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DY’ BAO NGUY CO’ GAY XU'ONG THEO MO HINH FRAX VA 1 S0 YEU TO
LIEN QUAN O’ BENH NHAN BENH THAN MAN TiNH CHU'A PIEU TRI
THAY THE THAN TAI BENH VIEN PA KHOA TiNH THAI BINH
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TOM TAT

Muc tiéu: Dy bao nguy cd gdy xudng theo mo
hinh FRAX va 1 s6 yéu t6 lién quan & bénh nhan bénh
than man tinh chua diéu tri thay thé than tai bénh
vién da khoa tinh Thai Binh. Phudng phap nghién
cru: nghién cllu mo ta cat ngang thuc hién trén 84
bénh nhan bénh than man chua diéu tri thay thé than
tai khoa No6i than -co xuang khdp Bénh vién da khoa
tinh Thai Binh. K&t qua nghién ciru: Ddi tugng
nghién cliu c6 tudi trung binh 66 + 12,7 tudi. Cac yéu
t0 nguy cg lodng xudng theo mé hinh FRAX: tién st
gay xudng chiém 6,0%, st dung corticoid kéo dai
chiém 7,1%, udng rugu chiém 17,9%. Xac suat gay
xugng hong sau 10 ndm theo m6 hinh FRAX & bénh
nhan BTM la 2,13 + 1,33. Xac suat gay xuang hong
nhd nhat la 0,1% (giai doan IV va V). Xac sudt gdy
xuong hong I6n nhat 1a 5,8% (giai doan IIIb). Nguy
cd gay xuang chinh trung binh trong 10 nam (FRAX)
theo mat do xuong 6 nhom loang xuong (12,14 +
7,48%) cao han so vGi nhdm khong loang xuang.
Nguy cd gdy xudng hong trung binh trong 10 ndm
(FRAX) theo mat do xuang & nhom loang xuang (2,81
+ 1,51%) cao hadn so vdi nhdm khdng lodng xuang.
Cb 8,3% nguy cd gay xugng chinh cao va 91,7% co
nguy cd gay xuang chinh thap. Cé 22,6% nguy cd gay
xuong hong cao va 77,4% c6 nguy cd gdy xucong
hong thap. Tudi, néng d6 canxi toan phan va mutc loc
cau than la yéu t0 tac dong dén nguy cd gay gay
xuong héng & bénh nhan bénh than man. 7w khoa:
nguy cd gay xuang, FRAX, bénh than man tinh.

SUMMARY
FORECASTING THE RISK OF FRACTURE
ACCORDING TO THE FRAX MODEL AND
SOME RELATED FACTORS IN PATIENTS
WITH CHRONIC KIDNEY DISEASE
UNTREATED TO REPLACE KIDNEYS AT

THAI BINH GENERAL HOSPITAL

Objectives: Forecasting the risk of fracture
according to the Frax model and some related factors
in patients with chronic kidney disease untreated to
replace kidneys at Thai Binh General Hospital.
Subjects and methods: The study described cross -
sectional conducted on 84 patients with chronic kidney
disease has not been treated for kidney replacement
at the Department of Nephrology- Musculoskeletal
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Osteoarthritis Hospital of Thai Binh Province. Results:
The average age research object is 66 £ 12.7 years
old. The risk factors for osteoporosis according to the
FRAX model: a history of fractures accounts for 6.0%,
the use of prolonged corticosteroids accounts for
7.1%, drinking alcohol accounts for 17.9%. The
probability of hip fractures after 10 years according to
the FRAX model in BTM patient is 2.13 + 1.33. The
minimum probability of hip fractures is 0.1% (phases
on IV and V). The maximum probability of hip
fractures is 5.8% (phase IIIB). The risk of an average
main fracture in 10 years (FRAX) according to bone
density in the osteoporosis group (12.14 + 7.48 %) is
higher than the osteoporosis group. The risk of an
average hip fracture for 10 years (frax) according to
bone density in the osteoporosis group (2.81 +
1.51%) is higher than that of non -osteoporosis. 8.3%
of the risk of main fractures is high and 91.7 % have
low risk of fractures. There are 22.6% of the risk of
high hip fractures and 77.4% are at a low risk of hip
fractures. Age, total calcium concentration and
glomerular filtration level are factors that affect the
risk of hip bone broken in patients with chronic kidney
disease. Keywords: the risk of fractures, FRAX,
chronic kidney disease

1. DAT VAN PE

Bénh than man (BTM) la mot trong nhiing
nhém bénh tucng ddi phé bién, do ton thuong
vé cdu trdc hodc chlic ndng than kéo dai tir 3
thang trg [én. Udc tinh dén ndm 2017, d3 c6 698
triéu trudng hodp mac bénh than man, chiém
khoang 9,1% dan s6 ngudi trudng thanh [1].

Bénh thdn man c6 nhiéu bién chirng & cac co
quan nhu: tim mach, ndéi ti€t, than kinh... va
bénh nhan thudng t&r vong do cac bién chiing
nay. Ngoai ra, bénh con gy nén cac tén thuong
tai xuong nhu lodng xudng do giam mat dé
xugng va chat lugng xuong [2]. Bénh thuGng
bi€u hién mot hodc phdi hop clia ba réi loan: bat
thudng nong do calci, phospho, hormon tuyén
can giap (PTH), yéu t6 tang trudng nguyén bao
sdi va chuyén hda Vitamin D, b4t thudng vé chu
chuyén xuong, dé khoang hda, mat dd va sic
manh cla xudng, bt thudng vé€ su vdi hda
ngoai hé xudng (mach mau va mé mém...).

Ton thuong xuong & bénh nhan mac bénh
than man xuat hién ngay ca khi bénh & giai doan
sém (khi mirc loc cau than < 60 ml/ phat) [3].
Bénh xudng do bénh than man doi khi dugc goi
la “ké pha hoai tham I&ng” vi bénh nhan c6 thé
khéng cd triéu ching, dén khi cod tri€u ching
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nhu dau xudgng, dau khdp, bién dang va gay
xuang thi thudng & giai doan loang xugng ndng.
Tai Viét Nam, hién co it nghién c(tu danh gia
mat d0 xuong va nguy cd gdy xuong & bénh
nhan mac bénh than man.Do do, ching téi thuc
hién dé tai nay nham du bdo nguy cc gdy xuong
theo mo hinh FRAX va 1 s6 yéu t6 lién quan &
bénh nhan bénh than man tinh chua diéu tri thay
thé than tai Bénh vién Da khoa tinh Thai Binh.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Bénh nhan
dudc chan doan bénh than man theo tiéu chuin
KDIGO 2012 dang diéu tri tai khoa Noi Than-Co
xuang khdp va Khoa kham bénh clia Bénh vién
da khoa tinh Thai Binh tUr thang 1/2024 dén
thang 8/2024 thoa man cac diéu kién:

Tiéu chuén lua chon

- La bénh nhan dudc chin doan bénh than
man theo tiéu chudn KDIGO 2012 dang diéu tri
tai Bénh vién Da khoa tinh Thai Binh

- bong y tham gia nghién cltu

- Chua diéu tri thay thé€ than.

Tiéu chuan loai tror

- bang diéu tri
biphosphonat).

- M3c cac bénh ly xuong badm sinh: xuong
thay tinh, loan duGng xudng 3

- Thay khdp hang nhan tao, phau thuat hodc
tao hinh cot s6ng.

- Chéng chi dinh véi phucng phap do DEXA:
c6 thai, dung thudc can quang trong vong 3
ngay...

- Khdng cd kha nang tra IGi dugc phdng van.

- Khéng dong y tham gia nghién cliu

2.2. Thiét ké nghién ciru: Nghién cifu mo
td thong qua moét cudc diéu tra cat ngang,
phuong phap chon mau thuan tién.

2.3. Phuong phap xi&r li s6 liéu: Cac
thong tin dugc thu thap theo mau bénh an thong
nhat va dugc nhap vao may vi tinh. Cac sG liéu
nghién ctu dugc xu ly theo thuat toan théng ké
y hoc bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung cua déi tuong
nghién ciuu (n=84)

lodng xudng (bang

Thong so6 vé thé Gia tri| Gia
chatvayéutdolam| X xSD | nho trilén
sang nhat | nhat

TuBi (ndm) 66,0 £12,7| 40 | 90

Chiéu cao (cm) 160,0+ 75| 140 | 178

Can nang (kg) 52,5+9,2 | 37 82
BMI (kg/m?) 21,2+ 2,8 | 14,5 | 29,3

Thai gian mac bénh 46,5 + 15,7 3 96

than man (thang)
Mrc loc cau than
trung binh (ml/phtt) 274178 3,6 | 329
D6i tugng nghién cltu b tubi trung binh 66 +
12,7 tuGi. BMI trung binh 1a 21,2+2,8 kg/m2. Thdi
gian mac bénh than man trung binh 13 46,5 +
15,7 thang. M(c loc cau than trung binh cla
nhom déi tugng nghién clu la 27,4+17,8 mi/phit.
Bang 2. Pic diém 12 yéu té duoc khao
sat theo mé hinh FRAX J déi tuong nghién

ciru (n=84)
Pic diém Gia tri
Tubi (X £ SD) 66 + 12,7
Gigi: Nam (SL, ty 16%) 47 (56)
NT (SL, ty 18%) 37 (44)
Chiéu cao (cm) X £ SD 160 £ 7,5
Can ndng (kg) X £ SD 52,5+09,2
BMI (kg/m2) X + SD 21,2 +2,8
Tién sur gay xuang (SL, ty 16%) 5 (6,0)
Tién st gia dinh gay xuong (SL, ty 16%)| 3 (3,6)
Hut thudc 13 (SL, ty 1€%) 4 (4,8)
S(r dung corticoid kéo dai (SL, ty I€%)| 6 (7,1)
Viém khdép dang thap (SL, ty 1€%) | 2(2,4)
Loang xudng th( phat (SL, ty 1€%) 0(0)
uong rugu (SL, ty 16%) 15 (17,9)
T-Score cOt song that lung (X £ SD) [0,01 + 2,8
T-Score cd xudng dui (X £ SD) |-0,44 + 2,4

Cac yéu t6 nguy cc loang xugng theo mo
hinh FRAX: tién sif gdy xudng cd 5 bénh nhan
(6,0%). Tién sr gia dinh gdy xudng hong c6 3
bénh nhan (3,6%). Hut thudc 1a c6 4 bénh nhan
(4,8%). S dung corticoid kéo dai: 6 bénh nhan
(7,1%). Udng rugu c6 15 bénh nhan (17,9%).

Bang 3. Xac suat gdy xuong héng duoc
du bao theo mé hinh FRAX & déi tuong
nghién ciau phén loai theo giai doan BTM

(n=84)
Giai doan |FRAX hong | Gia tri | Gia tri
BTM (SL) (%) nhoé nhat|I6n nhat
I (4BN) |2,78+1,67| 04 43
IlTa (14 BN) | 2,82 + 1,08 0,2 4,6
ITIIb (20 BN) | 2,43 + 1,33 0,4 5,8
IV (21 BN) | 2,08 + 1,27 0,1 5,7
V(25BN) |145+1,22| 0,1 43
Tong 2,13+ 1,33 0,1 5,8

Xac suat gdy xugng hong sau 10 nam theo

mod hinh FRAX & bénh nhan BTM la 2,13 + 1,33.
Xac suat gay xuong hong nhd nhat la 0,1% (giai
doan IV va V). Xac sudt gay xugng hong Ién
nhat 1a 5,8% (giai doan IIIb).

Bang 4. So sanh nguy co gdy xuong
trung binh trong 10 nam (FRAX) theo mat
do xuong (n=84)
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Nguy cdgday| Loang [Khong loang
xuong (%) | xuong Xuong P
FRAX chinh [12,14 + 7,48| 7,4 £5,38 |0,017
FRAX hong | 2,81 £ 1,51 1,94 + 1,21 0,011

Nguy cd gdy xudng chinh trung binh trong
10 nam (FRAX) theo mat d6 xudgng & nhom
lodng xuong (12,14 £ 7,48%) cao hon so VGi
nhom khéng loang xuang (p<0,05). Nguy cc gay
xugng hong trung binh trong 10 nam (FRAX)
theo mat d6 xuang & nhdm loang xuong (2,81 +
1,51%) cao han so vdi nhdm khong loang xuong
(p<0,05).

Bang 5. Phan ting nguy co gdy xuong
chinh theo mé hinh FRAX cua doi tuong
nghién cuu (n=84)

Phan tang nguy co gay SO0 Ty lé
xu'ong lugng (%)

Cao (FRAX chinh =20%) 7 8,3

Thap (FRAX chinh <20%) 77 91,7
Téng 84 100

Cb 7 ngudi bénh (8,3%) cd nguy cc gay xuang
chinh cao (FRAX chinh 220%) va 77 nguGi
(91,7%), c6 nguy cc gdy xuang chinh thap.

Bang 6. Phan ting nguy co gdy xuong
héng theo mé hinh FRAX cua déi tuong
nghién ciuu (n=84)

Phan tang nguy cd gay xuong| SL Ty lé (%)
Cao (FRAX hdng >3%) 19| 22,6
Thap (FRAX hdng <3%) 65| 774

Téng 84| 100

Cdé 19 ngudi bénh (22,6%) cd nguy cd gay
xudng hong cao (FRAX hong = 3%) va 65 ngudi
(77,4%) c6 nguy cd gay xuang hong thap.

Bang 7. M6 hinh hoi quy da bién tuyén
tinh xac dinh yéu té nguy co gdy xuong
héng d bénh nhdn bénh thian man

Yéu to nguy co

(n=84) B 95% CI p
Tudi 0,24 |0,003 - 0,047 |<0,05
Hemoglobin - 0,03 |- 0,017 - 0,014|>0,05
Creatinin - 0,03 |- 0,002 - 0,002|>0,05
Calci toan phan | 0,26 | 0,003 — 0,024 |<0,05
Phospho mau 0,12 |-0,003 -0,01|>0,05
PTH 0,04 |- 0,002 -0,003/>0,05
MUrc loc cau than| 0,35 | 0,001 — 0,051 |<0,05

Tubi, ndng do canxi toan phan va muc loc
cau than la yéu to tac dong dén nguy ca gay gay
xuong hong & bénh nhan bénh thdn man.

IV. BAN LUAN

Két qua nghién clu cho thdy moét s6 dac
diém nhu sau: tudi trung binh cla bénh nhan
nghién clu 1a 66 £ 12,7 tudi, v8i d6 tudi nhd
nhat 1a 40 va 18n nhat 13 90 tudi. Nghién cltu cla
ching t6i tudng duong vGi nghién clu cua
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Nguyén Minh Thly (2015) trén bénh nhan BTM
tlr 50 tudi trd@ 1én tai Viét Nam, dd tudi trung
binh 1a 66 + 11 tudi [4]. V& cac chi s& nhan trac
hoc: chiéu cao trung binh clia bénh nhan la 160
+ 7,5 cm, véi khoang dao dong tir 140 cm dén
178cm. Can nang trung binh la 52,5 + 9,2 (kg),
dao dong tir 37kg dén 82kg. Két qua nghién cuu
cla chdng toi tuong déng V@i tac gia Nguyén
Van Thanh khi nghién cfu trén bénh nhan BTM
giai doan IV va V tai Bénh vién Bach Mai cho
thdy chiéu cao trung binh la 160,1 + 7,8(cm) va
can nang trung binh la 54,8 £ 9,5(kg) [5]

M6 hinh FRAX (The Fracture Risk
Assessment Tool), do WHO phat trién va ap
dung rong rai tai nhiéu qudc gia, khao sat 12 yéu
t6, bao gobm nguy cc lodng xuang, tién s gay
xuong, bénh ly kém theo, thoéi quen hdt thude va
ubng rudu, dé dua ra xac suit du bao gay
xudng chinh (FRAX major) va gdy xudng hong
(FRAX hip) trong 10 ndm tdi.

Két qua str dung cong cu FRAX cho thay xac
sudt gay xuang chinh sau 10 nam & bénh nhan
BTM la 8,47 £ 6,2%, co gia tri nhd nhat 1a 0,7%,
I6n nhat la 24,8% va xac sudt gay xuang hong la
2,13 £ 1,33%.

C6 8,3 % ngudi bénh cd nguy cc gdy xuong
chinh cao (FRAX chung >20%) va 22,6% ngudi
bénh c6 nguy cd gay xudng hong cao (FRAX
héng >3%). Nhitng bénh nhan nay chu yéu
thudc nhom cé mat do xucng thap (T-score dudi
-2,5), thai gian mdc bénh than man kéo dai (trén
3 nam), va eGFR giam nghiém trong. Két qua
cta ching t6i c6 su khac biét véi nghién clru cla
Thai Van Chuong (2013) trén 400 bénh nhan
nam gidi tor 60 tui trd 1én dén kham tai Bénh
vién Bach Mai, Bénh vién Ldo khoa Trung udng
va Bénh vién E trong ném 2012-2013, dugdc chon
ngau nhién, cho két qua: Nguy cd gady xuong
hong trung binh sau 10 nam 1,48%, nguy cc gay
xuang chinh trung binh sau 10 nam 3,12% [6].

Nghién cltu ctia ching tdi cho thdy: Tudi,
nobng dd canxi toan phan va mdrc loc cau than la
yéu t6 tac dong dén nguy cd gay gay xuang
hong & bénh nhan bénh thin man. Tudi, gidi
tinh va ndng d6 Phospho mau la yéu td tac dong
dén nguy cc gay gay xudng chinh & bénh nhan
bénh than man. K&t qua nghién clru cta ching
t6i tuong tu nghién cfu cta Hwang (2017) [7]
tai Dai Loan nhdn manh rang tudi tac va gidi tinh
ddng vai tro quyét dinh trong viéc du doan nguy
cd gay xudng & bénh nhan BTM.

V. KET LUAN
BGi tugng nghién clru cd tudi trung binh 66
+ 12,7 tubi. BMI trung binh la 21,2 + 2,8 kg/m2.
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Thdi gian mac bénh than man trung binh 1a 46,5
%+ 15,7 thang. M{c loc cau than trung binh cla
nhom d6i tugng nghién ciu la 27,4 + 17,8
ml/phat. Cac yéu t6 nguy cd lodng xuong theo
moé hinh FRAX: tién s gdy xudng chiém
6,0%,tién sir gia dinh gdy xudng hong chi€ém
3,6%,hut thudc 1a chiém 4,8%,s(r dung corticoid
kéo dai chiém 7,1%, ubng rugu chiém 17,9%.
Xac suat gay xuong héng sau 10 nam theo mo
hinh FRAX & bénh nhan BTM la 2,13 + 1,33. Xac
suat gdy xudng héng nho nhét la 0,1% (giai
doan IV va V). Xac suat gdy xudgng hong Ién
nhat la 5,8% (giai doan IIIb). Nguy cd gdy
xuagng chinh trung binh trong 10 ndm (FRAX)
theo mat d6 xuang & nhom lodng xuong (12,14
+ 7,48%) cao haon so vdi nhom khong loang
xugng. Nguy cd gdy xudng hong trung binh
trong 10 nam (FRAX) theo mat do xuong &
nhom lodng xuang (2,81 £ 1,51%) cao han so
vGi nhém khong lodng xuang. C6 8,3% nguy cd
gay xudng chinh cao (FRAX chinh = 20%) va
91,7% cb nguy cd gay xuong chinh thap. Co
22,6% nguy cd gay xuong hong cao (FRAX hong
>3%) va 77,4% c6 nguy cd gay xudng hong
thdp. Tudi, ndng do canxi toan phan va murc loc
cau than la yéu to tac dong dén nguy cc gay gay

xuong hong & bénh nhan bénh than man.
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DAC PIEM HINH THAI HE THONG ONG TUY RANG HAM
LON TH* NHAT HAM DU’O'I TREN PHIM CT CONE-BEAM
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TOM TAT

Muc tiéu: (1) Nhan xét s6 lugng chan rang cla
rang ham I16n th(r nhat ham dudi.; (2) Xac dinh dac
diém hinh thai hé thdng &ng tay rang ham 6n th
nhat ham dudi dua theo phan loai Vertucci. D6i
tuong va Phu‘dng phap nghién ciru: Nghién ciru
mo ta cat ngang ctu dugc thuc hién trén 100 phim
CBCT cua 100 bénh nhan dugc chup theo chi dinh clia
bac si tai Khoa Chan doan Hinh anh va Tham do Chirc
nang, Benh vién Rdng Ham Mat Trung Uong Ha Ni,
st dung thiét bi chup phim CBCT Planmeca Promax
3D Max (Phan Lan). SO lugng chan rang va hé théng
ong tdy dugc phan tich trén ba mét phang: ngang
(axial), di'ng ngang (coronal), ding doc (sagittal).
Phan loai hé théng 6ng tuy dua theo phan loai
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Vertucci nham xac dinh cac bién thé giai phau phé
bién. Két qua: Pa s6 rang ham I6n thr nhdt ham
dugi cé hai chan (87,5%), trong khi 12,5% co ba
chan. Ti Ié rang c6 ba 6ng tuy chiém 58%. Theo phan
loai Vertucci, bién th€ phd bién nhat tai chan gan la
loai IV (48, 5%), tai chan xa Ia loai I (67%). Ti Ié xuét
hién 6ng gan glu’a @ chan gan (mlddle mesial canal —
MM) 1& 1%. Ket luan: Phan I6n rang ham 16n th(r
nhat ham dusi c6 hai chan réng va bién thé phd bién
nhat tai chan gan la loai IV (48,5%), tai chan xa la
loai I (67%). Phim CT Cone-Beam (CBCT) la thiét bi
phU hgp va hitu ich trong viéc khao sat hinh thai hé
thong Ong tdy va s6 lugng chan rang.

Tiwr khoa: hé thdng ong tuy, CT cone-beam, rang
ham I68n th{f nhat ham duéi.

SUMMARY
EVALUATION OF ROOTS AND CANAL SYSTEMS

OF MANDIBULAR FIRST MOLARS USING

CONE-BEAM COMPUTED TOMOGRAPHY
Objectives: (1) Evaluating the number of roots
in mandibular first molars.; (2) Determining the
morphological characteristics of the root canal system
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