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VI. KIEN NGHI

Nén . ap dung Ky thudt PCR- Realime xét
nghiém dich &i d& chan doan xac d’lnh thai nhi nhifm
rubella cho tt ca cac thai phy nhiém rubella.
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XAC DINH CAC CHONG £4ND/DA SPP VA DANH GIA DO NHAY CAM
V(1 KHANG SINH CHONG NAM 0 BENH NHAN VIEM AM DAO TAI PHAT

ToM TAT

Muc tiéu: Danh gid d nhay cam cla cic ching
Candida spp vdi khang sinh chng ndm & bénh nhén viém
am dao i phat tai Bénh vién Da liéu Trung uong. D3l
tugng va’phudng phap: md ta cit ngang bén cu difa
trén 37 mau bénh phdm cla nhém bénh nhan ti phat,
duc dinh danh ndm bng quy trinh dinh loai cd cai tién va
thyc hién ky thudt khang ndm d6 tir thang 3 dén thang
9/2012. Két qua: Viém am dao do C albians chiém
48,6%; Cglabrata 21,6%;
8,2% va Cparapsitosis va C.guiliemondii d8u chiém ty 1&
thap 1 (2,7%). Hau hét cic dhiing ndm trén déu nhay cam
Vo Nystatin (100%) va Amphotenan B (97,3%). Tét ca
cic ching khang vai S-Aucrocytosine va it nhay cam véi
nhém  azole; Ketoconazole (40,5%), Qotnmazole
(16,2%)va FAuconazole (13,5%). K&t tuan: Calbicans 13
nguyén nhan chi yéu gdy viém &m dao i phat va rat
nhay cam vé Nystatin va Amphoteridn B. Cic ching
Candida non albxans chiém ty 18 51,4%, ¢ xu huéng it
nhay cam véi khang sinh chdng ndm nhém azole.

Ctropicalis 16,2%,; Ckruse/

Tran Cam Van *; Nguyén Hitu Sau*¥,

T khod: Viem am dao do Candida, Candida
spp, d nhay cam thudc khang nam.

SUMMARY
THE YEAST CAUSING RECURRENT
VULVOVAGINAL CANDIDIASIS AND THE
ANTIFUNGAL SUSCEPTIBILITY

Objectives: to identify taxonomic name of
Candlda spp and susceptility of antifungal against
Candida spp In patients with 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 idenbfied by direct examination and
cultivated in Sabouraud agar with chioramphenicol
from the vaginal smear of 37 patients with recurrent
vaginal candidiasis at the NHDV from 03 - 9/2012.
Results: The causes of recurrent vaginal candidiasis
were followed: C. alblcans 48,6%, 8 C.glabrata
21,6%, C. tropicals 16,2%), C. krusei 8.2%, C.

and C. guillie dil was fow (2,7%).

* Bénh vién Da lidy Trung uong; ** Truong Dai hoc ¥ Ha NG

Phan bién khoa hoc: PGS.TS. Nguyén Van Thwong
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Most of Candida spp were sensitive with Nystatin
(100%) and Amphotericin B (97,3%); Ketoconazole
(40,5%), Clotnmazole (16,2%), and Fluconazole
(13,5%). Conclusions: C.albicans was the main
cause of recurrent vaginal candidiasis and highly
sensibve to  Nystatin as well as Amphotericine.
Candida non albicans accounting for 51,4% were
less sensitive to anbfungal agent as Cotrimazol,
Ketoconazole, S Fluorocytosine.

Keywords: Candidiasis, Candida spp , Antifungal
sensitivity.

1. DAT VAN DE

Viém &m dao do ndm Candida la mét bénh viém
uting sinh san rdt thudng gap. Khoang 70-75% phu
nit nhiém ndm am dao it nhat 1 [@n trong d&i va 5 -
8% trong s8 ho t3i phat hang n&m [1]. Biéu hién
18m sang cda bénh 1a nglra dir ddi, cdm glac rat
bong; &m dao tiét dich nhay mau kem hodc vang
sifa, ti€u budt va dau khi giao hgp. Dic biét 1a
viém 8m dao tai phat anh hudng rat nhigu dén
chat Iugng cudc sBng ngudll bénh, dic biét c6 thé
gdy nén cac bién chirng nhu viém tac voi tir cung
dan dén vb sinh,

C6 nhiéu yéu t6 gay viém am dao tai phat,
trong dé tinh trang sif dung khang sinh khéng
phl hgp ddng vai trd quan trong. D8l vdi nhitng
bénh nhan bj viém am dao tai phat, sau khi da
loai bo hét cac yéu t& nguy o thi viéc dinh danh
loai va xac dinh dd nhay cam cla cac chung ném
véi khang sinh chéng ndm cé vai trd quyét dinh
trong diéu tri bénh. Do vdy, chung téi tién hanh
nghién clu véi myc dich xac dinh dé nhay cam
cua ¢ic chung ndm Candida spp gdy viém am
dao tai phat véi mét s8 khang sinh khang ndm
béing ki thudt khang sinh khuéch tan theo tiéu

. KET QUA

chuan CLSI (Clinical and Laboratory Standards
Institute).

Il DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1- Péi tugng nghién ciru: Tat ca cac
bénh nhan bi viém am dao do ndm Candida tai
phdt 4 [@n trd nén trong vong mdt ndm dén
kham va diBu tri tai Bénh vién Da liéu trung uang
thdi gian tir thang 3 dén thang 9 ndm 2012

2.2- Phurong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cou

mé ta, tién cuiu

2.2,2. Cic budc tién hanh

- Khai thac tién sir, bénh sir, kham 1dm sang
fam 16 sd bénh an theo mau

- Chdn dodn xac dinh viém 3m dao do
Candlda

+ Tiét dich &m dao

+ Kham: am dao, ¢6 tir cung viém do, khi
hu nhu bét vang sifa.

+ Xét nghiém soi tudi truc ti€p thdy té
bao ndm men hinh tron hodc bau duc, kich
thudc 3-6-10um. C6 té bao ndm men ndy chdi
hodc gia soi ndm.

- Nudi cdy xac dinh ching ném Candida spp
am dao: sau khi nudi cdy trén mdi trudng
Sabouraud, viéc dinh danh chiing ndm dudgc tién
hanh béng thir nghiém tao 6ng mam (Germ tube
test), ky thudt cdy trén lam, chromoagar candida
va ky thudt (én men dudng.

- Xac dinh dé nhay cam cia ching ndm vdi
céc khang sinh chéng ndm bang ky thuat khoanh
gidy khang sinh khuéch tan trén méi trudng
Muller- Hilton.

2,2.3. X Iy s6 liéu theo chuong trinh
SPSS 16.0

Trén 37 mAu bénh phim cla nhém bénh nhan tai phat, dugc dinh danh ndm bing quy trinh dinh
loai ¢4 cai ti€n va thyc hién ky thudt khang sinh @6 ndm. Chiing tdi thu dugc két qua nhy sau:

Bdng 3.1: Cic ching ndm Candida dinh loai béing quy trinh cai tién (n= 37)

Tén chiing nim n % |
C. albicans 18 48,6
C.glabrata 8 21,6
Cotropicalls 3 16,2
C.krusei 3 8,2
C.parapsilosis 1 2,7
C. guilliermondii 1 2,7

Tong s8 37
Nhin xét: Viém am dao i phit do C. albicans chiém 48,6%, C. glabrata 21,6%, C. tropicalis,

chiém 16,2%, C. krusei 8,2%. Cac loai khac chiém ty 1é it hon,
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Bang 3.2: Ty 1& nhay cam (S), khang (R) cla cAc chiing ndm Candida spp viém &m dao tai phat

vdi mét s8 khang_sinh chéng ndm (n=37 ) ‘
. R
Thudc = % n % ]
Nystatin 37 100 0 [
Amphotericin B 36 97,3 1 2,7
Ketoconazole 15 40,5 22 59,5
Clotrimazole 6 16,2 31 83,8
Fluconazole 5 13,5 32 85,5
S-Fluorocytosine 1 2,7 36 97,3
Nhan xét: Ca 6 chung ndm déu nhay cam vdi Amphotericin B va Nystatin [an Iugt chiém ty 1é
rdt cao (100% va 97%) va it nhay cam vdi nhém azole. Hau hét cac chong déu khéng 5-
Fluorocytosine vdi ty 1€ 97,29%
Bang 3,3: Ty 1é nhay cdm(S), khang(R) cua C. albicans (n=18 )
o~ 5 R
Thudc = % ey %
Amphotericin B 18 100 0 0
Nystatin 18 100 0 1]
|_Ketoconazole 10 55,6 8 44,4
Clotrimazole 6 333 12 66,7
Fiuconazole 2 11,1 16 88,9
5-Fluorocytosine 1 56 17 94,4

Nhén xét: Chung C.albicans nhay cam vdi Nystatin va Amphotericin B 1a 100%, vdi nhém
azole Ketoconazole 55,6%; véi Clotrimazole 33,3%), vdi Fluconazole 11,1% va khang hoan toan véi
5-Fluorocytosine.

Bang 3.4: Ty 1& nhay cam(S), khang(R) cia C. glabrata (n=8 )
S

~ R
Thude = % 5 %
Amphotericin B 8 100 0 [}
Nystatin 6 75,0 2 25,0
Ketoconazole 4 50,0 4 50,0
Clotnmazole 7 87,5 1 12,5
Fluconazole 3 37,5 5 62,5
5-Fluorocytosine 0 0,0 8 100

Nh3n xét; Tt ca cac chlng C.glabrata déu nhay cam vdi Nystatin va Amphotericin B chiém
100% v8i Clotrimazole 85,7%; vdi Ketoconazole 50%; vdi Fluconazole 37,5% va khang hoan toan véi
S-Fluorocytosine.

Bang 3.5: Ty I& nhay cam(S), khang(R) ciia C. tropicalis (n= 6)

~ S R

Thude n % n %
Amphotericin B 6 100 0 0
Nystatin 6 100 Q (1]
Ketoconazole 5 83,3 1 16,7
Clotnimazole 4 66,7 2 333
Fluconazole 3 50,0 3 50,0
S-Fluorocytosine 0 0,0 6 100

Nhan xét: Ching ndm C.tropicalis ciing rat nhay cam vdi Nystatin va Amphotericin B véi ty 1 rét

cao 100%. Ty 1& nhay gém ‘vdi nhém azote nhu Ketoconazole, Clotrimazole, Fluconazole fan luot
83,3%, 66,7%, 50,0% va khang hoan toan vdi 5-Fluorocytosine

B3ng 3.6: Ty I& nhay cdm(S), khang(R) ctia C. krusei (n=3

Amphotericin 8

| 66,7 1 333
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Nhin xét: Ching Ckruse/ nhay cadm hoan toan vdi Nystatin (100%), it nhay cam véi
Amphotericin B (66,7%). Nhung khang hoan toan vdi nhom azole (Ketoconazole, Clotrimazole,

Fluconazole) va 5-Fluorocytosine.

IV. BAN LUAN

K&t qua dinh danh cic ching ndm Candida
gdy viém 8m dao tai phat & 37 bénh nhan cho thdy
C. albicans gap nhiéu nhat (48,6%), ti€p dé la C.
glabrata (21,6%), C. tropicalis (16,2%). Cac
ching khac chiém ty 1& rat it Cparasillosis
(2,7%) va Cguilliemondii (2,7%). Cac nghién
clru trén thé gidi clia mdt s8 tac gia déu cho thdy
viém am dao i phat do Calbicans la cao nhat
khoang 51%-70% [1,3].

Tal Bénh vién Da liéu Trung u'dng, chung toi
&p dung ky thuat khoanh glay d& xac dinh mirc
do khang khang sinh cla cac ching ndm Candida
theo tiéu chudn quédc t& CLSI (Clinical  and
Laboratory Standard Insitute). K&t qua cho thdy
100% cac ching ndm Candida nhdy cam vdi
Nystatin, v&i Amphotericine B 1a 97,3%. Tuy
nhién, nghién cfu cia Helene ghi nhan cac
ching Candida non albicans nhay cam vdi
Nystatin chi€m ty I1& thap 44%. Tac gia cho réng
diéu nay thudng xay ra & cdc nudc kém hodc
dang phat trién bdi vi Nystatin ré tién, d& mua va
sif dung tran lan thi€u kiém soat trong nhigu
thap ky qua [4].

Ty 1& nhay cam déi vdi Ketoconazole va
Clotrimazole clia Candida chi la 40,5% va 16,2%
(bang 3.2) thip hon so voi két qua cla
Mirzabalaeva AK 13 96,3% va 94,3%[S]. Vao
nhifng n3m 1990-2000, cac thudc thugc nhém
azole dugc nhép khdu nhiu vao nudc ta ding
vao thdi ky md cira va trao luu diing thudc khang
ndm nhém azole dé diéu tri vi ndm gay bénh ndi
chung va ndm 3m dao ndi riéng nhu mot thude
diu tay d3 gép phan Idm gia tdng tinh trang
viém am dao do Candida tai phat va xay ra hién
tugng khang thudc.

Ching téi th8y chi ¢6 2,7% cic chiing ndm
Candida nhay cam véi 5-Fluorocytosine (bang
3.2). Thudc 5-Fluorocytosine ¢6 tac dung Uc ché
n&m thdng qua sy k&t hop chit ché véi ARN clia
vi ndm tao thanh Enzym Thynidylate synthetase
ngan can sinh téng hgp ADN vi ndm. Tuy nhién,
cb mét s& ching ndm sinh dét bién gen nén 5-

Fluorocytosine khong (e ché duge vi ndm, déc
biét khi diing tai chd. Vi vay, trong digu tri thdng
thudng phai két hop ding S-Fluorocytosine vdi
AB dé hiép dong tac dung [2].

Khao sat sy nhay cam cua tUng ching
Candida gay viém am dao tai phat cho thdy C
albicans T8t nhay cdm vdi Nystatin va AB dat ty
1& cac (100%). Dap Ung cla C albicans vdi
Ketoconazole, Cotrimazol, Fluconazole [an lugt 13
55,6%, 33,3%, 11,1% (bang 3.3) va 100% C.
albicaps d& khang vdi 5-Fluorocytosine. Cac
khdng sinh  thudéc nhém  Polyene gdm:
Amphotericin B va Nystatin vin con i ch& hoan
toan dudc Calbicans, Két qua cta chiing téi tutng
b nhu két qua cla mét s§ tac gia trong va ngoai
nude [6]. Trén thyc t& viéc sir dung cdc thudc
chéing ndm thudc nhém azole rét phé bién dé digu
tri viém &m dao do Candida. Nghién cifu cla
chiing t6i cho thdy Calbicans van con rat nhay
cam vdi cac kha’ng sinh Nystatin. Déy 1a mét ggi y
hitu ich cho cac nha lém sang c6 thé sir dung
thude nay dé digu tri viém am dao do C. alb/:ans
ngay ca nhitng trudng hop tai phét nhiéu fan van
6 thé cho két qua kha quan.

DGi vdi C.glabrata ching toi thdy sy nhay
cam cua chiing nay véi Amphotericin B rat cao
chiém 100%, tiép theo la Clotrimazole (87,5%)
va Nystatin (75%). D4 véi Ketoconazole ty 1€
nhay cam th3p 50% va th3dp nhdt vdi
Fluconazole chi la 37,5%. (bang 3.4). Mét
nghién citu Trung Quéc ghi nhan viém dm dao
do Candida tai phat chl yéu do Candida non
albicans, trong dé C.glabrata chi€m phan I6n va
khdng nhom azole vdi ty |& rat cao 85% [7].

Tuong tu nhe C albicans va C. glabrata,
ching Ctropicalis va C.krusel déu nhay cam vdi
Amphotericin B va Nystatin vdi ty & 100% va it
nhay ¢am han d&i v&i cac khang sinh khac (bang
3. 5 va 3. E) Ngoai ra, chung tdi con gép mét
m3u nhiém C, parapsllaﬂs v3 mét mau nhidm
C.guilliemond), Day 1a 2 chiing ndm it gdy bénh.
Két qua cho thay C.parapsilosis va C.guilliemondi
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déu nhay cam vdi Nystatin va AB. Nhung lai d&
khang hoan toan vdi nhém Azole.

V. KET LUAN

Nghlen clru dinh danh va xéc dinh mitc dé
nhay cam vdi khang sinh cla cic ching ndm
Candida gay viém &m dao i phat & 37 bénh nhan
tai Bénh vién Da liéu trung uang, ching téi rit ra
mot s8 két ludn sau:

- Ching C. albicans g3p nhiéu nhat chiém
khoang 48,6%; Cglabrata 21,6%; Ctropials
16,2%, Chrusei8,2% va it nhit la C parapsitosis va
Cguilemondidéu chiém ty 1 2,7%.

- Hau hét cac ching ndm déu nhay cam
vdi Nystatin (100%) va Amphotericine B
(97,3%), it nhay cam ddi véi nhoém azole nhy
Ketoconazole (40,5%), Clotrimazole (16,2%),
Fluconazole (13,5%) va déu dé khang vdi 5-
Fluorocytosine.
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CAC HINH THAI TON THUONG BAN CHAN 0 BENH NHAN DAI THAO DUGNG CAO TUGI

TOM TAT

Muyc tiéu. danh gia cic hinh thai ton thuong
bénh Iy ban chan trén bénh nhan DTD cac tudi. P67
tupng va phuong phap nghién cirs. Mb ta cit
ngang trén 356 bénh nhan DTD trén 60 tudi tir thing
06/2011- 06/2012. Két qua: ty 1& cb tn thudng ban
chan do BTD 1a 62,1% trong d0 bién ching phdi hgp
chiém ty 18 cao 68,3% & nhém bién chng than kinh
va 18% & nhém c6 bién chu‘ng mach mau, bién chuT\g
than kinh chiém 55,7% gcm chal chdn 44,8%, giam
phan xa gén gét 41,5%, rdi loan cam giéc 38,2%, bién
dang ban chan (Charcot) 1,6%. Bién chimg mach mau
chiém 22,6% trong a6 cAc bifu hién Iam sang bao
gom: dau cach hdi 1%, loét 2,6%, hoai t& 1%. Nét
lugn: Ty 18 bién chimg ban chan do DTD & ngudi cao

Vi Thj Thanh Huyén*?, Nguy&n Trung Anh?

tudi rét cao, a¥c biét fa cic bién chimg than kinh va
cac ton thuong dang phéi hop.
Tir khoa: dai thao dudng, bénh ly ban chan do BTD

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

Truting DH ¥ Ha NG, ’V Léo khoa Trung Udng
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