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do6 Ign, chd, ngua, cdo ... la nhitng ngudn lay
nhiém chinh cho con ngu’dl Ngudi bi nhiém
Trichinella do &n thit déng vat bi nhiém bénh
chua ché bién ki, hodc chua qua xu Ii, terdng la
lon. Au triing bam vao rubt non, xam nhap niém
mac va truéng thanh, sinh san tao ra du trung.
Cac au trung di chuyén theo mach mau, hé bach
huyét va tao kén trong cac té€ bao cg van. Triéu
chiing thudng bat dau véi su kich thich hé tiéu
hda, sau d4 cé th€ gdy phu né quanh hdc mat,
dau co, sot va tang bach cau ai toan [8].

Theo y ki€én cla ching t6i, cd 2 me con &
cung mot gia dinh va cd tac phong sinh hoat
tuong tu. Mac du & ngudi con xét nghiém
Toxocara (+), Trichinella spiralis (+) nhung &
ngudi me chua dugc phat hién, cd thé lién quan
dén tinh trang dap Ung mien dich. Xét nghiém
Toxoplasma IgG (+), Toxoplasma IgM (-) & ca
hai me con, dong thGi & con cac xét nghiém
Toxocara IgG (+), Trichinella spiralis IgG (+) cho
thay tinh trang nhiém ky sinh tring da xay ra
trong mot thdai gian dai [5, 7, 8].

IV. KET LUAN

Trong bai bao nay, chldng t6i gigi thiéu vé
mot cép me con trong cung mot gia dinh, mac
du co6 kién thic cao (me la_gido vién trung hoc
ph6 théng) nhung van nhiém cac loai ky sinh
trung tir dong vat. biéu nay doi hoi nganh Y té
can tang cudng truyén thong gido duc, khong chi
phong cac bénh lay truyén qua dudng hd hap
ma con can tang cudng hudng dan vé sinh ca
nhan va an toan thuc pham.
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NGHIEN CU'U PAC PIEM NONG PO ACID URIC MAU VA MOI LIEN QUAN
VOIMUC PO PAM NIEU O BENH NHAN TANG HUYET AP NGUYEN PHAT

TOM TAT

Muc tiéu: Khao sit dic diém acid uric mau va
mai lién quan vdi mic d6 dam niéu & bénh nhan tdng
huyét ap nguyén phat. Poi tugng va phuang phap:
Nghién clu m6 ta cdt ngang trén bénh nhan dén
kham tai Bénh vién Da khoa Bac Liéu tir thang 09 nam
2024 dén thang 02 nam 2025. Két thdc theo ddi, ghi
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nhén c6 83 bénh nhan thoéa tiéu chuan dudc mdi vao
tham gia nghién clru. K&t qua: Nam gigi chiém ty Ié
57,8%, tudi trung binh la 58,20 + 8,52. N6ng d6 acid
uric mau trung binh la 287,93 + 153,72umol/L. Ty 1€
tang acid uric mau la 30,1%. Cac yeu t6 gom tdng
acid uric mau, huyet ap tam thu, tién sir dai thdo
dudng la cac yeu t6 doc 1ap lam ti&ng nguy co tiéu
dam mc d0 nang véi OR lan lugt la OR=7,12;
OR=2,08 va OR=4,45. K&t luan: Ty |é tdng acid uric
mau & bénh nhan tang huyét ap nguyén phat kha cao
VGi khoang 30,0% tru’dng hgp. Tang acid uric mau,
huyet ap tam thu va tien str dai thao du’dng la cac yéu
t6 doc Iap lam tang nguy cc t|eu dam muc dé nang

Tu khod: Tang huyét dp nguyén phat, muc do
dam niéu, tang acid uric mau.
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SUMMARY

STUDY ON THE CHARACTERISTICS OF
SERUM ACID URIC AND ASSOCIATION
WITH PROTEINURIA IN PATIENTS WITH
PRIMARY HYPERTENSION

Objectives: Survey of serum acid uric
characteristics and relationship with proteinuria levels
in patients with primary hypertension. Materials and
methods: Cross-sectional descriptive study on
patients visiting Bac Lieu General Hospital from
September 2024 to February 2025. At the end of
follow-up, 83 patients were invited to participate in
the study. Results: Men accounted for 57.8%, with
an average age of 58.20 + 8.52. The average serum
uric acid concentration was 287.93 + 153.72pmol/L.
The proportion of hyperuricemia was 30.1%. Factors
including hyperuricemia, systolic blood pressure, and
history of diabetes were independent factors that
increased the risk of severe proteinuria with OR=7.12;
OR=2.08, OR=4.45. Conclusion: The proportion of
hyperuricemia in patients with primary hypertension is
quite high, about 30.0% of cases. Hyperuricemia,
systolic blood pressure and diabetes are independent
factors that increase the risk of severe proteinuria.

Keywords: Primary hypertension, severe
proteinuria, hyperuricemia.

I. DAT VAN DE

Tang huyét ap la ganh nang bénh tat toan
cau, day la nguyén nhan hang dau gay ra bénh
tim mach va t vong trén toan thé gigi. Do sur
dung rong rai cac loai thudc diéu tri tang huyét
ap, huyét ap trung binh toan cau coé xu hudng
giam nhe trong bon thap ky qua. Ngugc lai, ty 1é
tang huyét ap da tang Ién, dac biét la & cac nudc
thu nhdp thdp va trung binh [1]. Ti€u dam la
mdt trong nhitng d&u chling t6n thuong cd quan
dich & bénh nhan tdng huyét ap, co thé xuét
hién sém trudc khi cd cac triéu ching trén lam
sang. Nhiéu nghién clu gan day da bdo cao tinh
trang tadng acid uric mau xudt hién kha phd bién
G bénh nhéan tang huyét va cé lién quan dén su
xuat hién dam niéu [2]. Nong d6 acid uric tang
cao trong mau cd thé lam tdng ap luc loc cau
than va lam rGi loan truang luc cla cac mach
mau tién mao mach cau than [3]. Theo mot
nghién cru tai Nhat Ban cong b6 nam 2023 da
ghi nhan tang acid uric mau lam tang nguy cg
ti€u dam va mic d6 dam niéu cd mdi tuong
quan thudn véi nong do acid uric mau [2]. Tuy
nhién tai Viét Nam, cac nghién clru vé mai lién
quan gilta md'c d6 dam niéu va tdng acid uric
mau & bénh nhan tang huyét ap con kha han
ché. Do do6 ching t6i thuc hién: Nghién cuu dac
diém ndng dé acid uric mau va méi lién quan vdi
muc dé dam niéu & bénh nhan tang huyét ap
nguyén phét.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién citu mo
td cit ngang, trén bénh nhan dudc chan doan
tang huyét ap nguyén phat dén kham tai Bénh
vién Da khoa Bac Liéu tir thang 09 nam 2024 dén
thang 02 nam 2025. Két thic theo ddi, ching toi
ghi nhan cé tdng s& 83 bénh nhan thoa tiéu
chudn dugc mdi vao tham gia nghién ciru.

2.2, bdi tugng nghién ciru

Tiéu chudn chon mau: Bénh nhan dugc
chan doan tang huyét 4p nguyén phat theo tiéu
chuén cta Héi Tim mach Chau Au ndm 2024 [4].

Tiéu chuan loai trir: Bénh nhan viém khdp
gut cap; Tang huyét ap thr phat; Bénh than
man; Khong dong y tham gia nghién c(u.

2.3. Bién s6 nghién cfru. Tat c@ bénh
nhan nhap vién dugc khao sat cac yéu to6 sau:

- P3c diém chung: tudi tac, giGi tinh, chi s6
khéi co thé, dic diém yéu t6 nguy cd va bénh nén.

- P4c diém acid uric mau: xét nghiém acid
uric mau, tang khi ndong do acid uric  nam trén
7,0mg/dL (420umol/L) va & nif trén 6,0mg/dL
(360pmol/L) [5]. So sanh theo cac yéu td nguy
cd va bénh nén.

- Mlic d6 dam niéu: ghi nhan lai chi s6
albumin trén creatinine (ACR), khong cé hoac
dam niéu nhe khi ACR <30mg/g, dam niéu trung
binh ACR tUr 30-300mg/g va nang khi ACR
>300mg/g [4].

2.4. Xt ly va phan tich so0 liéu. X ly va
phan tich sg liéu bang phan mém théng ké SPSS
20.0, bién dinh tinh m6 ta tan s va ty I&, bién
dinh lugng mé ta trung binh va dd 1&ch chuén,
so sanh hai trung binh dung phép kiém dinh T-
test. So sanh hai ty & dung kiém dinh Chi-
squared test. Cudi cung sr dung hoi quy logistic
da bién dé xac dinh cac yéu t6 doc 1ap tac déng
dén tiéu dam muc dd ning.

2.5. Pao dirc trong nghién ciru. Nghién
cltu dugc thuc hién khi cé sy dong y clia bénh
nhan, ddm bao cam két tu nguyén va tuan tha
day du cac nguyén tac vé dao dirc trong nghién
clru Y sinh. Bénh nhan tham gia dugc gidi thich day
du, rd rang vé muc dich va n6i dung nghién clru.

I1. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu

< g Tanso | Tylé
Pac diém (n=83) | (%)
Nam gidi 48 57,8

Tudi trung binh (ndm) 58,20 * 8,52

Chi s6 khéi cd thé (Kg/m?) 21,28 + 2,61

Huyét ap tam thu (mmHg) | 146,02 + 19,87

Huyét ap tam truong (mmHg)| 83,25 £ 9,12
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D0 loc cau than
(mi/phtit/1,73m? da) 98,62 + 12,11
Nhan xét: Tong s6 83 bénh nhan, nam gidi
chiém ty 1& 57,8%, tudi trung binh 1a 58,20 + 8,52.
Bang 2. So sanh néng dé acid uric mau
theo yéu té nguy co va bénh nén

Yéu t6 nguy co Aczﬂ;::f/lsau P
Chung (n=83) | 287,93 + 153,72 | -
Pai thao Co 315,08 + 158,51 0.087
dudng Khong | 257,29 + 144,03 | ™'
RGi loan lipid| _CO | 279,78 £ 133,67 | 1 77
mau Khong | 290,87 + 161,27 | '
Bénh mach | Co 283,68 + 153,47 0.881
vanh Khong | 289,46 + 155,05 | ™'
, ~ Co 280,01 + 169,15
HUt thudc 5 1299.33 + 129,90 | 2227

Nhdn xét: Nong do acid uric mau trung
binh & bénh nhan tang huyét ap la 287,93 =+
153,72umol/L.

Bang 3. Lién quan giifa nong dé acid
uric mau va mic dé dam niéu

Mirc do dam niéu
4 +x  |Khong
Yéu to hoc T;;:‘IILg Niing p
nhe

Tang | Cé [0 (0,0)[4 (16,0)[21(77,8)
acid A 31 21 <0,001
uric |X"9N9|(100,0y| (84,0y |® (422

Acid uric 196,06 | 250,71 | 427,87 <0.001
mau(umol/L) |+ 57,77|£128,25|+154,15| "

Nhan xét: Co 25 bénh nhan tang acid uric
chiém ty 1€ 30,1%. Ty lé tdng acid uric mau &
nhom dam niéu ndng cao hon nhém trung binh
va nhe/khéng c6 dam niéu, véi 77,8% so Vdi
16,0% va 0,0%.

Bang 4. Hoi quy da bién mot s6 yéu té

lién quan dén dam niéu mic dé nang

Yéu t6 Od‘('f)g;"tm oo | P
Tang adduric | 15 32';3;; <0,001
WESE oo | 13, | oom
Péi théo dudng| 4,45 21'296; 0,002

Nhan xét: Tang acid uric mau, huyét ap tam
thu va tién st dai thao dudng la cac yéu té doc lap
lam t&ng nguy co tiéu dam muic dd ndng véi OR
[an lugt la OR=7,12; OR=2,08 va OR=4,45.

IV. BAN LUAN

Nghién cltu cta ching tdi ghi nhan trén doi
tugng bénh nhan tdng huyét ap nguyén phat,
nong dé acid uric mau trung binh la 287,93 +

153,72 pmol/L, ty 1é tdng acid uric mau la
30,1%. Két qua nay kha tugng dong véi Nguyén
Van Tuan va cbng su, cling ghi nhan ty I€ tdng
acid uric mau & bénh nhan tang huyét ap
nguyén phat la 38,5%, nam gidi cé ty lé tang
acid uric cao han nit gigi (46,7% so vGi 29,5%;
p <0,05) [6]. Tuong tu, tac gida Huynh Thanh
Binh va cdng su’ nghién clru trén bénh nhan tang
huyét ap nguyén phat tai Bénh vién Trudng Dai
hoc Y Dugc Can Tho phat hién ty 1€ tang acid
uric mau kha cao véi 43,3% trudng hgp. Bénh
nhan kém hdi chiing chuyén hda ¢ ty Ié ting
acid uric mau cao han nhom khoéng cé héi chirng
chuyén héa [7]. Cling theo mét nghién clru khao
sat trén doi tugng bénh nhan tang huyét ap
ngusi Tay Nam Trung Qudc, ghi nhan trong
quan thé nghién cltu c6 khoang 18,2% bi téng
acid uric mau, vdi ty 1€ la 21,5% & nam gidi va
16,2% & nif giGi (p <0,05) [8]. Ca ché dugc dé
cap nhiéu nhat dé giai thich cho tinh trang ting
acid uric mau & bénh nhan tang huyét ap la su
giam bai tiét acid uric qua than. Ngoai ra, mot s6
thudc Igi tiéu nhu thiazide hay Igi ti€u quai dugc
st dung trong tdng huyét ap cling gép phan lam
tang tai hap thu acid uric 6 6ng lugn gan, diéu
nay lam gia tdng dang k& tan sudt ting acid uric
mau & bénh nhan tang huyét ap [5].

Két thic thdgi gian theo doi, ching t6i phat
hién cé mai lién quan gilra tang acid uric mau va
mic d6 dam niéu & bénh nhan tang huyét ap.
Bénh nhan tiéu dam ndng c6 ndng dd acid uric
trung binh trong mau cao hon so véi nhém tiéu
dam trung binh va nhe. Theo mot nghién clu
cla Masako Kochi va cdng su’ cong bé nam 2023
da ghi nhan tang acid uric mau lam tang nguy cg
ti€u dam, dic biét khi huyét ap tdm thu cang
cao, muic d6 dam niéu c6 mai tuong quan thuan
vGi nong do acid uric mau [2]. Theo mét nghién
cru vé huyét dong hoc tai cau than cua Laura G.
Sanchez-Lozada va cong su' da phat hién tdng
acid uric mau dan dén co mach vé than (toc do
loc cdu than don nephron giam 35,0%) va tang
ap luc loc tai cau than. Ngoai ra trén than cé ton
thuang tUr trudc, tdng acid uric mau c6 thé lam
tram trong thém tdn thuong mach mau thén,
gay ra co mach vo than (do loc cau than giam
thém 40,0%) va lam tang ap luc loc cau than dai
dang. Tém lai, tdng acid uric mau lam suy yéu
phan ng ty diéu hoa clia cac mach mau tién
cau than, dan dén tang ganh ndng Ién cdu than
[3]. Tuong tu véi cac két qua trén, trong mo
hinh hoi quy logistic da bién chung t6i cling ghi
nhan tang acid uric mau cung véi huyét ap tam
thu va tién sir dai thao dudng la cac yéu t6 doc
|ap 1am t&ng nguy cd tiéu dam mic dd ndng &
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bénh nhéan tang huyét ap nguyén phat.

V. KET LUAN

Ty |é tang acid uric mau & bénh nhan tang
huyét ap nguyén phat kha cao véi khoang 30,0%
trudng hgp. Tang acid uric mau, huyét ap tam
thu va tién st dai thao dudng la cac yéu t6 doc
Iap 1am tang nguy co ti€u dam mirc dd ndng.
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MOT SO YEU TO LIEN QUAN PEN TIEN LUONG SOC NHIEM KHUAN VA
TG VONG O' BENH NHAN PAI THAO PUONG MAC NHIEM KHUAN HUYET

TOM TAT

Nghlen ciu hdi cdu 176 bénh nhan dal thao
du‘dng mac nhiém khudn huyét, diéu tri ndi tri tai
Bénh vién Bénh Nhiét ddi Trung udng giai doan 2016-
2021 nham t|m hiéu céac yeu té lién quan dén sOc
nhiém khuan va tr vong @ cac bénh nhan nay. Nhiém
khuan huyet dugc chan doan xac dinh bang cac tiéu
chuan 1am sang va két qua cdy mau phan lap dugc vi
khuén. Két qua: Ty Ié sdc nhiém khuén trong nghlen
ctu la 17, 06 %, ty 16 tir vong 13 9,1%. Khong c6 su
khac biét v& murc glucose huyet va HbAlc khi nhap
vién glu’a nhédm bénh nhan cé sbéc nhiém khuan va
khong s6c nhiém khuan, gilfa nhém bénh nhan con
sbng va tr vong, gilta nhom nh|em khuan huyét do vi
khuan gram dudng so véi nhiém khudn huyét do vi
khuan gram &m. Phan tich hoi quy da bién logistic cho
thay, tai thdi diém nhép vién diém Glasgow<15 (OR =
4,876; 95%CI: 1,635-14,545; p=0,04) va nong do
CRP (OR 1,005; 95% 1 001 1,009, p=0,018) la
cac yeu to doc l&p co gia tr| tién Iu’dng s6c nhiém
khuan. SGc nhiém khuan 13 yéu t6 doc 1ap co gia tri
tlen lugng tu vong & cac bénh nhan dai thao dudng
mdc nhiém khuan huyét (OR = 33,355; 95%CI:
4,124-269,743; p=0,001). Két luan: O cac benh nhan
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dal thdo dudng méac nhiém khuin huyét, khéng co
moi I|en quan muc glucose huyét, HbAlc lGc nhap V|en
vGi s8¢ nhiém khudn va tr vong. Cac yeu t6 doc lap co
gia tri t|en lugng s6c nhiém khuan la rGi loan y thufc va
tang nong do CRP luc nhap vién, Yéu t6 doc Iap c6 gia
tri tién luong tr vong la soc nhiém khuan.

Tu’ khoa: nhiém khudn huyét, dai thdo dudng,
s6c nhiém khuan, tr vong.

SUMMARY
SOME FACTORS ASSOCIATED WITH
SEPTIC SHOCK AND MORTALITY IN

DIABETES AND SEPTICEMIA PATIENTS

Retrospective study of 176 patients diagnosed
diabetes with septicemia, hospitalized at the National
Hospital for Tropical Diseases from 2016 to 2021 to
investigate factors associated with septic shock and
mortality in these patients. Septicemia was confirmed
by clinical cricteria and positive blood culture.
Results: The rate of septic shock in the study was
17.06%, the mortality rate was 9.1%. There was no
difference in blood glucose and HbAlc levels at
admission between patients with septic shock and
without septic shock, between survivors and non-
survivors, and between gram-positive septicememia
and gram-negative septicemia. Multivariate logistic
regression analysis showed that Glasgow score <15
(OR = 4.876; 95%CI: 1.635-14.545; p=0.04) and CRP
levels at admission (OR=1.005; 95%CI 1.001-1.009,
p=0.018) were independent prognostic factors for
septic shock. Septic shock is an independent
prognostic factor for mortality in diabetic patients with
septicemia (OR = 33.355; 95%CI: 4.124-269.743;



