
TAP CHl Y HQC VI|T HAM TAP 451 - THANG 2 - S6' 2 - 2017 

gia ket qua hai nSm thUc hien npl dung diam soc 
ring mieng ban dSu d ngffdi cao Uidi Ha Npi, 
Luan an Jlen sy Yhoc, Tru&ng Dal Hoc YHa NoL 
Abid Ullah Khan (2011), Diabebc patients: level 
of awar^ess about oral heath knowledge, attitude 
and Paldstan, Oral & DentalJtoumaNrA 31, No. 2 

Nguyen X u i n Thifc (2011), Nghien ciili benh 
quanh rang d b|nh nhan dai tiiao du'dng typ 2 tai 
Benh wen No! tiet Trung ffdng va danh gia hiiu 
qua can'thiep, Luan an tien syy hoc, Tru&ng Dai 
Hoc YHa NoL 

NGHIEN Ciru TINH TRANG LOANG XirffNG VA MOT SO YEU TO 
LIEN QUAN TRONG BENH VIEM KHOT DANG THAP 

Nguyin Thi Phwong Thuy'"^, Nguyin Thi Thuy6t^ 

TOM TAT 
Myc dSu: Khao.sat tinh trang loang xUOng va mot 

so yeu to lien quan 5 benh nhan VKDT dieu tn npi tru 
tai Khoa Khdp, baih vien Badi Mai. Ooi tu'dng va 
phudng phap. Nghiin cifu mo ta cSt ngang. Tien 
oiu VB. hdp hoi diu, gom 150 benh nhan VKDT dieu 
tri noi tru tai Khoa iCidp benh vien Bach Mai tff thang 
5/2011 den thang 3/2012. Ketqua va ket luan: Ty 
' lypan^ xu'dng ciia nhom b|nh nhan nghiin CIJ\J la 
4p> va giam mat do xUdng la 36,7%, trong do, gap 
I0TOU nhat d nhom tuoi tff 55 den 69 tuoi. Cd 5,3% 
tr i ing hdp bj gay xu'dng, t|ip trung chii yeu d nhdm 
I c ^ xu'dng va giam MDX. Nhiitig b|nh nhan VKDT 
CO trpng Iffdng cd the thap (BMI <18,7), da man idnh 
va CO tien sff dî ng corticoid cd ty' le loang x u ^ g cao 
hdn r5 r i t so vdi cac benh nhan cd can nang binh 
tiiif&ng, dnia man kinti va khong dung corticoid 
(p<0j05). Loang xu'dng va giam MDX gap nhieu nhS: 
d nhom. benh nhan VKDT c6 benh hoat dgng mffc dp 
manh. O nhom benh nhan co benh khong hoat dpng 
va hoat dpng nhe, loang xu'dng it gap (ty le 2,9%). 

Tii!'khda:v\em khdp dang t^ap, ioang xu'dng, yeu 
tdlien quan. 

SUMMARY 
STUDY ON THE FREQUENCY OF AND RISK 

FACTORS FOR OSTEOPOROSIS I N 
RHEUMATOID ARTHRITIS 

Objective: To investigate the prevalence of 
osteoporosis in rheumatoid arthritis patients treating 
in Rheumatology Department, Bach Mai hospital and 
to analyze the risk factors in these patients. 
MeOiods: cross sectional, prospedive and 
rebospective cohort study, 150 patients with 
riieumatoid arthritis treated in Rheumatology 
department. Bach Mai hospitai fi-om May, 2011 to 
Mardi, 2012. Results and conclusions: Among the 
patients witii rheumabaid arthritis, 467o and 36.7% of 
patients were in the osteoponDsis and osteopenia. 

fractures occun-ed in 5.3% of patients and were 
highest among patients with osteoporosis and 
osteopenia. These pati'ents with low body mass index 
(<18.7), postmenopause and use of glucocortiocoids 
had significantiy higher frequency of osteoporosis 
compared with patients had normal body weight, 
normal mense and no use of glucocorticoids (p<0.05). 
Osteoporosis and osteopenia were highest in patients 
with severe disease activity. Osisoporosis was less 
common in patients with low disease activity and 
inactivity (2.9%). 

Key words: rheumatoid arthritis, osteoporosis, 
risk fadors. 

I.DATVANDE 
Loang xffdng la tinh trang giam mat dp 

xffdng (MDX), gay ton hai den vi cau true ciia 
xffdng, lam cho xffdng t rd nen gidn va de gay. 
Gay xffdng do loang xffdng la nguyen nhan chi'nh 
gay tan tat, lam giam chat Iffdng sdng va co tJie 
dan den tff vong d ngffdi cao tudi. Ket qua cua 
nhieu nghien cffu cho thay, cac yeu to nguy cd 
cd nhffng anh hffdng khac nhau den tinh trang 
loang xffdng, trong do cd benh viem khdp dang 
thap (VKDT), mpt benh hay gap nhat trong 
nhdm benh khdp viem man tfnh. Loang xffdng la 
mpt trong nhffhg bleu hien ngoai khdp thffdng 
gap d cac benh nhan VKDT. Ty le loang xffdng d 
benh nhan VKDT cao hdn so vdi ngffdi citng dp 
tudi, ciing gidi khdng bj benh. VKDT. Cac di 
ehffng cua benh, trong do cd bang xffdng d^ 
anh hffdng rat nhieu den sffc khde, kha nang lao 
ddng va chat Iffdng cupe sdng ciia ngffdi benh. 
Cd nhieu yeu td gay anh hffdng den MDX d benh 
nhan VKDT: cac cytokine gay viem (interleukiri-l, 
interieukin-6, TNF-o) lam giam sff tai hap thu 

mostly in the 55-69 years age group. Osteoporotic xffdng, Idn tuoi, giam van ddng do sffng dau 
khdp, thdi gian mac benh keo dai, diing corticoid 
dieu b i benh, thay ddi ndi tiet do man kinh, tinh 
trmig dinh d u ^ g kem va giam trong Iffdng cd 
the do benh tien trien [1] . So vdi nhutig' ngffdi 
khde manh, ciing tudi cimg gidi, benh nhan 
VKDT CO nguy cd bj gay co xffdng dii i eao gap 
hai lan va gay xffdng ddt song cao gap bdn lan 
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[2]. Do do, chung toi tien hanh nghien cffu nham 
muc tieu 1. Khao sat tinh trang loang xffdng va 
mdt sd yeu to lien quan d benh nhan VKDT dieu 
tnnpi tru tai Khoa Khdp, benh vien Bach Mai. 

II. B6\ JUONG VA PHU'OTMG PHAP NGHIEN CUU 
1. Ooi tu'tfng nghien cuTu 
Gom 150 benh nhan VKDT dieu trj npi trii tai 

Khoa Khdp benh vien Bach Mai tff thang 5/2011 
den thang 3/2012. 

Tieu diuan chpn benh nhan: benh nhan duUc 
chan doan xac djnh VKDT theo tieu ehuan chan 
doan ciia Hdi thap khdp hpe My (ACR)- 1987. 

2. Phu'dng phap nghien cthi 
Nghien cffu md ta cat ngang. Tien cifu ket 

hdp hoi cffu. Tat ea cac benh nhan VKDT tham 
gia nghien eifU deu dffdc lidi benh, tham kham 
lam sang, lam cac xet nghiem can thiet de chan 
doan benh va danh gia cac yeu td nguy cd gay 
loang xffdng. 

Cac dac diem lam sang: tudi, gidi, BMI, thcli 
gian mac benh, thdi gian cffng khdp buoi sang; 
so khdp sffng, so khdp dau (trong tong so 28 
khdp theo DAS 28), diem mffc dp hoat ddng cila 
benh theo DAS 28, mffc do dau theo thang diem 
VAS, tien sff (dimg thudc, man kinh, hut thuoc 
la, uong rffdu, cac benh ly kem ttieo). 

Dac diem e|in lam sang: cdng thffc mau, mau 
lang, tim yeu td dang thap trong huyet thanh, 
protein C phan ffng (CRP), tim khang the anti-
CCP trong huyet thanh, do mat dp xffdng cua ĉ  
xffdng dili va cdt sdng that Iffng tff L1-L4 bang 
phffdng phap hap thu tia X nang Iffdng kep bang 
may DEXA dffdc thffc hien tai khoa Ung bifdu 
benh vien Bach Mai, Danh gia MDX theo 4 mu'c 
dp: binh thffdng, giam MDX, loang xffdng va 
loang xffdng nang dffa tren tieu chuan cua to 
chffe yte the gidi (WHO). 

Xit ly so Ii$u: sd li$u thu thap dffdc xif 1̂  
bang chffdng trinh SPSS ie.G. 

III. Kfr QUA NGHIEN CCrU 
1.0^c diem chung cua nhdm benh nhan nghidn cdd 
Bang 3.1; Phan bo benh nhan theo gidi 

Gidi Ty le % 
Nff 79,3 <0,05 Nam 1 31 \ ^ „ ^ ° ^ . , 

Nh^n xet: Nhom benh nhan nghien effu co ty le nff/nam la 3,84/1, sff khac biet giffa 2 gidi co y 
nghTa thong ke vdi p<0J05. 

- Cac benh nhan ed iiidi mac benh trung binh la 58,4 ± 11,5 tuoi, trong do, ft tuoi nhat la 17 tuoi 
va ldn tudi nhat la 83 tudi. 

2. Tlnh trang loang xu'dng cua nhom benh nhSn nghign cihi 
2.1. Ty 1$'loang xu'dng cua nhom benh nhan nghien cud 
Bang 3.2; Ty le loang xu'dng ciia nhom b^nh nhan nghien CIJ'U 

Mat do xu'dng Ty le °/o 
Bmh thffdng 

Giam 
26 17,3 

Loang xffdng 
36,7 

Nhan xet: Jron^ 150 benh nhan nghien effu, loang xffdng gap d 69 benh nhan (chiem ty Ie 46%). 
Bang 3.3: Ty le gay xu'dng do loang xifdng d benh nlian VKPT ^_ 

Mat do xu'dng | Gay xep dgt song | Gay xu'dng khac 

Bmh thffdng 
Giam 

Loan(][ xffdng 
Tong 

Nh$n xet: Jrong nghien effu, cd 5,3% (8/150) trffdng hdp lii gay xffdng, tap trung d nhdm loang 
xffdnp va giam MDX. 

Bang 3.4: Ty Ig phan bo loang xu'dng theo nhom tuoi 

Tuoi 

<39 
40-54 
55-69 

>70 

MDX binh tiiifclng 
fn = 261 

n 
5 
15 
5 
1 

% 19,2 
57,8 
19,2 
3,8 

Giam MSX 
(n = 55) 

n 
5 
17 
29 
4 

% 9,1 
30,9 
52,7 
7,3 

Loang xu'dng 
(n = 69) 

n 
0 
17 
40 
12 

% 0 
24,6.3 
58 : 

17,4, > 
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Nhanxet: Loang xffdng va giam MDX gap nhieu nhat d nhdm benh nhan 55- 69 tuoi. Khdng cd 
benh nhan nao dffdi 40 tuoi bi loang xffdng. 

' 2.2. Mdt so yeu to lidn quan den loang xddnq dbenh nhan viem khdp dang thap 
Bang 3.5: Phan bo ty le loang xu'dng theo mot so yeu tdi lien quan 

MPX binh thu'dng 1 Giam MAX Cac yeu t» lien quan o/o 
Loang xu'dng 

o/o 
Gay 13 49,1 37 53,6 

Binh thffdng 
Beo 

30,9 31,9 

Chffa 
Cd 

45,5 
96,4 <0,00i 

Corticoid Khong 
Cd^ 18 

30,8 17 
38 

30,9 20 29 

u 49 <0,05 

Nhanxet: Nhffng benh nhan VKDT co trpng Iffdng cd the thap (BMI <18,7), da man kinh va cd 
tien sff dimg corticoid cd ty le loang xffdng eao hdn so vdi cae benh nhan cd can nang binh thffdng, 
chda man kinh va khdng dung corticoid. 

Bang 3.6; Mdi lien quan giu'a mii'c dd hoat dong benh theo DAS28 ya loang xu'dng 

Diem 0 ^ 2 8 
Khdng hoat dgng 

MPX binh thu'dng Giam MfiX Loang xu'dng 

Hoat ddng nhe^ 
2,9 

Hoat ddm trung binTT" 
3,8 2,9 

Hoat donq manh 
15.4 16,4 
76,9 83,6 

Nhan xet: Loang xffdng va giam MDX gap nhieu nhat d nhdm benh nhan VKDT cd benh hoat ddng mut 
dp manh. 6 nhdm benh nhan od benh khdng hoat ddng va hoat dpng nhe, loang xffdng ft gap (2,9°/o). 

IV. BAN LU^N 
Nhiiu nghien cffu gan day cho thay, MDX d 

binh nhan VKDT giam so vdi nhffng ngffdi khde 
manh cung dp tuoi, ciing gidi do t^ng hoat dpng 
ciia hiiy cdt bao cd lien quan den sff gia tang 
nong dp cac chat chuyen hda xffdng gdm nhffng 
yeu to phan anh qua trinh tao xffdng va yeu td 
phan anh sff hiiy xffdng nhff: PICP (procollagen 
type I C-terminal propeptide), PINP (pnDColIagen 
type I N-terminal propeptide), ICTP (procollagen 
type I C-terminal telopeptide). Trong nghien cifu 
ciia chiing tdi, cd 69/150 benh nhan VKDT b\ 
loang xffdng (chiem \^ le 46%) va 36,7% benli 
nhan bj giam mat dp xffdng, trong dd tap trung 
nhieu nhat d nhdm tuoi tff 55 den 69 tuoi. Theo 
nghien ciili cua Cortet, cd sff gia tang tdc dp 
chuyen hda luan hoan eua xutfng, dac biet d ed 
xffdng dili, dan den tinh trang mat xffdng trong 
benh VKDT [3]. Nhieu yeu td eung anh hffdng 
den mat dp xffdng d benh nhan VKDT nhff cac 
yeu td gay viem khdp, it hoat ddng do viem 
khdp, thdi gian mac benh keo dai, dung corticoid 
dieu trj benh, man kinh, dinh dffdng kem va Idn 
tudi, Haugerberg va cdng sff nghien cihj tren 
721 benh nhan nff VKDT, tff" 20^ 70 tudi, thay 
MDX d cot sdng giam dan khi tuoi cang cao [2], 
Loang xffdng neu khdng dddc chan doan sdm va 
dieu trj kjp thdi se gay ra gay xffdng, lam giam 
chat Iffdng cupe sdng va cd the dan den tff vong. 

Benh nhan thffdng bj gay xffdng d vimg co 
xffdng dui, lun xep ddt sdng va 1/3 dffdi cua 
xffdng cang tay. frong nhdm benh nhan nghien 
cull bi loang xffdng va giam MDX, cd 8 trffdng 
hdp bj gay xffdng, trong do cd 5 trffdng hdp bi 
lim xep dot sdng. 

frong ket qua nghien effu ciia chung tdi, 
nhffng benh nhan cd ehi sd BMI thap cd ty le 
bang xffdng va giam mat do xffdng cao hdn so 
vdi nhdm ed BMI trung binh va beo phi (ty le 
tffdng uTig la 53,6%, 31,9% va 14,5%). Trong 
nghien cffu eiia Vu Thj Thanh Thiiy cung cho 
thay, trpng Iffdng cd the thap (<42kg) la mdt 
yeu td nguy cd gay lun dot sdng do loang xffdng 
d phu nff sau man kinh [4]. Phu nff sau khi man 
kinh, nong dp estrogen trong mau giam, dan den 
giam hoat dpng cua te bao xffdng, giam khung 
protein ciia xffdng va giam lang dpng calei, 
phosphate d xffdng gay hien tffdng xffdng xop, 
lam xffdng de bj gay va bien dang. Qua trinh gia 
hda ciia cd the lam eho chffe nang ciia te bao 
xffdng giam, sff hap thu ealci va tong hdp 
vitamin D kem di, anh hffdng nhieu den cau triic 
cua xffdng. Trong nghien cifu, chiing tdi thay ty 
le loang xffdng d nhdm benh nhan VKDT da man 
kinh cao hdn rd ret so vdi nhdm benh nhan chffa 
man kinh. Theo nhieu nghien cffu, d phu nff man 
kinh, sff mat xffdng tang khoang 1- ' 3% moi 
nam. Nhffng phu nff tren 80 tudi ed the bi mat tff 



VIETNAM MEDICAL JOURNAL H'2 - FEBRUARY - 2017 

35% den 50% khoi lu'dng xu'dng trang cuoc ddi 
ho, trong khi nam glffl chi mat til 20% den 35% 
kliol Wdng xu'dng [5] . 

Benh VKDT Hen trien lam cac khdp^bj viem, 
stfng dau nhieu va han che van dong. Benh nhan 
thu'dng it van dong, ket h^p vdi tinh trang viem 
se lam tang nguy cd loang xu'dng cua lienh 
nhan. Nhom benh nhan tham gia nghien culi vdi 
mile do hoat dong benh manh (DAS28>5,1) co 
65,2%'benh nhan bj loang xu'dng, ^trong khi 
nhom benh nhan vdi tinh trang benh on djnh va 
benh hoat dpng nhe chi co 2,9% benh nhan bj 
loing xu'dng. Trong dieu tri benh VKDT glai doan 
benh hoat dong manh, thuoc corticoid thu'dng 
dirdc cac bac sy chuyen nganh khdp chi djnh 6i 
kiem soat sir t i i n trien cCia benh. Khi corticoid 
du'dc dung Ileu cao va keo dai se gay mat xu'dng, 
lani tlnh trang loang xu'dng ciia benh nhan VKDT 
ngay cang n jng hdn. Trong nghien ciJu cua 
chung toi, t^ le loang xu'dng va giam mat do 
xu'dng 6 nhom benh nhan co diing corticoid cao 
hdn 10 r$t so vdi nhom benh nhan khong diing 
corticoid { 7 1 % so vdi 29%, 6 9 , 1 % so vdi 
30,9%). Ket qua nghien cilu cCia chung toi cung 
tutfng til vdi nghiSn cifu ciia Ooan Thj Tuyet ve 
Î OX 6 benh nhan VKDT, thay l»IDX ciia nhijtig 
binh nhan VKDT co sil dung cortiicoid giam hdn 
nhieu so vdi nhom benh nhan khong diing 
corticoid va ty le loang xu'dng cung tang len 
tu'dng uYig [6]. 

V. Kfr LUAN 
- Ty ie loang xu'dng ciia nhom benh nhan 

nghien ciju la 46% va giam mat dp xu'dng la 
36,7%, trong do, gap nhi iu nhat d nliom tuoi t i f 

55 den 69 tuoi. Co 5,3% tru'dng hdp bi g i 
xu'dng, tap trung chii yeu cl nhom loang xuBni 
va giam Mi>X. 

- Nhifng benh nhan VKDT co trpng lu'dng a 
the thap (BMI <18,7), da man kinh va co tien si 
dilng corticoid co ty le loang xu'dng cao hdn ri 
ret so vdi cac benh nhan co can nang binI 
thu'dng, chu^ man kinh va khong dung corticoii 
(p<0,05). 

- Loang xu'dng va giam MOX gap nhieu nha 
d nhom benh nhSn VKDT co benh hoat d6nt 
mifc dp manh. 6 nhom benh nhan co beni 
khong lioat dpng va hoat dpng nhe, loang xu'dni 
it gap (ty ie 2,9%). 
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NGHIEN CIJ'U DAC DIEM LAM S A N G , CAN LAM S A N G V A KET QUA 
VI PHAU THUAT U T O Y VUNG CO 

T O M TAT 
Myc tieu: Phan tich cac dac diem lam sang, can 

Iam sari3 va nh|n xet k§t qua vi phau thuat u tuy song 
viing 00. Ooi tiT^ng va PhuTtfng phap: Phan tich cac 
dac diem lam sang, can lam sang vS ket qua vi phau 
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Trirffng Nhir Hien', Vu Van Hfts 
58 benh nhln u tuy co td 1.2011 den 1.2014. Ke 
qua: Nghien cdu 58 benh nhan cho thay ty le nam/n 
la 1/1,3, do tu6i thu'dng gap la 20^60 tuoi (82^7% 
Dac diem ISm sang; dau cot song co lan theo re ttia 
kinh 98,3%; roi loan cam giac 89,7%, xuiTt hien sflm' 
cac u ngoai tuy; roi loan van dgng cac chi 89,6% \ 
thu'dng bieu hien nang, liet td chi chiem 37,9%; r 
loan cd tron 19J0%;' roi loan dinh dUSng 31,0%. Tr! 
hiiih anh cong hUfing td 98,3% u co dong hoSc glii 
tin hieu tren TIW, 82,8% tang tin hieu tren T2W. Si 
tiem thuoc doi quang td 89,7% ngam thuoc, dSt 
nhat 56,9%. K^ qua sau phau thuat tot (McConnJ 
1,2) 84,5%; l^cCormick 3 la 6,9%; McCormick M 
5,1%; 2 BN (3,4%) tu" vong do khong hoi phuc va c 


