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ABSTRACT

Whitmore is an infectious disease caused by the bacteria Burkholderia pseudomallei in humans
and animals. It is not common in children but has diverse clinical features, difficult to diagnose,
and a high mortality rate.

Objective: To describe the clinical and subclinical characteristics of Whitmore in patients
treated at the National Children’s Hospital.

Research methods: Retrospective and prospective descriptive study on 45 children diagnosed
with Whitmore and treated at the National Children’s Hospital from January 1, 2017 to
December 31, 2023.

Results: Of the total 45 pediatric patients diagnosed with Whitmore. The number of patients <
5 years old is 26 (57.8%), the male/female ratio is 2/1; 91.1% of patients have no underlying
diseases. The most common clinical manifestation was angle-of-jaw abscess in 26/45 cases,
accounting for 57.8%, and bacteremia in 12/45 cases, accounting for 26.7%. Septic shock
accounted for 22.2% of children infected with Whitmore. The sensitivity rate of B. pseudomallei
to Meropenem and Imipenem antibiotics was 100%. The resistance rate to Ceftazidime
antibiotics was 2.5%; Amoxicillin/Clavulanic Acid was 5% and Trimethoprim/
Sulfamethoxazole was 23.5%.

Conclusions: Whitmore is common disease in the age group < 5, with the most common
clinical presentation being parotid abscess accounting for 57.8%. The rate of bacteria sensitive
to Carbapenem was 100% and the resistance rate to Ceftazidime was 2.4%.
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TOM TAT
Whitmore 1a bénh tmyen nhiém & nguoi va c’[ong vat do vi khuan Burkholderia pseudomallei

gay ra. Bénh khong pho bién & tré em nhung c6 dic diém bénh canh 1am sang da dang, phtic tap,
kho chan doan va c ty 1¢ tir vong cao.

Muc tiéu: Mo ta dac diém 1am sang, can lam sang bénh nhi Whitmore diéu tri tai Bénh vién
Nhi Trung wong.

Phuwong phap nghién ciru: Mo ta hoi ctru va tién ctru trén 45 bénh nhi dugc chan doan Whit-
more, diéu tri tai Bénh vién Nhi Trung wong tir ngay 1/1/2017 dén ngay 31/12/2023.

Két qua: Trong tong s 45 bénh nhan nhi chan doan bénh Whitmore, s6 bénh nhi < 5 tudi 1a
26 (57,8%), ty 1€ nam/ntr la 2/1; 91,1% bénh nhi khong c6 bénh 1y nén. Bénh canh 1am sang
gdp nhiéu nhat I3 apxe goc ham co6 26/45 ca bénh chiém 57,8%; nhlem khuan huyet c6 12/45 ca
bénh chiém 26,7%. Soc thlem khuén chiém ty 18 22,2% trong s6 bénh nhi nhiém Whitmore. Ty
1€ nhay cam cua vi khuan B. pseudomallei v6i khang sinh Meropenem va Imipenem la 100%.
Ty 1¢ khang thudc khang sinh Ceftazidim la 2,5%; Amoxicillin/Acid Clavulanic 1a 5% va Tri-
methoprim/Sulfamethoxazol 1a 23,5%.

Két luan: Bénh Whitmore thuong gip & nhom tudi < 5, voi biéu hién bénh 1am sang nhiéu nhat
14 apxe hach goc ham (57,8%). Ty 1€ vi khuan nhay cam véi khang sinh nhom Carbapenem 1a
100% va ty 1¢ khang thudc khang sinh Ceftazidim 13 2,4%.

Tir khoa: Bénh Whitmore, B. pseudomallei, bénh nhi, apxe goc ham.

1. PAT VAN PE

Whitmore [abénh truyen nhidm cap tinh & ngudi vadong
vat do nhiém vi khudn Burkholderia pseudomallei,
vi khuan nay ton tai trong moi trudng ty nhién nhu dat
va nude ban [1]. Bénh Whitmore luu hanh chu yéu ¢
cac nude c6 khi hau nhiét doi, dac biét 1a Pong Nam A
va Béc Uc Ty 1€ rnac bénh Whltmore 0 tré em khoang
5-15% tbng s6 ca mic bénh.

Whitmore c6 bénh canh 1am sang da dang, phue tap va
¢6 ty 18 tr vong cao mic di bénh nhan duoc diéu tri
theo dung phac do. Whitmore ¢ tré em thuong biéu hién
lam sang viém tuyén mang tai hodc nhiém trung da (¢
tré em cao gap khoang 4 1an so v&i ngudi 16n), trong
khi d6 & nguoi 16n bénh thuong biéu hién viém ph01 (1
thuy, 2 thuy hoac nhiéu thuy) hodc ¢ nhitng dau hiéu
t6n thuong vé than kinh [2]. Céc triéu ching biéu hién

*Tac gia lién hé

bénh phd bién ¢ tré em thuong khac v6i nguoi 16m, do
vay thoi gian dé chan doan bénh kéo dai.

Nudi cdy va dinh danh phat hién vi khuan
B. pseudomallez dugc xem nhu tiéu chuan Vang trong
viéc chan doan bénh Whitmore [4]. Cay mau la mot
trong nhirng xét nghiém quan trong nhit, bai vi nhiém
khuén huyét 13 tinh trang phd bién xay ra & cic ca bénh.

Hién nay viéc chan doan bénh cua céc bac si ¢6 thé
gap nhiéu khé khin do biéu hién bénh canh lam sang
cua bénh da dang va co su khac biét vé bénh canh 1am
sang gilra ngum 16n va tr¢ em. Bénh dién tién 1am sang
phu’c tap ¢o the ttr nhiém khuan khu tra nhu viém da,
ap xe khu tra dén nhiém khuan huyet toan than va dan
to1 to vong cho bénh nhan, va bac si con chua canh giac
véi bénh nay. Vi vay, ching t6i thuc hién nghién ctru
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nay nham muc tiéu: Mé ta ddc dzem lam sang, cdn lam
sang ciia bénh nhi Whitmore diéu tri tai Bénh vién Nhi
Trung vong.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhi tir 1 thang tudi dén 15 tudi duoc chan doan
Whitmore theo Quyét dinh s6 6101/QD-BYT (2019) vé
Hudng dan chan doan va diéu tri bénh Whitmore [5],
duoc diéu tri tai Bénh vién Nhi Trung wong tur 1/1/2017
dén 31/12/2023.

Bénh nhén ¢ yéu t nguy co va/hodc c6 tién sir tiép xtc
v6i dét, nudce bi nhiém vi khuan. Lam sang co 1 hodc
nhiéu biéu hién 1am sang phu hop v6i bénh nhu viém
phéi, nhidm khudn huyét hodc apxe cac co quan... Bénh
dién bién man tinh, gay s6t kéo dai. Xét nghiém nudi
ciy phan lap duoc vi khudn B. pseudomallei.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru: mo ta hoi ctru va tién ctru.

- Thoi gian va dja diém: nghién ctru dugc tién hanh tai
Bénh vién Nhi Trung wong tir thang 1/2017 dén thang
12/2023.

- C& mau nghién ctru: chon c& mau thuan tién, léy toan
b6 bénh nhan nhi dugce chén doan va diéu trj bénh Whit-
more tai Bénh vién Nhi Trung wong. Trong thoi gian
dién ra nghién ctru c6 tong s6 45 bénh nhi dap tng du
c4c tidu chi chdn doan bénh Whitmore tham gia vao
nghién curu.

- Phuong phap thu thap va phan tich s6 lidu: thu thap
thong tin bénh nhin theo mau bénh 4n nghién ciru.
Trong thoi gian 5 nam dau nghién ctru (tir thang 1/2017
dén thang 12/2021) thu thap sb liéu hdi ctru bénh an,
trong thoi gian 2 ndm cudi nghién ciru (tir 1/2022 dén
12/2023) thu thap s6 liéu bénh an tién ciru. S6 liéu sau
khi thu thap theo mau bénh an nghién ciru sé duge ma
hoa, nhap va phan tich s6 liéu bang phin mém SPSS
22.0.

2.3. Pao dirc trong nghién ciu

Nghién ctru dugc théng qua Hoi dong Pao dic trong
nghién ctru y sinh hoc Bénh vién Nhi Trung wong, so
2068/BNVTW-HDDbD ngay 7/9/2022.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung cia nhém bénh nhi nhiém
Whitmore tham gia nghién ciru
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Bicu do 1. Phin bd 45 bénh nhi
nhiem Whitmore theo nhém tuoi

Nhan xét: So bénh nhi < 5 tudi 1a 26 (57,8%); trén 5 tudi
dén 10 tudi 1a 14 (31,1%); trén 10 tudi 1a 5 (11,1%). Ty
1& nam/nir 1a 2/1.

3.2. Pic diém lam sang

Béang 1. Ly do vao vién cua
bénh nhan Whitmore (n = 45)

Ly do vao vién m%?lg T(%e
Hach go6c ham
Ho
S6t va/hodc Pau bung 30 66,7
Libi
Sung chan
Hach goc ham don thuin 13 28,9
Ly dokhac lowngnengontay| 4.4
Vao vién theo hen

Nhan xét: Ly do vao vién do sot va/hodc céc trigu chimg
di kém 1a 30/45 bénh nhan, chlem ty 1€ 66,7%; triéu
chu’ng sung hach goc ham don thudn chiém 28,9% va
céc tri¢u chu:ng khéc 1a 4,4%. Thoi glan dién bién bénh
dén khi vao vién cao nhit 1a 6-14 ngay c6 22/45 ca bénh
(48,9%).

Viémda,co B 1

Vigmkhép W 1
Viém xuwong Wl 2
Viém phéi W 3
Nhiém khudn huyét I 12
Apxe goc him |GGG 26
0 10 20 30
S6 bénh nhi

Hinh 2. Biéu hién bénh theo 1dm sang

Nhan xét: Biéu hién bénh theo 1am sang nhiéu nhét la
apxe goc ham c6 26/45 ca bénh (57 8%), nhlem khuan
huyét co 12/45 ca bénh (26,7%), viém phbi co 3/45 ca
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bénh (6,7%), viém xuong c6 2/45 ca bénh (4,4%), viém
khop c6 1/45 ca bénh (2,2%) va viém da, co c¢6 1/45 ca
bénh (2,2%).

Bang 4. Ket ‘qua khang sinh dé
ciia vi khuan B. pseudomallei

Sb ca bénh co tinh trang sdc nhlem khuan 1a 10/45 Loz_lslil;ll:ang Nhay T;;:l?lg Khing | Téng
ca bénh, chiém ty 1€ 22,2%, soc nhiém khuan & bénh
nhiém khuan huyét 13 10/12 ca bénh (83,3%). ey 28 11 1 40
Ceftazidim | 75 000y | 27.5%) | (2,5%) | (100%)
3.3. Pic diém cdn 1im sang 7 T
Béng 2. S6 lwgng bach ciu Meropenem | (g0 | - =] (100%)
trong cong thirc mau va dinh lwgng CRP (n = 45) ' 0 1
. . Imipenem | 005 | - = | (100%)
Chi sb So | Ty "
lwgng | (%) Amoxicillin/ | s 13 2 40
<4 5 44 Clavulanic (62,5%) | (32,5%) | (5,0%) | (100%)
Bach cau 4-12 17 37.8 Trimethoprim/ 9 4 4 17
(G/L) > 12 26 578 Sulfamethoxazol | (53,0%) | (23,5%) | (23,5%) | (100%)
Trung vi (min-max) | 15,3 (1,7-43,5) Nhan xét: Ty 18 nhay cam cua vi khuan B. pseudomallei
v6i khang sinh Ceftazidim 1a 70% (28/40), Meropenem
> 6 34 75,6 | 1a100% (17/17), Imipenem 100% (42/42), Amoxicillin/
CRP <6 11 24.4 Acid Clavulanic 1a 62,5% (25/40), Trimethoprim/
(mg/L) - ’ Sulfamethoxazol 1a 53% (9/17).
o 98,4
Trung vi (min-max) (0,18- 4’03’2 5)

Nhan xét: S lugng bach cau trong mau giam (< 4 G/L)
la 2 ca bénh (4,4%), binh thuong (4-12 G/L) 1a 17 ca
bénh (37,8%), tang (> 12 G/L) 1a 26 ca bénh (57,81%),
trungvila15,3(1,7-43,5). Pinh lugng CRP: binh thuong
(£6mg/L)la 11 cabénh (24,4%), taing (> 6 mg/L) la 34
ca bénh (75,6%), trung vi la 98,4 (0,18-403,25).

Bang 3. Két qua nudi ciy
vi khuén B. pseudomallei tir cac loai bénh phim

Loai b¢nh pham lll’?;?lg T(‘&)l)é
Dich mu apxe 29 51,7
Méu 12 21,4
N6i khi quan 5 8,9
Dich ndo tuy 3 >4
Dich mang phoi 2 3,6
Dich xuong 2 3.6
Dich khép ! 1.8
Dich nét phong 1 1.8
Ty hau 1 1.8
Téng bénh ph:flm 56 100

Nhan xét: Ty 1€ phan 1p duoc vi khuén B. pseudomallei
tir cac mau bénh pham ciia bénh nhan, nhiéu nhat 14 tir
dich mu hach ¢6 ty 18 1a 51,7% (29/56); tir méu chiém
21,4% (12/56).

4. BAN LUAN

Tu01 cua nhom bénh nhi nghién ctru chu yeu la<s
tudi chlern ty 1€ 57,8%, tu01 trung vilad,6 tudi, , trong
d6 bé nhit 1a 2 thang tudi va lon nhit 1a 15 tudi. Két
qua nay tuong dong voi két qua nghién ctru 42 bénh
nhi tai Malays1a tur nam 2010-2014, tuoi trung vi 1a 4,7
tudi; va tuong dong nghién ctru tai Campuchla tr ndm
2009-2013 trén 173 bénh nhi, tudi trung vi 12 5,7 tubi.
Két qua ctia ching t6i ¢6 tudi trung vi tuong duorng voi
hai nhom ngh1en clru nay c6 thé do dic diém ca 3 nhom
nghién clru cung thudc vung cac nudc cd khi hau nhiét
d6i Dong Nam A, noi luu hanh bénh Whitmore.

Trong nghlen clru cua chung toi, ty 1€ bénh nhi nam
chiém da sb v6i 66,7%. Két qua nay tuorng duong véi
céc nghién ciru tai Uc trong 24 nam vé bénh Whitmore
& tré em, thay ty 1& nam gioi1a 53%. Didu nay co thé la
do céc tré nam thu(mg hiéu dong, nén c6 thé day 1a yéu
tb nguy co cho viée ti€p xtic voi moi trucmg tu nhién do
vi khuan ton tai, dugc tim thiy trong dat va nude ban.

Trong nghlen ctru cua chung t6i, 1y do cac bénh nhan
vao vién vi tri¢u chimg sot Va/hoac cac triéu ching di
kém ciing chiém ty 1€ cao 1a 66,7% (30/45 ca bénh),
triéu chirng hach goc ham don thuén chiém ty 16 28 9%
(13/45 ca benh) va cac trigu chung khac 13 4,4%. Néu
bénh nhi chi c6 viém hach goc ham don thuan thi thoi
glan dién bién bénh dén khi vao vién s€ dai hon, nhung
néu bénh nhi kem theo c6 sot cao thi thoi glan dién bién
bénh den khi vao vién s& ngan. Day 1a céc tri¢u chung
ban dau dé bac sy 1am sang huéng dén chan doéan bénh
va cho céc chi dinh xét nghiém phu hop gitup chan doan
xac dinh bénh.
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Nghién ctru ndy chia 6 nhom bénh lam sang, trong do
nhom bénh canh nhiéu nhat 14 apxe goc ham c6 27 ca
trén téng s6 47 ca bénh, chlem ty 16 57,4%. Két qua
nay ciing tuong duong voi két qua nghlen cliu cua
Arjun C va cOng sy tai Carnpuchla v6i bénh canh 1am
sang gip nhicu nhat 1a viém tuyén mang tai chiém ty
1€ 27,3% [S5]. Mot nghién cuu tai Thai Lan trén tré¢ em
nhlem Whitmore ciing cho thay viém tuyen mang tai la
bénh canh 1am sang phd bién nhat (chlern 38%). Do vay
biéu hién bénh canh 1am sang viém tuyen mang tai la
bénh canh thuong gip nhit ¢ tré em nhiém Whitmore
0 cac nudc Dong Nam A. Tuy nhi€n, mot s6 két qua
nghlen ctru tai Uc lai cho thdy biéu hién bénh canh 1am
sang thu’ong gap nhat & tré em nhiém Whitmore 13 apxe
da va m6é mém chiém ty 18 60%, khong c6 truong hop
nao viém tuyen mang tai hoac apxe goc ham ¢ tré em.
Su khac biét vé bénh canh lam sang & cac bénh nhi
Whitmore gilra cac nudc vung Dong Nam A voi Uc
ciing c6 thé dugc ly giai do didu kién dia 1y khac nhau,
su luu hanh cua céc chung vi khuén c6 kiéu gen khac
nhau dan t6i biéu hién bénh canh 14m sang ciing khéc
nhau.

Nhiém khuan huyét va viém phéi la b¢nh canh lam sang
thuorng gap 0 Whitmore nguoi lon. Theo nghlen ciru
ciia Currie B.J va cong sy trong 20 nim, viém phoi
1a biéu hién 1am sang chinh khi nhép vién chiém ty 1é
51%, tiép theo 1a nhiém khuan huyet chiém ty 1€ 55%,
trong d6 21% bénh nhan dién bién thanh sOc nhiém
khuén [6]. Tuy nhién, theo mot nghién ciru tai Uc trong
24 nam ¢ Territory cho thay tré em nhiém Whitmore
it ¢6 nguy co nhiém khuéan huyet hon nguoi 16n, ty 1€
nhiém khuan huyet O tré em chiém khoang 15% so véi
ngum 16n chiém 58%. Két qua nghlen ctiru cua chung
toi cung cho thay nhiém khuan huyét gip 6 25,5 % bénh
lam sang. Két qua cua chung t6i phu hop véi két qua
nghién ctru tai Campuchia c6 ty 1€ bénh nhén véi nhlem
khuén huyet 14 22,5%, dimg sau nhiém khuan mé mém
va viém tuyén mang tai.

Bach ciu trung tinh dong mot vai tré quan trong trong
phan v g cua vat chu bang cach diét khuin hiéu qua t6i
90% vi khuan B. pseudomallei ndi bao. Giam bach ciu
trung tinh va dai thuc bao da duogc chung minh 1a lam
tang ty 1& lay nhiém va ty 1& tu vong ¢ mo hinh dong
vat [7]. Nghlen clru ctia chung t6i ¢6 s6 lugng bach cau
trong méu giam (< 4 G/1) la 2/45 ca bénh (4,4%); ca 2
ca bénh nay déu c6 bénh canh 1am sang nhiém khuan
huyét, c6 soc nhidm khuan khéng hoi phyc.

Cheng A.C va cong su da xac dinh vai tro cta dau hiéu
viém nay trong chan doan bénh Whitmore ¢ cac bénh
nhan dugc xac nhan nhidm bénh bang nudi ciy vi khuan
[8]. Nghién clru cua chung toi chi ra muc CRP tai thoi
diém bénh nhan vao vién co thé binh thuong hoac chi
tang nhe & ca nhitng bénh nhan bi nhiém khuan huyét
nang va céac truong hop tir vong vi bénh Whitmore tai
phat. Mic CRP ¢ bénh nhén nhap vién khong phai la
dau hiéu nhay cam cho sy hién dién cta bénh Whitmore
va muc binh thuo‘ng khong thé dugc st dung dé loai trir
bénh Whitmore cap tinh, man tinh hoac tai phat & bénh
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nhan st trong hodc tir cac ving luu hanh. Nghién ctru
cua chung to1 xét nghlem CRP tai thoi diém bénh nhan
vao vién, voi trung vi la 98,4 mg/L (0,18-403,25). Ng-
hién ctru cia Pham T.S va cong su thay trung vi clia gia’l
tri dinh lugng CRP 1a 32 mg/L (22 -92,7) [9]. Nhu vay,
xét nghi¢m dinh CRP 1a thong s6 thuong duoc su dung
chan doan va theo doi nhiém khuan nhung cling khong
loai trir dwoc tinh trang nhiém khudn nghiém trong.

Viée thu thap mau bénh pham phu hO’p 1a rat quan trong
trong viéc nuoi cay dinh danh dé xac dinh chinh xdc can
nguyen vi khuan gay bénh. Cac loai mau bénh pham de
nuoi cay phan 1ap vi khuan B. pseudomallez bao gom
mau, dich mu, dich ty hau, dich ndo tuy, va tuy thudc vao
céc biéu hién triéu chirg 1am sang cta bénh nhan tai
thoi diém kham bénh. Két qua nghlen ctru cua chung t6i
cho thay ty 18 phén 1ap dugc vi khuan B. pseudomallei
gdy bénh nhleu nhét 14 tir dich ma hach c6 ty 16 12 53,6%
(31/58) va tiép sau 1a mau 20,7% (12/58) va cac loai
dich khac nhu n6i khi quén, dich ndo tuy, dich mang
phdi.. . Nhu vay, co rat nhiéu loai mau bénh pham c6 thé
sir dung dé phan 1ap dugc vi khuan B. pseudomallel tuy
thudc vao biu hién 1dm sang cua bénh nhi ma bac sy

¢6 thé Iya chon loai bénh pham phu hgp. Tuy nhién, doi
voi cac bénh nhi Whitmore dleu tri tai Bénh vién Nhi
Trung wong thi mau bénh pham dich mi hach 1a loai
bénh pham co ty 1¢ phan lap dugc vi khuan cao nhat,
didu nay ciing phu hop vo6i viéc cac bénh nhi Whitmore
tai Viét Nam va cac nudc Vung Pong Nam A c6 bénh
canh 1am sang 1a viém hach goc ham vdi ty 1¢ cao nhat.

Vi khuéan B. pseudomallei ¢6 tinh khang ty nhién véi
cac khang sinh Penicillin, Ampicillin, Cephalosporin
thé hé thtr nhat va thtr hai, Gentamycin, Tobramycin
va Streptomycin. Diéu tri ban dau bing khang sinh
tinh mach (Ceftazidim, Meropenem, Imipenem)
it nhat 2 tuan, sau d6 diéu tri duy tri khang sinh
duong udng (Amoxicillin/Clavulanic, Trimethoprim/
Sulfamethoxazole) trong t6i thiéu 3 thang. Ty 1¢ khang
nguyén phat véi thude khang sinh Ceftazidim da dugc
bdo cdo tur 0,1-1,5% ¢ Thai Lan [10] va 0,6-2,4% &
Malaysia. Két qua nghién ctru ctia chung toi thay ty
1& B. pseudomallei khang Ceftazidim la 2,4% (1/42),
khang Amoxicillin/Clavulanic 1a 4,8% (2/42); khang
Trimethoprim/Sulfamethoxazole 1a 22,2% (4/18). Ng-
hién curu cia chung t6i cling thay ty I¢ trung gian ctua
Ceftazidim 1a 28,6% (12/42); Amoxicillin/Clavulanic
la 33,3% (14/42); Trimethoprim/Sulfamethoxazole la
27,8% (5/18) do ty 1€ trung gian cao lam glam ty 1¢
nhay cam cua khang sinh. bé khang trung gian van ¢
the ¢6 hiéu qua 1am sang khi ¢ liéu dung thong thuong
néu thudc khang sinh tap trung tai vi tri nhiém tring
cao hon trong mau (vi du nhu trong nudc tiéu) hoic
khi khang sinh dugc str dung mot cach an toan voi
li€u dung cao hon li€u thong thuong. Nghién ctru cua
chung t6i khong c6 tinh trang khang thude d6i véi nhém
khang sinh Carbapenem, ty 1€ nhay cam véi khang sinh
Meropenem la 100% (18/18) va Imipenem la 100%
(44/44).
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5. KET LUAN

Do tudi thuong gdp ¢ tré¢ em méc bénh Whitmore la
nhom tu6i < 5 chiém ty 1€ 57,8%. Ty 1€ tré nam mic
bénh 1a 66,7% nhleu hon tré nir a 33.3%. Biéu hién
bénh lam sang pho bién nhat 1a apxe hach goc ham véi
ty 1¢ 58,7%. Doi voi nhﬁ’ng bénh nhi co6 bicu hién apxe
hach goc ham thi bac s§ nén c6 chi dinh choc hut dich
mu apxe dé nuoi cay phan lap vi khuan B. pseudomallei
xac dinh cin nguyén gy bénh. Két qua khang sinh do
cua B. pseudomallei nhay cam véi khang sinh nhom
Carbapenem 100% va ty 1€ khang voi khang sinh
Ceftazidim 1a 2,4%.
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