Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 8, s6 2 - thdng 04/2018

CAC YEU TO LIEN QUAN LOANG XUONG NAM GIO1
Cao Thanh Ngoc?, V6 Tam?, Lé Vén Chi?
(1) Nghién ctru sinh Trirong Pai hoc Y Dv ¢, Bai hoc Hué
(2) Trwong Bai hoc Y Dv ¢ Hué

Tém tat

Muc tiéu nghién ctru: Khao sat yéu té lién quan lodng xwong nam gidi. D8i twg'ng va phwong phap nghién
ctru: Nghién cru cit ngang ¢ so sanh nhdm chirng, thuc hién trén 214 bénh nhan nam gidi > 50 tudi trong
d6 cé 110 bénh nhan lodng xwong va 104 bénh nhan khdng lodng xwong tai Bénh vién Chg Ray va Bénh vién
Pai hoc Y Duoc trong khoang thoi gian tir thang 9/2013 — 3/2017. Tat ca bénh nhan dwoc chan doan lodng
xwong bang cach do mat dé xwong bang phuong phap DXA theo tiéu chudn ctia T6 Chirc Y t& thé gidi (may
do d&t tai Bénh vién Cho Ray). Boi twong nghién ciru dwoc thu thap day dd cac dit kién vé nhan tric, tién
str hat thudc 14, gdy xwong, nghién rugu, hoat dong thé luc va do ndng dé B-CTX, osteocalcin, testosterone
theo bang thu thap s6 liéu théng nhat. K&t qua: Yéu t6 lién quan gidm mat dé xwong tai c6 xwong dui bao
gdm gidm ndng do testosterone toan phan, tang ndng d6 B-CTX, gidm BMI. Y&u t6 lién quan gidm mat do
xuong cdt séng bao gébm gidm ndng dd testosterone toan phan, gidam BMI, tang néng d6 B-CTX va giam chi
s6 androgen tu do. Lodng xwong cé mai lién quan vai ndng d6 testosterone (OR: 0,98; KTC 95% 0,97 - 0,99)
va nong dd B-CTX (OR: 1,05; KTC 95% 1,03 - 1,07). Phuong trinh hdi qui logistic tién dodn xac suat mac lodng
xwong Log(odds(P)) = -8,79 + 0,05*B-CTX -0,02*Testosterone. K&t ludn: Y&u t& lién quan lodng xwong nam
gidi bao gdbm gidm nodng dd testosterone, tang ndng dé B-CTX.

Tirkhéa: lodng xwong, nam gidi, mat dé xwong, déu Gn chu chuyén xuong, 8-CTX, osteocalcin, testosterone.
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THE RELATED FACTORS OF OSTEOPOROSIS IN MEN
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Objective: To determine the related factors of osteoporosis in men. Subjects and Methods: Cross
sectional study performed on 110 patients with osteoporosis and 104 subjects without osteoporosis, men
aged 50 and over in Cho Ray Hospital and University Medical Center from 09/2013 to 03/2017. Diagnosis of
osteoporosis by measuring bone mineral density by DXA according to criteria of World Health Organization.
Data on anthropometry, history of smoking, fracture, alcoholism, physical activities and levels of B-CTX,
osteocalcin, testosterone were collected. Result: The related factors for decrease in bone mineral density at
femoral neck, total hip included dropped total testosterone, elevated B-CTX and reduced BMI. The related
factors for decrease in bone mineral density at lumbar spine included dropped total testosterone, elevated
B-CTX, reduced BMI and elevated androgen index. The results of analysis logistic regression showed the
relationship between osteoporosis and testosterone (OR: 0.98; KTC 95% 0.97 - 0.99), B-CTX (OR: 1.05; KTC
95% 1.03 - 1.07). Logistic regression equation predicted the probability of osteoporosis was log(odds(P))
= -8.79 + 0.05*B-CTX -0.02*Testosterone. Conclusion: The related factors of osteoporosis in men include
decreased total testeosterone, elevated B-CTX.

Keywords: osteoporosis, men, bone mineral density, bone tunover marker, 6-CTX, osteocalcin, testosterone.

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 cling mang lai
cho nhan loai nhitng thach thirc rat I6n vé su gia
tang cac bénh Ii thuong 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
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nhiéu tdc dong nhat [én ngudi cao tudi. Mac du
khong phai 1a mot trong cac nguyén nhan hang dau
gay tlr vong, cac bénh ly co xuwong khép la nguyén
nhan nhap vién ding hang th nam (dac biét la gay
xuong) va la nhdm nguyén nhan gay tan phé hang
dau. Lodng xuong lam giam chat lwong cudc séng
va tudi tho cla ngudi bénh va tré thanh génh nang
cho nganh y té, tai chinh qudc gia [2]. Lodng xuwong,
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va bién chirng ndng né nhat |13 gdy xwong, d3 thu
hut dugc nhiéu sy quan tdm trén toan thé gidi va
budc dau dwoc quan tdm tai Viét Nam. Tai My, ti 1é
lodng xwong & nam gidi trén 50 tudi lén t&i 17% [3]
va cl* 8 ngudi dan dng sau 50 tudi thi co 1 truwdong
hop bi gdy xwong trong suét cudc doi con lai [6]. Tai
Viét Nam, ti & lodng xwong & nam gidi sau 50 tudi
13 10% [1]. M&c du ti I& lodng xwong va gdy xuong
& nam gidi thip hon & nit nhwng khi cé bién chirng
gdy xuong, ti 1& méc cac bénh th& phat va ti 1& t
vong cla ham gidi cao hon rd rét so véi nit [4],[9].
Diéu d6 cho thay lodng xwong & nam gidi cao tudi |3
mot van dé strc khoé rat dang duoc quan tam.

Loang xuong thuong khéng co triéu chirng 1am
sang cho dén khi gdy xuong xay ra cho nén van dé
datralacan chidinh do mat dé xwong cho déi tuwgng
nao dé tam soat lodng xwong dé tir d6 cd bién phap
dy phong va quan ly hiéu qua? Y kién chung clia cac
chuyén gia hién nay la do mat dé xwong dua trén
céc yé&u t6 nguy co. Nhiéu nghién ciru da ching
minh nhirng yéu t& sau cd lién quan dén mat xuong
va gdy xuong & nam gidi nhu: tudi téc, trong luwong
thap, hat thudce 13, nghién rwou, suy gidm hormon
sinh duc... [12]. & nam gidi, mat xwong cé thé do
mot nguyén nhan duy nhat nhung ciing cé thé do
k&t hop cla nhiéu yéu t6 nguy co [7].

Dwa theo nghién ctru cla tac gia Lormeau [10]:

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctru: Nghién ctru cat ngang
€6 so sanh nhém chirng

2.2. Ddi twgng nghién ciru.

Tiéu chudén nhén bénh:

- Nhém loang xwong: Nam gidi, tudi tir 50 tr&
l&n, lodng xwong dugc chan doan bang phuong
phap DEXA

- Nhém chirng (hay nhdm khéng lodng xwong):
Nam gidi, tudi tir 50 tr& lén, khéng lodng xwong
dugc chan doan bing phuong phap DEXA

- Cac d&i twgng dong y tham gia nghién clru sau
khi nghe giai thich rd muc dich nghién clru.

Tiéu chudn logi trir:

- Cac d6i tugng dang st dung cac thudc chira
hormon sinh duc, céc thudc chira glucocorticoid,
thudc chdng lodng xwong, vitamin D hodc chat
chuyé&n hod cla vitamin D va cdc thuéc anh hudng
I&n chu chuyén xwong khac nhu heparin, insulin...

- PGi twong nghién clru bat dong lau ngay.

- D8i tugng nghién clru cé chéng chi dinh do mat
d6 xwong hodc khong do duwgc mat do xwong

€& mdu: duoc tinh theo cong thirc:

_(Zrap)+Zy)* (07+0y?)
(ug +u1)?

o Nhom chirng Nhom loang xuong C& miu
Bién s6 (N =40) (N =65) B
moi nhom
TB bLC B bLC
Testosterone (ng/ml) 3,72 1,38 4,83 2,73 60
Osteocalcin (ng/ml) 17,39 6,16 14,91 6,48 102
B-CTX (pmol/l) 4453,3 2466,4 3482,5 2314,1 9%

TB: trung binh; DLC: d6 Iéch chuan

Véia=0,05; B =0,8 thi (Z(l_a/2)+ZBZ(1_a/2)+ZB)2 =7,85; W, va W, la gid tri trung binh cia nhém lodng xwong

va nhom khoéng lodng xuong; o,” va 0, la phuong sai cla md&i nhom.

Nhu vay ¢& mau t3i thiéu can la 102 d6i tvong cho moi nhdm.

2.3. Thu thap dir liéu

Bé&nh nhan nam > 50 tudi tai B&nh vién Cho Ray
va Bénh vién Dai hoc Y Dwgc TPHCM trong thoi gian
2013 - 2017.

Cac d6i twong trong dan s6 nghién clru théa tiéu
chi chon mau s& duoc giai thich muc dich nghién
clru, cho cac d6i twong ky vao bién ban déng y tham
gia nghién ctru, hdi tién st bénh Iy ctia ban than (bao
gdm tubi that, trinh dd hoc van, noi sinh séng lau
nhat, nghé nghiép lam 1au nhat, van dé hut thuéc 13,
uéng bia ruou, té nga trong vong 12 thang trudce khi
kham, tién sir gdy xwong cla ban than trong vong 5
nam, cac loai thudc dang sir dung bao gdm canxi —

thuéc chéng ddng kinh — khang déng — loi tiéu, van
dé hoat déng thé lyc), tién can gia dinh (bao gbm
tién slr gdy xwong trwdc tudi 45 cla ngudi than truc
hé). Néu khéng cé tiéu chuan loai trir s& dugc hoi
bénh s, thdm kham, do mat d6 xwong, thu thap két
qua céc xét nghiém co ban.

Céc d&i twong trong dan sé nghién ciru khéng cé
tiéu chuln loai trir dwoc do mat d6 xuong tai xuwong
dui va cot séng that lvng bang may DXA Hologic
QDR4500 (Hologic Corp, Madison, WI, USA) dat tai
phong do lodng xuwong Bénh vién Cho Ray. Hé s6
bi&n thién clia may DXA 13 1,8% & cot s6ng that lung
va 1,5% & xuwong dui. Mdy duoc chudn héa béng

JOURNAL OF MEDICINE AND PHARMACY 47 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - Tép 8, s6 2 - thdng 04/2018

cach do mat dd xuong ciia mot md hinh chuin ¢
MPDX |3 1g/cm? vao dau bubi sang va chiéu. Viéc do
mat d6 xwong duwoc thuc hién bai ki thuat vién co
kinh nghiém.

Cac d6i twgng nghién ciru dugc 18y 3ml mau lam
xét nghiém B-CTX va testosterone. Cac xét nghiém
d4u an chu chuyén xuong va testosterone s& dugc
|4y lic d6i budi sdng sau nhin 3n 8 gid. Mau mau

3. KET QUA VA BAN LUAN
3.1. Bic diém chung clia mau nghién ciru

duoc tadch huyét thanh va duwoc bao quan -20°C.
Néng d6 B-CTX, osteocalcin va testosterol dugc
xét nghiém tai trung tam xét nghiém Medic bang
phuong phap mién dich dién héa phat quang (ECLIA)
trén hé théng may Roche Elecsys 10100/201 (Roche
Diagnosis Elecsys).

2.4. X ly s6 liéu: Cac s6 liéu duoc nhap va
lwu trir vao chuong trinh Excel va duoc x{r ly bang
chuwong trinh Stata 13.0

Bang 1. D3c diém vé yéu t6 nguy co lodng xuong

Nhém khon . =
Pic diém Ioﬁcr)lg xu‘gng Nhom(ll\lo=alnlgo))(uo'ng Giatrip
(N=104)

Hut thudc I4 73 (70,2) 73 (66,4) 0,548
Uéng bia rwgu 29 (27,9) 33 (30,0) 0,733
Hoat dong thé luc 56 (53,9) 37 (33,6) 0,003
Té nga trong vong 12 thang 4(3,9) 6 (5,5) 0,749
Ngwoi than gay xwong 0(0,0) 0(0,0) -
Gay xwong ban than trong vong 5 nam 1(1,0) 7 (6,4) 0,066

Hoat d6ng thé lyvc & nhdm khong lodng xwong chiém ty 1& 53,9%, & nhém lodng xwong chiém ty 1é 33,6%,

khéc biét cé y nghia théng ké vdi p < 0,05.

Hut thuéc 14, udng ruou bia, té nga trong vong 12 thang, tién sir ngwdi than gy xwong va gay xwong ban
than trong vong 5 ndm gilta nhém khéng lodng xwong va nhém loang xuong khac biét khéng cé y nghiia théng

ké p > 0,05.
3.2. Y&u td lién quan lodng xuwong

Bang 2. Phan tich hdi quy tuyén tinh da bién vdi két cudc 1a mat d6 xuong tai cot sdng

Mat dd xwong tai cot song
Cacyéu td a <& hoi
He s°(:;" quy R KTC 95% Gia trip
Testosterone toan phan (ng/dl) 0,00013 0,018 0,000006 0,00025 0,040
BMI (kg/m?) 0,00772 0,037 0,002 0,133 0,006
B-CTX (pg/ml) -0,00046 0,297 -0,0006 -0,0004 <0,001
Chi s6 androgen ty do (%) 0,00146 0,025 0,00015 0,00277 0,029
Hing s6 0,771 0,624 0,918 <0,001
R? 0,4367

Phuongtrinhtuyén tinh: MPX tai c6t séng=0,00013
* Testosterone + 0,00772*BMI - 0,00046*B-CTX +
0,00146*FAl + 0,771

Yéu t& lién quan giam mat dd xwong tai cot séng
bao gbm gidm néng dd testosterone toan phan,
giam BMI, tdng néng dd B-CTX va gidm FAI.

D3i véi mat d6 tai cot sdng that lwng thi mé hinh
héi qui tuyén tinh da bién cho thay céc yéu t6 lién
quan giam mat do xwong tai cot séng bao gdbm gidm
ndéng do testosterone toan phan, gidm BMI, ting
néng dé B-CTX va giam FAI. M6 hinh nay giai thich
43,67% mat do xuong tai cot song that lung va co
thé tinh duoc gia tri mat do xwong tai cot sdng that
lung bang phuong trinh tuyén tinh: mat do xwong
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tai cdt s6ng = 0,00013*Testosterone + 0,00772*BMI
- 0,00046*B-CTX + 0,00146*FAl + 0,771 trong doé
B-CTX gidi thich 29,7% mat do xwong, BMI giai
thich 3,7% mat do xwong, FAI giai thich 2,5% mat
dd xwong va testosterone toan phan giai thich 1,8%
mat dé xwong vung cot sdng thit lung. Thue vay, khi
qui vé dé léch chuan thi hé s hoi qui cta cac yéu to
trong md hinh héi qui tuyén tinh da bién cda B-CTX
> BMI > FAIl > testosterone toan phan (hé s6 hoi qui
twong (ng la 0,095; 0,027; 0,023; 0,022). Nhur vay,
c6 thé két luan tang 1 d6 léch chudn néng dé B-CTX
s& giam 0,095 g/cm? mat dé xwong tai cot s6ng hay
tang 1 do léch chuin ndng dd testosterone toan
phan s& tdng mat dd xuong cot sdng 1én 0,022 g/cm?



Tap chi Y Dugc hoc - Trwong Bai hoc Y Dugc Hué - Tép 8, s6 2 - thdng 04/2018

Bang 3. Phan tich hoi quy tuyén tinh da bién vdi két cudc 1a mat d6 xwong tai c6 xwong dui

Mat dd xwong tai ¢d xwong dui
Cacyéuto HE 56 hdi R? KTC 95% Gid tri p
quy (B)
Testosterone toan phan (ng/dl) 0,00014 0,056 0,00006 0,0002 0,001
BMI (kg/m?) 0,00452 0,024 0,00056 0,0085 0,026
B-CTX (pg/ml) -0,00049 0,494 -0,00056 -0,0004 <0,001
Hang s& 0,669 0,563 0,773 <0,001
R2 0,5753

Phuwong trinh tuyé&n tinh: MDX tai ¢6 xuong dui = 0,00014*Testosterone + 0,00452*BMI - 0,00049*B-CTX
+ 0,669

YEu t6 lién quan gidm mat dé xwong tai c6 xwong dui bao gdbm giam ndng dd testosterone toan phan,
gidm BMI va tang B-CTX

D&i v&i mat dd xuong tai ¢6 xwong dui, mé hinh hdi qui tuyén tinh da bién cho két qua cac yéu t6 lién quan
giam mat do xwong tai c6 xuwong dui bao gdm gidm ndng do testosterone toan phan, gidm BMI va tang B-CTX. M6
hinh nay gidi thich dwoc 57,53% mat dé xwong tai c6 xwong dui trong d6 B-CTX 13 y&u t6 anh hudng manh nhat
(dnh huéng 49,4% mat dé xuong tai c6 xwong dui). Phuwong trinh tuyén tinh tinh mat dé xwong tai c8 xwong dui:
mat d6 xwong cd xwong dui = 0,00014*Testosterone + 0,00452*BMI - 0,00049*B-CTX + 0,669 trong d6 B-CTX gidi
thich 49,4% mat d6 xwong cd xuong dui, testosterone gidi thich 5,6% mat dd xwong cd xwong dui, BMI gidi thich
2,4% mat d6 xwong c6 xuong dui. That vay, khi phan tich hoi qui tuyén tinh da bién véi két cuc la mat d6 xwong tai
c6 xuong dui vai cac bién phu thudc qui vé dé l1éch chuan thi hé s6 hoi qui clia B-CTX > testosterone > BMI. Nhw
vay, tdng 1 d6 léch chuan ndng dé B-CTX sé& gidam 0,102 g/cm? mat dé xuong tai cd xuwong dui, ting 1 d6 léch chuan
néng dd testosterone toan phan s& ting mat dé xwong tai cd xwong dui lén 0,025g/cm?.

Bang 4. Phan tich hdi quy tuyén tinh da bién vdi két cudc 13 mat dé xuong tai toan bd xwong dui

. Mat dé xwong toan bd xwong dui
Cacyéu to —
Hé s6 hoi quy (B) R? KTC 95% Giatrip
Testost toan pha
estosterone toan phdn 0,00014 0,035 0,00005 | 0,00024 0,004
(ng/dl)
BMI (kg/m?) 0,00711 0,047 0,00257 0,01166 0,002
B-CTX (pg/ml) -0,00051 0,429 -0,00058 -0,00043 <0,001
Hang s6 0,758 0,638 0,878 <0,001
R? 0,5380

Phuong trinh tuyén tinh: MPX tai toan bd
xuwong dui = 0,00014*Testosterone + 0,00711*BMI
- 0,00051*B-CTX + 0,758.

Yéu t6 lién quan gidam mat dé xuong toan bd
xuong dui gobm gidm ndng dd testosterone toan
phan, gidm BMI, tdng ndng d6 B-CTX.

D3Bivéi mat dd xwong toan bd xwong dui, md hinh
héi qui tuyén tinh da bién cho k&t qua cac yéu té lién
quan gidm mat dé xwong toan bd xuwong dui bao gdbm
gidm ndng do testosterone toan phan, giam BMI va
tang B-CTX. M6 hinh nay gidi thich dugc 53,8% mat
dd xuong toan bd xuong dui trong dé B-CTX la yéu
td anh huwdng manh nhat (dnh hudng 42,9% mat
dd xwong toan bd xwong dui). Phuong trinh tuyén
tinh tinh mat dé xuong toan bé xuong dui: mat do
xuwong toan bd xuong dui = 0,00014*Testosterone

+ 0,00711*BMI - 0,00051*B-CTX + 0,758 trong
d6 B-CTX giai thich 42,9% mat d6 xwong toan bd
xuong dui, BMI gidi thich 4,7% mat d6 xuong toan
bd xuwong dui va testosterone toan phan giai thich
3,5% mat dd xwong toan bd xuong dui. Khi qui vé
don vi d6 l1éch chuin thi hé s6 hoi qui clia cac yéu to
trong md hinh hoéi qui tuyén tinh da bién cda B-CTX
> BMI > testosterone. Nhu vay, tang 1 d6 léch chuin
noéng dé B-CTX s& gidm 0,106 g/cm? mat dé xuong
tai c6 xwong dui, ting 1 d6 léch chuan néng d6
testosterone toan phan sé ting mat doé xuong tai c6
xwong dui lén 0,025g/cm?.

Nghién clru cha tac gia Slemenda (1997) trong
phan tich hoi qui tuyén tinh da bién céc yéu té tién
dodn mat dd xuong & céc vi tri cho thay cac yéu té
lién quan gidm mat dé xwong tai cot séng 1a tudi (B =
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0,013 v&i p < 0,05), néng dd estradiol toan phan (B =
0,222 vdi p < 0,05), ndng do testosterone toan phan
B =-0,19 v&i p < 0,05) va yéu t6 lién quan giam mat
dé xwong tai c6 xwong dui 13 trong lvgng co thé (B =
0,0027 vdi p < 0,05), ndng d6 estradiol toan phan (B
=0,190 v&i p < 0,01) [13].

Nghién clru cla tac gia Cheung trén 407 nam gidi
tudi tr 50 cho thay cac yéu td lién quan gidm MDX
& cOt sdng la can nang (B = 0,005 véi p < 0,0001),
estradiol sinh kha dung (B = 0,0006 v&i p = 0,002),
PTH (B =-0,001 v&i p = 0,006), va tap luyén thé duc
(B =0,02 v&i p =0,04). Trong khi d6, yéu té lién quan
giam MDX & toan bd xwong dui |3 tudi (B = -0,25 véi
p =0,008), can nang (B = 0,26 v&i p = 0,04), BMI (B =
0,013 v&i p = 0,004), PTH (B =-0,169 v&i p = 0,003),
estradiol tw do (B = 0,057 v&i p = 0,02), hut thudc 14
(B =-0,032 vdi p = 0,03), va tap luyén (B = 0,305 vdi
p = 0,0008) [5].

Nghién clru cta tac gia Scholtissen (2009) trén
1004 nam gidi > 60 tudi, két qua cho thay cac yéu
td lién quan gidm tri s6 T-score & cdt séng |a tudi (B
=-0,1 véi p < 0,0001), BMI (B = 0,4 v&i p < 0,0001),
B-CTX (B = -0,2 véi p < 0,0001), tién st gdy xuong
ban than (B = -0,1 v&i p < 0,0001), tién sl lodng
xuong hodc gy xwong cla ngudi than (B =-0,1 vdip
< 0,0001); C4c yéu t6 lién quan giam tri s6 T-score &
c6 xwong dui la tudi (B = -0,1 v&i p < 0,0001), BMI (B
=0,3 véi p < 0,0001), B-CTX (B =-0,2 véi p < 0,0001),
tién sl lodng xuwong hoac gay xuong cla ngudi than
(B =-0,1 v&i p < 0,0001); Céc yéu t6 lién quan giam
tri s6 T-score & toan bod xwong dui 1a tudi (B = 0,1 véi
p < 0,0001), BMI (B = 0,2 véi p < 0,0001), B-CTX (B =
-0,2 véi p < 0,0001) (47) [11].

Bang 5. Phan tich hdi quy logistic da bién
mai lién quan gilra lodng xwong vdi cac dic diém
lam sang va can lam sang

Loang xwong
Cicyéu td
OR KTC 95% Gidtrip
Testost oz
estosieronetoan | g g8 10,97 | 0,99 | <0,001
phan (ng/dl)
B-CTX (pg/ml) | 1,05 | 1,03 | 1,07 | <0,001

Lodng xwong cé mdi lién quan vdi néng do
testosterone (OR: 0,98; KTC 95% 0,97 - 0,99) va ndng
do6 B-CTX (OR: 1,05; KTC 95% 1,03 - 1,07)

Nghién clru cta tac gid El Maataoui cho két qua
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mo hinh tién doan lodng xuwong & nam gidi t6t nhat
bao gdbm cac yéu t6 tudi (OR = 1,0807 KTC 95%
1,0172 - 1,1481 vdi p = 0,01), BMI (OR = 0,8407
KTC 95% 0,7293 — 0,9691 vd&i p = 0,02), phosphatase
kiém (OR = 1,0255 KTC 95% 1,0062 — 1,0453 vé&i p =
0,01), hat thuéce 14 (OR = 1,8557 KTC 95% 1,0488 —
3,2833 véi p = 0,03) [8].
Bang 6. Hé s6 hoi qui trong phan tich da bién
twong quan gitta lodng xwong vai cac dic diém
[am sang va can lam sang

Loang xwong
Cacyéu td PR
Hé so6 hoi
; KTC 95% Gia tri
quy (B) 0 P
B-CTX (pg/ml) 0,05 0,025 | 0,07 | <0,001
Testosterone
toan phan -0,02 |-0,029 |-0,011]| <0,001
(ng/dl)
Hang so -8,79

Loang xwong twong quan cd twong quan vdi
néng dé B-CTX, testosterone toan phan.

Phuong trinh héi qui logistic: Log(odds(P)) =
-8,79 + 0,05*B-CTX -0,02*Testosterone

odds(P) = ——
1-p

V& odds(P) = —>
1

S8 chénh méc lodng xuong:
odds(P) = exp(log(odds(P))).
Xac suat mac lodng xuong

B 1 ~ 1
P= 1+ exp(log(odds(P))) B 1+ exp(log(odds(P)))

4. KET LUAN

- YEu t6 lién quan gidm mat dé xuong cot
séng bao gdm giam ndng d6 testosterone toan
phan, gidm BMI, tdng ndng dd B-CTX va giam chi
s androgen ty do.

- YEu t8 lién quan gidm méat d6 xuong c6
xuong dui va toan bd xuwong dui bao gébm gidm
néng dd testosterone toan phan, tdng ndng do6
B-CTX, giam BMI.

- Lo3ng xwong cé mdi lién quan véi néng do
testosterone (OR: 0,98; KTC 95% 0,97 - 0,99) va néng
d6 B-CTX (OR: 1,05; KTC 95% 1,03 - 1,07)

Phuong trinh hoéi qui logistic tién doan xac suat
mac lodng xwong Log(odds(P)) = -8,79 + 0,05*B-CTX
-0,02*Testosterone.
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