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ABSTRACT

Introduction: Osteoporotic vertebral compression fractures cause prolonged back pain, reduced
mobility, and a lower quality of life. Percutaneous vertebroplasty provides rapid pain relief, but the
rate of post-operative osteoporosis treatmentisinconsistent, whichincreases therisk of refracture.

Objective: To surveytherate of osteoporosis treatmentandidentify factors associated it after percutaneous
vertebroplasty in patients with thoracolumbar vertebral compression fractures due to osteoporosis.

Methods: A cross-sectional descriptive study was conducted on 38 patients treated at the
Department of Neurosurgery, Cho Ray Hospital from January 2024 to March 2025.

Results and Discussion: Following percutaneous vertebroplasty, 100% of patients were
prescribed Calcium and Vitamin D supplements. Although essential for general bone health,
Calcium and Vitamin D have limited and inconsistent effects on reducing the risk of vertebral
fractures in the elderly. Therefore, specialized anti-osteoporotic therapy is required. Our study
found that 86.8% of patients received specialized treatment, including: oral Bisphosphonates
63.2% of patients, intravenous Bisphosphonates 21.1%, and Calcitonin 18.4%. Five patients did
not receive anti-resorptive, bone-forming and dual-action medications for the following reasons:
lack of counseling, financial constraints, and the cessation of pain after surgery.

Conclusion: It is necessary to improve patient counseling regarding osteoporosis treatment to
help them understand its importance. Additionally, collaboration between the Department of
Musculoskeletal Internal Medicine and the Department of Neurosurgery is needed to enhance
treatment effectiveness.
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TOM TAT
Datvan dé: Xep dét sdng do lodng xuong gay dau lung kéo dai, giam van dong va chat lugng song.
Phau thuat tao hinh than d6t séng qua da bang bom xi mang sinh hoc (THTDSQD) cho hiéu qua
gidm dau nhanh, nhung ty L& diéu tri loang xuong sau md con chua théng nhét, lam tang nguy co
gay xuong tai phat.

Muc tiéu: Khao sat ty l& diéu tri lodng xuong va mot s yéu t6 lién quan dén diéu tri loang xuwong sau
phau thuat THTDSQD & bé&nh nhan xep dét séng nguc — lung do lodng xuong.

Pai twgng va phuong phap: Nghién ciru mé ta cit ngang trén 38 bénh nhan diéu tri tai khoa Ngoai
Than kinh — Bénh vién Cho Ray (01/2024-03/2025).

K&t qua va ban luan: Sau phau thuat tao hinh than dét séng bang xi mang sinh hoc, 100% bénh
nhén dugc diéu trj vdi Canxi-Vitamin D, mé&c du Canxi-Vitamin D quan trong déi vdi sitc khoe xuaong
noéi chung, co tac dong han ché va khéng nhat quan trong viéc gidm nguy co gay xuong dot séng &
ngudi lén tudi. Vi vay bénh nhan can dugc diéu tri v6i cac thudc loang xuong dac hiéu, theo nghién
cltu 86,8% bénh nhan dugc diéu tri véi nhdm diéu tri lodng xuong dac hiéu bao gom: 63,2% bénh
nhén dugc diéu tri vdi thuéc nhém Bisphosphonate dudng udng, 21,1% bénh nhan dugc diéu tri voi
thudc nhém Bisphosphonate dudng tinh mach, 18,4% bénh nhan dudgc diéu tri vdi Calcitonin. Co
5 bénh nhan khong dugc diéu tri vdi nhom thudc diéu tri loang xuong dac hiéu vi cac li do: khéng
dugc tuvan, khéng cé kinh phiva hét dau sau phau thuat. Vivay, can nang cao cong tac tuvan clia
diéu tri lodng xuong gilip bénh nhan hiéu ré tAm quan trong cla viéc diéu tri, ddng thdi phéi hop
diéu tri gitta khoa Noi ca xuwong khdp va khoa Ngoai Than Kinh dé tang hiéu qua diéu tri.

Tir khéa: xep d6t séng, lodng xuong, bom xi mang

1. DAT VAN BPE

Loang xuong la bénh ly man tinh phé bién & ngudi cao tuéi,
gay giam mat do va chat lugng xuong, lam tang nguy co
gay xuong, dac biét & cot séng nguc — lung. Xep dot séng
do loang xuong gay dau lung kéo dai, han ché van déng
va giam chét lugng song nghiém trong. Udc tinh trén thé
gidi hdng ndm cé khoang 8,9 triéu ca gay xuong do loang
xuang, trong do 1,4 triéu trudng hop la xep dot séng[1].

Phau thuat THTDPSQD bang bom xi mang sinh hoc d&

phén tich cac yéu t6 anh hudng dén viéc diéu tri loang
xuaong, tlr dé dé xuat giai phap cai thién quan ly va diéu tri
toan dién bénh nhan.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U

Déi tuong: 38 bénh nhan xep d6t séng nguc — lung do
loang xuong dugc phau thuat THTDSQD tai khoa Ngoai

dugc ap dung rong rai vdéi vu diém giam dau nhanh, phuc
h6i van dong sém, it bién ching. Tuy nhién, diéu tri loang
xuong sau phau thuat van chua dugc chu trong dang
murc, chua cé sy théng nhét gilra cac khoa phong. Bénh
nhan thudng chl quan khi con dau cai thién nhanh, dan
dén nguy ca xep tai phat hodc gay xuong & vi tri khac.

Vi vay, nghién citu nay nham khao sat ty l& bénh nhan
dugc diéu tri lodng xuwong sau phau thuat THTDSQD va

*Tac gia lien hé

Than kinh — Bénh vién Chg Ray (01/2024-03/2025).

Ché&n doan loang xuong: dua vao tiéu chuan ctia WHO
nam 1994, do mat dé xuong tai cot séng that lung va cd
xuong dui theo phuong phap DEXA:

Xuong binh thuong: T score = -1SD.
Thiéu xuong: T score <—1SD va >-2,5SD.
Loang xuong: T score < -2,5SD.
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Loang xuong nang: T score < — 2,5SD kém tién si/ hién Triéu chirng dau lwng

tal co gay xuong. Trwée | Sau phiu thuat| Sau phiu thujt

Tiéu chudn loai trir: BEnh nhan mat lién lac trong qua trinh phau thuat 1ngay 1thang

theo doi hoac tlr vong trudc khi danh gia. L2 10 26,3

Dia diém va thoi gian: Khoa Ngoai Than kinh — Bénh vién L3 1 2,6

Chg Ray, tir 01/2024 dén 03/2025. L4 1 2,6

Phuong phap: Nghién cltu mb ta cat ngang, thu thap sé liéu Mét do xuong

tlr ho so bénh an va phong van truc ti€p/qua dién thoai. T-score Gia tri

3. KET QUi\ NGHIEN cU Diém trung binh (X = SD) 30,4
Min-Max (-4,3)-(-2,6)

3.1. Dac diém chung

Bang 1. Dic diém chung Ty &€ bénh nhan diéutriloang xuong 1 thang sau phau thuat

Déc didm Tan s6 (n = 38) Tan suat (%) Bang 4. Tinh hinh diéu tri loang xuwong
A on . ~ = ~ 86 ~
Tudbi Y 0
biéu tri loang xuong sau phau thuat bénh nhan Ty L& (%)
<60tuoi ’/ 184 Canxi - Vitamin D 38 100
= 60 tudi 31 81,6 Thudc nhém Bisphosphonate dudng udng 24 63,2
Tuéi trung binh 66,45+8,16 Thu8c nhém Bisphosphonate dudng 8 o1 1
Giéi tinh tinh mach
. D b 0 0
Ty s6 nam : ni¥ 1:3 enosuma
Raloxifen 0 0
Pia duv
Calcitonin 7 18,4
Nongthon: Thanh thi 1:1 - -
Teriparatide 0 0
3.2.Pac diém lam sang, can lam sang truéc phau thuat Strontium ranelate 0 0
Bang 2. Tién sif va cac yéu té nguy co Piéu tri vdi 1 trong cac thudc chdng hdy 33 86.8
xuong, tang tao xuong va tac dung kép ’
Tién sty S& bénh nhan [Ty lé % N .
Ly do bénh nhan khéng diéu tri thubc diéu tri lodng xuong
Hut thubce L4 8 21,1
Udng ruou bia 8 21,1 Bang 5. Ly do bénh nhan khoéng diéu tri thudc loang xueng
Str dung corticoid kéo dai 4 10,1 Li do khéng diéu tri S8 bénh nhan | Ty L& (%)
Ung thu 0 0 Khong dugc tu van 3 60
Gia dinh c6 ngudi loang xuong nang 0 0 Khéng c6 kinh phi 1 20
Chan thuong, té nga 14 36,8 Hét dau lung sau phau thuat 1 20
N A . ~ N T6 5 100
Bang 3. Triéu chirng lam sang ong

Triéu chirng dau lung

M6t s6 yéu t6 lién quan dén diéu tri loAng xuong sau phau thuat

Trwéc  |Sau phau thuat| Sau phau thuat Bang 6. Lién quan giira cac dac diém, cac yéu té nguy co
hau thuat 1nga 1than ea . PR S~ x ~
P : gay g va triéu chirng dau vai diéu tri loang xuong sau phau thuat
Pau lung 38/38 35/38 7/38
Piém FBS trung binh | 7,45+0,5 2,69+0,53 0,42 0,92 Piéu tri dac hiéu | Khéng diéutri | Co diéu tri .
S6 lugng dot sGng co phu tly xuong Nhom tudi n % n %
S6 bénh nhan Ve % <60 tudi 0 0 7 21,2
1 d6t séng 32 84,2 = 60 tudi 5 100 26 | 78,8 | >0,05
2 dét s6ng 6 15,8 Tong 5 100 33 100
Vi tri cac d6t xep c6 phu thy xuong Pidu tri dic hieu| Khéng didutri |  C6 didu tri
S8 bénh nhan Ve % Dia du N % N % P
D10 1 2,6 N A
No6ng thén 3 60 16 48,5
D11 2 5,3
Thanh thi 2 40 17 | 51,5 | >0,05
D12 16 42,1
Téng 5 100 33 100
L1 13 34,2
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Piéu tri dac hiéu| Khéng diutri | Co diéu tri
Pau lung p
Sau phau thuat N % N %
Khéng dau lung 5 100 26 78,8
Pau nhe 0 0 7 21,2 | >0,05
Téng 5 100 33 100
Piéu tri dac higu| Khong digutri | Co diéu tri
Huat thuéc & N % N % P
Co 1 80 7 21,2
Khéng 4 20 26 78,8 | >0,05
Téng 5 100 33 100
Diéu tri dac hiéu| Khéng dieu tri | C6 diéu tri
Str dung p
corticoid kéo dai N % N %
Co 1 20 3 9,1
Khoéng 4 80 30 90,9 | >0,05
Téng 5 100 33 100
Piéu tri dic hiéu| Khong diéutri | C6 diéu tri
Uéng ruou bia N % N % P
Co 1 20 7 21,2
Khéng 4 80 26 78,8 | >0,05
Téng 5 100 33 100
Piéu tri dac higu| Khéng digutri | Co diéu tri
Chan thuong N % N % P
Co 1 20 13 39,4
Khéng 4 80 20 60,6 | >0,05
Téng 5 100 33 100

4. BAN LUAN

4.1. Pac diém chung

Pa s8 bénh nhan xep dét séng dugc phau thuat THTDSQD
& ngudi cao tudi,tudi trung binh 14 66,45 + 8,16, bénh chu
yéu gap & nirgiditi l& nam/nirxap xi 1/3, phan bé déng déu
@ ca thanh thjva néng thoén.

4.2. Lam sang - can lam sang

T4t ca bénh nhan trong nhom nghién cltu co triéu ching dau
lwng mic do nghiém trong, FBS trudc mé: 7,45 = 0,5. Va cai
thién dang k& sau phau thuat 1 ngay va 1 thang, diém FBS lan
luot 1a 2,69 + 0,53, 0,42 + 0,92. Da s6 bénh nhan trong nhém
nghién c(tu bi tdn thuong 1 than dét séng, chiém ti & 84,2% va vi
tri d6t séng tén thuong tap trung § cadc than séng D12, L1, L2. TAt
ca bénh nhan cé loang xuong vdi T-score trung binh la -3+ 0,4.

4.3. Ty lé diéu tri loang xuwong sau phau thuat

Tat ca bénh nhan dugc diéu tri v4i Canxi-Vitamin D. Viéc
b& sung canxi va vitamin D, mac du quan trong d6i vdi strc
khoe xuong nodi chung, c6 tac déng han ché va khdng nhat
quén trong viéc giam nguy cd gay xuong d6t séng & ngudi
L&n tudi. Trong khi mot s8 nghién clru cho thay Lgiich tiém
nang, dac biét la khi két hgp bd sung, thi mdt s6 khac lai
khéng cho thay tac dung dang ké, dac biét la hiéu qua trén
gay cot s6ng chuwa dugc ching minh ré rang[2].

Trong nghién cttu nay, cac bénh nhan co chi s6 mat do xuong
thap va c6 céc yéu t8 nguy co clia gdy xuong nhu tudi cao, phu
nlf sau méan kinh chiém da s6 nén viéc chi st dung Calci va
vitamin D sau phau thuét l& khéng dui dé phong ngira tai gay vé
sau. Do do, viéc diéu tri loang xu'ong vdi cac thubc chdng htly
xuong nhu nhém Bisphosphonate, Denosumab, Raloxifen va
Calcitonin, thuéc tang tao xuong nhu Teriparatide hay thu6c cé
tac dung kép nhu Strontium ranelat la can thiét [3]. Ty l& bénh
nhan dugc diéu tri véi cac thudc nay trong nghién ctiu cla
chuing t6i c6 két qua chua cao chiém 86,8%, két qua nay gan
tuwong dong véi nghién cliu clia Zefu Chenva cdng s nadm 2024
14 82,2% 49. Da s6 cac bénh nhan dudc diéu tri véi thudc nhém
Bisphosphonate ca duding uéng va dudng tinh mach chiém
84,2% trong s cac bénh nhan dugc diéu tri dac hiéu. Diéu nay
phu hgp véi Phac do diéu tri loang xuong clia Bo Y t€ nam 2014
cling nhu khuyén céo ctia SVOG 2020 va NOGG 2022 vi cac
thuéc chdng huly xuong la lwa chon dau tién trong didu tri cac
bénh li lodng xu'ong, trong do céc thudc nhdm Bisphosphonate
[a lwa chon ¢6 hiéu qua chi phi t6i uu[4-6].

Trong nghién cltu clia chuing t6i cé 7 bénh nhan chiém 18,4%
duoc diéu tri v6i Calcitonin do con dau lung sau phau thuat.
Piéu nay phu hgp vai phac do diéu tri lodng xuong clia Bo y té
n&m 2014[4]. Nhiéu nghién cttu ciing chi ra ring Calcitonin
dem lai lgi ich giam dau trén lam sang, khdng chi cac truong
hop gay xuong cho lodng xuong ma con trong cac bénh li gay
dau xuong khép khac, dong thoi cai thién mat do xuong[7,8].

Denosumab la mét lua chonthaythé cho nhém Bisphosphonate
va cling dugc khuyén cdo diéu tri cho cac bénh nhan gay xuong
c6 nguy co cao theo SVOG 2020 va NOGG 2022[5,6]. Tuy nhién,
viéc ngiing thudc dot ngdt ¢ thé lam ting nguy co gay dot séng,
thudc c6é gia thanh céo va thuéce cling chua dudc dua vao phac
d6 diéu tri ctia BO Y t& [4], vi vay, khong c6 bénh nhan nao sur
dung Denosumab trong nghién ctru clia chlng toi.

Raloxifen dugc khuyén céo sir dung cho phu nit sau méan
sinh loang xuong c6 nguy co gay xuong trung binh[5,6].
Tuy nhién, d6i vdi cac bénh nhan thuéc nhém nguy co cao
va rat cao nhu trong nghién ctru clia chang téi, lwa chon
dau tay van la nhém Bisphophonate. Diéu nay giai thich vi
sao khoéng c6 bénh nhén nao dugc diéu trj véi Raloxifen.

Teriparatide dugc xem nhu mét lwa chon diéu tri dau tay
cho nam gidi trén 50 tudi va phu nir sau man kinh c6 nguy co
gay xuong rat cao, dat biét la gay cot song Thubc da dugc
ching minh lam giam gay xuong dot séng va khéng phai dét
s6ng & nhém bénh nhan nay [5,6]. Tuy nhién, tai Viét Nam,
thu6c chua dugc dua vao phac do diéu tri lodng xuong cla
Bo Y t€ cling nhu gia thanh cao do dé khong c6 bénh nhéan
nao st dung Teriparatide trong nghién cltu cta ching toi.

Strontium ranelate la mot thu6c cé tac dung kép, dugc coi la
phu hgp véi hoat dong sinh ly clia xuong, dugc chi dinh khi
bénh nhan c6 chéng chi dinh hoac khong dung nap nhém
Bisphophonate. Tuy nhién trong céc nghién cttu gan day, tac
dung phu trén tim mach céu Strontium ranelate con kha nhiéu
tranh caiva thudc khéng con dugc cap phép rong rai, nén viéc
str dung loai thudc nay bi han ché va khdong co bénh nhan nao
trong nghién cttu clia ching téi didu tri vdi loai thudc nay.

4.4 Nguyén nhan khéng diéu tri

Trong s6 38 bénh nhén, c6 5 bénh nhan khéng dugc diéu
tri lodng xuong vdi cac nhém thudc diéu tri lodng xuong
déc hiéu. Trong do, c6 3 bénh nhan khéng dugc tu van gi
vé van dé diéu tri lodng xuong sau phau thuat, 1 bénh nhan
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sau khi diéu tri v6i thu6c nhém Bisphosphonate dudng
uéng cé tac dung phu thi dugc tu van chuyén sang nhém
Bisphosphonate dudng tinh mach nhung khéong cé kinh
phi, 1 bénh nhan cé dugc tu van diéu tri lodng xuong sau
phau thuat nhung vi thay khéng dau nira nén sau khi xuat
vién khéng diéu tri ti€p. Diéu nay cho thay vai trd quan trong
clia viéc tu van déi véi lua chon diéu tri cia bénh nhén.
Bén canh do, cac tac dung phu va chi phi diéu tri cling gép
phan vao viéc tuan tha diéu tri. Cac doi tugng trong nghién
cltu cla chung t6i c6 céac yéu td nguy cd nhu huat thudce
l4, udng rugu bia, str dung corticoid kéo dai cling nhu c6
tién sir chan thuong, té nga trude dé. Tuy nhién, ching toi
chua ghi nhan méi lién quan cé y nghia thong ké gitra hat
thuéc L4, uéng rugu bia, str dung corticoid kéo dai, tién sur
chan thuong, té ngé gilra cac nhom lwa chon diéu tri lodng
xuong sau phau thuat. Cac déi tuong trong nghién cliu
phan l&n thudc nhédm ngudi cao tudi, cé mat dd xuong thap.
Day clng la nhém co6 nguy cd cao gay xuong, chan thuong
va thu nhap han ché do tudi tac, nhirng diéu nay c6 thé anh
hudng dén lya chon diéu tri loAng xuong sau phau thuat tao
hinh than s6ng. Tuy nhién, ching t6i chua ghi nhan mai lién
quan c6 y nghia théng ké gitra tudi, dia du gitta cdc nhém
lwa chon digu tri lodng xuong sau phau thuat, cé thé do c&
mAau con nho, thoi gian theo dbi chua du lau.

Nghién cttu clia chiing téi cé mét s6 han ché vi c& mau nho va
& mot bénh vién, phong van phu thudc yéu té chi quan bénh
nhéanva sai sé nhd lai, phu thudc vao diéu kién y t€ dia phuong.

5. KET LUAN:

Sau phau thuat tao hinh than dét séng bang xi mang sinh
hoc, 100% bénh nhan dugc diéu tri véi Canxi-Vitamin D,
86,6% bénh nhan duoc diéu tri dac hiéu véi nhdom thudc
chdng loang xuong bao gom: 63,2% bénh nhan dugc didu tri
V@i thudc nhém Bisphosphonate dugng udng, 21,1% bénh
nhan dugc diéu tri vGi thuéc nhém Bisphosphonate dudng
tinh mach, 18,4% bé&nh nhan dudc diéu tri vdi Calcitonin.

C6 5 bénh nhan khéng dugc diéu tri v&i thudc chéng huy
Xuong va thudc tac déng kép vi céc li do: khéng dugc tu
van, khéng c6 kinh phi va hét dau sau phau thuat.

Chua ghi nhan mai lién quan gitra hut thudc la, udng rugu
bia, st dung corticoid kéo dai, tién sir chan thuong vdi su
lwra chon diéu tri lodng xuwong sau phau thuat.

Chua ghi nhan méi lién quan giita nhém tudi, dia du va
triéu chirng dau sau phau thuat véi sy lua chon diéu tri
lodng xuwong sau phau thuat.

6. KIEN NGHI:

Nang cao cong tac tu van vé tm quan trong cua diéu tri
lodng xuong, cac tac dung phu clia céc loai thudce, chi phi
va viéc tudn tha diéu tri do thdi gian diéu tri loang xuong
thudng kéo dai sau phau thuat tao hinh than dét séng bang
xi mang sinh hoc & khoa Ngoai Than kinh Bénh vién Chg Ray,
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giip bénh nhan hiéu tAm quan trong cua viéc diéu tri loang
xuong nhdm tang hiéu qua diéu tri, giam ti & gdy xuong mdi.

Ph8i hgp diéu tri lodng xuong sau phau thuat tao hinh
than dét séng bang xi mang sinh hoc gitra khoa Néi co
xuong khép va khoa Ngoai Than kinh.

Lua chon thuéc dua trén phac dé cua B y té, tac dung phu,
chi phi cling nhu céac dac diém riéng, yéu t6 nguy co lodng
xuong clia bénh nhan dé tang hiéu qua diéu tri va dam bao
tuan tha diéu tri cling nhu can giai thich cho bénh nhan.

Dé xuat giai phap:
Thiét lap phéac do va quy trinh diéu tri loang xuong sém.

Phéi hgp da chuyén gitra khoa Ngoai than kinh va Néi co
xuong khép.

Tu van day dd cho bénh nhén va ngudi nha.

Twvan tai chinh va bao hiém chitra cho thudc diéu tri dic hiéu.
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