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V& tinh chat phau thuat va bién chirng sém, phau
thuat cap ctvu lien quan dén két qua xa kém hon
(52,9% s0 VOi 84,6%; p = 0,037). Didu nay c6 thé
phan anh khéng chi ban chét tinh trang lam sang
nang hon & nhirng bénh nhan phai can thiép khan,
ma con sy han ché vé diéu kién tién phau trong
trwdng hop cap clru. Bién chirng sém sau md 1a yéu
t6 lién quan manh nhéat dén két qua xa khéng thuan
loi (p = 0,003): 1y 1& két qua thuan loi chi 25,0% &
nhém ¢ bién chirng sém so v&i 82,9% & nhém
khong c6. Biéu nay nhdn manh tdm quan trong cla
phong ngtra chi déng va x& tri tich cuc cac bién
chrng hau phau, vi ching khéng chi anh hwéng truc
tiép dén giai doan chu phau ma con gay tac dong lau
dai dén két qua chirc nang [4, 5].

Han ché cla nghién ctvu la thiét ké mo ta don
trung tdm, ¢c& mau twong dbi nhé han ché phan tich
hdi quy da bién déc lap. Thoi gian theo déi 3—6 thang
chwa phan anh day da két qua dai han trong béi canh
téc shunt cé thé xdy ra muén. Can cac nghién ciru
da trung tam v&i c& mau Ion hon va thoi gian theo
d&i dai hon dé xac nhan va dinh luong mirc d6 &nh
hwéng ddc lap cla tirng yéu té.

V. KET LUAN

Phau thuat dat VP shunt 1& phwong phap diéu
tri hiéu qua cho bénh nhan gién nao that, voi 72,1%
cai thién lam sang, 67,4% cai thién trén CT scan
va 79,1% shunt hoat dong tét sau 3—6 thang. Bién
chirng muén gap & 23,3%, trong d6 tac shunt la phd
bién nhét (9,3%). Cac yéu té lién quan dén két qua

xa khong thuan lgi gdm: tudi trén 60, thoi gian can
thiép mudn sau 30 ngay tr khéi phat, réi loan tri giac
trwédc md, gidn ndo that nang trén CT, chi sb Evans
> 0,40, phu quanh n3o that, phau thuat cap ctru va
bién chirng sém sau mé. Nhirng phat hién nay cé y
nghta thuc ti&n trong tw van bénh nhan va gia dinh,
lwa chon thoi diém phau thuat téi wu va tdng cwdng
theo déi sau md cho cac nhém nguy co cao.
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TOM TAT

Muc tiéu: Banh gia mat d6 khoang xwong (BMD) dau
xa xwong quay (BXXQ), tudi xwong theo BONEcheck,
nguy co gay xuwong (NCGX) & phu nir lodng xwong sau
man kinh c6 thoai hoa cét song that lwng (CSTL).

D6i twong va phwong phap: M6 ta cat ngang 87 phu
ni¥ = 50 tudi loang xwong sau man kinh, thoai héa CSTL.
BMD dwoc do bang phwong phap hap thu tia X ndng lwong
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kép tai DXXQ (DXA), CSTL va dau gan xwong dui; tudi
xwong va NCGX 5 nam dwoc tinh bing BONEcheck.

Két qua: BMD tai 1/3 radius, mid-distal radius, Ultra
distal radius, total radius 1an lwot 1a 0,448 + 0,070 g/cm?,
0,367 + 0,065 g/cm?, 0,286 (IQR: 0,256- 0,310)g/cm?, 0,366
+ 0,053 g/cm? thap hon ¢é y nghta théng ké so véi BMD tai
CSTL (L1-L4) 1a 0,667 (IQR 0,594-0,749) (Friedman test,
p < 0,05). Tudi, tudi xwong, NCGX 5 ndm khéng diéu tri
twong quan nghich v&i BMD tai 1/3 radius v&i hé sé r lan
lwot la -0,451, -0,46, -0,360.

Két luan: BMD BXXQ, tudi xwong, NCGX theo
BONEcheck la hiru ich trong chdn doan, phan ting NCGX
& nhédm bénh nhan nghién ctru.

Ter khéa: Loang xwong; BMD; BXXQ; BONEcheck;
thoai héa cot séng.

SUMMARY

ASSESSMENT OF DISTAL RADIAL BONE MINERAL
DENSITY AND BONE AGE USING THE BONECHECK
MODEL IN POSTMENOPAUSAL OSTEOPOROTIC
PATIENTS WITH LUMBAR SPINE OSTEOARTHRITIS

Objectives: To assess distal radius bone mineral
density (BMD), BONEcheck bone age, anthropometric
features, and fracture risk in postmenopausal osteoporotic
women with lumbar spine degeneration.

Subjects and methods: Cross-sectional study of
87 postmenopausal women 250 years with osteoporosis
and lumbar spondylosis. BMD was measured by DXA
at distal radius, lumbar spine, and proximal femur; bone
age and 5-year untreated fracture risk were calculated by
BONEcheck.

Results: BMD (g/cm?): 1/3 radius 0,448 + 0,070;
mid-distal radius 0,367 + 0,065; ultra-distal radius
0,286 (IQR 0,256-0,310); total radius 0,366 + 0,053, all
significantly lower than lumbar spine (L1-L4) 0,667 (IQR
0,594-0,749) (Friedman, p<0,05). Chronological age, bone
age and 5-year untreated fracture risk correlated negatively
with 1/3 radius BMD (r = -0.451, -0.460, -0.360).

Conclusion: Distal radius BMD, bone age and
BONEcheck-derived fracture risk are useful for diagnosis
and fracture-risk stratification in these patients.

Keywords: Osteoporosis; BMD; distal
BONEcheck; osteoarthritis.

radius;

I. DAT VAN DE

Loang xwong sau man kinh la mot van dé st
khée cong déng nghiém trong, d&c trung bdi sw suy
gidm khdi lwong xwong, sw pha v& céu tric vi mod
cla md xwong va hau qua la lam tang nguy co gay
xwong (NCGX) do gion xwong [1]. Khi do BMD bang
DXA, bénh nhan thoai héa CSTL c6 BMD cét sbéng
va c¢d xwong dui cao hon cé y nghia so véi nguoi
khong thoai héa CSTL, lam tdng nguy co bd sét chan
doan loang xwong [2].

Dé& chan doan loang xwong va dy doan NCGX do
lodng xwong, do BMD tai CSTL dwoc wu tién & phu

ni sau man kinh, khi mat xwong bé chiém wu thé.
Khi tudi tdng Ién, nhirng thay ddi do thoai hoa cé thé
dan dén tang gia tao BMD c6t séng. Do d6, viéc chan
doan loang xwong dwa trén BMD cot séng that lung
tréd nén ngay cang khoé khan [2]. Ngoai ra, bénh nhan
cé biéu hién thoai hoa CSTL cé BMD cao hon & ca
CSTL va dau gan xwong dui so véi khéng cé thoai
héa CSTL [2]. DXXQ it bi &nh hwéng béi cac thay ddi
thoai héa, it yéu t6 gay nhiéu cho viéc do BMD [3]

Khac vé&éi FRAX chi cho NCGX 10 nam,
BONEcheck wéc tinh NCGX trong 5 ndm, mé phéng
kich ban cé va khéng diéu tri loAng xwong, cung cap
chi s6 méi nhw tudi xwong, thoi gian wéc tinh dén
khi lodng xwong, giip dé hinh dung lgi ich diéu tri
lodng xwong [4].

Tai Viét Nam, cac nghién ctru méi lién quan gitra
BMD BXXQ va NCGX do loang xwong trng dung mo
hinh BONEcheck & bénh nhan thoai héa CSTL con
han ché. Do vay, nghién ctru nay dugc thyc hién
nham phan tich méi lién quan gitra BMD DXXQ, tudi
xwong, NCGX, cac dac diém nhan tric hoc.

I. DOI TWONG VA PHUONG PHAP NGHIEN CUrU

2.1 B6i twong nghién ciru

GOm 87 bénh nhan ni ter 50 tudi tré 1én dwoc
chan doan lodng xwong va thoai hoa CSTL.

- Tiéu chuan Iwa chon: Bénh nhan ni¥ sau man
kinh (ngtrng kinh téi thidu 12 thang); dwoc chan doan
lodng xwong theo tiéu chuan cta hiép hoi ndi tiét 1am
sang Hoa Ky va Trwéng Noi tiét Hoa Ky (AACE/ACE:
American Association of Clinical Endocrinologists
and American College of Endocrinology) nam 2020
[5]; dau that lwng trén 3 thang va hinh anh X-quang
hodc cong hwdng tlr chan doan thoai héa CSTL;
déng y tham gia nghién ctru.

- Tiéu chuan loai trir: Dang diéu tri thubc
chéng hiy xwong; c6 bénh ly noi tiét anh hwéng
chuyén hoéa xwong; bénh than man tinh; lam dung
corticoid trén 3 thang; co tién st phau thuat CSTL
hoac gay xwong BXXQ.

2.2 Phwong phap nghién ctru

- Thiét ké& nghién ctru: mé ta cat ngang. Thuc
hién tlr thang 07/2025 dén thang 03/2026 tai phong
kham co xwong khép, khoa khép, Bénh vién Quéan y
103. Chon méu thuan tién.

- Céc chi tiéu nghién ctru:

+ Pac diém chung: tudi, chi s6 khdi co thé (BMI),
tudi man kinh, s ndm sau man kinh

+ Lam sang: Bénh ly kém theo, tién st gay
xwong do lodng xwong, thang diém danh gia dau
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VAS (Visual Analogue Scale)

+ BMD va t-score tai: BXXQ (1/3 radius, mid-
distal radius, ultra-distal, total radius); CSTL (total
lumbar spine); Pau gan xwong dui (Femoral neck,
total hip)

+ Danh gia theo mé hinh BONEcheck: Tudi thue,
T-score, chiéu cao, can nang, tién st gdy xwong,
s 1an nga dwoc nhap vao hé théng BONEcheck
(https://bonecheck.org) dé tinh tudi xwong; chénh
léch gitra tudi xwong va tudi thwc; NCGX trong 5

Ill. KET QUA NGHIEN cUU

3.1 Dac diém chung cua déi twong nghién ctru

nam; phan tang NCGX

- Vén dé dao drc: Nghién clru duoc théng qua
theo quyét dinh s6 3469/HDDD ngay 18/07/2025 cla
Hoi ddng dao dirc trong nghién ctru y sinh hoc Bénh
vién Quany 103.

- X ly sb liéu: Sé liéu dwoc nhap va xt ly bang
phan mém SPSS 26.0. C4c bién dinh lwong duoc
biéu di&n dwéi dang trung binh + dé léch chuén hoac
trung vi. Sw khac biét cé y nghia théng ké khi p < 0,05

Bang 1: Pac diém chung cua déi tuvong nghién ciru (n = 87)

DPic diém Mean + SD
Tubi (nam) 70,86 + 7,63
BMI (kg/m?) 21,66 + 2,56
S4 nam sau man kinh (n&m) 21,70 + 8,66
Median
Tubi man kinh (ndm) 50
Thoi gian dau lwng (thang) 12
VAS 6
Ti1é (%)
Bénh tim mach 42,5%
Khéng géy xwong 73,6%
. 011an 17,2%
Tien st gdy xwong -
02 lan 57%
T 03 1an trd 1én 3.4%

Tuédi trung binh clia ddi twong nghién clru 1a 70,86 + 7,63 nam, BMI trung binh 21,66 + 2,56 kg/m2, s6 ndm
sau man kinh trung binh 21,70 + 8,66 nam. Tudi man kinh trung vila 50 tudi. Ti 1& bénh nhan c6 bénh tim mach
kém theo chiém 42,5%. Da s6 bénh nhan khong co tién siv gay xwong (73,6%).

3.2 Mat do khoang cua xwong tai cac vij tri do

Bang 2: Méat dé khoang cua xwong va T-score tai cac vj tri do (n = 88)

Vi tri do BMD (g/cm?) T-score
1/3 radius 0,448 + 0,070 -3,96 + 1,15
Mid-distal radius 0,367 + 0,065 4,17 £ 1,22
BXXQ
Ultra-distal 0,286 (IQR 0,256, 0,310) -2,50 (IQR -3,1, -2,0)
Total radius 0,366 + 0,053

-3,8 (IQR -4,5, -2,9)

CSTL (L1-L4) Total lumbar spine

0,667 (IQR 0,594, 0,749)

-2.90 (IQR -3,6, -2,2)

DPAu gan xwong Femoral Neck

0.526 (IQR 0,469, 0,584)

2.6 (IQR -3,1, -2,0)

dui

Total Hip

0,675+ 0,108

-1.4 (IQR -2,1, -0,9)
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BMD trung binh tai 1/3 radius la 0,448 £ 0,070 g/cm? v&i T-score -3,96 + 1,15; tai mid-distal radius 1a 0,367
* 0,065 g/cm? v&i T-score -4,17 + 1,22. Ultra-distal radius cé BMD trung vi 0,286 g/cm? (IQR: 0,256, 0,310)
v&i T-score trung vi -2,50 (IQR: -3,1, -2,0), con total radius c6 BMD trung binh 0,366 + 0,053 g/cm? va T-score
trung vi -3,8 (IQR: -4,5, -2,9). BMD tAt ca cac vi tri cia DXXQ khac biét ¢ y nghia théng ké véi BMD total
lumbar spine (Friedman'’s test, p < 0,05). T-score tai tat c& cac vi tri cia DXXQ (ngoai trir T-score Ultra-distal)

déu co sw khac biét cé y nghia théng ké véi T-score tai total lumbar spine (Friedman'’s test, p < 0,05).

Bang 3: Phéan loai méat dé xwong theo T-score tai cac vi tri do (n = 87)

Vi tri do Lodng xwong Giam MbX Binh thwong
: (T<-2,5) (-2,5<T<-1,0) (T>-1,0)
1/3 Radius 80 (92,0%) 7 (8,0%) 0 (0,0%)
Total Lumbar Spine 60 (69,0%) 25 (28,7%) 2(2,3%)
Femoral Neck 50 (57,5%) 33 (37,9%) 4 (4,6%)
Total Hip 12 (13,8%) 53 (60,9%) 22 (25,3%)

Ti lé lodng xwong cao nhét dwoc ghi nhan tai vi tri 1/3 radius v&i 92,0% déi twgng co T-score < -2,5; tiép
theo 1a CSTL (69,0%) va cb xwong dui (57,5%). Tai vi tri total hip, chi 13,8% dbi twong dat tiéu chuan loang
xwong, trong khi 60,9% & mirc gidm mat dé xwong va 25,3% trong gi¢i han binh thuwdng.

3.3 Tudi xwong va NCGX theo md hinh BONEcheck

Bang 4: Tubi xuong va NCGX theo BONEcheck (n = 88)

Chi sé Két qua (%)

Tudi xwong (ndm) 737+74
Chénh léch so véi tudi thuc (n@am) 2,6 (2,2-3,3)
NCGX chung trong 5 nam néu khéng diéu trj 12 (8- 19)
NCGX chung trong 5 ndm néu diéu tri 7(5-11)
NCGX dau gan xwong dui trong 5 ndm néu khong diéu tri 4(2-9)
NCGX dau gan xwong dui trong 5 ndm néu diéu tri 2(1-5)

Nguy co thap 8,05
Phan tAng NCGX Nguy co trung binh 17,24

Nguy co cao 74,71

Tubi xwong trung binh theo mé hinh BONEcheck 1a 73,7 + 7,4 nam, chénh léch so véi tudi thuc cé trung
vi 2,6 (IQR: 2,2, 3,3) nam. NCGX chung trong 5 nam néu khéng diéu tri ¢ trung vi 12 (IQR: 8, 19)% va gidm
xubng con 7(IQR: 5, 11)% néu co diéu tri. NCGX dau gan xwong dui trong 5 nam khéng diéu tri cé trung vi
4(IQR: 2, 9)%, gidm con 2 (IQR 1, 5)% khi diéu tri

3.4 Méi lién quan giira cac chi s6 nghién ciru

Béng 5: Méi twong quan giita cac chi sb nghién ctru

i BMD 1/3R BMD RMID BMD RUD BMD total radius
Bién
(r, rs) (r, rs) (rs) (r, rs)
Tudi (r, rs) -0,451 -0,492 -0,374 -0,444
Tudi xwong (r, rs) -0,46 -0,503 -0,408 -0,458
Sé nam sau man kinh (r, rs) -0,385 -0,447 -0,329 -0,462
BMI (r, rs) 0,088 0,188 0,213 0,211
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. BMD 1/3R BMD RMID BMD RUD BMD total radius
Bien

(r, rs) (r, rs) (rs) (r, rs)
BMD total lumbar spine (rs) 0,308 0,289 0,375 0,386
BMD Femoral Neck (rs) 0,365 0,356 0,385 0,421
BMD Total Hip (r, rs) 0,513 0,526 0,478 0,586
NCGX chung 5 n&m khéng diéu tri (rs) -0,360 -0,3 -0,328 -0,371
NCGX héng 5 ndm khéng diéu tri (rs) -0,366 -0,330 -0,331 -0,378

Tudi xwong cé twong quan véi BMD tai tat ca
cac vi tri DXXQ, véi hé sb twong quan r dao déng
ttr -0,08 dén -0,503, p < 0.05, trong do6 twong quan
manh ghi nhan tai vi tri mid-distal radius (r = - 0,503,
p < 0,05). Tudi thwc va s6 ndm sau méan kinh cling cé
twong quan vé&i BMD tai cac vi tri cia BXXQ. BMD
total hip c6 twong quan véi BMD tai tAt ca cac vi tri
xwong quay (r = 0,478-0,586, p < 0,05). BMI khéng
c6 twong quan c6 y nghia véi BMD 1/3 radius (r =
0,088, p < 0,05). NCGX chung va diu gan xwong dui
trong 5 nam (khoéng diéu tri) cé twong quan nghich
véi BMD tai tat ca cac vi tri DXXQ (r tiv -0,300 dén
-0,378, p < 0,05).

IV. BAN LUAN

4.1. Pac diém chung cua déi twong nghién
ctru

Nghién cru dwoc thwe hién trén 87 bénh nhén
nir sau man kinh, tudi trung binh 70,86 + 7,63 nam,
sb ndm sau man kinh 21,70 + 8,66 nam, phan anh
nhém déi twong da trai qua thoi gian dai thiéu hut
estrogen - 1a yéu tb trung tdm trong co ché sinh bénh
loang xwong sau man kinh [1]. BMI trung binh 21,66
+ 2,56 kg/m? cho thdy phan I&n bénh nhan khéng
thira can. M6t trong céc yéu td nguy co lodng xwong
dwoc AACE/ACE 2020 liét ké trong tiéu chi chi dinh
do DXA, v&i ngwdng canh bao BMI < 20 kg/m? [1].

Ti 1& bénh nhan c6 bénh tim mach kém theo dat
42,5%, goi y mbi lién quan gitra lodng xwong va
bénh ly tim mach. Mét nghién ctru hdi clru trén nguoi
cao tudi cho thdy nhom lodng xwong c6 BMD thap
hon va ty 1& bénh tim mach cao hon so v&i nhom
khong lodng xwong, BMD thép la yéu té nguy co doc
lap 1am tang kha nang mac bénh tim mach [6]. Da
s6 bénh nhan khéng cd tién siv gay xwong (73,6%),
nhwng van cé mét ti 1&é dang ké da tirng gay xwong
do chén thwong nhe, cho thay day 1a nhém nguy co
cao can dwoc quan ly va theo dai sat [5].

4.2. Mat dé khoang xwong, tudi xwong va moi
lién quan giira cac chi sé

BMD tai DXXQ trong nghién ctvu thdp hon rd rét
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so voi CSTL. Trong dé, BMD trung binh tai 1/3 radius
la 0,448 + 0,070 g/cm?, trong khi BMD total lumbar
spine la 0,667 g/cm? (IQR: 0,594-0,749). BMD tai ca
bbn vi tri DXXQ déu khac biét cé y nghia théng ké
v&i BMD total lumbar spine, va T-score tai cac vi tri
nay (ngoai trir ultra-distal) cling th4p hon cé y nghia
so v&i T-score cot sdng, cac khac biét cé y nghia
thdng ké (Friedman test, p < 0,05). Diéu nay phu
hop v&i nghién ciru ctia Tenne va cong su (2013): O
ngwdi cao tudi, biéu hién thoai hoa CSTL c6 thé dan
dén BMD tang cao sai léch, ti 1& bénh nhan lodng
xwong tang ti 37% lén 47% khi loai trir cac dbt sdng
c6 thoai hoa [2].

Gira cac phan vung ctia DXXQ ciing cho két qua
BMD khac nhau: 1/3 radius c6 BMD trung binh cao
nhét (0,448 + 0,070) g/cm?, trong khi ultra-distal ¢
BMD trung vi thdp nhét 1a 0,286 (IQR 0,256, 0,310)
g/cm?, cac khac biét cé y nghia thdng ké (Friedman
test, p < 0,05). Do d6, do BMD nhiéu phan ving &
DXXQ gitp danh gia toan dién tinh trang mat xwong
viing ngoai vi. Két qua phan loai theo T-score cho thay
ti 1& loang xwong cao nhét tai 1/3 radius (92,0%), sau
dé la CSTL (69,0%) va cb xwong dui (57,5%), trong
khi total hip cé ti 1é loadng xwong chi 13,8% nhwng ti
Ié gidm mat do xwong l1én téi 60,9%. BMD dau gan
xwong dui cé thdi gian chuyén tr nguwdng gidm mat
dd xwong sang nguwdng loang xwong mudn hon so
v&i CSTL va xwong ngoai vi. Diéu nay nhat quan véi
két qua ctia Heydari va cong sw (2025): Khi do BMD
tai CSTL, dau gan xwong dui va BDXXQ, sb lwong
bénh nhan dwoc phan loai lodng xwong cao hon
dang ké so vé&i chi do BMD CSTL va diu gan xwong
dui, voi ti 1é loang xwong tang tir 46,2% lén 61,6%
sau khi bd sung do BXXQ [3].

Tubi xwong tinh theo md hinh BONEcheck trung
binh 73,7 + 7,4 ndm, chénh l&ch so v&i tudi thuc voi
trung vi 2,6 (IQR: 2,2, 3,3) nam. NCGX chung trong
5 nam néu khong diéu tri c6 trung vi 12 (IQR 8, 19)%
va gidm con 7(IQR 5, 11)% néu duoc diéu tri; NCGX
dau gan xwong dui twong rng gidm tir 4 (IQR 2, 9)%
xubng 2 (IQR 1, 5)%. Day la mirc nguy co cao, phu
hop véi dac diém déi twong 1a phu niv sau man kinh
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c6 lodng xwong va thoai héa CSTL [5].

Phan tich twong quan cho thay tudi, tudi xwong,
s6 ndm sau méan kinh déu twong quan nghich v&i
BMD tai t4t c& phan vung ctia DXXQ, véi hé sb r
dao déng tr -0,329 dén -0,503; trong do twong quan
manh nhét gitra tudi xwong va BMD mid-distal radius
(r =-0,503, p < 0,05), cho thdy cang I&n tudi va thoi
gian sau méan kinh cang dai thi BMD ngoai vi cang
gidm, lam tang tudi xwong va NCGX. M6t nghién ciru
dung pQCT do BMD trén phu ni¥ 40-61 tudi cho thay
khi tudi va s6 ndm sau man kinh ting, mat do xwong
ngoai vi giam va NCGX c¢b tay tang 1&n [7]. BMD total
hip twong quan thuan vé&i BMD tai cac phan vung
BXXQ (r=0,478-0,586, p < 0.05), chirng té6 do BMD
DXXQ c6 thé cung cap thong tin bd sung nhung van
nhéat quan véi céc vi tri do chuén nhuw dau gan xwong
dui. Heydari va cdng sw (2025) ciing ghi nhan twong
quan thuan gitra T-score tai 1/3 radius v&i T-score
CSTL (r = 0,470, p < 0.001) va T-score cb xwong dui
(r=0,528, p <0,001), cho thay céc vi tri do phan anh
nhét quan tinh trang mét xwong toan than [3]. BMI
khéng twong quan véi BMD 1/3 radius (r = 0,088,
p < 0,05), cho thdy trong nhém bénh nhan nay BMI
khong phai la yéu tb quyét dinh clia mat dd xwong
ngoai vi. NCGX chung va NCGX dau gan xwong dui
trong 5 nam (khéng diéu tri) déu twong quan nghich
véi BMD tai tt c& cac vi tri DXXQ (r khoédng -0,30
dén -0,38, p < 0,05), cling ¢b vai trd cia BMD BXXQ
trong danh gia NCGX theo mé hinh BONEcheck.

Két qua nghién ctru khéng dinh gia tri ctia BMD
DBXXQ trong danh gia loang xwong trén bénh nhan
ni¥ sau man kinh cé thoai héa CSTL, cho thady BMD
CSTL & nguwdi cao tudi dé& bi nhidu béi cac tdn
thwong thoai héa dan dén danh gia thap ti 1& loang
xwong, trong khi BXXQ it chiu anh hwdng cua thoai
hoa.

Da sb bénh nhan thuéc nhém nghién ctru c6 phan
tang NCGX cao theo BONEcheck, trong khi diéu tri
lodng xwong wéce tinh gidm dang k& NCGX, phui hop
v@i muc tiéu cia AACE/ACE 2020 la nhan dién va
diéu tri tich cwc cho nhém nguy co' cao va réat cao.

Han ché clGa nghién ctu la thiét k& mo ta cat
ngang khoéng danh gia dwoc kha nang dy bao gay
xwong thue sy trong twong lai. C& mau twong déi
nhé va chi gdm phu ni¥ = 50 tudi nén kha nang khai
quat két qua cho toan bd quan thé phu ni¥ sau man
kinh con han ché. Nghién clru chwa phan tich sau
anh hwéng cla yéu té nguy co khac cé thé tac dong
ddng thei 1én BMD va NCGX.

V. KET LUAN

Nghién ctru cho thdy BMD tai DXXQ, d&c biét tai
vi tri 1/3 radius, c6 thé phan anh tinh trang lodng
xwong rd rét hon so véi CSTL va dau gan xwong dui
& phu ni* lodng xwong sau man kinh cé thoai hoa
CSTL. Do BMD tai BXXQ han ché anh hwéng cla
céac ton thuwong thoai héa 1én két qua do so véi BMD
ving cot séng. Mé hinh BONEcheck danh gia tubi
xwong va NCGX trong 5 nam, ddng thdi mé phéng
hiéu qua giam NCGX khi diéu tri, gép phan ca thé
héa chién lwoc quan ly loang xwong. Sw két hop
gilra do BMD BXXQ va danh gia nguy co theo mo
hinh BONEcheck la mét tiép can bd tro hivu ich trong
chan doan va phan ting NCGX & bénh nhan loéng
xwong sau man kinh co thoai héa CSTL.
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