KHAO SAT TINH HINH NHIEM VI N{KM wa BENH
VA DE KHANG THUGC KHANG NAM HIEN NAY

Trin Thj Thanh Nga!,
Trwong Thién Phit', Nguyén Viin Khoi'.

Muyc tiéu: Khao sat ty 1¢ nhiém vi nim gy bénh trong nhiém nim huyét va nhiém ném duomg
h hip cua cic bénh nhan diéu tri tai Bénh vién Chg Ray, dinh gié 4§ nhay cam véi thudc khang
ném hién nay nhim gitip cic bdc sT lam sdng co thém chan doan va diéu tri cac b§nh nhiém ndm
xam lan gay ra. Phuong phap: Hi ctru, mé ta cit ngang, thu thp di¥ liéu tir ket qua nudi cay,
phan I3p, dinh danh vi ndm va két qua khing ném @6 tr cac bénh phim cay mau, bénh phim
duomg hé hip (bénh phim dich rira phé quan (DRPQ) va bénh pham dom) tai khoa Vi sinh lim
sang Bénh vién Chg Riy tir nim 2014 dén 2015. Két qud: Tong s6 169 bénh pham cay mau
duong tinh (13,8%), Candida (99%) va 1.154 bénh phim dudng hd hép duong tinh (58,5%),
Candida (95%), Aspergillus (4%), Penicillium sp (1%). Cic thubc trén khéng nim d6: keto-
conazole, voriconazoie amphotericin B, fluconazole, econazole, caspofungin, itraconazple, da
s6 ¢6 ty 1¢ dé khang cao, chi con caspofungin, amphotericin B c6 ty 18 nhay cam (90%). Két lugn:

Ty 1¢ céy ndm mau duong tinh (13,8%), nhigm nim dudng ho hép chiém ty 1& céy dwong tinh
€ao (> 50%) trong bénh phim ddm, (> 30%) trong bénh phim DRPQ. Ching vi nam thuéng gép
14 Candida (> 90%) chu yéu la Candida albicans (> 60%). Khing ndm d& cho théy ¢ it thude
khang ndm con nhay cam, cin c6 thém cac thuéc khéng ndm méi nhim giam bét dé khang, cin

nhu cau phit trién cic phuong tign c6 43 nhay,

tr} sém nhiém ndm xam lén.

4 dic hiéu cao dé c6 thé chén dodn sém va didu

Tir kh6a: Bénh nhiém nim Candida, 36 nhay véi thuée khéng ném.,
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Nhiém ndm x8m I3n ngdy cing gia ting trong thap
nién gan day, trd thanh nguyén nhén tr vong quan trong
trong nhiém khudn bénh vién, dic biét tai cic khoa Hi
s&tﬁd\qfc,q"léu‘rvongddckhoaHﬁisﬁcﬁdicuc
dugc ghi nhdn hon > 40%, Y hoc cang phét trién vdi
nhiéu phutmgmﬂtdiéutriﬁénﬁé'n,méiqung kéo dai
thi kha nang nhiém ndm xam I5n cing cao.

Méc di o6 sy ting nhén thirc v& bénh Fy, tién bovéy
hoc, cai thién phuong tién chin dodn va thém thudic
khdng ndm méi, nhiém ndm xim I3n c6 the gdy tif vong
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ca0. Hién tugng cdc chiing ndm khdng véi nhigu thudc
didu trf khang ném thuding dudc sir dung ngdy cang phé
bién, mirc d8 nhay cam vdi thuée khang n&m clia céc lodi
rdt khdc nhau nén viéc dinh danh va khdng ndm db déng
vai trd quan trong trong viéc didu trj. Ngoai ra, c6 sy khic
biét vE dich t2 hoc gdy bénh va khéng thuc theo viing dia
W3, Vi vay dif liéu vé vi sinh 1am sang tai dia phuong rét
<an thiét gilp cho cdc Bac si lam sing trong viéc chdn
doén sdm, diu tri dy phang, didu tri theo kinh ngiém
trong nhiém ném xém I3nPH, Muc tidu nghién ciy nhém:
(1) Xéc dinh ty 18 cic ching vi ndm gdy bénh. (2) Xic
dinh tinh hinh d8 khéng véi thuc khang ndm clia cic
chiing vi ném gy bénh tir cac bénh phim cdy méu, bénh
pham dudng hd hip (bénh phdm dich rifa phé& quan
(DRPQ) va bénh phdm ddm) duong tinh tai Khoa Vi sinh
idm sang B&nh vién Chg Riy tir n3m 2014 dén 2015,



86! TVONG VA PHUONG PHAP
HoI alu, mé & cit ngang, thu thip di¥ liéy tir k& qua nudi cdy, phén t3p, dinh danh vi ndm va ket qua khang nam
do tir cic bénh pham cy mau, bénh phdm duding hd hap (bénh phdm dich rifa phé quan (DRPQ) va bénh pham dam)
\ tai khoa v- sinh 18m sang bénh vién Chg Ry tir néim 2014 dén 2015,
i KETQUA
-Tdng 55 1.154 bénh phadm duang hd hip duang tinh (58.5 %) trong d6 bénh pham dom 822 (77,8%), bénh pham
DRPQ 332 (35,4%), chis yéu 1a Candida (95%), Aspergillus (4%), Penicitium sp (1%).
- Téng 55 169 bénh pham cdy méu duting tinh (13,8%), Chil y&u 3 Candida 99%,
Biéu d6 phan bé‘véty"lédékha'ngdn'mgvinimbongbénh phim hé hip
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Bi€u @5 phin bé chiing vi ndm trong bénh phim DRPQ (2014 - 2015)
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Candida sp (Bom) Candida glabrata (Bam)
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Ty 1¢ 6€ khing Candida trong bénh pham ddm (2014 - 2015)
Candida albicans (DRPQ) Candida u-opicalis (DRPQ)
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Ty 1& dé khang Candida trong bénh ph3m DRPQ (2014 - 2015)
Bi€u d5 phin bé va ty 1§ &8 khang chiing vi nim trong bénh phim méau
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Bi€u d6 phan b ching vi nsm trong bénh phim mau (2014 - 2015)
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Ty 1é 8@ khang Candida trong bénh phdm mau (2014 - 2015)

- Bénh pham dudng hd hép: Bénh pham dom: A. albicans (65,4%); A. tropicalis (21,3%); Candida.sp (5,4%); C.
glabrata (5,2%); Aspergillus (2%); BP. DRPQ: A. albicans (71%); A. tropicalis (10,7%); Aspergillus (6,4%); Candida.sp
(5,6%); C .glabrata (5,3%).

- Bénh pham méu: A. tropicalis (37,4); A. albicans (33%); Candida.sp (11%); C. glabrata (6.5%); C. parapsilosis
(5%); Cryptococus neoformans (3.5%).

Ty Ig d& khéng thugc khéng ndm trén khang ndm db: ketoconazole, voriconazoie amphotericin B, fluconazole,
econazole, caspofungin, itraconazole, da s6 c6 ty Ié dé khéng cao, chi cdn caspofungin, amphotericin B ¢¢ ty Ié nhay cam
khoang 90%.

BAN LUAN

Qua nghién clu, chiing tdi nhn thay, c6 sy khac biét vé ty 1€ phan bd céc ching vi ném gita bénh pham dutng
hd hap va bénh phdm mau ciing nhu ty 1é da khang thuéc khang ndm giita cac chiing vi ndm. Bén canh chiing Candida
& bénh phdm duting hé hap, ¢ thém chiing Aspergillus.sp va bénh phim mau Cryptococus Neoformans 15191, B véi
bénh phdm méu thu thdp ndm 2013, c6 mét nghién cifts v& nhidm n3m méu & chau A, trong dé c6 Viét Nam, két qua
nghién cltu nay cho thdy cd sy tudng ddng va cling €6 sy khac nhau vé phén bd ching vi ndm va ty 1& dé khéng vdi cac
thudc khang ndm(7xe),
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Table 1. Distribution of Candide species from participating countries.

Al Brusei Korea  Philippimes Singspore  Taiwan Thailand  Vietnam
% a % a % a %

Orgasicm a % a % a % a % n

Candida albicans 309 359 13 %0 390 1 221 62 343 51 510 66 330 61 399
Candida tropicalis 264 30- 14 280 170 26 338 44 243 29 290 "4 370 60 393

Candida parapsdosss 135 15° 18 360 1.0 11 110 24 120 12 ]
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Candida glabraza 116 136 5 100 920 5 65 48 265 6 60 31 155 12 -g
Candida guilliomondii = 0.8 0 1 13 2 20 1 o7
Candida pellicadosa 6 o 30 3 39

Candida riegosa s o7 6 39
Candida krusei 6 o0~ 3 17 1 10 2 10

Candida dublenicnsis 3 03 3 17

Candida spp.q 9 10 303 1 13 1 os I A
Total 261 50 100 77 181 100 200 153

'N&W&Mh-ll.w-’-ﬁ-ﬁm=l),wmlu-l),(‘anﬁdcﬁnm(n-l).&nﬂaw(n-u,m
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KET LUAN
Bénh nhiém ndm huyét ty Ié cay duang tinh (13,8%), nhiém nam duding hd hap (> 50%) trong bénh pham ddm,
(> 30%) trong bénh pham DRPQ. Ching vi ndm thuding gép 1a Candida (> 90%) chii yéu 14 Candida albicans (> 60%).

! Trén khdng nam dd cho thay c6 it thudc khang ndm con nhay cam, chi y&u caspofungin, amphotericin B con nhay
cam khoang 90%.

Gan cd thém nhigu nghién citu v& tinh hinh nhiém n&m, d& khang vdi thuc khéng ndm nh&m gilip céc béc si ldm
sang o thém kinh nghiém trong didu tri bénh nhiém nan xam I3n.
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SITUATION AND PATHOGENIC FUNGAL INFECTION FROM THE
RESPIRATORY TRACT AND ANTIFUNGAL DRUG RESIST, ANCE
IN CHORAY HOSPITAL

Summary

Objectives: Survey prevalence of fungal pathogens
from specimens of the respiratory tract in patients hospi-
talized at Choray Hospital, evaluate the sensitivity of cur-
rent antifungal drugs in order to help clinicians improve
mare diagnosis and treatment. Method: Retrospective,
Cross - sectional descriptive, collect results data from cul-
tured isolates, fungal identification and antifungal results
from specimens of the respiratory tract at Clinical Micro-
biology at Choray Hospital 2014 to 2015. Results: Total
169 positive blood cultures (13.8%), Candida (99%) and
1,154 respiratory specimens positive (58.5%), Candida
(95%), (4%) Aspergillus, Penicillium sp ( 1%). The anti-
fungal drug test: Ketoconazole, Voriconazoie Amphotericin

B, Fluconazole, Econazole, Caspofungin, Itraconazole
mostly have high resistance rate, only Caspofungin, Am-
photericin B has (90%) sensitivity rate, Condusion: Fun-
gal infection from the respiratory tract positive has high
Proportion (> 50%) in the sputum, (> 30%) in bron-
choalveolar lavage (BAL). Common strains of Candida (>
90%) are mainly Candida albicans (> 60%). There are
also less sensitive to antifungal drugs, and a need for
more new antifungal drugs to reduce the resistance,
There is also a need to develop tests that have high sen-
sitivity and spedification in order to be able to diagnosis
and apply treatment early for infection invasive fungal.

Key words: Candida fungus infections, antifungal sensitivity,
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