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Tém tat
DPat van d@é: Cac thubc diéu tri lodng xwong (LX) nhu bisphosphonate da dwoc chirng minh hiéu qua ting
mat dé xuong (MDX) va gidm nguy co gdy xwong (GX). Tuy nhién, theo y vin, ty |& diéu tri thudc chwa dugc
cao nhu mong doi. Nghién clru nham xac dinh ty & diu tri thudc LX va cac yéu t6 lién quan & ngudi cao tudi
(NCT) tai Bénh vién Dai hoc Y dwgc thanh phd H6 Chi Minh (BVDHYD).
Pai twong va phwong phap nghién ctru: Nghién clru mé ta cdt ngang trén 482 NCT (2 60 tudi) duoc do MPX
tlr thang 11/2022 dén thang 05/2023, c6 kém bd ciu hoi phdng van. Théng tin ghi nhdn bao gdm nhan khiu
hoc, bénh ly ddng mac, tinh trang phu thudc hoat dong chirc ndng co ban (ADL), hoat déng chirc ndng sinh
hoat (IADL), tién cdn GX do LX, chdn dodan va ké thudc LX, qua trinh tai kham, két quad MBX va qua trinh tu
van LX, hiéu biét vé LX.
K&t qua: 73,9% bénh nhan (BN) LX dwoc diéu tri thudc LX. Cac yéu t6 lién quan dén viéc diéu tri bao gom: két
ludn LX dya trén MBX (OR = 4,49, p = 0,025), dwoc tv van LX sau do MDX (OR = 7,45, p < 0,001), dugc chan
doan LX bai bac sT Noi co xuwong khdp (OR = 53,63, p = 0,003), BN biét lgi ich clia thudc diéu tri LX (OR = 9,82,
p =0,021), bénh thdn man (OR = 0,27, p = 0,030) va rung nhi (OR = 0,03, p = 0,019).
K&t luan: Ty 1& NCT diéu tri thudc LX tai BVDHYD la 73,9%. Cac yéu t8 két qua MDX, tu van LX, chuyén khoa
chan doén LX, hiéu biét ctia BN vé |gi ich clia thudc diéu tri LX gitp ting ty |& diéu tri thudc LX, trong khi d6
bénh than man, rung nhigiam kha ndng BN duoc diéu tri thudc.

Tir khéa: lodng xwong, tudn tha diéu tri lodng xwong, tudn thu bisphosphonate, ngudi cao tubi.

Prevalence of pharmacological treatment in elderly patients
with osteoporosis and associated factors
at University Medical Center Ho Chi Minh City

Nguyen Ngoc Thien Trang?, Cao Thanh Ngoc*?, Nguyen Chau Tuan®*
*University Medical Center Ho Chi Minh City
2University of Medicine and Pharmacy at Ho Chi Minh City

Abstract
Background: Osteoporosis (OP) treatments such as bisphosphonates have been proven effective in increasing
bone mineral density (BMD) and reducing fracture (Fx) risk. However, according to the literature, the rate of
pharmacological treatment for OP remains lower than expected. Our study was conducted to determine
the prevalence of osteoporosis treatment in the elderly population and identify related factors, thereby
contributing epidemiological data to the management of OP in the elderly in Vietnam.
Objective: To investigate the rate of pharmacological treatment and associated factors in elderly patients
with OP at University Medical Center Ho Chi Minh City (UMC HCMC).
Subjects and Methods: This was a cross-sectional study conducted on 482 elderly patients (> 60 years old)
who underwent BMD measurement at UMC HCMC from November 2022 to May 2023. Patient data were
collected including demographics, comorbidities, activities of daily living (ADL), instrumental activities of daily
living (IADL), history of OP-related fractures, OP diagnosis and treatment, follow-up information from medical
records, BMD results, OP counseling, and patient knowledge about OP obtained through direct interviews.
Results: 73.9% of elderly patients with osteoporosis were treated with osteoporosis medications. Factors
associated with receiving treatment included: a BMD-based diagnosis of osteoporosis (OR = 4.49, p = 0.025),
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receiving osteoporosis counseling after BMD assessment (OR =7.45, p < 0.001), diagnosis by a rheumatologist
(OR =53.63, p = 0.003), patient perception of the benefits of osteoporosis treatment (OR = 9.82, p = 0.021),
chronic kidney disease (OR = 0.27, p = 0.030), and atrial fibrillation (AF) (OR = 0.03, p = 0.019).

Conclusion: The rate of pharmacological treatment for osteoporosis in elderly patients at UMC HCMC
was relatively high, at 73.9%. Factors such as BMD results, post-assessment OP counseling, diagnosis by
a rheumatologist, and patient understanding of treatment benefits increased the likelihood of receiving
treatment. In contrast, atrial fibrillation was associated with a lower likelihood of being treated for OP.

Key words: osteoporosis, osteoporosis treatment adherence, biphosphonate adherence, elderly.

1. DAT VAN BE

Lodng xwong (LX) la bénh ly dic treng bdi giam
mat do va chat lugng xwong, l1am gia ting nguy co
GX, dac biét & ngudi cao tudi (NCT). LX dnh hudng
dang k& dén chat lvgng cudc séng khi gy dau, mat
kha nang hoat déng chirc nang déc lap, gia tang nguy
co té ng3, ty |é tan phé& va tl vong. Bisphosphonate
(BP) hién 13 nhém thudc duogc chi dinh dau tay va
dwoc sir dung phd bién nhat hién nay, chiém 70% s6
lvgng thudc didu tri LX hang ndm [1]. Tuy nhién, ty 1&
BN LX dwoc diéu tri vdi BP trén thuc t& chua cao nhu
mong dgi. Tai My, 90% nam gidi bi LX c6 GX khong
dwoc chan dodn va diéu tri LX, chi 21,6% phu nit ¢
chan dodn LX hodc bi GX dugc diéu tri [2]. Cac nghién
clru trén thé gi¢i da chi ra nhiéu nguyén nhan phdi
hop gay nén tinh trang nay, trong d6 NCT la nhom
nguy co cao do tinh trang da bénh ly, suy giam nhan
thirc va van dong, han ché kinh t& va thiéu thong tin
vé lgi ich diéu tri [3]. Tai Viét Nam, hién ty 1& khéng
diéu trji LX va nguyén nhan, cac yéu t6 lién quan chua
dwoc nhiéu nghién clru dé cap dén, dic biét trén doi
tugng NCT. Do dd, ching t6i tién hanh nghién clru
nay vdi muc tiéu khao sét ty 18 NCT LX dwoc diéu tri
bang thudc va cac yéu té lién quan tai BVDHYD TP. HO
Chi Minh, la m6t co s&'y té chuyén khoa tiép nhan va
theo d&i s6 lvgng 1&n BN LX hang ndm.

2. DOI TUONG VA PHUO'NG PHAP NGHIEN cU'U

Da6i twong nghién ciru

- Tiéu chudn nhan vao: BN = 60 tudi duoc do MDX
tai BVDHYD tir thang 11/2022 dén thang 5/2023,
thod tiéu chuin chan doan LX cla BHOF 2022 bao
gdm MPX, nguy co GX trong vong 10 ndm theo mo

3. KET QUA

hinh FRAX [3].

- Tiéu chun loai trir: nhitng BN d3 duwoc diéu tri
LX trong 12 thang trudc khi dwgc do MDX va nhirng
BN khong thé tra 1o phdng van.

Phuong phap nghién ctru

- Thiét k& nghién ctru: Nghién cru mo ta cit ngang.

- C& mau: 482 BN

- Bién s6 chinh cla nghién ctru: Diéu tri LX bang
thudc 13 bién nhj gid “cé — khéng”, dinh nghia “C8”
khi BN dwoc diéu tri cac thudc diéu tri LX trong
khoang thoi gian tir 0 d€n 12 thang sau do MDX. Xac
dinh viéc diéu tri tlr hd so bénh an dién td va tra 1o
trong phéng van cla BN.

- Bién s6 hiéu biét cia BN vé LX, xac dinh khi
phong van BN: Panh gia BN biét dugc hau qua cla
LX: “C6” khi phdng van BN biét LX c6 thé gy GX. BN
biét dwoc loi ich cha thudc diéu tri LX: “Cé” khi BN
biét cac thudc diéu trj LX gilip ting MDX, gidam nguy
co GX. BN biét dugc thoi gian diéu tri LX: “C4” khi BN
biét thoi gian diéu tri LX kéo dai tir 3-5 ndm.

XU ly va phan tich sé liéu

S6 lieu dwgc ma hoéa bing Epidata, x( ly va phan
tich bing SPSS 26. Bién s6 dinh tinh dugc trinh bay
dudi dang tan sd va ty 18, bién dinh luvgng dwoc trinh
bay dudi dang trung binh + d6 1éch chudn. Phép kiém
chi binh phuwong dé kiém dinh sy khac biét vé ty 1& diéu
tri LX gitta cdc nhdm. Hbi quy logistic dé khdo sat mai
lién quan gilra két cuc diéu tri LX va cac yéu t8. Sy khac
biét c6 y nghia théng ké khi p < 0,05 véi d6 tin cay 95%.

Pao dirc nghién ctru

Nghién clru dugc théng qua bai Hoi déng Pao
dirc Y sinh hoc Pai hoc Y Dugc TP.HCM sé 1046/
HDDD-DHYD chép thuan ngay 26/10/2023.

Nghién ctru thu nhan 482 BN LX cao tudi, trong d6 356 BN cd diéu tri LX sau do
Bang 1. Bic diém nhan trac hoc dan s6 nghién ctru

Yo " Diéu trj lodng xwong p
Pac diem Tong (n = 482) . "
C6 (n = 356) Khong (n = 126)
Gidi tinh, N¥ 453 (94,0) 342 (96,1) 111 (88,1) 0.001°
n (%) Nam 29 (6,0) 14 (3,9) 15 (11,9) ’
Tudi (ndm)* 72,89 £ 7,56 72,31+7,29 74,53 £ 8,08 0,004¢
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60 - 69 tudi 182 (37,8) 146 (41,0) 36 (28,6)

tNu*:I’“:] %) 70-79 ‘fu6i 201 (41,7) 148 (41,6) 53 (42,1) 0,006°
>80 tudi 99 (20,5) 62 (17,4) 37 (29,4)
Binh thudng 225 (46,7) 172 (48,3) 53 (42,1)
Phan nhém  Thiéu can 44 (9,1) 32(9,0) 12 (9,5) 063
BMI, n (%) Thira can 103 (21,4) 75 (21,1) 28 (22,2) ’
Béo phi 110 (22,8) 77 (21,6) 33(26,2)
Noicuwtrd,  Néngthén, n (%) 272 (56,4) 195 (54,8) 77 (61,1) 026"
n (%) Thanh thi, n (%) 210 (43,6) 161 (45,2) 49 (38,9) ’

*Trinh bay dwdi dang trung binh + d6 léch chudn; a: phép kiém Chi binh phuwong, c: phép kiém T khdng bét cdp vdi
phuong sai bdng nhau
Nt gi¢i chi€ém 94%. Tudi trung binh clia nghién ctru 1a 72,89 + 7,56, trung 130 chiém da s6. Ty 1& nhém tudi
khac nhau gitta 2 nhém. Cac yéu td con lai khéng khac biét (Bang 1).
Bang 2. Pic diém hoi chirng 130 hod, bénh dng mac (n = 428)

o Téng Diéu tri lodng xwong
Pac diém " " p
(n=482) C6(n=356) Khong(n=126)
Phu thudc ADL, n (%) 71 (14,7) 51 (14,3) 20 (15,9) 0,783
Phu thudc IADL, n (%) 136 (28,2) 93 (26,1) 43 (34,1) 0,110°
Da bénh, n (%) 405 (84,0) 307 (86,2) 98 (77,8) 0,037
Pa thubc, n (%) 257 (53,3) 194 (54,5) 63 (50,0) 0,444
Chi s6 da bénh Charlson (diém)* 359+1,24 3,52+1,19 38+1,34 0,028¢
o 1-2 91(189)  72(202) 19 (15,1)
Erzf,/:)o Charlson, 5, 286 (59,3) 213 (59,8) 73 (57,9) 0,176°
>5 105 (21,8) 71(19,9) 34 (27,0)
Ting huyét 4p, n (%) 243 (50,4) 173 (48,6) 70 (55,6) 0,215°
Dai thdo dudng, n (%) 141(29,3)  101(28,4) 40 (31,7) 0,547°
Bé&nh than man, n (%) 48 (10,0) 25 (7,0) 23 (18,3) 0,001°
Rung nhf, n (%) 9(1,9) 3(0,8) 6 (4,8) 0,012°
) Lo&ng xuong 405 (84,0)  328(92,1) 77 (61,1)
Két luan MDX, A
n (%) Nguy co' GX 10 ndm cao theo 77 (16,0) 28(7,9) 49 (38,9) < 0,001
FRAX
Tign cin GX do LX, n (%) 86 (17,8) 73 (20,5) 13 (10,3) 0,015°

*Trinh bdy dwdi dang trung binh + dé léch chuén; a: phép kiém Chi binh phuong; b: phép kiém chinh xdc Fisher; c:
phép kiém T khéng bét cip véi phurong sai bdng nhau
Da sd BN da bénh, doc 14p ADL, IADL. Chi s6 da bénh Charlson trung binh 13 3,59 + 1,24 diém. Nhém khéng
diéu tri LX cé diém Charlson cao hon nhém con lai ¢ y nghia théng ké (p = 0,028), cling nhu thudong méc
bénh than man hodc rung nhi hon (p =0,001, p = 0,012). Nhdm diéu tri LX cé ty |1& k&t ludn LX va cé tién cin
GX cao hon cd y nghia (Bang 2).
Bang 3. D3c diém vé tu van, chan dodn lodng xwong (n = 482)

. . T6ng piéu tri LX
Pac diém - N p
(n=482) C6(n=356) Khéng (n = 126)
Tu van LX, n (%) 364 (75,5) 329 (92,4) 35(27,8) <0,001°
Chan doan LX, n (%) 400 (83,0) 356 (100,0) 44 (34,9) <0,001°
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No&i co xwong khép 130 (32,5) 129 (36,2) 1(2,3)

Chuyén .
choa chan L0 khoa 168 (42,0) 142 (39,9) 26 (59,1)
dodn LX, Chan thuong chinh hinh 54 (13,5) 47 (13,2) 7 (15,9) < 0,001°
n (%) NGi tit 6 (1,5) 5 (1,4) 1(2,3)
Khéc 42 (10,5) 33(9,3) 9 (20,5)

a: phép kiém Chi binh phuwong
Nhoém diéu tri LX dwoc tu van va chan doan LX cao hon (p < 0,001) va ty 1& cao hon chan doan bdi bac si
L3o khoa va Néi co xuong khdp (Ian luot 39,9% va 36,2%) (p < 0,001) (Bang 3).
Bang 4. Dic diém hiéu biét vé bénh lodng xwong (n = 428)

. . T6ng Piéu tri LX
bac diém o]
(n=482) C6(n=356) Khong (n=126)
BN biét GX |a bién chirng ctia LX, n (%) 294 (61,0) 259 (72,8) 35 (27,8) < 0,001°
BN biét lgi ich clia cac thudc didu tri LX, n (%) 149 (30,9) 147 (41,3) 2(1,6) <0,001°
BN biét thai gian diéu trj thubc LX, n (%) 70 (14,5) 69 (19,4) 1(0,8) <0,001°

a: phép kiém Chi binh phuong
Ty 18 BN c6 hiéu biét vé GX, loi ich thudc LX, thai gian diéu tri LX cao hon cé y nghia théng k& & nhédm cé
di8u tri LX so v&i nhédm con lai (bang 4). Sau phan tich da bién ghi nhan céc yéu t6 lién quan dén diéu tri LX
gdm két luan MDX la LX, BN dworc tw van LX, bac sT chuyén khoa Noi co xwong khdp, BN biét lgi ich cta diéu
tri LX. Rung nhi va bénh thdn man lam giam kha ndng dugc diéu tri LX (bang 5).
Bang 5. Phan tich hoi quy logistic da bién gitta diéu trj thubc LX va céc yéu t6 lién quan

Pic diém OR KTC 95% p
N gidi 1,29 0,20- 8,38 0,793
60 - 69 tudi 1
Nhém tudi 70 - 79 tudi 0,71 0,19 -2,69 0,610
> 80 tudi 0,66 0,14 - 3,16 0,605
Phu thudc IADL 0,39 0,13-1,18 0,096
Da bénh 0,39 0,13-1,18 0,096
1-2 1
Chisé Charlson 3-4 1,08 0,24 - 4,98 0,921
>5 1,42 0,23-8,79 0,709
Bénh than man 0,27 0,08 - 0,88 0,030
Rung nht 0,03 0,002 - 0,55 0,019
Két ludn MDX Nguy co GX trong vong 10 1
nam cao theo FRAX
Lodng xuong 4,49 1,21-16,61 0,025
Tién cdn GX do LX 1,34 0,31-5,82 0,701
Tuw van LX 7,45 2,70 - 20,54 <0,001
Khac 1
Noi co xwong khép 53,63 3,94 -730,12 0,003
Chuyén khoa N
chin dodn LX Ldo khoa 1,71 0,56 - 5,26 0,350
Ch&n thuong chinh hinh 1,96 0,47 - 8,20 0,358
Noi tiét 2,01 0,08 - 48,50 0,667
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BN hiéu biét GX la bién chirng clia LX
BN biét lgi ich cQa thudc diéu trj LX
BN biét thoi gian diéu tri thudc LX

1,16 0,44 - 3,04 0,766
9,82 1,41 - 68,57 0,021
0,71 0,07 - 7,65 0,779

4.BAN LUAN

4.1. Ty 1é BN cao tudi LX dwoc diéu tri thudc

Ty 18 NCT di8u trj LX trong vong 1 ndm ti sau thoi
diém do MDX 13 73,9% (356/482 BN), kha cao so v&i
cdc téng quan hé théng 1a 15% - 75% [5], cao hon
déng ké két qua cla Morell (52,0%) va Majumdar
(23%) [6,7], khd tuwong déng véi tac gid Bianchi
(74,0%) va Cao Thanh Ngoc (78,2%), c6 thé vi trong
nghién clru cta Bianchi c6 nhdm BN duwoc tw van
cung cap to roi théng tin vé LX hay bubi gdp mat tu
van, giéng phuong phap dang dwoc thuc hién tai
BVDHYD, noi thuc hién nghién clru cda tac gia Cao
Thanh Ngoc va nghién ctru cda ching toi [4,8].

4.2. Méi lién quan giira ty 1& BN duwoc diéu tri
thudc LX v&i mot sd yéu to

Méi lién quan giiva ty 1€ diéu tri thubc LX véi két
lugn MbX

K&t luan LX gilp tang 4,49 |an ty 1& BN diéu tri
thudc LX, so v&i BN c6 MDX thiéu xwong va nguy co
GX cao theo md hinh FRAX, tuong tu véi nghién clru
cla Morell [6]. Trong khi d6, chi 44% phu ni¥ va 21%
nam gidi trén 55 tudi bi GX ngoai d6t séng co T-score
<-2,5[9]. Hién nay cac hudng dan LX déu cé chi dinh
diéu tri thudc LX cho nhitng BN cé nguy co GX cao,
murc nguy co nay dwgc danh gid theo mo hinh FRAX
chir khéng dua vao MDX don thuan [10]. Nghién ctru
ching t6i c6 82 BN khdng dwoc chdn doén LX theo
ddng nguy co GX va 21 BN chan dodn thiéu xwong,
nguy co GX nhung khéng nhan dwoc diu tri LX sau
dé. K&t qua nay cho thdy mirc dé can thiét cla viéc
cap nhat thyc hanh 1dm sang, khdng bd sét nhém BN
nguy co GX cao.

Méi lién quan giira ty 18 diéu tri LX véi tw vén LX,
hiéu biét vé lo'i ich thuéc LX

Chung tdi ghi nhan yéu t8 lién quan manh nhat
dén két cuc diéu trj thudc LX bao gbm dugc tu
van LX va BN biét loi ich cla thuéc diéu tri LX. K&t
qua nay phl hop véi cac nghién clru trudc dé rang
tw van va nhan thic vé loi ich cta thudc LX cé vai
tro then chét trong quyét dinh bat dau diéu tri LX
[7,11]. Néu Beaton hay Majumdar d& cap dén bién
c6 GX nhu mét thoi diém vang dé tac dong thay déi
nhan thirc ca BN vdi diéu tri LX thi trong nghién
clru nay co thé thoi diém vang 1a ngay sau do MDX.
Qua trinh tw van bao gdm thao luan tryc tiép vaéi BN
vé két qua MDX, vé loi ich cta thudc diéu tri LX ¢
thé hiéu qua hon nhiéu viéc gido duc BN thu déng
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qua toroi [7,11].

Méi lién quan giira ty 1é diéu tri LX v&i chuyén
khoa chén dodn LX

BN dugc chin doadn LX bdi cac bac si co xwong
khép gilp ting ty 1& diéu tri khi so v&i cac chuyén
khoa khdc (ngoai cac chuyén khoa co xuong khép,
chan thwong chinh hinh, 130 khoa, noi tiét). Két qua
nay phlu hop véi cic nghién clru tredc dé ring cac
chuyén khoa noi tiét, co xwong khdp va |30 khoa
thuwong cé két qua diéu tri LX t6t hon, cé thé do
chuyén mén tap trung va kinh nghiém hon vé diéu
tri LX [12]. Ngoai ra, viéc chdn doan va diéu trj LX
tai cac chuyén khoa chuyén sau cling gilp nang cao
tuan tha diéu trj thdng qua thiét 1ap méi quan hé lién
tuc gilta bac siva BN, cling nhu cung cap cac dich vu
theo ddi chat ché va tu van chi tiét hon vé loi ich cla
diéu tri.

MGéi lién quan giiva ty 1€ diéu tri LX véi bénh
rung nhi, bénh thdn man

Chung t6i ghi nhan bénh than man va rung nhi
Ia hai y&u t6 1am gidm kha nidng NCT duoc diéu trj
LX. Ca hai bénh ly déu thudng gdp & NCT, lam ting
nguy co LX va GX. Tuy nhién, céc béc si c thé e ngai
khi ké thuéc diéu tri lodng xuong - dic biét 1a nhém
bisphosphonate - do lo ngai vé an toan trén chirc
nang than hodc kha ndng dung nap & BN rung nhi
[3]. Hién nay trén thé gidi da cé cac lwa chon diéu tri
LX khéc, nhu Denosumab, cé thé st dung an toan &
¢ BN suy thdn ma khéng can chinh liéu, tir d6 dwoc
cho rang cé thé gilp ting ty |& didu trj LX [3]. Tuy
nhién, cho dén hién tai thi BP dang la Iya chon duy
nhat dugc sir dung rong rai tai Viét Nam. Diéu nay
cho thay sy can thiét cha viéc da dang hon vé lua
chon diéu trj thudc cho BN LX tai Viét Nam.

5. KET LUAN

Ty 18 NCT dugc diéu tri vaéi thude LX 13 73,9%.
Cdac yéu td gitip tang ty 18 nay 13 két ludn MDX 13 LX,
tw van vé LX sau do MDX, hiéu biét cia BN vé logi
ich clia thu6c LX va chdn doén LX bdi bac st chuyén
khoa N&i co xwong khép. Trong khi d6, rung nhi va
bénh thdn man [am giam ty 1& diéu tri thudc LX &
NCT.
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