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clia qud trinh lanh thuong. Diéu nay ggdi y rang
liéu phap laser cong suat thap sau phau thuat
rang khén ham dudi léch ngam gidp tang toc
qua trinh lanh thugng moé mém, dac biét & giai
doan viém va téng sinh. LLLT Ia mot liéu phap
an toan, dé thuc hién, khong xam Ian, gip bénh
nhan mau chéng phuc hoi chirc nang sau phau
thuat, hira hen sé€ dugc (ng dung ngay cang
nhiéu trong ph3u thuét trong m|eng noi riéng va
cac linh vuc khac trong Y khoa ndi chung.
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MOT SO YEU TO LIEN QUAN BIEN CHO’'NG SUY THUO'NG THAN
DO GLUCOCORTICOIDS TREN BENH NHAN GOUT
TAI BENH VIEN PA KHOA HAI DUONG

Pinh Thi Hoa!, Nguyén Thi Phwong2, Mac Doanh Thinh?

TOM TAT

Muc tiéu: Phan tich mot s6 yéu to lién quan bién
chiing suy thugng than do dung glucocorticoids trén
benh nhan gout. Phu’dng phap: Thiét ké ngh|en cliu
md ta cat ngang. GO6m 102 bénh nhan du tiéu chusn.
Céch chon mAau thuan tién. K&t qua: Glucocorticoids
lidu cao dugc sir dung nhidu nhat trong nhém BN,
chiém 46,1%. Dung GCs vdi liéu dung hang ngay >
7,5 mg prednisolone, thdi gian dung kéo dai > 1
thang gay suy thugng than vdi nhiéu triéu chirng han
va dé gay ha natri mau han so véi dung thudc vai liéu
dung hang ngay < 7,5mg, thdi gian < 1 thang. Dung
glucocorticoids dudng toan than cling gay suy thugng
thén vdi nhiéu triéu chimng hon va de gay ha natri mau
hdn so véi dung dudng tai cho. Két luan: Gout la
bénh chuyén khoa sau c6 nhiéu yéu té nguy cg gay
suy thugng than néu chi dinh dung Glucocorticoids. Vi
vay, bénh phai dugc quan ly t6t dé bénh nhan cé thé
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chung song lau dai v&i bénh, giam tac dung phu cla
thudc dleu tri, giam thiéu blen chu’ng, nang cao chat
lugng cudc song cho ho. Tur khoa: yéu t6 lién quan,
suy thugng than, gout

SUMMARY
SOME RELATED FACTORS WITH THE
COMPLICATIONS OF ADRENALINEAL
INFUSION CAUSED BY GLUCOCORTICOIDS
IN GOUT PATIENTS AT HAI DUONG

GENERAL HOSPITAL

Objective: To analyze some factors related
actors to the complications of adrenal insufficiency
caused by the use of glucocorticoids in gout patients.
Method: Cross-sectional descriptive study design.
Including 102 eligible patients. Convenient sampling
method. Results: High-dose glucocorticoids were
used most in the patient group, accounting for 46.1%.
Using GCs with a daily dose of > 7.5 mg prednisolone,
for a period of > 1 month, causes adrenal insufficiency
with more symptoms and is more likely to cause
hyponatremia than using the drug with a daily dose of
< 7.5 mg, for a period of < 1 month. Using
glucocorticoids  systemically also causes adrenal
insufficiency with more symptoms and is more likely to
cause hyponatremia than using the topical route.
Conclusion: Gout is a specialized disease, with many
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risk factors for adrenal insufficiency if Glucocorticoids are
prescribed. Therefore, the disease must be well managed
so that patients can live with the disease for a long time,
reduce side effects of treatment drugs, minimize
complications, and improve their quality of life.
Keywords: related factors, adrenal insufficiency, gout

I. DAT VAN DE

Gout la mot bénh khdp thuéc nhém roi loan
chuyén hod, gay ra bdi tinh trang 18ng dong cac
tinh thé urat & cac mé cua co thé, 1a hdu qua
cla qua trinh tang acid uric trong mau. Bénh cha
yéu gap & nam gidi trudng thanh, cé tinh chat
gia dinh. Theo mét nghién clru danh gia moé hinh
bénh tat tai khoa Co Xuong Khdp Bénh vién
Bach Mai trong 10 nam (1991- 2000) thi Gut
didng th 4 trong 15 bénh khdp ndi tra thudng
gap nhat, chiém ty I1é€ 8%.

biéu tri Gout da dat dugc nhiéu tién bd
trong nhitng ndm gan day do tim hiéu ré dugc
cd ché bénh sinh. Thudc chong viém khéng
steroid va colchicin la thu6c dugc Iuva chon hang
dau dé diéu tri dot Gout cdp 6 hau hét bénh
nhan. Trong mét s6 trudng hop ddc biét, cd thé
chi dinh glucocorticoids (GCs) dudng uéng ngan
ngay hoac dudng tiém ndi khdp. Song & nudc ta,
do bénh nhan tu diéu tri nén khong khuyén
khich chi dinh thuSc nay. Corticoid ¢ thé giam
dau nhanh, gia thanh ré, dé mua nén viéc lam
dung corticoid clla bénh nhan va thay thudc
trong viéc diéu tri d@ mang dén mot so tac dung
khong mong mudn, trong dé cé suy tuyén
thugng than. Trén thé gidi da cd nhiéu nghién
cru vé tinh trang suy thugng than do dung GCs.
Theo Broersen, phan tich 3753 bénh nhan nhan
thay ty Ié suy thugng than do GCs khac nhau
theo liéu dung thuGc, thdi gian dung, dudng
dung. Theo M Joseph, phan tich 3166 bénh nhan
dung GCs dudng toan than cho thay ty I€ suy
thugng than 1én dén 15% & nhiing bénh nhan
sau khi dirng thu6c 3 nam va suy thugng than
da dugc chirng minh & liéu prednisone < 5mg/
ngay, thdi gian st dung < 4 tuan.

Tai Viét Nam ciing da c6 mot s6 nghién cliu
vé tac dung phu clia GCs. Khoa Ldo khoa bénh
vién Da khoa tinh Hai Dudng kham va diéu tri
nhitng bénh nhan chuyén nganh cg xugng khdp,
trong d6 c6 bénh gut la bénh hay gap va
glucocorticoid dugc sur dung nhiéu. Tuy nhién
chua cd nghién cllu nao vé tinh trang suy
thugng than do dung Glucocorticoids. D& cé thé
phat hién sém tinh trang nay va gidam nguy cd
suy thugng than cdp, ching t6i ti€n hanh dé tai
nham phén tich mot s6 yéu lién quan bién chiing
suy thugng than do glucocorticoids & bénh nhan
gut tai bénh vién da khoa tinh Hai Duang.
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I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru: Gom nhiing
bénh nhén dugc chan doén suy thugng than do
dung corticoid ¢ bénh nhan gdt théa man cac
tiéu chuén lua chon va tiéu chuén loai trur:

- Tiéu chuén lura chon: Bénh nhan bi bénh
gut cdé tién sir hodac hién tai dang dung
glucocorticoids, c6 mét hodc nhiéu triéu chirng
|am sang theo tiéu chi chan doan.

- Tiéu chuén loai tri: Tién st dung thuSc
glucocorticoids khong rd rang. Suy thugng than do
nguyén nhan tién phat hodc nguyén nhan thir phat
khac da dugc chadn doan va dang diéu tri bang
glucocorticoids. RGi loan tam than, nghién rugu.
Bénh nhan khong déng y tham gia nghién clru.

2.2. Pia diém va thdi gian nghién ciru:
Khoa Ldao Khoa — Bénh vién da khoa tinh Hai
Duadng. Thdi gian tir thang 1 - 10/2022.

2.3. Phuang phap nghién ciru

- Thiét ké nghién ciu: Mo ta cat ngang.

- €& m4u: n=102 bénh nhan du tiéu chuan

- Phuong phap chonNmau. Nghién cu st
dung phuang phap chon mau thuan tién.

+ Cong cu NC: Phi€u NC

+ Cac bién s0:

- P3c diém chung cla nhém nghién clu:
Gidi, tudi, BML.

- Tién st dung glucocorticoids: Loai GCs, chi
dinh, liéu GCs hang ngay, dudng dung, thdi gian
diéu tri GCs, tan suét st dung, yéu t6 thic day
suy thugng than.

- C4c triéu ching lam sang

- Can 1am sang: nong do cortisol mau 8 giG
sang, nong d6 ACTH mau, glucose mau lic dai,
dién gidi do, roi loan lipid mau, t€ bao mau ngoai vi.

+ Quy trinh nghién cru

Budc 1: Kham sang loc. Lua chon d6i tugng
nghién ciu: Bénh nhan bi bénh glt co tién sr
hodc hién tai dang dung glucocorticoids, c6 mot
hodc nhiéu trié_u chlirng Idm sang ggi y cla suy
thu’dng than va cd nbng do cortisol mau 8 gic
sang < 83,3 nmol/l (3 pg/dl), khdng nam trong
cac tiéu chuan loai trur.

Budc 2: Truc ti€p khai thac tién str, bénh str,
kham Idm sang va lam cac xét nghiém can lam
sang can va du cho NC. Cac bénh nhan dugc lay
mau tinh mach dé€ 1am cac xét nghiém.

BuGc 3: Thu thap s6 liéu va hoan thién bénh
an nghién clu theo mau théng nhat.

BuGc 4: Phan tich s6 liéu theo muc tiéu
nghién clru: Phan tich cac yéu to lién quan.

2.4. XU ly s@ liéu: Dung phan mém SPSS
16.0 dé x(r ly s6 liéu.

2.5. Van dé dao dirc ciia NC: Bam bao cac



TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 2 - NAM 2026

van dé vé dao dirc nghién cliu trong ldam sang.

Il. KET QUA NGHIEN cU'U
Bang 1. Ty Ié phén bd theo dé tudi, gidi

Nhom tuoi SO0 BN Ty lé (%)
<40 7 6.9
41-60 38 37.3
>60 57 55.8
Nam 90 88.2
NCr 12 11.8
Tuoi TB 68,9 + 12,71 (34-92)
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Biéu db 1. Lién quan gitra triéu chﬂ‘ng lam
sang vdi loai glucocorticoids siur dung
Bang 2. Lién quan giita néng dé natri
mau theo loai glucocorticoids su’ dung

Loai gluco-| Tac dung [Tac dung
corticoidsitrung binh| kéo dai Tén
SO |[Tylé|So |Tylée (%?

Natri mau BN | (%) |BN| (%)
Natri mau giam | 32 | 76,2 | 10 | 23,8 [100%

Natri mau binh
thudng 36 | 60,0 | 24 | 40,0 |100%
T6ng (%) 66,7% | 33,3% [100%
>0,05

p
Bang 3. Lién quan giita néng do kali
mau theo loai glucocorticoids su’ dung

i mau (mmol/I)
Loai glucocorticoi TB£SD | p
Tac dung trung binh 3,57 £ 0,62 ~0.05
Tac dung kéo dai 3,25+ 041

Bang 4. Lién quan giita néng dé cortisol
mau vdi loai glucocorticoids su’ dung
Corisol mau 8 gio
(nmol/l)

Loai glucocorticoi
Tac dung trung binh 39,85 + 21,78>0 05

Tac dung kéo dai 47,22+ 25,85

Bang 5. Lién quan giira nong do cortisol
mau voi liéu dung hang ngady
Corisol mau 8 gig|

TB+SD | p

(nmol/l)] TB £ SD p
Liéu dung hang ng
Lidu thap 39,25 + 15,17
Liéu trung binh 40,35 + 22,54{>0,05
Liéu cao 43,12 £ 23,40
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Biéu db 3. Lién quan giira triéu ching Idm
sang voi duong dung glucocorticoid

IV. BAN LUAN

* Tudi: Tudi trung binh cla nhém bénh
nhan nghién cliu 1a 68,9 £ 12,71 tudi. Nhdm tudi
gap chua yéu trong nghién cliu cla ching toi la >
60 tudi, chiém 58,8%; tudi thap nhét la 34 tudi
va tudi cao nhét la 92 tudi.

* Gigi: Trong nhdom nghién cfu cla chidng
t6i: 88,2% bénh nhan la nam (90/102 bénh
nhan), chi c6 12 bénh nhan nit (11,8%). Ty Ié
nam : nif la 9:1.

* Pic diém vé chi s6 khdi co thé (BMI):
BMI trung binh cla nhdm nghién cltu la: 22,23+
3,12 kg/m2. Bénh nhan co chi s6 BMI thap nhat
la 17,87 va cao nhat la 33,25. Nhdm bénh nhéan
c6 chi s6 BMI trong gigi han binh thudng chiém
ty |é cao nhét la 48%, nhom bénh nhan thlra can
va béo phi chiém 46,1%.

Mot sO yéu to lién quan véi tinh trang
suy thu'gng than do ding glucocorticoids

* Loai glucocorticoids siur dung. | oai GCs
bénh nhan s dung la 1 trong nhitng yéu t6
quan trong dan dén suy thugng than vdi cac
mic d6 khac nhau. Cac ché phdm GCs déu cd
tac dung chGng viém nhung vdi cac mic do khac
nhau. Do dé d6 manh yéu cua GCs ciing lién
quan dén nguy cd suy thugng than. Theo
Krasner, nhithg GCs t&ng hdp cd tac dung chéng
viém manh va thdi gian tac dung kéo dai lién
quan dén nguy cd cua suy thugng than va thai
gian Uc ché ACTH. Hydrocortisone va cortisone
la dang GCs co tac dung chdng viém yéu, thdi
gian tac dung ngan nén (c ché ACTH it nhat.
Trong nghién c(fu cla chung t6i, cac triéu chirng
Iam sang cla suy thugng than nhu chan an,

b chin

* Toas thia Tl chi
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non, budn nén gap nhiéu 8 nhém bénh nhan co6
tién sir dung GCs loai tac dung trung binh han
nhém dung thudc loai tac dung kéo dai, su’ khac
biét la cd y nghia thong ké. Cac triéu ching khac
nhu: ia chay, sut can, dau bung, s6t cling hay
gap han & nhdm bénh nhan cé tién sir dung GCs
loai tac dung trung binh, tuy nhién su khac biét
khong cé y nghia thong ké.

Vé xét nghiém can lam sang, nhém bénh
nhan trong nghién clu dung GCs loai tac dung
trung binh ¢ néng db cortisol mau 8h sang
trung binh (39,85 + 21,78) thdp hon so Vi
nhom dung thudc loai tac dung kéo dai (47,22+
25,85). Tuy nhién su khac biét la khéng c6 y
nghia théng ké véi p> 0,05. Nong d6 natri mau
giam hay gap & nhém bénh nhan dung thudc loai
tac dung trung binh (76,2%) cao hon so vdi
nhém dung thudc loai tac dung kéo dai (23,8%).
Nong dd kali mau trung binh trong nhdm bénh
nhan dung GCs loai tac dung trung binh la 3,57+
0,62 mmol/l, cao han so v&i nhém dung GCs loai
tac dung kéo dai cé ndng do kali mau trung binh
la 3,25 = 0,41 mmol/l. Tuy nhién, su khac biét
vé nong db cortisol mau, dién gidi d6 mau giira
cac 2 nhém thudc la khong c6 y nghia théng ké
véi p> 0,05. Qua nghién cltu, c6 thé do sé lugng
bénh nhan con it, ching t6i chua thdy mdi lién
guan gilra loai GCs s dung véi tinh trang suy
thugng than cta bénh nhan.

* Liéu glucocorticoids su’ dung hang
ngay. Liéu dung GCs cd lién quan dén tinh trang
suy thugng than, li€u dung cang cao cang dé
dan dén suy thugng than. Theo Dorin, & nhiing
bénh nhan da dung GCs liéu tir trung binh dén
lieu cao trong mot thai gian dai, ty € suy thugng
than cd thé Ién téi 50% . Theo nghién clu cla
Joseph RM va cong su’ trén 3166 bénh nhan co
su’ dung GCs dudng toan than, cho thay ty 1& suy
thugng than van ton tai & 15% bénh nhan sau
khi dirng ding GCs sau 3 ndm va c6 ca bang
chitng cla suy thugng than khi dung liéu GCs
thdp trong thai gian ngan.

Trong nghién clru cla chdng t6i, cac triéu
chitng l1am sang cua suy thugng than nhu chan
an, non, budn non, s6t gdp nhiéu ¢ nhém bénh
nhan dung GCs vdi liéu trung binh va liéu cao
han nhém bénh nhan dung vdi liéu thap, su khac
biét la c6 y nghia thdng ké véi p< 0,05.

Vé xét nghi€ém can lam sang, ha natri mau
gap chd yéu & nhom bénh nhan dung GCs vdi
[iéu dung hang ngay > 7,5mg prednisolone (liéu
trung binh va liéu cao) chiém 81%, nhom bénh
nhan dung véi liéu hang ngay < 7,5mg (liéu
thap) chi chiém la 19%. Su khac biét la cd y
nghia théng ké. Nong do cortisol 8h trung binh,
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nong dé kali mau trung binh cla nhom bénh
nhan dung GCs vdi muc liéu cao va liéu trung
binh cao han so véi nhdom dung véi mdc liéu
thap. Su khac biét khéng cé y nghia thong ké.
Qua nghién clu, chdng t6i nhan thdy dung GCs
vdi lieu dung hang ngay trén mikc liéu sinh ly gay
ra tinh trang suy thugng than véi nhiéu triéu
chirng lam sang hon va de gay ha natri mau hon
so v@i dung GCs vai muc liéu sinh ly.

* Thoi gian dung glucocorticoids. Thdi
gian dung GCs c6 lién quan dén tinh trang suy
thugng than da dugc biét dén tU lau. Theo
Broersen, khong cé hinh thic s dung, liéu
lugng, thdi gian diéu tri hay bénh nén nao ma
suy tuyén thugng than c thé dudc loai trir mot
cach chéc chan, méc du liéu cao va st dung lau
hon ¢é nguy co cao nhéat. Tinh trang, liéu diéu
tri, thdi gian diéu tri va dudng dung cd lién quan
vGi nhau mdc du khong d?)ng nhat trong cac
nghién ctrtu. Su’ khac biét vé ty 1& bénh nhan suy
thugng than trén moi tinh trang ¢ thé giai thich
mot phan do liéu lugng va thdi gian diéu tri, mot
phan do dang dung va mot phan do ban chat
cla bénh.

Trong nghién clu cla chdng t6i, cac triéu
chirng 1dm sang cla suy thugng than gap nhiéu
hon & nhdm bénh nhan dung GCs > 1 thang
(trung han, dai han) so véi nhom dung thubc <
1 thang (ngdn han). Cac triéu chirg chan an va
dau bung gilta cac nhédm khac biét cé y nghia
thong ké vdi p < 0,05. Qua nghién cru, ching
t6i nhan thay dung GCs vdi thgi gian trén 1
thang gay suy thugng than véi nhiéu triéu chitng
han, dé gay ha natri mau haon so véi dung thubc
V@i thai gian dudi 1 thang.

* puong dung glucocorticoids. Dudng
dung GCs co lién quan dén tinh trang suy thugng
than. Trong moOt nghién clu tai Anh cula
Mortimer va cdng su’ da chi ra rang c6 mdi lién
quan dén viéc tang nguy cd suy thugng than
trén nhitng bénh nhan c6 s dung GCs dudng
udng tang gap 2 lan so véi dudng hit xit véi OR
= 2. It g&p hon, GCs tai chd vdi liéu cao ciing co
thé gay c ché truc HPA. Trong nghién cltu cua
ching t6i, cac triéu chdng ldm sang cla suy
thugng than nhu chan an, non, bubn non, ia
chay, sut can, s6t hay gap han & nhom bénh
nhan dung GCs dudng toan than so véi nhom
dung thubc dudng tai cho, su khac biét co y
nghia thdng ké vdi p< 0,05. Triéu chiing dau
bung cling hay gap & nhdm dung thu6c dudng
toan than hon nhung su khac biét khong co y
nghia théng ké véi p> 0,05. Qua nghién cuu,
chdng tdi nhan thdy dung GCs dudng toan than
gay suy thugng than vdi nhiéu triéu chiing hon
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so V@i diing thudc dudng tai ch.

V. KET LUAN

Glucocorticoids lieu cao dudc stir dung nhiéu
nhat trong nhéom BN, chiém 46,1%. Dung GCs
vdi liéu dung hang ngay >7,5 mg prednisolone,
thai gian dung kéo dai > 1 thang gay suy thugng
than véi nhiéu triéu chiing hon va de gay ha
natri mau hon so véi dung thudc véi liéu dung
hang ngay < 7,5mg, thoi gian <1 thang. Dung
glucocorticoids dudng toan than cling gay suy
thugng than véi nhiéu triéu ching hon va de gay
ha natri mau han so vdi dung dudng tai cho.
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DE KHANG KHANG SINH CUA SHIGELLA VA HIEU QUA PIEU TRI
LY TRU’C KHUAN O TRE EM TAI BENH VIEN TRE EM HAI PHONG

Nguyén Doin Phong', Tri¢u Ngoc Thao', Dinh Viin Thirc?,
Ng6 Anh Vinh?, Nguyén Thj Mai Hoan?, L& Thi Huyén Trang!

TOM TAT

~ Muc tiéu: Banh gia két qua diéu tri ly truc khudn
bang phac do6 hién hanh tai Bénh vién Tré em Hai
Phong. DOi tugng va phucng phap nghlen clru:
Nghlen ciiu mo ta loat ca bénh (hdi cu’u — tién ciu)
trén cac bénh nhi <15 tudi chan doan xac dinh ly do
Shigella tur 01/08/2019 dén 31/07/2024. Thu thap dir
liéu vé dap ng diéu tri theo phac do Bo Y té 2009,
danh gid két qua diéu tri sau 3-5 ngay. Két qué:
Phac d6 diéu tri vdi ciprofloxacin (tré >3 thang) va
ceftriaxone (tré <3 thang) cho thay ty & khoi bénh
cao. Tuy nhién, d& ghi nhdn mét sO trudng hop that
bai diéu tri do vi khudn khang thudc, dic biét vdi
ciprofloxacin. Ké&t qua khang sinh do cho thay ty 1é dé
khang  tdng  v&i  ampicillin,  trimethoprim-
sulfamethoxazole va nalidixic acid. K&t luan: Phac d6
hién tai van cé hiéu qua tuong doi trong diéu tri
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Shigellosis & tré em. Tuy nhién, viéc gia tang ty Ié
khang ciprofloxacin canh bao can cap nhat khang sinh
do thudng quy va xem xét diéu chinh phac doé diéu tri
phu hgp v6i md hinh dé khang mdéi. Tur khoa:
Shigella, diéu tri, khang sinh, khang thudc, tré em.

SUMMARY
ANTIBIOTIC RESISTANCE OF SHIGELLA
AND THE EFFECTIVENESS OF TREATMENT
OF BACTERIAL DYSENTERY IN CHILDREN

AT HAI PHONG CHILDREN'S HOSPITAL

Objective: To evaluate the results of treatment
of bacillary dysentery using the current regimen at Hai
Phong Children's Hospital. Subjects and methods:
The study describes a series of cases (retrospective -
prospective) in children aged <15 vyears with
confirmed diagnosis of dysentery due to Shigella from
August 1, 2019 to July 31, 2024. Collect data on
treatment response according to the Ministry of
Health's 2009 regimen, evaluate treatment results
after 3-5 days. Results: Treatment regimens with
ciprofloxacin (children >3 months) and ceftriaxone
(children <3 months) show a high cure rate. However,
some cases of treatment failure due to drug resistance
have been recorded, especially with ciprofloxacin.
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