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vi tri thang) tir dé dua ra thong tin ¢d d6 tin cay
cao han trong tién lugng lam sang cac trudng
hgp TDDR.

V. KET LUAN

Cat I6p vi tinh dong vai trd quan trong trong
chan doén cac trudng hdp thing da day rubt. Vi
tri phan bS dich & bung trén CLVT c6 vai trd
quan trong trong tién Ierng nguy co bién ching
nh|em khuan va tr vong clia cac trudng hgp sau
phau thuat do thing da day rudt.
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NGHIEN CU'U PINH LUONG HON HO'P HAI THANH PHAN
CHU’A PARACETAMOL VA IBUPROFEN O’ DANG DUQ'C PHAM
BAO CHE RAN BANG PHU’O'NG PHAP QUANG PHO TU’ NGOAI TY POI

TOM TAT

S dung quang phd tr ngoai ty d6i d€ xac dinh
ndng do cac chat trong hon hgp hai thanh phan chira
paracetamol (PA) va ibuprofen (IBU) ma khong can xu
ly héa hoc, dung méi s dung trong phan tich la
methanol. Perdng phap quang pho o ngoai ty dai la
dua vao hiéu s6 g|u‘a bién dé dinh clia phé ty d6i & hai
bufdc séng dé xay dung phUdng trinh hGi quy, thong
] phan tich. Hai budc song dugc chon trong pho ty
dsi v6i PA, IBU [an lugt 1a 247 va 272nm, 217 va 245
nm. Khoéng nong do xét tuyén tinh véi hai cht 13 4-
32 pg/ml; LOD va LOQ cua PA, IBU lan Iugt la la 0,50,
1,13 pg/ml va 1,51, 3,39 pg/ml Phuong phap _quang
pho tir ngoai ty 'a6i da xac dinh thanh cong néng do
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hai chat trong hon hgp thudGc trong phong thi nghiém
va ba thu6c thugng mai.
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SUMMARY
QUANTITATIVE STUDY TWO COMPONENT
MIXTURE CONTAINING PARACETAMOL
AND IBUPROFEN IN SOLID
PHARMACEUTICAL DOSAGE FORMS BY

RATIO ULTRAVIOLET SPECTROSCOPY

Using ratio ultraviolet spectroscopy to determine
the concentration of substances in a two component
mixture containing paracetamol (PA) and ibuprofen
(IBU) without chemical treatment, the solvent used in
the analysis is methanol. The relative ultraviolet
spectroscopy method is based on the difference
between the peak amplitude of the proportional
spectrum at two wavelengths to build regression
equations and analytical parameters. The two
wavelengths selected in the ratio spectrum for PA, IBU
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are 247 and 272 nm, 217 and 245 nm, respectively.
The concentration range considered linear for the two
substances is 4- 32 pg/ml; The LOD and LOQ of PA,
IBU were 0.50, 1.13 pg/ml and 1.51, 3.39 pg/ml,
respectively. The ratio ultraviolet spectroscopy method
has successfully determined the concentrations of the
two substances in a mixture of laboratory and three
commercial drugs.

Keywords: paracetamol, ibuprofen,
ultraviolet spectroscopy, quantitative, mixture.

I. DAT VAN DE

Paracetamol (PA) la thu6c chdng viém khong
steroid (NSAID), c6 tac dung giam dau, ha sGt,
dugc s dung réng rai nhat trén thé gigi. Tuy
nhién khi dung qua liéu sé gay doc vdi gan va co
thé gay tir vong. Ibuprofen (IBU) la thuéc NSAID
khac dung dudng udng cé dac tinh chdng viém,
giam dau, ha sot, va dugc i’'ng dung trong cac
trudng hgp diéu tri viém khdp. Nhitng thudc phdi
hgp PA va IBU thudng dudc sir dung cho cac
trudng hgp dau cdp tinh. Cac nghién cttu da chi
ra rang su két hop gilta 2 loai thu6c dem dén
kha nang giam dau vugt troi so vdi sir dung dan
ddc tirng thudc [1], dic bidt 1a PA ([2], [3]) va
giam hién tugng xuat huyét tiéu hoa so vai khi
dung IBU riéng lé [4]. MGt vai nghién clru khac
da chi ra rang thudc két hgp PA va IBU sé dem
lai hiéu qua va an toan han do hién tugng hdp
dong chi xay ra vdi cac tac dung chinh nhung lai
khong xay ra véi tac dung khéng mong muodn
[5]). Ngoai ra, thGi gian khdi phat tac dung cua
biét dugc két hgp 2 thanh phan nay ciing nhanh
hon so véi tiing thanh phéan 1é [6]. VGi su vugt
trGi vé hiéu qua va do an toan, nhu cau su dung
cac thubc cod su két hgp cla IBU va PA ngay
cang tang, trén thj trudng xuat hién ngay cang
nhiéu ché& phdm chira ca hai thanh phan trén. Do
vay, cac phugng phap dé dinh lugng tirng thanh
phan trong hon hgp cling ngay cang dugdc quan
tam va cha vy tdi.

C6 moét s6 phuong phap dinh lugng cac chat
trong hon hgp nhu sic ky 16ng hiéu nang cao
[71, dién hda [8], quang phé tr ngoai,... Phuong
phép sac ky 1dng c6 d6 tin cdy, dd chon loc cao
va dugdc st dung nhiéu nhat. Tuy nhién, phuang
phap nay tao ra mot lugng I8n chét thai (chu yéu
la dung moGi hitu cg), thdi gian phan tich dai va
kinh phi cao cho viéc bao tri. Phuong phap dién
hda yéu cau phai thuc hién & pH thap, nhung pH
clia PA (pH = 7) rat khong thich hdp cho phuang
phap nay. Phudng phdp quang phéd tu ngoai
dung ky thudt dao ham, ty d6i dudc phat trién
dé dinh lugng tirng thanh phan trong hon hap.
Phuong phap phé tir ngoai ty d6i khdng st dung
budc dao ham, khong tim kiém cac diém giao
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nhau hodc bat ky xt ly toan hoc, hda hoc phirc
tap nao ddi vdi tap dir liéu van cé thé dinh Iu’dng
hai thanh phan trong hdn hop [9]. Do vay,
phuong phap phd tir ngoai ty d6i dugc ding
trong nghién citu nay dé dinh lugng PA va IBU
trong hon hgp. Bong thgi, phuong phap dugc
thdm dinh va ap dung thir nghiém dé dinh lugng
hai chat PA va IBU trong cac ché phdm vién nén
thugng mai trén thi trudng.

Il. NGUYEN LIEU VA THIET Bl

2.1. Nguyén liéu. Cic chat chuan
paracetamol (98 %) va ibuprofen (98 %) ngudn
gbc tir Vién Kiém nghiém ThuSc Trung uang.
Methanol, ethanol va cac dung méi khac dat tiéu
chudn phan tich. Dung méi dudc chon va si
dung trong nghién cu nay la methanol. Cac
dung dich gbc sc cap PA, IBU 1 mg/ml dugc pha
trong methanol. Hai dung dich th& cap PA 80
pg/ml va 1BU 80 Hg/ml dugc pha Ioéng tUr cac
dung dich goc sd cap G trén. Pha loang cac dung
dich gdc thir cap ta dugc day chuan PA va IBU.

D3i véi hon hgp PA va IBU thi cac dung dich
dugc pha loang tir cac dung dich gbc th cap
cla PA va IBU véi dung mdi dé co dudc cac
khoang néng dé quy dinh. PhG hap thu cla cac
dung dich chuén da pha dugc do trong khoang
200—400 nm vGi mau trang la methanol.

Cac ché phdm c6 chfa ddng thdi IBU va PA
dugc s dung: vién nén ALAXAN (PA 325 mg,
IBU 200 mg) (Céng ty TNHH United International
Pharma, s6 106: 200091), vién nén FEPARAC (PA
325 mg, IBU 400 mg) (Cong ty C& phan US
Pharma, s6 16: 130322), vién nén HAPACOL (PA
325 mg, IBU 200mg) (Céng ty c& phan DHG
Pharma, s6 16: 010922) dung dé thdm dinh
phudng phap.

2.2. Thiét bi. May quang phé UV-Vis Hitachi
UH-5300, cuvette thach anh (Nhat Ban). Can
phan tich AND HR-200, do chinh xac 0,0001g
(Nhat Ban). Cac dung cu pha ché nhu pipet, binh
dinh muc, coc thay tinh, dlia thay tinh, pheu,
gidy loc,... dat tiéu chudn phan tich.

Toan bd phép do quang phd t&r ngoai dugc
thuc hién bang may quang phd két ndi véi may
vi tinh (hé diéu hanh Windows) v&i phan mém
chuyén dung Solution 4.2. Ché do do: budc song
bat dau 200 nm, két thic 400 nm; kiéu dit liéu:
do hap thu A; d6 rong 1,0 nm; téc d6 quét 200
nm/min; cuvette thach anh 1cm.

II. KET QUA VA BAN LUAN
3.1. Lua chon dung méi. Dung mdi khong

phan cuc khong du‘dc xem xét vi chung hoa tan
khong tot c6 thé trg thanh ngudn 16i trong
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phugng phap. Cac dung moi khac nhau da dugc
nghién clru d€ phat trién cac phuong phap phan
tich phu hgp nhu methanol, ethanol, axeton,
axetonitril, 0,1 mol/l HCl va 0,1 mol/l NaOH. Tiéu
chi dugc sir dung la d6 nhay clia phucng phap,
dd an toan va tinh san cd cia dung moi. Cac
nghién ctu chi ra rdng, chiét xudt dugc chat sir
dung methanol da loai bd sy anh hudng cla hau
hét cac td dugc phé bién hién nay. Hon nita, cac
thr nghiém cho thdy ca PA va IBU trong dung
moi methanol déu &n dinh trong it nhat 24 gid,
day la mot dac tinh rat can thi€t cho ky thuat
hoa tan tach-chiét. TU cac dic diém cla dung
mdi, kha ndng hoa tan va dd on dinh cla PA va
IBU, methanol dugc luva chon lam dung moi hoa
tan trong nghién clru nay.

3.2. Pic diém quang phd. Tién hanh do
phd hdp thu clia cac dung dich chudn PA 20,0
pg/ml, IBU 20,0 pg/ml va dung dich hon hgp PA
20,0 pg/ml+ IBU 20,0 pg/ml trong khoang budc
séng 200 - 400 nm (Hinh 1). T hinh 1 ta thé’y
dd hap thu cua PA va IBU cd tinh chat cdng,
nghia la do hap thu cta hon hdp chira 2 thanh
phan bang tong do hap thu cua tLrng dung dich
don |é PA va IBU & cung nong do vai dung dich
hon hdp trén. D6 hap thu cla hon  hgp c6 tinh
chat cong 13 do hai chat trong hdn hop gitta
khéng tuong tdc vé mat hda hoc, day la diéu
kién tién quyét dé ap dung phucng phap quang
phd tor ngoai dinh Iu’dng hai chat trong hon hagp.

Phé UV cutia PA va IBU cho dinh h&p thu cuc
dai cta PA tai 247 nm, IBU tai 217 nm. Phd c6
su’ chong chéo trong khoang budc séng 200 -
230 nm, do dé phép do quang phd UV théng
thudng khdng dugc st dung dé xac dinh riéng lé
trng thanh phan trong hon hgp thuGc. Viéc
nghién clru quang phd ty ddi cé thé khic phuc
dugc kho khan nay.
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Hinh 1. Phé hép thu cda a) PA 20,0 uig/mi, b)
IBU 20,0 ug/ml va c) hon hap (PA 20,0 ug/mi,
1IBU 20,0 ug/ml) trong methanol/

3.3. Phuong phap do phé ty ddi dé xac
dinh dong thgi PA va IBU

3.3.1. Lua chon budc song. Phd ty doi
cla dung dich PA va hon hgp hai thanh phan
PA+ IBU dudc coi la sG bi chia vdi s6 chia la
dung dich IBU. Phd ty d6i dung dich hai chéat
PA+ IBU véi ty Ié€ nhat dinh dugc so sanh vdi
phd ty d6i cla dung dich PA (cung nong do Vi
PA trong dung dich hdn hgp) & bién do dinh dén
ddy cta hai phd ty d6i. Hinh 2 cho thady bién do
tir dinh dén day gira hai budc song 247 va 272
nm trén phé ty ddi do dugc ciia hon hop PA+
IBU bang vdi phG PA. Tién hanh thay ddi ndng
dé PA+ IBU trong dung dich hon hgp va dung
dich PA (sao cho n6ng do PA trong 2 dung dich
nay luén bang nhau) hodc thay d6i néng do IBU
sao cho hai phé ty d6i ludn cling s6 chia thi hiéu
bién d6 dinh dén day & 247 va 272 nm can so
sanh déu bang nhau. Nghia 13, sy c6 mdt cla
IBU trong hon hop PA+ IBU khong anh hu’dng
t&i bién d6 dinh dén day & 247 va 272 nm, gia tri
bién d6 nay giong nhu dung dich chi cé PA. biéu
nay chiing to c6 thé dinh lugng ddc Iap PA trong
hon hgp vi khong cé su anh hudng cua IBU. Do
vay, dé thudn tién thi dudng chudn dudc xay
dung vdi s6 bi chia la dung dich PA v&i nong do
thay ddi va sd chia la dung dich IBU c6 ndng do
xac dinh.
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Hinh 2. Phé'ty dbi cua PA 24 ug/ml va hén hop
hai thanh phén (PA 16 ug/mi, IBU 10 ug/mi) vdi
SO chia la: A) IBU 24 ug/mi, B) IBU 12 ug/m/
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Tién hanh do phd hdp thu cla cac dung dich
chuan PA c6 ndng dd tir 4 - 32 pg/ml (m0| dung
dich cach nhau 4 pg/ml) véi mau trdng la
methanol. Sau dé vé va chéng phé hép thu ty
d6i clia PA sUr dung pho IBU (16 pg/ml) lam sG
chia va methanol lam mau trang ta dugc & hinh
3. Xét khoang budc sdng tir 220 — 300 nm & hinh
3 cho thdy dinh & budc séng 247 nm va day &
budc séng 272 nm. Tién hanh xay dung dudng
chuan gitra hiéu bién dd tai budc séng & dinh
247 va G day 272 nm theo nong do PA, dudng
chudn nay c6 8 diém chuén va cé cac théng s6
hoi quy dugc xac dinh nhu bang 1.

Tuang tu, ching ta xac dinh dinh tdi day cua
phé ty ddi IBU va hon hap hai thanh phan (PA va
IBU) vdi clng s8 chia la ph6 ctia PA. Hinh 4 13
hai phé ty ddi trong hai trudng hop, két qua cho
trong vung 210- 250 nm cé dinh la 217 nm va
day la 245 nm.
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Thay doi nong do IBU, PA trong hon hdp
ddng vai trod s6 bi chia va nbng do PA vai tro s6
chia thi két qua déu cho hiéu bién dé tir dinh tdi
day cua 2 ph6 ty d6i déu béng nhau. Nghia la,
sy c6 mat cla PA khong anh huéng tdi viéc lap
dudng chudn dé xac dinh ndng dd IBU trong hon
hgp. Do vdy, dé& thudn tién thi dudng chuén
dugc xdy dung véi s6 bi chia la dung dich IBU
vGi ndng dd thay ddi va s6 chia la dung dich PA
¢6 ndng do xac dinh.
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Hinh 3. Phé'ty déi cua IBU 20 ug/ml vé hdn hop
hai thanh phan (PA 20 ug/mi, IBU 20 ug/ml) vdi
s6'chia la: A) PA 24 ug/mi, B) PA 12 ug/ml

Thuc hién do phé hap thu cua cac dung dich
chuén IBU ¢6 néng do tir 4 - 32 pg/ml véi mau
trdng la methanol. Xac dinh phd ty d6i cla day
dung dich trén véi s6 chia la dung dich PA 20
pg/ml. Tt d6 18p phuong trinh dudng chuén gitra
hiéu bién do tai hai budc séng 217 va 245 nm
theo ndng dd IBU, dudng chudn nay ¢ 8 diém
chuén va cd cac thong s6 hdi quy dudgc xac dinh
nhu bang 1.
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Hinh 4. Phé'ty déi cda dung dich IBU (4 — 32
Hg/ml) voi s6 chia la dung dich PA 20 ug/m/
3.3.2. Thém dinh phuong phép
Khoang tuyén tinh va pham vi. Khodng tuyén
tinh ctia dudng chudn trong phuong phap dua
vao 8 gia tri nong do lién ti€p cach nhau 4
pg/ml. Théng s6, phuang trinh hdi quy va phan
tich tugng (fng moi chat & trong bang 1 dugc xac
dinh dua vao bd s6 liéu phd ty d6i clia cac chét.
S6 bi chia la d6 hap thu cta dung dich chuén géc
PA hodc IBU va s6 chia la dung dich chuan clta
chat con lai. TUr d6 thu dugc cac gia tri do hap
thu ty d6i biéu dién dudi dang ham clia nong do
tuong ¢ng. Phuong trinh hiéu chudn dugc xac
dinh bang phuang phap hdi quy binh phuang
nhd nhat.
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Bang 1. Théng sé héi quy va phén tich
xdc dinh néng dé PA va IBU bang phuong
phdp quang phé tu’ ngoai ty doi

Théna s Dugc chat
9 PA | IBU
L om . 247 va|217 va
Hai buGc song lua chon (nm) 272 | 245
Khoang noéng do6 khao sat (ug/ml)| 4- 32 | 4-32
Hé so6 chan (a) 0,9082(0,0171
Pé 16ch chudn hé s& chdn (SDa) [0,9271/0,0135
Do doc (b) 2,4765(0,0788
Do 1&ch chudn dd doc (SD»)  [0,0459/0,0019
D6 1éch chuan tucong déi do déc
(RSDo %) 1,8534|2,4026
Hé s6 hoi quy (r) 0,9997|0,9992
Gidi han phat hién (LOD) (ug/ml)| 0,50 | 1,13
Gidi han dinh lugng (LOQ) 151 | 3,39
(Hg/ml)

Gidi han phdt hién va dinh luong. Theo
hudng dan cua ICH [10], cac gia tri giGi han phat
hién (LOD) va gigi han dinh lugng (LOQ) dugc
tinh theo cong thic lan lugt la 3,3.SDa/b va
10.SDa/b (v4i SDa 1a d6 l1éch chudn cla diém
chdn va b la d6 déc clia dudng chuén). Pd nhay

cla phugng phap dugc xac nhan qua gia tri kha
nhé clia LOD va LOQ, thé hién & bang 1.

Pé 6n dinh. Trong subt quéd trinh nghién
clu, cac dung dich chuan g8c cia PA va IBU
dugc pha san va bao quan tinh & nhiét do 4 °C.
Pha cac dung dich chudn dung trong dinh lugng
tlr dung dich géc trén. Bd 6n dinh dugc xac dinh
bang cach do phd tir ngoai cla dung dich PA,
IBU & nhiét do phong sau 4 gid pha ché. Két qua
cho thay phd tor ngoai clia cac dung dich trén
khong co su thay doi dang ké, d|eu nay chu’ng to
cac dung dich van gilt dugc dd 6n dinh gan nhu
ban dau.

Ung dung cia phuong phap. Phan tich cac
hdn hgp trong phong thi nghlem

DE danh gid kha nang Ung dung phucng
phap dinh lugng trén, s dung hon hdp dugc
pha bang cach tron Ian cac dung dich goc chuan
clia moi loai dugc chit. Cac phd cla tu’ng hon
hgp dugc st dung lam s6 bi chia véi sO chia la
phé cta PA 20 pg/ml hodc IBU 16 pg/ml. Dua
vao phuong trinh dudng chuén véi cac théng s6
hdi quy & bang 1, ta xac dinh dugc néng dd tung
chat trong moi hon hgp. Gia tri RSD (%) va Er
(%) dudc tdng hdp trong bang 2.

Bang 2. Xac dinh PA va IBU trong hon hop duoc pha tai phong thi nghiém

Nong do hon hop (ug/ml) Gia tri tim dudc (pg/ml) RSD (%) Er (%)
PA IBU PA I1BU PA IBU PA IBU
10 7,5 10,34+0,246 7,52+0,016 241 | 0,21 | 3,36 | 0,30
10 10 10,37+0,262 10,25+0,181 1,57 | 1,79 | 2,57 | 2,50
10 15 10,460,326 15,43+0,305 2,18 | 2,00 | 3,40 | 2,79
15 10 15,49+0,349 9,32+0,480 2,29 | 1,95 | 3,18 | 2,14
15 15 15,38+0,268 14,93+0,048 1,77 | 0,32 | 2,47 | 0,46
15 20 15,51+0,365 20,12+0,084 2,39 | 333 | 0,42 | 0,59
20 10 20,40+0,285 9,96+0,029 1,41 | 0,29 | 1,98 | 0,41
20 15 20,51+0,357 15,060,045 1,76 | 0,30 | 2,46 | 0,43
20 20 20,65+0,462 20,07+0,049 2,27 | 0,25 | 3,16 | 0,35
Luu ;7' moi ndng do lap lai 10 [an do va tinh nbng d6 trung binh

Két qua & bang 2 dinh lugng PA va IBU trong
dung dich hdn hgp tai phong thi nghlem cho cac
gia tri RSD (%) nho hon 3,33 va Er nho hon
3,40.

Phan tich cac hon hop thubc thu’dng mai

Phuang phap pho ty d6i cla hdn hgp hai
thanh phan dugc ap dung dé phan tich hon hgp
trong ché phdm chffa cad PA va IBU trén thj
trudng. Nghién cltu nay si dung ba ché pham:
ALAXAN, HAPACOL va FEPARAC.

Can 20 vién ché& pham, xac dinh khéi lugng
trung binh cla mot vién. Nghién 20 vién, lay
chinh xac lugng bot cd khdi lugng bang khdi
lugng trung binh clia 1/2 vién. Pha lodng 10000
[an dugc dung dich thlr. S dung phuong phap

thém chudn va dua vao phuong trinh dudng
chudn véi cac thong s6 hdi quy & bang 1 dé xac
dinh nbng do moi chat co trong dung dich thar.
Két qua xac dinh ndng do PA, IBU tucong Ung do
léch chudn (SD) va dd léch chuédn tuong ddi
(RSD%) & trong bang 3. )

Bang 3. Xac dinh PA va IBU bang
phuong phap thém chuén trong vién nén
thuong mai trén thi truong

No6ng do xac
dinh dugc
phuong phap
Khoi
lugng %

No6ng do pha
dinh kién
Ban Thém
dau | chuan

Dugc

Biét dugc &

(ug/mb)(pg/ml) (ug/ml)
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4 15,96 |98,22
6 16,11 |99,14
8 16,07 |98,89
PA 116,25 —Fingbinh  |98.75
ALAXAN SD 0,476
(PA 325 RSD (0,482
mg + IBU 4 9,85 |98,49
200 mg) 6 9,91 99,10
8 9,82 (98,20
IBU | 10 Trung binh 98,59
SD 10,459
RSD |0,466
4 16,24 99,94
6 16,39 100,86
8 16,30 |100,31
PA 116,25 —Fihg binh 100,37
FEPARAC SD 0,463
(PA 325 RSD 0,461
mg + IBU 4 20,39 [101,95
400 mg) 6 20,73 [103,65
20 8 20,07 [100,35
Trung binh 101,98
SD 1,650
RSD [1,618
HAPACAOL
(PA 325
mg + IBU PA | 16,25 5 16,09 |99,02
200 mg)
10 16,60 [102,15
15 16,94 104,26
Trung binh (101,81
SD 2,59
RSD | 2,64
5 9,806 |98,06
10 10,40 104,00
15 9,92 199,20
IBU | 10 Trung binh 100,41
SD 3,17
RSD 3,15

V@i ba biét dugc trén thi trudng: ALAXAN,
HAPACOL va FEPARAC, dinh lugng bang phuang
phadp quang phd ty d6i c6 dd chinh xac kha cao
khi cho RSD (%) nhd hon 3,15. C6 thé thdy
rang, d€ gidam RSD cla PA, IBU khi kiém nghiém
cac vién nén thudng mai thi s6 phép do phai
dugc tang Ién. Cac két qua xac dinh ham lugng
PA, IBU trong ba ch& phdm vién nén thuong mai
c6 gia tri sai khac rat it vdi ham lugng ghi trén
bao bi.

IV. KET LUAN

K&t qua nghién cltu cho thdy sir dung quang
phé t& ngoai ty d6i véi s bi chia 1a hon hgp hai
thanh phan cling nhu cta thanh phan th&r nhat
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vGi s6 chia la thanh phan th{ hai d€ dinh lugng
thanh phan th( nhat. Cac phd ty déi dugc tao
thanh chi v8i mét thao tdc don gian, thay déi
ndng dd cta phd s6 chia d€ cd cac diém khi xay
dung dudng chuan.

Ngoai ra, tinh hgp |é cla phudng phap da
dudc thdm dinh bang cac két qua xac nhén rang
né cé gid tri d& (ng dung trong kiém soat chat
lugng thudng quy thudc phong dam bao chat
lugng & cac cong ty san xuat, cling nhu & cac
trung tdm ki€ém nghiém thuSc va my phdm thudc
tinh, thanh ph8 ma chi cdn c6 may quang phé t&
ngoai thong thudng.
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THU'C TRANG KIEN THU'C VA THY'C HANH
PHONG TAI PHAT BENH CUA NGU'O'1 BENH SOI TIET NIEU
TAI TRUNG TAM Y TE HUYEN VU BAN NAM 2022

Nguyén Thi Thiy Nga!, Ping Thi Han', P Thi Tuyét Mai!

TOM TAT

Muc tiéu: M6 ta thuc trang kién thic vé bénh va
thuc hanh phong tai phat bénh ctia NB soi tiét niéu tai
Trung tamy té huyen Vu Ban ndm 2022 . o tu’dng
va phuong phap: Nghlen Cu’u md t& cat ngang trén
32 NB dang diéu tri soi ti€t niéu tai TTYT huyén Vu
Ban tinh Nam Dinh. Két qua: NguGi bénh thi€u ki€n
thirc vé bénh STN, chi co 18,8% va 15,6% NB biét
ddy du vé nguyén nhan va cac yéu t6 nguy co tao
STN, 3,1% NB co kién thuc ding vé cac bién ching,
33, 6% NB cd kién thic dat vé phong tai phat bénh.
Dac blet la NB chua biét cach Iua chon thuc pham
hang ngay dé phong bénh nhu han che st dung thuc
phdm giau oxalat va Jurine c6 3,1% va 9,4% NB Iua
chon, 25% NB cho rang tang Cerng str dung cac loai
rau tuci. Thuc hanh vé phong tai phat bénh clia NB
STN ciing chu’a tot v6i 40,2% NB thuc hanh dat;
53,1% NB c6 thdi quen nh|n tiéu; 18,8% NB sir dung
thu‘c an giau dam dong vat hgp Iy, 37 5% NB sU dung
< 5g mu0|/ngay va 37.5% NB tap the duc thuGna
xuvén. Két luan: Kién thirc vé bénh soi tiét niéu, cach
phong téi phat bénh cla NB va thuc hanh phong tai
phat STN cta NB trong pham vi nghién clfu con réat
nhiéu han ché.

T khoa: Soi tiét niéu, kién thic, thuc hanh, tai
phat bénh soi tiét niéu

SUMMARY
CURRENT STATE OF KNOWLEDGE AND
PRACTICE ABOUT THE PREVENTION OF
RECURRENCE OF UROLITHIASIS PATIENTS AT
VUBAN DISTRICT MEDICAL CENTER IN 2022
Obijective: To Describe the current status of
knowledge about disease and practice of preventing
recurrence of urinary stones in patients with
urolithiasis at Vu Ban district health center in 2022.
Method: A cross-sectional study was conducted on 32
patients being treated for urolithiasis at Vuban district
medical center in 2022. Results: Patients lack
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knowledge about urolithiasis, only 18.8% and 15.6%
patients fully know about causes and risk factors for
urolithiasis, 3.1% patients have correct knowledage
about urolithiasis complications, 33.6% of patients had
good knowledae about disease recurrence prevention.
Especially, patients who did not know how to choose
daily foods to prevent diseases such as limiting the
use of foods rich in oxalates and purine had 3.1% and
9.4% of patients choosing, 25% of patients said that
increased use fresh vegetables. The practice of
preventing disease recurrence of urolithiasis patients is
also not good with 40.2% of patients practicing
successfully; 53.1% of patients have the habit of
holding urine; 18.8% of patients used food rich in
animal protein reasonably; 37.5% of patients used <
50 of salt/day and 37.5% of patients exercised
reqularly. Conclusion: The knowledgae about
urolithiasis, how to prevent recurrence of the patient's
disease and practice to prevent recurrence of
urolithiasis in the research scope is still very limited.

Keywords: Urinary stones, knowledge, practice,
recurrence of urinary stone disease.

I. DAT VAN PE

Soi tiét niéu (STN) 1a bénh phé bién trong
cac bénh ly cia dudng tiét niéu, ty 1&€ mac dao
dong tir 2-12% dan s trén thé qidi [6]. Viét
Nam la mét nudc nam trong khu vuc “vanh dai
s6i” cla thé gidi nén ty Ié STN kha cao, ty Ié NB
mac STN chi€m khoang 2-3% dan s6 va la bénh
ly hay gdp nhat trong chuyén khoa tiét niéu
(40% - 60% cac bénh tiét ni€éu noi chung) [5].
S6 lvgng NB méc tang lén nhanh chdng tu nam
2002 dén nam 2011 véi 43.318 trudng hgp lén
69.808 trLang hap [2].

STN gay ra nhiéu bién chiring nguy hiém nhu
tac du‘dng tiét niéu, nhiém khuan, chic nang
than bi gidam sut do tinh trang r nudc than, &' ma
than. Bdi vdi toan than, séi gay tang huyet ap,
nhiém khudn huyét, s6c nhiém khudn va dé dan
dén t& vong [7]. Han nita STN con la bénh dé tai
phat 16% sau 1 ndm, 32% sau 5 nam va 53%
sau 10 ndm [8]. Tai Viét Nam, ty Ié tai phat soi
than Ién téi hon 50% trong vong 5 nam.
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