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Tém tat

Pat van dé: Nhan dién tinh thé Urate tir dich khép dwdi kinh hién vi phan cyc duoc coi |a tiéu chuin vang
trong chin doan bénh Gout. Tuy nhién, khéng phai lic nao cling choc hat dwoc dd lwong dich khép hoic
trong treong hop bi dau khong thé choc hut dich duoc. Chup cét Iép dién toan ndng lwong kép (DECT) 1a cong
cu mé&i d& chan dodn bénh Goute. DECT cho thay hinh anh l3ng dong céc tinh thé urate va nhitng hinh anh
cau tric xuong nho st dung mau hién thi khac nhau. Tuy nhién, van chua cé sy thdng nhat tir nhitrng két qua
nghién clru trén thé gidi. Tai Viét Nam, chura thay cé mot nghién clru géc nao dwoc cdng bé. Muc tiéu: Danh
gia vai tro DECT trong bénh Gout va khao sat m&i lién quan véi cac yéu t6 1dm sang va can |1dm sang. Phwong
phap: Mot nghién clru cdt ngang phan tich duwoc thyc hién & nhitng bénh nhan téi khdm tai Phong kham da
khoa Hoa Hao - Medic thanh ph& H6 Chi Minh. Tiéu chuan chan doan bénh gt dua theo ACR/EULAR 2015;
va c6 két qua DECT. Cac ca bénh duoc chon lién tuc, khong cé treong hop mat mau. Phan tich da bién hoi qui
logistic dwoc st dung dé xac dinh mai lién quan déc 14p gitta cac bién s6 1am sang va can |am sang vdi hinh
anh DECT. Két qua: 61 trong s6 80 bénh nhan Gout c6 DECT dwong tinh chiém 77,25%, ¢ mdi lién quan giita
DECT va s6 con gout (> 3 [an), thoi gian bi bénh (> 36 thang), hat t6 phi. Khéng tim thdy méi lién quan giita cac
bi€n s6 1am sang va cac dic tinh nén trong nghién ctru. Vé can Iam sang, hinh anh Iang dong tinh thé urate
thé hién dau an ré rang vé bénh Gout, con cac bién s khac khong tim thay thé hién. K&t luan: DECT cé lién
quan mat thiét véi tan s6 xuat hién con Gout, thdi gian bi bénh va hat t6 phi. Bénh Gout 1a hé qua cla hanh
vi 18i s6ng, thdi quen an udng sinh hoat chwa hop i, ti€p xtc nhiéu vdi céc yéu té nguy co trong cudc séng.

Ttr khéa: DECT (Dual-energy Computed Tomography: Chup cét Iép dién todn ndng lwong kép), Hoa Héo-
Medic, Gout

Abstract
TO EVALUATE DECT’S ROLE IN GOUT AND EXAMINE THE
RELATIONSHIP WITH CLINICAL AND PARACLINICAL
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Background: To identify Urate crystals from synovial fluid under polarized microscopy is considered
the gold standard in diagnosing Gout disease. However, it is not always possible to suck up enough fluid
or in case of pain, it is impossible to suck the fluid. Dual-energy Computed Tomography (DECT) is a new
tool for diagnosing Gout disease. DECT shows the deposition of urate crystals and bone structure images
using different display colors. However, there is no agreement from the research results in the world. In
Vietnam, no original research has been published. Objective: To evaluate DECT’s role in Gout and examine
the relationship with clinical and paraclinical factors. Methods: A cross-sectional study was conducted in
patients who visited the Hoa Hao - Medic clinic in Ho Chi Minh City. Gout disease is diagnosed with clinical
and paraclinical criteria; and have DECT results. The cases were selected continuously, there were no cases of
losing samples. Multivariate logistic regression analysis was used to determine the independent association
between clinical and paraclinical variables with DECT images. Results: 61 out of 80 Gout patients with DECT
positive accounted for 77.25%, There was an association between DECT and number of Gout attacks (> 3
times), duration of illness (> 36 months), tophi seeds. No correlation was found between clinical variables
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and background characteristics in the study. In the subclinical, urate crystal deposition images show a clear
imprint on goute disease, while other variables do not find expression. Conclusion: DECT is closely related
to the frequency of gout attacks, disease duration and tophi. Gout disease is a consequence of lifestyle
behaviors, inappropriate eating habits, and exposure to risk factors in life.
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1. DAT VAN BE

Bénh Gout |13 bénh khéng lay nhiém va 13 dang
viém khép thudng gdp nhat, voi ti 18 3,9% dan s6
& My, 0,9% & Phép, 1,4 — 2,5% & Anh, 3,9% & New
Zealand va & Viét Nam 13 1,14% [1]. Ti Ié m3c bénh
van tiép tuc gia ting, chl yéu trong nhém tudi tr
30-50 [3]. Gout gay ra con dau dit doi va cé méi
lien quan dé&n hdi chirtng chuyén héa, bénh tim man
tinh va dai thao duwong [5] [3]. Nhan dién tinh thé
urate tir dich kh&p duéi kinh hién vi phan cuc 1a tiéu
chuén vang trong chan dodn bénh Gout. Tuy nhién
khoéng phai luc nao cling 14y du lvgng dich dé chan
doan va day la thd thuat xam |an. Chup cat I&p dién
toan ndng luvgng kép 1a cong cu méi dé€ chan dodn
bénh Gout nhung van chua thdng nhat nhau tir cac
nghién clru trén thé gidi [4].

Tai Viét Nam chua cd nghién cru ndo vé van dé
nay. Nghién cru nay duoc thyc hién nham khao sét

3. KET QUA
3.1. Pac tinh chung

méi lién quan gitta DECT v&i cdc yéu té 1am sang va
can 1am sang & nhitng ngudi bi bénh Gout dén kham
tai Hoa Hao - Medic TP. H6 Chi Minh.

2. PHUO'NG PHAP NGHIEN cU'U

M6t nghién clru cit ngang phan tich duoc thuc
hién & nhirng bénh nhan té&i kham tai Phong kham
da khoa Hoa Hao - Medic thanh phé H6 Chi Minh
tlr 03/2018 - 03/2019. Tiéu chuan chan doan bénh
gout dua theo ACR/EULAR 2015, va cé két qua
DECT; DECT duorc thyc hién dung chi dinh va chéng
chi dinh. Cac ca bénh duogc chon lién tuc, khdng
¢6 treong hop mat mau. Phan tich da bién hoi qui
logistic dwoc st dung dé xac dinh méi lién quan déc
lap gilta céc bién sd 1am sang va can |am sang véi
hinh dnh DECT dé c6 80% co hdi & mirc y nghia 5%
chirng minh.

Bang 3.1. M&i lién quan gitta cac dic tinh mau véi DECT, tan s6 (%) (n=80)

Bién sé PR (KTC 95%) P
Tudi (ndm)
Trung vi (KTPV)** 48,5+ 40-55 1,03 0,162+
(0,98-1,09)*
Tan sé Tilé%
(n=280) (n=280)
Nhém tudi
Dudi 40 tudi 22 27,50 1
Tir 40 dén 60 tudi >l 63,75 (0’6224_1(57,87) 0,185
Trén 60 tudi / 8,75 (0,817’}57,25) 0,872
Nghé nghiép 0,866 1,02*
Noéng dan 28 35 (0,798 -1,3)
Cong nhan 20 25
Buon ban 17 21,25
Vién chtrc 15 18,75

Khéng tim thay mai lién quan gitra cac bién s6 dac tinh nén trong nghién ctru.
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Bang 3.2. Mdi lién quan gilta tién st gia dinh v&i DECT, tan s8 (%) (n=80)

Tién str gia dinh PR (KTC 95%) P
Khong 80 100
Co 0 0
Khoéng tim thady mai lién quan gitra cac bién s6 tién st gia dinh trong nghién ctru.
Bang 3.3. MGi lién quan gitra tién s ban than véi DECT, tan s6 (%) (n = 80)
Dai thdao duong 1,004 0,983t
Khong 71 88,75 (0,69-1,45)
(@) 9 11,25
Cao huyét ap 1,13 0,343t
Khong 66 82,50 (0,88-1,46)
Coé 14 17,50
R&i loan Lipid mau 0,94 0,616*
Khong 26 32,50 (0,73-1,19)
Co 54 67,50
Ung thu
Khong 80 100
Ccoé 0 0
uUéng ruou, bia 1,87 0,109%
Khong 9 11,25 (0,87-3,86)
Coé 71 88,75
Hat thudce la 1,17 0,173
Khong 47 58,75 (0,93-1,47)
Coé 33 41,25
Khéng tim thay mai lién quan gitra cac bién so tién st ban than trong nghién ctu.
3.2. Triéu chirng lam sang
Bang 3.4. MGi lién quan gitra triéu chirng 1am sang véi DECT, tan sé (%) (n=80)
Bién s6 PR (KTC 95%) P
Sung dau khép
Khong
Coé 80 100
Khép swng cd chan 0,875 0,407
Khong 20 25 (0,64-1,2)
Coé 60 75
Khép swng ban ngoén cai 0,936 0,936*
Khong 19 23,75 (0,69-1,24)
Coé 61 76,25
Tinh chat sung do 0,855 0,707t
Khong 3 3,75 (0,38-1,93)
Ccoé 77 96,25

I 80 JOURNAL OF MEDICINE AND PHARMACY




Tap chi Y Dugc hoc - Trwong Bai hoc Y Dugc Hué - Tép 9, s6 2 - thdng 4/2019

Pau khi so nén 0,627 0,261t
Khong 6 7,50 (0,28-1,41)
co 74 92,50
Khé khan khi di lai 0,639 0,5311
Khong 2 2,50 (0,16-2,60)
co 78 97,50
Dau lan thir may? 3,33 0,036*
35 20 25 (1,08-10,24)
>3,5 60 75
Thoi gian mac bénh 5,05 0,041¥
<36 (thang) 54 67,50 (1,07-23,95)
>36 (thang) 36 32,50
T6 phi 1,375 0,0001*
Khong 66 82,50 (1,19-1,6)
co 14 17,50
BMI 1
Binh thuong 21 26,25
Gay . 25 1,3 0,27
(1,03-1,67)
1,01 0,927*
Tién béo phi va béo phi 57 71,25 (0,77-1,34)

Vé 1am sang, c6 méi lién quan gitra DECT va s6 con dau (>3,5 [an) vdi p = 0,036 (KTC 1,08 - 10,24), thdi gian
bi bénh (> 36 thing) v&i p 0,041 (KTC 1,07 - 23,95), hat t6 phi v&i p 0,0001 (KTC 1,19 - 1,6); cu thé |a s& con
dau 1&n hon 3,5 [an thi khd ning bi gout cao gap 3,33 Ian so véi s& con dau nhoé hon 3,5 1an; thoi gian méc
bénh trén 36 thang thi khd ning bi gout cao gap 5,05 lan so v&i thai gian mac bénh dudi 36 thang; cé to phi
thi nguy co bj gout cao gép 1,375 lan so vdi khdng té phi.

3.3. Can lam sang

Bang 3.5. M3i lién quan gilta can 1dm sang véi DECT, tan s6 (%) (n=80)

Acid Uric mau
Binh thuon 13 16,25 0,24 0,192*
g d 0,029-2,02 '
Vuot ngudng binh thuong 67 82,75
Creatinine
Binh thuwon 73 91,25 1,82 0,6*
g ’ (0,2-16) '
Vuot ngudng binh thudng 7 8,75
Uré huyét
Binh thuom 75 93,75 117 0,89"
g d (0,122-11,2) '
Vuot ngudng binh thudng 5 6,25
hsCRP
N X 1,184 .
Binh thudng 33 41,25 (0,41-3,41) 0,755
Vuot ngudng binh thuong 47 58,75
Cholesterol
X X 0,489 ‘
Binh thudng 32 40 (0,16-1,57) 0,234
Vuot ngudng binh thuong 48 60
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Triglyceride
- \ 0,569 .
Binh thudng 30 37,50 (0,18-1,79) 0,337
Vuot ngudng binh thuong 50 62,50
DECT
Am tinh 19 23,75
Duong tinh 61 77,25
Hinh anh lang dong urate
~ 19 *
Khong 19 23,75 (2,8-129,5) 0,003
Ccoé 61 77,25
Hinh anh khuyét xwong
Khon 66 82,50 1,375 0,0001*
g d (1,18-1,59) '
Coé 14 17,50
Viém mé mém quanh khép
- 1,15 .
Khoéng 27 33,75 (0,87-1,52) 0,317
Coé 53 66,25

Vé can 1am sang, khéng c6 mdi lién quan gilta
DECT v&i cac bién sé Acid uric, Creatinine, Ure huyét,
hs CRP, Cholesterol va Triglyceride. N&u cé hinh anh
khuyét xuong thi kha ndng bi gout cao gap 1,375 vdi
p =0,0001 (KTC 1,18-1,59).

4. BAN LUAN

DECT 13 m6t cdng cu chin dodn bénh Gout rat
hitu ich [4]. D& biét rd vé méi lién quan gilta DECT
V@i cac yéu td nguy co, 1dAm sang va can |am sang,
ching t6i tién hanh mét nghién cru cho 80 trudng
hop mac bénh Gout. M6 ta mot s& dic tinh cia mau
nghién ctru nhu gidi tinh, tudi, nghé nghiép, BMI,
tién s, cac dau hiéu IdAm sang va can |am sang.

Pic diém nhém nghién ciru

Vé tudi va gidi tinh: Tudi trung binh 13 47,5 va
gid tri nhd nhat 13 28 va gia tri I&n nhat 13 86. Tudi
trung vi la 48, trong dé khoang t& phan vj trén la 40
va khodng t&r phan vj dudi 13 55. Nhém tudi 40-60
chiém ty & cao nhat 13 63,75%.

Theo nghién clru ctia Roddy, E, Choi, H. K [3]vdi
mau dan s& 4,427 & Framingham, Massachusetts thi
nhém tudi tir 29 dén 62 chiém ti & cao, trong dé
nam chiém 44%. Trong khi d6, Hoi Strc khde nam
gidi theo ddi 12 ndm va danh gid theo tiéu chuin
ARA véi 51,529 miu toan bd 1a nam gidi cho thay
rang do tudi trung binh 40-75 [3]. Nhw vay, vé do
tudi thi trong nghién clu ndy tuong déng vdi cac
nghién clru trén thé gidi.

Vé nghé nghiép: trong nhdm ching téi nghién
ctru chiém da s6 13 néng dan (35%), vién chic lai
chiém ty I& it hon (18,75%). Diéu nay s& goi y cho
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nhitng nghién clru tiép theo dé ly gidi tai sao? Vi
ching tdi chua tim ra cac nghién ciru ma cé bién s6
vé nghé nghiép.

Vé tién slr cac bénh ly va rdi loan di kém trong
nhém nghién clru cba ching tdi cho thdy céd mai
lién quan tang lipd mau (67,5%), con bénh dai thao
dudng, cao huyét 4p va ung thu chiém ty Ié thap,
khoéng thay cé mdi lién hé. Tién béo phi va béo phi
chiém da sé (71,25%), day la yéu t6 nguy co cla
bénh Gout.

Theo nghién cru cha Roddy, E va céng su cho
thay réng réi loai chuyén héa va nhitng bénh ly do
chuyén héa cé maéi lién quan dén bénh Gout, cu thé
la tdng uré mdu, suy than man, ting huyét ap va béo
phi [3]. Theo nghién ctru cia Framingham thi nhitng
ngudi bj tadng huyét dp cd nguy co bi gout gip 1,59
lan vaikte (1,12 - 2,24) [3]. Nhitng ngudi cé BMI hon
mrc binh thuwong thi cé nguy co bi gout cao gép 1,76
ktc (1,22 - 2,54) [3]. Bénh ddi thdo duwong thi khong
c6 mai lién quan dén bénh gout; tham chi con giam
nguy co bénh gout [3].

Thoéi quen udng ruwou, bia chiém da s6 (88,75%),
con hat thudc & chiém ty 1& thdp hon (41,25%).
Theo nghién clru claFramingham thi nhitng nguoi
uéng nhiéu rugu bia cé nguy co bi bénh gout cao
gap 2,21 Ian so véi nhitng ngudi khong uéng ruou
bia ktc (1,56 - 3,14). Biéu nay cho thay ring udng
rugu bia la y&u t6 nguy co bi bénh gout.

Vé 1am sang: s6 lan dau va thoi gian dau cd y
nghta théng ké vdi DECT; cu thé 13 khi s [an dau trén
3,5 lan thi kha ndng chup DECT duwong tinh gdp 3,33
lan so véi s6 lan dau dwdi 3,5 lan véi p=0,036. Va
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thoi gian dau tir 36 thang trd 1én thi kha ndng chup
DECT duong tinh gdp 5,05 [an so véi thoi gian dau
nho hon 36 thang. Theo nghién ctru cha Dalbeth N va
cong s [6] thi cho thay rang 1ang dong urate trong
6/25 (chiém 24%) ngui bj tang acid uric mau khéng
triéu ching, 11/14 (79%) bi bénh Gout sém (duoc
xac dinh trudc la bénh thoi gian < 3 nam) va 16/19
(84%) vdi bénh Gout mudn (p < 0,001). DECT thay
I3ng dong urate trong ca hai khdp va gan trong nhém
tang acid uric khong triéu chirng, nhung it thwong
xuyén hon so véi nhém nhitng ngudi cé bénh Gout
(p < 0,001 cho ca vi tri khdp va gan). Thé tich khéi
l3ng dong urate cling thap hon dang k& & nhitng
nguwoi bi tang acid uric khong triéu chirng, so sanh
v&i cdc nhdm bénh Gout sém va mudn (p < 0,01 cho
ca hai so sanh). Trong nhém Gout sém va mudn thi
thé tich khdi Iang dong urate twong duwong nhau.

T6 phi cho két qud duong tinh rdt manh vdi
p=0,00001; cu thé I3 nhitng ngudi bi t6 phi két qua
duong tinh DECT cao gdp 1,375 lan so véi nhitng
ngudi khéng bi td phi. Theo nghién cru cia Chou H
va cdng sy cho thay rang do nhay va do6 déc hiéu cla
DECT dé phat hién t6 phi rat cao va rat rd rang [4].
Theo nghién ctu cla Jia E va cdng su [2] goi ¥ ring
dd nhay cta DECT trong lan kh&i phat dau tién, dudi
24 thang va nhdm hon 24 thang tuwong &ng 1an luot
la 35,71, 61,54 va 92,86%. Gia tri d6 nhay va do dac
hiéu t6ng thé |3 80,88 va 88,24%.

Vé mat 1am sang vi tri khép chl yéu 1a ¢ chan
(75%), ban ngén chan 1 (76,25%), sung, dé, dau,
di lai khé khan thi khdng cé y nghia théng ké. Theo
nghién ctru cla Chou va cdng su thi mdi lién quan
v@i DECT con han ché.

Vé can 1am sang: Nong dd acid uric trong mau
trén ngudng binh thudng chiém 82,75%, nhung
khéng cé lién quan vdi két qud DECT cé y nghia

théng ké. Tang ndng dé cholesterol va triglyceride
chiém ty I& [an lvot 60% va 62,5% cho thay c6 mébi
lién quan nguy co bénh Gout, nhwng khong cho
thay c6 lién quan vdi két qud DECT mot céch cé y
nghta. Tang CRP ciing chiém ty Ié cao (58,75%) trong
nhom nghién ciru nhwng khéng cé lién quan co y
nghia théng ké véi két qua DECT. Creatinin va Uré
mau da s6 ndm trong gidi han binh thuong 1an lvot
la 91,25% va 93,75%.

5. KET LUAN

DECT la mét cong cu khdng xam |1an dé xac dinh
bénh Gout c6 d6 chinh xac cao. N6 la mot cong cu
manh mé cé thé hd tro gidi quyét van dé phuc tap
trong chan doan bénh Gout khi tinh huéng |am sang
va can |am sang khoéng dién hinh. N6 ciing hitu ich
nhu mét phuong tién dinh lugng bénh trong qua
trinh theo d&i diéu tri bénh nhan mac bénh Gout.
Khi viéc st dung né ngay cang tré nén phé bién va
¢6 san, cac nha 1am sang va can 1am sang nén lam
quen v&i DECT.

6. HAN CHE cUA DE TAI

Nghién ctru nay khéng thu thap nhirng bién s6 vé
hanh vi 18i séng, ch& d6 &n udng va cac yéu té nguy
co tir mdi trudng tadc déng dén sirc khoe.

C& mau nhd, chura d manh dé thay su khac biét
va nghién ctru cdt ngang phan tich khong d0 lyc dé
tim thay nguyén nhan gay bénh.

7. KHUYEN NGHI

Diéu quan trong d6i vdi cac bac st la xac dinh cac
dau hiéu |am sang va can 1am sang dé sir dung DECT,
c6 kién thirc vé céc vi tri phé bién ctia ldng dong tinh
thé urate, cling nhuw cé thé nhan ra khi nao chup
DECT va giam chung khi cé thé.
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