TAP CHI Y HOC VIET NAM TAP 451 - THANG 2- §G 2 - 2017

gid két qua hai ndm thuc hién ndi dung chim séc
féng migng ban dau & ngudi cao twoi Ha NGi,
Lugn dn Tién s7 Y hoc, Tnidng Bai Hoc Y Ha N
4. Abid Ullah Khan (2011), Diabetic patients: level
of awareness about oral heath knowledge, attitude
and Pakistan, Ora/ & Dental JournalVol 31, No. 2

5. Nguy’én Xuén Thuc (2011), Nghién clu bénh
guanh lang & bénh nhan dai thae ﬁu’dng typ 2tai
Benh vién Nai ti€t Trung uydng va dénh gia higu
qua Gan H'nep, Ludn 3n tiéh sp y boe, Trubng Dai
Hec Y Hi Noi.
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LIEN QUAN TRONG BENH VIEM KHO'P DANG THAP
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Myc tiéu: Khio. sat tinh trang lodng xudng va mét
55 yéu to lién guan & bénh nhan VKDT diu tri ndi trd
tai Khoa Khdp, behh vién Bach Mai. D67 tugng vé
phuong phap. Mghlén ciru' md ta cit ngang. Tién

ity k&t hap hdi cif, gbm 150 bénh nhdn VKDT ditu
h1 ndi tri tai Khoa Khdp bénh vién Bach Mai tir thang
5f2011 dén thang 3/2012 Két qua va két fufn: Ty

ay xuong, tAp trung chi yeu & nhom
J-XUONg A gzam MBX. Nhitng bénh nhin VKOT
¢4 trong. h.rdng oo thé thip (BMI <18,7), 48 méin kinh
vé €4 tign st dung corticoid <6 ty 1€ Ioang xudng cao
han 5 rét so véi céc bénh nhan ¢ cin ndng binh
thuding, chua min kunh va khdng dung corticoid
(p<0/ 05) Lodng xudng va glam MBX gép nhigu nhat
6 nhém_ bénh nhén VKDT b benh hoat dgng mirc do
manh. nhém bénh nhén cd hénh khong hoat déng
va hoat ding nhe, lo3ng xudng it gap (ty 12 2,9%).
Tir kivda: viem khdp dang thip, lodng xudng, yéu
tdiién quan.

SUMMARY
STUDY ON THE FREQUENCY OF AND RISK
FACTORS FOR OSTEOPOROSIS IN
RHEUMATOID ARTHRITIS

To the e of
osbeoporosls in rheumatoid arthritis patlenls treating
in Rheumatology Department, Bach Mai hospital and
fo amalyze the risk factors in these patients.

Methods: coss sectional, prospective and
rerospective cohort study, 150 patients with
theumatoid arthritis treated in  Rheumatology

department, Bach Mai hospital from May, 2011 to
March, 2012, Results and conclusions: Among the
patients with rheumatoid arthritis, 46% and 36.7% of
patients were in the osteoporosis and osteapenia,
mostly in the 55-69 years age group. Osteoporotic
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fractures occurred in 5.3% of patients and were
highest among patients with osteoporosis and
osteopenia. These patients with low body mass index
{<18.7), postmenopause and use of glumcorﬁocoids
had significantly higher frequency of osteoporosis
compared with patients had normal body weight,
normal mense and no use of glucocorticoids (p<0 05)
Osteoporosis and osteapenia were highest in patients
with severe disease activity. Osteoporosis was less
commen in patients with low disease activity and
inactivity (2.9%).

Key words: rheumatoid arthritis, osteoporosis,
risk factors.

1. DAT VAN DE

Log@ing xu‘dng 1a tinh trang glam mat dé
xudng (MDX), gdy ton hai den vi cau truc clia
xifdng, lam cho xudng trd nén glon va dé gdy.
Gy xudng do loding xudng 13 nguyen nhan chinh
gay tan tat, lam glam chét lugng song va co thé
dén dén ti¥ vong & ngudi cao tucu Két qua cla
nhidu nghién cu cho thdy, cc yéu t§ nguy co
cd nhifng anh hudng khéc nhau dén tinh trang
loéing xuong, trong dd ¢d bénh viém khdp dang
thdp (VKDT), mdt bénh hay gip nhdt trong
nhém bénh khdp viém man tinh, Loding xudng la
mot trong nhiing bigu hign ngual khdp thlrdng
gap 6 cac bénh nhan VKDT. Ty 1€ lodng xugng L]
bénh nhan VKDT cao hon so véi ngudi cung )
wdi, cung giéi khdng bi bénh. VKDT, Cic di
chiing clia bénh, _trong d6 c6 lo&ing xudng da
&nh hu‘dng rat nhleu dén sie khoe, kha nang lao
ddng va chat Iu’dng cudc sBng clia ngudi bénh,
C6 nhidu y&u t8 gay anh hu’dng dén MPX & benh
nhan VKDT: cic cytokine gay wem (mterleukm—l
interieukin-6, TNF- -a) lam giam sy’ tai hdp thu
xudng, Idn tudi, gidm vén dong do sung dau
khdp, thdi gian m&c bénh kéo dai, diing corticoid
diu tri bénh, thay dgi ni tiék do man kinh, tink
trang dinh dL(Bng kem va giam trong Iu’dng od
thé do bénh tién trién 1 [1]. So véi nhiing ngudi
khée manh, clng tudi cung gidi, bénh nhan
VKDT ¢o guy cg bj gay 8 xu'dng aii cao gép
hai [n va gay xudng dét sGng cao gap bén fan
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12]. Do d6, chiing t3i tign hanh nghlén ciu nhér(\
myc tiéu 1. Khao sat tinh trang loding xucng va
mét s3 y&u 5 lién quan & bénh nhan VKDT digu
tri ndi trir tai Khoa Khdp, bénh vién Bach Mai.

1. BOI TUQNG VA PHUONG PHAP NGHIEN CUU
1. i tudng nghién cliu i
Gdm 150 bérnh nhan VKDT digu tri ndi trd tai

Khoa Khdp bénh vién Bach Mai tir thang 5/2011

dén théng 3/2012.

Tiéu chudn chon bénh nhan: bénh nhan dudc
chén doan xac dinh VKDT theo tidu chudn chan
dodn clia H3i thdp khdp hoc My (ACR)- 1987.

2. Phitang phap nghién ciru

Nghién cfu md ta cit ngang. Tién clfu két
hdp hdi cltu. TAt ca cae bénh nhan VKDT tham
gia nghién clru déu dugc hoi bénh, tham kham
{8m sang, lam cac xét nghiém can thidt dé chdn
doan bénh va danh gid cac y&u t6 nguy co gay
loang xugng.

101 KET QUA NGHIEN CU'U

Cac dfic diém 1am sang: tudi, gidi, BMI, th
gian méc bénh, thai gian ciing khdp budi sing;
s& khdp sung, s khdp dau (trong tong s6 28
khdp theo DAS 28), diém mirc db hoat déng cls
bénh theo DAS 28, miic d6 dau theo thang diém
VAS, tign st (ding thuSc, man kinh, hit thudc
13, udng rut, cic bénh Iy kém theo).

Dic diém can 1am sang: céng thifc méu, méu
1dng, tim y&u t§ dang thdp trong huy&t thanh,
protein C phén (fng {(CRP), tim khéng th anti-
CCP trong huyét thanh, do mét 68 xudng clia ¢
xudng dui vA ¢t sbng that lung tir L1-L4 bang
phurang phap hap thu tia X nang ludng kép bing
méy DEXA dudc thuc hién tai khoa Ung budy
bénh vién Bach Mai. Danh gia MEX theo 4 mi
@6: binh thutng, giam MDX, loéing xudng vi
lodng xudng nang dya trén tidu chudn cla 1
chifc y t& thé giél (WHO).

X Iy s8 liéu: s3 lidu thu thap dugc xi i
bang chuong trinh SPSS 16.0.

1.93¢ diém chung cda nhém bénh nhan nghién ciéu

Bang 3.1: Phan hd bénh nhan theo gidi
n

Gidi Ty 1€ % p
NI 119 79,3 <0,05

Nam
NAan xet: Nnom bén
nghta thdng k& véi p<0,05,

31 20,7
nhan nghién cifu 6 ty 18 nir/nam [a 3,84/1, su khac biét gitra 2 gici coy

- C4c bénh nhin ¢6 tuéi mdc bénh trung binh 13 58,4 + 11,5 i, trong d6, it tudi nhét (a 17 tuéi

va 18n tudi nhét 1a 83 tugl.

2. Tinh trang lodng xurdng ctia hhém bénh nhén nghién cifu
2.1, Ty I¢ loang xuong cua nhom bénh nhén nghién ciy

Bang 3.2: Ty le lodng xwrdng cua nhém bénh nhén nghién eldu

Mat da xu'dn: n Tyl % [
Binh thugng 26 17,3
Giam 55 36,7
(58ng Xuong &9 6 >0,05
Nhgn xét: Trong 150 bénk nhdn nghign cfu, lodng xudng gap © 69 bénh nhan (chigm ty & 46%).

Bang 3.3: Ty [é gay xur'ong do lodng xwrang & bénh nhan VKDT

xuang va giam MOX,

Mat dé xuong (:ay xep dot so‘n;L Gdy xu'dng kha;o
Binh thudng 0 o IR R R T
__Glm 20 33,3
Loang xugng 4 80 . 66,7
Tong 5 100 3 100
Nhdn xél: Trong nghién clfu, ¢'5,3% (8/150) truGng hop bl gay xuong, tap trung d nhém ioang

Bang 3.4: Ty 1& phén b§ lofing xwong theo nh6m tudi
MDX binh thu@ng Giam MPX Loang xuong
Tudi (n = 26) {n = 55) (n=69)
n % n %
<39 5 192 5 9,1 "
|___40-54 15 57,8 17 30,9 17
55-69 5 13,2 29 52,7 40
=70 1 3,8 4 7,3 12

i14



TAP CHI Y HOC VIET NAM TAP 451 - THANG 2- 562 - 2017

Nhin xet' LoEing xucng v& giam MDX gép nhiéu nhat & nhdm bénh nhén 55- 69 tudi. Khdng cé

b&nh nhan nao dudi 40 tudi bi loang xudng.

2.2, Mot sG yeu to'lién  quan dén lodng xurong dbenh nhan viém khdp dang thip

Bang 3.5: Phén b ty 18 lofing xu'dng thea mét s& y&u 4 lién quan
MDX binh thuding

Cac y&u t6 lién quan T giam ME}: Lo_g_an —9—"‘","/: P
Gay TET 50 27 49,1 37' 53,6
BMI Binb thudng 8 30,8 17 30,9 22 31,9 <0,05
.. __Béo 5 19,2 11 j._‘:20 10 145
P Chua 12 45,5 11 9,1 3 3,6
Man kioh @ 14 545 | 44 | 809 | 66 | 964 | 000!
Corticoid Kiiong 3 LR i 3'; 2 2 1 <005
Nhdn xét: Nhifng bénh nhén VKDT [%] trong u’dng d thE thép (BMI <18,7), 44 man kinh va
tién st dung corticoid o ty 1& lodng xudng cao hon so véi cac bénh nhan co cin ndng binh thudng,

chua man kinh va khong dung corticoid.

Bang 3.6: Mdi lién quan giita mlrc 45 hoat ddng b&nh theo DAS28 va lodng xuong
Didm DAS28 MBX binh thlzlgrgn nGlam Mﬁxa L:)ang xu«:i;;og
X 38 [ 0 2 29
ong nl 38 3] 0 I 2,9
Hoat d?oﬁg trung binh 4 15,4 g 16,4 29
Hoat dong manh 20 76,9 46 83,6 45 65,2
Nhdn xék: Loang xiidng va giam MBEX g3p nhigu N it & nhém bénh nhén VKDT ¢ bénh hoat ddng miic

6 manh. & nhém benh nhan ¢ bénh khdng hoat d8ng va hoat ddng nhe, loding xudng & gip (2,9%).

V. BAN LUAN

NhiRu nghién clu gan day cho thdy, MPX &
bénh nhan VKDT _giém 0 véi nhifng ngudi khée
manh cung do tudi, cung gidi do tang hoat déng
clia huy gt bao o lién quan dén sy gia tang
nong dd cic chat chuyen héa xucng gom nhu‘ng
y&u t8 phan anh qud trinh tao xuang va y&u 16
phan dnh sy hiy xudng nhu: PICP {procolfagen
type I C-terminal propeptide), PINP {procollagen
type I N-terminal propeptide), ICTP {procollagen
type I C-terminal telopeptide). Trong nghién cliu
cla ching t3i, ¢ 69/150 bénh nhdn VKDT bi
Ioéing xudng (chi€m ty 1& 46%) va 36,7% bénh
nhan bi giam mat dd xuong, trong dd tap trung
nhigu nhat § nhém tudi tir 55 d&n 69 tudi. Theo
nghién cliu clia Cortet, ¢6 sy’ gla ting tdc d6
chuyén héa Iuan hoan clia xuong, dac biét & o6
xudng dli, din dén tinh trang mét Xudng trong
bénh VKDT [3]. Nhifu yéu tS cling anh huting
@8n mat dé xudng & bénh nhan VKDT nhy cac
yéu t§ gay viém khdp, t hoat ddng do vidm
khdp, thai gian méc bénh kéo dai, ding corticoid
dleu tri bénh, man kmh dinh derng kém va ldn
tudl. Haugerberg va cdng su' nghién cliu trén
721 bénh nhén nif VKDT, tif 20- 70 tudi, théy
MBX & et song giam dan khi tudi cang cao [2).
Loéng xudng néu khong du‘dc chén daan sém va
digu tri kip théi s& gay ra gay xucng, 1am gidm
chét lugng cudc sdng va c6 thé dan d&n ti vong.

Bénh nhén thudng bj gdy xuang & ving 8
xugng dli, lin xep d6t sdng va 1/3 dudi cia
xugng céng tay. Trong nhom bénh nhan nghién
cifu b lodng xudng va gidm MPX, ¢ 8 triing
hap bi g8y xudng, trong dé cé 5 trudng hdp bi
1tin xep @6t s6ng.

Trong k&t quad nghién clru cla ching tdi,
nhifng bénh nhan ¢6 chi s3 BMI thdp 6 ty &
lofing xuong va gidm mat d6 xuong cao han s
véi nhém ¢ BMI trung binh v béo phi (ty 18
twong (mg 14 53,6%, 31,9% va 14,5%). Trong
nghién c(ru cla Vi Thi Thanh Thiy ciing cho
thay, _trong lugng oo thé thé’p (<42kg) 1a mdt
yéu t8 nguy ¢d gay I(in a8t séng do lodng xudng
& phu nif sau mén kinh [4). Phy nit sau khl man
klnh nong dg estrogen trong mau glam, dn d&n
giam hoat ddng cba t& bao xu’dng, giam khung
protein cla xudng va glam 18ng dong caldi,
phosphate & xdang gdy hién tigng xudng x6p,
lam xuong dé bi gay va bign dang Qua trinh gid
héa cla cd thé lam cho chic nang cla t€ bao
xuong gidm, sy hdp thu calci va tong hdp
vitamin D kém @i, &nh hu&ng nhigu dén ciu tric
clia xung. Trong nghién ciru, chiing t67 théy ty
1é long xu’dng & nhém bénh nhén VKDT d8 m3n
kinh cao hon 15 rét so vdi nhém bénh nhan chua
man kinh, Theo nhigu nghién clr, & phy ni man
kinh, syt mét xugng tang khoang 1- 3% mdi
nam. Nhitg phy nif trén 80 tui c6 thd bi mét ti
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35% dén 50% khéi lugng xugng trong cudc ddi
ho, trong khi nam gidi chi méat tf 20% dén 35%
khéi Ivgng xuiang [5].

Bénh VKDT tién trién 1am céc khdp bj viém,
sung dau nhidu va han ché van déng. Bénh nhan
thu‘dng it van ddng, k&t hgp vdi tinh trang viém
s& 1am ting nguy cd lodng xudng clia bénh
nhan. Nhém bénh nhan tham gia nghién clru vdi
muc d6 hoat dong bénh manh (DAS2825,1) 6
65,2% bénh nhan bj lodng xudng, trong kh1
nhém bénh nhén véi tinh trang b2ph &n dinh va
bénh hoat déng nhe chi ¢6 2,9% bénh nhén bi
loding xuwdng. Trong digu tri benh VKDT giai doan
bénh hoat dong manh, thufc corticoid thu‘dng
dugc cac bac s¥ chuyen nganh khdp chi dinh g
Ki8m soat sy tién tién cla bénh. Khi corticoid
dudc ding liéu cao va kéo dai 58 gy mat xuong,
lam tinh trang long xucng cia bénh nhan VKDT
ngdy cang ndng hon.” Trong nghlen ol cla
ching tdi, ty 1 loding xugng va giam mat do
xudng o nhom bénh nhan ¢6 ding corticoid cao
hon 3 rét so véi nhdm bénh rhén khéng ding
certicoid (71% so vdl 29%, 69,1% so vdi
30,9%). K& qua nghlen cu’u clia chiing ti cung
twang b vdi nghién cfu cua Poan Thi Tuyet ve
MBX & bénh nhan VKDT, thdy MDX cla nhling
bénh nhin VKDT co6 sit dung corticoid giam hon
phigu so véi nhdm bénh nhén khéng ding
corticoid va ty 18 lofing xuong cling téng lén
tudng Gng [6].

V. KET LUAN

- Ty 18 lodng xudng cla nhdm bénh nhan
nghién ctu 13 46% va giam mat dd xudng la
36,7%, trong 46, gép nhiéu nhat & nhdm tudi tir

55 dén 6% tufi. C6 5,3% trudng hop bi ga
xuong, tap trung chi y8u & nhdm lodng xuom
va giam MPX. '

- Nhiing bénh nhan VKDT cé trong lugng o
thé thip (EMI <18,7), d& man kinh va c6 tigh s
dung corticoid cd ty I& lofing xucng cao hah
rét so v8i cac bénh nhan cd cin ndng bind
thudng, chua man kinh véa khéng ding corticoi
(p<0,05).

- Loéng xudng va glam MDX gap nhigu nh§
& nhdém bénh nhin VKDT c6 bénh hoat don
milc @& manh. & nhém bénh nhén cd bénl
khéng hoat ddng va hoat déng nhe, lodng xudng
it glip (ty 18 2,9%).
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Trwong Nhw Hién', vii Viin Hoe

58 bénh nhdn u tly of 4 1,2011 dén 1.2014, Ké
qua: Nghién cify 58 bénh nhan cho théy ty [& nam/n
la 1/1,3, & tudl thudng gép 13 20 50 el (82 7%
Dic digm lam | sang: dau cBt sng 8 lan theg retha
Kinh 98,3%; r8i loan cam grac 89,7%, xudt hién sdm'
cdc u ngoa\ tiy; r6i loan van dong cac chi 89,6% 1
thuding bidu hién nang, liét tir chi chiém 37,9%; 1
lean co trdn 13,0%; r8i loan dinh duBng 31,0%. et
hinh anh cong hudng tlf 98,3% u co dong hoéc g
tin higu trén T1W, 82,8% tang ti hiéu trén T2W. S
tiém thudc doi quang tir 89,7% ngam thudc, 8%
nnét 56,9%. K& qua sau phau thuat 8t {McCormi
1,2) 84,5%; McCormick 3 13 6,9%; McCormick H
5,1%; 2 BN (3 4%} tif vong do khcng hdi phuc va ¢



