/
i:+l_l Vietnam Journal of Community Medicine, Vol. 67, No. 7, 232-236

CLINICAL, SUBCLINICAL, AND FUNGAL ORIGIN FEATURES IN PATIENTS WITH COVID-19
BLOOD FUNGAL INFECTION

Than Manh Hung', Ninh Thi Ngoc', Bui Xuan Bac’, Nguyen Tuan Anh?

"Department of Emergency Medicine, National Hospital for Tropical Diseases-Bau Village, Thien Loc Commune,
Hanoi City, Vietnam
2Department of Intensive Care, National Geriatric Hospital-No. 1 Phuong Mai, Kim Lien Ward, Hanoi City, Vietnam

Received: 04/03/2026
Reviced: 12/05/2026; Accepted: 24/07/2026

SUMMARY

Objective: COVID-19 patients are at high risk of candidemia, identifying clinical and paraclinical
characteristics that allow for the prognosis of candidemia and allow for early treatmentis important
in the treatment of patients. This study aims to review some characteristics and treatment
outcomes of COVID-19 patients with bacteremia with fungal.

Method: A Cross-sectional descriptive study, data was collected on all patients diagnosed
COVID-19 who had bacteremia with fungal at the National Hospital of Tropical Diseases and the
Hospital for Treatment of COVID-19 Patients from January 2022 to June 2023.

Results: 51 patients were involved in this study in which male/female ratio of 3/1, mean age
57.35+19.38, 49% of patients were aged 60-80 years, 23.5% of patients were co-infected with HIV.
The severe and critical level of covid-19 accounted for a high rate of 68.6%. The mortality rate in
the study was 43.14%. C.albicans had the highest mortality rate of 60%, followed by C.tropicalis
with 45.5%. The rate of hyperthermia accounted for a high rate of 35.3%, normal blood pressure
accounted for 64.7%, increased heart rate and increased breathing rate were found in 2/3 of
patients. The average concentration of Crp-hs was high at 98.4 + 92.15, the LDH concentration
was high at 740 £ 1209.4, and the concentration of Il-6 increased: 1673.91 = 211.5.

Conclusion: COVID-19 patients with candidemia had a relatively high mortality rate, fever and
leukocytosis were common symptoms. C.albicans is the most common cause and has the highest
mortality rate.
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TOM TAT
Muc tiéu: B&nh nhan COVID-19 |4 d6i tugng nguy cd cao nhiém ndm mau, xac dinh cac dac diém
ldm sang va can lam sang cho phép tién lugng kha ndng nhiém ndm mau va cho phép diéu tri sém
c6y nghia quan trong trong diéu tri b&nh nhan. Nghién cu nay nhdm nhan xét mot sé dac diém va
k&t qua diéu tri bénh nhan COVID-19 nhiém ndm mau.

Phuong phap nghién ciru: Nghién cltu mo ta cét ngang, thu thap sé liéu trén 51 hd sd bénh an cua
bénh nhan covid-19 nhiém n4m mau tai Bénh vién Nhiét B&i Trung Uong va Bénh vién Didu tri ngudi
bénh COVID-19 tirthang 1/2022 - 6/2023.

Két qua: Trong 51 bénh nhan nghién ctu vdi ty & nam/nir 3/1, tudi trung binh 57,35+19,38, 49%
bénh nhan cé dé tudi 60 — 80 tudi, 23,5% bé&nh nhan déng mac HIV. Mic dé covid-19 nang va nguy
kich chiém ty l& cao v&i 68,6%. Ty L& tir vong trong nghién cltu & 43,14%. C.albicans cé ty & tirvong
cao nhat v4i 60%, sau do la C.tropicalis v&i 45,5%. Ty L& tang than nhiét chiém ty & cao vdi 35,3%,
chi s6 huyét ap binh thudng chiém 64,7%, tang tan so tim va tang nhip thd gap & 2/3 s6 bénh nhan.
Nong doé Crp-hs c6 trung binh cao véi 98,4 = 92,15, nong dé LDH tang cao vdi 740 = 1209,4, tang
néng dé Il-6: 1673,91 +211,5.

K&t luan: Bénh nhan COVID-19 nhiém ndm mau c6 ty L& tir vong tuong ddi cao, cac triéu chirng sét
va tdng bach cau la céc triéu chirng phé bién. C.albicans [a can nguyén hay gép va cé ty L& tir vong

cao nhat.

Ter khéa: ndm mau, can nguyén vi ndm, COVID-19.

1. DAT VAN DE

COVID-19 la bénh viém dudng hd hap cip do SARS-
CoV2 gay ra. Bénh lan dau tién dugc phat hién vao cudi
thang 12/2019 tai tinh Vi Han - Trung Quéc."? Bénh gép &
moi lra tudi, thai gian U bénh tir 2-14 ngay, trung binh 5-7
ngay. Viéc diéu tri COVID 19 can s dung céc thubc nhu
steroid, cac thuéc e ché mién dich hoac céc can thiép
xam [an, va do ban than co ché tac déng ctia COVID-19 lén
hé théng mién dich lam suy yéu kha nang phong vé clia co
thé chéng lai ndm.? Tir d6 lam gia tang kha n&ng nhiém nam
xam l&n va lam tang nguy co tlr vong trén cac bénh nhan
nay. Theo nghién clu ctia Meawed,T.E (2021) dua ra 100%
bé&nh nhan COVID-19 thd may déu phat trién viém phéi thé
may, ty L& tlrvong 100% trong d6 68% phat trién can nguyén
ndm?. Céc loai ndm dudc bdo cdo phé bién nhat & bénh
nhan méc COVID-19 bao gobm nhiém nam Aspergillosis,
nhiém ndm Candida xam l&n va bénh Mucormycosis.?

Tai Viét Nam, tinh t&i ngay 7/6/2023 c6 11.616.702
trudng hgp COVID-19 dugc ghi nhan, trong dé tl vong
43.206 trudong hgp chiém ty & 0,4%.6 Ty & tr vong tang
cao trong nhdm bénh nhan thd may & cac don vi ICU, phan
L&n (& nhitng bénh nhan cao tudi va hoac cé bénh ly nén
nhu tim mach, dai thdo dudng, tang huyét ap, ung thu giai
doan cudi, suy than man, xa gan mét bu...nhung bén canh
do cling c6 nhitng bénh nhan tré, khéng co tién s gi dac

*Tac gia lién hé

biét, nguyén nhan t&rvong & nhitng bénh nhan nay la nhiém
trung th cap trong dé mot ty & khdng nhd nhiém nam.
Nhiém ndm mdu & bénh nhan COVID-19 l& mot thach
thirc déi vdi céc bac silam sang va la mot ganh nang kinh té
L&n véi gia dinh bénh nhan ciing nhu x& hoi. Dong thdi, viéc
nhiém ndm mau cling lam gia tang ty l& t&rvong va khién cho
tiéu tdn mot lugng vién phi khong 16. Viéc co céc yéu té cho
phép du bao tién lugng nang va t&r vong cho phép nhan vién
y t€ c6 céac lya chon diéu tri phu hop. Tai Viét Nam, co rat
it nghién ctru dé cap dén van dé nay. Vi vay, ching téi tién
hanh nghién ctu v&i muc tiéu xac dinh mét s6 yéu t6 tién
luong ttr vong trén bénh nhan COVID-19 nhiém ndm mau.

2. DOI TWONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Dadi twong nghién ctru va phwong phap nghién ciru
2.1.1. Béi tugng nghién ciu

Tiéu chuan lya chon:

+) Bénh nhan dugc chan doan xac dinh mic COVID-19
theo huéng dan Bo Y Té nam 2022.

+) C6 két qua cdy mau it nhat 1 mau duong tinh véi céc
chliing ndm.

Tiéu chuan loai trur:

+) B&nh nhan thi€u cac théng tin nghién cu trén ho
s bénh an.
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2.1.2. Phuong phap nghién cuu:

M6 ta cat ngang, hoi cliu.

2.1.8. Thoi gian nghién ctu:

Thang 1/2022 dén thang 6/2023.
2.1.4. Dia diém nghién cttu:

Bénh vién Nhiét Ddi Trung Uong va Bénh vién Diéu tri
ngudi bénh COVID-19.

2.1.5. Cdc buéc tién hanh nghién cttu:

Nghién cltu thuc hién hoi clru trén ho so bénh an, sau
khi &y dd théng tin vao bénh an nghién clu, tién hanh
phan tich s6 liéu theo 2 muc tiéu nghién clu.

2.2. Phan tich sé liéu

X ly s6 liéu bdng phuong phap théng ké y hoc SPSS 20.0

Tinh ty & phan tram (%) vdi cac bién dinh tinh. Tinh
trung binh céng, dé léch chudn: cac thdng s6 dudc trinh
bay dudi dang trung binh = d6 l&ch chuén. So sanh gia tri
trung binh cuia bién dinh tinh bang kiém dinh T-Test. So
sanh haiti & bdng kiém dinh khi binh phuong.Su khéc biét
c6y nghia thong ké khi p< 0,05.
2.3. Pao durc nghién cru

Nghién clttu dugc héi déng dé cuong truong Dai hoc Y
Ha Noi, Hbi déng khoa hoc Bénh vién nhiét déi trung uong
théng qua. Tat ca cac doi tugng tham gia déu dugc giai thich
va déngy tham gia nghién cttu. Moi théng tin ctia bénh nhéan
déu dugc bao mat va chi phuc vu cho muc tiéu nghién clru.

nhat. Phan l&n cdc bénh nhan cé méc cac bénh ly dong
maéc khéc, trong dé dai thao dudng chiém 23,5% th( hai
la tim mach véi 21,6%.

Bang 2. M6t s6 dic diém lAm sang bénh nhan

Sé lwong
(n)

+) Than nhiét : nhiét d6 trung binh :37,41+0,833 d6 C

T6i da : 39 d6 C —t8i thiéu : 36 d6 C

Ty & (%)

Ha than nhiét 1 2,0%
Binh thuong 32 62,7%
Tang than nhiét 18 35,3%

+) Huyét 4p tdm thu : trung binh: 116 = 20,67 mmHg
Cao nhat: 180mmHg — th&p nhat: 70mmHg
+) Huyét 4p tam truong: trung binh: 71,37 = 11,23 mmHg
Cao nhat: 110 mmHg - th&p nhat : 50 mmHg

Ha huyét ap 14 27,5%
Binh thuong 33 64,7%
Tang huyét ap 4 7,8%

+) Nhip tim: trung binh: 103,80 = 21,03 lan/phut
Cao nhat: 165 lan/phut — th&p nhat: 60 lan/phut

Binh thudng 12 23,5%
Cham 0 0%
Nhanh 39 76,5%

+) Nhip thd: trung binh: 25,76 = 6,4 lan/phat
Cao nhat: 50 lan/phat —thap nhat: 19 [an/phat

~ , L . Tang tan s6 33 64,7%
3. KET QUA NGHIEN CU'U: N N
T thang 1/2022 dén thang 6/2023, ¢6 51 bénh nhan Binh thuong 17| 333%
dd tiéu chuén dugc lay vao nghién clu. Giam tan 6 0 0%
Bang 1. Pac diém sinh trc hoc va bénh déng méc N=51
Sélugng| Tylé Nhan xét: Trong nghién ctu, phan ldn bénh nhan cé
(n) (%) sGt nhe vdi nhiét d6 trung binh 1a 37,41 d6 C, ty l&é bénh
Nam 37 72.5% nhén c6 ha huyét 4p chiém 27,5%, phan lé’nl bénh nhan
Gidi tinh NI ” p— c6 nhip tim nl‘,lan!‘l v3i 76,5%. Hon mét nira s6 bénh nhan
’ co6 tang tan so6 tha.
Dudi 40 tubi 14 27,5% Bang 3. Mot s8 dic diém can lam sang bénh nhan
. 40 - 59 tudi 8 15,7% Trungbinh | T6i da | T6i thidu
6079 tudi 25 49% (XxSD) (Max) | (Min)
Trén 80 tudi 4 7.8% Xét nghiém dong héng cau
Khde manh 12 23.5% S6 lugng hong cau (T/L) 3,83+0,8 6,23 | 2,33
Dai thao dudng 12 23.5% Huyét sac t8 (G/L) 110+23,96 171 70
- Hemtocrit (%) 33,23+8,96 56 23
. Tim mach 11 21,6%
Bénh ly nén - —— Xét nghiém dong bach cau
Suy giam miéen dich 9 17,6% — —
- S8 lugng bach cau (G/L) 9,01%8,07 40,43 | 0,2
Suy than man 8 5,9% S6 lugng bach cau trung tinh (G/L) 7,75%7,5 38,1 0.00
Khac 22 43,1% S6 lugng bach cau lympho (G/L) 0,67+0,55 2,8 0.00
Nhe 13 25,5% Xét nghiém dong tidu cau
M d6 COVID Trung binh 3 5,9% S6 luongtiducau (G/L) | 173,98¢126,92 | 532 | 2,20
’ Néng 7 13,7% Xét nghiém dong t& bao mién dich
Nguy kich 28 54,9% S6 lugng t8 bao CD4 | 1857+197,43 | 762 | 2,00
. Viém gan B 4 7,8% M6t s8 xét nghiém sinh héa mau
Eﬁi”éhr:%gg Viém gan C 7,8% NBng do Crp-hs 98,45¢92,15 | 464,7 | 2,60
HIV 12 23,5% No6ng do LDH 740,021+1209,94 (6967,0( 131,6
N =51 No6ng dé Pro-calcitonin 6,53+17,82 96,11 0,05
Nhan xét: Trong nghién cltu, ty & bénh nhan nam cao Nong do1L6 1673,91+2111.5 | 5000 | 20,42
gan gap doi bénh nhan ni. Phan l&n bénh nhan trong Nong do Feritin 1520,8+637,72 | 2000 | 222,7
nghién cliu cé tudi cao, nhédm tudi trén 60 chiém cao N=51
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Nhan xét: Trong nghién citu, ndng dé Crp-hs, LDH déu
@ ngudng cao. SO lugng bach cau cé xu hudng tang nhe.
C4c xét nghiém khac chua nhan thay sy thay déi dang ké
V& gid tri xét nghiém.

Bang 4. Khi mau tai th&i diém chan doan ndm mau

Trung binh Téi da Téi thiéu

(X£SD) (Max) (Min)

Chisé pH 7,40+0,13 7,61 7,00
Chiso PaO, 93,39+29,43 256,2 48,6
Chi s6 P/f 253,85+127,37 607,1 48,6
Phan db chi sé P/f S6 lwong Ty e

P/f dugi 100 10 19,6%

P/f tlr 100 dén 200 8 15,7%

P/f tlr 200 dén 300 1 21,6%

P/f trén 300 22 43,1%

Chisé PaCO, 34,67+12,94 97,7 13,9
Chisé HCO, 24.88+7.65 37.8 5,9
Chi s8 Lactat 3.19%4,65 28,53 0,6
Phan loai néng do lactat Sé lwgng Ty lé

Binh thudng 30 58,8%

Cé tang nong do lactat 13 25,5%

Tang nhiéu néng do lactat 8 15,7%

N=51

Nhan xét: Trong nghién c(u, cac chi s khi mau co xu
hudng 6n dinh, ghi nhan sy thay déi ndng do lactat la thay
ddi hay gap nhéat vGi 41,2%.

" 280

n=13
25,5%

n=11
21,6%
10
8
6
n=4
n=3 7,8%
a n=2 5,9% n=2
3,9% 3,9% n=1
0 |
& 5 &
<&@

N
S . &
of & o o o Pt &

Biéu dd 1. Phan bd can nguyén vi ndm
Nhan xét: Trong nghién ctru, C.albicans la can nguyén
hay gap nhat vdi 29,4%, P.marneffei va C.tropicalis la cac
can nguyén phd bién tiép theo vdi 25,5% va 21,6%.

msOngs6t Mt vong

n=10
76.9%

TY LE TU VONG (%)

n=7
58.3%

n=6
54.5%

CHUNG P.MARNEFFEI KHAC

Bi€u db 2. K&t cuc diéu tri va cdn nguyén nam

C.ALBICANS C.TROPICALIS

Nhéan xét: Trong nghién c(tu, ty & tlf vong chung tuong
ddi cao véi 43,13%, trong do ty L& tir vong clia C.albicans
chiémty l& cao nhat vdi 60%. P.marneffei chi€ém thap nhat
véi 23,1%. Céac can nguyén khac cé ty & tl vong tuong
duong nhau.

4. BAN LUAN

Nghién cltu trén 51 ngudi bénh COVID-19 dugc chén
doan nhiém khuan huyét mac ndm mau tai bénh vién diéu
tri ngudi bénh COVID-19, bénh vién nhiét ddi trung uong
tirthang 1/2022 dén thang 6/2023, ching tbi thu dugc két
qua vdi ty l& bénh nhan nam chiém 72,5% va ty & bénh
nhan n¥ chiém 27,5%. Tudi trung binh trong nghién cltu
a 57,35 = 19,38 trong d6 nhém tudi tir 60 dén 80 tudi
chiém wu thé véi 49%. K&t qua nay tuong duong vdi két
qua nghién ctu clia Nguy&n Thi Mai Huong vé bénh nhan
ndm mau vdi ty & nam nhiéu hon ty & bénh nhan ni vdi
72% so vGi 28%, d6 tudi trung binh trong nghién ctru la 60
va do tudi chiém ty & cao nhat tir 55 dén 64 tudi.” Nghién
cltu clla Cao Van Truong va céng su trén cé bénh nhan
nam xam l&n mac COVID-19 cling cho két qua tuong tu
vdi ty & bénh nhan nam chiém wu thé vdi 54,3% va nhom
tu6i phé bién trén 60 vdi 71,5%.8

Sét la bi€u hién hay gdp nhat tai thoi diém cdy mau
duang tinh, chi€ém 35,53% trong dé 10%% cé sot cao >
390C. S6tvan la triéu chitng chi diém nhiém ndm xam l&n
trén BN c6 nhiéu yéu t6 nguy ca nhiém nam, diéu tri khang
sinh ph6 réng kéo dai ma khéng giai quyét dugc tinh tang
nhiém trung. Khoang 1/4 BN khéng cé sét tai thoi diém cay
mau (nhiét dé < 37,5 do C) va 9,18% BN hoan toan khong
¢6 biéu hién nhiém trung du mac nhiém trung huyét. Do
do, bac sy ldm sang phai hét stic canh giac sang loc ndm
trén BN cé nhiéu yéu t6 nguy co.

Trong 51 bénh nhan ldy vao nghién cfu, c6 mét sé bénh
nhan déng méc céc bénh ly vé viém gan B, viém gan C va
HIV, tuy nhién ty & cac bénh nhén nay trong nghién cttu
& khéng cao déu dudi 10% bénh nhan nghién ctru. Trong
nghién cltu, cdc bénh nhan COVID-19 da phan & miuc
d6é nang hoac nguy kich vai ty 1& trén 60% khi xét chung
2 nhém muc dé nay. Viéc ngudi bénh COVID-19 murc do
n&ng va nguy kich can can thiép nhiéu tha thuat xam &n
cling nhu can st dung lidu corticoid cao hon clng c6 thé
la y&u t6 thuan lgi cho nhiém khuan huyét dac biét la nam
mau, didu nay phu hop vdi nghién ctu clia Nguyén Thi Mai
Hugng vé cac nguy co nhiém ndm mau véi can thiép ndi
mach la 49%va sir dung corticoid kéo dai la 37%.”

Theo biéu dd 1, trong cac can nguyén ndm phan lap
dugc trén cac bénh phdm mau, C.albicans |a nguyén
nhan phd bién nhat vdi 29,4%, ti€p theo a C.tropicalis
va Pmarneffie vdi ty & lan luot & 23,5% va 25,5%, cac
cé&n nguyén khac déu it gap hon véi ty 1& déu dudi 10%.
Trong nghién ctu cua Nguyén Thi Ha thuc hién trén 116
bénh nhan, ching vi ndm C.albicans la can nguyén gay
ndm mau hay gap véi 38,2%, C.tropicalis gap vdi ty &
36,1%, trong dé nhém P.marneefei gap it hon véi chi 6%’.
Su khac biét cau 2 nghién clru dén tir viéc lira chon bénh
nhan nghién ctu, véi dic diém trong nghién clu cla
chung t6i dugc thyc hién tai Bénh vién Nhiét déi Trung
uong c6 diéu tri cac bénh nhan HIV, va trong nghién cliru
cla chung toéi c6 12 bénh nhan dugc chan dodn va diéu
tri HIV chi€m 23,5%. Ngoai ra, trong nghién cfu ching toi

g Crossrefd)) 5 35




N. T. Anh et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 7, 232-236

con gap mot sé chung C.nonalbicans khac nhu C.rugosa
(3,9%), C.parasilosis (5,9%) hay C.glabrata (7,8%) va
C.dublinniensis (3,9%), theo Matteo va cong sy day cling
la cac nguyén ndm hiém gap’.

TU Biu d6 2, ty & t& vong C.albicans cao hon céac
nhom nadm khéac, mac du C.tropicalis la nhom vi ndam
thudng dé khang tu nhién vdéi nhom Fluconazol. Tuy
nhién, trong nghién clfu clia ching ti, phan l&n céac bénh
nhan déu dugc s dung cac nhém khang ndm khdi dau
la Caspofungin, bén canh doé chung t6i chi phan lap cac
trudng hop nhiém ndm mau, trong dé su’ cé mat clia hau
hét C.albicans trén hé thdng bé mat cling giai thich dugc ty
L& hay gap clia nhdm ndm nay. Tuy nhién, trong nghién clru
sy khéc biét vé ty & tr vong nay clng khéng co su khac
biét du lén cé & do s liéu trong nghién ctu clia ching toi
con tuong doi bé cho nén tinh dai dién con chua cao.

5. KET LUAN

Bénh nhan COVID-19 nhiém ndm mau cé ty |& t& vong
tuong ddi cao, cac triéu chirng sét va tdng bach cau la cac
triéu chirng phé bién. C.albicans & can nguyén hay gap va
cé ty lé tlr vong tuong ddicao.
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