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TOM TAT

Dit vin dé: Pdi thio dwong tip 2 va nhze~m trung ban chén la mot bénh ly nghiém trong co
thé dan dén loét, hogi tir va ting nguy co cat cut chi. Muc tiéu nghién cieu: M6 ta dic diém lam
sang, c¢dn lam sang va phan tich mét s6 yéu té lién quan dén mirc dg ndng ciia nhiém tring ban chdn
& bénh nhén ddi thdo dwong tip 2. Déi twong va phwong phap nghién céru: Nghién ciu mo ta cdt
ngang trén 95 bénh nhén dai thao dwong tip 2 c6 nhiém trimg ban chdn dwoc nhdp vién dé chan
dodn va diéu tri tai Bénh vién Da khoa Thanh pho Can Tho. Két qud: Co 68,4% bénh nhan la nir
véi dd tudi trung binh la 62,96 tuéi. Phan Iém bénh nhan cé thoi gian mdc bénh trén 10 nam va kiém
sodt dwong huyét kém, véi mire HbAIC trung binh la 10,7%. Vi tri nhiém tring phé bién nhat la
ngon chan, c6 58,95% bénh nhan dwoc phan loai 6 mirc do nang theo phan do \Wagner- Meggltt va
50,5% bénh nhan phan logi nhzem trung mirc do vira theo IDSA 2012. Cac yéu 16 lién quan dén mirc
do nang theo Wagner bao gom tu6i bénh nhan va tién sir mdc bénh dong mach chi duéi. Két lugn:
Bénh nhén chii yéu la nit, tién sur mdc DTD tip 2 >10 nam, phan do Wagner mirc do nang va IDSA
2012 mire do trung binh chu yéu. Cdc yéu to lién quan dén phan do nang Wagner bao gom tudi va
tién sir mdc bénh dong mach ngoai bién.

Tir khéa: Pdi thio dwong, nhiém tring ban chan, Wagner — Meggitt, IDSA 2012.

ABSTRACT

CLINICAL AND PARACLINICAL CHARACTERISTICS OF
FOOT INFECTIONS IN TYPE 2 DIABETES MELLITUS PATIENTS
AT CAN THO CITY GENERAL HOSPITAL IN 2023 — 2024

Thai Tran Trung Thien, Nguyen Thien Phu, Do Ngoc Tran,
Nguyen Thi Cam Tu, Pham Thi Diem Phung, Ngo Duc Loc”
Can Tho University of Medicine and Pharmacy

Background: Type 2 diabetes and foot infections represent serious medical conditions that
can result in ulceration, tissue necrosis, and a heightened risk of limb amputation. Objectives: To
characterize clinical and paraclinical features and assess the factors associated with the severity of
foot infections in individuals with type 2 diabetes. Material and methods: Cross-sectional
descriptive study on 95 type 2 diabetic patients with foot infections admitted for diagnosis and
treatment at Can Tho City General Hospital. Results: The study population consisted predominantly
of female patients (68.4%) with a mean age of 62.96 years and long-standing, poorly controlled
diabetes (mean HbA1c 10.7%). The most common site of infection was the toes. Severity of infection,
as assessed by the Wagner-Meggitt scale, was high in 58.95% of cases and moderate in 50.5%
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according to IDSA 2012 criteria. Patient age and a history of peripheral arterial disease were
identified as significant risk factors for higher Wagner grades. Conclusion: The majority of patients
were female with long-standing type 2 diabetes. Infections were classified as severe according to
the Wagner scale and moderate according to IDSA 2012 criteria. Advanced age and peripheral
arterial disease were associated with higher Wagner grades.

Keywords: Type 2 Diabetes, Diabetes foot infection, Wagner — Meggitt, IDSA 2012.
I. PAT VAN DE

bai thao duong tip 2 (DTD) 1a mét bénh Iy man tinh duoc dac trung boi su ri loan
chuyen hoa trong co thé lam tang dudng huyét va hién nay DTD tip 2 la mdt ganh nang cho
nén y té & cac nudc _phat trién va dang phat trién [1] Nhiém tring ban chan 1a b1en ching
nghiém trong va phd bién ctia DTD tip 2 c6 thé dan dén loét, hoai tir va din dén cat cut chi.
Nguyén nhan ctia nhiém tring ban chan 1a do suy giam mién dich, giam luu thong mau nuoi
chi dudi va bién ching than kinh ngoai vi cia DTD tip 2 [2]. Theo nghién ctru ciia Nguyén
Thi Bich va Tran Quang Bay cho théy duoc ti 16 bénh nhan nhiém trung mirc d ndng theo
phan do IDSA 2012 chiém ti 1¢ khoang 52,3% va ti 1& cat cut 16n & chi dudi chiém 82,4%
cho thiy duoc tim quan trong cia viéc chan doan dang muc dg nhiém trung dé dua ra
phuong phép diéu tri thich hop [3]. Dya trén nhimg diéu trén, nghién ctru “Dac diém 1am
sang, can 1am sang va cac yéu t6 lién quan dén mirc d6 nang nhiém trung ban chan & bénh
nhan dai thao duong tip 2 tai Bénh vién DPa khoa Thanh Phé Can Tho nam 2023 — 2024”
duogc thyc hién v6i muc tidu: mo ta dic diém 14m sang, can 1am sang va phan tich mot sb yéu tb
lién quan dén mirc d6 nang cta nhiém tring ban chan ¢ bénh nhan dai thao duong tip 2.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru

Bénh nhan dai thio dudng tip 2 c6 nhiém tring ban chan duoc nhap vién dé chan
doan va diéu tri tai Bénh vién Pa khoa Thanh phé Can Tho tir thang 04/2023 dén thang
04/2024.

- Tiéu chuin chon miu: Bénh nhan tir 18 tudi tré 1én duge chan doan dai thao
duong tip 2 theo tiéu chuan cia ADA 2023 va c¢6 >2/5 triéu chimg cta nhiém tring ban
chan bao gém: sung, nong, dd, dau va chay dich mu ban chan.

- Tiéu chuan loai trir:

+ Bénh nhén c6 bénh toan than gay nguy hlem dén tinh mang nhu suy hé hap, sdc,.

+ Bénh nhén dang st dung thudc trc che mién dich

+ Bénh nhan khong thé tra 10i phong van

+ Bénh nhan khong dong y tham gia nghién ciru.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru: Nghién ctru mo ta cit ngang.
- C& miu va phuong phip chon miu
r(1—p)

n= Z12—0</2 dz

Trong d6: n 12 ¢& mau nghién ciru

Z1-o» v6i mic ¥ nghia théng ké 0,05 thi Z = 1,96

Theo nghién ctru cua tac gia Nguyén Thi Bich va Nguyén Quang Bay nim 2020 thi
ti 1¢ bénh nhan loét ban chan do BPTD c¢6 bénh dong mach chi dudi 1a 61,8% [3].

d: sai s6 mong doi chon d=0,1
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Vay n =90 bénh nhan. Trén thuc té, dé tai chung toi tién hanh trén 95 bénh nhan.

- Noi dung nghién ciru:

Mau phiéu thu thap sd liéu bao gdm:

+ Pic diém chung: tudi, gidi tinh, thoi gian mac DTD tip 2, tién st nhiém trung/loét
ban chan, tién st cat cut chi, bién ching mach mau 16n, mach méu nho.

+ Pic diém 1am sang cua ddi tugng nghién ciru bao gdm: Ly do vao vién; vi tri 6
nhlem trung; phan d Wagner — Meggitt mirc do nhe va mirc d6 nang; phan d6 IDSA 2012
bao gom 4 do: khong nhiém tring, nhidm tring nhe, vira, nang; S6t, BMIL.

+ Piac diém can 1am sang cua ddi twong nghién ctru: HbA1C, bach ciu méu, mirc
loc cau than, X- -quang xuong ban chan, Si€u &m Doppler dong mach chi dudi.

+ Mot sb cac yéu td lién quan den muc do nhlem trung ban chan bao gdm: tudi, gioi,
tién st nhiém trung ban chan, tién sir cit cut chi, tién s bénh dong mach ngoai bién, tién
sir bién chimg than ngoai vi, HbA1C, tinh trang khi trong mé mém, viém xuong trén X
quang xuong ban chan

- Phwong phap xir 1y s6 liéu: Stir dung phan mém SPSS 22.0 dé phan tich dir liéu:

+ Céc bién dinh tinh duoc trinh bay voi dang tan suat va ty 18 phan tram.

+ Sir dung mé hinh hdi quy logistic dé phan tich don bién va da bién d6i voi cac
bién tudi, gidi, tién sir nhiém trung ban chan, tién st cét cut chi dudi, tién sir bénh dong
mach ngoai bién, tién st than kinh ngoai vi, hinh anh viém xuong, khi trong mo mém trén
phim X quang xuong ban chan. Thé hién chi s6 OR, khoang tham chiéu 95%, ti 1¢ p mirc
¢6 ¥ nghia théng ké véi p<0,05.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia d6i twong nghién ciru

Bang 1. Bdc diém tudi, gidi tinh cia doi tugng nghién clru

Biic didm Tudi Gidi tinh
: <60 tudi >60 tudi Tudi trung binh | Nam Nit
Tan sb 35 60 30 65
+
Ti 1é 36,8 63,2 62,96 + 10,526 31,6 68,4

Nhan xét: P9 tudi trung binh ciia nghién ciru 14 62,96 + 10,526 tudi v6i nhém >60
tuoi chiém nhi€u nhat vai 63,2%. Ti I€ nir nhiéu hon nam voi ti s0 2,16.
Bang 2. Tién sir mic DTD tip 2 va cac bién chimg DTD tip 2 ciia dbi tugng nghién ctru

Dic diém Tansb (n) | Ti 18 (%)
Trung binh (M + SD) 11,53+£6,51
Tién sit mac DTD tip | <5 nim 12 12,6
2 5— 10 nim 40 421
>10 nam 43 453
Tién st bién ching | Bién chimg mach mau 73 74,7
man tinh ciia PTD Bién chimg than kinh ngoai vi 53 55,79
Tién st nhiém D3 ting 28 29,5
trung/loét ban chan Chua ¢6 67 70,5
Dic diém Tan s6 (n) Ti 18 (%)
N . Pi tim 23 24,2
Tién st cat cut chi Chua c%) 7 758
Tong cong 95 100
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~ Nhan xét: Di tugng nghién ciru mic DT tip 2 trung binh 11,53 + 6,51 nam véi
chu yéu c6 th(‘)”i gian mac >10 nam chiém ti 1€ 45,3%. Ti lé 1b\é:nh phén co tién st nhiém trung
ban chan va cat cut chi dudi lan luot 1a 29,5% va 24,2%. Hau hét c6 bién ching mach mau.
3.2. Pic diém 1am sang, cin 1am sang cia ddi tweng nghién ciu
Bang 3. Pic diém 1am sang cua dbi twong nghién ctru

Pic diém Tan s (n) Ti 18 (%)
Gan ban chéan 17 17,9
Vi tri nhiém trung Mu,ban (Ehén 16 16,8
: Ngon chan 41 43,2
Nhiéu vi tri 21 22,1
A an Wagner muc do nhe 39 41,05
Phan d Wagner Wagner muc d§ nang 56 58,95
Khoéng nhiém tring 4 4,2
A an Miuc do nhe 26 27,4
Phan do IDSA 2012 Hyrs ~46 trung binh 48 50,5
Mirc d§ nang 17 17,9
Sét Co sot 23 24,2
Khong sot 72 75,8
BMI (M£SD) (kg/m?) 22,04 £ 2,04
Tong cong 95 | 100

Nhén xét: Doi tugng nghién ctru chi yéu nhiém tring ¢ ngon chan chiém ti 1¢ 43,2%.
Theo phan d6 Wagner, co dﬁn 58,95% bénh nhan nhiém trung (:)' muc d§ ndng; tuy nhién &
phan d6 IDSA 2012 cho thay c6 17,9% la muc d6 nang, chu yeu ¢ mirc do trung binh véi
50,5%.

Bang 4. Bic diém can lam sang ctuia doi tuong nghién cuu

bic diém Tan s6 Ti 1é
<7% 4 7,7
HDALC >7% 52 92,3
<4000 0 0
WBC 4000-12000 55 57,9
>12000 40 42,1
eGFR <60 ml/phat/1,73 m? da 29 30,5
>60 ml/phit/1,73 m? da 66 69,5
X quang xuong ban Viém xuong 19 25,3
chén (n=79) Khi trong md mém 13 16,5
Siéu am Doppler dong | Khong xo vira 2 4
mach chi dudi (n=50) | Cé xo vira 48 96

Nhian xét: Ti 1€ bénh nl,lén c6 HbA1C kiém soat kc‘ém chié:m ti 1¢ 92,3%. Truong hop
bénh nhan c6 viém xuong chiém 25,3%, khi trong mé mém chiém 16,5%.
3.3. Mt s6 yéu t6 lién quan dén mirc d9 ning ciia nhiém trang ban chan
Bang 5. M6 hinh héi quy don bién/da bién mirc d6 ning ctia nhidm tring ban chan

Ak Don bién Da bién
Céc yéu to trong OR OR
mo hinh p p
KTC 95% KTC 95%
Tudi 0,346 0,023 0,208 0,022
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Y, Pon bién Da bién
Céc yéu t6 trong OR OR
mo hinh KTC 95% P KTC 95% P
0,139 — 0,861 0,054 — 0,798

. 0,5
Gidi 0,199 - 1,255 0,14 J i
Tién s nhiém tring 1,712 0.956 ] ]
ban chan 0,677 — 4,329 '
Tidn st céit cut chi 0aoe 5 001 0,83 i i
Tién st bénh dong 5,797 7,64
mach ngoai bién 200816737 | 2001 2,205 - 26,465 0,001
Tién st bién chimg 21 0.081 ] ]
than kinh ngoai vi 0,912 -4,834 '

0,008

HbA1C 0514- 053 0,975 - -
Khi trong m6 mém 09 43Llf§ 571 0,063 - -

. 9,405 2,611
Viem xuong 115576584 | 003 0,672 - 10,142 0,186

Nhan xét: Cac yéu t6 lién quan dén tinh trang nhiém tring ban chan 1 tudi ctia bénh
nhén, tién st bénh dong mach ngoai bién.
IV. BAN LUAN

4.1. Pic diém chung ciia d6i twrgng nghién ciu

Nghién ctru cua chung toi c6 téng cong 95 bénh nhan trong d6 gi6i tinh nir (68, 4%)
chiém gép hai 1an nam (31, ,6%), trai ngugc voi nghién clru cia Nguyen Thi Bich va Nguyén
Quang Bay voi ty 1€ trén lan luot 1a (34,7%; 65,3%) [3]. Cho thay mot vai yéu t6 lién quan
dén gi6i tinh co thé 1am anh hudng ty 18 nay 1a: sy thay doi vé hormone, mirc d¢ hoat dong
thé luc, sy tuan tha diéu tri va su chl trong quan tam suc khoe nhiéu hon gi61 nam.

Trong nghién ciru ctia ching t6i, cac bénh nhan ¢ d6 tudi kha cao va thoi gian mac
DTD tip 2 ctia bénh nhan kha lau. Hau hét cic bénh nhan c6 d6 tudi > 60 tudi, chiém dén 1a
63,2 % tuong dong v6i nghién ciru cia Nguyén Quang Bay (73,3%) va c6 thoi gian méc
DTD tip 2 trung binh la 11,53 + 6,51 nam dai hon so voi két qua nghién ciru cua tac gia
Nguyén Quang Bay 1a 8,9 £6,9 nam [4]. Trong d6, ti 1¢ nhém bénh nhén co tién sir mac
DTD tip 2 >10 nam 1a 45,3% cao hon nghién ciru cua tac gia Nguyén Quang Bay 1a 31, 1%
[4]. Diéu nay cho thdy cac bénh nhan di méc bénh trong thoi gian dai nén s€ thuong Xudt
hién cac bién chimg man tinh nhu bién chtrng mach mau 16n, bién chimg mach méau nho,
nhiém tring/loét ban chén, cit cut chi dudi... Cy thé, trong nghién ciru ciia chung toi cho
théy ré‘mg cd 74,7% bénh nhan c6 tién sir bién ching mach méu 16m, 55,79% bénh nhan c6
tién st bién ching mach mau nho va cé dén 29,5% bénh nhan c6 tién st nhidém trung/loét
ban chan, va c6 dén 24,2% bénh nhan c6 tién st cit cut chi dudi, ti 16 nay cao hon so voi
clia tac gia Nguyén Quang Bay lan luot 1a 28,9% va 11,1% [3]. Ly do ton thwong ban chan
duoc 1a tinh trang ting duong huyét, suy giam hé mién dich va cac bién ching man tinh
khéc di kem ¢ bénh nhan DTD tip 2 1au nam di kém voi hau hét bénh nhan 16n tudi tao ra
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mot moi truong ly tuéng cho vi khu'fm sinh s6i va phat trién. Piéu nay giai thich tai sao cac
vét loét ban chan ¢ ngudi bénh tiéu dudng dé bi nhidm tring va ting nguy co cét cut chi.
4.2. Pic diém 1am sang, cin 1am sang cia ddi twong nghién ciru

Theo két qua nghién ctru ciia chung t6i, da s6 bénh nhén c6 ton thuong loét ban chan
c6 phan do Wagner — Meggitt mirc d6 nang chiém 58,95% thap hon nhiéu so véi két qua
nghién ciru ciia Nguyén Thi Bich va Nguyén Quang By ty 1¢ bénh nhan cit cut chi dudi ¢6
phan do Wagner 4 - 5 chiém 97,3% [3]. C6 su khac biét nay c6 thé do d6i tugng ciia nghién
curu trén chu yéu tap trung vao bénh nhan BDTD bi loét chan c6 cit cut chi dudi, nén sb luong
bénh nhan nhiém tring mirc do niang chiém ty 1 cao hon nghién ctru cta ching t6i. Trong
s6 95 BN nhiém tring ban chén, vi tri nhiém tring ¢ ngon chan chiém da sb voi 43,2%. Pa
s BN nhiém tring nhung khong sét chiém 75,8%. Nghién ctru ctia tic gia Brian M Schmidt
va cong su st dung bang phén loai nhiém tring IWGDF/IDSA cho thiy & nhimg bénh nhén
nhiém tring ban chan diéu tri ngoai tra thi ty 16 nhidm tring mirc d6 nhe chiém da sé voi
68% va murc do nang chi chiém 6% [5]. Trong nghién ctru nay, bénh nhan DT tip 2 c6
nhiém trung ban chan dugc diéu tri tai bénh vién thi nhidém trung muc do nang theo ISDA
2012 chiém sd lwong nhiéu nhat v6i 48 bénh nhan twong tng véi ty 1& 50,5%. Diéu nay cho
théy, hau hét bénh nhan nhap vién co tdn thuong vét loét ban chan thuong & mirc d§ nang.

Nghién ctru ctia chiing t6i ghi nhéan tinh trang kiém soat duong huyét kém, cu thé co
92,3% s6 bénh nhan c6 HbAlc > 7%. Tuong tu véi két qua nghién ctru cia Nguyén Thi
Bich va Nguyén Quang Bay, duong huyét trung binh ciia bénh nhan khi nhap vién la
14,31+6,97 mmol/l va muc HbA1C trung binh 1a 10,4+3,03%. Trong d6 88% s6 bénh nhan
c6 HbAlc >7 % [3]. Piéu nay cho thdy kiém soat dudng huyét khong tét din dén khé kiém
soat nhiém trung & bénh nhan DTD tip 2. Chung t61 ghi nhan dugc c6 30,5% bénh nhéan c6
chtrc ning than <60 ml/phat/1,73m? da, két qua nay 16n hon so v6i nghién ctru cta Jinghang
Zhang 13 24,29% tir d6 c6 thé cho thay duge rang bién ching than 1a mot bién chimg thuong
gdp ¢ bénh nhan DTD kém theo d6 tinh trang phu di kem vé1 BCDMNB va BCTKNV gop
phan lam tang thém &p lyc ban chan dan dén dé xuat hién loét hon [6]. Trong nghién ctru
ctia Nguyén Quang Bay, nhom bénh nhan DTD tip 2 ¢c6 bénh PMCD thi 46,7% BN loét ban
chan murc dg nang, trong khi ty 1¢ nay ¢ nhém khong c6 bénh DPMCD chi la 11,1%. Cing
trong nghién ctru nay, ghi nhan 160 bénh nhan c6 ton thuong dong mach trén siéu am chiém
36,4%, bao gom hep ¢ cac mirc d6 khac nhau va tac hoan toan. Trong do, c6 25 doan mach
hep c6 ¥ nghia huyét dong (chiém 5,7%) va c6 11,1% s6 doan mach bj tic hoan toan [4].
Nghién ctru ciia chiing t6i, siéu am Doppler ciing cho thay tinh trang xo vita dong mach chi
dudi chiém ti 1¢ 96%. Hinh anh viém xwong va khi trong mé mém trén X quang xuong ban
chén cling chiém ty 1€ tuong 601 25,3% va 16,5%. Ngoai ra, nghién ctru cua chung toi cling
cho thay ty 1& xuat hién cac yéu t6 nhu ting bach ciu méau va giam MLCT cao hon ¢ nhém
nhiém trung ban chan muc dd nang, tuy nhién su khac biét nay chua c6 y nghia thong ké.

4.3. Mot s6 yéu t6 lién quan dén mirc d9 ning ciia nhiém tring ban chan

Nghién ctru ghi nhan cac yéu t6 nhu tudi cia bénh nhan, tién st bénh dong mach
ngoai bién, hinh anh viém xuong trén X quang xwong ban chan c6 lién quan doc 1ap dén
murc d6 nang cua nhiém tring ban chan & bénh nhan DTD tip 2 theo phan d6 Wagner. Sau
khi khur nhiéu bang h01 quy da bién logistic thi chiing toi ghi nhan cac yéu to lién quan bao
gdm tudi va tién sir mac bénh dong mach ngoai bién. Trong nghién ctru cta Rajini Kurup
cling ghi nhan duoc yéu t6 lién quan bao gdm c6 tién sir bénh dong mach ngoai bién [7]. O
nhitng bénh nhan 16n tudi kém theo c6 tién sir bénh dong mach ngoai bién trudc dé gop
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phan 1am ting thém do6 ning cua nhiém trung ban chan do c6 sy giam stc dé khang doi voi
vi khuan keém theo tinh trang giam mau nuoi dén chi dan dén dinh dudng dé chong lai doc
to cua vi khuan giam.

V.KET LUAN

Da s bénh nhan DTP thudc nhém >60 tudi, gisi tinh nit, tién st miac DTD tip 2

>10 ndm va di c6 bién chimg mach mau 16n va mach mau nhé. Vi tri nhiém tring nhiéu
nhat 14 ngén chén va cé phan d6 Wagner — Meggitt mirc d6 nang va phan do IDSA 2012
mirc d trung binh. Cac yéu t6 lién quan dén murc d6 ning bao gdm tudi va tién sir mic bénh
dong mach ngoai bién.
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