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chi yéu & nhdm bénh nhan > 50 tudi. Diéu dé
ching minh, tudi cang cao d6i tugng nghién clru
cang cd nguy ¢ tén thuang than ndng né.

Qua bang 7, cho thady co su lién quan gilra
gidi vGi bénh than man & doi tugng nghién cury,
cu thé ti 1€ bénh nhan nit c6 bénh thdn man giai
doan IILIV (78,6%) cao han nhiéu [an so vdi
nhém bénh nhan nam (35,5%). Chirng td, bénh
nhan nlr mac bénh gat cd kha ndng ton thuong
than than nhiéu hon bénh nhan nam.

Co6 su khac biét gilta s6 dot viém/nam vdéi
bénh than man & déi tugng nghién clru ¢ y nghia
thdng ké, cu thé 13 ti Ié bénh thdn man giai doan
IIL,IV & nhdm bénh nhan cd tir 2 dgt viém/nam
tra 1én (59,3%) cao han so vdi nhdm c6 mot dat
viém/nam (35,0%). biéu doé ching minh, cang tai
phat nhiéu dgt viém/ndm thi nguy co tén thuang
than cua bénh than cang tang.

Qua nghién cu, khong phat hién moi lién
quan gilfa bién chling sdi than hay tdn thuong
than qua xét nghiém nudc ti€u véi cac dic diém
@ dbi tugng nghién clru.

V. KET LUAN

MUrc loc cau than & déi tugng nghién ciu: =
60ml/ph/1,73m?>  chifm 58,9% va <
60ml/ph/1,73m? chiém 41,1%. Trong s6 dd co
44,9% bénh than man giai doan II, giai doan III
la 36,4% va chi c6 4,7% bénh nhan bénh than
man giai doan IV. C6 35,5% bénh nhan cé thiéu
mau va 43,0% bénh nhan cd creatinin mau tang
va 76,6% bénh nhan cé tang acid uric mau. Ti lé
protein niéu, hong cau ni€u, protein niéu
va/hodc hdong cau niéu dudng tinh [an lugt la
40,2%, 24,3% va 48,6%. Trong nghién clfu cua
ching toi ti 1€ bénh nhan gut man tinh xuat hién
sOi than la 9,3%, bat thudng hinh thai than la

4,6%. CO su khac biét gilra tudi, gii véi bénh
than man & doi tugng nghién clu véi p <0,05.
Co su khac biét gilta dgt viém/nam vdéi bénh
than man (p <0,05). Khéng cé su khac biét gilra
bién chlrng so6i than hay t6n thucng than qua xét
nghiém nudc ti€u véi cac déc diém & d6i tugng
nghién cu.
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Muc tiéu: Nghlen clru nham muc tleu Khao sat
d&c diém Iam sang, can Iam sang clia cac bénh nhan
gay kin than xudng canh tay dugc phau thuat két hap
Xuong nep vis khda tai bénh vién da khoa trung ucng
Can Tha. Phuang phap: Thiét ké& nghién ctru hdi ciu
md ta trén 48 bénh nhan dugc chan doan gay kin
than xuong canh tay dugc phau thuat két hgp xuong
nep vis khda & khoa Ngoai chdn thudng tai Bénh vién
Pa khoa Trung udng Can Thd tir thang 3 ndm 2019

79



VIETNAM MEDICAL JOURNAL N°3 - AUGUST - 2024

dén thang 3 ndm 2024. Két qua: Dic diém lam sang,
can lam sang: Nguyén nhan gdy xudng: tai nan giao
thong chiém 66,1%, tai nan sinh hoat chiém 22,6%;
co ché: 83,9% chan thuang truc ti€p; tay gay: 58,1%
gdy tay phai, 41,9% gay tay trai; phan do theo AO:
75,8% loai A, 22,6% loai B; vi tri gay: 83,8% gay
1/3G. Tur khoa: gay xudng, két hgp xuaong, nep vis,
Idm sang, can lam sang.

SUMMARY

STUDY ON CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF PATIENTS WITH CLOSED
HUMAN BODY FRACTURES WHO RECEIVED VIS-

LOCKING BONE JOINT SURGERY AT CAN THO
CENTRAL GENERAL HOSPITAL

Objective: The study has objectives: Survey the
clinical and paraclinical characteristics of patients with
closed humeral shaft fractures undergoing surgery
with locking screw plates at Can Tho Central General
Hospital. Methods: Designed a  descriptive
retrospective study on 48 patients diagnosed with
closed humeral shaft fractures who were operated on
with a locking screw splint in the Department of
Trauma Surgery at Can Tho Central General Hospital
since March. 2019 to March 2024. Result: Clinical and
paraclinical characteristics: Causes of bone fractures:
traffic accidents account for 66.1%, daily life accidents
account for 22.6%; mechanism: 83.9% direct trauma;
broken arms: 58.1% broke the right arm, 41.9%
broke the left arm; grading according to AO: 75.8%
type A, 22.6% type B; Fracture location: 83.8%
fractured 1/3G. Keywords: fracture, bone fusion,
splint, clinical, paraclinical.

I. DAT VAN PE

Xuang canh tay la mot xuong dai 6 canh tay
bat dau tir vai cho dén khuyu, la canh tay don
cho hoat dong chic nang cuta chi trén, khi xuang
canh tay bi ton thuong sé& anh hudng dén chirc
nang chung clia ca chi trén [4]. Chan doan gay
than xudng canh tay dua vao lam sang va X-
quang. Chi y cac ton thuong kém theo déc biét
la t&n thuong than kinh quay chiém khoang 10%
[3],[5]. Vi vdy, viéc thdm kham danh gid tén
thuong than kinh quay la rat can thiét. Hién nay,
nep vis dugc chi dinh dung nhiéu trong cac
trudng hop phau thudt diéu tri gay kin than
xuang canh tay. Nhdm dé hiéu rd tinh uu viét
cling nhu han ché va danh gia két qua diéu tri
sém cla phudng phap két hgp xuong nep vis
diéu tri gay kin than xuong canh tay chlng toi
thuc hién dé tai nay véi muc tiéu: Khdo sat dac
diém lém sang, can Idm sang cua cac bénh nhan
géy kin than xuong canh tay duoc phau thuat
két hgp xuong nep vis khoa tai Bénh vién Da
Khoa Trung Uong Can Tho.

II. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuwgng nghién clru: Tat ca bénh
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nhan dugc chan doan gay kin than xudng canh
tay dugc phau thuat két hgp xuong nep vis khoa
@ khoa Ngoai chan thudng tai Bénh vién Da khoa
Trung uong Can Tho tir thang 3 nam 2019 dén
thang 3 nam 2024.

Tiéu chudn chon méu: T&t ca cic bénh
nhan co chi dinh phau thudt két hop xuong bang
nep vis khoa diéu tri gdy kin than xuong canh
tay tai Bénh vién DPa khoa Trung udng Can Tho
tUr thang 3 nam 2019 dén thang 3 nam 2024.
bénh nhan cé du hd sG bénh an, phim X-quang
trudc va sau mé, cb dia chi lién lac rd rang.

Tiéu chuén loai tri: bénh nhan c6 mét
trong cac dic diém sau: Gay xudng bénh ly.
Bénh nhan khéng hgp tac, tir vong vi bat ki ly do
gi trong qua trinh nghién clru. Bénh nhan gay
than xudng canh tay kém tén thuong dam roi
than kinh canh tay ngay tir dau vi rat kho danh
gia dugc hoi phuc cua than kinh quay khi da liét
ca 3 day than kinh. Bénh nhan cd tinh trang ton
thuang phoi hop la chan thuong so nao kin gay
liét nlra ngudi bén gdy than xuong canh tay
ngay ti dau. Bénh nhan c6 gay than xuong canh
tay kém cat cut cdng tay cung bén do dap nat
khong cé kha nang héi phuc.

Thoi gian va dia diém nghién cuau:
Nghién clu dugc thuc hién tai bénh vién Pa
khoa Trung uong Can Thg tr tir thang 3 nam
2019 dén thang 3 nam 2024.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuu: Nghién clru hoi clru
mo ta.

C& méu: tinh theo cong thiic udc tinh cd
mau 1 ty lé:

z2 q.p(1-p)
n=_"73
L @2

Trong do: n: ¢ mau nghién cu tdi thiéu.

- Z1-a/2 = 1,96 la gia tri phan bS chuan,
dugc tinh dua trén mdic y nghia thong ké 5%.

- d: sai s0 tuyét doi, d = 0,07.

- p: ty 1& thanh cbng du kién, dua vao
nghién ctu cua Nguyén Thanh Chon (2020), ty
I& lign vét mé ky dau sau phau thuat chiém
93,5% nén chung t6i chon p la 0,935 [1].

Thay vao cong thic trén: n = 47,65. Do dé
c8 mau t6i thiu can cd la 48  bénh nhan.

Phuong phap chon méu: Ap dung phucong
phap chon mau thuan tién. Chon cac bénh nhan
du tiéu chuan chon, loai bd cac mau cd bat ky
tiéu chuan loai trir nao, 14y toi thiéu 48 mau.

Néi dung nghién ciru:

Dbéc diém 1dm sang, cén Idm sang: nguyén
nhan gdy xuong; cd ché chan thuong; chi gay;
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ton thuong phéi hop; thdi gian truc md; triéu
ching 1dm sang: diém dau chdi, cr ddng bét
thuong, ti€éng lao xao xuang, bién dang chi, ngén
chi; xép loai bénh nhan theo ASA; phan loai gay
theo AO theo X-quang va hinh anh CTscaner.

Cong cu thu thdp va xu' ly so liéu: Xit ly s6
liéu theo phuong phap théng ké y hoc bang phan
mém Statistical Package for the Social Sciences
(SPSS) 24.0 va Excel 2013. Cac test kiém dinh: St
dung test Chi-Square (x2) dé so sanh su khac biét
gilta cac ty Ié. St dung T-Test d€ so sanh su’ khac
biét gilra cac gia tri trung binh. Cac phép so sanh
cd y nghia thong ké khi p < 0,05 vé&i do tin cay
95%. Cac chi tiéu dinh tinh dugc tinh toan theo ty
Ié phan trdm (%). Cac chi tiéu dinh lugng dugc
tinh toan theo gia tri trung binh.

2.3. Y dirc: Nghién ctu dam bdo tuan thd
cac nguyén tic vé dao dudc trong nghién clu y
hoc, cac thong tin ca nhan cta doi tugng dugc
dam bao gilr bi mat, nhirng ngudi tham gia thu
thap sO liéu dam bao tinh trung thuc khi tién
hanh nghién cru. Nghién cru chi dugc ti€n hanh
sau khi du diéu kién va théng qua H6i dong khoa
hoc clia trudng Dai hoc VO Trudng Toan.

Ill. KET QUA NGHIEN cU'U
3.1. Nguyén nhan - Cd ché chan

thuong
[VALUE]
bénh nhan
[VALUE]
bénh nhan
[VALUE] -
bénh nhan -
66,1%%6 11.3% 22,.6%%
TNGT TNLD TINSH

Biéu db 3.1. Nguyén nhén gdy xuong

Nh3n xét: Pa s6 bénh nhan cd nguyén
nhan gady kin than xuong canh tay la tai nan giao
thong vGi 41/62 bénh nhan chiém 66,1%, ti€p
theo ding th( hai la nguyén nhan do tai nan
sinh hoat v&i 14/ 62 bénh nhan chiém 22,6%.
Nguyén nhan do tai nan lao dong chi€ém ty Ié
thap nhat véi 7 bénh nhan chiém 11,3%.

[VALUE] ==

bénh n
bénh nhin

= Truwe tiép 83,9% = Gian tiép 16,1%
Biéu db 3.2. Co' ché chadn thuong

Nhéan xét: Ba s6 bénh nhan cé cd ché chan
thuong truc ti€p chi€m da s6 vGi 52 bénh nhan

chiém 83,9%, cd ché chan thuong gian ti€p
chiém thap han véi 10 bénh nhan chiém ty |é
16,1%. Khong cé bénh nhan nao cd cg ché chan
thuong phoi hgp.

3.2. Tay gay

Bang 3.1. Tay gdy — Tay thuin

Tay ton thucng — Tay [S6 luwdng bénh|Ty Ié
thuan nhan (n) (%)
Tay ton Tay phai 58,1
thuong Tay trai 26 41,9
R Tay phai 62 100
Tay thugn Tay trai 0 0
Tong 62 100

Nhdn xét: SO bénh nhan bi gay kin than
xugng canh tay bén phai chiém da s6 véi 36
bénh nhan chiém 58,1%, s6 bénh nhan bi gay
tay trdi gap it hon vé&i 26 bénh nhan chi€ém ty Ié
41,9%. Tat ca bénh nhan trong nghién ciu dé
c6 tay thuan la tay phai.

3.3. Triéu chirng Iam sang

Bang 3.2. Triéu chung Iam sang

n R A _a S6 luogn Tylé

Triéu chirng lam sang bénh nh%ing(n) (X/O)-

Diém dau chdi 62 100,0

Sung né 62 100,0

Clr dong bat thugng 24 38,7

Lao xao xuacng 21 33,9

Bién dang chi 62 100,0

Ton thuang than kinh 9 14,5
T6n thuong PM canh tay 0 0

Bam tim muon 14 22,5

Nhdn xét: Triéu chiing sung né, diém dua
chdi va bién dang chi ¢ 100% bénh nhan co két
qua dugng tinh. Dau hiéu ctr dong bat thudng ghi
nhan (+) trong 24 bénh nhan chiém ty 1& 38,7%.
D&u hiéu lao xao xuang (+) chi€ém thap hon vdi 21
bénh nhan (33,9%). Dau hi€éu bam tim muon chi
ghi nhan dugc & 14 bénh nhan chiém 22,5%. Dau
hiéu tén thuong than kinh quay ghi nhan dugc 6 9
bénh nhan chiém 14,5%. Khong ghi nhan diu tén
thuong DM canh tay.

3.4. Ton thucong phéi hop

80,7%

50

17.7%
11

1.6% 1

Khang Chin thwong sQ Chéan thwong bung

nae =Ty 1§ (%) =S luong (n)

Biéu db 3.3. Tén thuong phoi hop
Nhéan xét: Bénh nhan cé ton thuong phdi
hgp kém theo gdy than xuong canh tay la 12
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bénh nhan chiém ty 1€ 19,3%. Chan thudng so
nao kém theo ghi nhan cd 11 bénh nhan chiém
17,7%, chan thugng bung gdap & 1 bénh nhan
chiém 1,6%.

3.5. Phan loai xu'eng gay

Bang 3.3. Tinh chat duong gdy

Tinh chat dudong gay :I?éze?:) '{oy/:;_e
Gay ngang 24 38,7

Gay chéo 28 45,2

Gay c6 manh rgi 8 12,9
Doan trung gian 2 3,2
Tong 62 100

Nhdn xét: budng gay chéo chiém nhiéu
nhat véi 28 bénh nhan chiém ty 1€ 45,2%,
dudng gay ngang c6 24 bénh nhan chiém
38,7%, gay c6 manh rdi it han véi cd 8 bénh
nhan chiém 12,9%, chiém thap nhat la gay 2
tang (gay co doan trung gian) chi ¢ 2 bénh
nhan chiém 3,2%.

£ 62
e | -
1/3D S
8.1
ve [ —
=S5 lugng (n) =Ty 18 (%)

1/3T ES.]
Biéu db 3.4. Vi tri gdy

Nhén xét: Trong cac bénh nhén gdy kin
than xuong canh tay thi vi tri gdy chi€ém nhiéu
nhat la 1/3G vé&i 52/62 bénh nhan chi€ém ty |é
83,8%, gdy 1/3D va gay 1/3T cd s6 bénh nhan
bdng nhau vdi 5 bénh nhan & moi nhém chiém
ty 1€ 8,1%.

3.6. Phan loai theo AO

14

22.6

1
=
r 4

Loai B Loai C Téng
m Ty 1é (%) ™SS luwong (n)

Biéu db 3.5. Phan loai gdy theo AO

Nhdn xét: Phan loai theo AO ghi nhan
chiém nhiéu nhat la loai A vdi 47 bénh nhan
chiém ty I& 75,8%, ti€p theo la loai B v&i 14
bénh nhan chiém 22,6%, chiém thap nhat la gay
loai C vGi 1 bénh nhéan chi€ém 1,6%.

518

Loai A
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IV. BAN LUAN

4.1. Co ché chan thuong. Két qua trong
nghién cru cta ching t6i ghi nhan da s6 bénh
nhan bi gdy than xugng canh tay do cd ché truc
ti€p v@i 52 bénh nhan chiém 83,9%, cd ché chan
thuong gian ti€p chiém thap han véi 10 bénh
nhan chiém ty 1€ 16,1%. Khong cd bénh nhan
nao c6 cd ché chan thuong phsi hgp. Két qua
cla chdng toi cling tuong dong véi cac nghién
cfu cua cac tac gid khac véi cg ché chan thuang
truc ti€p la chd yéu. nghién cliu ctia Pao Van Hai
c¢d cd ché chan thuong truc ti€p chiém dén
86,76% [2].

4.2. Tay gdy. Nghién clu ching toi ghi
nhan trong 62 bénh nhan cé s6 bénh nhan bi
gay kin than xugng canh tay bén phai chiém da
sO v@i 36 bénh nhan chiém 58,1%, s6 bénh nhan
bi gdy tay trai gap it han v8i 26 bénh nhan
chiém ty 1& 41,9%. Tat ca bénh nhan trong
nghién cfu déu coé tay thuan la tay phai. Nguyén
Thanh Chdn ghi nhan trong nghién citu 280
bénh nhan gay than xudng canh tay dugc phau
thuat két hgp xuong nep vis cta Vladimir Boschi
(2013) thi gay tay bén phai c6 179/280 bénh
nhan chiém 63,9%, gay tay bén trai c6 101/280
bénh nhan chiém 36,1% [1].

4.3. Dic diém, tinh chat 6 gay. Nghién
cltu ghi nhan dic diém dudng gdy véi gdy chéo
chi€m nhiéu nhat v&i 28 bénh nhan chiém ty Ié
45,2%, dudng gdy ngang c6 24 bénh nhan
chiém 38,7%, gay cé manh rdi it han véi 8 bénh
nhan chiém 12,9%, chiém thap nhat la gay 2
tang (gdy c6 doan trung gian) chi cé 2 bénh
nhan chiém 3,2%. nghién ctu cla Dao Van Hai
ghi nhan cé dudng gay chéo vat chiém cao nhat
vGi 32 bénh nhan (chiém 47%), dudng gay
ngang gap 6 30 bénh nhan (chiém 44,1%),
chiém ty Ié thap nhat la loai gdy c6 manh rdi va
gay phuc tap véi 4,4% [2].

4.4. Phan loai gdy xucng theo AO. Theo
phéan loai AO, loai A dugc ghi nhan nhiéu nhat
vGi 47 bénh nhan, chiém ty Ié 75,8%, ti€p theo
Ia loai B vGi 14 bénh nhan chiém 22,6%, chi€m
thdp nhat Ia gdy loai C vGi 1 bénh nhan chiém
1,6%. nghién cru clia Dao Van Hai ghi nhan gay
loai A la chiém da s0 v&i 89,71%, loai B va C
chiém ty Ié gan bang nhau vdi két qua lan lugt la
5,88% va 4,41% [2].

V. KET LUAN

D3c diém 1dm sang, can l1dm sang: Nguyén
nhén gdy xuong: tai nan giao thong chiém
66,1%, tai nan sinh hoat chiém 22,6%; cd ché:
83,9% chan thuong truc ti€p; tay gady: 58,1%
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gay tay phai, 41,9% gay tay trai; phan do theo
AO: 75,8% loai A, 22,6% loai B; vi tri gdy:
83,8% gdy 1/3G.
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Pseudomonas aeruginosa la mot mam bénh cg
h0| gay ra nhiéu bénh nhiém trung, nhiém khuan bénh
vién, cung VvGi do, tlnh trang khang khang sinh tram
trong cla vi khuan nav clng khién cho viéc diéu tri
gap nhiéu tr§ ngai. Phuong phap: Nghién cGu cat
naana nham xac dinh déc diém phan bs va tinh hinh
khang khang sinh ctia cac ching P. aeruginosa phan
lap dudc tai bénh vién da khoa tinh Béc Giang ndm
2023. Két gua: Trong tong s6 162 chung P.
aeruginosa gay bénh phan Iap trong thdgi gian nghién
cliu, cac chung P. aeruginosa phan I6n dugc phan lap
tr benh pham ho hap va nerc tiéu, chiém ty 1& lan
luot I3 59,9% va 26,5% tong s& chung P. aeruginosa
co ty 1€ phan lap cao & nhém ngudi bénh >60 tudi
(58,7%), ngudi bénh didu tri & khoa ICU (hdi strc tich
cuc) (59,9%) va nam gidi (78,4%). Cac chdng P.
aeruginosa dudc phan lap dé khang thdp nhap vai
khang sinh Colistin (6,1%), Ceftazidime-Avibactam
(33,5%) va dé khana cao nhat véi Ciprofloxacin
(67,7%). Ti 1& dé khang cla P.aeruginosa vdi
Piperacilin-Tazobactam la 58,6%, Aztreonam 55,6%,
Ceftazidime 59,3%, Cefepime 60,5%, Imipenem
65,4%, Meropenem 64,2%, Levofloxacin 66 4% Két
luan: Dac dlem phan bd P. aeruginosa c6 mGi lién
quan vdi cac yeu t8 dd tudi, bénh pham, khoa/Dhonq
diéu tri va qidi tinh. Cac khang sinh Colistin va
Ceftazidime-Avibactamm cd thé 1a nhitng lua chon phl
hgp trong diéu tri nhiém tring do P. aeruginosa.
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SUMMARY
RESISTANCE PATTERNS OF PSEUDOMONAS
AERUGINOSA ISOLATED AT BAC GIANG

PROVINCE GENERAL HOSPITAL IN 2023

Pseudomonas aeruginosa is a significant
opportunistic pathogen known for causing a variety of
infections, including those acquired in hospital
settings. Its substantial antibiotic resistance poses
challenges to effective treatment. Method: This
cross-sectional study aimed to investigate the
distribution patterns and antibiotic resistance profiles
of P. aeruginosa strains isolated at Bac Giang province
general hospital in 2023. Results: Of the 162
pathogenic P. aeruginosa strains isolated during the
study period, a maijority were obtained from
respiratory (59.9%) and urine (26.5%) specimens.
Notably, higher isolation rates were observed among
patients aged 60 years and older (58.7%), those
receiving treatment in intensive care units (59.9%),
and male patients (78.4%). Antibiotic susceptibility
testing showed varving resistance levels among the
isolated strains. Colistin exhibited the lowest
resistance rate (6.1%), followed by Ceftazidime-
Avibactam (33.5%), whereas Ciprofloxacin showed the
highest resistance rate (67.7%). Piperacillin-
Tazobactam (58.6%), Aztreonam (55.6%),
Ceftazidime (59.3%), Cefepime (60.5%), Imipenem
(65.4%), Meropenem (64.2%), and Levofloxacin
(66.4%) demonstrated moderate to high resistance
rates. Conclusion: Distribution patterns of P.
aeruqginosa were associated with factors such as age,
specimen tvpe, departments, and sex gender. Colistin
and Ceftazidime-Avibactam are potential treatment
options for P. aeruginosa infections based on their
lower resistance rates. These findings underscore the
importance of continued surveillance and judicious
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