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Tém tat
Muc tiéu nghién ciru: Khao sat lién quan gitra ndng d6 SHBG, estradiol, testosterone va lo3ng xuong &
nam gidi. D6i twong va phwong phap nghién ctru: Cit ngang. Thuc hién trén 44 bénh nhan lodng xuwong va
46 ddi tuwong khdng bi lodng xwong, nam gidi tudi tir 50 trd 1én tai Khoa Noi Co Xwong Khdp, Phong khdm
Noi téng hop va khoa Chan thuong chinh hinh Bénh vién Cho Ray tir thang 10/2013 dén 04/2014. Chan dodan
lodng xuong bang cach do mat dd xwong bang phuong phap DXA va theo tiéu chuan clia T6 chirc Y t& thé gidi.
Dai twong nghién cttu dwoc thu thap day dd cac dit kién vé nhan trac, tién st hit thudc 13, gdy xwong, nghién
rwou, it van déng va do ndng d6 SHBG, estradiol, testosterone, vitamin D, canxi mau. K&t qua: Do tudi cac ddi
twong nghién ctru phan bd tuwong tw nhau & 2 nhém va chia déu cho mdi nhém tudi. K&t qua phan tich nhi
bi€n: Nhém lodng xwong c6 ti 1é nhe cén, it van déng, tién cdn gdy xuwong cao hon so v&i nhdm khéng loang
xuwong (p<0,05). Trong khi d6, nghién ciru khdng ghi nhan dugc su khéc biét vé ti 18 hat thuéc 13, nghién ruou
thi€u vitamin D va thi€u canxi mau & 2 nhém. Nong do testosterone toan phan & nhém lodng xwong thap hon
50 v&i nhom khéng lodng xuong (p<0,05). Néng d6 SHBG & nhém lodng xwong cao hon nhém khéng loang
xuong. Cac chi s6 cla hormone estradiol & nhém lo3ng xwong cé xu huwdng thap hon nhém khéng lodng
xuong, nhung su khac biét khéng cé y nghia thdng ké. Phan tich da bién: ndng do testosterone toan phan
giam c6 anh hudng |&n nhat, lam tang nguy co lodng xuwong gdp 85 lan khi giam 1 dd Iéch chun va néng d6
SHBG ting 1 d6 léch chuin lam tang nguy co lodng xwong 1én 12 [an. Két ludn: NOng do testosterone toan
phan thap va néng dé SHBG cao 13 yéu t6 nguy co ddoc 1ap cla lodng xwong. Khong tim thdy mai lién quan
gitta ndng dd estrogen va lodng xwong & nam gidi sau 50 tudi.
Tir khéa: lodng xwong, SHBG, testosterone, estradiol, hormone sinh duc, nam gidi.
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Objective: To examine relationship between levels of SHBG, estradiol, testosterone and osteoporosis in
men. Subjects and Methods: Cross - Sectional study were conducted in 44 patients with osteoporosis and
46 subjects without osteoporosis, men aged 50 and over in the Department of the Rheumatology, General
Internal medicine Clinics and Department of Orthopedic of Cho Ray Hospital, from 10/2013 to 04/2014.
Osteoporosis were diagnosed by measuring bone mineral density by DXA and criteria of World Health
Organization. Data on anthropometry, history of smoking, fracture, alcoholism, sedentary and levels of SHBG,
estradiol, testosterone, vitamin D, serum calcium were collected. Result: The distribution of age was similar
in the two groups and divided equally for each age group. Results of bivariate analysis: prevalences of low
BMI, sedentary, history of fracture in osteoporosis group were higher than non-osteoporotic group (p <0.05).
Meanwhile, the study showed no difference in the pecentage of smoking, alcohol, vitamin D deficiency and
low serum calcium in two groups. The level of total testosterone was lower in osteoporosis group compared
with non osteoporosis group (p <0.05). SHBG level in osteoporosis group was higher than in non osteoporosis
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group. The index of the estradiol in osteoporosis tend to be lower than in non osteoporosis, but the difference
was not statistically significant. Multivariate analysis: total testosterone level and SHBG level had the largest
impact, increasing the risk of osteoporosis 85 times and 12 times when the standard deviation decreased
by 1SD and increased by 1SD respectively. Conclusion: The low total testosterone level and high SHBG were
an independent risk factors of osteoporosis and did not find an association between estrogen levels and

osteoporosis in men after age 50.
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1. DAT VAN BE

Trong nhitng thap nién gan day cung vdi sy tién
b6 vt bac clay hoc hién dai thi tudi tho con ngudi
ngay cang tang cao nhung diéu nay ciing mang lai
cho nhéan loai nhitng thach thirc rat 1on vé sy gia
tang cac bénh Ii thwdng gip & ngudi cao tudi. Bén
canh cac bénh tim mach, hé hap, noi tiét chuyén
hda, lodng xuong dwoc xép vao nhém 10 bénh cd
nhiéu tdc dong nhat [én nguwdi cao tudi. Mac du
khong phai la mot trong cac nguyén nhan hang dau
gay tlr vong, céc bénh ly co xwong khdp 1a nguyén
nhan nhap vién ding hang th& nam (dat biét la gy
xuwong) va la nhdm nguyén nhan gdy tan phé hang
dau [8]. Lodng xwong lam gidm chat lwong cudc
s6ng va tudi tho clia ngudi bénh va tré thanh ganh
nang cho nganh y té, tai chinh quéc gia [2]. Lodng
xwong, va bién chirng ndng né nhat 13 gdy xwong,
da thu hat dugc nhiéu sy quan tdm trén toan thé
gidi va buwdc dau dwoc quan tdm tai Viét Nam. Tai
MY, ti 1& lodng xwong & nam gidi trén 50 tudi |én tdi
17% [3] va c 8 ngudi dan 6ng sau 50 tudi thi cé 1
trudng hop bi gdy xwong trong sudt cudc doi con lai
[5]. Tai Viét Nam, ti |é lodng xwong & nam gidi sau
50 tudi 13 10% [1]. M&c du ti 1é lodng xwong va giy
xuwong & nam gidi thap hon & nit nhung khi cé bién
chirng gdy xuong, ti 1é mac cac bénh thi phat va ti lé
tlr vong cGia nam gidi cao hon rd rét so vdi nir [4],[6].
Diéu d6 cho thay lodng xwong & nam gidi cao tudi la
mot van dé sirc khoé rat dang dugce quan tam.

Ngoai cac yéu t6 nguy co lodng xuong chung & ca
hai gi¢i da duoc xac dinh, vai trd cla hormone sinh
duc trong lodng xwong nam gidi dang ndi Ién nhu
mot van dé phirc tap. Trong khi & nit gidi, vai trd cla
estrogen d3 duwoc khdng dinh va da duoc dp dung
thanh liéu phap hormone thay thé & phu ni¥ man
kinh, thi & nam gidi, vai trd cha hormone sinh duc
vGi lodng xuong con nhiéu tranh cdi. Mot s6 nghién
cru ban d3u cho thdy cé tuong quan giita ndéng dé
testosterone va mat dé xwong (MDX), va rd rang
nhat |a & cidc bénh nhan st dung liéu phap trc ché
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androgen dé diéu tri ung thu tién liét tuyén [7]. Trong
khi d6, cac nghién ciru khac lai cho thay vai trd cla
estradiol va SHBG con testosterone khong cé tuwong
quan véi MD [9], [10], [11] . Chinh sy khac nhau gira
cac nghién cru nay mé ra nhiéu céch giai thich khac
nhau vé co ché sinh ly bénh ctia hormone sinh duc &
lodng xwong nam gidi. Mat khac, diéu dé khién cho
viéc nghién ctru &ng dung liéu phap hormone thay
th& & nam gidi van con dang bi bd ngd.

Ching téi tién hanh nghién nham khao sét
moi lién quan gitta nong dd SHBG, estradiol,
testosterone va lodng xwong & nam gidi trén 50
tudi. Tir d6 tao tién dé cho cac nghién clru vé viéc
tam sodt hormone sinh duc & nam gidi hay liéu phap
hormone cé thé dp dung trong dy phong va diéu tri
loang xuong nam gidi dugc hay khong?

Muc tiéu nghién curu

Khao sat lién quan giita ndng dd SHBG, estradiol,
testosterone va lodng xwong & nam gidi.

2. p0I TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ciru: cat ngang phan tich
2.2. Ddi twong nghién ctru:

Tiéu chudn nhdn bénh: Bénh nhan nam tir 50
tudi trd 1én dwoc do mat dé xwong bang phuong
phap DXA va chia thanh 2 nhém c6/khong cé lodng
xuong theo tiéu chudn WHO 1994,

Tiéu chudn loai trir: Dang sir dung cac thudc c
chira hormone sinh duc, cac thudc diéu trj lodng
xuong, diéu tri dong kinh hodc loi tiéu thiazide, st
dung corticoid > 3 thang; tién can: bénh ly tuyén
gidp, bénh Iy viém rudt, hdi chirng kém hap thu, suy
than man vai do loc cadu than <60ml/ph/1,73m2 da,
cwong gidp, cwong can giap, bénh ly ac tinh, viém
kh&p dang thap, xo gan; bat ddng trén 1 thang trong
nam vlra qua.

C& méu: duoc tinh theo cong thirc:

N (Zs-an + Zg) (04 + 07)

(1 - H2)?
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Nhom khoéng loang Nhom loang xuong Lo
Bién s6 xwong (N=134) (N= 66) comau
moi nhom
TB bLC TB bLC
SHBG (nmol/L) 31,21 14,7 43,16" 20,5 25
Testosterone (pmol/I) 349 107,5 500,24" 236,6 39
*: p<0.05; TB: trung binh; DLC: d6 l&ch chuin

Nhu vy c& mau téi thi€u can 13 39 d&i tuong cho
mdi nhém.

Di¥ liéu thu thap:

- Tudi, chiéu cao, cin nidng. Tién can hat thudc
14, gay xwong sau 45 tudi, nghién ruou (>14 don vi
rwou/ tuan), it van déng.

- Mat do xwong c6 xwong dui va cdt song that
lung L1-L4 do bang may DXA Hologic QDR4500
(Hologic Corp, Madison, WI, USA). D&i tuong
nghién clru dugc chin doan lodng xwong khi
T-score £-2,5.

- Nong dé canxi toan phan, néng d6 albumin
méu. Ha canxi mau néu canxi toan phan <2,2mmol/L

- Po nbng d6 SHBG, estradiol, testosterone

toan phan, néng d6 25-OH vitamin D toan phan
bang phuwong phap mién dich dién héa phat quang
(ECLIA) trén hé théng méy Roche Elecsys 10100/201
(Roche Diagnosis Elecsys). Thi€u vitamin D khi néng
do 25-0OH vitamin D <30ng/ml.

3. KET QUA VA BAN LUAN

3.1. Pac diém chung ctia mau nghién ctru

Nghién ctru cha chdng t6i thu thap dwoc 44 déi
tugng vao nhdm lodng xwong va 46 déi tugng vao
nhém khéng lodng xwong vdi d6 tudi trung binh
tuong ng 12 69 va 68. Do tudi cac d6i twong nghién
ctru phan b6 twong tw nhau & 2 nhdm va chia déu
cho m&i nhém tudi.

Hinh 1. Phan b8 d6i twgng nghién ciru theo nhom tudi

35 -
30 -
25 -
20 1
15 A
10 A
c -
0

Tilé %

50-59 60-69 70-79

p=0,85

EKhoéng loang xuong

M Loang xwong

=80

Nhém tudi
Bang 1. D3c diém chung cla 2 nhém

Lodng xuong

Dic diém OR (KTC 95%)
Co (n=44) Khong (n=46)
Nhe can 14 (31,8%) 4(8,7%) 4,90 (1,47-16,37)
Hut thudc 13 10 (22,7%) 12 (26,1%) 0,83 (0,32-1,44)
Nghién rugu 5(11,4%) 4 (8,7%) 1,35 (0,34-5,38)

it van dong 35 (79,8%)

27 (58,7%) 2,74 (1,07-7,00)

Tién can gay xuwong 31 (70,5%)

20 (43,5%) 3,10 (1,27-7,41)

Thi&u Vitamin D 20 (45,5%)

23 (50%) 0,83 (0,37-1,91)

Han canxi mau 17 (39,5%)

15 (34,9%) 1,22 (0,51-2,93)
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Nhém lodng xuwong co ti |1é nhe can, it van dong,
tién can gay xwong cao hon so vdi nhédm khéng
lodng xwong va su khac biét nay cd y nghia théng ké

v&i p<0,05. Trong khi dd, nghién ciru khéng ghi nhan
duoc su khac biét vé ti 1& hat thudc |4, nghién ruou
thi€u vitamin D va thi€u canxi mau & 2 nhém.

Bang 2. Dic diém ndng dd SHBG va hormone sinh duc & hai nhém

Lodng xuong
Pic diém p
Cé (n=44) Khong (n=46)
42,43 33,35
SHBG (nmol/L) (23,65-56,26) (23,08-54,83) 0,403
Testosterone toan phan (nmol/L) 9,66 + 6,54 12,79+ 7,25 0,034
. 83,88 93,4
E L ! ! 1
stradiol (pmol/L) (63,75-118,86) (78,5-133,17) 0,15
Mat d6 xuong (g/cm?) 0,521 0,678
A . <0,001
C6 xwong dui (0,468-0,637) (0,611-0,758)
ae P 0,702 0,928
Co6t song that lung (0,637-0,736) (0,854-1,08) <0,001

Néng dd testosterone toan phan & nhom lodng
xuong thap hon cé y nghia théng ké so v&i nhém
khong lodng xwong. Céc chi s6 cia SHBG va noéng
dd estradiol @ nhdm lodng xuwong cd xu hudng cao
hon va thap hon nhdm khoéng lodng xwong nhung
sy khac biét khéng cé y nghia théng ké.

3.2. Lién quan gitta hormone sinh duc va lodng
xwong bang héi quy logistic

Phuong trinh hdi quy logistic bao gdbm: nhém
tudi, nhe can, hut thuéc 14, nghién rugu, it van
dong, tién can gdy xwong, thiéu vitamin D, ha canxi
mau, va cac bién vé chi s& hormone sinh duc (ndng
do testosterone va estradiol toan phan, tw do, sinh
kha dung). V&i phuwong phap Backward Stepwise,
chuong trinh Iya chon mé hinh phlu hgp nhat bao
gdm céc bién s6 duoc trinh bay trong bang 3.

Bang 3. Lién quan gitta hormone sinh duc va lodng xuong trong phan tich da bién

Yéu t& nguy co B P OR KTC 95% cta OR
Nhe can 1,35 0,06 3,85 0,92-16,14
Hut thuéc 14 -1,26 0,06 0,28 0,07-1,07
SHBG (tang 1 BDLC) 2,51 0,02 12,31 1,42-106,98
Testosterone toan phan (tang 1 4,44 0,04 0,01 0,00-0,78
PLC)
Estradiol (tdng 1 DLC) -1,02 0,07 0,36 0,12-1,11
Hang s6 1,36 0,34 3,89

DLC: d6 léch chuén, KTC: khoang tin ciy
Trong cac yéu t6 nguy co duwoc lya chon cho
md hinh hoéi quy logistics phi hgp nhat, néng d6
testosterone toan phan gidm cé anh hudng lon
nhat: lam tang nguy co lodng xwong gip 85 lan khi
giam 1 d6 léch chuan. Nguoc lai, khi nong d6 SHBG
tang 1 d6 l&éch chuin, nguy co lodng xwong ting 12
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[an. K&t qua cho thay khéng cé méi lién quan gitra
cac chi s6 cda hormone estradiol va nguy co lodng
xwong. K&t qua cla ching tdi céd mét s diém tuong
ddng vdi hai nghién clru twong tu trén thé gidi. Tac
gid Lormeau ghi nhan c6 méi lién quan gitta ndng
do testosterone toan phan va nguy co lodng xwong.
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Su khac biét vé nong dd estradiol gitta cdc nhom
trong nghién ctu nay khéng cé y nghia théng ké
[10]. Trong nghién clru cla tac gid Legrand va cdng
su, mai lién quan gilta néng estradiol va cac chi s
lién quan v&i lodng xwong nguyén phat cling khong
duoc ghi nhan [9].

4. KET LUAN

Tai Viét Nam, rat it nghién ctu khdo sét truc
ti€p mai lién quan gitta hormone sinh duc véi loang
Xwong & nam gidi sau 50 tudi. K&t qua cho thay nong
do testosterone toan phan thap va néng d6 SHBG
cao |a yéu t6 nguy co doc lap cla lodng xuong va

khéng tim thady méi lién quan gilra ndbng d6 estrogen
va lodng xuwong & d6i tvong nay.

T két qua cla nghién clru, ching toi xin dua ra
ki€n nghj sau:

-Nén do nbng do testosterone toan phan &
bénh nhan lodng xwong nam gidi cao tudi.

- Néu noéng do testosterone toan phan <200ng/
mL, can xem xét chi dinh s& dung testosterone theo
khuyén cdo “Piéu tri lodng xwong & nam gidi” cua
HOi N&i tiét Hoa Ky 2012

- Nghién ctru vé co ché tac dong cla SHBG trén
xuwong. T dé cé thé mé ra huwdng didu tri lodng
xuwong mai
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