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Phan 18n bénh nhan STPSTMTTG trong
nghién cru cla chung t6i dugc diéu tri don tri
liEu hodc 2 nhém thudc, ty 1€ bénh nhan dugc
diéu tri dong thGi ca 3 hodc du ca 4 nhom nén
tang van con thdp. Nhém thubc RASi dugc sur
dung nhiéu nhat, trong khi ty |1é s&* dung nhém
thu6c SGLT2i va chen Beta con thap.
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NONG PO ACID URIC HUYET THANH VA MOT SO BENH MAN TiNH
O’ NGU’O'I BENH THAN MAN
Bui Thi Hong Chau!, Lé Thi Xuin Thao!, LAm Vinh Nién!,
Nguyén Thanh Tram!, Tran Qui Phwong Thiy?,
Quich Ngoc Twong ViZ, Lé Vin Huy Cuong’, Nguyén Ding Khoa®

TOM TAT

M@ dau: Tang acid uric mau la tinh trang thudng
gap G bénh than man tinh va cling cd lién quan vdi
tang huyé’t ap, bénh tim mach va dai thao du‘(‘jng. Tuy
nhién, mGi quan hé gilta acid uric mau va cac benh
man tinh nhu téng huyet ap, gut dai thao dudng va
hdi ching chuyen hoéa & ngudi bénh than man con
han ché&. Dai Jugng - phuong phap nghlen clru:
Nghién clu cdt ngang, thu thap so liéu vé nong do
acid uric huyet thanh va cac benh kém theo nhu tdng
huyet ap, gut, dai thao derng va hdi chiing chuyén
hda & nhiing ngudi cd chan doan bénh than man
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(hodc chi s6 eGFR tir 15-89 mL/phat/1,73m2) da va
dang diéu tri ngoai trd tai bénh vién Lé Van Thinh va
bénh vién Ba Ria. K&t qua: ba s6 ngudi tham gia cd
eGFR 60 — 89 mL/phut/1,73m?, tuong (rng giai doan 2
ctia CKD. Ti lé tdng huyét ap chi€ém cao nhat la 70%.
Ti 1€ c6 gut hodc MetS chiém 1/3 dan s6 nghién cuu.
NOng do acid uric huyét thanh c6 xu hudng tdng dan
theo phan nhédm eGFR (p<0,001). Ti |é tang acid uric
mau chiém da s6 & bénh gut (p<0,001). Co su khac
biét vé nong do acid uric mau ¢ nhom tang huyét ap
va gut (p<0, 05). Két luan: Nghlen cru cho thay rang
nong do acid uric huyet thanh tang dan theo giai doan
bénh than man, va tang huyét ap la tlnh trang pho
biénh & nhitng ngudi ¢ tang acid uric mau. 7w’ khoda:
acid uric, bénh man tinh, bénh than man.

SUMMARY
SERUM URIC ACID CONCENTRATION AND

SOME CHRONIC DISEASES IN CHRONIC

KIDNEY DISEASE PATIENTS

Background: Hyperuricemia is a common
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condition in chronic kidney disease and is also
associated with hypertension, cardiovascular disease,
and diabetes. However, the relationship between
serum uric acid and chronic diseases such as
hypertension, gout, diabetes, and metabolic syndrome
in chronic kidney disease patients is still limited.
Method: Cross-sectional study, collecting data on
serum uric acid and accompanying diseases such as
hypertension, gout, diabetes, and metabolic syndrome
in chronic kidney disease patients (or with eGFR of 15-
89 mL/min/1.73 m?2) has been receiving outpatient
treatment at Le Van Thinh Hospital and Ba Ria
Hospital. Results: The majority of participants had
eGFR of 60-89 mL/min/1.73 m?, corresponding to
stage 2 CKD. corresponding to stage 2 CKD. The
highest rate of hypertension is 70%. The rate of gout,
or MetS, is a third of the study population. Serum uric
acid levels tend to gradually increase according to the
eGFR subgroup (p<0.001). The rate of hyperuricemia
accounts for the majority in gout (p<0.001). There
was a difference in serum uric acid levels in the
hypertensive and gout groups (p<0.05). Conclusion:
This study concludes that serum uric acid levels
gradually increase with the stages of CKD, and
hypertension is a common condition in patients with
hyperuricemia. Keywordss: uric acid, chronic disease,
chronic kidney disease.

I. DAT VAN DE

Acid uric mau 1a san phdm cui cing cua
qua trinh chuyén hda purin & ngudi, dudc téng
hap chl yéu & gan va cling dudc tdng hdp & cac
mo khac nhu rudét non va néi mé6 mach mau.
Acid uric dugc sinh t8ng hdp héng ngay va chu
yéu dugc dao thai ra ngoai qua than. Bén canh
do, than ciing dam nhan vai tro quan trong
trong chuyén hoéa acid uric cla co thé.l O
ngudi bénh than man (CKD), chifc ndng dao thai
acid uric cla cau than bi suy gidam dan dén tang
nong do acid uric mau. 1 Tang acid uric mau la
két qua cla viéc tang san xuat hoac giam bai tiét
acid uric qua than. Cac nghién clru gan day da
bdo cdo tang acid uric mau khong chi la yéu t6
nguy co phat trién bénh gut va soi thdn ma con
lién quan dén tang huyét ap, dai thao dudng
(BTP) tip 2, béo phi, héi ching chuyén hda
(MetS), r6i loan chifc nang gan, CKD va bénh tim
mach.> Ngoai ra, tang acid uric mau ciing lién
quan dén cac yéu t6 nguy cd khac cia CKD nhu
tdng huyét ap va hdi chiing chuyén hda (MetS).
Tang acid uric mau vira la yéu t6 nguy cd, va
cling la yéu td phat trién thr phat sau cac bénh
ly nhu: MetS, dai thao dudng (PTD), tang huyét
ap va CKD.> Mai lién quan gilra acid uric va CKD
co thé 1a cac yéu t8 tir hdi chitng chuyén hoda
(MetS), hay téng acid uric vira la nguyén nhéan
vUa la hau qua cia MetS, va thong qua bénh dai
théo dudng, dan dén dén bénh Iy @ than.®

MGi quan hé gilra CKD va tang acid uric,

cling nhu tdm quan trong viéc diéu tri_ha acid
uric huyét thanh & ngudi bénh CKD van chua
dugc théng nhat. Mot s6 bao cado dich té hoc cho
thdy tang acid uric mau thudng gap & ngudi
bénh DTD tip 2 va tang huyét ap, day la nhitng
tinh trang gay ra CKD, dong thdi khi c6 CKD
cling lam gidm bai tiét acid uric qua nudc
ti€u.167 Ti 18 cd git & ngudi trudng thanh cd
chirc nang than binh thudng la 1% - 2%, va
tang lén 32% & nhitng ngudi ¢ CKD giai doan
4, Tuong tu, ti 1é c6 tang acid uric mau & nhirng
ngugdi ¢ chiic nang than binh thudng la 11%, va
tang lén 80% & nhitng ngudi cé CKD giai doan
4.! M3t khac, trong nhitng ngusi bénh cé gut
hoac co tang acid uric mau thi ti Ié c6 CKD giai
doan 2 hoac cao hon tugng Ung la 70% va
50%.! Tai Viét Nam, mot sO nghién clru da bao
cdo Ve ti € tang acid uric mau & ngerl bénh than
man, dlen hinh la nghién clu cia Huynh Thi
Ngoc Anh va cong su d& cho thdy nong do acid
uric mau tang dan qua céc giai doan CKD, va cé
mai tuang quan vdi chlc nang than.8 Tinh trang
roi loan acid uric mau & ngudi bénh suy than
man chua diéu tri thay thé cling dudc bao cao cd
tang acid uric mau chd yéu & nhdm bénh than
man giai doan 5 do viém cau than man.>t0
Nghién clru vé mai lién quan giifa tang acid uric
mau va CKD sé cung cap thém cc s3 khoa hoc
vé bénh than do tang acid uric. Tuy nhién, cho
dén nay, danh gia acid uric nham tién lugng cac
bién chirng bat Igi ¢ ngudi bénh than man thi
chua c6 dif liéu rd rang. Chan doan sdm va diéu
tri cac yéu t6 nguy cd cling nhu’ han ché cac bién
chirng lién quan dén bénh CKD nhu bénh gut,
tang huyét ap, dai thdo dudng, hodc MetS mang
lai y nghia quan trong cho viéc gidm thiéu su
tién trién cia CKD,%” cai thién chit lugng cudc
sOng va giam ganh nang y té cho ngudi bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi trgng nghién ciru: ngudi bénh tir du
18 tudi trd 18n c6 chan dodn bénh thdn man
(hodc cb chi s6 eGFR tur 15-89 mL/phut/1,73m3),
da va dang diéu tri ngoai tri tai bénh vién Lé
Van Thinh va bénh vién Ba Ria tir thang 12 nam
2023 dén thang 5 ndm 2024.

Tiéu chudn chon vao: ngudi bénh tir du
18 tudi trd 18n c6 chan dodn bénh thdn man
(hodc cb chi s6 eGFR tur 15-89 mL/phut/1,73m?),
c6 chi dinh thuc hién xét nghiém mau (bao gom
xét nghiém acid uric mau), dong y tham gia
nghién clu.

Tiéu chuén loai ra: Khong thu thap dudc
s0 liéu vé nong d6 acid uric.

CG mau. Dua trén d6 chénh Iéch nong do
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acid uric tir cac nghién clru gan day: nghién clu
cla Babic va cong su't va Huynh Thi Ngoc Anh
va cdng su®, dé cd khoang tin cdy 95% (sai [dm
loai 1, a =0,05), sai s6 udc tinh chon 15%, ap
dung cong thic udc lugng trung binh, tinh dugc
c8 mau tdi thiéu 1a 186 nglIdl

Phuong phap chon mau va thu thap s6
liéu. Nghién clru cdt ngang.

T h6 so bénh an va két qua xét nghiém,
chon tat ca ngu’fii bénh thudc déi tugng nghién
clru va thda cac tiéu chi lya chon trong thai gian
nghién clu, dam bao dat di ¢ mau tdi thiéu.
SU dung dir liéu san co tir bénh an va két qua
xét nghiém, thu thap cac dic tinh chung vé tudi,
gidi tinh, chan doan bénh thadn man, loai bénh
kém (gut, tang huyét ap, DTD tip 2, MetS), két
qua xét nghiém mau cac chi s6 acid uric,
creatinine, ure, glucose, cholesterol toan phan,
triglyceride, LDL-c, HDL-c) va micro albumin
niéu. Cac xét nghiém chua dugc khao sat trong
nghién cllu sé dudc phan tich tir mau huyét
thanh & dot xét nghiém mau (cé sy dong thuan
bang van ban. Theo tiéu chudn cla Bd Y t& (ndm
2014) thi tang acid uric mau la khi ndng do acid
uric huyét thanh >7 mg/dL (>420 pmol/L) &
nam va >6 mg/dL (>360 pmol/L) & nif. Ngudi
bénh dudc chan doéan xac dinh bi bénh than man
dua vao tiéu chudn cla Hbi than hoc qudc gia
Hoa Ky-2012 (NKF/KDIGO- National Kidney
Foundation/Kidney Disease: Improving Global
Outcomes). Tiéu chudn chin doan Héi chiing
chuyén héa (MetS) dua theo NCEP ATP III-2001
(National Cholesterol Education Program - Adult
Treatment Panel III - Chudng trinh Gido duc
Cholesterol Qudc gia Hoa Ky) hodc chan doan tur
bénh an.

Xét nghiém acid uric va cac chi s6 xét
nghiém mau khac dudc thuc hién trén may phan
tich sinh hoa tu dong AU 480 hoac AU680 cua
hdng Beckman Coulter bang phudng phap so
mau. Tat ca chi s6 xét nghiém déu dugc dam
bao céc tiéu chi ndi va ngoai kiém.

Nghién cru da dugc théng qua Hoi dong Y
ddc cla trudng Pai hoc TP. H6 Chi Minh (quyét
dinh s6 1235/HDDD-DHYD vao ngay 11/12/2023
va s6 35/HDDD-DHYD vao ngay 02/01/2024).

XU ly va phan tich s6 liéu. Phan tich s6
liéu bdng STATA 16.0. Cac bién sd dinh lugng
dugc md ta bang trung binh va dd léch chuin
(phan phéi binh thudng) hodc trung vi vdi
khoang t& vi (phan phéi bi léch). Cac bién s6
dinh tinh dugc mo ta bang tan s6 va ti Ié phan
tram. Phép ki€ém chi binh phudng (hodc Fisher)
dé xac dinh sy khac biét veé ti 1& gitra hai nhém.
Phép kiém T-test d€ xac dinh su khac biét vé
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trung binh gilta hai nhém. Hé s6 tugng quan
Pearson dé xac dinh mdi tuong quan gilfa cac
bién s6 dinh lugng. Su khac biét ¢ y nghia
thong ké khi gia tri p < 0,05.

IIl. KET QUA NGHIEN CU'U )

Cac dac tinh chung cia mau nghién
clru. Tong cdng c6 267 ngudi bénh vdi eGFR <
90 mL/phut/1,73m? thda cac tiéu chi chon mau.
Céc dic diém cd ban dugc trinh bay trong Bang
1, trong d6, nam giGi chiém da s6 va tudi trung
binh cla dan s& nghién ciu 1a 65,1+12,0 tudi.
Dua trén chi s6 eGFR, phan nhém 60 — 89
mL/phudt/1,73m? tuang ’ng bénh than man giai
doan 2 chiém ti |é cao nhat (>75%). Hon 2/3
dan s6 nghién clu cé tang huyét ap. Ti Ié cb
bénh dai thdo dudng va hdi chiing chuyén hda
(MetS) lan Iugt la 42,3% va 30,0%.

Bang 1. Cac dac tinh cia mau nghién

cuu (n=267)
Pac tinh Tan s6 n(%)
Gidi tinh
Nam 170 (63,7)
NiY 97 (36,3)
Tudi (trung binh+d0 léch chuan)| 65,1+£12,0
Creatinin (md/dL) 1,05%0,22
eGFR (mL/phit/1,73m?)
60 — 89 201 (75,3)
45 - 59 51 (19,1)
30 — 44 14 (5,2)
15-29 1(0,4)
Tang huyét ap (Co) 187 (70,0)
Pai thao dudng (Co) 113 (42,3)
Gut (CO) 90 (33,7)
MetsS (Co) 80 (30,0)

Su lién quan giira nong d0 acid uric
huyét thanh va mot s6 bénh man tinh

Acd ane {mgd
£

Bleu dé 1: Nong dé acid uric theo phan
nhom eGFR (n=267)

Qua Biéu d6 1 cho thdy gia tri trung vi cla
nong do acid uric huyét thanh tang dan theo giai
doan bénh thdn man, tuong Ung khi phan nhom
eGFR vdi gia tri cang giam thi n6ng do acid uric
huyét thanh cang tang. Su khac biét nay co y
nghia théng ké (p=0,001).
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Biéu dé 2: Tang acid uric mau mé ta &
nhom co tang huyét ap, dai thao duong,
gut va MetS (n=267).

Tang acid uric mau chiém ti Ié cao nhat &
nhém tang huyét ap, va thdp nhat ¢ nhém cé
MetS (Biéu dd 2). Tuy nhién, k&t qua nghién cliu
chi tim thdy su khac biét c6 y nghia thong ké
gilra ti 1é tang acid uric mau vdi bénh gut
(p<0,001), khéng tim thdy su khac biét cd y
nghia thong ké gilfa ti 1é tang acid uric mau véi
cac bénh con lai.

Bang 2: Nong dé acid uric huyét thanh
va mot s6' bénh man tinh (n=267)

Nong do acid uric P
Tang huyét ap
Cé (n=187) 6,6 (5,5-7,6) 0,2
Khong (n=80) 6,7 (6,0-7,5)
Pai thao dudng
C6 (n=113) 6,2 (5,4-7,4) 0,01
Khong (n=154) 6,7 (6,0-7,8)
Guat
C6 (n=90) 8,3(6,7-9,0)  |<0,001
Khong (n=177) 6,3 (5,4-6,9)
MetS (Co)
C6 (n=80) 6,7 (5,8-7,8) 0,5
Khong (n=187) 6,6 (5,6-7,5)

Két qua & Bang 2 ghi nhan su khac biét gia
tri trung vi clia ndng do acid uric huyét thanh véi
moét s6 bénh man tinh thudng gap & do6i tugng
nghién ctu, cu thé, ngudi cé bénh DTD thi néng
do6 acid uric huyét thanh thap han ngudi khéng
¢6 bénh (p=0,01), va nguGi c6 bénh gut thi ndng
do6 acid uric huyét thanh cao han ngudi khong co
bénh (p<0,001). Khong tim thay su’ khac biét co
y nghia thdng ké vé ndong dd acid uric huyét
thanh véi tdng huyét dp va hdi ching chuyén
hoa (MetS).

Bang 3: Su’ lién quan giiia nong do acid
uric va cdc chi s6' cdn Iam sang & eGFR <60
mlL/phiat/1,73nP (n=67)

r P
Ure 0,28 0,06

Glucose (mmol/L) 0,2 0,1
Cholesterol TP (mg/dL) 0.002 0.9
HDL-C (mg/dL) -0,02 0,8
LDL-C (mg/dL) -0,006 0,9

Triglyceride (mg/dL) -0,03 0,8
GOT (U/D) -0,12 0,4

GPT (U/L) -0,06 0,6

Micro albumin niéu (mg/L) | -0,01 0,9

O nhédm ngudi bénh cé chan doan bénh than
man (hodc chi s6 eGFR <60 mL/phit/1,73m?3),
cac sO liéu & bang 3 cho thay khong cé su tuang
quan gilta acid uric mau vGi cac chi s6 xét
nghiém mau va micro albumin niéu.

IV. BAN LUAN

Trong nghién cru, bénh than man giai doan
3-4 tudng ('ng eGFR <60 mL/phut/1,73m?2 chi€m
khoang 25% nhung ti 1€ tang huyét ap, dai thao
dudng, gut va MetS cd ti 1& cao hon dang ké.
Bénh than man khdng chi gay nén tén thuong
than, suy gidm chdc nang than ma con tang
nguy cd mac bénh tim mach, BTD tip 2, tang
huyét ap, r6i loan chuyén hdéa va réi loan hé
thdng mien dich.!” Nhu vay, cho du la nguyén
nhan hay hau qua thi mai lién quan gilra CKD vGi
dai thao duGng, tdng huyét ap, hay réi loan
chuyén hda déu dan dén két cudc bat Igi cho
ngudi bénh néu khong coé nhitng can thiép diéu
tri phu hop.

Tang acid uric thuGng xuat hién & khoang
60% ngudi bénh than man.! Tang acid uric
thudng gdp & bénh thdn man cé thé do ting
acid uric thudng gap 6 bénh DTD tip 2 va tang
huyét ap, la nhitng yéu t6 dan dén CKD. Bén
canh dd, CKD lam suy giam chifc nang loc cua
cau than, giam dao thai acid uric qua than, tir do
dan dén tang acid uric. Mat khac, tang acid uric
mau do tdng tong hgp, giam dao thai acid uric
hodc két hgp ca hai, dan dén Idng dong cac tinh
thé urat ¢ khdp va cac md khac nhu bé thén,
dng than dan dén tén thuong than nhu soi than,
viém than k€, xd hda cau than, va ciing la yéu t6
gop phan thic déy hodc tién trién suy than man,
tang huyét ap.! Két qua nghién clru cling chiing
minh ndng d6 acid uric tdng dan theo giai doan
cla CKD va ti Ié nghich véi chi s6 eGFR. Tuy
nhién, vai trd cla acid uric trong CKD van chua
rd rang vdi nhiéu bao cao trai chiéu tir cac nha
nghién clru ldam sang. MOt s6 bao cao dong
thuan vé anh hudng cla acid uric nhu mot chat
trung gian quan trong cta CKD, va acid uric
huyét thanh tang cao dugc xem la yéu t6 du bao
su’ phét trién cia CKD.}” Thuc t&€ 1dm sang cho
thay khi ngud@i bénh cé CKD thi ndng d6 acid uric
tang cao thudng khong du doan doéc lap su ti€én
trién ctia CKD.”

Khi khao sat nong do acid uric 8 nhém cé
tang huyét ap, DTD, gut va MetS, nghién clru
hién tai chi ghi nhan cé su khac biét néng do
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acid uric & nhom BTD va nhém cé gut. Ddi Vi
nhém cdé gut, giad tri trung vi cia néng do acid
uric cao hon dang k& so v8i nhdm con lai, két
qua nay tudng doéng vdi cac cong bd trudc
day.*'? Tang acid uric mau va bénh gut la nhiing
yéu to nguy cd c6 thé dan dén su tién trién cla
CKD, va viéc diéu tri cac tinh trang nay c6 thé
mang lai Igi ich 1am sang. Dai thdo dudng dugc
xem yéu t6 nguy cd dang ngai dbi vGi bénh than,
dac biét la bénh than dai thao dudng. Trong
nghién clu, ti 1€ nguGi bénh c6 DTD chiém
khoang 42%, nhung gia tri trung vi clia ndng do
acid uric & nhém nay thap hon so v6i nhém
khong co bénh. Cé khoang 20% dén 40% nguoi
bénh dai thdo dudng s& cd nguy co tién trién
bénh than dai thao dudng, la dién ti€én lam sang
lubn dugdc quan tam. Sinh ly bénh cta bénh than
dai thao dudng dugc ddc trung bdi su' hién dién
cla tinh trang tang glucose mau man tinh, dan
dén ton thuong tién trién ctia hé théng vi mach
than.!” Ngoai ra, chuyé&n hoa lipid kém & nhing
ngudi ¢ nong do acid uric cao c6 thé dan dén
tang néng do insulin Itc déi va sau an, tang CRP,
chi s6 khang insulin & gan, giam do Ioc cau thén
va d6 nhay insulin clia cd xudng.'3 Su khac biét
nong do acid uric huyét thanh & nhom c6 DT
va nhém khdng DTD ¢b thé la do hiéu qua cla
diéu tri d€ du phong bién c8 bat Igi & ngudi
bénh CKD co dai thao dudng, va phan I6n dan s6
nghién clu la nam gidi. Gigi tinh cé tac dong
chinh dén nhiéu khia canh cla bénh thdn man,
bao goém ti Ié mac, mo6 hinh bénh tat, quyét dinh
diéu tri va két qua lam sang 814 Nghién cltu clia
Huynh Thi Ngoc Anh va cdng su trén nhém
ngudi bénh CKD ciing cho thdy néng do6 acid uric
& nam gidi cao hon dang ké so vdi nir gidi.6
Tang huyét ap va bénh than man thudng ton
tai dong thdi va méi quan hé gilra hai trang thai
sinh ly - bénh ly nay la song phuang. Huyét ap
cao kéo dai c6 thé day nhanh qua trinh tién trién

clia CKD, va ngudc lai su’ giam dan eGFR c6 thé

can trg viéc ki€ém soat tdng huyét ap.2> MGi lién
quan gilfa tang acid uric huyét thanh va tang
huyét dp chua cd bang ching rd rang. Céc
nghién clru ngau nhién Mendel cho thdy urat
huyét thanh cd thé khéng phai 1a yéu t6 gay
tang huyét ap, mac du no lam tang nguy co dot
tir do bénh tim va bénh mach mau do DTD.%3
Bén canh d6, nhiing thay doi vé nong do acid
uric trong dich co thé phan anh trang thai
chuyen héa, kha nang mién dich va cac chirc
nang khac trong co thé. Néu ndng dd acid uric
trong mau vugt qua mudc binh terdng, dich co
thé s& co tinh acid, anh hu‘dng dén cac t€ bao,
dan dén cac bénh Iy vé chuyén hda. Tang acid
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uric huyét thanh dugc bao cdo cé moi quan hé
nhan qua va tuyén tinh vGi ti 1€ mac MetS.*
Nghién clu cla Norvik va cong su® cho thay
nong do6 acid uric tang cao co lién quan dén cac
thanh phan clia MetS, chang han nhu ting
triglyceride mau, khang insulin, huyét ap cao va
cholesterol lipoprotein ti trong cao thap. Tac
dong clia MetS doi véi CKD la phirc tap va chua
cd bdo cdo cu thé. CKD dudc xem la mét bénh
tién tri€én phd bién trong qua trinh ma MetS vira
la yéu t6 bi tac dong va yéu t6 gép phan gay ra.
Nhu vay, mac du nghién ctru tim thdy chiing cr
Ve su gia tdng ti I€ tang acid uric mau & nhom cd
tang huyét ap va gut, cling nhu su’ khac biét vé
nong do acid uric mau & nhém cd bénh DTD va
gut két qua nay cd nhiéu diém tuong dbng VGi
cac nghién clru da cong bd, tuy nhién, co thé do
nghién clu la cét ngang, cd mau han ché va
chua kiém sodt cac yéu td anh hudng khac nhu
bénh déng mdc, loai thudc hodc phac d6 dang
diéu tri nén chua du cd s dé€ xac dinh su lién
guan gilra acid uric v8i nhitng bénh man tinh nay
va cdac chi s6 can lam sang khac.

V. KET LUAN

Nghién cltu cho thdy rédng ndng dd acid uric
huyét thanh tang dan theo giai doan bénh than
man va tdng huyét ap la tinh trang phé bién &
nhirng ngudi cd tang acid uric mau. MGi lién
quan gitra acid uric mau véi cac bénh man tinh
thudng gap & ngudi bénh man nén dugc cing c6
thém tlr cac nghién clru Iam sang.
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TOM TAT

Muc tleu Tim hléu mot sG yéu t6 anh hudng tdi
chat Ierng cudc song cla ngudi bénh dai thao du’dng
t|p 2 diéu tri ngoai trd tai Trung tam Y t€ thanh pho
To Son nam 2024. Phuong phap nghién ciru:
Nghién ciiu mé ta cat ngang, dinh tinh két hgp dinh
lugng, su’ dung bo cong cu WHOQOL-BREF mo ta chat
lugng cudc song clia 190 nger| bénh dai thao du‘dng
tip 2 tir 18 tudi tré 1én, dieu tri ngoai tri; Két qua:
Nhifng ngu‘d| tudi dudi 65, cd gia dinh day du vg
chdng, sbng cung gia dinh, cd diéu kién kinh t& kha
gia, khong mac cac bénh kém theo I nhitng yéu t6
anh huéng tich cuc téi chat lugng cudc s6ng cla
ngudi bénh dai thao dudng trong nghién clu. Ngoai
ra nghién cfu con chi ra cac yéu t6 thudc vé cd sé y
té cd anh hudng tiéu cuc tdi chat lugng cudc sng clia
NguGi bénh nhu: thGi gian chd dgi qua dai; thiéu
thudc, vat tu cung cap cho nguGi benh Khuyén nghi
béc sy diéu tri can quan tam hon va c6 nerng tu van,
hd trg didu tri cu thé d6i véi nhitng ngudi bénh cao
tu0| (>65 tu6i), khéng co gia dinh hodc da ly hon/goa,
s6ng mét minh, tinh trang kinh t& kém, c6 nhiéu bénh
kém theo. Co sd y t€ can cd nhiing blen phap cu the
hon nita dé glam thai gian chd ddi ctia ngudi bénh, c6
phuang an khic phuc triét dé tinh trang thiéu thuoc
vat tu cung cap cho nguGi bénh.

7w khod: chat Iugng cudc séng, dai thao dudng,
yéu t6 anh hudng, trung tam y t€ thanh phé Tur Son.
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Nguyén Thi Trang!, Nguyén Quynh Anh?

Objective: To explore several factors affecting
the quality of life of type 2 diabetes outpatients at Tu
Son City Medical Center in 2024. Research
Methodology: A cross-sectional descriptive study,
combining both qualitative and quantitative methods,
was conducted using the WHOQOL-BREF tool to
assess the quality of life of 190 type 2 diabetes
outpatients aged 18 and older. Results and
Recommendation: Factors positively influencing the
quality of life of diabetic patients in the study included
being under 65 years old, having a full family
(spouse), living with family members, having a stable
financial condition, and not having comorbid diseases.
Additionally, the study identified several healthcare-
related factors negatively affecting patients' quality of
life, such as long waiting times and shortages of
medications and medical supplies. The study
recommends that treating physicians pay more
attention to and offer specific consultation and
treatment support for elderly patients (=65 years old),
those without a family or who are divorced/widowed,
those living alone, patients with poor financial
conditions, and those with multiple comorbidities. The
healthcare facility should implement more specific
measures to reduce patients' waiting times and
address the medication and supply shortages.

Keywords: quality of life, diabetes, influencing
factors, Tu Son City Medical Center.

I. DAT VAN DE

Chat lugng cubc séng (CLCS) la mot khia
canh quan trong ddi véi nguGi bénh dai thao
dudng (DTD), CLCS kém dan dén viéc g|am b6t
su tur chdm sdc, diéu nay dan dén viéc k|em soat
dudng huyét kém hon, tang nguy cd mac cac
bién ching va lam tinh trang bénh trd nén tram
trong han (1). Cac két qua nghién cltu CLCS cua
ngudi bénh DTD tai Viét Nam va trén thé gidi da
chi ra: Tudi, gidi, trinh d& hoc véan, tinh trang
hon nhan, tinh trang viéc lam, thsi gian mac
bénh, c6 bénh di kém, phuong phap diéu tri,
tudn thu diéu tri... la nhitng yéu to lién quan dén
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