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huyét khdp tir 4 dén 6 Ian. Tudi IGc nhap vién va
s6 lan nhap vién vi xudt huyét khdp c6 moi
tugng quan thuan vai diém Pettersson.
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Ti LE CHAN DOAN LOANG XUO'NG O’ NGU'O'T CAO TUOI
GAY XUONG POT SONG MO'1 CHAN POAN VA CAC YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Khao sat tinh hinh chan doéan Ioang
xuong & bénh nhan cao tu0| gay xuong dot s6ng
(GXDS) mdl chan doan va cac yeu td lien quan tai
Bénh V|en bai hoc Y Du’cjc TP. HO Chi Minh. Doi
tuong va phuadng phap nghlen ctlru: Nghién clu
cat ngang md ta, thuc hién trén 227 bénh nhéan cao
tudi (= 60 tudi) tai khoa Noi cd _xudng khdp, khoa
Ngoai than kinh, phong kham NQI cd xuang khdp,
phong kham Ngoa| than kinh va phong kham Lao
khoa, Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh tir
thang 08 n&m 2022 dén thang 03 ndm 2023. Bénh
nhan dugc chan doan gdy xudng d6t song dua vao
phu‘dng phap Genant ban dinh Iu‘dng trén X- -quang cot
s6ng nguc, that lung tu the thang - nghiéng va dugc
thu thap céc thong tin v& nhan khau, bénh str, thdm
kham Iam sang. Khao sat tinh hinh chan doan Ioang
xuang thong qua hd so benh an, toa thu6c va hoi
bénh sir bénh nhan. Két qua: Ngh|en cftu ghi nhan ti
I& bénh nhan cao tudi dugc chan doén Ioang Xuang
truGc GXDPS 1a 14,10% (32/227 bénh nhan) va sau khi
GXDS la 79,49% (155/195 bénh nhan) Tilé ngerl cao
tudi dugc chan doan loéng xudng G nam gldl thap khi
so vdi nit gidi vdi ti 1€ lan lugt la 4,76% va 16,22%
trudc khi GXDS; 70% va 87,74% sau khi GXPS. Phan
tich hoi quy logistic da bién ghi nhan trinh d6 hoc van
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cap 3 trg Ién va tién cdn gay xuang ngoa| dét séng
lién quan dén tang kha nang dudc chan doan Ioang
xuong trudc khi GXPS & ngudi cao tu0| V@i chi so
chénh lan luct Ia OR = 6,05, p < 0,001 va OR = 5,07,
p = 0,002. Két luan: T| Ié bénh nhan cao tudi du’dc
chan doan Ioang Xuong tru’dc khi GXDPS con thap Hon
nu’a van con ton tai mot s6 bénh nhan khéng dudc
xac 1ap chan doan Ioang xuaong sau khi GXPS. Trinh
d6 hoc van cap 3 trd lén va tién can gay Xugng ngoai
dét séng co lién quan dén tang kha ndng bénh nhan
dugc chan doan lodng xuong trudc GXDS.

Tur khoa: Gay xudng dét sdng, lodng xuong,
ngudi cao tudi

SUMMARY
DIAGNOSTIC RATE OF OSTEOPOROSIS IN
ELDERLY PATIENTS WITH NEWLY
DIAGNOSED VERTEBRAL FRACTURES AND

RELATED FACTORS

Objective: This study aimed to investigate the
diagnostic rate of osteoporosis in elderly patients with
newly diagnosed vertebral fractures and related
factors at the University Medical Center, Ho Chi Minh
City. Methods: This cross-sectional study involved
227 elderly patients (= 60 years old), including 195
females and 42 males at the Rheumatology and
Neurosurgery Departments, the Rheumatology,
Neurosurgery, and Geriatrics outpatient Clinics of the
University Medical Center, Ho Chi Minh City from
August 2022 to March 2023. The Genant
semiquantitative technique was used to diagnose
vertebral fractures based on X-rays of thoracic/lumbar
spine in the anteroposterior (AP)/posteroanterior (PA)
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and lateral positions. Data including demographic
information, medical history and clinical examination
findings were obtained. The diagnostic rate of
osteoporosis was determined based on the patients
medical records, prescriptions, and medical history.
Results: The diagnostic rate of osteoporosis prior to
vertebral fractures was 14,10% (32/227 patients).
However, this rate increased significantly to 79,49%
after vertebral fractures in the remaining patients
(155/195 patients). The proportion of male elderly
patients who were diagnosed with osteoporosis before
and after vertebral fractures was lower than that of
female elderly patients (4,76% vs. 16,22% before
vertebral fractures; 70,00% vs. 87,74% after vertebral
fractures). Multivariate logistic regression analysis
revealed that educational attainment of high school or
above (OR = 6,05, p < 0,001) and a history of fragility
fractures (OR = 5,07, p = 0,002) were positively
associated with the outcome of osteoporosis diagnosis
before vertebral fractures. Conclusion: The
proportion of elderly patients diagnosed with
osteoporosis prior to vertebral fractures remained low.
Furthermore, there were still patients who remain
undiagnosed for osteoporosis even after vertebral
fractures. Elderly patients with a high school education
or above and a history of fragility fractures were more
likely to be diagnosed with osteoporosis before
vertebral fractures. Keywords: Vertebral fractures,
osteoporosis, the elderly.

I. DAT VAN PE

Lodng xuong 1a bénh ly r8i loan chuyén héa
thudng gdp & ngudi cao tudi, lam téng nguy co
gay xudng, dien ti€n am tham khong cé triéu
chiing cho dén khi gay xuong lan dau xay ra.
GXDPS la dang gdy xuong thudng gap nhat &
ngudi cao tudi lodng xucng. GXPS cd thé gay
triéu chiing dau lung cap hoac man tinh, lam
bién dang, han ché cr dong cOt s6ng dan dén
suy giam hoat dong chilfic nang sinh hoat, chic
nang ho hap va chat lugng cudc séng clia ngudi
cao tudil. Vi vay, viéc phong nglra GXDS & ngudi
cao tudi 1a rat quan trong, trong dé chan doan
s6m va diéu tri t6i uu loang xuong trudc khi
GXDS gilt vai tro hang dau. Tai Viét Nam, dén
th&i diém hién tai, van con thiéu dif liéu khao sat
vé tinh hinh chidn doan lodng xudng & bénh
nhan GXPS, ddc biét & dan s6 ngudi cao tudi.

Il. KET QUA NGHIEN cU'U

Viéc khao sat tinh hinh chan doén lodng xuong &
ngudi cao tudi GXDS la can thiét va gép phan
cung cap cac thdng tin lién quan dé€ tdi uu hda
quan ly lodng xuong & ngudi cao tudi bao gém
phat hién sém loang xuang, can thiép kip thgi va
du phong bién c6 GXDS. Muc tiéu: Khdo sat tinh
hinh chan dodn lodng xuong & bénh nhdn cao
tubi GXPS mdi chén doén va cdc yéu té lién quan.
I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién ciru. Gom 227 bénh
nhan cao tudi (= 60 tudi) tai khoa Noi co xudng
khdp va khoa Ngoai than kinh, phong kham Noi
cd xudng khdp, phong kham Ngoai than kinh va
phong kham Ldo khoa, bénh vién Dai hoc Y
Dugc TP. HO Chi Minh dong y tu nguyén tham
gia nghién clu.

Loai trtr cac doi tugng sau day:

= Bénh nhan GXBS do nguyén nhan chan
thuong manh (té nga tir do cao I6n hon chiéu
cao clia bénh nhan, tai nan giao thong...).

= Bénh nhan mac cac bénh ly cdp tinh, bénh
ndi khoa ndng.

= Bénh nhan cd cac van dé vé sic khde tam than.

Phucong phap nghién ciru

Thiét ké nghién ciu. Nghién clu cat
ngang mo ta. . B

Ky thuat chon mau. Chon mau lién tuc.

Phuong phap thuc hién. Bénh nhan dugc
giai thich va mdi tham gia nghién cru. Nghién
cru vién sé tién hanh thu thap cac théng tin bao
gdm nhén kh&u x& hdi, bénh hoc, 16i séng, tién
sir d& dugc chan doan, diéu tri lodng xudng.
Nghién cru vién cling ghi nhan két qua cac xét
nghiém bao gém X-quang cdt séng nguc va that
lung tu' thé thdng - nghiéng.

Xt ly va phan tich s6 liéu. S6 liéu dugc
md hda bang Epidata, x{r ly va phéan tich bang
STATA 14.0.

Y dirc. Nghién clru dudc théng qua bdi Hoi
dong Pao duc trong nghién clu y sinh hoc bai
hoc Y Dugc TP. H6 Chi Minh, s6 638/HPDD-
DHYD ky ngay 01/08/2022.

Bang 1: Dic diém dan sé nghién cuu (n = 227)

] Chung Chan doan loéng xu'ang
Pac diém (n= 227) trudc GXDS p
C6 (n=32) [ Khéng (n=195)
Nhéan khau hoc

Tudi 74,40 £ 8,33 | 75,06+8,20 74,29+8,38 0,687¢

Nhom 60 — 69, n (%) 71 (31,28) | 8(25,00) 63 (32,31)
P 70 = 79, n (%) 89 (39,21) | 14 (43,75) 75 (38,46) 0,7032

> 80, n (%) 67 (29,52) | 10 (31,25) 57 (29,23)
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GiGi Nam, n (%) 42 (18,50) | 2 (6,25) 40 (20,51) 0.082°
tinh NT, n (%) 185 (81,50) | 30 (93,75) 155 (79,49) '
BMI 23,17 £ 3,84 | 23,95+4,14 23,04+3,78 0,893¢
Phan Can dbi, n (%) 87 (38,33) | 15 (46,88) 72 (36,92)
nhém Thidu can, n (%) 28 (12,33) | 03 (9,38) 25 (12,82) 0,594
BMI Thira can — béo phi, n (%) | 112 (49,34) | 14 (43,75) 98 (50,26)
Ngi cu Nong thon, n (%) 112 (49,34) | 16 (50,00) 96 (49,23) 09363
tra Thanh thi, n (%) 115 (50,66) | 16 (50,00) 99 (50,77) !
Trinh <Cap 1, n (%) 120 (52,86) | 10 (31,25) 110 (56,41)
do hoc Cap 2, n (%) 62 (27,31) 7 (21,88) 55 (28,21) <0,001°
van > Cap 3, n (%) 45 (19,82) | 15 (46,88) 30 (15,38)
Thu Thigé”u Eh(“)h, n (%) 24 (10,57) 4 (12,50) 20 (10,26)
nhép Da s6ng, n (%) 166 (73,13) | 22 (68,75) 144 (73,85) 0,739
: C6 du, n (%) 37 (16,30) | 6 (18,75) 31 (15,90)
Yé&u t0 nguy co loang xu'cng
Khéng hoat dong thé Iuc, n (%) 212 (93,39) | 30 (93,75) 182 (93,33) 1,000°
HUt thubc 13, n (%) 21 (9,25) 2 (6,25) 19 (9,74) 0,746°
UBng rucu bia, n (%) 20 (8,81) 3 (9,38) 17 (8,72) 1,000°
Dung corticoid kéo dai, n (%) 94 (41,41) | 12 (37,50) 82 (42,05) 0,628°
Tién sur gdy xudng ngoai dot song, n (%)| 36 (15,86) 12 (37,5) 24 (12,31) <0,001°
Tién st t€ ng3, n (%) 55 (24,23) | 8 (25,00) 47 (24,10) 0,913°

2Kiém dinh Chi binh phuong; °Kiém dinh chinh xac Fisher
Kiém dinh t khéng bat cap vdi phuong sai bang nhau

Bang 2: Pac diém bénh di kem

< Chung Chan doan loang xuong truéc GXPS
bac diem (n=227) C6 (n=32) : thng (n=195) | P

Pa bénh 186 (31,94) 26 (81,25) 160 (82,05) 0,013°
T&ng huydt ap 147 (64,76) 22 (68,75) 125 (64,10) 0,610°
Pai thao dusng 70 (30,84) 9 (28,12) 61 (31,28) 0,720°
Viém khdp dang thap 28 (12,33) 3 (9,38) 25 (12,82) 0,583°
Thoai hda ct sdng 161 (70,93) 25 (78,12) 136 (69,74) 0,333°
Thodi héa khdp goi 51 (22,47) 11 (34,38) 40 (20) 0,082
B&nh than man 23 (10,13) 4 (12,50) 19 (9,74) 0,632°
Dan tinh mach chi dudi 33 (14,54) 8 (25,00) 25 (12,82) 0,070°
HGi chirng vanh man 47 (20,70) 4 (12,50) 43 (22,05) 0,250°
Bénh phdi tac nghén man tinh 11 (4,85) 2 (6,25) 9 (4,62) 0,657°

] 2Kiém dinh Chi binh phuong,; °Kiém dinh chinh xac Fisher
Bang 3: Ddc diém Iam sang va hinh anh hoc cua GXDS

< . s Chung [Chan doan lodng xuong trudc GXPS
bac diem (n=227) | C6(n=32) | Khéng(n=195) | P
Giam chiéu cao, n (%) 148 (65,20)| 22 (68,75) 126 (64,62)  |0,649°
Cam nhan bién dang lung, n (%) [127 (55,95) 17 (53,12) 110 (56,41) 0,729°
Mirc d6 dau (VAS) * 5(4-7) 5(4-7) 5(4-6) 0,924°
Phan dé D6 1, n (%) 17 (7,49) 3 (9,38) 14 (7,18)
XD Db 2, n (%) 52 (22,91) | 8(25,00) 44 (22,56) 0,813
D6 3, n (%) 158 (69,60)| 21 (65,62) 137 (70,26)
SG6 lugng A6t 1 dot song, n (%) |107 (41,14)] 16 (50,00) 91 (46,67) 07267
song gay > 2 dot song, n (%) |120 (52,86) 16 (50,00) 104 (53,33) !
Nhidu dang gay, n (%) | 53 (23,35) | 5 (15,62) 48 (24,62)
e Gay chém, n (%) | 49 (21,59) | 7 (21,88) 42 (21,54) .
Kieu GXBS = Tin n (%) | 95 (41,85) | 17 (53,12) 78 (40,00) |10
Gay 16m hai mat, n (%) ] 30 (13,22) 3 (9,38) 27 (13,85)
Vi tri dot T4 -T10, n (%) | 36 (15,86) | 5 (15,62) 31 (15,90) 0,658
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song gay

T1i1 - L5, n (%)

141 (62,11)

18 (56,25)

123 (63,08)

T4 - L5, n (%)

50 (22,03)

9 (28,12)

41 (21,03)

2Kjém dinh Chi binh phuong,; °Kiém dinh chinh xdc Fisher; €Kiém dinh Mann-Whitney

79.49%%

20.00%0 14.10%%
oo -
0.00%0

Chung

=m Tilé dwurgc chan doan

m Tilé dugc chan doan

87.74%%

70.00%%

nroc GXIPS (n 227)

sAing xuromg sau GXDS (n = 195)

*Trung vi - khoa’ng t phén vi

Biéu dé 1: Ti Ié bénh nhan cao tudi duoc chdn dodn lodng xuong trudc va sau khi gdy
xuong dot séng

Phan tich hdi quy logistic da bién khao sat
mai lién quan gitta cac yéu t6 vdi két cuc la chan
doan loang xuang trudc GXDS, cac bién co p <
0,2 khi phan tich don bién va cac bi€én c6 anh
hudng, gay nhieu ghi nhan trong cac nghién clru
tuong tu sé dugc dua vao phan tich hoi quy da
bién. Cu thé véi két cuc chan doan lodng xuong
trudc GXPS, chon bién: gidi tinh, nhdm tudi,
phan nhém BMI, trinh d6 hoc van, thodi hoa
khép g6i, dan tinh mach chi dudi, tién can gay
Xuong ngoai dét séng va bién gdy xudng doét
séng kiéu gdy lun (Bang 4).

Bang 4: Phadn tich hoi quy logistic da
bién khao sat ti I1é chdn doan lodng xuong
trudc GXPS vdi cac yéu to'lién quan
Chan doan lodng

Pic diém xuong trudc GXPS
OR |KTC95%]| p
Nam gigi 0,28/0,06 — 1,36/ 0,115
o | 60-69 | 1 - -
hor 70-79  |1,95|0,65 — 5,81] 0,230
>80  [2,860,88 - 9,29] 0,080
Can doi 1 - -
Nhém | Nhe can  |0,45/0,12 — 1,67| 0,231
BMI | Thira gﬁ{"Be" 0,59(0,21~ 1,60 | 0,301
| <Gl |1 - -
Tinh 9oI"C8p 2 11,09/0,35 - 3,36 0,883
: >C45p3  [6,05/2,22-16,50|<0,001

Thoai hoa khdép goi  1,69(0,61 — 4,68| 0,316
Dan tinh mach chi dudi|1,65| 0,53-5,08 | 0,385
Tién can gay xuang 3
'ngoai 6t séng 5,07(1,77-14,49| 0,002
Kiéu gay lun doét song |1,81| 0,76—4,33 | 0,182

IV. BAN LUAN
Pac diém dan sd nghién ciru. Nghién ciu
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cla chdng toi thu thap dugc 227 bénh nhéan cao
tudi vdi dd tudi trung binh cta dan s& nghién
ctu la 74,40 = 8,33, bao gom 42 nam va 185
nir. Trong dé, gidi nit chiém 81,50%, ti I€ nay
tuong dong véi dan s6 cac nghién cu khao sat
vé GXDS trong va ngoai nudc?3. Ti I€ bénh nhan
da bénh (mac tor hai bénh trd Ién) chiém
81,94%, la mot nét dac trung cc ban cla dan so
ngudi cao tudi.

Ti 1& chan doan loang xuong trudc va
sau GXPS. Tat ca bénh nhan trong nghién clru
déu c6 GXDS do chan thuagng nhe nén da thoa
tiéu chuan chén doan lodng xuong theo nhing
hudng dan qudc t€ mdi nhat*>. Két qua nghién
cltu ghi nhén ti 18 bénh nhan dugc chdn doan
loang xuong trudc khi GXPS la 14,10% (32/227
bénh nhan), ti 1€ nay ¢ nhom bénh nhan nam
con thdp han vai 4,76% (2/42 bénh nhan). Két
qua nay tudng tu vdi nghién clu cla tac gia
Macias-Hernandez thuc hién tai Mexico (2021)
V@i ti 1€ ghi nhan la 11,80% (9/76 bénh nhan)®
va nghién clu cla tac gia Weaver (2017) thuc
hién tai Hoa Ky cling dua ra ti 1€ bénh nhéan
dugc chan doan lodng xuong trudc GXPS la
18,00%’. Bén canh do, nghién cliu cla tac gia
Hoang Van Diing (2021) cling ghi nhan chi
12,90% bénh nhan (8/62 bénh nhan) da dugc
tdm soéat chan doan lodng xuong bang do mat
do xuong trudc khi GXDPS?. Qua cac két qua trén
cho thay, ti I& bénh nhan dudc chdn doan lodng
xuang trudc khi GXDS do chan thugng nhe con
thdp va can c6 nhitng bién phap tich cuc dé cai
thién hién trang tdm soat, chan doan lodng
xudng dé€ can thiép kip thdi va du phong bién c6
gdy xudng xay ra ¢ ngudi cao tudi trong nudc
cling nhu quéc té.
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Dan s6 thudc nghién clfu cia ching téi la
nhifng bénh nhan cao tudi GXPS do chdn thudng
nhe, vi vy theo nhitng tiéu chudn chan doan
mdi nhat cla cac hiép hoi qudc té€, sau bién cd
gdy GXPS nay tat cd bénh nhan déu thoa tiéu
chudn chan doan lodng xuong*®. Trén thuc té,
nghién cu nay ghi nhan ti Ié bénh nhan dugc
chdn doan lodng xuong sau khi ghi nhan cé
GXDS la 79,49% (155/195 bénh nhan), cao hon
dang k& khi so vdi trudc khi GXDS. Nghién cliu
hoi clu cua tac gia Weaver (2017) cho thay ti l1é
bénh nhan dudc chan doan lodng xuong trudc
GXDS la 21,5% va chi tang Ién dén 42,1% sau
khi GXDPS’. Su khac biét nay c thé do nghién
cru cla tac gia Weaver thuc hién thu thap dir
liéu tir ho so dién t trong khoang thgi gian tlr
2018 — 2013, thdi diém ma tiéu chudn chan
doan loang xudng chi dua hoan toan vao mat do
xuong, khao sat trén doi tugng bénh nhan > 50
tudi, tré hon nghién clru cia ching téi va nghién
cru nay ciing khong loai trir nhitng trudng hgp
GXDS do chan thugng manh.

Ngoai ra trong nghién clru cta chdng toi, ti
Ié bénh nhan dugc chin doan lodng xuong &
nam gidi thdp hon dang k€& so vdi nit gidi cu thé
I3 4,76% (2/42 bénh nhan) so Vi 16,22%
(30/185 bénh nhan) tai th&i diém trudc GXPS va
70% (28/40 bénh nhan) so vGi 87,74% (155/195
bénh nhan) tai th&i diém sau GXPS. Qua dé cho
thdy, van dé tdm soat va chan doan lodng xuang
&8 nam gidi van chua dugc quan tdm ddng mic
vi nhiéu quan niém cho rang lodng xuong la
bénh clia phu nit cao tudi, mac du dd cé nhiéu
nghién cltu khao sat lodng xugng & nam gigi >
50 tudi va chi ra ty 1é t& vong do bién c8 gay
Xxuong & nam gigi trong nhiéu khao sat tham chi
con cao hon so vdi gidi nit®.

Phan tich h6i quy logistic da bién khao
sat cac yéu to lién quan dén kha nang du'gc
chan doan lodang xuong trudc khi GXPS &
bénh nhan cao tudi. K& qua khi phan tich hoi
quy logistic da bi€n, nghién cu ghi nhan cac
yéu té nhu trinh d6 hoc van tir cap 3 trd Ién (OR
= 6,05, p < 0,001) va tién can gay xudng ngoai
dét song (OR = 5,07, p = 0,002) la cac yéu to
gilp gia tdng kha ndng bénh nhan dudc chin
doan lodng xugng trudc khi GXDS. Trinh do hoc
van cao lién quan dén viéc bénh nhan co ki€n
thic vé loang xuong nhiéu han, tir d6 gia tdng
khd ndng nhan thlc va tiép can y t& dé dugc
tam sodt, chan doan sém lodng xucong trudc khi
cac bién c6 gdy xuong xay ra. Ngoai ra, tién can
gdy xucng ngoai dot s6ng cling la mét yéu td
gilp cho bénh nhan dugc bac si lam sang chi

dinh tdm soat do méat dd xuong va thiét 1ap chan
doan lodng xudng trudc khi co6 GXDBS. Mot
nghién clu clia tac gia Bougioukli (2018) co
khao sat tuang tu' cac yéu t6 doc lap anh hudng
dén kha ndng bénh nhan dugc chan doan va
diéu tri loang xudng, xac dinh cac doi tugng co
kha ndng nhat dudc chdn doan va diéu tri lodng
xuang trudc khi nhap vién vi GXPS la bénh nhéan
cd tién can gay xudng do chan thuong nhe (OR
= 2,32, p = 0,012), gi6i nit (OR = 4,28, p =
0,026), nhém tudi 66 — 75 (OR = 4,60, p =
0,008 so v&i nhom tudi > 86), tién cin gia dinh
c6 GXBS (OR = 2,71, p = 0,009)3.

V. KET LUAN

Ti 18 bénh nhan cao tudi dudc chdn doan
lodng xudng trudc khi GXDS con thap. Hon nifa,
van con ton tai mot s6 bénh nhan khong dugc
xac 1ap chan doéan lodng xuong sau khi GXPS.
Trinh d6 hoc van cdp 3 trd Ién va tién can gay
Xuang ngoai dot séng co lién quan dén tang kha
nang bénh nhan dugc chan doan lodng xuong
trudc GXPS.
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