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HIEU QUA PIEU TRI LOET TA TRANG CO NHIﬁM
HELICOBACTER PYLORI ' TRE EM BANG PHAC PO 4
THUOC CO BISMUTH TAI BENH VIEN NHI THAI BINH

Vii Thi Them'?2, Phi Thi Quynh Anh3 Nguyén Thij Viét Hal?

TOM TAT

Loét ta trang la tinh trang t6n thudng sau & niém
macta trang véi dic diém man tinh va hay tai phat
Muc tiéu: banh gla két qua diéu tri loét ta trang co
nhiém H. pylori g tre em bang phac do 4 thudc co
Bismuth tai Bénh vién Nhi Thai Binh. Doi tuong va
phuong phap Nghlen ctu tién clru mo ta trén 42 tré
(3-16 tu0|) dudc chan doan loét ta trang nhiém H.
pylori bang test urease va mé benh hoc. Tré dugc
diéu tri bang phac dd 4 thudc co Bismuth. Hiéu qua
dugc danh gia bang ty lé tlet trir H. pylori, lién seo 0
Ioet cai thién trleu chu’ng va tac dung khéng mong
muon. Két qua: Tudi trung binh 11,5 + 2,1; nam/nu’
= 2,5/1. Sau 6 tuan, tiét trir H. ponrl dat 81%, lanh 6
loét 88,1%, 11,9% cera khoi va78,6% benh nhan hét
dau bung. Cac’ triéu chdng xuat huyé’t tiéu hoa, budn
non, ¢ hdi, khd tiéu déu hét sau diéu tri. Tac dung
khéng mong mudn 1a mét mai chiém ty |€ thap, kh6ng
can ngung diéu tri. Ket ludn: Phac d6 4 thudc co
Bismuth dat hiéu qua cao trong tiét trir H. pylor| va
lam 1anh 0 loét t& trang G tré em, an toan va dung

nap tot, phu hdp trién khai tai Tha| Binh. Tur khoa:

loét da day ta trang; tré em; diéu tri; ndi soi; bismuth

SUMMARY
EFFICACY OF BISMUTH-BASED QUADRUPLE
THERAPY FOR HELICOBACTER PYLORI-
POSITIVE DUODENAL ULCER IN CHILDREN

AT THAI BINH PEDIATRIC HOSPITAL

Duodenal ulcer is a deep lesion characterized by
loss of tissue in the acid and pepsin-secreting
digestive tract mucosa, extending through the
muscularis mucosa. The disease is characterized by
chronicity and frequent recurrence. Aims: To evaluate
the efficacy of a bismuth-containing quadruple therapy
regimen for treating H. pylori-infected peptic ulcers in
children at Thai Binh Pediatric Hospital. Materials
and Methods: A prospective descriptive study was
conducted on 42 pediatric patients (3—16 years old)
diagnosed with H. pylori-infected duodenal ulcers
using a rapid urease test and histopathology. The
children were treated with bismuth-containing
quadruple therapy. Efficacy was assessed by H. pylori
eradication rate, ulcer healing, symptom improvement,
and side effects. Results: The mean age was 11.5 +
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2.1 years; male/female ratio was 2.5/1. After 6 weeks
of treatment, H. pylori eradication was 81%, ulcer
healing 88.1 %. 11.9% had not healed and required
additional treatment. 78.6% of patients had resolution
of abdominal pain symptoms. The only adverse effect
observed was fatigue, with a low incidence, not
requiring discontinuation of treatment. Conclusion:
The bismuth-containing quadruple therapy regimen
demonstrated high efficacy in H. pylori eradication and
healing of peptic ulcers in children, was safe and well-
tolerated, and is suitable for implementation in Thai
Binh. Keywords: peptic ulcer disease; children;
treatment; endoscopy; bismuth

I. DAT VAN DE

Loét da day ta trang la bénh ly ti€u hoda
thudng gap & tré em, co6 xu hudng man tinh, dé
tai phat va ¢ thé géy bién chiing ndng né nhu
xudt huyét tiéu hda, thing & loét, tham chi Ia
tién dé ung thu da day. Trong mét nghién cliu
da trung tam, tan sudt loét da day ta trang & tré
em Chau Au 13 8,1% va tré em Hoa Ky la 17,4%,
xay ra chi yéu & tré em trén 10 tudi.! Nghlen
ctfu gan day tai Nghé An ghi nhan thay ty € loét
da day ta trang G tré em la 3,91%. 2Nhiém
Helicobacter pylori (H. pylori) la nguyén nhéan
chinh gay loét da day, ta trang & tré em, vdi ty 1€
phat hién trén 95% & loét ta trang va trén 75%
G loét da day.! Diéu tri tiét trir H. pylori dong vai
trd quan trong trong lanh & loét va phong nglra
bién chirng. Tuy nhién, hiéu qua tiét trir ngay
cang giam do tinh trang khang khang sinh gia
tang. Theo mot nghién clu gan day tai Bénh
vién Nhi Trung udng trén tré em bj loét da day
ta trang, Nguyen H{tu Hi€u ghi nhan thay ty 1€ H.
pylori khang véi Clarithromycin, Amoxicillin,
Metronidazol va Levofloxacin lan Iugt l1a 96,7%,
88,7%, 30,5% va 9,9%3. Diéu nay lam giam
hiéu qua cta cac phac dd chuan, gay khd khin
trong diéu tri. Phac d6 bon thudc cd Bismuth
dugc khuyén cao thay thé trong boi canh khang
Clarithromycin cao, cho hiéu qua tiét trir tot va
dung nap chap nhan dugc.*Tuy nhién, tai Bénh
vién Nhi Thai Binh chua cd nghién cru nao danh
gid hiéu qua phac d6 nay & tré em. Xuat phat tur
thuc tién do, chl]ng t6i thuc hién nghién ciu vdi
muc tiéu: Danh gid két qua diéu tri loét ta trang
c6 nhiém H. pylori & tré em bang phdc db 4
thudc co Bismuth tai Bénh vién Nhi Thai Binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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2.1. P6i tugng nghién ciru

- Dia diém va thoi gian nghién ciu:
Nghién citu dugc thuc hién trén tré em 3-16 tudi
tai khoa Tiéu héa Bénh vién Nhi Thai Binh tu
01/7/2024 dén 30/6/2025.

- Tiéu chuén lua chon:

+ Chén doan loét ta tréng: c6 tinh trang hoai
tir bé mat niém mac ta trang vdi du’dng kinh tGi
thi€u la 0,5cm xuyén gua I6p co niém.

+Chan doan nhiem H. pylori: M6 bénh hoc
xac dinh ¢d vi khudn H. pylori va test nhanh
urease duang tinh.

+ Bénh nhan va gia dinh dong y tham gia
nghién clru, tuan thu diéu tri day da va dén tai
kham dung hen.

- Tiéu chuén loai trar:

+ Bénh nhan dung khang sinh hodc Bismuth
trong vong 4 tuan; dung thudc antacid, khang
thu thé H2 hoéc PPI trong vong 2 tuan trudc khi
dén kham.

+ Bénh nhan dang diéu tri cac bénh ly: tim
mach, hé hap, gan, than, bénh ac tinh hodc co
bénh r6i loan d6ng cam mau trudc do.

+Bénh nhan co tién s phau thudt thuc
quan, da day, ta trang, da ting diéu tri diét H.
pylori hodc cd tién sir di 'ng khang sinh hodc di
ng v&i mot trong cac thudc trong nghién clru.

2.2. Phucong phap nghién clru

- Thiét ké nghién cuu: Nghién clru mo ta
ti€n ciru hang loat ca bénh c6 so sanh két qua
truGc va sau_diéu tri.

- C& méu va phuong phap chon méu: (0]
mau dudc Iua chon theo phudng phap chon mau
thuéan tién, 13y tat cd cac bénh nhan dén kham
tai Bénh vién Nhi Thai Binh dugc chan doan loét
da day - ta trang du tiéu chuan lua chon va déng
y tham gia nghién clru, dugc ké dan diéu tri
bdng phac d6 bon thudc gbébm Esomeprazol
(Nexium - mups 40mg) trong 6 tuan; Amoxicillin
(Moxilen 500mg); Metronidazol (Flagyl 250mg)
va Bismuth subcitrat (Trymo 120mg) trong 2
tuan. Sau khi hét 6 tuan diéu tri, tré dugc ngiing
thuSc trong 2 tuan rdi dugc tai kham dé danh
gia cac triéu ching lam sang va noi soi thuc
quan da day ta trang [an 2 dé danh gid ton
thuang va tinh trang nhiem H. pylori.

- Xur' ly sé'liéu: SO liéu dugc nhap va xur ly
bang phan mém SPSS 16.0. Cac bién dinh lugng
va dinh tinh dudc mo ta bang théng ké mé ta, so
sanh ty 18 bang kiém dinh Chi-square, Fisher’s
exact test hodac McNemar test, v6i mirc y nghia
thong ké a = 0,05.

2.3. Pao dirc nghién clu. Nghién
crudugc tién hanh sau khi thng qua HOi dong
thong qua dé cudng nghién cliu khoa hoc cla
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bac sy chuyén khoa cap 2 cla Trudng Pai hoc Y
Ha Noi va dudc su chap thuan cla Ban lanh dao
Bénh vién Nhi Thai Binh.Cac s liéu trong nghién
cttu trung thuc, chinh xac. Moi thong tin lién
quan dén bénh nhan dugc gilt bi mat.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién ciu, ching t6i thu
thdp dudc 42 bénh nhén théa man tiéu chuan
lura chon dugc dua vao phan tich.

Bang 1. Pdc diém chung cua nhom
nghién cuu

Pac diém cua tré trong nghién ciru| n | %

Nhém tudi (nam) 3-5 tudi 0]0,0
(Tu6i TB £ SD: 6-10 tuoi 17140,5

11,5+ 2,1) 11-16 tudi |25]59,5
Gigi Nam 30|71,4
Nir 12(28,6

Dia du Néng thon [29]69,0

Thanh phd [13]31,0

Nhan xét: 59,5% tré thudc nhém tudi 11-
16 tudi, véi tudi trung binh Ia 11,5 + 2,1tudi. Ty
&€ tré nam/nit = 2,5/1. Phan I6n déi tugng
nghién cltu séng G khu vuc néng thon.

]]11 ¥ ]

Paubyng Xuat huyét Thiéu mau Buonnén, O hoi. ¢ Chan &n Rall]llmm Da bmm
tiéu héa chua 6 tigu

Biéu db 1. Trleu chu’ng lam sang cua tre
loét t3 trang

Nhén xét: bau bung la triéu chirng thudng
gap nhat chiém 78,6%. Ti€p theo la xuadt huyét
tiéu hdéa (61,9%) va thi€u mau (54,8%). Cac
triéu ching it gap hon nhu budn ndén/nén
(42,9%) va g hai/g chua (16,7%).

Bang 2. Tén thuong loét trén ndi soi

Pac diém 0 loét trén ndi soi n | %
Vi tri 6 loét hanh|  Mat truGc 34 | 81,0
ta trang Dbi xing 2 bén| 8 | 19,0
, e Xy 2 Oloétnéng | 26 | 61,9
Tinh chat o loét B lodtsau 16 [ 38.1
106 29 | 69,0

S6 lugng o loét 26 11 | 26,2
>30 2 4,8

IB 1 2,4
Phan do Forest IIC 8 |19,0
I1I 33 | 78,6

Nhan xét: Ton thuong chi yéu gdp mat
trudc hanh ta trang 81%. Phan d6 Forest chd
yéu la III (78,6% ). Ty I€ tré c6 phan do Forest
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IIC chiém 19%. Phan 16n bénh nhan c6 1 & loét
69%. Ty 1& tré ¢ 2 va =3 & loét lan luct la
26,2% va 4,8%.
Bang 3. Hiéu qua diéu tri tiét tra H.
ylori va lanh é loét

Hiéu qua diéu tri n| %

Ty Ié tiét trir H. H. pylori dudng tinh| 34 |81,0
pylori H. pylori amtinh | 8 19,0

Két qua diéu tri Lién seo 37188,1
o loét sau 6 Thu nhd 3171
tuan diéu tri Gilf nguyén 2 148

Nhdn xét: Sau 6 tuan diéu tri, ty 1€ tiét trir
H. pylori dat 81%. 88,1% bénh nhéan lién seo &
loét, 7,1% bénh nhan con & loét nhung kich
thudc gidmvad,8% khong thay ddi ton thuong.

Bang 4. So sanh triéu chang Iam sang
trudc va sau diéu tri

Trude | Sau diéu | Sau diéu

Triéu chirng | diéu tri |tri 2 tuan |tri 6 tuan
n| % n % n %

Pau bung 33|78,6|11 (33,3 4 | 12,1
Non, bubn non|18(429| 5 [ 278| 0 0
Ohoi,gchua | 7]16,7| 2 |28,6| 0 0

Xuat huyét tieu

hoa 26(619| 0 0 0 0
Bay buénr?, chanl 51 119| 1 |200[ 0| 0

Nhan xét: Cac triéu chiing lam sang: dau
bung, nén/budn non, ¢ hdi/g chua, xudt huyét
tiéu hda, day bung cai thién rd rét sau 2 va 6
tuan diéu tri,p< 0,05. Sau 6 tuan diéu tri van
con 12,1% tré van con biéu hién dau bung.

Bang 5. Cac tac dung khéng mong
muén khi dung thuéc

Cac tac dung |Trong 2 tuan| Sau 6 tuan
khéng mong diéu tri diéu tri
mudén haygap| n % n %

DPau bung 0 0 0 0
NOn, budn non 0 0 0 0
Ia léng 0 0 0 0
Dau dau 0 0 0 0
M&t mai 1 2,4 0 0

Nhén xét: Trong 2 tuan diéu tri chi ghi
nhan 1 trudng hgp mét mai (2,4%), mic do
nhe, thodng qua va bi€u hién nay khdng ghi
nhan thdy & thdi diém danh gid lai sau 6 tuan.

IV. BAN LUAN

Nghién clru dugc thuc hién trén 42 bénh nhi
loét ta trang dudgc chan doan bang ndi soi tai
khoa Tiéu hdéa, Bénh vién Nhi Thai Binh. Tudi
trung binh cta nhém bénh nhan la 11,5 + 2,1
tudi, trong d6 nhém tUr 11-16 tudi chiém ty I&
cao nhat la 59,5% (Bang 1). Két qua nay phu
hgp vdi nhiéu nghién clru trong va ngoai nudc

cho thay bénh loét ta trang & tré em thuGng gap
hon & Ifa tubi hoc dudng va vi thanh nién.3!
Trong nghién clru ctia ching tai, tré trai chiém ty 1€
cao hon han so vdi tré gai vai ty 1& nam/nir la
2,5/1. Xu huéng nay cling dugc ghi nhan trong
nghién c(u cia Nguyen Hitu Hiéu tai Bénh vién Nhi
Trung uang.? Ty I€é nhiem H. pylori G tré em s6ng
tai nong thon cao han rd rét so vdi tré song tai
thanh phé (69% so vGi 31%). Két qua nay khac
biét v&i mdt s6 nghién cltu trude d6, cd thé do dic
thd cdia Thai Binh Ia tinh thuan ndng, phan I6n dan
cu sinh s6ng & khu vuc néng thon.>

Triéu chiing cua loét td trang G tré em
thudng khéng dién hinh va khdng dic hiéu,
trong dé dau bung la biéu hién phé bién nhat.
Trong nghién clu cla chung toi 78,6% bénh
nhan cé triéu ching dau bung (Biéu do 1), két
qua nay tudng dong véi nhiéu bao cao trong va
ngoai nudc. Ty 1& bénh nhan ¢ bi€u hién dau
bung trong nghiéncltu cia Nguyen Thj Viét Ha la
68,9%° va Nguyén Hiu Hiéu 13 84,1%.3 Ty Ié
nghién clfu cta ching t6i cao han Lé Thi Van
Anh (50%).6 Cac nghién clru quéc té cling cho
thdy xu hudng tudng tu cho thdy dau bung la
triéu chiing phé bién nhat & tré loét ta trang c6
nhiém H. pylori.”Triéu ching thudng gdp thr hai
la xuat huyét tiéu hda, chiém ty 1é 61,9%. Tudng
tu két qua cla Nguyén Thi Viét Ha> va Lé Thi
Van AnhS, cho thdy day la bi€u hién 1am sang
phé bién & bénh ly loét ta trang. Xuat huyét tiéu
hoa la ddu hiéu canh bao nguy cd bi€n ching
nghiém trong nhu thi€u mau hodc shock mat
mau, do dé can phat hién s6m va can thiép kip
thgi. Cac triéu ching it gap hon nhu budn
non/ndn (42,9%) va g hai hoac ¢ chua (16,7%)
cling dugc ghi nhan, cho thdy tré em thudng
bi€u hién triéu chirng khéng dién hinh, khé khan
cho chan doan sém.

Vé déc diém 6 loét trén ndi soi, két qua tir
bang 2 cho théyvi tri & loét hanh ta trang thudng
gap nhat la mat trudc hanh ta trang (81%). Vé
sd lugng, da s6 chi cd mdt & loét don ddc
(69%), trong khi 26,2% c6 hai & va chi 4,8% cb
tlr ba 6 tré 1én. K&t quad cla chung tdi tuong
dong v6i nhiéu nghién cldu trudc do6.Trong
nghién clru ctia Nguyen Thi Viét Ha, loét hanh ta
trang chiém da s6 (98%), trong dé loét mét &
chiém da s6vdi ty 18 65,4%.5Vé kich thudc 6
loét, 61,9% 6 loét 8 mirc ndng va 38,1% & mlic
sau. Su phan bd nay tuong dong vdi nghién cliu
cla Lé Thij Van Anh (52% loét nong)®, cling nhu
cac tac gia quoc té€ nhu Kalach Nicolas! va Rania
Egbaria.’Phan loai Forrest cho thdy phan 16n 6
loét & giai doan Forrest III (78,6%), ti€p theo la
Forrest IIc (19%) va chi 1 trudng hgp Forrest Ib.
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Nhu vdy, da s6 bénh nhan cd nguy co tai xudt
huyét thap. K&t qua nay tuong dong vdéi cac
nghién cu Lé Thi Van Anh, qua doé khang dinh y
nghia cta phan loai Forrest trong tién lugng va
Iua chon chién lugc diéu tri.6

Viéc tiét trir H. pylori dong vai tro quan trong
trong viéc giam tai phat va cac bién chirng cla
loét da day va ta trang. K&t qua tir bang 3 cho
thdy, phac d6 bon thudc cd Bismuth dat ty 1€ tiét
tror 81%, tuong dong véi cac nghién clu trong
nudc nhu Nguyén Thi Viét Ha (80,3%)° va Lé Thi
Van Anh (84, 8%). ®khi so sanh cac nghién clru
qudc t€, hiéu qua tiét trir trong nghlen cfiu cla
ching toi th&p hon mdt s6 béo céo & chau Au
(90-95%).8Su’ khac biét nay c6 thé do tinh trang
khang Clarithromycin va Metronidazole & Viét
Nam cao han. Mac du hiéu qua cua phac do chiu
anh hudng bdi tinh trang khang khang sinh dia
phuong, ddc diém bénh nhan, loai va liéu lugng
thubc rc ché bam proton, cling nhu su’ tuan tha
diéu tri, song két qua nghién clfu cla chdng toi
da ghi nhan thay vai tro quan trong ctia phac do
b6n thudc cé Bismuth nhu mot Iva chon hang
dau trong diéu tri H. pylori & tré em Viét Nam.

Tat ca bénh nhi déu dugc theo ddi bang ndi
soi sau khi két thic 6 tuan diéu tri. Két qua
tibang 3 cho thay 88,1% lién seo 6 loét. 7,1% &
loét thu nhé va 4,8% giit nguyén. Diéu nay khang
dinh phac d6 bon thudc cd Bismuth cd hi€éu qua
rd rét trong thic day lanh seo & tré em. Két qué
clia ching tdi tuong dong vdi nghién clu cia
Nguyen Thi Viét Ha (87%)°,cao han nghién cltu
cla Po Thi Minh Phuang tai Bénh vién Nhi Trung
Uadng (75%)9 nhung thap hon nghién cliu clia Lé
Thi Van Anh tai Thanh Héa.® Su' khéc biét c6 thé
do mlc dd ndng cla & loét va tinh hinh khang
thubc tai ting dia phuong. Nhin chung, két qua
cho thay phac d6 bon thubc cd Bismuth mang lai
hiéu qua cao trong thuc hanh Id&m sang, nhung
can tiép tuc t8i uu hda dé (ng phd vdi tinh trang
khang thu6c ngay cang gia tang.

Két qua & bang 4 cho thay cd su cai thién ro
rét cac triéu chrng 1dm sang sau diéu tri 2 va 6
tuan, v@i su khac biét ¢ y nghia thong ké
(p<0,05). Pau bung la triéu ching thudng gap
nhat giam tir 78,6% xudng 33,3% sau 2 tuan va
12,1 % sau 6 tuan diéu tri. Cac triéu chiing khac
nhu nén/budn nodn (42,9%), ¢ hdi/g chua
(16,7%), xuat huyét tiéu hoa (61,9%) va day
bung/chan an (11,9%) déu giam dan sau 2 tuan
va bi€én mat hoan toan sau diéu tri. K& qua nay
tugng dong véi nghién clfu ciia Nguyen Thi Viét
Ha, khi tac gid ghi nhan dau bung giam tUr
68,9% xudng 4,8% va ¢ hdi/g chua giam tu
47,5% xudng 9,8% sau diéu tri.°> Tudng tu,
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Nguyén Hifu Hiéu cling bdo cdo réng sau 6 tuan
diéu tri loét da day — ta trang do H. pylori, cd
73,8% tré hét triéu chirng va chi con 26,2%
trudng hgp con biéu hién 1dm sang, vdi su' khac
biét c6 y nghia thdng ké (p<0,05).3 Nhitng két
qua trén khang dinh hiéu qua clia phac do diéu tri
khong chi & ty I€ tiét trir H. pylori ma con & kha
nang cai thién nhanh chéng cac triéu chiing, gép
phan nang cao chat lugng séng cho bénh nhi.

Trong nghién clru cua ching toi, ty 1€ tac
dung khong mong mudn clia phac do bon thudc
c6 Bismuth rat thdp, chi ghi nhan 1/42 trudng
hop (2,4%) cé bi€u hién mét méi (Bang 5).
Khong gap cac triéu chirng thudng thay nhu dau
bung, bu6n nén, non, tiéu chay hay dau dau. Két
qua phu hgp vdi cac nghién clu gan day, khi
hau hét tac dung phu déu nhe, thoang qua,
khong can ngling diéu tri.>° Day la bang ching
cing cb tinh hiéu qua va an toan cla phac do
bon thudc cd Bismuth trong tiét trir H. pylori &
tré em.

V. KET LUAN

Phac d6 bdn thubc cd Bismuth cho hiéu qua
cao trong diéu tri loét ta trang c6 nhiém H. ponr| o}
tré em, vdi ty 1€ tiét trir vi khuén dat 81% va ty 1&
lién seo hoan toan 88,1%. Cac tri€u chirng lam
sang hau hét thuyén giam rd rét sau diéu tri. Phac
dd dung nap tot, an toan va c6 thé thich hgp dé
trién khai trong diéu kién thuc té tai Thai Binh.
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PHAN BO LOAI CANDIDA SPP. ’
TREN BENH NHAN VIEM AM HQ - AM PAO DO NAM

TOM TAT.

Muc tiéu: Xac dinh ti 1é phén b6 loai Candida
albicans va Candida non-albicans gay viém am ho -
am dao do nam & _phu nr dén kham tai Benh vién Da
Liéu Thanh phd HO Chi Minh. D6i tuong va phuong
phap nthen clru: Nghién clru md ta cit ngang. Mau
dich tiét am dao dudc thu thap tir 70 phu nir ducc
chéan doan xac dinh viém @m hdé am dao do nam tai
Bénh vién Da Liéu Thanh phd Hp Chi Minh, tUr thang
03/2025 dén thang 07/2025. Mau dich am dao dudc
soi tudi truc tiép vdi KOH 10% va nu0| cay trong moi
trudng thach Sabouraud dextrose va CHROMagar™
Candida dé phan Iap va dinh danh loai Candida gay
bénh. K&t qua: Candida albicans chiém uu thé
(83,6%), cac loai Candida non- -albicans bao gom C.
glabrata (9,6%), C. trop|caI|s (4,1%) va C. parapsilosis
(2,7%). Ba s6 bénh nhan nam trong nhém tui 18-29
(65,7%), t|ep dén 13 30-39 tudi (18,6%), trong khi
nhom >50 tudi chiém ti 1€ thdp (2,9%). Phan I6n bénh
nhan cu trd tai thanh thi (85,7%), st dung ngudn
nuéc may (74,3%), co trinh do hoc van cao (75,7%
tét nghiép dai hoc). V& nghé nghiép, nhéom can bd
vién chiic, hoc sinh — sinh vién va lao dong tu do
chiém ty 1€ I6n, lan luct 1a 34,3%, 20% va 24,3%.
Két luan: Candida albicans van la tac nhan gay bénh
chiém uu thé so vdi cac loai Candida non-albicans.
Viéc nubi cay, dlnh danh loai va theo dGi tinh hinh
khang thuGc la can thiét nham dinh hu‘dng Iya chon
I|eu phap diéu tri thuch hap, a6p phan kuem soat hiéu
qua tinh trang viém am hé am dao do nam & nir.

T khoa: Viem am ho am dao, Candida spp.,
phan bd loai
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Objective: Determine the distribution of Candida
albicans and Candida non-albicans species causing
vulvovaginal candidiasis in women attending Ho Chi
Minh City Hospital of Dermatology and Venereology.
Materials and Methods: A cross-sectional
descriptive study. Vaginal discharge samples were
collected from 70 women with confirmed vulvovaginal
candidiasis at Ho Chi Minh City Hospital of
Dermatology and Venereology from 03/2025 to
07/2025. Direct microscopic examination with 10%
KOH and culture on Sabouraud dextrose agar and
CHROMagar™ Candida were performed to isolate and
identify the Candida species. Results: Candida
albicans was predominant (83.6%), while Candida
non-albicans species included C. glabrata (9.6%), C.
tropicalis (4.1%), and C. parapsilosis (2.7%). The
majority of patients were aged 18-29 years (65.7%),
followed by 30-39 years (18.6%), whereas the =50
age group accounted for only 2.9%. Most patients
lived in urban areas (85.7%), used tap water as their
main source of domestic water (74.3%), and had a
high educational level (75.7% with a university
degree). In terms of occupation, office staff, students,
and freelance workers comprised the largest groups,
accounting for 34.3%, 20% and 24.3%, respectively.
Conclusion: Candida albicans remains the
predominant causative agent of vulvovaginal
candidiasis compared with Candida non-albicans
species. Culture, species identification, and antifungal
susceptibility surveillance are essential to guide
appropriate therapeutic choices and to improve the
management of vulvovaginal candidiasis in women.

Keywords: Vulvovaginal candidiasis, Candida
spp., species distribution
l. DAT VAN DE

Viém am ho_am dao do vi nam Candida la
bénh ly viém nhiém sinh duc dudi phé bién & nir,
V@i 75% phu nif ting méc it nhat mot dgt bénh
trong ddi va 40%-45% tai phat hai dot trg 1én.!
Tai Viét Nam, ddy la bénh canh phd bién vdi hon
2000 bénh nhan d& dugc chan doadn nhiém nam
Candida am hd am dao tai Bénh vién Da Liéu
Thanh phd HO6 Chi Minh theo théng ké mo hinh

143



