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ABSTRACT

Introduction: This narrative review aims to describe the clinical characteristics and
related factors of Gout and to analyze the current status of drug use in the management
of Gout.

Methods: A narrative review was conducted using 31 published studies from 2020 to 2024
on the epidemiology and treatment of Gout in Vietham and internationally. Data on age,
sex, BMI, comorbidities, lifestyle habits, medication patterns, and treatment outcomes
were synthesized and analyzed.

Results: Gout predominantly affects middle-aged to older men, with a high prevalence
of overweight/obesity and frequent comorbidities such as hypertension, dyslipidemia,
and diabetes. Risk behaviors, including alcohol consumption and purine-rich diet,
were common, but most studies did not show a statistically significant association due
to sample limitations. Allopurinol was the most commonly prescribed urate-lowering
therapy, usually as monotherapy (over 90% in domestic studies). The proportion of
patients achieving a target serum uric acid level (<360 pmol/L) was approximately 61.9%
after 3 months of treatment. Other drugs (colchicine, NSAIDs, febuxostat, lesinurad,
pegloticase) were used less frequently because of cost, side effects, or limited availability.
International data revealed poor adherence to urate-lowering therapy, with only 51-55%
maintaining treatment in the first year.

Conclusions: Current Gout treatment remains dominated by allopurinol monotherapy,
with suboptimal outcomes due to low adherence and limited individualized therapy.
Strategies to optimize drug regimens and patient education are needed to improve long-
term management.
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TOM TAT
Gidi thiéu: Nghién cttu téng quan mé ta (a narrative review) nham mé ta dac diém am
sang, cac yéu té lién quan & ngudi bénh Gout va phan tich thuc trang str dung thudc trong
diéu trj Gout.

Phuong phap: T6ng quan tudng thuat tir 31 nghién cu trong va ngoai nudc vé dich té hoc
va diéu tri Gout. Céac sd liéu vé tudi, gidi, BMI, bénh ly di kém, théi quen sinh hoat, mé hinh
sr dung thuéc va két qua diéu tri dugc tdng hop va phan tich.

Két qua: Bénh Gout gap chl yéu & nam gidi trung nién va cao tudi, vdi ty L& thira can/béo
phi va bénh kém theo (tdng huyét ap, roi loan lipid mau, dai thdo dudng) cao. Cac thoi
quen nguy cd nhu udng ru'gu bia, ché do an giau purin rat phé bién, song da s6 nghién ctru
chua chirng minh dugc méilién quan co 'y nghia thong ké. Allopurinol la thudc ha acid uric
dugc str dung nhiéu nhat, chd yéu dan tri liéu (trén 90% trong cac nghién cltu trong nudc).
Ty l& dat muc tiéu acid uric (< 360 umol/L) khoang 61,9% sau 3 thang diéu tri. Cac thubc
khac (colchicin, NSAID, febuxostat, lesinurad, pegloticase) dugc dung it hon do chi phi,
tac dung phu hoac kho tiép can. Nhiéu nghién ctru quoc té ghi nhan ty L& tuan thu diéu tri
thép, chi dat 51-55% trong nam dau.

Két luan: Diéu tri Gout hién nay van chl y&u dua vao allopurinol don tri liéu véi hiéu qua
con han ché do tuén thu thép va it ca thé hoa. Can cac chién luge t6i wu phac do va tang
cudng gido duc ngudi bénh dé cai thién két qua lau dai.

Ttr khoa: Gout, ha acid uric, allopurinol, tuan thu diéu tri.

1. DAT VAN PE

Bé&nh Gout (Gout), mét dang viém khdp do réi loan
chuyén héa purin gay tang acid uric mau, dang ngay
cang trd nén phé bién trén toan cau va Viét Nam
cling khéng ngoai L& [1].

Mot nghién clru cla tac giad Kimia Motlagh Asghari
va cong su cho udc tinh ty L& t& vong lién quan dén
cac bénh di kem do bénh Gout tang lén 0,90 triéu
ca tir vong (0,09 trén mét triéu dan; + 32%) vao nam
2045, va sau dé tang lén 1,06 triéu ca t& vong (0,10
trén mot triéu dan; + 55%) vao nam 2060 [2]. Tai Viét
Nam, nghién cttu cla tac gia Tran Thi Hién Linh vé
str dung thudc corticosteroid & ngudi bénh Gout tai
Bénh vién Dai hoc Y Ha Noi nam 2022 cho thay ty &

*Tac gia lién hé

str dung thu6c corticosteroid & ngudi bénh Gout la
62,7%, trong do chicé 27,1% ngudi bénh dung thuéc
corticosteroid do bac sy ké don [3]. Viéet Nam clng
chua co nhiéu nghién ctu vé bénh Gout bao gom dich
t& hoc va tinh hinh st dung thudc. Vi vay, téng quan
mé ta nay dugc thuc hién nham mo ta dac diém lam
sang, cac yéu té lién quan & ngudi bénh Gout va phan
tich thuc trang s&f dung thudc trong diéu trj Gout.

2.DOITUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién cltu téng quan mé ta (a narrative review)
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2.2. Phwong phap tim kiém tai liéu

Tai lidu dugc tim kiém & nhitng cong trinh nghién
cltu da cong bd, luan an tién si, cac bai bao hay
nhirng cap nhat mdi nhat da dugc dang trén céac
trang tim ki€ém nhu Pubmed, Scholar, trong giai doan
2020-2024 vé cac van dé:

e Ty & méc bénh Gout

¢ Diéu trj Gout

e Cac yéu to nguy cad tang acid uric
* Diéu tri Gout bang thao dugc
2.3.Tiéu chuan chon tai liéu

C6 néu lén it nhat mot trong hai tiéu chi clia chuyén
dé: diéu tri Gout, yéu t6 anh hudng dén tang acid
uric mau.

Céc nghién ctru khéng bi triing l&p s6 liéu vGi nhau,
mang tinh déc lap dac trung clia tirng nghién clru.

2.4.Tiéu chuan loai trir tai liéu

Tu liéu chua qua binh duyét va cac ngudn khéng
dang tin cay. Cac nghién cu trung l&p hoan toan vé
noi dung va so liéu clia cac nghién cltu trudc.

Poc tai liéu: doc ky tai liéu dé hiéu rd phuong phép,
két qua va gidi han cla tirng nghién clru.
Nghién ctru khéng cd tac gia hoac nguon khong dang
tin céy.
3. KET QUANGHIEN cU'U
3.1. Pac diém vé tudi

mTylé %

63.41

53.73

B

TaBPang Quang Nguyén Thanh Tién

H6 Canh Hau
Biéu d6 1. Pac diém veé tudi
Nghién ctu chira

Khoang tudi trung binh cla cac ngudi méc bénh
Gout thudng nam trong nhém trung nién dén cao
tudi (khoang 50-65 tudi), phan anh dung thuc té
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bénh Gout thudng gap & ngudi l&n tudi. Trong doé,
nghién ctru Ta BDang Quang (2020) chi ra tudi trung
binh 53,73 + 13,82 tudi [4], con nghién clu cua
Nguyén Thanh Tién (2021) la 61,9 = 9,1 tudi [5] va
nghién clru ciia H6 Canh Hau (2023) la 63,41 =
14,92 tudi[6].

3.2. Dac diém vé gidi tinh

B Nam %
93.8 g
71.2
28.8
6.2 0
TaD&ng Quang Nguyén Thanh Tién L& Thj Xué

Biéu dd 2. Pac diém vé gidi tinh
Nghién cttu chi ra ty 1& nam giéi mac Gout cao hon
nhiéu lan so vdi ni gidi. Cu thé, nghién cttu clia

Ta Déng Quang (2020) chi ra nam gidi chiém 93,8%
[4], nghién citu clia Nguyén Thanh Tién (2021) 14
71,2% [5].

3.3.Dac diém vé bénh ly di kém

mNguyén ThanhTién  mTaDPang Quang Asgharietal.

55.00%

43.80%
42.50% 40.00%

2.80%

38.30%
30.00%

21.90%
16.40%

R6i loan lipid mau

Tang huyét ap

Daithao dudng

Biéu dd 3. Dac diém vé bénh ly di kém
Cé4c nghién cttu chira 3 bénh déng méac thudng gap
cuia ngudi mac Gout 14 tang huyét ap, rdi loan lipid

mau va dai thdo dudng. Trong do6, tang huyét ap la
bénh ly di kem ph6 bién nhat.

Ty & cao nhat dugc ghi nhan trong nghién clu cla
Asghari (2024) 14 55% ngudi mac Gout bi tang huyét
ap. Hai nghién clu trong nudc (Ta BPang Quang va
Nguyén Thanh Tién) ghi nhan ty & nay & 42,5% va
43,75% [4], [5]. V@ r6i loan lipid mau, ty [é mac dao
dong tir 32,8% dén 40%. Vé dai thao dudng, ty &
dong méac dao dong tir 16,4% (Nguyén Thanh Tién),
21,9% (Ta Bang Quang) cho t&i 30% (Asghari).
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3.4. Thye trang sir dung thudc

3.4.1. Cac nghién ctu trong nu'dc

Bang 1. Thudc diéu tri Gout trong cac nghién ctru tai Viét Nam

Nghién ctru

Thuéc diéu tri chinh

Hiéu qua diéu tri
ghi nhan

Ty lé dat muc tiéu
diéu trij

Ghi chu dac biét

Bui BDang Minh Tri
(2021)

Allopurinol (100%),
Colchicin (34,5%),
Meloxicam (7,1%)

Giam acid uric hiéu
qua sau 3 thang

61,9% dat muc
tiéu acid uric mau
<360 pmol/L

Diéu tri cht y&u bang
Allopurinol don doc

Nguyén Thu Hién
(2024)

Allopurinol,
Pegloticase,
Lesinurad, Celecoxib

Hiéu qua phu thudc
vao dac diém di
truyén (HLA-B*58:01,
CYP2C9)

Khong néu ro ty &

Pé xuat ca thé hoa diéu tri

theo gene di truyén

Nguyén Thi Thu Trang
(2024)

Flavonoid tc ché
Xanthin Oxidase
(tBng quan ly thuyét)

Nhiéu flavonoid cé
kha nang trc ché XO
tuong ty Allopurinol

Khéng c6 s6 liéu
ldm sang

Ggiy tiem nang phat trién
thudc ngudn géc tw nhién

Thudc diéu tri phoé bi€n nhat clia ngudi bénh Gout la
Allopurinol va hiéu qua tét trong diéu tri véi 61,9%
nguoi bénh dat muc tiéu diéu tri khi str dung.

Pegloticgsevé Lesinurad c6 hiéu qua sinh hoc manh,
nhung dé gay phan ung bat Lgi, can xét nghiém gene

trudc khi dung. Bén canh dd, cac nghién cltu clng
khuyén céo.
vé c4 thé hda diéu tri (dua vao HLA-B*58:01, G6PD,

CYP2C9) trong t6i wu hoa hiéu quéa diéu tri bénh
Gout [6], [7], [8], [9].

Bang 2. Thudc diéu tri Gout trong cac nghién ctru trén thé gidi

Thuéc

Hiéu qua diéu tri n&i bat

Ghichu

Allopurinol

Lathubc dautay, hiéu qua gidm acid uric manh

Co tir nam 1963, dugc st dung rong rai
toan cau

Febuxostat

Manh hon Allopurinol & moét s6 ngudi bénh

Dé gay bién c6 tim mach hon Allopurinol

Topiroxostat B L
dén ganvatim

Hiéu qua tot, giam tac dung phu lién quan

bugc str dung tai Nhat Ban

Pegloticase

Rat hiéu qua trong Gout khang tri, tan tophi nhanh

Nguy co séc phan vé, can theo déi chat

Lesinurad

Giam SUA khi ph&i hgp vai Allopurinol

Poc than néu dung don doc

Benzbromarone | ., ~
niéu thap

Rat hiéu qua, dac biét & ngudi bénh cé urat

Doc gan néu dung lau dai

Probenecid

Tang bai tiét uric, giam nguy co Gout tai phat

Dé gay séi than, can udng nhiéu nudc

M6t téng quan trén thé gidi chi ra Allopurinol van
& thuéc diéu tri Gout phé bi€n nhat. Ngoai ra, cac
thuéc mdi (Lesinurad, Pegloticase, Topiroxostat)
cling dang dugc dua vao diéu tri nhdm gilp cé thé
héa diéu tri cho tirng ngudi bénh [10].

4.BAN LUAN
4.1. Dac diém vé tudi

Tudi la y8u t6 quan trong trong dich té hoc va diéu tri
bénh Gout. Hau hét ngudi bénh Gout thudéc nhém
trung nién va cao tudi, do lién quan dén rdi loan
chuyén hda purin, gidm chic nang than va bénh di
kém (tang huyét ap, dai thao dudng, béo phi) cu thé
nhu nghién ctu cia Nguyén Thanh Tién (2021): Tudi
trung binh 56,2 * 12,5; van thudéc nhém nguy co cao

va clia nghién ctru Ta Bang Quang (2020): Khao sat
nhom 45-65 tudi tai co s& YHCT.

4.2. Dac diém vé gigi tinh

Céc nghién ctru déu ghi nhan ty 1& nam gidi 4p dao:
94% (Bui Bang Minh Tri, 2021), 88,1% (L& Thi Xu§,
2021) va 86,3% (Nguy&n Thanh Tign, 2021). Su khac
biét nay dugc ly gidi bdi ndng dd acid uric huyét
thanh & nam thudng cao hon, cung vdi théi quen
udng rugu bia, ch& do an giau purin va it kiém soat L8i
s6ng. Hau qua la ngudi bénh nam thudng c6 nhiéu
dgt Gout cdp hon va mic dé dau nang hon. DU vy,
cac nghién clru gan day (Li R et al., 2024) ghi nhan ty
& Gout & nit dang c6 xu hudng tang lén, dac biét sau
man kinh do giam estrogen, két hgp vdi sy thay déi
16i séng va dinh dudng hién dai.
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4.3. Bénh ly di kem

Bénh Gout khdng chi do réi loan chuyén hdéa purin
ma con lién quan chét ché dén cac bénh man tinh
khéac, dac biét & hdi chirng chuyén hda va tim mach.
Céc nghién clru trong va ngoai nudc déu ghi nhan ba
bénh di kém thudng gédp nhat & ngudi bénh Gout la:

e Tang huyét ap (46,6-63,8%),Réi loan lipid mau
(31,5-47,9%)

e Dai thdo duding (10,6-16,4%).

Nhi*rng bénh nay lam tang ganh nang bénh tat, anh
hudng dén tién lwong va budc phai diéu chinh phéac
do diéu tri. Phan tich qudc té cho thdy mai lién hé
sinh hoc rd gitra Gout va cac réi loan chuyén hoéa,
nhung quan hé nhan qua manh nhét la véi bénh than
man; cac lién hé vai tim mach hay dai thao dudng
chi & mirc yéu.

4.4. Cac yéu td nguy co c6 y nghia théng ké

Nghién cttu dich t& va lam sang cho thay nhieu yéu té
nguy cd gép phan vao bénh Gout. Tuy nhién, khéng
phai yéu t6 nao cling dat y nghia thong ké do khéc
biét vé thiét ké nghién cltu, c& mau va dac diém dan
s6. Nhirng yéu 16 co lién quan ¢ y nghia thong ké
dugc ghi nhan bao gom chi s6 BMI cao (thira cén -
béo phi), tang acid uric mau va tudi = 50.

4.5. Thuc trang str dung thuéc

Céc nghién clru trong nudc cho thay Allopurinol L&
thudc chl dao, dugc ké gan nhu tuyét déi. Tuy nhién,
diéu trj hién nay con nhiéu han ché: chi yéu don tri
liu, it diéu chinh lieu theo chirc ndng than va néng
d6 uric mau, ty l&é dat muc tiéu acid uric < 360 pmol/L
chi khoang 60%. Nguyén nhan chinh (& chua t8i uu
lieu, chua phéi hgp thudc khi khang tri va tuén thu
diéu tri con kém.

Cacthudc khac nhu Febuxostat, Lesinurad, Pegloticase
it duge str dung do chi phi cao va nguy co tac dung
phuy; thudc Doéngy budc dau cho thay hiéu qua hd trg
nhung can nghién ctru thém. Mot diém han ché dang
ké la diéu tri hién chua cé thé hoa, chua xét nghiém
HLAB*58:01 hay ap dung dugc di truyén hoc, gop
phan lam giam hiéu qua kiém soat acid uric.

Nhin chung, mac du Allopurinol gilt vai trdo nén tang,
hiéu qua kiém soéat acid uric mau con chua téi uu.
Can tadng cudng t6i uu lidu, phéi hgp thudc hgp ly va
gido duc ngudi bénh, dong thai hudng tdi cé thé hoa
diéu tri trong tuong lai.

5. KET LUAN

Téng hop cac nghién clru cho thay diéu tri ha acid
uric mau trong bénh Gout hién van chl yéu dua
vao Allopurinol véi ty & st dung rat cao, trong
khi cadc thu6c khac nhu Febuxostat, Lesinurad,
Pegloticase hodc céac thuéc hd tro it dugc ap dung
do chi phi, kha nang ti€p can va lo ngai tac dung

148

phu. Tuy nhién, hiéu qua kiém soéat acid uric con
han ché, ty & dat muc tiéu sinh héa thip do chua
t6i vu lidu, thi€u phdi hop thudc khi can va tuan thu
diéu tri chua tot.

Bén canh do, dac diém dich t& cho thay bénh thudng
gap & nam gidi trung nién, cé ché& do an nhiéu dam,
udng rugu bia, thira can va kém céc bénh ly chuyén
hoa (tang huyét ap, réi loan lipid mau). Trong d6, mot
s8 yéu t8 nhu BMI cao, tang acid uric mau va tudi co6
mai lién quan rd rét véi mire do bénh va nhu cau diéu
tri, trong khi céc yéu t6 khac nhu théi quen an uong,
ruou bia du chua dat y nghia théng ké van can luu y
trong quan ly.

Nhitng két qua nay nhan manh rang viéc diéu tri
Gout can ti€p cantoan dién: lwa chon thudc phu hop
va cé thé hda, t6i wu lieu, phéi hop thudc khi can,
sang loc yéu t8 nguy ca va diéu chinh l8i séng, nham
nang cao hiéu qua kiém soat bénh va phong nglra
bién chirng lau dai.
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