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GIOI THIEU

% . X N A A P8 TABLE 1 Fungal species isolated from blood cultures A A 4 A RA
Nhiem Candida huyet (NCH) la sw phan lap m¢ performed at the Laboratory Medicine Service of Hospital em cay mau va cac

das Clinicas, Universidade Federal de Minas Gerais, Brazil,

in 2001-2003 and 2011-2013,

tri{ Characteristics and Outcomes According to the Type of [7|
Infection and the Isolated Microorganism -

i N i i . Species 2001-2003 2011-2013 Total - P P
N Observaflonal 24-hour point prevalenc'e study Wlth‘ ta pe Tang sb ca céy
longitudinal follow-up at 1150 centers in 88 countries. N % N % N % duong nAm trong thoi
C » o Candida albi 91 397 88 303 179 345 . A
A Grampositive bactera 1986(370) M M;:; bms gian nghién ctru
| | o Candida glabrata 1 0.4 7 24 8 1.5 _ . /-
Gram-negative bacteria 3540(67.3) Condida illarmondi 3 13 414 7 13 (2001-2003: 4.16%;
giermonet : : : 2011-2013: 5.95%;
Anaerabes 183(35) Candida kefyr 00 207 2 04 p<0.001).
Other bacteria 92(17) Condida krusei 00 9 31 9 17 Trrong 039 tac nhan
- Candida parapsifosis 60 262 79 272 139 26.8 ném7 nhiém Candida
[_fungi 840164 | Candida spp. 29 127 24 83 5 102 | huyét chiém wu thé,
Viruses 196 (37) Candida tropicalis 39 17 64 221 103 19.8 déc blét Candida non-
Parasites #(08) Cryptococcus neoformans 3~ 1.3 7 24 0 19 albicans (2001-2003
o 0(L) Cryptococaus spp. 3 13 4 14 7 13 |57.64%;2011-2013:
ixed flor : .
Fusarium sp. o o 2 o7 2 o4 |65.17%;p<0.05)
Vincent JL et al. JAMA 2020; 323:1478-87 Total 229 100 290 100 519 100 DOI 10.1590/1806.9282.62.04.315
’_/\,J\/ N: Absolute number of cases; %: Percentage of cases.

011 .2 391 1 e & wada TP HOM

* Nghién c(fu quan sat 13 trung tdm tai cac nuGc Chau A (trong d6 cé Viét Nam)
* Ty |€ phan b0 céc chling Candida theo qulc gia

Table 1. Distribution of Candida species from participating countries.

All Brunei Korea Philippines  Singapore Taiwan Thailand Vietnam
Organism n % n % n % n % n % n %o n % n %
Candida albicans 309 359 13 260 39 390 17 221 62 343 51 51.0 66 33.00 6l 39.9
Candida tropicalis 264 30,7 14 28,0 17 17.0 26 33 44 243 29 290 74 37.00_60  39.2
Candida parapsilosis 135 157 18 360 26 260 24 312 20 1.0 11 11.0 24 120 12 7.8
Candida glabrata 116 136 5 10.0 9 9.0 5 6.5 48 265 6 6.0 31 15.5 12 7.8
Candida guilliermondii 7 0.8 3 3.0 1 1.3 2 2.0 1 0.7
Candida pelliculosa 6 0.7 3 3.0 3 3.9
Candida rugosa 6 0.7 6 3.9
Candida krusei 6 0.7 3 1.7 1 1.0 2 1.0
Candida dubliniensis 3 0.3 3 1.7
Candida spp.q 9 1.0 3 3 1 1.3 1 0.6 3 1.5 1 0.7
Total 861 50 100 77 181 100 200 153
“Note: Candida fabianii (n = 2), Candida nivariensis (n = 1), Candida intermedia (n = 1), Candida famata (n = 1), Candida norvegenesis (n = 1), Candida
pseudobaemulonii (n = 1), Candida haenudonii (n = 1), Candida lusitaniae (n = 1).

’_/\/J\/Thean Yen Tan et al. “Antifungal susceptibility of invasive Candida bloodstream isolates from the Asia-Pacific region.” Medical mycology vol. 54,5 (2016): 471-7. doi:10.1093/mmy/myv114
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YEU TO NGUY CO':E. E. seagle (2021)

®  Suy gidm mién dich

*  Gidm bach ciu da nhan trung tinh

*  Liéu phap &c ché mién dich kéo dai

Dich t& nhiém Candida huyét cé thay ddi?

® Hoéatr, xa tri

YEU TO TIEN LUONG NANG: I&n tudi, liéu phap trc ché mién dich kéo dai, nhiém tring
huyét, nhiém COVID-19. TU VONG

®  Cac thd thuat xam 1an

*  Phauthuatién

*  Na&m vién > 30 ngay

Ho O it oy
HICSE=ex

W sclety
Q1134491 e ke TP HCM

CAU HOI NGHIEN cUrU

DP&c diém BN nhiém Candida huyét tai bénh vién Bénh Nhiét D&i
TP.HCM nhu thé nao?

1. M6 ta dac diém dich t&, vi sinh & BN nhiém Candida huyét

3. Khao sat tinh hinh dé& khang thuéc khang ndm & BN nhiém Candida huyét.
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THIET KE NGHIEN cUU

THIET KE NGHIEN CUU Dan s6 muc tiéu: BN nhiém

Nghién ctru mé ta loat ca. Candida huyét
cO MAU , Dan s6 nghién ctpu: BN 2 16 tudi
Thu thap tat ca cac mau théa tiéu chuan. nhap Bénh vién Bénh Nhiét doi

DIA DIEM VA THOI GIAN NGHIEN cipu | TP~ HCM ttr 01/01/2019  dén

Bénh vién Bénh Nhiét doi Tp.HCM SO -

. < Tiéu chuan nhan: BN c6 mau cay
Twr 01/01/2019 dén 31/12/2021. , , . .
mau dwong tinh véi Candida.

Tiéu chuan loai: BN khéng c6 du
thdng tin do mat di liéu hodc that
lac trong qua trinh lwu trér bénh

M 01/01/2019 HOI cUrU 31/12/2021  an.

|
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KET QUA VA BAN LUAN

pAc BIEM DAN sO NGHIEN cUU
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”\’J» Bi€u dd Ty I& nam-ni Bi€u did TY I& nhdp HSTC Biéu d Tudi
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KET QUA VA BAN LUAN
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48.5% 0
5 16.9% E. E. Seagle (2021):
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KET QUA VA BAN LUAN

YEU TO NGUY CO NHIEM CANDIDA HUYET

Tr'ong' 66 bénh nhan, c6 63 bénh nhén co
yéu t6 nguy co nhiém Candida huyét
(95,5%).

E. E. Seagle (2021):

Catheter tinh mach trung tam (63,4%)
Nhéap ICU (53,8%)

Sonde tiéu (52,2%)

Thé may (51,4%)

Liéu phap &rc ché mién dich (31,5%).

A

Phau thudt IGn

Hoa tri, xa tri

Catheter loc may

Catheter do huyét ap dOng mach lién tuc
Nam vién >30 ngay

Gidm bach cau da nhan trung tinh
HIV/AIDS

MG khi quan

Nudi dn tinh mach

SUf dung thuBc khang sinh phd rong
Sonde tidu

Liéu phép (c ch& mién dich

Nhép ICU

NKQ, thd may

Catheter tinh mach trung tam
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KET QUA VA BAN LUAN

A Ty I& trén téng sé Nguyén N.H.
So lwong méu quan sét (%) Thean Y.T. (2016) (2016)
C. albicans 14 21,2 39,9 38,2
C. tropicalis 31 47,0 39,2 36,1
C. glabrata 8 12,1 7,8 14,5
C. orthopsilosis 6 9,1
. C. parapsilosis 3 4,5
Candida
khong C.rugosa 2 3,0 3,9
albicans
C. colliculosa 1 15
C. dubliniensis 1 15
C.guilliermondii 1 15 0.7
C. nivariensis 1 15
._,\/J\/ Ty 16 nhiém Candida theo loai

KET QUA VA BAN LUAN

Nhiém Cadida huyét bat dau khi nao?

Turkey, 2021)

« Thoi gian tr IGe nhap vién dén Itc cdy mau dwong tinh [a 11
ngay (6-21) (N=66, tai BVBND, 2021)

» Nhiém trung huyét phat trién sdm hon & bénh nhan COVID-19
(trung binh 13 ngay) so v&i bénh nhan khéng nhiem COVID-19
(trung binh 27 ngay) (p < 0,001). (N=2887 BN ICUs, Ankara City Hospital-

A
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C Candida spp. detected* )
S T :
C Echinocandin )(anidulafungin, caspofungin or
; micafungin)
(: Candida spp. identified j
|

2 '] 4 ) ) v
Candida Candida Candida Candida Candida Candida
albicans tropicalis parapsilosis glabrata krusei auris
Preferred l l l 1 1 l

initial (Echinocandira (Echinocandira CEchinocandirD( Echinocandin ) (Echinocandin) [ Echinocandin)
therapy

Alternative Amphotericin B
initial | Fluconazole Fluconazole Fluconazole Amphotericin B . Amphotericin B
therapy or voriconazole
Preferred

step-down Voriconazole or A Susceptibility-
therapy* {Fluconazole} [Fluconazolej {Fluconazole} [higher-dose ﬂuconazole] [Vonconazole] [ dependent

Pappas, P., Lionakis, M., Arendrup, M. et al. Invasive candidiasis. Nat Rev Dis Primers 4, 18026 (2018Nature Reviews | Disease Primers

._/\/J\/ https://doi.org/10.1038/nrdp.2018.26
ch il
oclety
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KET QUA VA BAN LUAN

TiNH HINH KHANG THUOC KHANG NAM
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KET QUA VA BAN LUAN

TiNH HINH KHANG THUOC KHANG NAM
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33,3%

28,5%

n=21

I Khang
W Trung gian
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Tinh hinh khang thuéc khang ndm cta C. albicans (n = 12) Tinh hinh khang thuéc khang ndm cta C. tropicalis (n = 21)
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Diéu tri khang ndm va két cuc ctia bénh nhan

Pic diém

S6 lwgng

bénh nhan
n(%)

S6 BN tir
vong
n(%)

S6 BN xuat
vién
n(%)

100% bénh nhan khéng dwoc diéu tri
v6i thube khang ndm déu t&r vong.
Diéu tri thudc khang ndm truéc khi co
két qua cay dwong tinh cho théy ty 1&
ttr vong giam hon so vé&i nhém dwoc
didu tri sau khi c6 két qua cdy mau
dwong.

Diéu trikhang  C6 25 (100) 14(56,0) 11 (44,0)
amtrwGengdy |\ ang  34(100)  25(735) 9 (26.5)
co6 ket qua cay
(+) (n =59)
Khéng diu trj khang 7 (100) 7 (100) 0(0)
nam
(n=7)
Téng 66 (100) 46 (69,7) 20 (30,3)

.J\,_I(Af)/ng c6 mai lién quan gitfa két cuc t& vong trén BN NCH c6/khdng COVID-19, p > 0,05.

Ho 0 M Gy
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KET QUA VA BAN LUAN

YEU TO TIEN LUQONG NANG

S6 lwgng BN S lwgng BN tir vong

() N (%)
Nam 34 21 (61,8)
0,148*
N 32 25 (78,1)
Tudi < 60 35 5(14,3)
Tubi > 60 31 28 (90,3)
Nhap ICU 51 40 (78,4)
0
Khong nhap ICU 15 6 (40,0)
GCS 15 diém 16 6 (35,5) ng
GCS < 15 diém 50 4.0(80,0)
Phép kiém chi binh phwong

Dénh gia cac yéu té lién quan va két cuc tirvong

C6 méi lién quan gitra tudi > 60,
nhap ICU, GCS <15 diém voi
két cuc tlr vong, p < 0,05.

.-/\,—**Ahjp kiém Fisher
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YEU TO TIEN LWONG NANG

Piém Téng S6BN S6BN p-value BP6 Dodic Chisé
SOFA s6BN top song nhay hiéu Youden
n (%) vong soOt
n (%) n(%)
<2 6 (9) 0 (0) 6(9) <0,001**
2-5 32 20 12 0,217+
(48,5) (62,5) (37,5)
26 28 26 2 (7,1) <0,001* 0,56 0,9 0,47
(42.4) (92.9)

hépkigm chi binh phuong

._/\P’“i‘?v Fisher  M1éi lién quan gidra diém SOFA va ty Ié tir vong

+ Piém SOFA trung binh: 5,2 +
2,9

+ Méi lién quan gitta SOFA 2 6
diém va két cuc t& vong c6 y
nghia thong ké, p < 0,001

1o 0 e oy
infection Cortrol
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* Con han ché clla mOt nghién clfu hGi clfu mé ta.

« DUa ra cac sO liéu dich té lam tién dé cho cac nghién clfu thuc
nghiém.

trén bénh nhan cé va khdng COVID-19.
* Tai BV BND cé vé nhiém Candida huyét ting.
* Candida tropicalis, Candida albicans chi€m Uu thé.

nhan cé y€u t0 nguy c0, di€u tri s6m khi phu hdp.

BV BND tién hanh nghién clfu bénh — chirng: nhiém Candida huy&t

« TAm soat nhiém Candida huy&t s6m vao tuan thr 2 vdi nhitng bénh

TRAN TRONG CAM ON

fecton Carira
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Slide pht  Table 1Specimen types and tests for the diagnosis of invasive candidiasis

From: Invasive candidiasis

Diagnostic test Specimen(s) Advantages Disadvantages
Slow (median detection time 2-3 days)
Blood Enables species identification and subsequent Sensitivity suboptimal, particularly if high volume

Fungal culture

Tissue and sterile
body fluids

Cerebrospinal fluid,

tissue and sterile
body fluids

Microscopy

Tissue and sterile

Histopathology body fluids

Mannan antigen and
antimannan antibody
detection

Serum or plasma
(EDTA) or
cerebrospinal fluid

Serum or plasma

B-D-glucan detection (EDTA)

PCR Blood (EDTA)

susceptibility testing

Enables species identification and subsequent
susceptibility testing

Highly sensitive, particularly if using fluorescent
brightener staining

Enables evaluation of tissue invasion and
inflammation

Increased diagnastic sensitivity when combined
antigen and antibody testing is performed
(although in neonates (in any sample) and in
cerebrospinal fluid, antigen testing suffices)

Pan-fungal marker

Rapid tests

Some commercial tests are FDA approved

(260 ml) and a fungal blood culture bottle are not
employed

Selective media, proper spreading of the sample
and 3 days of incubation required for optimal
performance

No species identification

Lower sensitivity in absence of fluorescent
brightener staining

No species identification

Lower sensitivity in absence of fluorescent
brightener staining

Heavy colonization (many non-sterile body sites
culture positive for Candida spp. and/or with heavy
growth in semi-quantitative culture) could cause
positivity for blood testing

No separation between Candida spp. and other
fungi

Many sources for false positivity
Commercial tests are expensive

May not detect all species
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