LIEN QUAN NGNG BO AXIT URIC MAU VA MOT SO DAC BIEM TGN THUONG THAN
(' BENH NHAN GUT NGUYEN PHAT

TOM TAT

Nghién cttu méi lién quan néng do axit uric mau vai
moét s6 dac diém tén thuong than cla 52 bénh nhéan
dudc chén doan gut nguyén phat, két quéd cho thdy: sé
bénh nhén cé tén thuong than la 31/52 chiém 59,6%,
trong d6 12 bénh nhén c6 mifrc loc cadu thdn < 60
mi/phat. Néng do axit uric mau trung binh nhom bénh
nhéan co tén thuong thadn cao hon nhém chua co ton
thuong thén, nhém bénh nhan c6 mifc loc cdu than <
60 mi/jphat cao hon nhém bénh nhén co6 mirc loc cu
than > 60 mi/phut co y nghia théng ké véi p < 0,05.

Twrkhoa: axit uric mau, gut nguyén phat, bénh than
man tinh
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SUMMARY

Studying on relation beween serum acid uric and
some features of renal lesions of 52 primary gout
patients, the results show that number of patients with
renal lesion is 31/52 (569.6%), in which 12 patients with
glomerular filtration rate < 60 mi/min. Average serum
acid uric level of patients with renal lesions is
significantly higher than that of patients without renal
lesions, of patients with glomerular filtration rate < 60
ml/min is significantly higher than that of patients with
glomerular filtration rate > 60 mi/min, p< 0.05.

Keywords: serum uric acid, primary gout, chronic
kidney disease.
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DPAT VAN BE

Tén thuong than do gut 1a mét t8n thuong hay gap
sau viém khép. Gt va tdn thuong than cé méi quan hé
hai chiéu. L4ng dong axit uric viing khe 6ng than gay
viém khe than man tinh, tién trién ning dan dan dén
suy than man tinh. Bé&nh nhan tén thuong than, giam
mic loc cAu than gay gidm dao thai san pham axit uric
quan nuéc tiéu, hau qua gay tang axit uric mau, la
nguyén nhan cla gut th( phat. Bénh ly than déu dé
dan dén tang huyét ap, réi loan da cd quan lam bénh
ly gt nang 1&én. LAng dong axit uric tai than thudng
g4p hai hinh thiic, c6 thé tao thanh sdi & dng than va
I2ng dong & khe than tao viém khe than. Nhing biéu
hién ban dau cla lang dong axit uric ¢ thé chi la dau
am 1 ving hé that lung hodc xuéat hién héng ciu va
protein trong nudc tiéu. Song song véi tdn thuong tai
mé than, mdc loc cau than gidm dan. Hau quéa cubi
cling 1a suy than man tinh, tdng dan khéng héi phuc,
bénh nhan can dugc diéu tri thay thé than suy bang
loc méau va ghép than. Trén thé gi6i, nhiéu nghién clu
vé t6n thuong than do gut nguyén phat, tuy nhién tai
Viét nam chua cé nhiéu. Chung téi thuc hién dé tai
nay nham tim hiéu mai lién quan gilta néng do axit
uric mau véi mét s dac diém tén thuong than & bénh
nhan gut nguyén phat.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU

1. D&i tugng nghién ciu:

D6i tugng nghién clu gém 52 bénh nhan dugc
chan doan gut cap, tai Khoa cap c(u Bénh vién Trung
vuong, thanh phé H6 Chi Minh.

+ Tiéu chuén lua chon bénh nhan:

- Bénh nhan dugc chan doan xac dinh bénh gut
theo tiéu chudn chin doan cla Bennett - Wood nam
1968.

- Bénh nhan méac bénh gut nguyén phat.

- C4c bénh nhan déng y tham gia nghién ciu

+ Tiéu chuan loai trur:

- Bénh nhan khéng déng y tham gia nghién clu.

- Bénh nhan gut th& phat sau bénh ly than.

- Bénh nhan tai thai diém nghién cliu nghi ngd mac
bénh ngoai khoa, hodc viém nhiém nang nhu viém
phéi, nhiém khuén huyét...

2. Phuong phap nghién ciu.

2.1. Thiét ké nghién cuu:

Nghién ciu tién ctu, mé ta cit ngang

2.2. Néi dung va phuong phdp nghién cuu:

+ Khai thac tién s bénh: Cac bénh nhan dugc
khai thac cac théng tin vé bénh tat cla ban than bao
gbm tién s bénh gut va bénh than, tinh trang sdi
than, di tiéu...

+ Triu chimg cd ndng: Pau dau, mét mai, réi loan
gidc ngll, hoa mat, chéng mat, sét, sung dau khép.

- Chup x-quang than tiét niéu va siéu am dé phat
hién tinh trang sdi

+ Céc xét nghiém sinh héa mau: dinh lugng néng
d6 glucose, axit uric, cholesterol, triglyceride mau, ure,
creatinin mau. Danh gia tang, gidm cac chi sé sinh hba
dua véao chi s6 chuan cla labo sinh héa.

+ Danh gia t6n thuong than bang c6 protein, hong
cau va tru trong nuéc tiéu

+ Tinh mUc loc cau than theo céng thiic Cockroft va

Gault:
_ [140 - tudi (ndm)] x can n&ng (kg)
MLCT = Creatinin mau (umol) x 0,814
+ Phéan chia giai doan bénh than man tinh theo
theo NKF-K/DOQI 2002

Giai T Mrc loc céu than
doan Bieu hien (mi/phdt1,73m?)

1 Tén thuong than nhung mitc loc - 90

cau than binh thuong hodc tang -
) Tén thuong thén lam gidm nhe 60-90
mrc loc cau than

3 Giam miurc loc cau than mure do vira 30-59

4 | Gidm nghiém trong mdc loc cau than 15-29

5 Suy than <15 (hodc loc méau)

+ XU ly s6 liéu bang phan mém Epi. info 6.0 va
SPSS véi viéc xac dinh: gia tri trung binh, so sanh gia
tri trung binh, ty 1& phan tram.

KET QUA NGHIEN cUU

Trong tng s6 52 bénh nhan 100% la bénh nhan
nam. Tudi trung binh nhém nghién ciu 14 58,7+7,8 tudi.

Bang 1: Bién ddi ndng dd axit uric mau

. a2 S6 lugn -
Dac diém bénh rihe‘?n TV 16 %
Khéng tang axit uric mau (<420 umol/l) 09 17,3
Tang axit uric mau (>420 pumol/l) 43 82,7
Téng 52 100

Nhan xét: C6 t6i 82,7% bénh nhan téng axit uric
mau.
Bang 2: Bién ddi ndng dd ure, creatinin mau

Dac diém S6luong | Tyle%
Khéng tang (< 6,7 mmolll) 39 75,0
Ure mau Tang 13 250
Téng 52 100
- Khéng tang (<110 umoll) 41 78,8
Crfna;L“'“ Tang 11 212
Téng 52 100
Tru hat Khong co 21 404
trong nudc Co 31 59,6
tiéu Téng 52 100

Nhan xét: C6 t6i 25,0% bénh nhan tang ure mau va
21,2% bénh nhan tang creatinin mau. C6 59,6% bénh
nhan gut cé tén thuong than.

Bang 3: Phan b& bénh nhan theo MLCT

+ Céc trigu chung thuc thé: i . Giai doan bénh than man tinh b%?“:ur?ﬁgn T};Je
R e T T T R
huvet 4b dbag mash : ' ' Giai doan 2 (MLCT: 60- 90 mi/phuf) 11 35,5
Ve Tié‘; h-éag ot l4ch to Giai doan 3 (MLCT: 30- 59 mliphat) 8 258
H6 hdp: tg o t,hc’! d : héi Giai doan 4 (MLCT: 15- 29 mi/phut) 3 9,7
i T.E’,t ap- tan so i raﬂ P trf’n' Giai doan 5 (MLCT < 15 mliphti) 1 32
- liet nieu: rung than, cham than ... T(‘Sng 31 100
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Nhan xét: Theo phan loai bénh than man tinh, trong
31 bénh nhan c6 t6n thuong than thi c6 khodng 38%
bénh nhan c6 MLCT < 60 ml/phat.

Bang 4: Lién quan ndng dd a. uric mau véi mic loc
cau than  bénh nhan gut c6 t8n thuong than

Dic diém MLCT Axit uric (umol/L) p
MLCT < 60 mijpht (n=12) 5573+ 104,5 <005
MLCT =60 mijphat (n=19) | 44861163 | P <%

Nhan xét: Néng dd a.uric mau tdng cao & nhém
bénh nhan tdn thuong than c6 MLCT < 60 ml/phut so
v6i nhém bénh nhan c6 MLCT > 60 ml/phut, khac biét
¢6 y nghia théng ké véi p < 0,05.

Bang 5: Lién quan néng dd a. uric mau nhém bénh
nhan c¢6 va khdng c6 tén thudng than

Dac diém bénh nhan Axit uric (umol/L) p
C tn thuong than (n=31) 502,4 + 124,2 <005
Khong tn thuong than (n=21) 4282+ 1028 ’

Nhan xét: Nong dd a.uric mau tang cao 6 nhém
bénh nhan t8n thuong than so véi nhém bénh nhan gt
khéng co tén thuong than, khac biét ¢ y nghia théng
ké véi p < 0,05.

BAN LUAN

Nhém bénh nhan nghién cGu clla chung t6i gap
100% la nam gi6i vao vién kham véi 100% cbé dau
khdp cép tinh v6i cac biéu hién sung, néng, dé, dau.
Mét s& bé&nh nhan kém theo sét (s8 liéu khong thé hign
trong phan két qua nghién ctu). Tudi trung binh cla
bénh nhan 1a 58,7 + 7,8 tudi. K&t qua nghién ctu cla
chiing t6i phti hop véi cac nghién cu clia cac tac gia
khac trén thé& gii va trong nuc. Gut nguyén phat
thudng gap & déi tugng nam gidi va cao tudi, nhiing
ngudi c6 nhiéu cac yéu té nguy cd nhu théi quen udng
rugu, khong tap thé luc, hut thudc Ia...Dau khdp 13 biéu
hién 1am sang khién cho bénh nhan phai vao vién. Dic
diém dau khép 6 bénh nhan gut 1a dau buét, dau chéi,
khé chiu, va dap ang khong t6t véi cac thudc chéng
viém giam dau théng thuding. Bién déi ndng d6 axit uric
mau ¢b t6i 82,7% bénh nhan c6 ndéng do axit uric mau
hon mdc binh thudng, tic la cd tang axit uric mau. Két
qué nay cla chung t6i cling tring véi cac két qua clia
mot s6 nghién clu trong va ngoai nudc truge dé. Tang
axit uric mau co6 thé gap & nhiéu ngudi chua cé biéu
hién t8n thuong khép hodc tén thuong than. Cac nha
khoa hoc ciing chua biét r6 tai sao va khi nao xay ra
con gut cap dau tién. Theo mét s6 nghién ciiu trude do
vé bénh gut: ting axit uric khdng triéu ching tdn
thuong khdp, mai lién quan gila tang axit uric va bénh
glt, nguyén nhan va anh hudng lang dong tinh thé
mudi urat vGi bénh gut cp tinh, vai trd clia ting san
sinh axit uric va gidm thai & than véi bénh nhan gut,
tang axit uric & ngudi trén 40 tudi cé lién quan dén diéu
kién s6ng. Nhiing nam truéc day, gia thuyét cho rang
gut chl yéu lién quan dén ché dd an nhiéu dam, do do6
thudng gép & nhiing ngudi c6 miic séng cao, hién nay
quan diém chua han 1a dung. Mac du véi ty 1& cao thap
khac nhau, nhung bénh gut va tang axit uric mau cé
thé gap & moi déi tugng, moi chiing toc.

Panh gia vé méi lién quan gilta néng dd axit uric
mau véi dac diém tn thuong than & nhém bénh nhan

nay chang t6i nhan thay, c6 t6i 31/52 (59,6%) bénh
nhan cb tén thuong than trong d6 c6 11/52 bénh nhan
¢c6 muc creatinin mau va 13/52 bénh nhan cé muc ure
mau tang cao hon binh thudng. Nghién clu nay ching
t6i khong co diéu kién st dung sinh thiét than dé chan
doan chic chén t6n thuong than do gut, ching t6i dua
vao su xuét hién protein, hdng cau va dic biét tru hat
trong nuéc tiéu bénh nhan dé chan doan bénh nhan co
t8n thuong than hay khong. Bénh nhan gt tén thuong
than bdi xuat hién lang dong cac tinh thé muéi urat &
khe 8ng than gay t8n thuong than hoac tao sdi mudi
urat G trong ldng 6ng than & ving vé hodc tdy than.
Lang dong cac mudi gay viém khe 6ng than, lau dan
gay tén thuong xd héa cau than, khi d6 than mat chic
nang va biéu hién 1am sang bing suy than man tinh
(MLCT < 60 ml/phut, ure, creatinin tang trong mau hon
mUc binh thudng trong thdi gian dai). Ching t6i thay
rang c6 thé dua vao su xuat hién cla tru trong nudc
tiéu dé danh gia tén thuong than. Tru & su hinh thanh
clia déng vén protein va mét s8 thanh phan khac nhu
t€ bao biéu m6 6ng, hdng cau, bach ciu va cac manh
v8, gap moi trudng axit nuéc tiéu déng von lai, dudc
duc qua mét khudn dé la éng than (tr 6ng luon gan,
lugn xa, quai Helle va 6ng gop) dé db vao bé than qua
niéu quan ra ngoai. Chinh su hinh thanh tru nhu vay,
nén khi thay tru trong nudc tiéu co thé khang dinh gian
ti€p da c6 tén thuong than (cau va éng than).

Két qua clia ching tdi cho thay s& bénh nhan tén
thuang than chi€m hon mét nia, trong ¢ c6 t6i 38%
bénh nhan c6 suy than (MLCT < 60 ml/phut). Khi xem
xét néng d6 axit uric mau & nhém bénh nhan cé tén
thuong than (n=31) va s8 bénh nhan khdng c6 tén
thuong than (n=21), chang téi thdy rAng néng do axit
uric trung binh & nhém bénh nhan t8n thuong than cao
hon nhém bénh nhan khéng c¢6 t6n thuong than co y
nghia véi p< 0,05. Va trong nhém bénh nhan cé tén
thuong than néng do axit uric & nhém bénh nhan c6
MLCT < 60 ml/phat cling cao hon nhém bénh nhan
¢6 MLCT > 60 ml/phdt, c6 y nghia thdng ké& p< 0,05
(K&t qué thé hién & bang 4 va 5). K&t qua clia ching
téi phl hop v6i cac nghién clu clia cac tac gia khac.
Chang t6i cho rang day la mét két qua hop ly béi co
ché tdn thuong than & bénh nhan gut sé lam cho
MLCT gidm di. Sinh ly thdy rang axit uric dugc dao
thai chll yéu qua than, do vay khi MLCT gidm thi mdc
thai axit uric qua dudng niéu sé& giam di va gay tang
axit uric trong mau.

KET LUAN

Qua nghién cGu méi lién quan néng dd axit uric
mau véi mot s& dac diém tdn thuong than cla 52 bénh
nhan dudc chan doan gut nguyén phat, ching toi rut ra
nhan xét sau:

S6 bénh nhan c¢6 tn thuong than 1a 31/52 chiém
59,6%, trong d6 12 bénh nhan c¢6 mlc loc cau than
<60 ml/phat.

Néng dé axit uric mau trung binh nhém bénh nhan
¢6 tén thuong than cao hon nhém chua cé tén thuong
than, nhém bénh nhan cbé mic loc cau than <60
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ml/phat cao hon nhém bénh nhan c6 mdc loc ciu than
> 60 ml/phdt c6 y nghia théng ké véi p < 0,05.
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