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KHAO SAT MAT PO XU'O'NG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN SUY THAN MAN TAI BENH VIEN 19-8

Bach Thi Nhé', Tran Thi Té Chau?, Ping Thi Viét Ha?

TOM TAT

Muc tiéu: M6 ta dic diém mat dd xuang clia bénh
nhan bénh than man giai doan 3- giai doan 5 va bénh
nhan suy than man giai doan cudi dang diéu tri loc
mau chu ky tai Bénh vién 19-8. DOi tudng va
phuang phap nghién ciru: Nghién ciru mo ta cit
ngang G 152 bénh nhan bénh than man chia 2 nhém
gom: 93 bénh nhan bénh thdn man giai doan 3- giai
doan 5 chua diéu tri thay th& thanva 59 bénh nhan
suy than man giai doan cusi dang loc mau chu ky tai
Bénh V|en 19-8. Tat ca bénh nhan dugc lay mau xét
nghiém va do mat do xuong G vi tri c6t s6ng that
lung, c6 xudng dui béng phudng phap DEXA. Két
qua: 93 bénh nhan bénh than man giai doan 3- giai
doan 5 chua diéu tri thay thé& than (ni 22,6% va nam
77,4%)  tudi trung binh: 67,71%15, 0344 Mat do
xuong trung binh: Cot s6ng that It.rng (1,0939+
0,213g/cm2), toan bd xucng dui (0,8591%
0,256g/cm?), c6 xudng dui (0,7679+0 166g/cm2) Ty
Ié lodng xuong: 31,2% ty Ié Giam mat do xuong: 39,8
% 59 bénh nhan suy thdn man giai doan cudi dang Ioc
méu chu ky tai (nir 33,9%, nam 66,1%) tudi trung
b|nh 52+ 14,1446. Mat d6 xuadng trung binh: Cot
song that ILrng (1,072+0 167g/cm2) toan bo xudng
dui (0,8178+ 0,131 g/cmz), c6 xudng dui (0,7457+
0,127g/cm?). Ty Ié loang xudng: 28,8% ty l€é Giam
mét do xuong: 50,8 %

Tur khoa: Loang xuong, bénh than man.

SUMMARY
BONE DENSITY SURVEY AND ASSOCIATED

FACTORS IN PATIENTS WITH CHRONIC

KIDNEY DISEASE AT 19-8 HOSPITAL

Objective:  Describe the bone  density
characteristics of patients with stage 3-5 chronic
kidney disease (CKD) and end-stage renal disease
(ESRD) undergoing hemaodialysis at 19-8
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Hospital.Study Population and Methods: A cross-
sectional descriptive study was conducted on 152 CKD
patients, divided into two groups: 93 CKD patients in
stages 3-5 who had not received renal replacement
therapy, and 59 ESRD patients undergoing cyclical
hemodialysis at 19-8 Hospital. Blood samples were
collected from all patients for laboratory testing, and
bone density measurements were taken at the lumbar
spine, femoral neck, and total hip using Dual-Energy
X-ray Absorptiometry (DEXA) method. Results: In the
group of 93 CKD patients in stages 3-5 (female:
22.6%, male: 77.4%), the mean age was
67.71+£15.0344 years. The average bone density
measurements were as follows: lumbar spine
(1.0939+0.213 g/cm2), total hip (0.8591+0.256
g/cm2), and femoral neck (0.7679+0.166 g/cm2). The
prevalence of osteoporosis was 31.2%, and the
proportion of decreased bone density was 39.8%. In
the group of 59 ESRD patients undergoing cyclical
hemodialysis (female: 33.9%, male: 66.1%), the
mean age was 52+14.1446 years. The average bone
density measurements were as follows: lumbar spine
(1.072+0.167 g/cm?2), total hip (0.8178+0.131g/cm3),
and femoral neck (0.7457+0.127 g/cm3). The
prevalence of osteoporosis was 28.8%, and the
proportion of decreased bone density was 50.8%.
Keywords: Osteoporosis, chronic kidney disease

. DATVAN PE

Loang xucng dién bién tham lang nhung cé
thé gay nén hau qua ndng né nhu gy xuong tir
doé ngudi bénh sé bi tan phé, giam kha nang lao
ddng va giam tudi tho. WHO (2001) dua ra tiéu
chuén chan doéan LX dua va chi s6 T-score théng
qua danh gid mat dé xuong (MDX) bdng phuong
phdp do hap thu tia X nang lugng kép (DEXA)!.
Trén doi tugng bénh nhan c6 bénh man tinh ty I€
giam mat do xuong va lodng xudng cao*3, &
nhém doi tugng bénh than man khi mdc loc cau
than< 60 mI/phl'Jt/l 73m? thi cd tdi 50-70%
bénh nhdn d3 cé biéu hién tdn thu’dng Vvé mb
hoc. T4t ca nhiing réi loan nay cé thé dan dén
téc d6 huy xuong manh hon tao xudng va két
qua la tén thuong xuong*s. Nam 2017, KDIGO
tiép tuc cAp nhat vai diéu chinh 15 trén tong s6
39 khuyén cao ctia nam 2009 véi muc dich phat
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hién va diéu tri s6m, tich cuc cac bat thudng
khoang xudng va xudng trén bénh nhan bénh
than man, loc mau chu ky ®7, diéu nay da nai Ién
rang nghién c(tu réi loan xuong va khoang xuang
do Bénh than man la cdp thiét va dang quan
tdm. Tai viét nam chua cé mot dé tai nao nghién
cttu déng thdi ca hai d6i tugng bénh than man
chua diéu tri thay thé than va suy than man giai
doan cubi loc mau chu ky. Do vay, ching t6i tién
hanh nghién clu dé tai. V&i muc tiéu: Mé t3 dac
diém méat dé xuong cda bénh nhdn bénh than
man giai doan 3- giai doan 5 va bénh nhan suy
than man giai doan cudi dang diéu tri loc mau
chu ky tai Bénh vién 19-8.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng va thai gian nghién ciru:
152 bénh nhan gom 93 Bénh nhan bénh than
man giai doan 3-5 chua diéu tri
thaythéthanNhém: 59 Bénh nhan suy than man
giai doan cudi dang diéu tri loc mau chu ky thdi
gian loc mau tir 03 thang trG 1én Dia diém nghién
ctu: Khoa Than Khép Bénh vién 19-8 Thdi gian
nghién cru: TU thang 7 ndm 2022 dén thang 4

1. KET QUA NGHIEN cU'U

3.1. Pic diém chung d6i tudgng nghién ciru

nam 2023.

2.2 Phudng phap nghién ciru: Nghién ciu
moé ta cat ngang, C§ mau: Nhém: Bénh nhan
bénh thdn man giai doan 3- giai doan 5 chua
diéu tri thay thé than n=93. Nhom: Bénh nhan
suy than man giai doan cudi dang loc mau chu
ky n=59

- Chi s6 nghién ciru gom:

+ P&c diém nhan trdc hoc: tudi, gidi, can
nang, chiéu cao BMI.

+ Cac xét nghiém huyét hoc, sinh hoéa.

+ K&t qua do mat d6 xuong: Tat ca bénh
nhan déu dugc do bang phuang phap hap phu
tia X nang lugng kép (DEXA) bang may LUNAR
3030 (nam 2012) thuc hién tai Khoa Than Khép
Bénh Vién 19-8.banh gia: Mat do xuang cot
song that lung tur L1-L4 (T-score,BMD:g/cm?) va
¢6 xuong dui (T-score, BMD: g/cm?).

2.3. xtr tri sO liéu. Xr ly sO liéu theo
phuang phap thdng ké y hoc trén may tinh bang
chuang trinh SPSS phién ban 20.0, véi test thdng
ké thudng dung trong y hoc.

Bang 3.1 Pac diém chung cua déi tuong nghién ciu (n = 152)

Pac diém chung = CKD III-V % _ Loc mau - o
Giéi NG i Z‘s% 0 Sg;g > 0,05
Tudi gmiMSa?( 67/73}):135,03 52; _1;1,715 < 0,001
D e e P
B | iy e L2381 o0

Nhan xét: 93 bénh nhan bénh than man giai doan 3- giai doan 5 chua diéu tri thay thé than (nir

22,6% va nam 77,4%) tudi trung binh: 67,71£15,03 va 59 bénh nhan suy than man giai doan cubi
dang loc mau chu ky (nit 33,9%, nam 66,1%) tudi trung binh: 52+14,14.

3.2. Cac xét nghiém huyét hoc va héa sinh cg ban.

Bang 3.3. Cac xét nghiém huyét hoc va hoéa sinh co ban.

Xét nghiém CKD III-V (n = 93) Loc mau (n = 59) p
Hong cau (T/L) 411+ 0,77 3,61 % 0,61 <0,001
Hb (g/L) 121,07 + 23,27 108,42 + 17,99 <0,001
Hct (%) 36,64 + 6,64 32,47 + 5,49 <0,001
Bach cau (G/L) 8,37 £ 5,34 6,69 + 1,85 <0,05
Tiéu cau (G/L) 249,05 + 74,86 174,66 + 56,62 <0,001
Albumin (g/L) 38,26 + 4,64 38,73 + 2,97 > 0,05
Ure (mmol/L) 14,31 + 7,64 24,32 £ 7,14 <0,001
Creatinin (umol/L) 242,03 + 196,02 992,98 = 306,2 <0,001
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Ty 1é %
80 [
60 41.94 47.31
40
.64

20 10.75 13:23

0

Binh thuong Thiéu mau nhe Thiéu mau trung
binh
= CKD III-V = Loc mau

Bang 4. Pdc diém mat dé xuo—~ *3i cét séng that lung (n = 152)

Biéu dé 1. Ty Ié thiéu mau cua déi tuong
nghién cuu
Nhan xét: Ca 2 nhom khéng gap bénh nhan
nao thi€u mau mic do nang.
3.3. Két qua vé mat do xucng
3.3.1. Pic diém mat dé xuong cét séng
that lung

Vi tri BMD (g/“™ ) (X £ SD) T-score (X £ SD)
: Bénh than man Loc mau Bénh than man Loc mau
L1 1,008 + 0,196 0,993 £0,159 -0,434£1,628 -0,569+1,33
L2 1.0348+0,378 1,059+0,177 -0,411%1,993 -0,547+1,445
L3 1,11940,288 1,11740,182 -0,064+1,938 -0,235+1,518
L4 1,125+0,289 1,095+0,192 0,048+1,978 -0,249+1,615
Téng 1,093+0,213 1,0724£0,167 -0,301+1,856 -0,439+1,403
> 0,05 > 0,05

P
Nhan xét: Nndbm BTM giai doan 3-5 chua diéu tri thay thé than: Mat do xuong trung binh COt

s6ng that lung (1,0939+0,213 g/cm?), Nhdm suy than man giai doan cudi loc mau chu ky: Mat do

xuang trung binh Cot s6ng that lung ( 1,072+0,167g/cm?).
3.3.2. Pac diém mat dd xuong cd xuong dui
Badng 5. Pac diém mat dé xuo== “pi céd xuong dui

Vi tri BMD (g/°"™ ) (X & SD) T-score (X & SD)
: Bénh than man Loc mau Bénh than man Loc mau
cxXp 0,768+0,166 0,745+0,126 -1,492+1,322 -1,671+1,058
P > 0,05 P > 0,05
0,859+0,256 | 0,817+0,131 -0,651+1,361 | -1,123+1,044
Total CXB P> 0,05 P = 0,017

Nhén xét: Nhom BTM giai doan 3-5 chua
diéu tri thay thé than. Mat do xugng trung binh
toan bd xuong dui (0,859+0,256g/cm?), cd
xuong dui (0,768+0,166 g/cm?). Nhdm suy than
man giai doan cudi loc mau chu ky nhém Mat do
xuong trung binh toan bé xudng dui (0,8178+
0,131 g/cm?), cd xuong dui (0,7457+
0,127g/cm?).

3.3.3. Ty Ié loang xucng

3.3.3.1. Ty Ié loang xuong chung
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Nhan xét: Ty |é loang xuong & vi tri CXD cao
hon & vi tri CSTL & ca 2 nhom d6i tugng nghién cuu.

3.4. Moi tuong quan giira tudi, chiéu
cao, can nang, BMI véi mat do xuong tai
CSTL/CXDP

Bang 6. Moi lién quan giia cac yéu té

nhan trac voi loang xuong
Lodng xuaong
(T-score < - 2,5)

Yéu td lién

quan n (%) | OR (CI 95%); p
N 19 (46,3) | 2,687 (1,267 —

Nam 27 (24,3) | 5,697) p = 0,009
Tubi > 65 |34 (46,6)| 4,868 (2,26 —

Tubi < 65 | 12 (15,2) | 10,486) p = 0,000

Chiéu cao <160 cm| 32 (42,7)
Chiéu cao>160cm| 14 (18,2)
Can nang <50 kg| 19 (57,6)
Can nang >50 kg| 27 (22,7)
BMI <23 kg/m? |37 (39,4) | 3,534 (1,553 -
BMI > 23 kg/m? | 9 (15,5) | 8,044) p = 0,002
Nhan xét: Ty |é loang xuang lién quan chat
ché véi cac yéu t6 gidi tinh, tudi,chiéu cao,can
nang va BMI.
IV. BAN LUAN
Nghién clru cla ching t6i bao gém 152 bénh
nhan, gom 93 bénh nhan bénh than man giai
doan 3-5 chua diéu tri thay thé than va 59 bénh
nhan suy than giai doan cudi loc mau chu ky.
Trong s6 nhirng bénh nhan bénh than man giai
doan 3-5 chua diéu tri thay thé than, c6 22,6%
la nir va 77,4% la nam, véi tudi trung binh 13
67,71+15,03. biéu nay khdp véi mot nghién clru
trudc day cla Jamal va dong nghiép (2012)8
cling cho th3y ty 1& cao hon nam va tudi trung
binh tuong tu. Trong s6 nhitng bénh nhan suy
than man giai doan cudi loc mau chu ky, cd
33,9% la nit va 66,1% la nam, vdi tudi trung
binh la 52+14,14. biéu nay tuong dong vdi
nghién ctu COSMOS cla Jose Luis Fernandez-
Mantin va déng nghiép (2012)9 cho thay ty Ié
nam cao han trong nhém bénh nhan loc mau. So
v8i mot nghién clu cia Kazushige Nakani
(2018)10 vé mat dé xuong (BMD) & bénh nhéan
loc mau, tudi trung binh cta ching tdi thap hon.
Ty 1€ thi€u mdau trong nhom bénh nhan chua
dugc diéu tri bénh thdn man la 48,06%, chu yéu
la thi€u mau nhe Vvdi ty 1€ 47,31%. Diéu nay thap
hon so vdi nghién clfu ctia Nguyen Minh Thay
(2013) 3 c6 ty Ié thiéu mau cao han (83,3%) do
kich thudc mau nho han (66 bénh nhan) va giai
doan suy than cao han (giai doan 4-5). Trong
nhém bénh nhan suy than giai doan cudi loc mau
chu ky, ty Ié thi€u mau la 81,35%, chd yéu la

3,349 (1,601 —
7,005) p = 0,001
4,624 (2,051 —
10,424) p = 0,000
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thi€u mau nhe vdi ty 1& 66,1%. Diéu nay tudng
thich vdi nghién clru cta Nguyén Hoang Thanh
Van (2016) 10 cho thay ty |é tuong tu (84,86%)
trong nhom loc mau. Ca hai nhém khong cé
bénh nhan nao bi thi€u mau nangKét qua nghién
cru vé mat dé xudng va loang xudng trong
nhém bénh nhan suy thadn man giai doan 3-5
chua dugc diéu tri thay thé than da mang lai
nhirng két qua quan trong. Mat dé xuong trung
binh tai c6t séng that lung cia nhém nay dugc
do la 1,0939+0,213g/cm2, trong khi nhdm bénh
nhan suy than man giai doan cuGi dang loc mau
chu ky cé6 mat d6 xuong trung binh Ila
1,07240,167g/cm2. Nghién ctu cling da chi ra ty
Ié lodng xuong va giam mat dé xudng tai cot
s6ng that luvng trong nhdm bénh nhan suy than
man giai doan 3-5 chua dugc diéu tri thay thé
than la 11,8% va 26,9%. Tai cot s6ng toan bo va
c6 xuong dui, ty 1é lodng xuong la 28% va ty &
giam mat do xuang la 40,8%. Loang xudng & vi
tri cd xuong dui la cao nhat so vai 2 vi tri con lai
la CSTL va toan bd xuong dui. So sanh véi cac
nghién clu trudc day, két qua nghién clru cla
ching t6i c¢6 xu hudng tuong dong vdi cac
nghién cllu da dugc cong bG. Tuy nhién, ty 1€
loang xudng trong nhom bénh nhan cla ching
tdi co thé thdp han so véi mdt sd nghién clu
khac. Nghién cltu cling da chi ra rang suy than
man cd thé gay ra lodng xudng ddc 1ap vai cac
yéu t0 nguy co truyén thong. Nghién clu cling
da phan tich mot s6 yéu t6 nhan trac hoc ¢ lién
guan dén loang xuong trong doi tugng nghién
clru. Cac yéu té nhu tudi, gidi tinh, can ndng, chi
s khéi co thé (BMI), chiéu cao da dudc xac dinh
c6 su anh hudng dén ty Ié loang xudng. Ty |é
lodng xudng cling c6 su khac biét gilta nam va
nit, gilta nhdm tuGi trén 65 tudi va dusi 65 tudi,
gilfa chiéu cao dugi 160 cm va trén 160cm, gilta
can nang dudi 50 kg va trén 50kg, gitra BMI dudi
23 kg/m2 va trén 23 kg/m2.

V. KET LUAN

Ty Ié loang xuang lién quan chat ché véi cac
yéu t& tudi,gidi,can ndng va BMI. Ty I& lodng
xuong & vi tri CXD la cao nhéat, Téng thé, nghién
cllu vé mat dé xudng va loang xuong & bénh
nhan suy than man da cung cap thoéng tin quan
trong vé tinh trang xuang cta nhém nay. Hiéu rd
hon vé loang xuong va yéu to nguy cd lién quan
c6 thé gilp cai thién viéc chan doan va diéu tri
loang xuang trong bénh nhan suy than man.
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TOM TAT

D3t van dé: Ung thu mdt can bénh phd bién va
lubn la moi quan tam sdc khde trén toan cau VGi s6
lugng bénh nhan tang cao, di kem vdi nhu cau chdm
soc giam nhe (CSGN) cang nh|eu Tuy nhién, viéc trién
khai CSGN & cac ca sd y t€ con nhiéu khé khan chua
dap ('ng dugc nhu cau ngudi benh Muc tiéu: Danh
gid su thay ddi chit lugng cudc séng (CLCS) cla
ngudi bénh ung thu tai Bénh vién Tha DUt sau can
thiép cham séc giam nhe. Phuong phap nghién
clru: Thiét k€ phéng thuc nghiém khong cé nhédm
chiing so sanh trudc va sau can thiép (4 vong). Sau 1
vong danh gid ban dau va 4 vong danh gia sau can
thiép (1, 2, 4 va 8 tuan), cé 115 ngudi bénh dugc theo
doi day du qua cac vong dang diéu tri ndi trq, ngoai
tra tai Khoa Ung Budu, Benh vién Thanh pho Thu b,
Thanh phd H6 Chi Minh va ngudi cham soc chinh. Két
qua: biém CLCs tang 1én sau can thiép, dac biét cd y
nghia sau 2, 4 va 8 tuan. Ngoai ra, so vdi ngusi dang

1Truong Bai hoc Y Dugc Thanh phd HE Chi Minh
2Bénh vién Ung BuGu Thanh phé H6 Chi Minh
3Truong Pai hoc Y t€ Cong cong, Ha NGi

“Bénh vién Bai hoc Y Duoc Thanh phd HE Chi Minh
Chiu trach nhiém chinh: Nguyen Qudc bat

Email: yds12.073@gmail.com

Ngay nhan bai: 21.3.2023

Ngay phan bién khoa hoc: 15.5.2023

Ngay duyét bai: 29.5.2023

di 1am, ngudi bénh dd nghi viéc c¢6 diém CLCS thap
hon (KTC95% -7,22 dén 172) Két Iuan Tom lai,
két qua cua nghlen cllu 6 5 lan danh gla cho thay
diém s6 CLCS cé xu erdng tang Piém s6 trung binh
sau 8 tuan can thiép so vé@i diém s6 CLCS trudc can
thiép tang tir 55,4 Ién 65,4.

T khoa: Ngudi bénh ung thu, chdm sdéc giam
nhe, can thiép, CLCS, WHOQOL-BREF, phan tich mem,
BV thanh pho Thu Ddc.

SUMMARY
CHANGES THE QUALITY OF LIFE OF
CANCER PATIENTS AT THU DUC CITY
HOSPITAL AFTER PALLIATIVE CARE

INTERVENTION IN 2023

Background: Cancer is a common disease and
has always been a health concern globally. With the
rising number of patients, so comes the need for
palliative care (PC). However, the implementation of
CSGN in health facilities is still difficult and has not
met the needs of patients. Objective: Assessment of
change in quality of life (CLCS) of cancer patients at
Thu Duc Hospital after palliative care intervention.
Methods: The experimental simulation design did not
have a pre- and post-intervention comparative control
group (4 rounds). After 1 round of initial assessment
and 4 rounds of post-intervention evaluation (1, 2, 4
and 8 weeks), 115 patients were fully monitored
through rounds of inpatient and outpatient treatment
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