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Nghién clru twong quan gitra mat dd xwong va cac yéu t6 I1am sang, can

Idm sang & bénh nhan loc mau chu ky
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Tém tat
Muc tiéu: Khao sat twong quan gitta mat d6 xuong, lodng xuwong vai mot sé yéu té 1am sang, can 1am
sang & bénh nhan bénh than man loc mau chu ky. D8i twong va phwong phap nghién ciru: Nghién ciru md
ta cat ngang, doi twong nghién clru gdm 163 bénh nhan bénh than man giai doan cudi dang loc mau chu ky
tlr thdng 1/2017 dén thang 12/2018 tai khoa Than nhan tao, Bénh vién Quan 2, thanh phé H6 chi Minh. Két
qua: Mat d6 xwong tuwong quan nghich vé&i tudi CSTL (r = - 0,225), toan bd XB (r = - 0,288), CXD (r = - 0,352);
v&i ure & toan bd XD (r = - 0,206), CXD (r = - 0,194); véi PTH & CSTL (r =- 0,266), toan bd XD (r = - 0,219), CXD
(r=-0,168); v&i B2 Microglobulin & CSTL (r = - 0,269). M4t dé xuong tuwong quan thudn véi mic loc cau than
& CSTL (r = 0,200), CXD (r = 0,179); véi vitamin D & CSTL (r = 0,218) va toan bd XD (r = 0,179). Phan tich héi
quy da bién vé nguy co giam MBX & CXD cé 2 yéu t6 13 tudi (OR = 1,117), PTH (OR = 1,001); & CSTL c6 3 yéu
t8 13 Gidi (OR = 4,572), PTH (OR = 4,078), tudi (OR = 1,045); & toan bd XD ¢6 2 y&u t& 1a PTH (OR = 3,683), tudi
(OR =1,117). Loang xuong & ca 3 vj tri cd lién quan véi gidi (p < 0,05) va nhédm tudi (p < 0,01). Lodng xuong
c6 lién quan vdi réi loan PTH, Phospho, Aluminium & CXP (p < 0,05), v&i PTH & CSTL (p < 0,05), véi PTH, canxi
& toan bd XD (p < 0,05). Phan tich hdi quy da bién vé nguy co lodng xuong chung cé 3 yéu t6 13 tudi (OR =
4,058), PTH (OR = 2,967), gidi nir (OR = 2,841). K&t ludn: Mat dé xuong, lodng xwong ¢ tuwong quan, lién
quan véi cac yéu t6 chung va cac yéu td lién quan dén réi loan khoang xwong & bénh nhan bénh than man
loc mau chu ky ( CKD — MBD).
Tir khéa: bénh thdn man giai doan cudi loc mdu chu ky, twong quan, méat dé xwong.
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Objectives: To investigate the correlation between bone density and osteoporosis with some clinical and
subclinical factors in patients with dialysis chronic kidney patients. Materials and Methods: Descriptive cross-
sectional study, include 163 patients with dialysis chronic kidney disease, from January 2017 to December
2018 at the Department of Haemodyalysis, District 2 Hospital, Ho Chi Minh City. Results: Bone density was
negatively correlated with age at the lumbar spine (LS) (r = - 0.225), total hip (total H) (r = - 0.288), femoral
neck (FN) (r = - 0.352); with urea at the total H (r =- 0.206), FN (r = - 0.194); with PTH at LS (r = - 0.266), total
H (r =-0.219), FN (r = - 0.168); with B2 Microglobulin at the LS (r = - 0.269). Bone density was positively
correlated with glomerular filtration rate at the LS (r = 0.200), FN (r = 0.179); with vitamin D at the LS (r =
0.218) and total H (r =0.179). Multivariate regression analysis of the risk of decreased bone density at the FN
has 2 factors: age (OR =1.117), PTH (OR = 1.001); at the LS, there are 3 factors: gender (OR = 4.572), PTH (OR
=4.078), age (OR = 1.045); at the total H, there are 2 factors: PTH (OR = 3.683), age (OR = 1.117). Osteoporosis
in all 3 positions was related to sex (p < 0.05) and age group (p < 0.01). Osteoporosis was associated with PTH,
Phosphorus, Aluminum disorders at the FN (p < 0.05), with PTH at the LS (p < 0.05), with PTH, calcium at the
total H (p < 0.05). Multivariate regression analysis of the risk of osteoporosis has 3 factors: age (OR = 4.058),
PTH (OR = 2.967), female (OR = 2.841). Conclusion: Bone density, osteoporosis is correlated, associated with
common factors and factors associated with bone mineral disorders in patients with dialysis chronic kidney
disease (CKD - MBD).
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1. DAT VAN BE

Loc mau chu ky la phwong phap thuvong duoc
ap dung nhat hién nay dé diéu trj thay thé than suy
danh cho bé&nh nhan bénh than man giai doan cudi.
Mot trong cac bién chirng gan lién véi loc mau chu
ky thudng gap 1a r6i loan khodng chat va xuong va
tlr d6 ban than bénh than man duoc xac dinh 13 yéu
t6 tang nguy co gay xuwong [4].

Véi cac bang chirng méi qua nghién ctru tién
cttu d3 chirng minh rang mat d6 xwong (BMD) thap
duoc do bang hap phu tia X ndng lvong kép (DEXA)
du dodn duoc gdy xwong & bénh nhan bénh than
man (CKD) giai doan G3a—G5D nén khuyén cédo
KDIGO 2017 vé chan doan, diéu tri va phong nglra
r6i loan xwong va khodng chat trén bénh than man
(CKD-MBD) d3 thay d6i, diéu chinh so véi khuyén
cdo KDIGO 2009 (tiéu muc 3.2.1): O bénh nhan than
man giai doan G3a—G5D véi bang chirng vé CKD-
MBD va/hodc céc yéu t8 nguy co vé bénh lo3ng
xwong, chung téi dé nghi kiém tra BMD dé danh gia
nguy co gay xwong néu két quad anh huwdng dén cic
quyét dinh diéu trj (2B). Dong lwc chinh cho sira déi
nay la viéc ting st dung thudc chéng lodng xwong &
bénh nhan than man, BMD thap va cé nguy co gy
xwong cao. Hon nita, sinh thiét xwong khéng thé
thuc hién duwoc mot cach thudng qui, anh huéng
dén sir dung liéu phap chéng hay xwong & bénh
nhan cé nguy co gy xuwong cao nhu khuyén cdo
KDIGO 2009 [5].

Giam d6 xuwong, lodng xwong trén bénh nhan
bénh than man, loc mau chu ky, ngoai nhitng yéu
t6 nguy co truyén théng, con cé nhitng yéu té lién

3. KET QUA NGHIEN cUU
3.1. Pic diém chung cla ddi twgng nghién ciru

quan v@i bénh than man, suy than, loc mau chu ky.

Nham gép phan danh gia su lién quan gitta mat
do xwong, lodng xwong vdi cac yéu t6 lién quan dén
bénh than man, loc mau. Vi vady, ching t6i nghién
clru dé tai: "Nghién ctru twong quan gitta mat dé
xuong va cac yéu té |1am sang, can 1dm sang & bénh
nhan loc mau chu ky” v&i muc tiéu:

- Ddnh giad twong quan gitta mat dé xwong voi
mét sé yéu té 1édm sang va cén Iédm sang & bénh nhén
loc mdu chu ky;

- Khdo sdt lién quan giita lodng xwong véi mét
s6 yéu té Idm sang va cén Idm sang & bénh nhén loc
mau chu ky trén.

2. pOI TUQNG VA PHUONG PHAP NGHIEN cU'U

P6i twong nghién ctru: 163 bénh nhan bénh
than man giai doan cudi dang loc mau chu ky. tai
khoa Than nhan tao, B&nh vién Quan 2, thanh phé
H® chi Minh.

Nghién ciru tién hanh tir thang 1/2017 dén
thang 12/2018.

Phuong phap nghién ctru: Nghién clru mo ta cét
ngang.

Nghién ctu cdc méi twong quan gitta mat do
xwong, lodng xwong (duwoc do bing phwong phap
hap phu ning lvong tia X kép DXA bang may Hologic
Discovery Wi) véi mot s& bién s6 vé 1am sang (tudi,
BMI, Huyét ap, thoi gian loc mau), can 1am sang (Hb,
Albumin, ure, creatinin, Mtc loc ciu than) va vdi
khoang xuong (canxi, phospho, PTH, vitamin D, Beta
2 microglobulin, aluminium mau). Panh gid hé s6
tuwong quan Pearson.

Bang 1. D3c diém vé tudi, gidi cha d6i tuwgng nghién clru.

Nhém tudi <40 40 - 60 > 60
n % n % n %
Nhom Nam 35 21,47 43 26,39 18 11,04
bénh N 9 5,52 34 20,86 24 14,72
Nhém Nam 20 17,70 28 24,78 13 11,50
chirng N 16 14,16 24 21,24 12 10,62
n Trung binh + BLC Nho nhat L&n nhat
Tudi nhém bénh 163 49,28 £15,60 19 84
Tudi nhém chirng 113 47,81+12,88 24 77
p p=0,63

Nh@n xét: Khéng cé su khéc biét cé y nghiia thdng ké vé d6 tudi, gidi tinh gitta nhdm bénh va nhém chirng
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3.2. Két qua twong quan, héi qui da bién giita mat dd xwong v&i cac yéu té 1am sang, can lam sang
3.2.1. Két qué twong quan giita mét dé xwong vdi cdc yéu té Idm sang, cén Iém sang
Bang 2. Twong quan gitta mat dd xwong va mot s6 yéu td |1am sang

Mat do xuong Tudi BMI HATTr HATT Theoi gian LMCK
r -0,225%* 0,024 -0,068 -0,027 -0,071
CSTL
p 0,004 0,77 0,39 0,73 0,37
r -0,288%* 0,024 -0,044 -0,006 -0,027
Toan bo XD
p 0,0001 0,76 0,57 0,94 0,73
r -0,352** 0,014 -0,072 -0,077 -0,028
CXb
p 0,0001 0,86 0,36 0,33 0,72

Mat dé xwong twong quan nghich véi tudi & ca 3 vj tri CSTL (r = - 0,225, p < 0,01), toan bd Xb (r =- 0,288,
p<0,001) va CXD (r =- 0,352, p < 0,001).
Bang 3. Twong quan gitta mat dd xwong va mét s6 yéu td can 1am sang

Mat do xwong Hb Albumin Ure Creatinin MLCT
r -0,089 -0,035 -0,118 -0,082 0,200°
CSTL
p 0,26 0,66 0,13 0,30 0,01
r -0,096 -0,083 -0,206" -0,011 0,153
Toan bo XD
p 0,22 0,29 0,008 0,89 0,051
r -0,025 -0,030 -0,194" -0,011 0,179°
CXb
p 0,75 0,71 0,01 0,89 0,02

M4t d6 xwong tuong quan nghich v&i ure mau & toan bd XD (r= - 0,206, p < 0,01) va CXD (r=- 0,194, p <
0,05).
Mat d6 xuong twong quan thudn véi mire loc cu than CSTL (r = 0,200, p < 0,05) va CXD (r=0,179, p < 0,05).

Bang 4. Twong quan gilta mat dd xwong va mét s6 yéu td cin 1am sang (tt)

Mat do xwong Canxi P CaxP PTH Vit D Aluminium | Beta 2M
csTL r 0,083 -0,005 -0,030 -0,266™ 0,218" -0,076 -0,269"
p 0,29 0,95 0,70 0,001 0,005 0,34 0,001
r 0,124 -0,014 0,013 -0,219" 0,179° -0,069 -0,130
Toan b XD
p 0,12 0,86 0,87 0,005 0,02 0,38 0,10
c r 0,072 -0,023 -0,025 -0,168" 0,138 -0,057 -0,124
XD
p 0,36 0,77 0,75 0,03 0,08 0,47 0,11

Mat d6 xwong twong quan nghich véi PTH mau & ca 3 vi tri: CSTL (r =- 0,266, p < 0,01), toan bd XD (r = -
0,219, p < 0,01) va CXD (r =- 0,168, p < 0,05).

Mat d6 xwong twong quan thuan véi vitamin D mau & vi tri CSTL (r = 0,218, p < 0,01) va toan bd (XD r =
0,179, p < 0,05).

Mat do xuong twong quan nghich véi béta 2 Microglobulin mau & CSTL (r = - 0,269, p < 0,01).

3.2.2. Phén tich héi qui da bién giita méat d6 xwong vdi cdc yéu té Idm sang, cdén Iém sang

- C6 xwong dui (CXD)

Trong phéan tich héi quy don bién & bénh nhan loc mau chu ky, c6 8 yéu té gép phan du doan nguy co
giam MPBX tai CXD (p < 0,05) gdbm: tudi, gidi tinh, Albumin, Phospho, tich Ca x P, PTH, Vitamin D va Aluminium.
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Khi phan tich hoi quy da bién v&i 8 bién s6 néu trén, cd phuong trinh héi quylogistic da bién la:
o ~3/860+0'0110 tu0i ~0'532X gioi—0'056 X Albumin—1'294x Phospho +0'125x Canxi+0'001x PTH ~ 0038 XVit D+ 0’057 X Alu min ium
p - 1 + e—3,860+0,0110><tuDi—0,532XgiDi—0,0SGXAlbumin—1,294—><PhUSphD+0,125><Ca.nxi+0,001><PTH—0,038XVitD+0,057><Alumi‘n ium

Két qua phan tich héi quy da bién cho thay chicon 2 yéu té cd lién quan dén nguy co gidm MDX tai CXD
Ia tudi va PTH mau:

+ Tuéi: V&i OR = 1,117, p: 0,0001 < 0,01

+ PTH mau: Vi OR = 1,001 p: 0,006 < 0,01

- Cot sdng that lwng (CSTL)
Trong phan tich hdi quy don bién & bénh nhan loc mau chu ky, c6 5 yéu t6 gép phan dy dodn nguy co gidam
MBX tai CSTL (p < 0,05) 1a tudi, gidi tinh, nhém Canxi, PTH va Albumin mau.
Khi phan tich hdi quy da bi€n v&i 5 bién s6 néu trén cé phuong trinh hdi quy logistic da bién la:
_ e—2,814+0,044><tu0i+1,520><gioi—0,788><Canxi+1,406><PTH—0,080><Albumin
p - 1 + e—2,814—+0,044><tuoi+1,520><gioi—0,788><Canxi+1,406><PTH—0,080><Albumin

K&t qua phan tich hdi quy da bién chi con 3 yéu t8 c6 y nghia lién quan dén nguy co giam MDX tai CSTL
theothtrtu la:

+ Gidi: V&i OR = 4,572, p: 0,016 < 0,05 (bé&nh nhan ni nguy co bi giam MDX tai CSTL gip 4,57 lan so vdi
bénh nhan nam).

+ PTH mau: V&i OR = 4,078, p: 0,03 < 0,05.

+ Tudi: V&i OR = 1,045, p: 0,031 < 0,05.

- Toan b xwong dui

Trong phan tich hdi quy don bién & bénh nhan loc mau chu ky, c6 6 yéu t6 gép phan dy dodn nguy co gidam
MBDX tai toan bd XD (p < 0,05): tudi, gidi tinh, Albumin, Phospho, Canxi va PTH mau.

Khi phan tich hdi quy da bi€n v&i 6 bién s6 néu trén, cé phuong trinh hoi quy logistic da bién la:

e—5,510+0,111><tuoi+0,632><gioi—0,087><Albumin +0,0255XPhospho—1,581xCanxi+0,1,304XPTH
P = I | £-5510+0,111xtu0i+0,632xgioi—0,087 XAlbumin+0,0255xPhospho—1,581xCanxi+0,1,304xPTH

Két qua phan tich hoi quy da bién cho thay chi con 2 yéu t6 cé lién quan dén nguy co gidm MDX tai toan
bo XD theo thr ty la :

+ PTH mdu: vdi OR = 3,683, p: 0,039 < 0,05 (hhém bénh nhan réi loan PTH mau nguy co bi giam MDX tai
toan bd XD gip 3,683 [an so vdi nhdm bénh nhan ndng d6 PTH mdu binh thudng).

+ Tudi: v&i OR = 1,117, p: 0,0001 < 0,01 (bénh nhan ting thém 1 tudi thi nguy co gidm MDX tai toan bd
XD tdng thém 1,12 [an).

3.3. K&t qua vé lién quan, hdi qui da bién giira lodng xwong véi cac yéu td 1am sang, can 1am sang

3.3.1. Két qua vé lién quan giira lodng xwong véi cdc yéu té 1dm séng, cén Iédm séng

Bang 5. Lién quan gilta lodng xwong va mot s6 yéu t6 1am sang

MDX CXD MDX CSTL MDX Toan bd XD
RGiloan xwong | C6LX | KLX COLX | KLX COLX | KLX
p p p
n (%) n (%) n (%) n(%) n (%) n (%)
Namm 13 83 5 91 10 86
, 7,98 | 50,92 3,07 | 55,83 6,13 | 52,76 | 0,006
Gidi 0,019 0,001
N 19 48 20 47 18 49
11,66 | 29,45 12,27 | 28,83 11,04 | 30,06
<40 0 44 3 41 2 42
00 | 26,99 1,84 | 25,15 1,23 | 25,77
Nhém 10 67 9 68 6 71
wei | 20790 613 | 4110 | %00 | 550 | 41,72 | 9094 | 368 | 4356 | 0,001
60 22 20 13 29 20 22
13,50 | 12,27 798 | 17,79 12,27 | 13,50
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s 21 85 18 88 15 82
12,88 | 52,15 11,04 | 53,99 92 | 50,31 | 0,53
BMI 0,94 0,51
293 11 46 7 50 13 53
= 6,75 | 28,22 429 | 30,67 798 | 32,52
Co 17 80 13 84 15 82
5N 10,43 | 49,08 | 943 | 798 | 51,53 92 | 5031 | 0,53
& 0,51
HA . 15 51 12 54 ’ 13 53
€1 920 | 31,29 736 | 33,13 798 | 32,52
Khéng 4 11 1 14 2 13
™ 245 | 6,75 061 | 8,59 1,23 | 7,98 |041
Thiéu . o |02 . - 0,62 ’ -
Mau
T™™nhe | 550 | 31,29 552 | 34,97 7,98 | 32,52
M| 8 56 11 53 8 56
491 | 34,36 6,75 | 32,52 491 | 34,36
™ 5 13 4 14 5 13
ning 307 | 7,98 245 | 859 307 | 7,98
<6 22 87 14 95 19 90
Thoi nam 13,50 | 53,37 8,59 58,28 11,66 | 55,21 0,90
. 0,80
gian 0,21
mMck | >6 10 44 11 43 9 45
nim | 6,13 | 26,99 6,75 | 26,38 552 | 27,61

(LX: Lodng xwong, KLX: Khong lodng xuong)
O bénh nhan loc mau chu kY, lodng xwong & ca 3 vi tri cd lién quan vdi gidi (p < 0,05) va nhdm tudi (p <

0,01).
Bang 6. Lién quan gilra lodng xwong va mét s6 yéu té can 1am sang
MbX CXD MDX CSTL MPDX toan bo XD
R&i loan xwong Co LX KLX Co LX KLX Co LX KLX
nw) | nw) | ° [ nw | nw | P [ ne | ne | P
o 15 79 10 84 8 86
9,20 48,47 6,13 51,53 0,052 4,91 52,76 | 0,001
RL Canxi 0,17 !
chone*s | Y7 52 15 54 20 49
g 10,43 | 31,90 9,20 33,13 12,27 | 30,06
o 17 104 18 103 17 104
RL 10,43 63,80 11,04 63,19 10,43 63,80
0,002 0,78 0.07
Phospho Khn 15 27 7 35 11 31 )
g 9,20 16,56 4,29 21,47 6,75 19,02
o 11 68 13 66 13 66
RL 6,75 41,72 7,98 40,49 7,98 40,49 0,81
0,08 0,70
CaxP Khon 21 63 12 72 15 69
g 12,88 38,65 7,36 44,17 9,20 42,33
6 26 88 19 95 22 92
RL 15,95 53,99 0,12 11,66 58,28 0,47 13,50 56,44 0,27
Vit D Khan 6 43 6 43 6 43
g 3,68 26,38 3,68 26,38 3,68 26,38
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o 23 67 20 70 21 69
RLPTH 14,11 | 41,10 | 0,035 | 12,27 | 42,94 | 0,007 | 12,88 | 42,33 | 0,02
Khén 9 64 5 68 7 66

€| 552 | 39,26 3,07 | 41,72 429 | 40,49
6 3 1 2 2 2 2
RL 1,84 0,61 0.024 1,23 1,23 0,11 1,23 1,23 0,14
Aluminium Khan 29 130 ’ 23 136 26 133
& 11779 | 79,76 14,11 | 83,44 15,95 | 81,60

Lodng xwong & CXD lién quan cd y nghia vai réi loan Phospho, rdi loan PTH va réi loan Aluminium (p <

0,05).

Lodng xwong & CSTL lién quan cd y nghia vdi réi loan PTH (p < 0,05).

Lodng xwong & toan bd XD lién quan cd y nghia vdi réi loan canxi va réiloan PTH (p < 0,05).

3.3. Phan tich hbi qui da bién giira lodng xwong v&i cac yéu td 1am sang, can 1am sang

Trong phan tich héi quy don bién & bénh nhan loc mau chu ky, cé 6 yéu t8 gép phan du dodn nguy co
lodng xuong (theo chan dodan OMS) gbm: tudi, gidi tinh, Albumin, Canxi, Phospho va PTH méau.

Khi phan tich hdi quy da bién vé&i 6 bién s néu trén cé phuong trinh hdi quy logistic da bién la:

e 0,691+1,401Xtuoi+1,044xXgioi—0,101xXAlbumin—0,070XxCanxi—0,298Phospho+1,087XPTH

b= 1+ eO,691+1,4-01><tuoi+1,04-4-Xgi0i—0,101XAlbumL'n—0,070XCanxi—0,298PhosphO+1,087XPTH

K&t qua phan tich hdi quy da bién cho thay chi con 3 yéu t8 cé lién quan dén nguy co lodng xuong theo

tha ty la:

+ Tudi: v&i OR = 4,058, p: 0,021 < 0,05 (bénh nhan & nhém tudi > 40 cé nguy co ting loding xwong gap 4,05

[4n so v&i nhédm bénh nhan < 40 tudi).

+ PTH mdu: v&i OR = 2,967, p: 0,009 < 0,01 (bénh nhan rdi loan PTH mau nguy co tang muic do loang
xuong gap gan 3 1an (2,96 1an) so v&i nhdm bénh nhan cé PTH mau binh thuong.
+ Gidi tinh: v&i OR = 2,841, p: 0,009 < 0,01 (bénh nhan nt cé nguy co lodng xuong gap 2,84 1an so vdi

bénh nhan nam).

4. BAN LUAN

4.1. Vé twong quan mat dd xwong

Mat d6 xwong twong quan vdi tudi gidi va cac
yéu t6 khdc lién quan dén chirc nang than. Khi suy
than man s& dan dén nhirng diéu kién bénh Iy nhw
cuwdng can gidp, viém man tinh, toan chuyén hda, ...
Chinh nhitng diéu nay sé anh hudng dén sirc khoe
cla xwong. Phan lén bénh nhan bénh than man
Ia thi€u Vitamin D nhat [a bénh nhan ni* loc mau
va d3 man kinh gép phan anh huwéng dén xuong.
Phan 1&n cac nghién ctru d3 cong bd khi do mat do
xwong bang sir dung DEXA, cé twong quan gitra mat
dd xwong thap vdi bénh thdn man va loc mau chu
ky. Nhiéu nghién ctru d3 chi ra rang cé twong quan
gitra tudi, gidi nir va gidm khéi xwong & bénh nhan
loc mau va ciing twong ty nhu vdy & bénh nhéan
suy chirc nang than. Ngoai ra viém man, suy dinh
dudng va toan chuyén héa la twong quan vdi mat
dé xwong [1].

Lidija Orlic va cs (2010) nghién cru mat do
xuwong trén 134 bénh nhan, 62 nit va 72 nam, dang
loc mdu chu ky 12 — 15 gi&/tuan tai trung tdm loc
méau, Bénh vién Dai hoc Rijeka, Croatia, tudi trung
binh 56,4 + 12 tudi, thoi gian loc mau trung binh |a
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54,0 + 60, 9 thang d3 ghi nhan két qua twong quan
gitta MPX véi cac chi s6 xét nghiém va 1am sang
gdm: & bn nam, mat dé xuwong tuwong quan thuén
vdi tudi & CSTL (r:0,300, p < 0,01), trong khi tuwong
quan nghich v&i tudi tai CXP (r = - 0,293, p < 0,05),
tam gidc Ward’s (r =- 0,314, p < 0,01 ); twong quan
thudn véi BMI & toan bd xwong dui (r : 0,294, p <
0,01) va canh tay (r:0,271, p < 0,01). Mat do xwong
twong quan nghich vai thoi gian loc mau chi tai vi tri
canh tay; twong quan nghich tai toan bo xwong dui
(r=-0,280, p < 0,01); tweng quan nghich vai ALP &
tat ca cdc vi tri do trir vi tri CXD va tam gidc Ward’s.
Mat do xwong khong twong quan véi canxi, Phospho
va chi s8 canxi x P. O bn nit, mat dé xwong twong
quan thuan tudi & CSTL (r: 0,273, p < 0,05), trong khi
twong quan nghich véi tudi tai CXP (r = - 0,277, p <
0,05), tam giac Ward’s (r =- 0,366, p < 0,01 ), twong
quan thuan véi BMI & tat ¢ vi tri : CSTL (r : 0,328,
p <0,01), CXD (r : 0,406, p < 0,001), toan bd xuong
dui (r : 0, 421, p < 0,001). Twong quan nghich vdi
thi gian loc mau & tat cd vi tri do : CSTL (r = - 0,453,
p < 0,001), CXD (r = - 0,436, p < 0,001) toan bd XD
(r=-0,384, p <0,01), twong quan nghich va&i PTH &
tat cd cdc vi tri : CSTL ( =- 0,384, p < 0,01), CXD (r



=-0,369, p<0,01), toan bd XD (r =- 0,400, p < 0,01),
tuong quan nghich vadi ALP & tat ca céc vj tri do. Mat
d6 xuong khong tuong quan vdi canxi, Phospho va
chi sé canxi x P [6].

Soichiro limon va cs (2012), nghién ctru 485 bénh
nhan loc mau chu ky tai bénh vién Shuwa General,
Tokyo, Nhat d3 ghi nhan: Mat dé xuong do bing
DEXA, dac biét & vi tri toan bd xwong dui 13 hitru ich
trong tién dodn g3y xwong bat ky vi tri nao & phu nir
v3i PTH thap hodc gay xwong dét séng cho moi bénh
nhan. PTH thap hodc cao hodc ting Phosphatase
kidm dac hiéu xwong (b-AP) |a cac yéu té nguy co
g3y xwong cao. Nguy co cao ¢ y nghia cla ty 1é mac
md&i gdy xwong lién quan vdi PTH, ca PTH thap < 150
pg/mL (HR: 3,47, p < 0,01) va PTH cao > 300 pg/mL
(HR: 5,88, p < 0,0001) so v&i PTH 150 — 300 pg/mL.
Phosphatase kiém xuong huyét thanh (b- AP) duoc
xem la chat chi diém thay thé rat hitu ich trong danh
gid nguy co gay xuong (dién tich dwdi duong cong
AUC =0,766; p <0,0001) [9].

Fawzi Hamed Saafan (2014), nghién clru tai don
vi loc mau cda Dai Hoc Al — Hussein, Cairo, Ai Cap,
gdbm 100 bénh nhan loc mau va 20 ngudi déi chirng.
Nhém bénh nhan loc mau gdm 49 nit va 51 nam,
tudi trung binh 49,37 + 1,02 (26-62), thoi gian loc
mau it nhat 13 6 thing, thoi gian trung binh loc méu
13 4,2 £ 1,3 nam (1 — 16 ndm). Nhém chirng tudi
trung binh 47,4 + 2,64 (26 - 60), d3 ghi nhan két qua:
Co tuong quan nghich gitta mat do xwong va PTH (r
=-0,35, p<0,005), Phospho (r=-0,20, p=0,01), tudi
(r=-0,26, p <0,008), can nang (r=-0,24, p < 0,01),
chi s6 khéi co thé (r = - 0,21, p = 0,03) va thoi gian
locmau (r=-0,21, p=0,03). Twong quan thuan gilra
mat dé xuong vdi canxi (r = 0,20, p < 0,04), chiéu cao
(r=0,31, p < 0,005) va gidi (r = 0,47, p < 0,005) [2].

Ludmila Brunorova (2016) nghién cttu trén 59
bénh nhan (43 nam, 16 nit) dang diéu tri loc mau
ndm 2016 tai Prague, Cong hoa Séc, tudi trung binh
67,6 + 13,1 tudi, két qua 34% lodng xwong, chu
chuyén xwong cao chiém 80% trong s& nay va PTH >
300 ng/L1a 69% [7].

Kazushige Nakanishi (2018), nghién clru vé méat
dé xwong bang DEXA c6 xuong dui va dau xa xuong
quay (khdng cé shunt) cdia 293 bénh nhan (195 nam
va 94 nit) loc mau chu ky tir 3/2014 dén 4/2015 tai
Kawasaki Clinic, Nhat Ban, tudi trung binh 13 63,
loc mdu trung binh 10 ndm ghi nhan két qua nhu
sau: mat do xwong CXD twong quan nghich vdi tudi
(r:-0,41, p < 0,01), can nang (r : 0,465, p < 0,01),
canxi mau hiéu chinh (r: -0,117, p < 0,05), v&i ALP
(r : -0,283; p < 0,01); mat do xwong CXD tuong
quan thuan véi Hemoglobin (r: 0,178; p < 0,01),
Albumin (r : 0,208; p < 0,01), creatinin (r: 0,41, p
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< 0,01), phospho (r: 0,143, p < 0,05), mat d6 xwong
CXD khong cé tuong quan véi thoi gian loc mau (r:
-0,037; p: 0,526) v&i PTH (r : - 0,007; p < 0,909) [3].

Nghién ctru cla ching tdi d3 ghi nhan nhirng két
qua: M4t d6 xwong twong quan nghich véi tudi & ca
3 vj tri CSTL (r =- 0,225, p < 0,01), toan bo XD (r = -
0,288, p < 0,001), CXD (r = - 0,352, p < 0,001); Vi
ure mau & toan bdé XP (r =- 0,206, p < 0,01), CXD (r
=-0,194, p <0,05); v&i PTH mau & ca 3 vi tri CSTL (r
=-0,266, p<0,01), toan bd XD (r=-0,219, p < 0,01),
CXD (r=-0,168, p <0,05); v&i B2 Microglobulin mau
& CSTL (r =- 0,269, p < 0,01). M4t do xwong twong
quan thuan véi mirc loc cdu thadn & CSTL (r=0,200, p
< 0,05), CXD (r=0,179, p < 0,05); v&i vitamin D mau
& vi tri CSTL (r = 0,218, p < 0,01) va toan bd XD (r =
0,179, p < 0,05). Phan tich hdi quy da bién nguy co
giam MBX & CXD c6 2 yé&u t6 1a tudi (OR = 1,117, p
< 0,01), PTH (OR = 1,001 p < 0,01); & CSTL ¢6 3 yéu
t5 13 Gidi (OR = 4,572, p < 0,05), PTH (OR = 4,078,
p < 0,05), tudi (OR = 1,045, p < 0,05); & toan bd XD
6 2 yéu t6 1a PTH (OR = 3,683, p < 0,05), tudi (OR =
1,117, p< 0,01).

Nhin chung, k&t qua nay la phu hop véi nghién
ctru d3 cdng bd cla cac tic gid nudc ngoai.

4.2. Twong quan Loang xwong & bénh nhan loc
mau chu ky

R&i loan chuyén héa khodng chat va xuong |a
thwong gap trong bénh than man. Bénh than man
duoc xac dinh 13 yéu td tidng nguy co giy xuong
[4]Theo T6 chirc Y t& thé& gidi (WHO, 1994) Lodng
xwong |a bénh ly clia xwong, dan dén ting nguy co
gdy xuwong. Trong lodng xwong mat dé xuong (BMD)
I3 gidm, vi cau tric xwong bj pha v&, s6 lvong va
cac dang cla nhirng protein khéng collagen trong bi
bién d6i. Co ché& co ban nhat cla tat cd cac nguyén
nhan bénh lodng xwong |& mat can bing gitta hdy
xwong va tao xuong. Nhitng bénh nhan bénh than
man giai doan cudi thwdng gia tding mat xwong do
nhitng bat thwong vé chu chuyén xuong tir d6 dan
dén nhitng van dé vé sirc khoe xwong, nhu thiéu
xuong, lodng xwong. Hon nita, @ bénh nhan loc mau
chu ky, ngoai nhitng yéu t8 nguy co truyén théng
lien quan d&n mat dé xwong, lodng xwong nhu tudi,
gidi, can ndng, chi s6 khdi co thé... con cé nhitng
yéu t8 lién quan dén rdi loan chuyén héa khodng
xuong cha bénh thdn man, cda loc mau chu ky nhu
cac khoang xuong canxi, phospho, PTH, vitamin D...,
tinh trang dinh dudng albumin, creatinin mau va
thoi gian dai loc mau... [2].

Fawzi Hamed Saafan va cs (2014) da nghién ctru
lién quan gilta cwong can gidp va loang xuwong &
bénh nhan loc mau chu ky da ghi nhan két qua: mat
dd xuong (bang siéu am gét chan dinh lwong QUS)
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¢ 27% bénh nhan 13 binh thuwong, 53% thiéu xwong,
20% lodng xwong; 40% bénh nhan cé PTH tang [2].

Tac gid M Salem Najar (2017), nghién ctru ty 1é
mac lodng xwong & bénh than man giai doan 3 -5,
tai Trung tdm Cham séc Truong Dai hoc Kashmir,
An D6, gdbm 151 bénh nhan, 98 nam (64,9%), nit 53
(35,1%), tudi trung binh 51, 01+ 14,13, MLCT trung
binh la 16, 78 + 10,71 ml/phdt da ghi nhan: Loang
xwong dya vao T Score tai cd xwong dui cé 31 bénh
nhan (31,6%), CSTL 43 bénh nhan (28,5%); ty 1é
lodng xwong va thiéu xuong cao nhat & bénh than
man giai doan 5. Mat d6 xuong twong quan thuan
v&i BMI, mat dd xwong thap cé nguy co bi lodng
xwong (p = 0,014) [8].

Theo Kazushige Nakanishi (2018), nghién ciru vé
mat d6 xwong bang DEXA ghi nhan vé lodng xuwong
nhu sau: Nhitng yéu t8 nguy co chung cta lo3ng
xwong nhu gidm can, tudi cao, giam khéi lwong co
va suy dinh dudng cé lién quan dén mat d6 xwong
CXD va xwong quay. Bénh nhan cé tién str gdy xuwong
thi mat do xwong CXD thap hon cd y nghia so vdi
nhém khong cé tién s gdy xwong [3].

K&t qud nghién cliru cha ching tdéi ghi nhan:
Lodng xuong & ca 3 vi tri cd lién quan véi gidi (p <
0,05) va nhém tudi (p < 0,01). Loding xuong cé lién
quan vdi réi loan PTH, Phospho, Aluminium & CXD
(p < 0,05), vé&i PTH & CSTL (p < 0,05), v&i PTH, canxi
& toan bd XD (p < 0,05). Phan tich hoi quy da bién
nguy co lodng xuong chung cé 3 yéu t6 1a tudi (OR =
4,058, p < 0,05), PTH (OR = 2,967, p < 0,01), gidi nit

(OR = 2,841 p < 0,01).

5. KET LUAN

Mat dd xwong tuong quan nghich vdi tudi & ca
3 vj tri CSTL (r =- 0,225, p < 0,01), toan bd XD (r = -
0,288, p < 0,001), CXD (r =- 0,352, p < 0,001); v&i
ure mau & toan bé XP (r =- 0,206, p < 0,01), CXD (r
=-0,194, p < 0,05); v&i PTH mdu & ca 3 vi tri CSTL (r
=-0,266, p<0,01), toan bd XB (r=-0,219, p<0,01),
CXD (r=-0,168, p <0,05); vdi B2 Microglobulin mau
& CSTL (r =- 0,269, p < 0,01).

Mat do xwong twong quan thuan véi muic loc
cau than & CSTL (r = 0,200, p < 0,05), CX (r = 0,179,
p < 0,05); v&i vitamin D mau & vi tri CSTL (r = 0,218,
p < 0,01) va toan bo XD (r=0,179, p < 0,05).

Phan tich héi quy da bién vé nguy co giam MbX
& CXD c6 2 y&u t6 |a tudi (OR = 1,117, p < 0,01), PTH
(OR=1,001 p<0,01); & CSTL 6 3 yéu té la gidi (OR =
4,572, p < 0,05), PTH (OR = 4,078, p < 0,05), tudi (OR
= 1,045, p < 0,05); & toan bd XD cb 2 yéu t6 la PTH
(OR = 3,683, p < 0,05), tudi (OR = 1,117, p< 0,01).

Lodng xwong & ca 3 vij tri co lién quan vai gidi (p
< 0,05) va nhém tudi (p < 0,01).

Lodng xwong cb lién quan v&i r6i loan PTH,
Phospho, Aluminium & CXD (p < 0,05), v&i PTH &
CSTL (p < 0,05), v&i PTH, canxi & toan bd XD (p <
0,05).

Phan tich hoi quy da bién vé nguy co lodng xwong
chung cé 3 yéu té |a tudi (OR = 4,058, p < 0,05), PTH
(OR=2,967, p < 0,01), gi¢i ni¥ (OR = 2,841, p < 0,01).
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