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trong 1 thang dau sau diéu tri [7]. Diéu nay cho
thdy cad 2 phudng phap trén déu la nhimg lua
chon t6t va hiéu qua trong diéu tri nhay cam
nga, tuy nhién laser Er,Cr:YSGG cho thay hiéu
qua diéu tri t6t hon so vdi laser Diode.

V. KET LUAN

Tat ca cac bénh nhan déu co6 két qua diéu tri
tir kha dén tot, trong dé bénh nhan diéu tri bang
laser Diode cd su cai thién mdc do nhay cam
nga t6t hon so v&i nhom laser Er,Cr:YSGG G thdi
diém sau 30 phat va 1 thang didu tri. O thdi
diém ba thang sau diéu tri hdu hét cac bénh
nhan déu hét nhay cam nga.
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DAC DPIEM BIEN CHU'NG THAN O BENH NHAN GUT MAN TiNH
PIEU TRI TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta dic diém va méi lién quan bién
chL'rng than & bénh nhan gat man tinh diéu tri tai bénh
vién Trung ucong Thai Nguyen Po6i tugng va
phuadng phap Ngh|en ciu mb ta 107 bénh nhéan
dudc chan doan mdc bénh Gut theo tiéu chuén
EULAR/ACR 2015 c6 ton thuong than va/hodc c6 bénh
than man dang diéu tri tai khoa co xuang khdp - bénh
vién Trung uong Thai Nguyén tir thang 8/2022 dén
thang 3/2023 Két qua: Mc loc cau than & déi tugng
nghién cqu: = 60ml/ph/1,73 m2 chiém 58,9% va <
60ml/ph/1,73 m2 chiém 41,1%. Trong s6 dé cé
44,9% bénh than man giai doan II, giai doan III la
36,4% va chi cd 4,7% bénh nhan bénh than man giai
doan 1V. Cb 35,5% bénh nhan cé thi€u mau va 43,0%
bénh nhan co creatinin mau tang va 76,6% bénh nhan
cc') tang acid uric mau. Ti lé protein niéu, h6ng cau
niéu, protein niéu va/hodc hong cau niéu duong tinh
lan Iu’dt la 40 2%, 24,3% va 48,6%. Ti I€é bénh nhan
gut man tinh xuat hlen SOi than 1a 9,3%,bat thufdng
hinh thai than 13 4,6%. C6 su’ khac b|et gilta tudi, giGi
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vGi bénh than man & doi tugng nghién cliu véi p
<0,05. Co6 su khac biét gilra dgt viém/nam vdéi bénh
than man (p <0,05). Két luan: Bién chiing than hay
gép nhét trén bénh nhan gut man tinh la benh than
man giai doan IL,III. C6 su’ khéc biét g|u‘a tudi, giGi voi
benh than man d doi tugng nghlen ctu. Co Sl_,l’ khac
biét gilra dot viém/nam cla bénh nhan gut véi bénh
than man co y nghia thong ké.
Tur khoa: Gut, bién chirng than

SUMMARY
CHARACTERISTICS OF KIDNEY
COMPLICATIONS IN CHRONIC GOUT
PATIENTS TREATMENT AT THAI NGUYEN
CENTRAL HOSPITAL

Aim: Describe the characteristics and relationship
of kidney complications in chronic gout patients
treated at Thai Nguyen Central Hospital. Subjects
and methods: Descriptive study of 107 patients
diagnosed with gout according to EULAR/ACR 2015
criteria with kidney damage and/or chronic kidney
disease being treated at the musculoskeletal
department - Central Hospital. Thai Nguyen from
August 2022 to March 2023. Result: Glomerular
filtration rate in study subjects: = 60ml/min/1.73 m?
accounting for 58.9% and < 60ml/min/1.73 m?2
accounting for 41.1%. Amona them, 44.9% have
stage II chronic kidney disease, 36.4% have stage III
chronic kidney disease, and only 4.7% have stage IV
chronic kidney disease. There were 35.5% of patients
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with anemia and 43.0% of patients with increased
blood creatinine and 76.6% of patients with increased
blood uric acid. The rates of proteinuria, hematuria,
proteinuria and/or hematuria positive were 40.2%,
24.3% and 48.6%, respectively. The rate of chronic
gout patients with kidney stones was 9.3%, and
abnormal kidney morphology was 4.6%. There was a
difference between age, gender and chronic kidney
disease in the study subiects with p < 0.05. There is a
difference between inflammatory episodes/year and
chronic kidney disease (p < 0.05). Conclusion: The
most common kidney complication in chronic gout
patients is stage II and III chronic kidney disease.
There are differences between aage, aender and
chronic kidney disease in research subiects. There is a
statistically significant difference between
inflammatory episodes/year of gout and chronic
kidney disease patients.
Keywords: Gout, kidney complications.

I. DAT VAN DE

Bénh Gut la bénh chuyén hoéa do réi loan
chuyén hda purin dan dén t&ng néng dd acid uric
trong mau lam 18ng dong tinh thé monosodium
urate. Ty |é bénh gt ngay cang tang cao &
nhiéu quéc gia trén thé gidi. Tinh trang bénh
nhan gdt man tinh cé tdng acid uric khdng kiém
soat sé& gay ra nhiéu bién chirng do su 1dng dong
tinh thé urat tai cd&c md va cd quan. Tinh thé
urat 18ng dong tai t6 chirc k& cla than gay viém
than k&, ldng dong trong xoang than sé tao ra
s0i than co thé lam tic dudng tiéu, viém dudng
ti€u, & nudc, gidn dai bé than... 13ng dong trong
cac 6ng than gay viém than ké& va tac cac 6ng
than lam ton thuong td chiic nhu md than va
giam chdc ndng than. Nhitng t6n thucng trén
thudng két hgp vdi nhau lam chifc nang than
cla bénh nhan gut ngay cang suy giam. Khi than
bi suy chifc nang lai truc ti€p tham gia vao co
ché& sinh bénh gut, tao ra vong xodn bénh ly thic
ddy bénh gut tién trién nhanh dén giai doan
muon rat khé diéu tri. VGi nhirng bénh nhan gut
c6 kém theo bénh than va bién ching & than,
viéc diéu tri gdp khd khdn hon nhiéu nhitng
bénh nhan gut thong thudng do khd khan trong
viéc kiém soat ndng dd acid uric trong mau. Do
do, danh giad ton thuong than trén bénh nhan
gUt 1a van dé rat quan trong dé gilip bac si cd k&
hoach diéu tri toan dién cho bénh nhan gilp toi
da hoéa hiéu qua diéu tri cho bénh nhan. Nhan
thdy nhu cau thuc tién can thiét néi trén, chidng
t6i ti€n hanh nghién clru véi muc tiéu sau day:
M6 t3 dic diém va mdi lién quan bién chihg
than & bénh nhén gut man tinh diéu tri tai bénh
vién Trung uong Thai Nguyén.

II. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién ciru: 107 bénh
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nhan dugc chadn doan mac bénh GUt theo tiéu
chudn EULAR/ACR 2015 c6 tén thuong thén
va/hodac c6 bénh than man dang diéu tri tai khoa
oo xuong khdp-bénh vién Trung uong Thai Nguyén.

2.1.1. Tiéu chudn lua chon

- Bénh nhan dugc chan doan bénh Gut theo
tiéu chudn EULAR/ACR 2015% bénh nhén dugc
chidn dodn bénh thdn man theo KDIGO 20127
va/hodc ¢b tén thuong thans.

- Bénh nhan dong y tham gia nghién ctru.

2.1.2. Tiéu chuan loai trir

- Bénh nhén khéng thé tra I5i cdu héi.

- Bénh nhan phat hién bénh than man, sdi
than, tdn thuong than trudce khi bi gut.

- Bénh nhan dang chay than chu ky.

2.2. Phucong phap nghién ciru

2.2.1. Phuong phadp: Nghién ciu mo ta
cat ngang

- Phudng phap thu thap s6 liéu: tién clru tur
thang 8/2022 dén thang hét thang 3/2023.

- Cach chon mau: Chon mau cé chu dich

- Dia diém: khoa Co Xuong Khdp Bénh vién
Trung udng Thai Nguyén.

2.2.2. Noi dung nghién ciu. Tat ca cac
bénh nhan dugc lva chon sé dugc kham lam
sang, xét nghiém mau, xét nghiém nudc tiéu,
siéu am than- tiét niéu theo mot quy trinh théng
nhat.

Céc chi tiéu danh gia nghién clu:

- Lam sang:

+ Tudi: <50, >50, gidi

+ Thai gian mdc bénh: < 10 nam, > 10 ndam

+ SO dgt viém/ nam gan nhat: 1 dot, > 2 dot

+ Diéu tri: diéu tri thudng xuyén la bénh
nhan tuan thia diéu tri theo don thubc, ché do
diéu tri cla bac si ké tir khi dugc chan doan xac
dinh guat

+ S0 lugng khdp viém: 1 khép, = 2 khép

+ Xuat hién hat Tophi: C4, khéng co hat
tophi toan than.

- Can lam sang:

+ Nong d6 HGB danh gia mic do thiéu
mau:Thi€u mau nhe: HGB tir 90 dén 120 g/L,
thi€u mau vira: HGB tir 60 dén dudi 90 g/L,
thi€u mau ndng: HGB tur 30 dén dudi 60 g/L,
thi€u mau rat néng: HGB dudi 30 g/L.

+ Bénh than man tinh, ure, creatinin phan
loai bénh thdn man tinh theo tiéu chudn KDOGO
(2012)6, danh gia udc tinh MLCT chia 2 murc
>60, <60 ml/phit/ 1,73 m? da

+ Nong do Acid uric: Nam - binh thugng:
202 — 416 pmol/l, tang khi > 416 pmol/l. Nif -
binh thudng 143 — 399 umol/l, tdng khi > 399
umol/I
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+ Protein niéu (+): > 0,15g/24h , Hong cau
niéu (+): = 5 hoéng cau/ vi trudng

+ Siéu am than- tiét ni€u tai khoa tham do
chtfc néng, dugc doc két qua bdi cac bac si chuyén
khoa dé tim bt thudng giai phau va chiic nang:
Soi than; bat thudng hinh thai thdn (nhu mo than
tang am, kho phan biét vo tay, teo than).

2.3, X&' ly s6 liéu: SO liéu dugc thu thap
theo mau bénh an nghién cliu théng nhat. Phan
tich va xur ly bédng phan mém SPSS 22.0.

2.4. Pao dirc trong nghién ciru: Nghién
cru da dugc HG6i dong Y ddc Bénh vién Trung
uong Thai Nguyén thong qua.

lI. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién ciru

Pac diém chung B(g::llg;a)n .{X/t:?
<50 11 10,3
Tudi > 50 9 89,7
Tuoi trung 66,72 + 14,5
binh (X + SD) (min = 29; max = 93)
GiGi NaLn 93 86,9
N{T 14 13,1
Co diéu tri
Tinh trang lién tuc / 6,5
diéu tri Khong diéu
tri lién tuc 100 93,5
Thoi gian mad < 10 ndm 91 85,0
bénh > 10 ndm 16 15,0

Nhin xét: Pa s6 bénh nhan la nam chiém
ty 18 86,9%. Chu yéu bénh nhan & d6 tudi > 50
tudi chiém 89,7 %. Bénh nhan khéng diéu tri lién
tuc chiém 93,5%. Chu yéu bénh nhan mac bénh
gut <10 ndm chiém ty 1é 85,0%.

Bang 2. Giai doan bénh than man & d6i
tuong nghién cuu

Giai doan bénh than man B(e::llz)l;a)n ?,’/(:‘)?
Giai doan I 15 14,0
Giai doan II 48 44,9
Giai doan III 39 36,4
Giai doan IV 5 4,7

Nhdn xét: Chu yéu bénh nhan cé bénh than
man giai doan II chiém 44,9%

Bang 3: Pac diém mirc loc cdu thin udc
tinh ¢ déi tuong nghién ciu

. - A Bénh nhan | .. .
Mirc loc cau than (n=107) Ty lé (%)
< 60 44 41,1
> 60 63 58,9

Nhdn xét: C6 44/107 truGng hgp bénh
nhan c6 mic loc cdu than udc tinh < 60
ml/ph/1,73 m2 chi€ém 41,1%

Bang 4. Bac diém xét nghiém mau J déi
tuong nghién ciau

Xét nghiém mau B(g::llz)l;a)n 1(-},'/(:')-3
HGB Binh thudng 69 64,5
Thi€u mau 38 35,5

| Binh thudng 25 23,4
Acid uric T3ng 8 76.6
.. | Binh thuong 61 57,0
Creatinin Tang 6 43.0

Nhan xét: C6 38/107 bénh nhan thi€u mau
chiém 35,5%. Pa s6 bénh nhan cé acid uric mau
tang chiém 76,6%. Hau hét bénh nhan co
creatinin mau binh thudng chiém 57,0%

Bang 5. Dic diém xét nghiém nudc tiéu
J doi tuong nghién cuu

., n .z |Bénh nhan| Ty lé
Xét nghiém nu'dc tiéu (n=107) | (%)
A (+) 43 40,2

Protein nieu O 64 59,8
N (+) 26 24,3
Hong cau nieu 6 81 75,7
Protein niéu va/hoac | (4) 52 48,6
h6ng cau niéu () 55 51,4

Nhan xét: 43/107 bénh nhan cd protein
niéu duang tinh chiém 40,2%

Bang 6. Pic diém tén thuong than trén
siéu am d déi tuong nghién cuu

Siéu am than - tict nigu | Perr AN TY S
2 oA Co 10 9,3
Soi than Khong | 97 [90,7
Bat thudng hinh thai | Co 5 4,6
than Khong 107 95,4
Sai than va/hodc bat | Co 14 13,1
thudng hinh thai than| Khong 93 86,9

Nhan xét: ba s6 bénh nhan khong co soi
than va bat thudng hinh thai than trén siéu am
chiém 86,9%

Bang 7. Moi lién quan giita mot sé dic
diém chung cua bénh nhan véi bénh thin

man J déi tuong nghién cuu
Bénh than|Giai doan|Giai doan
man| LII III, IV
Bénh Ty IéBer)hTi/ B P
. nhan (%) nhan (%)
Pic diém chung~| (n) '’ () |\
. <50 11 [100| O 0
TWol 5750 | 52 [54,2] 44 |45,8 1093
Nam 60 |64,5| 33 |35,5
Giol NT | 3 [2L4] 11 78,6003
Tinh Ple“ Ui | 4 |571| 3 |42,9
ien tuc
trang Khong diéu 1,000
diéu tri tri lidn tuc 59 |59,0| 41 [41,0
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Thai gian| < 10 | 53 [58,2] 38 [41,8] 5o,
mac bénh| > 10 10 |62,5| 6 |37,5["
Nhén xét: Co su khac biét gilra tudi, gidi véi
bénh than man & déi tugng nghién cru
Bang 8. Moi lién quan giita mét sé dac
diém bénh git cua bénh nhin vdi bénh
than man d déi tuong nghién cuu

A ~.| Bénh than man
Benh than Giai doan|Giai doan
LII | ILIV | P
Pic diém Benhry g BN 7y 1
bénh giit nhan | cgoy|NNan o)
; (n) (n)
ot 1 52 165,00 28 3500 11
viem/ndm[ =2 | 11 |40,7] 16 |59.3]"
S5 khop | 1 35 163,6] 20 [36,4] oo
viém 52 | 28 [53,8] 24 46,2
16 | 18 66,7] 9 133,3
Tophi I —¢rang | 45 [56.3] 35 |43.8037°
Binh thudng| 51 [73,9] 18 [26,1
HGB  IFhigu mau| 12 [31,6] 26 168,400
—Bnhthwdng 18 [72,0] 7 [28.0
Adid uric P 45 [54.9] 37 [45.1110°

Nhdn xét: Co su khac biét gilra d3c diém
dat viém/nam va Hemoglobin véi bénh than man
@ doi tugng nghién cliu
IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién clru. Nghién clfu cla chdng toi ¢ 107
bénh nhan trong dé cdé 93 bénh nhan nam
(86,9%) va 14 bénh nhan nir (13,1%), tudi
trung binh 13 66,72 + 14,5, tudi thdp nhat la 29,
tudi cao nhat 1a 93. Cac déi tugng nghién clu
cht yéu & nhdm tudi trung nién > 50 tudi (89,7
%). D&c diém nhan trdc cac bénh nhan nghién
ctu clia chang t6i giong nhu dugc mo ta trong y
van: chi yéu gdp 6 nam gidi tudi trung nién va
cling gidng nhu mot s6 nghién clfu khac. Nghién
clu cta Luu Thi Binh (2013), d6i tugng nghién
cltu cé ty 18 nam nir 10:1, tudi trung binh la 62,5
+ 13,3 nhdm tudi chiém ty 1& cao nhét Ia trén 60
tudi (59,6%), tuang déng vdi nghién clu cua
chidng t6it. Nghién cllu cua Thiele va cong sy
(2007) trén 23 bénh nhan gut cé dic diém ty 1é
nam: nit = 2:1, nhdm tudi chiém ty 1& cao nhéat
la trén 50 tudi®. Dong thdi, da s6 bénh nhan s
dung thudc diéu tri gut khong lién tuc chiém ti &
93,5%. Viéc diéu tri bénh khong lién tuc la nguy
¢ mét kiém soat ndng dd acid uric trong mau
tao diéu kién cho bénh gut tai phat nhiéu lan
trén nam. Thdi gian mac bénh cla déi tugng
nghién ctu chd yéu la nhé han 10 ndam chiém
85,0% va thdi gian mac bénh tir 10 nam trg lén
chiém 15%. Nghién cfu cia Nguyen Viét Khoa
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va cong su (2019) cho thay su trai ngugc vdi két
qua nghién cltu cta chung t6i vdéi 45% bénh
nhan mac bénh gut dudi 5 ndm?2. So sanh vdi
nghién cltu ctua Khim Virak va cong su’ cho thay
su’ tugng dong vdi thdi gian mac bénh I6n han
10 nam la 25,8%?3.

4.2. Pac diém ton thuong than cua doi
tugng nghién cltu. Bién chirng bénh than man
va soOi than thudng gap & bénh nhan gut. Két
qua nghién cltu 107 bénh nhan gdt man cb
58,9% bénh nhan mic loc cau than =
60ml/ph/1,73 m? va 41,1% bénh nhan cé6 mic
loc cau than < 60ml/ph/1,73 m2. Trong s6 do co
44,9% bénh than man giai doan II, giai doan III
la 36,4% va chi c6 4,7% bénh nhan bénh than
man giai doan IV. C6 sy tudng dong vdi nghién
cru cua Nguyén Viét Khoa va cong su (2019) vai
ti 1€ bénh nhan cd bénh than man giai doan I, II,
III, IV, V lan lugt la 25%, 37,5%, 29,2%, 5,8%,
2,5%?2. Qua bang 4, ta thdy c6 38/107 bénh
nhan cé thi€u mau va 43,0% bénh nhan cb
creatinin mau tdng. Ngoai ra mét bdng chirng
cho thdy tinh hinh ki€ém soat va diéu tri bénh gut
chua t6t & cac doi tugng nghién ciru do la co
76,6% bénh nhan cé tang acid uric mau. Ti Ié
protein niéu, hong cau niéu, protein niéu
va/hoac hong cau niéu duong tinh [an lugt la
40,2%, 24,3% va 48,6%. Trong nghién ctu cla
chiing t6i ti 1€ bénh nhan gut man tinh xuat hién
soi than la 9,3%,bat thudng hinh thai than la
4,6%. So sanh vdi nghién cu cla Nguyén Viét
Khoa va cong su’ (2019) cho thdy ti 1€ xuat hién
s6i than la 30% va c6 hinh anh bat thudng vé
hinh thai than la 19,1%?2 Su khac biét giita
nghién clu cla chdng téi vd&i cac nghién clu
khac la do két qua siéu 4m cd thé bi anh hudng
bdi nhiéu yéu t6 nhu chat luong hinh anh phu
thudc vao ky nang cla ngudi lam siéu am, doi
v6i bénh nhan qué can cd thé gdp kho khan vé
mdt ky thuat trong viéc 1dy dugc nhitng hinh
anh, cau trdc dich rd rang. O bénh nhan gut cé
sy’ Idng dong céc tinh thé urat & khe than, dai bé
than, qua trinh nay dién bién trong mot thdi gian
dai tao soi. Soi than 1a tdc nhan gay viém dai bé
thdn man tinh tir d6 1am bién déi hinh thai va
chlrc ndng than, bén canh do su Idng dong cua
mudi urat & k& 6ng than lam tén thudng cau
than lam suy gidm chirc ndng than tir tir dan dén
suy than, & nhitng bénh nhan nay than thudng
teo nho theo thdi gian bi bénh.

4.3. Mdi lién quan giira mét s6 dic diém
vGi bién chirng than & d6i tugng nghién
clru. C6 su lién quan gilta tudi vGi bénh than
man & ddi tugng nghién cu véi p < 0,05, cu thé
la ti I& bénh than man giai doan III,IV tap trung
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chi yéu & nhdm bénh nhan > 50 tudi. Diéu dé
ching minh, tudi cang cao d6i tugng nghién clru
cang cd nguy ¢ tén thuang than ndng né.

Qua bang 7, cho thady co su lién quan gilra
gidi vGi bénh than man & doi tugng nghién cury,
cu thé ti 1€ bénh nhan nit c6 bénh thdn man giai
doan IILIV (78,6%) cao han nhiéu [an so vdi
nhém bénh nhan nam (35,5%). Chirng td, bénh
nhan nlr mac bénh gat cd kha ndng ton thuong
than than nhiéu hon bénh nhan nam.

Co6 su khac biét gilta s6 dot viém/nam vdéi
bénh than man & déi tugng nghién clru ¢ y nghia
thdng ké, cu thé 13 ti Ié bénh thdn man giai doan
IIL,IV & nhdm bénh nhan cd tir 2 dgt viém/nam
tra 1én (59,3%) cao han so vdi nhdm c6 mot dat
viém/nam (35,0%). biéu doé ching minh, cang tai
phat nhiéu dgt viém/ndm thi nguy co tén thuang
than cua bénh than cang tang.

Qua nghién cu, khong phat hién moi lién
quan gilfa bién chling sdi than hay tdn thuong
than qua xét nghiém nudc ti€u véi cac dic diém
@ dbi tugng nghién clru.

V. KET LUAN

MUrc loc cau than & déi tugng nghién ciu: =
60ml/ph/1,73m?>  chifm 58,9% va <
60ml/ph/1,73m? chiém 41,1%. Trong s6 dd co
44,9% bénh than man giai doan II, giai doan III
la 36,4% va chi c6 4,7% bénh nhan bénh than
man giai doan IV. C6 35,5% bénh nhan cé thiéu
mau va 43,0% bénh nhan cd creatinin mau tang
va 76,6% bénh nhan cé tang acid uric mau. Ti lé
protein niéu, hong cau ni€u, protein niéu
va/hodc hdong cau niéu dudng tinh [an lugt la
40,2%, 24,3% va 48,6%. Trong nghién clfu cua
ching toi ti 1€ bénh nhan gut man tinh xuat hién
sOi than la 9,3%, bat thudng hinh thai than la

4,6%. CO su khac biét gilra tudi, gii véi bénh
than man & doi tugng nghién clu véi p <0,05.
Co su khac biét gilta dgt viém/nam vdéi bénh
than man (p <0,05). Khéng cé su khac biét gilra
bién chlrng so6i than hay t6n thucng than qua xét
nghiém nudc ti€u véi cac déc diém & d6i tugng
nghién cu.
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