VIETNAM MEDICAL JOURNAL N°2 - MAY - 2024

bénh, su mét moi, khé chiu do bénh gay ra & cha
me. 38% cha me cho bi€t hgi mét moi, 23% mét
moi nhiéu va 14% cha me rat mét moi. Bénh con
la nguyén nhan géy ra nhirng cang théng vé cam
xuc nhu tram cam, that vong hodc cam giac toi
16i & 66% cha me, cu thé 1a 27% cho biét hai
dau khd, 32% nhiéu va 7% rat nhiéu.

V. KET LUAN

Tat cad cac mat vé chat lugng cudc song,
ganh ndng tam ly xa héi cla gia dinh tré VDCD
déu bi anh hudng. Bénh tac dong nhiéu nhat &
cac khia canh vé slic khde thé chét tinh than,
cbng viéc nha, tai chinh, va anh hudng dén giac
ngu cta ngudi cham soc truc ti€p cho tré. Do do,
can c6 nhirng chuang trinh gido duc sic khoé
cho doi tugng nay va cé chién lugc diéu tri bénh
viém da co dia cho tré hiéu qua hon.
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MOI LIEN QUAN GIO’A TANG DU’O’NG HUYET VA VET MO
SAU PHAU THUAT SACH PU'Q'C KET HQP XUO'NG O CHI TREN

TOM TAT

Muc tiéu: Xac dinh méi lién quan gitta vé&t mé &
bénh nhan (BN) sau phau thudt (PT) sach dugc két
hgp xuang (KHX) o} chi trén vdi tinh trang tdng derng
huyet Doi tuong va phuaong phap Bénh nhan tu
18 tudi trg Ién bi gdy xuang chi trén can can thiép PT,
phan loai nhdm PT sach dugc dua vao nghién el
(NC), dudc dung khang sinh du phong (KSDP) trudc
khi rach da. Thiét ké NC ti€én clu. Két qua va két
luan: 11BN (17,74%) c6 néng do glucose trong mau
Iuc nhap vién = 7mmol/l. Phan Ién BN trong NC cd
nong do glucose < 7 mmol/l (51 BN, chiém 82,26%).
Diém trung binh ASEPSIS & nhém BN c6 tién suf bi dai
thao derng (DPTD) cao han nhém BN khong ¢ tién st
bi DTD, va 6 nhdm BN cé ndng dob glucose trong mau
ta| thd| diém trudc PT = 7 mmoI/I cao han nhém BN
c6 ndng dd glucose trong mau tai thdi diém trudc PT
< 7 mmol/l, su khac biét cd y nghia thdng ké (phép
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kifm t, p < 0,05). T’ khda: Nong dd glucose trong
mau, chi trén, ASEPSIS.

SUMMARY
RELATIONSHIP BETWEEN HYPERBLOOD
SUGAR AND WOUND AFTER CLEAN
SURGERY FOR OSTEOSYNTHESIS IN THE
UPPER LIMB
Objectives: To determine the relationship
between incisions in patients who was being
osteosynthesis in the upper limb and hyperglycemia.
Subjects and methods: Patients aged 18 years and
older with upper limb fractures requiring surgical
intervention, classified into the clean surgery group

were included in the study, and were given
prophylactic  antibiotics before  skin incision.
Prospective  research  design. Results and

Conclusion: 11 patients (17.74%) had blood glucose
levels at admission > 7 mmol/l. The majority of
patients in the study had glucose concentrations < 7
mmol/l (51 patients, accounting for 82.26%). The
average ASEPSIS score in the group of patients with a
history of diabetes mellitus was higher than the group
of patients without a history of diabetes, and in the
group of patients with blood glucose concentration at
the time before surgery = 7 mmol/l was higher the
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patient group had blood glucose concentration at the
time before surgery < 7 mmol/l, the difference was
statistically significant (t test, p < 0.05).

Keywords: Blood glucose concentration, upper
limb, ASEPSIS.

I. DAT VAN DE

Bénh DTD dat ra ganh nang to I6n cho hé
thong cham séc sic khée cla ching ta. Ba cé
tac gia bao cao BTD la mét yéu td nguy cd gay
ra cac bién chirng chu phau trong PT chinh hinh.
Ngoai ra, sau chan thuong, su thay déi trong san
xudt hormone ndi sinh va cac chat chuyén hoa,
bao gébm tdng san xudt cortisol huyét thanh,
khang insulin va dan dén téng dudng huyét. Viéc
tdng dudng huyét chu phau cling da dugc cho la
lam t&ng nguy co nhiém khudn vét md (NKVM).

Chung tdi ddt ra gia thuyét, dudng huyét
trudc PT thap han sé dan dén it NKVM hon. TU
dé, thuc hién NC véi muc tiéu "Xdc dinh moi lién
quan gida vét mé & BN sau PT sach duoc KHX &
chi trén vdi tinh trang tang duong huyét”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. BN bi gdy
xuang chi trén can can thiép PT, phan loai nhom
PT sach, dugc dung KSDP trudc khi rach da. Thai
gian NC: 03-2022 dén 05-2023. Pia diém NC:
Bénh vién Quéan y 175.

- Tiéu chuén chon: BN tUr 18 tudi trd 1én bi
gay xuong chi trén dong y tham gia NC, stf dung
KSDP, phan loai la PT sach

- Tiéu chuén loai tra: BN khong cé chi dinh
st dung KSDP hodc da sir dung khang sinh diéu
tri trong vong 48 tiéng trudc md, khdng phai la
phan loai PT sach, khong dong y tham gia NC.

2.2. Phudng phap nghién ciru:

- Thi€t k& NC tién cltu, quan sat theo ddi doc.

- C8 mau tinh theo cong thiic

mn= Zz axp—x [1_p)
l—g AZ

Tham khao theo Wilson, A.P. (1986) [1], ta
cd P = 84%. 4 |dy bang 10%. Thay s vao ta cd
52BN la ¢¥ mau t6i thiu. NC thu thdp dudgc
62BN du tiéu chudn chon.

- Pénh gid bang diém ASEPSIS do Wilson
céng bd ndm 1986 [1], dé€ danh gia vét mé trong
5 ngay dau hau phau.

- Nhép, phan tich va x{ ly sg liéu bang phan
mém Stata 16.0
INl. KET QUA NGHIEN CU'U

3.1. Nong do glucose trong mau tai thoi

diém truéc PT
Bang 1: Nong dé glucose trong mau tai

thoi diém trudc PT (n=62)

Tién su bi Pai
Pudng huyét N (%) thao dudng
Cé | Khong
< 7 mmol/I 51 (82,26) 2 49
> 7 mmol/l 11 (17,74) 3 8

Nhadn xét: C6 11 BN (17,74%) nong do
glucose trong mau > 7 mmol/l. Phan I6n BN
trong nghién clfu c6 ndng do glucose < 7 mmol/!
(51 BN, chiém 82,26%).

3.2. MGi lién quan giira tién sir BT,
ndng dd glucose trong mau tai théi diém
trudc PT va diém ASEPSIS

Bang 2: Diém ASEPSIS trong 5 ngdy
dau hdu phau

o S Nhé | Lén
biém ASEPSIS X £ SD nhat | nhat
(n=62) 6,34 +2,20| 1 11
Két qua N %
Vét thuang lanh tot 61 | 98,39
Vét thuong khéng 6n dinh 1 1,61

Nhan xét: Vét thuang lanh tot trong 5 ngay
dau sau md chiém 98,39%. Khdng cd trudng
hop bi NKVM tai cac thdi diém tai kham.

Bang 3: Tién su PTD, ndng dé glucose
trong méu tai thoi diém trudc PT va diém
ASEPSIS

Diém ASEPSIS
N X + SD P
Pai thao duong
5 5 82% 1,79
Khongcd | 57 | 6,18 £ 2,17 | 048

Nong do glucose trong mau tai thoi diém

trudc phau thuat
< 7 mmol/l 51 594 + 2,13 0.002
= 7 mmol/Il 11 8,18 + 1,54 !

Nhdn xét: - Diém trung binh ASEPSIS &
nhém BN co tién s bi DTD cao han nhém BN
khong cd tién sir bi BTD, su khac biét c6 y nghia
thdng k& (phép kiém t, p < 0,05).

- Piém trung binh ASEPSIS & nhém BN cb
nong dod glucose trong mau tai thai diém trudc
PT = 7 mmol/l cao han nhém BN c6 nong do
glucose trong mau tai th&i diém trudc PT < 7
mmol/l, su khac biét c6 y nghia thong ké (phép
kifmt, p < 0,05).

Bang 4: Méi lién quan giira tién su’ BTD,
néng dé glucose trong mau tai thoi diém
trudc PT va diém ASEPSIS

Nong do glucose trong mau

Piém ASEPSIS:| tai thdi diém trudc phau
X £ SD (N) thuat

<7 mmol/I| =7 mmol/l | p
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on o il CO_|8 #2,83(2)8,33%1,53(3) 0,87

Pai thao |Khong| 802,09 | 8,13£1,64 |5 55
dudng (49) (8)
p | 0,166 0,86

Nhén xét: - Piém trung binh ASEPSIS &
nhém b| DTD va nong dd glucose trong mau tai
thdi diém trudc phau thuat > 7 mmol/l cao nhat.

- Piém trung binh ASEPSIS & nhém khdng bi
DTD va nbng dd glucose trong mau tai thai diém
trudc phau thuat < 7 mmol/l thap nhat.

- Su’ khac biét diém trung binh ASEPSIS giita
tién sir BTD va ndng do glucose trong mau tai
thsi diém trudc phau thuat cd y nghia thdng ké
(phép ki€m ANOVA, p < 0,05).

- Su khac biét diém trung binh ASEPSIS &
nhém khéng bi BDTD co nong do glucose mau
trudc phau thuat < 7 mmoI/I va =7 mmol/l coy
nghia thdng ké (phép kiém t, p < 0,05).

IV. BAN LUAN

MGi lién quan gilta tinh trang bénh ly BDTD va
néng dd glucose mau lic nhap vién véi diém
ASEPSIS

Tién hanh khai thac tién sir bénh, NC cua
ching t6i ¢4 5 BN bj BTD. C6 NC téng hap [2]
da xac dinh réng bénh DTD la mot yéu té nguy
co_d6i véi cac bién ching trong g|a| doan chu
phau cla PT chinh hinh. BDTD va tdng dudng
huyét chu phau d& dugc chiimg minh 13 lam tang
nguy cd NKVM, cac bién chiing vé vét thuong va
PT lai. N6ng do dudng huyét chu phau > 200
mg/dL (tuong duong 11,1 mmol/dL) va muc
HbAlc trén 7,5% da du’cjc chiing minh la tudng
Urng v3i nguy cd tang kha nang bi NKVM.

DTD lam tang kha ndng bi NKVM bgi vi bénh
anh hudng dén hé thong mien dich, lam giam
siic dé khang cla co thé déi voi nhlem trung. Su
thi€u hut chirc nang clia bach cau da nhan trung
tinh nhu: héa hudng dong, thuc bao va hoat tinh
diét khuan ndi bao da dugc chiig minh & nhifng
ngudi bi DTD [3]. Theo NC cia Schimmel trong
1615 ph3u thuat tién hanh trén 1568 BN, BTD
lam gia tang nguy cd bi NKVM sau sau PT [4].
Theo Anderson (2021) [5] NC h6i cliu trén 465
BN chan thu’dng chinh hinh khéng mac bénh
PTD, khéng mdc bénh hiém ngheo VGi gay
xuang chi, xuang chdu hodc xuong 8 va can nan
chinh mé& va c6 d!nh bén trong hoac déng dinh
trong tay, két luan nong do dudng huyét trudc
mé > 200 mg/dL la mét yéu t6 nguy co doc lap
c6 y nghia d6i v8i NKVM sau trong 90 ngay & PT
chan thuang chinh hinh.

Cac tac gia khuyén cdo rang néu BN bi DTD
thi can diéu tri bang cac thudc ha dudng huyét
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dé dudng huyét trong khoang ti 6,6 — 88
mmol/L tir 2 — 3 ngay trudc PT, tac gid ciing
khuyén cdo nén diéu tri d€ dudng huyet it han
9,9 mmol/L trudc khi phau thudt s& gidm nguy
cd NKVM [6].

Bang 3 cho thdy diém trung binh ASEPSIS &
nhédm BN ¢ tién s bi DT la 8,2 + 1,79 diém,
cao han nhém BN khong cé tién st bi BTD vdi
6,18 + 2,17 diém, su khac biét ¢ y nghia théng
ké& (phép kiém t, p < 0,05). Trudc PT, phan 16n
BN trong NC c6 nbéng do glucose trong mau < 7
mmol/l (51BN, chiém 82,26%). Tuy nhién, con
cd 11 BN (17,74%) nong do glucose trong mau
> 7 mmol/l, trong dd, cé 3 BN co tién st bi BTD
trude dé.

Trong 57 BN khéng co tién st bi DTD c6 8
trudng hogp nong dbé glucose trong mau > 7
mmol/l, gia tri nho nhat la 7 mmol/l, cao nhat la
10,5 mmol/l. Diéu nay cé thé ly giai do BN bi rdi
loan dung nap glucose hodc ciing ¢6 thé 1a do
cang chdng sau chan thuong gay ra. Nhiing thay
ddi sinh hda lién quan dén cdng thang do chén
thuong, chdng han nhu san xudt cortisol va
catecholamine, giam tan tao du‘(‘jng va téng phén
giai glycogen, dugc cho la gop phan vao viéc gay
tang dudng huyét sau chan thu‘dng va chu phau
[5]. Nong do glucose trong mau tang lén sau do
tac dong xau dén chirc nang oxy hda lyz6xoém va
lam thay d&i phan ('ng cua bach cau trung tinh,
dai thuc bao d6i v8i mo chan thuong [5]. Tang
dudng huyét co lién quan dén tang nguy cd bién
chirng nhiem tring & BN chan thuong chinh hinh
khong co tién st BTD [7].

Y van trudéc day cho thdy BN téang dudng
huyét khdng BTD c¢o lién quan dén ti Ié NKVM la
4,4%-21,2% [2]. Bang 4 cho thdy, diém trung
binh ASEPSIS & nhom tién s khong bi DTD va
nong dd glucose trong mau tai thdi diém trudc
PT > 7mmol/l 1a 8,13 £ 1,64 diém. Trong nghién
cru cua chdng toi, 3 nhdom BN tang dudng huyét
khdng BTD tuy diém ASEPSIS < 10 chua gay ra
réi loan tai vt md nhung néu so sanh vdi nhdm
khong DTD, khong tdng dudng huyét thi sy khac
biét di€ém trung binh ASEPSIS cd y nghia théng
ké (phép kiém t, p < 0,05)

S8 liéu trong bang 4, thé hién réng diém
trung binh ASEPSIS & nhém BN c6 nong doé
glucose trong mau tai th&i diém trudc PT > 7
mmol/l 1a 8,18 + 1,54 diém, cao han nhédm BN
cd néng dd glucose trong mau tai thdi diém
trudc PT < 7mmol/l véi 5,94 £ 2,13 diém, su
khac biét cé y nghia théng ké (phép kiém t, p <
0,05). Két qua nay clia chung tdi cling kha tuong
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dong vGi bao cdo clia Pham Thi Kim Hué (2018)
[8] vé su khac biét cé y nghia vé lugng dudng
huyét trudc PT cua nhom céd NKVM (7,8 + 3,5
mmol/L) va nhém khong cé6 NKVM (5,4 + 1,4
mmol/L) cling nhu su khac biét cé y nghia thong
ké vé ti 1€ NKVM gilta nhom cé BTD (9,1%) va
khong c6 DTD (1,9%).

V. KET LUAN

Tat ca BN s dung KSDP déu khdng co tinh
trang NKVM, tuy nhién diém ASEPSIS giita cac
yéu t6 o su thay ddi. Biém trung binh ASEPSIS
G nhém cd tién sir DTD cao han nhém khong co
tién sr BDTD, va & nhdm cdé ndng do glucose
trong mau tai thdi diém trude PT = 7 mmol/l cao
han nhém cé ndng do glucose trong mau tai thdi
diém trudc PT < 7 mmol/l, su khac biét cd y
nghia théng ké& (phép kiém t, p < 0,05).
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THU'C TRANG KIEN THU'C THU'C HANH CHAM SOC BAN CHAN
CUA NGU'O'1 BENH PAI THAO PU'ONG TYPE 2 PIEU TRI NGOAI TRU
TAI TRUNG TAM Y TE HUYEN YEN THE NAM 2022

TOM TAT

Muc tiéu: M0 ta thuc trang kién thifc thuc hanh
cham sdc ban chan va dé xuat mot s6 giai phap nang
cao kién thiic thuc hanh cham soc ban chan cta ngudi
bénh dai thdo dudng type 2 tai Trung tam Y t€ huyén
Yén Thé nam 2022. PGi tuwgng va phucng phap
nghién ciru: 30 ngusi bénh dai thao dudng type 2
dén kham va diéu tri ngoai tru tai khoa noi tong hap,
Trung tdm Y t& huyén Yén Thé ndm 2022 Két qua:
73,3% bénh nhan khong cé thoi quen klem tra dudng
huyet hang ngay, 70% bénh nhan khéng cé théi quen
kiém tra ban chan hang ngay, 33,3% bénh nhan rlra
chan bdng nudc 8m hang ngay; 16 7% bénh nhan bi
kho ban chan, dac biét la vung ké ngén chan; 13,3%
nguai bénh bi€t can ngam chan nudc am trudc khi cat
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moéng chan; 23,3% bénh nhan biét mong chan nén cat
theo chiéu ngang, khong cét sau vao goc moéng; 10%
bénh nhén biét can bdi kem duBng &m khi chan bi kho
va 20% bénh nhan biét can massage chan hang ngay,
30% bénh nhan cho biét can van dong cho chan; 30%
ngudi bénh biét cach chon glay mém, thoai mai;
23,3% bénh nhan kiém tra g|ay trudc khi mang;
53 3% bénh nhan dugc rira sach va chdm séc vét loét
tai nha; 76 7% bénh nhan chi dén kham va kiém tra
muc do ton thudng khi vét loét nang hon; 56,7%
bénh nhan can nhan vién y té€ cham sOc vét Ioet Két
luan: Pa s6 ngerl bénh khong cé thoi quen kiém tra
dudng huyet va kiém tra chan hang ngay. Kién thirc
thuc té€ vé chdm sdéc ban chan: nhu _cach chon giay,
nhan biét diu hiéu bat thudng, nhiém trung G ban
chan, kién thu’c cla benh nhan khi cé ton thuong &
ban chan con thap. Vi vay, diéu derng can da dang
hda cac hoat dong tu van SU’C khoe va td chlic cac
budi dao tao kién thirc chdm soc ban chan thuc té cho
nqudi bénh dai thao dudng. Td khda: dai théo dudng
tuyp 2, cham séc ban chan

SUMMARY
PRACTICAL KNOWLEDGE OF FEET CARE OF
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