VIETNAM MEDICAL JOURNAL N°1B - JUNE - 2024

biu man tinh can dugc quan tam can thiép sém
néu co the.
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NGHIEN CU'U SU’ BIEN POI GLUCOSE MAU GIAI POAN SOM
SAU GHEP THAN VA MOI LIEN QUAN VO TINH TRANG
ROI LOAN DUNG NAP GLUCOSE TRU'O'C GHEP
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TOM TAT.

Muc tiéu: Panh gid su bién déi glucose mau giai
doan sdm (< 45 ngay) sau ghép than va madi lién quan
vGi tinh trang rGi loan dung nap glucose trudc ghép.
Phucng phap nghién ciru: Nghién cltu ti€n clru, mo
ta, theo doi doc 100 bénh nhan ghép than tUr ngudi
cho sbng tai Bénh vién Quan Y 103 tir thang 3 nam
2023 dén thang 12 nam 2023, thdi gian theo doi sau
ghép > 1,5 thang. Két qua: Ty I€ bénh nhan cd rdi
loan glucose mau luc déi trudc ghép, r6i loan dung
nap glucose trudc ghép va tang glucose mau giai doan
s6m sau ghép than lan lugt la 2%, 23% va 74%.
Nong d6 glucose mau cao nhat & thdi diém ngay sau
ghép than va giam dan qua cac thsi diém trong
nghién cttu. Bénh nhan c6 r6i loan dung nap glucose
trudc ghép cé nguy co tang glucose mau giai doan
s6m sau ghép than cao gap 4,75 lan so vdi bénh nhan
khong réi loan dung nap glucose trudc ghép, p<0,05.
K&t luan: Nong dd gluccose mau téng cao nhat & thdi
diém ngay sau ghép than va gidm dan trong nhirng
ngay ti€p theo. RAi loan dung nap glucose trudc ghép
la yéu t6 nguy cG ro rét cho tang glucose mau giai
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doan sGm sau ghép than. T&r khoa: glucose mau, roi
loan dung nap glucose, ghép than.

SUMMARY

STUDYING THE VARIATION OF BLOOD

GLUCOSE IN THE EARLY POST-RENAL
TRANSPLANT AND ITS RELATIONSHIP TO

PRE-RENAL TRANSPLANT IMPARED

GLUCOSE TOLERANCE

Objectives: To evaluate the variation of blood
glucose in the early period (< 45 days) after kidney
transplantation and the relationship to impaired
glucose tolerance before kidney transplantation.
Method: This study was a descriptive study,
longitudinal follow-up of 100 kidney transplant
patients from living donors at 103 Military Hospital
from March 2023 to December 2023, with a post-
transplant follow-up period > 1,5 months. Results:
The incidence of patients with impaired fasting blood
glucose before transplantation, impaired glucose
tolerance  before  transplantation and  early
hyperglycemia after kidney transplantation were 2%,
23% and 74%, respectively. Blood glucose was
highest immediately after kidney transplant and
gradually decreased over time during the study.
Patients with impaired glucose tolerance before
transplantation have a 4,75 times higher risk of early
hyperglycemia after kidney transplantation than
patients without impaired glucose tolerance before
transplantation, p<0,05. Conclusion: Blood glucose
concentration increased highest immediately after
kidney transplantation and gradually decreased over



TAP CHI Y HOC VIET NAM TAP 539 - THANG 6 - SO 1B - 2024

the course of the study period. Impaired glucose
tolerance before transplantation is a clear risk factor
for hyperglycemia after kidney transplantation.

Keywords: blood glucose, impaired glucose
tolerance, kidney transplantation.

I. DAT VAN DE i

Ghép than cho dén nay van dugc xem la
phuang phap diéu tri toi uu cho bénh nhan bénh
than man tinh giai doan cudi. Than ghép cb thé
thay thé ca chiric nang bai tiét va chirc nang noi
ti€t cua than suy. Tuy nhién, sau ghép than bénh
nhan van c6 thé gdp moét s6 bién ching nhu:
nhiém trung, thai ghép va céc réi loan chuyén
hoa. Trong dé, tang glucose mau giai doan sém
sau ghép than (Early Post-renal Transplant
Hyperglycemia - EPTH) va dai thdo dutng mac
mdi sau ghép than (New Onset Diabetes After
renal Transplantation - NODAT) la hai bi€n ching
chuyén héa da dugc ghi nhan lam tdng nguy co
tai nhap vién, nhiém trung, thai ghép cap va cac
bi€n c6 tim mach sau ghép than [1], [2].

ROi loan dung nap (RLDN) glucose trudc
ghép da dudgc nhiéu nghién clru chirng minh la
yéu td nguy cd cho mdc NODAT sau ghép than.
V@i cd ché cla EPTH sau ghép than cé nhiéu
diém tucng déng v8i co ché mic NODAT sau
ghép than thi RLDN glucose trudc ghép cling
dugc cho la mot yéu t6 nguy cg cho EPTH sau
ghép than. Tuy nhién, ching t6i chua thay co
nghién clru nao nham xac dinh mdi lién quan
gilta RLDN glucose trudc ghép va EPTH sau ghép
than dugc cong bd, cling nhu khong cd nhiéu
nghién cfu khdo sat su bién d6i glucose mau
trong giai doan sém (< 45 ngay) sau ghép than.

Do vay, chung t6i thuc hién nghién clu nay
nham muc tiéu khao sat su bién d6i cua glucose
mau giai doan sém sau ghép than va danh gia
moGi lién quan clia tang glucose mau giai doan
s8m vdi tinh trang rGi loan dung nap glucose
trudc ghép.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clru
100 bénh nhan dugdc phau thuat ghép than tu
ngudi cho s6ng tai Bénh vién Quan y 103 trong
khoang thgi gian tir thang 3 nam 2023 dén
thang 12 ndm 2023.

- Tiéu chuan lua chon:

+ Bénh nhan ghép than tir ngudi cho séng.

+ Tudi tir 18 tudi trg I1én.

+ Khdng dudc chidn dodn méic dai thao
dudng trudc ghép.

+ Sau ghép than bénh nhan dugc theo doi
va tai kham dinh ky theo hen.

+ Bénh nhan dugc theo doi sau ghép > 1,5
thang.

- Tiéu chudn loai tro’

+ HO sa khéng thé thu thap du dir liéu phuc
vu nghién cuu.

+ Bénh nhan dudc chadn doan dai thao
dudng lan dau & thdi diém lam xét nghiém
chuén bi ghép than

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau

- Nghién cttu tién ciru, mo ta, theo ddi doc

- CG mau thuan tién

2.2.2. Cac moc thoi gian trong nghién cuu:

- Tnv: Thai diém bénh nhan nhap vién, dugc
khdm va lam céc xét nghiém chun bi ghép.

- To: Thai diém nhap khoa Hdi stic (ngay sau
ghép than).

-Ti1, T2, T3, T4, Ts, Ts, T7 |a cac thdi diém
budi sdng ngay th nhat dén ngay th( bay sau
ghép than.

- Ts: Thai diém 2 tuan sau ghép than

- To: 1 thang sau ghép than.

- T10: 1,5 thang sau ghép than.

2.3.3. Quy trinh nghién cuu: Bénh nhan
bi bénh thdn man tinh chudn bi ghép than dugc
nhap vao Khoa NGi than - Bénh vién Quan Y 103.
Tat ca BN déu dugc kham lam sang va lam xét
nghiém glucose mau lic daéi trudc ghép, nhiing
BN c6 két qua glucose mau luc doéi < 7,0 mmol/L
va khong co tién s dai thao dudng dudc lam
nghiém phap dung nap glucose dudng uéng.

Theo hudng dan clia Hiép héi dai thao
dudng Hoa Ky (ADA - American Diabetes
Association) 2023 [3], BN c6 nong do glucose
mau sau 2 gid lam nghiém phdp dung nap
glucose dudng udng = 11,1 mmol/L hodc
glucose mau lic déi = 7,0 mmol/L dugc chén
doan la dai thdo dudng (DTD).

BN cé nbng do glucose mau sau 2 giG lam
nghiém phap dung nap glucose dudng udng tur
7,8 mmol/L dén 11,0 mmol/L dugc chan doan la
RLDN glucose.

BN cé ndng do glucose mau lic déi tir 5,6
mmol/L d&n 6,9 mmol/L dudc chin doan 13 rbi
loan glucose mau luc do.

BN cd it nhat mot trong hai réi loan la RLDN
glucose va roi loan glucose mau Iic doéi dugc
chén doan la tién dai thdo dudng.

T4t ca cac BN dudc chan doan mac dai thao
dudng trudc ghép (trude va sau khi nhap vién)
déu khong dugc dua vao nghién clru.

Sau ghép BN dugc l1ay mau lam xét nghiém
dinh lugng nong d6 glucose mau va xét nghiém
danh gid chlic ndng than & cac thdi diém To dén
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Tio. Bénh nhan dugc chan doan la tdng glucose
mau giai doan s6m sau ghép than (EPTH) khi BN
théa man mot trong bdn tiéu chudn sau day trong
thdi gian < 45 ngay (1,5 thang) sau ghép than:
nong do glucose mau lic déi & BN diéu tri ndi tru
> 7,8 mmol/L (140 mg/dL)/ hoac glucose mau lic
ddéi & BN diéu tri ngoai trd > 7,0 mmol/L (126
mg/dL)/ hodc glucose mau bat ky > 11,1 mmol/L
(200 mg/dL)/ hodc BN phai s dung insulin dé
ki€m soat dudng mau sau ghép than. Chan doan
NODAT chi nén dugc dat ra khi BN da trai qua >
45 ngay sau ghép than, khi tinh trang BN da 6n

I1. KET QUA NGHIEN cU'U

dinh (liéu thudc (c ché& mién dich duy tri 6n dinh,
khong c6 nhiem trung cap tinh...) [1], [3].

Sau khi s0 liéu da dudc thu thap day du, tién
hanh phan tich, trinh bay két qua dudi dang
trung binh, dd 1éch chudn, tan suét va ty 1é phan
trdm. S& dung hdi quy logistic d& phén tich yéu
t6 nguy co gay tang glucose mau giai doan sé6m
sau ghép. SO liéu dugc xtr ly theo cac thuat toan
thong ké y hoc stif dung phan mém x(r ly s6 liéu
SPSS 22.0, véi p < 0,05 dugc chdp nhan la su
khac biét cé y nghia thong ké.

Badng 1. Mét s6 dic diém vé doi tuong nghién ciu

v g Tang glucose mau giai doan s6m sau ghép than o
Pac diém Khong Co Tong p
o \ Nam 20 (30,3%) 46 (69,7%) 66 (100%)
Gioi tinh (n,%)—Ng 6 (17,6%) 28 (82,4%) 34 (100%) | 20°
Tudbi (X £ SD) 33,7 £ 8,4 40,2 £ 12,3 38,5+ 11,7 |<0,05
Thai ghép cap| Khong 25 (26,6%) 69 (73,4%) 94 (100%) ~0.05
(n,%) Co 1(16,7%) 5 (83,3%) 6  (100%)|" ™
Nhéan xét: - Trong nghién clu cla ching 74%%
t6i, mac du quan sat thdy ty I& BN co tang o
glucose mau giai doan s6m sau ghép than coon
(EPTH) cao han & BN nit so véi BN nam (82,4% o
so V@i 69,7%) va & BN co thai ghép cap cao hon 40% 26%
BN khong thai ghép cap (83,3% so vdi 73,4%), 30%
nhung nhiing su khac biét nay déu khong cé y 20%% -
nghTa th6ng ké, p>0,05. 1():».,
- Nhdm BN c6 EPTH co tU6i trung binh cao e Cé EPTH Khéng EPTH
han rd rét so véi nhém BN khéng EPTH (40,2 +  Biéu dé 1. Ty Ié BN cé EPTH va khéng EPTH
12,3 so vai 33,7 + 8,4), p<0,05. sau ghép than

Bang 2. Ty Ié réi loan glucose mau o BN
trudc ghép than

Gia tri SO lugng Ty Ié phan
Pic diém (n) |tram (%)
RGi loan Cé 2 2
glucose mau | Khong 98 98
lic doi Tong 100 100
Cé 23 23
RLDN glucose| Khéng 77 77
Téng 100 100
Cé 23 23
Tién DTD Khong 77 77
Téng 100 100

Nhan xét: Trong nghién clru cla ching toi,
ty 1€ BN co rdi loan glucose mau luc déi trudc
ghép, ty 1€ BN c6 rdi loan dung nap glucose
trudc ghép va ty 1é BN dudc chan doan tién dai
thdo dudng trudc ghép lan lugt la 2%, 23% va
23% trén téng s& BN.
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Nhan xét: Ty 1é BN cd tang glucose mau
giai doan s6m sau ghép than (EPTH) chi€ém ty Ié
cao. Trong nghién clu cua chdng toi, ty 1€ co
EPTH la 74%.

mmol/L

Glucose

LIS

' . 1 ' | | '
Ngay saumé  Ngay N3 Ngay N7 2 twdn 1 thang 1,5 thang

Biéu db 2. Su bién déi néng dé glucose
mau qua cdc thoi diém trong giai doan sém
d bénh nhadn sau ghép than

Nhan xét: Nong do glucose mau cao nhat &
thdi diém ngay sau ghép than va giam dan qua
cac thai di€ém trong nghién clu.
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mmol/L

Glucose

TO T3 T7 T8 T9 T10
—e&—RBinh thuomg  —*—=Co6 RLDN glucose truée ghép
Biéu db 3. Su bién déi glucose mau trong
giai doan som sau ghép than theo tinh
trang dung nap glucose truoc ghép
Nhan xét: Nong do glucose mau cao nhat &
thSi diém ngay sau ghép than va gidm dan qua
cac thdi diém trong nghién cffu & ca& 2 nhém
bénh nhan cé va khong RLDN glucose trudc
ghép. BN co6 RLDN glucose trudc ghép cé nong
ddé glucose mau giai doan s6m sau ghép than
cao han rd rét so véi BN khong RLDN glucose
trudc ghép & tat ca cac thdi diém nghién clu.
Bang 3. Méi lién quan giiia tang glucose

mau trong giai doan som sau ghép than vdi

réi loan dung nap glucose truoc ghép

EPTH T6nq | OR
IGT [Khéng | C6 | o/f) (95% | p
(n,%) | (n,%) |™ C1)
T 24 53 | 77
Khong| 31 504) | (68,8%) [(100%) (‘1‘1(7)3_ 0,05
cs | .2 21 1 23 | Higy |
(8,7%) |(91,3%)|(100%)| 2’

Nhan xét: BN co rdi loan dung nap glucose
(IGT - Impaired Glucose Tolerance) truéc ghép
c6 nguy co tang glucose mau giai doan sém sau
ghép than cao gap 4,75 lan so v&i BN khong roi
loan dung nap glucose trudc ghép, p<0,05.

IV. BAN LUAN

- Mot s6 dic diém vé doi tugng nghién
clru. Trong nghién clfu cta chang t6i (bang 1),
BN ghép than chl yéu trong do tudi lao dong vdi
tudi trung binh 1a 38,5 + 11,7, da s8 BN ghép
than la nam gidi, chiém 66% téng s6 BN. Nhém
BN cé EPTH c6 tudi trung binh cao hon rd rét so
véi nhom BN khong EPTH (40,2 + 12,3 so Vdi
33,7 + 8,4), p<0,05. SG di c6 su khac biét nay la
do bénh nhan céng cao tudi thi cang cé nguy co
gap pha| nhitng rGi loan nhu khang insulin tiém
an, réi loan I|p|d mau, r6i loan chirc nang té€ bao
B tuyén tuy va suy giam khdi lugng ca [4].

Két qua nghién clru cla chung téi tucng
d6ng vGi két qua nghién ctu cta Jai Prakash va
cong su' (2012) nghién cdu trén 68 BN khdng
mac dai thdo dudng trudc ghép, dugc phiu

thudt ghép than tai An D9, thdy réng do tudi
trung binh cla nhéom BN mac mdi dai thao
dudng sau ghép than la 40,5 + 9,6 cao han hdn
so vGi do tudi trung binh 31,1 + 10,5 clla nhém
BN khdng méc dai thdo dudng sau ghép than,
p<0,05 [5].

Khi phén tich ddi tugng nghién ctru theo gidi
tinh va tinh trang thai ghép cap, ching t6i khéng
thdy co su khac biét co y nghia vé ty Ié BN cd
EPTH sau ghép than gilra cac nhdom BN theo gigi
tinh va tinh trang thai ghép cap.

- Tinh trang roi loan glucose mau trudc
ghép than. RGi loan glucose mau trudc ghép
than nhiéu trudng hop 1a tiém &n va chi khi lam
nghiém phap dung nap glucose méi phat hién
dugc tinh trang roi loan glucose mau nay. Trong
nghién clu cua ching toi (bang 2), chi c6 2%
tong s6 BN bij réi loan glucose mau lic déi trudc
ghép, nhung ty Ié BN ¢ RLDN glucose trudc
ghép la kha cao, chiém 23% tdng s& BN. K&t qua
nghién clfu clia ching toi tuong dong vai két qua
nghién c(ftu cla Julian Singer va cong su (2022)
tai Australia trén 597 BN ghép than vai ty I1é BN
bi r6i loan glucose mau Iic déi va RLDN glucose
trudc ghép 1an uct 13 4,4% va 21,1% [6]. Ty 1&
BN dugc chan doan tién BTD trudc ghép trong
nghién cltu cla ching téi 1a 23% trén téng s6
BN, bang vai ty I& BN RLDN glucose trudc ghép
bdi vi ca 2 BN rdi loan glucose mau lic doi trudc
ghép déu c6 RLDN glucose.

- Ty Ié bénh nhan c6 tiang glucose mau
trong giai doan sém. Trong giai doan s6m sau
ghép than, chuyén hoa glucose cta BN chiu su
tac dong cua rat nhiéu yéu t6 nhu stress do dau,
do phau thuat, dung thuGc (c ché mien dich
(qucocort|c0|d liéu xung, tacrolimus...), cai thién
cam giac ngon miéng, chlic ndng than cai thién
dan dén tang dao thai insulin qua than so vdi
giai doan bi bénh than man tinh g|a| doan cudi
trudc ghep Su tac dong cua cac yéu t6 ké trén
lén chuyen hoa qucose dan dén ty Ié tang
glucose mau giai doan sé6m sau ghép thuGng &
muc cao, c6 thé€ 1én dén 75% dén 92% trong 1
tuan dau sau ghép than [1].

Trong nghién clfu cla Harini A. Chakkera va
cong su (2009) tai My trén 424 BN ghép than, ty
lé tang glucose mau trong tuan dau tién sau
ghép than la 87% [7]. Nghién cfu cta Merlin C.
Thomas (2000) tai Australia trén 230 BN ghép
than, khéng mac BDTD trudc ghép, thay rang ty
Ié tdng glucose mau giai doan sém sau ghép
than 1a 73% tong s6 BN [8].

Trong nghién cltu cua chdng toi (bi€u d6 1)
ty 1€ BN c6 tang glucose mau giai doan s6m sau
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ghép than 1a 74% tdng s6 BN. Nhu vy, ty 1é BN
c6 tang glucose mau giai doan sém sau ghép
thdn trong nghién clu clda ching téi tudng
dugng vai nghién clu cta Merlin C. Thomas va
thdp hon so vdi nghién clu clda Harini A.
Chakkera.

- Su bién déi nong do glucose mau giai
doan sé6m sau ghép than. Trong nghién clu
clia ching téi (biéu d6 2) ndng dd glucose mau
trung binh ctia cac BN cao nhét & thdi diém ngay
sau phau thuat ghép than, sau dé giam nhanh
qua cac thdi diém ngay th(r 3 va ngay th(r 7 sau
ghép; & cac thdi diém 2 tudn, 1 thang va 1,5
thang sau ghép su bién déi ndng dd glucose
mau la rat nhd. SG di cd su khac biét nhiéu qua
céc thdi diém trong khoang thdi gian 1 tudn dau
sau ghép than la do nhitng ngay dau sau ghép
than la giai doan dap Ung stress cua BN vGi dau,
phau thuat manh nhat va khi cé tinh trang tang
glucose mau, BN dudc ap dung phac do diéu
chinh glucose mau bang insulin truyén tinh mach
qua bom tiém dién lién tuc dé€ kiém sodt chat
ché& glucose mau. .

Nam 2021, tadc gid Nguyen Thanh Nga
nghién cliu vé su bién doi glucose mau & nhom
BN sau chan thuang so ndo thdy rang nong do
glucose mau cao nhit & thdi diém nhdp vién
(ngay sau chan thuang), sau dé gidm dan qua
cac ngay tha 3, ngay thr 7 sau chan thuaong, hai
co ché dugdc dé xuat lién quan dén su bién doi
nay_la dap Ung stress v6i dau va chan thuong
(phau thuat) trong nhitng ngay dau sau chan
thuong (phau thuat) va viéc BN dudc ap dung
quy trinh kiém sodt glucose mau bang insulin
truyén tinh mach qua bam tiém dién lién tuc [9].
Nhu vay cd ché va két qua su bién déi néng dod
glucose mau qua cac thdi diém sau ghép cla
ching t6i la kha tugng dong vdi nghién cltu cla
Nguyen Thanh Nga.

- Mai lién quan giira EPTH sau ghép
than véi RLDN glucose trudéc ghép. Qua
khao sat su’ bién ddi ndng dd glucose mau sau
ghép thén qua cac thdi diém nghién ciu theo
tinh trang c6 va khong RLDN glucose trugc ghép
(biu d6 3), ching tdi thdy réng & tat ca cac thdi
diém nghién ciu BN cé RLDN glucose trugc ghép
c6 ndng dd glucose mau cao han han so vdi BN
khdng RLDN glucose trudc ghép. Phan tich hdi
quy logistic vé maGi lién quan gitfa tang glucose
mau giai doan s6m (EPTH) sau ghép than véi
RLDN glucose trudc ghép thay rang BN c6 RLDN
glucose trudc ghép cd nguy cd sau ghép than
cao gap 4,75 Ian so vGi BN khong RLDN glucose
trudc ghép, p<0,05.
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Nam 2022, Julian Singer va cong su nghién
cltu trén 597 BN ghép than tai Australia, thay
rang BN co r6i loan dung nap glucose trudc ghép
c6 nguy c6 mdc mdi dai thdo dudng sau ghép
than cao gap 3,8 lan so v&i BN dung nap glucose
trudc ghép binh thudng, p<0.05 [6].

Nam 2019, Hoang Khdc Chudn nghién c(u
trén 529 BN ghép than tai Bénh vién Chg Ray
thdy rdng BN dugc chdn doan tién dai thao
dudng trudc ghép cd nguy cd mac mdi dai thao
dudng sau ghép cao gap 6,5 lan BN trudc ghép
dudng mau binh thutng, p<0,05 [10].

Nhu vay, két qua nghién clru clia ching toi
kha tugng dong vdi cac tac gia trén. SG di co6 mai
lién quan cd y nghia gitta EPTH va RLDN glucose
trudc ghép nhu' vay la bdi & bénh nhan sau ghép
than tinh trang dap Ung stress v&i dau, phau
thudt dan dén co thé tdng bai tiét cac hormon,
kich hoat cac cytokin c6 anh hudng dén chuyén
hda glucose theo hudng tdng tan tao glucose &
giai doan s6m sau phau thuat két hgp véi BN
dugc su dung glucocorticoid liéu xung trong va
sau phau thuat sé cang lam boc 16 rd han tinh
trang roi loan v& chuyén hda glucose da cé tir
trudc ghép.

V. KET LUAN

Qua nghién ciu trén 100 BN ghép than tir
ngudi cho séng tai Bénh vién Quan Y 103, ching
t6i thdy rang ndng dd glucose mau cao nhat &
thsi diém ngay sau ghép va giam dan qua cac
thdi diém nghién ctu. RGi loan dung nap glucose
trudc ghép la yéu té nguy cd ro rét cho tang
glucose mau giai doan s6m sau ghép than.
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NGHIEN CU'U TINH HINH, MOT SO YEU TO LIEN QUAN DEN
TANG ACID URIC MAU O’ BENH NHAN PQT QUY NAO CAP
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

To Trigu Vy!, To T6 Td?, Nguyén Vin Phong®, Nguyén Thé Vinh?,
Pham Kiéu Anh Tho?, Tran Thai Thanh TAm?, Lé Vin Minh?

TOM TAT

Muc tiéu: Khao sat ty Ié va mot sO yeu to lién
quan dén tang acid uric mau & bénh nhan dot quy nao
cap tir tir 40 tudi trd 1&n tai Can Tho. Poi ‘tugng va
phuong phap nghién clru: Nghién c(iu cit ngang va
phan tich trén 80 d6i tugng benh nhan dét quy ndo
cap tU 40 tudi trd lén. T4t ca bénh nhan dugc hoi
bénh, kham lam sang, dinh Iu’qng nong doé acid uric
huyét tuong theo phucng phap enzym. Két qua:
Trong 80 bénh nhan dot quy ndo cap co 44 bénh nhan
nam chi€ém ty Ié 55% va 36 bénh nhan nir chiém ty 1&
45%. D tudi trung binh trong mau nghién ctu Ia
68,48 + 10,938. C6 76 bénh nhan nh6i mau ndo
chiém ty lé 95% va 4 bénh nhan xuat huyét ndo chi€ém
ty 1€ 5%. Ty I€ tang acid uric mau chung la 33,75%, ty
lé tang acid uric mau & nam gIO'I la 43,2% va G nir giGi
& 22,2%. Nong d6 acid uric mau & nam cao hon dang
k& so véi nit (p=0,049). Nong do6 acid uric mau trung
binh trong mau nghién ciu 1a 327,09 + 122,425
Hmol/L, ndng do acid uric mau trung binh & nam giGi
la 369,68 + 116,673 pmol/L va & ni¥ g|d| la 275,04 +
109, 722 Hmol/L. Nong d6 acid uric mau trung b|nh o}
thé nh0| mau nao la 329,46 + 120,663 pmol/L va thé
xudt huyét ndo la 282, 10 + 166, 888 pmol/L. Nong do
acid uric mau tuong quan thuan yéu vdi chiéu cao (r =
0,293, p<0,05), BMI (r = 0,261, p<0,05), LDLc (r =
0,230, p<0,05) va nong do creatinin mau (r = 0,312,
p<0,05). Tugng quan thuan vira véi can nang (r =
0,456, p<0,001). Cac yéu t6 nhu gigi tinh, hat thudc
la, udng rugu bia, tang huyét ap, chi s6 BMI cd lién
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quan dén tang acid uric mau (p 0,049, p=0,013,
p=0,027, p=0,006, p=0,002). Két Iuan Tang aC|d
uric mau thu’dng gap & bénh nhan dot quy, nao cap
trén 40 tudi va co m0| lién quan gitra chleu cao, can
nang, BMI, LDLc va néng do creatinin mau.

Tur khéa: Dot quy ndo cap, acid uric.

SUMMARY
RESEARCH ON THE PREVALENCE AND
ASSOCIATED FACTORS OF HYPERURICEMIA
IN ACUTE STROKE PATIENTS AT CAN THO

GENERAL HOSPITAL

Objectives: To determine the prevalence of
hyperuricemia and identify associated factors in acute
stroke patients aged over 40 years at Can Tho General
Hospital. Methods: A cross-sectional study was
conducted on 80 acute stroke patients aged over 40
years. Plasma wuric acid levels were quantified
enzymatically in all patients. Results: Of the 80 acute
stroke patients studied, 44 (55%) were male and 36
(45%) were female. The mean age of the patients was
68.48 + 10.938 years. Among them, 76 patients
(95%) had ischemic stroke and 4 patients (5%) had
hemorrhagic stroke. The prevalence of hyperuricemia
in acute stroke patients over 40 years old was
33.75%, with rates of 43.2% in males and 22.2% in
females. Uric acid levels were significantly higher in
men compared to women (p=0.049). The average
serum uric acid concentration was 327.09 + 122.425
pmol/L in men and 369.68 + 116.673 pmol/L in
women. For ischemic stroke, the average serum uric
acid level was 329.46 + 120.663 pmol/L, and for
hemorrhagic stroke, it was 282.10 + 166.888 pmol/L.
The study also found positive correlations between
uric acid levels and height, body mass index (BMI),
low-density lipoprotein cholesterol (LDLc), creatinine,
and weight (r = 0.293, r = 0.261, r = 0.230, r =
0.312, r = 0.456). Hyperuricemia was associated with
gender, smoking, alcohol use, hypertension, and BMI
(p=0.049, p=0.013, p=0.027, p=0.006, p=0.002).
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