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ABSTRACT

Objectives: To describe the clinical characteristics, paraclinicalfindings, and treatment outcomes
of patients with diabetic foot infection treated at Department of Internal Medicine No. 3, Viet Tiep
Friendship Hospital, Hai Phong, Vietnam, during 2023-2024.

Subjects and Methods: A total of 65 inpatients with diabetic foot infection were included. This
was a descriptive cross-sectional study using convenience sampling.

Results: The mean age was 66.1 = 11.5 years. The proportion of smokers was 29.2%, and 64.6% had
hypertension. Clinically, most patients had Wagner grade 2-3 lesions (92.3%). The duration of ulcer
prior to admission was <7 days in the majority of cases (87.7%). Regarding paraclinical findings, the
mean HbA1c was 9.1 = 2.4, with 81.5% having HbA1c 27%. The mean ankle-brachial index (ABI)
was 0.95 + 0.19, and the prevalence of peripheral arterial disease (PAD) was 18.5%. Favorable and
moderate treatment outcomes accounted for 89.2%, while the amputation rate was 6.2%. Most
patients were treated with a single antibiotic and local wound care. An ulcer duration 27 days was
associated with a higher likelihood of poor outcomes or amputation (OR = 18.0, p = 0.002), and
arterial stenosis was also associated with poor outcomes (OR = 5.11, p < 0.05), suggesting the
importance of early detection and assessment of limb perfusion.

Conclusions: Short-term in-hospital treatment outcomes were generally favorable, with a
predominance of healing and improvement and a low amputation rate. Ulcer duration 27 days and
lower limb arterial stenosis were significantly associated with anincreased likelihood of poor treatment
outcomes. These findings suggest the importance of early lesion detection, glycemic control, and
assessment of lower limb perfusion in supporting improved in-hospital treatment response.

Keywords: Diabetes mellitus; diabetic footinfection; ankle-brachial index (ABI); peripheral arterial
disease; arterial stenosis/occlusion.
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TOM TAT
Muc tiéu nghién ctru: Nhan xét dic diém [dm sang, can [dm sang va két qua diéu tri bénh nhan dai
thao dudng bi&n chirng nhiém trung ban chan tai Khoa Néi 3, Bénh vién Hiru Nghij Viét Tiép - Hai
Phong nam 2023 - 2024.

Déi twgng - phuong phap nghién civu: 65 bénh nhan déi thdo dudng bign chirng nhiém khuan ban
chén diéu tri ndi trd tai Khoa N6i 3 bénh vién Hiru Nghi Viét Tiép. Nghién cttu dugc tién hanh theo
phuong phap mé ta cat ngang, chon mau thuan tién.

K&t qua: Tudi trung binh: 66,1 = 11,5. Ty & hut thubc 29,2%; 64,6% bénh nhan THA. LAm sang:
bénh nhan t6n thuong ban chAnWagner d6 2-3: 92,3%. Thai gian loét trudc nhap vién da s6 <7 ngay
(87,7%). V& cén lam sang: HbA1c trung binh 9,1 = 2,4; 81,5% c6 HbA1c 27%. ABI trung binh 0,95 =
0,19; ty l& PAD 18,5%. K&t qua diéu tri t6t va trung binh chiém 89,2%; doan chi 6,2%. Phan l&n dung
1 khang sinh va thay bang don thuan. Thai gian loét 27 ngay lam tadng nguy co két qua kém/doan chi
gép 18 [an (p=0,002); hep ddng mach lam tadng nguy co gap 5,11 [&n (p<0,05), cho th&y vai trd quan
trong clia phat hién sédm va danh gia tuéi mau.

Két luan: K&t qua diéu tri ngan han trong thai gian ndm vién tuong déi kha quan, vdi ty & khoi va
cai thién chi€ém uu thé, trong khi ty & doan chi thap. Thoi gian loét = 7 ngay va tinh trang hep déng
mach chi dudi c6 lién quan cé y nghia théng ké véi kha nang dat két qua diéu tri khong t6t. Nhirng
phat hién nay ggi y vai trd clia viéc phat hién sém tén thuong, kiém soat dudng huyét va danh gia
tudi mau chi dudi trong hé trg cai thién dap (ng diéu tri néi tra.

Tir khéa: Pai thao dudng, LBC, ABI, hep/ tdc mach.

1. DAT VAN PE

Dai thao dudng (BTD) la mot bénh réi loan chuyén hoa do
nhiéu nguyén nhén gay nén, dugc déc trung bdi tinh trang
tang dudng huy&t man tinh phéi hop vdi ri loan chuyén
hoa carbonhydrat, lipid va protein do thi€u hut lugng
insulin, tdc dung clia insulin hoac ca hai. Mot trong nhirng
van ngai lén nhat clia bénh dai thao dudng la nhirng bién
chirng do bénh dai thdo dudng mang lai. [1]. Hién tai &
Viét Nam, y thirc cham séc ban chan cia bénh nhan BT
con kém, dac biét & viing sau, ving xa khéng cé diéu kién
ti€p can cac dich vu y t€ nén thiéu ki€n thic cham séc
ban chan, phat hién loét chan thudng mudn va cham séc
vét loét khéng dung cach dan dén vét loét dé bi nhiém
trung, tén thuong mé lan réng va sau dan dén doan chi.
Khoa No6i 3 Bénh vién H{ru Nghj Viét Tiép — Hai Phong la
mot trong nhirng co s& l&n chuyén khoa sau vé chan doan

*Tac gia lien hé

va diéu tri bénh noi tiét, dac biét c6 tham kham va phat
hién s&m céc tén thuong ban chan, diéu tri cac vét loét va
du phong cat cut chi & cac bénh nhan BTD. D& gép phan
t8i vu hoa diéu tri cho ngudi bénh BTD bj LBC, dong thai
tim hiéu vé céc yéu t6 nguy co va déanh gia hiéu qua diéu
tri bién chirng nhi@m trung ban chan trén bénh nhan DT,
chung téi thuc hién dé tai: “Péc diém ldm sang - cén ldm
sang va két qua diéu tri bénh nhén dai thdo duo'ng bién
chirng nhiém trang ban chan tai Bénh vién hitu nghij
Viét Tiép”

2. POI TWVONG- PHU'ONG PHAP NGHIEN CUU

2.1. B&i twong nghién citu: 65 bénh nhan (BN) BTD bién
chitng nhiém trung ban chan (bao gobm nhiém trung mé
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mém cé hodc khéng kém loét) diéu tri ndi tri tai Khoa Néi
3 bénh vién Hru Nghi Viét Tiép trong thai gian nghién ctu
tir thang 10 ndm 2023 dén thang 10 ndm 2024 dap ¢ng
day da tiéu chuan:

* Tidu chuan chon bénh nhan: B&nh nhan dugc chén
doan dai thdo dudng dua theo tiéu chudn ADA 2022
[2], nhiém trung ban chan ( NTBC) d&i thdo dudng theo
tiéu chuan ctia IWGDF (22 d4&u hiéu viém tai chd hodc
c6 mua) [3].

* Tiéu chuén loai trir: Cac d6i twgng giam sut tri tué nang.
Bénh nhan cé NTBC nhung khéng kem bénh ly dai thao
dudng tip 2 hodc cé tén thuong ban chan nhung khéng cé
biéu hién nhiém trung.

2.2. Phurong phap nghién ctru

* Thiét k& nghién ctru: Nghién cifu mé ta tién cltu trén loat
ca bénh ndi trd c6 theo dbi dién bién va két qua diéu tri

trong thdi gian ndm vién

* C&mau va phuong phép lua chon: LAy mau theo phuong
phép thuén tién khong xac suét.

* Cach thu thép s6 liéu: BN nhap vién dugc hoi bénh,
kham bénh, xét nghiém can lam sang theo mot mau bénh
an théng nhat va ghi day du céc dir liéu vao phi€u nghién
cttu. Cac bénh nhan dugc theo dai lién tuc trong subt thai
gian ndm vién tir khi nhap vién dén khi ra vién hoac cé két
cuc diéu tri.

* C4c chi tiéu va tiéu chuédn chan doén trong nghién cltu:
Muc tiéu kiém soat duding mau theo tiéu chudn ADA [2]
Phan d6 LBC theo phan loai Meggitt — Wagner [4]

K&t qua diéu tri dugc danh gia dua trén dién bién lam sang
tai chd (mic d6 nhiém trung, tinh trang tén thuong ban
chan), k&t hop véi thay déi cac chi s6 can ldm sang lién
guan trong qua trinh diéu tri ndi tru, do bac sichuyén khoa
téng hop va két luan tai thoi diém ra vién. K&t qua diéu
tri dugc phan loai thanh: tot, trung binh, kém va doan chi
dua trén dién bién ldm sang va nhu cau can thiép ngoai
khoa (doan chi).

2.3. Xir ly sé liéu: phan mém SPSS ver 20.0

2.4. Pao dirc nghién ciru: Dé tai dugc théng qua hoi
dong khoa hoc cua trugng Dai hoc Y Dugc Hai Phong. Doi
tuong nghién clu tu nguyén tham gia sau khi dugc giai
thich ré rang. S6 liéu nghién cltu trung thuc, minh bach,
dugc bao mat, chi sir dung cho muc dich nghién c(u,
dugc bénh vién Hiru Nghi Viét Tiép cho phép sir dung va
céng bd. Nhém tac giad cam két khéng cé xung doét Lgi ich
trong nghién cliu.

3. KET QUA NGHIEN cU'U

Bang 1. Pac diém chung cta bénh nhan nghién cttu
(BNNC) (n=65)

Dic diém Sélugng(n) | Ty & (%)

<60 19 29,9

Nhém tudi
() >60 46 70,1
Trung binh = SD 66,1 +11,5(31-88)
Nam 42 64,6

Gisi tinh

NG 23 35,4
Tién s réi loan Co 45 69,2
lipid mau Khéng 20 30,8
Tign sr hat co 19 29,2
thudc la Khéng 46 70,8
\ cé 42 64,6

Tign st THA
Khong 23 35,4

Nhan xét: Nhém nghién citu chu yéu = 60 tudi (70,1%),
tudi trung binh 66,1 = 11,5. Nam gidi chiém da s8 (64,6%).
Tang huyét ap: 64,6% BN va 59,2% rdi loan lipid mau,
29,2% BN hut thudc.

Bang 2. Pic diém tén thuong ban chan ciia BNNC

(n=65)
Pac diém $6 lwgng (n) | Ty L& (%)
bPo1 0 0
. P62 40 61,5
Mtrc do ton thuong
ban chan theo do D63 20 30,8
Meggitt -Wagner
geitt-Wag Po 4 5 7,7
P65 0 0
<7 57 87,7
Thai gian Loét trudc 7-90 8 123
vao vién (ngay) >90 0 0
X=SD (min—max)| 4,3x2,8(1-14)

Nhé&n xét: Tén thuong ban chan cht yéu dod 2 va 3 theo
Meggitt-Wagner (92,3%), thdi gian loét trung binh 4,3
+ 2,8 ngay.

Bang 3. K&t qua can lam sang ctia bénh nhan nghién
ctru (BNNC) (n=65)

K&t qua céan lam sang Sé lwong (n) | Ty Llé (%)
<7 24 36,9
Glucose mau doi >7 21 63.1
(mmol/l)
X+SD 9,1+4,2
<7% 12 18,5
HbA1c 27% 53 81,5
X+SD 9,1x2,4
3 Crossrefd 383
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Nhan xét: Pa s6 bénh nhan kiém soat dudng huyét
chua tot véi 63,1% c6 glucose mau déi = 7 mmol/L va
81,5% c6 HbA1c =2 7% (HbA1c trung binh 9,1 = 2,4). Ty
(& tdng bach cau va CRP > 10 mg/L lan lugt la 47,7% va
69,2%, cho théy tinh trang viém, nhiém trung kha phé
bién.Trén siéu am Doppler, 23,1% bénh nhan cé hep
déng mach = 50% hodc tdc hoan toan. Ty & bénh déng
mach chi dudi (ABI < 0,9) la 18,5%, trong khi ABI trung
binh la 0,95 = 0,19.

Bang 4. K&t qua diéu tri cia BNNC (n=65)

Pic diém Sé lwgng (n) | Ty L& (%)
<7 ngay 06 9,2
dieutri > 14 ngay 10 15,4
X = SD (min — max) 10 £3,9

sinh st dUng >2 loai 26 40
Thay bang 35 53,8

Phuong phap|  Cétloc hoai tir - o6 40

can thiép Thay bang

Doan chi-Thay bang 04 6,2

384

K&t qua can ldm sang Sé lwgng (n) | Ty L& (%) Pic diém S8 lugng (n) | Ty Lé (%)
<10 34 52,3 Tot 35 53,8
Bach cau (G/l) >10 31 47,7 Két qua Trung binh 23 354
- dieu tri Kém 03 4,6
X+SD 10,2+3,2 ’
Poan chi 04 6,2
<10 20 30,8
Nh&n xét: Pa s6 bénh nhan diéu tri 7-14 ngay (75,4%),
> AV L . R .
CRP (mg/Y) 10 45 69,2 chu yéu dung 1 loai khang sinh (60%) va thay bang don
X+SD 37,6+78,6 thuan (53,8%); két qua t6t chiém 53,8%, doan chi 6,2%.
Binh thudng, 06 400 Bang 5. Mai lién quan gitra mét s6 yéu t6 vai két qua
khéng co xo vira ’ diéu tri ciia b&nh nhan nghién cru(n=65)
C6 mang xa vira, 23 35,4 Yéu t6 nguy co OR 95% ClI P
Siéu am Doppler khong hep mach ) s
h chi dugi Hut thubc la 0,37 0,04-3,31 [0,374
mach cht duol 1 yep duei 50% 1 1,5 - —
Tang huyét ap 1,43 0,29-7 0,663
Hep trén 50% 1 16,9 S 5 o R A A
Thoi gian lget trL{’o'c vao vién 18 |2,95-109,87|0,002
2 N N =7 ngay
Tac hoan toan 4 6,2
Glucose doi (mmol/l)= 7,0 mmol/L| 0,88 0,18-4,28 |0,870
Binh thudng 49 75,4
HbA1c (%) =7,0 1,4 0,15-12,89 | 0,764
Ranh gidi 4 6.2 CRP (mg/l) = 10 2,92 | 0,33-26,04 | 0,764
PAD thé nhe 5 7,7 ABI<0,9 4,08 | 0,78-21,41 0,096
ABI PAD thé . 108 Hep dong mach 5,11 | 1,01-25,99 | 0,049
t binh ’ -
rung oin Nhidm trung ban channang | 3,7 | 0,78-21,41 | 0,098
PAD thé nang 0 0 R B . . L 3 3
Nhéan xét: Trong phan tich don bién, thdi gian loét trudc
X+ 8D (min-max)| 0,95%0,19(0,4-1,2) nhép vién = 7 ngay va tinh trang hep déng mach chi dudi

ghi nhan cé mai lién quan ¢ y nghia théng ké véi két qua
diéu tri. Cac yéu t6 khac chua ghi nhdn mai lién quan cé
y nghia thong ké.

4. BAN LUAN
4.1. Dac diém chung va dac diém lam sang ciia BNNC:
Dac diém chung

Tudi trung binh & bénh nhan nghién ctu (BNNC) cla
chuing téi la 66,1 = 11,5 tudi clng twang tu két qua nghién
clru (KQNC) clia hau hét cac tac gia trong va ngoai nudc
khac nhu Dang Thi Mai Trang 14 61,27 + 13,33 tudi [5], Lé
B4 Ngoc 14 62,17 = 10,8 tudi [6], Samson la 56,6 = 12,6
tudi [7] da phan dnh mot thuc té bénh nhan (BN) DTD bi
LBC c6 tudi doi kha cao. Ty & hut thudc L& trong nhom
nghién ctru (NC) la 29,2%. Céc thanh phan cla thudc &
gay nén tén thuong té bao ndi mé. 64,6% BNNC bj tdng
huyét ap, diéu nay phan anh cén bénh nay thuong gap &
nhirng bénh nhan BTD c6 LBC. KQNC nay cao nhiéu so vdi
L& B4 Ngoc & 38,3% [6].

Dac diém ldm sang

Hién nay, trén thé gidi c6 nhiéu hé thong phéan loai mic d6
nang tén thuong LBC. Phuong phap phan loai tén thuong

LBC theo Megitt- Wagner dua trén két qua tham kham lam
sang dé danh gia dé sau tén thuong va doé lan rong cua té
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chuic hoai tir la céng cu don gian, dé 4p dung tai moi co
s@y té. Panh gia mic d6 nang tén thuong LBC ¢d vai tro
quan trong tién lugng kha nang lién vét loét hay cét cut
chi. Theo két qua nghién cru (KQNC) clia ching toi da s6
BN c6 murc d6 LBC dd 2 (61,5%). C6 7,7% BN loét wagner
dd 4 da cho thdy mirc dé tram trong clia nhirng tén thuong
nay khi nhap vién. KQNC cuta Lé Ba Ngoc, cé 12,77% BN
nhap vién khi t8n thuong loét wagner dd 1 nhung cé téi
27,66% loét wagner do 4 va 5 da cho thdy mdc do tram
trong ctia nhirng tén thuong nay khi nhap vién [6].

Dién bién ty nhién vé thai gian lién vét loét thong thudng
kéo dai tlr 4- 6 tuan. Nhirng tén thuong c6 thoi gian bi loét
kéo dai han thai gian nay la nhirng vét loét man tinh, khé
diéu tri. Thoi gian bi loét cang dai thi nguy co bj nhiém
trung cao han. Da s BNNC c6 thai gian loét duédi 7 ngay
(87,7%). Thai gian LBC trung binh (4 4,3 + 2,8 ngay, ngan la
nhét 1 ngay, dai nhat la 14 ngay. Nghién cfu ciia Prompers
va cOng su trén 1229 bénh nhan LBC do DTD chicd 16%
BN di kham s&m khi thai gian loét < 7 ngay, 57% cé thoi
gian loét t&r 7 - 90 ngay va 27% cling c6 thdi gian bj loét >
90 ngay [1]. Nghién cltu clia Lé Ba Ngoc cho thay 7,45%
BN di khdm sé&m khi thoi gian bj loét <7 ngay.

4.2. Pac diém can lam sang va két qua diéu tri cha
bénh nhan nghién ctru

NC vé mic do kiém soat glucose mau & bénh nhan LBC
do DTD la mot phan quan trong trong nghién ctru khoa
hoc va thyc hanh lam sang. Chi s6 HbA1c trong NC
clia chung toi la 9,1 = 2,4. Da s6 (81,5%) BNNC c6 gia
tri HbA1c = 7. Gia tri trung binh Glucose déi la 9,1 = 4,2
mmol/L. K&t qua nay da phan anh mét thyc trang hau
hét BN bi LBC khdng kiém soat t6t glucose mau. Mot s8
két qua nghién clru trong va ngoai nudc khac cling co két
qua tuong tw NC clia chiing t6i, nhu NC ctiia Dang Thi Mai
Trang c6 chi s HbA1c trung binh 14 9,85 + 2,76% [5]. Tinh
trang tang glucose mau man tinh da dugc khang dinh 1
nguyén nhan gay ra cac bi€n ching ctia bénh BTD nhu
bi&n chirng than kinh ngoai vi (BCTKNV), bién chitng mét,
bién ching than. Nhirng bién ching nay la yéu t6 thuan
lgi d& gay ra t6n thuong LBC. Khi LBC va nhiém trung ban
chan xuat hién, viéc kiém soat glucose mau sé cang kho
khan hon.

Mac du bénh déng mach ngoai vi (BDMNV) khéng la
nguyén nhan truc tiép dan téi sy hinh thanh LBC & ngudi
bénh DTD, nhung BDMNV gay thi€u méau nudi dudng ban
chan la nguyén nhan lam tram trong thém tinh trang loét
va nhiém trung. Ty l&é mac BDPMNV & ngudi bénh bi LBC do
DTD c6 nhitng két qua khac nhau tuy tirng khu vue nghién
cttu. Nghién ctru cia chung téi da sé (64,6%) bénh nhan
c6 chi s6 ABI @ mic binh thudng. Chi sé ABI trung binh
0,95 * 0,19 (0,4 — 1,2). Ti L& bénh nhén cé PAD la 18,5%.
BDMNV thudng phu thudc vao cac yéu té nguy cd nhu
tinh trang béo phi, r8i loan lipid mau, tudi va hut thudc

l4... M6t s6 biéu hién lAm sang cua BBDMNV vi nhu triéu
ching dau cach hdi, dau khi nghi c6 thé bi lu m& khi cé
BCTKNV di kém. Sy khac nhau vé ty |8 mac bénh gilta cac
NC vatam quan trong clia bién chirng nay trong tién lugng
murc dé nang tén thuong da gilup chdng t6i thdy su can
thiét phai kham sang loc BDMNV & tat ca bénh nhan BTD
bi LBC. Trong NC clia chung t6i s6 BN siéu 4&m doppler
mach chi dudi khong c6 hep mach chiém da s6 (49/65
bénh nhan, 75,4%). C6 24,6% bénh nhan siéu &m doppler
mach chi duéi cé hep téc, trong dé 6,2% bénh nhan tac
hoan toan mach chi dudi.

K&t qua diéu tri tét va trung binh chiém da s6 véi 89,2%.
Chi 6,2% s6 BN phai doan chi. Thd&i gian ndm vién trung
binh clia bénh nhan NTBC la 10 = 3,9 ngay. C6 60% BN st
dung 1 loai khang sinh va 40% bénh nhan dugc sir dung tw
2 loai khang sinh trd l&én trong qua trinh diéu tri. BN trong
NC cua chung téi da s8 st dung 1 loai khang sinh do da
phan cac BN dén sém thoi gian loét trudc vao vién < 7
ngay chiém ty & 87,7%, c6 NTBC & mic d6 nhe va trung
binh (chi€m ty & 84,6%) va mirc d6 nang cla tdn thuong
LBC 92,8% la dd 2 va do 3. NC clia chdng toi trén nhom
doi tugng BN DTD c6 NTBC diéu tri ndi tri tai khoa Noi 3,
con rat nhiéu bénh nhan NTBC nang da dugc chuyén sang
chuyén khoa ngoai diéu tri nén k&t quéa nghién ctru c6 thé
chua phan anh dugc day du thuc trang s dung khang
sinh & nhém déi twong BN trén. Liéu phap khang sinh ban
dau cho hau hét ngudi bénh bi nhiém trung ban chan BTP
la chon theo kinh nghiém; muc tiéu & dé diéu tri c4c tac
nhan cé kha nang gy bénh ma khong can dung khang
sinh phé réng khéng can thiét. Diéu tri quyét dinh cudi
cung sau do6 nén dugc diéu chinh theo dap (ng lam sang
V@i khéang sinh theo kinh nghiém tuy tirng mirc dé hoéc két
qua cy khang sinh do. C6 53,8 % BN trong nhém NC chi
can thiép thay bang vét thuong hang ngay trong qua trinh
diéu tri. C6 4 bénh nhan NTBC nang phai can thiép ngoai
khoa cét doan chi.

Trong nghién ctru clia chung t6i c6 dén 87,7% bénh nhan
c6 thai gian loét trudc vao vién < 7. Nghién clu ciing chi
ra rdng k&t qua diéu tri kém hoac doan chi & nhém cé
thoi gian loét trudc vao vién = 7 ngay cao hon 18 lan so
v&i nhém cé thai gian loét trudc vao vién < 7 ngay va coé
y nghia théng ké (p= 0,002). B&n canh do, két qua diéu
tri kém hoac doan chi & nhom cé hep mach khi Siéu am
Doppler mach cao haon 5,11 lan so vdi nhém khéng c6 hep
mach va cd y nghia thdng ké (p< 0,049).

5. KET LUAN

Qua nghién ctiu 65 BN dai thao dudng bién chiing nhiém
khu&n ban chan diéu tri ndi tru tai Khoa Noi 3 bénh vién
HCru Nghi Viét Tiép ching toi rut ra két luén sau:

- B&nh nhéan dai thdo dudng c6 LBC trong NC chu yéu lén
tudi, nhidu yéu t6 nguy co tim mach di kém va kiém soét
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dudng huyét con kém. Phan L&n nhap vién & giai doan tén
thuong do 2-3, thoi gian loét trudc vao vién dudi 7 ngay.

- K&t qua diéu tri nhin chung kha quan véi ty 1& khoi va cai
thién cao, ty l& doan chi thap. Tuy nhién, thdi gian loét =
7 ngay va tinh trang hep déng mach chi dudi la cac yéu
t6 lién quan c6 y nghia dén két qua diéu tri kém. Diéu nay
nh&n manh vai tro cta phat hién sém, kiém soat dudng
huyét t6t va danh gia tudi mau chi dudi trong cai thién tién
lwong bénh nhan.
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