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ABSTRACT

Objectives: This study aimed to investigate the association between sarcopenia index and muscle
health indicators and to evaluate the incremental value of sarcopenia index in sarcopenia
predictive models.

Methods: This cross-sectional study included 74 patients with type 2 diabetes mellitus aged = 50
years who attended the Outpatient Department of the University Medical Center Ho Chi Minh City
- Campus 2 from May to October 2025. Sarcopenia was diagnosed using the AWGS (2025) criteria
(low ASM/BMI and low handgrip strength). Sarcopenia index was calculated as serum creatinine x
eGFRcys, with eGFRcys estimated by the CKD-EPI 2012 cystatin C-based equation. The diagnostic
performance of the conventional model (model 1) and the sarcopenia index-augmented model
(model 2) was assessed using ROC curves.

Results: The prevalence of sarcopenia and severe sarcopenia was 41.9% and 12.2%, respectively.
Sarcopenia index was positively correlated with ASM/BMI (r=0.38, p <0.001) and handgrip strength
(r=0.52, p<0.001). Integrating sarcopenia index significantly improved diagnostic accuracy, with
the AUC increasing from 0.8492 (model 1) to 0.8807 (model 2). Sarcopenia index was identified as
an independent predictor (OR =1.06; p =0.018).

Conclusion: The sarcopenia index is a useful biochemical marker that enhances diagnostic
accuracy for sarcopenia when combined with traditional methods. It holds potential as a practical,
low-cost screening tool in outpatient settings.

Keywords: Sarcopenia index, sarcopenia, type 2 diabetes mellitus, cystatin C.

*Corresponding author
Email: dr.lequoctuan@ump.edu.vn Phone: (+84) 396929792 DOI: 10.52163/yhc.v67iCD4.4854

m 278 www.tapchiyhcd.vn



L. Quoc Tuan et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 4, 278-282

U’NG DUNG CHi SO THIEU CO’ TU' XET NGHIEM CHU'C NANG THAN
TRONG DU BAO THIEU CO’' O' BENH NHAN PAI THAO BDU'O'NG TYPE 2

Poan Tric Quynh’, Nguyén Thj L&%, Lé Quéc Tuan"

"Truong Y, Pai hoc Y Duoc thanh phé H6 Chi Minh -
217 Héng Bang, P. Chg’'Lén, Tp. H6 Chi Minh, Viét Nam
2Khoa Y, Truong Pai hoc Van Lang - 69/68 Bang Thuy Tram, phuong Binh Loi Trung, thanh phé HS Chi Minh, Viét Nam

Ngay nhan: 12/03/2026
Ngay stra: 24/03/2026; Ngay dang: 21/04/2026

TOM TAT

Muc tiéu: Nghlen cliu nham khao sat mai lién quan gilra Chl s8 thiéu co vdi stric khde cova dénh gia
gia tri bd sung clia chi sé thiéu ca trong mé hinh du bao thiéu ca.

Phuong phap: Nghién ciiu cét ngang trén 74 bénh nhén dai thao dudng type 2 tu 50 tudi trg 1én,
kham tai Khoa Khdm bénh, Bénh vién Dai hoc Y Dugc thanh phé HO6 Chi Minh - Co s& 2 tir thang
5-10/2025. Thi€u co dugc chan doan theo AWGS 2025 (ASM/BMl va luc bép tay thap) Chi s8 thiéu
co dugc tinh bang creatinine huyet thanh x eGFRcys, trong do eGFRcys theo coéng thirc CKD-EPI
(2012) dua trén cystatin C. Hiéu suét chan doan ctia mé hinh truyén théng (mé hinh 1) va mo hinh
két hop chi s6 thiu ca (M6 hinh 2) dugc danh gia bang duong cong ROC.

K&t qua: Ty L& thiéu co va thiéu co nang lan luot (& 41,9% va 12,2%. Chi sé thiu co tuwong quan
thuan véi ASM/BMI (r = 0,38, p<0,001)valyc bop tay (r=0,52, p <0,001). Viéc b sung chi so thiéu
coglup tang dé chlnh xac chan doan tir AUC = 0,8492 (m6 hinh 1)len AUC =0,8807 (m6 hinh 2). Chi
s6 thi€u co la yéu t6 du bao doc lap (OR=1,06; p=0,018)

K&t luan: Chi s8 thiéu co la ddu &n hoéa sinh hitu ich, gidp nang cao do chinh xac chan doén thiéu
co khi két hgp vdi cac phuong phap truyén théng va cé tiém néng ing dung tam soat thu'c té tai cac

phong kham ngoai tru.

Tir khéa: Chi sé thiéu ca, thi€u cg, déi thdo dudng type 2, cystatin C.

1. DAT VAN BE

Thiéu calardiloan cdxu’o’ngtlen trién, dac trung bdi giam
dong thoi khai lu’o’ng va stic manh ca, lién quan dén suy
gidm chirc nang, tang nguy co té nga va tr vong [1]. O
bénh nhan dai thdo dudng (BTD) type 2, tlnh trang nay
xuat hién vdi ty & cao [2] do su phoi hdp cha dé khang
insulin, viem man tinh va gidam hoat dong thé luc, gép
phan lam nangtién lugng bénh.

Mac du co y nghia l&m sang quan trong, viéc sang loc
thiéu co trong thuy'c hanh thudng quy con han ché do cac
phuong phap do khai lvgng cd nhu BIA hoac DXA doi hoi
thiét bi chuyén dung va chi phi cao [3]. Vivay, cac chi s8
sinh héa dua trén creatinine va cystatin C dugc quan tam
nhu nhitng ddu an thay thé tiém nang cho stic khde co
xuong [3-4].

Creatinine 14 san pham chuyen héa chu yéu tr co van
va chiju anh hudéng truc tlep bdl téng khéi lugng ca, trong
khi cystatin C dugc san xuét 6n dinh bdi cac te bao co
nhanva it phu thudc vao khéi lugng c0[4]. Chisé thiéucg
(sarcopenia index - Sl), dugc tinh bang creatinine huyét
thanh nhéanvdieGFR dyatrén cystatin C (creatinine huyet
thanh x eGFRcys), phan anh gian tlep lugng creatinine
dugc loc qua cau than trong 24 gig, tir dé udc tinh tinh
trang khoi luong va chat luong co xuong, da dugc ching
minh cé6 lién quan dén khéi lwong va chi’c ndng co & nhiéu
quan thé bénh nhan [5], [7].

Mac du S| da dugc khao sat trén moét sé quan the nhu
benh nhan bénh than man hoéc ung thu, dif liéu vé gia tri
cua Sl trong chan doén thiéu ca theo tiéu chuan AWGS
(2025) trén bénh nhan DTD type 2 ngoai trd con rat han
ché. Déac biét, tiéu chuan AWGS (2025) str dung ASM/BMI
thay cho SMI truyen thong, giup nhan dién tét hon tinh
trang béo phi thiéu co - mot biéu hién phé bién nhung dé
bi bo s6t & bénh nhan BT type 2.

*Tac gia lién hé

Do do, nghién ctru nay dugc thuc hién nham khao s&t mai
lién quangilta SIvdicacthanh phan suc khoe co’theotleu
chuan AWGS (2025) va danh gia gia tri du bao b8 sungcua
Sl trong m6 hinh chan dodn thiéu co & bénh nhan DT
type 2 ngoai tru.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién citu

- Tiéu chuén chon mau bénh nhan du’dc chén doan BT
type 2 theo tiéu chuén chan doan ctia ADA (2025); = 50

tudi; c6 kha nang hdp tac va thuc hién cac danh gia vé
khéi lugng co, stiic manh cd va chiic nang van dong.

- Tiéu chuén loai tri: c6 bénh ly c4p tinh, nhiém trung,
céc tinh trang anh hu’dng dén cystatin C huyét thanh
(nerCerngglap, suy giap, diéu tri corticoid, thai phu, ung
thu), cac tru’dng hop bat thudng khai lu’dng va hoat dong
cd (bénh ly than kinh-co da chan doan hoac dang nghi
ngd cat cut chi, khuyet tat van dong) maét nudc cap (do
tieu chay, sOt, van dong géng suc trude khi do BIA) hoac
pht mo ké (do suy tim, h6i ch*ng than hu, suy gan, giam
albumin mau), benh nhan loc mau chu ky hoac ghép
than, dat thiét bi cay ghép dién tir (may tao nhip, ICD).

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién ctru

Nghién ctru mé ta cat ngang.

2.2.2. Thoi gian va dia diém nghién ciu

Nghién ctru dugc thuc hién tai Khoa Kham bénh, Bénh

vién Pai hoc Y Dugc thanh phé H6 Chi Minh - Co so’2 twr
thang 5-10 nam 2025.

2.2.3.C&méu
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C& mau dugc udc tinh dya trén muc tiéu phan tich tuong
quan gitta Sl va khéi lu’o’ng co chi. Theo nghién cltu cla
Lin Tva cong su' [7], v6i a = 0,05 va 1-B = 0,95, tinh dugc
cd mau t6i thiéu (& 46 bénh nhan. Trong nghlen clu nay
da tuyén chon dugc 74 bénh nhan du tiéu chuan.

2.2.4. Bién sé nghién cttu

Cac dir liéu thu théap bao gom tudi, gidi, BMI va cac xét
nghiém smh hoa gom glucose, creatinine, cystatin C va
HbA1c. Mau méau dugc lay vao budi sang sau an t&i thi€u
8 gld Creatinine dugc dinh lwong bang phuong phap Jaffe
trén may AU680 (Beckman Coulter); dinh lvgng cystatin
C béng phuong phap do do duc hat latex; eGFRcys dugc
tinh theo cong thire CKD-EP12012; va chisé Sl dugc tinh
bang creatinine huyét thanh x eGFRcys May phan tlch
dugc hiéu chuan dinh ky theo khuy&n cdo ctia nha san
xuat. Noi kiem duoc thuc hién hang ngay véi hai mic
kiém soat, ddm bao sai s6 ndm trong gidi han cho phép.
Phong xét nghlem tham gia chuong trinh ngoai kiém chat
lwong quéc gia hang nam. Khoi lugng co dugc danh gia
bang phan tich tr& khang dién sinh hoc (BIA) v&i may
InBody 770, thuthép cac chiso 5 ASM va ASM/BMI. Nguéng
giam khéi lugng co theo AWGS (2025) dugc ap dungtheo
nhém tudi va gidi.

Stre manh co dugc danh gia bang luc bop tay do bang
dong ké cam tay Jamar theo khuyen cao AWGS (2025),
(8y gia tri cao nhat trong cac lan do. Hiéu nang van dong
duoc danh gia bang tdc do di bd 6 mét, vdi ngudng giam
chtrc nang khivan toc < 1 ,0m/s.

Thiéu co dugc chdn dodn theo tiéu chudn AWGS (2025)
khi c6 dong thdi giam si’c manh co va giam ASM/BMI;
thiéu co nang khi keém glam hiéu nang van dong.

2.2.5. Xtr ly va phén tich sé liéu

Dt liéu dugc xur ly bang phan mem STATA 17.0. Bién dinh
tinh trinh bay dudi dang tan sd (%), bién dinh luong kiém
dinh Shapiro-Wilk dé xac dinh phan phoi. Cac phép kiém
T-test, Chi binh phuong, Pearson hodc Spearman duoc
st dung phu hgp v@i dac tinh bién sé. Xay dung hai md
hinh hoi quy logistic da bién (M6 hinh 1: truyén théng; mo
hinh 2: két hop Sl) dé so sanh gia tri dy bao  thong qua
dién tich dudi dudng cong ROC (AUC). Y nghia thong ké
Xac lap khip <0,05.

2.3. Van dé dao dirc trong nghién ctru

Nghién ctu dugc phé duyét boi Hoi dong Pao duc Dai
Hoc Y Dugc thanh phé H6 Chi Minh (Quyét dinh s6 1691/
DHYD-HDDD).

3. KET QUA NGHIEN cU'U

3.1.Ty lé thleu co theo tiéu chuan AWGS (2025) va dac
diém chung cha déi tugng nghién ciu

Bang 1. Pic diém chung
cua dé&i tugng nghién c(tu theo tinh trang thiéu co

" Khéng e
S g Tong e Thiéu co
Pac diem (n=74) thuiu co(n (n=31) p
=43)
Tudi (nam) 66,9+7,6 | 65,6+6,4 | 68,7+8,7 0,08
Nam 27 4(32,6%) | 13 (41,9%)
(36,5%) ’ ’
Gidi 0,41
- 47
N (63,5%) 29 (67,4%) | 18 (58,1%)
BMI (kg/m?) | 24,2+3,1 | 24,5+2,9 | 23,9+3,3 | 0,45
Creatinine
(mg/dL) 1,5+0,6 1,5+0,6 1,6 +0,7 0,81
Cystatin C
(mg/L) 1,7+0,7 1,8+0,8 1,7+0,6 0,72
eGFRcr 47,9+
(ml/phut/ 175 48,0+16,1 | 47,6 19,4 | 0,91
1,73 m?) ’
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" Khoéng 2
S gz Tong i Thiéu co
Pac diém (n=74) thl(iu co(n (n=31) p
=43)
eGFRcys 431+
(ml/phut/ 4 42,9+18,8 | 43,5+22,3 | 0,90
20,1
1,73 m )
eGFRcr-cys 46.0 +
(ml/phut/ 19’ 5_ 45,7+17,9 | 46,4+21,8 | 0,88
1,73 m?) ’

Trong 74 d6i tugng nghién clu, tudi trung binh 14 66,9 +
7,6 tudi, nit chiém 63,5%. Ty & m&c thiéu co theo AWGS
(2025) la 41,9% (31/74 ca), trong dé thi€u co nang chiém
12,2% (9/74 ca).

Khdng ghi nhan sy khac biét co y nghia thong ké gitra
hai nhdm cé va khong c6 thiéu co Ve tudi, gidi, BMI clng
nhu céc chi s6 chic nang than tai phan tich don bién (p
>0,05).

3.2. Méi lién quan gitra Sl va cac chisd co
Bang 2. Twong quan gitta chi sé Sl
va cac théng s6 co xuong theo AWGS (2025)

Thoéng s6 Hé sé tuwong quan (r) p
Luc bép tay (HSG) 0,52 <0,001
Khéi lwong co chi hidu
chinh theo BMI (ASM/BMI) 0,38 <0,001
Téc d6 di bo (GS) -0,31 <0,05
Chi s6 khéi ca xuang SMI
(ASM/chigu cao2) 0,08 >0,05

Phén tich tuong quan cho thay Sl c6 maéi llen quan coy
nghia thong ké vé6i cac thanh phan chinh clia strc khée co
theo tiéu chuan AWGS (2025).

Sl twong quan thuadn mdrc trung binh véi luc nam tay va
khai lvgng co chuan héa theo BMI, dong thoi tuong quan
nghich mdc nhe véi téc do di bo Khong ghi nhan méi
tuwong quan cd y nghia gitra Sl va SMI.

Tudng quan gidda Sarcopenia Index (S1) va ASM/BMI

) ) 0 100 o
Sarcopenia index (/)

Biéu dd 1. M3i tuong quan giira Sl va khdi luong co chi
hiéu chinh theo BMI (ASM/BMI)

Bi€u do phéan tan cho thay Sl cé méi twong quan thuén

muc nhe dén trung binh vdi khoi lwgng cg xuong chi

chuén hda theo BMI (ASM/BMI). Khi gia tri Sl tang, ASM/

BMI ¢6 xu hudng tang tuong ing vdi hé s6 tuong quanr =

0,38, cho thay méi lién quan cd y nghia thong keé.

Tuong quan gilra Sarcopenia Index (S va Luc ndm tay (HSG)

)
Sarcopenia Index (51}

Bi€u d6 2. Méi tuong quan gitra Sl va luc bop tay
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Biéu db phan tan cho thay Sl c6 méi tuong quan thuén,
murc d6 trung binh voi luc bop tay (HGS). Khi gia tri S| tang,
luc nam tay cé xu huéng tang tuong ung. Du’o’ng hoi quy
tl.yen tinh thé hién xu hudng nay mot cach ré rang, v6i hé
so tuong quanr = 0,52, cho thay mai lien quan cé y nghia
théng ké.

3.3. So sanh Sl gitra cadc hhém thiéu co

So séanh gla tri Sl gitra hai nhém cho thay Sl c6 xu hudng
thdp hon & nhém cé thiéu co, tuy nhién su khac biét
khong dat y nghia théng ké tai phan tich don bién.

Bang 3. So sanh Sl theo tinh trang thiéu co

Nhém SI (X = SD) p
Khéng thiéu co 57,5+16,5
. 0,70
Thiéu co 59,0+ 16,2

Gia tri Sl trung binh khéng khac biét c6 y nghia théng ké
gitta nhém cé thiéu co va nhém khong thiéu ca (57,5 +
16,5s0vdi59,0+16,2; p=0,70).

3.4. Phén tich hoi quy logistic da bién
Hai m6 hinh h0| quy logistic dugc xay dung dé danh gia

gia tri du bao ctia SI. M6 hinh 1: bao gom cac danh gia co
truyén thdng. Md hinh 2: m6 hinh 1 k&t hgp thém SI.

Bang4 Phéan tich hoi quy logistic da bién
céac yéu td lién quan dén tinh trang thiéu co

M6 Hinh 1 M6 hinh 2 (két hop
sl)
Bién s6&
OR OR
(95% Cl) P (95% CI) p
. 0,01 0,05 <
Khoiluongeo | n00078) | 912 | (0,01-0,24) | 0,001
. 0,92 0,86
Luc bop tay (0,84-1,02) 0,123 (0,76-0,96) 0,009
e 0,96 0,88
Toc db dibo (0,74-1,25) 0,753 (0,64-1,22) 0,443
1,06
Sl ; © | @ot-10) | 0018
Chi s6 PS%‘jdo 0,1522 0,3959
danh
gia mo
hinh | PR | 00016 <0,0001

Trong mo h|nh hoi quy logistic da bién, viéc b6 sungSlvao
mod hinh truyen thong giup, cai thién dang ké hiéu nang
du bao thiéu co. SI cho thay mai lién quan doc lap coé y
nghia théng ké vdi tinh trang thiéu cao (OR=1,06; 95% ClI:
1,01-1,10; p = 0,018). Dong thoi, kha nang glal thich cua
md hinh tang lén ro rét, voi Pseudo R? tang tur 0,1522 [én
0,3959.

ROC Curves Comparison

Sensitivity (True Positive Rate)

— Model 1 (Traditional): AUC = 0.8492
== Model 2 (Combined): AUC = 0.8807
0.0 Chance (AUC = 0.5)

0.0 0.2 0.4 0.6 0.8 10
1 - Specificity (False Positive Rate)

Biéu db 3. So sanh du’o’ng cong ROC
clia md hinh truyén théng 1 va mé hinh 2

So sanh dudng cong ROC cho thay mo hinh 2 (ket hop
Sl) c6 kha nang phén biét thi€u co t6t hon so véi m6 hinh
1 (M6 hinh truyén théng), véi dién tich dudi dudng cong
tang tw 0,8492 1én 0,8807.

4. BAN LUAN

Nghién cltu clia chingtoi ghinhanty lé thiéu cotrén bénh
nhan DTD type 2 la 41,9%, cao hon dang ké so vdi cac
nghién ctiu trudc day [8] (thudng < 15%). Swkhac biét nay
chu yéu do viéc ap dung tiéu chudn m&i nhat cda AWGS
(2025), sir dung chi s6 khéi lugng co chi trén chi s6 khai
co'thé (ASM/BMI) thay vi chi dua trén ASM/chiéu cao binh
phuaong (SMI). O bénh nhén DTD type 2, tinh trang thira
cénvabeophiche (ap su suy giam khéi lu’o’ng cothuc su;
do dé, viéc chuan héa ASM theo BMI giup phat hién nhay
hon tinh trang “béo ph| thiéu cg” mot van de quan trong
nhung thuong bi bo sét [6]. KEt qua cla chung t6i cho
thay Sl tuong quan thuén murc do trung binh véi ASM/BMI
(r=10,38) va luc bop tay (r =0 ,52), phu hdp vai cac quan
sat cua Lin T (2022) [71va Tang T [8]. AUC (0,8807) tuong
déng v@i phan tich tdng hgp cua Lin Y.L va cong su (2024)
[5], trong do6 Sl c6 AUC dao dong tir 0,78-0,89 tuy quan
thé nghién cuiu.

DBang chuyy, Sl khong co tuong quan voi SMI truyen thorlg
(p>0,05). bieu nay ung hd gia thuyét rang Sl phan anh tot
hon chat lugng co va su’c manh co - nhirng yéu to cét Loi
trong dinh nghia mai cla AWGS (2025). Creatinine huyét
thanh la san pham thoai hoa cta phosphocreatine trong
co van, trong khi cystatin C it phu thuoc vao khai lugng
co.Do do tlch sG creatinine x eGFRcys (Sl trigt tieu dugc
anh hu’dng clia chirc ndng than, trd thanh mot “dau an
sinh hoc” dai dién cho lugng creatinine ndi sinh do khéi
cosansinhra.

Ciing trong nghién ctu nay, chung t6i ghi nhan Sl tuong
quan nghich nhe vdi toc do di bo. Két qua nay phan anh
thuc té€ rang Sl chu yéu phan anh khéi luwgng co, trong khi
t6c do di bo chiu anh hudng clia nhiéu yéu t6 ngoai hé co,
bao gom chirc nang than kinh, tim ph0| thang bang va
cac bénh ly co xugng khap, dac biét 0 bénh nhan BTD l6n
tuéi. Do do, mai lién quan gilra khoi lwgng cova hiéu nang
van déng co thé khéng song hanh, nhat [a trong béi canh
thiéu co béo phi va suy giam thé lu’c toan than.

Dang chu y, méac du Sl khéng khac biét ¢ phéan tich don
bién, diéu nay co thé do sy choéng lap phan bé gia tri gitra
hai nhom va ¢cd mau con han ché. Tuy nhlen trong mo
hinh da bién, sau khi hiéu chinh céc yeu t5 lign quan, Sl
vanduytriy nghla déc lap, cho thay gié tri bd O sung khéng
trung lap hoan toan vdi cac thudc do cdtruyen thong. Khi
thém SI, kha nang giai thich cta mé hinh tadng dang ké
(Pseudo R2twr0,1522 1én 0,3959) va dién tich dudi duong
cong ROC tang tur 0,8492 1én 0,8807. Trong hoi quy da
bién, Sl & yeu t6 du bao déc lapvo’l OR=1,06(p=0,018),
nghla la moi don vi Sl tang lén giup glam nguy cdthiéu co.
Két qua nay tuong doéng vdi nghién ctru cua Lin T va cong
sy (2022) trén bénh nhan than man [7], kh&ng dinh SI &
cong cu sang loc ¢é do chinh xac cao.

Viéc chan doéan thiéu ca tai Viét Nam hién gap kho khan
do thiéu trangthlet bi nhu DXA hay BIA tai cac co s& ngoai
trd. Sl tén dung cac xét nghiém creatinine va cystatin C
thu’dng quy trong theo déi bénh nhan BTD, chi phi thap
va dé thuc hién. Viéc tich hop Sl vao quy trinh theo doi
bénh nhan BTD type 2 dinh ky cho phep béc sitam soat
sém t|nh trang suy glam cotrude khi céc bién chirng chirc
nang xay ra, tor do co chién lugc can thiép dinh dudng va
van dong klp thoi.

Nghién cltu nay c6 mot s6 han ché&: (1) Thiét ké cat ngang
chua cho phép xac dinh mé&i quan hé nhéan qua gitra SI
va su mat cg theo thoi gian; (2) C& mau 74 bénh nhan
con khiém tdn, can cac nghién cuu theo doi doc va da
trung tam lén hon la can thiét dé thiét ap diém cat (cut-
off point) dac hiéu cho ngudi Viét Nam dé xac nhan gia tri
tien lwong dai han cda SI.

5. KET LUAN
Nghién cttu cho thay ty | thiéu cd cao d bénh nhan BTD

g Crossrefd)) 5 81 “
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type 2 theo tiéu chudn AWGS (2025). Chi s8 Sl ¢6 tuong
quan vdi khai lugng va stic manh cag, dong thoi mang lai
giatri bé sungtrong mo hinh du bdo thiéu c0o. Véiuu diém
tan dung xét nghiém thUGn&quy, Sl ¢c6 tiém néng ung
dung trong sang loc sdmva ho tro ca thé hda quan ly sirc
khoe co xuong & bénh nhan DTD type 2.

TUr nghién ctru nay, chung toi ki€n nghi:

Tich hgp chi s6 Sl (creatinine x eGFRcys) vao quy trinh
theo doi dinh ky bénh nhan BTD type 2 nhu mot cong cu
tam soat ban dau chi phithap, ho trg chi dinh cac phuong
phap do chuyén sau (BIA, DXA).

Trién khai cac nghién ctru theo déidoc véicd mau l&n hon
nham xac lap ngudng cat (cut-off) dac hiéu cta Sl cho
nguoi Viét Nam va danh gia gid tri ctia Sl trong viéc theo
doi dap ung diéu tri.
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