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Nhiém khuan bénh vién trén bénh nhin héi chimng
Stevens - Johnson va hoai tir thuwong bi nhiém doc diéu tri
ndi tra tai Bénh vién Da liéu thanh pho H6 Chi Minh

Infection in hospitalized Stevens-Johnson/toxic epidermal necrolysis
syndrome patients at Ho Chi Minh city Hospital of Dermato-

Venereology

Nguyén Trong Hao, Lé Thi Thanh Triic Bénh vién Da liéu thanh pho Ho Chi Minh

Tém tat

Muc tiéu: Khado sat nhiém khuan, nhiém khuan bénh vién, vi khuan va tinh trang khang thuéc cla vi
khuén trén bénh nhan hoi chiing Stevens - Johnson va hoai ti thugng bi nhiém doc (SJS/TEN) nhap vién.
DOi tugng va phuong phap: Nghién clru cdt ngang trén 51 bénh nhan SJS/TEN nhap Bénh vién Da liéu
Thanh phé H6 Chi Minh tir ngay 15/5/2018 dén ngay 15/10/2019. Bénh nhan dugc cdy thuong tén da,
mau va lam khang sinh dé khi nhap vién, khi nhiém khudn bénh vién. Két qua: Bénh nhan nam 58,8%, va
tudi 45,8 + 18,4 nam. SJS 33,3%; SJS/TEN 49%; TEN 17,6% va 49% cé nhiém khuan da khi nhap vién. Cay
thuang t6n da 32 bénh nhan khi nhap vién: Nhiém 1 vi khuin 40,6%, 2 vi khuan (12,5%), trong d6 tu cau
vang khang methicillin (33,3%), Staphylococcus epidermidis khang methicillin (23,8%), P. aeruginosa
(14,3%) gap nhiéu. 2/29 bénh nhan cady mau (+). 100% tu cau vang khang methicillin khang penicilline,
cefoxitin; 85,7% khang clindamycin, gentamycine. Staphylococcus epidermidis khang methicillin khang
100% vai penicilline, cefoxitin, 80% khang erythromycin, tetracycline. 2/3 bénh nhan nhiém P.
aeruginosa khang gentamycine. Khong c6 nhiém khudn bénh vién, bénh nhan nam vién 10,1 + 4,4 ngay.
Két ludn: Nén cdy thuong tén da va lam khéng sinh d6 trén bénh nhan SJS/TEN nhap vién. Tu cau vang
khang methicillin, Staphylococcus epidermidis khang methicillin va P. aeruginosa gap nhiéu va khi dung
khang sinh ban dau chu y tinh trang dé khang khang sinh.

Ttr khoéa: Hoi chiing Stevens- Johnson, hoi chiing hoai tir thugng bi nhiém déc, nhiém khuan, dé
khang khang sinh.

Summary

Objective: To survey the infective, nosocomical infection, microbe, and antimicrobial resistance in
patients with Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN). Subject and
method: The cross-sectional study involved 51 SJS/TEN patients hospitalized in Ho Chi Minh City
Hospital of Dermato - Venereology from 15/5/2018 to 15/10/2019. They were cultured skin lesion, blood
and did antibiogram at the hospitalised time and the first nosocomial infection. Result: The study
consisted of 58.8% male, mean age 45.8 + 18.4 years old; SJS 33.3%, SJS/TEN 49%, TEN 17.6% and 49%
with infection at the hospitalised time. Cultured 32 skin lesion patients: 40.6% infected with one
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bacteria, two bacteria 12.5%, methicillin-resistant Staphylococcus aureus (33.3%), methicillin-resistant
Staphylococcus epidermidis (23.8%), P. aeruginosa (14.3%) more frequently identified pathogenic
organisms. 2/29 blood cultured (+). Methicillin-resistant Staphylococcus aureus resistanced 100% with
penicilline, cefoxitin, 85.7% with clindamycin, gentamycine. Methicillin-resistant Staphylococcus
epidermidis resistanced 100% with penicilline, cefoxitin, 80% resistanced erythromycin, tetracycline. 2/3
patients infected P. aeruginosa resistanced with gentamycine. There was nosocomial infection, mean
hospital stay was 10.1 + 4.4 days. Conclusion: Should culture skin lesions of SJIS/TEN patients and do
antibiogram at the hospitalised time. Methicillin-resistant Staphylococcus aureus, methicillin-resistant
Staphylococcus epidermidis and P. aeruginosa more frequently identified pathogenic organisms, and
when using antimicrobial therapy should be noticed the antimicrobial resistance.
Keywords: Stevens-Johnson syndrome, toxic epidermal necrolysis, infection, antimicrobial resistance.

1. D4t van dé

Hoi chidng Stevens-Johnson/Toxic Epidermal
Necrolysis (SJS/TEN) la phan (ng da-niém céap, nang,
de doa tinh mang, dac trung bdi hoai t lan rong va
béc tach thugng bi. Nguyén nhan do thuéc, nhiém
tring, bénh ac tinh, vé can, chan doan dua vao lam
sang. Da bénh nhan SJS/TEN bi hoai t& va béc tach
lan réng nén thuan Igi cho lugng I&n cac vi sinh vat
xam nhap do d6 ngudi bénh dé bi nhiém khuan tai
chd hay toan than. Nhiém khudn huyét 1a nguyén
nhan chinh gay t& vong trén bénh nhan nay. Nghién
ctu Nicolas de Prost [6] tai bénh vién & Phap trén
bénh nhan SJS/TEN cho thdy 26,8% c6 nhiém khuan
huyét va ty & t& vong 13,4%.

Theo T6 chuc Y té Thé gidi, nhiém khuan bénh
vién (NKBV) la nhiém khudn méc phai trong thoi
gian ngudi bénh diéu tri tai bénh vién va nhiém
khudn nay khéng hién dién cing nhu khéng nam
trong gia doan 0 bénh tai thgi diém nhap vién.
NKBV thudng xuat hién sau 2 ngay ké tu khi ngudi
bénh nhap vién. Nghién ctu N.T.D. My [2] nam
2012 cho thay ty I& NKBV trén bénh nhan cé ton
thuong da h& 53,9%.

Nhiém khudn néu khéng phat hién va kiém
soat t6t sé lam tang thdi gian diéu tri, mat khac lam
dung khang sinh trong diéu tri sé lam tang tinh
trang vi khuan khang thudc. Ngoai ra NKBV khién
bénh nhan c6 thé bi nhiém vi khuin khang thudc,
lam bénh nang hon va tang nguy ca ti vong. D€ ¢
thé cung cdp s6 lieu vé tinh hinh nhiém khuéan,
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NKBV, tac nhan gay nhiém khudn va tinh trang
khang thudc invitro cda vi khuan trén bénh nhan
SJS/TEN nhap vién ching t6éi nghién clu dé tai
“Nhiém khuan trén bénh nhan hoi ching Stevens-
Johnson va Toxic Epidermal Necrolysis ndi trd” véi
muc tiéu: Khdo sat ty 1é nhiém khudn khi nhap vién,
NKBV, vi khuan gdy nhiém va tinh trang khang
thudc invitro cda vi khudn trén bénh nhan SJS/TEN
nhép vién.

2. D8i tugng va phuong phap
2.1. Béi tugng

G6ém 51 bénh nhan hoi ching Stevens-
Johnsons va hoai ti thugng bi nhiém doc (Toxic
Epidermal Necrolysis - TEN) nhap vién tai Bénh vién
Da liéu Thanh ph6 H6 Chi Minh tir ngay 15/5/2018
dén ngay 15/10/2019 va déng y tham gia. Bénh
nhan dugc chan doan SJS/TEN dua vao lam sang.

2.2. Phuong phédp

Thiét ké nghién ctu: Mé ta cat ngang.

C& mau: Thuan tién.

Thu thap sé liéu:

Thu thap s6 liéu t kham bénh nhan, bénh an
theo bang cau hoi soan san vé cac théng tin chung
cla bénh nhan va dac diém lam sang: Thuong t6n
da, bénh di kém, dién tich thuang tén da (SJS: < 10%
dién tich bé mat ca thé, SIS/TEN: 10% - 30% (chéng
lap 1én nhau), TEN: > 30%), s6t, nhiém khuan Itc
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nhap vién, vi khuan dugc phan lap, khang sinh dé,
tong s6 ngay nam vién ... (bang thu thap s6 liéu).

Nhiém khudn bénh vién chdn doan theo tiéu
chuan CDC 2013 [3] nhu nhiém khuan da va mé
mém, nhiém khuan huyét...

Bénh nhan dugc theo doi suét qua trinh nam
vién dén khi xuat vién.

Bénh nhan dugc cay vi khuan tai thuong tén da,
mau va lam khéang sinh d6 khi nhap vién, khi NKBV
lan dau. Cac xét nghiém lam tai Bénh vién Da liéu
Thanh phé H6 Chi Minh.

Ky thuat khuyéch tan khang sinh trong thach tu
dia khang sinh theo phuong phap Kirby-Bauer. Cac
dia khang sinh clia hang ABTEK, England.

Nhoém cau khuan Gram duong: Penicillin,
tetracycline, cefoxitin, ciprofloxacin, gentamycine,
clindamycine, co-trimoxazole, erythromycin, linezolid.

Nhém truc khudn Gram &m: Ciprofloxacin,
gentamycine, amikacin, piperacillin + tazobactam,
cefepime, ceftazidine, tobramycin, cefotaxime,

ceftriaxone, cefuroxime, cefoxitin, amoxicillin + a.
clavulinic, ampicillin, imipenem.

Nhém truc khuan Gram am khéng lén men
glucose (Pseudomonas aeruginosay:
Chloramphenicol, tetracycline, levofloxacin,
ciprofloxacin, gentamycine, amikacin, piperacillin,
piperacillin + tazobactam, cefepime, ceftazidine,
tobramycin, netilmycin, imipenem.

S6 liéu dugc nhap va phan tich bang phan mém
SPSS 14.0. Su khac biét c6 y nghia théng ké khi
p<0,05 v&i do tin cay 95%.

3. Két qua

Qua khao sat 51 bénh nhan SJS/TEN nhap vién
tai Bénh vién Da liéu Thanh phé H6 Chi Minh tu
15/4/2018 - 15/8/2019 cho thay 66,7% bénh nhan
SJS/TEN nhap vién dén tu cac tinh, nam chiém
58,8%. Tudi trung binh 45,76 + 18,39 tudi (17 - 82
tudi). Thai gian bénh trung binh trudc nhap vién
7,65 = 5,0 ngay (2 - 21 ngay). 33,3% bénh nhan c6
dién tich thuong tén da ltc nhap vién la dudi 10%,
thuong tén da 10% - 30% (49%) va thuong ton da
trén 30% (17,6%).

Bang 1. Tinh trang nhiém khuén trén bénh nhan
hdi chiing Stevens- Johnson/Toxic Epidermal Necrolysis khi nhap vién

n %
Bénh nhan c6 nhiém khuan da khi nhap vién (n=51) 25 49
Bénh nhan cdy phan lap vi khudn da khi nhap vién (n =51) 32 62,7
Vi khuan (+) trén mau cdy khi nhap vién (n = 32) 17 53,1
Bénh nhan nhiém 1 vi khuan da khi nhap vién (n = 32) 13 40,6
Bénh nhan nhiém 2 vi khuan da khi nhp vién (n = 32) 4 12,5
Cau trung Gram (+)/da
Staphylococcus aureus 1 4,7
Tu cau vang khang methicillin (MRSA) 7 33,3
Coagulase-negative Staphylococci (CNS) 1 4,7
Staphylococcus epidermidis khang methicillin (MRSE) 5 23,8
Streptococcus spp. 1 4,7
Streptococcus pyogenes (group A Strep) 1 4,7
Tryc trung Gram (-)/da
E. colisinh ESBL 1 4,7
Proteus mirabilis 1 4,7
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Pseudomonas aeruginosa ‘ 3 | 14,3 ‘

Nhén xét: 49% bénh nhan SJS/TEN khi nhap vién c6 nhiém khudn da trén 1am sang. 40,6% bénh nhan
nhiém 1 vi khuan va 12,5% nhiém 2 vi khuan. MRSA (33,3%), MRSE (23,8%) va Pseudomonas aeruginosa (14,3%).
Trén 29 bénh nhan SJS/TEN khi nhéap vién dugc cdy mau, 2/29 bénh nhan nhiém 1 vi khuan (MRSA, MRSE).

Bang 2. Mdi lién hé gilta nhiém khuan va lam sang trén bénh nhan
héi chiing Stevens- Johnson/Toxic Epidermal Necrolysis (n = 32)

Khéng cé vi khuin C6 vi khudn
n Tylé % n Tylé %
Lam sang nhiém khuan luc nhap vién:
) 6 75 2 25
Khéng (n=8)
i 9 37,5 15 62,5
Coé (n=24)
Dién tich thuong ton da ldc nhap vién:
3 42,9 4 57,1
<10%
50 9 50
10-30%
3 42,9 4 57,1
30%

Nhan xét. 25% bénh nhan SJS/TEN khéng nhiém khudn trén 1am sang nhung cay c6 vi khudn tai thuong
ton. Tinh trang nhiém khuan khéng khac nhau gitta cdéc nhém bénh nhan cé dién tich thuong ton da khac
nhau ldc nhap vién.

Bang 3. Tinh trang khdng thudc clia MRSA trén bénh nhan
héi chiing Stevens- Johnson/Toxic Epidermal Necrolysis khi nhap vién (n = 7)

n Tylé %
Penicillin 7 100
Cefoxitin 7 100
Gentamycine 6 85,7
Clindamycin 6 85,7
Ciprofloxacin 5 71,4
Erythromycin 4 57.1

Nhén xét: MRSA nhiém trén bénh nhan SJS/TEN khi nhap vién khang 100% vai penicilline va cefoxitin,
85,7% khang véi clindamycin va gentamycine.

Bang 4. Tinh trang khang thudc clia MRSE trén bénh nhan
héi chiing Stevens- Johnson/Toxic Epidermal Necrolysis khi nhap vién (n =5)

n Tylé %
Penicillin 5 100
Cefoxitin 5 100
Erythromycin 4 80
Tetracycline 4 80
Ciprofloxacin 3 60
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Gentamycine

60

Co-trimoxazole

60

Nhén xét: MRSE nhiém trén bénh nhan SJS/TEN
khi nhap vién khang 100% vd&i penicilline va
cefoxitin, 80% khang vé&i erythromycin  va
tetracycline.

Ngoai ra nghién ctu cho thay 2/3 bénh nhan
SJS/TEN khi nhap vién cé nhiém P. aeruginosa thi
khang véi gentamycine.

Nghién clu chua thdy c6 trudng hgp nhiém
khuan bénh. Téng s6 ngay nhap vién trung binh
bénh nhan SJS/TEN 10,08 + 4,39 ngay (2-22).

4. Ban ludn

Qua khao sat 51 bénh nhan SJS/TEN ndam vién
tai Bénh vién Da liéu thanh ph6 H6 Chi Minh tir ngay
15/5/2018 dén ngay 15/10/2019 nghién ctu cho
thdy nam bi nhiéu hon n(t, tudi bénh nhan thay ddi
tU 17 tudi dén 82 tudi, Thai gian bénh trung binh
trudc nhap vién 7,65 £ 5,0 ngay. Hon 2/3 bénh nhan
SJS/TEN nhap vién dén tu cac tinh vi bénh vién da
liéu 1a tuyén cudi nén nhan tat ca trudng hgp nang
tU cac tinh chuyén vé. Nghién cltu cho thay Bénh
nhan SJS/TEN (49%) cao hon so véi nghién clu cla
tac gia de Prost N, (33%) [2]. Nhu da biét héi ching
Stevens- Johnson/Toxic Epidermal Necrolysis la
phan (ing da-niém cap, nang, de doa tinh mang, dac
trung béi hoai ti lan rong va béc tach thugng bi.
Thuang tén c6 thé lan rdng nhanh chéng phu toan
bd bé mat ca thé trong vai ngay, tham chi vai gio.
Khi da bi tén thuang thi I6p hang rao bao vé da bi
pha vg, tao thuan Igi cho vi sinh vat xam nhap vao
cd thé do d6 ngudi bénh dé bi nhiém khuan tai cho
hay toan than nén trong nghién ctiu nay cho thay
49% bénh nhan SJS/TEN khi nhap vién cé nhiém
khudn da trén lam sang. Theo nghién ctiu cla tac gia
Diao M va céng su [3] trén 125 bénh nhan SJS/TEN
tai bénh vién West China cho thdy 60% bénh nhan
c6 déng nhiém trong d6 phan 16n nhiém khuan da
va ho hap.

Trén nhiing bénh nhan dugc cdy phan lap vi
khuan tai thuong ton da, c6 40,6% bénh nhan nhiém
1 vi khudn va 12,5% bénh nhan nhiém 2 vi khuén.

Trong d6 nhiém MRSA (33,3%), MRSE (23,8%) va P.
aeruginosa (14,3%). Khi so véi bénh nhan bénh
Pemphigus Vulgaris cling ¢6 t6n thuong da hé thi
tdc nhan gay bénh trén nhing bénh nhan nay tai
bénh vién Da Liéu nam 2017 cho thdy nhiém S.
aureus 53,7%, MRSA 17,1% va P. aeruginosa 29,3%.
Ta thdy tinh trang nhiém MRSA tang trén bénh nhan
SJS/TEN trong khi nhiém P. aeruginosa giam, ngoai
ra xuat hién thém tinh trang nhiém MRSE (23,8%),
Staphylococcus epidermidis va Coagulase-negative
Staphylococci (CNS) truéc day thudng dugc bd qua,
xem nhu mau cdy bi nhiém, dudng nhu né ¢ vai trd
quan trong trén lam sang nhu moét tac nhan gay
bénh [5]. Ngoai ra nghién ctu ciing cho thay trén 29
bénh nhan SJS/TEN khi nhap vién dugc cdy mau va
c6 2/29 bénh nhan nhiém 1 vi khuan (MRSA, MRSE)
va mét phan tu bénh nhan SJS/TEN khong cé tinh
trang nhiém khuan trén 1am sang luc nhap vién
nhung khi cdy trén thuong tén da c6 nhiém vi khuan
(Bang 2). Diéu nay cho thdy can cdy thuong tén da
trén bénh nhan SJS/TEN khi nhap vién giup can
thiép sém tinh trang nhiém khudn cho bénh nhan
dé tranh bién chung.

Tinh trang khang thudc cla cac vi khudn trén
bénh nhan SJS/TEN khi nhap vién cho thdy MRSA
nhiém trén bénh nhan SJS/TEN khi nhap vién khang
100% véi penicilline va cefoxitin, 85,7% khang vdéi
clindamycin va gentamycine. Nghién ctu cho thay
MRSE nhiém trén bénh nhan SJS/TEN khi nhap vién
khang 100% véi penicilline va cefoxitin, 80% khang
véi erythromycin va tetracycline (Bang 4). CNS tu
nhiém khuan bénh vién, dat biét Staphylococcus
epidermidis thuong khang rat nhiéu loai khang sinh,
hon 80% khang methicillin. MRSE c6 thé khang véi
tat ca B-lactams, cephalosporins, va carbapenems,
khang sinh dung cho MRSE thudng nhom
glycopeptide (vancomycin) [5]. Ngoai ra nghién cdu
cho thay bénh nhan SJS/TEN khi nhap vién c6 nhiém
P. aeruginosa thi 2/3 bénh nhan nay khang véi
gentamycine. Do d6 khi chua c6 khang sinh d6 néu
can st dung khang sinh theo kinh nghiém trén bénh
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nhan SJS/TEN ching ta nén chd y dén tinh trang dé
khang khang sinh ctia vi khuan.

Nhiém khudn bénh vién (NKBV) trong nghién
cliu nay chua thdy, co thé do cong tac kiém soat
nhiém khuén trong bénh vién nhilng nam gan day
ngay cang dugc quan tam va thuc hién nghiém tuc
nhu tang cudng vé sinh tay, vé sinh bé mat va moi
trudng nén phan nao gilp ty 1& NKBV giam. Mat
khac nhitng bénh nhan SJS/TEN do hoai t lan rong
va boc tach thugng bi trén dién rdng, c6 thé co
nhiém trung trudc dé, nén it nhiéu bénh nhan dugc
st dung khéng sinh trong diéu tri, ngoai ra bénh xay
ra cap tinh, thdi gian binh ngén, bénh nhan c6 do
tudi tuong doi tré, tdng sé ngay nhap vién trung
binh cla bénh nhan ngéan (10,08 + 4,39 ngay), véi
nhing ly do trén c6 thé phan nao ly giai vi sao chua
thdy NKBV trén bénh nhan SJS/TEN trong nghién
clu nay.

Nghién ctu nay chi khao sét vi khuan gay nhiém
khuan bénh vién trong lan dau, trén bénh nhan néi
tra tai Bénh vién Da liéu Thanh phé H6 Chi Minh.
Ma&u nhd, s6 trudng hgp nhiém khudn thap nén mét
6 vi khuan chi c6 1 trudng hgp nén kho danh gia.

5. K&t luan

Qua khao sat 51 bénh nhan SJS/TEN nam vién
cho thdy 49% bénh nhan SJS/TEN khi nhdp vién co
nhiém khudn trén lam sang va 25% bénh nhan
khoéng biéu hién nhiém khuan da cdy thuong tén da
c6 vi khuan. Khi cdy thuong tén da bénh nhan c6
40,6% bénh nhan nhiém 1 vi khuin va 12,5% nhiém
2 vi khuan cht yéu tu cidu vang khang methicillin
(33,3%), Staphylococcus  epidermidis  khang
methicillin (23,8%) va P. aeruginosa (14,3%). 100% tu
cau vang khang methicillin khang vai penicilline va
cefoxitin va 85,7% khang véi clindamycin va
gentamycine. Staphylococcus epidermidis khang
methicillin khdang 100% véi penicilline va cefoxitin,
80% khang vdi erythromycin va tetracycline. 2/3
bénh nhan nhiém P. aeruginosa khang véi
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gentamycine. 2/29 bénh khi cdy mau bi nhiém 1 vi
khuén. Chua thay nhiém khuan bénh vién trén bénh
nhan SJS/TEN.

Tu két qua, nhém nghién cdu kién nghi nén cay
phan 1ap vi khuan da va lam khéang sinh d6 trén
bénh nhan SJS/TEN khi nhap vién. Tu cau vang
khang methicillin, Staphylococcus epidermidis
khdng methicillin va P. aeruginosa la vi khuan
thudng gdp nén khi dung khang sinh chu y tinh
trang khang thuéc clia vi khuan.

Tai liéu tham khao

1. Bénh vién Da liéu Thanh phé H6 Chi Minh (2019)
Héi chung Stevens-Johnson va hoai tu thugng bi
nhiém déc. Hudng dan chan doan va diéu tri, Nha
xudt ban Y hoc, chuong 2, tr. 91-100.

2. Nguyén Thi Diéu My (2012) Ty /¢ va cdc yéu té
nguy co gay nhiém khudn bénh vién trén bénh
nhéan cé tén thuong da hé tai Bénh vién Da liéu
Thanh phd H6 Chi Minh nam 2011-2012. Luan van
chuyén khoa cép Il. Trudng Dai hoc Y Dugc Thanh
pho H6 Chi Minh.

3. CDC/NHSN (2013) Surveillance Definition of
Healthcare-Associated Infection and Criteria for
Specific Types of Infections in the Acute Care
Setting.

4. Diao M,Thapa C,Ran X,Ran Y,Lv X (2018) A
retrospective analysis of infections and antibiotic
treatment in patients with Stevens-Johnson
syndrome and toxic epidermal necrolysis. )
Dermatolog Treat 10: 1-19.

5. Joong Shik EomandWoo Joo Kim (2001)
Antibiotic Treatment of Methicillin-Resistant
Staphylococcus epidermidis (MRSE) Infection.
Journal of the Korean Medical Association 44(11):
1232.

6. Nicolas de Prost, Ingen-Housz-Oro S et al (2010)
Bacteremia in Stevens-Johnson syndrome and toxic
epidermal necrolysis: Epidemiology, risk factors, and
predictive value of skin cultures. Medicine 89(1): 28-
36.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Lv%20X%5BAuthor%5D&cauthor=true&cauthor_uid=30095319
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ran%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=30095319
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ran%20X%5BAuthor%5D&cauthor=true&cauthor_uid=30095319
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thapa%20C%5BAuthor%5D&cauthor=true&cauthor_uid=30095319
https://www.ncbi.nlm.nih.gov/pubmed/?term=Diao%20M%5BAuthor%5D&cauthor=true&cauthor_uid=30095319

