Tap chi Sirc khoe va Lao héa
Journal of Health and Aging

p-ISSN: 3093-3080; e-ISSN: 3093-3099; DOI: 10.63947 Ghaclelon
Xuét ban truc tuyén tai https://tcsuckhoelaohoa.vn updates

Nghién cuu géc
LOANG XUONG o NGUGI CAO TUOI MAC BENH
THAN MAN: TV LE VA CAC YEU TO ANH HUGNG

Nguyén Minh Quan'?*, V& Tam'

1. B6 mon Noi, Pai hoc Y-Dugc, Dai hoc Hué, Viét Nam
2. Khoa Noi than - Loc mau, Bénh vién Théng Nhat, TP. H6 Chi Minh, Viét Nam
* Tdc gid lién hé: Nguyén Minh Qudn & bsminhquan@gmail.com

TOM TAT: Loang xudng 1a mét bién chitng thudng gap & bénh nhan cao tudi méac bénh than
man (BTM), dac biét tai cac vi tri de gdy xuong nhu c6 xuong dui. Viéc tam soat loang xuang
G nhém déi tugng nay van chua dugc chu trong day dd trong thuc hanh 1am sang, dac biét tai
Viét Nam. Nghién cru nham xac dinh ty |é lodng xuong va cac yéu té lién quan & bénh nhan
>70 tudi mac BTM.Nghién cltu cat ngang trén 76 bénh nhan >70 tuéi mac BTM giai doan
3-5 (47 bénh nhan chua loc méu, 29 bénh nhan loc mau chu ky) tai Bénh vién Théng Nhat tu
9/2022-6/2024. Bénh nhan dudgc thu thap di liéu lam sang, can lam sang va do mat do xuong
(MDX) tai 3 vi tri: cot s6ng that lung (CSTL), toan bd xuong dui (TBXP), va c6 xuang dui (CXD).
Ho6i quy logistic xac dinh yéu t6 du doén loang xuang, danh gia do chinh xac qua AUC. Ty lé
lodng xuang chung la 43,4%, cao nhat tai CXD (40,8%). MDX trung binh tai CXb (0,559 + 0,147
g/cm?) thap hon dang ké so va&i TBXD (0,713 + 0,168) va CSTL (0,901 + 0,209; p < 0,001). Cac
yéu t6 bado vé doc lap gom gidi tinh nam (OR = 0,082; p < 0,001) va BMI cao (OR = 0,670; p =
0,004). Loc mau chu ky la yéu té nguy cc déc lap (OR = 4,368; p = 0,027). M6 hinh dy bao ba
bién nay dat AUC = 0,89. Bénh nhan >70 tudi mac BTM, dac biét nit gidi, cé BMI thap va dang
loc mau chu ky, c6 nguy cd lodng xuong cao, nhéat la tai ¢6 xuang dui. Do MDX nén dugc dua
vao tam soat thudng quy dé can thiép sém.

T khéa: loang xuong, bénh than man, ngudi cao tudi.

OSTEOPOROSISINELDERLYPATIENTSWITHCHRONIC
KIDNEY DISEASE: PREVALENCE AND ASSOCIATED
FACTORS

Nguyen Minh Quan, Vo Tam

ABSTRACT: Osteoporosis is a common complication in elderly patients with chronic
kidney disease (CKD), particularly at fracture-prone sites such as the femoral neck. However,
osteoporosis screening in this population remains insufficient in routine clinical practice,
especially in Vietnam. This study aimed to determine the prevalence of osteoporosis and its
associated factors in patients aged >70 years with CKD. A cross-sectional study was conducted
on 76 patients aged >70 years with stage 3-5 CKD (including 47 predialysis and 29 maintenance
hemodialysis patients) at Thong Nhat Hospital from September 2022 to June 2024. Clinical and
laboratory data were collected, and bone mineral density (BMD) was measured using DXA at
three sites: lumbar spine (LS), total hip (TH), and femoral neck (FN). Logistic regression was
used to identify predictors of osteoporosis, with model accuracy evaluated by AUC. The overall
prevalence of osteoporosis was 43.4%, highest at the femoral neck (40.8%). Mean BMD at the
femoral neck (0.559 + 0.147 g/cm?) was significantly lower than at the total hip (0.713 + 0.168)
and lumbar spine (0.901 + 0.209; p < 0.001). Independent protective factors included male sex
(OR = 0.082; p < 0.001) and higher BMI (OR = 0.670; p = 0.004). Maintenance hemodialysis
was identified as an independent risk factor (OR = 4.368; p = 0.027). The predictive model
incorporating these three variables achieved good accuracy (AUC = 0.89). Patients aged
>70 years with CKD—particularly women, those with low BMI, and those on maintenance
hemodialysis—are at high risk of osteoporosis, especially at the femoral neck. Routine BMD
screening should be implemented for early detection and timely intervention.
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1. PAT VAN DE

Bénh than man la vdn dé sic khoe
cong dong do tién trién &m tham nhung
gay nhiéu bién chiing nghiém trong, trong
do co réi loan chuyén hoa khoang chat va
xuang (CKD-MBD: Chronic Kidney Disease
— Mineral and Bone Disorder). Bay la tinh
trang toan than vdi réi loan chuyén hoa
canxi, phospho, PTH va/hoac vitamin D,
thay déi cau trac xudng va voi héa mo
mém [1]. CKD-MBD lam tang nguy cc gay
xuong, dac biét & bénh nhan BTM giai
doan cudi hoac dang loc mau chu ky [2].

Trugc day, viec do mat do khoang
xudng chua dugc chu trong do thiéu bang
chiing vé mai lién guan vai nguy cco gay
xuang [3]. Tuy nhién, cac nghien ciu gan
day cho thay MbX thap c6 gia tri tien doan
gay xuang, ké cd & benh nhan chua hoac
dang loc mau. KDIGO 2017 da khuyen
nghi can nhac do MDX néu két qua anh
hudng dén diéu tri [4].

Cac yéu t6 lién quan dén giam MDX
gom: tudi cao, nit gici, BMI thap, albumin
giam, phospho va PTH tang, MLCT giam
[5, 6]. Trong dé, ngudi cao tudi la nhom cod
nguy cd dac biét cao.

Tai Viét Nam, con thi€u dir liéu ve loéng
xuong & bénh nhan BTM, nhat la & ngudi
> 70 tudi. Viéc xac dinh ty lé lodng xucng
va yéu t6 nguy cd trong nhém nay cé
nghfa trong sang loc, du phong va cai
thién chat lugng séng. Do do, nghién ciu
nay dugc thuc hién nham danh gia tinh
trang Ioang xuang va cac yéu té lien quan
& bénh nhan BTM cao tudi.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Nghién cltu thuc hién tir 9/2022 dén
6/2024 trén bénh nhan > 70 tudi mac BTM
giai doan 3-5, bao géom ca nhém chua loc
mau va dang Ioc mau chu ky tai Bénh vién
Thong Nhat.

Chén doan BTM va phan giai doan BTM
dua trén KDIGO 2012, sir dung cdng thuc
CKD-EPI creatinine 2021 de tinh MLCT [7,
8]. Nhém chua loc mau gém bénh nhan
chua cé chi dinh Ioc mau hodc MLCT >
7 ml/phat/1,73 m% Nhém loc mau gom
bénh nhan da loc mau > 3 thang, 3 budi/
tuan, moi budi 4 gio.

Loai trir cac trudng hgp nhiém tring
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nang, suy than cép, bénh ly cap tinh. Tat
ca bénh nhan déu déng y tham gia nghién
cdu.

2.2. Phuang phap nghién ciru

Thiét ké nghién c@tu: Nghién clu cat
ngang

Phuong phép chon mau: Chon mau
thuén tién

Cac budc tién hanh: Cac bénh nhan
du tiéu chudn nghién ctu dugc thu thap
thong tin vé tudi, gidi, chi s6 nhan trac,
tién su tang huyet ap, dai thao dudng,
thgi gian loc mau (néu co) va huyét ap.
Mau mau dugc |ay vao budi sang khi bénh
nhan nhin déi it nhat 8 gig; riéng nhom loc
mau chu ky, mau dugc ldy trudc phién loc.
Xét nghiém bao gém: céng thitc mau, ure,
creatinin, canxi mau toan phan, phospho
albumin, PTH va 25(OH)D. Canxi mau hiéu
chinh duqc tinh theo:

Canxi mau hiéu chinh = Canxi mau toan
phan + 0,02 x (40 — albumin (g/L))

Méat dé xuong dugc do bang phuaong
phap hap thu tia X nang lugng keép
(DXA), st dung may Hologic Discovery Wi
(Hologlc Inc., Hoa Ky). Do tai ba vi tri: ¢4t
séng that IUng (L1- L4) theo tu thé sau-
trudc, co xudng dui va toan bd xuang dui.
K&t qua MDX dudgc ghi nhan du’dl dang gia
tri tuyet doi (g/cmz) vaDiémsa T (T-score)
tuong Ung.

Theo tiéu chuan chan doan cta T chic
Y té€ Thé gidi (WHO), bénh nhan dugc phan
loai thanh ba nhom: mat do xuang binh
thudng: biém s6 T > -1,0; thiéu xuong:
-25 < biémsé T < -1, 0 lodng xuong:
Piéms6 T < -2,5[9].

2.3. Xur ly sé6 liéu

Phan tich bang SPSS 26.0. Bién dinh
lugng dugc trinh bay theo trung binh + SD
hoac trung vi (IQR), so sanh bang t-test,
ANOVA, Mann—Wh|tney U hoac Kruskal—-
Wallis tuy phan bé. Bién dinh tinh so sanh
bang Chi-square. Tugng quan danh gia
béng Pearson hodc Spearman. Ho6i quy
logistic don bién va da bién ding dé xac
dinh yéu t6 nguy cd lodng xuong. Muc y
nghla théng ké: p < 0,05. Hiéu qua mo
hinh danh gia qua dién tich dudi dudng
cong ROC (AUQ).

2.4. Pao duc nghién ciru
Pé cuadng da dugc phé duyét bdi Hoi
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dong Pao dirc Bénh vién Théng Nhat. Tat
ca ngudi bénh dugc giai thich va déong y
tham gia nghién ctu.

3. KET QUA NGHIEN cUU

Trong khoang thdi gian tu thang 9 nam
2022 dén thang 6 nam 2024, ching toi
chon dugc 76 bénh nhan thda tiéu chuan
nghién cu, bao gom 47 bénh nhan BTM
giai doan 3-5 va 29 bénh nhan dang loc
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Bang 2. So sanh cac chi sé 1am sang va sinh
hda gilta nhém cé va khong co lodng xuong

mau chu ky.

Bang 1. Dac diém chung clia
dan s6 nghién clu

Bién sé Két qua
Tuéi (x + SD) 775+ 5,0
Gidi tinh (nam/n{) 39/37
BMI (kg/m?) 23,1+£30
Tang huyét ap (%) 93,4%
Dai thdo dudng (%) 47,4%
HA tam thu (mmHg) 139,4 + 15,0
ﬁrﬁnﬁg)tm”g 80,8 + 8,8
Ure (mmol/L) 17,8 £ 8,5
Creatinin (umol/L) 4478 + 307,3
E:r?]m((l)lr/rﬁu hiéu chinh 23+02
Phospho (mmol/L) 1,304
PTH (pg/mL) 130é4éi'(56353,57;
25(0H)D (ng/mL) 274 + 14,7
Albumin (g/L) 37,9 +49
Cholesterol (mmol/L) 43 +1,2
Triglycerid (mmol/L) 2,1 +£20
Hemoglobin (g/dL) 11,36 + 1,77

béi tugng

nghién clu la bénh nhan

BTM cao tudi (tudi trung binh gan 78),
phan bé gidi tinh can déi, phan Idn bénh
nhan c6 tang huyét ap va khoang 50%
mac dai thdo duong. Albumin cho thay
tinh trang dinh dudng tuong doi 6n dinh,
trong khi cac chi sé sinh héa phan anh tinh
trang suy than va réi loan khoang chat ro
rét.

Khéng 4,
e loang 9
Bién so6 xuang Xuong p
(n=43) (=33
oo - 77,0 78,2
Tué + SD 0,278
uoi (x £ 5D) £50  +50
2 24,4 + 21,4 <
BMI (kg/m’) 28 122 0001
s 33 6 <
0,
Gidi tinh nam (n,%) (767%) (182%) 0001
Tang huyét ap (%) 90,7% 97,0% 0,531
Bai thao dudng 442%  515% 0,687
(%)
Loc mau chu ky (%)  23,3% 57,6% 0,005
HA tam thu 137,9 141,4
0,327
(mmHg) +146  +155 '
HA tam truang 80,9 80,6
87
(mmHg) +87 £9,0 0875
16,7 19,2
I/L ' ! 2
Ure (mmol/L) £74 £97 0,235
365,3
! 2
Creatinin (umol/L) + +5:j’66 0,010
2471 - !
Canxi mau hiéu 2,3 2,3
chinh (mmol/L) +0,2 +0,2 0.763
1.3 14
Ph h I/L ' ! 0,034
ospho (mmol/L) — n53 o5 O
104,6 163,4
PTH (pg/mL) (56,60; (71,25; 0,145
243,45) 362,8)
28,3 26,2
25(0OH)D (ng/mL) £ 148 £ 148 0,544
Cholesterol 43 44
(mmol/L) +13 1,2 0,684
Triglycerid 19 2,5
(mmol/L) s15  x25 02V
38,4 37,2
Albumi L ' ' 0,291
umin (g/) £45  +52
11,7 1
Hemoglobin (g/dL) . 1'17 10197 0,057

Nhém lodng xuong cé BMI thap han; ty Ié
n{ va ty 1é bénh nhan dang loc méu chu
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ky cao han c6 y nghia théng ké, kém theo
creatinin va phospho mau tang, phan anh
suy than va roi loan khoang chat nang hon.
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Bang 4. Phan loai mat dé xuong
theo tiéu chuan WHO

Hemoglobin thdp hon nhung chua dat y Vitri  Binh  Thiéu  Loing
nghia théng ké (p = 0,057). Cac yéu t6 con do  thudng xuong xudng
lai khdng khac biét ré gitra hai nhém. 40 20 16 <
OTL (526%)  (263%) (21,1%) 0,001
Bang 3. Dac diém mat dé xuong va Piém s6 T 13 3 a1
cla déi tugng nghién cu Cxb (17,1%)  (42,1%) (40,8%)
Vitrido MDX (g/cm?) PiEmso T TBXD 28 31 17
(36,8%) (40,8%) (22,4%)
CSTL 0,901 £ 0,209 -0,98 £ 1,74
Téng 12 31 33
TBXD 0,713 £ 0,168 -1,45+ 1,24 hop (15,8%)  (40,8%) (43,4%)
CXb 0,559 £ 0,147 -2,35 + 1,27 Ty € lodng xuong va thiéu xuang co su
0 < 0,001 < 0,001 khac biét dang ké gitta cac vi tri do. Cot

Mat do khoang xuong va diém T khac
biét ré gilra ba vi tri, cao nhat tai cot song
that lung va thap nhat & cé xuang dui —
tri mat xuong nhiéu nhat, cho thdy nguy
cd gdy xuong cao va can dac biét luu y
trong lam sang.

séng that lung co ty 1é binh thUOng cao
nhat, trong khi c6 xuang dui 13 vi tri ghi
nhan ty lé lodng xudng nhiéu nhat. Khi
téng hop két qua tr ca ba vi tri, ty lé loang
xuong chiém uu thé.

Hoi quy logistic don bién [Bang 5] cho
thay loang xuong lién quan dang ké vai
gidi tinh, BMI, loc mau chu ky va phospho

Bang 5. Hoi quy logistic don bién du doan lodng xuong & déi tugng nghién clu

Bién s6 B Wald P OR KTC 95%
Nam gidi -2,698 21,79 < 0,001 0,067 0,022-0,209
Tugi 0,052 1,2 0,273 1,053 0,960-1,155
BMI -0,432 15,29 < 0,001 0,649 0,523-0,806
Loc mau chu ky 1,499 8,84 0,003 4,479 1,667-12,035
Canxi mau hiéu chinh 0,45 0,1 0,757 1,568 0,090-27,241
Phospho 1,489 4,67 0,031 4,432 1,149-17,100
PTH 0,001 1,91 0,167 1,001 1,000-1,002
25(0H)D -0,01 0,38 0,539 0,99 0,959-1,022
Cholesterol 0,077 0,17 0,684 1,08 0,745-1,566
Triglycerid 0,171 1,57 0,211 1,186 0,908-1,549
Albumin -0,053 1,16 0,282 0,948 0,861-1,045
Hemoglobin -0,27 343 0,064 0,763 0,574-1,016

Bang 6. Hoi quy logistic da bién du doan loang xuang & nhém BTM va LMCK

Bién s6 B Wald P OR KTC 95%
Gidi tinh nam -2,49 -3,65 < 0,001 0,082 0,022-0,313
BMI -0,40 -2,82 0,004 0,670 0,508-0,885
Loc méau chu ky 1,47 2,20 0,027 4,368 1,176-16,226
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mau. Nam gidi va BMI cao la yéu t6 bao
vé, trong khi loc mau va phospho cao lam
tang nguy ca. Hemoglobin c& xu hudng
bao vé nhung chua dat y nghia, cac yéu to
khac khong lién quan rd rét.

Phan tich hoi quy da bién xac dinh gidi
tinh nam va BMI cao la yéu t6 bao vé, con
loc mau chu ky lam tang nguy co Ioang
xuong. M6 hinh gém ba bién nay cho két
qua phan loai tét vai AUC = 0,89, cho thay
kha nang du doan cao.

4. BAN LUAN

4.1. Pac diém dan sé nghién ciru

Nghién cu gém 76 bénh nhan BTM
tUr 70 tudi trg Ién, tudi trung binh 77,5 +
5,0. Phan bé gidi tinh gan can bang (39
nam, 37 ni), BMI trung binh 23,1 + 3, O kg/
m? Ty |é tang huyét ap cao (93, 4%), dal
thao dudng chiém 47,4%. Huyét ap trung
binh dugc kiém soat kha tét. Chi s6 sinh
hoa cho thdy chic nang than suy giam
nang (creatinin 447,8 + 307,3 umol/L), roi
loan chuyén héa xuang - khoang (PTH
tang, vitamin D thap) nhung dinh duong
(albumin) va lipid tuong déi 6n dinh. Thiéu
mau & mlc doé nhe dén trung binh (Hb
11,36 + 1,77 g/dL).

So sanh hai nhém cho thdy lodng
xuang lién quan vai BMI thap (214 + 2,2
so vGi 24,4 + 2,8 kg/m? p < 0,001), ty Ie
nu’ cao han (81,8% vs 23,3%; p< 0,001) va
ty 1&é bénh nhan dang loc mau chu ky cao
hdn (57,6% vs 23 3%, p=0 005) Creatinin
va phospho méu cao hon & nhém loédng
xuang, hemoglobin thdp han nhung chua
dat y nghia (p = 0,057). Cac chi so khac
khong khac biét 6 y nghia.

4.2. Mat do6 xuong va ty lé loang
Xxuong

Trong nghién cdu cta chung téi trén
nhom benh nhan 70 tu6i mac bénh than
man, mat do xuong va diém s6 T cho thay
sy khac biét c6 y nghta gilra ba vi tri do.
MDBX trung binh ta| cbt song that lung la
0,901 £ 0,209 g/cm (T score: -0,98 + 1,74),
cao hon so vdi toan bo xuong dui: 0,713
+ 0,168 g/cm? T score: —1,45 + 1,24, va
thap nhat tai c6 xuang dui: 0,559 + 0,147
g/cm? T-score: =2,35 * 1,27), Vi su khéc
biét c6 y nghia thong ké (p < 0,001). Két
qua nay cho thdy CXD la vi tri mat xuong
nang nhat, phan anh nguy co gay xuong
cao han tai day va nhan manh sy cén thiét
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clia viéc do da vi tri trong danh gia lodng
Xuong & bénh nhan cao tusi mac BTM.

So sanh v@i cac nghién ciu trudc, MBX
trong nghién cltu cla chang toi thap hon
dang ke, dac biét tai vi tri ¢6 xuang dui.
Trong nghlen clu clia Nguyen Thanh Minh
trén bénh nhan loc mau chu ky (n = 163;
tudi trung binh 49,3 + 15,6), MDX ghi nhan
tai CSTL la _0,955; TBXD: 0,846; va CXb:
0,752 g/cm [10]. Tuong tu, Nguyen Thi
Diing nghién cuu trén nhom bénh nhan
loc mau chu ky (n = 93; tudi trung binh 55,5
+ 15,7) bao cao MDX tai TBXD la 0, 723 +
0,138 va CXb Ia 0,603 + 0,105 g/cm [11].
Trong khi d6, cac nghién clu quéc té nhu
clia Saleem Najar trén bénh nhan BTM giai
doan 3-5 (n = 151; tudi trung binh 51,0
14,1) ghi nhan MDX tai CSTL 0,96 + 0, 087
va CXb: 0,88 + 0,085 g/cm [12]. Tac gla
Uhlinova cling cho thay MBX cao hon &
ca ba vi tri trong nghién ctu trén bénh
nhan BTM (n = 90; tuéi trung binh 64,0),
vgi CSTL: 1,18 + 0,22; TBXD 0,96 + 0,16;
va CXb: 0, 88 +0,15 g/cm [13]. MDX trong
nghién c(tu cua chung t6i thap hon c6 thé
lién quan dén dan s nghién cdu khi tudi
trung binh trong nghién ctru ching t6i kha
cao.

Tyléloéng xuang téng thé trong nghién
cUu cla ching t6i la 43,4%, trong do cao
nhat tai CXD (40,8%), tlep theo la TBXD
(27,6%) va thap nhat tai CSTL (21,1%) (p
< 0,001). So sanh vdi nghién cliu cua Bach
Thi NhG trén bénh nhan BTM giai doan
3-5, ty 1é lodng xucng téng thé 1a 31,2%,
vai CSTL: 11 8% va CXD: 28% [14]. Trong
nhém loc mau chu ky, Nguyen Van Minh
ghinhanty lé loéng xuang tai CSTL: 15,3%,
CXD: 19 ,6%, va tong thé: 28, 8% [10], trong
khi Nguyén Thi Diing bao céo ty 1€ loang
xuong tai CXD 1a 29,8% va tong thé Ia
52,7% [11]. Nhu vay, bénh nhan >70 tudi
trong nghién cuu cda chung toi co ty lé
mat xudng cao han 4 tat ca cac vi tri so vdi
cac nghién ctu trong va ngoai nudc, cho
thdy anh hudng cong hudng gitta 1ao hoa
va suy . than trong tien trlen Ioang xuong
§ ngudi cao tudi, diéu nay can dugc dac
biét quan tam trong chién lugc du phong
va diéu tri.

4.3. Cac yéu t6 du doan loang
xuong

Ho6i quy logistic don bién xac dinh gidi
tinh nam (OR = 0,067; p < 0,001) va BMI
cao (OR = 0,649; p < 0,001) la yéu t6 bao
vé, trong khiloc mau chu ky (OR =4,479; p
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= 0,003) va phospho mau cao (OR = 4,432;
p =0,031)layéu toé nguy co. Trong | hoi quy
da bién, ba yéu to tren tiép tuc gil vai tro
doc Iap gici tinh nam (OR = 0,082; p <
0,001), BMI (OR = 0,670; p = 0,004) va loc
mau chu ky (OR = 4,368; p = 0,027). M6
hinh goém ba bién nay cho AUC = 0,89, cho
thdy kha nang du doan lodng xuaong tét,
c6 thé ing dung 1am sang.

Két qua cua ching t6i phu hgp vdi
nghién ctu cua Bach Thi Nhg, khi ty lé
loang xuong cao han & bénh nhan ntt, BMI
thdp, can nang <50 kg [14]. Tuong dong
vGi nghién ctu cta Ting Huang, BMI thap
13 yéu t6 nguy cg, tuy nhién khac biét &
cho tudi khong con [a yéu t6 phan biét
ré trong nhém >70 tudi cua chung toi
[15]. Bieu nay cho thdy & ngudi cao tuoi,
anh hudng cua tudi cd thé bi che lap bdi
cac yéu to 16ng ghép khac nhu suy dinh
dudng, viém man tinh va gidm khéi co
xuang.

Toém lai, gidi tinh nli, BMI thap va loc
mau chu ky la nhiing yéu t6 nguy cd noi
bat ddi vdi loéng xuang & bénh nhan BTM
cao tudi. Vai tro cta cac yéu té sinh hoc
khac nhu Klotho huyét thanh can dudgc
khao sat thém.

Nghién cltu cta chung t6i c6 mot s6
han ché. Thir nhat, ¢ mau cta nghlen ctu
con han ché co thé anh hudng dén do tin
cay cla két qua. Thu hai, chi danh gia mat
do xuang tai ba vi tri tiéu chuan ma chua
khao sat cac dac diém vi mé cla xuang.
Thé ba, do tinh chat cdt ngang, _nghién
ctu khong the xac dinh dugc moi quan
hé nhan qua gilta cac yéu t6 lam sang va
lodng xuaong.

5. KET LUAN

Nghién ctu trén 76 bénh nhan BTM
>70 tudi ghi nhan ty 1é Ioang xuong 43,4%,
cao nhat tai c6 xuong dui (40,8%). MPX tai
c6 xuong dui (0,559 + 0,147 g/cm?) thap
hon ré rét so véi toan bd xuong dui va
cot séng that lung (p < 0,001). HoI quy da
bién cho thdy gici tinh nam (OR = 0,082;
p < 0,001) va BMI cao (OR = 0,670; p =
0,004) la yéu t6 bao vé, con loc mau chu ky
lam tang nguy co Ioang xuong han 4 lan
(OR = 4,368; p = 0,027). M6 hinh gom ba
yéu t6 nay co gia tri du doan cao (AUC =
0,89), phu hgp dé sang loc 1am sang.
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