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KHAO SAT NONG PQ ACID URIC HUYET THANH
O’ BENH NHAN BENH THAN MAN GIAI POAN CUOI

TOM TAT

Muc tiéu: Khao sat nong dd acid uric (AU) huyét
thanh, ty 1€ tdng AU huyét thanh va cac yéu td lién
quan dén tang AU huyét thanh & bénh nhan bénh
than man giai doan cudi diéu tri bao ton va chay than
nhan tao chu ky. Phu'dng phap nghién ciru: Nghién
clru mo6 ta cdt ngang dugc thuc hién trén 60 bénh
nhan bénh than man giai doan cudi (ESRD) diéu tri
bao ton va 60 bénh nhan ESRD chay than nhan tao
chu ky dé& khao sat néng dd AU huyét thanh. Két
qua: Nong do AU huyét thanh nhdm bao ton la 490,0
+ 131,6pumol/L, nhdom chay than nhan tao chu ky la
500,28 + 95,48 umol/L (su khac biét khong cd y nghia
thdng ké (p > 0,05). Ty I€ bénh nhan ESRD cé tdng
AU huyét thanh la 85,0%, trong dé nhom diéu tri bao
ton la 83,3% va & nhom chay than nhan tao chu ky la
86,7% (su khac biét khdng co y nghia thong ké véi p
> 0,05). Nong do AU huyét thanh tang dan theo nhém
tudi va nam gidi cao hon ni gi6i trong nhdm bénh
nhan bénh than man diéu tri bao ton (p < 0,05). C6
mdi tuong quan thudn mudc do vira gilra nong dé AU
huyét thanh vdi chi s6 huyét ap t6i da (r = 0,423; p <
0,01) va huyét ap trung binh (r = 0,321; p <0,01).
Khéng nhan thdy mdi tuong quan gilra nong do AU
huyét thanh vdi chi s6 BMI va théi gian loc mau. Két
luan: Nghién cu cho thdy néng do AU huyét thanh
tang cao & nhom bénh nhan ESRD va cé mdi tuang
quan thudn gitta nong do AU huyét thanh vdi chi sO
huyét ap.

Twr khoa: acid uric huyét thanh, ESRD

SUMMARY
SURVEYING THE CONCENTRATION OF
SERUM URIC ACID IN PATIENS WITH END-

STAGE RENAL DISEASE

Objectives: To investigate serum uric acid levels,
the percentage of patients with increased serum uric
acid and factors related to increased serum uric acid in
patients with ESRD on conservative treatment and on
hemodialysis. Methods: A cross-sectional descriptive
study was performed on 60 patients with ESRD on
conservative treatment and 60 patients with ESRD on
hemodialysis to investigate the concentration of serum
uric acid. Results: The concentration of serum uric
acid in the group of patients with ESRD on
conservative treatment was 490.0 + 131.6 ymol/L, in
the group of patients with ESRD on hemodialysis was
500.28+95.48umol/L  (the difference was not
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statistically significant, p > 0,05). The proportion of
patients with ESRD with increased serum uric acid was
85.0%, in which the conservative treatment group
was 83.3% and the hemodialysis group was 86.7%
(the difference was not statistically significant, p >
0.05). In the group of patients with ESRD on
conservative treatment, the older the age was, the
higher the serum uric acid concentration and uric acid
levels are higher in men than in women (p <0,05).
There was a moderate positive correlation between
serum uric acid concentration with maximum blood
pressure index (r = 0.423; p < 0.01) and mean blood
pressure (r = 0.321; p < 0.01). No correlation was
found between serum uric acid levels with BMI and
dialysis time. Conclusion: The study showed that the
serum uric acid concentration was elevated in the
group of ESRD patients and there was a positive
correlation between the concentration of serum uric
acid with blood pressure index.
Keywords: serum uric acid, ESRD

I. DAT VAN PE

Acid uric (AU) la san phdm chuyén hda cudi
cung cla purin va dugc dao thai qua than (60%
- 70%) va qua dudng tiéu héa (30%-40%). Vi
vay suy giam chific ndng than cé lién quan dén
tinh trang tang acid uric huyét thanh, va 40% -
80% bénh nhan bénh than man giai doan cubi
(ESRD) c6 tang AU huyét thanh. O bénh nhan
loc mau thi AU dugc loai trlr mot cach hiéu qua
thdng qua loc mau. Dién hinh, ting AU huyét
thanh la dau hién cla bénh glt. Hon nifa, tac
dung bat Igi cua chat nay co lién quan dén sinh
bénh hoc cla bénh ly tim mach va la nguyén
nhan chinh gay t& vong & bénh nhan loc mau [7].

Mac du cd dac tinh chéng oxy hoda, AU ciing
gdy kich hoat_cac con dutng viém trong co thé
nhu NALP3, dan dén bai tiét interleukin-1B va cac
goc oxy hoa. Ngoai ra, AU kich hoat rGi loan chic
ndng n6i mo va kich thich hé thong
renin—angiotensin—aldosterone, do dé gop phan
vao su phat trién clia t& bao co tron mach mau va
suy chiic ndng dong mach [2]. P& tim hiéu su
thay ddi nong dd AU huyét thanh va cac yéu td
anh hudng dén su thay ddi ndéng dd AU huyét
thanh & bénh nhan ESRD diéu tri bao ton va chay
than nhan tao chu ky, ching t6i nghién clru dé tai
nay nham muc tiéu: Khao sat néng dé acid uric
huyét thanh, ty Ié tang acid uric huyét thanh va
cac yéu to lién quan dén tang acid uric huyét
thanh & bénh nhan bénh than man giai doan cudi
diéu tri bao ton va chay than nhan tao chu ky.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

2.1.1. Tiéu chudn lua chon

- Bénh nhan bénh than man giai doan 5 diéu
tri bdo ton va chay than nhan tao chu ky tai
Khoa NOi than — Tiét niéu va loc mau, Bénh vién
hitu nghi da khoa Nghé An.

- Tudi > 18 tudi.

- bong y tham gia nghién ctu.

2.2.2. Tiéu chuan loai trir. Bénh nhan bj
bénh than man th& phat do gut dot cap bénh
than man, nh|em trung cdp va man tinh, sot,
chan thufdng, phau thuat, ung thu.

2.2, Phu‘dng phap nghién clru

2.2.1. C6 mau va phuong phap chon mau

- C8 mau: 120 bénh nhan ESRD derc dua
vao nghién clu, chia lam 2 nhom:

+ Nhém bénh nhan ESRD diéu tri bao ton: 60
bénh nhan.

+ Nhém bénh nhan ESRD chay than nhan tao
chu ky: 60 bénh nhan.

- Phuong phdp chon m3u: Chon mau thuan
tién nhitng bénh nhan thda man tiéu chuan Iu’a
chon va tiéu chuén loai trir.

2.2.2. Thdi gian va dia di€ém nghién clru

- Thdi gian nghién ciru: Tu thang 1/2021 dén
hét thang 5/2021

- Dia diém nghién cfu: Khoa Nbi than tiét
niéu — loc mau, Bénh vién hitu nghi da khoa
Nghé An.

2.2.3. Cac tiéu chuadn ap dung trong
nghién ciru

2.2.3.1. Tiéu chudn chan doan bénh than
man va phan giai doan bénh than man

*Chan doan bénh nhan bi bénh than man

Bénh nhan duoc chén dodn xac dinh bi bénh
thén man dua vao tiéu chudn cua HOi Than hoc
Qudbc gia Hoa Ky - 2012 (NKF/KDIGO-2012) [6],
gom co:

- C4 dau hiéu ton thuong than (kéo dai trén 3 thang):

+ Albumin niéu (albumin niéu > 30 mg/24).

+ C6 hdng cau niéu.

+ Cac bat thudng vé dién giai do rGi loan
chlrc nang 6ng than.

Il. KET QUA NGHIEN cU'U

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

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

- Va / hoac mdc loc cdu 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 c(tu nay chung toi
udc tinh MLCT dua vao cong thirc CKD-EPI 2009
(Chronic Kidney Disease Epidemiology
Collaboration - 2009). Theo HG6i Than hoc Qudc
gia Hoa Ky - 2012 (NKF/KDIGO-2012), bénh than
man dugc phan thanh 5 giai doan dua vao MLCT
nhu sau [6]:

Bang 2.1. Phan giai doan benh thin man
theo NKF/KDIGO-2012

doan | PAMh O | (g 7ame
L | z90
2 Mucgliglc'n Cﬁﬁ ethan 60 - 89
[ | w
4 Mu‘zJ ilz’?nc1 cr?éun;han 15 - 29
s | Miclcgura | <

2.2.3.2. Tiéu chudn chdn doan tang acid uric
huyét thanh [1]

Tang acid uric mau: acid uric mau = 420pmol/I
doi v6i nam va = 360 pmol/l d6i véi nir.

Khong tang acid uric mau: acid uric mau <
420umol/I d6i véi nam va < 360 pmol/l d6i vdi n.

2.3. Xt Iy s6 liéu

- 56 liéu dugc x(r ly bang phan mém SPSS 20.0.

- St dung ANOVA test d€ so sanh trung binh
cac quan sat néu bién cé phan bd chuén.

- SU dung test x2 d& so sanh su’ khac biét vé
ty |& phan tram.

- Su khac biét cd y nghia thdng ké khi p < 0,05.

Bang 3.1. Pdc diém tudi va gidi tinh cua déi tuong nghién ciru

Nhom Chung Gigi tinh ___ %
nghién ciru ~ Nam Nu p1
n | TuGi(TB£SD)| n |[Tuoi(TB+SD) n |Tuoi(TB £ SD)
Nhom ESRD diéu tri 53,73+
bao ton 60 17,57 26 | 56,15+ 17,04| 34 | 51,88 +17,99| > 0,05
Nhom ESRD chay than
nhan tao chu ky 60 | 41,85+ 13,56 | 31 | 43,26 £14,33 | 29 | 40,34 + 12,75| > 0,05
p2° > 0,05 > 0,05 > 0,05
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*pt: so sanh gitta nam va ni; p%: so sanh gilta nhdm diéu tri bao ton va nhom chay than nhan tao
chu ky.

Khodng cé su khac biét vé tudi gitta nam so vdi nii, gitta nhém ESRD diéu tri bdo ton so véi nhdm
ESRD chay than nhan tao chu ky.

Bang 3.2. Nong dé AU huyét thanh cua doi tuong nghién ciu

Nhom bénh Nong do AU huyét thanh (pmol/L)
Nhém bénh nhan ESRD diéu tri bao ton (n = 60) 490 + 131,6
Nhom bénh nhan ESRD chay than nhan tao chu ky (n = 60) 500,28 + 95,48
> 0,05

p
Khong cd su khac biét cé y nghia thdng ké nong do AU huyét thanh gitta nhdm bénh nhan ESRD
diéu tri bao ton so v6i nhom bénh nhan ESRD chay than nhan tao chu ky.
Bang 3.3. Nong dé AU huyét thanh theo nhom tudi va gidi cua déi tuogng nghién ciau

A f  an in No6ng do AU huyét
Phan nhom déi tudgng nghién ciru thanh (pmol/I) P
, 18 - 40 tudi (n =17) 473 154,34

Nhom ESRD Nhom tudi 41 - 60 tudi (n =17) 493 + 85,7 < 0,05
didu tri bao ton 61 - 80 tudi (n =26) 499,73 £ 143,62
Nam (n=26) 534,46 £ 114,5

Gidi NG (n=34) 456,01 * 135,46 <0,05
, 18 - 40 tudi (n=33) 524,06 + 96,77

Nhom ESRD Nhom tudi 41 - 60 tuéiv (n=18) 485,67 + 80,57 > 0,05
chay than nhan 61 - 80 tudi (n=9) 442,33 + 100,81
tao chu ky Nam (n=31) 501,97 + 103,93

Gidi NT (n=29) 498,48  87.34 > 0,05

Cé su' khac biét cd y nghia théng ké vé ndng do AU huyét thanh gitta cdc nhdm tudi va gitta nam
so V@i nit & nhom bénh nhan ESRD diéu tri bao ton nhung khong khac biét co y nghia thong ké &
nhém bénh nhan ESRD chay than nhéan tao chu ky.

Bang 3.4. Ty I1é bénh nhdn tang nong dé AU huyét thanh cua nhom bénh than man giai
doan cudi

Nhom bénh than man giai doan cudi
Chung Nhém ESRD diéu tri | Nhom ESRD chay than
Chi s6 (n = 120) bao ton (n = 60) nhan tao chu ky (n = 60) P
n % n % n %
Ty |é tang nong do >
AU huy&t thanh ; 102 85,0% 50 83,3% 52 86,7% 0,05

Ty |é tang AU huyét thanh clia doi tugng nghién ctu la 85,0%. Khong ¢ su’ khac biét co y nghia thong
Bang 3.5. Néng dé AU huyét thanh theo thoi gian & nhom bénh nhdn ESRD chay than
nhan tao chu ky

Thgi gian chay than nhan tao chu ky No6ng do AU huyét thanh (pmol/L)
<1inam(n = 16) 524,38 + 85,78
=1nam(n=44) 491,52 + 98,22

> 0,05

p
Khong nhan thdy su khac biét co y nghia thong ké vé nong do AU huyét thanh véi thai gian chay
than ctia nhém bénh nhan chay than chu ky. ]
Bang 3.5. M6i tuong quan giifa néng dé AU huyét thanh vdi chi s6 nhan trac, chi s6
huyét ap va thai gian loc mau cua déi tuong nghién cuu

Chi s6 I\Il10ng do AU huyét th:mh (umol/Il) :
] Chiéu cao (m) 120 0,110 > 0,05
Chi s6 nhan trac Can nang (kg) 120 0,148 > 0,05
BMI (kg/m?) 120 0,086 > 0,05
e HATT (mmHg) 120 0,423 < 0,01
Huyet ap HATTr (mmHg) 120 0,088 > 0,05
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| HATB (mmHg)

120 0,321 <0,01

Thdi gian loc mau

60 -0,197 > 0,05

Cé moi tuang quan thuan gitta nong dé AU huyét thanh véi chi s6 huyét ap tam thu va huyét ap

trung binh cta d6i tugng nghién clu.

IV. BAN LUAN

4.1. Nong do acid uric huyét thanh cua
nhom bénh nhan bénh than man giai doan
cudi. Nhiéu nghién clru da chi ra rang AU la mét
trong nhifng yéu t6 nguy cg tim mac va nguy cd
tir vong @ bénh nhan bénh than man giai doan
cudi [5],[9]. Két qua nghién clu cua chdng toi
cho thay néng do AU huyét thanh trung binh déu
tang & 2 nhom vdi gia tri la 490,0 £131,6pmol/L
6 nhédm bénh than man giai doan cudi diéu tri
bao ton va 500,28 + 95,48 pmol/L & nhdm bénh
than man chay than chu ky nhung su khac biét
khéng c6 y nghia thong ké. Nghién clru cua
Tokiko Miyaokava cong su trén 551 bénh nhan
BTM giai doan 2-4. DO tudi trung binh cla cac
ddi tugng nghién cru la 58,5 tudi, 59,3% la nam
gidi. MLCT trung binh la 42,02+18,52
ml/phut/1,73m?. O tat ca cac doi tugng, nong do
AU huyét thanh trung binh la 8,1 + 1,35 mg/dl
(486 + 119,47 pmol/I) [8].

Trong nghién cu nay chdng toéi chia nhém
nghién clru theo 3 nhém tudi 6 ngudi trudng
thanh |a 18 dén 40 tudi, 41 dén 60 tudi va 61
dén 80 tudi. K& qua nghién clu cho thdy &
nhém bénh nhan bénh than man giai doan cudi
diéu tri bao ton chi s6 ndng do AU huyét thanh
cd xu hudng tdng dan & cac nhém tudi (18-40
tudi: 473 + 154,34 pmol/L ; 41-60 tudi: 493 +
85,7 pmol/L; 61-80 tudi: 499,73 + 143,62
pmol/L) va & nam (534,46 + 114,5 pmol/L) I6n
hon so véi nir (456,91 + 135,46 pmol/L) su khac
biét nay cdé y nghia thdng ké (p < 0,05). Két qua
nghién clu clia Kang D.H, Chen W nghién cltu
trén bénh nhan bénh than man cling cho nhan
dinh tudng tu [4]. Estrogen ngan chan lugng
protein tai hap thu urat, lam téng dao thai acid
uric qua than, dan dén giam nong do acid uric
huyét thanh. Su hién dién cla estrogen dugc
cho 13 c6 thé bao vé& phu nit ch6ng lai cac ton
thuong G than.

Két qua bang 3.4 cho thay trong 120 bénh
nhan bénh than man giai doan cudi thi co6 tdi 102
bénh nhan tang nong d6 AU huyét thanh chiém
85,0%. Trong dé nhom diéu tri bao ton la
83,3%, trong nhom than nhan tao chu ky la
86,7%, ti |é tang AU huyét thanh khong cé su
khac biét cé y nghia thGng ké gilta 2 nhom
nghién ctu (p > 0,05). Nghién clfu trong nuéGc
ctia Nguyen H{ru Dang (2015) trén 42 bénh nhan
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bénh than man vdi ti Ié tang AU huyét thanh &
nhém bénh nhan bénh than man giai doan V la
79,05% va nghién clfu cla tac gia YX Qing va
cong su cho ty |1é bénh nhan tang AU & giai doan
cudi la 89,0%, két qua tuong ducng vdi ty 1€
tang AU huyét thanh & nhdm bénh than man giai
doan cubi diéu tri bdo ton cua chung t6i. Dua
vao két qua nghién ctu trén ching ta thay rang
ty 1€ tang AU huyét thanh & bénh nhan bénh
than man giai doan cudi tang cao, mac du da cé
nhitng nghién ctru chirng minh ndng do AU tang
cao sé lam giam chdc ndng than. Nhung viéc
diéu tri ha ndng dé AU huyét thanh khong triéu
ching trén bénh nhan BTM dang gay tranh cai.
Mot cudc khado sat lién quan dén viéc quan ly
tang AU huyét thanh khong co triéu chiing &
bénh nhan BTM cla cac bac si than hoc Nhat
Ban cho thay hau hét cac bac si than hoc (84—
89%) da diéu tri tang AU huyét thanh khong
triéu chi’ng & bénh nhan BTM giai doan 3 dén 5
d€ ngén ngua tién trién BTM hodc cac bién cd
tim mach. Ngoai ra, ho khuyén cdo rang liéu
phdp ha urat bang dugc ly nén dugc can nhdc
cho nhitng bénh nhan cé nong d6 AU trong
huyét thanh > 8,0mg/dl (480umol/L). Tuy nhién,
phuong phap nay khong dugc khuyén khich &
Hoa Ky va Chau Au, vi viéc sir dung liéu phap
diéu tri tang AU huyét thanh khong triéu chiing
khong thich hgp da dugc bao cdo la co lién quan
dén nguy co dang k€& vé da va tac dung phu toan
than de doa tinh mang.

4.2, Cac moi lién quan cta nong do acid
uric huyét thanh & do6i tugng nghién ciru.
Xét hé s6 tuang quan & bang 3.5 ciing cho thay
khong c6 méi tuong quan gilta nong dé6 AU
huyét thanh véi chi s6 can nang, chiéu cao va chi
s6 BMI & nhom bénh nhadn bénh than man diéu
tri bdo ton va loc mau. Khac véi két qua nghién
ctu cua chdng toi, nghién clfu cla tac gia Marie
Doualla va cong su (2018) [3] trén 200 bénh
nhan bénh thdn man do téang huyét ap cho thay
nong do AU huyét thanh tuong quan thuan vdéi
chi s6 BMI & nhdm bénh nhan nghién ciu. Giai
thich cho su’ khac nhau nay c6 thé do d6i tugng
nghién clu cla tac gia Marie Doualla s6 ngudi
béo phi cb ty 1€ cao, trong khi nghién cltu cua
chiing t6i chi c6 5 bénh nhan (4,167%) s6 bénh
nhan cé chi s6 BMI > 25 va khong cé bénh nhan
nao cé chi s6 BMI > 30.


https://pubmed.ncbi.nlm.nih.gov/?term=Miyaoka+T&cauthor_id=23929090
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Tang huyét ap la bién chirng tim mach
thudng gap nhat trong bénh ly than man. Tang
huyét ap dugc xac dinh la yéu t6 gop phan lam
téng tdc do tién trién cua bénh ly than man cling
nhu lam tang nguy cc cac bién cd tim mach
khac. Xét hé s6 tugng quan bang 3.5 nhan thay
c¢d moi tuang quan thuan cé y nghia thdng ké
gitra nong do6 AU huyét thanh véi cac chi so
huyét ap tam thu (r = 0,423, p < 0,01) va huyét
ap trung binh (r = 0,321, p < 0,01) & nhém
bénh nhan bi bénh than man. Khong nhan thay
¢d mdi tueng quan gilra nong dé AU huyét thanh
vGi chi s6 huyét ap tdm trugng & nhém bénh
nhan bi bénh than man (r = 0,088). Nghién ctru
cUa tac gia Marie Doualla va cong su (2018) trén
200 bénh nhan ngugi My bi bénh than do tang
huyét ap ciling cho thdy ndng do AU huyét thanh
G nhom tang huyét ap tdng cao han nhdém khong
tang huyét ap [3]. Ngay cang c6 nhiéu bang
chirng cho thay nong d6 AU déng mot vai tro
trong su’ phat trién cta tang huyét ap. AU cb thé
gay tang huyét ap bang cach lam trung gian cac
con dudng gay viém trong cg tron mach mau, Uc
ché nitric oxide n6i m6é va hoat héa hé théng
renin-angiotensin. Mat khac, tdng huyét ap lam
tang sl'c can mach than, giam luu lugng than,
lam tang tai hap thu urat.

V& madi lién quan gilra nong do AU vdi thdi
gian chay than nhan tao chu ky 8 nhém bénh
nhan ESRD chay than nhan tao chu ky, két qua
nghién cttu cho thay chi s6 trung binh nong dé
AU huyét thanh & nhdm bénh nhan cd thdi gian
loc mau dudi 1 nam la 524,38 + 85,78 umol/l va
chi s6 trung binh ndng d0 AU huyét thanh cua
nhom bénh nhan cé thdi gian loc mau tir 1 nam
trg 1én la 491,52 + 98,22 ymol/l. Chdng t6i nhan
thdy nong do AU huyét thanh co xu hudng giam
khi thGi gian loc mau kéo dai (giam 32,86%),
nhung su’ khac biét nay khéng cé y nghia théng
ké (p > 0,05). biéu nay dugc cing c6 thém &
két qua bang 5 cho thdy nong d6 AU huyét
thanh c6 mdéi tuong quan nghich yéu vdi thai
gian loc mau < 1 nam (r = - 0,175, p > 0,05) va
thdi gian loc mau = 1 nam ( r = - 0,197, p >
0,05). Nghién cltu clia Marie Doualla cung céng
su' [3] trén 144 bénh nhan bénh than man giai
doan cudi chay than chu ky trung binh 2 [an/1
tuan vai thdi gian duy tri loc mau trung binh la 3
ndm cho thdy rang loc mau don thuan lam giam
dang k& lugng AU huyét thanh (p <0,001),
nhung mdc giam nay la vira phai. Két qua nay cé
su khac biét v6i nghién cltu clia ching téi, dé giai
thich cho su khac biét nay ching toi nhan thay
thdi gian duy tri loc mau trung binh trong nghién

clftu cla tac gia Marie Doualla 16n han so v&i maoc
thdi gian chdng toi chon trong nghién clu.

V. KET LUAN

- N6ng do acid uric huyét thanh nhém bao
ton la 490,0 £ 131,6 pmol/L, nhéom chay than
chu ky la 500,28 + 95,48 umol/L, su khac biét
khong cd y nghia théng ké (p > 0,05).

- Ty |€ bénh nhan bénh than man giai doan
cudi c6 tang acid uric huyét thanh la 85,0%. O
nhém diéu tri bao ton la 83,3% va & nhom chay
than nhan tao chu ky la 86,7%, su khac biét
khong cé y nghia thong ké (p > 0,05).

- Nong d0 acid uric huyét thanh tang dan
theo nhém tudi va nam giSi cao hon nir gidi
trong nhdm bénh nhan bénh than man diéu tri
bao ton (p < 0,05).

- C6 mGi tuong quan thuan mdc do vira gilia
nong do acid uric huyét thanh vdi chi s6 huyét
ap toi da (r = 0,423; p < 0,01) va huyét ap
trung binh (r = 0,321; p <0,01)

- Khong nhan thdy mai tuang quan gitra nong
do acid uric huyét thanh vagi chi s6 BMI va thdi
gian loc mau.
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