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cho me va thai s& xem xet ma 18y thai.

4.4. Chi dinh md lay thai vi thai to. O
Viét Nam, dudc goi la thai to khi trong lugng >
3500g, tru’c’jc day cb nhiéu cach udc lugng trong
lugng thai nhi, hay sir dung nhdt la dua vao
chiéu cao tr cung va vong bung, cach tinh nay
sai sO rat I16n do phuc thudc vao nhiéu yéu to
nhu thanh bung day hay mong, 6i nhiéu hay it,
da v@ hay chua. Hién nay nhd ky thuat siéu am
viéc udc tinh trong lugng thai nhi cé d6 chinh
Xac cao, sai soO it di. Két hgp siéu am, do chiéu
cao tr cung va vong bung cd thé xac dinh dugc
trong lugng thai nhi véi do sai léch cla phuong
phap nay chi la £ 200g. C6 thé thay rang ty 1é
cac ba me sinh con thai to ngay cang tang Ién
moOt mat do dGi s6ng kinh té€ xa hoi ngay cang
nang cao, su' chdm sdc cua gia dinh vdi san phu
dudc quan tdm hon do dé s6 san phu co trong
lugng thai to chiém ty I& ngay cang nhiéu.

Ty € thai to thuc su sau phau thudt chiém
86,8% con lai 13,2% sO tré cd trong lugng thai
khong that su to vi vay ching ta can tang cudng
cong tac tham kham khi dua ra chi dinh MLT vi
nguyén nhan thai to, néu trong nhifng trudng
hgp tién lugng thai khong that su to va khung
chdu cia ngudi me rdng rdi cd thé theo doi
chuyén da lam nghiém phdap lot xem tién trién
ngdi thai véi d6 ma& c6 tir cung. Can két hop
nhiéu phugng phap xac dinh trong lugng thai
nhu 1dm sang, siéu dm thai dé€ dua ra mot udc
tinh trong lugng thai mot cach chinh xac hon
gop phan lam giam ty 1€ MLT trong trudng hop
thai khong to thuc su.

Theo nghién clftu cla Vi Manh Cudng, co tdi
11,1% céac trudng hgp chi dinh mé vi thai to
nhung trong lugng so sinh sau mé < 3500gr®

4.5. Chi dinh mé lay thai vi thai suy.
Trong nghién cfu cé 50 trudng hgp dugc MLT vi
nguyén nhan suy thai chiém 25,8% trong s0 cac
nguyén nhan MLT do thai va chiém ty I€ 11,1%
tong sO. Két qua nay tudng duong so vdi nghién
cttu Pham Thi Thdy & bénh vién Lang Chanh tinh
Thanh Hda tir nam 2009 - 2013 ty I 1a 26,12%¢,
Vii Manh CuGng & Bénh vién phu san Thai Binh
vGi ti 1€ 37,2%°, Phung Ngoc Han & Bénh vién
Pai Hoc Y Dugc Hué nam 2017 la 57,4%’ va cao
han so véi mét s6 nghién clru trude dé cla cac
tac gia tai BVPSTU: Touch Bunlong ndm 1999 -
2000 (20,49%)8.

Viéc str dung Monitoring dé theo ddi tim thai
da gilp phat hién s6m cac trudng hgp suy thai
gilp quyét dinh mé 18y thai mdt cach kip thdi
tranh nhitng trudng hgp dang tiéc xay ra cho
thai nhi. Tuy nhién ching t6i nhan thdy rang
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trong nhirng dau hiéu MLT nguyén nhan do suy
thai thi nguyén nhan dua vao tinh trang mau sac
nudc &i chiém ty 1& cao 56% tdng s6, diéu nay
ching ta can can nhac kj hon trudc khi quyé't
dinh phau thuat vi véi nhitng truding hgp 6i v@
13n phan xu ma san phu mdi chuyen da giai
doan Ia, nhiing truGng hgp thai gia thang,
nhiing trLr(‘:ing hop tién san giat, chuyén da kéo
dai hay me mac bénh ndi khoa khac néu tiép tuc
theo doi tién lugng nguy co cao cho me va thai
thi phai MLT nhung trong trudng hgp nhip tim
thai trén mornitoring van t6t, theo ddi tién trién
cudc chuyén da thuén Igi ching ta van cd thé
vira héi slic thai va theo ddi chuyén da trén
mornitoring san khoa dé dé dudng 4m dao do
dé sé gép phan lam giam ty & MLT. Doi véi
nhitng trudng hgp nhip tim thai nhanh (> 160
I/ph) néu dang truyén oxytocin ta sé ngung
truyén, theo ddi va kiém soét nhip tim thai trén
mornitoring, cho san phu tha oxy hoi stic thai sé
c6 nhiéu trudng hgp nhip tim thai sé trd lai binh
thudng va nhitng trudng hgp nay ching ta cé
thé theo dbi ti€ép chuyén da do dd ciing sé lam
giam ty Ié MLT.

Tac gia Phan Trudng Duyét da cong bd két
qua duang tinh gid tinh trang nudc 6i lan phan
su nhung khong suy thai thudng gap trong cac
trung hgp thai du thang, trong qué trinh
chuyén da thai cd thiéu oxy tam thdi sau d6 da
dugc hoi phuc®.

V. KET LUAN i

Ty & MLT chung tai BVDK BUc Giang van
con tuang doi cao (47,4%), trong d6 MLT con so
trén téng s& dé con so chiém ty 1& 50,2% va
MLT con so trén téng s6 MLT chiém 27,5%.

MLT do thai chi€m ty |é cao nhat 43,1%. Chi
dinh MLT vé phia thai hay gap nhat la thai to
chiém 40,2%, ti€p dén la do thai suy 25,8%

Con mét s6 chi dinh mé chua chit ché: MLT
do thai to cd 13,2% thai dudi 3500g; MLT do
suy thai chi dua vao mau sac nudc 6i la 56% va
nhip tim thai nhanh trén 1691/phdt (24%).
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KET QUA KIEM SOAT NONG PQ ACID URIC MAU
O’ BENH NHAN TANG HUYET AP NGUYEN PHAT BANG FEBUXOSTAT

Tran Kim Son’, Ngd Hoang Toan!, Huynh Thanh Binh!, Vé T4n Cuong?

TOM TAT

Muc tleu Déanh gia két qua kiém soat ndng do
acid uric mau bang Febuxostat trén bénh nhan tang
huyet ap nguyen phat Poi tugng va phu‘dng phap
Nghlen Cu’u md ta cdt ngang trén 32 benh nhan tang
acid uric mau & bénh nhan tang huyét ap nguyén phat
tai Bénh vién Trudng Dai hoc Y Dugc Can Thd ndm
2020-2021. Két qua: Sau 8 tuan diéu tri bang
febuxostat 40mg, acid uric mau giam tir 528,5umol/L
trudc diéu tri xuong 302,5umol/L. Sau diéu tri 8 tuan
du vdi lieu 40mg hay 80mg cla febuxostat déu lam
giam acid uric mau c6 y nghia thng ké va ty 1€ dat
muc tiéu diéu tri tdng tr 67,6% & tuan tha 4 1én
97,1% & tuan th( 8, su khac blet cé y nghia thong ké
(p 0,002). Két Iuan Febuxostat gillp kiém soat tot
nong d0 acid uric mau & bénh nhan tang huyét ap
nguyén phat. T’ khoa: ting huyét ap, febuxostat,
acid uric mau

SUMMARY
RESULTS OF CONTROL OF BLOOD ACID
URIC LEVELS BY FEBUXOSTAT IN

PATIENTS WITH PRIMARY HYPERTENSION

Objective: Evaluation of the results of blood uric
acid control by febuxostat in patients with primary
hypertension. Subjects and methods: A cross-
sectional descriptive study on 32 patients with
hyperuricemia in primary hypertensive patients at Can
Tho University of Medicine and Pharmacy Hospital in
2020 and 2021. Results: After 8 weeks of treatment
with febuxostat 40mg, blood uric acid levels decreased
from 528.5 mol/L before treatment to 302.5 mol/L.
After 8 weeks of treatment, whether with a dose of
40mg or 80mg of febuxostat, there was a statistically
significant reduction in blood acid uric and the rate of
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reaching the treatment goal increased from 67.6% at
week 4 to 97.1% at week 8 (p=0.002). Conclusion:
Febuxostat helps control uric acid levels in primary
hypertensive patients with hyperuricemia. Keywords:
hypertension, febuxostat, blood uric acid

I. DAT VAN DE

Febuxostat la mot thuéc c ché xanthine
oxidase chon loc, khong purin. Qua trinh fc ché
xanthine oxidase gép phan lam giam cac phan
Ung oxy hoda tuir dé tac dong vao qua trinh lam
giam tang huyét ap (THA). Ngoai ra, febuxostat
con giup cai thién chi'c nang ndéi mé & bénh
nhan dai thao dudng, hat thudc 14, nhitng ngudi
c6 nguy cd tim mach do xg vita cao co tang acid
uric mau [2], [9]. Trén thé gidi da cod nhiing
cong trinh nghién ciru vé hiéu qua cla mot s6
thudc diéu tri tdng acid uric mau trén tang huyét
ap, trong dé co thudc febuxostat. Nhiéu nghién
ciu trén thé gidi cho thdy febuxostat kiém soat
ndng do acid uric mau va huyét ap hiéu qua hon
so VGi aIIopurlnoI [1], [3], [6]. O Viét Nam hién
chua cd nhiéu cong trinh nghién clu danh gia vé
hiéu qua cua febuxostat trong diéu tri tang acid
uric mau trén bénh nhan tang huyét ap. Vi vay,
chiling toi ti€n hanh nghién clru nay vdi muc tiéu:
Nghién ctu két qua kiém soat néng dd acid uric
mau & bénh nhan tdng huyét ap nguyén phat
bang Febuxostat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

Poi turgng nghién ciru: Bénh nhan tang
huyé&t dp nguyén phat >40 tudi va cd téng acid
uric mau dén kham va diéu tri tai khoa kham bénh,
Bénh vién Trerng bai hoc Y Dugc Can Tha.

Tiéu chudn chon mau: Bénh nhan tang
huy&t 4p nguyén phat tir 40 tudi trd 1én. Chéan
doan ting huyét ap theo tiéu chudn ctia Hoi Tim
mach hoc Viét Nam nam 2018, THA khi huyét ap
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tdm thu >140mmHg va/hodc huyét ap tam
truang =90mmHg [1], da va dang diéu tri THA.
Chén doan THA nguyén phat: 1a khi khéng xac
dinh dugc nguyén nhan gay THA. Loai trir cac
nguyén nhan gay THA th( phat bang cach dua
vao hoi tién s, bénh sir, tham kham |am sang,
thuc hién siéu am bung (chd y dong mach than,
tuyén thugng than), siéu am tim, siéu am tuyén
giap.... Néu tham kham lam sang va can lam
sang c6 nghi ngG cac nguyén nhan gay THA thr
phat, ching toi sé tién hanh thuc hién cac xét
nghiém dé€ tim ra nguyén nhan hodc loai dbi
tuogng khoi mau nghién cltu va bénh nhan dong
y tham gia nghién cru

Tiéu chudn loai tri: tang acid uric th(
phat nhu: suy than, tan huyét, thi€u hut men
G6PD, sau hoda tri, xa tri, nghién rugu cap; dot
gut cip; bénh Ii nhiém khudn cip tinh; bénh
nhan dang dung thuéc anh hudng dén su san
xuat va bai xudt acid uric nhu: allopurinol,
probenecid, sulfinpyrazol, acid salicilic, acid
ascorbic, phenylbutazon, thudc Igi ti€u thiazid,
thudc khang lao nhu ethambuton, pyrazynamid,
estrogen, thu6c chdng ung thu; bénh nhan da va
dang mac: hdi chirng vanh cdp, suy tim, doét
quy; bénh nhan khong dung nap febuxostat.

2.2. Phucong phap nghién ciru

- Thiét ké nghién cdu: Nghién clu mo ta
cét ngang.

- Néi dung nghién cuu: nghién cltu vé két

I1. KET QUA NGHIEN cU'U

qua kiém sodt néng do acid uric mau bang
Febuxostat trén bénh nhan tang huyét ap
nguyén phat sau 4 va 8 tuan diéu tri bang
Febuxostat. Nhitng bénh nhan tang huyét ap
nguyén phat trén 40 tudi dudc xét nghiém nong
d6 acid uric mau, néu dudc xac dinh la co6 tang
acid uric mau (=480umol/l), s&€ dudc diéu tri
bdng Febuxostat (tén thuong mai feburic). Liéu
khdi dau 40mg/ngay: Tai khdm lan 1 (sau 4
tuan): danh gia su tuan thu diéu tri, dat nong do
acid uric muc tiéu, cac tac dung phu cta thudc.
Néu acid uric mau chua dat muc tiéu, tang liéu
Feburic tir 40 Ién 80 mg/ngay. Néu dat muc tiéu,
ti€p tuc duy tri Feburic 40mg/ngay [5]. Tai kham
[an 2 (sau 8 tuan): danh gia su tuan thu diéu tri,
dat n6ng d6 acid uric muc tiéu, cac tac dung phu
cla thudc nhu bat thudng chiic nang gan, tiéu
chay, budn non, nhirc dau, ban, phu sau khi loai
trlr cdc nguyén nhan khac. banh gid két qua:
danh gia sau 4 tuan va 8 tun diéu tri. Kiém soat
dugc nong do acid uric v& mic <360umol/l vGi
nl’ va <420umol/l véi nam. Khéng ki€ém soat
dugc khi ndbng d6 acid uric >360umol/l véi nit va
>420umol/l véi nam.

- Phuong tién nghién cau va phuong
phap xu’ Ii s6' liéu: si dung thong tin va két
qua xét nghiém tir h6 sd bénh an theo mau thu
thap sO liéu. X li sO liéu dua trén phan mém
SPSS 18.0, va tinh ti 1é phan tram cua cac bién
s6 nghién clu.

3.1. Nong do acid uric mau trudc va sau diéu tri
Bang 1. Néng dé acid uric mau trudc va sau diéu tri

Nong do Acid LA o Sau diéu tri 4 Saudiéutri 8 p
uric mau Trudc dieu tri tuan tuan (Wilcoxon test)
Acid uric mau 550,0 378,0 310,0 0.000
(umol/L) (502,8-579,3) (340,0-430,0) (289,8-342,50) '

Nhdn xét: Nong do acid uric mau giam c6 sy khac biét sau 4 va 8 tuan diéu tri véi p<0,05.
Bang 2. Ty Ié kiém soat acid uric mau dat muc tiéu sau diéu tri 4 tudn va 8 tudn

Sau 4 tuan n(%) Sau 8 tuan n(%) P
Pat Khong dat Pbat Khong dat (McNemar test)
23(67,6) 11(32,4) 33(97,1) 1(2,9) 0,002

Nhdn xét: Ty &€ dat muc tiéu diéu tri tang tlr 67,6% & tuan th 4 1én 97,1% & tuan thd 8, su
khac biét c6 y nghia thdng ké (p=0,002).
Bang 3. Ty Ié kiém soat acid uric mau dat muc tiéu sau diéu tri theo gioi

GiGi Sau 4 tuan n(%) Sau 8 tuan n(%) P
Pat Khong dat Pat Khong dat (McNemar test)
Nam 15(65,2) 8(34,8) 22(95,7) 1(4,3) <0,05
N{r 8(72,7) 3(27,3) 11(100) 0(0) >0,05

Nhan xét: Ty 1é dat muc tiéu diéu tri § nam tdng tir 65,2% & tuan thir 4 1én 95,7% & tuan tha
8, su khac biét c6 y nghia thGng ké. ]
Bang 4. Ty Ié kiém soat acid uric mau dat muc tiéu sau diéu tri theo phan loai tubi

Tudi

Sau 4 tuan n(%)

|  Sau 8 tuan n(%)

p
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Pat Khéng dat Pbat Khong dat (McNemar test)
<60 13(65,0) 7(35,0) 20(100) 0(0) <0,05
>60 10(71,4) 4(28,6) 13(92,9) 17,1 >0,05

Nhén xét: Ty |1é dat muc tiéu diéu tri sau 4 tuan va 8 tuan diéu tri 8 nhdm dudi 60 tudi tdng tir

65% lén 100% cd y nghia théng ké.

Bang 5. Ty Ié kiém soat acid uric mau dat muc tiéu sau diéu tri theo thoi gian ting

huyét ap
Thdi gian Sau 4 tuan n(%) Sau 8 tuan n(%) p
tang huyét ap Pat Khong dat bat Khong dat (McNemar test)
<5 nam 11(61,1) 7(38,9) 18(100) 0(0) <0,05
>5 nam 12(75,0) 4(25,0) 15(93,8) 1(6,3) >0,05

Nhan xét: Ty |é dat muc tiéu diéu tri  ca hai nhdm thgi gian tang huyét ap déu dat 100% sau 8

tuan.

3.2. Nong do acid uric mau trudc va sau 8 tuan diéu tri theo liéu lugng Febuxostat
Bang 6. Nong dé acid uric mau truoc va sau 8 tudn diéu tri theo liéu luong febuxostat

Febuxostat | 40 mg/ngay 80mg/ngay Chung
No6ng do(pmol/L (n=22) (n=12) (n=34)
o 5285 560,0 550,0
Acid uric Trugc dieu tri (497,3-564,3) (517,3-603,8) (502,8-579,3)
mau . 302,5 313,5 310,0
Saudieutri8tuan | ;g5 0 375 o) (302,5-365,0) (289,8-342,5)
p (Wilcoxon test) 0,000 0,002 0,000

Nhan xét: Sau diéu tri 8 tuan du vdi liéu 40mg hay 80mg cla febuxostat déu lam giam acid uric

mau cb y nghia thong ké (p=0,000).

IV. BAN LUAN

Chung t6i cd can thiép diéu tri trén 34 bénh
nhan tang acid uric mau, trong dé nong dé acid
uric mau trudc diéu tri la 362,0umol/L, sau diéu
tri 4 tuan vGi febuxostat lieu 40mg Ia
378,0pmol/L va sau 8 tuan vGi febuxostat liéu
40mg hodc 80mg la 310,0umol/L qua do thay ro
nong do acid uric mau giam rat cé y nghia thong
ké& vGi p=0,000. V@ ty 1 kiém sodt acid uric mau,
ching t6i nhan thdy sau 4 tuan diéu tri c6 dén
67,6% bénh nhan dat muc tiéu diéu tri, sau 8
tuan 1a 97,1%, mot ty Ié rat cao. VGi febuxostat
40mg, acid uric mau giam tir 528,5umol/L trudc
diéu tri xuéng 302,5umol/L sau diéu tri (su khac
biét rat cé y nghia thGng ké p=0,000). Khi diéu
tri vGi febuxostat liéu 80mg, acid uric mau giam
tr 560,0umol/L trudc diéu tri xudng 313,5umol/L
sau diéu tri (su khac biét c6 y nghia thong ké
p=0,002). VGi phan tich téng hap lai, sau diéu tri
8 tuan du vdi liéu 40mg hay 80mg cua
Febuxostat déu lam gidam acid uric mau rat cé y
nghia théng ké (p=0,000).

Nhu ching ta da biét febuxostat tham gia
vao chu trinh acid uric qua viéc rc ché xanthine

dugng, huat thudc 13, nhitng ngudi cé nguy cc
tim mach do xg@ vifa cao cd tang acid uric mau.
Mot s6 nghién clru cho thdy cd mdi lién quan
gilta viéc febuxostat gilp ha huyét ap va giam
nguy ¢ nhdi mau n3o tién trién & nhitng bénh
nhan dot quy thi€u mau ndo hay can thi€u mau
nao thoang qua du khoéng tang acid uric mau
[2]. Febuxostat cho thay hiéu qua tot doi véi
bénh nhan dat dugc acid uric mau muc tiéu
<6mg/dl qua cac thir nghiém Idm sang cé kiém
soat nhu APEX, FACT, EXCEL rang s dung
febuxostat liu 80-240mg/ngay hi€éu qua han
allopurinol 100-300mg/ngay trong viéc giam va
duy tri ndéng dé acid uric dugi 6mg/dl & bénh
nhan tdng acid uric mau va gout. Febuxostat con
gilp diéu hoa va cham gidm GFR & bénh nhan
suy than, Uc ché phan (hg xanthine oxidase
trong hinh thanh phan (ng oxy héa manh hon
allopurinol 1000 [an [4].

Nhom tac gid ngudi Han Qudc, trong mot
nghién ctiu nam 2014 vé danh gia kha nang tac
dong cua allopurinol va febuxostat Ién huyét ap
va creatinine trén bénh nhan gout da cho ta thay
vGi 179 bénh nhan dugc phan thanh hai nhom

oxydase d& ngan chan hinh thanh urate. Qug (febuxostat 40mg/ngay, n=35, 80mg/ngay,
trinh (c ch& xanthine oxydase gép phan lam N=35, ~ 120mg/ngay, ~ n=36;  allopurinol

giam hé thong ROS tur d6 tac dong vao qua trinh
tang huyét ap. Ngoai ra, febuxostat con gilp cai
thién chdc nang ndi m6 & bénh nhan dai thao

300mg/ngay, n=36; gia dugc, n=37), sau 4 tuan
diéu tri, huyét ap tam truong tang 1én dang ké
trong nhdm gid dugc va giam dang ké & nhém
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allopurinol. Huyét &p tdm thu da giam dang ké &
nhém allopurinol va febuxostat 120mg/ngay, tuy
nhién su' thay ddi nay khdng dang ké (p>0,05),
nhung cé su lién quan trong viéc thay ddi ndng
do creatinine mau va eGFR (giam 0,005 mg/dL
creatinine mau va tiang 0,34 eGFR cho moi
1mg/dL acid uirc mau giam, p<0,001). Nghién
cfu cta Shigemasa Tani va cong su, danh gia
hiéu qua cla febuxostat trén bénh nhan tang
acid uric mau va tang huyét ap, trén 30 bénh
nhan nhém diéu tri bang febuxostat va 30 bénh
nhan nhéom ching, danh gid hiéu qua khi nong
do acid uric mau <6mg/dL, két qua liéu
febuxostat diéu tri trung binh la 19 =+
13mg/ngay, khdng c6 su khac biét dang k& vé
men gan va lipid mau & th&i diém ban dau va
sau 6 thang diéu tri, cling khdng c6 su thay doi
dang k€ nao vé can ndng vGi p=0,12. Trong
nhom diéu tri bang febuxostat, ndng dd renin va
aldosterol giam dang k& (p=0,012), sau 6 thang
diéu tri, mic acid uric mau gidm dang ké &
nhém diéu tri (p<0,0001), muc thay ddi acid uric
mau tudng quan thuén vdi su thay ddi cia BUN
va creatinine va tudng quan nghich véi eGFR,
dang k& hon hét 13 ¢ su’ giam huyét &p tdm thu
va tam truang tuy nhién su’ khac biét khong cé y
nghia thong ké (p>0,05). Khéng cd bat ki bién
cd bat Igi nghiém trong hodc bat thutng trong
xét nghiém trong qué trinh nghién clu, qua
nghién ctu nay, ching ta cé thé thiy hiéu qua
ha acid uric mau kha rd tuong tu nhu két qua
nghién cfu clia ching t6i, han thé nita, nghién
clu cho chung ta thdy mot két qua kha quan
hon dé la khi bénh nhan tang acid uric mau bi
tang huyét ap dudc diéu tri bang febuxostat gip
giam nong doé acid uric mau, gidm renin va
aldosterone, cai thién chlfc nang than va tur dé
c6 thé xem xét viéc cai thién hé RAAS va chirc
nang than, hai yéu t6 déng vai trdo quan trong
trong bién c6 tim mach [7]. M6t nghién clu pha
2 clia nhdm tac gia Lhanoo Gunawardhana va
cdng su cong bo trén td tap chi hoi Tim mach My
vé hiéu qua cla febuxostat I1€n huyét ap & bénh
nhan tang acid uric mau va tiang huyét ap,
nghién c(fu nay thuc hién véi nhdm can thiép
bang febuxostat, n=61 bénh nhan va 60 bénh
nhan vao nhém gia dudc, két qua cho thay da s6
nam bi téng acid uric mau va dé tudi trung binh
la 54, kha tugng dong vdi két qua nghién clu
cla ching t6i, sau 6 tuan diéu tri, nhom
febuxostat lam gidam dang k€& acid uric mau so
vGi gia dugc trong su6t thdi gian diéu tri (mdc
thay d8i -0,19, 95% CI, -0,22 - -0,16, p<0,001),
c6 su giam dang k& huyét ap tdm thu & bénh
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nhan cé chdc nang than binh thudng so vdi
nhéom gid dugc (-6,7; 95% CI -13,3-0,0;
p=0,049), qua day ta c6 thé nhan thdy mét [an
nifa, cé tin hiéu kha quan ngoai hiéu qua gildp ha
acid uric mau & bénh nhan tang acid uric mau,
febuxostat con gidp lam giam huyét ap & nhom
tang acid uric mau cd chiic nang than binh
thudng, tuy nhién khdng thé xem day la mét
phuang phap ha huyét ap [8]. Trong nghién cliiu
so sanh hiéu cla cla topiroxostat va febuxostat
trén huyét ap & bénh nhan tang acid uric mau,
sau 12 tuan diéu tri nong do6 acid uric mau &
nhom febuxostat giam 2,8mg/dL (-3,2 - -2,5,
p<0,001) va sau 24 tuan thi nhom febuxostat
giam 2,9mg/dL (-3,2 - -2,5, p<0,001). Tré em va
thanh thi€u nién bi tang acid uric mau va co tién
can tdng huyét ap hodc dang bi tdng huyét ap
cho két qua gia tri huyét ap giam nhiéu han sau
khi bat dau dung allopurinol hodc probenecid so
vGi gia dugc [3]. Tuy nhién, trong cac nghién
clfu trén cac doi tugng bénh than man tinh cling
khéng cho thdy gia tri ha huyét ap nao cla
nhém thudc diéu tri ha acid uric mau. D€ giai
thich diéu nay, ching ta cé thé thiy cd ché ting
huyét ap & bénh nhan suy than két hgp nhiéu co
ché, mot trong nhitng cc ché do la hé RAAS, ma
nhdm (c ché thu thé khi diéu tri tdng huyét ap
tac dung qua trung gian cla acid uric mau. Nhin
chung cac két qua nghién cru con nhiéu tranh
cdi, do thi€t k& nghién clru khac nhau, su’ khdng
dong nhdt, yéu t6 gdy nhiéu va méi quan hé
phtc tap gira tadng acid uric mau va tang huyét
ap. Vi vay, khi dirng trudc bénh nhan tang huyét
ap co tang acid uric mau, lua chon thudc huyét
ap nhu thé& nao ciling la mot diéu can can nhac.
Trong khi hau hét cac loai thudc ha ap nhu (c
ché RAAS, thudc chen alpha -1, chen beta, Igi
ti€u lam tdng acid uric mau, tdng nguy co bi
gout. Thubc chen kénh canxi va (c ché thu thé
angiotensinogen II nhu losartan da chiing minh
lam gidam ndng d6 acid uric mau va nguy cé mac
bénh gout. Han nifa, losartan d3 chdng minh
lam gidm ndng d6 acid uric mau khi dung don
doc hoac két hgp vdi chen kénh canxi [3].

V. KET LUAN

Sau 8 tuan diéu tri bang febuxostat 40mg,
acid uric mau giam tr 528,5umol/L trudc diéu tri
xuéng 302,5umol/L. Sau diéu tri 8 tuan du vdi
lifu 40mg hay 80mg cua febuxostat déu lam
giam acid uric mau cd y nghia thong ké va ty 1é
dat muc tiéu diéu tri tang tir 67,6% & tuan thir 4
Ién 97,1% & tuan th(r 8, su khac biét co y nghia
thong ké (p=0,002).
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NGHIEN CU'U CHAT LUQ'NG CUQC SONG VA MQT SO YEU TO LIEN QUAN
PEN SU’ THAY POI CHAT LUQ'NG CUQC SONG O’ BENH NHAN ROI LOAN
NHIP CHAM CO CHi PINH PAT MAY TAO NHIP TIM ViNH VIEN

Ng6 Hoang Toan!, Nguyén Thi Lan Huwong!, Nguyén Ngoc Tric Phuwong!?,
Tran Thi Bich Phwong!, Tran Kim Son!, Nguyén Thi Diém?

TOM TAT.

Pat van dé: Sy cai thién chat lugng cudc séng
bénh nhan sau dat may tao nhip tim vinh vién la mot
trong nhiing ti€u chi quan trong gilp danh gia su
thanh cong sau dat may Muc tiéu: Nghién clu chat
lugng cudc song va mot so yeu to lién quan den sy’
thay ddi chat Iugng cudc song clia bénh nhan réi loan
nhip cham cé chi dinh dat may tao nhip tim vinh vién
b&ng thang diém Aquarel. D6i tugng va phuong
phap nghién cu’u Nghién cru mo ta ct ngang tren
52 bénh nhan rdi loan nhip cham cé chi dinh dat may
tao nhip tim vinh vién tai Bénh vién Pa khoa Trung
Uong Can Tha tir ndm 2021-2022. Két qua: Ty Ié nir
cao hon nam, tién sur tang huyét ap chiém ty Ié cao
nhat va chi dinh dat may tao nhip tim vinh vién
thudng gap la hoi chling suy nuat xoang va loai may
tao nhip tim 2 budng nhi that chiém da s6. Sau khi dat
may tao nhip tim 1 thang va 3 thang thi cac diém s6 d
cac linh vuc nhu khé chiu & _ngutc, gii han thé Iuc va
r6i loan nhip tang Ien ro rét, p<0,001. Su thay doi
diém chét Iugng cudc song qua thang diém Aquarel
sau 3 thang so vdi thi diém truGc dat may ghi nhan
c6 lién quan dén loai may tao nhip dudc dét (p<0,05).
K&t luan: Chat lugng cubc s6ng & bénh nhan rdi loan
nhip chadm cai thién rd rét sau dat may tao nhip tim
vinh vién. -

Tur khoa: AQUAREL, may tao nhip tim vinh vién
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SUMMARY

RESEARCH ON QUALITY OF LIFE AND
SOME FACTORS RELATED TO CHANGES IN
QUALITY OF LIGE IN BRADYCARDIA
PATIENTS WITH INDICATIONS FOR

PERMANENT PACEMAKER IMPLANTATION

Background: The improvement of a patient's
quality of life after permanent pacemaker implantation
is one of the important criteria to help evaluate the
success after implantation. Objective: To study the
quality of life and some factors related to the change
in the quality of life of patients with bradycardia with
indications for permanent pacemaker placement using
the Aquarel scale. Subjects and methods: A cross-
sectional descriptive study on 52 patients with
bradycardia with indications for permanent pacemaker
implantation at Can Tho Central General Hospital from
2021 to 2022. Results: The proportion of women was
higher than that of men. The history of hypertension
accounted for the highest proportion, and the most
common indications for permanent pacemaker
placement were sinus node dysfunction syndrome and
the majority of two-chamber atrioventricular
pacemakers, p<0.001. After one and three months of
pacemaker implantation, Aquarel scores in areas such
as chest discomfort, physical limitations, and
arrhythmias increased markedly. The change in the
quality-of-life score on the Aquarel scale after three
months compared with the time before pacing was
related to the type of pacemaker pacing (p <0.05).
Conclusion: The quality of life in patients with
bradyarrhythmia improved markedly after permanent
pacemaker implantation.

Keywords: AQUAREL, permanent pacemaker
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