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ABSTRACT

Objective:Talaromyces marneffei formerly known as Penicillium marneffei, is the only dimorphic
fungus within the Talaromyces genus capable of causing systemic mycosis in humans, significantly
contributing to mortality among HIV/AIDS patients. Due to its non-specific clinical and paraclinical
manifestations, the disease is frequently misdiagnosed as other infectious pathologies, leading to
delayed treatment and increased mortality rates.

Methods: A retrospective study was conducted on 30 patients diagnosed with Talaromyces
marneffei infection and treated at the National Lung Hospital from January 2024 to September
2025. Subjects were divided into two groups: HIV-positive [HIV (+)] and HIV-negative [HIV (-)] to
compare clinical characteristics, laboratory findings, and mortality rates.

Results: The HIV (+) group (n=9) was significantly younger than the HIV (-) group (38.44 = 10.0 vs. 55.29
+11.7 years; p = 0.002). Clinically, HIV (+) patients exhibited a markedly higher prevalence of diarrhea
(77.8%), umbilicated skin papules (77.8%) and splenomegaly (33.3%) compared to the HIV (-) group (p
< 0.05). Regarding laboratory findings, no statistically significant differences were found between the
two groups (p > 0.05). However, the HIV (+) group showed a trend toward lower white blood cell counts
(8.1+7.4G/Lvs. 15.0+9.6 G/L; p=0.064). The overall mortality rate was 23.3%, with the HIV (+) group
showing a higher trend compared to the HIV (-) group (33.3% vs. 19.0%; p > 0.05).

Conclusion: Clinicalmanifestations of Talaromyces marneffeiinfection differ significantly between
the two groups. HIV (+) patients typically present with systemic symptoms including skin papules,
diarrhea, and organinvolvement (liver, spleen). Conversely, the HIV (-) group predominantly exhibits
respiratory symptoms, often mimicking pulmonary tuberculosis or respiratory diseases. High
mortality rates in both groups, particularly in HIV (+) patients, underscore the critical importance
of early diagnosis and prompt antifungal intervention.
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TOM TAT

Gigi thiéu: Talaromyces marneffei trudc day dugc goi la Penicillium marneffei la m6t trong nhirng
tac nhan gay nhiém trung co hdi thudng gap nhat trén ngudi bénh AIDS, dac biét dugc ghi nhan &
céac qudc gia Chau A, diing hang th 3 sau bénh lao va bénh do ndm Cryptococcus neoformans.
Hau hé&t ngudi b&nh nhiém ndm Talaromyces marneffei déu bi suy gidm mién dich, tuy nhién ngudi
khée manh cling c6 thé mac bénh nay, mac du rat hiém. Bénh cé thé khu tri & dudng hd hép,
xuong, khdp va dudng rudt, hoac lan réng nhiéu hé co quan. Bénh cé biéu hién ld&m sangva can lam
sang thudng khéng dac hiéu, bénh dé bi chdn doan nham véi cac bénh ly nhiém trung khéac, dan
dén cham tré trong diéu tri va tdng ty & t& vong [1].

Pai twong va phuong phap nghién citu: Nghién clru hdi cliu trén 30 ngudi bénh dugc chan doan
nhiém Talaromyces marneffei va diéu tri tai B&nh vién Phéi Trung uong tir thang 01/2024 dén thang
09/2025. Céc d6i tugng dugc chia thanh hai nhdm: HIV (+) va HIV (-) dé so sanh dac diém lam sang,
can lam sangva ty lé tir vong.

K&t qua: Nghién ctiu trén 30 ngudi bénh nhiém ndm T. marneffei cho thdy nhém HIV (+) (n=9) cé
dd tudi trung binh (38,44 = 10,0) tré hon dang ké so v&i nhém HIV (-) (55,29 = 12,7) véi p = 0,002. Vé
dac diém lam sang, nhom HIV (+) c6 ty l& gap céc triéu chitng tiéu chay (77,8%), san da (77,8%) va
lach to (33,3%) cao hon ré rét so vai nhdm HIV (-) (p< 0,05). V& can lam sang, chua tim thay sy khéac
biét c6 y nghia théng ké vé cac xét nghiém gilra hai nhém (p > 0,05). Tuy nhién, chi s6 bach cau &
nhom HIV (+) ¢6 xu hudng thadp hon nhém HIV (-) (8,1 £7,4 G/L so vé6i 15,0 £9,6 G/L, p = 0,064). Ty l&
t&r vong chung cuia déi tugng nghién clu la 23,3%, trong dé nhdm HIV (+) chiém 33,3%, cao hon so
vd&i nhém HIV (-) la 19,0% (p > 0,05).

K&t luan: Dac diém ldm sang nhiém nam Talaromyces marneffei c6 sy khac biét ré rét giira hai
nhom. Ngudi bénh HIV (+) thudng biéu hién céac triéu chitng hé théng ram rd véi san da, tiéu chay
va tén thuong tang (gan, lach). Ngugc lai, nhém HIV (-) cht y&u biéu hién tai hé hd hap, dé gdy nham
lAn véi lao phdi hodc cac bénh ly ho hdp. Ty [& tirvong cao nhdn manh tAm quan trong clia viéc chan
doan sém va can thiép khang nam kip thai.

Tir khéa: Nhiém nam, Talaromyces marneffei, HIV

1. DAT VAN DE

Talaromyces marneffei trudc day dugc goi la Penicillium
marneffeila mét trong nhitng tdc nhan gay nhiém trung co
héi thudong gép nhat trén ngudi bénh AIDS, dirng hang tha
3 sau bénh lao va nhiém nam Cryptococcus neoformans
[2], [3]. Ngay nay, s& trudng hop nhiém Talaromyces
marneffei & ngudi bénh khéng nhiém HIV/AIDS da tang
lén & chau A tir gitra nhitng ndm 1990, do nhi*ng ti€n bd
trong chan doan va ngay cang nhiéu ngudi mac cac bénh
ly khac lam suy gidm mién dich. Nhiém ndm Talaromyces
marneffei chu y&u ldy qua dudng hé hadp do hit phai bao
t&r ndm, khién phéi tr& thanh co quan tén thuong dau tién.
Sau d6, ndm c6 thé phat tan qua dudng mau gay nhiém

*Téc gia lien hé

trung lan tda toan than, vdéi céc triéu chirng thuong gap
nhu nhu s8t cao, sut cadn nhanh, san trén da, kém theo
sung hach bach huyét va phi dai gan lach. Do tinh chéat
xam &n nghiém trong, bénh thudng cé nguy cad tlir vong
rat cao néu ngudi bénh khong dugc can thiép y té va diéu
tri khang ndm kip thai. [3]. Tuy nhién, cac dac diém lam
sangva can lam sang clia bénh cé thé khéng dac hiéu, dé
nham lan véi cac bénh ly khac, dan dén khé khan trong
chan doan va cham tré diéu tri. Khdng nhirng vay, mac du
ngudi bénh da dugc tiép can diéu tri thudc khang ndm,
ti 1& t&r vong van c6 thé 1&n dén 20% [4]. Tuy nhién, cac
nghién clru danh gia két qua diéu tri va cac yéu t6 anh
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hudng dén két qua diéu tri tai Bénh vién phdi Trung uwong
con han ché. Vivay, ching téi tién hanh nghién citu nham
mo t4 cac dac diém lAm sang, can lam sang va két qua
diéu tri & ngudi bénh nhiém nam Talaromyces marneffei
tai Bénh vién Phéi trung uong.

2. POI TWONG VA PHUONG PHAP NGHIEN cU’U
2.1. Dadi twgng nghién ciru

Nghién ctru gdm 30 ngudi bénh dugc chan doan nhiém nam
Talaromyces marneffei va dugc diéu tri ndi trd tai Bénh vién
Phéi Trung uwong tir thang 01/2024 dén thang 09/2025.

Tiéu chuan chan doan [3]:

Nguoi bénh cé bang chitng nudi cdy phan lap hodc PCR
duong tinh v6i ndm Talaromyces marneffei tif bat ki mau
bénh pham nao (dom, dich rira phé& quan, mau, da, tly
xuong, hach, dich néo tuy...)

Ho&c c6é bang chitng tén thuong giai phau bénh ly phu hgp
(t6 chitc hoc ¢6 hinh anh ndm hat men ndi bao dién hinh).
Tiéu chuan loai trur:

H® so bénh an khong day dd théng tin

Podng nhiém cac loai ndm khac.

Bé&nh nhan chuyén vién trudc khi danh gia két qua

2.2. Pia diém, th&i gian nghién ciru

TU thang 01/2024 dén thang 09/2025 tai Bénh vién Phdi
Trung vong

2.3. Phuwong phap nghién ctru

Thiét k& nghién ctru: Nghién cru hdi cltu, thu thap thong
tin trén ho sa bénh an vé céac triéu ching lam sang, két
qua xét nghiém va két cuc diéu tri va phan tich theo phan
nhém HIV (+) va HIV (-).

C& mau, chon mau: C& mau toan thé, nghién ciu thu
nhan toan bd ngudi bénh théa man tiéu chuén lya chon
trong thoi gian tirthang 01/2024 dén thang 09/2025, cach
chon mau thuan tién.

XU ly va phén tich s6 liéu: S dung phan mém SPSS 20.0,
kiém dinh Independent Samples T-Test so sanh trung binh
2 nhém, kiém dinh Fisher’s Exact Test so sanh ti l& 2 nhém.
Dao dic trong nghién ciru: Nghién clru hoi clu trén ho
s0 bénh an nén khdng anh hudng va lam thay déi két cuc
diéu tri ctia ngudi bénh. Nghién clru tuén thd cac nguyén
tdc dao dirc trong nghién cltu y sinh hoc. Théng tin hd so
bénh an clia ngudi bénh dugc gilr bi mat tuyét doi va chi
st dung cho muc dich nghién ctu khoa hoc.

3. KET QUA NGHIEN cUU
Bang 1. So sanh dac diém lam sang giira 2 nhém nghién clru

Triéu ching Nhé;:;')\’ *) Nh?:;;';’ O p
Ho dom 3(33,3%) 11(52,4%) | 0,44
Khé thé 9 (100%) 14 (66,7%) |0,071
Sut cén 6 (66,7%) 13 (61,9%) 1,0

Tiéu chay 7 (77,8%) 1(4,8%) 0,001
Sénda 7 (77,8%) 2(9,5%) 0,001
Thi€u mau 2(22,2%) 3(14,3%) 1,0
Ganto 2(22,2%) 0 0,083
Lach to 3(33,3%) 0 0,021
Hach to 4 (44,4%) 11 (53,3%) |0,625
Treatment Itrapqnazole 4 (44,4%) 9 (42,9%) 10
Amphotericin B 5 (55,6%) 12 (57,1%) ’

Nhén xét: Nghién cltu cho thay co su khac biét cé y nghia
théng ké vé doé tudi trung binh gitta hai nhém (p = 0,002).
Nhom ngudi bénh HIV (+) ¢6 dd tudi trung binh (38,44 = 10)
th&p hon dang ké so v&i nhdm HIV (-) (55,29 = 12,7). DI¥ liéu
cling cho thay cac bénh déng mac (bao gom ung thu, COPD,
lao, tdng huyét 4p) phd bién han & nhém khéng nhiém HIV so
v6i nhém nhiém HIV (61,9% so véi 33,3%), su’ khac biét nay
khong co y nghia thong ké (p = 0,236). Phan b phac do diéu
tri rat tvong dong gitra hai nhém—vdi Amphotericin B dugc st
dung cho 55,6% (5/9) bénh nhan duong tinh véi HIV va 57,1%
(12/21) bénh nhan am tinh v&i HIV (p = 1,000). V& triéu ching
[dm sang, nhom HIV (+) xuét hién céc triéu chirng toan than
nhu nhu tiéu chay (77,8%) va san da (77,8%) cao dang k& vdi
nhém HIV (<) (Lan lugt 1 4,8% va 9,5%) véi p = 0,001. Ti 1& lach
to dugc ghinhan @ nhém HIV (+) la 33,3%, trong khi nhém HIV
(-) khéng ghi nhan trudng hgp nao (p = 0,021). Diéu nay phu
hgp véi cac nghién ctru clia Chan J.F. va cong sy, cho thay
c4c tdn thuong da va lach to la biéu hién kinh dién ctia bénh
Talaromyces marneffei & ngudi suy gidm mién dich nang [1].
Céc dac diém khac nhu gidi tinh, BMI, s6t, ho dom, sut can,
thi€u mau va hach to tuong doéng gilta nhom ngudi bénh HIV
(+)va HIV (-) (p > 0,05). Tuy nhién, triéu ching kho thé thudong
gap hon & ngudi bénh HIV (+) véi ti & 100% so véi 66,7% &
nhom HIV (-), khac biét chua c6 y nghia théng ké vai p=0,071.
Sét, kho thd, va sut can la nhirng triéu chirng phd bién & ca hai
nhém, trong dé kho thad duge ghi nhan & hau hét ngudi bénh.
Céc triéu ching ghi nhan dugc & nhém HIV (+) tuong dong vdi
céc dac diém lam sang phé bién ctia nhién ndm Talaromyces
marneffei & ngudi bénh HIV trong cac nghién clu khéac [2], [4].
Ti l& mot sé triéu chirng lA&m sang trong nghién cttu co sukhéc
biét so vdi két qua nghién cltu ciia Pham Thj Van Anh va cong
suw (2015) nhu tiéu chay (77,8% so vdi 36,6%), kho thd (100%
s0 VGi 15,5%). Biéu nay c6 thé giai thich do ¢ mau nhd, bén
canh do phan l&n ngudi bénh trong nghién cltu déu cé tén

Triéu chirng N“°;":=';')" *) Nh‘:r"‘;'z":;’ O o thuong phdi d4n dén tinh trang khé tha [5].
— ) . Bang 2. So sanh dac diém sinh hoa, huyét hoc gitra 2
Gidinam 7(77,8%) | 18(85,7%) |0,622 nh6m nghién ciu
Tudi 38,44 10 55,2912,7 |0,002
- Nhém HIV (+) | Nhém HIV (-)
Bénh dong mac 3(33,3%) | 13(61,9%) |0,236 (n=9) (n=21) P

BMI 19,76 2,63 | 19,792,68 |0,974 BC (G/L) 8,1 7,40 15,0 0,064
Sot 7 (78,8%) 10 (47,6%) |0,229 HC (T/L) 4,3 3,96 0,213
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Nhém HIV (+) | Nhém HIV (-)
(n=9) (n=21) P

HGB (G/dL) 11,4 11,3 0,917
Tiéucau (G/L) | 217,6111,3 290,0 0,218
AST (U/L) 69,1 61,2 51,2 80,0 0,555
ALT (U/L) 40,9 20,9 35,931,0 0,667
Albumin (g/L) 29,25,3 31,66,4 0,353
CRP (mg/L) 101,350,0 76,3 67,2 0,326

Nhan xét: Nghién cltu cho thay phan lén cac nguoi bénh
c6 néng dd CRP cao, 101,3 + 50,0 8 nhédm HIV (+) va 76,3
*67,2 83nhom HIV (-). Trong d6 hau hét cac chisd can ldm
sang vé huyét hoc va sinh hdéa mau la tuong dong gitra hai
nhém HIV (+) va HIV () (p > 0,05). Chi s8 Bach cau (BC) &
nhém HIV (+) c6 xu hudng thap hon (8,1 = 7,40 G/L) so vdi
nhém HIV (-) (15,0 = 9,6 G/L), tuy nhién su khac biét nay
chua cé y nghia thong ké (p = 0,064). Cac chi s6 danh gia
chirc nang gan (AST, ALT), Albumin, tinh trang thi€u mau
(HC, HGB) va chi s6 viém (CRP) tuang ddng giita hai nhém
nghién cliu vai.

Bang 3. So sanh dic diém tén thuong trén cat L&p vi tinh

nguc gitra 2 nhdm nghién ctru

Nhém HIV (+) | Nhém HIV ()
(n=9) (n=21) P
Pong dac 8 (88,9%) 17 (81%) 1,0
Hang 4 (44,4%) 9 (42,9%) 1,0
Trandich mang | 5 55 5o 5 (23,8%) 1,0
phoi
Hachtrungthdt |  3(33,3%) 6 (28,9%) 0,803

Nhan xét: Trong nhién ctru clia chdng toi, phan lén ngudi
bénh c6 tinh trang nhiém nadm Talaromyces marneffei
xam lan phéi. Cac dac diém t6n thuong trén cat l&p vi
tinh nguc thudng gap bao gom déng dac, hinh hang, tran
dich mang phai va hach trung that c6 sy phan bé tuong
ty nhau gitra hai nhém HIV (+) va HIV (-). Nghién cl(u
chua nhan thdy mai lién quan cé y nghia théng ké gilra
tinh trang nhiém HIV va céc loai hinh t6n thuong phéi trén
chan doan hinh anh (p > 0,05). Tén thuong déng dac trén
cat l&p vi tinh nguc 4 tén thuong thudng gép nhat & ca hai
nhém (lan lwot 1a 88,9% va 81%). Ti l& hach trung that trén
cat L&p vi tinh nguc & nhom HIV (+) 1a 42,9% cao hon so
v&inhém HIV (-) la 28,9% tuy nhién su khac biétchua coy
nghia théng ké (p = 0,646).

Ty |é t&r vong theo tinh trang nhiém HIV

40%

Ty 1€ tirvong
~ e
5 8
2 2
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2

HIV (+) HIV ()

Butvong

Hinh 1. So sanh ti L& t&r vong ndi tru gitra 2 nhém nghién ctru

Nhén xét: K&t qua nghién clru da chi ra ti L& t&r vong chung
trong qua trinh diéu tri ndi trd & ca 2 nhém a 23,3% (7/30
ngudi bénh) phan anh tién lugng x4u cua bénh, tuong dong
so0 vdi nhitng nghién clu khac [4], [6]. Trong do, ti & tlr vong
& nhém HIV (+) (33,3%) c6 xu huéng cao hon so véi nhom
HIV (-) (19,0%), tuy nhién su khac biét chua cd y nghia
th&ng ké. Didu nay cé thé do c& mau trong nghién ctiu nho,
canthém céc nghién ctu v6i cd mau lén hon dé khéng dinh
Xu huéng nay.

4. BAN LUAN

Tudi trung binh clia nhém khéng nhiém HIV cao hon dang ké
s0 vé&i nhém nhiém HIV (55 so véi 39 tudi), twong dong vdi
nhiéu nghién cltu gan day cho thay Talaromyces marneffei
ngay cang dugc ghi nhan & nhdm ngudi bénh (6n tudi,
khong c6 HIV nhung c6 bénh nén man tinh hoac tinh trang
suy giam mién dich m&c phai (nhu ung thu, COPD, dai thdo
dudng, lao, ...).

S6t, kho thd, va sut can la nhirng triéu chitng phé bién &
céa hai nhém, trong dé khé thd dugc ghi nhan & hau hét
ngudi bénh. Tuy nhién, cac biéu hién dac trung nhu sén
da, tiéu chay, gan to va lach to chl y&u g&p 8 nhém nhiém
HIV, véi su khac biét cé y nghia thong ké (p<0,05). Ngugc
lai, nhém khéng nhiém HIV thudng cé biéu hién hé hap
don thuan, dé nham véi lao phdi hodc nhiém nam phdi
man tinh.

Ty lé t& vong & nhém nhiém HIV la 33,3%, cao hon nhém
khong nhiém HIV (19%), phu hgp véi cac bao céo trudc
day cho thay tién lugng xau hon & ngudi bénh suy giam
mién dich ndng. Viéc phat hién sém, chan doan kip thoiva
diéu tri dac hiéu bang amphotericin B ho&c itraconazole
van la y8u t6 quyét dinh giam t&r vong [3], [2].

5. KET LUAN

Céc biéu hién lam sang khac nhau gitta hai nhém: nhém
nhi&m HIV thudng cé triéu chirng toan than ram ré hon véi
san da, tiéu chay, gan to va lach to; trong khi nhém khéng
nhiém HIV chi yéu biéu hién & hé hé hap, d& nham véi lao
hoac nhiém trung phdi khac.

Ti & t& vong & ngudi bénh nhiém ndm Talaromyces
marneffei cé xu huéng tdng cao @ nhém HIV (+) doi hoi
can nhanh chéng chdn doan va diéu tri khang ndm dac
hiéu dé cai thién tién lugng ngudi bénh.
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