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Muc tieu

1. Nam dwoc phan loai cac giai doan loét ti dé

2. Nam dwoc cach duw phong va diéu tri loét ti de



Pinh nghia:

Loét ti dé 1a tdn thwong da va mo duwéi da,
dwoc gay ra do dé ép bdi ap lwc cao kéo dai,
co thé kém theo co kéo hodc cha xat da.

Hau qua lam thiéu mau va hoai t& mo .



So Overview: Layers of the skin

I U’(_)’C The skin is comprised of three major components:
. > m » Epidermis

g Ia I » Dermis

» Subcutaneous tissue

Though interrelated, each layer of skin has different structures, cell

p h é LI types and functions.
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Co’ ché SLB loét ti dé

Ap lwc cla xwong
chéng lai mat cirng

Soft tissue
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/ Skin layers

) Mat cirng (giwong) ~ CO xat gitra da va
' mat cung
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Cac vi tri loét thwong gap

Supine:

23% sacro-coccygeal
8% heels

1% occiput; spine
Sitting:

24% ischium

3% elbows
Lateral:

15% trochanter
7% malleolus

6% knee

3% heels
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Vi tri loét theo tw thé nam ngtra va nghiéng
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Phan loal loét ti de

» 4 gial doan loet ti de.

Giai doan 1

Giai doan 2

Giai doan 3

Giai doan 4
> Nghi ngd ton thwong loét sau.
> Ton thwong khdng thé phan giai doan.




Cac giai doan loeét ti de: 4 gdoan

Giai doan 1:
T/thwong I&p thwong bi
|o'p b

« Da khéng bj mat.

 Mau do nhat

« Clrng va am hodc lanh
hon so voi da xung quanh

« Cam giac dau.

(Theo The National Pressure Ulcer Advisory Panel - NPUAP)



Cac giail doan loet ti de: 4 gdoan

Giai doan 2:
T/thwong I&p thwong b,
|&p b,
|&p dwdi da

- Mat I&p da va mét phan
cua l&ép duwdi da

. Day vét loét ndng, khod
mau héng hoéac da.

« Chwa c6 mo6 hoai tw

(Theo The National Pressure Ulcer Advisory Panel - NPUAP)



Cac giai doan loét ti de: 4 gdoan

Giai doan 3:
Tén thwong 16p thwong bi,
Io'p b
&p dwoi da
5P MG
- Pay 6 loét co it mo hoai tir

mau vang
* Phan I&p m& con tot

(Theo The National Pressure Ulcer Advisory Panel - NPUAP)



Cac giai doan loét ti de: 4 gdoan

Giai doan 4:
Ton thwong an sau xuong
gan co, gay |6 xwong.

> Day vét loét co6 méd hoai tor
vang hoac xam.

(Theo The National Pressure Ulcer Advisory Panel - NPUAP)



Tong hop cac giai doan loét ti dé

In an immobile patient, pressure sores most
commonly form over prominences

i |
Head  Shoulder Sacrum

A pressure sore forms when pressure forces a bony
prominence to compress underlying soft tissue.

External Pressure
(gravity / bed linens)

Soft
Tissue

Su orting/Surface Pressure Sore
ex: a mattress)

Stages of Pressure Sores

) Stage 1 Stage 2
The area is reddish and may be Sore extends into, but not
hard and warm to the touch. through, the skin layers.
No skin is lost. Skin is partially lost.
: Bone
Fascia >
Subcutaneous Muscle -y
Tissue : i

) Stage 3 . Sta%:
Skin layers are completely lost. ~ Necrosis reaches beyond the
_Necrosis of subcutaneous fascia causing extensive
tissue may extend to, but not  damage to suppdrt structures,
through the fascia . such as bone and muscle.



Nghi ngo ton thwong loét sau
- Da ton thwong dé tia hodc tim tu mau
- Tén thwong sdu md duwdi da

- Do ap lwc ti de va/hoac kéo da

9

Skin surface is intact




Loét ti d& khdng thé phan giai doan

1. O loét dwoc phu bdi lop té
bao chét hoac hoai tlr v&i xuat
tiét c6 mau vang xam

hoac nau den.
Khéng thé thay dwoc do
sau cla 6 loét




2. Loét ti dé lién quan dén dung cu st
dung

Tén thwong loét tuy thudc vao hinh dang
va kich thwéc cua dung cu

i
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Loét ti dé lién quan dén dung cu st dung

Tén thwong loét tuy thudc vao hinh dang

va kich thwéc cua dung cu




Loét mat do thé mask
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C4ac yéu to gay ra loét ti dé

1. Yéu to ngoai sinh.

2. Yéu to ndi sinh (vat cha).



Extrinsic Factors Intrinsic Factors

Excessive Uniaxial Immobility
Pressure /
Friction and \ Sensory
Shear Forces \ Pressure «— Loss
Ulcer ‘\
Impact Injury — o Age

Disease
Heat A
Body Type
Moisture N:t:::m
Infection

Posture Incontinence



Panh gia nguy co loét ti de
Bang diém BRADEN

Bao gom 6 tiéu chuan:
1. Nhan thirc cam giac.
2. D6 am.
3. Hoat dong.
4. Clr déng.
5. Dinh dudng.
6. Co xat va kéo dan



ORY
PERCEPTION

Ability to respond
meaningfully to pressure
-related discomfort

[ some sensory impairment
wihich limits ability to
feel pa- or discomfort

3 v ADD TO
o e S A e o ot TAL SCORE
MOISTURE OCCASIONALLY

Degree to
which skin s exposed Skin is occasionally moist,
to moisture requlnng an extra linen

mately
=
A A2

Walks occas‘lonal;x

onoe a day.

A

ADD TO
TAL SCORE

into chair or wheelchair.

ADD TO
TAL SCORE

MOBILITY

Ability to change and

body positon Makes frequent
contyol slight changes in

or ity position
independently.

ADD TO
TAL SCORE

NUTR'T'ON ADEQUATE me

ntake pattern = - Eats over half of most meal. Rarely eats more

1NP‘D Nothlng moarth. 2 S
2py- s b‘y" e < = meals. Eats a total of 4 and geats Uﬂn‘llsofayfocd
Lk s: sHlered et

Total parenteral
nutition.

or rneat or xiry products
tak'e a dietary mll.t
Tves Less i ADD TO
it e aa me&fﬁ tiqenc e aays. TAL SCORE
NO APPARENT POTENTIAL PROBLEM

PROBLEM

Moves feebly or vequres
Moves in bed and in chair "'“"'m“.'n assistan
itly and has

<hair at all times.

ADD TO
TAL SCORE
MILD TOTAL SCORE

18 17 16 15|14 13 11201 1N TONS N SIS YOUR PATIENTS RISK
EQUIPMENT d ona st‘at‘.csra.v‘e::lﬁcath::n1“1:>arnmat:tresor Dynarrﬂc:‘irovedny,l)yrmlcai‘a.shla\

Consider cushion for chair, Replacement Lo Loss
Bedcradle/gooseneck 8 o &l

All PLUS
PRACTI CE ] | 1 mt:n Werght-shrﬁ:ng Skin inspection b
change of assessment

individual risk factors -
mﬁa&"\e: shear; friction; continence - wm
Educate - Ton
Evaluate on change of condition | « Evaluate on change of condition Procioes  Ertegration of Evidence.




Panh gia muwrc d6 ngquy co’:

Khong nguy co’: 19 - 23
Nguy co it: 15 - 18

Nguy co trung binh: 13 -14
Nguy co’ cao: 10-12

Nguy co rat cao: 6-9



Phong va diéu tri loét ti dé
(Guideline 2014 cua EPUAP, NPUAP, PAP)
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DiEU TRI LOET Ti BE

1. Nang d& thé trang
2. Giam ap luc ti de
3. Cham soc vét lét:;
- Loai bd mé hoai tw
- Rira vét thuong
- Bang bo vét thwong
- Khang sinh
- M6t s6 phwong phap khéc.
4. Piéu tri ngoai khoa.



1

2.
3.
4.
D.

1. Nang d& thé trang

. Dam bao Calories, Protein 1-2g/kg/ngay,
Vitamin, Yéu to vi lwong

Pam bao khéng thiéu mau

Giam dau

Vé sinh sach sé 6 loét va mo Xung quanh,
Cham séc tiéu tiéu khéng tw cha



&

2. Giam ap lwc ti de

. Thay ddi tw thé méi 2 gi®»

Nam dau cao 30 do

. Tap van dong

. St dung giwvdng, ghé day tro giup dac biét,
nham duy tri ap lwc ti dé& < 32 mmHg.



&

2. Cham séc vét loét

1. Loai bdo md hoai t:
- Enzym tiéu huy protein, lam tan collagen va moé hoai
te¢, ma khdng anh hwéng dén mé hat.
- Povidone-iodine, nh& tac dung cua hydrogen
peroxide, khéng ding kéo dai do loai bd md hat con yéu
- Bién phap co hoc: bom xody nwdc,Cat loc
2. Dich rtra vét thwong:
- Nwére mudi sinh ly
- Povidone-iodine hoa lodng, dirng khi c6 td chirc hat.
- Acetic acid (0.5%) hiéu qua trong Pseudomonas
- Sodium hypochlorite (2.5%) diét khuan, loai bd mé
hoai t&r, sau d6 rira lai bang nwéc mudi sinh Iy



&

2. Cham soc 0 loét

3. Bang bo vét loét:
- Dung cho loét tir gd 2 tré di.
- DUng thém thudc dang gel dé loai béd mé
hoai tlr va chdng nhiém ban.
4. Khang sinh:

Kem KS nhw sulfadiazine. N6 &rc ché DNA va
thay d6i clla mang té bao VK SA; E.coli; Candida
albicans; Klebsiella, Pseudomonas, Proteus,
Enterobacteriaceae.



&

2. Cham séc vét loét

4. Phwong phap khac:
- Electrotherapy
- Liéu phap ap lwc am
- Oxy cao ap
- Yéu t6 phat trién



Diéu tri cac giai doan loét ti dé

Stage | Stagell  Stagelll Stage IV

- Giai doan |,1l:  Diéu tri noi
- Giai doan lll, IV: Diéu tri ngoai, mot s6 diéu tri noi



Diéu tri loét giai doan 1

1. Nang d& thé trang
2. Giam ap lwc ti dé

Stage 1




Diéu tri loét giai doan 2

1. Nang d& thé trang

2. Giam ap luc ti de

3. Cham soc vét lét:
- Loai bo mo hoai tr
- Rra vét thwong
- Pap gac Hydrogel
- Khang sinh




Diéu tri loét giai doan 3

1. Nang d& thé trang Stage'?
2. Giam ap luc ti de
3. Cham soc vét lét:
- Loai bo mo hoai tr
- Rra vét thwong
- Pap gac Hydrogel
- Khang sinh
- Ap lwc am
4. C6 thé ngoai khoa




Diéu tri loét giai doan 4

1. Nang d& thé trang

2. Giam ap lyc ti dé

3. Cham soc vét lét:
- Loai bo mo hoai tr
- Rra vét thwong
- Pap gac Hydrogel
- Khang sinh
- Ap lwc am

4. Ngoai khoa: pha bo

dwdng ham




= GO

Pieu trj ton thwong nghi ng® sau

Rira bang nwéc mudi sinh ly,
thay moi ngay

Giam ap lwc ti de

Khang sinh

Xit thuéc gom dau Castor/
Balsam/ Peru/ Trypsin

//
Suspected deep
tissue injury




RGOS

Dieu trj loét khong thé phan giai doan

Rira bang nwdc mudi sinh 1y,
gac hydrogel khong dinh, thay
moi ngay

Giam ap lwc ti de

Khang sinh

Xit thuéc gébm dau Castor/
Balsam/ Peru/ Trypsin

Cat loc vét loét
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