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MOT SO YEU TO LIEN QUAN PEN KET QUA CHAM SOC
TRE SO’ SINH VANG DA TANG BILIRUBIN GIAN TIEP
TAI BENH VIEN VINMEC TIMES CITY NAM 2022

Quich Thi Hién?, Phan Thj Vinh', Nguyén Thi Huong?,
Nguyén Thi Ngan?, Tran Thi Duwong!, Quin Thanh Nga?

TOM TAT

Muc tiéu: Phan tich mot s6 yéu to lién quan dén
két qua chdm sdc tré sg sinh vang da tang bilirubin
gian tié’p. Dﬁ'i tuong, phudng phap nghién ctu:
Nghién cu‘u mo ta trén 157 tré sd sinh dugc diéu tri tai
Bénh vién Pa khoa quoc té Vinmec Times City da tiéu
chuan tham gia nghlen clru. Két qua Tubi trung. binh
cua cac ba me la: 29,8+5,05 (tudi). Ty Ié tré cd két
qua cham sodc tot la 90 4%, 9,6% co ket qua cham
s6c 6 muc chua t6t. Ty 1€ tré cd két qua cham s6c
chua t6t & nhom tré tu0| thai <37 tuan cao hon nhém
> 37 tuan. Nhdm cé can nang dudi 2,5kg cao hon
nhém trén 2,5kg. Nhdm cé me co tién st bénh cao
hon nhom khong c6 bénh. Nhom tré cd bénh ly kém
theo co ty Ié két qua chdm soc & mirc chua tot cao
hon c6 y nghia thong ké so véi nhdm khéng cé bénh
kém theo. Ty I€ tré co két qua cham sdc chua tot &
nhém tré két hgp chiéu den va truyén dich cao hon cd
y nghia thong ké so vGi nhom chi€u den dan thuan.
Cac su khac biét nay cd y nghia thng ké véi p<0,05.
K&t luan: Nghién ciu cho thay ty Ié tré sd sinh vang
da tang bilirubin gian ti€p dat két qua cham soc tét tai
la cao (90, 4%) Tuy nhién, 9,6% trerng hdp co két
qua cham soc chua tét, tap trung chu yéu d nhom tre
6 tudi thai < 37 tuan, can nang < 2,5Kkg, va cd me co
tién s bénh. Pac b|et tré co benh Iy kém theo ¢
nguy co chdm séc chura 6t cao hdn by nghia thong
ké (p < 0,05). Ngoa| ra, két qua cham sdc chua tot
cling phé blen hon & nhém tré dugc diéu tri phdi hgp
chiéu dén va truyén dich so véi chiu dén don thuan
(p < 0,05). Tur khoa: két qua, vang da, sg sinh,
bilirubin gian ti€p, cham sbc.
SUMMARY

SOME FACTORS ASSOCIATED WITH THE
CARE OUTCOMES OF NEONATES WITH
INDIRECT HYPERBILIRUBINEMIA AT

VINMEC TIMES CITY HOSPITAL IN 2022

Objective: To analyze several factors associated
with the care outcomes of neonates presenting with
jaundice due to elevated indirect bilirubin levels.
Subjects and Methods: A descriptive study was
conducted on 157 neonates treated at Vinmec Times
City International General Hospital who met the
inclusion criteria. Results: The mean age of mothers
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was 29.8 = 5.05 years. The proportion of neonates
with good care outcomes was 90.4%, while 9.6% had
suboptimal care outcomes. The rate of suboptimal
outcomes was higher among neonates with a
gestational age of less than 37 weeks compared to
those > 37 weeks, and among those with a birth
weight under 2.5 kg compared to those over 2.5 kg.
Neonates whose mothers had a history of illness had
higher rates of suboptimal care outcomes than those
whose mothers had no such history. Particularly, the
presence of comorbidities in neonates was significantly
associated with a higher rate of suboptimal care
outcomes compared to those without comorbid
conditions (p < 0.05). In addition, neonates who
received combined phototherapy and intravenous fluid
therapy had significantly higher rates of suboptimal
outcomes compared to those who received
phototherapy alone (p < 0.05). Conclusion: The
study found that the majority of neonates with
jaundice due to indirect hyperbilirubinemia achieved
good care outcomes (90.4%). However, 9.6% had
suboptimal outcomes, primarily among neonates with
gestational age < 37 weeks, birth weight < 2.5 kg, or
whose mothers had a history of illness. Importantly,
the presence of comorbidities was significantly
associated with poorer care outcomes (p < 0.05).
Furthermore, suboptimal outcomes were more
common in the group receiving combined
phototherapy and intravenous fluid therapy compared
to phototherapy alone (p < 0.05). Keywords:
Outcome, jaundice, newborn, indirect bilirubin, care.

I. DAT VAN DE

Vang da sd sinh la mot hién tugng thudng
gap trong nhitng ngay dau sau sinh, phan Ién la
do su' gia tang ndng d6 bilirubin gian ti€p trong
mau. Day la hdu qua cla qua trinh thoai hoa
hong cdu manh mé & tré sa sinh trong khi chirc
nang gan co quan dam nhan vai trd chuyén hda
va dao thai bilirubinchua phat trién hoan thién.
Vang da sinh ly thudng xudt hién sau 24 giG sau
sinh va tu hét khi gan cta tré dan hoan thién
chirc ndng, thudng khdng d€ lai hdu qua nghiém
trong [1]. Tuy nhién, trong mot s trudng hop,
néu bilirubin tang qua muc va kéo dai, cé thé
dan dén tinh trang vang da bénh ly. Nang nhat
la khi bilirubin gian ti€p thdm qua hang rao mau
ndo va lang dong tai cac nhan xam trung uong,
gay ra tinh trang vang nhdn ndo mot bénh ly
nguy hiém dé lai di ché’ng than kinh ning né
nhu liét van ddng, chdm phat trién tri tué, thdm
chi t&r vong [2]. Diéu dang luu y la bién chirng

299



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

vang nhan ndo hoan toan cé thé du phong dugc
néu tré dugc phat hién sém, theo doi sat va
chdm séc dung cach ngay tir giai doan vang da
tang bilirubin gian ti€p. Viéc cham sdc tré sg sinh
vang da tang bilirubin gian ti€p vi thé déng vai
tro vO clung quan trong trong phong nglra cac
hau qua nghiém trong. Nhitng yéu t6 nhu kién
thifc clla nhan vién y t€, su’ tuan thu quy trinh
diéu tri, diéu kién trang thiét bi, hay thdi diém
phat hién bénh... déu cd thé anh hudng dén két
qua cham séc. Trén thé gidi da co6 nhiéu nghién
cru dé cap dén van dé nay [3] va tai Viét Nam,
cac nghién clru gan day cling bat dau quan tadm
dén kién thirc ba me, ky thuat diéu tri cling nhu
hiéu qua can thiép [4]. Tuy nhién, tai Bénh vién
Da khoa Vinmec Times City mot trong nhirng
bénh vién tu nhan ti€p nhan nhiéu trudng hgp
tré sd sinh bi vang da hién chua cd nghién clru
nao danh gia cac yéu to lién quan dén két qua
cham sdc nhdm tré nay. Do do, viéc nghién cltu la
can thiét nham cung cap co sd khoa hoc cho viéc
cai thién quy trinh cham séc va can thiép kip thai,
hiéu qua han. Xudt phat tur thuc tién do, chidng
t6i ti€n hanh nghién clu v8i muc tiéu: "Phan tich
mot s6 yéu o' lién quan dén két qua cham soc tré
S0 sinh vang da tang bilirubin gidn tiép”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng, thdi gian va dia diém nghién
clru: SO liéu dugc thu thap tai khoa sg sinh —
Bénh vién Da khoa qudc té€ Vinmec Times City.
Céac ba me c6 bénh Nhi dugc chan doan vang da
sG sinh téng Bilirubin gian tiép. Téng cdng co
157 bénh nhi d0 tiéu chun Iua chon dua vao
nghién clu.

Phucong phap nghién ciru: Nghién ciru mo
ta cdt ngang.

Phuong phap thu thap so6 liéu: Bénh nhi
thudc doi tugng nghién cliu sé dugc cac bac sy,
diéu duBng trong khoa Sd sinh danh gid va ghi
nhan day du vé tién si, bénh sur, triéu ching lam

sang va cham soc theo ddi vao ho sd bénh an.

Ndi dung nghién clru: Dic diém chung
cla doi tugng nghién ctru (BTNC); két qua cham
soc va mot so yéu to lién quan.

Phudng phap xir ly so liéu: SO liéu dugc
phan tich bang phan mém SPSS 26.0.

van dé dao dic trong nghién clru:
Nghién cltu dugc ti€én hanh dudi sy dong y cla
Ban lanh dao va Hoi dong dao ddc bénh vién
Vinmec Times City, hoi dong khoa hoc trudng
Pai hoc Thang Long va gia dinh cac bénh nhi
Il. KET QUA NGHIEN cU'U

Bdng 3.1: Pdc diém chung cua ba me
tré so' sinh vang da (n=157)

Dac diém S5 lwgng [Ty 18 (%)
<30 78 49,7
. 30-40 74 47.1
Tuoi >40 5 3,2
Trung binh | 29,8+5,05 (20-45)
THCS, THPT | 0 ,
Trinh d6 [ CD, Daihoc | 134 85,4
Sau dai hoc 23 14,6
.~ NOng thon 8 51
Noi sOng —psihthi | 149 94,9

Nh3n xét: K&t qua cho thdy tudi trung binh
cla ba me la 29,8 (£5,05); ty |1é ba me cd trinh
do cao dang dai hoc la 85,4%; Ty |é ba me s6ng
tai thanh thi la 94,9%.

Badng 3.2. Két qua cham soc tré so sinh
vang da (n=157)

Két qua SO lucng Ty Ié %
Tot 142 90,4
Kha 15 9,6

Trung binh 0 0
Tong 157 100

Nhéan xét: Ty |é tré cd két qua cham soc &
mUrc tot la 90,4%; 9,6% tré cd két qua cham sdc
6 mic kha; khoéng cd tré nao cd két qua cham
soc & murc trung binh.

Bang 3.3. Méi lién quan giira két qua cham soc tré vang da va dic diém chung cua tré

(n=157)
Dic diém - ﬁ%ﬁ,;')“é Ché'}‘aié:(o/o) OR (95%CI) p
TR a=s RS S SRR
Ngay tudi >11n|'?§gly 87((259,'4%20)) 11293((7904,?@3) (2,411‘212,76) 0,000

Nhan xét: Ty |& két qua chdm soc ¢ muc kha ctia nhdm tré 1 ngay tudi cao hon ¢ y nghia
thong ké so vGi nhom tré trén 1 ngay tudi. Su khac biét nay cd y nghia thdng ké véi p<0,05.
Bang 3.4. M6i lién quan giiia két qua cham soc vdi dac diém tién su’ cua tré (n=157)

< 4w Két qua cham soc
Pac diém Kha n(%) | Tét n(%) OR (95%CI) 5]
Tuoi thai | <37 tuan 6(19,4%) | 25(80,6%) 3,12 0,038
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37 tuan 9(7,1%) | 117(92,9%) | (1,02-9,56)
N : <2500 gr 5(20,8%) | 19(79,2%) 3,24
Can ngng sau sinh > 2500 gr 10(7.5%) | 123(92,5%) | (1,04-10,51) | %04
A .- o | SUY dinh duGng/thai to | 2(16,7%) 10(83,3%) 2,03
Can nang so vai tuoi Binh thuong 13(9,0%) | 132(91,0%) | (0,40-10,30) |0-321
Sinh thudng 6(8,5%) | 65(91,5%)
Cach thirc sinh Sinh mé c6 chuyén da | 4(10,3%) | 35(89,7%) - 0,911
Sinh m3 cha dong | 5(10,6%) | 42(89,4%)
. o 11(23,4%) | 36(76,6%) 8,10
Benh cua me Khong 4(3.6%) | 106(96,4%) | (2,43-27,02) | 9000
Tién st sinh con [an Co 4(13,3%) | 26(86,7%) 1,62 0.434
trudc coé vang da Khéng 11(8,7%) | 116(91,3%) | (0,48-5,50) !

Nhdn xét: Ty 1é tré cd két qua cham soc kha 6 nhdm tré tudi thai <37 tudn cao hon nhém > 37
tuan. Nhédm cé can nang dudi 2,5kg cao han nhom trén 2,5kg. Nhdm cé me cd tién s bénh cao hon
nhém khong cé bénh. Cac su’ khac biét nay cd y nghia thong ké véi p<0,05.

Bang 3.5, Méi lién quan giita két qua cham soc vdi dic diém bénh cua tré (n=157)

] Két qua cham soc o
Pic diém Kha n(%) | Totn(%) | OR (95%C1) | p
Murc do vang da trudc chiéu <4 14(9,5%) | 133(90,5%) 0,95 0.960
dén >4 1(10,0%) | 9(90,0%) | (0,11-8,04) |%

5 - 5 2(14,3%) | 12(85,7%) 1,67

Buou huyét thanh Khéng | 13(9.1%) | 130(90,9%)| (0,34-8,27) |28
. C5 4(33.3%) | 8(66,/%) 6,00

Benh kem theo Khong | 11(7.6%) | 134(92,4%) | (1,60-23,46) | %01/

Nhan xét: Nndm tré cd bénh ly kém theo cé ty 1€ két qua chdm soc & mic khac cao han cd y
nghia théng ké so véi nhom khéng co bénh kém theo.
Bang 3.6. M6i lién quan giiita két qua cham soc tré voi hoat dong cham soc (n=157)

v g Két a cham so
Pic diém K% ﬁt(o‘}:')a ¢ ?I'('i'ts:(%/o) OR (95%CI)| p
Phuong phap | Chi€u dén va truyén dich | 6(40,0%) 9(60,0%) 9,85 0.000
diéu tri Chidu den 9(6,3%) | 133(93,7%) | (2,87-33,84) |’
Cach thirc cung Truyén dich, ca hai 8(42,1%) 11(57,9%) 13,40 0.000
cap dinh dudng Pudng miéng 7(5,1%) 129(94,9%) (4,1-43,9) !

Nhan xét: Két qua nghién cltu cho thay ty
Ié tré co két qua chdam sdc muc kha & nhom tré
két hgp chiéu dén va truyén dich cao hon cd y
nghia thong ké so vGi nhom chiéu dén daon
thuan. Nhém cung cdp dinh duBng truyén dich
co ty 1€ két qua cham séc muic kha cao hon
nhém con lai. Cac sy khac biét nay cd y nghia
thong ké vai p<0,05.

IV. BAN LUAN

Cac nghién clru vé két qua chdm soc tré
vang da ndi chung va va vang da do tdng
bilirubin gian ti€p & tré sd sinh trong cac nghién
cftu trong nudc va ngoai nudc con han ché, nén
chinh vi vay chlng t6i khong cé cac nghién clru
dé so sanh ma chi giai thich ly giai tai sao cé yéu
td lai ¢ thé anh hudng dén két qua chdm sdc.
Két qua nghién ciu cho thay: dic diém gidi tinh,
cach sinh khong c6 mai lién quan véi két qua
cham séc, chi€u dén. Mac du khéng cé y nghia
thdng ké xong nhiéu nghién ctu cling nhu cac
khuyén cdo chi ra rang tré sinh thudng, budu

huyét, xuat huyét dudi da sau sinh va tién s gia
dinh co6 bé anh chi vang da diéu tri chi€u dén
cling la yéu t6 nguy cd cao gay vang da [5].
Ngoai ra khong tim thdy su khac biét gitra ty 1é
két qua cham sdc t6t 8 nhdm suy dinh duGng va
dinh duBng binh thudng so véi tudi, nhém cach
thirc sinh khac nhau, va nhdom cé me co tién sir
sinh tré trudc cd vang da. Mac du can ndng
khong phai la yéu to truc ti€p anh hudng téi mic
do vang da cling nhu két qua chiéu dén, nhung
lai 1a yéu t6 dang phai quan tdm vi nd c6 anh
huang rat 16n tGi két qua diéu tri. Ngudi ta thay
rang tré co can ndng thap du cho bat ky nguyén
nhan nao (dé non, suy dinh duGng bao thai hay
ca 2) can phai quan tam sat sao han néu vang
da xudt hién va viéc chi dinh chi€u dén cling nhu
thay mau can phai s6m han cac tré khac vi véi
cac tré nay vang da thudng xuat hién sé6m haon,
mUc d6 vang da thudng tang nhanh hon, kéo dai
hon va luén di kém theo nhiéu yéu t6 nguy cc
lam cho bénh ngay cang tram trong han, dé la
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ha than nhiét, ha dudng huyét, nhiém trung,
toan chuyén hoa, suy hd hdp... va tat nhién nguy
cd tré thanh vang nhan ndo cling dé han so vdi
cac tré cé can nang t6t han [6].

Két qua nghién ciru cho thady cé6 moi lién
quan gitta két qua chdm sdc vdi tudi thai, can
nang sau sinh, tién st bénh cda me, tién s sinh
con [an trudc cd vang da cu thé. Nhém cb can
nang trén 2,5kg cao hon nhém dudi 2,5kg.
Nhom céd me khéng cé tién sir bénh cao han
nhdm me cd bénh. Cac su khac biét nay co y
nghia thong ké véi p<0,05. Ty Ié tré cd két qua
chdm séc tét & nhdm tré tudi thai =37 tuan cao
hon nhédm <37 tudn cd thé giai thich réng do
sinh non la mot yéu té nguy cd gay tang bilirubin
& tré sd sinh, phu hgp véi két qua phan tich téng
hgp trudc do cho thay sinh non la mot yéu té
anh hudng dén ty I&€ mac bénh vang da so sinh.
Tang bilirubin s sinh do sinh non chiém 30% s6
tré va cd thé lién quan dén su trudng thanh cua
uridine diphosphate  glucuronosyltransferase.
TuGi thai ¢d tuang quan thuén véi hoat dong cua
glucuronosyltransferase diphosphate. Sinh non
cé thé dan dén viéc cho tré bu sita dau cham lai,
khong du sita me, rdi loan dinh duGng & tré so
sinh, giam tan suat bu va cac van dé khac, dan
dén ndng do bilirubin trong mau cla tré sc sinh
tang lén [7]. Nghién cfu clia Youngjae Yu va
cdng su' nam 2022 vé cac yéu t6 bénh cua me
lién quan dén vang da so sinh thdy rang yéu t6
bénh tat cia me ¢ mdi tuong quan véi vang da
sd sinh trong thai ky mang thai va 1 nam trudc
khi thu thai. Cac yéu t6 nguy cc clia me doi vdi
bénh vang da & tré sd sinh bao gém bénh giang
mai va ung thu bach cau trong khi mang thai va
viém voi trifng trudc khi mang thai [8]. Nghién
cru cta Hassan Boskabadi va cong su' nam 2020
thdy cac yéu t8 nguy cd phd bién nhat cia me
dai véi vang da sd sinh la sinh non, khong tuang
thich nhdm mau, tién san giat, tang huyét ap,
dai thao dudng, chay mau am dao, cac van dé
khi sinh (cach sinh, vét thuong khi chuyén da,
sinh tai nha, bAm mau & da va tu mau dau[7].

Két qua nghién clru cho thdy nhdém tré cé
bénh ly kém theo cd ty 1é két qua cham sbc &
mUc khac cao han cé y nghia thdng ké so véi
nhom khéng c6 bénh kém theo. Nghién clru clia
mot s6 tac gid nhu: Tran Lién Anh, Bao Minh
Tuyét, Bui Khanh Linh cho thay nhlem khuan lam
kéo_dai thoi gian diéu tri. C6 I€ la do tinh trang
nhiém khudn toan than 1am ting qué trinh glang
hdéa hong cau, gidi phong bilirubin gian ti€p va
lam chdm qua trinh chuyén héa bilirubin nén thdi
gian diéu tri kéo dai hon. Bén canh do6 nhiing tré
c6 bénh ly kém theo thi can c6é su quan tam
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chdm sdc, theo d6i dac biét hon nhiing tré
khong cé bénh ly. Ngoai ra khong cé su khac
biét cd y nghia thdng ké vé ty 1€ két qua cham
s6c mic kha gilta cac nhdm tré c6 va khong cé
budu huyét thanh, mdc do vang da trudc chiéu
dén. Két qua nghién cltu cho thay nhom tré cé
bénh ly kém theo cd ty 1é két qua chdm sbc &
muc kha cao han cd y nghia thong ké so vdi
nhom khéng cé bénh kem theo. Ngoai ra khong
cd su khac biét cd y nghia thong ké vé ty 1€ két
qua cham soc murc kha gilra cac nhom tré cé va
khong c6 budu huyét thanh, Két qua nay khac
vGi két qua cua tac gia Phung Thi Huyén 2022
thay tré khong coé budu huyét thanh thi két qua
ch@m soc tot han gap 0,6 [an so vdi tré cd budu
huyét thanh. Két qua nghién c(ru cho thay ty Ié
tré co két qua cham sdc mudc kha & nhom tré két
hdp chiéu den va truyén dich cao han cé y nghia
thong ké so v@i nhdm chiéu den don thuan.
Nhém cung cap dinh duBng truyén dich cé ty Ié
két qua cham sdc muc kha cao han nhéom con
lai. Cac su’ khac biét nay cé y nghia thong ké véi
p<0,05. Tang bilirubin mau la nguyén nhan phé
bién nhat khién tré sd sinh phai nhap vién mac
du hdu hét tré sa sinh bi tang bilirubin mau déu
cé tién lugng tot khoang 8-11% duy tri mic
bilirubin cao, cé thé dan dén céac bién chu’ng
nghiém trong, bao gom ca tan tat subt ddi chdng
han nhu cham 16n, bénh ndo, tu ky va khi€ém
thinh. Do d9, viéc xac dinh cac yéu t6 nguy co
gay vang da & tré sg sinh va ap dung cac bién
phap cham séc va diéu tri vang da thich hdp &
tré so sinh cd y nghia Idm sang 16n dé giam hiéu
gua nguy cd tang bilirubin & tré so sinh va ty 1é
mac cac bién chirng lién quan.

V. KET LUAN

Nghién ctu cho thay ty |é tré so sinh vang
da tang bilirubin gian ti€p dat két qua cham sdéc
tot tai la cao (90,4%). Tuy nhién, 9,6% trudng
hgp co két qua cham soc chua tot, tap trung cha
yéu & nhdm tré cé tudi thai < 37 tuan, can ning
< 2,5kg, va c6 me cd tién sir bénh. Pac biét, tré
c6 bénh ly kém theo cé nguy cd cham soc chua
tét cao han c6 y nghia théng ké (p < 0,05).
Ngoai ra, két qua chdm séc chua tot cling phd
bién han & nhém tré dugc diéu tri phdi hgp
chiéu dén va truyén dich so véi chiéu dén don
thuan (p < 0,05).
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NGHIEN CU'U GIA TRI CUA PHUO'NG PHAP SINH ONG MAM
VA CHROMAGAR CANDIDA SO VO RAPID YEAST PLUS
TRONG PINH LOAI CANDIDA SP.
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TOM TAT

Muc tiéu: Xac dinh gid tri s dung clGa thu
nghiém sinh 6ng mam, phudng phap CHROMagar
Candida so vGi RapID Yeast Plus trong trong dinh loai
Candida sp. Phudng phap: Nghién cllu cat ngang
mo ta trén 89 mau Candida sp. phan lap tir bénh
pham ldam sang tai Khoa Vi sinh — BVDK Thdng Nhat
Dong Nai (10/2023-08/2024). Cac mau dugc dong
thoi thuc hién thar nghlem sinh 6ng mam, nudi cay
trén CHROMagar Candida va dinh danh bang hé thdng
RapID Yeast Plus (dugc dung lam phugng phap tham
chiéu). Két qua: Trong 89 mau, C. albicans chiém
67,4%; C. tropicalis 22,5%; C. krusei 5,6%; C.
glabrata 4,5%. Ca hai phugng phap 6ng mam va
CHROMagar Candida déu xac dinh C. albicans véi do
nhay 98,3%, d3c hiéu 100%, PPV 100%, NPV 96,6%,
dd chinh xac 98,9%. CHROMagar ciing cho hiéu qua
cao khi nhan dién so bd cac loai Candida non-albicans
(d0 chinh xac >93%). Hé s6 dong thuan (Kappa) gitta
cac phuong phap déu >0,9. Két luan: Thu nghiém
sinh 6ng mam la phugng phap don gian, ré, cho két
qua nhanh (2-4 gid), phu hgp dinh danh nhanh C.
albicans. CHROMagar Candida giup nhan dién sc b0
nhiéu loai Candida chi sau 24 gig, dé ap dung trong
thuc hanh. Két hgp nhiéu phuang phap gilp tang do
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chinh xac va phu hgp véi diéu kién phong xét nghiém.
Tur khoa: thir nghiém sinh dng mam, Rapid Yeast
Plus, CHROMagar Candida, Candida

SUMMARY

RESEARCH ON THE RELATIVE BENEFITS OF

GERM TUBE TEST AND RAPID YEAST PLUS
AGAINST CHROMAGAR CANDIDA IN

IDENTIFYING CANDIDA SP.

Objective: To determine the diagnostic value of
the germ tube test and CHROMagar Candida medium
in the identification of Candida sp. Methods: A
descriptive cross-sectional study was conducted on 89
Candida spp. isolates from clinical specimens collected
at the Microbiology Department - Thong Nhat General
Hospital, Dong Nai (10/2023-08/2024). Each isolate
was simultaneously tested using the germ tube test,
CHROMagar Candida, and the RapID Yeast Plus
system (used as the reference method). Results:
Among 89 isolates, C. albicans accounted for 67,4%;
C. tropicalis 22,5%; C. krusei 5,6%; and C. glabrata
4,5%. The identification of C. albicans by both the
germ tube test and CHROMagar showed high
diagnostic values: sensitivity 98,3%; specificity 100%;
positive predictive value (PPV) 100%; negative
predictive value (NPV) 96,6%; and accuracy 98,9%.
CHROMagar also provided high performance in the
preliminary identification of non-albicans Candida
species, with accuracy >93%. Agreement among
methods was very high (Kappa > 0,9). Conclusion:
The germ tube test is a simple, rapid (2-4 hours), and
highly accurate method for identifying C. albicans.
Meanwhile, CHROMagar Candida allows effective
preliminary identification of common Candida spp.
within 24 hours. This study contributes additional data
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