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TOM TAT

Nghién ctru bénh chirng trén 400 bénh nhan (BN), 200 BN bi bénh sdi hé tiét niéu (SHTN) (nhém
bénh) va 200 BN khong bi bénh SHTN (nhém chirng) dang diéu trj tai Bénh vién 103 va Bénh vién
Viét Blrc. Panh gia méi lién quan gitra nguy co bénh SHTN véi ché dd an va tién st dung thubc
hang ngay théng qua céc chi s6 OR, Clgsy, va p. Két qua nghién ctru cho thay: &n nhiéu thirc &n cod
ham lwvong dam ddng vat cao, cha nhidu canxi, purin, oxalate, lipid; uéng nwédc khong theo
dinh mtrc, udng ché lanh sau khi &n, lam dung corticoid 1am t&ng nguy co mac bénh SHTN (v&i
OR lan lwot 14 2,7; 3,5; 6,8; 13,4; 1,8; 6,4; 2,3). Ngudn nwédc an ubng, st dung nhiéu khang
sinh, s dung nhiéu vitamin D khéng lam tang nguy co méc bénh SHTN (v&i OR = 1,4; 1,1; 2,0).

* Tlr khoa: Bénh sdi hé tiét niéu; Ché dd &n; St dung thuéc; Méi lién quan.

THE RELATION OF DIETARY HABITS
AND THE HABITS USING DRUGS IN RISK FOR UROLITHIASIS

SUMMARY

Case-control study was carried out on 400 cases, including 200 patients with urolithiasis (case
group) and 200 patients without urolithiasis (control group) treated in 103 Hospital, Vietduc Hospital.
Relation between dietary habits and some drugs and risk for urolithiasis are determined by OR, Clgs,
and p. The results showed that: dietary animal protein, canxi, oxalate, purin, lipid, drinking water as
thirsty, drinking cold tea after meal and corticoids abuse are risk factors of urolithiasis (with OR in
turn = 2.7, 3.5, 6.8, 13.4, 1.8, 6.4, 2.3). Water source, antibiotic abuse and taking much vitamin D are
not risk factors of urolithiasis (with OR = 1.2, 1.1, 2.0).

* Key words: Urolithiasis; Dietary habits; Using drug; Relation.

DAT VAN PE pha hiy chirc nadng than. Diéu tri SHTN &
S8i hé tiét nidu 14 banh Iy ndi ngoai khoa nwdce ta da co nhiéu tién bd, nhiéu phwong
phd bién & nwéc ta va nhiéu nwéc khac
trén thé gi¢i [1]. Triéu chiing cia SHTN doi  dwo'c ap dung rong rai trén ca nwéce. Nhiing
khi kha mo' hd, tién trién am thdm dan dan  phwong phap nay da lam sb lwong ca phai

phap diéu tri hién dai, it xam |&4n da va dang
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phau thuat md gidm dang ké [1], tuy nhién, van Ia diéu tri triéu chimg. Sau khi mé 13y séi,
bénh co ty I tai phat rat cao, khoang 75% trong 20 nam [3]. Vi vay diéu tri du phong ciing
nhw chéng tai phat séi dwoc danh gia rat quan trong, khéng chi dwoc cac thay thubec lam
sang ma ca nhirng BN bj séi than va ngwdi dan quan tam [1]. Nghién ctru tim hiéu nguyén
nhan va nhitng yéu td anh hwéng t&i sy hinh thanh SHTN sé gép phan tim gidi phap ngan
nglra va chdng tai phat SHTN. Cho t&i nay, da cé nhiéu nghién ciru vé yéu td nguy co cla
SHTN trén thé gidi [5]. Tuy nhién, trong nwéc hién nay mai chi co nghién ciru vé anh hwéng
cta nhiém khuan hé tiét niéu t&i SHTN, ma chwa cé nghién ctru danh gia méi lién quan cla
bénh v&i cac yéu td khac. Vi vay, ching téi tién hanh nghién ciru nay véi muc tiéu: Xac dinh
méi lién quan cta ché dé &n va mot sé thuée véi nguy co bénh SHTN qua nghién cttu bénh
chung.

POl TWUONG VA PHUWONG PHAP NGHIEN CU'U

1. Péi twong nghién ciru.

- Nhém bénh: 200 BN 2 18 tudi, dén kham tai Bénh vién 103 va Bénh vién Viét Burc,
dwoc chan doan xac dinh 13 séi tiét niéu bang chup UIV hodc cét I&p vi tinh.

- Nhém ching: 200 BN = 18 tudi, dén kham tai Bénh vién 103, khoéng bi bénh séi
dwdng tiét niéu, déng y tham gia nghién ctvu. Chon BN cla hai nhém twong déng vé gidi
va nhém tubi.

2. Phwong phap nghién ctru.

* Thiét ké nghién ctru: nghién ctru bénh ching.

- C& mau nghién ctru:

n:[z(l%).\/z PG, +(Pu0, + P0p) 7
(Pp—p,)?

Chu thich: n: ¢c& mAu.

2(1—%) : Hé sb gi¢i han tin cay.

p1: Ty 18 phoi nhiém & nhém nghién clru.

po: Ty 1& phoi nhiém & nhém dbdi chirng.

q=1-p.

Ty I& hién méc clia bénh sdi tiét niéu 1a 4%. Ty suét chénh mong doi la 2 & murc khac nhau cé y nghia
thdng ké. Ty 1& ca bénh/ching 1a 1/1. Theo cong thirc ndy, s6 ca bénh va ca chirng 200 trudng hop [4].

- Phwong phap xt ly sé liéu: bang phdn mém SPSS 15.0. Phan tich don bién danh gia
yéu tb nguy co cla séi duweng tiét niéu (wéc lwong qua ty suat chénh OR).



KET QUA NGHIEN c(rU VA BAN LUAN

1. Mét sé dac diém chung cta déi twong nghién cieu.

* Ty 16 méc séi tiét nidu theo gidi:

Nhém bénh: nam: 104 BN (52%), nr: 86 BN (48%).

Nhom chieng: nam: 103 BN (51,5%), ni: 87 BN (48,5%).

O nhém bénh, ty 1& nam/ni: 13/12. &' nhém ching, ty 1 nay ciing twong ddi twong déng:
13/9,7.

Bang 1: Ty |& mac sdi tiét niéu theo tudi.

NHOM BENH NHOM CHUNG
NHOM TUGI (n =200) (n = 200)

n % n %

<20 4 2 3 1,5
20-29 29 14,5 30 15
30-39 43 21,5 41 20,5
40 - 49 37 18,5 41 20,5
50 - 59 61 30,5 57 28,5
> 60 26 13 28 14
Téng 200 100 200 100

2. M6t s6 yéu té nguy co’ cua bénh SHTN.

* Méi lién quan giita ché do &n va bénh SHTN:

Nhém bénh: &n nhiéu dam déng vat: 97 BN, &n nhiéu rau va chét xo: 103 BN.

Nhém chirng: &n nhiéu dam déng vat: 52 BN, &n nhiéu rau va chét xo: 148 BN.

O nhém bénh, sb ngwdi an thirc an chira nhiéu dam dong vat cao hon han so véi sb
ngudi an thire an chira nhiéu dam dong vat & nhéom chirng (97 so v&i 52), sy khac biét cé y
nghia thdng ké (p < 0,001). Két qua tinh OR ciing cho thay, an nhiéu dam déng vat lam tang
nguy co bi SHTN gp 2,7 1an so véi ngudi an nhiéu rau va chat xo. Nghién ctru clia Antonio
Nouvenne va CS: & dbi twong &n gidm lwong dam dong vat, cé thé lam gidm nguy co' bi bénh
SHTN [9].

* Méi lién quan gitra long canxi &n vao va bénh SHTN:



Két qua tinh OR cho thay, ngudi an thirc an chira nhiéu canxi (118 ngudi so véi 58 ngudi)
c6 nguy co bj bénh SHTN cao hon 3,5 1an so v&i ngudi khdng an thirc &n chira nhiéu canxi. Két
qua nay twong tw nghién clru cia Antonio Nouvenne va CS, Daniel T. va CS.

* Méi lién quan giita luong purin &n vao va bénh SHTN:

Két qua tinh OR cho théy, nhitng ngudi an thirc &n chira nhiéu purin cé nguy co bi bénh
SHTN cao hon nhitng ngudi khdng &n nhikng thirc &n nay 6,8 1an (129 ngudi so vdi 42 ngudi).
Két qua nay phu hop véi nghién ctru ctia Hodgkinson (1976).

* Méi lién quan giita luong oxalate &n vao va bénh SHTN:

An nhiéu thirc &n chira nhiéu oxalate (nhém bénh 117 ngwdi) cé anh hudng téi bénh sdi
tiét niéu, cu thé lam ting nguy co bj bénh SHTN lén 13,4 1an so v&i nhitng ngudi khong an
nhirng thirc an nay (nhém chirng 73 ngudi). Két qué nay phu hop nghién ciu ctia Rodgers
va CS, Thomas (1975), Holmes (1971).

* Méi lién quan gitra luong lipid &n vao va bénh SHTN:

Két qua tinh OR cho thay, khi &n thirc &n chira nhiéu lipid c6 nguy co mac bénh séi tiét
niéu gap 1,8 1an so v&i nhém chirng (nhdém bénh: 67 ngwdi, nhém ching: 43 ngudi).

Béng 2: Méi lién quan gitra théi quen udng nwédc va bénh SHTN.

NHOM
THOI QUEN UONG NUGC CONG
Bénh Chirng
Ubng khi khat 186 135 321
Ubng theo dinh mirc 14 65 79
cong 200 200 400

(OR = 6,4; Clgsy: 3,4 - 11,9; p < 0,001)

Két qua tinh OR cho thay, nhém ngudi cé théi quen ubng nuéc khi khat cd nguy co mac bénh
SHTN cao hon nhém ngudi ubng nude theo dinh mirc hon 6 1an. Két qua nay phu hop véi nghién clru
clia Caudrella R. va CS (1998) [7], Belizzi va CS (1999) [6].

Bang 3: Méi lién quan gitra ngudn nwéc st dung va bénh SHTN.

NHOM
NGUON NUGC SU DUNG CONG
Bénh Chtrng
Nwé&c may 110 105 29
Khac 90 95 371
Cong 200 200 400




(OR =1,1; Clgse: 0,8 - 1,6; p > 0,05)

S6 ngudi st dung nwdc may & nhdm bénh cao hon nhém chirng, tuy nhién sy khac biét
khéng cé y nghia théng ké. Két qua phan tich don bién ciing cho thdy, khéng cé sy lién
quan gitra viéc st dung cac ngudn nuéc khac nhau véi bénh SHTN.

Bang 4: Méi lién quan gitra théi quen udng tra lanh va bénh SHTN.

, ) ) NHOM
THOI QUEN UONG TRA CONG
LANH Bénh Chirng
Co 121 81 202
Khong 79 119 198
Coéng 200 200 400

Két qua phan tich don bién OR = 2,3, cho thay thdi quen udng tra lanh lam cho nguy co méc

(OR =2,3; Clgsy: 1,5-3,4; p <0,001)

bénh SHTN t&ng cao hon 2 1an.
* Mbi lién quan mét sé thuée véi bénh SHTN:

Bang 5: Méi lién quan gitra viéc st¥ dung corticoid va bénh SHTN.

NHOM
LAM DUNG corticoid CONG
Bénh Chung
Co 25 10 35
Khéng 175 190 365
Coéng 200 200 400

(OR =2,7; Clgse,: 1,3 -5,8; p <0,05)
Phan tich don bién OR = 2,7, cho thdy lam dung corticoid c6 thé lam ting nguy co méc
bénh séi tiét niéu.
Béng 6: Méi lién quan gitra viéc st dung khang sinh va bénh SHTN.

NHOM
SU DUNG KHANG SINH CONG
Bénh Chirng
Cé 38 35 73
Khong 162 165 327
Cong 200 200 400

(OR =1,1; Clgsy: 0,75 - 1,6, p > 0,05)

Két qua phan tich OR = 1,1, cho thdy ngudi st dung nhiéu khang sinh khéng cé nguy co
mac bénh SHTN cao hon so v&i ngudi khdng dung khang sinh. Nhw vay, s dung nhiéu
khang sinh khéong lam tang nguy co gay bénh SHTN.

Bang 7: Méi lién quan gitra viéc st dung vitamin D va bénh SHTN.



NHOM
LAM DUNG VITAMIN D CONG
Bénh Chirng
Co 19 10 29
Khéng 181 190 371
Cong 200 200 400

(OR = 2; Clgsy,: 0,75 - 4,4; p > 0,05)

S6 nguoi hay st dung vitamin D & nhém bénh cao hon nhém chieng (9 so vé&i 10), sw
khac biét khong cé y nghia thdng ké. Két qua phan tich don bién OR = 2, nén chuwa thé két
luan viéc st dung nhiéu vitamin D & nhitng BN trong nghién ctru cé anh hwéng téi bénh
SHTN hay khéng.

KET LUAN

Qua nghién cru bénh chirng 400 trwérng hop, ching téi rat ra mot s6 két luan sau:

- M6t sb yéu td lam tdng nguy co cla bénh SHTN: &n nhiéu dam ddng vat, &n nhiéu
canxi, an nhiéu purin, &n nhiéu oxalate, an nhiéu lipid, ubng nwéc khéng theo dinh murc,
uéng ché lanh sau khi an, lam dung corticoid.

- Cac yéu td khong lam tdng nguy co ctia bénh SHTN: ngudn nwéc &n udng, st dung
nhiéu khang sinh, s& dung nhiéu vitamin D.
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