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PAC PIEM LAM SANG, CAN LAM SANG VA YEU TO NGUY CO’ GAY
XUONG POT SONG O PHU NU* MAN KINH MAC PAI THAO PUONG TiP 2

TOM TAT

x bat van dé: Gay xuong dot song la mot bénh ly
dién tién am tham ‘tuong tu nhu cac bénh man t|nh
khac, nhung cé the gay hau qua nghiém trong néu
khong dugc phat hién va diéu tri kip thdi. Trong do,
dai thdo dudng gdép phan lam tang nguy cc gay xufdng
thong qua nhiéu cd ché khac nhau. Ngh|en clru nay
nham lam rd d3c diém gay xuong ddt sdng va cac yéu
t6 nguy cd lién quan & phu nit man kinh mac dai thao
dudng tip 2, tU do gbép phan phat hién s6m va can
thiép kip th&i nham han ché cac bién chUng tan phé.
Muc tiéu: Ngh|en clru dat ra hai muc tiéu: (1) So
sanh mot so dac diém Iam sang va can lam sang gilra
hai nhém cé va khong c6 gay xuaong dét séng G phu
nu’ man kinh mdc dal thdo dudng tip 2; (2) Xéac dinh
cac yéu to nguy cg cla gdy xuong dét séng & phu nit
man kinh mac dai thao dudng tip 2. Phu’dng phap:
Nghién citu cdt ngang dugc thuc hién tur thang 03 dén
thang 07 nam 2024 trén cac phu nir man kinh mac dai
thdo dudng tip 2 dang diéu tri tai Khoa NOi tiét va
Khoa Co xudng khdp, Bénh vién Nguyén Tri Phuong.
Dif liéu 1am sang va can [&m sang dugc thu thap dé so
sanh gitta hai nhom cé va khong co gay xugng doét
s0ng, dong thdi xac dinh cac yéu t6 nguy cd lién
quan. Gay xuong dét séng dugc chan doan dua trén
X-quang cot song nguc — that Iu‘ng d hai tu thé thang
va nghiéng. Két qua: Trong tong s 128 phu nir tham
gia, 29 trudng hgp dugc xac dinh c6 gdy xudng dét
sdng trén phim X-quang. Nhém cé gdy xuong cd tudi,
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thai gian man kinh va thdi gian mac dai thdo dudng
cao han, cung ty 1€ bién cerng vdng mac mét cao han
dang ke so v&i nhom khong gay (p <0,05). Chis6 T
tai c0 xudng dli & nhdm gy cling thap han rd rét (p
< 0,05). Phan tich hoi quy logistic cho thdy bién
cerng vong mac lam tang nguy cd gdy xuong dot
song gap 6,4 1an (KTC 95%: 2,29-17,91; p < 0,001),
va cf mdi 5 ndm mic dai thao derng, nguy cd tang
thém 1,53 lan (KTC 95%: 1,05-2,23; p = 0,025). Mat
do deng tai cO xudng dui va CSTL khong I|en quan
c6 y nghia théng ké vdi gdy xuong dét sdng. Két
luan: Phu nit man kinh mac dai thao dudng tip 2
thuéc nhdm déi tugng cé nguy cc cao bi gdy xucng
dét séng. Vi vay, viéc xay dung cac chién lugc tam
soat va can thiép kip thdi la vo cing can thiét doi véi
nhém bénh nhan nay, ddc biét la nhiing ngudi cé kem
theo bién chiing vong mac va thdi gian mac dai thao
dudng kéo dai. T khoa: Gay xudng dot song, dai
thao dudng tip 2, phu nif man kinh

SUMMARY
VERTEBRAL FRACTURES IN
POSTMENOPAUSAL WOMEN WITH TYPE 2
DIABETES MELLITUS: AN ANALYSIS OF
CLINICAL CHARACTERISTICS, SUBCLINICAL

FINDINGS, AND RISK FACTORS

Background: Vertebral fractures, like
hypertension and other chronic diseases, often
progress silently but may cause serious consequences
if not detected and treated promptly. Diabetes mellitus
increases fracture risk through multiple mechanisms.
This study aimed to clarify the characteristics and risk
factors of vertebral fractures in postmenopausal
women with type 2 diabetes mellitus, contributing to
early detection and timely intervention to prevent
disabling complications. Objectives: This study aimed
to achieve two objectives: (1) To compare clinical and
subclinical characteristics between postmenopausal
women with type 2 diabetes mellitus with and without
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vertebral fractures; (2) To identify risk factors for
vertebral fractures in this population. Methods: A
cross-sectional study was conducted on
postmenopausal women diagnosed with type 2
diabetes mellitus who were receiving treatment at the
Department of Endocrinology and the Department of
Musculoskeletal Medicine, Nguyen Tri Phuong
Hospital, from March to July 2024. Clinical and
subclinical data were collected to compare
characteristics between groups with and without
vertebral fractures and to identify associated risk
factors. Thoracolumbar spine X-rays in anteroposterior
and lateral views were used to diagnose vertebral
fractures. Results: In this study, 29 out of 128
participants were confirmed to have vertebral
fractures based on spinal X-ray films. The fracture
group had higher age, longer duration of menopause,
and longer duration of diabetes, as well as a
significantly higher prevalence of diabetic retinopathy
compared to the non-fracture group (p < 0.05).
Additionally, the T-score at the femoral neck was
significantly lower in the fracture group (p < 0.05).
Logistic ~ regression  analysis  revealed that
postmenopausal women with type 2 diabetes mellitus
and diabetic retinopathy had a 6.4-fold increased risk
of vertebral fractures compared to those without this
complication (95% CI: 2.29-17.91; p < 0.001).
Furthermore, every 5-year increase in diabetes
duration was associated with a 1.53-fold increase in
fracture risk (95% CI: 1.05-2.23; p = 0.025). Bone
mineral density at both the femoral neck and lumbar
spine was not significantly associated with vertebral
fractures. Conclusion: Postmenopausal women with
type 2 diabetes mellitus represent a high-risk group
for vertebral fractures. Therefore, timely screening
and intervention strategies should be implemented,
particularly for those with diabetic retinopathy and a
long duration of diabetes. Keywords: Vertebral
fracture, type 2 diabetes, postmenopausal women.

I. DAT VAN PE

Lodng xudng noi chung va gdy xudng ndi
riéng, mac du thudng xuyén dugc dé cdp, van
chua nhan dugc su' quan tam ddng muc trong
thuc hanh 1am sang. Nguyén nhén la do phan
I6n bénh nhan khéng cd biéu hién triéu chiing
cho dén khi xuat hién cac bién chirng nghiém
trong nhu bién dang xuong hodc tan phé. Nhiéu
nghién cu trén thé gidi da ching minh rang
phu nr man kinh la nhém cé nguy cg cao bi gay
xuong dot song (GXDS). Ty Ié nay gia tang theo
tudi, va mdc du nam gidi trén 50 tudi cling cé
nguy cd gdy xudng tang Ién, con s6 nay van
thap hon dang k€& so vai nit gii cung dé tudi.
Song hanh véi tinh trang gay xudng, tan suat
mac dai thao dudng (DTD), dac biét la DTD tip
2, dang ngay cang tang cao’. Day la mot bénh
rdi loan chuyén hda man tinh, &nh hudng dén
nhiéu cd quan va hé théng trong co thé, trong
dd cé hé xuong, vGi hau qua cubi cung la gia
tang nguy cc gdy xuadng va tan phé. Nhiéu bang
chirng cho thay madi lién hé chat ché gilta BTD
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va gdy xudng; cac rdi loan chuyén hda trong
bénh DTD Iam thay déi chét lugng va lam suy
yéu do bén cua xuaong.

PTD anh hudng dén sic khée xuong thong
qua nhiéu cd ché khac nhau. Cac bién chiing vi
mach hodc viéc kiém soat dudng huyét qué muc
bdng thudc cd thé lam ting nguy cd té ngd,
khién bénh nhan de bi gdy xuang ngay ca khi chi
chiu mét luc tdc dong nhe. Tuy nhién, cac bang
chrng nay chd yéu dua trén cac nghién clru lién
quan dén gdy xuong ngoai dot séng. Ngugc lai,
dir liéu lién quan dén GXDS van con khong dong
nhat8. Su khac biét nay c6 thé bat ngudn tir su
khac nhau vé cau tric mo hoc: xuong dot séng
chl yéu 13 xuong x8p, ¢ chu trinh chuyén hda
nhanh hon, trong khi xuong ngoai dot séng chd
yéu la xugng ddc. Haon nifa, phan I6n cac trudng
hgp gady xuong ngoai d6t song co lién quan dén
té ngd hoac chan thuang, trong khi cac yéu t6
nay chi chiém 10-15% nguyén nhan gay GXDS3,
Ngoai ra, bénh nhan DTD tip 2 cé nhing r6i loan
chuyén hda xuong ddc thu so véi dan s chung.
Do dd, cac dir liéu truéc day vé mai lién quan
gitra yéu t6 nguy cd va gay xuadng trong cong
ddng cb thé khdng phan anh day du dic diém
cla nhém d6i tugng dac biét nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: Nghién c(itu cdt ngang.
Tiéu chuén chon bénh: Pdi tugng nghién

c(tu 1a phu n&* man kinh dudc chan doan BTP tip

2, dugc tuyén chon tir khoa Ndi tiét va khoa Co

xuang khdp, Bénh vién Nguyén Tri Phuong trong

khoang thdgi gian tir thang 03/2024 dén thang

07/2024. Tiéu chi xac dinh man kinh la khong cé

kinh nguyét trong 12 chu ky lién ti€p (12 thang)

sau mot giai doan kinh nguyét déu dan. Bénh

DTD tip 2 dugc chan doan theo tiéu chuén cla

Hiép hoi DTD Hoa Ky (ADA) nam 2024, hodc dua

trén tién sir mac bénh DTD tip 2 t&i thi€u 12 thang.
Tiéu chuén loai tra: Khi c6 mot trong cac

tiéu chi sau:
Bénh nhan bi sa sut tri tué, r6i loan tam than
hodc mac cac bénh ly cdp tinh nghiém trong.
Bénh nhan mac cac bénh ly lién quan tGi gay
xugng th(r phat: ung thu xuong, cudng giap,
cudng can giap, suy sinh duc hodc man kinh sém
(<45 tudi), suy dinh dudng man, kém hip thu
hoac bénh gan man tinh, viém cét s6ng dinh
khdp, lupus ban do, hoi chirng Cushing, suy
thugng than. Bénh nhan d3 hoac dang diéu tri
corticoids trong thgi gian = 3 thang vdi liéu
prednisolone > 7,5mg/ngay (hodc tugng duong).
Bénh nhan dudc ghi nhan gay xuang sau khi
bi tdc dong bdi moét luc manh: tai nan giao
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thong, tai nan nghé nghiép, nga tir d6 cao nhiéu
tang. Bénh nhan khdng thé di chuyén dugc hodc
khdng thé diéu chinh tu thé d€ do mat dd xuong
(MDPX).

Bién s6 nghién ciru: Thong tin hanh chinh,
tudi, ddc diém nhan khau hoc, thai gian man kinh

Pac diém lam sang:

Tién si: té ngd, gdy xuong cua cha me, gay
xuong trudc day

Yéu t6 lién quan dén DTD: thdi gian méc
DTD, bién chiing vong mac mat, bién ching
than kinh ngoai bién, dung insulin, mdc do kiém
soat dudng huyét.

(*) Ghi chi:

1. Banh gid bién chirng vong mac: Nghién
clu tién hanh chup ddy mat khdng huynh quang
dé phat hién cac tén thuong véng mac dic trung
cla bTD.

2. Banh gia bién chimng than kinh ngoai bién:

BO cong cu Michigan Neuropathy Screening
Instrument (MNSI) dudc st dung dé phdéng van
va tham kham lam sang. B6 cong cu gém 2 phan
Héi bénh va Tham kham. Déi tugng cd bién
chirng than kinh ngoai bién khi tong diém trong
muc Hoi bénh > 7/13 diém va téng diém trong
muc Thdm kham > 2/10 diém?°,

3. Tiéu chi kiém soat dudng huyét:

Bénh nhan dudc xem la kiém soadt dudng
huyét chat ché khi HbAlc < 7%.

Pac diém can 1am sang:

Xét nghiém mau: glucose ddi,
vitamin D, canxi

Do MDPX bang phuong phap chup DXA hai vi tri
clia cdt s6ng that lung (CSTL) L1 — L4 va ¢6 xuong
dui (CXD) tai chan khong thuan clia ngugi bénh.

Xquang c6t nguc — that lung: chup 2 tu thé
thdng va nghiéng dé danh gia GXPS. Pham vi
khao sat tir dét s6ng T4 dén L5. Gay dot song
dudgc xac dinh bang phuong phap ban dinh
lugng Genant, khi giam > 20% chiéu cao than
song trudc, gilra hoac sau so véi phan khong bi
anh hudng*.

Phan tich va xtr li so liéu: so liéu sé dugc
phan tich va x& ly bdng phan mém SPSS.

Pao dirc trong nghién ciru: Nghién ciu
dugc tién hanh sau khi thong qua bdi Hoi déng
bao duc trong Nghién clru Y sinh hoc Trudng
bai hoc Y khoa Pham Ngoc Thach s6
998/TDHYKPNT — HDDD ngay 04 thang 01 nam
2024 va Ho6i dong bao dic trong Nghién cltu Y
sinh hoc Bénh vién Nguyen Tri Phudng s6
423/NTP — HPDD ngay 04 thang 03 nam 2024.

Il. KET QUA NGHIEN cUU
Trong s6 128 phu nit man kinh mac DTD tip
2 dugc tuyén chon vao nghién cliu, 29 ngudi
dugc ghi nhan c6 GXPS, chiém ty Ié 22,47%.
3.1. So sanh dic diém lam sang giira 2
nhom c6 va khong c6 gay xuong dot song
3.1.1. Bic diém chung

HbAlc,

Bang 1: So sanh dic diém din sé chung giifa 2 nhém géy va khéng GXPS

Bién s0 Chung GXPS Khong GXPS p
Tui (TB£PLC) 66,52 = 7,51 | 69,14 £ 6,88 | 65,76 + 7,55 | 0,032%
Thi gian man kinh (nm) (TBEDLC) | 57,71 £8,36 | 19,38 £ 7,17 | 15,17 7,80 | 0,012%
Khdng di hoc | 14 (10,90) | 6 (20,70) 8 (8,10)

N . Cip 1 46 (35,90) | 10(34,50) | 36 (36,40)
T"“h:‘(’o}‘gc van Cap 2 41(32,00) | 7 (24,10) 34 (34,30) | 0,358+
o Cap 3 19 (14,80) | 5 (17,20) 14 (14,10)

Pai hoc 8 ( 6,30) 1(3,40) 7(7,10)
NGi 6 hién tai Tal TP.HCM | 94 (73,40) | 22(7590) | 72(72,70) | o 7371
n (%) Ngodi TP.HCM | 34 (26,60) | 7 (24,10) 27 (27.30) | ¥

(*) Kiém dinh t déc I8p; (1) Kiém dinh chi binh phuong, (%) Kiém dinh Fisher chinh xdc

Nhén xét: Nhom GXDS cb tudi cao hon, thdi gian man kinh dai hon so v8i nhém khdng GXPS,

su khac biét nay cd y nghia thong ké vdi gia tri p [an lugt la 0,032 va 0,012. Khong ghi nhan su khac
biét cé y nghia thGng ké vé trinh d6 hoc van va ndi cu trd gilta 2 nhdom déi tugng (p > 0,05).

3.1.2. Tién su’ bénh ly

Badng 2: So sanh dic diém tién su’ bénh giita 2 nhom géy va khéng GXPS

Bi€n sO Chung GXPS Khong GXPS >}
Gay xuong ban than 5 8 (15,60) 0(0) 8 (8,10) 0107%
trudc day n (%) Khong | 120 (84,40) | 29 (100) 91 (91,90) '
Gay xuaong cha me Co 6 (6,20) 0(0) 6 (6,10) 0.336+
n (%) Khong | 122 (93,80) | 29 (100) 93 (93,90) :
— C5 20 (4,70) 6 (20,70) 14 (14,10)
Te nga n (%) Khong | 108 (95,30) | 23(79,30) | 85(8590) | *393%
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(%) Kiém dinh Fisher chinh xac
Nhan xét: Khong ghi nhan su khac biét co y nghia thong ké vé tién can bénh ly gitra 2 nhém
gady va khong GXbS (p > 0,05)
3.1.3. Yéu té'lién quan dén dai thao duong

Bang 3: So sanh cac yéu to'lién quan dén PTD giiia 2 nhom gdy va khéng GXDS
Bién sO Chung GXPS Khong GXPS p
Gi gian mac nam , ' ’ , ' , <y,
Thoi gian m&c DT (nam) TV (KTPV) | 7,00 (9,00) | 12,00 (9,00 6,00 (8,00) | <0,001"
. Chit ché | 67 (52,30) | 16 (55,20) | 51 (51,50)
Kiem soat BH n(%) | —¢i5, o chat | 61 (47.70) | 13 (44.80) | 48 (48.50) | %7277
C6 15(11.70) | 3(10,30) | 12 (12,10)
o,
BTKNB n(%) Khong 113 (88,30) | 26 (89.70) | 87 (87.90) | L000%
. C5 37(28,90) | 18 (62,10) | 19 (19.20)
Benh vong mac n(%) —pane o1 (71,10) | 11(37,90) | 80 (80.80) | <0017

(1) Kiém dinh chi binh phuong, (#) Kiém dinh Fisher chinh xdc; (**) Kiém dinh Mann-Whitney

Nhan xét: Nhdm déi tugng c6 GXBS cho thdy thdi gian mac BDTD kéo dai hon dang k€& (p<0,001)

va ty I& mac bién ching vong mac cao han rd rét (p<0,001) so vGi nhdm khdng gay xuong.
3.2. So sanh dic diém can 1am sang giira 2 nhém cé va khdng cé giy xucng ddt séng

Badng 4: So sanh cac chi s6’ xét nghiém mau va mat dé xuong giifa 2 nhom gay va

khéng GXDS

Bién sO Chung GXPS Khong GXPS p
Glucose d6i (mmol/L) (TB + DLC) 6,84 (2,97) 7,01 (2,19) 6,60 (3,10) | 0,676~
HbAIc (%) (TB % PLC) 7,71 (2,17) 6,90 (2,80) 7,00 (2,000 | 0,339”
Vitamin D (ng/mL) (TB + PLC) 27,58 £ 7,67 | 2731+9,75 | 27,66 +6,98 | 0,858
Canxi (mmol/L) (TB £ DLC) 2,35 % 0,16 2,34 + 0,18 2,35+0,15 | 0,635
MDX CXD (g/cm?) (TB + PLC) 0,60 + 0,13 0,56 + 0,16 0,61 0,11 | 0,005
MDX CSTL (g/cm?) (TB + DLC) 0,80 + 0,15 0,79 £ 0,15 0,81 £0,15 | 0,658
Chi s6 T CXP (PLC) (2,44 £ 1,07 | (-) 2,79 £ 1,25 | (-) 2,33 + 1,00 | 0,044
Chi s8 T CSTL (PLC) (2,13 +1,28 | (1) 2,23 1,59 | (-) 2,10 + 1,18 | 0,619

(*) Kiém dinh t déc I8p,; (**) Kiém dinh Mann-Whitney; (%) Kiém dinh Fisher chinh xac

Nhdn xét: Vé cac thong s xét nghiém
mau, chdng t6i khéng ghi nhan su khac biét co y
nghia thong ké gitfa hai nhém déi tugng. Mac du
chi s0 T-score G ca hai vi tri déu thap hon &
bénh nhan gay xudng so véi nhdm khoéng gay
xudng, su khac biét c6 y nghia thong ké chi
dugc tim thay tai vi tri CXD (p<0,05).

3.3. MGi lién hé giira cac yéu to véi gay
xuong dot song

Bang 5: M6 hinh hoi quy logistic don
bién yéu té nguy co GXPS

bTD
Bién chirng than kinh
ngoai bién
Kiém soat dudng huyét

16,97
0,22 - 3,19

0,84 0,794

chit 1,16/0,50 - 2,66| 0,729

(gid tri tham chiéu la khong GXDS)

Nhan xét: Phan tich don bién trong nghién
clu nhdm khao sat cac yéu td lién quan dén
nguy cd GXPS da cho thdy mot s6 dic diém 1am
sang va can 1dm sang ¢ méi lién quan dang k&
vdi két cuc nay. Cu thé cac yéu t6 gdm tudi, thoi

Yéu té OR KTC 95% p gian mac DTD va bién ching vdng mac lam tang
OR nguy cé GXBS; trong khi do chi s6 T do tai CXD
Tubi (+10 nam) 1,81)1,04 3,13/ 0,036 | Ia yéu tG bao Vé.
Thdi gian mac BTD (+5 Bang 6: M6 hinh héi quy logistic don
v 1,77(1,29 — 2,44 1 e
nam) /77|1,29 - 2,44/<0,00 bién yéu té nguy co GXDS
Té nga 1,58/0,55 — 4,58| 0,396 e KTC 95%

Glucose d6i (+1 mmol/L)|1,02]0,88 — 1,19] 0,797 Yeuto OR OR P
Vitamin D (+1 ng/mL) |0,99/0,94 — 1,05| 0,829 Tudi (+10 ndm) 1,26| 0,62 — 2,55 | 0,525
Cal:lXIN(+ 0,.1 mmol/L) |0,94/0,72 - 1,22| 0,632 Thai gian mac pPTH 153] 1,05 -2,23 | 0,025
Chi s6 T tai CSTL (+1 (+5 nam)

0,92/0,66 — 1,28/ 0,616 — i =
bLC) Bien ching vong mac| ¢ 4415 9 - 17,91|<0,001
Chi s6 T tai CXD (+1 pTD S ' '
0,65/0,42 — 0,99| 0,046 —— :
] bLC) Chi s T tai CXD (+1 089 0.51 — 1.54 | 0.888
Bién chirng vong mac 16,89 2,80 — [<0,001 PLC) ! ! ! !
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(gia tri tham chiéu la khéng GXPS)
Nhan xét: Sau khi phan tich don bién, cac
bién s6 ¢ p < 0.2 da dudc dua vao md hinh
phan tich da bién. Két qua chi ra rang, khi da
hiéu chinh vGi cac yéu té khac, bién chirng vong
mac DTD va thdi gian mdc DTD la hai yéu t& cd
mdi lién quan dén GXBS. Cu thé&, nhing ddi
tugng co6 bién chirng vong mac do BTD cd nguy
cd GXDS tang 6,4 lan so véi nhom khong gap
phai bi€n ching nay (KTC 95% OR 2,29 - 17,91,
p < 0,001). Bén canh do, cir moi 5 nam tang
thém thoi gian mdc DTD, nguy cd GXPS tdng
1,53 [an (KTC 95% OR 1,05 - 2,23; p=0,025).

IV. BAN LUAN

4.1. So sanh dic diém lam sang giira 2
nhom gay xuong va khong gay xuong dot
song

4.1.1. Tuéi. Nghién cltu cla ching tdi cho
thdy cac d6i tugng GXPS cd dd tubi cao hon so
vGi nhdm con lai. Phat hién nay tudng dong véi
bdo cdo cla Viegas va cong su, nhirng ngudi da
ghi nh&n nhém c6 GXBS ¢6 do tudi trung binh cao
hon nhém khdng gdy 5,5 tudi (p<0,001). Hon nita,
Viegas va cdng su’ ciing chi ra rdng ty 1& GXPS gia
tdng theo tudi, tr 7,9% & phu nit 41-59 tudi Ién
34,1% & nhitng ngudi trén 60 tudi. Do dd, viéc dic
biét quan tdm dén van dé GXPS & ngudi cao tudi,
la hét sirc can thiét nhdm han ché cac bién chiing
khong mong mudn.

4.1.2. Thoi gian man kinh. Bén canh do,
nghién cu cling ghi nhan rang nhém GXBS c6
thGi gian man kinh dai han so véi nhom khong
GXDPS. Cac nghién cltu qudc té€ trén phu nir man
kinh mac DTD tip 2 ciling dua ra nhiing nhan
dinh tuong tu. Dién hinh, nghién clu cla Viegas
da thu thap dir liéu vé thdi gian man kinh trung
binh cla 148 ni gidi va bao cdo rang nhdm co
GXDS ¢ s6 ndm man kinh cao han 5 ndm so VGi
nhom khong gay!l. Tuong tu, Yamamoto va
cdng su, trong tdng hap s6 liéu tir 76 phu ni¥
man kinh, chi ra rang thGi gian man kinh trung
binh & 20 d6i tugng cd GXDS cao han 5,7 nam so
véi nhdm khong gay4. Nhiéu nghién clru da chi ra
vai trd quan trong cla estrogen — hormone can
thiét d€ duy tri bd xuong khée manh — trong co
ché GXBS & phu nir man kinh. Theo do, qua trinh
mat xudng & nit giGi khong chi dién ra manh mé
trong giai doan dau man kinh ma con kéo dai sudt
quang dai con lai. Bang chd y, cd ché mat xucng
nay dién ra hoan toan tuong tu, du phu nit co
mac DTD hay khong. ,

4.1.3. Thoi gian mac dai thao duong.
Trong nghién ciu cta ching t6i, thsi gian mac
DTD & phu nif man kinh trung binh la 7 nam.

Con s6 nay ngdn hon so vGi bao cao cla
Yamamoto la 13 ndm va Viegas la 10 nami14,
Ca hai bdo cao nay déu phan anh thdgi gian tién
trién bénh dai han dang k& so vdi két qua trong
nghién clru cta chung t6i. Su khac biét nay co
th€ xudt phat tir phuong phdp xac dinh thdi
diém bat dau mac BTD trong nghién cllu cua
ching toi. Hau hét cac trudng hgp dua vao IGi
khai clia nguGi dugc phong van, khi nhiéu bénh
nhan bao cdo rdng ho dugc bac si xac nhan méac
DTD trong bdi canh xét nghiém tam soat dinh ky
nhung lai khong con luu gitr phiéu két gua tai
thdi diém chan doan. Piéu nay cd thé dan dén
sai sO do nhd lai & nhiéu trudng hgp. Mac du
thai gian BDTP dudc ghi nhan & cac doi tugng
trong nghién clfu cia ching téi c6 thé ngén hon
so v3i mot s6 cong trinh bao cao nhu da dé cap,
nhung khi so sanh gilra hai nhém cé va khong cé
GXPS, két qua déu nhat quan chi ra rang thdi
gian dien ti€én BDTP & nhom GXBS dai han. Cu
thé, bdo cdo cua Viegas cho thdy ty I&é GXDS
tdng Ién dang k& & nhitng trudng hgp DTD da
tién trién trén 10 ndm, tir 12,5% & cac d6i tugng
mdi phat hién BDTD trong vong 5 nam lén dén
32,8% d6i véi cac trudng hogp dd dudc chén
doan bénh tUr 10 nam trd lén't. Tuong tu,
nghién clru clia Yamamoto ghi nhan nhém GXBS
c6 thai gian mac DTD trung binh la 14,6 + 10,3
nam, trong khi con s6 nay d nhdm khong gay chi
13 10,2 + 9,1 ndm (p=0,041)™.

4.1.4. Bién chirng man tinh cua dai thao
duong. Trong nghién c(fu cda chdng toi, hai
bién chirng man tinh cla BDTD dugc khao sat la
bénh ly vong mac va bénh than kinh ngoai bién.
Bi€én chiing vong mac DTD dugc ghi nhan &
28,9% tong s& d6i tugng. Cu thé, nhdm GXPS
¢ ty 18 méc bién chitng nay cao han dang k&
(42,9%) so vGi nhom khong GXPS (p<0,001).
Mat khac, bién chiing than kinh ngoai bién xuat
hién & 11,7% phu nit man kinh tham gia nghién
clru, tuy nhién, khéng cd su khac biét co y nghia
thong ké gilta hai nhdom gay va khong GXbS.

Nghién clru cla Viegas ciing cho thay bién
chifng vong mac xudt hién nhiéu hon & nhém
GXDPS (p<0,03), tuong tu nhu phat hién cua
chuiing t6i. Bong thdi, bdo cao tir nghién cltu cling
khong ghi nhan su khac biét vé bénh ly than kinh
ngoai bién gilta hai nhdm cd va khong GXPS.

4.2. So sanh dic diém can lam sang
giita 2 nhém gay xuong va khong gay
xuong dot song. Nghién clru cla ching toi ghi
nhan MDX do tai CXb la 0,60+0,13 g/cm?, thap
hon so véi MBX do tai CSTL vGi gia tri
0,8+0,15 g/cm?. Phat hién nay kha tugng dong
vGi bdo cado trong nghién cfu clia Yamamoto va
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cong su, véi sO liéu MDX tai CXD va CSTL lan
lugt la 0,64+0,12 va 0,86+0,18. Tuy nhién, két
qua MDX tr nghién clfu cla Viegas lai cao hon
50 Véi dit liéu ching tdi thu dugc, cu thé MPX tai
CXb la 0,88+0,15 va tai CSTL la 0,99+0,16. Su
khac biét nay co thé do phuong phap chon mau
trong nghién cru cua Viegas chd yéu tir phong
kham thudc Ban vi Noi ti€t, trong khi nghién ciu
cta chung t6i thu nhan bénh nhan khong chi tur
phong kham BTD ma con tu ph(‘)ng kham Co
xucng khdp Nhitng d6i tugng nay von da co cac
van dé vé xuong khdp tUr trudc, dan dén phan
I6n cac trudng hgp khi do MBX déu cho thay
tinh trang lodng xuong. Du cé su khac biét vé
MDX, nhin chung, cac nghién cltu déu chi ra
rang MPX & nhdm GXDS thap hon so vGi nhom
khong gay.

MbX la mot trong nhitng thong sd quan
trong nhat dé danh giad siic khde xucng, dudc
nhiéu tac gid xem nhu mot yéu to tién lugng
manh cho nguy cd GXBS, tuong tu nhu cach
huyét ap tam thu phan anh nguy co bién c6 tim
mach & bénh nhan tdng huyét ap. Tuy nhién, khi
xét trén phudng dién BTD, MbX dudng nhu
khéng phan anh chinh xac nguy cd gay xuaong.
Nghién cltu clia ching t6i cho thdy MbX do dugc
tai ca hai vi tri khong lién quan dén viéc gia tdng
nguy cd GXBS. Phat hién nay cling dugc tim
thdy trong mét nghién clru khao sat trén 2182
d6i tugng, cho thdy nhom DTD tip 2 c6 MPX cao
hon so véi dan s6 chung, dan dén nhiéu trudng
hgp bénh nhan bi GXbS du két qua do MbX
truGc do6 van nam trong gidi han binh thuGng®.
Hién tugng nay dudc goi la “nghich ly MBX &
ngudi DTD”. Bong thai, nghién clru cla Hygum
da chi ra rang & ngu’di PTD, xudng bi yéu di
khong phai do suy gidam khdi lugng xu‘dng5 Thay
vao do, tinh trang tang dudng huyét kéo dai dan
dén tich tu cac san pham glycation béc cao trong
xuang, tr d6 lam suy giam chat lugng va vi cau
tric cua xuong. Nhitng bat thudng nay khong
thé danh gia bang phuong phap do MDX thdng
thudng dang dugc thuc hanh Iam sang. T cac
két qua trén, c6 thé két ludn rang MDX dudng
nhu khdng phai la thdong s6 dang tin cdy dé
danh gia nguy cd GXDS trén nhom DTD tip 2.

4.3. M0i lién hé giira cac yéu to véi gay
xu'gng dot song. Thong qua mo hinh hdi quy
logistic da bién, nghién ctu da chi ra bénh ly
vong mac DTD va thdi gian mac DTD Ia cac yéu
to lién quan doc Iap dén nguy co GXDS & phu nit
man kinh mdc DTD tip 2. Hai yéu td nay sé dugc
phan tich cu thé trong phan tiép theo.

4.3.1. Bién chirng vong mac dai thao
duong va gay xuong dét séng. DTD dugc biét
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dén la mot bénh ly hé thong tac dong dén hau
hét mang IuGi mach mau trong co thé. Nhitng bat
thuGng dugc phat hién trén véng mac do tinh
trang tang dudng huyét la chi dau quan trong cho
thay hé thong giuGng mach da bi anh hudng. Khi
luu lugng mau nudi duBng t€ bao xugng suy
g|am chat lugng md xuong sé bi suy yéu, cubi
cung dan dén GXPS. Bén canh do, bién cerng
vBng mac tién trién 1au ngay gay giam thi luc va
mu loa, lam tang tan suat té nga, tur do gia tang
nguy cd gdy xuang cho bénh nhan mac DTD2

Trong nghién cru cua chuing t6i, sau khi hiéu
chinh, nguy cd GXBS tang 6,4 lan & nhitng doi
tugng c6 bénh ly vong mac BTD so v8i nhém
khong mac bién chling nay (KTC 95% OR 2,29 —
17,91, p<0,001). Ké& qua nay tudng dong vdi
nghién clru cla Ivers va cOng su, trong dé nguy
cd gay xudng sau khi hiéu chinh véi cac yéu té
khac tang 4,6 lan & cac déi tugng cd van dé lién
guan dén bénh vong mac (RR 4,6; KTC 95% 2,3
— 9,1)8. Tuy nhién, bao cdo tlr Wen va cong su
lai chi ra rang su xudt hién cta bién chirng véng
mac mat & bénh nhan BTD chi lam tdng nguy co
GXPS & nhom nam gidi; doi véi phu nir man
kinh, nguy cd nay khong cé y nghia théng ké
(OR 0,97, KTC 95% OR 0,61 — 1,54, p=0,904).

4.3.2. Thoi gian mac dai thao duong va
gay xuong dot séng. Nguy cd gay xudng dugc
cho |a gia tdng theo thdi gian tién trién cta DTD,
dac biét r6 rét sau 10 nam mac bénh. Tuy nhién,
két luan nay chi yéu dua trén cac nghién clu
khao sat gay xuong CXb, trong khi két qua tir
cac nghién clu vé GXDS lai cho thdy su khac
biét tuang doi I6n. MGt phan tich gop da phan
tich di liéu tir 16 bao cao danh gia nguy ca gay
xuang tai moi vi tri trén bénh nhan BTD, ghi
nhan khéng cé méi tuong quan gilra GXBS vdi
thdi gian mdc DTD & nhém phu nlt DTD tip 2
(RR 1,2; KTC 95% RR 0,7 — 1,2)’.

Ngugc lai, bdo cdo cia ching toi cung vdi
maot s6 nhom tac gid khac lai cho thay thai gian
mac DTD cang kéo dai thi nguy cd GXDS cang
tdng thém. K&t qua tur nghién clru cta ching_toi
ghi nhan nguy cd GXBS tang 1,53 lan vdi moi 5
nam bénh DTD tién trién. Tuong tu, mot nghién
cltu phan tich gop ctia Wang va cong su céng bo
ndm 2016 d& chi ra rang dir liéu tir cac bdo cdo
theo doi bénh nhan BTD co thdi gian bénh kéo
dai trén 20 ndm déu cho thay tdng nguy cc
GXDPS (RR 2,68; KTC 95% RR 1,98 — 3,62). Bén
canh do, Melton, tir cong trinh nghién c(u cua
minh, cling ghl nhan nguy co GXDS tang thém
1,3 l[an sau moi 10 nam k& tir khi bénh nhan
du’dc chan doan mac BTD (HR 1,3; KTC 95% HR
1,2 -1,4).
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Nhitng bang chlng trén cho thay, tdc dong
ctia thdi gian mac BT dén nguy cd gdy xucng
la khac nhau tuy thudc vao vi tri xuang bi gay.
Cu thé, nguy cc nay kha rd rang déi véi trudng
hgp gdy CXD, trong khi d6, cac nghién clru vé
gdy xudng cot song van chua dua ra két luan
thGng nhat.

V. KET LUAN

Nghién clru clia ching t6i cho thdy rang thdi
gian mac DTD kéo dai va su hién dién cta bién
chirng vong mac la nhirng yéu t6 nguy cc doc
lap d6i vGi GXDPS. Phat hién nay dac biét nhan
manh su can thiét phai tdng cuGng cong tac tam
soat GXBS & nhdm d6i tugng nay nham giam
thi€u cac bién chlrng nghiém trong. Mt khac,
két qua cling cho thdy MbX khong phai la chi s
dang tin cdy trong viéc danh gia nguy cd GXbS.
Do dd, can thuc hién thém nhiéu nghién clru
chuyén sdu hon dé€ xac dinh cac théng s6 tién
lugng chinh xac han, phuc vu hiéu qua cho thuc
hanh Idm sang.
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NGHIEN CU’U PAC PIEM BENH LY UNG THU PHOI KHONG TE BAO NHO
GIAI POAN SO'M VA YEU TO TIEN LUONG SAU PHAU THUAT
O’ NGU'O'I CAO TUOI TAI BENH VIEN THONG NHAT

TOM TAT

bat van de: Ung thu phi khong té bao nhé
ngay cang pho bién & Viét nam nhd cac tién bo trong
tam soat vao hinh anh hoc. Tuy nhién, phiu thuét
triét d&€ & ngudi cao tudi van con nhiéu thach thitc do
bé&nh nén, bién chu’ng, tudi sinh hoc khéng dong nhat,
dic diém bénh ly, tién lugng hau phau con it thong
tin. POi tugng, phuang phap: Cat ngang mo ta 56
truong hgp ung thu ph0| khong té bao nho giai doan
s6m dudc phau thuat va theo doi tai bénh vien Thong
Nhat tir 06/2018 dén 12/2024 nh&m danh gia dac
diém bénh ly va yéu t6 tién lugng sau phau thuat. K&t
qua, ban luén: Tudi trung binh la 72,8, nam gidi la
78,6%, co tién sir hat thudce la 44,6%. T| Ié m&c bénh
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Nguyén P6 Nhan!

nén cao: 60,7%. Adenocarcinoma chiém uu thé
(67,9%), biét hdéa kém (25%). Giai doan I chiém
71,4%. Cac yéu to: ASA III trd Ién (p=0,04), CCI 23
(p=0,01), phau thuat md (p 003) lién quan oy
nghia dén bién chufng sau mo. Ti Ié s6ng 5 ndm khong
bénh la 82,1% va toan bd la 68%. Theo d&i trung
binh 48,5 thang, hach N2+, CCI >3 va m0 hoc biét
héa kem lam giam ti |€ s6ng 5 nam (hdi quy Cox) Két
luan: Phau thuat triét dé ung thu ph0| khong t€ bao
nho giai doan s6m & ngudi cao tudi cho két qua song
con kha quan khi dugc chon loc ky. Cac yéu td tién
lugng bt Igi bao gdm hach N2 duong tinh sau phau
thuat, mo hoc biét héa kém va chi s6 bénh nén CCI >
3. Két qua nay trién vong cai thién chat luvong diéu tri
giai doan con phau thudt ¢ ngu’dl cao tubi. T khoa:
ung thu phdi, ngudi cao tudi, tién lugng
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