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ABSTRACT

Background: Urinary tract infections caused by Candida species are commonly encountered in
patients treated in the Intensive Care Unit (ICU), particularly those with indwelling urinary catheters.
Although Candida albicans has traditionally been reported as the predominant species isolated
from the urinary tract, an increasing prevalence of non-albicans Candida species has been
observed.

Objectives: This study aimed (1) to determine the prevalence of urinary Candida infection among
catheterized patients treated in the ICU at Hue University of Medicine and Pharmacy Hospital, and
(2) to identify Candida species isolated from urine specimens.

Materials and methods: A descriptive cross-sectional study was conducted among 47
catheterized patients receiving treatmentin the ICU of the Department of Anesthesiology - Intensive
Care —-Emergency - Toxicology at Hue University of Medicine and Pharmacy Hospital from May
2024 to May 2025. Urine samples were collected and cultured for fungal isolation and species
identification.

Results: The prevalence of urinary Candida infection was 63.8%, and the prevalence of a fungal
colony count = 10® CFU/mL was 57.4%. Five Candida species were isolated. Candida tropicalis
was the most prevalent species (45.5%), followed by Candida albicans (33.3%), whereas other
non-albicans Candida species accounted for 21.2%. Single-species isolation was observed in
86.7% of urine samples, while mixed infections involving two fungal species were identified in
13.3% of samples.

Conclusions: Non-albicans Candida species were more frequently isolated than Candida
albicans in urine specimens from catheterized ICU patients (66.7% vs. 33.3%), with Candida
tropicalis being the predominant species.
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TOM TAT

Pat van dé: Nhiém nam Candida dudng ti€t niéu la tinh trang gap phé bién & bé&nh nhan diéu tri tai
don vi ICU, déc biét bénh nhan dat sonde tiéu. Mac du C. albicans |a loai pho bién nhat phan lap tuw
dudng tiét niéu, nhung s gia tang ty L& do cac loai non-albicans Candida ciing dugc bao céo gan
day.

Muc tiéu: 1. Xac dinh ty l& nhiém nam Candida tiét niéu ctiia bénh nhan dat sonde tiéu diéu tri tai
don vi ICU, Bénh vién Tru’omg Pai hoc Y-Duoc Hué. 2. Binh danh loai Candida spp. phan lap dugc
tir bénh pham nudc tiéu.

Da6i twgng va phuong phép nghién cru: Nghién ciru mo ta cat ngang, thuc hién trén 47 bénh nhan
dat sonde tiéu dang diéu tri tai don vi ICU, khoa Gay mé — Hoi stic - Cap cliu — Chéng doc, Bénh vién
Trudng Pai hoc Y-Dugc Hué trong thoi gian 05/2024 dén 05/2025.

K&t qua: Ty l& nhiém nam Candlda tiét niéu & 63,8% va ty & mau c6 s8 don vi khim ndm Candida
> 10° CFU/ml la 57, 4%. K&t qua co 5 loai Candida phan lap dugc. Trong dé C. tropicalis chiém ty
(& cao nhat (45, 5%) ti€p theo l§ Candida albicans (33,3%) va cac loai non- -albicans Candida khac
chiémty 1& 21,2%. C6 86,7% mau bénh pham nudc tiéu phan lap dugc 1 loai vi ndm va 13,3% phan
lap duoc 2 loa| vinam.

Két luan: Non- albicans Candida c6 ty |& cao hon C. albicans trong bénh pham nudc tiéu & bénh
nhan dat sonde tiéu didu tri tai ICU (66,7% va 33,3%), trong do loai phd bién nhat a C. tropicalis.

Tir khéa: Candida, nhiém nam dudng tiét niéu, ICU.

1. DAT VAN BE

Candida spp. binh thuong c6 thé hoai sinh & dudng tiét
niéu (niéu dao). Nhiem nam Candida dudng tiét niéu
la tinh trang gap pho bién & bénh nhan diéu tri tai don
vi cham soc tich cuc (Intenswe Care Unit: ICU) [1]. Dat
sonde tiéu thudng gap & bénh nhén diéu tri tai ICU do
lién quan dén tinh trang céac bénh ly nang, | réi loan toan
than, can danh gia chiic nang than va can bang dich, dac
biét quan trong trong tinh trang suy than, séc, sau phau
thuat ldn, hoac khi bénh nhéan hon mé/bi tiéu. Day la yéu
t6 thuan lo’| cla nhlem nam Candida du’dng tiét niéu do
thuan lgi cho sy nhiém nguoc dong clia vindm ciing nhu
h|nh thanh mang sinh hoc cho vi nam bam dinh va phat
trlen trén sonde tiéu. Ngoal ra, cac yéu t6 thuan loi khac
ctia nhiém ndm Candida ti€t niéu cling dugc bao cdo nhu
tiéu dudng, bénh ly du’o’ngtlet niéu, phau thuét du’o’ngtlet
niéu, khang sinh pho rong, l&n tudi, nit gidi, ném vién dai
ngay [2], [3]. Da so6 tinh trang nhiém Candida du’dng tiét
niéu la khong triéu ching, tuy nhién tinh trang nay co thé
la nguy co cua nhiém nam xam lan. Cac nghién ctu udc
tinhtylé nhiém trung du’dngtleu do Candida chiém 10% -
20% bénh nhan &1CU. Khao sat & nhiéu bénh vién dChau
Au cho thay ty & nhiém ndm Candida du’dngtlet niéu cla
bénh nhan nhiém trung huyét do Candida la trén 40% [3].

*Tac gia lién hé

Bén canh do cac nghién ctru phong thi nghiém ghi nhén
rang cac chung Candida phéan lap tir duong tiét niéu co
biéu hién mang sinh hoc ¢ sonde tiéuva co lién quan dén
kha nang xéam lan clland[2].

Vé cac loai ndm Candida phan lap dugc tir dudng tiét
niéu, thong thudng Candida albicans (C. albicans) la loai
pho blen tiép theo la C. tropicalis va hi€m gap hon la
céc loai khac nhu C. parapsilosis, C. krusei [4], [5]. Tuy
nhién phan b8 loainay ciing c6 thé khac nhau tuy theo doi
tugng khéo sat nhu theo nghién ctu clia Kim Sang Jin va
congsutrén bénh nhdn mau ac tinh va ghép tang thi co sy
noi tri ctia C. glabrata (50%), tlep theo la C. albicans [6].
Su khac nhau vé phéan bé loai clng co lién quan dén kha
nang diéu tri nhiém trung dudngtiéu do vinam nay. Thon
thuong thudc dugc lia chon diéu tri Candida duong tiét
niéu la fluconazole vi day la thudc thai trir lugng ldn qua
duong tiéu so véi cac thudc khac. Céac loai non-albicans
Candida thudng dugc danh gia la cé ty & khang thuoc
cao hon C. albicans nén viéc diéu tri sé khé khan, ton
kem hon [6], [7], [8]. Vi vay nghlen cuu ty l& nhiém nam
Candida duong tiét niéu, cac yéu té lién quan va phén
bé loaicody nghia thuc té trong thuc hanh lam sangtrong
viéc ho trg diéu tri cling nhu dua ra cac khuyén cédo ve
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phong bénh phu hgp. Bén canh do, hién tai o’Vlet Nam it
c6 so lieu nghién cuu vé nhidm nam du’dng tiét niéu, do
doé chung tai thuc hién dé tai nay nham muc tiéu khao
satty & nhlem nam Candida tiét niéu clia bénh nhan dat
sonde tiéu dang diéu tri tai don vi ICU, Bé&nh vién Trudng
Pai hoc Y-Dugc Hué va dlnh danh loai Candida phan lap
dugc tir bénh pham nudc tiéu.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Déi tuwgng va phuong phap nghién clru

Déy la nghién ctu tham do dé khao sat ty l& nhiém nam
nudc tiéu clia bénh nhan tai Bon vi ICU, Khoa Gay mé —

Hoi strc — Capcu’u Chéngdoc, BenhwenTru’dngDalhoc
Y — Dugc Hué.

Nghién cltu dugc thiét ké theo phuong phap moé t4 cat
ngang. Chon mau thuén tién, ngau nhién. Bénh nhan
duoc chon la céc bénh nhan vao diéu tri tai ICU tir 48 gio
tr@ &n va c6 dat sonde tiéu. Trong thoi gian nghién clu
khao st dugc 47 bénh nhan.

Céc tiéu chuan loai trir bao gom bénh nhan tu chéitham
gia nghién clu, benh nhén co két qua nudi cay phan lap
dugc duy nhat loai nAm khoéng phai ndm Candida.

2.2. Thoi gian va dia diém nghién ctu: Nghién ctru dudc
thuc hién trongtho’l gian: 05/2024-05/2025 tai don vi ICU,
Khoa Gay mé — Hoi stic — Cap cliu — Chong doc, Bénh vién
Truong Dai hoc Y-Duge Hué va phong thi nghlem BO mén
Ky sinh trung, Truding Dai hoc Y Dugc, Dai hoc Hué.

2.3. Phuong phap tién hanh

- Thu thép bénh an cla bénh nhan dé dién vao phiéu
nghién ctru cac théng tin ca nhén cling nhu cac théng tin
lién quan dén nhiém nam dudng tiét niéu.

- Lay bénh ph&m nudc tiéu: Lay quasonde tiéu bang cach
kep ong sonde phia dugi céngldy mau khodng 15-30 phut
dé nudc ti€u mdi tich tu. Sau do sat khuén ky cong lay
mau bang povidine vadeé kho ty nhién. Dung bom tiém vo
khuan choc vao cong &y mau, hut khoang 5-10 ml nudc
tiéu va bom ngay vao falcon v khuan, day nap kin. M&
lai kep sonde dé nudc tiéu luu thong binh thuong. Bénh
pham sau khi lay xong thi dem dén phong thi nghiém tai
B6 mon Ky sinh trung, Trudng Dai hoc Y Dugrc, Dai hoc
Hué dé thuc hién soi tuci va nudi cay.

- Dé xac dinh nhiém nam: Cho nudc tiéu ly tam 2500
vong/ phat x 5 phat. Lam tiéu ban soi tuai: : dung pipette
Pasteur hut 1 giot can, cho l&n lam kinh roi day lamen.
Soi kinh hién Vi vGi vat kinh x40, ghi nhan két qua co| nam
hay khong, neu cé ndm ghi nhan hinh thai vi nam: t& bao
nam men, nay bup lof gla Xac dinh ty & _duong t|nh VGi
xét nghlem truc tlep Dong thdoi tat cd mau nudc tiéu ly
tam nay déu dugc nudi cay ydi moi tru’dng Sabouraud-
Chloramphenlcol (HiMedia, An D), u 37°C, 24-48 gi¢o de
xac dinh ty & cay duong tinh. Sau thdi gian theo doi néu
c6 ndm moc véi dac diém (a khim ndm men thudng co
mau trang sira, nhao. Lam tiéu ban quan sat vi thé vdi
LPCB: ghi nhan dac dlem hinh thé vi ndm: ndm men hinh
tron hoac bau duc, nay bup, soi gia. Mau cay duang tinh
sau dé chuyén sang dinh danh loai nhumé ta & phan sau.

-Dinhdanh loaiban dau bangcach cdychuyénkhum nam
sang moi truong sinh mau HiCrome (HiMedia, An bo), u
37°C 24-48 glo’ Poc ket .qua: dya trén mau s&c khum
ndm va quan sat vi thé dé dinh danh: C. albicans: khim
ndm mau xanh & cay, C. troplcalls mau xanh datroi dam,
C. glabrata: mau trang, vi thé t€ bao ndm men, nay bup
kich thudc nho, khong c6 sdi gia. Cac loai non- alb/cans
Candida khac c6 khum ndm mau tim, kem, hong,...

cac loai ngn-albicans Candida nay sé du’dc dinh danh
tiép theo bang test APl 20C (BioMerieux, Phap)

- Bén canh do mAau nudc tiéu clng dugc céy dinh lugng
vi ndm dé chan doan nhiém trung du’o’ng tiéu theo
tiéu chuén co >1O3 CFU/mL [9]: nudc tiéu chua ly tam
sé& lay 10 pl dé céay ria lén dia moi tru’dng Sabouraud-
Chloramphenicol (HiMedia, An D9), G 37°C theo doi 24-
48 gid, néu cé nadm moc thi d€m khum nédm dé dinh lugng.

2.4.Bién sé nghién ctru
- Ty l& nhiém nam: (Ty & bénh nhan c6 k&t qua xét nghiém

nam truc ti€p duong tinh va / hodc co két qua nuoi cdy
nam duong tinh)/ Tong s6 bénh nhan khao sat.

- S6 don vi khim nam CFU/ml (CFU: Colony Forming
Units): Dua trén k&t qua nudi cay dinh luong, chia ra cac
muc <10 CFU/ml, 10 -102 CFU/mlL, 10° -10° CFU/ml, >10°
CFU/mL.

- Ty & don nhiém loai vi ndm Candida: s6 bénh nhan ¢cé
két qua cay phan lap dugc chi 1 loai vi ndm/ Téng s6 mau
nudi cay duong tinh.

- Ty & da nhiém loai vi ndm Candida: s6 bénh nhan co két
qua cay phén lap dugc tur 2 loai vi nam trd lén/ Téng s6
mau nuoi cay du’o’ngtlnh

2.5. X ly s6 liéu: S6 lieu xir ly bang phan meém SPSS
20.0. SU dung ty & phan tram (%) dé mo ta cac bién sé
nghién cliu.

2.6. Bao durc nghién ctru: Nghién ctu dugc xét duyét va
chap thuan Truwong Pai hoc Y - Duac, Dal hoc Hué. Tat
cé d6i tugng tham gia dugc giai thich ro vé muc tiéu, ndi
dung nghién clru, va cac thong tin cd nhan ch| st dung
cho muc dich nghlen clru va duge dam béao vé bao mat.

3. KET QUA NGHIEN CUU
3.1. Dac diém cua ddi tuong nghién clru
3.1.1. Phén bé déi tu'ong nghién cttu theo dé tudi va gidi
tinh
Bang 1. Phan bé d6 tudiva gigi tinh
clia déi twong nghién clru

. Gidi .
Nhém tuoi Tong
Nam n (%) NG n (%)
40 - <60 5(100%) 0 (0%) 5(10,6%)
=260 26 (61,9%) 16 (39,1%) | 42 (89,4%)
Téng 31 (66%) 16 (34%) 47 (100%)

Trong tong s6 47 d6i tuong nghién ctru, nhém tudi =60
chiém ty L& cao hon nhém tudi <60 (89, 4% vs 10,6%). TuGi
l6n nhat 1a 98 va nho nhat la 40. Ty 1é Nam: N (a 1,9:1.

3.2. Bac diém nhiém nam Candida dudng tiét niéu cla
bénh nhan diéu tri tai don vi ICU

3.2.1. Ty lé nhiém ndm Candida duong tiét niéu
Bang 2. Ty l& nhiém nam Candida dudng tiét niéu

Xét nghiém tryc Nubi cdy trén méi trvong SC Tng
tiep Am tinh Duong tinh
Am tinh 17 7 24
Duong tinh 0 23 23
Téng 17 30 47
Ty & nhiém nam 63,8% (30/47)

Trong 47 bénh nhan khao sat c6 23 bénh nhéan co két qua
xét nghlem nam truc tiép benhyham nudc tiéu duong
tinh (ty & 48,9%). Trong khi do két qua nudi cdy ghi nhan
ngoai 23 mau nudc tiéu nay co ket qua céy duong tinh thi
con ¢6 thém 7 mau co két qua xét nghiém truc tiép &m
tinh nhung c6 két qua nudi cdy duang tinh (ty & 63,8%).

Bang 3.Pac diém hinh thal \ nam
V@i ky thuat xét nghiém nam truc tiép

Nhiém nam Candida (n=23)
Xét nghiém truc ti€p
n %
N&m men, nay bup 5 21,7
N&m men, nay bup, sqi gia 18 78,3
2 Crossrefd 67
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Nhiém nam Candida (n=23)

Xét nghiém truc ti€p
n %

Téng 23 100

Xét nghiém truc tlep bénh pham nudce tiéu ghi nhan hinh
thai chl y&u la ndm men, nay bup, sgi gla (78,3%).

Bang 4. Phan b don vi khum nam Candida
trong bénh pham nudc tiéu

S6 don vi khiim ndm (CFU/ml) | n %
10-10? 3 10
103-10° 11 36,7
>10° 16 53,3
Téng 30 100
W migeogmaitimnan | 57 | 57,077

Ketqua 47 mau nudc tiéu chua lytdm nu0|Cayco 30 mau
moc vindm, va dinh lugng khdm ndm ghinhan c6 27 mau
co >103CFU/ml chiémty & 57,4%.

3.3. Két qua dinh danh loai Candida spp. tir bénh pham
nudc tiéu

Bang 5. Phan bo loai ndm Candida  Spp.
phan lap tir bénh pham nudc tiéu

Loai vindm n %

C. albicans (33,3%) 11 33,3

C. tropicalis 15 45,5

non -albicans C. glabrata 5 15,2
Candida (66,7%) C. parapsilosis 1 3
C. famata 1 3

Tong 33 100

K&t qua phén lap cho thay C. albicans chiém ty & 33,3%
va non-albicans Candida chiém ty (& 66,7%. Trong do C.
tropicalis chiém ty |& cao nhat (45,5%).

Bang 6. Ty l&é don nhiém va da nhlem loai vindm
trong bénh pham nudc ti€u

Sé loai Sé Nivi A
nhiém | lwong Loai vinam n %
C. tropicalis 13| 43,3
Pan 26 C. albicans 9 30
nhiem | (86,7%) C. glabrata 3 10
C. parapsilosis 1 3
C. glabrata va 1 3
C. tropicalis
C. tropicalis va 1 3
D_Q 4 C. famata
nhiem | (13,3%) C. albicans va ] 3
C. glabrata
C. albicans va 1 3
Trichosporon sp.

Trong bénh ph&m nudc tiéu thu thap dugc, phan lap dugc
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1 loai nAm men Candida chiém uu thé (86,7%). Ngoai ra,
ghi nhan dugc 4 trudng hop da nhiém, trong dé c6 1 mau
nudc tiéu c6 Candida va Tr/chosporon sp..

4. BAN LUAN

4.1. Pac diém chung cla déi tugng nghién cliu

Nghién ctu cua chung t6i ghi nhéan s6 bénh nhéan nam
trong mau nghién cuiu chiém 66% va ni chlem 34%. T

l& doi tuong nam tuong déi cao hon va gap 1,9 lan doi
tugng nar. Bénh nhan thudc nhom tudi =60 tudi chlem uu
thé véi 89,4%. Nghién ctu cla Que Anh Trdm va cong su
(2023) ty le nam gidi la 70,4%, trén 50 tudi cung chiémuu
thé (52%) [10]. Nghién ctru cua Nguyén Thi Hong (2023)
ghi nhan do tu0| cua déi tugng nghién clu da s6 la bénh
nhan cao tudi tir 60 trd l&n, riéng do tudi tir 80 tudi trd lén
chi€ém ty & cao nhat véi 52 94%, va ty L& nam gidi trong
nghién ciu chiém dén 84 03%, gap 5,3 lan ni¥ gigi [11].

biéu nay duogc g|a| thich c6 thé do benh nhan diéeu tri tai
ICU & céc bénhvién nghiénctu nay co ty (& ngudi l&n tudi
caovanam gldl chiém uwu thé hon. TAtcd bénh nhéntrong
nghién cdu cla chung toi déu dugc dat sonde tleu diéu
nay cé thé dan den tinh trang nhiém trung dudng tiét niéu
do sy xdm nhép cua céc vi sinh vat vao bang quang trong
qua trinh thuc hién thu thuat hodc cé the dovisinhvatdi
chuyen doc theo bé mét ctia sonde tiéu tir bé mat quanh
niéu dao ben ngoai. Bén canh do, sonde tiéu luu tra lau
ngay c6 thé lam tram trong thém tlnh trang nay thong qua
sy hinh thanh mang sinh hoc va s ton tai cla vi sinh vat,

dan déntac nghénva kho loal bé visinh vat [6], day la yéu
t6 thuan Lgi cung vai cac yeu t6 dé cap & trén lam'dé cho
nhiém trung tié€t niéu do vinam [12], [13].

4.2. Pac diém nhiém nam Candida dudng tiét niéu tai
ICU

Trong s6 47 bénh nhan nghién cu, ghi nhan c6 30 bénh
nhan nhiém nam dugc xac dinh bangxet nghlem truc tlep
va/hoéc nudi cdy chiém ty & 63, 8%. Ty e cay du’o’c cac
tac nhan vi sinh vat c6 thé gay nhidm | trung tif mau nudc
tiéu clng ghi nhan cao trong mot s6 nghién clu khac.
Nghién ctru ctia Qué Anh Tram ghi nhan 88,9% mau nudc
tieu cay lén moét loai tac nhan vi sinh vat, trong 50% mau
cdy nudc tiéu c6 nam Candida [1 0]. Trong nghién clu cla
chung t6i ghi nhan 57,4% mau c6 don vi khum ndm = 10°
(CFU/mU). Nghlen clu cua Odabasiya congsu ¢ chirarang
tiéu chuan Vi nam de chdn doan nhlem trung ti€tniéu dua
vao k&t qua nudi cay mau nuec tiéu la c6 tl 10° CFU/ml
trd l&n [9]. Trong thuc t& dé chan doan nhlem trung tiét
niéu do Candida, ngoai tiéu chuén nuoi cay dinh lugng
thi con can co triéu chung lam sang clia hé tiét niéu hoac
nhiém khuan huyét do Vi nédm, va cac xet nghiém can lam
sang khac nhu bach cau niéu. Mot s nghién clru trong
va ngoai nudc cho thay ty l& nhiém trung dudng tiéu do
Candida can luu y & bénh nhan dat sonde tiéu. Nghién
clu cua Nguyen Thi Bao Lién va cong sy c6 ty l& nhiém
khuan tiét niéu lién quan den sonde tiéu la 25,2% [14],
ty & nay trong nghién cu’u clia Kim Bongyoung va cong
su (4 16% [15]. Ve két qua khao sat hinh thai vi ndm & xét
nghlem truc tlep o bang 3 cho thay, hinh thai ndm men,
nay bup, soi gia chlem ty & cao han nhiéu so v&i ndm
men, nay bup K&t qua nay cho thay d&c diém hinh thai
xam lan biéu hién doc luc'cua vi nam chiém uu thé.

Theo két qua dinh danh vi ndm trinh bay & bang 5 ghinhén
C. albicans va non-albicans Candida trong bénh pham
nudc tiéu co ty & lan lugt 33,3% va 66,7%, trong do ty
& C. tropicalis phan lap tu du’dng tiéu trong nghién clu
chung t0i la cao nhat (45,5%). Két qua nay tuong dong
véi nghién clru clia Truong Thién Phd nam 2019 tai Benh
vién Chg Ray v6i ba tadc nhan hang dau gay nhiém nam
tiét niéu la C. tropicalis (37,1%), C. albicans (35, 3%) va
C. glabrata (17, 2%) [16]. Bén canh do, nghién cuu cla
Tran Anh Dao va cong sy (2018) clng_ da ghi nhan dugc
ty l& nhiém trung dudng tiét niéu do ndm véi cdn nguyén
hang dau la C. tropicalis chiém 75,89% [1]. Trong Khi do,
mot so nghién ctu khac trong va_ngoai nudc phan lap
du’dc ty l& cac loai vi ndm gay nhiém du’dng tiéu vdi loai
phé bién la C. albicans. Nghién ctru clia Qué Anh Trdm
tai Khoa Chéng déc, Benh vién H{ru nghi Ba khoa Nghé
An ghi nhan duoc k&t qua loai diing dau (& C. albicans
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chiém 25%, va xép sau d6 la C. tropicalis (10%) [10].
Nghién ctru cla Kayo Osawa (2013) da phéan lap Candida
sp. tUf mau nudc tiéu clia bénh nhan nhiém trung dudng
ti€t niéu tir 2009 - 2011 tai Bénh vién Dai hoc Kobe va ghi
nhan dugc rang C. albicans pho bién nhat (chlem 61,8%
vao nam 2009, 45,5% vao nam 2010 va 58,5% vao ném
2011), tiép theo do la C. glabrata [7]. C. albicans clngla
loai gay nhiém nam dudng tlet niéu phd bién nhat dugc
ghi nhan trong nghién ctu cua Amin Gharanfoli (2019),
vdity & C. albicans, C. glabrata, C. tropicalis va C. krusei
l&n lu’o’t la 38%, 28,6%, 14,3% va 9,5% [4]. Theo nghién
clru clia Aubron va cong su, Candida spp. lanhédmyvisinh
vat phé bién nhat phén lap dudc trong céac tac nhan gay
nhiém trung dudngtiéu (5 5%), trongdoC albicans chiém
65% [17]. Su khac biét vé phan bo loai pho bién trong
nghién cuu chung tdiva cac nghién ctru nay can dugc luu
yVi C. tropicalis dugc dénh gia la khang nhom thudc azole
hon la C. albicans [8].

Trong nghién ctru clla chung t6i chu yeu phén p dugc
mot loai nam men Candida duy nhat trong mau bénh
pham nudc tiéu thu thép dugc (85,2%). Céc loai nam don
nhiém ghi nhéan dugc gdm C. albicans, C. tropicalis, C.

glabratava C. parapSIIOS/s Tuy nhién, tinh trang danhiém
clng Xuat hién véi 4 truong hop du’dc ghi nhan & bang 5
chiém 14,8%. Trong déca4a trudng hop deu nhiém hai
loai. Khao sét clia Osawa cung cac cong su veé viéc phén
lap k&t hgp Candida sp. v6i cac vi sinh vat khac cho thay
€042,9% truong hgp da nhiém chiém 31,3%-42,9% trong
giai doan nghién ctu [7]. Nhirng bénh nhan khong phai &
ICU c6 xu hudng da nhiém (hai hoac nhiéu loai Candida
ho&c phén lap két hgp vd@i cac vi sinh vat khac) nhiéu
hon bénh nhan & ICU qua cac nam (63% vao nam 2009,

80% vao nam 2010 va 87,1% vao ndm 2011) [7]. Th~eo
Mario Gajdacs va cong sy, trong mot ty & nhd cac mau,

Candida spp. dugc phan lap cung v6i mot tac nhan vi
sinh vat gay nhiém trung dudng tiét niéu khac (cht yéu la
Escher/chla coliva Enterococcus faecal/s) hodc phan lap
hailoaivindm cé mat dongthdl (chuyéulaC. albicans voi
C. glabrata) [12]. Cac loai vi nam khac nhau cé cac dac
diém kiéu hinh khac nhau, co ché gay bénh khac nhau
va su nhay cam vdi thube ‘khang nam ciing khac nhau.

Fisher va cong sy’ da bdo céo rang C. albicans, so vdi cac
loai Candida spp. khac nhu C. glabrata, co kha nang bam
dinh manh va day co thé 13 mot ly do gay ra tinh trang
nhiém trung ph6i hgp hoéac phan lap Candida sp. vGi cac
vi sinh vat khac [2]. Sobel va cong su da bao cao vé cac
nguy co d6i v6i cac 1an nhiém phoi hgp nay da phat hién
rarangco nhiéu hon mot loai Candida dugc tim thay dong
thoi & hon 10% bénh nhan [18].

Tém lai nghlen cltu cla chung t6i budc dau cho thay
nhiém nam Candida dudng tiét niéu @ bénh nhan dat
sonde tiu tai don vi ICU, Bénh vién Tru’o’ng Pai hoc
Y-Dugc Hué la dang luu y VGi ty & nhiém la 63,8% va
53,2% mau nudc tiéu co két qua dinh luong | khdm nam
> 10° CFU/mL. Didu nay cho thay sy can thiét viéc tuan
thu thai gian luu sonde, ddm béo cong tac vo khuan khi
dat va cham soc sonde tiéu, ciing nhu can co6 thém céc
nghlen clfu vé cac bién phap du phong nhiém khuin
tiét niéu lién quan sonde tiéu. Bén canh do, sy da dang
loai Candida phan lap duoc trong nghién clu nay vdi
su uu thé hon clia non-albicans Candida, déc biét la C.
tropicalis phan lap tu du’o’ng tiét niéu cho thay can thuc
hién thém cac nghién ctu khao sat vé tinh nhay cadm
thuéc dé c6thé cd céc khuyén cdo phu hop khi can diéu
tri nhiém trung du’dngtleu do Candida. Tuy nhién gidi han
clia dé tai la so lugng d6i tugng nghlen clfu con it nén sé
liéu chuva mang tinh khai quat, can thuc hién nghién clu
vdi cd mau lén hon.

5. KET LUAN

Qua nghlen clu vé tinh trang nhiém nam Candida dudng
tiét niéu chia bénh nhan dat sonde ti€u dang diéu tri tai
donviICU, Bénh vién Trugng Dai hoc Y - Dugc Hué chiing
toirutra du’o’c céac két luan sau:

- Ty & nhiém ndm Candida dudng ti€t niéu clia cac doi
tugng nghién cuu la 63,8% va 57,4% mau nudc tleu c6sb
don vi khim ndm Candida = 10° CFU/mL. Da s6 mau xét

nghiém truc tlep dugngtinh co6 dac diém hinh thai vindm
& ndm men, nay bup, soi gia (78, 3%).

- C6 5 loai Candida phan lap dugc vdi ty lé: C. tropicalis
(45,5%), C. albicans (33,3%), C. glabrata (15,2%),
C. parapsgilosis (3%), C. famata (3%). Trong nhgm bénh
nhan nhiém ndm Candida tiét niéu, ty & don nhiém 1 loai
Candida |a 86,7% va ty l& nhiém 2 loai vi ndm la 13,3%.
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