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MOT SO YEU TO LIEN QUAN VOT HOI CHU'NG DE B TON THUONG
TREN NGU'O'T BENH PAI THAO PU'ONG CAO TUOI CO YEU TO NGUY CO’
TIM MACH RAT CAO TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu: Tim hiu mdt s6 yéu td lién quan VGi
hoi cerng dé bi t6n thuong (HCDBTT) trén ngudi
bénh dai thdo dudng typ 2 cao tudi cé yéu t6 nguy co
tim mach rat cao. POi tugng va phudng phap
Nghlen clfu md ta cat ngang dugc thuc hlen trén 289
ngudi bénh dai thdo duong =60 tudi ¢ yéu t6 nguy
cd tim mach rat cao dén kham va diéu tri tai Bénh
vién L&o khoa Trung Udng. HGi ching dé bi t6n
terdng dudc chan doan bang thang dlem EFS. Mot s6
yéu t& lién quan dugc danh gid bao gom dic diém
nhan tréc, cac dic diém lién quan bénh dal thao
dudng, yeu to nguy cd tim mach va dic diém ldo
khoa. Két qua: Tong s6 289 ngudi bénh dai tho
dudng typ 2 cao tudi co yeu to nguy cd tim mach rat
cao tham gia vao nghién ctru. Ty 18 HCDBTT 13 32%.
Qua két qua phan tich hoi quy da bién, HbAlc > 7,5%
(OR 3,0, 95%CI 1,1 — 8,0), da bénh ly (OR 1,5,
95%CI: 1,1 — 2,2), tinh trang suy giam hoat dong
chic nang hang ngay (ADL OR 3,3, 95%CI 1,5 - 7,1;
IADL OR 3,3, 95%CI 1,5 — 7,9) va suy giam chic
nang nhan thic (OR 5,4, 95%CI 2, 4-11 ,9) la nhi’ng
yeu t6 doc lap du doan nguy cd mac hoi chu‘ng de bi
ton thu’dng trén nhém déi tugng nghlen ciu. Két
ludn: Nén sang loc HCBDTT cho nguGi bénh DTD cao
tudi co nguy cd tim mach rat cao, nhat la & doi tugng
6 tinh trang kiém soéat dudng huyet kém, cé mot sO
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hoi ching ldo khoa nhu da bénh ly, suy giam chirc
nang hoat dong hang ngay va chiic ndng nhan thirc.

Tur khoa: EFS, hoi chirng de bi ton thuang, hoi
chirng 130 khoa.

SUMMARY

SOME REALTED FACTORS WITH FRAILTY
SYNDROME IN ELDERLY DIABETIC
PATIENTS WITH VERY HIGH
CARDIOVASCULAR RISK FACTORS AT THE

NATIONAL GERIATRIC HOSPITAL

Objectives: To explore some related factors with
frailty syndrome in elderly typ 2 diabetic with very
high cardiovascular risk factors according to Edmonton
Frail Scale (EFS). Subject and methods: A cross-
sectional study on patients with diabetes > 60 years
old with very high cardiovascular risk factors who
came for examination and treatment at the National
Geriatric Hospital. Subjects were diagnosed for Frailty
syndrome using the EFS scale. Some related factors
were assessed, including socialdemographic, diabetes,
cardiovascular factors and geriatric syndromes.
Result: A total of 289 older patients were recruited in
the study. The rate of Frailty syndrome was 32,2 %.
In multivariable logistic regressionHbAlc > 7.5% (OR
3.0, 95%CI 1.1 - 8.0), multicomorbidity (OR 1.5,
95%CI: 1.1 — 2.2), dependence in activities daily living
(ADL OR 3.3, 95%CI 1.5 — 7.1; IADL OR 3.3, 95%CI
1.5 - 7.9) and cognitive impairment (OR 5.4, 95%CI
2.4 - 11.9) were signitficantly associated with higher
odd ratio of having frailty. Conclusion: Screening for
Frailty syndrome is recommended for older diabetic
patients having very high cardiovascular risk factors,
especially for patients having uncontrolled diabetes,
dependency, multicomorbidity and cognitive
impairment.
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I. DAT VAN DE

Ty 1& mdc bénh dai thdo dudng dang gia
tang nhanh chéng trén toan thé gidi. C6 mot moi
lién hé chat ché gilta dai thao du’dng va bénh ly
tim mach, day 1a nguyén nhan phd bién nhat dan
dén tifr vong G bénh nhan dai thao dudng. Ty Ié
t&r vong do bénh ly tim mach tai Hoa Ky & ngudi
trudng thanh (>18 tudi) mdc bénh dai thdo
dudng cao gap 1,7 lan so vdi ngudi khong dugc
chan dodn mac bénh dai thdo dudng, phan 16n
la do tang nguy cd dét quy va nh6éi mau co
tim. Su' gia tang nguy cd t& vong do bénh tim
mach & bénh nhan dai thao dudng dugc tim thay
G ca nam va nif. Nguy cd tr vong do bénh tim
mach & ngudi trudng thanh mac bénh dai thdo
dudng cao han tir 1 dén 3 [an & nam gidi va tur 2
dén 5 [an & nit gidi so vGi nhitng ngudi khong
mac bénh dai thao dudng!. Cac yéu t6 nguy co
tim mach nhu béo phi, tang huyét ap va rdi loan
lipid mau thudng gdp & bénh nhan dai thao
derng, dac biét la dai thao derng typ 2 khién ho
cd nguy cd méc céc bién ¢ tim mach cao hon.

HOi ching dé bj ton thudng (HCDBTT) la
mot hoi chu’ng thuGng gap o] ngu’dl cao tudi, xay
ra do qua trinh suy giam chic nang nhi€u hé
théng co quan trong cd thé, tir d6 dan dén nhiéu
két qua bat Igi cho stic khoe nhu khuyét tat, tinh
trang st dung qua nhiéu thudc, gia tang nguy cg
nam vién, tai nhap vién va tir vong. Hoi chu‘ng
dé bi ton thudng dugc ddc trung bdi su rdi loan
diéu hoa da hé théng, dan dén mat can bang
dong, giam du trir sinh Iy va tang nguy cd mac
bénh va tir vong sau dd. Piéu nay thudng biéu
hién bdng phan 'ng khong thich nghi véi cac tac
nhan gdy cdng thang, tao thanh vong ludn quén
hudng dén suy giam chdc nang va cac két qua
stc khoe bat Igi nghiém trong khac.

Cac nghién cu chi ra mdi quan hé hai chiéu
gitra hoi chimg dé bi tén thuong va bénh ly tim
mach. Sinh ly bénh cla hdi cerng dé bi ton
terdng lién quan dén sy méat can bang trao doi
chat va suy giam hoat dong cua hé thong mien
dich va ndi tiét, dan dén su méat can béng gitra
trang thai dong hdéa va di héa. Mot con derng
sinh ly bénh trung gian giita hdi chitng dé bi ton
thu‘dng va bénh ly tim mach la phan u’ng viém
man tinh. Su hién dién clia cac bénh man tinh,
chang han nhu bénh Iy tim mach, gép phan kich
thich hé thong mién dich va hé thdng than kinh
giao cam, gy viém biéu hién bang téng CRP, s8
lugng bach cau va interleukin-6%. Thém vao do,
& ngudi cao tudi mac dai thdo dudng co su giam

khdi lugng cd bdp do giam téng hdp protein cd
do giam testosterone va IGF1 va tang phan huay
protein cd do qua trinh 3o hda di kém vdi su gia
tang tuong déi chat béo ndi tang, két hgp véi
tinh trang dé khang insulin trong bénh sinh dai
thdo dudng cd thé lam tram trong thém tinh
trang rdi loan chilic nang van dong3.

Tuy nhién tai Viét Nam, so li€u nghién ciu
vé HCDBTT & ngudi bénh dai thao dch‘ing cod
nguy cd tim mach la chua nhiéu. Vi vay, chung
t6i thuc hién nghién cru nay nham tim hleu mot
sO yéu to lién quan v@i hdi chiing dé bi ton
thuagng trén ngudi bénh dai thdo dudng typ 2
cao tudi cd yéu td nguy ca tim mach rat cao.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Ngugi bénh >
60 tudi dén kham va diéu tri

Tiéu chuén lua chon: Ngudi bénh dudc
chén doéan dai thdo dudng typ 2 theo quy dinh
BO Y t€, va cd yéu t6 nguy cd tim mach rat cao
theo phan loai ciia ESC 2019.

Tiéu chuén loai trar: Khi c6 mdt trong cac
chén dodan: (1) C6 trang thai tinh than khéng 6n
dinh, (2) Mac cac bénh ly cap ctu (suy hd hép,
nhoi mau cd tim cap...), (3) khong tra I6i phéng
van dugc, khong dong y tham gia nghién clru.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu, thoi gian va
dia diém: Md ta cdt ngang dugc thuc hién tai
Bénh vién Ldo khoa trung uong tir thang 3/2024
dén thang 8/2024.

2.2.2. Cong cu va cdc bién s6 nghlen cuu:

+ Chan doén hoi chu’ng dé bi ton thuong:

HCBDTT dugc chan doan theo thang diém
Edmonton Frail Scale - EFS: Thang diém gbém 9
linh vuc: Nhan thirc, tinh trang tong quat, su doc
lap vé chlrc ndng, hd trg vé mét xa hoi, van dé
dung thudc, dinh duBng, tdm trang, van dé tiéu
tién, hoat dcfmg thé luc.

T6éng diém 1a 17. Chan doan HCDBTT khi
tong diém =74

+ Cac yéu t6 lién quan vGi HCDBTT:

- D3c diém nhan tric xa hodi hoc: Tudi (goém:
60-69 tudi, 70-79 tudi, >80 tudi); gidi (nam, niY);
chi sG BMI.

- Cac dic diém lién quan vdi bénh dai thao
dudng: Thoi gian mac bénh dai thdo dudng
(ndm); chi s6 Glucose mau déi (mmol/l); HbAlc,
tinh trang ha dudng huyét, s6 bién ching bénh
dai thdo dudng.

- Nguy cd tim mach: Nhém 1: mdc 1 trong
cac bénh ly: Nhéi mau cg tim, tai thbng mach
vanh, héi chiing vanh cap, dot quy ndo, bénh
dong mach ngoai bién; Nhdm 2: c6 > 3 yéu to
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nguy cd: Tudi > 65; téng huyét ap, rdi loan m3
mau, hat thudc 14, béo phi; Nhém 3: cd ton
thuang ca quan dich nao: protein niéu, suy than
eGFR < 30 ml/p/1.73 m2, phi dai that trai, bénh
vong mac.

- Cdc dgc diém Lo khoa: Chiic ndng hoat
dong hang ngay khong s dung dung cu
(Activity Dailly Living/ADL) °: Banh gia két qua:
Piém ti da ddi v8i mét ngudi binh thudng khoe
manh 1a 6 diém, dudi 6 diém la cd suy giam
chfc ndng hoat dong hang ngay. Chic ndng
hoat dong hang ngay cd s dung phuang tién,
dung cu (Instrument Activity Dailly Living/IADL)
5. Danh gid két qua: Piém tdi da d6i vSi mét
ngudi binh thudng khée manh la 8 diém, dudi 8
diém la ¢ suy giam chlc ndng hoat déng hang
ngay cé s dung dung cu, phuang tién.

Tinh trang da bénh ly theo thang diém
Charlson®. Panh gia ti 1é song sau 10 nam cua
ngudi bénh. Diém thap nhit 1a 0 va tdng dan
theo s6 bénh ly thuc té cla ngudi bénh, 'ng vdi
ti 1€ song sau 10 nam tir 100% dén 0%.

Tinh trang nhan thic dugc danh gid bang
thang diém MMSE’. Déanh gia chlic ndng nhan thiic
tdng quat: si dung trdc nghiém danh gia trang
thai tam ly t8i thifu MMSE d& dugc chuin hda
sang tiéng Viét dé sang loc tinh trang suy giam
nhan thic. Danh gid két qua: Diém t6i da la 30, tir
24 dén 30 diém dugc danh gid 1a binh thudng,
dudi 24 la cé tinh trang suy gidam nhan thic.

2.3. Phan tich va xir ly s0 liéu: So liéu
dugc phan tich x(r ly bdng phan mém thdng ké
SPSS 25.0. M6 hinh phan tich hoi quy dan bién
va da bién dudc &p dung dé tim hi€u mét s yéu
to lién quan vgdi HCDBTT & nhom déi tugng
nghién ctru.

1. KET QUA NGHIEN CUU

Nghién clu dugc thuc hién trén 289 ngudi
bénh dai thdo dudng cao tudi cé yéu t6 nguy co
tim mach rat cao tai bénh vién Ldo khoa Trung
Uong. Ty 1& HCDBTT theo thang diém EFS Ia
32,2%.

Bang 3.1: Cac yéu té lién quan vdi hoi
chirng dé bi tén thuong chédn doan bang
thang diém EFS: phén tich hoi quy don bién

Bién OR | KTC95% | p
Tuoi 1,104 |1,062-1,146 |<0,01
N& (so v8i nam) |1,047]0,631-1,736 0,898
BMI 0,930/0,851-1,018(0,115
Thaigian | 5-10 )
m3cBTD | nam | 1484|0,662-3,325/0,338
(so véi <5 " )
n3m) > 10 ndm|1,827|0,978-3,415|0,059
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Tinh trang ha dudng
huyét
S6 bién chiing BTD
Nhom Glucose >
7,2mmol/L
Nhém HbAlc > 7,5%
Yéu t6 nguy ca tim
mach nhém I
Yéu t6 nguy cg tim
mach nhém II
Yéu t6 nguy cg tim
mach nhém III
Diém Charlson
Suy giam ADL

1,161
1,213
1,038
2,329
2,204

0,681-1,979 0,586
0,978-1,505 0,078
0,634-1,702 |0,881
1,399-3,875|0,001
1,309-3,711 {0,003

0,766 | 0,455-1,288 |0,348

0,896 | 0,546-1,469 |0,706

1,693 | 1,398-2,050 [<0,01
10,412[5,821-18,624/<0,01

Suy gidm IADL | 8,573 4,596-15,992/<0,01
Suy gidm nhan thic | 9,675 [5,031-18,605/<0,01

Nhan xét: Nguy cd mac HCDBTT tdng Ién
khi chi s6 HbA1lc tang lén cé y nghia thong ké, &
nhém ngudi bénh cé chi s6 HbAlc > 7,5% nguy
c6 mac HCDBTT cao gap 2,329 (95%CI: 1,399 —
3,875) lan so véi ngugi bénh c6 chi s6 HbAlc <
7,5%. Nguy cd mac HCDBTT & nguGi bénh cd
yéu t6 nguy cd tim mach rat cao nhom I cao gap
2,2 [an nhém ngudi bénh khéng ¢ ddc diém trén.

Piém Charlson cang cao thi nguy cd méc
HCDBTT cang cao. Nguy cd mdc HCDBTT &
ngudi bénh cd suy gidm hoat dong chiic nang
ADL/IADL cao gap 10,4 va 8,57 [an so vdi ngudi
bénh khong suy gidm hoat dong chifc nang
ADL/IADL. Nguy cé mdc HCDBTT & ngudi bénh
cd suy giam nhan thic cao gap 9,675 lan so vdi
ngugi bénh khoéng suy giam nhan thirc.

Bang 3.2. Cac yéu to'lién quan vdi hoi
ching dé bi tén thuong chédn dodn bang
thang diém EFS: phan tich hoi quy da bién

Bién s0 HCDBTT

OR | KTC95% | p
Tudi 0,967 | 0,921-1,034 |0,407
Chi s6 HbA1c 0,911 0,682-1,216 0,526
Nhém HbA1c >7,5%3,030] 1,144-8,026 |0,026
YTNCTM nhdm I 0,954 | 0,442-2,407 0,904
Diém Charlson | 1,525/ 1,118-2,208 |<0,01
Suy gidm ADL  [3,253] 1,487-7,116 |<0,01
Suy gidm IADL  [3,301] 1,455-7,890 |<0,01
Suy giam nhan thirc | 5,369 |2,421-11,908|<0,01

Nhén xét: Biém Charlson cao, tinh trang
phu thudc chic nang hoat dong hang ngay ADL,
IADL va tinh trang suy gidm nhan thirc la cac
yéu t6 lién quan v8i nguy cd mac HCDBTT (chén
doan theo thang diém EFS).

IV. BAN LUAN
Nhi€u nghién ctiu trén thé gidi déu c6 dé cap
dén mai lién quan gilra tudi va hdi chirng dé bi
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ton thuong. Tudi tac cao la mét yéu té nguy cd
lam t3ng kha nd3ng méc héi chiing dé bi ton
thuong. Trong nghién clu cua ching t6i, hdi
chiing dé bi t6n thuong c6 moi lién quan co y
nghia thong ké vdi tudi, khi tudi tac tang |én thi
ti 1€ mac hoi chu‘ng dé bi t6n thuong ciing tang
Ién. K&t qua nay cling glong v@i nghién cltu cla
Nguyén Xuan Thanh ndm 2015 trén ddi tugng
ngLIdl cao tudi cho két qua ti 1& hdi ching dé bi
ton thuong téng dan theo tudi, dic biét & nhém
tudi > 808. Nghién cllu cua Vi Thu Thay ndm
2023 trén déi tugng ngudi cao tudi mic dai thao
dLIc‘ing typ 2 cﬁng cho két qua ‘tuang tu, dac biét
G nhdm ngudi bénh > 85 tudi thi ti 1€ mac hoi
ching dé bi ton thu‘dng la 100%?°.

Chi s6 HbA1c la c6 su lién quan cd y nghia
thong ké véi viéc mac hoi chirng de bi ton
thuong. Nguy cd mac hoi chu‘ng dé bi ton
thuang & nhdm ngudi bénh c6 HbAlc > 7,5%
theo thang diém EFS cao gdp 2,3 lan so Vdi
nhém cé HbAlc < 7,5% con theo thang diém
FRAIL cao gap 1,83 lan cé y nghia thong ké (p <
0,05) vdi khoang tin cdy 95%. Két qua nghién
cfu nay cho thay su tugng dong ¢ mét s6 cac
két qua nghién ctu trudc do. Nghién clu cla
Zoe Hyde (2019) vé mdi lién qua gitfa HbAlc va
cu dan ban dia Uc cho ket qua véi muc HbAlc >
6,5% lam nguy cd 1&é méc hdi ching dé& bi ton
thu’dng10 Nghién clu cua Caroline S. Blaum
(2009) cling cho két qua v@i mirc Hbalc tir 6,5 —

6,9% lam tang ti & mac hoi cerng dé bi ton
thu‘dng lén gap 1,96 lan so vdi mirc HbAlc dudi
6,5%.

Trong nghién clfu nay, chidng toi phan loai
yéu t6 nguy cd tim mach theo tiéu chudn ESC
2019, bao gom 3 nhom yéu t6 nguy cd tim mach
rat cao vdi ti€u chi then chét la ngudi bénh mac
dai thao dudng di kém vai do la 1 trong 3 yéu to
bao gdbm bénh tim mach xac dinh hodc cé ton
thuong cd quan dich khac hoac > 3 yéu t6 nguy
cd chinh. Trong dé chi c6 yéu t6 nguy co tim
mach rat cao nhém I c6 m0| lién quan coy nghia
thdng ké dén nguy cd méac héi chirng dé bi tén
terdng Doi véi ngusi bénh dai thao derng cod
yéu to nguy ca tim mach rat cao thi ti I& mac hoi
chirng dé bi ton thuong theo 2 thang diém déu
trén 30% cao hon so vdi nhiéu nghién cltu trén
nhém ngudi bénh cao tudi don thuén hay ngudi
bénh cao tudi c6 mac dai thdo dudng. Nhém
ngudi bénh cé kém yéu to nguy cd tim mach rat
cao nhom I c6 ty 1€ mac hdi chiing de bi ton
thuong cao gdp 2 lan nhdm khdng mac yéu to
nguy cd tim mach rat cao nhom I c6 y nghia
thdng ké véi khoang tin cdy 95%. Diéu nay céd
thé do yéu t& nguy cd tim mach rat cao nhém I

bao gom cac bénh ly nhu nh6i mau cd tim, hoi
chirng vanh cdp, tai théng mach vanh, doét quy
nao va bénh dong mach ngoai bién — day la
nhitng bénh ly ndng né, thudng dé lai hdu qua
nghiém trong anh hufc’Sng I6n dén suc khée va
chat lugng cudc song Két gua nay cling tuong
tu & nghién cru cta Nguyén Phuong Anh ndm
2021 trén nhém d6i tugng ngudi cao tudi c6 hoi
ché’ng mach vanh cho ti 1& héi chifng dé bj ton
thuogng la 34,48%. Nghién clu cua Abbas
Shamsalinia nam 2011 nghlen clfu cac yéu to
nguy cg tim mach tren cong dong ngudi cao tudi
cho két qua 29,9% méc hdi chiing dé bi ton thuang.

Trong nghién cru cta ching t6i, ngudi bénh
cd suy gidm hoat dong cerc nang hang ngay
ADL, IADL thi c6 nguy co mac hdi chiing dé bi
ton terdng cao so vdi ngudi bénh khong suy
giam. Nghlen ctu cla Tran Viét Luc cling nhan
thdy & ngerl bénh mac hdi chiing dé bi ton
thuong co su suy gidam hoat dong chiic nang
hang ngay khong/c6 si dung dung cu
(ADL/IADL) nhiéu hon so véi nguGi bénh khéng
mac hdi ching de bi tdn thuong®®.

Hoi chitng dé bj tdn thuong, tinh trang suy
giam nhan thirc va dai thdo dudng déu la nhitng
van dé hay gdp trén ngudi cao tudi. Trong
nghién clfu cua chlﬁng toi, tinh trang suy giam
nhan thirc c6 mai lién hé chdt ché véi hdi chiing
dé bj ton terdng trén nhom doi tugng nghlen
ctu. Nguy cd méc hdi chiing dé bi ton thu’dng o}
ngudi bénh cd suy gidam nhan thdc. Két qua cla
ching t6i tuong tu k&t qua nghién cliu cua
Nguyen Xuan Thanh ndm 2015 cho thdy & ngudi
bénh cd tinh trang suy giam nhan thic thi
49,8% ngerl bénh mic hdi chiing dé bi t6n
thuong; c¢6 mai lién quan chat ché gilta hoi
chiing dé bj ton thuang va tinh trang nhan thurc.
Hoi chu’ng dé bi tén thu‘dng lam tdng nguy ca
suy glam nhan thic va ngu’dc lai®. MOt phan tich
gop cla Karen Mlyamura nam 2019 cho két qua
ngu’dl cao tudi mac hdi chimng dé bj tén thucng
c6 kha nang bi suy glam nhan thdc cao han 1,4
[an so véi ngudi cao tudi khong mac hoi chu’ng
dé bi ton thu’dng12 Nghién clru ctia Lé Anh TU
nam 2023 cling nhan thdy cé6 mai lién quan gilta
tinh trang suy gidm nhan thdc véi tudi va viéc
kiém soat dLr(‘jng huyét théng qua 2 chi sG
Glucose mau va HbAlc 6 nhdm nger| bénh dai
tho thudng mac hdi chirng dé bi ton thu‘dng13

V. KET LU/;\N

Cac yéu t6 nhu HbAlc = 7,5%, da bénh ly,
tinh trang suy gidm hoat dong chirc nang hang
ngay va suy giam chdc nang nhan thdc la nhitng
yéu td doc lap du doan nguy cd mac hdi ching
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dé bi tdn thueng trén nhém ngui bénh dai théo
dudng typ 2 cao tudi c6 yéu t6 nguy co tim
mach rat cao.
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KHAO SAT NONG PO BETA-CROSSLAPS (' BENH NHAN
PAU XUONG KHOP TAI BENH VIEN STO-PHUONG PONG

TOM TAT#

Muc tiéu nghién ciru: Khao sat nong do Beta-
Crosslaps trén cac bénh nhan cé triéu cerng dau
xugng khdp va moi lién quan, vai tro cla Beta-
Crosslaps trong chan doan va diéu tri cac bénh xuaong
khdp. Poi tudng va phuong phap nghién ciru:
Déi tugng gom 1290 ngudi dén kham tai bénh vién
STO Phuong dong tir 1/1/2018 dén 30/12/2024, dugc
chia thanh 2 nhém: Nhém chirng: 609 nguGi khoe
manh, khéng cé cac triéu chiing vé bénh xugdng,
khc’ip. Nhém bénh: 681 bénh nhan di kham vi ly do ¢
triéu cerng dau xuong khdp. Phudng phap nghién
ctu: mod ta cat ngang. Cac ddi tugng dudc thu thap
thdong tin bao gbm tudi, gidi tinh, tinh trang dau
xudng khdp va thuc hién xet nghlem dinh lugng trén
mdy mién dich tu déng Cobas 411 thudc thu,
calibrator va control ctia hang Roche Diagnostic. Phan
tich s liéu tren phan mém STATA 14. 0, so sanh g|a tri
trung binh ctia Beta- -Crosslaps gilta cdc nhdm tudi va
nhém gigi tinh vdi phép kiém dinh t-test va one-way
Anova so sanh hai nhém doc Iap va nhiéu nhém doc
lap co phan ph6i chuén. Két qua Nong d6 Beta-
Crosslaps tdng Ién theo tudi & ca nam va nit trong

1Pai Hoc Y Duoc Thanh phd H6 Chi Minh
2Bénh vién STO - Phuong Béng
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cac nhom chu‘ng va nhom bénh. Tuy nhién sy’ so sanh
nay khong cd y nghia thong ké gitra hai Iira tudi 50-70
va >70. O nhém cerng nong do Beta- -Crosslaps o]
nam cao hon nit trong tat ca cac Iira tudi nhung & Ira
tudi >70 khong ¢ y nghia thong ké. O nhém bénh
Ia tubi <50 nong do Beta- -Crosslaps & nam cao hon
n{r nhung & cac ILra tudi 50-70 va >70 thi & nit lai cao
hon nam. Trong cung gldl tinh va cung nhom tudi, cac
bénh nhan thuéc nhém bénh cd nong do Beta-
Crosslaps cao hon ctia nhém ching. Két luan: Két
qua nghién clru héi clru khao sat s bd vé nong do
Beta-Crosslaps G bénh nhan dau xudng khdp cho
thdy nong do Beta-Crosslaps ting theo tudi va ting
trong nhdm bénh nhan dau xuong khdp. Cac bénh
nhan dau xuong khdp c6 tang qua trinh hdy xuong,
gay nguy cd loang xuong va vi vay nén diéu tri du
phong lodng xuong cho cac bénh nhan nay Can cb
cac nghién clru sau hon vé sy thay d6i cua Beta-
Crosslaps trong cac bénh xuang khdp khac nhau.

SUMMARY

ASSESSMENT OF BETA-CROSSLAPS LEVELS
IN PATIENTS WITH BONE AND JOINT PAIN

AT STO-PHUONG DONG HOSPITAL

Objective: Assessment of Beta-Crosslaps levels
in patients with joint pain symptoms, their
associations, and the role of Beta-Crosslaps in the
diagnosis and management of bone and joint
disorders. Study Subjects and Methods: The study
included 1,290 individuals who visited STO Phuong
Dong Hospital from February 15, 2022, to December



