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DAC PIEM TON THUONG PONG MACH VANH
O BN BI ROI LOAN NHIP THAT TREN 45 TUOI

Phan Viét TAm Anh!, Pham Hong Phuong!, Nguyén Hiru Long'

TOM TAT

Muc tiéu: Khao sat dic diém ton thuang, dong
mach vanh & BN bi rGi loan nh|p that trén 45 tudi. Doi
tugng va phudng phap nghién ciru: 101 BN (BN)
dugc chan doan bi r6i loan nhip that, phan loai >
Lown 2, tai Bénh vién Hitu nghi da khoa Nghé An. BN
dugc chup dong mach vanh (PMV) qua dudng Ong
thdng, va danh gia két qua bang phuang phap QCA.
Két qua: 101 BN cd rdi loan nhip that > Lown 2,
dudgc chup doéng mach vanh qua du‘dng ong thong, 60
BN c6 ton thuang dong mach vanh chiém ty Ié 55,4 %;
DMV hep = 50% la 5,9%; hep 50 — 70% la 13, 9% va

hep = 90% I3 16,8%. Tén thugng 1 nhanh bMV

chi€ém 34,7%; 2 nhanh I 12,9% va 3 nhanh la 7,9%.
Hep DMV > 70% dién tich Ic‘)ng mach chiém 30,7%;
trong d6 dong mach lién that trudc (PMLTT) chiém
20,8%, dong mach mii (BDMM) la 7,0%, DMV phai la
14,8% va than chung 13 2%. Hep DMV 2 70% G nhém
> 60 tudi chiém 39,7% cao gap 3,5 lan (CI 95%: 1,3
— 9,6) so Vi nhom 45 < tudi < 60 la 15,8 % (p <
0,01); nhém c6 nguy cd tim mach < trung b|nh bdng
0,21°[an (CI 95%: 0,08 — 0,59) so vdi nhém cd nguy
cd 2 cao theo thang diém SCORE 2 (p <0 ,01); nhom
r6i loan nhip (RLN) that khdi phat bén that trai chi€ém
44,1% gdp 2,52 lan (CI 95%: 1,04 - 6,06) so Vdi
nhém khdi phat bén phai (p<0,05). Ty Ié hep DMV >
70% & céac vi tri khGi phat RLN that: dutng ra that
phai (BRTP) la 13,8%, dudng ra that trai (BRTT) la
36% va vi tri khac la 22,2% (p<0, 01) Két luan: Ty lé
c6 ton thuang DMV & BN bi RLN that la 55 ,4%; trong
dé hep PMV = 70% chiém 29,7%, ton terdng 1
nhanh DMV chiém 34 /%, 2 nhanh la 12,9% va 3
nhanh 13 7,9%. Ty |é t6n thuang DMV cao & nhom c6
nguy cc t|m mach cao. RLN khgi phat vi tri DRTP va
PRTT 13 bénh dong méic vdl ton thucng dong mach
vanh, RLN that khai phat & cac vi tri khac ¢ lién quan
dén mirc dd tén thuong DMV.

7w khoa: RGi loan nhip that, Ngoai tdm thu thét,
ton thuong dong mach vanh, benh tim thi€u mau cuc
bd, chup dong mach vanh, benh mach vanh.
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arrhythmias older than 45 years old. Subjects and
methods: 101 patients were diagnosed ventricular
arrhythmias, classified = Lown 2, at Nghe An
Friendship General Hospital. The patient had coronary
angiography (CAD) via catheters and the results were
evaluated by QCA method. Results: 101 patients had
ventricular arrhythmias > Lown 2, had coronary
angiography through catheters, 60 patients had
coronary artery lesions, accounting for 55,4%;
coronary artery stenosis > 50% is 5,9%; stenosis 50 -
70% is 13,9% and stenosis = 90% is 16,8%. Coronary
artery lesion of one branch accounted for 34,7%; two
branches is 12,9% and three branches is 7,9%.
Coronary artery stenosis = 70% of the vessel Iumen
are accounting for 30,7%; in which the left anterior
descending artery (LAD) accounts for 20,8%, the left
circumflex (LCx) coronary arteries is 7,0%, the right
coronary artery is 14,8% and the left main (LM)
coronary artery is 2%. Coronary artery stenosis >
70% in the group = 60 years old accounted for 39,7%
was higher than 3,5 times (95% CI: 1,3 - 9,6)
compared with the group 45 < age < 60 years old
was 158% (p < 0,01); the group < average
cardiovascular disease was 0.21 times (95% CI: 0,08
— 0,59 compared with the group = high cardiovascular
disease according to the SCORE 2 index (p<0,01); The
ventricular arrhythmia (VA) group orgin from left
ventricle accounted for 44,1%, that was higher than
2,52 times (95% CI: 1,04 — 6,06) compared with the
VA group orgin from right ventricles (p<0,05). The
rate of coronary artery stenosis = 70% at the
locations orgining VAs: right ventricular outflow tract
(RVOT) is 13,8%, left ventricular outflow tract (LVOT)
is 36% and other locations are 22,2% (p < 0.01).
Conclusions: The rate of coronary artery lesion in
patients with ventricular arrhythmias was 55,4%; in
which coronary artery stenosis > 70% accounted for
29,7%, the lesion of one coronary artery branch
accounted for 34,7%, two branches is 12,9% and
three branches is 7,9%. The rate of coronary artery
lesion increases in group with high risk of
cardiovascular disease. Ventricular arrhythmias orgins
from RVOT and LVOT coexists with coronary artery
disease, the VA orgining from other locations is related
signification to the dgree of coronary artery lesion.

Keywords: Ventricular arrhythmias, ventricular
premature contractions, coronary artery lesion,
ischemic heart disease, coronary artery angiography,
coronary artery disease.

I. DAT VAN PE
RGi loan nhip that la bénh thudng gap trong
thuc hanh 1am sang, la nguyén nhan gay tu vong
tim mach. O My hang ndm s6 BN tir vong ngoai
vién do RLN that khoang 300 — 420.000 BN [1].
Nguyén nhan gay RLN that do bénh tim cdu
tric, dac biét bénh tim thi€u mau cuc bd la yéu
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td0 gay RLN that ac tinh. RGi loan nhip that nhu
nhanh that, rung that, xoan dinh 1a hdu qua cua
nhitng tdn thuang cap tinh BMV [2], [3].

RLN that cling la yéu t6 lam gia tdng nguy cd
tir vong & nhitng bénh nhan cé san bénh ly dong
mach vanh [3]. Hodc nhiing tdn thuong DMV
tham 1dng va RLN that cling cé thé la sy dong
mac, do d6 cé kha ndng lam tang ndng tinh trang
bénh khi tao nhip that lién tuc trong tham do dién
sinh ly tim [4]. Vi vy tim hi€u déc diém ton
thuong dong mach vanh & BN bi r6i loan nhip that
trén 45 tudi I3 hét sirc quan trong [5], [2].

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PB6i tugng nghién ciru. 101 BN bj RLN
that, ghi holter dién tdm d6 v8i mic dé Lown > 2,
tai Bénh vién Hilru nghi da khoa Nghé An tur thang
06 nam 2022 dén thang 06 nam 2023.

Tiéu chudn lua chon BN: BN dugc chan
doan RLN that trén dién tdm do bé mat va dudc
theo ddi bang Holter dién tam d6 24 gid cd miic
do tir Lown 2 trd lén.

BN > 45 tubi dugc chup DMV qua dudng
dng théng bang hé théng DSA [5]

Chi dinh va chéng chi dinh thd thuat chup
DMV qua dudng 6ng thong dua trén hudng dan
clia Hoi tim mach hoc Hoa Ky/TruGng mon Tim
mach Hoa Ky (AHA/ACC) nam 2021 [5], [6].

Tiéu chudn loai tra. Hoi chirng vanh cap
¢b bién chirng rdi loan nhip tim

BN nghién cru khong thu thap du théng tin.

BN khong d6ng y tham gia nghién ctru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdau. MO ta cit ngang
chim bénh, cé hoi ciru

Bién s6 nghién clru dugc thu thap, tién clu
va hoi ciru theo bénh an nghién ctu.

Ky thudt va do dac théng sé [5]. Chuan bi
bénh nhan, kifm tra hd so bénh &n day dd. BN
dudc dua dén phong can thiép — Chup PMV qua
dudng 6ng théng: cho BN nam ding tu thé trén
ban can thiép (DSA) = boc 10 vi tri dudng vao
mach mau (Péng mach quay phai, hoac DM dui
phai). Tha thuéat vién chinh va phu ti€n hanh sat
khudn, m& dung vao ddng mach bang phuong
phdp Seldinger cai tién, dua cac dung cu vao
mach mau, két nbi cac hé théng theo doi huyét ap
xam 13dn, nong d6 Oxy mau... Tién hanh chup
chon loc hé dong mach vanh trai, phai. Két qua
dugc do bdng phan mém do dac hinh anh (QCA)
tinh dién tich long mach bi hep. Két thic thu
thuat, BN dugc rut dung cu ra khoi long mach,
bang ép cam mau vi tri dudng vao dong mach.

Phan tich xtr ly sd liéu. SO liéu dugc xur' ly
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bdng phan mém SPSS 20.0. Két qua dugc trinh
bay dudi dang gia tri trung binh £ dd 1éch chuén
d6i vai bién dinh lugng hoac ty 1é % vdi bién
dinh tinh. Dung phudng phap so sanh Ttest, so
sanh cap, khi binh phuong, tuong quan tuyén
tinh. Gia tri cé y nghia thong ké véi p < 0,05.

INl. KET QUA NGHIEN cU'U

Tl thang 6/2022 dén 06/2023, ching toi thu
thap 101 doi tugng nghién cu dap Ung tiéu
chudn lva chon, loai trir tai Bénh vién HNDK
Nghé An. Nam gidi chiém 42,6%, tudi trung binh
62,99 + 10,94 tudi. Bénh ly di kém: THA chiém
47,5%, dai thao dudng chiém 13,9%, suy tim
NYHA >2 chiém 13,9%. Triéu chi’ng léam sang
thuGng gap la dau nguc véi 93,1%; kho thé
74,3%; hoi hop 62,4% va ngat la 5,9%. Nguy cd
bénh tim mach theo thang diém SCORE cho
nuéc c6 nguy cd thap: thay 42,6% nguy cd
trung binh; 31,7% nguy cd cao; 25,7% nguy cd
rat cao (Bang 2).

Trong nghién cttu c6 37 BN hep DMV = 50%
chiém 36,6%; hep DPMV>90% chiém 16,8%. Ton
thuong 1 nhdnh PMV 34,7%, tdn thuong 2
nhanh la 12,9% va 3 nhanh la 7,9% (Bang 1).
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Biéu do 1: Pac diém tén thuong déng mach
vanh & BN réi loan nhip that

Trong nhém hep DMV >70%, DMLTT chiém
ty I&é cao nhat véi 20,8%, DMM chiém 7% va
DMV phai 1a 14,8 % (Bang 2).

Bdng 1. Mét sé dic diém tén thuong
DMV J BN réi loan nhip that

Pic diém ton thuongPMV [N|[% | p
S5 1 nhanh 35|34,7
p 2 nhanh 13|12,9(<0,05
nhanh 3 nhanh 87,9
H Dong mach lién that trudc [21]20,8
ep Dong mach mili 7 |7,00
bMV = < = 0,05
>70% Dong mach vanh phai |15|14,8
- Théan chung 2 12,00

Ty 1& hep DMV = 70% & nhdm THA 1a 62,5%;
DTD II 1a 50% va suy tim NYHA > 2 la 78,6 % (p
> 0,05). Ty Ié nay trong nhdm c6 triéu chiing ngat
la 33,3%, dau nguc 31,9 %, kho thd la 36 % va
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hi hop 1a 25 (p > 0,05) (bang 2). ,
Bang 2: Lién quan tén thuong PMV vdi mét s6 dac diém chung cua déi tuong nghién ciu

Hep PMV = 70%

OR

Bac diem Co Khong | (CI95%) | P
THA 30(62,5%) | 18(37,5%) >0,05
Bénh di kém PTD IT 7(50%) 7(50%) >0,05
Suy tim NYHA > TT | 11(/8,6%) | 3(21,4%) >0,05
Pau ngu'c 30(31,9%) 64(68,1%) >0,05
Triéu chirng lIam Kho thé 27(36%) 48(64%) >0,05
sang Ngat 1(333%) | 5(83,3%) >0,05
Hoi hop 16(25%) | 48(75%) >0,05
- Nam 15(34,0%) | 28(65,1%)
Giol tinh N7 16(15.8%) | 42(72.4%) >0,05
L 45 < Tudi < 60 6(15,8%) | 32(84.2%) 35
Nhom tuoi Tui = 60 25(39,7%) | 38(60,3%) | (1,3-9,6) | %021
Nguy cG BMV Nguy c6= cao 25(43,1%) | 33(56,9%) 47 0000
(SCORE 2) Nguy co= TB 6(14%) 37(86%) | (1,7-12,8) | ¥

Ty 186 hep PMV > 70% & nhdm: tudi > 60
chiém 39,7% cao gép 3,5 lan (CI 95%: 1,3 —
9,6) so v&i nhdm 45 < Tudi < 60 1a 15,8% (p <
0,05); the thang diém SCORE 2 nguy cd tim
mach, nhdm > nguy cd cao la 43,1%, cao gap
4,7 lan (CI 95%: 1,7 — 12,8) so v8i & nhom cd
nguy c@ < trung binh (p< 0,05) (bang 2).

Ty 1€ hep DMV > 70% & nhom RLN that khai
phét tir that trai 1a 44,1% g&p 2,52 Ian (CI 95%:
1,04 — 6,06) so vGi nhom khdi phat that phai (p
= 0,037). Ty Ié nay & nhom khdi phat tur vi tri
PRTP la 13,8%, DRTT la 436%, vi tri khac
77,8% (p < 0,05) (bang 3).

Bang 3: Lién quan tén thuong DMV = 70% va dic diém RLN that

. Hep DMV<70% Hep DMV= 70% OR
bac diem N % > % (CI 95%) P
That phai 51 76,1 16 73,9 252 0.037
That trai 19 55.0 15 441 | (1,04—6,06) | O
RVOT 50 86,2 8 13.8
LVOT 16 64 9 36 0,000
Vi tri khac 14 778 4 222
NTTT 61 70.9 75 20.1
Nhanh that 9 60 6 40 >0,05

RLN that khai phat vi tri khong phai DRTP co
hep DMLTT = 70% chiém 34,9% gap 4,6 Ian
(CI: 1,6 — 13,3) khai phat DRTP (p < 0,05). RLN
thdt khdi phat khong tr BRTP c6 hep BMM 2>
70% chiém 14% gap 9,2 lan (CI: 1,06 — 79,9)

nhém khéi phat DRTP (p < 0,05). RLN that khdi
phat tr DRTP cd hep BPMV phéai > 70% chiém
8,6% bdng 0,3 lan (CI: 0,1 — 0,99) nhom khdi
phat vi tri khac, (p < 0,05) (Bang 4).

Bang 4: Lién quan tén thuong nhanh DMV = 70% va vi tri khdi phat RLN that

DRTP Vi tri khac DRTT, DPRTP
Hep = 70% P A OR P A OR
Co Khong (CI 95%) p Co Khong (CI 95%) p
DM lién that| 6 i5 4,6 0003 11 10 1147 | 0.000
trudc (n,%) | (10,3%) |(34,9%) | (1,6 - 13,3) |9993|(61,1%)| (12%) | (3,6-36,4) |¥
Pong mach 1 6 9,2 6 41,0
mii (n,%) | (1,7%) | (14%) | (1,06 - 79,9) |97922 (33 305) |1 (1:2%)| (45 370 ) |0/000
DMV phai 5 10 0,31 6 9 3,1
(%) | (8,6%) |(23,3%)| (0,1~ 0,99) |9941| (33 3%)|(10,8%)| (1,24 - 13,64) |9000

Trong nhdm RLN that khdi phat vi tri khac
DRTP va DRTT (vung mom, thanh bén, vung
vach lién that...) c6 hep DMV > 70%: DMLTT
chiém 61,1% gdp 11,47 lan (CI 95%: 3,61 —

36,4) nhom khai phat BRTP va BRTT (12%) (p
< 0,05); hep DMM chiém 33,3% g&p 41,0 [an (CI
95%: 4,53 — 370,76) nhom khgi phat DRTP va
DRTT (1,2%) (p < 0,05); hep DMV phai chiém
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33,3% gap 4,1 lan (CI 95%: 1,24 - 13,64)
nhom khdi phat BDRTP va BRTT (10,8%) (p <
0,05) (Bang 4).

IV. BAN LUAN

Muc tiéu nghién cfu clia chung t6i la khao
sat DMV dudi DSA & BN bi RLN that trén 45 tudi,
nhdm phét hién sém tén thuong tir d6 dua ra
chién lugc diéu tri hiéu qua. Cé 56 BN hep DMV
chiém ty |é 55,4%, trong dé: hep <50% chiém
18,8%; hep 50 — 70% chi€ém 5,9%; hep PMV 70
— 90% chiém 13,9% va hep =90% chiém 16,8%
(bi€u @6 1). Tén thuong 1 nhanh PMV chiém
34,7%, 2 nhanh chiém 12,9% va 3 nhanh la
7,9%. Tén thucng than chung DMV trai chiém
3%, hep = 90% chiém 2%. Ton thuong DMLTT
chiém 41,6%, hep DMLTT > 70% la 20,8%. T6n
thuong DMM chiém 14,9%, hep = 70% chiém
6,9%. Ton thucng DMV phai hep chiém 25,7%,
hep = 70% chiém 14,8% (bang 1). Pooja Vyas
nam 2021 nghién cttu trén 929 BN [7] cho thay:
BN bi hep PMV >50% chiém 34,4%, hep =
90% la 16,25% va ty I& ton thuong 1, 2, 3
nhanh DMV tugng (ng la 15,3%; 10,2% va
8,9%; tuong dong vai két qua cha ching toi.
Demetris Yannopoulos nam 2017 [8] nghién c(tu
c6 35/55 (64%) BN tic DMV cap tinh, 18/55
(33%) bi tdc man tinh, 46/55 (84%) BN hep
DMV ¢d y nghia (= 70%). Tén thucng 1 nhanh
chiém 30,4 % va 2 nhanh la 26,1 %, 3 nhanh la
43,5%, cao hon két qua cua chung to6i, do dGi
tugng nghién clu cua Demetris Yannopoulos la
BN ngiing tim do rung that khang tri - la mot
trong nhitng bién ching nguy hiém do bénh
DMV nang gay ra [2].

Nam gii c6 28/53 BN t6n thuong BMV
chiém 65,1% va 28/58 nif ton thuong PMV
chiém 48,3%, hep DMV > 70% & nam va nif [an
lugt 1a 34,9% va 15,8%. Mohammad Hashemi
Jazi ndm 2015 [9], c6 99/299 (27,3%) BN bi
BMV, nam gidi chiém 28% cao hon nir gigi
10,9%, nam gidi bi BMV tugng dong vdi két qua
cla ching t6i . Trong nhdm THA, BTD II va suy
tim > NYHA II, hep DMV = 70% tudng Ung la
62,5 %, 78,6% va 57,1% (p > 0,05). Hep DMV
> 70% trong nhdm co triéu ching dau nguc,
kho thd, ngat, trong nguc lan lugt la 54,3%;
60% 42,3% va 48,4% (bang 2). Hep DMV >
70% & nhom RLN that khdi phat tir that trai
chiém 44,1% cao han 2,52 lan (CI 95%: 1,04 —
6,06) so nhdm khdi phat tir that phai vdi ty 1€
23,9% (p < 0.05) (bang 3). Ty Ié hep DMV 2>
70%, RLN that khdi phat BRTP chiém 13,8%;
DRTT chi€ém 36% va vi tri khac chiém ty 1€ 77,8
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% (p < 0,05) (bang 3). Cac nghién clru trudc day
cling da cho thay vi tri khai phat cia NTTT cap
tinh tugng quan vdi vi tri NMCT cdp, xac dinh
ngudn goc cla cac NTTT xudt hién trong NMCT
gilip 1ap chién lugc diéu tri va tién lugng [10].

Chung t6i chia vi tri khai phat RLN that thanh
3 nhém: BRTP, DRTT va vi tri khac. Bang 4 cho
thay RLN that khéi phat khong phai tir DRTP cd
hep DMLTT = 70% chiém 34,9 % gap 4,6 lan
(CI:1,6- 13,3) nhém khdi phat BRTP (p =
0,003); hep DMM > 70% chiém 14 % gap 9,2
lan (CI: 1,06 — 79,9) nhom khdi phat BRTP (p =
0,022). RLN that khdi phat tr PRTP c6 hep PMV
phai > 70% chiém 8,6 % bang 0,3 lan (CI: 0,1 —
0,99) nhém khdi phat vi tri khac (p = 0,041).
Lién quan RLNT khdi phat khac vi tri DRTT vdi
ton thuong cac nhanh PMV > 70%, cho thay:
RLN that khdi phat vi tri khac (ving mdém, thanh
bén, vung vach lién that...) c6 hep BDMLTT >
70% chiém 61,1% gap 11,47 lan (CI 95%: 3,61
— 36,4) nhém khai phat DRTP va DRTT (12%) (p
= 0,000); hep DMM > 70% chiém 33,3% gap
41,0 lan (CI 95%: 4,53 — 370,76) nhom khdi
phat BRTP va BRTT (1,2%) (p = 0,000); hep
DMV phai = 70% chiém 33,3% gap 4,1 lan (CI
95%: 1,24 — 13,64) nhém khdi phat PRTP va
PRTT (10,8%) (p = 0,000). RLNT khdi phat
DRTP thudng gap, lanh tinh, méi lién quan vdi
ton thuong déng mach vanh cip mau la mot su
déng mac hon 1a quan hé nguyén nhan — hau
qua [2].

V. KET LUAN

Ty 1& ton thugng DMV & BN RLN that la
55,4%; hep > 70% chiém 29,7%, t6n thudng 1
nhanh 34,7%, 2 nhanh la 12,9%, 3nhanhs la
7,9%. T6n thuong DMV tdng & nhém r8i RLN
that kém yéu té nguy cd tim mach cao. RLN that
khdi phat vi tri DRTP, DRTT la bénh déng mac
véi ton thucng PMV, va RLN thét khdi phat tir vi
tri khac (mom, vach, thanh bén...) cé lién quan
dén ton thuong BDMV.
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TONG QUAN VE NHIEM NAM TALARAMOYCES MARNEFFEI
O’ BENH NHAN NHIEM HIV/AIDS

TOM TAT

Muc tiéu: Tong hop nhiing Y van tren thé gldl va
tai Vlet Nam vé déc diém dich t&, 1dm sang, can 1am
sang va diéu tri bénh nhiém Talaromyces marneffei &
bénh nhan HIV/AIDS nhdm nang cao hiéu qua, chan
doan va diéu tri. D6i tugng va phu’dng phap
nghlen cu‘u Tim ki€m va phan tich cac y van lién
quan dén cac triéu chiing Iam sang, xét ngh|em chan
doan ciling nhu diéu tri nhiém T. marneffei. K&t qua:
Nhiém nam T.marneffei 1d mot bénh nhiém tring co
hdi thung gdp G bénh nhan nhiém HIV/AIDS co s6
lugng, TCD4* <100 t€ bao/mm?, ddc biét & vung Dong
Nam A vai ti 1é tr vong dao dong tur 5 — 30%, chu yeu
I do chan doan tré. Cac biéu hién thu‘dng gap cla
bénh la sGt, gan, Iach to va san da. Vlec chan doan
hién tai dLra vao cac phudng phap nudi cdy vi sinh
théng thl_rdng, cac xet nghlem huyét thanh hoc hua
hen sé gilp rut ngan thdi gian chadn doan. Diéu tri
hién tai dua vao viéc si dung amphotercin B hodc
itraconazole. Két Iuan va kién nghi: Can thuc hién
thém cac nghién clru vé cac bién phap xét nghiém mdi
dé cai thién thdi gian chan doan.

SUMMARY

REVIEW OF TALAROMYCOSIS IN HIV/AIDS

PATIENT
Objective: Summarize the literature in the world
and in Vietnam on the epidemiological, clinical, and
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laboratory  characteristics and  treatment of
Talaromycosis in HIV/AIDS patients in order to
improve the effectiveness, diagnosis and treatment.
Methods: Search and analyze the literature related to
clinical symptoms, diagnostic tests, and treatment of
Talaromycosis infection. Result: Talaromycosis is a
common opportunistic infection in HIV/AIDS patients
with TCD4* counts <100 cells/mm3, especially in
Southeast Asia with mortality rates ranging from 5 to
30 %, mainly due to late diagnosis. Common
manifestations of the disease are fever, liver, spleen
enlargement and skin papules. The current diagnosis
is based on conventional microbiological culture
methods; Serological tests promise to shorten the time
to diagnosis. Current treatment is based on the use of
amphotercin B or itraconazole. Conclusion and
recommendations: Research new test to improve
the diagnostic time.

I. DAT VAN DE i

Nhiém HIV/AIDS néi chung va nhiém trung
cd hoi ndéi & bénh nhan HIV/AIDS néi riéng van
con la ganh nang suc khoe, dac biét ¢ nhirng
nudc dang phat trién nhu Viét Nam. Trong sG
cac nhiém trung cd hdi & bénh nhan nhiém
HIV/AIDS, bénh nhiem ndm Talaramyces
marneffei - tén goi trudc day la Penicillium
marneffei - la bénh nhiém tring cd hoi diing
hang th ba chi sau lao va nhiém nam
Cryptococcus neoformans. Day la mot bénh ly
nhiém ndm toan than, dé xay ra khi bénh nhan
c6 s6 lugng TCD4* <100 té€ bao/mm3 Néu
khong dugc diéu tri, bénh sé& dién tién ndng dan,
dan dén tir vong; ngay ca khi dugc didu tri, ti 1&
tlr vong cling cé thé I1&n téi 10 — 30%. Ngoai
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