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THAY DOI SINH HOA O TRE SOT XUAT HUYET DENGUE
PU'Q'C LOC MAU LIEN TUC

Nguyén Ha Phwong, Phing Nguyén Thé Nguyén?

TOM TAT

Muc tiéu: Cd ché bénh sinh gy tén thydng da
cd quan trong sot xuat huyet dengue nang van chua
rd rang va co thé do nhiéu yéu t6 phdi hgp. Trong cac
bién phap diéu tri tn thudng da cd quan thi loc mau
lién tuc dugc biét dén nhidu hon trong khoang 20 n&m
trd lai day Nghlen cltu ndy md ta dic diém thay dOI
sinh hdéa & tré s6t xuat huyét dengue dudc loc mau
lién tuc. POi tugng va phuong phap: mo ta 40 tré
s6t xuat huyét dengue nang dugc loc mau lién tuc tai
Khoa Hbi suc tich cuc - chéng doc, Bénh vién Nhi
bong 1 va Khoa Nhiém, Bénh vién Nhi Dong 2 tu
01/01/2017 dén 31/12/2021 Ket qua: Trudc loc
mau: ghi nhan 90% bénh nhén tdn thudng gan mrc
d6 nang (gia tri men gan > 1000UI/I); gia tri trung vi
cla AST la 6339,5 (2873,8 — 11155,8) U/l va ALT la
1162,7 (614,8 — 2440,8) UlI/I; trong d6 77,5% bénh
nhan dien ti€n dén suy gan; bilirubin mau toan phan
va truc ti€p trung vi lan Iugt la 54,8 (25,7 — 84,9)
pmol/l va 30,1 (17,3 - 48,6) pmol/l; NH; mau ghi
nhan gia tri trung vi la 116,5 (61,2 — 156,0) umol/I;
albumin mau trung vi la 2,4 (1,7 - 2,9) g/dl; 67,5%
bénh nhan cé tén thudng than cap theo tiéu chuan
pRIFLE; ndng do creatinin trung vi la 179,5 (88,5 —
244,4) pmol/l, trong dé c6 42,5% trudng hap ton
thudng suy chuc nang (Fallure), 17,5% tru’dng hgp
giai doan tén thuong (Injury) va 7, 5% trerng hgp
nguy co (Risk); tat ca tré déu tang lactate mau, va gia
tri trung vi la 7,0 (3,6 — 10,5) mmol/l; ha natri 'mau 13
thuGng gap nhat, ti€p theo la ha calci va kali mau, gia
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tri trung binh ndng d6 natri, kali, calci mau lan lugt la
136,8 £ 7,0mmol/l; 3,9+0,7mmol/l; 1,1 £ 0,2 mmol/l;
xét nghiém khi mdu: pH trung binh 7,33 + 0,11;
HCOs™ trung binh 15,6 + 5,0 mmol/l, BE trung vi -9,8
(-14,0--5 5) DaGi vai tinh trang oxy hda mau va trao
doi kh| gia tri PaO,/FiO; trung vi la 172,2 (118,1 -
305 3), AaDO; trung vi 1a 390,3 (2460 - 521,4),
PaCO; trung binh la 44,0 £ 6,3. Sau loc mau: men
gan, bilirubin, lactate mau, dién giai d6, pH,
Pa0,/FiO,, AaDO; khong co su thay doi trong 24 gig
dau Ioc mau; NH3 mau, HCOs", uré mau va creatinine
mau cai th|en tai thdi diém 6 gld va 24 giG so Vdi
trudc loc mau. K&t luan: ba so benh nhéan sdt xuat
huyet dengue néng dudc loc mau co ton thuong gan
nang va ton thudng than. R&i loan dién giai thudng
gap la ha natr| ha kali va ha calci. Thay d6i sinh héa
khac la giam albumln tang bilirubin mau, téng lactat
mau va toan chuyen hoa NHs, ure creatlnlne HCO5
cai thién trong 24 giG dau loc mau. Tir khéa: sot xuét
huyét dengue, loc mau lién tuc.

SUMMARY

BIOCHEMICAL CHANGES IN DENGUE

HEMORRHAGIC FEVER CHILDREN ON CRRT

Objectives: The pathogenesis of multi-organ
damage in severe dengue is still unclear and may be
multifactorial. In the treatment of multi-organ
damage, continuous dialysis has become more well
known in the past 20 years. This study characterizes
biochemical changes in dengue hemorrhagic fever
children  undergoing continuous  hemodialysis.
Materials and methods: descriptive 40 children with
severe dengue fever received continuous dialysis at
the Intensive Care Unit - Anti-poison, Children's
Hospital 1 and the Department of Infection, Children's
Hospital 2 from January 1, 2017 to December 31,
2021. Results: Before dialysis: recorded 90% of
patients with severe liver damage (liver enzyme values
> 1000UL/l); the median value of AST was 6339,5
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(2873,8 — 11155,8) UI/lI and ALT was 1162,7 (614,8 —
2440,8) UI/I; 77,5% of patients progressed to liver
failure; The median total and direct bilirubin was 54,8
(25,7 — 84,9) uymol/l and 30,1 (17,3 — 48,6) umol/l,
respectively; NH3 blood recorded a median value of
116,5 (61,2 — 156,.0) pmol/l; median blood albumin
was 2,4 (1,7 — 2,9) g/dl; 67,5% of patients had acute
kidney injury according to pRIFLE criteria; The median
creatinine concentration was 179,5 (88,5 — 244,4)
mol/l, in which there were 42,5% cases of
dysfunctional lesions (Failure), 17,5% cases of lesions
(Injury) and 7,5% risk cases (Risk); The median blood
lactate was 7,0 (3,6 — 10,5) mmol/Il, of which 100%
had increased blood lactate; hyponatremia is the most
common, followed by  hypocalcaemia  and
hypokalemia, the mean values of sodium, potassium,
and blood calcium are 136,8 = 7,0 mmol/l,
respectively; 3,9 £ 0,7 mmol/l; 1,1 £ 0,2 mmol/l;
blood gas test: average pH 7,33 £ 0,11; HCOs" mean
15,6 £ 5,0 mmol/l, median BE -9,8 (-14,0 - -5,5). For
blood oxygenation and gas exchange, the median
Pa0,/FiO; value was 172,2 (118,1 - 305,3), the
median AaDO, was 390,3 (246,0 — 521,4), The
average PaCO; is 44,0 £ 6,3. After dialysis: liver
enzymes, bilirubin, blood lactate, electrolytes, pH,
Pa0,/FiO,, AaDO; did not change in the first 24 hours
of dialysis; Blood NH3, HCOs", blood urea and blood
creatinine improved at 6 and 24 hours compared with
pre-dialysis. Conclusions: Most patients with severe
dengue receiving dialysis have severe liver damage
and kidney damage. The most common electrolyte
disturbances are hyponatremia, hypokalemia, and
hypocalcemia. Other biochemical changes are
hypoalbuminemia, hyperbilirubinemia,
hyperlactatemia, and metabolic acidosis. Tests NHs,
urea, creatinine, HCOs- improved during the first 24
hours of continuous dialysis.
Keywords: dengue hemorrhagic fever, CRRT.

I. DAT VAN PE

Mac du phan I6n cac truGng hgp sot xuat
huyét Dengue déu cai thién sau khi diéu tri theo
phac do cta T6 chirc Y t€ Thé gidi va Bo Y TE.
Tuy nhién, mét s6 trudng hgp van khong cai
thién sau nhiéu gid diéu tri v8i bi€u hién s6c kéo
dai tdn thuong da co quan dua dén ti vong néu
khong diéu tri kip thdi cling nhu khong co du
phuang tién diéu tri. Trong cac bién phap diéu
tri tdn thuong da cd quan thi loc mau lién tuc
dugc biét dén nhiéu hon trong khoang 20 nam
trg lai day va cho thay hiéu qua trén nhiéu bénh
ly khac nhau.

VGi muc tiéu cai thién chiic nang cac co
quan trong diéu tri bang phuong thic loc mau
lién tuc, viéc theo dbi cac thay doi can 1dm sang
dé& nhan thdy thdi diém cai thién hiéu qua gop
phan vao gia tri tién lugng bénh. Vi vay, ching
toi thuc hién dé tai nghién ciru “Thay ddi sinh
hoa & tré sot xuat huyét dengue dugc loc mau
lién tuc” nhdm muc tiéu mé ta dic diém thay doi
sinh hda & tré s6t xudt xuat huyét dengue trudc

va trong dién tién loc mau lién tuc.

Muc tiéu nghién clru: Xdc dinh cdc thay
déi cdc xét nghiém sinh hda (chuc ndng gan,
chuc nang than, dién gidi, khi mau) & cac thoi
diém trubc, sau 6 gio, 24 gid sau khi bat diu loc
mau lién tuc.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng: Co 40 tré s6t xuat huyét dengue
nang dugc loc mau lién tuc tai Khoa Hoi surc tich
cuc — chbng doc, Bénh vién Nhi Bong 1 va Khoa
Nhiém, Bénh vién Nhi Dong 2 t&r 01/01/2017 dén
31/12/2021.

Phuong phap: mo ta hang loat ca, héi clu.

Tiéu chi chon mau:

Tiéu chi dua vao: - Tré dugc chan doan
SXHD theo BYT nam 2019 va loc mau lién tuc tai
BVND1 va BVND2 trong thdi gian nghién clu.

Tiéu chi loai ra: - Bénh nhan khong thu
thap du dir liéu can cho nghién clu.

- Bénh nhadn cé cac bénh ly khac di kem
nhu: tim bam sinh cd suy tim, cao &p phéi, bénh
ly than kinh.

Pinh nghia bién s6

Tén thuong gan ndng: - Mic do nhe khi
AST va/hoac ALT > 120 IU/L nhung < 400 IU/L.

- M(c d6 trung binh khi AST va/hoac ALT >
400 IU/L nhung < 1000 IU/L.

- MUrc d6 nang khi AST va/hodc ALT>10001IU/L

Suy gan cap:

- Khong cé bénh gan man trudc do.

- Co ton thuong gan (ALT > 2-3 [an binh
thudng) va:

e INR >1,5 hoac PT>15s kém bénh ndo gan.

¢ INR > 2 hodc PT = 20s.

RGi loan dong mau khong dugc diéu chinh
du da dung vitamin K.

T6n thuong than cap: xac dinh do loc cdu
than udc doan bang cach tinh dd thanh thai
creatinine udc lugng theo cdng thirc Schwartz cd
dién:

GFR = K x chiéu cao (cm)/Creatinine huyét
thanh (mg/dl).

Bang 1. Phén loai tén thuong thin cap
theo tiéu chudn pRIFLE

Tiéu chuan dd Tiéu chuan
loc cau than thé tich nuéc
(GFR) tidu
Nguy cd ) <0,5ml/kg/qgiG
(R) GFR giam >25% trong 8 gio
T6n - <0,5ml/kg/qic
thuagng (1) GFR giam >50% trong 16 git
Suy than GFR giam >75% | <0,3ml/kg/giG
»EF) * | hay GFR <35ml/ [trong 24 giG hay v6
phut/1,73m? niéu trong 12 gig
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Toan chuyén héda: khi cd su' mat can bang
acid — bazd trong mau cé lién quan dén nong do
HCOs™ < 20 mmol/l, cu thé su méat can bang nay
la pH mau giam.

Ha dudng huyét: < 50 mg/dL.

Ha Natri mau: < 135 mmol/L.

Ha Natri mau nang: < 120 mmol/L.

Ha Kali: < 3,5 mmol/L.

Ha Calci: < 1,0 mmol/L.

Ill. KET QUA NGHIEN cU'U

Chdng t6i ghi nhan c6 40 tré s6t xuat huyét
dengue dugc loc mau lién tuc. 36 bénh nhan
(90%) tén thuong gan ndng trong dé cd 31
trudng hdp du tiéu chudn chdn dodn suy gan
cap. 4 trudng hgp con lai: 1 trudng hgp khong

ton thuong gan, 1 trudng hgp tén thuong gan
nhe, 2 trudng hgp ton thugng gan trung binh va
2 trudng hgp nay déu dién tién suy gan cap.
Lactate tang & tat ca bénh nhan trudc loc mau.
Chung t6i ghi nhan 17 trudng hop (42,5%) bénh
nhan tén thuong than giai doan suy chlic ndng
(Failure), ti€p dd la 7 trudng hdp (17,5%) giai
doan tén thuong (Injury). C6 3 bénh nhan
(7,5%) giai doan nguy cd (Risk) va 13 bénh
nhén khéng ton thuong than trudc loc mau.
Toan chuyén hda 1a réi loan thudng gdp trong
dan s6 nghién cu. Khdong ghi nhan ha dudng
huyét trong qua trinh diéu tri. Ti 1€ ha Natri, Kali,
Canxi mau trong dan s6 nghién ciu lan lugt la
62,5%, 40%, 42,5%.

Bang 2. Thay déi chic ndng gan trong 24 gio diu sau loc mau (N=40)

v e Thdi diém
Pbac diém To T6 24 P
AST (UI/l) |6339,5 (2873,8-11155,8)| 5583,9 (2171,3-9767,9) | 3925,5 (1321,3-7644,4) | 0,404"
ALT (UI/) | 1162,7 (614,8 — 2440,8) | 1114,8 (479,3 — 2297,8) | 867,0 (427,3 —1852,3) | 0,409"
NH3 (umol/l) 116,5 (61,2 — 156,0) 98,3 (59,3 — 133,8) 81,8 (61,2-96,5 [0,034"
Bilirubin TP 54,8 57,5 72,6 0.150"
(umol/1) (25,7 — 84,9) (28,0 — 103,4) (30,7 - 116,1) ’
Bilirubin TT 30,1 34,9 36,9 0.335"
(umol/I) (17,3 — 48,6) (15,8 — 61,9) (16,3 - 61,5) '
Lactate(mmol/l) 7,0 (3,6 — 10,5) 6,6 (3,7 — 10,7) 4,5 (2,6 —9,9) 0,480"
(*): Kiém dinh Kruskal Wallis
Bang 3. Thay déi chic ndng than trong 24 gid diu sau loc mau (N=40)
g amr Thoi diém
Pac diém To T6 T2a P
Ure (mmol/l) 11,5 (8,0 — 13,8) 9,1 (6,4 —12,1) 6,1 (4,8 - 8,0) <0,001
Creatinine (umol/l) |179,5 (88,5 — 244,4) | 147,0 (97,8 — 200,8) [104,2 (82,8 — 150,6)] 0,002"

Bang 4. Thay déi dién gidi dé trong 24 gio diu sau loc mau (N=40)

(*): Kiém dinh Kruskal Wallis

o g Thdi diém
bac diem T0 T6 T24 P
Na* (mmol/l) 136,8 £ 7,0 136,6 £ 5,1 136,3 + 4,4 0,931
K* (mmol/l) 3,9+0,7 40+0,8 40+0,8 0,561™
Ca%* (mmol/I) 1,1+0,2 1,1+£0,2 1,1+0,1 0,706

Bang 5. Thay doéi khi méu déng mach trong 24 gio diu sau loc méu (N=40)

(**): Kiém dinh One Way Anova

N Thdi diém
bac diém T0 T6 T24 P
pH 7,33 £0,11 7,33 £ 0,09 7,37 £ 0,09 0,127
HCOs 15,6 £ 5,0 16,1 £ 4,8 18,2 £ 3,7 0,028
Pa0,/FiO2 172,2 (118,1 — 305,3) | 179,0 (104,1 — 291,5) | 184,1 (1149 -316,8) | 0,886"
AaDO> 390,3 (246,0 — 521,4) | 350,8 (216,3 — 536,9) | 283,7 (201,2 — 508,9) | 0,506
(¥%): Kiém dinh One Way Anova, (*): Kiém dinh Kruskal Wallis
IV. BAN LUAN gan ndng_cla ching tdi cao hdn cac nghién cltu

Ching t6i ghi nhan 90,0% bénh nhan ton
thuong gan mic d6 nang. Giad tri trung vi cla
AST la 6339,5 (2873,8 — 11155,8) UI/l va ALT la
1162,7 (614,8 — 2440,8) UI/I. Ty Ié tdn thudng
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ctia Nguyen T06 Bao Toan 17,9%°5, Lé Thanh Nhan
11,8%!*. Nghién clru ctia ching tdi ¢ 77,5% bénh
nhan dién tién dén suy gan. Ty Ié nay kha cao so
vGi nghién cltu ctia Lé Thanh Nhan 11,8%!. Doi
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tugng nghién ctu khac nhau cd 1€ 1a ly do cho su
khac biét gitra hai nghién c(u.

Chdng t6i ghi nhan gia tri Bilirubin mau toan
phan va truc ti€p trung vi lan lugt la 54,8 (25,7 —
84,9) umol/l va 30,1 (17,3 — 48,6) pmol/l.
Nguyén Dinh Qui? ghi nhan tir 40 truGng hgp
dugc lam xét nghiém Bilirubin mau toan phan va
truc ti€p trung binh lan lugt la 95,1 pumol/l va
44,3 pmol/l. V& NH3 mau chung téi ghi nhan gia
tri trung vi la 116,5 (61,2 — 156,0) umol/l. Két
qua kha tugng dong v6i Nguyen Dinh Qui la
107,3 pmol/l 2 nhung thap hon Nguyén Minh
Tién la 182,2 £ 27,5 ymol/I >. Khac biét nay co 1€
do d6i tugng nghién clru cla Nguyéen Minh Tién
la nhitng bénh nhan SXHD nang han.

Gia tri albumin mau trung vi trong nghién
cltu cua chuang toi la 2,4 (1,7 - 2,9) g/dl. Nam
2017, Nguyen Minh T|en4 khdo sat thay doi
albumin mau va mdi tuong quan véi tén thuong
cac cg quan & nhirng bénh nhan sdc SXHD kéo
dai ghi nhdn ¢ mdi tuong quan gitta thay doi
albumin mau véi chi s6 sinh hda phan anh tén
thuang cac co quan theo thdi gian nhu chdc
nang déng mau, hé hap, gan, than va tugi mau
mo. Van dé bién déi albumin mau vdi tinh trang
tdng tinh thadm_thanh mach, r6i loan déng mau
trong bénh nhiém Dengue van con mang gia tri
gop phan du doan dugc kha ndng dién bién
nang cho ngudi bénh nhiém Dengue.

Nghién clu cta chdng t6i ghi nhan 67,5%
bénh nhan c6 tén thuong than cdp theo tiéu
chudn pRIFLE. Ty 1€ nay kha cag so vGi cac
nghién clu truéc day nhu Nguyén Ha Giang
8,2%>3, Nguyén binh Qui 4,0%?,
Laoprasowattana 0,9% 8. Dan s nghién c(fu cla
chdng toi la nhCrng bénh nhan SXHD nang dugc
loc mau trong dé da so la nhitng bénh nhan cé
chi dinh do than nén ty I€ trong nghlen cltu cua
chling ti cao han ciing 1a diéu dé hiéu. Creatinin
trung vi trong nghién clfu clia chdng toi la 179,5
(88,5 — 244,4) umol/l, trong do6 c6 42,5% tru’dng
hgp suy chiic nang (Failure), 17,5% trudng hgp
ton thuang (Injury) va 7,5% trudng hdp nguy co
(Risk). Két qua nay thap hon ty 1€ trong nghién
clru clia Nguyén Ha Giang ton thu’dng than nguy
oo chiém 17,5%, giai doan t6n thuong chiém
12,5% va suy chic ndng chiém 70,0%. DOi
tugng nghién clu cta Nguyén Ha Giang la
nhitng bénh nhdn SXHD c6 tdn thuong thén
trong khi nghién clru ctia ching t6i la nhifng
bénh nhan SXHD ndng cé hodc khéng tén
thuong than.

Nghién clru cta chlng t6i gia tri lactate mau
trung vi la 7,0 (3,6 — 10,5) mmol/l, trong do
100% cac bénh nhan déu co tang lactate mau.

Ty I€ tang lactate mau trong nghién cfu cla Lé
Thanh Nhan cling tuong doi cao 88,6% *. NOong
do lactate gitp chén doan tinh trang giam tudi
mau md va gidm cung cdp oxy cho mé trong
nhlem khuan huyet bénh nhan nhap vién vGi
nhiém khuan co lactate > 4 mmol/l ¢ ty 1é tor
vong cao’.

Chung t6i nhan thay ha natri mau la thudng
gap nhat, ti€p theo la ha calci va kali mau. Két
qua nay phu hgp vdi cac nghién clfu cta cac tac
gia trong nudc trudc day. Gia tri trung binh nong
dd natri, kali, calci mau lan lugt la 136,8 = 7,0
mmol/l; 3,9 £ 0,7 mmol/l; 1,1 £ 0,2 mmol/Il.

Toan chuyén héa la rdi loan chuyén hda
thudng gap trong nghién cltu cla ching toi. Cac
xét nghiém khi mau dong mach trong nghién
cltu clia chang toi: pH trung binh 7,33 £ 0,11;
HCOs™ trung binh 15,6 + 5,0 mmol/I, BE trung vi
-9,8 (-14,0 — -5,5). DGi vdi tinh trang oxy hda
mau va trao ddi khi, gid tri PaO/FiO2 trung vi la
172,2 (118,1 — 305,3), AaDO; trung vi 1a 390,3
(246,0 — 521,4), PaCO> trung binh 13 44,0 + 6,3.

Trong nghién cfu cua chdng téi, men gan,
bilirubin, lactate mau, dién giai d6 khong cé su
thay d6i dang ké trong 24 gi¢ dau loc mau lién
tuc. Mdc du cac xét nghiém trén cd xu hudng
giam nhung gia tri van cao hon rat nhiéu lan so
vdi gia tri binh thuGng va khac biét gilra cac thdi
diém khong c6 y nghia thdng ké (P>0,05).
Nghién ctru cia Nguyén Minh Tién nam 2016 ghi
nhan & hai thdi diém trudc va sau loc mau cd su
cai thién vé men gan va lactate mau. Tuy nhién
bilirubin mau va dién giai do khong co su khac
biét & hai th&i diém, diéu nay cling tuong tu’ nhu
trong nghién clru clia ching t6i. Xét nghiém NHs
mau trong nghién clru cla chl'mg toi co su’ cai
thién, gia tri trung vi cila NHs glam dan trong 24
gld dau loc mau lién tuc mac du van chua trg vé
gia tri binh thudng, khac biét gilta cac thdi diém
c6 y nghia thdng ké (P<0,05) va diéu nay cling
tuang tu véi két qua nghién clru cla Nguyen
Minh Tién>.

Uré mau va creatinine mau cai thién dang ké
tai thai diém 6 giG va 24 gi§ so véi trudc loc mau
lién tuc. Nguyen Minh Tién cling ghi nhan uré va
creatinine mau & thdi diém sau két thic loc mau
cai thién so vdi trudc loc mau.

HCOs" trong nghién clfu cla chdng téi cai
thién trong 24 gid dau cla qua trinh loc mau.
Tuy nhién pH, Pa02/FiO2, AaDO: khong cai thién
rd rét trong 24 gid dau loc mau. Nghién cltu cla
Nguyén Minh Tién> lai cho thay cd su cai thién &
cac thong s6 trong xét nghiém khi mau dong
mach & thdi diém két thic loc mau so véi thdi
diém trudc loc mau. Chung toi cho réng do thdi
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diém két thic loc mau trong nghlen cfu cua
Nguyen Minh Tién la xa han moéc 24 gid sau loc
mau nén cac xét nghiém cd thay déi nhiéu hon.

V. KET LUAN

Pa s6 bénh nhan s6t xuat huyét dengue
nang dudc loc mau cd tdn thu’dng gan nang, ton
thuong than. RGi loan dién giai thuGng gap nhat
la ha natri, ti€p theo la ha kali va ha calci. Thay
ddi sinh hda khac la gidam albumin, tang bilirubin
mdu, tang lactat méu va toan chuyén hda. Cac
xét nghiém NHs, uré, creatinine, HCO3™ cai thién
trong 24 gid dau loc mau.
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NGHIEN CU’U PAC PIEM LAM SANG O' BENH NHAN NAM
MAC GUT MAN TiNH TAI KHOA KHAM BENH
BENH VIEN PA KHOA TiNH HAI DUONG

TOM TAT

Muc tiéu: M6 ta d3c diém 1am sang & bénh nhan
nam mac gat man tinh tai Khoa kham bénh — Bénh
vién da khoa tinh Hai Duang. Poi tugng va phu’dng
phap nghlen ciru: mo ta cat ngang, chon mau thuan
tién. K&t qua: TuGi trung binh cua doi tugng ngh|en
cuu la 55,45 + 11,68. Thoi gian mdc bénh trung binh
ctia nhém nguoi bénh gut man tinh la 9,87 + 2,98
ndm, thap nhat la 5 ndm, cao nhat la 15 nam. S6
lugng khdp dau trung binh & nhdm ngudi bénh gut
man tinh 1a 5,33 + 2,92 khdp. Trong d6, khdp hay gap
nhat la khc’fp ban ngdn chan (66,67%) (ddc biét la
ngon ban ngon chan cdi). SO lugng khdp cd hat tophi
trung binh & nhém bénh glt man t|nh la 4,25 + 3,98
khdp. K&t ludn: O bénh nhan nam mac gut man t|nh
sO lugng khép dau va sb lugng khdp cd hat tophi dau
cao, dac biét khdp ban ngodn chan cai.

Tu khéa: gut man.
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SUMMARY
STUDY ON CLINICAL CHARACTERISTICS
IN MALE PATIENTS WITH CHRONIC Gout
AT THE MEDICAL EXAMINATION
DEPARTMENT OF HAI DUONG PROVINCE

GENERAL HOSPITAL

Objective: Describe clinical characteristics in
male patients with chronic gout at the Department of
Examination - Hai Duong Provincial General Hospital.
Research subjects and methods: cross-sectional
description, convenience sampling. Results: The
average age of the study subjects was 55.45 + 11.68
years. The average duration of disease in the group of
people with chronic gout is 9.87 £ 2.98 years, the
lowest is 5 years, the highest is 15 years. The average
number of painful joints in the group of people with
chronic gout is 5.33 + 2.92 joints. Among them, the
most common joint is the metatarsophalangeal joint
(66.67%) (especially the big toe). The average
number of joints with tophi in the chronic gout group
was 4.25 + 3.98 joints. Conclusion: In male patients
with chronic gout, the number of painful joints and the
number of joints with tophi are both high, especially
the big toe joint. Keywords: chronic gout.



