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KET QUA PIEU TRI NHIEM NAM CANDIDA XAM LAN
O’ TRE SO’ SINH TAI BENH VIEN NHI DPONG 2

TOM TAT

Nh|em Candida xam lan (NCXL) tai cac don Vi
cham soc sd sinh dac blet (NICU) la nguyén nhan gay
ra cac bénh tat nang va tur vong dang ké. Chan doan
sém va diéu tri van con nhiéu thach thirc. Trong nudc
hién it thdng tin vé két qua diéu tri tré sg sinh NCXL.
Chung t6i ti€n hanh nghién c(u véi muc tiéu danh gia
cac két qua diéu tri tré sd sinh NCXL. Pai tugng va
phuong phap nghién cilru: Nghién clu loat ca, dir
liéu tir h6 s bénh an G tré sa sinh nhdp khoa So sinh
va Hoi sic so sinh bénh vién Nhi Bong 2 tUr ngay
11/04/2021 dén ngz‘ay 15/06/2023. Két qua: Co6 104
tré nhiem Candida xam lan véi 106 dgt NCXL trong
thdi gian nghién ctru. Sinh non chiém 83 trudng hop
(79,8%), trung vi tudi thai 1a 31,0 tudn [27,0; 36 /0],
trung vi can nang la 1400 g [1050 2475], trung Vi
ngay tudi bat dau NCXL 1a 24,5 ngay tudi [17,0; 39,31
Trong 106 dot NCXL, loai Cand|da gap nhiéu nhat la C.
parapsilosis (48/106 45,3%), ke dén la C. albicans
(34/106; 32,0%). Dang Idm sang phé bién nhat 13
nhiém nam mau don doc chi€m 89,4%. Ti Ié tir vong
chung la 35,6%, tr vong cao trong ‘nhom cuc nhe can
la 50%, nhém > 1000g la 33%, tur vong trong nhom
NCXL nhiéu vi tri la 50%, nhiém nam vi tri khac ngoai
mau la 80%, chi nhiem Candida mau_la 32,3%. Két
luan: Nhiém nam xam lan sg sinh dien ra hau hét &
nhom tré sinh non, loai C. parapsilisis chiém ti I€ cao
nhat. Ti |é t& vong tré sa sinh NCXL con cao, tap trung
vao nhém tré cé can nang luc sinh < 1000g, NCXL
nhiéu vi tri hodc vi tri khac ngoai mau, nhan manh
tdm quan trong cua viéc can thiép cé muc tiéu va cai
thién cac qui trinh guan ly.

Tur khoa: nhiem Candida, sd sinh, két qua.

SUMMARY
OUTCOMES OF INVASIVE CANDIDA
INFECTIONS IN NEWBORNS AT

CHILDREN'S HOSPITAL 2

Introduction: Invasive Candida infections (ICI)
represent a significant health burden in Neonatal
Intensive Care Units (NICU), contributing substantially
to neonatal morbidity and mortality. Challenges in
early diagnosis and treatment are notable, and data
on the outcomes of such infections in Vietnam are
sparse. This study evaluates the consequences of ICIs
among neonates. Methods: This retrospective case
series utilized medical records from neonates
diagnosed with ICI in the Neonatal Department and
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NICU of Children's Hospital 2 from April 2021 to June
2023. Results: A total of 104 neonates were
diagnosed with ICI, encompassing 106 episodes. The
majority of these cases involved preterm infants (83
cases; 79.8%), with a median gestational age of 31.0
[27.0; 36.0] weeks and a birth weight of 1400g [1050;
2475]. The median age at diagnosis was 24.5 [17.0;
39.3] days. C. parapsilosis was the most frequently
encountered species (48/106, 45.3%), followed by C.
albicans (34/106, 32.0%). Isolated bloodstream
infections were the most common manifestation,
comprising 89.4% (93/104) of cases. The overall
mortality rate was 35.6% (37/104), with the highest
rates observed in neonates with extremely low birth
weight (<1000g) at 50% (8/16), in those with birth
weights >1000g at 33% (29/88), in cases with other
sites beyond blood infection at 80% (4/5), in multi-site
ICI (including bloodstream ICI) at 50% (3/6), and
single bloodstream infection at 32.3% (30/93).
Conclusion: ICI predominantly affects preterm
neonates, with C. parapsilosis as the leading
pathogen. The mortality associated with these
infections is alarmingly high, especially in neonates
with very low birth weights, multiple site infections, or
non-bloodstream sites of infection, underscoring the
need for targeted interventions and improved
management protocols. Keywords: invasive Candida
infection, neonate, outcomes.

I. DAT VAN DE

_Su gia tang s6 lugng tré sd sinh c6 nguy cd
nhiém ndm xam Ian & cac daon vi chdm sdc tich
cuc (NICU), la cac tré dung nhiéu khang sinh
phd rong, nhiéu tha thudt, phiu thudt, tré so
sinh c6 can nang khi sinh rat thap (< 1500 g) va
cuc thap (< 1000 g), tré co bénh ly dudng tié€u
hoda phu‘c tap, tim bdm sinh nang, ti 1& nhiém
nam xam lan ngay cang tang va trd thanh mot
vén dé nghiém trong & cac NICU. Loai ném phd
bién nhé’t géy nhiém ndm xam lan trén tré so
sinh ndm vién I3 cac loai Candida’. Theo y van
thé gldl tir vong trén tré sg sinh NCXL van lu6n
G muc cao khoang 25-50% 2 cac bdo cao chu
yéu dén tu cac qudc gia co thu nhap cao. Cac
bdo cdo vé tré sa sinh NCXL & cac nudc thu nhap
trung binh thap con it. Gan day, tac gia Thai
Bang Giang_(2021) ghi nhan ti € ti vong & tré
sd sinh nhiém ndm xam lan tai Vién Nhi Trung
Uong 13 42,9%. Chan doan sém va diéu tri
nhiém nam xam lan & tré sd sinh van con nhiéu
thach thirc. Trong nudc hién it thong tin vé két
qua diéu tri tré sg sinh NCXL. Ching t6i ti€n
hanh nghién clu v&i muc tiéu danh gid cac két
qua diéu tri tré sc sinh NCXL tai khoa sg sinh va
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hGi sic sd sinh Bénh vién Nhi Dong 2 tU
11/14/2021 dén 15/06/2023.
1. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chudn chon bénh: Tré nhap khoa so
sinh va khoa hoi sirc sg sinh bénh vién Nhi Bong
2 tu 11/4/2021 dén 15/6/2023 dugc chan doan
nhiém nam Candida xam lan va than nhan déng
y tham gia nghién clu.

Chan doan xac dinh nhiém nidm Candida
xam lan theo cac tiéu chi dong thuan cua
EORTC/MSG 20083, bao gom phan lap Candida
spp tUr viéc nudi cdy tai cac dich va mo6 cac cg
quan ma binh thudng khong c6 mam bénh nhu
mau, nudc tiéu, dich ndo ty, dich mang bung,
md cac ¢ quan sau khi phau thuat kem bénh
canh nhiém trung sa sinh.

Tiéu chudn loai tra: khéng du thdng tin
thu thap trong bénh an nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién cilu mo ta
loat ca, sU dung dir liéu thu thap tu h6 sd bénh an.

C& miu va cach chon mau: 3y mau tron
tat ca cac bénh nhan vao khoa Sc sinh va Hoi
stfic sa sinh bénh vién Nhi Pong 2 tir 11/4/2021
— 15/6/2023 thoa cac tiéu chudn chon bénh va
khéng 6 tiéu chuan loai tru.

Y dirc: qua trinh nghién cu da dugc hoi
dong danh gia dao duc bénh vién Nhi Bong 2
thong qua theo chi’ng nhén s6 815/GCN-
BVND92 ngay 20/10/2022. Tiéu chudn chdm séc
hién c6 khong bi thay d&i trong qué trinh nghién
cru. Than nhan dugc thong tin day du trudc khi
dong y, c6 quyén rut ra khoi nghién clu va
khong anh hudng téi viéc diéu tri, moi thong tin
dugc bdo mat.

X' ly va phén tich sé liéu: bang phan
mém SPSS 25.0. Bién dinh tinh trinh bay dudi
dang tan sG, ti Ié phan trém tan sb. Bién dinh
lugng trinh bay theo trung binh +/- d6 léch
chudn hodc trung vi [25%;75"] néu khdng phai
phan phdi chuan.

Ill. KET QUA NGHIEN cU'U

Cac dic diém chung. C6 104 tré véi 106
dot NCXL véi trung vi tudi thai 31,0 tudn [27,0;
36,0], trung vi can nang ldc sinh 1400 g [1050;
2475], trung vi ngay tudi nhap vién 3 ngay [0;
59]. Ngay tudi bat ddu NN la 24,5 ngay [17,0;
39,3]. Thdi gian nam vién dén khi NCXL c6 trung
vi la 14 ngay [7; 28], thdi gian diéu tri thudc
khang ndm la 21 ngay [14; 21]. Diéu tri khang
nam 102 tré sd sinh, c6 2 tré chua diéu tri do tor
vong trudc khi co6 két qua cdy. Trong 102 tré cd

diéu tri thudc khang ndm gom amphotericin B la
62 (60,8%), fluconazole 4 (3,9%), két hgp
amphotericin B va fluconazole la 36 (35,3%).
Thai gian bat dau diéu tri sau khi cdy c6 trung vi
2 ngay [1; 2]

Céc vi tri nhiém nadm bao gom_ chi nhiém
Candida mau 13 93 tré (89,4%), nhiém Candida
mau kém theo vi tri khac 6 tré (5,8%), nhiém
Candida vi tri khac ngoai mau la 5 tré (4,8%).
Trong 106 dgt nhiem ndm, chi€ém hau hét la C.
albicans 34/106 dot (32,0%) va C. parapsilosis
48/106 dot (45,3%), cd 1 tré d‘éng nhiém C.
albicans véi Burkholderia cepacia, c6 1 tré dong
nhiém 2 loai ndm C. parapsolosis va Candida
spp, cac loai Candida chiém ti 1é thdp nhu C.
tropicalis 6 trudng hdp, C. guilliermondii 1
trudng hgp, C. haemulonii 1 trudng hdgp, C.
pelliculosa 1 trudng hgp va 7 trudng hgp khong
dinh danh dugc loai.

Co6 84 trudng hgp du 6n dinh d€ choc do
dich ndo tdy trong dot nhiém ndm, ty 1& nhiém
Candida hé than kinh trung ugng v&i nuéi cay
dich ndo tdy va md ndo ducng tinh la 3,6%
(3/84). Trong 3 trudng hgp nay déu cé nhiém
Candida mau di kem va khong tir vong. Céy dich
nao ty ra 1 tru‘dng hop C. albicans va 1 trudng
hgp C. troplcalls cdy mod ndo & tré phiu thut
dan Iuu dp-xe ndo ra C. albicans.

Trong 104 tré nhiém Canddia xam lan,
chiing toi ghi nhan nhiém ndm ni€u cé 4 truéng
hgp, trong d6 3 trudng hgp don thuan va 1
trudng hap két hgp nhiém ndm mau.

Bang 1. Cic yéu té nguy co nhiém
Candida xam lan & 104 tré so sinh NCXL

Tan so (%)
hoac trung vi
[25th; 75th]
56 (53,8)
104 (100,0)
80/101 (79,2)
101/104 (97,1)

Yéu t6 nguy co

Phau thuat trudc chan doan NCXL
SU dung khang sinh trudc NCXL
Cefotaxim
Carbapenem
Co dat CVC trudc do va tai thoi

diém NN méu (n=99) 84 (84,8)
SU dung ster0|dN|El|nh mach trudc 14 (13,5)
SU dung anti H2/ PPI trudc NN 09 (8,7)
Thd may trudc NN 59 (56,7)

Cé dinh duGng tinh mach tai thai
diém phat hién nam 94 (90,4)
Giam ti€u cau < 100 x10%/L 66 (65,5)

Cac két qua diéu tri. Ti |é tr vong chung la
35,6% (37/104), khoang tin cdy 95% (26,4 —
45,6%).

Bang 2. Ti Ié tu’ vong theo cac dic diém
nhom tré nhiém Candida xam lén

89



VIETNAM MEDICAL JOURNAL N°3 - AUGUST - 2024

Dic diém T?(:}°§°
Can nang lac sinh
> 1000g (n=88) 29 (33,0)
< 1000g (n=16) 8 (50,0)
Vi tri nhiém nam
Chi nhiém ndm mau (n=93 tré) 30 (32,3)
Nhiém ndm mau kém vi tri khac
(n=6 tré) 3 (50,0
Nhiém nam vi tri khac mau (n=5 tré)| 4 (80,0)

Loai Candida
C. albicans (n=34 tré)

C. parapsilosis (n=47 tré)

C. tropicalis (n=6 tré tré)

C. guilliermondii (n=9 tré)
Candida khac (n=8 tré)

Hudng tiép can diéu tri
Nhém diéu tri s6m trudc khi cd KQ

13 (38,2%)
18 (38,3%)
1 (16,7%)
1(11,1%)
4 (50,0%)

ciy (n=89) 33 (37,1)

Nhom diéu tri sau khi co KQ cay
(he13) 2 (15,4)

Nhom khong diéu tri thudc khang
nam (n=2) 2 (100)

Két qua cay sau diéu tri 3-7 ngay (n=96)

Am tinh (n=71) 21 (29,6)

Duang tinh (n=25) 8 (32,0

Ghi chu: véi tré c6 2 dgt nhiém ndm, ching
t6i 1ay thong tin cla dgt nhiem nam sau cung.

IV. BAN LUAN )

Cac nghién cru nhiém ndm xam lan & sa sinh
trong nudc**, C. albicans luén chiém da s6. Trong
nghién clfu clia ching tdi, loai C. parapsilosis ndi
Ién 1a tAc nhan gdy bénh phd bién vdi ti 18 cao
nhat (45,2%), k€ dén la C. albicans chiém 32,7%.
Su gia téng C. parapsilosis lién quan dén su lay
nhiém qua ban tay nhan vién y té va catheter tinh
mach trung tamé~’.

Theo y van thé gidi, t vong trén tré sg sinh
NCXL van luén & mic cao khoang 25-50%?2.
Nghién cltu tai Nhi Dong 2 cua chdng toi la
35,6%, cao han nadm 2006 tai Nhi Bong 2 trong
nghién clfu ctia Nguyéen Tan Hai* ti |é tr vong la
27,2%, nam 2017 & Vién Nhi Trung Udng tac gia
Thai Bdng Giang® la 42,9%. Xu hudng téng ty 1é
tir vong trén tré so smh NCXL nhiing ndm gan
day cho thdy tinh nghiém trong khi nhiém nam,
ddt ra cho nganh sd sinh can cai thién cong tac
quan ly nhiem ndm trong bénh vién.

Nhiém ndm xam lan_dugc chia ra cac dang
l&m sang theo vi tri nhiem ndm hodc tinh chat
lan rong vi cé tién lugng khac nhau. Trong
nghién ctfu cta ching tdi, ti 1 tir vong 6 nhém
chi nhiém nam Candida mau la 30/93 tré
(32,3%) thdp han ty Ié t&r vong 8 nhdom nhiém
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nam mau kem noi khac 3/6 tré (50%), ti 1€ tor
vong nhdm nhiém nam vi tri khac ngoai mau
(viém phic mac, nhiem nam niéu, viém mang
nao) la rat cao 4/5 (80%). Diéu nay ciling tucng
tu nghién clru ctia Benjamin® va cs, (2010) diéu
tra trén 137 tré ELBW ti 1€ t&r vong cao trong
nhom cd hai vi tri nubi cay trd lén chiém 16/28
(57%), trong khi d6 ti I€ tr vong la 19/69 (28%)
G nhédm chi nhiem ndm Candida mau.

TU vong theo hudng ti€p can diéu tri khang
nam theo kinh nghiém trudc khi cé két qua vi
sinh lai cao 37%, so vdi nhom chd két qua vi
sinh 15,4%. Hiéu qua diéu tri s6m chua tim thay
trong nghién clru cta ching t6i va ca nghién clru
clia tac gia Oesre C va cs, ¢6 thé do cac bénh
nhan nang né thudng dugc dung khang ndm
s6m hodc gidm do nhay thudc khang nam.
Nghién clru chung t6i chua khao sat dugc mdc
nhay cam thu6c khang nam vaéi cac loai Candida
gay bénh do mau nghién cltu trong khoang thdi
gian dich Covid dang bung phat, ngudn cung
Ung xét nghiém lam khang ndm d6 bi gian doan.

V. KET LUAN

Nhiém ndm xam lan s sinh chi€ém hau hét la
nhém tré sinh non. C. parapsilisis la loai nam gay
bénh phd bién nhét. Ti 1& tir vong tré sd sinh
NCXL con cao, dat biét 8 nhdm tré cd can nang
IGc sinh < 1000g va nhdm tré bi NCXL & nhiéu vi
tri hodc & vi tri khac ngoai mau. Ching t6i dé
xuat mot chuong trinh sang loc nhiém ndm dinh
ky cho tré sg sinh c6 nguy cd tai NICU.
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TOM TAT B

Sy thay ddi tif tung trinh phau thudt copy-paste
doan van ban va/hoac vé V|et tha cong sang dang cé
cau truc ngay cang dugc cong nhan ve tiém nang
chudn hoa-sd hoa tu liéu 1am sang, nadng cao chat
lugng dir liéu va ca| thién chidm soc ngerl benh
Nghién ctru kha thi ndy nhdm danh gia viéc thiét ké va
thuc h|en terng trinh phau thuat dién tir bang cach st
dung cac tiéu chuan dam bao tinh tuong thich hé
thong Nghlen cttu kham pha cac khia canh ky thuat,
ldm sang va van tru trong giai quyét thUC tién va cac
thach thu’c toi uu nhat Cac két qua cho thay tiém
ndng cai thién bénh an phau thudt va trao d&i dir liéu
b&ng cach tuan thi cac tleu chuén cu tric hda, nhdn
manh tdm quan trong cla su’ hgp tac lién nganh trong
viéc dat dugc su tich hgp thanh cong.

SUMMARY
FEASIBILITY STUDY OF DESIGN AND
IMPLEMENTATION OF ELECTRONIC
OPERATIVE REPORT USING

INTEROPERABLE STANDARDS

The shift from narrative to eletronic operative
report is increasingly recognized for its potential to
standardize surgical records, enhance data quality,
and improve patient care. This feasibility study aims to
evaluate the design and implementation of electronic
operative report using interoperable standards. We
explore the technical, clinical, and logistical aspects,
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addressing challenges and best practices. Findings
reveal the potential for improving surgical records and
data exchange by adhering to standardized structures,
emphasizing the importance of interdisciplinary
collaboration in achieving successful integration.

I. DAT VAN DE i

Trong thuc hanh phau thuat hién dai, tudng
trinh phéu thuat déng vai tro la tai liéu cd ban,
cung cap h6 sd chi tiét vé quy trinh va phat hién
cla cubc phau thuat. Theo truyén théng, cac
béo cdo phau thuat dudc viét dudi dang tu‘dng
thuat, cho phép céac bac si phau thudt mo ta cac
tha tuc bdng 16i ndi cta ho. Tuy nhién, cich ti€p
can nay thu‘dng khdng nhét quan va thay doi
dang ke vé tinh day dd va cau trdc cung nhu ¢
thé dan dén nhifng thach thiic trong viéc chia sé
dir liéu, ki€m toadn va nghién clu 1am sang Pé
g|a| quyét nhitng thach thic nay, viéc ap dung
cac tu‘dng trinh phau thuat dién tor trong mot
bénh &n dién tir tdng thé da thu hat dugc nhiéu
quan tam. Cac tu‘dng trinh ph3u thuat dién t s
dung cAc mau cd cau trlc thdng qua cac trudng
va thuét nglr dugc xac dinh trudc dé€ dam bao
tinh nhat quan, chinh xac va toan dién cla tudng
trinh. Chidng khéng chi cai thién chat lugng
thong tin ma con ho trg cac nghién cru th( cap
trong cai thién chat lugng, nghién clru lam sang
va thanh todn. P& cac tudng trinh dién tr toi da
hda tiém ndng nay can phai dugc thiét ké bang
cach s dung cac tiéu chuén cd thé tuong thich
cho phép tich hgp lién mach véi cac hé thdng
thdng tin y t& dién t&r (HIS). Cac tiéu chuén nhu
Health Level Seven International (HL7) va
Systematized Nomenclature of Medicine - Clinical
Terms (SNOMED CT) ¢ thé dam bao rang cac
bénh an nay cd thé doc dugc bang may tinh, cho
phép phan tich dir liéu nang cao va ho trg quyét
dinh 1dm sang theo thgi gian thuc [1, 2]. Kha
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