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Ty 1& gidm mat dd xwong va mot sd yéu to lién quan & bénh nhan viém
khép dang thap

Nguyén Linh Giang, Trdc Hoai Héi, Truwo'ng Hivu Hiing, Nguyén Hoang Thanh Vén
Trwdng Bai hoc Y - Duoc, Bai hoc Hué
Toém tat
Muc tiéu: Danh gia ty 1& gidam mat dé xwong (MDX) & bénh nhan viém khép dang thap; Khao sat méi lién quan
gitta MPX va cac yéu td nhu: tudi, gidi, chi s6 khdi co thé (BMI), man kinh, thoi gian mac bénh, mirc d6 hoat dong
bénh, yéu t8 thap (RF), khdng thé khang Peptide Citrullinated vong (anti-CCP), Protein C phan (ng (CRP), téc dd
Idng mau gi® thir nhat (ESR), cortisol mau. Pai tweng va phuwong phap nghién ciru: Nghién clru cit ngang trén
74 bénh nhan viém khdp dang thap dén kham va diéu tri tai khoa Noi T6ng hop — Noi tiét Bénh vién Trudng Dai
hoc Y — Dugc Hué va khoa Noi Than — Co Xuong Khép Bénh vién Trung wong Hué tir 01/2019 dén 04/2021. Két
qua: nit gidi chiém 81,08% va nam gidi chiém 18,92%; MBX: binh thudng 36,49%, giam 63,51%. MDX trung binh
tai cot sOng that lung (CSTL) 13 0,788 + 0,155 g/cm? va tai ¢6 xuong dui (CXD) 13 0,779 + 0,186 g/cm?. MDX lién
quan vdi tudi, gidi, chi s6 khdi co thé, tinh trang man kinh va thoi gian méc bénh. Két luan: Bénh nhan viém khép
dang thap c6 ti 1& giam MDX la 63,51%. Tam soat lodng xuong can dugc xem xét trong thuc hanh 1dm sang dé
kip thoi phét hién, diéu tri va ngdn nglra nguy co gy xwong do lodng xuong & bénh nhan viém khdp dang thép.
Tir khéa: MBX, lodng xwong, viém khdp dang thap.

Abstract
Percentage of low bone mineral density (BMD) and related factors in

rheumatoid arthritis
Nguyen Linh Giang, Trac Hoai Hai, Truong Huu Hung, Nguyen Hoang Thanh Van
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Obijectives: To estimate percentage of low bone mineral density (BMD) in rheumatoid arthritis patients;
survey the relationship between bone mineral density and factors such as age, sex, body mass index (BMI),
menopause, disease duration, disease activity level, low factor (RF), Anti Cyclic Citrullinated Peptide (anti-CCP),
C-reactive Protein (CRP), 1*- hour erythrocyte sedimentation rate (ESR), cortisol. Subjects and methods: This
cross-sectional study was conducted on 74 patients which diagnosed with rheumatoid arthritis (RA) at General
Internal Medicine — Endocrinology Department of Hue University Hospital and Nephrology — Rheumatology
Department of Hue Central Hospital from April 2020 to May 2021. Statistical analysis methods were description,
compare means, bivariate correlation, univariate logistic analysis was performed. Result: In the RA patients,
31.08% had osteoporosis, 44.59% had osteopenia, and 24.33% had normal BMD. The mean of BMD at lumbar
spine is 0.788%0.155 g/cm? and at femoral neck is 0.779 £ 0.186 g/cm?. BMD had associated with sex, menopause,
and significantly correlated with age, BMI, duration of disease. Conclusion: In RA patients, 63.51% had low BMD.
Osteoporosis screening should be considered in clinical practice to promptly detect, treat and prevent the risk of
osteoporosis fractures in patients with rheumatoid arthritis.
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1. DAT VAN BE Viém khép dang thap 13 bénh ly gdy mat xuong

Lodang xwong 13 tinh trang suy gidm khdi lugng
xuong, vi cau tric xuong bi hu hong, dan dén hé
xuong bi y&u va ting nguy co gy xwong. O My, hang
nam cé khoang 25 triéu phu ni¥ cé nguy co loang
xwong, 1,4 triéu ngudi gdy c6 xwong dui do lodng
xwong. Dy dodn ty 1& gdy c6 xuong dui tang tir 1,7
triéu ngudi (ndm 1990) |én dén 6,3 triéu ngudi (ndm
2050), trong d6 50% s& |a ngudi chau A [2].
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th& phat thudng gap; véi tinh chat viém khdp man
tinh, tién trién nang dan lam gidm chirc nang van
doéng, bén canh do, ngudi bénh con diéu tri corticoid
kéo dai nén anh huédng rat nhiéu dén MDX. Ty lé
lodng xwong & bénh nhan viém khép dang thap cao
hon khoang 1,5 dén 2 [an so véi nhitng ngwdi cung
tudi va gidi tinh khéng mac viém khép dang thap [5].
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MDX va tién lwgng nguy co gay xuwong & bénh nhan
viém khép dang thap ching téi tién hanh nghién ciru
dé tai “Ty Ié giam MBX va cdc yéu té lién quan & bénh
nhdn viém khép dang thdp” nham muc tiéu:

1. Bdnh gid ty 1é giam MPX & bénh nhédn viém
khop dang thép.

2. Khédo sat méi lién quan gitta MBX va cdc yéu
t6 nhu: tudi, gidi, chi sé khéi co' thé (BMI), mén kinh,
thoi gian mdc bénh, mirc dé hoat déng bénh, RE,
Anti-CCP, CRP, ESR, cortisol.

2. 901 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Bdi twong nghién ciru

GOm 74 bénh nhan dén kham va diéu trj tai khoa
Noi Tong hop — Noi tiét Bénh vién Trwdng Dai hoc Y —
Duoc Hué va khoa Noi Than — Co Xuwong Khép Bénh
vién Trung wong Hué tir 01/2019 dén 04/2021.

Tiéu chuan lwa chon

- Bénh nhan duwoc chan doan viém khdp dang
thap theo tiéu chuin chan doén cla ACR 1987 hoic
ACR/EULAR 2010 cé do MDX va ddng y tham gia
nghién clru.

Tiéu chuan loai trir

- Bé&nh nhan dang diéu trj lodng xwong, mac cac
bénh ly hodc st dung mot s6 thudc anh huwdng dén
MDX.

- B&nh nhan mat tri nh& hodc tri nhé kém.

3. KET QUA NGHIEN cU'u
3.1. MDX cda bénh nhan viém khép dang thap

2.2. Phurong phap nghién ctru

Thiét ké nghién ctru

Phuong phap nghién ctru md ta cit ngang va
nghién ctru hdi ctru.

Cac budc tién hanh nghién cliru

Kham lam sang

- Tudi, gidi, BMI (danh gia BMI theo WHO danh
cho nguoi trudng thanh chau A).

- Tién si: thoi gian mac bénh viém khép dang
thap, tinh trang va thi gian man kinh.

Can lam sang

- Xét nghiém: ESR, CRP, RF, Anti-CCP, Cortisol a.m.

- Do MPX bang phuong phap DEXA

Déanh gid MbX theo WHO [9].

T - score Phan loai
T-score £-2,5 Loang xuong
-2,5<T-score<-1 Thi€u xuong
T-score > -1 Binh thudng

Chisé T chi dung & phu nit sau man kinh hodc nam
gidi trén 50 tudi. D6i v&i phu nit chwa man kinh va
nam gidi dwdi 50 tudi, dac biét |a tré em, ISCD khuyén
cdo st dung chi sé Z. Chi s6 Z tir -2,0 trd xuéng duoc
xem la “thap hon gidi han binh thuwdng so véi dé tudi”.

Phuwong phap xtr ly s6 liéu:
XU Iy s6 lieu bang phan mém SPSS 22.

Bang 1. MPX & bénh nhan viém khép dang thap

Djc diém MDX (%)

Vi tri BMD (g/cm?) - - -
Binh thwong Giam MbX
CSTL 0,788 £ 0,155 39,19 60,81
CXb 0,779 +£0,186 47,30 51,70
Chung 36,49 63,51
BMD trung binh & CSTL 13 0,788 + 0,155 g/cm? va & CXP 13 0,779 + 0,186 g/cm?.
Ty 18 bénh nhan viém khdp dang thap giam MDX 13 63,51%.
3.2. Méi lién quan gitra MDX va cac yéu té lién quan
Bang 2. Phan b6 MBX theo mot s& dic diém nghién cliru
Bién sé CSTL CXb
BMD 0 BMD 0
Nam 0,913+0,117 0,928 £ 0,200
Gidi 0,001 0,001
N 0,759 £ 0,149 0,744 £ 0,165
<50 0,920+0,114 0,936 £ 0,197
3 . 50-60 0,772 £0,165 0,781 +0,183
Nhém tuoi 0,000 0,000
60-70 0,719+£0,136 0,691 +0,111
>70 0.765+£0,116 0,718 £ 0,156
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Cé 0,716 £ 0,126 0,710+0,140
Man Kinh 0,000 0,001
Khoéng 0,917 £0,120 0,871 +0,192
Hoatdongnhe hodc g3, 117 0,785 + 0,092
khong hoat dong
DAS28 -CRP Hoat i?:ﬁ trung 0,843 + 0,174 0,124 0,819 + 0,198 0,618
Hoat dong manh 0,767 £0,149 0,767 £ 0,188
Su khac biét vé MPX theo gidi, nhédm tudi va tinh trang man kinh (p<0,05).
Bang 3. M&i twong quan gitta MDX va cac y&u t6 nhan trac hoc, bénh hoc
L CSTL CXb
Bién so
r p r p
Tubi -0,367 0,001 -0,408 0,000
BMI 0,045 0,706 0,233 0,045
Thoi gian méc bénh -0,166 0,158 -0,297 0,010
ESR -0,072 0,542 -0,171 0,145
CRP 0,087 0,461 0,090 0,444
RF -0,148 0,209 0,053 0,651
Anti-CCP 0,069 0,562 0,134 0,256
Cortisol -0,013 0,943 -0,012 0,946

MDX va tudi cé6 mdi tuong quan nghich mdrc d6 trung binh (p < 0,05)

MDX tai CXD cé méi twong quan thudn mirc dd yé&u véi BMI va thdi gian mac bénh (p < 0,05) nhung khong
cé méi twong quan tai CSTL.

Khéng tim thdy méi twong quan gitta BMD vdi cac chi s6 can 1am sang.
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Biéu d 1. M&i twong quan gitta MDX va tudi

Phuong trinh hoi quy tuyén tinh gitra BMD va tudi:
Tai CSTL: BMD-CSTL = 1,056 - 0,005*tudi
Tai CXD: BMD-CXP = 1,134 -0,006*tudi
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Bi€u dd 2. M&i twong quan gitra MDX tai CXD va BMI
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Phuong trinh hoi quy tuyén tinh gitta BMD-CXD va chi s6 BMI:
BMD-CXb = 0,488 + 0,014*BMI

Bang 4. Phan tich hdi quy tuyén tinh da bién twong quan gitta MDX va cac yéu t6 lién quan

RéLinear = 0.088
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THO1 GIAN MAC BENH
Biéu d6 3. M&i twong quan gitta MDX tai CXD va thoi gian mac bénh
Phuong trinh hoi quy tuyén tinh gitta BMD-CXD va thdi gian méc bénh:
BMD-CXD = 0,815 - 0,001*th¢i gian mac bénh

Vi tri Yéu t6 Coef t p KTC 95%
Tubi -0,004 -2,832 0,006 -0,007 -0,001
st Gigi -0,112 -2,644 0,010 -0,197  -0,028
Tubi -0,005 -3,065 0,003 -0,008 -0,002
Gigi -0,126 -2,703 0,009 -0,219 -0,033
cx® BMI 0,012 1,923 0,059 0,000 0,024
Thoi gian méc bénh -0,001 -3,217 0,002 -0,001 -0,000

M6 hinh héi quy tuyén tinh da bién cho thdy BMD-CSTL ¢4 lién quan véi cac yéu té: tudi, gidi (p<0,05) va
BMD-CXD cd lién quan véi cac yéu té: tudi, gidi, thei gian mac bénh (p<0,05).
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Phuong trinh héi quy tuyén tinh dugc viét nhu sau:

BMD-CSTL = 1,182 — 0,004*tudi — 0,097 *gi&i

BMD-CXD=0,930 — 0,005 *tudi — 0,106*gidi — 0,001*thdi gian mac bénh

4. BAN LUAN

MBX trung binh cia nhém déi twong nghién
clru tai CSTL va CXD lan lvot 1a 0,788 + 0,155 g/cm?
va 0,779 + 0,186 g/cm?. Khi so sanh véi MPX dinh
cla ngudi Viét Nam trong nghién clru cta tac gia
Nguyén Thi Thanh Huong cho thdy MDX trung binh
trong nhdm nghién ctru thap hon [7].

K&t qud nghién ctu chi bénh nhan viém khép
dang thap gidm MDX chiém ty 1&é cao (63,51%).
Nghién ctru cla téc gid Trac Hoai Hai (2019) véi ty |é
lodng xwong chung 1a 43,08% va thi€u xwong chung
3 31,50% [1].

Co ch& mat xuwong & bénh nhan viém khép dang
thap la do su gia tdng néng dé cla céc cytokines gay
viém nhu IL-1, TNF-a d3n dén ting s6 lwong va hoat
héa cac t€ bao hly xwong. Ngoai ra, viéc s dung
glucocorticoid gy co ché trc ché tao c6t bao va kich
thich hay c6t bao [4].

Khi phan tich m&i lién quan, ching t6i nhan thay
MDX cé su khac biét gitta nam va nit. Nghién ctru
cla tdc gid Trac Hoai Hai (2019) ciing cho két qua
tuwong ty, MPX & nit thap hon nam [1].

K&t qua phan tich cho thiy cé méi twong nghich
gitra tudiva MDBX, c(r ting 1 tudi thi MDX tai CSTLgiam
0,005 g/cm? va tai CXD gidam 0,006 g/cm?. Tuwong tu,
nghién cttu ctia Lodder cho két qua, c tang 1 tudi thi
MDX & CSTL gidam 0,006 g/cm? va tai CXP giam 0,005
g/cm? [6]. Didu nay phlu hop vdi sinh |i binh thuwong
cla xwong.

Nghién ctru cta ching téi tim thay cé mdi tuvong
quan thuan gitta MDX tai CXD va BMI, nhwng khong

tim thay méi twong quan tai CSTL. Tac gia Trac Hoai
Hai tim thdy m6i twong quan nghich gitra 2 chi s6
trén tai CSTL va CXD [1]. Nguoc lai, tac gida Tomizawa
va cdng su khdng tim thdy méi twong quan nay [8].

Ngoai ra, nghién ctru cda ching tdi con nhan thay
sy khac biét vé MDX gitta nhém d3 man kinh va chua
man kinh (p<0,05). Thiéu hut estrogen déng mot vai
trd quan trong trong viéc mat xuwong sau man kinh.
Tac dung clQa estrogen chi yéu lién quan dén kha
nang ngan chan qua trinh tiéu xuong va giam hoat
doéng phan &rng cta té€ bao hly xwong trudng thanh.

K&t qua nghién clru cla ching ti thay thoi gian
mac bénh viém khép dang thap va MPX tai CXD ¢
mdi twong quan nghich bién cé y nghia théng ké véi
p < 0,05 nhwng khéng tim thdy méi twong quan tai
CSTL. Tac gid B Heidari va cong chi ra thoi gian mac
bénh cang dai lam tang nguy co lodng xuwong & bénh
nhan viém khdp dang thap véi OR = 2,38 & nhém
mac bénh dwdi 2 ndm so v&i OR = 12,56 & nhom
mac bénh trén 10 ndm [3].

Mac du ky vong tim thay mai lién quan gitra MDX
va cac yéu t& nhu DAS28-CRP, CRP, ESR, RF, Anti-CCP,
cortisol nhung ching t6i chwa tim thay mdi lién
quan nay.

6]
&

5. KET LUAN

Qua nghién clru mat dé xwong & 74 bénh nhan
viém khép dang thap ching t6i nhan thay ty |& gidm
mat do xwong la 63,51%. Mat dé xwong lién quan
va tuong quan véi gidi, tudi, chi sé khdi co thé, tinh
trang man kinh va thoi gian mac bénh.
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