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ABSTRACT

Objective: This study evaluated mineral and bone disorders, bone mineral density, and related
factors in 54 hospitalized patients with chronic kidney disease treated at Hung Vuong General
Hospital, Phu Tho province, from April 2024 to September 2025.

Method: This is a descriptive cross-sectional study, identifying variables such as age, gender, BMI;
and blood biochemical tests (total calcium, phosphorus, parathyroid hormone), and bone density
measurement. The normal thresholds to be achieved are according to KIOGO (2017).

Results: The mean age was 66 + 16 years, and 64.8% of patients were older than 60 years. Most
patients had chronic kidney disease stage 3 (70.3%). Abnormalities in mineral metabolism included
elevated parathyroid hormone, hypocalcemia, and hypophosphatemia, with prevalences of 14.8%,
20.4%, and 13.0%, respectively. Osteopenia and osteoporosis were observed in 38.9% and 33.3%
of patients. Mean bone mineral density values at the lumbar spine, femoral neck, and total hip
were 0.98 + 0.24 g/cm?, 0.82 = 0.21 g/cm?, and 0.85 = 0.21 g/cmz, respectively. Osteoporosis was
significantly associated with advanced age, low BMI, and reduced serum phosphorus levels (p <
0.05). Estimated glomerular filtration rate showed a positive correlation with total hip bone mineral
density. Multivariable logistic regression analysis identified age (OR =1.067), BMI (OR=0.717), and
serum calcium concentration (OR = 0.010) as independent factors associated with osteoporosis.
Mineraland bone disorders and low bone mineral density are common in hospitalized chronic kidney
disease patients, particularly in older individuals with low BMI and altered mineral metabolism.

Conclusion: Bone density screening and monitoring for bone mineral disorders are essential from
stages 3-5 of chronic kidney disease, in order to detect early risk of osteoporosis and intervene
promptly to minimize bone complications and improve the quality of life for patients.
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TOM TAT
Muc tiéu: Danh gia r6i loan khoang xuaong, tinh trang mat dé xuong va cac yéu t6 lién quan & 54
bénh nhan bénh than man tinh diéu tri ndi trd tai Bénh vién Da khoa Hung Vuaong, tinh Phia Tho tur
thang 4/2024 dén thang 9/2025.

Phuwong phap: Nghién clfu mé ta cat ngang, xac dinh cac bién s6 tudi, gidi, BMI; va xét nghiém sinh
hdéa mau (canxi toan phan, phospho, hormon tuyén can giap), do méat dé xuong. Ngudng gidi han
binh thuong can dat theo KIOGO (2017).

Két qua: Tudi trung binh la 66 + 16 tudi, trong d6 c6 64,8% trén 60 tudi. Cé 70,3% bénh nhan mac
bénh than man tinh giai doan 3. R&i loan khoang bao gom tang hormon tuyén cén giap, ha canxi mau
toan phan, ha phospho mau lan lugt 1a 14,8%, 20,4% va 13%. Ty L& thiéu xuong la 38,9%, lodng xuong
(3 33,3%. Mat do xuong trung binh clia bénh nhan tai cot séng that lung, cd xuong dui va toan bo
xuaong dui lan lugt 1a 0,98 = 0,24 g/lcm?, 0,82 = 0,21 g/cm? va 0,85 * 0,21 g/cm?. Loang xuong co lién
quan dang ké dén tudi cao, BMI thap va phospho mau gidm véi p < 0,05. Muc loc cau than cd tuong
quan thuan véi mat dé xuong toan bd xuwong dui. Hoi quy logistic da bién xac dinh tudi (OR = 1,067),
BMI (OR =0,717) va ndong do canxi mau (OR = 0,010) la cac yéu t6 doc lap lién quan dén loang xuong.

K&t ludn: Tam soat mat do xuong va theo déi tinh trang réi loan khoang xuong la can thiét ngay tur
giai doan 3-5 cua bénh than man tinh, nham phét hién sém nguy ca loang xuong va can thiép kip
thoi dé gidm thiéu bién chirng vé xuong va cai thién chat luong séng cho ngudi bénh.

TP khéa: BEnh than man tinh, mat dé xuong, loang xuwong.

1. DAT VAN BE

Bénh than man tinh la motvan dé siric khde cong dong, khong
ngirng gia tang trén toan thé gidi; va chi phi diéu tri toan dién
cho céac bénh nhan nay la rat ldn. Theo s6 liéu théng ké, udc
tinh trén thé gidi c6 khoang 11-13% dan s6 mac bénh than
man tinh va bénh than man tinh diéing th& 11 trong s6 cac
nguyén nhan gay tirvong nam 2016 [1]. Nhitng thay d&i chinh
cua roiloan khoang va xuang do bénh thadn man tinh bao gom
tang phosphat mau, ha canxi mau va téng tiét hormon tuyén
can giap (PTH) dan dén tinh trang loan dudng xuong do than
va vOi hda ngoai xuong, két hgp lai v&i nhau sé du bdo mét
tien lugng xau [2]. Lodng xuong trong bénh than man tinh dan
dén nguy co gay xuang, tan phé va tir vong cling da dugc ghi
nhan, bén canh bién ching tim mach lién quan dén canxi
hdéa mach mau & bénh nhan bénh than man tinh [3].

O Viét Nam, da c6 nhitng céng b vé van dé bénh ly xuong va
r6i loan chuy&n héa mudi khoang & bénh nhan mac bénh than
man tinh, tuy nhién sé lwgng nghién cltu con nhd, chua cé
nhiéu nghién ctu su vé van dé nay, hon nita déi tugng nghién
cltu chti y&u trén nhitng bénh nhan méc bénh than man tinh
giai doan 5 da loc mau chu ky. Muc tiéu la can can thiép sém
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ngay ti giai doan bénh nhan mdi phat hién bénh than man tinh
dé giam t8i da nhirng bién ¢6 lién quan dén rdi loan khoang
va xuong do bénh than man tinh. Chinh vi vy chung t6i thuc
hién dé tai nghién citu dac diém rdi loan khodng xuong, mat do
xuong va cac yéu té lién quan & bénh nhan bénh than mantinh
giai doan 3-5 chua loc mau chu ky tai BEnh vién Da khoa Hung
Vuong véi muc tiéu: dénh gia r6i loan khoang xuong, tinh trang
mat d6 xuang va cac yéu t6 lién quan & bénh nhan bénh than
man tinh giai doan 3-5 chua loc mau chu ky.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. B3&i twgng nghién ciru

G6m 54 bénh nhan bénh than man tinh giai doan 3-5 chua
loc mau, diéu tri ndi trd tai Bénh vién Da khoa Hung Vuong,
tinh Phu Tho tirthang 4/2024 dén thang 9/2025. Bénh nhan
dugdc chan doan bénh than man tinh theo KDIGO (2012) [4].

Loai trir cac trudng hgp co tinh trang bénh ly hodc sir dung
cac ché phdm thudc anh hudng chu chuyén xuong. Hodc
dang trong tinh trang nguy kich, réi loan tdm - than kinh anh
hudng téi nhan thire, khong co kha nang tham gia nghién ciru.
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2.2. Phuwong phap nghién ctru

- Thiét k& nghién cltu: mé ta cat ngang.

- C&mau: ldy mau toan bo bénh nhan bénh than man tinh
giai doan 3-5 diéu tri ndi tri dd tiéu chuén lua chon trong
thdi gian nghién clu.

- Bién s6 nghién cltu: tudi, gidi, BMI; xét nghiém sinh hoa
mau bao gobm canxi toan phan, phospho, PTH va do mét
do xuong, trong d6 ngudng gidi han binh thudng can dat
theo KIOGO (2017) clia cac chi sé xét nghiém sinh hoa la:
+ Xét nghiém canxi mau toan phan: ti€én hanh trén may
phén tich tu dong C501 clia roche, huyét tuong tinh mach
vGi chéng dong la Heparin. Bao quan mau & nhiét do
2-8°C trong 1 tuan. Ngudng can dat: 2,1-2,6 mmol/L [5].

+ Xét nghiém phospho mau: thyc hién bang may Architect
Plus 16200 Abbott. MAu mau 2 ml huyét thanh chéng
déng bang Heparin. Bado quan mau & nhiét do 15-25°C
trong 1 ngay, @ nhiét dd 2-8°C trong 4 ngay, & nhiét do dudi
20°C trong 90 ngay. Ngudng can dat: 0,8-1,5 mmol/L [5].

+ Xét nghiém iPTH mau bang may Cobas e8100 (hing
Roche). Mau mau: 8y 2 ml huyét twong hoa véi Heparin/
EDTA, sodium citrate... Gia tri binh thudng (tham khao): 10-
65 pg/mL hay 1,6-6,9 pmol/L. Chan doén r8i loan PTH theo
tiéu chuan KIOGO (2017): PTH > 600 pg/ml (63,6 pmol/l) [5].
+ Mat do xuong dugc do bang phép do hap phu tia X nang
lwgng kép DEXA, thé hé may Hologic Discovery Wi (Hoa
Ky). Tiéu chuén chan doan loang xuong dua vao T-score
cuaTé chlrc YtE Thé gigi[6]. T-score = -1: binh thudng; -2,5
< T-score < -1: thiéu xuong; T-score < -2,5: loang xuong.

- X ly s6 lieu bang phan mém SPSS 22.0. St¥ dung céc
thuét todn tinh ty l& phan tram, tinh gia tri trung binh, kiém
dinh Chi-square, hoi quy logistic da bién, p < 0,05 dugc
xem la co y nghia théng ké.

2.3. Pao durc nghién ctru

Nghién ctru dugc thuc hién khi co siddngy ctia bénh nhan, dam
bao su’ cam két tu nguyén va tuan th day du cac nguyén tac vé
dao durc trong nghién ctiru y sinh. Ngudi bénh tham gia dugc giai
thich day du, ré rang vé muc dich va ndi dung nghién ciu.

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung ctia ddi twong nghién ciru

L e Sé lwong | Ty lé
Pac diém (n) (%) P
Gidm (< 0,8 mmol/l) 7 13,0
Binh thuong
Phospho (0,8-1,50 mmol/l) 44 81,4 [<0,001
Tang (> 1,50 mmol/l) 3 5,6
Giam (< 13,78 pmol/l) 32 59,3
Binh thuding
PTH | (13,78-63,63 pmol) 141259 0,033
Tang (> 63,63 pmol/l) 8 14,8

Da phan ty l& canxi toan phan va phospho trong gidi han
binh thudng (lan lugt la 79,6% va 81,4%). Tuy nhién, ty (&
ha canxi mau toan phan (20,4%) va ha phospho (13%) kha
cao, dang chu y. Tinh trang tdng PTH chiém 14,8%. C4 3
chi s6 déu cé p < 0,05 (cé y nghia thong ké).

Bang 2. Phan loai lodng xuong cua déi twong nghién ciru

(n=54)
Loang xuwong | Thiéuxwong | Binhthuéng
Vi tri s6 ... | s& .| s& . p
lwong 1;{ /Ol;’ lwong 1;‘; /:f Wwong T({ /:)e
(n) (n) (n)
Cotsdng | 1o | 596 | 18 | 333 | 20 | 37,1 | 0,001
thét lung ’ ’ ’ ’
cé 9 16,7 | 20 | 370 | 25 | 46,3 |<0,001
xuong dui g ’ ’ ’
Toan bo
cangani | © 11 | 16 | 296 | 32 | 59,3 |<0,001
Chung 18 | 33,3 | 21 | 389 | 15 | 27,8 |<0,001

Ty l& loAng xuong cao nhat tai cot séng that lung (29,6%),
sau do la c6 xuang dui (16,7%) va thap nhét & toan bd
xuong dui (11,1%). Tinh trang thiéu xuong la 38,9%, co Y
nghia théng ké (p < 0,001).

Bang 3. Dac diém mat dé xuong trung binh theo tudi, gidi,
BMI cua déi tuwgng nghién ctru

Trong nghién cu clia chung t6i, ty l& bénh nhé&n nam lén BMD cot séng BMD BMD toan bo
hon ni¥ (66,70/0 so VO 33,3%) Tudi l&n nhat 14 97 tU6i, thép Pic diém thit iu’ng c6 xwong dui | xuwong dui ’
nhét (a4 19 tudi va do tudi trung binh 66 + 16 tudi, nhém tudi (g/cm?) (s/cm?) (g/cm?)
gap nhiéu nhat 1 trén 60 tudi (64,8%). BMI clia ddi tugng N 10a2025 | 0872022 | 0892023
nghién ctru g&p nhiéu trong khoang 18,5-24,9 kg/m? chiém Gisi am : ’ ’ ’ : ’
ty & cao nhét (79,6%), d6i tugng c6 BMI < 18,5 kg/m? chiém N 0,85+0,17 | 0,72%0,13 | 0,77%0,14
3,7%; gap nhiéu & nhém c6 suy théan giai doan 3 (70,3%),
S AT <40 1,14+0,4 | 0,94%0,17 | 0,99%0,24
sau do la giai doan 4 (27,8%), con lai la giai doan 5 (1,9%).
e . . o Tudi 40-60 1,08+0,21 | 0,88+0,11 | 0,96%0,15
3.2.bac diémroiloan chuyén héa khoang va mat do xwong
. e » i o >60 0,92+0,23 | 0,78+0,23 | 0,79%0,21
Bang 1. BDac diém rbi loan mudi khoang cua doi tugng
nghién ctu (n = 54) <18,5 0,74+0,6 0,67 0,1 0,7%0,09
— — BMI (kg/m?)| 18,5-24,9 | 0,98+0,26 | 0,81+0,22 | 0,84%0,23
Dic diém Sélugng | Ty 1&
: (n) (%) P 225kg/m?| 1,03+0,19 | 0,9%0,12 0,95%0,1
Giam (< 2,10 mmol/l) 11 20,4 Giaidoan3| 0,97+0,25 | 0,83%0,22 | 0,89%0,18
Muic | iai . . .
Canxi Binh thudng tcloc | Giaidoan4| 1,02+0,21 | 0,80+0,18 | 0,78+0,27
N \A 43 79,6 | <0,001 cauthan
toan phan (2,10-2,60 mmol/l) (mUphat) |Giai doan 5 0,62 0,6 0,62
Tang (> 2,60 mmol/l) 0 0 X+SD 0,98+0,24 | 0,82+0,21 | 0,85%0,21
3 Crossrefd 131




V. Q. Trang et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 6, 129-133

Ghi chu: BMD (bone mineral density): mat do khoang xuong.
BMD tai céc vi tri  nam l&n han nirva BMD ciing giam dan
theo d6 tudi. BMD l&n nhat & d&i tugng cé BMI = 25 kg/m?.
BMD trung binh cao nhat & c6t séng that lung.
Bang 4. Méi lién quan, twong quan gilra loang xuwong va
yéu té nguy cag & d6i tugng nghién clru

Pac diém ~Khong Loang xuong p
loang xuwong
<40 tudi
2 (66,7% 1(383,3%
I S B e
ol 060 tudi (n=16) | 15(93.8%) | 1(62%) | %%
>60tudi(n=35) | 19(54,3%) | 16 (45,7%)
< 18,5 kg/m?(n=2) 0 2 (100%)
. 2
BMI 18,5 211’9 kg/m 28 (65,1%) 15 (34,9%) <0,038
(n=43)
>25kg/m?(n=9) | 8(88,9%) 1(11,1%)
iam (<
Giam (<0,8 mmol/) 1(14,3%) 6 (85,7%)
(n=7)
Trung binh
Phospho| (0,8-1,50 mmol/l) | 31 (70,5%) 13(29,5%) <0,008
(n = 44)
ang (>
Tang (> 1,50 mmol/l) 1/(33,3%) 2 (66,7%)
(n=3)
Canxi
Dac diém Tuéi BMI (kg/m? | toan phan
(mmol/l)
Lodng r 0,287 -0,303 -0,266
xuong P 0,036 0,026 0,052
BMD BMD
Pac diem cot séng BMD CXD toan bo
that lwng xwong dui
Mdc loc r -0,070 0,152 0,288
cauthan p 0,613 0,271 0,035

Nhém trén 60 tudi co ty & loang xuong cao nhat (45,7%). Ty
l& loang xuong cao nhat @ nhom BMI < 18,5 kg/m? (100%).
Nhém gidm phospho c6 ty lé loang xuong rat cao (85,7%), so
VGi 29,5% & nhom phospho binh thuong, khac biét cé y nghia
thong ké vdi p < 0,05. Loang xuong cé tuong quan thuan mdc
dé nhe vdi tudi (r = 0,287; p = 0,036) va tuong quan nghich vdi
BMI (r=-0,303; p = 0,026). Canxi toan phan tuong quan nghich
v3i méat doé xuong (r = -0,266). MU loc cau than cé lién quan
thuan véi BMD toan bd xuong dui (r = 0,288; p = 0,035).

Bang 5. Phan tich hdi quy logistic da bién gitra loang xuong
véi cac yéu té nguy co

v e Exp(B) | 95%
Yéu to B S.E |Wald | Df p OR cl
y 1,011-
Tudi 0,065 | 0,027 | 5,369 1 0,018 | 1,067
1,127
2 0,531-
BMI (kg/m?) |-0,332| 0,153 | 4,469 1 0,030 | 0,717
0,969
Canxi toan phan 0,00-
(mmol/l) -4,593| 1,754 | 6,852 1 0,009 | 0,010 0,315

Phan tich hdi quy logistic cho thay tudi la yéu té nguy
co doéc lap cua loang xuong (OR = 1,067; 95% CI: 1,011-
1,127; p = 0,018). BMI cé vai tro bao vé, vai BMI tang lam
giam nguy co loang xuwong (OR = 0,717; 95% Cl: 0,531-
0,969; p = 0,030). N6ng dd canxi toan phan a yéu to lién
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guan manh nhét, giam canxi lam tang ré nguy cao loang
xuong (OR =0,010; 95% ClI: 0,00-0,315; p = 0,009.

4. BAN LUAN

Trong nghién cttu gém 54 bénh nhan bénh than man tinh giai
doan 3-5 chua loc mau, déi tugng nam chiém ty (& ldn hon ni
(ty & tan ot L& 66,7% va 33,3%). Tudi lén nht (& 97 tudi, thap
nhéta 19 tudi, trong d6 nhém tudi gép nhigu nhat La trén 60 tudi
(64,8%). Doi tugng nghién cltu gap nhiéu & nhém co suy than
giai doan 3 (70,3%). D&i tugng c6 BMI trong khoang 18,5-24,9
kg/m? chiém ty & cao nhat (79,6%). Diéu nay gép phan han ché
céc y8u t6 nhiéu lién quan thé trang khi phan tich mat dé xuong
va céc chi s6 khoang hoa. Do tudi trong nghién cltu clia ching
t6i twong Ung vdi nghién cltu ctia Bach Thi Nhd'va cong sy [7].

K&t qua cho thay hau hét bénh nhan duy tri dugc ndng dé canxi
toan phanva phospho trong gidi han binh thuong; tuy nhién ty &
ha canxi (20,4%) va ha phospho (13%) van dang chuy. Dac biét,
tinh trang tang PTH chiém 14,8% goi y r6i loan diéu hoa hormon
can gidp va giam chu chuyén xuang. Ty |& ting PTH trong nghién
ctu phu hop véi nghién cliu cua Lé Van Hung va cong sy khi
nghién ctu trén 129 bénh nhan bénh than man tinh giai doan
3-5cling cho thdy co téang PTH theo murc loc cau than[8]. Sulién
quan gilta PTH va mat dé xuong dugc thé hién qua mat nghién
cltu lam sang cho thay viéc diéu tri bang Teriparatide (PTH 1-34)
c6 thé cai thién mat dd xuong va cac marker tao xuwong & bénh
nhan adynamic bone disease [4].

Mét d6 xuong giam la van dé phé bién trong nhém nghién cru.
Ty lé loAng xuong cao nhat tai cot séng that lung (29,6%), tiép
dén la ¢6 xuong dui (16,7%) va thap nhat & toan bd xuong dui
(11,1%). Ty l& thiéu xuang la 38,9% cho thay suy giam mat do
xuong xuat hién & nhiéu bénh nhan ngay tir giai doan 3-5 trudc
loc mau, tuong tu nghién ctu clia Bach Thi Nhé va cong su [7].
Nghién cttu clia chuing t6i cho thdy c6 sy khac biét vé mat do
xuong theo gidi, tudi. Mat do xuong trung binh cutia nir giGi thap
hon cé y nghia so véi méat dé xuong trung binh tai ca 3 vi tri do (p
<0,05). Mat do xuong trung binh cé sy khac biét cé y nghia théng
ké (p < 0,05) gilta cadc nhém tudi tai ca 3 vi tri do, trong d6 mat do
xuong trung binh dat cao nhat & d6 tudi dudi 40 tudi va thap nhéat
&nhém trén 60 tudi. K&t qua nay phi hop vdi cac nghién cltu clia
D6 Gia Tuyén va cong su’[9], Bach Thi Nhé va cong su[7].

K&t quéa phan tich don bién cho thay tudi, BMI va phospho
déu lién quan co y nghia dén loang xuong. Ty lé loang xuong
cao nhat & nhém trén 60 tudi (45,7%), phu hop véi xu hudng
giam mat do xuong theo tudi & ca ngudi binh thudng va bénh
nhan bénh than man tinh. BMIthap, dac biét dudi 18,5 kg/m?,
ghinhan ty & lodng xuang lén t&i 100%, cling c6 vai trd bao vé
cuia khdi nac va tai trong co hoc déi véi cu tric xuong. Bén
canh d6, gidm phospho mau lién quan dén loang xuong vai
ty L& rat cao (85,7%), gdi y kha nang gidm chu chuyén xuong -
dac diém thudng gap trong bénh ly xuong do than. Dac diém
nay phu hop véi nghién cliu clia Kuang C va cong su (2024),
theo d6i 1006 bénh nhan bénh than man tinh giai doan 24
trong 4 nam, do BMD bang DXA. Ho phan tich xem chiic nang
than (eGFR) va céc bigh khac (tudi, BML...) anh hudng thé nao
dén t8c dod gidm BMD, thay rang tudi cao va BMI thap lam
tang téc do mat mat do xuong theo thai gian [10].

Phéan tich twong quan cho thay mat do xuong co tuang quan
thuén nhe vdi tudi va tuang quan nghich véi BMI. Canxi mau
c6 xu hudng gidam khi méat dd xuong gidm, du chua dat y
nghia théng ké. Theo nghién cltu clia Najar M.S va cong su,
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BMI c6 mai twong quan thuén véi méat do xuwong, bénh nhan
c6 BMI thap c6 nguy co mac bénh loang xuong cao hon (p
= 0,014) [4]. Nghién cu cua Bach Thi Nh& va cong sy cho
thay ty & loang xuang (T-score < -2,5) c6 mdi twang quan
chét ché vdi cac yéu té gidi tinh (OR = 2,687 va p = 0,009),
tudi (OR = 4,868 va p = 0,000), chiéu cao (OR=3,349vap =
0,001), can nang (OR =4,624; p=0,000) va BMI (OR = 3,534;
p = 0,002) [7]. Phan tich m&i tuong quan gilra cac vi tri vJi
murc loc cau than cho thdy c6 méi thuong quan thuén gitra
mtrc loc céu than vai BMD yotal hip véi r = 0,288; p = 0,035.
Theo nghién cltu clia Ye Y va coéng sur (2023), phan tich cho
thay eGFR c6 lién quan thuan véi BMD total hip & nam va
toan bd dan sé trong mét s6 nhom nghién ciu [11].

Trong m6 hinh hdi quy logistic, tudi dugc xac dinh (& yéu
t6 nguy co doc lap lam tadng kha nang loang xuong (OR =
1,067), trong khi BMI déng vai trd bao vé (OR =0,717). Néng
do canxi la yéu t6 lién quan manh nhéat, giam canxi lam
tang dang ké nguy co loang xuong (OR = 0,010). Nghién ctru
cuia chung t6i tuong déng véi nghién clru nghién cliu cla
Nguyén Minh Quan va céng su, & déi tuong nam = 70 tudi
véi bénh than man tinh (giai doan 3-5) & Viét Nam, cling cho
thay BMI cao bao vé chéng lai loang xuwong (OR=0,670) [12].
V& ndng dé canxi, mac du it nghién citu logistic chira OR rat
th&p nhu'mé hinh cia ching téi, nhung mé hinh du bédo cua
nhom nghién ctu Kuang C predialysis da bao gobm canxi
nhu mot bién doc lap trong logistic regression, méac du OR
cua iPTH dugc thé hién rd han trong nghién ctu dé [10].

5. KET LUAN

C6 sy'réi loan chuyén hoa khodng (ha canxi mau toan phan, ha
phospho, tang PTH) va suy giam mét do xuong xuét hién sém
ngay & giai doan trudc loc mau. Bén canh dé c6 mai lién quan
gilta tudi cao, BMI thap va giam phospho mau, giam canxi mau
toan phan dén tinh trang loang xuong (p < 0,05). MUrc loc cau
than cé mai twang quan thuéan dén BMD toan b xuaong dui.

Tir céc két qua trén, cho thay viéc quan trong clia tm soét mat
d6 xuong va theo déi tinh trang r6i loan khodng xuang la can thiét
ngay tir giai doan 3-5 ctia bénh than man tinh, nham phat hién
sém nguy co lodng xuong va can thiép kip thai dé giam thiéu bién
chitng vé xuong va cai thién chat lugng séng cho ngudi bénh.
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