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KET QUA TRUNG HAN TAO THONG NOI PONG TINH MACH DE
CHAY THAN NHAN TAO TREN BENH NHAN SUY THAN MAN

Lé Pirc Tin!, Vin Thi Hiéu?, Tran Thi Thuy Vy?

TOM TAT

Pat van (Té: Tai Viét Nam, udc tinh c6 khoang 8
triéu ngu’dl mac bénh suy than man, trong dé giai
doan tr III dén V chiém 3,1 — 3,6% [3]. Ngay nay,
chay than nhan tao la perdng phap phoO bién trén thé
g|d| cung nhu tai Viét Nam. Day la phugng phap loc
mau bang cach tao mét vong tuan hoan ngoai co thé
nham muc dich thong qua méay loc &y di nhu’ng chat
can ba va nudc du thua nhd cac cd che siéu loc,
khuéch tan, déi luu. Da s6 benh nhan can dugc chay
than tr 12 18 gid/ tuan va thudng dinh ky 3 lan/
tudn. Phiu thuat tao thong dong tinh mach dé chay
than dinh ky trén nhu’ng bénh nhan suy than man giai
doan cu0| la hét sirc can thiét. Phu’dng phap HoGi
cliu mo ta loat ca. Két qua Nghién Cu’u 6 tudi trung
binh 55,5 + 15,1; nit giGi chlem da s6, rdi loan chuyén
hoa I|p|d mau, tang huyét ap va dai thao derng chiém
ti 1€ lan ugt 97 9%, 94% va 79,2% mau nghién cu‘u
Vi tri phau thuat vung cd tay gitra dong~ mach quay va
tinh mach dau chiém da sd, 50,6% mau nghién cu’u
Chung t6i thu‘dng kém tht nhanh tinh mach dudng vé
sau khi phau thudt tao thong dong tinh mach, chiém
91,5% mau nghién clu. Ti I& thanh_cong vé ky thuat
dat 96,2%. Tai blen ghi nhan nhlem tring vét md
chiém 7 ,7%; tu mau ch|em 6,4%; va tac mach 1,7%.
Ti lé luu thong mach mau chlem 82,3% mau ngh|en
ctu. Bién chirng trung han c6 hoi chl.rng cudp mau
ban tay chiém 10,6%; phu tay chiém 5,1% mau
nghién clru. Két Iuan: Két qua Iuu thong mach mau &
giai doan trung han cla phau thuét tao thong dong
tinh mach trén bénh nhan suy than man dugc hién an
toan, hiéu qu3, it bién ching.

Tur khod: thong dong tinh mach, suy than man,
tinh mach dau, tinh mach nén.

SUMMARY
MEDIUM-TERM PATENCY OF

ARTERIOVENOUS FISTULA CREATION FOR

HEMODIALYSIS IN PATIENTS WITH

CHRONIC RENAL FAILURE

Background: In Vietnam, it is estimated that
about 8 million people have chronic kidney failure, of
which stages III to V account for 3.1 - 3.6% [3].
Today, hemodialysis is a popular method in the world,
as well as in Vietnam. This is a method of filtering
blood by creating a circulation outside the body to
remove waste and excess water through the filter
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through the following mechanisms: ultrafiltration,
diffusion, and convection. Most patients need dialysis
12-18 hours/week and usually three times/week.
Arteriovenous bypass surgery for routine dialysis in
patients with end-stage chronic kidney failure is
essential. Methods: Retrospective description of case
series. Results: The study had a mean age of 55.5 +
15.1 years; Females make up the majority, and lipid
metabolism disorders, hypertension, and diabetes
account for 97.9%, 94%, and 79.2% of the sample,
respectively. The surgical location of the wrist
between the radial artery and cephalic vein accounted
for the majority, 50.6% of the sample. We often ligate
the returning venous branch after AVF surgery,
accounting for 91.5% of the sample. The technical
success rate reached 96.2%. The complications
recorded as surgical wound infection accounted for
7.7%; hematoma accounted for 6.4%; and embolism
1.7%. The rate of primary patency accounted for
82.3% of the sample. Mid-term complications include
steal syndrome, accounting for 10.6%; Hand edema
accounted for 5.1% of the sample. Conclusion: The
mid-term results in vascular primary patency of AVF in
patients with chronic renal failure are safe, effective,
and have few complications.

Keywords: arteriovenous fistula, chronic renal
failure, cephalic vein, basic vein.

I. DAT VAN PE

Bénh suy than man la bénh ly gidm dan chirc
nang than va khong héi phuc. Bénh ngay cang
phd bién. Tai m§y (2007) ghi nhan khoang 26
triéu nguGi mac bénh suy than man chiém
khodng 13,1% [1]. Tai Nhat va bai Loan ghi
nhan khoang 2400 ca mdi mdc bénh suy than
man giai doan cudi [2]. Tai Viét Nam, udc tinh c6
khoang 8 triéu ngudi mac bénh suy than man,
trong d6 giai doan tU III dén V chiém 3,1 —
3,6%[3]. Ngay nay, chay than nhan tao la
phuong phap phé bién trén thé gidi ciing nhu tai
Viét Nam. Pay la phuong phap loc mau bang
cach tao mot vong tudn hoan ngoai co thé nham
muc dich thong qua may loc 18y di nhitng chat
can ba va nudc du thira nhG cac ca ché: siéu loc,
khuéch tan, doi luu. Pa s6 bénh nhan can dugc
chay than tir 12- 18 gig/ tuan va thudng dinh ky
3 lan/ tuan.

Nhu véy, chay than nhéan tao can co du‘(‘jng
vao mach mau, thudng hai vi tri choc kim vao va
ra. Phau thuat tao théng dong tinh mach dé
chay than dinh ky trén nhitng bénh nhan suy
than man giai doan cuGi la hét siic can thiét.
Hon nifa, viéc duy tri hoat dong cua théng dong
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tinh mach gép phan lam 6n dinh tinh trang suy
than cta bénh nhan. Do d¢, ching t6i nghién
cltu vé két qua trung han clia phau thuat tao
thong dong tinh mach trong chay than nhan tao
trén bénh nhan suy than man giai doan cudi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: hdi clru mo ta loat ca.
Thai gian nghién ciru: Idy mau tUr thang

06 nam 2012 dén thang 06 nam 2018.

Pia diém nghlen clru: Bénh vién Chg Ray

Tiéu chudn chon mau: T&t ca trudng hgp
c6 phiu thudt tao théng dong — tinh mach
(ArterioVenous Fistula - AVF) trén bénh nhan suy
than man.

Tiéu chudn loai tra: - Phiu thudt AVF co
dat catheter tinh mach dudi don cung bén.

- Phau thuat AVF c6 dang composite (ghép
mach nhan tao vao tinh mach dudng vé).

- Bénh nhan khdéng dong y tham gia nghién cuu.

Panh gia két qua:

Panh gia két qua can thiép: nho han 01
thang sau can thiép.

- Danh gia két qua can thiép: tudi, gidi, cac
yéu t6 nguy cc va bénh phdi hgp, vi tri phau
thuat, dudng kinh tinh mach ghép, luu lugng
qua AVF, khoang canh da AVF, perdng phap vO
cam, thdi gian phau thuat, thai gian nam vién.

- banh gia ty 1€ thanh cong, that bai vé ky
thuat: Thanh cong vé ky thuat: sau khi phau
thuat ghi nhan cé am ru, dap theo mach, khéng
hep miéng ndi >50% dudng kinh Iong mach trén
siu am, khong gay huyét khdi tac dau xa,
khong co bién chling cdt cut chi.

- Danh gia cac tai bién can thiép: tdc mach, tu
mau vét md, cat cut chi, phu phéi cap va tir vong.

Panh gia két qua theo doi: theo doi dén
thang 06 nam 2023.

- Danh gid két qua: AVF dugc xem la con
luu théng khi da trudng thanh, cd thé dit 2 kim
dé chay than va luu lugng dat khoang 600 — 900
ml/phut.

- Bién chiing theo dbi.

1. KET QUA NGHIEN cU'U

Mau c6 235 trudng hgp thda tiéu chudn chon
bénh.

Tudi, gidi va cac yéu té6 nguy co, bénh

phoi hgp:
Bang 1. Tudi, gidi va cdc yéu té nguy
ca, bénh phéi hop
Bién s6 N (%)
Tudi 55,5 + 15,1 (23 — 89)

Gii:Nam (%) / N& (%)
Hut thuoc 14

68 (28,9) / 167 (71,1)
55 (23,4)

Tang huyét ap 221 (94)

RLCH lipid mau 230 (97,9)

Dai thao dudng 186 (79,2)
Bénh mach vanh 108 (46)
Bénh dong mach canh 52 (22,1)
Suy tim 47 (20)

Tai bién mach mau nao 29 (12,3)

Phuong phap vo cam
Bang 2. Phuong phap vé cam

Phuong phap N (%)
Mé ndi khi quan 6 2,5
Gay teé tai cho 229 97,5

Tong 235 100

Phuong phap diéu tri_
Bang 3. Cac vi tri phau thudt AVF,

Vi tri phau thuat Cl\cla(:/:)y Khn{ot/:) )tay
Tinh mach dau 119 (50,6)| 59 (25,1)
Tinh mach nén 5(2,2) | 52(22,1)
Tong 124 (52,8)[ 111 (47,2)
Bang 4. Phu’a’ng phap phau thuat kem AVF
Bién s6 (%)
Nong hoa AVF 53 22,6
That nhanh tinh mach 215 91,5
Tao quai tinh mach 32 13,6

Thdi gian nam vién
Bang 5, Thoi gian phdu thuat, thoi gian
nam vién

Thdi gian Trung binh
Thdi gian phau thuat (phut) 44,6 + 12,1
Thai gian ndm vién (ngay) | 2 + 0,8 (1- 3)

Thanh cong, that bai vé ky thuat:
Bang 6. Ty Ié thanh céng, that bai ky thuat

Bién sO N (%)
Thanh cong 226 96,2
That bai 9 3,8
Tong 235 100
Tai bién phau thuat
Bang 7. Tai bién phau thuat
Bién s6 N (%)
Tac mach 4 1,7
Tu mau 15 6,4
Nhiém trung vét mo 18 7,7
Doan chi 0 0
Phu phoi cap 0 0
TU vong 0 0

Két qua trung han
Bang 8. Ty Ié luu théng mach mau

Bién s6 N (%)
Co 186 82,3
khéng 40 17,7
Tong 226 100
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Bang 9. Bién chung trung han

Bién sO N (%)
HOi chifng cudp mau ban tay 25 10,6
Phu tay 12 51
Gia phinh 3 1,3
Thong dong tinh mach 0 0
TU vong 0 0

IV. BAN LUAN

Tudi, gidi va cac yéu tdé nguy co: Nghién
clru €6 tudi trung binh 55 tudi, ty 1& ni chiém hau
hét, 71,1% mau nghién ciu. Theo nghién clu
cla Gjorgjievski N va cong su (n=178), nghién
ciru danh gia vé that bai cta luu thong mach mau
trén bénh nhan tao thdng dong tinh mach, ghi
nhan tudi trung binh 59,7 tudi [4]. Con theo tac
gid Nguyen B va cong su (N=100), nghién ciu
doan hé tién clu vé két qua tao thong dong tinh
mach, ghi nhan tudi trung binh 61 tudi [5]. Qua
day cho th&y, nhdm tudi cia hau hét nghién clru
la nhém cao tudi (>60 tudi). Bén canh dd, ching
toi ghi nhan réi loan chuyén hoa lipid, tdng huyét
ap va bénh dai thdo dudng chiém ty I€ cao, lan
lugt 12 97,9%; 94% va 79,2% mau nghién clu.
Két qua nay cho thdy cac yéu t6 nguy cd va bénh
ph6i hgp trén bénh nhan suy than man chiém ty
Ié cao. Tac gia Gjorgjievski N va cong su ciing ghi
nhan két qua uong tu [4]. Tuy nhién, nghién ctu
cla tac gia Nguyen va cong su, ghi nhan rGi loan
chuyén hoa lipid, tdng huyét ap va bénh dai thao
dudng chiém ty & thap, lan lugt 34%; 32% va
11% mau nghién ctu [5].

Phuong phap can thiép: Gay té tai chd 13
phuong phap v6 cam dugc dung trén hau hét
trudng hgp, chi€m 97,5% mau nghién cltu. Phau
thuat tao théng nGi dong tinh mach la phau
thuat co thdi gian tudng d6i ngan, trung binh 44
phat cho mot cuéc phau thuat. Bénh nhan cé
bénh than man tinh, c6 nhiéu yéu t§ nguy cd va
bénh phéi hgp nén gay té tai cho la phuong
phap hgp ly. Bén canh d¢, ching t6i chi c6 6
trudng hgp, chi€ém 2,5% mau nghién ctu la phai
gay mé noi khi quan. Cac ly do gom bénh nhan
s¢ dau, huyét ap khd kiém soat trong lic nam
vién va bénh 3 mach vanh cd chi dinh dat gia dg
nhung bénh nhan tir chéi. Do dd, ching t6i bat
budt phai gdy mé ndi khi quan cho nhitng bénh
nhan nay khi tao thong nGi dong tinh mach.

Khi tao thong nGi dong tinh mach, chung toi
ti€n hanh kiéu n0| tan — bén & tat ca cac tru‘dng
hgp. O' viing ¢4 tay, nghién clfu ching t6i ghi
nhan hau hét la s dung tinh mach dau, chi€ém
50,6%; chi cd mét s it trudng hop la dl‘.mg tinh
mach nén, chiém 2,2% mau nghién cifu. Con &
vung khuyu tay, dung ca tinh mach dau va tinh
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mach nén, [an lugt chiém 25,1% va 22,1% mau
nghién cltu. Tac g|a Nguyen B va cong sy, vi tri
tao thong ndi & ving c6 tay chiém 80% mau
nghién clru [5]. Tac gia Gjorgjievski N va cong
su, ghi nhan vi tri tao thong ndi tinh mach dau
va dong mach quay chiém ty Ié 32% mau nghién
cru [4]. Két qua co khac nhau gilra cac nghién
clru, tuy nhién ching téi nhan thdy rang hau hét
cac nghién cru déu uu tién dung hé tinh mach
dau vung cdng va canh tay trudc, sau do mdi
dung dén hé tinh mach nén tao thong n6i dong
tinh mach. Quan niém nay ching t6i cling thay
phl hgp vi hé tinh mach dau ndm néng haon tinh
mach nén, cd nhiéu doan thdng va ndm mat
ngoai canh, cdng tay tao thuén Igi cho qua trinh
thao tac cac ky thuat choc kim cua ky thuat vién
va bénh nhan. Theo hudng dan cta hoi Phau
thudt Mach méau Chau Au (ESVS), thdng ndi
dong tinh mach dugc xem la trudng thanh khi
dat cac tiéu chi cla cau noi va dat muc dich loc
mau clu [6]. Bén canh dd, ching toi nhan thay
rang chi don thuan tao théng ndi doéng tinh
mach ma khong giadi quyét cac nhanh cla tinh
mach dudng vé vung cang, canh tay thi mdc do
trudng thanh khong nhu mong muén. Chinh vi
vay, ching t6i thudng két hgp that nhanh cua
tinh mach dudng vé cung luc hodc sau 1-2 tuan
cla phau thudt tao thong ndi dong tinh mach. Ty
Ié thdt nhat trong nghién cltu ching téi chiém
91,5% (215 tru‘dng hgp). Phdu thuat tao quai
ch|em 13,6% mau nghién ciu. Chdng toi thudng
tao qua| tinh mach trong cac trudng hgp tao
thong ndi viing cang tay. Gidi phau hé tinh mach
nam xa dong mach nhu tinh mach cing tay
hudng vé mu ban tay thay vi chay thang xu6ng
mo ngon cai hodc ngon Gt va hé dong mach
céng tay nho, Iuu Iugng thap khéng dép Ung cho
viéc trudng thanh sau nay. Do do, chung toi
phau tich I8y tinh mach 1am quai néi vao dong
mach canh tay vung khuyu. Két qua theo doi
cling cho thay cac quai tinh mach nay truéng
thanh tot, thuan Igi cho bénh nhan chay than
dinh ky. Nghién clu chdng t6i ghi nhan ty |é
nong hoa thong dong tinh mach chiém 22,6%.
bay la nhﬁng tru‘ong hop tao thong ndi tinh
mach nén canh tay nén can nong hoa. Chung t6i
thuGng ti€n hanh phau thuat néng hoa tr 2 tuan
dén 1 thang sau phau thuat tao thong ndi dong
tinh mach. Chdng t6i nhan thay cé nhiéu nhu’oc
diém nhu hoai tu’ da, chiéu dai tinh mach nong
hod ngdn va ndm sau so véi mat da sau nong
hod. Bén canh d6, dé& gap géc gay hep tinh mach
duGng vé sau thai gian theo doi.

Chung t6i ghi nhan ty & thanh cong vé ky
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thuat dat 96,2% mAau nghién clu. Tac gia
Nguyen B va cong su (N=100), gh| nhan ty Ié
thanh cong vé ky thuat dat 98% mau nghién clru
[5]. Tac gia Gjorgjievski N va cong su' (n=178),
ty 1é thanh cong vé ky thuat dat 83,71% mau
nghién cltu [4]. Con theo tac gid MclLafferty RB
va cong su (N=113), ty I& thanh cbng vé ky
thuat dat 82% mau nghién ciru [7]. Két qua cla
cac tac gia cling tuong tu' nghién cu chidng toi.
Thai gian phéu thuat trung binh 44 phl’Jt va thdi
gian nam vién khoang 2 ngay Két qua nay cho
thay phéu thuat tao théng néi dong tinh mach la
phau thudt ngan hoi phuc nhanh va xuat vién
sém. Diéu nay dem dén nhiéu Igi ich cho bénh
nhan suy than man phai chay than d|nh ky, van
diéu tri cac bénh ph0| hdp va van sap xép dugc
cong viéc thudng ngay cua gia dinh. Cac bién
chufng cua nghién ciu ghi nhan gbm tac mach,
tu mau va nhiém tring vét mé [an lugt chiém
1,7%; 6,4% va 7,7% mau nghlen cru. Bién
chiing téc tinh mach dudng vé dugc ching toi
phat hién ngay sau phau thuat nén tién hanh Iay
huyét khéi, tai thong lai tinh mach dudng vé
trong cung cudc phau thuat. Con bién chirng tu
mau dugc chung t6i phat hién trong thdi gian
hau phau, ¢ tién hanh cdt chi bd méi dé lay
kh6i mdau tu. Bén canh d6, bién chiing nhiem
trung dugc phat hién trong thdi gian 7 ngay sau
xuat vién, cé cham soc va dung khang sinh, tat
ca bénh nhan cling khéng con nhiém triing sau
2-3 tuan. Nhin chung, hau hét cac bién chirng
chiing t6i gap phai déu c thé kiém soat va giai
quyét triét dé& cho bénh nhan. Theo tac giad
Nguyen B va cdng su, bién chifng s6m gap trong
nghién cu gdm chay mau va tac mach, lan lugt
chiém 1% va 2% mau nghién clru [5]. Tac gia
Pfister M va cong su’ (N=312), danh gia két qua
dai han cla phau thuat tao théng dong tinh
mach, ghi nhan bién chi’ng tu mau va nhiém
trung lan lugt chiém 1% va 4.2% mau nghién
clu. Két qua cla ching t6i cd cao han cac tac
gid khac, ¢ thé do di€u kién chdm sdc vét md
clia bénh nhéan sau phau thuat khong dugc chat
ché va méi trudng vé sinh tai nha, tai bénh vién
chua dam bao cho vét md lanh tét.

Theo ddi & giai doan trung han, chdng toi
nhan thdy ty 1€ luu thdng mach mau thi dau dat
82,3% mau nghién clru. Két qua nay cling tuang
tu mot s6 tac gid khac. Tac gid Nguyen B va
cdng su, ghi nhan ty I€ luu thdng mach mau thi
dau dat 86,87% mau nghién ctu [5]. Tac gia
Gjorgjievski N va cong su, ty 1& luu thong mach
mau thi dau dat 83,71% mau nghién clu [4].
Con tac gia Huber TS va cong su (N=34), so

sanh két qua cla tao thong doéng tinh mach
bang tinh mach tu than va mach mau nhan tao,
ghi nhan t\’/ [ luu thong cla tinh mach tu than
dat 72% mau nghién c(tu [9]. Qua day cho thay,
phau thudt tao thong ndi dong tinh mach trén
bénh nhan suy thadn man cho két qua kha qua,
va con luu thong tai & giai doan trung han chiém
ty I& cao. Ty Ié thong luu théng mach mau con
phu thudc rat nhiéu yéu t6 ma nhiéu tac gia da
nghién c(u. Thém vao dod, theo tac gia Hossain S
va cong sy (N=316), nghién clu vé anh hudng
cla siéu am trudc phau thuat tao théng néi déng
tinh mach, ghi nhan ty Ié khong Iuu thong &
nhom co siéu am va khong siéu am la khac biét
c6 y nghia thong k€, [an lugt chiém 18% va 47%
(P<0,001)[10]. Tat ca cac trudng hdp trong
nghién cltu cla ching t6i déu siéu am lap ban
do tinh mach trudc phau thuat. biéu nay da gitp
ich rat nhiéu cho viéc chon Iua vi tri thuan Igi va
dem dén hiéu qua sau phau thuat. Ching t6i ghi
nhan bién chiing trung han gom hoi chirng cudp
mau ban tay, phu tay va gia phinh chiém [an lugt
10,6%; 5,1% va 1,3% mau nqhién cru. Tac gia
Huber TS va c6ng su, ghi nhan g|a phinh chiém
17% mau nghlen clru [9]. Mot s6 tac gia khac
cling cho két qua tuang tu [4],[5]. Tom lai, phau
thuat thong dong tinh mach da cho két qua kha
quan va dem lai nhifng Igi ich cho bénh nhan suy
than man can chay than dinh ky.

V. KET LUAN

Két qua luu thong mach mau & giai doan
trung han clia phau thudt tao thdng dong tinh
mach trén bénh nhan suy than man dugc hién
an toan, hiéu qua, it bién chiing.
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TINH HINH NHIEM NAM TAI BENH VIEN NGUYEN TRI PHUONG
GIAI POAN 2020 - 2022

Nguyén Minh Ha'2, Pham Bui Thanh TAm', Nguyén Hiru Ngoc Tuin?

TOM TAT

Pat van deé: Viéc sur dung rong rai va khong hgp
ly cac thubc khang ndm lam tang su' chon loc cac
ching vi ndm khang thuéc, gia téng chi phi diéu tri.
Can danh gia ty Ié dé khang cla cac thudc khang nam
dang dung hién nay dé cé bién phap st dung va quan
Iy thuoc hap ly. Muc tiéu: Xac dinh ty I soi tim ndm
va cdy nam derng tinh; phan tich xu erdng de khang
vGi thuGc khang ndm cua cac loai vi ndm phd bién giai
doan 2020- 2022 tai Bénh vién Nguyen Tri Perdng
Poi tu‘dng va phu‘dng phap nghlen clru: Nghlen
ctru cat ngang thuc hién trén cac mau xét nghlem SOi
tim nam, cay nam, dlnh danh va lam khang nam do
tai Bénh vién Nguyen Tri Phuong tur 01/2020 dén hét
12/2022. Su khac biét vé xu erdng de khang vai
thuoc khang ndm qua cac nam va gilta cac khoa lam
sang dugc khao sat béng phép kiém Chi binh perdng
Két qua: TU ndm 2020-2022, cic chdng vi nam
thudng gap tai bénh vién I Trichophyton spp
(33,7%), Candida non albicans (28,3%), Aspergillus
spp (15,4%), Candida albicans (13,3%) va Penicillium
spp (3,5%). Cb su khac biét vé ty 1€ duang tinh glu‘a
cac ky thuat xac dinh khéc nhau. Trong deé, ty 1€
duang tinh vai nam bang nudi cdy & benh pham da
cao han so véi cac ky thuat soi nhuém va ngugc lai
v@i cac bénh pham khéc. Ty & thuc hién khang nam
do 13 13,3% va chi thuc hién dugc trén cac lodi
Candida. Nhin chung, nhém Candida non albicans cé
ty 1&é dé khang cao hon C.albicans dac biét ty 1€ dé
khang vdi nhdm Azole cao va cd xu hudng gia tdng
theo tiing ndm nhung khong cé y nghia thong ké. Mo
hinh dé khang cua cac loai Candida cua cac khoa lam
sang tuong tu véi mo hinh dé khang cla toan vién.
K&t luan: Nam da va Candida la cac ching vi nam
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gdy bénh phé bién tai bénh vién. Trong d6 ghi nhan ty
|€ dé khang cao va co sy gia tang theo tirng nam cla
nhom Candida non albicans, dac biét la v8i nhom
khang nam Azole. Twr khéa: Khang nam, nhiém nam.

SUMMARY
FUNGAL INFECTION AT NGUYEN TRI

PHUONG HOSPITAL FROM 2020 TO 2022

Background: The widespread and inappropriate
usage of antifungal drugs increases the selection of
drug-resistant fungal strains and the treatment costs.
Therefore, It is necessary to investigate the resistance
rate of currently used antifungal drugs to have the
solution for the usage and management of
antifungals. Objective: To determine the rate of
positive fungal screening and fungal culture; Analyzing
resistance trends to antifungal drugs of common fungi
in the period 2020-2022 at Nguyen Tri Phuong
Hospital. Subjects and methods: Cross-sectional
descriptive study performed on fungal screening,
fungal culture, identification, and antifungal
susceptibility testing samples at Nguyen Tri Phuong
Hospital from January 2020 to December 2022. The
differences in antifungal resistance trends over the
period and between clinical departments were
investigated by the Chi-square test. Results: In the
period from 2020-2022, Trichophyton spp is the most
common fungal infection at the hospital at 33.7%,
followed by Candida non-albicans, Aspergillus spp,
Candida albicans, and Penicillium spp were 28.3%,
15.4%, 13.3%, and 3.5%, respectively. There are
differences in detection rates between different
techniques in the same kind of specimen. In
particular, the detection rates for fungi by culture
techniques in skin specimens are higher than by
staining techniques and vice versa for other
specimens. There were 13.3% specimens performed
by antifungal susceptibility testing and only performed
on Candida species. The Candida non-albicans group
had a higher resistance rate than C.albicans, especially
the Azole group. The resistance rate of the Aloze
group increases each year but is not statistically
significant. The resistance pattern of Candida species



