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IMPACT OF OBESITY, DIABETES,
AND SMOKING ON SPINE SURGERY OUTCOMES
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ABSTRACT

Objective: To synthesize contemporary evidence on how obesity, diabetes mellitus, and smoking
influence perioperative and longer-term outcomes after spine surgery, and to highlight practical
optimization strategies.

Methods: A narrative review of recent systematic reviews, meta-analyses, guidelines and large
cohort studies published mainly from 2016-2025 was conducted via PubMed and major spine
journals. Key outcomes included surgical site infection, pulmonary and renal complications,
pseudarthrosis/nonunion, reoperation, length of stay, and patient-reported outcomes.

Results: Obesity is associated with higher nonunion rates and worse patient-reported outcomes
following lumbar fusion, with increased perioperative events in many - but not all - procedures.
Diabetes confers higher risks of surgical site infection and medical complications after fusion and
other spine procedures; elevated preoperative HbA1c (7.5-8.0%) correlates with higher infection
risk and poorer recovery. Smoking robustly increases pseudarthrosis and adverse outcomes after
fusion; preoperative smoking cessation of at least four weeks reduces infectious, wound, and
pulmonary complications. Enhanced recovery after surgery pathways support risk factor
optimization and have demonstrated benefits in spine care.

Conclusions: Obesity, diabetes, and smoking adversely affect spine surgery outcomes, especially
fusion biology and infection risk. Prehabilitation bundles incorporating weight management,
glycemic optimization (target HbA1c < 7.5% when feasible), and verified smoking cessation = 4
weeks should be prioritized to improve outcomes.
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TOM TAT
Muc tiéu: T6ng hop bang chirng hién nay vé anh hudng clia béo phi, dai thdo dudng va hat thudc déi
vGi k&t qua chu phau va dai han sau phiu thuat cot séng, dong thdi goi y cac chién lugc t8i uu héa.
Phuong phap: Téng quan tudng thuat cac téng quan hé théng, phan tich gop, hudng dan va nghién
cltu doan hé quy mé Lén cong bé chii yéu giai doan 2016-2025 trén PubMed va céc tap chi chuyén
nganh cot séng. Céc k&t cuc chinh gom nhiém triing vét mé, bién chirng hé hap va than, khdp gia/
khéng lién xuwong, mé lai, thdi gian ndm vién va thang diém do ngudi bénh tw bao céo.
K&t qua: Béo phi lién quan tang nguy ca khéng lién xuong va diém sé két cuc do ngudi bénh béo céo
x&u hon sau han xuong that lung; nhigu thd thuat ghi nhan tang bién ¢6 chu phau, song khdng phai
tat ca. Pai thdo dudng lam tang nguy ca nhiém trung vét mé va bién chirng ndi khoa; HbA1c trudc
mé téng (7,5-8,0%) lién quan nguy ca nhiém trung cao hon va hdi phuc kém. Hut thubc lam tang rd
rét nguy co khdp gia va két cuc bat lgi sau han xuong; cai thuéc = 4 tuan trudec mé gitip giam bién
chiing nhiém trung, hé hap va lién vét mé. Cac 16 trinh phuc hdi sém sau phau thuat hé trg téi uu
héa yéu t6 nguy co va cho thay loi ich trong chdm séc phau thuat cot séng.
K&t luan: Béo phi, dai thao dudng va hat thudc dnh hudng bat lgi dén két qua mé cot séng, dic biét
sinh hoc lign xuwong va nguy co nhiém trung. Can uu tién cac géi tién phuc hdi chiic ndng gom quan
ly can néng, t8i wu hoa dudng huyét (muc tiéu HbA1c < 7,5% khi kha thi) va xac minh cai thudc la =
4 tuan nham cai thién két cuc.
Tir khéa: Phau thuat cot séng, béo phi, dai thao dudng, hut thudc, han xuong, bién ching.

1. DAT VAN DE

Béo phi, dai thdo dudng va hut thube la 3 yéu t6 nguy cd
phé bién trong céng déng va thudng gap & bénh nhén
phau thuat cot séng. 3 y&u t6 nay tac dong lén mién dich,
vi tudn hoan, viém hé théng va sinh hoc lanh xuong, tir
dé lién quan gia tang bién ching néi, ngoai khoa, nhiém
trung va khdp gia sau han xuong.

Trong b@i canh ti l& thira can, béo phi va dai thao dudng
toan cau gia tang, dong thai ty & hut thuéc van con dang
ké, viéc chudn hoa t6i uu héa trudc mé la nhu cau cap
thiét. Bai téng quan nay téng hop hon 10 nghién ctu da
dugc dang trén cac tap chiy hoc nudc ngoai. T dé phan
tich téng hop céc bang chirng cap nhat vé méi lién quan
gitra 3 yéu t6 nguy co trén vai két qua mé cot séng, nhan
manh cac ngudng HbA1c htu ich trén lam sang va thaoi
gian cai thuéc t8i thiéu, ddng thdi ggiy cac chién lugc can
thiép tich hgp theo hudng dan phuc hdi sém sau phau
thuat (enhanced recovery after surgery - ERAS) [1-8].

2. PHUONG PHAP TONG QUAN

- Chién lugc tim ki€ém: tra cifu PubMed va cac tap chi
chuyén nganh (The Spine Journal, Spine, Global Spine

*Tac gia lién hé

Journal, World Neurosurgery) giai doan 2016-2025, uu
tién t6ng quan hé théng, phan tich gép, hudng dan dong
thuén va nghién cu doan hé quy mo lén. TU khoéa: spine
surgery, obesity, diabetes, HbA1c, smoking, fusion,
pseudarthrosis, infection, ERAS.

- Tiéu chuén dua vao: nghién cliu & ngudi trudng thanh,
béo cédo dinh lugng vé bién chirng chu phau hoac két cuc
dai han; bai viét tiéng Anh c6 tém tat/toan van.

- Tiéu chuén loai trir: nghién ctu mau nhé khé khai quat,
bai binh luan thuan tuy, trich dan th cép.

- Chién ludc téng hgp: téng quan tudng thuat theo chu dé
(béo phi, dai thdo duong/HbA1c, hit thudc, chién lugc toi
uu héa) va tém tat thdng diép lam sang then chét.

3. KET QUA

3.1. Béo phi va két cuc phau thuat cot séng

Céc phan tich gop gan day cho thay béo phi lién quan
tang bién ¢ chu phau, dic biét & phiu thuat han xuong
that lung: tang ti 1& khéng lién xuong va két cuc do ngudi
bénh bao cdo kém hon [1]. M6t phan tich gbp nam 2024

Email: pttai@vttu.eduvn Dién thoai: (+84) 947401446 DOI: 10.52163/yhc.v67i2.4357

m 118 www.tapchiyhcd.vn



Phan Quoc Trung, Phan Thanh Tai/ Vietnam Journal of Community Medicine, Vol. 67, No. 2, 117-119

trén nhiéu loai phau thuat coét séng k&t luan béo phi lam
tadng nguy co bién chirng va thai gian ndm vién, du mét
s6 ky thuat it xdm l&n cho thay khac biét nhd hoac khong
khac biét [2].

Ngoai l& dang chu y: phau thuat néi soi hai ctra (biportal
endoscopy) c6 thé gidm anh hudng cua BMI l&n bién
chirng s6m trong mot sé nghién clu, goiy vai tro cla ky
thuat it xam lan [2].

3.2. Pai thao dudng, HbA1c va nguy co nhiém trung,
khép gia

Pai thao dudng lién quan tadng nguy co bién ching sau
han xuong, bao gdm nhiém trung vét mé, bién chirng ho
hap, than va thai gian ndm vién kéo dai [3]. Nhiéu nghién
cltu chiram@ilién hé ligu - dap ing gitratang HbA1c trudc
m®6 va nhiém tring sau sau phau thuat cot séng; ngudng
khoang 7,5-8,0% thudng dugc nhac dén nhu diém cat
canh bao nguy co [4-5]. Ngoai nhiém trung, HbA1c cao
cling lién quan cai thién chirc nang/dau kém hon sau giai
ép hodc han xuong cot s6ng ¢6 - that lung [5]. Do dé, t8i
uu héa dudng huyét tuwong trudc md hudng dén HbA1c
< 7,5% (khi kha thi va an toan) la khuyén nghi thuc hanh
hop y.

3.3. Hat thudc va sinh hoc lién xuong

Bang chirng nhat quan cho thay huat thudc lam tang rd
nguy co khd@p gia/pseudarthrosis va két cuc lam sang xau
hon sau han xuong [6], [9]. Phéan tich gop va téng quan
cling ghi nhan cai thuéc it nhat 4 tuan trudc mé gidp giam
bi&n chitng nhiém trung, h6 hdp va van dé lién vét mé [7].
Cac chuong trinh hd tro cai thuéc da mé thic (tu'van, liéu
phéap thay thé nicotine hoac varenicline) nén dugc ldng
ghép trong giai doan chuén bj ma.

3.4. ERAS va tién phuc héi chirc nang (prehabilitation)
Céc tuyén b6 dong thuan ERAS trong phau thuat cot séng
nhan manh danh gia nguy co cé cau truc, t6i wu héa trudc
m& va 16 trinh diéu tri chudn hda dé giam bién ching, rat
ngan thdi gian ndm vién va giam s dung opioid [8]. Trong
b&i cadnh 3 y&u t8 nguy co nay, ERAS khuyén khich: (1) H6
trg gidm can/kiém soat dinh dudng & bénh nhan BMl cao;
(2) Sangloc vatsi uu HbA1c, phéihgp nditiét dé ha dudng
huyét an toan; (3) Xac minh cai thudc vdi xét nghiém CO
khi can; (4) Uu tién ky thuat it xdm l&an khi pht hop; va (5)
Huy dong sém, gidm dau da md thirc.

4. BAN LUAN

T6ng quan cho thay tac déng bét lgi clia béo phi, dai thdo
dudng va hat thudc dén két qua mé codt séng mang tinh
da yéu t8: gia tadng tai trong co hoc, viem hé théng, rdi
loan vi tuan hoan va c ché tao xuwong. Tuy nhién, murc
dd anh hudng khac nhau theo loai phiu thuat, k§ thuat
(it xdm &n so véi ma), vi tri (c8, nguc, that lung) va thang
do két cuc. Mdt s6 thu thuat it xam Ll&n co thé giam phan
nao anh hudng clia BMI, trong khi han xuong nhiéu tang
& ngudi hut thuc hodc kiém soat dudng huyét kém van
¢6 nguy ca khdp gia va nhiém trung cao. Piém manh cla
bang ching hién nay la sy xuat hién cua cac phan tich
gdp quy mé lén va hudng dan ERAS; han ché& gdm khéng
dong nhat vé dinh nghia bién chirng, khac biét vé phac
d6 cham soc va sai s con lai do yéu té 16i séng. Ve thuc
hanh, cach tiép can géi t8i wu hda trudc md nén cé nhan
hoa theo nguy co: thiét lap muc tiéu HbA1c (< 7,5% néu
an toan), ké hoach cai thu6c = 4 tuan, tu van dinh dudng
-van déng nham gidm can bén virng, va lua chon kj thuat
it xam lan khi cé chi dinh, kém theo theo dbi sat nhiém
trung va tuan tha phuc héi sau mé.

5. KET LUAN

Béo phi, dai thao dudng va hut thudc déu lién quan két
cuc kém thuan loi sau phau thuat cot séng, dic biét 1a
nhiém trung, bién ching ndi khoa va khép gid sau han
xuong. Cac chién luge t8i wu hda nguy cd trudec mé theo
khuén khé ERAS, bao gdm quan ly can nang, kiém soat
HbA1c va cai thudc |4 t8i thiu 4 tuan, cé cd s& bang
ching va nén dugc chuén héa trong thy'c hanh lam sang.
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