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TOM TAT

M@ dau: Nong dé acid uric téng cao dugc ching
minh c6 lién quan vdi bénh dai thao dudng tip 2 va
hoi cerng chuyen hoa (MetS) Bén canh do tang acid
uric cling cd lien quan den su tién trién cta benh than
man (CKD), tdng huyét 4p va MetS. Cac danh giad vé
mdi lién quan gitfa acid uric véi téng huyét ap, CKD va
MetS d ngu’d| bénh bTd tlp 2 con han ché vdl mot s6
bao cdo rleng ié gan day P6i tugng va phu‘dng
phap ngh|en clru: Nghlen cliu cét ngang, thu thap
sO liéu vé nong dc_> acid uric huyét thanh va cac benh
kém theo nhu tang huye't ap, MetS va CKD & nguGi
bénh dai thao derng tip 2 da va dang dugc theo ddi
dleu tri tai bénh vién Lé Van Thinh. Két qua Téng
cdng co 156 ngu‘d| bénh DTD tip tir 18 tu0| trg 1én da
tham gia nghién ciu. Tudi trung binh cla ngerl tham
gia 1a 64,9£12,3 tudi, chu yéu la nam g|d| vGi ti 1é
52,6%. Nong dQ acid uric huyét thanh cd gia tri trung
binh 13 6,5 mg/dL, va ti 1é tang acid uric la 43%.
Nhom cé tang acid uric thi s6 lugng bénh kém theo
cling cao han. Nong do acid uric c6 tuong quan thuan
vGi glucose mau lic ddi & nhdom cod bénh than man
(r=0,4, p=0,02), vGi ndng do creatinine va ure huyét
thanh & nhdm cé tang huyét ap (r=0,26, p=0,004; va
r=0,32, p=0,009) va cd MetS (r=0,42 va r=0,47,
p<0,001). Két luan: Tang acid uric mau & ngerl
bénh dai thao derng tip 2 thi co lién quan véi ti 1&
ting huyét 4p, bénh than man va hoi chu‘ng chuyén
héa. Tur khoa: acid uric, tdng huyét 4p, bénh than
man, hdi chiing chuyén hoa dai thao dudng.

SUMMARY

ASSOCIATION OF URIC ACID PLASMA
WITH HYPERTENSION, CHRONIC KIDNEY
DISEASE, AND METABOLIC SYNDROME IN

TYPE 2 DIABETIC PATIENTS
Background: Studies have shown an association
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between hyperuricemia, type 2 diabetes, and
metabolic syndrome (MetS). Besides, increased uric
acid is also associated with the progression of chronic
kidney disease (CKD), hypertension, and MetS. A few
recent reports have evaluated the relationship
between uric acid and hypertension, chronic kidney
disease, or MetS syndrome, but they are unclear.
Method: Cross-sectional study, collecting data on
serum uric acid and comorbidities such as
hypertension, MetS, and CKD in type 2 diabetic
patients who have been treated at Le Van Thinh
Hospital. Results: A total of 156 patients with type 2
diabetes, aged 18 years and older, participated in this
study. The mean age of participants was 64.9+£12.3;
52.6% of whom were males. The average serum uric
acid level was 6.5 mg/dL, and the rate of
hyperuricemia was 43%. In the hyperuricemia group,
there were a higher number of accompanying
diseases. Uric acid was positively correlated with blood
glucose in the chronic kidney disease group (r = 0.4, p
= 0.02), with serum creatinine and urea levels in the
hypertension group (r = 0.26, p = 0.004, and r =
0.32, p = 0.009), and in the MetS group (r = 0.42, p
= 0.001). Conclusion: Hyperuricemia in patients with
type 2 diabetes is associated with increased rates of
hypertension, chronic kidney disease, and metabolic
syndrome. Keywords: uric acid, hypertension,
chronic kidney disease, metabolic syndrome, diabetes

I. DAT VAN DE

Acid uric 1a san phdm cubi cling cla qua
trinh chuyén héa purin tai gan. Tdng ndng do
acid uric trong mau cé thé do réi loan chuyén
hoa, gia tang san xuat hodc giam thai acid uric
qua than, hoac su két hgp cua ca hai yéu té nay.
Khi ndng d6 acid uric huyét thanh tang cao, no
cd thé gay ra su r6i loan chirc ndng ndi mé, lam
gia tang qua trinh oxy hoéa LDL, kich thich tinh
trang viém, tir d6 gop phan vao su phat trién
cla xd vira dong mach va cac bién chirng huyét
khéi [1,2]. Tang acid uric mau khong chi la yéu
t0 nguy cc gay bénh glt va séi thdan ma con
dudgc chitng minh 1a cd thé du doan su phat trién
cla bénh dai thao dudng (PTD), anh hudng dén
nhiéu bi€én chifng man tinh cta bénh DTD, bao
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gom ca rdi loan chl’c ndng mach mau Ién (nhu
tang huyét ap va nhGi mau nao), réi loan chirc
nang mach mau nho (nhu bénh than man tinh
va bénh dong mach ngoai bién), réi loan lipid
mau, va hdi chiing chuyén hda (MetS) [1-5].
Tang acid uric mau cling déng vai tro quan trong
trong cd ché sinh bénh clla mot s6 tinh trang
nhu tang huyét ap, bénh tim mach, va bénh
than DTD [1,2,4]. Nhitng ngudi mac DTD tip 2
thudng bi€u hién mét nhdm céc réi loan chuyén
hda dudc goi 1a hdi chiing chuyén héa tim mach
hodc tim than. HOi chirng nay bao gom cac yéu
t6 nguy cd bénh tim mach nhu DTD, tang huyét
ap, roi loan lipid mau, béo phi va bénh than
man. Bénh than dai thao dudng la mot trong
nhitng bién ching vi mach phd bién nhét cua
bénh DTD [2-4]. Tang nong do acid uric da dugc
phat hién lién quan dén viéc gia tang ti 1€ tién
trién cla bénh than man tinh (CKD) & nhiing
ngudi d& mac DTD it nhdt 15 nam [6]. HOi
chiing chuyén héa bao gém cac bat thudng vé
chuyén héa nhu r6i loan dudng huyét, béo phi,
roi loan lipid mau (tang triglyceride va giam HDL-
c), va tang huyét ap, tir dé lam gia tang nguy cd
mac bénh DTD tip 2 va cac bénh tim mach.
Thém vao do, MetS ciling dugc ghi nhan cé mai
lién quan vGi ndng do acid uric trong mau cling
nhu cac chi s6 sinh hoc lién quan dén qua trinh
viém [7,8]. Tang acid uric mau gay ra cac thay
d6i sinh ly bénh thdng qua viém, stress oxy hda,
tén thuong néi md mach mau va cac ri loan
chuyén héa, tir d6 thic day su’ xuét hién va phat
trién cac bénh ly lién quan [6]. Dua trén cac
nghién ctru trudc day, tang acid uric mau cd lién
quan vdi tang huyét ap, MetS, DTD tip 2 va bénh
than man. Tuy nhién, dir li€u hién c6 con don Ié
va chua cd su dong thudn rd rang vé két qua.
Do do, nghién clu nay thuc hién khao sat moi
lién quan gilra acid uric huyét thanh vdi tang
huyét ap, bénh than man va MetS & nguGi bénh
PTD tip 2 gdp phan lam rd vai trd cla viéc kiém
soat tinh trang tidng acid uric mau d€ du’ phong
cac bién ching bat Igi cho ngudi bénh.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: cdt ngang mé ta.
Dan sd nghién clru: Ngudi bénh cd chin

doan dai thao dudng tip 2, dang diéu tri ngoai

trd tai bénh vién Lé Van Thinh tir thang 01 dén
thang 5 ndm 2024. )

Phucong phap chon mau

Tiéu chudn chon vao: ngudi bénh tir du

18 tudi trd Ién, c6 chan doéan dai thao dudng tip

2, dang dugdc theo d&i diéu tri ngoai trd, cd chi

dinh thuc hién xét nghiém mau khi thuc hién tai
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kham, va dong y tham gia nghién c(u.

Tiéu chuén loai ra: khdng thu thip dugc
dir liéu vé acid uric va cac thong tin lién quan
chan doén tang huyét 4p, bénh than man va hoi
chitng chuyén héa.

Phudng phap thu thap s6 liéu. TU bénh
an va két qua xét nghiém, tat ca trudng hdp
thoa tiéu chi chon mau sé dugc chon vao nghién
ctru. Nhitng trudng hgp thi€u thong tin hoac dir
liu cac chi s6 dudc khao sat trong nghién cliu
thi s& dugc bd sung & thdi diém ngudi bénh dén
tdi kham. NgudGi bénh sé& dugc mdi tham gia
nghién cfflu va dong thuan bdng van ban cho
viéc thuc hién cac xét nghiém con thiéu.

Nghién ctru thuc hién thu thap dir liéu nhan
khau hoc, bénh kém theo (tdng huyét ap, bénh
than man, hodc hdi chirng chuyén hda), két qua
xét nghiém acid uric mau va cac chi s6 huyét
thanh khac nhu glucose mau lic ddi, creatinine,
ure, cholesterol toan phan, triglyceride, HDL-c,
LDL-c, AST, ALT).

Tat ca chi s6 can 1am sang s€ dudc thuc hién
trén hé thong may sinh hda tu dong AU 480. DGi
v6i chdn doan hdi chitng chuyén hoa, &p dung
theo NCEP ATP III-2001 (National Cholesterol
Education Program - Adult Treatment Panel III -
Chugng trinh Gido duc_Cholesterol Qudc gia Hoa
Ky) hodc chin doan san cé tir bénh an. D&i véi
bénh than man va tang huyét ap, chi sir dung
chan doan tir bénh an.

Nghién ctu da dugc thong qua Hoi dong Y
durc theo quyét dinh s6 37/HPDD-PHYD ndm 2024.

Xtr ly va phan tich so liéu. Cac chi s6 can
ldm sang dugc mo ta bang trung binh va dé 1éch
chudn hodc trung vi vdi khoang t& vi. Nhiing
bénh kém theo dugc mo ta bdng tan s6 va ti lé
phan trdm. Phan tich s6 liéu bang STATA 17.0.
Phép kiém chi binh phudng (hodc Fisher) dé xac
dinh su khac biét vé ti Ié gilta cac nhom. Hé sb
tuang quan Pearson dugc dung dé xac dinh mdi
tugng quan gilta cac bién s6 dinh lugng. Su khac
biét dugc danh gia la cé y nghia thong ké khi gid
trip < 0,05.

Ill. KET QUA NGHIEN CU'U

Téng cdng cd 156 ngusi bénh DTD tip 2
thoa cac tiéu chi chon mau da dugc dua vao
nghién ctu véi su’ phan bd déc tinh mau thé hién
chi tiét 6 Bang 1. Dan s6 nghién clu cb tudi
trung binh |a 64,9+12,3 tudi, va nam gidi chiém
da s0. V& bénh kém theo, tang huyét ap chiém ti
lé cao nhat vdi 75%. Khoang 25% ngudi bénh
c6 chan doan bénh than man (va c6 chi s& eGFR
& thdi diém khao sat la dudi 60mL/phat/1,73m?2).
Nong do acid uric huyét thanh cd gid tri trung
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binh la 6,5+1,6 mg/dL, trong d9, ti 1€ cé tang
acid uric chi€ém 43%. B
Bang 1. Cac dic tinh cua mau nghién
ciru (n=156)
Péc tinh nhan khau hoc

*trung binh=d0 léch chuén, **trung vi (khodng tr vi)

PeD,0

40 50 60

Biéu dé 1: Tang acid uric va sé luong bénh
kém theo (tang huyét ap, MetS, bénh thin
man) @ nguoi bénh dai thao duong

Cac s6 liéu & Biéu dod 1 thé hién su’ khac biét
c6 y nghia thong ké (p<0,001) vé su’ phan bg ti

_____Tudi . 64,9+12,3* lé c6 bénh kém theo (t&ng huyét &p, MetS, bénh
Gidi tinh (Na';,)\’ T1(k/?) th 82 (52,6) than man) theo phan nhém cé tang acid uric
Tong P& a0 (o), n (%) | 117 750) mau va binh thuGng. KEt qua cho thay G nhom
MetS (Co), n (0’/0) 90 (57 ’7) co tang acid uric mau thl ti le cov2 hoac 3”be,nh
Bénh than man’(Cé), n (%) 38 (24:4) kem theio (troAng S0 cac bgnh tang huyet ap,
MOt s6 xét nghiém can 1dm sang MetS, beénh than man) co tong chiem hon 75%,
Glucose mau luc doi (mrj/dL)' 155+67% trong khi d6, ¢ nhém c6 néng do acid uric mau
Acid uric (mg/dL) 6,5+1,6% binh thuGng thi ti 1€ nay la khoang 50%.
Tang acid uric, n (%) 67 (43,0) g Bink thimg
Creatinine (mg/dL) 1,03£0,64* e el .
eGFR (mL/phut/1,73m?) 74+19% P T
Ure (mg/dL) 32 (25-40)** LA 2 48T -
Cholesterol (mg/dL) 182451% . TR
HDL-C (mg/dL) 48+13% -
LDL-C (mg/dL) 109+47* 3
Triglycerid (mg/dL) 160 (115-240)** =
GOT (U/L) 26 (19-33)*F “ ? o s
GPT (U/L) 27 (18-40)** 95% Cl Fitted values

- auric

Biéu do 2: Su’ tuong quan giifa acid uric va
chi s6 eGFR & hai phdan nhom: tang acid
uric va binh thuong

Acid uric mau va chi s6 eGFR c¢d su tuong
guan nghich c6 y nghia thdng ké véi hé s6 r = -
0,22 (p<0,001). MGi tuang quan nay ciing thé
hién su khac biét ¢ hai phan nhom: tang acid
uric va binh thudng (Biéu db 2).

Bang 2: Méi lién quan giifa néng dé acid uric mau véi mét sé' xét nghiém can 1am sang
0 nhirng nguoi cé bénh kém la tang huyét ap, MetS hoac bénh thin man

Tang huyét ap _ Bénh than man
(n=117) MetS (n=90) (n=38)

r p r p r p

Glucose mau 1ac déi (mg/dL) 0,05 NS 0,08 NS 0,4 0,02
Creatinin (mg/dL) 0,26 0,004 0,42 <0,001 0,17 NS
Ure (mg/dL) 0,32 0,009 0,47 <0,001 0,3 NS
Cholesterol toan phan (mg/dL) -0,02 NS -0,13 NS -0,03 NS
HDL-c (mg/dL) -0,16 NS -0,14 NS -0,05 NS
LDL-c (mg/dL) -0,11 NS 20,19 NS 0,09 NS
Triglycerid (mg/dL) 0,11 NS 0,02 NS 20,13 NS
AST (U/L) -0,06 NS -0,04 NS -0,15 NS
ALT (U/L) -0,10 NS -0,04 NS -0,05 NS

Két qua & Bang 2 cho thay nong do acid uric
c6 tuong quan thuan vdi glucose mau lac déi &
nhom cd bénh thdn man (p=0,02). Ngoai ra,
nong do acid uric cling c6 tugng quan thuan vdi
nong do creatinine va ure huyét thanh & nhém
¢ tang huyét ap va cd MetS. Cac chi so lipid

NS (non-significant): khéng co y nghia théng ké
mau (cholesterol toan phan, HDL-c, LDL-c,
triglycerid) va chi s6 men gan (AST, ALT) khong
tim thay su tuong quan véi ndng do acid uric &
nhiftng nguGi cd bénh kém la tdng huyét ap,
MetS hodc bénh than man.
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IV. BAN LUAN

Trong nghién cltu nay, ti 1é tang acid uric
mau dudc bdo cdo la 43%, tudng dong véi mot
cong bo tir trung tdm Y t€ Jimma thudc Tay Nam
Ethiopia [9] 6 nhdm ngudi bénh tir 60 tudi trd
Ién, nhung cao han so vdi hai nghién ciu tai
Bénh vién Trudng Dai hoc Y Dugc Can Thag [10].
Su khac nhau Vvé ti 1€ tang acid uric mau & ngudi
bénh dai thao dudng tip 2 thudng lién quan dén
su’ khac biét vé phan b8 dd tudi, gidi tinh, cac
bénh kém theo va tinh trang glucose mau cua
doi tugng nghién ctu. Tuy vay, cac nghién cliru
déu nhat quan trong két qua khi chirng minh
tang acid uric mau la tinh trang thudng gap &
ngudi bénh DTD tip 2 [9-10]. Hién tai, chua cb
bang chirng rd rang vé mdi quan hé nhan qua
gitra acid uric va bénh dai thao dudng, nhung
nhiéu nghién clfu cho thay tdng nong do acid
uric mau co lién quan dén cd ché sinh bénh
DTD, gia tdng su tién trién xdu cta bénh DTD va
nguy co phat trién cac bién ching lién quan
[2,4,6]. Ti Ié cao cla tang acid uric trong nghién
cltu cling phan anh déc diém mau nghién clu
véi su’ xudt hién phd bién cua tdng huyét ap va
héi chirng chuyén hda, cting véi ndng dé glucose
mau trung binh vuot qua ngudng khuyén cao.
Két qua nay phu hdp véi cac nghién clu trudc
day vé su lién quan gilfa tang acid uric mau vdi
tang huyét ap, bénh than man tinh va MetS [4-
6,8-10]. Bén canh do, nghién clru da thuc hién
danh gia s6 lugng co cac bénh kem theo tdng
huyét ap, bénh thadn man va MetS & nhém co
tang acid uric mau véi nhém acid uric trong gigi
han binh thudng, két qua cho thay c6 su khac
biét rd rét vé su phan bo ti 1€ cd cac bénh kém
theo & phan nhém cé tang acid uric mau va binh
thudng. O nhém cd tang acid uric mau thi phan
I6n ngudi bénh (hon 75%) cd 2 hoac 3 bénh
kém theo cao hon 1,5 [an so v&i nhdm cé acid
uric mau binh thugng. Nhiéu nghién cliu da
chrng minh tang acid uric mau c6 lién quan dén
bénh tim mach, va acid uric cling da dugc dua
vao huéng dan cia ESC (European Society of
Cardiology - Hiép hdi Tim mach Chau Au) nhu
mot yéu t6 nguy cd cla tdng huyét ap. Su dong
ton tai clia tang huyét ap va bénh BDTD thudng
lam tdng nguy cd mac bénh tim mach, tai bién
mach mau ndo, bénh vong mac va bénh than.
Nhu vay, vé cd ché sinh bénh thi cac nghién clru
trudc day da cho thdy mdi lién quan chat ché
gilta tang acid uric mau vGi mot s6 bénh ly
thuong gdp & nguGi bénh DTD bao gom tang
huyét ap, bénh than man va MetS. V& mat dinh
lugng, két qua nghién cltu cling cho thay da s6
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bénh nhan dai thao dudng cé nguy co cao gap
phai bién chirng tim mach va bénh than man, va
tinh trang téng acid uric mau gdp phan thic day
su tién trién bat Igi clia cac bénh ly nay.

Bénh than dai thdo dudng la mét yéu to
quan trong dugc khao sat trong nghién clru hién
tai. Ti I&€ nguGi bénh DTD cé kém bénh than man
chiém gan 25%. Su tudng quan gilra acid uric
v@i chi s6 eGFR, cung véi su khac biét vé méi
tugng quan nay & hai phan nhom: ting acid uric
va binh thudng, da cling cd thém bang ching vé
tac dong cua acid uric d6i vGi bénh than man -
diéu da dugc xac nhan qua cac nghién clru lIam
sang [1,2,4,6]. Tang glucose mau man tinh la
mot dau hiéu ddc trung cia sinh ly bénh cula
bénh than dai thao dutng, dan dén su pha huy
dan dan hé théng vi mach than. Khi bénh dai
thdo dudng va bénh than clng ton tai, cac dien
tién 1am sang phuc tap sé gay khoé khan cho qua
trinh diéu tri khi phai cdn bang kiém soét glucose
mau va duy tri chlfc ndng than. Hon nira, nhu da
néu, nhitng bat thudng can bdng ndi mo lién
guan dén tang acid uric mau la yéu t6 nguy cd
su’ phat trién bénh DTD va bénh than man, can
dugc theo doi va can thiép diéu tri phu hop.
Tang huyét ap va hdi chiing chuyén hda ciing la
cac yéu t6 nguy cd quan trong déi véi cac bién
chirng mach mau va bénh tim mach lién quan
dén bénh DTD. Qua s6 liéu tir nghién clu cho
thdy nhom khao sat cd nguy co cao xudt hién
cac bién chirng va dién tién lam sang bat Igi bai
vi glucose mau cao, tang acid uric mau, va co
tan sudt cao mdc cac bénh di kém nhu tdng
huyét ap, MetS va bénh than man.

Khi phan tich anh hudng cla acid uric mau
d6i v@i tang huyét ap, bénh thdn man hodc
MetS, rat it nghién clu thuc hién kiém soat cac
chi s6 sinh hoc trong huyét thanh. Thong
thudng, khong cé mai lién quan ré rang gilra
acid uric mau vdi cac chi s6 glucose mau ltc dai,
creatinine huyét thanh, ure huyét thanh, hodc
cac chi so lipid mau. Mot nghién clu gan day &
ngudi bénh BTD cho thdy ndng do6 acid uric mau
c6 su tuong quan thuan vdi nong do creatinine
va ure huyét thanh [10]. Nghién ctu hién tai da
phan nhom ngudi bénh cé tiang huyét ap, MetS
hodc bénh thdn man, d€ xac dinh méi tuong
quan gilfa acid uric mau véi cac chi s sinh hoc
trong huyét thanh nhu glucose, creatinine, ure,
lipid mau, va men AST/ ALT. K&t qua thé hién &
nhém tang huyét ap hoac MetS thi néng do acid
uric mau cé tuong quan vdi creatinine va ure
huyét thanh, trong khi 6, ndng do acid uric mau
c6 tuong quan thuan vdi glucose mau ¢ nhom co
bénh than man. Mac du chua cé ching c rd
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rang vé cac méi tugng quan nay nhung qua két
qua ¢d thé nhan dinh rang tuy thudc loai bénh
kem thi acid uric mau va cac chi s6 glucose mau,
creatinin va ure huyét thanh nén dugc quan tam
theo doi nhiéu han & ngudi bénh DTD.

V. KET LUAN

Nghién ctu cho thay tang acid uric mau
chiém ti Ié cao & ngudi bénh dai thao dudng tip
2. Song song do, tang acid uric mau cling co lién
quan vdi sb lugng c6 cac bénh kem nhu tdng
huyét &p, hdi chirng chuyén hda va bénh than
man. Viéc theo ddi va kiém soat acid uric mau va
cac chi s6 can lam sang lién quan dén bénh kem
¢ y nghia quan trong trong viéc du phong bién
chirng clia bénh va cai thién chat lugng cudc
sOng ngudi bénh.

TAI LIEU THAM KHAO

1. Saito Y, Tanaka A, Node K, Kobayashi Y. Uric
acid and cardiovascular disease: a clinical review.
J Cardiol. 2021, 78:51-7.

2. Benchao Li, Liangkai Chen, Xueting Hu, et
al. Association of serum uric acid with all-cause
and cardiovascular mortality in diabetes. Diabetes
Care 2023; 46 (2): 425-433.

3. Wang Y, Lu J. The Management of Diabetes with
Hyperuricemia: Can We Hit Two Birds with One
Stone? ] Inflamm Res. 2023; 16: 6431-6441.
https://doi.org/10.2147/J1R.S433438.

4. Srivastava A, Kaze AD, McMullan CJ],
Isakova T, Waikar SS. Uric acid and the risks of
kidney failure and death in individuals with CKD.
Am. J. Kidney Dis. Off. J. Natl. Kidney Found;
2018, 71:362-370.

5. Raya-Cano E, Vaquero-Abellan M, Molina-
Luque R, et al. Association between metabolic
syndrome and uric acid: a systematic review and
meta-analvsis. Sci Rep. 2022: 12(1): 18412.

6. Bartakova V. Kuricova K. Pacal L. et
al. Hvperuricemia contributes to the faster
proaression of diabetic kidnev disease in tvpe 2
diabetes mellitus. J Diabetes Complications. 2016;
30(7):1300-1307.

7. Sun, H. et al. The longitudinal increments of
serum alanine aminotransferase increased the
incidence risk of metabolic syndrome: A large
cohort population in China. Clin. Chim. Acta 2019,
488, 241-247.

8. Zaha CD, et al. Influence of inflammation and
adipocyte  biochemical markers on the
components of metabolic syndrome. Exp. Ther.
Med. 2020, 20(1), 121-128.

9. Arersa KK, Wondimnew T, Welde M, Husen
TM. Prevalence and  Determinants  of
Hyperuricemia in Type 2 Diabetes Mellitus
Patients Attending Jimma Medical Center,
Southwestern Ethiopia, 2019. Diabetes Metab
Syndr Obes. 2020; 13: 2059-2067.

10. Tran Péng Pang Khoa, Ngé Hoang Toan,
Nguyen Trung K|en Khao sat ty 1€ tang acid
uric mau va mot sd yéu t6 lién quan & bénh nhan
dai thao derng typ 2 tlr 40 tudi trd 1én tai Can
Tha. Tap chi' Y hoc Viét Nam. 2023; 532 (1): 343-347.

PAC PIEM CAC BENH LY THUONG GAP O TRE SO’ SINH PIEU TRI
TAI BENH VIEN BU’U PIEN NAM 2023 - 2024

TOM TAT

Muc tiéu: Nghién clfu nhdm md ta déc diém cac
bénh ly thuGng gap & tré sa sinh diéu tri tai Bénh vién
Buu Dién nam 2023-2024. Poi tuonag va phuonag
phap nghién ciru: Nghién ciu md ta cat ngang duoc
thuc hién tir thang 8 nam 2023 dén thanq 7 nam 2024
trén 392 tré so sinh diéu tri tai Bénh vién Buu Dién.
Két qua: 83,7% la tré so sinh du thang. Bénh ly phd
bién nhat la nh|em khuan sg sinh 37, 8%), tiép theo
la suy hé hdp so sinh (23,2%) va vang da sd sinh
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(15,1%). 76,3% tré nhap vién trong ngay dau sau
sinh. Tré can hdi sic tai phong sinh ¢ nguy cd
chuyen tuyén cao gap 4,57 [an so Vvéi tré khdng can
hoi stic tai phong sinh (p 0,01). K&t luan: Pic diém
cac nhom bénh 1y & tré sa sinh diéu tri tai Benh vién
Buu bién tudng tu vGi két qua cla cac nghién cltu tai
cac benh vién tuyén I khac, v6i ty 1& bénh nhiém
khuan cua tre sd sinh chlem ty 1& cao nhat. Can 6 su
chudn bi vé& nhan luc va trang thiét bi de chan doén
s6m va diéu tri hiéu qua bénh nhiém khuan cla tré so
sinh. & khda: bénh ly so sinh, nhiém khuan sd sinh,
suy ho hap so sinh.

SUMMARY
CHARACTERISTICS OF COMMON
NEONATAL DISEASES TREATED AT
HOSPITAL OF POST AND

TELECOMMUNICATIONS, 2023-2024

Objectives: This study aimed to describe the
characteristics of common neonatal diseases treated
at the Hospital of Post and Telecommunications during
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