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Moi lién quan gitra dac diém lam sang cia nam mong véi
cac chung nam gay bénh

The association between clinical features of fungal nail infection and
causative fungal strains
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Nguyén Thi Thu Nhién***, **Truwong Pai hoc Y dwoc, Pai hoc Quéc gia Ha Ngi,
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Tom tat

Muc tiéu: Nghién ctu mai lién quan gitta dac diém 1am sang bénh ndm méng véi dinh danh cac
chiing ndm gay bénh. Béi tugng va phuong phdp: Nghién ciru mo ta cat ngang trén 110 bénh nhan dugc
chan doan xac dinh nam mong bang nudi cdy ndm tai Bénh vién Da Liéu Trung uong tur 8/2018 dén
7/2019. Két qua: Trong s6 110 bénh nhan nam moéng, c6 22 bénh nhan (20%) nhiém nam sgi, 84 bénh
nhan (76,4%) nhiém nam men, va 4 bénh nhan (3,6%) nhiém ndm méc. Trong s6 cac chiing ndm phan
lap dugc, C. krusei va C. albicans chiém ty & cao nhat lan luot la (40/110; 36,4%) va (27/110; 24,5%), ti€p
dén la Trichopyton spp. (11/110; 10%). T6n thuang viém quanh méng & nhém nhiém ndm men cao hon
so vGi hai nhom con lai 1a ndm sgi va ndm mdéc. Hinh thai tén thuong bd gan dudi méng gap & nhom
bénh nhan nhiém ndm men cao hon nhém nhiém ndm sgi va ndm méc (p=0,001). Tén thuang bé mat
moéng gap nhiéu han & nhém nhiém nam sgi so véi nhdom nhiém nam men va ndm méc (p<0,0001). Vi tri
nhiém nam & mong & tay hay méng chan cling nhu triéu chiing ca nang khéng khac biét giira 3 nhom
nam men, ndm sgi va ndm moc. Két ludn: Ty 1é bénh nhan ndm maéng bi nhiém nam men (76,4%) cao
hon ndm sgi va ndm maéc. Bénh nhan nhiém ndm men hay c6 tén thuong viém quanh méng va vi tri tén
thuang & b& dusi méng cao han nhém nam sgi va ndm méc. Tén thuong bé mat méng hay gap ¢ nhom
bénh nhan nhiém ndm sgi hon nhém nhiém ndm men va ndm méc.

Turkhéa: Nam mong, dac diém 1am sang, dinh danh ndm, ndm men, ndm sgi.

Summary

Objective: To investigate the association between clinical characteristics of fungal nail infection and
causative fungal strains. Subject and method: A cross-sectional descriptive study was conducted on 110
patients diagnosed with fungal nail infection through fungal culture at the National Hospital of
Dermatology and Venereology from August 2018 to July 2019. Result: Among 110 patients with
onychomycosis, 22 patients (20%) had dermatophtye infections, 84 patients (76.4%) had yeast
infections, and 4 patients (3.6%) had mold infections. Among the isolated fungal strains, C. krusei and C.
albicans accounted for the highest proportion (40/110; 36.4%) and (27/110; 24.5%), respectively,
followed by Trichopyton spp. (11/110; 10%). Perionychial inflammation was more common in patients
infected with yeast than those infected with dermatophytes or and molds. The proportion of patients
with proximal subungual onychomycosis infected with yeast was significantly higher than those

Ngay nhdn bai: 5/4/2024, ngdy chdp nhdn dang: 11/4/2024
Nguoi phan hoi: D6 Thi Thu Hién, Email: hienphuonglinh@yahoo.com - Bénh vién Da liéu Trung wong

53



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N°3/2024

DOI: https://doi.org/10.52389/ydIs.v19i3.2206

infected with dermatophytes or molds (p=0.001). The proportion of superficial onychomycosis infected
with dermatophytes was significantly higher than those infected with yeast or molds (p<0.0001). There
was no difference in the subjective symptoms or location of nail infection (fingers or toes) among three
causative fungal groups. Conclusion: The proportion of onychomycois patients infected with yeast
(76.4%) was higher than those infected with dermatophytes and molds. Patients infected with yeast are
more likely to have perionychial inflammation and proximal subungual onychomycosis than those
infected with dermatophytes or molds. Superficial onychomycosis were more common in patients
infected with dermatophytes than those infected with yeast or molds.
Keywords: Fungal nail infection, clinical characteristics, fungal strains, dermatophyte, yeast.

1.Datvan dé

Nam moéng la moét bénh ly phd bién trong s6 cac
bénh ly 8 mong, ti 1é bénh thay ddi theo tiing khu vuc
dia ly. Ti lé luu hanh chung ctia bénh trén toan thé gidi
khoang 5,5% [1]. G nudc ta, ty 1& bénh ndm méng
chiém 10,3% téng s6 bénh nam trong dé ndm moéng
tay chiém 50-60% téng s6 ndm moéng [2, 3]. Yéu t6
nguy c6 mac ndm mong bao géom nghé nghiép, khi
hau, moi trudng tiép xuc, cac bénh ly suy gidm mién
dich va tién str mac kém mét s6 bénh ly man tinh nhu
dai thao dudng hay st dung thudc suy gidam mién
dich [4, 5]. Bénh ndm mong cé thé gay nén badi cac
ching nam khac nhau nhu ndm sgi, ndm men hoac
nam mac. Vi vay, bénh ndm méng c6 tén thuong lam
sang da dang, tuy nhién biéu hién & b tu va bd bén la
hay gap nhat chiém khoang 40% téng s6 thuong tén
méng noi chung [6]; thay d6i mau sdc mong, biéu
hién viém quanh méng... clng la nhiing triéu ching
lam sang thudng gap & ndm mdng. VSi mbi chiing
nam khac nhau thi dién bién bénh, vi tri tén thuong va
dac diém lam sang khac nhau. M&i lién quan gila
chiing ndm gay bénh va biéu hién 1am sang dong vai
trd quan trong trong dinh hudng va chan doan phan
biét bénh ndm mong. Tuy nhién, & Viét Nam hién
chua c6 nghién clru nao danh gia mai lién quan trén,
do d6, chung téi thuc hién nghién clu nay véi muc
tiéu: Xdc dinh méi lién quan gidia chdng ndm gdy bénh
vGi biéu hién lam sang.

2. Déi tugng va phuong phap
2.1.Déi tuong

110 bénh nhan dugc chan doan ndm moéng dua
vao lam sang va xét nghiém nudi cdy c6 ndm tai
Bénh vién Da liéu Trung uong.
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Thai gian va dia diém nghién ctu: Nghién ctu
tién hanh tu thang 8/2018 dén thang 7/2019 tai
Khoa Kham bénh va Khoa Xét nghiém Vi sinh, Nam,
Ky sinh tring, Bénh vién Da Liéu Trung uong.

Tiéu chudn lua chon: Bénh nhan c6 biéu hién
nam mong va xét nghiém nuoi cdy cé nam.

Tiéu chudn logi trir: Bénh nhan bi tén thuong
mong do cac bénh da man tinh khac nhu: Vay
nén, lichen phang, loan duéng 20 moéng, hat com
dudi méng. Bénh nhan khéong déng y tham gia
nghién cuu.

2.2. Phuong phdp

Phuong phap nghién ctiu: M6 ta cat ngang.

Vat liéu nghién cttu: Mau bénh an nghién cuu.

Ky thuat xét nghiém: Xét nghiém truc tiép bang
cach st dung KOH 20%. Nuéi cay va dinh danh nam
trong moéi  trudng nudi cdy sabouraud +
chloramphenicol dé dinh danh ba chiing ndm: Nam
sdi, nam men va nam méc. Nam sgi dinh danh dua
vao hinh thai khuan lac phan lap. Ndm men dinh
danh bang phan tng déng hoa dudng trén bé kit
API 20C AUX (MT3).

2.3. Phuong phdp xtrly sé liéu

S6 liéu dugc nhap bang phan mém Epidata va
xU ly trén phan mém SPSS v.20.0. (SPSS Inc., Chicago,
IL, USA). Tat ca cac so sanh c6 y nghia théng ké véi
p<0,05.

2.4. Dao dirc nghién ciu

Nghién ctru dugc théng qua Hoi dong dao diic
trong nghién ciu y sinh Bénh vién Da liéu
Trung uong. Viéc tham gia clda déi tugng nghién
ctu la hoan toan tu nguyén, déi tugng co quyén tu
chéitham gia nghién ctu, dugc phép dung tham
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gia nghién ctiu va viéc nay khong anh huéng gi dén  ty 1& 23,6%, ti€p dén la dau (14/110 bénh nhan,
viéc diéu tri va cham sdc tai bénh vién. 12,7%), ngda va dau (13/110 bénh nhan; 11,8%).
Tuy nhién, s6 lugng bénh nhan khong thay o6 triéu
ching co nang gi chiém ty Ié cao nhat (57/110
3.1. Ddc diém lam sang ciia bénh ndm méng bénh nhan, 51,8%).

3.Két qua

Triéu ching co nang cha bénh nhan nhiém
nam gap nhiéu la ngdra 26/110 bénh nhan, chiém

Bang 1. Dac diém lam sang ctia bénh nhan ndm méng (n = 110)

Pic diém lam sang (n=110) Tylé %
Khéi mun siing dudi méng 53 48,2
Ton thuong co ban Viém quanh méng 43 39,1
R6 moéng 18 16,4
B& bén va bd xa dugi méng (DLSO) 71 64,5
Hinh thai tén thuong B gan dudi mong (PSO) 48 43,6
B& mat méng (SWO) 38 34,5
Trang duc 55 50,0
oL Vang xin 37 33,6
Mau sac méng .
Pen ban 13 11,8
Binh thudng 5 4,5

Trong s6 110 bénh nhan, t8n thuong ca ban cla bénh ndm mong chiém ty & cao ca & tén thuong c6
khoi man sting dudi méng (53/110, 48,2%) va viém quanh méng (43/110, 39,1%).

Vé hinh thai tén thuang, bénh nhan ndm mong ¢é ty 1é tén thuong bd bén va b xa dudi méng la cao
nhat 71/110, 64,5%, sau d6 la thuong bd duéi méng chiém 43,6%. Ty |é thdp nhat la thuang ton & bé mat
mong (38/110, 34,5%).

Theo Bang 1, bénh nhan nhiém nam cé mau sdc méng bi tén thuong: 1/2 s6 bénh nhan c6 mau séc
mong la trang duc, tiép sau do la mau vang xin chiém 33,6%. Nhitng bénh nhan nhiém ndm ma c6é mau sac
binh thudng chiém ty 1é thap nhat la 4,5%.

Bang 2. Két qua dinh danh chiing ndm

Ching nam S8 bénh nhan (n) Tylé %

Trichopyton spp. 11 10,0

T. mentagrophytes 5 4,5
N&m s0i (n = 22) T. rubrum 2 1,8

T. tossuaran 2 18

T. verucosum 1 0,9

T. violaceum 1 0,9

Candida spp. 3 2,7
Nam men (n = 84) C. albicans 27 24,5

C. krusei 40 36,4
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Chiing ndm S8 bénh nhan (n) Tylé %
C. parapsilosis 10 9,1
C. tropicalis 1 09
C. glabrata 3 2,7
Fusadium oxysporum 1 0,9
! ’ Fusarium spp. 1 09
Nam moc (n =4) ; ;
Aspergillus fumigatus 1 0,9
A. niger 1 0,9
Téng 110 100

Trong s6 110 bénh nhan ndm moéng, cé 22 bénh nhan (20%) nhiém nam sgi, 84 bénh nhan (76,4%)
nhiém nam men, va 4 bénh nhan (3,6%) nhiém nam méc. Trong sé cac chiing nam phan lap duac, C. krusei
va C. albicans chiém ty lé cao lan luot 1a (40/110; 36,4%) va (27/110; 24,5%), ti€p dén la Trichophyton spp.
(11/110; 10%).

3.2. Méi lién quan giira chiing ndm gdy bénh va ddc diém ldm sang

Bang 3. Triéu chiing co nang cta bénh nhan va chiing ndm gay bénh

Triéu chiing co néng Nam sgi Nam men Nam méc b
’ n (%) n (%) n (%)
Khong cé triéu ching 12 (54,5) 42 (50,0) 3(75,0)
Ngua 3(13,6) 22 (26,2) 1(25,0)
Pau 3(13,6) 11(13,1) 0(0) >0,05
Pau va ngua 4(18,2) 9(10,7) 0 (0)
Téng 22(100) 84(100) 4(100)

K&t qua diéu tra thuc té cho thdy, ca ba nhém bénh nhan nhiém 3 ching nam khéng cé triéu ching co
nang chiém ty lé cao. Khdng nhiing thé, triéu chiing dau va ngda khong xuat hién & bénh nhan nhiém nam
moc. Su khac biét khong cé y nghia théng ké véi p>0,05.

Bang 4. Tén thuong co ban ctia bénh nhan va chiing nam gay bénh

o s Nam sgi Nam men Nam méc
Ton thuong co ban ’ P

(nl %) (nl %) (nl 0/0)

L o Cco 9 (40,9 42 (50,0) 2(50,0)
Khéi muin siing dugi méng - p>0,05

Khéng 13 (59,1) 42 (50,0) 2(50,0)

Téng 22(100) 84(100) 4(100)

. i co 2(9,1) 40 (47,6) 1(25,0)

Viém quanh méng -

Khoéng 20(90,9) 44 (52,3) 3(75,0) p=0,001

Téng 22(100) 84(100) 4(100)

Dai vai tén thuang c6 khéi man sting dudi méng xét & ca ba nhém bénh nhan nhiém ba ching ndm su
khac biét khong c6 y nghia théng ké. Tuy nhién, tén thuong viém quanh méng & nhém nhiém ndm men cao
hon so vdi hai nhém con lai, su khac biét cé y nghia thong ké véi p<0,01.
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Bang 5. Hinh thai tén thuong méng ctia bénh nhan va ching ndm gay bénh

| e Nam soi Nam men Nam méc
Hinh thai ton thuong N P
(nl 0/0) (nl %) (nl 0/0)
B& bén va b xa dudi méng Co 16 (72,7) 53 (63,1) 2(50,0)
(DLSO) Khoéng 6 (27,3) 31(36,9) 2 (50) p>0,05
Téng 22(100) 84 (100) 4(100)
o L co 5(22,7) 42 (50,0) 1(25,0)
B& gan dudi méng (PSO) -
Khéng 17 (77,3) 42 (50,0) 3(75,0) p=0,049
Téng 22(100) 84 (100) 4(100)
o Co 13(59,1) 22 (26,2) 4(100)
Bé mat mong (SWO) -
Khéng 9(40,9) 62 (73,8) 0(0) p<0,0001
Téng 22(100) 84(100) 4(100)

Panh giad hinh thai tén thuong cla ba nhém
bénh nhan nhiém ba chling nam cho thay, hinh thai
ton thuong bd gan dudi méng chd yéu xuat hién
nhiéu & bénh nhan nhiém ndm men, su khac biét cé
y nghia théng ké véi p<0,05. Tuong tu, véi tén
thuong bé mat mong cling cé su khac biét véi
p<0,0001. Ngugc lai, tén thuong bd bén va bd xa
dudi méng su khac biét khong cé y nghia théng ké

Khao sat vi tri nhiém nam cho thay, & ca ba
chling ndm ma ngudi bénh méc phai déu cé ca & tay
va chan. Vi tri méong nhiém trong nghién ctu cla
ching téi cho két qua 27,1% ngoén cai tay phai,
38,9% ngon cai tay trai, 24,6% ngdn cai chan phai va
26,6% Nngon céi chan trai. Su khac biét vé vi tri nhiém
nam khong co6 y nghia thong ké (p>0,05).

4.Ban luan

Triéu chdng ngda d6i véi bénh ndm mong
trong nghién ctu clia ching téi chiém ty 1& 26,0%,
ca dau va ngua chiém 11,8%, nhung cé hon 1/2
bénh nhan khdng co triéu chung gi. Két qua nghién
clu cla chdng t6i cling tuong dong vaéi nghién clu
clia Vo6 Bong Xuan vdi ty 1é bénh nhan khéng c6
triéu chiing 51,1% va cé triéu ching ngua 28,9% [7].
Nhing bénh nhan cé triéu chiing nguia cé thé la do
bi€u hién cta viém quanh méng.

Nghién cttu bénh ndm mong & phia dong Nepal
cla Agarwalla va cong su cho thay loai tén thuong
thudng gap nhat & phan bén phai va phan xa duéi

mong (distolateral subungual onychomycosis-DLSO)
chiém 67%, ti€p theo la thé loai t6n thuong & phan
géc dusi mong (proximal subungual onychmycosis-
PSO) chiém 9,8%, ndm mong do Candida chiém
7,4% va thé loan duéng méng toan bod chiém 1,2%
[9]. K&t qua nghién cliu cla ching toi cling tuong
duong véi ty lé tén thuong bd bén va bs xa dudi
mong (DLSO) la 64,5%, t6n thuong gan dudi mong
43,6%, ton thuong bé mat méng 34,5%. Két qua nay
cling tuong duong véi mot s6 nghién clu khac nhu
nghién ctu ctia Diongue va céng su cho thdy tén
thuong phan xa dugi méng chiém uu thé [8, 10, 11].
Ngoai ra, ty & ton thuong co ban c6 khéi sting dudi
mong chiém ty 1& cao (48,2%) va tén thuong viém
quanh méng la 39,1%. Tén thuong bé mat méng thi
dau tién vay trang xuat hién trén bé mat méng va
cht yéu la méng chan, sau dé dan dan lan toa ra cho
dén toan bd mong bi ton thuuong. Con ton thuang
phan géc dugi méng ciing chd yéu & chan. Vi tri bi
nhiém ndm dau tién la nép gap gan clia mdng, sau
dé xam nhap vao trong bdn méng mdéi dugc hinh
thanh hay xdm nhdp vao phia dugi bs gan cla
mong. G giai doan muodn cta bénh thi bd tu do clia
mong mdi bi anh hudng.

Mau sdc cla moéng la mot trong nhiing dac
diém 1am sang chan doan bénh ndm mdng. Nghién
clu thuc té cla chang téi cho thay, ty 1& méng cé
mau trdng duc chiém dén 1/2 téng sé bénh nhan
dugc chan doan ndm méng, ti€p dén la vang xin
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33,6% va den ban 11,8%. Két qua nay cling tuong tu
vGi két qua nghién ctu ctia V6 Déng Xuan vai 49,6%
bénh nhan ¢c6 mau méng duc, nhung ty Ié moéng
mau vang xin va den ban thi thdp hon (13,3% va
8,9%) [7]. Nghién ciu cla Aghamirian MR & Iran
quan sat 124 bénh nhan cho thay toan bd bénh
nhan c6 mau sdc mdng tir vang nau dén vang den
[12]. Diéu nay cho thdy bénh ndm mdng c6 thé tién
trién thanh bénh man tinh, cé can nguyén la cac loai
nam men, ndm sgi hodc ndm moc tao ra cac thuong
ton cla mong, lam cho méng mat vé béng sang,
khoé manh, dan téi su thay d6i mau sac.

Vi tri méng nhiém trong nghién ctu cda ching
toi cho két qua 27,1% ngon cai tay phai, 38,9% ngon
cai tay trdi, 24,6% ngoén cdi chan phai va 26,6% ngén
cadi chan trai. So sanh vé&i nghién ctu cdia Kim D.M va
cdng su, c6 66,1% bénh nhan nhiém nam mong
chan trong d6 c6 46,5% bénh nhan nhiém nam co vi
tri [la ngdn cai. 33,9% bénh nhan nhiém maéng tay thi
& vi tri ngon cai chiém 45,0% [13]. Diéu nay ndi lén
kha nang lao doéng clia do6i ban tay cao hon ban
chan rat nhiéu, dac biét 1a ngén 1 thudng chiu tac
dong badi ngoai luc cling nhu thudng xuyén dung
luc dé thuc hién nhimng céng viéc nang.

Cac triéu chiing co nang nhu ngua va dau xuat
hién & bénh nhan bi nhiém chting ndm men cao hon
bénh nhan bi nhiém nam sgi va ndm moéc. Thém vao
do6, cac yéu t6 khai phat gay bénh nam méng cla
chling ndm men cling cao hon so v&i ndm sgi va
nam maoc. So sanh ca vi tri nhiém nam thi ty 1é vi tri
nhiém nam men ciing cao hon so véi nam sgi. Cac
su khac biét nay déu khéng cé y nghia théng ké.
Nam men 13 loai ndm tén tai rat phS bién trong
thién nhién, ky sinh trén ngudi va suc vat. Binh
thudng né séng hoai sinh trén da va no sé thuc su
gay bénh khi qua da va niém mac ctia ddng vat mau
nong. N6 gay bénh khi su bao vé clia c6 thé gidam va
cac yéu t6 thuan lgi cho su xam nhap cia né. Hoac
khi da bi ton thuong vi nhiéu ly do khac nhau thi
nam cé cc hoi phat trién.

Hinh thai tén thuong cla cac chiing ndm trong
nghién ctu cla ching t6i cho két qua: Hinh thai tén
thuong b& gan dudi méong & chiing ndm men cao
hon hadn so véi chiing ndm sgi va ndm méc, vdi su
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khac biét vaGi p<0,05. Tuong tu, v6i hinh thai tén
thuong bé mat mong xuat hién & toan bd bénh
nhan nhiém ndm méc, déng thai ty 1& tén thuong
nam sgi 59,1% va nam men 26,2%, su khac biét co y
nghia théng ké vai p<0,0001. Nam sgi chl yéu la tén
thuong ba tu do hodc bé mat méng lam cho méng
bi duc, min sui va rat dé gay. Nhiém nam sgi & tinh
trang nang c6 thé bi dn hét toan bé moéng. Con véi
nam men va Candida la ching dac trung thudng
gay viém quanh méng & nhing ngudi lam viéc
trong méi trudng am uét. Va qua trinh diéu tri nam
mong do chiing ndm men thudng kéo dai. DE co két
qua diéu tri tét ngoai viéc tuan theo phac doé diéu tri
can phai thudng xuyén cai thién, vé sinh méi trudng
lam viéc.

5. Két ludn

Bi€u hién lam sang viém quanh moéng & nhdm
bénh nhan nhiém ndm men cao hon ndm sgi va
nam mac. Hinh thai tén thuang bd gan dudi méng &
nhém bénh nhan nhiém ndm men cao han nam sgi
va ndm mdéc. Tén thuong bé mat méng & nhéom
bénh nhan nhém nam sgi cé ty 1é cao hon ndm men
va nam méc.
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