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nhitng khé khan chdng t6i danh gia c6 moét sd
thudn Igi nhu dudng kinh cd tdi phinh khéng qua
IGn, chiéu dai cd tdi phinh t6t, khéng cd voi hda
hay huyét khoi bam thanh, dudng vao qua dong
mach chiu dui bén phai kha thuén Igi. PE giai
quyét van dé c6 gap goc va mach chdu xodn
van, ching toi sir dung 6ng thong Muller trong
can thiép nong van hai la gilp di qua va lam
thang mach chdu bén trai, sau dé dung mét day
dan siéu cirng Lunderquist glup ho trg dudi mach
va day dung cu trong qua trinh can thiép, bén
canh d6 chung t6i cé du phong phudng an dat
thém mot miéng Stent Graft phd lén trén va
Chimney mach than hai bén trong truéng hop co
endoleak typ I A.

IV. KET LUAN

Can thiép dat Stent Graft dong mach chu
bung la phuong phap xam l&n tdi thi€u ngay
cang dugc ap dung nhiéu trong diéu tri benh ly
phinh dong mach chl bung. Gidi phiu cd tui
phinh la mot yéu té quan trong can dugc danh
gia ky khi 1én k& hoach can thiép, trong do
dudng kinh I6n trén 28mm, chiéu dai < 15mm,
gap goc nhiéu trén 60 do va dang hinh non,
huyét khdi bam thanh hay voi hda trén 50% chu
vi s€ gay kho khan cho ky thuat can thiép. Trudc
khi can thiép can phan tich danh gia ky cac kho
khén, van dé cd thé gdp phai dé cd chién lugc
diéu tri t6t nhat cho bénh nhan.
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Mot nghién ciru dugc hién trén 20 bénh nhan (BN) cd
VEt loét ty de diéu tri tai Trung tam lién vét thuong,
Bénh vién Bong Quéc gia, tur thang 9 nam 2023 dén
thang 3 ndm 2024. BN da dugc tiém PRP tu than xung
quanh vet loét. Sinh thiét mo tai cho vét Ioet dé xac
dinh nong d6 Hyp trudc va sau 1 tuan va 2 tuan tri
liéu PRP tu than. K&t qua: Nong do Hyp trung binh
trong mo tai cho vét loét ty deé sau tiém tuan th( nhat
(1,93 + 0,48 pg/mg mo) va tuan thr 2 (3,69 + 0,59
pg/mg mo) sau tri liéu PRP tu than tang cao han oy
nghia thong ké so véi trudc khi tri liéu PRP (5.54 +
0,87 pg/mg mo) K&t luan: PRP c6 hiéu qua thuc day
qua trinh lién vét loét ty dé thong qua kich thich lam
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tang nong do Hyp trong md tai chd vét loét.
To khoa. Loet ty de, Hydroxyproline, Huyét
tuong giau tiéu cau

SUMMARY
EVALUATION OF CHANGES IN
HYDROXYPROLINE CONCENTRATION IN
PRESSURE ULCER TISSUE AFTER THE

AUTOLOGOUS PLATELET RICH PLASMA

Objective: Aim of this study was to evaluate
Hydroxyproline (Hyp) concentration in tissue at the
site of pressure ulcers after Autologous Platelet Rich
Plasma (PRP) therapy. Subjects and methods: A
study was conducted on 20 patients with pressure
ulcers, who were treated at the Wound Healing
Center, National Burn Hospital, from September 2023
to March 2024. These patients were injected with
autologous PRP at the pressure ulcer bed. Biopsy of
tissure at the ulcer site to determine Hyp before and
after 1 week, 2 weeks of the autologous PRP therapy.
Results: The average Hyp concentration in tissue at
the pressure ulcer bed after 1 week (1.93+0.48 pg/mg
tissue) and 2 weeks (3.69+0.59 pg/mg tissue) of
autologous PRP therapy, which increased statistically
significantly compared to before the autologous PRP
therapy (5.54+0.87 pg/mg tissue). Conclusion: The
autologous PRP effectly promoted the healing of
pressure ulcers through stimulating the Hyp
concentration in ulcer tissue. Keywords: Pressure
ulcer, Hydroxyproline, Platelet Rich Plasma.

I. DAT VAN DBE

Vét loét ty dé 1a nhitng ton thuong cuc bd
trén da, m6 dudi da do ap luc dé nén, hodc xé,
cat gdy nén. Loét ty de thudng gap & vung
xuong nho Ién. Hién nay vét loét ty de van con
la mot thach thdrc trong chdam sdc va diéu tri tai
cac co s@ y té [1].

Proline va dan xuat cung cau trdc cua no la
Hydroxyproline tham gia cau tao nén collagen,
mot thanh phan déng mét vai trd quan trong
trong cac giai doan cua qua trinh lién vét loét. O
ngudi binh thudng collagen déng vai trd nhu
mot dan gido gitp dinh hinh cdu trdc da. Do dé
gidam ndng dd Hydroxyproline cé thé lam thay
ddi cdu tric collagen, anh hugng téi tinh toan
ven cla da va do do lam cham qua trinh lién vét
loét & nhitng vét loét man tinh [2,3].

Hién nay Crng dung c6ng nghé sinh hoc
nhdm cing ¢6 cdu truc cla chdt nén ngoa| bao
tai cho vét loét man tinh la xu thé cham séc va
diéu tri vét loét man tinh. Ung dung tri liéu huyét
tuong giau tiéu cau tu than dugc ing dung kha
rong rai trong diéu tri vét loét man tinh do huyét
tuong giau tiu cau cd chlra mdt lugng 18n cac
yéu t6 ting trudng gilp thic ddy qua trinh lién
vét loét [4]. Tuy nhién, chua cd nghién cu nao
danh gia tac dong cla huyét tucng giau ti€u cau
Ién viéc hinh thanh collagen. Xuat phat tir do,

ching t6i tién hanh nghién clru nay nhdm muc
tiéu xac dinh Hydroxyproline trong mo vét loét
man tinh dudc tri liéu huyét tuong giau tiéu cau
tu’ than.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. 20 Bénh nhan
(BN) trén 18 tudi bi vét loét ty dé, vao diéu tri
noi trd tai Trung tdm Lién vét loét - Bénh vién
Béng Quéc gia Lé H{ru Trac, tur 9/2023 dén
thang 03/2024.

Tiéu chudn lua chon: BN bi vét loét ty dé
giai doan III va IV theo phan loai cla hoi loét ty
de My [5]

Tiéu chuén loai tria: BN bi loét ty dé giai
doan I, II. BN mac viém gan B, viém gan C, HIV.
Phu nir mang thai, cho con bd.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
th{r nghiém lam sang so sanh truGc va sau diéu tri

2.2.2, €6 méu: Chon mau thuan tién

2.2.3. Phuong phap tién hanh

a. Quy trinh diéu tri; BN vao vién sau khi
xac dinh cac ddc diém chung nhu tudi, g|d| tinh,
bénh ly nén, déc diém tai chd vét loét, sé dugc
chdm séc va diéu tri toan than va tai chd theo
cac quy trinh cia Bénh vién béng Qudc gia. Tai
chd vét loét ty dé dudc tri liéu PRP tu than khi
c6 du chi dinh.

- Chi dinh tri liéu PRP tu than: Toan than BN
du tiéu chuan 1am sang va can Iam sang dé thuc
hién phau thuat loai II. Tai chd vét loét ty de
dugc lam sach hoai ti; Khong cé cac ddu hiéu
nhiém khuan trén 1am sang.

- Chong chi dinh tri liéu PRP tu than: BN
khong dd tiéu chuan 1dm sang va cén lam sang
dé thuc hién phau thuat. Vét loét ty deé con hoai
ti hodc cd dau hiéu nhiém khuan trén 1dm sang;
vét loét dang cd loét tién trién.

- Cac budc tién hanh tri liéu PRP tu than:

+ Tach PRP tu than: Tach PRP tir mau toan
phan clia BN bang bd kit PRP cla cbng ty
Genworld. Tuy thudc vao kich thudc vét loét ma
Idy s6 lugng mau nhiéu hay it dé€ thu dugc sd
lugng PRP ty than vira du (trung binh la 0,5ml
PRP cho 1 cm2 dién tich vét loét). Qua trinh tach
PRP ty than dugc thuc hién tai Labo t€ bao cla
Trung tam Lién vét loét - Bénh vién Bdng Qudc gla

+ Tiém PRP tai chd vét loét: Liéu trinh tiém
2 lan, cach nhau 5-7 ngay. Sau khi thu dudc
dung dich PRP tu than cta BN tién hanh: Boc 16,
rfa sach vét loét bang dung dich Chlohexidine
0,4%, sau dé rira lai bang dung dich Natriclorid
0,9%. Tiém PRP ty than truc ti€p vao vung da
ngoai vi cach mép vét loét 1 cm & cac vi tri
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tuong (ng véi cac diém 3- 6-9-12 h. Mdi vi tri
tiém khoang 1 ml. Ky thuat tiém tuong tu nhu
tiém gay té tai cho, sau tiém, ddp bdng gac
khang khuan, gac vé tring sau d6 bang kin vét
loét. Thay bang dinh ky, tuy thubc vao tinh chat
vét loét c6 thé thay 1-2 ngay/lan.

b. Xdc dinh Hyp trong mé tai cho vét loét:

- Céc thdi diém nghién clu: TO: Trudc khi
ti€n hanh tri liéu PRP; T1: Sau khi tri li€u PRP [an
thr nhat 7 ngay; T2: Sau khi tri liéu PRP [an tha
nhat 14 ngay.

- Phuong phap dinh lugng Hyp: Quy trinh
dinh lugng Hyp trong mau mo6 da st dung
phuong phap H. Stegemann (1967) [4]. c6 sUa
déi va dudc thuc hién tai B6 mén Sinh ly bénh -
Hoc vién Quan Y. Nguyén ly nhu sau: Dung HCl
6N/nhiét_do d€ thuy phan hoan toan collagen
trong mau da thanh dang acid amin. Oxy hda
Hyp (lacid amin dac trung cho thanh phan cau
tao cua collagen) bang chloramin T (~7%) trong
dém citrat tao thanh dan xudt pyrol. Sau clng
cho dan xuat pyrol phan (ng vé&i para
dimethylamino benzaldehyd tao thanh phirc mau
hap thu cuc dai ¢ budc séng ~560nm.

- Thay phan 2-3mg mau bang HCl 6N &
115°C trong thdi gian 24 gid.

- Bay hai acid bang nudc & nhiét do >200°C
trong tu hut 3

Pha dung dich chudn Hyp theo hudng dan:
Can chinh xac 5 mg oxyprolin (Hyp) chudn hoan
thanh trong 100ml nudc cdt dugc dung dich
oxyprolin chudn 0,05 mg/ml (S1) ; L&y 5ml (S1),
thém 20 ml nudc cat dugc dung dich chudn Hyp
0,01mg/ml. .

- Ham lugng Hyp trong mau mo tinh theo
cong thuc:

Hyp = A x 20 / m (mg/g mo)

2.2.4. Xir' ly sé liéu: S6 liéu dugc lam sach
bdng phan mém Epi data 3.1 va phan tich bdng
phan mém SPSS 20.0. Théng ké mé ta dugc
thuc hién thong qua tinh toan gia tri tan s, ty 1€
phan tram.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém chung cida nhém bénh
nhan nghién ciru
Bang 1. Pic diém bénh nhdn va cdc
nguyén nhan gay vét loét man tinh
Pac diém | N(n=20) [Ty Ié (%)
Gidi tinh
Nam 14 70
NI 6 30
_ Tudi (ndm) i
X + SD (Minamax) | 5217 * 12,41 (45-72)
Bénh ly nén
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T6n thuong tuy séng 12 60
Dot quy nao 6 30
Khac 2 10

Nhén xét: Bénh nhan trong nhéom nghién
cltu ¢6 ti 1&é nam/nir 1a 2,3. Tudi trung binh cula
nhém 13 52,17 + 12,41 tudi. 60% s6 BN bj ton
thuang tuy s6ng, 30% BN bi dot quy ndo (Bang 1)

Bang 2. Vi tri, thoi gian ton tai va dién
tich vét loét nghién cuu (n=20)

Dic diém

N [Tylé
(n-20)|(%)

Vi tri vét loét

Clng cut 8 40
U ngoi 8 40
M3u chuyén 4 |20
Thdai gian ton tai vét loét (thang)| 4,13+1,03
X £ SD (Min-max) (3-6)
_Dién tich (cm?) 35,62+18,63
X £ SD (Min-max) (24-68)

Nhan xét: Vi tri vét loét nghién clru chu yéu
la cing cut va u ngdi (40%) sau dé la mau
chuyén (20%). Vét loét cd thdi gian ton tai dai
ngay (4,13 thang). Dién tich vét loét nghién cu
trung binh la 35,62 + 18,63 cm?.

3.2. Bién déi kich thuéc va néng dd
Hydroxyproline trudc va sau tri liéu PRP

Bang 3. Bién déi kich thudc vét loét sau
tri liéu PRP

Thai Dién tich vét loét

diém (X + SD) Min | Max
T0 35,62 18,63 24 | 68
1 30,02 10,87 20 | 62
2 20.27 £ 9,19 16 | 58
P | Po1 <0,05; P12 < 0,05, Poz <0,05

Nhan xét: Dién tich vét loét ty de giam dan
theo thdi gian véi su khac biét co6 y nghia thong
ké véi P<0,05.

Bang 4. Nong dé Hyp truodc va sau tri
liéu PRP tur thén

Thoi No6ng do Hyp .

diém | (pa/mg 216) (X_y:l: sp) | Min | Max
T0 1,93 = 0,48 0,27 [3,42
T1 3,60 £ 0,59 1,98 5,31
T2 554 £ 0,87 2,75 [ 7.19
P | P12 <0,05; Pss<0,05; Pis <0,05

Nhan xét: Nong do Hyp trong mé tai cho
vét loét ty de tang theo thdi gian tai cac thdi
diém nghién cltu, su’ khac biét cd y nghia thng
ké véi P < 0,05.

IV. BAN LUAN

4.1. Pac diém bénh nhan nghién ciru.
Bénh nhan cd loét ty dé thudng c6 bénh két hap.
Céac bénh két hgp cé thé 1a nguyén nhan truc
ti€p gay nén vét loét, hodc gian ti€p tac dong
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lam vét loét chdm lién hodc khong lién. Theo
Ayodele O. I va cs (2016) tai Nigeria, nguyén
nhan ph6 bién gay nén vét thuagng man tinh néi
chung va loét ty de ndi riéng terdng gap do dai
thdo dudng, ty d&, nhiém khuan, chan thuong,
béng, ung thu va bénh mach mau [6]. Nam
2015, Nguyen Tién Diing va cs khi nghlen cttu
mot s6 déc diém dich té vét loét cdp va man tinh
nhan thdy 100% bénh nhan co vét loét déu co
bénh két hgp va gap nhiéu nhat la bénh nhan cé
chdn thuong cot s6ng chi€ém 58,35% [7]. Két
qua thu dugc khi nghién clitu 20 bénh nhan co
vét loét ty dé ching toi gdp do tudi trung binh 13
52,17 + 12,41. Nam gi6i chi€ém ty |é cao 70% so
vGi nit gidi 30%. 100% BN nghién clfu c6 bénh
ly nén trong dé hay gap nhat la cac bénh ly lién
quan dén ton thudng tldy sdng gay liét hai chi
dudi (60%), sau do la cac bénh ly dot quy nado
(30%) — Bang 1.

Vét loét ty de giai doan III, IV thudng cd
thgi gian ton tai lau. Trong nghién clu cla
ching t6i thgi gian ton tai vét loét kha dai la
4,13 thang (Bang 2). Phan I8n bénh nhan co vét
loét déu da dudc diéu tri & tuyén trudc hoac tu
diéu tri & nha, bdi vay vét loét thudng cé thai
gian ton tai da| va mirc d6 phtc tap cao.

4.2. Bién doi Hydroxyprolin md tai cho
vét loét ty deé sau tri liéu PRP. Trong nghlen
cltu nay ching_ t6i dd xac dinh nong d6 Hyp
trong mo tai cho vét loét ty de bdi vi Hyp la mot
thanh phéan chinh tham gia cdu tao collagen mét
thanh phan quan trong tham gia vao qua trinh
lién vét loét. Nhiéu nghién cru chirng minh rang
su 1ang dong Hyp lam suy y&u qua trinh lién vét
thuong (LVT) [8].

Tiéu cau dugc san xudt & tly xucng va tiét
ra cac yéu to tang trudng tham ra vao qua trinh
LVT va tai tao mo. Cac yéu t6 tang trudng dudc
trir trong cac hat alpha va khi dugc gidi phong sé
tham gia thic day phat trién, téng sinh va biét
hda cac t€ bao khac nhau. Nhd vay lam gia téng
collagen, elastin, chat nén ndi bao, mach mau
lién vét loét. Tiéu cAu hoat déng va dugc kich
hoat ngoai chic nang tham gia vao qud trinh
dong mau, con cung cap mot lugng I8n protein
va hat alpha dugc tiét ra dén khu vuc tén
thuong dé khai dong va thic day dap ¢’ng viém
cla cd thé. Cic Protein dudc tiét ra nhu
arachodonic acid metabolites, heparin, serotonin,
thrombin, coagulation factors (factor V),
adhesive proteins (fibrinogen and von Willebrand
factor), plasma proteins (immunoglobulin-y and
albumin), cell growth factors (platelet-derived
growth  factor (PDGF), platelet derived
angiogenesis factor, transforming growth factor-

a(TGF-a), TGF-B and basic fibroblast growth
factor (bFGF)), enzymes (heparinase and factor
XIII) and protease inhibitors  (plasminogen
activator inhibitor-1, a2-macroglobulin and a2-
antiplasmin). Ti€p sau qua trinh dong mau va
giai phong TGF- Bl va PDGF, qua trinh hinh
thanh mo hat sé dién ra thuan Igi nhG su hoa
Urng cac bach cau trung tinh, bach cau don nhan,
nguyén bao sgi, va tdng hop chat nén ngoai bao
cling nhu tang sinh mach tan tao [4]. Bap Ung
diéen ra & nhitng vét thuong dang lién, cac
nguyén bao sgi di chuyén vao nén VT va tiét ra
collagen loai III, sau dé dudc thay thé bang
collagen loai I. Su téng hop va ldng dong cac
collagens nay thuc hién bdi cac nguyén bao sgi
dugc kich thich bgi cac yéu t6 nhu TGF-B1, -2
va - B3, PDGF, IL-1q, -1B va -4, va tryptase té
bao mast. Khi collagen da dugc tao ra day du,
qua trinh tng hdp cla nd sé& nging lai; do dé,
trong qua trinh stfa chita mo, san xuat cling nhu
su phan huy cla collagens ndm dudi su kiém
soat chinh xac vé thdi gian va khong gian [3, 4].

Trong nghién cltu nay, chdng toi nhan thay
rdng co su khac biét ¢ y nghia thdng ké vé ham
lugng collagen, dudc biéu thi bdng mic
hydroxyproline, giCra trudc khi diéu tri PRP tu
than sau 1 tuan va sau 2 tuan diéu tri (p <0 05)
- Bang 4. Két qua nay cung dugc thé hién rd
rang trén dién bién 1am sang tai chd vét loét cua
BN khi kich thudc vét loét cling giam dan mot
cach rd rét cd y nghia thdng ké tai cac thdi diém
1 tuan va 2 tuan sau tri liéu PRP (P<0,05) —
Bang 3. két qua nghién clu cla chdng téi cling
phu hgp v8i nhan dinh cla tac gid Rahim M va cs
khi ti€n hanh nghién clu tac dung cta PRP trén
vét loét cla chudt. Nhdm tac gia da xac dinh
nong do Hyp mo tai trung tam vét loét, nhan
thdy nong do Hyp da tang lén theo thdi gian. Va
két ludn PRP co tac dung kich thich qua trinh lién
vét loét thong qua kich thich tai tao chat nén
ngoai bao [2, 4].

V. KET LUAN

Qua nghién citu nong d6 Hydroxyprolin mo
tai chd vét loét ty d& dugc tri liéu PRP tu than
cla 20 bénh nhan diéu tri noi trd tai Trung tam
lién vét loét, Bénh vién Bong Qudc gia chlng toi
rat ra mot s6 két ludn sau: PRP tu than co hiéu
qua thic day qua trinh lién vét loét ty dé thdng
qua kich thich lam téang Hydroxyprolin mé tai cho
vét loét.
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PAC PIEM PHAN BO VA KHANG KHANG SINH CUA CAC LOAI VI KHUAN
PSEUDOMONAS SPP. PHAN LAP TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nghlen clru dac dlem phan bd va
khang khang sinh cua céc loai vi khudn Pseudomonas
spp. khong bao gém Pseudomonas aeruginosa phan
lap tir ngudGi bénh tai Bénh vién Quan y 103 giai doan
2014-2022. Poi tugng va phuang phap nghién
clru: Thiét ké nghlen clru mé ta, doéi tugng nghién
cltu 13 cac chung vi khudn Pseudomonas spp. phan lap
tUr ngudi bénh tai Benh V|en Quan y 103 giai doan
2014-2022. Két qua: Téng sb 58 chung Pseudomonas
spp. phan lap dugc trong thdl gian nghién ciu tur
2014-2022, P. putida 13 loai gdy bénh phd bién nhat
(63,8%). Pseudomonas spp. phan lap dugc chu yéu tir
ngu‘d| bénh nam gidi (74, 1%), nhém ngudi benh > 60
tudi (43,8%), bénh pham nudc tiéu (39 7%), cac khoa
ngoai (34,5%). Pseudomonas spp. cd ty Ie_ nhay cam
cao nhat vdi Amikacin (64,8%), ti€p theo la
Gentamycin (53,8%) va Tobramycin (52, ,0%). Ngugc
lai, cac vi khudn nay khang cao nhéat véi cac khang
smh nhu  Trimethoprim/sulfamethoxazole (87,0%),
Ticarcillin/clavulanic acid (78,7%) va Levofloxacin
(72,0%). Két Iluan: Nghién clu cho thay
Pseudomonas spp. chu yéu phan 1ap tir nudc tiéu va
bénh pham h6 hap. Pseudomonas putida la loai vi
khu&n gav bénh phd bién nhét trong chi Pseudomonas
(ngoai trir Pseudomonas aeruginosa). Pseudomonas
spp. khdang cao nhdt vdi  Trimethoprim/
sulfamethoxazole, TicarciIIin/ clavulanic acid va
Levofloxacin; nhay cdm cao nhat véi Amikacin.

Tw khda: Pseudomonas spp., khang khang sinh,
vi khuén, Pseudomonas putida
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SUMMARY
DISTRIBUTION AND ANTIMICROBIAL
RESISTANCE CHARACTERISTICS OF
PSEUDOMONAS SPP. ISOLATED FROM

MILITARY HOSPITAL 103

Objective:  Study the distribution and
antimicrobial resistance characteristics of
Pseudomonas spp. except Pseudomonas aeruginosa,
which were isolated from patients at Military Hospital
103 from 2014 to 2022. Subject and methods: This
was a descriptive study. The subject of the study was
Pseudomonas spp. strains isolated from patients at
Military Hospital 103 from 2014 to 2022. Results: A
total of 58 strains of Pseudomonas spp. were isolated
from 2014 to 2022. P. putida was the most common
pathogenic species (63.8%). Pseudomonas spp.
strains were mostly isolated from male patients
(74.1%), patients 260 years old (43.8%), urine
specimens (39.7%), and surgery departments
(34.5%). Pseudomonas spp. had the highest
sensitivity rate to Amikacin (64.8%), followed by
Gentamycin (53.8%) and Tobramycin (52.0%). In
contrast, the bacteria were the most resistant to
antibiotics such as Trimethoprim/sulfamethoxazole
(87.0%), Ticarcillin/clavulanic acid (78.7%), and
Levofloxacin  (72.0%). Conclusion: The study
indicated that Pseudomonas spp. strains were mainly
isolated from urine and specimens from respiratory
tract. Pseudomonas putida was the most common
bacterial species in the Pseudomonas genus except
Pseudomonas aeruginosa. Pseudomonas spp. was the
most resistant to Trimethoprim/sulfamethoxazole,
Ticarcillin/clavulanic acid, and Levofloxacin and the
most sensitive to Amikacin.

Keywords: Pseudomonas  spp.,
resistance, bacteria, Pseudomonas putida

I. DAT VAN DE
Pseudomonas Ia chi vi khudn Gram am, hiéu
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