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r=0,76 va p=0,000, dieu nay cho thdy UCEIS
tuang quan chat ché vai Mayo ES trén ndi soi.

Khi danh gia vé méi tuang quan gitra UCEIS
va MayO vdi thang diém trén 1dm sang la True-
love and Witt, rd rang ta nhan thay rdng c6 su
tugng quan thudn mic d6 vira gilta phan loai
murc d6 bénh theo UCEIS vdi Truelove and Witt
vGi r=0,47; p=0,005 cao hon mdi tuong quan
cla Mayo ES véi Truelove and Witt véi r=0,35 va
p=0,04. Qua két qua nay ching ta nhan thay ro
rang danh giad trén ndi soi bang UCEIS t6t hon
MayO ES khi so véi thang diém trén 1am sang tai
cung 1 thoi diém. K&t qua nay cling ddng nhét
véi két qua cua tac gid Zhang X.F (2021) vdi
r=0,670 va p<0,001 va tac gia Ikeya K (2016)
thi UCEIS c6 tugng quan v@i Mayo ES trudc diéu
tri (r=0,64, p<0,001) [10]. Diéu nay cd thé giai
thich rdng UCEIS danh gid chi tiét hon MayO &
cac tén thuong nhu loét néng, sdu nén thudng
dem lai k&t qua chinh xac, chi tiét cu thé hon, cd
thé phat hién bénh & giai doan sdm khi chua c6
bi€u hién ndng trén 1dm sang.

V. KET LUAN

Nghién clu 35 bénh nhan viém loét dai
trang, ching téi nhan thdy rang: thang diém
UCEIS c6 tuagng quan thuan véi MayO va UCEIS
thé hién mdi tuong quan t6t hon Mayo ES khi so
sanh Troulove and Witt trén Iam sang. Nhu vay,
UCEIS la thang diém rat c6 gia tri dugc nén dugc
st dung réng rdi trong chadn doan va theo doi
diéu tri & bénh nhan viém loét dai trang.
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PANH GIA HIEU QUA PHUONG PHAP AP LU’'C AM PONG DA
THI DPAU PUONG MO SAU PHAU THUAT CHI DUO'1

TOM TAT

Pat van dé: Sau khi dugc cong nhan thanh cong
trong diéu tri nhiéu loai vét thuong do gdy xudng hd
I6c da, ghép da kich thudc I6n, thi€u mau nudi hodc
nhiém trung... liéu phap 4p luc am ho trg dong vét
thuong ti€p tuc dugc thl’r nghiém thanh cong vdi ké't
qua dang khich I1é cho céac vét thuong déng kin, gan
kin thi dau nhung cé nguy cd toac hay hoai tu’ mep da
dudng md. Tai Viét Nam, c6 nhiéu bdo cdo vé sir dung
liéu phap ap Iuc &m trén cac vét thudng thong thudng
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nhung chua c6 nghién cfu nao dugc thuc hién trén
vet thuong da dong kin da. Muc tiéu: banh gia hiéu
qua phuang phap ap luc am dong da thi dau dudng
mo sau phau thuat chi dudi. Doi tugng va phuong
phap ngh|en cru: phuang phap mo ta doc tién clru,
chung toi tién hanh nghién cru 33 bénh nhan tr 18
tudi trd 1én dudc phau thudt diéu tri gay xuang kin,
gdy xuang hdg, vét thuong phan mém nang chi derl
tai Bénh vién Chg Ray tu thang 12 nam 2022 dén
thang 11 nam 2023. Két qua: Khong ghi nhan tru’dng
hdp nao c6 tu mau, tu dich, nhiém trung vét mo nong,
sau hay chay mau bat terdng Dau sau mé: diém s6
dau sau moO theo thang diém NRS (Numerical Pain
Rating) khéng ghi nhan trudng hgp dau >3/10. Cé
2/33 (6.1%) truong hgp cé ghi nhdn mép vét thuong
hé réng han so vai khi vira thdo VAC & céac lan thay
bdng sau d6. Gilta cdc méi chi, khoang hd mép da tir
5-10mm. Tinh trang nay khong kéo dai va dap (ing tot
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vGi thudc khang sinh, khang viém, cham soc thay
bang. Ca 2 trudng hdp nao déu khong can md lai, va
tw kéo da lanh sau d6. Cé 1/33 (3.03%) trerng hdp
néi béng nu’dc sau khi dat VAC ngay 1 hau phau cac
bong nudc nam rai rac du’d| viung keo dan va bén
ngoai xung quanh gan vung keo dan. C6 1/33
(3.03%) tru’dng hgp bong troc thugng bi sau khi thao
VAC, bénh nhan nay dugc md lai 2 [an. 29/33 tru’dng
hdp khong ghi nhan bat ki bién chu’ng nao. Thai gian
nam vién trung binh cta toan ¢ mau 6.21 + 2.13
ngdy, nhd nhat 3 ngdy, I6n nhat 12 ngdy. Thdi gian
cho dén khi lanh thuong hoan toan trung binh cua
toan ¢& mau 14.27 + 2.75 ngay, nho nhat 10 ngay,
I6n nhat 21 ngay. Két luan: Ap dung phugng phap ap
luc am déng da thi dau derng moO sau phau thuat chi
dudi la ki thudt an toan vdi bién cerng trong va sau
khi phau thuat thap. Ti Ié lanh vét md thi dau cao,
khong Iam tang chi phi diéu tri nhung lam glam sO
ngay nam vién. Tu’khoaxLleu phap ap Ich am danh,
Bang gac tiéu chuén, Nhiem trung sau mé, Dong kin
vét thudng, Chan thu’dng chi, Béng vét terdng ki dau,
Pudng mé phau thuat chi du‘dl

SUMMARY
EVALUATION OF THE EFFECTIVENESS BY
USING NEGATIVE PRESSURE IN THE
PRIMARY SKIN CLOSURE METHOD AFTER

LOWER LIMB SURGERY

Background: After being recognized for success
in treating many types of wounds caused by open
fractures, large skin grafts, ischemia or infection ...
negative pressure therapy supports wound closure,
continued successful with good results, helped for
primary wound closing, which have risk of skin
necrosis or surgical wound dehiscence. In Vietnam,
there are many reports about using of negative
pressure therapy on common wounds but there is no
study have been used it on primary wound closure.
Objective: Evaluation of the effectiveness by using
negative pressure in the primary skin closure method
after lower limb surgery. Method and Materials:
Observational Prospective Studies, we study on 33
patients aged 18 years and older who received
treatment for close fracture, open fracture and severe
soft tissue injuries of the lower extremities at Cho Ray
Hospital from December 2022 to November 2023.
Results: There are no cases of hematoma, seroma,
hemorrhage, superficial or deep wound infection.
Postoperative pain score according to the NRS
(Numerical Pain Rating) scale does not record any
cases of pain >3/10 scores. In 2/33 (6.1%) cases,
wound suturing becomes wide separation than
removing VAC system in the next day. Between
suture, the skin space is 5-10mm. This situation does
not last long and responds well with antibiotics, anti-
inflammatories, and conventional wound dressings.
Both cases do not need surgery and will healing many
days later. There is 1/33 (3.03%) cases of blisters
after using VAC system, the blisters are scattered
under adhesive film covers and around the outside it.
There is 1/33 (3.03%) cases epidermal peeling after
VAC removal, this patient is re-surgery twice after
that. 29/33 cases does not record any complication.
The average time in hospital is 6.21 + 2.13 days, the
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smallest is 3 days, the largest is 12 days. The average
time until complete wound healing is 14.27 + 2.75
days, the smallest is 10 days, the largest is 21 days.
Conclusions: Applying negative pressure therapy for
primary skin closure after lower limb surgery is a safe
technique with low rate of complications during and
after surgery. The wound healing rate is high, it does
not increase treatment costs but reduces the number
of days in the hospital.

Keywords: Negative pressure wound therapy,
Conventional wound dressings, Surgical site infection,
Closed incisions, Orthopaedic trauma, Primary wound
closure, Lower extremity surgery.

I. PAT VAN PE

Sau khi dugc cong nhan thanh cong trong
diéu tri nhiéu loai vét thudng do gdy xudng hd
l6c da, ghép da kich thudc I6n, thi€u mau nudi
hodc nhiém trung®... liu phap ap luc am (VAC)
ho trg dong vét thuong ti€p tuc dugc thl
nghiém thanh cong véi két qua dang khich 1é
cho cac vét thuang déng kin, gan kin thi dau
nhung co nguy cd toac hay hoai t& mép da
derng mo. Ap dung nay c6 tén la liéu phap ap
luc &m danh cho céc vét thuang do phiu thuét.?

Dua trén nguyén ly st dung ap luc am gitp
ang tudi mau dén vét thuang, loai bo dich tiét vi
khuan tai chd gilip che phu sau phau thuét sau
khi ghép da hay diéu tri cac vét thuong giai ép
khoang, lam téng kha nang khau da va giam dién
tich da ghép.? Tai Viét Nam, c6 nhiéu bao cao vé
st dung liéu phap ap luc am trén cac vét thucng
thong thudng nhung chua cd nghién clu nao
dugc thuc hién trén vét thuong da déng kin da.

Muc tiéu nghién cru: Banh gid hiéu qua
phu’dng phap ap luc am dong da thi dau dudng
m& sau phau thuét chi dudi.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Mo ta doc tién clru
Doi tugng nghién cifu
Tiéu chudn chon méu
- Bénh nhan trén 18 tu0|
- C6 vét thuong do phau thuat, khau da thi dau.
- Pugc phau thuat vién danh gid c6 nguy co

toac hay hoai tr bd vét mé.

Tiéu chuan loai tro’

- Bénh nhan c6 bénh ly suy giam mién dich
mac phai tién trién.

- Suy dinh duGng BMI<18.5

- Bénh ly nén tim mach, hé hap, than, gan
gay nguy cd tai bién chu phau rat cao.

Cach thu'c hién va thu thap sé6 liéu

Cach thuc hién
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Blfdc 3: Don g vét mé’

Budc 4: Che phu vét mé bdi liéu phap ap
luc am (VAC)
Ngudn: tu liéu nghién cuu

Ngay hdu phdu diu tién:

- Tham kham I&dm sang tim cac dau ching di
iing da, nhlem tring, tu dich, tu mau, theo doi
lugng dICh dan ra binh.

- Mfc dd dau theo thang diém NRS
(Numeric Rating Scale) theo thang diém 10

- Bénh nhan dugc xét nghiém cbng thic
méu, CRP -~

Thao VAC sau 5 ngdy phau thuat

(=~ \
Buoc 5: Thao VAC va danh gia vet thu‘dng
Ngudn: tu liéu nghién cuu

- Théi diém thdo VAC benh nhan dudc danh
gid 1am sang: tinh trang nhiém trung, mep vét
thuang, béng nudc, hoai tir da, todc vét md, tu
mau, tu dich.

- Banh gid tinh trang chdy mau va tham
bang sau do

- bénh gia lai mirc d6 dau

- Xét nghiém mau trudc xudt vién dugc ghi
nhan néu co thuc hién

Cham soc sau thao VAC

- Sau do bénh nhan dudc chdm soc vét
thuong thudng quy bang gac y t€ va bang thun.

- Tai kham sau 10-14 ngay.

- Cat chi khi vét thuang lanh, ghi nhan sG
ngay lanh vét thuong.

Thu thap so6 liéu

Ghi nhan trudc mé:

- Bénh ly nén, tién can

- Thoéng tin xét nghiém mau va sinh hoéa cua
bénh nhan, lam bilan viém néu chua c6 (bach
cau, mau Ié’ng, CRP), truyén mau

- K& qua hinh anh hoc: x quang, siéu
am,chup cét I6p vi tinh, cong hudng tir

- Chan doan xac dlnh Bién ban phau thuét,
thu thuat.

Ghi nh3n trong mé:

- Chiéu dai vét thuang

- Khadu kin hay gan kin: khau kin 13 kiéu
khdu 2 mép vét thugng cham nhau, khdu gan
kin 13 ki€u khau 2 mép vét thuang cham nhau tai
vi tri c& maGi chi, vi tri gita 2 mGi chi c6 khoang
hd da < 5mm

- D3c diém, kich thudc miéng x6p theo
chiéu dai, rdng va day

- Thdl gian phau thuat

Ghi nh3n sau mé:

- Lam sang ghi nhan day dd cac tinh trang
di u’ng da, nhiém trung vét mg, hoai tu mep vét
md, hoai tir thugng bi, todc vt mé, tu mau, tu
dich, mé lai, lugng dich hdt tir VAC va mau sic
tinh chat dich

- Th&i gian ndm vién, téng chi phi diéu tri

- Can lam sang: Cong thirc mau, CRP

Il. KET QUA NGHIEN cUU

Khong ghi nhan trung hgp nao c6 tu mau,
tu dich, nhiém trung vét md ndng, sdu hay chay
mau bat thuong.
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Pau sau mé: diém s6 dau sau md theo
thang diém NRS (Numerical Pain Rating) khdng
ghi nhan trudng hgp dau >3/10.

Co 2/33 (6.1%) trudng hgp cé ghi nhan mép
vét thuong hd rong hon so véi khi vira thdo VAC &
cac lan thay bang sau do. Giifa cdc mai chi, khoang
hé mép da tir 5-10mm. C3 2 trudng hdp nao déu
khéng can mé lai, va tu kéo da lanh sau dé.

C6 1/33 (3.03%) trudng hgp ndi bong nudc
sau khi dat VAC ngay 1 hau phau, cac bong nudc
nam rai rac dudi vung keo dan va bén ngoai
xung quanh gan vung keo dan.

Co 1/33 (3.03%) trudng hgp bong trdc
thugng bi va bénh nhan nay dugc mé lai 2 [an.

29/33 trudng hgp khong ghi nhan bat ki bién
chirng nao. 30/33 trudng hdp sau khi thao VAC
ghi nhan khéng hoai tir bd vét mé, vét thuong
lién kin, khéng chay dich. Ti Ié lanh vét mé thi
dau dat 32/33 (96 97%) trudng haop.

Thoi gian ndm vién trung binh cla toan c§
mau 6.21 + 2.13 ngay. Thdi gian cho dén khi
lanh thugng hoan toan trung binh cua toan c8
mau 14.27 £ 2.75 ngay.

M(c chénh léch chi phi so vGi cac trudng
hop khdng st dung VAC la khdng dang ké, tuy
nhién thdi gian nam vién ngdn lai.

Ghi nhan 5/33 trudng hgp sau khi dat c6
dinh ngoai dugc chuyén sang phuong tién két
hgp xuong bén trong ngay ngay thr 5 lic thao
VAC tai phong mé.

IV. BAN LUAN

Tat ca trudng hgp sau khi thao VAC ghi nhan
khdng cd tinh trang hoai t&r bd vét md. Khéng
ghi nhan tinh trang tu mau, tu dich bén dugi vét
mG& qua kham 1am sang. Khdng ghi nhan trudng
hgp nao chdy mau bat thudng, tinh trang nhiém
trung ndng hay sau tai vét md. Cac két qua cai
thién vé mat lam sang cta chdng t6i kha tuong
dong vai nghién cliu cla cac tac gia nudc ngoai
nhu Stannard va céng su (2012)% Suzuki va
cong su (2014)°, Lin va cong su (2020)°.

West va cong su (2020)’ da nang cap
phuang phap nay bang cach phi miéng xdp cla
hé théng VAC Ién toan bo mém cut, vdi muc dich
khdng chi 1a cai thién chat lugng lanh vét mé ma
con tao ra mot I6p bao boc mo6 mém quanh vét
ma. Trong nghién cliu clia chiing téi ¢6 2 trutng
hgp cat cut, ca 2 trudng hop chi dugc dat VAC
trén dudng md tuy nhién van cho két qua rat
kha quan. Ca 2 trudng hgp déu cd mép lién khit
sau khi thao VAC tai ngay 5.

MOt nghién citu nam 2019 cla tac gid Zayan
va cong su® tién hanh hoi clfu trén 25 bénh nhan
dugc cat cut chi I6n va cét lai mém cut co ap

110

dung liéu phap ap luc am, trong dé cé 28%
bénh nhan dai thao dugng. Thdi gian diéu tri
trung binh la 09 ngay, luu VAC 7 ngay, véi chi 1
ca co nhlem trung vét mé mém cut nhung dugc
diéu tri nhiém triing thanh cong véi khang sinh
udng va khéng phai mé lai. Bién chirng néi bong
nudc da xuat hién trén 2 bénh nhan va bdng
nudc tu hét, khong cé bénh nhan nao cé tu dich
hay tu mdu, va ddu hiéu bung vét md ciing
khong xay ra. So vdi nghién clfu cla ching toi,
€6 2/33 (6.1%) trudng hgp cd ghi nhan mép vét
thugng hé rong han so vdi khi vira thdo VAC &
cac lan thay bang sau do, 1/33 (3.03%) trudng
hgp néi bong nudc sau khi dat VAC ngay 1 hau
phau, 1/33 (3.03%) trudng hgp bong tréc
thugng bi sau khi thdo VAC, bénh nhan nay dugc
m6 lai 2 [an.

Trong nghién c(fu cla chdng t6i ghi nhan co
su’ tuong quan gilta chiéu dai vét mé va lugng
dich VAC hit dugc. Chiéu dai vét mé cang 16n,
luong dich hut dudc sé cang nhiéu.

Phuong trinh hoi quy tuyén tinh:

Y(ml) = -8.67 + 2.73X(cm), R=0.8996

VGi X 1a chiéu dai vét thuang va Y la thé tich
dich hat dugc tir VAC

Hé s6 tuang quan R=0.8996 cho thay murc
do tuong quan manh. Hién chua cé nghién clru
nao md tad mdi tuong quan gilta chiéu dai vét mé
va lugng dich VAC hat dudc cua cac tac gia trén
thé gidi.

V. KET LUAN

Ap dung phu‘dng phap ap luc am dong da thi
dau dudng md sau phau thudt chi dudi 1a ki
thuat an toan véi bién chiing trong va sau khi
phau thudt thap. Ti 18 lanh vét md thi dau cao,
khong lam tang chi phi diéu tri nhung lam giam
s6 ngay nam vién. Tuy nhién do nghién clru véi
sO mau it, thdi gian theo doi han ch€, do dé can
¢ cac nghién clru bd sung hoan chinh hon nifa.
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THUC TRANG SO’ DUNG KHANG SINH TRUO'C KHI PEN VIEN VO'I CAC
BENH LY TAI MUI HONG TAI BENH VIEN TRUNG UONG QUAN POI 108

DPao Trgng‘Tuz"lnl, Nguyén Viét Hail, Nguyén Viét Hung',
Doan Hong Anh', Ho Chi Thanh', Nguyén Thé Trong!

TOM TAT

Nghién clru danh gia thuc trang st dung khang
sinh trudc khi dén vién cua bénh nhan mac bénh Tai
Mii Hong tai Bénh vién TWQD 108. VGi th|et ké
nghlen clu cat ngang, khao sat 348 trén tong s6 620
bénh nhan. Két qua cho thay ty Ié sir dung khang sinh
khong ké don cao, ddc biét ¢ khu vuc nong thon
(64%), véi nhiéu bénh nhan kéo dai thai gian str dung
hodac dirng thudc khong theo hudng dan. Su thiéu
nhan thirc vé tac dung cla khang sinh va nguy co
khang thud6c cling nhu han ché tiép can dich vu y té
da gop phan lam tang tinh trang nay. Nghién cdu
nhan manh tam quan trong cla viéc nang cao nhan
terc cong dbng, that chat quan ly viéc ban khang smh
va cai thién dich vu y t& tai cdc khu vuc khé khan dé
giam thiéu nguy cd khang khang sinh.

T khoa: S dung khang sinh, bénh Tai Mdi
Hong, Bénh vién Trung udng Quan déi 108.

SUMMARY
THE STATUS OF ANTIBIOTIC USE BEFORE
HOSPITAL ADMISSION IN ENT DISEASES

AT 108 CENTRAL MILITARY HOSPITAL

The study investigates the prevalence of antibiotic
use prior to hospital visits among patients with ENT
(Ear, Nose, Throat) conditions at Central Military
Hospital 108. Using a cross-sectional survey design,
348 out of 620 patients were examined. Results
revealed a high rate of non-prescribed antibiotic use,
particularly in rural areas (64%), with many patients
extending or ceasing their medication without medical
guidance. Limited awareness of antibiotic effects and
resistance risks, along with restricted access to
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healthcare services, exacerbated this issue. The study
highlights the need for public awareness campaigns,
stricter antibiotic sale regulations, and improved
healthcare access in underserved areas to mitigate
antibiotic resistance risks. Keywords: Antibiotic use,
ENT conditions, Central Military Hospital 108.

I. DAT VAN DE

Bénh ly Tai Mii Hong (TMH) nhu viém tai
gilta, viém xoang, viém amidan la cac bénh phd
bién khién ngu@i bénh dén kham va diéu tri tai
cac cg sd y té€. Tuy nhién, tinh trang s dung
khang sinh ty' y cho cac bénh TMH trudc khi dén
vién dang dién ra phd bién va dang lo ngai. Theo
khao sat cla BO Y t€ Viét Nam, ty 1& lam dung
khang sinh trong diéu tri bénh Iy TMH van cao,
dac biét & cac khu vuc néng thon [2]. Diéu nay
lam tang nguy cd khang khang sinh, gay kho
khan cho viéc diéu tri bénh nhiém khuan [3]. T6
chiric Y t&€ Thé gidi (WHO) ciling chi ra rang ty 1é
khang khang sinh trong cac bénh TMH & cac
nudc dang phéat trién, bao gdm Viét Nam, d3 va
dang gia tdng nhanh chong [1].

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

e DGi tugng nghién clru: 348 bénh nhan da
st dung khang sinh trén tdng s6 620 bénh nhan
mac cac bénh ly TMH dén kham tai Bénh vién
TWQD 108.

« Dia diém nghién clru: Phong kham chuyén
khoa TMH, Bénh vién TWQD 108.

2.2. Phuang phap nghién ciru

e Thiét k€ nghién c(ru: Nghién cltu cdt ngang.

e Phuong phap thu thap dir liéu: Khao sat
bang bang hoi dé thu thap théng tin vé tién st
st dung khang sinh cho bénh TMH, ly do si
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