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Mtictieu: Khao sat ty le nhiem vi nam gay benh trong nhiem nim huySt va nhiem nam duong 
ho hap ctia cac bpnh nhan dieu tri tai Benh vien Cha Ray, danh gia dp nhay cam vtJi thudc Ichang 
nam hien nay nham giiip cac bac si lam sang co them chin doan va dieu tri cac benh nhilm nam 
xam lan gay ra. Phuang phdp: H6i ctiu, mo ta cit ngang, thu thap dti lieu ttx kfit qua nuoi ciy, 
phan lap, dinh danh vi nim va kk qua khang nim d6 tur cac bpnh phim ciy mau, bpnh phim 
duomg ho hap (benh phim dich riia ph€ quan (DRPQ) va benh phim dam) tai khoa Vi sinh lam 
sang Bpnh vien Chp Riy tit nam 2014 dSn 2015. Ket qua: T6ng s6 169 benh phim ciy mau 
duomg tinh (13,8%), Candida (99%) va 1.154 benh phim dudng ho hip duang tinh (58,5%), 
Candida (95%), Aspergillus (4%), Penicillium sp (1%). Cdc thuoc fren khang nim d6: keto-
conazole, voriconazole amphotericin B, fluconazole, econazole, caspofimgin, itraconazole, da 
so c6 ty 1? de khing cao, chi cdn caspofimgin, amphotericin B c6 ty le nhay cam (90%). Ket ludn: 
Ty I? cay nam mau duang tinh (13,8%), nhiem nim duong h6 hip chilm ty le ciy duang tinh 
cao (> 50%) d-ong b?nh pham ddm, (> 30%) tt^ong b?nh phim DRPQ. Chiing vi nim thucmg gjip 
11 Candida (> 90%) chti yeii la Candida albicans (> 60%). Khang nim d6 cho thiy c6 it thudc 
khing nam cdn nh^y cam, can cd them cac thudc khing nim mdi nhim giim bdt d6 khing cin 
nhu cau phat trien cic phiiang ti?n cd dp nhay, dp d|c hipu cao dl cd thg chin doan sdm vl dilu 
hi sdm nhiem nam xam lan. 

Tit khda: B?nh nhiem nam Candida, dp nh?y vdi thudc khdng nim. 

BATVANSE 

Nhiem nSm xim lan ngly cang gia tSng frong ttiap 

nien gin diy, bd ttilnh nguyen nhin h i vong quan frpng 

bong nhilm khuan benh vl?n, die biet tai eac khoa Hoi 

Slit tidi OA:, ty I? tii vong d d e khoa Hoi stic ti'eh ore 

dupc ghi nh|n hPn > 40%. Y hpc dng phit frien vdi 

nhilu phutJng ttiiit deu fri tien tieh, tiwi ttw dng keo dl i 
ttii khi ning nhiem nam xim lan dng eao. 

M|e du 05 sifting nh|n ttiiie ve benh ly, ben bp ve y 

hpc, d i ttii|n phudng tien dian doan va ttiem ttiuoc 

khing nam mdi, nhiem nam xam lan aJ ttie giy b i vong 
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cao. Hien tUdng d c ehiing nam khing vdi nhieu thuoc 

dieu frj khang nam thudng dupe sii dung ngly dng ph6 

bieh, miie dp nhay d m vdi ttiuoc khang nam ciia dc loii 

rat khic nhau nen viee djnh danh v l khang nam do dong 

vai fro quan trgng trong viee dieu frj. Ngoii ra, co sii khk 

biet ve dich t i hpc gay benh v l khing ttiuoc ttieo vung dia 

ly'"'^'. Vi vay dii lilu ve vi sinh l im sing tai dia phUdng tSt 

d n ttiiet giiip cho d c BIc si lam sing frong vl|e chSn 

doan sdm, dieu tri du phong, dieu bi ttieo kinh ngi|m 

ttong nhiem nam xam lanPM. Moc <reu nghien ctiti nhim: 

(1) )^c djnh ty le d c ehiing vi nam gay bfnh. (2) Xlc 

iKnh tinh hinh de khing vdi ttiuSc khing nam cila dc 

chiing vi nam giy benh t i r d c b?nh pham d y mlu, b^h 

pham dudng ho hap (benh pham didi riia phS quin 

(DRPQ) v l benh phSm ddm) dUPng ti'nh tai Khoa Vi sinh 

lam sing Benh vien Chd Ray tii nim 2014 den 2015. 
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OOI TtfgNGVA PHU'ONG PHAP 

KET QUA 

^ - Tong so 169 benh pham d y mlu dUPng tinh (13,8%), Chu yeu la Candkla 99% 

Bieu d8 PhSn bo va ty le de ichang Chung vi nam t « n g benh pham ho ha-p 

Bieu do phan bd ehiing vi nam trong benh pham ddm (2014 - 2015) 
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Bieu dS phan bd chiing vi nam trong b^nh phim DRPQ (2014 - 2015) 

Candida albicans (edm) 
Candida tropicMs (Ddm) 
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Cam/Ma sp (Ddm) Candida glabnta (Ddm) 
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Ty 1$ de khang Candida trong benh pham ddm (2014 - 2015) 

Candida albicans (DRPQ) 
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Candida sp (DRPQ) 

Candida tropicaiis (DRPQ) 
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^y 
Candida giabrata (DRPQ) 
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yyyyyyy 
TV I* tfg kh^ng Cam//tfa trong b^h pham DRPQ (2014 - 2015) 

BI& do pMn bo vd ty 1$ dS khing chiing vi nam trong b#nh phIm miu 

BP Miu 2014 
(n-68) 

3% 1.8% 
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BP Mdu 2015 

(n=101) 
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Bieu do phan bo chiing vi nam trong benh pham mau (2014 - 2015) 

Candida albicans 
Candida tropicaiis 
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Candida giabrata 
Candida parapstosis 
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Ty I? de khang Candida bt>ng b^nh phlfm mau (2014 - 2015) 

- B?nh pha'm dudng ho hap: Benh pham ddm: A. albtoans (65,4%); A tropicaiis (21 3%). Candida so rs 4%v r 
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PhSn bd cua cic k>ai Candkla theo Qudc gia nghien cihi 

* W » 1. DisottMnion of Canittia specws from paitidpsting countries. 
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SITUAnON AND PATHOGENIC FUNGAL INFECHON FROM THE 
RESPIRATORYTRACTAND ANTIFUNGAL DRUG RESI^ANCE 

IN CHORAY HOSPITAL 

Summary 

Objedives: Survey prevalence of fungal pattiogens 

from spedmens of ttie respitahity ttact in patients hospi-

taliza) at Chotay Hospital, evaluate ttie sensitivity of cur­

rent antifungal dnigs in orda to help dinidans improve 

more diagnosis and freatment. Metiiod: Retiospeebve 

cross - sotional desoTptive, collat results data from OJI-

tured isolates, fungal Identification and antifungal resute 

from specimens of ttie respirahity bact at Qinieal Mioo-

biology at Choray Hospital 2014 to 2015. Results: Total 

169 positive blood cultiires (13.8%), Candida (99%) and 

1,154 respirabiry specimens positive (58.5%), Candida 

(95%), (4%) Aspergillus, Penidllium sp (1%). The anti­

fungal dmg test: Ketoconazole, Vorioinazoie Amphotaidn 

Key words: Candida fungus infections, antifungal sensitivity. 

B, Ruconazole, Eoinazole, Caspofungin, Itraconazole 

niostiy have high resistance tate, only Caspofimgin, Am-

photeridn B has (90%) sensibvity rate. Conduston: Fun­

gal infection from tfie respitahiry ttact posibVe has high 

proportion (> 50%) in ttie sputiim, (> 300/0) in bron-

choalvailar lavage (BAL). Common stiains of Candida (> 

90%) are mainly Candida albicans (> 60%) There are 

also less sensihve to antifungal drugs, and a need for 

more new anttfungal dmgs to raluce ttie resistance 

Thae IS also a neal to devetop tests ttiat have high sen­

sibvity and spanfication in orda h) be able to diagnosis 

and apply beattnent earty for infechon invasive ftingal 
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