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KHAO SAT NONG PO KLOTHO HUYET TUONG
O’ BENH NHAN LOC MAU CHU KY

Nguyén Vin Chi!, Nguyén Hiru Diing?, Lé Viét Thiang!

TOM TAT

Muc tiéu: Khao sat nong doé Klotho huyet tudng
va m0| lién quan véi mot so dac diém 1am sang, cén
lam sang bénh nhan loc mau chu ky. Phudng phap
nghién ciru: DGi tugng nghién ciu gém 84 ngudi,
chia thanh 2 nhdém: nhoém bénh (n=44) la cac bénh
nhan loc mau chu ky, nhom cerng (n=40) la ngudi
khoé manh tuong dong tudi va gidi. Cac d6i tugng
dugc dinh lugng nong do Klotho huyét tuong theo
perdng phap ELISA. Nhom benh dudc khai thac cac
biéu hlen Iam sang, can lam sang, bién 6 tim mach,
dugc siéu am Doppler DM canh dé do do day 16p n0|
trung mac va xac dinh tinh trang vita xd. Két qua:
TuGi trung binh 13 38,7 £ 11,85 tudi, nam chiém
65,9%, thdi gian loc mau trung binh 12 thang. Nong
d6 Klotho huyét tugng trung binh nhém bénh la 1,06
+ 0,28 ng/mL thap hon nhém ching la: 1,08 + 0,3
ng/mL, p> 0,05. Nong do Klotho huyét tuong thap
lien quan dén THA, tang CRP, day IGp ndi trung mac
DM canh va ting cac bién c6 tim mac, p<0,05. Két
luan: Klotho huyét tuang la yéu to lién quan dén xa
vira d6ng mach va cac bién c6 tim mach & bénh nhan
loc mau chu ky.

Tur khod: Bénh than man giai doan cudi, loc mau
chu ky, Klotho huyét tuong, xd vita dong mach.
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concentration and its relationship with some clinical
and paraclinical characteristics in maintenance
hemodialysis patients. Research methods: The
study subjects included 84 people, divided into 2
groups: the disease group (n=44) were maintenance
hemodialysis patients, the control group (n=40) were
healthy people of similar age and gender. Plasma
Klotho levels were quantified using the ELISA method
in all subjects. The disease group was explored for
clinical and paraclinical manifestations, cardiovascular
events, and carotid Doppler ultrasound was performed
to measure intima-media thickness and determine
atherosclerosis status. Results: Average age was 38.7
+ 11.85 years old, male accounted for 65.9%,
average hemodialysis duration was 12 months. The
average plasma Klotho concentration in the disease
group was 1.06 £ 0.28 ng/mL, lower than the control
group: 1.08 £ 0.3 ng/mL, p> 0.05. Low plasma Klotho
levels are associated with hypertension, increased
CRP, carotid artery intima-media thickening and
increased cardiovascular events, p < 0.05.
Conclusion: Plasma Klotho is a factor related to

atherosclerosis and cardiovascular events in
maintenance hemodialysis patients.

Keywords: End-stage kidney disease,
maintenance hemodialysis, plasma Klotho,

atherosclerosis.

I. DAT VAN PE

Than nhan tao chu ky la mét phuang thic
loc médu ngoai cc thé cho cac bénh nhan bénh
than man giai doan cuGi (c6 muc loc cau than <
15 ml/phat/1,73m?2), dp dung phd bién tai Viét
nam va trén thé gidi [1]. Bénh nhan loc mau chu
ky (LMCK) sé& dugc loc cac chat doc ra khoi co
thé va siéu loc dé€ dua bénh nhan vé tinh trang
khong thlra dich. Tuy nhién, bénh nhan van can
diéu tri ndi khoa da md thic cac rdi loan nhu:
tdng huyét ap, thi€u mau, réi loan chuyén hda
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canxi, tang huyét ap... Bién chiing tim mach
thudng gap & bénh nhan LMCK va la nguyén
nhan gay tir vong hang dau & nhitng bénh nhan
nay [1],[2]. Bénh nhdn LMCK cé nhiéu yéu t6
nguy cd tim mach do vay bién chirng tim mach
lai cang nhiéu. Xg vita dong mach va canxi hoa
mach mau la nhitng yéu t6 gay nén cac bién c6
tim mach. Co ché phan tif clla xd vita mach mau
lién quan dén nhiéu yéu t0 trong do cd yéu to
tang trudng nguyén bao sgi va Klotho [3],[4].
Néu nhu cac yéu to tang trudng nguyén bao sdi
véi chlic ndng diéu hda cd ché chuyén hda
canxi-phospho qua trung gian phospho va
vitamin D, la mac xich dau tién dan dén cac rdi
loan canxi-phospho-PTH & bénh nhan bénh than
man, thi Klotho lai la yéu t6 mdi co gia tri du bao
vita xd dong mach dudi lam sang va tién lugng tir
vong do tim mach & bénh nhan bénh than man co
va chua co loc mau [3],[4]. Hién nay, chua co
nhiéu nghién cfu vé Klotho trén bénh nhan loc
mau chu ky. Chinh vi vay, ching em thuc hién dé
tai nay véi muc tiéu: Khdo sat nong do Klotho
huyét tuong va mai lién quan vdi mot sé dac diém
/am sang, can lam sang bénh nhén LMCK.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- 84 ngudi dugc chia lam 2 nhém:

+ Nhom bénh: 44 bénh nhan bénh than man
giai doan cudi, LMCK

+ Nhém tham chi€u: 40 ngudi binh thudng
tuong dong tudi va gidi.

- Pia diém nghién ctu: Khoa Than-Loc mau,
Bénh vién Quéan y 103.

2.1.1. Tiéu chudn luva chon déi tuong

* Tiéu chuén luva chon bénh nhan

- Bénh nhan BTMT GBC, cé thgi gian loc
mau > 3 thang.

- Tudi clia bénh nhan > 18.

- Cac bénh nhan dugc diéu tri loc mau theo
cung mot ché do, diéu tri thi€u mau, THA theo
khuyén cdo Bo Y t& Viét Nam c6 cd thé hoa ting
bénh nhan.

- Bénh nhan hdgp tac, tham gia nghién ctru.

*Tiéu chudn chon ddi tugng thudc nhém chiing:

- Ngudi trudng thanh di khdm suiic khoé
dugc két luan binh thudng.

- Tuong déng tudi va gidi v8i bénh nhan

- bong y tham gia nghién clu.

2.1.2. Tiéu chuén loai tri déi tuong

* Tiéu chuan loai trir bénh nhan thudc nhém
nghién clru:

- Suy tim man tinh ndng NYHA 3 va NYHA 4

- Suy gan ndng; mac ung thu. 5

- Dang mac cac bénh cdp tinh nhu: nhiém
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khuén, nhdi mau co tim, suy tim cép, dét qui ndo...

- Bénh nhan nghi ngd méc bénh ngoai khoa.

* Tiéu chudn loai trir ddi tugng nhdm chirng

- Phu nit cé thai hodc cho con b.

2.2. Noi dung va phuong phap nghién
clru

- Nhdom bénh dugc khai thac cac tién sir
bénh tat, nguyén nhan suy than, thgi gian loc
mau, cac loai thudc dang dung...

- Cac bénh nhan déu dugc hdéi, kham lam
sang: do huyét ap, do chiéu cao, can nang, tinh
BML.

- Cac xét nghiém can lam sang bao gom: Xét
nghiém cbng thic mau, sinh hod mau bao gom:
glucose, ure, creatinine, protein, albumin, canxi
toan phan va CRP.

- Cac bénh nhan déu dugc siéu am Doppler
déng mach canh: Bénh nhan dugc siéu am danh
gia sau cudc loc mau khoang 30 — 45 phut. Vi tri
siéu am: tai DM canh gbc, cach cho phan chia
1,5 cm. Céac chi tiéu thu thap: d6 day I6p noi
trung mac (IMT) PM canh, xac dinh tinh trang
vifa xd PM. Chén doan day khi IMT > 0,9 mm;
xd vita DM khi IMT > 1,5 mm [5].

- Xac dinh cac bién c6 tim mach: bao gom cé
tién sr bi dot quy ndo; nhdi mau cg tim; bénh
DM ngoai vi [2].

- Dinh lugng ndng do Klotho huyét tuang:
Toan b0 44 bénh nhan va 40 ngudi khoé lam
tham chiéu dugc dinh lugng. V6i nhém tham
chiéu, mau TM dudc Iay ldc ddi, véi BN mau mau
dugc lay trudc cudc loc mau, cung véi mau mau
1dy lam xét nghiém sinh hod, cho vao 6ng chong
doéng bang EDTA. Li tdm & 2000 dén 3000 vong
trong 20 phdt, tién hanh tach Idy huyét tuong.
Luu mau & nhiét d6 - 20°C, cho dén khi gom du
mau thuc hién ky thuat. Dinh lugng Klotho bang
phuong phap ELISA, tai BM Sinh ly bénh, Hoc
vién Quan y.

- XU ly s6 liéu: Bang phan mém SPSS 22.0;
Tinh tan s6, ti 1€ phan trdm (bién dinh tinh), gia
tri trung binh, d6 1&ch chuén (bién dinh lugng);
So sanh 2 ty 1é bang Chi-square test, so sanh 2
gia tri trung binh badng Student’s, T-test; Phan
tich hoi quy logistic da bién; Phan tich c6 y nghia
thong ké khi p < 0.05.

- Pao durc nghién clu: Nghién clu dugc
thong qua HG6i dong Y diic Hoc vién Quéan y va
Bénh vién Quan y 103. Nghién clfu chi nham
muc dich chan doan, diéu tri, ndng cdo slic khoé
cho nguGi bénh, khdng nhdm muc dich nao
khac. Tat ca cac thong tin thu thap dugc su
dong y cua bénh nhan va déu dugc ma hoa, gilt
bi mat.
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II. KET QUA NGHIEN cU'U

Bang 1. Pdc diém chung bénh nhdn nghién ciu (n=44)

Chi tiéu TB (SD)/Trung vi (TPV) So BN (Ty lé %)
Tubi (N3m) 38,7 + 11,85 N/A
Nam N/A 29 (65,9)
Nt N/A 15 (34,1)
BMI: < 18,5 N/A 10 (22,7)
18,5-22,9 N/A 27 (61,4)
> 23.0 N/A 7 (15,9)
Trung binh 20,36 + 2,39 N/A
Thai gian loc mau
2 5 nam N/A 4(9,1)
< 5 nam N/A 40 (90,9)
Trung vi (TPV), (Thang) 12 (7 - 25) N/A
Tang huyét ap (n,%) N/A 35 (79,6)
HATT (mmHg) 142,27 + 10,69 N/A
HATTr (mmHg) 79,77 + 8,48 N/A
Thi€u mau (n,%) N/A 37 (84,1)
Hemoglobin (g/L) 105,81 + 18,04 N/A
Albumin (g/L) 40,62 £+ 8,73 N/A
Protein (g/L) 76,53 £ 9,73 N/A
Ure (mmol/L) 16,14 (12,04 — 22,75) N/A
Creatinine (Mmol/L) 705,96 (542,37 — 895,68) N/A
Canxi TP (mmol/L) 2,54 £ 0,31 N/A
CRP (mg/L) 1,72 (0,62 — 4,78) N/A
IMT (mm) 0,85+ 0,16 N/A
Day IMT, (n,%) N/A 10 (22,7)
Xg vira (n,%) N/A 8 (18,2)
Bién co6 tim mach (n,%) N/A 8 (18,2)

Nhéan xét: Nhndm bénh chul yéu co thdi gian LM < 5 nam, ty I1€ BN thi€u mau cao. Cé tdi 22,7%
bénh nhan day I8p ndi trung mac, 18,2% c6 xg vita DM va 18,2% c6 bién ¢d tim mach.
Bang 2. So sanh tuéi, gidi va nong dé Klotho huyét tuong nhom bénh va ching

Chi tiéu Nhom bénh (n=44) Nhom chirng (n=40)
Trung binh 38,7 + 11,85 38,93 + 9,75
Tudi Min-Max 17-78 26 - 60
p >0,05
Nam 29 (65,9) 25 (62,5)
GiGi NT 15 (34,1) 15 (37,5)
p >0,05
Trung binh 1,06 + 0,28 1,08 £ 0,3
Klotho Trung vi (TPV) 0,99 (0,88 — 1,16) 1,04 (0,9 - 1,23)
(ng/mL) Min-Max 0,564 — 1,905 0,606 — 1,967
>0,05

p
Nhan xét: Nong do Klotho huyét tuagng nhom bénh thdp han nhdém chirng khong cé y nghia,

p>0,05. Nhdm bénh gia tri nhd nhat va cao nhat déu thdp han gia tri nhd nhat va cao nhat ciia nhom

ching.
Bang 3. So sdnh mét sé dic diém bénh nhan theo tinh trang Klotho huyét tuong nhom
bénh (n=44)
PPN Klotho < 0,994 ng/mL, | Klotho > 0,994 ng/mL,
Chi tiéu (n=22) (n=22) P
Tuoi 39,09 + 11,32 38,31 £ 12,62 > 0,05
Gidi nam 16 (72,7) 13 (59,1) > 0,05
BMI < 185 6 (27,3) 4 (18,2)
18,5-22,9 12 (54,5) 15 (68,2) > 0,05
> 23,0 4 (18,2) 3(13,6)
Trung binh 20,04 + 2,64 20,68 + 2,12 > 0,05

351



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

Thdi gian loc mau
> 5 nam 2(9,1) 2(9,1) > 0,05
< 5 nam 20 (90,9) 20 (90,9)
Trung vi (TPV), (Thang) 24 (10,5 - 37) 10 (6,75 — 12,25) < 0,05
Tang huyét ap (n,%) 19 (86,4) 16 (72,7) >0,05
HATT (mmHgq) 148,18 + 12,68 139,22 £ 12,39 < 0,05
HATTr (mmHg) 82,73 £ 6,13 79,55 £ 7,05 > 0,05
Thi€u mau (n,%) 19 (86,4) 18 (81,8) > 0,05
Hemoglobin (g/L) 104,72 + 18,13 106,9 * 18,3 > 0,05
Albumin (g/L) 39,26 £ 11,65 41,97 £ 4,07 > 0,05
Protein (g/L) 76,49 £ 12,72 76,56 = 5,65 > 0,05
Ure (mmol/L) 15,01 (12,01 - 18,73) 16,26 (11,75 - 25,3) > 0,05
Creatinine (Mmol/L) 720,66 (505,89 — 787) 705,96 (588,44 — 922,75) > 0,05
Canxi TP (mmol/L) 2,64 £ 0,31 2,45+ 0,3 > 0,05
CRP (mg/L) 2,74 (1,11 - 7,35) 1,25 (0,5 - 2,17) <0,05
Klotho (ng/mL) 0,86 + 0,1 1,26 + 0,26 < 0,001
IMT (mm) 0,92 £ 0,18 0,78 £ 0,12 <0,01
Day IMT (n,%) 9 (40,9) 1(4,5) < 0,01
Xo vita (n, %) 5(22,7) 3(13,6) >0,05
Bién co tim mach (n,%) 7 (31,8) 1(4,5 < 0,05
Nhdn xét: Nhém bénh nhan cé néng d6 p< 0,05
Klotho huyét tuong thdp hon cé thdi gian loc Klotho = 1,557 — 0,573*IMT
mau dai hon, HATT, ndng do CR cao han, do day  _ 25
I6p ndi trung mac I6n hon, va c6 bién c6 tim F 2 °
mach nhiéu han so véi nhdm bénh nhan cé nong 15 * e 89
d6 Klotho cao han, p< 0,05. s ! §° 0§ -
Bang 4. Tuong quan néng dé Klotho véi = °° .
mot s6 chi s6' can Idm sang & bénh nhén loc < ° os | s

mau chu ky
Kiotho (ng/mL) | Phudng trinh
r P tuong quan

HA tam thu

(mmHg) -0,188 | >0,05 -

HST (g/L) | 0,152 | >0,05 :
Creatinine

(Mmol/Ly | 9028 | >0,05 ]
CRP (mg/L)| -0,314 | <0,05 K|06h83?*1c,|:1{|5)5 -
IMT (mm) | -0,338 | <0,05 Klof)hgg*llﬁ'?? —

Nhan xét: Nong do Klotho huyét tuong co
tuong quan nghich véi nong dé CRP va do day
I6p ndi trung mach DM canh, p< 0,05.

Klotho = 1,155 — 0,031*CRP

-3
.|
E2 o
EXL N
%I@Og:ocz ® 90008 00 o
=0
(=]
2 0 5 10 15
CRP (mg/L)
Biéu dé 1. Tuong quan giifa néng dé Klotho
vdi CRP huyét tuong

Nhan xét: Co6 mdi tuong quan nghich gilia
nong do Klotho vagi CRP huyét tuong, r=-0,314,
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IMT (mm)
Biéu db 2. Tuong quan giita Klotho huyét
tuong véi IMT
Nhan xét: CoO mdi tuong quan nghich gilia
nong do Klotho végi IMT, r=-0,338, p< 0,05.

IV. BAN LUAN

Nghién clfu cla chdng t6i thuc hién trén 44
bénh nhan LMCK, cé ty |Ié THA cao 79,6%, thi€u
mau cao 84,1%. Pay 1a 2 dic diém thudng gdp
& bénh nhdn LMCK. T&ng huyét ap la biéu hién
thudng gap & nhitng bénh nhan LMCK. Ty lé
THA & nhom bénh nhan nay tir 60 - 90% tuy
theo nghién ctu [6],[7]. C3 ché THA & bénh
nhan LMCK rat da dang va kho kiém soat. Tang
huyét ap vira la nguyén nhan dong thai ciing la
bi€én chirng thudng gap & bénh nhan BTMT noi
chung, bénh nhan LMCK ndi riéng. Thi€u mau
lam gidm sut chat lugng cudc song, gidam sut
hoat dong nhan thdc va tang ty I€ bénh tat, tic
ty 1é t&r vong & bénh nhan BTMT [1],[7]. Cd ché
bénh sinh chinh cla thi€u mau trong BTMT la
thi€u hut erythropoietin gay giam dong hong cau
G tly xudng. Mdc loc cau thdn cang giam thi
thiéu mau cang ndng. Thi€u mau cb thé xudt
hién ngay khi BTMT chua cd suy than (giai doan
1,2) va ludn tién trién ndng dan Ién cung su xau
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di ctia chirc nang than [7]

Do chua c6 hang sd sinh hoc ngudi Viét
nam, ching toi da s dung 40 ngudi khoé manh
tuong ddng tudi, giGi lam nhém chling dé so
sanh nong do Klotho huyét tuong. Két qua cua
chiing t6i cho thay, nong do Klotho & nhém bénh
thap hon nhém chimg, tuy nhién khéng c6 khac
biét cé y nghia, p> 0,05. O nhdm bénh nong do
Klotho huyét tugng trung binh la 1,06 + 0,28
ng/mL, nong d6é thap nhat la 0,564 ng/mL, cao
nhat la 1,905 ng/mL, déu thap hon nhdém chiing
(cac nbng do tucng Ung la: 1,08 = 0,3 ng/mL,
0,606 ng/mL va 1,967 ng/mL (Bang 2). Khi so
sanh véi cac nghién clhu khac chdng toi thay
cling cé su tuong dong gilta nhom bénh va
ching. Ciing trén déi tugng LMCK, nghién ctru
cla Lisowska KA va cdng su cho thdy, nong do
Klotho huyét tuong & 67 BN LMCK la 6,96
pg/mL, thdp hdn nhém ching khoé la 8,74
pg/mL, p > 0,05 [8]. MGt nghién clru cua Pavic I
va cong su’ [9] da dinh lugng nong do Klotho
huyét thanh & 87 ngudi I6n mdc BTMT tu giai
doan 1-5 so sanh véi 21 ngugi khoé tudgng dong
tudi va gidi. Klotho dinh Iugng bang phudng
phdp ELISA, mau bénh phdm dugc gitr déng &
nhiét do -80°C. MLCT trung binh & cac giai doan
BTMT lan Iluct la 104,1/81,1/42,6/25,3/5,7
ml/phit. Két qua nghién clru cho thdy, ndng do
Klotho & nhdm bénh theo cac mic cua giai doan
bénh than tuong (ng tr 1 dén 5 nhu sau:
880,1/749,3/622,6/490,2/368,3 pg/ml, so VGi
600,3 pg/ml nhém chitng khoé manh. Két qua
cho thdy, nhdm bénh nhan BTMT cé xu hudng
giam dan ndng do6 Klotho theo mifc d6 nang cua
BTMT, va @ giai doan BTMT nang han, nong do
Klotho thdp han nhém chiing ¢ y nghia, p<
0,01. Giai thich diéu nay, cac tac gia cho rang
nong do Klotho huyét tuong & ngudi tuong doi
hdng dinh. Klotho hoa tan trong huyét tucng
khéng loc qua cau than, tuy nhién lai thai trir
qua 6ng than. O bénh nhan BTMT, nbng do
Klotho thudng thdp d&€ duy tri cin bang
phosphat cho ngugi bénh. Vi nobng dé P cang
cao, nong doé Klotho cang thdp (gap & ngudi
bénh suy than). V&i ngugi bénh da loc mau, viéc
diéu chinh canxi, P  ngudi bénh loc mau, cé thé
lam cho ndng dd khdng thay ddi so v&i ngudi
thudng. Klotho dugc xem nhu chat c6 Igi cho co
thé dé diéu hoa nhiéu qua trinh trong dé cé
viém, xd vita mach mau, 130 hod cd thé...

Pi sAu tim hiéu ndng dd Klotho cd lién quan
dén cac dic diém 1am sang, can 1dm sang nao &
bénh nhan loc mau chu ky, ching t6i da chia 44
bénh nhan lam 2 nhdm déu nhau vé s6 lugng,

v@i mic Klotho khac nhau. Két qua nghién cru
cho thay: nhédm cé nong do Klotho thap hon cd
HA tdm thu cao han, CRP cao hon, cac chi s6
lién quan dén xc vira DM cao han, bién cd tim
mach nhiéu haon cé y nghia, p< 0,05 (Bang 3,4
va Biéu d6 1,2). Nghién cltu cia Yu L va cdng su
trén 330 bénh nhan LMCK cho thdy: Mdc do
Klotho huyét thanh c6 mdi tuong quan nghich
v@i huyét ap tam thu, phot pho huyét thanh,
canxixphot pho huyét thanh da diéu chinh,
protein phan ’ng C cé do nhay cao (hs-CRP),
IMT va s0 lugng mang xd vira dong mach canh
va xd vifa dong mach, p < 0,05 [10]. Nhu vay,
nghién clfu clia chung t6i cling phu hgp vdi cac
nghién cltu khac, khi nhan thay Klotho huyét
tugng thap la yéu té lién quan dén xg vira dong
mach & bénh nhan LMCK.

V. KET LUAN

- Nong do Klotho huyét tucng trung binh
nhém bénh la 1,06 £ 0,28 ng/mL, nong do thap
nhat la 0,564 ng/mL, cao nhat la 1,905 ng/mL,
déu thdp hon nhém ching (cac néng do tuang
Ung la: 1,08 = 0,3 ng/mL, 0,606 ng/mL va 1,967
ng/mL, p> 0,05.

- NOGng do Klotho huyét tuong thap lién quan
dén THA, tang CRP, day IGp ndi trung mac BM
canh va tang cac bién cg tim mac, p< 0,05.
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PAC PIEM HOI CH’NG CHUYEN HOA
O PHU N’ LOANG XUO'NG NGUYEN PHAT

TOM TAT

Hoi chu‘ng chuyen hda va Ioang xuong Ia hai bénh
ly pho bién nhung it dugc chd y dén & phu nu’ sau
man kinh. Bénh chi dugc phat hién khi da co cac bién
ching nghiém trong nhu cac bién ¢d tim mach, gay
xuong,... Muc tiéu: Xac dinh ti 1€ hoi cerng chuyen
hoa va nhan xét mot s6 yeu t5 lién quan & phu nir
lodng xuong nguyén phat DOI tugng, phuadng phap
nghlen clu: Nghlen clru mo ta, cat ngang trén 99
bénh nhan nir g|d| sau man kinh dugc chin doéan
lo3ng xuang nguyen phat den kham benh hoac diéu
tri tai Bénh vién Bach Mai va Bénh vién Dai hoc Y Ha
NGi tir thang 08/2023 dén thang 08/2024. K&t qua: Ti
I& hoi ching chuyen hoa & phu nir sau man kinh bi
lodng xuong nguyen phat la 52,5%, trong dé tang
glucose la hay gap nhat 57,6%. Nhém dai tugng thira
can, béo phi, hodc it hoat dong thé luc cé nguy cd
mac hdi chitng chuyén hda cao hon [an luot la 4,8 va
3.9 Ian (OR=4,8:3,9). Khong tim thay mdi lién auan
qita nonq /d6 canxi toan phan, vitamin D3, chi s6 T-
score & co xuong dm va cOt sbng that lung gitra 2
nhom co va khong ¢6 hdi chiing chuyén héa (p>0, 05).
Tuy nh|en c6 méi lién quan thuan g|Lra tang vong
bung va ch| s6 T-score G cO xuong dw va cot s6ng
that lung (p<0,05). KEt luan: Ty 1é mac hoi ching
chuyen hoa & phu nir dugc chan doan Ioang xuang
nguyén phat kha cao V0'I téng glucose la yéu to
thu‘dng gap nhat. Thira can, beo ph| hodc it hoat dong
thé luc lam ting nguy cd mac hoi cerng chuyén hda.
Tang vong bung co Ilen quan den mat d6 xuang cao
hon. Viéc nhan d|en va hiéu rd vé méi lién quan gilra
hoi chu’ng chuyen hoa va loang xuadng la rat quan
trong dé& phat trién cac chién Iugc phong va diéu tri
bénh hiéu qua. Tlr’ khoa: Hoi ching chuyén hda,
Loang xudng nguyén phat

SUMMARY
CHARACTERISTICS OF METABOLIC
SYNDROME IN WOMEN PRIMARY

OSTEOPOROSIS

Object: Metabolic syndrome and osteoporosis
are two common conditions that receive little attention
in postmenopausal women. These conditions are often
only detected when serious complications, such as
cardiovascular events and fractures, have occurred.
Objective: To determine the prevalence of metabolic
syndrome and assess some related factors in women
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with primary osteoporosis. Subjects and Methods:
A descriptive, cross-sectional study was conducted on
99 postmenopausal female patients diagnosed with
primary osteoporosis who visited or were treated at
Bach Mai Hospital and Hanoi Medical University
Hospital from August 2023 to August 2024. Results:
The prevalence of metabolic syndrome in
postmenopausal women with primary osteoporosis is
52.5%, with elevated glucose being the most common
(57.6%). Overweight, obese, or physically inactive
individuals have a higher risk of developing metabolic
syndrome, 4.8 and 3.9 times higher, respectively (OR
= 4.8; 3.9). No association was found between total
calcium levels, vitamin D3, T-score at the femoral
neck, and lumbar spine between the groups with and
without metabolic syndrome (p > 0.05). However,
there is a positive correlation between increased waist
circumference and T-score at the femoral neck and
lumbar spine (p < 0.05). Conclusion: The prevalence
of metabolic syndrome in women diagnosed with
primary osteoporosis is quite high, with elevated
glucose being the most common factor. Overweight,
obesity, or physical inactivity increase the risk of
metabolic syndrome. Increased waist circumference is
associated with higher bone density. Identifying and
understanding the relationship between metabolic
syndrome and osteoporosis is crucial for developing
effective prevention and treatment strategies.
Keywords: metabolic syndrome,
osteoporosis.

I. DAT VAN DE

Loang xuang la mot van dé sirc khoe nghiém
trong & phu nir sau man kinh. Lién quan dén cac
yéu t6 khac nhau bao gom thdi ky man kinh va
|30 hda. V4i dan s6 gia va tudi tho cao han,
lodng xucong dang ngay cang trd thanh mot van
dé surc khoe toan cau. Theo thong ké gan day
clia T8 chlc Lodang xuong Qudc té, trén toan thé
gidi, 1/3 phu ni va 1/5 nam gidi trén 50 tudi sé
bi gdy xudng do lodng xudng trong ddi !. Lodng
xuong cd thé khdong cé biéu hién 1dm sang cho
dén khi cd gdy xuong. Day chinh la mot trong
nhirng van dé dang lo ngai, lam anh hudng dén
kha nang lao dong va chat lugng cudc song clia
ngudi phu nif ndi riéng va anh hudng dén nén
kinh t€, xa hoi, hé thong y té cla cac quoc gia.

HOi ch’ng chuyén hda la mét tap hgp cac rdi
loan chuyén hda bao gdm béo bung, khang
insulin hodc rdi loan hdp thu va chuyén hda
glucose, roi loan lipid mau, tdng huyét ap lam
tdng nguy cd mac cac bénh man tinh bao gém
dai thao dudng typ 2, tim mach, ung thu va tor
vong. Ty & HCCH & nguGi truGng thanh la

Primary



