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THU'C TRANG NGA O PHU N’ LOANG XU’O'NG SAU MAN KINH
Pham Hoai Thu!, Hoang Phwong Dung?, Nguyén Thi Nga®

TOM TAT

Nga la mot hién tugng phé bién & ngerl cao tu0|
Nga d nger| cao tudi dé& lai nhiéu hau qua nang né
cho céc ca nhan, gia dinh va hé théng y té. Muc tiéu:
Mo ta dac diém nga & phu_ ni lodng xudng sau man
kinh dén kham tai Bénh vién Bach Mai va Bénh vién
Pai hoc Y Ha Noi. P6i tugng va phuong phap:
Nghién cftu mo ta cat ngang, cé phan tich trén 115
phu ni lodng xudng sau man kinh dén kham va diéu
tri tai Bénh vién Bach Mai va Bénh vién Dai hoc Y Ha
Noi tUr thang 4 nam 2023 dén thang 9 ndm 2023,
dugc chan doén lodng xudng dya vao tiéu chuan cla
HOi NGi tiét Hoa Ky 2020 (AACE 2020). K&t qua: Ty
l& ngd & phu nif lodng xuong sau man kinh 13 38,3%,
ty Ié nga trong vong 1 nam gan day chiém 26,1%. Ty
I€ ngd & nhdm bénh nhan loang xuong nang cao han
so vGi nhém bénh nhan loang xugng (43,5% so vGi
14,5%), (P<0,001). K&t luan: Ty I€ ngd & phu nir
loang xuong sau man kinh ‘dén kham tai Bénh vién
Bach Mai va Bénh vién Dai hoc Y Ha N6i cao, dic biét
la nhitng be_nh nhan Ioang Xueng nang. Bdl vay van
dé danh gia sém va thudng quy nguy cc nga & phu nir
loang xuong sau man kinh la can thiét.

Tur khoa: Ng3, lodng xuong sau man kinh.

SUMMARY
FALLS IN WOMEN WITH POST-

MENOPAUSAL OSTEOPOROSIS
Falls are a common phenomenon in the elderly.
Falls in the elderly have many serious consequences
for individuals, families and the health system.
Objective: Describe the characteristics of falls in
postmenopausal osteoporotic women visiting Bach Mai
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Hospital and Hanoi Medical University Hospital.
Subjects and methods: Cross-sectional descriptive
study with analysis of 115 postmenopausal
osteoporotic women coming for examination and
treatment at Bach Mai Hospital and Hanoi Medical
University Hospital from April 2023 to September
September 2023, diagnosed with osteoporosis based
on the criteria of the American Endocrine Society 2020
(AACE 2020). Results: The fall rate in
postmenopausal osteoporotic women was 38.3%, the
rate of falls in the last 1 year is 26.1%. The fall rate in
the group of patients with severe osteoporosis was
higher than the group of patients with osteoporosis
(43,5% compare to 14,5%), (P<0.001). Conclusion:
The rate of falls in postmenopausal osteoporotic
women visiting Bach Mai Hospital and Hanoi Medical
University Hospital is high, especially in patients with
severe osteoporosis. Therefore, early and routine
assessment of fall risk in postmenopausal osteoporotic
women is necessary.
Keywords: Falls, postmenopausal osteoporosis.

I. DAT VAN PE

Lodng xuong sau man kinh la van dé sic
khoée ngay cang dudc quan tdm do anh hudng
dén 200 triéu ngudi trén toan thé gidi, hon 75
triéu ngudi ¢ Chau Au My va Nhat Ban va ngay
cang gia tdng khi tudi tho ngay cang cao[1]. Pay
la bénh ly toan thé clia khung xuong dic trung
bdi su’ giam khéi lugng xuang, tén thuang vi cu
tric xudng va tdng nguy cd gay xuong xay ra &
phu nlt mén kinh. Lodng xudng dugc xem la mot
bénh dien ti€n am tham, khéng gy triéu chiing
dac hiéu, cho dén khi xuong bi gay.

Nga la mét hién tugng phd bién & ngudi cao
tudi. Théng ké gan day cho thdy hang nam c(r ba
ngu’Bi tru’c’ing thanh trén 65 tudi thi cd mét ngu‘éii
bi ngd va mét nira trong s6 nhiing nguGi nay trai
qua nhiéu lan nga trong ndm[2]. O do tudi 80, ty
Ié nga 1a 50% xay ra hang nam[3]. Nga & ngudi
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cao tudi dé lai nhiéu hdu qua ndng né cho cac ca
nhan, gia dinh va hé thong y té. Trén thé gidi,
udc tinh cd 646.000 trudng hgp bi nga va tu
vong hang nam, trd thanh nguyén nhan ding
th(r hai gay t vong do thuang tich khong cha y,
sau chan thuang do tai nan giao thong[4].

Tai Viét Nam da c6 mot s6 dé tai nghién clru
vé van dé ng3 trén bénh nhan cao tudi cd lodng
xuang. Tuy nhién, co rat it dé tai dé cap dén van
dé nga trén phu nir loang xudng sau man kinh.
Chinh vi vay, ching t6i ti€n hanh nghién ctru dé
tai trén dé c6 thém cdi nhin vé nga cla phu nit
loang xudng sau man kinh va mot s6 yéu to lién
quan dé tUr d6 dé xudt mot s6 giai phap du
phong thiét thuc, hiéu qua gép phan phong nglra
nguy cd nga va nga ¢ nhom doi tugng nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuegng nghién ciru. Nhitng bénh
nhan dén kham va diéu tri tai Bénh vién Bach
Mai va Bénh vién Dai hoc Y Ha Noi dap Ung du
tiéu chuan Iua chon:

- Phu nir sau man kinh: Phu nit d@ man kinh tu
nhién (khi d6i tugng mat kinh nguyét hoan toan
trong 12 thang & phu nif tir 40 dén 55 tudi).

- Tudi tir 50 trg 1én.

- Bénh nhan dugc chan dodn lodng xudng theo
hudng dan ctia HOi NGi tiét Hoa Ky (AACE) 2020.

- Cac doi tugng nghién clu tu nguyén tham
gia nghién clu.

- Loai trtr nhitng bénh nhan khong dong vy
tham gia nghién clu, cd trang thai tinh than
khdng 6n dinh, khdng cé kha ndng nghe va tra
IGi phong van, co tién sir gdy xuong do chan
thuong manh, mac cac bénh cdp tinh anh hudng
dén viéc thuc hién cac bai kiém tra van dong.

2.2. Phudng phap nghién ciru

Thiét k€ nghién clru mo t4 cdt ngang, c6
phén tich. CG mau cho diéu tra xac dinh ty I€ cla
diéu tra cat ngang, n = 115 bénh nhéan

Viéc thu thap di liéu dua trén hd s bénh
an, hoi bénh va kham bénh theo mot mau bénh
an thong nhat.

2.3. Pia diém va thdi gian nghién ciru

Dia diém tién hanh nghién c(u: Bénh vién
Bach Mai va Bénh vién Dai hoc Y Ha Noi.

Thai gian: tir thdng 4 nam 2023 dén thang 9
nam 2023.

2.4. Cong cu va cac chi s6 nghién ciru

- D4c diém nhan trac hoc: tudi, BMI

- K&t qua do méat dd xuang bang phuaong
phap hap thu tia X nang lugng kép trén may do
Hologic v6i gia tri tham chiéu cua dan sé nir Nhat
Ban st dung cho ngudi Chau A.
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- Danh gid ngd bang bd cau hdi va ghi nhan
qua ho s quan ly bénh nhan: tién s nga cua
bénh nhan, nga bat ky, nga trong 12 thang vira
qua, tan suadt, vi tri ngd, hoan canh khi nga, cac
bién chiing do nga.

- Panh gid nguy c6 ngd bang: bd cau hoi
nguy cd nga 21 chi so (21-item Fall Risk Index
by Toba, Kikuchi), thang do thgi gian ding lén
va di TUG (Timed Up and Go test), thang diém
danh gid cdm giac sg nga FES-I (Falls Eficacy
scale international).

- Panh gia chiic nang hoat dong s6ng hang
ngay: dung thang diém ADL va IADL.

2.5. Phan tich so liéu. S6 liéu thu dugc
nhap bdng phan mém Epi Data 3.1 va x( ly bang
phugng phap théng ké y hoc theo phan mém
SPSS20.0. Thong ké mo ta, tinh tan s6, ty 1€
phan tram. So sanh su khac biét cla cac ty Ié
phan tram theo test Khi binh phugng va T-Test
Vi gid trj OR (95%CI) va gia tri p.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua nhém dai
tugng nghién clru

Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=115)

SO0 . A
Pic diém lwrgng TX e
(%)
(n)
50-59 18 15,7
60-69 47 40,9
. 70-79 39 33,9
Tuol Tir 80 i1 |96
Tubi trung binh: 73,1; thap
nhat: 50; cao nhat: 90
Tinh trang hon Két hon 68 59,1
nhan Doc than/goda 47 40,9
Song mot minh| 10 8,7
Hoan canh sbng| Song cling
ngudi than 105 | 91,3
Nong thon,
Noi & mién nii 61 | 530
Thanh thi 54 | 47,0
~ Tiéu hoc, THCS| 48 41,7
Hoc van TUTHPT | 67 | 58,3
Tinh trang viéc K%%rr}gla(r:\gr:nlg% 43 37,4
lam viec 72 62,6
S dung cong cu| Co si dung 20 17,4
ho trg dilai  |Khong str dung| 95 82,6
AMtrc q@ hoat Binh thuGng 87 75,7
dong rAaDnLg N9yl suy giam 28 24,3
Mirc d6 hoat | Binh thuGng 74 64,3
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dong hang ngay
c6 s dung 2
phung tién Suy giam 41 35,7
TADL
A | Loang xugng 69 60,0
MUrc do loang = .
Xuong Loar;]%;(;rdng 46 40,0

Loang xudng sau man kinh gap nhiéu & do
tuGi 60-79 chiém 40,9% va dd tudi tir 70 dén 79
tudi chiém 33,9%. Trong do, cé 53% dbi tugng
nghién cru (BTNC) sinh s6hg & n6ng thén, mién
ndi, 47% song tai thanh thi. Phu nit lodng xuang
sau man kinh con lam viéc chi chiém 37,4% va
62,6% khong con lam viéc. Banh gia mdc do
hoat déng ciia DTNC bang thang diém ADL co
24,3% bi suy gidm muc do hoat dong, va con s6
nay 1a 35,7% khi danh gia bang thang diém IADL.

3.2. Pac diém ngad & phu nir lodng
xucong sau man kinh

Bang 2. Pdc diém ngi cua déi tuong
nghién cuu (n=115)

So

< ae Ty lé
Pac diém lugng (%)
Co bi nga (4“4) 38,3

N 6 bi nga .
THlenga  merangbings| 71 | 617
Nga trong vong 1| C6 bi nga 30 26,1
nam trd lai day | Khong bingd | 85 73,9

Ty |€ nga cua DTNC la 38,3%. Ty |€ nga cla
DTNC trong 1 nam trd lai day chiém 26,1%.

Bang 3. Pac diém ngad trong vong 1
nam tro lai ddy cua PTNC (n=30)

v am SO lugng| Ty lé

Pac diem (n) (%)

Trugt nga 16 53,3

o [0 0]
> ~ | Xe dap ’
canh nga Mat thang bang 4 13,3
Khac 3 10,0

Dia diém Ngoai troi 23 76,7
nga Trong nha 7 23,3
o Budi sang 15 48,4
Igg't%f] g Budi chiéu 12 | 387
ngay Buoi toi 3 9,7
Khdéng nhé 1 3,2

Hoat DPang lam viéc 9 30,0
dong Chgi/giai tri 6 20,0
dang lam| Mang vac d6 vat 4 13,3
d?g'm”;fga Khac 11| 367
Bién Gay xudng 13 43,3

chitng do| Chdn thuang nhe
ng3 khong pbal nhap 14 46,7
vién

Chan thuang nang
phai nhap vién 3 10,0

- Trong cac hoan canh nga cia BTNC, trugt
nga chiém ty € cao nhat (53,3%);

- Pia diém ngd cta DTNC, phan I6n 1a &
ngoai trgi chiém 76,7%;

- Théi gian ngd cla PTNC, ngd vao budi
sang chiém ty Ié cao nhat (48,4%), sau dod la
budi chiéu chiém 38,7%;

- Cac hoat dong xuat hién nga cua PTNC,
dang lam viéc chiém 30,0%, vui choi giai tri
chiém 20,0%, mang vac do vat chiém 13,3% va
hoat dong khac chiém 36,7%;

- Ty Ié bién chiing do nga cla BTNC, gay
xugng chiém 43,3%, chan thuong nhe khéng
phdi nhap vién chiém 46,7% va chan thuong
ndng phai nhap vién chi€ém 10,0%.

3.3. Nguy c6 nga & phu nir loang xucng
sau man kinh

Bang 4. Nguy co nga cua doi tuong
nghién cau (n=115)

So . A
Nguy cd nga lugng 'I('x/:;a

(n)
Nguy cd ngd| Cd nguy cd nga 37 32,2
21 chis6 |Khong cd nguy cd| 78 67,8
Thang diém| CA nguy cd ngé 62 53,9
FES-I Khong cé nguy cg| 53 46,1
Thang diém | Cd nguy cd ngd 62 53,9
TUG Khong c6 nguy co| 53 46,1

Dung thang diém 21 chi s& danh gia nguy co
nga cta DTNC, ty Ié nga chiém 32,2%. Ty |é nga
clia d6i tugng nghién clru danh gia bang thang
diém FES-I va thang diém TUG la 53,9%.

Bang 5. Mic dé loang xuong va nga cua
doi tuong nghién ciau (n=115)

Mai lién quan giira Nga
cac nhom bénh Co Khong | p
nhan va nga n|% |n| %
MUrc do|Loang xudng
l03ng nang | 20 [43/5(26] 56,5 | 4y
xuong |Loang xuong| 10 | 14,5 |59] 85,5
50-59 2 [11,1|16] 88,9
Nhém 60-69 15 131,932 68,1 | p>
tudi 70-79 10 [ 25,6 [29] 74,4 | 0,05
T 80 3 1273|8727

- Ty Ié ngd cua DTNC loang xudng nang cao
hon nhém loang xuong (43,5% so vGi 14,5%),
nguy cG nga d BTNC lodng xuang ndng cao gap
4,54 lan so vGi nhém lodng xuong (OR=4,54,
CI95%: 1,87-11,3). Su khac biét c6 y nghia
thong ké, véi p<0,001;

- Ty 18 ngd cua BTNC & nhém tudi tir 60-69
cao nhat (31,9%), sau d6 1a nhdm tudi tir 80 trg
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lén chiém 27,3%, nhém tudi tir 70-79 chiém
25,6% va thap nhat Ia nhém tudi tir 50-59 chiém
11,1%. Su khac biét khong cé y nghia thong k€,
vGi p>0,05.

IV. BAN LUAN

Két qua nghién ctru trén 115 phu nit lodng
xuong sau man kinh dén kham va diéu tri tai
Bénh vién Bach Mai va Bénh vién Dai hoc Y Ha
NOi tUr thang 4/2023 dén thang 9/2023 c6 do
tudi trung binh 1a 73,1, tudi cao nhét la 90, thap
nhat la 50. Lodng xudng sau man kinh gdp nhiéu
G dd tudi 60-69 chiém 40,9% va dd tudi tir 70
dén 79 tudi chiém 33,9%. Trong do, c6 53% ddi
tugng nghién clu sinh s6ng & ndng thén, mién
nui, 47% soOng tai thanh thi. Phu nit loang xuong
sau man kinh con lam viéc muu sinh chi chiém
37,4% va 62,6% khong con lam viéc. Banh gia
mUic dd hoat ddng cia DTNC bang thang diém
ADL c6 24,3% bi suy giam mutic do hoat dong, va
con s6 nay la 35,7% khi danh gid bang thang
diém IADL.

Ty |é phu nif loang xudng sau man kinh co
tién s nga la 38,3%. Két qua nghién clru nay la
tugng dong so vai két qua nghién clru cla tac
gia E. Barrett-Connor va cong su (2008) tién
hanh trén 66.134 phu nif sau man kinh, han mot
phan ba (38,2%) s6 nguGi tham gia cho biét it
nhat mot 1an bi ngd ké tir lic bat dau nghién
ctu[5].

Chung t6i ghi nhan 26,1% d6i tugng nghién
ctru bi nga trong vong 1 nam trg lai day. Trong
cac hoan canh nga ctia BTNC, trugt nga chiém ty
Ié cao nhat (53,3%). K&t qua nghién clru nay cla
ching téi gibng nhu két qua nghién clu cla
nhiéu tac gia khac, cho thdy ngudi bénh nga
trong hoan canh vap va trugt ngd 1a kha phd
bién. Trong nghién clru cta ching toi, dia diém
nga cta DTNC, phan I8n nga & ngoai trgi chiém
76,7%, con s6 nay trong nghién ctu cla Meng-
Meng H. va cong su (2015) la 67,9%[6]. Nguyén
nhan chu yéu la do di bd, trugt chan khi di trén
san ugt. Nhitng diéu nay ndi Ién tam quan trong
clia su' gon gang trong moi trudng céng cdng.
Phan I6n cac vu té nga trong nghién cltu cua
chiing téi xay ra vao budi sang chiém ty 1& cao
nhat 48,4%, sau dé 1a budi chiéu chiém 38,7%.
C6 thé day la khoang thdi gian bénh nhan can
hoat dong tich cuc nhat trong ngay (vé sinh ca
nhan, tap thé duc). Theo Nguyén Thi Thanh Hai
va cOng su nghién cru trén 140 ngudi bénh trén
60 tudi bi lodng xuong kham va diéu tri bénh
vién L3o Khoa Trung Uong (2021) c6 68,8 %
ngudi bénh ngd vao budi sang; 10,4 % vao budi
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chiéu[7].

banh gia nguy cc nga clia d6i tugng nghién
clfu, ching t6i nhan thdy, nguy cd nga cua doi
tugng nghién clru kha cao. Danh gia bang thang
diém FES-I va thang diém TUG, ty 1& DTNC cb
nguy c6 ngd la bang nhau va bang 53,9%.

Nghién clu vé ty |1é nga cia déi tugng
nghién cdu theo phan nhom chldng t6i nhéan
dugc két qua ty 1€ nga cia BPTNC loang xuadng
nang cao 43,5%, cao han nhém loang xuang vdi
14,5%. Nguy cc nga & DTNC loang xuang nang
cao gap 4,54 lan so vgi nhém lodng xucng
(OR=4,54, CI95%: 1,87-11,3), su khac biét ¢4 y
nghia thong k€&, vGi p<0,001. Su hién dién cla
gay xudng dac biét la gay xuang dét song co tac
ddng tiéu cyc dén su can bang va hoat dong thé
chat clia bénh nhan, dan dén tang kha nang té
nga va gay xuong G nhitng bénh nhan bi loang
Xuang sau man kinh.

Trong nghién cfu clia chung t6i, su khac biét
gitra ty 1 bénh nhan bi ngd theo nhédm tudi
khong cé y nghia théng ké véi p>0,05.

Ty |é bién chiing do ngad cua BTNC trong
nghién clu cla chdng toi, gdy xudng chiém
43,3%, chan thuong nhe khéng phai nhdp vién
chiém 46,7% va chan thugng ndng phai nhap
vién chi€ém 10,0%.

V. KET LUAN

Ty Ié ngd cla phu nir lodng xuong sau man
kinh dén kham va diéu tri tai Bénh vién Bach Mai
va Bénh vién Dai hoc Y Ha Noi cao 38,3%, ty lé
nga trong 1 nam gan day chiém 26,1%. Nhém
tudi tir 60-69 nga chiém ty 18 cao nhat, hau hét
bénh nhan s6ng cung nguGi than, phan 16n
khong st dung dung cu ho trg khi di lai, trugt
nga chiém ty Ié cao nhat, phan I6n nga ngoai
trdi, nga khi lam viéc chiém ty 1€ cao nhat, nguy
cd ngad theo thang diém thang diém FES-I va
TUG chiém ty Ié cao hon, nhdm bénh nhan lodng
Xuang nang cé ty 1€ nga cao han.
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Muc tiéu: Nghlen cltu nay nham danh gia két
qua phuc hoi chirc nang G bénh nhan sau diéu tri bao
ton gay trén 16i cau xuong canh tay (TLCXCT) g tré
em. POi tugng: Chung t6i ti€n hanh danh gia trén 92
tré gay trén I0i cau xudng canh tay dugc kham va
diéu tri bdo ton tai Bénh vién H{u Nghi Viét Buc tir
thang 10/2022 dén thang 6/2023. Phuong phap:
Nghién clru can thiép cé ddi chiing, so sanh trudc sau
can thiép. Nhdm can thiép gom 42 tré dugc can thiép
chugng trinh phuc hoi chirc naéng tai vién hodc tai nha
theo huéng dan va gidm sat cua bac si va ky thuat
vién, dam bao dugc kha nang theo sat chuong trinh
tap luyén; Nhédm chitng gom 42 tré khong c6 diéu kién
va kha nang tham gia vao chudgng trinh can thiép. Két
qua Mirc d6 giam dau trung binh & ca hai nhom déu
c6 su cai thlen Sau 1 thang, tré nhdom can thiép cé
mic do glam dau dang k& so vd&i nhom cerng
(p<0.05). TAm van dong chu dong khdp gép — dudi
khuyu & nhom can_thiép c6 sy cai thién c6 y nghia
thong ké sau 2 tuan va sau 1 thang so vdi nhém
chufng (p<0.05). Chtrc nang vai, canh tay, ban tay cé
sy cai thién tr sau 2 tuan so vdi thgi diém ngay dau
can thiép & nhom can thiép. K&t luan: Can thiép phuc
hoi chlc nang cho bénh nhan ngay sau gay TLCXCT &
tré em gilp tré cai thién mic d6 dau, tam van dong
khép khuyu va cdi thién chirc nang vai, canh tay, ban
tay. Tor khoa: Tré em, gady trén I6i cdu xudng canh
tay, diéu tri bao ton.
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HUMERUS AT VIET DUC HOSPITAL

Objective: This study seeks to evaluate the
functional recovery outcomes in pediatric patients who
have undergone conservative treatment for fractures
of the distal humerus epiphysis. Subjects:We
evaluated 92 pediatric cases of distal humerus
epiphysis  fractures examined and  treated
conservatively at the Viet Duc Friendship Hospital
between October 2022 and June 2023. Method:
Utilizing a controlled intervention study with pre- and
post-intervention  comparisons, the researchers
conducted their investigation. Results: Both cohorts
demonstrated an increase in the mean decrease of
pain. Following a period of one month, it was seen
that the intervention group exhibited a notable
decrease in pain levels in comparison to the control
group, with statistical analysis indicating a significant
difference (p < 0.05). The intervention group had a
statistically significant improvement in the range of
motion for flexion-extension of the elbow joint after 2
weeks and 1 month, in comparison to the control
group (p<0.05). The intervention group demonstrated
better shoulder, arm, and hand functioning after 2
weeks of the intervention, as compared to their
baseline measurements. Conclusion: The use of early
intervention strategies aimed at promoting functional
recovery in pediatric patients with distal humerus
epiphysis fractures has been found to be associated
with several positive outcomes. These include a
reduction in pain levels, improvement in the range of
motion of the elbow joint, as well as greater
functioning of the shoulder, arm, and hand.

Keywords: Pediatric, distal humerus epiphysis
fracture, conservative treatment.

I. DAT VAN DE

Gay xuong & tré em hay gdp nhat la gdy
xuong chi trén, véi ty 18 7% dén 9% trong tdng
s gdy xudng noi chung*. Trong do, gay trén IGi
Cau xuong canh tay G tré em gay TLCXCT la loai
chéan thuong khuyu tay phé bién nhéat, vai ty 1&
dudc bao cao tUr 3% dén 15% trong sO gay
xudng chi trén va chiém khoang 60% gay xuang
vung khuyu>.
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