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Nghién cltu cling ton tai han ché la chi dugc
thuc hién tai mot cg s§ y t€ vai s6 lugng mau
con han ché nén két qua chua du dé phan anh
cho toan khu vuc. Do vay, can cd nhitng nghién
cltu I8n hon va thudng xuyén hon dé cdp nhéat
chinh xéc hon ddc diém va xu hudng khéang
khang sinh tai cong dong khu vuc.

V. KET LUAN

Gen sinh ESBL la mot trong nhitng gen dé
khéng thudng gap G P. aeruginosa. Cac gen nay
cd thé khdng bi€éu hién nén khdng dugc phat
hién bang cac thir nghiém ki€u hinh. Diéu nay cod
thé dan t6i nhitng that bai trong diéu tri va lam
ldy lan nhanh chéng gen khang khang sinh cho
cac vi khuén khac. Do vay viéc két hdp xac dinh
ki€u gen va ki€u hinh dé& khang cta vi khuén sé
gitp khao sat tot han kha nang dé khang khang
sinh cla vi khudn, tir d6 gilp ndng cao chat
lugng va hiéu qua diéu tri.
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NGHIEN CU*U TINH HiNH, MOT SO YEU TO LIEN QUAN VA KET QUA
CAN THIEP KIEM SOAT TANG ACID URIC MU’C PO NHE O BENH NHAN
NAM TANG HUYET AP PEN KHAM BENH TAI TRUNG TAM Y TE
TAN UYEN TiNH BINH DUO'NG NAM 2023 - 2024
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Pat van dé: Tang acid uric la nguyen nhan cla
cac bénh Iang dong urate nhu bénh V|em khép gout
va bénh than man. Tang acid uric cd mai lién quan
chét ché dén nhiéu bénh Iy khac nhu tang huyet ap
Tang acid uric huyét thanh & bénh nhan téng huyet ap
la mét chi dan sinh hoc sém cho ton thudng than do
tang huyét ap Muc tiéu: 1) Xac dinh ty 1€ va muc do
tang acid uric G bénh nhan nam trén 18 tudi tang
huyét ap. 2) M0 t& mot s yéu t6 lién quan dén tang
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acid uric o] benh nhan nam trén 18 tu0| tang huyét ap
va 3) Danh gid két qua can thiép kiém soat tang acid
uric erc d6é nhe & bénh nhan nam trén 18 tudi tang
huyet ap dén kham bénh tai Trung tam Y t& Tan Uyen
tinh Binh Duong nam 2023 - 2024. Doi tugng va
phuang phap nghién ciru: Nghlen clu cat ngang co
phan tich két hgp can thiép khong nhom cerng trén
240 bénh nhan nam trén 18 tudi dugc quan Iy va diéu
tri tdng huyét ap tai khoa Kham — Trung tam Y té€
thanh phd Tan Uyén, tinh Binh Duong Vvéi phuong
phap chon mau thuan tién. K&t qua: Acid uric huyét
thanh trung binh cla 240 bénh nhan la 406,47
+121,29 pmol/L. V@i 54,2% bénh nhan cé acid uric
binh thudng, 45,8% bénh nhan cé téng acid uric huyét
thanh (35,8% tang nhe va 9,2% tang g|d| han cao va
0,8% tdang cao). Cac yeu t5 lién quan den tang acid
uric huyét thanh bao gom: tudi > 60, cd hdi chimng
chuyen hoa, khong hoat dong thé Iu‘c tan sudt sur
dung san pham co nong do purin cao va trung binh,
md& dong vat > 3 [an/tuan, rau xanh, trai cay <2
lan/tuan. Sau 3 thang can thiép bang truyén thong
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gidao duc stc khoé acid huyét thanh trung binh giam
93,1 ymol/L (KTC: 57,6-128,5), p<0,001. Trong do cd
74,4% bénh nhan ndng do acid uric giam vé muc binh
thudng, 12,8% bénh nhan c6 acid uric giam va chua
vé binh thudng. Két luan: Nghién clu cho thay cé
45,8% bénh nhan nam tang huyét ap cé tang acid uric
huyét thanh. Truyén thong giao duc sic khoé cé hiéu
qua trén bénh nhan cé téng acid uric huyét thanh muc
do nhe. T khoa: acid uric, huyét thanh, tdng huyét
ap, truyén thong, yéu to lién quan

SUMMARY

RESEARCH ON THE SITUATION, RELATED
FACTORS, AND INTERVENTION RESULTS IN
CONTROLLING MILDLY ELEVATED SERUM URIC

ACID LEVELS IN MALE HYPERTENSIVE
PATIENTS UNDERGOING MEDICAL
EXAMINATIONS AT TAN UYEN MEDICAL

CENTER, BINH DUONG PROVINCE, 2023 —- 2024

Background: Elevated uric acid is the cause of
urate deposition diseases such as gouty arthritis and
chronic kidney disease. Elevated uric acid is closely
associated with various other conditions including
hypertension. Elevated serum uric acid in hypertensive
patients serves as an early biological indicator for
hypertension-induced kidney damage. Objectives: 1)
To determine the prevalence and extent of uric acid
elevation in male hypertensive patients over 18 years
old. 2) To describe some factors related to uric acid
elevation in male hypertensive patients over 18 years
old. 3) To evaluate the outcomes of interventions
aimed at controlling mildly elevated uric acid levels in
male hypertensive patients over 18 years old
undergoing medical examinations at Tan Uyen Medical
Center, Binh Duong Province, from 2023 to 2024.
Materials and methods: A cross-sectional study
with combined analysis of intervention without a
control group was conducted on 240 male patients
over 18 years old who were managed and treated for
hypertension at the Outpatient Department - Tan Uyen
Medical Center, Binh Duong Province, using a
convenient sampling method. Results: The mean
serum uric acid among the 240 patients was 406.47 %
121.29 pmol/L. Of these, 54.2% had normal uric acid
levels, while 45.8% had elevated serum uric acid
(35.8% mildly elevated, 9.2% borderline high, and
0.8% high). Factors associated with elevated serum
uric acid included age > 60, metabolic syndrome,
sedentary lifestyle, frequent consumption of high and
moderate purine products, = 3 servings/week of
animal fat, < 2 servings/week of vegetables, and
fruits. After a 3-month health education intervention,
the mean serum uric acid decreased by 93.1 pmol/L
(95% CI: 57.6-128.5), p < 0.001. Among them,
74.4% of patients normalized their uric acid levels,
while 12.8% showed decreased but not normalized
levels. Conclusions: The study revealed that 45.8%
of hypertensive patients had elevated serum uric acid
levels. Health education interventions were effective
for patients with mildly elevated serum uric acid levels.

Keywords: uric acid, serum, hypertension, health
education, related factors
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I. DAT VAN DE

Tang acid uric la nguyén nhan cua cac bénh
lang dong urate nhu bénh viém khdp gout va
bénh than man [1] [2]. Ty I& hién mac bénh gout
trén toan thé gidi dao dong tir 0,1% dén xap xi
10% [2], trong khi dd ty & tang acid uric ¢ thé Ién
dén 18% trong dan sb [2]. Tang acid uric la mot
trong nhiing yéu t6 da dugc chirng minh lam gia
tang két cuc tim mach, cling nhu' la yéu t6 du bao
déc 1ap cho dién tién ctia bénh than man.

Tang acid uric c6 mai lién quan chat ché dén
nhiéu bénh ly khac nhu tang huyét ap. Mot s6
nghién cttu cho thay vai tro cla acid uric huyét
thanh trong bénh ly tim mach néi chung va tang
huyét ap néi riéng [3]. Téng acid uric huyét
thanh & bénh nhan tang huyét ap la mét chi dan
sinh hoc s6m cho t6n thuong than do tdng huyét
ap [4], va cling lién quan vGi béo phi, dai thao
dudng, rbi loan lipid mau. Xét nghiém acid uric
huyét thanh da dudc s dung nhu xét nghiém
thudng quy & bénh nhan tdng huyét ap nham
chon loc thubc diéu tri va theo doi tac dung phu
cla thubc diéu tri trong tién lugng bénh tang
huyét ap. Tuy vay, & Viét Nam, cac nghién ciu
vé acid uric huyét thanh va bénh tang huyét ap
van con han ché. Vi vay, ching t6i thuc hién dé
tai: "Nghién cuu tinh hinh, mot sé yéu té lién
quan va két qua can thiép kiém soat ting acid
uric muc dé nhe & bénh nhan nam tang huyét ap
dén kham bénh tai Trung tdm Y té Tén Uyén,
tinh Binh Duong nam 2023 — 2024” v8i cac muc
tiéu nghién cltu sau:

1. Xac dinh ty 1é va muc dé tang acid uric &
bénh nhén nam trén 18 tudi tdng huyét ap dén
kham bénh tai Trung tdm Y té Tén Uyén, tinh
Binh Duong nam 2023 — 2024,

2. M6 ta mot s6’ yéu to lién quan dén tang
acid uric & bénh nhédn nam trén 18 tudi ting
huyét ap dén kham bénh tai Trung tdm Y té Tan
Uyén, tinh Binh Duong nam 2023 — 2024.

3. Banh gid két qua can thiép kiém soét tang
acid uric mue doé nhe & bénh nhdn nam trén 18
tudi tdng huyét dp dén kham bénh tai Trung tdm
Y t€ Tén Uyén, tinh Binh Duong nam 2023 — 2024.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
2.1.1. Boi tuong nghién ciru. Bénh nhan
nam trén 18 tudi dugc quan ly va diéu tri tdng
huyét ap tai khoa Kham — Trung tdm Y té thanh
phd Tan Uyén, tinh Binh Dudng.
2.1.2. Tiéu chuén chon mau. Muc tiéu 1 va 2:
Bénh nhan nam trén 18 tudi, da dudc chan
doan tang huyét ap, dang dugc quan ly va diéu
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tri ngoai tru tai khoa Kham clia Trung tam Y té
thanh phd Tan Uyén, tinh Binh Dugng.

Chan doén ting huyét ap theo H6i Tim mach
hoc Viét Nam nam 2022: huyét ap tam thu
(HATT) > 140 mmHg va/hoac huyét ap tam
truong (HATTr) = 90 mmHg hodc dang diéu tri
thubc ha dp hang ngay hodc cd it nhat 2 [an
dudc bac si chdn doan la THA [5].

Co chi dinh lam xét nghiém acid uric huyét
thanh.

Do6ng y tham gia nghién ctru.

Muc tiéu 3: Bénh nhan tang acid uric mdc do
nhe theo tiéu chudn Héi Thap khdp hoc Hoa Ky
ndm 2015: acid uric huyét thanh tir 420 pmol/I
dén 550umol/L [6] va dong y tham gia can thiép.

2.1.3. Tiéu chuén loai trir

Bénh nhan cd bénh kém theo: dgt gout cdp,
nghién rugu, ung thu, cac bénh ly than hoac
dang chay than nhan tao, xd gan, ung thu, bach
cau cap, dai thao dudng tuyp 1.

Bénh ly cap tinh: suy tim cap, nh6i mau co
tim cap, suy ho hap cap, bénh ly mach mau nao,
¢4 nguy cd anh hudng nong d6 acid uric huyét thanh.

Bénh nhan da dung trong 10 ngay trudc thu
thdp cac loai thudc anh hudng dén su’ san xuat
va bai xuat acid uric nhu: feburic, probenecid,
sulfinpyrazol, salycilat, phenylbutazol, acid
ascobid, ethambutol, pyrazynamid, allopurinal,...

Bénh nhdn tam than, cdm diéc, cham phat
trién tdm than,...

2.1.4. Pia diém va thoi gian nghién ciu

Dia diém nghién cu: khoa Kham, Trung tam
Y t€ thanh ph6 Tan Uyén,

Thdi gian nghién cliu: thang 5 nam 2023
dén thang 4 nam 2024.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

Muc tiéu 1 va 2: Nghién c(tu mo ta cdt ngang
c6 phan tich

Muc tiéu 3: Nghién cru can thiép khéng doi
chiing B

2.2.2, C& mau. Muc tiéu 1 va 2: S dung
cobng thiric udc lugng 1 ty 1€, véi d la sai s6 cho

2.

phép = 0,07, a=0,05, *==1,96, p=0,5 (do
chua cd nghién clru thuc hién khao sat trén bénh
nhan nam c6 tang huyét ap, do do, chlng t6i chon
p=0,5 d& c6 c¥ mau I6n nhat). C& mau t8i thiéu
phai thu la 196 bénh nhan. Dy tri hao hut 20%, g
mau t6i thiéu can thiét phai thu 1a 236 bénh nhan,
thuc té€ ching t6i thu thap dugc 240 bénh.

Muc tiéu 3: Tat cd bénh nhan cé tang acid
uric mdc do nhe.

2.2.3. Phuong phdp chon mu: S& dung
phugng phap chon mau thuén tién.

2.2.4. Néi dung nghién ciru

P3c diém chung: nhém tudi, nghé nghiép,
dan toc, hoc van, kinh t€, bénh tang huyét ap
(phén d0, thdgi gian bénh, diéu tri).

Ty lé va mic d6 tang acid uric mau: Dua vao
tiéu chudn cua Ho6i Thap khdp hoc Hoa Ky ndm
2015(tang acid uric huyét thanh khi nong do acid
uric huyét thanh ¢ nam >420umol/L, mic do
(nhe: 420 - 550pmol/L), gidi han cao (550-
900umol/L), cao (trén 900umol/L).

Cac yéu to lién quan dén tang acid uric
huyét thanh: tudi, hoi chiing chuyén hod (dua
vao tiéu chudn NCEP ATP III), ch&é dd &n (thdi
quen s dung thuc phdm c6 ndng dd nhan purin
cao, trung binh, mg dong vat, dau thuc vat, rau
xanh, trai cdy), hoat dong thé luc.

Két qua can thiép kiém soat tang acid uric muc
d6 nhe: véi phuong phap can thiép truyén thong
giao duc sic khoé vé hdu qua cla tang acid uric
huyét thanh, I5i khuyén vé thay dGi thdi quen &n
udng, sinh hoat trong thdi gian 3 thang. Hiéu qua
can thiép dugc danh gia thong qua so sanh trung
binh acid uric, ty Ié acid uric vé mic binh thudng,
ty 1€ acid uric giam so vdi trudc can thiép.

2.2.5. Phuong phap xir' ly sé liéu. Bién s6
dinh tinh, phan loai dugc md tad bang tan s6,
phan tram.

Bi€n s6 dinh lugng dugc md ta bang trung
binh, d6 1&ch chuén. Kiém dinh Chi-binh phucng
ding dé so sanh hai ty 1&. Cac s6 liéu cua bién
lién tuc st dung t-test ghép cap cho so sanh
trudc sau.

. KET QUA NGHIEN CUU

3.1. Pac diém chung

Bang 1. Bdc diém chung cua déi tuong
nghién cuu

o g Tanso| Ty lé

Pac diém (n) (},’/0)-

— <60 136 | 56,7
Nhom tuoi >60 104 | 43.3
| Taychan 181 | 75.4
Nghe nghiep e 50 | 246
L oa Nghé&o 8 3,3
Kinh t€  —hang ngheo | 231 | 96,3
. Kinh 230 | 95.8
Dan toc Khac 10 | 42

n TU@p2tdxuéng| 152 63,3
Hocvan ez S%glen | 88 | 36,7
Phén db t3ng | ——pd 395 15’7
huyet ap D6 3 2 0,8

375



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2024

Thdi gian < 5ndm 87 36,3 Binh thutng 130 54,2
THA > 5 nam 153 63,7 Tang nhe 86 35,8

biéu tri Lién tuc 203 84,6 Tang gidi han cao 22 9,2
THA Khong 37 15,4 Tang cao 2 0,8
Nh3n xét: Nghién clru trén 240 bénh nhan Tong 240 100,0

tang huyét ap, trong dé cd 43,3% bénh nhan
trén 60 tubi. Hau hét bénh nhan la lao ddng
chan tay vdéi 75,4%, kinh t€ gia dinh khong
ngheo vai 96,3%, hoc van tir cap 2 trd xudng vdi
63,3%. Vé tang huyét ap, da s6 bénh nhéan tang
huyét ap do 1 véi 87,1%, 0,8% bénh nhan cé
tang huyét ap d6 3. Phan I6n bénh nhan co thoi
gian tdng huyét ap tir 5 nam trd 1én véi 63,7%
va diéu tri huyét ap tang lién tuc.

3.2. Ty lé va mirc do tang acid uric

huyét thanh
Bang 2. Mirc dé tang acid uric huyét thanh
Tans6 | Ty lé
Acid uric huyét Trung binh: 406,47, DLC:
thanh 121,29

Nhén xét: Acid uric trung binh la 406,47
+121,29 pmol/L. Trong dd, cd 54,2% bénh nhan
¢d acid uric binh thudng, 35,8% tang nhe va
9,2% tang gidi han cao.

» Coting
020 80

» Binh thuong

Hinh 1. Ty Ié tang acid uric huyét thanh
Nhdn xét: Co 45,8% bénh nhan cd ting
acid uric huyét thanh.

3.3. Mot s0 yéu to lién quan dén tang acid uric huyét thanh
Bang 3. Cac yéu to'lién quan dén tang acid uric huyét thanh

Pic diém Acid uric OR
- Tang Khong (KTC 95%) P
, . > 60 60 (57,7) 44 (42,3) 2,3 (1,4-4,0) 0,001
Nhom tuoi <60 50 (36,8) | 86 (63,2)
L . ) 89 (49,7) | 90(50,3) | 1,9(1,0-3,4) | 0,038
Ho6i ching chuyén hoda Khong 21 (344) 40 (65,6)
. Khdng 78 (59,1) | 54(40,9) | 3,4(1,9-6,1) | <0,001
Hoat dong the lyc o 32(20.6) | 76 (70.4)
San phadm c6 ndng do > 3 lan/tuan 15 (68,2) 7 (31,8) 2,8 (1,1-7,7) 0,027
nhan purin cao < 2 lan/tuan 95 (43,6) 123 (56,4)
San phadm c6 ndng do > 3 lan/tuan 46 (63,9) 26 (36,1) 2,9(1,6-5,1) | <0,001
nhan purin trung binh < 2 lan/tuan 64 (38,1) 104 (61,9)
, ~ an A > 3 lan/tuan 7 (87,5) 1(12,5) 8,8 (1,1-72,4) | 0,025*
Strdung mG dong vat |~ anAn [ 103 (44,4) | 129 (55,6)
S dung rau xanh, trai > 3 lan/tuan 72 (41,9) 100 58,1) 0,6 (0,3-1,0) 0,049
cay < 2 lan/tuan 38 (55,9) 30 (44,1)
Nh3n xét: Nghién cltu cho thdy c6 lién quan | C6 giam nhung chua trg vé 11 12.8
gitta nhom tudi, hoi chiing chuyén hoa, hoat binh thudng !
dong thé Iuc, tan sudt s dung san pham co Khong giam 11 12,8

nong do purin cao va trung binh, mé dong vat,
rau xanh, trai cay va nong do acid uric huyét
thanh véi p<0,05.

3.4. Két qua can thiép kiém soat ting
acid uric huyét thanh mirc dé nhe

Bang 4. Ty Ié giam acid uric mau sau
can thiép

Nhan xét: Sau 3 thang can thiép bang
truyén thong gido duc sirc khoé, trong 86 bénh
nhéan co acid uric huyét thanh tdng nhe ban dau,
c6 74,4% bénh nhan nong do acid uric giam vé
murc binh thudng, 12,8% bénh nhan cd acid uric
giam va chua vé binh thugng.

Bang 5. Nong dé acid uric sau can thiép

o x a Ty lé Acic uric Trung
Acic uric huyét thanh  [Tan s6 (n) (%) huyét | TB+BLC | binh su 9K5'|;§: p
C3 giam tré ve binh thudng | 64 74,4 thanh khac biét > 7°
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Trufd_cA can 473,1+38,2
thiép 57,6-
Sau can 380.0+166.1 3,1 128,5<0’001
thiép ! !

*: Paired-Sample T-Test

Nhan xét: Sau can thiép acid huyét thanh
trung binh gidm 93,1 pmol/L (KTC: 57,6-128,5).
Su khac biét nay cdé y nghia thong ké vdi
p<0,001.

IV. BAN LUAN

4.1. Ty lé va mi'c do tang acid uric
huyét thanh. Ting acid uric mdu c6 thé do
ting téng hop hodc cung cdp qua mirc cac thuc
phdm giau nhan purin hodc gidm dao thai acid
uric qua than. Nghién clu cta chdng t6i dugc
thuc hién trén 240 bénh nhan nam tang huyét
ap, c6 45,8% bénh nhan cé tang acid uric huyét
thanh trong dé cé 35,8% tang nhe va 9,2% tang
gidi han cao, 0,8% bénh nhan tang rat cao. Két
qua nghién cfu nay tuang dong vdi nghién clru
cla Pham Van Ta dudc thuc hién trén cac bénh
nhan nam dén kham tai Bénh vién Pai hoc Y Ha
NOi véi 41,4% bénh nhan cé tang acid uric [7].
K& qua nay cao han so véi nghién clu cla
Nguyén Thi Ly dugc thuc hién tai Bach Mai vGi
36,5% bénh nhan tang acid uric mau [8]. Tac gia
Jie Wu va cOng su (2017) khi nghién ctu trén
22983 ngudi trudng thanh Trung Qudc thay ty 1€
tang acid uric mau la 13,0% [9]. Ty |é tang acid
uric mau trong nghién cu clia ching t6i cao han
so v@i nghién cltu trong va ngoai nudc trén, cod
thé ly gidi do c6 su khac nhau vé ddi tugng
nghién cttu, vé gidi tinh do6i tugng nghién clu,
su khac biét vé vung mién, vé phong tuc tap
quan an udng ctia moi dan toc. Pac biét, nghién
cliu cua chdng t6i thuc hién trén nam gidi, co
tang huyét ap - mot yéu td quan trong trong tiéu
chuan danh gid réi loan chuyén hoa.

4.2. Mot s6 yéu to lién quan dén tang
acid uric huyét thanh. Bénh nhan > 60 tudi co
ty Ié tang acid uric cao gap 2,3 lan (KTC 95%:
1,4-4,0) so véi bénh nhan < 60 tudi. Diéu nay cd
thé giai thich do tudi cang cao thi dd loc cau
than cang giam dan do d6 néng d6 acid uric mau
cé thé téng 1én.

Hoi chiing chuyén héa 1a mét nhdm céc yéu
t0 nguy cd cla bénh tim mach. Nghién clru cla
ching téi sir dung tiéu chudn NCEP ATP III dé
xac dinh tinh trang réi loan chuyén hoa clia bénh
nhan. Qua dd, cho thay bénh nhan cé hoi chirng
chuyén hod cé ty Ié tdng acid uric cao gép 1,9
[an (KTC 95%: 1,0-3,4) so vGi bénh nhan khong
¢ hoi ching chuyén hod. Két qua nay tuong tu

vGi nghién cltu cla Pham Van T4, & cac bénh
nhan c6 yéu t6 nguy cc nhu réi loan lipid mau,
r6i loan glucose mau ltic ddi, tang huyét ap thi ty
|é tdng acid uric mau cao hdn so v6i nhdm con
lai [7]. Nghién c(fu clia Nguyén Thi Ly ciing tim
thay madi lién quan co y nghia thong ké giira hoi
chirng chuyén hod va téng acid uric huyét thanh
[8]. Nghién ctru ciia S. Kubo dugc thuc hién tai
Nhat Ban ciing cé két qua tuang tu [10].

4.3. Két qua can thiép kiém soat ting
acid uric huyét thanh mirc d6 nhe. DGi vGi
bénh nhan tang mirc d6 nhe, ching t6i thuc hién
mot chuong trinh truyén thong gido duc sic
khoé trong 3 thang. Sau 3 thang, ching t6i tién
hanh danh gia lai ndéng do acid uric huyét thanh.
Chang t6i ghi nhan, acid huyét thanh trung binh
giam 93,1 pmol/L (KTC: 57,6-128,5), p<0,001.
Trong d6 c6 74,4% bénh nhan n6ng do acid uric
giam vé muc binh thudng, 12,8% bénh nhan cé
acid uric gidm va chua vé binh thudng. Tinh
trang tang acid uric huyét thanh cé méi lién quan
mat thiét dén ché dé an da dugc nhiéu nghién
cu chirng minh. Mac du hau hét acid uric trong
cd thé cd ngudn gdc tir su chuyén hda purin ndi
sinh nhung ch& d6 &n thuc phdm purin ngudn
gbc ddng vat cd thé gay téng acid uric huyét
thanh, bdi vi trén 50% purin cia ARN va 20%
purin cta ADN c6 ngubn goOc tir thirc an, véi 3
thang can thiép bang bién phap khong dung
thudc & nam gidi >40 tudi c6 tang acid uric mau:
NOng do6 trung binh acid uric mau giam tur 557,02
= 60,2umol/L xuéng con 370,42 + 53,4umol/L.
Nghién ciru th&r nghiém danh gia ché do an bia
Trung Hai cling gilp giam va kiém soat tdt néng
d6 acid uric trong huyét thanh & bénh nhan ting
acid uric khong triéu chirng [12]. Nhu vay, tu van
ché d6 &n cho ngudi tang acid uric huyét thanh va
bénh nhan gut dua trén cac thuc phdm san ¢ &
Viét Nam da c6 hiéu qua dén thay déi khdu phan,
cach Iua chon thuc phdm cé thé thay ddi vé nong
do acid uric huyét thanh.

V. KET LUAN

Acid uric huyét thanh trung binh cla 240
bénh nhan la 406,47 +£121,29 pmol/L. VGi 54,2%
bénh nhan c6 acid uric binh thudng, 45,8% bénh
nhan c6 tang acid uric huyét thanh (35,8% tang
nhe va 9,2% tang gidi han cao va 0,8% tdng
cao). Cac yéu toé lién quan dén tdng acid uric
huyét thanh bao goém: tudi > 60, c6 hdi chiing
chuyén hod, khéng hoat ddng thé luc, tan suat
sir dung san phadm c6 ndng dd purin cao va
trung binh, m@ dong vat = 3 [an/tuan, rau xanh,
trai cdy < 2 lan/tuan.
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Sau 3 thang can thiép bdng truyén thong
gido duc stic khoé, acid huyét thanh trung binh
giam 93,1 pmol/L (KTC: 57,6-128,5), p<0,001.
Trong dd c6 74,4% bénh nhan néng do6 acid uric
giam vé muc binh thudng, 12,8% bénh nhan co6
acid uric gidm va chua vé binh thudng.
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BU'G'C PAU PANH GIA HIEU QUA PIEU TRI CUA THUOC ARV VA ST'A
THAY THE TRONG DU’ PHONG LAY TRUYEN HIV TU’ ME SANG CON

TOM TAT

Pat van dé: Hién nay, chua cd cong trinh nao
nghién c(u tai Viét Nam danh gia hiéu qua thudc ARV
va sifa thay thé trong du phong ldy truyén HIV tir me
sang con. D& tai nhdm danh gia hiéu qua cla viéc can
thiép thudc ARV va siia thay thé trong phong lay
truyén HIV t&r me sang con tai tinh An Giang. DOi
tugng, phucng phap: Ddi tugng la nhitng phu nir
mang thai nhiém HIV dén kham thai va sinh con tai
tinh An Giang tir ngay 01/8/2008 dén 31/12/2010, Tré
sd sinh va cac ba me dugc phat hién nhiém HIV ndi
trén va & cac vung lan can dugc quan ly va theo dGi
Iy truyén HIV tir me sang con tai cac cd s@ y t€ trong
tinh An Giang. Két qua: Khi me khéng dugc dung
ARV nguy cd con bi nhiem HIV tang lén 7,5 lan, su gia
tang ty Ié lay truyén HIV tr me sang con nay co y
nghia thng ké. Me khéng dung ARV trudc va/hodc
trong khi sinh cho thay ty 1€ con bi nhiem HIV kha
cao, chiém 35,71%. Trong trudng hop me chi dung
NVP trong chuyen da, ty 1& con bi nhiém HIV I3
11,11%; tuong ty me chi dung AZT + 3TC + NVP
trong chuyén da, ty 1& con bi nhiém HIV 13 6,45%. Dic
biét khi me dung phéc d6 AZT tu tuan 28 tha| ky ty lay
truyén HIV tir me sang con chi con 3,13%, trudng hop
me dugc cé chi dinh phac d6 dé digu tri HIV chung toi
chua ghi nhan dudgc con bi nhiém HIV. Ty 1& Iay truyén
HIV tr me sang con ty I& nghich véi thdi gian st dung
thudc cua me. Viéc dung siia thay thé da ngan dugc
hau hét cac tru‘dng hop lay truyén qua HIV do bu sita
me. K&t luan: Ba me nhiém HIV khong dugc dung
thudc ARV dé du phong lay truyén HIV tir me sang

1S3 Y té'tinh An Giang

2Bénh vién San Nhi tinh An Giang
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con cho thdy nguy cc con bi nhiém HIV tang Ién gap
7,5 1an so véi nhom c6 dung thudc. BU sira thay thé
hoan toan trong 06 thang dau cho thdy rat co gia tri
trong phong lay truyén HIV tir me sang con

Keywords: ThuGc ARV, sita thay thé, lay truyén
HIV, me sang con

SUMMARY

INITIAL ASSESSMENT OF THE TREATMENT
EFFECTIVENESS OF ARV DRUGS AND
REPLACEMENT MILK IN THE PREVENTION

OF MOTHER-TO-CHILD HIV TRANSMISSION

Introduction: Currently, there are no studies in
Vietnam evaluating the effectiveness of ARV drugs and
substitute milk in  preventing mother-to-child
transmission of HIV. This sudy aims to evaluate the
effectiveness of ARV drug intervention and substitute
milk in preventing mother-to-child transmission of HIV
in An Giang province. Materials and Methods: The
subjects are pregnant women with HIV who came for
prenatal care and childbirth in An Giang province from
August 1, 2008, to December 31, 2010. Newborns and
mothers diagnosed with HIV mentioned above and in
neighboring areas are managed and monitored for
mother-to-child HIV transmission at healthcare
facilities in An Giang province. Results: When the
mother does not use ARV, the risk of the child
contracting HIV increases by 7.5 times, and this
increase in the rate of mother-to-child HIV
transmission is statistically significant. Mothers who do
not use ARV before and/or during childbirth show a
fairly high rate of HIV transmission to their children,
accounting for 35.71%. In cases where the mother
only uses NVP during labor, the rate of HIV
transmission to the child is 11.11%; similarly, if the
mother only uses AZT + 3TC + NVP during labor, the
rate of HIV transmission to the child is 6.45%.
Notably, when the mother uses the AZT regimen from
the 28th week of pregnancy, the rate of mother-to-



