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V. KET LUAN

Chup CLVT, dac biét la CLVT cd can quang
gitp xac dinh vi tri, phan do ton thuong gan va
cac chan thuang lién quan mét cach chinh xac,
cung cap nhitng théng tin quan trong hd trg
trong qua trinh diéu tri.
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TOM TAT

Muc tiéu: Tim hiéu méi lién quan g|Lra mot s6 chi
sO I|p|d mau (Cholesterol, Triglycerid) vdl mot s6 yeu
t6 nguy co (tu0| gi6i, BMI, huyét &p, kiém soét
glucose) & ngudi bénh dai thao dudng type 2 dang
diéu tri ngoai trd tai Trung tam Y t€ Phu Ly. Doi
tugng vaphucong phap nghién ciru: Nghién ciu
dugc thuc hién trén 343 mau bénh nhan DTD type 2
diéu tri ngoai trd tai Trung tam Y t€ Phd Ly nam 2023,
st dung thiét k& nghién ciu md ta cat ngang. Két
qua: Nong dé trung binh ctia TC va TG lan lugt Ia
4,79 + 0,87 mmol/L va 2,66 + 2,39 mmol/L. Ti I€ roi
loan lipid chung la 70,8%, tang TC la 27,7%, tang TG
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la 63,0%. Ty Ié r6i loan lipid mau & bénh nhan cé chi
s6 BMI cao han rd rét so véi nhitng ngudi cd BMI binh
thudng, va sy khac biét nay cd y nghia thdng ké (p <
0,05). Ty Ié nay & bénh nhan c6 HbAlc > 7,0 la
57,6%, cao hon so v8i nhom HbAlc < 7,0 la 42,4%,
vGi su khac biét c6 y nghia thdng ké (p < 0,05). Chi s6
glucose mau ltc déi cé6 mdi tuong quan dong bién véi
cac chi s6 TC va TG, vdi hé s6 tugng quan lan Iugt Ia
0,144 va 0,232. Tuong tu, HbAlc cling cé mGi tuong
quan d‘éng bién véi TC va TG, ctlng hé s6 tuong quan
la 0,119 va 0,166. Két Iuan RGi loan lipid mau trén
ngerl bénh BTD type 2 co lién quan den BMI. Xét
nghiém HbAIlc va Glucose méu ldc ddi cd thé dugc sur
dung nhu mot dau an sinh hoc trong du doan rdi loan
lipid mau & bénh nhan BTD typ 2 vi vay theo doi xét
nghiém HbAlc va si dung mot cach hop ly c6 thé
kiém soat glucose mot cach hiéu qua. 7w khod: DTD
type 2, roi loan lipid, yéu to nguy co

SUMMARY
BLOOD LIPID DISORDERS AND SOME RISK
FACTORS IN OUTPATIENTS WITH TYPE 2

DIABETES MELLITUS AT PHU LY MEDICAL CENTER

Objective: To investigate the correlation
between certain blood lipid levels (Cholesterol,
Triglycerides) and various risk factors (age, gender,
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BMI, blood pressure, glucose control) in outpatients
with Type 2 Diabetes Mellitus at Phu Ly Medical
Center. Subjects and Methods: The study was
conducted on 343 samples of outpatients with Type 2
Diabetes Mellitus at Phu Ly Medical Center in 2023,
using a cross-sectional descriptive research design.
Results: The mean concentrations of Total
Cholesterol (TC) and Triglycerides (TG) were 4.79 =
0.87 mmol/L and 2.66 = 2.39 mmol/L, respectively.
The overall rate of lipid disorders was 70.8%, with
increased TC at 27.7% and increased TG at 63.0%.
The rate of lipid disorders in patients with a higher
BMI was significantly different from those with normal
BMI, and this difference was statistically significant (p
< 0.05). The rate of lipid disorders in patients with
HbA1lc > 7.0 was 57.6%, higher than the group with
HbAlc < 7.0 at 42.4%, with a statistically significant
difference (p < 0.05). Fasting blood glucose levels had
a positive correlation with TC and TG, with correlation
coefficients of 0.119 and 0.166, respectively. Similarly,
HbA1c also had a positive correlation with TC and TG,
with correlation coefficients of 0.119 and 0.166,
respectively. Conclusion: Blood lipid disorders in
Type 2 Diabetes Mellitus patients are associated with
BMI. HbAlc and fasting blood glucose tests can be
used as biomarkers to predict blood lipid disorders in
Type 2 Diabetes Mellitus patients. Therefore,
monitoring HbAlc and using it appropriately can
effectively control glucose levels. Keywords: Type 2
Diabetes Mellitus, lipid disorders, risk factors.

I. DAT VAN DE

Pai thao dudng type 2 (DTD type 2) la mot
bénh ly man tinh phé bién vdi ty 1& ngay cang gia
tang trén toan thé gidi, bao gom ca tai Viét Nam.
Bién chirng tim mach la mét trong nhifng nguyén
nhan hang dau gay ra bénh tat va tir vong lién
qguan dén bénh BTD dudng. RGi loan lipid mau la
mdt trong nhitng yéu t6 nguy cd cd thé thay ddi
chinh déi véi bénh tim mach & bénh nhan BTD
type 2 (1). N&u khdng kiém soat kip thgi va hiéu
qua, ty Ié rGi loan lipid mau sé tiép tuc tang, dan
dén ganh ndng cho bénh tim mach (CVD). Do do,
diéu quan trong la phai xac dinh cac yéu to lién
quan tiém &n cla rdi loan lipid mau, dé kiém soat
tinh trang nay va giam ganh nang cua CVD. Cac
yéu t6 nguy cd chinh gay r6i loan lipid mau la
tdng huyét ap, chi s6 khéi cd thé cao, tudi, gidi
tinh, hoat dong thé Iuc va thdi gian méc bénh tiéu
dudng dai han. Viéc phan tich mai lién quan gilra
cac chi so lipid mau vdi cac yéu t6 nguy cc &
ngusi bénh DTD type 2 s€ gilp lam rd mdc do
anh hudng cutia cac yéu to nguy co dén tinh trang
lipid mau, tir dé xac dinh cdc nhdom bénh nhan co
nguy cG cao hon va can can thiép sém han. Trung
tam y t€ thanh phé Phu Ly hién dang quan ly va
diéu tri gan 500 nguGi bénh BDTP moi ndm, hau
hét cac ngusi bénh déu thuéc nhdom DTD Type 2.
Theo bdo cdo clia Phong kham - Nghiép wvu -
Trung tam y t€, udc tinh trung binh moi ngay co

khoang 20 - 30 ngugi bénh DTD Type 2 dén
kham va diéu tri. Mac du viéc diéu tri DTD type 2
da dudc trién khai rong rai tai cic co sG y té,
nhung viéc khao sat yéu to lién quan tdi su thay
d6i chi s6 lipis mau & ngudi bénh DTD type 2
dang diéu tri ngoai tri van chua dugc thuc hién
mot cach day du tai moét s6 dia phuong, bao gom
thanh phd Phu Ly. Viéc thuc hién nghién clru nay
s& gillp cung cdp théng tin can thiét d€ hi€u rd
han Vé tinh trang stic khoe, kiém soat bién ching
rGi loan lipid mau cla ngudi bénh, tir d6 dé xuat
cac bién phap cai thién diéu tri va quan ly bénh
hiéu qua hon.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. 343 ngusi bénh
dugc chan doan dai thdo dudng BTD type 2 dang
diéu tri ngoai trd tai Trung tam Y t€ Pha Ly.

Tiéu chuén chén dodn nguoi bénh BTP:
chan doan dai thdo dudng theo tiéu chun cla
ADA n&m 2022 (13).

Tiéu chuén loai trir: Ngudi bénh BTD type
2 ¢6 nhitng bénh ndi tiét khac kem theo, cé bién
chitng cdp tinh, nguGi bénh DTD c6 thai, hodc
dang s dung cac thudc anh hudng dén chuyén
hoda glucose

Thdi gian tir 03/2023 dén 8/2023.

2.2. Phuong phap nghién ciru: Nghién
clu mo ta cat ngang

% Thu thdp céc thdng tin vé déc diém 1am
sang, xét nghiém cua ngudi bénh BTD Type 2 tu
h6 s@ bénh an va b6 cau hoi dugc thiét ké san.
M6 ta dic diém xét nghiém lipid mau va phén
nhém rdi loan lipid mau theo tiéu chudn. Xac
dinh moi lién quan gilta chi sO lipid mau
(Cholesterol, Triglycerid) v&i mot s6 yéu td nguy
¢ (tudi, giGi, BMI, huyét ap, kiém soat glucose)
@ dGi tugng nghién cliu

< Chén doan va phan loai rdi loan lipid mau

Theo “Hudng dan chan doan va diéu tri bénh
ndi tiét - chuyén hda” (Ban hanh kém theo Quyét
dinh s6 3879/QD-BYT ngay 30/09/2014 cua B0
trudng B Y té), r6i loan lipid mau dugc chan
doan khi cac thong s lipid cd mot hodc nhiéu roi
loan sau:(60)

Cholesterol toan phan > 5,2mmol/L (200mg/dL)

Triglycerid = 1,7 mmol/L (150mg/dL)

2.3. Pao dirc nghién ciru. Nghién clu
tuan tha chat ché theo dao dic nghién clru
trong Y hoc. NgudGi bénh tham gia hoan toan tu
nguyén trong nghién cliu nay va thong tin cla
ho dugc bao mat. Nghién cru thuc hién vi muc
dich khoa hoc.

1. KET QUA NGHIEN cUU ’
Bang 3.1. Pac diém vé tubi cua doi
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tuong nghién ciau (n = 343)

Pic diém :I?a';‘-’(“n") Ty 18 (%)
X 49,36
Tudi (ndm) | Nho nhat 42
L&n nhat 86
Nhom tudi 40 - 50 136 39,7
(n3m) 51 -60 113 32,9
> 60 94 27,4

Nhom tudi >60 chi€m ti 1€ thdp nhat 27,4%,
ti€p theo la nhdm 50 - 60 tudichiém 32,9%, ti€p
theo la nhdm 40-50 tudi chiém ti 1€ cao nhat 39,7%.
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Biéu dé 3.1. Phan b6 bénh nhan theo gidi
(n=343)

Ty 1€ nam qidi chiém 46,1% (158 bénh
nhan), nit gidi chiém 53,9% (185 bénh nhan), ty
Ié nir gidi cao hon nam gidGi 1,17 [an.

Bang 3.2. Pdc diém BMI, HA

Chi s6 .f’.?aﬂ""(“n") Ti 18 (%)
X+£SD 21,8+ 1,86

Trung vi 22,87
BMI Lén nhat 27,0
(kg/m2) | Nhd nhat 18,1

Tang 160 46,6

Binh thuGng 183 53,4

HA THA 177 51,6

Khéng THA 166 48,4

Trong s6 343 d6i tugng nghién cliu, chi s6
BMI trung binh la 21,8 + 1,86, BMI I6n nhat
27,0, nhé nhat 18,1, ti Ié BMI tang chiém 46,6%,
ti 1€ téang huyét ap chiém 51,6%.

Bang 3.3. Mirc dé kiém sodt HbA1c

HbA1c (%) | SO0 bénh nhan (n) | Ti lé (%)
<7,0 164 47,8
>7,0 179 52,2
Tong 343 100,0

Ti 1& HbAlc kiém soat dat (HbAlc <7%) la
47,8%, khdng dat (HbA1C > 7,0) 1a 52,2%.

Bang 3.3. Bac diém chi sé lipid méu cua
nhom nghién cuu

la 0,6 mmol/L I6n nhat la 18,1mmol/L. Gia tri trung
binh ctia TC van trong khoang tham chiéu.

T I

B LHuUnE Mar [
Biéu db 3.2. Ty Ié bénh nhén cd réi loan
lipid mau

Ti 1€ rGi loan lipid chung la 70,8%, tdng TC
la 27,7%, tang TG la 63,0%. Ti Ié tang TC G nam
va nit lan lugt la 22,2% va 32,4%, tang TG &
nam (62,0%) thap hon so vdi & nir (63,8%).

Bang 3.4. Lién quan giia réi loan lipid
mau va tudi

6m tudi 40-50 | 51-60 | >60
RLLP n % |n| % |n|%]| P
6 98/40,3]7731,7]68(28,0],
Khong 38| 38,0| 36 |36,0| 26 |26,0| ’

Ty 1€ r6i loan lipid mau & nhém tudi 40 - 50
chiém ty |é cao nhat 40,3%, ti€p theo la nhom
tudi tir 51 - 60 chiém 31,7%, tiép theo 1a nhém
tudi > 60 chiém 28%, tuy nhién su khac biét
khong cé y nghia théng ké (p > 0,05).

Bang 3.5. Lién quan giia réi loan lipid
mau va gioi

Gidi Nam N
RL lipt n % |n|% OR 95%CI p
C6  |11045,3]13354,7]- 210,562 =
Khong | 48 [48,0] 52 52,0029 1,429 (0644

Ti I1é rGi loan lipid & nitr (54,7%) cao hon &
nam (45,3%), tuy nhién su khac biét khong cd y
nghia théng ké (p > 0,05).

Bang 3.6. Lién quan giia réi loan lipid
mau va BMI

BMI —.__ | Binh
Tang w1 ving OR 959%CI| p
RL Lipi nh|(%|n|%
C6  [12752,311647,7 - 1,366 -
Khong  |33033.067 67,0722 3,617 (7001

Ti |é r6i loan lipid mau & nhitng bénh nhan
tang BMI (55,3%) cao hon & nhitng bénh nhan
cé BMI binh thudng (47,7%), su’ khac biét cd y
nghia thong ké (p < 0,05).

s o Nho|Lén| Khoang Bang 3.7. Lién quan giira réi loan lipid
Chi so X£SD nhat/nhat/tham chiéu| mdu va HA
TC (mmol/L)|[4,79+0,87| 3,4 | 9,4 | 3,8-5,.2 dng HA| C6 |Khéng| o
TG (mmol/L)[2.66+2.39] 0,6 |18,1] 0,76 - 1.78] |RLIipid~ | n | % | n | % | OR [23%CL P
Gia tri trung binh cia TG cao hon so Vdi Co 126(51,9 11748,11 035 0,649—0886
khoang tham chié€u, gia tri nho nhat ghi nhan dugc Khéng |51 (51,049 49,0’ 1,649 [/
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Ti 1€ r6i loan lipid mau & bénh nhan tang
huyét ap (51,9%) cao han & nhirng nhirng bénh
nhan khong cao huyét ap (48,1%), tuy nhién su
khac biét khong ¢ y nghia théng ké (p > 0,05).

Bang 3.8. Lién quan giira réi loan lipid
mau va kiém sodt glucose

HbA1d <7,0 | >7,0
RL lipi n| %|n|% OR95%CIL p
C6  [10342,414057,6 ,|0,292 -
Khong  |61161,03939,0°%| 0,757 (%002

Ty |é rGi loan lipid mau & bénh nhan HbAlc >
7,0 (57,6%) cao han & nhdm HbA1lc < 7,0 (42,4%),
sy khac biét 6 y nghia théng ké (p < 0,05).
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Biéu do 3.4. Tuong quan giira HbA1c vdi
noéng do Cholesterol, Triglycerid
NOng do HbA1c co tuong quan dong bién vdi
nong do Cholesterol vdi phudng trinh tuong quan
y = 0,065x + 4,3595 (r = 0,119; p = 0,028), Véi
nong do Triglycerid vdi phuang trinh tuong quan
y = 0,2496x + 1,0115 (r = 0,166; p = 0,002).

IV. BAN LUAN

Trong nghién clfu cta chidng t6i, dd tudi
trung binh 13 49,36 tudi, ngudi bénh tré nhat la
42 tudi, ngudi bénh I6n tudi nhat 1a 86 tudi.
NhSdm tudi 40-50 chiém ty 1é cao nhat vdi 39,7%
sd ca, tiép theo la nhém tudi 50 - 60 chiém
32,9% va nhdm tudi > 60 chiém ti 18 thdp nhéat
27,4%. Két qua cua chung t6i khac biét vai
nghién cltu cta Pham Hitu Ti€n ghi nhan tudi
trung binh cta nhém bénh nhan la 60,75 +
12,79 tudi (2). Ty Ié bénh nhan nit trong nghién
cfu clia ching t6i cao hon so v&i bénh nhan
nam (ty & nit/nam = 1,17), két qua nay tucng
tu vGi nghién clru cta Nguyen Thu Thuy nam
2015 (4) vGi ty 1€ ni{t/nam = 1,35 va nghién clru
Diabcare Viét Nam (1998-2003) vGi ty 1€ nit/nam
32,0 (3).

_ Béo phi la mét yéu td nguy cd quan trong
dan dén nhiéu bénh ly réi loan chuyén hoa, dic
biét la dai thao dudng typ 2, tang huyét ap va
bénh tim mach. Trong nghién cru ctia chdng toi,
BMI trung binh cta bénh nhan la 21,8 + 1,86
kg/m?2, vdi gia tri BMI cao nhat la 27,0 kg/m2 va
thdp nhat la 18,1 kg/m2. Ty |é bénh nhan cé BMI
tang chiém 46,6%. Két qua nay tudng dong vdi
nghién clu ctia Nguyén Thi Hong Loan (2019),
v6i BMI trung binh la 22,53 + 2,39 kg/m2 (4).
Két qua nghién clfu cua ching toi cho thay trong
s6 343 bénh nhan DTD typ 2, ¢ 51,6% mac
tang huyét ap va 49% khong méc tang huyét ap.
Két qua nay tuong tu nghién cu cia Nguyén
Thi Thay Hang (2010) tai Bénh vién Xanh Pén,
cling cho thay ty Ié tang huyét ap & bénh nhan
DTD typ 2 la 51%(5). Trong nghién clu cla
ching téi, ty 1é dat dugc muc tiéu kiém soat Ia
66,5%, trong khi ty 1& bénh nhan khéng kiém
soat dugc la 33,5%. Tri s6 trung binh HbAlc la
6,62 + 1,59, vdi gia tri nho nhat la 4,1% va I6n
nhat la 14,4%. Tri s6 trung binh glucose mau ldc
déi la 7,92 £ 2,60 mmol/L, gia tri thap nhat la
3,8 mmol/L va cao nhat la 20,3 mmol/L. Két qua
nay cao han so vGi nghién clru clia Nguyén Van
Tuyén (2017) 13 40,4% (6)

Ty I€ rGi loan lipid mau chung la 70,8%, roi
loan lipid mau & nit (54,7%) cao han so véi nam
(45,3%), tdng cholesterol toan phan (TC) la
27,7%, tang triglyceride (TG) la 63,0%. Ty lé
tang cholesterol toan phan ¢ nam va nit [an lugt
lda 22,2% va 32,4%. Tang triglyceride & nam
(62,0%) thap hon so vdi & nit (863,8%). Két qua
nay c¢d thé do ty I& nit trong nghién cliu cua
ching t6i cao hon nam, phan I6n déu da mén
kinh va cé ty |é béo phi cao han, dan dén ty Ié
r6i loan lipid mau & nif cao hon nam. Ty € rGi
loan lipid mau trong nghién clu cla ching toi
cao hon nghién cltu cia Nguyén Thi Thuay
Hang(2010) ty Ié la 86% (5). ty & ri loan lipid
mau & nhom tudi 40 - 50 chiém ty 1& cao nhét
40,3%, tiép theo 1a nhém tudi tir 51 - 60 chiém
31,7%, tiép theo la nhdm tudi > 60 chiém 28%.
Nhém tudi 40-50 cd ty 1& rdi loan lipid mau cao
nhat & nhdm tuGi nay cé thé do nhidu yéu to,
bao gbm thay ddi trong I6i s6ng, ché do &n
ubng, va yéu t6 di truyén. Pay la dd tudi ma
nhiéu ngudi bat dau phai d6i mat vdi cac van dé
stic khoe lién quan dén thoi quen sinh hoat va
ap luc cong viéc, dan dén nguy cd cao han Ve roi
loan lipid mau. Ty Ié rdi loan lipid mau & nhing
bénh nhan c6 BMI tang (52,3%) cao han so vdi
nhitng bénh nhan cé BMI binh thudng (47,7%),
nghién c'u ctia Nguyén Thi Thly Hang cho thay
nhém c6 BMI > 23 kg/m2 co ty I€ rGi loan lipid
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mau cao han nhém c6 BMI binh thudng (5).

Ty I€ rGi loan lipid mau & bénh nhan dai thao
duding typ 2 ¢6 HbAlc > 7,0 cao han dang k€ so
v8i nhdm c6 HbAlc < 7,0, kiém soat dudng
huyét kém lién quan mat thi€t dén tinh trang roi
loan lipid mau. nghién clu khac cua Jones va
cdng su (2017) cling nhdn manh rang viéc duy
tri HbAlc dudi ngudng 7,0% khong chi cai thién
ki€m soat dudng huyét ma con gilp gidm nguy
co roi loan lipid mau (7).Cac chi s6 nhu TC, TG,
déu cé moi tuong quan dong bién vdi glucose
mau ldc d6i va HbAlc. Nghién clu ciua SC
Thambial va cong su (2016) trén 214 bénh nhan
DPTD typ 2 d& tim thdy méi tuong quan dang ké
gilta glucose mau Idc doi va HbAlc vdGi
cholesterol toan phan (TC), triglycerid (TG), tuy
nhién mai tuong quan cta HbAlc I6n han so Vdi
glucose mau luc doéi véi cac chi so lipid mau (8).

V. KET LUAN

RGi loan lipid mau trén ngudi bénh BDTD type
2 ¢6 lién quan dén BMI. Xét nghiém HbAlc c6 thé
dudgc str dung nhu mét ddu an sinh hoc trong du
doan rdi loan lipid mau & bénh nhan BTD typ 2
vi vay theo d6i xét nghiém HbAlc va su dung
mot cach hop Iy c6 thé kiém soat glucose mot
cach hiéu qua.
TAI LIEU THAM KHAO
1. Stumvoll M., Goldstein B.]., van Haeften

T.W. Type 2 diabetes: Principles of pathogenesis
and therapy. Lancet. 2005;365:1333-1346. doi:
10.1016/S0140-6736(05)61032-X.

2. Pham Hitu Tién. Nghién clu ti I va yéu t0 lién
quan tién dai thdo dudng trén bénh nhén téng
huyét aptai bénh viénquéan binh thanh nam 2022.
tap chi hoc viét namtap 515 -thang 6-s62. 2022;

3. Nguyén Thu Thay. Nhan xét ty 1€ rGi loan lipid
mau & bénh nhan dai thdo dudng typ 2 cd tang
huyét ap tai khoa khdm bénh bénh vién Bach Mai.
[Luan van thac s§ y hoc]: Trudng Dai Hoc Y Ha
NOi; 2015.

4. Nguyen Thi Héng Loan (2019); “Panh gia thuc
trang kiém soat glucose mau va mot s6 yéu td
nguy cd & bénh nhan dal thao du’dng type 2 diéu
tri ngoai tri tai bénh vién Tué Tinh”. Luan vdn
chuyen khoa cap II. Pai hoc Y ha Noi.

5. Nguyén Thi Thuy Hang (2010), “Nghlen ctu r0|
loan lipid mau va tinh hinh kiém soét glucose mau
& bénh nhan Dal thao du’dng typ 2 diéu tri ngoai
trd tai bénh vién”. Luan van thac sy y hoc.

6. Nguyen Van Tuyen (2017) Thuc trang kiém
soat dudng huyét va cac yeu t6 nguy cd trén
bénh nhan dai thao dudng typ 2 diéu tri ngoai tru
tai Bénh vién Gang thép Thai Nguyén. Luan van
thac si y hoc, TruGng Dai hoc Y Ha Noi.

7. Jones et al. (2017). Impact of Glycemic Control
on Lipid Profiles in Type 2 Diabetes Patients.
Diabetes & Metabolic Syndrome: Clinical Research
& Reviews, 11(2), 105-110.

8. Thambiah SC, Samsudin IN, George E,
Zahari Sham SY, Lee HM, Muhamad MA, et
al. Relationship between dyslipidaemia and
glycaemic status in patients with Type 2 diabetes
mellitus. Malays J Pathol. 2016 Aug;38(2):123-30.

AP DUNG MO HINH FRAX PANH GIA NGUY CO’ GAY XUONG
DO LOANG XU'ONG O BENH NHAN VIEM CO’ TY MIEN

TOM TAT.

Muc tiéu: Khao sat mat do xuong va nhan xet
nguy cd gay xuong do Ioang Xuong & bénh nhan viém
cd ty mién bang mé hinh FRAX. Phudng phap
nghlen ciru: M0 ta cat ngang co phan t|ch Nghién
clu gdém 42 bénh nhan dugc chan doéan viém co tu
mién theo tiéu chudn Tanimoto va cong sy 1995 tai
Trung tdm Co xudng khép Bénh vién Bach Mai tir
thang 9/2023 dén thang 6/2024 Két qua va ket
luan: Mat d6 xuong tai cot song that lung va c6
xuang dui cia nhém bénh nhan viém cd tu mién trong
nghién c(fu [an luct 13 0,729 + 0,165 g/cm?2 va 0,62 +
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0,149 g/cm2 Ty I€ lodng xudng & nhom nghlen ctu la
47 6%, giam mat do xuang 1a 40,5. Tudi cang cao, cd
Ich yéu, thdi gian mac bénh viém cd tu’ mién cang da|
nguy cd lodng xudng cang cao. Su dung corticoid keo
dai trong diéu tri viém cd tuw mién 1a yéu t6 nguy cd
gay loang xuagng & bénh nhan viém cg tu mién. Trong
nhom giam mat do xudng theo DEXA & dGi tugng
nghién clu cé 21,4% (3/14 bénh nhan) cé nguy cg
gay xugdng trong 10 nam tGi can diéu tri lodng xuong.
Tur khoa: Mat do xuang, viém cg tu’ mién, FRAX.

SUMMARY
APPLYING THE FRAX TO ASESS THE
FRACTURE RISK OF OSTEOPOROSISNIN
PATIENTS WITH IDIOPATHIC

INFLAMMATORY MYOPATHY
Objective: To investigate bone density in
patients with autoimmune myositis and evaluate the
risk of osteoporotic fractures using the FRAX model.
Study Method: Cross-sectional descriptive analysis.



