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PANH GIA TAC DUNG TRI LIEU AP LU’'C AM KET HOP TRUYEN RUA
TRONG PIEU TRI VET THUO'NG MAN TiNH NHIEM KHUAN

TOM TAT

Muc tiéu: Danh gia hiéu qua lam sang cua liéu
phdp Hut ap luc am két hgp truyén rira (NPWTi-d)
trong diéu tri vét thuang man tinh (VTMT) nhiém
khuan. P0Oi tugng va phuadng phap: Nghlen clu
tién, ctu, cd can thiép trén 20 bénh nhan c6 VTMT
nhiém khuan diéu tri tai Trung tdm Lién vét thuong,
Bénh vién Bong Quoc gia (04/2025 - 10/2025). Bénh
nhan derc dleu tri bang NPWTi-d, danh gia dién blen
lam sang va bién ddi vi khuén tal cho VTMT tai cac
thdl diém trerc tri li€u (T0), sau 3 ngay (T1), sau 7
ngay (T2) va sau 10 ngay (T3). K&t qua Sau liéu
trinh NPWTi-d trung. binh 9,55 ngay (T2 va T3), klch
thudc vét thuadng glam vét thudng mat mui hoi, nén
vét thudng c6 mo hat dep. S6 lugng vi khuan P.
aeruginosa, A. baumannii & bé mét vét thuong glam
ro rét sau tri liéu. K&t luan: Lleu phap NPWTi-d thic
day qué trinh lién vét thu‘dng va ho trg hiéu qua trong
kiém soat nhiém khuan lam giam tai Iu‘dng vi sinh tai
chd VTMT nhiém khuan Tor khoa. Vét thugng man
tinh, nhiém khuan, hat ap luc am truyén rda

SUMMARY
EVALUATION OF THE EFFICACY OF
NEGATIVE PRESSURE WOUND THERAPY
WITH INSTILLATION IN THE TREATMENT

OF INFECTED CHRONIC WOUNDS

Objective: To evaluate the clinical effectiveness
of Negative Pressure Wound Therapy with Instillation
and dwell time (NPWTi-d) in the treatment of infected
chronic wounds. Subjects and Methods: A
prospective interventional study was conducted on 20
patients with infected chronic wounds treated at the
Wound Healing Center, National Burn Hospital, from
April 2025 to October 2025. Patients were treated with
NPWTi-d, and clinical progression as well as local
bacterial changes at the wound site were evaluated at
four time points: before treatment (T0), after 3 days
(T1), after 7 days (T2), and after 10 days (T3).
Results: After an average NPWTi-d treatment
duration of 9.55 days (T2 and T3), wound size
decreased, odor disappeared, and the wound bed
developed healthy granulation tissue. The number of
P. aeruginosa and A. baumannii on the wound surface
significantly decreased after treatment. Conclusion:
NPWTi-d therapy promotes wound healing and
effectively supports infection control by reducing the
local microbial load in infected chronic wounds.

Keywords: Chronic wound, Infection, Negative
pressure wound therapy with instillation.
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Nguyén Tién Diing!, Tran Thi Tuyén’

I. DAT VAN PE

Vét thuong man tinh (VTMT) la mét van dé y
t€ toan cau, anh hudng dén 1-2% dan s tai cac
nudc phat trién, véi chi phl diéu tri chiém khoang
3% tong chi tiéu cham soc suc khoe [1]. Nhiém
khuan tai chd, thiéu oxy va tang tiét dich la nhiing
yéu t6 chinh can trd qua trinh lién vét thuang.

Liéu phap ap luc am (Negative Pressure
Wound Therapy — NPWT) da dugc &ng dung lam
sang tUr nam 1995, c6 tac dung kich thich qua
trinh tdn sinh mé hat va thic day bi€u md hoa
vét thuong[2]. Tuy nhién, NPWT tiéu chuan
khdng phu ho’p vai vét thu’dng nhiém khuan do
nguy cd 1dm ndng thém tinh trang 6 nhiém va
phat trién vi khuan ky khi.

Phuong phdp NPWT két hgp truyén rira
(NPWTi-d) cho phép lam sach vét thuong, giam tai
lugng vi khun va cdi thién moi trugng vi mo. Cac
nghién cliu cho thay NPWTi-d glup glam s6 lan
phau thudt, rat ngan thsi gian ndm vién va tiét
kiém chi phi hon so véi NPWT tiéu chuan[3, 4, 5].

Trong linh vuc diéu tri VTMT, NPWTi-d mdi
dugc trién khai budc dau, chua cd nhiéu nghién
cttu danh gié mot cach cé hé théng hiéu qua
thuc té€ cla phuong phap nay trén dac biét
VTMT nhiém khu&n. Do dd, chung t6i thuc hién
nghién cdu nhdm danh gid_hiéu qua diéu tri
bang NPWTi-d trén VTMT nhiém khuan.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghlen ctru. 20 Bénh nhan
trén 18 tudi, c6 vét thuong man tinh nhiém
khudn, dugc diéu tri tai Trung tdm Lién vét
thuong (Bénh vién Bong Qudc gia Lé Hitu Trac)
tir thang 04/2025 dén thang 10/2025.

Tiéu chudn chon Bénh nhdn: VTMT dugc
dinh nghia theo Frykberg va cs (2015) la nhirng
vét thuong co thdi gian ton tai trén 4 tuan [6].

- Va kém theo tai chd VTMT c6 mét trong
cac triéu ching sau [7]: Sung; Nong, am tai cho
vét thuong; Tay do (viém hoac ban doé lan rong
trén 2 cm tUr mép vét thuong); Pau tang; Kich
thude vét thuong bi to ra nhanh chéng; Dich tiét
c6 mau sac bat thudng hodc cé mui hoi

Tiéu chuén loai traKhdng dua vao nghién
ctru nhitng BN cé mot trong cac dau hiéu sau:

- VTMT do ung thu hodc ung thu hoa

- VTMT thong véi cac khoang tu nhién

- BN n&ng dang can céc cip clu t6i khan cap

- BN bi rGi loan doéng, chay mau
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- BN méc céc bénh truyén nhiém HCV, HIV

2.2. Vat tu nghién cilru. Foam, may hat ap
luc am V.A.C.ULTA™ Therapy clia hdng Kinetic
Concepts Inc (KCI) san xudt tai Hoa Ky.

2.3. Phuong phap nghién ciru. Nghién
clu ti€én clu, mo ta cdt ngang, theo ddi doc
trudc va sau tri liéu.

- Quy trinh tri liéu NPWTi-d:

+ XU ly tén thuong trudc khi dgt NPWTi-d:
Rira VTMT bang dung dich Clohexidine, lam sach
gid mac trén bé mat vét thuong, sau do rira lai
béng dung dich Natriclorid 0.9%, thdm khd vét
thucng bang gac vd khuan.

+ Tién hanh dat thi€t bi NPWTi-d, gdbm cac budc:

Budc 1: bat bot x6p va két nGi véi may hut

Budc 2: Bat may va cai dat cac ché do phu hgp.

Budc 3: Duy tri ché do hat va truyén rira.

Thoéng s6 cai dat:

Ap Iluc: Ap luc hit dao dong tr —75mmHg
dén —125mmHg, tuy thudc vao kha nang chiu
dung cta bénh nhan va vi tri vét thucng, c6 thé
diéu chinh tang/ giam ap luc hat theo tirng mirc,
mOi mirc tang hodc giam 25mmHg.

Thé tich truyén rlra: Thay déi tir dén tluy
theo kich thudc va do6 sau clia vét thudng. Thdi
gian ngam (Dwell Time) 10 phdt. Tan suat
truyén rira: Moi 3.5h mét [an. Thoi gian liéu
trinh: M&i chu ky NPWTi-d kéo dai (3-4 ngay)
Vét thuong dugc thay béng va cat loc tai giudng
(néu can) sau moi chu ky, va quy trinh dugc lap
lai cho dén khi dat nén mo hat ly tudng.

- Cdc thoi diém nghién cdu: TO: Trudc tri
lifu NPWTi-d; T1: sau 3 ngay tri liéu; T2: sau 07
ngay tri liéu; T3: sau 10 ngay tri li€u.

- Nghién cuau Iam sang:

+ Bénh nhén dugc xac dinh tudi, gidi tinh,
bénh ly nén, nguyén nhan, vi tri, thGi gian ton tai
vét thuang.

+ Xac dinh d3c diém tai chd vét thudng:

Xac dinh kich thudc vét thuong: Bdng
phuang phap dat gidy bong kinh c6 cac 6 ké 1
cm?  |én bén mét vét thuong dé€ gian ti€p xac
dinh kich thudc vét thuong.

Chan doéan do sau vét thuong: Chia lam 4 dd
theo hdi vét thuong man tinh National Pressure
Ulcer Advisory Panel — NPUAP nam 2016 [8]: D0
I: Cau trdc da con nguyén ven, xudt hién ban do
6 mot vung da c6 khu trd rd rang. Vung xuat
hién ban dd, c6 thé ¢ ri loan cam giac, nhiét
do. Bo II: Vét thuong ton thuang I6p trung bi
dén tan I6p ti€p gidp vai ha bi. Nén vét thucng
la md cé mau hong, dd, &m udt. Ton thucng
cling ¢4 th€ & dang con vom nét phong, bén
trong chira huyét tuong. D6 III: Vét thuceng tén
thuang toan bo I6p da, I6p m& dudi da khong bi

ton thuong. Nén vét thuang c6 thé cd md hat,
cling c6 thé 13 hoai tr UGt hodc hoai tir khd. Vét
thuong thuGng c6 bG mép bi cudn mép. VEt
thuong cd thé c6 ham éch hodc dudng ham. Do
IV: T6n thuong toan bd I8p da ti cdc mé, td chirc
dudi da (co, gan, sun, xuong...). Tén thuang c
thé Ia hoai t0 udt hodc khd. Vét thucng thudng
cuén mép, c6 ham éch, dudng ham.

Danh gia loai m6 co & nén vét thuong: hoai tr,
gia mac, 16 gan co xuang, ddc diém t& chirc hat.

Xac dinh nhiét d6 bé mat da: SU dung nhiét
k& dién tir d€ xac dinh nhiét d6 bé mat da & cac
viing can ton thuong (viing cach mép vét thuong
tr 4-6 cm) va vung da lanh (cach mép vét
thuong t8i thi€u 20cm). DGi véi vét thuang cd
vlung d6i xing sé uu tién do vung da lanh & vi tri
ddi xing dé so sanh.

Xac dinh mui vét thuong: Banh gia mui vét
thuong bang khitu gidc, cach vét thuong 20 cm
ngay sau khi boc foam. Két qua la coé hoac khong
cé mui hoi.

- Nghién ciru can 1am sang:

Xac dinh loai va s6 lugng vi khuan trén 1
cm? bé mat VTMT: Ldy bénh phdm thuc hién
theo perdng phap Ivanov N.A (1984): Dat
miéng film vo khudn cd duc 16 kich thudc 1cm?
lén vét terdng vlung |3y bénh pham Dung tam
béng v6 khuan nhing vao nudc mubi sinh ly
0,9%, sau do duc Ién vung duc 16 1cm?, 1&n nhe
dau tdm bong trong 10 glay dé Iay bénh pham.
Cho tam bong bénh pham vao 6ng chira 5ml
nudc mudi 0,9%. Lac nhe 6ng nudc mudi sinh ly
co tdm b6ng bénh pham trong 15 gidy. Chuyén
bénh phdm vé khoa vi sinh vat xac dinh loai va
s lugng vi khuén. Ky thudt nay dudc tién hanh
tai Khoa Can ldm sang - Bénh vién Bdng Quoc
gia Lé Hiru Trac.

2.4. Xt ly s0 liéu. S6 liéu thu dugc dudc so
sanh trudc va sau diéu tri. V&i do tin cdy 95%,
phép so sanh cé y nghia khi p<0.05. S6 liéu
dugc xr ly bang phan mém SPSS 22.0

2.5. Pao dirc trong nghién clru. Nghién
cttu dugc thong qua va dugc su’ dong y cua hoi
doéng Pao dirc Bénh vién Bong Qudc gia Lé Hitu
Trac. Trudc khi ti€n hanh nghién clru, déi tugng
dudc giai thich rd ndi dung, y nghia cua viéc
tham gia nghién ciru. Nghién cru chi thuc hién
vGi ngudi bénh ty nguyén tham gia, cac thong
tin ddm bao gilt bi mat, s6 liéu dudgc thu thap
day du, chinh xac, trung thuc va chi sr dung cho
muc dich nghién ctu khoa hoc.

INl. KET QUA NGHIEN CU'U
3.1. Pac diém bénh nhan nghién ciru
Bang 1. Pdc diém bénh nhdn nghién
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ciru (N=20) Biéu dé 1: Phan b6 bénh nhén theo nguyén
A A Gia tri . nhan gdy vét thuong

Pac diem benh nhan trung binh Min-Max Bang 2. Phdn bé bénh nhan theo dic

Tubi trung binh (ndm) |72,30+15,05] 33-91 diém VTMT va bénh Iy két hop (N=20)

Dién tich vét thuong ] Pac diém S6 lugng (n) | Ty 1€ %
Rghién ciiu (cm?) 66,60+56,12/10,24-199,2 Vi tri vét thuong .

Thdi gian ton tai vét ) Clung cut 14 70
thucng (thang) 1,9+1,33 1-6 M3u chuyén 2 10
GiGi tinh (N [%]) Lung 1 5

Nam 13 [65] Chi trén 2 10
NI 7 [35] Chi du®i 1 5
Nhén xét: Trong 20 bénh nhan nghién ciu | PO sau vét thuong
c6 13 nam va 07 niI, dd tudi trung binh la 72,30 Do 1 - -
+ 15,05 tudi, dién tich vét thuong 66,60 + 56,12 Do II - -
cm?. Vét thuong ton tai trung binh 1,9 + 1,33 bo III - -
thang (Bang 1). Loét ty d& 13 nguyén nhan gay _ _Bolv 20 100
vét thuang man tinh hay g&p nhat vdi ty 1& 85%, Benh ly ket hop
cac nguyén nhan khac nhu loét dai thao dudng, 1 bénh > 25
loét ddng mach va viém md t€ bao déu chiém ty 2 bénh 4 20
1 13 5% (Biéu db 1) 2 3 benh 11 55

5% 5% 5%

85%

Nhan xét: Trong s6 20 VTMT nghién c(u,

vét thuong vung cung cut c6 ty 1€ nhiéu nhat
chiém 70%. 100% s6 VTMT nghién c(u co ton
thuagng do IV. C6 55% bénh nhan cd trén 3 bénh

= Loét t dé

Loét daithdo duong

Loét dong mach

Viem mé té bao

két

hgp.

_3.2. Pic diém dién bién lam sang tai

Bang 3. Dién bién 15m sang tai ché VTMT sau tri liéu NPWTi-d

cho vét thuong sau tri liéu NPWTi-d

L6 gan, cd, xuang

T6 chirc hat

+ Dep - 5 (25%) 15 (75%) | 17 (100%)
+ Trung binh 6 (30%) 13 (65%) 4 (20%) -

+ Xau 10 (50%) 2 (15%) 1 (5%) -
+ Khéng cd 4 (20%) - - -

20 (100%)

20 (100%)

- Thdi diém TO T1 T2 T3
Pac diém (n=20) (n=20) (n=20) (n=17)
AT® : Cao hon 16 (80%) 8 (40%) 2 (10%) | 4 (23,5%)
Thap hon 4 (20%) 11(55%) 17 (85%) | 13(76,5%)
Bdng nhau - 1 (5%) 1 (5%) -
Dién tich VT (cm?)** (X£SD) 66,60+56,12 | 54,02+46,29 | 48,83+43,06 |48,32+44,38
Muti héi N(%): Co 13 (65%) | 10 (50%) 1 (5%) 0 (0%)
Khéng 7 (35%) 10 (50%) 19 (95%) | 17 (100%)
Nén vét thuong N(%): Hoai T, gia mac| 20 (100%) | 18 (90%) 9 (45%) | 4 (23.5%)

20 (100%)

16 (94.1%)

Nhén xét: Thdi diém TO cd 80% vét thuong
nhiét d6 da viing cén tdn thuong cao hon nhiét
do do dugc & vung da lanh, gidm xudng 40% tai
thoi diém T1 va gidm xubng con 10% & thdi
diém T2. O thdi diém T3 ghi nhan su tdng nhe
trg lai cia nhién d6 da ving cén ton thuong tuy
nhién nhiét d6 da can ton thuong thdp han viing
da lanh van chiém uu thé véi 76,5%. Dién tich
vét thuong giam cé y nghia thdng k€ theo thdi
gian nghién ctu (P<0,05). V& mui hoi, ty 1€ vét
thuang c6 mui giam manh tr 65% & TO xudng
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** Po-1; Po-2;Pr-z; P23 < 0,05
con 50% & T1, chi con 5% & T2 va hoan toan
bién mat & T3, cho thay tinh trang nhiém khuén
dugc kiém soét tét dan theo thdi gian.

Quan sat nén vét thuong, ban dau 100%
truGng hgp cd hoai tr, gia mac va 16 gan, cg,
xuang. Tuy nhién, tir T1 trg di, hoai tr va td chiic
hat giam rG rét, nén vét thuong xuét hién to chiic
hat vdi ty 1€ tdng dan. O T1, 25% vét thucng td
chlc hat dep, 65% trung binh va 20% xau; dén
T2, 75% dat nén dep, 20% trung binh va chi 5%
x4u. 100% vét thuong cd t& chirc hat dep tai thdi
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diém T3. Két qua nay phan anh qua trinh hdi phuc
m6 hat va tai tao mo dién ra thuan Igi.
= oy

Théi diém T3

Thai diém T2

Hinh 1. Dién bién vét loét ty dé cung cut tai
cdc thoi diém nghién ciu

Bénh nhan: Pao Van Ch. 33T - SBA
25006814. Biéu hién: Thdi diém TO: Nén vét
thuong khong 6 t6 chirc hat, chi cé gia mac va
hoai tir gan xuang mau vang nau. Thdi diém T1:
vét thu’dng van con hoai tlr gan Xugng mau vang
duc, nén van con gia mac, t6 chlic hat da xuét
hién. Thdi diém T2: Nén vét thuong da cb to
chirc hat do, con it hoai t&r gan sat xudng cung
cut. Thai diém T3: Nén vét thuong sach hoai tir
va gia mac, td chirc hat dep.

3.3. Két qua cdy khuan

Bang 4. Pac diém loai vi khudn tai vét thuong

- Thdi diém TO T1 T2 T3
Pac diém (n=20) (n=20) (n=20) (n=17)
S6 mau (+) 7 (35%) 8 (40%) 3 (15%) 3 (17,65%)

P.aeruginosa 5 (71,83%)

5 (62,5%) 1 (33,33%)

1 (33,33%)

A.baumannii 1 (14,29%) 1 (12,5%)
E.coli 1 (14,29%) 1 (12,5%) 1 (33,33%) 1 (33,33%)
P. mirabilis - 1 (12,5%) - -
S.saprophyticus - - 1 (33,33%) -
S.aureus - - - 1

Nhin xét: Ty 1& cdy khudn duong tinh &
thdi diém TO a 35%, téng nhe Ién 40% & thoi
diém T1, sau do glam xubng & cac thdi diém T2
va T3. O thdi dién TO Paeruglnosa chiém ti 1é
cao 71.83% va chiém 62.5% & thdi diém T1. Cac

vi khudn A. baumannii, E. coli gdp mét mau
duong tinh (14,29%). Vi khudn Gram duong (S.
saprophyticus, S. aureus) chi xuat hién don 1é &
cac giai doan sau (T2, T3).

Bang 5: Binh duong vi khuan tai vét thuong

Thai diém < < < <
SLVK x10%/cm TO X£SD T1 X+SD T2 X+SD | T3 X+SD
P.aeruginosa (n=5) 236,00+196,55 | (n=5) 159,00+163,80| (n=1) 60 | (n=1) 60
A.baumannii (n=1) 270 (n=1) 75 - -

Nhan xét: Mat do vi khuan trung binh trén
bé mat vét thuong sau diéu tri giam theo thdi
gian. Tai thoi diéu TO s6 lugng P.aeruginosa la
236,00 x 103 vi khudn/cm?, T1 la 159 x 103 vi
khudn/cm?, thdi diém T2 va T3 gidm xudng con
60 x 103 vi khuan/cm2. A.baumannii & thdi diém
TO 1a 270 x 103 vi khudn/cm?, gidm xubng 75 x
103 vi khuan/cm? & thdi diém T1.

3.4. Tinh an toan va bién chirng. Khong
ghi nhan trudng hgp nao chady mau, dau qua
mUrc hay di Ung véi dung dich truyén rira. Co 05
trudng hgp & bénh nhan cd vét thuong cung cut
sat hau moén (20%) bi ro ri khi nhe quanh bg
film dan nhung da dugc xur ly dé dang.

IV. BAN LUAN

Nghién clu dudc thuc hién trén mot nhém
ddi tugng day thach thlc: bénh nhén 16n tudi
(tubi trung binh 72.3), c¢6 nhiéu bénh ly nén

phuc tap (55% c6 = 3 bénh nén), va tinh trang
vét thuong rdt nang (100% la loét do 1V, chd
yéu do ty de). Pay la nhdom bénh nhan co tién
lugng lién thuong rat de ddt va nguy co bién
chirng cao. Trong bGi canh do, viéc ap dung liéu
phap hat ap luc am co tudi rira (NPWTI-d) da
mang lai nhitng két qua Iam sang va vi sinh hét
stfic an tugng, cho thay day la mot cong cu manh
meé trong viéc quan ly cac vét thugng man tinh,
phec tap.

Hiéu qua chudn bi nén vét thuong la néi bat:
Dién tich vét thuong giam dan theo thdi gian tir
66,60 cm? tai thdi diém TO xudng con 48,32 cm?
tai thdi diém T3 khac nhau cd y nghia théng ké
cho thady hiéu qua cua NPWTi-d trong viéc thu
nhé vét thuang. 100% vét thuang tai TO déu cd
hoai tlr, gia mac va 16 cac cau tric sau (gan, cg,
xuong). Diéu nay cho thdy nhom bénh nhéan
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nghién clru ¢d cac tén thuong phic tap, nghiém
trong, doi hoi can thiép tich cuc dé lam sach
nén. Hoai tr va gid mac giam dan thay vao dé la
sy xudt hién t& chlc hat dep. Su chuyén ddi
nhanh nay phan anh co ché phéi hgp dac trung
cla NPWTi-d, trong dé chu trinh truyen rira
(|nst|IIat|on) hd trg Iam mém va tach biét cac 16p
gid mac, mé hoai tir va mang sinh hoc, con giai
doan ap luc am loai bo dich thira va manh vun,
dong thdi tao ra cac vi-bién dang cd hoc trén
nén t& chirc kich thich tdng sinh t& bao va tan
tao mach. Két qua nay tuong déng vdi nghién
ctu cua Gabriel A. va cong su (2008), da chirng
minh NPWTi-d gilp tdng toéc dé hinh thanh mo
hat so v&i NPWT truyén thong [9].

Vé kiém soat nhiém khuan: 100% vét thucng
méat mui hoi tai thdi diém T3 la mot dau hiéu lam
sang chi ra tinh trang nhiém khuan tai chd dugc
kiém soat hiéu qua. Chi tiéu mat do vi khuan trén
1 cm? t6 chic thé hién gidam cb y nghia han so Véi
chi bao ty 1€ cdy duang tinh; mat do trung binh
Pseudomonas aeruginosa giam tU 236 x 103
xubng 60 x 103 vi khudn/cm?, diéu nay cho thdy
tai lugng vi sinh tai 8 vét thuang dugc giam dang
k€, gop phan gidm viém kéo dai va nang cao kha
nang thanh cdng khi dong vét thuong.
Pseudomonas aeruginosa la mot tac nhan co
khuynh hudng tao biofilm va dé khang khang sinh
cao - khi su hién dién cta né gan nhu dugc loai
trir vao cudi liéu trinh, chirng minh rang su’ két
hgp gilta rira co hoc va luc hat co6 kha nang xam
nhap va pha va biofilm hiéu qua nhu da dugc néu
trong téng quan trudc day[3, 9].

Két qua diéu tri: 19/20 vét thuong (95%)
dugc chuan bi di dé dong kin thanh cbng, phan
I6n béng phiu thuat chuyén vat (85%), vGi thai
gian diéu tri NPWTi-d trung binh ngdn (9.55
ngay). Nhitng két qua nay cho thdy NPWTi-d cd
thé rat ngdn giai doan chuan bi nén, kha nang
giam thdi gian ndm vién va chi phi diéu tri so véi
cham soéc truyén thong kéo dai. V& an toan,
khong phat hién bién chirng nghiém trong lién
quan truc ti€p dén thu thuat; cac van dé ky
thuat nhu ro ri khi (20%) & cac vi tri kho bang
kin 13 dang tai bién c6 thé khac phuc bang chinh
ky thuat bang va can thiép chuyén mon, phu hgp
V@i cac bao cao lam sang trudc do[10].

Han ché I6n nhat cia nghién clru nay la
thi€u nhom ddi chiing (NPWT truyén théng hodc
thay bang am thong thu‘dng) Do tinh chat cap
thiét cua viéc kiém soat nhiém khudn trong cac
ca phtc tap, quyét dinh diéu tri bang NPWTi-d
dugc dua ra dua trén chi dinh [am sang Tuy
nhién, két qua lam sang khach quan van cung
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cdp bang chling manh mé vé tinh kha thi va hiéu
qua cua phuang phap.

V. KET LUAN

Budc dau nghién ctu liéu phap hat ap luc
am két hap truyén rira (NPWTi-d) trén 20 Bénh
nhan c6 VTMT ching t6i rdt ra két luan sau:
NPWTi-d la mot perdng phap diéu tri hd trg hiéu
qua do NPWTi-d gilp lam giam ty 1€ vét thuang
nhlem khuan, tang ty Ié vét thuang cd té chiic
hat, hd trg thu hep kich thirc vét thuong. NPWTi-
d 1& mot bién phdp hod trg diéu tri an toan do
khdng gdy cac bién chiing, phan (ng di U'ng tai
cho VTMT.
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