TAP CHI NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG
NHIEM NAM XAM LAN O TRE EM TAI KHOA BIEU TRI TiCH cuC
BENH VIEN NHI TRUNG UONG

D3u Viét Hung', Trwong Van Quy?? va Tran Thi Phwong?™

'Bénh vién Nhi Trung wrong
2Trwong Dai hoc Y Ha Noi
3Bénh vién E

Nghién ctru dac diém lam sang, cén lam sang va murc dé chén doan nhiém ndm xém lén. Nghién ctu
héi ctru trén 39 tré nhiém ndm x4m lén tai khoa Piéu tri tich curc Noi khoa - Bénh vién Nhi Trung wong tir
01/01/2022 dén 31/12/2023. Biéu trj tai khoa PICU > 7 ngay (87,18%), str dung khang sinh phé rong (94,87%),
dat catheter tinh mach trung tdm (97,43%), str dung Corticoid (12,82%). Lam sang sét (28,2%), séc (82,06%),
diém PRISM Il trung vi la 19 (IQR: 11 - 30). Thoi gian trung vi chén doan la 6 ngay (IQR: 1 - 18 ngay).
Mirc d6 chdc chdn duoc chédn doan mudn hon mirc do cé thé (Median tuong tng la 12 ngay va 5 ngay).
Khéng cé sw khac biét vé céc yéu té nguy co, dic diém lam sang, cén l&m sang gitka hai mirc do chén
doan (p > 0,05). Séc, diém PRISM Il trung vi, CRP trung vi & nhém tr vong cao hon so véi nhém séng (p
< 0,05). C. albicans trong méu chiém ty Ié cao nhét (52,94%). Khéng ném dé Caspofungin, Micafungin va
Flucytosine cho théy ty Ié nhay cao nhét (100%). Voriconazole ty Ié nhay 100%, Fluconazole nhay 88,89%
va khang 11,11%. Amphotericin B cé ty Ié nhay 89,76%, truong hop khang 5,12% va trung gian 5,12%.

T khéa: Nhiém ndm xam lan, mirc d6 chan doan.

I. DAT VAN BE

Nhiém ndm xam Ian 1a mét trong nhirng
nguyé&n nhan hang dau gay bénh nang va t& vong
& tré em, d&c biét & nhirng bénh nhan cé ri loan
mién dich hodc dang diéu tri tai don vi chdm séc
tich cwc (PICU). V& mat can nguyén, Candida
spp. va Aspergillus spp. thudng gdp nhét tai
PICU (Candida chiém cha yéu 80%, Aspergillus
chiém 1 - 20%)." D@ liéu gan day cho thay, C.
albicans dang c6 xu hwéng gidm dan thay vao d6
la sw gia tang cac chung C. non-albicans. Theo
Silvia Meneghello va céng s (2024) ghi nhan ty
lé C. albicans (44,3%) thdp hon so v&i cac bao
cdo trwdc dé, trong khi C. non-albicans chiém ty
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I& 16n hon.2 Déi voi Aspergillus, c6 rat it di liéu cu
thé lien quan dén tré em nhiém Aspergillus xam
I&4n.2 Trong hai thap ky qua, ty 1& nhiém nam xam
l&n da gia tang dang ké& do sw tang 1&n cla cac
yéu tb nguy co nhw st dung khang sinh phé réng
kéo dai, suy giam mién dich, ung thw va cac can
thiép tha thuat xam I1an. Mac du vay, viéc chan
doan van con la mét thach thire do triéu chirng
ldm sang khong dac hiéu, doi héi phai dwa vao
viéc danh gia cac yéu tb nguy co nhiém nam va
viéc diéu tri sém chu yéu dwa vao kinh nghiém.
Su cham tré trong diéu tri dan dén nhirng két qua
bét loi nhw t& vong, xuét hién cac ching khang
thudc. Do d6, chan doan va diéu tri phu hop co
vai trd rat quan trong trong viéc giam fi 1& t&r vong
tai PICU.4

Tuy nhién tai Viét Nam, nghién ctru v& nhiém
ndm xam lan tai PICU chi yéu tap trung vao
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nhém tré so sinh, déi twong tré Idn hon con kha
it. Gan nhét vao nam 2015, Phung Nguyén Thé
Nguyén va cbng sy da nghién ctru 42 trwdng
hop nhiém ndm tai khoa Héi strc tich cwe - Chéng
doc, Bénh vién NhiDdng 1 tir thang 01/2009 dén
thang 12/2013.% Do do, cac nghién ctru & tré em
con thiéu div liéu cap nhat. Xuét phat tlr thuc té
dé, chung t6i tién hanh nghién ctru nay véi muc
tieu: Mo ta dic diém 1am sang, can lam sang
nhiém ndm xam lan & tré em tai khoa Piéu tri tich
cuwc Noi khoa, Bénh vién Nhi Trung vong.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Nghién ciru dwoc tién hanh trén 39 tré dwoc
chan doan nhiém ndm xam Ian tai khoa Diéu tri
tich cwc Nbi khoa, Bénh vién Nhi Trung wong
ter 01/01/2022 - 31/12/2023.

Tiéu chuén Iwa chon:

- C4c bénh nhan t» 1 thang dén 16 tubi
dwoc chan doan nhiém ndm xam lan véi cac
tiéu chuan dinh nghia déng thuan ctia EORTC/
MSG 2008.5

- C6 két qua nudi cdy ndm dwong tinh trén
mot trong sd cac bénh phdm: mau, dich phé

quén, dich mang bung, tly xwong... va cé két
qué khang nam d6.

Tiéu chuan loai tror

Hb so bénh an khong cé day da thong tin.
2. Phwong phap

Thiét ké nghién ciru

Nghién ctru hdi clru mo ta loat ca bénh.

C& mau va chon mau

Lwa chon theo phwong phap chon mau
thuan tién, 14y tat ca cac bénh nhan théa man
tiéu chuan trong th&i gian nghién clru.

Céc bién sé va chi s6 nghién ctru

Bién s6 vé d&c diém chung ctia nhém nghién
ctu: didu tri tai khoa PICU > 7 ngay, thé may
qua 6ng NKQ, st dung khang sinh phé rong,
st dung Corticoid, dat dwdng truyén tinh mach
trung tdm, nudi dwdng tinh mach toan phan,
tinh diém PRISM Il trong 24h dau. Bién s6 |am
sang: sbt, th& may qua éng NKQ, sbc, bung
chwdng, an khéng tiéu. Thoi gian tr khi vao
vién dén khi chan doan. Bién sb can Iam sang:
lactat mau, bach cau, tiéu cau, CRP, Hb. Phan
b vi nAm phan lap dwoc trong mau nghién ctru
theo bénh pham. Két qua khang ndm db.

Bang 1. Mrc d6 chic chan cta chan doan dwoc chia thanh ba mirc theo EORTC/MSG 2008¢

Chéac chan

Nhiéu kha néng

Co6 thé

C6 bang chirng ndm trong mé
bénh hoc, hodc cay dich vo
khuadn dwong tinh hodc cay
mau dwong tinh v&i Candida.

C6 yéu tb nguy co
Tiéu chuan lam sang
C6 XN huyét thanh
hodc PCR dwong tinh.

C6 yéu t6 nguy co
Tiéu chuan lam sang

Cac s6 liéu thu thap dwoc xt li bang phan
mém SPSS 22.0. Cac bién lién tuc c6 phan phéi
khoéng chuan dwoc so sanh bang kiém dinh phi
tham s6 Mann-Whitney U. Céc bién dinh tinh
duwoc so sanh ti 1& bang kiém dinh théng ké x2
cho 2 mau doc lap, néu gia tri mong doi nhé
hon 5 doc két qua theo Fisher’s Exact test. Mrc
y nghia théng ké dwoc xac dinh khi p < 0,05.

3. Pao dirc nghién ctru

DPé cuwong nghién clru da dwoc chap thuan
b&i Hoi ddng Pao dirc trong nghién clru y sinh
hoc - Bénh vién Nhi Trung wong sb 2189/
BVNTW- HPDD ngay 11/09/2024. Cac thong
tin thu thap ttr hd so bénh an dwoc bao mat va
mang tinh chat phuc vu muc dich nghién ctu.
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. KET QUA
1. Pac diém cta nhém déi twong nghién ciru

Bang 2. Dac diém chung va mrc dé chidn doan nhiém nam xam lan

Dac diém chung Téng Mirc do Mirc do p
(n=39) chac chan c6 thée
(n=19) (n =20)
Diéu tri tai khoa PICU (> 7 ngay) (n, %) 34 (87,18) 17 (89,47) 17 (85) 0,89
Thé may qua 6ng NKQ (n, %) 39 (100) 19 (100) 20 (100)
S dung khang sinh phé rong (n, %) 37 (94,87) 19 (100) 18 (90) 0,487
St dung Corticoid (n, %) 5(12,82) 4 (21,05) 1(5) 0,182
Dat catheter tinh mach trung tdm (n, %) 38 (97,43) 19 (100) 19 (95) 0,89
Nubi dwéng hoan toan tinh mach (n, %) 18 (46,15) 10 (52,63) 8 (40) 0,429

Ghi cha: Median - trung vi, IQR - khodng t(r phan vi.

Chéan doan mire d6 chéc chén cé 19 tré, mirc dd c6 thé co6 20 tré. Tré déu cd cac can thiép xam
l&n. Yéu t6 nguy co chd yéu ndm dai ngay & khoa PICU (87,18%), thé may qua éng NKQ (100%),
st dung khang sinh phd rong (94,87%), dat duwéng truyén trung tam (97,43%). Khéng ¢ sw khac
biét vé cac yéu t6 nguy co gitra hai mirc d6 chan doan véi p > 0,05.

Bang 3. Méi lién quan giira dic diém lam sang, can lam sang
va mirc d6 chan doan nhiém nadm xam lan

Bién s6 Téng Mdrc do Mdrc do Khoang tin cay p
(n=39) chac chan c6 thé 95%
(n=19) (n=20) (95% Cl)
Dac diém lam sang
Sét 11 6 5 0.966
(n, %) (28,2) (31,58) (25) '
Thé may qua NKQ 39 19 19
(n, %) (100) (100) (100)
Séc 32 18 14 1
(n, %) (82,06) (94,74) (70)
B hwo 1 7
ung chuéng 3 6 0.915
(n, %) (33,33) (31,58) (35)
An khong tié 14 6 8
n khong tiéu 0.798
(n, %) (35,9) (31,58) (40)
PRISM I 19 19 21,5 17 88 - 24.02 0.708
(Median, IQR) (11 - 30) (11 - 29) (11,75 -31,5) ’ ' ’
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Bién s6 Téng Mdrc do Mdrc do Khoang tin cay p
(n=39) chac chan c6 thé 95%
(n=19) (n = 20) (95% ClI)
Thoi gian tw khi
vao vién dén khi 6 12 5
2 i 7,34 - 16,86 0,149
chan doan. (1-18) (1-22) (1-11,5)
(Median, IQR)
Dic diém can lam sang
Lactat mau
1,6 2,2 1,45
(mmol/l) 1,93 -3,83 0,224
) (1,2-3,1) (12-43)  (1,12-2,27)
(Median, IQR)
Bach cau (G/l) 13,25 12 13,31
. 9,88 - 15,05 0,588
(Median, IQR)  (5,29-19,99)  (5-18) (5,73 - 18,3)
Tiéu cau (G/I 121 102 165,5
e .Cau (G 129,6 - 235,6 0,322
(Median, IQR) (52 - 284) (31 - 228) (73 - 308)
CRP (mg/l) 46 52,4 27,19
. 41,16 - 86,9 0,351
(Median, IQR) (21,29 - 83,57) (24,56-92) (9.4 - 85)
Hb (g/l) 100 99 93
. 95,79 - 106,61 0,164
(Median, IQR)  (86-108)  (89-104)  (82-100)

Median - trung vi, IQR - khoang t& phan vi.

PRISM 1l trung vi 19 (IQR: 11 - 30). Thoi
gian trung vi chan doan 1a 6 ngay. Mdc d6 chac
chan dwoc chan doan mudn hon mic do cod

thé (trung vi twong rng 1a 12 ngay va 5 ngay).

Bang 3. Méi lién quan giira dic diém lam

Khdéng cé sw khac biét vé dac diém lam sang,
can lam sang gitra hai mirc do chan doan voi
p > 0,05.

sang, can lam sang va ty lé ttr vong

A x Séng T vong
Bién sé p
(n = 18) (n=21)
Lam sang
Nhiét do 36,75 36,9 0.366¢
(Median, IQR) (36,56 - 37,35) (36,5 - 38,5) ’
Th& may qua 6ng NKQ
18 (100 21 (100
(N, %) (100) (100)
Séc (n,%) 11 (61,11) 21 (100) 0,002
Bung chuéng (n, %) 5 (27,77) 8 (20,51) 0,322
An khong tidu (n, %) 6 (33,33) 8 (20,51) 0,171
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= Séng T& vong
Bien so p
(n=18) (n=21)
PRISM I 12,5 29
. 0,000°
(Median, IQR) (9 - 16,25) (25 - 32,5)
Céan lam sang
pH mau 7,37 7,34 0.601¢
(Median, IQR) (7,32 - 7,44) (7,24 - 7,45) '
Lactat mau 1,6 1,8
) 0,714¢
(Median, IQR) (0,97 - 2,72) (1,25 -4,3)
BC 13,5 13,25
. 0,205¢
(Median, IQR) (5,27 - 13,5) (2,56 - 17,59)
TC 202,5 104
. 0,278¢
(Median, IQR) (76,7 - 322) (27,5 - 226)
Hb 104 95
. 0,013¢
(Median, IQR) (99,5 - 121) (85 - 103)
CRP 26,61 76,71 0.01¢
(Median, IQR) (8,72 - 56,46) (24,6 - 121,4) ’

aFisher’s Exact test, °Chi - Square test, “Mann - Whitney U test

Median - trung vi, IQR - khoang t& phan vi

Séc, diém PRISM lII trung vi, CRP trung vi
& nhém t& vong cao hon so véi nhém sbng. Hb
trung vi & nhom t& vong thAp hon nhém séng
v&i p < 0,05. Khdng ghi nhan sy khac biét co y

nghia théng ké vé pH, lactat, bach cau, tiéu cau
gira hai nhém.
2. Phan bé ndm gay nhiém trung phan lap
dwoc theo bénh pham

Bang 4. Phan b6 vi nAm phan lap dwoc trong mau nghién ciru theo bénh pham

Bénh phdm  Dich Mau Dich Nwéc Mu ap Tay
tiét (n=17) mang tiéu xe khi xwong
hé hap bung (n=1) -thwc (n=1)
(n =20) (n=1) quan
Tén loai ndm (n=1)
C. albicans 16 9 1 1
n (%) (80) (52,94) ) (100) i (100)
C. tropicalis 3 5 1
n (%) (15)  (29,42) ) (100)
C. parapsilosis 2 1
n (%) i (11,76)  (100) ) )
C. duobushaemulonii 1
n (%) i (5,88) ) ) i )
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Bénh pham Dich Mau Dich Nwéc Mu ap Tuay
tiét (n=17) mang tiéu xe khi  xwong
hé hap bung (n=1) -thwc (n=1)
(n =20) (n=1) quan
Tén loai ndm (n=1)
C. guillermondii 1
n (%) (5) ] ] ] ] ]

Bénh phdm dich tiét dwong hoé hap va
mau cho thay C. albicans chiém ty 1& cao nhét
lan lwot 1a 80% va 52,94%. C. tropicalis. C.

parapsilosis dwgc tim thay tai bénh phdm dich
mang bung va mau vai ty € it hon.
3. Két qua khang nam doé

Bang 5. Két qua khang nam d6

N Nhay Trung gian Khang
Thube ~ on9sO (s) () (R)
mau
n, % n, % n, %
Fluconazole 36 32 88,89 - - 4 11,11
Voriconazole 35 35 100 - - - -
Ampbhotericin B 39 35 89,76 2 5,12 2 5,12
Caspofungin 38 38 100 - - - -
Micafungin 38 38 100 - - - -
Flucytosine 14 14 100 - - - -
Nhan xét: Cac thuéc Caspofungin, vi khuén va tinh trang khang khang sinh hién

Micafungin va Flucytosine cho thay ty 1& nhay
cao nhat 100%. Voriconazole dat ty 1& nhay
100%, Fluconazole nhay 88,89% va khang
11,11%. Amphotericin B c6 ty 1&é nhay 89,76%,
trwong hop khang 5,12% va trung gian 5,12%.

IV. BAN LUAN

Trong nghién ctu ctia chang téi, yéu tb nguy
co nhiém ndm xam l4n chd yéu thé may qua 6ng
NKQ, dat catheter tinh mach trung tdm, khang
sinh phd rong, nam dai ngay & PICU. Tuong tw
Phung Nguyén Thé Nguyén va cong su (2015)
thd may (83,3%), st dung khang sinh phé rong
(100%).5 Cac bénh nhan déu dwoc diéu tri

khang sinh theo kinh nghiém dwa trén dac diém

nay. Do d6, bénh nhan nhiém trung nang nhap
vién bac si |am sang sé& phai phdi hop khang
sinh ngay tlr dau dé c6 thé bao phu cac tac nhan
truwdc khi co két qua nudi cy. Sw khac biét vé
ty 1& gitva hai nhém khéng cé y nghia théng ké
v&i p > 0,05. Phan I&n bénh nhan tai PICU déu
tiép xuc voi cac yéu té nguy co nay, nén kho
phan biét gitra cac mirc dd chan doan. Twong
tw Elpis Mantadakis va cong sw (2019) cho thay
dat catheter tinh mach trung tdm, nudi dwéng
tinh mach va khang sinh phd réng la cac yéu té
nguy co hang dau ddi véi nhiém ndm xam lan
tai PICU v&i ty 1é mac twong tw gitra cac nhém
bénh nhan cé bang chirng vi sinh va nhém chi
c6 chan doan lam sang.” Thoi gian diéu tri tai
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PICU (> 7 ngay) va str dung Corticoid cling cho
thdy xu hwéng khac biét gitra hai nhém nhung
chwa dat y nghta théng ké. Han ché nay c6 thé
bat nguén tir c& mau nhd.

Trong nghién ctru, khong sbt (71,8%) va
sbt (28,2%) tai thdi diém nhiém ndm. Michael
A Pfaller va cong sw (2019) cling chi ra rang &
bénh nhan nang dac biét suy gidm mién dich,
céc triéu chirng nhw sét thwerng khong ré rang
gay khé khan cho viéc chan doan.8 Biém PRISM
Il & nhém c6 thé cao hon nhém chac chan,
sw khac biét nay chwa dat y nghia théng ké (p
= 0,708). C6 thé bénh nhan c6 chi sé PRISM
lll cao thwdng co tinh trang bénh phirc tap va
nhiéu yéu t6 nguy co khac nhau. Cho thay cac
biéu hién 1am sang nay la phé bién va khong dac
hiéu cho cac mirc d6 chdn doan. Nghién ctru clia
chuing t6i tap trung vao tré em tai PICU thwdng
c6 tinh trang nghiém trong hon, ty 1é suy da co
quan cao va cac yéu t6 nguy co chéng chéo.
Théi gian trung vi tlr khi nhap vién dén khi duwoc
chan doan la 6 ngay. Nhém chan doan mac do
chac chén thwdng mudn hon nhém co thé, tuy
nhién sw khac biét khéng cé y nghia théng ké
(p = 0,149). D& chan doan xac dinh phu thudc
vao bang chirng vi sinh (nudi cy, md bénh hoc)
nén can nhiéu thdi gian hon so véi chan doan
c6 thé vén chi yéu dua trén yéu td nguy co,
biéu hién 1am sang va hinh anh hoc. Nudi ciy
Candida thwong can 24 -72 gio dé cho két qua
dwong tinh va cé dd nhay han ché, dan ti chan
doan chéc chdn muédn hon. Theo Maya Corem
va cong sw (2023) cho thay thoi gian tiv khi nhap
vién dén khi xét nghiém mau thdy nAm Candida
la 12 ngay (IQR: 5 - 28 ngay).°®

Xét nghiém can Iam sang cho thdy sw khac
biét khéng cé y nghia thdng ké gitra hai mirc do
chén doan (v&i p > 0,05). Két qua nay cho thay
cac xét nghiém trén khong da dac hiéu dé phan
biét mirc dd chan doan. Trong nghién ctru clia
t6i, bach cau va CRP ¢6 xu hwéng cao & ¢ hai
nhom. Tuy nhién, mirc d6 tdng nay khong du

dé phan biét v&i cac nguyén nhan nhiém khuan
khac. Michael A Pfaller va céng sy (2019) ghi
nhan céac chi s6 viém nhw CRP va Procalcitonin
thwong tdng cao & bénh nhan nhiém nam,
nhwng mirc ting nay khong khac biét dang ké
so v&i nhiém khuan do vi khuan. Diéu nay lam
cho viéc phan biét nguyén nhan gay bénh tr&
nén kho khan.® Céng thirc mau va cac chi sé
viém khoéng du dac hiéu dé phan biét gilra cac
murc d6 chan doan lam sang.

Trong mau, C. albicans 1a ching chiém wu
thé (52,94%), C. tropicalis (29,42%). Twong tw,
Nashwa Mohamed Reda va cbong sy (2023)
cho thay ty |é cac chiing lan lwot 1a C. albicans
(48,3%), C. tropicalis (22,5%), C. parapsilosis
(10,8%) va cac loai hiém khac chiém 14%.1°
Tuy nhién, theo Khatab va cdng sw (2014) ghi
nhan ty 1& C. glabrata (25,7%) trong mau cao
hon dang ké so véi C. albicans (16,7%)."" Sy
khac biét nay cé thé phan anh sy da dang vé
mé hinh dich t& hoc nhiém ndm gitra cac khu
vire dia ly. Cac ching Candida dwgc phan lap
tr bénh phdm dwéng hd hép thwong chi phan
anh tinh trang cw trd ky sinh, khdng mang tinh
dac hiéu cho chan doan. Mac du vay, két qua
nudi cdy vi nAm dwong tinh t& cac bénh pham
ho hap van 1a mot théng sé quan trong dé tinh
chi sb cuw tra (Colonization Index - Cl) cua
Candida, mot cong cu hivu ich trong viéc chan
doan s&m nhiém nam xam lan dac biét & bénh
nhan nang. Tré bi sbc cé ty lé t& vong cao hon
so v&i tré khong sbc, phu hop véi cac nghién
ctu khéc trén thé gi¢i. Maya Korem va cong sw
(2023) ciing ghi nhan 68% tré t&r vong co sbc so
v6i nhém séng.® Cé thé do sbc gay gidm tuéi
mau mé, can tré hap thu thuéc khang ndm va
dan dén tén thwong da co quan. Ngoai ra, mirc
dd nang cla bénh nhan khi nhap vién dwoc
danh gia bang PRISM llI ciing cho thdy méi lién
guan manh mé vé&i ty Ié t& vong. Nhém tir vong
c6 PRISM Il trung vi cao hon nhém séng (p
< 0,01). Twong ty, Mehta va céng sw (2016)
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khi diém PRISM Il trung binh & nhém t& vong
cao hon dang ké so v&i nhom sbéng.'2 Nhém ti
vong c6 Hb trung vi thdp hon, CRP trung vi cao
hon so v&i nhém sc“')ng. Ali Korulmaz va cdng sw
(2021) cling tim thay méi lién quan cé y nghia
théng ké gitra truyén mau va ty 1é t&r vong (p <
0,05)." Piéu nay cho thay cac chi sd huyét hoc,
tinh trang viém c6 thé phan anh mirc d6 nghiém
trong clia bénh va tién lwong.

Vé khang ndm d6, Caspofungin, Micafungin
va Flucytosine déu dat ty 1& nhay 100%.
Theo Niki Dermitzaki va cong sw (2024) ca
Micafungin, Caspofungin da dwgc chirng minh
an toan va hiéu qua, dap Gng diéu tri tét."
Voriconazole dat ty I&é nhay 100%, Fluconazole
nhay 88,89% va 11,1% trwéng hop khang. Két
qua clia chung t6i cao hon so v&i Maya Korem
va cong s (2023) véi ty 1é khang Fluconazole
khodng 7,4%.° Suw khac biét nay co thé duwoc
gidi thich bdi yéu té dich té tai dia phuwong, ty
I& C. non-albicans ngay cang tang cling nhw
viéc str dung Fluconazole kéo dai trong diéu tri
ho&c dw phong, dan t&i chon loc ching khang
thubc. Amphotericin B ty I& nhay 89,76%, trung
gian 5,12% va khang 5,12%. Tai Viét Nam, theo
Phung Nguy&n Thé Nguyén va cong sw (2015),
Amphotericin B nhay 100%, Flucytosine nhay
92,9% va khang 7,1%.5 Amphotericin B tuy van
la Iya chon quan trong, song tinh trang déc tinh
trén than va kha ndng xuét hién khang thubc &
mot sé loai C. non-albicans da dwoc ghi nhan.

V. KET LUAN

Triéu chirng I1am sang, can Iam sang khong
d&c hiéu cho nhidm ndm xam lan. Khéng co sy
khac biét vé yéu td nguy co, lam sang, can lam
sang gitra 2 mirc d6 chan doan. C. albicans la
tac nhan gay bénh chd yéu va con nhay cdm
v&i hau hét cac thube khang ndm.

VI. KIEN NGHI

Can chu trong phat hién sém va diéu tri

kip thoi cho bénh nhan nhiém ndm xam lan tai
PICU. Nén trién khai xét nghiém nhanh (B-D-
glucan, Galactomannan, PCR nam) dé c6 thé
chan doan sém hon. Day la nghién ctu tai mot
trung tdm duy nhat véi c& mau con nhd nén can
nhirng nghién ctru da trung tam véi c& mau Ion
hon dé danh gia yéu té tién lwong va tinh trang
khang thubc.
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Summary

CLINICAL AND SUBCLINICAL CHARACTERISTICS OF INVASIVE
FUNGAL INFECTION IN CHILDREN AT THE PEDIATRIC
INTENSIVE CARE UNIT, NATIONAL CHILDREN'S HOSPITAL

A retrospective study investigating the clinical and subclinical characteristics, as well as the
diagnostic certainty level, of invasive fungal infection was conducted on 39 pediatric patients admitted
to the PICU at the National Children’s Hospital between 2022 and 2023. The cohort was characterized
by a high prevalence of classic risk factors, including prolonged PICU stay > 7 days (87.18%), use
of broad-spectrum antibiotics (94.87%), and central venous catheterization (97.43%). Clinically, the
majority of children presented with shock (82.06%) and the severity of illness, measured by the
median PRISM Il score, was high at 19 (IQR: 11 - 30). The median time to diagnosis was 6 days
(IQR: 1 - 18 days). Notably, the proven diagnostic certainty level was achieved significantly later than
the possible level (Median 12 days versus 5 days, respectively). While risk factors and clinical data
showed no difference between diagnostic certainty levels (p > 0.05), higher rates of shock, median
PRISM Ill score, and median CRP were observed in the mortality group (p < 0.05). Microbiologically, C.
albicans was the most common isolate in the bloodstream (52.94%). Antifungal susceptibility testing
revealed excellent sensitivity (100%) to Caspofungin, Micafungin and Flucytosine. Voriconazole was
also 100% sensitive, while Fluconazole was 88.89% susceptible and 11.11% resistant. Amphotericin
B demonstrated an 89.76% susceptibility rate, with cases of resistance (5.12%) and intermediate
susceptibility (5.12%).

Keywords: Invasive fungal infections, diagnostic levels.
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