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V. KET LUAN

Ty |é tré em méc cac bénh ly viém hd hap
dugc bao cao cao han 8 nhédm Nam (53,65%),
nhdém tudi >12 - <60 thang (87,50%); ty lé
dugc tinh trén tdng s& mau n=384.

Ty |é bénh danh viém hong cap chiém nhiéu
nhat (48,96%), viém thanh quan cap chiém thap
nhat (0,26%).

Ty |é phan loai IMCI chiém da s6 la ho hoac
cam lanh (90,89%), chiém thap nhat la viém
phéi (3,64%).

Nghién ctru budc dau két luan chi van phong
guan cé mai lién quan véi giéi tinh nam; chi van
phong quan va khi quan cé méi lién quan VGi
nhém tudi va phan loai IMCI thé viém phdi.
Trong do, phong quan thudng gap & cac bénh ly
nhu viém mdi hong cap va viém hong cdp; xuat
hién it hon & viém amydan cap, viém phé quan
phdi va viém phdi. B&i véi chi van khi quan xuét
hién it hon & viém hong cap; gap nhiéu hon &
viém tiéu phé& quan cip, viém phé& quan phdi va
viém phéi.

VI. LO1 CAM ON

Chung t6i xin dudc gui I6i cdm an chan thanh
dén Ban chd nhiém Khoa Y Hoc C8 Truyén, Pai
hoc Y Dugc TP. H6 Chi Minh, quy Thay C6 giang
vién clla B0 mon Nhi khoa Pong Y cling nhu quy
Ban lanh dao bénh vién Lé Van Thinh TP. Thu
bdc ndi chung, khoa Nhi bénh vién noi riéng da
tao diéu kién cling nhu tan tinh gitp d& trong

subt qua trinh hoan thanh bai bao nay.
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PAC PIEM CAN LAM SANG & BENH NHAN NAM MAC GUT MAN TiNH TAI
KHOA KHAM BENH BENH VIEN PA KHOA TiNH HAI DUONG NAM 2023

TOM TAT

Muc tiéu: Md ta déc diém cin 1dm sang & bénh
nhdn nam médc gut man tinh tai Khoa kham bénh —
Bénh vién da khoa tinh Hai Dudng nam 2023. D&i
tugng va phugng phap nghlen clru: mo ta cét
ngang, chon mau thudn tién. Két qua: Tudi trung
binh cua dsi tugng nghlen clru la 55,45 + 11,68. Cac
chi s6 viém (CRP, mau 13ng) & bénh nhan gut tang so
vGi binh thuGng co6 y nghia thong ké (p<0,01). Cac chi
sO sinh hda mau nhu: axit uric, cholesterol, triglycerid
8 nhém ngudi bénh gut man tinh déu cao hon gia tri
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binh thudng cé y nghia thong ké (p<0,05). Cac chi sd
glucose, ure, creatinin, LDL-C, HDL-C nam trong gia tri
binh thudng. Két luan: Can theo doi cac chi s6 viém
va chi s6 hoa sinh mau & bénh nhan Gut man.

Tur khoa: gut man.

SUMMARY
STUDY ON CLINICAL CHARACTERISTICS
IN MALE PATIENTS WITH CHRONIC GOUT
AT THE MEDICAL EXAMINATION
DEPARTMENT OF HAI DUONG PROVINCE

GENERAL HOSPITAL

Objective: Describe paraclinical characteristics in
male patients with chronic gout at the Department of
Examination - Hai Duong Provincial General Hospital in
2023. Subjects and research methods: cross-
sectional description, convenience sampling. Results:
The average age of the study subjects was 55.45 +
11.68 years. Inflammatory indices (CRP, erythrocyte
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sedimentation) in gout patients increased compared to
normal with statistical significance (p<0.01). Blood
biochemical indices such as uric acid, cholesterol, and
triglycerides in the group of people with chronic gout
were all statistically significantly higher than normal
values (p<0.05). Glucose, urea, creatining, LDL-C,
HDL-C indexes are within normal values. Conclusion:
It is necessary to monitor inflammatory indices and
blood biochemical indices in patients with chronic
gout. Keywords: chronic gout.

I. DAT VAN DE

GUt 13 bénh ly r8i loan chuyén hda gay ra bdi
tinh trang 1dng dong axit uric 8 cac md do tang
nong do axit uric mau. Bénh cé xu hudng tang
Ién, theo mot nghién clru & Anh, ty 1&é mac bénh
gut dudc bdo cdo la da tang gan gap doéi trong
nhitng ndm 1970 va dén khoang 3 ngudi trén
1000 dan va dang ti€p tuc tang[1]. O Hoa Ky,
khoang 8,3 triéu ngudi chiém 3,9 % dan s6 mac
bénh gut [2]. Tai Viét Nam trong giai doan 1978-
1989, ty 1€ bénh gut chiém 1,5% cac nguGi bénh
mac bénh cd xuong khép va theo mét nghién
cfu vé mo hinh bénh tat tai khoa cg xuong khdp
Bénh vién Bach Mai trong 10 nam (1991- 2000)
thi gut chiém ty 1&é 8,57%[3]. Gut dudc dac
trung bdi cac triéu chiing sung, néng, dé va dau
nhirc dif doi, xay ra dau tién & cac khdp, dac biét
la khdp ngdn chan, ban chan, khdp ngdn tay,
khuyu tay,...[4]. NguGi bénh khi thi€u kién thirc,
chu quan, khéng quyét tam diéu tri thi tan suat
con gut cdp sé day hon va dan dan chuyén
thanh gt man tinh véi cac triéu chirng 1dam sang
chinh 1a viém khdp do gut, hat tophi, bénh than
do gut. Bénh gut hay két hgp vdi cac roi loan
chuyén hoéa khac nhu téng huyét ap, rdi loan
lipid mau, dudng mau cao. O Hai Dudgng, bénh
nay van chua dugdc quan tam nhiéu. Vi vay,
ching toi tién hanh nghién cltu dé tai véi muc
tiéu: "Mé ta dic diém can Idm sang & bénh nhén
nam mac gut man tinh tai Khoa kham bénh —
Bénh vién da khoa tinh Hai Duong nam 2023”

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Ngudi bénh
nam giGi, mac bénh git man dén kham bénh
ngoai trd tai Bénh vién da khoa tinh Hai Duang.
Nghién ctu dugc tién hanh tir thang 3 nam 2023
dén thang 8 ndm 2023.

2.1.1. Tiéu chudn lua chon

- Nam gi6i, tudi > 30.

- bugc bac si chuyén khoa Co — xuong —
khdp chan doadn xac dinh gut theo tiéu chun
ctia Bennet va Wood 1968.

_ - GUt man tinh dugc xac dinh theo hudng
dan chan doan gt man tinh tai Viét Nam khi c6
it nhdt mot trong cac tinh trang bénh ly sau:
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« CO hat tophi

« C6 bang chirng vé ton thuang xuong khdp
man tinh do gut

« C64 ton thuang than do gut

- Ngugi bénh dong y tham gia nghién cuu.

2.1.2. Tiéu chuén loai trir

- NguGi bi tam than, rdi loan tri nhé.

- Ngugi cam diéc.

- Bénh nhan khéng dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru

- Nghién ctu dugc thiét k& theo ki€u mé ta
cat ngang. o

- Phuong phap chon mau: mau thuan tién

2.3. Pao dirc trong nghién ciru

- Nghién ctu dugc dugc su cho phép cla
Bénh vién da khoa tinh Hai Duang.

- Tat ca cac déi tugng nghién clru déu dugc
tu van, ndéi r6 muc dich, ndi dung, quy trinh
nghién ctru va ky don tu nguyén tham gia
nghién ctu.

- Cac thong tin cd nhan clda do6i tugng
nghién ciu dudc gilr bi mat.

- Két qua nghién clu chi phuc vu cho muc
dich khoa hoc

INl. KET QUA NGHIEN CU'U

3.1. Pic diém vé tudi cha doi tugng
nghién clru

Bang 3.1. Tuéi trung binh cua déi tuong
nghién cuu

_|Gia tri trung binh|  Gia tri Gia tri
Tuoi (X+SD) nhé nhat |Ién nhat
55,45 + 11,68 40 85

Nhdn xét: Tubi trung binh cua d6i tugng
nghién ctu 1a 55,45 + 11,68 (thdp nhéat: 40 tudi,
cao nhét: 85 tudi).

3.2. DPic di€ém can lam sang cha doi
tugng nghién clru

3.2.1. Pac diém vé mot sé chi sé trong
héi chirng viém

Badng 3.2. Pac diém mét sé chi sé trong
hoi chirng viém & nhom nguoi bénh git
man tinh

Gia tri trung| Gia tri
Chi s6 _binh binh | p
’ ‘ (X£SD) [thudng
20109 2o A 10,32 + 4,64 | 4-10 | 0,5%
CRP (mg/dl) 1,39+ 2,2 | <0,5 {0,003
Mau lang 1h (mm)24,52 + 15,61] 0-10 |<0,001
Mau Idng 2h (mm)[42,03 + 20,54] 0-20 |<0,001

Nhan xét: SO lugng bach cau trung binh
cta nhém bénh la 10,32 + 4,64 G/L. Nong do
CRP trung binh la 1,39 %+ 2,2 mg/dl. T6c d0 mau
lang 1h, 2h trung binh la 24,52 + 15,61 mm;
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42,03 £ 20,54 mm. Cac chi s6 nhu CRP, mau
Idng 1h, mau 1dng 2h & nhdém bénh git man tinh
déu tang so vdi binh thudng cé y nghia thdng ké
(p < 0,01).

3.2.2. Pic diém mot s6 chi sé sinh hda
mau 6 nguoi bénh gut man tinh

Bang 3.3. Didc diém mét sé chi s6 sinh
hoa mau o nguoi bénh gut man tinh

Gia tri Gia tri
Chi s6 trung binh P
binh thudng
Axit uric (umol/l) i‘é‘g’% <420 |<0,05
Glucose (mmol/l) 5,93+0,61| 3,9-6,4
Cholesterol (mmol/1)5,53+1,02| 3,9-5,2 [<0,05
HDL-C (mmol/l) |1,34+0,59] 20,9
LDL-C (mmo/l) 3,43+0,94 <3,4 [>0,05
Triglycerid (mmol/1)3,14+1,77| 0,46- 1,88 |<0,05
Ure (mmol/l) |[5,64+2,29] 2,5-7,5
- 90,52 |Nam:62-120
Creatinin (mmol/l) £20,95 |Nif: 53- 100

Nhadn xét: Cac chi s6 sinh hdéa mau nhu:
axit uric, cholesterol, triglycerid & nhom ngudi
bénh gut man tinh déu cao hon gia tri binh
thuGng cé y nghia théng ké (p<0,05). Cac chi so
glucose, ure, creatinin, LDL-C, HDL-C trong gia
tri binh thugng.

IV. BAN LUAN

4.1. Pic diém vé tudi cia doi tuong
nghién clru. 60 ngusi bénh nam mac bénh git
man tinh ma chidng tdi nghién clu c6 dd tudi
trung binh Ia 55,45 + 11,68 tudi. Ndm 2020, Ta
bdng Quang nghién cltu doc tinh va tac dung
diéu tri cGa vién nang cing tam diéu gia vi trén
ngudi bénh gt man tinh thdy tudi trung binh
53,73 + 13,82 tudi, nam gidi chiém 93,75% [5].
Ciling theo Perez-Ruiz va Fernando khi nghién
cru anh hudng cuda liéu phap giam urat dén toc
dd giam kich thudc cua hat tophi trong bénh gut
man tinh (2002), nhém ngudi bénh cd tudi trung
binh 1a 57,8 £ 12,8 tudi, trong d4 nam gidi
chiém 95,23% [6]. Nhu vy, tudi trung binh
trong nghién cltu cla chung téi cling tuong tu
nhu cac nghién cltu trong va ngoai nudc khac,
chu yéu gdp & Ia tudi trung nién va nam gidi.
Diéu nay phu hgp véi dich té hoc bénh gat man
tinh, bénh gap & nam gidi vdi ty |é cao va xay ra
& dd tudi trung nién, ¢ thé do lién quan dén
thoi quen an udng va tiéu thu nhiéu rugu bia.

4.2. Pic diém can 1am sang cua nhém
ngu'di bénh giat man tinh. Cac xét nghiém
bi€u hién tinh trang viém & ngudi bénh gt man
tinh dudc danh gid dua vao téc dd mau lang,
CRP, s6 lugng bach cau. Két qua nghién cltu cla

ching t6i thé hién mic dd viém khd manh &
ngudi bénh gat, tdc dd6 mau lang trung binh gid
dau va giG th( hai [an lugt la 24,52 + 15,61 mm,
42,03 £ 20,54mm, nong do CRP trung binh la
1,39 £ 2,2 mg/dl, s6 lugng bach cau trung binh
la 10,32 = 4,64 G/I. Két qua xét nghiém nay la
hoan toan phu hgp vi hau hét ngudi bénh dén
vién vi xudt hién cac con gut cap, khdp sung
nong do dau dir doi.

Xét nghiém sinh hda mau & ngugi bénh gut,
thdy co6 tang axit uric (nong d0 trung binh:
544,62 + 69,67 umol/l), con glucose mau ldc
doi, ure, creatinin khéng tang. Nguyén nhan la
do tiéu chudn loai trir khi chon ngudi bénh
nghién cru, ching toi da loai bé cac ngudi bénh
chan dodn méc dai dudng trudc khi bi bénh gut,
va trong nhom ngudi bénh nghién ciu ty 1€ phat
hién suy than sau khi bi gat thap (6,7%). Khi
nong do axit uric mau I6n hon 7,0 mg/dl, vugt
qua kha nang hoa tan t6i da, urat két tda thanh
cac vi tinh thé MSU. Nhiéu nghién clru d3 chimng
minh ¢6 mGi lién quan chat ché gilta nGng do
axit uric mau va nguy cd mac bénh gat. Nong do
axit uric mau trung binh trong nghién clu cua
ching toi la 544,62 + 69,67 umol/I, két qua nay
tuong tu véi mot s6 nghién clu nhu ciia Pham
Ngoc Trung: 539,3 + 146,2 umol/l [7], Hoang
Thi Phucong Lan 537,7 £ 157 pmol/l [8]. Tuy
nhién ching toi cling ghi nhan moét s6 ngudi
bénh gt man tinh nhung néng do axit uric mau
binh thudng, cé thé do ngudi bénh dd dung
thudc ha axit uric mau hoac nguGi bénh tuan tha
va dap Urng vdi diéu tri tot. Cac xét nghiém danh
giad r6i loan lipid mau: cholesterol (5,53 + 1,02
mmol/l), LDL (3,43 = 0,94 mmol/I) va triglycerid
(3,14 £ 1,77 mmol/l) 3 nhéom ngudi bénh git
déu tang, diéu nay hoan toan phu hgp véi viéc
bénh gut hay di kém vdéi cac r8i loan chuyén hda
lipid mau.

V. KET LUAN

Tudi trung binh cta d6i tugng nghién clu 1a
55,45 + 11,68. Cac chi s6 viém (CRP, mau lang)
G bénh nhan gut tdng so vdi binh thudng co y
nghia théng ké (p<0,01). Cac chi s6 sinh hoa
mau nhu: axit uric, cholesterol, triglycerid &
nhém ngudi bénh gt man tinh déu cao han gia
tri binh thudng cé y nghia thong ké (p<0,05).
Cac chi so glucose, ure, creatinin, LDL-C, HDL-C
nam trong gia tri binh thudng.
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VIET HOA BANG CAU HOI KHAO SAT NOI SO’ CORTICOSTEROID THOA
Huynh Hoan Kim', Nguyén Thi Hong Chuyén'

TOM TAT

bat van dé: “Cerng sg corticosteroid thoa
(TCS)" la van dé r&t phd bién & benh nhan va dan dén
khong tuan thu diéu tri. Bang cau hai khao sat noi sg
corticosteroid thoa du‘dc gldl thleu trong nghién ctu la
don glan day du, co g|a tri va tin cay dugc khuyen
cao sir dung. Muc tieu: Chuyen ngu’ bang cau hoi
khao sat noi sg TCS sang tiéng Viét phu hop véi van
héa ngusi Viét Nam. Doi tugng va phuong phap
nghuen ciru: Qua trinh chuyen nglf bang cau hoi
khao sat noi sg TCS dua trén cac huéng dan quoc té.
Giai doan 1: dICh Xuoi tur ti€ng Anh sang ti€éng Viét.
Giai doan 2: tong hop ban dich xubi. Giai doan 3: dich
ngudc trd lai tiéng Anh. Giai doan 4: nhém chuyén gia
danh gia théng nhat ban dich thu nghlem Giai doan
5: ban dich thar nghlem du’dc kiém tra trén 40 ngu‘dl
cham soc truc t|ep tré viém da cd dia nhdam hoan
thién ban dICh cuGi cung Két qua Cac khac biét gilra
2 ban dich xubi dudc giai quyét & giai doan tong hap.
Ban dich ngugc khé tuong dong vdi bang cau hoi géc
va tat ca cac khac biét déu dong nghia. HGi dong
thong nhat cho ra ban dich thr nghiém va tién hanh
thir nghiém trén 40 bénh nhén vai 90% hoan thanh va
phan hoi bang cau hoi dé h|eu ro rang khong gay
nham 1an va 10% co thdc mic vé tir ngu o] cau 9 va
cau 16. K&t luan: Qua trinh chuyén nglr bang cau hoi
khao sat n0| sg TCS dugc thuc hién theo quy trinh
khuyén cdo. Giai doan ngh|en clru thar nghlem nhan
dugc phan hoi dé hoan thién ban dich. Bang cau héi
khao sat noi sg cortlcoster0|d thoa Viét hda dugc danh
gia dé hiéu, don gian, rd rang. T khda: corticosteroid
phobia, noi sg corticosteroid thoa, viém da cg dia.
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ADAPTATION OF THE TOPICAL
CORTICOSTEROID PHOBIA
QUESTIONNAIRE INTO VIETNAMESE

Background: Concerns regarding topical
corticosteroid (TCS) use, broadly known as
“corticophobia”, are highly prevalent among

dermatology patients and often result in non-
adherence to TCS. Among available screening tools,
the topical corticosteroid phobia questionnaire is
recommended as a simple, valid, and reliable
instrument. Objective: To translate, and cross-
culturally adapt “The topical corticosteroid phobia
questionnaire” into Vietnamese. Methods: The
translation and cross-cultural adaptation of the original
“The topical corticosteroid phobia questionnaire” was
based on international guidelines. Stage 1:
translations from the original language, English, into
Vietnamese. Stage 2: synthesis of translations. Stage
3: back-translation. Stage 4: The group of experts
evaluated and reac hed a consensus on the pre-final
Vietnamese version. Stage 5: Forty direct caregivers of
children with atopic dermatitis were pretested with the
pre-fina | version to compile a final one. Results: Two
independent translators translated the instrument to
produce two versions. All the discrepancies found in
the previous stage were resolved in the synthesis
stage. The back-translated versions were quite
identical in statements and all the differences of back-
translations were considered synonyms. The
committee reached a consensus and produced the
final version. This version was completed by 40
participants, resulting in the questionnaire being clear,
not confusing, and comprehensible to 90% of the
participants. 10% of the participants had minor issues
concerning the semantics of question 9 and question
16 in the questionnaire. Conclusions: The process of
translating and cross-cultural adaptation of “The
topical corticosteroid phobia questionnaire” into
Vietnamese was conducted under the guidelines. The
pilot study achieved good results, receiving feedback
to complete the translation. The Vietnamese topical
corticosteroid phobia questionnaire was assessed as
being comprehensible, simple, and clear.



