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ABSTRACT

Objective: To describe clinical characteristics and evaluate the outcomes of care and treatment for
chronic non-healing ulcers in patients with diabetes mellitus using negative pressure wound therapy.

Methods: A descriptive case-series study with a pre-postintervention comparison was conducted
among 40 patients with diabetes mellitus presenting with grade IllI-IV chronic non-healing ulcers
according to the EPUAP classification, treated with negative pressure wound therapy from April
to December 2023. Clinical parameters, including ulcer area, exudate, wound bed condition, and
pain severity and characteristics, were assessed before treatment and after 3, 5, and 8 days of
treatment. Data were analyzed using SPSS version 20.

Results: Most patients were older than 65 years (67.5%) and had poor glycemic control (HbA1c =
7% in 97.5%). After 8 days of treatment, 100% of ulcers had an area <30 cm?, exudate was markedly
reduced, 97.5% achieved a healthy wound bed, and 85% reported no pain or only mild pain.
Granulation tissue coverage = 75% was achieved in 60% of cases (p <0.01). The overall treatment
success rate was 80%. Advanced age, stump ulcer location, large ulcer size, heavy exudate, and
severe pain were associated with treatment failure (p < 0.05).

Conclusion: Negative pressure wound therapy demonstrates clear effectiveness in the treatment
of chronic non-healing ulcers in patients with diabetes mellitus, contributing to rapid improvement
in clinical characteristics, pain reduction, and increased wound healing rates.
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TOM TAT
Muc tiéu: M6 ta dac diém ldm sang va danh gia két qua cham sdc, diéu tri vét loét lau lanh & ngudi
bénh dai thao dudng bang phuong phap huat ap luc am.
D4i twgng va phuong phap: Nghién ciru mo ta loat ca, so sanh trudc - sau can thiép trén 40 nguoi
bénh daithao dudng cé vét loét lau lanh dd I1I-IV theo EPUAP, diéu tri bang hut 4p luc Am tirthang 4-12
nam 2023. Cac chi so [dm sang (dién tich loét, dich tiét, nén vét loét, mirc do va tinh chat dau) dugc
danh gia trudc diéu tri va sau diéu tri 3, 5, 8 ngay. S8 liéu dugc phan tich bang phan mém SPSS 20.

Két qua: Da s6 ngudi bénh trén 65 tudi (67,5%) va kiém soat duding huyét kém (HbA1c = 7% chiém
97,5%). Sau 8 ngay diéu tri, 100% vét loét c6 dién tich < 30 cm?, dich tiét giam rd rét, 97,5% dat nén
vét loét t6t va 85% khong dau hodc dau nhe. Ty l& che phd m6 hat = 75% dat 60% (p < 0,01). Ty &
diéu tri thanh céng dat 80%. Tudi cao, vi tri loét cung cut, dién tich l&n, dich tiét nhiéu va dau nhiéu
lién quan dén that bai diéu tri (p < 0,05).

K&t ludn: Phuong phap hat ap luc Am mang lai hiéu qua rd rét trong diéu trj vét loét lau lanh & ngudi
bénh dai thao dudng, gitip céi thién nhanh dac diém lam sang, giam dau va tang ty L& lién thuong.

Tir khéa: Dai thao dudng, vét loét lau lanh, hat ap lwc Am, cham séc vét thuong.

1. DAT VAN DE

Dai thao duong la bénh man tinh phé bién, gay anh
hudng dén nhiéu co quan va dan dén nhiéu bién ching
nghiém trong, trd thanh thach thirc l&n doi véiy hoc hién
dai. O giai doan mudn, dai thao dudng (DTD) thuding gay
loétlaulanh, nhatlaloétbanchan[1-2]. Day la bién ching
nang né, gay dau ddn, kéo dai thai gian diéu tri, tdng nguy
ca nhiém khuén, tan phé va cat cut chi néu khéng dudc
XU tri hiéu qua. Céc bién phap cham séc kinh dién nhu
lam sach, thay bang va kiém soat nhiém khuén thudng chi
mang lai hiéu qua han ché, khién loét ban chan trd thanh
ganh nang lén cho hé théng y té [3].

Hién nay, phuong phap hut ap luc am (negative
pressure wound therapy) dugc xem la mét giai phap diéu
tri tién tién, giup loai bo dich viém, thac day téi tao mo va
rat ngén thdi gian lign vét loét. Nhidu nghién cttu cho thay
phuong phap hat ap luc 4m cai thién ré rét két qua diéu tri
loét lau lanh & ngudi bénh DTD. Xuat phat tir thuc tién dé,
chung t6i thuc hién nghién ciru nay nhdm mé ta déc diém
ldm sang va danh gia két qua cham sdc, diéu trj vét loét lau
lanh & ngudi bénh BTD bang phuong phap hat ap luc am.
2. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Béi twgng, thoi gian va dia diém nghién ciru

Nghién ctru dugc tién hanh trén ngudi bénh PTD cd
vét loét lau lanh, dugc chi dinh diéu tri bang phuong phap
hut ap lyc am tai BEénh vién Hoan My Sai Gon. Thai gian
nghién clru tir thang 4-12 nam 2023.

Péi twgng nghién cu dap ng tiéu chudn chan doéan
PTD theo ADA (2022), c6 vét loét do Ill-IV theo EPUAP,

*Tac gia lién hé

khéng lanh sau it nhat 4 tuan didu tri, dién tich =5 cm?va
dongy tham gia nghién clu.

Loai trir cac truong hop BTD type 1, phu nit mang thai,
loét diéu tri bAng phuong phap khac hodc cé bénh ly nang
anh hudng dén danh gia két qua.

2.2. Phuong phap nghién ctru

Nghién cltu dugc thiét ké theo phuong phap mo ta loat
ca, so sanh trudc va sau can thiép. C& mau gom 40 ngudi
bénh, dugc lua chon theo phuong phap chon mau thuan
tién, khéng xac suét, bao gom tat ca cac truong hgp thoa
man tiéu chudn trong thai gian nghién ctru. Ngudi bénh dugc
theo déi doc trong qué trinh diéu tri bang hat 4p luc Am nhdm
dénh gia dién bién t&n thuong va két qua cham séc, diéu tri.
2.3. NGi dung va quy trinh thu thap dir liéu

D liéu dugc thu thap théng qua hod so bénh an va
phiéu thu thap thoéng tin xay dung sdn. Cac théng tin ghi
nhan bao gobm dac diém nhan khau hoc, déc diém vét loét
(vi tri, kich thudc, nén loét, dich tiét), mirc do va tinh chat
dau theo thang diém VAS. Quy trinh chdm sdéc diéu tri
bang hut 4p lwc Am dugc thuc hién theo quy trinh chuén
cla bénh vién. Céc chi s6 lam sang dugc danh gid tai cac
thai diém trude can thiép va sau 3, 5, 8 ngay diéu tri. K&t
qua diéu tri duge phan thanh 2 loai (thanh cong hoac that
bai) theo tiéu chi dinh san.

2.4. Xir ly va phan tich sé liéu

S6 liéu dugc nhap, x(r ly va phan tich bang phan mém
SPSS 20. Phan tich thng ké mé t4 dugc st dung dé trinh
bay dac diém mau nghién ctu va két qua diéu tri dudi dang

Email: khoa3010.kla@gmail.com Dién thoai: (+84) 934136976 DOI: 10.52163/yhc.v67i8.6249



L. A. Khoa; N. T. Nhan / Vietnam Journal of Community Medicine, Vol. 67, No. 8, 1-5

ty l& phan trdm va gia tri trung binh. K&t qua dudc trinh ba Thoi d8m cham séc sir dung hit ap lwc am
ylep g g q y
bang bang biéu, phuc vu danh gia hiéu qua cham séc va Pic diém Truwée Sau diéu tri
diéu trj v&t loét lau lanh bang phuong phap hut ap luc am. diéutri | 3ngay | 5ngay | 8ngay
2.5. 969 dire nghién Cu’ltl . Nhigu 24 (60,0%) 25130/ 0 0
Nghién ctru dugc Hoi dong Khoa hoc va Y dirc Bénh (25,0%)
vién Hoan My Sai Gon phé duyét. Ngudi bénh tham gia tu | oy gt | Trungbinh [15(37.5%) | (o200 | (570 | 12:5%)
nguyén, dugc bado mat théng tin va c6 quyén rat lui bat | vétloét ‘ 2’5 o
ky ldc né,O. Nghién CL'J’L.J vi muc dich khoa hoc, tuan thu it 1(2,5%) | 5(12.5%) | 62 506) | (97,5%)
nguyén tac dao ducy sinh hoc. X +SD(ml) |202,6+100,7|120,3+36,6(87,3 = 41,5/50,8 + 34,9
3. KIiT QI{A NGHI‘E.NACU’U S T8t 0 5 (12,5%) 522;0/ 97320/
Tong s6 40 ngudi bénh BTD co vét loét lau lanh dugc dua (52,5%) | (97,5%)
N i . PR S A ~ 2. . Né . 23 19
vf';\c? nghién cu’u,.?a s? la ngudi bénh tr?n ?5 tudi (67,5%); Vét?:ét Trungbinh | 8(20,0%) (57.5%) | (47.5%) 1(2,5%)
gidi tinh nam chiém ty & cao (60%), chu yéu la bénh nhan 2
L&n tubi & nha (55%). Tinh trang bién chirng man do BTD cé: X&u 32(80,0%) (30,0%) 0 0
55% bién chirng than, 37,5% bénh nhan gap bién chiing »
than kinh ngoai bién, 30% c6 tinh trang bién chiing vong Khong dau 0 0 0 (27,5%)
mac, va 25% c6 bién chirng dong mach ngoai bién. Pau it 0 0 6(15,0%) 23
Bang 1. Dac diém tinh trang BTD (n = 40) (hoi khd chiu) S (57,5%)
~ . ~ Ao Pauvlra (anh
Théng tin SO lugng (n) | Ty 1€ (%) huengdén | 1(2,5%) |5(12,5%) (62220/) 6 (15,0%)
<5nam 15 37,5 cong viéc) D7
- Murc do —
Thoi gian 5-10 ndm 10 25,0 dau | DaU(BYMAL] 41600 | 18 1g92050)| 0
phéthien®T® [ 10 nam 15 37,5 vétloét | taptrung) (40.0%)
— ’ Dau nhiéu
+ 4 8,02+ 5,89 ; :
X £8D (nam) é:inh husng |,, (55,0%) 180 0 0
<2 tuan 4 10.0 €n nhu cau (45,0%)
Thai gian bi loét : cdban)
i gian bj loé 2-4 tuan 11 27,5 5
trude khi dén Rét dau (dau
bénh vién >4 tuan 25 62,5 phai nam nghi| 13 (32,5%) | 1(2,5%) 0 0
: : - - tai giuong)
X £SD (tuan) 6,08 4,11 =
Nhéi 0 0 7(17,5%) | 18 (45%)
< 7,2 mmol/l 2 5,0 17
D‘{t,’”g(jmé“ >7,2 mmol/l 38 95,0 Aml 0 |6(15,0%) | 22(58%) | 45 595
Uc doi ;
— Tinh
X = SD (mmol/l) 13,26 £ 5,7 x . . 29 11
chat Nong rat 14 (35,0%) (72,5%) | (27,5%) 0
<7% 1 2,5 dau FEy—
au nhu
HbA1c > 7% 39 97,5 dao dam 26 (65,0%) | 5(12,5%) 0 0
X £ SD (%) 9,87 +2,15 Khéng dau 0 0 0 5(12,5%)
Loét cung cut 14 35,0 Sau diéu tri bang hut ap luc Am, dién tich vét loét giam
Vi tri tén thuong | Loét cangchan 10 25,0 ré rét, dién tich trung binh tlr 41,2 + 11,6 cm? trudc digu tri
(loétlaulanh) | | oét ban chan 14 35,0 giam con 24,1 = 7,5 cm? sau 8 ngay diéu tri; 100% vét loét
Khac 2 50 c6 dién tich < 30 cm? tai thoi diém ngay thir 8 sau diéu tri.

Ngudi bénh chtiy8u méc DTD = 5 nam (62,5%), vdi thai
gian trung binh 8,02 + 5,89 nam. Phan l&n vét loét ton tai
trén 4 tudn trudc nhap vién (62,5%), thai gian trung binh
6,08 4,11 tuan. Da s ngudi bénh kiém soat dudng huyét
kém, vGi 95% c6 dudng mau ldc daéi > 7,2 mmol/lva 97,5%
c6 HbA1c = 7%. Vi tri loét thudng gép nhéat la viung cung
cutva ban chan (mai vi tri 35%).

Bang 2. Pac diém lam sang vé tén thuong loét (n = 40)

Thoi dém cham séc sir dung hat ap luwc am
Pic diém Truwée Sau diéu tri
diéu tri 3ngay | 5ngay | 8ngay
33
2 0, 0,
<30cm 0 8(20,0%) | (o> cp) |40 (100%)
Diéntich| 30-50cm? |28 (70,0% 25 7(17,5% 0
vét loét ( 1 e2,5%) | i
>50cm? |12 (30,0%) | 7 (17,5%) 0 0
X = SD (cm?) [41,2+11,6(37,6+10,5/30,7+8,8(24,1+7,5

Lugng dich tiét giam nhanh, ty (& dich tiét nhiéu tir 60%
xudng 0%, trong khi dich tiét it tang tir 2,5% l&én 97,5% sau
8 ngay diéu tri. Nén vét loét cai thién rd, v@i 97,5% dat nén
tot sau 8 ngay so vdi 0% trudc diéu tri. Mirc d6 dau giam
déang ké, khoéng con trudng hgp dau nhiéu hoac rat dau
sau 5 ngay diéu tri; dén ngay thir 8 c6 85% ngudi bénh
khéng dau hoac chi dau nhe. Tinh chat dau chuyén tir dau
d{r doi sang dau nhe hoac khéng dau.
Bang 3. Ty l& che phu t&n khuy&t md hat trudc va sau
huat ap lwc am (n = 40)

Tyle | Trwdc hutap luc am | Sau hiat ap lwec am N
che phi| s§ Lwgng (n) | Ty L& (%)| S8 lwgng (n) | Ty L& (%) P
0% 17 42,5 0 0
1-24% 23 57,5 1 2,5
<0,01
25-74% 0 0 15 37,5
2 75% 0 0 24 60,0

Ghi chu: *Kiém dinh Fisher’s exact test.
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Trudce khi diéu tri hat &p luc dm, 42,5% bénh nhan co ty Két qua digu tri
p
L& che phti 0%, 57,5% c6 ty L& che ph tU 1-24%, va khong cé Dic didm Thanh o .
~ ~ R PR ) o Sl . 2 N That bai Tong
bénh nhan nao c¢o ty & che phu cao hon. Sau diéu tri hat ap cong _ _ p
A N A A oA , , =32 (n=8) | (n=40)
luc am, khéng con bénh nhan ndo cé ty |& che phl 0%, chi (n=32)
2,5% cé ty & che phu tir 1-24%, 37,5% co ty & che pht tir 25- O nha 18 (56,3%) | 4 (50,0%) |22 (55,0%)
74%, va 60% co ty l& che phll = 75%. Su khac biét co y nghia et Lam néng 6(18,7%) | 2(25,0%) | 8 (20,0%)
A ,, e, A - 3
th’gng. !<e vq’l p <9,(,)1: cho tha,y ehu’dngghapj hat ap l}_fC amﬂda ngﬁiép Budn ban 5(15,6%) | 1(12,5%) | 6 (15,0%) | 0,93
caithién dangké ty lé che phu ton khuyét mé hat 8bénh nhan. i Cong nhan
Bang 4. K&t qua diéu trj vét loét lau lanh bang phuong vienchac | 3(9:4%) | 1(12,5%) | 4(10,0%)
phap hat ap lyc am (n = 40) Viei | Losteungeut | 8(25,0%) | 6(75,0%) |14 (35,0%)
- A itri -
Dic didm 86 ::’;?"g T(\;/:;? ton | Lostodngohan | 8(25,0%) | 2(25,0%) [10(25,0%)|
- — thuong | |oétbanchan |14 (43,8%) 0 14(35,0%)|
Cat loc vét loét 35 87,5 loét Kha 2 (6.2%) o 2 (5.0%)
ac 1270 ,JU70
Strdung insulin trudc hut ap luic am 37 92,5
- Dién <30cm? 0 0 0
Khang sinh 40 100 tich tén
- 30-50cm? | 25(78,1%) | 3 (37,5%) |28 (70,0%)| 0,04
Truyén dam 10 25,0 thuong -
A 0, 0, 0,
Pac diém Truyén mau s 5.0 loét >50cm 7 (21,9%) | 5(62,5%) |12 (30,0%)
digu tri ) Nhigu 16 (50,0%) | 8 (100%) |24 (60,0%)
Curavac 40 100 Dich
E— - —— tiétvét | Trung binh 15 (46,9%) 0 15(37,5%)| 0,02
Liéu insulin trung binh trudc hut ap 31.80%13.5 loét -
lyc am (Ul) ’ ’ it 1(3,1%) 0 1(2,5%)
. . . . . . . Té’t 0 0 0
Lugng dich tleE khi dle*u tri hut ap luc 345 (115-655) NBn Vet
am (ml) , Trung binh 8 (25,0%) 0 8(20,0%) | 0,14
~ loét
1lan 21 52,5 X&u 24.(75,0%) | 8(100%) |32 (80,0%)
S8 lan 2 an 10 25,0 Khong dau 0 0 0
thay béng 3lan 6 15,0 Pau it
4tn 2 |50 (hoi khé chiu) 0 0 0
4 ngay 3 7,5 Dau vira
- (anh hugng dén | 1 (3,1%) 0 1(2,5%)
5 ngay 8 20,0 cong viéc)
N Muc do :
Thai gian dat 6 ngay A B & ay mé
noglan 68 - dauvét| Dau(gaymat |, 45 5o 0 4(10,0%) | <0,01
httap lwec &am 7 ngay 10 25,0 loét tap trung)
8 ngay 12 30,0 DPau nhiéu (dnh
= hudng dén nhu | 22 (68,8% 0 22 (55,0%
X+ SD (ngay) 6,5+2,6 céugcd . (68,8%) (55,0%)
Tac dung Mét ngu 2 5,0 R4t dau
khdng | Kho chiu do ngtra, mai hdi, ban chan 5 5o (phai ndm nghi | 5(15,6%) | 8 (100%) |13 (32,5%)
mong muon &m udt ’ tai givong)
Thanh céng VEét loét biéu mé héa hoan toan 32 80,0 Nhéi 0 0 0
V&t loét thay déi kich thudc < 50% 0 0 Tinh Ami 0 0 0
. = N chéat - " . S
Thét bai VEét loét nhiém trung 2 5,0 dau vét Nong rat 14 (43,8%) 0 14 (35,0%)| 0,02
V&t loét khong lign sau digu tri hat ap 6 150 loét |Paunhudaodam| 18 (56,2%) | 8 (100%) |26 (65,0%)
e am ngay tha' 8 Khong dau 0 0 0

Ghi chd: *Trung vi (khoang t vi).

Hau hét ngudi bénh dugc diéu tri phéi hop day dua, voi
87,5% dudc cat loc vét loét, 92,5% st dung insulin trudc
hut ap lyc am va 100% dung khang sinh va Curavac. Thaoi
gian dat hat ap luc 4m trung binh & 6,5 = 2,6 ngay, da s6
thay bang 1-2 lan (77,5%). Tac dung khéng mong muén it
gap (5%). K&t qua diéu tri cho thay ty & thanh cong cao, vai
80% vét loét biéu md hda hoan toan; that bai chu yéu do
vét loét khéng lien sau 8 ngay (15%) hodc nhiém trung (5%).

Bang 5. Mot s6 yéu td lién quan dén két qua cham séc
diéu trj vét loét lau lanh

K&t qua diéu tri
Dac diém T:::; Thatbai | Téng o
(n=32) (n=8) (n=40)
, > 65 tudi 19 (59,4%) | 8 (100%) (27 (67,5%)
Tudi - 0,03
< 65 tudi 13 (40,6%) 0 13 (32,5%)
Nam 20 (62,5%) | 4 (50,0%) |24 (60,0%)
Gicdi 0,40
N 12(37,5%) | 4 (50,0%) |16 (40,0%)

K&t qua diéu tri lién quan cd y nghia théng ké vdi tuéi,
vi tri loét, dién tich t6n thuong, mdc dé va tinh chéat dau,
cling nhu luong dich tiét (p < 0,05). Ngudi bénh > 65 tudi
c6 ty lé that bai cao han nhém < 65 tudi (100% so vGi 0%;
p = 0,03). Loét cung cut va loét cé dién tich > 50 cm? lién
quan ro rét vai két qua that bai (p = 0,03 va p = 0,04). Cac
trudng hgp dich tiét nhiéu, dau rat nhiéu va dau nhu dao
dam co ty lé that bai cao hon, vdi su’ khéc biét co y nghia
théng ké (p < 0,05). Gidi tinh, nghé nghiép va nén vét loét
chua ghinhdn mai lién quan cdy nghia véGi két qua diéu trj.

4. BAN LUAN

Nghién cltu trén 40 ngudi bénh BDTD co vét loét lau
lanh diéu tri bang phuong phap hut 4p luc Am tai Bénh
vién Hoan My Sai Gon nam 2023 cho théy hut ap luc am
mang lai hiéu qua rd rét trong cai thién dac diém [am
sang va két qua diéu tri. Thoi gian lanh vét loét trung binh
khoang 4 tuan, ngan hon so véi 6-8 tuan khi ap dung céc
phuong phéap cham soc truyén théng, phu hop vdi nhiéu
nghién clru trong va ngoai nudc [1-2].
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Dién tich vét loét ban dau trung binh 13 41,2 + 11,6 cm?,
phan anh muc dé tén thuong ndng. Sau 8 ngay diéu tri bang
hat ap luc am, toan bo vét loét déu gidm xudng dudi 30 cm?.
K&t qua nay chiing minh kha nang thu nho dién tich ton
thuong nhanh va hiéu qua cua hat ép luc am, tuong dong véi
cac nghién cttu ctia D6 Thi Thu Huyén, Nguyén Thi Bich Dao
va cac béo céo qudc té cho thdy hit ap luc Am lam gidm kich
thudc vét loét tét han so vdi bang théng thuang [1-2], [4-5].
Cd ché chinh dugc cho la do hut ap luc am giup giam phu
né, cai thién tuwdi mau va kich thich hinh thanh mé hat.

Trudc diéu tri, phan l&n ngudi bénh co dich tiét nhiéu,
lam tang nguy co nhiém trung va kéo dai thdi gian lanh
thuong. Sau 8 ngay diéu tri hat 4p ly'c &m, hau hét vét loét
chi con it dich tiét. Diéu nay cho thay hut ap luc am kiém
soat dich tiét hiéu qua hon thay bang théng thudng, gép
phan gidm viém né va tao moi trudng thuén lgi cho qua
trinh lanh vét thuong [1-2], [6].

Trudc can thiép, da s6 vét loét c6 nén x4u; sau diéu
tri hat ap lwc dm, nén vét loét dugc cai thién rd rét, vdi ty
(& nén tot dat gan nhu tuyét doi. Két qua nay phu hop vdi
nhi&u nghién ctu cho thay hut ap luc &m thidc ddy nhanh
sy hinh thanh mé hat, rat ngan thdi gian chuan bi nén vét
thuong va giam nguy co bién ching [1-2], [7-8]. Co ché
tdc déng cua hut ap luc Am bao géom tang luu lugng mau
tai chd, giam phu né va gidm tai lwong vi khuan.

Sau diéu tri hut ap luc am, mirc d6 dau giam rd rét,
phan l&n ngudi bénh khéng dau hodc chi dau nhe. Tinh
chat dau chuyén tir dau dir ddi sang dau &m i hoac khéng
dau. Hut 4p luc &m giup gidam dau théng qua viéc kiém
so04t viém, han ché tén thuong khi thay bang va thuc day
lanh thuwong nhanh hon. K&t qua nay phu hgp vdi cac phan
tich cho thay hat ap luc Am cai thién rd rét chat lugng
s6ngva giam dau & ngudi bénh loét man tinh [5], [9].

Ty l& diéu tri thanh céng trong nghién cttu dat muc cao,
khang dinh hiéu qua ctia hut 4p luc &m trong cham séc va diéu
tri vét loét lau lanh & ngudi bénh DTD. Tac dung khéng mong
muén ghi nhan thap va chu yéu nhe, tuong dong véi nghién
cliu trong nudc clia Nguyén Thi Bich Bao [2]. M6t nghién cuiu
quéc té clng ghi nhan bién ching lién quan dén hat ap luc
am, tuy nhién nguy ca nay c6 thé giam thiéu khituan thd ding
quy trinh ky thuat va kiém soéat t6t dudng huyé&t [9].

Tudi cao, vj tri loét chiu ap luc, dién tich loét I&n, dich
ti€t nhiéu va mirc do dau cao lién quan dén ty L& that bai
cao han. Céc yéu té nay da dugc ghi nhan trong y van va
phan anh su suy gidm kha nang tai tao mo, tinh trang viém
va murc do tén thuong nang & ngudi bénh BTD [10-11].
Diéu nay cho thay can theo déi sat va co chién lugec cham
soc tich cuc hon cho cac nhdm nguy co cao.

Phuang phap hat ap luc am la mét bién phap diéu tri
hiéu qua va an toan trong cham séc vét loét lau lanh &
ngudi bénh BTD. HUt ap luc &m gitp gidm nhanh dién tich
loét, kiém soét dich tiét, cai thién nén vét loét va giam
dau, tir do nang cao ty L& lién thuong va chat lugng cudc
s8ng cho ngudi bénh. Tuy nhién, dé dat hiéu qua tdi uu,
can phadi hgp chat ché vdi kiem soat dudng huyét, diéu tri
nhiém trung, hé trg dinh dudng va chdm séc toan dién.

5. KET LUAN

V&t loét lau lanh la bién chirng néng clia DTD. Nghién
cttu cho thdy phuong phap hat ap luc Am mang lai hiéu
qua rd rét, giup rat ngan thoi gian lanh thuong va gidm
nguy co nhiém trung. Viéc nang cao nang luc y t&, cham
sdc tich hgp va kiém soéat dudng huyét 1a y&u t6 then chét.
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