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Abstract: Objective: To assess the utilization of anidulafungin in intensive care units (ICUs) at 108
Military Central Hospital. Subject and method: A retrospective cross-sectional descriptive study was
conducted based on medical records of patients who received anidulafungin in intensive care units
during the study period. Result: A total of 44 patients were included in the analysis, with a median
age of 53 (42.8-67.3) years; males accounted for 70.5%. Patients commonly had multiple
comorbidities, with liver disease being the most prevalent (47.7%), 25,0% had concomitant bacterial
infections, mainly pneumonia and bloodstream infections. Major risk factors for invasive fungal
infections included prolonged ICU stay (100.0%), use of broad-spectrum antibiotics (97.7%),
abdominal surgery (75.0%), and solid organ transplantation (54.6%). Fungal investigations were
performed in 40.9% of patients, of which 88.9% yielded positive results. Candida species were the
predominant pathogens, with Candida albicans accounting for 33.3%. Anidulafungin was
exclusively used as monotherapy (100%), with no cases of combination therapy with other
antifungal agents., with a median treatment duration of 5.5 (4-7.3) days. Anidulafungin was
predominantly prescribed for empirical (36.4%) and prophylactic (43.2%) indications, whereas
targeted therapy was limited. A loading dose of 200 mg was administered in 81,8% of patients, while
a maintenance dose of 100 mg/day was used in 97.7%. Most patients did not require modification
of antifungal therapy. Adverse events included elevated liver enzymes (6.8%) and hypokalemia
(11.4%), which were observed during the treatment period. The rate of unfavorable clinical outcomes
was 45.5%. Conclusion: Anidulafungin was generally used with maintenance dosing consistent with
current guidelines. However, suboptimal use of loading doses and limited utilization of fungal diagnostics
indicate gaps in clinical practice. The high rate of unfavorable outcomes highlights the need for
optimization of antifungal therapy and increased use of microbiological diagnostics to improve treatment
effectiveness and mitigate antifungal resistance.
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Thuc trang st dung thube anidulafungin tai cac don vi hoi stc

Bénh vién Trung wong Quan doi 108

Nguyén Trung Ha!, Lé B4 Hai2, Phung Chi Kién2, Trin Phuong Nga2,

Lé Vii Khanh Linh? Nguyén Pang Phuong Anh'va Lé Thi Phuong Thao'”

!Bénh vién Trung wong Qudn doi 108, 1 Tran Hung Pao, Hai Ba Trung, Ha Ngi, Viét Nam
’Truong Dai hoc Dugc Ha Noi, 13 — 15 Lé Thanh Tong, Cita Nam, Ha Noi, Viét Nam

Nhan ngdy 21 thang 4 nam 2026
Chinh stra ngay 14 thang 5 nam 2025; Chap nhan dang ngay 25 thang 5 nam 2026

Tém tit: Muc tiéu: khao sat thuc trang st dung anidulafungin tai cac don vi hdi sttc Bénh vién
Trung wong Quén doi 108. Pbi twong va phwong phap: Nghién ciru mé ta cit ngang dua trén hoi
ctru dit liéu hd so bénh 4n cua cac bénh nhan cé st dung anidulafungin tai cac don vi hoi st trong
thoi gian nghién ciru. Két qua: dir liéu cia 44 bénh nhan duoc phan tich, vdi tudi trung vi 53 (42,8—
67,2), nam chiém 70,4%. Bénh nhan ¢ nhléu bénh méc kem, trong d6 bénh gan chiém ty 1¢ cao
nhét (47, 7%), 25,0% co nhiém khuan dong méc, chii yéu Ia viém ph01 va nhiém khuan huyét. Bénh
nhédn c6 nhiéu yéu t6 nguy co nhiém nim xam l4n, dic biét 1 nam hdi strc kéo dai (100,0%), sir
dung khang sinh phd rong (97,7%), phau thuat bung (75,0%) va ghép tang dic (54,6%). Xét nghiém
vi ndm dugc chi dinh & 40,9% bénh nhan, trong d6 88,9% cho két qua dwong tinh. Cac ching nim
phan 1ap chi yéu 1a Candida, v6i C. albicans chiém wu thé (33,3%). Anidulafungin dugc sir dung
hoan toan theo phac d6 don doc (100%), khong ghi nhan phdi hop véi thude khang nam khac, voi
thoi gian diéu tri trung vi 5,5 (4-7,25) ngay. Thudc dwoc chi dinh chi yéu theo hudng kinh nghiém
(36,4%) va du phong (43,2%), trong khi diéu trj dich con han ché. Liéu nap 200 mg dugc sir dung
& 81,8% bénh nhén, trong khi liéu duy tri 100 mg/ngiy & 97,7%. Phin 16n bénh nhan khong thay
d6i phac dd diéu tri. Cac bién cb bat lgi bao gdm ting men gan (6,8%) va ha kali méau (11,4%), dugc
ghi nhan trong qua trinh str dung thude. Ty 1 két cuc diéu tri khong thudn loi 1a 45,5%. Két ludn:

Anidulafungin dugc str dung voi liéu duy tri da s0 phu hop khuyen c4o. Tuy nhién, viéc chua tdi wu
lidu nap va han ché trong xét nghiém vi ndm cho thay con ton tai bat cap trong thuc hanh diéu tri.

Ty 1& két cuc khong thuan loi con cao, doi hoi cin toi wu hoa st dung thude va ting cuong chian
doan vi sinh nhdm nang cao hiéu qua diéu tri va han ché khang thudc.

Tir khéa: nhi®m ndm xam lan, anidulafungin, thyc trang st dung thude.

1. it van dé

Nhiém ndm xam l4n 12 bénh nhiém tring co
héi nghiém trong, thudong gap & cac bénh nhan
nang, dac biét tai cac khoa Hoi ste tich cuc, véi
ty 18 mac va tir vong cao [1]. Trong s cac cin
nguyén thuong gap, Candida 1a mét trong nhiing

* Tac gia lién hé.
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tac nhan hang ddu gay nhiém nim xam lan tai
bénh vién, vdi ty 1€ t vong dao dong tir 40-70%
[2] va c6 thé 1én téi gan 90% & nhitng bénh nhan
¢6 sdc nhiém tring [3]. Bén canh do, Aspergillus
clng la mot tac nhan quan trong khac gay nhiém
nam xam lan, dic biét 1a nhiém ndm phdi xam
1an, gop phan déng ké vao ganh ning bénh tat va
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tir vong, nhat 1 & bénh nhan nang diéu trj tai
khoa Hbi strc tich cuc [1].

Trong bbi canh d6, nhoém thude
echinocandin, gdm anidulafungin, duoc xem
nhu mot liéu phap khang nam quan trong voi pho
tac dung rong, ddc tinh thap va it tuong tac thudc
hon so véi cac nhom thude cii [4]. Nhiu nghién
ciru da ghi nhan hiéu qua va tinh an toan cua
anidulafungin trong diéu tri nhiém Candida xam
lan, dic biét & nhom bénh nhan néng, véi kha
nang dap ung dleu tri tot hon so véi fluconazole
trong mot s6 quan thé nghién ctru [4]. Tuy nhién,
viéc ap dung anidulafungin trong thyc hanh lam
sang, dic biét trén nhom bénh nhan hdi stc, van
can duoc danh gié thém.

Tai Bénh vién Trung uwong Quan. doi 108,
mot trong nhu’ng bénh vién tuyén cubi, nhiém
nam xam lan 13 tinh trang thudng gip ¢ bénh
nhan ndi trt, dic biét tai cac khoa hoi strc. Tuy
nhién, hién van chwa c6 nghién ctru day da vé
thyc trang str dung thubc anidulafungin tai cac
don vi hdi strc. Do d6, nghién ctiru nay dugc tién
hanh v&i muc tiéu: khao sat thuc trang st dung
anidulafungin tai cac don vi hdi stre Bénh vién
Trung wong Quan doi 108.

2. Pdi twgng va phwong phap nghién ctru
2.1. Péi twong nghién ciiu

Dbi tuong nghién ctru: hd so bénh an cia
bénh nhan diéu tri ndi trhi tai cac don vi hdi sirc
Bénh vién Trung wong Quén doi 108 tur thang
01/2025 dén 12/2025.

Tiéu chuan lya chon: bénh nhan duoc chi
dinh dung anidulafungin tir 3 ngay tr¢ 1én.

Tiéu chuén loai trir: H so bénh an khong
tiép can dugc trong qua trinh thu thap thong tin;
bénh 4n ciia bénh nhan duéi 18 tudi.

2.2. Phuong phap nghién curu

Thiét ké nghién ciru: nghién ciru cit ngang,
sir dung dir liéu hdi ctru dugce luu trit trong phan
mém quan 1y bénh nhan ndi tri ctia Bénh vién
Trung wong Quan doi 108.

Phuong phép thu s6 liéu: tir hé théng phan
mém quén 1y duoc ciia bénh vién, trich xuat danh

saich bénh nhan dugc ké don va su dung
anidulafungin tir 3 ngay tr¢ 1én trong khoang thoi
gian nghién ctru. Sau do6, tir ma ho so bénh an va
khoa 1am sang, tién hanh tim kiém bénh an. Céc
bénh an khong thoa man tiéu chuén lya chon s&
bi loai trtr.

Bién s6 nghién ciru bao gom:

- Dic diém bénh nhan: dic diém nhan khau
(tudi, gidi tinh, thé trang, khoa diéu trj), dac diém
bénh 1y (bénh mac kém, bénh nhiém khuan dong
mic), cac yéu td nguy co nhim nim x4m lan
(duoc xac dinh dya trén Huéng dan cia B Y té
(2021) va ti€u chudn EORTC/MSG 2020, bao
gom ca yéu t6 nguy co cua nhiém ndm Candida
va Aspergillus), biéu hién 14m sang ctia bénh nhén
va két cuc diéu tri (khoi/dd, khong cai thién/nang
hon, tir vong/xin v&), thoi gian ndm vién.

- Pic diém vi sinh: ty 1¢ bénh nhén dugce chi
dinh xét nghiém vi nam, 5O lugng mau bénh
pham duong tinh véi nam loai nam phan 1ap, vi
tri lay bénh phim, ty 18 ciy dwong tinh theo timg
ching nim va tinh trang thue hién khang nim do.

- Dic diém st dung thudc anidulafungin: chi
dinh sir dung (diéu tri kinh nghiém, du phong,
dich), phac do (don tri, ph01 hop), thoi gian su
dung thudc, sb 1an thay ddi thudc va hinh thic
thay déi, duong dung, 11eu dung (liéu nap, lidu
duy tri), va cac bién cb bat loi trong qua trinh
diéu tri. Chi dinh duoc phan loai theo ti€u chuin
EORTC/MSG 2020 két hop véi théng tin 1am
sang va két qua vi sinh, trong d6 diéu trj dich khi
co béng ching vi sinh xac dinh can nguyén nam;
diéu tri kinh nghiém khi chua co bang chung vi
sinh nhung c6 yéu té nguy co va biéu hién 1am
sang; va du phong khi bénh nhan c6 nguy co cao
nhung chua ¢ biéu hién 1am sang. Viéc phan
loai do nhom nghién ctru thuc hién.

2.3. Phuwong phdp xit Iy 56 liéu

S6 litu duge thu thap theo mau dinh san,
nhap viao phan mém Microsoft Excel 365. Xu 1y
theo phuong phap thong ké mé ta nhd phan mém
Microsoft Excel 365 va RStudio version 4.5.1.
Céc bién dinh tinh dugc trinh bay dudi dang s6
luong va ty 1€ (%). Cac bién dinh lugng c6 phan
phdi chuan dugc biéu dién dudi dang trung binh
+ d9 1éch chuén (TB + SD), trong khi cac bién
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khong c6 phan phdi chuén duoc biéu dién dudi
dang trung vi (khoang tir phan vi).

3. Két qua

3.1. Dac diéem chung ciia mau nghién ciru

Béng 1. Pic diém chung cua bénh nhan trong mau
nghién clru

Dic diém Két qua (N=44)

Tudi (ndm), trung vi (khoang

tr phan vi) 53 (42,8—-67,3)

Gi6i tinh, n (%)

Nam 31 (70,5)
Thé trang, n (%)

Gy 6 (13,6)
Trung binh 31 (70,5)
Béo phi 2 (4,6)

Khoa phong, n (%)
Khoa Hoi strc tich cuc ndi va

chong doc 4(9,1)
Khoa Hoi stric ngoai khoa va 38 (86,4)
ghép tang 2 (4,6)

Khoa Hodi strc truyén nhiém

Bénh mic kém, n (%)

Bénh gan 21 (47,7)
Tang huyét ap 12 (27,3)
bai thao duong 12 (27,3)
Ung thu 12 (27,3)
Bénh than 8(18,2)
Suy tim 5(11,4)
Bénh tiéu hoa 5(11,4)
Khac* 2 (4,6)
Cé bénh nhiém khuan dong 11 (25.0)
mac, n (%) ) 6 (16.6)
Nhiém khuan huyét ’
Y 8(18,2)
Viém phoi | 1(23)
Nhiém khuan duong mat ’
Tinh trang ra vién, n (%)
Khoi/do 24 (54,5)
Khong khéi/ndng hon 6 (13,6)
Tt vong/xin vé 14 (31,8)
Thoi gian nam vién, trung vi
(khodng ttt phin vi) 32(24-435,5)

Ghi chu: (*): parkinson, cushing, gout man, phi

dai tién liét tuyén, ho van hai 14, dong kinh.

Po tudi trung vi clia bénh nhan trong mau
nghién ctru 1a 53 (42,8-67,3), vdi ty 1€ nam gioi

chiém wu thé (70, 5%). Phan 16n bénh nhéan duoc
didu tri tai khoa Hoi sirc ngoai khoa va ghép tang
chiém ty 1¢ 1a 86 4%. Cac dac diém chung cia
bénh nhan trong mau nghién ctru duoc trinh bay
trong Bang 1.

Céac bénh mic kém kha phd bién, trong dé
bénh gan chiém ty 1& cao nhit (47,7%), tiép theo
1a tang huyét ap, déi thdo duong va ung thu (mdi
loai 27,3%). Ngoai ra, 25,0% bénh nhan co
nhiém khuan dong mic, chi yéu 1a viém phdi
(18,2%) va nhiém khuén huyét (16,6%). Vé két
cuc diéu tri, ty 1& bénh nhan khoi hoidc cai thién
dat 54,5%, trong khi ty 1€ tr vong hodc xin vé
van con tuong dbi cao (31,8%). Thoi gian ndm
vién mdi dot didu tri c6 trung vi 1a 32 ngay
(24-45,5).

Bang 2. Yéu t0 nguy co nhiém nam xam lan va biéu
hién 1am sang cua bénh nhan

Dic diém Ié:t:ﬂ?
Nam dai ngay tai khoa HSTC 44 (100)
Dung khang sinh phé rong 43 (97,7)
Phau thuat bung 33 (75,0)
Loc mau 25 (56,8)
Ghép tang dac 24 (54,6)
Str dung corticoid 24 (54,6)
Diéu tri bang thudc tc ché mién 22 (50,0)
dich té bao T 11 (25,0)
Dat catheter tinh mach trung tdm 8 (18,2)
Nudi dudng hoan toan tinh mach 5(11,4)

Hoa tri ung thu 1(2,3)
Giam bach cau da nhan trung tinh 1(2,3)
Viém tuy hoai tir

Biéu hién lam sang

ot 17 (38.,6)
Soc nhiém khuan 16 (36,4)
Suy da tang 8 (18,2)

Viém phuc mac/ ap xe 6 bung/
nhiém trung dudong mat/ viém
tuy cap

6 (13,6)

Nghién ctru ghi nhan 100% bénh nhéan duoc
diéu tri kéo dai tai khoa hoi sirc tich cuc, véi ty
1¢ sir dung khang sinh pho rong cao (97,7%). Cac
yéu tb nguy co chu yéu lién quan dén can thiép
xam lan, n6i bat 1a phau thuat bung (75,0%), loc
mau (56,8%) va ghep tang dac (54,6%), dong
thoi tinh trang suy giam mién dich ciing kha pho
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bién. Nguoc lai, cac yéu t6 kinh dién nhu giam
bach cau da nhan trung tinh it gip. Vé biéu hién
1am sang, cac triéu chirng nhidm tring nhu st va
sd¢ nhidm khuan dugc ghi nhan véi tan suit dang
ké, goi y dic diém l1am sang phic tap cia nhom
bénh nhan nghién curu.

3.2. Dac diém vi nam trong mau nghién ciru

Nghién ctu ghi nhén 18/44 bénh nhan
(40,9%) duoc chi dinh lam xét nghiém vi nim,
trong d6 16 truong hop cho két qua duong tinh
(88,9%). Tong cong ghi nhan 39 mau bénh pham
duong tinh.

Bang 3. Pic diém ndm dwoc phan 1ap trong mau nghién ctiru

S6 mau cay duong tinh, n (%)
Chung nam 5 0111(1;111:139 Nude Tong

Mau bom NKQ BAL tidu Khac
Nam men (N=29)
Candida sp. - 3(7,7) 3(7,7) - - - 6(15,4)
C. non-albicans
C. tropicalis - 2(5,1) - ) 2(5,1) ) 4(10,3)
C. glabrata 2(5,1) - 1(2,6) - 3(7,7)
C. krusei 1(2,6) - - - 1(2,6)
C. albicans 3(7,7) 2(5,1) 4(10,3) 1(2,6) - 3(7,7) 13(33,3)
Nam men (khong
dlnh danh) - 2(5, 1 ) - - - - 2(5, 1 )

Nam soi (N=10)

Aspergillus
fumigatus. - 5(12,8) 2(5,1) 2(5,1) - - 9(23,1)
Nam soi (khong
dlnh danh) - - 1(236) - - 1(2’6)
Tong 12(15.4) 14(35,9) 10(25,6) 4(10,3) - - 39(100,0)
Ghi cha: NKQ: noi khi quan, BAL: dich rira phé quan - phé nang, (*): dich vét md, catheter

Trong tong s6 39 miu bénh phiam dwong
tinh, cac mau phan lap cha yéu tir duong ho hap,
trong d6 dom chiém ty 18 cao nhat (35,9%), tiép
theo 1a dom hut ndi khi quan (25,6%) va mau
(15,5%). Céac chiing ndm phan 1ap chi yéu thude
nhom ndm men (74,4%), voi Candida albicans
1a loai chiém wu thé (33,3%). Bén canh d6, nhém
Candida non-albicans ciing dugc ghi nhan véi ty
1¢ dang ké, bao gdm céac loai nhu C. tropicalis,
C. glabrata va C. krusei. Nguoc lai, nam soi
chiém ty 1¢ thiap hon (25,6%), chu yéu la
Aspergillus fumigatus (23,1%). Khong ghi nhan
xét nghiém vi sinh nao duoc lam khang nim do.

3.3. Bdc diém sir dung anidulafungin
Trong mau nghién ciru, anidulafungin duoc

st dung chu yéu theo chi dinh diétu tri kinh
nghiém va du phong, trong khi di€u tri dich

chiém ty 1¢ thap hon, véi ty 1¢ twong tmg 1an lugt
1a 43,2%, 36,4% va 20,5%, trong d6 nhém diéu
trj kinh nghiém chiém ty 1& cao nhét, thé hién
trong Hinh 1.

Trong nhom diéu tri dich, toan bd 9/9 trudng
hop déu 12 nhiém nam xam 14n do Candida spp.,
khong ghi nhéan truong hop diéu tri dich ddi véi
céc can nguyén nam khac.

Anidulafungin cha yéu dugc sir dung trong
phic d6 ban dau (65,9%), ngoai ra,
anidulafungin dugc stt dung hoan toan theo phac
d6 don doc (100,0%), khong ghi nhan phéi hop
v6i thube khang ndm khéac. Thoi gian sir dung
tuong dbi ngan véi trung vi 5,5 ngay (4-7,3).
Trong qua trinh diéu tri, da s6 bénh nhan chi thay
d6i thuéc mot 1an (18/20 truong hop), trong khi
thay d6i hai lan it gap. Hinh thirc chuyén doi cha
yeu la tu fluconazol dudng tinh mach sang
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anidulafungin, ghi nhan 10 truong hgp. Cac hinh
thirc chuyén dbi khac it gip hon. Xudng thang
diéu tri dwoc ghi nhan & 4 trudng hop, khong co
truong hop nao thudc nhom didu tri dich, cha yéu

® Piéu tri dich

16 (36,4)

® Diéu tri du phong

45

0 nhom giéu tri kinh nghiém va du phong, trong
d6 chuyén sang fluconazol duong udng chiém da
s0 (3/4 truong hop) sau khi ¢o cai thién 1am sang.

9 (20,5)

19 (43,2)

Hinh 1. Phan b chi dinh.

Bang 4. Dic diém st dung anidulafungin

® Didu trj kinh nghiém

Két qua

Loai chi dinh

Bic diem (N=44) bich Du phong Kinh nghiém Tong
Vi trf trong phac do
Ban dau 29 (65,9) 4 (13,8) 15 (51,7) 10 (34,5) 29 (100,0)
Thay thé fluconazol/ 15 (34,1) 5(38,5) 4 (30,8) 6 (46,2) 15 (100,0)
caspofungin
g:;a;ggc 44 (100,0) 9 (100,0) 19 (100,0) 16 (100,0) 44 (100,0)
Két hop 0(0,0) 0 (0,0) 0 (0,0) 0 (0,0) 0 (0,0)
Thoi gian st dung
anidulafungin 5,5 (4-7,3) 5 (4-15) 5 (4-6) 6,3+29
Dic diém vé thay doi thude
S6 Jan doi thudc
1 lan 18 (40,9) 5(55,6) 6 (31,6) 7 (43,8) 18 (100,0)
2 lan 2 (4,5) 0 (0,0) 1(5,3) 1(0,0) 2 (100,0)

Bang 5. Pic diém duong ding, liéu dung va bién ¢ bat loi cta anidulafungin

Dic diém Két qua (N=44)
Puong dung
Truyén tinh mach 44(100,0)
Liéu dung
Liéu nap (200 mg) 36 (81,8)
Liéu duy tri (100 mg) 43 (97,7)
Bién c6 bat loi
Tang men gan 3 (6,8)
Ha kali mau 5114
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Vé liéu dung, da s6 bénh nhan duogc duy tri
lidu 100 mg (97, 7%); tuy nhién, chi 81,8% bénh
nhan co st dung liéu nap 200 mg, va van ghi
nhian mot truong hop st dung lidu duy tri
200 mg. Ngoai ra, cac bién ¢ bat loi nhu ting
men gan (6,8%) va ha kali mau (11,4%) ciing
duogc ghi nhén trong qua trinh sir dung thude.

4. Ban luian

Quan thé nghién ciru tép trung nhiéu yéu t6
nguy co quan trong, bao gdbm sir dung corticoid,
tién st phau thuat va ghép tang, von da dugc
ching minh 1 cac yéu t6 nguy co doc lap cua
nhiém ndm xam lan [5]. Trong do, ty 1¢ phau
thuat bung va ghép tang dac 1an luot 12 75,0% va
54,6%, cho thay phan 16n bénh nhan trai qua cac
can thiép 16n va co tinh trang suy giam mién
dich. Trén nén nay, 100% bénh nhan nam kéo dai
tai khoa hdi strc va 97,7% st dung khang sinh
phé rong, 1a nhimg yéu t& gép phan lam gia ting
nguy co nhiém nam xam lan. Két qua nay phu
hop vai cac nghién clru trude day khi ghi nhan
st dung khang sinh phé rong lam ting dang ké
nguy co nhiém Candida xam 1an (OR = 5,6) [6].
Ngoai ra, cac can thi¢p xam 14n nhu loc mau va
dat catheter tinh mach trung tdm ciing tao diéu
kién thuén loi cho vi nAm xam nhap truc tiép vao
hé tudn hoan, dic biét & bénh nhan nang tai khoa
hdi stre tich cuc.

Dic diém vi sinh trong nghién ctru ghi nhan
cac chung Candida chiém wu thé (74,4%), trong
d6 Candida albicans 1a loai phd bién nhat
(33,3%), déng thoi van co su hién dién cua cac
chung non-albicans. Phan bd nay phu hop véi
cac bao cdo trude day khi Candida Van la can
nguyén thuong gap nhat ctia nhiém ndm x4m lan
[7, 8]. Bén canh do, nam soi chiém ty 1& thap hon
(25,6%), chii yéu la Aspergillus fumigatus
(23,1%). Xu hudng nay twong tu két qua tir mot
nghién ctru tai Italia, trong d6 Candida thudng
gdp ¢ bénh nhan ngoai khoa, con Aspergillus phd
bién hon & bénh nhéan ndi khoa [9], phu hop véi
dic diém miu nghién ctru khi phan 16n bénh
nhan thudc khoa Hbi stic ngoai (86,4%).

Trong bdi canh do, anidulafungin trong
nghién ciru duogc sir dung chu yéu trong diéu tri

kinh nghiém va dy phong, véi ty 1€ tuong Ung
lan luot 13 43,2% va 36,4%, trong khi diéu tri
dich chi chiém 20,5%. Diéu nay cho thiy quyét
dinh st dung anidulafungin trong thuc hanh 1am
sang chu yéu dua trén danh gia nguy co va muc
dd nang cia bénh nhan hon la béng ching vi
sinh. Két qua nay phu hop véi thuc té khi ty 1&
chi dinh xét nghiém vi nam con han ché (40,9%)
nhung ty 1& duong tinh lai cao (88,9%), cho thiy
xét nghiém chu yéu duoc thyc hién & cac truong
hop nghi ngd cao. Di véi nhom diéu tri dich,
toan b 9/9 truong hop déu ghi nhan nhiém ndm
xam 1an do Candida spp., trong d6 chi 4/9 truong
hop sir dung anidulafungin nhu liéu phap ban
dau. Pidu nay cho thiy viéc st dung
anidulafungin trong nhém bénh nhan nay tuong
dbi phu hop véi cac khuyén céo hién hanh, khi
day la mot trong nhitng lya chon uu tién trong
diéu tri nhiém Candida xam lan [10]. Bén canh
do, ty 1& phan 1ap Candida chiém uu thé trong
nghién ctru ciing cho thdy phin 16n cac truong
hop diéu tri kinh nghiém c6 xu hudéng dinh
huéng Candida xAm 14n hon 1a nhiém nim soi.
Dbi v6i nhom diéu tri du phong, xu hudng sir
dung anidulafungin c6 thé lién quan dén dic
diém quﬁn thé bénh nhan nguy co cao, dac biét
la bénh nhan ghép gan hodc suy giam chirc nang
gan, khi anidulafungin dugc uu tién nho it
chuyén héa qua gan va nguy co twong tac thude
thap [11]. Ngoai ra, Candida ciing 1a mot trong
top 10 cac tac nhan vi sinh thudng gap tai Bénh
vién Trung wong Quan d6i 108, diéu nay co thé
g6p phan anh huong dén xu huéng wu tién Iya
chon echinocandin trong thuc hanh 1am sang tai
cac don vi hoi strc.

Tuy nhién, viéc khong thuc hién khang nam
dd 12 mot han ché, c6 thé anh huong dén kha
ning cé thé hoa diéu tri. Trong thoi gian nghién
ctru, phong xeét nghiém tai bénh vién chua trién
khai day du k¥ thuat xét nghiém khang nam do
dbi v6i anidulafungin, do thiéu cac hoa chat va
phuong tién can thiét. Hon nita, do
anidulafungin 1a thudc méi, k¥ thuat nay chua
duoc 4p dung rong rai tai bénh vién vao thoi
diém do.

Vé thuc trang st dung, anidulafungin duoc
sir dung hoan toan theo phac d6 don doc, khong
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ghi nhan trudng hop phdi hop véi thude khang
nam khac, v6i thoi gian diéu tri trung vi 5,5 ngay.
Thoi gian nay ngan hon so voi khuyen céo trong
diéu tri nhim ndm xam 14n, vén thuong yéu cau
diéu tri kéo dai va phu thudc vao dap tmg lam
sang, muc do kiém soat 6 nhiém va tinh trang
mién dich ctia bénh nhan [10]. O cac truong hop
thay dbi phac d6 diéu tri, xu huéng chuyén tir
fluconazol sang anidulafungin chiém uu thé
(50,0%), trong khi mét sd truong hop duoc
chuyén nguoc lai sang fluconazol dudng udng
(15,0%). Diéu nay cho thay anidulafungin vira
duogc str dung nhu Iya chon ban dau 6 nhom nguy
co cao, vura dugc sir dung trong chién lugc diéu
tri thay thé hodc xudng thang diéu tri khi dap tmg
chua t6i wu [10].

Vé liéu ding, da sé bénh nhén trong nghién
ctru duoc duy tri lidu 100 mg (97,7%), phu hop
vOi khuyén cao hién hanh. Tuy nhién, chi 81,8%
bénh nhan dugc ghi nhan co6 s dung lidu nap
200 mg, trong khi theo huéng dan diéu tri, lidu
nap la bét budc nham nhanh chong dat néng do
diéu tri hiéu qua [10]. Két qua nay cho thiy van
con mot ty 1€ nho bénh nhan chua dugc stir dung
lidu nap theo khuyén céo, phan anh su chua tuan
thu trong thuc hanh lam sang. Viéc khong st
dung lidu nap cé thé lam cham dat n(‘Sng do diéu
tri, tr d6 anh huong dén hiéu qua kiém soat
nhiém nam trong giai doan sém [12].

Céc bién cb bat loi ghi nhan bao gém ting
men gan (6,8%) va ha kali mau (11,4%), trong
d6 ha kali mau chiém ty 1& cao hon. Cac blen cod
nay pht hop véi nhitng ghi nhén trudc day vé tac
dung khong mong muén ciia anidulafungin [13].
Tuy nhién, ha kali mau 13 mot bién c6 thuong
gap 0 bénh nhan ICU, dac biét do st dung nhiéu
thudc loi tiéu va corticoid. Cac yéu to nay, két
hop v6i su thay doi dién giai do bénh 1y nén, co
thé 14 yéu t6 1am tang nguy co ha kali mau va anh
huong dén két qua nghién ciru. Vi vay, can theo
ddi chat ché chuc ning gan va dién giai trong
sudt qua trinh diéu tri.

Ngoai ra, nghién ctru nay con mot s6 han ché.
Do 14 nghién ctru hoi ctru, khong thé thu thap day
du thong tin va khong kiém soét dugc cac yéu t6
gdy nhiéu, c6 thé dan dén sai 1éch trong két qua.
Bén canh d06, nghién ctu chi dugc thyc hién

trong vong 1 nam va voi s6 luong bénh nhan han
ché, do d6 két qua chua phan anh duoc day du
dic diém bénh nhan duoc chi dinh thudc
anidulafungin va dac diém sir dung tai cac don
vi hdi strc.

5. Két luan

Nghién ctru cho thy anidulafungin dugc sir
dung chu yéu theo huéng kinh nghiém va du
phong trén nhom bénh nhan hdi sirc nang, voi
lidu duy tri da s6 phu hop khuyén cao. Tuy nhién,
viée chura dam bao sir dung day du lidu nap va
han ché trong chi dinh xét nghiém vi ndm phan
anh nhitng diém chua t&i wu trong thyc hanh diéu
tri. Dong thoi, ty 18 két cuc diéu trj khong thuan
loi con cao, cho théy can tiép tuc t6i wu hoa chién
lugce st dung thude. Viée ting cuong chan doan
vi sinh va chudn héa phac d6 diéu tri 14 can thiét
nham cai thién hiéu qua diéu tri va han ché nguy
co khang thude.
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