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CAT CUT CHI VA CAC YEU TO LIEN QUAN G BENH NHAN
DO LOET BAN CHAN DAl THAO BPUGNG NHAP VIEN
TAI BENH VIEN HOU NGH| DA KHOA NGHE AN

Trinh Van Théng®™, Nguyén Ngoc Son,
Nguyén Viét Thanh, Dinh Xuan Chwong, Hoang Vin Chau,
Bénh vién HGru nghi Ba khoa Nghé An

TOM TAT

Muc tiéu: Xéc dinh cac yéu té nguy co cét cut chi trén bénh nhan (BN) loét ban chan
do tiéu duong tai Bénh vién Hiru Nghj Pa khoa Nghé An.

Déi twong va phwong phdp nghién cteu: Nghién ctru hbi ciru 115 bénh nhén loét
ban chén do dai thao duong (PTD) ngudi Ion nhdp vién tai Bénh vién Hiru Nghj Da khoa
Nghé An tir ngay 01/01/2024 dén ngay 30/6/2025.

Mét mau dich ma duoc 4y tor vét loét trude khi lam sach vét loét dé nubi cay vi khuén.
Két qua chinh Ia ty 1é cat cut chi. Phan tich héi quy Cox dwoc st dung dé wéc tinh ty 16
nguy co va thoi gian ttr khi bt ddu nghién ciru dén khi lanh duoc dénh gié la thoi gian sw
kién kiém duyét theo duong cong Kaplan-Meier.

Két qua: 115 bénh nhén loét ban chan do dai thdo duong diéu tri tai Bénh vién Hiu
Nghi Ba khoa Nghé An, gbm 64 bénh nhén (55,65%) nam gici; tubi trung binh la 44,4 *
14,7. Téng céng c6 34 (29,57%) bénh nhan loét ban chan do dai thdo duong thira can va
16 (13,91%) bi béo phi - chi sb6 khéi co thé (BMI) trung binh + do léch chuén la 24,94 +
3,69 kg/m?2 va téng céng cé 56 (48,69%) bénh nhan loét ban chan do dai thdo duong cé
bién chimg tiéu duong.

Trong sb bénh nhén loét ban chan do déi thado duong, 35 (30,43%) da phai cét cut chi
dudi (LEA). Téng cdng 18 (46,15%) bénh nhan duoc dung khéng sinh khéng phu hop da
lanh bénh trong khi 21 (63,85%) bénh nhédn khéng lanh bénh (p = 0,017). Bén canh do, do
Wagner cang cao thi két qué lanh bénh cang kém. Téng céng c6 19 (21,84%) va 16
(57,14%) bénh nhén c6 dé < 4 va dé = 4 khéng lanh bénh (p = 0,005).

Két luan: Ty Ié cét cut chi do loét ban chan dai thdo duong cao & nhiing bénh nhan
st dung khang sinh khéng phu hop va loét ban chén & mirc do nang.

Ttr khéa: Ban chan déi thdo duong, loét ban chén, cét cut ban chan, cac yéu té
nguy co
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ABSTRACT

Aims: To determine the risk factors for limb amputation in patients with diabetic foot
ulcers at Nghe An Friendship General Hospital.

Patients and methods: This retrospective study enrolled 115 adult patients with
diabetic foot ulcers admitted to Nghe An Friendship General Hospital between January 1,
2024, and June 30, 2025.

A purulent discharge specimen was collected from the ulcer before wound cleansing
for bacterial culture. The primary outcome was the limb amputation rate. Cox regression
analysis was utilized to estimate hazard ratios, and the time from study initiation to healing
was evaluated as a censored time-to-event outcome using the Kaplan-Meier curve.

Results: A total of 115 patients with diabetic foot ulcers treated at Nghe An
Friendship General Hospital were included, comprising 64 males (565.65%), with a mean
age of 44.4 + 14.7 years. In total, 34 (29.57%) diabetic foot ulcer patients were
overweight, and 16 (13.91%) were obese, with a mean body mass index (BMI) of 24.94 +
3.69 kg/m2 A total of 56 (48.69%) diabetic foot ulcer patients presented with diabetic
complications.

Among the diabetic foot ulcer patients, 35 (30.43%) underwent lower-extremity
amputation (LEA). In total, 18 (46.15%) patients treated with inappropriate antibiotics
achieved healing, while 21 (53.85%) patients did not heal (p = 0.017). Additionally, a
higher Wagner grade was associated with poorer healing outcomes. A total of 19
(21.84%) patients with a Wagner grade of < 4 and 16 (57.14%) patients with a grade of =
4 did not achieve healing (p = 0.005).

Conclusion: The rate of limb amputation among patients with diabetic foot ulcers was
higher in those who received inappropriate antibiotic therapy and in those with severe-
grade ulcers.

Keywords: Diabetic foot, foot ulcer, foot amputation, risk factors

(BBDMCD). BCTKNB 1a yéu t6 nguy co
quan trong nhat dan dén loét chan [1].

1. DAT VAN BE
Ty 1& ngwoi dai thao dwong (DTD)

ngay cang ting trén thé gidi, kém theo sé
gia tang bién chirng man tinh cta DTD:
Tang bién cb tim mach, dét qui, la nguyén
nhan hang dau gay mu, loc than, bién
chirng trén ban chan gay cat cut chi khong
do chén thwong va lam gidm tubi tho. Bién
chirng ban chan DTD lién quan chd yéu
dén bién chirng thadn kinh ngoai bién
(BCTKNB) va bénh dong mach chi dwdi

Sw phat trién cla loét ban chan do dai
thao dwong lam tang nguy co t&r vong cla
bénh nhan [2]. Cac phac dd didu tri khac
nhau, bao gébm can thiép mach mau, diéu
tri chéng nhiém trung, phau thuat va cham
séc vét thwong sau phau thuat, da dwoc
thwc hién dé tang ty 18 chiva lanh vét loét
ban chan do tiéu dwdng. Tuy nhién, ty 1é
chira lanh vét loét ban chan do tiéu dwong
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dwoc bao céo tr nhiéu nghién céu van
con thap [3].

Loét chan BTD dién tién cham lanh va
co6 thé dan dén cat cut chi: 50 - 60% vét
loét lanh trong 20 tuan va khoadng 75% lanh
sau 1 nam; 65 - 85% vét loét lanh khong
can can thiép phau thuat, ti 1& cat cut chi 10
- 20% va ti 1é t&r vong la 10 - 20% [4], [5].
Do thoi gian diéu tri kéo dai, nhiéu bénh
nhan sé& can phai nhap vién nhiéu dot dé
diéu tri [6]. Dbi v&i nhirtng ngudi mac bénh
tiéu duwong co vét loét dang hoat dong, ty
I& 1anh bénh 65 - 75% dbi v&i nhirng ngu&i
dén bénh vién, khodng 15 - 20% bénh
nhan bij loét phai cat cut chi [7].

C6 nhiéu yéu té thiuc day lam tang
nguy co cat cut chi d& dwgc nhan biét:
nhiém trung, tdc mach chi dwdi, BCTKNB,
do sau vét loét, dién tich vét loét, kiém soat
duwong huyét (BH), thdi gian mac bénh
DTD... Ngoai ra cac bénh li kém theo nhw
suy than cling &nh hwéng dén tién lvong
vét loét[1, 8, 9].

Can thiép vao cac yéu tb lién quan dén
loét chan va cét cut chi c6 thé lam giam ti
l& cat cut chi rat nhiéu. Khi co vét loét ban
chan bj nhiém trung, bién phap cat loc
dung mire, dan lwu céc khoang ban chan b
chén ép, c6 hoac khdong coé kém theo cat
ngdén va khang sinh phd rong phu hop cé
th& ctru duoc chi dén 81,1% [2, 10].

O Nghé An, y thirc cham séc ban chan
ctia bénh nhan BTD con kém, dac biét &
vung sau, vung xa khaéng co diéu kién tiép
can cac dich vu y té nén thiéu kién thirc
cham séc ban chéan, phat hién loét chan
thwdng mudn va cham soc vét loét khong
dang cach dan dén vét loét dé& bi nhiém
trung, tdn thwong mod lan réng va sau mac
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du mirc d6 hep mach cé thé khéng dang ké
dan dén cét cut chi mot cach dang tiéc.

Chinh vi vay, ching téi thwc hién dé tai
nay nham tim hiéu mét sé yéu td nguy co
cat cut chi trén bénh nhan loét ban chan do
tiéu dwong tai Bénh vién Hiru Nghi Pa
khoa Nghé An.

2.0 TVONG VA PHU'ONG PHAP NGHIEN CUrU

Nghién ctru hdi ctru 115 bénh nhan loét
ban chan do BTD diéu tri tai Bénh vién Hiru
Nghi Da khoa Nghé An tr ngay 01/01/2024
dén ngay 30/6/2025 dé danh gia ty lé cat cut
chi do loét ban chan do tiéu dwong.

* Tiéu chuan Iwa chon déi twong nghién ciru:

- Bénh nhan = 18 tudi nhap vién do loét
ban chan man tinh do tiéu dwéng khéng do
chén thuong.

* Cac bién s6 va két qua nghién cliru

Két qua chinh 1a ty 1& cat cut chi. Cac
bién doc 1ap bao gébm gidi tinh, tudi, noi cw
tra, trinh do6 hoc van, tinh trang hén nhan,
loai dai thao dwong, thubc khang sinh da
dung, tién s loét, mirc dd loét ban chan
dai thao dwong va sy hién dién cla bénh
di kém. Phan loai Wagner vé loét ban chan
dai thao dworng da duoc sir dung dé danh
gia mirc dd loét ban chan. Mdrc dé loét ban
chan dwoc xac dinh bang cach nhan
dwdng kinh 1&n nhat véi dwong kinh Ién
th& hai vuéng géc véi dwdng kinh I&n nhét
dau tien [11].

Nguyén nhan gay nhiém trung ban
chan dai thdo duwong dwoc xac dinh bang
nudi cay vi khuan. Tinh trang cét cut va
lanh vét thwong dwoc kiém tra va danh gia
bang cach theo déi bénh nhan théng qua
kham |am sang. Cac vét loét & cac vi tri
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khac nhau bao gébm ngén chan mu/ngén
gilba cac ngdén chan, long ban chan
trwédc/gilba ban chan/sau ban chan, ngon
chan 1ong ban chan, mu ban chan va got
chan da dwoc ghi lai dé xac dinh vj tri loét
ban chan dai thao duwdng.

Tinh phu hgp cla khang sinh dugc
xac dinh dwa trén hwéng dan chuan cla
Hiép hdi Bénh truyén nhiém Hoa Ky
(IDSA) vé chan doan va diéu tri khang
sinh ban dau nhiém trung ban chan do
tiéu dwdng [13], dwa trén pham vi bao phu
cd kha ndng cao nhét cua khang sinh
trong diéu tri nhiém trang da mé mém va
dwoc diéu chi sau khi cé két qua nudi cay
vi khudn - khang sinh dé.

Md&c dd nhiém trung dwoc phan lam 4
murc dwa theo phan loai cia IWGDF/IDSA
[13], cu thé:

+ Cép 1: Khéng nhiém trung - Khéng
c6 dau hiéu nhiém trung tai vét loét.

+ Cép 2: Nhiém trung nhe - Vét loét
néng, cé cac dau hiéu viém nhe (dd, néng,
swng, dau).

+ Cép 3: Nhiém trung vira - Vét loét
sau hon, c6 hoai tlr va cac dau hiéu nhiém
trung ré rang hon, cé thé lién quan dén
xwong, co hoac gan.

+ Cép 4: Nhiém trung nang - Vét loét
sau, nhiém trung néng, co thé lién quan dén
réi loan chuyén héa hodc nhiém ddc toan
than, can can thiép y t& khan cap.

* Cac dinh nghia bién nghién ctru

Loét ban chan man tinh do tiéu
dworng: Puoc dinh nghia 1a vét loét ban
chan khéng thé lanh sau 4 tuan [14].

Pa lanh: V&t loét ban chan do tiéu
duwong khép kin hoan toan, da binh thuwdong
va khong c6 dich tiét hodc hinh thanh xoang.

Cat cut: Cat bd phan chi dwéi bao
gdm ca phan dwéi mat ca chan (nhe) va
phan dwéi dau gbi (nang).

Khang sinh thich hop: Khang sinh
dwoc ké don theo hwdng dan cla Hiép hoi
bénh truyén nhiém Hoa Ky (IDSA) dé chéan
doan va diéu tri nhiém trung ban chan do
tiéu dwong dwa trén phwong phap nhuém
Gram va phac db liéu dung [13].

Khang sinh khong phu hop: Khang
sinh dwgc ké don khong phu hop véi
hwéng dan cta Hiép hdi Bénh truyén
nhiém Hoa Ky (IDSA) vé chin doan va
didu tri nhiém tring ban chan do tiéu
duwong dwa trén phwong phap nudi cay vi
khuan va phac db liéu dung [13].

Cac mirc do loét ban chan do tiéu
dwong: D véi muc dich clia nghién ctu
nay, ching t6i da s dung hé théng
Wagner dé phan loai loét ban chan do tiéu
dwong, s dung 6 mirc do vét thwong
(dwoc chdm diém t 0 dén 5) dé danh gia
do sau cla vét loét [15].

+ Loét ban chan do tiéu dwong dd O:
Khéng c6 vét loét, nhung ban chan cé
nguy co bj loét

+ Loét ban chan do tiéu dwong do 1:
Loét nbng

+ Loét ban chan do tiéu dwdng d6 2:
Loét c6 nhiém tring sau nhwng khong anh
hwéng dén xwong

+ Loét ban chan do tiéu dwdng do 3:
Loét kém viém tdy xwong.

+ Loét ban chan do tiéu dwong do 4:
C6 hoai tir khu trd & ban chan.

* Loét ban chén do dai thao dwong do
5: C6 tinh trang hoai t&r toan b ban chan.
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* Xt Iy va phan tich di liéu

D@ lieu dwoc nhap va phan tich bang
phan mém théng k& SPSS 24. Di¥ liéu mo
td dwoc gidi thich bang tan suét va ty 1é
phan tram. Két qua thu dwoc duoc gidi
thich bang gia trj trung binh va do léch
chuén (SD). Phan tich héi quy Cox duoc
st dung dé woc tinh ty 1& nguy co. Thoi
gian tlr khi bat dau nghién ctu dén khi lanh
bénh dwgc danh gia la thdi gian sy kién bi
kiém duyét theo dwdng cong Kaplan-Meier.
Céc bién sb co gia tri p < 0,05 c6 mdi lién
quan cé y nghia théng ké v&i sy lanh bénh
loét ban chan do dai thao dwdng.

3. KET QUA NGHIEN cUU

* Pac diém nhan khau hoc va lam sang:

Trong thoi gian nghién cru, 115 bénh
nhan loét ban chan dai thao dwdng da
dvoc dwa vao Bénh vién Hiru Nghi Pa

khoa Nghé An; trong sb nay, 64 (55,65%)
la nam gi¢i. Tdng cong cd 26 (22,61%)
bénh nhan trong do tudi tr 58 - 67, va 56
(48,69%) bénh nhan c6 bénh Iy nén kém
theo tang huyét ap (Bang 3.1). Téng cong
c6 34 (29,57%) bénh nhan loét ban chan
dai thao dwdong thira can va 16 (13,91%)
bénh nhan béo phi, v&i chi sé khdi co thé
(BMI) trung binh 1a 24,94 + 3,69 kg/m’.
Trong sb céac vi tri loét lién quan, tbng cong
67 (58,26%) trong s do6 phat trién trén cac
ngén chan/ban chan trong khi 31 (26,96%)
vét loét nam & mu ban chan/ngén gitra, 9
(7,83%) vét loét ban chan do tiéu duong
nam & mu ban chan va 8 (6,96%) vét loét
phat trién trén goét chan [16]. Mirc duwong
huyét luc doi trung binh & nhitng bénh
nhan tiéu dwdng cé vét loét ban chan la
147,93 + 45,03 mg/dl va tébng cong 56
(48,69%) vét loét ban chan do tiéu dwong
c6 bién chirng tiéu dwong.

Bang 3.1. Dic diém nhan khau hoc va lam sang ctia bénh nhan loét ban chan
do tiéu dwong tai

Bién sb (n) Ty 1& (%)
Nam 64 55,65
Gioi tinh
N 51 44,35
18 - 27 16 13,91
28 - 37 14 12,17
R 38 -47 15 13,04
Tudi (nam)
48 - 57 24 20,87
58 - 67 26 22,61
68 - 77 20 17,39
Loai 1 54 46,96
Loai DM
Loai 2 61 53,04
) i Do thi 58 50,43
Noi cw tru
Noéng thén 57 49,57
MU chir 24 20,87
. Tiéu hoc 29 25,22
Trinh d6 hoc van
Trung hoc 22 19,13
Pai hoc 40 34,78
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Bién sé (n) Ty 1é (%)
Cé gia dinh 80 69,57
bon than 21 18.26
Tinh trang hén nhan -
Goéa phu 8 6,96
baly hoén 6 5,22
Tang huyét ap 56 48,69
Réi loan lipid mau 40 34,78
Cac loai bénh di kem anh ti > anh ti
Al DE ngh tm’1 mach \{anh/benh tim 41 35,65
thiéu mau cuc bd
Bénh mach mau ngoai bién 42 36,65
.z N Lop<4 83 72,17
biém cua Wagner -
Lép=4 32 27,83
P R Phu hop 38 49,35
Thudc khang sinh dwoc str dung - -
Khdéng phu hop 39 50,65

Thoi gian lanh vét loét ban chan do tiéu
dwong va cac yeu to lién quan:

Trong subt thoi gian nghién ctu, tdng
cong 35 (30,43%) bénh nhan da trai qua
phdu thuat cat cut chi dwsi (LEA) va 80
(69,57%) da lanh vét thwong. Vé téc do
lanh vét thuwong (tinh bdng cm2/tuan):
Téng cdng 20 (17,39%) vét thwong lanh <
1 cm?/tuan, 22 (19,13%) vét thwong lanh 1
- 2 cm?tudn va 38 (33,04%) vét thwong
lanh > 2 cm?tuan, trong khi th&i gian lanh
vét thwong trung binh 14 42 + 5,592 ngay.

Trong tdng sb bénh nhan loét ban chan
do tiéu duwong, tong cong 77 (67%) trudng
hop loét tién trién thanh nhiém trung va 38
(33%) trwong hop khéng tién trién thanh
nhiém trung. Trong s nhitng bénh nhan bj
nhiém trung, vi khudn gram dwong dwoc xac
dinh & 42 (54,55%), vi khudn gram am dwoc
xac dinh & 20 (25,97%) va vi khun da khang
thubc duoc phat hién & 15 (19,48%) [16].

Trong tng sb thubc khang sinh duoc ké
don, c6 38 (49,35%) thubc dwoc ké don hop
ly va 39 (50,65%) thudc duoc ké don khéng
hop ly, trong khi 38 (49,35%) bénh nhan loét

ban chan dai thao duwdng chwa bao gi&
duwoc ké don khang sinh. Cac loai khang
sinh dwoc ké don bao gébm: cloxacilin 56
(34,15%), metronidazole 43 (26,22%),
ceftriaxone 33 (20,12%), ampicilin 9
(5,49%), chloramphenicol 8 (4,88%),
gentamycin 5 (3,05%), ceftazidime 4
(2,44%), ciprofloxacin 3 (1,83%), vancomycin
2 (1,22%) va amoxicillin 1 (0,61%).

Ca tubi va gi¢i tinh déu khoéng lién
quan dén két qua diéu tri loét ban chan,
trong khi d6, mrc do loét nang va st dung
khang sinh khéng phu hgp coé lién quan
dén viéc chira lanh loét ban chan do dai
thao duwdng. Bénh nhan dwoc ké don
khang sinh khéng phu hop c6 nguy co phai
cat cut chi cao gap 2 1an so v&i bénh nhan
dwoc dung khang sinh phu hop (AHR =
2,14; 95%CI: 1,64, 10,63). Mtrc d6 loét ban
chan cang cao thi két quéd diéu tri cang
kém. Bénh nhan loét ban chan do dai thao
duwéng ¢ mire dd = 4 ¢d nguy co phai cat
cut chi cao gap 1,6 lan so véi bénh nhan
c6 mirc dd < 4 (AHR = 1,59; 95%Cl: 1,49,
7,48) (Bang 3.2).
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Bang 3.2. Cac yéu té dw bao ty Ié cat cut chi do loét ban chén do tiéu dwong
va cac yeu to lién quan

oy Cat cut CHR AHR
Bien so
DPang (n) | Khéng (n) (95% Cl) (95% CI) p
Nam gi6i 19(29,69) | 45(70,31) | 1,46 (0,67-3,52)
Gioi 0,158
NG gioi 16 (31,37) | 35 (68,63) 1
18- 27 2(12,50) | 14 (87,50) 1 0,115
28 -37 4(2857) | 10(71,43) | 1,76 (0,79-3,75) 0,184
38 - 47 7 (46,67) | 8(53,33) | 2,10(0,98-6,95) 0,150
Tudi
48 - 57 8(33,33) | 16(66,67) | 3,24 (0,69-7,74) 0,228
58 - 67 9(34,62) | 17(6538) | 2,76 (0,89-8,56) 0,187
68 - 77 5(25,00) | 15(75,00) | 3,61(0,94-7,76) 0,223
Benh tieu 23(37,70) | 38(62,30) | 1,47 (0,86-6,73)
: . |dwong loai 2
Cac loai
DM 0,074
Bénh tiéu
doong loai 1| 12(2222) | 42(77.78) 1
N&ng thén 17 (29,82) | 40(70,18) | 2,73 (0,48-7,73)
Noi cw tru 0,247
PG thi 18 (31.03) | 40 (68,97) 1
Benhdi | CO 23(39,66) | 35(60,34) | 2,74 (0,70-7,47) 100
kém Khong 12 (21.05) | 45((78,95) 1 ’
Lop < 4 19 (21,84) | 64 (78,16) 1 1
biém 1.59 0,005*
Wagner . ’
Lop=4 16 (57,14) | 16 (20.00) | 4,70 (1,96-8,63)
(1,49-7,48)
Thuéc  |Pht hop 14 (36,84) | 24 (63,16) 1 1
khang
. ~ - 214 0,017*
sinh dugc | Khong phu 21(53,85) | 18(46,15) | 3,48 (1,84-9,53)
st dung |hop (1,64-10,63)

Phéan tich ty 1& lanh thwong theo
phwong phap Kaplan-Meier cia nhirng
bénh nh&n dwgc dung khang sinh phu
hop va khéng phu hop cho thdy thoi gian
lanh bénh cta nhirng bénh nhan loét ban
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chan do tiéu duwong duoc dung khang
sinh khéng phu hgp kéo dai hon so voi
nhirng bénh nhan loét ban chan do tiéu
dudng dwoc dung khang sinh phu hop
(Biéu dd 3.1).
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1o " Phi hop
: Khéng phu hop
Puoc kiém duyét phu hop

Kiém duyét khéng phu hop
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Biéu d6 3.1. Sw phu hop ciia khang sinh vé&i thei gian lanh thwong

Phan tich ty 1& lanh thwong theo tién trién cta loét ban chan do tiéu dwong
Kaplan-Meier ctia nhirng bénh nhan c6 d6 kéo dai hon nhirng bénh nhan loét ban
Wagner dwdi 4 va dd 4 trd 1én cho thdy chan do tiéu dwong & giai doan sém hon
thoi gian lanh bénh cha nhitng bénh nhan  (Biéu db 3.2).
loét ban chan do tiéu dwdng & giai doan

o Mrc d6 loét
Mtrc d6 4 tré 1én
Duwéi dé 4
Mtrc do 4 tré 1én dwoc kiém
duyét
- Du6i dd 4 duwoc kiém duyét

T T ' L L L T
10 % 40 0 &0

Biéu dd 3.2. Mirc do loét va thi gian lanh vét thwong
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4. BAN LUAN

Nghién ctru nhdm muc dich xac dinh ty
l& cat cut chi do loét ban chan dai thao
dwong va cac yéu té lien quan. Liéu phap
khang khuén thich hop la diéu can thiét ddi
véi loét ban chan dai thao dwong tién trién
thanh nhiém trung, khoéng gibng nhw
trwdng hop nay; ké don thubc khang sinh
cho loét ban chan khéng bi nhiém tring co6
thé khong can thiét, tdng chi phi va nguy
co khang khang sinh [17]. Do @06, viéc st
dung khang sinh hop ly 1a mét van dé rét
quan trong dbi v&i cac bac si l1am sang.
Thoi gian diéu tri bang khang sinh cho
nhiém tring ban chan dai thao dwéng nén
dwa trén m&c dd nghiém trong cGa nhiém
trung va dap wng lam sang, va liéu phap
khang sinh thuwéng ¢ thé duwoc ngieng lai
khi bénh nhan khong co bét ky bidu hién
lam sang nao vé nhiém trung [13].

Nghién cru do Fatma |. Abo EI-Ela va
cong sw thwe hién cho thdy phwong phap
diéu tri nhiém tring ban chan do tiéu
duwong thich hop bang amoxicillin va
doxycycline gilp ngdn nglra sw phat trién
cia vi khuldn va cac vét loét gip vét
thwong mau lanh trong thdi gian ngan [18].
Theo nghién clru do Chu va céng sy thyc
hién tai Trung Québc, dbi voi tinh trang
nhiém trung vira/nang, téc dd lanh bénh
dién ra nhanh chéng & nhirng bénh nhan
duwoc diéu tri bang khang sinh thich hop
[17]. Diéu nay twong tw nhw nghién ctu
clia chung téi, trong doé viéc ké don khang
sinh thich hop c6 thé day nhanh téc do
lanh vét loét ban chan do tiéu duwéng. Diéu
nay c6 thé do tai Trung Quéc va Bénh vién
Hlru Nghi Da khoa Nghé An khang sinh
dugc bat ddu dung khi bénh nhan & giai
doan tién trién. Trong nghién clru cla
ching tdi, gan mét nra s6 khang sinh
duoc ké don ban dau khéng phu hop do
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thiéu dich vu dwoc 1am sang. Do d6, st
dung khang sinh qua m&c va khéng phu
hop dé diéu tri nhiém trung ban chan do
tiéu dwong, tinh trang khang thuéc dbi voi
vi khuan thwong dwoc sl dung cé thé sé
tang l1én mic bao déng trong khu vyc
nghién ctru néu khong dwoc gidi quyét.
Nhém céng tac qudc té vé bénh ban chan
dai thao dwong ciing khuyén nghj lwa chon
cac tac nhan khang sinh dé diéu tri nhiém
trang ban chan dai thao dwong t nhirng
tdc nhan da dwoc chirng minh la cé hiéu
qua dbi v&i nhiém trung ban chan dai thao
duwdng trong cac nghién ctru 1dm sang [19].

Ngwoc lai, nghién ctru dwoc tién hanh
& Pan Mach cho thdy rang thuéc khang
sinh dwoc str dung khong lién quan dang
ké dén ty 1& chiva lanh vét loét ban chan do
bénh tiéu dwong [20].

Trong nghién ctu cta ching t6i, tbc d6
lanh vét thwong cla gan mét nira sé bénh
nhan rat nhanh, tec 1a hon 2 cm?/tuan.
Ngwoc lai, & A Rap Xé Ut, téc dd lanh vét
thwong cta hon ba phan tw s6 bénh nhan
rat cham, tic 1a dwdi 1 cm?/tuan [1]. Téc
dd lanh vét loét ban chan do tiéu dwong
trong nghién ctu cla chung toi 1a do phan
I&n bénh nhan bi loét ban chan do tiéu
duéng co6 thang diém Wagner ban dau.

Chung téi thay thei gian trung binh dé
chi*a lanh vét loét trong nghién clru cla
chung t6i la 42 ngay, day la thoi gian twong
ddi ngan so véi nghién ciu & A Rap Xé Ut
la 3 thang, Ban Mach la khoang 6 thang va
Hoa Ky la 133 ngay [10, 20, 21], va &
Vwong quéc Anh, ty & chia lanh 1a 2
thang, gan giéng v&i nghién clru clia ching
t6i [22].

Thoi gian chiva lanh nhanh hon cé thé
la do nhiém trung néng & vét loét ban
chan trong phan I&n cac trwdng hop trong
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nghién cu clha chang t6i. Phat hién nay
khong giébng véi két quéa ctia Markuson va
cébng s, nhirng ngudi da xac dinh sw
khac biét vé loai bénh tiéu dworng va thoi
gian lanh bénh. Nhiéu bénh nhan méc
bénh tiéu dwong tuyp 1 co téc d6 lanh
bénh nhanh hon bénh nhan mac bénh tiéu
duwdng typ 2 [21].

Tai Vwong quéc Anh, téc dd lanh bénh
twong tw nhau & cd bénh nhan mac bénh
tiéu dwong tuyp 1 va tuyp 2 [22]. Diéu nay
twong tw nhw nghién clru clia chung toi,
trong d6 loai bénh tiéu duwdng khong thé
anh hwéng dén téc dd lanh bénh.

Trong nghién clru cta chung t6i, phan
dd Wagner tién trién (= 6 4) dy doan ty 1&
cat cut chi do loét ban chan dai thao
dwong. Didu nay la do hoai thw phat trién &
giai doan loét ban chan tién trién, cudi cuing
dan dén cat cut chi. Twong tw, Sung Hun
Won va coéng sy da chi ra rang loét tién
trién c6 nguy co cat cut chi [23], twong tw
nhw nghién clru clia chang toi. Diéu nay la
do bénh nhan & m&c d6 Wagner cao hon
thwong dén bénh vién sau khi hoai thw
phét trién trong nghién ctu cha ching toi.
Ty lé cét cut chi do loét ban chan cao hon
nghién ctru cia Morbach va cong sy [24].
Diéu nay la do tt cad cac mirc d6 cat cut
(nhd va I&n) déu duwoc dwa vao nghién ctru
clia chung téi trong thi gian nghién ctru la
3 thang. Nghién ctu dwoc tién hanh tai
Brazil cho thdy khodng 11,7% bénh nhan
loét ban chan do tiéu dwéong phai cét cut
chi [25], thdp hon nghién clru cla ching
t6i. Diéu nay cé thé la do chét lwong dich
vu y t& kém, khoéng du chuyén gia cham
séc strc khde dé cham séc cho bénh nhan
trong nghién ctu cua chung téi. Ty Ié chira
lanh twong dwong v&i nghién clu cla
Akturk A va cdng s, trong d6 67% DFU da
duwoc chiva lanh [26].

5. KET LUAN

Téc do lanh vét loét ban chan do tiéu
dwong rat nhanh va phan lén déu lanh
trong vong 2 thang. Ty |& cat cut chi do loét
ban chan do tiéu dwéng ting cao & nhirng
bénh nhan dwgc ké don khang sinh khéng
phu hop va loét ban chan & giai doan tién
trién. Do do, sy hién dién cla dwoc si 1am
sang déng vai trd then chét trong viéc tao
diéu kién va thuc ddy viéc st dung khang
sinh hop ly bang cach can thiép vao cac
van dé khac nhau trong viéc ké don, cap
phéat va cung cép tw van can thiét cho bénh
nhén va cac chuyén gia cham soc sic
khde vé cac van dé chung lién quan dén
thudc. Bén canh viéc cham séc hang ngay,
can dac biét chi y dén nhirng bénh nhan bj
loét ban chan do tiéu dwdng & giai doan
tién trién.
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TU VIET TAT:

AHR: Ty |& nguy co diéu chinh

BMI: Chi sb khéi co' thé

CHR: Ty |é nguy co tho

Cl: Khoang tin cay

DFU: Loét ban chan do tiéu duéng

DM: Bénh tiéu dwérng

IDSA: Hiép hoi Bénh truyén nhiém Hoa Ky

IWGDF: Nhom cong tac qudc té vé ban
chan tieu duwdng

LEA: Cét cut chi dwoi
SD: Bd léch chuén
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