TAP CHI NGHIEN ClPU Y HOC

QUAN LY VA PIEU TRI GUT & NGU'Ol CAO TUO!I:
THACH THUC VA GIAI PHAP

V6 Tam'"2™ Té Hiru Thién?
"Trrong Pai hoc Y - Duoc, Pai hoc Hué
2Bénh vién Trung wong Hué

Bénh Gut ter lau duoc biét Ia mot bénh ly viém khop cuc b do sw Iang dong ctia tinh thé urate tai khép va mé

mém, ngay nay bénh gut duoc xac dinh la mét tinh trang réi loan chuyén héa mang tinh hé théng véi nhiing tac

doéng séu réng dén strc khde, dac biét & ngudi cao tudi. Trong bbi cdnh gia hoéa déan sé toan céu, dic biét & céc

nuéc dang phét trién, ganh ndng cta bénh GUt tao ra nhiing thach thirc méi. Théng qua viéc téng hop div liéu tir

y vén, huéng dén lam sang cta céc hiép héi quéc té (EULAR, ACR), bai bao nay tép trung vao phan tich co ché

bénh sinh , tinh da dang vé lam sang, cac bénh ly déng mac, diéu tri an toan va hiéu qué bénh nhan gout cao tuéi.

T khéa: Gut, ngw®i cao tudi, bénh ly ddng mac.
l. DAT VAN PE

Bénh Gut trong thé ky 21 da tré thanh mot
van dé y té cong cong mang tinh toan cau, déc
biét nghiém trong & nhom dbi twong nguwdi cao
tudi.' Ban chat cia Gut 1 mot bénh ly viém
khép vi tinh thé do sw l1dng dong monosodium
urate (MSU) tai cac khép, mé mém va co quan
néi tang, hau qua cla tinh trang tang acid uric
mau kéo dai. Mac du co ché bénh sinh cla
Gut da dwoc hidu rd tir vai trd cla enzyme
xanthine oxidase dén sw kich hoat phirc hop
inflammasome NLRP3 (Hinh 1 bén dwdi), va
cac phwong phép diéu tri hiéu qua da sén co,
tuy nhién viéc quan ly Gut trén 1am sang van
tén tai nhirng khoang tréng 1&n vé chat lwong,
dac biét la & nhém bénh nhan ldao khoa. Trong
bdi canh gia héa dan s dang dién ra véi tbc
ddé chwa tirng co, ganh nang bénh tat do Gut
gay ra & ngudi cao tudi dang gia tadng theo
cép sb nhan. Cac di¥ liéu dich t& hoc m&i nhéat
t Nghién clru Ganh nang Bénh tat Toan cau
(GBD) d4 chi ra sw gia tdng dang bao dong vé
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ty 1& mac va ty 1é tan tat & nhom tudi nay.' Khac
véi birc tranh 1am sang dién hinh & nguoi tré
tudi v&i cac con viém cap div doi tai ngén chan
cai (podagra), Gut & ngudi cao tudi hién dién
dwéi nhivng hinh thai ldm sang phirc tap, da
dang va khéng dién hinh. Sy suy gidm chuc
nang than sinh ly, tinh trang l1ao hoa, sy hién
dién cta da bénh ly dong mac da bién viéc
quan ly Gut & nguwoi gia thanh mot thach thire
I&n.2 Viec 4p dung cac phac db diéu tri tiéu
chudn ma khéng c6 sy diéu chinh ca thé héa
thwdng dan dén nhirng tai bién y khoa nghiém
trong, tlr xuat huyét tiéu hdéa do NSAIDs, ngd
déc Colchicine cép tinh, dén mét nguy co di
&ng allopurinol d&c biét cao & quan thé nguoi
Chau A mang gen HLA-B*5801.3 Bai bao céo
nay duoc xay dung nhdm cung cdp mét phan
tich chuyén sau, toan dién vé bdi canh dich
t&, co ché bénh sinh dic thu, cac thach thirc
trong chdn doan va chién lwoc quan ly tbi wu
bénh Gut & ngwdi cao tudi. Noi dung bai viét
tbng hop cac bang chirng y hoc thuc chirng
m&i nhat, dbi chiéu gitra cac huwéng dan qubc
té (ACR, EULAR) nhdm dé xuat céc giai phap
tiép can da mo thirc va an toan cho nhém bénh
nhan dé tén thwong nay.**
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5. CON GOUT CAP |

Hinh 1. Co’ ché Bénh sinh Bénh Gut

Il. NOl DUNG TONG QUAN

1. Dich té hoc bénh Gut trong th&i ki gia héa
dan sé

Xu hwéng toan cau

Bénh Gut hién dang la dang bénh ly viém
khép phé bién nhat & nam gi¢i va dang ngay
cang gia tang & phu ni, dac biét nhém phu
ni sau man kinh.' Sy gia héa dan sb toan cau
khién ty 1& mac bénh Gut gia tdng nhanh chéng.
Theo di¥ liéu ttr Nghién ctru Ganh nang bénh
tat Toan cau (Global Burdent of Disease- GBD),
sb lwong ngudi cao tudi méc bénh Gut tang tir
hon 5,3 triéu ca nam 1990 |én hon 15,6 triéu
ca vao ndm 2019. Thém vao do, ty 1é hién méc
va mac mai clia Gut c6 sy téng tuyén tinh theo
tudi, dat dinh & nhém trén 60 tudi va duy tri &
murc cao dbi véi nhém trén 80.' Xu hwéng gia
tang cla bénh Gut khéng cé dau hiéu cham lai,
dé&c biét & cac qudc gia dang phat trién va cac
khu vuc c6 chi s& nhan khau hoc xa hoi (SDI)
cao.2 Diéu nay tao ra ap lwc Ién 1én hé thdng y
té, d&c biét trong béi cdnh ngudn lyc cho cac
bénh ly 140 khoa con han ché.

Sw dich chuyén theo dé tudi va gidi tinh

Mét trong nhirng dac diém ndi bat nhat cla

dich t& hoc bénh ly Gut & ngudi cao tudi 1a sy
thay déi ty lé gi6i tinh. O’ dd tudi trung nién (40 -
50 tudi), gut 1a bénh ly wu thé & nam gidi véi ty
I& nam/ni¥ dao déng ttr 7/1 dén 10/1. Tuy nhién,
sau do tudi 65, khodng cach nay thu hep dang
k& xubng con 3/1 hodc tham chi thdp hon &
nhém tudi trén 80.3 Hon thé nira, ty 1& méc bénh
gut & phu ni tdng manh sau tudi 60 va dat dinh
& do6 tudi 80 tré 1én. Nguyén nhan chinh 1a do
tac dung bao vé clia estrogen & phu nir trong d6
tudi sinh san, giup tang cwéng bai tiét axit uric
qua than. Tuy nhién, sau khi man kinh, nf‘:ng dé
estrogen suy gidm dan dén sy gia tang néng
dé axit uric huyét thanh & phu ni, tiém can véi
murc clia nam gidi.?

Ngoai ra, phan tich tir Nghién clru Ganh
nang bénh tat Toan ciu (GBD) 2019 chi ra réng
ty 1& lwu hanh bénh gut tang dan theo tirng
nhém tudi & ngudi gia: 3.121/100.000 dan &
nhém 70 - 74 tudi, tdng lén 3.592/100.000 &
nhém 80 - 84 tudi va dat 3.726/100.000 & nhém
trén 85 tudi. Sy gia tang ganh nang nay (véi
cach tinh thay déi ty 1& phan trdm hang nam
woc tinh EAPC - Estimated Annual Percentage
Change la 1,17) phan &nh sy tich Iy céc yéu t6
nguy co' qua théi gian, bao gdm suy gidm chirc
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nang than sinh ly va sy gia tang s dung cac
thubc gay tang axit uric mau.?
2. Sinh ly bénh Gut trén goc nhin “lao héa”
(Senescense)

“Lao héa” than (Renal Aging)

Co ché bénh sinh cbt I6i cia Gut la sy mét
can bang gitra san xuat va thanh thai axit uric.
O nguoi cao tudi, qua trinh “Ido héa” than dién
ra tw nhién v&i sy gidm sé lwong nephron chirc
nang, gidm lwu lweng mau than va xo hda cau
than.? Béng thoi, sy thay ddi trong cau tric va
chirc ndng ctia 6ng lwon gan - noi dién ra qua
trinh tai hap thu va bai tiét chi déng urate théng
qua céac kénh van chuyén nhw URAT1 (t&i hdp
thu) va ABCG2, OAT1, OAT3 (bai tiét) - cling
gép phan vao tinh trang tang axit uric mau,
mac du co ché nay van con dang tiép tuc dwoc
nghién ctru.®

Tinh trang viém man tinh (Inflammaging)

Hinh anh “Inflammaging” dai dién cho tinh
trang viém & mc do hoat dong thap, kéo dai
dai dang, phu hop trong qué trinh 10 héa. Sy
hién dién s8n cé cla cac cytokine tién viém
(nhw IL-1B, IL-6, TNF-a) trong mau va md co
thé 1am giam nguwéng kich hoat cia phirc hop
viém NLRP3 inflammasome khi tiép xtc véi tinh
thé urate. Diéu nay giai thich tai sao cac con
Gut cap & bénh nhan cao tudi cé thé khai phat
& ndng do urate thap hon.

Thuéc (Drug-induced Hyperuricemia)

Viéc st dung nhiéu céc loai thudc khac nhau

la tinh trang thwdng gép & nhém ngudi cao tudi
do viéc diéu tri cac bénh ly ddng méac va cac
tinh trang rdi loan chuyén hoéa di kém. Trong s
do, khong it cac nhém thube cé thé dan dén tac
dung phu téng acid uric mau, dién hinh nhw cac
thuéc: Thube loi tiéu (loi tiéu quai va Thiazide)
dwoc str dung rong rai trong diéu tri tdng huyét
ap, suy tim, va aspirin liéu thap trong dw phong
huyét khéi, va cac bién cb tim mach.
3. Tinh da dang cua triéu chirng lam sang

Thé Gut khéng dién hinh

Mét trong nhirng thach thirc chan doan Gut
trén 1am sang & ngudi cao tudi 1a tinh da khép
(viem nhiéu khép) va vi tri khéng dién hinh.
Gut & ngudi cao tudi thuong gép thé da khép
(polyarticular onset), kh&i phat tw ttr, tap trung
& cac khép chi trén nhw khuyu tay, cb tay, va
cac khép ngon tay, gay d& nham véi viém khép
dang thap (RA) hoac thoai héa khdp.” Mot sb
bénh nhan, dac biét Ia phu nr dung lgi tidu, co
thé xuét hién hat tophi trén cac nét Heberden/
Bouchard & ngén tay mét cach nhanh choéng,
ddi khi xuét hién trwéc luc bénh nhan khéi phat
con Gut cép ré rang.”

Thé Gout dién tién am tham

Con Gut cip & nguoi cao tudi dwoc mo ta
di&n tién mot cach am i, kéo dai, it swng néng
dd ram rd, tuy nhién it dap (ng véi diéu tri cat
con théng thudng, tr d6 gay suy gidm chirc
néng van dong, gay cing khép, bién dang
khép, va lam gia tang nguy co té nga.®

Bang 1. Dac diém lam sang bénh ly Gut ngwei cao tudi

DPic ddiém

Ngwe&i trung nién

Ngwoi cao tudi

Tinh chét khép

Pon khép (90%)

Da khop (60 - 70%)

Khép thuwdng gap

Ngon céi, mat ca chan

Khép chi trén, da khép

Tan suét con cap Cao, ro rét Thép, am tham
Ty & tophi 20 - 30% 50-70%
Phan bb gioi Nam >> N (9:1) Nam > N@ (3:1)

Gut va bénh ly dbng méc & ngudi cao tudi (Gout Comorbidome)
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Bénh thdn man (Chronic Kidney Disease)

Bénh than man 1a bénh ly déng méc phd
bién va mang lai nhiéu thach thirc trong quan
[i Gut khi vira la nguyén nhan vira la hau qua
trong qua trinh phat trién bénh ly. Khoang 24%
bénh nhan Gut c6 bénh than man ti giai doan
3 - 5 (eGFR< 60 ml/phat/1,73m?), ty & nay con
gia ting & nhém nguwdi cao tudi® Suy gidm
chtrc ndng than anh huéng dén kha nang bai
tiét thubc, tang nguy co tich Iy déc tinh bao
gdm:

Colchicine: O bénh nhan suy than nang
(eGFR < 30 ml/phat), liéu Colchicine can gidm
50% hoac kéo gian khoang cach dung.

Allopurinol: Do thai chi yéu qua than. Do
do, & bénh nhan bénh than man, khoi tri v&i
thap (50mg hodc 1,5 mg/mL eGFR) va téng liéu
thén trong.

NSAIDs: C6 nguy co gay suy than cap, dac
biét & bénh nhan cao tudi cé bénh than man
tiém 4&n, chwa dwoc tm soat. Chéng chi dinh
tuyét d6i NSAIDs & CKD giai doan 4 - 5.

Bénh ly tim mach

Tang acid uric mau da dwoc chirng minh
la yéu t& nguy co doc lap dbi véi tir vong do
tim mach va suy tim.® Viéc str dung NSAIDs va
Corticoid trong diéu tri con Gut cap can duoc
can nhic, dic biét trén bénh nhan suy tim.
Ngoai ra, Tinh trang viém man tinh mdc dé thép
do tinh thé urat kich hoat dwoc cho la yéu td
thuc day xo vira ddng mach va bat 6n mang xo
vira.t Viéc kiém soat Gut dwoc xem la mot phan
chién lwoc cai thién rdi ro tim mach.

Thiéu co (Sarcopenia) va tinh trang suy
kiét (Frailty)

Tinh trang suy kiét la moét khia canh can
dwoc quan tdm & nhom bénh nhan cao tudi.
Nhiéu nghién cu I&n chi ra méi twong quan
gira tinh trang suy kiét va bénh ly Gut nguoi
cao tudi®: Dau khé'p man tinh, viém hé théng,
han ché van déng dan dén teo co, thic day qua
trinh di hoa va suy kiét.

Sa sut tri tué (Dementia)

Hién nay, mdi quan hé gitra nébng dd Acid
uric mau va tinh trang sa sut tri tué van la mot
chd dé tranh cai Ién. Nhiéu nghién ctru, phan
tich gop chi ra rdng néng do acid uric cao
trong mau c6 thé lam gidm nguy co khéi phat
Alzheimer va Parkinson.™ Tuy nhién, mot s
nghién ctu khac lai chi ra rdng ndéng do acid
uric cao lam tang nguy co sa sut tri tué théng
qua tén thwong mach mau khéng hdi phuc
(Vascular Dementia).” Tt d6, viéc téi wu hoa
ndng dd Acid uric mau & ngwdi cao tudi gitp
can bang tinh an toan tim mach va bao vé than
kinh.

Tinh twong téc thuéc

Viéc str dung nhiéu nhém thubc 1a van dé
thwong gdp & bénh nhan cao tudi. Colchicine
dwoc chuyén héa truc tiép thong qua enzyme
CYP3A4, do do viéc st dung déng thoi voi cac
nhém thudc rc ché enzyme trén 1am ting ndng
dd Colchicine trong mau, gay ngd doc (than
kinh co, suy tdy, suy da tang, vv). Can nhac ky
lwdng khi khdi tri Colchicine trong diéu trj Gut &
nhom bénh nhan nay.

4. Diéu tri Gut: Téi wu héa va An toan

Quan Ii con Gut cap

Viéc lwa chon thudc diéu tri con Gut cap &
ngudi cao tudi bi han ché do chirc ndng than va
cac bénh ly ddng mac. "

- Colchicine: Chién lwoc an toan véi lidu
lwong thép.

Puoc xem la lwa chon “cd dién” trong diéu
tri con Gut cap, tuy nhién Colchicine cé khoang
diéu tri hep va doc tinh gia tang khi chirc nang
than suy gidm hodc st dung déng thoi cling
cac thubc e ché P-glycoprotein va chuyén
héa qua enzyme CYP3A4. Viéc diéu chinh liéu
tranh dan dén bénh co than kinh hoac suy da
tang, dac biét trén nhém dbi twong “nhay cam”,
¢6 nguy co' cao nhw ngudi cao tudi.
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Bang 2. Liéu Colchicine khuyén cao trén chirc ning than

Khuyén cao Liéu Colchicine

Cos&@lyluan & Lwuy

Cép: 1 mg ngay lap tic, sau 1h

Chtre nang than binh

dung 0,6mg.
thwong 1ng ,5mg

Liéu chuan hoa theo ACR/
EULAR/BSR.*5

Dw phong: 0,5mg 1 - 2 1an/ngay.

Cép: Liéu nap twong tw, nhung
than trong khi Iap lai.
Dw phong: 0,3 - 0,5 mg/ngay.

Bénh than man (eGFR 30 -
60 ml/phut)

Gidm thanh thai lam tang
nguy co tich IQy.

Tranh néu co thé. Néu dung: Liéu

Suy than nang (eGFR < 30
ml/phut)

don 0,3mg, khéng lap lai trong 2

tuan.

Nguy co déc tinh rat cao.

Chéng chi dinh (thwéng quy).
Hoac liéu don 0,5mg, khong lap

Dang loc mau (Dialysis)
lai trong 2 tuan.

Colchicine khéng loc duoc
qua mang loc. Nguy co bénh
co than kinh cao.

- Corticosteroids: Lwa chon thay thé an toan.

D6i v&i bénh nhan cao tudi cé bénh ly tim
mach/ than, viéc st dung Corticosteroids toan
than hodc ndi khéop trong quan |i con Gut
cap thuwdng an toan hon so véi NSAIDs hodc
Colchicine. Lwu y thoi gian st dung ngén ngay,
va nguy co mét én dinh dwdng huyét trén bénh
nhan dai thao dwong, nguy co' mé sang va mét
ngu cling nén dwgc quan tam.*

- NSAIDs: Chéng chi dinh twong ddi trén
nhém bénh nhan cao tudi.

Mac du mang hiéu qua cao trong diéu tri
con Gut cp, NSAIDs 1a nhém thuéc nguy co
rat cao & nhém nguoi cao tudi do nguy co' xuat
huyét tiéu hoa, suy than cap, gay gilr nwéc dan
dén suy tim méat bu, va tang huyét ap. Trong

trwdng hop bat budc, dung liéu thdp nhat ngén
ngay, va wu tién lwa chon nhém e ché chon
loc COX-2.5

- Thubc e ché Interleukine-1 (IL-1): Giai
phap mé&i cho bénh nhan Gut.

Thubc trc ché IL-1 (Anakinra, Canakinumab)
m& ra lwa chon méi & nhém bénh nhan Gut
khang tri. Théng qua ¢ ché truc tiép con
dwdng hoat hdéa viém do NLRP3, tr do lam
gidm nhanh chéng tinh trang viém do Gut gay
nén. Tuy nhién, chi phi cao cling nhw nguy co
nhiém trung nghiém trong chinh 1a rao can lén
trong viéc lwa chon nhém thuéc nay, dic biét &
cac nudc khu vire thu nhap thép va trung binh
(Low and Middle-Income Countries).

Bang 3. Lwa chon diéu tri Gut cap & ngwoi cao tubi

Thubc

Chi dinh & Lo ich

Nguy co’ & Lwu y & ngwei cao tudi

Lwa chon wu tién cho bénh
nhéan suy than, suy tim, hodc
c6 tién str xuat huyét tiéu
hoéa. Hiéu qua twong dwong

Corticosteroids
(Prednisolone)

NSAIDs.

Tang duwdng huyét (than trong & BDTD),
mé sang (delirium), tdng huyét ap,

gitr nwéc. Nén dung ngén ngay (3 -5
ngay), liéu trung binh (30 - 35 mg/
ngay). Tiém ndi kh&op (Triamcinolone) la
giai phap ti wu néu chi viém 1 - 2 khép
I&n dé tranh tac dung toan than.
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Thuéc Chi dinh & Lei ich Nguy co’ & Lwu y & ngwei cao tudi
Doc tinh cao & ngwoi suy than/gan.
. Hiéu qua cao néu dung sém (< Liéu thap (Low-dose regimen): 1,2mg
Colchicine

24h).

ngay lap tire, sau d6 0.6mg sau 1 gi&
(tébng 1.8mg).

Chi dung khi khéng c6 chéng
chi dinh tim mach, than, tiéu

NSAIDs (Naproxen,

Celecoxib) héa

Nguy co suy than cap, loét da day, bién
cb tim mach. Dung liéu thap nhét cé
hiéu qua, thdi gian ngan nhét.

Thubdc trc ché
IL-1 (Anakinra,

Canakinumab) v&i 3 nhém trén.

Dung cho cac trwong hop
khang tri hodc chéng chi dinh

Nguy co nhiém trung. Chi phi cao.

Diéu tri ha Acid uric mau

Puwa ndng d6 Acid uric huyét thanh vé muc
tiéu < 360 umol/L nhdm thuc day viéc hoa tan
tinh thé urat nam trong chién lwoc diéu tri dai
han tuan theo nguyén tac diéu tri theo muc tiéu
(Treat — to — Target) theo EULAR/ACR.*% Tuy
nhién, & nhém bénh nhan cao tudi, can can
nh&c gitra loi ich va nguy co cla viéc st dung
thuéc.

- Allopurinol: Lwa chon dau tay.

Viéc str dung Allopurinol & nhém bénh nhan
cao tudi, d&c biét cé tinh trang suy than mirc do
trung binh dén nang can dwoc ca thé héa, sang
loc gene (HLA-B*5801), va tuan theo chién
lwoc “start low, go slow” theo khuyén cdo ACR.#
Cu thé, Bat dau véi lidu thap (< 100 mg/ngay,
ho&c 50 mg/ngay néu suy than CKD giai doan =
3), va tang liéu mdi 2 - 4 tuan dén khi dat duoc
muc tiéu diéu tri.

- Febuxostat: Lwa chon thay thé an toan.

Nh¢ viéc chuyén héa chi yéu qua gan, it
phu thuéc chirc nang than, Febuxostat dwoc
st dung ma khoéng diéu chinh liéu & bénh
nhan suy than mic dé nhe- trung binh. Bay la
lwa chon tét cho bénh nhan khéng dung nap
Allopurinol hoac c6 HLA-B*5801 dwong tinh.
Tuy nhién, van con nhiéu tranh cai vé tinh an
toan tim mach clia Febuxostat & bénh nhan cao

tudi.2

- Nhém Uricosuric: hiéu qua mang lai &
nhém bénh nhan cao tudi con han ché.

- Pegloticase:

Pegloticase dwoc chi dinh & nhém bénh
nhan Gut man tinh, khang tri (Refractory Gout),
c6 hat tophi lan téa, hily khdp. Do tinh sinh mién
dich cao, nhiéu nghién cru chi ra rang, viéc
phdi hop Pegloticase va Methotrexate mang lai
hiéu qua bén virng va gidm nguy co phan &ng
khang thudc (ADA), mé ra hy vong cai thién tién
lwong tan phé & bénh nhan Gut cao tudi.™
5. SGLT2i va thudc ha ap: Loi ich kép trong
quan li Gat

O bénh nhan cao tudi, d3c biét la nhém
da bénh ly, viéc lwa chon thudc diéu tri “théng
minh”, bao gébm hiéu qua Urate 1a mét chién
lwgc quan trong trong viéc theo doi, quan i,
va diéu tri Guat. Nhiéu nghién clru chi ra rang,
SGLT2i co6 tac dung ha acid uric mau thong
qua co ché tang bai tiét urate qua nwéc tiéu.'
Ngoai ra, thubc trc ché thu thé Angiotensine I,
dac biét Losartan, c6 tac dung tang thai urate
qua than théng qua (rc ché URAT1." Vi vay,
viéc lwa chon thuéc hiéu qua, hop i giup tdi wu
hoa loi ich trén nhém bénh nhan cao tudi.

6. Dinh dwdng va Léi séng

M6t sai lam phé bién va nghiém trong trong
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quan li Gut & bénh nhan cao tudi 1a 4p dung
ché d6 &n gidm dam purine. Viéc kiéng khem
qua murc c6 thé gay tinh trang suy dinh duwéng,
suy kiét va thiéu co, do d6 can kiém soat
lwgng purine nap vao mét cac hop li. Diém
nghich ly & day do la ngudi cao tudi can lwong
protein cao hon nguwdi tré tudi dé duy tri khoéi
co va chirc nang van dong 6n dinh. Vi vay,
thay vi 4p dung ché d an nghéo purine, can
tap trung chuyén dbi sang cac ngudn protein
“than thién” véi Guat, ap dung ché do &n DASH
(Dietary Approaches to Stop Hypertension)
hoac Dia Trung Hai (Mediterranean) tap trung

TAP CHi NGHIEN CU’U Y HOC

vao ngudn thwc vat, chat béo tét, kém han ché
thit & trong diéu kién cho phép. Ngoai ra viéc
kiém soat lwong nwéc va cac chét vi lwong
cling déng vai trd quan trong trong quan li Gut
& bénh nhan cao tudi, dic biét nhdm bénh
nhan co suy tim kém theo. Thém vao do, viéc
tdng cwong van dong, nang cao 16i séng lanh
manh gitp cai thién tinh trang clrng khép, teo
co, va han ché van dong thwong gap & bénh
nhan Gut, déng thdi nang cao strc khde tim
mach, kiém soat can nang, va gidm dé khang
insulin & nhém déi twong nguy co cao nguoi
cao tubi.!®

Bang 4. Lwa chon va Chuyén déi Thubc ha ap & Bénh nhan Gut

Tac dong Ién
Acid Uric

Nhém Thuéc

Nguy co Gout

Khuyén cdo Lam sang

Losartan (ARB) Giam

Giam

Lwa chon wu tién

T tinh / Gia
Chen Kénh Canxi rung tin am

Gidm/Trung tinh

Lwa chon Phéi hop Uu tién. Tang

nhe thai urate
Uc ché Men Trung tinh Trung tinh An toan @& st dun
chuyén (ACEi) g g Ang.
§ 3 Trw khi c6 chi dinh tim mach béat
Chen Beta Tang Tang R
bubc
Can nhac Ngwng/Chuyén dbi sang
Loi tiéu Thiazide Tang dang ké Nguy co Cao Losartan/CCB néu kiém soat HA
cho phép.
Loi tiéu Quai Tang dang ké Nguy co' Cao Dung liéu thp nhat c6 hiéu qua
ll. KET LUAN twong tac thudc, sé mang lai diéu tri, dw phong

Quan ly Gut & ngudi cao tudi ddi héi mot
cach tiép can toan dién, ca thé héa va da chuyén
khoa. Muc tiéu khéng chi la ha acid uric mau ma
con la bao vé chirc nang than, tim mach va duy
tri chirc nang van dong. Can chuyén dich tir tw
duy “chira triéu chirng dau khép” sang tw duy
“quan ly bénh chuyén héa man tinh toan dién”.
Hiéu biét vé co ché sinh bénh, co ché twong
tac gitra cac bénh |i ddng méc, sw 130 hoa, tinh

c6 hiéu qua téi wu, cai thién két cuc 1am sang,
nang cao chat lwgng cudc sdng & nhirng bénh
nhan gut cao tubi.
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Summary

MANAGING AND TREATING GOUT FOR THE ELDERLY:
CHALLENGES AND SOLUTIONS

Gout has long been known as a localized inflammatory arthritis caused by the deposition
of urate crystals in the joints and soft tissues. Today, gout is recognized as a systemic
metabolic disorder with far-reaching health effects, especially in the elderly. In the context
of global population aging, particularly in developing countries, the burden of gout presents
new challenges. Through the synthesis of data from the literature and clinical guidelines of
international associations (EULAR, ACR), this article focuses on analyzing the pathogenesis,
clinical diversity, comorbidities, and safe and effective treatment of elderly gout patients.

Keywords: Gout, elderly, comorbidity.
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