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tim < 100 chu ky/phit GLS sau can thiép (-13,6
+ 4,0%) cai thién han so vdi trude (-12,9 +
3,6%) cd y nghia (p<0,05). Trong nghién clu
cla Munk va céng su (2012) nghién clru trén 2
nhom cd va khong cé bién chiing tim mach chinh
cho két qua: GLS ctia nhdm 1 c6 cac bién cb la -
12,4 = 4,2%, va nhdom 2 khong c6 cac bién cb la
15,0 = 3,7 % (p<0,001). Nhip tim cta nhém 1 la
73 £+ 13 chu ky /phut thap han ¢ y nghia so véi
nhém 2 la 77 £ 13 chu ky/phut (p=0,001) [8]. Cac
nghién clru déu chi ra nhip tim cao la mot dau hiéu
cla suy tim cap sau NMCT, nhém nhip tim dudi
100 chu ky/phut c6 mic do suy tim nhe han nhdm
nhip tim > 100 chu ky/phut. Do vay, nhdm cé nhip
tim thap sau khi dugc can thiép muic do suy tim cai
thién ro han thong qua chi s6 GLS.

V. KET LUAN

Sau can thiép dong mach vanh qua da, LVEF
va GLS chung clia nhém nghién cfu va nhém cé
nhip tim <100 chu ky/phit cai thién hon so véi
truéc can thiép. Nhom nhip tim =100 chu
ky/phat, LVEF va GLS truéc va sau can thiép
khong co su khac biét.
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Muc tiéu nghién clru: Danh gid tac dung cla
bai thubc “Chi théng nhu than thang” trong diéu tri
bénh nhan Gut. POi tugng va phuong phap
nghién ciru: 60 bénh nhan khong phan biét gidi t|nh
nghe nghiép dudc chan doan 1a gut cap hodc dgt cap
glt man theo tiéu chuén chan doan cua YHHD va
bénh danh Théng phong thé phong thdp nhiét theo
YHCT. Nhém chitng: goém 30 bénh nhan dudc diéu tri
béng Colchicine 1mg trong 14 ngdy. Nhém nghién
clru: gébm 30 bénh nhén dudc diéu tri bang Colchicine
1mg két hgp bai thudc “Chi thong nhu than thang”
trong 14 ngay. K&t qua: Sau 14 ngay diéu tri: chi s6
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viém cua cac bénh nhan trong nhom nghién cliu va
nhém chidng giam cé y nghia thong ké (p<0,05).
Khong co sy khac biét gitia hai nhém (p> 0,05). Ty Ié
benh nhan nhém nghién ctu dugc diéu tri ha acid uric
mau dat muc tiéu chiém cao hon so v&i nhém cerng
(p>0 ,05). Diém Nimodipin & ca hai nhém déu cai
thién so vdi trudc diéu tri (p< 0,001); trong dé nhém
nghién clru cé mirc giam tét hon (p< 0,05). Ty 1& bénh
nhan nhém nghién cru dugc diéu tri cd hiéu qué ro
rét, cao han so véi nhom chu‘ng vGi p < 0,05. Cac chi
s6 cla churc phan tao mau va chirc nang gan, than
khong thay déi cé y ngh|a thong ké trudc va sau diéu
tri vGi p > 0,05. Két luan: Bai thudc “Chi thong nhu
than thang” két hdp Colchicine 1mg 1& phuong phap
an toan, co tac dung tot trong diéu tri bénh nhan gut
thong qua viéc cai thién cac chi sO viém, ha acid uric
mau va cai thién cac chu‘ng hau theo Y hoc 6 truyén

T khéa: Y hoc cd truyén, Gut, Chi thdng nhu
than thang

SUMMARY
STUDYING THE EFFECTS OF THE REMEDY
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"CHI THONG NHU THAN THANG" IN

TREATMENT OF GOUT PATIENTS

Objective: Evaluating the effectiveness of the
remedy "Chi thong nhu than thang" in treating gout
patients. Subjects and methods: 60 patients
regardless of gender or occupation were diagnosed
with acute gout or acute exacerbation of chronic gout
according to the diagnostic criteria of Modern Medicine
and the disease name Rheumatoid Arthritis according
to Traditional Medicine. Control group: includes 30
patients treated with Colchicine 1mg for 14 days.
Research group: 30 patients were treated with
Colchicine 1mg combined with the remedy "Chi thong
nhu than thang" for 14 days. Results: After 14 days
of treatment: the inflammatory index of patients in the
study group and control group decreased with
statistical significance (p<0.05). There was no
difference between the two groups (p > 0.05). The
proportion of patients in the study group treated to
lower blood uric acid achieved the target higher than
the control group (p > 0.05). Nimodipine scores in
both groups improved compared to before treatment
(p < 0.001); in which the study group had a better
reduction (p < 0.05). The proportion of patients in the
study group whose treatment was clearly effective was
higher than the control group with p < 0.05. Indicators
of hematopoietic function and liver and kidney function
did not change with statistical significance before and
after treatment with p > 0.05. Conclusion: The
remedy "Chi thong nhu than thang" combined with
Colchicine 1mg is a safe method and has good effects in
treating gout patients through improving inflammatory
indices, lowering blood uric acid and improving
subsequent symptoms. Traditional medicine.

Keywords: Traditional medicine, gout, Chi thong
nhu than thang

I. DAT VAN PE

Bénh Gut la mot trong nhitng bénh khdép rat
thuGng gap, nguyén nhan gay bénh do rd6i loan
chuyén héa acid uric (AU) gdy l&ng dong cac tinh
th€ Monosodium urat (MSU) trong dich khdp
hoac mé. Ty |é bénh nhan gut cé xu hudng ngay
cang tang cao trén thé gidi va tai Viét Nam. Theo
thong ké cta Hoi thap khdp hoc Hoa Ky (2019),
GUt la bénh khdp phé bién nhat trong cac bénh
ly vé khdp chiém 3,9% dan s6, tuong duong 9,2
triéu ngudi [3]. O Viét Nam, su gia tang ty lé
mac bénh gut cling rat rd rét. Cung véi su’ phat
trién ctia YHHD, YHCT da va dang khidng dinh
dugc vai tro minh trong cong tac chdm soc suic
khoe cho cong dong. Viéc két hgp YHHD véi
YHCT dan trd thanh xu hudng tat yéu va nang
cao hiéu qua khi diéu tri cac bénh ly trong dé co
GUt. Vi vay, chdng t6i tién hanh thuc hién nghién
ctu véi muc tiéu: "Panh gid tac dung cua bai
thudc “"Chr théng nhu than thang” trong diéu tri
bénh nhan Gut” .

Il. CHAT LIEU, POl TUONG VA PHUONG
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PHAP NGHIEN CU'U
2.1. Chat liéu nghién ciru
- Bai thuSc c6 phuong: Chi thdng nhu than
thang
- Ngudn géc: Y tong kim gidm quyén s6 12 [2]
Bang 1: Thanh phan bai thuéc

Tén vi A Tiéu | Liéu
STT| thusc | Ten khoa hoc chuan|luong
Hoang ba |Cortex Phellodendri 69
2 Thuong Rhizoma 12
truat Atractylodis 9
A Radix gentianae
3 | Tan giao Macrophyllae 129
Tao giac : e Dugc
4 thich Spina Gleditschiae dién 10g
5 | Trach ta | Alismatis Rhizoma | Viét | 10g
6 Phong Radix Nam V 10
phong Ledebouriellae 9
~ | Radix Angenicae
7| Quyvi senensis 49
8 |Binhlang| Areca catechulL 4g
9 |Pao nhan| Semen Persicae 10g
._ | Radix Rhemanniae
10 | Thuc dia praeparatus TCCS | 8g

- Tac dung: Thanh nhiét, khu phong, trir thap

- Liéu trinh: Bai thudc “Chi thong nhu than
thang” dung 1 thang sdc udng/ngay, liéu 150ml
x 2 lan/ngay sau an 30 phdat. Liéu trinh uéng
thudc 14 ngay.

2.2. Pai tugng nghién ciru. 60 bénh nhan
khong phan biét gigi tinh, nghé nghiép dugc
chan doan la gut cap hodc dgt cap git man theo
tiéu chudn chan doan clia YHHD (Bennett —Wood
1968 hodc ACR 2015) [5] va bénh danh Thong
phong thé phong thap nhiét theo YHCT.

- Tiéu chuén loai tri’ bénh nhan

+ Bénh nhan suy gan, suy than, nhoi mau co
tim, xudt huyét ndo, nh6i mach nao.

+ Bénh nhan c6 rdi loan tiéu héa anh hudng
t8i qua trinh hap thu, chuyén hda thudc.

+ Bénh nhan mac bénh tam than, suy dinh
dudng, cac bénh nhiém khudn kém theo.

+ Bénh nhan cé chéng chi dinh dung
colchicin.

+ Bénh nhan Théng phong khdng thudc thé
phong thap nhiét.

+ Bénh nhan khong hgp tac nghién ctu (bo
dg diéu tri hodc dung thém thudc khac trong qua
trinh diéu tri, khong du so liéu xét nghiém...).

+ Bénh nhan cé thai hodc dang cho con bd.

2.3. Phuaong phap nghién ctu

Thiét ké nghién ciru: can thi€p lam sang,
so sanh két qua trudc-sau diéu tri va cd6 nhom
dGi chiing.
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Nhom chirng: gdém 30 bénh nhan dugc diéu
tri bang Colchicine 1mg trong 14 ngay.

Nhom nghién clru: gom 30 bénh nhan dugc
diéu tri bang Colchicine 1mg két hgp bai thudc
“Chi thdng nhu than thang” trong 14 ngay.

- Trong qua trinh diéu tri tat ca cac bénh
nhan dugc hudng dan day du vé ché do dung
thudc, ché d6 an udng va sinh hoat [1].

Cac chi tiéu nghién ciru

Phan boé va mic dé cai thién ching hau
Y hoc cé truyén

Phuang phap do: Dung t& chan d€ kham va
bién chirng luan tri danh gia phan loai theo cac
thé bénh YHCT. Lugng gid ching hdu YHCT
trong bénh gut theo phuong phap Nimodipin do
BO Y t€ Trung Qudc ban hanh nam 1995 [6].

Thang diém Nimodipin gém 18 triéu chimng
YHCT dugc thu thap tir qua trinh vong - van -
van - thiét. Thay thuéc danh gia mirc do nang,
nhe cua triéu chling bang cach cho diém tir 0 tdi
3, tuong Ung véi khong cé triéu chirng bénh tdi
biéu hién bénh & mic dd ndng

Phuong phap danh gia: Banh gia hiéu qua
diéu tri Thong phong bang chi s hiéu qua P:

Chi s0 hiéu qua

__ Tich diém treée ditu ri—Tich diém sau ditu i

P

x 100%

Tich difm trwde didu tri

+ Khoi hoan toan: P > 95%

+ Hiéu qua ro rét: 70% < P < 95%

+ C6 hiéu qua: 30% < P < 70%

+ Khong hiéu qua: P < 30%.

banh gid mic hiéu qua diéu tri theo
Nimodipin: So sanh trudc - sau diéu tri, so sanh
gitra hai nhém nghién c(fu va nhdm ching

Chi tiéu dé danh gid hiéu qua diéu tri
trén can l1am sang

+ Xét nghiém bilance viém (mau lang - VSS,
CRP): So sanh trudc - sau diéu tri, so sanh giita
hai nhdm nghién clu va nhém chirng.

- banh gid mic ha acid uric mau: Xét
nghiém ndng do acid uric mau trudc - sau diéu
tri tai cac thai diém DO, D14.

+ Phuaong phap phan loai: Dua vao muc do
giam nong do acid uric mau theo khuyén cdo cua
ACR 2020 vé muc tiéu ha AU. Hiéu qua ha acid
uric mau dudc chia thanh 2 mirc d6:

+ Pat muc tiéu diéu tri: <6mg/dl hay 360
micromol/I

+ Chua dat muc tiéu diéu tri

Tac dung khéng mong muén:

*Cac chi sd hbng ciu, bach cau, tiéu cau,
hemoglobin, ure, creatinin, AST, ALT, glucose:
So sanh trude - sau diéu tri.

2.4. Thdi gian va dia diém nghién ciru.

Nghién ctu dugc thuc hién tai khoa NoOi, khoa
Lo, khoa HSCD - Bénh vién da khoa YHCT Ha
NOi thdi gian tir thang 04 nam 2022 dén thang
12 nam 2022

2.5. X ly s@ liéu. SO liéu thu dugc trong
nghién c(ru dugc phan tich va x{r ly bang phucng
phap théng ké y sinh hoc, bang phan mém SPSS
20.0.

2.6. Pao dirc nghién ciru. Nghién clru clia
ching t6i dugc ti€én hanh hoan toan nham muc
dich cham sdc va bao vé siic khde ngudi bénh va
dudc su cho phép cla Hoi dong dao durc ciia Hoc
vién Y-Dugc hoc cd truyén Viét Nam va Bénh

vién da khoa YHCT Ha NOi

Il. KET QUA NGHIEN cUU
Bang 3.1: Phdan b6 bénh nhan vdi cac
triéu chirng Y hoc cé truyén theo Nimodipin

N Nhom NC |Nhém PC| pnc-
bacdiem |\ "1-30) | (n=30) | chitng
Tang nhiét do da|2.13+ 0.43| 1.9+ 0.61
Da do 1.83+ 0.7 |1.57+ 0.57
An dau 2.1+0.66 |1.83+ 0.65
Giam van dong
chife néng kndp | 1-83£0.46 | 1.670.48
Sot 0 0
Khat 1.27+0.52 (1.23+ 0.57
An kém 0.83+ 0.53] 0.9+ 0.48
Tay chan ndng né|1.67+ 0.55] 1.6+ 0.48 |p>0,05
Bung day chudng| 0.63£0.55 |0.73% 0.52
Pau lung 0.23+ 0.43]0.53% 0.57
Pau dau 0.27+ 0.45]0.33%+ 0.48
Mét moi 0.9+ 0.4 | 0.8+0.41
Dai tién tao 1.67+ 0.61]1.23+ 0.82
Tiéu tién vang |1.53+ 0.51|1.47+ 0.51
LuGi 2.03+ 0.18 2+ 0
Mach 2.03+0.18 | 1.9+ 0.31

Nhdn xét: Cac chirng trang ghi nhdn &
ngudi bénh Théng phong thé Phong thap nhiét &
cac muc do khac nhau tir nhe dén nang. Khong
ghi nhan bénh nhan nao s6t.

Khong cd su’ khac biét gitra hai nhom vé mirc
do cac chiring trang theo YHCT véi p>0,05.

Bang 3.2: Cai thién chi s6' viém

Chi[Thoi| Nhém NC | NhémbC | .
s6 |diém|(n=30)X+SD| (n=30)X+SD | P
Do | 41.8+ 17 |46.67 = 14.55 |> 0,05
VSS| D1+ | 14.7 £ 9.37 | 19.4 + 10.07 |> 0,05
Po-14 <0,05 <0,05
Do | 7.38 £ 3.92 | 6.96*3.22 |> 0,05
CRP| D14 | 2.78  1.38 | 3.63  1.84 |> 0,05
Po-14 <0,05 <0,05

Nhén xét: Sau 14 ngay diéu tri: chi s6 viém
cla cac bénh nhan trong nhdom nghién clu va
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nhém chiing giam manh. Su khac biét cé y nghia
thong ké (p<0,05).

Su khac biét chi s6 viém giifa hai nhom sau
14 ngay diéu tri khong cé y nghia théng ké (p>
0,05).

Bang 3.3: Phan loai mirc dé ha AU mau
sau diéu tri

Mirc dé ha Nho_m NC Nho_m bC
acid uric (n=30) (n=30) P
n % n %
Dat 13 (43,3 | 11 | 36,7
Khong dat | 17 | 56,7 | 19 | 63,3 | >0,05
TONg 30 | 100 | 30 | 100

Nhan xét: Sau 14 ngay diéu tri: Ty I€ bénh
nhan nhoém nghién cfu dugc diéu tri ha acid uric
mau dat muc tiéu chiém 43,3%, cao han so vdi
nhém chiing (36,7%) tuy nhién su khac biét
chua cé y nghia thong ké véi p > 0,05

Bang 3.4. Su’ thay déi chi sé dinh gid
hiéu qua diéu tri YHCT

Nhém NC [Nhém BC
Piém Nimodipin | (n=30) | (n=30) | P"®
X+SD | X+SD |9
DO 25,47+3,03|24,6+2,49/>0,05
D14 5,37%4,52 | 5,8+4,19 |<0,05

Mrc chénh Do-D14 | 20,1+3,39 |18,8+3,53|<0,05
P(Do— D14 <0,001 <0,001
Nhan xét: Trudc diéu tri, diém Nimodipin
trung binh gilra hai nhém khac biét khéng c6 y
nghia thong ké (p>0.05). Sau 14 ngay diéu tri,
diém Nimodipin 6 ca hai nhém déu cai thién so
vGi trudc diéu tri, su khac biét cé y nghia thong
ké véi p < 0,001; trong dé nhom dung Chi théng
nhu than thang cd mdc gidm nhiéu hon so véi
nhém chirng (p< 0,05).
Bang 3.5. Phan loai két qua diéu tri
theo chirng hdu YHCT

Nhom NC|Nhom PC
Hiéu qua diéu tri| (n=30) | (n=30) | p
n| % | n | %
Khoi hoan toan 4 (13,3 1 | 3,3
Hiéu qua ro 237[76,7 |12 [ 40 | o e
C6 hiéu qua 2 |67 |14 46,7
Khoéng hieuqua | 1 | 3,3 | 3 | 10

Nhan xét: Sau 14 ngay diéu tri: Ty I€ bénh
nhan nhom nghién clu dugc diéu tri khoi hoan
toan va cd hiéu qua ro rét chiém 90%, cao hon
so v8i nhom chidng (43,3%)su’ khac biét cd y
nghia théng ké véi p < 0,05.

Bang 3.6. Su’ thay déi cdc chi s6 huyét hoc trudc va sau diéu tri cia hai nhém

Chi 55 Nhém NC (n=30) X£SD | "~ " Nhém BC(n=30) X£SD [ "

Do D14 Do D14
Hong cau (T/1) 4,6 £ 0,81 461 +0,63 |>0,05| 4,31 +£0,54 4,2 +0,5 > 0,05
Hemoglobin (g/l) |130,7 + 13,18 132,2 + 13,05 > 0,05|130,4 + 12,68|130,23 + 14,15|> 0,05
Bach cau (G/I) 8,18+ 1,82 7,21 +£1,38 |>0,05| 786+1,8 7,23 £1,49 [|>0,05
Tiéu cau (G/I) 234,1 £ 74,08|231,07 £ 60,42| > 0,05| 265,33 £ 61 |265,53 £ 65,11 [> 0,05
Glucose mau (mmol/l)| 5,88 + 1,41 547 £0,76 [>0,05| 5,28 +£ 0,93 528 +£1,01 [>0,05
Creatinin (umol/l) |87,35 + 18,72(82,17 + 18,73 > 0,05|85,25 + 15,08| 79,75+ 19 |> 0,05
AST (U/) 31,13 £ 10,04 27,3 +6,98 [>0,05| 32,93 +4,56 | 30,38 + 6,28 |> 0,05
ALT (U/1) 31,39 + 14,9 | 27,24 £ 8,7 |> 0,05|30,23 + 12,33| 27,28 + 14,12 |> 0,05
Nhdn xét: Cac chi s6 hong cau, phat con gat cap. Ké qua cho thdy, néng do

hemoglobin, bach cau, ti€u cau cla nhdm ching
thay d6i khéng cé y nghia théng ké trudc va sau
diéu tri v8i p > 0,05. Cac chi s6 sinh héa mau
cila nhém nghién cdu nhu glucose, ure,
creatinin, AST, ALT, thay d&i khdng c6 y nghia
thong ké trudc — sau diéu tri

IV. BAN LUAN

Theo bang 3.1, cac chiing trang ghi nhan &
ngudi bénh Théng phong thé Phong thdp nhiét &
cac muc do khac nhau tir nhe dén ndng. Khong ghi
nhan bénh nhan nao s6t. Co su tugng déng gilta
hai nhdm vé mic do cac chiing trang theo YHCT,
khong cd su' khac biét gilta hai nhdm vdéi p>0,05.

Acid uric lién quan chadt ché tdi cg ché sinh
bénh gut, hiéu qua diéu tri bénh va du phong tai
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acid uric mau & hai nhom la tuang duadng tai thoi
diém trudc diéu tri (p > 0,05). Sau 14 ngay udng
thubc, néng do acid uric mau & tat ca cac bénh
nhan déu giam so trudc diéu tri mdc giam co y
nghia théng ké v&i p < 0,05. Trong d6, nhdm
bénh nhan dung thubc sdc cé mdc gidm nhiéu
han so v&i nhdm chiing, tuy nhién su khac biét
khong cé y nghia théng ké (p > 0,05). biéu nay
c6 dugc la do cac bénh nhan tham gia nghién
cltu déu dudc tu van va kiém tra ché do &n
uéng, van dong sinh hoat chat ché, thém vao do
mot phan do tac dung cua bai thudc Chi thdng
nhu than thang. Theo Y hoc hién dai, Thudng
truat, Hoang ba c6 tac dung ha acid uric mau
trén thuc nghiém thong qua tadc dung (c ché
enzym XO [4].
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Ti 1€ bénh nhan dat muc tiéu ha AU cla
nhom nghién cfu cao han nhdm ching tuy nhién
su khac biét chua céd y nghia thong ké.
Allopurinol cé thé dugc khuyén cdo ké don ngay
khi c6 can gut cap dau tién thay vi chg nhiéu dgt
cap tai phat. Tuy nhién ty 1& di Ung vdi
Allopurinol la kha cao véi ngudi dan Bbéng Nam A
trong do co Viét Nam, khoang 7.4%. Do vay ACR
2020 khuyén cao lam test HLA-B*5801 trudc
diéu tri 1a can thiét va dam bao an toan. Cac
thuéc YHCT c6 tac dung ha AU ma khong gay
tinh trang di &’ng, s6c phan vé can dugc nghién
cltu manh mé hon dé ngudi bénh ¢ thém nhiéu
Iua chon hiéu qua ma an toan.

Tiéu chuén danh gia hiéu qua diéu tri chiing

hau cia YHCT theo Nimodipin dugc BO Y té

Trung quéc ban hanh nam 1995 [6]. BO tiéu

chudn dugc &p dung phé bién trén 1dm sang dé

chan dodn, danh gid hiéu qua diéu tri bénh glt
theo YHCT. Bang danh gla gobm 18 triéu chu’ng
dudc thu thap qua t& chén: Vong - vén - van -
thiét. MOi triéu chiing dugc tinh diém tir 0 - 3
theo mirc d6 bénh tr nhe téi ndng. Tdng diém
thu dugc sé dugc dung dé€ danh gid hiéu qua
diéu tri. K&t qua cho thay,trudc diéu tri, diém
Nimodipin trung binh gilra hai nhdm khac biét
khong cé y nghia thdng ké (p>0.05). Sau 14
ngay diéu tri, di€m Nimodipin & ca hai nhém déu
cai thién so vgi trudc diéu tri, su’ khac biét co y
nghia théng ké véi p < 0,001; trong d6 nhom
dung Chi théng nhu than thang cé muc giam
nhiéu han so v8i nhém ching (p < 0,05).

Sau 14 ngay diéu tri, phan I6n triéu chirng
YHCT & ca hai nhdm déu cai thién cé y nghia
thong ké so vdi trudc diéu tri (p< 0,05). Mot s6
triéu chiing YHCT cai thién t6t trudc-sau diéu tri
nhu cac chiing trang tai khdp: dau, sung, nong
khdp, do da, tang nhiét do da, van dong khdp,
va mot s6 chdng trang toan than nhu hdo khat,
bung day, dai tién tdo, ti€u vang, ludi do réu day
dinh. C6 su khac biét gita hai nhom, nhom
nghién cfu thé hién tac dung tét hon (p<0.05).
Cac triéu chirng lién quan dén nhiét va chi thong
cai thién ro la do thanh phan bai thubc cac vi
thanh nhiét, trir thap, hoat huyét thoéng lac
chiém ti Ié cao: hoang b3, thuong trudt, tao giac
thich, quy vi, dao nhan, tan giao, phong phong,
binh lang. M6t s6 triéu chirng nhu tinh trang
mach, dan kém, mét mdi, tay chan nang ng, dau
ndng dau, dau lung... cling cd xu hudng cai
thién tét hon so vd@i trudc diéu tri. Tuy nhién
khong co su khac biét gilra hai nhdm vé su cai
thién cac triéu chirng YHCT nay (p > 0,05). Cac
triéu chirng toan than nay lién quan chat ché vdi

thé trang dam thap. Trong khi dd, ti trong cac vi
thudc dé Igi thap, trir dam trong bai thuSc con it:
Trach t& 10g. Pé& cai thién tinh trang nay can
phoi hdp thém nhiéu vi Igi thap khac nhu Y di,
Ty giai, Xa tién tr...

Vé hiéu qua diéu tri theo YHCT sau 14 ngay
diéu tri: Ty 1€ bénh nhan nhém nghién ciru dugc
diéu tri khoi hoan toan va cé hiéu qua ro chiém
90%, cao han so vGi nhém ching (43,3%) su
khac biét cd y nghia théng ké véi p < 0,05. Ty I€
diéu tri khong hiéu qua ctia nhom chiing (10%),
cao han nhém nghién clu (3.3%), su khac biét
¢ y nghia thong ké (p<0.05).

Tac dung khong mong mudn trén can lam
sang nhu giam té€ bao mau, ti€éu cg van, suy gan
cd thé xay ra & bénh nhan dung colchicine kéo
dai, liéu cao. Tuy nhién trong nghién clu cla
chdng t6i thu nhan dugc két qua cac chi s6 huyét
hoc (sO lugng hdong cau, hemoglobin, s6 luong
bach cau, s8 lugng ti€u cu) va cac chi s6 sinh
héa mau (chu‘c nang gan, than) cla cac bénh
nhan nghién ciru van nam trong g|d| han binh
thudng sau 14 ngay diéu tri, thay ddi khdng cé y
nghia thong ké trudc va sau diéu tri véi p > 0,05

V. KET LUAN

Bai thudc “Chi thdng nhu than thang” két hop
Colchicine 1mg la phuong phap an toan, cé tac
dung t6t trong diéu tri bénh nhan gut théng qua
viéc cai thién cac chi s6 viém, ha acid uric mau va
céi thién cac chiing hau theo Y hoc ¢6 truyén.
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