VIETNAM MEDICAL JOURNAL N°2 - JULY - 2025

vat perc hgp cho thdy tinh linh hoat trong tao
hinh cac ton khuyet phuc tap Ung dung trong
tao hinh hong miéng véi cau tric ving mat chat
phuc tap, dién tich khong qua 16n, vat dui trudc
ngoai cho thdy su uu viét hon han véi ty 1€
thanh c6ng cao va ty Ié bién ching thap.

ll} 1 A Al .
Hinh 3.2: /(et ua sau tao h/nh hon, miéng 3 tuén

Hinh 3.3: Két qua tao | hinh ngay sau phéu
thuat va sau phau thudt 3 tuin

IV. KET LUAN

Khong c6 bénh nhan tir vong trong va sau
phau thudt, cic bién chitng xdy ra & mirc do
nhe, ty I€ thap, khéng lam anh hudng tdi thai
glan du ki€n xa tri hau phau cho bénh nhan. Két
qua trén cho thay hiéu qua tot cla diéu tri phau
thudt cit ung thu biéu mé vay hong miéng giai

doan mudn qua du‘éing xuong ham dudi trén
phucng dién kha nang cat bo u rong rdi ca vé
dai thé va vi thé va kha ndng kiém soat tt bién
chirng trong va sau phu thuat.

Két qua tao hinh thanh cong 100% ciing cho
thdy su’ uu viét cla vat dui trudc ngoai trong tao
hinh cac t&n thuong méat chat viing hong miéng.
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DAC PIEM LAM SANG VA KET QUA PHAU THUAT UNG THU BIEU MO
TUYEN GIAP THE NHU TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Banh gia ddc dlem lam sang va két
qua phau thuat ung thu biéu mé tuyén g|ap th& nha
tai Bénh vién da khoa tinh Thai Binh. Di tugng va
phu‘dng phap nghién clru: Hoi cru két hdp tién clu
trén 108 bénh nhan ung thu bleu md tuyén giap thé
nhu dugc phau thuat tai Bénh vién da khoa tinh Tha|
Binh tir thang 01/2022 dén thang 01/2024. K&t qua
Do _tudi trung, binh Ia 45,8 £11,8; 88,9% nit g|d| Ty €
phau thuat cat toan bod tuyén gidp 3 63,9%. Ty Ié vét
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hach c6 khoang trung tdm va vét hach c6 bén lan lugt
la 100% va 4,6%. Khan ti€ng va ha calci la 2 bién
cerng hay gap nhat chiém 15, 7% va 29 /7%, cao han
3 nhom cat toan bd tuyén giap. Két qua sau md 1
thang, 3 thang, 6 thang cho két qua tot véi ty 1€ la
94,4%, 98,1% va 99,1%. Ket luan: Phau thuat dleu
tri ung th biéu md tuyen gip thé nhl tai bénh vién
da khoa tinh Thai Binh cho két qua tt, ddm bao an
toan va ty 1€ bién chirng thap.

T khoa: dic dlem Idm sang, két qua phau
thuét, ung thu tuyén gidp thé nhu.

SUMMARY
THE CLINICAL CHARACTERISTICS AND
THE RESULTS OF SURGICAL TREATMENT
FOR PAPILLARY THYROID CARCINOMA AT

THAI BINH PROVINCIAL HOSPITAL

Objectives: To evaluate the clinical
characteristics and the results of surgical treatment for
papillary thyroid carcinoma (PTC) at Thai Binh
Provincial Hospital. Methods:A combined
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retrospective and prospective study on 108 patients
with papillary thyroid cancer who were operated at
Thai Binh Provincial General Hospital from January
2022 to January 2024. Results: The mean age was
45,8 +11,8, 88,9% female. The rates of total
thyroidectomy was 63,9%. The rates of central neck
dissection and lateral neck dissection were 100% va
4,6%, respectively. Hoarseness and hypocalcemia
were the two most common complications (15,7% va
29,7%), higher in total thyroidectomy. At 1, 3, and 6
months postoperatively, favorable outcomes were
observed in 94.4%, 98.1%, and 99.1% of cases,
respectively. Conclusion: The surgical treatment of
papillary thyroid carcinoma at Thai Binh Provincial
General Hospital was associated with positive
therapeutic outcomes, characterized by procedural
safety and a minimal complication rate.

Keywords: clinical characteristics, surgical
outcomes, papillary thyroid carcinoma
I. DAT VAN DE

Ung thu tuyén giap (UTTG) la bénh ly ac tinh
phé bién nhat cla hé ndi tiét va c6 xu hudng gia
tang trén toan cau. Theo GLOBOCAN 2022, ung
thu tuyén gidp ding thr 7 vé ty 1&é mac mdi véi
khoang 821.214 ca mac mdi, ty 1& nam/ni’ la
1/3. 1 Ung thu biéu md tuyén gidp dudc chia
thanh hai nhdm mé bénh hoc khac nhau la UTTG
thé biét hda va UTTG thé khdng biét hda. Trong
UTTG thé biét héa, UTTG thé nh( chiém da sd
VvGi ty & la 80-85%.2 Diéu tri chi yéu bao gdm
phau thuat, diéu tri I-131 va liéu phap ndi tiét
trong d6 phdu thudt déng vai trd quan trong
nhat, c6 tinh chat quyét dinh dén két qua diéu
tri. Tuy nhién phau thuat tuyén gidp cd thé gay
ra nhiéu bién chi'ng anh hudng dén chat lugng
cudc song trong thdi gian dai, vi véy can dugc
ti€n hanh tai cadc cd s chuyén sau cé kinh
nghlem Tai Viét Nam, phau thudt UTTG da dudc
trién khai tai nhiéu co sé y té, trong d6 cé Bénh
vién da khoa tinh Thai Binh, tuy nhién chua c6
nghién cfu nao danh giad hiéu qua cta phuadng
phap nay khi dugc ap dung tai day. Do do,
chdng t6i ti€n hanh nghlen clu nay nham muc
dich danh gla két qua phau thuat diéu tri ung
thu’ biéu mé tuy&n giap thé nhu tai Bénh vién da
khoa tinh Thai Binh.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Nghién ciu
dugc ti€n hanh trén 108 bénh nhan UTTG thé
nhl dugc phau thudt tai Bénh vién da khoa tinh
Thai Binh tir thang 01/2022 dén thang 01/2024.

Tiéu chuén lua chon bénh nhan:

- C6 két qua md bénh hoc sau m& chan doan
UTBMTG thé nhd.

- Pugc phau thudt mé md cat tuyén gidp,
vét hach cd tai Bénh vién da khoa tinh Thai Binh.

- HG6 sd bénh an day du két qua.

Tiéu chuan loai tra: Bénh nhan khdng dap
('ng du cac tiéu chudn Iua chon trén.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta hoi ctu két hgp tién clru

2.3. Cac chi s6 nghién ciru:

DPac diém I3m sang: Tudi; gidi; Ii do vao
vién; kham u: sd thay u (cé hay khong), vi tri u
(thuy phai, thluy trai, eo), mat do u (mém hay
clrng, chdc), di déng u (cd hay khéng co di dong)

Can ldm sang: Siéu am tuyén gidp: soO
lugng u, am vang, tinh chat voi héa, TIRADS.

Phu‘a’ng phap phau thudt: phau thuat cét
thuy va eo tuyén gidp va cdt toan bd tuyén giap;
vét hach co (vét hach c6 nhém trung tém, vét
hach c6 nhdm trung tdm_va nhém cd bén)

Két qua cua phdu thudt: bién ching:
khan ti€ng, chay mau, ha calci, ro 6ng nguc

Két qua ung thu hoc: Giai doan sau mé.
Két qua danh gia chung sau phau thuat.

2.4. Xir ly s6 liéu: X ly s6 liéu bang phan
mém thong ké y hoc SPSS 20.0 vdi cac thuat toan
thong ké y hoc. Nghién cliu da dugc chap thuan
bdi hoi dong dao ddc trudng Dai hoc Y Ha Noi.

Ill. KET QUA NGHIEN CU'U
3.1. Két qua lam sang, can lam sang
Bang 1: Pdc diém chung cua déi tuong

nghién cuu
Pac diém doéi tugng

nghién ciru n (%)
o NG 9 (88,9)
Gioi Nam 12 (11,1)

Tudi (TB * SD) 45,8+11,8 (22-76)

Kham sutc khoe dinh ky
Ly | Tu sG thay u vung co

64 (59,3%)
29 (26,9%)

do | Triéu chiing di can xa 0
vao Nudt vuéng 13 (12%)
vién Khan tiéng 0

NOi hach co 3 (2,8%)

Tudi trung binh cla bénh nhan trong nghién
clru 1a 45,8 + 11,8 nam trong khoang tir 22 dén
76 tudi. S6 bénh nhan la nit giGi 1a 96 chiém
88,9%. Kham sirc khoe dinh ky phat hién bénh
la ly do hay gap nhat, chi€ém 59,3%, sau do la tu
s§ thdy khGi u viung c6 chiém 26,9%, nudt
vudng chiém 12% va néi hach cd chiém 2,8%.
Khoéng trudng hdp nao vao vién vi khan tiéng
hay c6 triéu chifng cta di can xa.

Badng 2: Pac diém trén Idm sang va can
l1dm sang cua u tuyén giap

Pac diém u trén Iam sang va o
can lam sang n (%)
Sd thay u trén Co 80 (74,1)
lam sang Khong 28 (25,9)
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Thuy phai 26 (32,5) nhén cat toan b tuyén gidp cao hon so Vi
Vitriu Thuy trai 35 (43,8) nhém bénh nhan cat thuy + eo tuyén giap, su
(n=80) Eo gidp 10 (12,5) khac biét cd y nghia thong ké véi p<0,05.
Ca hai thuy 9(11,2) 3.3. Két qua ung thu hoc
S5 Iugng 1u 90 (83,3) Bang 5: Két qua ung thu hoc
- >2u 18 (16,7) Két qua ung thu hoc n (%)
U< lcm 86 (79,6) T 86 (79,6)
Kich thuécu | 1cm <U<4cm | 22 (20,4) T2 14 (13)
U > 4cm 0 Giai d Ts 8 (7,4)
4a 10 (9,3) tal doan T4 0
TIRADS 4b 13 (12) P thadt No 68 (63)
4c 20(18,5) P : Nia 35 (32,4)
5 65 (60,2) Nib 5 (4,6)
Co6 80/108 BN sd thay u khi kham lam sang Mo 108 (100)

(74,1%), trong dé u thuy phai cé 26 trudng hgp
(32,5%), u thuy trai ¢ 35 trudng hdp (43,8%), 9
trudng hgp u 2 thly (11,2%) va 10 trudng hgp u
G eo giap (12,5%). Siéu am thdy 1 khoi u chiém
ty 1€ cao nhat (83,3%). Pa s6 bénh nhan cé khoi
u < lcm vdi 79,6%. TIRADS 4c va TIRADS 5
chiém ty 1& cao nhat la 18,5% va 60,2%.

3.2. Két qua phau thuat 5

Bang 3: Phuong phap va két qua phau
thuat

Phuong phap va két qua phau
i thuat n (%)
Phau thudt/Cat thuy va eo tuyén giap[39 (36,1)
tuyén giap| Cat tuyén gidp toan bd |69 (63,9)
Chi vét hach nhém trung
Vét hach tam 103 (95,4)
co Nhom trung tdm va hach
o5 bén > (4,6)
Chay mau 5 (4,6)
Bién Khan ti€éng 17 (15,7)
chirng Ha calci 32 (29,7)
RO Ong nguc 0

Ty |&é bénh nhan dugc phau thuat cét TBTG
chiém phan 16n véi 63,9%. Ty |é bénh nhan
dugc vét hach cd khoang trung tdm va vét hach
cd bén 1a 100% va 4,6%. Khan tiéng va ha calci
la 2 bién chiing hay gap nhat trong khi bién
chirng chay mau va ro 6ng nguc rat it gap chi€ém
4,6% va 0%.

Bang 4: M6i lién quan gilfa mot s6 bién
chirng sau mé' va phuong phap phau thuit

Phugng phép
bicdiém | I;g:: tcha“:lt;i‘ttht‘lv P
‘ , bd + eo
52:; Kr%ong 690 309 P<0.95
Ha calci Kr%éng é? 309 p<0,05

Ty 1€ khan ti€éng va ha calci 8 nhdm bénh
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Nhém bénh nhan cé kich thudc u T1 chiém
ty lé 16n nhat (79,6%), nhdm u T2 chiém 13%,
nhéom u T3 chiém 7,4%, khéng cé truGng hgp
nao u T4. Trong 108 bénh nhan dugc nao vét
hach ¢6 c6 37 % c6 di cdn hach cd, trong dé di
can hach Nia chiém 32,4% va di can hach Nib
chiém 4,6%. C6 63% trudng hgp khong di cdn
hach. Khong cé trudng hgp nao ¢é di can xa.

94.40% 98.10% 99.10%%
100.00%

80.00%
60.00%
40.00%
20.00%%6

0.00%%

Sau 1
thang

Sau 3
thang

Sau 6
thang
m TSt = Trung Binh = Xiu
Biéu dé 1: Panh gid két qua chung sau

phau thuat 1 thang, 3 thang va sau 6 thang

Theo doi sau phau thuat 1 thang, 3 thang, 6
thang cho két qua tét vdi ty I€ la 94,4%, 98,1%
va 99,1%.

IV. BAN LUAN

Trong nghién cflu cta ching tdi, dd tudi
thdp nhéat 13 22 tudi, cao nhat la 76 tudi, tudi
trung binh bénh nhan la 45,8 + 11,8, cao han so
vGi nghién clru clia Tran Van Thdng véi tubi méc
bénh trung binh 43,27 + 14,71 tudi.2 Trong
nghién clru cta chdng t6i, 96 trong s6 108 bénh
nhan la nir gidi. Theo nghién clu cla Nguyén
Quoc Bao (2010), ti Ié ung thu tuyén giap & nit
giéi cao gap 3 lan nam gidi.* Nhu vay cho thay
UTTG thé nhd chi yéu gdp & nif gidi va cd xu
hudng gia tang. Kham sutic khoe dinh ky tinh cd
phat hién khoi u tuyén gidp la ly do vao vién
chiém ti |1& nhiéu nhat véi 59,3% trudng hgp
UTTG thé nhd, cao hon két qua nghién cu cla
Lé Van Long (2018) la 48,64%.° Tuy nhién theo
nghién clu trudc day cua tac gia Lé Van Quang
(2002) nguyén nhan thudng gap nhat la tu sd
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thdy khéi u ving cd, chiém 68,5%, theo Pinh
Xuan CuGng (2010) ti Ié nay la 73,8%.%7 Ty Ié
bénh nhan ty s& thdy u ving cd trong nghién
cru cla chdng toi chi chiém ti Ié 26,9%. Diéu
nay cho thdy ngay nay muc dé hiéu biét va quan
tdm tdi siic khoe ban than clia ngudi dan tdng
Ién do dé moi ngudi cé xu hudng di kham sic
khoe dinh ki thuGng xuyén han va nhd phuong
tién chan doan hinh anh siéu &m da phét hién
bénh s6m haon khi chua co triéu chirng lam sang.
Ty 1& bénh nhan nuét vudng va néi hach 6 1a
12% va 2,8%, trong khi khong trudng hgp nao
vao vién vi khan tiéng hay co triéu chimng cla di
can xa. Ve vi tri cia khéi u, phan 16n cac trudng
hogp gap & mét thuy vdi ti 1€ thuy phai va thly

trai lan luct 1a 32,5% va 43,8%. U cling cd thé

gap G eo giap Vvdi ti Ié 12,5%. Siéu am la céng cu
chan doéan hinh anh c¢d vai trd quan trong trong
qué trinh sang loc va chan doan UTTG. Trong
nghién clu cla chdng toi, phan dé TIRADS 4c va
TIRADS 5 chiém ty & cao nhat la 18,5% va
60,2% trong khi ty |& phan do TIRADS 4 va
TIRADS 5 chiém 18,5% va 60,2% theo nghién
ctu ctia Nguyén Tudn Son.? Nhu vay, da so cac
trudng hgp UTTG s€ co phan do trén siéu am la
TIRADS 4 va TIRADS 5.

Trong s6 108 bénh nhan thudc nhom nghién
clu cla ching toi cd 63,8% la cdt toan bd tuyén
giap, 36,1% la cdt thuy va eo tuyén giap. Ty lé
nay cla chdng t6éi so sanh vai ti 1€ trong nghién
cfu cla tac gia Tran Van Thong vdéi 81,43% la
cat toan bd tuyén giap, 12,86% cdt gan toan bd
tuyén gidp va chi cd 5,71% la cét thuy va eo

tuyén giap.?2 Diéu nay cho thdy ngay nay xu thé

cat thuly va eo tuyén gidp ngay cang téng lén do
su’ tién bd cla y hoc cling nhu muc tiéu bao ton
t6i da phan tuyén giap lanh nguy co tai phat
thap gilp nang cao chat lugng s6ng clia ngudi
bénh. Trong nghién cltu cla ching t6i co toan
bé bénh nhan dugc vét hach 6, trong dé ty 1&
vét hach cd trung tdm daon thuan 1a 91,7%, ty 1&
vét hach c6 trung tdm va hach ¢ bén 13 8,3%.
Trong khi d6 theo nghién clitu cla tac gia Tran
Van Thong cho két qua la 50% bénh nhan dugc
vét hach 6, trong dd ty 18 vét hach cd mot bén
la 38,57%, hai bén la (11,4%)2. Trong nghién
clu cla chdng téi, bién chirng khan ti€éng va ha
calci la 2 bién chiing hay gap nhat. Ty Ié khan
ti€éng tam thai la 15,7%, thap hon nghién ciu
cla tac gia Lé Van Long la 23,64%.> Ty |é bénh
nhan ha calci mau la 29,7%, cao han so vdi
nghién clfu cla tac gia L€ Van Long la 9,54% va
Nguyen Tudn Son 12,2%.%>° Bién chu’ng chay
mau rat it gap vai ty Ie 4,6%. Khong co bénh
nhan nao co bién chirng rb 6ng nguc. Nghién

cltu cia chidng toi cho thdy toan by bénh nhan
khan tiéng va ha canxi mau sau phau thuat déu
3 nhom cat toan bd tuyén gidp cao hon so Vvdi
nhom cét thuy va eo, su khac biét c6 y nghia
thong ké vdi p < 0,05. Két qua nay cling tuong
tu nhu trong nghién clu cla Chadwick.® Cac
nghién cttu khac nhau trén thé€ gigi cling chi ra
rang nguy cd ton thuong ddy than kinh thanh
quan quat ngugc va ha canxi mau sau phau
thudt sé€ cao hon & nhom cdt toan b tuyén gidp
va vét hach ¢ so vdi nhém chi cit thuy va eo.®

Trong nghién clu cta ching toi, chd yéu
gap G giai doan I vGi ty 1€ 91,7%, co6 8,3%
trudng hdp G giai doan II, khong cd truGng hgp
nao & giai doan III, IV. Két qua nghién clru nay
cling phu hgp véi két qua nghién cru cua cac tac
gia khac vé giai doan I cla bénh va giai doan IV
cla bénh nhu theo nghién clru cla Dinh Xuan
Cudng thi & giai doan giai doan I la 64,4%, giai
doan IV chiém mét ty |é thap 3,1%, clda Lé Van
Quang, giai doan I la 65,6% va giai doan 1V la
4,2%.57 Khong c6 trudng hdp nao cb di can xa
trong nghién clfu cta ching t6i. Theo doi bénh
nhan tai vién sau 1 tuan phéu thuat cho thay da
s6 cac bénh nhan déu co két qua tét la 89,8%,
tuy nhién van con mot ty 1€ bénh nhan cé két
qua muc do trung binh la 10,2%, khong ghi
nhan c6 trudng hdp nao cod két qua xau. Ty |é
nay tuong tu véi nghién clu ciua Tran Van
Thong la 85,71% két qua tot va 14,29% cho két
qua trung binh.?

V. KET LUAN

Phau thudt diéu tri ung thu biéu mé tuyén
gidp thé nhu( tai bénh vién da khoa tinh Thai
Binh cho két qua tét, dam bao an toan va ty 1€
bién chirng thap.
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NGHIEN CU’U TINH TRANG TANG ACID URIC MAU
O' BENH NHAN PAI THAO PU'O'NG TiP 2 CO BENH THAN MAN
TAI BENH VIEN NOI TIET TRUNG UONG NAM 2024

Biii Thi Quynh’, Nguyén Thj Thu Hwong?’, Nguyén Thj Thu Trang?
Nguyén Thai Ha Duwong?, Nguyén Thi Thuy Mau?

TOM TAT

Muc tiéu: Nghién ctru nhém xac dinh ty Ié tang
acid uric mau va phan tich mdi lién quan gilra tang
acid uric vGi mot sO yeu to 1am sang, sinh hoat va can
Idm sang & bénh nhan dal thdo dudng tip 2 c6 bénh
than man. POi tugng va phuong phap: Nghién clu
md ta c&t ngang trén 153 bénh nhan dai thdo dudng
tip 2 c6 bénh than man tai Bénh vién NG tiét Trung
udng tur thang 10 dén thang 12 ndm 2024. DU liéu
dugc thu thap qua kham lam sang, khai thac bénh s
va thuc hién cac xét nghiém sinh héa mau. Két qua:
Ty |é téng acid uric mau la 68,6%. Tinh trang nay co
li€n quan cd y nghia thong ké vGi giai doan bénh than
man, ché do dn giau purin, ubng rugu bia, tién sir
gout, thai gian mac bénh dai thao dudng va tang
huyét ap =10 nam. Mot s6 chi s6 can lam sang nhu
glucose mau, eGFR, ure, triglycerid va hemoglobin cé
sy khac biét dang ké gitta nhom tang va khong tang
acid uric. K&t ludn: T3ng acid uric mau 13 tinh trang
thuGng gap d benh nhan dai thao dlIdng t|p 2 ¢ bénh
than man va cd lién quan dén nhiéu yéu té nguy co.
Can dugc chd trong tdm soat trong 1am sang. Tor
khoa: Acid uric, bénh than man, dai thao dudng tip 2

SUMMARY

RESEARCH ON HYPERURICEMIA IN TYPE 2
DIABETES PATIENTS WITH CHRONIC
KIDNEY DISEASE AT THE NATIONAL

HOSPITAL OF ENDOCRINOLOGY IN 2024

Objective: This study aimed to determine the
prevalence of hyperuricemia and analyze its
association with certain clinical, lifestyle, and
laboratory factors in patients with type 2 diabetes
mellitus (T2DM) and chronic kidney disease (CKD).
Subjects and Methods: A cross-sectional descriptive
study was conducted on 153 patients with T2DM and
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CKD at the National Hospital of Endocrinology from
October to December 2024. Data were collected
through clinical examinations, medical history
interviews, and blood biochemical tests. Results: The
prevalence of hyperuricemia was 68.6%. This
condition showed statistically significant associations
with CKD stages, purine-rich diets, alcohol
consumption, a history of gout, and a duration of
diabetes or hypertension of 10 years or more. Several
laboratory indices, including blood glucose, eGFR,
urea, triglycerides, and hemoglobin, significantly
differed between the hyperuricemia and non-
hyperuricemia groups. Conclusion: Hyperuricemia is
a common condition among T2DM patients with CKD
and is associated with multiple risk factors. Screening
for hyperuricemia should be emphasized in clinical
practice. Keywords: Uric acid, chronic kidney
disease, type 2 diabetes mellitus

I. DAT VAN DE

bai thao dudng tip 2, mot bénh ly rGi loan
chuyén hoa c6 tinh chat man tinh, dang ghi nhan
su gia tang nhanh chong vé s6 ca mac tai Viét
Nam va toan cau trong nhirng nam gén day [1].
Bénh khdng chi gay tdng glucose mau kéo dai
ma con dan dén hang loat bién chimng trén nhiéu
cd quan, trong dé bénh thdn man (chronic
kidney disease — CKD) la mét trong nhifng bién
chirng nghiém trong nhat. CKD lam suy giém
chat Ierng cudc sbng, tédng ganh ndng diéu tri va
la nguyen nhan hang dau dan dén loc mau chu
ky 6 ngudi bénh dai thao dudng [2]. biéu dang
lo ngai la bénh than man thudng dién ti€n am
tham, it triéu chiing & giai doan dau, khién viéc
phat hién va can thiép sém gdp nhiéu kho khan.

Trong bGi canh dd, cac yéu t6 nguy cd gop
phan thic diy ton thuong than cang can dudgc
nhan dién day du va kiém soat hiéu qua. Mot
trong nhiing yéu t6 ngay cang dugc quan tam la
téng acid uric mau — tinh trang c6 thé viua Ia
nguyén nhan, vira la hé qua cla tén thuong
than. Nhiéu bang chling cho thdy téng acid uric
c6 thé thic day stress oxy hda, gay tén thuong



