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Kim JS. Comprehensive Overview of Candida auris: An Emerging Multidrug-Resistant Fungal Pathogen. ] Microbiol Biotechnol. 2024 Jul 28;34(7):1365-1375
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» Nguon goc that sw cda C. auris chwa dwoc hiéu ré. Ké tir 1an dau tién dinh danh vao nam 2009,
nghién ctru hoi ctru mau lwu trit cho thay C. auris c6 thé xuit hién tir nam 1996 tai Han Qudc va
dwoc dinh danh nham thanh C. haemulonii

» Gan nhw phat hién dong thdi bon nhanh di truyén (Clade) riéng biét, twong (rng véi cac khu vuee
dia ly khac nhau: Nam A (Clade I, An bo, Pakistan, Nga, Hoa Ky, Anh, bPwrc, Malaysia, Ha Lan, Y),
Pong A (Clade II, Nhat Ban, Han Quéc), Nam Phi (Clade III, Hoa Ky, Anh, Trung Quéc) va Nam M§
(Clade IV, Colombia, Venezuela)

» Cac Clade khac biét dang ké vé mirc do dé khang thudc khang

nam ciing nhu biéu hiéu lAm sang. Hién tai chwa c6 nghién ciru

tai Viét Nam dé xac dinh Clade lwu hanh

Oh BJ. Biofilm formation and genotyping of proposed new species (C. auris) isolates from Korea. Med Mycol. 2011;49(1)
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WHO fungal priority
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- public health action
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bé khang v&i cac chat khir khuan

https://www.who.int/publications/i/item/978924006024
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Hau hét C. auris dwoc bao cao phan lap
tir mau (32%) va nwérc tieu

Tilé thwong tru hoa: 43.5%

Tw vong lién quan C. auris: 30-60%,
cao hon néu c6 nhiém ndm huyét

Theoi gian trung vi tir khi nhap vién dén
cay dwong tinh C. auris: 20 ngay

48% c6 tinh trang nhiém Khuin da tac

nhan di kem

Eix EF. Candida auris: Epidemiology and Antifungal Strategy. Annu Rev Med. 2025;76(1):57-67; Garcia-Bustos V. What Do We Know about Candida auris? State of the Art, Knowledge Gaps, and Future Directions.
Microorganisms. 2021;9(10); Chen J. Is the superbug fungus really so scary? A systematic review and meta-analysis of global epidemiology and mortality of Candida auris. BMC Infect Dis. 2020;20(1):827
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Centers for Disease Control and prevention (CDC)* reports @&

Cortegiani, et al. Epidemiology, clinical characteristics, resistance, and treatment of infections by Candida auris. ] intensive care 6, 69 (2018)
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Fenton, A. Candida auris Resistance Mechanisms to Amphotericin B Alternative Treatments Development. Curr Clin Micro Rpt 11, 166-176 (2024)
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) EJCRIE Bénh vién Cho Riy

of Case Reports
in Internal Medicine

THE FIRST REPORT OF CANDIDA AURIS INFECTION IN VIETNAM

Thong Dang-Vu?!, Dung Lam-Quoc?, Ngoc Duong-Minh*2, Ha Vu?, Lam Nguyen-Ho'2, Phu Truong-Thien?, Khoa
Nguyen-Dang!?

! Department of Pulmonary Medicine, Cho Ray Hospital, Ho Chi Minh City, Vietnam

2 Department of Internal Medicine, Faculty of Medicine, University of Medicine and Pharmacy at Ho Chi Minh City, Ho Chi Minh City,
Vietnam A = A A A = =
Department of Microbiology, Cho Ray Hospital, Ho Chi Minh City, Vietnam Benh vien Nhan Dan Gia Pinh
Corresponding author: Khoa Mguyen-Dang e-mail: nguyendangkhoa@ump.edusn " " .

SAGE Open Medical Case Reports
Volume 12, 2024
© The Author(s) 2024, Article Reuse Guidelines Sa ge Journals

hitpe://doi.org/10.1177/2050313X241207216

Case Report @

Emergence of Candida auris in Vietnam: A case series

Hong Tham Pham 12 Thi Ha Trunngl, Minh-Tuyet Nguyen Su 3, An Huynh Van 4 Hoang Hai B énh Vién B N-D Tl“un g U()’n g

6

Nguyen 5, and Minh-Hoang Tran

NGHIEN CUU KHOA HOC

BAO CAO CHUM CA LAM SANG NHIEM CANDIDA AURIS

Dang-Vu T. The First Report of Candida Auris Infection in Vietnam. Eur ] Case Rep Intern Med. 2024 TAI KHOA HOI SUC TICH CUC BEN!-I VIEN BENH NHIET DOl
12;11(3):004335; Pham, Hong Tham. Emergence of Candida auris in Vietnam: A case series. SAGE TRUNG UONG NAM 2024

Open Medical Case Reports 12 (2024); Nguyén Thi Huan. Bdo c4do chum ca 1Am sang nhiém Candida

auris tai khoa Ho6i Sttc Tich Cyc Bénh vién Bénh Nhiét P&i Trung Uong nam 2024. Tap chi Truyén Nguyén Thi Huén', Pham Vin Phic’,
Nhiém Viét Nam. 2;50 (2025): 95-99 Phan Thi Hong Nhung?, Lé Nguyén Minh Hoa'
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Pham et al. BMC Infectious Diseases (2026) 26:470
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BMC Infectious Diseases

Bénh vién BND Trung Uong

Open Access

RESEARCH

A case series of Candidozyma auris in Viet Nam =
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MUC TIEU NGHIEN CU’U

M6 ta dac diém lam sang, can lam sang, dac tinh dé khang

thuéc khang ndm va két cuc ciia bénh nhan nhiém

Candida auris tai Khoa N6i Phoi, Bénh vién Cho Ray

Phan tich cac yéu t6 c6 thé dnh hwdng dén ti 1é tr vong

& bénh nhan nhiém Candida auris
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Thiét ké nghién ctiru

r» Nghién ctru hoi ctru

( Dan s6 chon mau W

s Bénh nhan cé it nhat mét mau ciy bénh pham dwong tinh véi C. auris tai

Khoa Noi Ph6i, Bénh vién Cho Ray tir 01/2023 dén 06/2025

r» Quyét dinh s6 118-25/CN-HPDD, ki ngay 09/07 /2025 ciia Hoi Pong Pao Pic

trong Nghién cru Y sinh hoc Bénh vién Cho Ray
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Tiéu chuan chon vao 0

nBénh nhan >18 tudi, c6 {t nhat mdt mau bénh phadm ciy dwong tinh C. auris (méau, dam, phin, mu vét loét,
nwdc tiéu...)
nPuoc xac dinh 1a nhiém trung that sw véi C. auris, loai trir cac treong hop nghi ngo “thwong tria héa”:
1) C4y dwong tinh C. auris @ bénh pham vo trung (mau...) hodc mua vét loét
2) Cay dwong tinh C. auris & bénh pham dam, bénh nhan c6 triéu chirng ho hip (ho, s6t, kho thd...), khong cai thién vdi
khang sinh phé réng, hinh anh hoc (XQ, CT-scan ngwc) cé ton thwong méi, da diéu tri khang sinh phu hop véi tic nhin
phan 1ap dwoc nhwng khong cai thién (néu cd), cai thién véi diéu tri thudc khang nidm phu hop C. auris (néu co)
3) Cay dwong tinh C. auris & bénh pham nwdéc ti€u, bénh nhan c6 triéu chirng dwong tiét niéu (ti€u gat, tiéu lat nhat,
sOt, tiéu mu...), bach ciu niéu dwong tinh va khong phan lap dwoc tdc nhan khiac @ mau bénh phdm nwéc tiéu
4) C4y duwong tinh C. quris & bénh pham phan: néu kém maiu dam dwong tinh C. auris s& dwoc phan tich nhw mau dam

& Tiéu chudn nhiém trung that sw véi C. auris dwoc danh gia béi hai bac si chuyén khoa Hé Hap doc lap



POI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
&
» Bénh nhin nam vién < 3 ngay
. Ho6 so bénh an khong cé két qua khang nam do cia C. auris
n K&t qua cdy dwong tinh C. auris dwoc chuyén tir bénh vién khac dén
» Ho6 so khéng rd mau bénh pham cdy dwong tinh C. auris

HRS
2026
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» Dinh dwéng tinh mach: Bao gom dinh dwéng toan phan/ho tro

n Corticosteroid: = 20 mg/ngay prednisone (hodc twong dwong) trong = 14 ngay, hodc tong liéu
tich Iy prednisone (hodc twong dwong) > 600 mg L1

» Suy dinh dwérng: BMI < 18.5 kg/m?2 (Chau A) 2]

. Giam Albumin: Albumin mau < 3.5 g/dL

. Két cuc: Song (xuat vién/chuyén tuyén co s&), tir vong ndi vién (tr vong/nang xin vé)

. Pinh danh C. auris: VITEK® 2 Compact (bioMérieux, Phap), Matrix-assisted Laser Desorption
Ionization-time of Flight Mass Spectrometry (MALDI-TOF MS, bioMérieux, Phap)

» Piém cat nhay véi thudc khang ndm (ETEST, CDC): Fluconazole > 32 pg/mL, Caspofungin
2 ug/mL, Amphotericin B = 2 ug/mL, Anidulafungin > 4 pg/mL, Micafungin = 4 ug/mL [3]

[1] Ramirez JA. Chest 2020; 158: 1896-1911; [2] Lancet 2004; 363: 157-63; [3] CDC. Antifungal susceptibility testing and interpretation (2023
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aMann-Whitney U test (0 DNg DNE )3 0 D
bFisher’s exact test 0 ’

Tuoi 63 [52-73] 69 [63—77] 67 [60-73] 0.242
Gidi nam 11 (84.6%) 6 (66.7%) 17 (77.3%) 0.59°
Thoi gian nam vién 18 [12-39] 17 [12-26] 18 [13-28] 0.912
Thoi gian nam RICU 11 [0-28] 13 [6-25] 11 [1-21] 0.892
M¢ khi quan 7 (53.8%) 6 (66.7%) 13 (59.1%) 0.99°
Pat noi khi quan 6/10 (60.0%) 7/7 (100%) 13/17 (76.5%) 0.09°
Nhap don vi RICU 9 (69.2%) 9 (100%) 18 (81.8%) 0.10°
Dinh duong tinh mach 7 (53.8%) 9 (100%) 16 (72.7%) 0.02P
Corticosteroids 9 (69.2%) 6 (66.7%) 15 (68.2%) 0.35°
Van mach 3 (23.1%) 7 (77.8%) 10 (45.5%) 0.02P
Dat catheter tinh mach trung tam 5 (38.5%) 5 (55.6%) 10 (45.5%) 0.66°
Sonde da day 10 (76.9%) 9 (100%) 19 (86.4%) 0.25°
Sonde tiéu 10 (76.9%) 8 (88.9%) 18 (81.8%) 0.63°
];(.)C mau 1 (7.7%) 3 (33.3%) 4 (18.2%) 0.28P
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aMann-Whitney U test
bFisher’s exact test

Bénh phoi nén 13 (100%) 9 (100%) 22 (100%) N/A
Viém phoi 13 (100%) 9 (100%) 22 (100%) N/A

Bénh phoi tic nghén man tinh 4 (30.8%) 5 (55.6%) 9 (40.9%) 0.18Y
Ung thu phoi 1 (7.7%) 0 (0.0%) 1 (4.5%) N/A
Din phé quan 0 (0.0%) 1 (11.1%) 1 (4.5%) N/A
Tién sir lao phoi 0 (0.0%) 1 (11.1%) 1 (4.5%) N/A
Bénh tim mach nén 8 (61.5%) 6 (66.7%) 14 (63.6%) 1.00°
Ting huyét ap 4 (30.8%) 3 (33.3%) 7 (31.8%) 1.00°
Roi loan nhip 2 (15.4%) 0 (0.0%) 2 (9.1%) N/A
Huyét khoi 1 (7.7%) 1 (11.1%) 2 (9.1%) 1.000
Bénh dong mach vanh 2 (15.4%) 4 (44.4%) 6 (27.3%) 0.13°
Suy tim 1 (7.7%) 1 (11.1%) 2 (9.1%) 1.00°
Thu¥én tac phoi 1 (7.7%) 1 (11.1%) 2 (9.1%) 1.000
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aMann-Whitney U test
b Fisher’s exact test

Bénh gan nén 2 (15.4%) 0 (0.0%) 2 (9.1%) N/A
Viém gan siéu vi B 1 (7.7%) 0 (0.0%) 1 (4.5%) N/A
Xo gan 1 (7.7%) 0 (0.0%) 1 (4.5%) N/A

Suy dinh dwéng 6 (46.2%) 9 (100%) 15 (68.2%) 0.01°
Bénh ly ac tinh huyét hoc 1 (7.7%) 0 (0.0%) 1 (4.5%) N/A
Cushing 7 (53.8%) 1 (11.1%) 8 (36.4%) 0.09b

Giam Albumin mau 5 (38.5%) 8 (88.9%) 13 (59.1%) 0.02V
Bénh thin man 4 (30.8%) 5 (55.6%) 9 (40.9%) 0.39b
Bénh ly mach mau nao 4 (30.8%) 2 (22.2%) 6 (27.3%) 1.00°
Pii thao duong 4 (30.8%) 2 (22.2%) 6 (27.3%) 1.000

y
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2C6 3 bénh nhidn & nhém séng va 5 bénh nhin & nhém t&
vong c6 két qua ciy dwong tinh C. auris sau kKhi xuat vién
bMann-Whitney U test, ¢Fisher’s exact test

Thoi gian tir ldc nhap vién dén khi cay

dwong tinh C. auris (ngay)® 10 [7-14] 6 [2-19] 10 [4-14] 0.78P

So lwrgng nhom khang sinh swr dung 4 [3-5] 4 [3-4] 4 [3—4] 0.91b
St dyng th(;‘l‘;’(f,nkghézﬁ ncaI:utrl:w khicdy | - 53 g0y 4 (44.4%) 11(50.0%) | 1.00°
Fluconazole 6 (46.2%) 3 (33.3%) 9 (40.9%) 0.68°¢
Amphotericin B 1 (7.7%) 1 (11.1%) 2 (9.1%) 1.00¢

S dyng t;‘;‘;’,flgki‘lfl‘l‘lgé‘z';‘rj?“ Khicay | 0 76.9%) 4 (44.4%) 14 (63.6%) | 0.18¢
Caspofungin 6 (46.2%) 3 (33.3%) 9 (40.9%) 0.68°¢
Amphotericin B 2 (15.4%) 1 (11.1%) 3 (13.6%) 1.00¢
Fluconazole 2 (15.4%) 0 (0.00%) 2 (9.1%) N/A

Xuat vién? 3 (23.1%) 5 (55.6%) 8 (36.4%) 0.18¢
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aMann-Whitney U test
b Fisher’s exact test

So lwgng céc tac nhan vi sinh khac phan 1ap

dugc ngoii C. auris 21131 211=2] 2 11=2] 0.38°
Aspergillus spp. 1 (7.7%) 1 (11.1%) 2 (9.1%) 1.00°

Trwe khuin Gram 4m dwong rudt 5 (38.5%) 6 (66.7%) 11 (50.0%) | 0.23°
Pseudomonas aeruginosa 4 (30.8%) 3 (33.3%) 7 (31.8%) 1.00°
Acinetobacter baumannii 7 (53.8%) 1 (11.1%) 8 (36.4%) 0.07°
Elizabethkingia anophelis 1 (7.7%) 0 (0.0%) 1 (4.5%) N/A
Stenotrophomonas maltophilia 0 (0.0%) 1 (11.1%) 1 (4.5%) N/A
Enterococcus faecium 0 (0.0%) 2 (22.2%) 2 (9.1%) N/A

Chung Candida khac ngoai C. auris 9 (69.2%) 2 (22.2%) 11 (50.0%) 0.04b
Khong phan lap dugc tac nhan nao khac 2 (15.4%) 1 (11.1%) 3 (13.6%) 1.00°

om0
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a M6t bénh nhan cé thé c6 nhiéu bénh phidm ciy dwong tinh C. auris
b Fisher’s exact test, P06 nhay cdm cta cac loai thu6c khdng ndm trén
téng so trwong hop dwgc thir dd nhay cdm véi thude khang ndm do (n — 9) (n — 13) (n =2 2)

Nhoém song Nhom tir vong ndi vién Dan s6 chung

Bénh pham cay dwong tinh C. auris®

Mau 2 (15.4%) 4 (44.4%) 6 (27.3%) 0.18°
Nuéc tiéu 8 (61.5%) 3 (33.3%) 11 (50.0%) 0.22°
Pam 2 (15.4%) 2 (22.2%) 4 (18.2%) 1.00°
Phan 1 (7.7%) 1 (11.1%) 2 (9.1%) 0.54b
Mii vét loét 1 (7.7%) 0 (0.0%) 1 (4.5%) N/A

P) nhay cam ciia C. auris véi cac loai thudc khang nAm (MIC, pg/mL)*
Caspofungin S: 13/13 S: 9/9 S: 22/22 N/A
Amphotericin B SR::I(;)//II(;) IS{ ?Z IS{:I fﬁ; 0.41°
Anidulafungin S: 3/3 S: 2/2 S: 5/5 N/A
Micafungin S: 9/9 S: 6/6 S: 15/15 N/A
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Twr 01/2023 dén 06/2025, 22 BN dwoc A Nhiém trung do C. auris
Ti1é tir vong 40.9%, 81.8% can nhap ICU, thoi gian nam vién 18 [13-28] ngay
86.4% BN c6 it nhat mot thiét bi y khoa xam 1an

Nhém BN t&r vong c6 ti 1é dinh dwong tinh mach, suy dinh dwdéng, giam
Albumin mau, str dung thudc vin mach, va ciy dwong tinh cac chung Candida
non-auris cao hon c6 y nghia thong ké so véi nhém khong t vong (p < 0.05)

Chi c6 63.6% trwong hop dwoc chin doan nhiém C. auris lic nam vién

Thoi gian tir ldc ndm vién dén luc cdy dwong tinh C. auris 1a 10 [4-14] ngay
50% trwong hop déong nhiém véi trwec khuidn Gram Am dwdng rudt va cac ching
Candida non-auris Khac

50% trwong hop cdy dwong tinh C. auris @ mau bénh phdm nwoc tiéu
Chi 3 trwwo'ng ho'p khang Fluconazole va 1 triwo'ng ho'p khang Amphotericin B
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KET QUA NGHIEN CU’U

Nhém BN t&r vong c6 ti 1é dinh dwong tinh mach, suy dinh dwdéng, giam
Albumin mau, str dung thudc vin mach, va ciy dwong tinh cac chung Candida
non-auris cao hon c6 y nghia thong ké so véi nhém khong t vong (p < 0.05)

50% trwong hop cdy dwong tinh C. auris @ mau bénh phdm nwoc tiéu
Chi 3 trwwo'ng ho'p khang Fluconazole va 1 triwo'ng ho'p khang Amphotericin B
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BAN LUAN

Nhém BN tr vong c6 ti 1é dinh dwong tinh mach, suy dinh dwdéng, giam

Albumin mau
cao hon c6 y nghia thong ké so v&i nhom khong ti vong (p < 0.05)

Medical Mycology, 2024, 62, myae042
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BAN LUAN

Nhém BN tr vong c6 ti 1é dinh dwong tinh mach, suy dinh dwdéng, giam

Albumin mau

cao hon c6 y nghia thong ké so v&i nhom khong ti vong (p < 0.05)

1723. Human Serum Albumin Regulates the Growth of Candida auris in vitro

" Jun Sakai, DrPH; Saitama Medical University, Iruma-gun, Saitama, Japan
inding and

Transport

properties /// \ Session: 165. Mycology
Effects on [ Antioxdantand \ Friday, October 4, 2019: 12:15 PM
yascu!ar \§ free radical
integrity ‘\_"‘“"e“g'“g Background. Candida auris is commonly detected in human ear secretions.
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However, C. auris occasionally causes bloodstream infections even in immunocom-

’ S \ petent patients resulting in poor prognosis. It was speculated that C. auris growth
uman Serum
@Iant

Alb within the blood might be regulated by proteins in the bloodstream. Thus, in this
umin

5 study, the potential role of blood proteins in the regulation of C. auris growth was

Antithrombotic invest igated )
effects /

[
[

Drug transport

Giam Albumin mau
bwdc dau cho thay
c6 lién quan dén
Candida auris

. Conclusion. HSA and BSA regulated C. auris growth which led to increased ne-
/ \ /\ crosis of C. auris. Conversely, growth of the other Candida species was not regulated.

Therefore, albumin might be involved in the growth and necrosis of C. auris. As the

[ Maintenance of x Anti-
°°“;;:;;z':'e°"c lc mf':;m;orv J highest concentration at which albumin regulated C. auris growth was similar to that
/ \ / found in human serum, it is possible that serum albumin might help prevent C. auris
\ from entering the bloodstream via the ear or skin.

Sakai ]. 1723. Human Serum Albumin Regulates the Growth of Candida auris in vitro. Open Forum Infect Dis. 2019;6(Suppl 2):S631-5632




BAN LUAN

Nhom BN tir vong co ti 1é

cay dwong tinh cac chung Candida
non-auris cao hon c6 y nghia thong ké so véi nhém khong tt vong (p < 0.05)

e pathogens mory > Nghién ctru phong thi nghiém, khdo sat twong tac
gitta C. auris va cac chung Candida khac trong
Relationships Between Candida auris and the Rest of the trlr(‘)’ng hO’p nhlém trfmg h6n hO’p

Candida World—Analysis of Dual-Species Biofilms
and Infections

C. auris chiém wu thé ro khi twong tac véi C. krusei.
C. auris bi 1an at trong biofilm véi C. albicans

Ty 1é tir vong cao nhat xay ra & nhom nhiém dong
thoi C. auris va C. albicans/au trung. Tuy nhién, so
lwong CFU/mL cta C. auris/mau thap hon & cac
nhom dong nhiém

Sy hién dién cua loai Candida khac c6 thé anh
hwdng dén song sot va phattrién caa C. auris

Monika Janeczko 1* and Tomasz Skrzypek 2

Janeczko M. Relationships Between Candida auris and the Rest of the Candida World-Analysis of Dual-Species Biofilms. Pathogens. 2025 8;14(1):40



BAN LUAN

Nhom BN tir vong co ti 1é
e cay dwong tinh cac chiung Candida

non-auris cao hon c6 y nghia thong ké so védi nhém khong tt vong (p < 0.05)

> Hién tai chwa c6 bat ki nghién ctru nao bao cao gia thuyét trén
» Keét qua cua nghién ciru can dworc phan tich thin trong:
v C& mau nho
v Nghién ctru hoi ctru
v Chuwa phan tich da bién
v" Bénh nhan phan ldp dwoc cac loai Candida khac c6 xu hwéng dwoc diéu

HRS tri thudc khang nam, do dé cé thé lam gidm ti 1é t vong (trwomng hop céd

2026 ~ dong nhiém

| C. auris)
E =i |
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DINH DANH CANDIDA AURIS

Misidentifications:

Candida haemulonii,
Candida duobushaemulonii,
Candida spp., and Candida auris
from African and East Asian clades

Misidentifications:
Rhodotorula glutinis, Candida sake,
Saccharomyces kluyveri,

Misidentifications:
Candida haemulonii, Candida
catenulata, Candida spp.

/ Candida auris 1D:

BIOCHEMICAL
SYSTEMS

4

RapilD Yeast Plus

Misidentifications:
Candida parapsilosis, Candida spp.

Misidentifications:
Candida famata, Candida guilliermondii,
Candida lusitaniae, Candida parapsilosis,
Candida spp., Rhodotorula rubra

Saccharomyces cerevisiae, Candida spp.

» Hon 90% C. auris khong dwoc dinh
danh & cac phong xét nghiém vi sinh do
thi€u co s& dir liéu ctaa C. auris

» C. auris thwong bi dinh danh nham

thanh cac loai Candida khac

Cernadkova L. Candida auris: A Quick Review on Identification, Current Treatments, and Challenges. Int. ]J. Mol. Sci. 2021, 22, 4470



DINH DANH CANDIDA AURIS

Table 1. Summary of CDC algorithm ([32], modified).

C. auris Is Confirmed If C. auris Is Possible If the Following

. : Database/Software, o : . Initial Identifications Are Given.
Identification Method If Applicable Initial Igentlﬁcatlnn Is Further Work-Up Is Needed to
- AUTLS Determine If the Isolate Is C. auris
RUOQ libraries (v2014 [5627] and Y, ,
es n/a
Bruker Biotyper MALDI-TOF more recent)
CA System library (vClaim 4) Yes n/a
RUOQ library (with Saramis v4.14 database Yes n/a
and Saccharomycetaceae update) "
bioMérieux VITEK MS IVD library (v3.2) Yes n/a
MALDI-TOF C. haemulonii
Earlier than IVD libraries (v3.2) n/a C. lusitaniae
No identification
C. haemulonii
Software version 8.01 * Yes C. duobushaemulonii
Candida spp. not identified
VITEK 2 YST

C. haemulonii
Earlier than version 8.01 n/a C. duobushaemulonii
Candida spp. not identified

Cristina, M.L. An Overview on Candida auris in Healthcare Settings. J. Fungi 2023, 9, 913



DINH DANH CANDIDA AURIS

Table 1. Summary of CDC algorithm ([32], modified).

C. auris Is Possible If the Following

C auris Is qupe l,f Initial Identifications Are Given.

Database/Software

Phuong phap MALDI-TOF MS: dinh danh nhanh va chinh xac C. auris

Hai nha san xuat thuong mai cua MALDI-TOF MS c¢6 chutra dir li¢u C. auris

- MALDI Biotyper (Bruker-Daltonics, Bremen, Durc)

- VITEK MS (BioMerieux, Phap)

VITEK 2 YST C. haemulonii

Earlier than version 8.01 C. c.::’z.m.Emshm*mz..rfmn'e'_
Candida spp. not identified

Cristina, M.L. An Overview on Candida auris in Healthcare Settings. ]. Fungi 2023, 9, 913



PE KHANG THUOC KHANG NAM

> Tai Khoa Noi Phdi, Bénh vién Cho Ray:

Do nhay cam cua C. auris (MIC, pg/mL)

v" Hon 80% con nhay cam véi Fluconazole

v' Chi ghi nhan 1 trwedng hop khang Amphotericin B

DRUG-RESISTANT

CANDIDA AURIS

tHReAT LeVEL ureenT GGG

303

(1IN 9[]0/ Isolates resistant to at
Q 0 least one antifunga

Clinical cases
in 2018

((’}C\; 300/ Isolates resistant to at
0

least two antifungals

k)

~ N
Candida auris (C. auris) is an emerging multidrug-resistant yeast (a type of fungus). It can cause severe
infections and spreads easily between hospitalized patients and nursing home residents.

S:10/13 | S:9/9 | S:19/22 X
Fluconazole | 5. 5/13 | R.09 | R: 322 | OV
Caspofungin | S: 13/13 | S:9/9 | S:22/22 | N/A
S:10/10 | S:6/7 | S:16/17

o o b
Amphotericin B p. 10 | R 1/7 | Re117 | OH
Anidulafungin | S:3/3 | S:2/2 S:5/5 | N/A
Micafungin S:9/9 | S:6/6 | S:15/15 | N/A

https://www.cdc.gov/drugresistance/pdf/threats-report/candida-auris-508.pdf

Kim JS. Comprehensive Overview of Candida auris: An Emerging Multidrug-Resistant Fungal Pathogen. ] Microbiol Biotechnol. 2024 28;34(7):1365-1375




KET LUAN

m ghién ctru hoi ctru cho thay birc tranh tong quat vé dac diém 1am sang, cin lé}
sang va két cuc cia cac BN nhiém C. auris tai Khoa Noi Ph6i, Bénh vién Cho Ray

v Phan 16n BN c¢6 bénh ph6i, thoi gian ndm vién kéo dai, nhiém da tac nhan, ti 18
nhap ICU, can thiép xam lan va t& vong cao

v Yéu t0 lién quan dén t vong: suy dinh dwéng, gidm Albumin mau, s dung
thuoc vian mach, nudi an tinh mach, va cay dwong tinh cac chiing Candida non-

auris

\\/T i 1é dé khang vé&i thudc khang nam bwdc dau cho thay con thap /
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