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Chuwong trinh dao tao y khoa lién tuc

CHAM SOC TAI CHO VET THU'ONG:
NGUYEN TAC DUNG DUNG DICH RUA
VA BANG GAC KHANG KHUAN

BS V& Tuan Khoa — Khoa Noi tiét, BVND 115
Téng thw ky Lién chi Hai Diéu tri vét thwong TPHCM

Qui trinh cham séc vét thwong

Buwéc 1

Buwéc 2

« Lam sach vét thwong

e Chon lya bér)g gac phu hop
» Danh gia vét thvong

* Gilp lanh thwong nhanh

« Diéu tri nhidm trung tai chd (néu cd)

o

Tai sao phai rira vét thwong?

giam luong VK, mé chét va dich viem
loai bd mang sinh hoc & nén vét thwong

Nhwng khéng lam tdng nguy co tén
thwong md

Phu thugc vao:
- Ap Iyc twéi riva Qﬁa dung dich lam sach
- Béc tinh sat khuan cla dung dich lam sach

Olcansing, rinsing and
moiturising of weunds

[t o S o

Secondary dressj ng

> ing and protect the
Eudate mamgement ficduce pain 3t Fix primary dresing S00RE0

\—-___

" Reduce healing time + Absorbexcess |- Antimicrobi |+ No stripping | Film
+ Remove and prevent fluid al action of epidermis
biofilm +  Promote . Active cells
+ Prevent infection autolytic against +  Atraumatic  |Pad
ili i i broad dressing
dressing changes + Protect spectrumof [ removal
periwound skin bacteria |- Protect new
to prevent + Highly tissue growth | Bandage
maceration confortable
+ Maintainmoist allowing
environment intimate
+ Promote wound
granulation contact

* Keep hydogel or
« No absorption
« Provide

+ Protect the

+ Safe fixation of

+ Compression for

paste in situ
additional
absorption

wound by
padding

primary dressing

venous leg ulcers
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Vai tro ctia dung dich rira vét thwong

1. Chét riva vét thwong* chta chétlam sach & chét phong
a " Y nglra
trén thi trvong «  can lyc nho dé riva tréi vi khuan &
(Prontosan) manh vun té bao
«  dung tét nhat vét thwong cé manh

vun té bao dinh chat & mé hoai o
« lam cham sinh sdi vi tring, ndm méc

2. Nwée mudi sinh ly
«  khong rira hét chat do, mo
hoai t&r

+ Vi khuan c6 thé sinh si trong

vong 24g sau khi m& nép chai
AN
3

. Nwére may sach
+  Khéng chira chat gay sét, co
tinh nhwoc trwong va khong
chva chét khang khuan hay

|6. Nwée Javel

c6 tinh gay doc cho té bao va
khong khuyén cao diing hon
7-10 ngay

Dung dich
rira

5. Oxy gia

khong khuyén céo diing & vét
thwong c6 nhiéu ngéc ngach
+ chuadéngthuan vé hieu qua 4. Chéat iod
khang khudn & tac dung déc ~ +  dung dich khang khuén phd
& bao qua vai nghién clru rong trén nhidu chiing tac

danh gia hiéu lyc trén sy lanh nhan

thuwong «  doc voi té bao lanh & lam kho
mb hat & nhudém mau nén vét
thuong

+ ¢ thé gay kich (rng véi viing

da guanh vét thuong

S/iqe nay duoc B. Braun Vietnam
chap thuén cho st dung

Nguyén tic rira sach vét thwong

+ Thay bang vét tr]u’qng la qua t[inh st dung péo
dung dich rtra dé lay di cac ché’t bam trén bé mat,
vi trung va nht'vng tan dw cla vét thwong va da
xung quanh vét thwong bam trén bang gac da dung
lan trwéc

+ Vén dé
— Thay bang sach hay vé trung
— Chon dung dich rra nao
— Cach lam sach vét thwong

Thay bang sach hay vé trung?

* Thay br;mg vo tring dwoc khuyén cao khi ching ta
can nhac
—yéu t6 ca nhan ngwdi bénh
—tinh trang vét thwong
—mdi trwong thay bang

L
B2

Australian Wound Management Association, Standards For Wound Management , West

Leederville WA, Cambridge Publishing, 2010

Dung dung dich rtra nao?

« Nuwéc mudi sinh ly
— dé dung vi d4c tinh dang trvong, dé kiém va ré
tien
— Khéng rtra hét chat do, mé chét, biofilm
—lwu y: chi dung trong 24 gi& sau khi mé nap

NORMAL SALINE
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Dung dung dich rira nao?

+ Dung dich sat khuan
—Tac dung: pgén ngu’a va kiém
soat sy méat can bang vi khuan
trong vét thuwong
— Chi dinh:

* phong ngira nhiém tring
hoac tai nhiém & VT nguy co
cao

« vét thwong nhi&m tring

Dung dich PHMB/Betain
Biofilm * PHMB/Betain
equivalents " L. % L.
(EV/m) — Lay di va chong tai
17% a . .
lap biofilm
1500 — Ngan ngtra nhiém
%0 trung
— Dung trong vong 8
1000 A . >
tuan sau khi mé&
7% nép
] .z by
w0 — Gia thanh cao
2%
. W
Baseline Normal Ringer PHMB /
load saline solution Betain
Seipp HM, et al. J Wound Healing (ZfW) 2005;4(5):160-163

Dung dich Povidone-iodine (PVDI)

» Povidone (polyvinylpyrrolidone)
lodine (PVPI)

© BETADINE

* Puwa vao dung tai My nam 1956 va
hién dién trén 70 quéc gia B o

+ C6 nhiéu dang st dung cho co s&'y .
t& va cham séc tai nha (nuwoc riva,

thubc m&, kem, suc miéng, rira &m

dao, vé sinh mét, dang xit)

Co ché tac dung cta PVPI

[ Maintenance of equilibrium between germicidally active

iodine and povidone-bound iodine ]

A}
L/Non-pcN'\dune-':.lound lodine (1) is
released into solution from the

@

More povidone-
bound lodine is
released into
solution from
BETADINE® complex
to replace that
consumed in
germicidal activity!

BETADINE" complex! O

Activated lodine is
consumed for killing

microorganisms via
oxidisation/

substitution of free

EN MZ‘ZJ e

Micro-organism
Skin

[ Free iodine (l,) is the active chemical and microbicidal form of iodine ]

Rackur H. New aspects of

of action of Povid lodine. J Hosp Infect ):13-23.
Mangram A, Horan TC, Pearson ML et al. Guideline for Prevention of Surgical Site Infection, 1999. Centers for Disease
Control and Prevention (CDC) Hospital Infection Control Practices Advisory Committee. Am J Infect Control.1999:27:97_134.
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Review
Benefit and harm of iodine in wound care: a systematic review

H. Vermeulen®, SJ. Westerbos , D.T. Ubbink*®*

Mryu—wvbhwmhmnvmnmr-kmw:wpww-!hmw The Netherlands
Surery Departmend, Adademik Medhsal Cenir of the Unfrersity of Amderdam, The Nedherkindi

ARTICLE INFO SUMMARY
Article history: Nowadays many products are availabie to combat infections and thus to promote wound
Pecabved 1 October 2008 healing. lodine is one of these products. but reports are conflicting as to the effectiveness and

e
S ool 1> Aagert 3078 adverse effects of iodine in the treatment of wounds. A systematic review was performed of 27
randomised clinical trials, reporting on chronic. acute. bum wounds, pressure sores, and skin
grafts. Main outcome parameters were wound healing. bacterial count. and adverse effects.

Repworts
Adverse dfiacts. lodine did not lead 10 a reduction or of d-heals pa ‘with other
Aatiseprics (antisepric) wound dressings or agents. In individual trials,iodine was significanty superior to
':u:" ‘count ‘other antiseptic agents (such as silver sulfadiazine cream) and non-antiseptic dressings, but
o isien seemed inferior 10 2 local antibiotic (Rifamycin SV MMX*) and. when combined with aicohol.

10 crudé hongy in reduding batenial count andfor wound size. Adverse effects, including
thyroid function derailment, did not occur more frequently with iodine. Based on the available
evidence from clinical trials. iodine is an effective antiseptic agent that shows neithes the
purported harmful effects nor 3 delay of the wound-healing process, particularly in ehronic
and burm wounds. The antiseptic effect of iodine is not inferior to that of other {antiseptic)
agents mmmnmrmm healing Hence, iodine deserves 1o retain is place among
the modenm antiseptic

2010 The Hospital Infecton Saciety. Published by Elsevier Led. All ights reserved.

Review Paper

Dermatology Py py—

At o o 1394 2017
00t 10.1139000479150 P e s 14,3017

An Asian Perspective on Povidone lodine
in Wound Healing

Paul Bigliardi*® Stefan Langers Jose Joven Cruz? Sang Wha Kim®
Harikrishna Nair' Gulapar Srisawasdi?

Conclusion

The use of PVP-| as an effective and safe antiseptic to prevent and address the
bioburden in wounds is supported by several in vitro and in vivo studies. It has a
broad spectrum of activity, the ability to penetrate biofilms, and a lack of
development of bacterial resistance. Although PVP-I is used globally,
questions about allergy and cytotoxicity are often raised based on data from in
vitro cellular or in vivo animal studies. Furthermore, evidence from research
investigating the comparative efficacy of antiseptics is limited by the disparity in
elements such as the study design, the wound model, and the formulation and
concentration of the antiseptics evaluated. Additional well-designed clinical
studies in human wounds could potentially provide further evidence for the
efficacy and safety of PVP-I.

Bigliardi PL et al. Dermatology. 2017:233(2-3):223-23

Review

Povidone iodine in wound healing: A review of current concepts and @c,w\.“.
practices

Paul Lorenz Bigliardi "*", Syed Abdul Latiff Alsagoff *, Hossam Yehia El-Kafrawi °,
Jai-Kyong Pyon |, Chad Tse Cheuk Wa %, Martin Anthony Villa "
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HIGHLIGHTS

"o In wound care, topical antiseptics muy limit the potential for antibiotic resistance.
‘»Povidonc iodine i an cffcctive antiscptic that docs not impode wound healing.
‘» Povidonc iodine i bactericdal against Gram-pasitive and «DCgative arganisms.

& No acquired bacterial fesistance or Cross-resistance hus been reported for iodine.
« Povidone iodine aids healing in a range of acute and chroni wounds.

Bigliardi PL et al. International Journal of Surgery 44 (2017) 260-268

Nguyén tac lam sach vét thwong

Thao tac 1am sach vét thwong

—Lau béng gac/kim thay béng: co thé gay dau
hoac chan thwong tai cho vét thwong

— Twéi rlva dwdi ap lwc (bom tiém...)
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Khai niém vé Antimicrobial

Antimicrobial agents

(chat khang khuén)

Antibiotics Antiseptics Disinfectants
(khang sinh) | | (sat khuén) (tay ué)
« Tac dung chon « Tac dung * Téc dung
loc trén VK khéng chon khéng chon
loc trén VK loc trén VK
« Ubng hoac « Dung ngoaira « Chidung trong
toan than hoac tai VT moi trwong
(khong rac VT) « Khong ghi + Khong ghi-
« Co de khang nhan sy dé nhan sy dé
vé&i khang sinh khang khang

International consensus. Appropriate use of silver dressings in wounds. An expert working”group
consensus.London: Wounds International, 2012. Available to download from: www.woundsinternational.com

Cac hwéng dan vé bang gac

Bang gac khang khuan khéng nén dung khi khong co déu
hiéu nhiém trung, }r[r khi str dung ngan ngtra nhiém trang
& bénh nhan cé vét thwong nguy co cao

Nhiém ban H Xam nhap ‘

Nhiém trung tai Nhiém tring lan Nhiém tring
ché* réng toan than

v v

v v v

Céac bang gac khang khuan tai ché
khong c6 chi dinh do vi khudn bé
mat khong gay vin dé trén lam
sang

Bang gac khang Khang sinh toan than va bang gac
khuan tai chd khang khudn tai chd

“Consensus Document on Appropriate Use of Silver Dressings in Wounds (adapted from

Lipsky & Hoey 2009; WUWHS Infn Doc 2008)

Phé vi khuan nhiém trung

e

Infervention required

Vighonce required

Contaminated (nhiém ban) | C6 vi triing, khong c6 dp (rng co thé

Colonised (xam nhap) C6 vi triing sinh s6i, khdng cé dap tng co thé

Critically colonised (xam
nhap dang ké)
Infected (nhiém tring)

C6 vi triing sinh s6i, bwéc dau cé dap tng co thé

C6 vi triing sinh s6i, gay ra dap (rng co thé tai chd
hay toan than
Cutting KF, Harding KG. Criteria for identifying wound infection. J Wound Care. 1994;3:198-201
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Non-healing

Exudate

Red friable
tissue
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Smell

Debris o
-

vét thwong nhiém trung

( STONEES

—{Size increasing

—[Temperature elevation

I
I
—[Os (probes to bone) I
I
|

—[New breakdown
-l Erythema/Edema

Woo, K.Y., Sibbald, R.G. A Cross-sectional Validation Study of Using NERDS and STONEES to Assess Bacterial Burden OWM

2009;55(8):40-48
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NERDS

Non-healing (khéng lanh)

+ Dién tich VT gidm khong qua
20-40% trong 4 tuan tuy theo
bénh st va tinh trang ghi
nhan

NERDS

Exudate (tiét dich)
« Dich tiét nhiéu hon cho thay tén

1+ MG hat dé chay mau khi cham

Red (dd)
* M6 & day VT mau do sang
bong v&i mo hat day dac

thwong tién viém do vi tring va nhe
lam &m wét da xung quanh
+ Khi hon 50% gac tham dich tiét
NERDS STONEES

Debris (Md chét)

* M6 hat ddi mau, mang muc va
mo chét/hoai ttr

Smell (Mui)
« Mui khé chiu cuing véi dich tiét

Size increasing (VT tang kich

thwoc) .

+ Do kich thwde VT bang nhan
chieu dai lon nhat voi chieu
ngang |&n nhat ma vudng goc
vGi chieu dai nay

» D6 séu do bang que tham do

Temperature (Nhiét d6 tai ché)
* Chénh Iéch nhiét d6 vung ria
VT twong trng vi tri d6i dién
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STONEES

Os (L6 xwong)

* VT 10 xwong hodc dung que
cham xwong cho thdy nguy
co viém xwong tay

)

New (Tén thwong méi)
* \Vung sang thwong ma&i bi dit
gay

STONEES

Erythema & Exudate (D6 & tiét
dich)

» Da quanh VT dd lén

* Phu quanh VT

« Dich tiét nhiéu hon

Smell (Mui)
« Mui khé chiu cuing v&i dich tiét

Xac dinh nhiém trung néng
« it nh&t 3/5 dau hiéu cia NERDS

Xac dinh nhiém trung saValidation of
STONEES

« [t nhat 3/7 ddu hieu STONEES

Woo, K.Y., Sibbald, R.G. A Cross-sectional Validation Study of Using NERDS and STONEES to Assess Bacterial Burden OWM
2009;55(8):40-48

Topical antiseptics:
Role in infection control

Using i ics in wound i

Indications for antiseptics
« To prevent wound infection or recurrence of infection in patients with greater risk, eg patients
with sacral wounds and diarrhea, patients with partial or full-thickness burns,
immunocompromised patients, patients with wounds that are unlikely to heal because of
unalterable patient or systemic factors
« To treat (Note: with combination of systemic antibiotics)
* Localised wound infection
+ Spreading wound infection
+ Wound infection accompanied hy systemic symptoms

Review regimen

+ If the wound deteriorates or the patients experiences symptoms suggestive of spreading or
systemic infection

« If a chronic wound with localised infection shows no improvement after 10-14 days of
antiseptic therapy, re-evaluate the patients and send wound samples for microbiology
analysis; consider if there is a need for systemic antibiotic treatment

Discontinue antiseptics
* When the signs of infection resolve
+ When the wound starts to heal

« |f the patient exgeriences an antisegtic-related adverse event
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Bang 3 Céc thuéc sat khuin tai chd théng thudng Két luan

Bac — bang c6 chira bac (nguyén té, hop chét vo 1. Cham séc‘ tai chd vét thwong co vai trd quan trong
co hodc phtrc hop hivu co) hodc kem/bang trong s Ie:nh thuong )
sulphadiazine bac 2. Can ca thé hoa trong qui trinh cham séc vét
Polyhexamethylene biguanide (PHMB) — dung thwong

dich, gel hodc béng tAm

lod — (b3ng tAm) hodc cadexomer iod (thubc m&,
hat hodc bang tam)

Medical-grade honey — M4t ong dung trong v té -
gel, thubc m& hodc bang tdm

International Best Practice Guidelines: Wound Management in Diabetic Foot Ulcers. Wounds International, 2013.
Available from: www.woundsinternational.com




