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TOM TAT
Dt vin dé: Tang acid uric mau diw b&o su tién trién cua bénh ddi thao dwong, béo phi, ting
huyét ap. Muc tiéu nghién cizu: Nghién citu ty 16 ting acid uric mdu va mét sé yéu té lién quan dén
tang acid uric mau trén bénh nhdn dai thao dwong type 2 tai Bénh vién Truong Pai hoc Y Duoc
Can Tho. Péi twong va phwong phdp nghién ciru: Nghién cizu mo ta cat ngang, tién cizu duroc tién
hanh trén 75 bénh nhan ddi thio dwong type 2 tai Bénh vién Trieong Pai hoc Y dwoc Can Tho tir
théng 5 nam 2020 dén thang 4 nam 2021. Két qud: Ty 1é nam 1a 53,3%, nit 1a 46,7%, roi logn lipid
mdu va tang huyét ap 1a hai tien sir bénh thirong gap nhat. Ty 1é ting acid uric mau trong nghién
cizu 12 32%. Tién sit tang huyét ap, vong bung >90cm, BMI>23Kg/m?, HDL-C<1,4mmol/L ¢4 lién
quan dén tang acid uric mau 6 bénh nhan dai thdo dwong type 2. Két lugn: Tang acid uric méu la
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thuong gap o bénh nhdn ddi thao dwong type 2 va lién quan dén tang huyét &p, béo phi, vong bung
va néng dé HDL-C.
Tur khoa: DPdi thao dwong, acid uric.

ABSTRACT

STUDY ON THE SITUATION OF HYPERURICEMIA
AND SOME RELATED FACTORS IN TYPE 2 DIABETES PATIENTS

Nguyen Viet Thu Trang”, Ngo Hoang Toan, Vo Minh Phuong
Can Tho University of Medicine and Pharmacy
Background: Hyperuricemia predicts the progression of diabetes, obesity and hypertension.
Objectives: To study the rate of hyperuricemia and some related factors to hyperuricemia in type 2
diabetes mellitus patients at Can Tho University of Medicine and Pharmacy Hospital. Materials
and methods: A cross-sectional study was conducted on 75 patients with type 2 diabetes at Can Tho
University of Medicine and Pharmacy Hospital from May 2020 to April 2021. Results: The rate of
the male was 53.3%, the female was 46.7%. Hypertension and dyslipidemia were common on
medical history. The rate of hyperuricemia was 32%. A history of hypertension, waist circumference
>90cm, BMI>23 Kg/m?* and HDL-C <1,4mmol/L were associated with hyperuricemia in type 2
diabetes patients. Conclusions: Hyperuricemia was popular in patients with type 2 diabetes and
was correlated with hypertension, obesity, waist circumference and HDL-C levels.
Keywords: Diabetes, uric acid.

I. PAT VAN DE

bai thao duong type 2 la mot trong nhiing bénh 1y man tinh khong lay phd bién trén
toan thé gisi, ngudi mac bénh dai thao duong type 2 dan dén nhiéu bién ching nhu tim
mach, dot quy va tir vong [3]. Acid uric mau 1a san pham chuyén héa cudi ciing cua qué
trinh di héa purin, khi tinh trang khang insulin xay ra, su bai tiét cua acid uric mau giam
hon nita, acid uric mau duge xem nhu mot trong nhitng chat chéng oxy héa gop phan ngin
ngtra xo vita Mach mau trong giai doan dau, tuy nhién khi ndng d6 acid uric mau ting cao
thi nd dong vai tro nhu tac nhan thic day qua trinh xo vita. Mic khéc, ting acid uric mau
c¢6 lién quan dén rdi loan dung nap duong huyét, rdi loan lipid mau [2], [8, [10]. Nhiéu
nghién ctu chi ra ring ting acid uric mau dy béo sy tién trién cua bénh dai thao duong, béo
phi, tang huyét ap [4], [5], [6], [9]. Vi thé, ching tdi thuc hién “Nghién ctru tinh hinh ting
acid uric mau va mot sé yéu té lién quan ¢ bénh nhan dai thio duong type 2” v6i muc tiéu:
nghién ctu ty 16 tang acid uric mau va mot s6 yéu té lién quan dén ting acid uric mau trén
bénh nhan dai thao duong type 2 tai Bénh vién Trudng Pai hoc Y Duoc Can Tho.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru: Bénh nhan dai thao duong type 2 trén 40 tudi thoa tiéu
chuén chon mau.

- Tiéu chuan chon miu: Bénh nhin dai thio dudng type 2 c6 tién sir dugc chan
doan dai thao duong, dang sir dung thude diéu tri dai thdo duong hoic méi duwoc chan doan
theo tiéu chuan chan doan ctia Hiép hoi di thio dudng Hoa Ky nam 2020 [3]:

+ HbA1C>6,5% hoac

+ Glucose mau lic d61 >7,0 mmol/L (>126 mg/dL) hodc

+ Glucose mau bat ky >11,1 mmol/L (200mg/dL) va c6 céc triéu chirng 1am sang
cua dai thao duong.
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- Tiéu chuan loai trir

+ Tang acid uric thir phat nhu: suy than, tan huyét, thiéu hut men G6PD, sau hoa tri,
Xa tri, nghién ruou cap.

+ Pot glt cip hozc viém khép gt man.

+ Bénh ly nhiém khuan cép tinh.

+ Bénh nhan c6 ding thuéc anh hudng dén sy san xuat va bai xuat acid uric nhur:
Allopurinol, probenecid, sulfinpyrazol, acid salicilic, acid ascorbic, phenylbutazon, thudc loi
tiéu thiazid, thudc khang lao nhur ethambuton, pyrazynamid, estrogen, thuéc chong ung thu.

+ Bénh nhén suy than niang (GFR < 30ml/phut).

+ Bénh nhan khong dong y tham gia nghién cuu.

2.2. Phwong phap nghién ctiru

- Thiét ké nghién ciu: nghién ciu md ta cit ngang cd phan tich.

- C& miu va phwong phap chon miu:

Cong thirc tinh wdc lwong c& mau

n= Zz(l-ajz) X M
d 2

n: c& mau nghién cau.

Z: hé sé tin cay, chon dd tin cay 95% vay Z=1,96.

p: ty 1€ udc luwong. Chang tdi chon p la ty I€ tang acid uric mau trén bénh nhan dai
thao duong type 2, p=0,22 (theo nghién ctru cua tac gia Kumsa Kene Arersa [7]).

d: Ia sai s6 cho phép, chond = 0,1.

Theo cdng thac tinh c& miu trén ching toi tinh dwoc n = 66. Thuc té ching t6i thu
thap dugc 75 mau.

- N§i dung nghién ciu:

+ Pdc diém chung cia déi tirong nghién cuzu: gisi tinh, phan bd tuodi, tién st bénh.

+ Ty |6 tang acid uric mdu va mét $6 yéu té lién quan: tang acid uric mau khi nong
d6 acid uric mau >420pumol/L d6i v6i nam, >360umol/L dol Vi nit. Mot s6 yéu té lién quan
dén tang acid uric mau: bénh mach vanh, tang huyét ap, roi IOan lipid mau, phan do tang
huyet ap, tudi>60, gisi tinh, hat thudc 14, udng ruou bia, 16i song it van dong, hoi ching
chuyén hoa, BMI>23 Kg/m? vong bung >90cm, triglycerid >1,7mmol/L, cholesterol
>5,2mmol/L, HDL-C <1,4mmol/L, LDL-C >3,4mmol/L.

- Pia diém va thoi gian nghién ciu: dia diém: bénh vién Truong Pai hoc Y dugc
Can Tho, thoi gian tir thang 5 nam 2020 dén 4 nam 2021.

- Phan tich va xi Ii s6 ligu: Phan mém SPSS 22.0.
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I11. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia déi twong nghién ciu
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Biéu d6 1. Phan bd gidi tinh caa d6i twong nghién cau
Nhan xét: Ty Ié nam va nir trong nghién ctru ching t6i gan tuong duong nhau.
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Biéu d6 2. Phan b6 nhdm tudi cua di twong nghién ciu
Nhan xét: Nhom trén 80 tudi chieém ty I¢ cao nhat véi 51,6%.
Bang 1. Dic diém tién sir bénh cua ddi tugng nghién ciu

Tién sir bénh n %
Bénh mach vanh 19 25,3
Tang huyét ap 35 46,7
Hat thuoc 1a 31 41,3
Udng rugu bia 27 36,0
Roi loan lipid mau 57 76,0
Loi song it van dong 11 14,7

Nhan xét: réi loan lipid mau, hat thudc 14, tang huyét &p la nhitng tién sir bénh thuong
gap ¢ bénh nhan dai thao duong type 2.
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3.2. Ty I ting acid uric mau va mot s6 yéu to lién quan

# Tang acid uric mau Khoéng tang acid uric mau

Z//

o 32%

N\

A\

68%

Biéu do 3. Ty Ié tang acid uric méau trén bénh nhan di thio duong type 2
Nhan xét: Ty I¢ tang acid uric mau ¢ bénh nhan dai thao duong type 2 trong nghién
ctru chang toi la 35%.
Bang 2. M6t s6 yéu t6 lién quan dén tang acid uric mau trén bénh nhan déi thao dudng type 2

Yéu té lién quan Tang acid uric Khong tiang acid uric P
mau n (%) mau n (%)

Tuoi>60 12 (54,5) 21 (52,5) 0,545
Nam 13 (54,2) 27 (52,9) 0,56
N 8 (45,8) 24 (47,1)
Tién sir bénh mach vanh 8 (33,3) 11 (21,6) 0,39
R&i loan chuyén héa lipid méau 21 (87,5) 36 (70,6) 0,15
Tang huyét ap 18 (75) 17 (33,3) 0,001
Hat thuoc 1a 12 (50) 19 (37,3) 0,32
Uong ruou bia 11 (45,8) 16 (31,4) 0,3
L6i song it van dong 1(4,2) 10 (19,6) 0,3
Phan d6 tang huyét ap
bo 1 4 14
D6 2 15 32 0.32
bo 3 5 5
BMI>23 Kg/m? 22 (91,7) 32 (62,7) 0,012
\Vong bung >90cm 11 (45,8) 11 (21,6) 0,05
Hoi chirng chuyén hoa 18 (75) 32 (62,7) 0,43
Triglycerid >1,7mmol/L 20 (83,3) 31 (60,8) 0,27
Cholesterol >5,2mmol/L 17 (70,8) 34 (66,7) 0,79
HDL-C <1,4mmol/L 2 (8,3) 21 (41,2) 0,004
LDL-C >3,4mmol/L 9 (37,5) 22 (43,1) 0,802

Nhan xét: Tien st ting huyét ap, vong bung >90cm, BMI>23 Kg/m?, HDL-
C<1,4mmol/L ¢6 lién quan dén tang acid uric mau ¢ bénh nhan dai thao duong type 2.
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IV. BAN LUAN
4.1. Pic diém chung cia déi twong nghién ciu
Trong nghién ctru caa ching tdi ty Ié nam va nit gan trong duong nhau véi ty I¢ lan luot
4 53,3% va 46,7%, nhom tudi tir 80 tudi tré 1n chiém ti I¢ cao nhét véi 50,6%. Khi khao sat tién
sir bénh thi tang huyét p (46,7%), r6i loan lipid mau (76%) Ia hai tién sir bénh chiém ty 1é cao
nhat, trong d6 hit thudc 14 (41,3%) 1a con s6 dang chu y. Mot s6 nghién ctu ciia cAc tac gia Arersa
cho chling ta thay ddi twong thudng gap nhat 1a nam (65,9%), do tudi tir 60 tudi chiém ti 1é cao
nhat vai 34,8%, hit thudc 14 (7,3%), tang huyét p chiém 18,5% [7] con Shiferaw Bekele Woyesa
thi gioi nam chiém cha yéu (67,2%), 16i séng it van dong chiém 31,8%, tang huyét ap chiém
25,5% [9], tuong tu Lé Xuan Truong thi ¢ ty 1€ nam cao hon nir [1].
4.2. Ty I¢ ting acid uric mau va mét so yéu té lién quan
Ty lé tang acid uric trong nghién ciru chiing tdi 1a 32% gan twong dwong véi Cac tac
gia Lé Xuan Truong (38,1%) [1], Jiao Wang (32,6%) [6], Shiferaw Bekele Woyesa (33,8%)
[9], Jia Liu (35%) [5] va cao hon tac gia Kumsa Kene Arersa (22%) [7]. Nhin chung, ty Ié
tang acid uric mau c6 sy khac nhau trong mdi nghién ctu va dan sb nghién cau. Trong nghién
ctru chung t6i d6 tudi tir 40, con cac nghién ciru con lai lay dan s6 chung trén 18 tudi, mac
khéc, mot s6 nghién ctru trén doi tuong da den, cho nén phan nao d6 su ting acid uric a khac
nhau, tuong lai can nghién ctu 16n dé khao sat chung toc va phan b dia Iy c6 su khéac nhau
hay khdng trong tinh trang téng acid uric mau ¢ bénh nhan dai thdo duong type 2.

Khi khao sét yéu t6 nguy co lién quan dén tang acid uric mau ¢ bénh nhan dai thao
duong, chung toi phat hién tang huyét ap, vong bung >90cm, BMI>23 Kg/m? HDL-
C<1,4mmol/L c6 lién quan dén tang acid uric méu c6 ¥y nghia théng ké véi p<0,05. T4c gia
Arersa thi cho thiy ting acid uric mau thuong gap ¢ dbi tugng trén 60 tudi va gioi 1a nam,
béo phi, dai thio duong trén 10 nim, udng ruou, ting huyét ap tdm thu lién quan dén ting
acid uric mau trén bénh nhan dai thao duong type 2 [7]. Nhom téc gia Jia Liu khi theo doi
5 nam nhirng bénh nhén téng acid uric mu phat hi¢n nhom c6 nong do acid uric mau cao
lién quan dén ting nguy co dai thao dudng véi chi s6 nguy co 1a 1,71 (95%:1,27-2,30) [5].
Va theo Shiferaw Bekele Woyesa thi nhitng bénh nhan c6 tudi trén 45, hoi chirng chuyén
hoéa c6 lién quan dén ting acid uric mau (p=0,001) [9]. Trong khi d6 tac gia Lé Xuan Truong
thi cho két qua ty I8 tang acid uric mau & nam cao hon nit (p<0,05), c6 mbi twong quan
thuan gita néng do acid uric mau voi HbALC, triglyceride va nong do glucose méu
(p=0,001) [1]. Gan tuong tu ching toi, Jiao Wang cho thdy BMI cao, vong bung 6n, tang
huyét ap, nong do cholesterol cao, nong 6 HDL-C thap c6 lién quan dén ting acid uric mau
& bénh nhan dai thao duong type 2 [6]. Nhin chung, cac nghién ctiru déu cho thay rang khi
nong d6 acid uric mau ting dan dén thuc day céc yéu té IL-1p, IL-6, TNF-a giam sy nhay
cam caa insulin va gay phan tng oxy hoa do ting ROS, dan dén qué trinh viém va rdi loan
chirc niang ndi mach, c¢d thé anh hudng dén biéu hién gen insulin, gay giam tiét insulin, rdi
loan chirc nang ndi md dan dén rdi loan can bang ndi mod glucose va giam do nhay cam
insulin thic day sy tién trién cua bénh dai thao duong [8].

V. KET LUAN
Qua nghién ctiu trén 75 bénh nhan dai thao dudng type 2 trén 40 tudi, ching tdi co
mot s6 két luan nhu sau:

- Ty 1é nam 12 53,3%, nix 1a 46,7%, rdi loan lipid méau (76%), ting huyét ap (46,7%)
1 hai tién sir bénh thuong gap nhat.
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- Ty ¢ tang acid uric mau trong nghién ciru 12 32%. Tién sir ting huyét 4p, vong bung
>90cm, BMI>23 Kg/m?, HDL-C<1,4mmol/L c6 lién quan dén ting acid uric mau & bénh
nhan dai thao duong type 2.
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