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tai, nghe kem vd bong vay tai. Yeu to lien quan la lay rdy tai bang vdt cung va sft dung 
khdng sinh, corticoids keo ddi. 
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TOM TAT 

Bgt vdn de: Nhiem giun luan Strongyloides stercoralis Id binh phd biin a cdc nude dang 
phdt triin. Tren the gidi cd tir 30 din 100 triju ngudi nhiim, thuang vijc phdt hijn bjnh ggp kho 
khdn do biiu hiin bjnh dm thdm vd thuang khdng triiu chiing, di nham vdi benh ly dg day. Chdn 
dodn xet nghiim phdi diing phucmg phdp Baermann. Mgc tiiu nghiin cuu: bdo cdo ba gu&ng 
hgp ldm sdng nhiem giun luan Stiongyloides stercoralis trin bjnh nhdn cd hgi chiing Cushing. 
Md td ca bjnh: Bjnh nhdn cd tieu chdy dugc chdn dodn xdc dinh bjnh bdng phircmg phdp xet 
nghijm phdn trgc tiep vd dieu trj dgc hiju bdng albendazole 800mg/ngdy tiong 05 ngdy. Qua ba 
tru&ng hgp dien hinh nhiim giun luan Stiongyloides stercoralis tren bjnh nhdn cd hgi chimg 
Cushing gdy rci thi bjnh ngng. Cd ba truang hgp diu tim thdy du trimg giun tiong phdn tuai. Dap 
irng tdt vdi diiu tij dgc hiju bdng albendazole 800mg/ngdy tiong 05 ngdy. Ket lugn: Bjnh nhiim 
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luan Strongyloides stercoralis vdn luu hdnh trong cgng ddng vung Ddng Bdng Sdng Cuu 
Long. Tam chiing nhiim giun luan co dien la tieu chdy. dau bting vd ndi me day. Bjnh ngng lin 
khi benh nhdn cd hgi chiing Cushing, dap Ong tdt vdi diiu tri ddc hiju bdng albendazole. 

TO- khda: Nhiem giun luan. hdi chdng Cushing 

ABSTRACT 

THREE CASES OF STRONGYLOIDES STERCORALIS WITH 
CUSHING SYNDROME AT HOSPITAL OF CANTHO UNIVERSITY OF 

MEDICINE AND PHARMACY 
Le Thi Cam Ly, Tran Van Dien, Doan Van Quyen 

Cantho University of Medicine andPharmacy 
Background: Strongyloides stercoralis is a common disease in developing countries. In 

the world of 30 to 100 million people infected, the disease is silent symptoms, easy to stomach 
disease. Objective: Three cases of Strongyloides stercoralis infection were reported in patients 
with cushing syndrome. Describe the case: Patients with diarrhea were dia^osed by direct 
differential diagnosis and treated with albendazole 800 mg daily for 5 days. The three cases of 
strongyloides stercoralis infection inpatients with severe cushing syndrome. All three cases found 
larvae of worms in feces. Specific tieatment with albendazole 800 mg daily for 5 days. 
Conclusions: Strongyloides stercoralis is still circulating in the Mekong Delta. Three classic 
strongyloidiasis infections are diarrhea, abdominal pain cmd urticaria. It is more severe when the 
patient has Cushing's syndrome, responds well to albendazole-specific tieatment. 

Keywords: Stiongyloides stercoralis, cushing syndrome 

1. S^T VAN DE 
Giun luon Strongyloides stercoralis sdng ky sinh tiong rudt non ngudi, la lodi ky 

sinh trung tuy nghi vfta sdng ky sinh tiong ca thS ngudi vfta sdng ty do ngoai mdi trudng. 
Tren thS gidi c6 tu 30 dSn 100 trieu ngudi nhiem, thudng viec phdt hiSn benh gap khd 
khan do bieu hien benh dm thdm va thudng khdng tiieu chftng, de nhdm vdi b^nh ly da 
ddy. Chdn doan xet nghiem phdi dimg phucmg phap Baermann. Nhiem giun luon Id do du 
trimg giai dogn 2 chui qua da. Benh do giun luon gdy ra rdt phong phft va da dgng: tft 
khdng cd trieu chftng gi den cd nhftng biSu hien ldm sdng tft nhe den nang. Trong bdi viet 
ndy chftng tdi md td ba trudng hgp 

lam sang nhiem giun lucm Strongyloides stercoralis tiSn benh nhdn cd hdi chftng 
Cushing, dS tft do c6 cai nhin khdi qudt vS biSu hien lam sdng cua nhiSm giun luon vd 
phuong phap diSu tri. 

IL BAO CAO CA BENH 

BENH AN 01 
Hdnh chdnh 
Hg ten: NGUYEN THI B, 63 tii6i, nft 
NghS nghiSp: lam ndng 
Dia chi: Ke Sdch Sdc Trdng 
Ngay khdm benh 11/10/2013 
Ly do nhdp vien: tieu phan Idng gdn 01 thang 
Benh sir: benh nhan di dn udng kem, dau thugng vi vd tiSu long 6-7 Idn/ngdy dSn 

kham vd diSu tri tgi benh vien dia phucmg vdi chdn dodn Id viem dg ddy va tieu chdy 
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nhiem trimg. DiSu tii khodng 01 thang benh khdng thuySn gidm tinh tiang tiSu Idng van 
con. Gia dinh dua benh nhdn dSn khdm tgi Benh vien Trudng Dai hgc Y Dugc Cdn Tho. 

Tien sir: viSm da day nhiSu ndm, cao huyet dp, viSm da khdp 
Khdm ldm sang: b^nh tiSu phdn long 6-7 ldn /ngdy, dn uong kem, tri giac la ma, da 

niem hdng nhgt, cang b6ng, mat trdn, tich md nhiSu vung bung, gdy (hdi chftng Cushinh 
rd) tim dSu, phdi tiong, bung mem. 

Can ldm sdng: Bach cau di toan 2%, soi phdn tiuc tiep: Au trung giun luon 
Strongyloides stercoides (+++) 

Chdn dodn: nhiSm giun luon Strongyloides stercoides thS ndng 
Diiu tri dgc hiju: Albendazole 800mg/ngay x 05 ngay 
Ket qua: Sau dieu tri b?nh nhdn bet tieu Idng, dn u6ng dugc, tri giac t6t. 
Sau 2 tudn diSu tii, xet nghiSm phdn thudng qui khdng tim dugc giun luon. 
BBNHAN02 
Hdnh chdnh 
Hg ten: NGUYEN THI C 54 hidi, nu 
NghS nghiSp: lam ndng 
Dia chi: KS Sdch Soc Trdng 
Ngdy kham bSnh 09/10/2015 
Ly do vdo vijn: an udng kem, ndn di nhiSu 
Binh su: beiJi dn uong kem, g hai, g chua, dau thugng vi khoang 01 thdng. U6ng 

thuoc khdng gidm dSn khdm vd diSu tri tai benh vien Dai hgc Y Dugc Cdn Tha. 
Tiin sir: viSm dg day nhiSu nam, viSm da khdp 
Khdm ldm sdng: 
Benh tiSu long ngdy 3-4 Idn/ngdy, sinh hieu dn, tri gidc tdt, da niSm hdng, biSu 

hien Cushing rd, tun dSu, phoi tiong, bung mSm, diSm dau thugng vi (+) 
C|n Idm sang: bgch cdu di toan 4%, soi phdn true tiSp: du trftng giun luan 

Strongyloides stercoides (+++) 
Chdn doan: Nhiem giun luan Strongyloides stercoralis thS ndng 
Diiu tri dgc hieu: Albendazole 800mg/ngdy x 05 ngay 
KSt qud: sau dieu tri benh nhan hSt ndn oi, khdng cdn dau thugng vi, an u6ng 

dugc, hSt tieu long. 
Sau 2 tudn dieu tri, xet nghiSm phan thudng qui khdng tim duac giun luon. 
BENH AN 03 
Hdnh chdnh 
Hg tSn: THACH THI S 53 tii6i, nu 
Ngh^ nghiSp: ldm ndng 
Dia chi: Cdu ke, Trd Vinh 
Ngay khdm benh : 18/11/2016 
Ly do vao vijn: di tiSu phdn Idng 
Bjnh sir: benh nhdn dn udng kem, ndn di, dau bung vung thugng vi, tiSu Idng 2-3 

Idn/ngdy. 
Tiin su: dai thao dudng typ2, cdt polyp dai tiang 
Khdm lam sdng: Benh tieu phdn Idng ngdy 2-3 lan, tinh, tiSp xuc tdt, da niem 

hdng, bung mem, an u6ng dugc, hgi chftng cushing rd. 
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Can ldm sdng: bach cdu di toan 3,5%, soi phdn true tiep: au trung giun luan 
Stiongyloides stercoralis (+++), ngi soi da ddy: viem trugt hang vi. 

Chan dodn: nhiem giun luon Strongyloides stercoralis thS nang 
Diiu tri ddc hiju: Albendazole 800mg/ngdy x 05 ngay 
Kit qud dieu tri: Benh nhdn hdi phuc ddn, dn udng dugc, hSt tieu long. 

Sau 2 tudn dieu tri, xet nghiSm phdn thudng qui khdng tim dugc giun luan. 

IV. BAN LUAN 
Dgc tinh ky sinh triing 
Au tnmg giun luon xdm nhgp vdo ca thS ngudi qua da. Theo dudng tudn hodn Ien 

phoi, qua khi qudn, thanh qudn r6i thyc qudn va cu6i cimg dugc nudt xu6ng rugt non. 
Giun luan cdi de trung tiong Idng rudt, nd thanh du trftng giai doan 1 vd di ra ngodi ca thS 
theo phdn. Mgt sd du trung giai dogn 1 phat triSn thdnh giai dogn 2 ngay tiong Idng rugt, 
di xuySn tjua niem mac rugt, khdi dau 1 chu trinh mdi tiong ca thS, ggi la chu ftmh ty 
nhiem. Yeu td kich thich su phat trien au trCmg giai doan I thdnh giai doan 2 tiong Idng 
mgt la corticoids [1]. 

Ca ba benh nhdn deu lam ndng. Id yeu td nguy ca tiSp xftc vdi du trung giun luan 
va nhiem b?nh. Cdc benh nhdn dSu cd bieu hien cua hgi chftng cushing Id hau qua cua viec 
sft dung corticoids Idu ddi, dieu ndy da lam benh nhilm giun luan nang thSm. 

Binh hgc 
Bieu hien nhiem giun luon tfty thugc vdo sd lugng nhiem, sy can bdng gifta miSn 

dich ca the ky chu vd mftc do phdt triSn cfta giun. Benh nhiem giun luan co ba nhdm 
chinh: 1. Nhdm mang mdm benh nhung khdng cd biSu hien lam sang; 2. Nhdm cd biSu 
hien t6n thuang d dudng tieu hda va da; 3. Nhdm nhiSm da ca quan. 

Cac trieu chftng lam sang d dudng tiSu hda vd da: dau bung tftng can, ddy bung, 
dau thugng vi gidng dau dg ddy vd td ttdng; ndn bu6n non, xudt huyet tieu hda [2], [3], dau 
qudn bung man tinh; tiSu chdy xen ke tao bdn; cham phat triSn, chdm ldn d tre em; ngfta, 
noi mS day d vftng da quanh hdu mdn vd mdng. Ci da: ban xudt buySt va chdm xuat huySt, 
sinh thiSt da se thdy du trung [2], [4]. 

Cdc trieu chftng ldm sang tiong nhiem da ca quan: tieu hda: liet mgt, xudt huySt tieu 
hoa [3] va thung rugt; Buimg hd hdp: khd khe, khd thd, xudt huyet phdi, trSn phim X quang 
c6 nhung d6m thdm nhiem, viem md ke lan tda vd viem phS qudn ph6i [2], [7]; d nhftng ca 
quan khdc: bach lympho, mang trong tim, tuy, gan, than, nao, mdu ngoai vi, xdm lihap he thdn 
kmh trung uong gdy dgng kinh vd r6i loan tri gidc. Tre em bi nhiem giun luan nang thudng bi 
kem h3p thu gay giam protein mdu, bdng bung, phu ngoai vi, suy hd hdp. 

BSnh nhdn thft nhdt c6 biSu hien la ma. Tinh tigng ndy cd the giai thich do au 
trung giun luan xdm nhap he thdn kinh trung uang. Benh nhdn thft hai vd thft ba c6 budn 
n6n, an u6ng kem. Day la biSu hi$n d dudng tieu hoa khi nhiSm giun luon, de nham vdi 
cdc bieu hien cfta benh ly dau dg ddy. Cd ba benh nhdn d^u cd bieu hien tieu chdy keo ddi. 
DiSu ndy cung duac Dimitrios ghi rtiian tien mdt bSnh nhdn 69 tudi cd tiSu chay va sut cdn 
PL [6]. 

Chdn dodn: tam chftng nhilm giun luan co dien Id: tieu chdy, dau bung va ndi mS 
day. Ket hgp vftng dich te vd cd biSu hien tang bgch can toan tinh tiong mau. Cdc phuang 
phap tim giun tiong phdn: soi phdn true ti^p, tgp trung Baermaim, cdy phdn Harada -
Mori. Ca ba benh nhan deu cd bieu bi?n tiSu chdy vd tim thay du trimg giun luan qua soi 
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phdn tryc tiep. Ngodi ra, theo y vdn chan doan nhiem giun luan con bdng phuang phap 
Elisa tim khang thS trong mau benh nhdn [2], [5]. 

DiSu tri: benh ddp ftng tot vdi diSu tri dac hieu bang albendazole 800mg/ngay 
trong 05 ngdy. Theo y van dieu tri ddc hieu nhiSm giim luan ngodi albendazole cdn c6 
Thiabendazole, tuy nhiSn thuoc nay cd nhieu tdc dung phu nen it dugc lya chgn tren lam 
sdng. Ngoai ra. Ivermectin ciing dugc dftng de diSu tri giun lucm [5]. 

V. Ktr LUAN 
B?nh nhiem giun luan Strongyloides stercoralis vdn luu hdnh tiong cdng dSng 

vung Ddng Bdng Sdng Cftu Long. Tam chung nhiem giun lucm co dien la tiSu chdy, dau 
byng va noi me day. Benh ndng ISn khi bSnh nhdn c6 h0i chftng Cushing, ddp ftng t6t voi 
diSu tri ddc hieu bdng albendazole 800mg/ngdy tiong 05 ngdy. 
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TOM T A T 

Bgt van de: Mun trung cdld binh ly cua nang Idng tuyin bd cd the dnh hudng sdu sdc den 
chdt lugng cugc sdng vd tdm ly ciia bjnh nhdn. Mgc tiiu nghien ciiu: (1) Md td ddc diim ldm 
sdtig vd ndng dg testosteron a binh nhdn nir mun tiimg cd tgi Bjnh vijn Tnrdng Dgi hgc YDugc 
Cdn Tha ndm 2016-2017. (2) Tim hiiu mgt sdyiu td lien quan din muc do ndng ciia mm trung ca 
a bjnh nhdn nii mun ti-Ong cd tai Binh vijn Trudng Dgi hgc Y Dugc Cdn Tha ndm 2016-2017. 
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