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hoi cltu cla chung t6i cling cho két qua tuong tu
vGi cac nghién ctu trén khi ti 1€ noan trudng
thanh, s6 lugng 2PN, s6 phoi ngay 3, s6 phoi
nang cao hon so vdi nhdm trudng thanh nodn
bang hCG don thuan. Binh FSH cd y nghia quan
trong trong qua trinh phdong nodn va trudng
thanh noan. Pinh FSH kich thich hinh thanh
receptor LH trong giai doan hoang thé hoat hda
t&€ bao hat, thic day su trudng thanh nhan noan.
Viéc két hop hCG va GnRHa dé€ trudng thanh
noan s€ gilp via tao dinh LH ngoai sinh va dinh
LH n6i sinh vGi hi vong cac nang nho sé trudng
thanh t6t han nhg dinh LH noi sinh.

Cac nghién cliu vé trudng thanh noan kép
trén nhdm bénh nhan dap (ng budng trirng binh
thudng chua nhiéu & Viét Nam. Mac du nghién
cfu cla ching t6i la nghién cru mé ta hoi ctu
tuy nhién hai nhém lua chon dé so sanh cd tinh
dong nhat gép phan loai bao cac yéu td nhiéu khi
so sanh. Do vay, két qua cla nghién clu ciing
mang tinh khach quan va cé y nghia haon. Bén
canh dd, nhugc diém clia nghién clfu cla ching
t6i la ¢cd mau nho chi véi 104 chu ky 6ng nghiém
chua ¢ tinh dai dién va khai quat cao va két qua
con thiéu danh gia vé ti 18 1am t8, ti 1é ¢6 thai.

V. KET LUAN

SU dung phac d6 trudng thanh noan kép
trén nhdm bénh nhan dap (ng budng triing binh
thudng cho thay lam tang s6 lugng noan trudng
thanh, s6 2PN, s6 ph6i ngay 3, s6 phbi nang, s6
phéi tot ngay 5 so véi trudng thanh noan don
thuan bang hCG.
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VAI TRO CUA NONG PO MOT SO DAU AN CHU CHUYEN XUONG
TRONG THEO DOI PIEU TRI LOANG XU’ONG &' PHU N CAO TUOI

TOM TAT

Muc tiéu: banh gid vai tro cua nong do
Osteocalcin (OC), Beta-CrossLaps (B-CTX) huyét thanh
trong theo doi dap Ung diéu tri véi Alendronate G phu
ni’ cao tudi Ioang xudng. POi tuwong va phuang
phap nghlen cuu: Nghlen clu theo doi doc dugdc
thuc hién trén 58 phu nit cao tudi (> 60 tudi) lodng
xuong dudc didu tri vSi Alendronate tai phong kham
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Cao Thanh Ngoc!

Néi cd xuadng khdép va ph(‘)ng kham Lao khoa, Bé_nh
vién Dai hoc Y Dugc TP. H6 Chi Minh tr thang 10 nam
2021 dén thang 10 n&m 2022. Bénh nhan dugc ghi
nhan thong tin nhan khiu hoc, xét nghiém mau
thuding quy, nong dé OC, B-CTX huyet thanh trudc va
sau 12 tuan diéu tri Alendronate. Ket qua: Sau 12
tuan theo doi, ching toi _ghi nhan c6 21 phu nir cao
tudi Ioang Xerng trong tong s6 58 dbi tugng nhan vao
ngh|en ctru den tai kham ding hen va c6 du két qua
xét nghiém ndng d6 Osteocalcin va B-CTX huyet thanh
cad hai thdi diém trufdc va sau 12 tuan diéu tri
Alendronate derng udng vdi liéu 70mg moi tuan kém
vitamin D va canxi theo liéu khuyén cdo. Két qua phan
tich cho thay, & cac doi tugng phu nif cao tudi lodng
xugng s dung Alendronate, nong dé Osteocalcin
giam 52,22 (33,08 - 52,99)% va chénh I&ch so vdi
trudc diéu tri la 10,4 (7,8-15,3) ng/ml véi p <0,001.
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Tuong tu, ndng do B-CTX huyét thanh giam 80 (70,00
— 81,37)%, chénh léch trudc va sau diéu tri la 0,477
(0,374 - 0,500) ng/ml véi p <0,001. C6 80,95% phu
nir cao tudi Ioang xuong dat dap Ung diéu tri theo t|eu
chi danh gia néng do Osteocalcm huyét thanh dua vao
ngudng thay doi toi thleu c6 y nghia (LSC). Co
90,48% phu nit cao tudi Ioang Xxudng dat dap u’ng
dleu tri theo tiéu chi danh gia nong do p- -CTX huyét
thanh du’a vao ngudng thay doi toi thidu co y nghia
(LSC) va ngudng tham khao & phu n{r tién man kinh
(RI). Ket ludn: O phu nif cao tu0| lodng xudng, ndng
d6 OC va B-CTX huyét thanh giam dang k& sau 12
tuan diéu tri Alendroante. Sy thay dm nong do OC va
B-CTX huyet thanh la bang chu‘ng dé cerng minh hiéu
qua diéu tri ngan han cho ngu’dl bénh, gop phan tang
tuan thu diéu tri. Dong thdi, mu‘c thay d0| nong do oC
va B-CTX huyet thanh cung glup bac si lam sang danh
gia dap Ung diéu tri cua ngu‘dl bénh dé€ kip thdi cd cac
bién phap can thiép khi can thiét.

Tu khoa: osteocalcin, B-CTX, mat do xuadng,
loang xuang, phu nir cao tu0|

SUMMARY
THE ROLE OF SERUM BONE TURNOVER
MARKERS IN MONITORING THE EFFICACY
OF TREATMENT FOR OSTEOPOROSIS IN

ELDERLY WOMEN

Objectives: To assess the role of serum
Osteocalcin (OC) and Beta-CrossLaps (B-CTX) levels in
monitoring treatment response with Alendronate in
elderly women with osteoporosis. Subjects and
methods: A longitudinal study enrolled 58 elderly
women (= 60 years old) with osteoporosis treated
with Alendronate at the Department of Rheumatology
and Geriatrics Clinic, University Medical Center in Ho
Chi Minh City from October 2021 to October 2022. The
patients’ demographic information, routine blood tests,
and serum levels of OC and B-CTX were recorded
before and after 12 weeks of Alendronate treatment.
Results: After 12 weeks of follow-up, of 58
participants, 21 elderly women with osteoporosis
returned for their scheduled visit and had their serum
levels of Osteocalcin and B-CTX tested before and
after oral Alendronate treatment, at a dose of 70mg
per week along with recommended vitamin D and
calcium supplements. In elderly women with
osteoporosis receiving Alendronate, the Osteocalcin
level was found to decrease by 52.22% (33.08 —
52.99%) with a change of 10.4 (7.8-15.3) ng/ml
before and after treatment with p<0.001. Similarly,
the serum B-CTX level experienced an 80% reduction
(70.00 — 81.37%) with a difference of 0.477 (0.374 -
0.500) ng/ml between pre-treatment and post-
treatment measurements, with p<0.001. Based on the
least significant change (LSC) threshold for serum
Osteocalcin  level, 80.95% of the participants
demonstrated a treatment response, while 90.48%
exhibited a treatment response according to both the
LSC threshold and the reference interval (RI) of
premenopausal women for serum B-CTX level.
Conclusion: In elderly women with osteoporosis, a
significant decrease in serum levels of OC and B-CTX
was observed following a 12-week course of
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Alendronate treatment. The reduction in serum levels
of OC and B-CTX indicate the short-term effectiveness
of the therapy and aid in enhancing patient
adherence. Furthermore, monitoring the changes in
serum levels of OC and B-CTX enables clinicians to
assess treatment response and take timely
interventions when required.

Keywords: osteocalcin, B-CTX, bone mineral
density, osteoporosis, elderly women

I. DAT VAN DE

Lodng xuong 1a bénh ly réi loan chuyén héa
thuGng gdp lam tang nguy cg gady xudng va la
nguyén nhan hang dau gay tan tat, t&r vong &
ngudi cao tudi. Viéc diéu tri lodng xuong hiéu
qua doi hoi su' tuan thi nghiém ngat ciia ngudi
bénh va danh gid dap (ng diéu tri véi thudc
chdng lodng xudng dé kip thdi can thiép khi can
thiét. Theo cac khuyén cao hién nay, viéc do mat
dd xuong kiém tra sau 2 - 3 ndm khdi tri
bisphosphonate dugc phé bién trong thuc hanh
ldm sang!. Tuy nhién, MDX chi phan anh khai
lugng xuang, khéng danh gid dugc chat lugng
Xuong va su’ thay déi MPX rat chdm, doi héi can
thdi gian it nhat 1 ndm dé thay dugc su thay ddi
¢é y nghia. Trong khi d6, nong do dau an chu
chuyén xuong phan anh dugc chat lugng xudng
va ¢b su thay d6i sau diéu tri nhanh hon trong
vong 3 thang sau khdi tri thuGc bisphosphonate.
Trong nhiing ndm gan day, su thay ddi clia ndng
dd dau &n chu chuyén xudng dugc st dung dé
chfng minh hiéu qua va danh giad tuan thu cua
bénh nhan trong qua trinh diéu tri>*. Viéc lua
chon ddu &n chu chuyén xudng phu thubc vao
chi phi, diéu kién co sé vat chat va bbi canh lam
sang cua cd sé y té. Trén thuc t€ va ap dung
|&m sang tai Viét Nam, Osteocalcin (OC) va Beta-
CrossLaps (B-CTX) huyét thanh la hai ddu an chu
chuyén xuong dugc s’ dung phd bién. Cac
nghién clru Idm sang trong nudc vé su’ thay doi
nong do OC va B-CTX chua tap trung hoan toan
& nhém & phu nif lodng xudng cao tudi (= 60
tudi). Trong khi, nhdm bénh nhan nay cé nhiing
d&c thu riéng biét vdi su’ thay d6i sinh ly clia qua
trinh 130 hoa, tinh trang da bénh — da thudc, suy
giam chifc ndng theo tudi va suy y&u. Muc tiéu:
Panh gid vai tro cua ndng dd Osteocalcin (OC),
Beta-CrossLaps (B-CTX) huyét thanh trong theo
doi dap ung diéu tri voi Alendronate & phu nif
cao tudi losng xuong.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. 58 phu nit cao tudi
(=60 tudi) lodng xuong tai phong kham L3o
khoa va phong kham NGi cg xuong khdp — Bénh
vién Pai hoc Y dug ¢ TP. H6 Chi Minh dong y tu
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nguyén tham gia nghién cttu, dugc thuc hién xét
nghiém OC va B-CTX huyét thanh tai thdi diém
trudc va sau 12 tuan diéu tri Alendronate, cong
thirc mau, chi s6 sinh héa thudng quy. Loai trir
cac trudng hop sau day:

» C6 tinh trang viém nhiém cap tinh.

* S’ dung thu6c chra hormon sinh duc,
glucocorticoid, thuéc chdng loang xuadng, canxi,
vitamin D, tién ch&t hodc chat chuyén hod cua
vitamin D.

» Nghi ngd loang xudng thd phat qua tham
kham lam sang.

= Mdc bénh ly gan nang, bénh than man giai
doan III trd di.

» B3t dong lau ngay.

= Chong chi dinh do MPX: vira chup Xquang
dudng tiéu hda cd s dung thudc can quang
hodc vira thuc hién cac phuong phap chan doén,
diéu tri bang y hoc hat nhan.

= Khdng do dugc MPX & cd xudng dui do
thay chém xuong dui, gdy ¢ xuong dui hai bén
hodc mot bén thay chdm bén con lai bi gay.

» Khong do dugc MPX tai day du 4 doét séng
L1 —-L4.

Sau 12 tuan theo doi, ching tdi ghi nhan 21
trudng hdp hoan thanh day da nghién cru theo
sG do sau:

58 phu nif cao tudi lodng xwong

thod tiéu chuén nhfin vao va
khéng c6 tiéu chuén logi ra

. 16 khéng ddng ¥ tham gia theo dai sau

dieu tr
v
42 phy nit cao tudi loing xwong

dong ¥ tham gia giai dogn theo ddi
diéu trj Alendronate

> 10 khéng tai khim

6 tai kham mudn hon thi diém theo ddi

12 tudin theo ddi
v

, Skhong dbng ¥ thyc hign xét nghi¢m
OC va B-CTX huyet thanh khi tai kham

21 phy nir cao tudi loang xuong
hodn thanh theo déi sau diéu tri
Alendronate
Hinh 1: Luu dé nghién ciru
Phucng phap nghién ciru
Thiét ké nghién cdu. Theo doi doc
Ky thuat chon mau. Chon mau lién tuc
Xur' ly va phan tich sé liéu. SO liéu dugc
ma hda bang Epidata, x{r ly va phén tich bang
STATA 14.0
Gia tri tham chiéu danh gia dap Ung

sau 12 tuan diéu tri Alendronate

Bang 1: Ngudng thay déi téi thiéu cé y
nghia (LSC) sau 12 tuin su dung
Alendronate va nguéng gia tri tham khao &
phu nif trudc man kinh (RI) cua cac diu an
chu chuyén xuong huyét thanh

Osteocalcin B-CTX
LSC -32% -56%
RI 11 - 43 ng/ml | 0,299 = 0,137 ng/ml

Y didc. Nghién ctru dugc thong qua bdi Hoi
dong Pao durc trong nghién clu y sinh hoc bai
hoc Y Dugc TP. H6 Chi Minh, s6 534/ HDDbD-
DHYD ky ngay 09/11/2021

Il. KET QUA NGHIEN cU'U
Bang 2: Pic diém din sé nghién ciu
(n=21)

Phu nir cao tudi

bac diem lodng xudgng (n=21)
Tudi* 69 (66 — 74)
Tudi man kinh* 50 (48 — 52)

Can nang (kg)

52,24 * 10,43

t;.r:: Chiéu cao (m) 153,33 £ 6,25
219 [BMI (kg/m’) 22,19 £ 4,11
5 Khdng 4 (19,05)
Pa benh Co 17 (80,95)
ba Khéng 11 (52,38)
thudc Co 10 (47,62)

*Trung vi - Khoang & phan vj
Bang 3: Pac diém xét nghiém sinh hoa
co ban cua dan s6 nghién ciru (n=21)

. a Trudc diéu| Sau diéu
Xet nghiem | 4" (h=21) |tri (n=21)| P
AST (U/L) |23(19 - 30)[22(20 — 29)[0,944"
ALT (U/L) |22(11 - 34)]19(12 = 23)[0,752"
Creatinin 0,76 0,73 0676
(mg/dL) | (0,70-0,80)|(0,68-0,81)|""
Phospho 1,11 1,09 0.070f
(mg/L)  |(1,05-1,18)|(0,94-1,10)""
Calci toan phan 2,34 2,33 0.413f
(mmol/L) |(2,32-2,37)[(2,29-2,35)|""

Kiém dinh Wilcoxon signed-rank

Két qua cho thay khéng cé su khac biét co y
nghia thong ké cla cac chi s6 xét nghiém sinh
héa mau nhu AST, ALT, creatinin, calci toan
phan, phospho & hai thdi diém trudc va sau 12
tuan diéu tri vdi Alendronate véi p >0,05.
Bang 4: Thay déi néng dé B-CTX va

Osteocalcin huyét thanh & phu nif cao tudi
lodng xuong sau 12 tudn diéu tri
Alendronate (n=21)

Néng Phu nif cao tudi lodng xu'ong
do dau (n=21)
anchu |[Truéc| Sau | Thay [Chénh| p
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chuyén |diéu tri/diéu tri/d6i sau| 1éch
xu'ong |((n=21)(n=21) diéu tritrudc -

sau
B-CTX 0,618 | 0,125 |-80,00%| 0,477 | <

(ng/ml) (0,468-{(0,073—{ (70,00-|(0,374-/0,001
0,880)|0,290) | 81,37) |0,500)| f
Osteoca| 25,2 | 14,0 |-52,22%| 10,4 <

Icin | (21,9-]| (8,9- |(33,08 -| (7,8—- |0,001
(ng/ml) 29,6) | 17,6) | 52,99) | 15,3) f

Kiém dinh Wilcoxon signed-rank

Két qua nghién cltu cho thay cd su khac biét
nong do B-CTX va Osteocalcin huyét thanh & hai
thdi diém trudc diéu tri va sau 12 tuan diéu tri
véi Alendronate (ca 2 gia tri p<0,001). Cu thé,
nong do B-CTX va Osteocalcin huyét thanh giam
& thai diém sau diéu tri so vdi trude diéu tri, ty 1€
giam lan luct la 80,00% va 52,22%.

Bang 5: Ty Ié phu ni¥ cao tudi lodng
xuong trong nghién cuu dat nguong thay
doi téi thiéu co y nghia (LSC) cua néng doé
Osteocalcin va B-CTX huyét thanh sau 12
tudn diéu tri Alendronate (n=21)

Dua vao ngudng thay doi
toi thi€u co6 y nghia (LSC)

Dau an chu
chuyén xucng

A =2 LSC A <LSC
B-CTX 90,48% 9,52%
Osteocalcin 80,95% 19,05%

A = (ndng do6 trudc diéu tri - ndbng do sau
diéu tri)/ ndng do trudc diéu tri

Nghién ciru ghi nhan cé 90,48% doi tugng
dat nguGng LSC ctia nong do B-CTX huyét thanh
va 80,95% dat nguGng LSC cua nong do OC sau
12 tuan diéu tri Alendronate.

Bang 6: Ty Ié phu nif cao tudi lodng
xuong trong nghién cuu dat nguong tham
khao J phu nir tién man kinh (RI) cua néng
do Osteocalcin va B-CTX huyét thanh sau
12 tuan diéu tri Alendronate ssss(n=21)

D&u an chu | Dua vao ngudng tham chiéu
chuyén | & phu nir tién mén kinh (RI)
xuong C < ULNRI C > ULNRI

B-CTX 90,48% 9,52%

Osteocalcin 100% 0%

C = ndng dj sau diéu tri; ULN RI = gidi han trén
cda ngubing tham khao J phu ni¥ tién man kinh

Sau 12 tuan diéu tri Alendronate, 90,48%
phu nit cao tudi lodng xuong trong nghién cliu
c6 nong do B-CTX huyét thanh trd vé dat
nguGng tham khao & phu nit tién man kinh va
100% doi tugng cé nong do Osteocalcin duy tri
nam trong ngu@ng tham chiéu.

IV. BAN LUAN
Panh gia su thay doi
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nong do

Osteocalcin va B-CTX huyét thanh trudc va
sau diéu tri. Ddu an chu chuyén xudng cd su
nhay cam hdn d6i véi cac thuéc Uc ché huy
xuong, su thay ddi clia cac chi ddu nay nhanh
han va thudng thdy ro rét trong vong 3 thang
sau diéu tri so véi su’ thay doi mat dd xuong can
t6i thi€u 1 - 2 ndm dé€ thdy su khac biét cd y
nghia. Day chinh 1a cdng cu dé€ chifng minh hiéu
qua diéu tri ngdn han va gop phan cai thién
tinssh tuan tha diéu tri ¢ nguGi bénh. Cac hudng
dan diéu tri loang xudng cta mot s6 hiép hoi
trén thé gigi va BO Y t€ Viét Nam ciling da
khuyén cao s dung ndng d0 cac dau an chu
chuyén xudng dé danh gia dap (ng diéu tri va
theo doi tuan tha diéu tri thuéc & bénh nhan
loang xugng. Nghién clu clia ching t6i st dung
hai chi dau la Osteocalcin va B-CTX huyét thanh
dai dién cho d&u &n tao xudng va huy xuong dé
danh gid dap (ng diéu tri ¢ phu nit cao tudi
loang xugang.

Sau 12 tuan diéu tri Alendronate dudng
udng vai liéu 70mg moi tudn, phu nit cao tudi
loang xuong trong nghién cdu cé noéng do
Osteocalcin giam 52,22 (33,08 — 52,99)% va
chénh Iéch dang k& so véi trudc diéu tri la 10,4
(7,8-15,3) ng/ml, p <0,001. Tuong tu, ndng do
B-CTX huyét thanh cling giam déang k€& véi mic
thay ddi 80 (70,00 —81,37)% va chénh léch so
vGi diéu tri la 0,477 (0,374 — 0,500) ng/ml véi p
<0,001.

Th&r nghiém TRIO dugc cong b nam 2016
cla tac gid K. E. Naylor va cong su thuc hién
theo doi hiéu qua diéu tri véi bisphosphonate
dudng uéng & 57 phu nir man kinh loang xuang
véi tudi trung binh 1a 67,8 + 7,8, trong d6 cd 50
déi tugng hoan thanh day du qua trinh theo doi
12 tuan. Két qua nghién clu cho thdy nhém doi
tugng st dung Alendronate 70mg/tuan cé nong
do Osteocalcin huyét thanh trudc va sau 12 tuan
diéu tri giam 36 (32 - 40)% vdi p <0,001. Tugng
tu, so véi trudc diéu tri, ndng do B-CTX huyét
thanh giam 81% (78 - 84)% vdi p <0,001.5

Tac gid Tran Van Buc (2017) thuc hién
nghién cltu khao sat xu hudng thay ddi ndng dé
dau &n chu chuyén xuong trong huyét thanh
trudc va sau diéu tri Alendronate 70mg/ tuan &
37 phu ni* man kinh lodng xucng cé dd tudi tir
46 dén 88 ghi nhan két qua nong do Osteocalcin
va B-CTX huyét thanh gidam dang ké véi mic
giam [an luct 13 41,6% (p <0,0001) va 78,3% (p
<0,0001) sau 3 thang diéu tri.

Nhin chung, sau diéu tri v6i Alendronate 70
mg moi tudn, d6i tugng phu nit cao tudi lodng
xugng cling c6 xu hudng gidm nong do
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Osteocalcin va B-CTX huyét thanh tugng tu cac
phu n{r lodng xuong sau man kinh da dugc thuc
hién trong cac nghién clu trudc day, trong do su
thay d&i cia B-CTX huyét thanh cao hon han so
vGi Osteocalcin huyét thanh. Diéu nay cd thé ly
giai do thuGc bisphosphonate cé cd ché chong
hdy xudng, cu thé trong nghién cfu cla ching
toi la Alendronate, do d6 sau khi st dung thu6c
nay qua trinh hay xuong bi c ché dan dén giam
nong dé B-CTX huyét thanh. Ngoai ra, mot sd
nghién cdu lam sang cling ghi nhan thudc
bisphosphonate cling mét phan kich hoat cac té
bao tao xugng gép phan lam tang tao xuang, do
dd cb thé lam gidm ndng dd Osteocalcin huyét
thanh.

Panh gia dap «ng diéu tri vGéi
Alendronate dua vao su thay d6i nong do
Osteocalcin va B-CTX huyét thanh. Khi danh
gia dap Ung diéu tri v8i Alendronate sau 12 tuan
diéu tri 8 phu nit cao tudi lodng xuong, nghién
cfu clia chdng t6i sif dung ngudng tham khao
gid tri néng d6 diu &n chu chuyén xudng
(Osteocalcin va B-CTX huyét thanh) & phu nir
tién man kinh va ngudng thay déi toi thi€u cd y
nghia (LSC) (Bang 1). Ngudi bénh dugc xem la
dap Ung diéu tri khi nong dé Osteocalcin huyét
thanh dat thay d&i tdi thi€u cd y nghia (LSC)
va/hodc trd vé trong hodac dudi ngudng tham
khao & phu nif tién man kinh (RI).

Truc diéu tri, tat cd 21 phu nit cao tudi
loang xuang tham gia dén két thac nghién clu
cla chung t6i déu cd néng dé Osteocalcin huyét
thanh ndm trong ngudng RI. Do dd, khi danh gia
dap Ung diéu tri cac trudng hdp nay ching toi
dua ngudng LSC. Sau 12 tuan theo doi, két qua
nghién clfu cla ching t6i cho thay 17/21
(80,95%) phu ni cao tudi lodng xugng dap (ing
véi diéu tri Alendronate 70mg moi tuan. Bén
canh do cé 4/21 déi tugng (chiém 19,05%)
khong dat dap (ng diéu tri theo tiéu chi nay.

VEé tiéu chi danh gia dap (ng diéu tri dua
vao nong dé B-CTX huyét thanh. Xét theo tiéu
chudn dat nguBng LSC, nghién cltu cta ching
téi ghi nhan 19/21 (90,48%) déi tugng dat dap
Ung sau 12 tuan s dung Alendronate va 2/21
(9,52%) d6i tugng khong thoa tiéu chi nay.

Khi danh gid dap (ng diéu tri dua vao
ngudng RI cla nong do B-CTX huyét thanh,
trong nghién clru cta chung t6i c6 21/21 phu nit
cao tudi lodng xudng cd gia tri nén cta dod B-CTX
huyét thanh trén nguGng RI. Sau khi s dung
Alendronate, 19 (90,48%) dGi tugng dat dap
Ung diéu tri theo ti€u chi nay va 2 (9,52%) doi
tugng khong thoa.

Két qua nghién clru cla ching t6i cd ty Ié
bénh nhan dat dap (ng diéu tri theo ngudng LSC
nong d0 Osteocalcin huyét thanh la 17/21
(80,95%), cao han thir nghiém TRIO véi 32/51
(69%).°” Ngoai ra, ty |é dat dap (ng diéu tri dua
trén ngudng LSC ndong do6 B-CTX huyét thanh
trong nghién clu cua chang téi la 19/21
(90,48%) thap hon so véi thir nghiém TRIO vdi
49/50 (98%).>” Tudng tu, ty I& dap Ung diéu tri
dua trén ngudng RI trong nghién cltu clia ching
toi cling thap han thir nghiém TRIO, [an lugt la
19/21 (90,48%) va 48/50 (96%).5” Su khac biét
nay cd thé do khac nhau vé ddi tugng tham gia
nghién cru, ching toc va dia du gay anh hudng
dén sy thay doi ddu &n chu chuyén xudng, dap
{'ng diéu tri khac nhau gitfa moi ca thé va & mau
con han ché. Tuy nhién, két qua trong nghién clru
clia ching tdi cling cho thdy réng xu hudng dap
Ung diéu tri & cac doi tugng tham gia la rat cao,
gan tuang dong véi thir nghiém TRIO.>

Khi phan tich cu thé 4 d6i tugng khdng dat
dap Ung diéu tri theo tiéu chi nong do
Osteocalcin huyét thanh va 2 d6i tugng khong
dat dap Ung theo ti€éu chi nong do B-CTX huyét
thanh, nghién cGu ghi nhan c6 2 trudng hgp
khong thoa tiéu chi dap ng diéu tri cia ca hai
ddu an chu chuyén xuong. Qua tim hiéu 2 d6i
tugng nay, chdng toi ghi nhan trudng hgp tha
nhat quén udng thudc Alendronate (1 vién vao
thang th( hai va 2 vién vao thang th(r 3), trudng
hgp thd hai ngung uéng 03 vién thudc cudi cling
cla thang th& 3 do tinh trang day hoi va dau
thugng vi. Trong khi do, 2 trudng hgp khong dat
dap Ung diéu tri theo tiéu chi nong do
Osteocalcin huyét thanh nhung thoa tiéu chi
nong do B-CTX huyét thanh chi quén udng 1
vién thudc Alendronate vao thang thir 3. Két qua
khdo siat nay cd thé cho thdy ndng dd
Osteocalcin va B-CTX huyét thanh c6 thé phan
anh khach quan sy kém tuan tha diéu tri cla
ngudi bénh, tir d6 bac si 1dm sang cé thé dua ra
cac bién phap kip thd&i diéu chinh gilp ngudi
bénh dat dudc hiéu qua diéu tri nhu gido duc
ngudi bénh, thay ddi Iva chon thudc phl hgp Vi
tinh trang dung nap,... Tuy nhién, do s6 quan sat
trong nghién clfu clia ching t6i con han ché nén
can thuc hién khao sat trén nhiéu déi tugng hon
dé& co thé ghi nhan cac k&t qua mang tinh chat
dai dién.

V. KET LUAN

O phu nit cao tudi lodng xuong, ndng dd OC
va B-CTX huyét thanh gidm dang ké sau 12 tuan
diéu tri Alendroante. Su thay déi nong dé OC va
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B-CTX huyét thanh la bang chirng dé chimng
minh hiéu qua diéu tri ngan han cho nguGi bénh,
gop phan tdng tuan thu diéu tri. Dong thai, mdc
thay do6i nong dé OC va B-CTX huyét thanh cling
giup bac si lam sang danh gia dap Ung diéu tri
cla ngudi bénh dé kip thdi cd cac bién phap can
thiép khi can thiét.
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NHAN XET BU'O'C DPAU AP DUNG KY THUAT THO' OXY DONG CAO
LAM AM LAM AM O' NH’'NG BENH NHAN MO’ KHi QUAN

Nguyén Pinh Thuyén!, Nguyén Thi Kiéu Trinh’, Nguyen Thi Nga!,
L& Thi Thwong', Pham Thi Phwong Loan', Pd Quoc Phong!,

TOM TAT.

Muc tiéu: Nhan xét su thay ddi cac chi sd Iam
sang, can lam sang & bénh nhan md khi quan trude va
sau khi thd oxy dong cao lam am lam am (HFTO -
High-flow Tracheal Oxygenatlon) Phucng phap
nghlen ciru: Nghién clru md ta 23 bénh nhan md khi
quan dugc chi dinh I|eu phap oxy tiéu chuan thong
qua thiét bi lam am va lam am vai luu lugng khi dat &
muc 50 I|t/phut Danh gia lam sang va khi médu & cac
thoi diém. Két qua Qua thuyc hién cho thd oxy dong
cao lam am Iam am cho 23 BN. Chung t6i thay sau 12
— 24 giG, da s0 cac benh nhan déu cai thién kha nang
ho khac dom. Sau 24 gig cac bénh nhan déu cai thién
tinh chat dom, ddm khong con dac. SpO; lic bdt dau
thé tang nhanh va 6n dinh trong 24 g|d dau. Trong 24
gig, tan so tim cua benh nhan git ¢ muc on dinh.
Nhip tha ctia cdc BN giam dan trong 24 gid khi dang
thé HFTO. Céac gla tri khi mau dong mach cda bénh
nhan khi thd may xam nhap va khi thé oxy 4m dong
cao khac biét khong cd y nghia thong ké. Ti 1€ thanh
cong la 86,96%, ti 1€ thg that bai la 13,04%. Két
luan: HFTO c6 tac dung lam théng thoang dudng thd
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qua V|ec gitip lam Ioang dom va k|ch thich kha nang
ho cla benh nhan. Cac thong s6 vé khi mau dong
mach cla cdc bénh nhén 6n dinh sau 24 gi& k& tUr khi
thé HFTO.

T khoa: Liéu phap thd oxy dong cao, MG khi
quan, Suy hé hap

SUMMARY

RESULTS OF TECHNICAL HIGH-FLOW
OXYGEN, WARM AND HUMIDIFY IN
TRACHEOSTOMY PATIENTS

Objective: Comment on the change of clinical
and subclinical indicators in tracheostomy patients
before and after high-flow oxygen, warm and humidify
(HFTO). Methods: 23 patients with tracheostomy
were assigned HFTO through a heated and humidified
device with airflow 50 I/min. Assess clinical and blood
gas at some point in time. Results: After 23 patients
received HFTO, we recognize that after 12 - 24h,
almost all patients improved their ability to cough.
After 24h, the patient’s sputum was diluted. SpO2
from the beginning increased and was stable in the
first 24 hours. In 24 hours, the patient’s heart rate
was steady. The respiratory rate decreased in 24h
during HFTO. The blood gas of patients with HFTO
was not statistically different compared with invasive
ventilation. The success rate was 86,96% and the
failure rate was 13,04%. Conclusion: Treatment with
heated and humidified HFTO is effective in clearing
the airway by diluting the sputum and stimulating
coughing. The blood gas was stable after 24 hours



