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* Nghién ctru - Ky thuat

Khao sat tinh hinh stir dung thuéc va nhan thic cda bac si
trong diéu trj gat tai Bénh vién Ba khoa tinh Dién Bién

Nguyén Thé Hwngl Pham Van Man1 Nguyén Mai Hoa2 Nguyén Hoang Anh2*
'Bénh vién Ba khoa tinh Bién Bién

2Trung tam D1 & ADR Quoc gia, Truong Dai hoc Dwgc Ha Noi

*E-mail: anh90tk@yahoo.com

Summary

Hyperuricemia treatment practice at the Provincial General Hospital of Dien Bien was descriptively investigation. The
studyinvolved 145 adultpatients (73 in-patients and 72 out-patients), all having been on out-patients therapy with allopurinol
or colchicin. Out-patients were followed up for 3 months from enrollment to assess the achievement of their uric acid goals.
Each physician (general practitioners and rheumatologists) completed a questionnaire on their practical treatment of gout.
The data were analyzed and surveyed in observance of the Guideline for the Treatment of Rheumatology Disease by
Ministry of Health (2014) and Vietnam National Drug Formulary (2015). Allopurinol was the commonest drug in out-patient
therapy, colchicine while colchicine was the most frequently prescribed for hospitalised patients. All of the out-patients
received allopurinol with starting dose of 300 mg (note that it was only formulary drug available in hospital then), and no
dose adjustment was performed in case of renal failure. Overall, 73.6% patients reached their uric acid goal after 3 months.
Regarding to the physician questionnaire, 12 physicians (25%) found that anywhere within the normal range was uric acid
goal for patients. Also, 25% of the physicians prefered the prescription of allopunnol for asymptomatic hyperuricemia. In
cloclusion, this survey suggested the necessity to improve the physicians’s knowledge ofgout treatment and create more

rational drug supply to meet the requirement of treatment.

Keywords: Hyperuricemia treatment, allopurinol, gout, Dien Bien, physician questionnaire.

bat van dé

Gut thudc cac bénh viem khép co thé chira tri nhwng
day lai la bénh chwa dwgc quan ly va theo doi chat ché
nhw tang huyét ap hay dai thdo dudng tai nhiéu qudc
gia, ké ca cac nwéc phattriéni4. Bénh vién Da khoa tinh
bién Bién la bénh vién hang |, v&éi quy mé 500 giwvong
bénh. Mac du s6 lvgng bénh nhan gut kham va diéu tri
tai Bénh vién khong I&n do dac tha clGa mot tinh mién
ndi nhwng day lai 1a nguyén nhan gay tan tat lam anh
hwédng nghiém trong dén chat lwgng cudc séng cla
bénh nhan. Vi vay, viéc tang cwong quan ly diéu tri bénh
glt & ca bénh nhan ndi va ngoai trd déng vai trd quan
trong. Bén canh d6, kién thirc clia cac bac sitrong diéu
tri gat cling la mot van dé can quan tam trong diéu kién
cac bac sitai Bénh vién it c6 co hdi tham gia tap huan
nang cao kién thrc chuyén mon cling nhu cap nhat cac
kién thrc méi vé bénh git. Xuat phat tir nhitrng ly do
trén, tién hanh dé tai nay véi cac muc tiéu khao séat thuc
trang s&r dung thudc va nhan thlrc cla bac sitrong diéu
tri gut tai Bénh vién Ba khoa (BVDK) tinh bién Bién, tw
do, dé xuat cac y kién gbp phan nang cao tinh hop ly,
an toan trong st dung thudc diéu tri gt tai Bénh vién.

Béi twong va phuong phap

bo6i twong nghién ciu

- Tat cd bénh an clta bénh nhan ndi trd (thoi gian
nhap vién tlr 01/06/2015 - 30/06/2016) va don thudc
cla bénh nhan ngoai trd (thoi gian kham tir 01/3/2016
- 30/8/2016) c6 str dung alopurinol hoac colchicin (lan
dau st dung cac thu6c nay v&i bénh nhan ngoai trd)
hoac c6 ma bénh la M10 theo ICD-10 duoc dwa vao
nghién ctu. Bon thudc clia cac bénh nhan ngoai tra
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ti€p tuc dwgc theo dai lién tuc trong vong 3 thang sau
dé. Bénh an va don thubc cla bénh nhan s dung
alopurinol vé&i chi dinh dy phong tang acid uric do phan
gidi khoi u hodc diéu tri séi than calci oxalat bi loai trir
khéi nghién ctru. Bong thoi, loai trlr cAc bénh nhan
ngoai trd khong tai kham hoac tai kham khéng ding hen
3 thang lién tuc. Mau nghién ctru gdm 73 bénh nhan
nodi trd va 72 bénh nhan ngoai tra.

- TAat cd cAc bac sTcodng tac tai BVDK tinh Dién Bién

dang tham gia diéu tri cho bénh nhan gut, khdng di hoc
hoac di cong tac, dang trong ché dd nghi phép duoc
dwa vao khao sét.

Phuwong phéap nghién ctru

Khdo sat bénh an noi trd va don thubc ngoai
tri: Nghién ctru hdi clru, ct ngang, mod ta, khéng can
thiép dwa trén bénh an ndi trd va nghién ctu hdi ctru,
theo d6i doc dwa trén don thudc ngoai trd clla bénh
nhan. Ngudng acid uric mau muc tiéu dwoc str dung dé
danh gia la < 6 mg/dl (360 umol/l) cho moi bénh nhan va
< 5 mg/dl (320 umol/l) cho bénh nhan c6 tophi theo
Hwéng dan chan doan va didu tri cac bénh co xwong
khép clia B Y té€ (2014)@.

Khao séat nhan thi&rc cta bac si: Nghién ciru md
ta4 cit ngang khéng can thiép duwa trén bo cau hoi danh
cho cac béc sitai BV. Cac théng tin vé chi dinh, chéng
chi dinh, than trong va lieu dung cla céc thudc diéu tri
guattrong Hwéng dan chan doan va diéu tri cac bénh co
xwong khép cla Bo Y té (2014) [ va Duoc thu Qudc
gia Viét Nam (2015)[]dwoc str dung lam can clr dé xay
dwng phi€u khao sat nhan thirc cla bac si.

Xt ly s6 lieu: S6 lieu dwoc xi ly bang Microsoft
Excel 2016 va SPSS 22.0.
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* Nghién ctru - Ky thuat

Két qua
Péac diém nhan khiu hoc ctia bénh nhan
Bang 1 Déac diém nhan khau hoc ctia bénh nhan

in . Bénh nhédn nditrd Bénh nhan ngoai trd
Chitiéu nghién ctru

(N=73) (N=72)
Tudi (trung vi, t&r phanvi 25%, 75%) 62 (55-72) 69 (64-78)
S0 bénh nhan nam (n - %) 68 (93,2) 57 (79,2)
Bénh Hén Cludn dén AUt (n - %)
GUt cap tinh 50 (68,5) 5 (6,9%)
GUt man tinh - 63 (87,5%)
Bién chirng gt 8(11,0%) -
Khéc (gut vo can) 4 (5,6%)
Bénh mac kém (n - %)
Tang huyétap 16(21,9) 63 (87,5)
Suy than 9(12,3) -
Péi thao duong 5(6,8%) 35 (48,6)

Bénh nhan trong mau nghién ctru nam & do tudi kha
cao. Bénh nhan nam chiém ty Ié vwot trdi so v&i bénh
nhan nir. Gut cdp tinh la bénh chinh thwong gap nhét
@ nhém bénh nhan ndi tra (chiém 68,5%) trong khi pho
bién nhat & nhém bénh nhan ngoai trd la gt man tinh
(chiém 87,5%). Bai thdo dwong va tang huyét ap la cac
bénh méc kém thwdng gap & ca hai nhém bénh nhan.

Pac diém sir dung thubc diéu tri gat cho bénh
nhéan

Bang 2. C4c thudc diéu tri gut cho bénh nhan

Bénh nhan Bénh nhan
. Téng lieu/  Buong noi tra ngoai trii
Thuoe ngdy  ding  (N=73) (N =72)
n % n %
Alopurinol 300 mg uébng 25 342 72 100
Colchicin 1mg uong 65 890 24 29,2
500 uon 58 795 O 0
Paracetamol Mg ~ Y
| g TruyénTM 6 8,2 0 0
15 uol 46 630 4 5,6
Meloxicam Mg Sng ' '
15mg Tiém 28 384 0 0
16 uén 14 192 O 0
Methylprednisolon m Mg g

40 mg Tiem 6 82 0 0

& nhoém ndi trd, da s6 cac bénh nhan dwoc chi dinh
colchicin, chiém 89,0%, tiép theo la meloxicam dung
theo duong udng ya dwong tiém, véi ty 1é 1an lwot la
63,0% va 38,4%. & nhém ngoai tri, 100% bénh nhan
dwoc ké don alopurinol. T4t ca bénh nhan dwoc chi
dinh alopurinol trong mau nghién ctru déu st dung &
mc lieu 300 mg/ngay va khéng cé bénh nhan suy than
nao dwoc hiéu chinh ligu allopurinol twvong (rng theo do
thanh thai creatinin.

Ty 1€ bénh nhan dat muc tiéu diéu tri sau 3 thang

Bang 3. Tylé bénh nhan dat muc tiéu diéu tri sau 3 thang
theo dbi lién tuc

Acid uric mau muc tiéu la < 360 umol/I*

banh gia Sau 1thang Sau 2 thang Sau 3 thang
n % n % n %
Pat 2 28 9 125 53 73,6
Khéng dat 70 972 63 875 19 264
Toénp 72 1000 72 1000 72 1000

*Khoéng ghi nhan bénh nhan ngoai trd nao c6 hat tophi
trong mau nghién ctiu

S0 bénh nhan dat acid uric muc tiéu tang dan qua 3
thang, voi ty 1é twong (ng lan lwvot la 2,8%, 12,5% va
73,6%.

Pac diém nhan thirc clia bac siveé acid uric muc tiéu

DE dat va duy tri dwoc acid uric muc tiéu, nhan thirc
cla cd bac sTva bénh nhan vé van dé nay rat quan
trong. K&t qua khao sat 12 bac sTtai BVDK tinh bién
Bién vé murc acid uric muc tiéu trong diéu tri gat duoc
trinh bay trong bang 4.

Bang 4. Bac diém nhan thirc clia bac sivé acid uric muc tiéu

. . " 6 luvn Ty &
Acid uric muc tiéu S6luvng e

N=12) (0
Acid uric < 6 mg/dl (360 umol/l) va <5 mg/dl (320 9 750
umol/l) véi cac bénh nhan cé hat tophi ’
N&m trong gi¢i han binh thuéng (nam: <420 umoin,
- 3 25,0
nir: <360 umol/i)
Téng 12 100,0

Phan Ién cac bac sT da ndm duoc nguwdng acid uric
muc tiéu, tuy nhién, van con 25% béac si cho rang dat
acid uric muc tiéu cta bénh nhan chinh la dua gia tri
ndng do acid uric mau vé khoang gi¢i han binh thudng
trong két qua xét nghiém.

Péac diém nhan thirc cta bac si veé vai tro cla
colchicin va alopurinol
Bang 5. Bac diém nhan thirc clia bac sTvé vai tro clia colchicin

va alopurinol
Ly do St dung colchicin - St dung alopurinol

Gutcap 12 100,0 0 0,0

Gut man 1 83 12 100,0

Dy phong con gut cap 10 83,3 0 0

Tang acid uric mau don thuan 0 0 3 25,0
Khac 2 16,7 1 8,3
Toéng 12 100,0 12 100,0

100% bac sTIwa chon colchicin trong diéu tri con guat
cdp tinh va alopurinol trong diéu tri gat man tinh. Tuy
nhién, dang chu y c6 dén 25% bac sitrong khao sat
nhan dinh c6 s dung alopurinol trong tredng hgp tang
acid uric mau don thuan.

Pac diém nhan thic cla bac si vé hiéu chinh
lieu alopurinol

Bang 6. Bac diém nhan thirc clia béc sTvé hiéu chinh
liéu alopurinol

A S PR R R S6  Tylé
Viéc hiéu chinh ligu alopurinol & bénh nhan suy théan )

Can hiéu chinh liéu & bénh nhan suy than nang nhung 7 583
khong dwa ra do thanh thai creatinin cu thé ’
Can hiéu chinh liéu nhung khdng dua ra do thanh thai 3 250
creatinin cu thé '
Khéng can hiéu chinh liéu 2 16,7
Tong 12 100,0

Phan lén bac sT déu nhan thdy can hiéu chinh liéu
& bénh nhan suy than, dac biét la bénh nhan suy than
nang nhwng khoéng dua ra duwgc do thanh thai creatinin
cu thé can hiéu chinh. DP&c biét, cé 16,7% bac sT cho
rang khéng can hiéu chinh liéu alopurinol & déi twong
bénh nhan nay.
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* Nghién ctwru - Ky thuat

Ban luan

Trong khao séat clia ching t6i, s6 lwgng bénh nhan
diéu tri gut & BV Pa khoa tinh Bién Bién tuy khdng nhiéu
nhwng dang cha y, khi chitrong ¢c& mau nhé nay, co
dén 8 bénh nhan ndi trd (chi€m 11%) cé bién chirng gut
can nhap vién. Suy than la bénh Iy méc kém & 9 bénh
nhan ndi trd (chiém 12,3%). Bay la doi twong can lwu y
dé hiéu chinh lidu cac thudéc phi hop nhdm gidm nguy
co tac dung bat lgi xay ra trén bénh nhan, dac biét voi
cac thudc c6 nguy co cao gay phan (ng di &’ng nhw
allopurinol.

T4t cA cac bénh nhan trong mau nghién cltu déu
dwoc st dung alopurinol véi lieu 300 mg. V&i bénh
nhan da dwgc diéu tri gut man tinh trong thoi gian dai,
mrc lieu 300 mg cd thé phu hop khi mic liéu alopurinol
nay dd duwoc diéu chinh theo dap &ng diéu tri. Tuy
nhién, v&i bénh nhan ngoai trd lan dau duoc ké don
alopurinol, day la mic lieu twong doi cao. Bac biét,
trong mau nghién ctru c6 mot ty Ié nhé bénh nhan suy
than nhung khéng cé bénh nhan nao dwoc hiéu chinh
lieu allopurinol theo d6 thanh thai creatinin twong ng.
Viéc chi c6 mét mrc lidu allopurinol nay dwgc sw dung
@ Bénh vién co6 thé xudt phat tlr thuc té khoa Duoc co
duy nhat dang vién nén 300 mg dé cap phat cho cac
khoa lam sang tronc) thoi gian khao sat. Mat khac, két
qua trén ciling cd the do bac sitai Bénh vién chua thuc
sy quan tam dén viéc hiéu chinh liéu cho bénh nhan
suy than, phan anh qua cau tra 1&i cla cac bac st duoc
trinh bay trong bang 6. Viéc st dung alopurinol khdng
dwoc hieu chinh lieu pht hgp & bénh nhan suy than co
thé lam tdng nguy co gay hai bénh nhan, nhat la cac
phan &ng trén da nghiém trong.

Sau 3 thang diéu tri, ty 1é bénh nhan dat dwoc
nguwdng acid uric mau muc tiéu tang cao, véi 73,6%
bénh nhan dat m&c acid uric muc tiéu (5 360 umol/l).
Ty Ié nay cao hon so véi nghién clu cia Hughes va
CS., v&i chi 32% bénh nhan dat uric muc tiéu [6. K&t
qua nay cao hon cac nghién ctru trén cé thé do anh
hudng tuan thi cia bénh nhan méi bat dau diéu tri.
Thoi gian theo déi cda chdng téi 1a 3 thang ngan hon
so v&i nghién ctru cla Hughes (2 nam). Téng quan cda
Keenan (2017) danh gia thuc té diéu tri gat so v&i cac
hwéng dan diéu tri hién nay trén thé gi¢i da chira ly do
that bai trong viéc dat acid uric muc tiéu bao gom: thi€u
huwéng dan clia nhan vién y té, tuan tha diéu tri kém va
sir khac nhau vé quan diém diéu tri ctia bénh nhan cling
nhuw bac sTT Thyc vay, nghién ciru ciing cho thay “I6
héng” trong nhan thirc clia bac sTvé van dé nay khi co
25% bac sidanh gia acid uric muc tiéu ctia bénh nhan
chinh 1a khoang gi¢i han binh thwdng cua acid uric mau
trong két qua xet nghiém. Mac du vay, ty Ié bac sTdanh
gia dang murc acid uric muc tiéu trong nghién ctu nay
van cao hon so v@i cac nghién cu trén thé gi¢i dwoc
cong bo trwdc do6. Trong nghién clru clia Yeap (2009) tai
Malaysia trén 128 bac sindi khoa va bac sichuyén khoa
co - xuong - khép, chicé 39,9% bac sidua ra mirc aicd
uric muc tiéu dang theo huéng dan ctia Héi Thap khép
hoc Hoa Ky (ACR) M

vé vai tro cla cac loai thuéc trong diéu tri, 100%
bac sT lwa chon alopurinol trong diéu tri git man tinh va
colchicin trong diéu tri con gut cap tinhT Tuy nhién, c6
25,0% béc sTlya chon si&r dung alopurinol trong trudng
hop tang acid uric don thuan. Theo Dwogc thw qudc
gia Viét Nam, alopurinol chéng chi dinh trong truvdng
hop tang acid uric don thuan khéng triéu ching [1L Ty
I& bac sT sl dung lwa chon alopurinol diéu tri tang acid
uric khéng triéu chirng mau trén thé giéi cling kha cao.
Trong nghién cu ti€n hanh & moét bénh vién dai hoc tai
B&c Kinh, Trung Quéc, 35% bac si lwa chon st dung
alopurinol @€ dieu tri tdng acid uric mau khéng kem theo
triéu chrnglg. D€ han ché tinh trang lam dung alopurinol
dan dén nguy co xay ra cac phan (ng trén da nghiém
trong, ngay 11/09/2013, Cuc Quan ly Kham, chira bénh
da c6 cong van s6 789/KCB-NV dé nghi can bo y té tai
cac co so diéu tri tuan tha ddng chi dinh cda alopurinol
dwogc quy dinh trong Dwgc thy Qudc gia Viét Nam [3.

Két luan

K&t qua nghién clru da phan anh thuc trang diéu
tri gt tai bénh vién cling nhw nhéan th&c clda cac bac
sT trong diéu tri bénh ly nay. Tat cad bénh nhan duoc
ké don alopurinol trong méu nghién ctu déu sir dung
& muc lieu 300 mg, bao gém c& bénh nhan suy than
va bénh nhan ngoai trd diéu tri gat man tinh dwoc ké
don thudc nay lan dau. 73,6% bénh nhan ngoai trd dat
dwoc acid uric muc tiéu sau 3 thang theo ddi. 25% bac
sTtham gia khdo sat chwa danh gia dang ngwdng acid
uric muc tiéu cho bénh nhan hoic lya chon diéu tri bang
allopurinol chwa phu hop. K&t qua nay cho thdy tam
quan trong cula viéc thuwdng xuyén cap nhat cac huéng
dan diéu tri mai, t6 chirc tap hudn va dao tao nang cao
kién th&rc chuyén mén vé bénh gat cho bac si, déng
thoi, day ciing la co so dé bénh vién xay dwng ké hoach
dau thau thuoc phu hgp trong twong lai.
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