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ABSTRACT

Chronic kidney disease (CKD) is often associated with chronic kidney disease-mineral
and bone disorder (CKD-MBD), which increases the risk of fractures, especially in
patients on maintenance hemodialysis (MHD). Bone mineral density (BMD) is an
important prognostic indicator; however, comparative data between advanced CKD and
MHD patients in Vietham remain limited.

Objectives: To compare BMD and osteoporosis prevalence between CKD stage 3-5 and
MHD patients, and to analyze related factors.

Methods: A cross-sectional study was conducted on 165 patients (90 with CKD stages
3-5 and 75 on MHD) at Thong Nhat Hospital from September 2022 to June 2024.
Anthropometric, clinical, and biochemical data were collected. BMD at the lumbar
spine (LS), femoral neck (FN), and total hip (TH) was measured using dual-energy X-ray
absorptiometry (DXA). Statistical analyses included group comparisons, correlation,
linear and logistic regression.

Results: The hemodialysis group had significantly lower bone mineral density (BMD) at
LS (0.85 £ 0.15 vs. 0.95 = 0.19), FN (0.55 = 0.13 vs. 0.64 = 0.14), and TH (0.71 £ 0.17 vs.
0.79 = 0.16 g/cm?) (p < 0.001). The prevalence of osteoporosis was markedly higher in
hemodialysis group (46.7% vs. 23.3%, p = 0.001), especially at the FN (42.7% vs. 22.2%).
In the CKD group, higher BMD was associated with male gender, higher BMI, younger age,
and elevated calcium and phosphorus levels. In the hemodialysis group, hemoglobin
correlated positively, while PTH and dialysis duration correlated negatively with BMD. The
regression models had high AUCs: 0.849 (CKD) and 0.836 (hemodialysis).

Conclusion: Hemodialysis patients had lower BMD and a higher risk of osteoporosis.
Gender, age, BMI, hemoglobin, calcium, phosphorus, PTH, and dialysis duration were key
associated factors, highlighting the need for regular monitoring and early intervention to
prevent bone complications.

Keywords: Bone mineral density, osteoporosis, chronic kidney disease, maintenance
hemodialysis.
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ABSTRACT

Bénh than man (BTM) thudng dan dén rdi loan chuyén héa khoang chat va xuong
(CKD-MBD), lam tang nguy ca gay xuong, dac biét & bénh nhan loc mau chu ky (LMCK).
Mat do xuong (MDX) la chi sé tién lugng quan trong, tuy nhién, di liéu so sanh gitra BTM
ti€n trién va LMCK tai Viét Nam con han ché.

Muc tiéu: So sanh MDbX va ty lé loang xuong gitra bénh nhan BTM giai doan 3-5 va LMCK,
dong thoi phén tich céac yéu té lién quan.

Phuong phap: Nghién cltu cat ngang trén 165 bénh nhan (90 BTM, 75 LMCK) tai Bénh vién
Théng Nhat (9/2022-6/2024). Thu thap di liéu nhan tréc, ldm sang va sinh héa. MPX tai
cOt sdng that lung (CSTL), ¢6 xwang dui (CXD) va toan bd xuong dui (TBXD) dugc do bang
DXA. Phan tich théng ké gobm so sanh nhém, tuong quan, hoi quy tuyén tinh va logistic.

Két qua: Nhom LMCK cé MPX thap hon c6 y nghia tai CSTL (0,85 + 0,15 so vdi 0,95 + 0,19),
CXP (0,55 = 0,13 so Vi 0,64 + 0,14) va TBXD (0,71 = 0,17 so v&i 0,79 = 0,16 g/cm?) (p <
0,001). Ty lé lodng xuong chung cao hon rd rét @ nhom LMCK (46,7% so véi 23,3%, p =
0,001), dac biét tai CXb (42,7% vs 22,2%). O nhom BTM, MBX cao lién quan dén gidi nam,
BMI cao, tudi nhé hon, canxi va phospho mau. O nhém LMCK, hemoglobin tuong quan
thuén, trong khi PTH va thoi gian loc mau tuong quan nghich véi MPX. M6 hinh hoi quy cé
AUC cao: 0,849 (BTM) va 0,836 (LMCK).

K&t ludn: Bénh nhan loc mau chu ky c6 mat do xuong thap va nguy ca lodng xuong cao
hon. Gidi tinh, tudi, BMI, hemoglobin, canxi, phospho, PTH va thdoi gian loc mau la céc
yéu t8 lién quan chinh, cho thady can theo ddi va can thiép sdm dé phong ngira bién chirng
xuong.

T khéa: Mat do khoang xuong, loang xuong, bénh thadn man, loc mau chu ky.

1. DAT VAN BE

Bénh than man la mot van dé sic khde cong dong
l&n vi gdy nhiéu bi€n chiing nghiém trong va lam
tang ty & t& vong & ngudi bénh [1]. Trong do, roi

héa mé mém va mach mau [2]

CKD-MBD lam giam chat lugng xuong, tdng nguy cd

loan chuyén héa khoang chéat va xuong — con goi la
CKD-MBD (Chronic Kidney Disease-Mineral and
Bone Disorder) — la mot bién chirng dién hinh.
CKD-MBBD la réi loan toan than, bao gom bat thuong
vé chuyén hoda canxi, phospho, hormon cén giap
(PTH), vitamin D; kém theo rdi loan ciu tridc, khoang
héava sirc manh clia xuang; dong thai co thé gay voi

*Tac gia lién hé
Email: bsminhquan@gmail.com Bién thoai: (+84) 376451939

gay xuong, nhép vién, tan phé va tlir vong, nhat la &
bénh nhéan giai doan cudiva dangloc mau chu ky[3].
Viéc danh gia mat dé xuong trong BTM trudc day it
dugc chu trong, do cac hudng dan nhu KDIGO 2009
chuwa ghinhan ro vaitro ciia MbX trong tién lugng gay
xuong [4]. Tuy nhién, cac nghién ctru gan day chirng
minh MBPX thap la yéu t6 du bao gay xuong dang tin
cay @ ca bénh nhan chua loc méau va dang loc mau.
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Huéng dan KDIGO 2017 da cap nhat, cho phép can
nhac do MPX néu két qua dnh hudng dén quyét dinh
diéu tri [5].

Nhiéu yéu t6 da dugc chirng minh cé lién quan dén
MDX & bénh nhan BTM, bao gdm: tudi, gidi, BMI,
albumin, phospho, PTH va muc loc cau than udc
tinh (MLCT) [6]. Tuy nhién, tai Viét Nam, cac nghién
clu vé MPX & bénh nhan BTM cdn han ché, dac
biét 1a so sanh truc ti€p gitta nhém BTM tién trién
va nhém LMCK - hai nhédm cé nguy co cao bi loang
xuongva can danh gia rieng biét. Viéc lam ré sy khac
biétva cac yéu t6 anh hudng sé gitip dinh hudng can
thiép phu hgp hon.

Muc tiéu nghién clru

So sdanh méat do va ty lé lodng xuong gidfa nhdm
BTM tién trién (giai doan 3-5) va nhém loc méu chu
ky, déng thdi phan tich méi lién quan giita méat dé
xuong, lodng xuong vdi cac yéu té nguy co (tubi, gidi,
BMI, thoi gian loc méu) va céc chi sé sinh héa, huyét
hoc & hai nhém.

2. D8I TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién cltu cat ngang, so sanh hai nhém: (1) BTM
giai doan 3-5 chua loc mau va (2) LMCK.

2.2. Thoi gian va dia diém nghién ciru

Thai gian: 09/2022 - 06/2024.

Dia diém: Phong kham Noi Than va Khoa Noi Than -
Loc Mau, Bénh vién Thong Nhat, Bo Y té.

2.3. DGi tugng nghién clru

Nhém BTM: bénh nhan méc BTM giai doan 3-5 chua
loc mau.

Chan doéan va phan giai doan BTM dya trén MLCT
uwdc tinh theo hudng dan KDIGO 2012 [7]. Giai doan
3: MLCT 30-59 ml/phut/1,73 m?; giai doan 4: 15-29
ml/phat/1,73 m?; giai doan 5: <15 mU/phtt/1,73 m?,
kéo dai trén 3 thang.

Cong thie tinh MLCT theo CKD-EPI 2021 [8]:

MLCT =142 x min(Scr/k,1)a x max(Scr/k,1)-1.200 x
0,9938tudi x 1,012 (néu nix)

vGi Scr: creatinin huyét thanh (mg/dL); k = 0,7 (n(),
0,9 (nam); a =-0,241 (n{), -0,302 (nam).

Nhom LI\ﬂCK: bénh nhan LMCK = 3 thang. Loc mau
3 buéi mdi tuan vdi 4 gid moi budi.

Tiéu chuan loai trir: b&nh nhan dang méac cac bénh
ly c&p tinh, nhiém trung nang, suy than cap. T4t ca
ngudi bénh dugc giai thich nghién clru va ky cam két
tham gia.

2.4. C& mau va cach chon mau
Nghién ctu st dung phuong phap chon mau thuan
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tién tai Phong kham N6i Than va Khoa Ngi Than-Loc
Mau, Bénhvién Théng Nhat, trong giai doan 09/2022
—-06/2024.

Khung chon mau gébm tat ca bénh nhan = 18 tuéi
dugc chan doan bénh than man giai doan 3-5 theo
KDIGO 2012 hoac dang loc mau chu ky = 3 thang,
dén kham hoac diéu tri trong thai gian nghién ctiu.
Sau khi ap dung tiéu chuén chon va loai trlt, bénh
nhan dugc moi tham gia nghién clru. Trong s6 210
bénh nhan du diéu kién, c6 200 bénh nhan duoc
mai, 180 bénh nhan dong y va 165 trudng hgp co
dir liéu day dd, tao thanh mau nghién ctu cudi cung
gdbm 165 bénh nhan: 90 bénh nhan BTM giai doan
3-5va 75 bénh nhan loc mau chu ky.

2.5. Phuong phap thu thap sé liéu

Céc déi tuong da tiéu chuén tham gia nghién ctu
dugc thu thap cac théng tin sau:

Kham lAm sang va chi s6 nhan trdc hoc: tudi (nam),
gidi tinh, chi s khdi cathé (BMI, kg/m?), tién sirtang
huyét ap, dai thao dudng, thdi gian loc mau (thang,
& nhom LMCK), huyét ap (mmHg).

Xét nghiém sinh héa va huyét hoc: mau mau dugc
l8y vao budi sang khi bénh nhan nhin déi =8 gig; vdi
nhém LMCK, mau dugc 8y trude bubi loc tir tay
khéng cé duong vao mach mau. Cac xét nghiém
bao gbm: cong thirc mau, ure (mmol/L), creatinin
(umol/L), canxi toan phan (mmol/L), phospho
(mmol/L), albumin (g/L), 25-hydroxy vitamin D
[25(OH)D, ng/mL] va hormone tuyén can giap (PTH,
pg/mL). Canxi mau hiéu chinh dugc tinh theo cong
thiec:

Ca hiéu chinh (mmol/L) = Ca toan phan + 0,02 x (40
—albumin).

Do mat do xuong: Mat dé xuong duoc do bang DXA
(Hologic Discovery Wi, Hoa Ky) tai cot séng that
lung (L1-L4), ¢ xuwong dui (CXP) va toan bd xuong
dui (TBXD). T-score tinh theo cg s& di¥ liéu Hologic
chau A, phan loai theo WHO (binh thudng > -1,0;
thiéu xuong -2,5 < T < -1,0; loang xuong < -2,5), ap
dung tham chiéu ni¥ tré cho ca hai gigi theo ISCD
2019. Loang xuong dugc xac dinh khi ¢ it nhat mot
vi tri T-score < -2,5; CXD uu tién cho phan tich nguy
cd gay xuong, CSTL va TBXD dung bé sung. Céac dét
CSTL bat thudng (chénh > 1,0 SD hoéc bién dang)
dudgc loai bo trudce khitinh trung binh. Hé théng duoc
hiéu chuédn hang ngay; LSC khoang 2-3%, CV% < 1%
tai CXD va < 2% tai CSTL [9].

2.6. Bién sd va chi s6 nghién ciru

Bién k&t qua chinh: MPX (g/cm?) va trang thai lodng
xuong (T-score < -2,5).

Bién doc lap: tudi (ndm), gidi tinh, BMI (kg/m?), thai
gian loc mau (thang), huyét ap (mmHg), hemoglobin
(g/dL), canxi hiéu chinh (mmol/L), phospho
(mmol/L), PTH (pg/mL), 25(OH)D (ng/mL), albumin
(g/L), cholesterol (mmol/L), triglyceride (mmol/L).

2.7. Xt ly va phan tich sé liéu
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D{ liéu dugc phan tich bdng SPSS 26.0. Bién dinh

: , Bién sé
lugng so sanh bang t-test hoac ANOVA néu phan - -
b& chuin, Mann-Whitney U hodc Kruskal-Wallis BTM tién trién LMCK b
H néu khéng chuan. Bién dinh tinh so sanh bang (n=90) (n=75)
Chi-square. Tuong quan danh gid bang Pearson Ca hiéu chinh (mmol/L)
hodc Spearman. Hoi quy tuyén tinh va logistic dugc :
dung dé xac dinh yéu t6 lién quan dén mat do va 2,34+0,15 2,23+0,21 p<0,001
loang xuong, véi p < 0,1 dua vao mo hinh da bién.
Mic y nghiia xac dinh khi p < 0,05. Hidu qua mé hinh Phospho (mmoU/L)
logistic danh gia qua AUC. 1,26 £ 0,30 1,71+0,60 p<0,001
2.8. ?ao c,Iu’c nghlen"(.:u’tj , . ‘ Albumin (g/L)
Nghién ctru dugc Héi dong Pao durc Y sinh Truong
Pai hoc Y Dugc — Pai hoc Hué va Bénh vién Théng 39,35+ 5,66 37,28 +2,95 p<0,001
Nhat phé duyét. Ngudi bénh tham gia ty nguyén,
dugc bdo mat thong tin. PTH (pg/mL)
128,84+101,65 628,40+627,06 p<0,001
3. KETQUA 25(0H)D (ng/mL)
Trong khoang thoi gian tir thang 9 nam 2022 dén
thang 6 nam 2024, chung téi chon dugc 165 bénh 26,16 £ 14,22 34,92 17,47 p<0,001
nhfan thoa:cleu Shua[] ngﬂr,ne,n clu. ’ o Cholesterol (mmol/L)
Bang 1. Bac diém dén s6 cua hai nhdm nghién ctru
4,92 +1,44 3,94+1,17 p<0,001
Bién sé . .
Triglycerid (mmol/L)
BTM tién trién LMCK
(n=90) (n=75) p 2,12+ 1,33 2,02 +2,07 0,738
Tudi (nam) (x = SD) Nhéan xét: So véi nhém BTM tién trién, nhém loc méu
chu ky cé ty l& tang huyét 4p cao hon (p = 0,017) va
69.18+11.63 67.15+10.20 0.239 huyét ap tdm thu, tdm truong trung binh déu cao
Gi6i tinh (nam/ni¥) hon céy nghia (p <0,02). Nhém LMCK cling c6 néng
do creatinin, ure, phospho, PTHva 25(0OH)D cao hon
59/31 42/33 0.274 ro rét, nhung mirc albumin, canxi mau hiéu chinh va
BMI (kg/m?) cholesterol lai thdp hon (déu p <0,001). Khéng co sy
khac biét dang ké vé tudi, gidi tinh, BMI, ty l& dai théo
23.70+3.20 23.02+2.87 0.157 duong va triglycerid gitra hai nhém (p > 0,05).
Tang huyét ap (%) Bang 2. So sanh mat do xuong
87.8% 98.7% 0.017 va T-score gitra hai nhom
Pai thao dudong (%
a1thao ng (%) Vi tri B'II\'/II\i’-I);g/ LPI:I4+)CXK T-Score | T-Score
38.9% 42.7% 0.739 do cm?) (g/cmz) BTM LMCK
Thoi gian loc mau (thang)
CSTL 0,95+ 0,85 = -0,60 = -1,40 =
- 43.44 + 36.67 - 0,19 0,15 1,60 1,31
Huyét ap tdm thu (mmHg) p < 0,001 < 0,001
137.22+13.16 147.33+16.63 p<0,001 0,79 % 0,71 % -0,87 = -1,51 =
TBXD
A 0,16 0,17 1,24 1,25
Huyét ap tam truong (mmHg)
p <0,001 < 0,001
80,33 + 8,64 84,40 + 8,26 0,002
— oxp | 064% | 055+ | 162+ | -2,39%
Creatinin (pmol/L) 0,14 0,13 1,20 1,15
282,97 +159,00 885,05+247,53 p<0,001 p <0,001 < 0,001
Ure (mmol/L) Nhén xét: Nhém bénh nhan loc mau chu ky c6 MbX
va T-score thap hon ré rét so vdi nhém BTM tién trién
14,92 6,59 23,97 +7,86 p<0,001 tai ca ba vi tri: c6 xuong dui, toan bo xuong dui va cot

s8ng that lung (p < 0,001).
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Bang 3. PhéAn loai n;nét do xuong Vi tri do
theo tiéu chuan WHO
Nhém N L ~
Vi tri do bénh B|r‘1h Thiéu Loang P (x9)
- nhan thuong | xuong xuong
NROM | Binh | Thidu | Loang P i) .
opan | thuong | xuong | xuong X
45 35 10
BTM
50,0% 38,9% 11,1%
est ( 27 s 30 . 18 | 0,054
LMCK | (36,000) | (40,0%) | (24,0%)
50 30 10 Lo
BIM 1 (55,6%) | (33,3%) | (11,1%) Téng hop
0,047 BTM 24 45 21
(26,7%) | (50,0%) | (23,3%)
LMCK 29 29 17 23 a5 0,001
(38,7%) | (38,7%) | (22,7%) 0
LMCK | 7(9.3%) | (10" 006) | (46.7%)
Téng hop: = 1 vitricé T-score <-2,5),
CXb p: kiém dinh x?giita hai nhém
Nhén xét: Ty & loang xuong chung & nhom loc mau
27 43 20 chu ky (LMCK) la 46,7%, cao gap doi so v nhém
BIM | (30,0%) | (47,8%) | (22,2%) BTM (23,3%, p = 0,001). Su khac biét c6 y nghia tai
0,003 céc vi tri CSTL (22,7% vs 11,1%, p = 0,047) va CXD
9 34 32 (42,7% vs 22,2%, p = 0,003); tai TBXD, xu hudng
LMCK (12,0%) | (45,3%) | (42,7%) tuong tu nhung chua c6 y nghia thong ké (24,0% vs
11,1%, p = 0,054).
Bang 4. Phan tich hoi quy tuyén tinh da bién cac yéu té
anh hudng dén mat dé xuong tai céc vi tri do @ nhém BTM
Vi tri do MPX (g/cm?)
e Hé sé Beta 2, .4 .
Bién sé (g/cm? méi don vi thay déi) p KTC 95% R” hiéu chinh
MbX CSTL
Nam gidi (1 vs 0) 0,23 <0,001 | (0,152; 0,309)
X . 2 .
BMI (mai 1 kg/m?) 0,02 0,003 | (0,006; 0,029) 0,344
Ca mau hiéu chinh .
(mi 1 mmol/L) 0,30 0,029 | (0,031;0,562)
MbX CXb
Nam gidi (1 vs 0) 0,13 <0,001| (0,077;0,186)
Tudi (mdi 1 nadm) -0,0046 <0,001 | (-0,007;-0,002)
BMI (mdi 1 kg/m?) 0,01 0,008 | (0,003;0,018) 0,414
Phospho .
(m&i 1 mmol/L) 0,12 0,026 | (0,014;0,219)
MbX TBXDb
Nam gidi (1 vs 0) 0,13 <0,001 | (0,065;0,199)
Tudi (mdi 1 nadm) -0,0046 0,003 | (-0,008;-0,002) 0,333
BMI (méi 1 kg/m?) 0,016 0,001 | (0,006; 0,026)
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Nam gidi: bién nhj phén (1 =nam, 0 = n{)
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Nhan xét: Gigi tinh nam, BMI cao va canxi mau hiéu chinh la cac yéu to lién quan doc lap véi mat do xuong
cao hon tai CSTL (R2 hiéu chinh = 0,344). Tai CXDb, MbX cao hon lién quan cé y nghia véi giéi nam, BMI va
phospho cao, cling nhu’ tudi thap hon (R? = 0,414). Tai TBXD, nam gidi, BMI cao va tudi thap ciing la céc yéu
t6 lién quan cé y nghia véi MPX (R? = 0,333).

Bang 5. Phan tich hdi quy tuyén tinh da bién cac yéu t8 anh hudng dén MPX tai céc vi tri do § nhém LMCK

Vi tri do MPX (g/cm?)
Bi&n s6 (@lom? He séir'??,}“";hay asy| P KTC95% | R%hiéu chinh
MbX CSTL
Nam gi6i (1 vs 0) 0,114 <0,001 | (0,048;0,179)
BMI (méi 1 kg/m?) 0,011 0,028 | (0,001;0,021)
Hemoglobin (mdi 1 g/dL) 0,030 0,009 (0,008; 0,053) 0,396
PTH (m&i 10 pg/mL) -0,001 0,003 | (-0,001;-0,0003)
MbX CXb
Nam gi6i (1 vs 0) 0,077 0,002 | (0,028;0,125)
Tudi (mdi 1 nam) -0,005 <0,001 | (-0,007;-0,002)
BMI (mbi 1 kg/mz) 0,009 0,042 | (0,00083; 0,0168) 0419
PTH (m&i 10 pg/mL) -0,001 0,012 | (-0,001;-0,0002)
MbX TBXD
Nam gidi (1 vs 0) 0,124 <0,001 (0,061; 0,187)
BMI (mdi 1 kg/m?) 0,016 0,003 | (0,0086;0,027) 0,409
PTH (mi 10 pg/mL) -0,001 0,002 | (-0,001;-0,0003)
Nam gidi: bién nhj phén (1 =nam, 0 =n()
Nhan xét: Nam gidi va chi sé BMI cao la cac yéutd | Nhém | Biénsd | OR KTC 95% p
lién quan ti(ih cu’cAvéfi mat do x.l,rdngt.aAi cabavjtri dAo.
| 0as9 0005010 | 00an
tuong quan nAg.hgchﬂcé}i/ nghT@ vGi MDX tai tat ca v!fri N

tlr 39,6% dén 41,9% bién thién MPX, cho thay anh
hudéng ré cua gidi tinh, dinh duéng, huyét hocvaréi | | mck | . BM! 0,772 | (0,626; 0,951) | 0,0148

loan noi tiét xwong trén mat dé xwong & bénh nhan. (kg/m?)
Bang 6. Hoi quy logistic da bién du doan Thoigian
loang xuong & nhém BTM va LMCK locmau | 1,014 | (1,000-1,028) | 0,049
(thang)
Nhém | Biénsé | OR KTC 95% p AUC 0.836
ROC ’
Nam .
gigi | @113 (0,033;0,386) | 0,0005 Nam gidi: bién nhi phan (1=nam, 0= na)
Tudi ) Nhan xét: O’ ca hai nhém, nam gigi va BMI cao la
(n&m) 1,055 | (0,994; 1,119) | 0,0803 yéu t6 bao vé, trong khi tudi cao lam tang nguy cd
BTM lodng xuong. Riéng nhom LMCK, thdi gian loc mau
BMI . dai cling lién quan doc lap vdi nguy co loang xuong
(kg/m?) | 0793 | (0,644;0,978) 10,0298 | -\ (OR=1,014; p = 0,049). M6 hinh du doén lodng
xuong c6 dé chinh xac cao, véi AUC dat 0,849 &
égg 0,849 nhom BTM va 0,836 & nhém LMCK.

2 Crossrefd 265 -
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4. BAN LUAN

Pac diém dan sé nghién ciru: Trong nghién ctru nay,
hai nhém BTM tién trién va LMCK tuong déng vé tudi,
gigiva BMI (p>0,05). Nhém LMCK c6 ty lé tang huyét
4p cao hon dang ké (98,7% vs 87,8%, p = 0,017) va
huyét ap trung binh cao hon (p <0,05), phan anhtinh
trang tim mach nang hon. Vé sinh héa, nhom LMCK
c6 creatinin, ure, phospho, PTH va 25(0OH)D cao
hon, nhung canxi hiéu chinh va albumin thap hon
(p < 0,001), phu hgp véi dac diém réi loan chuyén
hda, suy dinh dudng va cudng can giap & bénh nhan
loc mau. Néng dd 25(0OH)D & nhom LMCK cao hon
BTM va ching. Diéu nay c6 thé do gidam hoat tinh
1a-hydroxylase & BTM, lam han ché& chuyén 25(0OH)
D thanh 1,25(0H),D va dan dén tich tu 25(0OH)D;
dong thai 25(0H)D gan véi protein nén it bi loai bd
qua loc mau. Ngoai ra két qua 25(0H)D c6 thé lién
quan dén dac diém dan s6, giai doan bénh, ché do
&n, phoi ndng, b sung vitamin D va phuong phap
dinh luvgng.

Mat d6 xuong clia hai nhém bénh nhan: Nghién clru
culia chung téi cho thdy MDX tai cot séng that lung,
c6 xuong dui va toan bd xuong dui & nhém LMCK
thap hon cé y nghia thong ké so v&i nhém BTM tién
trién (p <0,001). K&t qua nay phu hgp vdi nghién clru
cllaBach ThiNh&, du khong ghinhan sy khac biétco
y nghia (CSTL: 1,072 so v&i 1,093; TBXD: 0,818 so vdi
0,859; CXb: 0,746 so v6i 0,768 g/cmz; p>0,05)[10].
Tac gia Nguyén Thanh Minh nhan thdy MPX & bénh
nhan LMCK giam dan theo vi tri do, vdi gia tri lan lugt
(4 CSTL: 0,955; TBXD: 0,846; CXD: 0,752 g/cm? (p <
0,001) [11]. Nghién ctru cua Najar trén bénh nhan
BTM chua loc mau ghi nhan MbX tai CSTL la 0,96
+ 0,087, tai CXD (4 0,88 * 0,085 g/cm?) [12]. Nhitng
két qua nay ciing cd maéilién hé gitra loc mau kéo dai
va tinh trang giam mat dé xuong & bénh nhan bénh
than man.

Ty lé loang xuong clia hai nhom bénh nhéan: Ty &
loang xwong @ nhom LMCK cao hon c6 y nghia so
vGi nhodm BTM tién trién tai hau hét cac vi tri do. Ty
(& loang xuong chung & nhém LMCK la 46,7%, gan
gép dobi so véi nhém BTM (23,3%; p = 0,001). So vdi
cac nghién cltu trudc, ty lé loang xuong trong nhom
BTM culia chung toi thap han Bach Thi Nh& (31,2%)
va Najar (31,6% tai CXD) [10], [12]; trong khi nhém
LMCK c6 ty l& cao han Nguy&n Van Minh va Bach
Thi Nh& (cung 28,8%) [11], [10] va x&p xi Nguyén Thi
Ditng (52,7%)[13]. Diéu nay cho thdy anh hudng cua
thai gian loc mau kéo dai va réi loan CKD-MBD tién
trién, nhan manh su can thiét clia viéc theo doi mat
do6 xwong dinh ky va can thiép s@m & bénh nhén loc
mau.

Céacy8utd anh hudng dén mat do xuong G bénh than
man: Phén tich hoi quy tuyén tinh da bién cho thay
giditinh nam, BMI cao, canxiva phospho mau la yéu
td lién quan tich cuc dén MPX, trong khi tudi cao lién
quan nghich & cd nhém BTM tién trién va LMCK. O

m 266 www.tapchiyhcd.vn

nhém BTM, gidi nam c6 B = 0,23 tai CSTL; B = 0,13
tai CXD va TBXD (p < 0,001); BMI va tudi déu cé lién
quan cé y nghia (p < 0,01). O’ nhém LMCK, MPX cao
hon lién quan dén gidi nam va BMI (p < 0,05); ngugc
lai, tubi cao, hemoglobin théap (B = 0,030; p = 0,009)
va PTH cao (B =-0,0001; p < 0,005) la yéu t6 bat lgi.

Tuong tw, nghién cu ciia Zheng trén 125 bénh nhan
LMCK ghi nhan tudi cao lam gidm MBX tai CXD (B
=-0,004; p < 0,001), trong khi Klotho va BMI cé lién
quan thuén tai cd CXb va CSTL (Klotho B = 0,001; p
< 0,035) [14]. Uhlinova cling cho thay & bénh nhén
BTM giai doan 1-5, MDX giam lién quan chat vai voi
héa van tim, tuéi va phosphatase kiém, dac biét tai
CXP [15]. Tom lai, cac yéu t6 nguy ca giam MPX bao
gdm tudi cao, cudng can giap, thi€u mau va réi loan
chuyén héa; trong khi gidi nam, BMI cao va ndong do
Klotho dudng nhu cé vai tro bao vé.

Céc yéu t6 du doan loang xuong & bénh than man:
Phan tich hoi quy logistic da bién cho thay gidi tinh
nam va BMI cao la yéu t6 bao vé, trong khi tudi cao
lam tang nguy co lodng xuwong & ca hai nhém bénh
nhan. O'nhém LMCK, thoi gian loc mau dai hon lién
quan dén nguy ca lodng xuong cao hon (OR =1,014;
KTC 95%: 1,000-1,028; p = 0,049), tuong ung vdi
muc tang 1,4% nguy cd cho mdi thang loc mau.).
M6 hinh hoi quy ¢6 kha nang du doan tot, véi AUC
dat 0,849 & nhém BTM va 0,836 & nhom LMCK. Két
qua nay phu hgp véi nghién clru ctia Bach Thi Nh&
va Ting Huang [10], [16]. Huang ghi nhan tudi cao (&
yéu t6 nguy co doc lap cho loang xuong tai cot song
thatlung (OR=1,091; p =0,001) va c6 xuong dui (OR
=1,085; p < 0,001); trong khi BMI cao c6 xu huéng
bao vé. Dang chu y, nong do Klotho thap la yéu to
nguy co déc lap mdi dugc ghi nhan trong nghién
clu clia Huang, diéu nay chuwa dugc phan tich trong
nghién ctru clia chung téi [16]. Nhin chung, cac két
qua cho thay tudi cao va BMI thép la nhirng yéu td
nguy cd chinh, con gidi tinh nam la yéu t6 bao vé
manh. Vai trd ctia Klotho nhu mét chi ddu mdi can
ti€p tuc duge nghién ctru sau hon.

Nghién ctru ctia ching téi cé mot sé han ché. Thiy
nhat, c& mau cua nghién cttu con han ché cé thé
anh hudng dén do tin cay clia két qua. Thi hai, chi
dénh gia mat doé xuong tai ba vi tri tiéu chudn ma
chua khao sat cac dac diém vi mé cla xuong. Thi
ba, do tinh chat cat ngang, nghién ctu khéng thé xac
dinh dugc maéi quan hé nhan qua gilta cac yéu td
ldm sang va loang xuong.

5. KET LUAN

Mat do xuong tai CSTL, CXD va TBXD & nhém loc
mau chu ky thdp hon ¢é y nghia so vGi nhom BTM
tién trién. Gia tri trung binh lan lugt la: CSTL 0,85
0,15s0Vv6i0,95+0,19; CXP 0,55+ 0,13 sovdi 0,64 =
0,14; TBXP 0,71+ 0,17 sov&i 0,79+ 0,16 g/cm>. Ty L&
loang xuwong & nhdm loc mau cao hon ro rét (46,7%
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vs 23,3%), dac biét tai CXD (42,7% vs 22,2%). Phan
tich hoi quy da bién cho thay gidi tinh nam va BMI
cao layéu té lién quan dbc lap véi mat do xuong cao
& ca hai nhom. O nhém BTM, tudi nhd hon, canxi
va phospho mau cao ciing lién quan c6 y nghia. O
nhém LMCK, hemoglobin tuwong quan thuan va PTH
twong quan nghich véi mat dé xuong. Gidi tinh nam
va BMI cao la yéu t6 bao vé, trong khi tudi cao lam
tang nguy co loang xuong. Thai gian loc mau dai hon
lién quan dén nguy co lodng xuong cao hon (OR =
1,014; KTC 95%: 1,000-1,028; p = 0,049), twong &'ng
véi murc tang 1,4% nguy cd cho méi thang loc mau.
Céac mod hinh héiquy c6 AUC cao (0,849 ¢ BTM, 0,836
& LMCK), cho thay kha nang du doan loang xuong tot
tlr cac yéu té lam sang don gian.
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