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trén siéu am tim. Tuy nhién, day la nghién cltu
dau tién tai Viét Nam khao sat tinh trang sung
huyét phdi trén siéu &m phdi 8 vung luc xudt
vién ¢ dan s6 STC nhung két qua thu dugc gop
phan cung cap dif liéu budc dau gitp ho trg viéc
quan ly va theo doi ngugi STC.

V. KET LUAN

_ Khoang 50% ngudi suy tim cdp xudt vién
van con sung huyét phéi trén siéu am phdi 8
ving, déng nghia véi viéc mot nira dan s6 STC
cé nguy cd d6i mat vai cac bién c6 bat Igi sau
xuat vién. Pac biét, nhitng truGng hgp dgt cap
mat bu suy tim man va NYHA III c6 ty Ié sung
huyét phSi cao hon dang k&. Ngudi co sung
huyét phdi thudng cao tubi hon, biéu hién 1am
sang cua sung huyét nhiéu hon, dudng kinh tinh
mach chi dudi I6n han, clung véi s6 lugng dudng
B va s6 vlung c6 dudng B nhiéu hon so véi nhém
khdng sung huyét phdi Iic xuét vién.
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Phan Thanh Thong!, Nguyén Thai Hoang'

vién Binh Dan, dong y tham gia nghién ctru. Nghién
ctfu ti€én cru mo ta hang loat ca, tir thang 7/2023-
8/2024. K&t _qua: Trong 13 thang, chlng toi thu thap
dugc 450 mau sdi tir 442 bénh nhan. Ti Ié bénh nhan
dai thao dudng theo tung loai séi la whewellite
18.03%, weddellite 10.71%, hydroxyapatite 17.70%,
axit uric 33.33% va struvite 11.76%. Ti I€é bénh nhan
tang huyét ap theo tUng loai sdi la: whewellite
28.33%, weddellite 32.14%, hydroxyapatite 29.20%,
axit uric 19.05% va struvite 41.18%. BMI trung binh
cla toan bd bénh nhan la 23.49 + 3.25, BMI trung
binh (nam): 23.25 + 2.99, BMI trung binh (nit): 23.83
+ 3.56. Két luan: Khéng c6 mai lién hé cd y nghia
thong ké gilta thanh phan soi than va cac yéu to
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chuyén héa thudng gép nhu dai thdo dudng, ting
huyét ap, thira can—béo phi.

Tur khoa: soi than, phan chét séi niéu, bénh ly
chuyén hog, téng huyét ap, dai thdo dudng, gut

SUMMARY
ANALYSIS OF RENAL STONE
COMPOSITION ACCORDING TO CERTAIN
METABOLIC DISEASES

Objective: Assessment of the association
between kidney stone composition and certain
metabolic disorders. Subjects and Methods:
Patients undergoing kidney stone surgery at the
specialized kidney stone treatment department of Binh
Dan Hospital who agreed to participate in the study
were included. The prospective study described a
series of cases from July 2023 to August 2024.
Results: Over a 13-month period, we collected 450
stone samples from 442 patients. The prevalence of
diabetic patients by stone type was: whewellite
18.03%, weddellite 10.71%, hydroxyapatite 17.70%,
uric acid 33.33%, and struvite 11.76%. The
prevalence of hypertensive patients by stone type
was: whewellite 28.33%, weddellite 32.14%,
hydroxyapatite 29.20%, uric acid 19.05%, and struvite
41.18%. The mean BMI for all patients was 23.49 +
3.25, mean BMI (male): 23.25 + 2.99, mean BMI
(female): 23.83 = 3.56. Conclusion: There was no
statistically significant association between kidney
stone composition and common metabolic factors such
as diabetes mellitus, hypertension, and overweight-
obesity. Keywords: kidney stone, urinary stone
analysis, metabolic disease, hypertension, diabetes
mellitus, gout

I. DAT VAN DE

Soi tiét niéu Ia mot trong nhitng bénh ly phd
bién tai Viét Nam cling nhu trén toan cau'. Nhiéu
nghién clru qudc té da chi ra mai lién quan gilra
thanh phan soi cu thé va mét s6 bénh Iy chuyén
hda nhu béo phi, dai thao dudng, tdng huyét ap,
gut, lodng xugng®3*. Tuy nhién, tai Viét Nam
hién chua cé nghién clfu nao danh giad vé cac
mai lién hé nay.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru

Dan s6 muc tiéu. Bénh nhan bj soi than cé
chi dinh can thiép ngoai khoa

Dén s6° nghién cdu. Bénh nhan md sbi
than tai khoa phau thuat diéu tri sdi than chuyén
sau, bénh vién Binh Dan, déng y tham gia
nghién c(ru.

Phucng phap nghién ciru: Nghién clru mo6
ta hang loat ca ~

Thai gian lday mau: Tu thadng 7/2023-
8/2024

Pia di€ém nghién ciru: Khoa niéu, bénh
vién Binh Dan

Phuong phap phan chat séi: Quang phd
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hong ngoai va nhiéu xa tia X, dugc dbi chi€u va
dua ra két luan cudi clng. Noi thuc hién: Trung
tam dich vu phan tich thi nghiém Tp. H6 Chi Minh
Tinh toan thong ké: Sr dung phan mém
Stata 15.1 cho Mac Os, thuc hién cac phép kiém
t, chi binh phuang va Fisher (vé&i vong tri thap).

Il. KET QUA NGHIEN cU'U

Trong hon 13 thang, ching t6i thu thap
dugc 450 dan vi sdi (442 BN). Soi canxi oxalat
chifm ti 1€ cao nhdt, vdi 64.22%, gom
whewellite (calcium oxalat monohydrate)
51.78% va weddellite (calcium oxalat dihydrate)
12.44%. Séi phosphat chiém 25.55% gom
hydroxyapatite chi€m 25.11% va Brushite 0.44%
(02_mau). Soi axit uric chi chiém 4.67%. Soi
nhiém khudn gém struvite chiém 3.78% va
ammonium hydrogen urate chiém 0.44% (02
mau). Soi hiém cystine la 1.33% (06 mau).

Do s6 Iugng so6i brushite, ammonium
hydrogen urate va cystine qua thap nén khi phan
tich, chdng t6i loai trr 3 loai sdi nay.

3.1. Pai thao dudng
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Biéu do 1: Ti 1é (%) BN bi BTD trong cac
nhom soi

Nhén xét: Sbi axit uric ¢ ty 1& mac dai thao
dudng cao nhat trong cac loai séi dugc khao sat,
cho thdy ¢ thé ton tai méi lién quan dang k&
gilta DTD va loai soi nay. Cac loai soi khac cd ty
Ié BTD thap hon va tucong doi dong déu.

3.2. Tang huyét ap
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Biéu do 2: Ti Ié (%) BN bi tang huyét ap
trong cac nhom soi

NhaEn xét: soi struvite co lién quan dén ty 1€
THA cao nhat (41,18%), soi axit uric lai cd ty Ié
thdp nhat (19,05%), trong khi cac loai soi khac
6 ty Ié THA tuong d6i dong déu.

3.3. Thtra can-béo phi
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BMI

BMI trung binh: 23.49 + 3.25, nhd nhat la
15.2, 16n nhét 13 35.9

BMI trung binh (nam): 23.25 + 2.99, nho
nhét la 15.6, I6n nhét la 35.9

BMI trung binh (ni¥): 23.83 + 3.56, nho nhat
la 15.2, I6n nhat la 32.8
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Biéu do 3: Ti Ié (%) tinh trang dinh dudng
trong cac nhom soi

Nh3n xét: DU la nam hay nif thi BN bi soi
than thuGng cd xu hudng thira can.

= BMI theo tinh trang dinh dudng: <18.5:
suy dinh du8ng, 18.5-<23: binh thugng, 23-
<25: thira can, = 25

IV. BAN LUAN

4.1. MaGi lién hé giira thanh phan séi va
dai thao duong. Nhiéu nghién clru da chi ra
rdng dai thdo dudng, déc biét Ia typ 2 c6 mdi
tudng quan chat ché vdi tan sudt sdi axit uric.
Nghién clru ctia Daudon va cong su?® (2006) phat
hién axit uric la thanh phan chinh trong 35.7%
s6 sbéi cua bénh nhan DTD typ 2 so vdi chi
11.3% & bénh nhdn khdong ti€u dudng
(p<0.0001). Bénh déi thado dudng typ 2 phd bién
han nhiéu & bénh nhan sdi axit uric so vdi nhitng
ngudi bi soi canxi (27.8 so vdi 6.9%; P <
0.0001). Phan tich hoi quy da xac dinh bénh dai
thdo dudng typ 2 la yéu t6 manh nhat cé lién
quan ddc 1ap véi nguy cd mac sdi axit uric. Cac
tac gia cho rdng soi axit uric nén dugc coi la mot
bién ching lién quan dén khang insulin va hdi
chitng chuyén hda. V& mét co ché, khang insulin
trong DTD typ 2 lam suy giam qua trinh san xudt
amoni tai than, dan dén pH nudc ti€u thip kéo
dai, day 1a yéu t6 chinh thic ddy su' hinh thanh
S0i axit uric.

Trong nghién cltu nay, ching téi chi ghi
nhan BN bi DTD typ 2 ma khong cb typ 1. Phép
kifm chi binh phuang, P = 0.205 (> 0.05) cho
thdy khong cd su khac biét cd y nghia thdng ké
gitrta ty 1€ DTD gilta cac loai soi. Mac du ty 1€
DTD & nhom soi axit uric trong cé vé cao hon
(33.33%), nhung cd mau sdi axit uric cua ching
téi van kha nho (chi 21 bénh nhan chiém
4.67%), su khac biét cd 18 chua du manh dé dat

y nghia théng ké & muc tin cady 95%.

4.2, Mai lién hé giira thanh phan séi va
tang huyét ap. Trong nghién clfu cta ching
t6i, P = 0.636 (> 0.05), khong cho thdy cé maGi
li€n quan c6 y nghia thong ké gilta loai soi va
THA. Nghién ctu clia Kadlec?, du cho thay THA
cé nguy cd bi soi axit uric cao han mét chut, it
anh hudng dén sbéi canxi oxalat va canxi
photphat hgn mot chit (so vdi nhitng BN c6 sdi
khéng bi THA), du vay, két luan cubi cung la
huyét ap cao dan thuan khong lam BN bi mot
loai s6i nhat dinh2.

4.3. MaGi lién hé giira thanh phan séi va
thtra can-béo phi. Trong nghién cltu nay, BMI
trung binh (nam): 23.25 + 2.99, con BMI trung
binh (nir): 23.83 = 3.56. Khéng cd sy khac biét
c6 y nghia thong ké gilta BMI cla nam va nif
(P=0.076). Dung tiéu chudn BMI danh cho ngudi
chau A, véi thira can la tir 23-24.9, béo phi la >
25°. K&t qua cla ching téi kha phu hgp véi dac
diém chung clia cac bénh nhan bi sdi than trén
thé& gidi la o ti I&8 m3c cao hon & nhom thira can
va béo phi®. Tuy vay, ching téi khong tim thay
mdi lién hé gilta BMI va thanh phan soi than
(P=0.089). Néu chia BMI theo tinh trang dinh
duGng: <18.5: suy dinh duGng, 18.5-<23: binh
thudng, 23-<25: thlra can, = 25: béo phi thi
cling khéng cé mai lién hé gilra tinh trang dinh
duGng va thanh phan séi (tdt ca P>0.05, phép
ki€m chi square).

Két qua chang t6i khéng tuong dong vdi
phan tich t6ng hgp ndm 2023, t6ng hdp dir liéu
tir 13.233 bénh nhan, cho thay thira can/béo phi
6 lién quan chat ché vdi nguy cd sdi axit uric va
soi canxi oxalat (RR = 0.87 va 0.95 lan lugt véi p
< 0.01)5. BMI cao cd Ié lién quan dén viéc ting
bai tiét natri, axit uric va canxi qua nudc tiéu,
dong thdi lam giam citrate va pH nudc tiéu — tat
ca cac yéu td nay déu co thé thic ddy su hinh
thanh sadi canxi va sdi axit uric®.

Ly giai cho su’ khac biét nay cd I1& dén tir ti 1€
bénh nhan béo phi (BMI > 25) trong mau cla
chdng toi tugng doi thap so vdi cac nghién clru
phuong Tay. Ngoai ra, phan b6 BMI chu yéu tap
trung quanh muc 23, khi€én sy phan tach gilta
nhom thlra can va khong thira can khong du ro
rang dé tao khac biét trong thanh phan sdi. Diéu
nay lam giam kha nang phat hién sy khac biét cd
y nghia thong k&, dac biét la véi sdi axit uric —
loai thudng lién quan manh véi béo phi nang va
khang insulin. Nghién clru cla Kadlec va cong
su? (2012) cling cho thdy béo phi khéng lam
thay d8i dang ké thanh phan soi cho dén khi dat
mUc béo phi bénh ly (BMI >40), tai mic BMI
nay thi soi axit uric tré nén thudng xuyén han va
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sOi canxi oxalat (CaOx) cé phan it phd bién han.
Diéu nay cho thay rang chinh su réi loan chuyén
hoa tich Iy (khang insulin,...) la nguyén nhéan
thic day su thay dbi thanh phan soi, hon la chi
béo phi nhe.

4.4, MGi lién hé giira thanh phan séi véi
bénh guat va tang axit uric mau. M6t nghién
clru d6i chirng cla Giovanni va cong su* (2013,
Hoa Ky) cho th8y sdi axit uric phé bién hon dang
k& & bénh nhan gut, 42.7% so Vi 18.2% &
nhém ddi chirng khéng mac bénh gt (p<0.001).
Haon mot nlra (52.2%) bénh nhan gut cd sdi axit
uric thuan khiét (axit uric 270% sdi), so Véi
khoang 22.3% nhiing ngudi khdng mac bénh
gut c6 hinh thanh soi (p<0.001). Ngugc lai, cac
trudng hdp mac bénh gt cé ty 1€ soi canxi thap
hon: sbi canxi oxalat monohydrate c6 & 39.4%
bénh nhan gut so véi 54.7% & nhém ddi chirng,
tugng tu, sdi canxi oxalat dihydrate lan Iugt la
6.0 % so vGi 11.2% va séi canxi phosphat lan
Ut 13 9.6% so vdi 14.1% (p<0.001).

bac biét, nhiéu nghién clu cho thay tang
nong do axit uric mau cling cd mai lién hé véi sy
hinh thanh soi axit uric. Trong nghién clfu cla
Wen nam 2022, bénh nhan cé ndng do axit uric
huyét thanh cao nhat cd nguy cd bi sdi axit uric
cao gap 3 lan so vdi nhom thap nhat, dong thai
c6 ty I€ soi canxi phosphat thap hon’. Ngugc lai,
tang axit uric niéu lai lién quan dén nguy cg soi
canxi oxalat cao han va it soi struvite hon, cho
thdy tang axit uric mau va tang axit uric niéu anh
hudng dén loai sdi qua cd ché khac nhau’. Tang
axit uric mau phan anh céc rdi loan chuyén héa
lam axit héa nudc tiéu (diéu kién thudn Igi cho
sdi axit uric) trong khi tang axit uric niéu cé thé
thic ddy soi canxi oxalat qua cd ché tao mam
két tinh8,

Trong nghién cru cta ching t6i chi ghi nhan
13 trudng hgp bi gut, mét con s6 kha nho so
thuc té€ ma chuing t6i nghi, dac biét la 16i sdng an
dam dong vat va hai san nhiéu cla ngudi Viét
Nam. Diéu nay mot phan vi khong phai BN nao
cling da dugc phat hlen bénh, m6t phan la axit
uric mau cung khong nam trong b6 xét nghiém
tién phau trudc mé. Trén thuc t& & phong kham,
chidng toi ghi nhan kha nhiéu BN khéng cd cac
triéu chdng bénh gut nhitng khi cho lam xét
nghiém axit uric mau thi lai tdng cao. Do vay
trong nghién cltu ndy, ching téi chua thé danh
gid chinh xac maGi lién hé gilta bénh gut hodc
tang axit uric mau vdi thanh phan soi.

4.5. MGi lién hé giira thanh phan séi va
cudng tuyén can giap. Nhiéu bang ching tuo
cac nghién clu trén thé€ gidi cho thdy rang
cudng can giap nguyén phat co6 mai lién hé chat
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ché vdi soi than canxi oxalat va canxi phosphat,
trong d6 c6 su thién vé thanh phan canxi
phosphat dang ké&°. Cu thé&, nhiing bénh nhén
mac cudng can gidp nguyén phat c6 nhiéu kha
nang hinh thanh soéi apatit hodc brushite hon
nhitng BN bi sdi khac®. Trong nghién clru ching
téi khong ghi nhan dugc BN nao bi cudng can
gidp, mot ph‘én la BN chua bao gid dugc tam
soat bénh ly nay, va cac xét ngh|em phat hién
bénh cling khong nam trong pham vi xét nghiém
tién phau clia mot ca phau thuat séi than. Tuy
vay viéc tdm soat ngudc cudng can giap &
nhirng BN soi canxi phosphat nén dugc can
nhac, hy vong 1a & nhiing nghién clru vé sau.

4.6. Mai lién hé giira thanh phan séi va
loang xu'eng. Bénh nhan hinh thanh soi canxi
(cad oxalat hoac phosphat) luon cho thay ty 1é
lodng xugng va mat xudng cao hon so véi nhitng
ngudi khong hinh thanh séil?. biéu nay thudng
dugc quy cho céc réi loan chuyé’n hda tiém &n
(vi du: tang canxi niéu v6 cdn, cudng can glap
th(r phat, nhiém toan ong than) vlra thic day
hinh thanh sdi canxi vira ddy nhanh qué trinh
mat xuang®.

Trong nghién clru ching toi cling khéng ghi
nhan dugc BN nao bi loang xuang hay khong,
mot phan la BN chua bao gid dugc tam soat
bénh ly nay va vi xét nghiém do mat dé xuong
(BMD) ciling khéng ndm trong pham vi xét
nghiém tién phau.

V. KET LUAN

Nghlen clfu cla chidng t6i la mot trong
nerng no luc dau tién tai Viét Nam nham danh
gia mai lién hé gilta thanh phan séi than va cac
bénh ly chuyén hda thudng gdp. Ké&t qua cho
thdy khéng cé mdi lién hé cé y nghia théng ké
gilta DTD va thanh phan so6i, mac du ti 1€ BN
DTD trong nhém sdi axit uric cao han cac nhom
khac. THA ciing khong lién quan co y nghia vGi
thanh phan sai than. Chi s6 BMI trung binh ctia BN
trong nghién c(lu nay ndm trong ving thira cén
nhe va khdng cd su khac biét dang k& vé thanh
phan soi gilta cac nhém tinh trang dinh duGng. SG
lugng bénh nhan gut va cudng can giap trong
nghién cu nay con chua dugc tam soat day du,
chling t6i chua thé danh gia dugc mdi lién hé gilra
hai bénh ly nay va thanh phan sdi.

VI. HAN CHE )

Su ti€n b0 cla phau thuat soéi than theo
hudng it xam 13n, hién nay dung cac ki thuat tan
v3 soi, do vay két qua phan chat mét lugng soi
v3 ¢ thé khdng phan anh hoan toan vién soi
nguyén ven (chi dat dugc qua mé ma).
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Nghién clru khéng thu thap dir liéu axit uric
mau va khai thac bénh gut cé thé thap han thuc
t€, cling nhu khong danh giad dugc van dé loang
xuong trén lam sang.

VII. KHUYEN NGHI

Can tién hanh cac nghién ctu quy mé I6n
hon, st dung phan tich da bién va tam soat
chuyén hoéa day du hon, nhdm xac dinh rd hon
vai trd clia cac bénh ly chuyén hda trong hinh
thanh loai soi cu thé.
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TOM TAT

Pat van dé: Xuadng bo khir t€ bao la ngudn vat
liéu ghép xuang quan trong trong linh vuc nha khoa
nhung van chua cé san pham thugng mai san xuat
trong nudc. Muc tiéu nghién ciru: Trong nghién cliu
nay, chung t6i danh giad kha nang tao xugng mdi cua
hat xuang bo khir t€ bao dugc nghién clfu trong nuéc
trén moé hinh tho. Vat liéu va phucng phap nghién
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ctru: Thi nghiém dugc ti€n hanh vdi 5 con thd, moi
con dugc gan 4 6ng titan, tao 1 10 mau trén ving
xuang bén trong long moi 6ng va ghép vat liéu thi
nghiém. Cac 6ng dugc chia thanh thi nghiém: khong
ghép (PC), ghép xuang tu than (TT), xucng thuang
mai Bio-Oss (TM), xudng bo khur t€ bao (ThN). Két
qua: Sau 1 thang nudi, két qua quan sat dai thé,
phuong phdp chup_CT va nhuém HE cho thay qua
trinh lanh xudng dien ra cdc nhdm nhu sau: da hinh
thanh dugc khoi xuong cling trong long 6ng & tat ca
cac nhdm, khong phat hién hién tugng viém, quan sat
thdy cé su xam nhap té€ bao tuy xuang va hinh thanh
bé xuong mdi. Két qua tao xudng mdi trong nhém
ThN tugng dugng véi TM, TT va t6t hon so véi DC.
Két luan: Chung t6i két luan xuang bo khir t€ bao da
ho trg qua trinh tao xuong mdi trén mod hinh tho.

T khod: Ghép xuang, xuagng x0p bo, mo hinh
tho, tai tao xuang, khir té€ bao
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