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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.
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Objective: Summarize the literature in the world
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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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nguyén nhan la bénh nhan thu‘dng o} trong giai
doan suy giam mién dich ndng, con c6 thé la do
cac ki thudt chan doan hién tai van chua dap
ng dugc viéc phat hién s6m cac trudng hgp
bénh, nhdam khdi doéng su dung thudc khang
nam kip thai. Vi vay muc tiéu chinh cua dé tai
nhdm tong hop nhitng y vdn V& nhiém
T.marneffei trén thé gidi va tai Viét Nam nham
gilp nang cao hiéu qua, chan doan va diéu tri
nhiém ndm T.marneffei, dac biét trén bénh nhan
nhiém HIV/AIDS.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: cic tai liéu y
van bao gébm sach, phac do, bai bao, cong trinh
nghién cfu trong va ngoai nudc vé nhiém
T.marneffei.

2.2. Phucong phap nghién ciru: tim kiém
va phan tich cac y van lién quan dén cac triéu
chifng 1dm sang, xét nghiém chan doén va diéu
tri cling nhu diéu tri nhiém T.marneffei.

INl. KET QUA NGHIEN CU'U

3.1. Lich sir va dich té bénh do nam
Talaromyces marneffei. Trerng hdp nhiém
T.marneffei tu' nhién trén ngudi dugc bao cao
dau tién trén muc su’ ngudi My bi lymphoma
Hodgkin vao ndm 1973. Sau d6, nhitng trudng
hop nhiém ndm T. marneffe| cling dugc ghl nhan
§ nhitng bénh nhan mac bénh suy gidm mién
dich, d3c biét 1a & bénh nhan nhiém HIV & nhiéu
ndi trén thé€ gidi nhat la khi bénh di chuyen dén
viing Bong Nam A. Bénh cht y&u g3p & nhitng
bénh nhan c6 s6 lugng t€ bao TCD4+ < 100 té
bao/mm?3; vi vdy day xem la bénh chi diém
nhiém HIV/AIDS Tai Viét Nam, bénh nhan dau
tién dudc chan doan nhiém ndm T.marneffei tai
Bénh vién B&nh Nhiét Ddi vao ndm 1996. K& tur
do6, nhitng trudng hgp khac ti€p tuc dugc ghi
nhan tai cac khoa nhiém HIV/AIDS trén ca nudc,
chiém ti I&é khoang 5- 10% trong s6 cac trudng
hop bénh nhiém trung cd hoi nhap vién tai Viét
Nam va ti 18 t&* vong dao déng cd thé Ién tdi
20% - 30% [6],[7].

3.2. Tong quan vé nidm Talaromyces
marneffei. Talaromyces marneffei (T.marneffei)
dugc phan lap dau tién trén mot loai chudt tre
(Rhizomys sinensis) trong lic st dung loai chudt
nay cho mé hinh thd nghiém Rickettsia
tsutsugamushi tai vién Pasteur Da Lat, Viét Nam
vao nam 1956. Trudc day, vi nam nay dugdc biét
dén véi tén goi Penicillium marneffei, thudc
giéng Penicillium phan chi Biverticillium. Vao ndm
2011, phéan loai nay thay déi khi dua theo cac
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phan tich cdy pha hé. D{t liéu giai trinh tu gen
ti€u don vi 16n nhat cia RNA polymerase II
(RPB1) két hgp véi ki€u hinh va extrolite, mét
hgp chat héa hoc dugc tao ra trong qua trinh
biét hoa cia nam. Két qua nghién ctru cho thay
Penicillium phan chi Biverticillium khac biét véi
cac loai Penicillium con lai ¢ mic d6 di truyén
nhung lai tuong doéng véi Talaromyces. Do vay,
Penicillium phan chi Biverticillium dugc két hgp
véi chi Talaromyces dé tao thanh mdt nhém don
nganh (monophyletic group). TU thdi gian nay,
Penicillium marneffei dugc dinh danh dudi tén
mdi la Talaromyces marneffei.

Talaromyces marneffei la loai ndm hoai sinh
nhi d6 - bi€u hién sy tdng trudng luBng hinh phu
thudc nhiét d6. O nhiét d6 25°C, ndm tap trung
thanh cum mau hai xanh xam, phét trién nhanh.
Trong qud trinh  hinh thanh khuédn lac,
T.marneffei tao ra sac t6 do déc trung, khuéch
tan vao moi trudng thach Sabouraud. Tinh chat
nay dudc cho la tiéu chudn cd gid tri chan doéan
T.marneffei. Trén kinh hién vi, ghi nhan hinh
dang nam sgi c6 vach ngdn, sinh cudng bao tr
dinh (conidiophores) va bao tur dinh (conidia). O
nhiét do 37°C, trén moi trudng nhan tao hoac
trong cac mo cﬂa ngudi, T.marneffei phat trién
dang ndm hat men sinh s6ng ndi ngoai bao. Nam
noi bao co kich thudc 2 - 3 um trong khi ndm
ngoai bao cd thé kéo dai dén 10 pm. Ching sinh
san bang cach truc phan nhu vi khuan, khdng
theo cach ndy chdi nhu nhitng loai ndm hat men
khdc. Su phét trién phu thubc nhiét dd la mot
d&c tinh quan trong gilp chan doan T.marneffei
vGi cac loai Penicillium khac.

Khac v@i cac loai ndm luGng hinh khac,
nguon chfa tu nhién cﬁng nhu cach thic lay
truyén nam T. marneffel van con chua xac dinh.
Céc gia thiét cho r&ng nhiém nadm T. marneffei 1a
hdu qua lay truyén tir dong vat (zoonosis) hoac
tr moéi trudng chfa ndam hoai sinh
(environmental sapronosis) hodc ca hai (zoono-
sapronosis). Cho dén nay, chudt tre va ngudi la
2 ky cht tu nhién duy nhat cia T.marneffei; cac
loai chudt dudc ghi nhan phan lap dugc
T.marneffei 1a Rhizomys sisnesis, Rhizomys
pruinosus, Rhizomys sumatrensis va Cannomys
badius. Su’ phan bg dia ly cac truGng hdp nhiém
nam T.marneffei va vung sinh s6ng cla cac
chiing chudt tre kha tuong dong; day c6 thé
dudc giai thich theo hai cach, hoac chudt tre la
ky chi dong vat bt budc trong vong doi phat
trién cla vi ndm hodc chudt tre va T.marneffei
cung chon mai trudng s6ng giéng nhau [6].

3.3. Co ché bénh sinh cia nam
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T.marneffei. Sau khi xdm nhdp vao cd thé
ngudi bénh qua dudng ho hdp, T.marneffei gay
bénh phéi tién phat sau dé lan sang cac cg quan
khac qua dudng mau. D6 ndng cua bénh phu
thudc vao tinh trang mién dich cla cd thé vt
chu. Cac tac gid ¢ Thai lan dd so sanh céc biéu
hién 1am sang cling nhu cac yéu td tién lugng
cla nhiem ndm T.marneffei & hai nhom bénh
nhan HIV dudng tinh hay am tinh. Nhém HIV
duong tinh c6 déc diém ndi bat bdi tinh trang
bénh dién tién nhanh chdéng, tri€u cerng tram
trong néu khdng dugc didu tri sém. Bi€u hién md
nhiém ndm kha da dang, c6 déc diém la phan
(ing hoai t véi dai thuc bao va tham nhiém mé
bao. Cac phan ng u hat va ma thudng dugc tim
thdy trong phéi, da, gan va cac mdé dudi da;
ngoai ra c6 thé quan sat thdy su hinh thanh
nhiéu & dp xe va hoai tir trung tdm. Cac té€ bao
nam hat men T.marneffei ton tai ¢ cd moi tru’dng
bén ngoai lan bén trong cla dai thuc bao, mo
bao cho nén co thé gay viém phéi cap hay kéo
dai, nhiém trung lan tda hay thr phat.

Ca ché€ dap ing mien dich gilta vat chu va
nam khi nhiém T.marneffei van chua dugc hiéu
ro. Tuyén phong ngu dau tién ctia hé mien dich
chinh la cac t€ bao dai thuc bao. Tuy nhién, cac
bao tir dinh dugc chling minh ¢ thé két dinh vdi

laminin, mot glycoprotein cla IGp matrix ngoai té

bao, hién dién & cac mang day, qua moét quy
trinh phu thudc acid sialic la lectin. Cach thic két
dinh nay cé thé déng mét vai trd quan trong
trong su bam dinh clia cac bao tir dinh vao biéu
mo phé quan phé nang trudc khi bi ti€u hda bdi
cac thuc bao don nhan clda vat chd. Nam
T.marneffei cd thé san xudt acid phosphatase,
mot trong nhithg yéu t6 doc luc cia ndm noi
bao, lam gidm pH clia dai thuc bao, gilp mam
bénh tron thoat phén (fng cla hé ho hap va séng
trong ndi bao clia dai thuc bao. Trén ngu’dl khoe
manh, nhiém ndm T.marneffei cd thé khoi trong
vong 2-3 tuan tuy thudc vao s6 Ierng vi nam.
Ngudc lai, ¢ ngudi bi suy giam mién dich mat té
bao lympho T, nhu bénh nhan HIV/AIDS, nhiém
nam T.marneffei thuGng gay tir vong. Diéu dé
chirng to rang t€ bao lympho T, ddc biét la t&€
bao TCD4* rat can thiét dé& loai trlr nhiém nadm
T.marneffei trén ky chu.

3.4. Pac diém lam sang cua bénh do
nam T. Marneffei. Nhiém ndm T. marneffei &
bénh nhan HIV, chi diém cla giai doan AIDS,
thudng la biéu hlen cla tinh trang nhiém nam
lan tda gan nhu toan than. Cac bao cdo hang
loat ca vao thap nién 90, mo6 ta cac trudng hgp
c6 sot kéo dai, sut can, thi€u mau, hach lympho

to, gan I6n va dic biét la san da. i
Bang 1. Cdc dac diém lam sang pho bién
cua nhiém nam T.marneftei tai Viét Nam

VO Triéu | Thuy Le | Larsson
Ly va cs vacs va cs
(2020) [2]/(2011) [6]/((2012) [5]
Sot 85,7% 82% 93%
San da 74,3% 71% 83%
Gan lach to 60% 56% 61%

Sang thucng da la biéu hién ddc trung nhat
clia bénh, trong dé phan 16n la cac nét san cd
hoai tir I6m & trung tam (85,6%), con lai la cac
dat hodc san khac. T6n thuong da thudng tap
trung trén mit va cd, ngoai ra cd thé kém theo
cac vi tri khac nhu chi trén, than minh, chi dudi.
MOt s& bénh nhan ghi nhan cé tén thudng dang
mun md & vom miéng. Cac biéu hién khac bao
gdém: viém phdi, tén thuong gan, xuang khdp,
hé than kinh trung uaong.

/4 . 7

Hinh 1. Tén thuong da trén bénh nhan HIV
nhiém ndm T.marneffei lan toa (Su dung vdi
su dong thuén cua bénh nhén tai BV.BNP)

o Bénh do nam T.marneffei va IRIS

Nhiém nam T.marneffei va hdi chirng viém
phuc h6i mién dich (Immune Reconstitution
Inflammatory Syndrome (IRIS) — su gia tang qua
murc phan ng viém déi véi nhiém trung tiém an
chua biéu hién rd rang hodc lam xau di nhiém
trung dang diéu tri dap (ng t6t ban dau sau khi
diéu tri ARV — da dudc ghi nhan qua mot sé bao
cdo vdi tan sudt mac mdi va yéu t6 hguy cd van
chua xac dinh r6. Hau hét cac tac gia dé cap dén
IRIS boc 10 hon la IRIS nghich thuGng dGi vdi
bénh do ndm T.marneffei vi cac bi€u hién nhu
sot, san da hoai tr trung tdm, viém hach c6,
viém bao hoat dich cla khdp glan dét ngdn. Hién
tai van chua co tiéu chuan vang ciing nhu ky
thuat xét nghiém dé chan doan xac dinh nhiém
nam T.marneffei lién quan hoi chu‘ng viém phuc
h6i mién dich. Tuy nhién, c6 thé dua vao thdi
gian khai dong diéu tri ARV (thuGng sau 3 - 6
thang), tai lugng HIV gidm 1logio copies/mL va
su gia tang so lugng t€ bao TCD4+.
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Hinh 2. Biéu hién I3m sang bénh do ném
T.marneffei va IRIS tai BV.BNDP
(SU’ dung vdi su’ dong thuan cua bénh nhén)
(A): San da c6 hoai tir trung tdm tai thoi
diém chan doan Tm (tri) va viém da dang hdng
ban (phai). (B): Viém bao hoat dich cla khdp
gian d6t ngdén ngdn tré va ngdn gilra.
3.5. Ky thuit chan doan bénh do nim
T.marneffei

3.5.1. Chan dodn bang phuong phap soi

va nuéi cdy. Nhudm soi truc ti€p cdc mau bénh
phdm bao gém mau, dich hay té chic da, niém
mac tén thuong, hach bach huyét, tly xucng,
dich ndo tay, dam, dich rira phé quan, dich mang
phdi, nudc tiéu, phan, sinh thiét gan, mau than,
dich mang tim, da day, rudt dé tim cac t& bao
nam. VGi ky thuét nhudm hematoxylin - eosin,
hinh anh quan sat dugc la nhirng té bao nam dai
phan doi hoac té€ bao hat men hinh tron hoac
bau duc ndm trong md bao, dai thuc bao. Ngoai
ra, cling cé thé quan sat thy hinh anh ndm hat
men ngoai bao thon dai hodc cé dang xuc xich
cla T.marneffei v8i mot hodac hai vach. Moi
truGng cdy dac hiéu cia T.marneffei la thach
Sabouraud. Ndm phét trién dang sgi & nhiét do
259%C trén thach glucose Sabouraud khong co
cycloheximid, chuyén thanh ndm hat men khi 0 &
nhiét do 37°C. Nam T.marneffei phai mat tir 5 tdi
14 ngay dé phét trién va thé hién luBng hinh nhiét.

Hai bénh phdm hay dudc st dung nhét trong
chén doéan bénh trén 1am sang la san da, mau. Ti
Ié phan lap dugc T.marneffei trong cac loai bénh
pham theo cac bdo cdo cling rat khac nhau; dao
doéng trong khoang 30 - 85% dGi véi sang
thuang da va 72% - 84% vdi bénh pham 1a mau.
M3c du ch3n doadn bénh sédm cd thé dua vao soi
truc ti€p thdy ndm trong hach hoac sang thuang
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da, tuy nhién ton terdng trén da thuc t€ lai la
bleu hién ctia nhiém ndm & giai doan mudn va
chi khoang 30 — 50% bénh nhan cé cac biéu
hién nay trén lam sang [5],[6] Do d6 cdy mau
van la xét nghiém chan doan quan trong doi véi
bénh nhiém T.marneffei tuy nhién van cé thé bo
sot 30% cac trudng hap nhiém n&m T.marneffei
G bénh nhan nhiém HIV [5],[6] Tuy xudng dudc
xem la bénh phdm c6 dd nhay cao trong chan
doan nhiem nam T. marneffei. Theo Nongnuch
Vanittanakom va cs (2006), d6é nhay cua tuy
xuong trong chan doan xac dinh nhiém ndm
T.marneffei la 100%. Tuy nhién, viéc cdy tay
xuong la mot thu thuat doi héi nhiéu yéu cau vé
mat k¥ thudt va chi cd thé thuc hién dugc & cac
trung tém IGn.

,‘/' — = \ =

Hinh 3. Hinh anh ndm T. marneffei & méi
truong nudi cdy
A: Nam T. marneffei dang sgi, tiét sac t6 do
khi nu6i cay & thach Sabouraud & 25°C.

B: Ndm T. marneffei dang hat men, khi nudi
cay & thach Sabouraud & 37°C

3.5.2. Chén dodn huyét thanh hoc.
Nham rat ngén thdi gian chan doén tao diéu kién
khai dong diéu tri kip thdi, nhiéu phuang phap
chén doan bang huyét thanh da dudc phat trién.

- Xét nghiém tim khang thé. Xudt phat tur
mot bénh nhan nhiém HIV ngu‘dl Y c§ dén Thai
Lan nhiéu lan, nhu‘ng khong xac dinh dugc tinh
trang nhiém ndm béng vi sinh, Viviani M.A va cs
da phat trién ky thudt phat hién IgG cla
T.marneffei. Tuy nhién, cac bado cdo sau do cho
thdy xét nghiém cd dd nhay thdp trong chan
doan, chi khoang 60%.

- Xét nghiém tim khang nguyén. Xét nghiém
tim khang nguyén Mplp, mot protein dudc
chitng minh la co lién quan dén doc tinh cla
T.marneffei, méi dugc phat trién gan day cho
thdy c6 nhiéu trién vong trong chan doan sém
bénh nhiém ndm T.marneffei. Trong mot nghién
cltu thuan tap/doan hé hoi clitu I16n & Viét Nam
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bao gom 372 bénh nhén nhiém HIV/AIDS c6 két
qua nubi cady T.marneffei derng tinh tor bat cir
bénh pham vo khuan nao, va nhém chiing bao
gom 517 bénh nhan khong nhiém nam. Tai diém
cdt OD thu dudc tir gid tri Youden 0.5 (la diém
ma tai dé d6 nhay va d0 dac hiéu cé trong s6
tuong tu nhu nhau), xét nghiém Mplp EIA cho
thdy cé do nhay cao han nudi cdy mau (86,3%
so V@i 74%) va do dac hiéu rat cao (98,1%) [8].
MOt nghién clru gan day hon tai Viét Nam khao
sat vai tro cua xét nghiém Mplp trén 533 bénh
nhan nhiém HIV/AIDS cho thdy xét nghiém Mpi1p
huyét thanh c6 do nhay va d6 dac hiéu cao
(88% va 97% vdi diém cét 0,2 OD) [2].

3.5.3. Chédn dodn bang ky thudt sinh
hoc phan tu. PCR la ki thuat rat nhay va da
dugc st dung dé phat hién nhiéu loai ndm, vi
khuan, vi rdt. PCR dugc phéat trién dua trén gen
ma hoa 18S rARN cla T.marneffei, xét nghiém
nay c6 do dac hiéu cao (100%) tuy nhién do nhay
thap (70,4%) va giam sau khi diéu tri (50,2% sau
48 gid dung thudc khang ndm [4]. Hién nay, van
chua c6 xét nghiém PCR nao dugc chudn hog,
danh gia va dua vao san xuat thuang mai.

3.6. Piéu tri. Theo cac hudng dan trén thé
giéi va tai Viét Nam, diéu tri nhiém nam
T.marneffei gom 3 giai doan: tan cong, cing c6
va duy tri. Viéc diéu tri dugc khdi dong bdng
Amphotericin B liposomal/ Amphotericin B
deoxycholate truyén tinh mach trong 2 tuan dau,
sau dd cling cd bang itraconazole 400 mg/ngay
bang dudng udng trong 8 — 10 tuan ti€p theo va
ti€p tuc duy tri Itraconazole 200 mg/ngay ngiing
khi ngugi bénh diéu tri ARV cd s6 lugng té bao
TCD4*> 100 t&€ bao/mm3= 6 thang. Voriconazole
cd thé dugc Iva chon thay thé Amphotericin B
V@i liéu 6 mg/kg truyén tinh mach moi 12 gid
trong ngay dau, 4mg/kg moi 12 gld trong it nhat
3 ngay, sau d6 200 mg mai 12 gid bdng dudng
udng trong toi da 12 tuan [3], [1].

Viéc diéu tri du phong tién phat ddi véi cac
bénh nhiém trung cd hoi do ndm trén cg dia HIV
suy giam mién dich nang da dugdc chirng minh
b&ng thr nghiém 1&m sang ngau nhién mu doi
tai Chiang Mai, Thai lan vdi liéu itraconazole (200
mg/ngay) & bénh nhan cé6 TCD4* < 200 té
bao/mm3. Theo AIDSinfo (2018), diéu tri dy
phong tién phat bénh do ndm T. marneffei béng
itraconazole 200mg moi ngay hodc fluconazole
400mg hang tuan & bénh nhan cé TCD4* < 100
t€ bao/mm3 nén dugc ap dung cho bénh nhan
dang sinh s6ng hoac Iui tGi Thai lan, Viét nam va
mién nam Trung Qudc, dac biét & nhitng vlng
nong nghiép [3]. Tuy vay, chién lugc diéu tri du

phong tién phat bénh do ndm T.marneffei van
chua dugc dong thuan rong rai do chi phi, tuong
tac thudc va méi lo ngai vé nguy cg khang thudc
tiém tang.
IV. BAN LUAN i

T nhitng dir liéu trén, nhiém nam
T.marneffei la mot van dé sic khoe quan trong,
ddc biét ¢ bénh nhan HIV/AIDS tai khu vuc Bong
Nam A, trong do6 c6 Viét Nam. Bénh hay gap &
nhCrng bénh nhan c6 TCD4+ < 100 té béo/mm3
V@i cac triéu ching chinh la s6t, thi€u mau, gan,
lach to va d3c biét la san da. Day la nhém dan S0
can quan tdm sang loc va chan doan sém nhiém
ndm T.marneffei. Ti 1& t&r vong c6 thé Ién tdi
30% ma nguyén nhan chinh 13 chdn doan tré.
Ché&n doan hién tai ch yéu dua vao phan l1ap tac
nhan tU mau va san da bang ky thudt vi sinh
thuGng qui soi cay véi dé nhay va dac hiéu chua
cao, dong thdgi thdi gian phan lap tac nhan kéo
dai tac déng dén két cuc diéu tri. Cac xét nghiém
khang nguyen dac biét la Mplp, cho thay day la
xét nghiém cé tiém nang gitp rut ngdn thai glan
chan doan. Viéc diéu tri hién nay chu yéu la st
dung amphotericin B hay itraconazole.

V. KET LUAN VA KIEN NGHI

DU d3 cd nhiéu hi€u biét trong bénh canh
ldm sang cung nhu diéu tri bénh T.marneffei, ti
& tlr vong van kha cao do viéc chdn doan hién
tai cht yéu dua vao viéc phan lap cac tac nhan
bang cac phuang phap nudi cdy thdng thudng.
Vi vay can tiép tuc thuc hién cac nghién clu dé
chan doan T.marneffei s6m hon, trong d6 xét
nghiém dua trén khang nguyén Mplp ha hen la
mot xét nghiém tiém ndng trong tucng lai.
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(NG DUNG KY THUAT ESD TRONG CHAN POAN VA PIEU TRI
BENH NHAN UNG THU’ DA DAY GIAI POAN SO'M:
NHAN MOT TRUONG HO'P PAU TIEN TAI TAY NGUYEN

TOM TAT

Tong quan: Ung thu dudng tiéu hod noi chung,
hay ung thu da day, dai truc trang, Ia nhdm nguyén
nhan gay tor vong hang dau trong cac bénh Iy ung
thu. Viét Nam nam trong khu vuc co ty 1é mac cao
ung thu da day cao nhéat thé gldl Noi soi cat hét niém
mac tiéu hoéa la mot thd thuat xam Ian toi thiéu dé loai
bd ung thu khoi d,u‘dng tiéu hoa cua bénh nhan ma
khong can phai cat bd co quan co lién quan. Doi
tugng va phucng phap MO ta ca lam sang. Két
qua: Tru’dng hgp bénh nhan nam, cd tdn thudng mat
sau hang vi type 0-II ac (Phan Ioa| Par|s) Két qua g|a|
phau bénh sau can thlep Loan san ning biéu mo
tuyen da day Dién cat bén va d|en cat day khong co
u. Bénh nhan sau can thlep ngay thd 03 ra vién. Tai
kham sau 30 ngay ra vién qua két qua ndi soi da day
cho thdy dién Vvét cit dang lién seo tot. Két luan:
Phuong phap ndi soi cat tach dudi niém mac (ESD) c6
nhiéu uu diém trong diéu tri bénh Iy ung thu sém
dudng tiéu hda.

T khda: ndi soi cdt tach dudi niém mac
(Endoscopic Submucosal Dissection-ESD)

SUMMARY
APPLICATION OF ESD TECHNIQUE IN
DIAGNOSIS AND TREATMENT OF PATIENTS
WITH EARLY GASTRIC CANCER: THE FIRST

CASE IN THE CENTRAL HIGHLANDS
Background: Gastrointestinal cancer in general,
or stomach and colorectal cancer, is the leading cause
of death among cancer pathologies. Vietnam is located
in the region with the highest incidence of stomach
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cancer in the world. Endoscopic gastrointestinal
mucosal resection is a minimally invasive procedure to
remove cancer from a patient's gastrointestinal tract
without the need to remove the relevant organ.
Subjects and methods: Describe the clinical case.
Results: In the case of male patients, there are
posterior facial lesions of the gastric cavity type 0-II ac
(Paris Classification). Anatomical results after the
intervention: Severe dysplasia of the gastric gland
epithelium. The lateral cross-section and basal cross-
section have no tumors. The patient after the
intervention on the 3rd day was discharged from the
hospital. The patient was re-examined after 30 days of
discharge from the hospital through the results of
gastroscopy, which showed that the cut area was

healing well. Conclusion: Endoscopic submucosal
dissection (ESD) has many advantages in the
treatment of early gastrointestinal  cancers.

Keywords: Endoscopic Submucosal Dissection-ESD

I. TONG QUAN

Ung thu 6ng tiéu hdéa la loai ung thu hay
gdp. Theo t6 chiic GLOBOCAN, ndm 2020 trén
thé gidi ung thu dai truc trang, ung thu da day
[an lugt ding th¢ 2 (9,4%) va thG 4 (7,7%)
trong cac nguyén nhan gay tir vong sau ung thu
phéi (18%) [1]. Ung thu da day sém dudc dinh
nghia 1a tén thuong ung thu tai I6p niém mac va
dudi niém mac, cé xuat hién su’ di can hach hay
khong [2]. Trong cac phu‘dng phap diéu tri UTDD
sém thi phau thuat cat niém mac qua ndi soi ong
mém (EMR) la mét phuong phap diéu tri chuin
dudc lua chon [3].

NOi soi cdt hat niém mac tiéu hda la mot thu
thuét xam 1an t6i thi€u dé€ loai bo ung thu khoi
dudng tiéu hda cta bénh nhan ma khong can
phéi cdt bé cg quan c6 lién quan. Nhiéu nghién
clru tai chau A chi ra réng ESD Iam tang ty 1& cit



