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Muc tiéu: Nghién ciu nham md ta déc diém lam
sang, can lam sang va tinh hinh khang khang sinh cua
nhiém Shigella & tré em. Doi tugng, va phuong
phap nghlen ciru: Nghién clfu mé ta cat ngang dugc
tlen hanh trén 38 bénh nhi nhiém Shigella tai Bénh
vién tré em Hai Phong tr thang 08/2019 dén thang
7/2024. Két qua Nhém tudi mac bénh nhiéu nhét la
2 thang — 2 tudi (52,6%), tiép dén 1a 2 - 5 tu0|
(34,2%). Tré nam chiém 63,2%. Ly do vao vién
thudng gap nhat la tiéu chay phén 16ng (42,1%), sot
(21,1%) va ti€éu chay phan nhay mau (18,4%). Co
71,1% bénh nhan sot, chi yéu st nhe va vira. Két
qua cdy phan cho thay S. flexneri (52,7%) va S.
sonnei (34,2%) la hai tac nhan chinh. Shigella khang
cao vd@i amoxicillin (93,3%), cotrimoxazol (90,9%) va
nalidixic acid (75%), trong khi con nhay vdéi
chloramphenicol (75%) va ciprofloxacin (66,7%).
Chung S. flexneri co ty 1é khang cao han S. sonnei.
Két luan: Nhiém Shigella G tré em terdng gap nhat ¢
Iu‘a tudi derl 5, trong dé s. flexneri la tac nhan chd
yeu Can giam st thu’dng xuyen va lua chon hgp Iy
cac khang sinh con hiéu qua nhu C|profloxacm va
chloramphenicol. T khoa: Shigella, tré em, dic diém
ldm sang, khang khang sinh, Viet Nam

SUMMARY
CLINICAL AND PARACLINICAL
EPIDEMIOLOGICAL CHARACTERISTICS OF
BACTERIAL DYSENTERY AT HAI PHONG

CHILDREN'S HOSPITAL

Objective: The study aims to describe the
clinical and paraclinical characteristics and antibiotic
resistance of Shigella infection in children. Methods:
A cross-sectional descriptive study was conducted on
38 pediatric patients with Shigella infection at Hai
Phong Children's Hospital from August 2019 to July
2024. Results: The most affected age group was 2
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months - 2 years old (52.6%), followed by 2 - 5 years
old (34.2%). Boys accounted for 63.2%. The most
common reasons for hospitalization were loose stools
(42.1%), fever (21.1%) and bloody mucus diarrhea
(18.4%). 71.1% of patients had fever, mainly mild
and moderate fever. Stool culture results showed that
S. flexneri (52.7%) and S. sonnei (34.2%) were the
two main agents. Shigella was highly resistant to
amoxicillin - (93.3%), cotrimoxazole (90.9%) and
nalidixic acid (75%), while it was susceptible to
chloramphenicol (75%) and ciprofloxacin (66.7%).
The S. flexneri strain had a higher resistance rate than
S. sonnei. Conclusion: Shigella infection in children is
most common in children under 5 years old, in which
S. flexneri is the main agent. Requires regular
monitoring and appropriate selection of effective
antibiotics such as ciprofloxacin and chloramphenicol.

Keywords: Shigella, children, clinical
characteristics, antibiotic resistance, Vietnam
l. DAT VAN DE

Bénh ly do Shigella 1& mét nhiém khuén cap
tinh dudng tiéu hda, dac trung bgi tinh trang
tiéu chay phan nh‘éy mau, véi ton thuang chu
yéu khu trd tai niém mac dai trang. Day la bénh
ly c6 kha nang lay truyén cao trong moi trudng
c6 diéu kién vé sinh kém [1]. Shigella dugc xép
vao nhdm nam tac nhan gay tiéu chay hang dau
G tré em, sau Rotavirus, Campylobacter spp.,
Adenovirus va EnterotOX|gen|c Escherichia coli.
USc tinh moi ndm, Shigella gay ra khoang
68.000 ca tir vong & tré dudi 5 tudi va lién quan
dén 13.600 ca tr vong gian ti€p do cham phat
trién thé chat [2], [3]. .

Viéc chadn doan s6m nhiém Shigella g&p
nhiéu kho khan do b|eu hién l1am sang khong dac
hiéu va dé& nham Ian véi cac nguyén nhan khac
gay tiéu chdy phan mau. Ky thudt nudi cay vi
khudn 1a tiéu chudn chan doan nhung c6 dd
nhay khéng cao va mat nhiéu thdi gian. Phuang
phap PCR cho d6 chinh xac cao hon nhung chua
thé &p dung rdng radi do chi phi va yéu cau ky
thuat. Trong diéu tri, khang sinh ciprofloxacin
tirng dugc khuyén cao sir dung dau tay theo
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hudng dan cua B3 Y t&€ (2009), song hién nay d3
ghi nhan cac chung Shigella khang ciprofloxacin,
lam gia tang thach thirc trong diéu tri [4].

Tai Hai Phong, bénh ly do Shigella van la van
dé sirc khoe quan trong & tré em, mac du da cd
nhErng cai thién ro rét vé diéu kién vé sinh va
giao duc suc khoe [4]. Trén cc sG do, chung toi
thuc hién dé tai: “Péc diém dich t& 1am sang,
can lam sang va két qua diéu tri bénh ly do
Shlgella tai Bénh vién Tré em Hai Phong” nham
cung cap bang chu’ng thuc tién phuc vu cong tac
chén doan, diéu tri va phong nglra.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. DG tugng
nghién ctu 1a cac bénh nhan <15 tudi dugc chan
doan xac dinh ly truc khuén va diéu trj tai Bénh
vién Tré em Hai Phong.

Tiéu chuan lua chon:

- LAm sang: Bé&nh nhan c6 hdi ching nhiém
trung (s6t, gai rét, mét moi, v.v.) va hoi chirng ly
(dau bung, mét ran, phén nhay/mau), chua
dung khang sinh trudc dé.

- Can lam sang: Co6 tang bach cau, CRP,
cdng thic bach cdu chuyén trdi, soi phan cd
bach cau/hong cau.

- Tiéu chudn vang: C4y phan duong tinh véi
Shigella spp. theo tiéu chuan vi sinh ctia Bd Y té.

Tiéu chuén loai tra:

- HO s bénh an khong day du.

- Bénh nhan khong dong y tham gia nghién c(u.

- Cay phan am tinh vai Shigella spp.

2.2. Théi gian va dia diém nghién ciru.
TU 01/08/2019 dén 31/07/2024 tai Khoa Tiéu
héa, Bénh vién Tré em Hai Phong

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién ciru. Nghién clu
mo ta loat ca bénh, két hgp hoi citu va tién clu.

2.3.2, C60 mau va cach chon mau

Chon mau thuan tién. Chung t6i lua chon tat
ca cac bénh nhan du tiéu chudn Iua chon trong
thdi gian nghién clru.

2.4. Phuong phap thu thap s6 liéu va
cac bién so nghlen ciru

- D3c diém dich té 1am sang: Tudi, gidi, dia
du, thoi gian méc bénh

- Dac diém 1am sang: Ly do vao vién, st, sét
rét run, non, sé lan non, thai gian non, dau bung,
tiéu chay, dac diém phan phan loai tiéu chay, sO
[an di ngoai, phan mau, mét rdn, mat nudc, tinh
trang dinh duGng, triéu chL'rng than kinh

- P4c diém can 1dm sang: Bach ciu, cdng
thirc bach cau, CRP, dién giai do, soi phan

- Vi sinh: Loai Shigella phan lap, khang sinh do

Cac bién dudc thu thap chi yéu bang
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phucong phap hoi clru tir bénh an.

Quy trinh 1dy mau phan va phan tich: Phan
dudc lay truc ti€p khi tré di ngoai hodc qua truc
trang, cho vao 6ng v6 trung va gui ngay dén
phong xét nghiém. Soi tuci dé€ tim bach cau va
héng cau, dém trén vi trudng kinh hién vi. Nudi
cdy vi khuan Shigella va lam khang sinh dé theo
tiéu chudn clia BO Y té.

2.5. Phudng phap xtr ly s6 liéu. St dung
phan mém SPSS 20. Cac bién rdi rac dudc trinh
bay bang ty |1& (%), bién lién tuc tinh trung binh
+ d6 léch chudn. So sanh cac ty Ié sir dung kiém
dinh véi mdc y nghia p<0,05.

2.6. Pao dirc nghién ciru. Nghién cru dugc
su’ chap thudn cta H6i dong Pao dic TruGng Dai
hoc Y Dugc Hai Phong. Thong tin bénh nhan dugc
bao mat, chi phuc vu muc dich nghién cttu, khong
anh huéng dén qua trinh diéu tri.

I1. KET QUA NGHIEN cU'U
3.1. Pac diém chung
Bang 3.1. bac diém chung cua do6i

tuong nghién cuu

Pac diém n=38 %
<2 thang 2 5,3%
2 thang — 2 tuoi 20 52,6%
Tudi | 2 tudi -5 tudi 13 34,2%
5 tubi — 15 tudi 3 7,9%
. Nam 24 63,2%
Gioi NG 14 | 3638%

Nhdn xét: nhdm tudi tur 2 thang dén 2 tudi
chiém ty Ié cao nhat (52,6%), ti€p theo la nhom
tlr 2 dén 5 tudi (34,2%). Ty |é tré nam cao hon
nit, lan luct 1a 63,2% va 36,8%.

3.2. Piac diém Iam sang va cin l1am sang

Bang 3.2. Phdan b6 bénh nhan theo ly do
vao vién

, s ia So bénh | Tylé

Ly do vao vién nhan (n) (X/O)-

Di ngoai phan léng 16 42,1
Di ngoai phan nhay mau 7 18,4
Sot 8 21,1

Pau bung 4 10,5
Nguyén nhan khac (non, 3 79

ho, co glat ) !

T6ng 38 100

Nhan xét: Ly do chinh khién bénh nhan vao
vién hay gap nhat la di ngoai phan lédng chiém
42,1% cac trudng hgp mac Shigella phai vao
vién. Ngoai ra ty Ié bénh nhan vao vién vi st va
di ngoai phan nhay mau cling chiém mot ty 1é
cao lan lugt 1a 21,1% va 18,4%.

Bang 3.3. Phdn bé bénh nhén theo
nhiét dé khi vao vién
|__Nhiétdé (°C) |

S6 bénh | Ty I& (%) |
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nhan (n) At 2 A S0 bénh A
Khong sot 11 78,95 Ket qua cay phan | |50 ) | TV 1€ (%)
Sot nhe (37,5-38) 12 31,6 S. sonnei 13 34,2
Sot vura (38,1-39) 11 28,95 S. flexneri 20 52,7
Sot cao (39,1-40) 4 10,5 S. boydii 1 2,6
Tong 38 100 S. dysenteriae 4 10,5
Nhdn xét: Bénh nhan nhiém Shigella cd Tong 38 100

triéu chiing s6t rat thuong gap, chiém ty Ié
71,05%. Trong dd, chu yéu la bénh nhan sot
nhe va vira, khong bénh nhan nao sét rat cao.

Bang 3.4. Phan bé bénh nhan theo két
qua cdy phadn

Nh3n xét: Trong tong s6 38 bénh nhan cdy
phan co6 Shigella, S. sonnei va S. flexneri la hai
nhdm gay bénh nhiéu nhat (chiém 34,2% va
52,7%). C6 4 trudng hgp bénh nhan nhiem S.
dysenteriae va 1 trudng hgp nhiém S. boydii.

Bang 3.5. Bdc diém va tinh chdt phdn cua bénh nhan

Pac diém S. sonnei | S. flexneri | S. boydii S. dysenteriae | Téng (n,%)

Phan long 5 12 1 1 19 (50%)

Phan nhay 4 2 0 1 7 (18,4%)
Phan nhay - mau 4 6 0 2 12 (31,6%)
HC trong phan S.sonnei | S.flexneri | S. boydii S. dysenteriae | Tong (n,%)
Khong cé 5 14 1 4 24 (63,2%)

1+ 6 3 0 0 9 (23,7%)

2+ 1 1 0 0 2 (5,2%)

3+ 1 2 0 0 3 (7,9%)

Nhén xét: Hau hét bénh nhan cé phan
khéng nhdy, khéng mau; tuy nhién, nhém S.
dysenteriae cé ty I1€ cao han vé phan nhay mau.
Pa sO truGng hgp khong cdé hong cau trong
phan; khi cd, thudng la mdc dé nhe (1+).

Bang 3.6. Tinh nhay cam khang sinh tur
khang sinh doé

Khang sinh Nhay (%) | Khang (%)
Ciprofloxacin 66,67 33,33
Ceftriaxone 33,33 60
Ceftazidime 62,5 25
Cefotaxime 26,67 60
Amoxicillin 6,67 93,33
Chloramphenicol 75 8,33
Cotrimoxazol 9,1 90,9
Nalidixic Acid 16,67 75
Chuing vi khuan
Khang sinh S. sonnei S. flexneri
khang khang
Ciprofloxacin 0% 80%
Ceftriaxone 33,3% 66,7%
Cefotaxime 33,3% 66,7%
Amoxicillin 35,7% 57,1%
Cotrimoxazol 40% 50%

Nhén xét: Shigella dé khang cao Vdi
amoxicillin, cotrimoxazol va nalidixic acid. Nhay
nhat vé&i chloramphenicol va ciprofloxacin. S.
flexneri co ty I€ khang cao han S. sonnei, ddc biét
vdi nhdm cephalosporin thé hé 3 va fluoroquinolon.

IV. BAN LUAN
Vé dic diém gidi tinh, nghién clru ghi nhan

ty 1€ tré nam méac bénh cao han nir (1,71:1)
(Bang 1). Két qua nay phu hgp vGi cac nghién
ctu trudec day nhu nghién cru cta Ha Vinh va
cong su vai ty 1€ 1,47:1 [5], hay nghién ctu cua
Tian Ren va cong su tai Trung Qudc cho thay
nam gidi co ty 1é mdc cao hon nir gigi [6].
Nguyén nhan cé thé lién quan dén hanh vi sinh
hoat nhu vé sinh ca nhan kém, ti€p xdc v&i moi
trudng ban nhiéu hon & tré nam hodc ¢ thé c
yéu td sinh hoc chua dugc lam r6 day da. Ve
phén bd theo tudi, phan I6n bénh nhan la tré
dudi 5 tudi (92,1%), trong d6 nhém tir 2 thang
dén 2 tudi chiém téi 52,6%. K&t qua nay tucng
dong vdi nhiéu nghién cliu trong va ngoai nudc
khac [5], [6], [7].

Xét vé triéu ching 1am sang, ly do nhap vién
cha yéu la do r6i loan phan, dac biét la di ngoai
phan léng (42,1%) va phan nhay mau (18,4%).
100% bénh nhan cé tiéu chay trong 24 gid dau.
Triéu chiing s6t dugc ghi nhan & 71,05% tré,
trong dé chd yéu s6t nhe va vira, chi 10,5% sot
cao. Két qua nay tuong ducng vdéi nghién clu
cla Tian Ren va cOng su tai Trung Qudc, ghi
nhan ty |€ s6t & tré nhiem Shigella la 83,5% [6].
S6t cao thudng gap hdn & nhédm nhiém S.
sonnei, trong khi tré nhiém S. flexneri c6 biéu
hién nhe hon. Dang chd y, nhdém tudi tir 2-5 tudi
c6 nhiéu trudng hgp khong sot. Thai gian tir khéi
phat dén nhap vién phan I6n duGi 3 ngay
(94,7%), cho thay bénh ly c6 dién bién cap tinh
va phu huynh c6 y thic dua tré di kham sém.
Triéu chiing ndn ghi nhan & 39,5% bénh nhan,
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phan 16n la nbén sau tiéu chay, thudng gap &
nhom nhiém S. flexneri (12/20 ca). So sanh Vi
cac tai liéu trong nudc nhu nghién clru ndm
2021 tai Hai Phong ctia Nguyén Thi Thu Héng, ty
Ié nén tudng dudng (36,5%) [7]. Triéu chiing
dau bung xuat hién & 26,3% trudng hgp, chud
yéu @ tré I6n >2 tudi, véi bi€u hién am i quanh
ron. O tré nho han, triéu chirng nay it rd rang do
han ché vé kha ndng biéu dat. MAt rén la triéu
chirng khéng phé bién (18,4%), thdp han so véi
mot s6 bao cao trudc dé (23,8%) [6], [7].

Tinh chat phan nhay mau ghi nhan & 31,6%
ca bénh, phu hgp véi dic diém bénh sinh cua
Shigella xam nhap niém mac dai trang. Ty I€ nay
tuong tu v8i mot s6 nghién clru trong va ngoai
nudc khac [6], [7]. Hinh thai phan cd su’ khac biét
theo d6 tudi: nhom <2 tudi chl yéu 1a phan léng
khdng nhdy mau, trong khi nhdm 2-5 tudi cd
nhiéu truGng hgp phan nhday mau hon. S6 lan di
ngoai trong 24 giG cha yéu dudi 10 [an (94,7%),
phu hgp vdi mic do tiéu chay trung binh va
tugng tu nghién clfu ctia Ha Vinh [6]. V& dau hiéu
mat nudc, phan I6n bénh nhan khéng méat nudc
(89,5%) hodac chi mat nhe. Khong ghi nhan
trudng hogp nao mat nudc ndng, diéu nay cd thé
do bénh nhan dugc nhap vién va bu dich sém.

Xét nghiém can lam sang cho thay S. flexneri
la chung chiém uu thé (52, 7%), vugt qua S.
sonnei (34,2%). Su thay doi nay cd thé phan
anh su dich chuyén dich té hoc theo thdi gian, vi
trudc day, S. sonnei thudng chiém uu thé tai Hai
Phong va cac tinh phia Bac [7], [8]. K&t qua soi
phan cho thdy bach cau duong tinh & 47,4% va
hong cau & 36,8%, da phan & mdc do nhe, phan
anh tinh trang viém murc trung binh, phu hgp véi
cd ché& bénh sinh xam nhap tai dai trang. C6 mGi
lién quan ro gitta s6t cao va lugng bach cau
trong phan tang cao.

Két qua khang sinh d6 cho thay khang sinh
cd hiéu qua cao nhat la ceftazidime (82,5%),
cloramphenicol (75%) va ciprofloxacin (66,7%).
Ty |é khang cao nhat la amoxicillin, cotrimoxazol
va acid nalidixic. Ciprofloxacin — khang sinh hang
dau theo WHO - da ghi nhan ty |é khang 33,3%
trong mau nghién ctu, cht yéu & chdng S.
flexneri (75%). Tinh trang nay canh bao su gia
tdng nhanh chéng mdc khang  VGi
fluoroquinolone, so v3i bao cdo tir nam 2010 cho
thdy khong cé khang vdi ciprofloxacin [8]. Khang
cephalosporin thé hé 3 ciing dang gia tdng, ddc
biét ceftriaxone va cefotaxim déu co ty Ié khang
lén t&i 60%, trong khi ceftazidime c6 ty 1é khang
thap nhat (25%). Ty Ié khang cloramphenicol
thdp (8,3%) cho thdy kha nang tai s’ dung
trong cac ca ndng, déc biét khi c6 bang chirng vi
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sinh xac dinh. Cotrimoxazol va acid nalidixic déu
khang trén 75%, khong con phu hgp diéu tri
kinh nghiém. Nhitng s0 li€éu nay phu hgp véi xu
hudng khang thuGc tai Viét Nam theo nghién
clfu mot s6 nghién cltu trong nudc [7], [8].

Két qua nghién clru da cho thay ty 1é khang
thuc dang gia tang, dac biét vd&i nhom
fluoroquinolone va cephalosporin thé hé 3, dat ra
thach thic trong diéu tri. Do dd, can duy tri
giam sét dinh ky vi sinh va khang thudc dé diéu
chinh phac d6 diéu tri phu hgp. Bong thdi, cac
dau hiéu Iam sang va xét nghi€ém co ban nhu soi
phan, CRP, dién giai van dong vai trd quan trong
trong hudng dan diéu tri tai tuyén cd sd, trong
diéu kién ky thudt chdn doan sinh hoc phan to
con han ché.

V. KET LUAN

Nhiém Shigella & tré em tai Bénh vién Tré
em Hai Phong chd yéu gdp 6 nhédm tudi dudi 5,
déc biét la tré tir 2 thang dén 2 tudi, véi bi€u hién
ldm sang thudng khong dién hinh. S. flexnerila tac
nhan gay bénh chiém uu thé. Tinh trang khang
khdang sinh cao, nhat la vd&i amoxicillin,
cotrimoxazol va acid nalidixic, dong thdi da ghi
nhan xu hudng tdng khang ciprofloxacin va
cephalosporin thé hé 3. Do d6, can giam sat
thudng xuyén mé hinh khadng thudc dé Iua chon
khang sinh diéu tri pht hgp va hiéu qua.
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Seo phi dai (hypertrophic scar) la tinh trang bat
thu‘c‘ing trong qua trirlh lanh vé't thudng dac trung bai
su tang sinh tai cho nguyen bao sgi va san xuat
coIIagen qua muc trong qua trinh lanh vet thuang [9].
Tiém corticosteroid trong thuaong ton van la Pphucng
phap diéu tri chinh [6]. Bai bao nay mo ta truGng hgp
mot bénh nhan ni 20 tudi nhap vién vai seo phi dai d
vling méat ca chan pha| dac trung bai su tang sinh mo6
sgi dan dén seo go cao, chac va tim, xuat hién sau
bong nhiét do bd xe may. Ton terdng xuat hién sau
khi vét thuong da lién seo khoang 2 thang, kich thudc
8x3 cm, bé mat khong loét va khong t|et dich. Bénh
nhan du’dc diéu tri b&ng tiém nodi ton terdng
corticosteroid. Sau 5 dot diéu tri, ghi nhan su cai thién
déng ké vdi giam do, tang dé mém va mu’c seo phang
hon r6 rét. Dua trén trudng hop lam sang, chung toi
tdng quan lai cac biéu hién 1am sang va hiéu qua diéu
tri da dugdc ghi nhéan trong y van. Tor khod: seo phi
dai, tiém corticosteroid ndi ton thuong, diéu tri seo.

SUMMARY
INTRALESIONAL CORTICOSTEROID
INJECTION: AN EFFECTIVE APPROACH FOR
POST-BURN HYPERTROPHIC SCARS — A

CASE REPORT

Hypertrophic scar is an abnormal wound healing
response characterized by excessive fibroblast
proliferation and collagen deposition at the site of
injury [9]. Intralesional corticosteroid injection remains
one of the main treatment modalities [6]. We report a
case of a 20-year-old female presenting with a firm,
elevated, violaceous scar on the right ankle following a
motorcycle exhaust burn. The lesion developed
approximately two months after re-epithelialization,
measuring 8x3 cm, without ulceration or discharge.
The patient was treated with intralesional
corticosteroid injection. After five treatment sessions,
the lesion showed significant improvement, becoming
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softer, flatter, and less erythematous. Through this
case, we review the clinical features and treatment
outcomes of hypertrophic scars in the literature.

Keywords: hypertrophic scar, intralesional
corticosteroid injection, scar treatment.

I. TONG QUAN

Seo phi dai (hypertrophic scar) la hau qua
cla qua trinh lanh thugng bat thudng, dac trung
bdi réi loan tdng sinh mé sgi vdi cac biu hién
nhu tang d6 day clia da, tdng mat do té bao,
lang dong qua muc collagen dang b6 khoéng cd
td chirc, kém theo tdng sinh mach mau tai vi tri
ton thuong [9]. Khac véi seo 16i (Keloid), seo phi
dai thudng do, nho Ién, gidi han trong pham vi
vét thudng ban dau va cdé xu hudng thoai lui
theo thai gian [2], [9]. Tuy nhién, trong nhiéu
trudng hop, seo phi dai ¢d thé gdy anh hudng
th&m my, cam gidc cang, nglra hodc dau lam
gidam chat lugng cudc sdng bénh nhan. Seo phi
dai thudng hinh thanh sau cac tén thuong sau,
chang han nhu vét rach, phau thuat hoac bdng.
Céc di chiing do bdng cd thé kéo dai va gay kho
chiu dai dang, anh hudng lau dai dén cudc séng
cla bénh nhan. Sau tén thuang nhiét, seo phi
dai la mot bi€én ching thudng gdp, gidi han
trong pham vi vét thuong ban dau, trong khi seo
[6i c6 xu hudng md@ rong ra ngoai [3]. V& mat
mo hoc, seo [6i co cac bd collagen day va bach
cau ai toan trong khi seo phi dai thi khéng [3].
Tuy nhién, nhiéu seo cd thé bi€u hién vdi hinh
anh hon hop.

banh gia khach quan vé mic do6 nghiém
trong cla seo phi dai la thach thdc cla cac bac
si lam sang Mot cdng cu do ludng xac thuc gid
tri d€ xac dinh mic do seo la diéu can thiét cho
cac bac si va bénh nhan dé huéng dan diéu tri
va danh gia hiéu qua diéu tri theo thdi gian. Hién
nay, hai thang do phd bién dugc s dung dé
danh gid seo la Patient and Observer Scar
Assessment Scale (POSAS) va Vancouver Scar
Scale (VSS), két hgp cac chi s6 do Iudng khach
quan va danh gia chi quan dé cung cp céi nhin
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