"TAP CHI NGHIEN ClYU Y HOC

TINH TRANG TANG ACID URIC MAU VA MOT SO YEU TO
LIEN QUAN TAI BENH VIEN DAl HOC Y HA NOI

Kiéu Héng Nhung*"’, H4 Thi Kim Thanh'2, Nghiém Nguyét Thu?
"Trrong Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Né6i

3Bénh vién Bach Mai

Nghién ctru mé té cét ngang, khdo sét ty 16 téng acid uric méau va mot sé yéu té lién quan dén tinh trang téng
acid uric mau trén 700 déi twong dén kham strc khée dinh ky tai Khoa kham bénh, Bénh vién Dai hoc Y Ha Noi
ttr thang 10/2020 dén théang 04/2021. Két qué & ngudi triréng thanh, dé tudi lao déng (18 - 60 tudi) cé ndng dé
acid uric mau trung binh la 366,5 + 100,6 umol/l, ty Ié tédng acid uric mau la 31,1%, nam gici cé ty Ié tdng acid uric
(46,5%) cao hon ni¥ gici (7,3%). Nhém thcea cén, béo phi cé ty Ié tédng acid uric mau cao hon nhém khéng thcra
cén, béo phi (41,6% so voi 21,7%, p < 0,001).Ty Ié tdang acid uric & nhém cé hdi chiing chuyén hoéa la 53,8%;
nhém c6 réi loan lipid méau la 44,9%. C6 méi tuwong quan thuén mirc dé manh gitra acid uric méu véi creatinin (r =
0,63; p < 0,001); twong quan thudn mirc dé trung binh véi chi s6 khéi co thé (Body Mass Index, BMI), vong bung,
huyét ap, triglycerid (0,3 < r < 0,5; p < 0,001); tuvong quan nghich mirc dé trung binh véi HDL-c (r = - 0,32; p <
0,001) va twong quan thuan mdrc do yéu v0i cholesterol, LDL-c, glucose (r < 0,3; p < 0,001). Nhw vay tang acid
uric mau ndm trong bénh cénh chung ctia héi chirng chuyén hoa véi ty 1é thuong gép & 1/3 ngudi trudng thanh.

Ttr khoa: Acid uric mau, tang acid uric, thira can béo phi.

I. DAT VAN DE

Céc nghién ciru gan day trén thé gidi wéc
tinh rang c6 32,5 triéu nguoi tdng acid uric
mau (AUM) tai Hoa Ki va 170 triéu nguwoi tai
Trung Quédc."2 Acid uric gép phan vao sy tién
trién ctia mot sé bénh ly man tinh ngoai gut nhw
bénh ly tim mach, dai thao dwong, tdng huyét
ap, réi loan chuyén hoéa, réi loan m& mau.3*
Acid uric c6 thé gay ra stress oxy héa, san sinh
ra cac chét gay réi loan chirc ndng ndi mé, kich
thich ting sinh té bao co tron mach mau, gay
ra bién ddi viem & than, tr d6 anh hwéng dén
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cac bénh ly chuyén héa.’ Nghién cru thuan
tap MONICA /KORA & B¢ vao nam 2008 trén
3604 nam gidi tir 35 dén 74 tudi cho thay: mirc
acid uric cao cé méi lien quan doc lap véi tor
vong do bénh ly tim mach va t& vong do moi
nguyén nhan & nam gi¢i trung nién trong dan
s6 chung.® Nam 2013 Changgui Li va cong sy’
da tim thay bang ching cho thay khang insulin
doéng vai trd quan trong trong mdi quan hé
nhan qua gitra hoi chirng chuyén hoa, dai thao
dwong va tang acid uric mau, hon nira tang
acid uric mau va khang insulin la quan hé nhan
qua hai chiéu. Viéc phat hién s&m va cé nhirng
bién phap dé gidm néng dd acid uric mau c6
thé gidp phong tranh nhirng bién chirng do tang
acid uric kéo dai, dac biét & ngudi “khoé manh”,
khéng triéu ching, kham dinh ky. Vi vay, ching
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t6i tién hanh nghién ctru dé tai véi muc tiéu:
khéo sat ty 1& ting acid uric mau va mot sb yéu
t6 lién quan dén acid uric trén déi twong dén
kham sirc khée tai Bénh vién Dai hoc Y Ha Noi.

Il. DOI TWONG VA PHUONG PHAP
1. Péi twong

Nguwoi tredng thanh, di kham strc khoé dinh
ky tai Bénh vién Pai hoc Y Ha Néi tir thang
10/2020 dén thang 04/2021.

Tiéu chuén lwa chon: Tubi 18 dén 60, kham
strc khoe dinh ky, ddng y tham gia nghién ctru
duwoc kham lam sang, xét nghiém can 1am sang
theo yéu cau clia nghién ctu.

Tiéu chuén loai triv. Khéng dong y tham gia
nghién ctru hodc méc bénh mau ac tinh, suy
gan, suy tim, suy than ndng. Béi twong dang st
dung céac thuéc anh hwéng ndéng d6 acid uric
mau nhw thuéc lgi tiéu, corticoid, thudc ha acid
uric, cyclosporine hodc bubdi téi trwdc hom xét
nghiém udng nhiéu bia rwou, an thirc an giau
purine.

2. Phwong phap

Thiét ké nghién ctru: M6 ta cat ngang.

Thoi gian nghién ctru: Ty thang 10/2020
dén thang 04/2021.

Phwong phép chon méu va c¢& méu: Chon
mau chum phan bd theo cac nhém tubi, gioi
tinh theo tiéu chuan lwa chon. C& mau duoc

tinh theo cdng thirc:

1_
n= Zf4¥

Trong do:

n: C& mau ti thiéu can co.

p: Ty lé tang acid uric tai nghién ctru treéc
do 1a 23,3%.2

a: Mrc y nghia thdng ké. Tra theo bang gia
tri: Z1_,=1,96; A=0,05

C& mau tinh dwoc 274 dbi twong.

Bién sé nghién ctru:

-Pac diém chung clia dbi twong nghién ctu:

+ Ho va tén; gi&i tinh (nam, n).

TAP CHI NGHIEN ClPU Y HOC

+ Tudi: tinh theo ndm dwong lich.

+ Tién st: ban than (tién st bénh ly, tién st
dung thudc), gia dinh.

+ Tan suét tiéu thu lwong thuc thwc pham,
tinh trang uéng rwou bia, van dong thé lyc cla
céac dbi twong c6 tang acid uric mau.

- Cac chi sb nhan trac: Chiéu cao, can nang,
huyét ap, BMI, vong bung.

- Két qua can lam sang:

+ Xét nghiém mau: Acid uric mau, creatinin,
cholesterol, triglycerid, HDL-c, LDL-c, glucose
doi, AST, ALT.

Doi twong dén
kham strc khoe

|

Chon déi twong nghién

clru du tiéu chuan
1 !
Héi théng tin
chung, tién st
(Hai tryc tiép)

Kham lam sang,
lam xét nghiém

can lam sang

1 [ |
[ Téng hop, phan tich sb ligu. J

Hinh 1. Quy trinh nghién clru

- Cac phwong phap danh gia bién sé nghién
clru:

+ S dung phan loai BMI ctia Té chirc y
té thé gi¢i (WHO) danh cho khu vwc Chau A
Thai Binh Dwong dé danh gia tinh trang dinh
dudng.9 Danh gia hdi chirng chuyén héa va rbi
loan lipid mau theo tiéu chudn ciia NCEP-ATP
1l (2001) danh cho ngudi Chau A.10

+ Tan suét tiéu thu lvong thuwc thwe pham
duwogc danh gia thuwdng xuyén khi stv dung > 3
lan/tudn; khong thuwong xuyén khi st dung < 3
lan/tudn. Hoat dong thé lwc 1a thwong xuyén
khi > 3 lan/ tudn, mdi budi > 30 phut hoac >
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90 phut/ tudn, khéng thuong xuyén khi < 3 1an/
tuan, méi lan < 30 phut hodc < 90 phut/ tuan.

- Cach thyc hién va danh gia xét nghiém can
l&m sang:

+ Mau tinh mach duoc 14y vao budi sang
(d6i twong nhin an ti thiéu 8 tiéng), ly tam, bao
quan va thwc hién xét nghiém trong ngay. Cac
chi tiéu xét nghiém dwgc thwc hién tai khoa
xét nghiém Bénh vién Dai hoc Y Ha Noi trén
cac may sinh héa ty dong Roche Cobas C501/
C6000.

+ Acid uric dwoc dinh lwgng theo phuwong
phap enzyme so mau. Tang acid uric khi néng
dd acid uric 2 420 ymol/l & nam hoac = 360
pmol/l & niv.™
3. Xt ly s6 liéu

Thu thap sb liéu theo bénh an nghién ctu
thdng nhét. X& ly va phan tich trén phdn mém
thdng ké y hoc SPSS 20.0 v6i c4c test théng ké
str dung trong nghién ctvu y hoc. Phan tich héi
quy don bién duoc st dung dé xac dinh méi
twong quan gitva acid uric mau va cac bién sb.
Kiém dinh sw khac biét gitra 2 ty 1& st dung test
X2, danh gia twong quan gitra 2 bién POR.

4. Pao dirc nghién clru

Nghién clru da dwoc sw chap thuan cla
Bénh vién Dai hoc Y Ha No6i. Nghién ctu chi
nhdm muc dich nang cao nhan thirc va canh
bao vé cac yéu té nguy co dbéi véi sirc khde,
khéng c6 muc dich nao khac. Cac déi twong
tw nguyén déng y tham gia nghién ctu. H6 so
bénh &an dwoc bao mat, chi ldy cac théng tin
can thiét cho nghién ctu, khéng tiét 16 cho bat
ky déi twong khéng lién quan nao khéc.

ll. KET QUA

Bang 1. Phan bé tudi ctia déi twong

Nhoém tudi S6 lwong %
<30 272 38,9
31-40 320 457
41-50 100 14,3

51-60 8 11
Téng 700 100%

Nhém tudi 31 - 40 tudi chiém ty 1& cao nhét
v&i 45,7%; nhém 51 - 60 tudi chiém ty 1& thap
v6i 1,1%.

Bang 2. Dac diém cta nhém nghién clru

Nam Niv
Dac diém  Khéng tang Tang AUM Khéng ting Tang AUM Chung
AUM (n=228) (n=198) AUM(n=254) (n=20)
Tudi 32,7+7,1* 33,3+7,0* 34,1 +6,4* 31,0 £ 54* 33,3+6,8
BMI 234+ 26" 24127 21,5+2,3 21,0 £ 2,5 229+2,8
Vong bung 85,175 87,1+7,0* 71,3+7,3* 739x7,7* 81,2+9,6
HATT 119,4 £ 10,6* 119,1 £ 10,5* 106,5 £ 10,8* 1084 £ 11,1 114,3+12,3
HATTr 75,6 £7,4* 755+7,3* 67,4 +£7,6% 69,5+ 7,6* 71,5+8,4
AUM 358,1 £44,9** 490,3 +65,2** 274,3+44,6" 407,5+42,8* 366,5+ 100,6
Glucose 4,9 +1,0* 4,8 £0,5* 4,7+0,7* 4,7 +£0,4* 4,8+0,8
TG 1,8+2,1* 24 +£21* 1,0 £ 0,6 1,1+0,6* 1,7+1,8
CT 5,0+ 0,9** 5,2+ 0,9* 4,6 +0,8* 4,8 +0,6* 49+0,9
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Nam N
Dac diém  Khéng tang Tang AUM Khéng ting Tang AUM Chung
AUM (n=228) (n=198) AUM(n=254) (n=20)
HDL-c 1,3+0,3** 1,1+0,3* 1,4+0,3* 1,3+0,2* 1,3+0,3
LDL-c 3,1+0,8" 3,2+0,8" 2,7+0,7* 3,0+0,7* 3,0+£0,8

Creatinin 82,3+ 10,3** 87,8 £ 11,3** 57,9 £ 8,5 63,2 7,3 74,5+ 16,5

Chda thich: AUM; Creatinin: umol/l; Glucose, Cholesterol (CT), Triglycerid (TG), HDL-c, LDL-c:
mmol/l. BMI: kg/m?; vong bung: cm. HATT (huyét ap tam thu), HATTr (huyét ap tdm trirong):
mmHg.

p: test X? so sanh gitka nhém tdng AUM va nhém khéng tang AUM **p>0,05 *:p<0,05

Két qua khado sat trén 700 dbi twong dén kham strc khée thu nhan dwoc nhw sau: tudi trung binh
33,3 + 6,8 (tudi); BMI trung binh la 22,9 + 2,8 (kg/m?); néng d6 acid uric trung binh 1a 366,5 + 100,6
(umoll/l) (p < 0,05).

Bang 3. Tan suét tiéu thu thwec pham & nhém ting acid uric mau

. Tang AUM
o Tang AUM (n = 218) B AUM b
Yéu to lién quan 0 ” X *SD (umol/l)
(1]
Thit dd, nwédc Thwé’ng xuyén 131 60,1 490,0 + 75,8 0.04
xwong Khong thwdng xuyén 81 39,9 470,0 £ 49,4 ’
Thwdng xuyén 59 271 499,8 £+ 80,8
Thuy hai san 0,04
Khong thwdng xuyén 159 72,9 476,4 + 61,3
Thwdng xuyén 72 33,0 501,4 + 75,3
Pht tang 0,004
Khéng thwdng xuyén 146 67,0 473,6 £61,9
Pau, rau, trai Thwong xuyén 95 43,6 474,1 £ 65,3 0.09
cay Khéng thwdng xuyén 123 56,4 489,4 + 65,1 ’
Thwdng xuyén 57 26,1 459,2 + 61,4
Sira 0,002
Khbéng thwdng xuyén 161 73,9 491,1 £ 68,1
Thwdng xuyén 73 33,5 477,8 £ 64,4
Ca phé 0,4
Khoéng thuwdng xuyén 145 66,5 485,2 + 69,5
. Thwdng xuyén 92 42,2 502,4 + 78,8
Uodng rugu 0,000
Khéng thwong xuyén 126 57,8 468,4 + 54,4
) Thwdng xuyén 89 40,8 511,2+ 71,7
Uong bia 0,000
Khéng thwdng xuyén 129 59,2 463,1 £ 57,2

Thuong xuyén: st dung thue phdm = 3 Ian tuén, véi lvong thuc phdm du luong tiéu chuén/ ngay
Noéng dé acid uric mau & nhom st dung thwdng xuyén thit 48, nwéc xwong, pha tang, thiy hai
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san, bia, rwou cao hon nhém khéng st dung thwdng xuyén, sw khac biét cé y nghia théng ké (p <
0,05). Nhém st dung thwéng xuyén siva c6 ndng dé AUM th4dp hon nhém khéng st dung thuéng
xuyén, khac biét cé y nghia thdng ké (p < 0,05). Nhém st dung dau, rau, trai cay va ca phé cé néng
dd AUM thap hon nhém khong st dung, khac biét khdng cé y nghia théng ké.

Bang 4. Lién quan giira acid uric mau va moét sé yéu té

Tang AUM Khéng tang AUM

Chi tiéu OR  95%ClI p
n % n %
Nam 198 46,5 228 53,5

Gioi 64 41-98 <005
N 20 7,3 254 92,7
N Cé 138 41,6 194 58,4

Thura can, 26 1,8-36 <005
beéophi  Knang 80 21,7 288 78,3
Cé 49 53,8 42 46,2

HCCH 30 19-48 <0,001
Khéng 169 27,8 440 72,2
Co 146 44,9 179 55,1

RLLP 34 25-48 <0,001
Khéng 72 19,2 303 80,8

Ty lé téng acid uric & nam gid¢i cao hon ni gi¢i (46,5% so v&i 7,3%; p < 0,05). Nguy co tang acid
uric mau & nam gidi cao gap 6,4 1an nir gi¢i véi 95%Cl (4,1-9,8). Ty & ting acid uric mau & nhém cé
héi chirng chuyén héa, nhém thiva can béo phi, nhém réi loan lipid mau déu cao hon nhém khéng

c6 cac réi loan trén (p < 0,05).

Bang 5. Méi twong quan giira acid uric mau va mét sé yéu to

Yéu tb Hé sé twong quan p Yéu tb Hé sé twong quan p
BMI 0,38 <0,001  Cholesterol 0,25 < 0,001
Vong bung 0,49 < 0,001 Triglycerid 0,30 < 0,001
HATT 0,35 < 0,001 HDL-c -0,32 < 0,001
HATTr 0,34 < 0,001 LDL-c 0,21 < 0,001
Glucose 0,09 0,02 Creatinin 0,63 < 0,001

Acid uric mau c6 mdi twong quan thuan véi uric mau.
BMI, HATT, HATTr, CT, TG, LDL-c; twong quan IV. BAN LUAN

nghich véi HDL — ¢ (r = - 0,32). Trong dé BMI,
vong bung, huyét ap tam thu, huyét ap tam
trwong, triglyceride, HDL-c c6 méi twong quan
trung binh v&i AUM (0,3 <r < 0,5, p < 0,001);
creatinin ¢ méi twong quan manh (r = 0,63;
p < 0,001) va LDL-c, cholesterol cé6 méi twong
quan yéu (0,1 <r < 0,3 ; p < 0,001); glucose
khoéng twong quan (r < 0,1; p = 0,02) v&i acid

Nghién ctru clia ching t6i khdo sat ty 1€ tang
acid uric mau trén cac déi twong dén kham sirc
khde tai Khoa Kham bénh - Bénh vién DPai hoc
Y Ha Noi va nhan xét mét sé yéu té lién quan
véi acid uric mau, tao tién dé& cho cac nghién
ctu tiép theo vé tang acid uric mau va tién trién
cula tang acid uric mau trong twong lai.
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Nghién ctru dwoc tién hanh trén nhém déi
twong c6 do tudi trung binh 1a 33,3 + 6,8 tudi,
nhom tudi twong déi tré so véi mot sd nghién ciru
trong va ngoai nwéc. Nhom tac gia Triéu Kim
Thay (2016) nghién ctru trén 2020 déi twong cd
héi chirng chuyén héa nhan thay nhém tudi tap
trung nhiéu nhéat 1a 45 - 59 tudi.’> Nghién ctu
nam 2014 cla Trinh Kién Trung trén 1185 ddi
twong, nhém tudi 40 - 60 tudi chiém ty 1& cao
nhét v&i 70,5%." Trong khi d6, ting AUM gap
cht yéu & nam gi6i bat dau & tudi day thi va
thwong trén 30 tudi. O niv gidi, ting AUM mau
xuat hién mudn hon vao sau tudi man kinh,
thwong 1a 50 tudi.™ Piéu nay dwoc ly giai do
testosteron cé thé gay ra nhirng thay ddi chirc
nang trong hé théng tai hap thu AUM & éng
than, gay tang chuyén hoéa nucleotide purine &
gan, trong khi do estrogen & nir co6 tac dung
tang cwdng thanh thai acid uric qua than, sau
tudi man kinh ham lwong estrogen suy giam két
hop tinh trang khang insulin gay ra sy gia tang
acid uric trong mau.'® Phu hop voi gid thuyét
trén la tang AUM cht yéu dién ra & nam trén 30
tudi va n trén 50 tudi, trong nghién ctru nay dod
tudi 20 dén 40 chiém wu thé, do vay ty Ié tang
acid uric mau va noéng dé acid uric trung binh
& ni¥ thdp hon nam. Két qua nay khac biét voi
mot s& nghién clru khac, nhw Nguyén Tri Kién
cho két qua ty 1é ting acid uric mau & ni va
nam lan lwot 1a 29,7% va 49,2%, sw khac biét
nay co6 thé do sy khac nhau vé tiéu chuén lya
chon ddi twong clia méi nhém tac gid.13 Trong
diéu tra kham strc khde va dinh dwéng quéc gia
Hoa Ky nam 2007 - 2008 (NHANES) trén 5.707
ngwoi tham gia, ty 1€ tdng acid uric la 21,2%
& nam va 21,6% & ni.'"® Ty & nay & mot sb
nwéc cling co sw khac biét, Nhat Ban 1a 21,4%
& nam, 11,0% & ni¥ va Brazil 1a 37% & nam, 7%
& nir.'""® Sy khac biét vé tiéu chuén Iya chon,
c& mau, ty 1& nam niv, d6 tudi va dic diém ving
mién c6 thé Iy gidi cho sw khac biét nay.

TAP CHi NGHIEN CU'U Y HOC

Méi lien quan gitra ché do an va ndéng do
acid uric mau da dwoc chirng minh qua mét s
nghién ctru vé dinh dwéng. Udng nhiéu rwou
bia lam tang di héa cac nucleotide cé nhén
purin, lam tang di héa ATP thanh AMP gay tang
san xuét acid uric. Rwou con gay méat nuwéc va
lam tang acid lactic mau, han ché dao thai urat
qua nwéc tiéu gay tang acid uric mau.® Nong do
AUM cao hon & nhém s dung thwdng xuyén
thit dé, nwéc xwong, thay hai san, pha tang,
két qua nay phu hop véi cac nghién ctru hién
tai. Thay ddi 16i sébng bao gdm thuwdng xuyén
tiéu thu chat béo khong bao hoa don chi yéu &
dang dau 6 liu, hang ngay tiéu thu trai cay, rau
ngl cbéc nguyén hat va cac san phadm bo siva it
chét béo; hang tuan tiéu thu ca, gia cdm, dau,
rau va lwong tiéu thu thit dé thap sé gitp gidm
ndng dd acid uric mau do dic tinh chéng oxy
hoa ctia cac loai thwe phadm nay.™

Céc nghién ctru hién tai déu chi ra méi quan
hé chat gitra AUM va béo phi & nguwoi tredng
thanh. Nghién clru clia ching t6i ghi nhan ty 1&
tang acid uric mau & nhém thira can, béo phi
(41,6%); nhédm hoi chirng chuyén héa (53,8%),
nhém réi loan lipid (44,9%) déu cao hon céac
nhém khéng c6 céc ri loan trén (p < 0,05). Cac
chi sb creatinin, BMI, vong bung va céac thanh
phan cua lipid mau va hdi chirng chuyén hoa
(trtr glucose) déu c6 méi twong quan véi acid
uric mau mic dd yéu dén manh, sy twong
quan cé y nghia théng ké (0,1 <r < 1; p < 0,05).
Két qua nay cla chang toi twong tw véi mot
sb két qua trong va ngoai nwéc. Trong nghién
cu CARDIA vé sy thay dbi trong 10 ndm cua
acid uric huyét thanh, BMI dwgc phat hién la
tang dang ké khi mirc AUM tang lén & tat ca
cac nhom chdng toc, gi¢i tinh.2° Do d6, nén do
AUM dinh ky & nhirtng nguwoi béo phi dé ngan
nglra tdng acid uric mau va cac bién chirng lién
quan.® Vé méi lién quan v&i cac thanh phan cta
lipid mau va hoi chirng chuyén hoéa, hién nay
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cac nghién ctvu van chwa dwa ra sy thdng nhat
hoan toan. Nhiéu nghién ciru nhan thay rang
khong phai tat ca cac thanh phan cla rdi loan
lipid mau c6 lién quan dén néng d6 AUM, dac
biét l& HDL-c.2' Tuy nhién, kha nhiéu nghién
cu déu nhan thay triglycerid c6 méi twong
quan kha chat véi acid uric mau, két luan nay
phu hgp v&i nghién clru cla ching téi. Sw lién
quan gitra tang AUM mau va tang triglycerid
mau la mét phan cta hoéi chirng chuyén héa
bao gdm tang BMI, béo bung, tang triglycerid,
gidm HDL-c, tdng huyét ap, dai thdo dwdng,
tinh trang dé khang véi insulin va tang nguy co
bi bénh mach vanh."”2° Nhw vay, tang acid uric
mau khi két hop véi béo bung 1a nhém nguy co
cao cla bénh tim mach néi riéng va cac bénh
lién quan dén chuyé&n hoéa néi chung do c6 lién
quan dén sy dé khang insulin, tinh trang viém
va tinh trang stress oxy hoéa. Viéc phat hién
tang AUM tlr s&m théng qua kham sirc khoe sé
giup cac ca nhan ty y thire dworc tinh trang strc
khde cla ban than va dé phong cac hau qua
c6 thé xay ra, vi hiu hét tding AUM khong triéu
chirng thwong tién trién am tham va sau 2 dén
3 thap ky md&i gay cac bién chirng cu thé trén
strc khde mbi ngudi.
V. KET LUAN

Ty Ié tang acid uric mau chung ca 2 gidi la
31,1%, & nam cao hon nr. Nhdm co thira can,
béo phi; nhéom rdi loan lipid mau; nhém cé hoi
chirng chuyén hoéa co ty lé tang acid uric mau
cao hon nhém khoéng cé cac rdi loan trén,sw
khac biét c6 y nghia théng ké (p < 0,05). Nhém
st dung thwdng xuyén thit dé, nwéc xwong,
thdy hai san, pha tang, rwou bia c6 nbéng dd
AUM trung binh cao hon nhém khéng st
dung thwong xuyén (p < 0,05). Nhém s dung
thworng xuyén stva co nong dé AUM thap hon
nhom str dung khong thwong xuyén (p < 0,05).

TAI LIEU THAM KHAO

1. Singh G, Lingala B, Mithal A. Gout and
hyperuricaemia in the USA: prevalence and
trends. Rheumatology (Oxford). Dec 1 2019;
58(12): 2177-2 180. doi:10.1093/rheumatology/
kez196.

2. Liu R, Han C, Wu D, et al. Prevalence
of Hyperuricemia and Gout in Mainland China
from 2000 to 2014: A Systematic Review and
Meta-Analysis. Biomed Res Int. 2015; 2015
:762820. doi:10.1155/2015/762820.

3. Ali N, Perveen R, Rahman S, et
al. Prevalence of hyperuricemia and the
relationship between serum uric acid and
obesity: A study on Bangladeshi adults. PLoS
One. 2018; 13(11): e0206 850.doi:10.1371/
Journal.pone.0206850.

4. Bonakdaran S, Kharagani B. Association
of serum uric acid and metabolic syndrome
in type 2 diabetes. Curr Diabetes Rev. Mar
2014; 10(2): 113-7.d0i:10.2174/157339
9810666140228160938.

5. Chen C, Lu J. M, Yao Q. Hyperuricemia-
Related Diseases and Xanthine Oxidoreductase
(XOR) Inhibitors: An Overview. Med Sci Monit.
Jul 17 2016; 22: 2501-12. doi:10 .12659/
msm.899852.

6. Meisinger C, Koenig W, Baumert J,
Doring A. Uric acid levels are associated with
all-cause and cardiovascular disease mortality
independent of systemic inflammation in men
from the general population: the MONICA/
KORA cohort study. Arterioscler Thromb Vasc
Biol. Jun 2008; 28(6): 1186-92. doi:10.1161/
ATV BAHA.107.160184.

7. Li C, Hsieh M. C, Chang S. J. Metabolic
syndrome, diabetes, and hyperuricemia. Curr
Opin Rheumatol. Mar 2013; 25(2): 210-6.
doi:10.1097/BO R.0b013e32835d951¢e

22

TCNCYH 152 (4) - 2022



8. Nguyén Thj Thu Liéu. Thuwc trang tang
acid uric mau va moét sé yéu to lién quan cua
can bd nhan vién Trwdng Dai hoc Y Ha N6i nam
2014. Luén van thac sTy hoc; Pai hoc Y Ha Nbi;
2014.

9. Organization World Health. The Asia-
Pacific Perspective: Redefining Obesity and its
Treatment Health Communications Australia.
2002.

10. National Cholesterol Education Program
Expert Panel on Detection Evaluation,
Treatment of High Blood Cholesterol in Adults.
Third Report of the National Cholesterol
Education Program (NCEP) Expert Panel on
Detection, Evaluation, and Treatment of High
Blood Cholesterol in Adults (Adult Treatment
Panel Ill) final report. Circulation. Dec 17 2002;
106(25):3 143-421.

11. Terkeltaub R. Update on gout: new
therapeutic strategies and options. Nat Rev
Rheumatol. Jan 2010; 6(1): 30-8. doi:10.1038/
nrrheum.2009.236.

12. Triéu Kim Thady. Nhan xét néng dé acid
uric mau & bénh nhan cé hoi chirng chuyén
héa. Luan van thac si; Pai hoc Y Ha Noi; 2016.

13. Nguyén Tri Kién. Khao sat tinh trang tang
acid uric mau & nguoi trén 30 tudi dén kham tai
khoa kham chi*a bénh theo yéu ciu Bénh vién
Bach Mai tir thang 3 dén thang 4 nam 2015.
Luén van thac si; Pai hoc Y Ha Noi; 2015.

14. Mount David B. Asymptomatic
hyperuricemia. https.//www.uptodate.com/
contents/asymptomatic-hyperuricemia.

15. Hu J, Xu W, Yang H, Mu L. Uric acid
participating in female reproductive disorders:
a review. Reprod Biol Endocrinol. Apr 27 2021;
19(1):65. doi:10.1186/s12958-02 1-00748-7.

TAP CHI NGHIEN ClPU Y HOC

16. Zhu Y, Pandya B. J, Choi H. K.
Prevalence of gout and hyperuricemia in the
US general population: the National Health
and Nutrition Examination Survey 2007-2008.
Arthritis Rheum. Oct 2011; 63(10): 3136-41.
doi:10.1002/art.30520.

17. Takako Shirasawa, Hirotaka Ochiai,
Takahiko Yoshimoto, et al. Cross-sectional
study of associations between normal body
weight with central obesity and hyperuricemia
in Japan. BMC Endocrine Disorders. 2020;
20(2). doi:10.1186/s12902-019-04 81-1.

18. Silva M. T. D, Diniz Mfhs, Coelho C. G,
et al. Intake of selected foods and beverages
and serum uric acid levels in adults: ELSA-

Brasil (2008-2010). Public Health  Nutr.
Feb 2020; 23(3):506-514. doi:10.1017/S1
368980019002490.

19. Guasch-Ferre M, Bullo M, Babio N, et al.
Mediterranean diet and risk of hyperuricemia in
elderly participants at high cardiovascular risk.
J Gerontol A Biol Sci Med Sci. Oct 2013; 68(10):
1263-70. doi:10.1093/gerona/glt028.

20. Rathmann W, Haastert B, Icks A, Giani
G, Roseman J. M. Ten-year change in serum
uric acid and its relation to changes in other
metabolic risk factors in young black and white
adults: the CARDIA study. Eur J Epidemiol.
2007; 22(7): 439-45. doi:10. 1007/s10654-007-
9132-3.

21. Cardoso A. S, Gonzaga N. C, Medeiros
C. C, Carvalho D. F. Association of uric acid
levels with components of metabolic syndrome
and non-alcoholic fatty liver disease in
overweight or obese children and adolescents.
J Pediatr (Rio J). Jul-Aug 2013; 89(4): 412-8.
doi:10.1016/].jped.20 12.12.008.

TCNCYH 152 (4) - 2022

23



"TAP CHI NGHIEN ClYU Y HOC

Summary
PREVALENCE OF HYPERURICEMIA AND RELATIONSHIPS
WITH SERUM URIC ACID
AT HANOI MEDICAL UNIVERSITY HOSPITAL

This is a cross-sectional study conducted on 700 adults between 18-60 years old who presented
at Hanoi Medical University Hospital from October 2020 to April 2021 for periodical check up.
The results showed : the average concentration of serum uric acid was 366.5 + 100.6 uymol/l, the
prevalence of hyperuricemia was 31.1% in all the participants; the rate of hyperuricemia in males
(46.5%) was higher than in females (7.3%). The overweight/obese group had a higher rate of
hyperuricemia than the non-overweight/non-obese group (41.6% compared with 21.7%, p < 0.05).
The prevalence of hyperuricemia in the group with metabolic syndrome was 53.8%; in the group
with dyslipidemia was 44.9%. There was strong positive correlation between serum uric acid and
creatinine; average positive correlations with body mass index (BMI), waist circumference, blood
pressure, triglycerides (0.3 <r < 0.5; p < 0.001); average negative correlation with HDL-c (r = - 0,32;
p < 0,001); weak positive correlation with cholesterol, LDL-c, glucose (r < 0.3; p < 0.001). Thus,
hyperuricemia is considered part of the metabolic syndrome with prevalence in one-third of adults.

Keywords: Serum uric acid, hyperuricemia, overweight/obese.
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