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NHIEM TRUNG VET THUGNG TREN BENH NHAN

BONG NANG SU DUNG THUOC NAM
(Théng bao Iam sang)

Nguyén Thai Ngoc Minh', Chu Anh Tuéan'
Lé Tran Anh?

'Bénh vién Béng Quédc gia Lé Hitu Trac
2Hoc vién Quén y

TOM TAT
Bénh nhan bi bédng nuéc séi chung cét tinh dau dién rong. Qua trinh so ctru str dung

thuéc nam khéng ré nguén géc xuét xtr boi 1én bé mét vét thuong hé, géy tinh trang 6
nhiém vét thuong va nhiém khuén huyét sém trén bénh nhén béng néng.

Gid&i thiéu bénh nhan: Bénh nhan Péng Van H., 53 tudi, vao vién ngay 18/06/2020,
bi béng nuwéc séi chung cét tinh dau, sau so ctru tai chd duoc chuyén dén co sé y té tw
nhéan béi thuéc nam khéng ré tén, nguén gbc xuét xir, mau vang ndu. Chuyén dén Bénh
vién Béng Quéc gia Lé Hiru Trac sau 3 gior cung ngay voi chén doan: Béng nuéc séi 95%
(56%) do I, IV, méat, than, chi va dang trong tinh trang séc béng néng, tén thuong béng
néng sau két hop vi tri mét, than, hai chén, hai tay, trot vom bém thuéc mau vang néu.

Két luan: Péi véi cac bénh nhan bdng ndng viéc so cép ctru buéc dau la rat quan
trong. Khéng chi cap ctru héi strc dich thé, giam dau tét ma xir tri vét thuong ky dau cing
kéo theo nhiing nguy co nhiém khuén tai ché va toan than trong qua trinh diéu tri.

SUMMARY

The Patient suffered from a hot liquid burn. The first-aid process using unknown
topical herbal medicines on the burn wound surface causes wound colonization and early
sepsis in patients with severe burns.

Case report: Dong Van H. patient, 53 years old, was admitted to the hospital on June
18, suffered from hot liquid burn after first aid on the spot, and transferred to a private
medical facility applying herbal medicine of unknown name and origin, yellowish-brown.
Transfer to Le Huu Trac National Burn Hospital after 3 hours on the same day with
diagnosis: 95% (66%) hot liquid burn, Ill, 1V degree, whole body, and in shock condition.

Conclusion: In treatment for a severe burn patient, first aid is important. Not only fluid
resuscitation, pain relief but also first aid for the wound and also entail the risk of local and
systemic infections during treatment.

Chiju tréch nhiém chinh: Nguy&n Thai Ngoc Minh, Bénh vién Béng Quéc gia Lé Hiru Trac
Email: minhnguyennib@gmail.com
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1. DAT VAN PE

Nguén gbc vi khudn gay nhiém vét
thwong béng c6 thé lay sang bénh nhan
nhw: Phan, nwéc tiéu, md hoi, da lanh. Tai
vi tri vét bdng, vi khuan con sét lai & nang
l6ng, tuyén ba, tuyén md hoéi hodc tr moi
trwong 1an can. Ngoai ra, con cac ngudn
lay nhiém khac do vi khuan khu trd nhiéu &
mi, hong, da mat, téng sinh mén, dich
xuat tiét khac nhw dom, mad, nudc bot.

Déi v&i cac nguyén nhan dén t» nhan
vién y té va dung cu y t& nhw bang, gac
khtr tring khong tét déu co6 thé mang nhiéu
vi khuan. Cac can thiép trong thay béng,
tiém truyén, dat catheter, mé khi quan, thé
may, phdu thuat, liéu phap tdm hay cac
nguyén nhan it gap khac nhu tr ngudi
tham nom, tr bénh nhan, tr méi trwdng
khong khi, nwéc, dat... déu co nguy co gay
nhiém khuan vét bang.

Qua trinh x& ly so' cAp clru déng vai trd
quan trong toi dién bién toan than va tai
ché cua tén thwong béng. Thuc trang &
nwéc ta con nhiéu noi st dung thuéc nam
khéong dung chi dinh da lam anh hwdéng
nang né t&i dién bién cta bénh.

Nhiém khuan la bién chirng chi yéu tai
vét béng va la nguyén nhan gay ra 50 -
60% céac trwéng hop t& vong do béng. Vét
bdng co hoai t, protein bién tinh, ma, dich
tiét huyét thanh la mét méi trwong thuan loi
cho vi khuén sinh san, phat trién. Vét béng
vOi hoai t&r mo6 (gap & bdng sau) khdng céd
mach mau nudi, ngan khéng cho cac yéu
t6 bdo vé cla co thé ngdm vao, cung voi
sy phan hdy va dich phu viém. Vi khuan sé
xam nhap toan than khi I&p can néng bi tén
thwong. Bédng ndéng cé 2% bién ching
viem ma nhwng & bdng sau: 100% gap
viém mu, trong d6 80% la nhiém trung vét
thwong, 12% nhiém khudn xam nhap lan
can va toan than [1].

Qua bai théng bao Idm sang nay, chung
t6i xin gi&i thieu mot ca bénh gdp bién
chirng nhiém khuén toan than va tai chd
s&m véi dién bién néng do st dung thubc
nam khéng ré nguén gbc va thanh phan.

2. GIOI THIEU CA BENH

Trong nhiéu ndm tr& lai day, voi sw
tién bd cha y hoc Viét Nam cac phwong
phap diéu tri tién tién da han ché bét sb
lwgng nguoi bénh tw didu tri tai nha bang
cac loai thuéc nam khéng ré ngudn gbc
va thanh phan. Tuy nhién, van khéng
tranh khdéi mét bé phan ngudi dan do
thiéu hiéu biét nghe I&i cO mdi xui giuc
van tim dén cac co sé& khéng dwoc dang
ky cAp phép dé diéu tri gay ra nhirng hau
qud khén lwdng. Bénh nhan Dbdng Van
H., vao vién diéu tri ngay 18/06 la mot
trworng hop dién hinh.

Bénh nhan Bdng Van H., 53 tudi, nam,
qué quan: Phu Xuyén, Ha No6i. 10 gi& 15
phut ngay 18/06/2020, bénh nhan bj nga
vao bé dun nuwéc séi chwng cét tinh dau,
sau khoang 5 phut dwgc nguwdi nha duwa ra,
cdi quan o, doi nwéc mat trong 15 phat.
So clu tai co s& y té tw nhan béi thube
nam khong rd tén, ngudn gbc xuét x&r, mau
vang nau.

Bénh nhan dwoc gia dinh chuyén dén
Bénh vién Bdng Quéc gia L& Hiru Trac lac
12 gi» 05 phat ngay 18/6/2020 véi chan
doan: Béng nwéc sbi 95% (56%) do I, IV,
mat, than, chi va dang trong tinh trang séc
bdng nang: mét, da tai, chi lanh, rét run,
thé nhanh 30 lan/phat, mach 130 1an/phdt,
huyét ap 135/70 mmHg, nhiét d6 36°C, tén
thwong bdng néng sau két hop vi tri mét,
than, hai chan, hai tay, trot vom bam thuéc
mau vang nau.

Tai Khoa Hbi strc CAp clru vién/Bénh
vién Béng Qubc gia Lé Hiru Trac, bénh
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nhan da dwoc clp clru diéu tri theo phac sach, dap gac thudc, bang kin, bé sung
dd chéng séc: Truyén dich qua catheter khang sinh khang nAm nhém Voriconazole
tinh mach trung tadm; truyén cac ché dwdng tinh mach.

phdm mau: Khéi héng cau, huyét twong,
khéi tiéu cau, lieu phap khang sinh, théng
khi nhan tao x&m nhap.

Sau giai doan séc tiép tuc dwoc phau
thuat cat hoai tlr hai chan che phi bang da
ddng loai va trung bi nhan tao, m& khi
quan, loc mau lién tuc thay thé than va diéu
tri nhiém trang nhiém déc (CRRT - mode
CVVH). Bénh nhan duwgc dung khang sinh
toan than: Cefepim, Fosfomycin trong 2
ngay dau; nhirng ngay sau do6 dung khang
sinh phéi hop dbi nhau: Meropenem,
Ciprofloxacin va Polymicin.

Tai vi tri vét thwong dwoc x( tri: Lam
sach vét thwong khi vao vién bang liéu
phap tdm diéu tri, st dung cac thubc sat
khuén tai chd gébm: Chlohexidin, povidon Hinh 1. Bénh nhan Pdng Van H., nam,
iod va céac vat lieu che pha: Bang nano 53 tubi, khi vao vién
bac d& chéng nhiém khuan. Ngay th 5
tinh trang nhiém trang nhiém doc toan
than dién biép nang [én, tai chd ving 3P ran b& mat va & td chirc xuét hién cac soi
thubc c6 nhiéu mang trang trén nén M6  4m va cAu tric gibng nAm men, nghi ngo’
hoai t&r den, nghi do nam. Tién hanh lam 44 nAm Fusarium.

Tién hanh xét nghiém sinh thiét vét
bdng tai chd tén thwong nghi do ndm thay
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Hinh 2. Cac soi nAm (miii tén) va cac cau tric gibng nAm men (hinh sao)
trong mé sinh thiét vét bong
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Tién hanh phan |ap ndm trén bé mat
vét thwong va md sinh thiét vét bdong thay
khuan lac mau trdng, quan sat vi thé thay

nhiéu bao t& hinh qua chudi dién hinh
cla Fusarium.

Hinh 3. Khuén lac

Bénh nhan dwoc diéu tri tich cuwc
nhuwng toan trang dién bién tang ndng: Séc
nhiém khuan, suy da tang (suy than, rdi
loan dwéng mau thdi diém cao nhat 31,5
mmol/l, dién gidi, trc ché co quan tao mau,
viém phdi...), nhiém khuan vét thuwong. Tai
chd vét thwong tinh trang nhiém khuén

Hinh 4. Bao tr nAm Fusarium (miii tén)
phéan lap dworc ttr bénh nhan

nang, tai cac vj tri twong rng v&i cac mang
trdng twong &ng v&i cac vi tri d&p thubc
nam cho két qua cay khuan nhiém nhiéu
loai vi khudn va vi ndm: S. aureus,
Acinetobacter baumannii, Fusarium. Do
tinh trang bénh nhan qua nang, gia dinh
xin dwa vé ngay the 10.

M6t sé hinh anh ctia bénh nhan trong qua trinh diéu tri
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Bang 1. Két qua xét nghiém huyét hoc, héa sinh mau cta bénh nhan

chi tion ay xétnghiem| o6 | 10/6 | 2006 | 216 | 22/6 | 23/6 | 24/6 | 256 | 26/6
Hbéng cau (T/) 589 | 47 | 4.03 3.1 2.86 | 2.89 3 2.89 | 2.31
Huyét séc t6 (gam/l) 189 | 148 | 128 | 98 | 92 | 9 | 9 | 90 | 73

Hematocrit (/1) 055 | 044 | 038 | 029 | 027 | 027 | 028 | 012 | 0.22
Tidu cAu (G/l) 300 | 101 | 59 | 26 | 20 | 46 | 45 | 50 | 67

Bach cau (G/l) 248 | 146 | 46 8 60 | 85 | 55 | 98 | 186
Trung tinh (%) 57 | 789 | 80 | 527 | 51 | 502 | 466 | 61.7 | 75.3
Mono 5 46 | 83 | 216 | 416 | 45 | 429 | 331 | 204
Ure (mmol/L) 75 | 114 | 99 | 37 6 | 127 | 43 | 269 | 304
Glucose 14 | 86 | 102 | 72 | 134 | 22 6 | 189 | 19.2
Creatinin (umol/L) 136 | 160 | 120 | 58 | 79 | 9 | 67 | 132 | 185
Protein 706 | 256 | 47 | 587 | 60 | 659 | 531 | 64.9 | 53.7
Albumin (g/l) 357 | 125 | 26 | 364 | 36 | 392 | 287 | 374 | 282
Pro Calcitonin 7 | 454 | 269 | 137 | 131 | 12 11 | 75 | 188

Bang 2. Két qua xét nghiém khi mau déng mach va dién giai d6 cia bénh nhan

Chi o xetnghiem| o6 | 10/6 | 2006 | 21/6 | 22/6 | 23/6 | 24/6 | 25/6 | 26/6 | 27/6
Kigm du 2 | 37 | 62| 12 | 34 | 74 | 36 | 12 | 85 | 20
pO. déng mach 187 | 108 | 70 | 80 | 135 | 110 | 95 | 87 | 44 | 57

pH dong mach 735 | 743 | 7.41 | 729 | 741 | 742 | 742 | 725 | 7.08 | 6.84
HCO3 chuan 234 | 285 | 297 | 25.8 | 276 | 273 | 278 | 24 | 178 | 87
pCO2 dong mach 43 | 43 | 50 | 59 | 45 | 46 | 44 | 60 | 71 | 72

Acid lactic mau 61 | 51 | 38 | 37 | 41 | 36 | 35 | 33 | 107 | >15
K* 54 | 31 | 54 | 17 | 21 | 27 | 3 | 40 | 44 | a7
Na* 135 | 141 | 141 | 147 | 140 | 143 | 144 | 142 | 143 | 135
Ca* 089 | 08 | 116 | 095 | 138 | 12 | 1.21 | 1.33 | 1.05 | 0.99
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3. BAN LUAN

Trong qua trinh diéu tri cac bénh nhan
bdng nang, thdi ky dau tién - giai doan sbc
béng la rat quan trong. Khéng chi lam tét
viec bu dap khéi lwong tudn hoan ma
giam dau va lam sach vét thwong ky dau
gop phan dem lai kha ndng séng sét cla
bénh nhan bdng cao hon. Khi cac vét
thwong béng da bi trot vom phéng dwoc
tinh la cac vét thwong hé véi nguy co
nhiém tring cao va viéc st dung céac
thudc dép lén vét thwong hé hoan toan
phai dwoc sy kiém nghiém cla cac co
quan y té c6 thdm quyén.

Trong bai théng bao lam sang nay, co
thé thdy trén hinh anh tai ché cac vét
thwong sau khi dap thuéc nam dién bién 6
nhiém va nhiém trung rat nang. Khéng chi
mot ma nhiém rat nhiéu loai vi khuan, vi
ndm lan tran trén bé mat vét thuong. Day
la di&n bién khong thwdng gap trén cac vét
thwong bdng dén sém va duoc so cliu
dung phuwong phéap. Tinh trang nhiém
khuan vét thwong xay ra rat sém chi sau 5
ngay tw khi bi béng mac du vao vién sau 6
gi® sau béng da dwoc lam sach vét
thwong. Khi phan lap da phat hién nhiéu vi
khuan trén bé mat vét thwong va vi ndm
xam nhiém xudng dwéi hoai tlr béng.

Céc loai vi khudn, vi ndm thuong gay
nhiém trung vét béng:

- Vi khudn & khi gay ma: Vi khuan
gram dwong: S. aureus, S. epidermidis,
Streptococcus pyogenes. S.aureus la vi
khudn gay bénh thwong gdp. Vi khuan
gram am: P.aeruginosa, E.coli, Proteus,
Klebsiella, Enterobacter.

- Vi khuén ky khi, sinh ngoai doc tb
(khédng sinh ma): Clostridium tetani, CI.
peringer (hoai thw sinh  hoi), CI.
Ocdematiens, ClI. Histoliticum.

Ném tai vét thuong béng:

C6 thé gap ndm sinh trwdng tai vét
thwong bdng. Ndm thwong gap 1a Candida
albicans, ngoai ra c6 thé gap Aspergillus,
Phycomycetes (ndm sau). Khéng gibng
nhw nhiém khuén, nhiém nim thuc sy da
xay ra sé&m trong qua trinh nhap bénh vién
cla bénh nhan. Thwong xuyén nhét [
bénh nhan bj nhiém ndm do tiép xuc v&i
bao tlr trong moéi trwong khi lan trén mat
d4t hoac nhay vao ngudn nwéc b 6 nhiém
tai thoi diém bj béng. Cac vi ndm trong moi
trwong khac co thé la ngudn lay nhiém nhw
nadm trén bang gac, trong khéng khi, hé
thdng swdi, diéu hoa gay nhiém nam vét
thwong trong giai doan sém. N&m xam
nhiém vao mo, mach mau thi biéu hién phd
bién 1a huyét khdi va hoai tir vd mach, 1am
sang quan sat thdy chuyén thanh nhing
mang mau den sam trén vét thuwong.

Céc thudc nam diéu tri bdng khong rd
ngudn gbc khi sir dung gay nén tinh trang
dau, xot, rat vét thwong qua muce. Trong co
ché bénh sinh clia bdng gébm dau qua mic
va rdi loan tudn hoan do mét dich.Tinh
trang sbc cla bénh nhan rat ndng va kéo
dai, day chinh la hdu qua cuda tinh trang
dau qua mwc. Tuy nhién, bénh nhan vao
vién s&m nén khdi lwong tuan hoan cla
bénh nhadn da dwoc khdi phuc nhanh va
twong déi d trén xét nghiém tham do chirc
nang USCOM (Ultrasonic Cardiac Output
Monitor). Khi da s dung cac loai thubc trén
bdi I&n bé mat vét thwong véi mét dién tich
rat rong hoan toan chwa duwoc kiém chirng
vé dd an toan va dac biét bam chac Ién bé
mat vét thwong gay dau va nhiém khuan
vét thwong.

Tinh trang toan than cta bénh nhan
di&n bién rat nhanh, ngay trong giai doan
s6bc bénh nhan da buwdc vao giai doan
nhiém trung nhiém ddc toan than. Bang
chirng la cac xét nghiém chwc nang co
quan tao mau bi &rc ché rat manh gidm ca
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3 dong héng ciu, bach ciu va tiéu cau, ti 1&
bach cau da nhan trung tinh gidm theo thoi
gian. Chirc ndng cac co quan tiép tuc suy
gidm sau khi dwoc bu sau giai doan séc
bdng. Dién hinh Ia chirc ndng than, sau khi
dwoc diéu chinh vé gi¢i han binh thuwong
bang phwong phap loc mau lién tuc d3 tiép
tuc suy gidm 2 ngay cudi la ngay th(r 8 va
thr 9 sau béng. Néng dd creatinin huyét
thanh clda bénh nhan trén 120umol/l du
dang duy tri lopc mau, vé niéu.

Trong nghién clru cta Kim va cong sy
(2012) thdy rang, cac bénh nhan c6 néng
dd Procalcitonin mau trong 48 gi& sau
bdng trén 2ng/ml da co ty Ié t&r vong tang
dén 60% so v&i nhom dudi 2ng/ml [3]. Xét
nghiém marker viém cho thdy chi sb
Procalcitonin tdng cao gép 7 lan ngay sau
ngay dau tién nhap vién, t 7 1én dén 45
ng/ml. Pay la hau qua cula tinh trang dap
(ng viém tai ché lam tang dap (rng viém hé
théng (SIRS) cla bénh nhan. Nh& vao xét
nghiém dinh lwong Procalcitonin c6 thé dé
dang nhan thay diéu nay, vi Procalcitonin
c6 thé dwoc phat hién sau 3 - 4 gio sau
dap ng viém, dat cwc dai 14 gi& sau kich
thich va duy tri & mlc cao trong 24 gio; n6é
c6 thoi gian ban huy tir 22 - 35 gi& trong
huyét thanh [3].

Hién nay, viéc cip ctu diéu tri budc
dau cho cac bénh nhan bdng dac biét la
cac bénh nhan béng nang con gédp nhiéu

kho khan, do didc diém nwdc ta con la
nwédc dang phat trién, kinh té con nghéo,
hé théng trang bi chuyén khoa béng tai
cac tuyén con kho khan. Tuy nhién, khi
cac bénh nhan béng nang duwoc so clru
diéu tri tai chd khong dung, tw dung cac
loai thuéc khéng rd thanh phan, nguén
gbc, xuat x&r sé cang gay thém tinh trang
dién bién nang cho bénh nhan.

4. KET LUAN

Qua trwodng hop dién hinh nay can
tdng cwong tuyén truyén phong tranh
béng va so cip clru ban dau dung cach
réng rai trén cac phwong tién thong tin dai
ching hon nira; tap hudn kién thtrc so
cru buwdc dau cho cac tuyén y té co s&
cling nhw ngwoi dan tuy theo hoan canh,
diéu kién sbng, thoéi quen, phong tuc tap
quan cua tirng vung dan cw.
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