CAN NGUYEN, KET QUA DIEU TRI VA MOT SO YEU TO
TIEN LUGNG NANG G BENH NHAN NHIEM NAM HUYET
DIEU TRI TAI BENH VIEN BENH NHIET DI TRUNG UONG

Phan Vin Manh', Nguyén Xuin Hung'.

Muc tiéu: danh gia két qua diéu tri va mot sd yéu tb tién lugng nang & bénh nhan nhiém nam
huyét diéu trj tai Bénh vién Bénh Nhiét d6i Trung uong (BVBNDTU). DPoi twong va phirong
phdp: 112 bénh nhan dugc chan doan nhiém ndm huyét bang cay mau duong tinh tai BVBNDTU
tur thang 01/2019 dén thang 6/2020. Nghién ctru mo ta cat ngang két hop hdi ciru va tién ctru.
Két qua: bénh gap nhidu & nam (76,79%), tudi trung vi 1 40 tudi. Hai cin nguyén nam chinh 1a
Talaromyces marneffei (74,11%) va Candida spp. (20,54%). Trong do, C. albicans va C. tropi-
calis chiém ty 18 biang nhau. S6 bénh nhan duoc tiép can diéu tri phu hop 14 78,57%. Ty 1é diéu
tri cai thién chung 1a 75,89%, trong d6 nhiém 7. marneffei co ty 1¢ cai thién cao hon cac nhom
cin nguyén khac. Cac yéu td tién luong ning cta nhidm 7. marneffei huyét 1a ure cao (diém cit
7,53mmol/L, d6 nhay 76,5%, d6 dic hiéu 89,4%) va diém SOFA cao (diém cat 3,5 diém, do
nhay 70,6%, do dic hiéu 80,3%). Cac yéu td tién luong ning ctia nhiém Candida huyét 13 tiéu
cau giam (diém cat 76G/L, d6 nhay 93,3%, d6 dic hiéu 62,5%), diém SOFA cao (diém cit 5,5
diém, do nhay 87,5%, do dic hidu 66,7%) va diém APACHE II cao (diém cit 17,5 diém, do
nhay 1a 75,0%, d6 dac hiéu 1a 80,0%). Két ludn: nhiém T. marneffei huyét co ty 1& diéu tri cai
thién tot hon Candida huyét. Cac yéu t6 tién lugng ning ctia nhiém 7. marneffei huyét 1a ure,

diém SOFA; nhiém Candida huyét 1a tiéu cau, diém SOFA va diém APACHE II.

Tir khéa: nhiém nam huyét, Talaromyces marneffei, nhiém candida huyét.

DAT VAN BE

Ty |& nhiém ndm ngay cang ¢ xu hudng gia téng,
déc biét & nhém nguy cd cao nhu ngudi nhiém HIV, ngudi
dung thudc (rc ch& mién dich va méc cac bénh man tinh
khac. Mat khac, cac tién bo cta y hoc hién dai cho phép
ngay cang cé nhiéu can thiép xam lan thuc hién dugc trén
bénh nhan ciing 1a mot yéu t6 1am gia ting ty 1& nhiém
namit. Pinh nghia va tiéu chudn chan doan clia “nhiém
nam xan 1dm” va “nhiém nadm huyét” trén thé gidi da dugc
xay dung cd hé thdng tir ndm 2002 va lién tuc cé bé sung,
stfa doi cho dén nay!?. Tuy nhién, nhiém nam xam Ian,
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trong d6 c6 nhiém ndm huyét van 1a mot thach thirc 16n
trong thuc hanh 1dm sang ca vé chan doan va diéu tri do
cac triéu chimg it dac hiéu, cac thudc diéu tri han ché va
Xu hudng dé khang ngay cang tang. Tai Viét Nam, s liéu
va cac bao c4o vé& nhiém ndm huyét trén quy md I6n con
han chéBl, Ching toi tién hanh nghién ctu nay véi muc
tiéu: danh gia két qua diéu tri va mot so yéu t6 tién lugng
ning & bénh nhan nhiém nam huyét tai BVBNDTU.
POI TUONG VA PHUONG PHAP
Déi tuong nghién ciru: 112 bénh nhan dudc chan doan
nhiém n&m huyét tai Bénh vién Bénh Nhiét ddi Trung
uang tir thang 01/2019 dén thang 6/2020.
Tiéu chuén Iura chon: theo tiéu chudn cua EORTC/MS-
GERC 201921 gém:

- VGi ndm sgi: cdy mau moc mot loai ndm sgi (vi du
Fusarium) trong bénh canh phu hgp clia mot qua trinh
bénh nhiém triing. N&m Aspergillus moc tir cdy mau hiém



khi tir dong mau ma hau nhu ludn ludn biéu hién su
nhiém ban t moi trudng.

- VGi ndm men: cdy mau moc nam men (vi du Cryp-
tococcus hodc Candida) hodc nam giéng nam men (vi du
Trichosporon).

- V&i ndm dich t&: cdy mau moc nam.

Tiéu chuén loai trir: ho so bénh an khdng day du (giai
doan hdi clru): khéng mo ta rd cac dic diém 1am sang,
thi€u cac chi s6 xét nghiém; bénh nhan khéng dong y
tham gia nghién clru (giai doan tién clru); khong rd két
qua diéu tri (bénh nhan bd diéu tri, ra vién vi cac ly do
khac khdng theo doi dugc két cuc digu tri).

Phuong phap: mo ta cit ngang két hgp hoi clu (tur
01/2019 dén 8/2019) va ti€n clru (tlr 9/2019 dén 6/2020).
Chon mAu thuan tién, tat ca bénh nhan du tiéu chuan
dugc dua vao nghién ctu. Giai doan hoi cru 75 bénh
nhén, giai doan ti€n c(tu 37 bénh nhan.

Quy trinh nghién ciru

- Giai doan hoi clfu: 1dy danh sach tat ca cac bénh
nhan cd két qua cdy ndm mau duang tinh tai Khoa Vi sinh
BVBNDTU' trong giai doan nghién cltu. Thu thap hd so
bénh an Iuu trlf tai Phong K& hoach tdng hdp BVBNDTU
va tién hanh thu thap s6 liéu theo bénh an nghién clu
thiét ké& san. Loai khdi nghién cttu cic bénh nhan cé tiéu
chuén loai trur.

- Giai doan tién clru: bénh nhan dap (ng tiéu chuén
lua chon dugc dua vao nghién clu. Danh gid cac triéu
chirng lam sang va can |am sang va theo doi diéu tri. Thu
thap s6 liéu theo bénh &n nghién ctru thiét k& san. Loai
khoi nghién ctu cac bénh nhan ¢ tiéu chuan loai trr.
Thdi diém va tiéu chuan danh gia
Thdi diém danh gia: Thang diém APACHE II dugc danh
gia tai thdi di€ém bénh nhan nhap khoa ICU. Cac déc diém
Idm sang, can 1dm sang, thang diém SOFA dugc danh gia
tai thoi diém &y mau nudi cdy. K&t qua diéu tri danh gia
tai thdi diém cudi ciing nam vién.

M6t s6'tiéu chuén danh gia

- Thdi gian dudgc ti€p can diéu tri phu hgp: 1a thdi gian
tlr lic bénh nhan dugc 1y mau cdy méau dén lic dugc
dung thudc khang ndm phu hgp.

- Két qua diéu tri: (1) cai thién: bénh nhan dung thudc
khang nam theo phac d6 phu hgp; cac triéu chiing cai
thién (hét sdt, ddu hiéu sinh ton on dinh, xét nghiém cai

thién); c6 hodc khdng co két qua cdy mau sau dé am tinh.
(2) ndng Ién: tIr vong hodc tién trién x4u Ién, xac dinh
khong do cac can nguyén khac.
Thu thap va xir ly sd liéu: thu thap s6 liéu bang bénh
an nghién ctu va xUr ly s6 liéu bang phan mém SPSS 20.0.
KET QUA

TU thang 01/2019 dén thang 6/2020, tai Bénh vién
Bénh Nhiét ddi Trung uang, ching toi thu thap dugc 112
bénh nhan dugc chan dodn nhiém nam huyét.
Péc diém chung cta bénh nhan

Trong 112 bénh nhan, nam gigi chiém da so (86 bénh
nhan, 76,79%), nit (23,21%). Tudi trung vi la 40, khoang
t phén vi la 31,25 - 50,75 tudi.

3,57% 0,89% 0,89%

Talaromyces
marneffei

M Candida spp.
Cryptococcus
marneffei
Kodamaea
ohmeri
Trichosporon
asahii

M C.albicans
8.70% M C. tropicalis
C. parapsilosis
13.04% C. glabrata
[l . orthopsilosis
M C. guilliermondii

Biéu d6 1. Phan bd can
nguyén nam gay bénh

Candida spp.

Nhén xét: T. marneffei chiém ty | cao nhat (74,11%),
sau do la Candida spp. (20,54%). C6 5,35% la cdn
nguyén khac. Trong cac loai Candida, C. albicans va C.
tropicalis chiém ty |€ cao nhat (déu la 34,78%).

Két qua diéu tri
Bang 1. S6 bénh nhan va thai gian
dugc tiép can diéu tri phu hgp

S6 bénh nhan S0 ngay du'dc
. . du'gc diéu tri tiép can diéu tri
Can nguyén phii hgp phii hgp
n (%) Trung vi (IQR)
Tt ca (n = 112) 88 (78,57) 1(0 - 4,00)
T. marnefeii (n = 83) 68 (81,93) 0,5 (0 - 4,75)
Candida spp. (n = 23) 16 (69,57) 2(0-4,75)
Céc ndm khac (n = 6) 4 (66,67) 0(0-0,75)
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Nhén xét: s6 bénh nhan dugc ti€p can diéu tri pht hgp
chung la 78,57%. Thdi gian bénh nhan dugc ti€p can diéu
tri phu hgp trén ca 3 nhém can nguyén T. marneffei, Candida
spp. va cac ndm khac da s6 ngan vdi khoang t& phan vi
tuong (ng la 0 - 4,75 ngay, 0 - 4,75 ngay va 0 - 0,75 ngay.

Bang 2. Két qua diéu tri trén cac nhom
can nguyén

. . Nang lén Cai thién
Can nguyén - p
n (%) Trung vi (IQR)
Tét cd (n = 112) 27 (24,11) 85 (75,89)
T. marneffei (n = 83) 17 (20,48) 66 (79,52)
Candida spp. (n = 23) 8 (34,78) 15 (65,22) 0,030
Nam khac (n = 6) 2(33,33) 4 (66,67)

Nhén xét: ty |é diéu tri cai thién chung la 75,89%; ty
I& nang lén 1a 24,11%. Nhoém do T. marneffei cé ty 1€ cai
thién cao haon so vdi hai nhdm do Candida spp. va cac
nam khac. Su khac biét c6 y nghia thong ké vdi p < 0,05.
Mot s6 yéu to tién lugng nang cla nhiém
Taloromyces marneffei huyét
Bang 3. Mot s6 yéu to tién lugng nang cta nhiém

Taloromyces marneffei huyét

Két qua diéu tri
Pac diém N (%)/n (Mean + SD) p
Nang lén Cai thién
G L Nem 14 (21,5) 51 (78,5) 0.753
N 3(16,7) 15 (83,3)
Tudi (ndm) 17 (37,59 + 12,40) | 66 (37,95 + 11,66 | 0,909
BMI (kg/mg?) | 17 (18,29 £4,13) | 66(18,75+270 | 0,670
Nhiét dd (°C) | 17(37,63+0,57) | 66(37,81+0,97 |0,801
Khé the 6 (35,3) 9 (13,6) 0,071
Sut can 9 (52,9) 31 (47,0) 0,660
Tén thuong da 7 (41.2) 34 (51.5) 0,447
Hach ngoai vi 6 (35,3) 28 (42,4) 0,594
Gan to 10 (58,8) 33 (50,0) 0,516
Léch to 6 (35,3) 23 (34,8) 0,973
HGB (G/L) 17 (100,41 + 21,81) | 66 (99,97 + 21,04) | 0,939
WBC (G/L) 17 (6,15 + 5,37) 66 (4,35 £ 2,57) | 0,584
PLT (G/L) 17 (84,71 £ 67,71) | 66 (144,29 + 117,11) | 0,065
AST (U/L) 17 (232,25 + 195,86)| 66 (161,77 % 166,21) | 0,095
ALT (U/L) 17 (57,43 £32,52) | 66 (72,48 % 55,29) | 0,509
Ure (mmol/L) | 17 (13,51 +10,87) | 66 (5,02 % 2,56) |0,000
fr;ecantq'gl'/”u 17 (129,93 + 130,12)| 66 (73,80 + 24,07) | 0,168
CRP(mg/L) | 16 (93,45 + 66,84) | 62 (85,96 + 70,47) | 0,665
PCT (ng/mL) | 9 (8,09 % 10,81) 18 (5,71 + 11,65) | 0,150
g‘aDc?/rg?L) 12 (101,17 + 275,253)| 62 (25,08 + 38,22) | 0,150
SOFA 17 (4,88 % 2,45) 66 (2,14 +2,04) | 0,000
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Nhén xét: gia tri ure va diém SOFA gilfa hai nhém
nang |én va cai thién la khac biét c6 y nghia thdng ké vai
p < 0,05. Ure tdng va diém SOFA I3n lién quan tdi tién
lugng ndng ctia nhdm bénh nhan nay.

ROC Curve

Source of the

—ure
—I~ SOFA
— TReference Line

Pé nhay

00— T T T T

1-Dé diic higu

P | Po dac
nhay | hiéu
Ure 0,865 | 0,000 | 0,759 - 0,970 7,53 0,765 | 0,894
SOFA | 0,823 0,000 | 0,723 - 0,923 3,5 0,706 | 0,803

Giatri| AUC | p 95% CI | Cut - off

Biéu dd 2. Pudng cong ROC cuia ure
va diém SOFA trén nhom nhiém T. marneffei

Nhén xét: diém cét t5i uu cla Ure la 7,53mmol/L (do
nhay 76,5%, do dic hiéu 89,4%); diém cdt t6i uu cla
SOFA Ia 3,5 diém (d6 nhay 70,6%, do dac hiéu 80,3%).
Mot s6 yéu to tién lugng nidng ciia nhiém Candida
huyét
Bang 4. Mot s6 yéu td tién lugng ning cta nhiém

Candida huyét

Két qua diéu tri
Pac diém N (%)/n (Mean + SD) P
Nang lén Cai thién
go | Nem 8 (47,1) 9(52,9) 0058
Nir 0(0) 6 (100)
Tubi (ném) 8(58,00 +6,59) | 15(49,87 +21,93) | 0,200
BMI (kg/m?) | 8(21,37£2,70) | 15(18,94%2,70) | 0,053
Nhigtdo («C) | 8(38,19+1,07) | 15(3827%0,80) | 0,776
HGB (G/L) 8 (105,38 % 25,67) | 15 (90,80 % 13,94) | 0,169
WBC (G/L) 8 (1476 + 11,80) | 15 (14,37 % 10,39) | 0,846
PLT (G/L) 8 (88,50 + 74,40) | 15 (241,53 + 152,64) | 0,015
AST (U/L) 8 (123,84 % 79,66) | 15 (140,81 % 153,66) | 0,747
ALT (U/L) 8 (76,79 + 56,22) | 15 (137,97 £ 142,60) | 0,366
Ure (mmol/L) | 8 (17,63 +14,07) | 15(8,636,03) |0,138
(Cr;ecarﬂgl'/”u 8 (151,00 £ 108,24) | 15 (78,76 £ 46,36) | 0,087




Két qua diéu tri
Dic diém N (%)/n (Mean + SD) P
Nang lén Cai thién
CRP (mg/L) | 6 (208,23 + 152,54) | 14 (109,79 + 54,29) | 0,179
PCT (ng/mL) | 6(10,85+11,42) | 11 (17,01 +34,87) | 0,315
SOFA 8 (9,25 + 4,62) 15 (5,33 + 3,24) (0,010
APACHE II 8 (19,63  4,10) 15 (14,53 + 3,80) |0,007

Nhén xét: s6 lugng tiéu cau, diém SOFA va diém
APACHE II gitra hai nhdm nang Ién va cai thién la khac
biét c6 y nghia thdng ké véi p < 0,05. S8 lugng tiéu cau
giam, diém SOFA I6n va diém APACHE II I8n lién quan tdi
tién lugng nang clia nhém bénh nhan nay.

ROC Curve Source of the Curve

10 —PLT
— -Reference Line

Bé nhay

T T T
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i —ISOFA
1" APACHE
— 7Reference Line

Pé nhay

T T T T
00 02 04 08 08 1.0

1-Dé dic higu

Giatri |AUC| p | 95%CI |Cut- off nﬁgy B&gﬁc
PLT 0,833| 0,010/ 0,665- 1,000 76 |0,933] 0,625
SOFA 0,829| 0,011/ 0,663-0,995 | 55 |0,875| 0,667
APACHE II| 0,842 0,008| 0,664 - 1,000 | 17,5 |0,750| 0,800

Biéu d6 3. Pudng cong ROC cua tiéu cau, diém
SOFA va diém APACHE II trén nhom nhiém
Candida huyét

Nhén xét: Diém cat toi uu clia s8 lugng tiéu cau la 76
G/L (dd nhay 93,3%, dd dic hiéu 62,5%); diém cat toi
uu clia diém SOFA la 5,5 diém (d6 nhay 87,5%, d6 dac
hiéu 66,7%); diém cat toi uu clia diém APACHE II 1a 17,5
diém (dd nhay la 75,0%, d6 déc hiéu la 80,0%).

BAN LUAN
Pac diém chung ciia bénh nhan

Trong nghién cliu cta chung téi, hai loai ndm chi€ém
da s0 la T. marneffei (74,11%) va Candida spp. (20,54%).
Trong cac loai Candida spp., C. albicans va C. tropicalis la
hai loai phd bién nhat (déu 34,78%). K&t qua nay tuong
tu nghién ctru cia Nguyén Nhi Ha va Pham Hng Nhung
nhung cd khéc biét véi nghién clru clia Nguyén Thi Mai
Huongt! véi ty 1é C. tropicalis cao hon C. albicans (46,9%
S0 vdi 37,5%). Trén thé gidi va tai Viét Nam, Candida spp.
ngay cang chiém ty Ié cao trong nhiém khuan huyét, dong
thai dang co su gia tang clia céc loai non - albicans Can-
dida. Khac véi cac khu vuc chau Au, Béc My hay My La
tinh, c&n nguyén non - albicans Candida phd bién 1a C.
glabrata hay C. parapsilosis, thi tai khu vuc chau A - Thi
Binh Dudng trong d6 cd Viét Nam, C. tropicalis phé bién
hanel,

Két qua diéu tri

Trong nghién clfu ctia ching t6i, s6 bénh nhan dugc
diéu tri thudc khang ndm phu hgp la 78,57% vdi thdi gian
trung vi tur khi cdy mau dén khi dugc dung thu6c khang
nam 1 ngay. K& qua nay cho thdy da s6 bénh nhan da
dugc diéu tri theo kinh nghiém phu hgp trudc khi cd két
qua vi sinh tra I8i. Cho ding thudc khang nam phu hgp
trong thdi gian ngén gilp tdng kha ndng diéu tri thanh
cong cao hon. Trén nhom nhiém Candida huyét, c6
69,57% bénh nhan dugc diéu tri thuéc khang nam phu
hgp v6i thdi gian trung vi tr khi cdy mau dén khi dugc
dung thudc khang nam la 2 ngay. Két qua nay sém han 1
ngay so vdi nghién citu clia Nguyén Thi Mai Hugng!s!.

Ty |é bénh nhan cé két qua diéu tri cai thién chung la
75,89%. Nhdm nhiém T. marneffei c6 ty I& cai thién cao
han so v&i nhém nhiém Candida spp. va cac ndm khéc. Ty
& cai thién trén nhom nhiém T. marneffei cta chiing tdi 13
79,52%, thap hon so vdi nghién cru cla Larssonl’]
(84,2%), nhung cao hon cla Thuy Le!® (68%). Nhom
nhiém Candida huyét cé ty 1& cai thién thap hon nhiéu so
véi nghién clru ctia Nguyén Thi Mai Huong (65,22% so
VGi 94,7%)11,
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Mot s6 yéu t6 tién lugng nang cia nhiém
Taloromyces marneffei huyét

Hai y€u t0 lién quan co y nghia dén két qua nang 1én
clia bénh nhan T. marneffei huyét 1a ure va diém SOFA.
Gia tri ure cao va diém SOFA I6n I3 cac yéu t& tién lugng
ndng va tr vong ctia nhém bénh nhan nhiém nam huyét
do T. marneffei. Diém cit t6i uu cla ure la 7,53mmol/L
véi d6 nhay 76,5% va do déc hiéu 89,4%; gia tri diém cat
t6i uu cla di€m SOFA la 3,5 diém vdi do nhay 70,6% va
do dac hiéu 80,3%. Nghién cltu ctia Thuy Lef® cho thay
khdi phat bénh ngén, khong sét, khong cé ton thuong da,
khé thé, s8 Iugng t&€ bao lympho cao han va s6 lugng tiéu
cau thap han du doan két qua xau. Larssonl” sir dung
phan tich don bién thdy nguy cd tir vong cao hon dang ké
& nhitng bénh nhan khd thd, cd trudng, vang da, lach to,
tang AST, bilirubin, LDH, s6 lugng bach cau, uré mau,
giam ti€u cau va thdi gian prothrombin kéo dai; trong
phén tich da bién, chi c6 khé thd, cd trudng va ting LDH
la nhiing yéu t6 du bdo tir vong doc lap.
Mot s yéu to tién lugng ning ciia nhiém Candida
huyét

S6 lugng ti€u cau thap, diém SOFA I6n va diém
APACHE 1I I8n la cac yéu t0 tién lugng nang cla nhdm
bénh nhan nhiém n&m huyét do Candida spp. Piém cét
tdi uu clia s6 lugng tiéu cau la 76G/L véi dd nhay 93,3%
va db déc hiéu 62,5%; gia tri diém cét t6i uu cla diém
SOFA la 5,5 diém vdi d nhay 87,5% va do dac hiéu
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66,7%:; gia tri diém cit t6i uu clia diém APACHE II 13 17,5
diém véi do nhay 75,0% va do déc hiéu 80,0%. Nghién
clru ctia Xiao™ str dung phan tich hoi quy logistic cho thay
gia tri x4u cla diém Glasgow, ty |é P/F, huyét 4p dong
mach trung binh la cac yéu t6 nguy cd doc lap ddi véi tor
vong. Tuy nhién tac gia ndy khdng tinh diém APACHE II.
Nghién ctu cla Hirano™ thdy rdng nhom APACHE II tur
trén 17 diém cd ty 18t vong cao han ¢ y nghia so Vvéi
nhém APACHE II dudi 17 diém. K&t ludn ndy tuong tu véi
gid tri diém cat t&i uu diém APACHE II ma ching t6i tinh
dugc 1a 17,5 diém.

KET LUAN

- Can nguyén gay bénh: T. marneffei chiém ty 1€ cao
nhat (74,11%), sau do 1a Candida spp. (20,54%). Co
5,35% la can nguyén khac. Trong cac loai Candida, C. al-
bicans va C. tropicalis chiém ty 1é cao nhat (déu la
34,78%).

- 78,57% bénh nhan dudc diéu tri thuéc ndm phu
hop véi thdi gian trung vi tr thdi diém cdy mau dén khi
dugc dung thudc la 1 ngay. Ty |é diéu tri cai thién chung
3 75,89%, trong d6 nhiém T. mameffei huyét c6 ty 18 cai
thién tot han cac can nguyén khac.

- C4c yéu td tién lugng néng clia nhiém T, marneffei
huyét Ia ure ting (diém cat 7,53mmol/L), diém SOFA cao
(diém cét 3,5 diém); cta nhiém Candida huyét 13 tiéu cu
thap (diém cdt 76G/L), diém SOFA cao (diém cat 5,5
diém) va diém APACHE II cao (diém cét 17,5 diém).
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ETIOLOGY, TREATMENT RESULTS AND PREDICTORS
OF OUTCOME OF FUNGEMIA PATIENTS ADMITTED
NATIONAL HOSPITAL FOR TROPICAL DISEASE

Summary

Objectives: comment on treatment results and evalu-
ate several predictors of fungemia patients admitted Na-
tional Hospital for Tropical Disease (NHTD). Subjects and
method: 112 patients were diagnosed with fungemia by
positive blood culture admitted NHTD from January 2019
to June 2020. Descriptive cross - sectional study. Result:
The main fungal etiologies were T. marneffei (74.11%)
and Candida spp. (20.54%), in which C. albicans and C.
tropicalis were of equal proportions. The rate of male was
higher, the median age of the study patients was 40. The
rate of patients receiving appropriate treatment was
78.57%. The improvement rate of treatment was 75.89%,
of which T. marneffei infection had a higher rate of im-
provement than other etiology groups. Predictors of out-

come of T. marneffei infection werehigh urea (cut - off
point 7.53mmol /L, sensitivity 76.5%, specificity 89.4%),
high SOFA score (cut - off point 3.5score, sensitivity
70.6%, specificity 80.3%); predictors of outcome of can-
didemia were platelets (cut - off point 76G/L, sensitivity
93.3%, specificity 62.5%), high SOFA score (cut - off point
5.5, sensitivity 87.5%, specificity 66.7%) and APACHE II
score (cut - off point 17.5, sensitivity 75.0%, specificity
80.0%). Conclusion: Treatment result of T. marneffei in-
fection was better than candidemia. Predictors of outcome
of T. marneffei infection were urea and SOFA score; pre-
dictors of outcome of candidemia were platelets, SOFA
scores, and APACHE II scores.

Key words: Fungemia, fungal bloodstream infection, Talaromyces marneffei, candidemia.
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