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Muc tiéu: xdc dinh ti I va cdc dic diém dich té cia bénh viém dm dao do vi ndm tdi phdt

Phuong phép nghién ciéu: cit ngang mo td. Chan dodn viém dm dao do vi ndm tdi phdt dya vao lam sang
va soi triee tiép. Dinh danh vi ndm dwa vao phwrong phdp cdy va phan 1tng sinh héa hoc.

Két qua: trong s6'phu ni¢ dén khiam phu khoa tai Bénh vign Tir Di, t 1¢ viém dm dao do vi ndm 1a 1,85% va
ti 1¢ viem am dgo do vi ndm tdi phdt la 12,17%. Loai Candida gdy bénh gom Candida albicans (14,9%) va
Candida non albicans (85,1%). Ve dic diéin dich té ciia bénh viem am dao do vi ném tdi phdt , ti 1¢ bénh nhan &
nhém tudi < 24 la 4,4% , 24-40 1a 69,3%, va >40 la 36,3%. VE trinh do hoc vin cdp 1 chiéim ti1¢ 27,2%, cip 2 la
47,4%, cip 3 la 21,9%, dai hoc 1a 3,5%. Ve tinh trang hon nhin, da cé gia dinh chiéin ti ¢ la 90,3% va djc thin
1a 9,7%. Vé nghé nghiép, ti ¢ cong nhan vién la 17,5%, cong nhan la 28,1%, budn bin la 20,2% va ndi tro la
22,8%. Cic thoi quen cua cdc bénh nhan la sir dung nwéc mady chiéin i 1¢ 32,5%, nuoc giéng 67,5%. Trong so’
cdc bénh nhdn, t 1¢ mdc quiin bé 1a 58,8% va quiin khong b6 1o 41,2%, phoi d6 16t ngoai ning la 48,2% va trong
trong bong ram la 51,8% .

Két ludn: Ti I¢ viém dm dao do vi ndm tdi phdt cao. Loai vi ndm gdy bénh thuong la Candida non albicans.
Bénh thwong gip & phu nik tudi tiv 24-40, trinh d¢ hoc van thip, dd cé gia dinh, c6 théi quen mdc quiin bd, phoi
do lot trong bong ram .

Tir khéa: Viem am dao tdi phdt, Candida spp
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Objective: To determine the prevalence and epidemiology of recurrent vulvovaginal candidiasis.

Method: Cross-sectional study. The diagnosis of recurrent candidiasis was confirmed by the clinical
manifestations and laboratory tests: budding fungal cells, mycelium and/or pseudomyselium in the vaginal
smears detected microscopically, growth of Candida spp. on the Sabouraud’s medium. The species of the isolates
were determined by the standard morphological and biochemical tests.

Results: The prevalence of vulvovaginal candidiasis in women at Tu Du Hospital was 1,85% and
recurrent vulvovaginal candidiasis was 12.17%. The pathogen of the disease were Candidan albicans (14.9%) and
Candida non albicans (85.1%). Ratio of patients under 24 years old was 4.4%, age group from 24 to 40 years old
was 69.3% and above 40 years old was 36.6%. Most patients were low education level (74.6%) only 3.5% were
high education level. Most patients Were married women. It is more prevalent in women to be in the habit of
using water from well, wearing tight trousers, exposing the underwear in the shadow.
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Conclusions: The prevalence of vulvovaginal candidiasis in women at Tu Du Hospital was high. The main
pathogen of the disease was Candida non albicans. Recurrent vulvovaginal candidiasis tends to be common in age
group from 24 to 40 years old, low education level and married women. It is more prevalent in women to be in the
habit of wearing tight trousers, exposing the underwear in the shadow.
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DAT VAN DE

Viém am dao do vi ndm bénh thuong gdp,
ding thi hai trong cac nguyén nhan gay bénh®.
C6 khoang 75% phu nit trén thé gidi trai qua it
nhat mot [an viém am dao do vi ndm va 5 — 8%
trong s6 nay viém am dao tai phat (9

Tai Viét Nam, viém am dao do vi ndm
thuong gap nhat ©. C6 45% phu ni viém am dao
ttr 2 Jan trong mot nam 9. Viéc diéu tri chi can
mot litu duy nhat nhung khong phai luc nao
ciing thanh céng, nhiéu nghién ctu cho thay c6
cac truong hop khang thudc, gay tai phat 121317,

Tai Viét Nam, cd nhiéu nghién ctru vé viém
am dao do vi ndm nhung nghién ctru vé vé viém
am dao do vi nam tai phat rat hiém. Vi vay
ching t6i nghién ctu dé tai “Xac dinh ti 1 va
dic diém dich té hoc bénh viém Am dao do vi
nam tai phat tai Bénh vién phu san Tt Dat Tp H6
Chi Minh” d€ ¢6 dit liéu khoa hoc dung trong
chan doan va dé ra ké hoach phong chong bénh
sau nay.
POITUQONG - PHUONG PHAPNGHIEN CUU
Thiét ké nghién ciru

Cét ngang mo ta
Déi twong nghién ciru

C4c treong hop nhiém nadm am dao tai phat
dén kham tai Bénh vién Ttr D trong thoi gian 1/
8 /2004 - 28/2/2005
Tiéu chuin chon miu

- Nhiém ndm tai phat sau 2 dot diéu trj lién
tiép vdi thudc khang nam. Bénh nhéan tai kham
lan thit 3 van con triéu chiing 1am sang va soi
twoi thdy soi to nam gia hay s0 lwgng vi ndm hat
nem >10/ vi treong x 40

- Tuan thu diéu tri ctia bac si, tdi kham
dung hen

- Khong dat hodc udng thudc 1 tuan trude
khi khdm bénh

- Dong y tham gia nghién ctu
Tiéu chuin loai

- Khong tuan thu diéu tri

- Khong tai kham dung hen

- Khong dong y tham gia nghién ctru
Céch tién hanh

- Bénh nhan tdi kham dwoc ghi nhan qua
ho so

- Néu bénh nhan ¢ 2 dot diéu tri ndm truedc
do, Tan nay soi twoi van con thady ndm thi dua
vao mau nghién ctru
Thu thap thong tin

Phong van bénh nhan dua vao bd cau hoi
in san
Xt 1y s6 liéu

SPSS 16.0
KET QUA

Tt 1/8/04-28/2/05 tai phong kham phu khoa
Bénh vién Ttt D c6 50.605 phu nit kham phu
khoa, trong d6 c6 937 treong hop viém am dao
do vi ndm chiém ti 1& 937/50605= 1,85%. Trong
937 trwong hop viém am dao do vi ndm c6 114
ca viém am dao do vi nam tai phat, chiém ti 1é
114/937=12,17%.



Két qua vé vi nam

Bing 1: Két qua soi tuoi va két qua dinh danh vi

nam gay viém am dao tdi phat.

Két qua soi t o Séca Tilé %
Vi ndm hat men 2 2
Soi to' ndm gia 112 98
Téng 114 100
Két qua cay trén mai tr wong PCB
Phan nhém
C. albicans 17 15
C non albicans 97 85
Két qu a dinh danh
C albicans 17 15
C krusei 21 18
C tropicalis 8 7
C parasilopsis 7 6
C pseudotropicalis 5 4
C guilliermondi 4 4
C stellatoides 1 1
VNHM 1 1
Candida sp khac 50 44
Téng 114 100

Trong cac vi ndm gay viém am dao tai phat,

Candida non albicans chiém ti 1€ cao (85,1%)

Bang 2: Phin bo bénh nhin viém dm dao do vi nam

tai phat theo cdc dac diém din sé - xi héi hoc

Pac diém Séca Tilé %
7 1 1
8 1 1
Nghé nghiép chdng
CNV 21 20
Coéng nhan 18 18
Lai xe 15 15
Budn ban 29 28
Nghé khac 20 19
Hoc van chéng:
Cép1 37 36
Céap2 45 44
>Cép3 21 20
Noi cw tra
TP Hb Chi Minh 49 65 43
Tinh 57

Bang 3: Cic xét nghiém khdc cua bénh nhan viém dm

dao do vi nam tdi phat

Sé ca
Pai thao dwdng
Khéng 114
Co6 0
HIV
Am 114
Duwong 0

Bang 4: Cic bién phdp tranh thai cia cic bénh nhin
viém dm dao do vi ndm tai phit

Pac diém Séca Tilé % Séca Tylé %
Tudi Bién phap tranh thai
<24 5 4 Vong tranh thai 66 58
24-40 79 69 Thubc nglra thai 7 6
>40 30 36 Thubc diét tinh 1 1
Trinh d6 hoc van Ogino 15 13
<Cép1 31 27 Khéng dung 15 13
gggg o o Bién phap trénh thai thuong diing ciia céc
Pai hoc, cao dang 4 4 bénh nhan viém am dao do vi nam tai phat la
Nghé nghiép vong tranh thai
Cﬁr?gNthén gg ;g Bang 5: Ca"c thoi quen cua cdc bénh nhin viém dm
Nai tro 26 23 dao do vi nam tdi phat
Bu6n ban 23 20 Sé ca Tylé %
Nghé khac 13 11 —
Tinh trang hén nhan Hut tt\uoc
C6 gia dinh 103 90 Kg‘g 1(1)4 180
Poéc than 11 10 —
I ST TR Thut riba &m dao
SO lan ¢6 thai Khong 90 79
0 24 21 Co 24 21
1 11 10 -
> 18 16 Phoi c,'l'o IotA
3 26 23 Trong bongj ram 59 52
4 19 17 Ngoai r‘lang 55 48
5 14 12 Mac quén b6




Séca Tylé %
Khéng 47 41
Cé 67 59
Nwéc str dung
-Nwéc may 37 33
-Nwérc giéng 77 67
BANLUAN

Vé ti 1é viém am dao do vi nam:

Trong s6 50.605 phu ntt kham phu khoa tai
phong kham Bénh vién Tt Di c6 937 truong
hop viém am dao do vi ndm chiém ti 1&
937/50605 = 1,85%; phtut hop vdi nghién ctru cua
Soper DE, ti 1¢ viém am dao ttr 1,3-1,7% (4. Trai
lai nghién cttu ctia Figueroa DR, ti 1€ viém am
dao do vi ndm trong cac bénh nhan dén kham la
7,3% ©, con trong nghién ctru ctia Salvat J la
10,1% @0. Nhu vay, tuy ting noi ti 1¢ viém am
dao do vi ndm ¢4 khac nhau. Biéu nay tuy thudc
vao chuong trinh cham soc sttc khoe phu nit ¢
cac qudc gia, hoac tuy stic khoe cong dong tai
noi d6. Néu phu nt khdm bénh ¢é cac diéu kién
thuén loi d€ vi ndm phat trién nhw ¢6 thai, tiéu
duong, udng thudc khang sinh, uéng thudc tic
ché mién dich, corticoid 1au ngay sé lam mat
tinh on dinh ctia mdi truong am dao, lam pH
thay ddi thi ti 1é viém am dao do vi ndm sé cao.
Ti 1é viém 4m dao do vi nAm tai phat

Trong nghién ctru nay, ti 1¢ viém am dao tai
phat do vi ndm la 12,17% (114/937). Ti 1é nay cao
hon nghién cttu cua Albu Elteen KH (12,2%>
3,56%)" nhung thap hon hon so véi cac nghién
cttu cuia Figueroa DR © (12,2%<20% ) va Salvat |
(12,2%< 15,7%) . Nghién cttu ctia Patel &
Detroit, Michigan va Philadelphia cho thay ti 1é
viem am dao do vi ndm tai phat rat cao
(41,8%)19. Nhu vay tuy ting noi, ti 1€ viém am
dao do vi ndm tai phat khac nhau. Diéu nay tuy
thudc vao co dia bénh nhan, sw tuan thu diéu tri,
tinh khang thudc ctia cac loai vi ndm gay bénh.
Cac loai Candida

Két qua dinh danh Candida sp tir 114 bénh
nhan viém am dao do vi ndm tai phat c6 14,9%
(17/114) treong hop do Candida albicans, 18,8%

do Candida krusei, 7% do Candida tropicalis,
6,1% do C parasilopsis, 44% do C
pseudotropicalis, 3,5% do C guilliermondi va
43,8% do cac loai Candida sp khac. Nhu vay,
viém am dao do vi ndm tai phat, loai Candida
albicans chiém ti 1é thap hon so véi Candida
non albicans (14,9%<85,1%) (bang 1), phu hop
voi nghién cttu ctia Sandra S 12, Sobel JD va cs
13, Piéu nay c6 thé do Candida albicans nhay
v6i thude khang nam hon cac loai Candida non
albicans nén it gay tai phat . Theo nghién cttu
cua Mirzabalaeva AK va cs, chi c6 1% Candida
albicans khang fluconazol trong khi d6 c6 dén
41% Candida non albicans khang thudc ®. Két
qua nay tuong tu véi nghién ctru ctia Wilson?.

Mot s6 dic diém dich té caa bénh viém am
dao do vi nAm tai phat

Tuéi: nghién ctu cho thay trong s6 bénh
nhén viém am dao do vi ndm tai phat , s bénh
nhan < 24 tudi chiém ti 1é 1a 4,4%, 24-40 1a 69,3%
va >40 la 36,3%. Nhu vay viém am dao do vi
nam tai phat thuong gdp ¢ nhom tudi 24 — 40
(bang 2), két qua nay phu hop véi nghién ctu
cua, Mirzabalaeva AK ®), Patel DA @9, Sobel JD
(3, Nhém tudi 24-40 1a tudi thuan loi cho nhiém
ndm am dao tai phat vi day la do tudi sinh hoat
tinh duc, néu khong chita tri nguoi ban tinh,
ngudi phu nit sé b tai nhiém.

Nghé nghiép: Trong s& 114 treong hop viém
am dao do vi ndm tai phat dugc phan tich s
bénh nhan tap trung vao nhdm céng nhan, néi
tro, budn ban. Ti 1€ bénh nhan la cong nhan vién
thap (17,5%). Nghé nghiép cua chong da so la
cong nhan, 1ai xe, budn ban. Chi ¢ 20,4% chong
cua bénh nhén la cong nhan vién (bang 2). Phai
chang vi muu sinh, ho it luu y dén bénh nén
bénh sé tai phat.

Tinh tranh hon nhdn: Trong sO 114 truong
hop ¢6 103 bénh nhan ¢6 gia dinh chiém ti 1é
90,3% va 11 (9,7%) truong hop doc than (bang 2).
Doc than ma bi viém am dao do vi ndm tai phat
c6 thé do yéu td vé thé chat (co thé cd nhing



diéu kién thuan loi d€ vi nam phat trién). Hon
nita phu nit doc than khi diéu tri sé gdp trd ngai
nhu kho dat thudc vao am dao hodc khong thuec
hién duoc.

Trinh d6 hoc vin: két qua nghién ctu cho
thdy da sd bénh nhéan c6 trinh d¢ hoc véan cap I
va cép IL Chi c6 19,3% c6 trinh 46 cap III (bang
2), chi 6 3,5% co trinh do cao déng, dai hoc; phu
hop véi nhién ctu cta Abu -Elteen @, nhitng
bénh nhan viém am dao do vi ndm tai phat da s6
c6 trinh d6 hoc van thap. Vi hoc van thap sé kem
theo kinh t€ thap, ho phai lo toan cudc song,
thiéu hiéu biét vé vé sinh va bénh tat, khong du
diéu kién cham sdc strc khoe ban than.

S6"lan sinh va cé thai: s6 bénh nhan viém
am dao do vi ndm tap trung trong nhom co tir 2-
4 Tan c6 thai chiém ti 1& 55,3%, phu hop vdéi
nghién cttu ctia Sobel JD 19, Margaeiti ?.

Phin b6 'bénh theo dia phuong

S6 bénh nhan viém Am dao do vi ndm tai
phat duoc phat hién trong nghién cttu nay ti
nhiéu tinh, thanh. S8 lugng bénh nhéan ti TP.
HCM va céc tinh, thanh xap xi nhau (bang 2). Vi
day la bénh vién san phu khoa, nén chi khi co
triéu chiing bénh nhan méi dén kham.

Bién phdp tranh thai: Trong sO 114 treong hop
viém am dao do vi ndm tai phat phan tich cho
thay 59,7 % (66/114) dung vong tranh thai con st
dung thudc ngtra thai chi c6 6,1% (7/114), thap
nhat la thudc diét tinh trung 0,9% (1/114) (bang
4). Diéu nay c6 thé do trong cong dong dung
vong tranh thai la cht yéu nén s6 luong bénh
nhan dung vong tranh thai theo d6 cing tang.
Nuéc sw dung trong sinh hoat: Phan tich cho
thdy, da s6 bénh nhan viém am dao do vi ndm
tai phat st dung nude giéng 67,5%, chi c6 32,5%
dung nudc may (bang 5). Nguon nudc giéng dé
bi 6 nhiém va giy bénh. Day la yéu t6 can
can thiép

Cac théi quen:

Thut riza dm dao: Trong s 114 bénh nhan viém
am dao tai phat c6 21,1% (24/114) bénh nhan c6

thoi quen thut rita am dao (bang 5). Theo Odds
thut rira am dao sé lam thay d6i moi truong, tao
diéu kién thuan loi d€ vi ndm phat trién nén
nhiém ndm tai phat tang. Két qua nghién ctru
cua Odds cho biét néu thut rira 1 lan/tuan thi ti 1
viém am dao tang gap 1,75 so véi khong thut rira
©, Tuy nhién cling con cac yéu t6 khac lién quan
dén bénh nay, can c6 nghién ctu doan hé dé
xac dinh.

Théi quen mdc quin bé: Trong s5 114 bénh
nhan c6 58,8% co6 théi quen mdc quan bd (bang
5); phu hop voi nghién cttu cta Patel va cs (0.
Trong diéu kién khi hdu néng va am 6 nudc ta,
mdc quan bd tao thuén loi d€ vi ndm 6 diéu
kién phat trién.

Phoi d6 16t: Trong s6 114 bénh nhan c6 59
(51,8%) phoi do 16t trong bong ram. Trong bong
ram d6 16t khong duoc tia cuc tim chiéu truc
tiép, khong du dd nong dé€ diét mam bénh.

Trong nghién ctu nay, tit ca bénh nhan
khong bi dai thiao duong va khong nhiém
HIV/AIDS (bang 3)

KET LUAN

Viém am dao do vi ndm la bénh ly c6 thé gap
0 phong kham phu khoa, voi ti 1€ 1,85% va ti 1é
tai phat la cao (12,16%).

Bénh thuong gdp ¢ phu nit tudi tir 24-40,
trinh d6 hoc van thdp, da cé gia dinh, 1am cong
nhéan, budn ban hay ndi trg; da s6 bénh nhan st
dung nguo6n nude giéng. Cac thoéi quen ctia bénh
nhéan la mdc quan bd, phoi d6 16t trong bong
ram
KIEN NGHI

- Tiép tuc nghién cGu vé mdi lién quan gita
bénh viém am dao tai phat véi cac yéu to mdc
quan bo, st dung nuwée giéng , phoi d6 16t trong
bong ram.

- Khi diéu tri, nguoi thay thudc nén hudng
dan cac théi quen tot d& bénh nhan thyc hién
nhu khdng méac quan bo, phoi d6 16t ngoai anh
néng mat troi.



- Céi thién nguon nuwéc st dung trong

nhan dan.
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