thi nguy co lodng xwong tang: 5,28 1an, véi p <
0,05 (Cl 95%: 1,08-25,83)

KET LUAN

Mat dé xwong trung binh & (1’0| tu’omg nghién
ctru la: CSTL: 0,863+0,123 g/cm?, & CXD: 0,799
+ 0,157. Tscore trung binh: CSTL: -1,90 £ 1,20/
CXDb: -0,88 + 1,26. )

Ti 1€ loang xwong & d6i twong nghién ctru la
333%. . )

Mot sO yéu to lién quan dén loang xwong &
nhom bénh nhan nghién ctu la thdi gian st
dung glucocorticoid > 6 thang (OR: 4,96), th&i
gian mac bénh HCTH >12 thang (OR:3,25),
protein niéu 24 gi¢ >3,5g (OR:5,28).
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~ NGHIEN CUU MAT DO XUONG
O BENH NHAN DAI THAO BUONG TYP2
CO SUY THAN MAN CHUA BIEU TRI THAY THE

TOM TAT

Bénh nhan dai thao duong tip 2 co suy than
manchuwa diéu tri thay thé gia tang tinh trang
lodng xwong do ca hai bénh cénh dai thao duong
va suy than man. Nghién ctru dugc thuc hién gé
khdo sat méat dé xuwong va mét s6 yéu té lién
quan & bénh nhan dai thao duong tip 2 c6 suy
than man chuwa diéu tri thay thé bang phuong
phép do hép thu tia X néng luong kép (DEXA)

Po6i tuong va phuong phdp nghién ciwu:
Nghién ctru mé té cét ngang trén 108 bénh nhén
duoc chan doan dai thao dwong typ 2 co suy
thdn man chuwa diéu trj thay thé tai Bénh vién
N¢i tiet Trung wong co do méat dé xwong to
thang 8/2019 dén thang 8/2020.

Chiu tréch nhiém: Tran Thi Nhw Quynh
Email: tranquynh1785@gmail.com
Ngay nhén: 22/9/2020

Ngay phan bién: 19/10/2020

Ngay duyét bai: 03/11/2020

_ TRAN THI NHU QUYNH,
PHAM HOAI THU, NGUYEN VAN HUNG
Trwong Dai hoc Y Ha Né6i

Két qua: Ti Ié lodng xwong va giam mat do
xwong vj tri cbét song that lwng (CSTL)/ Cbo
xwong dui (CXP) twong tng la: 16,67%/42,59%
va 19,44%/39,81%. M{t s6 yéu té nguy co loéng
xuong: tudi 2 65 tudi (OR = 3,8), BMI < 23
Kg/m* (OR = 5,51), mtrc loc cau thén < 30 (OR
=49).

Két luén: Bénh nhan déi thdo duong tip 2 c6
suy thén man chua diéu tri thay thé co ty Ié
lodng xwong va giam mat dé xuong téng, co
nhiéu yéu to lién quan phéi hop.

Twr khéa: Lodng xwong, dai thao dwong, suy
than man.

SUMMARY

STUDY OF BONE DENSITY IN TYPE 2
DIABETIC PATIENTS WITH CKD WITHOUT
REPLACEMENT THERAPY

Patients with type 2 diabetes with chronic
renal failure without replacement treatment have
an increase in osteoarthritis due to both diabetes
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and renal failure. Objectives: 1. To investigate
bone density in patients with type 2 diabetes
mellitus with double energy x-ray absorption
(DEXA). 2. Describe some of the factors related
fo bone density in type 2 diabetes patients with
chronic renal failure. Subjects and research
methods: Patients diagnosed with diabetes
mellitus with chronic renal failure have not had
alternative treatment at the Central Endocrine
Hospital. Cross-descriptive research. Results:
The rates of osteoporosis and a decrease in the
density of the lumbar spine (Lumbar spine) /
femoral neck are 16.67% / 42.59% and 19.44% /
39.81%, respectively. Some risk factors for
osteoporOSIs age = 65 years (OR = 3.8), BMI <
23 kg/m’ (OR = 5.51), GFR < 30 (OR = 4.9).
Conclusion: Patients with diabetes mellitus with
chronic renal failure have not had alternative
freatment there is high prevalence of
osteoporosis and osteoporosis, and many
combination risk factors for osteoporosis.

Keywords: Osteoporosis, diabetes mellitus,
chronic kidney failure.

DAT VAN BE

Loang xwong (LX) la mot bénh phd bién nhat
hién nay & ngudi Ion tu0| chi dung sau bénh
tim mach, bénh tién trién mot cach am tham va
kin ddo. WHO (1994) dwa ra tiéu chuan chan
doan LX dwa va chi sé T-score théng qua
phuwong phap do mét d6 xwong (MBX) bang
phuwong phap DEXA. Ti Ié loang xwong va giam
mat d0 xwong tadng cao & cac bénh nhan mac
bénh man tinh nhw dai thao dwdng (BTD) typ2
[1], suy than man [2], [3]. Dai thao duwong typ 2
gay giam MbX dén‘ dén loang xwong, DTD typ 2
cling gay ra rat nhiéu bién chirng man tinh khac,
trong do bién ching than 1a mot bién ching
thuwdng gap. Nhirng bénh nhan dai thdo duwdng
typ 2 ¢6 suy thdn man (STM) gia tang tinh trang
lodng xwong do cd hai bénh canh dai thao
dwong va suy than. Huang JH va céng sy (Dai
Loan- 2015) nghién ctru trén 27 bénh nhan DTD
c6 suy than man giai doan 3,4,5 chwa diéu trj
thay thé do mat d6 xwong bang phwong phap
DEXA cho két qua ti I& loang xwong la 55,6% va
khéng lodng xwong la 44,2% cao hon nhém
chirng[4]. Ngbé Thi Mai Xuan (2007) nghién clru
trén 50 bénh nhan ni» BTD typ 2 tudi < 50 cho
két qua ti 1& loéng xwong va giam méat do xwong
cot song la 56% khi do bang phwong phap
DEXA va cao hon nhém chirng [1]. Nam 2010,
tac gia Nguyén Minh Thay nghién ctu trén 66
bénh nhan tr 50 tudi trd 1én bi suy than man glal
doan 4 va 5 chwa diéu tri thay thé cho két qua ti
Ié lodng xwong va gidam MBX & CSTL va CXb

lan lwot 1a 71,2% va 74,3%[2]. Tuy nhién, & Viét
Nam cho dén nay chua cé nghién ciru ndo danh
gia ve tinh trang LX cta bénh nhan DTD tip 2 c6
suy than man chwa diéu tri thay thé. Bénh vién
Noi Tiet Trung wong la trung tam dieu trj va theo
déi cho nhiéu bénh nhan dai thao dwang typ 2
c6 suy than man chua diéu trj thay thé véi nhiéu
bién ching kém theo anh hwdng dén chét
lwgng cudc séng cling nhu tién lwgng bénh, vi
vay dé gop phan phong bénh va diéu trj sém
cho bénh nhan BTD typ 2 c6 STM chwa dieu tri
thay thé mot cach toan dién hon, chung téi tién
hanh nghién cru nay v&i muc tiéu sau khao sat
mat dé xwong va mét s6 yéu to lién quan &
bénh nhan dai thao dwdng typ 2 c6 suy than
man bang phuwong phap do hap thu tia X nang
lwong kép (DEXA).

DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

1. B6i twong nghién ctru

Tu thang 8/2019 dén thang 8/2020 chung toi
da tién hanh nghién cru trén 108 bénh nhan tai
Bénh vién Ngi tiét Trung wong.

Tiéu chuan lwa chon bénh nhan: Bénh nhan
(BN) dwoc chan doan BTD typ 2 dwa theo tiéu
chuan cla Hiép hoéi Pai thao dudong Hoa Ky
ADA-2018 va chan doan bénh than man do dai
thao dwong typ 2 theo KDOQI cia Hoi Than hoc
My nam 2006 giai doan tlr 3 dén 5 chuwa diéu tri
thay thecé do mat dd xwong. Bong y tham gia
nghién ctru.

Tiéu chuén loai trir bénh nhén: Loéng Xwong
th&r phat do nguyén nhan: cuong giap trang, cat
bd budng trirng, bénh gan than man tinh, cat da
day, rudt, ung thw, bat dong kéo dai trén mot
thang do nguyén nhan khac.

2. Phwong phap nghién ctru

Nghién clru md ta cat ngang.

Tiéu chuan chan doan dai thdo dudng typ 2
theo ADA-2018: ) .

Hodc glucose huyét twong bat ky = 11,1
mmol/l keém theo cac triéu chiing dién hinh cla
tang glucose mau (khat nhiéu, tiéu nhiéu, an
nhiéu, gay sut). )

Hoac glucose huyét twong lac déi (nhin an >
8 gi¢) 2 7 mmol/l trong 2 bubi sang khac nhau.

~Hoac glucose huyét twong 2 gio sau khi
uodng 75g glucose = 11,1 mmol/l (nghiém phap
tang glucose mau). )

~Hoac HbA1c (dinh Iwvgng bang phuong phap
sac ky 16ng) > 6,5%.

Kém theo cac yéu t6 goi y DTD typ 2 nhw
sau: kh&i phat & ngwoi Ién >30 tudi, triéu chirng
lam sang khong rdm ro, thé trang béo, khéng co
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xu hwéng nhiém toan ceton, tién st DTD thai ki
& niv.

Tieu chudn chan doan bénh than man theo
KDIGO 2006: Muc loc cau than < .60
ml/phat/1,73 m? lién tuc trén 3 thang, co thé co
tén thwong céu trac than di kém hodc khdng.

KET QUA NGHIEN cUrU

Bang 1. Dac diém chung bénh nhan dai thao
dwong tip 2 6 suy thdn man chwa diéu tri thay
thé (n = 108 BN)

duwong trung binh 11,8 £ 9,0 (1+47) nam va thoi
gian bj suy than man la 4,3 + 3,3 (0,5+15) nam,
tudi trung binh 1a 67,8 + 9,2 tudi, chd yéu la nam
gidi chiém 69,44%. .

Bang 2. Bac diém mat do xwong & bénh
nhan dai thao dwong typ 2 c6 suy than man
chwa diéu trj thay the (n = 108)

Vi tri BMD(g/cm2) T-score
(X+SD) (X+SD)
Cot song that 0,975+0,231 -1,2+1,5
lwng (0,518+1,963) (-3,9+2,5)
Co xwong dui 0,822+0,181 -1,2+1,4
(0,471+1,328) (-3,9+3,0)

DPac diém X+sp | Min [ Max
Tudi (ndm) 67,8+9.2 | 40 | 87
Gi¢i (Nam /ni¥) 2,311
BMI (kg/1,73m” da) 241+3,1 116,44 | 39,5
Thoi gian mac BT (nam)| 11,8 +9,0 [ 1 47
Thoi gian suy than (nam) [ 4,3+3,3 05| 15

Nhéan xét: Trong nghién cu clta ching toi,
BN nghién ctrucéd thoi gian mac bénh dai thao

Nhan xét: Mat dé xwong trung binh ctia bénh
nhan nghién ctru & CSTL 0,975 + 0,231g/ cm?,
CXb 0,822 * 0,181g/cm2. T-score trung binh
6CSTL: -1,2 + 1,5/ CXb: -1,2 £ 1,4 (& mirc d6
giam MbX).

50
a5 40.74 40.74
40
35
30
25
20
15
10

.78

4
39.81

47.22

25
19.44

Binh thudng

m Cé xwong dui

Giam méat dé xuwong

m Cét séng that lung

Loang xuwong

®m Chung

Biéu dd 1. Ti lé loang xwong va giam MDX chung, CSTL, CXP (N = 108 BN)

Nhan xét: Ti 1é lodng xwong & bénh nhan nghién ctru la: chung 25,0%, CSTL 16,67%, CXD

19,44%.

Bang 3. Dac diém mot s6 yéu tb lien quandén mat dd xwong & bénh nhan DTD tip 2 ¢é suy than

man chuwa diéu tri thay thé

Yéu to lién quan Loang xwong(%) OR: (Cl: 95%) p
co khéng
Tubdi = 65 254 74,6 3,8 (Cl: 1,6 +9,0) 0,002
Tudi < 65 8,1 91,9
BMI < 23 kg/m® 27,5 72,5 2,2 (Cl: 1,09 + 4,44) 0,0272
BMI = 23 kg/m? 14,7 83,3
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Thoi gian mac DTD >5 nam 26,15 73,85 3,9 (Cl:1,3+11,7) 0,0094
Thoi gian méac DTD<5 nam 9,3 90,7

HbA1C >7,5% 25,4 74,6 4,3 (Cl: 1,4 +13,0) 0,005
HbA1C <£7,5% 11,11 88,89

Thoi gian mac STM >2 nam 26,47 73,53 4,6 (Cl: 1,4 +15,2) 0,006
Thoi gian mac STM< 2 nam 7,5 92,5

Mtrc loc cau than < 30 29,4 70,6 46 (Cl: 1,7-12,9) 0,0013
Mtrc loc cau than 230 10,5 89,5

PHT =20 pg/mi 45,16 54,84 10,5 (CI: 3,3-32,8) 0,0001
PHT < 20 pg/ml 9,09 91,01

Canxi ion <1 mmol/l 32,5 67,5 3,5(Cl: 1,3-8,9) 0,006
Canxi ion £1 mmol/l 11,76 88,23

Nhan xét: Mot s6 yéu t6 lién quan dén mat do xwong co y nghia théng k& &bénh nhan nghién
ctru la: Tudi cao = 65; BMI < 23 kg/m?, HbA1C >7,5%, Thoi gian mac DTD >5 nam, thdi gian mac
bénh suy than man > 2 ndm, mc loc cau than < 30 ml/phut/ 1,73 m?, PHT 220 pg/ml, canxi ion <1
mmol/l v&i ti suat chénh OR twong Gng.

y=-0,01x +1,45

o y =-0,01x +1,64 . r=-0,34,p <0,05
r=-0,4,p<0,05

40 50 60 .10 80 90 40 50 60 .10 80 90
Tui Tudi

[« Mt xwong CSTL ——— Fitted values | o Mstaxuong CXD  —— Fited values |

Biéu do 2. Méi twong quan tuyén tinh giira tudi véi mat doé xwong tai CSTL va CXD
Nhan xét: Cé méi twong quan tuyén tinh nghich bién muc trung binh gitra tudi va BMD & CSTL
(p < 0,05).

y = 0,005 x +0,834 y =0,004 x +0,701 2
r=-0,35,p <0,05 r=-0,31,p<0,05

; 20 ;
Mure loc cau than Mtre loc céu thénj

‘0 Mét d6 xwong CSTL Fitted values ‘ ‘0 M&t d6 xuong CXD  — Fitted values ‘

Biéu dd 3. M6i twong quan tuyén tinh gitka MLCT v&i mat dé xwong tai CSTL va CXD
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Nhan xét: Cé6 mébi twong quan tuyén tinh
ddng bién murc trung binh gitta MLCT va BMD &
CSTL va CXb (p < 0,05).

BAN LUAN

1. Mat dé xwong & bénh nhan dai thao
dwong typ 2 c6 suy than man chwa diéu tri
thay thé

Nghién cru cla chung t6i thiec hién do mat
dd xwong bang phwong phap DEXA tai CSTL
va CXD cho 108 déi twong la nhivng bénh nhan
méc dai thdo dwong typ 2 cé suy than man
chwa diéu tri thay thé, tudi trung binh 67,8+ 9,2
tudi. Két qua cho thay, mat do xwong trung binh
& CSTL 0,975 + 0,231, & CXb 0,822 *
0,181g/cm?. Ti 1& loang xwong chung 1a 25,0%,
&CSTL la 16,67%, & CXD la 19,44%, ti 1&é gidm
mat doé xwong twong rng la
47,22%142,59%/39,81%. Ti 1&é mat d6 xwong
binh thwong la 40,74%/40,74%. Két qud nay
cao hon so v&i nghién cru clla ME Levin va
cbng sy (1976) nghién ctru trén 35 BN c6 14%
bénh nhan BTD typ 2 cb lodng xwong tai
CXD[5]. Theo tac gia Ngo6 Thi Mai Xuan va cong
sw, nghién clru mat do xwong trén déi twong niv
bi DTD typ 2 khéng c6 suy than man, két qua
lodng xwong & CXD la 8% va ty |é loang xwong
CSTL la 10%[1]. Tac gid Nguyén Van Thanh
nghién cu trén nhitng bénh nhan STM chuwa
diéu tri thay thé, két qua cho thay ty I& lodng
xwong tai CXD la 9,7% va CSTL la 16,1%[3].
Cac két qua nay déu thap hon trong két qua
nghién clru cla ching t6i va nghién clru cla
Huang JH va cong sy (Pai Loan, 2015) nghién
clru trén 27 bénh nhan BTD c¢é suy than man
giai doan 3,4,5 chwa diéu tri thay thé do mat do
xwong bang phuwong phap DEXA cho két qua ti
Ié lodng xwong la 55,6% va khéng lodng xwong
& 44,2% cao hon nhém ching[4]. Qua nhirng
két qua nay co thé thay rang ty & lodng xuwong
va gidm mat do xwong trén cac bénh nhan méc
dai thao dwdrng co suy than man chwa diéu tri
thay thé gia tdng hon so véi chi mac dai thao
dudng don thuan hodc STM don thuan.

2. M6t s6 yéu t6 lien quan dén mat do
xwong® bénh nhan dai thao dwong tip 2 c6
suy than man chwa diéu tri thay thé

Lodng xwong va hau qué gay xwong la moét
trong nhitng bénh phd bién nhat hién nay cla
nhitng ngwdi cao tudi. Nhiéu nghién clru gan
day da bao cao vé mdi lién quan gitra dai thao
dwdng va tang ty 1é gay xwong do loang xwong.
BN dai thao dwdng cé suy than man thwong da

bi da bién chirng kém theo nhu suy tim, bién
chirng than kinh trung wong, bénh véng mac dai
thao dudng... loAng xwong lam téng bién chirng
cho bénh nhan véi bénh than do tiéu duwong,
tang nguy co gay xuwong lam tang ganh nang
bénh tat anh hwéng dén cudc sbng cla bénh
nhan, gia dinh va xa hoi

Dwa trén cac nghién ciu dich t& hoc 1am
sang ma cac yéu té nguy co lodng xwong da
duwoc chirng minh. Trén bénh nhan BTD typ 2
c6 STMchuwa diéu tri thay thé ngoai nhitng yéu
t6 nguy co lodng xuwong chung trong loang
xwong nguyén phat (tu0| gi¢i, chi s6 nhan
tréc...), bénh nhan cé thé c6 nhitng yéu té nguy
co loang xwong th& phat khac nhw sy anh
hwéng cla thoi gian méc bénh, mic loc ciu
than, muc kiém soat dwérng mau... Trong nghién
clru cla cht’mg t6i, tudi cang cao thi mat do
xwong cang giam, ti Ié lodng xwong cang tang.
Ket qua nghién cru cla chung t6i cho thiy cé
méi twong quan tuyén tinh giva tudi véi mat do
xwong tai CSTL v&i r = -0,4, p < 0,001; & nhirng
bénh nhan = 65 tudi thi nguy co lodang xwong
cao gép 3,9 1an v&i OR = 3,95 (Cl: 1,25 = 12,5);
p = 0,019. K&t qua nghién ctru cta chang toi
thébng nhat véi két quéd nghién ciu cla tac
giadtrong nwéc va cac nghién ciru khac trén thé
gisi [2], [6].

Nhiéu nghién ctru chi ra rang HbA1C cang
tang thi mat d6 xwong cang gidm, ciing déng
nghia v&i gia tdng nguy co lodng xwong. Két
qua trong nghién clru cla chung t6i cho thay
HbA1C cao >7,5 c6 nguy co méc lodng xwong
cao gép 4,3 1an so v&i bénh nhan c6 HbA1C <
7,5 v&i 95%Cl: 1,4 +13,0; p = 0,005. Két qua
clia ching t6i twong tw két qua nghién clru cua
Ngé Thi Mai Xuan va céng sy [1].

Két qua cla ching t6i cho thdy c6 méi twong
quan thuan mirc do6 trung binh gitra mirc loc cau
than va mat d¢ xwong & CSTL v&ir= 0,35, p <
0,01. Két qua nay cla chung téi ciing phu hop
voi két qua cla Rix M va cong sw nghién cru
mat d0 xwong & nhirtng ngwdi suy than man
diéu tri bao ton cho thay rdng muirc loc cau than
cang giam thi méat d6 xwong cang glam[7]

Canxi mau cé anh hwéng dén chuyen hoa
xwong & bénh nhan suy than man. Nong doé
canxi tdng céo trc ché qua trinh hdy xwong va
&c ché truc tiép sy hinh thanh céc té bao hay
xwong bang cach gan cac thu thé nhan cadm cla
canxi lén cac t& bao tién than clGa hiy xwong.
Két qua cla chung t6i cho thdy néng do canxi
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ion < 1 lam tang nguy co méc lodng xwong |én
3,6 14n so v&i néng dd ion canxi >1 & ca CSTL
va CXD v&i 95%Cl va p twong (rng trong bang 4
va 5. Két qua ctia ching t6i phu hop véi két qua
ctia Nguyén Van Thanh [3].

Néng do6 PTH: Nhiéu nghién ctru nhan thay
réng gia tang ndng dd PTH lién quan dén giam
mat do xwong ca hai vi tri CXD va CSTL[2]. Két
qué trong bang 6 va 7 cla chung t6i cho thay
ndng d6 PTH =20 lam gia tdng nguy co' loang
xwong gép 7,5 1an & CXDb va 8,2 lan & CSTL.
Két qua cla chung t6i phu hop véi két qua cua
Stavroulopoulos va cong sv khi cho két qua co
mdi twong quan nghich gitva ndng d6 PTH va
MBX CXD [8].

KET LUAN

Mat do xwong trung binh & bénh nhan
nghién ctu la: CSTL 0,975 £ 0,231: CXD 0,822
+ 0,181g/cm?. Tscore trung binh: CSTL -1,2 +
1,5/CXD-12+14

Ti Ié lodng xwong & bénh nhan nghién ctu
la: chung 25,0%, CSTL 16,67%, CXD 19,44%.

Mot s6 yéu t6 lien quan dén lodng xwong &
nhém bénh nhan nghién ctru la:

Tudi cao = 65

(OR:3,8; 95% CI: 1,6 + 9,0; p = 0,002).

BMI < 23

(OR: 2,2; (95% CI: 1,09 + 4,44; p = 0,0272).

Thoi gian méc DTD >5 ndm

(OR: 3,9; 95% CI: 1,3 + 11,7; p = 0,0094).

Théi gian méc STM > 2 ndm

(OR:4,6; 95% CI: 1,4 +15,2; p = 0.008).

HbA1C >7.5

(OR: 4.3 95% CI: 1.4 +13.0; p = 0.005).

Mcrc loc cau than < 30

(OR: 4,6; Cl: 1,7 —12,2; p = 0,002).

Nong dd canxi ion < 1

(OR:3,5; 95% ClI: 1,3 - 8,9; p = 0,006).

Noéng dd PTH =20

(OR:10,5; 95% CI: 3,3 — 32,8; p = 0,0001).
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