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TOM TAT
Dt vin dé: Viem md té bao la mgt trong cac bién ching ¢ nguoi bénh ddi thao dwong tip
2. Néu khong dugc dieu tri kip thoi, bénh se tién trién nang hon la gdy hoai tir mo tai viing da thuong
ton, c6 thé gay nhiém huyét va dan dén tir vong. Muc tiéu nghién cizu: 1. Xdc dinh ty I¢ viem mo té
bao ¢ bénh nhén dai thao dwong tip 2 va mét sé yéu té lién quan. 2. M ta déic diém 1am sang, vi
sinh gay viém mo té bao ¢ nguwoi bénh ddi thao dwong tip 2. Déi twong va phwong phdp nghién
cieu: Nghién cizu mo ta Cdt ngang trén 180 nguwoi bénh dwoc chin dodn dai thdo dwong tip 2 theo
hwrong dan cua Hiép héi dai thao dwrong Hoa ky 2022. Két qud: Ty 1é nam chiém 35,0% va ni gidi
1a 65,0%. Tudi trung binh 1a 61,8 tugi. Ty Ié viém té bao ¢ nguoi bénh la 13,9%. Thoi gian mdc
bénh trung binh ciia nguroi bénh la 8,6 nam. Ty 1¢ nguwoi bénh cd mec bénh kém 1a 85,6%. V; tri viém
md té bao ¢ cang chan chiém ty 1¢ cao nhat 1a 32,0% va v; tri canh tay chiém ty 1¢ thap nhat 12 0,8%.
Ty 1é nudi cay vi khudn duong tinh la 76,0%. Ty 1¢ vi khuan Staphylococcus aureus l1a 53,6%;
Escherichia coli la 15,8%. Két lugn: Nguoi bénh dai thao dwong tip 2 da phan cd mdc bénh kém,
ty 16 viém md té bao tirong doi cao, vi tri chi yéu ¢ cang chan va cang tay, két qud cdy vi sinh dirong
tinh cao va da phan 1a vi khuan gram duwong.
Tir khoa: Viém md té bao, ddi thdo dwrong tip 2, 1am sang, vi sinh.

ABSTRACT

STUDY ON THE SITUATION, CLINICAL AND MICROBIOLOGICAL
CHARACTERISTICS OF CELLULITIS IN PATIENTS WITH TYPE 2
DIABETES AT KIEN GIANG PROVINCE GENERAL HOSPITAL IN 2024
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2. Can Tho University of Medicine and Pharmacy

Background: The cellulitis is one of the complications in people with type 2 diabetes. If it

was not treatmented on time, and it will progress more seriously, causing tissue necrosis in the
damaged area, possibly causing sepsis and death. Objectives: 1. To determine the rate of cellulitis
in patients with type 2 diabetes and several relevant factors of the cellulitis. 2. To describe the
clinical and microbiological characteristics of the cellulitis in patients with type 2 diabetes.
Materials and methods: The research of cross-sectional descriptive on 180 patients diagnosed with
type 2 diabetes according to the Association Diabetic American guidelines in 2022. Results: The
percentage of male was 35.0% and of female was 65.0%. The average age of pateints was 61.8 years
old. The percentage of cellulitis in patients with type 2 diabetes was 13.9%. The average duration
of illness of the patient was 8.6 years. The percentage of patients with comorbidities was 85.6%.
The cellulitis location in the lower leg was largest contributor (32.0%) and the arm location was
smallest contributor (0.8%). The percentage of positived bacterial culture was 76.0%. The
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Staphylococcus aureus (53.6%); the escherichia coli (15.8%). Conclusion: Most patients with
diabetes of type 2 have comorbidities. The proportion of cellulitis was relatively large. The site of
cellulitis in patients with diabetes of type 2 mainly in the lower legs and forearms. Most results of
microbiological culture often were gram-positive bacteria.

Keywords: Cellulitis, type 2 diabetes, clinical, microbiology.

I. PAT VAN PE

Hién nay bénh dai thao duong (BTD) tip 2 ¢6 xu hudng gia taing nhanh & cac nudc
dang phat trién. Viém mo té bao (VMTB) ¢ ngudi DTD tip 2 duoc nhiéu nha khoa hoc dé
cap dén. VMTB la mét bénh nhiém khuan cip tinh lién quan dén da va mé duéi da duoc
ddc trung bdi ban d6 lan téa va c6 thé két hop véi viém mach bach huyét. Nhitng bénh nhéan
nang co thé ting nhay cam véi nhiing nhiém trung nay vi suy giam mién dich va hé vi khuan
trén da bi thay d6i. Céc sinh vat gay bénh phé bién nhat 1a beta-hemolytic streptococci
(BHS) va Staphylococcus aureus [1]. Theo Zacay va cong su (2021), viém mo té bao nguy
co ting gap 1,4 lan & nhiing bénh nhan c6 HbAlc >7,5% (58 mmol / mol). C6 sy gia ting
12% ty 1& viem mé té bao cho mdi 1% tang HbAlc (11 mmol / mol) [2], [3]. VMTB la mot
trong cac bién ching ¢ ngudi bénh déi thao duong (DTD) tip 2, néu khong diéu tri kip thoi
c6 thé dién bién ndng hon lam hoai tr vung da bi viém, sy lan rong cua 6 nhiém tring cé
thé gay nhiém khuan huyét dan dén ngudi bénh tir vong. Xuat phat tir thuc té trén nghién
ctru tinh hinh, dic diém 1am sang, vi sinh va két qua diéu tri viém md té bao ¢ bénh nhan
dai thao duong tip 2 dugc thuc hién voi 2 muc tiéu: 1) Xac dinh ty 1é viem ma té bao ¢ bénh
nhan dai thao duong tip 2 va mot sé yéu té lién quan. 2) Mb ta dic diém 1am sang, vi sinh
ctia viém mo té bao & bénh nhan dai thao duong tip 2.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién ciu

La nhitng ngudi bénh duoc chan doan DTP tip 2 dang diéu tri tai khoa Noi Tiét
Bénh vién da khoa Kién Giang nam 2024.

- Tiéu chuan chon mau: Chan doan DTD tip 2 theo Hi¢p Hoi Pai thao duong My —
ADA [4].

- Tiéu chuan loai trir: Bénh m&i méc; hoi ching bong vay da do tu cau; chic; viem
hach bach huyét cap tinh; loét ti d&; huyét khdi tinh mach sau; cac bénh suy giam mién dich;
cac tac dong vat Iy gay nhiém tring da, viém mo té bao va chua phan loai & phan khac.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ciru mé ta cat ngang.
- Cé& mau nghién ciru: Trong nghién ciu nay, ap dung cong thac tinh ¢d mau sau:
n=772. p(tlz P)
2

Trong do:

N : ¢& mau nghién ctu

Zy a= 1,96 (0. : mirc ¥ nghia théng ké = 0,05)

p : ty 1é nguoi bénh dai thao duong bi viem md té bao, p =11,5% (Nghién ciu cua
Brindle, R) [5].

d: sai s6 tuyét dbi chap nhan duogc, d=0,05

C& mau tinh dwgc =153 mau, trong nghién lay duoc 180 mau.
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- Chon mau: Ap dung phuong phép chon mau thuan tién.

- N§i dung nghién cwu:

+ Pic diém chung cua dbi twong nghién ciu: Tudi (<50, tir 51 — 60 va trén 60); gioi
tinh (Nam va nix); thoi gian mac bénh DTD (< 5 nam, tir 5 — 10 va > 10 nim); bénh dong
mic (s6 lugng bénh ddng mic, cac bénh ddng mac).

+ Xac dinh ty 1 viem mo té bao & bénh nhan dai thao duong tip 2 tai Bénh vién da
khoa Kién Giang nim 2024: Viém mé té bao: C6, khong

+ M6 ta dic diém 1am sang va vi sinh cua viém mé té bao ¢ bénh nhan dai thao
duong tip 2: Vi tri VMTB (Lung ban chan, lung ban tay, canh tay, cang chan, cang tay; vi
khuan gy viém té bao)

Sé liéu phan tich trinh bay theo bang tan sd, ty 1& %, trung binh. Sir dung phan mém
Excel dé nhap liéu, phan mém SPSS dé phan tich sb liéu theo muc tiéu nghién ctu.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung cia dbi tweng nghién ciu

Nghién ctru 180 ngudi bénh dai thao duong tip 2, két qua cho thay ty I¢ gidi tinh nit
14 65,0% cao hon ty Ié gigi tinh nam (35,5%). Tudi trung binh ciia ngudi bénh 14 61,8 £10,1
tudi; nhom tudi tir 50 — 65 tudi chiém ty 18 cao nhat 1a 50,6% va nhém tudi dudi 50 tudi
chiém ty I¢ thap nhat 1a 11,7%.

Bang 1. Pic diém vé thoi gian mac bénh, cac bénh dong méc

Céc dic diém N Ty 1&6 %
Dudi 5 nam 41 22,8
o 2 A 5—10 nam 89 49,4
Thoi gian mac benh = 75 nam 50 278
Thoi gian méac bénh trung binh + PLC 8,6+57
Ting huyét &p 87 48,3
Tim mach 123 68,3
Hoi chitng Cushing 23 12,8
Ho hap 9 5,0
Céc bénh ddng méc KPéC ,(Lao,Aung thu, gan, co xuong khap, 160 88,8
tiéu héa, than, ...)
Khong cb 8 4.4
2 bénh kém 103 57,2
3 bénh kém 36 20,0
> 3 bénh kem 33 18,3
Chi s6 khéi co thé -| > 23 kg/m? 47 26,1
BMI (kg/m?) <23 kg/m? 133 73,9
> 7,5% 97 53,9
HDbAILC (%) <7,5% 83 46,1

Nhan xét: Thoi gian mac bénh trung binh cia ngudi bénh 14 8,6 + 5,7 nam; ty I¢
ngudi bénh méc bénh tir 5 — 10 nam chiém ty 1& cao nhat (49,4%). Ty 1& ngudi bénh ¢6 mic
bénh kém 1a 85,6%; trong d6 nhém bénh tim mach chiém ty ¢ cao nhét (68,3%) va mac 2
bénh kém chiém ty 18 57,2%. Déi tugng nghién ctru cd Chi sé khdi co thé - BMI > 23 kg/m?
chiém 26,1%. Pbi twong nghién ctu c6 ¢ HbALC > 7,5% chiém 53,9%.
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3.2. Tinh hinh viém m6 té bao & ngudi bénh dai thao dwong tip 2

13,9%
(N=25)

C6é VMTB
@ Khéng c6 VMTB

86,1%
(N=155)

*VMTB: Viém mé té bao ,
Bicu do 1. Ty I€ % viém mé té bao ¢ ngudi bénh dai thao duong tip 2
Nhan xét: Ty I¢ nguoi bénh bi VMTB la 13,9% va khong c6 VMTB la 86,1%.
Bang 2. Mot s yeu t6 lién quan viém dén md té bao ¢ ngudi bénh theo gidi tinh, tuoi, thoi
gian mac bénh va mac bénh kém

Bién s6 ___Viémmo té bao 0
Co (N,%) Khéng (N,%)
. Nam 15 (60,0) 48 (31,0)
Gidi N 10 (40,0) 107 (69,0) 0,005
Du6i 50 tudi 3(12,0) 18 (11,6)
Tudi 50 — 65 tuoi 14 (56,0) 77 (49,7) 0,807
Trén 65 tudi 8 (32,0) 60 (38,7)
Dudi 5 nim 8 (32,0) 33(21,3)
Thoi gian méic bénh 5— 10 nim 11 (44,0) 78 (50,3) 0,495
Trén 10 nam 6 (24,0) 44 (28,4)
A L Cé 24 (96,0 150 (95,5)
Mac bénh kem Khong 1(4.0) 7 (4.5) 0,841
Chi s6 khéi co thé - BMI | > 23 kg/m? 7 (28,0 40 (25,8) 0.817
(kg/m2) <23 kg/m? 18 (72,0) 115 (74,2) '
HbALC (%) > 7,5% 15 (60,0) 82 (52,9) 0.509
<7,5% 10 (40,0 73 (47,1) '

Nhan xét: Phan bé ty 16 VMTB & ntt giGi (40,0%), nam gidi (60,0%) la khac nhau
va c6 y nghia thong ké véi p <0,05. Phan b6 ty 1€ VMTB ¢ nhom tudi, thoi gian mac bénh
va mac bénh kém theo. Chi so khoi co thé - BMI va HbALC gitra cac nhom la khac nhau,
tuy nhién khong c6 y nghia thong ké, p > 0,05.

3.3. Pic diém lam sang, vi sinh vat giy viém mé té bao & bé¢nh nhan dai thio dwong tip 2
Bang 3. Pic diém 1am sang viém mé té bao & ngudi bénh dai thao duong tip 2 (N=25)

Céc dic diém N Ty 16 %
Cam giac am, nong o5 1000
Phong rop 15 50.0
Mau sac ving viém bo 20 80,0
Do nau 5 20,0
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Céc dic diem N Ty 16 %
Nhe 5 20,0
Pau Vira 14 56,0
Nhiéu 6 24,0
Lung ban chan 6 24,0
Lung ban tay 4 16,0
Vi tri Cang tay 5 20,0
Cang chan 8 32,0
Cénh tay 2 8,0

Nhan xét: 100% ngudi bénh ¢ sung tiy va cam giac 4m, nong; 60% nguoi bénh c6
phdng rop; 80,0% ngudi bénh VMTB xuat hién mau do ving viém; 56,0% nguoi bénh dau
vua va 20% ngu0’| bénh dau nhe. Vi tri VMTB dao dong tir 0,8% - 32,0%; trong do vi tri
cang chan chiém ty Ié cao nhat 1a 32,0% va vi tri canh tay chiém ty ¢ thap nhat 12 0,8%.

Bang 4. Déc diém vi sinh viém md té bao ¢ ngudi bénh dai thao duong tip 2 dua trén két
qua nubi cay vi sinh

Dic diém N Ty 1&6 %
Két qua nudi cay vi| Duong tinh 19 76,0
khuan (N=25) Am tinh 6 24,0
Staphylococcus aureus 10 52.6
Escherichia coli 3 15,8
Streptococcus pyogenes 2 10,5
Vi khuan (N=19) Enterobacter cloacae 1 5,3
Klebsiella pneumoniae 1 5,3
Proteus mirabilis 1 53
Serratia marcescens 1 5,3

Nhan xét: Ty 18 két qua nudi cay vi khuan duong tinh 1 76,0%. Ty 1& cac vi khuan
dao dong tir 5,3% dén 52,6%; trong d6 nhidm khuan Staphylococcus aureus chiém ty 1¢ cao
nhat 1a 53,6%; ké dén 1a nhiém Escherichia coli (15,8%).

IV. BAN LUAN
4.1. Pic diém chung caa déi twong nghién cieu

Nghién ciru 180 ngudi bénh dai thao dudng tip 2, thoi gian ngudi bénh mac bénh
DTD trung binh 8,6 ndm va ty I¢ ngudi bénh mac bénh tir 5 — 10 nam chiém ty 1& cao nhat
la 49,4%; ty 1& ngudi bénh c6 BMI > 23 kg/m? chiém 26,1% va c6 chi s6 HbALC > 7,5%
chiém 53,9% (bang 1). Thoi gian mac bénh trung binh thip hon so véi tac gia Pham Thi
Anh Huy (10,9 ndm), nhung ty Ié thoi gian mac bénh tir 5— 10 nam gan twong dong [5] [6].
Két qua nghién ctu cho thay ty & bénh dong mac ¢ nguoi bénh DTP tip 2 14 95,6%. Trong
6, ty 16 ngudi bénh c6 2 bénh kém chiém ty 18 (57,2%) va ty 1é nguoi bénh ¢ trén 3 bénh
kém 1a 20,0% (bang 1). Ty & cao hon so vai nghién ctiru cua Pham Thi Anh Huy (c6 2 bénh
kém 1a 42,0 % va > 3 bénh kém 12 10,7 %) [6]. Ty 1& nguoi bénh c6 BMI > 23 kg/m? gan
tuong dong véi nghién cau cia Mai Vian Dién (ty & nay 1a 23,7%) [7] va nghién cau cua
Hoang Thi Binh (ty Ié nay la 30,6%) [8]. Ty & ngudi bénh c6 HbA1C>7,5% thi thip hon so
vé6i nghién cru cua Nghién ctiru cua Zacay, G (ty 1€ nay la 43,5%) [2]. Két qua nay cling
hop ly, Vi & ngudi bénh TP tip 2 thudng ¢ nguoi 16n tudi, didu nay da duoc nhiéu tac gia
trong va ngoai nudc ghi nhan [9], [10], [11].
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4.2. Tinh hinh viém mo té bao & ngudi bénh dai thae dwong tip 2

Dbi voi nguoi bénh DT thi bién ching viém md té bao thudng co dién bién ning
hon do hoai tir nhidm tring duéi da va nhidm khuan huyét. Diéu nay lam ting sé luot vao
khéam c4p ciu vi nhiém trang da, md mém va thoi gian nam vién kéo dai hon, ddng thoi
tang ti 1& tir vong do nhidm tring. Két qua nghién ciu cho thay ty 1& ngudi bénh BTD tip 2
bi VMTB la 13,9% va khong c6 VMTB la 86,1% (Biéu db 1). Nghién cttu ciia Dryden. M,
ngudi bénh DTD c6 nhidu ap xe/viem mo té bao 1a 65,6% cao hon so v6i 59,3% nhiém
tring da va mé mém & nhom khong mac bénh tiéu duong [10]. Nghién ctu caa Brindle, R,
ty 16 VMTB & ngudi bénh DTD tip 2 1 11,5% [5]. Két qua nay cho thiy ngudi bénh DTD
c6 nguy co VMTB tuong d6i cao, nguyén nhan do nong do glucose cao c6 thé anh hudng
dén hoat dong ciia nguy@n bao soi, toc d6 luan chuyén collagen cao phan tu trong ma tran
ngoai bao cham lai, 1am ting cing thing oxy hoa gay viém md. Két qua nghién ctu cua
bang 2 cho thay, phan bé ty I¢ nguoi bénh DTD c6 VMTB ¢ nix gisi (40%), nam gisi (60%)
la khac nhau va c6 y nghia thong ké (p<0,05). Phan bé ty 16 VMTB ¢ nhom tudi, thoi gian
méc bénh va mic bénh kém theo, Chi sé khéi co thé - BMI va HbALC giira cac nhom la
khac nhau, tuy nhién khéng cé ¥ nghia thong ké (p > 0,05). Két qua nghién cau caa Falcone
viém mo té bao phd bién hon & nix gigi (58%) va nhom tudi gia (37%) [12].

4.3. Pic diém 1am sang, vi sinh vt giy viém mé té bao & bénh nhan dai thao duong tip 2

Trong viém mo té bao, triéu chung va diu hiéu 1a dau, néng, do lan nhanh va phi né
da. Trong cac trudng hop nhidm triing nghiém trong, bénh nhan c6 thé sét va cac hach bach
huyét khu vuc c6 thé sung to. Két qua nghién cau cho thay 100% ngudi bénh c6 sung tay va
cam giac am, nong; 60% nguoi bénh c6 phong rop; 80,0% nguoi bénh VMTB xuét hién mau
do vung viém; 56,0% nguoi bénh dau vira va 20% nguoi bénh dau nhe. Vi tri VMTB dao
dong tir 0,8% - 32,0%; trong d6 vi tri cang chan chiém ty 1é cao nhét 1a 32,0% va vi tri canh
tay chiém ty 1¢ thip nhat 12 0,8% (Bang 3). Két qua cho thay vi tri VMTB & ngudi bénh DTD
tip 2 khac nhau, nhung VMTB trong nghién ctru ndy chu yéu & vi tri canh tay va cang chan.

Chan doan dua trén nudi cay co thé gitp ich cho tién lugng tot dé diéu tri kip thoi.
Theo y vian, ty 18 ciy duong tinh trong viém moé té bao 12 5 - 40% tuy vao phuong phap 1ay
mau va thong thuong khé phan lap duoc vi khuan gay bénh [6]. Két qua nghién ctiu cho
thy ty ¢ cdy vi sinh duong tinh 1a 76,0% (bang 4). Ty 1& cao hon nghién ctiru caa Nguyén
Thi Huynh 1a 45,5% [1]; nghién ctu caa Adimoolam, ty 1& duong tinh 1a 76,0% [13]. Két
qua nghién cttu ching toi thay ty Ié cac vi khuan gady VMTB & nguoi bénh DTD tip 2 dao
dong tir 5,3% dén 52,6%. Trong d6, vi khuan Staphylococcus aureus chiém ty 1& cao nhat
la 53,6%; ké dén la nhiém Escherichia coli (15,8%) va Streptococcus pyogenes 1a 10,5%;
cac vi khuan: Enterobacter cloacae, klebsiella pneumoniae, proteus mirabilis va serratia
marcescens thi it gap, deu c6 1/19 truong hop phat hién va chiém ty I¢ 5,3% (bang 4) trong
cac trudng hop nudi ciy vi khuan duong tinh. Két qua nghién ctru cia Nguyén Thi Huynh,
tac nhan vi khuan phan lap dugc trong nghién ctru caa ching t6i phan 16n 13 vi khuan Gram
duong (75%), trong d6 chiém ty 1& cao 1a MRSA (39,1%) va Staphylococcus coagulase am
tinh khang methicillin (17,4%) va vi khuan Gram &m phan lap nhiéu nhat gém E. coli (7,6%)
va P. mirabilis (6,5%) [1]. Nhin chung, tdc nhan gdy VMTB & nguoi bénh BDTD thuong vi
khuan gram duong thuong tri & da, 1ay lan lam ting ty I¢ tir vong, dac biét ¢ nhiing bénh
nhan méc nhiéu bénh di kém.
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V. KET LUAN

Nguoi bénh DTD tip 2 da phan c6 mac bénh kem, ty 1€ viém mo té bao tuong ddi
cao, vi tri chi yéu ¢ cang chan va cang tay, két qua ciy vi sinh duong tinh cao va da phan
12 vi khuan gram dwong.
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