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XAC PINH CAC YEU TO NGUY CO’' LOANG XUONG & NAM GIO'T

TOM TAT

Muc tiéu: Xac dinh cac véu té nquy cg lién quan
dén lodng xudng & nam qidi. P6i tu'eng va phuonag
phap nghién ciru: Nghién cru bénh chimng trén 400
nam qigi (200 bénh va 200 chiing) tir 50 tudi trd 1én,
do tudi truna binh (74.96+6.29), dudc phdéna van
thona qua bo cau hoi, kham 1am sana, do chiéu cao
can ndng, xét nghiém mau; loai trir nhitng bénh nhan
¢6 tién sir dung cac thubc va mac cac bénh anh hudna
dén mat d6 xuona (MDX). Gia tri MDX dudc xac dinh
bana phuona phap do hap phu tia X nang luong kép,
tai vi tri dot sng L1-L4, cd xucna dui (CXDP) va dau
trén xuona dui. K&t qua: Cac véu t6 nauy ca lodng
xugng & nam qidi dudc xac dinh: Chi s6 khéi cg thé
(BMI) < 18,5 lam tang nguy cc loang xuang 4,08 lan
(95%CI: 1,3-12,79): tién sif gdy xuang lam tang nguy
cd lodng xuang 3,77 lan. L6i song tinh tai, hoat dong
thé luc ¢ mic thap va trung binh lam tang nguy cg
lodng xuang lén 22,78 lan (95%CI: 4,91-105,75), 6,0
lan (95% CI: 2,3-15,66) va 4,72 [an (95%CIL: 1,87—
11,87) tuang Ung so vdi nguGi cd hoat dong thé luc &
mUc cao. Khu vuc sinh song, trinh d6 hoc van, tinh
trang hat thudc 1a, udna rucu khona lam tana nauy co
lodng xudng. K&t ludn: Cac véu t6 nguy cd loana
xudng & nam qidi lién guan dén chi s nhan tréc va IGi
s6ng cd thé can thiép duac.

Tir khoa: loang xudng, mat do xuong, nam gidi

SUMMARY

RISK FACTORS OSTEOPOROSIS IN MEN

Obiectives: To investigate the risk factors for
osteoporosis in men. Research subiects and
methods: Case-control study on 400 men (200 cases
and 200 controls) aged 50 vears or older, average age
(74.96+6.29), interviewed through questionnaires,
exploited smoking history, history of alcohol drink,
determined the level of physical activity; clinically
examined, blood tested. The study excludes patients
with a history of medications and those with
conditions that affect bone mass density (BMD). BMD
value is determined by dual-energy X- ray adsorption
measurement, at the L1-L4 vertebra, femoral neck
and total hip. Results: The risk factors for
osteoporosis in men are body mass index (BMI) <18.5
(OR = 4,08), history of fractures (OR = 3,77 ); no
physical activity (OR= 22,78), Low physical activity
(OR = 6,0) and medium physical activity (OR=4,72).
Alcolhol drink history, smoking history physical activity
do not increase the risk of osteoporosis in men.
Conclusion: Our results indicate that risk factors of
osteoporosis in men are related to interventional
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I. DAT VAN DE

Lodng xuong va hau qua cla né la giy
xuang da la van dé quan trong doi vdi sic khée
cdng déng gay tan phé cd thé gdy nguy co tr
vong, dong thdi anh hudng nhiéu dén nén kinh
té xa hdi cla cac quoc gia trén thé gidi. Trong
vai chuc ndm gan day nhiéu nghién clru da tim
hi€u ca ché bénh sinh ctia bénh va da dua ra cac
bién phap phong va diéu tri loang xucng. Tuy
nhién phan I6n cac nghién clfu tap trung trén doi
tugng nir giGi ma chua dugc quan tdm nghién
ctu thich ddng & nam gidi. Ty Ié loang xuadng
clia nam gidi thay d6i tUr 8-16% tuy theo tirng
qudc gia, Hong Cong (7%); & Viét Nam tac gia
Nguyen Thi Thanh Hugng (2012) nghién clu tai
mién Bac Viét nam cho két qua ty 1€ lodng xucng
& nam gidi tir 50 tudi tré l1én dao déng tur 7 -
12% tuy theo ting vi tri. Mac du loang xucng &
nam gidi chiém ty Ié thap han nir gidi (1/3-1/4)
nhung ty |Ié gdy xudng do loang xuong va ty 1€
t&r vong sau gdy xuong 6 nam gidi cao tuang
dugng nit gidi. Lodng xudng la mot bénh do tac
dong cla nhiéu yéu t6 khac nhau trong dé phai
ké dén cac yéu t6 chinh nhu: tudi, chiu cao can
ndng, gen, hdc mon, cac bénh ly va thudc lam
anh hudng dén chu chuyén xudng, ché dd véan
dong va dinh duBng. Cac nghién ctu trén doi
tugng nam gidi nham khai thac anh hudng cua
cac yéu té nguy cd Ién bénh lodng xudng & nam
gidi con chua nhiéu. Do vay chdng t6i ti€n hanh
nghién cu nay véi muc tiéu: Xdc dinh mot s6
yéu té nguy co lién quan dén lodng xuong &
nam gidi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién ciru

* Pja diém nghién ciu: Khoa Khdm bénh
va khoa Ca xudng khép bénh vién Hitu Nghi.

* Thaoi gian nghién cuu: tif thang 3/2016
dén thang 12/2021

2.2. Poi tugng nghién ciru: Nghién clru
dugc thuc hién trén 400 nam gigi dén kham tai
khoa Kham bénh va diéu tri noi trd tai khoa Co
xuong khdp bénh vién Hiru Nghi, trong d6 200
bénh nhan la nam gidi loang xuang va 200 nam
gidi c6 MPX binh thudng lam d6i ching, ghép
cép theo nhdm tudi va loai trir hoan toan nhitng
ddi tugng thi€u xuong véi cac tiéu chi lua chon
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nhu sau:

2.2.1. Nhom bénh

* Tiéu chuén lua chon: - Nam gidi ¢4 do
tudi tir 50 trd 1én, két qua do méat dd xuong
bang phuong phap DXA véGi chis6 T < -2,5 4 it
nhat 1 trong 3 vi tri CXb, BDTXD, CSTL.

- Cac d6i tugng tu nguyén dong y tham gia
nghién ciu

* Tiéu chudn loai trir: - Nam gidi co tién sir
mac cac bénh man tinh gdy lodng xuang th( phat
(nhu bénh gan, bénh phdi téc nghén man tinh
(COPD), bénh tu mien (viém khdp dang thap,
lupus, vay nén,...) bénh than man tinh, ung thu,
cac bénh ndi tiét va cac rdi loan lién quan chuyén
hda Vitamin D, chuyén hda xudng nhu dai thao
dutng, béo phi, héi chirng kém hdp thu, bénh
cudng giap trang, hdi chimng Cushing, bénh
Cushing dugc phat hién qua hoi tién s bénh,
kham |dm sang va cac xét nghiém can lam sang.

- Nam gidi s dung cac loai thudc anh hudng
dén mat do xudng trong 6 thang vira qua nhu:
corticoid, hormon thay thé€, heparin; dua vao ho
sd bénh an va kham lam sang, néu cé tri€u
chirng nghi ngd thi loai khoi nghién ctu.

- Nam gidi khéng dong y tham gia nghién ctru.

2.2.2. Nhom chirng

Il. KET QUA NGHIEN cUU
3.1. Pac diém cha doi tugng nghién ciru

Chon bénh nhan vao nhdm chiing nhu tiéu
chuén chon nhu nhém bénh song c6 MDBX binh
thudng véi chi s6 T > -1 & ca 3 vi tri c6t song
that lung, 6 xuang dui va dau trén xuong dui.

2.3. Phuong phap nghién ciru

* Thiét ké nghién cuu: bénh chirng, ghép
c&p theo nhém tudi

* Quy trinh nghién ciru: Doi tugng nghién
clu dugc kham lam sang, phong van theo mét
mau bénh an nghién cliru thong nhat; cac dir liéu
thu thap: tudi, noi séng, trinh d6 hoc van, do
chiéu cao, can nang, tinh chi s6 BMI, tién s hit
thudc, ubng rugu, gdy xuong; cac xét nghiém
cong th'c mau, mau lang, chlc nang gan, than,
nong do canxi.

- Po MPX bang phudng phép hdp thu tia X
nang lugng kép (DXA), thu thap két qua chi s6
MDX va Tscore & cac vi tri cot s6ng that lung, cd
xuong dui va toan bo dau trén xuong dui. DO
tugng nghién clru dudc co chi s6 Tscore< -2,5 @
1 trong 3 vi tri s€ dudc chon vao nhom bénh va
lva chon vao nhom chirng doi tuong co chi so
Tscore = & ca 3 vi tri; loai di nhitng doi tugng
dudc chan dodn gidam mat do xuong.

2.5. Xtr ly s6 liéu: SO liéu dugc nhap trén
phan mém Redcap, x(r ly bang phan mém Stata 14.2.

Bang 1. Bdc diém chung cua déi tuong nghién ciu

Pac diém Nhém bénh (n=200)| Nhém chirng (n=200) P
Tu8i, Trung binh (SD) 74,96 (6.73) 74,55 (6,31) 0,49
Chidu cao, TB (SD) 55,64 (8,13) 62.72 (7.92) <0,001
Can nang, T8 (SD) 159,02 (5.55) 161,7 (5,61) <0,001
BMI (kg/m2), TB (D) 21,98 (2,85) 23,96 (2.52) <0,001
MDX CXD (g/cm?), T8 (SD) 0.66 (0,007) 0,93 (0,007) <0,001
MDX dau trén XP (g/cm?), TB (sd) 0,77 (0,1) 1,03 (0,11) <0,001
MDX CSTL(g/cm?), TB (D) 0,82 (0,12) 1,27 (0,16) <0,001
. Thanh thi, n (%) 189 (94,5%) 196 (98%)
Noisong 10 thén, n (%) 11 (5,5%) 4 (2%) 0,11
‘A < Cap 3, n (%) 19 (9,5) 10 (5%)
Trinh 20 hoc ™ 5ai hoc, n (%) 148 (74%) 152 (76%) 0,2
Sau dai hoc, n (%) 33 (16,5%) 38 (19%)
- o, n (%) 99 (49,5%) 106 (53%)
Hut thuoc Khong, n (%) 101 (50,5%) 94 (47%) 0,48
- 5, n (%) 138 (69%) 134 (67%)
uong rugu 80, 1 (%) 62 (31%) 66 (33%) 0,67
Tién str gay C6, n (%) 36 (18%) 11 (5,5%) 0,001
xuong Khong n (%) 164 (82%) 189 (94,55%) :
Tinh tai, n (%) 14 (7%) 3 (1,5%)
Mirc 46 hoat | Thap, n (%) 65 (32,3% 52 (26%) 0,001
dong thé luc | Trung binh, n (%) 115 (57,5%) 117 (58,5%) !
Cao, n (%) 6 (3% 28 (14%)
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Nhén xét: DSi tugng nghién cfu cb tudi trung binh cao, séng chli yéu & thanh phé, trinh d hoc
van tu dai hoc trg I1€n chiém ty |é cao. C6 su khac biét cd y nghia thdng ké vé chi s6 chiéu cao, can
nang, BMI, tién sl gdy xudng, chi s6 mat do xugng cta hai nhdom bénh chiing cé y nghia thdng ké
(p<0,001).

3.2. Moi lién quan giira loang xuong véi cac yéu t6 nguy cc

60 70 80 90 60 70 80 90 60 70 80 90
u Tuoi

Fitted values | © BMDLI-L4

Fitted values

A. C8 xuong dui B, Pau trén xucng dui C. C6t séng that lung
(r=-0.1941, p=0.0001) (r=-0.1644, p=0.0010) (r=0.0022, p=0.9658)
Biéu dé 1. Méi lién quan giira tudi va mat dé xuong
Nhdn xét: C6 méi tuong quan nghich gilra tubi va mat do xuong & vi tri ¢ xuong dui va dau
trén xugng dui (p<0,001)
Bang 2. Méi lién quan giita lodng xuong vdi chiéu cao, can ning va chi s6 BMI

Nhom bénh Nhom chirng OR (95%CI) p
Chiéu cao (cm) (TB,SD)| 159,02 (5,55) | 161,70 (5,61) 0,91 (0,88-0,95) <0,001
Can nang (TB, SD) 55,64 (8,13) 62,72 (7,92) 0,89 (0,87-0,92) <0,001
Binh thudng* 107 64 1
Chi s6 Gay 24 4 3,62 (1,20- 10,92) 0,018
BMI Thira can 43 68 0,38 (0,23-0,62) <0,001
Béo phi 26 64 0,24 (0,14-0,42) <0,001

Nhan xét: can nang va chiéu cao cang cao sé lam giam nguy cd loang xuang; ngudi cd chi s6
BMI thdp <18,5 (thi€u can) lam tang nguy cd lodng xuang Ién gap 3,62 lan so véi ngudi cd chi s6
BMI binh thudng (95% CI: 1,20-10,92); tuong tu nhu vay ngugi cé chi s6 BMI ¢ mikc thira can va
béo phi lam giam nguy cd loang xudng hon so vGi ngudi binh thudng 6 miic cd y nghia théng ké..

Bang 3. Méi lién quan giita trinh dé hoc van, khu vuc sinh séng mic dé hoat déng thé
luc, tién sur hat thuéc, uéng ruou va tién su’ gay xuong voi loang xuong

Loang xuong | Binh thudng OR (95% CI) p
Trinh d6 hoc = Cap 3 (1=29) 10 19 1 -
van [ _Dai hoc (n=300) 152 148 0,50 (0,22-1,13) | 0,10
Sau dai hoc (n=71) 38 33 0,45 (0,18-1,11) | 0,08
Khu vuc sinh | Nong thon (n=15) 11 4 2,85 (0,89-9,11) 0.077
song Thanh phé (n=385) 189 198 1 !
Tinh tai 14 3 22,78 (4,91 - 105,75) | <0,001
Mirc d6 hoat it 65 52 6,0 (2,3 - 15,66) |<0,001
dong thé luc Trung binh 115 117 4,72 (1,87 - 11,87 | 0,001
Cao * 6 28 1
Tién s&r hat coé 101 94 L15(0,77-1,71) | § 483
thudc Khong* 99 106 1 !
ar Co 62 66 0,91 (0,60-1,39)

Uong rugu Khong * 138 134 1 0,667
Tién st gay co 36 11 3,77 (1,86-7,65 | _ 001
xuong Khong * 164 189 1 !

Nhan xét: Hoat ddng thé luc & mic thdp lam ting nguy cd lodng xuong
lam tang nguy cg loang xuong so vai hoat dong Bang 4. Moi lién quan giia loang xuong

thé Iluc & muc cao, tién sir gdy xuong lam tdng  vdi cdc yéu té nguy co trong mé hinh kiém
nguy cd lodng xuang; trinh do hoc van, khu vuc  dinh hoi quy logictic da bién
sinh sdng, tién s hit thudc 1a, uéng rugu khéng
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Cacyéuton
Yo MY |orR | 5% c1 p
Thi€éu can >
Bin thuong | 08| 130 - 12,79 | 0,016
Chi so6| Thua can >
BMI | Binh thudng | %4 | 923 0,68 | 0,001
Béo phi > _
Bin thuong | /22| 012 - 0,41 |<0,001
Hoat ﬁ”gatg' > [27,81/5,16 — 150,02|<0,001
dt%%g It > Cao |6,94] 2,34 — 20,53 [<0,001
Iu'c Tr””%ab(;”“ 53 1,89 - 15,30 0,002
Tién s hut thuoc
uUong rugu _
Tién sir gay xu'ong _
(Coskhong) |3:84| 1,74-8,46 | 0,001

Nhdn xét: Chi s6 BMI thdp, tién sir hat
thudc 1a, ubng rugu bia va hoat dong thé luc it
lam tang nguy co loang xuong (p<0,05)

IV. BAN LUAN

Nghién clru cia chung t6i dugc ti€n hanh
trén 200 d6i tugng nam gidi lodng xucng nguyén
phat va 200 d6i tugng c6 mat do xuong binh
thudng lam d6i chirng dén kham va diéu tri tai
bénh vién Hitu Nghi cho thdy mot s6 yéu té nguy
cc loang xuong nhu sau

*Tudi: Tudi trung binh clia d6i tugng nghién
clru cla chidng i khd cao, dd tudi trung binh
clia nhém bénh la 74,96 * 6,73, nhém chirng la
74,55 + 6,31, thap tudi nhat 13 59, cao nhét la
91; nhém tudi 70 - 79 chiém ty cao nhét (52%).
Khi kifm dinh anh hudng cta yéu t6 tudi 1én
MDX chung t6i thdy c6 mdi tuong quan ngugc
gitra tubi va MPX, tlc 1a tudi cang cao thi do
Xuong cang giam, tugng quan co y nghia nhat &
vi tri ¢d xuong dui (r=-0,1941; p=0,0001). Diéu
nay tuong tu vai nghién clru cla tac gia William
D Leslie! cho thdy cé moi tuong quan nghich
gilta su gia téng cla tudi véi MPX. Tac gia Pham
Van TU2 nghién cru MDPX & nam gidi khde manh
tlr 50-94 tuGi bang phuang phap DXA cling cho
thdy co su’ giam MPX theo tudi, tuong tu’ két qua
nghién clru cla tac gia Hoang Thi Bich cho thay
6 su sut giam MDX theo tudi 6 c6 xucng dui va
cdt séng that lung3. Tudi 1a moét yéu t6 nguy co
khdng thé thay d6i dugc cla lodng xuong & ca
hai gidi. Ngudi ta thdy rdng nguyén nhan dau
tién gdy ra bénh lodng xudng do tudi cao 1a su
suy giam hoat dong cla truc dudi doi — tuyén
yén — tuyén sinh duc 6 nam gidi, mdc du su sut
giam hdoc mon sinh duc khong dién ra manh mé
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nhu & nir giGi khi budc vao man kinh nhung qua
trinh sut giam nay dién ra tu tr lién tuc lam giam
dan lugng héc mén noi tiét t6 androgen trong
mau cling nhu nhitng thay ddi vé lugng
testoterol khd dung trong mau tur dé gay mat
can bang gitfa qua trinh hiy xuang va tao xuong
lam gidam MDX va hau qua la lodng xudng va gay
xuang. Hon nita tudi cao lam giam tiét hdc mon
GH, IGF tUr d6 gay giam hoat dong cua té bao
tao xudng va t€ bao xugng. Nguyén nhan nia la
& ngudi cao tudi cd gidm hap thu calci tai ruét
giam tai hap thu calci tai 6ng than tir d6 giam
calci mau, giam calci mau kéo dai gay tang tiét
PTH gay tdng hdy xugng.

*Chi s6 BMI: K& qua nghién clu cua
ching t6i cho thdy mai lién quan cua chi s6 BMI
vGi lodng xuang ca trong md hinh kiém dinh dan
bi€n va da bién: Ngudi c6 chi s6 BMI thap
(<18,5) lam tang nguy cd lodng xudng lén 4,08
[4n (95%CI: 1,3-12,79; p=0,016) so véi ngudi cb
can nang binh thuGng, ngudc lai nguGi thira can
va béo phi cé tac dung bdo vé dbi véi loang
xuang véi OR=0,4 (95%CI: 0,23-0,68; p=0,001
va OR=022 (95%CI: 0,12-0,41; p<0,001).
Nghién cru clia chdng t6i tuong tu cac nghién
cttu cong bo trudc do G trong nudc va thé gidi,
nghién c(fu cla tac gia Salamat MR va cong su
(2013) trén 230 nam gidi tor 50 - 79 tudi, cho
thdy nam gigi c6 chi s6 BMI < 25 tang nguy cd
lodng xuong gap 4,4 lan so vdéi nhom c6 chi sd
BMI > 2568,

Trong lugng co thé va chi s6 khdi co thé la
nhitng yéu t6 anh hudng dén MPX dugdc khang
dinh qua nhiéu nghién cru. M6t s6 nghién cru
da chirng minh mai lién hé tich cuc gilra trong
lugng cd thé tdng va BMI véi méat dd khoang cua
xuang hodc tham chi tadc dung bao vé chong lai
bénh lodng xudng va gay xudng. Nghién ctu cla
nhom tac gia Maimoun, L va cong su’ trén 504
ngudi béo phi (363 ni, 141 nam) tudi tir 18,1-
81,9 vgi BMI trung binh 38,5 + 6,0 kg/cm? cho
két qua MDX cao hon 5,6% va 15,2% & bénh
nhan béo phi, dac biét & nhdm bénh nhan béo
phi c6 BMI cao trén 40 cho thay cé MPX cao han
@ nhitng vi tri chiu luc so véi nhém c6 BMI thap
han’. Nghién clru clia Wu (2022) cho thay so véi
can nang binh thudng, thi€u can lam tang nguy
cd loang xuong 1én gap 6,5 lan (95% CI = 4,624
dén 9,186) trong khi thira can va béo phi co tac
dung bao vé doi vdi loang xuang (OR, 0,176;
95% CI = 0,140 dén 0,221 va 0,057; 95% CI =
0,039 dén 0,083, tuong (ing)8. MOt sb co ché gia
dinh rang tai trong tang 1én cac vi tri xuong chiu
luc sé kich thich tédng qua trinh tao xuong, mot
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cd ché khac la & nhitng ngudi béo phi cé su tang
téng hop estrogen, téng tiét insulin va tdng ndng
dod leptin trong huyét tuong nhitng hormon nay
cd vai tro trong viéc kich hoat qua trinh tao
xudng. Khi tién hanh kiém dinh héi quy tuyén
tinh da bién cho két qua chi s6 BMI c6 nguy co
doc 1ap 1én loang xudng.

*Tién sir gdy xu'ong: Tién s gay xuang
trong nghién cru ctia chdng t6i lam tang nguy
cd lodng xuong 3,77 lan (1,86-7,65). Két qua
nghién cru cda chung toi tuong tu nghién clu
cla tac gia Cao Thanh Ngoc®. Tién sir gay xugng
theo cac nghién cltu trén thé gigi cho thay la mot
nguy cd déc lap vdi lodng xudng; nghién cliu cua
Radojka Bijelic va cong su’ cho thay ngudi co tién
st gay xuang lam tang 3,01 [an nguy cd lodng
xugng so vdi ngudi khong bi gdy xuong. Gay
Xxuong vUa la nguyén nhan va la hau qua nghiém
trong cla loang xudng, loang xudng lam giam
MPX va ton thuong vi cdu tric cia xudng lam
giam stic manh cua Xuong do dé lam cho xuang
tr@ nén glon va dé gdy. Gay xudng lam cho ngudi
bénh it van dong dac biét trén doi tugng ngudi
cao tudi da bénh ly tir d6 lam cho tdc dd méat
xugng tang lén, do vay gdy xuong vira la nguyén
nhan vlra la hdu qua cla lodng xugng.

*Hoat dong thé luc: Trong nghién ciu cla
chiing t6i doi tugng nghién cltu s€ dugc phdng
van cac hoat dong thé luc trong 1 tudn bao
gdm: cac hoat dong thé duc thé thao (chai béng
ban, bong chuyén, cau long, chay bo, bai 16i...)
cac hoat dong trong lic di lam, hoat dbng
thuGng ngay (xem tivi, lam viéc nha, ...) tinh thai
gian hoat dong nhan vdi chi s6 Met cia hoat
dong do sé ra dugc chi s6 mets-phuat/tuan.

Nghién clru cta chung t6i co su khac biét vé
mic dd hoat ddng thé luc & 2 nhém lodng
xuong va déi chiing. Nhdm bénh ¢ mirc d6 hoat
ddng thé luc thadp hon so v&i nhdm ching, trong
dod ty 1& khéng c6 hoat dong thé luc (tinh tai)
chiém 7% & nhém bénh va 1,5% & nhom chirng
trong khi mdrc dd hoat ddng thé luc & mdc cao &
nhém bénh (3%) va nhom chiing (14%) su’ khac
biét c6 y nghia thong ké. Nhitng ngudi cé |0i
s8ng tinh tai, hoat ddng thé luc & mdrc thap va
trung binh lam tang nguy co loang xucng lén
22,78 [an (95%CI: 4,91-105,75), 6,0 Ian (95%
CI: 2,3-15,66) va 4,72 Ian (95%CI: 1,87-11,87)
tuang ('ng so véi ngudi ¢d hoat ddng thé luc &
muc cao. Khi tién hanh kiém dinh hdi quy tuyén
tinh da bién vdi cac yéu t6 nguy cd khac anh
hudng dén mat do xuang (chi s6 BMI, hut thudc,
udng rugu, tién sir gay xudng) cho két qua
tuong tu. Két qua nghién clu cua ching toi

tugng tu két qua nghién clru cla cac tac gia
khac va y vén déu cho thdy hoat dong thé luc
cao s& lam tdng MPX so vdi it hoat dong thé luc.
Cac nghién clu chi ra rdng MBX cao han & nhom
cd hoat ddng thé luc tich cuc, nghién clu cla
tac gia Bocalini va cOng su’ cho thay sau 24 tuan
tap thé duc lam cai thién sic manh cla cg, téng
MDX mot cach cé y nghia thong ké'l. Su van
dong cua cac ca kich thich su tao xudng va tang
khoi lugng xudng, dong thdi van déng con gil]p
tdng sic manh cla cd va gidm nguy cd nga.
Ngugc lai, sur giam van dong dan téi mat xudng
nhanh va gay xugng do lodng xucng. Ngugi cao
tudi cd xu hudng giam hoat déng thé Iuc hon so
vGi ngudi tré, gidm hoat ddng thé luc gdy gidm
hoat dong clia té€ bao tao xuong va kich thich
hoat dong cua t€ bao huy xuong théng qua giam
tiét OPG va tang tiét RANKL!2,Tuy nhién, van
dong qua muc, lao dc“)ng thé Iuc ndng nhoc, kéo
dai va khéng cung cap du dinh dudng, giam can,
giam lugng m& toan co thé sé& dan tdi tdng nguy
cd loang xudng va gay xuong.

Nghién clru clia chdng t6i cho thdy cd moi
tuang quan rat manh gilta ngudi it van dong thé
luc va ngudi cd 16i sdng tinh tai v&i lodng xudng,
két qua nay da mang lai mot y nghia thuc tién
rat I16n trong qua trinh diéu tri cho bénh nhan
loang xuong, can tu van bénh nhan thuc hién
cac van dong hap ly dé€ giam lodng xuong téng
siic manh cla cd va gidm nguy cd té nga gay
gay xudng. Day la mét két qua khong mdi tuy
nhién cling gop phan khdng dinh thém moét lan
nifa anh hudng cla cac chi s6 nay lén loang
xuong & nam gidi cao tudi.

V. KET LUAN

Cac yéu t6 nguy cd lodng xuong & nam gidi
la tudi cao, chi s& BMI thap, tién si gdy xudng
va hoat ddng thé luc & muc thap va tinh tai
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DPAC PIEM LAM SANG, CAN LAM SANG BENH NHAN
DPANG DUNG THUOC CHONG PONG MAU
DPU'ONG UONG VAO CAP CU'U VO'T BAT KI CHAY MAU NAO

TOM TAT

Muc tleu Nghlen cltu nham muc dich xac dinh
cac bién c8 chay mau bat kl & bénh nhan dung thuoc
chéng dong mau dudng udng, so sanh cac dac dlem
bénh nhan gilta hai nhém benh nhan dung DOAC va
VKAs trén thuc hanh Idam sang & phong cap cu’u Dm
tugng va phu’dng phap Nghlen ciu mo ta cac
bénh nhan dugc chan doan chay mau khai thac tlen
su‘ co sur dung thubc chong dong mau dudng udng
vao khoa cap ctu tur thang 4 nam 2022 dén thang 9
ndm 2023, md ta ddc diém cta nhém bénh nhan nay,
so sanh cac dic diém glLra hai nhém bénh nhan dung
DOAC va VKAs. K&t qua: Nghién clfu c¢6 57 ca dang
dung VKAs va 29 ca diung DOAC ( gom dabigatran,
rivaroxaban, apixaban), ty I€ chdy mau tiéu hda cao
hon & nhém bénh nhan dung DOAC, chdy mau noi so
cao han & bénh nhan dang dung VKAs (p= 0,89 va
p=0,052, lan lugt). Ty 1& chay mau I6n & nhom benh
nhan VKAs cao hon (p= 0,04). Tudi trung binh cua
nhém bénh nhan dung DOAC cao hon (p<0,01). INR &
nhom bénh nhan dung VKAs cao hon (p<0,01). Két
luan: khong co sy khac biét vé chay mau tiéu hoa &
hai nhém, nhung ty 1€ chdy mau I&n, chdy mau ndi so
xu hudng cao hon & nhém bénh nhan ding VKAs. Can
theo d0| chdt ché INR & nhém bénh nhan dung VKAs,
khong can theo ddi nhom DOAC. Viéc st [ dung VKAS
& nhdm bénh nhén tudi cao it cac rui ro v& chay mau
hon 1& DOAC. T& khda: chng dong, DOACs, VKAs,
chay mau
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SUMMARY
CLINICAL AND LABARATORIES
CHARACTERISTICS IN PATIENTS IN
EMERGENCY DEPARTMENT TAKING ORAL

ANTICOAGULANT WITHANY BLEEDING EVENTS

Objective: This study aimed to indentify
bleeding complications in patients who were taking
oral anticoagulants and compare the characteristics
between DOAC and VKAs groups in clinical practice.
Subjects and methods: The study describes
patients diagnosed with bleeding, in the past medical
history taking oral anticoagulants who presented to
our emergency department rom April 2022 to August
2023 with any bleeding events. Results: Our study
yielded 57 cases of patients taking a VKAs and 29
patiens taking a DOAC (dabigatran, rivaroxaban,
apixaban). The rate of gastrointestinal bleeding was
higher in patients taking DOACs, and intracranial
bleeding was higher in patient taking VKAs (p- 0,89,
p= 0,052, respectively). The rate of major bleeding
was higher in the VKAs group (p=0,04). The average
age of DOAC group was hingher (p<0,01).
Conclusion: There was no significant differences
between gastrointestinal bleeding in the warfarin and
NOACs groups, but the rate of major bleeding and the
rate of intracranial bleeding tended to be higher in
VKAs aroup. Need for close monitoring of the intensity
of anticoaqulation effect using the international
normalized ratio, aroup DOAC is not required. The use
of warfarin by elderly patients is less risky than the
use of NOACs in terms of bleeding complications.

Keywords: anticoagulants, bleeding events,
DOAC, VKAs
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