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Giy xwong dot song & phu nir trén 65 tudi dai thao dwong
tip 2 ¢6 loang xwong tai Bénh vién Nguyén Tri Phuwong

Vertebral fractures in women aged over 65 years with type 2 diabetes
mellitus and osteoporosis at Nguyen Tri Phuong Hospital
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Tom tat

Dat vdn dé: Gay xuong dot séng la mot bién chiing nghiém trong cla lodng xuong, gay tan phé va
lam gidm chat lugng cudc séng & ngudi cao tudi. Péi thdo dudng tip 2 da dugc chiing minh la tinh trang
lam tdng nguy co gay xuong thdng qua cac réi loan chuyén hoéa xuong & cap d6 té bao. § phu nir cao
tudi, su phdi hgp cta dai thao dudng tip 2 va lodng xuong cé thé lam gia tang nguy co gay xuong dét
séng. Tuy nhién, tai Viét Nam, dit liéu vé van dé nay van con han ché. Muc tiéu: Xac dinh ty 1, dac diém
gady xuang dot séng trén phim X-quang va cac yéu t6 nguy cd du doédn gay xuang dét séng & phu nir
trén 65 tudi mac dai thao dudng tip 2 kém loang xuong. Déi tuong va phuong phdp: Nghién clu cat
ngang dugc thuc hién trén 98 phu nir trén 65 tudi mac dai thao dudng tip 2 kém loang xuang, kham tai
Khoa Noi tiét va Khoa Ca xuong khdp, Bénh vién Nguyén Tri Phuong, tur thang 10/2024 dén thang
06/2025. Két qua: Ty 1é gay xuong dot séng la 14,3%. Da s6 bénh nhan gay tai mot dét séng; vi tri than
séng T12 la vi tri thudng gdp nhat. Ki€u gay chd yéu la gay hinh chém (81,25%) va gay muc dé nang
chiém 50%. Hai yéu t6 nguy co doc lap lién quan dén gay xuang d6t séng la thoi gian mac dai thao
dudng (OR = 3,9, p=0,008) va bién chiing véng mac do dai thao dudng (OR = 7,3, p=0,006). Két ludn: Phu
n{ cao tudi mac dai thao dudng tip 2 co ty 1é gay xuong dét séng dang ké, dac biét & nhiing déi tuong
c6 bién chiing vong mac va thoi gian mac dai thao dudng kéo dai.

Tur khéa: Gay xuong dét séng, dai thao dudng tip 2, loang xuong, phu nir trén 65 tudi.

Summary

Background: Vertebral fracture is a serious complication of osteoporosis, leading to disability and
reduced quality of life in the elderly. Type 2 diabetes mellitus has been shown to increase fracture risk
through alterations in bone metabolism at the cellular level. In older women, the coexistence of type 2
diabetes mellitus and osteoporosis may further increase the risk of vertebral fractures. However, in
Vietnam, data on this issue remain limited. Objective: To determine the prevalence and radiographic
characteristics of vertebral fractures on X-ray, as well as the risk factors predicting vertebral fractures in
women aged over 65 years with type 2 diabetes mellitus and osteoporosis. Subject and method: A cross-
sectional study was conducted on 98 women aged over 65 years with type 2 diabetes mellitus and
osteoporosis who were enrolled at the Endocrinology Department and the Rheumatology Department
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of Nguyen Tri Phuong Hospital from October 2024 to June 2025. Result: The prevalence of vertebral
fractures was 14.3%. Most patients had a fracture at a single vertebra, with the T12 vertebral body being
the most commonly affected site. The predominant fracture type was wedge fracture (81.25%), and
severe fractures accounted for 50%. Two independent risk factors associated with vertebral fractures
were duration of diabetes mellitus (OR = 3.9, p=0.008) and diabetic retinopathy (OR = 7.3, p=0.006).
Conclusion: Elderly women with type 2 diabetes have a significantly increased prevalence of vertebral
fractures, particularly among those with diabetic retinopathy and a longer duration of diabetes.
Keywords: Vertebral fracture, type 2 diabetes mellitus, osteoporosis, women over 65 years old.

1. DAT VAN BE

Gay xuong dét séng (GXDS) la hinh thai gay
xuong do loang xuong thudng gap nhat, gay nhiéu
hau qua nghiém trong du da s6 khéng cé biéu hién
lam sang'. Phan 16n trudng hop dugc phat hién qua
hinh anh hoc, trong khi triéu ching thudng chi xuat
hién khi da cé bién ching nhu bién dang c6t song,
suy gidm chuic ndng, tan tat va giam chat lugng cudc
s6ng’. Pac diém tién trién am tham khién GXDS tr&
thanh thach thuc trong chan doan va quan ly, dac
biét & cdc nhém nguy ca cao. Trong béi canh do, dai
thao dudng (DTD) tip 2 - mot rdi loan chuyén hoa
man tinh ngay cang phé bién - ¢6 tac déng dang ké
Ién suic khde xuong. Bang chu y, bénh nhan BTD tip
2 ¢6 nghich ly gitta mat do xuang (MPX) va nguy co
gay xuang: MBX tuong duaong hoac cao han ngudi
khong mac bénh, nhung nguy co gay xuong, dac
biét GXDS, lai tang rd rét’. Nghich Iy nay cho thay
mat d6 xuang dan thuan khéng phan anh day dua do
bén va chat lugng xuong & bénh nhan DTD tip 2.
Bén canh d6, cac yéu t6 dac thu lién quan dén DTD
nhu thai gian mac bénh, su hién dién cta cac bién
chiing vi mach va anh hudng ctia qua trinh diéu tri
kiém soat dudng huyét thudng khong dugc phéan
anh day du trong cac nghién ctu trén dan s6 chung,
qua do co6 thé gép phan lam han ché kha nang du
doan nguy co gdy xuong & nhéom bénh nhan nay
néu chi dua vao cac chi s6 danh gia truyén thong.
*Hé qua la gay xuang dét séng cé nguy cc bi danh
gia thap hodc bd soét trong thuc hanh 1am sang, dac
biét & nhirng bénh nhan BTD tip 2 c6 nhiéu yéu t6
nguy cc chong lap’.

Nhiéu y van trén thé gii ghi nhan ty & gay
xuong tang dan theo tudi tac, va nguy co & nir gidi
cao haon dang ké so v6i nam giGi cung do tudi®.

Trong boi canh clia qua trinh 1do hoa va man kinh -
nhiing yéu t6 vén lam gia tang nguy co gay xuong
- phu n{ cao tudi mac BTD tip 2 tré thanh nhom
déi tugng dac biét dé bi tén thuang do tac déng
cdng godp clia nhiéu yéu t6 nguy co 1én stc khoe
xuong. Tuy nhién, dir liéu vé ty 1é hién mac, dac
diém hinh anh hoc ctia GXBS ciing nhu méi lién
quan vGi cac yéu t6 nguy co dac thu ctia DTD tip 2
& nhom d6i tugng nay hién van con han ché’?. Vi
vay, nghién ctu nay dugc tién hanh nham muc
tiéu: Khdo sdt cdc ddc diém trén, qua dé gép phdn
cung cdp co sé dit liéu khoa hoc cho viéc nhdn dién
va quadn ly nguy co gdy xuong cho nhém déi tuong
nay trong thuc hanh Idm sang.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

GO6m 98 phu nir trén 65 tudi mac BTD tip 2 kém
loang xuong, dén kham tai Khoa Néi tiét va Khoa Ca
xuong khép, Bénh vién Nguyén Tri Phuong tu thang
10/2024 dén thang 06/2025.

Tiéu chudn chon bénh: Bénh nhan dugc chan
doan DTD tip 2 theo tiéu chudn cla Hiép hoi Dai
thao dudng Hoa Ky (ADA) nam 2024 hoac c6 tién su
st dung thudc diéu tri ha dudng huyét®, dugc chan
doan loang xuong dua trén két qua do mat do
xuang (MPX) véi chi s8 T < -2,5 dé léch chuan tai it
nhat mét trong hai vi tri do: C6 xuang dui (CXD)
hodc cot séng that lung (CSTL)™.

Tiéu chuan loai tri: Cac bénh nhan sa sut tri tug,
roi loan tdm than hoac giam thinh - thi luc anh
hudng dén dé chinh xac théng tin; mac bénh cap
tinh nang (toan ceton DTD, hon mé tang ap luc
tham thau); c6 bénh ly gay gay xuong thi phat nhu
ung thu xuong, cudng giap, suy sinh duc, man kinh
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sém (< 45 tudi), suy dinh dudng man, kém hap thu,
bénh gan man, bénh than man giai doan 3, viém cét
song dinh khép, lupus ban dé, héi chiing Cushing;
dang hodc da diéu tri corticoid > 3 thang véi liéu
prednisolone > 7,5mg/ngay (hoac tuong duong);
gay xuong do chan thuong manh (tai nan giao
thong, nga cao, hda khi, tai nan nghé nghiép); hoac
da cat t&r cung hay buéng tring.

2.2, Phuong phdp

Thiét ké nghién ctu: Nghién ctu cat ngang.

Phuong phdp chon mau: Cac déi tugng du tiéu
chuédn va déng y tham gia nghién ctu dugc phéng
van theo bang cau hoi da chuan hoa, kham lam sang
va lam cac xét nghiém can lam sang can thiét. D
liéu dugc thu thap thong qua phong van truc tiép va
két qua can lam sang trong h6 so bénh an dién t
c@ia bénh nhan.

Bién sé nghién ciu:

Cac dac diém chung: Tudi, bénh déng mac, tién
st té nga, tién s gay xuang lién quan, BMI.

Phan loai BMI theo WHO cho khu vuc chau A -
Thai Binh Duong: Nhe can (< 18,5), binh thudng
(18,5 - 22,9), thua can (23 - 24,9) va béo phi (=
25kg/m?)".

Thai gian mac dai thao dudng (nam): Bién s6
dinh tinh, tinh tU nam nghién cdu trd nam dugc
chan doan DTD tip 2.

Muic do ki€ém soat dudng huyét chat ché: Khi
HbA1c < 7%.

Bién chimng vong mac mat dugc ghi nhan khi c6
tén thuong véng mac dac trung trén hinh anh chup
day mat khong huynh quang' hodc cé chan doan
xac dinh truéc do trong tién can ctia bénh nhan.

Bién ching than kinh ngoai bién: Si dung bo
cOng cu Michigan Neuropathy Screening Instrument
(MNSI), két qua phan hoéi bénh (MNSIQ) > 7 diém va
phan tham kham (MNSIE) > 2 diém dugc xem la c6
bién ching®.

MDX dugc do bang phuong phap do hap phu
tia X ndng lugng kép (DXA) tai hai vi tri cia cot séng

that lung (CSTL) tir L1 dén L4 va c6 xuong dui (CXD)
tai chan khong thuan cda ngudi bénh. Phan nhom
loang xuong dugc xac dinh theo chi sé T tu két qua
do MPX, vai chi s6 T thé hién dd léch chuan (PLC)
clia MBPX bénh nhan so véi muc trung binh clla mat
do xuong dinh trong dan s6: T < -2,5 la lodng xuong,
-2,5 < T < -1 la gidm mat doé xuong, T = -1 la binh
thuong'.

Gay xuong dot song dugc danh gia bang két
quad chup X-quang cét s6ng that lung thing -
nghiéng tur dot song T10 dén L5 theo phuong phap
ban dinh lugng Genant. Chan doan cé GXBS khi
chiéu cao than séng trudc, gitta hodc sau giam 20%
chiéu cao so véi phan khong bi anh huéng'. Muc do
tén thuong cla gay dét séng dugc phan loai dua
trén hinh anh X-quang theo ba muc do: Nhe, trung
binh va nang. Cu thé, muc dé nhe tuang Ung vdi su
sut gidm chiéu cao than s6ng dudi 25%; muc do
trung binh tir 25% dén 40%; va muc do nang khi ty
|& nay trén 40%. Trong trudng hgp bénh nhan c6 tén
thuong tai nhiéu vi tri thi d6 nang dugc xac dinh dua
trén mdc dé nang nhat ghi nhan dugc'. Danh gia
gdy xuong theo phuong phap ban dinh luong
Genant dugc thuc hién bai hai bac si chan doan hinh
anh doc doc lap va két qua chi dugc chap nhan khi
c6 su déng thuan gilta hai bac si.

XU ly va phan tich s6 liéu: Dir liéu dugc phan tich
bang phan mém SPSS 20.0 vai cac thuat toan phu hap.

2.3. Dao diic nghién cirtu

Nghién ctu dugc tién hanh sau khi théng qua
b&i H6i dong dao duc Bénh vién Nguyén Tri Phuong,
s0 2219/NTP-HDDD ngay 25/10/2024.

Il KET QUA
3.1.Bdc diém chung

Nghién ctu thu thap dugc di liéu tu 98 phu nix
trén 65 tubi mac DTD tip 2 kém lodng xuang trong
thai gian nghién ctu. Cac dac diém cta dan s6
nghién cdu dugc trinh bay trong Bang 1.
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Bang 1. So sanh cac yéu té lién quan giita 2 nhém c6
va khéng c6 GXDS & phu nit trén 65 tudi mac DTD tip 2

e e Chung Gay xuong dét séng
Pac diem p
’ (n=98) Co(n=14) Khong (n = 84)
Tudi (nam)? 70,00 [7,00] 75,00 [10,00] 70,00 [7,00] 0,089
Thai gian man kinh (nam)® 21,16 £ 6,54 22,86 £ 5,99 20,88 £ 6,61 0,297"
BMI (kg/m?)? 23,73 [5,50] 22,30 [4,30] 23,79 [5,90] 0,208"
Phan nhom BMI
Nhe can, n (%) 2 (2,00) 0(0,00) 2 (2,40)
Binh thudng, n (%) 41 (41,80) 8(57,10) 33(39,30) 0.534!
Thua can, n (%) 20 (20,40) 3(21,40) 17 (20,20)
Béo phi, n (%) 35(35,70) 3(21,40) 32(38,10)
Tién st bénh ly
Gay xuong trudc day, n (%) 11(11,20) 0(0,00) 11(13,10) 0,356
Gay xuong cla cha me, n (%) 13(13,30) 0(0,00) 13 (15,50) 0,204*
Té nga, n (%) 16 (16,30) 1(7,10) 15(17,90) 0,455*
Yéu té lién quan DTP
(T:édr;)f'a” mac dai thao dudng | g o9 633 14,64 + 5,49 7,94 + 5,96 <0,001"
(Kozm soat duong huyet chat ché,n | ) 1) o5 8 (57,10) 36 (42,90) 0,320
Dung insulin, n (%) 25 (25,50) 3(21,40) 22 (26,20) 0,705"
2'/;" chiing than kinh ngoai bién, n | 5 15 5, 3(21,40) 10 (11,90) 03311
Bién chiing vong mac, n (%) 24 (24,50) 10 (71,40) 14 (16,70) <0,0017
Can lam sang
Glucose do6i (mmol/L)? 7,41 [3,14] 7,26 [2,24] 7,50 [3,20] 0,626
HbA1c (%)? 7,15[2,00] 6,65 [3,00] 7,20 [2,00] 0,139
MBDX CXD (g/cm?)? 0,56 [0,14] 0,52 [0,14] 0,56 [0,14] 0,119
MDX CSTL (g/cm?)? 0,77 [0,16] 0,80[0,18] 0,77 [0,16] 0,800
Chis6 T CXD (BLC)? -2,80[1,40] -3,10[1,08] -2,70[1,20] 0,079
Chis6 T CSTL (BLC)? -2,45 [1,50] -2,35[1,55] -2,5[1,50] 0,839
Phan loai loang xuong
Binh thudng, n (%) 4(4,10) 1(7,10) 3(3,60)
Giam mat do xuong, n (%) 18 (18,40) 1(7,10) 17 (20,20) 0,4417
Lodng xuang, n (%) 76 (77,60) 12 (85,70) 64 (76,20)

% Trung vi [khodng td phan vil; °: Trung binh + d¢ léch chudn.
O: Kiém dinh Mann-Whitney; *: Kiém dinh t dc lap.
(): Kiém dinh 4 (*); Kiém dinh Fisher chinh xdc.
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Cac doi tugng cd GXDS ¢6 thai gian méc BTD kéo dai hon cé y nghia thong ké so vGi nhém khong bi
GXDS (14,64 + 5,49 nam so véi 7,94 + 5,96 nam, p<0,001). Bén canh d6, bién ching véong mac cling dugc ghi
nhan nhiéu hon dang ké & nhém c6 gay xuang (71,4% so vdi 16,7%, p<0,001). Cac yéu té khac khong b su
khac biét c6 y nghia théng ké gilta hai nhém.

3.2. Ty Ié va ddc diém gay xuong dét séng trén phim X-quang

14,30%
(n=14)

= Gay
85.70% Khong gay
(n=84)

Bi€u d6 1. Ty I& gay xuong dét séng & phu nir trén 65 mac DT tip 2 (n = 98)

C6 14 trudng hop (14,3%) GXDS dugc phat hién trén phim X-quang, chiém khoang 1/7 toan bo dan s6
nghién cdu.

a b.
7 = 10
2D =
E 6 4 4 4 E < .
= 4 -3 . . g 3 3
% - < <O =
“ 0 “ . —1 ! !
[ | = =
0 0
T10 T11 T12 L1 L2 L3 L4 LS 1 2 3 4 5
Vi tri dot song S6 lwong d6t song giy

Biéu d6 2. Vi tri va s6 lugng d6t séng gay trén X-quang cot séng

Phan tich hinh anh X-quang cét s6ng cho thay T12 la vi tri d6t séng gay thudng gap nhat, cac dét song
khac ghi nhan gay it hon va khong cé trudng hgp nao gay tai vi tri L5. Vé s6 lugng dét séng gay, da s6 bénh
nhan chi gay tai mot d6t séng duy nhat, cac trudng hgp gay tu hai dot séng tra 1én chiém ty 1é thap hon.

Bang 2. Pac diém GXDS trén X-quang cét séng

DPic diém Co GXPS (n=14)
Gay hinh chém, n (%) 13 (81,25)
Ki€u gay Gay 16m hai mat, n (%) 2(12,50)
Gay lun, n (%) 1(6,25)
o Mét kiéu gay, n (%) 12 (78,60)
S6 kiéu gay -
Hai kiéu gay tr& [én, n (%) 2(21,40)
Nhe, n (%) 1(7,10)
Muc do nang Via, n (%) 6 (42,90)
Nang, n (%) 7 (50,00)
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Ki€u gay phé bién nhat la gay hinh chém. Phan 16n cac trudng hop chi ghi nhan mét kiéu gay, va da s6
dugc phan loai & muc d6 vira dén nang, trong dé gay dét séng muc dd nang chiém tdi 50% téng sé ca dugc

khao sat.

3.3. Cdc yéu té du' dodn gdy xuong dét séng & phu nir trén 65 tudi mdc ddi thdo duédng tip 2

Bang 3. Méi lién hé giita gay xuong dét séng véi mét sé dac diém 1am sang,
can lam sang & phu nir trén 65 tudi mac DTD tip 2

«  ars Hdi quy don bién Hoi quy da bién
Pac diém
OR (KTC 95%) P OR (KTC 95%) P
Tudi (+10 ndm) 1,928 (0,799 - 4,655) 0,144 0,927 (0,737 -1,167) 0,521
Thaoi gian mac BTD
. 1,149 (1,055 - 1,251) 0,001 3,902 (1,438 - 10,592) 0,008
(+10 nam)
Thai gian man kinh
. 1,043 (0,963 - 1,130) 0,298 - -
(+10 nam)
BMI (+1 kg/m?) 0,916 (0,782 - 1,073) 0,278 - -
Té nga 0,354 (0,043 - 2,916) 0,334 - -
Bién chiing véng mac BDTD 12,5 (3,428 - 45,580) < 0,001 7,312 (1,750 - 30,553) 0,006
Bién chiing than kinh i
'en chung thankinhingoal | 18 (0,474 - 8,495) 0,338 - ;
bién
Kiém sodt duong huyet 0,563 (0,179 - 1,765) 0,324 ; ]
chat ché
HbA1c (+1%) 0,756 (0,488 - 1,169) 0,200 0,619 (0,355 - 1,080) 0,091
Chiso T tai CSTL (+1 BLC) 1,215 (0,805 - 1,833) 0,353 - -
Chis6T tai CXP (+1 BLC) 0,720 (0,380-1,362) 0,312 - -

Gid tri tham chiéu: Khéng gay xuong dét séng.

Cac bién s6 c6 gia tri p<0,2 trong mé hinh hoi
quy logistic don bién dugc chon dua vao mé hinh
hoi quy da bién. Két qua cho thdy cac yéu té co lién
quan doc lap véi GXDS la thoi gian mac DTD kéo dai
va bién chiing véng mac do DTD (p<0,05).

IV. BAN LUAN

Két qua nghién ctru ghi nhan ty 1& phu nir > 65
tudi mac BTD tip 2 c6 GXBS la 14,3%. Ty & nay
tuong doi tuong dong nhung cao hon so véi bao
cdo cta Chen va cdng sy, ghi nhan ty lé gay xuong
dét séng la 11,2% khi khao sat ti doan T8 dén S1°.
Su khéc biét nay c6 thé mét phan lién quan dén tiéu
chi chon mau, khi nghién ctru ctia Chen bao gém ca
nhiing d6i tugng c6 va khéng co tién si loang
xuaong, trong khi nghién ctu chuing tbi tap trung

6

phat hién gay xuong do6t séng & nhom phu nir 16n
tudi mac dai thao dudng tip 2 c6 kém loang xuong.
Cac nghién ctiu clia Viegas'® va Yamamoto'” cling sur
dung phuong phap ban dinh lugng Genant trén X-
quang dé danh gia gay xuong dét séng, ghi nhan ty
[& Ian lugt 1a 23% va 25,19%. Tuy nhién, su khac biét
vé pham vi khao sat can dugc xem xét khi so sanh
cac két qua nay, do cac nghién cltu trén danh gia
toan bd cot séng, trong khi nghién ctu cda ching
toi chi gidi han & cot séng that lung. Viéc gidi han
pham vi danh gia nay c6 thé gop phan ly giai ty 1é
gay xuong dét song thap hon dugc ghi nhan trong
nghién ctu hién tai. Dong thdi, tap trung khao sat
cOt séng that lung khu vuc thudng dugc danh gia
trong thuc hanh lam sang thudng quy cho thay tinh
Ung dung thuc tién clia két qua nghién ctu, dac biét
trong béi canh nguén lucy té con han ché.
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Khao sat dac diém gay than séng trén phim X-
quang, vi tri gay than séng thuong gap nhat la T12
(26,92%), cac vi tri d6t séng cang xa vung chuyén
ti€p nguc that lung c6 xu huéng it bi gay hon. Két
qua nay phu hgp véi mé hinh sinh ly bénh cla
GXDS, trong d6 vi tri viing ban |é nguc - that lung la
vi tri thudng chiu tai trong co hoc 16n nhat do bién
déi dot ngdt vé dé cong va tinh linh hoat clia cot
song. Phan 1én trudng hop chi gay mét dét song, toi
da ghi nhan 5 dét séng trén mot bénh nhan. Kiéu
gay phé bién nhat dugc ghi nhan la gay hinh chém
(81,25%), tuong déng vai bao céo trong nudc cla
tadc gid Truong Tri Khoa, véi 74,5% trong sé cac
trudng hop dugc khao sat'®. Ki€u gay nay phan anh
dang ca ché bénh sinh va dac diém phan bé luc ctia
than séng, trong dé tam trudc la vung dé bi tén
thuong sém nhat khi tudi cang cao, ti d6 dan dén
bién dang than séng theo hinh chém.

Nghién ctu ghi nhan GXBS muc do vira dén
nang chiém 92,9%, cao han dang ké so vdi cac bao
cédo qudc té trusc day'®. Su chénh léch nay c6 thé
lien quan dac diém dan s6 nghién ctu, khi da s6
dugc tuyén chon tir Khoa Co xuong khép, 1a nai
thuong tiép nhan céac truong hgp da cd bénh ly
xuong khép tu trudc. Bén canh d6, viéc nhan dién
truding hop gay nhe theo tiéu chuan ban dinh lugng
Genant & ngudi cao tudi cling gap nhiéu thach thuc
do su hién dién cla gai xuong, mot hé qua thudng
gap cua thodi héa cot séng, c6 thé gay nhiéu trong
viéc danh giad chinh xac chiéu cao than séng, dac
biét la & mat trudc.

Doi tugng mac bénh ly véng mac do BTD ¢b
nguy cd GXDS tang gap 7,3 lan so véi nhém khong
mac bién chidng nay (KTC 95%: 1,750 - 30,553;
p=0,006). Viegas va cong su ciing ghi nhan tan suat
gdy xuong tang lén dang ké vdi su hién dién cla
bénh ly véng mac BTD (p=0,03)"°. Goldshtein tiép
tuc khang dinh méi lién hé nay khi cho thay ty & gay
xuong tang lén cé y nghia va lién quan véi bién
chiing vong mac & phu nir méc déi thao dudng (HR
= 1,24; KTC 95%: 1,05 - 1,47)"°. Tuy nhién, mai lién
quan nay thay déi tly theo gidi tinh, do tudi va tiing
loai bién chiing déi thao dudng cu thé, cho thay can
c6 danh gia lam sang mang tinh cé thé hoa cho ting

bénh nhan. Tén thuang véng mac do tang dudng
huyét dugc xem la ddu hiéu quan trong phan anh su
tén thuong clia hé théng mach mau co thé. Khi luu
lugng mau cung cap cho té bao xuong giam, chat
lugng mé xuong ciing suy yéu, dan dén nguy co
GXDS tang cao®™. Bén canh do, bat thudng véng mac
tién trién lau ngay c6 thé gay giam thi luc va mu 10a,
lam tang tan suat té nga va nguy cg gay xuang cho
bénh nhan m3c BT,

Trong nghién clu, nguy co GXBS dugc du doan
sé tang gap 3,9 lan tuong Ung vGi mbi 10 nam bénh
DTD tién trién. Thai gian méc dai thao dudng kéo
dai ¢ lién quan ro rét véi ty 1é bi GXPS. Ty [&é GXDS
trong bao cdo cla Viegas tang tu 12,5% & nhiing
truong hgp méi phat hién BDTP trong vong 5 nam
lén dén 32,8% & nhiing ngudi da dugc chan doan
bénh tir 10 nam tra 1én'. Yamamoto ghi nhan rang
nhém c6 GXPS c¢6 thoi gian mac BTD trung binh la
14,6 = 10,3 nam so véi 10,2 £ 9,1 nam trong nhém
khong gay xuong, su khac biét c6 y nghia théng ké
(p=0,041)". Cac nghién clu clng tiung ghi nhan
nguy co GXDS tang gap 1,3 lan sau moi 10 nam (HR
=1,3; KTC 95% HR 1,2 - 1,4) va gap 2,68 lan (RR =
2,68; KTC 95%: 1,98 - 3,62) & nhiing ngudi c6 thaoi
gian mac bénh kéo dai trén 20 nam ké tur thai diém
chan doan BTP** Nhin chung, nguy cc gay xuang
c6 xu hudng gia tang theo thoi gian tién trién cla
bénh BTD. Tuy nhién, méi lién quan nay dugc chiing
minh nhat quan hon déi véi bién c6 gay c6 xuong
dui, trong khi d6i véi GXBS, cac nghién cdru hién nay
van chua dua ra két luan thong nhat.

Tinh &ing dung cua nghién cuu

Nghién ctu cung cdp co s& khoa hoc cho viéc
tam soat s6m gay xep dot s6ng & bénh nhan dai
thao dudng nguy cd cao. Két qua cho thay cé thé
tich hgp sang loc GXPS bang X-quang ban dinh
lugng Genant va uu tién do mat dé xuong cho cac
déi tugng nguy co, gdp phan gidm gay xuong thu
phat va cai thién chat lugng s6ng cho bénh nhan.

Han ché cia nghién cau

Chan doan GXDS dua trén X-quang CSTL T10-L5
6 thé bo sot tén thuang nhé hoac gay & vung nguc
cao han do gidi han khao sat. Nghién ctu don trung
tam vGi ¢& mau nhd lam han ché kha nang khai
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quat. Thiét ké cat ngang khién khé danh gia chinh
xac vai tro clia tiing co ché, nhat 1a khi bénh ly vong
mac c6 thé anh huéng gian ti€p qua suy giam thi luc
lam tang nguy co té nga hoac tryc tiép lén chat
lugng xuong.

Huéng nghién cuu tuong lai

Cac nghién clu trong tuong lai can ma rong
khdo sat trén céac chi diém sinh hoc va céac thuéc
diéu tri co6 thé anh huéng dén chat lugng xuong,
déng thoi thiét ké cac nghién clu tién clu véi c&
mau I6n hon dé lam rd ban chat mai lién quan nhan
qua va pham vi da trung tam dé tang gia tri khai
quat cho cong déng nguai Viét Nam.

V. KET LUAN

Ty lé gay xuong dét song trén phu nir trén 65
tudi mac BTD tip 2 c6 loang xuong trong nghién la
14,3%, phan 16n & muc d6 trung binh dén nédng, véi
vi tri gay cha yéu tai vung chuyén tiép gira T12 va
L1 va kiéu gay hinh chém la dang t6n thuong phé
bién. Thoi gian mac DTD kéo dai va su hién dién cua
bién chiing vong mac la nhiing yéu t6 lam gia tang
nguy co GXDS.

L&icdm on

Chuing t6i xin chan thanh cdm on Khoa Néi tiét
va Khoa Co Xuong Khép, Bénh vién Nguyén Tri
Phuang da hé trg va tao diéu kién thuan lgi trong
qua trinh thuc hién nghién cttu. Ching téi cling tran
trong gui 16i cdm on dén tat ca cac bénh nhan da
déng y tham gia nghién ctru nay.

Nguén tai trg

Nghién cdu khéng nhan tai tro.

Xung dét loi ich

Khéng c6 xung dot lgi ich tiém an nao lién quan
dén bai viét nay dugc bao céo.

Dong goép cua cdc tdc gia

Y tudng nghién cttu: Cao Dinh Hung.

Dé cuong va phuong phap nghién ciu: Cao
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Truong Nghi.

Thu thap dir liéu: Bui Anh Tuan, Nguyén Luc Si.

Gidm sat nghién ctu: Cao Binh Hung.

Nhap di liéu: Bui Anh Tuan, Nguyén Luc Si.
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cau tu Ban bién tap.

TAILIEU THAM KHAO

1. LeBoff MS, Greenspan SL, Insogna KL et al (2022) The
clinician's guide to prevention and treatment of
osteoporosis. Osteoporosis international: A journal
established as result of cooperation between the
European Foundation for Osteoporosis and the
National Osteoporosis Foundation of the USA
33(10): 2049-2102. doi:10.1007/500198-021-05900-y

2. Lan HPT, Linh MD, Hoang BTM va cdng su (2011)
Chdn dodn gdy xuong dét séng (phdn 2). Thai su'Y
hoc, tr. 63.

3. Hofbauer LC, Busse B, Eastell R et al (2022) Bone
fragility in diabetes: Novel concepts and clinical
implications. Lancet Diabetes Endocrinol 10(3):
207-220.doi:10.1016/52213-8587(21)00347-8.

4. Fajardo RJ (2017) Is Diabetic Skeletal Fragility
Associated with Microvascular Complications in
Bone? Current osteoporosis reports 15(1): 1-8. doi:
10.1007/5s11914-017-0341-8.

5.  Koromani F, Oei L, Shevroja E et al (2020) Vertebral
fractures in individuals with type 2 diabetes: More
than skeletal complications alone. Diabetes care
43(1): 137-144.d0i:10.2337/dc19-0925.

6. Alexandru D, So W (2012) Evaluation and
management of vertebral compression fractures.
The Permanente journal. Fall 16(4): 46-51.
doi:10.7812/tpp/12-037.

7. Wang J, You W, Jing Z, Wang R, Fu Z, Wang Y
(2016) Increased risk of vertebral fracture in patients
with diabetes: A meta-analysis of cohort studies.
International orthopaedics 40(6): 1299-1307.
doi:10.1007/500264-016-3146-y.



TAP CHI Y DUOC LAM SANG 108

Tap 21 - 6 6/2026

DOI: https://doi.org/10.52389/ydIs.v21i6.3076

10.

11.

12.

13.

14.

15.

Moayeri A, Mohamadpour M, Mousavi SF,
Shirzadpour E, Mohamadpour S, Amraei M (2017)
Fracture risk in patients with type 2 diabetes mellitus
and possible risk factors: A systematic review and

meta-analysis. Therapeutics and clinical risk
management 13: 455-468.
doi:10.2147/tcrm.5131945.

Committee ADAPP  (2023) Diagnosis and

classification of diabetes: Standards of care in
diabetes 2024. Diabetes Care 47(1): 20-42.
doi:10.2337/dc24-S002.

Professor Kanis JA, Melton llILJ, Christiansen C,
Johnston CC, Khaltaev N (1994) The diagnosis of

osteoporosis. Journal of Bone and Mineral
Research 9(8): 1137-1141.
doi:10.1002/jbmr.5650090802.

World Health Organization's expert (2004)

Appropriate body-mass index for Asian populations
and its implications for policy and intervention
strategies. Lancet 363(9403): 157-163.
doi:10.1016/s0140-6736(03)15268-3.

Solomon SD, Chew E, Duh EJ et al (2017) Diabetic
retinopathy: A position statement by the american
diabetes association. Diabetes Care 40(3): 412-418.
doi:10.2337/dc16-2641.

Moghtaderi A, Bakhshipour A, Rashidi H (2006)
Validation of Michigan neuropathy screening
instrument for diabetic peripheral neuropathy. Clinical
Neurology and Neurosurgery 108(5): 477-481.
Genant HK, Wu CY, van Kuijk C, Nevitt MC (1993)
Vertebral  fracture  assessment  using a
semiquantitative technique. J Bone Miner Res 8(9):
1137-1148. doi:10.1002/jbmr.5650080915.

Chen FP, Kuo SF, Lin YC, Fan CM, Chen JF (2019)
Status of bone strength and factors associated with
vertebral fracture in postmenopausal women with

16.

17.

18.

19.

20.

21.

22.

type 2 diabetes. Menopause (New York, NY) 26(2):
182-188. d0i:10.1097/gme.0000000000001185.

Viegas M, Costa C, Lopes A et al (2011) Prevalence
of osteoporosis and vertebral fractures in
postmenopausal women with type 2 diabetes
mellitus and their relationship with duration of the
disease and chronic complications. Journal of
Diabetes and its Complications 25(4): 216-221.

Yamamoto M, Yamaguchi T, Yamauchi M et al
(2009) Diabetic patients have an increased risk of
vertebral fractures independent of BMD or diabetic
complications. Journal of Bone and Mineral
Research 24(4): 702-7009.

Khoa TT, Huan NT, Céng ND (2003) Nghién cuu déc
diém va cdc yéu té lién quan cda gdy xuong dét séng
trén ngudi cao tudi bi lodng xuong. VM)
528(2)d0i:10.51298/vmj.v528i2.6091.

Goldshtein I, Nguyen AM, dePapp AE et al (2018)
Epidemiology and correlates of osteoporotic
fractures among type 2 diabetic patients. Arch
Osteoporos 13(1): 15. doi:10.1007/511657-018-
0432-x.

Fajardo RJ (2017) Is diabetic skeletal fragility
associated with microvascular complications in
bone? Current Osteoporosis Reports 15(1): 1-8.
doi:10.1007/s11914-017-0341-8.

Melton LJ, Leibson CL, Achenbach SJ, Therneau
TM, Khosla S (2008) Fracture risk in type 2 diabetes:
update of a population-based study. J Bone Miner
Res 23(8): 1334-1342. d0i:10.1359/jbmr.080323.

Wang J, You W, Jing Z et al (2016) Increased risk of
vertebral fracture in patients with diabetes: a meta-
analysis  of  cohort studies. International
Orthopaedics 40(6): 1299-1307. doi:
10.1007/5s00264-016-3146-y.



