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Bs CK2 Nguyl n Ngl ¢ V6 Khoa - Khoa NUi tiéu héa
5. Dilu tr0 bl nh Gut

5.1. Nguyén tlc dil u tr0

COn phiichldn doan bl nh sOm va chinh xac; dilu tr0 nguyén nhan gut thd phat; dilu trl cac

tril u ch ng bl nh; chil ng viém khi p khi cé ¢l n gut cOp; phong ¢l n gut cl p tai phat; difu tr0 cac
t0n th0Ong O giai do0n mOn tinh; theo d6i tac diing phU cla thulc; xO ly kI p thdi cac tai biln x0y
ra.
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5.2. COp nhit chinh vO dilu tr0 h0 acid uric mau

Giao dic blnh nhan v chl d0 an ulng, I0i sOng, dilu tr0 va quin ly cac bl nh di kém la mOt
bil n phap didu tr0 c0t16i. Thul c 0c chl Xanthine oxidase nhi allopurinol hol ¢ febuxostat di0c
khuyO n cao la nhém thull ¢ d0u tay trong dilu trll hO acid uric mau. COn c0 gl ng tang liDu thul c
hi acid uric [én liDu dilu tr0 t0i da va trong tr00ng hO p khéng dung nl p thul ¢ hol ¢ sau thOt bOi
tang liou cé tho thay thO allopurinol bl ng febuxostat (holc ngiOc I0i). LiDu khDidlu cla
allopurinol c6 th nh0 hO n holc bl ng 100 mg/ngay va thip hin nda 0 BN suy thn, sau do6 tang
din liDu, c6 thO vi Dt qua 300 mg /ngay, ngay cl 0 nhlng bl nh nhén suy thin. MO ¢ acid uric
mau dl cUi thiln l1&au b0 n cac trilu ching cla binh gut t0i thidu la 6 mg / dl va nén duy tri < 5
mg / dl. Nén I0a chi n Pegloticase cho bl nh nhan gut ni ng khéng dap 0ng hol ¢ khéng dung
ndp do0c vOithulc hO acid uric mau. Co thd kOt hOp thulc hD acid uric mau vii mit thulc tiéu
acid uric khi mU ¢ tiéu urat huyt thanh khéng d4p 0ng dii0c. Probenecid la I0a chin dlu tay cho
din tr0 liDu cOa thuOc tiéu acid uric, nhd ng khéng nén dung 0 nhi ng bl nh nhan gout cé dl
thanh thOi creatinin < 50 ml / phat va b0 nh nhan siithon. B0 cOp d0 khd nang kOt hO p
allopurinol va probenecid; nghién clu md trén bl nh nhan guat, ul ng 100-400 mg allopurinol bl
sung probenecid 500 mg/ngay (maximum 2 gr/ ngay) d0 d0t di0c miOc AU mau < 6 mg/dl. Khi
bl sung thém probenecid thi lam gil m AU mau 25%. Tang di thanh thii urat 60%. Gil m
oxypurinol 26%. Tang di thanh thi oxypurinol thi n 24%.

SO tuan thD dilu tr0 1a r0t quan trl ng cho dilu tr0 thanh céng. MO : 4166 BN dung thulc hi AU
mau. 56% BN khong tuan thd didu tr0 . Israel: 83% BN bl tr0 li0 u.

COn dinh I00ng acid uric trong n00c tilu tr00c va trong khi didu tr0. NOng d0 acid uric trong
nd0c tilu cao la ching chl dlnh vOi nhém thul ¢ nay. Phong sOi ti0t nilu b0 ng kiim héa nilc
tidu.

MOt sO thul c khac cé tac ding gill m acid uric la fenofibrate va losartan. Cac thul ¢ khl nang
gay gilm acid uric mau: Losartan, Fenofibrate, Amlodipine. Cl hai losartan va fenofibrate c6 tac
di ng gil m acid uric mau trung binh va thoang qua.

C6 thD dung ding thOi dd ki m soat bl nh nhan gut, cin dilu tr0 tang huydt 4p va tang lipid
mau.
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Cac khuyln cao dilu tr0 gut hiln nay trén tho gili

To chite Chi dinh Hiang dau/ hang hai Muc tidu
BSE 2007 =2 dot cﬁpfnﬁm. Allopurinol (F) < 5 mg/dl
Suy than. Uricosuric (S)

Soi than. Tophi
EULAR 2011 Quyét dinh cia BS | XOIs (F)Probenecid(s) | <6 mg/dl
va BN Combination (s)
ACR 2012 =2 dot cap/mim. | XOIs (F) < 6 mg/dl
Suy than Probenecid (F) <5 frong cac ca
(Cer <90 cc/min). | Thude ting thai AU | ning
Soi than. khac (S)
Tophi Két hop (8)
Pegloticase (S)

* ChU thich: BSR - HOi thi p khilp hi ¢ Anh, EULAR - HOi thip khi p hi ¢ chau Au, ACR - HI
thO p khO'p hi'c MO, XOIS - ThuOc 0c chl xanhthine oxydase.

5.3. Clp nhit vD dilu tr0 ching viém trong cln gut clp

ACR 2012 khuy(n cao diflu trJ cOn gut cp cang sim cang t0t, t0t nh0t trong 24h d0 u vi nghién
cludiarakitqul difutrd t0thOn0O nhém BN nay. Khéng di ng thul ¢ h0 axit uric mau trong
dit gut cOp. Khuyln cao chll dung 1 thullc ching viém (NSAIDs hoU ¢ colchicin holl ¢ corticoid)
trong tri0ng hp cOn gut mdc d nhd din trung binh (VAS < 6/10, sing dau 1-3 kh'p nhi, 1-2

khOp I0n).

Co thd phlihOp 2 lo0ithudc ndu cOn gut ndng.
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NsAIDs

Trong cln gut clp FDA khuyln cao vin c6 thi dung cac thull ¢ chiing viém cO dilln nhi
naproxen, indomethacin, sulindac. Tuy nhién FAD cling th0 a nhin r ng cac lodi thul ¢ th0 hO
mOi co hilu qul hO'n nhd etoricoxib. C4c thulcOc chl chinlic COX 2 dic bilt khuylln cdo
nhOng BN c6 nguy cl cao trén dil [ ng tiéu hoa. FAD ciing khéng chl ra d00c NSAIDs nao co
hilu qud nhdttrong dilu tr0 d0t cOp gut.

Colchicin

Colchicin di0c khuyOn céo la thul ¢ dilu tr0 thich h0p nu d00c dung sUm trong 36h kO t0 khi
kh'i phat b0 nh. Lilu ban dlu cé thD 1a 1,2 mg sau dé 1h dung ti0p 0,6 mg, ¢l sau 12h dung
tilp 0,6mg. NOu khéng c6 vién 0,6 mg thi c6 thd dung lilu 1mg va 0,5 mg. Cin giim li0u 0 BN
suy th0'n va thi n trdng t00 ng tac thul ¢ vOi clarithromycin, erythromycin, cyclosporin, disulfiram.

Coricoid

NOu viém 1-2 khO p [0 n thi c6 thd dung corticoid tiém ni khO p phdi hOp vOi chl ng viém di0ng
udng. Cac tri0ng hi p khéng phu hi p dung corticoid tiém thi dung d00ng ulng vOi liDu khdi ddu
0,5mg/kg/ngay trong 5-7 ngay, sau dé gil m lilu d0n trong 7-10 ngay.

Phii hUp thulc

APLAR 2013 khuy( n cao:

- Arcoxia (Etoricoxib 120 mg) x 1 vién/ngay.
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- Glucocorticoid: 30-40 mg prednisone trong 2-4 ngay rli gil m lil u nhanh.

- Dung dling thi v i colchicine (0.5-1.5 mg/ngay).

- Tiém n0i kh0 p Diprospan, Depomedrol.

ACR 2012 khuyUn cao:

Trong nhOng tr00ng hi p viém khi p cOp do gut ndng (VAS > 7/10), ACR khuylOn cdo phi hip
thul ¢ (colchicine va NSAIDs, corticosteroids dll 0 ng ull ng va colchicine, corticoid tiém nli khi p
vli b0t kO thulc chdng viém di0ng ull ng khac).

Thin tr0 ng khi dung thul ¢ v@li nhi ng BN ¢6 bl nh ly di kém suy thOn (NSAIDs, Oc chd COX- 2,
colchicin), suy tim (NSAIDs, 0 c chi COX-2), loét di day (NSAIDs, corticosteroids), dai thao

di 0 ng (corticosteroids), nhil m khull n hoOt dU ng (corticosteroids), bl nh gan (NSAIDs. 0c chl
COX-2, colchicin).

5.4. Cac thulc mi trong dilu tr0 gut

Céc thul ¢ hi acid uric mau dang nghién cllu Lesinurad - thulc 0c chd URAT2 minh dang [
nghién clu pha lll; Ulodesine - Thullc Oc chl nucleoside phosphorilase, dang hoan tlt nghién
cluphallb vlikdtquO t0t.

NOu BN khéng dap Ong vOi dilu tr0, ¢6 thD sO ding thulc khang IL 1 nh0 anakinra 100 mg
trong 3 ngay holl ¢ canakinumab 150 mg.

Pilu t dl t tai phét gut khdng tr :
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- Lil'u trung binh glucocorticoid toan than hay tiém nii kh0 p glucocorticoid.
- Thul ¢ khang TNF-alpha.
- ThuOc Oc chO IL-1: annakira, canakinumab, Rilonacef.
- Anakinra (IL-1Ra) trong di t gut cl p: tiém dili da 100 mg/ngay trong 3 ngay. Hillu qul
cla anakinra sau 24-48h.
- Canakinumab (Ac anti -IL-1B) trong di t gut cl p: 150 mg/ngay.

- Canakinumab trong di phong gut tai phat: c¢6 thd din 165 tudn (> 3 nam).
- Rilonacept (IL-1Trap), trong di phong gut tai phat 80- 160 mg/tull n.

5.5. D0 phong cac dit gut tai phat

- Colchicin 0.5-1.5 mg/ngay trong 3-6 thang.

- NOu khéng dung nl p colchicin.

- Dung colchicin ull ng cach ngay.

- NSAID: naproxen: 250-500 mg/ngay, hay indomethacin 25 mg/ngay.

- Prednisone 5-7.5 mg/ngay trong 1-3 thang.

- Canakinumab.

- Tranh sO d0 ng thul c lam tang acid uric mau.

6/7



Théng tin clp nhit chi n doan va dilu trd b0 nh gut (p.2)

Viot bdi Bién tOp vién
ThO hai, 19 Thang 12 2016 19:26 - LOn cOp nhOt culi ThO ba, 20 Thang 12 2016 05:47

+ TO sult chénh a0t gut tai phat 1a 3.2 va 3.8 di vii sU ding thiazid va I0i ti0 u quai.

MOt nghién clu danh gia hilu qui 3 phing phap difu trl di phong t0i Viot Nam (Lé ThO Vién
2007) dla ra kOt ludn: Colchicin cé hilu qul dilu tr0 d0 phong dit gut clp téi phat hin so vOi
s ding NSAIDs hol ¢ corticoid.
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