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2,0). Nang luc cham séc gidm dau co lién quan
dén yéu to dao tao/tap huan va muc do tu tin
cla diéu duBng. Vi vay, can thiép gido duc cd
thé hiéu qua trong cai thién thuc hanh kiém soat
dau & diéu duGng vién. Bén canh do, vai trd chd
dong va chirc nang cham soc doc lap cua diéu
duGng can dudc quan tdm va tao diéu kién & cd
sd y té.
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MOI LIEN QUAN GIT'A NONG PO AXIT URIC HUYET THANH
VO'I CAC PAC PIEM LAM SANG TREN BENH NHAN VAY NEN
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TOM TAT

Muc tiéu: Mo ta mdi lién quan gura nong do ait
uric huyet thanh véi cac dic diém 1&m sang trén bénh
nhan vay nén. Doi tuong va phucng phap nghlen
ctru: Nghién clru gom 240 bénh nhan vay nén dugc
diéu tri tai Bénh vién Da liéu Trung udng. Két qua:
28,3% bénh nhan vay nen cd tang nong do axit uric
huyet thanh. Nam gldl mac bénh vay nén cé ty lé tang
axit uric cao han nir gldl Khong c6 mai lién quan glu’a
thdi gian mac bénh va tudi khdi phat bénh vay nén vdi
muc dd tdng ndéng do axit uric huyét thanh. Co su
khac biét cd y nghia thong ké vé ti Ié bénh nhan co
tang axit uric huyét thanh gilra nhém bénh muic do
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nhe, vira va ndng. Chi s6 BMI va PASI la hai yéu t6
nguy cd doc lap dan dén tang axit uric huyét thanh &
bénh nhan vay nén vc’ii cac chi so lan lugt la: OR =1,1
(95% CI: 1,1-1,3) va OR = 1,2 (95% CI: 1,1-1,2). Két
ludn: c6 méi lién quan gilta mc dd tdng ndng dd axit
uric véi cac dic diém 1am sang clia bénh nhan vay
nén. Tu‘khoa. Déc diém lam sang, ndng do axit uric,
bénh nhén vy nén.

SUMMARY
THE RELATIONSHIP BETWEEN SERUM URIC
ACID CONCENTRATIONS WITH CLINICAL

CHARACTER IN PSORIASIS PATIENTS

Objective: Describe the relationship between
serum uric acid levels and clinical character in
psoriasis patients. Research subjects and
methods: The study included 240 psoriasis patients
treated at the National Hospital of Dermatology.
Results: 28.3% of psoriasis patients had increased
serum uric acid levels. Men with psoriasis have a
higher rate of increased uric acid than women. There
is no relationship between disease duration and age of
psoriasis onset with increased serum uric acid levels.
There is a statistically significant difference in the
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proportion of patients with increased serum uric acid
between mild, moderate and severe disease groups.
BMI and PASI are two independent risk factors leading
to increased serum uric acid in psoriasis patients with
the indexes respectively: OR = 1.1 (95% CI: 1.1-1.3)
and OR = 1.2 (95% CI: 1.1-1.2). Conclusion: There
is a relationship between increased uric acid levels and
clinical characteristics of psoriasis patients.
Keywords: C(linical character, uric
concentration, psoriasis patients.

I. DAT VAN DE

Vay nén la mét bénh viém man tinh gay ra
bai da yéu t6 bao gom di truyén, mien dich va
mai trudng, chi€ém khoang 2-3% dan so thé gidi.
Bénh gdy ra nhiéu tdn thudng ngoai da va bén
trong co thé vdi céc triéu ching 1dm sang dién
hinh va tac dong xau dén chat lugng cudc s6ng
bénh nhan!.

Mot s6 nghién clru trén thé gidi chi ra rang
nhitng bénh nhan vay nén vdi mlc dd ton
thuang bé mat da cang nang thi nguy cg bi tdng
axit uric huyét thanh cang cao®34. Bén canh do,
nhiéu nghién citu d3 gop thém bdng ching vé
viéc nong d6 axit uric trong mau cao cd lién
quan dén cac yéu t& r6i loan chuyén hda nhu
béo phi, tdng huyét ap, bénh tim mach va tiéu
dudng. Cac nghién clu ciling d3 chi ra rang
nhitng bénh nhan bi bénh vay nén nang cé nguy
€6 cao mac cac bénh kém theo nhu bénh mach
vanh va hdi chiing chuyén héa3. Do dd, viéc kiém
soat nong do axit uric huyét thanh & ngudi binh
thudng, cling nhu bénh vay nén rat quan trong.
Viéc m6 td mai lién quan gitta nbng do axit uric
v6i cac d3c diém 1am sang sé gilp ggi y cho cac
bac si ldam sang dua ra cac liéu phap diéu tri thich
hgp cho bénh nhan. Chinh vi vay, ching t6i thuc
hién nghién cltu nay nham mod ta méi lién quan
gita ndng d6 axit uric huyét thanh véi cac dac
diém 14m sang trén bénh nhan vay nén.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon: bénh nhan vay nén
cac thé dén kham hodc diéu tri ndi tri tai Bénh
vién Da lieu Trung uong

Tiéu chudn loai tra: Bénh nhan c6 tién st
tang axit uric huyét thanh trudc khi mac bénh
vay nén.

2.2. Thiét ké& nghién ciru: M6 ta cat ngang

2.3. C6 mau va chon mau: Chon mau
thuan tién 240 bénh nhan vay nén dugc kham
va diéu tri tai bénh vién Da lieu trung ucng

2.4. Bién s0 nghién ciru

+ Cac thong tin dugc thu thap bao gom:
thdng tin nhan khdu hoc

+ Cac thdng tin lién quan dén cac dic diém

acid
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ldm sang (chi s6 khéi co thé, thé 1dm sang, vi tri
phén bd thuong tén, chi s6 dd ndng vay nén
(PASI)

+ Xét nghiém nong doé axit uric huyét thanh

2.5. Xtr ly s0 liéu: SO liéu sau khi thu thap
dugc nhap va lam sach trudc khi ti€n hanh phan
tich. S6 liéu dugc x(r ly bang phan mém thdng
ké Stata 15.0. Ca thong ké mo ta va phan tich
déu dugc st dung. Mic y nghia thong ké 95%
dugc st dung.

2.6. Pao dirc trong nghién ciru: Nghién
ctu tuadn tha cac yéu cau vé dao dugc trong
nghién ctu y hoc. Nghién c(tu khéng 1am tén hai
dén da6i tugng nghién clu.

INl. KET QUA NGHIEN CU'U

C6 240 ngudi bénh vay nén, tudi trung binh
46,7 +18,1 tudi, trong d6 tré nhat 1a 15 tudi, I6n
nhat 1& 88 tudi. Ti 1& bénh nhan nam mac vay
nén 67,1% nhiéu han nir 32,9%.

Bang 1. Phdn bé nong dé axit uric
huyét thanh trén nhom bénh nhdn vdy nén

Nh6ém bénh
(n=240)
Tang 68 (28,3%)

Binh thutng 172 (71,7%)

Nong do axit uric (umol/L)

Nhdn xét: Bang 1 cho thay, ti Ié néng do
axit uric huyét thanh tang trén bénh nhan vay
nén la kha cao 28,3%.

Bang 2. Moéi lién quan giira nong dé axit
uric huyét thanh voi gidi tinh trén nhom
bénh nhan vdy nén

NoOng do axit Nam Nir
uric (umol/L)| (n=161) | (n=79) | P

Téng 50 (31,1%) [18 (22,8%) _; o

Binh thudng | 111 (68,9%)[61 (77,2%) "’

Nhan xét: Nong do axit uric huyét thanh
trung binh cta nhém bénh nhan vay nén nam
cao han cé y nghia thong ké so vGi nhdm bénh
nhan vay nén nir p<0,05. S6 bénh nhan vay nén
nam co6 nong axit uric huyét thanh ting la
31,1%; nit la 22,8%.

Bang 3. Moi lién quan giifa nong do axit
uric huyét thanh theo thoi gian mac bénh
trén bénh nhan vay nén

Nong do axit | <5 nam | =5 nam

uric (umol/L) | (n=119) |(n=121)| P
Téng 32 (26,9) [36 (29.8) | 4 os

Binh thudng | 87 (73,1) | 85 (70,2) | ~

Nhéan xét: Bang 3 cho thdy, khong cd sy
khac biét cd y nghia thong ké vé nong do axit
uric huyét thanh trung binh gita nhdm bénh
nhan cd thdi gian mdc bénh dudi 5 ndm va tir
trén 5 nam p>0,05.
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Bang 4. Moi lién quan gira nong dé axit
uric huyét thanh voi chi s6 PASI (n=225)

Nong do Y 3
.2 =7 Nhe Vira Nang
axit uric (n=98) | (n=61) | (n=66) P

(rmol/L)
Tang  |11(11,2%)21(34,3%)[36(54,5%)| <
Binh thudng| 87(8,8%) |40(65,6%)|30(45,5%)|0,01

Bang 4 cho thay, Co6 su khac biét cé y nghia
thong ké vé ndng doé axit uric huyét thanh giita 3
nhoém bénh nhdn mic dé nhe, vira va nang
p<0,001.

Ti 1€ % cac truGng hgp vay nén co tang axit
uric huyét thanh trong nhém bénh nhan mic do
nang cao gap 4,5 lan so véi nhdm bénh nhan
muc dd nhe (54,5% va 11,2%).

Bang 5. Phadn tich hoi quy logistic da
bién: cac yéu té nguy co géy tang axit uric

huyét thanh trén bénh nhén vdy nén
Yéu t6 nguy co OR 95% CI
BMI 1,1 1,1-1,3
PASI 1,2 1,1-1,2

Nhan xét: Khi xét 3 yéu t6 co thé lam ting
axit uric huyét thanh bang phuang phap héi quy
logistic da bi€n cho thdy BMI va PASI la 2 yéu to
nguy cd doc lap dan dén tang axit uric huyét
thanh & bénh nhan vay nén vdi cac chi so lan
lugt 1a: OR =1,1 (95% CI: 1,1-1,3) va OR = 1,2
(95% CI: 1,1-1,2).

IV. BAN LUAN

Khi so sanh nong do axit uric huyét thanh
theo thdi gian mac bénh, nghién ciu nay ciing
khong ghi nhan su’ khac biét c6 y nghia théng ké
gitta nhom cd thai gian mac bénh tir dugi 5 nam
va tU trén 5 ndm p>0,05.

Ti 1é % s6 trudng hdp cd nong do axit uric
huyét thanh tang trong nhdm mac bénh dudi 5
nam la 26,9% va tur trén 5 nam la 29,8%, khong
c6 su’ khac biét p = 0,7.

Nghién cfu cGa Kwon H.H. va cac cong su*
tai Han Qudc khéng ghi nhan su tugng quan
tuyén tinh gira ndng do axit uric huyét thanh vai
tudi khai phat p = 0,71 va thdi gian méc bénh p
= 0,49. Nghién cru clia Paolo G. va cac cong su®
tai Italy cling khdng ghi nhan sy tuong quan
tuyén tinh gira ndng do axit uric huyét thanh vai
tudi khdi phat p>0,05 va thdi gian mdc bénh
p>0,05.

PASI la mot trong nhitng chi s6 thudng dugc
dung dé& danh gid mirc dd bénh cia bénh nhan
vay nén.

Nghién c(ru ti€n hanh khao sat mai lién quan
gilta ndng do axit uric huyét thanh véi muic do
bénh trén 225 bénh nhan vay nén theo chi s6
PASI cho thdy nong d6 axit uric huyét thanh

bénh nhan vay nén mic do bénh nang co gia tri
cao nhat 434,2 + 86,0 ymol/L va néng do axit
uric huyét thanh ctia nhom bénh nhan vay nén
muc d6 nhe cé gia tri thap nhat 319,0 + 73,1
pmol/L. Nghién ctu cling cho thay cd su khac
biét ro rét cd y nghia thong ké vé nong do axit
uric huyét thanh gilta nhém bénh nhan mic do
nhe, trung binh va ndang p = 0,0001.

Ngoai ra, nghién cru con cho thay ti Ié bénh
nhan vay nén cd tang axit uric huyét thanh &
nhém bénh muic d0 nang cao gap 4,5 lan so vdi
nhém bénh mirc d6 nhe (54,5% va 11,2%).

Co su khac biét cd y nghia thdng ké vé ti Ié
bénh nhan c6 tang axit uric huyét thanh giira
nhém bénh mic do nhe, vira va nang p<0,001

Nghién cru tai Han Qudc ctia Kwon H.H. va
cong su? trén 198 bénh nhan vay nén bang ciing
ghi nhan moi lién quan gilta ndng do axit uric
huyét thanh cia bénh nhan vay nén véi mirc do
nang cla bénh danh gia theo chi s6 s6 PASI p =
0,02. MGt nghién clru khac cla Paolo G.°> thuc
hién trén 119 bénh nhan vay nén tai Italy ciing
ghi nhan mai lién quan gitra ndng do axit uric vdi
muc do nang cla vay nén bang theo chi s6 PASI
V@i p<0,05.

Nghién clu thuc hién trudc dé bdi Andrea
Peserico va cac cong su® chi ghi nhan tinh trang
tang axit uric trong huyét thanh bénh nhan vay
nén nhung chua khao sat maéi lién quan gilra
nong doé axit uric v8i mic d6 nang cla vay nén.

T nhitng két qua trén, ching toi hi vong sé
¢d nhitng nghién clfu mdi sdu hon vé khao sat
mai tuong quan gilta mdc do ndng cla bénh vay
nén véi nong doé axit uric huyét thanh, tir dé
khuyén cdo cé thé sir dung xét nghiém ndng dd
axit uric huyét thanh cung véi cac xét nghiém
danh gia réi loan chuyén héa khac nhu mét chi
s8 V& can 1dm sang dé danh gid mdc dd ndng
ctia bénh vay nén.

Chung t6i ti€n hanh khao sat su tuong quan
gitta ndng d6 axit uric huyét thanh bénh nhan
vay nén vaGi chi s6 PASI.

Két qua cho thdy nong do axit uric huyét
thanh bénh nhan vay nén va chi s6 PASI cé
tugng quan thuan mdc do binh thudng (hé so
tugng quan r = 0,6, p = 0,001). Két qua cua
Berna S. va cong su” trén 199 bénh nhan vay
nén ¢ tinh trang viém toan than cling thdy mai
tugng quan gilta nong do axit huyét thanh va
mc d6 ndng cla bénh vay nén qua chi s6 PASI
vGi r = 0,3, p<0,001.

Khi xét 3 yéu t& ¢ thé 1am téng axit uric
huyét thanh bang phuong phap hdi quy logistic
da bién, ching t6i thay cé 2 chi s6 la BMI va
PASI la yéu t6 nguy cc doc lap dan dén tang axit
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uric huyét thanh & bénh nhan vay nén vdi cac
chi s6 lan lugt la: p = 0,009, OR =1,1; 95% CI:
1,0 -1,3; p = 0,0001, OR = 1,2; 95% CI: 1,1-1,2.

Nghién cltu cta Paolo G. va cOng su® trén
119 bénh nhan vay nén tai Italy ghi nhan PASI la
yéu to nguy cd doc dap dan dén tang axit uric
sau khi hiéu chinh céc yéu t6 nhu tudi, gi6i tinh
va cac rdi loan chuyén héa kém theo véi p<0,01
va OR la 3,2. Tudng tu, nghién cru tai Han Quéc
cla Kwon H.H. va cac cong su* trén 198 bénh
nhan vay nén két luan PASI va BMI la hai yéu t6
nguy cd doc lap dan dén tang axit uric & bénh
nhan vay nén vdi p<0,05 va OR la 1,1.

Két qua cla chung t6i cling tuong ducng vdi
cac tac gia trén, nhu vay sau khi phén tich logistic
da yéu t6 cho thay BMI va PASI la yéu t6 doc lap
dan dén ting axit uric trén bénh nhan vay nén. T
két qua nghién clu trén, chidng téi hi vong cd
nhitng nghién ctiu sdu hon dé€ danh gid axit uric
huyét thanh cd phai la yéu t6 tién lugng nang cla
bénh vay nén hay khong, tir dé c6 ké hoach theo
ddi axit uric huyét thanh va kiém soat s6m cac can
nang trén bénh nhan vay nén.

V. KET LUAN

Ty |1é phan trdm s6 ca cd nong do axit uric
huyét thanh tdng trong nhdm bénh nhan vay
nén la 28,3%.

Nam giGi mdc bénh vay nén cd ty I& ting
axit uric cao han nir gidi.

Khéng c6 mdi lién quan gilra thdi gian mac
bénh va tudi khai phat bénh vay nén véi néng dé
axit uric huyét thanh.

Co su khac biét cd y nghia thong ké vé ti 1€
bénh nhan cé téng axit uric huyét thanh giita

nhoém bénh mific d6 nhe, vira va nang.

Chi s6 BMI va PASI la hai yéu t6 nguy cd doc
lap dan dén tang axit uric huyét thanh & bénh
nhan vay nén vdi cac chi so lan lugt la: OR =1,1
(95% CI: 1,1-1,3) va OR = 1,2 (95% CI: 1,1-1,2).
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DANH GIA THU'C TRANG CAN THI CUA HOC SINH TIEU HQOC
VA TRUNG HOC CO’ SO’ TREN DIA BAN TiNH BAC GIANG HIEN NAY
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TOM TAT

Muc tiéu: Danh gia thuc trang can thi cla hoc
sinh tiéu hoc va trung hoc ca sG trén dia ban tinh Bac
Giang hién nay. Doi tugng va phu’dng phap
nghién ciru: m6t nghién ciru mo ta cét nhaang dugc
thuc hién trén 2160 hoc sinh tiéu hoc va THCS trén
dia ban tinh Bic Giang. K&t qua: Ty Ié can thj cla
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1

hoc sinh ti€u hoc la 37,1%, cla hoc sinh khdi THCS la
36,5%. Ty 1€ can thi ¢ hoc sinh ti€u hoc & mién nli
(TH thi tran Chii s6 1 vdi 43,5%) cao hon so vdi cac
ving dia du khac. Ty 18 can thi & hoc sinh THCS o}
thanh thi (THCS Dinh K€ vdi 49 4%) cao han & nong
thon va m|en nti. Két luan: Ty |é can thi & hoc sinh
tiéu hoc va THCS & Béc Giang kha cao.

SUMMARY
ASSESSMENT PREVALENCE OF MYOPIC
AMONG PRIMARY AND SECONDARY

SCHOOL PUPILS IN BAC GIANG PROVINCE
Objective: Assess the prevalence of myopic
among primary and secondary school pupils in Bac
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