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Tém tat
Pat van dé va Muc tiéu: S& dung khéang sinh trong phiu thuat ndi soi cat rudt thira la van dé duoc quan tam.
Do d6, nghién ctru nay danh gia k&t qua s& dung khang sinh du phong mét liéu duy nhat trong phau thuat noi
soi diéu trj viém rudt thira chua bién chirng.
Padi twgng va phuong phap nghién cliru: Nghién ciu gdm c6 414 bénh nhan chdn doan VRTC chua cd bién
chirng va dwoc PTNS cdt rudt thira tai Bénh vién Trudng Pai hoc Y - Dwoc Hué tir thang 1/2022 dén thang
12/2023. Trong d6, 207 bénh nhan dwoc st dung KSDP mdt lieu duy nhat trudc phau thuat va 207 bénh nhan
s&r dung thém khang sinh sau phau thuat.
K&t qua: Ca hai nhém khong cé su khac biét vé déc diém chung va 1am sang. Thoi gian phau thuat trung binh
cla nhédm 113 29,5 + 6,1 phat va nhédm 2 13 29,3 + 6,0 phat (p > 0,05). Thoi gian phuc hdi nhu déng rudt &
nhém 1 (12,8 + 3,8 gi®) va & nhdm 2 (12,6 + 2,4 gi®), p > 0,05. Bién chitng sau mé & nhdm 1 13 5,3% va &
nhém 2 13 6,3% (p > 0,05). Thoi gian st dung gidm dau, khdng sinh dudng tinh mach va ndm vién sau phau
thuat [an lwot & nhém 1 (1,1 + 0,4 ngay, 0,2 + 1,1 ngay va 2,5 + 1,0 ngay) va & nhém 2 (1,4 + 0,5 ngay, 3,0 +
1,0 ngay va 3,5 + 1,0 ngay), p < 0,05.
K&t ludn: S dung khang sinh du phong mét lieu duy nhat trwde phau thuat la dd trong trwong hop phau
thuat ndi soi diéu tri viém rudt thira chua cé bién chirng.

T khéa: Khdng sinh dw phong, khdng sinh duw phong mét lidu duy nhét, phdu thudt ndi soi, viém rudt
thira cép chuwa bién chirng.
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Abstract

Background-Objectives: The administration of antibiotics in patients undergoing laparoscopic appendectomy
remains a matter of concern. This study aimed to evaluate the outcomes of a single-dose prophylactic antibiotic
regimen in laparoscopic surgery for acute uncomplicated appendicitis.

Materials and Methods: This prospective study included 414 patients with non-perforated appendicitis who
underwent laparoscopic appendectomy at Hue University of Medicine and Pharmacy Hospital from January
2022 to December 2023. Among them, 207 patients in Group 1 received a single dose of prophylactic antibiotics,
while 207 patients in Group 2 received postoperative antibiotics.

Results: There were no statistically significant differences between the two groups in terms of demographic
and clinical characteristics. The mean operative time was 29.5 £ 6.1 minutes in Group 1 compared to 29.3 + 6.0
minutes in Group 2 (p > 0.05). The time to bowel motility recovery after surgery was 12.8 + 3.8 hours in Group 1
and 12.6 + 2.4 hours in Group 2 (p > 0.05). Postoperative complications occurred in 5.3% of patients in Group 1
and 6.3% in Group 2 (p > 0.05). The duration of analgesic use, intravenous antibiotic treatment, and postoperative
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hospitalization were significantly shorterin Group 1 (1.1 + 0.4 days, 0.2 + 1.1 days, and 2.5 + 1.0 days, respectively)
compared to Group 2 (1.4 £ 0.5 days, 3.0 + 1.0 days, and 3.5 + 1.0 days, respectively) (p < 0.05).

Conclusion: A single-dose prophylactic antibiotic regimen is sufficient for laparoscopic surgery in patients

with acute uncomplicated appendicitis.
Keywords: Prophylactic antibiotics,
uncomplicated appendicitis.

1. DAT VAN BE

Viém ruét thira cdp (VRTC) la mét trong nhirng
bénh ly cap clru ngoai khoa viing bung thudng gip
nhat & trén thé gidi, véi ty 1& mac bénh trong suét
cudc doi duwoc wdc tinh tir 7 - 8% [1]. Hién nay, phiu
thuat noi soi (PTNS) vin duwoc xem phuong phép
diéu trj tiéu chuan ddi véi VRTC. Tuy nhién, viéc sl
dung khang sinh trong PTNS diéu tri VRTC chua bién
ching van c6 su tranh luan. Cé nhiéu tac gia st dung
khang sinh diéu tri sau PTNS cit rudt thira trong vong
tlr 3 dén 5 ngay, tham chi con kéo dai ngay ca khi
bénh nhan ra vién [2]. Ciing c6 quan diém dua ra,
chi can st dung khang sinh mét lidu duy nhat trudc
PTNS cat rudt thira [3].

Viéc str dung khang sinh du phong (KSDP) mét liédu
duy nhat trong PTNS diu tri VRTC chua bién chirng
c6 cac wu diém so vdi khang sinh diéu tri (KSDT),
nhu: gidm chi phi diéu tri, gidm nguy co xuat hién
céc ching vi khudn khang khéng sinh, it bi tac dung
phu cla thudc va tranh trudng hop gay dau do tiém
thudc. Tac gid Mui LM va cdng su [4] d3 thuc hién
mot nghién cru ngau nhién cé déi chirng d6i véi 269
truedng hop VRTC chua cé bién chirng, ddnh gia thoi
gian diéu tri khang sinh sau phau thuat khéng anh
hudng dang ké dén két qua phiu thuat. Tuy nhién,
céc bién chirng lién quan dé&n khang sinh diéu tri phd
bién hon dang ké d6i véi nhém st dung khéng sinh
5 ngay sau phau thuat so véi nhém KSDP mot lidu
truwdc phau thuat [4]. Nghién ciru hdi ctru ddi véi 577
truwong hop, tac gid Wu WT va cong su [5] ghi nhan
thoi gian str dung khang sinh t8i wu trudc phau thuat
c6 thé |3 tir 0 d&n 60 phut trudce khi rach da.

Vao thang 8 ndm 2013, H&i nghj lan tha 2
clia Hiép hoi Phiu thuat Cap ciru Thé gi¢i (World
Congress of the World Society of Emergency
Surgery: WSES) d3 théng nhat t6 chirc Hoi nghi dong
thudn dau tién vé VRTC, trong dé cling cé hudng
dan vé viéc sir dung khang sinh [6]. N3m 2016, Hiép
hoi Phau thuat Cap clru Thé gidi da dua ra hwdng
dan: truong hop VRTC, nén s dung KSDP phé rong
trwdc phiu thuat; DBai véi VRTC chua bién chirng,
khong can thiét sir dung khang sinh sau phiu thuat
[7]. Huéng dan nam 2020, Hiép hoi cling khuyén
nghi st dung KSDP mét liéu duy nhat trudc phau
thuat diéu tri VRTC chuwa bién chirng, tir 0 dén 60
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phut trudc khi rach da [8]. & Viét Nam, PTNS diéu
tri VRTC chuwa bién chirng dwoc x&p vao loai sach -
nhiém. Theo huéng din cta Bd Y t& ndm 2015 dé
xuat st dung KSDP & ph3u thuat sach-nhiém [9].
Tuy nhién, vin con nhiéu quan diém khac nhau va
tranh luan vé viéc sir dung khang sinh d6i véi PTNS
cit rudt thira. Do d6, ching tdi thuc hién nghién
ctru nay nham muc tiéu: danh gia két qua s dung
KSDP mét liéu duy nhat trong PTNS diéu tri VRTC
chua bién chirng.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

Nghién clru gdbm c6 414 bénh nhan chan doén
VRTC chuwa cé bién chirng va duoc PTNS cat rudt
thira tai khoa Ngoai Tiéu hda, Bénh vién Trudng
Dai hoc Y - Dugc Hué tir thang 1/2022 dén thang
12/2023. Trong d6, 207 bénh nhan duwoc st dung
KSDP mot lieu duy nhat trudc phiu thuat va 207
bénh nhan s dung thém khdang sinh sau phau thuat.
St dung khang sinh du phong duwdng tinh mach, véi
loai khang sinh cephalosporin thé hé 3.

Tiéu chuan chon bénh: Chan doan viém rudt thira
cap chua cé bién chirng dua vao Iam sang, siéu dm
bung va qua trinh phau thuat; Puoc thyc hién phau
thuat ndi soi cat rudt thira; Bénh nhan = 18 tudi; ASA
I-1I. Tiéu chu&n loai trir: D3 str dung khang sinh trudc
khi vao vién; Cé bénh ly suy gidm mién dich, bénh ly
ac tinh; Tién st dj &ng vdi khang sinh nhédm Beta-
lactam; Phu nit co thai.

2.2. Phurong phap nghién ctru

Thiét ké& nghién ctru: Nghién ctru thir nghiém 1am
sang, c6 d6i chirng.

Chon mau nghién ciru: Theo phuwong phép ghép
cdp vdi ty 1 1:1 duwa trén cac dac diém vé |am sang.
Sau d6 chia 2 nhdm: Nhém 1 st dung khang sinh
du phong, va nhdm 2 st dung khang sinh diéu tri.
Nhém 1: B&nh nhan dwoc tiém mét liéu khang sinh
duy nhéat trong vong 60 phut trudce khi rach da, sau
do6 khong sir dung thém khang sinh. Nhdm 2: Bénh
nhan duogc tiém khang sinh trudc khi phau thuat va
st dung khang sinh it nhat 48 gid tiép theo.

Trong qud trinh phau thuat, danh gia viém rudt
thira cap chuwa cé bién chirng khi rudt thira cé biéu
hién sung huyét hodc nung md, thanh rudt thira



khoéng bi mat lién luc, khdng cé dich ma 6 phic mac.
Nhirng truong hop kho, thoi gian phau thuat kéo dai
hon 120 phit s& b6 sung thém 1 lidu khang sinh. Cac
bénh nhan & nhém 1, dwgc danh gia can than trong
qua trinh phau thuat va thoi gian hiu phau. Néu cé
biéu hién viém rudt thira cé bién chirng trong qua
trinh phdu thuat sé duoc st dung khang sinh diéu
tri. Thoi gian hau phau néu cé dau hién nhiém trung
tidng 1&n, hodc cd bién chirng sau phau thuat sé dwoc
xem xét dé sir dung thém khang sinh.

Cac bién sd nghién ciru: Gom cé dic diém chung,
d&c diém 1am sang va can lam sang, két qua phau
thuat. Cac bién chirng dwoc theo ddi trong vong 30
ngay sau phau thuat.

Phuwong phap phau thuat: Phau thuat noi soi cit
rudt thira thuong quy véi 03 trocar.

Tiéu chuin cho bénh nhan ra vién: khi d3 phuc
héi lwu théng tiéu hda, &n udng duwoc; kham bung

3. KET QUA

mém, khéng sdt, khéng dau hodc dau nhe, van déng
sinh hoat khdng can sy hd tro.

2.3. Xir Iy s6 lidu

S6 lieu thu thap dwoc nhap va xt ly bang chuwong
trinh SPSS 25.0. Cac bién dinh tinh s& dugc mo ta
bang s6 lwong va ty 1é phan trdm cho mdi nhém.
So sanh sy khac biét gilta 2 ty 1& dung phép kiém
Chi-square. Cac bién dinh lwvgng sé& dugc mo ta bang
céch |y gia trj trung binh va do léch chudn cho mdi
nhém. So sanh sy khac biét gitra 2 tri sd trung binh
bang phép kiém t-test. Str dung phép kiém Mann-
Whitney U test (néu s trung binh khdng thudc phan
phdi chuin). Trong tat ca trwdng hop, mirc gia tri cé
y nghia théng ké duwoc quy wdc 1a 5% (p = 0,05).

Nghién clru d3 duoc théng qua Héi déng dao
dic trong nghién c& u Y Sinh hoc cla Truong Dai
hoc Y-Duoc, Dai hoc Hué, ma H2021/443, ngay
30/11/2021.

Nghién cttu gdm cé 414 bénh nhan VRTC chua bién chitng dwoc PTNS cit rudt thira. Trong d6, nhém 1 13
207 bénh nhan st dung KSDP mét lidu duy nhat va nhém 2 13 207 bénh nhan cé sir dung thém KSSM.
Bang 1. Dic diém chung

. g Nhém 1 Nhém 2 Téng
Bac diém N = 207 N = 207 N =414 P
Tudi (ndm) 41,9+156  433+16,1 42,6 +15,9 0,395
o Nam 82 96 178
Gidi tinh 0,165
NG 125 111 236
BMI (kg/m?) 21,8425 21,8+2,6 21,8425 0,921
o ASA 1 172 179 351
Chi s6 ASA 0,338
ASA 2 35 28 63
Tién sir phdu thuat  Khong 197 196 393 0,823
vung bung Cé 10 11 21 ’

BMI: Body mass index; ASA: American Society of Anaesthesiologists.
K&t qua nghién ctru ghi nhan d6 tudi trung binh @ nhdm 113 41,9 + 15,6 tudi va nhdm 2 13 43,3 + 16,1 tudi.
Chi s& ASA1 va ASA2 Ian lwgt & nhom 1 13 83% va 17% va & nhdm 2 13 86% va 14%.
Bang 2. D3c diém Idm sang va can l1am sang

Nhom 1

Nhém 2 Téng

Dic diém N = 207 N = 207 N =414 P

Thaoi gian xuat hién con dau dau tién (gio) 16,6 +7,6 15,7 +6,0 16,1+6,8 0,203
o >37,5°C 90 80 170

Nhiét do 0,318
<37,5°C 117 127 244
N >10.000/mm?3 146 152 298

Bach cau 0,511
<10.000/mm?3 61 55 116
>5mg/l 142 143 285

CRP 0,915
<5 mg/l 65 64 129

Kich thudc rudt thira trén siéu am (mm) 8,6+1,7 8,9+2,0 8,8+1,8 0,098

CRP: C - Reactive Protein
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S6 lwong bach cau tang & nhdm 1 (70,5%) va nhdm 2 (73,4%), chi s6 CRP tang & nhdm 1 (68,5%) va nhém
2 (69,0%). Khéng cd su khac biét cé y nghia vé dic diém |am sang va can |am sang gilta nhdm 1 va nhém 2.

Bang 3. K&t qua phau thuat

Két qua Nhém 1 Nhém 2 Tong p
N =207 N =207 N =414
Thoi gian phau thuat (phut) 29,5+6,1 29,3+6,0 29,4 +6,0 0,777
Diém dau VAS ngay thr nhat 2,7+0,9 2,8+1,0 2,8+1,0 0,565
Thoi gian phuc hdi nhu déng ruét (gio) 12,8 +3,8 12,6 +2,4 12,7 £3,2 0,662
Thaoi gian &n lai sau mé (gio) 12,0+4,8 11,6 + 3,5 11,8 +4,2 0,300
Inhadc'hggzz :ﬁgiut”hgu g;a(r:ggj)” dwong tinh 4 1404 1,4+0,5 1,3+0,5 0,000
I:jétg(':géi;’ dung khang sinh sau phau 02+1,1 3,0£1,0 1,6+1,7 0,000
Thoi gian nam vién sau phau thuat (ngay) 2,5+1,0 3,5+1,0 3,011 0,000

Thoi gian phau thuat trung binh cia nhém 1 13 29,5 + 6,1 phat va nhém 2 1a 29,3 + 6,0 phut. Thoi gian
phuc hdi nhu déng rudt & nhém 1 (12,8 + 3,8 gioy) va & nhém 2 (12,6 + 2,4 gi®). Bién chirng sau mé & nhém 1
13 5,3% va & nhém 2 13 6,3%, p > 0,05. Thoi gian st dung gidm dau, khang sinh dwong tinh mach va ndm vién
sau phau thuat [an lwot @ nhém 1 (1,1+0,4 ngay, 0,2 + 1,1 ngay va 2,5 + 1,0 ngay) va & nhém 2 (1,4 £ 0,5 ngay,

3,0+ 1,0 ngay va 3,5 + 1,0 ngay), p < 0,05.

Bang 4. Bién chirng sau phau thuat

Bign chitng Nhém 1 Nhém 2 Tong p
N =207 N =207 N =414
Bién chirng sau md
Téng 11 (5,3%) 13 (6,3%) 24 (5,8%) 0,674
Nhiém trung vét mé 6 (2,9%) 5(2,4%) 11 (2,7%) 0,760
Viém mdm cat rudt thira 2 (1,0%) 6 (2,9%) 8 (1.9%) 0,153
Ap xe ton luu 2 (1,0%) 2 (1,0%) 4 (1,0%) 1,000
Tac rudt sau mé 1(0,5%) 0 (0,0%) 1(0,2%) 0,317
Phan d6 theo Bo1 6 (2,9%) 5(2,4%) 11(2,7%) 0673
Clavien - Dindo D62 5 (2,4%) 8 (3,9%) 13 (3,1%) ’

Ty |& bién chirng cta nhém 1 13 5,3% va nhém 2
la 6,3% , khong cé sy khac biét cd y nghta théng ké
gitta 2 nhdm (p = 0,674). Danh gia bién chirng theo
phan dd Clavien - Dindo, ty |1&é & dd 2 cda nhom 1 la
2,4% va nhom 2 la 3,9%, khong cé sy khac biét co y
nghtia thong ké. Khong cé trudng hop bién chirng tir
do 3 tro 1én.

4. BAN LUAN

Phau thuat noi soi (PTNS) cat rudt thira viem chua
bién chitng duwoc xem 1a phiu thuat sach-nhiém. Viéc
str dung khang sinh du phong (KSPD) dwoc khuyén
céo trong cac truong hop phau thuat sach-nhiém [8,
9]. Hién nay, c6 nhiéu phac d6 khic nhau vé viéc st
dung khang sinh sau mé (KSSM) d3 duoc khuyén nghi
nham ngan ngira nhiém trung sau ma&, méc du khéng
c6 sy d6ng thuan vé thoi gian diéu tri t6i wu hodc thoi
[90
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diém nglrng s& dung khang sinh tiém tinh mach [14].
Tuy nhién, diéu trj khang sinh phd rong kéo dai co thé
gay ra cac bat loi, bao gdm: nhiém trung Clostridium
difficile, vi khuan khang thudc va théi gian ndm vién
kéo dai [14]. Do d6, s& cd loi néu giam thoi gian sk
dung khang sinh duong tinh mach va hoan thanh liéu
trinh dung thudc bing dudng udng tai nha.

Viéc st dung KSDP sé& phat huy hiéu qua khi
duoc sir dung dung thdi diém véi lidu lwong thich
hop trudc khi phau thuat. Tac gid Liberman va cdng
sy [10] da thwc hién mét nghién ctru tién ciru, mu
déi, cé d6i chitng ngdu nhién & 179 trudng hop
VRTC chua cé bién chirng. Nghién ctru ghi nhan viéc
str dung KSDP mot lieu duy nhat trudc phiu thuat
nhu 13 bién phdp dy phong t8i vu cho VRTC chua
c6 bién chirng. Nghién clru cla Hughes MJ [11] d3
chirng minh rang liéu trinh st dung khang sinh dai



ngay khong dong nghta véi gidam ty 1& nhiém trung
sau PTNS cat rudt thira viém chwa bién chirng. Tac
giad Hughes MJ [11] danh gia rang s dung mot ligu
KSDP duy nhat 13 du d&i v&i VRTC chua bién chirng.

Nghién ctru chung téi so sanh viéc st dung KSDP
& nhém 1 va st dung thém KSSM & nhém 2, déi vdi
214 bénh nhan VRTC chua bién chirng duwgc PTNS.
Ké&t quad nghién clru cho thdy murc d6 dau trung binh
ngay thir nhat theo thang diém VAS cla nhém 1 13 2,7
+ 0,9 diém va nhém 2 13 2,8 + 1,0, khdng ¢d su khac
biét c6 y nghia thdng ké. Tuy nhién, s&r dung thudc giam
dau duwdng tinh mach sau mé & nhdm 1 ¢é thoi gian
trung binh 1a 1,1 + 0,4 ngay, ngan hon cé y nghia so
v@i nhém 2 (1,6 = 0,5 ngay) véi p < 0,005. DS véi
nhém s dung KSSM, cé xu thé sir dung thuéc gidm
dau dudng tinh mach nhiéu hon véi da phan la st
dung 2 ngay.

Thoi gian phuc héi nhu dong rudt va thoi gian
an lai sau phau thuat & nghién cru cla chuing toi
khéng co sy khac biét gitra hai nhém (Bang 3). Tuy
nhién, thai gian ndm vién trung binh sau phau thuat
& nhém 1 (2,5 + 1,0 ngay) ngdn hon cé y nghia so
v&i nhdm 2 (3,5 + 1,0), vdi p < 0,005. Nghién clru
cla Choi SM va cong su [12] d&i vdi 149 trudng hop
PTNS cat rudt thira, ghi nhan thoi gian ndm vién
trung binh cia nhém A (KSDP) 13 2,5 + 0,7 ngay ngén
hon so v&i nhédm B (KSSM) la 3,2 + 1,0 ngay, su khac
biét c6 y nghia théng ké P < 0,001. Nghién ctru Choi
SM [12] cho thay khdng cé su khdc biét dang ké nao
vé ty |& bién chirng gilta hai nhém, trong khi nhém
A c6 thoi gian ndm vién ngdn hon. Tac gid d3 danh
gia rang viéc s dung KSSM trong VTRC chua bién
chirng khéng cho thdy bat ky lgi ich 1dm sang nao,
din dé&n kéo dai thoi gian ndm vién va chi phiy t&
dat hon. Bangaru H va cong su [13] nghién ctru &
162 bénh nhan VRTC chua bién chirng dugc PTNS,
thoi gian ndm vién trung binh cia nhém A (KSDP) 1a
3,4 + 1,0 ngay va nhom B (KSSM) la 4,1 + 1,2 ngay.
K&t qua nghién ctru cho thay khéng cé su khac biét
c6 y nghia théng ké vé ty 1é nhiém trung vét mo &
2 nhém. Thoi gian ndm vién sau phdu thuat trung
binh & nhém B dai hon & nhém A, sy khéc biét cé
y nghia théng ké. Do d6, tac gid nhan xét st dung
KSDP mot liéu duy nhat dwoc wu tién hon trong
VRTC chua bién chirng.

Nhiéu nghién ctru trvdc day da ghi nhan sir dung
KSSM c6 thé khong can thiét d&i véi VRTC chua bién
chitng [12, 13]. Tuy nhién, van con nhitng lo ngai vé
tinh trang nhiém trung phat trién, do dé khang sinh
van duoc sir dung ca tredc va sau mé ngay ca doi véi
VRTC chua bién chirng. Van dé nay cé thé lam ting
chi phi diéu tri va sy xuat hién cla vi khuan khang
thudc. Margenthaler JA va cong su [14] danh gia két

qua clta 4.163 trudong hop PTNS cit rudt thira, cho
thay cac bién chirng thuong gdp nhat 1a nhiém trung
vét mé, tac rudt sém va viém phdi. Tac gia ghi nhan
rang mac du s& dung thudng quy KSDP, tuy nhién
nhiém trlng sau mé van la bién chirng thuwong gip
nhat d&i véi PTNS cit rudt thira. Ty 1& bién chirng
nhiém trung sau mé ddi véi VRTC chua bién chirng
c6 sl dung KSDP d3 duwoc béo cdo |a thay déi tir 0%
-11,7% [4, 15, 16).

Shirah BH va cong sy [17] nghién clru 482 bénh
nhan duoc chia Iam 2 nhém ngiu nhién, nhém 1
¢6 237 bénh nhan st dung KSDP va nhom 2 cé 245
bénh nhan s dung thém KSSM. K&t qua ghi nhan
nhém 1 cé 17 bénh nhan (3,5%) NTVM va nhém 2
c6 20 bénh nhan (4,1%) NTVM. Bangaru H va cOng
sw [13] nghién cltu & 162 bénh nhan VRTC chua bién
chirng duwoc PTNS cat rudt thira. Bién chirng NTVM
ghi nhdn & nhom A (KSDP) 1a 2,5% va & nhém B
(KSSM) 1a 3,6% (P = 0,670). Tac gia Le va cong su [18]
thuc hién nghién ctru so sanh st dung mét liéu KSDP
trwdc phiu thuat so véi nhitng bénh nhan duoc st
dung khang sinh sau mé& (KSSM) d6i v&i VRTC chua
¢6 bién chirng. Tac gia nhan thay khéng cé sw khac
biét dang ké vé ty |8 NTVM giita hai nhém (10% so
vdi 9%). Nghién clru chung ti ghi nhan bién ching
sau phiu thuat & nhédm 113 5,3% va nhém 2 13 6,3%,
khong cé su khac biét cé y nghia gitta 2 nhém. Trong
dé, nhém 1 ¢ 2,9% NTVM, 1,0% viém mom cat rudt
thira, 1,0% 4p xe ton lwu va 0,5% tac rudt sau mé.
Bién chirng & nhdm 2 13 2,7% NTVM, 2,9% viém mom
cét rudt thira, 1,0% 4p xe ton lwu va khéng cé truong
hop tac rudt. Sy khac biét vé ty lé bién ching cling
khong cé y nghia théng ké gitra hai nhém. Nhirng
trudng hop bién chirng NTVM, ching téi chi can diéu
tri chdm séc va vé sinh vét mé hang ngay. Cac truong
hop bién chirng viém mém cat rudt thira va ap xe ton
lvu duoc ditu tri ndi khoa bang khang sinh. C6 mot
trwong hop tac rudt sau mé duoc diéu tri bao ton
v@inhin &n, truyén dich va khang sinh. Khdng cé bién
ching ndo can phai can thiép phau thuat.

Nghién clru cta chdng to6i ghi nhan khong cé su
khac biét dang ké vé ty |é bién chirng sau PTNS diéu
tri VRTC chua bién chirng gitra hai nhdm. Do do, viéc
diéu tri bd sung KSSM khéng lam gidm ty 1&8 NTVM.
Bé&n canh do, viéc ddm bao t6t quy dinh vo trung trong
qua trinh phau thuat van la quan trong. S& dung thém
KSSM s& kéo dai thoi gian diéu tri khang sinh, thoi
gian ndm vién va ting chi phi cham séc. Nén viéc st
dung KSSM trong PTNS diéu tri VRTC chwa bién chirng
khdéng cho thay bat ky loi ich v& 1dm sang trong nghién
clru cla ching t6i. Hon nita, thoi gian nam vién dai
hon do sir dung thém khang sinh cé thé khéng can
thiét. Nghién ctru cla ching tdi gép phan bé sung
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thém bang chirng rang viéc si dung KSSM ddi véi
VRTC chua bién chirng 1a khéng can thiét.

5. KET LUAN

S dung khéang sinh du phong mot liéu duy nhat
trudc phau thuat 13 d0 trong treong hop phau thuat
ndi soi diéu tri viém rudt thira chuwa cé bién chirng.
Viéc sir dung thém khang sinh sau phau thuat sé&
khong can thiét trong nhitng truedng hop nay.

Tuyén b6 vé xung dot lgi ich: Khéng ¢ xung dot
lgi ich d6i vdi cac nghién clru, tac gia, va xuat ban
bai bdo.
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