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Mt s6 yéu to lién quan dén mat d6 xwong ¢ bénh nhan
viem khép dang thap

An observational study on risk factors related to bone mineral density in
patients with rheumatoid arthritis

Tran Thi Hiang*, Lé Pinh Tuin* *Trwong Pai hoc Y Dwoc Thdi Binh,
Nguyén Tién Son** **Hoc vién Quan y
Tém tat

Muc tiéu: Tim hiéu mét s6 yéu té lién quan dén mat do xuong (MDX) cot séng that lung va cé xuang
dui & bénh nhan viém khép dang thap. Dé6i tuong va phuong phdp: Nghién cliu mé ta cat ngang trén
128 viém khép dang thap dén kham va diéu tri tai Bénh vién Bach Mai. Két qud: Két qua nghién ciu cho
thay: Tai cot s6ng that lung ty 1&é bénh nhan bi gidm mat dé xuong 24,2%, loang xuong la 64,8%, & c6
xuang dui ty 1& nay lan lugt la: 48,4% va 30,5%. Cac yéu t6 anh hudng dén mat d6 xuong & bénh nhan
viém khép dang thap: Mat dé xuong ctia nhém bénh nhan c6 BMI < 18,5 (kg/m?) thap hon so véi nhém cé
BMI > 18,5 (kg/m?) (p<0,05), mat dé xuong tai cot séng that lung va ¢ xuong dui 8 nhdm bénh nhan mac
bénh dudi 2 nam cao hon so v6i nhém c6 thai gian méac bénh 2 - 5 nam va trén 5 nam; giai doan bénh
viem khép dang thdp cang dai thi mat dé xuong cang giam (p<0,05). Nhom bénh nhan dung
glucocorticoid c6 ty 1& loang xuang cao han so véi nhom khéng dung & cd vi tri cdt séng that lung va c6
xuong dui. Mat dé xuang & nhom bénh nhan st dung liéu glucocorticoid cang cao, thai gian kéo dai
gidm hon so véi nhém st dung liéu thap, thai gian ngdn (p<0,05). Két ludn: O bénh nhan viém khép
dang thap, su gidam méat do xuang co lién quan dén BMI, thoi gian phat hién bénh, giai doan bénh, st
dung glucocorticoid (liéu thudc va thai gian dung).

Tir khéa: Viém khép dang thap, mat do xuang, glucocorticoid.

Summary

Objective: To investigate some risk factors related to the bone mineral density (BMD) at the lumbar
spine and femoral neck in patients with rheumatoid arthritis (RA). Subject and method: A cross-sectional and
observational study in 128 inpatients with RA at Bach Mai Hospital. Result. At the lumbar spine, the
percentage of patients with osteopenia was 24.2% and that with osteoporosis was 64.8%. At the femoral
neck, the former was 48.4% and the latter was 30.5%. Mean BMD of the group with BMI < 18.5 (kg/m?)
was lower than that with BMI > 18.5 (kg/m?) (p<0.05). Patients with less than the 2-year duration of the
disease had higher BMD at both lumbar spine and femoral neck than those with disease duration of 2 - 5
years or more than 5 years; the later the disease stage was, the more reduction the BMD was (p<0.05). At
both lumbar spine and femoral neck, the proportion of osteoporosis of patients with glucocorticoid
usage was higher than glucocorticoid naive ones. Patients with a higher dose of glucocorticoid and
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longer duration had lower BMD in comparison to those with lose dose and a shorter time of usage
(p<0.05). Conclusion: The reduction of bone mineral density related to BMI, disease duration, disease
stages, and glucocorticoid usage (including dose and duration of treatment) in patients with rheumatoid

arthritis.

Keywords: Rheumatoid arthritis, bone mineral density, glucocorticoid.

1. Dat van dé

Viéem khép dang thap (VKDT) la mot bénh tu
mién, c6 biéu hién viém man tinh mang hoat dich
cla khép ma nguyén nhan chua dugc biét ro.
Nhimng dac diém chinh cta bénh la t6n thuong cac
khdp nhd va nhé & ngoai bién it khi tén thuong cac
khép 16n... su hdy hoai mang hoat dich khép man
tinh cudi cing sé dan dén tan phé. Theo nghién ctu
cta T6 chuc Kiém tra Suc khde Qudc gia My
(USNHES - United State National Health Examination
Survey) (1960 - 1962) ty & mac VKDT la 0,3% & ngudi
I6n dudi 35 tudi va han 10% & ngudi IGn trén 65 tudi.
& Viét Nam ty & mé&c 14 0,5% trong nhan dan va 20%
s6 bénh nhan (BN) mac bénh khdp diéu tri tai bénh
vién [1]. Loang xuong la mét bién ching thudng
gap & bénh nhan VKDT. Mac du co ché cla loang
xuang trong VKDT chua dugc hiéu day dd, ngudi ta
cho rang té bao huy xuong va réi loan chiic néng
clia né véi cac cytokine gay viém ma qua trung gian
dé la cac yéu t6 bénh sinh chinh gay nén tinh trang
lodang xuong [1]. Hoat déng bénh tat, su 1ao héa, su
thay d6i noi tiét lién quan dén tinh trang man kinh,
su gidam hoat déng do tinh trang bénh, do s dung
thudc diéu tri (dac biét la glucocorticoids), lugng
canxi thap, thiéu hut vitamin D, su gidam trong luong
cd thé do bénh ciing la mot s6 yéu té c6 thé anh
hudng dén mat dé xuong (MDX) & BN VKDT [8]. Trén
thé giGi c6 nhiéu nghién cdu di sau tim hiéu vé MBX
cGa BN VKDT. Tuy nhién, tai Viét Nam, hién nay con
it nghién ctiu dé cap dén van dé nay, vi vay, ching
toi thuc hién dé tai nay véi muc tiéu: Tim hiéu mot
SO yéu té lién quan dén mat dé xuong cét séng that
lung va cé xuong dui & bénh nhan viém khdp dang
thap.

2. D6i tugng va phuong phap
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2.1. Béi tugng
GOm 128 bénh nhan viém khép dang thap.
Tiéu chuén lua chon

BN dugc chan doan VKDT theo tiéu chudn ACR
1987. BN diéu tri ndi trd tai Khoa Co xuong khép, Bénh
vién Bach Mai tir thang 11/2014 dén hét thang 7 nam
2015, BN chua dugc diéu tri loang xuong, dugc do MBX
bang phuong phap DEXA. Chan doan VKDT theo tiéu
chuan ctia Hoi Thap khdp hoc Hoa Ky nam 1987 (ACR
1987) [3], [71:

1. Thai gian ciing khdp buéi sang kéo dai trén
mot gio.

2. Viém it nhat 3 trong s6 14 khép sau: Ngon
gan, ban ngon tay, cé tay, khuyu, goi, c6 chan, ban
ngon chan (hai bén), thai gian dién bién it nhat phai
6 tuan.

3. Trong s6 khdp viém c6 it nhat mét khdp thudc
cac vi tri sau: Ngén gan, ban ngon tay, c6 tay.

4, Cé tinh chat déi xing.

5. Hat dusi da.

6. YEu t6 dang thap huyét thanh (ky thuat dat
do6 dac hiéu 95%) duong tinh.

7. X-quang dién hinh & khéi xuang cé tay (hinh
bao mon, mat chat khoang dau xuong).

Chén doadn xdc dinh VKDT khi c6 it nhat 4 trong
s6 7 tiéu chuan

BN d6ng y tham gia nghién ctu, BN thu thap du
chi tiéu nghién cudu.

Tidu chudn loai trr

BN da hoac dang diéu tri loang xuong, BN mac
bénh ac tinh, BN cé bénh ly khac lién quan dén
chuyén héa xuong: Cudng gidp trang, cudng can
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gidp trang tién phat, cat bd budng tring, bénh
cushing, bénh suy than man, bénh dai thao dudng,
hoéi cliing kém hap thu, cat da day, ruét. BN mat tri
nha hoac tri nhé kém anh hudng dén qua trinh thu
thap thong tin.

2.2. Phuong phédp

Thiét ké nghién ctu: Mé ta, cat ngang.

C6 mau toan bo dugc chon theo phuang phap
tich lay thuan tién.

Ho6i bénh va tham kham lam sang: Tudi, gidi,
chiéu cao, can nang, tinh BMI phan loai BMI theo tiéu
chudn ca WHO (2000) danh cho cac nudc chau A
Thai Binh Duong: Gay: BMI < 185 (kg/m?, binh
thuong: 18,5 < BMI < 22,9 (kg/m?), thila can va béo
phi: BMI > 23 (kg/m?), thai gian phat hién bénh VKDT.

Giai doan bénh VKDT theo Steinbrocker cé 4
giai doan (I, 11, 1, IV).

St dung thuéc glucocorticoid trong tién sur
hoac hién tai: Thoi gian dung thuéc va liéu lugng
dugc quy déi ra prednisolone/24 gid, liéu dung
phan chia ra mdc do: Liéu thap: < 10mg/ 24 gig,
trung binh: 10 - 20mg/ 24 giG (0,5mg/kg/24 gid),
cao: > 20mg/24 gio (1 - 2 mg/kg/24 gio) [7].

Do MDPX: St dung may Hologic, do MPX bang
phuong phap do hdp thu tia X nang lugng kép
(DEXA), thuc hién tai Trung tam Y hoc hat nhan, Bénh
vién Bach Mai, do tai cot séng that lung (CSTL) va cd
xuong dui (CXD), doc két qua do cac bac sy chuyén
khoa Co xuong khép, Bénh vién Bach Mai doc.

Tiéu chudn chan doan giam MBX, loang xuong
theo WHO (1994) dua vao T-score theo phuong
phap do bang may DEXA tai CSTL va CXD [7]:

Binh thudng: T-score = -1,0.

Giam MbX xuang: -2,5 < T-score < -1,0.

Loang xuong: T-score < -2,5.

Loang xuong nang: T-score < -2,5 va c6 1
hoac nhiéu gay xuang.

2.3. Xurly sé liéu

XU ly s6 liéu bang phan mém SPSS 16.0. Gia tri
trung binh + d6 léch chuan (¥ * SD) dugc ap dung
déi véi bién dinh lugng hoac duéi dang ty 1é % hay
tan suat véi bién dinh tinh. Mdc y nghia thong ké
dugc tinh & muic 95% hodc 99%, khoang tin cdy cling
dugc tinh trong khodng 95% hodc 99%. Phan tich don
bién st dung kiém dinh ANOVA so sanh gia tri trung
binh déi vai cac bién dinh lugng, st dung kiém dinh x?
50 sanh ty 1& % d6i vai cac bién dinh tinh.

3. Két qua

Trong nghién cdu nay thu thap dugc 128 BN,
tudi trung binh cia nhém BN nghién ctu chung cho
ca 2 gidi la: 57,4 £ 10,0 nam, (nam: 59,1 = 11,8, n(r:
57,1 = 9,8), ty Ié nii/nam = 5,4/1, BMI trung binh
20,69 + 2,58 (kg/m?), thai gian mac bénh trung binh
4,24 + 5,11 (nam), giai doan bénh (I: 14,85%, I
53,9%, llI: 26,6%, IV: 4,7%), c6 70,3% BN trong tién si
dung glucocorticoid.

Bang 1. Dic diém ty & loang xuang va mat d6 xuong cla déi tugng nghién cdu

Mat d6 xuong
Binh thudng Gidam MbX Loang xuong
Vi tri
n (%) 14 (10,9) 31(24,2) 83 (64,8)
CSTL (n=128)
MDX trung binh 1,05+£0,132 0,812+0,10 0,659 + 0,07
n (%) 27 (21,1) 62 (48,4) 39 (30,5)
CXD (n=128)
MDX trung binh 0,94 £0,09 0,736 £ 0,059 0,56 +£ 0,08
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Nhén xét: Ty 1& BN bi lodng xuong tai vi tri CSTL cao (64,84%), & CXD la 30,5%, MDX gidam thap & doi

tugng bi loang xuang.

Bang 2. Lién quan gilra BMI, th&i gian mac bénh, giai doan bénh viém khép dang thap
va mat do xuong

BMD (g/cm? CSTL CXb
Chi tiéu (X £ SD) (X £ SD)
<18,5(n=26) 0,725 £0,149 0,693 £ 0,146
BMI (kg/m?) >18,5(n=102) 0,742 £0,157 0,731 +£0,156
P >0,05 <0,05
<2(n=54) 0,767 £0,174 0,774 £ 0,145
. . 2-5(n=38) 0,719+£0,134 0,689 0,15
Thai gian mac bénh (nam)
>5(n=36) 0,717 £0,142 0,684 £0,153
P <0,05 <0,05
[(n=19) 0,777 £0,185 0,767 £0,146
Il (n=69) 0,730+£0,135 0,720+ 0,151
Giai doan bénh Il (n=34) 0,717 £0,166 0,684 +0,153
IV(n=6) 0,650 £ 0,101 0,587 £0,159
P <0,05 <0,05

Nhén xét: MDX tai CSTL va CXD & nhom BN méc bénh dudi 2 nam cao hon so v6i nhom co thoi gian mac
bénh 2 - 5 ndm va trén 5 nam (p<0,05). MPX tai CSTL va CXD & giai doan mac bénh VKDT cang cao thi cang giam
(p<0,05). Nhém BN c6 BMI < 18,5 (kg/m?), MDX tai CXD thap hon so véi nhém cé BMI > 18,5 (kg/m?) (p<0,05).

Bang 3. Lién quan gitta s dung glucocorticoid va mat do xuong

Dung CSTL CXb
glucocorticoid Lodang xuong Khong Lodang xuong Khéng
Dung [n (%)] 58 (69,9) 32(71,1) 28 (71,9) 62 (69,7)
Khéng dung [n (%)] 25(30,1) 13 (28,9) 11(28,1) 27 (30,3)
P <0,05 <0,05

Nhdn xét: Nhém BN dung glucocorticoid c¢6 ty 1é loang xuong cao han so véi nhém khoéng dung tai vi tri

CSTL va CXD (p<0,05).

Bang 4. Lién quan giifa liéu lugng, thdi gian dung glucocorticoid va mat dé xuong

BMD (g/cm?) CSTL (@45}
Dung glucocorticoid (x +£SD) (x +£SD)
< 10 (n =40) 0,79+0,15 0,80+0,14
o . 10-20 (n = 28) 0,68+0,17 0,70+0,16
Liéu dung (mg/24 gio)
>20(n=22) 0,56 0,16 0,58 0,11
P <0,05 <0,05
o . ) <12(n=19) 0,723 + 0,099 0,815+0,13
Thai gian dung (thang)
12-24(n=29) 0,70+£0,167 0,772 +0,176
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>24 (n=42)

0,601 +0,133 0,670+0,124

P

<0,05 <0,05

Nhédn xét: Gia tri trung binh MDPX tai CSTL va
CXD & nhom BN st dung liéu glucocorticoid trén
20mg/24 gid gidam hon so véi nhém st dung liéu 10
- 20mg/24 gid va nhom st dung liéu dugi 10mg/24
gid (p<0,05). MPX & CSTL va CXP & nhom dung
glucocorticoid kéo dai trén 24 thang gidm hon so
véi thdi gian 12 - 24 thang va dudi 12 thang
(p<0,05).

4. Ban luan

Trong nghién ctu nay thu thap dugc 128 BN
tudi trung binh 1a 57,4 + 10,1 nam, (nam la 59,1 +
11,8 nam, nlt 57,1 = 9,8 nam). Nghién clu ctia Tran
Thi Minh Hoa [2] nghién ciu MDX & 196 BN mac
bénh VKDT vdi tudi trung binh 54,4 nam. Theo Can
Xuan Quy [5] nghién ciu MPX & BN VKDT ¢6 tudi
trung binh 1a 51,3 £ 12 nam. Ty |& BN n({ trong
nghién cliu cla ching t6i la 5,4/1. Nghién ctu cla
Haugeberg G véi 287 BN VKDT n(t gidi chiém 82%
[7]. Theo Dadoniene nghién ctiu tai Norway trén 201
BN VKDT c6 thai gian mac bénh dugi 1 nam thi ty lé
nir gidi la 83% [6].

Trong nghién cliu nay thay tai vi tri CXD ¢6
21,1% BN MBX binh thudng, 48,4% BN giam MbX va
30,5% BN bi loang xuong. Tai vi tri CSTL c6 10,9% BN
MDX binh thudng, 24,2% BN gidm MDX va 64,8% BN
loang xuang. Hién nay, nhiéu tac gia da cho rang chi
s6 MPX & vi tri CXP duoc st dung cho chin doan
lodng xuong, con két qua do & CSTL va cac vi tri khac
chi mang tinh tham khao vi & cac vi tri nay két qua
do MDX thudng dé bi nhiéu do su calci hda cla cac
day chang, dia dém va phan mén quanh khép co thé
lam tang tri s6 MDX, dan dén sai so6 khi danh gia tinh
trang loang xuong. Ngugc lai, MDX tai vi tri CXD it bi
anh hudng cua thodi héa khép hoac gai xuong vi
vay MDX tai vi tri nay thudng dugc st dung dé chan
doan loang xuaong [1].

Trong nghién ctu nay ciing cho thay BN cé gia
tri trung binh MDX (g/cm?) tai hai vi tri CSTL va CXD
& nhom c6 BMI < 18,5kg/m? thap hon nhém BN co
BMI > 18,5kg/m? (p<0,05). Nhiéu nghién ctu da chi

ra rang su giam trong luong co thé & BN VKDT lién
quan chat ché véi sy giam MDX [7]. Sinigaglia va
cdng su [10] khdo sat trén 925 BN ni mac bénh
VKDT da nhan thdy nhiing BN cé BMI thap thi MBX
cling thap va ty lé loang xuang & nhiing BN nay cao
hon c6 y nghia théng ké so véi nhiing BN c6 BMI cao
(p<0,01). Nghién ctdu MbX & CXD trén nhiing BN
VKDT c6 st dung glucocorticoid, Haugeberg va
cdng su [8] cling thady MDX & nhém BN cé trong
lugng co thé thap gidm han so véi MPX & nhiing BN
6 trong lugng co thé cao.

Gia tri trung binh MDX c6t song va CXD ty |é
nghich véi giai doan bénh, giai doan bénh cang cao
gia tri trung binh MDX cang gidm (p<0,05), déng
thoi MDX tai vi tri CSTL va CXD gidm dan & nhém cé
thai gian mac bénh > 5 nam so v&i nhém cé thoi
gian mac bénh tur 2 - 5 nam va nhém cé thai gian
mac bénh < 2 nam. K&t qua nghién ctu nay tuong tu
cla tac gia Sinigaglia [10] nghién ctu trén BN VKDT
khong st dung glucocorticoid thay MDX & cot song
va CXD gidm dan theo thgi gian mac bénh (p<0,05).

Theo két qua nghién clru nay thay nhém BN
dung glucocorticoid cé ty & lodng xuong cao hon cé
y nghia thong ké so vGi nhom khong dung
glucocorticoid tai vi tri CSTL va CXD (p<0,05). Nhiéu
nghién clu cla cac tac gia nudc ngoai cling cho
thay nhiing BN s dung glucocorticoid kéo dai co
nguy co lodng xuong va gdy xuong cao hon,
glucocorticoid gay anh huéng Ién xuong x6p hon vo
xuong vi thé sy mat xuong xay ra nhanh va thudng
gay gay xuong do lodng xuong & than dot séng,
Xuong sudn va dau cac xuong dai. Nhiéu tac gia
nhan thay ngay ca khi dung glucocorticoid dang hit
ciing gdy mat xuong, moi BN ca tré 1an gia, ca nam
va nir déu nhay cam véi glucocorticoid va dan tdi
mat xuong [3]. Két qua nghién ctu cling cho thay
liéu glucocorticoid diéu tri cang cao thi gia tri trung
binh MDPX (g/cm?) tai vi tri cét song va CXD cua BN
cang giam. Nhém BN s dung glucocorticoid véi liéu
thap c6 MDX trung binh & cét s6ng va CXD cao hon
cé y nghia théng ké so véi nhém dung liéu 10 -
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20mg/24 gid va liéu > 20mg/24 gid (p<0,05), gia tri
trung binh MBX & CSTL va CXD ty Ié nghich véi thoi
gian diéu tri glucocorticoid, thoi gian diéu tri cang
dai thi MDX cang giam (p<0,05). Két qua nghién ctu
cling tuang tu nhu nghién clu cla tac gia Nguyén
thi Nga [4] va Sambrook [9].

5. Két ludn

Qua nghién ctdu 128 BN VKDT tai Bénh vién
Bach Mai, ching t6i rat ra mot s6 két luan sau:

Tai cot séng that lung ty 1&é BN bi giam mat do
xuong 24,2%, loang xuong la 64,8%, & CXD ty 1é nay
lan luot la: 48,4% va 30,5%.

Cac yéu t6 anh huéng dén MDX & bénh nhan
viém khép dang thap:

Tai CXD, MPX clla nhom BN c6 BMI < 18,5
(kg/m?) thap hon so v6i nhém c6 BMI > 18,5 (kg/m?)
(p<0,05).

MDX tai CSTL va CXD & nhém BN mac bénh
duéi 2 ndm cao hon so véi nhém cé thoi gian mac
bénh 2 - 5 nam va trén 5 nam; giai doan bénh VKDT
cang cao thi MPX cang giam (p<0,05).

Nhém BN dung glucocorticoid cé ty 1é loang
xuang cao hon so v&i nhém khéng dung & ¢a vi tri
CSTL va CXb. MDPX & nhém BN st dung liéu
glucocorticoid cang cao, thai gian kéo dai gidam hon
so vGi nhom st dung liéu thap, thoi gian ngan
(p<0,05).
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