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Tém tat

Pat van dé: Vét thuong phan mém nhiém khuan (VTPMNK) |a mot van dé y t& nghiém trong, gép phan
lam gia tang ganh nang diéu trj do tinh trang khang khang sinh ngay cang phé bién.

Muc tiéu: Danh gia dac diém |am sang, can |am sang va két qua diéu trj vét thwong phan mém nhiém khuan.

DPéi twong va phuwong phap: Nghién ciru md ta tién clru khdng déi chirng trén 91 bénh nhan véi 96
VTPMNK.

K&t qua: Chan thuong la nguyén nhan thudng gap nhat (64,6%), k& dén 1a loét man tinh (18,8%). VTPMNK
& chi dudi chiém ty 1é cao nhat (70,9%). Dién tich VTPMNK trung binh 1a 11,4 + 19,6 cm?2. C6 26,0% trudng
hop nhiém vi khuan da khang, Methicillin-resistant Staphylococcus aureus (MRSA) chiém khoang mét nira va
Escherichia coli (E.coli) sinh men ESBL chiém khoang 1/4. Diéu trj khang sinh ban dau theo kinh nghiém phu
hop vdi khdng sinh d6 chiém 58,7%. Phiu thuat cat loc stc rira vét thwong 13 phuong phap diéu tri tai chd
duoc sit dung nhigu nhat (78,1%). Thai gian ki€ém soat nhiém khuan trung binh 1a 15,3 £ 22,5 ngay. Ty |é tu
lien vét thuong 1a 53,1%, khau dong vét thuong chiém 18,8%. Diém SF-36 sau 1 thang cai thién cé y nghia
théng ké (p < 0,05).

K&t ludn: Diéu tri phéi hop ghi nhan két qua kha quan vé kiém soat nhiém khuan, lanh thwong va cai thién
chat lwgng cudc séng. Tuy nhién, can cé nghién ctru d6i chirng dé xac dinh hiéu qua cla tirng phuong phap.

T khéa: vét thuong phéin mém nhiém khudn; vi khudn da khdng; MRSA.
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Abstract

Background: Infected wounds remain a significant healthcare challenge, exacerbated by the increasing
prevalence of antibiotic resistance.

Objective: To evaluate the clinical characteristics, paraclinical features, and treatment outcomes of
infected wounds.

Materials and Methods: This is a prospective descriptive, non-controlled study involving 91 patients with
96 infected wounds.

Results: Trauma was the most common cause (64.6%), followed by chronic ulcers (18.8%). Most infected
wounds were located in the lower limbs (70.9%). The mean wound area was 11.4 + 19.6 cm?. Multidrug-
resistant bacteria were identified in 26.0% of cases, with Methicillin-resistant Staphylococcus aureus (MRSA)
accounting for approximately half and ESBL-producing Escherichia coli accounting for one quarter. Initial
empirical antibiotic therapy was appropriate according to susceptibility testing in 58.7% of cases. Surgical
debridement and wound irrigation were the most commonly used local treatment methods (78.1%). The
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mean time to infection control was 15.3 + 22.5 days. Spontaneous wound healing occurred in 53.1% of cases,

while 18.8% required wound closure. SF-36 scores improved significantly after 1 month (p < 0.05).
Conclusion: Multimodal treatment was associated with favorable infection control, wound healing, and

improved quality of life. However, controlled studies are needed to determine the effectiveness of individual

treatment modalities.

Keywords: infected wounds; multidrug-resistant
bacteria; MRSA.

1. DAT VAN BE

Vét thwong phan mém nhiém khudn (VTPMNK)
|3 mot van dé thudng gap trong thye hanh [dm sang,
gay kéo dai thoi gian nam vién, tang chi phi diéu tri
va anh hudng dang ké dén chat lwvong cudc séng cla
nguoi bénh. Trong nhitng trueong hop nang, VTPMNK
6 thé gay hoai t&r mo, nhiém khuan lan rong, nhiém
khuan huyét va tham chi de doa tinh mang. Viéc
kiém soat nhiém khuan, chuan bj nén vét thwong va
lya chon phuong phap che pht phi hop van 1a thach
thiclon [1, 2].

Tinh trang vi khuidn da khang trong VIPMNK
ngay cang gia tdng. Nghién ctru ciia Nobel va cong sy
ghi nhan ty 1& vi khudn Gram 4m da khang 13 84%,
chi yéu 13 Pseudomonas aeruginosa, trong khi vi
khudn Gram duwong da khang chiém 79%, chu yéu
13 Staphylococcus aureus [3]. Tai Viét Nam, nhiéu
nghién clru cling cho thay ty & vi khudn da khang con
cao, dac biét la Methicillin-resistant Staphylococcus
aureus (MRSA) va Escherichia coli (E.coli) sinh ESBL
[4, 5].

Trong diéu tri VTIPMNK, ngoai khang sinh toan
than, viéc ph&i hop phau thuat cat loc, stc rira, cham
séc nén vét thuwong, liéu phap hut 4p luc 4m va céc
phuong phdp che phd phan mém cé vai trd quan
trong. Tuy nhién, cac nghién ctru tai Viét Nam chi yéu
danh gia tirng phuong phap riéng 1é, trong khi thuc
hanh 1am sang thudong doi hoi phéi hop nhiéu bién
phap. Xuat phat tir thyc té trén, ching téi tién hanh
nghién ctru v&i hai muc tiéu:

- Mé ta dédc diém Iém sang, cén Idm sdng cdc vét
thuong phéin mém nhiém khudn tai Bénh vién Truong
Dai hoc Y - Dugc HUé.

- Ddnh gid két qud diéu tri cdc vét thuong phdn
mém nhiém khudn tai Bénh vién Trudong Pai hoc Y -
Duoc Hué.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

GOm 91 bénh nhan vdi 96 vét thuong phan mém
nhiém khuan diéu tri tai Khoa Ngoai Chan thuong
chinh hinh-Léng nguc, Bénh vién Trwdng Dai hoc Y -
Duwoc Hué tir thang 3/2024 - 12/2024.

- Tiéu chuin lya chon d&i twong nghién ciru:

Bénh nhan dwoc chin dodn dya vao |am sang cé vét
thuong phan mém nhiém khuan: tiét dich ma, mui
héi, mé hoai tl,... Hodc bénh nhan cé vét thuwong
phan mém duoc nudi cdy vi khudn mau bénh pham
tlr v&t thuong cho két qua vi khuan (+).

- Tiéu chuan loai trir d6i twgng nghién cliru: Bénh
nhan t&r vong do bénh kém ning hodc mat theo ddi
do chuyén vién. Nhitng bénh nhan khéng phdi hop
diéu tri, khdng déng y tham gia vao nghién clru, bénh
nhan rdi loan tdm than.

2.2. Phuwong phap nghién ctru:

S dung phuong phap nghién cliru ti€n clru va
theo d&i doc.

Cac budc nghién ctru: Kham lam sang, danh gia
thwong tén trén 1am sang, can |am sang, diéu tri,
theo d&i va danh gia két qua.

2.3. Cac dic diém nghién ciru

- P4c diém chung: tudi, gidi, bénh ly kém theo.

-Di3c diém VTPMNK: nguyén nhan, vi tri, thoi gian
vét thuwong, kich thudc, t6 chirc md hat, tiét dich md,
xét nghiém vi khuan: loai vi khuan, vi khuan da khéang.
Dai vai cac truding hop cé nhidu [an nudi cy, nghién
ctru ghi nhan két qua nudi cay vi sinh dau tién co gia
tri 1am sang. Mot s6 trwdng hop phan lap duoc tir 2 -
3 ching vi khuan trén cing mo6t bénh nhan.

- Dac diém diéu tri:

+D3c diém str dung cac phuong phép diéu tri tai cho.

+ P3c diém s dung khang sinh toan than: s loai
khéng sinh, thoi gian sir dung.

+ Phuong phap che phi vét thuong sau diéu tri
tai chd va toan than.

- Két qua diéu tri:

+ Thoi gian nam vién trung binh (ngay), thoi gian
kiém soat nhiém khuan VTPMNK trung binh (ngay).

+ Sy cai thién chat lwong cudc séng cha bénh
nhan qua thang diém SF-36 sau ra vién 1 thang so
vdi khi vao vién.

2.4. Xr ly sé liéu

S8 lidu dwoc nhap va xr ly bang SPSS 20. Bién
dinh lvong dwoc mo ta bang trung binh + do léch
chuén, gid tri nho nhat va 1dn nhat. So sdnh diém SF-
36 trudc va sau diéu tri trén cling bénh nhan bang
paired t-test khi chénh l&ch cé phan phéi chuan hoic
Wilcoxon signed-rank test khi khéng théa méan gia
dinh phan phdi chuin. Mdrc y nghia théng ké dwoc
chonla p <0,05.
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2.5. Pao dirc nghién ctru

Nghién ctru dugce théng qua béi Hoi dong Dao dirc
trong nghién ctu Y sinh hoc cda Trwdng Pai hoc Y -
Duoc, Pai hoc Hué. Trudce khi tién hanh nghién ciru,
déi twgng dwoc giai thich rd ndi dung, y nghia cla viéc
tham gia nghién ctru. Nghién clru chi thyc hién vdi
ngudi bénh ty nguyén tham gia, cac thong tin dam
bao gilt bi mat, s6 liéu dwoc thu thap day da, chinh
xac, trung thuc va chi st dung cho muc dich nghién
ctru khoa hoc.

3. KET QUA

3.1. Pic diém chia ddi twong nghién ciru

3.1.1. Gidi va tudi: bénh nhan nho tudi nhat 1a
3 tudi, lon nhat |3 88 tudi, do tudi trung binh 50,4
+ 19,8 tudi. Nam gidi chiém chl yéu, nhiéu hon gap
2,9 [an nit gidi.

3.1.2. Bénh ly kém theo:

Bé&nh nhan mac cac bénh Iy chuyén hoa kém theo
chiém 40,7%, trong do6 thudng gap nhat 1a dai thdo
dudng (22,0%), ké dén la ting huyét ap va gout man
chiém ty 1é twong dwong nhau 13,2%. C6 59,3% céc
truong hop bénh nhan khéng mac cac bénh ly kem
theo.

3.2. Pic diém vét thuong phan mém nhiém
khuén

3.2.1. Nguyén nhén vét thwong phén mém
nhiém khuén

Nguyén nhan vét thuwong thwong gip nhéat la do
chan thuong (64,6%), x€p th hai la loét man tinh
(18,8%), tiép theo la vét thwong phiu thuat (15,6%).
Béng chi cé 1 trwang hop duy nhat chiém (1,1%).

3.2.2. Vi tri vét thwong phéin mém nhiém khuén

Hinh 1. Phan b6 ty 1é vi tri vét thwong phan
mém nhiém khuan

Vi tri vét thwong phan mém nhiém khuan thuong
gap nhat 1a chi duéi (70,9%).

3.2.3. Bdc diém vét thuong trrdc diéu tri

- V&t thuong cdp tinh gdp 2 Ian vét thuong man
tinh.

- Kich thudc VTPMNK 1a (4,2+3,1cm) x (2,5 1,6
cm). Dién tich 11,4 + 19,6 cm?.
- Tiét dich mu chiém ty |& 44,8%, tiét thanh dich:
36,5% va 18,7% vét thuong hoai tir khé.
- Tinh trang nén VTPMNK 16 xwong chiém 4,2%;
16 gan, co 3,1%.
3.3. Pic diém nhiém khuin
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Hinh 2. M6 hinh vi khuan phan lap tir 82 mau cay
dich vét thuong duong tinh

Trong 96 VTPMNK, cé 82 trudng hop nubi cay vi
khudn dwong tinh, chiém ty 1& 85,4%. Trong s6 cac
truwdng hop nudi cdy duong tinh, 73 trudng hop phan
14p dugc mét loai vi khudn duy nhat (89,0%), 7 truong
hop phén 13p déng thoi hai loai vi khuan (8,5%) va 2
trudng hop phan 13p ba loai vi khuan (2,4%).

Tinh trén t6ng s& chlng vi khuin phan 1ap duorc,
S.aureus thuwdng gdp nhat véi 25 trudng hop (26,9%),
tiép theo la Paeruginosa 13 trudng hop (14,0%),
Enterobacter spp. 11 truong hop (11,8%), E.coli 10
trwong hop (10,8%) va Enterococcus spp. 10 trwong
hop (10,8%) (Hinh 2).
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Hinh 3. Phan b6 tdc nhan da khang trong 25
trwong hop

C6 25 trwong hop nhiém vi khuan da khang, chiém
ty 18 26,0%. Trong d6, hon mot nira 1a MRSA, khoang
1/4 13 E.coli sinh men ESBL. Céc tac nhan da khang
khdc bao gbm Enterobacter spp, K.pneumoniae,
Paeruginosa va S.lugdunensis.
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3.4. Bic diém phuong phap diéu tri

3.4.1. Piéu trj todn thén

- Thoi gian diéu trj vdi khang sinh trung binh: 25,1
+ 21,2 ngay.

- Ty 18 sir dung khang sinh ban dau theo kinh nghiém
phu hop véi két qua khang sinh d6 (KSP) 58,7%.

3.4.2. Piéu trj tai ché

Bang 1. D3c diém st dung cac phuong phap
diéu tri tai chd (n = 96)

Phwong phap S6 lvong Ty lé
diéu tri tai chd (n) (%)
Ph3u thuét cat loc suc rira 75 78,1
Nhét méche betadine/ 16 16,7
povidone
Hydrogel chira HOCI 20 20,8
(HeminGel)
Gac chéng dinh tam Ag 19 19,8
Dung dich Dakin 5 5,2
VAC 21 21,9
VAC tudi rira lién tuc 18 18,7

Phau thuat cét loc, suc rira 1a phuong phép diéu
tri tai ché dwoc st dung nhidéu nhat (78,1%); cac
phuwong phap khac duoc trinh bay trong Bang 1.

3.4.3. Phwong phdp che pht vét thwong
Bang 2. Phuong phap che phd vét thuong

(n=96)

Phuong phap che phu S6 lwong  Tylé
vét thuwong (n) (%)

Ty lién vét thuong 51 53,1
Khau dong vét thuong 18 18,8
Ghép da mong 3,1
Ghép da day 6 6,2
Chuyén vat 16 16,7
Chuyén vat + Ghép da day 2 2,1
Téng 9% 100

Ty lién vét thuong chiém ty 18 cao nhat (53,1%),
k& dén la khau déng vét thwong (18,8%) va phau
thuat chuyén vat (16,7%), s6 con lai 13 ghép da day,
ghép da mdng, phdi hop ghép da day va chuyén vat.

3.5. K&t qua diéu tri:

- Thoi gian kiém soat nhiém khuan tai VIPMNK
trung binh 15,3 + 22,5 ngay.

- Thoi gian ndm vién trung binh: 25,5 + 22,0 ngay.

- Sy cdi thién SF-36 sau ra vién 1 thang so véi luc
vao vién.

Bang 3. Su cai thién diém SF-36 theo tirng linh vuc (n = 91)

Linh vuwc Luc vao vién Sau ra vién 1 thang p

Sire Hoat d6ng chirc nang thé chat 45,2 + 31,8 68,7 + 28,6 <0,05
khoe Dau 46,4 +17,9 71,9 15,2 <0,05
thé  Han ché vai trd do strc khoé thé chat 30,3£39,0 61,4+31,5 <0,05
chat  yc khod chung 41,5+15,5 47,2+ 14,1 <0,05
Stre Hoat dong chirc nang xa hoi 51,5+ 19,7 66,8 + 19,7 <0,05
khoé Han chévaitrd do van dé cdm xuc 59,3 +43,6 85,3 +28,6 <0,05
tinh  Thodi méi vé cam xuc 69,2 13,9 73,1£13,1 <0,05
than Nang lugng/Mét moi 58,5+ 16,0 64,1 + 15,6 <0,05

Tong diém SF-36 50,2+19,3 67,3 +16,7 <0,05

SF-36 tang |én & tat ca cac Iinh vuc. Tang dang ké & céc [inh viec thudc nhém sirc khoé thé chat: hoat déng
chirc nang thé chat, dau, han ché vai trd do strc khoé thé chat. V& nhém sirc khoé tinh than thi tdng dang ké
& linh vure han ché vai trd do van dé cam xuc. Sy cai thién nay cé y nghia thdng ké véi p < 0,05.

4. BAN LUAN

4.1 Pic diém cla vét thwong phan mém nhiém
khuan

V& nguyén nhan va thoi gian cha VTIPMNK, trong
nhom nguoi bénh duoc chon nghién ciru kha da
dang, trong d6 chan thuong la thudng gap nhat
(64,6%). K&t qua nay tuong doéng vdi nghién clru
cla Tran Hitu Hiép (72,0%) [3]. V&t thwong cap tinh
chiém ty |8 cao gdp 2 Ian vét thuong man tinh.

V@ vij tri vét thuwong, VTPMNK xuat hién & bat ky
vi tri nao cla co thé. Trong nghién cru cla ching t6i,
chi dudi chiém ty 1& cao nhat (70,9%). Két qua nay
phlu hop véi nghién cttu clia Nguyén Truong Giang
(70,9%) [6] va nghién ctru cla Lé Kim Trong (74%) [7].
C6 thé gidi thich vi nguyén nhan gay ra vét thuong
chu yéu la do chan thwong va chi dudi la vi tri rat
dé gip phai chan thuong, hon nita, chi dudi la vung
ngoai vi, cAp mau va dinh dudng kém & ngudi cao
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tudi, mac nhiéu bénh chuyé&n hoa kém theo (d4i thao
dudng, tang huyét 4p, gout man,...) va it hop tac
trong qud trinh diéu tri.

Vé dac diém vi khudn, Staphylococcus aureus
1a loai vi khuan thuwong gap nhat (39,7%), tha 2 13
Pseudomonas aeruginosa (20,6%), két qua nay phu
hop v&i nghién ciru cla Tran Nhat Tién (52%) [8],
nghién ctru cla Doan Xuan Thuy (55%) [9], nghién
ctru clia Nguyén Ngoc Hoa va Nguyén Thi Mai Tho
(45,3%) [10]. C6 25 trudng hop nhiém vi khuan da
khang, chiém ty |& 26,0%, trong nhom da khéng
MRSA chiém 1/2, Escherichia coli d& khang kiéu
ESBL chiém 1/4. K&t qua nay cho thay ganh nang dé
khang khang sinh hién nay rat thudng gap, nhédm vi
khudn da khang gay ra rat nhiéu khé khan cho qua
trinh diéu tri, thoi gian diéu tri kéo dai, can phai ph6i
hop nhiéu phuong phap diéu tri dé kiém soat nhiém
khuan hiéu qua.

4.2. Két qua diéu tri vét thwong phan mém
nhiém khuan

T4t cd bénh nhan duwoc diéu tri khang sinh; 58,7%
phac d6 kinh nghiém ban dau phlu hop vdi khang
sinh d6 va céac trwong hop khéng phu hop duoc didu
chinh sau khi c6 két qua. Ty 1é nay cao hon béo céo
clia Nguyén Thj Huynh va cong sy (39%) [11]. Thoi
gian dung khang sinh trung binh la 25,1 + 21,2 ngay.

Ph3u thuat cat loc, stc rira duoc thuc hién &
78,1% vét thwong, nhdm loai bd m6 hoai t&r, mda,
giam tai lwong vi khudn va |dy bénh pham. Wilcox
va cdng su ghi nhan mai lién quan gitra tan suat cat
loc cao hon va thoi gian lanh thuwong ngan hon trong
mot doan hé hoi ctru 1dn [12]. Trong nghién ctru hién
tai, s6 1an cat loc trung binh 13 2. Cac bién phap hd
tro gdm meéche Betadine/povidone, hydrogel HOCI,
gac tdm bac, VAC va VAC tudi rira lién tuc.

Sau kiém sodat nhiém khuan, 53,1% vét thuong tu
lien, 18,8% duoc khau déng va 16,7% duwoc chuyén
vat. DAy 13 cac k&t qud md td sau mdt chién lugc diéu
tri da mo thirc; thiét k& khéng déi chirng khéng cho
phép quy két ty 1& lanh thuwong cho riéng mét can
thiép.

Diém SF-36 sau ra vién 1 thang cao hon ldc vao
vién & tat ca cdc Iinh viee. Thay d6i néi bat thudc cac
[inh vue hoat ddng thé chat, dau, han ché vai trd do
strc khoe thé chat va han ché vai trd do van dé cdm
xuc. Tuy nhién, khéng cd nhdom chirng va thoi gian
theo d&i ngdn nén chua thé loai trir anh hwdng cla
dién tién tw nhién, mdc d6 bénh ban dau va cac yéu
t8 gay nhiéu khac.

Nghién ciru con modt s6 han ché: chua phan tich
su anh hudng cha déi thdo duwong, bénh mach mau
ngoai bién, tinh trang dinh dudng va mirc do tuan

th; chua khao sat vi ndm; mau nghién ctu don
trung tam; khong cé nhom chirng; thoi gian theo doi
chat luvong cudc séng chi 1 thang; va chua bao céo
gid tri p chinh xac hodc khoang tin cdy cho thay d6i
SF-36. Vi vay, két qua nén duoc xem la dir liéu mo ta
va tao giad thuyét cho cac nghién clru phan tich tiép
theo.

5. KET LUAN

VTPMNK thudng gdp chii yéu & chi dudi, nguyén
nhan thuong do chan thuwong va cé ty 1& nhiém vi
khudn da khang tuwong d6i cao. Staphylococcus
aureus 13 tadc nhan gay nhiém khudn thuong gip
nhat. Mét sb trudng hop phan 1ap déng thoi nhiéu
loai vi khuan, gay khoé khan cho quéd trinh diéu tri
va lya chon khang sinh. Diéu tri phéi hop nhiéu
phuong phap bao gom khang sinh toan than, phau
thuat cét loc suc rlra, chdm séc nén vét thuong va
cac phuong phap che phd phdn mém mang lai hiéu
qua tot trong kiém sodt nhiém khuan, thic day hinh
thanh mé hat, lam lanh vét thwong va cai thién chat
lwong cudc séng cla bénh nhan.
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