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DPAC PIEM BENH DO NAM TALAROMYCES MARNEFFEI

O BENH NHAN NHIEM HIV/AIDS TAI BENH VIEN BENH NHIET DOI
V6 Triéu Lijt, Vuwong Minh Nhyt!, Nguyén Vin Vinh Chau?, Cao Ngoc Nga', Thuy Lé3
TOM TAT

Dt vin dé: Nhiém niam Talaromyces marneffei (tén trude ddy Penicillium marneffei) - mot trong nhitng
nhiém tring co hi quan trong 6 khu viec Dong Nam A va la nguyén nhan gy tie vong thuong gip 6 bénh nhin
nhiem HIV/AIDS. Nghién ciru dwoc thuc hién nhdam mo ta dic diéin nhiém ném Talaromyces marneffei va xdc
dinh cic yéii to'lién quan 6 bénh nhin nhiém HIV/AIDS.

Muc tiéu: Mo td dic diéim bénh do nim Talaromyces marneffei va xdc dinh cdc yéu to'lién quan.

Déi tugng va phuong phdp nghién citu: Nghién civu cit ngang moé td nhitng bénh nhin nhiém HIV >18
tudi c6 TCD4* <100 té'bao/mm?, diéu tri ndi trii tai khoa nhiém E, bénh vién Bénh Nhiét Déi.

Két qua nghién ciru: Tir 6/2017 dén 7/2019, 533 bénh nhin di tiéu chudn dwoc chon vio nghién cieu. Cuw
ngu ¢ DNB va TN, sin da, gan lich to 6 nhém T. marneffei cao hon so véi nhom NTCH khic (p=0,001), bach
ciu, lymphocyte, hemoglobin, tiéu ciu vi TCD4*¢ nhém nhiém nim T. marneffei thap hon NTCH khdc (p
<0,01). AST va ALT 6 nhém nhiém ndm T. marneffei cao hon nhém NTCH khic (p=0,02). Cdc yéis t0'lién quan
nhiém nim T. marneffei bao gom cw ngu DNB va TN (OR: 4,16, KTC: 1,68 - 10,28, p=0,01), sin da (+) (OR:
60,09, KTC: 22,12 - 163,20, p <0,001), tiéu ciu (OR: 1,02, KTC: 1,01 - 1,04, p=0,01).

Két lugn: Bénh do nam Talaromyces marneffei la mgt trong nhitng nhiém trimg co hgi quan trong. Cic yéu
t0'lién quan dén nhiém ndm Talaromyces marneffei bao gom cw ngu DNB va TN, sin da, tiéu ciu.

Tw khéa: HIV/IAIDS, TCD4*, Talamomyces marneffei
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THE CHARACTERISTICS OF Talaromycosis IN HIVIAIDS PATIENTS AT HOSPITAL FOR TROPICAL DISEASES
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Background: Talaromycosis (formerly penicilliosis), one of the most important opportunistic infections
(OIs) in Southeast Asia, is a common cause of HIV/AIDS-associated death. The study was done to describe the
characteristics and risk factors for Talaromycosis in HIV/AIDS patients.

Objectives: To describe the characteristics of Talaromycosis and to determine the risk factors associated with
Talaromyces marneffei infection.

Methods: A descriptive cross-sectional study. HIV-infected patients aged >18 years with TCD4* <100
cells/mm? admitted to Ward E, Hospital for Tropical Diseases were recruited.

Results: From June 2017 to July 2019, 533 patients meeting the inclusion criteria were enrolled. Inhabiting
at Southeast and Highland region, skin lesion, hepatosplenomegaly in T. marneffei group were higher than other
OlIs group (p=0.001), white blood cells count, lymphocyte count, hemoglobin, platelets and TCD4 in T. marneffei
group were lower than other Ols group (p <0.01). AST and ALT were higher in T. marneffei group than other
OlIs group (p=0.02). The risk factors associated with T. marneffei infection included inhabiting at Southeast and
Highland region (OR: 4.16, CI: 1,68 — 10.28, p=0.01), skin lesion (+) (OR: 60.09, CI: 22.12 - 163,20, p <0.001),
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plateletes (OR: 1.02, CI: 1.01 — 1.04, p=0.01).
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Conclusion: Talaromycosis is one of the most important opportunistic infections. The risk factors associated
with Talaromyces marneffei infection included inhabiting at Southeast and Highland region, skin lesion,

plateletes.

Keywords: HIV/AIDS, TCD4, Talamomyces marneffei

DAT VAN DE

Bénh do ndm Talaromyces marneffei (T.
marneffei) 1a mot trong nhitng nhiém trting co hoi
quan trong & bénh nhan nhiém HIV/AIDS, xép
thit 3 sau bénh lao va bénh do ndm C.neoformans,
g6p phan gia téng ti 1é t& vong®. Nguy co nhiém
ndm T. marneffei gia tang khi s6 lugng TCD4
<100 t€ bao/mm3". Cac biéu bién lam sang
thuong gap ctia nhiém nam T. marneffei gom sot
kéo dai, thifu mau, sut can, gan lach hach to,
giam tiéu cau.

Nhiing biéu hién lam sang nhiém nam T.
marneffei vira dé trung lap véi cac nhiém tring
toan than khac nhu bénh do ndm C.neoformans
(Cryptococcosis), bénh do ndm Blastomyces
(Blastomycosis), bénh do nadm Histoplasma
(Histoplasmosis) va bénh lao lai vira c6 cac biéu
hién hiém gap da ddt ra nhiéu thach thic cho
viéc chan doan tac nhan gay bénh nay®. Ngoai
ra, khoang 20-60% trwong hop nhiém ndm T.
marneffei ghi nhan c6 cac nhiém tring co hoi
khac di kem nhu ndm thuwc quan, lao, viém nao
Toxoplasma gondii, nhiém Herpes simplex, viém
mang nao ndm Cryptococcus neoformans, viém
phdi do Preumocystis jirovecii hay nhiém trung
huyét do Salmonell spp da tao ra kho khan trong
diéu tri va gop phan gia tang ti 1é t vong cta
bénh nhan®5.

Vi vay, ching t6i tién hanh nghién ctu
nhdm mo td dic diém cua nhidm ndm T.
marneffei va xac dinh cac yéu to lién quan dén
nhiém nam T. marneffei, ttt &6 gép phan chan
doan bénh chinh xac va diéu tri hiéu qua hon.
POITUONG-PHUONG PHAPNGHIEN CUU
Déi tugng nghién ctiru

BN nhiém HIV 218 tudi, c6 TCD4<100 t&
bao/mm?3, diéu tri ndi trd tai khoa nhiém E, bénh
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vién (BV) Bénh Nhiét Doi trong thoi gian tir
thang 6/2017 - 7/2019.
Tiéu chudn chon mau

Bénh nhan >18 tudi, da dwoc chin doan
nhiém HIV, c6 s8 luong TCD4* <100 t& bao/mm?
trong vong 3 thang, dong y tham gia nghién ctu.
Tiéu chudn logi trir

Bénh nhan da duoc chidn doan nhiém nadm
Talaromyces marneffei hodc viém mang nao ndm
do Cryptococcus neoformans va dugc diéu tri
thudc khang ndm dwong toan than, bénh nhan la
phu nit mang thai.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién ctru cit ngang mo ta.
Dinh nghia bénh nhiém ndm Talaromyces
marneffei

Soi twoi thady ndm hat men ndi va ngoai bao
trong cac bénh pham da, tuy xuwong, hach va
phan 1ap T. marneffei (+) va/hodc cdy mau phan
lap dwoc nam T. marneffei.
Phuong phdp thong ké

Nhap va phan tich s6 liéu bang phan mém
SPSS 20.0, p <0,05 duwoc xem la c6 y nghia thong
ké. Két qua tinh toan va phan tich dwgc trinh bay
dudi dang bang va biéu d6. Cac bién sd dinh
tinh duoc tinh bang ti 1é phan trim. Bién s8 dinh
luong duoc biéu dién bang gia tri trung binh +
do léch chuan hay trung vi (t¢ phan vi - IQR).
Céc gia tri lién tuc c6 phan phdi chuin duoc so
sanh bang phép kiém T-student (2 nhém). Xac
dinh céc yéu t& lién quan nhiém ndm T. marneffei
bang phan tich hbi qui don bién va da bién.
Y diic

Nghién cttu dwoc sy chdp thuan cua Hoi
dong Dao dtic trong nghién ctru y sinh hoc cap
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co so cua Bénh vién Bénh Nhiét Déi theo quyét
dinh s& 08/HDDD ngay 29/01/2018.
KET QUA

Trong thoi gian nghién cttu, ching t6i khao
sat duoc 533 bénh nhan AIDS c6 TCD4+<100 t&
bao/mm? tai khoa Nhiém E, Bénh vién Bénh
Nhiét doi. Trong do ghi nhan 78,4% (418/533) 1a
nam va 74,3% (396/533) thuoc nhém tudi <40
tudi, 68,3% (364/533) khong str dung ARV.
Pic diém 1am sang, cin 1am sang cta nhiém
ndm Talaromyces marneffei
Bdng 1. Dic diém lam sang cua mau nghién civu

(n=533)

Pac diém Tm (n=70) | NTCH khéac (n=463)| p
Ngay bénh | 21 (14 - 28) 15 (10 - 30) 0,077
DNBva TN’ 36 (51,4) 71 (15,3) 0,001
Sét 60 (85,7%) 367 (79,3%) 0,208
BMI 16,8 (15,1-18,3)| 17,3(15,9-19,1) |0,07
Sén da 52 (74,3%) 31 (6,7%) 0,001
Gan, lachto| 42 (60%) 94 (20,3%) 0,001

‘Dong Nam Bg va Tdy Nguyén

Dua vao dac diém noi ce ngu cua mau
nghién ctru (Bdng 1) ghi nhan trong nhém nhiém
ndm T. marneffei, bénh nhan cu ngu tai Pong
Nam B9 va Tay Nguyén c6 t 1é nhiém ndm T.
marneffei cao nhat (33,6%) so véi TP. H6 Chi
Minh va nhédm khu vuc con lai véi t 18 Tan luot
1a 8,8% va 7,0%.

Trung vi ngay bénh ctia mau nghién ctru la
14 (8 — 30) ngay. Triéu ching sot rat pho bién,
chiém 80,1%. Trung vi BMI 17,3 (15,9 - 19) kg/m>
Luu y, ¢6 140 truong hop suy kiét nang trong
mau nghién ctu, chiém ti 18 26,3%. Ti 1é ¢ san
da trong mau nghién cttu la 83 truong hop
(15,6%). Co 136 treong hop ¢ gan lach to trén
lam sang hodac qua siéu am (25,5%).

Khi tién hanh so sanh cac ddc diém lam sang
gitta 2 nhom, khong ghi nhan sy khac biét vé
trung vi ctia s6 ngay mac bénh, ti 1& st cling nhuw
trung vi BMI gifta 2 nhém nhiém nam T.
marneffei va nhom NTCH khac. Nghién cttu cho
thdy ti 1é san da, ti 1& c6 gan lach to & nhom
nhiém n&m T. marneffei cao hon c6 y nghia thong
ké so v6i nhém NTCH khéc Ian luot 1a 74,3% so
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véi 6,7% (p=0,001), 40% so véi 24,2% (p=0,005),
60% so v6i 23,3% (p=0,001).
Bdng 2. Dic dién cdn ldm sang ctia mau nghién cieu

(n=533)
Pac diém Tm NTCH khéc
Trung vi (IQR) (n=70) (n=463) P

Bach cau (K/mm°)| 4,1(2,3-7.5) | 8,9 (6,1-12,4) 0,001
Lymphé (K/mm®) [0,35 (0,22 - 0,58)[0,62 (0,38 - 0,87)] 0,01

Hb (g%) 8,6 (7,5-10,7) [10,1 (8,4 - 12,1) <0,001
Tiéu cAu (K/ mm®)| 92 43-152) | 223 (143 - 307) [<0,001

AST (IU/mL) 122 (83-162) | 46(28-77) | 0,02
ALT (IU/mL) 56 (30 - 91) 33(20-60) | 0,02
Creatinin (uL/L) 75 (58 - 91) 68 (54-85) (0,128
TCD4" (TB/mm®)| 11 (4 - 24) 18(7-37) | 0,01

Trung vi bach cau cta mau nghién ctru la 5,7
34 - 86) KuL. Trung vi Lymphocyte va
Hemoglobin thap Ian luot la 0,59 (0,34 - 0,86)
K/uL va 9,9 (8,3 - 11,7) g%. TCD4* giam ning véi
trung vi 17 (7 - 36) té€ bao/ pL.

Khi tién hanh so sanh ddc diém huyét hoc va
sinh hoa gitta 2 nhém ghi nhan s6 legng bach
cau, Lymphocyte, Hemoglobin va TCD4* &
nhém nhiém ndm T. marneffei thap hon nhém
NTCH khac c¢6 y nghia thong ké véi p <0,01.
Nguoc lai, AST va ALT 6 nhém nhiém ndm T.
marneffei cao hon nhém NTCH khac véi p=0,001.
Khong ghi nhan sy khac biét vé nong do
Creatinin mau gitra 2 nhém bénh.

Cac yéu td lién quan bénh do ndm Talaromyces
marneffei

Khi phan tich don bién cac yéu t0 lién quan
dén nhiém nam T. marneffei, chting toi tim thay 7
yéu t0 lién quan dén bénh do ndm Talaromycer
marneffei 1a song tai khu vuc Bong Nam Bo va
Tay Nguyén (p=0,01); san da (p <0,001); gan, lach
to (p=0,71); Hemoglobin (p=0,56); Tiéu cau
(p=0,01), s6 lugng t€ bao TCD4 (p=0,14) va men
gan AST (p=0,96).

Bang 3. Phin tich don bién cdc yéu to'lién quan
nhiém ndm T. marneffei (n=533)

Céc yéu t6 OR KTC 95% p
DNB va TN 449 | 1,89-12,44 0,01
Séan da (+) 54,58 | 18,96-157,15 | <0,001
Ganlachto (+) 0,84 0,34-2,11 0,71
Hb (g%) 1,06 0,86-1,30 0,56
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CAc yéu td OR KTC 95% p
Tiéu cau (K/uL) 1,02 1,01-1,05 0,01
TCD4'/10 (TB/mm®) | 1,16 | 0,95-1,42 0,14
AST/40 (IU/mL) 099 | 0,86-1,15 0,96

Phuong phap Backward Wald nhan dién cac
yéu t& 6 p >0,05 va loai dan cac yéu t& bat dau
tlt p cao nhat. Ghi nhan AST (p=0,96), gan lach to
(p=0,71), hemoglobin (p=0,56), TCD4* (p=0,14)
Tan lwot dwoc loai khoi md hinh chan doén.

Bdng 4. Phén tich da bién cic yéu td'lién quan nhiém
ndm T. marneffei (n=533)

Céc yéu t6 OR KTC 95% p

DNB va TN 4,16 1,68 - 10,28 0,01

San da (+) 60,09 | 22,12-163,20 | <0,001
Tiéu cau (K/uL) 1,02 1,01-1,04 0,01

Sau khi phan tich da bién cac dac diém lién
quan nhiém nam T. marneffei bang phuong phap
Backward Wald, nhan thdy c6 3 yéu td lién quan
dén nguy co nhiém ndm T. marneffei c6 y nghia
thong ké. Theo d¢, san da lam ting nguy co mac
bénh véi OR=60,09 (KTC 95%: 22,12 - 163,20),
p <0,001. Cu ngu tai DNB va TN ciing nhu giam
s6 luong tiéu cau lam tang nguy co nhiém ndm
T. marneffei 1an lwot voi OR=4,16 (KTC 95%: 1,68
- 10,28), p=0,01 va OR=1,02 (KTC 95%: 1,01 -
1,04), p=0,01.

BAN LUAN

Nghién ctta ghi nhan bénh nhan nhiém ndm
T. marneffei ce ngu cha yéu ¢ khu vuc Dong
Nam Bo va Tay Nguyén, ti 16 bénh nhan nhiém
nam ¢ vung nay cao hon nhém bénh nhan séng
tai thanh phd H6 Chi Minh va nhém cac khu
vuc con lai Jan lwot 1a 33,6% so véi 8,8%, p <0,001
va 33,6% so véi 7,0%, p <0,001 (Bang 3). Két qua
nay kha tuong dong voi ghi nhan ctia Thuy Le
(2015), trong &6 ti 1é bénh nhan nhiém T.
marneffei & Tay Nguyén la 200/100 000 nguoi
trong dan s& chung, cao hon nhiéu ti 1é nhiém T.
marneffei & khu vuc Thanh phd H6 Chi Minh
(83/100 000 nguoi) va ¢ khu vie dong bang song
Ctru Long (16/100 000 nguoi) (Error! Reference
source not found.)?. Diéu nay c6 thé duoc giai
thich rang ving nay la khu viec d6i ndi, cao
nguyén phu hop phét trién chudt tre nén co
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nguy co cao nhiém nhiém ndm T. marneffei®. Sw
phan bd dia 1y cic truong hop nhiém nadm T.
marneffei trén nguoi va vung sinh sdng cta cac
ching chudt tre gidng nhau dwoc giai thich theo
hai cach, hoac chudt tre la ky chu dong vat bt
budc trong vong doi phat trién cua nam T.
marneffei hodc chudt tre va T. marneffei cing chon
moi treong song gidng nhau va chudt tre bi
nhiém T. marneffei 1a két qua “lac chu”.

Ttr két qua nghién cttu (Bing 1) cho thdy da
s6 bénh nhan dién tién bénh kéo dai véi trung vi
ngay bénh 14 (8 - 30) ngay, triéu ching sot rat
pho bién, chiém 80,1% va thé trang suy kiét. Day
la cac biéu hién thuong gap ¢ bénh nhan HIV
giai doan tién trién xudt hién ¢ cac truong hop
nhiém ndm T. marneffei hay cdc nhiém tring co
hoéi khac®. Tuy nhién, c6 nhitng biéu hién 1am
sang dac trung ctia nhiém nam T. marneffei so voi
céc nhiém trung co hdi khac la san da (74,3% so
véi 6,7%, p=0,001) va gan lach to (60% so voi
23,3%). Két qua nay cling twong tie voi cac bao
cdo triede nhu ciia Supparatpinyo K (1994), Thuy
Le (2011) va Larsson M (2012)©#69 (Bang 4). Tte d6
cho thdy cac biéu hién 1am sang nhu sot, san da
va gan lach to twong d6i phd bién, hang dinh
theo thoi gian va khong khac biét gitra cac dia
diém nghién ctru.

Bénh nhan trong mau nghién cttu c¢6 bach
cau, hong cau thap; trong d6 gia tri ctia bach cau,
nong do hemoglobin lan luot la 57 (3,4 — 8,6)
KA, 9,9 (8,3 - 11,7) g% (Bang 2). Biéu nay duoc
giai thich 1a do HIV tac dong truc tiép hodc gian
ti€p l1én qua trinh san xuat cua t€ bao mau. Sy tac
dong nay co thé anh hudng dén ca 3 dong hong
cau, bach cau va tiéu cau. Hau qua, ngudi nhiém
HIV biéu hién thiéu mau, giam bach cau va giam
tiéu cau. Thong thuong bénh nhan nhiém HIV
chi xudt hién giam bach cau va hong cau trong
giai doan HIV da tién trién. Bén canh s6 luong
TCD4* thap, giam bach cau, dac biét la giam
bach cau hat, va thi€u mau cting la nhiing yéu t6
lién quan doc lap dén ti vong & bénh nhan
nhiém HIV. Diéu nay cho thdy da phan bénh
nhan tham gia nghién ctu déu & giai doan
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nhiém HIV tré, c6 nguy co t& vong cao; dong
thoi mot Jan nita nhan manh vai tro ctia viéc
thue hién chuwong trinh 90 — 90 — 90 nham phat
hién va diéu tri sém cho bénh nhan nhiém HIV.

O nhém bénh nhan nhiém T. marneffei, da
phan bénh nhan cé bach cau thap (4,1, KTC
95%: 2,3 - 7,5 K/ul), lympho bao thap (0,59;
KTC 95%: 0,34 — 0,86 K/ul), thiéu mau (8,6;
KTC 95%: 7,5 — 10,7g/dl), tiéu cau thap (92:
KTC 95%: 43 — 152 K/ul), AST cao (122; KTC
95%: 83 — 162 Ul/ml), ALT cao (56; KTC 95%:
30 — 91 K/ul) (Bdng 2). Céac déc diém huyét hoc
va sinh hda ctia bénh nhan nhiém T. marneffei
trong nghién cttu tuong tu voi két qua trong
nghién citu khac. Theo Thuy Le nam 2015, &
nhitng bénh nhan nhiém n&m T. marneffei c6 s&
luong lympho, néng d6 hemoglobin, tiéu cau,
AST, ALT Tan lwot 1a 0,395 (0,232 - 0,696) K/ul,
8 (6-9,8) g/dl, 82 (42 — 150) K/ul, 122 (63 - 230)
Ul/], 60 (34 — 119) UI/1?; theo nghién cttu cua
Larsson M nam 2012 thuwc hién trén 127 bénh
nhan nhiém T. marneffei cling ghi nhan sd
lwong bach cau trung binh la 5,7 K/ul, nong do
hemoglobin trung binh la 9,2 g/dl, tiéu cau
trung binh la 134 K/ul, AST trung binh la 189
Ul/l, ALT trung binh la 82 UI/I®. Qua d6 cho
thdy cac ddc diém can lam sang nhu thi€u
mdu, tdng transaminase ctia nhiém T. marneffei
van phd bién va hang dinh theo thoi gian va
dia diém.

Khi tién hanh so sanh dic diém huyét hoc va
sinh héa gitta 2 nhém nhiém T. marneffei va
nhém NTCH khéac ghi nhan nhém nhiém T,
marneffei ¢6 sO lwong bach cau, Lymphocyte,
Hemoglobin va TCD4* thap hon dong thoi ¢6
transaminase, dac biét la AST, cao hon nhém
nhiém tring co hoi khac (Bdng 2). Vay nhiing
dac diém nhu bach cau thap, tiéu cau thap, thiéu
mau, ting men gan khong chi xuét hién hang
dinh ma con la nhitng yéu t6 quan trong giup
phan biét bénh nhan nhiém nam T. marneffei va
cac bénh khac trén thuc hanh 1am sang.

Sau khi phén tich da bién, c6 3 yéu t0 lién
quan doc lap v6i nhiém ndm T. marneffei bao

232

Nghién cttu Y hoc

gom san da (OR=60,09, KTC 95%: 22,12 - 163,20);
cee ngu tai DNB va TN (OR=4,16, KTC 95%: 1,68 -
10,28), va giam s0 lwong tiéu cau (OR=1,02, KTC
95%: 1,01 - 1,04). Twong ty nhu cac nghién cttu
ctia tac gia Thuy Le (2015), Nguyén Lé Nhuw
Tung (2007), Pham Thi Van Anh (2014), nghién
ctru cling tim dugc moi lién hé manh gitra nhiém
ndm T. marneffei va san da®*'2. Pay cing la
triéu chiing lam sang dac trung nhat va thuong
dugc dung d€ chan doan nhiém nam T. marneffei
trong thuc hanh 1am sang. Cac yéu t6 lién quan
doc 1ap nhu song tai khu viee Pong Nam Bo va
Tay Nguyén hay ti€u cau thap ciing da dwoc ghi
nhan trong cac nghién cttu cta tac gia Le Thuy
(2015), Nguyén Lé Nhu Tiing (2007)010),

Céc yéu t0 nhu s6 luong t€ bao TCD4*, men
gan, ndong dd Hemoglobin, gan lach to tim duoc
m6i lién hé v6i nhiém nam T. marneffei khi phan
tich don bién, nhung khi tién hanh phan tich da
bién lai khong tim duoc cac méi lién quan. Cac
triéu chting nay cing la cac triéu ching duoc
ghi nhan nhiéu ¢ nhitng bénh nhan nhiém T.
marneffei trong y van va qua cac nghién cttu nhwe
nghién cttu cua Thuy Le (2015), Pham Thi Van
Anh (2014) Nguyén Lé Nhu Tung (2007), Cao
Ngoc  Nga  (2011), Vanittanakom N
(1997)1011121319) Vigc khong tim duoc cac moi lién
quan c6 thé 1a do nghién ctru chon mau tir
nhitng bénh nhan HIV, nhap vién cd s6 luong t&
bao TCD4* <100 t& bao/mm?®. Day la nhém bénh
nhan nhiém HIV & giai doan AIDS c6 nhiéu
bénh nhiém trung co hoi kem theo. Diéu nay
dan t6i da phan cic bénh nhan trong nhém
chiing cling ¢4 cac dac diém nhu so luong t&€ bao
TCD4* thap, thi®u mau. Trong mau nghién ctru
ti 1é bénh nhan trong dan sd chung c6 gan lach to
ciing lén t6i 25,5%, nong do Hb trung binh la
9,9g%, AST trung binh la 17 U/L. Trudc day, cac
bac si lam sang thuong dung cac triéu ching
nay nhu mot goi y dé chdn doan nhiém T.
marneffei; tuy nhién nghién ctru da chi ra rang cac
dau hiéu nay khong cé gia tri cao trong chan
doén nhiém nam T. marneffei nhat la & nhiing
bénh nhan cé s6 lwgng TCD4* <100 t€ bao/mm?

Chuyén Dé No6i Khoa



Nghién cttu Y hoc

vi dé triing 14p véi cac bénh nhiém tring co hoi
giai doan AIDS.
KET LUAN

Bénh do ndm Talaromyces marneffei la mot

trong nhiing nhiém trling co hoi quan trong. Cac
yéu t& lién quan dén nhiém nam Talaromyces
marneffei bao gom cw ngu Déong Nam B va Tay
Nguyén, san da, ti€u cau.
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