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ABSTRACT

Objectives: To determine the prevalence of metabolic syndrome and its association with the
severity of primary knee osteoarthritis.

Subjects and methods: A cross-sectional descriptive study was conducted on 160 outpatients
with primary knee osteoarthritis at the Musculoskeletal Center, Vo Truong Toan University Hospital.
Knee osteoarthritis was diagnosed according to the American College of Rheumatology criteria,
and metabolic syndrome was defined based on the IDF 2005 criteria.

Results: Metabolic syndrome was present in 73.1% of patients and was significantly associated
with severe radiographic knee osteoarthritis (OR = 5.46; p = 0.002). Obesity (OR =6.12; p < 0.001) and
increased waist circumference (OR = 3.8; p < 0.001) were also strongly associated with radiographic
severity. The prevalence of bilateral knee osteoarthritis increased with the number of metabolic syndrome
components, reaching the highest level in patients with 3 or more components (OR=5.3; p <0.001).

Conclusions: Metabolic syndrome and its components, particularly obesity and increased waist
circumference, arecloselyassociatedwiththe severity of knee osteoarthritis, highlightingtheimportance
of screening and controlling metabolic risk factors in the management of knee osteoarthritis.
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TOM TAT
Muc tiéu: Xac dinh ty & hoi ching chuyén héa va méi lién quan vdéi mic dé thodi hda khdp géi
nguyén phat.

Pai twgng va phuong phap: Nghién cltu mé ta cat ngang trén 160 bénh nhan thoai hoa khép gai
nguyén phat diéu tri ngoai tri tai Trung tdm Ca xuong khdp, Bénh vién Pai hoc V6 Truong Toan.
Ché&n doéan theo tiéu chuén ctia H6i Thap khdp hoc My va IDF (2005).

Két qua: Hoi chitng chuyén héa chiém 73,1%. HAi ching chuyén hda lién quan c6 y nghia thong ké
V@i tén thuong X quang khdp gdi ndng (OR = 5,46; p = 0,002). Béo phi (OR =6,12; p <0,001) va tang
vong eo (OR = 3,8; p < 0,001) cling lién quan ché&t ché véi mic dé tén thuang X quang. Ty & thoai
héa khdp gbi hai bén tang theo s8 thanh phan héi chirng chuyén héa, cao nhat & nhém réi loan = 3
thanh phan (OR =5,3; p <0,001).

Két luan: Hoi ching chuyén héa va céc thanh phan cua né, ddc biét la béo phi va tdng vong eo, c6
lién quan mét thiét véi mirc d6 nang clia thoai hoa khdp goi, cho thay sy can thiét clia tam soat va

kiém soét cac yéu t6 chuyén hoa.

Tir khéa: Dai thdo duding, hdi chirng chuyén hda, tdng huyét ap, thodi héa khép goi.

1. DAT VAN DE

Thodi hda khép g6i la bénh ly man tinh phd bién, cé xu
hudng gia tdng cung vdi sy gia héa dan sé va la nguyén
nhan quan trong gay dau, han ché van dong. Tai Viét Nam,
khoang 34,2% ngudi dau khép gdi dugc chdn doan thoai
héa khdp g6i [1]. Bén canh y&u t6 co hoc, cac nghién
clfu gan day cho thay bénh sinh thodi héa khép gbi lién
quan dén tinh trang viém man tinh cap dé thap, trong dé
héi ching chuyén hdéa déng vai trd dang ké. Hoi ching
chuyén hoa, bao gdbm béo phi, khang insulin, rdi loan lipid
mau va tang huyét 4p c6 ty lé méac cao & bénh nhan thoai
héa khdp géi so vdi ngudi khong mac bénh.

Tai Viét Nam, c4c nghién cltu dénh gia dong thdi dic diém
héi chitng chuyén héa va méi lién quan véi mirc do thoai
hoéa khdp gbi con han ché. Vivay, ching téi thuc hién dé tai
nghién ctu dac di€m hoi chitng chuyén hdéa & bénh nhan
thoai héa khép gdi tai Trung tdm Ca xuong khép, Bénh vién
Pai hoc V& Trudng Todn nham xac dinh ty & héi ching
chuy&n hda va phan tich méi lién quan gitta héi ching
chuyén héa vai mic dé thoai hoa khdp géi nguyén phat.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Pdi twgng nghién ciru

Cac bénh nhan thoai héa khdp gdi nguyén phat cé hoi ching
chuyén hdéa, dang dugc diéu tri ngoai trd tai Trung tam Co

*Tac gia lién hé

xuong khdp, Bénh vién Dai hoc V6 Truding Toan (chdn doan
thodi héa khdp g6i nguyén phat theo tiéu chudn clia Hoi
Thép khép hoc My va IDF, 2005).
2.2. Dia diém va thdi gian nghién citu
Nghién ctiu dugc thuc hién tai Trung tam Co xuong khdp,
Bénh vién Dai hoc V6 Truong Toan tir thang 6-9 ndm 2025.
2.3. Thiét ké nghién ciru
Nghién cru mé ta cét ngang.
2.4. C& mau nghién ctiru
St dung céng thirc tinh ¢& mau:

P(1-P)

d2

Trong dé: n la c& mau nghién clu; a la mdc y nghia théng
ké; Z \a gia tri tuong Ung vdi a, véi a = 0,05 co Z ,=1.96;
p = 0,57 (la ty l& hdi chitng chuyén héa & bénh nhéan thoai
héa khép gdi theo nghién cttu cta Truong Thién An va
céng suw[2]); d = 0,08 la sai s6 mong mudn.

2
n= Z1-u/2 X

Thay céc gia tri vao codng thirc, tinh dugc ¢& mau téi thidu
& 147 bénh nhan. Dy phong céc trudng hgp thiéu thong
tin hodc m4t mau trong qua trinh thu thap sé liéu, nghién
ctu lua chon ¢ mau la 160 bénh nhan.
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2.5. Phuwong phap chon mau

Chon mau thuan tién cac bénh nhan dén kham trong thoi
gian nghién cltu, d4p &ng tiéu chuan lwa chon va khéng vi
pham tiéu chuan loai trir.

2.6. Bién s nghién ciru

- Dac diém chung: tudi, gidi, chiéu cao, can nang, chi s6
khéi co thé (BMI), vong eo.

- Pac diém bénh: thdi gian méac bénh, khdp gbi bi thoai
héa (mot bén, hai bén), triéu chirng ldm sang (dau, sung,
tran dich, han ché& van déng), diém dau VAS.

-Canlam sang: giai doan thodi hda khdip gbitheo Kellgren-Lawrence.
- Héi chitng chuyén hda: béo bung, tang huyét ap, tang
glucose mau, rdi loan lipid méau theo tiéu chuén IDF (2005).
2.7. Phwong phap thu thap thong tin

Bénh nhan dugc kham lam sang, do céc chi s6 nhan tric,
thu thap théng tin tién s bénh va két qua xét nghiém tir
hod so bénh an. Céc dir liu dugc ghi nhéan vao phiéu thu
thap sé liéu soan san.

2.8. Phuong phap xtr ly sé liéu

S6 liéu dugc mé hoa, nhap va xir ly bang phan mém SPSS 16.0.
Céc bién dinh tinh dugc trinh bay dudi dang tan sé va ty &
(%); céc bién dinh lugng dugc trinh bay bang gia tri trung
binh = dé léch chuén (X £ SD) hoac trung vi (min-max).

So sanh ty lé dugc thuc hién bang kiém dinh Chi-square
(x%). M8i lién quan gitra cac yéu t8 dudc danh gia béng
odds ratio (OR) va khoang tin cay 95% (95% ClI).

Mrc y nghia thdng ké dugc xac dinh khi p < 0,05.

2.9. Pao durc nghién cru

Nghién ctru dugc thuc hién trén co s&tu nguyén clia ngudi bénh,
khong can thiép va khéng anh hudng dén qua trinh diéu tri. Moi
théng tin thu thap dugc bao mét tuyét déi va chi phuc vu cho
muc dich nghién ctru khoa hoc. Nghién cltu ton trong quyén con
ngudi va chitién hanh khi bénh nhan déngy tham gia.

3. KET QUA NGHIEN cU'U

tudi, dao ddng tir 31-80 tudi. N gidi chiém ty l& cao hon nam
gidi (64,4% so véi 35,6%). Ve tinh trang dinh duéng, nhom
béo phi (BMI = 25 kg/m?) chiém ty l& cao nhat (39,4%), ti€p
theo la nhém BMI binh thudng (38,8%); BMI trung binh cua
mau nghién ctru la 23,8 £ 4,1 kg/m>.

Bang 2. Dac diém tén thuwong khép goi

Tiéu chi Khép géi phai | Khép gdi trai
Tén thuong khép gbi Khéng 32(20,0%) 30(18,8%)
(n=160) Cé 128 (80,0%) | 130 (81,2%)
Thoai héa khdp goi
hai bén (n = 160) 97 (60,6%)
Nhém 1| 30(18,8%) | 30(18,8%)
Phan b khdp (n=160)| Nném 2| 32(20,0%) | 32 (20,0%)
Nhom 3| 98(61,2%) | 98(61,2%)
<12 37/130
thang 407128 (31,2%)| o o
Thoi gian méc bénh :hzéig 71/128 (55,5%) (7568’ }3/?)
> 60 17/130
thang |17/128(13,3%)| 45 350
Giai 33/130
doan 1 |31/128(24.2%)| 50 4o
Giai 60/130
B doan 2 |62/128(48,4%)|  Je oo
Giai doan X quang Gial 30/130
1al
doan 3 [28/128(21.9%)| 53 100
Giai
do;n' 4| 7/128(5,5%) | 7/130 (5,4%)

Pa s6 bénh nhan trong nghién cltu cé tén thuong khdp
g6i (80% gbi phai va 81,2% gbi trai). Ty L& thoai héa khép
g6i hai bén chiém 60,6%. Thai gian mac bénh chu yéu tur
12-59 thang (chiém trén 55% & ca hai khdp). Trén hinh anh
X quang, t8n thuang giai doan 2 (& phé bién nhat (chiém
48,4% & gbi phai va 46,2% & g6i trai).

Bang 3. Triéu chirng ldm sang khdp géi chia dbi tuong

Bang 1. Pac diém chung cta déi twgng nghién citu (n = 160) nghién clru
. i N - . . Khép gbi phai Khép géi trai
0,
Pac diém Tanso (n) | Ty lé (%) Triéu chirng (n=128) (n=130)
< 50 tudi 19 11,9 Pau khép 128 (100%) 130 (100%)
50-59 tudi 74 46,3 b6 1 40 (31,3%) 73 (56,2%)
Tudi > 60 tUdi 67 41.9 Murc do dau D6 2 54 (42,2%) 48 (36,9%)
= P63 34 (26,6%) 9 (6,9%)
X = SD (tudi) 58,33+ 12,51
Pau co hoc 109 (85,2%) 103 (79,2%)
Min-max (tuoi) 31-80 Dau kidu viem 19 (14,8%) 31 (23,8%)
Gigitinh Nam 57 35,6 Cting khép budi sang 97 (75,8%) 105 (80,8%)
101 tin
N 103 64,4 Lao xao khép 119 (93,0%) 122 (93,8%)
- - Tran dich khép 19 (14,8%) 24 (18,5%)
18,5-22,9 kg/m? (binh thudng) 62 38,8
Néng khép 22 (17,2%) 19 (14,6%)
i Y o A
BMI 23-24,9 kg/m? (thtra can) 31 19,4 D6 khép 2(1,6%) 4 (3,1%)
2 25 kg/m? (béo phi) 63 39,4 Han ché gap goi 13 (10,2%) 9 (6,9%)
X £ SD (kg/m?) 23,8 4,1 Han ché& dubi g&i 26 (20,3%) 9 (6,9%)
Min-max (kg/m?) 16,9-34,8 Veo ngoai 10 (7,8%) 12(9,2%)
- I , - N - - Veo trong 8 (6,3%) 8 (6,2%)
Poi tugng nghién ciru chd yéu thudéc nhém tudi 50-59
Teo co 17 (13,3%) 13(10,0%)

(46,3%) va = 60 tudi (41,9%), v6i tudi trung binh 58,33 + 12,51
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Ghi nhan 100% bénh nhan c6 triéu chirng dau khép goi.
Pau kiéu co hoc 1a hinh thic thudng gap nhat (g6i phai
85,2%; gbi trai 79,2%). Mlrc dé dau chui yéu tap trung & dé
1 va dé 2, tuy nhién g8i phai co ty l& dau nang (d6 3) cao
hon dang ké so vdi gdi trai (26,6% so véi 6,9%). Céac triéu
chirng thuc thé nhu lao xao khdp va cirng khdp budi sang
chiém ty l& rat cao (trén 75%).
Bang 4. Ty l& hdi chirng chuyén héa, cac thanh phan
va béo phi & déi tugng nghién ctru (n = 160)

Chisé Cé Khoéng

43 (26,9%)

Hoi ching chuyén héa | 117 (73,1%)

Giai Giai
Yéu td doan | doan | OR p

=23 <3

. 33 57

C6 (1=90)| 56700y | (63.596)| 211 | 0:034
Tang dudng huyét
Khong 13 57 ]
(n=70) |(18,6%)](81,4%)

Béo phi, hdi chitng chuyén héa va tang vong eo déu lién
quan cé y nghia thdng ké vdi tén thuong X quang khdp géi
nang (giai doan = 3) c6 y nghia thdng ké (p < 0,01). Cu thé,
nhom béo phi c6 nguy cad tén thuong nang gap 6,12 [an
s0 v@i nhém khéng béo phi; nhém cé hoi chirng chuyén
hoa gép 5,46 [&n va nhém tang vong eo gap 3,8 lan. Tang

Tang vong eo 60 (37,5%) | 100 (62,5%) triglyceride va tang dudng huyét cling cho thdy maéi lién
N . . qguan ¢y nghia (p < 0,05), trong khi chua tim thay méi lién
0 9 g . ,
Tang triglyceride 90 (56,2%) 70(43,8%) quan doi véi tang huyét ap va giam HDL-C.
Giam HDL-C 84 (52,5%) | 76(47,5%) Bang 6. Méi lién quan gilra cac yéu td chuyén héa
Tang huyét 4p 89 (55,6%) | 71 (44,4%) va thodi héa khdp goi hai bén
< s ~ Thoai héa
Tang dudng huyét 90 (56,2% 70 (43,8% oo e
& gnuy ( 0 ( ) Bién khdp goi OR| p
Béo phi (BMI = 25 kg/m?) | 63 (39,38%) | 97 (60,62%) Hai bén | Mat bén
Ty l& hoi chitng chuyén héa trong d&i tugng nghién cltu rat Co 72 45 11 05| 0.902
.y . . “ ) a: , oi i =117 61,5% 38,5% ’ ’
cao, chiém 73,1%. Trong cac thanh phan cua hdi ching Hoi chiing (n ) | 0 | ( )
chuyén hda, tang vong eo (37,5%) va tang triglyceride chuyén hoa Khong 26 17 1,00
o 23’0/ o ng Ve hg °0 (37, Oh" ang \ g 3[’ ! (n=43) | (60,5%) | (39,5%) | "’
; 0) la A’al yéu t8 t\ u’fmg gapﬂnl at, ti€p theo la tang o thanhpran| 20 0 |00
duong huyét (56,2%) va tang huyét ap (55,6%). o ‘ (n=50) (40,0%) | (60,0%) | *
Bang 5. Méi lién quan gilra cac yéu t8 chuyén hoa Séthanh phan om0 phan| 32 20
3 mc d t8 50 ¢6i hoichdng |\ =" _5o) | (61,5%) | (38,5%) | 24O
va murc do tdon thuong X quang khép goéi chuyén héa 9% ,0%
— — =3thanhphan| 45 13
i Giai | Gial (n=58) | (77,6%) | (22,4%) | >0 <0001
Yéu to doan | doan | OR p 25 »
=23 <3 .
- ) C6 (n=60) (81,7%) | (18,3%) 4,64 (< 0,001
Co 32 31 angvong eo
6,12 |<0,001
Béo phi (n=63) ((50,8%)|(49,2%) Knong (n=100)| poroos ) (515;% ) [1.00
(BMI= 25kg/m?) [ oo ’ ’
g | 14 8 | 1 41 22
= 0, 0, o =
(n=97) |(14,4%)|(85,6%) 860 ohi CON=63) | (g5 100) | (34.00) | 1-38| 0-354
Cé 42 75 (BMIz25kg/m?)| 57 40
Hoichang | (= 117) |(35.9%)|(64,1%)| 48 | %002 KNong(n=97)| (sg goc) | (41,29%) | "*°°
chuyén hoéa - .
y (';hfzg) © go/) (90330/) 1 S hién dién cltia hdi ching chuyén héa néi chung chua
o7 7 cho thay su lién quan vdi tinh trang thoai héa khdp goi hai
C6 (n=60) 31 29 3,8 |<0,001 bén (p =0,902). Tuy nhién, ty l& thoai hoa kh&p gbi hai bén
. (51,7%) (48,3%) 2 A h ~ l 4 h‘ h h"\ 2 h'\' h '
Tangvong eo tang dan theo s8 lugng cac thanh phan cua hdi chiing
Khong 15 85 ] chuyé&n héa: nhém c6 réi laonj = 3 thanh phan c6 nguy ca
(n=100) ((15,0%)|(85,0%) cao gap 5,3 lan so vdi nhom chi r8i loan 0-1 thanh phan (p
] 29 60 < 0,001). Tang vong eo ciing la yéu t6 lién quan cd y nghia
C6(n=89)| (35 60)|(67,4%)| 174 | 0205 [ (OR = 4,64), trong khi béo phi don thuan (tinh theo BMI)
Tang huyét ép - chua cho thdy méi lién quan r6 rét trong phan tich nay.
Khéng 17 54 1
(n=71) |(23,9%)|(76,1%) 4. BAN LUAN
C6 (n=90)|,,34 56 1559 10020]| Trongnghién ctiu nay, ty 1& hodi chirng chuyén héa & bénh
(37,8%) | (62,2%) | <’ g . o DA ~
Tang triglyceride nhan thoai héa khdp gbdi & muc rat cao (73,1%) cho thay
Khong 12 58 1 héi chirng chuyén héa la tinh trang thudng gap trong quan
(n=70) [(17,1%)|(82,9%) thé bénh nhan thoai hoa khép gdi. K&t qua cla ching toi
] 26 58 cao hon so vdi nghién cliru clia Puenpatom R.A va cong
. CS(n=84)| 31 00) |(69,0%)| -3 | 9372 [ sy khi ghi nhan 59% bénh nhan thoai héa khéip gdi c6 hoi
Giam HDL-C i 20 o chitng chuyén héa [3], nghién ctiu clia Truong Thién An va
=78 |26.3%)|73.7%)| 1 cong su Vi 57% [2], va nghién ctu ctia Nguyén Thi Thanh
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quan dén dac diém dan s nghién cltu clia chung toi cé
ganh nang réi loan chuyén héa cao hon.

V& tudi, tudi trung binh 58,3 = 12,5 trong nghién cltu clia
chung téi thdp hon mot chat so vdi nghién cttu clia Truong
Thién Anva cong sy (62,0 = 9,3 tudi) [2], nhung tuong duong
v6i Nguyén Thi Thanh Mai va coéng su (56,7 = 8,1 tudi) [4].
Tuy nhién, nhém tudi tir 50 tr& lén van chiém da s6 (88,2%).
Céc nghién ctu dich t& hoc khac ghi nhan 65-75% bénh
nhan thoéi hda khép gdi thuéc nhém tudi = 60 [5], cho thay
tudi cao két hgp vdi réi loan chuyén hoa tich iy c6 thé gop
phan lam tang mirc dé nang tén thuong khdp.

V@ gidi tinh, nit gigi chiém ty & 64,4% trong nghién clu
clia chuiing t6i, thdp hon so véi nghién clru clia Truong
Thién An va cong su (77,7%) [2], Nguyén Thi Thanh Mai
va cong sy (73%) [4], nhung tuong duong vdi két qua cua
Puenpatom R.A va céng su (65%) [3]. K&t qua nay cing c6
nhan dinh réng nir gidi cé nguy ca méac thoai héa khép géi
cao hon nam gidi, phu hgp vdiy van.

So sénh méilién quan gitta hdi chitng chuyén héa va mic do
nang theo X quang, nghién cltu cua ching téi cho thay hoi
ching chuyén héa lién quan c6 y nghia vdi thodi hoa khép
gdi giai doan nang (giai doan = 3) v6i OR = 5,46. K&t qua nay
phl hgp véi nghién cltu ctia Truong Thién An va cong su khi
ghi nhan nguy co giai doan X quang mudn c6 OR = 3,26 [2]
va nghién ctu ctia Nguyé&n Thj Thanh Mai va cong su véi OR
=2,0[4]. Diéu nay cling ¢6 quan diém hdi chirng chuyén hoéa
& MmOt yéu t6 thuc déy tién trién clia thoai hda khdp géi. Khi
phan tich titng thanh phan héi chirng chuyén hda, béo phi
(BMI = 25 kg/m?) va tdng vong eo trong nghién cltu clia ching
t6i la hai yéu t6 lién quan manh nhéat véi thoai hda khdp goi
giai doan nang (OR [&n lugt 14 6,12 va 3,8). K&t qua nay tuong
doéng véi nghién ctiu ctia Triong Thién Anva cong su (OR = 2,89)
[2], Nguyén Thi Thanh Mai va céng su (OR = 2,40) [4]. Cac
nghién cutu khac ciing ghi nhan vong eo lién quan vd&i mic
do nang thoai hoa khdp g6i véi OR dao dong tir 2,0-2,3 [6],
cho th&y béo phi trung tdm va ganh nang trong luong co thé
¢6 vai tro ndi bat trong co ché bénh sinh.

Dai vai tang huyét ap, nghién clru ctia ching téi ghinhanty &
giai doan = 3 & nhém c6 tang huyét ap cao han nhém khong
c6 (32,6% so vdi 23,9%), tuy nhién mai lién quan nay chua
c6 y nghia thong ké (p = 0,205). K&t qua nay khac biét vdi
Truong Thién An va cong su (OR = 2,59) [2] va mét s6 phan
tich gdp khéc [7], c6 thé do c& mAu clia ching t6i chua du
(&n dé thé hién sy khac biét rd rét vé phuang dién nay.

Vé tang dudng huyét, két qua cua chung téi ghi nhan méi
lién quan céy nghia véi thodi hoa khdp gbi nang (OR=2,11;
p = 0,034), twong dong véi Truong Thién An va cong su (OR
= 2,65) [2], cao han so v&i Nguy&n Thi Thanh Mai va cong
su (OR = 1,50) [4]. Cac nghién c(ru hinh anh hoc cho thay
bénh nhéan c6 tédng dudng huyét cé ton thuong sun nang
hon do qué trinh viém hé thong va stress oxy hda [8]. Ngugc
lai, gidam HDL-C trong nghién c(tu clia chung t6i khéng cho
thdy mai lién quan cé y nghia véi mic do nang thoai hda
khép g6i (p = 0,372), phl hgp véi Truong Thién An va cong
sy [2] cling nhu cac nghién cttu khac khi thanh phan nay
thudng cé p > 0,05 trong phan tich da bién [9]. Tuy nhién,
tang triglyceride lai cho thdy méi lién quan cé y nghia véi
thoai hoa khdp goi nang (OR =2,29; p =0,02).

Khi so sanh theo sé lwgng thanh phan hoi ching chuyén
hoa, nghién clru clia ching toi cho thay nguy co thoai hoa
khdp g6i giai doan X quang nang va thoai héa khép gai hai

bén tang rd rét theo s6 thanh phan. Ty 1é thoai héa khép
g6i hai bén tang tir 40% & nhom réi loan 0-1 thanh phan
l&én 77,6% & nhom rdi loan = 3 thanh phan (OR = 5,3). K&t
qua nay tuong tw nghién cu ctia Truong Thién An va cong
sy khi ty & thoai héa khdp g6i mudn tang dan theo sé
lwong yéu t6 chuyén hoa tich Ly [2]. Tom lai, khi d&i chiéu
v@i nhigu nghién cltu trude, k&t qua cla nghién clitu nay
phl hgp vé ty & va chigu hudng lién quan, d&c biét d6i vdi
béo phi, tdng vong eo va tang dudng huyét, déng thdi cho
thdy gdnh nang nhiéu thanh phan hdi chirng chuyén hoéa
lam gia tang ré rét mirc dé nang cua thoai hoa khdp goi.

5. KET LUAN

Nghién cltu cho thdy hoi ching chuyén hoéa la tinh trang
thudng gap & bénh nhan thoai hoa khdp géi, chiém hon
mot nlra s6 trudng hgp, chi yéu & nhém tudi trén 60 va
ni gidi. H6i chirng chuyén héa cé méi lién quan ré rét vdi
muc d6 nang clia thodi hda khdp gbi trén X quang, lam
tédng nguy cd thoai héa khdp gbi giai doan ndng khoang
2-3 [an so véi nhém khdng c6 hdi chitng chuyén hoa.

K&t qua nay khang dinh thoai héa khdp g6i la bénh ly mang
tinh chuy&n hda, nhan manh tam quan trong clia viéc danh
gi4 va kim soat sém hdi chiing chuyén héa nham lam cham
ti€n trién bénh va cai thién chat lugng s8ng cho ngudi bénh.
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