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DAC PIEM MAT PO XUONG O’ BENH NHAN GUT
CO BIEN CHU’NG BENH THAN MAN TINH PIEU TRI
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Mb ta dic diém mét dd xuong va mot
sO yéu t6 lién quan dén mat dé xuong & bénh nhan
gut cé bién chirng bénh than man tinh diéu tri tai
bénh vién Trung Udng Thai Nguyén. Pdi tugng va
phudng phap nghién ciru: Nghién ciu mo ta cat
ngang dugc thuc hién trén 62 bénh nhan gut c6 bién
chitng bénh than man diéu tri tai bénh vién Trung
Uong Thai Nguyén. K&t qua: Tudi trung binh 70,89
+10,37. Giai doan bénh than man: GD I chiém 8 1%,
Gb II 45,2%, GPb Illa: 25 ,8%, 1IIb: 21 ,0%, udc tinh
MLCT <60 ml/phut/ 1,73 m2 da chiém 46,8%. Ty lé
mat do xuong binh erdng chiém 16,1%, th|eu xuong
38, 7%, Ioang xuong 45,2%. Mat do xuong trung binh
tai cot song that lung - 1 99+1,03, mat do Xuong trung
binh tai cd xuong dui -1 08i0 91 C4 y nghia thong ké
gitta mat do xuang vai thd| gian phat hién bénh glt,
xuat hién hat tophi, ché do tuan thu diéu tri (p<0,05).
Khong cé y nghia théng ké gilta mat d0 xudng vai
noéng do HGB, canxi toan phan huyét thanh, acid uric
mau, protein niéu, hong cau niéu & cac doi tugng
nghién clru (p>0,05). Két luan: T§/ 1é loéng xucng o}
cac bénh nhan gut cé bién chirng bénh than man tinh
cao, ty Ié loang xuong chiém 45,2%. Mat do xuong
trung binh tai cOt s6ng that ILrng -1,99+1,03, tai co
xuong dui -1,08+0,91, c6 mdi lién quan glLra mat do
xuong VGi thdi gian phét hién bénh gut, xuét hién
tophi, ché d0 tuan thu diéu tri (p<0,05).
Mat do xuang, gut man, bénh than man.

SUMMARY
BONE DENSITY CHARACTERISTICS IN GOUT
PATIENTS WITH COMPLICATIONS OF
CHRONIC KIDNEY DISEASE TREATMENT AT
THAI NGUYEN CENTRAL HOSPITAL
Objective: Describe the characteristics of bone
density and some factors related to bone density in
gout patients with complications of chronic kidney
disease treated at Thai Nguyen Central Hospital.
Research subjects and methods: Cross-sectional
descriptive study was conducted on 62 gout patients
with complications of chronic kidney disease treated at
Thai Nguyen Central Hospital. Results: Mean age
70.89 +£10.37. Chronic kidney disease stage: Stage I
accounts for 8.1%, Stage II: 45.2%, Stage IlIa:
25.8%, IIIb: 21.0%, estimated MLCT <60 ml/min/
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1.73 m2 skin accounts for 46.8%. The rate of normal
bone density is 16.1%, osteopenia is 38.7%,
osteoporosis is 45.2%. Average bone density at the
lumbar spine -1.99+1.03, average bone density at the
femoral neck -1.08+0.91. There is statistical
significance between bone density and time to detect
gout, appearance of tophi, and treatment compliance
(p<0.05). There was no statistical significance
between bone density and HGB concentration, total
serum calcium, blood uric acid, proteinuria, and
erythrocyteuria in the study subjects (p>0.05).
Conclusion: The rate of osteoporosis in gout patients
with complications of chronic kidney disease is high,
the rate of osteoporosis is 45.2%. Average bone
density at the lumbar spine -1.99+1.03, at the femoral
neck -1.08+0.91, there is a relationship between bone
density and time to detect gout, appearing tophi,
treatment compliance (p<0.05). Keywords: Bone
density, chronic gout, chronic kidney disease.

I. DAT VAN DE

Bénh gut la mét bénh chuyén héa cd dic
diém 13 ting acid uric mau va lang dong céc tinh
th€ monosodium urat (MSU) trong cac khdp va
md mém, lam thay ddi ciu tric, gdy viém cac
khép va mo6 quanh khdp®.

Bénh gut néu khong dugc diéu tri phu hap,
gut cd thé gy ra cac bién chirng nhu tén thuong
khdp, bién dang xudng khdp, gdy xuong, soi
than, bénh than man, suy than, bi€én ching bénh
than man la bién ching hay gdp cd thé gay ra
rdi loan chuyén héa PTH, vitamin D, canxi va
photpho, day cling chinh la mét trong cac yéu to
anh hudng téi mat dé xuang trén bénh nhan gut
c6 bién chldng bénh than man tinh. Bgi vay, can
xac dinh mat do xuong & bénh nhan gut cé bién
chiing bénh than man tinh nham phat hién sém
diéu tri va du phong tinh trang gidm mat do
xuong, lodang xugng trén nhom daéi tugng nay.

Tai khoa cg xuong khdp bénh vién Trung
Uong Thai Nguyén hang ndm c6 nhiéu bénh
nhan gat dén kham va diéu tri dugc phat hién co
bénh than man tinh, tuy nhién cac bénh nhan
nay khi vao vién thudng cé tinh trang con gut
cap nén khi ndm vién tinh trang mat dd xuang
thudng khdng dugc quan tadm chan doan va diéu
tri. D& viéc cham soc du phong va diéu tri toan
dién, can cd nghién cliru danh gia vé tinh trang
mat do xuong & cac bénh nhdn gut cd bién
chirng bénh than man tinh.

Vi vay chung téi thuc hién nghién clru dé tai
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nay véi muc tiéu "Mo ta mat dé xuong va mot sé

yéu to'lién quan dén mat dé xuong & bénh nhan
gut co bién chung bénh thdn man tinh diéu tri tai
bénh vién Trung Uong Thdi Nguyén”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

GOm 62 bénh nhan chan doan xac dinh gut
c6 bién chirng bénh than man diéu tri tai khoa cc
xuang khdp bénh vién Trung Ucong Thai Nguyén.

2.1. Pai tugng nghién cliru

- Tiéu chuan lua chon déi tuong nghién
cir: Bénh nhan déng y tham gia nghién ciu

Bénh nhan dugc chdn doan gut theo tiéu
chudn ACR ndm 2015

va du tiéu chuén chin doan bénh than man
tinh KDIGO 20123,

- Tiéu chuén loai tri’ ra khoi nghién
ciru: Bénh nhan dudgc chan doan xac dinh bénh
than man, suy than trudc khi bi gut.

Bénh nhan da diéu tri lodng xuong bang
thudc chGng huy xuang.

Bénh nhan da chay than chu ki.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu:

- Phuong phap nghién ctru: Mo ta

- Thiét k& nghién c(tu cat ngang

- Phugong phap chon mau: C6 chu dich.

2.2.2. Thdi gian va dia diém nghién ciu

- Thai gian: tUr thang 8/2022 dén thang
7/2023.

- Dia diém: Khoa Cd xuong khdp - Bénh vién
Trung uong Thai Nguyén.

2.2.3. N6i dung nghién ciru: Tat ca cac
bénh nhan dugc hoéi bénh, kham lam sang va
lam xét nghiém theo mau bénh an nghién ciu
thGng nhat.

Bién s0 va chi s6 nghién ciiu

*P3c diém 1dm sang: Tudi, gidi, thdi gian
phat hién bénh dugc chia <10, = 10 ndm, ché
d6 tudn thu diéu tri va khéng tuan thu diéu tri,
xudt hién hat tophi.

*Xét nghiém: Nong dé HGB danh gia mirc do
thi€u mau: Thi€u mau nhe: HGB tir 90 dén 120
g/L, thi€u mau vlra: tir 60 dén dudi 90 g/L, thi€u
mau nang: tir 30 dén dudi 60 g/L, thi€u mau rat
ndng: dugi 30 g/L.

Bénh than man tinh: ure, creatinin phéan loai
bénh thdn man tinh theo tiéu chudn KDOGO
(2012)3, danh gia udc tinh MLCT chia 2 muc
>60, <60 ml/phdt/ 1,73 m? da, nudc tiéu protein
niéu (+), t€ bao hong cau (+), dién giai do,
canxi toan phan huyét thanh, acid uric.

Nhan dinh két qua canxi toan phan: Binh
thuong: 2,15-2,55 mmol/l, tang > 2,55 mmol/I,
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giam < 2,15 mmol/I.

Nhan dinh két acid uric: Nam - binh thuGng:
202 — 416 umol/l: Tang khi > 416 pmol/l. N{r -
binh thudng 143 — 399 pumol/l: Tang khi > 399
umol/I.

* Do MPX badng phuang phap DEXA

-Thiét bi do: Dung loai may do hap thu tia X
nang lugng kép, hang san xuat MEDIX cua Phap.

- Vi tri do: Tat ca BDTNC dugc do MBX vlng
CXD va CSTL tIr L1-L4 tai phong do mat do
xuang bénh vién Trung Uong Thai Nguyén.

- Panh gid chan doan lodng xuong theo T8
chirc y t& thé gidi WHO (1994)*.

e T-Score = -1: Binh thudng

e -2,5 < T-Score < -1: Thiéu xuong

e T-Score < -2,5: Loang xuang

Panh gid MPX binh thudng, thiéu xudng,
lodng xuang, ty 1é MDX trung binh tai CSTL, CXD.

*Cac yéu to lién quan dén MbX

- M&i lién quan gitta MPX vdi ddc diém 1am
sang: thdi gian phat hién bénh gut, xuat hién hat
tophi, ché d0 tuan thu diéu tri va can lam sang:
nong do HGB, canxi toan phan huyét thanh,
protein niéu, hong cau niéu, GD bénh than man,
udc tinh MLCT.

2.2.3. Xur Ii s6 liéu: S0 dung phan mém
thong ké y hoc SPSS 25.0

2.2.4. Pao dic nghién ciu: Nghién ciu
dugc thong qua HGi dong dao dirc tai bénh vién
Da khoa Trung Uong Thai Nguyén.

Il. KET QUA NGHIEN CUU
Bang 3.1. Pac diém Iam sang J cdc doi
tuong nghién cuu

. i SGBN|[Tylé| ¢
bac biem (n=62)| (%) X £+ SD
Tubi <60 6 9,7% | 70,89+
260 56 1[90,3%| 10,37
Gisi Nam 51 [82,3%|Ty |é nam/
NI 11 (17,7%| nir: 10/1
TG phat | <10 ndm | 32 |51,6%]| 10,31+
hién bénh| > 10 nam | 30 |48,4%| 5,74
Tuan thu
ch&do | dieutri | 24 [387%
diéu tri [Khong tuan
thu diéu tri 38 [61,3%
. Co 20 132,3%
Hat tophi —grang T 42 167.7%

Nhan xét: Tudi trung binh 70,89+10,37, ty
lé nam chiém 83,9%, thdi gian phat hién mac
bénh, =10 chiém 48,4%, nhoém bénh nhéan
khong tuan thu diéu tri chiém 61,3%, xuat hién
hat tophi 32,3%.

Bang 3.2, Pdc diém CLS va GP bénh
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than man o doéi tuong nghién cuu JIIE] 16 |25,8%
v g SOBN Ty lé|g ITIb 13 21,0%
PgcdimCLs |10 o (96) | XESD V-V | 0% | 0%
Binh thuongl 41 [66,1%|127,35 MLCT >60 33 153,2%
NGB (OL) I"Giam nhe | 21 [33,9%|£175| | (MPhit/ [ _co | 5o lag gonl oy
Canxitoan [Binh thudng] 52 |83,9%| 2,25 1,73 m? da) 1070 !
phan huyét Giam 10 116.1% +0,11 Nhan xét: Nong do canxi toan phan binh
thanh (mmol/l) ! thudng chiém 83,9%, acid uric ¢ nam tang
Bir)h 8  |15.7% 543,27| chiém 84,3%, & nit 81,8%, Bénh than man GD
Nam[thuGng " 71+18,64) II chiém ty lé cao nhdt 45,2%, udc tinh
Acid uric Tang 43 184,3% MLCT<60 chiém 46,8%.
mau (umol/1) Binh | 5 118 50,(900,49 Bing 3.3. Bic diém tinh trang MPX &
N{r [thuGng " "|#44,42|  déi tuong nghién ciru.
Tang | 9 [81,8% MBX n=62 [Ty lé (%)]| X*SD
Protein niéu —) 36 58,1% Binh thudng | 10 | 16,1%
()| 26 4L9% Thi€u xuong | 24 | 38,7% |-1,53+0,82
Hong cau () 46 174,2% Lodng xuong | 28 | 45,2%
niéu (+) 16 [25,8% g xuong L, c |
= = o Nhan xét: MbX binh thudng chiém 16,1%,
GD benh than, 1 > 18,1% thiBu xuang 38,7%, lodng xuong 45,2%
man tinh I 28 45,2% I€U XUONg 36,770, 10ang XUoNg 45,2 7.
Bang 3.4. Mat dé xuong tai CSTL, CXP d déi tuong nghién curu.
GiGi CSTL(n=62) CXP (n=62)
Nam (n=51) Nir (n=11) Nam (n=51) Nir (n=11)
MbX n % n % n % n %
MDX binh thuGng 9 17,6% 1 9,1% 27 52,9% 2 18,2%
Thiéu xuong 23 45,1% 1 9,1% 22 43,1% 7 63,6%
Lodng xudng 19 37,3% 9 81,8% 2 3,9% 2 18,2%
X £ SD -1,99+1,03 (min: -4,20; max:0,1) | -1,08+0,91 (min:-2,90; max:1,30)

Nhan xét: Loang xuong tai vi tri CSTL chiém 37,3% & nam, & nit 81,8%. Lodng xuang tai CXb
chiém 3,9% & nam, G nit 18,2%. )
Bang 3.5. Mobi lién quan giiia dac diém lam sang vdi mat dé xuong.

DD LS MPX Binh thudng Tu"Jf.ﬁ'JfﬁSﬂJ P

T T | S
TR " e =y

CB tuén th diéu tri thc”)éné2(43‘)8) LB Seo o p<0,05

Nhén xét: Nhdm bénh nhan phat hién bénh >10 ndm ty Ié thiéu xuong, lodng xudng chiém 96,7
%, xuat hién hat tophi chi€ém100%, khong tuan thi diéu tri 92,1%, cd y nghia thong ké gilra MBX vdi
thai gian phat hién bénh, xuat hién hat tophi va ché do tuan tha diéu tri (p<0,05).

Bang 3.6. Méi lién quan giiia dic diém cin I3m sang vdi mat dé xuong.

DB CLS MBX  Binh thudng | Thiéu xucng + lodng xucng p
I Y 18 (85.7%) P>0,05
co o i BP0 | 5175 1 — T
rciawic [ B | 10n0n s o
provemniga || 1050 L T
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(+) 2 (12,5%)

14 (87,5%)

HO6ng cau niéu

() 8 (17,4%)

p>0,05

38 (82,6%)

Nh3n xét: Ty |é thiéu xuong, lodng xuong cd ndng d6 canxi toan phan gidm chiém 90%, cé acid
uric tang 84,6%, khong cd y nghia thGng ké gilta MDX vdi acid uric, ndong d6 canxi toan phan

(p>0,05).

Bang 3.7. Méi lién quan giita dic diém bénh thin man tinh vdi mat dé xuong

MDX

Thiéu xuong + lodng

GB BTM Binh thudng Xurong p
I 1 (20,0%) 4 (80,0%)
GD bénh than il 6 (21,4%) 22 (78,6%) 20,05
man tinh Mla 2 (12,5%) 14 (87,5%) P>5
IIlb 1(7,7%) 12 (92,3%)
> 60 7 (21,2%) 26 (78,8%)
MLCT <60 3(10.3%) 26 (89,7%) p>0,05

Nhdn xét: Khong cé moi lién quan gilra
MDX véi GD bénh than man, udc tinh mdc loc
cau than (p>0,05).

IV. BAN LUAN

4.1. Pic diém chung cha déi tuong
nghién ciru. Qua nghién ctu 62 bénh nhan mac
bénh gut man tinh ¢ bién chdng bénh than man
tinh ching t6i nhan thay tudi trung binh cla cac
bénh nhan 70,89+10,37. Gidi nam chiém ty |é
82,3%, nit gidi 17,7%, ty 1& nam/nit 10/1. K&t
qua cua chung t6i cling tuang dong két qua
nghién clu cla tac gia Ritch Te Kampe (2021)
bénh nhan nam médc bénh glt chiém 83%, nir
17%:8.

Phan tich d3c diém thdi gian phat hién bénh
gut, ché do diéu tri bénh git man, xudt hién hat
tophi. Nhém bénh nhan c6 thdi gian phat hién
mac bénh >10 ndm chiém 48,4%. V& déc diém
tuan tha diéu tri gat chiém 38,7%, khong tuan
thu diéu tri 61,3%. Qua két qua ty |1&é bénh nhan
khong tuan tha diéu tri gat man chiém ty 1€ cao,
cho thay tinh trang kiém soat bénh chua dugc
ch&t ché&, hodc c6 thé hiéu biét cia bénh nhan vé
bénh tat con han ché. Su xuat hién hat tophi
chiém 32,3%, viéc xudt hién hat tophi 1a biéu
hién cGa gut man tinh va ciing bi€u hién cta giai
doan mudn, tinh trang lang dong tinh thé urat &
moi bénh nhan 13 khac nhau va thdi diém xuét
hién hat tophi phu thudc vao thdi gian mac bénh
va muc doé tang acid uric kéo dai.

Nong do HGB giam nhe chi€m 33,9%, nong
d6 canxi toan phan binh thudng chiém 83,9%,
nong dd canxi toan phan trung binh 2,25+0,11.
Két qua nghién cltu cla ching t6i tudng dong
vdi nghién cua tac gia Xianfeng Lin va cong su
(2015) két qua néng do canxi huyét thanh trung
binh & nam gigi 2,37 £ 0,13, & nir 2,35 + 0,137,
Nong do acid uric tdng 8 nam chiém 84,3%, &
nir 81,8%. Ty Ié ndng do6 acid uric tang chi€ém ty
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I cao vi bénh nhan gut c6 bién chirng bénh than
man tinh do gidm dao thai acid uric, giam khoi
lugng loc & cau than va giam bai tiét 6 6ng than
diéu nay lam tang acid uric mau. Ty |é protein
niéu (+) chiém 41,9%, hOng cau niéu (+)
25,8%. GD bénh than man: GD I chiém 8,1%,
GD II: 45,2%, GD Illa: 25,8%, IIIb: 21,0%, udc
tinh MLCT <60 chiém 46,8%.

4.2, Pac diém tinh trang méat dd xucng
vGi mot s6 yéu to lién quan & cac doi tugng
nghién clru. Nghién clru vé tinh trang MbX
(bang 3.3, 3.4) cho két qua: MDBX binh thudng
chiém 16,1%, thi€u xucng 38,7%, lodng xuong
45,2%.

DG v8i MDX tai CSTL thi ty € lodng xudng &
nam chiém 37,3%, & nif gidi 81,8%, MDX trung
binh tai CSTL -1,99+1,03.

DGi vGi MPX tai CXD thi ty 1€ lodng xugng &
nam chiém 3,9%, & nir 18,2%, MPX trung binh
tai CXb -1,08+0,91. Két qua nghién clu cua
ching t6i ty 1€ lodng xudng co su khac biét véi
nghién citu cta Dam Thi Thanh Tam ty Ié loang
xuong chiém 37,3%, ty 1& thi€u xuong 21,33%,
ty Ié MPX binh thudng 41,34%!. Két qua cla
Nguyen Thi Huang Giang (2013) cho ty Ié loang
xuong tai CSTL 18,64%, CXD 15,17%2. Diéu nay
cho thay trén bénh nhan gut cé bién ching bénh
than man tinh c¢é anh hudng dén mat do xuang.
Do cd ché bénh sinh gut la qua trinh viém sé giai
phdong cac protease cac chat nay tan cong Ién
cac cau hinh sun khdp. Bong thai, qua trinh viém
lam tdng néng do pro-inflammatory cytokin dan
dén tang qua trinh hly xugng.

DGi v8i nhdm bénh nhan cd thai gian phat
hién bénh >10 ndm ty & thi€u xuong, lodng
xuong 96,7% (bang 3.5), co y nghia thong ké so
vGi nhom mat do xuang binh thudng (p<0,05),
thai gian phat hién bénh cang mudn thi MbX
cang giam. Theo tac gia A.Chahana tinh thé MSU
tuang tac vdi cac té bao xung quanh va cac mo
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gay viém cung vdi thdi gian x6i mon xuong la
biéu hién thuong xuyén cua git man tinh. Tac
gia «cling chi ra rdng bénh git co
osteoclastogensis bi r6i loan va tinh thé MSU gian
tiép thic day hinh thanh cac té bao huy xucng
thdng qua tucng tac t€ bao md dém. Ty I& thiéu
xuang, lodng xuong xuat hién tophi chiém 100%,
¢6 mai lién quan gilra MDX vdi xuat hién hat tophi
(p<0,05). Su 1dng dong tinh thé MSU cho thay tac
dung thic ddy su phat trién cua tinh trang bao
mon xudng & cac muic do khac nhau, hat tophi
trong xuong gdép phan nhiéu nhat vao su bao
mon xuang va lodng xuang.

Ty |é tinh trang thi€u xuong, lodng xuong &
bénh nhan khong tuan tha diéu tri chiém 92,1%,
c6 mai lién quan gitta MDX vdi ché do tuan thu
diéu tri (p<0,05), khi bénh nhan khong tuan thu
diéu tri bénh van tién trién 4m tham va tir tir dan
dén bién chiing bénh than man tinh, khi xuat
hién bién chi’ng bénh than cac rdi loan khoang
xuong bat dau diéu nay sé tac dong dén qua trinh
huy xuong sé lam tang tinh trang lodng xuong.

Ty |é thi€u xuong, lodng xuong ¢ HGB
giamchiém 85,7%, su khac biét nay khong co y
nghia théng ké (p>0,05). Nong do canxi toan
phan gidm c6 ty 1& thiéu xuong, lodng xuong
chiém 90,0%, su’ khac biét nay khéng c6 y nghia
thdng ké (p>0,05). Két qua nghién clru cua
ching toi cling tuong dong vdi nghién citu cla
cac tac gia Lin Chen (2015) va Feng Chen (2019)
khong c6 méi lién quan gilta ndng dé canxi va
BMD (p>0,05) ©. Ty Ié thiéu xucng, lodng xudng
6 acid uric tang chiém 84,6%, khong c6 mai lién
quan gilta MbX véi acid uric (p>0,05). Ty Ié
thi€u xuong, lodng xudng cua protein niéu (+)
chiém 84,6%, hong cau niéu 87,5%, két qua cho
thdy khong cé maGi lién quan gilra protein niéu,
hong cau niéu véi MPX (p>0,05).

Bénh thadn man GD I cd ty Ié thiéu xuong,
loang xuang chi€ém 80%, GD II: 78,6%, Gb Illa:
87,5%, IIIb: 92,3%, udc tinh MLCT < 60 co ty 1é
lodng xuong cao hon MLCT 260, su khac nay
khdng cé su khac biét vé y nghia thong ké
(p>0,05). K& qua nghién cru cia ching toi
tuong dong vai nghién cltu cla tac gia Nguyen
Thi Huong Giang (2013) khong c6 y nghia thong
ké gilta hai nhém c6 MLCT <60, =60 (p>0,05),
cho thdy mulc loc cdu than gidm thi mat do
xuong cling gidam2. Nghién ctu cho thdy MbX
gidam trén bénh nhan gut man cé bién ching
bénh thadn man can phat hién tén thudng xuong
ngay tu khi bénh nhdn mac bénh than man tinh
@ giai doan nhe.

V. KET LUAN

Nghién citu MPX clia 62 bénh nhan gut cé
bi€én chi’ng bénh than man tinh trong d6 bénh
than man tinh GD I chiém 8,1%, GD II: 45,2%,
Gb IIla: 25,8%, IIIb: 21,0%, udc tinh MLCT
<60 ml/phut/ 1,73 m? da chi€ém 46,8%.

-Ty 1& lodng xuong chiém 45,2%, thi€u
xuang 38,7%, MBX binh thudng chi€ém 16,1%.

-Ty |é lodng xuang tai CSTL chiém 37,3% &
nam, G nir 81,8%, MPbX trung binh tai CSTL: -
1,99+1,03.

- Ty Ié loang xuong tai CXD & nam chi€ém
3,9%, & nit 18,2%, MDX trung binh tai CXb -
1,08+0,91.

- C5 mdi lién quan gilta tinh trang thiéu
xuong va loang xudng vdi thgi gian phat hién
bénh nhém =10 nam 96,7%, ché d6 tuan tha
diéu tri chiém 70,8%, su xuat hién hat tophi
100%. Su khac biét cé y nghia thong ké vdi
p<0,05.

- Khong c6 mai lién quan giita nong dé HGB,
acid uric, canxi toan phan huyét thanh, protein
niéu va hong cau niéu véi mat do xuong & cac
déi tugng nghién ctru (p>0,05).
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