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PAC PIEM KHI MAU BONG MACH TRONG PO'T CAP
CUA BENH PHOI TAC NGHEN MAN TINH

Hoang Thiy!, Nguyén Viét Nhung!, Nguyén Pinh Tién?

TOM TAT

Muc tiéu: Danh gla két qua xet ngh|em khi mau
déng mach & bénh nhan bi dgt cap cla benh phéi tac
nghen man tinh (COPD) Doi tugng va phu’dng
phap Ngh|en cltu md ta cit ngang, danh gia ket qua
khi mau trén 152 bénh nhan dugc chan doan xac dinh
dot cap COPD, diéu tri n0i trd tai Bénh vién Ph0| Trung
udng tir thang 9/2016 - 02/2019. K&t qua: ba s6
(61,2%) s6 bénh nhan cdé giam Pa0O; va 53,9% bénh
nhan co tdng PaCO,. Gia tri trung binh clia mot s6 chi
tiéu khi mau pH 7.395 + 0,049, PaO, 82.268 +
11.838, PaCO; 46.037 + 11.838, HCOs 27.338 +
5.107. C6 93 benh nhan dot cap COPD nhap vién
chiém 61,2% co tinh trang suy ho hap biéu hién trén
khi mau dong mach. D3c diém cac bénh nhan suy ho
hap theo khi mau dong mach trong nghién clru cla
chung t6i chu yéu la tang PaCO, chiém 54,8 %, suy
hon hop 35,5% va suy ho hap giam Pa0, dan thuan
9,7%. Ket Iuan Khi mau déng mach la xét nghiém
rat co y nghia khong nhiing de chan doan suy ho hap
ma con danh gia tinh trang roi loan kiém toan trong
dot cap cta COPD.

T4 khoa: bénh phdi tdc ngh&n man tinh, COPD,
khi mau, dot cap

SUMMARY
CHARACTERISTICS OF ARTERY BLOOD GAS
IN EXACERBATIONS OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE PATIENTS
Objective: This study evaluated the results of
artery blood gas in acute exacerbation of chronic
obstructive pulmonary disease patients. Subject and
method: This is a cross-sectional study conducted on
152 patients who was diagnosed with acute
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exacerbation of COPD and had inpatient treatment at
National Lung Hospital, Vietnam from September 2016
to February 2019. Result: The majority of patients
(61,2%) have decreased PaO, and 53,9% of patients
have increased PaCO,. The average value of some
blood gas indicators: pH 7.395 = 0,049, PaO, 82.268
+ 11.838, PaCO, 46.037 + 11.838, HCOs 27.338 =+
5.107. There were 93 patients with COPD exacerbated
hospitalization (61,2%) with respiratory failure
manifested in arterial blood gas Respiratory failure
characteristics accoding to arterial blood test in the
study were mainly increased PaCO; accounting for
54,8%, in patients with mixed respiratory failure had
35,5% and reduced respiratory depression PaO; had
9,7%. Conclusion: Arterial blood gas is a significant
test for diagnosis the respiratory failure and
discovered acid- base disorders.
Key words. COPD, artery blood gas, exacerbation.

I. DAT VAN PE

Bénh phéGi tdc nghén man tinh (COPD —
chronic obstructive pulmonary disease) la mot
bénh phé bién trén thé gidi, theo TS chlc Y T&
thé& gidi, s6 ngudi mac COPD ngay cang tang, du
dodan t&i nam 2020 COPD sé ding hang tha 3
trong s cac bénh phé bién nhéat toan cau. Pay la
mot bénh nang, gay tan phé va tao ra ganh nang
cho bénh nhan ciing nhu hé théng cham sdc stic
khoe cla toan xa hoi.

COPD |a mét bénh tién trién dan dan khéng
hoi phuc, xen ké c6 nhiing dot cap. Dot cdp cla
COPD la bién c6 nguy hiém xay ra trong qud
trinh dién ti€n cla bénh bgi vi dot cap gay anh
hudng xau dén chat lugng cudc sbng, thudng
phai nhdp vién, tang ti 1€ tai nhap vién va ting
tdc dd tién trién ndng 1én cla bénh. ot cip cua
COPD la tap hgp cac su kién thu’t‘jng lién quan tdi
hién tugng tang dap Ung viém dudng thg, tang
bai tiét ddm va bay khi. Nhitng thay doi nay gop
phan lam tang mic dé khé thd va nang hon la
r6i loan khi mau va suy ho hap. Xét nghiém khi
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mau déng mach cua bénh nhan dgt cap COPD
ndng nhap vién la rat can thiét nham nhanh
chong xac dinh mdc d6 nang va tinh trang suy
hé hap dé cb thai dd xur tri ding, kip thoi va c6
hiéu qua. Mdt khac day la phuong phap thuc
hién kha dé dang & cac bénh nhan COPD & cac
Cd s@ cb trang bi may do khi mau. Chinh vi vay
ching t6i tién hanh dé tai nay véi muc tiéu:
Panh gida két qua khi mau dong mach & bénh
nhén trong dot cap cua COPD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Théi gian va dia di€ém nghién ciru:
nghién cffu dudc tién hanh tai Bénh vién Phai
Trung udng tir thang 09/20216 dén thang 02/2019.

2.2. P6i tugng nghién ciru: 152 bénh nhan
dugc chan doan xac dinh dot cdp COPD, diéu tri
ndi trd tai B&nh vién PhGi Trung ucng tir thang
9/2016 dén thang 02/2019.

> Tiéu chuan chon bénh nhan nghién ciru

- Bénh nhan dugc chan doan xac dinh COPD
tUr trudc (cd hod so theo doi).

- Bénh nhan nhép vién diéu tri an dau chan
doan COPD dua vao mét sé tiéu chuén sau [1]:
BN trén 40 tudi; C6 tién sir ti€p xic yéu t& nguy
cd: hat thudc 13, thudc lao, ti€p xdc moi trudng
khoi bui; Co tién sir ho, khac dGm nhiéu ndm,
hay ¢4 nhiém khuén hd hp tai dién; Khé thé véi
dac diém dai dang, ndng dan va tang 1én khi
hoat dong hodc cé nhieém trung hé hap hodc khi
ti€p xuc yéu t6 nguy cd; Ldm sang: nghe phdi cd
ri rao phé nang giam, cé ran rit, ran ngay, ran
né. Ldng nguc cdng gidn, gd vang; Hinh anh X
quang phdi: c6 hdi chiing phé& quan, biéu hién
khi phé thiing; Do théng khi phéi (sau khi diéu
tri dgt cdp 6n dinh): FEV1/FVC < 70% s6 ly
thuyét sau test hoi phuc phé quan.

- Bénh nhén dugc chadn doan dgt cip cua
COPD khi [2]: ho khac tang s lugng dom; dom
mu hodc nhay ma; muc do kho thé tang.

> Tiéu chudn loai trir: - Bénh nhan chan doan
lao phdi, hen ph& quan, gidn phé& quan, xa phdi.

- C6 bénh ly tim mach nang két hgp: tdng
huyét 4p khong dudc kiém soat, con dau that
nguc khéng 6n dinh, nhdi mau cd tim.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién clu
mo ta cat ngang.

2.3.2. Phuong tién nghién ciu: Ldy mau
ddng mach bénh nhan thdi diém bénh nhéan
nhap vién bdng 6ng mao quan co trang Heparin
lam xét nghiém trén may Cobas B121 cla hang
Roche tai khoa Hda sinh — Bv Phdi Trung uong.

2.3.3. Danh gia két qua:
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- Bénh nhan vao vién dugc phan loai mirc do
nang dot cdp COPD theo Anthonisen 1987 [2]
dua trén cac triéu chifng tang s6 lugng dom;
dom mu hodc nhay mu; muc d6 kho thd tang.
Cé 3 mlc do: Nhe (typ I): coO mét trong 3 triéu
chiing; trung binh (typ II): c¢6 2 trong 3 triéu
chirng; nang (typ III): co ca 3 triéu ching.

- Phan loai suy ho hap: co 3 loai

+ Suy h6 hap do giam oxy mau: PaO, <60 mmHg

+ Suy hd hap do tang CO, mau: PaCO, >50 mmHg

+ Suy hd hap thé hon hdp khi c6 kém theo c
giam Pa0: va tang PaCO2 mau

2.4. Ky thuat thu thap thong tin: Thu
thap s0 liéu tir bénh an cta ngudi bénh.

2.5. Phan tich so liéu: SO liéu dugc thu
thap va lam sach, nhap bang Excel 2007, sau dé
dugc phan tich bang phan mém SPSS 20.0.

2.6. Pao dic nghién ciru: nghién ctru da
dugc su’ cho phép cua ban lanh dao Bénh vién
Phdi Trung uong trudc khi tién hanh nghién clu,
thu thap va phan tich s6 liéu. Nghién clru chi thu
thap thong tin s6 liéu cla bénh nhéan, khéng anh
hudng dén qua trinh tham kham cling nhu diéu
tri ca san phu. Cac thong tin vé doi tugng
nghién clru dugc dam bao bi mat va chi phuc vu
cho muc dich nghién ctru khoa hoc.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién cltu

Bang 3.1. Tuéi, gidi déi tuong nghién
ciru (n=152)

v g SO BN Ty lé

Pac diém (n) (%)
40-49 tuoi 8 53

50-59 tuoi 26 17,3

Tubi 60-69 tuoi 48 32,0
70-79 tuoi 68 45,4

~ = SD 67,53 £ 9,76

Nam 142 93,4

Gii N 10 6,6

Nh3n xét: Tudi trung binh cla bénh nhan 13
67,53 + 9,76, da s6 trén 60 tuGi, nhom tudi
chiém ty & cao nhat la tir 70-79 tudi (45,4%).
Gidi: nam gidi chi€ém 93,4% (142 bénh nhan), nit
gidi chiém 6,6% (10 bénh nhan).

Bang 3.2. Thoi gian mac bénh va sé dot
cap trong mét nam cua nhom nghién ciuu
(n=152)

< i S6 BN Ty lé

bac diém (n) (%)
Thoi <5 nam 71 46,7
gian 5-10 ném 64 42,1
mac > 10 ndm 17 11,2
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bénh . 5,82 £ 3,26 (mmHg)]  Gidm P=°=(< 80) 93 | 61,2
S dat 1 dot 70 46,1 % =so 82,27 % 20,18
cap/ 2-3 dgt 64 42,1 Binh thuGng (24-26) | 72 | 47,4
nam > 3 dat 18 11,8 PaCO; | Giam H€%s (< 29) 27 | 17,8

*tse 1,89+ 1,11 (mmol/l)|  T&ng <5 (> 26) 53 | 34,8
Nhadn xét: Thoi gian mac bénh trung binh XETSD 27,34 + 5,11

cta nhdm bénh nhan nghién cliu la 5,82 ndm
trong d6 53,3% thdi gian mac bénh trén 5 ndm
(5-10 ndm chiém 42,1% va >10 nam la 11,2%).
S6 dgt cap trung binh/ndm cla 1 bénh nhan la
1,89 dot, trong d6 co6 46,1% cé 1 dgt cap,
53,9% bénh nhan cd trén 2 dot cap/nam.

Mike do
trung

binh
924,3%

Mirc do
nang
75,7%

Biéu dob 3.1. Phéan loai mic dé ning dot
cdp COPD theo Anthonisen (n=152)

Nh3n xét. Phan loai dgt cdp COPD thay
75,7% dgt cdp mic do ndng, con lai 24,3% dat
cap muc do trung binh.

3.2. Két qua khi mau dong mach & bénh
nhan trong dgt cap ciia COPD

Bang 3.3. Két qua cua mot s6 chi tiéu khi
mau doéng mach cua BN nhom nghién ciu

o e SO BN Tylé
Pac diéem () | (%)
Binh thudng (7,35-7,45) 116 | 76,3
H Nhiém kiém (> 7,45) | 13 | 8,6
P Nhidm toan (< 7,35) | 23 | 15,1
X & SD 7,40 £ 0.05
Binh thudng (35-45) 56 | 36,9
PaCO; | Tang FatP= (> 45) 82 | 53,9
(mmHg)|  Giam F2¢Pz(< 35) 14| 9,2
X ISD 46,04 + 11,84
PaCOz | Binh thudng (80-100) | 59 | 38,8

Nhan xét: Pa s6 (61,2%) s6 bénh nhan cd
giam Pa0: va 53,9% bénh nhan cd tdng PaCO..
Gia tri trung binh ciia mot s6 chi tiéu khi mau:
pH 7,34 + 0,05, PaO: 82,27+ 20,18, PaCO:
46,04 + 11,84, HCOs 27,34 + 5,11.

Bang 3.4. Danh gia tinh trang suy hé
hap theo khi mau déng mach

Pac diém Sc(> n%N ?,’/:;?

Binh thudng 59 38,8

Su Typ 1 (Pa02 < 60mmHg 7 4,6
hg’ Typ 2 (T&ng PaCoO; > a4 | 553
hap 45mmHgq) !
Hon hgp 2 1,3

Tong 152 100

Nhan xét: Pa s6 bénh nhan c6 suy ho hap
vGi 93 bénh nhéan (61,2%) cé tinh trang suy ho
h&p biéu hién trén khi mau déng mach. Trong do
ty 1€ suy ho hap tuy 2 chi€ém 55,3%; typ 1 chi€ém
4,6% va hdn hap 1 1,3%.

Bang 3.5. Dic diém suy hé hap theo khi
mau déng mach

% g SGBN | Tylé
bac diem (n) (%)
Nhe: PaO2 60 — 69; PaCO:2
46 — 49 mmHg 31 33,3
Trung binh: PaO2 50 — 59;

PaC0; 50 — 55 mmHg 57 | 613
Nang: pH < 7,3; Pa02 < 5 54
50; PaCO, > 55 mmHg !

Téng 93 100

Nhan xét: Trong s6 93 bénh nhan suy ho
hap, da s6 bénh nhan cé suy ho hap theo khi
mau dong mach & mic do trung binh 61,3%;
nang 5,4% va nhe 33,3%.

Bang 3.6. Danh méi lién quan giira tinh trang suy hé hdp theo khi mau déng mach va

miic dé dot cip BPTNMT (n=152)

\ e o Tinh trang suy ho hap (n, %)
Mu%ggleai_:rcap Bir‘\h Suy ho hap | Suy ho hap Suy ho hap P
thuong typ1 typ 2 hon hgp
MUc db trung binh 33 (89,2) 2 (5,4%) 2 (5,4%) 0 (0%) <005
M{c d6 nang 26 (22,6%) | 5 (4,3%) 82 (71,3%) 2 (1,8%) '
Chung 59 (38,8%) | 7 (4,6%) 84 (55,3%) 2 (1,3%)

Nhan xét: Bénh nhan mic do nang dgt cdp COPD c6 tinh trang suy ho hap la 71,3% cao han so
vGi cac nhém con lai. C6 sy khac biét cd y nghia théng ké gira tinh trang suy hé hdp theo khi mau
dong mach va muric dé dat cdp bénh phoi tac nghén man tinh (p<0,05).
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IV. BAN LUAN

4.1. Béc diém chung

- Vé dic diém tudi — gidi: Nghién cliu cla
ching tdi c6 152 bénh nhan chan doan xac dinh
la dgt cdp COPD, dd tudi trung binh 67,0+10,3
tudi, da s6 BN trén 60 tudi va nhom tudi chiém
ty 1& cao nhét Ia tir 70-79 tudi (47,5%), trong do
nam gigi chi€ém ty 1&é 92,9%, nir gii 7,1%. Két
qua nay phu hgdp véi nghién clfu clia Bang Hlung
Minh (2016) nam gidi chi€ém 91,4% [3]. M6t cubc
danh gia I6n vé diéu tri va két qua diéu tri COPD
G chau Au da dugc ERS thuc hién tir nam 2010
dén nam 2011, thu thdp (t& hon 16.000 lugt
nhép vién) thi tudi trung binh cla bénh nhén
nhap vién la 72 tudi [4].

- V& thoi gian mdc COPD va s6 dgt cdp trung
binh /ndm: Két qua cla ching tdi thdi gian mac
bénh trung binh cia nhém bénh nhan nghién
clu 1a 5,82 ndm trong dé 53,4% thdi gian mac
bénh trén 5 nam. S6 dgt cap trung binh cla 1
bénh nhéan la 1,89 dgt, trong d6 c6 46,1% co <
2 dot cap, 53,9% bénh nhan cé > 2 dot cap/
nam. Theo nghién c(fu cla Cao Z. va cs (2006)
bénh nhdn mac COPD > 5 ndm cd nguy c¢d mac
dagt cap thudng xuyén gap 2,33 lan so vgi nhdm
bénh nhan co thdi gian mac bénh < 5 ndm [5].

- Dua vao phan loai mirc d6 nang cua dot cap
theo Anthonisen ching toi thu dugc két qua: Hau
hét doi tugng nghién clu thuéc mic do nang
(chi€m 75,7%) va trung binh (chiém 24,3%), day
la nhém doi tugng cod tinh trang nhiem trung ho
hap va cé chi dinh dung khang sinh. Theo GOLD
2018, danh gia dgt cap COPD dua vao tién sur
bénh ly, mic d6 ndng cac triéu ching va xét
nghiém. gt cdp ndng cé giam oxy, y thirc 14 lan,
khong dap (ng diéu tri ban dau can diéu tri tai
ICU, dgt cap nhe cd thé diéu tri tai nha.

4.2. Két qua khi mau dong mach trong
dot cap COPD. Trong nghién ctu clia ching tai,
ghi nhan cac két qua khi mau dong mach: Da s6
(54,6%) s6 bénh nhdn cd giam Pa0: va 36,8%
bénh nhan cé tang PaCO:. Gia tri trung binh cla
mot s6 chi tiéu khi mau: pH 7,34 + 0,05, PaO:
82,27+ 11,84, PaCO:2 46,04 +£11,84, HCOs™ 27,34
+ 5,11. Két qua nghién clu clia chung toi tuong
tu’ két qua clia mot sb tac gia khac: Cung Van Tan
(2011) cd két qua gia tri trung binh clia mot s6 chi
tiéu khi mau: pH 7,39 + 0,078, Pa0O; 52,67 +
7,44, PaCO2 53,95 + 13,37. Theo Stolz D (2007)
[6]: PaCO2 trung binh 43,8+11, Pa0z 65,9 + 15,7.
Nghién c(tu ctia Hamish Brown va cs (2018) két
qua khi mau déng mach & nhitng bénh nhan dgt
cap COPD muc d6 nang pH 7,39 £ 0,75, PaO;,
PaC0263,06 + 21,40, HCOs 23,86 + 11,82 [7].
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Panh gia suy ho hap theo khi mau dong
mach. Két qua nghién cru cta ching t6i c6 93
bénh nhan (61,2%) c6 tinh trang suy ho hap
bi€u hién trén khi mau ddng mach. Két qua nay
con tuong dGi thap, co € nhitng bénh nhan
COPD nhap vién hau hét Ia mdc dd ndng co thé
c6 tinh trang suy ho hap vi thé trong qua trinh
I&y khi mau dong mach ngay khi nhap vién bénh
nhan dugc diéu tri thd oxy dong thai diéu do lam
anh hudng dén két qua khi mau dong mach.

Thay déi thanh phan khi mau la mét mét xich
guan trong trong sinh ly bénh cia COPD, n6 thay
d6i theo tién trién cua bénh. Su tdn thuong
dudng thd va pha huy cac phé nang gay ra roi
loan thong khi la co ché chinh lam gidam oxy mau
dong mach két hdp tang cacbondioxid. Théng
thudng Pa0O. giam tir giai doan dau, PaCO: chi
tang & giai doan nang cla bénh.

Pic di€m suy hd hap theo khi mau dong
mach. Trong nghién clu cla ching t6i c6 93
bénh nhan cé suy hé hap trong da s6 la tang
PaCO: chiém 54,8 %, suy hon hgp 35,5% va suy
ho hap gidm Pa0: don thuan 9,7%. Két qua
nghién cltu cta ching t6i cling phu véi két qua
nghién clfu cla cac tac gia: Nghién clu cua
Cung Van Tan (2011): trén 40 bénh nhan dgt
cap COPD c6 suy ho hap, trong dé 87,5% thudc
typ II, 12,5% thudc typ L.

Nghién clru cta Vi Duy Thudng (2008) [8]:
trong s6 21/30 bénh nhan dgt cap COPD vao
vién cd suy ho hap thi 80,1% bénh nhéan la suy hé
hdp typ II, 19,9% suy ho hap typ I. Suy ho hap
Typ tédng CO: la tinh trang PaCO2 tang cao han
mUc binh thudng (> 50 mmHg) do gidm thong
khi ph& nang. Vi qué trinh trao déi Oz cling phu
thudc vao thong khi nén PaO: thuGng giam hoac
binh thudng. Tang CO2 mau cap tinh lién quan
dén suy ho hap va thudng dan dén toan ho hap.

Piéu nay cb thé giai thich 1a kém thdng khi
hoac thong khi khong hiéu qua: gidam théng khi
phé nang, tang khoang chét sinh ly do bat doi
xing V/Q, ngoai ti 1€ VA/Q giam do tr& ngai
dudng dan khi dan dén sy gidm Pa02 (hiéu Ung
shunt) con cd tang khoang chét phé nang do khi
phé thiing (hiéu ng khoang chét) & bénh nhan
COPD la nguyén nhan dan dén vira giam oxy vira
tang CO2 mau.

Tang PaCO; cdp tinh dén dén tinh trang
dong acid trong mau dan dén tinh trang toan ho
h&p. Tang CO> mau man tinh cd thé bu trlir bang
cach than tang tai hap thu HCO3™ va két hgp vdi
hé dém duy tri thdng bang kiém toan. Tuy nhién
bénh nhan COPD suy ho hap typ II khi tut giam
manh thong khi cling tdng vot PaCO: (dot cap
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clia man), dan tdi pH mau giam thap khi do la
tinh trang suy hé hap mat bu.

V. KET LUAN

- Két qua khi mau dong mach: Pa s6 (61,2%)
s6 bénh nhan c6 giam Pa02 va 53,9% bénh nhan
c6 tang PaCOsz. Gia tri trung binh cliia mét s6 chi
tiéu khi mau: pH 7,.34 = 0,05, PaO: 82,27+
11,84, PaCO2 46,04 + 11,84, HCOs™ 27,34 £ 5,11.

- C6 93 bénh nhan dgt cap COPD nhap vién
chiém 61,2% c6 tinh trang suy hd h&p bi€u hién
trén khi mau dong mach.

- Pa s6 bénh nhan suy hoé hdp cla déi tugng
nghién citu chu yéu la tdng PaCO; chiém 54,8 /o,
suy hd hdp hon hgp 35,5% va suy hd hdp giam
PaO; dan thuan 9,7%.
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NGHIEN C(*U BAO CHE GEL TAO MANG CHE PHU VET NU'T DA

TOM TAT

Gel tao mang trén da (gel in situ film) la nhitng
ché& pham léng dugc bdi truc ti€p Ién da va tao thanh
mang mang tai cho sau khi boi. Trong nghién cliu nay,
gel tao mang trén da dugc bao ché tir Eudragit RS
100, Eudragit RL 100 va hydroxypropyl methyl cellulose
E6 (HPMC E6) vdi dung b6i dé bay hgi va chat hoa
déo. Su két hgp cac polyme va chdt hoa déo phu hgp
tao ra san pham léng dé st dung, tao mang trén da
nhanh chdng trong vong 2 phut. Mang tao thanh cé do
bén cc hoc tot, d0 dan hoi cao. Mang trén da cé kha
nang chong thdm nudc tét trong vong 3 gid va bam
dinh t6t trén da trong méi truGng nudc trong 3 giG. Cac
déc tinh cia san phdm phu hgp dé& che pha vét nit trén
da, tao diéu kién thudn Igi d& vét thucng mau lanh va
dam bao cac hoat dong lao déng binh thudng.

Tur khod: gel tao mang, vét ndt da.
SUMMARY

PREPARATION AND EVALUATION GEL IN

SITU FILM TO COVER THE SKIN RHAGADES
Gel in situ films are liquid preparations that are
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applied directly to the skin and form a thin film locally
after application. In this study, gel in situ film was
prepared from Eudragit RS 100, Eudragit RL 100 and
hydroxypropyl methyl cellulose E6 with volatile
solvents and plasticizer triethyl citrate. The liquid gel
was easy to use, it created a film on the skin quickly
within 2 minutes. The formed film bhad good
mechanical strength and high elasticity. The film on
the skin could be well waterproof within 3 hours and
had good adhesion on the skin in water for 3 hours.
The product was suitable for covering skin rhagades in
all shapes and sizes, which created favorable condition
for wound healing and ensured normal labor activities.
The were no signs of allergic reaction on the rabbit’s
skin after 72 hours of applying the hydrogel.
Key word: gel in situ film, rhagades

I. DAT VAN PE

Da la hang rao bao vé dau tién cla co thé,
ti€p xdc truc ti€p véi moi trudng do do rat de
gép ton thuong & mic d6 khac nhau. Cac ché
pham che phu vét thuong nhu gac, bang dan,
miéng dan y té hién dang dudc st dung rdng rai
nhung hinh dang, kich thudc c6 dinh, khéng thay
d6i dugc theo hinh dang cia vét thuang; tinh
linh ddng theo hoat dong clia cd thé kém va anh
hudng dén thdm my khi st dung. NhCrng ché
pham Iong hay mém co kha nang tao mang ngay
tai chd ¢ thé che phu tdt vét thuong, phu hdp
véi bat ky hinh dang va kich thudc nao cla
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