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TOM TAT

Mé dau: Nhiém khuan ban chan dai thao
duong (BCDTP) 1a nguyén nhdn chinh din dén
cit cut chi dudi va co thé gay tir vong. Viéc xac
dinh dac diém vét loét, phan do nhiém khuan,
danh gia vi sinh 13 co s& cho viéc diéu tri hiéu
qua trén bénh nhan (BN).

Muc tiéu: Khao sat dic diém vét loét, cac
can nguyén vi khuan & BN nhidm khuian BCDTD
va tinh trang dé khang khang sinh cua cac chung
vi khuan.

Péi twong va phwong phap: Nghién cau cat
ngang mo ta dwoc thuc hién trén 118 hd so bénh
an (HSBA) cia BN déi théo duong (DTD) va
duoc chin doan nhiém khuin BCPTD tu
01/06/2020 dén 31/12/2021 tai bénh vién Da
khoa Pdng Nai.

Két qua: Ty Ié nhidm khuan ning theo phan
do IDSA 2012/ IWGDF 2019 kha cao (73,7%),
nhidm khuan trung binh 1a 26,3%. S.aureus nhay
methicillin (MSSA) 1a chung vi khuan phan lap
duoc nhidu nhiat (35,29%), S.aureus khang
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methicillin (MRSA) chiém (23,53%), Klebsiella
spp (9,41%), P. aeruginosa (5,88%). MRSA con
nhay cam gan 100% véi vancomycin, linezolid,
teicoplanin. P. aeruginosa gan nhu dé khang voi
hau hét cac khang sinh trir amikacin, tobramycin,
ciprofloxacin, levofloxacin.

Két luan: Mac do nhiém khuan nang trén
BN BCDTP chiém da sd, v6i can nguyén S.
aureus chiém ty 1& cao. Do d6, can sir dung phac
dd khang sinh kinh nghiém c6 pho trén
MRSA/MSSA trén BN BCDTP dé nang cao
hiéu qua diéu trj.

Tir khoa: Nhiém khuan ban chan dai thao
duong, vi khuan, dé khang, khang sinh.

SUMMARY
MORPHOLOGY AND
MICROBIOLOGICAL
CHARACTERISTICS OF FOOT ULCER
INFECTION IN DIABETIC PATIENTS
AT DONG NAI GENERAL HOSPITAL

Introduction: Diabetic foot infection (DFI)
is considered as a major reason of the lower
extremity amputation and even death. Therefore,
identifications of ulcer morphology, infection
severity classifications and proper
microbiological assessments play crucial roles in
setting a foundation for treatment optimization in
DFI patients.

Objectives: To investigate the characteristics
of ulcers and pathogens in patients with DFI, and
to assess the antibiotic resistance of bacterial
strains.
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Materials and methods: The descriptive
cross-sectional study was carried out on 118
medical records of diabetic patients diagnosed
with DFI from June 1%, 2020 to December 31,
2021 at Dong Nai General Hospital.

Results: The rate of severe infections was
quite high at 73.7%, followed by moderate
infections with 26.3%, according to IDSA 2012/
IWGDF 2019 classification. There were 145
specimens undergoing the microbiological
testing with a positivity rate at 62.07%.
Methicillin-sensitive S. aureus (MSSA) was the
most prevalent strain with 35.29%, just ahead of
Methicillin-resistant ~ S.  aureus  (MRSA)
(23.53%), Klebsiella spp (9.41%), P. aeruginosa
(5.88%), respectively. The susceptibilities of
MRSA to vancomycin, linezolid, and teicoplanin
were almost 100%. Particularly P. aeruginosa
was resistant to most of antibiotics except for
amikacin,  tobramycin, ciprofloxacin, and
levofloxacin.

Conclusion: The majority of infections were
classified as severe, and S. aureus was the most
dominant strain. Therefore, it is necessary to use
an empiric antibiotic regimen with a spectrum on
S. aureus in patients with DFI to improve the
treatment outcome.

Keywords: Diabetic foot infection, bacteria,
resistant, antibiotics.

I. DAT VAN DE

Nhiém khuan ban chan dai thdo duong
(BCDTD) la bién chimg thudng gip, nghiém
trong, ty 1€ nhap vién khi BN déi thdo thuong
mic kém bién ching nay ting 1én gép 11 lan
so voi khong méc phai [1]. Theo Lién doan
dai thao duong qudc t& IDF (2019) ctr 30
gidy mot chi dudi (hodc mot phan chi dudi)
bi doan cut do hau qua cia BTD. O Viét
Nam gan nhu cic vét loét ban chan & BN
DTD luc nhap vién déu ghi nhan nhiém

khudn tr mac do nhe dén nang, trong do
nhiém khudn ning co6 tién lugng xiu thoi
gian diéu tri lau, chi phi ting cao, nguy co
cit cut chi dudi cao. Can nguyén chinh giy
nhiém khuan BCDTD 14 S. aureus, mot sb vi
khuan Gram am: Pseudomonas spp, E. coli,
Proteus spp [2]. Trudc bdi canh su dap ung
ctia vi khuan véi ting loai khang sinh trén
vét loét nhiém khudn BCDTPD thay d6i theo
thoi gian va su xuat hién cac ching vi khuan
dé khang véi cac khang sinh diéu tri, viéc
xac dinh dic diém vét loét, vi khuan gay
bénh, sy nhay cam hoac dé khang khang sinh
cua chung, tir d6 lam co so dir li¢u trong viéc
diéu tri nhiém khuan BCDTD hiéu qua va an
toan trén BN ¢6 y nghia quan trong.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ctru cit
ngang mo ta.

Tiéu chudn chon méu

HSBA cua bénh nhian DTD dugce chan
doan nhiém khuan BCDTD tir 01/06/2020
dén 31/12/2021 tai khoa Noi tiét, bénh vién
Da khoa Ddng Nai.

Tiéu chudan logi trie

- BN mang thai

- BN c6 cac bénh 1y ndi khoa khac nang
de doa tinh mang.

- HSBA khong du thong tin nghién ctru.

V61 BN nhép vién hai 14n vi nhidm khuéan
BCDTD trong thoi gian thuc hién nghién
ctru, chung t61 chi xét lan nhép vién dau tién.

C& miu va phwong phap chon miu

Tat ca cac HSBA thoa méan tiéu chuan
chon mau va khdng c6 tiéu chuan loai trir
trong thoi gian nghién ciu. S6 HSBA thuc té
chon vao nghién cuu la 118.

Cic thong s6 khao sat

Pic diém chung cia BN: Tudi, nhom
tudi, gidi tinh, can nang, BMI, loai BTD,
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thoi gian nam vién, can thi¢p ngoai khoa, da
diéu tri khang sinh truéc nhdp vién, bénh
kem.

Pic diém can lam sang: CRP, WBC,
duong huyét lic nhap vién, HbAlc,
procalcitonin, X-quang, Doppler chi dudi,
siéu Am md mém.

Dic diém vé vét loét cia BN: Nguyén
nhan giy loét (di vat, bong nhot, té trdy nga,
giay dép chat, phau thuat va khong rd nguyén
nhén), triéu ching, mic d6 nhiém khuén ban
chan: phan do theo IDSA 2012/IWGDF
2019.

Dic diém vi sinh: Loai bénh pham duoc
x6t nghiém nudi cdy vi khuan, s6 miu cay
duong tinh, loai vi khuan phan 1ap duoc, két
qua khang sinh db.

Yéu té anh huong dén thoi gian nam
vién: Hoi quy tuyén tinh da bién xac dinh cac
yéu té nhu nhom tudi, gidi tinh, can thiép
ngoai khoa, da diéu tri khang sinh trude do,

. KET QUA NGHIEN cU'U
Pic diém chung ciia miu nghién ciru

HbAIC, bénh kém c6 anh huéng dén thoi
gian nam vién.

Phén tich so liéu

S4 litu duoc xu Iy dua trén phén mém
Excel 2013.

Bién lién tuc thoa man kiém dinh tham s
duoc trinh bay bang trung binh + SD (do
léch chuén). Bién lién tuc khong théa mén
kiém dinh tham sé trinh bay bang trung vi
(IQR - khoang tr phan vi). Cac bién phan
loai duoc trinh bay bang ty 16 phan tram.

Phan tich hdi quy tuyén tinh da bién dugc
su dung danh gia su lién quan gitra thoi gian
nam vién va cac yéu td khao sat. Bién phy
thudc 1a sb ngay nam vién cta BN. Bién doc
lap 1a cac dic diém bao gém: Nhom tudi
(<60 tudi, > 60 tudi), gioi tinh (nam, nir), can
thiép ngoai khoa (c6, khong), di diéu tri
khéng sinh truéc do (cd, khong), HbA1C
(bién lién tyc), bénh kém (c6, khong).

Tudi trung binh 13 60,38 + 12,88 tudi v6i do tudi tir 60 trd 1én chiém da sd, ty 16 BN nir 1a
(53,4%). Cit cut chi dudi hay cat bo mot phén chiém ty 1€ thép (5,93%). Két qua cu thé dac
diém chung ctia mau nghién ctru duoc trinh bay & bang 1.

Bing 1: Pic diém BN trong méu nghién civu (N=118)

Pic diém Phan b N(%)

< 60 48 (40,7%)

Tudi > 60 70 (59,3%)
Trung binh + SD 60,38 + 12,88

e Nam 55 (46,6%)

5i tinh

Gloitin Nit 63 (53,4%)
Can nang Trung vi (IQR) 55 (50 - 62)
BMI Trung binh £ SD 21,97 + 3,36

A . Type 1l 12 (10,2%)

Phan loai DPTD

an foat Type 2 106 (89,8%)

Thoi gian nam vién Trung vi (IQR) 13 (9 -21)

458




TAP CHI Y HOC VIET NAM TAP 527 - THANG 6 - SO PAC BET - 2023

Thuc hién cét loc vét loét

55 (46,61%)

Phau thuat

Can thiép ngoai khoa doan bo 1 phan chi 7 (5,93%)
Khéng thuc hién 56 (47,46%)
Diéu tri khang sinh truéc nhap Di diéu tri 34 (28,81%)
Vién Khéng ro 84 (71,19)
Tang huyét ap 46 (39%)
R4i loan lipid huyét 25 (21,2%)
Bénh kém Suy than 21 (17,8%)
Suy tim 6 (5,1%)
Nhdi mau co tim 1 (0,8%)

Pic diém can 1am sang cia miu nghién ciu

HbAIC tang cao, duong huyét lic nhap vién kiém soat kém, procalcitonin duoc chi dinh

tuong d6i thap. Két qua cu thé duoc trinh bay & bang 2.
Bing 2: Pic diém cin lam sang ciia mdu nghién ciru (N=118)

Pic diém

Trung binh + SD

CRP nhap vién (mg/L)

109,20 + 121,43

WBC nhap vién (K/UL) 112+12
DPuong huyét doi lac nhap vién (mg/dL) 204,75+ 102,62
HbA1c (%) 10,61 + 3,28
— Khéng thuc hién 101 (85,6%)
Procalcitonin (ng/mi) C6 thuc hién (TB + SD) 6,98 + 10,81
Khéng thuc hién 54 (45,8%)
Giam d¢ dam xuong-theo ddi viém xuong 14 (11,9%)
Két qua X — quang Chua ton thuong 36 (30,5%)
Gy xuong - bién dang xuong 7 (5,9%)
Thoéi hoa khép 7 (5,9 %)
Khéng thuc hién 46 (39%)
Két qua Doppler chi Xo vita d6ng mach 41 (37,4%)
dudi Suy van tinh mach 13 (11,0%)
Binh thuong 18 (15,3%)
Khong thuc hién 81 (68,6%)
Két qua siéu am md _Viém mb (¢ bao 24 (20.3%)
mam Viém mo:[é bao, tu dich 5 (4,2%)
Ap xe 4 (3,4%)
Phii né mé mém 4 (3,4 %)

Dac diem vet loét cia mau nghién ciru

Phén 16n BN trong miu nghién ctru ¢6 biéu hién 14m sang chu yéu 1a sung, néng, do dau
v6i mitc d6 nhiém khuan ning chiém wu thé. Két qua cu thé trinh bay & bang 3.

459




HO

I NGHI KHOA HQOC THUONG NIEN BENH VIEN CHQ RAY NAM 2023

Bing 3: Dic diém vét loét ciia mdu nghién ciru (N=118)

Pic diém Phan b Ty I¢
Khéng ghi nhan 80 (70,3%)
Nga, tray 17 (14,4%)
o A At Bong, nhot 9 (7,6%)
Nguyen nhan gay loet Phau thuat hay rach vét thuong 4 (3,4%)
Dj vat 3 (2,5%)
Giay dép chat 2 (1,7%)

Sung, nong, do, dau

91 (77,21%)

Ri dich

32 (27,1%)

Trisu chin Nhiét do (> 38°C hay < 36°C) 14 (11,9%)
: g Nhip tim (> 90 nhip/phit) 65 (55,1%)
Ho hap (> 20 nhip/ph(t) 5 (4,2%)
S6 luwong bach cau > 14000/mm?®hoic < 4000/mm®| 50 (42,4%)
N en L% 2 Trung binh 31 (26,3%)
Phan do nhieém khuan Nang 87 (73.7%)

Pac diém vi sinh

C6 145 mau bénh pham duoc ldy dé lam xét nghiém vi sinh véi ty 1& duong tinh 1a 90
mau (62,07%). Miu mu c6 ty 1é thuc hién cao nhét va ciing co ty 1¢ duong tinh cao nhat. Két

qua cu thé duoc trinh

bay & bang 4.

Bdng 4: Ddc diéem mdau bénh pham nudi cdy

MZu bénh C6 thue hién nubi ciy Dwong tinh véi 1 vi Duong tinh véi 2 Vi
ohim _ (N=145) _khuéin (N = 85) khuéin (N =5)
Tan so Ty 1€ (%) Tan so Ty 1€ (%) Tan so Ty 1€
Mu 116 80 79 92,94 5 100
Dich vét thuong 4 2,76 2 2,35 - -
Méu 17 11,72 4 4,71 - -
Mau ky khi 8 5,52 - - - -

Két qua vé cac ching vi khuan phéan 1ap tir caic mau bénh pham duoc trinh bay ¢ bang 5.
Bdng 5: Ty I¢ cdc vi khudn xudt hién trong mau bénh phdam nudi cay

Vi khuin | S6 miu (ty 18 %)
MAu nhiém 1 vi khuin (N = 85)
Staphylococcus aureus (MSSA) 30 (35,29%)
Staphylococcus aureus (MRSA) 20 (23,53%)
Pseudomonas aeruginosa 5 (5,88%)
Proteus spp 5 (5,88%)
Klebsiella spp 8 (9,41%)
Escherichia coli 2 (2,35%)
Acinetobacter baumannii 2 (2,35%)
Khéc 13 (15,29%)
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MAu bdi nhiém 2 vi khuin (N = 5)

Klebsiella pneumonia + MSSA 3 (60%)
Klebsiella pneumonia + MRSA 1 (20%)
Proteus spp + MRSA 1 (20%)

Khang sinh db cta cac ching vi khuan phén 1ap dugc dugce trinh bay qua cac hinh 1.

S.aureus con nhay cam gan 100% véi vancomycin va linezolid, teicoplanin. MRSA nhay
cam voi daptomycin. P.aeruginosa cho thdy chi con nhay tot véi amikacin, levofloxacin,
tobramycin. Ho Enterobacteriaceaec nhu Klebsiella spp nhay t6t amikacin, colistin va
tigecyclin, tobramycin.

Staphylococcus aureus (MRSA), n=22 Staphylococcus aureus (MSSA), n=33
100%

100% - -

80% I
60%
60%
40%
40%
20%
0% - 20
o
e O &
» SO R N 3 &
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\\ » N

mKHANG NHAY TRUNG GIAN 8 KHANG NHAY = TRUNG GIAN

Klebsiella spp, n=12

Pseudomonas aeruginosa, n=5

100%

[ N | I I l ] 1 I 100%
80% I
60% 60%
40%
w||||||| I ||~~ I Al
slanll I I

mKHANG NHAY = TRUNG GIAN ®mKHANG NHAY = TRUNGGIAN
Hinh 1: Tinh hinh nhay khdng ciia cdc chiing vi khudn phdn lip
Két qua phan tich hdi quy tuyén tinh da bién dé danh gia mdi lién quan cia cac dic diém
dan sb, dic diém 1am sang, dic diém diéu trj ciia BN véi s6 ngdy nam vién duoc trinh bay qua
bang 6.
Bing 6: Cic yéu t6 lién quan dén sé ngay nam vién

Yéu t6 He 56 goc 3% C | o
j Gidi han dudi | Gidi han trén

Tudi -0,094 -5,497 1,902 0,337
Gi6i tinh -0,070 -5,020 2,372 0,479
Can thiép ngoai khoa 0,254 1,104 8,600 0,012
b3 diéu tri khang sinh trudc nhap vién | -0,089 -5,762 2,023 0,343
HbA1C -0,027 -0,046 0,034 0,774
Bénh kéem 0,162 -0,564 7,758 0,089
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IV. BAN LUAN

Trong mau nghién ctu, tudi trung binh
bénh nhan 1a 60,38 + 12,88 tudi, ty 1é bénh
nhan > 60 tudi chiém ty 1& cao (59,3%). Theo
khuyén cdo cua Hoi phau thuit mach mau
Hoa Ky (SVS) va Hi¢p hoii dai thao
duongng Hoa Ky, tat ca bénh nhan DTD nén
thuc hién danh gia vé dong mach ngoai bién
nhu ABI khi ho tir 50 tudi tré di vi day la
mott trong nhitng nguyén nhan chinh c6 thé
dan dén loét ban chan®@. Piéu nay cho thiy,
ty 1&¢ BN bi nhiém truing BCDTD s& ting 1én
khi do tuéi BN cang cao. Dong thoi BN
trong nghién ctru con mac thém cac bénh 1y
kém khéc: ting huyét ap (39%), va rdi loan
lipid mau (21,2%), suy than (17,8%). Theo
nghién cau PAD-SEARCH 8 trén 6625 bénh
nhan dai thao duong cho két qua c6 mdi lién
quan giita ting huyét 4p, rdi loan lipid mau,
thira can, taing CRP, huat thudc 1a véi bénh
dong mach chi dudi®, IWGDF 2019 cling
khuyén céo can kiém soat tich cuc nguy co
tim mach & cac bénh nhan PTD va loét
chan®),

BN trong miu nghién ctru kiém kiém
soat dudng huyét va HbAlc rat kém, day 1a
tinh trang chung cia BN DTD c6 loét chan.
Tinh trang tang glucose mau man tinh la
nguyén nhan gy ra cic bién chimg ciia bénh
DTP nhu bénh than kinh ngoai bién, dong
thoi 1am giam chirc ning cta bach cau da
nhan trung tinh trong hod huéng dong, két
dinh, thuc bao va diét vi khuan. Nghién ctru
Lane KL (2021) ciing cho thiy rang mirc
HbAlc > 8% va mirc dudng huyét lic doi >
126 mg/dl c6 lién quan dén viéc ting kha
ning mic cit cut chi duéi & BN nhiém khuan
BCDTD®.

Vé két qua hinh anh X quang ghi nhan c6
(30,5%) chua thiy ton thwong xuong ban
chan, (11,9%) BN giam do dam xuong, bén
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canh d6 c6 dén (45,8%) BN khong dugc thuc
hién k¥ thuat nay. Chup X-quang ban chan
thuong duogc dung khi BN ¢4 nhidm khuan
BCDTD, khong tén kém va khong bi gidi
han bai cac chéng chi dinh, c6 thé duogc lip
lai dé c6 thé dé dang thuc hién danh gia tuan
tu. Tuy nhién, d§ nhay cua X quang thuong
thdp hon so vdi cac k¥ thuat hinh anh khac.
Mic du c6 nhitng han ché nay, X-quang van
1a k¥ thuat hinh anh dau tién can xem xét &
nhttng BN nghi ngd viém xuong BCDTD
theo hudng dan ciia IWGDF 20196,

O mau nghién ciru, ¢6 (61%) BN dyoc
chi dinh siéu 4m Doppler mach méu, két qua
siéu am giup dinh vi chd tac hep, muc do tac
hep, do lan tod, tinh trang thanh mach, tuan
hoan bang hé¢, tinh trang mach mau ha luu,
huyét dong va phinh mach néu co, Ikem R va
cong su (2010) cho thiy nhitng BN c6 yéu t6
nguy co bénh mach méu ngoai vi, viéc su
dung siéu am Doppler sé& gitp chian doan sém
cac chi co6 nguy co va giip ngan ngua hay
giam ty 18 cat cut chi dudi cao. Vi véy, can
thyc hién Doppler tinh mach ¢ cac BN dé
danh gia chinh x4c tinh trang mach mau chi
cua BN.

Vé két qua siéu 4m md mém & nhém
nghién ctru, c6 dén (70%) BN khong duoc
thuc hién, theo nghién ctru Tayal VS va cong
su (2006) siéu 4m md mém 13 mot trong
nhitng phuong tién hitu hiéu khong nhiing
cho chan doan xac dinh tinh trang viém mo
té bao ma con gitp xéc dinh dugc gidi han,
mirc 46 va giai doan cua ton thwong phan
mém®),

Do nhim khuin ctia miu nghién ciru
phén loai theo IDSA 2012/IWGDF 2019 chi
bao gdm nhiém khuan niang va nhiém khuan
trung binh, khong c¢6 nhidm khuéan nhe. Viéc
phan loai muc do nhiém khuan BCDTD la co
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so dé sir dung phac d6 khang sinh theo kinh
nghiém cho BN®),

Mau mu vét thwong chiém (80%) sb
lwvong mau bénh pham, cho thiy hau nhu tit
ca cac nhiém khuin BCDTD xay ra & vét
thuong ho. Nhom nghién ctru con ghi nhan
duoc viéc thuc hién nuoi céy trén cac loai
bénh phém khac nhu dich vét thuong, mau
va mau ky khi véi ty 1 thap hon. Tuy nhién,
¢6 nhiéu yéu t6 nhu cach thuc 1dy mau, trinh
do cua ky thuat vién hay vi¢c dung khang
sinh trudc d6 c6 thé anh hudng dén viéc nudi
cAdy mau bénh pham, va d6 1a 1y do chi c6
(62,07%) mau bénh pham ciy c6 vi khuan.

Céac nghién ctru gan day trong va ngoai
nuéc cho thiy can nguyén nhiém khuan
thuong gip ¢ nhiém khuin BCPTD Ia
S.aureus nhay va khang methicillin
(MSSA/MRSA), nhom Enterobacteriaceae
sinh ESBL nhu: Klebsiella spp, Proteus spp,
E.coli va cac vi khuan da khang hién nay nhu
A.baumannii, P.aeruginosa nhung chiém ty
1¢ thap. Can nguyén nhiém khuan phuy thudc
vao muc do ton thuong cia nhiém khuan:
nhiém khuin bé mit co thé do cau khuén
Gram duong hiéu khi (S.aureus), loét sau,
nhiém tring man tinh vad/hodc trudc d6 da
dugc diéu tri bang khang sinh c6 thé do
nhiéu vi khuan bao gdm thém cac cau khuan
duong rudt (Enterobacteriaceae,
P.aeruginosa, vi khuan ky khi. Trong nhém
nghién cuou chung t6i, S.aureus nhay
methicillin (MSSA) 1a ching c6 sé luong
duong tinh nhiéu nhat (35,29%), bénh canh
do S.aureus khéng methicillin (MRSA)
chiém (23,53%), Klebsiella spp (9,41%),
Proteus spp (5,88%), E.coli (2,35%) va cO 5
mau mu duong tinh bdi nhidm 2 vi khuan
nhu cac chung nhu MRSA/MSSA két hop
v6i Klebsiella spp hay Proteus spp, diéu nay

cho thdy cang thach thirc hon trong viée diéu
tri nhiém khuan BCDTD.

Két qua khang sinh do trong mau nghién
ciru cho thdy MRSA con nhay gin nhu
(100%) vo61  vancomycin, teicoplanin,
doxycyclin, daptomycin, linezolid. Klebsiella
spp cho théy ciing 13 cin nguyén thudng gip
sau MRSA/MSSA. O nhém nghién ctru ghi
nhan (9,41%) & mau dwong tinh 1 vi khuan
va 4/5 mau boi nhidm 2 vi khuan méc phai
chung Klebsiella spp nay. V& két qua khang
sinh d0 cho thay Klebsiella spp con nhay
(100%) voi colistin va cac truong hop nhay
trén (80%) & cac khang sinh nhu: ertapenem,
amikacin, meropenem (91,67%). Vé dé
khang tir (25%) dén (100%) & cac khang sinh
khac va & nhom penicillin, cephalosporin.
Diéu nay co thé dugc 1y giai 1a do sy sir dung
rong rai trong cong dong khang sinh nhom
fluoroquinolon va cephalosporin ubng dic
biét 1a ciprofloxacin va cephalexin dugc bao
ché ¢ dang vién udng, lam tinh hinh dé
khang 2 nhom khang sinh tré nén phtc tap
hon. P.aeruginosa cho thiy dé khang rat cao,
(100%) ¢ cac khang sinh nhu: amoxicillin-
clavulanat, ampicillin, cefoxitin, ceftriaxon,
chloramphenicol, ertapenem, gentamicin,
tetracyclin, tigecyclin, P.aeruginosa van con
nhay (100%) ¢ céc khang sinh nhu amikacin,
levofloxacin, tobramycin... Theo Goh TC
(2020) viéc st dung thudc khang sinh trugc
day, nhap vién kéo dai, vét thuong man tinh
va can thiép phau thuat, c6 kha ning gop
phan vao ty 1é nhiém P.aeruginosa twong ddi
16n va anh hudng dén viéc sy dé khéng véi
cac khang sinh ctia chung vi khuan nay®.

Két qua phan tich ghi nhan duoc yéu t6
can thiép ngoai khoa (cit loc, cat cut chi
dudi) 1a yéu t6 1am tang s6 ngay nam vién &
BN ctia nhom nghién ctru (hé s goc 0,254; p
= 0,012). Can thiép ngoai khoa la tinh trang
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cit loc vét loét hay cit cut chi dudi , két qua
ghi nhan néu BN c6 mot 1an cat loc hay cat
cut chi dudi thi nguy co BN nim vién s&
tang lén. Tuong tu nghién cliru cia Ha
Nguyén Y Khué (2020) cho thdy BN can cit
loc va dan luyu thém 1 lan thi nguy co BN
nam vién sau 14 ngay ting 1én 5,9 lan. S6 lan
ct loc phan anh rd6 d6 nang cua tén thuong,
nhiém khuén sdu can duoc cit loc nhiéu lan
va nam vién dai ngay hon®?. Ly giai cho
diéu diéu nay, sb 1an cét loc vét loét hay cét
cut chi dudi din dén nam vién dai ngay do
vét thuong phirc tap can thuc hién loai bo gia
mac nhiéu lan tiép theo hodc BN khong thé
tu cham soéc hay thay bang vét thuong tai nha
can phai c¢6 sy hd tro cta nhan vién y té
chuyén mén.

V. KET LUAN

Qua khao st trén 118 HSBA, da s6 bénh
nhan khdng duoc kiém soat tot duong huyét
va HbA1c, tinh trang nhap vién & mirc nhiém
khuan & mic d6 trung binh dén nang. Bong
thoi can nguyén S.aureus (MRSA/MSSA)
chiém ty 1& cao, do d6 nén dat muc tiéu diéu
tri MRSA/ MSSA ngay tir phac d6 kinh
nghiém. Song song d6 can dugc tich cuc
thuc hién cac xét nghiém lam sang va céan
lam sang danh gia tot hon vé tinh trang chi
duéi gilp nang cao hiéu qua diéu tri va giam
tinh trang cit cut chi dugi & BN.
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