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(12,5%). Vé hinh dang b& tham nhiém, nhém
tac nhan _do nam hay cé kem nam c6 ty 1€ bg
tham nhiém dang 16ng vii nhiéu nhat; Nhdm tac
nhan vi khudn thudng la dang vong. Diéu nay la
phi hgp véi cac nghién clu trudc day.Theo
Jongkhajornpong (2019) nhiing déc diém tai 6
loét ggi y nam gém tham nhiém sau, bg l6ng v,
sang thudng vé tinh va mang xuat tiét sau giac
mac [7]. Theo Tran Ngoc Huy (2020) ghi nhan
nhitng ddc diém nay bao g(“)m thai gian khéi
phat tir 4 ngay trg Ién, bé mat 6 loét kho, khong
nhuyén nhu md, tham nhiém rong, bd Iong vii,
sang thudng vé tinh, thdm nhiém da 6 va mang
xuat tié€t sau giac mac [8].

Nhu vay, ching téi ghi nhan cé 4 dic diém
gillp hudng dén chan doan tac nhan VLGM do
ndm goém: bé mat & loét gb (p=0,005), b& 16ng
vii (p=0,014), sang thuang vé tinh (p=0,001) va
vi tri trung tdm (p=0,027). M3c du khéng cd
triéu chrng 1dm sang nao cd thé chan doan xac
dinh nhung khi ph&i hogp nhiéu ddc diém bénh sir
va hinh anh 1d8m sang cé thé gitp dinh hudng
chén doan s6m VLGM do ndm. Nhung ciing can
cha vy, truéc mot trudng hgp lam sang phu hgp
vdi chan doan VLGM do ndm thi bac si can than
trong loai trir kha ndng déng nhiém nam — vi
khudn [9].

V. KET LUAN

Céc déc diém 1am sang gilp hudng dén chan
doén viém loét gidc mac do ndm: bé méat & loét
g6, bg long vii, sang thuong vé tinh va vi tri
trung tam. Cac nghlen clu danh gia chuyén sau
can dudc tién hanh dé hd trg t6t hon trong hoat

ddng chan doan xac dinh nguyén nhan ngay tu
lic nhap vién.
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xuadng diéu tri tai khoa Noi cd xuang khdp, khoa Ngoai
than kinh va phong kham Noi co xuong khép, Bénh
vién Dai hoc Y Dugc TP. H6 Chi Minh tir thang 8 nam
2022 dén thang 5 ndm 2023. D0| tugng nghién cliu
dugc ghi. nhan triéu chiing 1dm sang, dic diém trén X
quang cot song nguc — that lung, két qua mat dé
xuong clng cac yeu t6 lién quan. Két qua: Doi tugng
co gay xuong dot s6ng terdng gap dau lung (71,8%
so vGi 11 8%, p <0,001) véi da s6 c6 diém VAS 4 — 6
(46,8%), mat chiéu cao (61,8% so vii 2,2%, p
<0,001), gu lung (66,4% so vGi 2,7%, p <0,001) SO
vd| nhom khong gdy xudng doét song. Trén X quang,
sO lugng dot song bi gay la 2 (1 = 2), vi tri than séng
terdng gay nhat la tir T12 dén L2, terdng gép kiéu
gay hinh chém (74,5%) va gay mu‘c do nang (82,7%).
Khi thuc hién hoi quy logistic da bién, cac yéu t6 lién
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quan dén gay Xuong d6t séng & ngudi cao tudi bi
lodng xuong la tudi (OR 1,23; KTC 95% 1,06 - 1,45; p
<0,011), hoat ddng thé Iu‘c (OR 0,35; KTC 95% 0 14 -
0,86; p <0,025), thodi hoa khdp (OR 0,25; KTC '95%
0,07 - 0,92; p <0,037), té nga (OR 3,47; KTC 95%
1,34-9, 58 p <0,013), chiéu cao trudc day (OR 1,21;
KTC 95% 1,13 - 1,32; p <0,001), mat dé xudng d o
xudng dui (OR O 00 KTC 95% 0,00 - 0,03; p
<0,001). Két Iuan trleu chu‘ng dau Iu‘ng, mat ch|eu
cao, gu lung cd the gilip tam soat gdy xuong dot séng
trén ngudi cao tudi bi Ioang xuong. Tudi, hoat dong
thé luc, thodi hoa khdp, té ngd, chiéu cao tru’dc day,
mat do xuang thap d co xuong dui la cac yéu to tiém
nang dé thiét Iap mo hinh chan doan gdy xudng dot
song T khoa: gay xudng dét s6ng, lodng xuang,
ngudi cao tudi

SUMMARY
CHARACTERISTICS AND RELATED
FACTORS OF VERTEBRAL COMPRESSION
FRACTURE IN THE OLDER ADULTS WITH
OSTEOPOROSIS

Objectives: To investigate clinical and radiologic
characteristics and related factors of vertebral
compression fracture in the elderly with osteoporosis.
Methods: This cross-sectional study was conducted
on 296 older adults with osteoporosis at the
Rheumatology and Neurosurgery department, and
Rheumatology clinic, University Medical Center, from
August 2022 to May 2023. Clinical symptoms,
radiologic features, bone mineral density and related
factors was collected. Results: Backpain (71,8% vs
11,8%, p <0,001) with the majority of VAS point
between 4 — 6 (46,8%), height loss (61,8% vs 2,2%,
p <0,001) and kyphosis (66,4% vs 2,7%, p <0,001)
was more prevalent in older adults with vertebral
fracture compared to those without fracture. On
radiologic examination, the median number of
vertebral fracture was 2 (1 - 2). T12, L1 and L2
vertebral bodies accounted for the most fractures.
Wedge deformity (74,5%) and severe fracture
(82,7%) was more frequent than other deformities
and severity. In multivariate logistic regression model,
age (OR 1,23; 95% CI 1,06 — 1,45; p <0,011),
physical activity (OR 0,35; 95% CI 0,14 - 0,86; p
<0,025), osteoarthritis (OR 0,25; 95% CI 0,07 — 0,92;
p <0,037), fall (OR 3,47; 95% CI 1,34 — 9,58; p
<0,013), previous height (OR 1,21; 95% CI 1,13 —
1,32; p <0,001), BMD in femoral neck (OR 0,00; 95%
CI 0,00 — 0,03; p <0,001) was associated with
vertebral  compression  fracture.  Conclusion:
Backpain, height loss, kyphosis can be useful to screen
for vertebral fracture in the elderly with osteoporosis.
Age, physical activity, osteoarthritis, fall, previous
height, BMD at femoral neck are potential factors to
be included in a diagnostic model for vertebral
compression fracture. Keywords:  vertebral
compression fracture, osteoporosis, older adults

I. DAT VAN PE

Gay xudng dét séng do lodng xuong la van
dé thuong gdp trén 1am sang va dé€ lai nhiéu hau
qua nang né nhu dau man tinh, suy giam hoat
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doéng chirc nang, glam chat lugng cudc song va
tang tor vong?. Tuy d€ lai nhiéu hdu qua nhung
gay xuong dét séng khdng dé& phat hién trén 1am
sang do khoang hai phan ba bénh nhan khong
6 triéu ching va chi phat hién tinh cg khi khao
sat hinh anh hoc?. Nhiéu nghién clru trén thé gidi
da khao sat vé ddc diém cua gdy xung dét sdng
trén bénh nhan cao tudi c¢d lodng xuong. Tai Viét
Nam, cac nghién cru vé gay xudng dot song chi
mdi khao sat déi tugng co chi dinh can thiép
ngoai khoa, chua chi y 8 nhdm ngudi cao tudi
(260 tudi)®. Day la nhdm bénh nhan nhigu bénh
nén, dé suy giam chic nang, suy giam chat
lugng cudc song. Muc tiéu:

e Khdo sdt cdc dic diém 1dm sang cda gdy
xuong dét séng trén ngudi cao tudi bi lodng xuong.

e Khdo sét cdc dic diém trén X quang cot
séng cua géy xuong dot séng trén nguoi cao tudi
bi lodng xuong.

o Khao sat cac yéu to'lién quan cua gdy xuong
dét séng trén nguti cao tudi bi lodng xuong.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: cdt ngang mé ta
2.2. Thai gian nghién clru: tor thang

8/2022 dén hét thang 5/2023
2.3. P6i turgng nghién ciru: bénh nhan

>60 tudi diéu tri tai khoa NoOi cd xuang khép,

khoa Ngoai than kinh va dén kham tai phong

kham NoOi ccg xuong khdp, Bénh vién Pai hoc Y

Dugc Thanh pho HG6 Chi Minh.

2.4. C6 mau: ap dung cong thic tinh cd
mau udc lugng mot ti 18

p(1—p)
|1——:| d’z

Ud6c lugng ti 1é p bang cach Iua chon ti 1€
gdy xuong dét séng & ngudi 50 dén 87 tudi chan
doan bang X quang cdt sdng trong nghién clu
clia tac gia H6 Pham Thuc Lan va cdng su la
25,7%*. V&i a = 0,05, d = 0,05, cG mau nghién
clru tGi thiéu 1a 296. ~ )

2.5. Ky thuat chon mau: chon mau lién tuc

Tiéu chudn nh3n vao: Bénh nhan >60 tudi
dudc chdn doan lodng xuong theo tiéu chuén
clla WHO nam 1994 c6 T score < — 2,5SD.

Tiéu chudn loai tra: Bénh nhan nghi ngd
gay xuong dot s6ng khong do chan thuong nhe
hodc lodng xudng th phat hodc khong cd kha
nang dirng dugc hodc khéng nhd dugc chiéu cao
cao nhat ting co.

2.6. Phu'cong phap thu thap so liéu. Bénh
nhan s& thu thap théng tin bdng phi€u thu thuat
sd liéu da dugc chuén bi trude, do chiéu cao va
can nang hién tai, ghi nhan lai két qua mat do

N =2?
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xuang do bang phuang phap DEXA, X quang ct
s6ng nguc — that lung.

2.7. Pinh nghia bién s6

Gay xuong dét séng va dic diém trén X
quang: |a bién nhi gia, gom 2 gia tri: cd, khong;
dugc xac dinh la co khi giam 20% chiéu cao than
song trudc, gitra hoac sau so vdi phan khong bi
anh hudng. Néu cd gay xuong dot s6ng sé ghi
nhén thém s6 lugng, vi tri, ki€u gdy, dd ning
theo Genant cua cac dét song gay.

Pdc diém 13m sang cua gdy xuong dot
s6ng: dau lung, mlc dd dau theo thang diém
VAS, thdi gian bi dau lung, gu lung, mat chiéu cao

Cac yéu té' lién quan: tién can gady xuang
doét s6ng, tién cdn dung thudc chdng loang
xugng, hut thudc 13, udng rugu bia, hoat dong
thé Iuc, phu thudc hoat dong chirc ndng cc ban
(ADL), phu thudc hoat dong chifc ndng sinh hoat
(IADL), suy yéu theo thang diém CFS, té nga

Cac bién s6 khac: tudi, gidi, chiéu cao hién
tai (chiéu cao do tai thdi diém Idy mau), chiéu
cao trudc day (chiéu cao cao nhat ma ngudi

I1. KET QUA NGHIEN cU'U

bénh nhé dugc & tudi 25), can ndng, BMI, bénh
déng mac (dua theo hé thdng ho so bénh nhan
dién tr), mat dé xuang do bang phuang phap
DEXA tai 3 vi tri (c6 xuong dui, toan bd xuong
dui, cdt s6ng that lung).

2.8. Xur ly s6 liéu. S6 liéu dugc xur li bang
phan mém R. Cac bién s6 dinh tinh dudgc mo ta
bang tan s6 (n) va ti 1€ (%). Cac bién s6 dinh
lugng dugc md ta bang trung binh + dd léch
chudn (phén phéi binh thudng) hodc trung vi
(khodng t&r phan vi) (phan phéi khong binh
thudng). Phép kiém chi binh phuong hoéc Fisher
so sanh su khac biét gilra cac bién dinh tinh.
Kiém dinh t dé€ so sanh cac bién dinh lugng phan
phSi binh thudng. Ho6i quy logistic d€ xac dinh
mai lién quan gilta cac yéu to lién quan vai gay
xugng doét s6ng. Khac biét cé nghia thdng khi khi
p <0,05.

2.9. Pao dirc nghién clru. Nghién clfu nay
da dugc thong qua bdi HGi dong Dao diic trong
nghién ctfu Y sinh hoc Bai hoc Y Dugc TP. H6 Chi
Minh, s6 639/HDDD ngay 01 thang 08 nam 2022.

Nghién ctru nay thu nhan dugc 296 bénh nhan 260 tudi bi lodng xucng.
Bang 4. Pac diém cua dan sé nghién cuu (n = 296)

v g Chung Gay xudng dot song
bac diem (N= 296) Cé(n=110) | Khéng (n= 186) P
TuBi (Ndm)° 72,2 % 7,2 750 % 7,2 70,5 * 6,7 <0,001*
60-69, n (%) 116 (39,3) 27 (25,0) 89 (47,6)
70-79, n (%) 127 (42,9) 54 (49,5) 73 (39,0 0,002
>80, n (%) 53 (17,9) 29 (26,4) 24 (12,9) <0,001"
Gidi, n (%) 0,384
NG 279 (94,3) 102 (92,7) 177 (95,2)
Nam 17 (5,8) 8 (7,3) 9 (4,8)
Chiéu cao hién tai (cm)? 152,6 £ 5,4 152,1 £ 5,6 152,9 £ 5,4 0,244*
Chiéu cao trudc day (cm)? 154,3 £ 5,5 156,2 £ 5,2 153,2 £ 5,3 <0,001*
Can nang (kg)? 52,6 + 8,8 52,3+ 9,4 52,8 + 8,4 0,625*
BMI (kg/m?)? 22,6 £3,5 225+3,7 22,6 3,3 0,897
Bénh di kém, n (%)
T&ng huyét ap 122 (41,2) 58 (52,7) 64 (34,4) 0,0027
Dai thao dudng 54 (18,2) 27 (24,5) 27 (14,5) 0,031°
Thoai héa khdp 151 (51,0) 41 (37,3) 110 (59,1) <0,001"
Gt 4 (1,4) 0 (0) 4(2,2) 0,301
Bénh tim thidu mau cuc bd 51 (17,2) 25 (22,7) 26 (14,0 0,054"
Tai bién mach mau ndo 13 (4,4) 6 (5,5) 7 (3,8) 0,561"
R&i loan lipid mau 89 (30,1) 40 (36,4) 49 (26,3) 0,069
Bénh than man 22 (7,43) 9(38,2) 13 (7,0) 0,705"
Mat do xuong (g/cm?)?
Co xuang dui 0,481 + 0,088 0,454 + 0,090 0,497 + 0,084 <0,001*
Toan bo xudng dui 0,589 + 0,165 0,548 + 0,182 0,614 + 0,150 0,003
Cot sdng that lung 0,655 £ 0,129 0,635 £ 0,110 0,667 + 0,139 0,064*

*Kiém dinh chi binh phuong, *Kiém dinh Fisher
*Kiém dinh t 2Trung binh £ Dg Iéch chuan
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Bang 5. Pdc diém Idm sang cua gdy xuong doét séng trén nguoi cao tudi bi lodng

xuong (n = 296)

Y R KA A Chung Gay xudng dot song
bac diem lam sang (N=296) [C6 (n=110)|Khong (n=186)| P
Pau lung, n (%) <0,0017
[ 101 (34,1) 79 (71,8) 22 (11,8)
Khong 195 (65,9) 31 (28,2) 164 (88,2)
MUrc do dau theo thang diém VAS? 50+ 2,5 57 2,3 23+1,2 <0,001*
1-3, n (%) 30 (30,0) 11 (13,9) 19 (90,5) <0,0017
4-6, n (%) 39 (39,0) 37 (46,8) 2(9,5)
7-10, n (%) 31 (31,0) 31 (39,2) 0(0)
Thgai gian dau, n (%) <0,001*
Cap 37 (37,0) 35 (44,3) 2 (9,5)
Ban cap 13 (13,0) 13 (16,5) 0 (0)
Man 50 (50,0) 31 (39,2) 19 (90,5)
Hiéu so chiéu cao hién tai v&i chiéu cao +
truGe day (o) 4 1,7 +2,8 4,1+3,3 03+09 |<0,001
M&t chiéu cao, n (%) 72 (24,3) 68 (61,8) 4 (2,2) <0,001°
GU lung, n (%) 78 (26,4) 73 (66,4) 5(2,7) <0,0017

'Kiém dinh chi binh phuong, “Kiém dinh Fisher; *Kiém dinh t, °Trung binh + D6 léch chuan

Bang 6. Pic diém trén X quang cua gdy T12 40 (36,4)
xuong dét séng trén nguoi cao tudi bi L1 55 (50,0)
lodng xuong (n = 110) L2 25 (22,7)

. e n C6 gay xudng dot L3 18 (16,4)
Pac diém trén X quang song (n = 110) L4 20 (18,1)
S6 lugng d6t séng bi gayP 2(1-2) Kiéu gy, n (%)

Vi tri dot song bi gay, n (%) Gay hinh chém 82 (74,5)
T4 1(0,9) Gay I16m hai m3t 39 (35,5)
TS5 2 (1,8) G3y nén 24 (21,8)
T6 6 (5,5) Mirc do nang, n (%)
T7 9(8,2) Nhe 4 (3,6)
T8 7 (6,4) VUa 15 (13,6)
T9 11 (10,0) N&ng 91 (82,7)
T10 6 (5,5) 5Trung vi (Khodng t phan vi)
T11 21 (19,1)

loang xuong (n = 296)

Bang 7. Bic diém cdc yéu t6'lién quan cua gy xuong dot séng trén nguoi cao tudi bi

v e Chung Gay xucong dot sdng
bac diem (N=296) [C6 (n=110) [Khéng (n=186)] P
Tién can gay xudng dot song, n (%) 17 (5,7) | 17 (15,5) 0 (0) <0,001"
Tién can dung thudc chdng lodng xudng, n (%) 81 (27,4) | 29 (26,4) 52 (28,0) 0,766"
HUt thudc 13, n (%) 8(2,7) 3(2,7) 5(2,7) 0,497"
Ubng rugu bia, n (%) 2(0,7) 1(0,9) 1(0,5) 1,000"
Hoat dong thé Iuc, n (%) 96 (32,4) | 17 (15,5) 79 (42,5) <0,001°
Phu thudc ADL, n (%) 52 (17,6) | 36 (32,7) 16 (8,6) <0,0017
Phu thudc IADL, n (%) 109 (36,8)] 71 (64,5) 38 (20,4) <0,0017
Suy yéu theo CFS, n (%) <0,001"
Khong suy yéu 135 (45,6)| 22 (20,0) 113 (60,8)
Tién suy yéu 49 (16,6) | 15 (13,6) 34 (18,3)
Suy yéu 112 (37,8)| 73 (66,4) 39 (21,0)
Té nga, n (%) 54 (18,2) | 38 (34,5) 16 (8,6) <0,001"
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Bang 8. Moi lién quan giiia gy xuong dot séng voi mgt sé yéu to'lién quan & nguoi
cao tudi bi lodng xuong (n = 296)

HoGi quy don bién HOi quy da bién
OR (KTC 95%) p OR (KTC 95%) p
Tudi 1,10 (1,06 - 1,14) <0,001 1,23 (1,06 — 1,45) 0,011
Nhdém tudi
60 — 69 - - - -
70 - 79 2,44 (1,41 — 4,30) 0,002 0,21 (0,04 - 0,96) 0,052
>80 3,98 (2,01 — 8,04) <0,001 0,03 (0-0,45) 0,014
Gidi 1,54 (0,56 — 4,16) 0,388 - -
Hut thudc 14 1,01 (0,20 — 4,22) 0,984 - -
Uong rugu bia 1,70 (0,07 — 43,21) 0,709 - -
Hoat dong thé Iuc 0,25 (0,13-0,44) | <0,001 | 0,35(0,14—0,86) | 0,025
Tién can dung thudc chdng ] ]
long xuong 0,92 (0,54 — 1,56) 0,766
Tang huyét ap 2,13(1,32-3,45) | 0,002 | 1,80 (5,05 6,72) 0,372
Dai thao dudng 1,92 (1,05-3,49) | 0,033 | 3,41(0,79—-1581) | 0,108
Thoai hoa khdp 0,41 (0,25 - 0,66) <0,001 0,25 (0,07 - 0,92) 0,037
Bénh tim thi€u mau cuc bo 1,81 (0,98 — 3,34) 0,056 1,93 (0,43 -8,91) 0,389
Tai bi€én mach mau nao 1,48 (0,46 — 4,56) 0,495 - -
RGi loan lipid mau 1,60 (0,96 — 2,65) 0,070 0,55 (0,07 — 3,64) 0,539
Bénh than man 1,19 (0,47 — 2,85) 0,706 - -
Phu thuéc ADL 5,17 (2,74 - 10,12) | <0,001 | 1,04 (0,34 - 3,19) 0,951
Phu thudc TADL 7,00 (4,22 —12,16) | <0,001 | 0,90 (0,02 —19,29) | 0,951
Suy yéu
Khong - - - -
Tién suy yéu 2,27 (1,06 -4,83) | 0,035 | 2,78 (0,87 — 8,99) 0,083
Suy yéu 9,61 (5,36 — 17,84) | <0,001 | 14,01 (0,65 — 64,15) | 0,119
Té nga 5,61 (2,99 — 10,95) | <0,001 | 3,47 (1,34-9,58) | 0,013
Chiéu cao hién tai 0,97 (0,93 - 1,02) 0,244 - -
Chidu cao trudc day 1,11(1,06-1,17) | <0,001 | 1,21(1,13-1,32) | <0,001
Can nang 0,99 (0,97 — 1,02) 0,624 - -
BMI 1,00 (0,93 — 1,07) 0,897 - -
MDX
C6 xugng dui 0,00 (0,00 — 0,04) <0,001 0,00 (0,00 — 0,03) 0,001
Toan bd xucng dui 0,05 (0,01 -0,32) | 0,003 | 1,33 (1,23-12,42) | 0,797
Cot sBng that lung 0,13 (0,01 -0,93) | 0,065 | 0,59 (0,03 — 6,31) 0,666

IV. BAN LUAN

Nghién clu nay thu thdp dudc 296 bénh
nhan =60 tudi cd lodng xudng, trong dé c6 110
déi tugng bi gdy xudng dét séng. D6 tudi trung
binh clia cac d6i tugng la 72,2 = 7,2. Nhém co
gdy xudng dét séng cb tudi cao hon, chiéu cao
trudc day cao han, thudng gap tang huyét ap,
dai thao dudng han, cling nhu ¢ mat dé xucng
tai cd cd xuong duli, toan bd xudng dui va cot
song thdp lung thdap hon so véi nhdm khong
lodng xuang. Cac sy khac biét nay phu hgp véi
yéu t6 nguy cG cla gdy xudng dot song ciing
nhu da dugc dé cap dén trong y van thé gidi.

4.1. Pic diém lam sang cta gdy xucng
dét séng trén ngudi cao tudi bi lodng
xueng. Bénh nhan gdy xuong dét séng cé thé

dén kham vi dau lung la triéu chdng chinh. Tuy
nhién, cac nghién cu trén thé gidi ghi nhan chi
khoang mot phan ba bénh nhan cé gay xuang
dot séng trén X quang co tri€éu chirng trén lam
sang Cac bénh nhan cé mdc d6 gay trén X
guang nang han thudng sé co triéu chiing 1am
sang han?. Nghién clu ching t6i ghi nhan
khoang 70% bénh nhan gay xuong do6t s6ng co
triéu chirng dau lung. Két qua nay trai ngugc vdi
nghién cllu cla Sawicki® va Fink?. Diéu nay cé
thé do nghién clfu ching tdi cé ti Ié gdy d6t sdng
muc d0 nang trén X quang cao cling nhu’ ¢ mat
d6 xuong thap han.

Nghién ctu chdng t6i ghi nhan mdc dé dau
theo thang di€ém VAS trung binh 5,7 + 2,3, véi
da s6 bénh nhan thudc nhdm dau vira (diém VAS
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4 — 6) va dau nang (diém VAS 7 — 10). Két qua
nay tugng dong vai nghién clfu ctia Ha Van Linh3
va Noriega® vé da s6 doi tugng dau mirc do vira
dén ndng, tuy nhién diém VAS trung binh cua
trong nghién clu cta 2 tac gia trén cao hon so
v@i nghién clifu ching t6i. Su khac biét nay cd
thé do nghién cu cta Ha Van Linh3 va Noriega®
tap trung vao doi tugng gay xuong doét song kém
dap Ung véi diéu tri ndi khoa, cé chi dinh can
thiép ngoai khoa. Biéu nay cho thay nén thuc
hién nghién cttu theo doi tinh trang dau lung cua
gay xudng dot song vi day thuc su la ganh nang
cho ngugi bénh.

Gu lung va mat chiéu cao da dugdc ghi nhan
lién quan dén gay xudgng dot song trong cac
nghién cru trudc day. Ti Ié gu lung va mat chiéu
cao (dugc dinh nghia la chiéu cao trudc day trur
cho chiéu cao hién tai 24 cm) & nhém cé gay
xuang dot song thudng gap hon nhém khéng
gay xuong dét song cd y nghia thong ké. Két
gqua cua nghién clitu chidng toi cao han so vdi
nghién clflu cla Kamimura’ va Nakano®. Su khac
biét nay cé thé do tudi ctia ddi tugng cao hon va
ti 1& gdy xuong d6t sdng & ngudi cao tudi lodng
xudng cao han trong nghién ctru ching téi. biéu
nay ggi y gu lung va mat chiéu cao >4 cm la dac
diém hitu ich dé tAm soat gdy xucong d6t séng
trén ngudi tur 60 trd lén bi lodng xuang. Vi vay,
can thuc hién cac nghién clru theo dbi doc véi c3
mau Ién han, mé& rong ra doi tugng cong dong
dé€ 1am rd thém méi lién quan gitra gu lung va
mat chiéu cao vdi gay xuang dot song.

4.2, Pic diém trén X quang cia gay
xuong doét song trén ngudi cao tudi bi
lodng xuong. Ving chuyén tiép c6t séng nguc
— that lung la nai chiu luc cta cdt séng déng thdi
cot trudc cla than s6ng la ngi thuSng chiu luc
nén Ién khi van dong nén de dan dén gay lun
than sdng. Trong nghién ciu ching téi, s6 dot
s6ng bi gay co trung vi la 2 (khodng t phan vi:
1 — 2), tdp trung quanh vlng ban Ié nguc — that
lung. K&t qua nay tuang doéng véi cac nghién
cliu clia Ha Van Linh® va Sawicki®. Nghién clu
chiing t6i cling ghi nhan phéan cot séng thudng bi
gdy la that lung, trong khi Sawicki ghi nhan
thutng bi gay G ca cot s6ng that lung va nguc.
Su’ khac biét nay cd thé Ii gidi do phudng phap
chan doan gdy xuong dét sdng khac nhau gitra 2
nghién clu. Piéu nay ngu y can thong nhat tiéu
chuén vang trong chan doan gy xucng dot séng
trong nghién clru tuong lai.

Nghién ctu ching téi ghi nhan kiéu gay
thudng gap nhat la gdy hinh chém, mic do gay
thudng gap nhat la nang. K&t qua nay tudng
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doéng vai nghién clru cla Noriega, trong khi do
Sawicki bo cdo kiéu gdy 16m hai mét va mic dd
gay trung binh la thudng gap nhat. Két qua nay
cd thé i gidi do nghién clu clia ching téi va
Sawicki khao sat cdt ngang tai mét thdi diém,
trong khi dé céc ki€u gay xucng dét séng cb thé
thay déi qua thdi gian tir dang gdy hinh chém
thanh gay I16m hai mat do gay méi. Do do, can
thuc hién nghién cltu theo ddi doc dé€ xac dinh
dién tién clia gay xuong dot song trén hinh anh hoc.

4.3. Cac yéu to lién quan dén gay
xuong doét song trén ngudi cao tudi bi
loang xuong. Chdng téi thuc hién hoi quy
logistic don bién véi cac yéu t6 lién quan gay
xuong d6t séng ghi nhan tudi, nhém tudi cao (70
- 79, >80), hoat dong thé luc, tdng huyét ap,
dai thao dudng, thoai héa khdp, phu thudc ADL,
phu thudc IADL, suy yéu theo thang diém CFS,
té ngd, chiéu cao trudc day, mat do xuang tai 3
vi tri c& xudng dui, toan bd xuong dui, cdt séng
that lung cb lién quan dén gdy xuong dét séng
cd y nghia thong ké. Khi dua cac bién s6 nay vao
md hinh logistic da bién, chi con lai tudi, hoat
dodng thé luc, thodi héa khdp, té nga, chiéu cao
trudc day, mat dd xuong & cd xudng dui lién
quan véi gay xuong dot séng cd y nghia théng
ké. Pay ciing la cac yéu t6 nguy cc cua lodng
Xugng va gay xuang dét song dugc dé cap trong
y van'. Ngoai ra, cac yéu to nhu tang huyét ap,
dai thdo dudng, phu thudc ADL, IADL cé thé bi
anh hudng bdi tudi, tinh trang da bénh & ngudi
cao tudi.

V. KET LUAN

Nghién clfu chung t6i cho thdy gay xuacng
dét séng & ngudi cao tudi bi lodng xuang phan
I6n c6 dau lung, mat chiéu cao, gu lung so vGi
nhom khong gay xuong dot song. Hau hét
trudng hop gay xuong dot song tap trung tai vi
tri T12 — L2, kiu gdy hinh chém va mirc d6 ndng
thudng gép nhéat. Tudi cao, hoat dong thé Iuc,
thodi hoa khdp, té nga, chiéu cao trudc day, mat
dd xuong & cd xuong dui lién quan dén gay
xuong dét séng 6 ngudi cao tudi lodng xudng va
la cic yéu t6 tiém ndng d€ dua vao md hinh
chén doén gdy xuong dét séng.
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PAC PIEM HUYET HQC VA TY LE LU'U HANH GEN BENH TAN MAU
BAM SINH (THALASSEMIA) O PHU NU’ PO TUOI SINH SAN
TAI HUYEN HA QUANG, TiNH CAO BANG
Nguyén Thj Van Vy'?, Nguyén Thj Thu Ha%, Nguyén Quang Manh?,
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TOM TAT

Muc tiéu nghlen ciru: Mo ta dic diém huyét
hoc va ty Ié luu hanh gen bénh tan mau bdm sinh
(thalassemla) ¢ phu nir 15- 49 tudi tai huyén Ha
Quang, tinh Cao Bang Phu’dng phap nghién clru:
M t& cdt ngang cd phan tich trén d6i tugng la 316
phu nif tir 15-49 tudi tai huyen Ha Quang, tinh Cao
Bang tur thang 9/2021 dén thang 1/2023. Két qua
nghlen clru: Ty Ié thiéu mau chung & phu nit trong
dd tudi sinh san (15 — 49 tu0|) tai Ha Quang, Cao
Bang la 18,3%; thi€u mau mic d6 nang la 1,9%, mic
dd via la 5,4%, thi€u mau nhe la 10,8%; t)’/ 1€ thi€u
mau hdng cau nho nhugc sac la 24,7%; thi€u mau
thi€u sat la 5,1%. Ty |é chung mang gen Thalassemia
va huyét sic td la 22,5%. Ty I& nguGi mang gen a-
thalassemia la 16,8%; B-thalassemia la 4,7%, a/B
Thalasssemia la 0,9%.

Tu khoa: Thalassemla dan tdc thiu s8, Ha
Quang, Cao Bang.
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DISTRICT, CAO BANG PROVINCE
Objective: To describe hematological
characteristics and gene prevalence of thalassemia in
women aged 15-49 years in Ha Quang district, Cao
Bang province. Methods: A cross-sectional
description with analysis on 316 women aged 15-49
years old in Ha Quang district, Cao Bang province from
September 2021 to January 2023. Research results:
The prevalence of anemia in women of reproductive
age (15 - 49 years old) in Ha Quang, Cao Bang is
18.3%; severe anemia is 1.9%, moderate is 5.4%,
mild anemia is 10.8%; the rate of hypochromic
microcytic anemia is 24.7%; iron deficiency anemia is
5.1%. The overall prevalence of thalassemia and
hemoglobin genes is 22.5%. The percentage of people
carrying the a-thalassemia gene is 16.8%; -
thalassemia is 4.7%, a/B thalassemia is 0.9%.
Keywords: Thalassemia, ethnic minorities, Ha
Quang - Cao Bang.

I. DAT VAN DE

Thalassemia khéng phai la bénh mgi, bénh
hi€ém ma la bénh thi€u mau tan mau di truyén
phé bién nhat & nudc ta cling nhu trén thé gidi,
bénh co tinh dia du va cé tinh dac trung theo
dan téc. Sang loc ngudi mang gen dé phong
bénh cho thé hé k& ti€p dudc ghi nhan la chia
khoa thanh c6ng cuia cac chuang trinh dy phong
Thalassemia trén thé gidi [7]. Huyén Ha Quang,
la huyén mién ndi phia Bac tinh Cao Bdng, ndi
sinh sdng cla nhiéu ddng bao dan toc thiéu sb.
Pay la nhdom cd nguy cd cao mang gen bénh tan
mau bam sinh. Ddng thdi, phong tuc két hon can
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