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trwdc mé 1a mat mach (73,33%), kém cac dau hiéu
thiéu mau chi nhw nhot mau, lanh chi va di cdm. Phan
Ién bénh nhan co6 chi s6 MESS < 7 diém (73,33%),
it gap séc chan thwong (6,67%) va chén ép khoang
(13,33%). Thoi gian phau thuat trung binh 1a 148,33
+ 57,15 phut, thei gian phuc hdi lwu théng trung binh
la 125,42 £+ 53,52 phut. Trén can lam sang, hinh anh
mat tin hiéu ddong mach khoeo trén CTA chiém ty &
cao nhéat (53,33%). Gay mam chay la vi tri gdy xwong
thwong gép nhéat trén phim X-quang (66,67%).
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DANH GIA HIEU QUA PIEU TRl CUA BANG GAC TIEN TIEN NG DUNG
CONG NGHE KHANG KHUAN VAT LY TREN VET THUONG BONG NONG

TOM TAT

Dat van dé: Bang nong la hinh thai tbn thwong thudng
gap trong tai nan bdng, gay dau dén, tang nguy co nhiém
tring va cé thé dan dén seo néu khong duoc didu tri ding
cach. Cac phwong phap diéu tri truyén théng bang bang
gac thudng cé han ché vé téc do lanh thuwong, kha nang
kiém soat nhiém tring va gidm dau. Bang gac tién tién (rng
dung c6ng nghé Sorbact véi mang DACC (Dialkylcarbamoyl
Chloride) dwoc ky vong mang lai gidi phap diéu tri hiéu qua
nh& kha nang khang khuan khéng can khang sinh va hé tro
tai tao mo. Nghién ctvu nay nham danh gia hiéu qua cla loai
bang gac nay trong diéu tri bdng néng tai Bé&nh vién Béng
Quéc gia Lé Hou Tréac.

Pé6i twong va phwong phap: Nghién ctu tién ctru, mé
ta, theo d&i doc trén 30 bénh nhan (18-65 tudi) c6 tn thwong
bdng néng (d6 1l va dd 1l theo phan d6 Lé Thé Trung), dién
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tich béng < 50%, nhap vién tai Khoa Hdi strc Cép ctru, Bénh
vién Béng Qudc gia tir thang 01/2025 dén thang 03/2025.
Bang gac céng nghé Sorbact (Cutimed Sorbact) dwoc st
dung, thay bang 2 ngay mét 1an. Mirc d6 dau dwoc danh gia
bang thang diém VAS; mau vi khuén vét thwong dwoc thu
thap va phan tich tai cac thoi didm: ngay nhap vién (N1),
ngay thtr 3 (N3), ngay ther 7 (N7) va ngay ther 14 (N14). D
lidu dwoc phan tich bdng phan mém Stata 17.0; gia tri p nhd
hon 0,05 dwoc coi la ¢ y nghia théng keé.

Két qua: Sb luwong vi khudn tang tir 0,48 + 0,12 x 10°
CFU/cm? (N1) l1én 38,2 + 15,5 x 10° CFU/cm? (N3), sau doé
gidm manh xuéng 2,3+0,8 x 10® CFU/cm? (N7)va 1,56 +0,2
x 10° CFU/cm? (N14) (v&i p < 0,001 cho tat ca cac so sanh
ghép cap). Ty Ié bénh nhan khéng c6 vi khudn moc trén mau
chy tang tr 53,3% (N7) 18n 70% (N14) (p < 0,05). Thai gian
biéu mé trung binh 1a 11,8 + 3,2 ngay, s Ian thay bang trung
binh 13 4,5 + 1,8 |an. Diém dau VAS trung binh gidm tt 7,1
+1,2 (N1) xudng 1,8 £ 0,8 (N14) (p < 0,001).

Két luan: Bang gac tién tién (ng dung cédng nghé khang
khu&n vat ly cho thay hiéu qua trong kiém soat nhiém tring,
thic ddy lanh thwong va giam dau & bénh nhan béng néng.
Day c6 thé la mét lwa chon didu tri tiém néng cho béng néng.
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Tr khéa: Bdng néng, khang khuén vét ly, DACC, lanh
vét thuong.

SUMMARY

ASSESSMENT OF THE THERAPEUTIC
EFFICACY OF AN ADVANCED PHYSICAL
ANTIMICROBIAL DRESSING IN THE MANAGEMENT
OF PARTIAL-THICKNESS BURNS

Background: Partial-thickness burns are common,
painful, prone to infection, and may lead to scarring.
Traditional dressings have limitations in healing rate, infection
control, and pain management. An advanced dressing
utilizing Sorbact technology with a DACC (Dialkylcarbamoyl
Chloride) mesh offers non-antibiotic antimicrobial action
and supports tissue regeneration. This study evaluates its
efficacy in partial-thickness burns at the Vietnam National
Burns Hospital.

Subjects and Methods: A prospective, descriptive,
longitudinal study was conducted on 30 patients (aged
18-65 years) with partial-thickness burns (degree Il and
superficial degree Ill, total burn surface area < 50%)
admitted to the Intensive Care Unit from January 2025 to
March 2025. The Sorbact-technology dressing (Cutimed
Sorbact) was applied, changed every two days. Pain
was assessed using VAS; wound bacterial samples were
collected at admission (N1), day 3 (N3), day 7 (N7), and day
14 (N14). Data were analyzed with Stata 17.0; p < 0.05 was
considered significant.

Results: Bacterial load increased from 0.48 = 0.12
x 10°® CFU/cm? (N1) to 38.2 + 15.5 x 10°® CFU/cm? (N3),
then decreased sharply to 2.3 + 0.8 x 10° CFU/cm? (N7)
and 1.5 £ 0.2 x 10° CFU/cm? (N14) (p < 0.001 for all paired
comparisons). The proportion of patients with no bacterial
growth increased from 53.3% (N7) to 70% (N14) (p < 0.05).
Mean epithelialization time was 11.8 + 3.2 days, with 4.5
+ 1.8 dressing changes. Mean VAS pain score decreased
from7.1 £ 1.2 (N1)to 1.8 £ 0.8 (N14) (p < 0.001).

Conclusions: The advanced physical antimicrobial
dressing effectively controls infection, promotes wound
healing, and reduces pain in partial-thickness burns. It may
be a potential treatment option.

Keywords: Partial-thickness
antimicrobial, DACC, wound healing.

I. DAT VAN DE

Bdng la mot van dé y té toan ciu véi ty 18 tai nan
va gay tan tat dang ké [1]. Tai Viét Nam, mot qubc
gia dang phat trién, bdng van la thach thic Ion do
do thi héa nhanh, thay ddi 16i séng va nhitng han
ché trong phong ngtra [2]. Bdng néng, mac du it de
doa tinh mang hon bdng sau, nhwng phd bién, gay
dau dén, dé bi nhiém trung va co thé dé lai seo néu
khéng diéu tri hiéu qua. Cac phwong phap truyén
thédng thwong dung bdng gac tdm vaseline hodc
silver sulfadiazine (SSD), nhwng cé han ché vé téc
d6 lanh thwong, kiém soat nhiém trung va giam dau
[3]. Sw phat trién cta bang gac tién tién, trong d6 co
bang ng dung cong nghé Sorbact tich hop mang
DACC (Dialkylcarbamoyl Chloride), d& mé ra trién

burns, physical
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vong méi [4]. Loai bdng nay st dung co ché khang
khuén vat ly doc déo: mang DACC lién két vi khuan
qua twong tac ky nwéc, loai bd chung khi thay bang
ma khong can khang sinh, gidm nguy co khang
thudc. Ngoai ra, bang tao méi trwong am tbi wu, hd
tro tai tao moé va biéu moé hoa, ddng théi cé thé gitp
giam dau. Mé&c du c6 tiém nang, dir liéu 1am sang tai
Viét Nam con han ché. Vi vay, nghién ctru dugc thue
hién v&i muc tiéu:

DPanh gia kha nang khang khuan cta bang gac
céng nghé Sorbact (Cutimed Sorbact) trén vét
thwong bdng néng.

Danh gia hiéu qua hé tro qua trinh lién vét thwong
clia bang nay trén vét thwong béng néng.

Téng quan tai liéu

Bdng noéng chiém ty 1& 1&6n trong s6 bénh nhan
nhap vién do bdng. Tai cac nwéc dang phat trién,
bdng ndéng thwdng do tai nan sinh hoat nhw nuwéc
s6i hodc dau néng [5]. O Viét Nam, béng néng phd
bién & tré em va nguwdi lao dong. Nhiém trung vét
thwong la bién ching thwong gap va dang lo ngai
nhat, khong chi 1am cham lanh thwong ma con cé
thé dan dén nhiém trung huyét [6]. Diéu nay nhén
manh sy can thiét clia cac phwong phap diéu tri hiéu
qua, vira gidm dau vira ngan ngira nhiém trang.

Diéu tri bdng nong truyén théng bao gébm lam mat
vét thwong, sau d6 dung bang khang khuan nhw gac
tdm vaseline ho&c SSD [7]. Tuy nhién, SSD c6 nhiéu
nhwoc diém: can thay bang thuweng xuyén gay dau,
kha nang thuc day lanh thwong khéng cao, nguy co
khang thudc va doc té bao [8]. Tai Viét Nam, SSD
van la phwong phap chinh nhung hiéu qua con han
ché trong bdi canh ty 1& nhiém trung cao.

Trong nhirng ndm gan day, bang gac tién tién da
cai thién dang ké viéc quan ly béng néng. So v&i
phuong phap truyén théng, bang tién tién cé wu
diém: giam dau, gidm sb 1an thay bang, duy tri moi
trwong dm téi wu, thac day tai tao biéu md. Nghién
clru cla Barret va cong sw (2000) cho thdy thoi
gian lanh trung binh & tré em bdng nong khi dung
bang sinh hoc la 9,7 ngay, so v&i 16,1 ngay khi dung
SSD [9]. Caruso va cdng sy (2006) ghi nhan gac
hydrofiber giip tang ty 1é tai tao biéu mo va gidm chi
phi so v&i SSD [10]. M6t tdng quan hé théng cua tac
gia Wasiak va coéng sw (2013) da tdbng hop 30 th
nghiém ngau nhién c6 dbi chirng va cho thay bang
tién tién vwot trdi hon SSD vé thoi gian lanh thwong
va giam dau [3].

Bang gac &ng dung cbéng nghé Sorbact v&i
mang DACC |a mét loai béng tién tién nham kiém
soat nhiém trung va hé tre lanh thwong [4]. Tac gia
Cutting va Butcher (2011) cho rdng mang DACC c¢6
kha nang lién két vi khudn qua twong tac ky nuwéc,
loai bd chung khi thay badng ma khéng can khang
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sinh, gidm nguy co khang thubc [4]. Tac gia Mosti va
cong sy (2015) ghi nhan bang Sorbact-DACC giup
giam tai lwong vi khuan va thuc day biéu mé hoa
& vét loét man tinh sau 7 ngay [11]. Nh& kha néng
khang khuén vat ly, an toan (khéng doc té bao), tao
moéi trwdng &m ly twéng va gidm dau do thay bang it
tbn thwong, loai bang nay la lwa chon tiém nang cho
bdng néng.

I. DOl TVONG VA PHWONG PHAP NGHIEN CUU

D6i twong nghién clru

Tiéu chuan Iwa chon: Bénh nhan tir 18 dén 65
tudi, dién tich bdng chung khéng qua 50% va cé tén
thwong bdng néng (do6 Il va do lll néng theo phan do
cta Lé Thé Trung), nhap vién tai Khoa Hdi strc Cép
ctru, Bénh vién Bdng Quéc gia tir thang 01/2025 dén
thang 03/2025.

Tiéu chuan loai trtr: Bénh nhan cé bénh ly man
tinh (suy tim, suy than, dai thao dwong, gout), bdng
duwong ho hap, hoac tir chéi tham gia.

Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctu tién cleu, md
ta, theo déi doc (khong c6 nhém chirng).

C& mau: Chon mau thuan tién, bao gbm tat ca
bénh nhan dap &ng tiéu chuan trong thai gian nghién
ctu, tdng sb 1a 30 bénh nhan.

Phwong phap tién hanh: Thu thap théng tin
lam sang va xét nghiém vi sinh vét thwong béng.
TAt ca bénh nhan dwoc diéu tri bng béng gac céng
nghé Sorbact (Cutimed Sorbact) tai vung nghién
clru co6 dién tich tr 2% dén 5% dién tich co thé.
Vung vét thwong dwoc rira sach bdng dung dich
natri clorid 0,9%, sau d6 dat bang va thay bang méi
2 ngay mot lan.

Cac thoi diém danh gia: Ngay nhap vién (N1),
ngay thr 3 sau bét dau diéu tri (N3), ngay thir 7 (N7)
va ngay thi 14 (N14). Can lwu y rang tai thoi diém
ngay th 14, chi con 10 bénh nhan dwgc theo ddi do
vét thwong da lanh hoac bénh nhan xuét vién trudc
thoi diém do.

Chi sé danh gia: M&rc dd dau theo thang diém
VAS; xét nghiém vi sinh (dinh danh va dinh lwgng
vi khuan) t mau vét thwong; thoi gian lién vét
thwong dwoc xac dinh khi vét thwong biéu mé hoa
hoan toan.

Xt ly s6 liéu: S& dung phan mém théng ké Stata
17.0. Cac bién dinh lvong dwoc md ta bang gia tri
trung binh va dé léch chuan. Cac bién dinh tinh dwoc
mé ta bang tan sé va ty 1é phan tram. So sanh gitra
cac thoi diém duoc thye hién bang kiém dinh t-test
ghép cap cho bién dinh lwgng va kiém dinh chinh
xac Fisher cho ty 1&. Gia tri p nhé hon 0,05 duwoc coi
la c6 y nghia thdng ké.

. KET QUA
Bang 1: Pac diém chung cta bénh nhén (n = 30)
‘ez . Khoang
Pac diem Gia tri bién thién
Tudi (nam) 32,2+6,5 19-45
Thoi gian nhap vién (gio) 6,1+23 2-1
Nam 22 (73,3%)
Gigi tinh
N 8 (26,7%)
Lao dong 24 (80%)
Nguyén nhéan
Sinh hoat 6 (20%)
Nhiét khd | 16 (53,3%)
A o
Tac nhan Nhiét wot 9 (30%)
bién 5 (16,7%)

Nhén xét: Bénh nhan chi yéu la nam gidi tré tudi,
bdng ’do tai nan lao déng, tac nhan nhiét khé chiem
wu thé.

Béng 2: B&c diém dién tich bdng

. Min - Max
+ o,
Chiso X £ SD (%) (%)
Dién tich béng chung 355+5,3 25-46
Dién tich bdng néng 255+2,8 20 - 31

Nhén xét: Dién tich bédng néng chiém phan I6n
trong téng dién tich béng

= C6 nhiém trung = Khéng nhiém tring

Biéu db 1: Ty Ié nhiém trung vét thuong khi nhap
vién

Nhén xét: Ty 1é nhiém trang khi nhép vién dang
ké, cho thay nguy co nhiém khuén vét thwong ngay
& giai doan dau.
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Bang 3: Pédc diém vi khuén phén lap duoc tor vét thuong theo thoi gian

Loai vi khuan N1 (n=30) N3 (n=30) N7 (n=30) N14 (n=10)
Staphylococcus aureus 2 (6,7%) 1(3,3%) 1(3,3%) 0
Pseudomonas aeruginosa 0 3 (10%) 5(16,7%) 2 (20%)
Klebsiella pneumoniae 0 2 (6,7%) 2 (6,7%) 0
Acinetobacter baumannii 0 2 (6,7%) 4 (13,3%) 1(10%)
Vi khuan khac* 6 (20%) 3 (10%) 2 (6,7%) 0
Khéng moc vi khuén 22 (73,3%) 19 (63,3%) 16 (53,3%) 7 (70%)

*Vii khuan khac bao gdm céc loai vi khuan chi xuét hién mot Ian.

Nhan xét: Tylé khong moc vikhuan taingay thir 714 53,3%, tang 1én 70% tai ngay thir 14, sy khac biét cd y nghia
théng ké (p < 0,05, kiém dinh Fisher). Cac vi khudn Gram am nhu Pseudomonas aeruginosa va Acinetobacter

baumannii xuat hién nhiéu hon vao ngay thir 7 va ngay thi 14.
Bang 4: Sy thay dbi s6 luong vi khuén tai cac thoi diém

Thoi diém S6 bénh nhan | X = SD (10° CFU/cm?) Min - Max So sanh p*
N1 30 0,48 +0,12 0,24-0,72 N1 vs N3 < 0,001
N3 30 38,2+15,5 7,2-69,2 N3 vs N7 < 0,001
N7 30 2,3+0,8 0,7-3,9 N7 vs N14 < 0,001
N14 10 1,5+0,2 1,1-1,9 N1 vs N14 > 0,05

* Kiém dinh t-test ghép cap

Nhan xét: Sé lwgng vi khuan tdng manh vao ngay thir 3, sau do gidm nhanh va duy tri & mirc thap. Sw khac
biét gilba ngay nhap vién va ngay th&r 14 khdng cé y nghia thong ké (p > 0,05), cho thay tai lwgng vi khuan cudi

diéu tri twong dwong véi lic bat dau.
Bang 5: Piém dau trung binh (thang VAS) tai céc thoi diém

Thoi diém S6 bénh nhan X +SD Min - Max So sanh p*
N1 30 71412 5-9 N1vs N3 < 0,001
N3 30 56+1,5 3-8 N3 vs N7 < 0,001
N7 30 3,4+14 1-6 N7 vs N14 < 0,001
N14 10 1,8+0,8 0-4

* Kiém dinh t-test ghép cap

Nhén xét: Diém dau giam dan qua cac thoi diém, sw khac biét cé y nghia théng ké.

Bang 6: Thoi gian biéu mé va sé lan thay béng

Chisé X *SD Min - Max
Thoi gian biéu mé (ngay) | 11,8 £3,2 54-18,2
Sé 1an thay bang 45+18 2-9

Nhan xét: Thoi gian lanh thwong trung binh
khoang 11,8 ngay, twong dwong hoac nhanh hon so
v&i cac phwong phap truyén thong.

IV. BAN LUAN
Nghién clru danh gia hiéu qua ctia bang gac tién
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tién wng dung cdng nghé khang khuén vat ly (Cutimed
Sorbact) trong diéu tri bdng néng tai Bénh vién Bdng
Quéc gia Lé Hiu Trac trong giai doan tlr thang
01/2025 dén thang 03/2025. V& dac diém bénh nhan,
nhém nghién clru ¢ d6 tudi trung binh 32,2, phan Ién
la nam gi&i (73,3%) va bi béong do tai nan lao dong
(80%), phan anh dung déi twong lao dong tré tudi
thworng gap trong thuc té 1am sang. Thoi gian nhap
vién trung binh 6,1 gi®’ la twong déi sém, tao didu kién
thuan lgi cho can thiép. Dién tich béng chung trung
binh 35,5% vé&i dién tich bdng néng chiém 25,5% cho
thay tén thuwong chi yéu & mirc d6 ndng, phi hop voi
tiéu chuan Iwa chon.
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Vé kha nang khang khuan: Két qua tlr Bang 4 cho
thay s6 lwong vi khuan co sw bién dong rd rét. Mac du
tdng manh vao ngay th 3 (cé thé do giai doan viém
cép va dich tiét nhiéu), nhung sau do gidm nhanh vao
ngay thtr 7 va duy tri & mic thap dén ngay thw 14
Ty l& bénh nhan khéng c6 vi khudn moc trén mau cay
tang tr 53,3% tai ngay th&r 7 1én 70% tai ngay thor 14
(p < 0,05). Piéu nay phu hop véi co ché hoat déng
ctia mang DACC, lién két vi khuan qua twong tac ky
nwéc va loai bd chung khi thay bang ma khéng can
khang sinh [4]. DGi chiéu véi cc ghi nhan trong y vén
vé phuong phap truyén théng nhw bac sulfadiazine
(von c6 nguy co' gay khang thubc va déc tinh té bao),
két qua bwéc dau cha nghién ctru cho thdy bang gac
DACC thé hién tinh an toan cao, rat co tiém nng tng
dung trong bdi canh ty 1& nhiém khuén khang thubc
dang gia tang [8].

V& hiéu qua lién thwong: Thoi gian biéu mé trung
binh 11,8 + 3,2 ngay, v&i sb |an thay bang trung binh
4,5 + 1,8 lan (Bang 6). Két qua nay twong dwong
v6i sb liéu clia cac loai bang tién tién khac nhw bang
hydrogel (khodng 11,9 ngay) va cé xu hwéong kha
quan hon so v&i sé liéu clia bac sulfadiazine (khoang
13,6 ngay) dwoc ghi nhan trong tbng quan cla tac gia
Wasiak va cong sw [3]. Méi trudng 4m téi wu do bang
tao ra thuc day qua trinh di chuyén té bao biéu mé va
tai tao mé hat, ddng thdi gidm sb 1an thay bang ciing
g6p phan han ché tén thwong co hoc cho vét thuong
dang lanh.

V& gidm dau: Diém VAS giam rd rét tir 7,1 £ 1,2 khi
nhap vién xudng 1,8 + 0,8 vao ngay thr 14 (p < 0,001)
(Bang 5). Hiéu qua gidm dau c6 thé dén tir viéc kiém
soat nhiém triing, gidm viém do tin suét thay bang it
hon (2 ngay mét 14n) so véi bac sulfadiazine (thwdng
thay hang ngay), nh& dé bénh nhan it phai chju dau
do thao tac thay bang. Diéu nay rat cé y nghia trong
thwe hanh |1am sang & tré em va nguoi gia.

Wu diém dua trén co ché va dbi chiéu vai cac
nghién ctu, viéc ng dung bang gac cdéng nghé
DACC trong nghién ctru cho thay nhirng két qua tich
cwe vé thoi gian lién thwong va mirc do gidm dau khi
dbéi chiéu véi cac div lieu lich str vé bac sulfadiazine.
V& mét co ché ly thuyét, so véi cac bang tién tién
chra bac, mang DACC c6 wu diém han ché doc tinh
té bao va khong tao ap lwc chon loc khang thuéc,
ddng thdi cung cap thém kha nang kiém soat nhiém
khuan chd déng néu so véi bang hydrogel thuan tay.

Nghién ciru dwoc thwe hién con mot sb han ché.
V6i thiét ké tién cliru md ta, c& mau nhd (n=30) va
chwa c6 nhém chirng, do dé chua thé danh gia so
sanh truc tiép hiéu qua véi cac phwong phap diéu tri
tiéu chuén hién hanh. Ngoai ra, viéc da sb bénh nhan
dap (ng tét va xuét vién sém dan dén sut giam c&
mau & ngay thir 14 (n=10), két hop v&i thdi gian theo
ddi ngén han, da gi¢i han kha ndng danh gia cac két

cuc lau dai nhw chét lwong seo hay ty 18 tai nhiém.
Dé& cing cb cac phat hién bwéc dau nay, nhivng thie
nghiém Iam sang ngau nhién c6 dbi chirng véi c&
mau I&n hon 1a can thiét trong twong lai.

V. KET LUAN

Bang gac tién tién ng dung cdng nghé khang
khuan vat ly cé kha ndng khang khuan tét, gitp kiém
soat nhiém trang vét thwong bong néng hiéu qua.
San phdm hé tro' qua trinh lién vét thwong, rat ngan
thoi gian phuc hdi so véi cac phwong phap truyén
thdng. V&i hiéu qua gidm dau rd rét va tinh an toan
cao, khong gay doc té bao, khong tao khang thuéc,
bang gac nay co thé dwoc xem 1a mot lwa chon didu
tri tién tién, phu hop cho nhiéu Itra tudi trong diéu tri
bdng néng.
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