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dich. Vi la mét ki thuat phu thudc ngudi lam nén
trong qua trinh do ching ta khong tranh dugc
cac sai s6 vé Ki thuat, vi vay chung t6i khuyén cao
trong thuc hanh Idm sang ching ta phai can than
trong do dac, néu cé két qua GEDVI khong tang
sau truyén dich ching ta cling ¢ thé gdp va phai
dua vao cac chi s& khac dé€ phién giai két qua.

Gia tri GEDVI trudc truyén dich cang nho thi
su' thay d6i GEDVI sau truyén dich cang 16n, va
ngudc lai, khi GEDVI cang I8n thi su' thay déi sau
truyén dich cang nho véi su tugng quan nghich,
mic dbé trung binh r= - 0.597. Chling ta thay
mdi tuong quan nay I8n hon so véi CVP (bi€u d6
3.6). Két qua cla chang toi tuang tu nhu két
qua cua tac gia Michard va cong su 2003, tac gia
thay hé s6 tuang quan manh gilra gia tri GEDVI
trudc truyén dich va sy thay déi clia nd sau
truyén dich la -0.65 .

Nhu vay, ta thay véi mot nguGng GEDVI I6n
nhat dinh, truyén thém dich sé tang GEDVI mot
gia tri rat nho, diéu nay cé thé ly gidi dai lugng
GEDVI dudc xem la tong thé tich Iy thuyét cua
b6on budng tim cudi tam trucng, vi su gian cla
bon bubng tim cé gidi han nén khi dén mot
nguBng nhat dinh cac budng tim khéng thé gidn
thém nira, cac sgi sarcomere da trugt Ién nhau
t6i da. Vi th€ diéu nay cang khang dinh thém
réng GEDVI la dai lugng tin cay cho tién ganh
clia bénh nhan, va c6 giad tri han CVP khi danh
gia tién ganh cta bénh nhan s6c nhiém khuan.

V. KET LUAN

Thay ddi clia thdng s& GEDVI & bénh nhan
s6c nhiém khuan

Gia tri GEDVI tang lén sau khi truyén dich.

Gia tri GEDVI trudc truyén dich tugng quan
véi su thay déi GEDVI sau truyén dich 1a -0.597,
tucng quan véi su thay déi CI sau truyén dich la
-0.462. Su thay doi GEDVI sau test truyén dich
tuang quan vdi su' thay déi CI véi hé s6 r=0.534.
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1/2017, dén thang 12/2018. Két qua cho thay: trong
811 mau bénh phdm duong tinh v&i ndm, ching toi
phan lap dugc 423 ching thudc chi Cand|da trong do
¢ 45 chlng phan lap dugc & bénh nhan nhiém ndm
huyét: C. albicans chiém uu thé (48, 9%, 22/45), ti€ép
theo C. parapsiolosis (22,2%, 10/45) va C. tropicalis
(11,1%, 5/45); c6 01 bénh nhan nhiém ndm huyét
dugc ghi nhan cé dong nhiém 2 ching C. metapsilosis
va C. parapsilosis group III. Trong khi dd, C. tropicalis
(53,6%, 104/194) va C. albicans (33,5%, 65/194) la
can nguyén chinh gady nhiém trung tiét niéu (NTTN).
Déc biét, ching t6i phan 1ap dugc ndm Candida trong
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cac mau dich vé trung (dich mang bung/dich & bung,
dich ap xe gan) cla 6 bénh nhan, C. albicans (83,3%,
5/6). M'c d6 khang thubc cta cac chung Candida
dugc xac dinh bang hé thong Vitek. Két qua co 86,3%
(296/343) cac chung Candida con nhay cam vdi
flucozazole (mét loai thudc dau tay trong diéu tri du
phong nam Candida), trong khi do 94,8% (331/349)
chung con nhay cam véi amphotericin B. C. tropicalis
dé khang cao (hodac dé khang trung gian) vdi
fluconazole va voriconazole véi ty 1€ 27,3% va 18,2%.
Két luan: C. albicans, C. tropicalis la loai phd bi€n
gay nhiém nam xam nhap trén cac bénh nhan
candidiasis diéu tri tai NHTD. Hau hét cac chung
Candida phan Idp dugc van con nhay cam vdi
amphotericin B, echinocadins va flucytosine, nhung
giam nhay cam vdi voriconazole va fluconazole.
Ta  khoa: Candida, khang thuGc
fluconazole, Amphotericin B, Echinocandins.

SUMMARY

ANTIFUNGAL RESISTANCE OF SOME

PATHOGENIC CANDIDA STRAINS
ISOLATED AT NATIONAL HOSPITAL FOR
TROPICAL DISEASES (1/2017-12/2018)

The immediate objective of this study is to
describe the distribution of Candida species among
Candidiasis patients admitted to the National Hospital
of Tropical Diseases (NHTD) between January 2017
and December 2018. We then calculated the
proportion of antifungal resistance of Candida isolates.
Results: During the study period, from 811 fungi
positive specimens we detected 423 Candida isolates,
of which 45 isolates were from Candidaemia patients.
Among those Candida isolates causing Candidaemia,
the most predominant was C. albicans (48,9%, 22/45)
followed by C. parapsilosis (22,2%, 10/45), and C.
tropicalis (11,1%, 5/45). We identified a Cadidaemia
patient who was co-infected by C. metapsilosis and C.
parapsilosis group III. Meanwhile, C. tropicalis
(53,6%, 104/194) and C. albicans (33,5%, 65/194)
were the main cause of urinary tract infection. In
particular, we found Candida in sterile body fluids
(peritoneal fluid/abdominal fluid, liver abscess) of six
patients, C. albicans (83,3%, 5/6). All Candida isolates
were tested for antifungal susceptibility using Vitek
sytem. Overall, 86,3% (296/343) of Candida isolates
were phenotypically susceptible to fluconazole which is
a first-line drug to treat Candidiasis, while 94,8%
(331/349) of total tested isolates were susceptible to
amphotericin B. Antifungal susceptibility testing
reveled significant proportions of C. tropicalis (27,3%
and 18,2%, respectively) resistant (or at intermediate
level) to fluconazole and voriconazole. In conclusion,
C. albicans, C. tropicalis were the most common
species of invasive fungal infections in hospitalized
patients in NHTD. Most of Candida isolates were still
susceptible to amphotericin B, echinocadins and
flucytosine, but they were less susceptible to
voriconazole and fluconazole.

Keywords: Candida, antifungal
fluconazole, Amphotericin B, Echinocandins.

I. DAT VAN DE

nam,

resistance,

Cac tac nhan gay bénh do nam dugc cho la
méi de doa dang k€& déi véi stic khde cdng dong.
UGc tinh trén 300 triéu ngudi bi mac bénh
nghiém trong lién quan t6i nam, trong do6 1,6
tri€u ngudi tor vong moi ném, cao han ty 1é t
vong do bénh s6t rét . Nhiem ndm xam lan &
cac dan vi cham soc dac biét (ICU) chud yéu la do
Candida spp gay ra, thudng gdp nhat la bénh
nhiém ndm huyét do Candida. Mac du cé nhiéu
lva chon diéu trj trong hai thap ky qua nhung tur
vong do ndm Candida xadm lan van con cao tu
20-50%!?1, Echinocandins - mot loai thuGc chong
nam mdi cé hoat tinh chong lai Aspergillus va
Candida spp. da dudc dua vao st dung ké tir
dau thién nién ky mdi.

Phuong phép hinh thai d& xac dinh khang
thuéc khang ndm la cac quy trinh dang tin cay
va viéc xac dinh MIC bang ky thuét chuan la tiéu
chuén vang dé& phat hién cac chung 1dm sang
khang thudc 31, Trong nhifng nam gan day, tién
b0 y hoc da mo ta cd ché khang thudc & mirc do
phan t&r bang viéc s dung cac phucong phap
sinh hoc phan tir (SHPT). Nghién clfu cac chlng
Candida khang véi azole va echinocandins bang
ky thudt SHPT ¢4 thé cb lién quan dén 1dm sang
va gilp lap céac chién lugc phong nglra cling nhu
kifm soat khang thuéc hiéu qua hon. Tuy
phuang phap nay cé thé hitu ich cho cac phong
thi nghiém 1am sang, nhung thiéu tiéu chuan héa
va chua dugc ap dung day du va hiéu qua trong
thuc tien hang ngay.

Viéc xac dinh khang sinh d6 ndm bang ky
thuét MIC tiéu chudn dudc thuc hién thudng quy
d€ phét hién tinh trang khang thudc clia cac
chung l1am sang d moi khu vuc, moi qudc gia rat
cd y nghia trong viéc xdy dung chién lugc diéu
tri va kiém soat bénh trén cac khu vuc dia li khac
nhau. Nghién clfu nay dugc thuc hién véi 2 muc tiéu:

1. Mo t3 su’ phan b6 loai cua mot sé ching
nam Candida gdy bénh phén Idp trén bénh nhan
Candidiasis diéu tri tai Bénh vién Bénh nhiét doi
Trung uong (1/2017-12/2018).

2. banh gid muc dé khang thudc cua cdc
chung nam Candida gay bénh phén 15p duoc.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng: 423 chung ndm Candida
gay bénh phéan 1ap dudc tir cdc mau bénh pham
mau, dich ndo tuy, dich v6 trung (dich choc
hach, dich tuy xucng, dich mang bung, dich )
bung, dich mang phéi, & ma kin nhu dich ap xe
gan), nudc tiéu, dich hd hdp, phan, hong... cla
cac bénh nhan nhiém nam diéu tri tai NHTD tur
thang 1/2017 dén thang 12/2018.
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2.2. Phuong phap:

Thiét ké nghién cau: nghién ciiu mo ta cét
ngang

Phuong phép 1y méu va thuc hién
khang sinh dé: Phudng phap Iay mau, Nnuoi
cay, phan lap dam bao ky thuat vo trung, xac
dinh cdn nguyén gay bénh theo “Hudéng dan
thuc hanh ky thuat xét nghlem vi sinh” (2017)41,
Xac dinh tinh khang thudc va néng do (rc ché tdi
thiéu (MIC) trén may Vitek theo quy trinh clia hang.

Tiéu chudn chan doan nhiém nam’s!

- Nhiém n&m xam nhap xac dinh: C6 bang
chi’ng xét nghiém vi sinh trén bénh phdm vo
tring dudng tinh véi ndm. Bénh pham 18y bang
quy trinh v6 khuén tir mét vi tri dugc coi 1a v
khuan va cd bt thudng vé 1am sang hodc X-
quang phu hgp véi bénh ly nhiém trung, bao
gom dich rira phe quan phe nang, bénh pham
xoang so, nudc tiéu va  mau.

- Nguy cd cao nhiém nhiém ndm xam nhap
C6 yéu t6 vat chd, mdt tiéu chudn 1dm sang va
mot tiéu chudn cén Idm sang ndm hoc.

- Nhiém ndm bé mat: C6 bang chling xét
nghiém vi sinh phu hgp véi bénh ly lam sang
(t6n thuong da, niém mac hau hong dic trung,
tiéu chay/rdi loan tiéu hoa kéo dai do nam...)

Tiéu chuan loai tror

- Cac ching nam khong gay bénh

- Cac chung nam trung 13p trén cung mot
loai bénh phdm cla cung mét bénh nhédn dugc
loai khoi dir liéu théng ké.

Thu thap va xu’ ly s6’ liéu: Thu thap dir
liéu theo mau bénh an nghién clru. X ly so liéu
bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN CU'U

423 chung ndm Candida trong tong s&
406/811 mau cady duong tinh v8i ndm gay bénh
phan lap dugc trong 2 nam 2017-2018 chi€ém ty
Ié 50,1%. Tai khoa ICU, chi Candida thudng gap
nhat trong cac can nguyén gay bénh do nam:
mau chiém 85%); nudc ti€u 93,8%; dich v triing
66,7%.

Bang 1. Su’ phédn bé cua ndm Candida gdy bénh theo nguén bénh phdm

Bénh pham xam lan Bénh pham khéng xam lan
S6 mau (+) véi| Candida gay S6 mau (+) | Candida gay
(1) nam gay bénh | bénh n1 (%, (2) vGi nam gay| bénh n2 (%
(n) ni/n) bénh (n) n2/n)
Mau 257 44 (17,1) Phan 83 83 (100)
Nudc tiéu 197 185 (93,9) Hong 37 33 (89,2)
Dich ndo tay 34 0 Dich dm dao 3 2 (66,7)
Dich v6 trung 42 6 (14,3) T6n thucng da 55 0
DPQ/NKQ/DTH (**) 65 44 (67,7) | Dich thuc quan 4 3 (75,0)
Dom (*) 26 0 (™ Mu vét thugng 8 6 (75,0)
2(1) 621 279 (44,9) 2(2) 190 127 (66,8)

> (1,2) Nudi cdy duang tinh véi ndm gay bénh: 811 Candida gay bénh 406/811 mau (50,1%),
(*) Candida khong dudc coi la tdc nhan gay bénh & bénh phdm (BP) dudng hd hap (ddm),
(**) O bénh pham catheter dich phé& quan/n0| khi quan, dich ty hau (DPQ/NKQ/DTH) két qua nuoi cay
ban dinh lugng Candida gilip du’ bao ndm xam 1an dua vao chi s cu trd, chi s6 cu trd hiéu chinhl®]

Ty 1& phan b6 ndm Candida gay bénh & bénh pham xam I4n 1a 44,9%, bénh pham khong xam lan
13 66,8%. O bénh pham xam lan (nerc tiéu, DPQ/NKQ/DTH) chi Candida la cdn nguyén chinh chiém
ty 18 93,9% va 67,7%; & bénh pham mau va dich vé trung chiém ty 1& tucng Ung 1a 17,1% va 14,3%

trong céc can nguyén gay bénh do ndm.

Bang 2. Cic loai thudc chi Candida gdy bénh thudng gap phan I3p tu’ bénh phdm

- Chung nam (n, %) Téng
Bénh pham . C C. Candida. *
C. albicans |C. tropicalis | C. glabrata parapsilosis spp n®
- Mau 22 (48,9) | 5(11,1) 3(6,6) 10 (22,2) | 5(11,1° | 450
:'é Nudc tiéu 65 (33,5) 104 (53,6) 16 (8,2) 6(3,1) 3(1,5)° 1944)
w@ | Dich v6 trung 5(83,3) 1(1,7) 0 0 0 6 (0)
£ | atheter 1 36706) | 10(196) | 2(39) 3(5,9) 0 510)
« | DPQ/NKQ/DTH ' ' ' '
X[ Tong® 128 (43,2) | 120 (40,5) | 21 (7,1) 19 (6,4) 8(2,7) 296
o %< Hong 25 (75,8) | 6(18,2) 2 (6,1) 0 0 33
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Phan 53 (63,9) 13 (15,7) 13 (15,7) 0 4 (4,8)° 83

Khac 8(72,7) 2(18,2) 1(9,1) 0 0 11
Tong @ 86 (67,7) 21 (16,5) 16 (12,6) 0 4 (3,1) 127
Tong @2 214 (50,6) | 141 (33,3) | 37(8,7) | 19(4,5) | 12(2,8) [42307N

@ C. rugosa, C. haemulonii; C. metapsilosis, © Candida spp, C. catenulata
) Candida spp, C. guilermondii, ' S6' mau nhiém phdi hop

Ty |é phan bo loai C. albicans, C. tropicalis,
C. glabrata, C. parapsilosis phan lap & bénh
pham xam 1an [an lugt 13 43,2%; 40,5%; 7,1%;
6,4% & bénh pham khéng xam Ian [an luct la
67,7%; 16,5%; 12,6%; 0% Trong do, C.
albicans va C. tropicalis la 2 loai chinh.

Chuing C. parapsilosis chiém 22,2% diing thd
2 sau C. albicans 48,9% & bénh phdm mau,
trong d6 c6 01 trudng hgp phdi hgp gitra C.
metapsilosis, C. parapsilosis group III. Ty |é
phan bd C. tropicalis, C. albicans, C. glabrata, C.
parapsilosis lan lugt la 53,6%); 33,5%); 8,2%;
3,1% & bénh phdm nudc tiéu. Trong do6, C.
tropicalis la can nguyén chinh.

102
%
100 g e
i 1,8
98 29 23 .
18 4,6
1,2 , =% NA
96
%R
4,7
94 %1
o =% SDD
%S
20
88 : ! ! ! ! !
AMB cAs FLU MCF VRC 5FC
(n=170)  (n=170) (n=171) (n=170) (n=170) (n=44)

AMB: Amphotericin B, VRC: Voriconazole,
CAS: Caspofungin; FLU: Fluconazole, 5 FC:
Flucytosine, MCF: Micafungin; S: Nhay, R:
Khang, SDD: Nhay cam phu thudc liéu, I: Trung
gian, NA: Chua phién giai duoc

Biéu db 1. Mirc dé khang thudc cua cdc

chung C.albicans phan ldp duoc

Po6i véi C. albicans ty &€ nhay cam vdi
amphotericin B thdp hon so vdi 5 loai thudc
khang ndm con lai: 92,4% (2,9% chldng dé
khang; 4,7% ching dé khang trung gian); ty 1é
dé khang/khdng trung gian vdéi fluconazole,
voriconazol, flucytosine (5FC) lan lugt 1a 2,9%;
3,6% va 4,6%.

120

%

0,8

100 | —
20,5

80 7 % NA

9
60 %R
2% |

40 - "% SDD

uo
20 %S

o
AMB CAS FLU MCF VRC 5FC
(n=132) (n=132) (n=132) (n=132) (n=132) (n=27)

S: Nhay, R: Khang, SDD: Nhay cam phu thudc
liéu, I: Trung gian, NA: Chua phién gidi duoc
Biéu dé 2. Mirc dé khang thuéc cia cdc
chung C. tropicalis phan Iap duoc
Mic d0 dé khang cia C. tropicalis vGi
fluconazole la 20,5%, c6 6,8% chung dé khang
trung gian va 2 ching nhay cadm phu thudc liéu
1,5%; dé khang véi voriconazole la 8,3%, 9,9%
ching dé khang trung gian. C. tropicalis con nhay
cdm cao vdi nhom echinocadins (caspofungin va
micafungin 99,2%), amphotericin B la 98,5%.

105

100

95

90

85 m%S
80

75

AMB CAS FLU MCF VRC b FC
(n=14) (n=14) (n=14) (n=14) (n=14) (n=4)

S: Nhay, R: Khang, I: Trung gian
Biéu dé 3. Murc dé khang thudc cia céc
chung C. parapsilosis phadn Idp duoc
Mirc do dé khang cta C. parapsilosis cao nhat
vGi nhom fluconazole (7,1% ching dé khang va
7,1% ching dé khang trung gian); ty 1€ dé khang
vGi amphotericin B 1a 7,1%. 100% chiing con nhay
cam vdi nhdm echinocadins va flucytosine.
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%R
%1
m%S

AMB CAS FLU MCF VRC 5FC

(n=29) (n=29) (n=24) (n=29) (n=29) (n=5)

S: Nhay, R: Khang, I: Trung gian
Biéu do 4. Mic dé khang thudc cua cdc
chung C. galabrata phdn Iap duoc

Ty 1€ dé khang cia C. glabrata Vdi

echinocadins la 3,4%); dé khang trung gian véi

fluconazole la 8,3%, v&i amphotericin B la 3,4%.

100% chung con nhay cam vdi voriconazole va
flucytosine.

Bang 3. So sanh muc dé nhay cam theo lodi cua cac chung Candida phan Iap duoc

Loai C. albicans | C. tropicalis |C. parapsilosis| C. glabrata | Candida spp Tong
Thudc (n, %) (n, %) (n, %) (n, %) (n, %) (n, %)
AMB 157 (92,4) 130 (98,5) 13 (92,9) 28 (96,7) 3(75) 331 (94,8)
FLU 166 (97,1)! 96 (72,7)? 12 (85,7) 22 (91,7) 0(0) 296 (86,3)
VRC 164 (96,5) 108 (81,8) 13 (92,9) 29 (100) 4 (100) 318 (91,2)
5 FC 42 (95,5) 26 (96,3) 4 (100) 5(100) NA 77 (96,3)
CAS 167 (98,2) 131 (99,2) 14 (100) 28 (96,6) 2 (100) 342 (98,6)
MCF 164 (96,5) 131 (99,2) 14 (100) 28 (96,6) 2 (100) 339 (97,6)
AMB: Amphotericin B, VRC: Voriconazole, 01 truGng hgp nhiem phGi hgp gilta C.

CAS: Caspofungin, FLU: Fluconazole, 5 FC:
Flucytosine, MCF: Micafungin

NA: khong xac dinh.

Trong 166 ching nhay cam cé 164 chilng
nhay cdm chiém 95,9% va 2 ching nhay cam
phu thudc liéu (~1,2%).

2Trong 96 chling nhay cam cd 94 chung
nhay cam chiém 71,2% va 2 chdng (1,5%) nhay
cam phu thudc liéu.

VGi C. tropicalis, ty € nhay cam vdi
voriconazole va fluconazole theo cdp khang sinh
- loai lan lugt la 81,8% va 72,7% (2 chung nhay
cam phu thudc liéu, chiém 1,5%).

Ty lé nhay cam chung cua chi Candida véi
fluconazole thap haon so vdi cac loai thudc khang
nam khac 86,3%: 72,7% vai C. tropicalis; 85,7%
v@i C. parapsilosis; 91,7% vd@i C. glabrata.

IV. BAN LUAN

Phan b6 cac loai nam Candida gay bénh
trén bénh nhan diéu tri tai NHTD. 423 chl]ng
Candida phan lap tir 406 mau Candida trong s0
811 mau bénh phadm ducng tinh vSi ndm gay bénh
trong 2 ndm 2017-2018 chiém ty I€ 50,1%; trong
do c6 17 trudng hgp nhiem phdi hgp 2 loai nam.

Nhiém ndm huyét do Candida chiém 17,1%
(44/257) trong cac nudi cdy duang tinh v8i nam
gay bénh & mau trong do C. albicans chiém ty Ié
cao nhat 48,9%; C. parapsilosis ding thr 2
chiém ty 1&é 22,2%; C. tropicalis chiém 11,1%.
Cac loai Candida khdc nhu C. rugosa, C.
haemulonii, C. metapsilosis tuy chiém ty |é thap
nhung van dugc ghi nhan trong nghién c(tu nay:
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metapsilosis, C. parapS|I05|s group III.

O bénh pham dich v trung Candida 6/42
trudng hop chiém 14,3% (3 trudng hdp nhiém
C. albicans phéan lap tor dich mang bung/dich &
bung; 2 trudng hdp phan 1ap & dich ap xe gan
do C. albicans va C. troplcalls 01 tru’dng hdp
nhiém C. albicans & dich mang ph0|) Két qua
nudi cay dich vo trung ducdng tinh v&i ndm cd y
nghia chan doan xac dinh ndm xam nhap. Vai tro
ctia tran dich & cac khoang cd thé do ném khong
cao. Tuy nhién can nghi t8i nhiém ndm xam
nhap trong trudng hgp c6 tran dich khoang co
thé c6 d&u hiéu ggi y nhu: cac trudng hop cb
cham tai hap thu dich phéi, c6 kém theo hach to
kém dap Ung Vdi khang sinh. Nhiém trung
Candida & khoang cd thé thudng xay ra sau cac
thu thuat can thlep nhu dat catheter hoac thar
phat sau nhiém nam huyet Bén canh cac trudng
hogp nghi ng& nhiém ndm xam nhap, céc trudng
hgp tran dich chua rd nguyén nhan ciing nén
dudc chi dinh nudi cdy nam.

Phan bd ndm & bénh phdm nudc tiéu
(197/811) chi€ém 24,3%; Candida niéu (185/811)
chiém 22,8% trén tong s& nudi cdy nam duang
tinh. Trong dé cé 09 truGng hgp dong nhiem 2
loai Candida. Chi Candida la can nguyén chinh
phan 14p dugc & bénh phdm nudc ti€u chiém
93,9% (Bang 1). Viéc phién giai két qua duong
tinh v8i ndm con nhiéu tranh cai. Candida la vi hé
clia dudng ti€u hda va sinh duc nit nén kha nang
Candida cu trd va nhiém vao bénh phdm nudc
tifu cao. Viéc 1y bénh phdm ding cach cé y



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 1 - 2023

nghia d€ khang dinh can nguyén gay bénh. Phong
xét nghiém I8y mau lai d6i v4i cac mau bénh
phdm khong dat va phién giai theo két qua nudi
cdy dinh lugng két hop véi chdn doan 1dm sang.
C. tropicalis dang trd thanh loai gay bénh chinh
trong NTTN do ndm chiém ty Ié cao nhat 53,6%;
ti€p theo la C. albicans chi€ém 33,5%; C. glabrata
chi€m ty I€ 8,2%; C. parapsilosis chiém ty Ié 3,1%
(Béng 2). Két qua nay phu hgp véi nghién clru
clia Nguyén Nhj Ha (2017) trén cac ching nam
phan Iap tai Bénh vién Bach Mai (2013- 2017)[7] O
bénh phdm catheter DPQ/ NKQ/DTH két qua nuébi
cdy ban dinh lugng Candida gilp du bao ndm
xam gilp du bdo ndm xam lan dua vao chi s6 cu
tr(, chi s6 cu trd hiéu chinh ],

Tiéu chay, ton thuong hdu hong do ndm
Candida thudng gap nhat. Chi Candida chiém
phan I8n cac can nguyén gay bénh do nam &
bénh phdm phan chiém 100%; trong d6 C.
albicans chiém ty |é cao nhat 63,9%; ti€p sau la
C. glabrata va C. tropicalis chiém 15,7%. Cac ton
thuong niém mac miéng, hau hong do chi
Candida chiém uu thé& (33/37) chiém 89,2% phd
bién la 2 loai C. albicans chiém 75,8% va C.
tropicalis chiém ty 1€ 18,2% (Bang 1-2).

Midc d6 dé khang cua cac chung
Candida phan 1ap dudgc. Su giam nhay cam
v@i fluconazole so véi cac thubc chdng ndm khac
dugc ghi nhan do6i véi cac ching Candida phan
lap dugc, khang sinh co ty Ié nhay cam thdp
nhat (86,3%). Ddc biét, d6i vdi ching C.
tropicalis ty 1€ dé khang vdi fluconazole Ién tdi
20,5% (27/132 chung), dé khang trung gian

6,8% (9/132) chung (Biéu d6 2). Pay la chung
terc‘ing g3p nhéat phan 1ap & nudc tiéu; d6i voi
cac loai bénh phadm khac, chi ding thir 2 sau C.
albicans. Ti€p sau la ching C. parapsilosis cd ty |é
nhay cdm la 85,7%; C. glabrata ty 1é nhay cam la
91,7%; C. albicans (97,1%) (Bang 3).

Fluconazole la thuGc dau tay trong diéu tri
du phbng, nén viéc st dung rong rai fluconazole
da sang loc ching dé khang. Mdt khac, sy dé
khang fluconazole d& xuat hién & nhiéu budc
trong cc ché tac dong cua thubc. Pong thdi do
viéc sir dung fluconazole lan réng hién nay, da
¢ nhiéu bao cao vé su dé khang fluconazole &
loai Candida va C. neoformans. Su gidm nhay
cam vdi fluconazole véi cac ching Candida néi
chung (85,8%), vdi C. tropicalis (71,7%) ciing
dugc ghi nhan trong mét nghién cltu véi cac
ching ndm xam ladn tai Bénh vién Bach Mai
(2013-2017)"1. Khang fluconazole chd yéu lién
quan dén viéc st dung fluconazole trudc khi diéu
tri khong lién tuc hodc diéu tri du phong lién tuc

cho bénh ndm mu tai phat B, Do d6 khong
khuyén cdo sir dung fluconazole & nhitng bénh
nhan da tuiing st dung fluconazole.

Voriconazole 1a thuSc nhdm azole cé phé rong
han fluconazole, dugc ghi nhan cd hiéu qua trén
cac chang C. albicans, C. tropicalis va C. krusei
khang fluconazole. Tuy nhién, trong két qua nay
chi ¢ 81,8% cac ching C. tropicalis con nhay
cam vdi voriconazole. V&i nghién cfu nay, bac si
c6 thé tham khado déi véi cac ching C. tropicalis
kém dap Ung vdi fluconazole khi chua cé két qua
khéng sinh d6 co thé thay thé bang echinocadins
c6 ty |é nhay cdm cao han voriconazole (99,2%).
Trong nghién ciru nay ghi nhan 2 trudng hgp C.
albicans gidam nhay cam vdi ca voriconazole va
fluconazole, con nhay cam vdi amphotericin B va
nhom echinocadins (CAS va MCF).

Echinocadins nhay cadm 100% vGi cac chlng
C. parapsilosis va Candida spp; C. tropicalis
(99,2%) nhung gidam nhay cam vdi C. albicans
(CAS 98,2% va MCF 96,5%) va C. glabrata
96,6%. CO6 2 chung C. albicans dé khang vdi
echinocadins (cé MCF va CAS) con nhay vdéi
voriconazole va fluconazole. C6 2 chung C.
albicans gidam nhay cdm vdi MCF nhung van nhay
vGi CAS. 1 chang C. tropicalis giam nhay cam vdi
echinocadins (ca vdi CAS va MCF) va dé khang vdi
AMB, con nhay cam vdéi voriconazole va
fluconazole. Nghién cltu nay dua ra khuyén cao
vGi bénh nhan nhiém C. albicans va C. tropicalis &
bénh nhan gidam dap Ung vdi echinocadins hoac
cd tién s st dung echinocadins ¢ thé diéu tri
thay thé bang voriconazole.

Su giam ty Ié nhay cdm clia amphotericin B
cao nhat doi véi ching C. albicans (92,4%), 8
chung dé khang trung gian va 5 ching dé khang
(chiém 7,6%) (Biéu d6 1); 2 chung C. tropicalis;
1 chdng C. gIabrata 1 chdng C. parapsilosis, 1
chang C. rugosa giam nhay cam/dé khang vGi
amphoterlcm B. Nhin chung, amphotericin B van
con nhay cam vdi chi Candida (94,8%) cao hon
so vdi voriconazole va fluconazole, chi xép sau
nhdm echinocadins va flucytosine (Bang 3).

V@i su’ ra dGi cla cac thuéc chong nam thé
hé mdi hiéu qua va cd doc tinh thap,
amphotericin B khong con dugc sir dung rong
rai, lam giam ap luc chon loc Ién cac chung nam
gay bénh. Amphotericin B dang lipid hién dugc
khuyén cao la liéu phap thay thé cho cac thudc
trong trudng hgp khong san co, khong dung nap
hodc bi dé khang &1,

V. KET LUAN
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Candida la tac nhan phd bién gay nhiém ndm
xam 1an va cac nhiém trung khdng xam Ian do
nam. Trong dé, C. albicans la tac nhan gay bénh
chu yéu & bénh phadm mau, dich vo trung, phén,
hong; dirng th( 2 sau C. tropicalis 8 bénh pham
nudc tiéu.

Fluconazole la thubc dau tay trong diéu tri
du phong nhiem ndm, cé ty 1€ nhay cam thap
nhat véi cac loai Candida, dac biét da xuat hién
cac chung C. tropicalis dé khang cao vdGi
fluconazole va voriconazole. Amphotericin B con
nhay cam vd&i chi Candida, cao hon so vGi
voriconazole va fluconazole, chi x€p sau nhém
echinocadins va flucytosine.
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NGHIEN CU'U PAC PIEM LAM SANG VA CAN LAM SANG
BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN MUON KHANG PIEU TRI PiCH EGFR THE HE 1, 2

TOM TAT

Muc tiéu: M6 ta triéu ching 1am sang va can lam
sang bénh nhan ung thu phdi khong t& bao nhd giai
doan mudn tién trién sau diéu tri thudc khang tyrosine
kinase (TKIS) EGFR th& hé 1, 2 tai bénh vién K tir
01/2017 dén 05/2022. Phu‘dng phap nghién clru:
HOi ctu két hgp tién clru 85 benh nhan ung thu phdi
khong t€ bao nhé giai doan mudn khang diéu tri dich
EGFR thé& hé 1, 2 chan doan va diéu tri tai Bénh vién K
tor 01/2017 dén 05/2022. Két qua: Ty Ié nam g|d|
chiém 50 9%, tudi trung binh 58,2 + 8,2 tudi. Ty Ié
bénh nhan co lién quan hit thudc 14 chidm 40% va
tién sir bénh ly ph0| tac nghén man tinh chiém 23,6%.
Triéu cerng lam sang thufdng gap ung thu ph0| giai
doan muodn thudng gdp ho, dau nguc va khé ths,
chiém [an Iugt 80%; 74,5% va 60%. Thé trang ECOG
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1 chiém 44,5%. Tan suat di can hay gap vi tri di can
xuang (chlem 67,3%), tlep theo di can phoi ddi bén
(63,6%), va mang ph0| mang tim (chi€ém 58,2%). C6
64,7% bénh nhéan tién trién vi tri u phdi va hach ban
dau Pa phan bénh nhan dudc sinh thiét lai vi tri u
ph0| (chlem 48 2%), dich mang phdi (17, 6%) tai thoi
diém tién trién. K&t luan: Ung thu phai khong t€ bao
nhd c6 dot bién EGFR thudng gdp tudi trung nién,
khong hut thubc. Triéu chufng terdng gap la ho, dau
nguc va kho thg, véi tan suét hay .gdp di can xuong va
phGi d6i bén tai thdi diém tién trién thudc khang EGFR
thé hé 1, 2.

To khoa. Ung thu phéi khdng t€ bdo nhg, giai
doan muon, khang TKIs.

SUMMARY
STUDY OF CLINICAL AND SUBCLINICAL
FEATURES OF PATIENTS DIAGNOSED OF
ADVANCED/METASTATIC NON-SMALL CELL
LUNG CANCER ACQUIRED RESISTED TO EGFR

TKIS FIRST- AND SECOND-GENERATIONS

Objective: Describing the clinical and subclinical
features of patients diagnosed of advanced/
metastatic non-small cell lung cancer acquired
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