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TOMTAT ,

1. Bénh nhan BUi Thj T, nit, sinh ndm 1950,
¢6 tién sir THA - BTD > 10 ndm diéu tri déu.
Gan day, bénh nhan xudt hién sung ‘dau nhiéu
ban chan T, sung to dan Ién dong thoi thay da
viing blp ngdén chan III va gan ban chén T
chuy&n mau den > nhép vién khoa Ngoai, Vién Y
hoc bién Viét Nam Iuc 8h30’ ngay 04/07/2014.
Kham thdy: da vling mu chan va gan ban chan T
viém tay do, da &m, s& nan thay co déu hiéu 1ép
bép toan bd ving mu chan T, s& ndn ¢ cam giac
dau chdi. Co 2 vét hoai tif den viing bip ngon III
va gan ban chan T, & hoai tif & gan ban chan T
¢6 ri ft ma th&i. Bénh nhén khdng di dudc va tinh
trang nhlem triing toan than nang. ‘

2. Chan doan: Nhiém tring hoai thu sinh
hdi ban chan T trén bénh nhan DTD tuyp 2 -
THA : L
3, Piéu tri: Bénh nhan dugc bat dau ngay
lidu trinh HBOT dau tién vdi liéu 2,5 ATA x 90
phit O, vao lic 14h25" ngay 4/7. Ngay tiép theo
nang liéu diéu tri 1én 2,8 ATA x 90 phat O; x 1
[an/ngdy x 3 ngay. D&n ngay 7/7, bénh dugc chi
dinh chay HBOT 2 [an/ngay vdi ap sudt 2,8 ATA x
90 phut '0,. Tuy nhién, sau khi chay xong ca 2,
ban chan bénh nhén thdy dd dau it, van sung to,
néng do, nhidu tiéng Iép bép dudi da, khong dap
{ng véi thudc gidm dau, bénh nhén dugc nang
ligu- didu tri 1&n &p sudt 2,8 ATA x 90 phit O, x'3
fan /ngdy. Sau khi ra khoi budng cao ap BN de
dau. Tai vi tri gan ban chan va khe ngon 11l - 1V
ban chan T dang chay mu théi, dau ngdn III cb
dau hiéu hoal t(r den > ti€n hanh tnch rach dan

* Vién Y hoc bién Viét Nam
Phan bién khoa hoc: PGS.TS Bui Thi Ha
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lvu ma, ra nhiéu ma théi va td chirc hoal tlr.. Sau
do-bénh:nhan d& dau hon va ngu dudgc.

CAc ngay tiép theo bénh nhén ti€p tuc HBOT
vdi lidu 2,8 ATA x 90 phit oxy x 2 ca ngay (8h va
14h). Pong thdi bénh nhén ti€p tuc dugc mé&
rong tan thuong & ban chéan dé dan lvu ma, vé
sinh & mi hang ngay bang Betadin, cét loc tdn
chirc hoai tir va gia mac va ngam chan vdi nudc
la Bach Ddng Nit. Cac ngay sau do, 6 ton thuong
& ban chan ra it mu théi dan, gia mac it dan di va
bénh nhén ciing thdy dd dau hon. Dén ngay 25/7
thi cac mép vét thudng da bt dau 1én to chirc
hat. * o S
Pong thdi bénh nhan dugc phdi hgp diéu tri
thubc: khang sinh, kiém soat dudng mau bang
Insulin '+ Metformin, chdng viém, chéng ngung
tap tiéu cau, kim sodt HA, bl Albumin, dinh
dudng nang cao thé trang, lgi tiéu dé glam phu
né td chuc.

4. K&t qua: sau 4 tuan diéu tri benh nhan
khéng con tinh trang nhiém tring trén lam sang,
dau & chan da giam gan nhu hét, & ton thudng &
ban chan khdng con chay mua, mép vét thudng
d3 1n t& chirc hat va hinh thanh seo, khong con
nguy cd phai cdt cut chi. Cac xét nghiém Glucose
mau. 8n dinh & gén mdc sinh ly (ngay 4/8,
Glucose = 5,9 mmol/l).

Két luan

1. Bénh nhén véo vién vdi tmh trang nhnem
triing néng dugc chan doan 1a “Nhiém trling hoai
thu sinh hoi ban chan T trén bénh nhén- tiéu
dudng tuyp 2 va téng huyét ap nang” cd chi dinh
cit cut chi, d& dugc diéu trj bing phudng phap
tri liéu 6 xy cao ap liéu cao (HBOT: Hyperbaric
oxygen therapy) két hgp vdi khéng sinh va chdm
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soc ngoai khoa da cho két qua rét tét, BN khoi
bénh hoan toan.

2. Liéu diéu tri HBOT tdi vu: Ap sudt t6i thiéu
2,5 dén 2,8 ATA x 90 phdt x 2 [an diéu tri/ ngay.
Thdi gian dgt diéu tri kéo dai khoang 2 — 4 tuan
da cho két qua tét.

3. Can c¢d nghién ciu u’ng dung va chi dinh
rong rai hon doi vai tri liéu HBOT khong chi vai
hoai thu' sinh hoi ma ca cac loai Ioet ban chan
tleu du’dng khac

SUMMARY ’ :
-~ A CASE OF THE GAS GANGRENE
- FOOT OF THE DIABETES PATIENT
WAS TREATED SUCCESSFULLY
BY HYPERBARIC OXYGEN
, THERAPY (HBOT)

Bui Thi T is a female patient, born in 1950
with the history of hypertension and diabetes for
more than 10 years. The patient has regularly
been treated. Recently, patient appeared more
sore left foot, gradually swelling up. Her skin of
the middle toe’s head and the soles of the left
foot changed into black. Patient was hospitalised
in surgery department of Vietnam national

institute of maritime medicine at 8:30 on

'04/07/2014. Examination: her instep and left sole
skin was red inflammation, warm skin, to hear
crackling when pressed on the left foot instep,
when palpated, pressed it was sharp pain. There
are 2 black necrotic spots at toes III and left
soles. There is pelmatic necrosis hole with pus
dripping little rotten. Patients are can not move
and heavy body infectious status.

Diagnosis: Left foot gas gangrene of
diabetic patient type 2- Hypertention.

Treatment: Patient is started Hyperbaric
Oxygen therapy (HBOT) with dose 2.5 ATAX
90min O, x 1 [An/ngay at 14h25 on 4/7. On the
next day,  the patient was increased the

therapeutic dose to 2,8 ATA x 90 min O, x one

time a day.x three day. Until 7/7 , the patient
was increased dose HBOT up to 2,8 ATAx 90 min
0, x two time/day. However, after this second

‘designated
- Hyperbaric oxygen therapy (HBOT) coordinated
~with antibiotics and surgical care. It was verry

treatment, patient’s foot. was still pain, more
painful, red hot. There were many crackling
sound: under the skin. Patient didn't respond to
painkillers. The patient was decided to increase
the therapeutic dose to.2,8 ATA x 90 minutes O,
x three .time/day, after go out from hyperbaric
chamber, patient feel less pain, on-the planta
feet and toe 3-4 slots left foot was rotten pus. On
the third toe, it has black necrotic signs. Drainage
conducted slitting pus , there are a lot of pus and
rot necrosis substances. After that, the patient is
less painfull and good sleep.

The next day, the patient contlnued a
treating dose of 2,8 ATA x90 mlnutes 0, x 2
time/day (8h & 14h). Patient continue to be open
wide wound to drain pus, cleaning pus daily with
Betadine, necronectomy, take out
pseudomembrances and immerssion foot with
water * Bach Dong Nu”. The next day, pus and
pseudomembranous descending and patient felt
less painfull. Until 25/7 the wound begin to rise
particle- tissue, the wound was become to better.
However, the parenchyma 3rd left toe black
necrotic, with paresthesias toe.

Simultaneous, patient was coordinated
treatment with antibiotics, blood glucose control
with insulin and metformin, anti- inflammatory,
anti- platelet agglutinatioh, blood pressure
control,” Albumin’ additional and nutrition to
improve habitus of the patient, diuretics to
reduce edema in tissue.

Result: After four week treated, patient was
improved clearly, have not. infection.on clinical,
foot pain relief, foot injuries' where was no pus,
the wound adges going well. The stabilitation of
blood glucose testing at near physiological Ievels
(4/8; Glucose= 5,9 mmol/l)

Conclusion: ‘

1. The patient was hospltallzed W|th serious
infection and diagnosis were : ‘gas gangrene on
left foot in diabetic patient type 2- hypertention”.
amputation, had high dose
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good result, patient was well again, patient have
not to dismembememt. L

2. Optimal Hyperbaric Oxygen -Therapy
(HBOT) dose: minimum pressure 2.5- 28 ATA X
90 minutesx 2 times treated/ day. The treating
time from 2-4 week and gave good result.

3. We need many apply research and assigne
extensived, not only gas gangrene and all of the
ulcers of dlabetlc foot.

L.MOTACA BENH
- BN:BuiThiT; sinh nim 1950; Nir
‘Bénh nhén nhép vién khoa Ngoai, Vlen y

hoc bién Viét Nam, lic 8h30’ ngay
04/07/2014 .

Tién sie: THA - DTD > 10 nam, didu tr1
déu nhumg khong 1 tén thudc.

- Bénh sit: khoang 9 thang trudc khl vao
vién, tai ving gan ban chan T va. dau bup
ngén I ban chén T xuit hién di cam, c6 luc
bi SHng. dau sau khi di lai nhung khong duoc

diéu tri gi. Pén 3 ngay truge khi vao vién,
benh nhan (BN) thay ban chan T dau nhleu

hon, sung to dan 1én dong thoi thiy da vung
bup ngén chan III va gan ban chan T chuyen
mau den. -
1.1. Bénh cianh 1am sang

- Bénh nhan tinh, tiép xtic tbt;
- Thé trang béo;
- Tinh trang nhiém trung toan than ro ‘
- Ban chan T: da vung mu chan va gan ban
chan T viém tdy do, da 4m, sO nin thay co
dau hiéu 1ép bép todn bd vung mu chan T, so
nin khién bn dau choi. C6 2 vét hoai t den
ving bup ngon I11.va gan ban chan T b hoa1
tr.& gan ban chén T €6.ri it mu th01 Héi Tuu
mau mao mach cac ngon chén con tot di cam

ngon I1I;
- Phuto 2 ch1 dum phu mem 4n lom
- Khdm lam sang (LS) cac co quan khac:
khong c6 gi dac biét
- M: 117 Vphit; HA: 120/90 mmHg, SpOzz
96% ,
- 1.2. Xét nghiém

e Cong thirc miu

HC | Hb | HCT | BC | N L M | TC

47 | 386 | 117 | 338 | 194 | 93% | 3.9% | 3.1% | 195
o7 | 258 | 78 | 231 | 141 | 86% | 7% | 65% | 106 |
o Sinh héa miu ‘ _ L
“Chisé | 47| 97 | 11/7 | 13/7 | 16/7 | 18/7 | 19/7 ) 2177 23/7 | 29/7 | 28
 Ure 94| s 8.8 19| |68 | 72
_Creatinin__| 91,5 83,7 1128 87,3 | 87.3
Protein | 457 585 | 648 709 |4t | 4

Albumin 235 209 324 | 38| |37

- Gor_ |13 | 20 | 2| | 2% |2
TGPT |11 | ] 0] 13 ] |2 | 24
Na+t | |1455| 149 | 1484 | 1517 150 | 149 | 149,8 | 1486 | 1391
K+ . | | 38 |36 |37 | 37 4 | 426 | 44 | 53 | 449
Cl- 1016|1007 98 | 112 962 | 109 | 103 [1065] 98
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- Caphg;’a“ | 196|202 | 209 | 21 22 | 226 | 214 | 2,03 | 205
Choles 2 ' 3 | 2.6 13
T < O I A 12 13
HDL 05 | 109 | | 09 1,05
LDL BEE 18 14 |17
CK , | 1 13
e Glucose o e : ‘
Gid | 04/07 | 05/07 | 06/07 | 07/07| 08/07| 09/07| 10/07| 11/07| 12/07| 13/07 14107 |
1 = 1691 | 8 96 | 96 | 127 |
6 [ 137|189 [ 135 | 36 [ 199| 42 | 106 | 72 | 213 | 189
11| 241 172 | | 168177 12.5 |
4] 192 16.8 |
18 | 18 | | 248 [ 128 ] | | 155|122 | 255 | 20.3
21 174 179 | 12 | 1441 | |
23 | 23 | 233 [ 124 98 | 182 20.8
_ | 15/07 | 16/07 | 17/07 | 18/07 | 19/07 | 20/07 | 21/07 | 22/07 | 23/07 | 24/07 | 25/07
6 | 9 | 78|13 |39 |39 |67 |48 | | 48 | 81
8 1168 | ‘
14 161|264 | | 74 | 61 | 78 o ,
18 [ 208 | 152 | 108 | 7.7 | 63 | 7.3 | 52 8.7
23 | 133 | 19.8 | 19.8 | 17.3 | | |
1 26/07 | 28/07 | 29/07 | 30/07 | 31/07 | 01/08 | 02/08 | 04/08
6 | 52 | 32 |33 | 72|99 |74 68|59
12 | 154 | 84 B |
18 |81 l19] 10.8

: Blen tim do: nhlp Xoang, truc trung gian

Nudc tiéu

+ Nudre tiéu thuomg quy(16/7) Glucose (4+) Ceton (+)

Cay mii (tai & loét ban chén): moc P.aesuginosa . :
KSD: Nhay vé&i ceftazidime, - ticarcillin/clavulanic; levofloxacin; amikacin;
plperacﬂlm/tazobactam gentamycm tobramycm Khang vGi meropenem.

XQuang

+ Khong thdy t6n thiong xuwrong ban chan va cing chan T

+ Chyp tim ph01 binh thuong : :

1.3. Chén do4n: Nhiém tring hoai thu sinh hoi ban chan T trén BN DTD2-THA
1.4. Hwéng didu tri ban dAu: Chi dinh cét cut chi bj hoai thu sinh hoi.
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1. QUA TRINH PIEU TRI :
Bénh nhan dugc bit diu ngay liéu trinh

HBOT dAu tién véi lidu 2,5 ATA x 90 phut

0,. Ngay sau liéu trinh déu tién, benh nhan

da cam thay b6t dau chan hon, s& nin ving

mu chan thiy c6 it tiéng 1ép bép dudi da hon
so voi trude khi vao budng cao dp mic du
ban chan vin con sung tiy nhiéu.

Ngay hom sau (5/07), ban chan cua benh
nhan sung dau nhiéu tr& lai, sO nén thiy tiéng
lep bép dudi da nhiéu tré lai < bénh nhan
tlep tuc dugc chi dinh didu tri tiép HBOT voi
lidu 2,8 ATA x 90 phut 0, x 1 lan/ngay.
Trong 2 ngay 5-6/7, tdn thuong ban chan
cham tién trién, bénh nhén chi d6 dau luc
duoc diéu tri trong budng cao ap, sau khi ra
khoi budng bénh nhén lai dau tro lai; ban
chan con sung dau, bot nong do, so con thdy
1ép bép dudi da.

. > Pén ngay 7/7, bénh dugc chi dinh

chay HBOT 2 ca/ngay voi ap suit 2,8 ATA x
90 phit Oz. Tuy nhién, sau khi chay xong ca
2, ban chin bénh nhén it thay do dau, sung
dau nhiéu, néng do, nhleu tleng Iép bép dudi
da, khong dap ung véi thubc giam dau >
chay HBOT ca 3 véi ap suat 2,8 ATA X 90
phut O. Sau khi ra khoi budng cao ap BN d&
dau it, tai vi tri gan ban chan va khe ngon 11
— IV ban chin T dang chiy mu théi, dau
ngon I11 ¢6 déu hiéu hoai tir den = tién hanh
chich, rach din luu mu, ra nhiéu mu thdi va
t6 chirc hoai tir. Sau d6 bénh nhan do dau
hon va ngu dugc :

Cac ngay tiép theo bénh nhan tiép tuc
HBOT v6i lidu 2,8 ATA x 90 phiit oxy x 2 ca
ngdy (8h va 14h). Dong théi bénh nhén con
duoc chich rach rong ton thuong & ban chan
dé din lvu mo, vé sinh & mu hang ngay bing
betadin, cit loc ton chirc hoai tir va gla mac
va ngdm chan véi nuéc 14 Bach Dong Niv.
Cac ngay sau do, G & ton thuong & ban chén ra
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it mua thdi dan, giad mac it dan di va bénh
nhan ciing thay d& dau hon. Dén ngay 2517
thi cac mép vet thuong da bit ddu 1én 6 chiic
hat. Tuy nhién, nhu md ving dau’ bip ngon
I chan T da hoai tir den. Co di cam dau
ngon.

Pdng thoi bénh nhédn duge phdi hop diéu
tri voi thudc:

+ Khang sinh:

Metronidazol x 2g/ngdy ti 4/7 — 17/7;
sau d6 ddi sang Ciprofloxacin x 0,6g/ngay tir
18/7 dén 29/7 thi ngimg.

Mezicef x 4,5 g/ngay trong 4 ngay (4-
7/7); sau do. dugc thay bang Tienam lidu
1,5g/ngay tir 8/7 dén 22/7; sau do doi sang
Rocephin x 3g/ngay cho dén khi ra vién ngay
4/8.

+ Kiém soat dudng mau b%mg Insulin, sau
do két hop thém Metformin x 2g/ngay.

+ Chon{.> viém : alphachymotrypsm

+ Chong ngung tap tiéu cau: Aspirin.

+ Kiém soat HA: Coveram x 2vién/ngay.

+ Két hop bu Albumin, lgi tidu dé giam
phit né td chirc.

+ Dinh dudng nang cao thé trang.

Tu 30/7, khong con tinh trang nhlem
trung trén lam sang, da d& dau chan,  ton
thuong & ban chéan khong con chay mu, mép
vét thuong da lén t6 chic hat, didu quan
trong la bénh nhan da khong con nguy co
phai cat cut chi,. Céc xét nghiém Glucose
mau 6n dinh ¢ gin muc sinh ly (ngay 4/8,
Glucose = 5.9 mmol/l)

11l. BAN LUAN

3.1. Vé b¢nh nguyen

» Vin dé ban chén dai thao duo’ng

Bénh 1y ban chan dai thdo duong da duoc
biét dén tir lau va ngay cang dugc quan tam
vi tinh phd bién cua bénh. Bénh 1a hau qua
cia nhiéu loai tdn thuong khac do dai thdo
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dudng gay nén nhu: ton thuong da ddy thin
kinh, bénh 1y mach méu, chin thuong va
nhiém tring. Cac nguyén nhin nay co thé
phdi hop véi nhau ciing lie hodc vao nhimg
thoi diém khac nhau cta bénh. Vong xoén
bénh 1y ban chan gom 3 yéu t§ 13 : ton
thuong than kinh, mach méu va nhiém tring
lu6n két hop véi nhau chit ché. v

Cit cut chi do bénh ly ban chén dai thao
duong chiém dén 50% cac truomg hop phai
cét cut chi khdng do chén thuong. Tién luong
sau cit cut cling khong phai 1a tét, néu khong
dwoc theo dbi va diéu tri dung thi nguy co
phai cat cut 1in tiép theo la rét cao, thim chi
c6 thé de doa tir vong cho ngudi bénh, Nguoi
bénh DTD c6 bién chimg ban chén thudng
phai ndm vién kéo dai hon ngudi khong cé
bién chimg ban chan tir 1 dén 2 thang, ddng
thoi chi phi cho viée diéu tri va chim séc
ciing 16n hon rdt nhiéu. Tuy nhién, néu dugc
cham s6c va didu tri dung thi c6 thé tranh
dugc nguy co phai cit cut chi tir 49 dén 85%.

* - Hoai thw sinh hoi

Nhi&m khuan ky khi m6é mém 1a mot tinh
trang nhiém khudn dic biét nghiém¥rong.
Trong céc nhiém khuan loai nay, do cé dic
diém 1a 6 nhiém khuén khong bi gidi han nén
1am cho tir 6 nhiém khuin ban dau lan dén
nhimg khu virc khdng c6 hang rao mién dich
bao vé. Nhiém khuén loai nay d& gay hoai tir
14 do s hinh thanh cac huyét khdi va cac
bong khi lam tic tit ca cac mach mau xung
quanh & nhi®m khudn, gdy phi né va dan téi
thiéu 6xy td chirc tai 6 nhiém khuan mic du
vin ¢6 mau tir cdc mach mau 16n chay dén

nhung van khéng vao dwgc 6 nhiém tring

nén viéc dam bao cung cdp 6xy cho nhimng
mé bi nhidm khuin rét han ché. Mat khéc,
céc loai thudc ké ca thudc khang sinh rit kho

vao dugc 6 nhidm tring nén khéng phat huy
duge tac dung diét khudan.

Hoai thu sinh hoi la tinh trang nhlem
khudn vét thuong giy ra béi cac vi khuén ky
khi sinh ngoai doc té, gdy hoai tir m6 tai chd
(gdy tan huyét, phit né td chirc va hinh thanh
cdc bong khi trong cac mo), nhanh chdng lan
ra cac md lanh xung quanh > dén dén sbc
nhiém tring nhiém ddc ning trén 1am sang
va géy tir vong nhanh chéng néu khong duogc
diéu tri ding va kip thoi. Bénh co ty 1& tir
vong rét cao, dao ddng tir 20 - 50% tiy timg
nghién ctru. Hoai thu sinh hoi c6 thé xay ra ¢
bat cir noi nao trén co thé nhung phd bién
nhét vin 12 & tay va chan. Trong co ché giy
bénh cua hoai thu sinh hoi, phai c6 mét sb
diéu kién nhit dinh nhu noi c6 vét thuong
dap nat, nhidu ngd ngach, tinh trang chéng
dd cia co thé kém (VD bénh nhén déi thio
duong).

Theo dinh nghia, vi khudn ky khi la cac
vi khudn khdng co kha nang moc dugc &
trong cdc mdi truong gidu khi 6 xy (cé trén
20% O,). Ching ty san xuét ra nang lugng
nho modt chu trinh khép kin, khong ¢6 hodc

thiéu (phén 16n céc vi khuén loai ndy) céc

enzyme ho hdp cb dién la: cytochrome,
catalase, peroxydase. Cac vi khudn nay
khong thé moc trong mdi trudong c6 20% O,,
tirc 1& moi trudng khong khi. Tuy nhién mirc
d6 nhay cam voi 6xy cha ching ciing rét
khéc nhau. C6 mot sb cuc ky nhay cam véi
oxy, khong thé chiju dugc khi ¢ qui 0,1%
O;. Nhimg vi khudn loai nay dudng nhu
khong c6 kha nang gdy bénh cho ngudi va
chi 1a cac vi khuén hoai sinh. Mot sé khac,

goi 1a cac vi khuén ky khi tuyét ddi, loai nay

chi chiu duogc trong diéu kién néngd@ oxy tur
0,1 dén 5%. Cudi cung 1a cac vi khuan ki khi
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tuy tién, co thé chiu dugc phan ap 6xy cao
hon, ching ¢ thé sinh truong tot hon trong
méi trudng ki khi.

- Theo'ly thuyét, vi khuén ki khi khong thé
song khi’ tiép xtc voi khong khi. Tuy nhién
thuc ‘té lai chi ra rang ¢6 mot luong Ion vi
khuin ki khi lai c6 thé chiu dugc 6xy ¢ ap
Iue tir 15 dén 60 mmHg, tham chi & mot vai
chiing ‘con ¢ thé cao hon (VD Bacteroide
frailis). Su 6xy hoa - khir tiém tang trong cic
mo cho phep ta danh gia chinh xéc kha néng
phat trién cta vi khudn ki khi trong cdc md
hon so véi-ap lyc riéng phén cua Oxy tai cac
md. Néu ta lam giam qua trinh 6xy hod - khir
thi s tao thuan lgi cho cic vi khuan ki khi
phat trién, thdm chi ca khi chung phai tiép
xtic voi oxy co phan ap binh thuong & cac
mo lanh ké can. Nhimg hién twgng co thé
lam giam qua trinh 6xy hoa - khir trén thuong
la su thiéu mau cuc bd, hoai tir mo, su phat
trién cac vi khudn ai khi phdi hop. Nhu vy,
cac bénh mach mau (VD vira xo dong mach.
bénh ly mach mau do dai thao duong...), cac
thudc gdy co mach, lanh, tinh trang sbc, cic
chén thuong va céc can thiép ngoai khoa, cac
trudmg hop méu tu hodc phu do 4p lyc. su
xudt hién cua vét la, sy tan tao tang sinh, su
co mit cuia cac vi khun hiéu khi déu la céac
yéu t6 thudn lgi cho su phat trién ctia nhiém
khuén ki khi, Cudi cing, c6 mdt vai truomg
hop c6 thé 1am cho nhiém khuén ki khi phat
trién thudn loi hon, vi du nhu: bénh nhéan suy
dinh dudng, nghién rugu, bénh nhan dang
didu tri thudc we ché mién dich, bénh nhan
mic chimg giam bach cAu hat ..

Cé séu loai vi khuan Clostrodlum trong
tdng sb hon 150 loai ma ngudi ta phan 1ap
‘dugc 1a nguyén nhan gay hoai thu sinh hot:

C.perfringens (C.welchii), C.noyvii
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(C.oedematiens)... Trong  do,

clostrodium
perfringens 13 tic nhén chu yéu din dén cac
trudng hop hoai tir co. Chung dugc tim thay
trong téi 80 — 90% cac trudong hop. Khoang
10% truong hop bi hoai thu sinh hoi khong
do cac - clostrodium gdy rta. Céac ching vi
khuan: Bactéroide frailis va céc Streptocoque
ki khi cing la nhtmg nguyén nhédn thuong
gap. .

. Hoan canh nhlem khuin:.

Céc nhidm khun loai nay thudng la do b1
nhidm . khuin tir ngoai vao, do céc chén
thuong bi nhidm cac vi khudn sdng trong dat.
Nguyén nhan dugc biét dén nhiéu nhat chinh
14 do céc clostrodium: thuong la cac vét bam
dap bi dinh dat ban, khong dugc khir tring
tét. Thuong thi bénh nhdn bi nhiém mot
luong 16n vi khuan va & trong cac ton thuong
thi vi khuén ki khi ¢6 diéu kién thuén loi dé
phat trién nhan lén (cac thuong ton & mach
mau, gy xuong ho...) o

Mot sd it nguyén nhan do can thiép y
khoa. Hién nay, cac ton thuong & ban chan
dai thao duong chiém t6i gin 40% tdng sb
cac trucmg, hop bi hoai thu sinh hoi.

e V& chin doan: chu yéu dua vao 1am
sang

+ Bénh nhan ¢6 nhleu yéu t6 nguy co:

o ¢6 tién st DTD > 10 ndm

+ C6 ton thuong ban chan do DTD

+ Co tinh trang suy dinh dudng nang
(Albumin mau < 30g/l) .

Kham ldm sang thay Pau dir doi- phan
mu chan T, da phu ne», cang bong, ¢6.chd ri
mu théi. so co tiéng lép bép dudi da, hdi
chimg nhiém tring r3.

o V& diéu tri

 Truoce khi co khang sinh, cac nha ngoai
khoa cho ring phau thuat 1a bién phap diéu
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tri can ban nhét, can phai cit bo nhitng bd
phan bi tdn thuong, bao gdm ca viéc cit bod
dén tan gbc chi, tham chi 14 phai thao khép;
néu thuc hién sém viéc nay trudc mot nhiém
khudn van con khu tréi thi méi ctru duoc
nguoi bénh.

Trén thuc &, k& tr sau khi c6 khang sinh
tri liéu va dac biét 1a tir khi liu phap 6xy cao
4p (HBOT) da lam thay d6i hoan toan quan
niém vé viée ap dung ngoai khoa trong viéc
loai bo nhitng mo bi hoai tir va l[am gidm bét
hién twong chén ép do phi né té chirc gy ra
din dén 1am ngan can sy tudn hoan tai noi
tén thuong, gdy tiéu 6xy mé, tao diéu kién
thuan loi cho vi khuén phét trién ddng thoi
cling 1am can trd sy x4m nhap cua khang sinh
vao td chire bi nhifm khuén.

Céc bién phap ngoai khoa hién nay chu
yéu 1a sém rach rong noi bi ton thuong
xudng dén tin 16p can co, cit bo day ching
chinh va m¢& rong bing cach tach doc theo
thé co cho dén khi tay cam thdy co luc can
tré. Trir truong hop tinh thé nguy kich bat
budc phai tién hanh cit cut dé ctru sdng nan
nhén, ngudi ta ciing khong dat vin dé phai
cét cut ngay lap tirc, chi tién hanh cat loc
nhiing phﬁn md di c6 ddu hidu hoai ti.
Nhitng phin ma ddu hiéu hoai tir khong rd
rang déu dugc bao ton.

Phuong phdp diéu tri: két hop viée diéu
tri ngoai khoa (mé rong & nhidm tring) véi
trj liéu bing 6xy cao dp lidu cao (ca ap sudt
va thoi gian) vi:

-+ HBOT c¢6 tac dung giam dau do lam
giam thé tich bong khi do vi khudn sinh ra
cheén ép céc d4u mut thin kinh va mach mau
dén 6 viém nhiém.

+ O xy cao 4p ¢6 tac dung diét khuan
hodc it nhét 14 kim khuan, 1am ting qué trinh

6xy hoa khu tiém tang & cac vi khudn ki khi
khi ching tiép xtic v6i dxy 1am cho vi khudn
ngimg khong san xuét duoc cac ngoai doc tb
(tac dung kim khudn), dong thoi cac gbe tu
do c6 ngudn gbc 6xy héa gay nén cac tén
thuong & cdc dai phan tir din dén hau qua la
lam tan bao,do dé ¢6 tac dung diét khuén.

+ HBOT tac dong lén qud trinh véan
chuyén 6xy trong méau ciing nhu 1én hé thong
vi tudn hoan din dén lam tang phén 4p 6xy
tai cdc mo cling nhu lam giam ép lyc thuy
tinh & mo k& bang cach lam giam phu viém.

+ Tai cac 6 nhim khudn do nbng do oxy
thdp din t&i 1am giam kha nang diét khudn
ctia cac bach ciu da nhan va khi phén &p 6xy
tai cac mo tang tro lai (dudi tdc dung cla
HBIT) thi cho phép cac bach ciu dat hiéu
qua loai bo vi khuén tbt nhét.

+ Kich thich tdi tao va tdng tao cédc vi
mach tai md tén thuong, ting phét trién t6
chirc hat va collagen lam vét thuong nhanh
sach va chong lién seo. :

+ Hoat tinh ciia phén l6n céc loai khang
sinh déu bj giam di trong diéu kién ndng db
dxy thép do sy bién ddi trong chuyén hoé clia
vi khudn lam anh huéng t6i qua trinh vén
chuyén céac thudc vao ndi bao va/hoic 13 lam
anh huong t&i hoat tinh cuia nhimg chét nay.
HBOT giup loai bo anh hudng cia vi khuan
toi hoat tinh cua khang sinh. Déng thoi,
tuong tac gitta khang sinh va oxy & ap sudt
cao con lam kéo dai thoi gian tac dung khi sir
dung khéang sinh

+ Mat khac cén phai rira sach khu vurc ton
thuong bing cac dung dich khang khuan va
dat drain bang nhiéu 14 lam. Cac dung dich
khang khudn phai co tac dung tai chd du
manh va tic dong 1én dugc tt ca cac ching
vi khuén, tranh viéc nhiém chon loc mot loai
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vi khudn. Céc dung dich polydone iod hodc
chlorhexedine dang nudce la tot nhat. Trai lai,
viéc rira cac vét thuong bang dung dich nudce
Oxy g1a can phai bé vi khong thé lam ting
dwoc ndng do Oxy O tai chd va no s& gy nén
nhitng bién chimg nghlem trong da duge md
ta o trén. Vi tri vi khuén x4m nhép cling can
duoc diéu tri ddc hiéu.

+ O bénh nhan T viée didu tri kho khan
do bénh nhén bi hoai thu sinh hoi trén nén
bénh man tinh di > 10 nidm (ca dai thao
dudng va tang huyét ap); khi nhdp vién bénh
lai ¢ tinh trang tang huyét ap va Glucose
mau tang cao kéo dai khién cho viéc tri liéu
gap nhidu kho khan va mét nhidu thoi gian.
Két hop st dung khéang sinh lidu cao va kiém
soat tich cuc duong mau va huyét 4p cung
véi sy phdi hop tri ligu HBO da cliu song
duoc bénh nhan T ma khong can phai cét cut
chi. Dén nay cac ton thuong da lidn seo dan
BN 44 ty di lai tbt.

IV. KET LUAN

1. Bénh nhén vao vién vGi tinh trang
nhiém trung nang dugc chén doan 1a “Nhiém
tring hoai thu sinh hoi ban chan T trén bénh
nhan tiéu duong tuyp 2 va tang huyét 4p
niing” ¢6 chi dinh ct cut chi, da duge diéu tri
bang phuong phap tri liéu 0 xy cao ap lidu
cao (HBOT: Hyperbaric oxygen therapy) két
hop véi khang sinh va cham soc ngoai khoa
da cho két qua rit t6t, BN khoi bénh hoan
toan. '
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2. Lidu didu tri HBOT tdi uu: Ap sudt t6i
thidu 2.5 ATA x 90 phit x 2 lan diéu tri/
ngay. Thoi gian dot diéu tri kéo dai khodng 2
_ 4 tuin d3 cho két qua tbt.

3. Can c6 nghién cau ung dung va chi
dinh rong rdi hon ddi véi tri lieu HBOT
khong chi véi hoai thu sinh hoi ma ca cac
loai loét ban chan tiéu duong khac.
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