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ABSTRACT

Objective: To examine the clinical characteristics of fungal nail infection and related factors among
patients from the National Hospital of Dermatology and Venereology in 2018.

Methods: Cross-sectional descriptive study on 110 patients with diagnosis of fungal nail infection by
positive fungal culture at the National Hospital of Dermatology & Venereology from August 2018
to July 2019.

Results: The age group affected mostly by the disease is working age group of 20-59 years old,
accounting for 70%, in which women accounted 61.3%. The proportion of patients living in rural
areas is 2.66 times higher than the proportion of patients living in urban areas. Common occupations
affected by the disease included manual workers such as farmers, people in contact with pets,
livestock, or poultry (38.2%) and workers working frequently in wet environments (19.1%). The
most common clinical manifestation was distal and lateral subungual onychomycosis, accounting for
(71/110, 64.5%), followed by proximal subungual onychomycosis (48/110, 43.6%) and superficial
white onychomycosis (38/110, 34.5%). The lesion with crumbly subungual hyper-keratosis was
mainly observed, accounting for (53/110, 48,2%). Among 110 patients with positive fungal culture,
96 patients (87.3%) had positive KOH examination and 14 patients (12.7%) patients had negative
KOH examination.

Conclusion: Fungal nail infection was common in people of working age, especially those worked
in humid environments. The most common clinical manifestations were distal and lateral subungual
onychomycosis and crumbly subungual hyperkeratosis. Eighty-seven point three percent of patients
had similar results between KOH examination and culture, showing the high reliability of KOH
examination in diagnosing fungal nail infection.

Keywords: Onychomycosis, clinical features, related factors, discoloration of the nail, subungual
hyperkeratosis.
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TOM TAT

Muc tiéu: Khao sat dac diém lam sang va cac yé€u to li€én quan cua bénh nam mong tai Bénh vién Da
Lieu Trung wong nam 2018.

Poi twong va phwong phap: Nghién cliru mé ta cit ngang trén 110 bénh nhan duoc chan doan xéac
dinh nAm mong bang nudi ciy nam tai Bénh vién Da Liéu Trung wong tir 8/2018 dén 7/2019.

Két qua: Tudi méic bénh thudng trong d6 tudi lao dong 20-59 tudi chiém 70%, chu yéu 1a nit chiém
61,3% va ty 1& bénh nhan sdng & néng thoén cao gap 2,66 lan bénh nhan & thanh thi. Nghé nghiép
hay gip 1a lao dong tay chan, tiép xuc voi nudc nhu nong dan, ngudi tiép xuc vai vat nudi, gia sic,
gia cam (38,2%) va cong nhan lam viéc trong mdi truong am uét (19,1%). Dang ton thuong hay gip
nhét 1 ton thwong bo bén va b xa dudi mong chiém (71/110, 64,5%), tn thuong bd gan dudi mong
1a (48/110, 43,6%), ton thuong bé mit mong 1a (38/110, 34,5%). Ton thwong co ban hay gip 1a ton
thuong c6 khéi stmg miin dudi méng (53/110, 48,2%). Trong tong sb 110 bénh nhan dwoc chan doan
nam mong dua vao nudi cay, 96 bénh nhan (87,3%) ¢ két qua soi tuoi c6 nim, 14 (12,7%) bénh nhan
¢6 két qua soi twoi khong thdy nam.

Két luan: Nam mong hay gip ¢ ngudi & d6 tudi lao dong, dic biét nguoi lam viée trong moi trudng
am u6t. Hinh thai 1am sang hay gip 1a nAm méng & bd bén va bo xa dudi méng va khéi sing man
dudi moéng. 87,3% bénh nhan c6 tuong dong két qua giira soi tuoi va nudi ciy cho thdy do tin cay
kha cao ciia soi tuoi trong chan doan nAm méng.

Twr khoa: Nam mong, dac diem lam sang, yéu to lién quan, sung mun dudi mong, thay doi mau
sac mong.
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1. PAT VAN PE

N4im moéng 12 mot bénh 1y pho bién trong s6 cac bénh
1y & mong, ti 16 bénh thay ddi theo timg khu vuc dia ly.
Ti 1¢ Ivu hanh chung cta bénh trén toan thé gidi khoang
5,5%[1]. Ty 1¢ bénh nhan nim moéng & chau Au va
Hoa Ky chiém khoang 1%-8%, Trung Phi khoang 1%,
Canada khoang 6,5% trong tong s cac bénh nim[2].
Theo thong ké & nude ta, bénh ndm mong chiém ty
1¢ khoang 10,3% trong tong sb cac bénh ndm[3]. C6
nhiéu yéu t6 nguy co lién quan dén bénh nim moéng bao
g6m nghé nghiép tiép xuc hoa chét, dat, nuoc; khi hau
noéng 4m; cac bénh 1y suy giam mién dich nhu: ngudi
bénh str dung cac thude suy giam mién dich, bénh nhan
dai thao duong. Bénh nim méng c6 ton thwong 1am
sang da dang, tuy nhién biéu hién & bo tu va bo bén 1a
hay gip nhat chiém khoang 40% tong s6 thuong ton
moéng noi chung[4]; thay d6i mau sic moéng, biéu hién
viém quanh méng... cling 1a nhing ton thuong co ban
thuong gap trén 1am sang & ndm mong. Ton thuong
O bo xa va bo bén dudi méng, viem quanh mong la
cac dang ton thuong hay gip nhét; nguoc lai trang bé
mat mong it phd bién nhit va thuong gip & ngudi suy
giam mién dich. Triéu ching lam sang va cac yéu to
lién quan cta bénh ndm moéng déng vai tro quan trong
trong dinh huéng, chan doan phéan biét va diéu trj bénh.
Tuy nhién & Viét Nam chwa c¢6 nhiéu nghién ctru vé dic
diém 1am sang va cac yéu t6 lién quan cta bénh nim
mong. Do d6, chiing t6i tién hanh nghién ctru nay véi
muc tiéu khao sat dic diém 14m sang va cac yéu td lién
quan cta bénh nim moéng tai Bénh vién Da lidu Trung
vong nam 2018.

2. PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru

Nghién ctru sir dung thlet ké mo ta cit ngang trén benh
nhan dugc chan doan nim moéng dwa vao nudi cdy co
nim tai Bénh vién Da liéu Trung wong. Nghién ctru tién
hanh tir thang 8/2018 dén thang 7/2019 tai Khoa Kham
bénh va khoa Xét nghiém Vi sinh, Nam, Ky sinh trung
Bénh vién Da Liéu Trung uong.
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Nghién ctru sir dung phwong phap chon mau toan bd.
Theo d9, tit ca bénh nhan dén kham tai Bénh vién Da
lidu Trung wong trong khoang thoi gian nghién ciru déu
duoc tiép can, gioi thiéu vé ndi dung nghién ctru va moi
tham gia nghién ctru. Tong cong ddi tuong nghién ciru
dugc thu tuyén thanh cong 1 110 bénh nhan.

Ngi dung nghién ciru

Nghién ctru tién hanh trich xuét bénh 4n nghién ctru ciia
bénh nhan; bién sb nghién ctru vé mot sb yéu td lién
quan: tudi, gioi, nghé nghiép, dia du, yéu t6 tiép xuc...
Bién s6 nghién ctru vé& 1am sang: thuong ton co ban,
dang ton thuong, ... Pic diém mau ndm duoc phén tich
thong qua két qua xét nghiém tryc tiép bang cach su
dung KOH 20%; két qua dwong tinh ndm s¢i khi quan
sat thiy hinh anh hinh anh soi ndm c6 thanh té bao dam,
bao tuong duc, day, mém mai; nAm men té bao ndm
hinh oval, hinh trimg hodc thiy té bao men nay chdi
dung rai rac, doi khi tap trung thanh dam. Nudi cdy va
dinh danh ndm trong méi tmfmg nudi ciy Sabouraud
ket hop Chloramphemcol dé dlnh danh ba chung nam:
nam soi, nAm men va nim moc. Nuo1 cay duong tmh
khi quan sat thay khuan lac dai thé ndm soi va ndm mdc
phat trién sau 1-2 tuan voi hinh thai da dang: dang soi
dai, mau tréng, den hoac vang...; ndm men: thoi gian
moc khuan lac tr 1-2 ngay, khuén lac tréng duc nhu
kem, tron 16i nhin bong, kich thude to hon khuén lac
vi khuan. Sau 21 ngay khong thay khuan lac moc coi
nhu am tinh.

NAam soi dinh danh dua vao hinh thai khuan lac phéan
lap. Nam men dinh danh bang phan tmg dong hoa
duong trén bé kit AP 20C AUX (MT3).

Phuwong phdp qudn Iy va xie ly 56 liéu

S6 liéu dugc nhap bang phan mém Epidata va xu ly
trén phan mém SPSS v.20.0. (SPSS Inc., Chicago, IL,
USA). Bién dinh lugng dugc biéu hién dudi dang gia tri
trung binh sva do 1éch chuén, con bién dinh tinh duge
biéu hién dudi dang phan trim. So sanh giita hai bién
dinh tinh st dung test so sanh Chi- square néu ki vong
li thuyét < 5 thi sir dung test Chi-square c¢6 hiéu chinh
ctia Fisher. Tat ca cac so sanh co ¥ nghia thong ké véi
p <0.05.
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3. KET QUA

3.1. Dic diém chung ciia doi twong nghién ciru va
cac yéu to lién quan bénh nam moéng

Trong s 110 bénh nhan nhiém nim nhém tudi 20 -39

chiém ty 1& cao nhét (39,1%), sau d6 1a do tudi tir 40 —
59 chiém ty 1& 30,9%. Ty 1& nit gidi (62,7%) cao hon
nam gi6i (37,3%). Di tugng nghién ciru tap trung &
noéng thon (72,7%) cao hon thanh thi (27,3%) (Bang 1).

Bing 1. Diic diém chung ciia doi twong nghién ciru

Pic diém chung n %
<20 11 10,0
. 20 -39 43 39,1
Tudi
40 -59 35 30,9
> 60 33 20,0
Nam 41 37,3
Gioi
Nir 69 62,7
Thanh thi 30 27,3
Khu vyc cu tr Nong thén 80 72,7
Téng 110 100

Vé nghé nghiép, trong s6 110 bénh nhan nam mong,
noéng dan chiém ty 1& cao nhat (38,2%). Tiép dén la
cong nhan lam nghé nghiép c6 yéu t nguy co voi bénh
nam moéng nhu tho cit toc, goi dau, son sira mong tay
co ty 1&€ 19,1%; cong nhan khac 15%, nhan vién van
phong 14%, tiép dén 1a hoc sinh sinh vién 7%, noi trg
(6%). Tré em c6 ty 1é nhiém nam thap nhét 1,8%.

Vé théi quen vé sinh va sy ting tiét mo hoi tay chén,
sO lugng bénh nhan nhiém nim dung xa phong thudng

xuyén chiém ty 1€ cao nhét (63 bénh nhan, 57,3%), tiép
theo bénh nhén rira bang nuwdc nhidu 1an trong ngay (60
bénh nhén, 54,5%). Ngoai ra, c6 13 bénh nhan (11,8%)
bénh nhan bi tang tiét md hoi ban tay, chan.

Nhirng yéu t6 khoi phat bénh ndm moéng nhu xut hién
tu nhién chiém ty 1& cao nhat 74,5%. Nguoc lai, ty 18
bénh nhan chiém ty 18 thip sau sang chin hay sau tiép
xtc vat nudi lan luot 1a 4,5% va 3,6% (Bang 2).

Bing 2. Yéu té nguy co

Yéu to S6 bénh nhén (n) Ty 1é %
Xuat hién ty nhién 82 74,5
Sau tiép xuc chit tdy rira va hoa chét 11 10,0
Sau tiép xuc dit trong trot 8 7,3
Sau sang chan 5 4,5
Sau tiép xuc gia stc, gia cAm 4 3,6

Téng 110 100
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Lién quan dén cac bénh phdi hop, trong s6 110 bénh
nhéan nhim nidm c6 10 bénh nhan bi ca nim da, toc; 4
bénh nhan méic thém bénh tu mién va 2 bénh nhan mic
kém thém bénh dai thao duong. Chi c6 1 bénh nhan
méc kém thém bénh mach mau ngoai Vvi.

3.2. Pic diém lam sang ciia bénh nam mong

Trong téng 123 vi tri nhiém ndm, vi tri nhiém nim
chiém ty 18 cao & mong tay phai va mong chan phai 1an
luot 14 39,0% va 30,1% trong d6 ngoén cai chiém 27,1%
va 10,08% (Biéu dd 1).

Biéu do 1. Vi tri mong tay, chin bi nhiém ndam

V1 tri mong tay, mong chan bi nhiém nam

60

50

40

30 35

20

"l =

. B
M 6ng tay phai Mong tay trai

B Ngon cai

V& ton thuong co ban cta bénh nAm méng, chiém ty 18
cao nhét 1a khéi stmg mun dudi mong (53 bénh nhan,
48,2%), tiép dén 1a viém quanh moéng (43 bénh nhan,
39,1%), it gap hon la rd mong (18 bénh nhan, 16,4%).

V& vi tri ton thuong, trong sb 110 bénh nhan nAm mong
ty 1¢ ton thuong bo bén va bd xa dudi méng 1a cao nhat
(71 bénh nhan, 64,5%), sau d6 la thuong bo dudi mong

33
15
M éng chan phai Mong chan trai
Ngon khac

(48 bénh nhan, 43,6%). Ty 1& thip nhét 1a thuong ton &
bé mit mong (38 bénh nhan, 34,5%).

Vé mau sic mong bi ton thuong, trong s6 110 bénh nhan
niam moéng 50% bénh nhan c6 mau sic mong la tring
duc, tiép sau d6 1a mau vang xin chiém 33,6%, den ban
11,8%. Nhitng bénh nhan nhiém ndm ma c6 mau sic
binh thuong chiém ty 1¢ thap nhat 4,5% (bang 3).

Bing 3. Mau sdc méng bi ton thuong

Mau sic méng S6 bénh nhan (n) Ty 1€ %
Tréng duc 55 50,0
Vang xin 37 33,6
Den ban 13 11,8
Binh thuong 5 4,5
Téng 110 100
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Bdng 4. Két qud soi truc tiép va nudi cdy cia nhom doi twong nghién cuu

Két qua xét nghi¢m S6 bénh nhan (n) %
Soi (+); Nudi cdy (+) 96 87,3
Soi (-); Nudi cdy (+) 14 12,7
Tong 110 100

Trong 110 bé&nh nhan nam moéng dugc chan doén dua
vao 1am sang va nudi cdy c6 nam cé 96 (87,3 %) bénh
nhan c¢6 két qua soi truc tiép(+), 14 (12,7%) bénh nhan
6 két qua soi truc tiép (-).

4. BAN LUAN

Theo nghién ctru ctia chung t6i, d6 tudi lao dong chiém
ti 18 bénh cao nhéat (39,1%), bénh gip nhiéu hon &
gi6i nit va nhom bénh nhan ¢ vung ndng thon véi ti
18 1an luot 13 62,7% va 72,7%; theo nghién ctru cua S.
Nkondjo Minkoumou va cong s, ti 16 nAm mong cao
hon ¢ nhitng ngudi c6 diéu kién song thap (78,8%),
ving noéng thén ti 1& cao hon 1én dén gan 90,4%[5].
Nhom bénh nhan nay thudng cé yéu té nguy co 1a tiép
xuc voi nguén bénh tir dat, nudc, cay tréng, va vat nuoi
ddc biét ddi voi nhitng ngudi lam nghé noéng nghiép;
ngoai ra thoi quen mang tat, gidy dép chat trong diéu
kién thoi tiét nong am ciing 1a mot yéu t6 nguy co dé
nam moéng phat trién. Theo nghién ctru ctia ching t6i tat
ca bénh nhan déu c6 yéu td nguy co nhu: rira bang nudc
nhiéu lan trong ngay (68,2%), ding xa phong thuong
xuyén (71,6%), va tang tiét md hoi chan tay (14,8).
Nghién ctru cta ching ti cho thay vi tri nhiém nam
chiém ty 1& cao & mong tay phai va méng chan phai
lan luot 1a 39,0% va 30,1%; theo nghién ctru cua Kim
Dong Min va cong sy, ¢6 66,1% bénh nhan nhiém nidm
mong chan trong do vi tri ngdn cai co ti 1€ 1a 46,5%,
trong 33,9% bénh nhian nim moéng tay thi ngon cai
chiém ti 18 45%[6].

Biéu hién 1am sang ctia ndm moéng da dang, theo nghién
ctru cua ching t6i, khéi simg man dudi méng 13 ton
thwong co ban thuong gap nhat véi ti 18 1a 70,3%, viém
quanh moéng, rd mong gap vai ti 1& thap hon lan luot
12 58,1% va 16,4%. Sy thay d6i mau sic mong ciing 12
mot dic diém 1am sang gap ¢ 95,5% bénh nhan trong
nghién ctru trong d6 mau tring duc (50%), vang xin
(33,6%), va den ban (11,8) 1a 3 bién d6i mau sac mong
thuong gap. Nghién ctu cua Aghanmirian M.R tai

Iran trén 124 bénh nhan cho thdy mau sic mong thay
do6i da dang tir vang nau dén vang den[7]. Ton thuong
ban dau thé hién vi tri ma tac nhan gy bénh xam nhap
vao mong va ching thuong do cac can nguyén khac
nhau giy nén; cé thé dua vao cac dic trung 1am sang
nay két hop vé6i cac xét nghiém can 1am sang dé dinh
huéng téi nguyén nhan gay bénh. Vi nam mong cin
nguyén do ndm soi thi vi tri thwong ton thuong gip
nhat 12 bd xa va by bén (DLSO). Theo nghién ctru da
trung tam trén 15 000 bénh nhan cia A K Gupta va
cong sy tai Canada, DLSO chiém ti 16 41% tét ca cac
r6i loan vé mong[4]. Pbi v6i nAm moéng néi riéng ti
16 DLSO c¢6 thé 1én téi 85%[8, 9]. Theo nghién ctru
ctia chung t6i, vi tri ton thuong hay gip nhét 1a bén
va bo xa vdi ti 1€ gap 1a 71,7% bénh nhan; nguogc
lai 1 hinh thai ton thuong trang bé mat méng (SWO)
chiém ti 1& thap nhat 1a 38,4%; SWO it gip hon va
thuong lién quan t6i cac rdi loan tudn hoan ngoai vi,
tiéu duong, chan thuong mong, va vé sinh mong kém.
Theo Cheng-Chieh Huang va cong sy ti 1¢ SWO dao
dong tir 1,5-7%[10]. Tén thwong bd gin mong hay
gbc mong (PSO) do cac nguyén nhan nim soi, nim
méc va Candida; tuy nhién PSO do nim soi thuong
hiém va hay gdp trén dbi tuong bénh nhan suy giam
mién dich nhu ghép tang, HIV hoic bénh li toan than
nhu tiéu duong. Theo nghién ctru ciia ching toi ti 18
PSO 1a 48,5%.

5. KET LUAN

Nghién ctru cia ching t6i cho thdy, tudi méc bénh
thuong trong do tudi lao dong 20-59 tudi chiém 70%,
chi yéu 1a nir chiém 61,3% va ty 1& bénh nhan song
& noéng thon cao gip 2,66 1an bénh nhan & thanh thi.
Nghé nghiép hay gip 1a lao dong tay chan, tiép xtc voi
nuéc nhu noéng dan, ngudi tiép xtGc voi vat nudi, gia
suc, gia cAm (38,2%) va cong nhan lam viéc trong moi
truong am uét (19,1%). Dang ton thuong hay gip nhat
1a tdn thuong bo bén va bo xa dudi mong chiém 71,7%,
ton thuong bo gan dudi mong 1a 48,5%, ton thuong bé
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mit mong 14 38,4%. Ton thuong co ban hay gip 1a ton
thuong c6 khdi strng mun dudi méng (70,3%).
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