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KET QUA BOM XI MANG SINH HOC CO BONG PIEU TRI
XEP POT SONG VUNG BAN LE NGU'C - THAT LUNG
DO LOANG XU'O'NG TAI BENH VIEN H("U NGHI VIET PUC

Pham Ngoc Son’3, Nguyén Lé Béo Tién?, Pham Duy?, V4 Viin Thanh?,
Ng6 Thanh T(2 Pham Hong Phong?, Nguyén Vit Cong Bao Long?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can Iam
sang va danh gia két qua diéu tri bdm xi mang sinh
hoc c6 bdng (BXM) cla bénh nhan xep dét song Vl‘mg
ban [€ ngutc — that lung (T11-L2) do lodng xuong. DGi
tugng va phu’dng phap nghién ciru: Nghién clu
md t& hdi cru trén 81 bénh nhan dugc chan doan xep
dét séng ving ban & nguc that ILrng don tang do
lodng xuong, dudc diéu tri bang phucng phap BXM c6
bong tai Bénh vién Hitu nghi Viét Ddc tUr thang
01/2023 dén thang 01/2024. Danh gia két qua lam
sang dua trén thang diém dau VAS, chi s6 chat lugng
cudc 56ng MacNab. Két qué chinh hinh dugc danh gié
qua cac chi s6 X-quang gom chiéu cao than dét séng
va _cac gbc gu (g6c xep than dét, géc Cobb) trudc
phau thudt va tai cac thdi diém theo ddi sau phau
thuét. K&t qua: Tudi trung binh ctia nhém ngh|en ctru
la 68 + 10,2, trong dé nir gIO'I chiém da s6 (75, 3%)
Tat ca benh nhan dugc chan doan lodng xuong ndng
vGi T-score trung binh 1a -3,4 + 0,7. Diém dau VAS
trung binh cai thién dang ke tr 7,1 £ 1,6 trudc mé
xudng con 2,2 + 1,2 ngay sau mé va 0,4 + 0,8 tai thdi
diém 12 thang (p<0 001). Vé két qua ch|nh hinh,
chiéu cao cac tudng trudc, gilra va sau clia than dot
song déu dudc cai thién cd y nghia thong ké
(p<0,001). Cac goc bién dang cot song cling giam
dang ké: gbéc xep than doét trung binh gidm tu 14°
xudng 7,8°, géc Cobb trung binh giam tir 13,7° xu6ng
9,5°. Sau 12 thang, 96,3% bénh nhan dat két qua tot
va rat tot theo thang diém MacNab. Ty I€ bién ching
thdp, vdi cac truGng hgp ro xi mang khong triéu
chiing (11,1% ro bd trudc, 6,2% ro vao dia dém) va 3
truGng hap (3, 7%) xep d6t song mdi thir phat. Két
luan: Bom xi mang sinh hoc co bong la mot phu’dng
phép can thiép toi thiéu, an toan va hiéu qua cao
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trong diéu tri xep dét sng ving ban [é nguc — that
lung do lodng xuong. Phuong phap nay khong chi
g|up giam dau nhanh chdng, bén VLrng ma con co kha
nang phuc hoi t6t hinh thai gidi phdu cua cot sdng,
qua do cai thién dang k& chat lugng cudc sdng cho
nguGi bénh. Tur khoa: Bom xi mang c6 bong, xep dét
song, loang xuang, ban Ié nguc — that lung.

SUMMARY
OUTCOMES OF BALLOON KYPHOPLASTY
FOR TREATMENT OF OSTEOPOROTIC
THORACOLUMBAR JUNCTION VERTEBRAL
COMPRESSION FRACTURES AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To describe the clinical and
radiological characteristics and evaluate the outcomes
of treating patients with thoracolumbar junction (T11-
L2) osteoporotic vertebral compression fractures
(OVCFs) using percutaneous balloon kyphoplasty
(BKP). Methods: A retrospective, descriptive study
was conducted on 81 patients diagnosed with single-
level thoracolumbar junction OVCFs who were treated
with BKP at Viet Duc University Hospital from January
2023 to January 2024. Clinical outcomes were
assessed using the Visual Analog Scale (VAS) for pain
and the modified MacNab criteria for quality of life.
Radiological outcomes were evaluated by measuring
vertebral body height and kyphotic angles (vertebral
body collapse angle, Cobb angle) before and at follow-
up points after the procedure. Results: The mean
age of the study group was 68 = 10,2 years, with
females accounting for the majority (75,3%). All
patients were diagnosed with severe osteoporosis,
with @ mean T-score of -3,4 £ 0,7. The mean VAS
score significantly improved from 7,1 + 1,6
preoperatively to 22 * 1,2 immediately
postoperatively, and to 0.4 £ 0,8 at the 12-month
follow-up (p<0.001). Regarding radiological outcomes,
the heights of the anterior, middle, and posterior
vertebral walls all showed statistically significant
improvement (p<0.001). Kyphotic deformities also
decreased substantially: the mean vertebral body
collapse angle reduced from 14° to 7,8°, and the
mean Cobb angle decreased from 13,7° to 9,5°. At 12
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months, 96,3% of patients achieved good or excellent
outcomes according to the MacNab criteria. The
complication rate was low, with asymptomatic cement
leakage (11,1% anterior leakage, 6,2% intradiscal
leakage) and 3 cases (3,7%) of subsequent new
vertebral fractures. Conclusion: Percutaneous balloon
kyphoplasty is a safe, effective, and minimally invasive
procedure for treating thoracolumbar junction OVCFs.
This method not only provides rapid and sustained pain
relief but also effectively restores the anatomical
morphology of the spine, thereby significantly improving

patients' quality of life. Keywords: Balloon
kyphoplasty, vertebral compression fracture,
osteoporosis, thoracolumbar junction.

I. DAT VAN DE

Su gia tdng tudi tho trung binh kéo theo
ganh nang cla cac bénh ly tudi gia, trong dé
loang xuong va bién ching xep dot sdng (XDS)
dang la mé6t van dé y té toan cau. Xep dot song
do loang xuong (osteoporotic vertebral
compression fracture - OVCF) la bién ching phd
bién nhat, gay ra tinh trang dau lung dir d6i, han
ché van déng va suy giam nghiém trong chat
lugng cudc s6ng cla ngudi bénh. Néu khong
dugc can thiép kip thdi, tinh trang nay c6 thé
dan dén cac di chlrng nang né nhu gu veo cot
song, roi loan chirc nang hé hap va tang nguy cd
t&r vong [1].

Cac phuang phéap diéu tri bao ton nhu nghi
ngdi tai givdng, dung thudc giam dau va mang
4o nep cbt s6ng thudng cho hiéu qua han ché.
Viéc bat dong kéo dai & ngudi cao tudi lai lam
tang nguy cc mat xuong va cac bién chiing nguy
hiém khac nhu loét ty d&, viém phdi, huyét khoi
tinh mach [2].

Trong nhiing thap ky gan day, cac ky thuat
can thiép t6i thi€u nhu tao hinh than dét séng
qua da da ching to hiéu qua vugt troi. Trong do,
bom xi mang sinh hoc c6 bdng (Percutaneous
Balloon Kyphoplasty - BKP) la mot ky thudt tién
ti€n, khong chi gip giam dau nhanh chdong bang
cach lam viing d6t séng bi gdy ma con c6 kha
nang phuc hoi chiéu cao than d6t song va chinh
stra bién dang gu, dong thdi giam dang k& nguy
CG ro ri xi mang so vdi phugng phap bom xi mdng
khéng bdng kinh dién [3].

Ving c6t s6ng ban [é nguc — that lung la
vung hay gdp nhat trong xep d6t song do lodng
xudgng gém cac doét séng nguc thap T11, T12 va
d6t s6ng that lung L1 L2. Nhiéu nghién clru
trong va ngoai nudc da bdo cao két qua tot cua
BKP, tuy nhién cac nghién cltu vé xep dét séng
ti€p dién va gu tién tri€én sau bom xi mang sinh
hoc c6 bong con han ché tai Viét Nam. Vi vay,
ching t6i tién hanh nghién cfru nay nham muc
tiéu: M6 ta dgc diém Idm sang, can Idm sang va

danh gid két qua diéu tri bom xi mang sinh hoc
c6 bong cua bénh nhdn xep dét séng vung ban
1€ ngutc - that lung do lodng xuong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru m6 ta tién ctru dugc thuc hién
trén 81 bénh nhan xep dét s6ng vung ban Ié
nguc - that lung (T11-L2) don tang do lodng
xuang, dugc diéu tri bang phucng phap bom xi
mang sinh hoc c6 béng (BXM) tai Bénh vién Hitu
nghi Viét Bdc tir 01/2023 dén 01/2024.

Tiéu chuan lva chon bao gdbm bénh nhan c
chan doan xac dinh xep d6t s6ng nguc thap do
lodng xuong (T-score < -2.5), dau lung khdng
dap Ung diéu tri n6i khoa va co hinh anh phu tay
xugng tudgng Ung trén phim cong hudng tir
(MRI). Cac trudng hdp xep dét séng do nguyén
nhan khac (u, 1ao), xep cli khong phu tay, cé
chén ép than kinh hodc mat viing cot song da
dugc loai trur.

Céc dir liéu 1dm sang (thang diém dau VAS,
thang diém MacNab) va cén 1am sang (chiéu cao
than d6t, goc xep than dét, géc Cobb trén X-
quang) dugc thu thap trudc phau thuat va tai
cac thdi diém 1, 12 thang sau phau thuét.

SG6 liéu dugc xr ly bang phan mém SPSS
25.0, st dung phép kiém T-test cip dé so sanh
cac gia tri trudc va sau can thiép, véi p < 0,05
dugc coi la cd y nghia thdng ké. Nghién clru da
dugc HoOi dong bao dic thong qua va tat ca
bénh nhan déu dong y tham gia.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung va déc diém lam
sang truéc phau thuat. Nghién clru dugc thuc
hién trén 81 bénh nhan (61 nit, 20 nam) c6 tudi
trung binh la 68 + 10,2. Tat ca bénh nhan déu
dugc chan doan lodng xuong ndng véi T-score
trung binh la -3,4 £ 0,7. Dang chu y, 75,3%
bénh nhan l[an dau dugc phat hién lodng xucng
khi nhap vién vi xep d6t s6ng. V& lam sang,
59,3% trudng hgp la xep dot sbng tu phat
khdng c6 chan thuong rd rang hodc sau chan
thuong véi luc tuang duong trong luc co thé
(ngd ngoi). Tri€u chirng chinh la dau lung dir doi
vGi diém VAS trung binh tru6c mé la 7,1 + 1,6,
gay han ché van dong nang, dac biét la khong
thé ngdi va di lai dudc (71,6%).

Bang 3.1. Pac diém nhan khdu hoc cua

doi tuong nghién ciru
< A SOBN |Tylé
Gidi Pac diem (n=81) | (%)
tinh Nam 20 24,7
NI 61 75,3
Tudi Dudi 50 tudi 2 2,5
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T 50 dén dudi 60 tudi 16 19,8
TU 60 dén dudi 70 tudi 29 35,8
TUr 70 tudi trg Ién 34 42,0
Mean + SD 68,0 + 10,2
Min — Max 45 - 92

Biéu dé 3.1. Phin bé diém VAS trudc mé
(n=81)

3.2. Déc diém can 1am sang. Vé hinh anh
hoc, tn thuong chu yéu & ving ban & nguc-
thdt lung, véi L1 1a ddt séng bi xep phé bién
nhat (39,5%). Hinh thai xep hinh chém chiém uu
thé (46,9%), da s6 ¢ mic do trung binh theo
phan loai Genant (45,7%). Tinh trang xep dot
sdng gdy bién dang gu dang k&, vai goc xep
than dot trung binh la 14° va géc Cobb trung
binh la 13,7°

Bang 3.2. Phan loai xep thin dot séng
trén X quang

Phan loai XTBS Scz:g;:;_ep .I(-X/S“
Phan Hinh chém 38 46,9
loai LOm 2 mdt 31 38,3
Kanis | Ldn ép than BS 12 14,8
Phan Nhe 20-25% 27 33,3
loai |Trung binh 25-40% 37 45,7
Genant Nang >40% 17 21,0

Bang 3.3. Pac diém doét xep trén X-
quang (n = 81)

do6 dudng vao trong cudng dudgc ap dung cho tat
truGng hgp. Thdi gian phau thuat trung binh la
35,9 £ 7,9 _phut, véi lugng xi mang trung binh
bom vao moi dot song la 6,1 £ 1,7 ml.

Bang 3.4. Ky thuat bom xi mang trén
tirng dot

So dot xep [Ty lé

Ky thuat bom (n=43) | (%)
Puong choc | Mot bén 0 0
Troca Hai bén 81 100
-~ R Trong cudng 81 100
Ky thuat choc Ngoai cudng 0 0
Lugng xi <5ml 27 33.3
ming bom >5ml 54 66.7
duac Me_aniSD 6,1 +1,7
; Min-Max 2-10
Thai gian m&| Mean+SD 359 % 7,9
trung binh Min-Max 21-43

Chiéu cao Tudng trudc 17,1 £ 4,0
dot xep Tudng gilia 16,9 + 3,7
(mm) Tudng sau 25,2 + 4,1
PO gu cot | Goc xep than dét | 14,0 + 5,8
Goc Cobb 13,7 £ 5,8

s6ng (d9)

Biéu dé 3.2. Vj tri dét séng bom xi mang
3.3. Két qua phau thuat va diéu tri. Tat

ca 81 bénh nhan déu dugc phau thudt thanh
cong bang ky thuat BXM cd bong qua da, trong
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Hiéu qua gidm dau nhanh chong va bén
vifng. Piém VAS trung binh gidm manh tr 7,1
xubng con 2,2 ngay sau md va tiép tuc duy tri &
murc thp 0,4 tai thdi diém 12 thang (p<0,001).
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Biéu dé 3.3. Dién bién diém VAS trung binh
ctia bénh nhéan theo thoi gian

Két qua chinh hinh cho thay su cai thién ro
rét va cé y nghia thGng ké. Chiéu cao cac tudng
trudc, gilta va sau déu dugc phuc hdi dang ké
(p<0,001). Cac chi s6 vé bién dang gu cot s6ng
cling giam manh: goc xep than d6t trung binh
giam tur 17,3° xubng 8,2°, géc Cobb trung binh
giam tir 13,7° xudéng 9,5° (p<0,001).

Bang 3.5. Két qua chinh gu cét séng
(n=81)

Két qua chinh | Trudc
hinh cot s6ng bom
GOc xep than dot| 14,0 + 5,8|7,8 + 3,9 |P<0,001

Goc Cobb 13,7 £ 6,2|/9,5 £ 5,2 |P<0,001

Chat lugng cubc sdng cla nguGi bénh dugc
cai thién rd rét. Tai thsi diém 12 thang, 96,3%
bénh nhan dat két qua "tot" va "rat tot" theo
thang diém MacNab. Ty Ié tai bién va bién chiing
thap. Cac tai bién trong md chl yéu Ia rd xi mang
khoéng triéu chirng, bao gém 11,1% ro qua bd
trudc va 6,2% ro vao dia dém. Khong ghi nhan
truGng hdp ro xi mang vao 6ng song. Bi€n chiing
muon duy nhat la 3 trudng hdp (3,7%) xudt hién

Noay am bom

Ngay sau P
bom
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xep d6t séng mdi th(r phat. Thdi gian ndm vién
trung binh rat ngan, chi 1,9 £ 0,7 ngay.

Bang 3.6. Chat luong cudéc sbéng cua
bénh nhan sau diéu tri

Piém MacNab [S3 BN (n=81) [Ty Ié %
Sau Rat jcc“it 31 38,3
bom 1 - To’%‘ - 39 48,1
thang rung bin 11 13,6
Xau 0 0
Sau Rat jcc“it 45 55,6
bom 12 Tot i 33 40,7
thang TrungN binh 3 3,7
Xau 0 0
IV. BAN LUAN

4.1. Pic diém chung va dic diém lam
sang. Nghién cfu cla chung t6i cho thdy bénh
ly xep d6t s6ng vung ban [é nguc — that lung do
loang xuong chd yéu gap & nit gidi (75,3%) va
ngudi cao tudi, vdi tudi trung binh 1a 68. Két qua
nay tuong dBng V@i cac bao cao g”én day tai Viét
Nam nhu cta Doan Anh_Tudn va Ngo Van Hai
(2022) (72,86 tudi) va B6 Tudn Anh va Ha Kim
Trung (2024) (74,51 tudi) [4], [5]. M6t thuc t&
dang bao dong la co téi 75,3% bénh nhan chi
dugc phat hién lodng xuong lan dau tién khi
nhap vién, tai khang dinh day 1a mét "bénh dich
tham 13ng" [2]. Biéu hién ldam sang ndi bat la
dau lung dir doi v8i diém VAS trung binh trudc
md la 7,1, gdy han ché van ddng nghiém trong
(46,9% khong thé ngbdi, 40,7 khdng di lai). Mirc
do dau néy tuong ducng vGi nhiéu nghién cru
trong nudc, ciing c6 manh mé cho ch| dinh can
thiép phau thudt dé pha v& vong xodn bénh Iy
do bat dong.

4.2, Pic diém lam sang va can lam
sang. Vé hinh anh hoc, hinh thai xep hinh chém
chi€ém uu thé (46,9%), phu hdp véi nghién clu
tuong tu trong nudc nhu Do Manh Hung (hinh
chém chiém 61%) [2]. M(rc do bién dang gu cot
song trudc can thiép trong nghién clru cua
chdng t6i (gdc xep than doét séng 14°, goc Cobb
trung binh 13,7°) la dang k& va tuong dong véi
cac bao cdo trong nudc. Tat ca cac trudng hop
déu 6 hinh anh phu tdy xuang trén MRI, khdng
dinh tinh chat c3p tinh cua tén thuong va 1a tiéu
chudn vang dé chi dinh can thiép. Pic biét, tat
ca bénh nhan déu cé tinh trang lodng xucong nén
nang vdi T-score trung binh la -3,4, cho thay
quan thé bénh nhan dugc chi dinh BXM thudng
c6 chat lugng xugng rat kém.

4.3. Pic diém phau thuat. Nghién cu tap
trung vao vling cot séng ban Ié nguc — that lung,
mot khu vuc cd dudng kinh I6n, vi tri va huéng
clia cubng s6ng nam ngang than dét séng, do

dd viéc lua chon dudng vao trong cudng trong
tat ca trudng hop la mot quyét dinh ky thuat phu
hdp nhdm dam bdo an toan [2]. Thé tich xi
mang bom vao than dét séng dugc cho la cb su
lién quan dén két qua diéu tri nhu: gia tang do
cling cla dét sdng, lam 6n dinh dét s6ng, giam
dau. Con nhiéu tranh cdi vé thé tich xi mang
bom vao than d6t séng bao nhiéu la du, tuy
nhién cdc nghién cfu cho rdng thé tich xi mang
tlr 4 - 8 ml la d0 dé€ than dét s6ng xep dat dudc
dd cing va hinh thai can thi€t [6] [7]. Lugng xi
mang trung binh dugc bom vao moi dot song la
6,1 ml, ndm trong khoang tdi uu dugc y van
khuy&n nghj dé vira dat hiéu qua giam dau, vira
dat dugc hiéu qua chinh hinh cot song.

4.4. Két qua diéu tri va bién chirng. Két
qua diéu tri da khang dinh BXM c6 bdng la mét
phugng phap hiéu qua cao. Hiéu qua giam dau
nhanh chéng va bén viing (VAS tur 7,1 xudng 2,2
ngay sau md va duy tri con 0,4 sau 12 thang)
hoan toan tugng dong vdi cac nghién ciru I6n
trong va ngoai nudc. Tai thdi diém 12 thang,
96,3% bénh nhan dat két qua "tot" va "rat tot"
theo thang diém MacNab. V& hiéu qua chinh
hinh, phuong phap nay cho thay kha nang vuot
trGi trong viéc phuc hdi chiéu cao than dét séng
va cai thién dang k& cac gdc gu (gbc xep, goc
Cobb). Péy la uu diém cét I8i cla BXM ¢ bdng
so vGi bam xi mdng khoéng bong, diéu da dugc
chirng minh qua nhiéu nghién c(ru [8].

Tinh an toan cla phudng phap cling dugc
thé hién rd. Ty 1&é rd xi mdng chung thap
(17,3%) va déu la cac dang lanh tinh, khong gay
triéu chirng. Dac biét, viéc khong ghi nhan
truGng hgp nao rd xi mang vao 6ng s6ng da
khang dinh uu thé an toan cta BKP so vai PVP,
vén co ty 18 bién chiing nay cao hon dang ké. Ty
& xep dot s6ng mdi th(r phét thap (3, 7%) va
xudat hién mudn cho thay cac trudng hgp nay c6
thé 13 dién tién tu nhién cla bénh lodng xuang
nén nang, thay vi la hé qua co hoc truc ti€p cla
ky thuat bom xi mang.

V. KET LUAN

Bom xi mdng sinh hoc cdé bong la mot
phuong phép can thiép tdi thi€u, an toan va hiéu
qua cao trong diéu tri xep d6t sdng vung ban [é
nguc — that lung do lodng xucng. Phuong phap
nay khéng chi gilflp giém dau nhanh choéng, bén
vu‘ng ma con cd kha nang phuc hoi tot hinh thai
giai phau cta cot song, qua do cai thién dang ké
chdt lugng cudc song cho ngudi bénh.

TAI LIEU THAM KHAO
1. Tuan D.A. va Piép N.T. (2024). Két qua bam xi

377



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2025

mang khong bong qua da diéu tri xep than dot
song nguc, thdt Tung do lodng xuong tai bénh
we,n da khoa Dong Anh. VMJ, 535(2).

2. PO Manh Hung (2018). Nghlen ctru Lrng dung
tao hinh dét séng bang bom cement c6 bong cho
ber)h nhan xep dot song do lodng xuong. Luan an
Tién si Y hoc, Dai hoc Y Ha Noi.

3. Garfin S.R., Yuan H.A,, va Reiley M.A. (2001).
New technologies in spine: kyphoplasty and
vertebroplasty for the treatment of painful
osteoporotic compression fractures. Spine (Phila
Pa 1976), 26(14), 1511-1515.

4, Doan A.T. va Ngé V.H. (2022). Két qua bom xi
mang co bong qua da diéu tri xep than dét song
nguc, thdt lung do lodng xudng tai bénh vién da
khoa Bong Anh. VMJ, 514(1).

5. Anh D.T. va Trung H.K. (2024). Két qua tao
hinh than d6t séng bang bam cement sinh hoc &

bénh nhan xep dot s6ng do lodng xuong tai Bénh
vién E. VMJ, 536(1).

6. Ioannis P AB, Panagiotis K. Calcium phosphate
cement leakage during balloon kyphoplasty
causing incomplete paraplegia: Case report and
review of the literature. Journal of Orthopedic and
Spine Trauma. 2016;2(3). x

7. Hoang, H. Pirc., Vi, V. C., Nquven, V.L. &
V6. V. T. (2023). Két aua cai thién adc au cot
s6na vunq ban [é nauc that luna bdna Ki thuat
bom xi mana sinh hoc cd bdna trén bénh nhan
xep dot s6na do loana xuong tai bénh vién hitu
nahi viét dic. VMJ, 524(1B). ]

8. Gia Du H & Xuan Phudc V. (2022). Két aua
phdu thudt tao hinh than dét sdna bana bom
cement co6 bona diéu tri xep d6t s6na do loang
xudng tai bénh vién bach mai. VMJ, 512(2).

DANH GIA HIEU QUA DPIEU TRI BENH GUT MAN TiNH CO TANG
ACID URIC MAU TAI BENH VIEN Y HOC CO TRUYEN BO CONG AN

Truong Thi Huyén’, Nguyén Trong Théong?, Pham Xuan Phong?

TOM TAT
Muc tleu banh g|a hleu qua diéu tri bénh gut
man tinh c6 tang acid uric mau tai Bénh vién Y hoc co
truyén Bd COong an. Phuong phap: Nghién clu tién
ctru, th&r nghiém lam sang md, so sanh trudc - sau
diéu tri va so sanh v@i nhém ddi chimng. 120 bénh
nhan gat man tdng acid uric mau dugc chia lam 2
nhom: nhom nghién clfru dung vién nén bao phim GT1
va nhom déi chung dung Allopurinol trong 30 ngay.
Ket qua: Sau 30 ngay dleu tri, ndbng d6 acid uric mau
cia nhém nghién ciru glam trung binh 107,25 pmol/L;
70% bénh nhan dat muc acid uric chuén, thap hon so
véi nhém ddi chimng (93,33%). Phan loai dap (ing cho
thay: tot 25%, kha 61,67%, trung binh 13,33%,
khdng c6 dap Ung kém. K&t luan: GT1 c6 tac dung
ha acid uric va cai thién 1dm sang nhung hiéu qua ha
acid uric thap hon Aliopurinol; thudc an toan, it tac
dung phu, c6 th€ dung cho bénh nhén khong dung
nap Allopurinol hodc phdi hap hd trd diéu tri.
7w khod: gut man tinh, tdng acid uric mau.
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Objective: To evaluate the therapeutic
effectiveness of treating chronic gout with
hyperuricemia at the Traditional Medicine Hospital of
the Ministry of Public Security. Methods: A
prospective, open-label clinical trial comparing pre-
and post-treatment changes and a control group. A
total of 120 patients with chronic gout and
hyperuricemia were divided into two groups: the study
group received GT1 film-coated tablets, and the
control group received Allopurinol for 30 days.
Results: After 30 days of treatment, the mean
reduction in serum uric acid in the study group was
107.25 pmol/L; 70% of patients achieved target uric
acid levels, which was lower than in the control group
(93.33%). Treatment responses were classified as:
good 25%, fair 61.67%, moderate 13.33%, with no
poor responses. Conclusion: GT1 showed urate-
lowering effects and clinical improvement but had
lower uric-acid—-lowering efficacy compared with
Allopurinol. GT1 was safe, well tolerated, and may be
used for patients who cannot tolerate Allopurinol or as
an adjunctive therapy.

Keywords: chronic gout, hyperuricemia.

I. DAT VAN PE

GUt 1a bénh xuong khép do rdi loan chuyén
héa thudng gdp [1].Bénh thudng cd bi€u hién
lam sang phirc tap véi cac tri€u chiing thudng
gap nhu: sung, nong, do, dau, han ché van
dong cac khdp [2]. Bénh co ty Ié tai phat cao,
trong dgt gut cdp cac triéu chirng xudt hién ram
ré6 gay anh hudng nghiém trong tdi chat lugng
cudc s6ng va nang sudt lao dong cla ngu’Bi bénh
[3]. Bénh gt thu’dng lién quan dén qua trinh
tdng acid uric mau man tinh dan dén I&ng dong
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