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Analysis of treatment outcomes of caspofungin in invasive fungal
infections at the 108 Military Central Hospital
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Tom tat

Muc tiéu: Phan tich xu hudng tiéu thu, dac diém dich té - nhay cdm va phan tich hiéu qua diéu tri
caspofungin trong nhiém nam xam lan tai Bénh vién Trung uong Quan déi (TWQD) 108. Béi tugng va
phuong phdp: Phuong phap mo ta héi ctu. Doi tugng nghién ciru gobm s6 liéu sir dung caspofungin ti
01/01/2020 dén 30/6/2025 dugc trich xuat tir phan mém VIMES va cac bénh nhan théa man tiéu chi lua
chon, loai trir dugc diéu tri caspofungin tir 01/01/2024 dén 30/06/2025. Két qua: Xu hudng tiéu thu
caspofungin tang cé y nghia thong ké (Sen’s slope = 0,026 DDD/thang; S=1100, p<0,001). Trong 107
bénh nhan dugc phan tich (tudi trung binh 66; nam 80,7%; 57,0% diéu tri tai ICU), loai phan lap chit yéu
la C. tropicalis (45,7%), C. albicans (28,6%) va C. parapsilosis (11,4%). Khang sinh d6 cho thay 100% C.
tropicalis va C. albicans nhay cdm véi caspofungin, trong khi 25% C. parapsilosis khang. Sau 14 ngay, ty 1é
sach ndm dat 51,9%; dap Ung lam sang toan b 68,2% (khoi/d& 57,9%). Tl vong 30 ngay la 38,3%. Diéu
tri tai ICU la yéu t6 lién quan manh nhat dén tir vong (78,1% & nhém t vong so véi 46,0% & nhom séng;
p=0,001). Tac dung khong mong muén hiém gap, chi ghi nhan 2 truéng hgp tang men gan (1,8%). Két
ludn: Nghién ctu ghi nhan xu huéng st dung caspofungin tang ro rét tai Bénh vién TWQD 108 giai doan
2020 - 2025, phan anh vai trd ngay cang quan trong cta thudc trong diéu tri nhiém nam xam lan. Cac
chiing nam gay bénh cha yéu la C. tropicalis va C. albicans, véi ty 1& nhay cdm cao doi véi caspofungin.
Hiéu qua diéu tri va tinh an toan dugc ghi nhan kha quan, song ty lé ti vong van cao, dac biét & bénh
nhan diéu tri tai ICU.

Ttrkhéa: Caspofungin, nam xam lan, khang thudc, hiéu qua diéu tri, Bénh vién TWQD 108.

Summary

Objective: To analyze consumption trends, epidemiological characteristics, antifungal susceptibility,
and the effectiveness of caspofungin in the treatment of invasive fungal infections at the 108 Military
Central Hospital. Subject and method: A retrospective descriptive study. Study subjects included data on
caspofungin consumption from January 1, 2020 to June 30, 2025 extracted from the VIMES software, and
patients who met the inclusion and exclusion criteria and were treated with caspofungin from January 1,
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2024 to June 30, 2025. Result: Caspofungin consumption showed a significant increasing trend (Sen'’s
slope = 0.026 DDD/month; S=1100, p<0.001). Among 107 patients analyzed (mean age 66 years; 80.7%
male; 57.0% admitted to ICU), the predominant isolates were C. tropicalis (45.7%), C. albicans (28.6%),
and C. parapsilosis (11.4%). Susceptibility testing revealed 100% sensitivity of C. tropicalis and C. albicans
to caspofungin, while 25% of C. parapsilosis isolates were resistant. At day 14, fungal clearance was
achieved in 51.9% of evaluable patients. Overall, 68.2% achieved a favorable clinical response, with
57.9% cured or improved. The 30-day mortality rate was 38.3%. ICU admission was the strongest
predictor of mortality (78.1% in the death group vs. 46.0% in survivors; p=0.001). Adverse events were
rare, with only 2 cases of elevated liver enzymes (1.8%). Conclusion: The study demonstrated a significant
increase in caspofungin consumption at the 108 Military Central Hospital during 2020-2025,
highlighting its growing role in managing invasive fungal infections. C. tropicalis and C. albicans were the
predominant pathogens, showing high susceptibility to caspofungin. Treatment outcomes and safety

profiles were favorable; however, mortality remained high, especially among ICU patients.
Keywords: Caspofungin, invasive fungal infection, antifungal resistance, treatment outcome, 108

Military Central Hospital.

1. DAT VAN DE

Nhiém nam xam lan (Invasive Fungal Infection -
IFI) la mot trong nhiing thach thdc y té nghiém
trong trén toan cau, gay ra ty |&é mac bénh va ti
vong dang ké, dac biét & nhiing bénh nhan nang
hodc suy gidam mién dich '. Theo tiéu chudn cda
EORTC/MSGERC 2020, nhiém nam xam lan duogc
dinh nghia la tinh trang vi ndm xam nhap vao mé
hodc cac vi tri vo trung cla co thé, dugc xac dinh khi:
(1) C6 bang ching mé bénh hoc cho thdy su hién
dién chia vi ndm trong mé cung dau hiéu xam nhap
mo (tissue invasion), hodc (2) Phan lap vi nam tu vi
tri vé trung nhu mdu, dich nao tdy, mu hodc mo
tang °. EORTC/MSGERC phan loai bénh nhan thanh
ba muc d6 chan doan: Proven IFl (nhiém nam xac
dinh): c6 bang ching moé bénh hoc hoac nudi cay
duong tinh ti vi tri v trung.Probable IFI (nhiém
nam c6 kha nang): c6 déng thai yéu té nguy ca (host
factors), bang chiing lam sang/hinh anh dac trung,
va bang chuing vi sinh. Possible IFI (nghi ng& nhiém
nam): c6 yéu té nguy co va dau hiéu lam sang/hinh
anh nhung chua c6 bang ching vi sinh % Tuang tu,
huéng dan cla Infectious Diseases Society of
America (IDSA) cing dinh nghia invasive fungal
infection 1a tinh trang vi ndm xam nhap vao mo sau,
mau hoac cac khoang ca thé vé trung, khac véi cac
nhiém nam bé mat hodc niém mac [3]. Trong s6 cac
can nguyén thuong gap, nhiém Candida xam lan,

dac biét la Candida mau, la mét trong bén nguyén
nhan hang dau gay nhiém tring huyét tai bénh
vién, vai ty lé tir vong c6 thé 1én téi 40-50% *°. Tai
Viét Nam, tinh hinh ciing khong kém phan dang lo
ngai khi ty 1é t vong do nhiém nam Candida méu
dao déng tu 30 - 40% ’. Bén canh nhiém Candida,
nhiém nam Aspergillus xam lan, dac biét 1a nhiém
nam phdi xam 1an (IPA), cing la mét nguyén nhan
quan trong gay bénh va t& vong, nhat la & bénh
nhan nang tai khoa Héi suc tich cuc (ICU). Ganh
nang kinh té cta cac bénh ly nay ciing rat 1én, doi
héi cac chién lugc diéu tri hiéu qua va kip thai .
Trong béi canh d6, nhém thudc echinocandin,
bao gém caspofungin, da ndi lén nhu moét liéu phap
khang nam quan trong véi phé tac dung rong, doc
tinh thap va it tuong tac thudc hon so véi cdc nhém
thuéc ca [9]. DP6i vaSi nhiém Candida xam |an,
caspofungin dugc cac hiép hoéi y khoa uy tin nhu
Hiép hoi Bénh truyén nhiém Hoa Ky (IDSA) khuyén
cdo la lua chon dau tay "*. Mot thi nghiém 1am sang
mang tinh budc ngoat da chiing minh caspofungin
c6 hiéu qua it nhat tuong duong véi amphotericin B
nhung lai an toan hon dang ké, vdi it tac dung phu
lién quan dén truyén dich va it doc tinh trén than
han '°. Cac nghién ciu trong thuc hanh lam sang
cing cho thdy hiéu qua diéu tri cao cuUa
caspofungin, vdi ty |é dap dng thuan lgi dao déng tu
53,1% dén 84% & cac nhém bénh nhan khac nhau,
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ké ca bénh nhan suy gan, bénh nhan ung thu huyét
hoc va trong diéu tri citu canh " °. D&i véi
nhiém Aspergillus xam |an, vai trdo cla caspofungin
dugc xac dinh 1a mét liéu phap thay thé hodc ciu
canh cho nhiing bénh nhan khéng dung nap hoac
that bai vGi cac thuéc dau tay nhu voriconazole.
Nhiéu nghién ctu da ghi nhadn hiéu qua cua
caspofungin trong diéu tri Aspergillus, véi ty 1& dap
ing thuan Igi 1én t&i 79% trong mét sé quan thé
bénh nhan, va cho thdy hiéu qua don tri tuong
duong voriconazole & bénh nhan IPA nang ®.

Tuy nhién, viéc sif dung caspofungin trén lam
sang dang d6i mat vai nhiéu thach thic. Tinh hinh dé
khang thuéc khang nam dang c6 xu huéng gia tang
va trd thanh moét van dé dang bao dong °. Mét nghién
ctru hoi ctu tai Bénh vién Chg Ray nam 2019 da chira
rang ty lé dé khang cla cac chung Candida spp. véi
caspofungin la cao nhat (15,13%) so véi cac thudc
khang nam khac, dac biét la su dé khang cao cla
chling C. glabrata (1én t6i 78,3%). Tinh trang dé khang
ngay cang tang nay cé nguy cd lam gidm hiéu qua
diéu tri va doi héi phai co su theo déi lién tuc >’

Tai Bénh vién Trung uong Quan doéi 108, mot
trong nhiing bénh vién tuyén cudi clia ca nudc, viéc
diéu tri cho cac bénh nhan nhiém ndm xam 1an la rat
phé bién. Tuy nhién, cho dén nay, chua c6 mét
nghién ctu toan dién nao dugc thuc hién dé danh
gia thuc trang s dung, hiéu qua diéu tri, tinh an
toan va dac biét la tinh hinh dé khang véi
caspofungin tai bénh vién. Khoang trong di liéu nay
gay khé khan cho cac bac si lam sang trong viéc dua
ra quyét dinh diéu tri theo kinh nghiém téi uu va xay
dung cac hudng dan st dung thudc khang nam phu

hop véi dac diém vi sinh tai chd. Do d6, chung toi
thuc hién nghién cttu nay nham cac muc tiéu: Phdn
tich xu huéng tiéu thu, ddc diém dich té, tinh nhay
cdm cla cdc chiing ndm gdy bénh vdéi caspofungin,
hiéu qua diéu tri va an toan cua caspofungin trong
nhiém ndm xam Idn.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

Phan tich xu huéng tiéu thu: S6 lugng thudc
caspofungin st dung va s6 ngay giudng tu
01/01/2020 - 30/6/2025 dugc truy xuat ti phan mém
VIMES (phan mém quan ly Bénh vién dugc st dung
tai Bénh vién TWQD 108). Tiéu chudn loai tri: S&
lugng tiéu thu caspofungin va s6 ngay nam vién cuia
bénh nhan tai khoa Nhi.

Phan tich dé khang - nhay cam va hiéu qug, an
toan: D€ danh gia su dé khang cla cac ching nam
gdy bénh déi véi caspofungin, muc do hiéu qua va
an toan cla caspofungin, nghién ctu lya chon toan
b6 s6 bénh nhan cé st dung caspofungin trong thoi
gian tir 01/01/2024 dén 30/6/2025 tai cac khoa lam
sang - Bénh vién TWQD 108. Tiéu chudn loai trur:
Bénh nhan st dung caspofungin <5 ngay.

2.2, Phuong phdp

Nghién ctu thuc hién theo phuong phap mo ta
hoi ctru bao gém 3 chi tiéu:

Chi tiéu vé xu hudng tiéu thu: Dugc tinh dua
trén xu hudng tiéu thu clda caspofungin, liéu
DDD/100 ngay nam vién (DDD - Defined daily dose:
Liéu xac dinh hang ngay) dugc tinh theo cong thic:

Téng s6 gram caspofungin trong 1 thang * 100

DDD/100 ngay diéu tri =

DDD * s6 ngay nam vién trong 1 thang

Trong do, gia tri DDD cua caspofungin dugc tra
clu tUr cg s& dir liéu clia Trung tdm Hop tac vé
phuang phéap théng ké dugc, T8 chiic Y té thé gidi
(WHO Collaborating Centre for Drug Statistics
Methodology - WHOCC). Gia tri DDD s dung trong
nghién ctu véi caspofungin la 50mg.

Chi tiéu vé dé khang - nhay cam: M6 ta dac
diém vi sinh va muc d6 nhay cdm clia cac ching
nam phan lap dugc tir bénh an dién t cla cac bénh
nhan trong nghién cdu.

Chi tiéu vé hiéu qua va an toan: Danh gia hiéu
qua diéu tri, hiéu qua lam sang, hiéu qua diét nam
sau 5 ngay, 14 ngay va ti vong sau 30 ngay.



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - Special Issue 10/2025DOl: https://doi.org/10.52389/ydls.v20i0.2820

Hiéu qua diéu tri dugc danh gia tai ngay bénh
nhan ra vién va theo phiéu téng két ra vién ctia bénh
nhan trén bénh an dién t theo ba muc do: Khéi/da,
tir vong/xin vé, nang lén. Hiéu qua lam sang dugc
danh gia theo ba muc: dap Ung hoan toan, dap ung
mot phan, khéng dap Ung. Trong dé, dap tng hoan
toan dugc xac dinh la: Toan bd cac dau hiéu, triéu
chiing cia nhiém nam xam lan bién mat, khéng con
bang ching 1am sang, hinh anh va cdy vi sinh dm
tinh (néu ap dung); Dap ting mét phan dugc xac
dinh 1a: c6 cai thién vé triéu ching, 1am sang, tén
thuong co quan dich nhung két qua cdy vi sinh van
duong tinh sau khi diéu tri hodc khi két qua cay lai
diéu tri am tinh nhung lam sang bénh nhan khéng
céi thién, hinh anh tén thuong co quan dich van
con; Khéng dap Ung: Két qua cay van duong tinh sau
diéu tri, 1am sang va’hodc hinh anh tén thuong
khong cai thién ',

+ Hiéu qua diét nam: Hiéu qua diét ndm dugc
danh gia & cac trudng hop diéu tri dich c6 chan
doan nhiém ndm xam l&n xac dinh theo tiéu chuin
EORTC/MSG 2020. Do dac thu nghién ctu hoi cuu,
thai diém cdy kiém tra khéng dong nhat; vi vay, hiéu
qua dugc xem xét trong khodng ngay 3 - 7 (tuong

0,25

0,2

'ng moc 5 ngay) va ngay 7 - 16 (tuong iing méc 14
ngay). Bénh nhan dugc coi la sach nam khi két qua vi
sinh trong khoadng thgi gian nay am tinh va khéng
tai phan lap nam & cac lan cay sau.

2.3. Phuong phdp xtt ly sé liéu va théng ké

S6 liéu dugc thu thap theo mau dinh san, nhap
vao phan mém Microsoft Excel 365. X ly theo
phuong phap théng ké mé td nhd phan mém
Microsoft Excel 365 va R Studio trong d6 cac bién s6
lién tuc dugc biéu dién bang trung binh + doé léch
chuan va bién s6 khong lién tuc dugc trinh bay bang
ti 1& %. Xu hudng tiéu thu dugc danh gia bang kiém
dinh Mann Kendal v&i phan mém R Studio 4.5.1. Xac
dinh cac yéu t6 lién quan dén tir vong cta bénh
nhan sau 30 ngay diéu tri s dung kiém dinh Chi
Square. Su khac biét cé y nghia théng ké khi p<0,05.

Il KET QUA
3.1. Xu hudng tiéu thu caspofungin

Xu hudng tiéu thu caspofungin tai Bénh vién
TWQD 108 trong giai doan 01/01/2020 - 30/6/2025
dugc xac dinh bang kiém dinh Mann Kendal dugc
mo ta tai Hinh 1.
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Hinh 1. Xu hudng tiéu thu caspofungin trong giai doan tir 01/2020-6/2025
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Két qua cho thay, xu hudng st dung caspofungin tai Bénh vién trong giai doan 01/2020 -06/2025 c6 xu
huéng gia tang vai gia tri S=1100 > 0 va p<0,001. Gia tri tang trung binh hang thang dat 0,026 DDD/thang

3.2. Ddc diém dich té va tinh nhay cém cua cdc chiing ném gdy bénh véi caspofungin

Trong khodng thai gian nghién cdu tir 01/01/2024 dén 30/6/2025 ¢ 199 bénh nhan st dung caspofungin.
Sau khi d6i chiéu tiéu chuan lua chon va loai trir c6 107 bénh an dugc dua vao dé phan tich s6 liéu. Dac diém cac
chling nam phan lap dugc tir bénh an cac bénh nhan nghién cu dugc trinh bay tai Bang 1.

Bang 1. Pac di€m phan lap cac chiing ndm trong nghién cuu

Mau Pom Nuécti€u | Cacloaidich Mu Téng Tilé %

Candida tropicalis 9 14 17 5 3 48 45,7
Candida albicans 10 7 8 5 0 30 28,6
;Z:ZZZ?OSI,S 4 1 5 2 0 12 11,4
Candida glabrata 7 1 1 0 0 9 8,6
aienmnds 2 0 0 0 i N
e o [ o ] e [e ] v T
Candida krusei 0 1 0 0 0 1 0,9
Candida Sp. 0 1 0 0 0 1 0,9
Kodamaea ohmeri 0 1 0 0 0 1 09

Téng 32 27 31 12 3 105 100,0

C6é 106 ching ndm dugc phan lap ti cdc mau bénh pham khac nhau, trong d6 Candida tropicalis,
candida albicans va candida parapsilosis la cac chiing ndm hay gap nhat véi ti lé lan luot la 45,7%, 28,6% va
11,4%. Bén canh cac chliing candida hay gap, trong nghién clu con gap cac ching nam it gap hon nhu
Candida Krusei va nam Aspergillus. Dac di€m nhay cdm cuia cac chiing ndm nay déi véi caspofungin dugc thé
hién tai Hinh 2.
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Hinh 2. Muc d6 nhay cdm va dé khang ctia mét s6 chiing candida véi fluconazol va caspofungin
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Trong cac chiing phan lap dugc ¢6 30 chiang C. tropicalis, 19 ching C. albicans va 4 chiing C. parapsilosis
dugc lam khang sinh d6. T Hinh 1 cho thdy 100% cac chang C. tropicalis va C. albicans con nhay véi
caspofungin, dang chud y trong 4 ching lam khang sinh d6 ctia C. parapsilosis c6 1 chiing da khang vdéi
caspofungin. Ti |é dé khang cua C. tropicalis va C. albicans d6i véi fluconazol lan lugt la 56,7% va 50%.

3.3. Hiéu qud diéu tri ciia caspofungin trong nhiém ndm xam lén
Dac diém cta bénh nhan trong nghién ctiu dugc thé hién tai Bang 2.

Bang 2. Théng tin co ban ctia bénh nhan va dac diém st dung caspofungin trong nghién ciu (n=107)

Thong tin n (%)
Tudi 66+ 18
Gidi (Nam) 87 (80,7)
Thaoi gian ndm vién' 37(9-212)
Thai gian st dung caspofungin’ 12,5 (5-46)
Cac yéu t6 nguy co nhiém nam xam lan:
St dung khang sinh phé rong 105 (98,1)
Bénh nhan khoa héi suc tich cuc 61(57,0)
Dat catheter tinh mach trung tam 45 (42,0)
Phau thuat 17 (15,9)
Dai thao dudng 31(29,0)
Dinh dudng tinh mach hoan toan 22 (20,6)
Bénh nhan ung thu 39(36,4)
Bénh nhan ghép tang 5(4,7)
Bénh nhan st dung liéu phap tc ché mién dich 14 (13,1)
Vi tri nhiém nam:
N&am mau 24 (22,4)
Nam phéi 21(19,6)
Tiét niéu 15 (14,0)
O bung 3(2,8)
Da, m6 mém 3(2,8)
Ap xe 1(0,9)
Paéd 1(0,9)
Bénh nhan xo gan 61 (57,0)
+ Child pugh A 22 (20,6)
+ Child pugh B, C 39 (36,4)
Phan loai chi dinh:
Pich 52 (48,6)
Kinh nghiém 55(51,4)
Phac do:
Ban dau 60 (56,0)
Thay thé 47 (44,0)
DPon déc caspofungin 96 (89,7)
Phéi hgp thuéc khang nam 11(10,3)
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Thong tin n (%)
Liéu dung:
Liéu nap (70mg) 107 (100,0)
Liéu duy tri (50mg) 107 (100,0)
Hiéu chinh liéu 0(0)
Bién c6 bat loi (ADR)
Tang men gan 2(1,8)

: Gid tri duoc dugc biéu hién dudi dang mean + SD, ': Gid tri duoc biéu hién dudi dang mean (min — max).

Bang 2 cho thay quan thé bénh nhan nghién ctu c6 107 bénh nhan, véi tudi trung binh 66 tudi, gidi tinh
nam chiém chu yéu ti [& 80,7%. Liéu trinh caspofungin trung binh la 12,5 ngay. Quan thé bénh nhan trong
nghién ctu c6 nhiéu yéu t6 nguy co nhu: dung khang sinh phé réng 98,1%, bénh nhan ICU 57,0%, dat
catheter tinh mach trung tam (TMTT) 42,0%. Vi tri nhiém trung chd yéu la mau (22,4%), phdi (19,6%) va tiét
niéu (14,0%). Chi dinh diéu tri phan bé gan can bang gila chi dinh dich (48,6%) va kinh nghiém (51,4%).
Caspofungin dugc dung cht yéu cho diéu tri ban dau (56,0%), don tri liéu (89,0%), véi 100% ché do liéu nap
70mg va duy tri 50mg. Bién c6 bat lgi (ADR) ghi nhan thap, chi cé 2 trudng hgp tang men gan (1,8%), phan
anh tinh an toan chap nhan dugc clia thuéc trong nhom bénh nhan nguy co cao. Hiéu qua diéu tri clia
caspofungin dugc mé ta tai Bang 3.

Bang 3. Hiéu qua cuia caspofungin

Pac diém n (%)

Hiéu qua diét nam sau 5 ngay”

Sach nam 22 (42,3)

Con duong tinh 14 (26,9)

Khéng xac dinh dugc 16 (30,7)
Hiéu qua diét nam sau 14 ngay”

Sach nam 27 (51,9)

Con duong tinh 12(23,1)

Khéng xac dinh dugc 13 (25,0)
Hiéu qua diéu tri

Khéi/dé 62 (57,9)

TU vong/xin vé 28(26,2)

Nang Ién 17 (15,9)
Hiéu qua lam sang

Dap ung hoan toan 37 (34,6)

Dap tng moét phan 36 (33,6)

Khéng dap ung 34 (31,8)
T vong trong 30 ngay diéu tri 41 (38,3)

": Chi xdc dinh déi véi diéu tri dich (n=52)

Hiéu qua diét nam sau 5 ngay cho thdy 42,3% bénh nhan sach nam, tuy nhién con 26,2% duong tinh va
30,7% khong xac dinh dugc. Dén ngay thi 14, ty 1& sach ndm dat 51,9% trong khi 23,1% van con duaong tinh.
Vé hiéu qua diéu tri chung, ty & dap Ung dat 57,9% (khdi/dd), 26,2% bénh nhan tir vong va 15,9% bénh nhan
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tinh trang ndng lén. Ty l1é d4p Ung lam sang cé Igi cho bénh nhan dat 68,2%, c6 31,8% bénh nhan dugc danh
gia la khéng dap ting. Dang chu y, ty 1é tir vong trong 30 ngay van cao 38,3%, phan anh thach thic I6n trong
diéu tri nhiém ndm xam lan & nhém bénh nhan nguy co cao.

Cac yéu t6 lién quan dén ti lé ti vong trong 30 ngay clia bénh nhan dugc thé hién qua bang 4.

Bang 4. Cac yéu t6 lién quan dén ti vong trong 30 ngay cia bénh nhan

v T vong Khong tirvong
Yeuto (n=41) (n = 66) P

Tuéi’ 67+ 15 65+ 19 0,5470
Gidi (ham), n (%) 32(78,1) 55 (83,3) 0,6696
Yéu t6 nguy co:

St dung khang sinh phé rong, n (%) 39(95,1) 66 (100,0) 0,1445

Bénh nhan ICU, n (%) 32(78,1) 29 (46,0) 0,0010

bat catheter TMTT, n (%) 22 (55,0) 23(35,9) 0,0863

Phau thuat, n (%) 5(12,2) 12(18,2) 0,5812

Dinh dudng tinh mach hoan toan, n (%) 11(26,8) 11(16,7) 0,3084

bai thdo duong, n (%) 11 (26,8) 19 (29,7) 1,0000

Bénh nhan ung thu, n (%) 12(29,3) 27 (40,9) 0,3126

Bénh nhan ghép tang, n (%) 3(7,5) 2 (3,0 0,3690
Yéu t6 vi sinh:

C. tropicalis, n (%) 7(31,8) 23(62,2) 0,0769

C. albicans, n (%) 9(40,9) 5(13,5) 0,0644

C. parapsilosis, n (%) 3(13,6) 2(54) 0,3690

C. glabrata, n (%) 2(9,1) 3(8,1) 1,0000
Vi tri nhiém nam:

Nam mau, n (%) 5(21,7) 20 (43,5) 0,0552

N&m phéi, n (%) 12(52,2) 9(19,6) 0,0838

Tiét niéu, n (%) 4(17,4) 11 (23,9) 0,3983
Phan loai chi dinh:

bich, n (%) 18 (43,9) 34 (51,5) 0,5706

Kinh nghiém, n (%) 23(56,1) 32(48,5) 0,5706
Phac do:

Ban dau, n (%) 22 (52,4) 38(56,7) 0,8441

Thay thé, n (%) 20 (47,6) 29 (43,3) 0,7725

Pon doc caspofungin, n (%) 22 (52,4) 38 (56,7) 0,8441

Phéi hgp thudc khang nam, n (%) 20 (47,6) 29 (43,3) 0,7725
Thai gian st dung caspofungin’ 12 (5-25) 13 (5-46) 0,5470

Thdai gian nam vién' 33(10-130) 39 (9-212) 0,4304

": Gid tri duogc dugc biéu hién du6i dang mean + SD, ': Gid tri dugc biéu hién dudi dang mean (min — max).
ICU: Héi surc tich cuc

Theo bang 4, yéu t6 lién quan ro rét nhat véi t&  1é bénh nhan ICU 78,1% (32/41) so véi 46,0% (29/66)
vong 30 ngay la bénh nhan ICU: nhém tirvong c6ty & nhom khong tr vong, khac biét c6 y nghia théng
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ké p =0,0010. Cac dac diém khac nhu: nhan khau
hoc, dat catheter TMTT, phau thuat, dinh dudng, cac
bénh ly nén, yéu to vi sinh, vi tri nhiém nam, phac
d6, phan loai chi dinh, thoi gian s dung
caspofungin va thgi gian nam vién khéng cé lién
quan dén viéc ti vong clia bénh nhan véi p > 0,05.

IV. BAN LUAN
4.1. Xu hudng tiéu thu caspofungin

Két qua nghién ctiu cho thdy xu hudng tiéu thu
caspofungin tai Bénh vién TWQD 108 tang ro rét trong
giai doan 2020-2025 (Sen'’s slope = 0,026 DDD/thang;
S = 1100, p<0,001). Biéu nay phan anh thuc té ngay
cang c6 nhiéu bénh nhan dugc chi dinh
echinocandin, dac biét la tai cac khoa hai stic, nai ti 1é
nhiém Candida non-albicans va khang azole cao.

Ké&t qua nay phu hop véi nghién ctu ciia Pham
HOng Tham va cong sy, phan tich xu hudng tiéu thy
khang nam tai mot s6 bénh vién Viét Nam bang chi
s6 DDD/100 ngay giudng, ghi nhan caspofungin
cung nhém echinocandin c6 téc dé tang nhanh qua
cac nam, trong khi fluconazole ¢ xu huéng gidm ',
Diéu nay cho thdy su dich chuyén trong lua chon
thu6c khang nam, phu hgp véi khuyén cédo quéc té
uu tién echinocandin trong diéu tri ndm mau.

Tai cac qudc gia phat trién, xu hudng gia tang
st dung echinocandin da dugc ghi nhan ti hon mét
thap ky trudc. Bao cdo cua Pfaller va Diekema (2010)
cho thay echinocandin ngay cang thay thé
amphotericin B va azole trong diéu tri ndm mau nhg
phd réng, an toan trén than va it tuong tac thudc
[13]. Nhu vay, d{ liéu tai Bénh vién TWQD 108 khéng
chi phan anh xu thé trong nudc ma con phu hgp véi
buic tranh qudc té >,

4.2. Ddic diém dich té va tinh nhay cam

Trong nghién ctu clia chiang t6i, C. tropicalis
chiém uu thé (45,7%), ké dén la C. albicans (28,6%)
va C. parapsilosis (11,4%). Két qua nay cao hon so véi
bdo cdo tai Bénh vién Chg Ray (2019), nai C
tropicalis chiém 28,9%, C. albicans 254% va C.
glabrata 16,2% °. Nghién ctiu da trung tam tai hai
bénh vién Viét Nam (2009 - 2012) cling cho thay C.
tropicalis chiém 50,5% '*. Ngugc lai, tai My va chau

Au, C. albicans van la loai chiém uu thé (35 - 50%) .
Tuy nhién cling can chu y rang nghién cttu nay thu
thap cac bénh nhan cé chi dinh caspofungin nén
quan thé nghién ctu c6 thé khac biét vé mat vi sinh
so vGi cac nghién clu khac.

Vé d6 nhay cdm, chung t6i ghi nhan 100% C.
tropicalis va C. albicans nhay véi caspofungin, trong
khi 1/4 chiing C. parapsilosis khang. Két qua nay phu
hgp vs6i du lieu Chg Ray (2019), khi khang
caspofungin cao nhat 15,1% & C. glabrata, con C.
tropicalis va C. albicans van nhay °.

Trén thé gidi, tinh hinh khing echinocandin
dang ¢6 xu hudng gia tang, dac biét & C. glabrata.
Healey va Perlin (2018) bao cao ti Ié khang
echinocandin & C. glabrata 5 - 10% tai My, lién quan
téi dot bién FKS '°. Shields va cong su (2015) ciing
ghi nhan xu huéng tuong tu tai chau Au . Tai Trung
Quoéc, Liu va coéng su (2025) cho thay khang
echinocandin & C. tropicalis va C. glabrata tang dan,
dat ra thach thdc 16n trong diéu tri °.

4.3. Hiéu qua diéu tri cia caspofungin trong
nhiém ndm xam ldn

Trong nghién ctu cla chdng toi, ty 1&é sach nam
sau 14 ngay dat 51,9%, ty |é dap Ung lam sang toan
b6 l1a 68,2%, trong dé khoi/dé chiém 57,9%, va tu
vong 30 ngay la 38,3%. Cac s6 liéu nay phan anh
hiéu qua thuc té cia caspofungin trong diéu tri
nhiém nam xam lan & nhém bénh nhan nang, da sé
diéu tri tai ICU. Khi so sanh véi cac thir nghiém lam
sang ngau nhién, két qua clia ching téi thap hon.
Thi nghiém NEJM 2002 trén bénh nhan ndm mau
bdo cédo ty lé dap Ung toan cau 71,7% vdi
caspofungin, tuong duong amphotericin B nhung
an toan hon '® Trong nghién ctiu ProCAS trén bénh
nhan huyét hoc, ty 1& dap Ung thuan Igi dat 77% °.
Cac s6 liéu nay cho thay trong béi canh dugc chon
loc va kiém soat chat ché cla cac thi nghiém lam
sang, hiéu qua caspofungin cao hon dang ké so vdi
nghién cdu cltia chung toi.

Tuy nhién, khi d6i chiéu véi cac nghién ctu thuc
té, két qua cla chung to6i lai kha tuong dong. Nghién
ctru hoi clru tai My (Zaas & Alexander, 2006) trén 104
bénh nhan ghi nhan ty I&é dap ung lam sang 83-84%
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va dap ung vi sinh 75% '°. Ngugc lai, nghién ciu
quan sat da trung tam tai An D (Mehta et al., 2025)
G bénh nhan ICU cho thay ty |é thanh céng toan cau
chi 47,1% véi caspofungin '. Trong phan tich nhém
ICU tir hai thir nghiém Iam sang STRIVE/RESTORE, ty
lé sach ndm ngay 14 la 65,7% va ti vong 30 ngay la
25,4% '°. So vGi cac két qua nay, ty & sach ndm cua
ching téi (51,9%) thap hon, con t vong 30 ngay
(38,3%) lai cao han. Diéu nay cé thé giai thich bai
dac diém quan thé nghién cuu: tudi trung binh cao
(66 tudi), 57% bénh nhan ICU, nhiéu bénh nén nang
- nhiing yéu t6 da dugc chiing minh lam gidm hiéu
qua va tang tir vong trong nam mau *.

Tai Viét Nam, nghién cdu clia Truong Thién Phu
(2021) tai Bénh vién Chg Ray ciing bédo cao ty Ié ti
vong do ndm mau dao déng 30 - 40% °, phu hop véi
két qua clia ching téi. Nhu vay, dit liéu tai bénh vién
TWQD 108 phan anh ding thuc trang thuc hanh lam
sang tai Viét Nam: caspofungin van c6 hiéu qua nhat
dinh, nhung ty & t& vong con cao do dac thu quan
thé bénh nhan nang.

Ngoai ra, phan tich cac yéu té lién quan dén ti
vong trong nghién ctiu clia ching t6i cho thay diéu
tri tai ICU la yéu t6 du bado t& vong manh nhat
(78,1% & nhom ti vong véi 46% & nhom séng;
p=0,001). K&t qua nay tuong dong véi phan tich
diém xu hudng clia Bienvenu va cdng su (2020), khi
t& vong do nam mau trong ICU phu thudc nhiéu vao
muc dé nang (SOFA score) va kiém soat 6 nhiém,
hon la su khac biét gi(ra echinocandin va azole [4].
Diéu nay cho thdy hiéu qua clia caspofungin chi c6
thé dugc phat huy t6i da khi di kém vai kiém soat 6
nhiém va t6i uu hda cham soc hoi suc.

Tom lai, so véi cac thir nghiém lam sang, hiéu
qua diéu tri trong nghién cliu cla ching toi thap
hon, nhung lai tuong déng vai nhiéu nghién cdu
thuc té tai ICU, noi bénh nhan cé nhiéu yéu té nguy
€O va tir vong cao. Két qua nay nhan manh rang
ngoai lua chon thuéc, cac yéu té nén tang nhu kiém
soat 6 nhiém, diéu tri bénh nén va cham soc ICU
ddng vai tro quyét dinh trong cai thién tién luong.

Gi6i han nghién ciru: Nghién ctu héi cliu don
trung tdm nén co thé ton tai sai l1éch ghi nhan va
thiéu sot dit liéu, dac biét vé thai diém thuc hién xét

10

nghiém vi sinh va danh gia hinh anh. Viéc s dung
khodng thai gian thay vi méc ¢6 dinh (ngay 5 va 14)
c6 thé anh hudng dén khd nang so sanh vdi cac
nghién ctu tién cdu. Ngoai ra, nghién clu chua
phan tich cac yéu té dugc dong hoc, mic dd nang
bénh, kiém soat 6 nhiém va thoi diém khdi tri
caspofungin so vGi chan doan, nén chua thé xac
dinh rd mai lién quan gilta thai diém diéu tri va ty lé
ta vong.

V. KET LUAN

Ké&t qua cho thay xu huéng st dung
caspofungin tang cé y nghia thong ké trong giai
doan 2020-2025 (Sen’s slope = 0,026 DDD/thang;
S=1100; p<0,001). Biéu nay phan anh vai trd ngay
cang quan trong clia thuéc trong diéu tri bénh nhan
nhiém nam tai bénh vién.

Vé dich té, trong 107 bénh nhan dugc phan tich,
C. tropicalis chiém ty |& cao nhat (45,7%), ti€p theo la
C. albicans (28,6%) va C. parapsilosis (11,4%). Két qua
khang sinh d6 cho thay 100% chung C. tropicalis va
C. albicans nhay véi caspofungin, trong khi 1/4
chling C. parapsilosis khang.

Dénh gia hiéu qua diéu tri cho thay ty & sach
nam sau 5 ngay la 42,3% va sau 14 ngay tang lén
51,9%. Vé dap ung lam sang, 68,2% bénh nhan dat
dap ung toan bd hodac mot phan, trong doé khoi/da
chiém 57,9%, nang lén 15,9%. Ty |& bién c6 bat lgi
thap, chi ghi nhadn 2 trudng hgp ting men gan
(1,8%). Tuy nhién, t&r vong trong vong 30 ngay van
con cao, dat 38,3%. Phan tich yéu t6 lién quan cho
thay diéu tri tai ICU 1a yéu t6 chinh lam tang nguy co
td vong (78,1% & nhom t vong so véi 46% & nhém
song, p=0,001).
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