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10. Tém tit cac két qua cia lugn vin:

Qua nghién ctru 62 bénh nhan git c6 bién chimg bénh than man tinh diéu tri tai
bénh vién Trung Uong Thai Nguyén cho két qua: Dic diém 1am sang, cin 1am sang
va mat d6 xuong do bing phuong phdp DEXA & bénh nhén git c6 bién chimg
bénh thdn man tinh: Tudi trung binh cia nam 70,33, tudi trung binh cua nir
73,45, ty 18 nam/nit 10/1, BMI trung binh 22.23 +3.09. Thoi gian phat hién bénh
trung binh 10,31+5,74. Bénh kém theo: Ty I¢ tang huyét &p 66,1%, ty 1& ddi théo
dudng 19,4%, ty 18 suy thuong than 22,6%, ty 18 rdi loan lipid méau 30,6%. S6
1an tai phat trung binh dot cép cua gut man trén 1 ndm 1,58+1,06. Dic diém c6
hat tophi chiém 32,3%, uéc tinh muc loc cdu than >60 ml/phut/1,73 m? chiém
53.2%, <60 chiém 46,8%, MLCT trung binh 63,14+19,70. Pic diém cén l4m
sang trén dbi tuong nghién ctru: N(‘”)ng d6o HGB giam nhe chiém 33,9%, canxi

toan phan huyét thanh trung binh 2,25 mmol/l, glucose méu ting chiém 35,5%.



Néng dd acid uric ting ¢ nam chiém 84,3%, néng dd acid wvric ting & nit chiém
81,8%. Nong do creatinin méu ting chiém 51,0% & nam, chiém 36,4% ¢ nff, ty
1€ protein niéu 41,9%, hE‘)ng cau niéu 25,8%. Hinh anh tdn thuong trén Xquang
hdc xuong chiém 33,9%. Siéu &m khép tén thuong: Hinh anh ton thuong khép
viém mang hoat dich 13 17,8%, hinh &nh duong doi 43,5%. Si€u &m than: Hinh
anh tdn thuong teo than trén siéu 4m 11,2%. Mt d6 xuong trung binh tai cot
sbng thét lung & nam -2,73 % 0,64, & nit -3,32+ 0,20. Mét d xwong trung binh
tai ¢ xuong dii & nam -2,70+ 0,20 va & nir -2,70+ 0,10.Ty 1¢ lodng xwong & cHt
song thit lung & nam 37,3%, & nir 81,8%. Ty 1¢ lodng xuong & cb xuong dui &
nam chiém 3,9%, & nit chiém 18,2%. Co mdi lién quan gitta mat do xuong tai
cot séng thét lung va gidi nam, nit, BMI & cac dbi tuwong nghién ciu (p<0,05).
C6 mdi lién quan gilta mat d§ xuwong tai cd xuong dui va bénh kém theo dai thdo
duong (p<0,05). Co mébi lién quan gitta mat d xuong tai cdt song thét lung va
suy thuong thén & cac dbi tuong nghién ciru (p<0,05). C6 méi lién quan gifta
mat d6 xuong tai cb xuong dui va tudn thu didu tri bénh git c6 & cac dbi tuong
nghién ctu (p<0,05). Khong co mébi lién quan gitta tudi, thoi gian mic bénh,
bénh kém theo ting huyét ap, rdi loan lipid méu, ndng do6 acid uric, ndng d6
canxi toan phan huyét thanh, hat tophi dén sy thay dbi mat do xuong va ty 1é

lodng xuong & céac dbi tuong nghién ctru.
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7. Official thesis title: Bone density in gout patients with complications of chronic
kidney disease treated at Thai Nguyen Central Hospital

8. Major: Internal medicine 9. Code: NT 8720107

10. Supervisors: Associate Professor Luu Thi Binh, M.D, PhD, Thai Nguyen province
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11. Summary of the findings of the thesis: Through research on 62 gout patients with
complications of chronic kidney disease treated at Thai Nguyen Central Hospital, the
results were: Clinical and paraclinical characteristics and bone density measured by
DEXA method in gout patients with complications. Chronic kidney disease: Average
age of men 70.33, average age of women 73.45, male/female ratio 10/1, average BMI
22.23 £3.09. The average time to detect the disease is 10.31+5.74. Comorbidities: Rate
of hypertension 66.1%, rate of diabetes 19.4%, rate of adrenal insufficiency 22.6%,
rate of dyslipidemia 30.6%. The average number of recurrences of chronic gout attacks
over 1 year is 1.58+1.06. Characteristics include tophi accounting for 32.3%, estimated
glomerular filtration rate >60 ml/min/1.73 m2 accounting for 53.2%, <60 accounting
for 46.8%, average glomerular filtration rate 63.14+19, 70. Paraclinical characteristics
of the study subjects: Slightly decreased HGB concentration accounted for 33.9%,
average total serum calcium was 2.25 mmol/l, increased blood glucose accounted for
35.5%. Increased uric acid concentration in men accounted for 84.3%, increased uric
acid concentration in women accounted for 81.8%. Increased blood creatinine
concentration accounts for 51.0% in men, 36.4% in women, proteinuria rate is 41.9%,
erythropoiesis rate is 25.8%. Images of damage on X-ray of the bone cavity account
for 33.9%. Ultrasound of joint damage: Images of synovitis joint damage are 17.8%,
double line images are 43.5%. Kidney ultrasound: Images of kidney atrophy on
ultrasound were 11.2%. Average bone density at the lumbar spine in men -2.73 + 0.64,

in women -3.32+ 0.20. Average bone density at the femoral neck in men -2.70+ 0.20



and in women -2.70+ 0.10. The rate of osteoporosis in the lumbar spine in men is
37.3%, in women 81,8%, The rate of osteoporosis in the femoral neck in men is 3.9%,
in women it is 18.2%. There is a relationship between bone density in the lumbar spine
and male and female gender and BMI in the study subjects (p<0.05). There is a
relationship between bone density at the femoral neck and diabetes (p<0.05). There is
a relationship between bone density at the lumbar spine and adrenal insufficiency in
research subjects (p<0.05). There is a relationship between bone density at the femoral
neck and compliance with gout treatment in the study subjects (p<0.05). There is no
relationship between age, duration of illness, diseases accompanied by hypertension,
dyslipidemia, uric acid concentration, total serum calcium concentration, and tophi to
changes in bone density and bone density osteoporosis in research subjects.
12. Practical applicability, if any:
13. Further research directions, if any:
14. Thesis-related publications:
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