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XAC DINH LOAI VI NAM VA BANH GIA SU BE KHANG
vOI MOT SO THUGC KHANG NAM CUA CAC LOAI NAM
CANDIDA SP. GAY VIEM AM BAO PHAN LAP BUGC
O BENH VIEN TRUONG DAl HOC Y DUGCC HUE

Tom tat

Pat van dé: Viem am dao do ndm la bénh ly viém
nhiém sinh duc dudi phé bién. Tdc nhén gdy bénh phé
bién nhdt la C. albicans, ngoadi ra bénh nguyén khdc
la C. non albicans va mét s6 giéng ndm men khdc.
C. non albicans thudng it nhay cam vai thuéc khdng
ndm hon so véi C. albicans. Muc tiéu: 1. Binh danh lodi
vi ndm gdy viém am dao & phu nir dén khdm tai Bénh
vién Truong Dai hoc Y Dugc Hué. 2. Bdnh gid sy dé
khdng vdi cdc thuéc khdng ndm cia cdc loai vi ndm
phan lap duoc.

Phuong phap nghién citu: Ching t6i dp dung
ky thudt khéi phé MALDI - TOF (Maldi Tof Mass:
Matrix-assisted laser desorption/ionization Mass
Spectrometry) dé€ dinh danh loai vi ndm duoc phéan
Iap tir bénh phdm khi hu cda bénh nhén dén khdm vi
triéu ching nghi ngd viém dm hé - am dao do ndm.
Khdng ndm dé dugc thuc hién bdng phuong phdp
khuéch tdn trén dia thach.

K&t qua: C. albicans la lodi phé bién nhdt vdi ty lé
62,96%, tiép dén la C. glabrata 29,64%, C. parapsilosis
3,7% va C. metapsilosis 3,7%. Thu nghiém khdng ndm
d6 ghinhdn 100% Candida sp. nhay cdm véi nystatin va
clotrimazole. Bé khdng vdi flucytosine va caspofungin
ghi nhdn & C. albicans vdi ty e lan luot la 29,41% va
17,65%. C. glabrata dé khdng véi cdc thudc thuéc nhém
azole gém ketoconazole, fluconazole, itraconazole va
voriconazole véity 1€ lan luot la 18,75%, 18,75%, 62,5%
va 37,5%. C. parapsilosis va C. metapsislosis chua ghi
nhdn dé khdng véi bt cir thuéc khdng ndm nao duoc
thi nghiém trong nghién ctu nay.

K&t luan: C. albicans va C. glabrata la nhiing lodi
phé bién gdy viém am dao do ndm & bénh nhan tai
bénh vién truong Dai hoc Y Dugc Hué. Nystatin va
clotrimazole nhay cam tét vdi tdt ca cdc loai Candida
sp. C. glabrata dé khdng ddng ké véi cdc thuéc khdng
ndm thuéc nhom azole.

Tukhéa: viém dm dao do ndm, C. albicans, C. non
albicans, thtr nghiém khdng ndm, dé khdng.

Ngo Thi Minh Chéu, Ton Nir Phuong Anh

Bénh vién Truong Bai hoc ¥ Duoc Hué

Abstract

DENTIFICATION AND ANTIFUNGAL RESISTANCE OF
CANDIDA SP. ISOLATED FROM PATIENTS WITH VULVOVAGINAL
CANDIDOSES IN HUE UNIVERSITY HOSPITAL

Background: Vulvovaginal candidoses are a
common gynecological disorder. C. albicans is the
most common pathogenic in this disease. In addition,
it was caused by C. non albicans and others yeast.
C. non albicans is considered less susceptible to
antifungal drugs than C. albicans. Objectives: 1. To
identify yeast species from vulvovaginal candidiasis.
2. To determine the resistance rate to antifungal drugs
of Candida species by disk diffusion method.

Materials & methods: We applied MALDI
- TOF Mass Spectrometry techniques to identify
yeasts species detected from vaginal discharges of
female patients having symptoms of vulvovaginal
candidoses. Antifungal susceptibility testing was
checked by disk diffusion method.

Results: C. albicans was the dominant species isolated
(62.96%), followed by C. glabrata 29.64%, C. parapsilosis
3.7% and C. metapsilosis 3.7%. Antifungal susceptibility
testing shown 100% Candida sp. were susceptible to
nystatin and clotrimazole. The resistance rate of C. albicans
to flucytosine and caspofungin 29.41% and 17.65%
respectively. C. glabrata was resistant to azole, including
ketoconazole, fluconazole, itraconazole and voriconazole,
with resistant rates were 18.75%, 18.75%, 62.5% and 37.5%
respectively. C. parapsilosis and C. metapsislosis were
susceptible to all drugs checked in this studly.

Conclusion: C. albicans and C. glabrata were
the most common pathogenic species isolated
from patients with vulvovaginal candidiasis in Hue
University of Medicine and Pharmacy Hospital. All
Candida species were susceptible to nystatin and
clotrimazole. There was a significant resistance to
azole of C. glabrata.

Keywords: vulvovaginal candidoses, C. albicans, C.
non albicans, antifungal susceptibility testing, resistance.
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1. DPat van de

Viém am dao do nam la bénh ly viém nhiém sinh
duc dudi phé bién & phu nit. USc tinh 75% phu ni it
nhat mot lan trong cudc ddi ciia ho bi bénh nay [7],
va 50% trong s6 ho c6 thé bi bénh 1an tha hai va ty 1é
tai phat 1a 5% (khai niém téi phat & day dugc hiéu la bi
bénh ti 3 lan trd Ién trong) vong 1 nam [6].

Candida albicans la bénh nguyén phd bién nhat
cUa viém am dao do nam (85-90%), day la loai vi ndm
thudng phan lap dugc & khuan chi cia am dao [12].
Ngoai ra mét sé loai khac cliing co vai tro la bénh
nguyén cta viém am dao nhu C. glabrata, C. tropicalis,
C. parapsilosis, C. krusei, C. famata, C. lusitaniae ...va
nhing loai nay thudng dugc goi chung la Candida
non albicans [13, 8]. V& mat diéu tri, viém am dao do
C. albicans thudng nhay cam t6t vai cac thuéce khang
nam, trong khi d6 nhém C. non albicans thuéng it
nhay cdm hon va day hién la méi quan tam cula cac
nha lam sang [5].

Ty I& viém am dao do ndm & Viét Nam thay ddi
theo théng ké cla cac nghién ctu khac nhau, nhung
déu cho thdy day la bénh canh phé bién. Ty & nay la
30,6% theo nghién ctru ctia Nguyén Duy Tai va cdng
su [2], va 27,2% theo Huynh Nguyén Khanh Trang [3].
Bén canh d6. Mac du chua cé nhiéu nghién ctu vé
van dé dinh danh loai nam Candida sp. gay bénh va
danh gia su nhay cam véi cac thuéc khang nam cu
thé & Viét Nam nhung theo tac gid Phan Tudn Anh
va cong su, ty lé viem am dao tai phat do nam la
12,17%, trong d6 85,1% la C. non albicans [4]. Nghién
clu trudc day clia chuing téi ndm 2009 ghi nhan ty 1é
viém am dao do ndm cla bénh nhan tai Bénh vién
truong Dai hoc Y dugc Hué la 66,1% [1]. Vi vay van dé
nghién ctu dinh danh loai cu thé cia nhém Candida
non albicans va th nghiém khéang ndm clia céc loai
vi ndm thudc giéng Candida sp. phan lap ti am dao
la van dé can thiét.

TU nhing li do trén, chidng téi thuc hién dé tai:
“Xac dinh loai vi nam va danh gia su dé khang vaéi
mot s6 thudc khang ndm cla cac loai vindm gay viém
am dao phan lap dugc & Bénh vién Trudng Pai hoc Y
Dugc Hué’nham cac muc tiéu sau:

i. Dinh danh loai vi nam gay viém am dao & phu ni
dén kham tai Bénh vién Trudng Dai hoc Y Dugc Hué

ii. Danh gia sy dé khang vai cac thudc khang nam
cUa cac loai vi nam phan lap dugc

2. Béi tugng phuong phdp nghién ciu
C6 54 ching ndm men dugc phan lap ti bénh
nhan dén kham tai Bénh vién Trudng Pai hoc Y

Dugc Hué trong thai gian tir 1.2015 - 6.2015. Qui
trinh phan lap dugc tién hanh nhu sau: bénh pham
dugc nudi cdy trén moi trudng Sabouraud dextrose
agar Chloramphenicol (Biorad, France) trong vong
48 -72 gid. Sau d6 dugc cdy cdy chuyén sang moi
trudng Chromogennic agar (Oxoid, UK) dé phan biét
C.albicans, C. tropicalis va cac C. non albicans khac.
Cac loai vi ndm phan lap dugc sau dé dugc cat gitr &
-20°C trong dung dich glycerol 15% dé dinh danh va
lam khang nam do.

Ky thuat sinh hoc phan ti dinh danh loai vi ndm
dugc thuc hién tai Khoa Sinh hoc phan tt, Dai hoc
Sassari, Cong hoa Y. Ky thuat thuat dugc st dung
la ky thuat kh&i phé MALDI - TOF (Matrix Assisted
Laser Desorption/lonization Time of Flight Mass
Spectrometry) dé€ dinh danh loai vi ndm truc tiép tu
khum nam nuo6i cdy va doc két qua bang hé théng
may khéi phd Bruker Daltonik MALDI Biotyper.

TU cac chang vi nam phan lap dugc, ching toi
tién hanh danh gia su nhay cam vaéi thudc khang
nam. Khang nam d6 dugc thuc hién theo phuong
phap khuéch tan trén dia thach theo hudng dan
cua CLSI, M - 44 A (Clinical and Laboratory Standars
Institute, USA) vai loai thuéc khang ndm bao gom
nystatin 100Ul, clotrimazole 50 ug , ketoconazole
15 ug, fluconazole 25 pg, itraconazole 8ug,
voriconazole 1 pg, flucytosine 1 pg va caspofungin
5ug (Cac loai dia khdng ndm 13 sdn phdm cla
Liofilchem Laboratory, Cong hoa Y). Céac ching C.
albicans ATCC 90028, C. parapsilosis ATCC 22019
va C. krusei ATCC 6258 dugc lam cac ching chuén
clia thit nghiém khang ndm. Th{& nghiém khang
nam d6 dugc thuc hién tai BO mén Ky Sinh Tring,
Trudng Dai hoc Y Dugc Hué.

3. Két qua

3.1. Két qua dinh danh bang cdy trén méi
truong Candida Chromogenic agar va ky thuat
khéi phé MALDI -TOF

Bang 1. K&t qud dinh danh lodi Candida sp
Két qué dinh danh dua trén méi tuiing Chromogenic agar

$6 luang ching vi niim (%)

C albicans 34(62,96%)
C non albicans 20 (37,04%)
Ket qua dinh danh lodi béing ky thuat khoi pho MALDL TOF S6 lung ching vi niim (%)
C albicans 34(62,96%)
C globrata 16(29,64%)
(. parapsilosis 2(3,7%)
C metapsilosis 2(3.7%)

C.albicans chiém ty I& cao nhat trong cac loai phan
lap dugc (62,96%), ti€p dén la C. glabrata (19,64%).
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3.2. Két qua thir nghiém khang nam

Bang 2. K&t qud thtrnghiém khang ndm do

Thudc khdng ndm Nhay cm (S%) | Trunggian (1%) | Dé khdng (R %)
Hugstodne 8037 | eliLn) | 1001852
Nystatin 54(100) 0 0
(lotrimazole 51(94,44) 3(5,56) 0
Keloconazoe 51(94.44) 0 3(556)
Fluconazole 48(88,88) 3(5,56) 3(5,56)
lraconazole 41(7592) 3(5,56) 10(18,52)
Voriconazole 45(83,33) 3(5,56) 6(11,11)
Caspofungin 42(7778) 6(11,11) 6(11,11)

Khong ghi nhan dé khang véi nystatin va
clotrimazole. Cé ty I& nhat dinh dé khang véi tat ca
cac thudc con lai ctia nhom azole.

Bang 3. Ty % dé khang cba ciclodi nim Candida sp. vi nystatin, fucytosine, caspofungin vi thém azole

Thudc khdng nim C albicans C glabrata C parapsilosis | C mefapsilosis
Nystiin 0 0 0 0
Flucytosine 2941% 0 0 0
Capofungine 17,65% 0 0 0
Clofrimazole 0 0 0 0
Ketoconazole 0 18,75% 0 0
Fluconzole 0 18,75% 0 0
liraconazole 0 62.5% 0 0
Voriconazole 0 31.5% 0 0

Dé khang dugc ghi nhan xay ra véi C. albicans va C.
glabrata. Trong d6 C. albicans dé khang vdi flucytosin
va caspofungin, C. glabrata dé khang vai tat ca thuéc
thuéc nhém azole trir clotrimazole.

4. Ban luan

Nam Candida sp. la tac nhan gay viém nhiém sinh
duc dudi phé bién theo bao céo tit nhiéu nghién cdu
khac nhau [12,13]. & ngudi phu nit cé hé théng mién
dich khée manh bénh nguyén phd bién thudc giéng
nay la C. albicans, trong khi dé céc tac nhan thudc
nhém C. non albicans thudng phan lap dugc & viém
nhiém am dao do ndm cda nhiing phu nir c6 yéu t6
thudc lgi cha suy giam mién dich, phu ni man kinh
hodc dai thao dudng type 2 [9].

Két qua cdy trén méi truong thach Candida
Chromogenic agar cho két qua 62,96% C. albicans va
37,04% C. non albicans. Két qua nay tuong dong vai
két qua dinh danh bang ky thuat kh&i phé MALDI -
TOF (Béng 1). Hién nay ky thuat khéi phé MALDI - TOF
dugc nhiéu nghién ctu trén thé gisi dé cap dén véi
uu diém |a c6 dd nhay, d6 chinh xac cao, thuc hién tu
dong héa va it tén thdi gian. Nhiing uu diém nay lam
cho ky thuat khéi phé dugc iing dung réng réi trong
nghién ctu cac tdc nhan vi sinh vat gay bénh & ngudai
trong d6 c6 ndm men. Trong thuc té€ ky thuat khéi

NGO THI MINH CHAU, TON NU' PHUGNG ANH

phd MALDI - TOF c6 thé gitp dinh danh bénh nguyén
tir khudn lac trong vai phut va ky thuat nay con gidp
phan biét déng phan clia mot s6 loai ma vdi cac ky
thuat dinh danh théng thuong khong phan biét dugc.
Vi vay hién nay ngudi ta biét dén nhom C. parapsilosis
complex gébm C. parapsilosis, C. metapsilosis va C.
orthopsilosis, hoac C. rugosa complex gébm C. rugosa
sensu stricto, Candida pseudorugosa, Candida
neorugosa and Candida mesorugosa [5].

Két qua dinh danh ctia ching t6i ghi nhan c6 4 loai
vindm gom C. albicans, C. glabrata, C. parapsilosis va
C. metapsilosis (Bang 1), va két qua cta nghién ciu
nay budc dau cho thay loai phd bién nhat phan lap
& phu nir viém am dao do ndm tai bénh vién Trudng
Pai hoc Y Dugc Hué la C. albicans (62,96%), ti€p theo
la C. glabrata (29,64%). Két qua nay tuang tu ghi nhan
cla cac nghién ctu khac nhau trén thé gidi la cac loai
c6 tan xuat phan lap cao & am dao la C. albicans, C.
glabrata, C. parapsilosis, C. tropicalis. Nghién cutu
cla Lui X.P. va cong su & Trung Quéc nam 2104, ty
[é cac loai Candida sp. phan lap tir am dao nhu sau:
C. albicans 85%, C. glabrata 10,6%, C. parapsilosis
1,5%, C. tropicalis 1%, C. krusei 0,5%, C. famata 0,4%,
C. lusitaniae 0,1%. Saccharomyces cerevisiae 0,7%,
Rhodotorula sp. 0, 2% [8]. Tac gid Mukasa K.J va cdng
su phan lap nam am dao & Uganda cho két qua C.
albicans 78.95%, C. glabrata 14.35%, C. krusei 3.35%,
C. tropicalis 1.44%, C. famata 0.96%, C. parapsilosis
0.48% va C. lusitaniae 0.48% [11]. M6t khdo sat khac
& Ha Lan va Buc phan lap 472 ching ndm Candida
ti bénh nhan viém am dao, dinh danh cho két qua
C. albicans 95,3%, C. glabrata 2,1%, C. krusei 0,9 % va
2,3% la loai khac [9]. Ty lé C. glabrata trong két qua clia
chiing téi cao hon cac nghién ctu noi & trén co thé
dugc giai thich do déi tugng nghién ctu ctia ching
t6i bao gém ca phu ni trong d6 tudi sinh d&, phu nii
man kinh, phu n&t mang thai...C.glabrata chiém ty l&
phan lap cao thudng tu nhédm phu nr man kinh, phu
n(r dai thao duong typ 2, hodc co6 yéu t6 suy giam
mién dich [9].

Két qua thirnghiém khang ndm dé bang phuong
phap khuéch tan trén dia thach thuc hién véi 54
chung nam Candida sp. phan lap ti nghién ctu cua
chiing t6i cho thdy 100% nhay cam véi nystatin. Dé
khéng dugc xac dinh véi cac thudc 5- fluorocytosine,
ketoconazole, fluconazole, itraconazole,
voriconazole va caspofungin véi ty I& lan lugt la
5,56%, 5,56%, 18,52%, 11,11% va 11,11%. GiGi han
chinh cta nghién ctu nay la sé lugng ching vi nam
tht nghiém con it nén khé c6 thé rat ra mot két luan
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chinh xac, tuy nhién nhiing con sé nay buéc dau
cho thay c6 ty 1é nhat dinh Candida sp. dé khang vai
mot s6 thudc khang ndm thudng dung dé diéu tri
viém am dao do nam tai Viét Nam nhu fluconazole.
Mat khac danh gia ty I& dé khang theo loai vi nam
& nghién cu nay cho thay chi cé C. albicans va C.
glabrata c6 dé khang, cu thé 1a 29,41% C.albicans dé
khang véi flucytosine va 17,65% loai nay dé khéang
vGi caspofungin. Trong khi do6 C. glabrata dé khang
V@i cac thu6c thudc nhom azole gdom ketoconazole
(18,75%), fluconazole (18,75%), itraconazole (62,5%)
va voriconazole (37,5%). Theo két qua cla Mukasa
ca cong su ghi nhan ty 1& C. albicans dé khang
vGi nystatin, clotrimazole lan lugt la 0,61%, 0,61%,
trong khi d6 ty lé dé khang vai clotrimazole va
itraconazole cta C. glabrata la 36,67% va 100% [11].
Nhém nghién ctu nay ciing ghi nhan khodng 10%
C. albicans va C. glabrata dé khang véi voriconazole.
Vay nghién ctiu cdia chiing t6i cling nhu nghién cdu
ndi trén n6i chung ghinhan C. glabrata dé khéng véi
azole hon C. albicans. Két qua nay cling tuong dong
vGi két qua nghién ctu cda Lui X.P va cdng su [8].
Vay ti két qua nghién ciu nay cho thay van dé
nudi cdy dé€ dinh danh Candida sp. la can thiét trong
van dé lya chon thudc diéu tri, theo déi diéu tri trong
bénh viém am dao do nam. Mat khac khang nam do
la can thiét dugc thuc hién trong mét sé trudng hop
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