TAP CHIi NGHIEN CPU Y HOC

DANH GIA DAU LAN TOA, KHUYET TAT CHU'C NANG
VA MOT SO YEU TO LIEN QUAN O BENH NHAN GUT

Tran Thi Thu Phwong' va Nguyén Thi Phwong Thiy!'2*
"Trrong Pai hoc Y Ha Noi
2Bénh vién Bach Mai

Nghién ctru mé ta cét ngang thuc hién trén 81 bénh nhén gut cdp va man tinh duoc chdn doan theo
tiéu chudn ACR/EULAR 2015, diéu tri tai Trung tdm Co Xwong Khop, Bénh vién Bach Mai tir thang 10/2025
dén thang 4/2026. Két qué cho théy, tudi trung binh ctia déi tuong nghién ctu la 53,7 + 15,3; 91,4% nam
gi6i, chi s6 khuyét tat chirc ndng trung vi la 0,875 (IQR: 0,375 — 1,25). C6 20/81 bénh nhéan xuét hién tinh
trang tdng nhay cdm dau lan téa theo b6 cédu héi Generalized Pain Questionnaire, chiém ty 1& 24,7%.
Trong nhém bénh nhan cé dau lan tda, cac triéu chiing gdp phé bién nhét gébm dau khi cé kich thich
nhe trén bé méat da (100%), dau sau ma sét (95%), dau kéo dai sau khi kich thich da chdm dut (100%)
va cdm giac dau di¥ doi hon binh thuong khi tiép xtc véi kich thich (100%). Phén tich héi quy logistic da
bién, mé hinh dat chi sé AUC Ia 0,943; p < 0,001; 95% CI: 0,892 — 0,995, mirc do6 dau khép theo VAS
va nbng dé acid uric trong huyét thanh duoc xéc dinh la cac yéu té dw bao déc lap véi tinh trang dau lan
téa, trong d6 diém dau khép theo VAS c6 vai tro ndi bat (p = 0,006), OR = 8,132 (95% CI: 1,818 — 36,37).

T khéa: Gut, dau lan téa, bé cau héi Generalized Pain Questionnaire (GPQ).

. DAT VAN PE

Gut 1a mét trong nhirng bénh ly viém khép
phd bién nhat & nam gidi, cé lién quan dén tinh
trang ting acid uric mau va suw lang dong cta
céac tinh thé monosodium urat tai cac khép va
mo." Bénh khai phat cap tinh véi con dau khép
dir d6i va swng néng, thwong gap & khdp chi
dwai, cling co thé lién quan dén cac md quanh
kh&p nhuw bao hoat dich, gan va thwong ty khoi
trong vong tr 7 dén 14 ngay. Sau dd, ngudi
bénh sé buwdc vao giai doan lui bénh khdéng
triéu chirng cho dén khi xay ra nhirng dot gut
cap khac.2 Tuy nhién, khi bénh tién trién nang
hon, cac tinh thé monosodium urat khdng con
dé& dang bi hoa tan hoan toan, dan dén viéc lién
tuc kich thich sinh ra cac phan rng viém gay
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nén sw bao mon xwong, pha hiy cau tric khép
va cac con dau man tinh gitra cac dot cép.3#
Nhitng con dau dir déi, dai dang, tiép dién sé
tac dong tiéu cuc dén tam ly nguwdi bénh va gay
suy gidm nghiém trong chét lwong cudc séng.
Mac du, triéu chirng dau do gut thuwdng
dwoc cho 1a cd ban chéat do viem nhwng hién
van chwa ré rang vé cac co ché gay dau khac
nhw sw nhay cam ctia hé thdng than kinh trung
wong, thuwong biéu hién dwéi dang tang nhay
cdm dau lan téa, bao gébm hién twong loan
cam dau, tang nhay cam dau th(» phat va cam
giac dau kéo dai sau mét kich thich.5¢ Trong
mot nghién clu vé vai trd cla hién twong
nhay cdm dau than kinh trung wong & nhirng
bénh nhan mac bénh ly khép, s dung bang
kiém nhay cam than kinh trung wong — Central
Sensitization Inventory. Két qua chi ra, sy ting
nhay cdm cla hé théng than kinh trung wong
xuét hién & 45% bénh nhan viém cot sdng dinh
khop, 41% bénh nhan viém khop dang thap,
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62% bénh nhan thoai hoa khdp, 94% bénh
nhan méc hdi chirng dau xo co héa.” Bé khao
sat vai trd cla hién twong nay & bénh nhan gut,
Peter M. ten Klooster va céng sy da s dung
bd cau hdi Generalized Pain Questionnaire —
cbng cu sang loc don gidn gdm 7 cau hdi nham
danh gia tinh trang dau lan téa. Két qua cho
thdy rang, hién twong tang nhay cadm dau lan
téa hién dién & 20,6% bénh nhan gut tham gia
nghién ctru.*

Sy hién dién cla tinh trang tdng nhay cam
dau lan tda sé& lam trdm trong thém biéu hién
dau, dap &ng kém véi cac thubc diéu tri gut
truyén théng nhw colchicine, thubc chéng viém
khoéng steroid (NSAIDs) va anh hwéng tiéu cuc
dén tam ly cGa ngwdi bénh. Tuy nhién, tai Viét
Nam van chwa c6 nghién cteu ndo danh gia moét
cach hé théng ty 1& mac va cac yéu t6 lién quan
dén tinh trang dau lan téa & quan thé bénh
nhan gut. Khoang tréng nay ciing gay khé khan
trong viéc xay dwng chién lwoc quan Iy toan
dién ngwdi bénh gut. Vi vay, chung téi thwe hién
nghién ctru nay v&i muc tiéu: 1) Banh gia tinh
trang dau lan téa bang bd céu héi Generalized
Pain Questionnaire (GPQ) va muc dé khuyét
tat chic ndng bang bé cau hdi danh gia strc
khée - chi sb khuyét tat (HAQ-DI) & bénh nhéan
gut. 2) Khdo sat méi lién quan giira tinh trang
dau lan téa v6i murc do khuyét tat chire ndng va
céc dac diém lam sang, can ldm sang khac &
nhém bénh nhén nghién ctru.

Il. DOl TWONG VA PHUONG PHAP

1. Déi twong

Tiéu chuan Iwa chon: Gdm 81 bénh nhan
gut cAp va man tinh, du tiéu chuan chan doan
gut theo tiéu chuan ctia ACR/EULAR 2015, diéu
tri tai Trung tdm Co Xwong Khép Bénh vién
Bach Mai tir thang 10/2025 dén thang 4/2026.

Tiéu chudn loai trir

-Bénh nhan c6 cac bénh ly tdm than

kinh, dang st dung cac thubc: Opioids,
Gabapentinoids, thuéc chéng tram cam, thubc
chéng loan than...

-Bénh nhan mac va diéu tri cac bénh:
Parkinson, Alzheimer, dau xo co, hdi chirng
éng c¢b tay, hoi chirng 6ng cb chan...

- Bénh nhan khéng ddng y tham gia nghién
clru.

2. Phwong phap

Thiét ké nghién ctru: Nghién clru mo ta cét
ngang.

C& méu va tién hanh nghién cdru: Chon
mau toan bd va tuyén chon dwoc 81 ngudi bénh
tham gia nghién ctu. M&i déi twong nghién ctru
déu dwoc hdi bénh, tham kham theo mau bénh
an nghién ctru théng nhét:

Héi bénh, khai thac thong tin vé tién stv, thoi
gian chan doan bénh, thuéc dang diu tri, bénh
ddng méc.

Danh gia triéu chirng 1&m sang, can lam
sang cla bénh gut.

Danh gia tinh trang tdng nhay cdm dau lan
tda theo bd cau héi dau lan tda Generalized
Pain Questionnaire (GPQ), gém 7 cau héi danh
gia cac khia canh vé dau lan téa:

+ Tdng diém 0 — 28 diém.

+ Diém céat: Khoéng cd tinh trang dau lan téa
khi diém GPQ < 11 diém; c6 tinh trang dau lan
téa khi diém GPQ = 11 diém.®

Danh gia tinh trang khuyét tat: St dung bd
cau hdi danh gia strc khde - chi sé khuyét tat
HAQ-DI, gébm 20 cau héi chia thanh 8 hang
muc. Diém cda 8 hang muc dwoc tinh trung
binh thanh diém HAQ-DI tbng thé trén thang
diém tlr 0 (khong khuyét tat) dén 3 (khuyét tat
hoan toan).®

Bién s6 nghién ctu

Bién dinh lwong: Tudi, thoi gian mac bénh,
BMI, chi s6 dau khép theo VAS, tong diém dau
lan tda, chi sb khuyét tat HAQ-DI, néng dd acid
uric huyét thanh, ndng d6 CRP huyét thanh
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Bién dinh tinh: Gidi, ngh& nghiép, bénh ly
ddng méc, tinh trang st dung rwou gan day,
cac thubc diéu tri gut

X ly s6 liéu

S dung SPSS 27.0 dé phan tich. Ap dung
thdng ké mo ta va kiém dinh Chi-square, T-test
v&i mire y nghia p < 0,05. St dung phép phan

ll. KET QUA

1. Pac diém cha déi twong nghién ctru

tich hdi quy da bién logistic.
3. bao dirc nghién ctru

Tat ca cac dbéi twong nghién clru déu ki
ddng thuan tham gia trwéc khi tién hanh nghién
ctru. Théng tin ngwdi bénh dwgc ma hoéa va gitv
bi mat. Két qua hoan toan phuc vu muc dich
khoa hoc.

Bang 1. Pac diém lam sang cua déi twong nghién cru (n = 81)

Pic diém Két qua
Nam gi&i, n (%) 74 (91,4)
Tubi (n@m), Trung binh + SD 53,7+ 15,3
Tudi méc bénh (ndm), Trung binh + SD 446 +14,3
Th&i gian mac bénh (ndm), Trung vi (IQR) 8(2,5-12)

BMI, Trung vi (IQR)

22,03 (20 - 23,8)

Nghé nghiép, n (%)

Lao déng chan tay 44 (54,3)
Lao ddng tri 6¢ 10 (12,3)
Khac 27 (33,3)
Bénh ly déng méc, n (%)
Tang huyét ap 27 (33,3)
Pai thao duong 22 (27.2)
Bénh than man 11 (13,6)
S& dung rwou gan day, n (%) 55 (67,9)

BMI: Body Mass Index: chi sé khéi, SD: Std.Deviation: D6 Iéch chuén, IQR: khoéng tr phan vi

D6 tudi trung binh ctia dbi twong nghién ctu
la 53,7 + 15,3 tudi, chl yéu la nam gi&i (91,4%).
D6 tudi mac bénh trung binh 1a 44,6 + 14 va trung
vi 6 ndm méc bénh ctia quan thé 1a 8 (IQR: 2,5

—12). Phan 16n cac dbi twong 1a lao dong chan
tay (54,3%) va ty 1& st dung rwou gan day &
murc cao (67,9%). Cac bénh ddng mac hay gap
la t&ng huyét ap va dai thao dudng.

Bang 2. BPic diém bénh gat cua déi twong nghién ctru (n = 81)

Dic diém Két qua
S6 con gut cap trong vong 12 thang, Trung vi (IQR) 5(2-9,5)
Chi sb dau khép theo VAS, Trung vi (IQR) 54 -5)
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Dic diém Két qua
Pau it (VAS < 3), n (%) 15 (18,5)
Pau vira (4 < VAS £6), n (%) 66 (81,5)
Dau nhiéu (VAS = 7), n (%) 0 (0)
Tbng diém dau lan téa GPQ, Trung vi (IQR) 6 (0-10,5)
Chi sb khuyét tat HAQ-DI, Trung vi (IQR) 0,875 (0,375 — 1,25)
Khong khuyét tat (HAQ-DI = 0), n (%) 9 (11,1)
Khuyét tat mirc d6 nhe dén trung binh (0 < HAQ-DI < 1), n (%) 35 (43,2)
Khuyét tat mére dé trung binh dén nang (1 < HAQ-DI < 2), n (%) 30 (37,0)
Khuyét tat mérc ndng dén rat nang (2 < HAQ-DI < 3), n (%) 7 (8,7)
Néng d6 acid uric huyét thanh (umol/L), Trung binh + SD 440,6 £ 129,0
Nbng d6 acid uric huyét thanh < 360 ymol/L, n (%) 23 (28,4)
Néng d6 acid uric huyét thanh = 360 umol/L, n (%) 58 (71,6)
Néng d6 CRP huyét thanh (mg/L), Trung vi (IQR) 50,9 (7,35 — 148)
Binh thuong (CRP < 3), n (%) 11 (13,6)
Tang nhe (3 < CRP < 10), n (%) 10 (12,3)
Tang vira (10 < CRP < 100), n (%) 26 (32,1)
Tang cao (CRP > 100), n (%) 34 (42)
Tang rat cao (CRP > 500), n (%) 0 (0)
Céac thubc diéu tri gut
Thubc ha acid uric mau, n (%) 44 (54,3)
Glucocorticoid duwdng udng, n (%) 24 (29,6)
Colchicine, n (%) 58 (71,6)
NSAIDs, n (%) 30 (37)

IQR: Khoang tir phan vi

Sb con gut cép trong vong 12 thang cla
nhém nghién ctru la 5 (IQR: 2 — 9,5), mrc dd
dau khop theo VAS véi gia tri trung vi 5 (IQR:
4 — 5), trong d6 81,5% nguwdi bénh chiu mirc
dd dau vira va khdong cé bénh nhan ghi nhan
mirc dd dau néng. Chi sé khuyét tat chirc ndng
trung vi la 0,875 (IQR: 0,375 — 1,25); phan l&n
bénh nhan bi khuyét tat mirc dd nhe dén trung
binh (43,2%), ti trung binh dén nang (37%) va
khoadng 8,7% nguwdi bénh bj khuyét tat mic do

rat nang. Néng do6 acid uric huyét thanh trung
binh ctia quan thé 1a 440,6 + 129,0 pmol/L, va
c6 t6i 71,6% ngudi bénh cé chi sbé nay = 360
pumol/L. Néng d6 CRP huyét thanh cé gia tri
trung vi (IQR) 1a 50,9 (7,35 — 148), chicé 13,6%
ngudi bénh cé chi s6 CRP binh thwdng trong
khi cé t&i 42% ngudi bénh cé CRP tang cao.
Phan I1&n cac dbi twong déu str dung colchicine
va thudc ha acid uric mau véi ty 18 1an lwot la
71,6% va 54,3%.
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2. Pic diém tinh trang dau lan téa & quan thé nghién ctru

Bang 3. Dac diém tinh trang dau lan téa & quan thé nghién ctru

s Quan thé Quén thé dau
Pac diém ia X
) nghién ctru (n = 81) lan téa (n = 20)
Tbng diém dau lan tda = 11, n (%) 20 (24,7)
Dau khi c6 céc kich thich nhe trén bé mét co thé, n (%) 54 (66,7) 20 (100)
Dau khi da bj ma sat, n (%) 39 (48,1) 19 (95)
Dau khi tiép xuc véi nhiét néng hodc lanh mirc dé nhe,
14 (17,3) 13 (65)
n (%)
Dau tbn tai sau khi ngudn kich thich da cham dit, n
43 (53,1) 20 (100)
(%)
Con dau thwdng xuat hién mudn sau khi co kich thich
N gA e L 8(9,9) 4 (20)
hoac sau hoat doéng gang strc, n (%)
DPau di¥ déi hon mrc binh thweng khi tiép xtc véi kich
; ' g P 34 (42,0) 20 (100)
thich n (%)
Con dau lan rong ra cac phan khac cla co thé so voi
vranrong P N Vol 13 (16,0) 9 (45)

vi tri khi thich ban du, n (%)

20/81 bénh nhan gut tham gia nghién ctru
dwoc ghi nhan bj tdng nhay cam dau lan téa,
chiém ty 1& 24,7%. Cac triéu chirng dwoc ghi
nhan thudng gap nhat 1a dau khi ¢ kich thich
nhe trén bé mat da, dau sau khi bi ma sat, dau
van ton tai sau kich thich da cham dwt va cam
giac dau div déi hon mire binh thwéong khi tiép

xuc véi kich thich vai ti 1& ghi nhan trong quan
thé ngwoi bénh dau lan téa (n = 20) 1an lwot
la 100%, 95%, 100%, va 100% so v&i ti 1é ghi
nhan trong toan bd quan thé nghién ctru (n =
81) 1an luot 12 66,7%, 48,1%, 53,1%, va 42%.
3. Nhirng méi lién quan don bién véi tinh trang
tang cam giac dau lan téa & bénh nhan gut

Bang 4. Khao sat méi lién quan don bién véi tinh trang dau lan téa (n = 81)

N C6 dau lan toa Khéng da
Dic diém 5 ng cad p OR (95% Cl)
(n =20) lan toa (n = 61)
Gi&i tinh, n (%) 0,356°
Nam 17 (23) 57 (77) 1,0 (Ref)
N@ 3 (42,9) 4 (57,1) 251
’ ’ (0,51 — 12,36)
Tudi (n@m), Trung binh + SD 57,07 £ 15,73 52,66 + 15,11 0,267°
S6 ndm méc bénh, Trung vi
10 (5 — 11,75) 7(2-12) 0,39¢
(IQR)
186 TCNCYH 203 (06) - 2026



TAP CHi NGHIEN CU’U Y HOC

C6 dau lan toa

Khéng dau

Pac diém OR (95% ClI
ac dl (n =20) lan toa (n = 61) P (95% Ci)
S6 it cép t 12 thang,
0 con .gu cap trong ang 5(3-12) 3(1-8) 0,091
Trung vi (IQR)
Diém VAS, Trung vi (IQR) 5(5-6) 4(3,5-5) <0,001¢
0,902
Colchicine, n (%) 14 (24,1) 44 (75,9) 0,854°
(0,298 — 2,73)
) 1,875
Corticoid dwong udng, n (% 8 (33,3 16 (66,7 0,242° '
'coid duang uong, n (%) (33.3) (66.7) (0,649 — 5,417)
) 0,349
Thudc ha acid uric mau, n (%) 7 (15,9) 37 (84,1) 0,046°
(0,122 - 1,00)
0,661
NSAIDs, n (% 6 (20 24 (80 0,453° '
(%) (20) (80) (0,223 — 1,957)
) 1,25 0,625
Chi s6 HAQ-DI, Trung vi (IQR) <0,001¢
(1-1,8125) (0,25 — 1,0625)
Acid uric
. 382+ 110 460 + 130 0,018°
(umol/L), Trung binh £ SD
126,4 (81,1 — 30,8 (4,6 —
CRP (mg/L), Trung vi (IQR) ( ( <0,0071¢
259,5) 129,5)

@: Kiém dinh Fisher’s Exact test, ®: Kiém dinh Pearson Chi-square, ©: Kiém dinh T-test, @: Kiém dinh
Mann-Whitney U, SD: Bé léch chuén, IQR: Khodng tt phén vi

Ty |é dau lan tda & nir gidi la 42,9%, cao hon
so v&i nam gidi (23%); ngwoi bi dau lan tda co
trung vi s ndm méc bénh (10 ndm) va sb dot
cap 5 dot/ndm, cao hon so v&i ngudi khdng bi
dau 16a v&i cac gia tri 1an lwot [a 7 nam va 3 dot/
nam, tuy nhién nhirng sw khac biét nay khéng cé
y nghta théng ké (p > 0,05). Nhém bénh nhan st
dung thuéc ha acid uric mau cé ty 1& dau lan téa

thap hon dang ké so v&i nhém khéng st dung
(15,9% so v&i 35,1%), (p = 0,046). Cac bénh
nhan bj dau lan tda cé chi sé khuyét tat HAQ-DI,
chi s6 dau khdp theo VAS va ndng d6 CRP cao
hon nhung ndng dé acid uric trong huyét thanh
thap hon so vé&i nhém khéng co dau lan téa.

4. Khao sat méi lién quan da bién véi tinh
trang dau lan téa

Bang 5. Phan tich héi quy logistic da bién cac yéu t6 lién quan véi tinh trang dau lan téa

Yéu t6 lién quan p OR (95% ClI) Hé s6 B
Tudi 0,256 1,036 (0,974 — 1,102) 0,036
Sb n&m mac bénh 0,734 0,979 (0,867 — 1,106) -0,21
Sé con gut cap trong vong 12 thang 0,076 1,234 (0,977 — 1,581) 0,218
Thubc ha acid uric mau 0,061 6,349 (0,921 — 43,786) 1,848
Mcrc d6 dau khop theo VAS 0,006 8,132 (1,818 — 36,37) 2,096
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Yéu t6 lién quan OR (95% CI) Hés6 B
Néng d6 Acid uric trong huyét thanh 0,009 0,989 (0,981 - 0,997) -0,0M
CRP trong huyét thanh 0,177 1,005 (0,998 — 1,013) 0,005
Chi s6 HAQ-DI 0,519 1,891 (0,272 — 13,15) 0,637

M6 hinh hdi quy dat chi s6 AUC 1a 0,943; p
< 0,001; 95% CI: 0,892 — 0,995, khi diém VAS
tang thém 1 don vi, nguy co xuét hién tinh trang
dau lan toa ting gap 8,132 lan (95% CI: 1,818
- 36,37; p = 0,006). Ngwoc lai, ndng do acid
uric cho thdy méi lién quan nghich bién véi OR
= 0,989 (95% CI: 0,981 - 0,997; p = 0,009). Cac
bién sb nhw dung thubc ha acid uric mau, chi sé
CRP trong huyét thanh, chi sé6 HAQ-DI, s6 nam
mac bénh, sb dot gut cip trong vong 12 thang
qua khéng cé méi lién quan cé y nghia théng ké
trong méd hinh da bién (p > 0,05).

IV. BAN LUAN

Quan thé nghién ctvu thé hién dac diém dich
t& dién hinh ctia bénh gut véi da sé l1a nam gisi
trung nién (91,4%, trung binh 53,7 + 15,3 tubi)
va bénh Iy mang tinh chét viém tién trién man
tinh (trung vi thdi gian mac bénh la 8 nam).
Hiéu qua kiém soat acid uric huyét thanh &
quan thé nghién ctvu con thap khi ndéng d6 trung
binh & mtrc cao (440,6 £ 129,0 pmol/L), va co
t&i 71,6% bénh nhan chwa dat muc tiéu didu tri
v&i acid uric mau dwéi 360 pmol/L. Bang chuy,
quan thé cé tan suét bi sé dot gut cap cao (trung
vi 5 dgt/nam) va muc d6 dau kéo dai dai déng
(trung vi VAS bang 5). Hé qua tat yéu cla viéc
kiém soat bénh kém la sw suy gidm chirc néng
van dong trAm trong, v&i 88,9% bénh nhan gap
khuyét tat chirc nang & cac mrc d6 khac nhau,
trong d6 ¢c6 8,7% & mirc dd rat ndng. Nhirng két
qué nay nhan manh ganh ndng bénh tat Ién cla
bénh gut, khong chi dirng lai & cac triéu chirng
swng dau cAp tinh ma con gay tén thwong ciu
trdc va lam suy gidm nghiém trong chét lwong
cudc sbng clia ngudi bénh.

Két qua nghién cvu ghi nhan, 24,7% ngudi
bénh c6 biéu hién tang nhay cdm dau lan téa
da phan anh mot thwe trang lam sang quan
trong: dau trong bénh gut khdng chi dirng lai
& céac phan (rng thu cdm do viém tai chd. Khac
véi dau do viém vén chi khu tra tai vung khép
swng néng, hién twong di cdm trong nhay cdm
hé théng than kinh trung wong xuét hién & ca
nhirng vung da va mo cach xa vi tri viém. Trong
nghién clru cGa ching t6i, sy hién dién tuyét déi
(100%) cua triéu chirng dau khi kich thich nhe
trén bé& mat da va 95% cua triéu chirng dau khi
ma sat & nhém dau lan tda chirng minh rang hé
théng than kinh trung wong da bj thay ddi chirc
nang x& ly théng tin, bién cac kich thich dusi
nguwdng thanh tin hi€u dau. Ngoai ra, chung toi
ghi nhan ty 1é 100% bénh nhan dau lan téa van
tén tai cdm giac dau sau khi kich thich da chdm
dwrt (so véi 53,1% & nhom chung). Diéu nay phu
hop véi ly thuyét cia Woolf (1983), nhay cam
than kinh trung wong tao ra sw tao thuan than
kinh mang tinh “tw tri” (autonomous), ton tai doc
lap sau khi kich thich chdm dut, cac neuron duy
tri trang thai huwng phén lién tuc ma khéng can
d4u vao tlr phan (rng viém tai khép.®

Phan tich don bién cho thdy nhém dau lan
tda c6 chi sé viem (CRP) va mirc dd khuyét tat
(HAQ-DI) cao hon dang ké. Liéu phap ha acid
uric thé hién vai trd bao vé khi nhom co diéu tri
ghi nhan ty Ié dau lan téa thap hon ké (15,9%
so v&i 35,1%), (p = 0,046). Tuy nhién, phan tich
da bién xac nhan diém dau VAS va ndng do
acid uric mau la hai yéu té dw bao doc lap cho
tinh trang nay. Trong d6, VAS la chi s6 dw bao
manh nhat: mai don vi tang thém cla VAS lam
nguy co dau lan téa tédng gép 8,132 lan (95%
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Cl: 1,818 — 36,37; p = 0,006). Dac biét, ndng d6
acid uric huyét thanh c6 méi lién quan nghich
bién v&i dau lan téa véi OR = 0,989 (95% Cl:
0,981 - 0,997; p = 0,009). Biéu nay khoéng cé

nghfa |& acid uric “bado vé” co thé khéi dau lan
tda, ma cé thé phan anh nhirng bénh nhan dau
lan tdéa thwong la dbi twong c6 bénh ly phire tap,
dang dwoc diéu tri ha acid uric tich cwe nhung
van phai ganh chiu hau qua cua tinh trang nhay
cam hoda trung wong da hinh thanh tir trwéc.
Két qua nay nhan manh viéc kiém soat acid uric
la diéu kién can nhung chwa dd; can phdi hop
kiém soat dau s&m dé& ngan chan hién tuwong
tang nhay cdm than kinh trung wong. Mac du
vay, do thiét ké cat ngang va c& mau han ché,
nghién ctru chwa thé xac 1ap méi quan hé nhan
qua xac dinh gitra bién thién acid uric va dién
tién cla dau lan tda theo thoi gian.

Két qua nghién cru nhan manh s can thiét
cta chién lwoc quan ly toan dién dbi véi bénh
nhan gut, dac biét [a nhém cé tinh trang dau lan
téa. Voi ty 1€ 100% bénh nhan dau lan tda ghi
nhan tinh trang loan cadm va tang cdm dau, cac
liéu phap khang viém truyén thdng (NSAIDs,
colchicine) don thuan thwdng khéng dat hiéu
qua téi wu do chwa tac dong vao co ché nhay
cdm héa trung wong, vi vay viéc phdi hop
cac nhém thuéc diéu chinh ngwéng dau (nhw
gabapentinoids) va duy tri liéu phap ha acid uric
mau |a then chbt dé cai thién triéu chirng bén
virng. Hon nira, vi dau lan téa lién quan mat
thiét dén chi sé khuyét tat, mirc dd dau VAS va
céac rbi loan tam Iy (lo au, mét ngt), muc tiéu
diéu tri cAn mé rong tir kiém soat ndng dd acid
uric sang md hinh diéu tri da phuwong thirc: két
hop phuc hoi chire nang, gido duc strc khde
va liéu phap tam ly. Viéc can thiép déng thoi
cac yéu t6 cong hwdng nay khong chi giup tdi
wu hoéa hiéu qua kiém soat dau téng thé ma
con gidm thiéu ganh nang khuyét tat cho ngudi
bénh.

V. KET LUAN

Tinh trang tdng nhay cadm dau lan téa gap &
24,7% bénh nhan gut trong nghién clru va chi
sb khuyét tat chirc nang trung vi clia quan thé
la 0,875 (IQR: 0,375 — 1,25). Cac triéu ching
thwdng gap nhat & dau khi cé kich thich nhe
trén bé& méat da, dau sau khi bi ma sat, dau
van ton tai sau kich thich da chdm dt va cam
giac dau di¥ déi hon mirc binh thwong khi tiép
xuc vé&i kich thich véi ti 1&€ ghi nhan trong quan
thé nguoi bénh dau lan tda (n = 20) lan lwot
la 100%, 95%, 100%, va 100%. M&c d6 dau
khép theo VAS va néng do acid uric trong huyét
thanh dwoc xac dinh 13 cac yéu té dw bao doc
lap, trong d6 diém dau khép theo VAS cé mot
vai trd quyét dinh (p = 0,006), OR = 8,132 (95%
Cl: 1,818 — 36,37).
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Summary

THE ASSOCIATION BETWEEN HYPERURICEMIA, GENERALIZED
PAIN, AND FUNCTIONAL DISABILITY IN PATIENTS WITH GOUT

A cross-sectional descriptive study was conducted on 81 patients with acute and chronic
gout diagnosed according to the 2015 ACR/EULAR criteria at the Rheumatology Center,
Bach Mai Hospital, from October 2025 to April 2026. The mean age was 53.7 + 15.3 years
old; with 91.4 male patients. The median functional disability index was 0.875 (IQR: 0.375 —
1.25). Generalized pain hypersensitivity, assessed using the Generalized Pain Questionnaire
(GPQ), was identified in 24.7% of patients (20/81). The most common symptoms in this group
included pain from light touch (100%), pain from friction on skin (95%), pain that lasts longer
compared with most other people (100%), and unusually intense experiences of pain (100%).
Multivariate logistic regression analysis demonstrated excellent predictive performance (AUC
= 0.943; p < 0.001; 95% CI: 0.892 — 0.995). Joint pain severity measured by VAS and serum
uric acid levels were independent predictors of generalized pain hypersensitivity, with VAS
score showing the strongest association (p = 0.006; OR = 8.132; 95% CI: 1.818 — 36.37).

Keywords: Gout, generalized pain, Generalized Pain Questionnaire.
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