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ABSTRACT

Background: Candidemia is a leading cause of invasive fungal infections in hospitals, particularly
among critically ill patients, the elderly, and those with multiple comorbidities or
immunosuppression.

Objectives: This study aimed to describe the epidemiological, clinical, and laboratory
characteristics of candidemia and analyze factors associated with treatment outcomes at Viet
Tiep Friendship Hospital.

Methods: A retrospective cross sectional study was conducted on 34 patients with positive blood
cultures for Candida spp between October 2024 and September 2025. Clinical data, laboratory
findings, and microbiological results were extracted from medical records. Results: The mean age
was 65.3 £ 16.7 years; 73.5% were male. The most common comorbidities were: cardiovascular
disease (52.9%), diabetes mellitus (50%), cerebrovascular disease (26.5%), chronic kidney
disease (20.6%). The most clinical features: fever (85.3%), pneumonia (79.4%), septic shock
(47.1%), respiratory failure (38.2%). Microbiology: Non albicans Candida predominated (70.6%),
with C. tropicalis (26.5%) and C. parapsilosis (23.5%) most frequent. Clinical outcomes includes:
recovery in 29.4%, deterioration in 23.5%, and mortality in 14.7%.

Conclusion: Candidemia at Viet Tiep Hospital is characterized by high morbidity in elderly ICU
patients with significant comorbidities. Candidemia present with severe clinical manifestations,
with mortality and deterioration rates exceeding one-third of patients (38.2%). And non — albicans
Candida predominated (70.6%). Early recognition of risk factors, timely diagnosis, appropriate
antifungal therapy, and strict infection control measures are essential to reduce complications
and mortality.
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TOM TAT

Pat van dé: Nhiém ndm Candida huyét 14 ngLLyen nhan hang c‘lau gay nhiém ndm xam l&n tai bénh
vién, dac biét @ bénh nhan ICU, nguai cao tudi, nhiéu bénh nén hoac suy giam mién dich. Ty & t&
vong cao, tinh trang khang thusc khang ndm dat ra thach thic trong diéu tri.

Muc tiéu: Nghlen clu dugc thuc hlen nh&m mé ta dic diém dich t&, [dm sang, can ldam sang va
phan tich yéu t6 lién quan dén két qua diéu tri benh nhan Candida huyet Phuong phap nghién cliu:

M6 ta cat ngang, hoi ctu trén 34 bénh nhan c6 cdy mau duong tinh véi Candida tir 01/10/2024 —
30/9/2025.

K&t qué: Nam gidi chiém 73,5%; tudi trung binh cla  bénh nhén la 65,3 = 16,7. Bénh ly nén hay gap
bao gbm tim mach (52, 9%) daithao dudong (50%), tién strtai bi€én mach mau néao (26 5%), suy than
man (20 6%). Dai da s6 bénh nhan (70 6%) dugc diéu tri tai ICU. Triéu ching lam sang hay gap bao
gbm sobt (85,3%), viem ph0| (79,4%), s6¢ nhiém trung (47,1%), suy hoé hap (38,2%). Tén thuong trén
phim X quang phéi chl yéu dang ké (44,1%), ddm ma& (14,7%). Céc loai Candida phan lap dudc
chu yéu la C. tropicalis (26,5%), C. parapsilosis (23,5%), C. albicans (29,4%). K&t qua diéu tri khoi
(29,4%), t&rvong (14,7%), nang thém (23,5%).

K&t luan: Nhiém Candida huyét chui yéu xay ra § bénh nhan ICU, cao tudi, nhiéu bénh nén, vdi biéu
hién lam sang nang. Candida non - alb/cans chiém wu thé (70, 6%) Phat hién sém yeu 8 nguy co,
chan doan kip thdi, lwa chon khang ndm phu hop va kiém soat nhiém khuan dé giam bién ching

va tlr vong.

Tir khéa: Nhiém Candida huyét, bénh ndm Candida xam l&n, thudc khang ndm.

1. DAT VAN BE

Nhiém ndm Candida huyet la mot trong nhu’ng nguyen
nhan hang dau gay nhiém ndm xam (&n tai cac co sdyte
dac biét & bénh nhan hoi stc tich cuc, bénh nhan cé bénh
ly nén nang hoac suy giam mién dich. Chan doén nhlem
nam Candida huyét duoc xac lap khi cé it nhat mét mau
cdy mau moc Candida[1]. Bénh canhlam sangthu’o’ng co
dién tién nhanh, kh6 chan doan sémvaty & trvong cao,
dao dongtir 30— 60%[2] Hién da phan lap dugc nhiéu loai
Candida khac nhau nhung 5 loai gy nhiém khuan huyét
phébiénbaogdbm C. albicans, C. glabrata, C. parapsilosis,
C. tropicalis, C. krusei[3],[4].

Trong nhirng ndm gan day, cung vdi viéc gia tang st dung
khang sinh pho rong, thuéc tc ch& mién dich, can thiép
xam l&n va céc tha thuat hodi sic hién dai, ty 1& nhiém
Candida huyet tai Viét Nam c6 xu hudng tang ro rét. Uéc
tinh hang nam, ty l& nhiém Candida huyét la 12/100000
dan[5]. Nam 2021, Bo Y té Viét Nam da ban hanh hudng
dan chan doan va diéu tri ndm xadm l&n [6]. Tuy nhién,
hién cé nhiéu su thay déi dich t& hoc véi su xuat hlen
ngay cang nhiéu loai Candida non - albicans va tinh trang
khang thuéc khang nam gia tang dang dat ra thach thirc
l&n cho céng tac dleu tri. Trong khi dé, cac nghlen clru vé
dac diém dich t&, yéu t6 nguy co, phan b8 loai va murc do
nhay cdm thudc khang ndm cltia Candida con han ché,
dan dén khé khan trong viéc lwa chon phéc do diéu tri
ban dau phu hop.

Do d6, viéc thuc hién nghién ciru vé nhiém nam Candida
huyét tai Viét Nam (4 het stifc can thiét. Két qua nghlen
cliu sé gop phan cung cdp di¥ liéu khoa hoc dang tin cay,
hé trg xay dung hudng dan chan doan, diéu tri va phong

*Tac gia lién hé

ngtta phu hop véi digu kién thuc té, nham giam ty & tu
vong va ganh nang chi phi cho nguci bénh va hé thong
y té. Xuat phat ti thuc té do, chung toi thuc hién dé tai
“Nghlen clru déc diém 1&m sang can ldm sang nhiém
nam Candida huyét tai Bénh vién Htu nghi Viét Tiép nam
2024-2025” v@i cac muc tiéu sau:

1. Mo ta ddc diém dich té, [Am sang va cén ldm sang cua
bénh nhéan nhiém ndm Candida huyét tai Bénh vién Hitu
nghi Viét Tiép.

2. Phén tich mot s6 yeu t6 lién quan dén két qua diéu tri
cla bénh nhan nhiém ndm Candida huyét.

2. D01 TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Dai twgng nghién ciru

Céacbénhnhancdkétquacay mauduongtinhvdi Candida
tai Bénh vién HGu nghi Viét Tiép trong thdi gian tu
01/10/2024 dén 30/9/2025.

2.2.Tiéu chuén lua chon

- Benh nhan cé it nhat mot mau cay mau du’dng tinh vai
nam Candida  trong thai gian nadm vién. C6 hd sd bénh éan
day du, bao gom thong tin lam sang, can lam sang va két
qua didu tri.

2.3. Tiéu chuén loai trir

- Bénh nhan c6 ho so bénh én khong day du hoac thiéu
dirliéu canthiét cho nghién cttu. Cac trudng hop nghingd
tap nhiem (khéng co triéu ching ldm sang di kem).

2.4. Pia diém va thdi gian nghién ciru
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Nghién ctru dugc thuc h|en tai Bénh vién HGu nghi Viét
Tiép. Thu thap s6 liéu cla bénh nhan dugc chan doén
nhiém ndm Candida huyet diéu tri ndi tru trong thai gian
tir01/10/2024 dén hét 30/9/2025.

2.5. Thiét ké nghién ctru

Nghién ctru m6 ta cat ngang, ho6i ctru. D liéu dugc thu
thap tir hd so bénh an va két qua xét nghiém vi sinh clia
bénh nhan trong thai gian nghién cdu.

2.6. C& mau va phuong phap chon mau

C& mau va phuong phap chon mAau: Trong nghién ciu
nay, ching t6i khéng tinh ¢& mau. Béi tugng nghlen cliu
dugc lura chon theo phuong phap thuén tién: tat ca cac
tru’o’ng hop dd tiéu chuén lua chon trong thoi gian nghién
clu s€ dugc dua vao phan tich.

2.7. Néi dung va bién sd nghién cliru

Déc diém chung: Tudi, gidi, khoa diéu tri, bénh ly nén, yéu
to nguy co (su’ dung khang sinh, catheter phau thuat dat
noi khi quan, v.v.). Dac diém lam sang: Sét, ha huyét ap,
tinh trang nhiém trung huyet cacco quan ton thu’dng va
va céc 6 di bénh. Can lam sang: K&t qua céy mau chi so
sinh hoa, huyet hoc, CRP, procalcitonin. Két qua dleu tri:
Thoi gian nam vién, ty l& t&r vong, tinh trang sau diéu tri.

Cac chai céy mau duong tinh dugc nhuom Gram so
bd va cdy chuyén trén thach mau va thach Sabouraud
dextrose, dinh danh bang soi tuoi va card Vitek YST. Tat ca
cac dir lleu vi sinh dugc luu gilt va x&r ly trén phan mém
WHONET 5.6.

2.8. Phuong phap thu thap va xir ly sé liéu

Thu thap s6 ligu: TUr ho so bénh an va s0 xét nghiém vi
sinh, dugc ma hoava nhép vao phan meém thong ké SPSS
20.0. Phan tich s6 liéu: Théng ké mo ta: Tinh tan suét, ty
L&, gia tri trung binh = d¢ léch chuén.Sosanhtyléva phan
tich méi lién quan bang céac phép kiém chi binh phu’dng,
testt déc &p hoac hoi quy logistic. Ngudng y nghia thdng
ké khip <0,05.

2.9. Pao di’c nghién clru

Nghién clru st dung dif liéu hoi cru, khéng can thiép vao
qua trinh diéu tri ngudi bénh. Tat ca thong tin dugc bao
mat tuyét déi va chi phuc vu muc dich nghién ctu khoa
hoc. Dé tai dugc Hoi dong Dao dirc cua Bénh vién Hiu
nghi Viét Tiép théng qua.

3. KET QUA
Trong thdi gian nghién cliu, 34 bénh nhan nhiém Candida
huyet dugc ghinhan tai Benh vién Hiru nghi Viét Tiép, két
qua phan tich nhu sau
Bang 1. Pac diém chung
clla nhdm bénh nhan nghién ctu (n = 34)

Dic diém n %
Suy thugng than 5 14,7
Ung thu 4 11,8

Viém gan man 2 5,9

X0o gan 2 5,9

Gan rugu 1 2,9
ICU 24 70,6

Khoa diéu tri

Khoa khac 10 29,4

Nhan xét: Da s6 bénh nhéan & nam gidi, chiém 73, 5%
(25/34), nir giGi chiém 26,5% (9/34). Tudi trung binh cua
nhém nghién cliu la 65,3 = 16,7, trong dé bénh nhan tré
nhat 28 tudi va l6n nhat 92 tusi.
V& bénh nén, 52,9% s6 bénh nhan co6 bénh ly tim mach,
ti€p theo la dai thao duong (50,0%), tai bi€én mach mau
nao (26,5%) va suy thdn man (20,6%). Ty l& bénh nhéan cé
str dung corticoid kéo dai la 17,6%, COPD 14,7% va suy
thuong than 14,7%. Cac bénh ly gan duoc ghi nhan vdi ty
(& thap hon: xod gan (5,9%), viém gan man (5,9%) va gan do
rugu (2,9%). Ung thu duge ghi nhan ¢ 11,8% bénh nhan.
C6 24 bénh nhéan (70,6%) dugc diéu tri tai khoa Hoi stic
tich cuc (ICU), trong khi 10 bénh nhéan (29,4%) dugc diéu
tri tai cac khoa khac.

Bang 2. Mbét s6 dac diém lam sang

va co quan biéu hién bénh (n = 34)

Bi€u hién lam sang n %
Sét 29 85,3
Viém phéi 27 79,4
Séc 16 47,1
Suy ho hép 13 38,2
Nhiém khuén tiét niéu 9 26,5
Tran dich mang phéi 7 20,6

Nhan xét: S6t 1a triéu chi*ng toan than phd bién nhat, gap
& 29 bénh nhan (85,3%). Viém phdi dugc ghi nhan &ty &
rat cao (79, 4%) trong dé ¢6 13 bénh nhan (38,2%) xuét
hiénsuyhé h&pva7bénhnhan (20,6%) cé tran dich mang
ph0| So6c nhiém trung dugc ghl nhan & 16 bénh nhan,
chiém 47,1%. Nhiém khuén tiét niéu gap & 9 trudong hdp
(26,5%).

Pac diém n % Bang 3. Két qua can lam sang
Nam 25 73,5 Chisd TB+SD Min | Max
Giditinh N ° 26.5 HGB (g/L) 1121223 | 84 | 164
WBC (T/L) 10,3+6,7 1 34,3
Tudi trung binh (min - max: 28 -92) PLT (G/L) 89,2411 | 30,2 | 268
Tién st Creatinine (umol/L) 146,1 £100,0 48 537,8
Bénh ly tim mach 18 52,9 Glucose (mmol/L) 15,1 +14,6 4,12 | 66,87
Dai thao dudng 17 50,0 Protein (g/L) 60,5+ 8,1 43,6 | 72,7
Tién sUr tai bién mach mau nao 9 26,5 Albumin (g/L) 29,444 20,5 39
Suy than man 7 20,6 AST (U/L) 58,8 + 90, 1 12 | 505,2
Str dung corticoide kéo dai 6 17,6 ALT (U/L) 34,6 £21,6 2,8 99,8
COPD 5 14,7 Bilirubin TP(umol/L) 24,8 £ 26,9 5,3 120
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Chisd TB+SD Min | Max
Bilirubin TT(pmol/L) 11,9+ 16,8 2 68

CRP (mg/L) 89,4 £ 54,0 9,8 |180,6
Procalcitonin (ng/L) 37,1+£74,4 0,16 323

Lactat (mmol/L) 45+4,6 0,84 | 17,02

Nhan xét: Can lam sang ghi nhan giam tiéu cau rd rét
(89,2 +41,1 G/L). CRP (89,4 + 54,0 mg/L) va Procalcitonin
(37,174 4ng/L)tang manh goiy tinhtrangviém héthéng
nang nhiéu kha nang co dong nhiém vi khuan. Albumin
giam (29,4 = 4,4 g/L) va roi loan chlic nang than
(creatinine: 146,1 +100,0 pmol/L) cho thdy tinh trang suy
da co quan.

Bang 4. Cac dang tén thuong trén phim X quang phai

Dang tén thuong n %
Dang ké 15 44,1
bam mo 5 14,7

Tran dich mang phdi 3 8,8
N&t + dam mo 1 2,9

Nhan xet: Tén thuwong dang ké dang chi€m 44,1% s6 bénh
nhan, tn thu’dng khac bao gom dam ma (14 7%), tran
dich mang phéi (8,8%), dang phdi hop gap & 2,9% s6
truong hop.

Bang 5. Két qua phan lap ndm candida

Pac diém n %
Loai ndm

C. albicans 10 29,41

C. glabrata 3 8,82

C. parapsilosis 8 23,53
C. tropicalis 9 26,47
Candida sp 4 11,76

Thoi diém nudi cay

Khi vao vién 6 17,64
Sau nhap vién 48h 28 82,36

Nhan xét: Phan bd loai ndm phén l&p dugc cho thé’y non
- albicans Candida chi€ém uu thé (70,59%). Da so bénh
nhan dugc ldy mau sau 48 gid nhap vién (82,36%).

Bang 6. K&t qua diéu tri

Két qua diéu tri n %
Khoi 10 29,4
Nang thém 8 23,5
D&, giam 7 20,6
T&rvong 5 14,7
Khong thay ddi 4 11,8

Nhén xét: Ty & t& vong trong nghlen cttu la 14,7%, thap
hon so vGi mot s6 bao cdo quoc té (20-40%), ty & bénh
nhan dlen ti€n nang thém (23,5%) cho thay nguy co bién
ching van cao.
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4. BAN LUAN

K&t qua nghlen cttu cho thdy bénh nhén nhlem Candida
huyét cha yeu & nhém ngudi cao tudi, vdi tudi trung binh
trén 65. Két qua nay phu hop vdi nhleu nghlen clu trong
nudc va quoc té. Nghién clru clia nhom tac gai Pham
Héng Tham dugc thuc hién tai Bénh vién nhan dén Gia
Pinh cho thay tudi trung binh clia cac bénh nhan nhiém
Cand/da huyétla 67,6 = 14,7 tudi[7]. Twong ty, mét nghién
clru clla nhom tac gia Pham Van Phuc thyc hién tai Bénh
V|en Bénh nhiét dd&i Trung uong cho thay tudi trung binh
clia bénh nhan 14 62,7 tudi [8].

Bé&nh nén phé bién nhét trong nghién ctu la bénh ly tim
mach (52,9%) va dai thao du’dng (50%). Két qua ctiia mot
s6 nghlen clu trong nudc cling cho thay daithao dudng la
bénh nén hay gapl[7], [8] C4 thé, dai théo du’dng lam suy
glam chlrc nangbach cau danhén, tang két dinh Candida
va tao diéu kién cho ndm phat trién trong méi tru’dng
glucose cao. Bénh ly tim mach, suy thdn man va tai bién
mach mau néo chothay bénh nhan nhiém Candida huyét
c6 bénh nén nang va phic tap.

Ty lé bénh nhan sl dung corticoid kéo dai la 17,6%, mot
yéu t6  Nguy co quan trong vi corticoid gay trc ché mlen
dich té& bao, glam thuc bao va tang nguy co nhiém nam
ca hoi. COPD va suy thugng than cling xudt hién véi ty (&
dang ké, phan anh dac diém bé&nh nhan cé nhiéu bénh ly
man tinh, d& m&c nhiém trung tai dién va phai nhap vién
nhiéu lan

Dang chuy, ty l& bénh nhan diéu trj tai khoa Hoi su’c tich
cuc rat cao (70,6%). Tuong tu, nghlen clru clla mot so tac
gia trong nuéc cling cho thay, hau hé&t bénh nhan nhiém
Candida huyét dugc ghi nhan diéu tri tai khoa hoi strc tich
cuc [7],[8]. Pay la nhédm bénh nhan c6 nhiéu can thiép
xam lan nhu dat catheter tinh mach trung tdm, thd may,
dung khang sinh pho rong va nudi duéng qua duong tinh
mach —tatca déula yeu t6 nguy ca da dugc ghinhén cho
nhiém Candida huyét.

K&t qué nghlen clu cho thay bénh nhan nhlém Candida
huyet c6 biéu hién lam sang dadangva chlaiyéu lién quan
dén hé hé hap. Ty & viém phdi rat cao (79,4%), kém theo
suy hé hap (38,2%) va tran dich mang phdi (20,6%) phan
anh tinh trang bénh nang, dac biét khi phan (6n bénh
nhancéd nhleu bénh nénva diéutritai ICU. S6tvan la trleu
ching ndi bat nhu’ng khéng dac hiéu, c6 thé gap trong ca
nhiém khuan huyét ho&c cac bénh ly nhiém trung khac.
Ty & s&c nhiém trung cao (47,1%) & diém dang chu y. Két
ho’p vGi muc lactate trung binh tang (4,5 mmol/L) diéu
nay cho thay nhiéu bénh nhén roivao tinh trang glam tudi
mau moé va suy da cd quan, phu hdp vGi dién tién lam
sang nguy kich ctia nhiém nam huyét.

Sé lu’o’ngtleu caurd rét (89,2 G/L), va cé thé la yeu o tlen
lugng xau trong nhiém Candida huyét. Két qua tiéu cau
giam ciling dugc ghi nhan trong nghién clru ciia Pham
Van Phuc [8]. Cung vdi tinh trang tdng manh CRP va
procalcnonln go’l y tinh trang viém hé thong néang, nhiéu
kha nang cé déng nhiém vi khuan.

Tén thuong trén X quang phdi chu yeu l&a mo ké va dam
ma, dac trung cua tén thuong lan téa nhung khéng dac
hiéu. Didu nay gay kho khan cho viéc phan biét vdi viem
ph0| do vi khuan hodc virus, va cé thé gép phan dan dén
chén doan cham.

K&t qua phan lap céac loai ndm Candida cho thay
non-albicans Candida chiém wu thé (70, 59%) Xu hu’dng
nay dugc ghl nhéan ngay cang nhiéu tai cac khoa hoi
strc[7],[8]. K&t qua nay cung cho théay vai tro cua viéc
lwa chon thudc khang ndm ban dau, do cac loai nhu C.
tropicalis va C. glabrata thudng co ty le khang fluconazole
cao hon C. albicans[9],[10]. Mét khac, két qua phén lap
ndm mudn co thé dan dén tlnh trang bénh nhan khong
dugcdiéu tri thude khang nam, tr dé anh hudng két qua
dleu tri. Vivay, dé nang cao chat luong chan doanva diéu
tri can c6 nhirng phuong phap chan doan mdi, c6 dé nhay
va dd d&c hiéu cao tir d6 rat ngan thoi gian chan doan.
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Ty L& t&r vong trong nghién ctiu la 14,7%, thap hon so véi
mot s6 bao cédo trong nudc va quic té (20-40%) [4],[8].

Tuy nhién, trong nghlen cltu nay cling ghinhan ty & bénh
nhan dlen tién nang them (23,5%). K&t qua nay cho thay
nguy co tién trién nangcua nhiém Candida huyét. Mot s6
nguyén nhan dan déntinh trang nay bao gom ngudinhiém
Candida huyét thuong c6 cac bénh ly nén mie do nang,
kho kiém soét, vao vién trong tinh trang viém ph0| suy ho
hap, tham chiséc nhiém khuan. Biéu nay nhan manh tam
quan trong cla viéc chén doan sém, diéu tri khang ndm
thich hgp va kiém soét t&t 6 nhiém trung.

Mot s6 han ché cua nghién cltu bao gom viéc chua danh
gia dugc tinh trang khang thudc khang nam, s6 lugng
bénh nhan sir dung thudc khang ndm con han ché, danh
gia hiéu qué diéu tri chua that su toan dién, chua phan
tich dugc mai lién quan gira két qua diéu tri véi céc loai
Candida. Vi vay, can thuc hién cac nghién cuu ti€p theo
vdi c@ mau l&n hon, tang s6 lugng bénh nhan dugc diéu
tri bangthuoc khang nam nhdm danh gla day du hon hiéu
qua diéu tri. Pong thdi, can tién hanh cac xét nghlem xac
dinh tinh trang khang thudc khang ndm cla cac tac nhan
gay bénh dé lwa chon phéac dbd diéu tri phu hgp hon.

5. KET LUAN

Nhlem Candida huyet chu yeu xay ra & bénh nhéan cao
tudi, nhiéu bénh ly nén, diéu trj tai khoa ICU, vdi biéu
hlen lam sang nang né vai ty 1& tu’vong va dién bién nang
thém lén tdi han mot phan ba s6 bénh nhéan (38,2%). Céc
loai ndm non - albicans Candida gay bénh chiém uu thé
(70,6%). K&t qua nay nhan manh tam quan trong clia viéc
xac dinh sém ye’u td nguy co, chén doankip thoi, lwa chon
thuéc khang ndm phu hgp dongtho’l canap dung cachbién
phép kiém soat nhiém khuén hiéu qua nham giam bién
chirng va tir vong.
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