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TINH HINH VA MOT SO YEU TO LIEN QUAN TANG ACID URIC MAU
O' BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT
TAI BENH VIEN PA KHOA THONG NHAT PONG NAI

TOM TAT

Pat van deé: Tang acid uric mau la tinh trang
chuyen hoa thuGng gap va co lién quan dén nhleu
dang_ viém khdp, trong d6 cd thoai hoa khdp gO|
nguyen phat (THKGNP) Tuy nhién, tai Viét Nam chi
co vai nghlen ctu nho é tren ngu‘d| cao tudi. Muc
tiéu: Xac dinh ty 1& va mdt s8 yéu t6 lién quan dén
TAUM & bénh nhan THKGNP. Pdi tugng va phudng
phap nghién clru: Nghién clru mo ta cat ngang co
phan tich trén 202 bénh nhan dén kham vz‘a diéu tri
thoai hda khdp goi nguyen phat tai Bénh vién Pa khoa
Thong Nhat Dong Nai. Két qua: Ty 1& nii/nam ~ 3,
dd tudi trung binh 13 65,68 + 13,36, BMI trung bmh 1A
23,76 £ 3,49 kg/m2 Benh nen pho bién Ia r6i loan
I|p|d mau (87 6%), téng huyét ap (56,4%) va dai thao
dudng (23,3%). Ty Ié TAUM & bénh nhan THKGNP la
29,2%. Triéu chu’ng lam sang thudng gap la dau khdp
goi (100%), gidi han van dong (76, 1%), cliing khdp
budi sang (59, 7%) va lao xao khdp goi (51,7%). Dau
hiéu X quang thudng gép nhat 13 gai xucng (100%),
phan I6n & giai doan 2 (63,4%). Nam gidi cd lién quan
dén TAUM, véi OR = 2,95 (KTC 95%: 1,51-5,74),
p=0,001. Tang huyet ap (OR=3,45; KTC 95%: 1,74-
6 83) va bénh than man (OR=3,45; KTC 95%: 1 /59-
7,51) co lién quan dén TAUM. Ngoa| ra, diém VAS va
WOMAC ciing c6 lién quan dén TAUM (p<0 001) Két
luan: Tang acid uric mau terdng gap G bénh nhan
THKGNP. Nam giGi, tdng huyét ap, bénh than man 13
cac yéu to lién quan dén TAUM. Ngoa| ra, diém VAS
va WOMAC ciing mai lién quan co y nghla thdng ké
vGi TAUM,

Tu khoa: Tang acid uric mau (TAUM), thoai hda
khdp gbi nguyén phat (THKGNP), yéu t6 lién quan.

SUMMARY

PREVALENCE AND ASSOCIATED FACTORS
OF HYPERURICEMIA IN PATIENTS WITH
PRIMARY KNEE OSTEOARTHRITIS AT

THONG NHAT DONG NAI GENERAL HOSPITAL

Background: Hyperuricemia is a common
metabolic disorder associated with various forms of
arthritis, including primary knee osteoarthritis (PKOA).
However, in Vietnam, only a limited number of small-
scale studies have focused on this condition in the
elderly population. Objective: To determine the
prevalence and associated factors of hyperuricemia in
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patients with PKOA. Materials and methods: A
cross-sectional descriptive study with an analytical
component was conducted on 202 patients diagnosed
with PKOA at Thong Nhat General Hospital, Dong Nai.
Results: The female-to-male ratio was approximately
3:1, with a mean age of 65.68 + 13.36 years and an
average BMI of 23.76 = 3.49 kg/m2. Common
comorbidities  included  dyslipidemia  (87.6%),
hypertension (56.4%), and diabetes mellitus (23.3%).
The prevalence of hyperuricemia in PKOA patients was
29.2%. The most frequently reported clinical
symptoms were knee pain (100%), restricted joint
mobility (76.1%), morning stiffness (59.7%), and
knee crepitus (51.7%). The most common
radiographic sign was osteophyte formation (100%),
with the majority of cases classified as Kellgren-
Lawrence grade 2 (63.4%). Male sex was significantly
associated with hyperuricemia (OR = 2.95, 95% CI:
1.51-5.74, p = 0.001). Additionally, hypertension (OR
= 3.45, 95% CI: 1.74-6.83) and chronic kidney
disease (OR = 3.45, 95% CI: 1.59-7.51) were found
to be related to hyperuricemia. Furthermore, VAS and
WOMAC scores were significantly associated with
hyperuricemia (p < 0.001). Conclusion:
Hyperuricemia is prevalent among PKOA patients.
Male sex, hypertension, and chronic kidney disease
are significant associated factors. Additionally, VAS
and WOMAC scores show a statistically significant
correlation with hyperuricemia.

Keywords: Hyperuricemia, primary
osteoarthritis (PKOA), associated factors.

I. DAT VAN DE

Tang acid uric mau (TAUM) la mét rGi loan
chuyén hda phd bién, dic trung bdi néng do acid
uric trong mau cao hon gidi han binh thudng.
Tinh trang nay dugc xac dinh khi nong do acid
uric trong huyét thanh vugt qua 360 pmol/L (hay
6 mg/dL) va co6 lién quan dén nhiéu bénh ly, bao
gdm bénh gut, r6i loan chuyén hoéa va cac bénh
ly khép khac nhau. Trong nhirng nam gan day,
mai lién quan gilra TAUM va thoai hda khép goi
nguyén phat (THKGNP) da nhan dugc su quan
tdm ngay cang tang tir céng déng khoa hoc.

THKGNP 13 mdt bénh ly khdp phd bién nhét,
d&c biét & ngudi cao tudi, gy dau ddn, han ché
van dong va anh hudng dang k& dén chat lugng
cudc song. Bénh ddc trung bai su thoai hda sun
khdp, hinh thanh gai xugng, va viém mang hoat
dich. Mac du trudc day THKGNP dugc xem la
mot qué trinh thodi hda khdng thé tranh khoi
lién quan dén tudi tdc, nhung hién nay, cac
nghién cltu mdi da chi ra rdng nhiéu yéu t6

knee
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chuyén hda, bao gém TAUM, c6 thé dong vai trd
quan trong trong co ché& bénh sinh va tién trién
cla bénh [1].

Cac nghién cltu dich t& hoc da ching minh
mai lién quan coé y nghia gitta ndng do acid uric
huyét thanh va THKGNP [2]. Bénh nhdan THKGNP
c6 nong dob acid uric cao hon thudng cd triéu
chiing 1dm sang ndng hon, vdi diém dau theo
thang VAS cao han va chifc ndang khép kém haon
theo thang diém WOMAC [3]. Hon nita, TAUM
con dugc chirng minh la cd lién quan dén su
hién dién cua bat thudng mang hoat dich, day
mang hoat dich va tran dich khép & nhitng bénh
nhan THKGNP, lam tdang miic d6 nghiém trong
cla bénh [4].

Tai Viét Nam, mac du THKGNP va TAUM déu
la nhitng van dé sic khde phd bién, déc biét
trong bli canh gia hda dan s6 nhanh chdng,
nhung cac nghién ciru vé mai lién quan gira hai
tinh trang nay con kha han ché va cha yéu tap
trung vao ngudi cao tui. Nghién cffu nay nham
xac dinh ty 1€ TAUM va cac yéu to lién quan &
bénh nhan THKGNP tai Viét Nam.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan dudc chan doan thodi hda khdp g6i nguyén
phat tai Bénh vién Pa khoa Thong Nhat Bong
Nai tur thang 6 ndm 2024 dén thang 3 ndm 2025.

Tiéu chuén lua chon: Bénh nhan dudc
chan doan thoai hda khdp gdi nguyén phéat theo
tiéu chudn cta Hoi Thap khdp hoc Hoa Ky (ACR)
ndm 1991, bao gébm bénh nhan trén 40 tudi c
dau khdp g6i dén kham va co gai xuong & ria
khdp trén X-quang.

Bénh nhan dong y tham gia nghién c(u.

Tiéu chuén loai trir: Bénh nhan cd tién can
chan thugng khdép goi, phau thuat khdp 90|
viém khdp dang thap, nhiém khuan khdp goi,
bénh ly ton thuong cau tric khdp gbi bam sinh.

Bénh nhan c6 dung cac thubc gay tang acid
uric mau: Igi ti€u, cyclosporin, pyrazinamid,
ethambutol, aspirin trong 2 tuan gan day.

2.2. Phuang phap nghién cru

Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang c6 phan tich.

C& méau: Chon mau thudn tién, toan bd
bénh nhan thoai hda khdp g6i nguyén phat phu
hgp tiéu chudn chan doén trong thdi gian nghién
clru. Thuc t€, ching tdi da tuyén chon dugc 202
bénh nhan phu hgp tham gia nghién ctu.

Néi dung nghién cdu: Dic diém chung
cla dé6i tugng nghién cu: tudi (TB £ PLC; >
60; < 60), gidi tinh (nam/nir), chi s6 khéi co thé
[BMI] (kg/m?) (TB + DLC; < 23; > 23), tién si
ubng rugu (co/khdng), hoat dbéng thé luc
(thuGng xuyén/I6i sGng tinh tai), tdng huyét ap
(c6/khong), dai thao du‘&jng (c6/khong), bénh
than man (co/khong), réi loan lipid mau
(co/khong), thai g|an mac bénh (thang)

Péc diém lam sang: dau khdp gbi (co/khong),
cling khdp budi séng (co/khdng), lao xao khdp gbi
(co/khdng), gidi han van dong (cd/khdng), diém
VAS, diém WOMAC 1, 2, 3 va téng.

P3c diém trén X quang: gai xuong
(c6/khong), hep khe khdp (cé/khdng), xa dac
xuong dudi sun (c6/khong), giai doan theo phan
loai Kellgren-Lawrence (1, 2, 3).

Nong do6 acid uric mau: don vi pmol/L (tang:
>420; khong tang <420).

Tim hi€u méi lién quan gitra d3c diém chung,
diém VAS, diém WOMAC vdi téng acid uric mau.

Thu thép dir liéu: Cac doi tugng tham gia
vao nghién cltu dugc thu thap day du thong tin
ca nhan, bénh sir va dic diém 14m sang, can Idm
sang can thiét vao mot phiéu thu thap so6 li€u
thong nhat.

Xur' ly va phan tich dir liéu: Cac s6 liéu
dugc lam sach, md hda va phén tich bang phan
mém SPSS 26.0.

2.3. Van dé y dirc. Dé cuong nghién clu
dugc HGi dong dao dirc trong nghién clu y sinh
hoc clia Trudng Pai hoc Y Can tho phé duyét (S6
24.195.HV/PCT-HPDD). Cac budc thuc hién tuan
thu theo cac tiéu chi vé dao dic trong nghién
cttu y hoc.

Il. KET QUA NGHIEN cU'U

T6ng cdng cé 202 bénh nhan thodi hda khép
g6i nguyén phat tai Bénh vién Da khoa Thbng
Nhat Dong Nai tu thang 06 nam 2024 dén thang
03 ndm 2025 thoa tiéu chudn chon mau tham
gia nghién ctu.

Bang 1. Bac diém chung cua déi tuong nghién cuu theo gidi tinh (N = 202)

e Nam (N=51) | Nif (N=151) | Chung (N=202)
bac diém n (%) n (%) %) P
, >60 36 (70,6) 112 (74,2) 148 (73,3) | goqpe
Tudi <60 15 (29,4) 39 (25,8) 54 (26,7) '
T8 £ DLC 64,04 £ 9,83 | 65,93 « 14,38 | 65,68 * 13,36 | 0,65°
- T8 £ DLC 23,0 £3,6 | 23,05 £3,55 | 23,76 £3,49 | 0,182°
Thira can, béo phi 27 (52.9) 90 (59,6) 117 (57,9) | 0,4057
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Khong thira can, béo phi 24 (47,1) 61 (40,4) 85 (42,1)

Tién sur Co 5(9,8) 1(0,7) 6 (3,0) 0.004b
udng rugu Khong 46 (90,2) 150 (99,3) 196 (97,0 d
Van déng Thudng xuyén 22 (43,1) 39 (25,8) 61 (30,2) 0.02°

thé luc Song tinh tai 29 (56,9) 112 (74,2) 141 (69,8) !

Tang Co 26 (51,0) 88 (58,3) 114 (56,4) 03632
huyét ap Khong 25 (49,0) 63 (41,7) 88 (43,6) !

Pai thao Co 13 (25,5) 34 (22,5) 47 (23,3) 06643

dudng Khéng 38 (74,5) 117 (77,5) 155 (76,7) !
Bénh than (o) 6 (11,8) 26 (17,2) 32 (15,8) 0.3563

man Khong 45 (88,2) 125 (82,8) 170 (84,2) '

RGi loan Co 44 (86,3) 133 (88,1) 177 (87,6) 07353
lipid mau Khong 7 (13,7) 18 (11,9) 25 (12,4) d

a Pearson Chi-Square, © Fisher's Exact Test hodc Fisher-Freeman-Halton Exact Test;

¢ Independent Samples Test

Nhan xét: Vé dic diém chung, ty 1& nii/nam ~ 3, dd jcué’i trung binh la 65,68 + 13,36, chi s
khdi co thé trung binh la 23,76 + 3,49 kg/m2. Bénh nén phd bién la réi loan lipid mau (87,6%), tdng
huyét ap (56,4%) va dai thao dudng (23,3%). Da phan bénh nhan khong cé van dong thé luc

(69,8%).

Bang 2. Bic diém Idm sang va X quang thodi héa khdp géi nguyén phit

Nam (N=51) | Nit (N=151) |[Chung (N=202)

Pac diém n (%) n (%) n (%) Gia tri p
Triéu chirng lam sang
bau khdp gbi - r%?w . 510((10(30) 15(1) 2(1)3)0) 205 2(1)3)0) 16
cimg g wirsing | S| GRS B IOGH | g:
P 1R e 0
G || B 8G9 08 g

Thai gian mac bénh (nam)| TB + BLC | 2,75+ 2,85 | 4,38 + 4,57 3,96 + 4,25 0,003¢

Pac diém Xquang

. 5 51 (100) 151 (100) 202 (100)
Gai xudng Khéng 0 (0) 0.(0) 0(0) 1°
, Co 5(9,8 37 (24,5 42 (20,8
Hep khe khdp Khong | 46 290,)2) 114((75,5?) 160((79,2)) 0,025°
v . Co 2 (3,9 12 (7,9 14 (6,9
Dac xugng duoi syn Khong | 49 296,)1) 139 292,)1) 188 E93,)1) 0,525°
Giai doan 1| 21 (41,2) 45 (29,8) 66 (32,7)
Giai doan Giai doan 2| 28 (54,9) | 100 (66,2) 128 (63,3) 0,35°
Giaidoan3| 2 (3,9) 6 (4,0) 8 (4,0)
2 Pearson Chi-Square ; ° Fisher's Exact Test hodc
Fisher-Freeman-Halton Exact Test; 292% 70.8%
¢ Independent Samples T Test ,
Nh3n xét: Triéu ching I&m sang thudng
gép 1a dau khdp g6i (100%), gidi han van dong ~ “*'¢
(76,1%), ciing khdp budi sang (59,7%) va lao
xao khdp gbi (51,7%). Dau hiéu X quang thudng
0% 20% 40% 60% 80% 100%

gap nhat la gai xuong (100%), phan I6n & giai
doan 2 (63,4%).

Biéu dé 1. Ty 1é tang acid uric mau J bénh
nhan thoai hoa khop goéi nguyén phat
Nhdn xét: Ty |é tang acid uric mau trong
202 bénh nhan THKGNP la 29,2%.
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Bang 3. Mot so yéu té lién quan vdi tang acid uric mau o bénh nhan thoai hoa khop

goi nguyén phat
g g Acid uric OR Gia tri
Bac diem Tang acid uric|Acid uric binh thuong| (KTC 95%)* p
Pac diém chung

Nam giGi n (%) 24 (40,7) 27 (18,9) 2,95 (1,51-5,74) [0,001°2
Tudi >60 n (%) 46 (78,0) 102 (71,3) 1,42 (0,7-2,91) |0,332°
Thira can, béo phi | n (%) 37 (62,7) 80 (55,9) 1,32 (0,71-2,47) |0,376°

Tién st

uong rugu bia n (%) 3(51) 32,1 2,5(0,49-12,76) |0,361°P
Hiﬁtuggggxmeérlluc n(%) | 18(30,5) 43 (30,1) 1,02 (0,53-1,97) |0,951°
Tang huyét ap n (%) 45 (76,3) 69 (48,3) 3,45 (1,74-6,83) |<0,001°2

Dai thao dudng n (%) 15 (25,4) 32 (22,4) 1,18 (0,58-2,4) 0,641

Bénh than man | n (%) 14 (23,7) 19 (13,3) 3,45 (1,59-7,51) | 0,001

RGi loan lipid mau | n (%) 52 (88,1) 125 (87,4) 1,07 (0,42-2,71) | 0,887

Thdi gian m&c bénh|TB + DLC| 4,05 % 4,31 3,93 £ 4,25 0,13 (-1,19-1,45) | 0,85°¢

Thang diém VAS va WOMAC

VAS TB + bDLC| 7,07 + 1,61 4,09 £+ 1,5 2,98 (2,51-3,44) [<0,001°¢
WOMAC 1 TB + BDLC| 6,81 + 2,82 2,93+ 1,82 3,88 (3,23-4,54) |<0,001°¢
WOMAC 2 TB + DLC| 2,14+ 1,21 0,38 £ 0,73 1,75 (1,48-2,02) |<0,001°¢
WOMAC 3 TB £ bLC| 21,59 + 8,59 9,31 £ 6,04 12,28 (10,18-14,38)<0,001 ¢
WOMAC tong TB £ BDLC| 29,92 + 12,18 12,59 + 8,06 17,32 (14,44-20,2) |<0,001 ¢

* TB khdc biét (KTC 95%) néu la bién dinh luong, ? Pearson Chi-Square ;
b Fisher's Exact Test hodc Fisher-Freeman-Halton Exact Test; < Independent Samples T Test

Nhéan xét: Nam gidi co lién quan dén TAUM,
v@i OR = 2,95 (KTC 95%: 1,51-5,74), p=0,001.
T&ng huyét 4p (OR=3,45; KTC 95%: 1,74-6,83)
va bénh than man (OR=3,45; KTC 95%: 1,59-
7,51) cb lién quan dén TAUM. Ngoai ra, diém
VAS va WOMAC ciing cd lién quan dén TAUM
(p<0,001).

IV. BAN LUAN

Nghién cltu cla ching toi trén 202 bénh
nhan thoai hdéa khdp gbi nguyén phat tai Bénh
vién Pa khoa Thong Nhat Dong Nai ghi nhan ty
Ié tang acid uric mau la 29,2%. Bang luu y, nam
gidi, tang huyét ap va bénh than man la cac yéu
t6 cb lién quan dén TAUM. Ngoai ra, diém VAS
va WOMAC cao cling cé lién quan dén TAUM
(p<0,001).

Két qua nghién clru cho thay ty Ié nit/nam la
khoang 3/1, phan anh xu huéng THKGNP thudng
gép han & phu nit, pht hgp véi nhiéu nghién clru
dich té hoc truéc day. Theo cac nghién cltu dich
té hoc, nit gidi cd nguy cé méc THKGNP cao han
nam gidi, ddc biét sau tudi man kinh, c6 thé do
su' thay ddi ndi tiét t& va cac yéu td gidi phau
[5]. DO tudi trung binh ctia déi tugng nghién cltu
la 65,68 + 13,36 tudi, phu hop véi dic diém cua
THKGNP 13 bénh ly thudng gdp & ngudi cao tudi.
TuGi 1a mét trong nhitng yéu t8 nguy cd quan
trong nhat ctia THKGNP, véi nguy cg tdng theo
tudi tac.
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Vé triéu chiing ldm sang, dau khdép goi
(100%), gigi han van dong (76,1%), ciing khdp
budi sang (59,7%) va lao xao khdp g6i (51,7%)
la nhitng bi€u hién thudng gép nhét, phan anh
ton thuong sun khdp va cac cau truc quanh khép
trong THKGNP. Dau hiéu X quang thuGng gap
nhat la gai xuong (100%), v&i phan I6n bénh
nhan & giai doan 2 (63,4%) theo phan loai
Kellgren-Lawrence. Nhitng ddc diém nay tuong
ddng vGi md ta trong y van vé biéu hién 1am
sang va hinh anh X quang ctia THKGNP, va ggi y
rang cac bénh nhan trong nghién clru nay dai
dién cho quan thé THKGNP dién hinh.

Nghién clu cta chdng t6i ghi nhan ty lé
TAUM & bénh nhan THKGNP 1a 29,2%. K&t qua
nay nam trong pham vi ty |é dugc bao cao tur cac
nghién clu trudc day. Chang han, ghi nhan cla
tac gia T. N. Cao va cbng su cho thay ty |é TAUM
trén déi tuong c6 THKGNP la 39% so vdi khong
c6 THKGNP la 19% (p=0,005) [6]. C6 thé thay,
ty 1€ TAUM & bénh nhan THKGNP trong nghién
cltu nay cao hon dang ké so véi ty 1é TAUM
trong quan thé dan s& chung, ggi y c6 méi lién
quan gilta TAUM va THKGNP. Diéu nay phu hgp
vai két qua nghién clu cua Rinnie G. Howard va
cong su, cho thdy bénh nhan gut c6 nguy co
mac THKGNP cao hon 5,46 lan (diéu chinh theo
BMI la 3,80 lan) so v&i nhém chirng [4]. Ciing
trong nghién cu nay, cho thady hién dién cua
tinh thé urat monosodium trén sun khdp ciing
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lam tdng nguy cd mac OA (60,0% so vGi 27,5%,
p = 0,037) [4].

Vé cd ché bénh sinh, acid uric ¢ thé kich
hoat phi'c hgp NLRP3 inflammasome, dan dén
tang san xuat cac cytokine gay viém nhu IL-1B
va IL-18, gdp phan lam t6n thuong sun khdp
trong THKGNP. Ngoai ra, TAUM dugc coi la mot
thanh phan thic ddy cta hdi chiing chuyén hda
cung vdi béo phi, roi loan lipid mau va hoi chirng
dé khang insulin, tat ca déu anh huang dén két
qua cua khép gbi. Mic d6 nghiém trong cua
THKGNP tang lén khi s6 lugng thanh phan cua
héi chirtng chuyén hoa téng Ién.

Nghién ctru clia chdng t6i xac dinh dugc mot
sO yéu to cd lién quan dén TAUM & bénh nhan
THKGNP. Nam gidi c6 nguy cd TAUM cao han so
véi nit gi6i, véi ty sudt chénh (OR) I3 2,95 (KTC
95%: 1,51-5,74, p=0,001). Két qua nay phu hgp
v@i y van, khi nam gigi thudng cé néng do acid
uric huyét thanh cao han do chuyén hda purine
manh hon va thi€u tac dung bai tiét acid uric cla
estrogen nhu & nir gidi.

Tang huyét ap cling cd lién quan cé y nghia
thong ké dén TAUM, vdi OR=3,45 (KTC 95%:
1,74-6,83). Mdi lién quan nay cd thé dugc giai
thich qua cg ché khang insulin va rdi loan chiic
nang t€ bao ndi mé chung cho ca hai tinh trang.
Cac nghién cru d3 chi ra rdng tang huyét ap la
mdt thanh phan clia hdi chitng chuyén hda cd lién
quan dén ca TAUM va THKGNP, tao thanh mot
"tam gidc bénh ly" véi cac cad ché bénh sinh chung.
Ngugc lai, tang acid uric mau cling dugc chiing
minh la yéu t6 nguy cd gay tang huyét ap [7].

Bénh than man cling dugc ghi nhan la mot
yéu t6 lién quan dén TAUM (OR=3,45; KTC
95%: 1,59-7,51). Diéu nay dugc giai thich bai
giam bai tiét acid uric qua than khi chdc nang
than suy giam. Ngugc lai, TAUM cling c6 thé gdp
phan 1am tién trién bénh thdn man thdng qua co
ché viém va stress oxy hda, tao ra mét vong
xodn bénh ly.

Pang cha y, nghién clu cla ching toi ghi
nhan mai lién quan cé y nghia thong ké giira
TAUM va muic do dau (thang VAS) cling nhu
chirc nang khép (thang WOMAC) & bénh nhan
THKGNP (p<0,001). Biéu nay phi hdp véi két
qua tur nghién clru clia Taskina va cong su, cho
thdy bénh nhan THKGNP c6 nong do acid uric
cao han thudng cd triéu ching lam sang ndng
hon. TAUM dugc phat hién cd lién quan dén su
hién dién cua bat thudng mang hoat dich, day
mang hoat dich va tran dich khdp & nhitng bénh
nhan THKGNP, lam tdng mic d6 nghiém trong
cla bénh va anh hudng dén cac thang diém
danh gia lam sang [3].

Nghién cru cta chdng toi ghi nhan ty 1€ cao
TAUM & bénh nhan THKGNP (29,2%) va tim hiéu
cac yéu to lién quan quan trong bao gom gidi
tinh nam, tang huyét ap, bénh than man, ciing
nhu mai lién quan véi mdc do nghiém trong cla
triéu chiing lam sang (thang VAS) va suy giam
chirc nang (thang WOMAC). Nhitng phat hién
nay ggi y nén xem xét sang loc TAUM & bénh
nhan THKGNP, dac biét la nhitng ngudi cd cac
yéu t6 nguy co da xac dinh, nham phat hién sém
va can thiép kip thdi dé cai thién két qua diéu tri.
Can c6 thém cac nghién ciu tién cltu dé lam rd
moi quan hé nhan qua gilra TAUM va THKGNP,
cling nhu danh gia hiéu qua cta cac bién phap
can thiép nhdm gidm acid uric trong viéc cai
thién triéu chi’ng va lam chdm tién trién cla
THKGNP.

V. KET LUAN

Nghién ctu cho thdy khoang mot phan ba doi
tugng thoai hda khdp go6i nguyén phat co tang acid
uric mau. Cac yéu t0 lién quan dudc xac dinh bao
gom gigi nam, tang huyét ap, bénh than man.
bong thai, mic d6 dau va suy giam chlic nang
cling cd lién quan dén tang acid uric mau.
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