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SUMMARY

Objective: This study aims to identify factors associated with adherence to oral bisphosphonate
therapy in patients aged 260 years with osteoporosis, using the Vietnamese version of the MARS-5
scale, to inform strategies for improving treatment effectiveness in Vietnam.

Methods: A cross-sectional study was conducted at the University Medical Center Ho Chi Minh
City between November 2022 and April 2023, enrolling 172 outpatients aged 260 years diagnosed
with osteoporosis and receiving oral bisphosphonates. Medication adherence was assessed
using the validated Vietnamese version of the MARS-5 questionnaire. Demographic, clinical,
and knowledge-related variables were collected. Univariate and multivariate logistic regression
analyses were performed to identify independent factors associated with adherence.

Results: Among 172 patients (149 females, 23 males; mean age 68.7 = 6.9 years), multivariate
analysis revealed three independent factors significantly associated with adherence: treatment
duration 212 months (p < 0.001), lack of knowledge about the benefits of medication (p = 0.017),
and lack of awareness of fracture complications of osteoporosis (p = 0.022).

Conclusion: Adherence to oral bisphosphonate therapy in older adults is influenced by treatment
duration and patient knowledge regarding medication benefits and fracture complications. Regular
screening using the MARS-5 scale and enhanced patient education are essential to improve
adherence and prevent osteoporotic fractures.
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TOM TAT
Muctiéu: Nghiéncitunhdmxac dinh cacyéutdlién quan déntuanthididutrithudc Bisphosphonate

dudng udng & ngudi = 60 tudi mac lodng xuang diéu tri ngoai trd, sif dung thang diém MARS-5, gép
phan dinh huéng céc chién luge nang cao hiéu qua diéu tri tai Viét Nam.

Phuwong phap nghién ctiru: Nghién cttu ct ngang dugc thuc hién tai Bénh vién Dai hoc Y Dugc
TP. H6 Chi Minh, trén 172 bé&nh nhan = 60 tuéi dugc chan doan lodng xuwong va dang diéu tri bang
Bisphosphonate dung udng trong khoang thai gian tir thang 11 ndm 2022 dén thang 4 nam 2023.
Tuan thu diéu tri dugc danh gia bang thang diém MARS-5 da Viét hda. Céc yéu t6 nhan khau hoc,
l&m sang va kién thirc vé bénh/thudc dugc thu thap. Phan tich héi quy logistic don bién va da bién
dugc sir dung nham xac dinh céc y8u t8 lién quan doc (ap vdi tuan tha diéu tri.

K&t qua: Trong 172 bénh nhan (149 ni, 23 nam; tudi trung binh 68,7 £ 6,9), phan tich da bién cho thay
ba yéu t6 lién quan doc [Ap dén tudn thu diéu tri gdm: thdi gian diéu tri kéo dai = 12 thang (p < 0,001),
khoéng biét lgi ich clia thube (p = 0,017) va khdng biét bién ching gay xuong do loang xuong (p = 0,022).
Két luan: Tuan thu diéu tri thudc Bisphosphonate dudng uéng & ngudi cao tudi bi anh hudng bdi
thoi gian diéu tri va kién thic clia bénh nhan vé i ich thuéc cling nhu bi€n chirng gay xuong.
Nghién ctu nhan manh vai trd clia viéc sang loc thudng xuyén bang thang diém MARS-5 va tang
cudng gido duc stic khde nham cai thién tuan thd va phong ngira gay xuong.

Tor khéa: Loang xuong, Bisphosphonate dudng udng, Tuan thu diéu tri, MARS-5, Ngudi cao tudi.

1. DAT VAN BE

Loang xuong la bénh ly thudng gap & ngudi cao tudi,
lam tang nguy co gay xuang, dac biét & dui va cot song,
gay tan phé, giam chat lugng cudc s6ng va tang tlr vong.
Bisphosphonate dudng uéng dugc chirng minh hiéu qua
trong phong ngura gy xuong, nhung hiéu qua nay phu
thudc nhiéu vao mdc do tuan tha diéu tri. Tuy nhién, tinh
trang khéng tuan thu con phé bién, lam giam hiéu qua va
tang bién chirng.

Céc y8u t6 anh hudng dén tuan tha gdom tudi, gidi, bénh
kém, trinh dé hoc van, tac dung phu va kién thirc vé bénh.
Nhan dién sém céc yéu t6 nay cé y nghia quan trong trong
xay dung chién luge can thiép, ndng cao hiéu qua diéu tri
lodng xuong & ngudi cao tudi.

Muc tiéu: Xac dinh céac yéu t6 lién quan dén khéng tuén
tha diéu tri Bisphosphonate dudng uéng & bénh nhan = 60
tudi méc loang xuong diéu tri ngoai tru tai Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh.

*Tac gia lien hé

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. i twgng nghién ciru

Bénh nhan = 60 tudi dugc chan doan lodng xuong va dang
diéu tri ngoai tri bang thuéc Bisphosphonate dudng udng
tai phong kham Noi Co xuong khdp va phong kham Lao
khoa, Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh trong
khoang thdi gian tir thang 11/2022 dén thang 4/2023.

Tiéu chudn chon mau
—Bé&nh nhan = 60 tudi.

— C6 chan doan loang xuong xac dinh bang do mat do
xuong (DEXA) theo tiéu chudn WHO (T-score < -2,5 SD tai
cot séng that lung hodc cd xuong dui).

—Pang diéu tri bang Bisphosphonate duéng uéng.
-Podngy tham gia nghién curu.
Tiéu chuén loai trir

— Bénh nhan dang s dung cac thudc anh hudng dén
chuyén héa xuong nhu hormone sinh duc, glucocorticoid,
hoac cac loai Bisphosphonate khac.
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- Nghi ngo loang xuong th& phat hodc c6 bénh ly anh
hudng dén mat do xuong.

- Bénh nhan ndm b4t dong trén 2 thang.

—Cd chdng chi dinh do mat dé xuang (vi du: vira chup X-quang
c6 thudc can quang, dang diéu tri bangy hoc hat nhan).

—Bénh nhan cé thay chdm xuwong dui ca hai bén, hoac gay
c6 xuong dui da thay chom & bén con lai.

—Khéng co két qua do MPX day du tai ving L1-L4 hoac ¢c6
qué it dét séng c6 thé do dugc.

- M&c céc bénh ly cap tinh nang hodc r8i loan tdm than
anh hudng dén kha nang hgp tac.

2.2. Phuong phap nghién ctru

Thiét ké nghién cttu

Nghién ctru cat ngang mé ta.

C& méu

C& mau tinh theo céng thic:

pP(1-p)
o

=72
n Z1—o./2

Z1-11/2= 1:96 khi sai 36 a= 0,05
p la ti l& tudn tha diéu tri thuéc Bisphosphonate dudng
udng.

d la do chinh xac tuyét ddi, chon d = 0,07.

Trong nghién ctu nay chang toi tinh ¢& mau dua trén két
qua tir nghién ctru cua tac gia Nguyén Van Hiéu, thuc hién
trén 90 bénh nhan loang xuwong duoc diéu tri bdng thuéc
Bisphosphonate dudng udng co ti & tuan tha diéu tri
trung binh la 67,6%, tinh dugc: n = 172 bénh nhan.' Mac
du ¢& mau duoc tinh cho muc tiéu udc lugng ty l& tuan
thu diéu tri, c& mau nay van duoc can nhac dé dam bao
strc manh théng ké cho muc tiéu khao sat cac yéu té lién
quan. P& phan tich céc yéu té lién quan, mé hinh hdi quy
da bién dugc xay dung vdi s6 lugng bién doc lap duge can
ddi can than dya trén téng sb bién ¢8 quan sat dugc. Nhd
dé, mo6 hinh dam bao tinh dai dién clia cac udc lugng va
tranh overfitting.

Ky thuat chon mau

Chon mau lién tuc cac bénh nhan du tiéu chuan trong
thdi gian nghién cliu.

Phuong phap thuc hién

T4t ca cac bénh nhan du diéu kién dugc giai thich vé muc
tiéu va ndi dung nghién clru, sau dé dugc mai tham gia va
ky cam két dong thuén. Nghién c(u vién ti€n hanh phong
van truc tiép dé thu thap céac théng tin bao gdm: dic diém
nhan khau hoc, tién st bénh, mic doé phu thudc chirc
nang (ADL/IADL), tinh trang st dung thudc, kién thirc vé
bénh - thudc va dénh gia tuan tha diéu tri bang thang
diém MARS-5 da dugc Viét hoa.

Bién s6 chinh cta nghién cttu

Bi€n phu thuéc chinh & mdc dé tuan tha diéu tri
Bisphosphonate dudng uéng, danh gia bang thang diém
MARS-5 (Medication Adherence Report Scale - 5 items).
Thang diém gdm 5 cau hdi, mbdi cau chdm theo thang tir 1
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dén 5, tdng diém tir 5 dén 25. Bénh nhan dugc xem la tuan
th( t8t khi c6 téng diém tir 23 trd 1én va khdng tuan thu khi
dudi 23 diém. Viéc chon diém cat nay gilp tranh danh gia
qua muc ty 1& khéng tuén thi do céc sai sét vo y, dong thai
van dam bao hiéu qua diéu tri thuc t& clia Bisphosphonate.
Céc bién déc lap

Bao gdm cac dac diém nhan khau - xa héi (tudi, gidi, trinh
do hoc van, nai séng), tién sir bénh (s6 bénh man tinh, sé
thuéc dang sr dung), mdc dé chirc nang (ADL, IADL), dac
diém diéu tri loang xuang (loai thudc, thdi gian diéu tri, tac
dung phu), ki€n thirc vé lgi ich thubc va bién ching gay
xuong, hinh thie st dung thuéc va mire dé quan tam dén
két qua mat dé xuong.

2.3. Xt ly va phan tich sé liéu

Dt liéu dugc xir ly bang phan mém STATA 14. Bién dinh tinh
dugc trinh bay dudi dang tan sé va ty |& phan tram; bién
dinh lugng dugc trinh bay bang trung binh = dé léch chuin
hoac trung vi va khoang t&t phan vi tlly theo phan phai. Kiém
dinh Chi-square hoac Fisher’s exact test dugc s dung dé
S0 sanh ty & tuan thi gitra cdc nhom. Phan tich héi quy
logistic don bién va da bién dugc sir dung dé xac dinh céc
yéu t6 lién quan dén khong tuan tha diéu tri. Mic y nghia
théng ké dugc xac dinh khip < 0,05 véi do tin cay 95%. Céc
bién doc lap cé gia tri p < 0,2 trong phan tich h6i quy don
bién dugc chon loc dé dua vao mé hinh hdi quy logistic da
bién. Hién tuwong da cong tuyén duogc kiém tra nham dam
bao tinh én dinh ctia mé hinh trudce khi phéan tich da bién.

2.4.Y ddc

Nghién clru dugc Hoi dong Pao dirc trong nghién ciu Y
Sinh hoc ctia Pai hoc Y Duge TP. H6 Chi Minh chép thuan
théng qua.

3. KET QUA

Trong thdi gian tirthang 11/2022 dén thang 4/2023, nghién
ctu dugc thyc hién tai phong kham Noéi Co xuong khép
va phong kham Lao khoa — Bénh vién Pai hoc Y Dugc TP.
H® Chi Minh. Téng cdng c6 172 bénh nhan = 60 tudi méac
loang xuong dang diéu tri bdng thudc Bisphosphonate
dudng udng dugc thu nhan. S6 bénh nhén tuan tha diéu
tri véi Bisphosphonate dudng udng trong nghién clu nay
14 102 bénh nhan, chiém 59,3%.
Bang 1. M&i lién quan gilra tuan thu diéu tri véi dac diém
dan sé

. Tuén thu diéu tri
Pac diem p

Khéng (n, %)| C6 (n, %)
Tudi,
. 71,13+7,9 |73,3+8,2(0,080"
trung binh = d6 léch chuan
Nhém tudi
60-69 tudi 36 (46,8) | 41(53,2)
70-79 tubi 21(37,5) 35(62,5) {0,319
= 80 tudi 13 (33,3) 26 (66,7)
Gidi tinh
Nam 2 (20,0) 8(80,0) .
0,203
NG 68 (42,0) 95 (58,0)
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Tuan thu diéu tri
Pac diém p

Tuan thu diéu tri
Pac diém p
Khéng (n, %)| C6 (n, %)
Trinh d6 hoc van
<Cép 1 44(40,0) | 66 (60,0)
Cép2 15(34,1) | 29 (65,9) |0,140°
>Céap3 11(61,1) | 7(38,9)
Noi séng
Thanh thi 27(40,0) | 38(60,0)| .
Néng thon 43(40,2) |64(59,8) |
a: phép kiém chi binh phuong "Kiém dinh Fisher

t: Kiém dinh t-test

Cac yéu t6 tubi, gidi tinh, trinh dé hoc van va ndi séng déu
khong ghi nhan maéi lién quan cd y nghia thong ké dén ty (&
tuan th didu tri (p > 0,05).

Bang 2. Méi lién quan gilra tuan thu diéu tri va hdi chirng

lao khoa
. Tuan thu diéu tri
Pac diem p
Khéng (n, %) | Cé (n, %)
Pabénh
Khong 23(37,7) 38(62,3)
. 0,554¢
Co 47 (42,3) 64 (57,7)
Pathuédc
Khéng 16 (40,0) 24 (60,0
) 0,918¢
Co 54 (40,9) 78 (59,1)
ADL
Doc lap 64 (42,7) 86 (57,3)
Phu thuéc mét phan 6(27,3) 16 (72,7) | 0,170
Phu thuéc hoan toan 0 0
IADL
Doc lap 19 (50,0) 19 (50,0)
Phu thuéc mét phéan 48 (37,8) 79 (62,2) 0,437"
Phu thuéc hoan toan 3(42,9) 4(57,1)
a: phép kiém chi binh phuong "Kiém dinh Fisher

Khéng thdy mai lién quan gitra da bénh, da thudc va tuén

tha diéu tri (p = 0,554; p = 0,918). Bénh nhan déc lap vé

ADL (42,7%) va IADL (50%) c6 ty & khdng tuan thl cao

hon cac nhém khac, nhung khac biét khéng cé y nghia

théng ké (p = 0,170; p = 0,437).

Bang 3. Méi lién quan giira tuan tha diéu tri va dac diém
str dung thuéc Bisphosphonate

Tuan thu diéu tri
Pic diém p
Khong (n, %) |C6 (n, %)
0,
Ibandronate 150mg 21 (35 %) 39 (:35 %) 0.266
0, I
Alendronate 70mg 49 (43,8 %) (56,2%)
Thai gian diéu tri
Loang xuong
<3thang 5(13,2) 33(86,8)
3 dén 6 thang 16 (36,4) |28(63,6)
>6 thang dén <12 thang 11(37,9) |[18(62,1)(<0,001¢
=12 thang 38(62,3) |23(37,7)

Khéng (n, %) | C6 (n, %)
Céach uéng thuéc
Tw udng 52(51,5) |49 (48,5)
Nh& ngudi than 17 (27,4) |45(72,6)| 0,001¢
Uéng qua dung cu hb tro 1(11,1) 8(88,9)
Tac dung phu
Khong 56(33,6) |89(61,4)| (oo
cé 14(51,9) |13 (48,1

a: phép kiém chi binh phuong

Ty & tuan th( & bénh nhan dung Alendronate thap hon so
vGi Ibandronate (56,2% so vd&i 65,0%), nhung khac biét
khong coy nghia théng ké (p = 0,266). Thai gian diéu trj lién
quan chét ché dén tuan thi: khong tuén thd tang tir 13,2%
(< 3 thang) |&n 36,4%-37,9% (3-12 thang) va 62,3% (= 12
thang; p <0,001). Cach dung thubc cling anh hudng dang
ké: bé&nh nhan tu udng c6 ty l& khdng tuan thu cao hon
(51,5%) so v6i nhém dugc hd trg bdi ngudi than (27,4%)
hoac dungcu (11,1%; p =0,001).

Bang 4. Méi lién quan gitra tuan tha diéu tri va ddc diém

hiéu biét vé loang xuong

Tuan thu diéu tri
Pic diém p
Khéng (n, %) | C6 (n, %)
Biét lgi ich ctia thudc
Khén 37 (50,7 36 (49,3
g (50,7) (49,3) 0,022¢
cé 33(33,3) | 66(66,7)
Biét bién chirng
gay xuong cla loang xwong
Khén 61 (45,2 74 (54,8
g (45,2) ( ) 0,022°
cé 9(24,3) | 28(75,7)
Quan tam két qua do
mat do xwong
Khén 66 (41,0 95 (59,0
g (41,0) (59,0) 1,000
cé 4(36,4) | 7(63,6)
Tién can gay xuwong
Khén 51 (42,5 69 (57,5
, g (42,5) (57,5) 0,465
cé 19(36,5) | 33(63,5)
a: phép kiém chi binh phuong ‘Kiém dinh Fisher

Bé&nh nhan khong biét lgi ich clia thudc co ty 1& khéng tuén
tht cao hon dang ké so vGi nhom biét Lgi ich (50,7% so vdi
33,3%; p = 0,022). Tuong tu, nhdm khéng biét bién chirng
gay xuong clia lodng xuwong co ty & khong tuan thi 45,2%,
cao han nhom cé biét (24,3%; p = 0,022).
Bang 5. K&t qua phan tich hdi quy logistic da bién cua
céc yéu td lén sy tuan tha diéu tri

. Khéng tuan tha
Pac diém
OR 95% KTC p
<3thang 1
Thaoi gian 3 dén 6 thang 5,41 [1,58-18,52| 0,007
diéu tri >6 dén <12 thang| 7,52 |1,93-29,26 | 0,004
=12 thang 23,61 | 6,73-82,81 |<0,001
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Khong tuan tha
Pac diém
OR | 95%KTC p
Khong biét loi 288 1 421598 | 0,016
ich cuia thudc
Khéng biét
bién chiing 3,69
gay xudng clia 1,33-10,26 | 0,012
loang xuong
Cach Cédungcuhdtro| 1
L -8en | Nhongudithan | 4,89 |0,50-48,27| 0,174
udng thubc A,
Ty udng 1,83 |0,18-18,24 | 0,608
Neuot Twehamsoe | 2,21 1 o) 535 | 0,078
chamsoc | C6 nguti cham sdc 1

Phan tich hdi quy logistic da bi€n cho thdy co6 ba yéu t8
lién quan déc lap va co y nghia thong ké dén su khong
tudn tha diéu tri. Thoi gian diéu tri cang kéo dai thi nguy co
khéng tuan thd cang cao. So vdi nhom diéu tri < 3 thang,
bénh nhan diéu tri t&r 3-6 thang, > 6 dén < 12 thangva = 12
thang c6 nguy co khong tuan thu cao hon lan lugt 5,41 lan
(KTC 95%: 1,58-18,52; p = 0,007), 7,52 lan (KTC 95%: 1,93—
29,26 p = 0,004) va 23,61 [an (KTC 95%: 6,73-82,81; p <
0,001). Kién thirc vé thudc c6 vai trd quan trong: bénh nhan
khéng biét lgi ich cuia thudc c6 nguy co khéng tuan thu cao
gap 2,68 lan so v&i nhém ¢ hiéu biét (KTC 95%: 1,21-5,98;
p =0,016). Bé&nh nhan khéng biét bién chirng gy xuong do
lodng xuang co nguy co khdng tuan thi cao gap 3,69 lan so
vGi nhom c6 biét (KTC 95%: 1,33-10,26; p = 0,012).

4. BAN LUAN

Ty & tudn thu diéu tri t6t vGi Bisphosphonate duong
udng la 59,3%, tuong dong véi nghién clu clia Maria
Gustafsson trén bénh nhan cao tuéi tai Thuy Dién (60%),2
nhung th&p hon nghién cttu ctia Nguyén Van Hiéu tai Viét
Nam véi ty & 67,6%." Su’ khac biét nay cé thé dén tir tiéu
chi dénh gia nghiém ngat hon trong nghién cttu ctia ching
t6i v6i viéc lua chon diém cat = 23 diém cho thang diém
MARS-5. Qua phén tich héi quy da bién, ba yéu t6 dugc
xac dinh co lién quan doc lap dén tuan tha diéu tri gom:
thoi gian diéu tri, ki€n thirc vé Lgi ich thubc va kién thirc vé
bién chirng gay xuong.

Thoi gian diéu tri cang kéo dai, ty & khéng tuén thi cang
tang, vdi nhdm diéu tri =2 12 thang c6 nguy cd khéng tuan
thu cao gép 23,61 lan so vGi nhém diéu trj < 3 thang (p <
0,001). K&t qua nay phu hgp vdi tdng quan hé théng cla
Imaz cho thay viéc khong tuan thl thudng xay ra trong 6
- 12 thang dau va tang dan theo thdi gian. Kién thirc cla
bénh nhan dong vai trd quan trong. Nném khéng biét Lgi
ich cua thudc c6 nguy co khéng tuan th cao gap 2,68 lan
(p = 0,016), vd nhdm khéng biét bién chirng gay xuong c6
nguy ca cao gép 3,69 lan (p = 0,012). K&t qua nay phu hgp
vGi nghién ctru clia Hall cho thdy bénh nhéan thi€u kién
thire vé hau qua cla lodng xuong thudng khong xem viéc
diéu tri la can thiét.?

M&c du céc yéu t6 nhu tudi, gidi tinh, hoc van, noi séng
hay tién st gay xuang dugc danh gia, nhung khéng cé moi
lién quan c6 y nghia thdng ké. Diéu nay tuong déng vdi
nghién cttu TOBI tai Y, trong dé cac déc diém nhan khau
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hoc khéng phaiyéu t6 du bdo tuan thi manh, ma thay vao
dé la niém tin ca nhan vao hiéu qua diéu tri.* Cach uéng
thu6c va ngudi chdm soéc ban dau cé lién quan dén tuan
thu trong phén tich don bién, nhung khong con gilt vai tro
déc lap trong hoi quy da bién. Digu nay goiy ring, méac du
hé tro tir b&n ngoai c6 thé gitip cai thién tuan tha, nhung
chinh hiéu biét va nhan thitc cd nhan mdi la yéu t6 quyét
dinh bén virng han. K&t quéa nay phu hgp véi nghién clru
ctia Solomon, khi cho rédng yéu t8 hiéu biét tdc dong manh
hon hé trg tir ngudi than 57

Bén canh do, tinh trang da bénh va da thudc tuy phd bién
& ngudi cao tudi nhung khdng cé méi lién quan dang ké
dén tuan tha trong nghién cltu nay (p > 0,05). Két qua nay
phu hgp vdi nghién ctiru OPTIMA duogc thuc hién tai chau
Au, cho thay rang néu bénh nhan dugc huéng dan day du
thi 86 luvong bénh va thudc di kem khéng nhat thiét lam
giam tuan tha diéu tri.®

Nghién ciru con mét sd han ché. Do tudi trung binh &
nhom tuén th cao hon nhom khéng tuan thii co thé do sy
hé trg dung thudc clia ngudi chdm séc déi véi bénh nhan
cao tudi hodc do yéu t6 chon loc tai phong kham. Kién
thic vé bénh va thudc chi dugc danh gia so bd qua céc
cau hoi ngan gon thay vi st* dung mét thang do da duoc
chuan héa cé thé dan dén nguy ca sai léch do luong khi
dién giai méi lién quan clia y&u t8 nay véi mic dé tuan thi
diéu tri. BEnh nhan sr dung bisphosphonate dudng uéng
nhu alendronate mdi tuan hodc ibandronate méi thang,
doi hoi dieu kién udng thudc nghiém ngat (nhin &n hoan
toan, gilr tu'thé thang 30-60 phut sau udng). Vithang diém
MARS-5 chui y&u danh gia mirc dé udng thuéc déu dan, noé
c6 thé chua phan dnh day du sy tuan tha vé “céch udng”
dac thu nay ctia nhém bisphosphonate, do d6 can dugc
xem xét than trong khi danh gia hiéu qua diéu tri thuc té.

5. KET LUAN

Nghién ctu ghi nhan bayéu t6 lién quan déc lap v&i khong
tuan thu diéu tri Bisphosphonate dudng uéng, bao gom:
thdi gian diéu tri kéo dai (= 12 thang), thi€u hiéu biét vé Lgi
ich clia thudc va thiéu nhén thirc vé bién chirng gay xuong
do lodng xuong. Viéc xac dinh rd cac yéu t8 nay gop phan
lam sang td nguyén nhan tiém 4n dan dén sy giam hiéu
qué cula diéu tri, dong thdi mad ra hudng can thiép thiét
thuc trong quan ly bénh nhan. Can chu trong dén céngtac
gido duc sic khde, nhdm nang cao nhan thic clia bénh
nhéan vé Lgi ich lau dai cla viéc diéu tri Bisphosphonate
va hiéu ré hdu qua ndng né cla gay xuong néu khéng tuan
thu diéu tri. Viéc sang loc thudng quy bang thang diém
MARS-5 c6 thé déng vai trdo cong cu hifu ich trong phat
hién sdm nguy cd khéng tuan tha, tir dé trién khai céc
bién phap hb tro kip thai.
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