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Tém tat
Pat van dé: Loang xwong th phat & bénh nhan loc mau chu ky 1a mét bién chirng chuyén héa thudng gip.
Nghién cttu nay nham khao sat mat do xwong, lodng xuong va cac yéu t6 lién quan dén mat d6 xwong, lodng
xuong & bénh nhan loc mau chu ky.
Pai twong va phuong phap nghién ciru: Nghién clru mo ta cit ngang, gdm 84 bénh nhan loc mau chu ky tai
khoa Than nhan tao va Noi Than, Bénh vién Trung wong Hué tir thang 5/2023 dén thang 5/2025.
K&t qua: Mat dd xuong trung binh tai cot séng that lwng a 1,073 + 0,217 g/cm?, tai toan bd xwong dui 13
0,877 + 0,184 g/cm? va c6 xuong dui la 0,819 + 0,184 g/cm?. C6 20,20% lodng xuong va 32,1% thiéu xuong
theo tiéu chuan chan doan lodng xuong cia WHO. Phan tich hdi quy da bién mat d6 xwong tai toan bd xwong
dui, tai cot séng that lwng cé lién quan dén tudi, BMI va PTH mau; phan tich hdi quy da bién, mat d6 xwong
tai c8 xwong dui cé lién quan dén tudi, gidi, BMI va PTH mau. Phan tich hdi quy logistic da bién nguy co lodng
xwong c6 2 yéu td la tudi va PTH mau cao.
Két ludn: Ty |& lodng xuong va thiéu xuwong kha cao & bénh nhan loc mau chu ky. Mat dé xwong va loang
xuwong & bénh nhan loc mau chu ky cd lién quan véi tudi gidi va PTH mau.

Tir khéa: bénh thdn man giai doan cudi, loc mdu chu ky, mat dé xwong, loéng xwong.
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Abstract
Background: Secondary osteoporosis in hemodialysis patients is a common metabolic complication. This
study aims to investigate bone mineral density, osteoporosis, and factors related to bone mineral density
(BMD) and osteoporosis in hemodialysis patients.
Methods: This is a cross-sectional descriptive study; the study subjects included 84 patients undergoing
hemodialysis at the Hemodialysis and Nephrology Departments, Hue Central Hospital, from May 2023 to
May 2025.
Results: The mean BMD values were 1.073 £0.217 g/cm? at the lumbar spine, 0.877 + 0.184 g/cm? at the total
hip, and 0.819 + 0.184 g/cm? at the hip neck. According to WHO diagnostic criteria. 20.20% of patients had
osteoporosis and 32.10% had osteopenia. Multivariate regression analysis of bone mineral density in the total
hip and lumbar spine was found to be related to age, BMI, and blood PTH; multivariate regression analysis,
bone mineral density in the hip neck was associated with age, gender, BMI, and blood PTH. Multivariable
logistic regression showed that osteoporosis risk was associated with age and elevated blood PTH levels.
Conclusions: The prevalence of osteoporosis and osteopenia was relatively high among maintenance
hemodialysis patients. BMD and osteoporosis in hemodialysis patients were significantly associated with
age, gender, and blood PTH levels.
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1. DAT VAN BE

Bénh than man (BTM) 1a mét van strc khde mang
tinh toan cau, dnh hudng t&i hon 800 triéu ngudi trén
toan thé gidi. Bénh than man duwoc dy doén sé trd
thanh nguyén nhan gy tlr vong ding thi 5 trén toan
€au vao nam 2040 [1]. Loc mdu chu ky 1a phwong thire
diéu tri thay thé than suy dwoc sir dung nhiéu nhat
so v&i ghép than, loc mang bung. Thoi gian séng cling
nhu chat luvgng sdng cta nhitng bénh nhan loc mau
chu ky da duoc cai thién rd rét so véi trwdc day [2].
Tuy nhién thoi gian séng con t6t hon dan dén sy xuat
hién cda nhiéu bién ching, trong do cac bién chirng
lién quan dén mat d6 xwong, lodng xwong, gdy xuong.
Ngay nay, & nhdm bénh nhan loc mau chu ky, van dé
nay dugc quan tdm nhiéu. Nam 2017, H6i Than Quéc
té, KDIGO, da déng thuan va khuyén cdo dua phuwong
phdp DEXA do mat dd xwong dé chan doan lodng
xwong & bénh nhan bénh than man, k& ca loc mau chu
ky [3]. Chung téi nghién ctru dé tai nay véi muc tiéu:

- Xdc dinh mat dé xwong, lodng xwong & bénh nhén
dang loc mdu chu ky tai Bénh vién Trung vong Hué.

- Khdo sat mét s6 yéu té lién quan dén mat dé
xwong, lodng xwong & déi tuong nghién ciru trén.

2. OI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

- Tiéu chuan chon bénh

GOm 84 bénh nhan dang loc méau chu ky tir 6
thang trd Ién tai khoa Loc mdu va khoa Noi Than
xuong khép, Bénh vién Trung Uong Hué tir thing

3.1. K&t qua vé mat dd xwong va loang xuong

5/2023 dén thang 5/2025.

- Tiéu chuan loai trir:

+ Tién st co cac tinh trang bénh ly hodc sir dung
céc ché& pham thuéc anh huwdng chu chuyén xwong.

+ Bénh nhan dang mang thai.

+ Bénh nhan khdng déng y tham gia nghién clru.

2.2. Phurong phap nghién ctru

- Nghién cru mé ta cit ngang.

- Mat d6 xuong duoc do biang may do mat
dd xwong OSTEOCORE Station clia nha sdn xuét
MEDILINK (Phép), hoat déng trén nguyén ly do hap
phu tia X ndng lwvgng kép (DEXA).

- Tiéu chuin chan doan lodng xuong dua vao
T-score cta T6 chirc Y t& thé gidi (WHO)[4].

+ T-score > -1 : Binh thuong.

+-2,5 < T-score < -1 : Thiéu xwong.

+ T-score < - 2,5 : Loang xwong.

2.3. XU ly s6 liéu: X ly s6 lieu bang phan mém
SPSS 20.0.

2.4. Pao dwrc nghién cru: nghién clru duoc
théng qua Hoi déng dao dirc nghién clru trong y sinh
hoc cta Trwong Pai hoc Y - Dwoc, Dai hoc Hué, ma
H2023/2025.

3. KET QUA NGHIEN CU'U

Nghién clru cta chuing t6i bao gdm: 84 bénh nhan,
44 nam va 40 nit, tudi trung binh 13 47,82 + 14,17 tudi,
tudi I&n nhat 3 73 tudi, tudi nhd nhat 13 20 tudi. thoi
gian loc mau trung binh la 54,74 + 41,09 thang (4,56
nam) ngan nhat [a 7 thang, dai nhat 1a 204 thang

Bang 1. M4t do xwong trung binh & déi tugng nghién ciru

Mat dé xwong (g/cm?) n
Cot séng that lung 84
Toan bo xuong dui 84
C6 xuong dui 84

Trung binh Nhé nhéat - Lé'n nhat
1,073 +£0,217 0,522 -1,859
0,896 + 0,205 0,360-1,833
0,819+0,184 0,316 - 1,396

P<0,001

Mat d6 xwong trung binh & d&i tuwong nghién ctru gidm theo thi tu: cot séng that lwng toan bo xwong dui,
c6 xuwong dui. Sy khac biét mat d6 xwong trung binh tai ba vi tri do cé y nghta théng ké (p < 0,001).
Bang 2. Ty |é lodng xwong theo WHO khi dua vao méat do xuong tai tirng vi tri do
& déi twong nghién ctru

Lodng xwong Thiéu xwong Binh thwong

n % n % n %
Cot séng that lwng 12 14,30 21 25,00 51 60,70
Toan b xwong dui 11 13,10 15 17,90 58 69,00
Cé xwong dui 11 13,10 25 29,80 48 57,10

Ty |& lodng xuong twong tu nhau tai ca ba vj tri cot séng that lwng (14,30%), toan bd xwong dui (13,10%)
va ¢6 xwong dui (13,10%). Ty 1é thi€u xwong cao nhat & toan bd xwong dui (29,80 %) va cot séng that lung

(25,00%) va thap nhat tai c6 xwong dui (17,90%).
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Bang 3. Ty |& lodng xuong theo tiéu chudn WHO & d6i tugng nghién ciru.

Tinh trang xwong S6 lwong Ty lé

Binh thuong 40 47,60
Thi€u xwong 27 32,10
Lodng xuong 17 20,20
Téng cong 84 100,00

Theo tiéu chuan chan doén lodng xwong cia WHO , c6 17 bénh nhan chiém ty 1& 20,20% lo3ng xwong, 27

bénh nhan thiéu xuong chiém ty 1& 32,10%.
3.2. K&t qua mot sd yéu td lién quan dén mat dd xwong, lodng xwong
Bang 4. Hoi quy tuyén tinh gitra mat do xwong tai cot séng that lwng véi cac bién s6.

. Pon bién Pa bién
Cac bién so
B (CI 95%) p B (Cl 95%) p
Tudi (5 ndm ) -0,012 -0,016
(-0,028 - 0,005) 0,166 (-0,032 dén -0,001) 0,041
Gigi (NI) -0,091(-0,184 - 0,001) 0,05 -0,041(-0,126 - 0,044) 0,339
BMI (kg/m?) 0,083 (0,007 - 0,160) 0,034 0,097 (0,022 - 0,172) 0,011
TGLM (n3m) -0,019 -0,004
(-0,032 dén -0,006) 0,006 (-0,018 dén 0,009) 0,542
Tang huyét ap (mmHg) -0.055(-0,172 - 0,062) 0,353
Albumin (g/I) 0,006 (-0,009 - 0,021) 0,419
Canxi(mmol/1) -0,129 (-0,330-0,073) 0.207
Phospho(mmol/1) -0,003 (-0,085 - 0,080) 0,945
PTH (pg/ml) -0,013 .
(0,018 dén -0,007) <0,001 -0,011(-0,018dén-0,005)  <0,001
CaxP (mmol?/L?) -0,010 (-0,042 - 0,022) 0,547

Trong phan tich héi quy don bién, mot s6 yéu td cé lién quan dén mat d6 xuwong cot séng that lwng gdm gidi
nit, BMI thap, thoi gian loc mau dai va PTH cao. Khi dwa vao md hinh hdi quy da bién, chi con tudi, BMIva PTH 13

cd y nghiia théng ké.

Bang 5. HOi quy tuyén tinh gitta mat d6 xwong tai cd xuwong dui vdi cac bién sé.

Céc bién s6 Pon bién Pa bién
B (Cl 95%) p B (C1 95%) p
TuGi (5 ndm) -0,026 <0,001 -0,032 <0,001
(-0,039 dén -0,013) (-0,044 dén -0,019)
Gidi (NT) -0,106 0,008 -0,076 0,028
(-0,182 dén -0,029) (-0,143 dén -0,009)
BMI (kg/m?) 0,064 (-0,001 - 0,130) 0,05 0,104 (0,045 - 0,164) <0,001
TGLM (nam) -0,017 0,004 -0,004 0,492
(-0,028 dén -0,06) (-0,014 - 0,007)
Tang huyét 4p (mmHg) -0,112 0,230
(-0,209 dén -0,016)
Albumin (g/l) 0,010 0,127
(-0,003 - 0,022)
Canxi (mmol/I) -0,136 0,114
(-0,306 - 0,034)
Phospho (mmol/1) -0.001 (-0,071 -0,069) 0,975
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PTH (pg/ml) -0,008 0,005 -0,006 0,030
(-0,013 dén -0,002) (-0,011 dén -0,001)
CaxP (mmol?/L?) -0,010 0,457

(-0,037 - 0,017)

Trong phan tich hoi quy don bién, cac yéu t6 cé lién quan dén mat d6 xuwong tai cd xwong dui gdm tudi

cao, gidi ni¥, BMI thap, thoi gian loc méau dai va PTH cao.
Khi dwa vao md hinh héi quy da bién, chi con tudi, gi¢i, BMI va PTH 13 c6 y nghia théng ké.
Bang 6. Hoi quy tuyén tinh gitta mat d6 xwong tai toan bd xwong dui vdi cac bién sé.

Cac bién sd Pon bién Pa bién
B (Cl1 95%) p B (C1 95%) p

Tudi (5 ndm) -0,019 0,015 -0,024 0,003
(-0,034 dén -0,004) (-0,039 dé&n -0,009)

Gigi (N@) -0,094 0,034 -0,052 0,203
(-0,182 dén -0,007) (-0.133-0,029)

BMI (kg/m?) 0,069 (-0,004 - 0,142) 0,063 0,093(0,021 -0,165) 0,012

TGLM (nam) -0,019 0,003 -0,006 0,371
(-0,032 dén -0,007) (-0,019 — 0,007)

Tang huyét ap (mmHg) 0,001(-0,110-0,113) 0,982

Albumin (g/)) 0,011(-0,003 -0,025) 0,117

Canxi (mmol/I) -0,133(-0,323 - 0,057) 0,168

Phospho (mmol/l) -0,003(-0,081 - 0,075) 0,932

PTH (pg/ml) -0,011 < 0,001 -0,009 0,006
(-0,017 dé&n -0,005) (-0,015 dé&n -0,003)

CaxP(mmol?/L?) -0,011(-0,042 - 0,019) 0,471

Trong phan tich hdi quy don bién, céc yéu td lién quan dén mat dd xuong tai toan bd xuwong dui gdm tudi
cao, gidi nit, thoi gian loc mau dai va PTH cao. Khi dua vao md hinh hoi quy da bién, chi con tudi, BMI va PTH

la cé y nghia théng ké.

Bang 7. K&t qua hoéi qui da bién logistic cac yéu td lién quan dén lodng xwong

Bién s

OR (95% Cl) p
Tubi, 5 ndm 1,675 0,014
(1,110 -2,525)
Gidi, nir 3,349 0,154
(0,636 - 17,643)
BMI 21 kg/m? 0,149 0,085
(0,170 - 1,300)
Thoi gian loc mau, nam 1,108 (0,869 - 1,413) 0,407
Albumin, g/L 0,912 (0,642 - 1,296) 0,609
Canxi, mmol/L 0,501 0,730
(0,010 - 25,388)
Phospho, mmol/L 1,952 (0,445 -8,567) 0,375
PTH, mbi 100 pg/ml 2,289 (1,344 -3,899) 0,002

Trong phan tich hoi quy logistic c¢é hai yéu t& |3 tudi (OR = 1,675) va PTH méu (OR = 2,289) lién quan dén
nguy co lodng xwong & bénh nhan loc mau.
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4. BAN LUAN

4.1. Vé dic diém mat do xwong, lodng xwong:

Nghién clru clia ching t6i cho thdy mat dé xuwong
trung binh gidm theo tht ty cot séng that lung (1,073
+ 0,217 g/cm?), toan bd xwong dui (0,877 + 0,184 g/
cm?) va c6 xwong dui (0,819 + 0,184 g/cm?). K&t qua
nay phl hop véi nghién ctru cla tac gid Nguyén Thanh
Minh [5], va tac gia Bach Thi Nhé [6].

Khi ti€n hanh do mat dé xwong bang DEXA ching
t6i ghi nhan lodng xwong & cdt song that lung, toan
boé xuwong dui, c6 xwong dui lan luvot 13 14,30%,
13,10% va 13,10% va thiéu xwong & cot séng that
lwng, toan bd xwong dui, cd xwong dui lan luot 13
25,00%, 29,80% va 17,90%.

Khi phan loai lodng xwong theo WHO (gidm bat ky
1 trong 3 vi tri do mat d6 xuwong), ty 1é lodng xuong la
20,20 %, thiéu xwong chiém 1a 32,10%.

Nhin chung ty 1& lodng xuwong trong nghién clru
cla chung tdi (20,2%) thap hon so v&i hau hét cic
nghién ctru trong nudc: tac gia Nguyén Thanh Minh
ghi nhan cé 28,83% loang xuong va 40,4% thiéu
xuong [5], tdc gid Bach Thi Nh& két luan c6 28,8%
bénh nhan suy than man lodng xwong va 50,8%
thiéu xwong [6]. Khi phan tich két qua cla tac gia
Hiroko Hashimoto nghién cru tai Nhat Ban, ty lé
lodng xwong la 41% [7]. Tac gia Saeid Amirkhanlou
nghién ctru tai Iran cling chi ra c6 44% bénh nhan
loc mau chu ky loding xwong va 36% thiu xwong [8].
Su khac biét vé két qua nghién ctru cé thé giai thich
bai tudi trung binh thap hon (47,8 tudi), trong khi
nhiéu nghién ctru quéc té cé tudi trung binh > 60;
ty 1& nit gidi thap hon (47,6%), trong khi ni¥ gidi la
yéu t8 nguy co manh cua lodng xuong; thoi gian loc
mau trung binh ngan hon (4,6 ndm) so v&i cac nghién
ctru khdc ; mat khic,su khac biét vé yéu té chldng
tdc, dinh dudng va kiém soét khodng xwong (canxi,
phospho, PTH) gilta cac nghién cttu la khac nhau.

4.2. Vé madi lién quan v&i mat dd xwong, lodng
xwong

Bé&n canh cac yéu t& nguy co quan trong nhu tudi
cao va ldo hod, gi¢i nit, tinh trang man kinh va tién st
gay xuong anh hudng dén mat dd xwong. Bénh nhan
bénh than man loc mau chu ky con d6i mat véi mét
loat trang thai bénh Iy khac nhau cé thé lam giam
mat dé khodng xuong nhu cudng tuyén can giap,
thi€u vitamin D, ha canxi mau, rdi loan dinh du&ng
va amyloidosis, day 1a cidc yéu td c6 lién quan mat
dd xwong & bénh nhan loc méau chu ky. Nhiéu nghién
ctru da chirng minh ring cé su twong quan gitra mat
dd xwong thap véi bénh than man va loc mau chu ky.

Nguyén Thanh Minh (2021) d3 khao sat mat do
xuong trén 163 bénh nhan bénh than man loc mau
chu ky ghi nhan nguy co gidam méat do xwong & c6

xwong dui cé haiyé&u té 13 tudi (OR=1,117, p<0,01),
PTH (OR = 0,001, p < 0,01); & cot sdng that lwng cé 3
y&u t6 13 gidi (OR = 4,572, p < 0,05), tudi (OR = 1,045,
p <0,05), PTH (OR = 4,078, p < 0,05); toan b xuong
dui c6 hai yéu t8 13 PTH (OR = 0,683, p < 0,05), tudi
(OR=1,117, p < 0,01) [5].

Nghién ctru trén 93 bénh nhan bénh than man
dang loc mau chu ky, tac gid Nguyén Thi Ditng va cong
sy cho thdy mat d6 xwong vung cd xwong dui tuwong
quan véi gidi tinh (p =0,03) va ndng dd albumin mau
(r=0,33, p <0,05), tai ving mau chuyén tuong quan
V@i gidi tinh (p = 0,01), ndng d6 albumin mau (r = 0,26,
p < 0,05), ndng do canxi mau toan phan (r =0,26, p <
0,05), ndng dd phospho mau (r = 0,28, p < 0,05). MPX
toan bd CXD bj dnh hudng bdi gidi tinh (p < 0,01),
néng d6 phospho mau (r = 0,23, p < 0,05) [9].

Tai Nhat Ban, tac gid Hiroko Hashimoto va cs
(2021) nghién ctru trén 321 bénh nhan loc mau chu
ky ghi nhan mat dd xuwong cé lién quan dén tudi
(tdng m6i 5 nam) (B = -0,087, p = 0,004), gidi nit (B =
-0,781, p <0,001), BMI < 18,5 (B = -0,679, p < 0,001),
déng mac dai thao duwong (B = -0,475, p = 0,002), ty
Kt/V (B =-0,157, p < 0,001), canxi mau (B = 0,238, p
=0,046) khi dwa vao md hinh hdi quy tuyén tinh [7].

Tai Chau Au, tac gid Maroua Slouma va cong sy
(2020) chi ra méi twong quan gitta mat dé xwong &
bénh nhan bénh than man loc mau chu ky vdi cac
yéu t& 1am sang va can |am sang, cy thé: MDX tai
CSTL chuwa ghi nhdn méi twong quan cd y nghia; tai
toan bd c8 xwong dui MPX twong quan nghich véi
tudi (r = -0,289, p <0,01), twong quan nghich véi
PTH mau (r = -0,275, p < 0,01), twong quan thuan
v&i vitamin D (r = 0,239, p < 0,05); MDX tai c6 xuong
dui twong quan nghich véi tudi (r =-0,212, p < 0,05),
tuong quan nghich véi PTH mau (r =-0,232, p <0,05)
va twong quan thuan vdi vitamin D mau (r = 0,216, p
< 0,05); BMD toan than tuong quan nghich véi PTH
mau ( r =-0,343, r < 0,001), twong quan nghich vai
alkaline phosphatase mau(r =-0,277, p < 0,001) [10].

Trong nghién ctiru clda chung téi, khi phan tich
mo hinh hdi quy tuyén tinh da bién cac yéu t6 anh
hwéng dén nguy co giam mat dd xwong, tai cot séng
that lung c6 ba yé&u t6 anh hwdng 13 tudi (B = —0,016;
p = 0,041), PTH (B = —0,011; p < 0,001), BMI (B =
0,097; p = 0,011); tai toan bd xuong dli co ba yéu
t8 anh huéng 13 tudi (B = -0,024; p = 0,003 ), PTH
(B =-0,009 ; p = 0,006, BMI (B = 0,093; p = 0,012);
tai c6 xwong dui cé bdn yéu té 13 tudi (B = —0,032;
p < 0,001), ni gidi (B = —0,076; p = 0,028), BMI (B =
0,104; p < 0,001) va PTH (B = —0,006; p = 0,030).

Phan tich mé hinh hdi quy logistic da bién nguy
co loding xuong chung cé 2 yéu t6 1a tudi (OR = 1,675;
KTC 95%: 1,110 — 2,525; p = 0,014) va PTH mau cao
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(OR =1,675; KTC 95%: 1,110 - 2,525; p = 0,014). Két
qua nay phu hop vdi y van cling nhu nhiéu nghién
clru trong nuédc va quéc té. Cac két qua trén cho
thay can dic biét quan tdm dé&n nhém tudi cao, nir
gidi, bénh nhan loc mau lau ndm, BMI thap va PTH
cao trong chién lwgc sang loc va phong ngira lodng
xuong. Diéu nay cling phu hop véi khuyén cdo KDIGO
2017, nhdn manh vai trd theo ddi PTH huyét thanh,
duy tri trong khodng muc tiéu (2 - 9 1an so vdi binh
thuong) [3].

5. KET LUAN

o bénh nhan loc mau chu ky, mat d6 xwong do
bang DEXA giam dan theo thir ty: cdt sGng that lung,
toan bd xwong dui, c6 xwong dui; ty 1& lodng xuong
va thiu xwong kha cao. Gidm mat d6 xwong tai cot
sdng that lwng, tai toan bod xwong dui co lién quan
V@i tudi, BMI va PTH mau, tai c6 xuwong dui cd lién
quan vdi tudi, gidi nit, BMI va PTH mau. Tinh trang
lodng xwong cé lién quan vdi tudi va PTH mau.
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