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KET QUA PO AP LU’'C HAU MON TRU’'C TRANG
PHAN GIAI CAO VA CONG HUONG TU PONG HOC
TREN BENH NHAN TAO BON CHU’C NANG MAN TINH

TOM TAT

Dat van deé: MRI dong hoc san chau (DP MRI)
va do ap luc hdu mén truc trang do phan giai cao
(HR-ARM) la cac phuong tién chan doan téo bdn chu’c
ndng man tinh. Nghién cfu nay nham muc dich xac
dinh méi tuong quan gilta cac thong s6 do cua HR-
ARM V@i cac két qua DP-MRI trén bénh nhan tao bon
chi'c nang man tinh. P6i tuwgng va phuong phap
nghién ctru: Day la mot nghién ciu hoi cliu trén cac
bénh nhan nir tdo bdn dugc thuc hién d‘c“)ng thoi HR-
ARM va DP-MRI. Nghién cUu tap trung vao cac théng
s6 HR-ARM va cac két qua DP-MRI guan trong nhu sa
san chdu = 6cm, sa truc trang kiéu tdi = 3m. Phan
tich thong ké du‘dc thuc hién qua viéc st dung phep
kiém hé s tuong quan Pearson gura cac thong so HR-
ARM v@i mirc do sa san chau sau va kich thudc tui sa
truc trang. Két qua: D{ liéu cla 63 bénh nhan nif tao
bon chirc nang man tinh, da dugc thuc hién dong thdl
HR-ARM va DP-MRI, derc dua vao phan tich. Tat ca
bénh nhan nir tudi tu 18 — 78 tudi va tudi ,trung vi la
49. Trung vi kich thudc tui sa truc trang kiéu tui 1a 3,2
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cm (nho nhat 0 cm— I6n nhat 5,6 cm). Mic do di
xubng trung vi clia san chau sau khi rdn 4,7 cm (nhd
nhdt 1,2 — I6n nhat 8,3 cm). Nghién c(tu phat hién
tugng quan coé y nghia thong ké gilra kich thudc tui sa
truc trang vdéi ap luc hau mon khi rdn (r = - 0,29; p =
0,019) va ap luc truc trang khi rén (r = - 0,27; p =
0,034). Két qua phan tich théng ké cling cho thay co
mai tuang quan gilra mic do sa cua san chau sau vdi
ap luc hau mon khi ran (r = -0,40; p = 0,001) va ap
luc truc trang khi ran (r = - 0,41; p = 0,001). Két
luan: Nghién cru phat hién tuong quan nghich chiéu
¢ y nghia thong ké giifa kich thudc tui sa truc trang
va muc dc} di xuc"mg clia san chéu sau khi ran véi ap
luc truc trang va ap Iuc hau mon khi ran.

Tur khoa: Tao bon cerc nang man tinh, Sa truc
trang kiéu tdi, Ap luc hdu mén — truc trang phan giai
cao, Cong erdng tr dong hoc san chau

SUMMARY
THE RESULTS OF HIGH-RESOLUTION
ANORECTAL MANOMETRY AND DYNAMIC
PELVIC MAGNETIC RESONANCE IMAGING
ON PATIENTS WITH CHRONIC

FUNCTIONAL CONSTIPATION
Introduction: Dynamic  pelvic  magnetic
resonance imaging (DP-MRI) and high-resolution
anorectal manometry (HR-ARM) are diagnostic
methodologies for chronic functional constipation. The
aim of this study is to determine whether high-
resolution anorectal manometry (HR-ARM) correlates
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with findings on DP-MRI. Methods: This research is a
retrospective study of HR-ARM performed on patients
with constipation caused by rectocele, who also
underwent DP-MRI. Studies were reviewed for the
parameters of HR-ARM and significant findings of DP-
MRI including posterior pelvic prolapse > 6cm and
rectocele > 3 cm. Statistical analysis was performed
using Pearson’s correlation coefficients to find out the
correlation between parameters of HD-MRI with the
descending of posterior pelvic floor and size of
rectocele. Results: Sixty-three female patients
(median age 49, range 18 — 78 years) with functional
chronic  constipation undergoing HR-ARM also
underwent DP-MRI. The median of rectocele size was
3,2 cm (range, Ocm - 5,6cm). The median of
descending of posterior pelvic floor was 4,7 cm
(range, 1,2 — 8,3cm). The analysis found out the
significant correlation between size of rectocele with
anal pressure (r = - 0,29; p = 0,019) and rectal
pressure (r= - 0,27; p = 0,034) at straining. The
correlations between pelvic floor descending with anal
pressure (r = -0,40; p = 0,001) and rectal pressure at
straining (r = - 0,41; p = 0,001) were also significant.
Conclusions: There were significantly negative
correlation between the intrarectal pressure and anal
pressure at straining and rectocele size. There were
sigificantly negative correlations between the prolapse
of pelvic floor and straining anal pressure or straining
anal pressure as well.

Keywords: Chronic functional contispation,
Rectocele, Dynamic pelvic magnetic resonance
imaging, High resolution anorectal manometry.

I. DAT VAN PE

Tao bon chirc néng man tinh do nguyén nhén
r6i loan chirc nang san chau cé dac trung la tong
phan khd khi dai tién. Sinh ly bénh clia nguyén
nhan tdo bon nay co thé Ia do réi loan hiép dong
clia cac cd san chau (nhu co that nghich ly cla cg
that hau mon hay cd mu truc trang) hodc do van
dé vé cau truc cla tang chau gay téng phan khd
(nhu sa truc trang kiéu tai) [2].

Cac nghiém phap danh gid chirc nang cla
hau moén cd vai trd quan trong trong thu thap
thong tin vé sinh ly bénh ctia céc rdi loan chirc
nang, tir d4 c6 thé dua ra chan doan chinh xac
va chon lua phuang phap diéu tri thich hgp. Hién
nay, HR-ARM dugc st dung dé xac dinh ap luc
hau mon truc trang va dugc xem nhu la mot
trong nhitng phuong phap chan doan dugc sur
dung hang dau cho nhiing bénh nhan rGi loan
toéng phan chdc nang [7].

Bén canh do6, con cd phuong phap chup
cdng hudng tir dong hoc san chau (DP-MRI) gitp
cung cap thong tin vé chifc ndng trong lic tong
phan va mc do bat thudng cla san chdu. DP-
MRI c6 su dong thuan cao gitra nhitng nguGi doc
két qua va dong thuan cao vgi tham kham lam
sang, ngoai ra con ¢ thé bd sung thém céac chan
doan mdi cho lam sang [6].

Do dd, ching t6i thuc hién nghién clru nham
xac dinh mGi tuong quan gitra két qua HR-RAM
va DP-MRI trén nhitng bénh nhan nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién clru. Nghién ciu thu
thap dir liéu cta 63 nir bénh nhan tdo bén man
tinh theo tiéu chi ROME IV dudc thuc hién dong
thdi HR-ARM va DP-MRI trong thdi gian tU ndm
2019 -2021.

Tiéu chi chon vao: bénh nhan nir tir 18
tudi tra 1én.

Tiéu chi loai trur: nghién ciu khong phan
tich di liéu cac trudng hgp bénh nhan co tién
can phau thuat 6 hdu mén — truc trang, ung thu
truc trang, viém dai truc trang va bénh tri do III,
IV hay c6 kich thudc bui tri I6n.

Phuong phap thuc hién. Tat cd bénh
nhan dugc thuc hién HR-ARM va chup DP-MRI.

May sir dung la may do ap luc hau mén truc
trang do phan giai cao vdi 6ng théng do ap luc
hdu mon truc trang (Isolab HR, Blc) coé 8 nit
cam bién va khoang cach cac ndt cam bién 1cm,
trong d6 5 nut cam bién dugc dat vao trong hau
mon va 2 cam bién dugc dat trong bong truc
trang. Cac thong s6 ap luc hdu mén truc trang
dugc ghi nhan bao gom: ap luc hau mon khi
nghi, 1Gc nhiu, l4c ran va ap luc truc trang khi
ran, mdc phan tram gian cla hau mon khi ran,
ngudng cam giac dau tién véi bong, nguBng cam
gidc hang dinh va ngudng cam giac mac cau gap
cla truc trang. Mirc do gian hau moén khi rdn so
vGi lic nghi dugc goi la binh thugdng khi ty 1€
gian it nhat 20% trd 1én [3].

Hé thong may MRI tai bénh vién Dai hoc Y
Dugc Tp HCM la mdy khoang kin Avento 1,5
Tesla (Siemens, Buc), dudng kinh khoang may
la 60cm. DP-MRI dugc thuc hién véi bénh nhan
dugc dat tu th€ nam nglra dau cao va g6i gap.

Céac két qua vé tdn thuong cdu tric trén DP-
MRI can quan tam bao géom: mc do sa san
chéu sau va kich thudc tii sa truc trang kiéu tui.

Tui sa truc trang dudc phan loai la I6n khi
kich thugc tdi sa = 3cm [5], cac trudng hgp tui
sa tUr 2 - < 3cm dugc phan loai la kich thudc tui
sa nhd va < 2cm dugc xem nhu bénh nhan tao
bdn chirc n&ng khdng ¢4 sa truc trang kiéu tui.

Sa san chau dugc phan do nhe va trung binh
khi dugi dudng mu cut < 6 cm va nang khi duGi
dudng mu cut = 6cm. Goc hau mon truc trang
ldc nghi va khi ran cling dugc ghi nhan.

Gia tri trung vi dugc tinh cho tat ca cac bién
s6 dinh lugng, phan tich thGng ké dugc thuc
hién qua viéc sir dung cdc phép kiém hé sd
tuong quan Pearson.
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Ill. KET QUA NGHIEN CU'U

Pac diém dan sé nghién cliru. 72 bénh
nhan nif tdo bon man tinh dugc thuc hién HR-
ARM va MRI dong hoc san chau tai khoa Hau
mdn — Truc trang va khoa Chan doan — Hinh anh
bénh vién Pai hoc Y Dugc TP H6 Chi Minh. 9
bénh nhan khong cé day da két qua HR-ARM va
MRI déng hoc san chau nén khong dugc dua vao
phan tich dir liéu. Nhu vay cé 63 bénh nhan nit
tdo bdn chldc nang man tinh dugc dua dir liéu
vao phan tich véi cac két qua nhu sau:

TuGi trung vi clia bénh nhén 1a 49 tudi (khoang
tudi tor 18 dén 78 tudi), tudi trung binh 13 48,4 +
13,8 tudi. Bénh nhén trong nhém tudi tir 40 — 60
tudi trd 1én bao gdm 31 bénh nhén (49,2%).

Bang 1: Pac diém cua bénh nhén

Pac diém Tan xuat (%)
Sanh nga am dao 57 (90,5)
Chua sanh lan nao 06 (09,5)
T40 bon > 12 thang 59 (93,6)
Dung thudc nhuan trang 35 (55,5)
Trg gilip di cau bang ngon tay 18 (28,6)
Di cau khong hét phan 14 (22,2)
Di cau phan nho clng 18 (28,6)

Phan I6n bénh nhan cé sanh qua nga am
dao chiém 57/63 trudng hgp (90,5%) va 6 bénh
nhan con lai chua sanh [an nao (9,5%). Pa s6
bénh nhan co thdi gian tao bon tir 12 thang tré
Ién, chiém 59/63 bénh nhan (93,6%). Tat ca
bénh nhan c¢é s6 lan di cau < 2 [an trong 1 tuan.
Haon phan nra bénh nhan (35 bénh nhan hay
55,5%) phai dung thu6c nhuan trang hay thudc
x6 khi di cau. 18 bénh nhan (28,6%) phai trg
gilp di cdu bang cach dung ngdn tay day phang
tdi sa truc trang trong @m dao hay mdéc phéan
trong truc trang. 14 bénh nhan (22,2%) di cau
khdng hét phan hay cé cam giac hau mén — truc
trang van con day sau khi di cau. 18 bénh nhan
(28,6%) di cau phan nhé nhu “phan dé”.

Két qua do ap luc hdu mon — tru'c trang
phan giai cao. Cac két qua HR-ARM dudgc trinh
bay trong bang 2.

Bang 2: Két qua do ap luc hdu mén —
truc trang

Trung vi (nho
nhat — I6n nhat)

66,1 (2,5-127,0)

Cac thong so

Ap luc hau mon luc nghi

(mmHg)
Ap Iuc hau mén khi nhiu -
(mmHg) 147,8 (26,4-339,0)
Ap luc hdu mon khi -
ran(mmHg) 70,8 (10,5-188,2)

MUrc do gian hau mon (%)
Ap luc truc trang khi ran

19,7 (-89,9-380,4)
101,5 (8,6-405,9)

26

(mmHg)
Cam giac dau tién cla truc
trang (ml)
Cam giac hang dinh cua truc
trang (ml)
Cam giac di tiéu gap cua truc
trang (mh 146,7 (70,0-210,0)

Trung vi ap luc hdu mon khi nghi la 66,1
mmHg (nho nhat 2,5 — I16n nhat 127,0 mmHg).
Trung vi mdc do gian cta hau mon khi ran tong
phan la 19,7% (nho nhat -89,9 va I6n nhat
380,4%). Trong dd chi c6 9 bénh nhan (14,3%)
hdu mon gian binh thudng khi ran, 11 bénh
nhan (17,5%) hau moén khong gidn va con lai 43
bénh nhan (68,3%) hdu moén tidng co that khi
ran téng phan.

Ap luc trung vi cla truc trang khi ran la
101,5 mmHg (nhé nhat 8,6 — I6n nhat 405,9
mmHg).

Két qua cong hudng tir dong hoc san
chau. DP-MRI san chdu cho cac két qua vé tén
thuong cau trdc san chau va tang chdu nhu sau:

Kich thudc trung vi tdi sa truc trang kiéu tui
la 3,2 cm (nhé nhat 0 — I8n nhat 5,6 cm).

Bang 3: Mirc dé ha xuéng cua san chiu
khi ran

60,0 (6,0-180,0)

110,0 (60,0-200,0)

Mirc do ha xudng Tan xuat (%)
1,2-2,9cm 6 (9,5)
3-5,9cm 50 (79,4)
> 6cm 7 (11,1)

Mirc d6 san chau di xung khi ran so vGi
dudng mu cut dugc xac dinh bang khoang cach
tr géc hadu mon truc trang dén dudng nay, khi
ran t6i da khoang cach trung vi la 4,7 cm (nhd
nhat 1,2 cm — I6n nhat 8,3 cm). Nhu vay khong
cd trudng hgp nao san chau khong di xudng khi
ran va soO trudng hdp sa san chau nang = 6cm la
7/63 trudng hap (11,1%).

Trung vi géc hau mon — truc trang khi nghi
la 94° (nho nhat 71° — I18n nhat 123°) va khi ran
tong phan la 124° (nhd nhat 68° — I6n nhat
148%). Goc hdu mén — truc trang tu khi ran >
120° chi€ém 41/63 trudng hgp (65,1%).

Bang 4: Két qua cong hudng tir dong
hoc san chdu

Trung vi (I6n

Cac thong so nhat — nho nhét)

Chiéu dai 6ng HM khi ran (cm)| 1,8 (0,5 -2,7)

Goc hau mon — truc trang ldc

0 0 _ 0
hahi 940 (710 — 123°)

GOc hau moén — tryc trang khi

0 (680 — 1480
rin 1249 (68° — 148°)

Pudng H luc nghi (cm) 4,1(2,6 —6,0)

Pudng H khi rdn (cm) 6,6 (2,7-9,3)
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Tui sa truc trang (cm)
San chau lac nghi (cm) 1,5 (0,0 — 4,8)

San chau khi ran (cm) 4,7 (1,2 -8,3)

Tudng quan giira két qua ap luc HM-TT
va két qua MRI dong hoc san chau. Két qua
trong bang 5 cho thdy mét s6 mdi tuagng quan
gilra kich thudc tui sa truc trang va két qua do
ap luc hau mén - truc trang. Trong dé, kich
thudc thi sa truc trang cd mdi tuong quan
nghich chiéu ap luc hau mo6n khi ran va ap luc
truc trang véi hé s6 tuong quan Pearson lan lugt
dr=-029 (p = 0,019) va r= -0,27 (p =
0,034). Hé s6 tudng quan am tinh cho thay tui
sa truc trang cang Ién thi sé€ anh hudng lam
gidam ap luc trong truc trang va ap luc & hau
mon khi ran.

Bang 5: Tuong quan gitta cac két qua ap
luc HM — TT va kich thudc tii sa truc trang
Théng sé ap lu'c HM —[Sa tru'c trang kiéu tui

1T Hé s0 r (gia tri p)
Ap luc hau mén khiran| -0,29 (p = 0,019)
Ap luc truc trang khiran|  -0,27 (p = 0,034)

Tuong tu, két qua bang 6 phan tich thong ké
cho thady cd mai tugng quan gilra mdc do sa cla
san chau sau vdi ap Iuc hau mon khi nhiu (r = -
0,27; p = 0,034) va ap luc hau mon khi ran véi r
= -0,40 (p = 0,001). Ngoai ra trong nghién clru
cling phat hién mdi tuong quan nghich chiéu
gira thong sb ap luc truc trang khi ran va mic
d0 sa clia san chau: r = - 0,41 (p = 0,001).

Bang 6: Tuong quan giita cac két qua
ap luc HM — TT va mic dé sa san chdu

Thong s6 ap lucHM - TT Sa san chau

Hé s6 r (gia tri p)
Ap Iuc hau mon khi nhiu | -0,27 (p = 0,034)
Ap luc hadu mon khiran | -0,40 (p = 0,001)
Ap luc truc trang khi ran

-0,41 (p = 0,001)

IV. BAN LUAN

Cong hudng tir dong hoc san chau (DP-MRI)
cung cap nhiéu thong tin vé chific ndng va cau
trlc clia san chau va tang chau. Trong thuc t€, du
tdo bon la mot bénh ly thudng gap nhung khong
phai tdt cd cac trudng hgp déu dugc thuc hién
MRI ddng hoc san chau do diéu kién co sg vat
chat moi noi khac nhau. Hién nay trén thé gidi,
nhiéu trung tdm s dung HR-ARM nhu mot
phudng tién chan doan dau tay cho cac trudng
hgp tao bon khang tri v8i cac phuong phap diéu
tri khdng phai phau thuét nhu: thay déi hanh vi,
ché& do an va thudc [5]. Ky vong vé HR-ARM la
cac két qua dat dugc tur do ap luc hdu moén — truc
trang c6 thé tién doan dugc cac thuong ton cau
tric dugc thé hién trén chan doan hinh anh DP-
MRI. TU cac két qua ndy, ching ta ¢ thé dua ra

3,2 (0,0 - 5,6)

quyét dinh phau thuat diéu tri cho bénh nhan téo
bon man tinh khang tri véi diéu tri noi khoa.

Trong nghién clu nay, ching toi phat hién
moi tugng quan gilra ap luc hau mon va ap luc
truc trang khi ran véi kich thudc tui sa truc trang
va do di xudng cta san chau khi rdn, cac moi
tuong quan nay déu la nghich chiéu. biéu nay
cho thay khi khi rdn san chau di xu6ng cang
nhiéu hay kich thudc tdi sa truc trang trén DP-
MRI cang Ién thi ap luc truc trang va ap luc hau
mon khi ran cang nhd. Dong thdi khi khao sat
moi tudng quan gilfa cac théng s6 cia HR-ARM
va DP-MRI, ching toi cling phat hién ra mic do
di xuéng cla san chau ciing ¢ tudng quan
nghich chiéu vdi ap luc hau mon khi nhiu (r = -
0,27, p=0,034).

biéu nay cd khac biét véi nghién clu cla
Jodorkovsky va cong su (2014) trén 23 bénh
nhan tdo bén man tinh dugc thuc hién dong thdi
HR-ARM va DP-MRI trong d6 chi cé 8 bénh nhan
6 sa truc trang kiéu tui [5]. Cac tac gia tim thay
mai tuong quan thuan yéu gitra ap luc truc trang
khi ran tong phan vdi kich thudc cta tdi sa truc
trang va mirc d0 sa cla san chdu sau. Tuy vay,
cac tac gia khong ly giadi dudc sinh ly cia moi
lién quan nay. Cac tac gia gia thiét rang ap luc
trong truc trang khi ran gia tang la do moét co
ché bu trir cho “hoi chirng tac nghén dudng ra”
do tdn thucong hay khiém khuyét ciu tric san
chdu va tang chau.

Trong mdt nghién clu khao sat bang DP-
MRI bao gém 41 bénh nhan chirng, mic do ha
xudng cua day chau la 3,3 cm, nhung bénh nhéan
khdng biéu hién triéu ching, diéu nay cd thé cho
thdy biéu hién sa san chiu trén DP-MRI la dudng
tinh gid va nghién citu nay cling khong dé cap
dén sa truc trang kiéu tai [1]. M6t nghién clu
cla tac gid Goh va céng su cho thdy géc HM —
TT IGc nghi trung binh la 0°va kich thudc tui sa
truc trang chi 1,1 cm khi ran téng phan. Bong
thdi, tac gid cling khéng phat hién trudng hgp
nao co sa truc trang kiéu tdi > 3cm trong nghién
cru ctia minh [4]. Trong nghién clfu cla tac gia
Jodorkovsky, han phan ntra bénh nhan cdé muc
do sa san chau ndng > 6cm va 1/3 cac trudng
hgp tdi sa truc trang > 3cm, day déu la cac
trudng hgp ma cac thay thuGc quan tam, tuy
nhién tac gia cho rang can phai phan biét cac két
qua DP-MRI cd y nghia Idm sang v@i cac phat
hién tinh cg.

biéu quan trong la, trong khi ching ta
nghién cltu d€ xac dinh mdi tuong quan gitra
HR-ARM va DP-MRI dé str dung mét cach c6 hiéu
qua cac ky thuat hién dai san co, cac nghién clru
déu cho thdy HR-ARM va DP-MRI c6 tac dung bo
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trg cho nhau. Ban than HR-ARM khéng thé tién
doan dugc kich thudc cua tii sa truc trang hay
muc do sa san chau trén DP-MRI. Do do, trong cac
trudng hgp bénh nhan tao bon hay rdi loan dai tién
chl’c ndng, ngoai HR-ARM, thay thudc cling can
phai thuc hién DP-MRI dé xac dinh cac ton thuang
vé cau tric clia cac tang chau va san chau, dac
biét la sa truc trang ki€u tdi va sa san chau.

V. KET LUAN

Két qua nghién clu cho thdy, trong nhom
dan s6 nghién cttu nay, kich thudc tdi sa truc
trang va mdc doé di xuéng cua san chdu cé6 mai
tugng quan nghich chiéu véi ap luc hdu moén va
ap luc hdu mon - truc trang khi ran.
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PAC PIEM LAM SANG KET QUA PIEU TRI VIEM MO BAO
VA NHIEM KHUAN DA TAI CAN THO'

Lac Thi Kim Ngan!, Nguyén Tén Hiép!, Lé Thi Minh Thu',
Nguyén Thi Nhw Binh!, Nguyén Thi Nhw Huynh!, Tran Gia Hung!

TOM TAT .

Pit van dé: Viém mo bao va nhiém khuén da 13
mot benh nhlem trung da va m6 mém thucng gap do
vi khuén gay viém cap tinh tai Idp ha bi va mo duGi da
xung quanh. Diéu tri bénh Iy nay ludn dugc quan tam
va hién con it nghién clru vé van dé& nay. Muc tiéu:
M0 ta déc diém lam sang va danh gia két qua diéu tri
clia viém md bao va nhiém khuén da tai Bénh vién Da
liu Thanh phd Can Thd ndm 2024. Doi tugng va
phuong phap ngh|en ciru: Nghién ciu mo ta cét
ngang tai Bénh vién Da liéu Thanh pho Can Thao, bao
gom 31 benh nhan dugc chan doan viem md bdo va
nhlem khuan da tir thang 6/2024 den 10/2024 Két
qua: Nghién clu cho thay viém md bao va nhiém
khuan da chu yéu xay ra 6 nhdm bénh nhan trén 40
tudi (54 7%), nam gidi chiém da s6 (61, 3%) phén I6n
lam cong nhan (58,1%) va c6 BMI tera cén (54, 8%).
V& lam sang, cac bénh nhan nhap vién thudng cé st
nhe, t6n thuang chi yéu & chi dudi (67,7%), kém mu
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(67,7%) va dau nhtc. Diéu tri bang khéng sinh cho
ket qua kha quan, vdl 100% bénh nhan glam sO lugng
viém tir 80-100% va 93,5% dap Lrng tot. Thai gian
diéu tri trung blnh dufdl 14 ngay Két luan: bac dlem
lam sang cua viém mé bao va nhiém khuén da biéu
hién qua ton thudng tai chi dudi, kém theo cac triéu
cerng nhu' sung do, dau nhiic va sy xuat hién clua
mu. Hiéu qua diéu tri bang khang sinh dugc ghi nhan
tich cuc, v6i hau hét bénh nhan dap u‘ng tot va h0|
phuc nhanh T khoa: dic diém lam sang, két qua
diéu tri, viém md bao, nhiém khuan da

SUMMARY
CLINICAL FEATURES, TREATMENT
RESULTS OF CELLULITIS AND SKIN

INFECTIONS AT CAN THO

Introduction: Cellulitis and skin infections are a
common bacterial infection of the skin and soft tissue
that causes acute inflammation in the dermis and
surrounding subcutaneous tissue. Treatment of this
condition has always been of concern and there is
currently little research on this issue. Objective:
Describe the clinical characteristics and evaluate the
treatment results of cellulitis and skin infections at Can
Tho City Dermatology Hospital in 2024. Materials
and methods: Cross-sectional descriptive study at
Can Tho City Dermatology Hospital, including 31



