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ABSTRACT

Objective: To evaluate the effectiveness of pressure ulcer prevention using a spray containing highly
oxidized Glyceride (Sanyrene) combined with routine care, and to identify some risk factors associated
with pressure ulcers.

Subjects and methods: A prospective, descriptive, combined clinicalintervention study was conducted
on 72 patients at high or very high risk of pressure ulcers according to the Braden score (< 15 points),
treated at the Intensive Care and Poison Center, Military Hospital 103 from January to August 2025.

Results: The average age of the study subjects was 73.19 + 13.56 years; males accounted for 62.5%. The
prevalence of pressure ulcers was 15.3%. Among the ulcer cases, grade | ulcers accounted for 54.5%,
grade Il ulcers for 36.4%, grade lll ulcers for 9.1%, and no grade IV ulcers were recorded. The average
time to ulcer onset was 4.6 = 2.5 days. The most common ulcer locations were the sacrum and coccyx
region (9.9%) and the heel (7.0%). Statistically significant factors associated with the risk of pressure
ulcers included: higher SOFA score (p =0.01), lower albumin (p = 0.02), higher blood lactate (p = 0.03),
lower Braden score (p <0.01), and lower frequency of turning (p = 0.04).

Conclusion: The use of high-oxidation Glyceride sprays combined with standard care measures helps
maintain a low rate of pressure ulcers and limit the occurrence of severe ulcers in ICU patients. Factors
such as disease severity, hypoalbuminemia, hyperlactateemia, and a low Braden score are associated
with an increased risk of pressure ulcers.
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TOM TAT

Muc tiéu: Danh gia két qua du phong loét ti dé bang thudc xit chira Glyceride d6 oxy héa cao (Sanyrene)
k&t hgp cham sdc thudng quy, dong thoi xac dinh mot s6 yéu t6 nguy co lién quan dén loét ti de.

Dai twgng va phuong phéap: Nghién cliu tién cliu, mé ta két hop can thiép lam sang trén 72 bénh nhéan
c6 nguy co loét ti dé cao hodc rat cao theo thang diém Braden (< 15 diém), diéu tri tai Trung tdm Hoi stc
cép clru va Chong déc, Bénh vién Quany 103 tir thang 1-8 nam 2025.

Két qua: Tudi trung binh ctia déi tugng nghién cu la 73,19 = 13,56 tudi; nam gidi chiém 62,5%. Ti l& loét
ti d& & 15,3%. Trong s6 cac trudng hap loét, loét do | chiém 54,5%, loét dd Il chiém 36,4%, loét do llI
chiém 9,1% va khéng ghi nhan loét do IV. Thai gian xuat hién loét trung binh & 4,6 £ 2,5 ngay. Vi tri loét
thudng gép nhét la vung cung cut (9,9%) va gét chan (7,0%). Cac yéu té lién quan co y nghia théng ké véi
nguy cd loét ti d& gobm: diém SOFA cao hon (p =0,01), albumin thap hon (p = 0,02), lactat mau cao hon (p
=0,03), diém Braden thap hon (p < 0,01) va ti & nghiéng tr& thudng xuyén thap han (p = 0,04).

K&t luan: Viéc sir dung thuéc xit chira Glyceride doé oxy héa cao két hgp véi cac bién phap cham soéc
chudn gip duy tri ti & loét ti d& & mirc thap va han ché xuat hién loét ndng & bénh nhan ICU. Cac yéu to
nhu mic d6 bénh ndng, giam albumin mau, tang lactat va diém Braden thap ¢ lién quan dén nguy co

loét ti de.

Tir khéa: Loét ti de, Glyceride dd oxy hda cao, du phong loét ti de.

1. DAT VAN BE

Loét ti d& la mét trong nhirng bién chirng thu’o’ng gap d bénh
nhan ndm bat ddng kéo dai, dac biét tai cac don vi hdi stic
tich cuc (ICU). Theo EPUAP va NPIAP, ti & loét ti dé & bénh
nhéan ICU dao dong tir 10-40%, tuy thudc vao muc dd bénh
nangva chat lu’dng cham sdc [1]. Loét ti de khong chi kéo dai
thdi gian ndm vién ma con lam tang nguy co nhiém khuén
bénh vién, tang chi phi diéu triva tang ti l& tirvong [2-3]. Bénh
nhan ICU thudng c6 nhiéu yéu t6 nguy cd phdi hgp nhu bat
dongkéo dai, anthan, thd may, sirdungthudc van mach, suy
dinh duéng, phu mo va réi loan vi tuan hoan. Day la nhing
yéu td lam gidm kha nang chiu dung clia mo dudi tac dong
cla ap luc kéo dai [4]. Vi vay, du phong loét ti dé duge xem
& mot trong nhirng chi s6 quan trong danh gia chéat lugng
cham séc hoi surc.

Hién nay, cac bién phap du phong loét ti d& bao gom thay
ddi tu thé dinh ky, st dung dém giam &p luc, cham séc da,
t6i wu hoa dinh dudng va st dung cac sadn pham bao vé da
[5]. Trong céc bién phap du phong loét ti d&, cac ché& pham
chira Glyceride dd oxy hda cao (hyperoxygenated fatty acids
-HOFA) dugc chirng minh c6 kha nang caithién vituan hoan,
duy tri d® 8m sinh ly clia da va tédng sic chiu dung ctia mé.
Sanyrene la mot ch& pham chira Glyceride do oxy hda cao
dugc sirdung kha phd bién trong du phong loét ti dé tai nhiéu
cd sd diéu tri. Tuy nhién, tai Viét Nam hién nay, cac nghién
cltu danh gia hiéu qua cua san phdm nay & bénh nhan ICU
con chua nhiéu. Vi vay, ching téi thuc hién nghién cu nay
nh&m danh gia két qua du phong loét ti dé bang thudc xit
chira Glyceride dé oxy héa cao & bénh nhan diéu tri tai Trung
tdm Hoi sirc cdp cltu va Chdng doc, Bénh vién Quany 103
va xac dinh mot sé yéu td nguy co lién quan dén loét ti dé& &
bénh nhan ICU.

*T4c gia lién hé

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi twgng nghién ciru

Nghién cltu dugc thuc hién trén 72 bénh nhan diéu tri tai
Khoa H®i stic ndi, Trung tdm Hbi strc cdp cliru va Chéng doc,
Bénhvién Quany 103t thang 1-8 nam 2025.

- Tiéu chudn lua chon: Tubi = 18, cé nguy ca loét ti dé
cao hodac rat cao theo thang diém Braden (< 15 diém), dong
y tham gia nghién ctru.

- Tiéu chudn loai trir: C6 loét ti dé trude nhap vién, di ing
V@i thanh phan thudc, khdng dong y tham gia nghién clu.
2.2. Phuwong phap nghién ctru

- Nghién cttu tién ctru, mé ta k&t hgp can thiép lAm sang.

- Bénh nhan nghién ctru dugc cham séc du phong loét
ti dé thuong quy theo quy trinh du phong loét ti dé & ngudi
bénh hoi strc cap clru va chéng doc clia Bo Y té (2014).

- S dung dung dich xit chira Glyceride do oxy hda cao
(dung dich Sanyrene), c6é chira thanh phan gom Glyceride
c6 muc do oxy hda cao cua acid linoleic (60%), Tocopherol
(vitamin E) 99% va huong tham hat hdi 1%. Sdn pham thuéc
danh muc vat tu'y t& dugc str dung theo Thong tu 04/2017/
TT-BYT.

- Céach dung: boc 16 vung da can dung thudc, xit dung
dich Sanyrene vao cac vitricé nguy coloét tide, dung 3 ngén
tay xoa tron vung do trong 1 phut; xit va xoa 2 lan/ngay; cham
s6c hang ngay cho dén khi bénh nhan hét nguy co loét ti dé
(Braden > 15 diém), bénh nhan én dinh ra vién hodc bénh
nhan nang xin vé/tlr vong.

- Céac chitiéu nghién clru:

+PDac diém chung: tudi, gidi, BMI, bénh ly nén, bénh
ly chinh phai diéu tri tai ICU.
+Pac diém lam sang: s8c, phu, nghiéng trd thuong
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xuyén, diém SOFA.

+ Mot s6 xét nghiém: glucose, ure, creatinin,
protein, hdng cau, huyét sac t6, ti€u cau, lactat.

+ Diéu tri: thd may, thudc van mach, loc mau.

+ K&t qua: song, tlr vong hodc nang xin vé.

+ K&t qua du phong loét: ti lé loét ti d&, phan do loét
thanh 4 d6 theo NPUAP (2014), thdi gian xuét hién loét, vi tri
loét, tac dung khong mong mudc clia thuéc xit.

- S6 lieu dugc xtr ly bAng phan mém SPSS 22.0.

2.3. Pao duc nghién ciru

Nghién cltu dugc thuc hién theo dung quy dinh clia Bénh
vién Quén y 103, Hoc vién Quéan y, dugc thdng qua theo
Quyét dinh s8 996/QD-HVQY ngay 26/3/2026 clia Giam déc
Hoc vién Quan y. Toan bd sé liéu va thong tin s&f dung dam
bao tinh trung thuc, minh bach, da dugc Bénh vién Quény
103 cho phép khai thac va cong bd. Céac tac gia khoéng co
xung dot vé gi ich trong nghién ctru.

3. KET QUA NGHIEN cUU
Bang 1. Pac diém cua ddi twgng nghién citu (n =72)

Pic diém Tansd | Tilé (%)
Tuéi trung binh 73,19+ 13,56
Nam gidi 45 62,5
BMI trung binh (kg/m?) 21,37 3,05
Dac diém chung Séc 38 52,8
Thd may 56 77,8
Strdung van mach 44 61,1
Loc mau lién tuc 28 38,9
Tang huyét ap 33 45,8
Dai thao dudng 20 27,8
Suy tim 15 20,8
Bénh ly nén Boét quy nado di chiing 11 15,3
COPD 12 16,7
Xo gan 6 8,3
Khac 4 5,6

Tudi trung binh cua d6i tugng nghién ciu 14 73,19 + 13,56,
nam gidi chiém 62,5%, bénh nhan co6 sdc chiém 52,8%,
77,8% bénh nhan thd may. Bénh ly nén phd bién (3 tang
huyét 4p 45,8%, dai thao duding 27,8%.

15,30%

= NKH/S6c nhiém khuén (n=35)
8,30%
= S8c tim (n=11)

= COPD dgt cp nang (n=9)
= XHTH ndng (n=6)

= Khac (n=11)

Bi€éu d6 1. Bénh ly chinh cuia déi twong nghién ciru
khi nhap ICU
Bénh ly chinh khi nhap ICU chud y&u la nhiém khuén/séc
nhiém khuén (48,6%), tiép theo la séc¢c tim (15,3%), COPD
dgt cap nang (12,5%) va xuat huyét tiéu hda nang (8,3%).
Bang 2. K&t qua du phong loét ti dé & d&i tugng nghién clru

Dic diém Tan sé Tilé (%)
Ti18 bénh nhan Cé loét tide 11 15,3
loéttide (n=72) R j
Khoéng loét 61 84,7
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Pic diém Tansé Ti L& (%)
Loét do | 6 54,5
Murc d6 loét i de Loétdoll 4 36,4
(n=11) Loét do Il 1 9,1
Loét do IV 0 0
Thoi gian xuéat hién loét trung binh 4,6 2,5 ngay
Loét sém (<5 ngay) (n=11) 5 45,5
Loét mudn (= 5 ngay) (n=11) 6 54,5
cung cut 7 9,7
Vitriloétti de Gotchan 4 5,6
(n=72) Hong 3 4,2
Cham 3 4,2

Ghi chu: *1 bénh nhan cé thé cdé nhiéu hon 1 vi tri loét ti deé.
Tilé b&nh nhan co loét ti de la 15,3%, trong d6 chl yéu la loét
do 1 (54,5%), loét do Il chiém 36,4%, loét do Il chiém 9,1%,
khong c6 loét db IV. BEnh nhan xuét hién loét sém (trudc 5
ngay) chiém 45,5%. Vi tri loét phd bién la cung cut (9,7%),
g6t chan (5,6%) trong s6 tat ca cac bénh nhan nghién clru.
Bang 3. Mot s6 yéu t6 nguy cd lién quan dén quan loét ti dé

e P Khéng
Yéu to Co loét loét P OR | 95% CI P
Tugi(nam) | 72%F | 718E o8 | 1,03 | 998 | 048
Phi vira dén 6 18 0,92-
nang (54,5%) | (29,5%) | 908 | 287 | g1 | 0,08
sofadiem) | %2 | &8F o001 |142| L2 | 001
Glucose 10,5 9,2+ 0,96-
(mmol/l) 32 28 | 01| 110 Fog | 015
Atoumin () | 230% | 2%7* 002 [ 085 | &7 | 002
Lactat 3,8+ 2,6 1,06-
(mmol/l) 1,4 7,20 | 03] 148 549 | 0,03
. 10 46 0,36-
Thomay | o0 00 | (75d%) | 005 | 318 | 3 | 005
Dung thudc 9 35 0,88-
vanmach | (81,8%) | (57,4%) | %09 | 295 | gga | 0,09
Nghiéng tr& 5 45 0,17-
thuong xuyén | (45,5%) | (73,8%) | %04 | 041 | 095 | 0,04
. 102+ | 135+ | < 046- | <
Braden (diém) | "3"g 21 |o001| %8 | 078 |o0,01

Nhém bénh nhan c6 loét cé diém SOFA cao hon (9,2 = 2,1
diém sovéi 6,8 £2,5diém; p =0,01), albumin thap hon (25,1
+ 3,0 g/l so v&i 28,7 = 3,5 g/l; p = 0,02), lactat cao hon (3,8
= 1,4 mmol/l so vé&i 2,6 £ 1,2 mmol/l; p = 0,03) so v6i nhom
khéng co6 loét. Diém Braden & nhém c6 loét thap hon ro rét
(10,2 = 1,8 diém so vdi 13,5 = 2,1 diém; p < 0,01). Phéan tich
don bién cho thdy SOFA va lactat mau tang lam tang nguy
co loét vdi OR tuong ting la 1,42 va 1,48; albumin giam va
diém Braden thap co lién quan vdi loét ti de, OR tuong Ung
la0,85va0,6.

4. BAN LUAN

4.1. Két qua dy phong loét ti dé bang dung dich xit chira
Glyceride dé oxy héa cao két hgp cham séc thudng quy
K&t qua nghién clru clia chung t6i cho thay ti l& loét ti d& la
15,3%, thap haon nhiéu nghién ctru ICU trong va ngoai nudc.
Theo nghién cu DecublCUs trén hon 13.000 bénh nhan ICU
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tai 90 quédc gia, ti & loét ti d& méc phai tai ICU 14 khoang
16,2% [2]. Nghién clru clia Tayyib N va cong su ghi nhan ti 1é
loét ti d& & nhdm cham séc tiéu chuan 14 24%, giam dang ké
sau khi ap dung géi dy phong chuén [5]. Tai Viét Nam, nghién
cltu ctia Tran Duc Minh va céng su tai Don vi Hoi strc ngoai,
Bénh vién Bach Mai (2024) ghi nhan ti & loét ti de khoang
18-20%, chu yéu & bénh nhan thd may kéo dai va suy da co
quan [6]. Nghién clu cua Tran YEn My va cOng su tai Bénh
vién Pa khoa Birc Giang nam 2025 ciing ghi nhan ti & loét
khoang 17% & nhém bénh nhan nguy co cao [7]. Két qua
cla chung téi thdp hon cac nghién clru trén cé thé dugc giai
thich bdi viéc ap dung déng bd nhiéu bién phap du phong.
Dac biét, 100% bénh nhan dugc st dung dém hoi giam ap
luc, da sd dugc nghiéng trd dinh ky va cham sdc truc tiép
bdi digu dudng hoi stric. Didu nay giip phat hién sém céac tén
thuong da giai doan dau va can thiép kip thoi.

Trong nghién clu clia chung téi, loét do I-1l chiém t&i hon
90% téng s6 trudng hgp loét. Khdng ghi nhan loét do V. Pay
la két qua rat quan trong vi loét dé III-IV thuong lién quan dén
tang nguy co nhiém khuén bénh vién, kéo dai thoi gian diéu
tri va tang chi phi cham soéc [8]. Theo NPIAP, viéc giam ti &
loét nang la moét trong nhirng muc tiéu quan trong nhat clia
céc chuong trinh du phong loét ti d& hién dai [5]. Mot yéu td
dang chu y trong nghién clu la thai gian xuét hién loét trung
binh 14 4,6 ngay. Diéu nay cho thay loét ti dé thudng xuat hién
kha sém trong giai doan diéu tri ICU, phu hgp vdico ché bénh
sinh clia tén thuong do ap luc kéo dai két hgp réi loan vi tuan
hoan [4]. Vivay, cac bién phap du phong can dugc trién khai
ngay tir thai diém nhap ICU. V& vi tri loét, viing cung cut va
got chén la hai vi tri thudng gap nhéat. Day la nhirng ving chiu
ap luc cao khi bénh nhan nam kéo dai. K&t qua nay phu hgp
véi nghién clru ctia Shahin E.S.M va cong sv [9] cling nhu
nghién ctru DecublCUs [2].

Nghién ctru khéng ghi nhan tac dung phu ctia Sanyrene. Digu
nay phu hgp véi cac nghién cliiu trudc day vé cac ché pham
chira Glyceride dd oxy hda cao. Meaume S va cong su cho
théy viéc sir dung HOFA gitp gidm nguy cd loét ma khéng
lam tang kich ng da hodc phan &ng di 'rng [10].

4.2. Mét sé yéu té lién quan va nguy co loét ti dé & bénh
nhan héi sirc tich cuc.

V@ céc yéu t6 nguy cd, chung tdi nhan thay diém SOFA cao,
albumin thap, lactat cao va diém Braden thap cé lién quan
rd rét vGi loét ti deé. Piéu nay phan anh vai trdo ctia mirc do
bénh nang va réi loan tudi mau md trong cad ché bénh sinh
cla loét ti de.

Albumin thap la mét yéu t6 nguy cg quan trong. Albumin
thdp phan anh tinh trang suy dinh dudng va phu mé, lam
giam kha nang chiu dung clla mo dudi tac dong cua ap luc
[4]. Tuong tu, lactat mau tang phan anh tinh trang giam tugi
ma&u mé va thi€u oxy té bao.

Piém Braden thap co lién quan manh nhat véi loét ti dé trong
nghién clu clia chung t6i. Pay la cong cu danh gia nguy co
loét dugc sir dung phd bién nhat hién nay [11]. K&t qua nay
khéng dinh vai trd cua thang diém Braden trong sang loc
bénh nhan nguy co cao tai ICU.

5. KET LUAN

Ti & loét ti de & bénh nhan ICU cé nguy co cao (Braden< 15
diém) dugc du phong bang thudc xit chira Glyceride dd oxy
héa cao két hgp cham soc thudng quy & 15,3%. Phan l6n
cac truong hop loét & giai doan sém (do I-11), khéng ghi nhan
loét do IV.

Thoi gian xuat hién loét trung binh 1a 4,6 = 2,5 ngay. Vi tri loét
thudng gép nhat la vung cung cut va gét chan.

Cac yéu t6 lién quan dén nguy co loét ti d& gom: diém SOFA
cao, albumin thap, lactat cao, diém Braden thap va khéng
dugc nghiéng trd thuong xuyén.

Viéc két hgp Sanyrene vdi cac bién phap cham séc chudn
c6 thé gitip duy tri ti L& loét & murc thap va han ché xuat hién
loét nang tai ICU.
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