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PAC DIEM DICH TE HOC, LAM SANG VA KET QUA BIEU TRI &
BENH NHAN NHIEM CANDIDA MAU TAI KHOA HOI SU’C TiCH CUC,
BENH VIEN BENH NHIET PO TRUNG UONG

TOM TAT

Muc tiéu: 1- Mb ta cic déc diém 18m sang, can
Iém sang 6 bénh nhén nhiém Candida mau. 2- banh
gla két qua diéu tri va mot s6 yéu to lién quan dén két
qua diéu tri. POi tugng va phuacng phap M6 ta hoi
cu’u 32 bénh nhan dudc chan doéan xac dinh nhiém vi
ndm Candida mau tai khoa Hi strc tich cuc- BV Bénh
Nhiét d&i Trung udng tlr thang 01/2023 dén thang
04/2024 thu thap Ve cac biéu h|en Iam sang, can lam
sang, két qua diéu tri va danh gid cac yéu t6 lién quan
dén két qua diéu tri. K&t qua: Ty I&é bénh nhan nhiém
Candida mau tai khoa hoi suc tich cuc la 1,77%. ba s0
bénh nhan cd it nhat mét bénh nén kém theo. Trong
do, chu yéu la bénh nhan xd gan chiém ty 1€ 71,9%,
tang huyét ap chiém ty 1&é 50% va 46,9% la bénh
nhan dai thao dudng. Cac ching Candida phan lap
dugc chu yéu la C. albicans chiém ty 1€ 46,9%, ti€p
theo la C. tropicalis va C. parapsilosis chiém ty I€ [an
lugt la 28,1% va 18,1%. Ty Ié khang fluconazol cua C.
tropicalis va C. parapsilosis lan Iugt la 40% va 33,3%.
Ty 1€ tor vong cla bénh nhan nhiém Candida mau la
56, 3% va co lién _quan den nhitng bénh nhan xd gan,
can thd may, giam t|eu cau (<150x 10%1), PT/ INR
cao (PT/ INR >1 5) va bilirubin cao (>20 mmol/I) o}
thdi diém két qua cdy méu lan dau xac dinh duong
tinh v8i ndm Candida. 7¢ khod: nhiém Candida mau,
khoa hoi surc tich cuc.

SUMMARY
EPIDEMIOLOGICAL, CLINICAL
CHARACTERISTICS, AND TREATMENT
OUTCOMES IN PATIENTS WITH CANDIDEMIA
IN THE INTENSIVE CARE UNIT, NATIONAL

HOSPITAL FOR TROPICAL DISEASES

Objectives: This study aimed to analyze the
clinical features of candidemia, treatment outcomes,
and factors influencing these outcomes. Subjects
and Methods: A retrospective study of 32 patients
diagnosed with candidemia in the intensive care unit
at the National Hospital for Tropical Diseases from
January 2023 to April 2024, collecting clinical and
laboratory findings, treatment outcomes, and
assessing factors related to treatment outcomes.
Result: The incidence of candidemia in the Intensive
Care Unit (ICU) was 1.77%. The majority of patients
had at least one underlying condition, with cirrhosis
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being the most prevalent, affecting 71.9% of patients,
followed by hypertension (50%) and diabetes mellitus
(46.9%). The most isolated Candida species were C.
albicans (46.9%), followed by C. tropicalis and C.
parapsilosis, which accounted for 28.1% and 18.1%,
respectively. The fluconazole resistance rates for C.
tropicalis and C. parapsilosis were 40% and 33.3%,
respectively. The mortality rate of candidemia patients
was 56.3%, associated with factors such as cirrhosis,
mechanical ventilation, thrombocytopenia (<150
x10%/L), high PT/ INR (>1.5), and elevated bilirubin
(>20 mmol/L) at first positive blood culture for Candida.
Keywords: Candidemia, intensive care unit (ICU).

I. DAT VAN PE

Céc loai Candida la tac nhan gay bénh ndm
chu yéu & ngudi, gay ra nhiéu dang nhiém trung
tUr bénh do vi ndm Candida niém mac dén bénh
nam Candida xam lan. Trong s6 cac bénh nam
Candida xam lan, nhiém trung huyét do Candida
la dang chud y nhat, hién dLrng th(r tu vé tan suat
cac_trudng hgp nhiém khuan huyet tai Hoa Ky.
Nhiém trung huyét do Candida mac phai tai bénh
vién co ty lé tr vong dao dong tir 5% dén 71%.
Theo bdo cdo cla Trung tdm Klem soat va
Phong nglra Dich bénh (CDC), nhlem trung
Candida chiém 11% t6ng s6 ca nhiém khudn
bénh viént.

Mdc du C, albicans van 1a nguyén nhan hang
dau gay nhiém trung huyét do Candida, ty Ié
nhiém céc loadi Candida non-albicans da gia téng
trén toan cau, dac biét la C. tropicalis, C.
glabrata, C. parapsilosis va C. kruseil. Ty |é
nhiém trung do céc loai Candida khac nhau cé sy
bién dong gilta cac qudc gia, khu vuc va cd sd y
té. Chang han, ty I1& nhiem C. albicans & Canada
va Chau Au cao han so véi cac khu vuc khac. o]
Hoa Ky, ty I& nhiém C. glabrata cao hon cac khu
vuc khac, trong khi C. tropicalis phd bién khéng
cadn xing & My Latinh!. Do tinh trang khang
thuéc chéng ndm khac nhau cla cac loai
Candida va viéc sif dung rong rai liéu phap
chéng ndm theo kinh nghiém, nén viéc lap ké
hoach diéu tri dua trén cac tic nhan cd thé xay
ra la dac biét quan trong trong nhitng trudng
hop khdng thé thuc hién xét nghiém nhay cam
vGi thuGc chéng ndm. Trong khi do, day la mot
tinh trang bénh de doa tinh mang ngudi bénh
vGi ty 1é t& vong cao mdc du da dudc diéu tri
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khang vi ndm. Déc biét & nhiing bénh nhan nam
diéu tri tai khoa Hoi suc tich cuc. Trudc tinh hinh
dang bao dong vé tinh trang khang thudc & bénh
di vi nam Candida. Nghién clu nay dugc thuc
hién nhdm muc tiéu: Tim hiéu vé tinh trang luu
hanh cta cac loai Candida khac nhau, danh gia
tinh trang khang thuGc va cac yéu to lién quan
dén két qua diéu tri cha bénh nhan tai khoa Hoi
stc tich cuc, Bénh vién Bénh Nhiét ddi Trung
uong trong nam 2023 va 2024.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bénh nhan
dudc chan doan xac dinh nhiém vi ndm Candida
mau tai khoa Hoi sirc tich cuc - Bénh vién Bénh
Nhiét dgi Trung uong tir thang 01/2023 dén
thang 04/2024.

Tiéu chuén lua chon bénh nhén: Bénh
nhan da tiéu chudn vao nghién ciu 1a cac bénh
nhan diéu tri tai khoa Hbi sdc tich cuc dugc cay
mau duang tinh vé&i vi nam Candida.

Tiéu chudn loai tra: Bénh nhan khdng du
tiéu chuén tham gia nghién cltu, hodc bénh nhén
dudi 16 tudi.

2.2. Phucang phap nghién ciru

Pia diém va thoi gian nghién ciu: Dia
diém nghién ciu: khoa Hoi stic tich cuc-Bénh
vién Bénh nhiét d&i Trung udng. ThdGi gian
nghién cldu: tUr thang 01/2023 dén thang
04/2024.

Thiét ké nghién cdu: Nghién cllu mo ta
h6i cqu.

Cd mau nghién ciru: Tat ca bénh nhan du
tiéu chudn vao nghién clu trong thdi gian trén
sé dugc thu thap.

Bién s6 nghién cuau:

P&c diém chung: tudi, gidi, bénh ly nén, tién
st dung thudc khang sinh, khang ndm. Pic diém

ldm sang va can 1am sang: s ngay nam vién
diéu tri, s6 ngay thd may, s6 ngay nam khoa hoi
strc tich cuc, triéu chirng va ngay phat hién/ nghi
ngd nhiém Candida mau, nhiét do khi khai phat
va diéu tri Candida mau, cong thi’c mau, hda
sinh mau, dong mau, CRP, creatinine. Xét
nghiém cdy mau, dém, nudc tiéu, dich khac:
nhudm soi, nudi cdy, cac chidng loai ndm
Candida phan 1ap dudgc, khang sinh d6 Candida
phan lap dugc.

Cac thirc thu thap théng tin: Thu thap so
liéu theo bénh an cta bénh nhan.

Xur'ly sé'liéu: s6 liéu dugc thu thap va xur ly
bang phan mém SPSS 26.0. S dung cac thuat
toan théng ké: tinh trung binh, trung vi, so sanh
ty 1& bang thuat toan x2, Fisher's Exact Test; cac
thuat toan cd y nghia théng ké véi p < 0,05.

2.3. Pao dirc nghién clru: Nghién clu
dugc su cho phép clia Lanh dao Bénh vién Bénh
Nhiét dgi Trung udng. Nghién clu khong lam
thay d6i chdn doan va diéu tri cia bénh nhan.
Moi thong tin v& bénh nhan dugc ddm bao bi
mat va chi phuc vu muc dich nghién c(u.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia nhém nghién
clru. Nghién clru cla chdng téi thu thap 1.801
bénh nhan nhap khoa Hdi suc tich cuc ching toi
sang loc dugc 32 bénh nhan nhiem Candida mau
cd day du tiéu chudn d€ dua vao nghién clu
chiém ty & 1,77%. Trong s6 32 bénh nhan dua
vao nghién clu, tudi trung binh cta bénh nhan
la 62,7; trung vi la 64,5. Trong nghién cu nay
da s6 bénh nhan cé it nhdt mot bénh nén kém
theo, trong day chd yéu la bénh nhan xd gan
chiém 71,9% (23) bénh nhan, 50% (16) bénh
nhan cé tang huyét ap va 46,9% (15) bénh nhan
c6 dai thao dudng.

Bang 1: Pac diém chung cua bénh nhdn nghién ciu

T« vong T vong (n=18)|Con sdng (n=14)
Pic diém n % n % P

Tudi > 65 9 50 6 40 0,688*
Nam gidi 15 83,3 9 64,3 |0,226**

Tang huyét ap 8 44 4 8 57,1 | 0,477%

Dai thao duGng 9 50 6 42,9 | 0,688*

Xd gan 8 44,4 1 92,9 0,04**
Soc khi vao vién 8 44,4 4 28,6 |0,361**
Viém phéi khi vao vién 11 61,1 12 85,7 |0,138**

Thd may 16 88,9 6 42,9 0,01%*
bat catheter TMTT 15 83,3 9 64,3 |0,226**
Loc mau 10 55,6 4 28,6 |0,133**
Tién st ndm vién trong 90 ngay gan nhat 15 83,3 11 78,6 |0,733%*

Tién s sif dung khang sinh trong 90 ngay gan nhat| 13 72,2 11 78,6 | 0,68**

*Kiém dinh x2, ** Kiém dinh Fisher's Exact Test
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Nhdn xét: Khi so sanh d3c diém chung cta cac bénh nhan trong nghién cliu, ty I& nhitng bénh
nhan cd bénh nén xd gan, can can thiép thd may & nhdm tir vong cao hon cé y nghia thong ké so véi

nhém con song, p<0,05.

3.2. P3c diém can 1am sang cua cac bénh nhan i
Bang 2: So sanh dac diém can Iam sang cua bénh nhdn thoi diém cdy mau duong tinh

T vong T vong (n=18) Con song (n=14)

Pac diém n % n % P
Bach cau > 10 x107/I 10 55,6 5 35,7 0,268*
Bach cau < 4,0 x 10%/I 2 11,1 4 28,6 0,223%*
Ti€u cau < 150 x 1091 14 77,8 6 42,9 0,049**

HGB < 120 g/I 16 88,9 12 85,7 0,788**
PT/INR > 1,5 11 61,1 3 21,4 0,031**
Creatinin> 120 pymol/I 8 44,4 3 21,4 0,182**
Bilirubin > 20 mmol/I 13 81,3 03 18,8 0,007**
Na < 135 mmol/I 9 50 5 35,7 0,421*
pH< 7,35 3 16,7 1 7,1 0,432%*
Pa02/Fi02 < 200 7 38,9 7 50 0,531*
Lactat> 2 mmol/I 12 70,6 5 38,5 0,085*
CRP > 100 mg/dl 7 53,8 6 46,2 0,538*
Procalcitonin>1,0 ng/ml 16 88,9 9 64,3 0,111**

*Kiém dinh x2, ** Kiém dinh Fisher's Exact Test

Nh3n xét: O thti diém bénh nhén cdy mau duong tinh v&i ndm Candida lan dau tién, ty I8
nhitng bénh nhan co tiéu cau thap dudi 150 x10%/l, r6i loan dong mau (PT/INR >1,5) va bilirubin mau
(>20 mmol/l) cao han & nhém tir vong, cd y nghia thong ké véi p<0,05.

3.3. Cac dic diém vi sinh

Bang 3: Thoi gian cdy mau duong tinh va thoi gian tra két qua

- Tovong T vong Con séng Tong
Pac diém (n=18) (n=14) (n=32)
Thdi gian vao vién dén luc cdy | Median (min-max) | 9,5 (0,0-62,0) | 0,0 (0,0-54,0) | 8,5 (0-62)
duadng tinh (ngay) >2 ngay 14 (77,8%) 06 (42,9%) (20 (62,5%)
Thai gian tra két qua dén luc cay . . ] ] ]
méu ducng tinh dau tién (ngay) | Median (min-max) | 2,0 (0,0-13,0) | 3,0 (0,0-8,0) | 2,5 (0-13)

Nhan xét: Thai gian tU lGc vao vién dén lic
cdy mau dudng tinh v8i Candida lan dau tién
trung vi la 8,5 ngay, cao nhat la 62 ngay. Thdi
gian tUr lac 1dy mau dén lic trd két qua duang
tinh [an dau tién trung vi la 2,5 ngay, cao nhat
lén dén 13 ngay.

Ty 1&

31

w C.albicarns = C. parapsilosis

w C.tropicalis = Cl.dublirnierisis

w O duobushaemiulorii

Biéu dé 1: Cic loai ndm Candida phén I3p duoc
Nhdn xét: loai Candida phan lap dugc

nhiéu nudc la C. albicans chiém 46,9%, ti€p theo
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la C. tropicalis chiém 28,1%, C. parapsilosis
chiém ty 1& 18,8%.
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m Fluconazol m Caspofungin mMicafungin m Amphoterin B

Biéu do 2: Khang nédm dé cho ting lodi
Candida phéan Iap duoc

Nhan xét: C. albicans con nhay cam vdi tat
ca cac khang nam, C. tropicalis va C. parapsilosis
con nhay cam vdi fluconazol véi ty Ié tuong Uing
la 60% va 66,7%.
3.4. Két qua diéu tri
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Bang 4. Két qua diéu tri va thoi gian nam vién

Tirvong  Tu vong Con song Tong
Thai gian n % n % n %
Thdi gian tUr luc 1dy mau cay < 24 gid 8 44,4 7 50 15 46,9
duagng lan dau dén llc diéu tri >24 gig 6 33,3 7 50 13 40,6
Bénh nhan khong diéu tri 4 22,2 0 0 4 12,5

Thai gian diéu tri thudc khang nam (ngay) 13,3 16,4 14,8

(mean, min-max) (2,0-33,0) (4,0-28,0) (2,0-33,0)

Thdi gian trung binh ndm vién (ngay) (mean, 28,8 42,1 34,6
min-max) (3,0-94,0) (4,0-186,0) (3,0-186,0)

Thdi gian trung binh nam khoa Héi stk tich cuc 21,5 36,2 27,9
(ngay) (mean, min-max) (2,0-94,0) (4,0-180,0) (2,0-180,0)

Nh3n xét: Thoi gian dé bénh nhan dugc
diéu tri s6m trong vong 24 giG khi lay mau cay
duong tinh dau tién 1a 46,9%. C6 4 (12,5%)
bénh nhan khong dugc diéu tri thudc khang ndm
bdi bénh nhan t& vong trudc khi co két qua nudi
cdy duong tinh tra vé. Thdi gian bénh nhan ndm
vién trung binh la 34,6 ngay, trong day 27,9
ngay bénh nhan can nam khoa hoi suc tich cuc,
thGi gian bénh nhan dugc diéu tri thudc khang
nam la 14,8 ngay. Trong 32 bénh nhan nghién
cltu c6 18 bénh nhan tir vong chiém ty & 56,3%.

IV. BAN LUAN

Nghién clru cla chang t6i thu thap 1.801
bénh nhan nhap vién tai khoa Hbi strc tich cuc,
ching t6i sang loc dugc 32 bénh nhan nhiém
Candida mau cé day du tiéu chudn dé dua vao
nghién clru chi€ém ty 1€ 1,77%. Ty |é nay cao han
trong cac nghlen ctru thong ké tai chau Au,
nghién cffu & 23 khoa hdi stic tich cuc cho thay
ty 1€ nhiem Candida la 7,07 ca trén 1000 bénh
nhan nhadp vién ICU2. D tudi trung binh trong
nghién clfu clia chung t6i la 62,7; vdi da s6 bénh
nhan coé it nhat mét bénh nén, trong day chiém
nhiéu nhat la bénh nhan xc gan véi 71,9%, ti€p
theo la tang huyét ap véi 46,9% va dai thao
dudng la 46,9%. Trong day ty |& bénh nhan xo
gan cao hon & nhdm bénh nhan tir vong/ xin vé
c6 y nghia thong ké so véi nhém con s6ng. Theo
nghién clia Verma va cong su’ nhitng bénh nhéan
XG gan, suy gan cap trén nén gan man tinh cd ty
I&é nhiem Candida mau cao han, ciing nhu tién
lugng t& vong ddac biét trén nhom bénh nhan
nhap khoa Hoi sic tich_cuc3. Trong nghién clu
trén 32 bénh nhan nhiém Candida mau, da so
can cac can thiép y t&€ dang k€&, bao gém: 68,8%
dat ndi khi quan dé thd may, 75% dat catheter
tinh mach trung tdm va 43,8% loc mau trong
qua trinh diéu tri. Cac bién phap nay déu dugc
xac dinh la yéu t6 nguy cd cao gdy nhiém
Candida mau. Ty |é bénh nhan can thd may &
nhom bénh nhan tr vong/ xin vé cao hon cd y

nghia thong ké so vGi nhdm con s6ng. Két qua
nay phu hgp véi cac nghién cru trude do, trong
dd cac tha thuat xam lan, nhu dat dudng truyén
tinh mach trung tam va thé may, lam tang nguy
cd nhiém Candida mau do su pha v@ hang rao
bdo vé tu nhién cla cd thé va tao diéu kién cho
vi sinh vat gay bénh xam nhap. Nghién cltu trén
bénh nhan ICU tai chau A cho thdy, bénh nhan
can hd trg hd hap co hoc ¢6 ty 1& nhiém Candida
mau cao han, vdi tir vong thudng vugt 50%, dac
biét khi két hdp vGi cac yéu t6 nhu s6c nhiém
khu&n hodc suy da cd quan®.

Khi so sanh cac xét nghiém can lam sang
clia bénh nhan nhiém Candida mau két qua cho
thay ty Ié bénh nhan cé tiéu cau gidam (dudi 150
x10%/1), PT/ INR tang (trén 1,5) va chi so
bilirubin mau cao (trén 20 mmol/l) & nhém bénh
nhan ti vong han nhdm con s6ng cd y nghia
th6’ng ké. Két qua nay phu hop vGi nhiéu nghién
cltu khac. Theo mét nghlen clftu trén 136 bénh
nhan nhiém Candida mau & Bénh vién Pai hoc
Medipol Istanbul, Thd Nhi Ky giam ti€u cau (<85
x 10%1) la yéu t6 du bao quan trong vé ty & tir
vong trong 7 ngay G bénh nhan nhiém Candida
mau (5). Giam tiéu ciu va PT/INR cao phan anh
tinh trang rdi loan dong mau va viém hé théng
nghlem trong cta bénh nhan nhiém Candida
mau. Trong mot nghién clfu cia Chang va cong
su' & nhom bénh nhan xd gan c6 nhiem Candida
mau giam ti€u cau (< 150 x 10%1), PT/ INR >1,2
va bilirubin > 2mg/dI la nhiing yéu t6 tién lugng
t&r vong. Viéc gia tang bilirubin mau la ddu hiéu
t6n thuong gan ndng nhat 13 nhitng bénh nhan
c6 nhiém trung mau.

Nhiém vi ndm Candida mau xéy ra trong thai
gian la 8,5 ngay sau khi nhap vién. TU lic bénh
nhan 18y mau mau nudi cdy can 2,5 ngay dé
phong xét nghi€ém vi sinh tra két qua duong tinh,
thdi gian tra két qua duong tinh dai nhat la 13
ngay. Trong cac loai Candida phan l1ap dudgc,
ching t6i thu nhan dugc nhiéu nhdt la C.
albicans vdi ty 1€ 46,9%, ti€p theo la C. tropicalis
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chiém ty 1€ 28,1% va C. parapsilosis chiém ty Ié
18,8%. Theo nhiéu nghlen cttu trén thé gidi dén
hién nay C. albicans van la loai Candida phan bd
phd bién nhat trén thé€ gidi, tuy nhién hién nay ty
lé bénh nhan nhiém Candida non-albicans ngay
mot gia tang. Pac biét la cac loai cé tinh khang
thu6c khang nam cao?°. Trong nghién ciu nay,
ching t6i ghi nhan tinh trang khang fluconazol &
nhifng bénh nhan nhiém Candida non-albicans.
Pac biét, cd ca tinh trang khang v8i Amphoterin B
cla vi nam C. parapsilosis. Day ciing la xu hudng
cla tinh trang khang thubc khang ndm cla cac
loai Candida trén thé gigi®. Ching t6i chua ghi
nhan trudng hgp nao khang nhém thudc khang
nam echinocandin trong nghién ctru nay.

Trong 32 bénh nhan nghién clru cé 18 bénh
nhan t&r vong/ xin vé chiém ty Ié 56,3%. Ty Ié
nay tuang duang véi nhiéu nghlen ciu trén thé
gldl cho théy ty 1& tr vong clia nhiém Candida
mau dao dong tir 05 dén 71%, dac biét cao han
68 nhdm bénh nhan can nhap khoa Hbi suc tich
cuc vdi ty 1& tir vong trung binh trén 50%!?. Theo
Nguyén Thi Ngoc Chi nghién clu trén 196 ngudi
bénh dugc chan dodn nhiém trung huyét do
Candida mau tai bénh vién Bach Mai ti suat tor
vong 30 ngay trung binh la 77,1/100 bénh nhan-
thang va ti 1€ t&r vong tuyét doi trong toan bd
thai gian diéu tri la 56,63%, tuong tu két qua
cla chdng t6i’. Chi cd 46,9% bénh nhan trong
nghién clru cla chung téi dugc diéu tri thudc
khang ndm sém trong vong 24 gid sau khi 1dy
mau duadng tinh [an dau tién. Trong day co 04
bénh nhan chua da tir vong trudc khi bénh nhan
dugc nhan diéu tri thuéc khang nam. Biéu nay
cho thay viéc danh gia ti€p can diéu tri nhiem
Candida mau con cham, va chdng ta can hon
nhiéu cac phuong phap chdn doan nhanh gilp
cung cap liéu phap diéu tri sém cho bénh nhan.
Thd@i gian bénh nhan dugc diéu tri khang nam
trung binh la 14,8 ngay,  nhom bénh nhan con
song la 16,8 ngay, da sG cac bénh nhan dugdc
tuan thu tét thdi gian diéu tri theo khuyen cao
diéu tri nhiém Candida mau hién nay vGi thdi
gian diéu tri sau 14 ngay ké tir ngay c6 két qua
cdy mau am tinh véi ndm Candida mau lan dau
tién!. Thoi gian bénh nhan nam vién la 34,7
ngay, va can trung binh 27,9 ngay ndm tai khoa
Ho6i slc tich cuc. K& qua nay cla ching toi
tugng tu nghién cu‘u cla Maria va cbng su trén
391 benh nhan nhiém Candida méau & Burc, thdi
gian ndm vién trung binh la 37 ngay va trong
ddy can 28 ngay nam khoa Hoi surc tich cuc®.
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Kéo dai thdi gian ndm vién, g|a tang ty 1é tor
vong cho th&y nhiém Candida mau 13 mot van dé
I6n can dudc quan tam nhiéu han.

V. KET LUAN i

Ty I€ bénh nhan nhiém Candida mau tai
khoa hoi st tich cuc la 1,77%. Da s6 bénh nhan
¢ it nhat mot bénh nén kem theo. Trong do,
chu yéu la bénh nhan xd gan chiém ty 1é 71,9%;
tang huyét ap chiém ty 1€ 50%; 46,9% la bénh
nhan dai thao du’dng Nhiém khudn huyét do
nam Candida van la nguyén nhan tr vong hang
dau ¢ bénh nhan Hoi sirc tich cuc va gy kéo dai
thdi gian ndm vién. Candida albicans van la loai
chiém ty 1& chu dao trong nhiém khudn huyét do
Candida mau. Tuy nhién, bat dau cé nhiéu sy gia
tang clia cac ching Candida non-albicans khang
thudc.
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CAI TIEN KY THUAT GHEP MO LIEN KET CO CUONG
LAY TU’ VOM MIENG PIEU TRI THIEU HUT MO NU'O'U
RANG HAM TREN: BAO CAO CA LAM SANG

TOM TAT

Pat van dé: Ky thuat ghép mo lién két co cudbng
ldy t vom miéng la phudng phap diéu tri hié_u qua
cho tinh trang thi€u hut mo nudu mat ngoai rang ham
tren Mac du ky thuat truyen thong da dugc ap dung
rong rai, nd van ton tai mot sO han che ner kho k|em
soat kICh thudc va chat Iu’dng cua mleng mo, yeu cau
bac si co ky nang cao dé& giam th|eu xam Ian va chay
mau & vung cho. DOi tugng va phuong phap
nghién ciru: Trong ngh|en ctu nay, chung toi ap
dung ky thuat ghep mo lién két co cuong cai tién dé
diéu tri cho mot bénh nhan nam 40 tudi, cé t|nh trang
thi€u hut mo nLrou mat ngoa| tren rang 22 sau mat
than rdng. Phau thuat ghep mo dudc thuc hién mot
[4n nham tang the tich mo lién két va cai thién t|nh
tham my. Ket qua: Sau phau thuat kich thudc md
nLrou dugc cai thién ro rét, véi mau sac va hinh thé
cla vung nLrou ghép tuong dong vdi vung nudu xung
quanh. Két qua theo doi sau mot thang cho thay ving
ghep lanh terdng tot, khong c6 bién chu‘ng va tham
my dugc nang cao. Ket Iuan Ky thuat ghep mo lién
két co cuong cai tlen Iay tr vom mleng la mot phudng
phap tién tlen glup kiém sodt tot kich thudc va chat
lugng miéng mo ghép, de thuc hién hon ky thuat
truyen thong dong thoi g|am thiéu ton thuong cho
ving cho va rdt ngan thoi gian h0| phuc cho benh
nhan. 7o khoa: Ky thuat ghép mo lién két cd cudng,
thi€u hut mo6 nudu, vom miéng.

SUMMARY
IMPROVEMENT OF THE PEDICLE
CONNECTIVE TISSUE GRAFT TECHNIQUE
HARVESTED FROM THE PALATE FOR
TREATING GINGIVAL RECESSION IN THE

MAXILLARY ANTERIOR REGION

Introduction: The pedicle connective tissue
graft technique harvested from the palate is an
effective treatment method for gingival recession in
the maxillary anterior region. Although the traditional
technique has been widely applied, it still has some
limitations, such as difficulty in controlling the size and
quality of the graft, requiring the surgeon to possess
high skills to minimize invasiveness and bleeding at
the donor site. Objective and Methods: In this
study, we applied an improved pedicle connective
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2Phong kham chuyén khoa Réng — Ham — Mat Nha
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tissue graft technique to treat a 40-year-old male
patient with gingival recession due to tooth loss. The
grafting procedure was performed once to increase
the volume of connective tissue and enhance aesthetic
outcomes. Results: Post-surgery, there was a
significant improvement in gingival size, with the color
and morphology of the grafted area closely resembling
that of the surrounding gingiva. Follow-up results after
one month indicated good healing of the graft site,
with no complications and enhanced aesthetics.
Conclusion: The improved pedicle connective tissue
graft technique harvested from the palate is an
advanced method that allows for better control over
the size and quality of the graft while minimizing
trauma to the donor site and shortening recovery time
for patients. Keywords: Improved pedicle connective
tissue graft technique, gingival recession, palate.

I. DAT VAN DE

Tinh trang tut nudu va thi€u hut mé nudu,
dac biét la & mat ngoai rang ham trén, la mot
van dé nha khoa phé bién, anh hudng nghiém
trong dén sirc khoe rang miéng va tham m? cla
bénh nhan. Hién tugng nay xay ra khi mdé nugu
bi tut xuéng, dé€ 16 chan rang va nga rang, dan
dén nhiéu hé luy khéng mong muén [1]. P&
khéc phuc céc ton thuang nay, ky thut ghép md
lién két cd cudng tur vom miéng da dugc ap dung
rong rai. Tuy nhién, phugng phap nay van ton
tai mot s8 han ché& nhu khd khdn trong viéc kiém
soat kich thudc va chat lugng cla mleng ghep,
dong thdi yeu cau bac si pha| co ky nang cao dé
giam thi€u xam 1&n va chay mau tai viing cho [2].

Ky thudt ghép mo lién két co6 cubng cai ti€n
dugc qidi thiéu trong bdo cdo nay nham khac
phuc nhithg nhugc diém cla phuong phéap
truyén théng. Bang cach t6i uu hda quy trinh 13y
md lién két va ki€ém soat tét han vé kich thudc
cling nhu chéat lugng cla mo ghép, ky thuat nay
hira hen mang lai nhitng két qua diéu tri t6t han
cho bénh nhan bi thi€u hut moé nudu.

1. BAO CAO CA LAM SANG

Bénh nhan nam 40 tudi, sdu méat than con
chan rang R22, thi€u hut mé nudu mat ngoai
theo chiéu ding. Bénh nhan ¢ chi dinh nhd
chan rang cdm implant tdrc thi co ghép mo lién
két mat ngoai. Chdng t6i quyét dinh thuc hién ky
thuat cai ti€n ghép mo lién két cd6 cudng lay tu
vom miéng Vdi quy trinh nhu sau:

A. Panh gia trudc phau thuat: Trudc tién
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