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TOM TAT

Muc tiéu: Nghlen cu’u dugc thuc h|en nham mo
ta dic diém 14m sang, can lam sang va vi khuan (o]
bénh nhan nhiém tring dudng mat do séi 6ng méat
chl tai bénh vién Bach mai ndm 2024-2025. DG6i
tugng va phuacng phap nghién ciru: Nghlen cttu
mo ta cat ngang, hoi clru két hdp tién clru, ti€n hanh
trén 125 beénh nhan dugc chan doan nhlem trung
du‘dng mét do soi ong mat chu nhap vién d|eu tri noi
trl tai Trung tdm Tiéu hoa - Gan méat, bénh vién Bach
Mai tur thang 08/2024 dén hét 05/2025 Ket qua bo
tudi trung binh 65,4+17,3 tudi, ty 1& nam va nir tuong
duang. Triéu chu’ng dau bung ha suGn phai hay gap
nhat chiém 94,4%. Ty 1é cay dich mat dudng tinh
53,0%, trong do ty 1& vi khudn E.coli, Enterococus,
Klebsiella [an lugt la 40%, 28,9%, 17, 8% Vi khuan E.
coli va Klebsiella c6 ty 1& dé khang vGi khang sinh
Amikacin va nhém Carbapenem tucong déi thdp va
chiing Enterococcus nhay cam vdi cac khang sinh
Vancomycin, Linezolid. Két luan: E.coli 1a can nguyen
vi khuén thu’dng gap nhat & bénh nhan nhiém trung
dudng mat do sdi ong mat chu, ty 1& d& khang vdi
khang sinh Amikacin va Carbapenem tudng doi thap.

Tur khoa: Viém dudng mat, cdy khuan dich mat,
s6i 6ng mat cha.

SUMMARY
CLINICAL, PARACLINICAL, AND
MICROBIOLOGICAL CHARACTERISTICS OF
PATIENTS WITH BILIARY TRACT
INFECTIONS DUE TO COMMON BILE DUCT
STONES TREATED BY ENDOSCOPIC
RETROGRADE
CHOLANGIOPANCREATOGRAPHY AT BACH

MAI HOSPITAL, 2024-2025

Objective: This study was conducted to describe
the clinical features, laboratory findings, and microbial
characteristics of patients with biliary tract infections
caused by common bile duct (CBD) stones at Bach Mai
Hospital during 2024-2025. Methods: A descriptive
cross-sectional study, combining retrospective and
prospective data collection, was carried out on 125
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patients diagnosed with biliary tract infection due to
CBD stones. All patients were admitted for inpatient
treatment at the Department of Gastroenterology and
Hepatology, Bach Mai Hospital, from August 2024 to
May 2025. The results: The mean age was 65.4 %
17.3 years, with a nearly equal distribution between
males and females. The most common symptom was
right upper quadrant abdominal pain, observed in
94.4% of patients. The rate of positive bile culture
was 53.0%. Among the cultured microorganisms,
Escherichia coli, Enterococcus spp., and Klebsiella spp.
accounted for 40.0%, 28.9%, and 17.8%,
respectively. E. coli and Klebsiella strains showed
relatively low resistance to Amikacin and the
Carbapenem group, while Enterococcus strains were
generally susceptible to Vancomycin and Linezolid.
Conclusion: E. coli was the most commonly isolated
pathogen in patients with biliary tract infections
caused by CBD stones, with relatively low resistance
rates to Amikacin and Carbapenems. Keywords:
Cholangitis, bile culture, common bile duct stone.

I. DAT VAN BE

Nhiém trung dudng mat do s6i 6ng mat chu
la mot tinh trang viém cap tinh, nhiém trung cta
dudng mat gay ra bdi su bit tic do sdi, thudng
gap & Viét Nam cling nhu cac nudc trén thé gidi.
Bénh da dugc mo ta lan dau tién vao nam 1877
bdi Charcot véi tam ching dién hinh la dau bung
ha suGn phai, sét va vang da. Bénh canh cla
nhiém trung dudng mat xay ra da dang, khong
phai lic nao cling xuat hién day du rd rang cac
triéu chdng, ban dau chi la phan (ng viém nhe
tai dudng mat nhung cling c6 thé tién trién dén
sOc nhiém trung gy tr vong cho bénh nhan. Do
do6, nhan biét s6m d&c diém Idm sang, can lam
sang la rat can thiét cling nhu viéc st dung
khang sinh thich hdp gép phan kiém soat mét
cach hiéu qua. Bénh vién Bach Mai la mot trong
nam bénh vién hang ddc biét cla Viét Nam, co
s6 lugng bénh nhan Idn, tuy nhién chua co
nghién ciu nao vé ddc diém vi khuan hoc &
bénh nhan nhiém trung dudng méat do séi dng
mat chd. Vi vay chung t6i ti€én hanh nghién clu
nay dé mo ta dic diém lam sang, can lam sang
va mo hinh vi khuan & bénh nhan nhiém triing
dudng mat do soi 6ng mat chu dang diéu tri tai
bénh vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1.D6i tugng nghién ciru
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Tiéu chuén lua chon: Bénh nhan > 18 tudi
chan doan xac dinh nhiém trung dudng mat do
s6i 6ng mat chi dudc can thlep ERCP diéu tri.
Bénh nhan dong y tham gia vao nghién ctiu

Tiéu chudn loai tru: Bénh nhan bi nhiém
trung dudng mat khong o soi ong mat chu kém
theo. Bénh nhan bi suy giam mién dich mac HIvV,
AIDS. Bénh nhan cd bién chirng tham mat phuc
mac, viém phic mac mat do sé6i mat va cac
chong chi dinh khac clia ERCP

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién clu hoi clu
két hap tién cru, mo ta cit ngang.

Dia diém va thoi gian nghién ciau:
Nghién clru dugc thuc hién tai Trung tém Tiéu
héa — Gan mat, bénh vién Bach Mai trong
khoang thai glan tir 08/2024 dén 05/2025.

Cd mau va phu’a’ng phap chon méu
nghién cau: Chon mau thuan tién. Tat ca doi
tugng nghién clfu du tiéu chudn dé& dugc chon
vao nghién cltu

Cac buoc tién hanh nghién ciu: Bénh
nhan nhap vién dugc tham kham lam sang, lam
day du cac xét nghiém, ti€n hanh ERCP dat stent
dudng mat va/hoac Idy s6i 6ng mat chd, lay dich
mat trong qua trinh can thiép chuyen dén khoa
vi sinh nudi cdy vi khudn. Cac mau xac dinh moc
vi khudn s& dugc dinh danh va lam khang sinh
d6 bang hé thdng tu dong.

Thu thap sé bién sé:

- B4c diém chung: tudi, gidi

- D3c diém I4m sang, can ldm sang: dau
bung ha suGn phai, s6t, vang da, chi s0 xét
nghiém mau.

- Két qua cay dich mat, ty I1é dé khang khang
sinh clia vi khuén

2.3. Xtr ly sd liéu: Cac s0 liéu nhap va xtr ly
bdng phan mém SPSS 20.0

2.4 Pao dirc nghién ciru: Nghién cliu dugc
ti€n hanh sau khi dugc chap thuan bdi HGi dong
khoa hoc TruGng Dai hoc Y Ha NGi va hong qua
Hoi dong dao dic clia bénh vién Bach mai

II. KET QUA NGHIEN cU'U
Bang 1. Pidc diém chung cua bénh nhén

Théng tin chung (n=125) | 55 ¥6ns 17 I
e s Nam 64 51,2
Gidi tinh NG 61 48,8
- <50 19 15,2

Tuoi ’
50-74 65 52,0
(6514 + 1713) >75 41 32,8

Nhén xét: Ty 1€ nam gidi chiém 51,2%
(N=64) tuong ducng ni giGi chiém 48.8%
(N=61). Tudi trung binh clGa nghién ctu la 65,4
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+17,3 tudi, trong d6 nhém tudi 50-74 tudi chiém
ty I cao nhat véi 52,0%.
Bang 2. Moi lién quan giida triéu ching
Idm sang vdi mirc dé nhiém trang dtra’ng mat
Triéu

chirng |Chung| PO I | PO II |0 III P
lam [(n=125| n=50 | n=49 | n=26
sang

bau

unghal 118 | 45 | 48 | 25 | g
ohai [(944%)(90,0%)(98,0%)(96,2%) "

N(%)
So6t 67 18 29 20 <
N(%) |(53,6%)\(36,0%)((59,2%)\(76,9%)0.01**

Vang da| 89 34 38 17 1y 44
N(%) [(71,2%)|(68,0%)\(77,6%)(65,4%)""

*Fisher’s exact test; **Chi-square test
Nhén xét: Triéu chiing dau bung thudng ha
suGn phai gap nhat cta nhiém tring dudng mat
vGi 118 bénh nhan chiém 94,4%, tri€u chiing
vang da vdi 89 bénh nhan chiém 71,2% va 67
bénh nhan bi s6t chiém 53,6%. Triéu chirng s6t
o ty Ié gia tang theo mirc d6 bénh, su khac biét
nay co y nghia thong ké (p < 0,01)
Bang 3. Méi lién quan giita xét nghiém
mau vao vién voi mirc dé nhiém trung

duong mat
NS0 |Chung | DT (PG 119G III|
(IQR) n=125|n=50 | n=49 |n=26
SSluwong | 11,1 | 8,9 | 12,1 | 13,7
bach cau | (7,9- | (6,9- | (8,5- | (9,3- |<0,01
(G/L) | 14,2) | 11,6) | 15,3) | 18,1)
CRP 64,6 | 37,2 | 69,2 |1354
(may | (2957 [(23,3-] (37,7-|(68,5-|<0,01
151,1) | 92,5) |160,0)|200,0)
Bilirubin 69,0 | 56,1 | 98,9 |121,0
toan phan | (34,0- |(31,2-|(46,5- | (32,0- | 0,02
(umol/l) | 134,4) | 85,6) |142,9)|187,6)
Bilirubin 48,7 | 37,2 | 63,8 | 87,4
truc tiép | (21,9- |(19,3-(25,7- |(20,0-| 0,03
(umol/l) | 95,3) | 60,8) |103,4)(120,7)
AST 97,5 |102,0(116,5| 77,5
(U/T) (56,5- |(51,8-((61,5-](59,0-|0,29
187,5) 1205,0)|200,0)[112,3)
ALT 110,5 | 145,0|121,0| 59,0
) (48,3- [(61,3-|(47,0-|(34,8- <0,01
195,8) |258,5)|196,3)|127,0)
GGT 503,5 | 513,0 | 520,0 | 374,0
(/D) | (269,3- (346,84(239,01(223,0- 0,36
695,5) 1954,0)|727,4)|679,0)
ALP 247,0 | 331,0|228,0|228,5
(U/T) (130,8-|(109,0-{(111,5-(194,8- 0,87
486,8) 1459,0)]490,3)/926,3)
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*kiém dinh phi tham s6, test Kruskal Wallis

IQR: khoang tu’ phan vi

Nhén xét: - Cac chi s6 xét nghiém cla cac

bénh nhan nhiém trung dudng mat déu tang,

trong d6 bach cau 11,1 G/I, CRP 64,6 mg/l,

bilirubin toan phan 69,0 Bilirubin truc ti€p 48,7,

AST 97,5 U/I va ALT 110,5 U/T

- Trong nhdm nhiém trung dudng mat do III

chi s6 AST va ALT thap hon so v8i nhém do I va

do6 II, trong dd chi s6 ALT su khac biét nay cod y
nghia thong ké p <0,01 (Kruskal Wallis test)
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Biéu db 1. Ty 1é cdy dich mat
Nhan xét: C6 83 bénh nhan dugc cdy dich
mat, ty Ié cdy dich mat duang tinh chiém 53,0%
Bang 4. Ty I1é phdn bé loadi vi khudn

Loai vi khuan N [Ty Ié (%)
E.coli 18 40,0
Enterococcus 13 28,9
Klebsiella 8 17,8
Streptococcus 1 2,2
Citrobacter 1 2,2
Stenotrophomonas maltophilia | 1 2,2
Khac 3 6,7

Tong sd 45 | 100,0

Nh3n xét: Vi khuan phé bién dugdc tim thay
trong cdy dich mat chd yéu Ila E.Coli,
Enterococcus va Klebsiella. Trong do, vi khudn
E.Coli c6 ti |1é cao nhéat chiém 40%

Bang 5. Ty Ié khang khang sinh cua vi
khuén E.coli, Klebsiella va Enterococcus

. |Klebsiell[Enterococ
Khang sinh E. Coli a cus
n=18 % [n=8| % |n=13| %
Ampicillin 18 (100,00 4 |50,0f 4 30,7
Ceftazidime/
Avibactam 2 (11,1 4 |50,0f x X
Piperacillin/
Tazobactam 7 138,8| 6 [75,0] x X
Cefepime 10 |55,5| 4 |50,0] x X
Ceftriaxone 13 |72,2] 5 62,5 x X
Cefuroxime 13 [72,2] 5 62,5 x X
Ceftazidime 8 [444| 5 62,5 x X
Ertapenem 2 |11,1| 3 |37,5 x X
Imipenem 2 |11,1| 3 |37,5 x X
Meropenem 2 |11,1| 3 |37,5 x X
Gentamicin 7 138,8| 4 |50,00 4 (30,7
Amikacin 2 |11,1| 3 |37,5 X X

Ciprofloxacin | 8 |44,4| 3 |37,5| x X
Trimethoprim/
sulfamethoxazole 13 172,2) 4 150,00 x X
Penicillin G X X | X | X 3 23,0
Vancomycin X X X | X 0 0
Linezolid X X X | X 0 0
X: Khdng thu khang sinh
Nhén xét: - Nhom khang  sinh
Carbapenem (Ertapenem, Imipenem,

Meropenem) va khang sinh amikacin ghi nhan ty
|é khang rat thdp d6i vé6i vi khudn Ecoli va
Klebsiella.

- Vi khudn Enterococcus khdng ghi nhén
truGng hgp nao khang véi Vancomycin hay
Linezolid.

IV. BAN LUAN

Trong nghién cu cta ching t6i trén 125
bénh nhéan bi nhiém trung dudng mat do soi 6ng
mat chd dugc diéu tri bang phuong phap ndi soi
mat tuy ngudgc dong (ERCP), ty I&é bénh nhan
nam 51,2%.

(64 bénh nhan) tugng duong vai nit 48,8 %
(61 bénh nhan). biéu nay phan anh rang bénh ly
s6i 6ng mat chu va nhiém tring dudng mat co
thé gdp G ca hai gidi véi tan sudt tucng tu’ nhau
trong cong dong. Két qua trén tuong dong vdi
nghién clru cta Qué Anh Tram (2023) tai Bénh
vién Hiru_nghi Da khoa Nghé An trén 115 bénh
nhan nhiém trung dudng mat cdp cd nam gidi
chiém 54,8%, nir 45,2%, ty I& gan nhu can
bang!, khdng cd su khac biét rd rét gitra hai gidi
trong ty 1€ mac sdi dng mat chi kém nhiém
trung dudng mat .

DO tudi trung binh cla bénh nhan trong
nghién clu 1a 65,4 + 17,3, trong d6 nhiéu tudi
nhéat 13 96 va thap tudi nhat 1a 22. Nhom tudi tir
50 dén 74 tudi cd 65 bénh nhan chiém ti 1& cao
nhat vdi 52,0%. Nhiéu nghién clu trong va
ngoai nudc cling ghi nhan dic diém tudi cang
cao kha ndng mac bénh ly dudng mat cang I6n.
Tai Bénh vién Binh Dan, Nguyen Cao Cucng
(2018) ciing ghi nhan tudi trung binh bénh nhan
viém dudng méat cdp do sdi khoang 54,2 tudi.
Trén thé gidi, tac gida Mohan (2021) cho thy tudi
trung vi clia 262 bénh nhan viém dudng mat Ién
tdi 75,9 tudi (khoang ti phan vi 64,8 -82,8)3. Nhu
vay, so vGi cac nghién cltu, nhdom bénh nhan cla
chling ti cé do tudi trung binh ndm trong khoang
trung binh - cao, phu hgp vdéi tinh chat bénh ly soi
mét thudng gdp & ngudi cao tudi.

Triéu chiing dau bung thudng gdp nhat ty &
dong déu gilta cac mirc d6 nhiém trung dudng
mat, diéu do6 phu hgp v&i nghién cliu cla
Nguyén Cao Cudng (2018) tai bénh vién Binh
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Dan ghi nhan ty |é dau bung ha sugn phai 93%?2
va nghién cru ctia Hamdi (2019) tai Hoa Ky gom
331 bénh nhan viém dudng mat do séi ghi nhan
289/331 trudng hgp (87%) cd triéu chirng dau
bung cap*. Ty Ié s6t tang dan theo mdc d6 vdi
do I 36,0%, d6 II 59,2%, do III 76,9%, su’ khac
biét cé y nghia thong ké vai p<0,01 (chi- square
test), cho thay sot cao lién quan dén tién lugng
xdu trong viém dudng mat cap, bénh nhan cang
nang cang co tan suadt sét cao hon. Diéu nay
tudng Ung vdi Tokyo Guidelines 2018, khi nhiét
dod =39°C la tiéu chi phan mic d6 nhiém trung
dudng mat. Cac chi s6 bach cdu, nong do CRP,
Bilirubin truc ti€p, Bilirubin toan phan, ALT c6 sy
khac biét trong cac mic do nhiém trung dudng
mat, su khac biét cd y nghia thong ké p<0,05.
Két qua nay cling phu hgp véi cac nghién clu
cla cac tac gid trén thé gidi Raghhupatruni
(2021)°, Inan (2023)° cho thdy cac chi s6 nay c6
thé ho trg dinh hudng trong tién lugng, diéu tri
bénh nhan.

Ty 1& cdy khudn dich mat duong tinh trong
nghién clfu cta chdng t6i la 53,0% két qua nay
thap haon so véi phan 16n cac nghién cltu clia cac
tac gia khac trén thé gidi dao dong tir 55,1%-
91,8%78, Piéu nay cd thé do bénh nhan dén
nam vién hau hét da dugc diéu tri bang khang
sinh truGc d6 & tuyén dudi. Bén canh do, khi
nhap vién bénh nhan dugc chidn dodn nhiém
trung dudng mat sé dugc s dung khang sinh
ngay, trung binh sau 2-4 ngay mdi dugc lam
ERCP va ldy dich mat cdy do do6 lam giam ty |é
cdy khuan duong tinh. Cac vi khuin dudc phan
l3p tUr dich mat trong nghién clu da phan vi
khuan E. coli chiém 40,0%); Enterococus spp. la
28,9% va Klebsiella spp. chiém 17,8%. Két qua
nay tuong doéng vdi nghién clru clia Xiang Gu
(2020) cho théy E. coli la vi khuan dudc phéan lap
nhiéu nhat trong dich méat8. Ngoai cac vi khuan
phan lap dugc trong dich mat thudng gap & trén
thi con cd mét ty 18 nhd vi khudn thudc ho vi
khudn dudng rudt khac nhu Citrobacter spp,
Stenotrophomonas. Diéu nay phu hgp sinh i
bénh cua viém dudng mat la do duGng mat bi
tc ngh&n khién dich méat & dong va cac vi khuan
tlr rudt, vugt qua cac hang rao bao vé di chuyén
tlr ta trang 1€n va phat trién tai duGng mat.

Trong nghién clu ctda chang t6i nhom vi
khudn gram duong dai dién la Enterococcus.spp
chiém chd yéu véi 13/14 vi khudn dugc phan
Iap, ti I& khang cao nhat chi khoang 30,7% vdi
nhom Ampicillin va Gentamycin. Trong khi khéng
ghi nhan trudng hgp nao khang vdi Vancomycin
va Linezolid. Két qua trén tugng déng vdi nghién
citu Li (2017-2023) c6 ty Ié khang Ampicillin
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khoang 40%, khang vancomicin va Linezolid rat
thap dudi 2 %°. Céc vi khudn gram am cd ti 1é
khang khang sinh nhdém cephalosporin rat cao:
ty 1& khang cua vi khuan Klebsiella déu trén 50%
nhu ceftriaxone va cefuroxime khang 62,5%,
thap nhat la cefepim khang 50%. Ceftazidime
két hgp v&i Avibactam co ti Ié khang ciing la
50%. Vi khuén E coli ciing cd ti 1& khdng cao véi
khdang sinh nhdm nay, cao nhat la khang
ceftriaxone va Cefuroxime véi ty 1€ 72,2%. Trong
khi d6 vdi Ceftazidime két hgp vdéi Avibactam co
ti 1€ khang rat thap chi khoang 11,1%. Nhu vay
trong nhom cephalosporin thi chi co ceftazidime
két hgp vGi avibactam cé ti I€ khang thap nhat
vGi cac vi khudn gram 4m ma dai dién la vi
khuan E coli va Klebsiella.

Cac khang sinh carbapenem (imipenem,
meropenem, ertapenem) van duy tri hiéu qua
cao. Vi khuan E coli ¢d ty 1é dé khang chi 11,1%
va Klebsiella co ty 1€ dé khang cao haon 37,5%.
Két qua nay cao han so vd@i nghién clru cua Liu
(2024) cho thay ti Ié khang rat thap ghi nhan E.
coli chi cé 3,8% khang imipenem 5,3% khang
meropenem va 3,2% khang ertapenem'®. Nhu
vay qua cac nghién ctu cho thay carbapenem
van la lua chon hiéu qua cho cac chuing E. coli,
Klebsiella dudng mat, véi ti 1€ dé khang chi &
muc thap. Trong nhdm Aminoglycoside thi khang
sinh Amikacin nhay cdm véi cac vi khudn gram
am, con Gentamycin c6 ti Ié khang cao han. Vi
khuan E coli khang Amikacin chiém ti 18 11,1%,
trong khi do ti 1€ khang Gentamycin 38,8%. Vi
khuan Klebsiella khang Amikacin 37,5%, trong
khi dé ti 1€ khang Gentamicin 50,0%.

V. KET LUAN VA KIEN NGHI

- Triéu ching so6t, cac chi s6 xét nghiém s6
lugng bach cau, CRP, bilirubin toan phan,
bilirubin truc ti€p, ALT cé méi lién quan dén muc
do nhiém trung dudng mat.

- Vi khuén E. coli va Klebsiella c6 ty 1& dé
khang vdi khang sinh Amikacin va nhém
Carbapenem tuong d6i thap va ching
Enterococcus nhay cadm vdi cac khang sinh
Vancomycin,Linezolid. Day la cac lua chon diéu
tri quan trong trong bGi canh vi khuan da khang.
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PAC PIEM PHAN BO VA KHANG THUOC KHANG NAM
CUA CANDIDA SPP PHAN LAP TAI KHOA HOI SU'C CAP CU'U,
BENH VIEN BONG QUOC GIA LE HIU TRAC

TOM TAT

Muc tiéu: M6 ta dic diém phan bd, tinh hinh
khang thudc va ty Ié tr vong lién quan dén cac chiing
Candida spp phén Iép tir bénh nhan bc’)ng nang diéu
tri tai khoa HGi sirc cap ctu, Bénh vién Bong Qudc gia
LEé Hiru Trac. Poi tuogng va phu’dng phap nghlen
clru: Nghién clru mo ta cét ngang, hoi ctu trén 1262
bénh pham lam sang (mdu, nudc tiéu, ddm, mu) cua
bénh nhan béng nang diéu tri tai khoa Hdi stic cap
cu’u tir 1/01/2024 den ngay 31/12/2024. Cac chung
ndm dugc dinh danh va lam khang sinh d6 khang nam
v@i 5 loai thuGc: Fluconazole, Voriconazole,
Caspofungln Micafungin, Amphoterlcm B. Két qua
C6 30 mau bénh pham (trén 30 bénh nhan) moc nam,
bao gébm 13 bénh pham mau, 15 benh pham nufdc
tiéu, 1 bénh pham mi vét terdng va 1 bénh pham
dém. Candida tropicalis chiém da so (27/30 bénh
pham, chiém 90%) trong téng s& mau phan 1ap, ti€p
theo la C. albicans (6, 67%) va C. parapsilosis
(3,33%). Nudc tiéu va mau la hai bénh pham ch|nh
moc nam vdi ty 1€ [an lugt la 11,45% va 2,82%. C.
tropicalis cd ty 1é khang Fluconazole 1&n tdi 51,9%,
trong khi cdc_ thu6c nhém Echinocandin _va
Amphotericin B van con hiéu qua trén hon 96% mau.
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Ty Ié t&r vong cao nhat ghi nhan & bénh nhan nhieém
C. tropicalis mau (50%). Két luan: Candida tropicalis
la chdng chiém uu thé va cd ty Ié khang Fluconazole
cao, lién quan dén tr vong tang & bénh nhan bong
nang. Can tang cudng giam sat vi sinh dinh ky va lua
chon phac do khang ndm hgp ly, dac biét trong nhieém
nam huyét tai cac don vi hoi stic. Tar khoa: Candida
tropicalis, bong ndng, nhiem nam xam lan

SUMMARY
DISTRIBUTION CHARACTERISTICS AND
ANTIFUNGAL DRUG RESISTANCE OF
CANDIDA SPP IN THE EMERGENCY ICU
DEPARTMENT, LE HUU TRAC NATIONAL

BURNS HOSPITAL

Objective: To describe the distribution
characteristics, antifungal resistance patterns, and
mortality rates associated with Candida spp. isolated
from severely burned patients treated in the Intensive
Care Unit (ICU) of the National Burn Hospital, Le Huu
Trac. Subjects and Methods: A retrospective, cross-
sectional study was conducted on 1262 clinical
specimens (blood, urine, sputum, pus) collected from
critically ill burn patients treated in the Intensive Care
Unit from January 1, 2024, to December 31, 2024.
The isolates were identified and tested for
susceptibility to five antifungal agents: fluconazole,
voriconazole, caspofungin, micafungin, and
amphotericin B. Results: Fungi were isolated from 30
clinical specimens (from 30 patients), including 13
blood samples, 15 urine samples, 1 wound pus
sample, and 1 sputum sample. Candida tropicalis
accounted for the majority (27/30 specimens,

149



