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TOM TAT

Dat van dé: Hé théng hut 4p luc &m (Negative Pressure Wound Therapy - NPWT) da duroc trng dung rong réi trong
didu trj tai ché vét thuong, gidp thuc déy qua trinh lanh thuong, gidm nguy co nhiém tring va han ché bién chiing. Gan
day, hé théng hut ap luc 4m két hop tudi riva lién tuc (Negative Pressure Wound Therapy with Instillation and Dwell
- NPWTi-d) vé&i nhiéu loai dung dich tuéi rira da duoc duwa vao st dung. Phuong phap nay bao gém céc giai doan:
twéi rira, ngdm va hit, khéng chi mang lai hiéu qué tuong tw NPWT truyén théng ma con gidp rut ngan thoi gian diéu
tri nhiém tring, céi thién nhanh chéng nén vét thuong, dac biét hiéu qué déi véi vét thuong phén mém nhiém khuén.

Déi twong, phwong phép: Nghién ciru mé ta tién ciru khéng déi chirng trén 32 bénh nhén cé vét thuong phén
mém nhiém khuén duoc diéu tri tai chd bang hé théng NPWTI-d.

Két qua: Tudi trung binh ctia bénh nhan la 52,3 + 18,9 (dao déng ttr 9 dén 81 tudi), trong dé nam gidi chiém 59,4%.
Dién tich vét thurong trung binh truée didu trila 15,3 + 21,8 cm? va sau diéu tri 1a 14,8 + 23,5 cm? Nguyén nhén nhiém
khuén phé bién nhét la Staphylococcus aureus khang methicillin (MRSA), chiém 53,1%. Trung binh, mbi bénh nhén
cén 2,66 + 0,9 Ian thuc hién NPWTi-d. Thoi gian lam sach vi khuén trung binh la 11,5 + 6,8 ngay, va thoi gian nam vién
trung binh la 23,6 + 11,2 ngay.

Két luan: NPWTI-d cho thay hiéu qua trong diéu tri vét thuong phén mém nhiém khuan.

Tir khéa: Hut 4p luc am, tudi riva lién tuc, vét thuong phdn mém nhiém khuén.

ABSTRACT
APPLICATION OF NEGATIVE PRESSURE WOUND THERAPY WITH INSTILLATION AND DWELL IN THE
TREATMENT OF INFECTED SOFT TISSUE WOUNDS AT HUE UNIVERSITY OF MEDICINE AND PHARMACY
HOSPITAL

Tran Nhat Tien"2, Tran Phuoc Sinh’, Le Hong Phuc'?

Introduction: Negative Pressure Wound Therapy (NPWT) has been widely applied in the local treatment of wounds,
promoting wound healing, reducing the risk of infection, and minimizing complications. Recently, Negative Pressure
Wound Therapy with Instillation and Dwell (NPWTi-d) using various irrigation solutions has been introduced. This
method consists of three phases: instillation, dwell, and suction. In addition to providing similar benefits as traditional
NPWT, NPWTi-d shortens the treatment duration for infections, accelerates wound bed preparation, and is particularly
effective for infected soft tissue wounds.

Methods: This was a prospective, uncontrolled descriptive study conducted on 32 patients with infected soft tissue
wounds treated locally using the NPWTi-d system.
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Results: The mean age of patients was 52.3 + 18.9 years (ranging from 9 to 81 years), with males accounting for

59.4% of cases. The mean wound area before treatment was 15.3 + 21.8 cm? and decreased to 14.8 + 23.5 cm? after

treatment. The most common causative pathogen was methicillin-resistant Staphylococcus aureus (MRSA), found in

53.1% of cases. On average, each patient required 2.66 + 0.9 NPWTi-d sessions. The mean time to bacterial clearance

was 11.5 £ 6.8 days, and the average hospital stay was 23.6 + 11.2 days.

Conclusion: NPWTi-d has demonstrated effectiveness in the treatment of infected soft tissue wounds.

Keywords: NPWT, NPWTIi-d, infected wounds.

I. PAT VAN DE

Vét thwong phan mém nhiém khuan 1a mot van dé
nghiém trong, 1a ganh ning kinh té dbi v6i hé thong
cham soc stic khoe do thoi gian ndm vién kéo dai, chi
phi diéu tri cao, anh huong dang ké dén chat luong
song bénh nhan. Ddi véi nhimg vét thuong phan mém
nhiém khuén, viéc cham soc chuan bi nén vét thuong,
tién dén pha:lu thuat tao hinh che phu, lam lanh van
con 1a kho khin va thach thirc ddi v6i cac phau thuat
vién tao hinh. Hién nay, nhiéu phuong phap hd trg
nhu thay biang bang cac thudc khang khuan, bang gac
tién tién, liéu phap oxy cao ap, yéu td ting truong biéu
mo, huyét trong tuoi gidu tiéu cau, hit ap luc am...
gop phan thiic ddy qua trinh lién vét thuong. Trong
do, hé thong hit ap luc 4m (Negative pressure wound
therapy- NPWT) da dugc tng dung va cho hi¢u qua
tich cuc. Pay 1a mot phuong phép gitp thuc diy qua
trinh lién vét thuong phan mém béi duy tri moi trudng
am, loai bo dich tiét, to chtc hoai tir, 1am giam sb
lugng vi khuan, tang tuwdi mau tai chd, kich thich mo
hat phat trién, thu nhé vét thuong hodc tam thoi che
phu cac vét thuong khong thé che phu ky dau trong
ph'fiu thuat cép ctru, tao diéu kién thuén lgi cho qua
trinh dong kin vét thuong sau nay [1-5]. Hé thong
NPWT duoc md ta lan dau béi Fleischmann W. va
cong su vao ndm 1993 cho thay thanh cong budc dau
trong diéu tri lanh vét thuong ¢ 15 bénh nhén giy
xuong hé [6]. Ké tir d6, hé thong hut ap luc am duoc
ung dung ngay cang rong rai hon va dugc chirng minh
14 c6 hiéu qua tot trong diéu tri vét thuong. O Viét
Nam, nghién ciru gan ddy vao nam 2022 tai Bénh vién
Hiru Nghi Viét Btic va Bénh vién Pai hoc Y Ha Noi
do Bui Thi Kim Nhung va dong nghiép thyc hién cho
théy hiéu qua cta hit ap luc am dén viéc moc to chirc
hat va giam d6 ning ctia vét thuong [7].

Gan dédy, bén canh NPWT truyén thong, hat ap
luc am két hop tudi raa (Negative pressure wound
therapy with instillation and dwell- NPWTi-d) dugc

nghién ctru va ap dung trong cc vét thuong phin
mém nhiém khuan va cho két qua kha kha quan. Hé
thong nay thém tinh ning ty dong dwa dung dich rira
vao vét thwong két hop thoi gian ngam, giup giam
ndéng d6 vi khuan ¢ nén vét thuong, gop phan vao
qué trinh thu hep, lién vét thuong [8-10].

Tai Bénh vién Truong Pai hoc Y Dugc Hué, thoi
gian vira qua da 4p dung hé thong hut ap lyc am tudi
rira lién tuc dé hd trg diéu tri vét thuong phan mém
nhiém khuan, budc dau mang lai két qua tét. Tuy
nhién két qua chwa duoc danh gia day du, xuit phat
tir thuc té trén chung t6i tién hanh dé tai nay véi muc
tidu x4c dinh dic diém 1am sang, vi khuan hoc cua vét
thuong phan mém nhiém khuan; va danh gia hiéu qua
h¢ thong hut ap lyc am tudi rira lién tyc trong diéu tri
tai chd vét thuong phin mém nhiém khuan.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU
2.1. Pbi twong nghién ciru

Go6m 32 bénh nhan ¢6 vét thuong phan mém nhiém
khuan duoc diéu tri hd tro bang hé théng hut ap luc
am tudi rira lién tyc tai khoa Ngoai Chén thuong chinh
hinh - L6ng nguc, Bénh vién Truong dai hoc Y - Dugc
Hué tir thang 3/2024 dén hét thang 2/2025.

Tiéu chuin chon bénh: Bénh nhén c6 vét thuong
phan mém nhiém trang véi két qua cay mua ¢ vét
thuong tai thoi diém vao vién cho két qua moc vi
khuén; Bénh nhan dugc diéu tri bang hé thong hut
ap luc Am tudi rira lién tyc it nhat 1 1an trong qua
trinh diéu tri vét thuong phan mém.

Tiéu chuan loai trir: Nhitng vét thuong 4c tinh,
vét thuong dang chay mau; Viém xwong tily xuong
khong duogc diéu tri; Vét thuong boc 10 mach mau,
méanh ghép mach méu, than kinh; Vét thwong c6 15
do thong véi cac khoang co thé; Vét thuong véi giy
xuong khong vitng; Bénh nhan khong phdi hop diéu
tri, khong ddng y tham gia vao nghién ctru, bénh
nhén rdi loan tam than.
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2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: tién ctru, khong d6i ching.

Céc bién s6 nghién ctu: Tudi, gidi; Nguyén
nhan gay ra vét thuong gom 5 nhom: tai nan giao
thong, tai nan lao dong, sau bdc u, sau xé ap xe,
loét ty de; Vi tri cua vét thuong gom 4 nhom: chi
trén, chi dudi, mong - cung cut, nguc - bung; Dién
tich vét thuong phan mém, do dién tich vét thuong
trude lam NPWT bang cach dung gidy bong kinh
c6 cac 6 vuong c6 dién tich 1 cm?, dém sb luong
cac 6 dé xac dinh dién tich vét thuong; Pic diém vi
khuén hoc: Tién hanh bAm mau mo, céy dinh danh
vi khuan, 1am khang sinh d tai vét throng mdi lan
lam NPWTi-d.

Quy trinh 1am NPWTi-d: Cit loc vét thuong,
cAm mau ki; Stc rira nhiéu 1an voi dung dich nudc

mudi sinh 1y; BAm 14y miu mé nudi cy vi khudn,
lam khang sinh d6; Dan hé thong NPWTi-d (gdom ca
6ng dan dung dich tudi rira va dng hit); Hat kiém
tra, bao dam hé théng kin; Két thuc.

Hinh 1: Hé théng NPWTi-d dit trén vét thuong
nhiém khudn ving ¢6 chan. Ap lyc hut tir -50 dén
-125 mmHg.

Cham soc sau md: Dung khang sinh, giam dau,
khang viém, chéng phu né; Theo ddi dé danh gia
anh huong cia NPWTi-d, phat hién som bién chimg
cia NPWTi-d.

Dung dich tu6i rira dugc sir dung tuy vao tung
loai vi khuan [11-15]: Dung dich Acid Acetic
3%: Pseudomonas aeruginosa; Dung dich Dakin
0,125%:  Staphylococcus (Methicillin
Resistant Staphylococcus aureus - MRSA); Dung
dich NaCl 0,9%: cac loai vi khuan khac

Thoi gian thay NPWTi-d: sau 3 - 4 ngay, tién
hanh thao NPWTi-d dé danh gia vét thuong. Néu
vét thuong con héc, td chirc hat chua dé"ly, con mo
hoai tir, két qua cdy con vi khuan thi s& tién hanh cat
loc va tiép tuc lam NPWTi-d.

Tiéu chuan ngung lam NPWTi-d: sau mdi lan
thay NPWTi-d, chung t6i danh gia vét thuong dwa
vao cac tiéu chi vé to chitc md hat, t chirc hoai tt,
tinh chét dich tai givong vét thuong, két qua nudi
cdy mau md tai giuong vét thuong. Ngung lam
NPWTi-d khi giudong vét thuong c6 td chirc mé hat
lén day ngang muc cta da hodc che phu dugc cac
t6 chirc quan trong (gan, xuong), khong con to chirc
hoai tt, dich vét thuong 1a thanh dich; két qua céy
vi khuén 4m tinh.

Bién chung khi 1am NPWTi-d: Chay mau; Hé
thong NPWTi-d bi ho; Hoai tir ap luc tai bo vét
thuong; Phan ung lai voi vat ligu lam NPWTi-d;
Pau tai vét thuong dang dugc dat NPWTi-d.

Panh gia dau dua theo thang diém VAS (Visual
Anolog Scale). Giai thich cho bénh nhan cac muc
do dau, tr khong dau dén dau khong chiu dugc
tuong (mg vai mire diém tir 0 dén 10. Yéu ciu bénh
nhan chon mirc diém phu hop véi mic d6 dau cua
bénh nhan.

Phuong phap dong kin vét thwong phan mém: ty
biéu mé hod, khau vét thuong thi 2, ghép da, vat tai
chd, vat vung lan cén, vat tu do.

2.3. Xir Iy s6 liéu

Bién s6 dinh luong: dugc mo ta bang gia tri trung
binh va d¢ 1éch chuén. Bién dinh tinh: Duoc md ta
bang tin suat va ty 1& phan tram.

2.4. Pao dirc nghién ciru

Nghién ctru dugc chép thuan vé cac khia canh
dao dirc trong nghién ctru theo gidy chip thudn sé
H2024/261 ngay 10 thang 6 nim 2024 ctia Hoi dong

aurcus
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dao dtrc trong nghién ctru y sinh hoc Truong dai hoc
Y- Duoc, Pai hoc Hué. Trudce khi tién hanh nghién
ctru, dbi tugng duge giai thich rd ndi dung, y nghia
cua viéc tham gia nghién ctru. Nghién ctru chi thyc
hién v&i nguoi bénh tu nguyén tham gia, cac thong
tin dam bao giit bi mat, sé lidu duogc thu thap day du,
chinh xac, trung thyc va chi st dung cho myc dich
nghién ctru khoa hoc.
IIL. KET QUA
3.1. Pic diém ciia dbi twong nghién ciru

Tudi trung binh cua cac dbi tuong tham gia
nghién ctru 1a 52,3£18,9 (nho nhat 1a 9 tudi va
16n nhét 1a 81 tudi). Gidi nam chiém da sé véi
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Chi trén Chi dwéi

19/32 trudong hop (chiém 59,4%). Nguyén nhan
gy vét thuong nhiém tring thuong gap nhat 1a
tai nan giao thong véi 23/32 truong hop (chiém
71,9%).
3.2. Pic diém cua vét thuwong phian mém nhiém
Khuin

Dién tich vét thuong trung binh 1a 15,3 + 21,8
cm?. Vi tri vét thuong phin mém nhidm tring
thudng gap nhit 1a ¢ chi dudi. Ching vi khuan hay
gdp nhat tai nén vét thuong 1a MRSA, tiép theo la
pseudomonas aeruginosa; d6i v6i 2 chung vi khuin
nay, lan lugt sé sir dung dung dich Dakin va dung
dich acid acetic vao hé thong NPWTi-d.

RETERL

Ngue-bung Moéng-ciing cut

Biéu dd 1: Phan bd ty 18 vi tri vét thwong phdn mém nhidm khuin

¥ Vi khuan khac
o va Pseudomonas
S aeruginosa

Pseudomonas
aeruginosa
25,0%

®m MRSA ®Pseudomonas aeruginosa ® Vi khuan khéc

Biéu do 2: Bac diém vi khuan hoc tai nén vét thuong

Da sb cac vét thuong phan mém nhidm khuén can hd tro hé thdng NPWTi-d 2 dén 3 1an (chiém 71,9%),
6 vai truong hop can phai hd tro dit NPWTi-d dén 4 lan. Trung binh mdi vét thwong phan mém nhiém

khuén can 2,66 = 0,9 14n lam NPWTi-d.
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Bang 1: S lan dit hé thong NPWTi-d Bang 2: Dién tich vét thuong trudc
trén ddi twong nghién ctru va sau lam NPWTi-d
A QA 1 . A L X 2
?\?1:3:;;?_31 $6 lwgng (n) T 18 (%) NPWTi-d Dién tich vét thwong (cm?)
Truéc NPWTi-d 153 +21,8
lan 3 9.4 Sau NPWTi-d 14,8+ 235
2 lan 11 34,4 . , i . .
- Thoi gian sach vi khuan (m6 vét thuong cay
3 lan 12 37,5 khudn am tinh) trung binh 1 11,5 + 6,8 ngay. Thoi
4 1An 6 18,7 gian nam vién trung binh 1a 23,6 + 11,2 ngay. Da
- s0 h¢ thong NPWTi-d khong gép bién chung gi, co
Tong 32 100% 3/85 (chiém 3,5%) 14n dit NPWTi-d gip bién chimg

ho, diém VAS trung binh 3,2 +2.8.
Sau céc liéu trinh NPWTi-d, mot sé truong hop
t6 chirc mo hat tai nén vét thuong phu duoc ving

3.3. Két qua diéu tri
Dién tich vét thuong sau liéu trinh NPWTi-d tuy
khong nhiéu nhung c6 giam hon so véi trude lam

NPWTi-d. xuong hodc gan 16 ban dau.
Bang 3: So sanh sy thay doi tinh chat giuong vét thuong trudc va sau lam NPWTi-d
Tinh chét giwomg vét Trwdéc khi lam NPWTi-d Sau khi lam NPWTi-d
thwong S6 lwong (n) Ty 18 (%) S6 lwong (n) Ty 18 (%)
Khong 16 gan xuong 10 31,3 14 43,8
Lo gan 5 15,6 4 12,5
Lo xuong 11 34,4 9 28,1
Lo gan+xuong 6 18,7 5 15,6
Tong 32 100% 32 100%

Céc vét thuong nhiém khuan sau khi dugc hd trg didu tri tai chd bang hé thong NPWTi-d dén khi sach
vi khuan, giuong vét thuong dam bao dé thyc hién phiu thuat che phi, trong nghién ciru ciia chung t6i, da
s6 cac truong hop duge che phu bang ghép da tw than hodc vat tai chd (voi cudng mach xuyén).

Bang 4: Phuong phép che phu, dong vét thuong

Phuong phap S6 lwong (n) Ty 18 (%)
Tu biéu mé 1 3,1
Ghép da 11 34,4
Vat tai chd 14 43,8
Vat lan can 5 15,6
Vat tu do 1 3,1
Téng 32 100%
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Hinh 2: A. Vét thwong mit trong c6 chan Trai; B.
Hinh anh sau cit loc vét thuong nhiém tring ving
c¢d chan (két qua cdy khuin 1a MRSA); C. Pat hé
thong NPWTi-d trén vét thwong; D. Nén vét thuong
sau 3 liéu trinh NPWTi-d (tuéi rira bang dung dich
Dakin), céy khuén am tinh, chuén bi phau thuat che
phu; E. Che phil bang vat nhanh xuyén dong mach
chay sau; F. Tai kham sau m6 2 thang, vat song tot,
vét thuong lanh hoan toan.

IV. BAN LUAN

Trong nghién ctru cua chung t6i c6 59,4% nam
va 40,6% nit. Tudi trung binh cua cac ddi tugng
tham gia nghién ctru 1a 52,3 + 18,9 (nho nhét 1a 9
tudi va 16n nhat 1a 81 tudi). Két qua nay kha tuong
ddng v6i nghién clru cua tac gia Nguyén Hoang
Nam (2018), tudi trung binh 54,56 + 19,03 tudi [16]
va nghién ciru ctia Sharma D va cong su (2017), tudi
trung binh 1a 54,4 + 8,9 tudi [17]. V& nguyén nhan
ctia vét thuong phan mém nhiém khuan, chiém ty 18
cao nhat 1a chan thuong do tai nan giao thong voi
23/32 trudng hop (chiém 71,9%), diéu nay c6 thé
giai thich do doi séng kinh té xa hoi phat trién, ty 18
tai nan giao thong ngay cang nhiéu, cac chan thuong
do tai nan giao thong thuong c6 muac nang luong
cao, vét thuong ban, d& nhiém khuén.

Vé vi tri vét thuong khuyét hong phan mém,
trong nghién ctru cta chung t6i, chi dudi chiém ty
1¢ cao nhat 62,5%. Két qua nay twong dwong voi

nghién ctru ctia Bui Thi Kim Nhung (85,4%) va
nghién ctru ctia Nguyén Truong Giang (70,7%)
[7,18]. C6 thé giai thich vi nguyén nhan gay ra vét
thuong cht yéu 1a do chan thuong va chi dudi 1a vi
tri rit d& gap phai chan thwong, hon nita, chi duéi la
ving ngoai vi, cAp mau va dinh dudng kém & ngudi
cao tudi, mic nhiéu bénh chuyén hoa kém theo (dai
thdo duong, ting huyét ap, gout man...) va it hop
tac trong qua trinh diéu tri.

Vé dic diém vi khuén hoc, trong nghién ctru ctia
ching t6i, tic nhan nhiém khuan thuong gip nhit
1a MRSA chiém 53,1%, tiép dén 1a Pseudomonas
aeruginosa (25%), cac chung vi khuan khac nhur
Enterobacter spp, Enterococcus spp, Escherichia
coli, Streptococcus pyogenes it gép hon.

Vi khuan ty cdu vang 1a vi khuan c6 thé séng ky
sinh trén da, xdm nhap va gy nhiém tring & cac vét
thuong h, diéu tri tu ciu vang ngay cang khé khin
do tinh trang dé khang khang sinh, nhét 1a ching
MRSA; con tryc khuan mua xanh 13 vi khuan hay
gdy viém phdi, trén mé mém chung ciing hay giy
nén nhitng vét thuong nhiém khuan. Diéu tri truc
khuan mu xanh 13 mot cudc chién lién tuc cua cac
khang sinh méi va sy khang thudc cia vi khuén.
Khong c6 mot phac do cu thé dé diét khuan, khang
sinh ludn thay ddi pht hop véi timg chiing vi khuan
va tinh trang ctia bénh nhan.

Dién tich vét thuong trung binh 14 15,3 + 21,8 cm?.
Pa s6 cac vét thuong phan mém nhiém khuan can hd
tro hé théng NPWTi-d 2-3 liéu trinh (chiém 71,9%),
6 6/32 truong hop (chiém 18,7%) phai hd tro dat
NPWTi-d dén 4 1an. Trung binh mdi vét thuong phan
mém nhiém khuén can 2,66 + 0,9 1an lam NPWTi-d.

Dién tich vét thuong sau liéu trinh NPWTi-d ¢6
giam hon so v&i trude. Thoi gian sach vi khuan (mo
vét thuong cdy khuin 4m tinh) trung binh 1a 11,5 +
6,8 ngay. Két qua nay kha tuong dong véi nghién
cliu ciia Zhang va cong su nam 2021 voi 12,5 ngay
[8]. Nghién ciru naim 2018 ciia Nguyén Hoang Nam
1a 19,74 + 12,41 ngay, c6 thé thdy v&i hé thong
NPWTi-d, thoi gian lam sach vét thuong cai thién
hon so v6i NPWT truyén théng [16]. Thoi gian nim
vién trung binh 1a 23,6 + 11,2 ngay, trong nghién
clru ctia Zhang, thoi gian nam vién 1a 22,8 ngay [8].
Da s6 hé théng NPWTi-d khong gap bién chimg gi,
c6 3/85 (chiém 3,5%) lan dat NPWTi-d gip bién
chimg ho, diém VAS trung binh 3,2 +2.8.
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Phuong phap che phii dugc sir dung nhiéu nhat
1a vat tai chd (voi cudng mach xuyén) voi 43,8%,
ghép da chiém 34,4%, nghién ctru cua Zhang ty 18
ghép da 14 21/32 truong hop [8].
V. KET LUAN

Qua qua trinh nghién ctru, vét throng phan mém
nhiém khuan gip chu yéu ¢ do tudi lao dong, nam
nhiéu hon nit. Nguyén nhan da sb 1a chin thuong
do tai nan giao thong. Vi tri tén thuong chu yéu la
ving chi dudi. NPWTi-d cho thay hiéu qua ddi véi
vét thuong phan mém nhiém khuan.

Tuyén b6 vé xung ddt loi ich
Cac tac gia khang dinh khong c6 xung dot loi ich
doi vai cac nghién cuu, tac gia, va xuat ban bai bao.
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