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- Mc do TKX nhe chiém ty Ié cao nhat
(33,6%), ti€p dén la TKX trung binh (20,9%) va
TKX ndng chiém 14,5%.

- Ty |é tré bi nhugc thi la 14,2%, chu yéu la
nhugc thi mdc do nhe la 7,1%.

- Ty 1& tré cd léch khic xa 2 mat 1a 18%,
chiém ty Ié cao nhat la Iéch can thi (55,1%).

- DY sau tién phong nhém tré cén thi (3,83
+ 0,25mm) cao hon tré bi vien thi(3,63 +
0,22mm). Mat can thj c6 tién phong sdu hon mét
vien thi.

- Chiéu dai truc nhdn cau mét can thi (25,23
+ 1,22) cao hon mét vién thi (22 47 = 1,10). Mat
can thi cé chiéu dai truc nhan cau dai, mét vién
thi ¢ chiéu dai truc nhan cu ngan.
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TOM TAT

Muc tiéu: Danh gid rdi loan nong do acid uric
mau va mai lién quan gilta acid uric mau vdi cac chi s6
G bénh nhan bénh than man chua diéu tri thay thé tai
Bénh vién da khoa tinh Thanh Héa. P&i tugng va
phu’dng Pphap: mo ta cat ngang trén 195 bénh nhan
> 18 tudi diéu tri tai khoa Noi than-Tiét niéu, Bénh
vién da khoa tinh Thanh Héa dugc chan doan bénh
than man giai doan III- V chua dugc didu tri thay thé.
K&t qua: Nghién cttu cho thdy ndng d6 acid uric trung
binh la 500,35 + 153,60 pmol/L.Ty Ié tang acid uric &
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bénh nhan bénh than man giai doan 3-5 la 74,4%,
tang acid uric cao nhat ¢ nhdm bénh nhan bénh than
man giai doan cudi (80,8%). Ké't Iuén: Co mdi lien
quan gilra nong do acid uric mau vGi BMI, thd| gian
mac bénh va nong d6é ure mau. Khong thay c6 mai
I|en quan gitra nong do aC|d uric mau véi tubi, huyet
ap trung bmh va céc chi s6 can Iam sang, khong co sy
khac biét ve ty |é tdng acid uric mau vdi biéu hién git
trén 1am sang
Tur khoa: Bénh than man, tang acid uric mau

SUMMARY
ASSESSMENT OF THE SERUM ACID URIC
CONCENTRATION IN PATIENTS WITH
CHRONIC KIDNEY DISEASE WITHOUT
REPLACEMENT THERAPY AT THANH HOA

PROVINCE GENERAL HOSPITAL
Objectives: To assessment of the abnormal
serum uric acid concentration, the percentage of
patients with hyperuricemia and factors related to
serum uric acid concentration in patients with chronic
kidney disease without replacement therapy at Thanh
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Hoa Provincial General Hospital. Subjects and
methods: a Cross-sectional description study was
performed on 195 patients > 18 years old admitted at
Department of Nephro-Urology, Thanh Hoa Provincial
General Hospital, diagnosed with stage III-V chronic
kidney disease without replacement therapy. Results:
The average serum uric acid concentration was 500.35
+ 153.60 pmol/L. The proportion of patients with
hyperuricemia was 74.4%, highest in patients with
chronic kidney disease stage 5 (80.8%). Conclusion:
There was a moderate positive correlation between
serum uric acid concentration and BMI, disease
duration and serum urea concentration. There was no
correlation between serum uric acid concentration and
age, mean blood pressure and paraclinical indicators.
Patients with hyperuricemia had a risk of clinical gout
2,237 times higher than the group without
hyperuricemia (OR: 2,237; 95%CI: 1,034 — 4.838).

Keywords: Chronic kidney disease,
hyperuricemia.

I. DAT VAN DE

Bénh than man tinh la moét hoi ching lam
sang va sinh hda tién trién man tinh qua nhiéu
nam, la bénh phd bién,sd lugng gia téng trén
Thé gidi va Viét nam. C4 rat nhiéu yéu t6 gop
phan thic ddy tién trién cla ton thuong than.
Acid uric la mdt trong nhiing mét xich tham gia
vao vong xodn bénh ly clia bénh than man, vua
gop phan vao qua trinh sinh ly bénh, vira la hau
qua cla qua trinh suy than man. Tang acid uric
mau cd thé xuét hién trén bénh nhan bénh than
man tinh do gidam bai tiét acid uric qua nudc tiéu,
cling gép phan vao tién trién bénh than man tinh
do gidm tudi mau than thong qua kich thich tang
sinh cac t& bao ca tron clia cac ti€u ddng mach
dén. Nhiéu nghién clru cho thdy nong do acid
uric trong mau tang cao cd lién quan dén tang
nguy cd bénh than man (& nhitng ngudi khong
mac bénh thdn man) va giam chlc nang than
nhanh han (8 bénh nhan da cé bénh than man
tur trudc). Cac nghién clru cho thdy ndong do urat
trong huyét thanh tang cao la yéu t6 nguy cc
cla bénh thdan man, tang huyét ap, dai thao
dudng?. Muc tiéu nghién clru nay nham:

1. Khdo sat réi loan ndng do cua acid uric
mau & bénh nhin bénh than man giai doan III-
V chua diéu tri thay thé & Bénh vién da khoa tinh
Thanh Hoa.

2. Tim hiéu mot sé' yéu t6 lién quan dén tinh
trang roi loan acid uric mau & nhom doi tuong
nghién cuu.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng bénh nhan dugc chan doan
bénh than man giai doan III- Vchua diéu tri thay
thé, tai khoa NOi than — Tiét niéu, Bénh vién da
khoa tinh Thanh Hda tir thang 3/2021- thang

10/2021.

2.1.1. Tiéu chuan lua chon: dd tudi > 18,
dudc chdn doan bénh than man theo KDOQI
(HGi than hoc Hoa Ky, 2002)2.

2.1.2. Tiéu chudn loai tra: ton thuong
than cdp,bénh than man giai doan cuGi dugc
diéu tri thay thé, cd cac bénh ly cap tinh, bénh ly
ac tinh.

2.2. Phucng phap:

- Thiét k&€ nghién cdu: mo ta cét ngang

- Cong thirc chon cd mau:
pi—p)

d2

p= 0.85 la ti & uSc lugngd nghién clu cla
Nguyén Van Tudn87,d = 0.05 (5%) la dd chinh
xac tuyét déi mong muodn, Z: Z score tuong Uing
vGi miic y nghia thong ké mong mudn, thudng

2 —
|8y 95%, khi d6 Ly, =R
Tinh: n = 1.962 * 0.85 * (1 — 0.85) /
0.052 = 195 (bénh nhan)
- Cac bién sé, chi s6' nghién ciru
_ Céc bénh nhan dugc tim hiéu thong tin theo
mau bénh an thdng nhat. Thong tin chung vé ddi
tugng bao gém: ho tén, tudi, gidi, chi s6 nhan
trdc hoc (BMI), cac thdng tin vé bénh tat nhu
DTD, glt,loc mau,tién sir trudc d6 dé diéu tri
THA, gut, thi€u mau(néu co)
2.3. Xtr li s6 liéu: bang chuang trinh SPSS 16.0
2.4. Pao dirc nghién clru. Deé tai dugc Hoi
dong Y dic cha bénh vién thong qua. Thong tin
cla bénh nhan déu dugc bao mat va chi phuc vu
cho muc dich nghién clru.

Il. KET QUA NGHIEN CU'U

3.1. Piac diém chung

3.1.1. Pic diém theo tudi va gidi: Tudi
trung binh ctia nhém nghién cliu la 57,82 +
15.32 (nadm), trong do6 thap nhéat 1a 18 tudi va
cao nhat 1a 95 tudi. Bénh nhan > 60 tudi chiém
50.8%. Tilé nam/nir: 1,3/1.

3.1.2. Giai doan bénh thin man

- MLCT trung binh cla nhém bénh nhan
nghién cltu la: 19,56 + 12,26 mL/phdt/1,73 m?,
cao nhat la 58 mL/phit/1,73 m?, thdp nhat 1a 5
mL/phut/1,73 m2.

- Giai doan 1V, V chiém da s0 (80,5 %), giai
doan III chiém ty Ié thap han (19,5%)

3.2. Két qua nghién cifru vé nong do
acid uric mau & bénh nhan bénh than man

3.2.1. Nong dé acid uric trung binh theo
giai doan bénh thdan man

v 4
n=~72 1-/,
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Bang 1. Néng dé acid uric mau theo giai doan bénh thin man

BTM GD IIID
(n = 38)

BTM Gb V(3
(n =92)

BTM GD IV®
(n = 65)

Chung ca hai gi6i 469,71 £ 110,47

487,58 + 160,87 522,04 + 153,60

(n = 195) P12< 0,05, p'3< 0,05, p>3*> 0,05

Nam (n = 111) 485,79 £ 93,08

515,61 + 165,47 545,06 174,53

NT (n = 84) 417,89 % 148,36

460,40 + 153,90 494,62 + 142,22

P > 0.05

> 0.05 > 0.05

- Nong d6 acid uirc trung binh & bénh nhan
bénh than man la 500,35 + 153,60 pmol/L.

- Su khac biét cé y nghia thdng ké véi p <
0,05 vé nong do acid uric gilra cac nhdm bénh
than man, tang & giai doan III va tang dan & giai
doan 1V, V.

- Khong khac biét cé y nghia thong ké véi p
> 0,05 vé néng do acid uric gita nam va nir &
nhdm bénh thédn man noéi chung va theo giai
doan bénh than.

3.2.2. Néng db acid uric mau trung binh
theo thoi gian mac bénh thian man

Bang 2. Nong dé acid uric mau trung
binh theo thoi gian mac bénh thin man

Thdi gian mac bénh N Nong do acid uric
than man (nam) mau (pmol/L)
<1(Q1) 22 378,8 + 145,78
2- 3(2) 90 | 466,3 * 130,26
4-503) 65| 552,29 + 143,40
>5(4) 18| 631,61 + 151,44

p < 0,05
- Nhdm bénh nhan bénh than man lau nam
(>5 nam) cd ndbng db acid uric trung binh cao
hon nhém bénh than man dudi 5 nam cd y nghia
thong ké véi p<0,05)

3.3. Két qua nghién ciru vé ty lé tang
acid uric mau

3.3.1. Ty Ié tang acid uric mau theo giai
doan bénh thin man

Bang 3. Ty lé tang acid uric mau theo
giai doan bénh than man

Giai doan bénh
than man IITI | IV | V |Chung| p
Ty Ié tdng acid
uric mau (%) 68,4|69.2/180.8| 74.4 | _
Ty I€ khong tang 0.05
acid uric mau (%) 31.6|30.8|19.6 | 25.6

- Ty |é téng acid uric cia nhém bénh nhan
bénh than man giai doan III, IV, V lan luct la
68,4%, 69,2% va 80,8%.

- Tuy nhién, khi so sanh ty |é tang acid uric
mau gilta cac nhdm bénh than man vdi nhau thi
ching t6i nhan thay:

+ Khong cd su khac biét vé ty Ié tdng acid
uric gilra cac giai doan III va IV ¢ y nghia thGng
ké vGi p>0.05.
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+ Ty lé tang acid mau khac nhau giita giai
doan III, IV so vGi giai doan V, cao nhat ¢ bénh
nhan bénh than man giai doan cudi (80,8%) cd y
nghia thong ké vdi p<0.05).

3.3.2. Ty Ié tang acid uric miu va biéu
hién gut trén Iam sang:

Bang 4. Ty Ié tang acid uric mau va biéu
hién gut trén 1am sang

Co6 biéu | Khong co OR
hién Gat bi€u hién Gt
Tang acid urig
mau (%) 35,9 64,1 2,0237'
pye— 95%CI:
Khong tang 1.034 -
acid uric mau| 20,0 80,0 4 838
(%) '

- Ty 1é c6 biéu hién gut trén 1dm sang gitra
nhém c6 va khéng tang acid uric mau lan lugt la
35,9% va 20,0%, su khac biét nay co y nghia
thong ké vaéi p<0,05.

- Nhém tang acid uric mau cé nguy cd cd
biéu hién gut trén 1dm sang cao gép 2,237 lan so
vGi nhdm khong tang acid uric mau (OR: 2,237;
95%CI: 1,034 — 4,838).

3.4. Moi lién quan giira nong do acid
uric mau véi mot so yéu té Iam sang va can
Iam sang

3.4.1. Lién quan giifa néng dé acid uric
mau vdi mot sé'yéu té'1am sang

Bang 5. Tuong quan giiia nong do acid
uric voi mot sé'yéu toé'1am sang

Thong s6 nghién ciru No:g do aC|dpur|c
Tuoi 0,053 > 0,05

BMI 0,264 | < 0,001

Thdi gian mac BTM 0,400 < 0,001
Huyét ap trung binh - 0,012 > 0,05

- Khéng cé tugng quan gilta néng do acid
uric véi tudi va huyét ap trung binh (p>0.05).

- C6 tuong quan dong bién gitta nong do acid
uric mau va BMI, véi r = 0,264, p<0,001. BMI cang
tang thi ndng d6 acid uric mau cang cao.

- C6 tuong quan dong bién gitta nong do acid
uric mau va thdi gian mac bénh than man, véi r =
0,400, p<0,001. Th&i gian mac bénh than man
cang lau thi ndbng d6 acid uric mau cang cao.
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16,383 ~BMI + 172.359
0.264, p<0.001

Acid Urie

000 20 ¥ =

Hheid Urle

D0 thi tuong quan giifa néng dé acid uric
mau va BMI

Acid Uric = 3, 105*Thang + 391.371
1000 03 r = 0.400, p<0.001

Arid_Lkie

Do thi tuong quan gifa néng do acid uric
mau va thoi gian mac bénh than man
3.4.2. Lién quan giita néng do acid uric

mau vdi mot s6'yéu to6'can Idm sang
Bang 6. Lién quan giiia tinh trang tang
acid uric mau voi mét sé'yéu t6 cadn Iim sang

Acid uric (pmol/L)
Chi s6 n =195
r P
MLCT (mL/phat) - 0,129 > 0,05
Ure (mmol/L) 0,265 < 0,001
Creatinin (umol/L) 0,104 > 0,05
Protein toan phan (g/L) 0.045 > 0,05
Albumin mau (g/L) -0,042 | >0,05
Glucose mau (mmol/L) - 0,037 > 0,05
Cholesterol (mmol/L) 0,060 > 0,05
Triglycerid (mmol/L) 0,026 > 0,05
GOT (U/L) - 0,001 > 0,05
GPT (U/L) - 0,026 > 0,05
Calci toan phan (mmol/L) | - 0,062 > 0,05
Phospho (mmol/L) 0,114 > 0,05
PTH (pmol/L) 0,058 > 0,05
Sat (umol/L) - 0,08 > 0,05
Ferritin (ng/ml) 0,240 > 0,05
Hemoglobin (g/L) 0,012 > 0,05

- C6 tuong quan thuan mic do yéu gilia
nong do acid uric va néng dé ure mau, véi r =
0,265, p<0,001. Néng d6 ure mau cang cao thi
nong dd acid uric mau cang cao.

- Khéng c6 tuang quan gilta ndng do acid uric
mau Vai cac chi s6 sinh hda khac: MLCT, creatinin
mau, protein toan phan, albumin, ... (p>0.05).

Acid uric = 4.557 * Ure + 412.598
r = 0.265, p<0.001

Red_Une

£ neoo Er 20 00 an oo
Urea

D0 thi tuong quan giira acid uric
va ure huyét thanh

IV. BAN LUAN

4.1. Nong do acid uric mau é bénh nhan
bénh than man: Nghién clru clia chdng toi thuc
hién trén 195 bénh nhan bénh than man chua
diéu tri thay thé & cac giai doan khac nhau, acid
uric cta bénh nhan dao déng tir 150,0 - 886,0
pmol/L, acid uric trung binh clia cac bénh nhéan
la: 500,35 + 153,60 pmol/L.

Nghién clfu cia ching_tdi cho két qua thap
hon nghién cfu cta Nguyen Thi Huyén trén 30
bénh nhan suy than man giai doan IV va 30
bénh nhan suy than man giai doan V cho két qua
nong do acid uric mau trung binh & bénh nhan
suy than man giai doan IV la 549,2 + 84,7
umol/l, 8 bénh nhan suy than man giai doan V la
653,4 £ 98,34 pmol/l; cao hon nhiéu so vai két
qua cla ching téit.

Nghién cltu cua chdng toi cho két qua tuong
tu vdi tac gia Nguyen Van Tuan khao sat nong
do acid uric trén 120 bénh nhan bénh than man
giai doan cudi cho thdy nong d6é acid uric &
nhém diéu tri bdo tén la 490,0 £ 131,6 pmol/L
va & nhom diéu tri thay thé la 500,28 + 95,48
umol/L, nhung su khac biét khong cé y nghia
thong ké2 véi p>0.05.

Su khac biét gilta cac nghién cttu la do co su
khac nhau vé ddi tugng nghién clu. Suy giam
chirc ndng than, gidm dao thai acid uric qua than
la ly do lam tang acid uric mau & bénh nhan suy
than man so véi nguGi binh thudng.

4.2. Ty lé tang acid uric mau & bénh
nhan bénh than man. Két qua tir bang 3 cho
thady trong tdng s6 195 bénh nhan nghién clu,
c6 t8i 74,4% bénh nhan cd tang acid uric mau,
day la mot ty 1é khong nho. Ty 1€ téng acid uric
cla nhdm bénh nhan bénh than man giai doan
III, IV, V lan lugt 1a 68,4%, 69,2% va 80,8%.
Tuy nhién, khi so sanh ty |é téng acid uric mau
gilta cac giai doan III va IV thi ching t6i nhan
thady: khong cé su khac biét co y nghia thong ké
vGi p>0.05, cao nhdt & bénh nhan bénh than
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man giai doan cudi (80,8%). So vGi cac nghién
clru khac, ty 1€ tang acid uric cta ching toi thap
hon so véi nghién clru cia Nguyen Van Tuan
trén 120 bénh nhan bénh than man, cé tdi
85,0% bénh nhan c6 tang acid uric mau2, nghién
cllu cla Hoang Danh Tan cho thdy cé tdi
81,25% bénh nhan co tang acid uric maus3. C6 Ié
do c6 su khac biét vé doi tugng nghién cly,
nghién clru cta chidng t6i tién hanh trén cac
bénh nhan bénh than man cac giai doan khac
nhau, nghién clru cta Nguyén Van Tuan va
Hoang Danh Téan thi cac d6i tugng cha yéu la
bénh than man giai doan cudi. Nhu vdy, cé thé
thdy & giai doan bénh than man cang nang thi s6
lugng bénh nhan cé tang néng do6 acid uric mau
cang tang va hau hét bénh nhan bénh than man
¢6 tang acid uric mau.

Tang acid uric mau cling gdy anh huéng dén
mot s ddc diém Idm sang, chdng han, trong
nghién cliu clia ching téi cho thdy nhdm tang acid
uric mau cd nguy cc ¢d biéu hién gt trén 1dm sang
cao gap 2,237 lan so vdi nhdm khong tang acid
uric mau (OR: 2,237; 95%CI: 1,034 — 4,838).

4.3. Lién quan giira acid uric mau va
mot s6 yéu to Iam sang, can lam sang

4.3.1. Lién quan giifa tang acid uric
mau vdi mot sé'yéu té'1am sang

Lién quan vdi thoi gian bénh thdn man. Bang
2 cho thdy n6ng d6 acid uric & nhém bénh nhan
bénh thdn man > 5 ndm tang cao hon so VGi
nhom bénh nhan dudi 5 nam (p<0,05). Khi so
sanh mdi tuong quan tuyén tinh, ching téi thay
¢6 mdi tuong quan thuan mic do yéu gitra nong
dd acid uric mau vdi thdi gian bénh than man, r
=0,4, p<0,001 (Bang 5). C6 Ié cac bénh nhan
bénh than man lau nam thuGng tuén thu diéu tri
tét hon, cb 16i s6ng va ché d6 dinh duGng
nghiém ngat, két hgp vai tai kham va diéu chinh
cac r6i loan thudng xuyén haon. D6 la yéu t6
giam thiéu cac tinh trang bénh Iy di kém, diéu
chinh cac bién chirng clia bénh than man, giam
thi€u nguy co téng acid uric.

Lién quan vdi BMI. Marie Doualla va cong su
(2018) nghién cliu trén 200 bénh nhan bénh
than man do tdng huyét ap cho thdy nong dé
acid uric huyét thanh tugng quan thuan véi chi
s6 BMI & nhém bénh nhan nghién clru4. Nghién
clru clia ching toi thdy rang, c6 mdi tuong quan
dong bién rat yéu gilta ndbng do6 acid uric mau va
BMI, véi r = 0,264, p<0,001. BMI cang tang thi
nong do acid uric mau cang cao. Ly giai cho moi
lién quan nay, theo tac gid de Oliveira E. P. chi
s6 BMI cé lién quan dén tang dé khang insulin,
tang san xuat leptin, va ca hai déu lam giam dao
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thai acid uric qua thans.

Lién quan vdi huyét dp. Tang huyét ap gay
tdng ndng do6 acid uric do giam dong mau tdi
than dan dén tang hap thu urat, thi€u mau mo6
lam giam bai tiét urat 6 6ng lugn gan dong thoi
lam t&ng t6ng hgp uric. Nguyén Van Tuén nghién
clfu trén 120 bénh nhan bénh than man giai
doan cuGi cho thdy c6 mdi tugng quan thuan
murc d6 vira gitfa nong do6 acid uric huyét thanh
V@i chi s6 huyét ap t6i da (r = 0,423, p < 0,001)
va huyét ap trung binh (r = 0,321, p<0,001)4.
Trong nghién clu clia ching t6i khong thay cé
mai lién quan gilta gilta huyét ap trung binh vdi
nong do acid uric mau (bang 5). Khong loai trir
dugc anh hudng cua cac thu6éc bénh nhan da va
dang dugc dung Ién huyét ap va lén néng do
acid uric mau cla bénh nhan c6 thé 1a yéu t&
nhieu khi so sanh.

4.3.2. Lién quan giira acid uric mau va
mot s6' yéu té' can lIam sang

Lién quan vdi ure, creatinin huyét tuong va
muc loc cdu than. Wang H. va cdng su nghién
cfu trén 39736 ngudi khde manh & Trung Qudc
cho thdy c6 mdi lién quan thuan, kha chat gilta
nong do acid uric mau véi nong do creatinin mau
(r = 0,547, p < 0,001)8. Nghién cfru cta ching
t6i cling cho thdy néng do acid uric mau cé moi
tugng quan thuan mdc dé yéu véi nong do ure
mau (r= 0,265, p<0,001).

V. KET LUAN

T két qua nghién clru trén, ching t6i dua ra
mot s6 két luan sau:

- M@c loc cau than giai doan III chi€ém
19,5%, Giai doan IV, V chiém 80,5%.

- Nong do acid uric gilta cac nhém bénh
than man tang & giai doan III va tang dan giai
doan 1V,V.

- Nhém bénh nhdn méc bénh thdn man >5
ndm cé nong db acid uric cao hon nhdom bénh
nhan bénh than man <5 nam.

- Ty |é acid uric mau tang cao nhat & bénh
nhan bénh than man giai doan cudi ( 80,8%).

- Nhém tang acid uric mau cé nguy cg cé
bi€u hién gout cao gap 2,237 lan so vSi nhém
khong tang acid uric

- BMI cang tdng thi ndbng d6 acid uric mau
cang cao.

- N6ng d6 ure mau cang cao thi néng do
acid uric mau cang cao.
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NGHIEN C(*U TONG QUAN CAC PHU'O'NG PHAP PIEU TRI
HAT X0 DAY THANH O’ TRE EM

Nguyén Hiru Trung', Pham Thj Bich Dao?, Vii Thi Phuong Thio’,
Nguyén Thi Hang’, Nguyén Thi Bich*, Mai Thi Mai Phwong?

TOM TAT

Hat xd day thanh (HXDT) la mét trong cac bénh ly
thuGng gap trong chuyén nganh Tai — Mii - Hong.
Nhiéu nghién cltu cho thay ty I€ tré mac HXDT & do
tudi di hoc 13 tir 17-30%.! M&c HXDT c6 thé dan t6i rdi
loan chét Iugng giong ndi, anh hudng va lam trd ngai
truc t|ep cho tré trong qua trinh hoc tap va sinh hoat,
gay tam ly khong tot cung nhu gay kh6 khdn trong
hoa nhap xa hdiZ. Chinh vi vy viéc hiéu rd v& bénh
hoc cling nhu diéu tri HXDT 1 hét stic quan trong, lam
giam cac tac dong tiéu cuc tdi doi s6ng, tam sinh ly
cling nhu kha nang hoc tap & trée em. CO nhiéu
phudng phép diéu tri HXDT & tré: diéu tri ndi khoa,
luyén glong, phau thuat tham chi co nhu’ng quan
diém cho rang viéc diéu tri HXDT & tré la khong can
thiét, cac HXDT ndy cd thé tu bién mét sau tudi day
thi... Viéc chon phudng phap diéu tri va thai gian tri
lieu dugc quyet dinh tuy theo nhu ciu, do tudi, su
tuan thd va phan (fng ctia bénh nhi véi phu’dng phap
dé. Viéc theo di va diéu tri HXDT & tré em la mot
thach thirc vi phu’dng phap va thdi gian diéu tri phal
dugc lua chon rleng cho timg tré. Qua nghién ciu
tong quan Vvé cac phuang phap diéu tri HXDT chung
tdi thu thap dugc 20 bai bdo du tiéu chudn nghién ciru
d3t ra. Trong d6 ¢ 15 bai bao dé cap tdi didu tri bing
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tri liéu giong noi truc ti€p hodc gian ti€p, cé 03 bai bao
dé cap tdi viec dleu tri béng phau thuat, 02 bai bao
theo dbi téi sau tudi day thi ma khong can thiép gi va
khéng tim thdy bai bdo nao vé diéu tri bang Corticoid
Tir khoa: hat xd day thanh tré em, tri liéu giong

SUMMARY
OVERVIEW: TREATMENT METHODS OF

VOCAL FOLD NODULES IN CHILDREN

Vocal fold nodules (VNFs) is a common disease in
the Ear - Nose — Throat department. Many studies
show that the rate of children with VNFs in school age
ranges from 17-30%. Having VNFs can lead to voice
dysorder, this directly affecting to children in learning
and living, causing psychological impact as well as
social communication. Therefore, it is very important
to understanding the pathology, treatment VFNs in
children. This reduces negative effects on life,
psychophysiology and learning. There are many
methods of treatment in children: medicine, voice
therapy, corticoid therapy, surgery, even in some
studies, treatment was not necessary, VFNs may
disappear after adolescent... The method and time of
therapy is according to the child's requirements, age,
compliance and their co-operation. Treatment should
be individualized and it is a challenge. We collected 20
articles that met the research criteria through an
overview study on treatment methods of VFNs in
children. There are 15 articles refer to direct or
indirect voice therapy, three articles with surgery
method and two articles follow children with VFNs to
post-pubertal with do nothing. And we did not find any
article used corticoid therapy to treat for children with
VFNs.

Keywords: vocal fold nodules in child, voice
therapy
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