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TAI KHOA THAN LOC MAU - BENH VIEN QUAN Y 7
Vii Nhi Hal, Ngé Thi My Binh!, Pham Vin Diing?

TOM TAT

Muc tiéu: Danh gia chat lugng cudc séng (CLCS)
lién quan suc khoe clia bénh nhan chay than nhan tao
chu ky tai Bénh vién Quan y 7 bang thang do Kidney
Disease Quality of Life Short Form (KDQOL—SFT”),
dong thdi xac dinh mét s6 yéu t6 lién quan dén cam
nhan ganh nang benh than. Poi tugng va phu‘dng
phap Nghién clru mé ta cdt ngang dugc tién hanh
trén cac bénh nhan dang chay than nhan tao d!nh ky
tir thang 01 dén thang 10 nam 2025. BO cau hoi
KDQOL-SF™ (ph|en ban 1. 3)_ dugc ap dung theo
erdng dan clia RAND. Cac mién dugc quy doi thang
dlem 0-100; diém cao phan anh CLCS t6t hon, neng
mién “Ganh nang bénh than” diém cao biéu th| cam
nhan ganh ndng thap hon. DIr liéu dugc mo ta bang
trung binh + d6 léch chudn (PLC) va so sanh béng
kiém dinh Mann—Wh|tney U. Két qua: C8 mau hiiu
hiéu cho cac mién dao dong tur 55-79. Piém trung
binh cac mién déu thap, ddc biét la thé& chat va triéu
chiing. Nhém 260 tudi cd diém “Ganh ndng bénh
than” cao han (p = 0,045), tuong (tng cdm nhan ganh
nang thap han. Két Iué_‘m: CLCS clia bénh nhan chay
than nhan tao con han ché & nhiéu linh vuc, phu hop
vGi xu hudng qudc té. KDQOL-SF™ la cong cu hitu ich
giup I6ng ghép danh gid cdm nhan ngusi bénh trong
quan ly diéu tri va nang cao chat lugng cham soc.

T khoa: chay than nhan tao, KDQOL-SF, chat
lugng cudc s6ng, ganh nang bénh than.
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factors associated with the perceived burden of kidney
disease. Methods: A descriptive cross-sectional study
was conducted from January to October 2025 among
patients receiving regular hemodialysis. The KDQOL-
SF™ (Version 1.3) was applied following the RAND
scoring manual. All domains were transformed to a 0-
100 scale; higher scores indicate better HRQoL, except
for the Burden of Kidney Disease domain, where a
higher score reflects a lower perceived burden.
Domain scores were summarized as mean + SD, and
comparisons between groups were made using the
Mann-Whitney U test. Results: The effective sample
size for each domain ranged from 55 to 79. Mean
scores were low across most domains, particularly
Physical Functioning and Symptoms/Problems. The
Burden of Kidney Disease domain score was higher
among patients aged =60 vyears (p = 0.045),
indicating a lower perceived burden. Conclusions:
The study reveals considerable impairment in HRQoL
among hemodialysis patients, consistent with global
findings. The KDQOL-SF™ provides valuable insight
for patient-centered management and supports the
inclusion of patient-reported outcomes in dialysis
quality frameworks. Keywords: hemodialysis,
KDQOL-SF, quality of life, kidney disease burden.

I. DAT VAN DE

Bénh than man tinh (Chronic Kidney Disease
— CKD) la mot van dé sic khdée cong dong toan
cau vdéi ganh nang bénh tat va tr vong cao; s6
ngudi dugc diéu tri thay thé than (renal
replacement therapy) ti€p tuc gia téng, tao ap
luc 16n 1én hé thong y té va tai chinh cdng dong.
Cac bdo cdo va phan tich dich té& cho thay hon
3,9 triéu nguGi dang dugc diéu tri thay thé than
trén toan cau, trong khi nhu cau chdm séc va
theo doi dai han van con nhiéu bat cap & nhiéu
khu vuc. Nhitng van dé nay da dudc néu ré
trong cac téng quan va tuyén bd chinh sach
quoc té. [2,9,1]

Ngoai cac chi s6 sinh hda va lam sang truyén
thong (nhu creatinine, Kt/V, huyét ap), chat
lugng cudc s6ng lién quan stic khoe (HRQoL) la
chi s6 quan trong phan anh tac dong toan dién
cla CKD va diéu tri loc mau Ién ngudi bénh.
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Bénh nhan chay than thudng gap nhiéu triéu
chL'rng dai déng (mét moi, ngUra, dau cd, roi loan
giac ngu) va cac van dé tam ly - xa hdi (lo au,
trdm cam, gidm ndng luc lao dong) dan téi giam
dang k& HRQoL; diéu nay da dugc xac nhan
trong nhiéu nghién cffu quan sat va tdng quan
hé thGng. Viéc do ludng HRQoL cho phép nhan
dién nhu cau can thlep ngoai lam sang nhu hd
trg dinh dudng, quan Iy triéu ching va hd trg
tam ly. [3,4,5]

Trong s6 cac cong cu danh gia, KDQOL-SF™
(Version 1.3) 13 bd cau hoi tiéu chudn danh cho
bénh nhan bénh than, tich hgp cac mién chung
clia SF-36 va cac mién dac thu cia bénh than
(ganh nang bénh, triéu chL'rng/vén dé, tac dong
diéu tri), da dugc chudn héa va kiém dinh &
nhiéu quan thé, bao gém cac phién ban da hiéu
chinh_cho khu vuc chau A. KDQOL -SF™ khong
chi hd trg nghién clfu md t& ma con co thé dung
dé gidm sat chuang trinh chdm sdéc va danh gia
hiéu qua can thiép. [6-8]

Tai Viét Nam, dir liéu hé thong vé HRQoL &
bénh nhan chay than bang KDQOL-SF™ con han
ché; cac nghién cttu hién cé thudng nhé, don
trung tdm hodc chua doéng bd phucng phap
danh gia, do dé thiéu bang chiing dé dé xuét
can thiép lam sang va chinh sach tai quy mo
quoc gia. Trén cd sé dd, nghién cru tai Bénh vién
Quén y 7 nhdm I8p khoang tréng nay bang cach
ap dung KDQOL-SF™ dé danh gid toan dién
HRQoL cla bénh nhan chay than chu ky va xac
dinh cac yéu t6 lién quan dén cam nhan ganh
ndng bénh than, phuc vu cai thién cham soc bénh
nhan va dinh hudng chinh sach y té€ khu vuc.
[2,3,9,10]. Muc tiéu clia nghién ciu la Banh gia
chat lugng cudc séng (CLCS) cliia bénh nhan chay
than nhan tao chu ky tai Bénh vién Quan y 7 bang
thang do Kidney Disease Quality of Life Short
Form (KDQOL-SF™) va xac dinh mot s6 yéu té
li&n quan dén cdm nhan ganh nang bénh than.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién cilru: 84 bénh nhan
dang diéu tri chay than nhan tao chu ky tai Khoa
Than Loc mau — Bénh vién Quan y 7 tir thang 1
dén thang 10 ndm 2025.

Tiéu chi lua chon:

- Bénh nhan > 18 tuéi, dugc chan doan
bénh than man giai doan cubi (CKD-G5) va dang
chay than nhan tao = 3 thang.

- C6 kha ndng giao tiép, hiéu va tra 16i bang
hoi KDQOL-SF™ (Kidney Disease Quality of Life
Short Form).

- Tu nguyén tham gia nghién c(u sau khi
dudgc giai thich day du vé muc tiéu va ndi dung.

Tiéu chi loai tra: - Bénh nhan mac bénh
cap tinh nang hodc bénh tam than anh hudng
dén kha nang hgp tac.

- Ngudi khong hoan thanh bang héi hoac tir
chdi tham gia trong qua trinh thu thap dir liéu.

- H6 sd bénh &n thiéu thdng tin nhan khau
hoc hodac lam sang thiét yéu.

2.2. Phuong phap nghién ciru

Thiét ké nghién clru: M6 ta cat ngang

Thdi gian thuc hién: TU thang 1 dén thang
10 ndm 2025.

Dia diém: Khoa Than loc mau Bénh vién
Quany 7

C8 mau va phudng phdp chon mau: Téng
cong 84 bénh nhan du tiéu chuag dugc lya chon
theo phuong phap chon mau thuan tién
(convenlence sampllng) trong thdi gian nghién
clru. C8 mau nay dam bao t6i thi€u cho cac phép
so sanh theo nhdm tudi va gidi tinh, dong thai
tuong doéng véi quy mo cac nghién cu trong
nudc vé chat lugng cudc song & bénh nhan
CTNT [6,7].

2.3. Noi dung va trién khai nghién ciru

2.3.1. Néi dung chinh

- Thu thép théng tin nhan khiu hoc: tudi,
gidi, thai gian diéu tri, bénh kém theo.

- Banh gia chat lugng cudc séng (CLCS):

+ SU dung b6 cong cu KDQOL-SF™ (Kidney
Disease Quality of Life Short Form, RAND, Hoa
Ky) d& dudc dich sang tiéng Viét va kiém dinh do
tin cay.

+ BO cong cu bao gom 5 khia canh chinh:
stic khde thé chat, siic khde tinh than, ganh
nang bénh than, triéu chdng bénh, va anh
huéng cua bénh.

+ Mbi khia canh dugc quy doi vé thang diém
0-100; diém cang cao phan anh CLCS cang t6t.

- Phén tich mai lién quan gitra CLCS véi giGi
tinh va nhém tudi.

2.3.2. Quy trinh trién khai

- Nghlen cltu vién dugc dao tao thuc hién
phéng van ban ciu trdc, hudng dan bénh nhan
tu dién bang hoi.

- DI liéu dudgc kiém tra, nhap liéu va xar ly
bang phan mém SPSS phién ban 26.0.

- Phép kiém Mann-Whitney U test dugc s
dung dé so sanh diém CLCS gitta hai nhém doc
lap (nam/nit; <60/=60 tudi).

- MUrc y nghia théng ké dudc xac dinh khi p
< 0,05.

2.4. Pao dirc nghién cltu. Tat cad ngudi
tham gia déu dugc giai thich muc tiéu, ndi dung,
quyén Igi va rui ro, dong y ky van ban chap
thuan tu nguyén. Thong tin ca nhan va dit liéu
nghién clru dugc bao mat tuyét doi, chi sir dung
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cho muc dich khoa hoc.

lll. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung cua déi tuong
nghién cau

Déc diém S6 lugng | Ty 1€ %
e ar Nam 46 54,8
Gigi tinh NG 8 25
Nhém <40 11 13,4
tudi* 40-59 29 35,4
=60 42 51,2
TuGi trung | TB = DLC ~
binh (NN LN) |57/5 % 14,5 (29 - 85)

*: Thiéu dir liéu vé tudi 6 2 déi tuong

Nhém nghién cu gém 84 bénh nhan chay
than nhéan tao, vdi phan bé gidi tinh tuong doi
can bang, cho thdy khéng cé su’ chénh léch dang
k& gilta nam va ni trong nhém bénh than man
giai doan cuéi. DO tudi trung binh 57,5 + 14,5
tudi phan anh quan thé nghién cru chi yéu &
|Fa tudi trung nién va cao tudi, trong d6 nhém >
60 tuGi chiém ty 1& ndi trdi. Piéu nay gdi cho
thdy bénh than man va nhu cau diéu tri thay thé
than tap trung chu yéu & ngudi I6n tudi, phu hgp
vGi d3c diém tién trién chdm va phat hién mudn
cla bénh.

Viéc thu thdp dir liéu bang bd cdu hdi tu
dién KDQOL-SF™ giup phan anh trung thuc cam
nhan cla ngudi bénh, song cling dan dén mot ty
I&€ nho thi€u thong tin 8 mot s6 khia canh, dac
biét & nhdm bénh nhan 16n tui. Tuy nhién, s6

lugng dif liéu hap Ié van dam bao do tin cdy cho
cac phan tich tiép theo.

Bang 2. Diém trung binh cdc khia canh
chéat luong cudc séng

Khia canh CLCS TBiPLC | NN-LN
Stic 5262 tShGe) chat | 4535421,18| 0-87,5
Sucknos tn N1 31,22218,97 | 3,33-100
Ganh meng oo 9N | 5,54£10,96 | 0-62,5
Triéu( rc]:hztrre\_)% )bénh 30,07+29,7 | 0-91,67
Anh ht("gnzg chf bénh | 56,48+29,89 | 0-100

Két qua cho thay chat lugng cudc sng cua
bénh nhan chay than nhan tao nhin chung &
mUc thdp, ddc biét & cac khia canh thé chat va
ganh nang bénh than, phan anh anh hudéng
nang né cla qua trinh diéu tri kéo dai Ién siic
khoe tong thé va sinh hoat hang ngay.

Ngugc lai, khia canh sic khée tinh than cé
diém trung binh cao han, cho thdy phan nao kha
nang thich nghi tam ly cda ngudi bénh vdi tinh
trang man tinh, du van chua dat muc tot.

Su chénh léch gilta cac mién danh gia cho
thdy ganh ndng thé chat va cam nhén bénh tat
van la yéu t6 lam suy giam manh nhat CLCS,
trong khi tinh than dugc duy tri tuong ddi t6t
han nhd ho trg diéu tri va thich nghi lau dai.

Bang 3. Phan loai mirc dé cua cdc khia canh chat luong cudc séng

Miuc do SO lugng (%)
Khia canh CLCS Kém Trung binh Kha Tot
(0 - 25) (26 — 50) (51 -75) (76 — 100)
Surc khée thé chat (n = 56) 46 (82,1) 6 (10,7) 2 (3,6) 2 (3,6)
Stic khoe tinh than (n = 74) 16 (21,6) 48 (64,9) 8 (10,8) 2(2,7)
Ganh nang bénh than (n = 79) 76 (96,2) 2 (2,5 1(1,3) 0
Triéu ching bénh (n = 60) 34 (56,7) 6 (10,0) 17 (28,3) 3 (5,0)
Anh hudng cla bénh (n = 55) 31 (56,4) 16 (29,1) 4(7,3) 4(7,3)
Phan 18n bénh nhan cd chat lugng cudc song than
? murc )kém, délghbiétha’ gr?nh( nang ;Dénh tﬂ?n Triéu chi’ng bénh| 26,9+28,5 |34,5+31,35 0,266
96,2%) va suc khode thé chat (82,1%). Cac khia Anh hudng cla
canh triéu chirng bénh va anh hudng cta bénh bénhg 23,73+30,97|30,3+28,55 0,219

cling chu yéu & m(rc thap. Riéng suc khde tinh
than cé két qua kha quan hdn, da s6 & mic
trung binh (64,9%).
Bang 4. Méi lién quan giita diém khia
canh CLCS va gioi tinh
Khia canh
CLCS

Gidi tinh
Nam

N P

Stc khoe thé chat|14,77+22,43

16,18+19,7

0,37

Stic khée tinh than

30,65+19,71

31,95+18,24

0,654

Ganh ndng bénh

5,26+£11,98

5,89+9,7

0,519

122

a: Mann-Whitney U test
Khong cdé su khac biét cd y nghia thGng ké
vé diém trung binh cdc khia canh chét lugng
cudc song giltra nam va nir (p > 0,05) trén toan
b6 cac mién danh gia. biéu nay cho thdy gidi
tinh khong anh hudng rd rét dén chat lugng
cudc song cta nhém bénh nhan chay than nhan
tao trong nghién clu.
Bdng 5. Méi lién quan giita diém khia
canh CLCS va nhom tudi
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Khia canh Nhém tudi 3
CLCS <60 =60 p
e 'éﬂgf the 12,21+18,99|19,44+23,33| 0,17
e Iéﬁgﬁ tinh 31,88+20,67|31,37+17,34| 0,627

Ganh nang

banh than | 389%11,82 | 7,19+10,26 | 0,045
Trlegé%r;]Lan 22,12+26,86|37,43+£31,16 | 0,084
Anh hudng

clia bénh | 2486+33,41/29,27427,730,475

a.: Mann-Whitney U test

Khong cé su khac biét cd y nghia thong ké

vé diém trung binh cac khia canh s(c khoe thé

chdt, sic khde tinh than, triéu chiing bénh va

anh hudng cla bénh gilta hai nhém tudi (p >

0,05). Riéng diém ganh n&ng bénh than & nhém

> 60 tuGi cao hon cd y nghia thdng ké so vdi
nhém < 60 tudi (p = 0,045).

IV. BAN LUAN

Két qua nghién clu cho thdy chat lugng
cudc s6ng (CLCS) clia bénh nhan chay than nhan
tao chu ky tai Bénh vién Quan y 7 nhin chung &
murc thap, déc biét & hai mién siic khde thé chat
va ganh ndng bénh than. Piém trung binh thé
chat chi dat 15,35 + 21,18 va ganh nang bénh
than 5,54 + 10,96, thdp hon dang k& so vdi cac
gia tri trung binh dugc ghi nhan trong cac nghién
cru quéc té s dung bé cong cu KDQOL-SF™
[3-5,8]. Két qua nay phan anh thuc té rang, du
ky thuat loc mau da c6 nhiéu cai tién, nguoi
bénh van phai chiu anh hudng nang né tor mét
moi kéo dai, gidi han hoat dong va su lé thudc
kinh t&, diéu d& dudc ghi nhan trong cac téng
quan toan cau ctla WHO va ISN [1,10] cling nhu
phan tich cta Jha va cong su [2].

Céc di liéu tong hap qudc té cho thdy ngudi
bénh chay than thudng cé diém CLCS thé chéat
dao ddéng khodng 20-30 diém va mién géanh
nang bénh than dudi 25 diém [3,4,5], cho th3y
xu huéng giam manh so véi dan s6 chung. Két
qua clia nghién clfu nay ndm & muc thap han,
c6 thé phan anh su khac biét vé diéu kién chdm
soc, ché do dinh duBng, kha nang ti€p can dich
vu ho trg tam ly — xa hoi, va dac thu moi trudng
quan y. Su khac biét nay cling tuong dong vdi
nhan dinh trong Global Kidney Health Atlas 2023
rang cac nugc thu nhap trung binh, bao goém
Viét Nam, van d6i mdt vdi khoang cach 16n vé
nguon luc ho trg bénh nhan loc mau, dac biét
trong cac khia canh phi y hoc [10].

Mot diém dang chd y la mién sic khée tinh
than trong nghién cltu nay cé diém trung binh

cao nhat (31,22 + 18,97). Diéu nay ggi y kha
nang thich nghi tdm ly cia bénh nhan sau thdi
gian diéu tri dai, phu hdp véi quan sat trong cac
nghién cu tai chau A, nai gia tri gia dinh, cong
doéng va niém tin ton gido dong vai tro nang dé
tinh than cho ngugi bénh [4,5,8]. BO cong cu
KDQOL-SF™ dugc danh gia la nhay trong phat
hién su thay d6i & cac mién nay va da dugc kiém
dinh do tin cay tai nhiéu qudc gia [6-8].

Khi phan tich theo ddc diém nhan khau hoc,
nghién cru cho thay khong cé su khac biét cd y
nghia thong ké gilta nam va nir (p > 0,05),
tuong tu cac két qua trudc day trén bénh nhan
loc mau man [3,4]. Tuy nhién, nhém > 60 tudi
¢ diém “ganh ndng bénh than” cao hon cb y
nghia thong ké (p = 0,045), tic la cdm nhan
ganh nang thap han. Két qua nay phu hgp véi
gid thuyét rdng ngudi cao tudi thudng cd su
thich nghi t6t hon vé6i bénh man tinh, chdp nhan
thuc trang sirc khoe va cé mirc d6 ho trg xa hoi
cao han, trong khi nhém tré tudi chiu ap luc
nghé nghiép va tai chinh I6n hon [4,5]. Két qua
nay cling tugng dong véi xu hudng dugc mo ta
trong cac nghién clru da qudc gia cia Fletcher va
cdng su' (2022), khi ngudi cao tudi thudng danh
gia diém “Burden of Kidney Disease” cao han so
vGi nhém tré [3].

Nhin chung, nghién cltu nay gép phan bé
sung dir liéu vé CLCS & bénh nhan chay than tai
Viét Nam trong bGi canh hé théng quan y. CLCS
thap, dic biét & thé chit va cam nhan ganh
nang bénh, cho thdy nhu cau can thiép toan dién
— khong chi cai thién y hoc ky thuat ma con can
ho trg dinh duGng, tam ly va xa hoi. Két qua nay
phu hgp vdi dinh hudng toan cau trong
WHA78.6 (2025) cta WHO va ISN Global Kidney
Health Atlas (2023), nhan manh viéc [6ng ghép
cham séc toan dién va danh gia két qua do bénh
nhdn bdo cdo (PROs - patient-reported
outcomes) vao thuc hanh lam sang [1,10]. Viéc
ap dung thudng quy bd cdng cu KDQOL-SF™ sé
gilp cac cd sé lam sang theo doi dién bién lau
dai, phat hién sém su suy gidm CLCS va trién
khai cac can thiép kip thdi nhdm nang cao chat
lugng sdng cho ngudi bénh loc mau.

V. KET LUAN

Chat lugng cubc song cua bénh nhan chay
than nhan tao tai Bénh vién Quéan y 7 nhin chung
con thap, dac biét & cadc mién sic khoe thé chéat
va ganh nang bénh than. Trong khi do, mién sirc
khoe tinh than dudc duy tri & mic cao hon, cho
thay kha nang thich nghi tam ly cia nguGi bénh
trong qua trinh diéu tri 1du dai. Khong c6 su khac
biét c6 y nghia thong ké gilra hai gigi, song nhom
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> 60 tuGi c6 diém “ganh ndng bénh than” cao
hon rd rét, phan anh su khac biét vé nhan thirc va
thich ('ng véi bénh man tinh & ngudi cao tudi.

Két qua nghién cliu gop phan lam r& thuc
trang CLCS cla bénh nhan loc mau trong moi
trudng quan y, dong thdi khdng dinh tinh hitu ich
clia bbé cong cu KDQOL-SF™ trong giam sat tinh
trang sic khde va dinh hudng cac giai phap cham
séc toan dién, 1dy ngudi bénh lam trung tam.

VI. KIEN NGHI

1. L6ng ghép danh gid dinh ky chat lugng
cudc sdng (CLCS) bang bd cong cu KDQOL-SF™
trong quy trinh quan ly bénh nhan chay than
nhan tao, nhdm phat hién sém su’ suy giam thé
chét va tinh than dé€ cd can thiép phu hdp

2. Tang cudng ho trg toan dién vé tam ly —
xa hoi va phuc hdi chlc nang, gilip ngudi bénh
nang cao kha nang thich nghi, cai thién sic khoe
thé chat, giam mét mdi va nang cao chéat lugng
séng trong qua trinh diéu tri dai han.
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TONG QUAN VE MOI LIEN QUAN GIT’A TANG ACID URIC MAU
VA KET CUC BAT LO'1 O BENH NHAN MAC BENH TIM MACH

TOM TAT.

Dat vén dé: Bénh tim mach la nguyén nhan trr
vong hang dau toan cau, trong dé vai tro cua acid uric
(AU) huyet thanh ngay cang dugc quan tam nhu mot
yéu té nguy cg tiém ndng. Muc tiéu: Tong hgp va
phan tich cac bang chiring hién c6 vé mai lién hé giira
ting AU mau va cac két cuc bat Igi & bénh nhan tim
mach. Doi tugng va phu’dng phap nghlen cliu:
Bai tdng quan tu’dng thuat nay tong hop va phan tich
8 nghién clu tiéu biéu dugc cong bd tir ndm 2009-
2025 dugc trich xudt tir PubMed, Google Scholar va
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Web of Science bao gom cac phan tich gop, doan hé
I6n va thir nghiém ngau nhién c6 déi chiing. Két qua:
Cac nghién cltu cho thay tang AU lién quan thuan vdi
nguy cd bién cd va tir vong tim mach. Moi 1 mg/dL
tang AU lam tang 6—12% nguy cd bién c6 tim mach.
Nong d6 26 mg/dL dugc xem nhu nguBng canh bao
nguy cd. Cd ché bénh sinh bao gom g|am nitric oxide,
hoat hda hé renin—angiotensin va viém mach do goc
tu do. Phan tich tong hop 26 thtr nghiém 1am sang
cho thay allopurinol giam 35% nguy cd bién cd tim
mach tong hgp (RR=0,65; p=0 ,012), dac biét khi diéu
tri I|eu >300 mg/ngay. Ket luan: Tang aC|d uric mau
la yéu to nguy cd tim mach doc Iap va co thé dleu
chinh. Viéc kiém soét ndng dd AU co thé gdp phan cai
thién tién lugng tim mach, song can thém cac thr
nghiém I&m sang quy md I6n dé xac dinh gia tri du
phong va ngudng diéu tri toi uu.

Tur khoa: tang acid uric mau, bénh tim mach,
allopurinol, nguy cg tir vong, cd ché bénh sinh.



