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MOI LIEN QUAN GI*A HOI CHO’NG CHUYEN HOA
VA CAC THANH TO HOI CH’NG CHUYEN HOA VO'I NGUY CO’
GAY CO XU'ONG PUI VA NGUY CO GAY XUUONG CHINH
THEO MO HINH FRAX O’ NGU'O'I CAO TUOI

Cao Thanh Ngoc!, Ngé Tuin Anh3, Huynh Khéi Nguyén?

TOM TAT

Muc tleu Khao sat mdi lién quan gilta hoi chu’ng
chuyén hoa va cac thanh t6 hdi chiing chuyen hda véi
nguy cd gay c6 Xuong dui va nguy cd gdy xuong chinh
theo mo hinh FRAX & ngerl cao tudi tai phong kham
N(_)I cd xuang khdp va phong kham L&o khoa, Benh
vién Dai hoc Y Dugc TP. HG6 Chi Minh. Doi tu’dng va
phu’dng phap nghlen clru: Nghlen clu cét ngang,
thuc hién trén 239 bénh nhéan cao tudi (= 60 tu0|) dén
kham tai phong kham Nc_>| co xuong khdp va phong
kham Lo khoa, Bénh vién Dai hoc Y Dugc TP. HO Chi
Minh tur thang 11 nam 2020 dén thang 05 ndm 2021,
vGi 178 bénh nhan nit va 61 bénh nhan nam. Chan
doan HCCH theo tiéu chuan NCEP/ATP III ndm 2005
(National ~ Cholesterol  Education  Program/Adult
Treatment Panel III) cho ngu’dl Chau A. Nguy co gay
xuong cao khi nguy cd gay c6 xudng dui trong vong
10 nam (FRAX1) > 20% hodc nguy cc gay Xugng
chinh trong vong 10 ndam (FRAX2 2 3%) theo mo hinh
FRAX. Két qua Nghlen ctu gh| nhan trong 239 bénh
nhan cao tudi, cé 95 bénh nhan co HCCH va 144 bénh
nhan khdng c6 HCCH. Nhém c6 HCCH c6 gid tri FRAX1
va FRAX2 cao han so vdi nhom khéng cO HCCH. Tuy
nhién chi ghi nhan su khac biét co y nghia thong ké 6
nhom nir g|d| vGi p < 0,05. Trong cac thanh t6 hoi
chiing chuyén hda, vong €eo va HDL-C c6 mdi tuong
quan nghich vdi FRAX1 va FRAX2 & nir gigi (p <
0,001), nhung khéng ghi nhan méi lién quan nay &
nam gidi. C6 mGi tuong quan thudn gilra huyét ap tam
thu vGi FRAX1 & nit ma khong ghi nhan & nam. Khong
ghi nhan méi tuong quan gilta huyét ap tam truong,
triglycerit, dudng huyét doi véi FRAX1 va FRAX2 & 2
gidi. Phan tich hoi quy tuyén tinh da bién mGi lién
quan gilfa cac yéu to vdi két cuc la FRAX1 va FRAX2 &
nir gidi, HCCH lam tang FRAX1 va FRAX2 lan lugt Ién
1,79% va 2,92% (p < 0,05). Vong eo ¢ méi tuong
quan nghich v8i FRAX1 va FRAX2 véi gia tri beta lan
lugt 18 B = -0,07 (p = 0,044) va B = -0,11 (p =
0,032). Két Iuan HCCH lam tang nguy cd gay cd
xuong dui va nguy cd gay xudng chinh trong vong 10
nam theo mo6 hinh FRAX lan lugt la 1,79% lén 2,92%
¢ nir gidi. Co m0| tuang quan nghich g|u’a vong eo V(i
nguy cd gay cd xuaong dui va nguy cd gay xuong chinh
trong vong 10 ndm theo mé hinh FRAX vdi gia tri beta
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[an lugt la -0,07 (p = 0,044) va -0,11 (p = 0,032) & nit
giéi. Tor khoa HGi chiing chuyen hda, lodng xuong,
FRAX.

SUMMARY
THE ASSOCIATION BETWEEN METABOLIC
SYNDROME, COMPONENTS OF THE
METABOLIC SYNDROME WITH THE RISK
OF FEMORAL NECK FRACTURE AND THE
RISK OF MAJOR OSTEOPOROTIC
FRACTURE ACCORDING TO THE FRAX

MODEL IN THE ELDERLY

Objectives: To investigate the association
between metabolic syndrome, components of the
metabolic syndrome with the risk of femoral neck
fracture and the risk of major osteoporotic fracture
according to the FRAX model in the elderly at the
Rheumatology Clinic and Geriatric Clinic, University
Medical Center, Ho Chi Minh City. Methods: This
cross-sectional study was conducted with the
participation of 239 elderly patients (= 60 years of
age) at Geriatric clinic and Rheumatology clinic of
University Medical Center Ho Chi Minh City from
November 2020 to May 2021. Metabolic syndrome was
defined using criteria from NCEP/ATP III (National
Cholesterol Education Program/Adult Treatment Panel
III) in 2005 for Asian people. High risk of fracture was
defined using fracture risk assessment tool (FRAX)
with femoral neck bone mineral density, cut-points of
> 3% for 10-year hip fracture (FRAX1) and = 20% for
10-year major osteoporotic fracture (FRAX 2).
Results: Of 239 elderly enrolled the study, we had 95
patients with metabolic syndrome and 144 patients
without metabolic syndrome. The group with
metabolic syndrome had higher FRAX1 and FRAX2
compared with the group without metabolic syndrome.
However, statistically significant differences were only
recorded in the female group (p < 0.05). In the
metabolic syndrome components, waist circumference
and HDL-C were negatively correlated with FRAX1 and
FRAX2 in women (p < 0.001), but not in men. There
was a positive correlation between systolic blood
pressure and FRAX1 in women but not in men. There
was no correlation between diastolic blood pressure,
triglycerides, fasting blood glucose with FRAX1 and
FRAX2 in both sexes. In the multivariate linear
regression analysis of the relationship between some
risk factors with FRAX1 and FRAX2 outcomes in
women, the metabolic syndrome increased FRAX1 and
FRAX2 by 1.79% and 2.92%, respectively (p < 0.05).
Waist circumference was negatively correlated with
FRAX1 and FRAX2 with beta values of B = -0.07 (p =
0.044) and B = -0.11 (p = 0.032), respectively.



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 2 - 2023

Conclusion: Metabolic syndrome increases the 10-
year FRAX risks of femoral neck fracture and of major
osteoporotic fracture by 1.79% to 2.92%, respectively.
There was a negative correlation between waist
circumference and the risk of femoral neck fracture
and the risk of major osteoporotic fracture within 10
years according to the FRAX model with beta values of
-0.07 (p = 0.044) and -0.11 (p = 0.032), respectively
in females. Keywords: Metabolic syndrome,
osteoporosis, FRAX.

I. DAT VAN DE

Lodng xudng va hdéi ching chuyén hoa
(HCCH) la hai van dé thudng gdp & ngudi cao
tudi, gia téng ti I& tan phé&, ganh ndng kinh té& va
kho khan trong diéu tri. Mot s6 nghién clfu quan
sat thdy c6 mdi lién quan gilra hdi ching chuyén
hda va cac thanh t6 héi chiing chuyén hda Vi
nguy cd gay c6 xudng dui va nguy cd gay xuang
chinh trong vong 10 nam theo mo6 hinh FRAX.
Tuy nhién, dit liéu vé mai lién quan gitra hai van
d@ nay con han ché, dic biét trén ngudi cao tudi.
Hién chua ghi nhan nghién clu nao & Viét Nam
danh gia mai lién quan gilra nguy cd gay xuong
dua trén cac mo hinh tién doan véi HCCH.

Muc tiéu: Khdo sat méi lién quan giia hoi
chiing chuyén héa va cdc thanh t6 hoi chihg
chuyén hda vdi nguy co gy cb xuong dui va
nguy ca gdy xuong chinh theo mé hinh FRAX &
nguoi cao tudi.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién clru. Bénh nhan >
60 tudi dén kham tai phong kham Noi cd xudng
khép va phong kham L3o khoa, bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh.

Dong y tham gia nghién clu.

Tiéu chuan loai tri. Bénh nhan dang s
dung cac thuéc hormon sinh duc, glucocorticoid,
bisphosphonate. Nghi ngd lodng xuang th( phat.
Bénh nhan nam bdt dong lau ngay (trén 2

Bang 1: Pac diém din sé nghién ciu

thang). Bénh nhan c6 chdng chi dinh do mat do
xuang (MDX): vira chup X-quang dudng tiéu hda
c6 thudc can quang hodc mdi vira thuc hién cac
phuong phap chan doan — diéu tri bdng y hoc
hat nhan. Bénh nhan dugc thay chém xuang dui,
gdy cd xuong dui 2 bén, gdy c6 xuadng dui 1 bén
kém da thay chdm bén con lai. Bénh nhan khoéng
dugc do MPX day du tai cot s6ng that lung L1 —
L4 hodc cd nhé hon 2 d6t s6ng dudc st dung két
qua do MPX. Bénh nhan médc cac bénh ly cap
tinh hay cé van dé vé siic khée tam than.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu. Nghién cfu cdt ngang.

Ky thuat chon mau. Chon mau lién tuc.

Phuong phap thuc hién. Bénh nhan dugc
gidi thich va mdi tham gia nghién cru. Nghién
clfu vién sé tién hanh thu thap cac thong tin cua
dan s6 nén va kham lam sang bao gém can
nang, chiéu cao, vong eo, do huyét ap tam thu
va tam trugng. Nghién clu vién cling ghi nhan
két qua cac xét nghiém bao gom xét nghiém
dudng huyét ddi, triglycerit, HDL-C, két qua do
MPX bang phuong phap do d6 hdp thu tia X
nang lugng kép.

2.3. Xt&r ly va phan tich sd liéu. S6 liéu
dudc phan tich bang phan mém STATA 14.

2.4. Y dirc. Nghién cru dugc théng qua bdi
HOi dong Pao dirc Y sinh hoc Pai hoc Y Dugc TP.
HOG Chi Minh, s6 20304-DHYD ngay 19/10/2020.

Il. KET QUA NGHIEN cU'U

Trong khoang thd&i gian tir thang 11/2020
dén thang 05/2021, nghién c(u tién hanh tai
phong kham L3ao khoa va phong khdam Noi co
xudng khdp BV DHYD da thu thap dugc 239
bénh nhan, trong d6 c6 178 bénh nhan nif va 61
bénh nhan nam, vdi dic diém dan s6 nghién cliu
dugc mo ta trong Bang 1.

Chung (n =239) | Nifr(n =178) | Nam (n = 61) p
Tudi* 736 £7,9 735+7,9 73,979 0,358°
60 — 69 tudi, n (%) 87 (36,4) 64 (36) 23 (37,7) 0,905°
70 — 79 tudi, n (%) 80 (33,5) 59 (33,2) 21 (34,4
> 80 tudi, n (%) 72 (30,1) 55 (30,9) 17 (27,9)
Can nang* 55,9 + 9,4 55,9 = 9,4 59 + 8,6 0,002°
Chidu cao** 155 (150-160) 154 (150-157) | 163 (160-168) | 0,001%
BMI* 23,1 + 3,8 23,2 £ 3,9 22,2+ 2,7 0,074°
Can doi, n (%) 112 (46,9) 79 (44,3) 33 (54,1) 0,185
Thi€u can, n (%) 25 (10,5) 22 (12,4) 3(4,9)
Thifa can - béo phi, n (%) 102 (42,6) 77 (43,4) 25 (41)
Trinh d0 hoc van
Khéng di hoc, n (%) 5(2,1) 4(2,3) 1(1,6) 0,016°
Cap 1, n (%) 79 (33,1) 67 (37,6) 12 (19,7)
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Cap 2, n (%) 83 (34,7) 63 (35,4) 20 (32,8)

Trén cap 3, n (%) 72 (30,1) 44 (24,7) 28 (45,9)

* Trung binh #+ do léch chudn, ** Trung vi (khoang t phéan vi)

a: phép kiém chi binh phuong, B: phép kiém T test, co: phép kiém Mann — Whitney

Nghién cltu ghi nhan trong 239 bénh nhan cao tudi, cé 82 bénh nhan c6 HCCH va 96 bénh nhén
khéng cé HCCH. Nhédm cé HCCH c6 gid tri FRAX1 va FRAX2 cao haon so véi nhom khong ¢ HCCH, sy
khac biét cé y nghia thong ké (p <0,05). Tuy nhién chi ghi nhan su khac biét cd y nghia thong ké &

nhém nit gidi véi p < 0,05 (Bang 2).

Bang 2: Méi lién quan giita HCCH va nguy co gdy c6 xuong dii va nguy co gdy xuong chinh

Chung (n = 239) Nir (n = 178) Nam (n = 61)
HCCH |Khong HCCH| HCCH |[KhongHCCH| HCCH |Khong HCCH

(n =95) (n=144) | (n=82) (n =96) (n=13) (n =48)

FRAX1* 2,9 2,7 2,9 2,9 2,5 2,5
(%) (24; 8,2) (1,2;52) |(24,99) (1,2, 5,7) (1,7;2,9) (1,1,2,9)

p p = 0,006 p = 0,013 p = 0,921

9,7 8 9,7 8 6,4 6,2

FRAX2E(R)| (67;18) | (5,14 | (67:18) | (514 | (42,97) | (39;11)

p = 0,002 p = 0,002 p = 0,806

)
*Trinh bay dudi dang trung vi (khodng ti phén vi), p: phép kiém Mann — Withney. FRAX1: nguy co
gdy ¢ xuong dui trong vong 10 nam, FRAX2: nguy co g&y xuong chinh trong vong 10 ndm.
Khi phan tich tuong quan gilra cac thanh t6 quan thuan gitta huyét ap tam thu véi FRAX1 &
HCCH véi nguy cd gdy c6 xuong dui va nguy cd  nif ma khéng ghi nhdn & nam. Khéng ghi nhan
gay xuadng chinh theo mo6 hinh FRAX, vong eova mo6i tudng quan gilta huyét ap tam truang,
HDL-C c6 mdi tuang quan nghich véi FRAX1 va  triglycerit, duGng huyét doéi véi FRAX1 va FRAX2
FRAX2 & nir gidi (p < 0,001), nhung khéng ghi & 2 gidi (Bang 3).
nhan mai lién quan nay 6 nam. C6 mdi tuong

Bang 3: Hé sé tuong quan Pearson* giifa cac thanh t6'HCCH vdi nguy co gy cé xuong
dui va nguy co gay xuong chinh theo mé hinh FRAX

Chung (n = 239) Nir (n = 178) Nam (n = 61)
FRAX1 FRAX2 FRAX1 FRAX2 FRAX1 FRAX2
X - 0,24 -0,24 -0,29 -0,3
veng eo (cm)| o501y | (<0'001) | (<0001) | (<oopo1) |06 (0:217)-0,14 (0,270)
(Eﬂ;) 0,06 (0,355) |0,004 (0,953) 0,13 (0,078) | 0,03 (0,728) |-0,06 (0,646)|-0,05 (0,728)
(:ﬂ:;) 0,08 (0,251) | 0,02 (0,775)|0,15 (0,045)| 0,08 (0,268) |-0,07 (0,606)|-0,07 (0,614)
Triglycerit ) ) 0,09
(ma/dL) | 002 (04814)|0,04 0568)| 0,02 0777)| 0,01 (0914)| 0,1 (046) | (g5
D‘Zﬂ:‘g/'c‘lt\)’et -0,05 (0,452)|-0,03 (0,632)| -0,03 (0,698) | -0,02 (0,786) | -0,14 (0,30) |-0,12 (0,341)
HDL-C -0,15 -0,13 -0,22 017 | ]
(mg/dL) (0,02) | (0,047) | (0,003) | (0,028) | ®01(0,923)-0,04(0,787)

(*) Két qua trinh bay dudi dang r (p) vdi r la hé s6 tuong quan Pearson

FRAX1: nguy cd gdy cd xudng dui trong than. Bén canh do, nghién cltu cling dua vao md
vong 10 nam, FRAX2: nguy cd gdy xudng chinh  hinh cac yéu t6 nguy cd cé kha nang gay nhieu
trong vong 10 ndm, HATTh: huyét ap tdm thu, da dugc ghi nhan trong y van co lién quan dén
HATTr: huyét ap tam truong FRAX1 va FRAX2 nhu tién can gia dinh co6 gay
Phan tich h6i quy tuyén tinh da bién mdi lién  xuong trong 5 ndm trd lai, cac thanh t6 khac cla
quan gilta cac yéu t6 véi két cuc la FRAX1 va HCCH (huyét ap tam thu, huyét ap tam truong,
FRAX2 & nif gidi, chon cac bién c6 p < 0,2 vao triglycerit, dudng huyét déi). HCCH lam tdng gia
phén tich da bién bao gdbm: HCCH, vong eo, tudi.  tri FRAX1 va FRAX2 lan lugt 18n 1,79% va 2,92%
MOt s6 bién khac cling da dugc khao sat va ghi (p < 0,05). Vong eo cé mdi tudgng quan nghich
nhan p < 0,2 1a BMI, MDX ¢6 xudng dui, man  v&i FRAX1 va FRAX2 véi gid tri beta [an lugt 13 B
kinh s6m, tap thé duc, tién c&n g3y xuong ban = -0,07 (p = 0,044) va B = -0,11 (p = 0,032).
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Nghién ctu khong nghi nhan mdéi tuong quan
cla cac thanh t6 HCCH khac vGi FRAX1 va FRAX2

(Bang 4).

Bang 4: Hoi quy tuyén tinh da bién khao sat nguy co gdy cé xuong dii va nguy co géy

xuong chinh voi cac yéu té'lién quan o nir

FRAX1 FRAX2
B KTC 95% p B KTC 95% p
HCCH 1,79 0,19-3,39 | 0,028 | 2,92 | 0,43-524 | 0,015
Tubi 0,15 0,06-024 |0,001| 024 | 0,10-0,36 | 0.001
BMI -0,23[(-0,42) — (-0,008)| 0,022 | -0,35 |(-0,64) — (-0,03)| 0,020
Man kinh s6m 0,55| (-1,3)—(2,41) | 0,556 | 1,75 | (-1,03)=(4,54)| 0,216
Tap thé duc -0,58| (-2,01) = (0,94) | 0,452 | 0,25 | (-2,5)=(2,2) | 0,825
Tién sif gay xuong ban than| 2,30| 0,65-4,3 | 0,014 | 3,33 | 0,63-6,13 | 0,017
Tién sif gay xuong gia dinh|2,40| 0,18-4,48 | 0,033 | 3,70 | 0,62-7,08 | 0,025
Vong eo -0,07|(-0,15) — (-0,003)| 0,044 | -0,11 | (-0,23) - (0,01) | 0,032
HATTh 0,02 (-0,03) — (0,06) | 0,557 |-0,018] (-0,09) — (0,06) | 0,621
HATTr 0,02 (-0,06) — (0,09) | 0,667 | -0,01 | (-0,1)—(0,12) | 0,870
Glucose -0,02[(-0,03) = (0,001)| 0,071 | -0,02 | (-0,04) — (0,01) | 0,134
Triglycerit -0,004 (-0,009) — (0,01)| 0,152 | -0,005 |(-0,01) = (0,003)] 0,240
HDL-C -0,02| (-0,07) = (0,03) | 0,996 |-0,012] (-0,06) — (0,08) | 0,749
MDX c6 xu'dng duii -10,6/(-15,15) - (-6,11)| < 0,01 | -17,2 | (-23,2) - (-9,6) | < 0,01

FRAX1: nguy cd gdy cd xuong dui trong
vong 10 nam, FRAX2: nguy cd gay xuang chinh
trong vong 10 ndm, HCCH: hdi ching chuyén
hoa, HATTh: huyét ap tdm thu, HATTr: huyét ap
tam truong, MPX: mat do xudng, KTC: khoang
tin cay

O nam gidi, khi phan tich h6i quy tuyén tinh
da bién khao sat nguy co gdy cd xuong dui va
nguy cc gdy xudng chinh vdi cac yéu to lién
quan, nghién cltu khéng ghi nhan mai lién quan
gitta HCCH véi gia tri FRAX1 va FRAX2 (p > 0,05)
(Bang 5).

Bang 5: H6i quy tuyén tinh da bién khao sat nguy co gdy cé xuong dii va nguy co gy

xuong chinh voi cac yéu to'lién quan & nam

FRAX1 FRAX2

B KTC 95% p B KTC 95% p
HCCH -0,35 | (-2,37)-2,67 | 0,809 |-0,29|(-0,276) — 2,19 | 0,816
Tudi 0,08 | (-0,09)-0,25 | 0,334 |0,08| (-0,06) — 0,62 | 0.226
HAt thudc 14 04 | (-3,1)-2,28 | 0,763 |-0,43] (-2,71) - 1,85 | 0,706
Tién can gay xuong ban than | 8,87 447 -12,95 |<0,01(9,93| 6,34—- 13,53 |<0,01
Tién can gay xuong gia dinh | 12,69 | 8,76 — 16,61 |<0,0112,92] 9,6 - 16,25 |<0,01
MBPX c6 xudng dui -13,53 |(-23,81) - (-3,25)| 0,011 |-19,2|(-27,9) — (-10,5)| <0,01

FRAX1: nguy cd gdy c6 xuang dui trong vong 10 ndm, FRAX2: nguy cg gdy xudng chinh trong
vong 10 nam, HCCH: hoi chirng chuyén hda, MDX: mat d6 xuong, KTC: khoang tin cay

IV. BAN LUAN

HCCH va nguy cd gay xudng do lodang xucng
la cac van dé thudng gdp & ngudi cao tudi. Tuy
nhién, méi lién quan gitra HCCH véi nguy cd gay
xuong trén ngudi cao tudi van chua théng nhét.
Nghién cftu cla tac gia Chia-Ying Yu cho thay nit
gidi c6 HCCH lam téng nguy cc gdy xuong cao
Ién gap 1,52 lan so véi nhdom khéng HCCH. O
nam gidi, tac gid Chia-Ying Yu ghi nhan nhém cé
HCCH lam giam nguy cc gay xuong cao 57% so
vGi nhdm khdng HCCH [11]. MGt nghién cliu cat
ngang trén 9930 ngudi Trung Quéc > 40 tudi
cho thay ti 1€ gdy xuong do lodng xudng G phu
n’ ¢ HCCH cao hon dang k& so vdi nhitng

ngudi khong bi HCCH, nhung su khac biét nay
khong dugc quan sat thdy & nam gidi [5]. Trong
khi do, nghién cliu tai cac nudc phugng Tay lai
nhan thdy bénh nhdn HCCH cé nguy co gay
xudng thap hon so véi bénh nhén khéng HCCH
[1]. Ngoai ra, nghién clfu tai Phap va Nhat Ban
cling cho thdy nam gidi v8i HCCH c6 nguy cG gay
xuang thap han so v8i nhom khong cé HCCH
[7],[10]. Do do, ching t6i ti€n hanh nghién clu
nay nham khao sat mdi lién quan gita HCCH va
cac thanh t& cla HCCH v6i nguy ¢ gdy cb
xudng dui (FRAX1) va nguy cd gay xuadng chinh
(FRAX2) theo mé hinh FRAX & ngudi cao tudi.
Trong khodng thgi gian tUr thang 11/2020
dén thang 05/2021, tai phong kham Noi cd
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xuong khdp va phong kham L3o khoa - BV
DHYD, chlng t6i thu nhan dugc 239 bénh nhan,
trong d6 178 bénh nhan nit (77,5%) va 61 bénh
nhan nam (22,5%). Két qua cho thdy bénh nhan
HCCH c6 gia tri FRAX1 va FRAX2 cao han dang
k€& khi phén tich don bién va da bién hiéu chinh
V@i cac yéu to khac & nit gidi, nhung khong tim
thdy mdi lién quan nay & nam. Cu thé, nit gidi
vGi HCCH tang FRAX1 va FRAX2 trong vong 10
nam lan lugt 1én 1,79% va 2,92% (p < 0,05).
Két qua nay tuang tu véi nghién clu cla tac gia
Huyn Joo Lee vdi ghi nhdn ¢ nhdm c6 HCCH gia
tri FRAX1 va FRAX2 déu cao hon tuong Uing so
vGi nhém khdng HCCH [3]. Nhu vay cd thé thay
rdng, bénh nhan nit v8i HCCH cé xu hudng nguy
cd gay xudng cao haon so véi nhitng bénh nhan
khéng HCCH. Mac du trong mo hinh da bién & nir
giGi, HCCH khéng du lam tang nguy cg gay
Xuong cao, tuy nhién HCCH van lam tang diém
FRAX1 va FRAX2 [an lugt Ién 1,79% va 2,92%.
biéu nay cho thay tac dung bat Igi cla HCCH Ién
gay xudng (khéng nhat thiét phai lam tang ti 1€
nguy cg gay xuong cao), do vay can phong nglra
va quan ly tét HCCH cling nhu danh gia nguy cc
gay xudng & nir gidi c6 HCCH. Trong khi dé &
nam gidi, cac két qua nghién clu khong ghi
nhan moi lién quan hodac mai lién quan nghich
gitta HCCH va nguy cd gay xudng. Su khac biét
gira nam va nir vé cau tric, siic manh cua
xuong, su tich tu chat béo trong cd thé, ndng dd
hormone sinh duc va nguy cd té ngd cd thé giai
thich cho két qua khéng thong nhat vé mai lién
guan gilra HCCH va gay xuong do loang xuong
theo gidi [2].

V& mdi lién giilfa cac thanh t6 cla HCCH va
nguy cg gay xuang, khi khao sat maéi lién quan
vGi FRAX1 va FRAX2, ching t6i ghi nhan rang khi
vong eo cé moi lién quan nghich v&i FRAX1 va
FRAX2. K&t qua tuong tu véi nghién clru clia tac
gia Chia-Ying Yu, trong d6 ghi nhan vong eo cé
mai lién quan nghich véi nguy ¢ gay xuong cao
G ca hai gidi sau khi phan tich h6i quy da bién.
Cu thé khi vdng eo giam 1 cm s& lam tdng nguy
cd gay xudng cao & nam va nit [an lugt la 8% va
14% (p < 0,05). Mac du khéng ghi nhan mai lién
quan gilra n6bng do HDL-C v&i nguy cd gay
xuang, ching tdi nhan thdy rang & nhom co
nguy cd gay xuong cao co gia tri HDL-C thap
hon c6 y nghia so vGi nhom khong HCCH khi
khado sat trén nir gidi (45,1 so v@i 51,7 mg/dL).
Nghién clru khéng ghi nhan mdi lién quan gilra
nong do triglycerit mau vdi nguy cg gay xuong &
ca hai gigi. Két qua nay tuong tu véi nghién ciru
cla tac gia Chia-Ying Yu va tac gid Hyun Joo
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Lee, [3]. Tuy nhién, mét s6 nghién clru khac lai
ghi nhan tadng triglycerit la mot yéu t6 nguy co
gay xudng nhu nghién clfu cta tac gia Yanmao
Wang va tac gia P Trimpou [9], [8]. Nghién ciu
cla chdng téi khong tim thdy mai lién quan gilta
cac gia tri huyét ap, dudng huyét déi véi nguy co
gay xudng & ca hai gidi. Két qua tuong dong vdi
nghién cfu cua tac gia Chia-Ying Yu va tac gia
Hyun Joo Lee [3]. Tuy nhién, mot s6 nghién ctu
khac cho thdy tang dudng huyét doi va dai thao
dudng la cac yéu t6 nguy cc gay xuang [4], [6].
Trong mot nghién clu I6n & Rotterndam cho
thdy bénh nhan dai thao dudng tip 2 mac du lam
tang MDX nhung cling lam tang nguy cd gay
Xuong [4] Nghién cttu cla ching toi khong khi
nhan mai lién quan nay cé thé do ¢ mau chua
du I6n, su khac biét v8i cac nghién cltu khac vé
dan s6 chon mau, thiét k& nghién cru va ching
téc.

V. KET LUAN

HCCH lam t&ng nguy cd gdy cd xudng dui va
nguy cd gay xudng chinh trong vong 10 nam
theo mo6 hinh FRAX [an lugt 1a 1,79% lén 2,92%
¢ nif gigi. C6 mdi tuong quan nghich giita vong
eo v3i nguy cd gdy cb xuang dui va nguy cd gay
xugng chinh trong vong 10 nam theo mo hinh
FRAX Véi gid tri beta [an lugt 1a -0,07 (p = 0,044)
va -0,11 (p = 0,032) & nir gidi. Trong khi dé
nghién cu khéng ghi nhan mai lién quan gilra
HCCH va nguy cd gay xudng & nam gidi.
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KIEM PINH BANG TU THU SU'C NGHE LOT VA XAY DUNG CAC CHi SO
SU’C NGHE LO'I BINH THUONG CHO TRE EM TU 6 PEN 15 TUOI
TAI BENH VIEN TAI MUI HONG TRUNG UONG

TOM TAT

Muc tleu nghlen clru: Muc tiéu kiém dinh su
can bang vé mat thlnh hoc gu.ra cac danh sach trong
Bang th(r tir (BTT) 1 &m tlet va 2 am tiét cling nhu xay
dung ngudng nghe IGi va chi s6 phan biét I1Gi binh
thudng cho tré em tir 6 dén 15 tudi. Phu’dng phap
nghlen clru: Thiét ké nghlen ctru mo ta cat ngang.
Két qua nghién ciru: cho thdy BTT 1 am tiét gom 10
danh sach, moi danh sach c6_25 tir don tiét , BTT 2
ém tiét gBm 10 danh séch, moi danh sach cé 10 tir 2
am tiét can bang nhau vé mdt th|nh hoc. Ngerng
nghe IGi binh terdng vGi BTT 2 am t|et VGi tré 6-15
tudi trung binh 1a 14,4 £ 2,6 dB. Chi s6 phan biét 10i
binh thuong véi BTT 1 &m tiét vdi tré 6-15 tudi I3 0%
tai 0 dB sau dé tang dan khi cUdng do kich thich tang
va dat 100% tai 35dB, d6 d6c cua biéu db téng nhanh
trong_ khoang tor 5dB den 25dB Két Iuan BTT 1 am
ti€t va 2 am tiét dam bao can béng vé mat thinh hoc,
ngerng nghe I8i va chi s6 phan biét I5i binh thudng Ia
cG s6 dé so sanh véi nhdm nghe kém.

Tur khoa: Bang tur thr (BTT), NguGng nghe 1Gi,
Chi s phan biét IGi.
SUMMARY

VIETNAMESE WORD LISTS FOR SPEECH
AUDIOMETRY IN CHILDREN FROM 6 TO 15
YEARS OLD CHECKED FOR ITS

RELIABILITY, BALANCE AND

DEVELOPMENT OF NORMATIVE DATA

Study objectives: The objective of this study is
to test the audiological balance between the lists in
the 1-syllable and 2-syllable Word lists as well as to
build the hearing threshold and normal speech
discrimination index for children from 6 years old to 15
years old. Study methodology: cross sectional

1Bénh vién Tai Miji Hong Trung Uong
2Bénh vién Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Pham Tién Diing
Email: dungorl76@gmail.com

Ngay nhan bai: 10.01.2023

Ngay phan bién khoa hoc: 14.3.2023
Ngay duyét bai: 28.3.2023

Pham Tién Diing!, Cao Minh Thanh?

study. Results: The monosyllabic word lists
containing 10 lists, each list has 25 monosyllabic
words; disyllabic word lists containing 10 lists, each list
has 10 disyllabic words, all lists in each word lists are
balanced in term of audiology and high reliability for
test and re-test; SRT for normal hearing children from
6 to 15 years old is 14,4 + 2,6dB; SDS for normal
hearing children from 6 to 15 years old gets 0% at
0dB stimulation then increases when intensity louder
and reach 100% at 35dB, SDS curve has its steep
slope in the region of stimulation from 5dB to 25dB.
Conclusions: The monosyllabic and disyllabic word
lists are balanced in term of auditory reliability and its
balances; normal data of SRT and SDS are usable to
compare with hearing loss subjects.

Keywords: Word lists, speech reception
threshold (SRT), speech discrimination score (SDS).
I. DAT VAN DE

Do strc nghe IGi la mét phan trong thuc hanh
thinh hoc, gilp danh gia chirc nang quan trong
cla cd quan thinh giac la nghe nhan IGi ndi, qua
do c6 thé hiéu dé giao tiép, hoc tap, lam viéc,
giai tri... Trong thuc hanh thinh hoc c6 hai phép
do sic nghe IGi thudng sir dung la tim nguGng
nghe 1Gi va chi s6 phan biét 16i.13

DE& c6 thé ap dung vao thuc t& 1dm sang sau
khi xay dung dugc BTT phu hgp vé von tif vung
va can bang vé mat nglr &m can kiém dinh su
can bang vé mat thinh hoc gilra cac danh sach
trong BTT, xay dung cac chi s6 binh thudng vé
nguGng nghe IGi va chi s6 phan biét Ii, ap dung
vao danh gia cac trudng hgp nghe kém.?#

Cac BTT stic nghe IGi tiéng Viét 1 am tiét va
2 am tiét dugc xay dung cho tré em tir 6 dén 15
tudi cta tac gia Pham Tién Diing vdi su' hudng
dan truc tlep tr GS.TS. Nguyén Van Lgi, TS
Pham Hién, vién Ngén ngit hoc dam bao sy’ phu
hgp vé tir vung va can bang vé mat nglr am,
chidng toi ti€p tuc ti€n hanh nghién clu véi 2
muc tiéu sau:

1. Kiém dinh su’ cdn bang vé mdat thinh hoc
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