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In tudi, gidi tinh nam, cam gidc sg té, st dung
thudc lam tang nguy co té nga cd mai lién quan
chadt ché véi phan nhém nguy co té nga. Trong
khi dé, trinh do hoc van va viéc s dung nhiéu
han 5 loai thuéc khong cho thdy méi lién quan
cd y nghia thong ké. Viéc tich hgp cong cu nay
vao quy trinh danh gid Iam sang trong phuc hoi
chirc ndng cé thé gilp phat hién s6m va phan
tang nguy co té nga, tir dé xdy dung ké hoach
can thiép phu hgp nhdm giam thiéu bién ching
va nang cao chat lugng s6ng cho ngudi bénh.
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DANH GIA MU'C PO NHAY CAM CUA CAC CHUNG NAM CANDIDA
GAY BENH NAM MONG VOTMQT SO THUOC CHONG NAM
TAI BENH VIEN DA LIEU TRUNG UONG

TOM TAT

Muc tiéu: Xac dinh chung ndm Candida gay
bénh ndm modng va danh gid dé nhay cam vdi
itraconazole va fluconazole trén bénh nhan dén kham
tai Bénh vién Da lieu Trung uong. Ddi tu'gng nghién
ctlru: Bénh nhan dén kham va dudc chan doan la nam
moéng tai Bénh vién Da lieu Trung udng trong giai
doan 01/2025 - 07/2025. Phuong phap nghién
ciru: mo ta cat ngang. C8 mau: 76 bénh nhan. Két
qua nghién cru: Phan lap dugc 39 mau nam mong
la do ndm Candida chiém ty Ié: 51,3%. Trong doé
chiém da s6 la C. tropicalis vGi 11 mau chi€ém 28,2%
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ti€p theo la C. grabrata véi 9 mau chi€ém 23,1%. VGi
két qua danh gia mic d6 nhay cam thi C. albicans
nhay vdi itraconazole la 85,7%, nhay vdi fluconazole
la 71,4%; C. tropicalis nhay vdi itraconazole la 72,7%
va nhay vdi fluconazole la 81,8%; C. parasilosis nhay
V@i itraconazole la 100% va nhay vdéi fluconazole la
80%, C. grabrata nhay vdi itraconazole la 66,7% va
nhay véi fluconazole la 88,9%; C. krusei chi nhay véi
itraconazole 50% va nhay vdi fluconazole la 100%; C.
guiliermondii nhay vdéi itraconazole 75% va Vdéi
fluconazole la 100%. Két luan: Da cé sy dé khang
nhat dinh clia cac chiing nam Candida gay bénh ndm
méng Vvéi nhitng loai thudc chéng ndm dudng toan
than pho bién nhom azole. T khoa: Nam Candida,
nam mong, YO-10, itraconazole, fluconazole

SUMMARY
ASSESSMENT OF THE SUSCEPTIBILITY OF
CANDIDA SPECIES CAUSING
ONYCHOMYCOSIS TO SELECTED
ANTIFUNGAL AGENTS AT THE NATIONAL
DERMATOLOGY HOSPITAL
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Objectives: To identify Candida species causing
onychomycosis and to assess their susceptibility to
itraconazole and fluconazole in patients examined at
the National Dermatology Hospital. Subjects: Patients
diagnosed with onychomycosis at the National
Dermatology Hospital from January 2025 to July 2025.
Methods: Cross-sectional descriptive study. Sample
size: 76 patients. Results: A total of 39 Candida
isolates causing onychomycosis were obtained,
accounting for 51.3%. Among these, C. tropicalis was
the most common with 11 isolates (28.2%), followed
by C. glabrata with 9 isolates (23.1%). Regarding
antifungal susceptibility, C. albicans showed 85.7%
susceptibility to itraconazole and 71.4% to
fluconazole; C. tropicalis showed 72.7% susceptibility
to itraconazole and 81.8% to fluconazole; C.
parapsilosis showed 100%  susceptibility to
itraconazole and 80% to fluconazole; C. glabrata
showed 66.7% susceptibility to itraconazole and
88.9% to fluconazole; C. krusei was susceptible to
itraconazole at 50% and to fluconazole at 100%; C.
guilliermondii was susceptible to itraconazole at 75%
and to fluconazole at 100%. Conclusion: Certain
Candida species causing onychomycosis have
demonstrated resistance to commonly used systemic
antifungal agents. Keywords: Candida fungus,
onychomycosis, YO-10, itraconazole, fluconazole.

I. DAT VAN DE

N&m moéng la mdt trong nhiing bénh ly phd
bién trong cac bénh/rdi loan vé moéng noi chung,
c6 thé chiém dén 50 — 60% cac trudng hdp gay
bénh®), Theo thong ké & Viét Nam cho thay ty 1€
bénh ndm mong vao khoang 10,3% trong s6 cac
bénh ndm. Nguyén nhan gay bénh ndm mong do
nhiéu loai vi ndm khac nhau gay ra, nhung chu
yéu do 3 nhom chinh: Nam Dermatophytes, nam
Candida va ndm méc. Trong d6, tac nhan gay
nam moéng phan nhiéu van la do ndm
Dermatophytes gay ra (chiém ty |é khoang 90%
d6i vGi bénh nhan bi ndm mong chan va 75% vdi
bénh nhdn ndm mong tay®. Tuy nhién mot s6
nghién cru trén thé gidi va tai Viét Nam gan day
da chi ra rang, tac nhan gay bénh ndm mong do
nam Candida dang ngay mét tang lén chiém tGi
56,1%®. Phudng phap diéu tri ndm mdng hién
nay van la st dung thudc béi tai cho va thudc
ubng chéng ndm dudng toan than, trong do
thu6c udng dudng toan than van la chu yéu.
Trong céc loai thu6c chéng ndm dudng udng thi
dan chat thuéc nhém Azole dang dugc st dung
kha phé bién va 1a mot trong céc loai thudc dau
tay dugc st dung dé diéu tri ndm mdng hién
nay. Nhung trong mét s6 nghién trong thai gian
qua da phat hién ra, mot s6 ching nam Candida
gay bénh & moéng cé dac tinh kém nhay cam vdi
thu6c ch6ng ndm nhdém Azole®, Nham khéng
nging nang cao chat lugng chan doan can 1am
sang va diéu tri cho bénh nhan ndm mdng,

chldng to6i ti€n hanh dé tai “Banh gid muc do
nhay cam clia cac ching nam Candida gay bénh
nam mdng véi mot s6 thubc chdng ndm tai Bénh
vién Da lieu Trung uang”; Muc tiéu cta dé tai la:
Xac dinh chung ndm Candida gdy bénh nam
mong va danh gid dé nhay cam vdi itraconazole
va fluconazole trén bénh nhan dén kham tai
Bénh vién Da liéu Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dén kham va dugc chan doéan la ndm mdng tai
Bénh vién Da lieu Trung uong trong giai doan
01/2025 — 07/2025

e Tiéu chuan chan doan

- Thuong tén méng & bd tu do.

- Thuong tén & bé mat méng.

- Thuong tén & gbc mong.

- Méng day, tach moéng.

- C6 khdi strng man dudi méng.
Méng binh thuGng nhung c6 mau trang
duc, vang

- Xét nghiém bang dung dich KOH 20% ¢4 ndm

Vi tiéu chudn lua chon:

- Bénh nhan dugc chan doan Idm sang la
nam moéng

- Soi tugi KOH cé nam

- bong y tham gia nghién ciu

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cdu: MJ ta cét ngang.

2.2.2. C6 mau va chon mau: Chon mau
thuan tién véi c@ mau: bao gdm cac bénh nhan
dén kham tai Bénh vién Da lieu Trung ugng
dugc chan doan 1dm sang bi bénh ndm modng.
Chon dugc 76 bénh nhén phu hgp trong thdi
gian nghién clu.

2.2.3. Chi tiéu nghién ciru:

- Phan b tac nhan gay bénh ndm méng

- Phén bd cac loai ndm Candida gay bénh

- Ty |é d6 nhay cdm cla cac ching Candida
V@i itraconazole

- Ty |é d6 nhay cdm cla cac ching Candida
vGi fluconazole

2.2.4. Cic budc tién hanh va ky thust
nghién cuu:

- Lam bénh an nghién clu va tham kham
ldm sang

- Soi tudi truc ti€p tim ndm; Nudi cdy ndm
trén moéi truGng Saboraud véi nhitng mau soi
tugi ban dau dinh hudng la do ndm Candida
(theo ky thuat_thudng quy dugc thuc hién tai
Bénh vién Da lieu Trung ugng)

- Dinh danh ching ndm bang may Vitek.

+ Thiét bi s dung may VITEK 2 COMPACT,
dudc san xudt bdi hang BioMérieux (Phap).
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+ Uu diém cla mday VITEK 2 Compact
la téng t6c d0 va dbé chinh xac trong viéc dinh
danh vi khudn va lam khang sinh d9, t8i uu hda
quy trinh lam viéc nhg tinh ty déng hda cao,
giup tiét kiém thdgi gian va chi phi cho phong xét
nghiém. D6 chinh xac cao trong viéc dinh danh
vi khudn va xac dinh doé nhay cam vdi khéang
sinh. SU dung cong nghé hién dai va cd sé dir
liéu 16n, dugc cap nhat thudng xuyén, cho két
qua dang tin cay

+ Quy trinh phéan tich cé tinh tu dong hoda
cao, giam thiéu sai sét do con ngudi.

- banh gia mirc d6 nhay cam cla cac chdng
nam Canida bang phucng phap vi pha lodng.

+ Hién nay theo khuyén cdo cla CLSI, doi
v8i ndm men, phudng phap pha loang thudc
khang ndm trong canh thang la phucong phap
tiéu chudn vang dé xac dinh mic do nhay cam
cla té bao nam vdi cac thudc khang nam.

+ TU dia khang sinh d6 Sensititre™
YeastOne™ (YO-10) dua trén phugng phap vi
pha lodng trén dia 96 gi€éng cho ra két qua MIC
(ndng do Urc ché téi thiéu) dinh lugng cho vi ndm
bao gém cac loai Candida, cac loai Cryptococus,
cac loai Arpergillus va cac loai ndm dé moc khac.

+ Sau khi xac dinh dugc gia tri MIC cla cac
ching ndm sau dé s& déi chiéu vdi tiéu chuan
M27 cla CLSI dé danh gid thanh cac mic dod
nhay (Sensitive), trung gian (Intermediate),
khang (Resist)

2.2.5. Xur' ly sé'liéu

- Nhap s6 liéu bang phan mém epidata 3.1

- XU ly s6 liéu bang phan mém SPSS20.

. KET QUA NGHIEN cUU

Bang 1: Co cdu tac nhdn gdy bénh ndm

mong

Ching nam S6 lugng Ty Ié (%)
Nam sgi 37 48,6
Nam men 39 51,3

Nhan xét: Trong nhdm tac nhan gay bénh
nam mong thi nguyén nhan do nam men chiém
téi 51,3%, trong khi tac nhan do ndm sgi chi
chi€ém 48,6%

Bang 2: Két qua dinh danh chung/ loai
nam Candida gdy bénh (n=39)

Chung Candida gay bénh|S6 lugngTy Ié (%)
C. tropicalis 11 28,2
C. grabrata 9 23,1
C. albicans 7 17,9
C. parasilosis 5 12,8
C. gluileromondii 4 10,2
C. krusei 2 51
C. famata 1 2,6

Nhén xét: Qua bang trén ta thay, trong cac
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chiing ndm Candida gay bénh nam mdng thi C.
tropicalis chiém ty |é cao nhat 28,2%, ti€p dén la
C. grabrata 23,1% va ti€p theo la C. albicans
17,9% va x€p cubi trong cac ching nam Candida
[an lugt la C. krusei (5,1%) va C. famata (2,6%)

Bang 3: Ty I1é dé nhay cam cua cac
chung ndm Candida voi itraconazole

Chung Candida|Nhay Ty 1&|,,, - __Tylé_ -
gay bénh | cam | (%) K"ang|(osy[TONg

C. albicans 6 (857 1 |14,3| 7

C. parasilosis 5 |100 0 0 5

C. tropicalis 8 [72,7] 3 |27,3] 11

C. grabrata 6 |66,7] 3 1|33,3] 9

C. gluileromondii| 3 75 1 25 | 3

C. krusei 1 50 1 50 | 2

C. famata 1 J100] O 0 1

T6ng 39

Nhan xét: Kt qua & bang trén cho thayCac
chung ndm Candida c6 d0 nhay cam cao vGi
itraconazole lan lugt la C. parasilosis (100%) va
C. albicans (85,7%), cac chung co ty Ié khang
vGi itraconazole cao lan lugt 1a C. krusei (50%)
va C. grabrata (33,3%).

Bang 4: Ty Ié dé nhay cam cua cac
chung ndm Candida vdi fluconazole

Chung Candida [Nhay(Ty l€,,, . [Ty lé -
gay bénh cam |(%) Khang (%) Tong

C. albicans 5 |71,4] 2 |286]| 7

C. parasilosis 4 |80 1 20 | 5

C. tropicalis 9 81,8/ 2 [18,2] 11

C. grabrata 8 (839 1 |11,1]| 9

C. gluileromondii| 4 |[100| O 0 4

C. krusei 2 |100] O 0 2

C. famata 1 [100] O 0 1

Téng 39

Nhdn xét: TU bang trén ta thdy cac ching
nam Candida c6 d0 nhay cdm cao vdi fluconazole
C. gluileromondii, C. krusei va C. famata déu la
100%, ti€p dén la C. grabrata 88,9%. C. albicans la
6 ty 1€ khang cao nhét véi fluconazole la 28,6%.

IV. BAN LUAN

Qua nghién ciu trén 76 bénh nhan nam
moéng dén kham tai Bénh vién Da lieu Trung
udng, ching t6i thay cé dén han 50% tac nhan
gay bénh la do nam Candida; Day la mot ty 1€
tac nhan gay bénh ndm moéng do Candida tuang
d6i cao so vdi cac nghién clru trude (Candida chi
chiém trung binh tir 10% - 20%)®. Trong s cac
chiing Candida dugdc phat hién thdy chiém da s6
la ching nam C. tropicalis (28,2%), ti€p theo la
dén C. grabrata (23,1%) ding thd 3 la C.
albicans (17,9%) trong khi trugc day ching ndm
C. albicans thuGng sé chiém ty 1€ hang dau®;
Nhu vdy cd thé thdy xu hudng ching ndm
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Candida gay bénh ndm méng cling dang cé xu
hudng thay doi rd rét, khdng con la ching C.
albicans chiém dai da s6 trong cac chuing
Candida gay bénh ma con phat hién nhiéu chuing
Candida khac trong dé ngoai 5 chung Candida
thudng gap gay bénh ndm mong la C. albicans,
C. parasilosis, C. tropicalis, C. grabrata, C.
gluileromondii, thi cling phat hién ra 2 ching cé
ty 1€ it gap hon trong cac chung Candida gay
nam mong la C. krusei va C. famata.

Két qua nghién clru cua ching t6i cho thay,
C. parapsilosis c6 d6 nhay cdm 100% va C.
albicans nhay 85,7% vdi itraconazole (bang 3).
Két qua nay tuong dong vdi nhiéu nghién clru
quoc té, trong doé itraconazole van dugc xem la
mot trong nhitng thudc c6 hiéu qua tét trén C.
albicans va C. parapsilosis trong diéu tri nhiem
Candida da — moéng™. Cac nghién clu in vitro
cling cho thady MIC trung binh cla itraconazole
dGi véi C. albicans thudng nam trong khoang
nhay, va chi khi xudt hién cac cd ché khang méc
phai nhu dot bién gen ERG11 hodc téng biéu
hién bom day thudc (CDR1, MDR1) thi MIC mdi
téng r6 rét®. Diéu nay phu hgp véi nhan dinh
rang C. albicans du c6 xu hudng tang khang
azole, nhung van 13 loai “dé diéu tri” hon so Vi
nhém Candida khong—albicans. O chiéu ngugc
lai, C. krusei va C. glabrata la hai loai co ty Ié
khang itraconazole cao nhat trong nghién
cru.Nam C. krusei dugc xem la loai cd khang tu
nhién hoac giam nhay sau vd&i nhiéu thuéc nhém
azole, trong doé co itraconazole va dac biét la
fluconazole®, con C. glabrata 1a loai ndi bat véi
cd ché& khang méc phai qua viéc tdng hoat dong
bom ddy thuSc va thay déi dich tac dong cla
azole, dan dén MIC tang dan theo thdi gian, nhat
la khi bénh nhan da s dung azole kéo dai trudc
do®™®), Pappas va cs. (2016) nhdn manh rang
vGi cac nhiém Candida glabrata, itraconazole
thudng khong dugc uu tién, trir khi cé dir liéu
khang ndm d6 chdng minh nhay cam®. Diéu
nay dong nghia, trong bdi canh lam sang, viéc
st dung itraconazole cho cac ching C. glabrata
trong nghién clfu can dugc can nhac k¥, két hap
theo doi dap (ng diéu tri sat sao.

Fluconazole ciing la mét thuSc dugc sir dung
rong rai trong diéu tri nhiém Candida néi chung
va nam modng ndi riéng nhd gia thanh hgp ly,
dang dung da dang va dung nap t6t. Tuy nhién,
két qua nghién clru cho thdy ty 1€ C. albicans
khang fluconazole 1én tGi 28,6% (bang 4), cao
hon dang k€& so véi ty 1& khang fluconazole cua
C. albicans trong nhiéu nghién clu quoc té
(thuong dao dong khoang 10-15%)® Sy khac
biét nay co thé 1a do: Tinh trang s’ dung

fluconazole kéo dai hodc Iap lai nhiéu dgt trong
diéu tri nhiem nam am dao, ndm miéng — hong
ma khong c6 khang nam do. Théi quen tu mua
thudc va dung liéu khong du thai gian cta nhitng
ngudi bénh, tao ap Iuc chon loc ma khong diét
dugc hoan toan quan thé ndm. Mdt phan bénh
nhan co thé da tung st dung fluconazole trudc
khi dudc 18y bénh pham, lam tdng nguy cd chon
loc cac ching khang; Pfaller va Diekema (2010)
da canh bdo vé xu hudng gia tang ti 1€ C.
albicans khang fluconazole tai cac khu vuc cé sir
dung thu6c nay rong rai 6 cong dong, trong do
chau A la mot trong nhitng khu vuc chiu anh
hudng rd nhat®. Mdc du vay, mét s6 loai nhu C.
guilliermondii va C. famata trong nghién clfu van
cho thdy muc nhay cao vdi fluconazole. biéu nay
phl hgp véi cac bao cdo cho rang hai loai nay it
gap han trong nhiém ndm sau va it bi anh hudng
bGi ap luc s dung azole kéo dai so véi C.
albicans hay C. tropicalis®®- Tuy nhién, trong
nghién c(ru cla chdng toi do s lugng phéan lap
chiing ndm Candida con khiém t6n, nén két qua
c6 thé chua phan anh hoan toan hét mirc dé cta
van dé. Piém déang chi y trong nghién ctu la C.
krusei lai cho két qua “nhay” véi fluconazole,
trong khi y van hién nay déu coi C. krusei la loai
khéng tu nhién fluconazole do ddc diém ciu tric
dich tac dong cta thudc®: Két qua nay nén dugc
dién gidi than trong, co thé lién quan dén: cd mau
nho (chi 1-2 ching), déc diém ky thut trong qua
trinh pha loang thudc hodc doc két qua MIC. Vi
vdy theo ching t6i van dé can dudc ti€p tuc
nghién cu trén quy mé 16n hon dé c6 thé phan
anh mot cach chinh xac va khach quan hon.

V. KET LUAN

- Tac nhan gay bénh ndm mdng do Candida
chiém da sb trong cac tac nhan gay bénh nam
mong (trén 50%)

- Mlic d6 khang thudc clia mot s6 chung
nam Candida vdi itraconazole chiém ty 1€ cao
nhu chdng nhu C. krusei 50%, hay C. grabrata
33,3%. MUc do khang clia mot s6 chung
Candida vdi fluconazole ciling chiém ty Ié cao
nhu chdng C. albicans 28,6%, C. parasislosis
20%, C. tropicalis 18,2%. Cac ching nam khac
6 ty Ié khang thap hon.
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NGHIEN CU'U PAC PIEM SIEU AM VA BIEN THE SO BAN SAO TRONG
CHAN POAN TRU'O'C SINH THAI CO BAT THUONG CAU TRUC NAO
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TOM TAT

Muc tleu Mo ta dac diém bat thu‘dng cau tric
ndo trén siéu am & thai va phan tich blen thé s6 ban
sao (CNV) I|en quan dén bat terdng cau trdc ndo cua
thai trén siéu am. Phuang phap: Nghlen clru mo ta
cat ngang trén 207 thai co bat thu‘dng ndo phat hién
qua siéu am va/hoac MRI, dugc choc 6i phan tich CNV
tai ba bénh vién (Bénh V|e_n Phu san Trung udng, Dai
hoc Y Ha Noi, Bénh vién Phu san Ha Noi) tir thang
01/2023 den 12/2024 Du’ liéu thu thap bao gom dic
diém 1am sang va két qua xét nghiém CNV, dugc phan
tich mo ta bang phan mém SPSS 20.0. Ket qua: Tudi
trung binh thai phu 29,6 £ 5,4 tudi, tudi thai trung
binh 20,3 + 3,4 tuan; da s§ cac bat thu’dng nao dugc
phat h|en 6 quy II. Trong 207 trudng hdp, di tat
u/nang ndo chiém ty |é cao nhat (39,6%), ti€p theo I3
cac dau hiéu can chan doan phéan biét (35,2%), di tat
dudng gilia (9,7%), di tat hS sau (9, 2%), nhiéu di
dang (3,9%) va di tat vo ndo (2,4%). C6 35,7% thai
c6 keém bét thudng cd quan khac. Ty Ie phat h|en CNV
bat thudng la 26,6% (55/207), tong cong cb 65 CNV;
trong do 45 tru‘dng hgp 1 CNV va 10 trudng hop cé
2 CNV. Nhém c6 di tat kem cé ty 1€ CNV bat thudng
cao hon déng k& so véi nhém don doc (p < 0 ,001).
Trong cac CNV phét hién, 70,8% dugc phan loai gy

1Bénh vién Phu san Trung uong

2Bénh vién Phu sén Ha Noi

3Bénh vién Dai hoc Y Ha Noi

*Truong Dai hoc Y Ha Noi

5Pai hoc Phenikaa -

Chiu trach nhiém chinh: Nguyéen Hitu Birc Anh
Email: nguyenhuuducanh@hmu.edu.vn

Ngay nhan bai: 29.10.2025

Ngay phan bién khoa hoc: 2.12.2025

Ngay duyét bai: 5.01.2026

256

bénh, 7,7% kha nang gay bénh, 15,4% chua rd y
nghia va 6,1% Ianh tlnh/kha nang lanh tinh. Két
luan: B3t terdng cau trac ndo thai la nhom di tat da
dang, trong dé ton thuong dang u/nang va cac dau
hiéu can chan doan phén biét thudng gap nhét. Phan
tich CNV Ia cong cu quan trong trong chan doan trudc
sinh bat thudng ndo, dac biét & cac trudng hgp cd bat
thudng co quan khac. Hon 70% CNV phét hién dugc
phan loai la gay benh hodc c6 kha nang gay bénh,
nh&n manh vai trd cla phan loai CNV theo m(rc do tac
dong Idm sang nh&m tu van va chan doan ca thé hda
cac di tat phat hién qua siéu am.

Td khoa: di tat ndo thai, siéu &m thai, bién thé
s6 ban sao (CNV), chan doén trufdc sinh.

SUMMARY
RESEARCH ON ULTRASONOGRAPHIC
CHARACTERISTICS AND COPY NUMBER
VARIATIONS IN FETUSES WITH

STRUCTURAL BRAIN ANOMALIES

Objective: To describe the ultrasonographic
characteristics of fetal structural brain anomalies and
to analyze associated copy number variations (CNVs)
detected in these cases. Methods: A cross-sectional
descriptive study was conducted on 207 fetuses
diagnosed with brain anomalies via ultrasound and/or
magnetic resonance imaging (MRI). All cases
underwent amniocentesis for CNV analysis at three
major obstetric centers in Vietnam (National Hospital
of Obstetrics and Gynecology, Hanoi Medical
University Hospital, and Hanoi Obstetrics and
Gynecology Hospital) between January 2023 and
December 2024. Clinical and genetic data were
collected and statistically analyzed using SPSS version
20.0. Results: The mean maternal age was 29.6 %
5.4 years, and the mean gestational age at diagnosis
was 20.3 £ 3.4 weeks. The majority of brain
anomalies were identified during the second trimester.



