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NONG PO ACID URIC HUYET TUONG VA MOT SO YEU TO
LIEN QUAN O’ BENH NHAN MAC BENH THAN MAN
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Khao sat nong dé acid uric huyet
tuong va mot s6 yéu to lién quan & bénh nhan mac
bénh than man tai Bénh vién Pa khoa tinh Thai Binh.
Poi tugng va phucng phép nghién ciru: MO ta cat
ngang, thu thap s liéu vé nong do6 acid uric huyet
tuong, ty 1€ tang acid uric huyét tugng va mot s6 yéu
t6 lién quan & 90 bénh nhan dugc chan doan bénh
than man diéu tri tai Khoa NGi Than — Co Xuaong Khdp
Bénh vién Da khoa tinh Thai Binh tir thang 10/2024
dén thang 12/2024. Két qua: Nong do acid uric huyét
tugng trung binh cla d6i tugng nghién cru la 500,8 +
142,7 pymol/L. Ty Ié bénh nhan tang acid uric huyét
tuang la 78,9%. Ty |é tang acid uric tang dan theo
giai doan clia bénh than man, cé y nghia thong ké véi
p < 0,05. C6 mdi lién quan gilra ty 1€ tdng acid huyét
tugng va tinh trang r6i loan lipid mau kém theo &
bénh nhan mac bénh than man véi p < 0,05. Nong do
acid uric huyét tugng cé tudng quan thuan véi nong
d6 ure huyét tuong, r = 0,251, p = 0,017. Két luan:
C6 mdi lién quan gilra ndng do6 acid uric huyét tuong
vGi cac giai doan bénh than man, roi loan lipid mau
kém theo va nong do ure huyét tuong & bénh nhan
mac bénh than man.

Tur khoa: Acid uric, bénh than man.
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SUMMARY
PLASMA URIC ACID CONCENTRATION AND
RELATED FACTORS IN CHRONIC KIDNEY
DISEASE PATIENTS AT THAI BINH

PROVINCIAL GENERAL HOSPITAL

Objectives: To investigate plasma uric acid
concentration and some related factors in patients
with chronic kidney disease at Thai Binh Provincial
General Hospital. Subjects and Methods: A
descriptive cross-sectional study was conducted to
collect data on plasma uric acid concentration, the
prevalence of hyperuricemia, and some related factors
in 90 patients diagnosed with chronic kidney disease
treated at the Department of Nephrology -
Musculoskeletal, Thai Binh Provincial General Hospital,
from October 2024 to December 2024. Results: The
average plasma uric acid concentration of the study
subjects was 500.8 + 142.7 ymol/L. The prevalence of
hyperuricemia was 78.9%. The rate of hyperuricemia
increased with the stage of chronic kidney disease,
which was statistically significant with p < 0.05. There
was a correlation between the prevalence of
hyperuricemia and co-occurring dyslipidemia in chronic
kidney disease patients with p < 0.05. Plasma uric
acid concentration had a positive correlation with
blood urea concentration, r = 0.251, p = 0.017.
Conclusion: There is a relationship between plasma
uric acid concentration and the stages of chronic
kidney disease, dyslipidemia, and plasma urea
concentration in patients with chronic kidney disease.

Keywords: Uric acid, chronic kidney disease.

I. DAT VAN DE
Bénh than man (Chronic Kidney Disease —

91



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2025

CKD) Ia bénh ly phd bién trén thé gidi, co ty I1&
mac ngay cang tang. Mot phan tich téng hgp cac
nghién clru quan sat udc tinh ty 1€ mac bénh
than man cho thdy rang khoang 13,4% dan sd
th& gidi mac bénh than man [1]. Tai Viét Nam,
udc tinh c6 khoang 8,7 triéu ngudi mac bénh
than man, tugng dudng gan 12,8% dan s
trudng thanh. Viéc chdn doan va diéu tri sém
bénh than man gop phan nang cao chat lugng
cudc séng va giam thi€u nguy co tir vong.

Bénh thdn man va su thay déi néng dd acid
uric huyét tugng cé6 moi tuong quan chat ché véi
nhau. Khi chifc nang than bi suy giam sé kéo
theo ndng do6 acid uric trong huyét tuong tang,
dong thai khi nong do acid uric tdng cao hoac
gidm xubng qua muc cling anh hudng dén chirc
nang than, tao thanh vong xodn bénh ly gia tang
cac ton thuong trén than. Su thay déi clia néng
d6 acid uric huyét tuong la mot yéu té nguy cd
can phai dugc cha trong trong roi loan chiic
nang té bao than [2].

Trén thé gidi da cd nhiéu nghién cldu cho
thay n6ng do acid uric huyét tuong tang la yéu
to lién quan dén bénh tang huyét ap, dai thao
dudng, hdi chiing chuyén hda, réi loan chic
nang gan, bénh tim mach... [3]. Tai Viét Nam,
cac nghién cltu da chi ra ndng do acid uric huyét
tugng tang dan theo giai doan bénh than man,
va tdng huyét 4p 1a tinh trang phé bién & nhitng
ngudi cd tang acid uric mau [4]. Nghién clru nay
thuc hién véi muc tiéu xac dinh mai lién quan
gitta nbng d6 acid uric huyét tuong vdi mét so
ddc diém ldm sang va can ldm sang cla bénh
nhan mac bénh thdn man gdép phan kiém soat
tinh trang tang acid uric huyét tuong, du phong
cac bién ching, diéu tri cho bénh nhan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng, dia diém, thsi gian
nghién cru. 90 bénh nhan dudc chin doan
bénh than man diéu tri tai Khoa Noi Than — Ca
Xuang Khdp Bénh vién Ba khoa tinh Thai Binh tir
thang 10/2024 dén thang 12/2024.

- Tiéu chuén Iua chon: Bénh nhan >18 tudi
dudc chdn doan bénh thdn man dua vao tiéu
chudn ctia Hoi than hoc qudc gia Hoa Ky (2012)
[5], diéu tri tai Khoa NGi Than — Cd Xudng Khép
Bénh vién Da khoa tinh Thai Binh.

- Tiéu chu&n loai trir: B&nh nhan khdng dugc
xét nghiém dinh lugng nong do acid uric huyét
tuong. Bénh nhan cé bénh ly hodc dang dung
cac thudc anh hudng dén su san xuat va bai tiét
acid uric.

2.2. Phucng phap nghién ciru

- Thiét ké nghién clru: Nghién cru mo ta cdt
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ngang.
- Co mau va chon mAu:
+ C8 mau: dudgc tinh theo cong thurc:
(Zy—q2)*p (1-p)
n= _d?

Trong do: n: ¢8 mau tdi thi€u can diéu tra
dé€ udc lugng ty Ié tdng acid uric.

a: mic y nghia théng k&, chon a = 0,05=>
hé s tin cay (Zi-o2)> = (1,96)>

p: UGc doan vé ty Ié bénh nhan bénh than
man giai doan 3 tdng nhanh tir 4,5% |én 6,0%
[6]. Nghién ciru chon p = 0,06.

d: la mic chinh xac cta nghién ctu, chinh la
su’ khac biét gilra ty 1€ p thu dugc trén mau va ty
& phén biét trong quén thé, chon d = 0,05.

Thay vao cong thic, tinh dugc n = 87. C3
mau thuc t& 90.

+ Perdng phap chon mau: Ky thudt chon
mau khdng xac suat: mau tién Igi. Lua chon tat
ca nhitng bénh nhan dap (ng du tiéu chuan lua
chon va tiéu chuan loai trlir vao nghién ciu.

- C4c chi s6 va bién s8: Tudi, gidi tinh, chiéu
cao, can nang, tinh chi s8 khdi cd thé, cac bénh
ly kém theo. Cac két qua can Iam sang hda sinh
mau: acid uric, glucose, cholesterol toan phan,
triglycerid, ure, creatinin, albumin, AST, ALT.

Cac giai doan cla bénh than man phan chia
theo H6i than hoc Hoa Ky (2012) [5]

Giai . o GFR (ml/ph
doan Banh gia /1,73m?)
1 |Mdc loc cau than binh thuGng >90
2 | Mdc loc cau than giam nhe | 60 — 89
3 Mrc loc cau Ig?nahn giam trung 30 - 59
4 [ M loc ciu than gidam nang| 15-29
5 Mdrc loc cauvthan giam rat <15
nang

- Quy trinh ti€n hanh nghién ctu: Dua vao
tiéu chudn lua chon va tiéu chudn loai trir, lua
chon doi tugng phu hdp dua vao nghién ciru, Thu
thap dir liéu bang bénh &n mau d3 thiét k& san.

- Phudng phap xtr ly s6 liéu: S6 liéu dugc ma
hod, phan tich va x{ Ii theo cac thdng ké bang
phan mém SPSS 22.0 vdi thuat toan: Gia tri
trung binh (x), d6 Iéch chudn (SD), Ty Ié phan
tram (%). Dung test Anova, test t d6i vdi bién s
theo phan bd chuan, test Kruskall — Wallis déi
vGi bién s6 khéng theo phan bd chuén. Déanh gia
su' khac biét gilra cac ty 1€ ciia 2 nhém dung test
X% c6 y nghia thong ké khi p < 0,05 véi do tin
cay > 95%.

2.3. Pao diurc nghién ciru. Tat cd cac
thong tin vé d6i tugng nghién clru dugc ma hda
va bao mat thong tin.
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Il. KET QUA NGHIEN cU'U
Bang 3.1. Mot s6 dic diém vé déi tuong
nghién cau

Piac diém | Noi dung S?“I:g:h '{oy/l:t)_a
18 - 39 8 8,9

Nhém tudi 40 - 60 24 26,7
> 60 58 64,4

Gidi tinh Nam 51 56,7

NG 39 43,3

< 18,5 16 17,8

BMI 18,5 - 24,9 53 58,9
=25 21 23,3

Nhan xét: 90 bénh nhan nghién cru nhom
tudi > 60 chiém ty |é cao nhat 64,4%. Ty Ié mac
bénh than man & nam la 56,7% cao han nif la
43,3%. BMI > 25 chiém 23,3%.

Bang 3.2. Nong dé acid uric huyét tuong cua doéi tuong nghién ciru

Giai doan bénh Nong do ac('ﬂl:ro'f/:;uyet Wwong | rinh trang tang acid uric huyét tuong
than man Mean + SD P Co Khong P
I 319,0 £ 31,1 0 (0%) 2 (2,2%)
il 4933 £ 2552 1(1,1%) 2 (2,2%) < 0.05
111 499,5 + 127,8 > 0,05 20 (22,2%) 4 (4,4%) !
v 522,7 = 124,5 17 (18,9%) 2 (2,2%)
V 500,8 * 152,3 33 (36,7%) 9 (10,0%)
Chung 500,8  142,7 71 (78,9%) 19 (21,1%)

Nhdn xét: Nong dbé acid uric huyét tuong
trung binh cta déi tugng nghién clru la 500,8 +

uric huyét tuong vdi mot sé chi sé6 can Iam
sang

142,7 ymol/L. Ty Ié bénh nhan tdng acid uric Nong do acid uric
huyét tuong la 78,9%. Ty |€ tang acid uric tang Chi so huyét tuong (umol/L)
dan theo giai doan ctia bénh than man, co y r p
nghia thong ké vdi p < 0,05. Ure (mmol/L) 0,251 0,017
Bang 3.3. Lién quan giira tang acid uric Creatinin (umol/L) 0,200 > 0,05
huyét tuong va bénh ly kem theo Albumin mau (g/L) 0,110 > 0,05
Bénh Iy Tinh trang tang acid uric huyét Glucose mau (mmol/L){ 0,028 > 0,05
kém theo tuong Cholesterol (mmol/L) 0,023 > 0,05
Co | khéong | p Triglicerid (mmol/L) 0,067 > 0,05
Tang huyét ap AST (U/L) 0,049 > 0,05
[ 61 (67,8%) | 14 (15,6%) | . 4 os ALT (U/L) 0,051 > 0,05
Khong | 10 (11,1%) 5 (5,6%) ! Nhdn xét: O nhdm bénh nhan bénh than
Pai thao dudng man, c6 mGi tuong quan gilta nong do acid uric
Co 19 (21,1%) 7 (7,8%) > 0.05 huyét tugng va nong do ure huyét tuang.
Khong | 52 (57,8%) | 12 (13,3%) ' -
R6i loan lipid mau 1
[ 16 (17,8%) | 10 (11,1%) | < 0,05 |
Khong | 55 (61,1%) | 9 (10,0%) -
Soi tiétniéeu = |
&) 5 (5,6%) 1(1L,1%) [ qos .
Khong | 66 (73,3%) | 18 (20,0%) '
Bénh tim mach Biéu db 1. Lién quan giira néng dé acid uric
Co 13 (14,4%) | 4 (4,4%) > 0.05 huyét tuong va nong dé ure huyét tuong
Khong | 58 (64,4%) | 15 (16,7%) ! Nhan xét: Phuang trinh hdi quy tuyén tinh:

Nhan xét: Ty |1é bénh nhan mac bénh than
man co bénh ly kém theo nhu sau: 83,3% tang
huyét ap, 28,9% dai thao dudng, 28,9% rGi loan
lipid mau, 18,9% bénh tim mach, 6,7% sdi tiét
ni€éu. C6 maGi lién quan gitfa bénh ly rGi loan lipid
mau vdi ty 1€ tang acid uric huyét tuong véi p <
0,05.

Bang 3.4. Lién quan giita néng dé acid

acid uric = 442,160 + 2,866 x ure, r=0,251
p=0,017. Nong d6 acid uric huyét tugng co
tugng quan thuan véi nong dé ure huyét tuang,
khi néng do6 ure tang thi nong do acid uric tang.

IV. BAN LUAN

Két qua nghién cltu cla chdng t6i cho thay
ty 1€ mac bénh than man co su chénh léch theo
tudi va gidi tinh. Nhém tudi > 60 chiém ty Ié cao
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nhét 64,4%, tudi trung binh 13 63,9 + 16,1. Ty Ié
mac bénh than man & nam la 56,7% cao hon nif
la 43,3%. Két qua nay tudng tu vdi nghién clu
cla Huynh Thi Ngoc Anh tai TP Da Nang, vGi ty
Ié nam mac bénh than man la 54,1% [7]. Bénh
nhan cé BMI trung binh la 21,5 = 3,3, thap han
so vdi nghién clu thuc hién tai nudc ngoai.
Trong nghién clftu cta Scheinder MP va céng su
(2018) trén 5183 bénh nhan mac bénh than man
tai Blc, ty 1€ bénh nhan c¢é BMI & mikc thira can
béo phi la 79,7% [8].

Trong nghién clu cla chung téi néng do
acid uric trung binh cta d6i tugng nghién cttu la
500,8 + 142,7 uymol/L. Ty Ié bénh nhan tang
acid uric huyét tuong la 78,9%. Ty |é tang acid
uric tdng dan theo giai doan cla bénh than man,
cd y nghia thong ké véi p < 0,05. Ty Ié bénh
nhan c6 nong do acid uric tang trong nghién clru
clia ching t6i tudng dong vdi nghién clu cua
cla Lé Hanh Nguyén 74,4% [9]. Suy giam churc
nang than, giam dao thai acid uric qua than la ly
do tang acid uric mau & bénh nhan bénh than
man so v&i ngudi binh terdng Mat khac, tang
acid uric mau do tang tong hdp, giam dao thai
acid uric hodc két hgp ca hai, dan dén lang dong
cac tinh thé urat 8 khdp va cac moé khac nhu bé
than, ong than dan dén ton thu’dng than nhu séi
than, viém than k€&, xa hda cau than, va ciing la
yéu t& gép phan thiic day hodc tién trién suy
than man, tang huyét ap. Nhu vay tang nong do
acid uric huyét tuogng va giai doan bénh than
man c6 mdi lién hé v8i nhau, can kiém soat
nong do acid uric trong mau, bao vé chirc nang
than, gilp giam bién chiing nguy hiém trén
ngudi bénh.

Tang huyét ap va dai thao dudng ti lau da
dudc coi la yéu t6 nguy cd hang dau dan dén
bénh than man, thudng két hgp vdi nhau dan
dén héu qua tdn thuong chi'c ndng than ning
né, ting tién trién clia bénh. Trong nghién clu
clia ching tdi cho thdy trong téng s6 bénh nhén
mac bénh than man cd dén 83,3% tdng huyét
ap chiém ty Ié cao nhat va dai thao dudng chiém
28,9%. Két qua nay tuang dong vdi két qua ma
Alkerwi A da dua ra trong nghién cfu clia minh
vdi nhdom mac bénh than man c6 tdi 70,8% tang
huyét ap va 23,6% dai thao dudng [10]. RGi
loan lipid mau ciling la mot yéu t6 nguy cd cla
bénh than man. Nghién clfu cla chdng toi chi ra
rang 28,9% bénh nhan mac bénh than man co
tién s rGi loan lipid mau, c6 mai lién quan véi p
< 0,05. bay ciing la yéu td lam tdng nguy cd suy
than & nhitng bénh nhan da c6 san cac bénh ly
nhu tang huyét ap va dai thdo dudng. Vi thé
ngoai van dé kiém soét huyét ap va dudng huyét

94

thi ching ta cling can quan tam dén tinh trang
chuyén hod lipid mau & bénh nhan dé ngan chan
su tién trién cua bénh than man.

Két qua nghién clu trén clia ching t6i khong
tim thay mdi lién quan gilra acid uric véi cac chi
sO glucose, cholesterol, triglycerid, albumin, AST,
ALT, creatinin (p > 0,05). Tuy khong cé maéi lién
hé truc ti€p vdi ndng do acid uric nhung cac chi
sO néy thé hién cé hay khéng su rdi loan n6ng
dd cac chét trong co thé. Cac chi s6 khac cling
can dugc duy tri & mic dé 6n dinh nham khdng
lam ndng hon céc tén thu‘dng than. O nhém
bénh nhan bénh thdn man, cé mdi tuong quan
thuan gitra nong do acid uric huyét tugng va
nong do ure huyét tuang (r=0,251 p=0,017), khi
nong do ure tdng thi nong do acid uric tang. Két
qua trén cd nhiéu tuong dong vdi cac nghién
cru thuc hién trudc day vé nong do acid uric
huyét tuong va cac chi s6 can lam sang
[4],[71,[9]. Vai tro sinh hoc cua ure trong bénh
than man van con nhiéu ban luan, nong do ure
c6 thé tang do nhiing nguyén nhan khac nhu
lugng proteln nap vao qua nhiéu, tang tai ha'p
thu natri va nudc trong cac trudng hgp giam thé
tich mau, suy tim dan dén tang tai hdp thu ure &
cac ong than... Do d6 mdi tuang quan gilra ndng
dé ure huyét tugng véi nong do acid uric va
bénh than man con can nghién cru thém.

V. KET LUAN

Ty |é tang acid uric huyét tuong tang dan
theo giai doan clia bénh than man, c6 y nghia
thong ké. C6 mdi lién quan gilra nong do acid
uric huyét tuong vdi tinh trang r6i loan lipid mau
va nong do ure huyét tuong. Vi vay trong thuc
hanh 1dam sang can kiém soat chit ch& nong do
acid uric huyét tuong dé du phong cac bién
chitng, han ché su tién trién bénh than man. Can
¢4 nhitng nghién cltu sdu hon dé& danh gia hiéu
qua viéc lua chon thudc kiém sodt acid uric mau
cho bénh nhan mac bénh than man.
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HO TRO TUAN HOAN CO' HOC BANG ECMO TRONG SOC NHIEM KHUAN
KHANG TRI DO NGUYEN NHAN NGOAI KHOA: BAO CAO CA LAM SANG

TOM TAT .

S6c nhiem khuén la nguyén nhén hang déu gy
tlr vong tai khoa Hoi strc tich cuc, ddc biét khi cé bién
chiing benh cd tim do nhiém khuan Hb trg tuan hoan
cd hoc co thé cai thién tién lugng trong cac trudng
hop s6c nhiém khuan khang tri nay Bao cao trinh bay
ca bénh nit, 51 tudi, tién s phau_ thuat bung perc
tap, nhdp vién do sGc nhiém khudn nang sau viém
phuc mac toan thé do thung dai trang. Du dudc hoi
sufc tich cuc, bénh nhan van biéu hién suy da  tang va
soc tim. Benh nhan dugc chi dinh hd trg tudn hoan
b&ng ky thuat oxy hda qua mang ngodi cg thé (ECMO
- Venoarterial Extracorporeal Membrane Oxygenation);
sau 9 ngay ho trg, tinh trang huyét dong va chic
nang tang cai thién rg ret bénh nhan dugc cai ECMO
thanh cong va xudt vién sau 1,5 thang Ca bénh nay
cho thay ECMO co thé 1a giai phap cru séng trong cac
trudng hdp soc nhiém khuan khang tri do nguyen
nhan ngoai khoa néng, dong thdi ggi ma cach tiép can
diéu tri da mo6 thic. Tar khoa: ECMO, s6c nhiem
khuan, viém phlc mac.

SUMMARY
MECHANICAL CIRCULATORY SUPPORT WITH
ECMO IN REFRACTORY SEPTIC SHOCK OF

SURGICAL ORIGIN: A CASE REPORT

Septic shock is a leading cause of death in
intensive care units, especially when complicated by
sepsis-induced cardiomyopathy. Mechanical circulatory
support can improve outcomes in refractory septic
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shock cases. This report presents a case of a 51-year-
old female patient with a history of complex
abdominal surgeries, who was admitted with severe
septic shock following diffuse peritonitis due to a
perforated colon. Despite intensive resuscitation, the
patient developed multiple organ failure and
cardiogenic shock. The patient was treated with
Extracorporeal Membrane Oxygenation (ECMO) for
circulatory support. After 9 days of ECMO support, her
hemodynamic status and organ function significantly
improved, and she was successfully weaned off ECMO
and discharged after 1.5 months. This case highlights
that ECMO can be a life-saving solution in severe
cases of refractory septic shock due to surgical causes,
and suggests a multimodal approach to treatment.
Keywords: ECMO, septic shock, peritonitis.

I. DAT VAN BE

Nhiém khudn 18 mét trong nhitng nguyén
nhan hang dau gay tr vong tai cac khoa hdi strc
tich cuc. Y hoc hién nay da cd rat nhiéu ti€n bd
trong diéu tri va kiém soat nhiém khuan, tuy
nhién ty & tor vong trung binh 8 nhém bénh
nhan sdc nhiém khuan van con rat cao. Béc biét,
nhém bénh nhan s6c nhiém khudn c6 bién
chirng suy tim cap, ty |é tlr vong tang cao haon
gap 2 dén 3 [an so véi nhém khéng cé suy tim
cap va ty |é sdng sot chi khoang 10-30% theo
mot s6 nghién ctru [5].

MOt bién chiing nguy hiém thudng gap trong
nhiém khudn dé 1a soc tim/bénh co tim do nhiem
khuan (Sepsis-induced cardiomyopathy — SICM).
Sinh ly bénh ctia qua trinh néy dugc cho la do co
tim bj Uc ché bdi cytokine, cac thanh phan cua
chudi bd thé, ndi ngoai doc t& lién quan tdi tac
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