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MOT SO VAN PE PIEU TRI VET THUONG
HIEN NAY

BsCKII : Trin doin Dao

NOI DUNG

1. Dich té hoc
2. Su ddng thuin cic chuyén gia
3. Chi phi diéu tri & cic giai phap

WOUHdS SILENT EPIDEMIC

STERNATIONAL | 1.30% 2.60%
 Diabetic wounds
B Pressure ulcers
 Postinfection
ulcers

® Postiraumatic
ulcers

 Burn wounds

u Malignant uloers
Venous ulcers

r‘ NEw ZEALAND
‘Wounp Care

SILENT EPIDEMIC

VT man tinh lién quan dén tudi tac, ngudi cao tudi

Mbt s6 bénh chuyén hoa ( dai thio dudng, béo phi , gout...)
lién quan véi VT

Can thiép phiu thudt gia ting & ty 16 VT nhidm khuén # 4%
Muc do dao tao chuyén sau vé& chdm soc VT chua duge cha
trong
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SILENT EPIDEMIC SU PONG THUAN

Chi phi cho ngudn nhén lyc

RECURRENCE

ameutanion REDUCED QOL

DISCOMFORT
INFECTION PAIN

PROLONGED HG
X

Major Developments last 10 years
——
Extending the TIME concept: T
4 Biofilms — impacted both “T” & “I what havewe learned Clinical Management
components in the past 10 years?*
< Negative Pressure Wound Therapy D] Lot iaoty S, K Candbe, et Fche
(NPWT) — impacted “T” “I” and “M” 5 ey
components ' =
< New topical dressings — impacted “I” X Debridement
component Mr —ed
. silver . Reduce
* new antiseptic dressings - PHMB Barrlers 'Ba Bio bur.den
< DNA-based identification of bacteria — - 2 - 7 Vg 4
impacted “I” : M ana g c
N . ) Exudate
< Diagnostics for proteases — impacted
«g»
ol
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CAT LOC

Roggualoar cdebricdemant is thhe ool
tool Ffor maintainins = healtihy
wwesrsansl bod in most chrenic

Uttrasound Assisted Wound Therapy: An o ————
Exceptional Adjunct to Wound Bed Preparati

To cufor
nof fo cuf?
That's the

question.

S i e P

know when to stop e
Wolcott, R. D., Kennedy, J. P., & Dowd, S. E. (2009).
Journal of Wound Care, 18(2), 54-56.

Extending the TIME concept

principle has not changed, although some
of the practices used to facilitate this
have changed over the intervening years.
Advances in debridement technology such as
low-frequency ultrasound, hydrosurgery and
add-on use of NPWT devices with existing
technology have led to mniore efficacious
ouitconies, as have advances in traditional rioin
surgical debridement methods such as larval
and enzymatic debridement. The practice of
repetitive or maintenance-debridement for
the management of static chronic wounds
has also improved outcomes.

Before After Before After

International Wound Journal 2012;9(Suppl. 12):1-19
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Only A Clean Wound Can Heal!

The wound bed is the foundation of the

wounol

Failing to prepare Ls preparing to fatl

PATHWAY TO WOUND CLOSURE

* Lam ting sy d_é khang
* Su dé khang van s€ con ting véi cac khang sinh hién cé

GIAI PHAP : TRO LAI THUOC SAT KHUAN

Khang sinh

Miie d§ dé khing

Qocesee

Trudre khi chon loc

O e
0% mm)
0®

Sau khi chon loc

% =

Quiin thé cudi cung

Y 3

Thubc sat khuin

Cleansing Product Improves Wound Healing Effective Anti-microbial  Toxicity in
Against Common Wound  vifro
C in vitro
Acetic Acid Ineffective: 2" Effactive: 1B Toxic: 1B
|Alcohol Ineffective; 2" Effective: 18* Toxic: 1B
|Chlorhexidi Ineffective: 2C'4% Effactive; 1B* Toxic: 1B'4*
Hydrogen peroxide |Ineffactive: 2C' ¢ Effactive: 1B Toxie: 181147
Polyhexanide / betaine | Effective: 1B8'210% Effactive: 1B551! Low Toxicity:
| ‘ | 1BLam
|Povidone lodine |Effective: 2C'SR%162"  |Effactive: 1B* Toxic: 2¢**
‘ﬁal ine Ineffective: 1422 |
Silver (lonized) Effective: 2032324 |Effective: 182 Toxic: 2C41%
Sodium hypochlorite Ineffactive: 2¢121 2 |Effactive: 1B'21 Toxic: 181517
|Water Ineffective: 1A%

Robert G,Wikins, Kevin E Minnich (2013), Wound cleaning and wound healing a concise review, Adv skin wound care

Thubc sat khuin
Hoat tinh khang vi sinh vat clia cac chét sat khuan '
Gram +  Gram — Ném Bao tir Virat  Dé khang
Chlorhexidi +++ ++ + 0 + +
Honey +++ +++ +++ 0 + 0
lodine +++ +++ +++ +++ ++ 0
Maggots +++ ++ ND ND ND 0
Silver +++ +++ + ND + +
ND = Thiéu d@ liéu
P! Wound ion (EWMA).
Management of wound infection. MEP Ltd., 2006
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Expert Commentary: Wound cleansing

P Stophon Rowlay, Clinical Director; Simon Clare, Director of Research and Development, The A A ) A 22 4 4
Association for Safe Aseptic Practice, London, UK TAI PHAN BO AP LUC (giam lyc ma sit & kéo trugt)
1 s is d and'Wokort and Fletcher highlight the developing evidence base
regarding plar pathage infecsion" *. Thay go on te.
inhibat wound healing ° ~ . A Az
reducing of new Tai phin bo ap lyc
micrabes dunng mansgar 4 b e Histarealy, ok h Avmdv sch .
the werm is rarely. nor eplained. As a result, practioe standards vary widely .
failures i asept Lol b, of chronic wounds.
Homever b astancord h to 2sepc 33 ithas been shown 1 improve
s o e == s e Tiing dign tich bé mat tip xic Gidm 4p lye
teachingand the practice of aseptic technique & the now . Touch Technias T} initiative’ Giam ap lyc twong tac Loai bo dp lyc khoi ving nguy co
‘Wiolcott and Feecher attermot 1o the overall practios of aseptic technique: the importance of
defivering effective wound irigation In exploring the by of, Sons th 5
touch on th surrounds . gation. The of \L J/ \L
randomised and quasi-randomised triaks reports no evidence that saline i i bt nor does i
ke e T e e e baceern Xoay tris BN || BE miit hd try thy Xoay tri' BN || B&mithd trg || Nang mdt phin
. . g o . z )
o e & haskh i et Tang ";‘:‘@‘ tiep VD"::%::ugn ol D& loai bo ap lyc chii djng* co thé
eaentof g further. Chronic wounds are not often swabbed, which limits taking an - 5 . PO 2, . 2 2. Ly x
sl i e s whase th iy of oh, = VD: vi tri nghiéng ném hoi, ném hoi ¢ mot ving nhat VD: ?huyen doi .YD. gidy dacﬂ
cared for), water quality s not routinely monitored at the point of use, underppreciating the rolle & might play in the development of 300 & nude dinh ap luc biét cho got chan
gram-negatrve sich bioflrs.
with the lack ofboth : s the met affecthe sptions *B& mjt h{ tro thy dong ¢ khi niing thay ddi tinh chit phan b ap lyc khi c6 ap lye ty dé
Exuomiateich HOSwe dhedient Sl SRRyt ) BE mit hd try chii ddng 6 khi ning thay ddi tinh chit phan b 4p lye khi ¢6 hofie khong c6 4p lye ty
risk of microomgar A holistic approach to chronic wous de.
care, P tips p by 3 o J sohving the b .
of chronic wound prevalence. In an goid  Wok isal of

Wolcott R, Fletcher J. The role of wound cleansing in the management of wounds. Wound International 2014;5(3)

Moving Forward .....

For patients.
For budgets.
For today.®

T.LM.E ) M.O.LS.T

Intended to further develop the ideas of T.LM.E concept
* Combines modern treatment methods

« New, innovative treatment options to “O” & “S”

By Wund-D.A.CH
‘German-Austrian-Swiss Wound Healing Organization
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Thiéu nhén thirc vé quan 1y vét thuong

* Phong ngura :

My : 6% BN mang giay dép giam tai diing cach
%50-60% loét do Tinh mach khéng dugc diéu tri bang ép

« Pitutr:

60-80% loét ty dé do TV méc phai & BV

% Nhiém khuin vét thuong

Chi phi chim séc vét thwong

Pé xuét ctia Hamilton, C, 20081

S 1an nhap vién

Chi phi cham séc vét thwong wérc tinh
cho NHS tai Hull and East Yorkshire

B Cactha tuc (2005-2006)*
¥ Cép ctru/chon loc F Chi phi nguyén vatliéu (17%-22%)
¥ Thoi gian ndm vién trung binh ¥ Thoi gian cham séc diéu dudng (33-41%)
¥ Ty 1 bien ching: & Chi phi ndm vién (37-49%)

B Nhiém khuan

B Cat cut chi

B Sy thanh cong cla e e el eoete

ghép da, ghép mé 15-20%

¥ Thoi gian lanh thwong

— Nurse time
¥ SO lan thay bang 30-35%
& Chi phi tat ca nguyén vat

liéu méi Ian thay bang

1. Polak et al (2008) Buyers’ London NHS Purchasing and Supply Agency, 1-90.
2. Drew, P., Posnett, J., & Rusling, L. (2007). The cost of wound care for a local population in

England. International Wound Journal, 42), 149155,

LMOT SO VAN BE CUA VET THUGNG

Giam chi phi 4n

Bing bot Bing gat truyén théng
Polyurethane
Chi phi vét tu/ thay bang (USD) 9.83 6.36
Chi phi diéu dudng/ thay bang (USD) 9.18 9.18
Téng chi phi/ thay bang (USD) 19.01 15.54
Tén sudt thay bang/ tudn (USD ) 2 7
Chi phi vét tw/ tudn (USD) 19.66 4452
Chi phi diéu dudng/ tudn (USD ) 18.36 64.26
Téng chi phi/ Tun (USD ) 38.02 108.78
Chi phi tiét ki¢m/ tudn 85.26
- Chi phi vat tw 21
- Chi phi diéu dudng 64.26

LMOT SO VAN BE CUA VET THUONG
Geirm chié il A

2005 (50 BN) | 2006 ( 50BN )
S6 tun trung binh dé vét thuong lanh 54,5 21,9

Tén suét thay bang trung binh/ tudn 5.89 29

Téng s6 lan thay bang dén khi lanh vét thuong 321 63.5

Chi phi cho diéu dudng/ thay bang ( $) 51 51

Téng chi phi cho didu dudng/ BN ( $) 16.371 3239

Chi phi vét tu/ thay bang 3.75 26.99

Téng chi phi vat tw/ BN ($) 1204 1714

Téng chi phi/BN ($) 17.575 4.952

Thoi gian lanh thwong trung binh 51,5 tudn ( 2005) so véi 20,9 tuén (2006)
Ty 1§ thay biing hang ngay giam tir 48% (2005) xudng 15% (2006)

Niagara community health
Ngan sach tiét kiém 3- 8 triéu USD
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LMOT SO VAN PE CUA VET THUONG

Giam chi phi 4n : nhiém khudn VT

Dir li¢u tai Chau 4u
1. Nhim khuan bénh vién : 30-40BN/1000 cases PT
2. Thoi gian ndm vién thém trung binh : 11 ngay
3. Chi phi trung binh : € 5800/ truong hop
4. Tylé tuvong : # 5%

¢ Dua trén dir liéu

¢ 01 BV thuc hién 10.000 cases PT/ nam

* = 300- 400 cases nhiém khuan & 3.300 — 4.400 ngay nim
vién tang thé~m, sé t%éu ton 1.74-2.32 triéu € va 15-20 cases tir
vong do nhiém khuan

Giai phap

Chi phi thap

TIEP CAN NHOM PA CHUYEN KHOA

* Danh gia VT toan dién
+  Tiéu chuin héa diéu tri
+  Chi phi diéu trj thip

Endocrinologist Vascular & Endovascular Surgeon Family Physicians

Team based approach

Wound Care Team Pain Speclalist Orthopaedics Podiatry

Wang et al. BMC Endlecring Disarders (2016) 16:18

DOI 10.1186/512902-016-0111-0 BMC Endocrine Disorders

Reducing major lower extremity
amputations after the introduction of a
multidisciplinary team in patient with
diabetes foot ulcer

e Minor armputation

-_—13]0r amputation
te=Total amputation

Amputation Rate (%)
2

0
2004 2005 2006 2007 2008 2009 2010 20011 2012 2013

Year

Wang, C, et al. BMC Endocrine Disorders, 2016. 16: p.
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A Multidisciplinary Diabetic Foot Protocol

at Chiang Mai University Hospital: Cost
and Quality of Life

Tre Treroors

o T
ety Wounds
83 153-15%

© The Authors) 2009

Reprints and permission huzp:lvww
sagspubsorioumalsPermissions. ey
DOt 10,1 177/1 ST 4603344141
Wtp s sgepubecm

®SAGE
Table 2. Cost of Treatment for Diabetic Foot Ulcer for DFP and Standard Care Patients (SEM)
DFP (n = 56) Standard Care (n = 40) P
Direct cost in US§ (SEM)
Medical cost 915.95 (1650.92) 1455.29 (1860.09) o
Nonmedical cost 104.23 (153.77) 111.01 (144.92) 19
Indirect cost in US§ (SEM) £5.28 (137.40) 141,96 (513.24) 'l
Total cost in US$ (SEM) 1127.02 (1762.51) 182458 (2239.33) 0

INOTES: DFP = diabetic foot protocot SEM = standard error of the mean.

Rerkasem, K., et al. Int J Low Extrem Wounds, 2009. 8(3):

KET LUAN

* Vin con rét nhidu thach thirc trong diéu tri vét thuong
+ Cén nhiéu sy ddng thuan tir c4c chuyén gia dé tiéu chudn hoa viéc
diéu tri

TAI LIEU THAM KHAO
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