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NGHIEN CU'U TINH HINH THIEU MAU &' TRE SO’ SINH NON THANG
TAI BENH VIEN NHI PONG CAN THO NAM 2024 - 2025

TOM TAT

Muc tiéu nghién ciru: Mo ta cac réi loan thudng
gap Xay ra & tré so sinh non thang diéu tri tai Bénh
V|en Nhi dong Thanh pho Can Tha nam 2024 2025;
xac dinh ty Ie thi€u mau va tim hiéu mdi Ilen quan
gitra thi€u mau véi céc réi loan thu‘dng gap cua tré sg
sinh non thang diéu tri tai Bénh vién Nhi dong Thanh
pho Can Tho nam 2024-2025. P6i tu‘dng va phuang
phap ngh|en ciru: Nghién cltu md ta cat ngang trén
115 tré 'sa sinh non thang diéu tri tai khoa S sinh
Bénh vién Nhi dong Can Tho tlr thang 3/2024 den
thang 3/2025. Két qua Da s6 tré nhap vién < 7 ngay
tudi (79,1%), ty s6 nam:nit Ia 1,02:1. Tu0| thai trung
blnh la 33,5+2,5 tuan, cha yéu Ia non muodn (60,9%),
can nang lic sinh trung binh la 2.108,7+649,5g. C6 75
(65,2%) tré sd sinh non thang co cdn ngung thd bénh
ly, 46 (40%) tré vang da, 33 (28 7%) tré co tim bam
sinh, 28 (24,3%) tré suy ho hap, 12 (10, 4%) tré viém
ruét hoai tdr. Co 40 tré sa sinh non thang c6 triéu chiing
thiéu mau chiém 34,8%. CAc tré nay co tudi thai thap
hon, can nang lic smh nhe_: hon, ngung thd bénh ly, suy
ho hap, vang da va viém rudt hoa| t&r nhiéu hon so Vdi
nhém khong thiéu mau, su’ khac blet cé y nghia théng
ké (p<0,05). Két Iuan Thiu méu 1a van dé phé bién
G tré non thang, co lién quan dén nhiéu rdi loan. Do do,
can theo d0| chat ché va can thiép sém dé han che blen
chitng va cai thién tién lugng. 7w khod: thidu mau, so
sinh, non thang, Can Tho.

SUMMARY
STUDY ON ANEMIA IN PRETERM
NEONATES AT CAN THO CHILDREN'S

HOSPITAL FROM 2024 TO 2025

Objectives: to describe common morbidities in
preterm neonates admitted to Can Tho Children's
Hospital from 2024 to 2025, determine the prevalence
of anemia, and investigate its association with these
conditions. Materials and methods: A cross-
sectional descriptive study was conducted on 115
preterm infants hospitalized in the Neonatal
Department from March 2024 to March 2025.
Results: The majority of neonates were admitted
within the first 7 days of life (79.1%), with a male-to-
female ratio of 1.02:1. The mean gestational age was
33.5 £ 2.5 weeks, with 60.9% classified as late
preterm, and the average birth weight was 2,108.7 +
649.5 g. Among these infants, 65.2% experienced
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pathological apnea, 40% had neonatal jaundice,
28.7% were diagnosed with congenital heart disease,
24.3% developed respiratory distress syndrome
(RDS), and 10.4% suffered from necrotizing
enterocolitis (NEC). Notably, 34.8% of preterm infants
exhibited clinical signs of anemia. These anemic
neonates had significantly lower gestational age and
birth weight and were more likely to present with
pathological apnea, respiratory distress, jaundice, and
NEC compared to their non-anemic counterparts (p <
0.05). Conclusion: Anemia is a common problem in
preterm infants, closely related to many disorders.
Therefore, close monitoring and early intervention are
needed to limit complications and improve prognosis.
Keywords: anemia, neonate, preterm, Can Tho.

I. DAT VAN DE

Theo udc tinh cla Té chlic Y t&€ Thé gidi
(WHO - World Health Organization) va Quy Nhi
dong Lién hgp qudc (UNICEF - United Nations
International Children's Emergency Fund), nam
2020 co6 khoang 13,4 triéu tré sc sinh non thang
(hay tré sinh trudc 37 tuan tudi thai); déy ciing
la doi tugng hang dau deé tr vong & tré sa sinh
do co thé chua phat trién day du [6]. Tré s sinh
non thang thudng mac nhiéu nguy cd bénh tat,
trong do6 thi€u mau la mot trong nhitng van dé
can quan tdm. Tinh trang thi€u mau & tré so
sinh non thang c6 thé lién quan nhiéu bénh ly
khac va néu khong phat hién va diéu tri kip thai
c6 thé 1am cho bénh ly cia sd sinh non thang trg
nén tram trong han va cé khi dan téi tir vong
[7]. Xuat phat tUr viéc gilp cac nha lam sang
nhén dién sdm cac biéu hién ciing nhu diéu tri
kip thdi thi€u mau, nhdom nghién ciu ti€n hanh
nghién cru dé tai “Nghién ciu tinh hinh thiéu
mau G tré so sinh non thang tai Bénh vién Nhi
doéng Can Thg nam 2024 —2025" v6i muc tiéu:

1. M0 ta cac r6i loan thuGng gap xay ra G tré
sd sinh non thang diéu tri tai Bénh vién Nhi dong
Thanh ph6 Can Thg nam 2024-2025.

2. Xac dinh ty 18 thi€u mau va tim hi€u mdi lién
quan gilfa thi€u mau vdi cac r6i loan thudng gdp
clia tré sa sinh non thang diéu tri tai Bénh vién Nhi
dong Thanh ph6 Can Tha ndm 2024-2025.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru. Tat ca tré sd
sinh non thang nhap vién diéu tri ndi trd tai khoa
Sd sinh, Bénh vién Nhi dong Can Thg tir thang 3
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nam 2024 dén thang 2 nam 2025.

Tiéu chuén chon miu

- Tubi: <28 ngay tudi.

- Tré sc sinh < 37 tuan thai

- Cha me hoac ngudi giam ho cla tré dong y
tham gia nghién ctru.

Tiéu chudn loai trir

- Gia dinh cuia tré mdc cac bénh ly huyét hoc
di truyén nhu thalassemia, bach cau cap.

- Tré tr vong trong vong 24 gid dau tién sau
nhap vién.

2.2. Thiét ké nghién ciru. Nghién cttu mé
ta cat ngang.

2.3.Co mau va phudng phap chon mau

- C§ mau: Dudc tinh theo cong thirc:

1_gp(1—P)

2

n =

Trong do: + n: C3 mau t6i thi€u

+ a=0,05: Sai sot loai 1

+ Z=1,96: hé s0 tin cay

+ d=0,09: la do sai so cho phép

+ p=0,26: Ty Ié % tré sd sinh non thang
thi€u mau theo nghién cliu cua tac gié Bui Boan
Xuan Linh nam 2020 tai Bénh vién Nhi dong
thanh phd HO Chi Minh [2]. Ap dung cong thirc
trén ta dudc két qua nhu sau
1,96 X 0,26 X 0,74

0,092

Thuc té chlng toi thu dugc 115 mau

- Phuong phap chon mau: Chon mau thuan
tién cho dén khi du s6 mau.

Noi dung nghién cuu: Tat cd bénh nhi
nhap vién thod man tiéu chudn chon bénh dugc
mdi tham gia nghién ctru. Trudc tién, tré dugc
thu thdp cac dic diém chung gdém gidi tinh, ngay
tudi nhdp vién, tudi thai, cdn ndng lic sinh,
phuong phap sinh, tién sir me bd sung st. Tat
ca tré dugc thuc hién xét nghém hematocrit va
ndng dé hemoglobin dé€ xéc dinh thi€u mau. Tré
dudc xac dinh thi€u mau khi gia tri hematocrit
hoac nong do hemoglobin nho han 2SD do6i véi
tudi (Phu luc).

Phu luc: Ngudng gia tri Hb va Hct chan
doan thiéu mau o tré so sinh [3]

n =

Tudi Hb (g/dL) Hct (%)
26 — 30 tuan <11 < 34,9
1 -3 ngay < 14,5 < 45
14 ngay <134 <41
30 ngay < 10,7 <33

Tré dugc kham Iam sang va thuc hién cac
can 1dm sang dé ghi nhan céc rdi loan nhu ngung
thd bénh ly (>20 gidy), suy ho hap (thd nhanh
>60 l[an/phdt, rat I6m [6ng nguc nang, co kéo cd

lién sudn, canh mii phap phong, di dong nguc
bung, tim tdi), vang da, tim badm sinh (dua vao
siéu am tim), bénh phéi man, bénh vdng mac &
tré non thang, soc (tay chan lanh, mach nhanh
nhe hodc bang 0, huyét ap tut hodc kep hodc
bang 0), viém rudt hoai tir (dua vao 1am sang va
X quang bung khong sira soan), dong mau ndi
mach lan toa (dua vao xét nghiém déng mau).

Phén tich s6 liéu: SO lieu dugc ma hoa,
nhap va x ly bang phan mém SPSS 18.0. M6 ta
tan suat (n), ty 1é (%) danh cho nhimng bién dinh
tinh. Xac dinh trung binh, dé léch chudn (SD)
(hodc trung vi, khoang t(r vi) danh cho bién dinh
lugng. So sanh hai ty 1é bang phép kiém Chi binh
phuong hodc phép kiém Fisher, so sanh hai
trung binh bdng phép ki€ém Student. Giad tri
p<0,05 cd y nghia thong ké.

2.3. Pao dirc trong nghién ciru: Nghién
cltu dugc su chdp thuan cta H6i dong dao dic
trong nghién cttu y sinh hoc trugng Pai hoc Y
Dugc Can Thd, s6 24.285.HV/PTC-HDDD

INl. KET QUA NGHIEN cUU

Qua thdgi gian nghién cru tir thang 03/2024
dén 02/2025, cd 115 tré sd sinh non thang nhap
vién va diéu tri tai khoa Sd sinh Bénh vién Nhi
dong Can Tha.

3.1. Pic diém chung cua d6i tugng
nghién clru

Bang 1. Pac diém chung cua tré so sinh
non thang (n=115)

v e Tan suat| Ty lé

Pac diém (n) (%)

Gigi tinh
Nam 58 50,4
NI 57 49,6
Ngay tudi nhap vién

< 7 ngay 91 79,1

>7 ngay 24 20,9

Tudi thai (trung binh, d6
lIéch chudn): tuan 33,5£2,5

< 28 tuan 4 3,5

28 — < 32 tuan 21 18,3

32 — < 34 tuan 20 17,4
34 — < 37 tuan 70 60,9

Can nang luc sinh (trung

binh, dé l1éch chuan): gram 2.108,7+649,5

< 1.000 gram 4 3,5

1.000 - 1.499 gram 13 11,3

1.500 — 2.499 gram 59 51,3

> 2.500 gram 39 33,9
Phuong phap sinh

Sinh thuGng 34 29,6

Sinh mé 81 70,4

Tién si’ me b6 sung sat 32 27,8
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Nhan xét: Pa s6 tré nhap vién < 7 ngay
tudi (79,1%), ty s6 nam:nit 1a 1,02:1. Tudi thai
trung binh la 33,5+2,5 tuan, chd yéu la non
muon (60,9%), can nang lic sinh trung binh la
2.108,7+649,5g. Cac tré sinh md chiém 70,4%.
Me c6 bd sung sat chiém 27,8%.

3.2 Cac roi loan thudng gap 6 tré sc
sinh non thang

Bang 2. Cac réi loan thuong gap o tré
so' sinh non thang (n=115)

Nhan xét: Trong 115 tré sd sinh non thang
cd 75 (65,2%) tré cé con ngung thd bénh ly, 46

(40%) tré vang da, 33 (28,7%) tré co tim bam
sinh, 28 (24,3%) tré suy hd hap, 14 (12,2%)
viém phéi, 12 (10,4%) tré viém rudt hoai tur.
Bénh phdi man va bénh vdng mac & tré non
thang chiém ty Ié rat it (0,9%).

3.3. Tinh trang thi€u mau va moi lién
quan véi cac dic diém lam sang, can lam
sang

40 (34,8%)

S 4R Tan suat|(Ty lé
bac diém (n) (%)
Ngung thé bénh ly 75 65,2
Suy hé hap 28 24,3 L
Vang da 46 40,0 Sl
Tim bam sinh 33 28,7
Bénh ph6| man 1 0,9 . . = Tl‘liéll mau = Khbug:.}‘l,lie:u 111:'1’11 . ’
Bénh vdng mac & tré non thang 1 0,9 Biéu do 1. Tinh trang thiéu mau o' tre so
Soc 9 7.8 sinh non thang (n=115)
Viém rudt hoai tor 12 10,4 Nhan xét: s6 tré sa sinh non thang cd thiéu
P6ng mau ndi mach lan toa 4 3,5 mau la 40 tré chiém ty |1é 34,8%, 75 tré sd sinh

non thang khong thi€u mau chiém ti I& 65,2%.

Bang 3. Cac yéu té'1én quan dén thiéu mau J tré so sinh non thang

S e Thiéu mau Khong thiéu mau s o
bac diem n (%) (n=40) n (%) (n=75) | SRAtip
Gigi tinh
Nam 20 (50,0) 38 (50,7) 0.946
NT 20 (50,0) 37 (49,3) '
Ngay tudi nhap vién
< 7 ngay 31 (77,5) 60 (80,0) 0753
>7 ngay 9 (22,5) 15 (20,0) !
Tudi thai (trung binh, d6 Iéch
chuant): tuan 32,4+ 3,0 34,1+1,9 0,002
Can nang luc sinh (trung binh, do
léch chuan): gram 1.895 + 628,5 2.222,7 £ 635,6 0,009
Phuong phap sinh
Sinh thuGng 9 (22,5) 25 (33,3) 0225
Sinh mé 31 (77,5) 50 (66,7) '
Tién s’ me bd sung sat 10 (25) 22 (29,3) 0,621
Cac roi loan
Ngung thd bénh ly 31 (77,5) 44 (58,7) 0,043
Suy ho hap 15 (37,5) 13(17,3) 0,016
Vang da 24 (60,0) 22 (29,3) 0,001
Tim bam sinh 16 (40,0) 17 (22,7) 0,05
Bénh phoi man 1(2,5 0(0) 0,348
ROP 1(2,5) 0(0) 0,348
S8c 5 (12,5) 4 (5,3) 0,273
Viém rudt hoai tof 9 (22,5) 3(4,0) 0,003
DIC 3(7,5) 1(1,3) 0,12

Nhén xét: Cac tré sg sinh non thang cé
thi€u mau cd tudi thai thap hon, can ndng lic
sinh nhe hdn, ngung thd bénh ly, suy ho hap,
vang da va viém rudt hoai tr nhiéu hon so vdi

230

nhém khong thi€u mau, su khac biét co y nghia
théng ké (p<0,05).
IV. BAN LUAN

Qua nghién cru ghi nhan da s6 cac bénh nhi
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nhap vién trong vong 7 ngay (79,1%), tudi thai
lic sinh trung binh la 33,5+2,5 tuan, chu yéu la
non mudn 34 — < 37 tuan (60,9%); can nang ldc
sinh trung binh la 2.108,7+649,5 gram. Két qua
cla chdng t6i cao hon két qua nghién clru cua
Quante va cdng su cé tudi thai trung binh 13
30+2 tuan [8]. So vdi nhién clu tai Viét Nam,
két qua nay cung cao hon, cu thé nghlen ctu
cla tac gia Nguyén Thi M|nh Tam (2017) c6 tudi
thai trung binh la 29,4+2,4 tudn dG6i véi nhom
truyén mau va 31,5+2,9 tuan do6i véi nhom
khong truyén mau [1]. Nghién cru cta chdng toi
cling ghi nhdn da phan cac tré dugc sinh mé
(70,4 %), phu hgp véi két qua trong nghién clru
cla tac gia A. M. dos Santos va cOng su trong ca
nam 2010 va ndm 2015 vdi ty 1& sinh md & tré so
sinh non thang thi€u mau rat nhe can la 74% va
68,6% [4], [5]. Me c6 bd sung sat thai ky chiém
ty 1€ 27,8 %; tuy nhién, qua nghién ciu ciing
chua ghi nhdn me bd sung sat hay khdng ¢ anh
hudng dén tré sg sinh thi€u mau, su khac biét
khong cé y nghia thong ké (p>0,05).

Cac r0i loan thuGng gap cua tré s sinh non
thang la con ngung thd bénh ly (65,2%), vang
da (40%), tim bam sinh (28,7%), suy hd hap
(24,3%), viém ph0| (12,2%) va viém rudt hoai
tlr (10,4%). So vdi nghién clru cua Nguyén Thi
Minh Tam, rGi loan ngung thd bénh ly trong
nghién cu’u nay cao han nhiéu (16,8 %) [1]. Tuy
nhién, mot s6 rbi loan khac nhu suy hoé hap,
bénh ly vong mac & tré non thang chiém thap
han nghién clu cla tac gia Nguyen Thi Minh
Tam (2017) vGi cac ty 1€ tudng ing la 72,1 % va
57,1% [1]. Diéu nay cd thé do nghién clru cua
Nguyen Thi Minh Tam dugc thuc hién tai Bénh
vién Nhi dong 2 thanh phé HO Chi Minh, la mot
trong nhitng bénh vién chuyén khoa nhi tuyén
cudi clia khu vuc phia Nam, nhan cac bénh ly
chuyén vién tir nhiéu bénh vién khac. Cho nén,
cac tinh trang s6c, suy ho hap cling cao han
nhiéu so vGi nghién cru clia ching toi.

Qua nghién clu cho thay, so tré sg sinh non
thang co thi€u mau la 40 tré chiém ty 1€ 34,8 %
va 75 tré sd sinh non thang khong thi€u mau
chiém ty I€ 65,2 %. Két qua ty |é thi€u mau tré
sG sinh non thang trong nghién clu cta ching
t6i cao han so vdi nghién clru cla tac gia Bui
DPoan Xuan Linh (2020), nghién cltu trén 137 tré
sd sinh non thang ty I thi€u mau la 26% tai
Bénh vién Nhi dong thanh phé H6 Chi Minh [2].
Nhu vay, day la mot trong nhiing van dé dang
quan tam tai Khoa Sg sinh Bénh vién Nhi dong
Can Tha. Khi so sanh gitra hai nhém thi€u mau
va khong thi€u mau, ching t6i ghi nhan, cac tré

s sinh non thang c6 thi€u mau cé tudi thai thap
han (32,4 £ 3,0 tuan so véi 34,1 + 1,9 tuan),
can nang luc sinh nhe han (1.895 + 628,5 gram
so V@i 2.222,7 + 635,6 gram), ngung thd bénh ly
(77,5% so vGi 58,7%), suy ho hap (37,5% so vdi
17,3%), vang da (60,0% so v@i 29,3%) va viém
rudt hoai tir (22,5% so véi 4,0%) nhiéu hon so
vGi nhdm khong thi€u mau, su khac biét co y
nghia thong ké (p<0,05). Két qua nay ciing
tugng dong vdi nghién clfu cla A. M. dos Santos
va cong su khi ghi nhan sd sinh non thang thiéu
mau co lién quan dén suy ho hap, viém rudt hoai
to hon so véi nhdm khong thi€u mau. Tré non
thang dé thidu surfactant, 13 mot chat g|up tao
stic cang bé mat, tranh tinh trang xep phdi. Do
do, tré dé méc suy hd hap han [7].

V. KET LUAN

Cac roi loan thudng gap G tré sd sinh non
thang la con ngung thd & tré non thang, vang
da, tim badm sinh, suy hd hap, viém rudt hoai tu.
Thi€u mau 13 van dé phd bién & tré non thang,
c6 lién quan dén nhiéu réi loan. Do dd, can theo
ddi chdt ché va can thiép s6m dé han ché bién
chirng va cai thién tién lugng.
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PAC PIEM ACID URIC MAU VA CAC YEU TO LIEN QUAN
O’ BENH NHAN LOC MAU CHU KY TAI BENH VIEN PA KHOA HOE NHAI

Tran Thi Xuin!, Nguyén Thi Phwong Thiiy'2, Tran Thi Té6 Chau?

TOM TAT

Muc tiéu: 1, Khao sat nong dé acid uric mau &
bénh nhan loc mau chu ki tai Bénh V|en da khoa Hoe
Nha| 2. Nhan xet mdi lién quan glu’a nong do acid uric
mau va mot s§ dic diém [am sang can Iam sang &
nhom benh nhan nghlen ctru. oI tu’qng va phtrdng
phap nghlen clu: Ngh|en cru mo ta cat ngang, gom
74 bénh nhéan loc mau chu ki tai Bénh vién da khoa
Hoe Nhai tur thang 11/2024 dén thang 3/2025 Két
qua nghlen cru: Ty 1€ cac benh nhan co tang acid
uric mau la 91,8 % vdi nong do acid uric mau trung
binh 1a 506, 3i99 3 pmol/l. Khong tim thay moi I|en
quan glLra nong do acid uric mau Vi tudi, gldl tinh, s
Ian tai st dung lai qua loc, thé tlch nudc tiéu ton du’
nong dé hemoglobin, aIbumln mau, phospho va PTH.
Cac bién s6 gom: tinh trang tang huyét ap, chi s6 BMI
va sO nam loc mau cd lién quan véi nong do acid uric
mau. Nong d0 acid uric mau cd tuong quan thuan
muc d6 trung binh v&i ndng do ure, creatinin mau (r=
0,563; r = 0.483; p< 0,05); cd tuong quan thuan muc
d6 manh gilra URR vGi tv & giam acid uric mau sau loc
(r=0,771). K&t luan: Tdna acid uric mau la tinh
trang pho bién & bénh nhan loc mau chu ky va cd lién
guan mat thi€t véi chi s6 BMI, s ndm loc mau, néng
dd ure, creatinin mau. Acid uric mau dudc dao thai
hiéu qua thong qua qua trinh loc mau. Do dd, viéc xay
dung ché d6 dinh duGng hap lv, lua chon qua loc va
ché d6 loc mau hiéu qua sé qilip néng cao chat luong
cudc séng va kéo dai thai gian séng cho nguGi bénh.

Tur khoa: Acid uric mau, than nhan tao chu ky,
suy than man giai doan cugi.

SUMMARY
CHARACTERISTICS OF SERUM URIC ACID
AND ASSOCIATED FACTORS IN
MAINTENANCE HEMODIALYSIS PATIENTS

AT HOE NHAI GENERAL HOSPITAL

Objectives: 1. To investigate serum uric acid
levels in maintenance hemodialysis patients at Hoe
Nhai General Hospital. 2. To evaluate the association
between serum wuric acid levels and the clinical
manifestations as well as paraclinical parameters in
these patients. Subjects and Methods: A cross-
sectional descriptive study was conducted on 74
maintenance hemodialysis patients at Hoe Nhai
General Hospital from November 2024 to March 2025.
Results: The prevalence of hyperuricemia was
91.8%, with a mean serum uric acid level of 506.3 +
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99.3 umol/L. No significant association was found
between serum uric acid levels and age, gender, reuse
frequency of dialyzers, residual urine volume,
hemoglobin, serum albumin, phosphorus, or
parathyroid hormone (PTH) levels. However, serum
uric acid levels were significantly associated with
hypertension status, body mass index (BMI), and the
duration of dialysis. A moderate positive correlation
was observed between serum uric acid and blood urea
nitrogen (BUN) and creatinine levels (r = 0.563 and r
= 0.483, respectively; p<0.05). A strong positive
correlation was also found between the urea reduction
ratio (URR) and the percentage reduction in serum
uric acid after dialysis (r = 0.771). Conclusions:
Hyperuricemia was  highly  prevalent among
maintenance hemodialysis patients and was closely
associated with BMI, dialysis duration, and blood
levels of urea and creatinine. Serum uric acid was
effectively removed through the hemodialysis process.
Therefore, optimizing nutritional management,
selecting appropriate dialyzers, and ensuring effective
dialysis regimens could improve patients’quality of life
and longevity. Keywords: Serum uric acid, periodic
hemodialysis, end-stage chronic kidney disease

I. DAT VAN DE

Acid uric 1a san phdm chuyén hoa cudi cling
cla purin va dugc dao thai chi yéu qua than
(60- 70%)... Do do, viéc suy giam chic néng
than s€ dan dén tang acid uric mau va 40- 80%
nhirng bénh nhan bénh than man tinh giai doan
cudi dang loc mau chu ki c6 tang acid uric mau.
O cac bénh nhan loc mau chu ky, acid uric mau
s& dudc loai ra khdi co thé trong quéa trinh loc
mau vGi hé s6 thanh thai tuong tur nhu ure va
trung binh véi moi lan loc mau sé loai dugc
khoang 1gram acid uric. Mac du cd dac tinh
chdng oxy hda, acid uric déng mét vai trdo quan
trong trong hoat hda qua trinh viém, dan dén
tdng téng hdp cac cytokine gdy viém nhu
interleukin-1B va cac san phdm oxy hoa. Acid
uric cling dan dén roi loan chirc nang cla I8p té
bao néi m6 & thanh mach va gay hoat héa hé
thdng renin-angiotensin- aldosterone, lam giam
chirc nang cua thanh mach va r6i loan sy phat
trién cla I6p t&€ bao ca tron & thanh mach. Theo
két qua cua nhiéu nghién clru, tinh trang tang
acid uric mau cod lién quan chat ché vdi cd ché
bénh sinh cta cac bénh ly tim mach va rdi loan
chuyén hda. Dién hinh la cac bénh nhu: ting
huyét ap, dai thao dudng, bénh mach vanh, roi
loan m& mau [1],[2]... va day chinh la mot trong
nhitng nguyén nhan hang dau gay tr vong G
bénh nhan loc mau chu ki.



