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TOM TAT

Dt vin dé: Bénh nhiém vi nam Candida spp rat phé bién & Viét nam, nhdt la khi c6 sw xudt hién dai dich
HIV/AIDS, do d6 can phai tim hiéu cdc chung Candida sp gdy bénh hién nay va dg nhay cam véi khing ndm do.

Muc tiéu nghién ciiu: khdo sdt ty I¢ nhiém nam Candida spp trén cic bénh nhin nhdp vién tai Bénh vién
Bénh Nhi¢t déi TP. Ho Chi Minh, dinh danh cic ching vi nam Candida spp gdy bénh, tim hiéu dé nhay cam
v6i thudc khing nam hién nay bang khdng nam do.

Vit liéu va Phuong phdp: Sir dung kjj thugt soi tuoi nam bang cdc dung dich héa chat chuyén biét, cdy
nam va dinh danh vi nam bang cic moi truong va phan vmg sinh héa chuyén biét tai labo vi nam- Bénh vién
Bénh Nhiét déi TP. Ho Chi Minh.

Két qua: nghién cieu cho thay bénh nhiém vi nam Candida spp khd pho bién trén cdc bénh nhin nhdp vién,
chii yéu trén bénh nhdn suy giam mién dich, nhat la do HIV/AIDS. Bénh nhiém ndm ¢ phoi, ving hong miéng
chit yéu la do ching Candida albicans gdy ra, bénh nhiém ndm ¢ dwong tiéu chi yéu do Candida tropicalis va
Candida albicans gay ra.

Két ludn: Bénh nhiém nam trén bénh nhin HIVIAIDS chiém ty 1é cao (66,67%); cic bénh nhin khong
nhiém HIVIAIDS chiém ty 1¢ thdp (25,33%). Chung vi nam thuong gép la Candida albicans (75%). Cdc ching
vi nam Candida albicans va Candida spp khdc nhay cam gan nhuw 100% véi cdc thudc khing nam thong thiwong
nhu Ketoconazole, Clotrimazole, Amphotericine B.

Tix khéa: bénh nhiém nidm candida, Candida sp, HIV/AIDS, dg nhay véi thudc khing nim
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Background: Candidiasis are commonly found in tropical countries as Vietnam, especially on the
HIV/AIDS patients. Therefore it’s nessesery to survey the Candida spp and the antifungal sensitivity for the
diagnosis
and treatment.

Objective: identify the prevalence of Candidiasis in inpatients admitted to Hospital of Tropital Diseases in
Ho Chi Minh City as well as the pathogen species the disease and the sensitivity with antifungal drugs.

Material and methods: Direct examination and culture Candida spp by using the specific solutions and
specific culture media to indentify the Candida species and carrying out the antifungal sensitivity test.

Outcome: candidiasis have been found mostly in HIV patients. Yeast isolated from the mouth and lung were
mostly Candida albicans. Yeast isolated from urine were mostly Candida tropicalis and Candida albicans.
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Coclusion: the prevalence candidiasis on HIV/AIDS patients was higher than non HIV/AIDS patients
(66.67% vs 25.33%). The most common fungi was Candida albicans (75%). Candida albicans and Candida spp
were 100% sensitive with antifungal agents as ketoconazole, clotrimazole and amphotericine B.

Keywords: Candidiasis, Candida sp, HIVIAIDS, antifungal sensitivity

DAT VAN DE

Bénh nhiém vi ndém Candida sp rat pho bién &
cac nudc vung nhiét ddi, cd khi hdu néng am
quanh ndm®®». Tai Viét Nam, nhitng nam gan
day ty 1& nhiém ndm thong thuong do vé sinh
kém da giam nhiéu, tuy nhién do sy xudt hién
cua dai dich HIV/AIDS, bénh nhiém ndm co hoi
do Candida sp lai bung phat ©®. Tai bénh vién
Bénh Nhiét Déi TP. HCM, bénh nhiém ndm
Candida sp ngay cang phd bién ¥ nhat la trén
cdc bénh nhan nhiém HIV/AIDS, do d6 can thiét
phai khao sét cac chung vi ndm Candida sp gay
bénh hién hanh va d§ nhay cam véi cac thudce
khang nam hién hanh d€ cé co so diéu tri khang
ndm hiéu qua.
Muc tiéu nghién ctru

- Xac dinh i 1é mic bénh do vi nAm Candida
spp gay ra 0 nhitng bénh nhan nhap vién tai
Bénh vién Bénh Nhiét D6i Tp. H6 Chi Minh ti
cac bénh pham goi dén phong xét nghiém: cay
mau, dich rita phé quan, nudc tiéu, phét hong,
phét da

- Xac dinh cac chung vi nam Candida spp gay
bénh trén tiing loai bénh pham.

- Tim hiéu d6 nhay cam véi thudc khang
ndm bang khang n&m do.
POITUQONG -PHUONG PHAPNGHIEN CUU

Tiéu chudn dwa vao nghién citu

Tat ca cac truong hop dwoc yéu cau soi cay
ndm 6 ngudi 16n va tré em, c6 nhiém HIV/AIDS
va khong nhiém HIV/AIDS véi cac loai bénh
pham bao gom: cdy mau, soi cdy dich ndo tuy,
phét hong, phét ludi, nudc tiéu, cac loai chat
dich khac.

Tiéu chudn loai ra

Nhitng mau khong dat yéu cau vé bao quan,
van chuyén hodc tap nhiém trong qua trinh xét
nghiém sé duoc loai ra.

Phuong phap nghién cttu

Nghién cttu cat ngang mo ta hang loat ca
trong khoang thoi gian tir thang 01/02/2009 dén
15/06/2009 tai phong xét nghiém vi ndm - Khoa
xét nghiém, Bénh vién Bénh Nhiét DBdi thanh
phd H6 Chi Minh.
C& mau nghién ctru

Ly toan b0 s6 ca
KET QUA NGHIEN CUU
Ty 1é¢ bénh nhan nhiém nam Candida spp
trén tong s6 bénh nhin thyc hién xét
nghiém vi theo tirng loai bénh pham
Vi ndm phan lgp qua phét hong, phét luvi

Ty 1é duwong tinh chung trén tong sd ca lam
xét nghiém (tr 1/2 dén 15/6/2009): 40/245
ca=16,3%
Bang 1: Phan logi bénh nhan qua cdy phét hong,
phét luvi

Phan lo ai bénh nhan D wongtinh| Tylé

15/161 9,3%

Tré em (duwdi 15 tudi)

Nguwoi Ién nhiém HIV/IAIDS 6/9 66,7%

Ngudi Ién khdng nhiém HIV/AIDS 19/75 25,3%

Vi ndm phan lgp qua nudc tiéu
Ty 1é duong tinh chung trén tong s6 ca lam
xét nghiém (tt 1/2 dén 15/6/2009): 23/626
ca=3"7%
Bdng 2: Phén logi bénh nhin qua cay nuéc tiéu
Phan lo ai bénh nhan D wongtinh | Tylé
Tré em (dwoi 15 tudi) 1/26 3,9%
Ngudi Ién nhiém HIV/AIDS 0/21 0%
Nguwoi lén khdng nhiém HIV/AIDS 22/579 3,8%

Vi ndm phén lgp qua ddam, dich rita phé qudn

Ty 1é duong tinh chung trén tong s6 ca lam
xét nghiém (tv 1/2 dén 15/6/2009): 10/90
ca=11,1%



Bdng 3: Phin logi bénh nhan qua cdy dam, dich ria

Bang 5: Ty I¢ cdc tdc nhin vi nam gy bénh qua cdy

phé quan nuéce tiéu
Phan lo ai bénh nhén Dwongtinh | Tylé N P Tac nhan gay b énh
Tré em (dudi 15 o) 011 0% ('jl';no%; ;;ﬁ Candida Candida | Candidasp
Ngu’(‘yl I&n nhiém !‘”V/AlDS 0/4 0% albicans tropica“s
Ty 1& nhiém ting loai vi ndm Candida spp 2 (47,83%) | (47.83%) | (4.35%)

theo tirng loai bénh pham

Vi ndm phén lgp qua phét hong, phét lugi
Bing 4: Ty I¢ cdc tdc nhan vi ndm gdy bénh qua cdy
phét hong, phét luéi

2 A Tac nhan gay b énh
Tong so ca - - -
dwong tinh Candlda Can_dld_a Candida sp
albicans tropicalis
40 30/40 8/40 2/40
(75,0%) (20,0%) (5,0%)

Vi ndm phén lgp qua nudc tiéu

Vi ndm phin lgp qua dam, dich rita phé quan
Bang 6: Ty I¢ cdc tdc nhin vi nam gy bénh qua cdy
dam, dich rika phé quan

N ,. Téac nhan gay b énh
Tong so ca - - -
dwong tinh Candida Candida |Candidasp
albicans tropicalis
10 8/10 1/10 1/10
(80,0%) (10,0%) (10,0%)

Két qua khang nAim do theo ting loai bénh
pham
Vi ndm phan ldp qua phét hong, phét luvi

Bang 7: Ty I¢ nhay (S), khing (R) cua nidm Candida albicans qua phét hong, phét lwoi doi voi cic logi thudc diéu
tri bénh nam

Candida albicans (30 ca dworng tinh)
5-FC FCA NYS KET CTR AB
(5-flourocytocine) (fluconazole) (nystatine) (ketoconazole) (clotrimazole) (amphotericine B)
Khang Nh ay Khang Nh ay | Khang | Nhay | Khang Nhay |Khang | Nhay | Khang Nh ay
30/30 0/30 8/30 22/30 0/30 | 30/30| 0/30 30/30 | 0/30 | 30/30 0/30 30/30
100% 0% 26,67%| 73,33%| 0% | 100%| 0% 100% 0% 100% 0% 100%

Bdng 8: Ty 1¢ nhay (S), khing (R) ciia ndm Candida tropicalis qua phét hong, phét lugi doi véi cdc logi thudc
diéu tri bénh nam

Candida tropicalis ( 8 ca dworng tinh)

5-FC FCA NYS KET CTR AB
(5-flourocytocine) (fluconazole) (nystatine) (ketoconazole) (clotrimazole) (amphotericine B)
Khang Nh ay Khang | Nhay | Khang Nhay| Khang | Nhay |Khang | Nhay | Khang Nh ay
8/8 0/0 2/8 6/8 0/8 8/8 0/8 8/8 0/8 8/8 0/8 8/8
100% 0% 25% 75% 0% |100%| 0% 100% 0% 100% 0% 100%

Vi ndm phén ldp qua nudc tiéu

Bdng 9: Ty I¢ nhay (S), khing (R) cua ndam Candida albicans qua cdy nudc tiéu doi véi cdc logi thuoc diéu tri

bénh nam
Candida albicans (11 ca dworng tinh)
5-FC FCA NYS KET CTR AB
(5-flourocytocine) (fluconazole) (nystatine) (ketoconazole) (clotrimazole) (amphotericine B)
Khang Nh ay Khang | Nhay | Khang |[Nh ay| Khang | Nhay | Khang | Nhay | Khang Nh ay
11/11 0/0 11/11 0/0 0/11 |11/11| 0/11 11/11 0/11 11/11 0/11 11/11
100% 0% 100% 0% 0% |100%| 0% 100% 0% 100% 0% 100%




Bdng 10: Ty 1¢ nhay (S), khing (R) cia nam Candida tropicalis qua cdy nwéc tiéu doi véi cic loai thudc diéu tri
bénh nam

Candida tropicalis (11 cad wong tinh)

5-FC FCA NYS KET CTR AB
(5-flourocytocine) (fluconazole) (nystatine) (ketoconazole) (clotrimazole) (amphotericine B)
Khang Nh ay Khang | Nhay | Khang |[Nhay| Khang | Nhay | Khang | Nhay | Khang Nh ay
11/11 0/0 11/11 0/0 0/11 |11/11| 0O/11 11/11 0/11 11/11 0/11 11/11
100% 0% 100% 0% 0% |100%| 0% 100% 0% 100% 0% 100%

Vi ndm phdn ldp qua dam, dich rita phé quan
Bdng 11: Ty Ié nhay (S), khdng (R) cia nam Candida albicans qua cdy dam, dich riea phé quan doi véi cdc logi
thuoc dieu tri bénh nam

Candida albicans (8 cad worng tinh)

5-FC FCA NYS KET CTR AB
(5-flourocytocine) (fluconazole) (nystatine) (ketoconazole) (clotrimazole) (amphotericine B)
Khang Nh ay Khang | Nhay | Khang |[Nhay | Khang | Nhay |Khang | Nhay | Khang Nh ay
8/8 0/0 8/8 0/8 0/8 8/8 0/8 8/8 0/8 8/8 0/8 8/8
100% 0% 100% 0% 0% 100% 0% 100% 0% 100% 0% 100%

Bang 12: Ty 1¢ nhay (S), khing (R) ctia nam Candida tropicalis qua cdy dam, dich ria phé qudan doi véi cdc logi
thuoc diéu tri bénh nam

Candida tropicalis (1 cad wong tinh)

5-FC FCA NYS KET CTR AB
(5-flourocytocine) (fluconazole) (nystatine) (ketoconazole) (clotrimazole) (amphotericine B)
Khang Nh ay Khang | Nhay | Khang [Nh ay| Khang | Nhay | Khang | Nhay | Khang Nh ay
11 0/0 0/0 11 0/1 11 0/1 11 0/1 11 0/1 11
100% 0% 0% 100% 0% |100%| 0% 100% 0% 100% 0% 100%

BAN LUAN

Tinh hinh nhiém vi nAim ving hong tir dau
thang 2 dén 15 thang 6/2009 tai Bénh vién
Bénh Nhiét D¢i TP. H6 Chi Minh

Khao sat 245 bénh nhan nhap vién tai Bénh
vién Bénh Nhiét B6i TP.HCM, cho thay ti 1€ ca
cay ndm duong tinh ¢ cac bénh pham phét hong,
phét 1udi la 16,3% (40/245), trong d6 Candida
albicans: 75%, Candida tropicalis: 20% cac loai
Candida sp: 5%.Ty 1& bénh nhan HIV nhiém vi
nam vung hong miéng chiém ty 1& cao 66,7%
(6/9), bénh nhan khong nhiém HIV chiém ty 1&
thdp hon: 25,3% (19/75), con bénh nhan nhi
chiém ty 18 thap nhét: 9,3% (15/161).

Theo tac gia Phan Anh Tuén va Lé Thi Xuan
nam 20016, trong s6 205 bénh nhan nhiém HIV
gom 179 nam va 26 nit ¢6 176 treong hop nhiém
vi ndm Candida spp chiém ti 1¢ 85,9%.

Theo y van ©1016) cic sang thuong do vi ndm
nay ¢ vung hong chiém ti 1& tir 43% dén 64% o
bénh nhan HIV. Trong nhiing trirong hop nhiém
vi ndm thi vung hong chiém ti 1é 91,5%(161/176),
thiee quan 8,5% (15/176). Trong sO nhiing bénh
nhéan c6 sang thuong thi ti 16 vi ndm duwong tinh
la 95,3% (143/150). Theo tac gia Tran Phu Manh
Siéu nam 2005, tac nhan gay bénh cha yéu la
Candida albicans: nam 2003: 39/42 ca (92,8%), nam
2004: 57/73 ca (78,2%), nam 2005: 46/50 ca (92%).

Nhu vay theo nghién ctu nay, Candida
albicans la vi ndm chua yéu gay bénh tai vung hau
hong bénh nhan HIV/AIDS (75%). Biéu nay phu
hop véi y van (. Héu hét cac tai liéu déu xac
nhan rang Candida albicans chiém ty 1& 50-75%
cac truong hop viém hau hong, thuc quan, con
lai 1a Candida tropicalis, Candida parapsilosis.



Tinh hinh nhiém vi ndm trong nwéc tiéu tir
dau T2 dén 15/6/2009 tai BV Bénh Nhiét
D6i TP.H6 Chi Minh

Theo y van(21), ty 1é nhiém n&m trong nuwdc
tidu trén bénh nhan nhiém HIV/AIDS la khoang
25%. Tai Bénh vién Bénh Nhiét Bsi TP.HCM
ching t6i da phan lap dwoc nam Candida albicans
va Candida tropicalis trong nude tiéu ctia cac bénh
nhan c6 co dia suy giam mién dich nhw nguoi
gia, ngudi nhiém HIV/AIDS, nhitng bénh nhan
nhiém trung tiéu, dat catheter, bénh nhan bj
tiéu duong.

Theo von Eiff va cong sy @), trong s cac
bénh nhan nghién ctru gébm 80 nam va 73 nt, cd
68 bénh nhan nhiém ndm (ty 1€ 44,4%), trong d6
ty 18 nhiém n&m Candida sp & nit gidi 1a 66,2%
(45/68) cao hon so véi nam giéi la 33,8% (23/68).

Khao sat 626 bénh nhan nhap vién tai Bénh
vién Bénh Nhiét B6i TP.HCM ti 1é ca cdy nam
duong tinh ¢ cac bénh pham cay nudc tiéu la
3,67% (23/626). Trong do ty 1é gitta Candida
albican va Candida tropicalis la tuong dwong
47,8%, cac loai Candida sp khac chiém rat it: 4,4%
(chi ¢6 1 ca trong 23 ca duwong tinh). Co thé thay
bénh do Candida spp gay ra 6 duong niéu la kha
pho bién.

Tinh hinh nhiém vi nim trong dam, dich
rita phé quan tir dau T2 dén 15/6/2009 tai
BV Bénh Nhiét Doi TP.HCM

Khao sat 90 bénh nhan nhap vién tai bénh
vién Bénh Nhiét Déi TP.HCM ti 1é ca cdy ndm
duong tinh ¢ cac bénh pham cay dam, dich rira
phé quan la 11,11% (10/90). Trong d6 Candida
albicans chiém ty 1€ cao 80%, Candida tropicalis va
cac loai Candida spp khac chiém ty 1& thap 10%.

Theo y vén, ty 1& nhiém nam phdi trén
bénh nhan HIV/AIDS khoang 24% 7). Trong do
Candida albicans chiém ty 1& 13%(9. Bénh nhan
nhiém HIV/AIDS thuong cé ty 1& nhiém nim
phoi cao hon so v6i bénh nhan thuong vi hé
mién dich nguoi nhiém HIV/AIDS rat thap nén
kha ndng xam nhép cta vi ndm rat cao.

Theo tac gia Tran Phu Manh Siéu nam 2005
(13, bénh nhiém vi ndm phéi trwdc day chua
duoc phat hién mot cach hé thdng, chi phan lap
lé té vai ca qua cdy dam. Nhung tir ndm 2005,
bénh vién Bénh nhiét Déi TP.HCM da thuc hién
ky thuat ndi soi khi phé quan dé 1y nudc ria
phan lap tadc nhan gay bénh, do d6 mdi cd co hoéi
khao sat cac tdc nhan vi ndm gay bénh ly phdi.

Theo y van thi ty 16 nhiém ndm Candida sp &
phoi khoang 25%, trong s6 do cac tac gia da
phan lap ra cac chung Candida albicans, Candida
glabrata, Candida parapsilosis. Nhu vay, qua
nghién ctru nay chung ti chi méi tim dwoc ndm
Candida albicans va Candida tropicalis con cac
chting khac van chua tim thdy trong dot khao
sat nay.
Két qua khing nim do6 theo tirng loai
bénh phim
Vi ndm phan lgp qua phét hong, phét luci

Vi nam Candida albicans phan 1ap qua phét
hong, phét ludi c6 d6 nhay cam 100% véi cac
thuéc khang nadm thong thuong nhw
Ketoconazole (KET), (CTR),
Amphotericine B (AB), riéng d6i v6i Fluconazole
(FCA) do nhay chi 7333% va khang véi 5-
Fluorocytosin (5-FC).

Clotrimazole

Vi nam Candida tropicalis phan 1ap qua phét
hong, phét ludi ciing c6 d6 nhay cam véi thude
khang nam tuong tw Candida albicans.

Theo y van @, rat it tai liéu dé cap dén do
nhay voi thudc khdng ndm cua cac chung vi
nam, riéng chung Candida sp & miéng thuong
dugc diéu trj bang nystatin (amphotericine B
dang udng), c6 do nhay cam 100% vdi loai thudc
nay, day la thong tin bd ich cho cac bac si 1am
sang khi diéu tri bénh ndm Candida sp (Candida
albicans va Candida tropicalis) & miéng.



Vi ndm phén lgp qua nudc tiéu

Vi ndm Candida albicans phan lap qua nudc
tiéu c6 do nhay cam 100% voi cac thudc khang
nam thong thuwong nhu Ketoconazole (KET),
Clotrimazole (CTR), Amphotericine B (AB) va
khang vdéi 5-Fluorocytosin (5-FC), Fluconazole
(FCA). Vi ndm Candida tropicalis phan lap qua
nudc tiéu cling ¢6 d¢ nhay cam véi thudc khang
nam tuong tw Candida albicans

Theo y van, hau hét cac ching nam Candida
sp phan lap qua nudc tiéu nhay cam voi
Amphotericin B va Nystatin, it nhay cam vdéi
Miconazole va Fluconazole.

Vi ndm phdn ldp qua dam, dich rita phé quan
Vi nam Candida albicans phéan lap qua dam,
dich rtra phé quan cé dd nhay cam 100% véi cac

thuéc khang nadm thong thuong nhuw
Ketoconazole (KET), Clotrimazole (CTR),

Amphotericine B (AB) va khang véi 5-
Fluorocytosin (5-FC), Fluconazole (FCA).

Vi nam Candida tropicalis cing c¢6 d6 nhay
cam voi thudc khang ndm twong tw Candida
albicans.

Theo y van ¢, 6 nhay cam cta cac thudc
khang nam Amphotericin B: 100%, Nystatin:
100%, Fluorocytosine: 87,5%, Itraconazole:
83,06%, Ketoconazole: 75,4%, Fluconazole: 65,3%
va Terbinafine: 40,3%. Cac thtr nghiém cho thay
réng o6 su khac biét trong do nhay cam véi cac
thu6c khang ndm khéc nhau cho ting loai ndm
Candida sp.

KET LUAN

1. Bénh nhiém nim vung hong: bénh nhan
HIV/AIDS chiém ty 1€ cao (66,7%), cac bénh
nhan khéng nhiém HIV/AIDS chiém ty 1é thap
(25,3%). Chung vi ndm thuong gdp la Candida
albicans (75%).

2. Bénh nhiém ndm duong tiéu: bénh nhan
dang st dung khang sinh, dat 6ng sonde tiéu va
bénh nhan tiéu duong chiém ty cao. Chung
thuong gap la Candida albicans va Candida
tropicalis chiém ty 1& twong duong nhau (47, 8%).

3. Bénh nhiém nim phoi: bénh nhan 16n tudi
dat noi khi quan, ddt ong tho, nguoi nghién
thudc 14 chiém ty 1é cao. Va chung vi ndm
thuong gap la Candida albicans (80%).

4. Chung vi ndm Candida albicans va Candida
sp khac nhay cam gan nhu 100% véi cac thudc
khdng ndm thong thuwong nhu Ketoconazole,
Clotrimazole, Amphotericine B.
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