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VI. KIEN NGHj 
Nen-ap dung ky thuat PCR- Realtime xet 

nghiem djch di de cha'n doan xac dinh thai nhi nhiem ^ 
mbeila cho tat ca cac thai phu nhiem rubella. 
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XAC DjNH CAC CHUNG CANDIDA SPP VA DANH GIA DO NHAY CAM 
VOTI KHANG SINH CHONG NAM ff BENH NHAN VIEM AM DAO TAI PHAT 

T 6 M TAT 
Myc tieu: Danh gia do nhay cam ciia cac chiing 

Ondida^pviS\ khang sinh diong nam d benh nhan viem 
am dao tai phat tai Benh vien Da lieu Tmng udng. 061 
tu^ng va phu'dng phap: mo ta cat ngang ben cuU dy^ 
tren 37 mau baih pham cua nhom benh nhan tai phat, 
duoc dinh danh nam bSng quy trinh cfinh loai co cai den va 
thUc hien ky thuat khang nam do tU thang 3 den thang 
9/2012. Ket qua: Viem am dao do C albicans chiem 
48,6%; Cglabrata 21,6%; Ctiopicalis 16,2%; Ckmsei 
8,2% va Cparapsibsis Vh Cguifiemondii deu chiem ty le 
tliap 1 (2,7%). Î au het cac chung nam tren deu nhay cam 
vdi Nystatin (100%) va Amphotencin B (97,3%). Tat ca 
cac chung khang vdi 5-Fluorocytosine va it nhay cam wdi 
nhom azole; Ketoconazole (40,5%), dotnmazole 
(16,2%)va Ruoonazole (13,5%). K^ lu^n: Calbicans la 
nguyen nhan diu yeu gay viem am dao tai phat va rat 
nhay cam vdi Nystatin va Amphoteridn B. Cac chiing 
Candida non albicans chiem ty le 51,4%, oi xu hUdng it 
nhay cam vdi khang smh chdng nam nhom azole. 

*Benh vien Da lieu Trung ddng; * * Tru'dng Dai hoc YHa 
Phan bien khoa hgc: PGS.TS. Nguyin Van Thu'ang 

Tran Cam Van * ; Nguyen Hu'u Sau** , 

Tit khoa: Viem am dao do Candida, 
spp, dp nhay cam thuoc khang nam. 

SUMMARY 
THE YEAST CAUSING RECURRENT 

VULVOVAGINAL CANDIDIASIS AND THE 
ANTIFUNGAL SUSCEPTIBILITY 

Objectives: to identify taxonomic name of 
Candida spp and susceptility of antifungal against 
Candida spp in patients w/ith recurrent vulvovaginal 
candidiasis at the National Hospital of Dermatology 
and Venereology (NHDV). Material and methods: a 
prospective study on Candida spp and antifungal 
sensitivity were idenhfied by direct examination and 
cultivated in Sabouraud agar w/ith chloramphenicol 
from the vaginal smear of 37 patients with recurent 
vaginal candidiasis at the NHDV from 03 - 9/2012. 
Results: The causes of recurrent vaginal candidiasis 
were followed: C. albicans 48,6%, 8 Cglabra^ 
21,6%, C. tropicalis 16,2%), C. kmsei 8.2%, C 
parapsilosis and C. guilliermondii was low ^,7%). 
Ngi 
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Most of Candkia spp were sensitive with Nystatin 
(100%) and Amphotericin B (97,3%); Ketoconazole 
(40,5%), Clotnmazole (16,2%), and Fluconazole 
(13,5%). Conclusions: Calbicans was the main 
cause of recurrent vaginal candidiasis and highly 
sensitive to Nystatin as well as Amphotericine. 
Candida non albicans accounting for 51,4% were 
less sensitive to anbfungal agent as Cotrimazol, 
Ketoconazole, 5 Fluorocytosine. 

/Ceywon/ff; Candidiasis, Candida spp, Antifungal 
sensitivity. 

I. OAT VAN DE 
Viem am dao do nam Candida la mpt benh viem 

dudng sinh san rat thu&ng gap. Khoang 70-75% phu 
nu" nhiem nam am dao it nhat 1 lan trong ddi va 5 -
8% trong sd hp tai phat hang nam [1]. Bie'u hien 
lam sang cua benh la ngira du' dpi, cam giac rat 
bdng; am dao tiet djch nhay mau kem hoac vang 
siia, tieu budt va dau khi giao hdp. Dac biet la 
viem am dao tai phat anh hUdng rat nhieu den 
chat IUdng cuoc sdng ngUdi benh, dac biet cd the 
gay nen cac bien chUng nhU viem tac vdi tU cung 
dan den vd sinh. 

Cd nhieu yeu td gay viem am dao tai phat, 
trong do tinh trang sU dung khang sinh khdng 
phil hdp ddng vai trd quan trpng. Bdi vdi nhiJng 
benh nhan bj viem am dao tai phat, sau khi da 
loai bd het cac yeu td nguy cd thi viec dinh danh 
loai va xac dinh dp nhay cam ciia cac chung nam 
vdi khang sinh chdng nam cd vai trd quyet dinh 
trong dieu tri benh. Do vay, chung tdi tien hanh 
nghien culi vdi muc di'ch xac djnh do nhay cam 
cua cac chiing nam Candida spp gay viem am 
dao tai phat vdi mpt so khang sinh khang nam 
bang ky thuat khang sinh khuech tan theo tieu 

chuan CLSI (Clinical and Laboratory Standards 
Institute). 

II. 06 l TU0NG VA PHUONG PHAP NGHIEN COU 
2.1- Doi tu'dng nghien cu'u: Tat ca cac 

benh nhan bj viem am dao do nam Candida tai 
phat 4 lan trd nen trong vdng mdt n§m den 
kham va dieu trj tai Benh vien Da lieu trung Udng 
thdi gian tii* thang 3 den thang 9 nam 2012 

2.2- Phu'dng phap nghien cu'u 
2.2.1. Thiet ke nghien cu'u: Nghien cuU 
mo ta, tien culi 
2.2.2. Cac bu'dc tien hanh 
- Khai thac tien sU, benh sU, kham lam sang 

lam rid sd benh an theo mau 
- Chan doan xac djnh viem am dao do 

Candida 
+ Tiet djch am dao 
-1- Kham: am dao, co til cung viem do, khf 

hu nhu bdt vang sHa. 
+ Xet nghiem soi tUdi trUc tiep thay te 

bao nam men hinh trdn hoac bau due, kich 
thudc 3-6-lOnm. Cd te bao nam men nay chdi 
hoac gia sdi nam. 

- Nudi cay xac djnh chimg nam Candida spp 
am dao: sau khi nudi cay tren mdi trUdng 
Sabouraud, viec djnh danh chiing nam dUdc tien 
hanh bang thiT nghiem tao dng mam (Germ tube 
test), ky thuat cay tren lam, chromoagar Candida 
va ky thuat len men dUdng. 

- Xac dinh dp nhay cam ciia chiing nam vdi 
cac khang sinh chdng nam bang ky thuat khoanh 
giay khang sinh khuech tan tren mdi trUdng 
Muller- Hilton. 

2.2.3. Xd ly so lieu theo chUdng trinh 
SPSS 16.0 

III. KET QUA 
Tren 37 mau benh pham ciia nhdm benh nhan tai phat, dUdc djnh danh nam bang quy trinh djnh 

loai cd cai tien va thUc hien ky thuat l<hang sinh do nam. Chung tdi thu dUdc ket qua nhU sau: 

Bang3.1: Cac chiing nam Candida djnh loai bang quy tririh cai tien (n= 37) 
T§n chunq nam 

C. albicans 
Cglabrata 
C.troDlcalis 

Ckmsei 
C.parapsilosis 

C guilliermondii 
Tfing so 

n 
18 
8 
6 
3 
1 
1 

37 

% 48,6 
21,6 
16,2 
8,2 
2,7 
2,7 
100 

Nhan xet: Viem am dao tai phat do C. albicans chiem 48,6' 
chlem 16,2%, C linjsei 8,2%. Cac loal khac chiem ty le it htJn. 

C. giabmta 21,6%, C. tropicalis. 
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Bang 3.2: Jy le nhay cam (S), khang (R) cua cac chung nam Candida spp viem am dao tai phat 
vdi mdt 50 khang sinh chdng nam (n=37 ) 

Thuoc 

Nystatin 
Amphotericin B 
Ketoconazole 
Clotrimazole 
Fluconazole 
S-Fluorocvtosine 

S 
n 
37 
36 
15 
6 
5 
1 

% 100 
97,3 
40,5 
16,2 
13,5 
2,7 

R 
n 
0 
1 

22 
31 
32 
36 

% 0 
2,7 

59,5 
83,8 
85,5 
97,3 

Nh^n x4t: Ca 6 chimg nam deu nhay cam vdi Amphotericin B va Nystatin lan lUdt chiem ty le 
rat cao (100% va 97%) va ft nhay cam vdi nhdm azole. Hau het cac chung deu khang 5-
Fluorocytosine vdi ty le 97,29% 

Bang 3.3:Ty le nhay cam(S), khang(R) ciia C. albicans (n=18 ) 

Thud'c 

Amphotericin B 
Nystatin 
Ketoconazole 
Clotrimazole 
Fluconazole 
5-Fluorocvtosine 

S 
n 
18 
18 
10 
6 
2 
1 

% 100 
100 
55,6 
33,3 
11,1 
5,6 

R 
n 
0 
0 
8 
12 
16 
17 

% 0 
0 

44,4 
66,7 
88,9 
94,4 

Nhan xet: Chung Calbicans nhay cam vdi Nystatin va Amphotericin B la 100%, vdi nhdm 
azole Ketoconazole 55,6%; vdi Clotrimazole 33,3%), vdi Fluconazole 1 1 , 1 % va khang hoan toan vdi 
5-Fluorocytosine. 

Bang5.4/Ty le nhay cam(S), khanq(R) ciia C. glabrata (n=8 ) 

Thuoc 

Amphotericin B 
Nystatin 
Ketoconazole 
Clotnmazole 
Fluconazole 
5-Fluorocvtosine 

S 
n 
a 
6 
4 
7 
3 
0 

% 100 
75,0 
50,0 
87,5 
37,5 
0,0 

R 
n 
0 
2 
4 
1 
5 
8 

% 0 
25,0 
50,0 
12,5 
62,5 
100 

Nlian xet: Tat ca cac chung Cglabrata deu nhay cam vdi Nystatin va Amphotericin B chiem 
100% vdi Clotrimazole 85,7%; vdi Ketoconazole 50%; vdi Fluconazole 37,5% va khang hoan toan vdi 
5-Fluorocytosine. 

Bang3.5: Ty le nhay cam(S), khanq(R) cua C. tropicalis (n= 61 

Thuoc 

Amphotericin B 
Nystatin 
Ketoconazole 

Fluconazole 
S-Fluorocvtosine 

83,3 16,7 

N/ian xet: Chiing nam C. tropicaiis cuug rat nhay cam vdi Nystatin va Amphotericin B vdi ty le rat 

il°J!'°J^'-I^ '^ "'"^'' ' ? " ' " * " ' ^ ° ' " ^ ™ ' ^ " l ^ " ' Ketoconazole, Clotrimazole, Fluconazole i n Wot 
83,3%, 66,7%, 50,0% va khang hoan toan vdi 5-Fluorocytosine 

Bang 3 .g ;Ty le nhay camfSl, khanq(R) cua C. krusel (n=3 

Amphotericin B 66,7 33,3 
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Nystatin 
Ketoconazole 
Clotrimazole 
Fluconazole 
5-Fluorocytoslne 

3 
0 
0 
0 
0 

100 
0 
0 
0 
0 

0 
3 
3 
3 
3 

0,0 
100 
100 
100 
100 

Nhan xet: Chimg C.krusei nhay cam hoan toan vdi Nystatin (100%), ft nhay cam vdi 
Amphotericin B (66,7%). NhUng khang hoan toan vdi nhdm azole (Ketoconazole, Clotrimazole, 
Fluconazole) va 5-Fluorocytosine. 

IV. BAN LUiOkN 
Ket qua dinh danh cac chung nam Candida 

gay viem am dao tai phat d 37 benh nhan cho thay 
C. albicans gap nhieu nhat (48,6%), tiep dd la C. 
glabrata (21,6%), C tropicalis (16,2%). Cac 
chiing khac chiem ty le rat it Cparaslllosls 
(2,7%) va C.guilliemondii (2,7%). Cac nghien 
cirtj tren the gidi ciia mot sd tac gia deu cho thay 
viem am dao tai phat do Calbicans la cao nhat 
khoang 51%-70% [1,3]. 

Tai Benh vien Da lieu Trung Udng, chung tdi 
ap dung icy thuat khoanh giay de xac dinh miTc 
dp khang khang sinh ciia cac chiing nam Candida 
theo tieu chuan qudc te CLSI (Clinical and 
Laboratory Standard Insitute). Ket qua cho thay 
100% cac chiing nam Candida nhay cam vdi 
Nystatin, vdi Amphotericine B la 97,3%. Tuy 
nhien, nghien cUu ciia Helene ghi nhan cac 
chiing Candida non albicans nhay cam vdi 
Nystatin chiem ty le thap 44%. Tac gia cho rang 
dieu nay thudng xay ra d cac nUdc kem hoac 
dang phat trien bdi vi Nystatin re tien, de mua va 
sU dung tran lan thieu kiem soat trong nhieu 
thap ky qua [4] . 

Ty le nhay cam ddi vdi Ketoconazole va 
Clotrimazole ciia Candida chi la 40,5% va 16,2% 
(bang 3.2) thap hdn so vdi ket qua cua 
Mirzabalaeva AK la 96,3% va 94,3%[5]. Vao 
nhij'ng nam 1990-2000, cac thudc thudc nhdm 
azole dudc nhap khau nhieu vao nUdc ta diing 
vao thdi ky md ciTa va trao lUu dung thudc khang 
nam nhdm azole de dieu trj vi nam gay benh ndi 
chung va nam am dao ndi rieng nhU mdt thudc 
dau tay da gdp phan lam gia tang tinh trang 
viem am dao do Candida tai phat va xay ra hien 
tUdng khang thudc. 

Chung tdi thay chi co 2,7% cac chimg nam 
Candida nhay cam vcfi 5-Fluorocytosine (bang 
3.2). Thudc 5-Fluorocytosine cd tac dung Uc che 
nam thdng qua sU ket hdp chat che vdi ARN cua 
vi nam tao thanh Enzym Thynidylate synthetase 
ngan can sinh tdng hdp ADN vi nam. Tuy nhien, 
cd mpt sd chiing nam sinh dot bien gen nen 5-

Fluorocytosine khdng iic che dUdc vi nam, dac 
biet khi diing tai cho. Vi vay, trong dieu trj thdng 
thudng phai ket hdp diing 5-Fluorocytosine vdi 
AB de hiep dong tac dung [2J. 

Khao sat sU nhay cam ciia tUng chiing 
Candida gay viem am dao tai phat cho thay C. 
albicans rat nhay cam vdi Nystatin va AB dat ty 
le cao (100%). Dap Ung ciia C. albicans vdi 
Ketoconazole, Cotrimazol, Fluconazole Ian lUdt la 
55,6%, 33,3%, 11 ,1% (bang 3.3) va 100% C. 
albicans de khang vdi 5-Fluorocytosine. Cac 
khang sinh thudc nhdm Polyene gom: 
Amphotericin B va Nystatin van cdn iic che hoan 
toan 6i\idc Calbicans. Ket qua ciia chiing tdi tUdng 
tu nhu ket qua ciia mpt sd tac gia trong va ngoai 
nUdc [6]. Tren thUc te, viec sU dung cac thudc 
chdng nam thudc nhdm azole rat phd bien de dieu 
trj viem am dao do Candida. Nghien ciTu ciia 
chiing tdi cho thay Calbicans van cdn rat nhay 
cam vdi cac khang sinh Nystatin. Day la mdt gdi y 
hiJXi fch cho cac nha lam sang cd the sU dung 
thudc nay de dieu trj viem am dao do Calbicans 
ngay ca nhu'ng trUdng hdp tai phat nhieu lan van 
cd the cho ket qua kha quan. 

Ddi vdi Cglabrata chung tdi thay sU nhay 
cam ciia chiing nay vdi Amphotericin B rat cao 
chiem 100%, tiep theo la Clotrimazole (87,5%) 
va Nystatin (75%). Ddi vdi Ketoconazole ty le 
nhay cam thap 50% va thap nhat vdi 
Fluconazole chi la 37,5%. (bang 3.4). Mpt 
nghien cUu Trung Quoc ghi nhan viem am dao 
do Candida tai phat chu yeu do Candida non 
albicans, trong do Cglabrata chiem phan ldn va 
khang nhdm azole vdi ty le rat cao 85% [7], 

TUdng t u nhu C. albicans va C. glabrata, 
chiing Ctropicalis "^a C.krusei deu nhay cam vdi 
Amphotericin B va Nystatin vdi ty le 100% va it 
nhay cam hdn doi vdi cac khang sinh khac (bang 
3.5 va 3.6). Ngoai ra, chung tdi cdn gap mot 
mau nhiem C.parapsilosis va mdt mau nhiem 
C.guilllemondl. Day la 2 chiing nam i't gay benh. 
Ket qua cho thay C.parapsilosis vh C.guilliemondl 
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deu nhay cam vdi Nystatin va AB. NhUng lai de 
khang lioan toan vdi nhdm Azole. 

V. KET L U A N 

Nghien cUu djnh danh va xac dinh mirc dp 
nhay cam vdi khang sinh cua cac chung nam 4. 
Candida gay viem am dao tai phat d 37 irenh nhan 
tai Benh vien Da lieu trung Udng, chimg tdi ri it ra 
mpt sd ket luan sau: 

- Chiing C albicans gap nhieu nhat chiem 
khoang 48,6%; Cglabrata 21,6%; CtrcpkBlls ^ 
16,2%, Cknjs& 8,2% va it nhat la C parapsilasis vh 
Cguilfemondiideu chiem ty le 2,7%. 

- Hau het cac chimg nam deu nhay cam 
vdi Nystatin (100%) va Amphotericine B 
(97,3%), it nhay cam ddi vdi nhdm azole nhU 6. 
Ketoconazole (40,5%), Clotrimazole (16,2%), 
Fluconazole (13,5%) va deu de khang vdi 5-
Fluorocytosine. 
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CAC HiNH THAI TON THOtTNG BAN CHAN a BENH NHAN DAI THAO DU&NG CAO TUOI 

T 6 M TAT 
Mgc tieu. danh gla cac hinh thai ton thUdng 

b?nh ly ban chan tren benh nhan DTD cao tudi. Ooi 
twgng va phu'dng phap nghien cuir Mo ta c3t 
ngang tren 356 benh nhan DTD tren 60 tuoi tU thang 
06/2011- 06/2012. Ket qua: ty le cd ton thUdng ban 
Chan do DTD la 62,1% trong 36 bien chimg phoi hdp 
chiem ty 1| cao 68,3% d nhom bien chUng than kinh 
va 18% d nhom cd bien chuhg mach mau, bien chUng 
than kmh chiem 55,7% gom chai chan 44,8%, giam 
phan xa gan got 41,5%, roi loan cam giac 38,2%, bien 
dang ban chan (Charcot) 1,6%. Bien chiihg mach mau 
chiem 22,6% trong do cac bieu hien lam sang bao 
gom: dau each hoi 1%, loet 2,6%, hoai tir 1%. Kei 
luan: Ty 1? bien chiihg ban chan do DTO d ngudi cao 

'Trddng DH YHa Ngi, ^BVLao khoa Trung If dng 
Phan bi^n khoa hgc: PGS.TS. Dang Thi Ngoc Dung 
30 

Vu Thi Thanh Huyen* '^ Nguy in Trung Anh^ 

tudi rat cao, dSc biet la cac bien chUng than kinh va 
cac tdn thudng dang phw hdp. 

Tu" khoa; dai thao dudng, benh ly ban chan cto DTB 

SUMMARY 

CLINICAL FEATURES OF DIABETIC FOOT IN 
ELDERLY DIABETIC PATIENTS 

Objectives, to identify clinical features of 
diabetic foot in elderly diabetic patients. Methods. 
observational study on 356 elderly diabetic patients 
from June 2011 to June 2012. Results: The rate of 
diabetic foot complications among diabetic elderly 
patients was 62,1%. Most of them are co-
complication. Diabetic neuropathy foot (55.7%) 
includes of calluses and com (44.8%), decreased 




