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Tém tat

it van dé: Ndm mong |a bénh tuong déi phd bién trong cac bénh ly da lidu. Trong cc tac nhan nam
men gay bénh, Candida albicans |a loai phé bién nhat. Ngoai ra bénh nguyén khéc 1a non - albicans Candida
va mét s8 gidng ndm men khdc. Céc loai non - albicans Candida thudng it nhay cdm véi thudc khdng ndm
hon so véi C. albicans. Muc tiéu: 1. Binh danh cac loai nAm men gay bénh ndm mdng bang k§ thuat nudi
cdy trén mai trudng sinh mau va th&r nghiém dong héa duwong bang test APl 20C. 2. Khao sat sy nhay
cam v&i mét sé thudc khang ndm bang ki thuat khuéch tan trén dia thach. Déi twong va phwong phap
nghién ctru: Nghién cru mé ta cdt ngang, thuc hién trén 39 bénh nhan cé tén thwong méng dén kham
tai Phong kham Da liéu, Bénh vién Trwong Pai hoc Y - Dwoc Hué va Bénh vién Da liéu thanh phd Hué
trong thoi gian tir 10/2023 dén 05/2024. K&t qua: C. parapsilosis |13 loai phé bién nhat 46%, tiép dén 1a C.
tropicalis 16%, C. albicans 12%, C. guilliermondii 8%, C. famata 4%. Mot s6 loai ndm men khac gbm T. asahi
(12%), T. muicoides (2%) cling dugc phan 1ap. Khéng ghi nhan cé tinh trang dé khang cta Candida spp.
v&i amphotericine B, nystatin, itraconazole, clotrimazole. Ty 1& dé khang cGa Candida spp. v&i fluconazole,
voriconazole, ketoconazole, miconazole lan lvot 1a: 32,6%, 25,6%, 9,3%, 27,9%. C. albicans nhay cam tét
vGi hau hét cic thudc thir nghiém, trir fluconazole. Ghi nhan céc non - albicans Candida dé khang vdi tat
ca thu6c azole, trong d6 C. tropicalis c6 ty 1& dé khang cao nhat. Trichosporon spp. nhay cam vdi tat ca cac
thuéc thr nghiém, trir ketoconazole. K&t luan: C. parapsilosis |a loai dwoc phan 1ap nhiéu nhat & cac bénh
nhan ndm mong. Cac loai non- albicans Candida dé khang thubc azole hon C. albicans. C. tropicalis cé ty 1&
khang cac thubc azole cao nhat.

Tir khéa: Candida, ndm men, nédm méng, thir nghiém dé nhay cam, dé khdng.
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Abstract

Background: Onychomycosis is a relatively common dermatological disease. C. albicans is the most common
yeast pathogenic in this disease. In addition, non - albicans Candida species and other yeast were also causative
agents. Non - albicans Candida species were less susceptible to antifungal drugs than C. albicans. Objectives:
1. To identify yeast species from onychomycosis by cultured on Candida chromogenic agar and carbohydrate
assimilation testing by API 20C test. 2. To evaluate antifungal susceptibility testing of Candida isolates by disk
difusion method. Materials and methods: A cross-sectional survey to descri be 39 patients with onychomycosis
examined atthe Dematology Clinic- Hue University of Medicine and Pharmacy Hospital and Hue City Dermatology
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Hospital from 10/2023 to 05/2024. Results: C. parapsilosis was the dominant species isolated (46%), followed
by C. albicans 12%, C. tropicalis 16%, C. guilliermondii 8%, and C. famata 4%. Additionally, Trichosporon asahi
and Trichosporon muicoides were isolated. All Candida isolates were susceptible to amphotericin B, nystatin,
itraconazole, and clotrimazole. The resistance rate of Candida to fluconazole, voriconazole, ketoconazole, and
miconazole were 32.6%, 25.6%, 9.3%, and 27.9%, respectively. C. albicans was susceptible to all drugs checked in
this study, except for fluconazole. Azole resistance observed in non - albicans Candida species, in which C. tropicalis
had the highest resistance rate. Trichosporon spp. were susceptible to all drug tested, except for ketoconazole.
Conclusion: C. parapsilosis was the most common pathogenic speciesisolated from onychomycosis patients. Non
- albicans Candida species were resistance to azole than C. albicans. C. tropicalis had the highest resistance rate to

azole drugs.

Keywords: Candida, onychomycosis, yeast, antifungal susceptibility testing, resistance.

1. AT VAN BE

N&m mdng la bénh twong d6i phé bién trong céc
bénh ly da liéu. Ngudi ta ghi nhan bénh ndm maéng
chi@m khoang 30% céc truding hop bénh ndm & da
[1] va chiém t&i 50% cac bénh vé méng [2]. Ty lé
mac bénh ndm maéng khac nhau tuy theo vi tri dia ly
v&i ty 1& mac trén toan thé gidi wdc tinh khoang 10%
[3]. Ty & méc bénh ndm mdng & Bic My dao dong tir
8,7 - 13,8% trong khi ty & nay & Dong Nam A 1a 2 -
6% [4]. Cac tdc nhan gdy bénh ndm mong cd thé 13 cé
thé& do ndm men hodc ndm soi, vdi cac biéu hién 1am
sang 1a sy d8i mau cia mdng, ting sirng, hw moéng
toan bo va bong méng [5]. Trong d6 bénh ndm méng
do ndm men thudng do céc loai vi ndm thudc gidng
Candida, v&i théng thudng tac loai phé bién nhat 13
Candida albicans. Tuy nhién cdc cong trinh nghién
clru gan day cho thay su ting Ién dang ké ciia nhdm
non - albicans Candida nhu C. tropicalis, C. glabrata,
C. parapsilosis va C. krusei [6]. Bén canh dd, cac loai
non — albicans Candida dugc bdo cdo 1a it nhay cdm
v&i thubc khdng ndm so vdi nhém Candida albicans,
vi vAy van dé khang thu6c cla C. non albicans 1a méi
quan tdm trong viéc diéu tri b&nh ndm mdng hién
nay. Diéu tri ndm mong thuwong kéo dai va doi hoi
phoi hop thudc diéu tri tai chd va diéu tri toan than.
Vi vdy dinh danh lodi vi nAm gay bénh cé y nghia
cung cap dit liéu vé mat phan bd dich t& cla loai vi
nadm gdy bénh, trong khi d6 thlr nghiém xdc dinh
nhay cdm véi thudc khang ndm gilp biét dwoc tinh
trang khang thudc hién tai nén cé y nghia trong hd
tro diéu tri, lwa chon thu6c wu tién trong diéu tri. T
nhitng ly do trén, ching tdi thyc hién dé tai: “Dinh
danh loagi ndm men gdy bénh ném méng vé khéo
sdt sw nhay cdm véi thuéec khdéng ndm” véi cdc muc
tiéu sau:

1. Binh danh loai nédm men gdy bénh ném médng
bdng ki thudt nuéi cdy trén méi trudong sinh mau va
thi nghiém déng héa dwéng.

2. Khédo sdt s nhay cdm vdi mét sé thuéc khdng
ndm béng kyj thu@t khuéch tdn trén dia thach.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. B6i twong va phuwong phap nghién ciru:
2.1.1. Béi tworng nghién ciru

- B6i twong nghién ciru: gdbm 39 bénh nhan dén
kham tai Khoa Da li&u, Bénh vién Trwong Pai hoc Y -
Duoc Hué va Bénh vién Da li&u thanh phd Hué dwoc
chan doan lam sang nghi nhiém n&m méng va dugc
cho lam xét nghiém ndm tryc ti€p duong tinh véi
ndm men va k&t qua nudi cdy bénh pham phan lap
dwoc ndm men trong khoang thoi gian tir 10/2023-
05/2024.

- Tiéu chuan loai trir: xét nghiém truc tiép va
nudi cdy cho két qua ndm sogi, bénh nhan khoéng
doéng y tham gia nghién ctru; bénh nhan dung thuéc
khang ndm trudc dé 7 ngay.

2.1.2. Phwo'ng phdp nghién citru: nghién ctru mo
ta cat ngang.

2.2. Phurong phép tién hanh

- Bénh nhan cé thuong tén méng duwoc bac st da
liu kham lam sang va cho chi dinh xét nghiém nam
tryc tiép tai Khoa Ky sinh triing, Bénh vién trudng
Dai hoc Y - Dwoc Hué hodc Khoa Xét nghiém bénh
vién Da liéu thanh phd Hué. Bénh pham |3 vdy méng
va vay da néu c6 thuong tén viém quanh méng kém
theo dwoc thu thap bing dung cu cao bdt méng, cao
vay da va cho vao hop petri vo khuan.

- Mét phan bénh phdm nay s& duoc xét nghiém
nam tryc tiép véi KOH 20%

- Nhitng bénh nhan cé két qua xét nghiém nam
tryc ti€p dwong tinh ndm men s& dugc phong van
theo phiéu diéu tra dé thu thap cac thdng tin cad nhan
va cdc thong tin lién quan dén bénh ndm madng.

- Nhitng bénh phdm xét nghiém truc tiép co
ndm men s& ti€n hanh nudi cdy trong mdi trudong
Sabouraud agar c6 chloramphenicol (SC, HiMedia,
An D8) trong 24 - 48 gir & nhiét d6 phong tai phong
thi nghiém cta B6 mén Ky sinh trung, Trudng Dai
hoc Y - Dugc, Dai hoc Hué.

- Chang vi ndm dwoc cdy chuyén tir mdi trudng
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Saubouraud agar cé chloramphenicol sang moi
truvong sinh mau Brilliance Candida agar (Oxoide,
Anh) theo kj thuat cay ria, 0 & 372C, 24 - 48 giv: dé
phan biét loai C. albicans, C.tropicalis, C. glabrata,
C. krusei dua trén dic diém mau sic, dai thé khum
nam va hinh anh vi thé soi v&i dung dich lacto phenol
coton blue [7]:

+ C.albicans: khium ndm mau xanh |a cay

+ C. tropicalis: khGm ndm mau xanh da trdi dam,

+ C. glabrata: khim ndm mau trang, soi vi thé chi
¢6 hinh thdi ndm men, nay bup kich thuéc nhé

+ C. krusei: khum nam kho, det, chay lan trén
thach khac khiim ndm gbé cua céc loai Candida khac,
vi thé déc trng vé&i t& bao ndm men hinh thuln dai
nhu hat gao

+ Cac loai Candida khéc: tir trang vang dén vang,
héng tim.

+ Trichosporon: trén mdi trwdng SC khiim ndm cé
tinh chat kho, gb, bé mat nhan nheo ¢ nhiéu ranh,
trén moi truwdng Brilliance Candida cé mau xanh 13,
trén ca 2 méi trwdng nay déu tinh chat vi thé 13 t&
bao dang bao tir d6t va soi.

- Chdng vi ndm Candida chuwa dinh danh duogc
lodi cu thé va Trichosporon s& dwoc dinh danh loai
bang thlr nghiém dong hda duong - bang cach st
dung kit APl 20C Aux (BioMerieux, Phap), u & 29°C
+ 2 va doc két qua sau 48 - 72 gi®. Phan &rng duong
tinh néu giéng thlr nghiém duc hon so vdi giéng
chirng 4m. K&t qua déng hda dudng duoc t6 hop
thanh m3 s6 theo huwéng dan clia nha san xuat va sau
dd m3 sd nay dwoc nhap vao phan mém dinh danh

3. KET QUA NGHIEN cU'U
3.1. Pac diém cha mau nghién ciru
3.1.1. Phén bé theo dé tudi va gidi tinh

dé cho k&t qua dinh danh cudi cung, k&t qua dinh
danh dwoc chdp nhan khi cé d6 twong dong tir 99%
trd 1&n so vdi co s& dit liéu.

- Cac chung vi ndm phan lap thuan chdng, da
dinh danh sé& duoc luu trir trong dung dich glycerol
15% & -80°C dé& thuc hién céc thir nghiém ddanh gia
sy nhay cdm thuéc sau nay.

- Th&r nghiém &nh gid sy nhay cdm vdi thudc
khdng ndm theo phuong phap khuéch tan trén dia
thach theo hudng dan ca CLSI, M-44 A ( Clinical
and Laboratoty Standards Institute, USA) v&i cac loai
thuéc khdng ndm bao gbm amphotericin B 10ug,
nystatin 100Ul, clotrimazole 50ug, ketoconazole
10ug, itraconazole 50 pg, miconazole 10 pg,
voriconazole 1 pg, fluconazole 25 pg (Liofilchem
Laboratory, Céng hoa Y). Poc két qua sau 24 - 48h
bang cach xac dinh vong khidng ndm. Céc ching
C. albicans ATCC 90028, C. tropicalis ATCC 750, C.
parapsilosis ATCC 22019 dwoc lam céc chirng chuan
cla th&r nghiém khidng ndm.Tlr két qud do vong
khang nam, két qua th&r nghiém s& duoc dién giai
theo cac mdrc: nhay cdm, trung gian, dé khang theo
tiéu chudn khuyé&n cdo clia nha san xuat va cua cac
nghién ciru d3 céng bd trudc d6 [8]. Ty |é khang
thudc duwoc xac dinh 13 téng cla ty |1é trung gian va
dé khang thudc.

2.4.3. Phwong phdp xir ly sé liéu: Xt ly va phan
tich s& liéu theo théng ké y hoc, s8 liéu nhap va phan
tich trén phan mén SPSS 25.0. Dung test Chi - square
dé so sanh 2 bién dinh tinh, sy khéc biét cé y nghia
théng ké khi p < 0,05.

Bang 1. Phan b6 bénh ndm mdng theo d6 tudi va gidi tinh

D6 tudi Nam N Téng
S6 lwgng (%) S6 lugng (%) S6 lwgng (%)
<20 0 0 1 3,4 1 2,6
20-29 1 10 3 10,3 4 10,3
30-39 0 0 9 31 9 23,1
40-49 5 50 7 24,1 12 30,8
50-59 1 10 5 17,2 6 15,4
260 3 30 4 13,8 17,9
Tong 10 25,6 29 74,7 39 100

Ty 1é méc bénh ndm & méng cao nhat 1a & d6 tudi 30 - 49 tudi. Trong tong s6 39 bénh nhan cé 29 nit chiém

ty 1& 74,7%, 10 nam chiém ty 1é 25,6%.
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3.1.2. Phén b6 bénh nédm maong theo nghé nghiép
Bang 2. Phan bd bénh ndm mdng theo nghé nghiép

Nghé nghiép S6 bénh nhan Ty 1é (%)
NoGi tro 12 30,8
Lam nbéng 4 10,3
Budn bén (cé tiép xic nhiéu véi nuwdc) 9 23,1
Nghé nghiép khac 14 35,8
Téng 39 100

Ngh& nghiép ndi tro cao nhat vdi ty 1 30,8%, ti€p dén la cdc bénh nhan budn ban chiém 23,1%, néng dan
10,3%. Cac déi tugng nhu bao vé, gido vién, hoc sinh, tho may, gilr tré it gdp chi chiém 35,8%.
Bang 3. Triéu chirng 1dm sang bénh ndm madng

Triéu chirng S6 bénh nhin Ty 1€ (%)
Viém quanh mong - mong 32 82,1
NAm mong bd xa - bd bén (méng mun, gon 7 17,9
séng, mau trang duc, vang)
Mong tay 39 100
Thuong tén 1 méng 2 5,1
Thuong tén = 2 méng 37 94,9

Thuong t6n phd bién 1a viem quanh méng - méng chiém ty 1& 82,1%. Tat ca déu gdp & méng tay va thudng
gap nhat 1a & nhiéu méng hon 1 méng don thuan.

Bang 4. K&t qua xét nghiém nam tryc tiép

Két qua S6 bénh nhan Ty 1é (%)
N&m men 12 30,8
N4m men ndy bup 15 38,5
T&€ bao ndm men nay bulp, bao tr dét 4 10,3
N4m men ndy bulp soi gia 5 12,8
N4m men ndy blp, bao tlr dét, soi gia 3 7,7
Téng 39 100

Xét nghiém truc ti€p bénh phdm mdéng hinh thai vi ndm 13 nAm men va ndm men ndy blp cd ty 1& cao hon
nam men ndy bup soi gid. Ngoai ra con tim thay hinh thai nAm men dang bao tir d6t.
3.2. Két qua dinh danh loai nAm men
Tir nudi cdy 39 mau bénh pham maéng xét nghiém nam tryc ti€p duong tinh véi ndm men, chung t6i phan
lap duorc téng cdng 50 chlng vi nAm
Bang 5. Phan bé loai nAm men gay bénh ndm méng

Loai vi ndm SO lwgng Ty 1€ (%)

C. albicans 6 12

C. non albicans C. tropicalis 8 16
C. parapsilosis 23 46
C. guilliermondii 4 8
C. famata 2 4

Trichosporon spp. Trichosporon asahi 6 12
Trichosporon muicoides 1 2

Téng 50 100

Candida spp. chiém ty |1& |a 86% va Trichosporon spp. c6 ty 1& 14%. Trong d6 C. parapsilosis cé ty |é cao
nhat (46%).
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Bang 6. Ty I& don nhiém va da nhiém loai vi ndm theo bénh phdm mdng

S8 loai nhiém Se :;:irng Loai vi ndm Se :;:i)'ng
Don nhiém 29 C. albicans 4 (10,3%)
(74,4%) C. tropicalis 3(7,7%)
C. parapsilosis 14(35,9%)
C. guilliermondii 3(7,7%)
C. famata 2(5,1%)
Trichosporon asahi 3(7,7%)
Da nhiém (> 2 loai) 10 C. parapsilosis va C. albicans 2(5,1%)
(25,6%) C. parapsilosis va C. tropicalis 3(7,7%)
C. parapsilosis va C. guilliermondii 1(2,6%)
C. parapsilosis va T. asahi 2(5,1%)
C. tropicalis va T. asahi 1(2,6%)
C. parapsilosis, C. tropicalis va T. muicoides 1(2,6%)
Tong 39 39
(100%) (100%)

Da s6 chi phan 13p dugc 1 loai nAm men duy nhat trong bénh phdm mdng. Ty 1& da nhiém loai vi nAm cla
bénh pham méng phan 1ap duoc 1a 25,6%, trong d6 s6 mau nhiém 2 loai chiém 23% va cé duy nhat 1 miu
nhiém 3 loai.

3.3. Két qua khang ndm d6

Bang 7. K&t qua th{r nghiém ddnh gid su nhay cdm vdi thuéc khdng ndm cla Candida va Trichosporon

Gidng vi ndm Thuéc Nhay cdm Trung gian Pé khang
S6lwong Tylé S6lwong Tylé Sdlwong Tylé
(n) (%) (n) (%) (n) (%)
Candida spp. Amphotericine B 43 100 0 0 0 0
Nystatin 43 100 0 0 0 0
Fluconazole 27 60,5 2 4,7 14 32,6
Voriconazole 32 74,4 0 0 11 25,6
Ketoconazole 33 76,7 6 14 4 9,3
Itraconazole 40 93 3 7 0 0
Miconazole 20 46,5 11 25,6 12 27,9
Clotrimazole 37 86 6 14 0 0
Trichosporon spp.  Amphotericine B 7 100 0 0 0 0
Nystatin 7 100 0 0 0 0
Fluconazole 7 100 0 0 0 0
Voriconazole 7 100 0 0 0 0
Ketoconazole 4 57,1 3 42,9 0 0
Itraconazole 7 100 0 0 0 0
Miconazole 7 100 0 0 0 0
Clotrimazole 7 100 0 0 0 0

Khoéng ghi nhan cé sy dé khang cta Candida spp. va Trichosporon spp. vdi nystatin, amphotericine B va
2 loai thuéc thudc nhém azole 13 itraconazole va clotrimazole. Khdng fluconazole cé ty |1é cao & Candida spp.
(32,6%). Trichosporon spp. hhay cdm vdi tat ca cac thudc thr nghiém, trir ketoconazole.
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Bang 8. Ty |& khang thudc cua cac loai Candida véi tirng loai thudc khang ndm

Loai vi ndm Ty 1é khang thudc
n (%)
FLU VOR  KET ITR MIC CLO
C. albicans 0 0 0 0 0
16,6%
C. tropicalis 5 5 2 7 4
75% 62,5% 62,5% 25% 87,5% 50%
C. parapsilosis 5 4 0 12 1
26,1%  21,7% 17,4% 52,2% 4,3%
non-albicans C. guilliermondii 1 1 1 3 1
Candida 25% 25% 25% 25% 75% 25%
C. famata 0 0 0 0 0
100%
non - albicans Candida spp. 11 10 3 22 6
Chung 40,6%  29,7% 27% 8,1% 59,5% 16,2%
p (C. albicans va non -albican Candida) 0,386 0,312° 0,309 1,000 0,009° 0,571

*: Fisher’s exact test

(AMB: amphotericin B, NYS: nystatin, FLU: fluconazole, VOR: voriconazole, KET: ketoconazole, ITR:

itraconazole, MCL: miconazole, CLO: clotrimazole)

C. albicans va C. famata chi dé khang véi fluconazole vdi ty 1é [an lwot la 16,6% va 100%. C. tropicalis, C.
parapsilosis va C. guilliermondii cé ty 1& nhat dinh khang véi tat ca cac thudc thudc nhém azole. Khang cac
thuéc azole ghi nhan ty |1& cao nhat véi C. tropicalis. Sy khac biét vé dé khang fluconazole cla C. albicans va

non - albicans Candida khéng cd y nghia théng ké.

4. BAN LUAN

4.1. Pic diém clia miu nghién ciru

Trong s6 39 bénh nhan cla nghién cltu ching toi
¢6 29 nit chiém 74,7% va 10 nam chiém ty |& 25,6%,
vay ty 1& nit bi bénh gdp nam khoang 2,9 lan. Nghién
ctru clia Bokhari va céng su (2020) cling cho thdy phu
ntt chiém wu thé trong nghién clru cha ho [9]. Két
qua trinh bay & Bang 1 cho thay do tudi mac bénh
cao nhat 13 30 - 49 tudi cling tuong tw nghién cru cla
Jha B. va codng su (2021) ghi nhan d6 tudi phé bién
1 21 - 40 tudi [10]. Piéu nay phu hgp vdi thuc t& vi
cac bénh nhan trong nghién clru nay déu nam trong
d6 tubi lao dong. Sy khac biét vé ty 1é nhiém theo
gidi tinh c6 thé lién quan dén nghé nghiép, s& di bénh
gap nhidu & phu ni¥ 1a do yéu t6 nghé nghiép lam viéc
ma tay thudng xuyén ti€p xuic vdi nudce. Trong nghién
clru ca chung téi phu ni thwdng bi anh hudng nhiéu
hon va phan 1én 13 cac ba ndi tro (30,8%). Piéu nay cd
thé duoc giai thich do viéc tiép xuc 1au dai véi nudc
& cac ba noi trg, dan dén 16p biéu bi bj bong tréc, cd
thé 1a clra ngd dan dén nhiém nadm. Nghién cttu clia
T6n Nt Phuong Anh( 2006) ciing d3 cho thady viém
quanh méng - méng chiém ty |& 1&n & cac ddi tuong
budn ban quan &n va gidi khat trén dia ban Thanh phd
Hué [11]. Do d6 néu cé diéu kién nghién ctru trén déi

twong chi toan nam gidi lam viéc 4m uwét tay thudng
xuyén dé danh gia ty 1& c6 thuong tén & mdng sé gilp
ching ta danh gid rd hon vé van dé lién quan dén gidi
tinh cta bénh nay.

Két qud Bang 4 cho thay, hinh thai ndm men va
ndm men nay blp cé ty 1& cao hon ndm men nay
bup soi gid. Trong d6, hinh thdi nAm men nay bup 15
trudng hop chi€ém 38,5%, ndm men 12 trudong hop
chiém 30,8%, ndm men ndy bup sgi gia 5 trwdng hop
chiém 12,8%. Piéu nay cho thay vé mat vi ndm day
13 trang thai gdy bénh cla vi ndm nay bup, soi gia.
Ngoai ra, con tim thay hinh thai sgi ndm, bao t{r dot
dugc xem 13 hinh thai dic trung cda loai ndm men
Trichosporon spp. va Geotricum spp. O ngudi nam
men duwoc xem 13 lodi vi sinh vat thudng séng hoai
sinh trén co thé. Tuy nhién day 13 van dé dang quan
tdm vi vi ndm hoai sinh s& trd thanh gy bénh khi cé
yéu td thuan Igi nhuw |am viéc trong méi trwdng am
udt, ngudi cao tudi, ngudi cé yéu t6 bénh ly mach
mau, bénh tiéu dudng va ngudi suy giam mién dich,
dung thudc trc ché mién dich [12].

4.2, K&t qua dinh danh loai

K&t qua dinh danh bang mo6i trwong sinh mau
két hop test dinh danh APl 20C Aux chung téi ghi
nhan loai ndm men hay gap nhéat 1a C. parapsilosis
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(46%), ti€p dén 1a C. tropicalis (16%), C. albicans
(12%). Két qua clha chung toi tuong tu két qua cla
Paksir va cong sw (2015) & Iran, nghién ctru nay ghi
nhan C. parapsilosis 1a tdc nhan phd bién nhat gay
ndm mang [13]. Nghién ctru cGa Tomimori J. (2023)
trong s6 ching ndm Candida phan lap tir bénh nhan
bi ndm méng, C. parapsilosis va C. albicans 1a nhirng
tac nhan thuwdng gép nhat [12]. Theo mot nghién clru
khac cla Xianwei Yang va cong su (2015) & Trung
qudc trong s6 210 ching Candida phan lap tir bénh
pham méng, Candida parapsilosis 1a loai phd bién
nhat (54,3%), tiép theo la C. albicans (23,3%) va C.
metapsilosis (9,5%) [14]. Nghién cru cta chung toi
cling ghi nhan mét sd loai Candida hiém gdp Candida
guilliermondii (8%), C. famata (4%). Nghién ctru
hién tai cho thay rang ca C. parapsilosis cting nhu C.
guillermondii déu xuat hién nhu nhitng mam bénh
ma&i néi, trén thuc té& s& thay thé C. albicans tré thanh
mam bénh duoc phan 13p phé bién nhat & nhitng
bénh nhan mac bénh ndm méng do Candida [15].
Ngoai ra, dya vao phan &rng sinh hda ma ching toi da
phan lap dugc mot sd tac nhan gdy bénh khac khong
phai 1a ndm Candida spp. gbm Trichosporon asahi 1a
12%, Trichosporon muicoides la 2%. Day la nhirng tac
nhan nay binh thudng séng hoai sinh trén da va hiém
khi gady bénh nhung cling da dugc ghi nhan t&r mot
s6 nghién ctru. Trudng hop dau tién vé bénh ndm
mong do Trichosporon mucoides dwoc cdng bd vao
nadm 2011 bé&i Sageerabanoo [16], va mét s& nghién
ctru khdc [17]. Trong nghién clru cla chung t6i da s6
chi phan lap dwoc 1 loai ndm men duy nhat trong
bénh phdm mdng. Ty l1é da nhiém loai vi ndm cla
bénh pham mong phan 1ap dwoc 13 25,6%, trong d6
56 mau nhiém 2 loai chi€ém 23% va c6 duy nhat 1 mau
nhiém 3 loai. Sy da nhiém cla cac loai vi ndm gay khd
khan trong viéc diéu tri cho bénh nhan do cac loai vi
nam khac nhau cac dic diém kiéu hinh khac nhau va
c6 kha nang gay bénh khac nhau, sy nhay cdm vai
thudc khang ndm ciing khac nhau. Vi vdy, dinh danh
lodi vi ndm gay bénh 13 hét strc can thiét khi ma cac
bénh nhiém trung do vi ndm ngay cang gia ting. Bén
canh d6, tuy két qua nghién ctru clia ching téi budc
dau cho thay non - albicans Candida chiém wu thé
hon C. albicans trong bénh nguyén cla ndm méng,
nhung do s6 lugng mau cla nghién cru con it nén
can tiép tuc nghién clru v&i c& mau Ién dé phan lap,
dinh danh vi ndm va c6 két luan chinh xac hon.

4.3. Két qua khang ndm d6

K&t qua thir nghiém khang ndm d6 bang phuwong
phap khuéch tan trén dia thach thyc hién véi 50
ching ndm men phéan 1ap tr nghién ctru cta ching toi
cho thay 100% nhay cdm véi nystatin, amphotericine

B va hau hét nhay cdm vdi itraconazole. Tuy vay,
c6 sy dé khang nhém azole cu thé 13 fluconazole,
voriconazole, miconazole ketoconazole véi ty 1é [an
lwot 1a 32,6%, 25,6%, 27,9%, 9,3%. Nghién clru cua
Mohammed va cong sw (2020) ghi nhan Candida dé
khang vdi fluconazole, itraconazole va griseofulvin
lan luot 1a 24,4%, 34,1% va 100% [18]. S nhay cdm
cla ndm men vd&i fluconazole rat dugce chd y vi day 1a
thudc dugc st dung phé bién nhat dé diéu tri bénh
nam Candida. Trong bdo cdo t6ng quan cla Pristov
K.E. (2019) d3 cho thay ty |& dé khang v&i nhéom
azole va echinocandin cla cac loai non — albicans
Candida d3 gia tang [19], diéu nay cho thay viéc diéu
tri khdng ndm trén cdac loai nay dang gap nhiéu khé
khan, can cé thém céc nghién ciru chuyén sau cling
nhu ky thuat dinh danh chuyén biét d& tim hiéu vé
kha nang dé khang ctia cdc nhdm vi ndm nay. Két qua
khado sat khang thuéc cta ching tdi cho thay tat ca
chung C. albicans déu nhay cdm v&i nhém polyene,
nhom azole va chi ghi nhan dé khang véi fluconazole
(16,6%). Trong khi d6, cac loai non —albicans Candida
cé ty 1& nhat dinh dé khang vdi nhém azole. Ty 1é
dé khang véi fluconazole xay ra vdi tat cd céc loai
non — albicans Candida cu thé |13 C. tropicalis (75%),
C. parapsilosis (30,4%), C. guilliermondii (25%) va C.
famata (100%). Nghién ctru ctia Nguyén Vin Minh
(2017) @anh gia ty 1& khdng ndm theo loai vi ndm
cho thay c6 29,2% C. albicans va 61,1% C. tropicalis
dé khang véi fluconazole. Bén canh d6 nghién
ciru nay cling cho thay C. tropicalis dé khang v&i
clotrimazole la 38,9% [20]. Trong mot nghién ctru
khéc ctia Mangobo va cong sy (2020) & Nam Phi cho
thdy C. parapsilosis dé khang cao vdi fluconazole
78% [21]. Trong két qua dé khang nhdm azole,
nghién ctru cta ching tdi cho thay C. tropicalis va C.
parapsilosis dé khang v&i mot sé thudc khac nhom
azole nhu voriconazole, ketoconazole, miconazole,
clotrimazole, itraconazole 1an lvot 1a 62,5%, 62,5%,
87,5%, 50%, 25% va 21,7%, 17,4%, 52,2%, 4,3%,
chuwa ghi nhan cé sy dé khang cta C. parapsilosis
vd&i itraconazole. Ngoai ra C. guilliermondii cling ghi
nhan cé dé khang véi cac loai thuéc nay (cung vdi ty
1& 14 25%), riéng v&i miconazole 1a 75%. Su dé khang
V@i azole & C. famata chi ghi nhan déi véi fluconazole
|4 100%. K&t qua nghién ctru cho thay itraconazole va
clotrimazole ghi nhan c6 sy dé khang thap do d6 ma
cadc nha lam sang cé thé sir dung dé diéu tri tuy nhién
can kiém soét sir dung phu hop tranh phéat sinh dé
khang. K&t qua so sanh dé khang cla C. albicans va
non- albicans Candia trong nghién ctu cta chdng
tdi cho thay cac non — albicans Candida cé ty |é
dé khang nhédm azole (voriconazole, ketoconazole,
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miconazole, itraconazole, clotrimazole ) cao hon C.
albicans, tuy nhién sy khac biét khong cé y nghia
thong ké. Didu nay cd thé do gidi han cda nghién ctru
la s6 lwong mau con it, nén tan xuat phan lap ctia moi
loai vi ndm con thap. Su dé khang véi thudc khang
nam nhém azole cla non — albicans Candida 1a mot
trong nhitng van dé quan tam Ién trong khang thudc
cla vi ndm hién nay. Tlr d6 cho thay sy can thiét cla
viéc dinh danh loai va th&r nghiém khang ndm d6 dé
c6 lywa chon thuéc phu hop va cd két qud diéu tri
tét. Gidi han chinh cla nghién clru nay 1a sé lugng
chlng vi ndm thir nghiém con it nén khé cé thé rat ra
mot két ludn chinh xac. Tuy nhién, cac nghién ctru vé
tinh nhay cdm cda cac loai ndm men gy bénh ndm
mang rat it va cac so liéu thudng dwoc bdo cdo cung
véi cac loai ndm men gay nhiém trung da, tiét niéu
va mau, do dé nhitng con sd nay 1a budc dau cho
thdy cé ty & nhat dinh Candida spp. dé khéng véi
mot s& thudc khang ndm thuwong dung dé didu tri
bénh ndm méng tai Viét Nam nhu fluconazole. Bén
canh d6 do thuc té vé hién tugng dé khang nhém
azole cla céc chling ndm Candida phéan lap duoc tir
bénh nhan bénh ndm moéng tai Khoa Da liéu, Bénh
vién Trudng Dai hoc Y - Dwgc Hué va Bénh vién Da
Liéu Thanh phé Hug, ching tdi khuyén cdo nén dung
itraconazole dwdng udng va nystatin dudng béi tai
chb néu khong cé diéu kién phan lap va thuc hién
khang ndm d6 dé diéu tri bénh ndm méng.

Tém lai nghién cru nay buéc dau cho thay thanh
phan ndm Candida gay bénh ndm madng thay dé&i véi
suw giam ty |é C. albicans, tang céac loai non — albicans
Candida va xudt hién cac loai hiém gap. Két qua
danh gid su nhay cdm thuéc cho thay ty 1é khang
fluconazole cta Candida spp. cao vai fluconazole, la
thudc dung phé bién trong diéu tri bénh ndm, dic
biét 1a loai C. tropicalis. Diéu nay cho thdy can cé
thém céc nghién ctru véi ¢c& mau I6n hon, cling nhuw
chuyén sau dé tim hiéu vé ty 1& khang thudc va co
ché& khang thudc Ga cadc nhdm vi ndm nay, tir d6 ¢
thé ho tro tot cho diéu tri bénh ndm méng hiéu qua.

5. KET LUAN

Qua nghién cru trén 39 bénh nhan cé t6n
thwong méng do ndm men, chdng téi phan lap duoc
50 ching ndm men. K&t qua nghién clru cda ching
t6i ghi nhan nhu sau:

- Candida spp. chiém ty & |a 86%, trong do C.
albicans chiém ty 1& 12% va cac loai non- albicans
Candia khac bao gbébm: C. parapsilosis 46%, C.
tropicalis 16%, C. guilliermondii 8%, C. famata
4%. Ngoai ra ching t6i phan lap duogc 2 loai ndm
men khdc: Trichosporon asahi 12%, Trichosporon
muicoides 2%.

- Chua ghi nhan dé khang cla Candida spp. va
Trichosporon spp. v&i amphotericin B, nystatin,
itraconazole va clotrimazole. Candida spp. cé ty
& dé khang cao véi cic thubc khac thuéc nhém
azole la fluconazole, voriconazole, ketoconazole va
miconazole véi ty I& [an lwot l1a 32,6%, 25,6%, 9,3%
va 27,9%. Trichosporon spp. nhay cdm vdi tat ca cac
thudc thir nghiém, trir ketoconazole. Sy dé khang
fluconazole ghi nhan & céc loai C. albicans (16,6%),
C. tropicalis (75%), C. parapsilosis (30,4%), C.
guilliermondii ( 25%), C. famata (100%). C. tropicalis
va C. guilliermondii ghi nhan dé khang vdi tat ca
thudc khang ndm nhém azole. C. parapsilosis chua
ghi nhan cé sy dé khang véi itraconazole.

- Khdéng c6 sw khdc biét cd y nghia thong ké vé ty
|& dé khang cac thuéc cla C. albicans va non- albicans
Candia trong nghién clru nay trir miconazole.

Loi cdm on: Chung t6i xin chan thanh cdm on
dén céc bénh nhan da déng y tham gia vao nghién
clru nay. Xin goi 1o cdm on dén Ban Giam déc Bénh
vién Truong Dai hoc Y - Dwoc Hué, Bénh vién Da liéu
thanh pho Hué d3 tng hod va ho trg ching to6i trong
qua trinh thuc hién nghién clru. Dac biét xin cdm on
dén Pai hoc Hué, véi sy tai trg vé mat kinh phi cha
dé tai cdp Pai hoc Hué (M3 sé DHH2024-04-221)
d3 tai tro cho nghién clru nay véi cac mau phan lap
trong khoang thaoi gian tir 1/2024 - 5/2024.
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