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NONG PO ACID URIC MAU TREN BENH NHAN BI BENH THAN MAN
TAI BENH VIEN C THANH PHO PA NANG
Huynh Thj Ngoc Anh?, Lé Thi Thay’, H Thj Tuyét Thul,
Ngb Thi Tuyét!, Lé Thi Ha My, Trin Qudc Chién?,
Huynh Ngoc Son?, Huynh Pirc Minh3, LAm Vinh Nién*.

TOM TAT.

Pat van dé: Bénh than man giam dao thai acid
uric déu lam tang nong do acid uric mau. Muc tiéu:
Khdo sat sy bién thién ndng do acid uric trén bénh
nhan bi bénh than man. Khao sat madi lién quan va
tudng quan gilra nong do acid uric trén benh nhan bi
bénh than man v3i mot s6 déc diém 1am sang va can
lam sang. Phu‘dng phap Thiét k& ngh|en cliu cét
ngang, dudc I&y mau thudn tién khao sat 98 bénh
nhan dén kham tai Khoa Noi thdn — Bénh vién C TP
Pa Ning dugc chan doadn bénh than man tu thang
03/2020 dén 10/2020. D0| tugng Xac dlnh thudc mau
nghién cltu dugc lam cac xét nghiém can thiét cho
nghién clru: acid uric, ure, creatinin, GFR, cong thiic
mau. S8 liéu sau khi thu thdp dugc xir ly bang phan
mém théng ké y hoc Stata 14.0. Két qua: Nong do
trung binh acid uric cia do6i tugng nghién clru 425,0 +
118,1 pmol/l va cd su khac biét cé y nghia thdng ké
vGi cac giai doan bénh than man (p = 0,029). C6 mai
tuang quan thuan mdrc do trung binh cé y nghia théng
ké gilra ndng do acid uric véi ure, creatinin (p < 0,05)
va c6 mdi tuong quan nghich mdfc do trung binh c6 y
nghia thong ké gitra nong do acid uric véi GFR (p <
0,05). Keét luan: Can thudng xuyén theo ddi néng
acid uric mau & bénh nhan bénh than man.

Tur khoa: acid uric,bénh than man, ure, creatinin,
GFR.
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WITH CHRONIC KIDNEY DISEASE

IN DA NANG C HOSPITAL

Background: Chronic kidney disease reduces uric
acid excretion and increases blood uric acid levels.
Objectives: Investigation of variation in uric acid
concentration in patients with chronic kidney disease.
To investigate the relationship and correlation between
uric acid levels in patients with chronic kidney disease
with some clinical and subclinical. Method: This is a
descriptive cross-sectional study on 98 patients,
Department of Nephrology — Urology at Da Nang C
Hospital from March 2020 to October 2020. Research
subjects were performed tests: acid uric, ure, creatinin,
GFR, blood count Collected data were handled by the
medical statistical method with the support of Stata
14.0 software. Results: The average acid uric levels
was 425,0 £ 118,1 uymol/l and there was significant
association with stage of chronic kidney disease (p =
0,029).There was a positive correlation of acid uric
levels with ure, creatinine and negative correlation of
acid uric levels with GFR (p < 0,05). Conclusion:
Blood uric acid levels should be regularly monitored in
patients with chronic kidney disease.

Keywords: acid uric, chronic kidney disease, ure,
creatinin, GFR.

I. DAT VAN PE

Hién nay bénh than man la mét van dé suic
khoe dang dugc quan tam trong y hoc trén thé
giGi vi ty 1& mac bénh ngay cang gia tang, tang
ganh nang chi phi diéu tri va chat lugng cudc
s6ng giam dang k&. Nhiéu nghién cliu tai MY,
chau Au, chau A cho thay cé khoang 9 -13% dan
sG thé& giGi mac bénh than man. Tai Hoa Ky, ty 1€
mac bénh than man tang tir nam 1988-1994 dén
nam 1999 -2004 (12% dén 14%) va ty 1& nay
van duy tri tr nam 2005 - 2012, trong do ty 1€
bénh nhan bénh thdn man giai doan 3 tang
nhanh tir 4,5% Ién 6,0%,
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Acid uric dugc cd thé sinh ra hdng ngay va
chl yéu dugc dao thai ra ngoai co thé qua than.
Do dé than dam nhan vai tro rat quan trong
trong chuyén hda acid uric cla cd thé. Moi
nguyén nhan lam cho than giam dao thai acid
uric déu lam tdang néng d6 acid uric mau. Khi
néng dd acid uric tdng, cac tinh thé urat natri
l&ng dong & nhiéu co quan trong co thé, trong
dé than la co quan co 1ang dong rat sém. Vi tinh
thé urat natri 13ng dong trong xoang thén sé tao
ra soi thdn cd thé lam tic dudng ti€u, viém
dudng tiéu, & nudc, dan than... 1dng dong trong
cac 6ng than gay viém than ké va tac cac 6'ng
than lam tén thuong td chl'c nhu mé than va
giam chic ndng than, néu khdng kiém soat nong
do acid uric k|p thi s& dan dén ton thuong than
man tinh va gdy hau qua ndng né. Tén terdng
than man tinh la qua trinh phat trién lién tuc va
lau dai dan dén hau qua cudi cung la suy than
giai doan cudi, cho du tén thuong ban dau la cau
than hay ké thén(z).

Trén thé gidi, nhiéu nghién clu da cho thay
¢d mai lién quan chat ché gilra ndng do acid uric
mau va bénh than man tinh, ty I& bénh nhan
bénh than man tir d6 3 trg lén tang dan theo
nong d6 acid uric mau, khi nong dé acid uric
mau cang cao ty |é bénh nhan c6 GFR < 60
ml/phut cang tang. Bay la mot trong nhitng van
dé cap thiét ching ta can quan tdm dé kiém soat
lugng acid uric mau nhdam nang cao chat lugng
diéu tri va gidm thiu cac bién ching xay ra
trong bénh than man. Xuat phat tir thuc té trén,
ching t6i tién hanh dé tai “Khao sat néng do
acid uric trén bénh nhan bi bénh than man tinh
tai bénh vién C Thanh ph6é Da Nang”, vdi hai
muc tiéu sau:

1. Khdo sat sur bién thién néng doé acid uric
trén bénh nhan bi bénh than man.
2. Khao sat moi tuong quan gitia ndng do

acid uric trén bénh nhén bi bénh thén man vdi

mot s6 déc diém I3m sang, cdn I6m sang.

Muc tiéu nghién clru: Khdo sat sy bién
thién nong do6 acid uric trén bénh nhan bi bénh
than man. Khao sat mai lién quan va tuong quan
gitra n6bng do acid uric trén bénh nhan bi bénh
than man v&i mét s& dic diém 1am sang va cén
lam sang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Bénh nhan
dén kham tai Khoa NGi than — Bénh vién C TP Da
Nang dugdc chin doan bénh thdn man tir thang
03/2020 dén 10/2020
2.1.1. Tiéu chudn chon mau:

- Bénh nhan bi bénh than man.

- Tudi tir 18 dén 80.

- bong y tham gia nghién ctu.

2.1.2. Tiéu chudn loai trur:

- Bénh than man kém theo nhoi mau cg tim,
tai bi€n mach mau nao.

- Bénh nhan dang dung cac thudc anh hudng
dén bai tiét creatinin cla ong than nhu cimetidin,
trimethoprime.

- Bénh nhan bi cac rbi loan vé tam than
khdng du khd ndng dé trd 16i cadc cdu hoi can
thi€t trong hai bénh va tham kham lam sang.

2.2. Phucong phap nghién cltu

2.2.1. Thiét k& nghién ciru: Nghién c(ru cat
ngang

2.2.2. C& mau: Cong thirc tinh ¢& mau

n= ZZaIZ X E! 1'2!
d2

n: cd mau; Z (0/2): hé sb tin cdy & mlc xac
suat 95% tuong duang véi z = 1,96.

p: udc doan vé ty Ié bénh nhan bénh than
man giai doan 3 tang nhanh tir 4,5% |én 6,0%
(), Nghién ciru chon p=0,06.

d: la mdre chinh xac cua nghién ctu, chinh la
su khac biét gilra ty 1€ p thu dugc trén mau va ty
Ié phan biét trong quan thé, chon d= 0,05.

C3 mau t6i thi€u can phai thu thap la 87 mau.
C3 mau thuc té€ n=98.

2.2.3. Cac bu'dc tién hanh

- Xac dinh nhém doi tugng nghién clu dua
theo céc tiéu chuan chon nhu trén.

- Ghi nhan cac thong tin hanh chinh gom tén,
tudi, dia chi, nghe nghiép.

- DO tugng xac dinh thudc mau nghién clru
dugc lam cac xét nghiém can thi€t cho nghién
cu: acid uric, ure, creatinin, GFR, cong thifc mau.

- XU ly s6 liéu.

- Viét bao cao nghién ctu.

2.3. Bién s0 nghién ciru

* Tiéu chuan chan doan bénh

Chan doan bénh nhan bi bénh than man

Bénh nhan dugc chin doan xac dinh bi bénh
thdn man dua vao tiéu chuén cla Hoi than hoc
quoc gia Hoa Ky - 2012 (NKF/KDIGO-2012) (3),
goém co:

- C6 d&u hiéu ton thuong than (kéo dai trén 3
thang):

+ Albumin niéu (albumin niéu = 30 mg/24h).

+ C6 hdng cau niéu.

+ Cac bat thuong vé dién giai do rGi loan
chirc ndng 6ng than.

+ Cac bat thudng dugc phat hién qua khai
thac tién sur.

+ Cac bat thudng dugc phat hién qua tham
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khdm siéu am than — tiét niéu (hai than kich
thudc ¢ thé nho hon binh thudng, nhu md ting
am, kém phan biét tdy vo).

- Va / hoac murc loc cau than giam dudi 60
ml/ph/1,73m? tir 3 thang trd 1én.

Chan doan giai doan bénh than man

* Chan doan giai doan bénh thdn man dua
vao MLCT udc tinh. Trong nghién cltu nay chdng
t6i udc tinh MLCT dua vao cong thirc CKD-EPI
2009 (Chronic Kidney Disease Epidemiology
Collaboration - 2009) (4):

MLCT (ml/ph/1,73m?) = 141 x min (Scr/k, 1)° x
max (Scr/k, 1)12%x 0,993%% x 1,018 (néu la nil).

Trong do. Scr: nong do creatinin huyét thanh
(mg/dL), k: nitr = 0,7 ; nam = 0,9

a: nir = - 0,329; nam = - 0,411

min: s6 nhoé nhat cta Scr/k hoac = 1

max: sO I8n nhat cua Scr/k hodc = 1

Tudi: tinh theo ndm

DGi don vi cua creatinine huyét thanh: pmol/L
x 0,0113 = mg/dL.

* Cac giai doan bénh than man

Theo HGi than hoc Hoa Ky-2012 (NKF/KDIGO-
2012), bénh than man dugc phan thanh 5 giai
doan dya vao MLCT nhu sau (3):

Bang 2.1: Cac giai doan bénh than man

doan Panhgia (mi/ph/1,73m?)
BT
) Ml,rcgli%?n c?]trJ] e:chan 60 - 89
3 I\gg%lc')t(;ucfg I:Eihnahn 30-59
o | Ml | s 2
s |Eetr | s

2.4. XU ly sd liéu

- S dung Excel 2010 d& nhép va théng ké
cac sO liéu nghién clru.

- S6 liéu sau khi thu thdp dugc x{r ly bang
phan mém thdng ké y hoc Stata 14.0.

2.4.1.Thong ké mo ta bién dinh lugng

- D& mo ta bién s6 theo lut phan phéi chuén
(Normal distribution) sir dung gia tri trung binh
(Mean) va do l&ch chuin (Standard Deviation):
M £ SD.

- D€ mo ta bién s8 khdng theo luét phan phéi
chudn: s dung trung vi (median), t& phan vi
25% va 75% (Q1 — Q3)

2.4.2. Test thong ké so sanh cac ty lé

- So sanh cac gia tri trung binh: dung test
Anova va test t d6i v@i bién sG theo luat phan
phéi chudn, test Kruskall - Wallis ddi véi bién s6
khdng theo ludt phan phdi chuan.

- Banh gia su khac biét gilra cac ty 1€ cla 2
hay nhiéu nhom doc 1ap (cac nhom doc lap do
mot bién dinh tinh phan ra): dung test % p <
0,05: su khac biét cd y nghia thong ké.

INl. KET QUA NGHIEN cUU

3.1. Nong do acid uric véi gidi cua doi
tugng nghién ciru

Bang 3.1. Nong dé acid uric vdi gidi cua doéi
tuong nghién cuu

Acid uric (pmol/Il)
Gigi - p
tinh N X + SD
Nam | 53 450,0 + 124,8
N 45 395,6 + 103,3 < 0,02
Chung | 98 425,0 £ 118,0

Nhan xét: Nong do acid uric trung binh theo
gidi cla d6i tugng nghién cldu 4250 =
118,0umol/I va su khac biét cé y nghia thong ké
(p < 0,02)

3.2. Nong do acid uric trén bénh nhan bi
bénh than man

3.2.1. Noéng dé acid uric cua nhom
nghién ciru

Bang 3.2. Noéng dé acid uric cua nhom
nghién ciru

Acid uric (pmol/I)
Mean + SD 425,0 + 118,1
Trung vi 411,5
(Q1-Q3) (335,0 —492,0)

Nhan xét: Nong do acid uric trung binh cla
d6i tugng nghién clru 425,0 + 118,1 pmol/I.

3.2.2. Nong do acid uric qua cac giai doan bénh than man
Bang 3.3: Nong do acid uric qua cac giai doan bénh than man

Chi s6 Nhom bénh than man

Median Gb1 Gb 2 Gb 3 Gb4 Gb5
(Q1-Q3) (n=05) (n=13) (n = 14) (n =10) (n =56) p
Acid uric 313,0 339,0 459,0 471,0 418,0 0.029
(pmol/l) | (293,0 - 414,0) |(255,0- 409,0) | (310,0 — 473,0) | (409,0-523,0) | (348,0- 509,5) | ™"

Nhan xét: Nong do acid uric tang dan qua cac giai doan va su khac biét co y nghia thong ké gilia

cac giai doan bénh than (p = 0,029).
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Bang 3.4: Acid uric da diéu tri thay thé than va chua diéu tri thay thé than d giai doan 5.

Chi so Giai doan 5 (n = 56) p
Median Diéu tri thay thé than |Chua diéu tri thay thé than (n2
(Q1- Q3) (n1= 26) = 30) < 0,05
Acid uric (umol/I) 343,5 (327 — 362) 497,0 (443,0 — 579,0)

Nhan xét: Nong do acid uric khac biét cé y nghia thong ké gitra diéu tri thay thé than va chua

diéu tri thay thé than trong giai doan 5 ( p < 0,05)

3.2.3. Nong do6 acid uric véi cac chi so6
huyét hoc va chirc nang than

Bang 3.5: Modi tuong quan gilia acid uric voi
chi s6 huyét hoc cua doi tuong nghién cuu

Acid uric (umol/Il)
r P

Hong cau (T/L) - 0,029 0,76

Hematocrit(%) - 0,057 0,58

Hemoglobin(g/l) - 0,057 0,58
Ure (mmol/l) 0,39 < 0,001
Creatinin(pmol/I) 0,33 : 8’88?
GFR(ml/ph/1,73m?) - 0,314 < 0,001

Nhan xét: - Nong do acid uric va cac chi s
huyét hoc cta déi tugng nghién clu khéng co
mai tuang quan véi nhau (p > 0,05).

- Co tuong quan thuan mdc do trung binh cd
y nghia théng ké giltra ndbng do6 acid uric vdi ure,
creatinin (p < 0,05) va c6 mdi tuong quan
nghich mc do trung binh c6 y nghia thong ké
gilta nGng do acid uric véi GFR (p < 0,05).

IV. BAN LUAN

Trong nghién clfu cta chdng t6i nong do acid
uric trung binh cla d6i tugng nghién clu 425,0
+ 118,1 pymol/l (bang 5) va cé su khac biét cd y
nghia théng ké gilta cac giai doan bénh than
man (p = 0,029) (bang 6). Cé thé thdy rang,
nong doé acid uric va bénh than cé mo6i quan hé
rat chit ché véi nhau. Néu khéng kiém soat
dugc lugng acid uric trong mau, chlfc nang cua
than sé ngay cang yéu di gay nén nhiing bién
ching nguy hiém, ddc biét hon cd thé anh
hudng tryc ti€p dén tinh mang cla con ngudi.
Theo nghién clru cta Zhu Y va cong su (2012)
cho thdy, nhitng ngudi bi bénh than man d6 3
tr@ Ién thudng tang dan theo néng dd acid uric
trong mau, khoang 92% ngudi bénh cé bénh
than man do6 3 trén nhdm cd néng do acid uric >
10 mg/dI®),

C6 thé thdy rang giai doan bénh thdn man
tinh cang nang thi néng do acid uric mau cang
tang qua cac giai doan. Két qua cla ching toi
cho thdy nong do acid uric qua cac giai doan
bénh than man tang (dac biét tir giai doan 1 dén
giai doan 4) va giam xubng G giai doan 5, su
khac biét co y nghia thong ké (p = 0,029) (bang

6, 7). Tai than acid uric dugc loc hoan toan &
cau than dong thgi bai ti€t va tai hap thu 6 6ng
than. Vi vay khi ¢ su tdn thuong than hay mirc
loc cau than bi suy gidm sé lam tang nong do
acid uric trong mau bénh nhan®, Trong nghién
cru cta chdng toi cho thdy cd tuong quan thuan
mic d6é trung binh cé y nghia théng ké gilia
nong do acid uric véi ure, creatinin (p < 0,05) va
c6 mdi tuong quan nghich mirc d6 trung binh cd
y nghia thong ké gilta nong do acid uric véi GFR
(p < 0,05) (bang 8).

Nghién ctiu cia ching téi gan véi nghién clru
clia Do Gia Tuyén va cdng su (2016) cho thdy cd
moi tugng quan thuan muc do it gitta nong do
acid uric v8i ure va creatinin®, Creatinin la mot
trong nhitng xét nghiém quan trong dé danh gia
tinh trang suy thén va phan anh chinh xac chic
nang than hon ure. Viéc theo doi nong do
creatinin thuGng xuyén va so sanh vgi nong do
creatinin nén clia bénh nhén gilp chan doan suy
than man . Két qua nghién cltu cho thdy rang khi
nong do ure va creatinin mau tang thi ndng do
acid uric mau tang. Két qua cling cho thdy rdng
cd mGi tuong quan nghich cé y nghia thong ké
gilfa ndng do acid uric va GFR, diéu do cd nghia
rang khi ndng dd acid uric cang cao thi GFR cang
thap (bang 8). Cac nghién clru cua Jalal Diana I
va cong su (2013); Liu Xuemei va cong su
(2018)™ cling cho thay khi nbng d6 acid uric cang
cao thi mic loc cdu than cang thap. Trong nghién
cltu clia chdng t6i nong do acid uric trung binh
theo giGi clia d6i tugng nghién cru 425,0 + 118,0
pmol/l va su khac biét cd y nghia thdng ké (bang 4).

So sanh vdi cac nghién clu trong va ngoai
nudc thi nghién clfu cla chdng t6i cd su’ tuong
dong: nam gidi cd xu hudng tang acid uric mau
cao han ni gigi. Nghién cfu cia Yu K.H. va cng
sy’ (2008) ghi nhan: néng dé trung binh acid uric
mau & nam gidi cao han ni gidi (408,6 pmol/l so
vGi 328,2 pmol/l). Theo nghién clu cta Trinh
Ki€én Trung (2015) cho két qua ty Ié tang acid
uric mau va nong do trung binh acid uric mau &
nam gidi cao han nir, tan suat tang acid uric mau
G nam cao gap 2,42 lan nit ®,

V. KET LUAN
Két qua nghién cliru cho thdy noéng acid uric
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mau tang qua cac giai doan bénh than man va
c6 mdi tuogng quan co y nghia théng ké véi chirc
nang than vi vay trong thuc hanh lam sang theo
ddi va diéu tri bénh than man can kiém soat chat
ché& néng dd acid uric mau han ché su tién trién
cla bénh than man. Can cé nhiing nghién cltu
sau han danh gia hiéu qua viéc lua chon thudc
kiém sodt acid uric cho bénh nhén bi bénh than man.
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NGHIEN CU’U MOI LIEN QUAN GIU'A CHi SO ABI, TOC PQ LAN TRUYEN
SONG MACH VOTMU'C PO TON THWONG PONG MACH VANH THEO
THANG PIEM SYNTAX I O BENH NHAN NHOI MAU CO’ TIM CAP

Nguyén Pinh Linh!, H6 Thi Kim Ngan’, Tran Dirc Hung?

TOM TAT

Muc tiéu: Tim hleu moi lién quan gilra chi sO
huy8t ap tdm thu cd chan-canh tay (Ankle Brachial
Index — ABI), t6c do lan truyen song mach (pulse
wave velocity - PWV) v6i mirc dd ton terdng dong
mach vanh (BMV) G bénh nhan (BN) nhdi méu co tim
(NMCT) cap Doi tugng va phu‘dng phap nghlen
clru: Nghlen cltu mo ta cat ngang trén 2 nhém: nhom
bénh gom 60 ngu’dl bi NMCT cap va nhom chiing gom
33 ngudi c6 cung do tudi va céc yéu té nguy co va
chup PMV khéng tén thuong. C& 2 nhém déu dugc
do ABI, PWV, chup BMV, nhém bénh dugc danh g|a
erc do ton thu’dng theo thang diém SYNTAX II. Két
qua: Tudi trung binh cua nhom bénh va nhém ching
tucng (ing 13 67,05 + 12,04 va 67,67 + 6,80 ndm. ABI
ctia nhém bénh (1,04 £ 0,10) tha”p hon nhém chirng
(1,12 £ 0,13), p<0,01. PWV clia nhdm bénh (15,90
+1,49 m/s) cao han nhém ching (13,32 + 1,98 m/s),
p<0 01. PWV & nhém ton thuang 1 nhanh va >2
nhanh tuong (ng la 15,25 + 1,09 m/s va 16,22 +
1,57 m/s. CO su tuong quan chat ché gilra PWV vGi
dlem SYNTAX (r = 0,477; p<0, 01). K&t [uan: & nhém
NMCT cap PWV cao hdn va ABI thap hon nhém chu’ng
c6 y nghia. PWV tuang quan chdt ché véi mirc do ton
thuong DMV theo thang diém SYNTAX II.
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Tu khoa: Nhoi mau cd tim cap, van toc lan truyén
song mach,SYNTAX II.

SUMMARY
RELATIONSHIP BETWEEN ANKLE-BRACHIAL
INDEX, PULSE WAVE VELOCITY WITH
CORONARY ARTERY LESION SEVERITY
ASSESSED BY SYNTAX II SCORE IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION
Objectives: research about relationship between
Ankle-Brachial Index, Brachial-Ankle Pulse Wave
Velocity and coronary artery disease severrity assessed
in patients with acute myocardial infarction. Subjects
and methods: This cross-sectional registry study was
done at 103 military hospital Cardiovascular Center in
patients with acute myocardial infarction and controls
from November 2020 to April 2021. Results: 93
subjects including 60 patients with AMI (mean age
67,05 + 12,04) and 33 without CAD (mean age
67,67+6,80) were enrolled in the study. Patients with
AMI had significantly higher PWV and lower ABI as
compared to controls (15,90+1,49 vs 13,32+1,98;
p<0,01), (1,04+0,10 vs 1,12+0,13; p<0,01). The ABI
>0.9 did not show any correlation with the number of
branches and the degree of coronary artery injury. PWV
was associated with number of diseased coronary artery
(15,25+1,09 so vdi 16,22+1,57). There were strong
correlations between PWV and SYNTAX score((r=0,477;
p<0,01). Conclusion: This study provided the frank
direct evidence in a cross-sectional investigation that
PWV is associated with the extent of coronary artery
disease. Keywords: Acute Myocardial Infarction,
Pulse Wave Velocity, SYNTAX II.
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