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DANH GIA HIEU QUA DPIEU TRI BENH GUT MAN TiNH CO TANG
ACID URIC MAU TAI BENH VIEN Y HOC CO TRUYEN BO CONG AN

Truong Thi Huyén’, Nguyén Trong Théong?, Pham Xuan Phong?

TOM TAT
Muc tleu banh g|a hleu qua diéu tri bénh gut
man tinh c6 tang acid uric mau tai Bénh vién Y hoc co
truyén Bd COong an. Phuong phap: Nghién clu tién
ctru, th&r nghiém lam sang md, so sanh trudc - sau
diéu tri va so sanh v@i nhém ddi chimng. 120 bénh
nhan gat man tdng acid uric mau dugc chia lam 2
nhom: nhom nghién clfru dung vién nén bao phim GT1
va nhom déi chung dung Allopurinol trong 30 ngay.
Ket qua: Sau 30 ngay dleu tri, ndbng d6 acid uric mau
cia nhém nghién ciru glam trung binh 107,25 pmol/L;
70% bénh nhan dat muc acid uric chuén, thap hon so
véi nhém ddi chimng (93,33%). Phan loai dap (ing cho
thay: tot 25%, kha 61,67%, trung binh 13,33%,
khdng c6 dap Ung kém. K&t luan: GT1 c6 tac dung
ha acid uric va cai thién 1dm sang nhung hiéu qua ha
acid uric thap hon Aliopurinol; thudc an toan, it tac
dung phu, c6 th€ dung cho bénh nhén khong dung
nap Allopurinol hodc phdi hap hd trd diéu tri.
7w khod: gut man tinh, tdng acid uric mau.
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THE MINISTRY OF PUBLIC SECURITY

Objective: To evaluate the therapeutic
effectiveness of treating chronic gout with
hyperuricemia at the Traditional Medicine Hospital of
the Ministry of Public Security. Methods: A
prospective, open-label clinical trial comparing pre-
and post-treatment changes and a control group. A
total of 120 patients with chronic gout and
hyperuricemia were divided into two groups: the study
group received GT1 film-coated tablets, and the
control group received Allopurinol for 30 days.
Results: After 30 days of treatment, the mean
reduction in serum uric acid in the study group was
107.25 pmol/L; 70% of patients achieved target uric
acid levels, which was lower than in the control group
(93.33%). Treatment responses were classified as:
good 25%, fair 61.67%, moderate 13.33%, with no
poor responses. Conclusion: GT1 showed urate-
lowering effects and clinical improvement but had
lower uric-acid—-lowering efficacy compared with
Allopurinol. GT1 was safe, well tolerated, and may be
used for patients who cannot tolerate Allopurinol or as
an adjunctive therapy.

Keywords: chronic gout, hyperuricemia.

I. DAT VAN PE

GUt 1a bénh xuong khép do rdi loan chuyén
héa thudng gdp [1].Bénh thudng cd bi€u hién
lam sang phirc tap véi cac tri€u chiing thudng
gap nhu: sung, nong, do, dau, han ché van
dong cac khdp [2]. Bénh co ty Ié tai phat cao,
trong dgt gut cdp cac triéu chirng xudt hién ram
ré6 gay anh hudng nghiém trong tdi chat lugng
cudc s6ng va nang sudt lao dong cla ngu’Bi bénh
[3]. Bénh gt thu’dng lién quan dén qua trinh
tdng acid uric mau man tinh dan dén I&ng dong
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tinh thé urat trong khép géy ra dau. [4].

Theo y hoc hién dai da cé nhiéu loai thubc
diéu tri v8i cac cd ché khac nhau nhu chdng
viém, Uc ché xanthin oxidase, dao thai acid uric
qua dudng niéu. Tuy nhién, cé cac tac dung phu
kém theo nhu phét ban, di (tng, tdng men gan
hoac cé nguy co tr vong.

Theo Y hoc ¢ truyén d3 cd nhiéu bai thudc,
vi thudc da dugc nghién cltu, ing dung diéu tri
gut, trong dé bai thudc GT1 da dugc nghién clru
va cho thay hiéu qua chéng viém, ha acid uric.
VEi mong mu6n mang lai hiéu qua diéu tri cao
han, ching téi ti€n hanh nghién ciru véi muc
tiéu danh gid hiéu qua diéu tri cla vién nén bao
phim GT1 trén bénh nhan gat man tinh cé tang
acid uric mau tai Bénh vién Y hoc cd truyén Bb
Cong an.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Chat liéu nghién clru: Thudc dugc
bao ché tir: Thuong truat (Atractylodis Rhizoma),
Hoang ba (Phellodendri Cortex), Nguu tat
(Achyranthis Radix), Kim ngan hoa (Lonicerae
Flos), Tri mau (Anemarrhenae Rhizoma), Hoat
thach (Talcu), Ké huyét dang (Clematidis Radix),
Xich thugc (Paeoniae Radix), Xa tién tu,
(Plantaginis Semen), Y di (Coicis Semen), Ty giai
(Dioscoreae), Uy linh tién (Clematidis Rhizoma)
va ta dugc.

2.2. Poi tugng nghién cilru: Bénh nhan
dugc chan doan la git man tinh theo tiéu chuan
chan doan clia Bennett va Wood (1968) va co
tang acid uric mau véi nam gidi c6 ham lugng
acid uric trong mau > 7,0 mg/!l (420 ymol/Il), n&r
gidi c6 ham lugng acid uric trong mau > 6,0
mg/l (360 pmol/l) diéu tri ngoai trd tai Bénh vién
Y hoc cd truyén BO Cong an tir thang 01/2019
dén thang 6/2020.

Tiéu chuén loai tri’ bénh nhén:

- Bénh nhan suy gan, suy than, nhoi mau cd
tim, xuat huyét ndo, nhéi mau nao.

- Bénh nhéan co r6i loan tiéu hda kéo dai anh
hudng téi qua trinh hap thu, chuyén hda thudc.

- Bénh nhan mac bénh tdm than, suy dinh
duGng.

- Bénh nhan cé chong chi dinh dung
Allopurinol.

- Bénh nhan cd tién st di ing vdi cac thanh
phan cla bai thubc

- Bénh nhan cé thai hodc dang cho con bu.

2.3. Phuong phap nghién ciru: Nghién
ctu tién clry, thr nghiém lam sang md, so sanh
trudc sau diéu tri, so sanh véi nhém déi chiing.

C6 mau va phuang phap chon mau:

- CG mau gém 120 bénh nhan chia thanh 2 nhom:

+ Nhom nghién cru 60 bénh nhan dugc diéu
tri vién nén bao phim GT1 liéu trinh 30 ngay.

+ Nhdédm chirng 60 bénh nhan dugc dung phac
do diéu tri bang Allopurinol liéu trinh 30 ngay.

Panh gia két qua:

- Theo ddi tai cac thdi diém: trudc diéu tri
(DO) va sau diéu tri 15 ngay, 30 ngay (DO, D15,
D30). Chi tiéu nghién clu gébm: dac diém chung
clia ngudi bénh, muic d dau theo thang diém VAS.

- banh gia chi s6 acid uric mau, phan loai
hiéu qua cai thién chi s6 acid uric mau.

- So sanh va danh gia két qua trudc va sau
diéu tri cta tirng nhém.

2.4. Xtr ly so liéu: SO liéu dugc xr ly va
phan tich theo phan mém R va R studio chay trén
nén tang Window 11, so sanh su khac biét trudc
sau diéu tri cla acid uric gilta hai nhém nghién
clru bang phuong phap Bootstrap estimation, so
sanh d6i chiing bang thudt toan kiém dinh gia tri
trung binh cla hai mau dbc lap Independent-
sample T-test, phuong phap dependent t-test
dugc sir dung dé so sanh su’ khac biét cla cac
bién dinh lugng trudc sau diéu tri.

2.5. Pao dirc trong nghién cilru: Nghién
cru ti€n hanh sau khi dugc HOi dong khoa hoc -
dao dirc Bénh vién Y hoc c6 truyén B Céng an
phé duyét.

INl. KET QUA NGHIEN cU'U

3.1. Dic diém doi tugng nghién ciru:

Phan bd bénh nhan theo nhém tudi va
gigi: Trén 50% bénh nhan tham gia nghién clu
trong nhdm tudi tir 60 - 69 tudi, trong khi dé ty
|6 nay 6 nhdm dudi 40 tudi la 3,3% & nhém
chirng va 1,7% & nhom nghién cu. Su khac biét
theo nhém tudi gitta nhém nghién cffu va nhém
chirng khong cé y nghia thong ké (p > 0,05).

Tubi trung binh cla nhém nghién cltu la
62,70 £ 11,01 (tudi), nhdm chimng la 63,00 *
10,18 (tudi), su’ khac biét giitra nhdm nghién cliu
va nhém chirng khéng c6 y nghia théng ké (p >
0,05).

Bénh nhan tham gia nghién clu chu yéu la
nam gidi chiém ty 1€ 95% & nhdm nghién clru va
93,33% G nhom chiing. Su khac biét gilra hai
nhom theo gidi khong c6 y nghia théng ké (p >
0,05). Ty |é chung & ca hai nhém la 94,16%.

3.2. Két qua ha acid uric trén can lam

sang
Bdng 3.1. Panh gid su thay doéi chi sé
acid uric mau (umol/l)
Nhom nghién| Nhom
N — clftu —chirng  |Pnnc-
Thaidiem | X, 'sp = (X5SD n=| ne
60) 60)
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Do 482,25 + 483,75 £+ |>0,0
58,73 55,97 5
Dis 431,78 + 408,19 =+ |<0,0
68,52 53,59 5
Dso 375,01 £ 333,22+ |<0,0
71,28 55,01 01
75,57 £ |<0,0
e Do-15 |50,47 £ 24,65 26,05 o1
sudt | Dis-30 | 56,78 + 14,94 7‘11598; <(§)i0
giam L
Do.so0 107,25 + 150,53 = |<0,0
34,68 32,70 01

Bang 3.1 cho thay trudc diéu tri chi sd acid
uric cia nhém nghién clu la 482,25 = 58,73
(umol/l), nhém ching la 483,75 * 55,97
(umol/l), su khac biét gitra hai nhdm trudc diéu
tri khong co y nghia théng ké (p > 0,05). Sau 15
ngay diéu tri chi s6 nay cla nhdm nghién cu la
431,78 £ 68,52 (umol/l), chi s6 nay cta nhém
chiing la 408,19 + 53,59 (umol/l), su khac biét
gitra hai nhém sau 15 ngay diéu tri ¢ y nghia
thong ké (p < 0,05). Sau 30 ngay diéu tri chi s6
nay cua nhom nghién clru la 375,01 + 71,28
(umol/I), chi s6 nay cia nhém chiing la 333,22 +
55,01 (umol/l), su khac biét gitra hai nhém sau
30 ngay diéu tri cd y nghia thong ké (p < 0,001).

Sau 15 ngay diéu tri hiéu suat giam acid uric
cla nhdm nghién ctu trung binh la la 50,47 +
24,65 (umol/l), thap han so v8i nhém ching la la
75,57 £ 26,05 (umol/l), su khac biét gitra hai
nhém cé y nghia thong ké (p <0,001).

Sau 30 ngay diéu tri hiéu suat giam acid uric
clia nhém nghién ciu trung binh la 1a 107,25 +
34,68 (umol/l), thdp hon nhém ching la la
150,53 + 32,70 (umol/l), su khac biét gilta hai
nhom cd y nghia thong ké (p <0,001).

Bang 3.2. Két qua diéu tri ha AU sau 30
ngay diéu tri & hai nhom

Nhom Nhom

" . _ . [nghién citru| chirng
Phan;:(:ia'::l acid (n = 60) (q=60) p

S6 [Ty 16| S5 [Ty I8

lugng | (%) [lugng| (%)
Ndy &, | 30 |s000 38 [63,33]
15 |Knong.dat| 39 |s0,00| 22 |36,67| %
Ngdy o, | 42 |7000] 56 [93,33] _
30 Knong datl 48 130,00) 4 | 6,67 %

*: Pat chudn: Nong do acid uric mau nho
hon 420 (umol/l) véi nam va nho hon 360
(umol/I) véi n.
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Két qua diéu tri chung cho thdy sau 15 ngay
diéu tri 50% bénh nhan nhém nghién ciu cho
mic gidm acid uric dat chudn (nam < 420
pmol/l; nit < 360 pmol/l) ty 1€ nay thap han &
nhém nghién cltu la 63,33%, su khac biét lién
quan dén dap Ung diéu tri sau 15 ngay diéu tri
gitta nhdm nghién ctu va nhém ching khong cé
y nghia théng ké (p>0,05).

Sau 30 ngay diéu tri 70% bénh nhan nhém
nghién clfu cho muc gidm acid uric dat chudn
(nam < 420 pmol/l; nir < 360 pmol/l) ty I1& nay
thap hon & nhém nghién cru la 93,33%, su’ khac
biét lién quan dén dap Ung diéu tri sau 30 ngay
diéu tri gitta nhdm nghién cu va nhém chirng
c6 y nghia thong ké (p<0,05).

< 0,001

PN Ne

= Nham nghidn cuu " Nham chimyg

Biéu db 3.1. Két qua chung sau 15 ngady
diéu trj

Biéu d6 3.1 cho thdy sau 15 ngay diéu tri ty
|é dap Ung kha clia nhém ching la 66,67% cao
gap 3 lan so v8i nhdm nghién cltu la 21,67%, ty
Ié dap Ung tot ctia nhdm nghién cttu la 0% thap
han nhom ching la 1,67%. Su khac biét gilra
nhém nghién cifu va nhém chiing sau 15 ngay
diéu tri co y nghia thong ké (p<0,001).

Puxe se * 0.001

8 Nhom nghitn ciu

i
¥ Nbom chunyg

Biéu db 3.2. Két qua chung sau 30 ngady
diéu tri
Bi€u dd 3.2 cho thdy sau 30 ngay diéu tri ty
Ié dap (ng t6t cla nhdm ching la 66,67% cao
gap 2 lan so vdi nhdom nghién clu la 25,00%, ty
|é dap Ung trung binh cla nhédm nghién clu la
13,33% cao hon nhom ching la 3,33%, khong
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cd bénh nhan dap ng kém & ca nhom nghién
cru va nhém ching. Su khac biét gitta nhém
nghién ctru va nhdm chiing sau 30 ngay diéu tri
cé y nghia thong ké (p<0,001).

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru

Tudi. Nghién clru cua ching t6i bao gém
120 bénh nhan véi d6 tudi trung binh clia nhém
nghién c(ru 1a 62,70 £ 11,01 (tudi), nhdm chiing
la 63,00 £ 10,18 (tudi). K&t qua nay kha tucng
dong vai két qua nghién ciru cda Puja p Khanna
(2012), tudi trung binh cia bénh nhan gdt Ia
60,9 tudi; thdp hon nghién cltu cta Morlock R
(2016) vé tudi trung binh ctia bénh nhan git &
mot s& nudc phat trién, trong dd, & Anh la 64,0
tudi, & Duc la 68,9 tudi, & Phap la 68,7 tudi, thap
nhat & Hoa Ky 1a 53,6 tudi [5]. So sanh vdi cac
nghién clu trong nudc, két qua nghién clu cla
ching t6i cao hon so vdi nghién clfu cla Ta
Pa&ng Quang (2020) tudi trung binh cla bénh
nhan gut la 59,8 tudi [6], d tudi gép nhiéu nhét
trong nghién cu cta Nguyen Thi Tuyét Minh
(2018) la tir 51 tudi trd 1én (chiém 82,5%) [7].

K&t qua nghién cltu ciia ching toi c6 dod tudi
mac bénh cao hon céac tac gia khac cd thé 1a do
doi tugng nghién clru cla ching toi hau hét la
can bd huu tri, tai thdi diém nghién clu dang
diéu tri ngoai trd tai Bénh vién. Trong khi cac
bénh nhan tré cé biéu hién cip tinh thudng ndm
diéu tri noi tra.

Nhém d6i tugng nghién clu cla ching toi
tudi cao, thudng mac kém cac bénh man tinh
khac. Y hoc c8 truyén cho rang ngudi gia thé
chat hu suy, tdu ly so hg, vé khi bat c§; vi thé
ma phong han thap ta dé xam nhap vao bi phu
kinh lac ma gay ra bénh théng phong.

Gigi. Trong nghién clru clia chung toi ty 1€
bénh nhan nam gidi chiém 94,16%, Ty & nay
cling tuong duang nghién clu cta Nguyéen Thi
Tuyét Minh, ti 1€ bénh nhan nam la 94.16% [7].
Ta Bang Quang la 93,75% [6].

Giai thich vé ty I&é mac bénh git cao 6 nam
gigi, nhiéu tac gia cho rang gen tham gia diéu
chinh AU mau trong cd thé da s6 la gen trdi va
nam trén nhiém sac thé X, mét khac nam gidi
thudng cd nhitng théi quen lam tang nguy ca bi
bénh glt nhu: uGng nhiéu bia rugu, hat thudce 13,
ch& do an nhiéu dam.

Giai thich vé su it gap cta nit gidi mac bénh
gut, mot s tac gia cho rang do la do anh hudng
cla oestrogen, hormon nay co tac dung lam tang
thai AU qua dudng niéu qua dé gitp giam AU mau.

4.2. Tac dung diéu tri. Trong muc tiéu
diéu tri gat, ngoai chong viém giam dau thi ha
acid uric mau la muc tiéu chinh cla cac thu6c
diéu tri bénh gat hién nay. Kiém sodt tét chi s&
acid uric mau sé gilp bénh nhan tranh dugc viéc
buing phat cac con gut cap, vé lau dai sé han ché
dudgc cac tén thuang khac do bénh gut gay ra &
khdp, than.

Trong nhitng ndm gan day, d€ lugng gia tac
dung va hiéu qua diéu tri cia bai thudc dong
dudc, cac thay thudc YHCT da dua ra hinh thirc
danh gia hiéu qua diéu tri dua theo su cai thién
nong do acid uric mau. Viéc lugng gia nay phu
hop v&i khuyén cao nam 2016 cua Lién doan
Chéng thap khdp chau Au (EULAR), muc tiéu
diéu tri ha acid uric mau dugi 6mg/dl
(360pmol/l) can dugc ap dung déi véi cac bénh
nhan gt bao gém mdi mac bénh hodc gt man
tinh [8]. Nhiéu tac gid nhu Nguyén Thi Tuyét
Minh, Ta Dang Quang ciling déu di theo hudng
nghién c(fu nay va chirg minh dugc tac dung ha
AU cla cac bai thuéc déng dugc.

Qua nghién cllu cla chung toi cho thay,
trudc diéu tri néng d6 AU mau trung binh & ca 2
nhoém la tuong ducong nhau. Sau 15 ngay diéu
tri hiéu suat giam acid uric cla nhdm nghién ciu
trung binh la 1a 50,47 £ 24,65 (umol/l), thdp hon
so vGi nhém chiing la la 75,57 £ 26,05 (umol/l),
sy khac biét gilra hai nhdm c6 y nghia théng ké
(p<0,001). Sau 30 ngay diéu tri hi€u sudt giam
acid uric ctia nhém nghién clftu trung binh la la
107,25 + 34,68 (umol/l), thap han nhdm ching la
la 150,53 £ 32,70 (umol/l), su’ khac biét giifa hai
nhom cé y nghia thong ké (p<0,001). Nhu vay
sau 30 ngay diéu tri, chi s6 AU mau & ca hai
nhém déu giam so véi trude diiéu tri, nhdm chiing
(dung Allopurinol) c6 mdc giam néng do AU mau
tot han so v6i nhdm nghién clu (dung GT1).

Két qua diéu tri chung cho thady sau 30 ngay
diéu tri 70% bénh nhan nhém nghién clu cho
mic gidm acid uric dat chudn (nam < 420
pumol/l; nit < 360 pmol/l) ty & nay cao han so
vGi nghién cllu cla Ta Dang Quang (65,63%
bénh nhan & nhom dung Tam diéu gia vi) [6];
nhung thdp hon nhi€u so véi nghién citu cla
Nguyén Thj Tuyét Minh (98,33%), nguyén nhan
dan dén su khac biét nay la do phugng phap
nghién clfu cla tac gia trén s dung thudc diéu
tri nén la Allopurinol, trong khi cac nghién ctru
cla chang t6i chi st dung thudc tan dugc trong
nhém daéi ching [7].

Khi danh gia phan loai két qua ha AU mau
cho thay, sau 30 ngay diéu tri ty 1€ dap Ung tot
vGi diéu tri cia nhdm nghién clu la 25%, kha
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61,67%, trung binh 13,33%, khong cd bénh
nhan nao cé két qua kém.

Ty |é nay cao han so v@i nghién clfu cta Ta
bang Quang (tét 15,63%, kha 56,25%, trung
binh 25%, kém 3,12%) [6]. S& di chlng t6i so
sanh két qua vdi nghién cltu cla tac gia nay la
do 2 nghién cltu co6 su tugng dong vé thanh
phan bai thu6c. GT1 Idy gbc la bai “Tam diéu
thang” gia vi, con tac gia Ta Dang Quang nghién
cru vién nang Tam diéu gia vi.

K&t qua nghién ciru cta ching téi thdp hon
so vdi nghién cliu cua tac gia Nguyén Thi Tuyét
Minh (t6t 65%, kha 23,33%, trung binh 10%,
kém 1,67%) [7]. Diéu nay ciing cd thé ly giai la
do tuy tac gid nghién clru bai thudc cé thanh
phan tuong doéng (TU diéu tan), nhung cd sur
dung thudGc nén la Allopurinol.

Nhu vay nhém nghién clru dung thudc GT1
c6 muc giam AU cd y nghia thdng k&, tuy nhién
van thdp hon so v6i nhém chiing dung
Allopurinol. Qua két qua trén c6 thé thdy GT1 cd
tac dung ha acid uric mau trén cac bénh nhan
gut man cé tang acid uric mau. Két qua nay phu
hgp véi cac nghién ctru dugc ly hoc hién dai vé
cac vi thudc trong thanh phan GT1, va cling phu
hgp véi két qua cac nghién clru chdng toi da tién
hanh trén dong vat thuc nghiém. GT1 hiéu qua
kém haon Allopurinol vé ha acid uric, nhung an
toan va it tac dung phu, cai thién dau va van
ddng tét, cd thé dung cho bénh nhan khdng
dung nap Allopurinol hodc dung két hgp.

4.3. Tac dung khong mong mudn. Trong
qua trinh diéu tri 8 nhdm nghién cru chi thay co
01 bénh nhan cé triéu chirng budn nén, chiém
1,67%; tuy nhién triéu chdng nay nhe, bénh
nhan khong phai bo thudc va triéu chirng tu hét
sau 1 tuan s dung thudc, cd 01 bénh nhan tao
boén, chiém ty 1€ 1,67%.

Trong nhoém chidng cd 2 bénh nhan c6 dau
hiéu san ngtra nhe, chiém 3,33%, c6 1 bénh nhan
day chudng bung, chiém 1,67%. Pay la tac dung
khong mong mudn thuGng gap trong khuyén cdo
ctia thu6c Allopuriol. Trong nghién cltu clia tac gia
Nguyéen Thi Tuyét Minh (2018) trong nhdm bénh
nhan dung Allopurinol cé 5% bénh nhan bi rGi
loan tiéu hda va 1% bénh man ngla.

V. KET LUAN
Sau 30 ngay diéu tri véi liéu 8 vién
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GT1/ngay, mic gidm AU mau trung binh cua
nhom nghién cru so véi trudc diéu tri la 107,25
(umol/l), su khac biét cé y nghia thong ké va
thdp han cé y nghia thong ké so vGi nhom
chirng.

Sau 30 ngay diéu tri 70% bénh nhdn nhém
nghién clu cho mirc gidm acid uric dat chuén
(nam < 420 pmol/l; nir < 360 pmol/l).

Phan loai két qua ha AU mau sau diéu tri cho
thdy, sau 30 ngay diéu tri ty 1é dap Ung tot vdi
diéu tri cita nhom nghién cliu la 25%, kha
61,67%, trung binh 13,33%, khong cd bénh
nhan nao cé két qua kém.

Hiéu quad ha acid uric cia GT1 thdp hadn
Allopurinol, nhung GT1 an toan, it tac dung phu,
c6 thé 13 Iua chon thay thé/ho trg trong mot sd
do6i tugng bénh nhan.
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