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Bt vin dé: Candida spp. 1a nguyén nhan phd bién gy nhidm vi nAm & bénh nhan ning dang diéu trj tai
céc don vi ICU. Dich t& hoc ctia nhiém ndm Candida spp. tai cac don vi hdi stic dang c6 sy thay doi 16n véi
tac nhan gdy bénh chinh 14 non- albicans Candida c6 dic tinh khang thuc khang nam rit cao.

Muc tiéu: Khao sat dac diém nhiém nim Candida va céc yéu t6 lién quan dén nhi®m nim Candida &
bénh nhan diéu tri tai don vi Hoi sitc Bénh vién Truong Pai hoc Y - Duge Hué.

Déi twong va phmmg phap Bénh pham niém mac miéng, dam/dich hut khi phé quan, nudc tiéu duorc
lam xét nghlem nam tryc tiép va xac dinh dic diém hinh thai hoc. Cac mau xét nghlem truc tlep c6 ndm
men, tién hanh ciy trén dia méi truong Sabouraud agar - chloramphenicol. Sau dé, ciy chuyén sang méi
truong HiCrome Candida dé dinh danh C. albicans va non-albicans Candida.

Két qua va két ludgn: Ty 1& nhiém nim Candida spp. cta cac ddi tugng khao sat 13 89,1%. Trong do, ty 18
nhiém ndm Candida tai mot vi tri 14 21,7%, tir hai vi trf trd 1én 13 67,4%. Ty 1& nhiém ndm miéng la cao nhét
(82,2%), tiép dén 1a nhiém nim ho hap (61,1%), nhiém nam duong tiéu (47,4%), va nhiém nidm xam lan 1a
2,2%. Két qua soi tuoi hinh thai cta vi ndm ghi nhan ndm men, nay bup, sgi gia chiém da sb & tat ca cac vi
tri 14y mau. Nudi cdy phén 1ap cho két qua non-albicans Candida chiém ty 1& cao hon C. albicans (53,4%
va 46,4%). Candida score > 3 diém chiém 76,1% d6i tuong nghién ciru. Diém SOFA > 2 diém 1a yéu t6 duy
nhét lién quan dén nhiém ndm Candida chung. Céc yéu té lién quan dén nhim ndm Candida miéng bao
gom: Piém SOFA > 2, sir dung s nhom khéang sinh > 2 nhém, str dung khang sinh nhém fluoroquinolon.
Bénh phoi kém theo 14 yéu t6 lién quan dén tang ty 1¢ nhiém ndm Candida dwong ho hap. Cac yéu tb lién
quan dén nhidm ndm Candida duong tiéu bao gém: dit sonde tiéu, bénh kém 1a dai thao dudng phu thude
insulin, diém SOFA > 2 diém, thoi gian diéu tri tai ICU >4 ngay.

T khéa: Candida albicans, non-albicans Candida, yéu té nguy co, Candida score.

DAT VAN BE

Candida spp. binh thuong c6 thé song hoai sinh &
nhiéu vi trf trén co thé nguoi khoe manh (da, miéng,
am dao,...). O trang thai nay chung dugc xem nhur la
mot phin cta hé khudn chi cta co thé. Vi ndm nay

chuyén sang trang thai ky sinh khi ¢6 cac diéu kién
thuan loi cua vat chi va ¢ thé gay nhiéu thé bénh
khac nhau tir nAm néng nhu viém niém mac miéng
ludi, viém da, ndm moéng, viém am dao,... dén céac
thé bénh xam 14n nhu nhiém khuin huyét, ndm noi
tang. Nam 2022, WHO lan dau tién dua ra danh sach
19 tac nhan vi ndm gay bénh quan trong. Trong do,
Candida albicans thugc nhémuu tién quan trong ciing
véi 3 tac nhan khac 1a Candida auris, Cryptococcus
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neoformans va Aspergillus fumigatus [1].

Candida spp. 14 tac nhan vi ndm phd bién nhét
gay bénh xam 14n ¢ bénh nhan ning dang dugc diéu
tri hdi stc (chiém 85% sb chung nim phén lap), va
bénh nhan diéu tri tai Pon vi Cham séc dit biét (ICU:
Intensive Care Unit) ¢6 nguy co nhiém ndm Candida
xam 14n cao nhét [2]. Nhiém ndm xdm 14n & bénh nhan
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diéu tri tai ICU lam tang thoi gian, chi phi diéu tri va
tién lugng bénh. C6 nhiéu yéu t6 nguy co nhiém nam
Candida. Dic biét 1a nhiém nidm Candida xam l4n &
bénh nhan dang duoc diéu tri tai ICU, bao gé)m su
dung thudc khang sinh phd rong, thude e ché mién
dich, dinh dudng toan phan qua dudng tinh mach, can
thiép bang dng thong mach, phau thut,... [2].

Nhiém ndm Candida hoai sinh & nhiéu vi tri ctia co
thé dugc danh gia 1a mot trong céc yéu td nguy co cho
nhiém ndm Candida xam l4n & bénh nhan ning dang
diéu tri hdi stc [2]. Tuy nhién, tai Viét Nam, hién nay
chwa c6 nhiéu nghién ciru khao sét vé tinh hinh nhiém
nam Candida & nhiéu vi tri trén cing mot bénh nhan
& cac bénh nhan diéu trj tai don vi ICU. Xuét phat tir
nhiing thyc té trén, ching t6i tién hanh nghién cu:
“Pic diém cua nhiém ndm Candida & bénh nhan diéu
tri tai Pon vi Hi strc, Bénh vién Truong Pai hoc Y -
Dugc Hué” v6i hai myc tiéu:

1. M6 ta ddc diém nhiém nadm Candida & bénh
nhén diéu tri tai Pon vi Hdi stic, Bénh vién Truong
Pai hoc Y - Dugc Hué.

2. Khao sat cac yéu t6 lién quan dén nhiém nam
Candida & doi tugng nghién cuu.

DOI TUONG VA PHUONG PHAP

Poi twong nghién ciru:

- Nghién ctru thyc hién trén 46 bénh nhan dang
diéu tri tai Pon vi Hbi stic (ICU), Khoa Gy mé -
Hoi sirc - Cép ctru - Chdng doc, Bénh vién Truong
Pai hoc Y - Duogc Hué.

- Tiéu chuin chon bénh: Bénh nhan > 18 tudi,
diéu tri tai ICU > 24 gid; bénh nhan ma nhém nghién
ctru thu thap duoc it nhét hai loai bénh phém trong
3 loai sau: Pam/dich hut khi phé quan, niém mac
miéng, nude tiéu dé danh gia thang diém Candida;
bénh nhéan hodc ngudi nha bénh nhan dong ¥ tham
gia nghién ctru, cung cip thong tin va dong y cho
phép thu thap/ldy mau bénh phim; bénh nhan chua
ding thudc khang ndm trude do.

- Tiéu chuan loai trir: Bénh nhan c6 két qua xét
nghiém nam tryc tiép duong tinh ma két qua nudi cay
1a ndm soi hodc ndm men khac khong phai 1a Candida.

Phwong phap nghién ciru: Nghién clru mo ta
cit ngang tir thang 3/2024 dén thang 10/2024. Cac
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mau bénh phém dugc lam xét nghiém nam tryc tiép/
nuoi céy ndm tai Khoa Ky sinh trung, Bénh vién
Truong Pai hoc Y - Dugc Hué.

Noi dung nghién ciru

- Cac thong tin vé dic diém chung cua ddi tuong
nghién ctru, cac nhom bién sé cac yéu t6 lién quan
nhiém ndm Candida (SOFA > 2, tién st dai thao
duong phu thudc insulin, bénh phdi hay céc thi
thuat can thiép nhu sonde tiéu, ndi khi quan,...)
duoc thu thap dya vao hd so bénh 4n va dién vao
phiéu nghién ctru.

- Thu thap cac mau bénh phém (niém mac mié¢ng,
dam/dich hat phé quan, nu6c tiéu), thuc hién k¥
thuét xét nghiém nim truc tiép (XNTT) voi cac
bénh phém thu thap dugc. Ni€ém mac miéng: Lam
tiéu ban véi NaCL 0,9% dé tim vi nAm. Pam/dich
hut khi phé quan: Lam tiéu ban v6i KOH 20%, phét
lam dé nhuém Giemsa. Nudge tiéu: Hut 1 giot cédn
sau ly tim, 1am tiéu ban dé soi.

- Nudi ciy vi ndm: Nhitng bénh pham xét nghiém
trure tiép c6 nAm men & trén sé& tién hanh nuéi cdy trén
dia moi truong Sabouraud agar - chloramphenicol,
i dia nudi ciy trong 24 - 48 gio & 37°C, sau do
dinh danh loai bang cy trén méi trudng HiCrome
Candida (HiMedia, An do).

- Nhiém ndm Candida duoc tinh: MAu bénh
pham c6 két qua XNTT dwong tinh va/hodc nudi
ciy duong tinh.

- Tinh va danh gia thang diém Candida (Candida
score): Nhiém tring huyét (2 diém), nhap khoa ICU
sau phau thuat (1 diém), dinh dudng toan phan qua
duong tinh mach (1 diém), hién dién ndm Candida
> 2 vi tri: Hau hong, da day, nudc tiéu, dich hut khi
quan, phan,... (1 diém) [3].

Thu thép, phén tich va xir Iy s6 li¢u

Xt 1y bang phan mém SPSS 20.0. Mo ta tan suét,
phén tram cho bién dinh tinh, So sanh sy khéc biét
clia cac ty 1¢ bang test x2, LAy mirc so sanh c6 y
nghia thong ké véi p < 0,05.

Pao dirc nghién ciru: Nghién ctru nay da dugc
thong qua hoi dong xét duyét cua Truong Pai hoc
Y - Dugc, Pai hoc Hué, va duoc su déng y cua bénh
nhan/ngudi nha vé cung cdp miu bénh phim cua
bénh nhéan dé phuc vu nghién ctru.
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KET QUA

Trong téng $6 46 bénh nhan diéu tri Khoa Hdi strc, Bénh vién Truong Pai hoc Y - Duoc Hué duoc chon vao
nghién ciru, ¢6 28 nam (60,9%), 18 nir (39,1%). Phan bd d6 tudi nhu sau: 40 - 60 tudi chiém 15,2%, tir 60 tudi
trd 1én chiém 84,8%. Tudi nho nhat 13 40, tudi 16n nhat 13 98.

Pic diém nhiém nim Candida spp. ciia bénh nhén tai Khoa Hoi strc

Bang 1. Dac diém nhiém ndm Candida cta déi twong nghién ciru

DPic diém nhiém nam S6 lwgng (n) Ty 18 (%)

L 1vitri 10 217
SO vi tri nhiém nam

22 vjtri 31 67,4

Nhiém nadm chung 41 89,1

Nhiém n&dm xam lan 1 2,2

.z . 23 35 76,1

bieém Candida
<3 1" 23,9

Nhdn xét: Ty 1& nhiém nim chung 14 89,1%, trong d6 s6 bénh nhan nhiém nam > 2 vi tri chiém ty 1¢ 67,4%.
Ty 1& nhiém ndm xam 14n 14 2,2. Ty 1¢ bénh nhén c6 diém Candida >3 chiém 76,1%.

Bang 2. Ty 1& nhiém ndm Candida theo tirng mau bénh pham

Vi tri nhiém nam (n) S6 lwong Ty 1é (%)
Miéng (45) 37 82,2
Pam/dich phé quan (36) 22 61,1
Nwoc tidu (38) 18 47 4
Dich mang bung (1) 1 100
Dich mang phéi (1) 1 100

Nhdn xét: Ty 1& xét nghiém tryc tiép duong tinh trén cac bénh phdm miéng, dam/dich phé quan, nudc tiéu
1an luot 14 82,2 %, 61,1% va 47,4%.

Bang 3. Dac diém xét nghiém ndm truc tiép cla cac bénh pham

. Miéng Pam/DPQ Nwérc tiéu Dich mang bung | Dich mang phéi
Dac diem
n (%) n (%) n (%) n (%) n (%)
Nam men 0 1(4,5%) 0 0 0
. 7 4
Nam men, ndy bup 6 (33,3%) 0 0
(18,9%) (18,2%)
‘ 30 17 1 1
Nam men, ndy bup, soi gia 12 (66,7%)
(81,1%) (77,3%) (100%) (100%)
R 37 22 18 1 1
Tong
(100%) (100%) (100%) (100%) (100%)

Nhdn xét: Hinh thi biéu hién sy xdm 1an ctia vi ndm 1a nAm men nay bip, soi gia chiém ty 1¢ cao nhat voi
ty 1€ trong bénh phém miéng, dam/dich phé quan, nudc tiéu lan luot 1a 81,1%, 77,3%, 66,7%.

Bang 4. Két qua dinh danh loai Candida spp.

Bénh pham . . Candida spp.
. . . So ching
(so lwong bénh nhan cé6 XNTT . . C. albicans non-albicans Candida p
) Candida phan lap
dwong tinh) n (%) n (%)
Miéng (37) 53 28 (52,8%) 25 (47,2%) p > 0,05
DBam/dich hat khi phé quan (22) 35 15 (42,9%) 20 (57,1) p > 0,05
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Bénh pham <. Candida spp.
B . . S0 chung
(so lwong bénh nhan c6 XNTT i L C. albicans non-albicans Candida P
i Candida phan lap
dwong tinh) n (%) n (%)
Nuwoc tiéu (18) 22 9 (40,9%) 13 (59,1%) p > 0,05
Dich mang bung (1) 1 0 1 (100%) -
Dich mang phéi (1) 1 0 1 (100%) -
Téng chung
x 2 112 52 (46,4% 60 (53,6% > 0,05
(79 mau bénh pham) ( 0) ( b) P

Nhdn xét: Ty 1€ nhom non - albicans Candida (53,6%) cao hon nhom Candida albicans (46,4%). Tuy
nhién, su khac biét nay khong c6 y nghia théng ké (p < 0,05).
Cic yéu t6 lién quan dén nhiém nAm Candida & bénh nhan diéu tri tai don vi ICU

Bang 5. Lién quan gitra nhiém ndm Candida chung va mét s6 yéu té lién quan

S6 bénh Nhiém ndm Candida (n = 41)
Yéu t lién quan nhan khao X p
sat (n = 46) n “
i tha ¢ O Co 21 19 90,5
bai thao dwong phu thude b>005
Insulin Khéng 25 22 88
Dung khi dung, dung cu hé Co 29 26 89,7 > 0.05
tro duong thé Khéng 17 15 88,2 ="
i &ng ti 3 Co 20 18 90
D|T1h dwdng tinh mach hoan _ 0> 005
toan Khéng 26 23 88,5
< . i ) . 1 nhém 22 18 81,8
S0 nhém khang sinh str dung - p > 0,05
2 2 nhéom 24 23 95,8
" N . 2 2 diém 37 35 94,6
biém SOFA so v&i SOFA nén — p <0,05
< 2 diém 9 6 66,7

Nhdn xét: Diém SOFA > 2 diém so v6i diém SOFA nén lam ting ty 16 nhiém ndm Candida va sy lién quan
nay c6 y nghia thong ké (p < 0,05).

Bang 5. Lién quan gira nhiém ndm Candida chung va moét sb yéu tb lién quan

x S6 bénh nhan Nhiém nadm Candida
DPic diém L P
khao sat n %
Nhiém ndm miéng (n - 37)
i tha ¢ 0 Co 20 16 80,0
Pal thao duwong phu thudc p>0.05
insulin Khéng 25 21 80,8
> 2 diém 36 32 88,9
SOFA — p <0,05
<2 diém 9 5 55,6
) Co 19 19 100
Fluoroquinolon — p <0,05
Khéng 0 0 0
< . i . 1 nhém 21 14 66,7
S0 nhém khang sinh - p <0,05
> 2 nhém 24 23 95,8
Nhiém nam hé hép (n = 22)
31 tha O 0 Cé 16 9 56,2
Pal t!nao dwdng phu thudc ; b>005
insulin Khéng 20 13 65,0
R . Co 25 19 76,0
Bénh phai — p <0,05
Khong 11 3 27,3

TRUYEN NHIEM VIET NAM * S6 02(54) - 2026 5



NGHIEN CUU KHOA HOC

N S6 bénh nhan Nhiém ndm Candida
DPic diém L P
khao sat n %
y i 6 Co 25 15 60,0
Dung |fh| dun}g, dung cu ho _ 0> 005
trg dwong thé Khéng 1" 7 63,6
> 2 diém 30 19 63,3
SOFA = p>0,05
< 2 diém 6 3 50,0
Nhiém nam nwéc tiéu (n = 18)
bai ths . 0 Cé 20 13 65,0
. ai : ao dwong phu thuée p < 0,05
insulin Khéng 18 5 27,8
B . Co 32 18 56,3
bat sonde tieu — p < 0,05
Khéng 6 0 0
> 2 diém 30 17 56,7
SOFA ~ p <0,05
<2diém 8 12,5
. s <4 ngay 18 5 27,8
Th&i gian dieu trj tai ICU - p < 0,05
2 4 ngay 20 13 65,0

Nhdn xét: SOFA > 2 diém, va sb loai khang sinh sir dung, déc biét khi sir dung nhém fluoroquinolon véi
nhiém nim Candida miéng c6 mdi lién quan c6 y nghia thong ké (p < 0,05). Nhiém nim Candida dwong ho
hép c6 lién quan dén méc bénh phdi kém theo (p < 0,05). Dt sonde tiéu, dai thio dudng phu thudc insulin,

diém SOFA > 2 va thoi gian diéu tri tai ICU 1a nhimg yéu té ¢6 lién quan nhidm ndm Candida dudng tiéu va

su lién quan nay c6 y nghia théng ké (p < 0,05).
BAN LUAN

Két qua nghién ctru ctia chung t6i ghi nhan ty 1¢
nhiém nam Candida 1a 89,1% v&i ty 1& duong tinh
tai mot vi tri 14 21,7%, tir hai vi tri tré 1én 1a 67,4%.
Mot s6 nghién ciru & nude ngoai cho ty 1& thap hon
nghién ctru cua chung t61, nghién ctru cuia David M.
Jacobs va cong su véi ty 1é nhiém nam 13 67%, ty
1¢ nhiém ndm & ca 2 vi tri 1 22,9% [4], nghién ctru
ciia Ravinder Kaur va cong sy véi ty 1é nhiém nam
14 57,3% [5]. Su khac biét nay co thé do nghién ctru
cua David M. Jacobs chi thuc hién 1§y mau tai 2 vi
tri 1a niém mac miéng va truc trang trong khi nghién
ctru ctia ching t6i 1dy mau tir 2 vi tri tr¢ 1én va khong
gidi han sé lugng vi tri iy mau. Déi tuong trong
nghién ctru ciia Ravinder Kaur 13 tir 8 - 81 tudi trong
khi d6 tudi trong nghién ctru ciia chiing t6i 14 tir 40
- 98 v&i nhiéu yéu t6 nguy co nhu dai thio dudng,
bénh 1y tim mach, suy dinh dudng,... cang tao diéu
kién cho vi ndm hoai sinh c6 co hoi phat trién.

Ty 18 xét nghiém soi tuoi duong tinh ddi véi bénh
pham phét niém mac miéng chiém ty 18 cao nhit v6i
82,2%, cao hon nhiéu so voi nghién ctru ctia Ngo Thi
Minh Chau va Phan Thi Ngoc Hoa vdi 16,9% [6],
didu nay co thé do céc tic gia ndy nghién ciru trén
bénh nhan diéu tri noi khoa. Ty 1& duong tinh véi
nam Candida ¢ bénh phdm dudng ho hap 13 61,1%,
twong tu voi nghién ctru ciia Nguyén Kim Thu véi

ty 1€ 1a 62,8% [7]. Ty 1€ duong tinh voi Candida
trén bénh pham nudc tiéu 1a 47,4%, cao hon so véi
nghién ctru cia Trin Anh Dao 13 23,2 % [8], diéu nay
duoc giai thich do nghién ctru ctia ching t6i dugc
tién hanh tai ICU véi nhiéu yéu td nguy co nhiém
nam trong khi nghién ciru ctia Tran Anh Dao thu thap
tat ca cac miu duge guri dén tai Khoa Vi sinh cua
Bénh vién da khoa Nghé An tur nhiéu khoa diéu tri
khéc nhau. Nghién ctru ctia chiing t6i ¢6 2 mau dich
v6 tring (01 dich mang bung, 01 dich mang phoi)
cua 1 bénh nhan, voi két qua nuoi ca"iy dinh danh déu
phan 1ap dugc C. tropicalis, khiang dinh day 1a mot
ca bénh nhiém ndm C. tropicalis xam lan. Mot sd
nghién ctru & Viét Nam ciing cho thdy C. tropicalis 1
tac nhan phd bién nhét phéan 1ap tir bénh nhan nhiém
khuan huyét do vi ndm va dugc bao céo 1a khing
thudc hon nén tién luong x4u hon [9].

V¢ ddc diém hinh thai soi twoi nim Candida, két
qua bang 3 cho thay co6 81,1% trong tong s 37 bénh
pham XNTT duong tinh & miéng cho két qua 1a ndm
men ndy bup sgi gia, cao hon so véi nghién ciru cua
Ng6 Thi Minh Chau va Phan Thi Ngoc Hoa voi ty 1€
55,6% [6]. Ty 1€ nam men ndy blp sgi gia trén bénh
pham hé hip chiém 77,3%, twong duong véi nghién
ctru ciia Nguy@n Thi Bé Sau va Tran Phit Manh Siéu
1a 82,8% [10]. Sy hién dién nhiéu té bao nam men
¢6 soi to ndm gia 1a bang chimg cho kha ning gay
bénh cua nim Candida spp.
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Két qua dinh danh lodi trong nghién ctu nay
duoc trinh bay & bang 4 cho thdy nhin chung non-
albicans Candida chiém ty 1& cao hon C. albicans.
Két qua nay khac biét so v6i nghién ctru ciia David
M. Jacobs vao nam 2015 (Candida albicans chiém
da s6 voi 78,1%) [4], tuy nhién tuong dong véi két
qua cua nghién ctru ciia Ravinder Kaur va cac cong
su (2016) v6i Candida-non albicans chiém ty 18 cao
hon véi 63,3% [5]. Vi véy, diéu nay c6 thé phan anh
¢6 sy thay doi dan ty 1& nhidm tir nhom albicans
Candida sang nhém non-albicans Candida.

Két qua tir bang 5 cho thiy ty 1& nhiém nim
Candida & nhém ddi tuong c6 diém SOFA ting tir
2 diém so v6i diém nén tro 1én cao hon so v&i nhom
con lai va sy khac biét nay c6 y nghla thong ké. Didu
nay co the ly giai dugc rang diém SOFA ting so v6i
diém nen dong nghia vai viée ddi tuong nghién ciru
c6 cac 10i loan chirc ning co quan, hay viéc SOFA
tang cao s& khién ddi twong co kha ning phai can
thiép cac thu thuat, phau thuat xam  nhdp, sir dung cac
ong thong, lam tang thoi gian va so nhém khéng sinh
sir dung dan téi nguy co nhiém ndm. Diéu nay hoan
toan phu hop vai cac nghién ctiru trudc do cia cac
nhém tac gia nhu Nguyén Thi Bé Sau va Trin Phu
Manh Siéu [10], Ben-Ami R. ciing cac cong su [11].

Trong cac yéu td lién quan dén nhiém nim
Candida miéng, mot nghién ciru hdi ciru Paphitou
va cong su cho thdy rang nhimg bénh nhan c6 kém
bénh dai thao duong va ding khang sinh phd rong
déu c6 ty 1 nhiém ndm Candida tang. Két qua nay
trong dong véi nghién ciru cta chung toi thé hién
& bang 6 cho thiy st dung khang sinh phd rong
tr 2 nhom khang sinh tr¢ 1én, dac biét la nhom
fluoroquinolon 1am tang ty 1¢ nhiém nim Candida
miéng. Mac du, khong cé su lién quan c6 y nghia
théng ké voi bénh kém dai thio dudng nhung ty
1é nhiém ndm Candida miéng & dbi tugng c6 bénh
kem dai thao duong kha cao (80,0%). Co mdi lién
quan co y nghia thong ké giita diém SOFA > 2 véi
nhiém nam Candzda miéng. Du chua tim dugc cac
nghién ctru vé mdi lién quan nay nhung két qua cua
ching t6i phu hgp véi cac nghién ctru ctia Nguyén
Thi Bé Sau va Tran Phit Manh Siéu [10], Ben-Ami
R. cing cdc cong sy [11], boi vi diém SOFA ting so
v6i diém nen dong nghia véi viée dbi tugng nghién
ctru ¢6 céc 10 loan chirc ning co quan, kéo dai thoi
gian diéu tri tai ICU, thoi gian st dung khang sinh
va tang sb lwong khang sinh sir dung, ...

Xét vé nhim nim Candida duong ho hap, két
qua tir bang 6 cho thay khong c6 sy lién quan co y
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nghia thong ké giira tién st bénh 1y dai thao duong
va tinh trang nhiém nim Candida, diéu nay khac
biét v6i nghién ciru ctia Nguyén Thi Bé Sau va Tran
Phu Manh Siéu [10]. Ty 1& nhiém nim Candida
duong ho hap ting 1én 76% & nhitng bénh nhan ¢
tién sir bénh phdi. Két qua nay c6 phan twong dong
v6i nghién ctiru cua Douglas C. Johnson va cong
su vé nhiém ndm Candida ho hép & bénh nhan co
bénh vé phdi véi ty 16 nhidm ndm Candida 13 61%
[12]. Trong nghién ctru chung t6i, ty 1é nhiém nim
Candida trén bénh nhan c6 dung cu hd trg duong
tho khac biét khong c6 y nghia théng ké véi bénh
nhan khéng hd trg duong the. Két qua nay khéac biét
v6i nghién ctru cia Nguyén Thi Bé Sau va Tran Phu
Manh Siéu vé ty 1& nhiém & bénh nhan thd may [10],
su khac biét nay co thé gidi thich vi c6 sy khac biét
vé ¢& mau, quy mo khoa hdi sirc tich cyuc va vé dbi
tugng khao sat ¢ hai nghién ctru. Bénh nhén c6 chi
s SOFA > 2 ciing 1a mét yéu té nguy co ctia nhiém
nam Candida xam 1an [13], ty 1& nhiém ndm ho hap
& nhom bénh nhan nay chiém 63,3%, ty 16 nay khong
¢ y nghia thdng ké c6 thé do bénh pham dam/dich
hut phé quan khong 1 bénh pham v6 khuan, khong
dai dién cho tinh trang nhiém ndm Candida xam lan.

Két qua khao sat ctia chung t6i cho tién sir méc
bénh ly dai thao duong cua benh nhan 1a yéu t6 lién
quan dén nhiém Candida tiét niéu (p <0 ,05). Diéu
nay phu hop béi nhidu nghién ciru c6 chi ra ring dai
thao duong lam tang nguy co nhiém Candida véi
co ché lién quan dén moi truong thuan loi cho vi
ndm phat trién dwa ra trong nghién ctru tong quan
ciia nhom tac gia Célia F. Rodrigues va cong sy vé
nhiém trung Candida & bénh tiéu dudng [14]. 0
nhiing bénh nhén dat sonde tiéu, ty 1& nhiém nim
Candida 14 56,3% va mdi lién quan niy c6 y nghia
théng ké (p < 0,05). Két qud nay tuong ddng nghién
ciru cia Su-Pen Yang vé yéu t6 nguy co nhiém
trang nim lién quan dén chiam séc sirc khoe tai khoa
ICU véi ty 1& nhiém ndm Candida dudng tiét niéu
chiém 54,8% [13]. Két qua nghién ciru cua ching
toi cho théy thoi gian diéu tri tai ICU trén 4 ngay
thi ty 1& nhim nim Candida duong tiéu cao hon (P
<0,05). Méc du khong co nhleu nghién ctru ndi vé
mdi lién quan gitra nhiém ndm Candida duong tiét
niéu va sb ngay diéu tri tai don vi ICU. Tuy nhién,
¢6 nhiu nghién ctru chi ra rang: tinh trang nhiém
nédm Candida hay nhiém ndm Candida xam lan c6
lién quan dén s6 ngay diéu tri tai don vi ICU nhu
nghién ctru cua tac gia Péter Hankovszky va cong
su nghién ctu vé nhiém nidm Candida xam l4n tai
don vi ICU [15].

TRUYEN NHIEM VIET NAM * SG 02(54) - 2026 7



NGHIEN CUU KHOA HOC

Mic du két qua nghién ctru ciia ching t6i vé
nhiém ndm Candida & bénh nhan dang diéu trj tai
don vi Hoi ste, Bénh vién Truong Pai hoc Y - Dugc
Hué v6i miu nghiém thu thap 13 it nhat tir 2 trong
3 bénh pham gém miéng, dam/dich hut khi phé
quan, nudc tiéu bude dau cho thiy ty 16 nhidm nim
Candida phé bién trén cac dbi twong nghién ctru.
Bén canh d6, nghién ciru ciing da chi ra mot sé yéu
t6 lién quan dén tinh trang nhiém nam Candida ctia
bénh nhan. Tuy nhién, viéc danh gia cac yéu td lién
quan c6 thé chua day du va chinh xac do gidi han
ctia nghién ctru 13 ¢& mau nho.

KET LUAN

Qua nghién ctru vé tinh hinh nhiém ndm Candida
& 46 bénh nhan diéu tri tai don vi Hoi stic, Bénh
vién Trudong Pai hoc Y - Duogc Hué, chung toi rut ra
céc két luan sau:

- Ty 18 nhiém nidm Candida chung 1a 89,1%.
Trong do, ty 1& nhiém ndm Candida tai mot vi tri 1a

TAI LIEU THAM KHAO

21,7%, tr hai vi tri tré 1én: 67,4%. Trong do, ty 1¢
nhiém ndm miéng 1 cao nhat (82,2%), nhiém nam
hé hap (61,1%), nhiém nam dudng tiéu (47,4%) va
2,2% nhiém ndm xam lan. Nudi cdy phan 1ap cho
két qua non-albicans Candida chiém ty 1& cao hon
C. albicans (53,4% va 46,4%). Candida score > 3
diém chiém 76,1% ddi twong nghién ctru.

- Piém SOFA > 2 diém 1a yéu t6 duy nhét lam
tang ty 1& nhiém nidm Candida chung. Cac yéu to
lién quan dén nhiém ndm Candida miéng bao gém:
Piém SOFA > 2, sir dung s6 nhém khang sinh >
2 nhém, st dung khang sinh nhom fluoroquinolon.
Bénh phdi kém theo 14 yéu t& duy nhét lién quan dén
tang ty 1& nhiém ndm Candida dwdng hd hap. Cac
yéu t6 lién quan dén nhiém ndm Candida duwdng
tiéu bao gdm: dat sonde tiéu, bénh kém 1a dai thao
duong phu thude insulin, diém SOFA > 2 diém, thoi
gian diéu tri tai ICU > 4 ngay.
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SURVEY ON CHARACTERISTICS OF CANDIDA INFECTION
OF ICU PATIENTS IN HUE UNIVERSITY OF MEDICINE
AND PHARMACY HOSPITAL

Background: Candida spp. is a common cause of fungal infections in critically ill patients treated in
the intensive care unit (ICU). The incidence is increasing, with global epidemiological shifts toward non-
albicans Candida species, which exhibit higher drug resistance. Various risk factors for Candida infections
have been reported worldwide, particularly in ICU patients.

Objectives: To describe the characteristics of Candida infections and the related factors in ICU patients
at Hue University of Medicine and Pharmacy Hospital.

Methods: Samples from oral mucosa, sputum/bronchial aspirates, and urine were directly examined
for fungal presence and morphological characteristics. For samples with detected yeast, cultures were
performed on Sabouraud agar - chloramphenicol, incubated at 37°C for 24 - 48 hours. Subsequently,
samples were transferred to HiCrom medium and incubated for another 24 - 48 hours to differentiate C.
albicans from non-albicans Candida species.

Results and conclusions: The overall Candida infection rate was 89.1%, with 21.7% of cases involving
infections at a single site and 67.4% at multiple sites. The highest infection rate was in the oral cavity (82.2%),
followed by the respiratory tract (61.1%) and the urinary tract (47.4%). Direct microscopic examination
revealed yeast cells, budding, and pseudohyphae as the dominant morphological features across all sample
sites. Culture results showed a higher prevalence of non-albicans Candida species (53.4%) compared to
C. albicans (46.4%). A Candida score of > 3 points was found in 76.1% of patients. One case (2.2%) had
invasive Candida infection, confirmed by positive direct fungal tests in peritoneal and pleural fluid samples,
with Candida tropicalis identified in cultures. A SOFA score > 2 was the only factor significantly associated
with an increase in the overall Candida infection rate. Factors associated with oral Candida infections
included SOFA > 2, the use of > 2 antibiotic groups, and fluoroquinolone antibiotics. Underlying lung
disease was the only factor linked to an increased respiratory Candida infections. Factors associated with
urinary Candida infections included urinary catheterization, insulin-dependent diabetes mellitus, SOFA >
2, and an ICU stay of > 4 days.

Key words: Candida albicans, non-albicans Candida, related factors, Candida score.
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