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Ngugc lai, FT4 khong thé hién anh hudng
dang k€ trong cac mau nho hon (N=164, 244),
nhung khi ¢ mau tdng lén (N=351), FT4 c¢ lién
qguan y nghia véi nguy cd lo du va stress. Diéu
nay goi y FT4 cd thé la yéu t6 lién quan yéu, chi
bdc 16 khi d6 manh thong ké tdng Ién nhd cd
mau I8n hon, qua dé g|am nguy cd sai so loai II.

TSH va T3 khdng biéu hién vai trd doc lap rd
rang trong cac mo hinh. TSH cé d6 bién thién
cao do chiu anh hudng bdi nhiéu yéu té diéu hoa
noi tiét phdc tap, diéu nay dugc ly gidi bsi TSH
la hormon phan ho6i am cla truc dudi do6i — tuyén
yén — tuyén giap, thudng bi &'c ché manh & bénh
nhan Basedow, do dé it bi€én dong va khong
phan anh truc ti€p mic do cudng giap hay tinh
trang 1dm sang tai thdi diém nghién cffu. Mot s6
nghién clru chi ra rdng cac van dé tam ly thudng
lién quan dén FT4 hoac FT3 hon la TSH. FT4 cao
c6 thé lién quan dén tang lo du va stress, nhung
TSH chi phan anh muic d6 hoat dong cua tuyén
giap, khong truc ti€p anh hudng dén hé than
kinh trung uong. M6t s6 nghién clu ciing cho
thdy TSH chi cé tac dong dang ké dén tram cam
khi c6 suy giap rd rang, trong khi & ngugi binh
thudng hoac rGi loan nhe, TSH khéng c6 anh
hudng I6n dén cdm xuc. Nghién clu cliia Hage et
al. (2012): Khdng tim thdy mai lién quan dang k&
gitra TSH va lo au/tram cam & nhom dan s6 chung.
Nghién c(ru cta Ittermann et al. (2015): TSH chi c6
lién quan dén tram cam trong suy gidp 1am sang ro
rang, nhung khong c6 méi quan hé tryc ti€p trong
cac trudng hgp TSH binh thuGng. Vi vay, TSH
khong phai la yéu t6 quan trong trong viéc dy
doan lo au, tram cam, stress. Nén tap trung vao
cac yéu t6 khac nhu FT4, cortisol, serotonin, tinh
trang bénh ly nén... khi danh gid slic khoe tam
than. Trong khi T3 bi han ché vé dir liéu trong cac
mau I8n hon, lam gidm kha nang danh gia day du
vai trd clia hormone nay.

V. KET LUAN
Nghlen CLru cho thay nong dé TRAb cé mdi

lién quan &n dinh va cé y nghia th6ng ké vdi
nguy cd stress va tram cam.

FT4 chi thé hién m&i lién hé c6 y nghia véi lo
au va stress khi ¢ mau dugc ma rong, cho thay
day c6 thé 1a yéu t6 anh hudng nhe, chi dugc
phat hién khi tang dé6 manh thong ké. TSH va T3
khong cho thdy vai tro doc Iap rd rang trong ca
ba mo hinh phan tich.
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O’ TRE EM TAI BENH VIEN NHI TRUNG UONG
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1Truong Pai hoc Y Ha NGi
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Muc tiéu: Nhan xét két qua diéu tri nhiém ndam
xam lan & tré em tai khoa biéu tri tich cuc NGi khoa,
Bénh vién Nhi Trung udng. P06i tugng va phucng
phap nghién ciru: Nghién cltu mo ta mét loat ca
bénh trén 39 bénh nhan nhiém ndm xam ldn dugc
diéu tri tai khoa Diéu tri tich cyc NGi khoa, Bénh vién
Nhi Trung udng, tor thang 1/2022 dén thang 12/2023.
K&t qua: Tré c6 do tudi trung vi 11,5 thang (IQR: 4-
31 thang), véi nam gldl chiém uu thé (69,23%). Cac
bénh d6ng mac chu yéu la viém phdi va nhiém khuan
huyét, lam tram trong thém tinh trang suy giam mién
dich. Candida albicans chiém uu thé (64,1%), ti€p
theo la Candida tropicalis (23,1%) va Candida
parapsilosis (7,6%). Sy hién dién cla cac chung hiém
nhu  Candida duobushaemulonii va Candida
guilliermondii, du ty Ié thdp nhung dat ra méi lo ngai
vé khang thuGc, doi hdi danh gid d6 nhay cam ky
Iu8ng. Diéu tri Fluconazole dugc st dung nhiéu nhat
(58,97%) nhd tinh san c6 va hiéu qua doi véi Candida
albicans. Amphotericin B (5,12%) va Caspofungin
(2,56%) dugc st dung it han, trong khi 20,5% bénh
nhan dung phGi hgp tir hai thudc ch6ng ndm va
5,12% dung ba thudc ch6ng nam, phan anh mdc do
phiic tap cua cac ca bénh ndng. Thai gian diéu tri
trung vi 16 ngay (IQR 9 - 28,25 ngay) va thai gian
nam vién trung vi 27 ngay (IQR 16 - 44 ngay) cho
thdy ganh nang bénh tat dang ké. Ty 1& tI vong cao
(53 85%) phan anh tinh chat nghlem trong clia nhiém
ndm xam lan, ddc biét & tré cé bénh ly nén nang Ket
luan: Nghlen cu’u cho thdy tu0| thu’dng gap d tré co
ILra tudi nhd, cac bénh ddng méc cha yéu la viém phdi
va nhiém khuan huyét. Candida albicans chiém uu thé
trong céc trudng hgp nhiém ndm xam I&n, Fluconazole
van 13 thudc cht dao trong didu tri nhiém ndm xam
Idn. Tar khoa: nhiem ndm xam lan, tré em.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES
FOR INVASIVE FUNGAL INFECTIONS IN
CHILDREN AT THE NATIONAL CHILDREN'S

HOSPITAL

Objective: Evaluate the treatment outcomes of
invasive fungal infections in children at the Pediatric
Intensive Care Unit, National Children's Hospital.
Subjects and Methods: A descriptive case series
study was conducted on 39 patients with invasive
fungal infections treated at the Pediatric Intensive
Care Unit, National Children's Hospital, from January
2022 to December 2023. Results: The median age of
the children was 11,5 months (IQR: 4 - 31 months),
with males predominating (69,23%). The primary
comorbidities were pneumonia and sepsis, which
exacerbated immunosuppression. Candida albicans
was the most common pathogen (64,1%), followed by
Candida tropicalis (23,1%) and Candida parapsilosis
(7,6%). The presence of rare strains such as Candida
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duobushaemulonii and Candida guilliermondii, though
less frequent, raised concerns about drug resistance,
necessitating thorough susceptibility ~ testing.
Fluconazole was the most commonly used treatment
(58,97%) due to its availability and efficacy against
Candida albicans. Amphotericin B (5,12%) and
Caspofungin (2,56%) were used less frequently, while
20,5% of patients received a combination of two
antifungal drugs, and 5,12% received three antifungal
drugs, reflecting the complexity of severe cases. The
median treatment duration was 16 days (IQR: 9 -
28,25 days), and the median hospital stay was 27
days (IQR:16-44 days), indicating a significant disease
burden. The mortality rate was high (53,85%),
reflecting the severity of invasive fungal infections,
particularly in children with severe underlying
conditions. Conclusion: The study highlights that
invasive fungal infections predominantly affect young
children, with pneumonia and sepsis as the main
comorbidities. Candida albicans was the most common
pathogen in invasive fungal infections. Fluconazole
remains the mainstay of treatment for invasive fungal
infections.
Keywords: Invasive fungal infections, children.

I. DAT VAN DE

Nhiem ndm xam lan (Invasive Fungal
Infection - IFI) dugc xac dinh khi c6 mat cla
nam sgi hoac ndm men & cac mo sau dugc xac
nhan bang xét nghiém nudi cdy hodc md bénh
hoc. Day la mét van dé nghiém trong tai cac don
vi chdm séc tich cuc, nguyén nhan gay bénh tat
va tor vong ddc biét ¢ nhitng bénh nhan bi suy
giam mién dich. Tinh trang nhiém ndm xam Ian
rat da dang, cd thé gap 8 nhiéu cg quan khac
nhau nhu nhiém ndm mdu, phdi, dudng tiéu
hda, than kinh, tié€t niéu. Candida va Aspergillus
la cdn nguyén gay nhiém n&m xam 1an phd bién
nhat & bénh nhan Diéu tri tich cuc (Candida
chiém chu yéu 80%, Aspergillus chiém 1 -
20%).! Ty Ié Candida spp chi€m khoang 8 - 10%
trudng hgp cdy mau ducng tinh tai bénh vién va
8 My 6 - 23/100000 ngudi, 95 - 97% nhiém
Candida thuong do 5 loai C. albicans, C.
tropicalis, C. parapsilosis, C. glabrata, va C.
krusei trong d6 C. albicans hay gdp nhat.2 Biéu
hién lam sang ctia bénh rdt da dang nhung
khéng co tinh dac hiéu, phan Ién la cac triéu
chiing ctia bénh Iy nén do vay dé chédn doan
nhiém nam xam 13n van la mot thach thirc can
phai dua vao viéc danh gia cac yéu t6 nguy cd,
cac xét nghiém vi nam dac hiéu... dan dén viéc
chan doén, diéu tri mudn va téng ty 1& tr vong.
Khoa Diéu tri tich cuc - Bénh vién Nhi Trung
udng la don vi thudng xuyén ti€p nhan bénh
nhan c6 nguy cd nhiém nam xam lan cao do tinh
trang bénh nang, thdi gian ndm diéu tri tai bénh
vién kéo dai, phan I6n bénh nhan phai lam cac
tha thuat xam lan. Tinh trang nhiém nam xam
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l&n la van dé dang dugc quan tam, tuy nhién
hién nay cac nghién cliru vé nhiém ndm xam 1an
tai khoa Diéu tri tich cuc van con kha it. Vi vay,
ching toi da ti€n hanh nghién ciru dé tai véi muc
tiéu "Whdn xét két qua diéu tri nhiem ném xam
/8n 0 tré em tai khoa Diéu tri tich cuc Noi khoa,
Bénh vién Nhi Trung uong”.

Il. DOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién cifu. Gom cac
bénh nhan dugc chan dodn nhiém ndm xam Ian
va diéu tri tai khoa Diéu tri tich cuc NGi khoa,
Bénh vién Nhi Trung uong tir thang 01/2022 dén
thang 12/2023.

Tiéu chuén lua chon: La nhitng bénh nhan
nhap vién tai khoa Biéu tri tich cuc Noi khoa -
Bénh vién Nhi Trung uong dugc chan doan nhiém
ndm xam lan, cé két qua nudi cdy ndm dudng
tinh trén mot trong s6 cac bénh pham: mau, dich
phé quan, dich mang bung, tly xuaong...

Tiéu chuan loai trur:

- Khong théa man tiéu chudn chin doan
nhiém n&m xam 13n theo EORTC/MSG 2008.

- H6 sd bénh an luu trir khong cé day du
thong tin theo mau bénh an soan san.

2.2. Phuang phap nghién ciru

- Thiét k&€ nghién clru: M6 ta mot loat ca bénh

- CG mau: Lay mau thuan tién

- Bién nghlen ctru:

+ Déc diém chung cta nhém ngh|en clu:
Tudbi, giGi, bénh nhiém khuan dong mac (viém
ph0| nh|em khuan huyét, nhiém khuan o bung,
nhiém khuén tiét niéu), bénh ly ddng méc khac
(viém co tim cap, bénh huyét hoc, ung thu, rdi
loan chuyén hda, bénh ty mlen)

+ Két qua phan loai cac chiing nam

+ Bién két qua diéu tri: S6ng, t&r vong. Thai
gian diéu tri ndm, thai gian nam vién.

2.3. Xt ly so liéu: S dung phan mém
SPSS 23.0

2.4. Pao dirc nghién ciru. Nghién clru da
dugc Hoi dong DPao dirc trong Nghién clru Y sinh
hoc ctia Bénh vién Nhi Trung udng chap thuan
tai quyét dinh s§ 2189/BVNTW-HDPDD ngay 11
thang 09 nam 2024.

Ill. KET QUA NGHIEN cU'U
Trong thgi gian thu thap so liéu tir thang
1/2022 dén thang 12/2023, ching t6i thu thap
dugc 39 bénh nhan di tiéu chudn dua vao
nghién clru, nghién cltu dua ra dugc mot so két

qua sau day:
Bdng 3.1. Mét sé dic diém chung cua
doi tuong nghién ciau (n=39)
Bién s6 | Trung vi

| S6 lu'gng |

(25%-75%)| (n,%)
i < 1 tuoi 21(53,85%)
Tudi [ 1-5 tudi 11,5(4-31) [13(33,33%)
> 5 tudi 5(12,82%)
s Nam - 27(69,23%)
NI - 12(30,77%)
Viém phoi - 29(74,4%)
Bénh| Nhiém khuan _ o
nhiém huyét 37(94,87%)
khuan| Nhiém khuan 6
dong bung - 2(5,12%)
mac [ Nhiém khudn
tiét niéu ) 1(2,56%)
Banh Viém cd tim cap - 1(2,56%)
?,n Bénh huyét hoc - 4(10,24%)
o Ung thu - 2(5,12%)
dong RGi loan chuyén
mac héa - 1(2,56%)
khac [5&nh tur mign - 1(2,56%)

Nhén xét: Tudi cla ddi tugng nghién cliu
nho, tui trung vi 1a 11,5 thang(4 - 31 thang).
Tré dudi 1 tudi chiém ty 1& 53,85%, tir 1 - 5 tudi
chiém 33,33% va tré trén 5 tudi chiém 12,82%.
Ty 1€ nam nhi€u hon nir chlem 69, 23% Cac
bénh nhlem khudn déng mdc chld yéu la viém
phdi va nhiém khuan huyét.

Candida guillermondii [l 2.60%
Candida duobushaenndonii 1l 2.60%
Candida parapsilosis 7.60%
Candida tropicalis |GGG 23.10%

mididn alhirme

Biéu d6 3.1. Cic chung vi nam xam lan da
phéan 1dp duoc

Nhdn xét: Nam gay bénh chu yéu Ila
Candida albicans cé 25 bénh nhan chi€ém ty Ié
64,1%. Candida tropicalis xép th(r 2 chiém ty |é
23,1%. Candida parapsilosis chiém ty & 7,6%.
Candida duobushaemulonii va Candida
guillermondii chi€ém ty I€ it haon.

Bang 3.2. Cac thudéc chéng nam diéu tri
bénh nhan

Thuoc chong nam n [Tylé %
Fluconazole 23 58,97
Amphotericin B 2 5,12
Caspofungin 1 2,56
Fluconazole + Caspofungin 5 12,82
Fluconazole + Amphotericin B 1 2,56
Amphotericin B + Caspofungin 1 2,56
Fluconazole + Micafungin 1 2,56
Fluconazole + Caspofungin + 2 512
Amphotericin B !
Chua diéu tri 3 7,73
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| Téng [ 39 [ 100 |

Nhan xét: S6 tré diéu tri bang Fluconazole
la 23 tré chiém ty |é cao nhat 58,97%. C6 5,12%
tré dugc diéu tri bang Amphotericin B. C6 2,56%
diéu tri bang Caspofungin. 20,5% tré dugc su

Bang 3.3. Két qua diéu tri (n=39)

dung tir 2 loai thu6c chéng ndm. 5,12% tré dudc
st dung tir 3 loai thudc chéng ndm. Chua diéu
tri thudc chéng ndm chiém ty 1é 7,73% do tré tir
vong va xin Vé.

i ae Trung vi . SO lugn
Bien so (25%35%) TB £ SD |Min - Max (n,°/o)g
Thdi gian diéu tri thuoc chong nam (ngay) | 16(9 - 28,25) [18,22 + 11,17 3-43 -
Thdi gian ndm vién (ngay) 27(16 -44) |33,69 £24,79| 5-97 -
n Song - - - 18(46,15%)
Két qua diéu tri T vong - - 21 (53,85%)

Nhan xét: Thoi gian trung vi (IQR; 25%-
75%) diéu tri thuéc ch6ng ndm 16 ngéy 9 -
28,25 ngay), trung binh 18,22 + 11,17 ngay va
thsi gian nam V|en trung vi 27 ngay (16 44
ngay). Thdi gian ndm vién dai nhat 97 ngay. Ty
€ tir vong 53,85%.

IV. BAN LUAN

Trong thai gian nghién clru tir thang 1/2022
dén thang 12/2023 tai khoa Diéu tri tich cuc Noi
khoa, Bénh vién Nhi Trung udng c6 39 bénh nhan
nhiém ndm xam [&n du tiéu chun ngh|en ctru.

Nghién cu ghi nhdn dd tudi trung vi cla
bénh nhan la 11,5 thang (IQR: 4-31 thang),
trong d6 nhém tudi dudi 1 tudi chi€ém nhiéu nhat
vGi 53,85%, tr 1 - 5 tudi chiém 33,33% (Bang
3.1). K&t qua nghién clru clia chung toi tuong tu
vGi nghién c(fu cla Phung Nguyén Thé Nguyén
va cong su, tr nam 2009 - nam 2013 cho thay
tré duGi 1 tudi chiém ty 1& nhiéu nhat 71,4%, tur
1 - 5 tudi chiém 21,4%, tré trén 5 tubi chiém
7,2%.3 Tuong tu nghién clu cla Pfaller va cong
su (2019) trén toan ciu chi ra rang tré dudi 2
tudi chiém khoang 70% céc ca IFI tai cic khoa
hoi SLI’C nhi khoa.* Diéu nay cho thay tré cang
nhd tudi nguy cd nhiém nidm sé& cang cao do hé
mién dich chua hoan thién, tinh trang bénh dién
bién ndng. Ty I& nam gidi trong nghién cGiu cla
chiing toi chi€ém uu thé (69,23%), cao han nit gidi
(30,77%). K&t qua nay phu hgp véi nghién cliu
clia ctia Phung Nguyén Thé Nguyén va cdng su,
tré nam chi€ém ty 1€ 66,7%, nit chiém 33,3% vdi
tylénam :nrla 2 : 1. Tuy nhién, nguyén nhan
dan dén Su’ khac biét vé gidi trong nhiém nam
xam 18n van can dugc nghién ciu thém, cé thé
lién quan dén cac yéu to sinh hoc hoac su' chénh
Iéch gidi tinh phan anh cac yéu t6 xa hdi, mat can
bang gidi tinh trong cdng dong c gic’ii nam nhiéu
hon nit ¢ cac nuGc phu‘dng Dong va Chau A. Cac
bénh dong mac nhu viém phdi va nhiém khuan
huyét dugc ghi nhan trong nghién cfu, lam tram
trong thém tinh trang suy giam mien dich & bénh
nhan, gop phan lam téng nguy cd IFIL.
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Chung téi ghi nhan Candlda albicans la
chliing gady bénh chl yéu (64,1%), ti€p theo la
Candida tropicalis (23,1%) va Candida
parapsilosis (7,6%). K&t qua nay ciing tudng tu
nghién clu cla Phung Nguyén Thé Nguyén va
cong su cho thdy Candida albicans chiém chu
yéu (57,1%) va Candida tropicalis (28,6%),
Candida parapsilosis (4,8%), Candida famata
(4,8%) Candida glabrata (2,4%).3 Diéu nay phan
anh Candida albicans thucng chi€ém uu thé trong
cac ca IFI & tré em, nhu dugdc bao cdo bdi Pfaller
va cong su (2019) véi ty 1€ 50 -70%.* Tuy nhién,
trong nhom C.non-albicans thi ty I€ Candida
tropicalis cao (23,1%) trong nghlen clru cla
ching téi la mét diém dang cha y, vi ching nay
thudng pho bién hon & khu vuc chdu A. Tac
nhan ndm dlng th hai sau C.albicans rat khac
nhau trong nhiéu nghién ctru. Cac nghién cru
cla Hoa Ky cho thdy C.glabrata chiém ty Ié cao
hon so vgi nghién ciu & Chau My La Tinh.
C.tropicalis la tac nhan thudng dudc ghi nhan
trong cac nghién ctru & khu vuc Bong Nam A.>6
Su khac biét nay cd thé lién quan dén Ia tudi,
cac yéu to dia ly, moi trudng bénh vién, hoac mo
hinh sir dung khang sinh tai Viét Nam. Trong
mot nghién clru gidm sat phan chia két qua theo
nhém tudi, trong khi C. Albicans la loai phan Iap
phd bién nhdt & tré em va ngudi I6n,
C.parapsilosis 1a ching dudc phan 1ap phd bién
thir hai & tré sd sinh thi C. glabrata lai phd bién
th(r hai 6 ngugi I6n.” Sy hién dién cta cac chlng
hiém nhu Candida duobushaemulonii va Candida
guilliermondii tuy chiém ty 1é thadp nhung la mot
van dé dang lo ngai do kha nang khang thudc
chdng nam.

Fluconazole la thudc chdng nédm dugc su
dung phé bién nhat trong nghién cu (58,97%),
tiép theo la Amphotericin B (5,12%) va
Caspofungin (2 56%). Su uu tién sur dung
Fluconazole cé thé dudc giai thich bdi tinh san cd
va hiéu qua tét déi véi Candida albicans - chiing
nam chinh trong nghién clru. Két qua nghién clru
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nay tuong ty nghién clfu da trung tdm tai Hoa
Ky, Fluconazole la thudc chéng nam dugc sur
dung phé bién nhét & ca ba nhédm bénh nhan (sa
sinh, tré em, ngudi I6n) chiém 85% téng s6
thuéc ch6ng ndm st dung & nhom tré em.® Tuy
nhién khang Fluconazole la mét van dé dang lo
ngai do6i véi Candida parapsilosis, va Candida
auris, trong khi it g8p hon & nhiém tring do
Candida tropicalis.® Ty |é st dung phdi hdp thudc
chong ndm (20,5% dung 2 loai thubc, 5,12%
dung 3 loai thudc) cho thdy su’ phic tap ciia mot
s6 ca bénh, cb thé do khang thudc hodc tinh
trang bénh nén phlc tap nhu suy gidam mién
dich hodc ung thu. Tuy nhién, ty 1 bénh nhan
chua dugc diéu tri thuéc chdng nam (7,73%) do
tlr vong sém hodc xin vé la mot diém dang luu y.
Diéu nay cho thdy su can thiét phai chan doan
sém va can thiép kip thoi dé tdng cg hdi diéu tri
hiéu qua. Theo huéng dan cia Hiép hdi Bénh
truyén nhiem Hoa Ky (IDSA 2016), ph6i hgp
thuc ch6ng ndm thudng dugc can nhac trong
cac trudng hgp nhiém ndm huyét nang hodc &
bénh nhan c6 nguy cd cao.'® Amphotericin B va
Caspofungin dugc st dung véi ty I€ thdp han
(lan lugt 5,12% va 2,56%), c6 thé do cac tac
dung phu tiém tang cta Amphotericin B hodc chi
phi va tinh san cd cla cac Echinocandin nhu
Caspofungin. Viéc lua chon thudc can dua trén
ddc di€ém vi ndm, tinh trang 1am sang cla bénh
nhan va cac yéu t6 nguy cd nhiem ndm xam lan.

Thai gian diéu tri chdng ndm trung vi la 16
ngay (IQR: 9-28,25 ngay), trung binh 18,22 +
11,17 ngay phan anh mdc d6 nghiém trong cla
IFI & tré em. Thdi gian nay phu thudc vao muc
dd nghiém trong clia nhiém nam, loai vi ndm va
cac bénh ly déng mac nhu nh|em khuan huyét
(94 87%) ho&c viém phéi (74 4%). Thdi gian
nam vién trung vi la 27 ngay (IQR: 16 - 44
ngay), dai han so véi mot s6 nghién clru qudc té.
T§/ Ié tlr vong trong nghién clu chiém 53,85%
con cao. Két qua nghién ciru doan hé quan sat
da qudc gia tai Chau Au, khi nghién cltu 632
bénh nhan nhiém nam huyét do Candlda tr 64
co s@ y t& cho két qua thdi gian ndm vién trung
vi la 15 ngay (IQR 4-30) sau khi chan doéan
nhiém ndm huyét va ty 1& tir vong tong thé sau
90 ngay la 43% (265/617). Piéu nay co thé lién
quan dén tinh trang bénh ly nang khi nhap vién.
Ty 1€ t&r vong cao cd thé lién quan dén bénh ly
nén ndng hoac su khang thudc cla moét s6

chiing nam.

V. KET LUAN i

Nghién clru cho thay nhiém ndm xam lan &
tré em tai khoa Diéu tri tich cuc No6i khoa, Bénh
vién Nhi Trung uang cht yéu xéy ra & tré co Ira
tuGi nho, véi cac bénh déng mac nhu viém phdi
va nhlem khudn huyét lam t3ng nguy ca.
Candida albicans chiém uu thé. Fluconazole van
la thuGc chi dao trong diéu tri nhiém nam xam
l&n. Ty lé t&r vong con cao phan anh mdc do
nghiém trong clia bénh. Can tdng cudng chén
doan sém, danh gia d6 nhay cam thudc va quan
ly khang sinh hdp ly dé cai thién két qua diéu tri.
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