TINH HINH LOANG XUONG VA CAC YEU TO LIEN QUAN DEN LOANG XU'ONG O BENH
NHAN NO' DAl THAO BUONG TYP 2 TAI BENH VIEN DA KHOA TRUNG UONG CAN THO
TRAN VI TUAN, NGUYEN TRUNG KIEN, NGUYEN TAN DAT

TOM TAT

Dat vén dé: Phét hién  lodng xuong (LX) va cac yéu
t6 lién quan dén LX Ia hét can thiét & bénh nhan (BN)
ni¥ dai thdo duong (BTP) typ 2. Nghién ctru duoc tién
hanh véi muc tiéu xac dinh ti 1é va mirc dé LX, va tim
hiéu mét sé yéu td lién quan dén LX & BN niy BTP typ
2 tai Bénh vién Pa khoa Trung wong Cén Tho
(BKTUCT).

Phuong phap nghién ctru: Nghién ciru cét ngang
phén tich dwoc dp dung trén 122 BN ni DTD typ 2
dang diéu trj tai DPKTUCT. Mat do khoang cé xuo

duoc do bang phuong phép do hép thu tia X nang
lwong kép (DXA) véi may Osteoscore Mobile Station
2010.

Két qué nghién ctwu: Ti 16 LX & BN ni¥ DT typ 2 Ia
20,5% (LX nhe la 13,9% va LXnang ch/em 6,8%). Dé
tai nghién ctru cling cho thdy 1) ¢6 méi lién quan gitra
tudi, vén déng, va béo phi véi LX & BN nir DTD typ 2;
2) Co6 méi tuong quan thudn mirc d6 yéu gitra can
néng, chi s6 khoi co thé va mat dé khoang cé xwong;
3) Tudi va thoi gian mén kinh ¢ tuong quan nghich
mire dé yéu véi mét do khoéng cd xurong dui.

Két luén: Céac nghién ctku ¢ tinh dai dién hon cén
thuc hign tiép theo nham tam soét LX va xac dinh cac
yéu td lién quan dén LX trén nhiéu doi twong BN BT
khéc nhau nham tim ra cac gidi phép phu hop dé
phong ngtra LX trén BN DTD.

Twr khéa: Lodng xwong, dai thao dwong, méan
kinh, nep.

SUMMARY

PREVALENCE OF OSTEOPOROSIS AND ITS
RELATED RISK FACTORS AMONGST TYPE 2
DIABETES MELLITUS FEMALES IN CANTHO
CENTRAL HOSPITAL

Introduction: Detection of potential osteoporosis
and its related factors are essential amongst type 2
diabetes mellitus (DM) females. The aims of this study
are to identify osteoporosis rates and its levels
amongst type 2 DM females measured by Dual energy
X-ray absorptiometry (DXA) and to explore risk factors
related to osteoporosis amongst type 2 DM female
patients admitten to Cantho Central Hospital (CCH).

Methods: A cross-sectional study was conducted
amongst 122 type 2 DM females admitten to CCH from
December 2010 to May 2011. Bone mineral density of
femoral neck measured by DXA with Osteoscore
Mobile Station 2010.

Results: Rates of osteoporosis amongst type 2 DM
females was 20.5% (consisting of 13.9% moderate and
6.8% servere osteoporosis status). Results showed
that 1) there were associations between age, doing
exercise, and obesity and osteoporosis; 2) there were
weak positive correlations between weight, body max
index and bone mineral density (BMD) of fermoral
neck; 3) and there were weak negative association
between age, menopause length and BMD of fermoral
neck amongst type 2 DM females.

Conclusions:  Further generalization research
should be done to screen osteoporosis and its related
risk factors in order to find good solutions to prevent
osteoporosis amongst diabetes patients.

Keywords: Diabetes, osteoporosis, menopause,
female. i

DAT VAN DE

Loang xwong ma hau qua la géy xwong dang tang
I&n & bénh nhan BTD va gép & nhidu nhom tudi khac
nhau. Nguy co gay xwong dui, mét ca chan... & bénh
nhan nir dai thao dwong typ 2 tang gép hai 14n so v&i
phu ni¥ cling d6 tudi khéng bi BTD [1-2]. Tai My, hang
nam co t¢i 350.000 ca DTD bj géay xwong dui co lién
quan dén LX va theo dy doan tan suét gay xuong do
LX van tlep tuc gia tang, con sb nay wéc tinh dén nam
2025 sé tang Ién gap doi. Tai Australia ti 1& gdy xwong
dui @ BN BTD typ 2 Ia 3,4% [2-3].

O Viét Nam, mét s nghién ctru vé dich té hoc cho
thay khoang 20% phu nir trén 60 tudi c6 triéu ching
LX [1, 4-5]. Cac biéu hién cda LX thuwong kin dao, 8m
thdm kho phat hién. Do vay, viéc phat hign LX tiém
tang la hét strc can thiét bdi hau qua cta né la 1dm
giam sy van dong, giam strc lao dong, giam chét
lwong cudc song va tdng ganh nang kinh t& cho xa héi
[2]. Uéc tinh sO lwgng ngwdi LX & Viét Nam khoang
2,5 triéu nguwdi vao nam 2010 va sé tang l1én 4,5 triéu
nguwoi vao nam 2030 [2, 6]. Tuy nhién, & Viét Nam néi
chung va Dong béng s6ng Clru Long ma dac biét 1a
thanh phé Can Tho néi riéng chwa cé nhiéu dé tai
nghién ctru di sau v& mat d6 khoang xwong & bénh
nhan ni¥ c6 DTD typ 2. Do vay, ching tai tién hanh dé
tai: “Nghién cteu tinh hinh lodng xwong & bénh nhan
nir dai thdo dwo’ng typ 2 tai Bénh vién Da khoa Trung
wong Cén Tho’ véi 2 muc tiéu sau:

1. Xac dinh ti 1& va mire d6 loéng xwong & bénh
nhan ni dai thdo duwong typ 2 bang phuong phap do
hép thu tia X néng lvong kép (DXA) tai Bénh vién Da
khoa Trung wong Can Tho tr thang 12 ndm 2010 dén
thang 5 nam 2011.

2. Tim hidu mét sé yéu t6 lién quan dén loang
xwong & bénh nhan nir dai thao dwdng typ 2 tai Bénh
vién Da khoa Trung wong Can Tho.

PHUONG PHAP NGHIEN CcUU

1. B6i twong nghién cteu

T4t ca BN ni DTD typ 2 (theo tiéu chuan ctia Hoi
ddng chuyén gia v& chan doan va phan loai bénh BTD
thuéc Hiép héi DT Hoa Ky (American Diabetes
Asociation — ADA) nam 2010 [7]) diéu tri tai khoa Noi
Tim mach - Ndi tiét - Lao hoc, Bénh vién DPKTUCT tw
thang 12 ndm 2010 dén thang 5 ndm 2011, déng y
tham gia nghién ctru.

- Tiéu chudn chdn doan BTD dwa vao mét trong
bdn két qua xeét nghiém sau day:

+ Két qua xét nghiém trén mét mau glucose mau
bt ky >200mg/dL (>11,1mmol/L), két hop vé&i cac triéu
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chirng 1am sang cda tadng dudng huyét (&n nhiéuy,
udng nhiéu, tiéu nhiéu, khat).

+ N&ng dd glucose trong huyét twong Itc déi (sau 8
gid khdng an) >126mg/dL (>7,2mmol/L).

+ HbA1C >7%.

+ Néng dod glucose trong huyét twong 2 gid sau
lam nghiém phap dung nap glucose >200mg/dL
(=11,1mmol/L).

- Khéng dwa vao nghién ctvu néu bénh nhan co
mét trong nhirng cac yéu té sau:

+ Bénh nhan dang bi hdn mé, cép ctru, dai thao
duwong typ 1, bénh cap tinh nhw nhiém trung huyét,
nhitng bénh ly lam bénh nhén khong thé dirng duorc.

+ Bénh nhan dang méc cac bénh lién quan dén
chuyén hoéa xwong nhw chan thwong, viém khép dang
thap, dau tuy xwong, hodi chirng Cushing, cwéng can
giap, bénh than va gan man tinh nhw xo gan, suy than.

+ Bénh nhan dang s dung corticosteroid liéu
>7,5mg trén 1 thang.

+ Bénh nhan dang c6 cac yéu té anh hudng dén
lodng xwong: man kinh sém trudc tudi 40, cat budng
trieng, ttr cung, phéau thuat hut m& bung.

2. Thiét ké nghién clru

Nghién ctru dwoc tién hanh theo thiét ké cét ngang
phan tich.

3. C& mau va chon mau

- C& mau nghién ctru duoc tinh theo cong thivc:

n=2=2__, p(ld; p)

V&i n: ¢& mau nghién clru.

D6 véi khoang tin cay 95%, Z=1,96.

p = ti 1é lodng xwong & bénh nhan nir dai thao
dwong typ 2, theo nghién ctru ctia Nguyén Trung Hoa
thi ti1é nay la 30% [8] nén chon p=0,3.

d: sai s cho phép, chond = 0,1.

Nhw vay, c& mau téi thiéu la: n = 81.

St dung hiéu trng thiét ké 1,5, tinh dwoc c& mau la
120, trong thuc t& chiing t6i da tién hanh nghién ctru
trén 122 déi tuong.

- Phuong phap chon mau: Chon mau thuan tién
trong thoi gian nghién ctru cho dén khi dd sé lwong.

Céc chi s6 nghién curu:

- Mat d6 khoang ¢cb xwong dui

- Ty Ié loang xwong va mirc d6 lodng xwong

- Mét sb yéu té lién quan dén lodng xuong:

Dac diém dan sé hoc: Tudi, nghé nghiép, trinh do
hoc van, noi cw tru.

Dac didm thoi quen: Van dong, udng stra, udng ca
phé.

DPac didm hinh thai: Chidu cao, can nang, BMI,
vong héng, vong mc“)ng, ti s6 vc‘)ng hc“)ng/vc‘)ng mong.

DPac diém lam sang va can ldm sang: Thoi gian
mac bénh, tinh trang man kinh, ndng d6 glucose mau
ltc déi, HbA1c, ndng dé canxi ion héa.

4. Phwong phap thu thap sé6 liéu

Bénh nhan dwoc hdi ky bénh str, kham l1am sang
va lam cac xét nghiém can I&m sang, Do méat dé
khoang cd xwong dui bdng phwong phap DXA véi

may Osteoscore Mobile Station 2010 clia Trung tam Y
Khoa Van Phuéc - Can Tho.

*Tiéu chudn danh gia loang xuong

May cho két qua do mat d6 xwong qua cac théng
s6 BMD, BMC. Danh gia mat d6 xwong theo tiéu
chuén ctia WHO (1994) [9] tai bang 1.

Bang 1. Tiéu chudn chan doan bénh lodng xwong
& phu nir

BMD hodc BMC (So véi gia
Danh gia tri TB & nguoi phu nir tré,
khde manh)
Binh thuwdng >-1SD
Khoi lvgng xwong thap N £
(Osteopenia) Tw —2,5dén-1SD
Loang xwong _
(Osteoporosis) =-2,55D
Loa = <-2,58Dvacé>1lan gay
0ang xwong nang Xwong

5. Phwong phap phan tich sé liéu: S6 liéu duoc
st ly bang phan mém SPSS 18.0.

KET QUA NGHIEN CUU

Ti 1é va mirc dd lodng xwong & bénh nhan niv
dai thao dwong typ 2

Méat do khoang c6 xwong dui trung binh cta BN niy
DTD typ 2 Ia 0,76+0,22g9/cm2. Trong 122 BN nir BTD
typ 2 c6 25 BN bj LX chiém ti 1& 20,5%. Trong d6
13,9% BN c6 tinh trang LX nhe va 6,6% BN bi LX
nang.

Bang 1. Mtc do loang xwong & bénh nhan nir dai

thao duwdng typ 2
Phan loai BMD SO lwong Ti 1€ (%)
Binh thuwdng 45 36,9
Thiéu xwong 52 42,6
Loéng xwong 17 13,9
Loang xwong nang 8 6,6
Tbng 122 100%

Cac yéu t6 lien quan dén lodng xwong & bénh
nhan nivr DTD typ 2

Lién quan gita céc ddc diém dan sé hoc véi
loang xwong & BN ni¥ BDTD typ 2

Nghién ctru cho thay nhung BN trén 60 tudi cé
nguy co LX gép 3 1&n so v&i BN tré tudi hon (OR =
3,06, KTC 95% OR = 1,06-8,81, p = 0,039), nghé
khéng phai 1a néng dan c6 nguy co LX gép 3,76 1an so
v&i néng dan (OR = 3,76, KTC 95% OR = 1,31-10,83,
p = 0,01); va cho thay trinh dd hoc van (<THPT va
>THPT) va noi cw tru (thanh thi va ndng thén) khéng
¢6 méi lién quan véi LX & nhitng bénh nhan niy DTD
typ 2 (Bang 3).
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Bang 3. Lién quan gilra cac déc diém dan sb hoc
v6i LX & BN n&v DTD typ 2

Két qua bang 4 cho thdy rdng bénh nhan khéng cé
thdi quen van dong sé lam giam nguy co LX 83% (1—

Loan Khéng R OR) so v&i bénh nhén van dong (OR = 0,17, KTC 95%
xuo'ng loang | Tong OR X2 OR = 0,05-0,52, p=0,001), va cﬂpg cho thay khéng co
xwong (KTC = méi lien quan gira thdi quen udng stra va thoi quen
Tans6 | Tanso |Tanso| 95%) udng ca phé véi LX.
(%) (p) | (%) Lién quan gitra céc dic diém hinh théi véi LX &
Nhém tudi bénh nhéan ni¥ BTD typ 2 )
<60 |5(10,6) 8‘;2 A 3‘;75 - Bang 5. Lién quan gilra cac cac dac diém hinh thai
(89.4) | (38,5) so5—| 1=456 | VvOiLX & BN ni DD typ 2
>60 20 55 75 % ,06— p=0,039 Loan Khéng
(267) | (733) | (625) | ‘ggy) Xu,o,ng loang | Téng | OR 2
Trinh d6 hoc vAn xrong (KTC b
50 80 | 100 Tanso | Tansb |Tanso| 95%)
<THPT - Y% % %
200 | @0 | @19 " |4 o) | () | (%)
17 22 ’ p=0,77 11 40 51
>THPT |5 (22,7) (0,39- ’ <150 .
(77.3) | (19.1) | '3'57y (21,6) | (78,4) | (41,8) 220,062
A Nghé nghiép g0 | 14 57 | 71 (g’gf_ p=1,000
Nong | 5 gg 47 52 ) (19,7) | (80,3) | (58,2) | ‘o’
da 98) | (904 | (426 2,17)
an ( 3 ) ( ] ) 2= 6 58 CA ~
3,76 X -~ O an nang
Kha 20 50 70 131 | P=0,01 <40 [1(16,7)]5(83,3)] 6 (4,9) -
4 | 286) | (714) | (57.4) | (1
( ’ ) ( ) ) ( ) ) 10 83) 1,30 p=1 ,OOO
- - : 24 92 116 .
Noi cw tri >40 (0,15— | (Fisher)
- (20,7) | (793) | (95,1)
Thanh 27 36 11,70)
9 (25,0 -
thi |20 (750) | (29,5) 920,637 Chi 8 véng héng
R 0,69 | X > 25 29
Néng | 16 70 | 86 | g7 | P=0426 <80 |4(13.8)| g5y | (a9) -
thon | (186) | (814) | (705) | 'y7)) : : Ta3 ] P=0.431
- 2% | o7 | 12 | g0 | 21 | 72 | 9 | o5z | (Fishen
Téng (22,6) | (77.4) | (95,1) | 2
(205) | (7955) | (100) 5,83)
Lién quan giira cdc thoi quen véi loang xwong Béo phi dwa vao chi s6 khéi co thé
& bénh nhan ni¥ dai thdo dwong typ 2 c6 120125 14 16 )
Bang 4. Lién quan gira cac théi quen voi LX & (12.,5) (87,5) | (13,1) -0 521
bénh nhan ni¥ DTD typ 2 23 &3 | 106 | 194 ?Fis’h o)
Loang | Khong Khong | o17) | (783) | (86,9) | (041~
9 | loang | Téng | OR 2 ’ : )| 9,16)
xwo'ng X - - = y
xwong (KTC P Béo phi dwa vao ty s6 VH/VM > 0,85
Tanso | TansO | TansO6 | 95%) Co 25 94 119 )
(%) (%) (%) (21,0) | (79,0) | (97,9)
Vian dong Khong | 0(0,0) [3(100) [3(25)| -
co 21 45 76 i & 25 97 122
(31,8) | (682) | (62,2) =0,001 91 (205 | (795) | (100)
. 50 56 0,17 (Fis’her) Bang 5 cho thay rang, tat ca bénh nhan LX deu la
Khong | 4 (7.1) | (929 | (37.8) | (©95- bénh nhan béo phi dang nam (ty s6 VHVM > 0,85).
] 0,52) Khang c6 sy khac biét c6 y nghia théng ké gitra bénh
Uong sta nhan cé chiéu cao trén 150cm, bénh nhan cé can néng
Khong | 4 (12,5) (82735) (2%22) ] trén 40kg, bénh nhan c6 vong hang >80 so voi bénh
: : 047 p=0,307 nhan co chieu cao nhé hon bang 150cm, bénh nhan
Co 21 69 90 (0’1 5_ (Fisher) €06 can nang nho hon bang 40kg, bénh nhén co vong
(23,3) | (76,7) | (73,8) 1’49) héng nhd hon bang 80cm (p>0,05). ]
Ubng ca phé ; Twong quan gitka cdc sé do nhan tric, dic
c 5 (16 10 12 diém lam sang va céan lam sang véi LX & bénh
) 7 - P /
( ) (83,3) (9,8) p=1,000 nhén nr DTD typ 2
chong | 23 | & | 110 (8’17(?_ (Fisher)
(20,9) | (79,1) | (90,2) 3,’70)
Tén 25 97 122
9| (205 | (7955) | (100)
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~Bang 6. Hé s6 twong quan giira cac sb do nhan
trac va mat d khoang c6 xwong dui

Chi so Hé s6 Pearson P
Chiéu cao 0,17 0,07
Can nang 0,350 0,001

BMI 0,279 0,002
VVong héng -0,03 0,738
Vong méng 0,03 0,732

Ti sO H/M -0,12 0,197

Céan nang va BMI c6 twong quan thuédn mdc dé
yéu véi mat do khoang cd xwong dli véi p<0,05.
Chiéu cao, vong héng, vong méng va ti s6 H/M twong
quan khéng ¢é y nghia théng k& (Bang 6).

Bang 7. Hé sb twong quan gilra d&c diém Iam sang
va can lam sang va mat dé khoang cb xwong dui

Chi s6 Hé s Pearson P
Tudi -0,28 0,002
Th&i gian man kinh -0,23 0,014

Thoi gian phat hién

DT -0,10 0,225
HbA1c -0,05 0,617
Canxi ion hoa 0,01 0,964
Glucose mau 0,01 0,962

Tudi va thoi gian man kinh c6 twong quan nghich
murc d6 yéu voi mat dd khoang ¢ xwong dui (p<0,05).
Thoi gian phat hién BTD va néng do glucose, HbA1c
va canxi twong quan khong cé y nghia théng ké.

KET LUAN

Qua nghién ctru 122 bénh nhan ni» DTD typ 2 diéu
tri tai Bénh vién Da khoa Trung wong Can Tho cho
thay ti 1& LX & bénh nhan nir DTD typ 2 1a 20,5%.
Trong d6, mirc d6 LX nhe 1a 13,9% va LX nang chiém
6,8 %. Ti 1& LX & bénh nhan nir dai thao dwong typ 2
tudi 50-60 la 14,3% va tubi trén 60 1a 26,7%; c6 nghé
nghiép buén ban la 38,5%, ndi tro' 1a 26,7%, can bd
vién chtrc 1a 14,2% va nbéng dan la 9,6%; cé trinh dé
hoc van mu chi¥ 13 16,7%, tiéu hoc va trung hoc co s&
l& 20,2%, trung hoc phd thong 1a 29,4%; séng tai néng
thon la 18,6% va tai thanh thj la 25%.

Dé tai nghién ctru ciing cho thdy co mét s6 yéu t6
lién quan dén LX & bénh nhan ni DTD typ 2 nhu: 1)
Bénh nhan trén 60 tudi c6 nguy co LX gép 3 1an so v6i
bénh nhan tré tudi hon; 2) Bénh nhan khéng cé théi
quen thuwong xuyén van déng sé lam giam nguy co LX
83% so v&i nhitng ngudi thwdng xuyén van déng; 3)
100% bénh nhén bi LX la nhitng bénh nhan cé dau
hiéu béo phi dang nam; 4) Tudi, thdi gian man kinh,
thoi gian phat hién dai thao duwdng va vong héng trung

binh ctia cac bénh nhan bj LX Ian lwot 1a 72,08+10,40
nam, 23,5+9,58 nam, 7,53+4,68 nam va 91,52+9,92cm
cao hon cd y nghia so v&i cac bénh nhan khéng bj LX;
5) C6 méi twong quan thuan mirc d6 yéu gitka can
nang, chi sd khéi co thé va mat do khoang c6 xwong
dui v&i hé sb twong quan Pearson Ian lwot 1a 0,350 va
0,279. Tudi va thdi gian man kinh cé twong quan
nghich mirc d6 yéu véi mat do khoang cd xwong dui
voi hé s6 Pearson 1an luot a -0,28 va -0,23.

Qua két qua nghién ctru trén ching téi rat ra 3
kién nghi sau: 1) Téng cwdng tdm soat LX trén cac
BN ni» BTD typ 2 d&c biét 1 déi véi nhitng ngudi Idn
tudi, it van dong, béo phi dang nam, man kinh va méc
bénh DTD Iau ndm; 2) Can tuyén truyén, gido duc dé
BN nir BTD typ 2 hiéu dwoc tdm quan trong cla thoi
quen van ddng gilp lam giam nguy co LX va thdy
duwoc tac hai clia béo phi ving bung c6 thé dan dén
LX, 3) Tiép tuc thwe hién cac cong trinh nghién ctru
twong tw vé&i ¢& mau Ién hon, ¢co tinh dai dién cao
hon va trén nhiéu déi twong BDTD nhdm danh gia tinh
trang LX cling nhw tim ra cac yéu té lién quan dé gitp
phong ngtra LX trén BN BTD.
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