VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

tdch mé mém can than cing gép phan lam giam
nguy cd tdn thueng cac ciu tric quan trong.

Mac du nghlen cru cua chung toi cung cap
cac d3c diém vé mdi lién quan giai phau gilra cac
cdng vao ndi soi khdp téi cdc mach mau chinh,
mot van dé kha quan trong nham néang cao dé
an toan cta phau thuat noi soi khdp, van con ton
tai mot s6 han ché. Thir nhét, nghlen ctiu dugc
thuc hién trén xac do dé khong thé phan anh
hoan toan tinh trang sinh Iy va bién dai giai phau
& cd thé s6ng. Th{r hai, s& lugng mau han ché c6
th€ anh hudng tdi tinh khai quat cia két qua.
Cudi cung, nghién cltu khéng danh gia dugc su
co gian va thay d0| vi tri cla cac mach mau
trong qué trinh phau thudt thuc té.

V. KET LUAN

Nghién cltu nay cung cap thém bang chiing
vé nguy cd ton terdng mach mau trong phau
thuét ndi soi khdp c6 tay qua derng mu tay, dac
biét la khi sir dung cac cong 1-2va 6U. Viéc hiéu
ro moi quan hé giai phau glu‘a cac cbng ndi soi
va cac cau tric mach mau, cung vGi viéc ap
dung cac ky thuat phau thudt can than, la can
thiét dé glam thi€u nguy co bién chu’ng va nang
cao hiéu qya dleu tri. Cac phép do cla chung toi
trén 30 mau cd tay da cho thdy cdc méi quan hé
mach mau nhat quan va dang tin cay gilta cac
gidi tinh va bén, dong thdi xac dinh cac khu vuc
cu thé can chl y cao hon trong phdu thuét noi

soi khép co tay.
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KHAO SAT DAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN VIEM TUI MAT CAP DO SOI

TOM TAT

Muc tiéu: MJ td dic diém 1&m sang, can lam
sang d bénh nhan wem tdi mat cap do soi didu tri
bang phau thuat ndi soi tai Bénh vién Pa khoa tinh
Hau Giang ném 2023. Phudng phap: Thiét ké nghién
clru md ta hdi clu trén 51 bénh nhan dugc chan doan
viém tai mat cap do sdi va diéu tri bang perdng phap
phau thut ndi soi cat thi mét tai Benh vién Da khoa
tinh Hau Giang tir 2023-2024. Két qua: Dic diém 1am
sang, can lam sang: Dau ha sudn phai la triéu chiing
phé biéh nhat véi 86,3%. S6t gdp & 52,9%. Tui mat to
G 58,8% bénh nhan. Dau Murphy duong tinh ty 1€
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chiém 41,2% bénh nhan. Sinh hoa: Amylase tang
>220 chiém ty Ié 56 9%; Bach cau tang chlem ty 1€
54,95%, Urea tang cé 54,9%; SGPT 49% va SGOT
tang 45, 1% Siéu am: Tui mat cang to la dau hiéu pho
bién nhat chiém ty 18 68,6%. Thanh tui mat day trén
3mm chiém ty 1& 64,7% va thanh tui méat mét lién tuc
chiém ty 1€ 11,8%. Tur khoa: 1am sang, can lam sang,
bénh nhan, viém tdi mat, sdi tui mat.

SUMMARY

SURVEY OF CLINICAL AND PARACLINICAL

FEATURES IN PATIENTS WITH ACUTE

CHOLECYSTITIS CAUSED BY STONES

Objective: The study has objectives: Describe
the clinical and paraclinical characteristics of patients
with acute cholecystitis due to stones treated by
laparoscopic surgery at Hau Giang General Hospital in
2023. Methods: Retrospective descriptive study
design on 51 patients diagnosed with acute
cholecystitis due to stones and treated by laparoscopic
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cholecystectomy at Hau Giang General Hospital from
2023-2024. Result: Clinical and paraclinical
characteristics: Right hypochondrium pain is the most
common symptom with 86.3%. Fever occurs in
52.9%. Gallbladder enlargement occurs in 58.8% of
patients. Murphy's sign is positive in 41.2% of
patients. Biochemistry: Amylase increased >220 in
56.9%; Leukocytosis in 54.95%, Urea increased in
54.9%; SGPT increased in 49% and SGOT increased
in 45.1%. Ultrasound: Gallbladder distension is the
most common sign, accounting for 68.6%. Gallbladder
wall thickness of more than 3mm accounts for 64.7%
and continuous loss of gallbladder wall accounts for
11.8%. Keywords: clinical, paraclinical, patient,
cholecystitis, gallstones.

I. DAT VAN DE i
Viém tGi mét cép la trinh trang nhiém khuén

cap tinh cda tli mat do su xam nhap cla vi
khudn gdy ra. Nhung chd yéu nhat 13 viém tui
mat cap do soi vGi khoang 90 — 95% cac trudng
hgp. viém tdi mat cp vdi cac triéu ching dién
hinh nhu bénh nhan dau ha sudn phai, Murphy
(+), sbt, bach cdu trong mau ngoai vi tdng cao,
siu am va chup cdt I8p vi tinh thudng thay
thanh t4i mat day, cd thé thdy nguyén nhan géy
viém tdi mat ddc biét la viém tdi mat do sdéi [1].

Phau thuat ndi soi ld phuong phap diéu tri hiéu
qua va it xam |an d6i véi bénh Iy nay. Tuy nhién,
viéc danh gid ddc diém lam sang va can lam
sang cia bénh nhan dé€ tSi uu hda qua trinh
chén doéan va diéu tri van 1a diéu can thiét. T
nhirng yéu t6 trén, ching t6i thuc hién dé tai véi
muc tiéu: Mo t3 d‘a”c diém 16m sang va can lam

sang J bénh nhén viém tui mat cdp do soi diéu
tri béng phdu thudt ndi soi tai Bénh vién Pa khoa
tinh H3u Giang nam 2023,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: cac bénh
nhan dugc chan doan viém tdi mat cdp do sdi va
diéu tri bang perdng phap phau thuat ndi soi cit
tdi mat tai Bénh vién Da khoa tinh Hau Giang tir
2023- 2024. N

Tiéu chudn chon mau: Bénh nhan trén 16
tudi, dugc chan doan: viém tdi mat do soi, dugc
diéu tri bang: phau thuat ndi soi cét tdi mat. H6
sG du dir liéu.

Tiéu chuén loai trar: Bénh nhan c6 bénh ly
nang & phdi, suy gan, suy than, viém phlc mac.

Thoi gian va dia diém nghién ciu:
Nghién cl@u dugdc thuc hién tai Bénh vién Da
khoa tinh Hau Giang tir 2023- 2024 tir thang
01/2023 dén thang 12/2024.

2.2. Phucang phap nghién ciru

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

C& mdu: C3 mau dudc tinh theo cong thic:
Z, e .p(1-p)
n = d_g

Trong do:

n: cd mau tdi thi€u can cé cho nghién clu.

Z: hé s0 tin cay.

o mL'rcy'/nghTa o = 0,05thi Z = 1,96.

d: sai s6 cho phép, chon d = 5%.

p = 0,973 1a ti 1é ph3u thuat ndi soi diéu tri
viém tdi mat do so6i thanh cong theo tac gia
Nguyén Quang Huy (2023) [2].

Thay vao cong thic tinh dugc c§ mau n =
41 bénh nhan. Trén thuc t€ ching t6i nghién
cltu trén 51 bénh nhan.

Phuong phdp chon mau: Tién hanh chon
mau toan bo, lua chon tat ca cac bénh nhan du
tiéu chudn nghién cliu trong thdi gian tir
01/2023 dén thang 12/2024 tai Bénh vién Dba
khoa tinh Hau Giang.

Néi dung nghién ciru: Mot sé dic diém
chung cda bénh nhén: Tudi, giGi tinh, tién st gia
dinh va bénh mac kém, thdi gian phat hién soi.

Ddc diém I8m sang, can lim sang: Triéu
chirng cd nang (vi tri dau, s6t, non), triéu chirng
thuc thé (tui mat to, Murphy (+)), xét nghiém
sinh hda mau, siéu am tdi mat.

Cong cu thu thdp va xu' ly sé liéu. Cac so lieu
dudc ghi nhan bang phi€u thu thap théng tin,
nhap liéu va x{r ly bang phan mém SPSS 22.0.

XU ly s6 liéu bang cac thudt toan théng ké y hoc:

+ C4c bién s dinh tinh dudc mb ta bang sd
lugng va ty 1€ (%).

+ Céc bién dinh lugng cé phan phdi chudn
dudc md ta bang trung binh va dé léch chun

+ Cac bién dinh lugng cé phan phoi khong
chudn dugc md ta bang trung vi va khoang tl
phan vi.

2.3. Pao dirc trong nghién ciru: Nghién
clru dam bao tuan thd cac nguyén tic vé dao
ddc trong nghién clru y hoc. Ton trong quyén
riéng tu ctia bénh nhan, thong tin cla bénh nhan
chi s&r dung cho muc dich nghién clu.

INl. KET QUA NGHIEN cU'U

3.1. M6t s6 déc diém chung ciia bénh nhan

Bang 3.1. Phan bo bénh nhéan theo gidi
tinh

GiGi tinh SO lugng Ty 1é (%)
Nam 5 9,8
N 46 90,2
Tong 51 100

Nhdn xét: C6 46 nit giGi trong mau nghién
ctru, chi€m 90,2% tong s6 ngudi tham gia. Cao
hon nam gidi, chi chiém ty 1€ 9,8%. Ty s6 nam:

125



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

nr = 1:9
Bang 3.2. Phdn nhom tuéi cua bénh
nhan

29,4% (15 ngudi), trong khi chi c6 59% (3
ngudi) phat hién soi trén 5 ndm. Thai gian phat
hién soi trung binh la 1,12 nam, véi d6 léch chuan

Tudi S6 lugng | Ty lé (%) 1,75 ndm. Khoang thdi gian phat hién rong, tu
<30 3 5,9 0,08 nam (khoang 1 thang) dén 10 nam.
31-40 4 7,8 3.2. Pac diém lam sang
41 -50 13 25,5 Bang 3.6. Pac diém IAm sang
51 - 60 17 33,3 Pac diém lam sangciabénh | S6 [Tylé
>60 14 27,5 nhan lwong | (%)
Tong 51 100 Pau ha sudn phai| 44 | 86,3
TB + BLC 52,88 + 13,32 Triéu chirng| bDau thugng vi 31 | 60,8
Nho nhat - Lén nhat 25 -85 co nang Sot 27 |52,9
Nhdn xét: Nhdm tudi nhiéu nhat la 51 - 60 N6n 22 43,1
véi 17 ngudi, chiém 33,3% tdng s6. Tiép theo Ia | Triéu chirng Tai mat to 30 | 58,8
nhdm trén 60 tudi véi 14 ngudi, chiém 27,5%. thu'c thé Murphy (+) 21 [ 41,2
Nhdm tui 41 - 50 c6 13 ngudi, chiém 25,5%. Tong 51 | 100
Nhdm tudi 31 - 40 chi ¢6 4 ngudi, chiém 7,8%. Nh3n xét:

Cu6i cling, nhém dudi 30 tudi cd 3 ngudi, chiém
5,9%. Tudi trung binh la 52,88 + 13,32 nhd nhét
25 tudi va 16n nhat 85 tudi.

Bang 3.3. Tién sur gia dinh

Tién sir giadinh | SO6lugng | Ty Ié (%)
Co 12 23,5
Khong 39 76,5
Tong 51 100

Nhin xét: Cb 23,5% trong nhom khao sat
6 tién sir gia dinh méc bénh va 76,5% khong co
tién sir gia dinh mac bénh.

Bang 3.4. Tién su’ bénh

- V& cac triéu chiing cd ndng cho thay:

+ Dau ha sudn phai 13 triéu chliing phd bién
nhat, xuat hién & 86,3% (44/51) bénh nhan.

+ bau thugng vi cd ty & chiém 60,8%
(31/51) bénh nhan.

+ S6t la tri€u ching it gap nhat trong sb cac
triéu chiing dugc liét ké, nhung van xuat hién &
han nira s6 bénh nhéan (52,9% hay 27/51).

+ Triéu ch’ing n6én gap G 43,1% bénh nhan

- Céc triéu chiing thuc thé khi thdm kham
cho thay

+ TU4i mat to dugc phat hién & 58,8%

Tién s bénh SO lugng | Ty lé (%) | (30/51) bénh nhan
tang huyét ap 11 21,6 + Dau Murphy duaong tinh ty Ié chiém 60,8%
dai thdo dudng type II 8 15,7 (31/51) bénh nhan.
Basedow 1 2,0 3.3. Pac diém can 1am sang
Da diéu tri s6i n6i khoa 12 23,5 Bang 3.7. Két qua sinh hod mau
Nhan xét: Phan 16n nhdom khao sat khong Sinh hoa SO lugng [Ty 1€ (%)
c6 bénh kem theo, trong khi cac bénh kém theo Bach [> 10.000/mm3 28 54,9
phd bién nhét la tdng huyét ap (21,6%) va dai cau | < 10.000/mm3 23 45,1
thdo duong type II (15,7%). Phan Ién nhém SGOT SGOT > 37 U/L 23 45,1
khado sat chua ting trai qua diéu tri trudc day. SGOT < 37 U/L 28 54,9
Trong d6, 12 ngusi da tung diéu tri, chiém SGPT SGPT > 40 U/L 25 49,0
23,5% va c6 dén 39 ngudi chua ting diéu tri, SGPT < 40 U/L 26 51,0
chiém 76,5%. Urea |> 7,5 mmol/I 28 54,9
Bang 3.5. Thdi gian phat hién soi < 7,5 mmol/l 23 45,1
e - AL 2 S6 |Tylé > 220 29 56,9
Thai gian phat hién soi lugng | (%) Amylase <9520 2 43.1
<1 nam 33 64,7 Glucose| > 6,4 mmol/I 25 49,0
1-5nam 15 29,4 lac do6i | < 6,4 mmol/l 26 51,0
>5 nam 3 59 Téng 51 100
Tong 51 100 Nh3n xét: Dua trén bang két qua xét
Trung binh + D6 léch chuan | 1,12 +1,75 nghiém sinh hda, c6 thé thdy: Amylase ting
Nho nhat - Lon nhat 0,08 - 10 >220 13 chi s6 bt thudng phé bién nhat, xuat

Nh3n xét: Phan I6n bénh nhan phat hién
soi trong vong 1 nam gan day, chiém 64,7% (33
ngudi). Nhom phat hién soi tir 1-5 nam chi€ém
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hién & 56,9% (29/51) bénh nhan.
Bach cau tdng va Urea tang co ty lé gidng
nhau, cung chi€ém 54,9% (28/51) bénh nhan.
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SGPT tang va Glucose tang cd ty Ié tuang
duang nhau, gan 49% (25/51) bénh nhan.

SGOT tang la chi s6 it gap nhat, chi xuat
hién & 45,1% (23/51) bénh nhan.

Bang 3.8. Két qua siéu 4m tuai mat

Siéu am tai mat SO lugng | Ty lé (%)
Tui mat cang to 35 68,6
Thanh tdi mat day 33 64,7
Thanh tdi mat mat lién tuc 6 11,8

Nhén xét: Tli mat cdng to 13 ddu hiéu phé
bién nhat, xuit hién & 68,6% (35/51) bénh
nhan. Day la mot ty 1& dang ké, cho thdy su’ phd
bién cla triéu chiing nay trong bénh ly tdi mat.

Thanh tdi mat day trén 3mm ciing la mét
dau hiéu thudng gap, xuat hién & 64,7% (33/51)
bénh nhan.

Ngugc lai, thanh tdi mat mat lién tuc la dau
hiéu it gdp nhat, chi xudt hién & 11,8% (6/51)
bénh nhan. Piéu nay cé thé chi ra réng day la
mot ddu hiéu nghiém trong hon hodc xuat hién &
giai doan muodn cla bénh.

IV. BAN LUAN

4.1. Pac diém lam sang

4.1.1. Triéu chirng co nang. dau ha sudn
phai 13 triéu chi’ng phd bién nhat, xuét hién &
86,3% (44/51) bénh nhan. Két qua tugng dong
vGi cac tac gia khac nhu Phan Khanh Viét ty 1€
dau ha sugn phai la 87,4% [4].

Ngoai ra cac triéu chirng nhu: Dau thugng vi
c6 ty Ié chiém 60,8% (31/51) bénh nhan. SGt la
triéu ching it gap nhat trong sé cac tri€u chimng
dugc liét k&, nhung van xuat hién & hon nifa s6
bénh nhan (52,9% hay 27/51), thuc té€ triéu
chiing s6t ciing xuat hién véi ti 1é kha cao & 3
nghién cttu Tran Kién Vi (2016) 79,3% Lé
Quang Minh (2011) [5].

4.1.2. Triéu ching thuc thé. Dau Murphy
duang tinh ty 1€ chiém 60,8% (31/51) bénh
nhan. Dau Murphy & LEé Quang Minh
(2011)91,8%, Phan Khanh Viét la 100%, cho
thdy day la mét dau hiéu quan trong can chd y
khi thdm kham vi diém tGi méat chi dau khi tdi
mat bi viém, cudng dé dau phu thudc vao mirc
dd tdn thuong cla tdi méat, néu diém tdi mat dau
két hgp vdi phan (ng thanh bung ha sudn phai
thi nén nghi dén mot viém tdi mat cap da co
bién ching nhu: viém mu, hoai tir, thing hodc
de doa thing. Néu nhu triéu chirng dau bung cé
ngay tUr dau va gap & tat ca bénh nhan thi tui
mat to khong phai lic nao ciing sd thay trong
nghién c(tu cla ching toi tli mat to dugc phat
hién & 58,8% (30/51) bénh nhan. Ty Ié sG thay
tUi mat trén Iam sang khac nhau tuy ting nghién
cttu do phu thudc nhiéu yéu t6 nhu thanh bung

cla bénh nhan day hay méng, muic do to cua tui
mat va kinh nghiém tham kham cta moi thay
thudc [3], [4].

4.2. Pac diém can 1am sang

4.2.1. Két qua sinh hoa. Chi s6 Amylase
tdng cao han 220 13 bt thudng phd bién nhét,
xuat hién & 56,9% (29/51) bénh nhan. Diéu nay
cho thdy kha nang cao clia viém tuy cap, mot
tinh trang thudng di kem vdi séi tui mat. Viéc
tdng Amylase cé thé phan anh mic dé nghiém
trong clia bénh va can dugc quan tam dac biét
trong qua trinh diéu tri.

Ti€p theo, bach cdu va Urea déu tang &
54,9% (28/51) bénh nhan. Su gia tang nay
thudng la dau hiéu ctia phan (ng viém nhiém
hodc nhiém triing trong cd thé. Bach cau téng la
mot phan (ng ctia hé mién dich déi vdi nhiem
trung, trong khi tdng Urea cé thé cho th&y chic
ndng than bi anh hudng hodc sy pha huy protein
trong co thé.

Cung véi dé, SGPT va Glucose tang &
khodng 49% (25/51) bénh nhan. SGPT la mot
enzym gan, va su tdng cao clia nd cb thé chi ra
ton thuang gan hodc viém gan. Téng Glucose |a
dau hiéu clta réi loan chuyén hda, bao gém ca
bénh ti€u dudng, mot yéu td nguy cd cao ddi véi
bénh nhan sai tui mat.

Chi s6 it gdp nhat la SGOT, chi xuat hién &
45,1% (23/51) bénh nhan. Gi6ng nhu SGPT,
tdng SGOT cb thé chi ra ton thuong gan. Tuy
nhién, ty |é thap han so vGi cac chi s6 khac cho
thdy ton thuang gan khdng phai 1a yéu t6 phd
bién nhat 8 nhdm bénh nhan nay.

4.2.2. Siéu 34m tui mat. TGi mat cang to la
ddu hiéu phé bién nhat, xudt hién & 68,6%
(35/51) bénh nhan. Pay la mot ty 1& dang Kké,
cho thdy su ph bién cla triéu chung nay trong
bénh ly tdi mat. Theo tac gia Nguyen Quang Huy
va cong su (2023) Hinh anh siéu am tdi mat cé
Soi la 98,6%, soi dudng mat két hgp 3,3%. Hinh
anh chup cat I6p Vi tinh phat hién sdi 100% Va
cac bién chirng nhu hoai tir tdi mat (6,6%), ap
xe tii mat (3,3%) [2].

Thanh tdi mat day trén 3mm cling la mot
dau hiéu thudng gap, xuat hién & 64,7% (33/51)
bénh nhan, thap han so vdi nghién ctu cla Phan
Khanh Viét la 87,4%, cua Tran Kién Vi (2016) la
100% [4], [5].

Thanh tdi mat mat lién tuc la dau hiéu it gap
nhat, chi xuat hién & 11,8% (6/51) bénh nhan
trong nghién clru cta ching toi. Diéu nay cd thé
chi ra rang day la mét dau hiéu nghiém trong
hon hodc xudt hién & giai doan mudn cla bénh.

V. KET LUAN
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P3c diém 1am sang, can 1dm sang: Dau ha
sudn phai la triéu ching phG bién nhét véi
86,3%. SOt gap & 52,9%. Tui mat to & 58,8%
bénh nhan. Dau Murphy duadng tinh ty 1€ chiém
41,2% bénh nhan. Sinh hoa: Amylase tang >220
chiém ty & 56,9%); Bach cau tdng chiém ty lé
54,95%, Urea tang cé 54,9%; SGPT 49% va
SGOT tang 45,1%. Siéu am: Tdi mat cang to la
ddu hiéu phd bién nhat chiém ty & 68,6%.
Thanh tdi mat day trén 3mm chiém ty €& 64,7%
va thanh tdi mat mat lién tuc chiém ty 1€ 11,8%.
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NGHIEN C0*U MOT SO PAC PIEM BENH NHAN VIEM MO TE BAO

TOM TAT

Muc tiéu: M6 tad mot sd dic diém clia bénh nhan
c6 vét thuong do viém mo t€ bao. PAi tugng va
phuong phap nghién ciru: Nghién cliru mo ta cat
ngang dugc thuc hién trén 78 bénh nhan viém mo té
bao vao diéu tri ndi tru tai trung tam lién vét thuang,
Bénh vién Bdng Qudc gia tur thang 8 nam 2023 dén
thang 7 ndm 2024. Bénh nhan dugc xac dinh mot sO
d3c diém nhan khau hoc, 16i song, bénh ly nén, giai
doan bénh va dac diém ta| cho vét thu’dng trong 12h
sau khi nh3p vién. K&t qua: BN viém md t& bao gap
nhiéu & do tudi 41-60 tudi (65,4%), la nam giGi
(69,2%), s6ng & nong thon (67,9%), la néng dan
(44,9%). BN c6 bénh ly nén (100%), nghién rugu
(19,2%), hut thudc 1& (32,1%), thira can (44,9%) va
béo phi (10,2%). BN s6t > 38° C (61,5%), tén s6 thd
tha > 22 nhip/ phut (60,2%), nhip tim > 90 nhip/phut
(57,7%). 73,1% s6 BN & giai doan 2 clia bénh (phan
loai cua Eron- -2018). 100%_BN cé tir cerng viém
(sung, nong, dd, dau) tai chd vét thudng. Vét thuong
thutng gap o} ch| dusi (69,5%), ton thu‘dng do III
(55,5%), tiét dich nhiéu (58, 7%) Két luan: Benh
nhan viém mo té bao terdng gdp tudi trung nién, &
nam gidi, bénh nhan thu‘dng c6 bénh Iy nén, thira can,
c6 hoi chirng V|em vét thuang hay gap & chi dudi va
ton thuong sdu. 7w’ khod: Viem mo t& bao, triéu
chiring lam sang, vét thugng

SUMMARY

STUDYING SOME CHARACTERISTICS OF

PATIENTS WITH CELLULITIS
Objective: Aim of this study was to describe
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some characteristics of patients with cellulitis wounds.
Subjects and methods: A cross-sectional descriptive
study was conducted on 78 patients with cellulitis
wounds who were hospitalized at the Wound Healing
Center, National Burn Hospital from August 2023 to
July 2024. Patients were evaluated for demographic
characteristics, lifestyle factors, co-morbidities, disease
stage, and local wound characteristics within 12 hours
of admission. Results: Patients with cellulitis occurred
in the 41-60 group (65.4%), males (69.2%), rural
residents (67.9%), and farmers (44.9%). All patients
had co-morbidities. These patients were also
alcoholism (19.2%), smoking (32.1%), overweight
(44.9%), obese (10.2%), and had fever = 380C
(61.5%), respiratory rate > 22 breaths/min (60.2%),
heart rate > 90 beats/min (57.7%). 73.1% of patients
were in stage II of the disease (Eron's classification-
2018). All patients presented 4 signs of inflammation
(swelling, heat, redness, pain) at the wound site.
Wounds were commonly found in the lower
extremities (69.5%), at grade III (55.5%), and had
high exudate (58.7%). Conclusion: Cellulitis is
commonly observed in middle-aged males with co-
morbidities, overweight status, and inflammation
syndrome. Wounds frequently occurred on the lower
extremities and full-thickness damage.
Keywords: Cellulitis, Clinical sign, Wound

I. DAT VAN DE

Viém mé t€ bao la mét trong nhitng bénh
nhiém triing da do vi khuan, déc trung bgi tinh
viém lan toa. Tai My hang nam udc tinh cé 14,5
triéu ca viém mo t€ bao trong dé c6 650 nghin
bénh nhan phai nhap vién diéu tri, tiéu ton 3,7 ty
USD chi phi cho diéu tri ngoai trd. Phan I6n cac
trudng hop viém mo té bao khong xac dinh dugc
vi khudn gdy bénh, hodc nhiing vi khuan khéng
biét dén. Chi c6 15% cac trudng hgp viém mo té
bao xac dinh dugc vi khuén va hau hét la do lién



