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Bs Phim Thi Ny Na -[

Can thilp vao I0i sIng

SO latliOukhitltcl cac dUitiOng bl tang axit uric mau, cé holl ¢ khéng kém theo CKD, trong
do cac can nguyén thil phat c¢é thi dilu trl d00c holc da lodi trd holc nlu cé, dilc dilu trd
thich hip, c¢6 thO nhin d00c mOt 10i khuyén cO thD vO 10§ sing d0 hO acid uric mau (SUA). Thot
khéng may, thil u bl ng chl ng chung ¢l th0 t0 céc thd nghidm can thil p lam sang nglu nhién,
mu, c6 lién quan 00 ng tiéu thl cOa cac thanh phln trong chl d0 an ulng riéng 10 d0 thay dUi
SUA.

HOu hOt cac khuydn nght dd0c l0y t0 cac nghién clu vl bl nh nhéan bl bl nh gt va hiu ich d0
difu tr0 cac bl nh di kem de dia tinh mi ng khac clla bl nh nhan tang axit uric mau, bao gdm
béo phi, bInh mOch vanh, tang huylt ap, hUi chl ng chuyl n hoa, dai thao dl [ ng va tang lipid
mau. NhO ng khuyd n nghl nay cé thi d00c tom t0t nhi sau:

1. TOp thO ddc hang ngay va giim can. Gil m tri ng 100 ng théng qua villc hin chl calo din din
va tip thd dOc cé thl gidp gil m SUA; tuy nhién, tac dilng cll a dil u nay kha khiém tn (gi0 m can
trung binh 7,7 kg trong 16 tud n gid m SUA xul ng trung binh 1,6 mg/dL 0 b0 nh nhan béo phi

mO ¢ bl nh gut).

2. HOn ch tiéu thO thOt va hii sOn giau purin va can nhc b0 sung axit béo omega-3.

3. HIn chO xi-ré ngdé c6 ham I00ng fructose cao - nd0c ngdtcé diing va nic tang ldc.
Fructose lam tang SUA do mit khi dl0c hOp thD vao t0 bao, qua trinh phosphoryl héa fructose
khong a0 c kil m soat bUi fructokinase din din s cOn kilt ATP t0i chD va tang siin xult AMP.
BO sung nang I00ng cao vii fructose (+ 35% nang I00ng di thC'a) O lidu cao (213-219 g / ngay)
lam tang dang kI SUA (chénh [0 ch trung binh = 0,5 mg / dL). Ngay ¢ sl thay dUi trd ng thai can
blng nang ID0ng t0 fructose sang cac carbohydrate khac ciing ¢é thl hDu ich cho vilc dilu tr
tang huylt ap; tuy nhién, phi 0 ng phap nay khéng 0nh hiOng din SUA 0 nhOng nglCi tham gia
t0 21 th0 nghi0 m.
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4. Vil c tiéu th0 cac siin philm sl a it béo hol ¢ khéng béo lam gil m tiéu thO chit béo bao hoa,
t0ng chit béo va cholesterol ¢é tac ding tli thil u trong vill ¢ gi0 m SUA.

5.D0it00ng phli hOn chO ulng bia, rd0u.
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Allopurinol

Allopurinol va chit chuyl n héa cla nd, oxypurinol, 0 ¢ chl xanthine oxidase va cac enzym khac
lién quan di n chuyl n héa purine va pyrimidine. Oxypurinol Ia mOt chOt chuyln héa di 0 c bai ti0t
qua thO'n, va do do, allopurinol cin dilc gilm liDu 0 bdnh nhan CKD. MOt ly do d0 thOn trOng la
sO tich t0 xanthine trong suy th'n, sU trim trdng hOn bOi allopurinol - chit 0c chl xanthine
oxidase. Allopurinol khéng phii la mit chOt lanh tinh va déi khi cé thl gay ra hi chl ng quéa min
0 2% b0 nh nhan (hOi chd ng gilng Stevens-dohnson) cé thl gay t0 vong. B0 gilm thilu biln
ching nay, nén blt dlu sU ding allopurinol vii lilu 50-100 mg / ngay 0 cac diitiing c6 GFR
00c tinh d00i 30 mL/phat/ 1,73 m 2, tang lilu d0n 200 hol ¢ 300 mg / ngay mii 2-5 tul n ¢l
ditdilc mdc UA mong muln la <6 mg/dL; li0u> 300 mg / ngay dilc cho phép mil n la chung
diOc di kem vii vil ¢ gido dU ¢ bl nh nhan thich hi p va theo déi dl ¢ tinh (vi dU, ngla, phat ban,
tang men gan nhidu). Tuén th li0u I00ng allopurinol nay kil m soat di0 ¢ tang acid uric mau
difimOctliOul hOu hOtcac blnh nhan.

Febuxostat

ChOtOc chl xanthine oxidase mii hO n, febuxostat, la m0t chOt lam gil m urat khéng purin,
thulc cé hilu quD va di dic hilu cao hiin cho cac diing b0 khD va oxy hda cl a xanthine
oxidase hl n allopurinol. Febuxostat dl [ ¢ chuyln héa chl yOu bligan, di0c dao thlichl yOu
qua ding thinva diing mot, cé hilu qud va dilc dung ndp t0t0 bl nh nhan CKD nhi, va
di0ng nhO it lién quan d0n qua mdn holc di c tinh trén thIn; nhIng dl 0 c bao cao phl biln
nhit phOnOng c6 hili cla thul ¢ la bltthd0ng chlc nang gan, tiéu chiy va phéat ban. Vi dd,
trong thD nghid m CONFIRMS vOi 2.269 dii t00ng mdc bl nh gut, febuxostat 40mg, febuxostat
80 mg, holl ¢ allopurinol 300 mg (200 mg 0 bl nh nhan CKD3) lam gilm SUA di0i 6 mg/dL
t00ng Ong 0 45, 67 va 42% bl nh nhan.

Cac loli thul ¢ khac cé tac ding hlu ich dii vl i tang acid uric mau dli 0 c trinh bay trong Bl ng
dili day
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Table 1. Drugs that may affect SUA

Drug Mechanism Evidence Comment

Topiroxostat Xanthine oxidase Reduce 45 SUA and 33% Profile similar to

inhibitor the levels of albuminuria febuxostat
[36]
Benzbromarone Uricosuric In CKD subjects, kidney Potentially

function did not improve  hepatotoxic
by reducing the SUA levels
with benzbromarone [37])

Losartan Unique angiotensin |n posthoc analysis of Uricosuric effect of
receptor blocker REEMAL, the risk of losartan accounts
which blockade doubling of SCr or for approximately

URAT 1 (uricosuric) development of CKD 5was one-fifth of its
decreased by 6% for every renoprotective
0.5 mg/dL decrement in effects

SUA [38]
Acetylsalicylic  High dosages (>3 Increase SUA and rates of  Discontinuation is
acid gm/day) are acute gout flares in generally not
uricosuric, while patients with prevalent required, given the
low dosages (75-  gout and cardiovascular beneficial effects on
325 mg/day) cause prophylaxis mortality [13]
SUA retention
SGLT2 inhibitors Uricosuric In subjects with diabetes, Small SUA
reduce SUA by 0.3-0.9 mg/ reductions alone
dL [39] unlikely explain the
observed renal and
cardiovascular
benefits
Fenofibrate Uricosuric 200 mg/day reduced a 19%
in SUA
Vitamin C Uricosuric Supplementation with 500 May induce
mag/day of vitamin Cfor2  hyperoxaluria
months reduces SUA [40]

* SGLT2 inhibitors, sodium glucose co-transporter 2; CKD, chronic kidney disease; SUA,

serum uric acid. 475
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