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CHAM SOC NHIEM KHUAN VET MO PHUC TAP
THEO NGUYEN TAC T.L.M.E.S KET HOP METRONIDAZOL 0,5%
TAI KHOA PHAU THUAT LONG NGUC, BENH VIEN BACH MAI
NAM 2023: BAO CAO CHUM CA BENH
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TOM TAT

Muc tiéu: M6 té két qué chdm séc vét thuong theo nguyén tic TIMES két hop
Metronidazol 0,5% tai ché & 12 nguoi bénh nhiém khuén vét mé tai Khoa Phéu thuét
Léng ngure, Bénh vién Bach Mai ndm 2023.

Déi twong va phwong phdp nghién ciru: Bao cdo chum ca bénh trén 12 nguoi
bénh nhiém khuén vét mé duroc chdm séc theo nguyén tac TIMES, két hop st dung dung
dich Metronidazol 0,5% tai ché va diéu tri toan dién theo phac db. Két qua duoc danh gia
duwa trén dién bién vét thuong, két qué diéu tri va thoi gian ndm vién.

Két qua: Trong 12 truong hop nghién curu, 8 truong hop (66,7%) khdi ra vién (gém 6
ca lién seo tw nhién va 2 ca khau da thi hai); 4 truong hop (33,3%) cé vét thuong sach,
mé hat phét trién tét va duoc chuyén khoa dé phdu thuat tao hinh, chuyén vat che phd.
Thoi gian ndm vién trung binh la 16,08 + 11,57 ngay.

Két luan: Trong chum ca bénh nay, chdm séc vét thuong theo nguyén tic TIMES két
hop dung dich Metronidazol 0,5% tai ché va diéu tri toan dién cho két qua Iam sang kha
quan & ngudi bénh SSI. Tuy nhién, do thiét ké béo céo chum ca bénh va tinh khéng déng
nhét cta cac vét thuong, chua thé khang dinh hiéu qua riéng ctia Metronidazol 0,5%. Cén
c6 thém céac nghién ctru véi c& méu Ién hon va phuong phap nghién ctru phi hop dé lam
ré vai tro cua bién phap nay.

Ttr khéa: Nhiém khuén vét mé; TIMES; chdm séc vét thuong; béo cdo chum ca
bénh; Metronidazol

ABSTRACT

Objective: To describe the clinical outcomes of 12 patients with surgical site
infections (Surgical site infection: SSIs) managed using the TIMES framework combined
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with topical 0.5% metronidazole solution at the Department of Thoracic Surgery, Bach Mai
Hospital, Vietnam, in 2023.

Subjects and methods: A case series was conducted in 12 patients with SSIs who
received wound care based on the TIMES framework, combined with topical 0,5%
metronidazole solution and comprehensive treatment according to institutional protocols.
Clinical outcomes were evaluated based on Outcomes were assessed based on wound
progression, final treatment status, and length of treatment/hospital stay.

Results: Among the 12 patients, 8 (66.7%) improved and were discharged, including
2 (16.7%) who underwent delayed primary wound closure. Four patients (33.3%)
developed clean wounds with healthy granulation tissue and were referred for
reconstructive flap coverage. The mean length of treatment at the Department of Thoracic
Surgery was 16.08 £ 11.57 days.

Conclusions: In this case series, wound care based on the TIMES framework
combined with topical 0.5% Metronidazole solution and comprehensive treatment was
associated with favorable clinical outcomes in patients with SSIs. However, owing to the
uncontrolled design and the heterogeneity of wound characteristics, the independent
effect of topical metronidazole could not be determined. Further prospective studies with
larger sample sizes and appropriate study designs are warranted to better define its role
in the management of surgical site infections.

Keywords: Surgical site infection; TIMES; wound care; case series; Metronidazole

1. DAT VAN BE thwong. Theo Trindade va cong sw (2019),
Nhidm Kkhudn vét mé (NKVM) la bién Metronidazol boi tai chd gép phan thac day
tai tao m6 bang cach tang biét héa nguyén
bao soi thanh nguyén bao s¢i co, mac du
khéng &nh hudng dang ké dén qua trinh co
rat vét thwong [9]. Metronidazol béi tai ché
c6 hiéu qua trong kiém soat mui hdi & cac
vét thwong hoai t&r, chi yéu nho tac dung
trén vi khuan ky khi, tr d6 gép phan cai
thién méi trwdng thuan loi cho qua trinh lién
thwong [10, 11]. Tuy nhién, bang chirng vé
hiéu qua cla Metronidazol béi tai chd trong
cham soc nguwdi bénh NKVM con han ché.

chirng nguy hai sau phau thuat, gdy cham
lién thwong, kéo dai thdi gian nam vién, tang
chi phi diéu tri va tham chi de doa tinh mang
ngwoi bénh [1, 2]. Bac biét, cac trwdng hop
NKVM phtrc tap thwdng cé6 méd hoai tir, dich
tiét nhiéu, mang sinh hoc (biofilm) va sw hién
dién cha vi khuan da khang, khién viéc kiém
soat nhiém khuan tai chd gap nhiéu kho
khan [3 - 5]. Nhiéu bién phap da dwoc ap
dung nhw bang gac tién tién, liéu phap ap luc
am hay thudc bdi chira bac, song hiéu qua , i
chwa théng nhét [6 - 8]. Xuat phat tir thye tién 1am sang, chung

Nguyén thc TIMES (Tissue, t(“)i‘thuc hi%n péo E:éo 78 chum ca bénh
nham mo ta két qua cham soc 12 trwdng
hop NKVM phtrc tap tai Khoa Phau thuat
L(“)ng ngwc, Bénh vién Bach Mai nam 2023
theo nguyén tdc TIMES két hop s dung
Metronidazol 0,5% tai chd.

Infection/Inflammation, Moisture balance,
Edge of wound, Surrounding skin) dwoc
khuyén céo trong danh gia va cham séc vét
thwong nham t6i wu héa moéi trwong lién
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2.90I TVONG VA PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién clru

Nghién cwu dwoc thyc hién trén 12
ngudi bénh dwoc chan doan nhiém khuén
vét mé (NKVM) phirc tap, bao gém NKVM
sau, NKVM co quan/khoang hodc NKVM
c6 két qua nudi cay phan lap vi khuan da
khang, diéu tri tai Khoa Phau thuat Léng
ngwc, Bénh vién Bach Mai trong thoi gian
tir thang 6/2022 dén thang 6/2023.

* Tiéu chuan lwa chon
- Nguwéi bénh tir 18 tudi tré 1én.
- Puwoc chidn doan NKVM theo tiéu

chuén cta Trung tdm Kiém soat va Phong
nglra bénh tat Hoa Ky (CDC, 2022).

- Puoc chadm soéc vét thuwong theo
nguyén tac TIMES, két hop st dung dung
dich Metronidazol 0,5% tai chd trong quéa
trinh diéu tri.

- Béng y tham gia nghién ciru va cé day
dd hé so bénh an phuc vu thu thap sé liéu.

* Tiéu chuan loai trir

- H6 so bénh an khong day du cac
thong tin can thiét.

- Nguoi bénh tr chéi tham gia nghién
ctru hodc ngirng diéu tri trudc khi két thac
qua trinh theo doi.

2.2. Phwong phap nghién ctru
* Thiét ké nghién ctru
Bao cao chum ca bénh.

* Quy trinh diéu tri va cham séc vét
thwong

Trong nghién ctru nay, Metronidazol 0,5%
dwoc st dung nham duy tri d& am thich hop
cia nén vét thwong theo nguyén tac
Moisture balance, déng th&i gop phan cai
thién moéi trwong vét thuwong, tir d6 han ché
cac diéu kién thuan loi cho sy hinh thanh va
tén tai clia mang sinh hoc (biofilm). T4t ca

ngwdi bénh dwoc diéu tri theo phac d6 cua
bénh vién, bao gém phdu thuat khi cé chi
dinh, diéu tri khang sinh toan than, diéu tri hd
tro va chadm séc vét thwong theo nguyén tac
TIMES.

* Quy trinh cham séc vét thwong
dwoc thwe hién theo nguyén tac TIMES
nhw sau:

o T (Tissue): Panh gia nén vét thuwong;
cat loc md hoai t&r va loai bd cac té chirc
khéng con khd nang séng nhdm tao nén
vét thwong sach, thuan loi cho quéa trinh
lién thuwong.

e | (Infection/Inflammation): Danh gia
tinh trang nhiém khuan va viém; thay bang
vo khuén; 1ay bénh pham lam xét nghiém vi
sinh khi can; s dung khang sinh toan than
theo két qua khang sinh dd hodc theo phac
dd diéu tri. Dung dich metronidazol 0,5%
dwoc st dung dé rira vét thwong va thdm
gac dap tai chd nham hé tro kiém soat mui
hdi, gidm tai lwong vi khuan ky khi va cai
thién méi trwong vét thuong.

e M (Moisture balance): Kiém soat
lwong dich tiét va duy tri can bang dd dm
thich hop bang gac tdm dung dich
metronidazol 0,5%, tao mdi trwdng thuan
Ioi cho sy hinh thanh md hat va qua trinh
lién vét thwong.

e E (Edge of wound): Theo dbi su tién
trién cla bo vét thwong va qua trinh biéu
mé héa; cét loc bd sung khi can nham loai
bd mé khong con khd ndng sbng va tao
diéu kién cho bo vét thuwong phat trién.

e S (Surrounding skin): Danh gia da
quanh vét thwong, sat khuan bang dung
dich povidone-iodine (Betadine). Dbi vo&i
cac trudng hop da quanh vét thuong bi
cham héa, sir dung gac tdm Betadine dé
lam sach vung da xung quanh, han ché
kich (rng va tinh trang thAm wét da quanh
vét thuong.
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Rira quanh vét

thwong Metro Rira VT

Trong sudt qua trinh diéu tri, ngwdi bénh
duwoc theo ddi hang ngay vé dién bién 1am
sang, tinh trang vét thwong va ghi nhan
hinh &nh dé& danh gia sw tién trién cta qua
trinh lién thwong. Két qua dwoc danh gia
tai thoi diém ngwdi bénh ra vién, chuyén
khoa ho&c chuyén vién.

* Chi tiéu nghién clru

- C4c chi tiéu nghién ctu bao gébm:

+ Pac diém chung: Tudi, gi¢i, chi sb
khéi co thé (BMI), tién st phau thuat va
cac bénh ly kém theo nhu dai thdo dwdng,
tang huyét ap, suy than, gout...

+ Pac diém lam sang va can lam sang:
Phan loai NKVM theo tiéu chudn CDC
(2022); triéu chirng lam sang; cac chi sb xét
nghiém nhw bach cau, CRP, hemoglobin,
albumin va mot sé xét nghiém lién quan.

+ D3ac diém vi sinh: K&t qua nudi cy dich
vét thuwong, vi khuan phan 1ap va tinh trang da
khang.

+ Ké&t qua diéu tri va chadm séc: Thoi
gian nam vién; tinh trang vét thwong khi
két thuc diéu tri tai Khoa Phau thuat Léng
nguc; két qua diéu tri gdm khai va ra vién,
cai thién va chuyén khoa/chuyén vién,
phau thuat lai ho&c t&r vong.

* Tiéu chi danh gia két qua

- Khai: Vét thwong da lién; ngudi bénh
du diéu kién ra vién.
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Cétloc
lam sach

Citloc lam
sach

Dép gac tAm
Metronidazole

- Cai thién: Vét thwong gidm viém, giam
dich tiét, mé hat phat trién tét, ngwdi bénh
dwoc chuyén khoa hodc chuyén vién dé
chuyén vat che phu.

- Khéng cai thién: Vét thwong tién trién
xau, can phau thuat lai hodc xuét hién bién
chirng nang.

- T& vong: Nguwodi bénh tir vong trong
thoi gian diéu tri.

2.3. Xtr ly sé liéu

Sb ligu dwoc nhap va x&r ly bang phan
mém IBM SPSS Statistics phién ban 20.0.
Céc bién dinh lwong dwoc trinh bay duwdi
dang trung binh + d6 Iéch chuan hoic trung
vi (khodng t&r phan vi) tuy theo phan bd cta
di lieu; cac bién dinh tinh dwoc trinh bay
dwai dang tan sé va ty & phan tram.

2.4. Pao dirc nghién ciru

Nghién clru dwoc sy dong y cla lanh
dao Khoa Ph&u thuat Léng nguc, Bénh
vién Bach Mai va tuan thG cac nguyén tac
dao dwre trong nghién clru y sinh. Nguoi
bénh hoac ngudi dai dién hop phap duwoc
gidi thich day da vé muc tiéu, ndi dung
nghién clru va quyén tlr chbi tham gia ma
khéng &nh hwéng dén qua trinh diéu tri.
Viéc tham gia nghién ctru hoan toan trén
co s& tw nguyén. Toan bd théng tin ca
nhan dwoc ma hoa, bdo mat va chi sk
dung cho muc dich nghién ctru.
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3. KET QUA
Bang 3.1. Dic diém cua déi twong nghién ctru (n = 12)
Pic diém Tansé(n) | Tylé (%)

Tubi

Tl 18 dén 59 5 41,7

260 7 58,3
Gigi tinh

Nam 7 58,3

N 5 41,7
BMI (kg/m?)

Thé trang gay (< 18,5kg/m2) 4 33,3

Binh thudng (tv 18,5 dén 22,9kg/m?) 6 50,0

Thira can (> 23kg/m?) 2 16,7
Bénh ly kém theo

Co 10 83,3

Khong 2 16,7
Cac bénh ly kem theo

bai thao duwdng 4 40,0

Tang huyét ap 4 40,0

Khac 2 20,0
Tién st phau thuat

ba tirng 4 33,3

Chwa tirng 8 66,7
* Ty I1é cac bénh ly kem theo duworc tinh trén 10

Nhéan xét: Nam gi&i chiém ty 1& cao hon ni¥ (58,3% so v&i 41,7%). Da sb ngudi bénh
trén 60 tudi (58,3%); BMI binh thwdng (50%). C6 83,3% ngudi bénh méc it nhat mét bénh
ly kém theo, trong do6 dai thao dwéng va tang huyét ap déu chiém 40,0%.

Bang 3.2. Dic diém vét mé (n = 12)

Pic diém | Tan sé (n) | Ty 18 (%)

Nhiém khuén tredc md

Co 5 41,7

Khéng 7 58,3
Vi tri vét md

Vung ben 4 33,3

Vung dui 1 8,3

Ving nguc, cb 4 33,3
Khac 3 25

Nhan xét: C6 41,7% ngwdi bénh c6 nhiém khuan trwéc mé. Vi tri vét thwong thwong
gdp la vung ben, ving cb, ngwc cung chiém véi ty 1& 1a 33,3%.
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Bang 3.3. Dic diém can lam sang sau phau thuat (n = 12)

Chi s Tan sé (n) Ty 1& (%)
. Binh thwong 11 91,7
Hematocrit (%) .
Giam 1 8,3
Hemoglobin (g4L) Binh thwong 7 58,3
g Giam 5 417
Cao 1 91,7
WBC (G/L) ~
Giam 1 8,3
. Binh thwong 8 66,7
Albumin (g/L) —
Giam 4 33,3

Nhén xét: Pa sb nguwdi bénh c6 tang sé lwong bach ciu (91,7%), gan mét niva (41,7%)
giam hemoglobin; albumin giam & 33,3% trwdng hop.

Bang 3.4. Dic diém lam sang, can 1am sang cta vét mé (n = 12)

Pic diém | Tansé(n) | Ty18(%)
Triéu chirng 1dm sang
Sét 7 58,3
Swng néng dd, dau vét md 10 83,3
Chay dich vét mé 11 91,7
Toac vét mb 9 75,0
Chay mau vét mé 4 33,3
T4t ca cac dau hiéu trén 4 33,3
Théi gian xuét hien NKVM 4,56 + 3,71
(Mean + SD; ngay) Min-Max: 1 - 10
Murc d6 NKVM
Sau 4 33,3
Khoang/Co quan 8 66,7
Dan lwu vét md sau phau thuat
Co 7 58,3
Khdéng 5 41,7
Thoi gian dan lwu (Mean + SD, ngay) M?f&;; 2;‘-16
Két qua nudi cay
Nhiém vi khuan da khang 8 66,7
Am tinh 4 33,3
Ty I& vi khuan da khang gay nhiém khuén
Acinetobacter baumannii 2 25,0
. Klebsiella pneumoniae 1 12,5
Gram &m Y -
Escherichia coli 2 25,0
Proteus mirabilis 1 12,5
Gram dwong Staphylococcus aureus 4 50,0
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Nhan xét: Triéu ching ladm sang
thwong gap nhat la chay dich vét md
(91,7%), tiép theo la swng, nong, dd, dau
tai vét md (83,3%) va toac vét mé (75,0%).
C6 33,3% ngudi bénh xuét hién déng thoi
tat cad cac triéu chirng trén. Thoi gian xuét
hién nhiém khuan vét md trung binh I 4,56
+ 3,71 ngay (dao déng tir 1 - 10 ngay).
Nhiém khuin khoang/co quan chiém
66,7%, cao hon nhiém khuan vét mé sau
(33,3%). C6 58,3% nguwdi bénh dwoc dat

dan lwu sau phau thuat véi thoi gian dan
Iwu trung binh 1a 4,60 + 1,14 ngay.

Két qua nudi cly cho thay 66,7% trwong
hop phan lap dwoc vi khuadn da khang,
trong khi 33,3% c6 két qua nudi cdy am
tinh. Cac tac nhan vi khuan dwoc phan lap
gdm  Staphylococcus aureus (50,0%),
Acinetobacter baumannii va Escherichia
coli (cung 25,0%), Klebsiella pneumoniae
va Proteus mirabilis (cung 12,5%).

Bang 3.5. Két qua cham séc va diéu tri (n = 12)

Két qua cham séc va diéu tri Tan s6 (n) Ty 1& (%)
Khai ra vién 8 66,7
Cai thién, chuyén khoa/chuyén vién 4 33,3
Thoi gian diéu tri tai Khoa Phau thuat Long nguc 16,08 + 11,57
(Mean £ SD, ngay) Min-Max: 8 - 50
Tinh trang vét mé khi ra vién
Vét mé lién seo 6 50,0
Vét thwong sach, mé hat phat trién tét 33,3
Khau da thi 2 2 16,7

Nhan xét: C6 66,7% nguwoi bénh khoi
va duwgc ra vién; 33,3% ngudi bénh cai
thién tinh trang vét thwong va duoc
chuyén khoa hoac chuyén vién dé tiép tuc
diéu tri. Thoi gian nam vién trung binh [
16,08 + 11,57 ngay (dao dong tw 8 dén 50
ngay). Khi két thuc diéu tri tai Khoa Phau
thuat Léng nguc, 50,0% ngudi bénh co vét
md lién seo; 16,7% dwoc khau da thi hai;
33,3% co vét thwong sach, md hat phat
trién t6t va dwoc chuyén khoa dé phau
thuat tao hinh, chuyén vat che pha.

4. MO TA CA LAM SANG DIEN HINH

4.1.Calam sang 1

Bénh nhan ni¥, 75 tudi, dwoc chan doan
ap xe vling nguc - ¢o trai.

Tién s: Tang huyét ap, diéu tri
nhiéu nam.

Bénh str: Trwdc khi nhap vién 7 ngay,
ngudi bénh xuat hién swng dau vung cd
trai kém sét cao. Nguoi bénh dwoc didu tri
tai Bénh vién Pa khoa tinh Nam Dinh va
duoc chan doan &p xe vung nguc - ¢b trai,
sau d6 chuyén dén Bénh vién Bach Mai dé
tiép tuc diéu tri. Tai Khoa Phau thuat Long
ngwc, ngudi bénh dwoc phau thuat chich
rach va dan lwu 6 &p xe.

Can lam sang: Két qua nudi cay ma vét
thwong phan lap Staphylococcus aureus.

Diéu tri: Nguoi bénh dwoc diéu tri
khang sinh toan than theo phac dd, két hop
thudc gidm dau va diéu tri hé tro.

Chiam séc vét thwong: Diéu dwdng
thwc hién cham séc vét thwong theo
nguyén téc TIMES, bao gébm thay bang vé
khuan, cat loc md hoai tl, lam sach nén
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vét thwong va rira, dap tai ché bang gac
tdm Metronidazol 0,5%. Dién bién vét

thwong dwoc theo dbi va danh gia dinh ky
trong subt qua trinh diéu tri.

Ngay 15 oy
u,'.,,,, - Ngay 157

4.2. Calam sang 2

Bénh nhan nam, 63 tudi.

Tién str: Dai thdo duong tuyp 2, gout.

Bénh sr: Ba ngay trwdc khi nhap vién,
ngwdi bénh xuat hién swng dau ving nach
trai, ban dé lan rong ving nguwc - bung trai,
s6t cao (38,5 - 39°C), va md hdi, tay trai
lanh. Nguoi bénh duwoc cdp cliru tai Bénh
vien Pa khoa tinh Nam Binh trong tinh
trang mach 90 lan/phat, huyét ap 90/60
mmHg, sau d6 dwoc chuyén dén Bénh
vién Bach Mai ngay 30/7/2022 v&i chén
doan theo déi sbc nhiém khuan va viém tay
lan tda vung ngwc, bung va nach trai.

Dién bién diéu tri: Nguwoi bénh dwoc
diéu tri tai Trung tdm Co xwong khédp. Xét
nghiém ghi nhan tinh trang nhiém khuan
nang va rdi loan déng mau (PT 48%, INR
1,69, D-dimer 5,372 mg/L, Procalcitonin
100 ng/mL, CRP 10,246 mg/L, Albumin 17
g/L, CK 1.770 U/L). Ngu®i bénh dwoc diéu
tri khang sinh phd réng (Vancomycin,

Ngay 17thang08  Ngay 17/8
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Ngay 17/08
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Imipenem/Cilastatin va Levofloxacin), bu
dich va truyén albumin.

Ngay 05/8/2022, ngudi bénh dwoc
chuyén Trung tdm Hdi stre tich cwc dé tiép
tuc diéu tri. K&t qua nudi cly dich 6 ap xe
phan lap dwoc Klebsiella pneumoniae va
Staphylococcus aureus da khang.

Ngay 14/8/2022, ngudi bénh dwgc phau
thuat chich rach va dan lwu & ap xe tai
Trung tam Gay mé héi strc.

DPén ngay 17/8/2022, nguwdi bénh dwoc
chuyén vé& Khoa Ph3u thuat Léng nguc dé
tiép tuc diéu tri va cham séc vét thuong.

Ngay 20/7

Chiam séc vét thwong: Ngudi bénh
dwoc cham soéc theo nguyén tac TIMES,
bao gdm thay bang v6 khuan, cat loc mé
hoai ttr, lam sach nén vét thwong va ria,
dép tai chd bdng gac tdm Metronidazol
0,5% hang ngay. Dién bién vét thuwong
duoc theo ddi dinh ky cho dén khi du diéu
kién chuyén khoa dé tiép tuc didu tri tao
hinh va che pha vét thwong.

Ngay 17/08

Ngay 17/08
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4.3. Calam sang 3

Bénh nhan ni, 40 tudi.

Chan doan: Nhiém khuén vét mé ving
ben phai sau phau thuat ghép déng mach
dui phai bang tinh mach hién; theo dbi
viem am dao, nhidm ndm sinh duc; suy
than man va lupus ban dé hé théng.

Can lam sang: Xét nghiém mau khi
nhap vién cho théy ure 34,0mmol/L,
creatinine 472umol/L, héng cau (RBC) 2,71
x 10"2/L, hemoglobin 72g/L, bach cau
(WBC) 1,4 x 109%L, albumin 23,3g/L va
protein C phan (ng (CRP) 317mg/L. Két
qua nudi ciy dich vét thwong phan lap

dwoc Klebsiella pneumoniae va
Acinetobacter baumannii.

Diéu tri: Nguwoi bénh dwoc diéu tri
khang sinh toan than theo chi dinh, truyén
khéi héng cau, bu albumin va loc mau chu
ky do suy than.

Chiam séc vét thwong: Diéu dwdng
thwc hién cham séc theo nguyén tac
TIMES, bao gdm thay b&ng vé khuan, cat
loc mé hoai t&r, 1am sach nén vét thuwong
va rira, ddp tai ché bang gac tdm
Metronidazol 0,5% mét lan mdi ngay. Tinh
trang vét thwong dwoc theo déi dinh ky dé
danh gia dién bién va dap (rng diéu tri.
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5. BAN LUAN

Nhiém khuan vét md phic tap la mot
trong nhitng bién ching khé diéu tri do
thwong kém theo mé hoai tr, dich tiét
nhiéu va sy hién dién ctia mang sinh hoc
(biofilm), lam kéo dai tinh trang viém va
giam hiéu qua cua khang sinh toan than. Vi
vay, cac huéng dan quéc té déu khuyén
cao viéc cat loc md hoai tlr, lam sach vét
thwong va kiém soat nhiém khuén tai chd
la nén tang trong diéu tri, thay vi chi dwa
vao khang sinh toan than [4, 8, 12].

Trong chum 12 ca bénh cta chung t6i,
tat cd ngudi bénh déu dwoc cham séc
theo nguyén téc TIMES két hop diéu tri
toan dién gdm cat loc khi cé chi dinh,
khang sinh toan than, kiém soat bénh ly
nén va s dung dung dich Metronidazol
0,5% tai ché. Sau qua trinh diéu tri, phan
lon vét thwong gidm tinh trang viém, mé
hat phat trién tt, tao diéu kién thuan loi
cho lién thwong hodc thwc hién cac can
thiép tiép theo nhuv khau da thi hai hodc
chuyén phau thuat tao hinh che pha.
Nhirng két qua nay phu hop véi muc tiéu
ctia md hinh TIMES la téi wu héa nén vét
thwong théng qua x tri md hoai to, kiém
soat nhiém khuan, duy tri can bang d6 &m
va thac day qua trinh lién thwong.

Metronidazol st dung tai chd dwoc xem
la mot bién phap hd tro trong cham séc vét
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thwong, chtl yéu nhe tac dung trén vi khuan
ky khi, gép phan kiém soat mui hoi va cai
thién mai trwéng vét thwong. Mot nghién ciru
thie nghiém cho thdy Metronidazol c6 thé
thiic ddy qua trinh biét héa nguyén bao soi
thanh nguyén bao soi co, tuy nhién khdng
lam thay dbi dang ké qua trinh co rat vét
thwong [9]. Bén canh d6, cac tdng quan hé
thdng cho thay Metronidazol tai chd c6 hiéu
quad trong kiém soat mui héi & cac vét
thwong man tinh va vét thwong hoai tir, méac
du bang chirng vé& khd nang thuc day lién
thwong van con han ché va can thém céac
nghién ctru cé chat lwong cao hon [10, 11].

Trong nghién clu cla chang toi,
Metronidazol 0,5% Iluon dwgc s dung
ddng thoi véi cac bién phap diéu tri toan
dién gdbm cat loc, cham séc theo nguyén
tdc TIMES, khang sinh toan than va kiém
soat cac yéu t6 toan than. Vi vay, nhirng
cai thién vé tinh trang vét thwong khéng
thé quy cho riéng Metronidazol ma nhiéu
kha nang la két qua cua chién luvoc diéu tri
da md thirc. Do do, chua thé khang dinh
vai tro doc lap cua Metronidazol 0,5% tai
ché trong thuc day lién thwong hoac kiém
soat nhiém khuan.

Nghién ctru c6 moét sd han ché: Pay la
bdo cao chum ca bénh v&i c& mau nho,
khéng c¢é nhém dbi chirng va dac diém ton
thwong khéng déng nhat. Mét sb chi sb danh
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gia vét thwong nhw dién tich vét thuong,
lwong dich tiét, thang diém dau (VAS) hodc
cac thang diém chuan héa khac chwa dwoc
thu thap day du. Ngoai ra, hiéu qua diéu tri
con chiu anh hwéng cha nhiéu yéu tb phdi
hop nhw cat loc ngoai khoa, cham séc theo
nguyén tadc TIMES, khang sinh toan than,
tinh trang dinh dwéng va cac bénh ly nén
cla nguwoi bénh. Vi vay, két qua nghién cltru
chil yéu cé y nghia mé t& kinh nghiém 1am
sang va chua du co s& dé khéng dinh hiéu
qua doc 1ap clia Metronidazol 0,5% tai ché.

Trong thoi gian t&i, can thwc hién cac
nghién ctu tién ctu v&i ¢ mau Ion hon,
c6 nhém dbéi chirng va st dung céc tiéu chi
danh gia chuan hoa dé lam ré vai tro cia
Metronidazol 0,5% trong cham séc nhiém
khuén vét mé phurc tap.

5. KET LUAN

Trong 12 trwong hgp NKVM phirc tap,
cham séc theo nguyén tac TIMES két hop
Metronidazol 0,5% tai ch® va diéu tri toan
dién cho két qua kha quan. C6 66,7% ngudi
bénh khdi va ra vién, 16,7% dwoc khau da
thi hai va 33,3% vét thwong sach, mé hat
phat trién tét, da diéu kién chuyén chuyén
khoa dé phau thuat tao hinh hodc che phu
vat. Thdi gian nam vién trung binh 1a 16,08
+ 11,57 ngay. Két quad cho thdy phuwong
phap nay gop phan kiém soat nhiém khuén
va thuc day qua trinh lién thwong trong cac
trwdng hop NKVM phire tap.

L&i cam on: Cac tac gia xin tran trong
cam on nguwdi bénh da tham gia vao nghién
cru nay!
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