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gia khac. Tac gid Gonzalez-Ochoa va cong su
(2025), ghi nhan CIVIQ-14 cai thién 9 diém, cd y
nghia thong ké (p < 0,001). Tuong tu, tac gid
Vadim Yu. Bogachev va cong su (2020), ghi
nhan su cai thién rat ro rét sau 90 ngay diéu tri
MPFF daon tri liéu & C3 giam tir 21,5 xudng 8,3
khi dan tri liéu va két qua nay con giam hon nira
khi két hgp v& ap luc, giam tir 29,4 xuéng 12,4
[9], [11]. Su kh&c biét nay ciing c6 thé ly gidi la
do nghién clu chdng t6i co thgi gian theo doi
ngdn, da s bénh nhan & giai doan suy tinh
mach CEAP C1-C2, triéu chiing lam sang & muc
do nhe va chi ¢6 mot nira bénh nhan kem mang
vG &p luc.Do d6, bién dd thay d6i cia nghién
cru ching t6i it hon cd y nghia théng ké va gop
phan cling c6 cho viéc diéu tri ndi khoa bao ton
tinh mach néng chi dudi trong bdi canh viéc lam
dung ky thuat néi mach ngay nay. Chlng t6i can
ti€p tuc theo ddi thém nita dé co nhifng két qua
dai hon nham cung c6 cho két qua nay Nhung
két qua nay van khang dinh vai tro cta diéu tri
bao ton trong cai thién chat lugng s6ng & bénh
nhan suy tinh mach nong chi dudi giai doan
s6m, gop phan nang cao hiéu qua quan ly 1au
dai cho ngugi bénh.
V. KET LUAN

Budc dau diéu tri ndi khoa don thuan hodc
két hgp mang vé ap luc gilp cai thién ro rét triéu
chirng va chat lugng cudc séng & bénh nhan suy
tinh mach ndng chi dudi giai doan sém. Két qua
cho thdy phuang phap diéu tri bdo t6n van dong
vai trd gquan trong va hiéu qua trong quan ly
bénh ly nay.
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Muc tiéu: Xac dinh ti 1&é dé khang thudc khang
ndm cua loai Malassezia gay bénh trén bénh nhan
lang ben dén kham tai Bénh vién Da Liéu Thanh phé
HO Chi Minh. Doi tugng va phudng phap nghlen
ciru: Nghién cltu mo ta cat ngang dugc thuc hién trén
175 bénh nhan dugc chdn doan lang ben tai Bénh
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vién Da Liéu Thanh phg")' HB Chi Minh tUr thang 3/2025
dén thang 10/2025. Mau vay da dugc thu thap va cay
trén mdi truGng Sabouraud Dextrose Agar (SDA) va
mDixon dé& phén |ap Malassezia spp. Cac chiing dudng
tinh dugc dinh danh dua trén déc diém hinh thai va
smh hoa dac trung. Thu nghiém d6é nhay cam khang
ndm dugc ti€n hanh bang phudng phap vi pha Ioang
trong moi trufdng Iong, theo hu‘dng dan cta Vién Tiéu
chuan Ldm sang va Can lam sang (CLSI, M27-A3) dm
VGi thu6c khang nam nhém azole. Do chua co
breakpoint chinh thirc cho chi Malassezia, ngudng cat
dugc Idy la gia tri MIC > 1 ug/mL dGi vdi itraconazole
va > 8 Hg/mL dm V(i fluconazole, dua trén sy dong
thudn tIr cdc cong bé qudc t& va tham ch|eu tiéu
chuan CLSI danh cho Candida spp. Két qua: Tir 175
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mau bénh pham, c6 99 mau (56,6%) nudi cdy dudng
tinh, phan Iap dugc 8 loai Malassezia, trong dé M.
furfur (36,4%), M. globosa (28,3%) va M. dermatis
(18,2%) la ba loai chiém uu thé. Itraconazole thé hién
hoat tinh manh nhat (MICso = 0,063-0,125 pg/mL),
chi 1 chiing (M. globosa, 3,7%) vugt ngch"jng khang.
Ngudc lai, fluconazole cé hoat tinh yéu hon, véi ty 1é
vugt ngudng cao & M. furfur (58,3%) va M. globosa
(48,1%), trong khi M. dermatis hoan toan nhay. Co su
khac biét c6 y nghia thdng ké gilta cac loai vé gia tri
MIC d6i v8i ca hai thuéc (p < 0,001). K&t luan:
Khuynh hudng khang fluconazole dugc ghi nhan ro &
M. furfur vé M. globosa, trong khi itraconazole van duy
tri hiéu quéa cao va dugc xem la Iya chon uu tién trong
diéu tri lang ben, dac biét & cac trerng hdp tai phat
hodc da loai. Ket qua nghién clru gép phan bo sung
dir liéu trong_nudc vé do nhay cam khang ném cua
Malassezia, hd trg dinh hudéng Iua chon liéu phap phu
hgp trong thutc hanh Iam sang.

Tad  khoa: Malassezia spp., lang
Itraconazole, Fluconazole, khang nam in vitro.

SUMMARY

ANTIFUNGAL RESISTANCE PROFILE OF
MALASSEZIA SPP. ISOLATED FROM PATIENTS
WITH PITYRIASIS VERSICOLOR AT HO CHI

MINH CITY DERMATOLOGY HOSPITAL

Objective: To determine the antifungal
resistance rate of Malassezia species isolated from
patients with pityriasis versicolor attending Ho Chi
Minh City Dermatology Hospital. Methods: A cross-
sectional descriptive study was conducted on 175
patients clinically diagnosed with pityriasis versicolor
from March to October 2025. Skin scale samples were
cultured on Sabouraud Dextrose Agar (SDA) and
mDixon media for isolation of Malassezia spp. The
isolates were identified based on their morphological
and biochemical characteristics. Antifungal
susceptibility testing was performed by broth
microdilution according to the Clinical and Laboratory
Standards Institute (CLSI) M27-A3 guidelines for azole
antifungal agents. As no official breakpoints are
currently established for the genus Malassezia, the
cutoff values were defined based on international
consensus and CLSI standards for Candida spp., with
MIC > 1 pg/mL for itraconazole and = 8 pg/mL for
fluconazole. Results: Among 175 samples, 99
(56.6%) vyielded positive cultures, identifying eight
Malassezia species. The predominant isolates were M.
furfur (36.4%), M. globosa (28.3%), and M. dermatis
(18.2%). Itraconazole exhibited the strongest activity
(MICso = 0.063-0.125 pg/mL), with only one M.
globosa isolate (3.7%) exceeding the resistance
threshold. In contrast, fluconazole showed weaker
activity, with high resistance rates observed in M.
furfur (58.3%) and M. globosa (48.1%), while M.
dermatis remained fully susceptible. Significant
differences in MIC values among species were
observed for both agents (p < 0.001). Conclusion:
Fluconazole resistance was notably prevalent in M.
furfur and M. globosa, whereas itraconazole
maintained potent activity and remains the preferred
systemic treatment, particularly in recurrent or multi-
species infections. These findings provide updated

ben,
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local data on Malassezia susceptibility and support
rational antifungal selection in clinical practice.

Keywords: Malassezia spp., pityriasis versicolor,
itraconazole, fluconazole, antifungal resistance, in vitro
susceptibility.

I. DAT VAN DE )

Lang ben la bénh ly da liéu phd bién do ndm
men Malassezia gay ra, thudng gap & vung nhiét
ddi cé khi hdu néng 8m, véi ty 1€ luu hanh udc
tinh 30-40% dan s0, trong khi & vung 6n déi chi
khoang 1-4%!. Tai Viét Nam, s ca lang ben ghi
nhan tai Bénh vién Da Lieu Thanh phGé H6 Chi
Minh tdng lién tuc qua cac ndam, cho thdy xu
hudng gia tang clia bénh trong cdng dong. Bénh
khéng de doa tinh mang nhung anh hudng dang
k& dén thdm my, tdm ly va chat lugng cudc s6ng
ngudi bénh.

Trong diéu tri, cac thudéc khang ndm nhém
azole nhu fluconazole va itraconazole dudc s
dung phé bién. Tuy nhién, tinh trang tai phat cao
va dap Ung diéu tri giam c6 thé lién quan dén su
thay d6i phan bd loai va gidm nhay cam véi
thubc. DU liéu vé dic diém loai Malassezia va
mudc do nhay cam vdéi thudc khang nam & bénh
nhan lang ben tai Viét Nam hién con han ché.

TU nhitng cd sd trén, nghién cftu clia ching toi
dugc thuc hién nhdm xac dinh cac loai Malassezia
gay bénh lang ben va danh gia tinh trang nhay
cam vdi thuéc khang nam in vitro clia cac chiing
phan 1ap dudc, gop phan cung cap dir liéu phuc vu
dinh huéng lua chon liéu phap diéu tri phu hgp va
hiéu qua han trong thuc hanh lam sang.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: M6 ta cit ngang
2.2. Pia diém — Thdi gian nghién ciru:

TU thang 03/2025 dén thang 10/2025 tai Bénh

vién Da Liéu Thanh phd H6 Chi Minh.

2.3. Poi tugng nghlen cru

Tiéu chudn chon mau:

- Bénh nhan dén kham tai Bénh vién Da
Liéu thanh phd H8 Chi Minh dugdc chan doan lam
sang lang ben.

- Xét nghiém soi tim nam Malassezia tUr vay
da cta bénh nhan duadng tinh

- Bong y tham gia nghién ctru

Tiéu chuén loai tra:

- Bénh nhan khong tra IGi day da bang thu
thap s0 liéu nghién clru

- Bénh nhan da dugc diéu tri thudc khang
nam (bbi/udng) trong vong 4 tuan _

2.4. Phuong phap chon mau. Chon miu
thuan tién véi nhitng bénh nhan lang dén kham
tai Bénh vién Da Lieu thanh phG HO

Chi Minh dugc chan doan 1dm sang lang ben
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trong thdi gian tUr thang 3/2025 dén thang
10/2025. Thuc té nghién clru da khao sat dugc
175 bénh nhan.

2.5. Quy trinh thu thap s6 liéu. Bénh
nhan dugc chan doan lang ben thda tiéu chi
chon mau, dong thuan tham gia nghién clu sé
dudc tién hanh phong vén theo bd cau hoi chuan
héa nhdm thu thdp céc thong tin 1dam sang va
dich té hoc cg ban. Sau do6, bénh nhan sé dugc
ldy bénh phdm la mau vay da tir vi tri ton
thuagng déc trung bang dao ctin vo khuan, dam
bao han ché t6i da nguy cd nhiém tap. Cac mau
bénh phdm sau khi thu thdp dugc bao quan
thich hgp va van chuyén trong dén Phong Xét
nghiém Trudng Dai hoc Y khoa Pham Ngoc
Thach dé& nudi cdy va dinh danh. Cac chang
dudng tinh dugc dinh danh dua trén dac diém
hinh thai va sinh hda dac trung. Thir nghiém do
nhay cam khang ndm dugc ti€n hanh bdng
phuong phap vi pha loang trong mdi trudng
l6ng, theo hudng dan clta Vién Tiéu chudn Lam
sang va Can lam sang (CLSI, M27-A3) d0i VGi
thudc khang nam nhém azole

2.6. Xtr ly va phan tich sé liéu. M3 héa va
XU ly s6 liéu bang phan mém SPSS 20.0

Bién so dinh tinh dugc trinh bay dudi dang tan
sO va ti |é phan tram. Bién s6 dinh lugng trinh bay
dudi dang gid tri trung binh va dd Iéch chuan néu
la phan phdi chudn va dang trung vi, khoang ti
phan vi néu khéng phai phan phdi chuan.

Dung phép kiém Chi binh phucng (x2) hodc
phép kiém Fisher’s (vong tri nhd) dé kiém dinh
mai lién quan gitra 2 hay nhiéu bi€n dinh tinh.
Dung phép kiém Mann Whitney U, Kruskal Wallis
dé so sanh su' khac biét gilta bién phu thudc co
phan phdi khdng chudn véi cac bién déc 1ap. Su
khac biét c6 y nghia thong ké khi p <0,05 vdi do

M. restricta 9 9,1%

M. japonica 2 2,0%
Nhén xét: Trong 99 mau nghién clu, phan
lap dugc 8 loai Malassezia. Trong do, M. furfur la
loai chiém uu thé, ké dén la M. globosa va M.
dermatis. Cac loai khac nhu M. restricta, M.
japonica, M. pachyderma va M. sympodialis xuat
hién véi ty 1€ thdp hon dang ké. Mot ty 1€ nhd
mau chua xac dinh chinh xac loai (Malassezia
spp.) chiém khoang 4%.

Biéu dé 3.1. Ty I€ phan bé lodi Malassezia
gdy bénh lang ben trong mau nghién ciau

Trong nghién ctu nay, chdng t6i gop cac loai
Malassezia thanh 4 nhom chinh: M. globosa, M.
furfur, M. dermatis va nhom “Khac”. Cach phéan
nhém nay dugc lua chon nhdm dam bao tinh dai
dién va do tin cdy trong phan tich thong ké. 3
loai M. globosa, M. furfur va M. dermatis la
nhifng loai dugc phan lap vdi tan sudt cao nhat,
chiém hon 80% tdng s6 mau, trong khi cac loai
con lai (M. restricta, M. japonica, M.
pachyderma, M. sympodialis va Malassezia spp.)
xuat hién rai rac, tan suat thdp, nén dugc gop
chung vao nhém “Khac” dé thuén tién cho viéc
XU ly va so séanh dir liéu.

3.1.2. P6 nhay cam in vitro cua
Malassezia phan Iap duoc

Bdng 3.2. So sanh gia tri MIC cua
itraconazole va fluconazole giira cac lodi
Malassezia

tin cay 95% Thusc| Loai |MICso| SINN | P
Il. KET QUA NGHIEN cU'U M. globosa | 1,5 | 0,031 -
3.1. Két qua nuoi cay dinh danh vi nam (n=28) ! 1,000
3.1.1. Két qua nudi cdy dinh danh. Trong M. furfur | 5 gg3 | 0,031 -
175 mau bénh pham vay da tir bénh nhan lang |Itraco-| (n=36) | ™ 0,250 |4 0002
ben c6 két qua soi tryc tiép tim ndm ducng tinh | hazole | M. dermatis| o ;55| 0,031 — 1™
dugc dem nudi cdy, c6 99 miu ndm moc, chiém (n=18) ’ 0,500
56,6%. Trong dé, 76 trudng hdp nudi cy khdng Khéc (n=17)| 0,031 060330_
thdy nam moc, chi€m 43,4%. M alobosa 500 =
Bang 3.1 Ty 1€ phdn bo loai Malassezia (ng= 28) 4,00 | 600
gdy bénh lang ben trong mau nghién ciru M. furfur 500 =
Loai Tans&(n=99) [ Y€ (%) | |Fluco-| (n=36) | %9 | 16,00 |<0,0001
M. globosa 28 28,3% nazole |M. dermatis 0,25 - i
M. furfur 36 36,4% n=18) | %20 | 0o
M. dermatis 18 18,2% , 0,50 -
M. pachyderma 1 1,0% Khac (n=17)] 2,00 | & oo
M. sympodialis 1 1,0% Ghi chd **: ki€m dinh Kruskal-Wallis
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Nhéan xét: Co su khac biét c6 y nghia thdng
ké gilra cac loai Malassezia vé nong do Uic ché toi
thiéu (MIC) ddi véi ca Itraconazole (p = 0,0002)
va Fluconazole (p < 0,0001).

Biéu dé 3.2. Phén bé gid tri MIC cua

Itraconazole giira cac loai Malassezia

Nhén xét: Ké qua kiém dinh Mann-
Whitney chi ra su khac biét cé y nghia thdng ké
gitta M. dermatis va M. furfur (p = 0,012), ciing
nhu gitta M. dermatis va M. globosa (p = 0,036).
Trung vi MIC cla M. dermatis (0,125 pg/mL)
terng dl.rdng M. gIobosa nhung dai phan bo
rong hon va c6 mét sG gia tri léch phai tgi 0,5
hg/mL, cho thdy mic d6 nhay cam thap haon
tuong d6i so vGi cac loai con lai. Trong khi do,
M. furfur cé trung vi MIC thap nhat (0,063
pg/mL) va phan bd hep, thé hién dd nhay cao va
dong nhat vdi itraconazole. Nhu vay, M. dermatis
bi€u hién nhay thap tuong d6i trong ving nhay,
con M. furfur la loai nhay cdm cao nhat véi
itraconazole.

Biéu db 3.3. Phdn bé gid tri MIC cia

Fluconazole giira cac loai Malassezia

Nhé&n xét: Phan tich hdu kifm bang Mann-
Whitney cho thdy M. dermatis khac biét c6 y
nghia théng ké so vdi M. globosa (p < 0,006), M.
furfur (p < 0,006) va nhom “Khac” (p = 0,024).
Trung vi MIC clla M. dermatis thdp nhat (0,5
hg/mL), trong khi M. globosa va M. furfur c6 MIC
cao hon déang k& (2-16 pg/mL). Biéu nay phan
anh M. dermatis c6 d6 nhay cao han rd rét véi
fluconazole, con M. globosa va M. furfur la hai
loai ¢ mUrc MIC cao va phan bd 1&ch phai rd, thé
hién xu hudng gidm nhay. Nhém “Khac” cé phan
b6 MIC rong (0,5-16 pg/mL), vdi trung vi gan
tugng duong M. globosa, cho thay su da dang
muc do nhay gilra cac loai it gap.

P& danh gid rd hon y nghia 1dm sang cla
cac khac biét vé gia tri MIC, nghién clru ti€p tuc
xac dinh ty lé chung vugt ngudng khang theo
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tirng loai. Hién chua cé ngudng cat (breakpoint)
chinh thdc cho Malassezia spp. trong thir nghiém
khang nam. Trong nghién ctfu nay, ngudng
khang tam thgi dugc xac dinh dua trén tiéu
chudn Candida spp.

e Itraconazole (ITC): = 1 pg/mL

e Fluconazole (FLC): = 8 pg/mL

Biéu db 3.4. Ty Ié chung vuot ngudng
khang déi vdi itraconazole va fluconazole
Nhan xét: Phan tich ty Ié vugt ngudng cho
thay M. furfur va M. globosa la hai loai c6 mic
khang fluconazole cao nhat (= 58 % va 48 %),
trong khi M. dermatis hoan toan nhay véi ca hai
thubc. Itraconazole van duy tri hiéu luc cao, chi
ghi nhan mot chung M. globosa (3,7 %) vugt
ngudng = 1 pg/mL. Nhém “Khac” co ty lé vugt
ngudng trung binh (22,2 %), chu yéu trong
khoang 8-16 pg/mL dGi vdi fluconazole.

IV. BAN LUAN

4.1. Két qua nudi cay dinh danh vi nam.
Két qua dinh danh cho thay cé 8 loai Malassezia
dudc phéan 1&p, trong dé ba loai phé bién nhat Ia
M. furfur (36,4%), M. globosa (28 3%), va M.
dermatis (18 2%), chiém tdng cdng hon 80%
tdng s6 mau (Bang 3.6). Cac loai khdc gom M.
restricta (9,1%), M. japonica (2%), M.
pachydermatis (1%) va M. sympodialis (1%),
xuat hién vdi ty |é thap. K&t qua nay vura terng
dong, vira cd diém khac biét khi so sanh Vi cac
nghién cltu qudc t&. Ajanta Sharma (2017, An
D0) cho thay M. furfur chiém uu thé tuyét doi
(83,1%)%; Romald (2020, An Dd) ghi nhan M.
furfur 41%, M. sympodialis 29%, M. globosa
21%?3; Chebila (2022, Tunisia) bdo cao M. furfur
47,9% va M. globosa 35,4%*%;.

bang chu y, trong nghién cru clia ching toi,
ty 16 M. dermatis (18,2%) cao hon rd so vdi
phan Ién cac bao cdo qudc té (thudng <5%),
nhung 13 diém tuong dong dang ké véi két qua
clia Tran Cam Van (2019) tai Viét Nam vdi ty 18
17,3%. Nghién cftu cta Tran Cam Van (2019,
Viét Nam)> ghi nhan 11 loai Malassezia khac
nhau, trong ddé M. globosa (42,4%), M. dermatis
(17,3%) va M. furfur (14,4%) la ba loai pho bién
nhat, chiém tong cdng 74% tdng s8 mau, va
cling la nghién clu dau tién tai Viét Nam ghi
nhan M. dermatis vdi ty 1€ cao.
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Su tudng dong gilra két qua cua chdng toi
(M. dermatis 18,2%) va cua Tran Cam Vén
(17,3%) cing cd nhan dinh rang loai nay thuc
su o vai tro bénh nguyén tai viung khi hau nhiét
déi &m, ch khéng chi 1a loai “cdng sinh co hdi”
nhu quan niém trudc day. Viéc phat hién M.
dermatis & ty 1& cao cd thé lién quan dén dic
diém da dau va tang tiét bd nhdn & ngudi tré,
cling nhu khad nang phan gidi lipid manh cua
chiing nay, gidp no ton tai va gay bénh & vung
da giau tuyén b3 nhu lung, nguc va cd.

4.2. P60 nhay cam in vitro cha
Malassezia spp. phan lap dudc

4.2.1. Mic dé nhay va khang theo tirng
thuéc. Itraconazole va fluconazole la hai azole
dugc khao sat nham danh gia phd nhay cam cua
cac chung Malassezia. Két qua cho thay
itraconazole cé hoat tinh manh nhat, véi MIC
dao doéng 0,031-1,000 pg/mL, MICso trong
khoang 0,063-0,125 pg/mL, va MICso dat 0,5
pg/mL. Ngugc lai, Fluconazole thé hién hoat tinh
yéu han ro rét, MIC dao dong 0,25-16,0 ug/mL,
MICso ti 4-8 pg/mL, va MICso = 16 pg/mL,
phan anh su bién thién Ién gilra cac loai.

So sanh vdi y van, dai MIC cua itraconazole
tuong dong vai Rojas et al. (2014)°, va Marak et
al. (2023)’, déu ghi nhan itraconazole la thudc
hiéu qua nhat vgi Malassezia spp.. Ngugc lai,
fluconazole dugc mé ta la thuéc cd MIC cao va
bién thién rong nhat trong nhém azole (Chebil
2022% Marak 20237). bac tinh ua nudc khién
FLC kho tham qua mang té bao ndm giau lipid,
lam gidm hiéu luc n6i bao — cd ché giai thich
phé bién trong cac bao céo trén.

4.2.2. Muc dé nhay va khang theo tirng
loai . M. furfur cho thdy xu huéng khang chon loc
fluconazole rd rét, trong khi van nhay vdi
itraconazole. Diéu nay ggi y cd ché khang dac
hiéu lién quan dén thay déi trong tdng hop
ergosterol hodc biéu hién bom t6ng thudc. Két
qua phu hgp vdi Rojas et al. (2014)°, Chebil 20224
va Marak et al. (2023)7, trong dé M. furfur dugc
xem la loai “it nhay nhat” trong chi Malassezia va
¢6 kha nang khang chéo nhém azole.

M. globosa ciing thé hién ty 1& khang
fluconazole cao, tuang tu M. furfur, cho thay hai
loai nay cd thé chia sé cd ché khang tugng dong.
Tuy nhién, mirc nhay vdi itraconazole van dugc
duy tri t6t, phu hop vdi dic tinh phé tac dung
manh va 8n dinh cua itraconazole trén cac ching
Malassezia. So sanh véi nghién cltu cta Chebil et
al. (2022)* va Rojas et al. (2014)® cho thdy su
khac biét vé ty 1€ khang gilta cac khu vuc dia ly,
c6 thé do khac biét vé miic dd sir dung azole
trong cong dong.

M. dermatis duy tri d0 nhay cao véi ca hai
thudc, phu hgp véi Leong et al. (2017)8 va Chebil
et al. (2022)*. Dac tinh “commensal-type” gilp
loai nay it chiu ap Iuc chon loc khang ndm, do dé
hi€ém khi phat trién cd ché khang.

Nhém “Khac” gom cac loai lipophilic nhu M.
sympodialis, M. restricta, M. japonica nhin chung
van nhay tot, chi mot ty & nhé biéu hién giam
nhay fluconazole, trong khi M. pachydermatis cé
xu hudng khang han — phlu hgp véi dic diém
khong phu thudc lipid va kha nang ton tai ngoai
vat chd (Rojas et al., 2014%; Marak et al., 20237).

Tom lai, cac két quéa cho thay su khac biét ro
vé do nhay gilra cac loai Malassezia. M. furfur va
M. globosa la hai loai cé khuynh hudng khang
fluconazole rd rét nhat, trong khi M. dermatis thé
hién mlfc nhay cam cao nhat vdi ca hai thudc.
MUrc do khang thap cla itraconazole cing c6 vi
thé cta thudc nay nhu lua chon diéu tri toan
than uu tién, dac biét trong cac trudng hgp lang
ben tai phat hodc da loai.

V. KET LUAN

Nghién clu da xac dinh dugc 8 loai
Malassezia gay bénh lang ben, trong dé M. furfur,
M. globosa va M. dermatis chi€ém ty I€ cao nhét,
phan anh dac trung dich té cia nhdom nam men
ua lipid tai vung khi hau nhiét déi. Itraconazole
thé hién hoat tinh 'c ch€ manh va 6n dinh nhét,
trong khi fluconazole cé phG nhay cam hep va ty
Ié khang cao 8 mot sO loai chu dao.

Su khac biét ro vé dé nhay gilta cac loai gai
y vai tro clia yéu to loai trong dap Ung diéu tri.
M. furfur va M. globosa cho thdy xu hudng
khang fluconazole rd rét, cé thé lién quan dén ca
ché khang chéo trong nhém azole, trong khi M.
dermatis va cac loai lipophilic khac van duy tri do
nhay cao.

TU két qua nay, Itraconazole dugc khdng
dinh la thudc diéu tri toan than hiéu qua va an
toan han, dac biét d6i véi bénh nhan lang ben tai
phat hoac nhiém da loai. Nghién citu déng thdi
nhan manh tam quan trong cla viéc dinh danh
loai Malassezia trong lém sang va gidm sat dinh
ky tinh hinh khang thudc khang ndm, nham néng
cao hiéu qua kiém soat bénh trong cong dong.
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KHAO SAT TY LE, MU'C PQ NON NGHEN VA ANH HUONG
CUA NON NGHEN DEN CHAT LUQ'NG CUQC SONG CUA THAI PHU
TRONG 3 THANG PAU TAI BENH VIEN PHU SAN THANH PHO CAN THO'

Pam Nhu Binh!, Banh Dwong Yén Nhi2, LAm Pirc Tam?

TOM TAT

Pat van dé: Non nghén trong thai ky la mot tinh
trang y khoa thudng gap & phu nit mang thai. Xac
dinh ty 1é thai phu c6 n6n nghén va mic do non
nghén cla thai phy bang bd cong cu PUQE mang lai
nhiéu gia tri thuc tién trong thuc hanh 1dm sang. Muc
tiéu: Tim hiéu cac yéu to lién quan dén mic do non
nghén. Banh gia anh hu‘dngv cGa non nghén Ién chat
lugng song cua thai phu bang s dung bd cong cu
NVPQOL. P6i tugng va phu'cng phap nghién ciru:
mo ta cat ngang dudc thuc hién trén trén 89 thai phu
mang thai trong ba thang dau thai ky tai Khoa Kham
Bénh vién Phu san Thanh phd Can Thd. Banh gia muc
do non nghén bang thang PUQE. Mlrc d6 non nghén
chia thanh ba m(rc d6 nhe Nhe: < 6 diém; Trung binh:
7-12 diém; Nang: = 13 diém. SO liéu thu thap dudc
XU ly théng ké bang phan mém SPSS. Két qua: Ty &
thai phu ndn nghén trong ba thang dau thai ky la
85,2%. Mic do non nghén & thai phu 3 thang dau
thai ky theo phan d6 PUQE nhe, vira, ndng lan lugt la
28,4%, 59,1, 12,5%. Mdc d6 non nghén cang nang
chat lugng cubc song thai phu cang giam theo thanh
céng cu NVPQOL. Két luan: Ty |é thai phu ndn nghén
trong ba thang dau thai ky la 85,2%. Can quan tam
nhiéu hon trong danh gid mic d6 nén nghén trong
qua trinh kham thai dinh ky nham phat hién va diéu tri
kip thai. Tar khoa: non nghén, PUQE.

SUMMARY
SURVEY ON THE PREVALENCE, SEVERITY OF
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NAUSEA AND VOMITING, AND ITS IMPACT ON
QUALITY OF LIFE AMONG PREGNANT WOMEN
IN THE FIRST TRIMESTER AT CAN THO

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: To determine the prevalence of
nausea and vomiting in pregnancy (NVP) and assess
its severity using the PUQE scale; to identify factors
associated with NVP severity; and to evaluate the
impact of NVP on the quality of life of pregnant
women using the NVPQOL instrument. Methods: A
cross-sectional descriptive study was conducted on 89
pregnant women in their first trimester at the
Outpatient Department of Can Tho Obstetrics and
Gynecology Hospital. NVP severity was assessed using
the PUQE scale and classified into three levels: mild (<
6 points), moderate (7-12 points), and severe (= 13
points). Data were analyzed using SPSS software.
Results: The prevalence of NVP in the first trimester
was 85.2%. Based on the PUQE scale, 28.4% had
mild NVP, 59.1% had moderate NVP, and 12.5% had
severe NVP. A higher PUQE score was associated with
a greater decline in quality of life as measured by the
NVPQOL scale. Conclusion: The prevalence of NVP in
the first trimester was 85.2%. Greater attention
should be given to assessing NVP severity during
routine antenatal care to ensure timely detection and
management. Keywords: nausea and vomiting in
pregnancy, PUQE.

I. DAT VAN DE

Budn non va non trong thai ky (Nausea and
vomiting of pregnancy-NVP) hay con goi la nén
nghén xay ra khoang 50-80% cac trudng hgp
mang thai, thudng vao 3 thang dau thai ky [1].
Tinh trang no6n nghén thuGng xudt hién gilra
tuan thr 4 dén tuan thi 6, dat dinh gilra tuan
thr 8 dén tuan thd 12 va bi€én mat vao tuan thl
20 cla thai ky[2]. Nghén ndng la ly do phd bién
nhat gay nhap vién trong 3 thang dau thai ky.



