clindamycin=CLN;
Vancomycin=VAN; Metronidazol=MET; Colistin=COL

Bang 3.9. S6 ngay sir dung khdng sinh diéu tri cdc nhiém khudn A.baumannii

%

Ngay n
<7 ngay 499 lugt 23,1
Tur 8 dén <16 ngay 1006 luot 46,6
Tir 16 dén 30 ngay 410 luot 19,0
>30 ngay 244 luot 11,3
Cong 2159 luot 100

Bdng 3.10. 86 logi khdng sinh str dung diéu tri cdc nhiém khudn A.baumannii

n %

Khong sir dung 1 0,3
1-3 loai 115 31,9
4 loai trg 1én 244 67,8
Céng 360 100
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Bang 3.11. Chi phi sir dyng khdng sinh cho diéu tri A.baumannii

Tong ngay Tbng chi phi Chi phi trung | Ngay sir Chi phi ca
ding KS | khéang sinh VND | binh/ca VND | dung cao cao nhat
nhat VND

Ofloxacin 5502 2,189,796,000 8,263,381 211 83,978,000
Cefotaxim 5392 1,355,548,800 1,864,353 115 28,911,000
Imipenem/Meronem 3128 2,314,720,000 13,696,568 151 111,740,000
Vancomycin 2526 568,350,000 4,118,478 111 24,975,000
Amikacin 2121 207,858,000 1,291,043 43 4,214,000
Colistin 1631 1,696,240,000 23,890,704 71 73,840,000
Cefepim 1628 380,952,000 3,072,194 70 16,380,000
Cefuroxim 1037 124,440,000 1,704,658 49 5,880,000
Ampi/clavulanic 818 69,215,888 1,281,776 68 5,753,888
Piperacillin 628 280,967,200 6,852,859 69 30,870,600
Metronidazol 860 18,060,000 322,500 56 1,176,000
Co-Trimoxazol 543 76,020,000 1,767,907 30 4,200,000
Tobramycin 456 32,826,528 1,094,218 48 3,455,424

1 Gentamyein 567 1,160,082 22,747 32 65,472
Chloramphenicol 544 10,213,056 232,115 46 863,604
Netilmicin 288 19,353,600 569,224 32 2,150,400
Clindamycin 137 28,715,200 3,589,400 40 8,384,000
Cephalotin 60 8,639,880 959,987 19 2,735,962
Chi phi KS n=360 9,447,426,234 26,242,851

Bang 3.12. Chi phi cdc truong hop dién hink sie dung khang sinh
RHM.61t (Ravién) | B.VH. 57t (Ning XV) ?;{",;%;‘Xif)'

Loai Khang sinh Ngay Chi phi Ngay Chi phi Ngay Chi phi
Colistin (8)71 73,840,000 | (S)** (S)40 50,960,000
Imipenem/Meronem (R)151 111,740,000 | (R)*85 62,900,000 | (R)89 65,860,000
Piperacillin (R)7 3,131,800 | (R)22 9,842,800
Ofloxacin (R)211 83,978,000 | (R)103 40,994,000 | (R)71 28,258,000
Vancomycin R)111 24,975,000 | (R)182 20,475,000 | (R)51 11,475,000
Cefotaxim R)17 3,563,200 | (R)13 3,268,200 | (R)44 11,061,600
Cefepim (R)8 1,872,000
Clindamycin (R)14 2,934,400
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Cefuroxim (R)40 4,800,000 | (R)7 1,759,800
Ampi/clavulanic (R)1 98,000

Tobramycin R)7 503,916
Netilmicin R)13 873,600

Gentamycin (R)1 2,046

Metronidazol 41 861,000
Erythromycin 20 3,000,000 8 1,200,000

Téng chi phi 305,103,646 148,384,400 159,677,716
Két qua khdng sinh do: (R)*= dé khang, (S)**= nhay cam

IV. BAN LUAN

- Nhiém khuin theo vi tri do A.baumannii:

+Nhiém khuan do 4.baumannii dugc ghi nhén
nam 73,1% cao hon nit 26,9% c6 ¥ nghia thng ké
(Bang 3.1). Theo Cao Minh Nga, ty I nam/nir la
69,01%/30,98% (245/110) twong duong nghién ciru
cua ching t6i. Theo Romanee Chaiwarith va cong
su (2005), khong c6 su khac biét giita nam va nir
(55 nam/ 45 nir) [2].

+Nhiém khuan hd hip chiém ty 1& cao nhét 60,6%
(Bang 3.2), nghién ciru nay tuong duong véi Mai
Vin Tuin, Nguy&n Thi Nam Lién, 2012 tai Bénh
vién Trung wong Hué [7]: phén 1én céc chung A.
baumannii dugc phan 1ap tir dam (30,8%), tiép dén
1a tir mu (27,4%), catheter (11,6%), mau (11,3%)
va nuéc tiéu (10,1%). Theo Nguy@n ST Tudn, Bénh
vién Théng nhit Ddng Nai A.baumannii dimg dau
trong céc vi khudn gdy nhiém khudn bénh vién
16,6% [6]. Theo Cao Minh Nga [2], Acinetobacter
1a tic nhén dimg hang thir tu trong cac vi khuin hay
gap tai Bénh vién Thong Nhit (TPHCM), chiém ty
1é 10,19% trong tng s& vi khuin gy bénh phan
lap dugc nim 2006 va theo Trin Ngoc Anh tai
Bénh vién Nhi Pdng 2 (TPHCM) nim 2006 [1]
A. baumannii ngay cang ting vé sé luong phan lap
dugc va déng vai tro quan trong trong céc tdc nhin
gdy bénh nhiém khuén bénh vién.

+ Nhiém khuin theo chuyén khoa dimg déu
1a Hoi stc A chiém 27,2%, ICU 18,6%, HS Tim
mach 13,9%. Trong khéi Ngoai khoa cao nhét
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Ngoai CTCH-Bong 10,2%, Khdi Noi khoa ding
dau Noi tiét - Than kinh- H6 hip 5,3%.(bang 3.3).
Tuwong tu nghién ciru cua Mai Vin Tuén 2012
(BVTW Hué) [7] 4. baumannii tt khoa Phiu
thuat Gay mé hdi sirc (27,1%), céc khoa Ngoai
(21%) va Cép ctru hdi sirc (19,8%). Theo Aharon
Abbo va cong su (2005), vi khuin da khang tap
trung cao nhat & khoa Cép ctru hdi sire (ICU) [9].
Romanee Chaiwarith va cdng su (2005) ciing
ghi nhan hiu hét cic vi khudn Acinetobacter déu
phén lap dugce & khoa ICU [11].

+ Ngay diéu trj trung binh cao gp 4,8 lan ngay
diéu trj trung binh toan bénh vién (48,9/10,3)
(Bang 3.4). Theo tdp doan dau tu phat trién Viét
Nam thu nhdp trung binh lao dong Viét Nam niam
2013=40 triéu/nam [4]. Tong s6 ngay ting thém voi
360 bénh nhan 1a 14.004 ngay twong duong lao dng
54 ngudi trong 1 nim da ton thit 2,154,461,538
VND méi ngudi bénh khoang 5,984,000VND.

+ Ta vong do nhiém khudn A4.baumannii cao
gip 18,2 lan ty 18 tir vong chung toan bénh vién
(23,6%/1,3%) (Bang 3.7). Nhiéu nghién ctru trong
nuéce va thé gidi da khing dinh nhiém khuén bénh
vién do A.baumannii 1a nguyén nhin hang dau gy
tir vong. Tir vong theo vi tri nhiém khuén cao nhit la
viém mang ndo mu 71,4%, nhiém khuin mau 30,6%,
nhiém khuin hd hép 27,6%, nhiém khuén vét md
26,1% (Bang 3.6). Theo nghién ciru K Prashanth,
S Badrinath Bénh vién JIPMER An D5 [14], ty 1&
tir vong do nhiém khudn 4. baumannii 1 33% tuong
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duong nghién ciru ctia ching t5i.

- Mitrc ¢ khéng khang sinh cia A. baumannii:

+ A. baumannii dé khéang rit cao vdi cac loai
khang sinh dugc sir dung diéu trj phd bién vai tan
suat cao nhu: Imipenem khang 87,1%, Amikacin
khing 87,5%, Fluoroquinolon 88,4%, Cefotaxim
khéng 94,2%, Cefepim khang 92,5%. Loai khang sinh
c6 ty 1& khang thip nhat la Colistin voi ty 1& khang
18,4%. Hau hét cac quic gia trén thé gisi dang sir
dung Colistin la thudc khang sinh thay thé cudi ciing
didu tri cac vi khuin sidu khang thubc (chau Au,
Hoa Ky). Tuy nhién theo khuyén céo thude nay c6
nhiéu phan (ing phu can dugc theo doi chit ché chirc
ning gan, thdn hang ngay khi sir dung [8].

+ Nguyén Sir Minh Tuyét va cong sy tai bénh
vién Nhén din Gia dinh (TPHCM) nam (2009) [3],
da nghién ciru MIC cia Imipenem, Meropenem v&i
Acinetobacter giy nhiém khuan bénh vién, va theo
tac gia thi Carbapenems to ra kém hi€u qua trong
diu tri nhimg nhiém khuan do Acinetobacter spp. da
khang, dé khang 90,9% [3].

Theo S.M. El-Ageery [12] tai ICU Bénh vién
Fahd Saudi Arabia, ty 1& A.baumannii Khéng
Amikacin bing MIC 1a 89%, Cefuroxim 100%,
Cefotaxim 100%, Imipenem, Meronem 100%. Chi
con duy nhat Colistin nhay cam 100%.

- Tinh hinh sir dung khang sinh diéu trj nhiém
khuin do A.baumannii

+ Phac dd diéu tri
A.baumannii khong théng nhét. Phéi hop nhiéu
loai khang sinh khéng nhay cam va sir dung kéo

nhiém khuin do

dai khong duoc khuyén céo trong khi d6 sir dung
khang sinh trén 30 ngay chiém dén 32,4% lam
tang nhiéu nguy co cho ngudi bénh (Bang 3.8,
3.9, 3.10, 3.11). Khang sinh dugc sir dung nhiéu
nhit (Bang 3.12): Cefotaxim 295/360=74,1%
(loai nay d& khang 94,5%), Fluoroquinolon
265/360=66,6% (dé& khang 88,9%), Amikacin
161/360=40,5% (dé khang 87,5%), Imipenem/
Meronem 230/360=58% (d& khang 87,9%).
Vancomycin 1a khéng sinh dugc khuyén céo chi
stt dung didu trj cho cic nhiém khuén S. aureus
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khang Methicillin (MRSA), khéng ¢ khuyén cao
nao diéu tri 4.baumannii nhung dugc sir dung voi
sé lugng rat 1én (2.536 ngay). Colistin sir dung
110/360=27,6% (d& khang 18,3%) 14 vu tién lya
chon hién nay tai Viét Nam va cac quéc gia khéc.

+ Chi phi str dung khang sinh diéu tri 360 ca
nhidm khudn A.baumannii tidu toén 9,4 ty déng,
mdi ca chi phi khang sinh trung binh 26,2 tri¢u la
khoan chi phi rat 1on (Bang 3.11). Céc chi phi su
dung khéng sinh khéng nhay cam theo khang sinh
dd chiém 90% v&i A.baumannii (trir Colistin) chi
phi lang phi 8,9 ty ddng khong can thiét. Chi phi
cao nhét didu tri nhim khuin A.baumannii voi
thoi gian diéu trj 289 ngay chi phi riéng khang sinh
305,1 triéu VND, chua tinh céc chi phi xét nghiém
va céc dich vu y té khéc.

+ Viéc stir dung khang sinh khi da c6 khang sinh
db xAc nhan vi khun da dé khang duoc tit ca cac
quéc gia va WHO khuyén cdo 1a khéng phit hop gay
lang phi, ddc hai cho ngudi bénh, déng thoi tao co
hoi cho nhidu loai vi khuén khéc gia ting kha ning
khéng thudc khang sinh [15].

Theo Cunha [13]: Imipenem nhay cam diéu tri
nhidm khuin da khang 13 “tiéu chudn véang” cho
céc bénh viém phdi do A. baumannii. Trén thyc té,
Colistin 1a mét trong nhimg thudc khang sinh cudi
ciing cho cac vi khuan da khang nhu P.aeruginosa,
Acinetobacter. Tuy nhién, vigc sir dung cac thudc
nay bi han ché, vi c6 dc tinh tiém tang lién quan téi
chirc nang than. Hon nira, didu tri cac nhiém khuén
phéi véi Colistin ciing ¢6 mdt sé khé khan, bdi vi
cac thudc nay thdm nhap khong hoan toan vao nhu
md phdi.

V. KET LUAN

- Khéng sinh diéu tri nhiém khudn do
A.baumannii dang st dung tai bénh vién khong theo
mot phac dd chudn, sir dung nhiéu loai khang sinh
khong nhay cam géy lang phi ddc hai va khong higu
qua. Can xay dung mét phac dd diéu tri hop 1y, phu
hop v6i mé hinh khang thube ctia 4. baumannii theo
goi v clia cac nude chiu Au da thanh céng va cin
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clt vao bing ching nhay cam véi khang sinh duoc
thir nghiém.

- Ty 1é da khang khang sinh véi cac khang sinh
thudc ho Cephalosporin (tir thé hé 2- 4) rét cao,
khéng con gié tri diéu tri cAn dugc huéng din khong
str dung khang sinh nay diéu trj cac nhiém khuan do
A.baumannii giy lang phi va tao co hdi cho céc vi
khudn khac tao dugc gen khang thudc.

- Khéng sinh con nhay cam tét nhat 1a Colistin
can dugc hudng dan sir dung didu tri nhiém khuin
A.baumannii hiéu qua han ché rii ro do phan \ng

phu cua loai khang sinh nay.

- Ty 1& phén 1ap A. baumannii cao & dam (3 0,8%),
mit (27,4%). Vi khuén nay thuong phan 1ap dugc &
khoa Gay mé hdi sirc, Cép clru hdi stc, Hau phau
tim mach cho thiy viéc chim séc ngudi bénh tho
may can dugc gidm sat tudn thi qui trinh nghiém
ngdt va dat hi¢u qua cao hon.

- Nhidm khuin do A4.baumannii gay ton thét vé
vat chét cho ngudi bénh va xa hdi rét 16n trung binh
26,2 triéu tién khang sinh cho mét ca nhiém khuén.
Chi phi khang sinh cho mét ca diéu trj nhiém khuédn
A.baumannii cao nhat 305,1 triéu VND.
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