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THUA CAN LA MOT YEU TO DU POAN ANH HUONG
PEN VET MO SAU PHAU THUAT KET HO'P XUONG O’ CHI TREN

TOM TAT

Muc tiéu: Phan tich anh hudng cta yéu t6 thira
can dén vét md sau phau thuat (PT) sach dudc két
hgp xudng (KHX) & chi trén. D6i tugng va phu‘dng
phap 62 bénh nhan (BN) >18 tu0| da dugc PT KHX &
chi trén, 13 PT sach, tai Bénh vién Quan y 175 tir 03-
2022 dén 05—2023, dir liéu dugc thu thap tién clu.
Két qué va két Iuan: Chi s6 khdi (BMI) trung binh
cla dadi tugng nghién ctru (NC) la 23,28 + 2,05 kg/m2
(dao dong 18, 83 kg/m2 — 28,89 kg/mz) T| I€ BN co
thé trang thira can VGi chi s6 BMI > 24,9 kg/m2 chiém
16,13%. Ti Ié BN mac tiéu derng la 7, 69% G BN can
nang binh thudng so vdi 10% & BN thira can. Ti Ié€ BN
¢d _ndéng do glucose trong mau tai thdl diém trudc
phau thuat >7 mmol/l 13 17,31% & BN can ndng binh
thudng so vdi 20% 3 BN thifa can Diém trung binh
ASEPSIS & nhdm cé BMI thira can cao han nhém BMI
trung binh, sy khac biét c6 y nghia thdng ké (p <
0,05). Tur khoa: Chi trén, thira can, ASEPSIS

SUMMARY
OVERWEIGHT BODY MASS INDEX AS A
PREDICTIVE FACTOR FOR SURGICAL
WOUND AFFECTION AFTER

OSTEOSYNTHESIS IN THE UPPER LIMB

Objectives: To analysis of the influence of
overweight factors on clean incisions after
osteosynthesis in the upper limb. Subjects and
methods: 62 patients >18 years old had undergone
osteosynthesis surgery in the upper limb, which was
clean surgery, at Military Hospital 175 from March
2022 to May 2023, data were collected prospectively.
Results and Conclusion: The average body mass
index (BMI) of the study group is 23.28 + 2.05 kg/m?2.
The smallest is 18.83 kg/m? and the largest is 28.89
kg/m?2. The proportion of overweight patients with BMI
> 24.9 kg/m? accounts for 16.13%. The rate of
patients with diabetes was 7.69% in normal weight
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patients compared to 10% in overweight patients. The
proportion of patients with preoperative blood glucose
concentration =7 mmol/l was 17.31% in normal
weight patients compared to 20% in overweight
patients. The intermediate ASEPSIS scale in the
excessive weight BMI group is higher than the
medium BMI group, the difference is statistically
significant (p < 0.05).
Keywords: Upper limb, overweight, ASEPSIS

I. DATVAN DE

Tinh trang nhiém khuén tai vét mé xay ra
trong vong 30 ngay sau md vdi PT khdng cd ciy
ghép va cho ti 1 ndm sau mé vdi PT ¢ ciy
ghép b6 phan gia la dinh nghia cila NKVM. Tai
Hoa Ky, 2% cac loai PT dudc thuc hién bi NKVM,
trong cac nhiém tring bénh vién NKVM ding
hang th ba, chiém khoang 20% cac trudng hop
va khoang 8,28% sG BN tur vong [1].

Viéc phan tich cac yéu td nguy cgd lién quan
NMVM con kha han ché. Bén canh dé tac dong
cla thlra can nhu mét yéu té nguy cc ciia NKVM
con kha it NC. Do dd, NC nay thuc hién nham
dat dudc muc tiéu "Phdn tich anh huong cua yéu
t6 thua cén dén vét mé sau PT sach duoc KHX &
chi trén”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Cac BN bi gay
xuang chi trén dugc PT KHX, la PT sach, tir 03-
2022 dén 05-2023 tai Bénh vién Quan y 175.

2.1.1. Tiéu chuén chon. BN > 18 tudi, c6
cac diéu kién sau:

- Bong y tham gia NC.

- Bi gdy xuong & chi trén.

- C6 sur dung KSDP trong PT sach.

2.1.2. Tiéu chuén loai trir

- Khong ¢ chi dinh dung KSDP.

- ba dung khang sinh trong vong 48 gid
trude PT.

- Khong phai la phan loai PT sach.

2.2. Phuong phap nghién ciru
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2.2.1. Thiét ké nghién ciru. Nghién cltu
ti€n cru, quan sat theo doi doc.

2.2.2, C& méu va cich chon méu: C
mau dugc xac dinh theo cong thirc

e 2 PP
1—% AZ

P: ti 1& BN dat vét thuang lanh t6t theo tiéu
chudn dénh gia tu thang diém ASEPSIS, 18y theo
nghlen ctru trudec do6 cha Wilson, A.P. (1986) [2],
ta ¢ P = 84%. Thay sd vao tlnh toan cG mau toi
thi€u a 52 BN. Qua thu thdp, dudc 62 BN du
tiéu chudn chon bénh.

2.2.3. Coéng cu danh gia:

- Thang diém ASEPSIS dé danh gid vét md
trong 5 ngay dau sau md, dudc Wilson va cdng
su’ bdo cdo nam 1986 [2].

- Chi s6 BMI: 1a chi s6 khdi lugng co thé.
Dua vao chi s6 BMI cua mét ngudi cd thé biét
dugc ngudi d6 béo, gay hay co6 can nang ly
tudng. Cong thic tinh, trong do, chiéu cao tinh
bang mét va can nang tinh bang kildgam:

can nang
BMI = (chitu cao)?

BN dugc phan tang thanh 4 loai BMI: gay
(BMI < 18,5 kg/m?), binh thudng (BMI 18,5-24,9
kg/m?), thira can (BMI 25-29,9 kg/m?), béo phi
(BMI = 30 kg/m?)

2.2.4. Phan tich va xur' ly sé’ liéu: Dung
phan mém Stata 16.0 d€ phan tich s6 liéu

1. KET QUA NGHIEN cU'U
3.1. Chi s6 khoi co thé

Bang 1. Chi sé khéi co thé cua doi

tuong NC (n=62)
N (%) |<18,5|18,5-24,9| 25-29,9 | =30
(n=62)| 0 |52 (83,87)[10 (16,13) 0
N (%) X + SD Nho nhat |Lén nhat
~ | 18,83 | 28,89
(n=62) | 23,28+2,05 ko/m? | i’ | kgjm?
Nhan xét: Khong co BN co thé trang gay va
thé trang béo phi. Thé trang thira cAn cé 10 BN,
chiém 16,13%.
3.2. Méi lién quan giira BMI va diém
ASEPSIS
Bang 2. Méi lién quan giifa BMI va diém
ASEPSIS

. Piém ASEPSIS
Thé trang X + SD p
Trung binh 6,04 + 2,2
Thira can 7,9 £ 1,52 0,013

Nh3n xét: Diém trung binh ASEPSIS &
nhom cd BMI thlra can cao hon nhém BMI trung
binh, su khac biét c6 y nghia thdng ké (phép
kiém t, p < 0,05).

Bang 3. Méi lién quan diém ASEPSIS
gitia BMI, tién su tiéu duong va nong do
glucose trong mau tai thoi diém trudc PT

Piém ASEPSIS: X = SD (N)
Thé o . Nﬁnq do glucose trong
trang bai thao dudng mau tai tDO’I dlep'l
: trudc phau thuat
Co Khong |<7 mmol/l|>7 mmol/I
Trung|7,75+1,71|5,9+2,195,63+£2,09| 8+1,58
binh (4) (48) (43) (9)
ThUa| 10+0 [7,67+1,417,63+1,51] 9+1,41
can 1) 9 (8) (2)
Nhan xét:

- Ti 18 BN méc tiéu dudng la 7,69% & BN can
ndng binh terc‘Sng so vGi 10% & BN thlra can.

- Tilé BN cd nong d6 glucose trong mau tai
thdi diém trudc phau thuat = 7 mmol/l la
17,31% & BN can nang binh thudng so véi 20%
G BN thlra can.

- Diém trung binh ASEPSIS giita BMI va tién st
tiéu duding cd su khac biét, su’ khac biét ¢ y nghia
thng ké (phép ki€m ANOVA, p = 0,019 < 0 ,05).

- Piém trung binh ASEPSIS gitta BMI va nong
do glucose trong mau tai thoi diém trudc phau
thuat cd su khac biét, su khac biét co6 y nghia
théng ké (phép kiém ANOVA, p = 0,001 < 0,05).

3.3. Diém danh gia tinh trang vét mé

Bing 4. Diém ASEPSIS trong 5 ngady
dau hdu phau

e < Nho | Ldon
biem ASEPSIS X+ SD nhat | nhat
(n=62) 6,34 £2,20| 1 11
Két qua N %
Vét thugng lanh tot 61 |98,39
Vét thuong khéng 6n dinh 1 1,61

Nh3n xét: 98,39% BN c6 diém ASEPSIS
trong 5 ngay dau sau mé dudc danh gia 1a vet
thuang lanh tot. C6 1 BN vét thuong khong on
dinh, nerng van dat két qua lién vét mé ki dau.
Khéng cd trudng hdp bi NKVM tai cac thdi diém
tai kham.

IV. BAN LUAN

Pac diém va mdi lién quan giira BMI,
thé trang thira can va diém ASEPSIS. Tai
bang 1 cho thdy, trung binh BMI cua doi tugng
NC la 23,28 + 2,05 kg/m?, trong d6 nho nhdt la
18,83 kg/m? va I6n nhat la 28,89 kg/m2. Nam
2014, tai Han Qudc, Cho Mina bao cdo rang BMI
< 18,5 kg/m? la mét yéu td tién lugng mac
NKVM & BN [3]. Bén canh d9, tinh trang thira
can béo phi BMI > 25 kg/m? cd the lam tdng
60% nguy cd NKVM trén BN Chau A [4]. B&nh NC
da diéu tra mdi lién quan gilra beo phi (BMI
>30kg/m2) véi nhiém tring vét md, phan tich
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téng hgp cho thdy béo phi co lién quan dén su
gia tdng 82% ti 1& nhiém trung vét mo
(p=0,0005) [5]. Trong NC cua ching toi, ti I€ BN
cd thé trang thira cdn véi chi s6 BMI > 24,9
kg/m? chiém 16,13%.

Chi s6 khdi cd thé dugc xem nhu' 1a mot yéu
t6 lién quan kha chat ché vai tinh trang NKVM.
Mot s& bdo cdo da dé cap vé nguyén nhan dan
dén tang nguy cd NKVM & BN béo phi. Giam tudi
mau  mbé mg, thudng do su phan b6 mach mau
it han, dudc coi la yéu t6 chinh. Tinh trang giam
tudi mau khién BN béo phl dé bi NKVM do cham
lanh vét thu’dng va c6 thé do hoai ti mé tai chd.
Hon nita, do cd thé tich I6n nén BN béo phi ¢
qua trinh oxy hoa & mo kém han, nong do KSDP
can thiét trong md cé thé khdng dat dugc. Cac
yéu t6 khac lién quan dén nguy cd NKVM & BN
béo phi la do I6p m& dudi da day, gay kho khan
trong phau thuat, dan dén thdi gian mé kéo dai
hon, kich thudc vét thuang sé I16n hon, cd thé dan
dén khau vét thuong khoéng hét I6p, vét thuang bi
cang kéo trong qua trinh lanh, cd thé chét béo bj
héa 16ng sau phdu thuat gay tu dich lam tang
nguy cd NKVM hodc toac vét mG, mau vét mé dé
dang xdm nhdp vi khudn [5],[6]. Ngugc lai,
nhitng BN gay (BMI, <18,5 kg/m?) c6 nguy cd
nhiém triung cao hon trong mot s6 loai phau
thuét. Piéu nay c thé dugc gidi thich theo tinh
trang dinh dudng; chi s6 khdi co thé & murc thiéu
can cd thé phan anh tinh trang suy dinh dung
hoac su’ hién dién ctia bénh nén kém theo [6].

Trong NC cuia ching tdi, thé hién trong bang
2, diém trung binh ASEPSIS G nhdém cé BMI thira
can cao han nhém BMI trung binh, su khac biét
c6 y nghia thng k& (phép kiém t, p < 0,05). Tuy
nhién, thé trang thira cn khdng anh hudng dén
tinh trang rGi loan lanh vét mo, diém ASEPSIS
cua cac BN dao dong trong khoang 5-10.

BN béo phi dé mdc cac bénh di kém hon,
d&c biét 1a bénh tiéu dudng, day la mot yéu t6
nguy cd doc lap d6i vGi NKVM. Cong b6 nam
2006 cia Wei Pan [7] v& mé6t nghién clru doan
hé hoi clru cac BN trai qua phau thudt bac cau
déng mach vanh ban dau (n = 9862) tir thang 1
nam 1995 dén thang 12 nam 2004 tai Vién Tim
Texas da dugc thuc hién. BN dai thao dudng (n
= 3374) va BN khéng mdc bénh ti€u dudng
(n=6488) dudc phan thanh ndam nhém, theo chi
s8 khéi co thé cla ho: can ndng binh thudng
(n=2184), thira can (n=4257), béo phi nhe
(n=2298), béo phi vira phai (n = 785), hodc béo
phi bénh Iy (n=338). Ti I& BN tiu dudng la
26,51% & BN can nang binh thudng, so VGi
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31,24% & BN thlra can va 42,82% & BN béo phi.

Bang 3 cho thay két qua cla chung t6i cling
tuang dong. Ti 1& BN méc tiéu dudng la 7,69% &
BN can nang binh terc‘ing so v&i 10% & BN thlra
can. Ti I&é BN c6 nong do glucose trong mau tai
thdi diém trudc phau thuat =7 mmol/l 1a 17,31%
¢ BN can ndng binh thudng so vGi 20% o’ BN
thira can. Bang phép kiém ANOVA, nghién clru
cho thdy cé méi lién quan gilta diém trung binh
ASEPSIS tur chi s& khdi co thé vai yéu to tién sir
bi dai thdo dudng (p < 0,05) va gitfa diém trung
binh ASEPSIS tir chi s& khéi co thé véi yéu td
néng do glucose trong mau tai thdi diém trudc
phau thuat (p < 0,05). TUr d6 cho thay thé trang
thira can béo phi, bénh ly dai thao dudng va
nong do glucose trong mau cao c6 anh hudng
dén qua trinh lanh vét thugng.

V. KET LUAN

Trong NC, khong cé trudng hgp bi NKVM,
viéc phan tich cac yéu t6 |a dua trén su’ thay doi
diém ASEPSIS. Diém trung binh ASEPSIS & nhém
cé BMI thira can cao han nhém BMI trung binh,
su’ khac biét cd y nghia thong ké (p < 0,05).
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