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Bénb vién Qudc t& Phuong Chdu

Ndm am ho va am dao (VVC: Vulvovaginal
candidiasis) 1a nguyén nhan giy viém am dao
thuong gip ding hang tht 2 sau viém am dao do
vi khudn (Dovnik va cs., 2015). Khoiang 75% phu
n{t ¢6 it nhat moét 1An bi VVC trong cudc doi va
khoang 40-45% trudng hgp bi viém ti 2 1an trd 1én
(CDC, 2015). Tf & bi VVC khi phu n@t dén 25 tudi
12 10% va khi dén 50 wdi, i 1& nay ting lén dén
25% (Foxman va cs., 2013). Hau hét trudng hop
VVC 1a do nhiém Candida albicans (C. albicans),
chi€ém 85-90%. Triéu ching cta nhiém VVC bao
gdbm: ngda, d6 am dao, dau khi quan hé, dau am
ho va ra dich am dao bat thudng. Chidn dodn duya
vao ddu hiéu 1am sang, soi tuoi huyét tring thay sgi
to ndm hoidc bao t ndm, pH < 4,5, whiff test am
tinh. Cdy ndm dugc lya chon thyc hién trén nhing
trudng hop nhiém ndm tai phat hay tri¢u ching lam
sang hodc cin lam sang khic khéng r6 rang, viéc
cdy ndm sé& gidp ich rdt nhiéu cho qua trinh diéu
tri (van Schalkwyk va cs., 2015; Mendling va cs.,
2015). Dya vao biéu hién lam sang, tic nhan gay
bénh va dap tng diéu tri, VVC dugc chia ra thanh:
VVC khéng bién ching va VVC bi€n chiing. Khoing
10-20% phuy nit bi VVC bién chiing cin dugc chin
doan va diéu tri chuyén biét (CDC, 2015) (Bdng 1).

VVC TAI PHAT (RECURRENT - RVVC)

e RVVC dugc dinh nghia khi bi VVC > 4 1an trong
mot nidm, dnh hudng dén khoing < 5% phu nf.
Sinh 1i bénh cla RVVC khong duge biét 1o rang.
Tac nhan Candida glabrata (C. Glabrata) va
Candida nonalbicans (C. nonalbicans) thudng gay
RVVC trong 10-20% truong hgp. Trong 1 bdo cio
clia Jack D Sobel va cong su thiy C. albicans gay
ra 93,9% RVVC, C. glabrata gay ra 3% (Sobel va
¢s., 2004). Diéu tri khang nim don thuin thudng
khong hiéu qui trong viec diéu trj RVVC do nhém
C. nonalbicans nhu 1a v6i nhém C. albican.

e biéu tri: RVVC do C. albicans thudng dip tng
t6t v6i diéu tri ngdn han nhém azole tai chd hay
uéng. Tuy vay, d€ hiéu qua diéu tri t6t hon, cdc

chuyén gia khuyén cdo thoi gian diéu trj ban diu



Bdng 1. Phan logi VVC (CDC, 2015)

VVC khong bi€n chiing

VVC bién chiing

Thinh thoing, khong thudng xuyén
V)

Viém am dao tai phat
(Hoic)

Viem am dao muc do6 nhe dén trung binh
(Va)

Viém am dao muc do ning
(Hodc)

Do C. albicans
(Va)

Khong do C. albicans
(Hoic)

Trén phy ni khong bi suy gidm mién dich

Phu n( bi ddi thdo dudng, tinh trang bi Gc ché mién
dich (HIV...) hodc dang diéu tri Gc ché mién dich

(corticosteroid)

nén dai hon (7-14 ngay diéu trj tai chd hoidc udng
fluconazole 100mg, 150mg hay 200mg; uéng tdng
cong 3 liu, mbi 3 ngdy vao cdc ngay 1, ngay 4
va ngdy 7) nhim Gc ch€ ndm t6t hon trude khi
bit ddu vo giai doan diéu tri duy tri (CDC, 2015).
Ubng fluconazole (100mg, 150mg hay 200mg) mdi
tudn, trong 6 thing 1a diéu tri duy ti dugce nghi
dén diu tien. Néu viéc diéu tri nay khong thé thuc
hién dugc thi c6 thé nghi dén diéu tri tai chd. Viéc
diéu tri duy tri ndy c¢6 tic dung lam gidm nguy
co tai phat. Tuy vay, vin c6 dén 30-50% phuy nit
bi tdi phat sau khi diéu tri duy tri két thic (CDC,
2015). Theo bdo cdo cia Jack D Sobel va cong
su cho thdy tf lé RVVC néu khong dicu tri duy
tri sau 6 thing, 9 thing va 12 thing lin lugt la
64,1%, 72,2% va 78,8%; so v6i nhém cé diéu tri
duy tri biing fluconazole 150mg mdi tudn lan lugt
1a 9,2%, 26,8% va 57,1%. Ti 1& khdi bénh sau 6
thang, 9 thing va 12 thiang ctia nhém du phong
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biing fluconazole 1a 90,8%, 73,2% va 42,9%; so véi
nhém khong diéu tri duy tri 12 35,9%, 27,8% va
21,9% (P < 0,001). Thoi gian tdi phdt trung binh 1a
10,2 thing &
4 thing & nhém khong duy tri fluconazole (P <

nhém duy tri fluconazole, so véi chi

0,001). Chinh vi vay, cdc tidc gid da két luan viéc
diéu tri duy tri hang tuin bing fluconazole sé& 1am
giam tf 1¢ tai phat. Tuy nhién, viéc ddm bao khoi
bénh hoan toan lau dai khé 6 thé dat dugc, vin
¢6 ti 1€ tdi phat (Sobel va cs., 2004). Trong 1 phan
tich téng hgp do Maria I Rosa (2013) bdo cdo cho
thdy viéc diéu tri duy tri fluconazole c6 hiéu qua
lam gidm tf 1& ndm tdi phdt 90% ngay sau diéu trj
tAn cong, 77% sau 3 thang diéu tri va 61% sau 6
thdng diéu tri.

* Trong 1 nghién ctu dugc bdo cdo cia S Fan va
cong sy (2015) vé hiéu qua cla diéu tri tdn cong
nystatin 20MU dit am dao mdi ngdy, trong 14
ngay va duy tri nystatin 20MU ddt am dao mdi
ngay, trong 14 ngay (7 ngay trudc va sau hanh
kinh), kéo dai 6 thdng dé€ phong nglta RVVC. Két
quéd cho thdy viéc st dung nystatin ¢6 hiéu qua
tuong duong véi diéu tri tdn cong va duy tri bing
fluconazole 150mg mdi tudn khi nhiém nim C.
albicans trong RVVC. Tuy nhién, nystatin ¢6 hiéu
qué hon fluconazole trong trudng hgp nhiém nidm
C. glabrata (i 1& khoi bénh 1a 64,3% so véi 12,5%)
va nhém Candida khang fluconazole.

° Ciling theo Jack D Sobel (2016), intraconazole



cling ¢6 hiéu qud trong viéc diéu tri RVVC do

C. albicans.
VVC MUC PO NANG

* VVC mic do ning dugc chin doin khi am ho
am dao bi nhiém nim gay ra tinh trang viém
dd, phu né, trdy hay ndt. Bénh cinh nay thudng
it dip tng véi diéu tri ngdn han tai chd hoic
uong. Fluconazole 150mg udng 2 lan cdch nhau
72 gid hodc nhém azole dit tai chd 7-14 ngay
dugc khuyén cdo st dung trong bénh cinh nay
(CDC, 2015).

* Khi so sdnh hiéu qud cta 2 liéu clotrimazole
500mg dit am dao so véi 2 liéu fluconazole 150mg
uong cdch nhau 72 gid trong diéu tri VVC mtc
do ning, thdy ring hiéu qua cla 2 thudc 1a tuong

duong nhau (Zhou va cs., 2016).
VVC NON-ALBICANS

Mot diéu ciAn luu y khi diéu tri VVC non-albicans
dé 1a 50% bénh nhan sé khong ¢6 triéu chiing hoic
triéu ching rat it, vi vay, viéc diéu tri thuong trd
nén kho khin. Cac nha 1am sang nén tap trung vao
viéc loai trt cdc nguyén nhin khic gay ra cac triéu
chiing khé chiu tai am dao trén bénh nhan bi nhiém
ndm non-albicans. Khong ¢6 thudc ndo dugc xem
la diéu tri t6t nhat cho nhiém nim non-albicans.
biéu tri dai ngay (7-14 ngay) bing nhém azole khic

nhém fluconazole (udng hay dit am dao) dugc xem

la lya chon diu tién. Néu bi tdi phat, boric acid
600mg sé dugc khuyén cdo dit am dao 1 vién mdi
ngay, trong 2 tudn. Ti lé diéu trj triet dé khoing 70%
(CDC, 2015).

VVC TRONG THAI KI

° Ndm Candida thuong trd trong am dao trong it
nhit 20% s6 phu n@, ti 1&é nay ting 1én 30% khi
mang thai (Aguin va Sobel, 2015). Phu nit mang
thai ¢6 ti 1&¢ VVC c¢6 triéu chiing cao hon phu n@
khong mang thai (Leli va cs., 2013). Trong thai ki,
nim Candida Am dao cé thé biéu hién cé tricu
ching hodc khong triéu chiing (Aguin va Sobel,
2015). Chua c6 nhiéu chiing ci cho thay céc triéu
chiing clia VVC x4y ra nhiéu hon trong thai ki so
véi lic khong mang thai (Aguin va Sobel, 2015).
Theo 1 bdo cdo thdy ring tf 1&é RVVC ting din lén
theo thai ki, v&i chi 0,1 + 0,48 trong tam ca nguyét
[, ting lén 0,92 + 0,76 trong tam cd nguyét II va
2,16 + 0,63 trong tam ca nguyét Il (Fardiazar va
cs., 2012).

° Hién tai, chua c6 nhiéu ching ¢t tin cdy cho thdy
4nh hudng ctia nhiém nam lén thai ki. Tuy nhién,
mot vai ching ¢t gin day thdy ring nhiém RVVC
khong triéu chiing trong giai doan sém ctia thai ki
lam gia ting ti 1& sinh non (11,9% so vé&i 9,5%) va
tré nhe can (10,8% so véi 8%) (Farr va cs., 2015),
ting ti 1& v& &i non va gay ra du hau khong t5t
cho thai ki (Aguin va Sobel, 2015).

* Viéc diéu tri VVC khong trieu ching dudng nhu

Bdng 2. Phan bo chiing ndm Candida gay viém am dao trén phu nit khong nhiém HIV (Mendling va cs., 2015)

Bénh nhan Tién min kinh Hau man kinh Thai ki Khong mang thai
n =338 n =45 n=192 n =146

T4t cd cdy ndm (+)  n =92 (23,3%) n==6(13,3%) n=>52271%) n =30 (20,5%)

p=20,003 p=002

n % n % n % n %
C. albicans 75 91,5 2 33,3 48 92,3 27 90,0
C. glabrata 4 49 2 33,3 2 3,8 2 6,7
C. krusei 1 1,2 1 16,7 1 1,9 0 =
C. dubliniensis 1 1,2 0 = 1 1,9 0 -
C. famata 0 - 1 16,7 0 - 0 -
C. parapsilosis 1 1,2 0 = 0 - 1 3,3




c6 thé 1lam gidm nguy co sinh non so véi khong
diéu tri (RR = 0,36, 95% CI 0,17-0,75) (Roberts va
¢s., 2011; Roberts va cs., 2015).

* Nystatin va nhém imidazole dit tai chd (clotrimazole,
econazole, miconazole) 1a thudc dugc lya chon dé
diéu tri VVC trong thai ki (Soong va Einarson,
2009). St dung clotrimazole cho thdy ¢6 hiéu qua
hon so véi gia dugc, st dung don liéu khong
hiéu qud bing st dung 3-4 ngay, st dung 4 ngay
khong hiéu qua bing st dung 7 ngay va st dung
7 ngay khong hiéu quad bing st dung 14 ngay
(Young va Jewell, 2001). Khong nén lya chon cic
thudc khiang ndm nhém azole (gém fluconazole)
duong uong do lam ting ti 1& di tat cho thai nhi
(Molgaard-Nielsen va cs., 2013).

° Tai Puc, viec tAm sodt va diéu tri VVC trong nhiing
tudn cudi thai ki dugc khuyén cdo thyc hién do c6
nghién ctu cho thay ¢6 hiéu qui trong viéc lam
gidm d 1é tré so sinh bi nAm hoang va viém da do
him ta o 10% xudng con 2% trong 1 nim diu sau
khi sinh (Mendling va cs., 2015) (Bdng 2).
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