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Thoai hoa khép goi va lodng xuong thuong gap phu nir
sau man kinh va phdéi hgp vé1 nhau?

Mai Thi Minh Tam

Khoa Y Duge, Pai hoc Quoc gia Ha Noi, 144 Xudn Thity, Cau Gidy, Ha Néi, Viét Nam

Nhan ngay 12 thang 10 ndm 2017
Chinh stra ngay 6 thang 11 ndam 2017; Chap nhan dang ngay 07 thang 12 nam 2017

Tém tit: Thoai hoa khop gdi 1a bénh khép rat thuong gép phu nit sau mén kinh, do beo phi va
tang phi dai xwong va moc gai xuong ¢ khop goi. Trai lai, lodng xwong la hién tuong mét xuong
din dan sau mén kinh. Tuy nhién, trén 1am sang hai bénh thuong phdi hop véi nhau. Muc tiéu
nghién ciru: Xac dinh ty 1¢ bénh nhan nir thoai hoa khop goi phdi hop loang xuong va tim hiéu
mot s6 yéu té anh huong loang xwong ¢ bénh nhén nir thoai hoa khop goi. Déi twong va phuwong
phdp nghién ciru: Gdm 68 bénh nhan thoai hoa khép gdi, duoc danh gia loang xuong va cac yéu
t6 nguy co lodng xuong. Két qud: Ty 1¢ bénh nhan nir thoai hda khop goi phdi hop véi lodng
xuong chiém 37/68 (54,4%) .Chi s6 khéi co thdp —SMI< 6,75 chiém 46/68 (67,6%), & nhom lodng
xuong chi s6 khéi co 1a 1a 6,25 + 0,75 va ty 1¢ bénh nhén th1éu vitamine D 1a 57/68 (83,8%). Két
lugn: Ty 1€ bénh nhéan nir thoai hoa khép goi ph01 hop véi loang xuong chiém 54,4% .Cac yéu to
tudi cao, can nang thip va chi s khdico thidp anh hudng dén loing xwong & bénh nhén nir

thoai hoa khdp goi.

Tir khéa: Thodi hoa khép gdi; Loang xuong; Thodi hoa khdp va lodng xuong; Chi s6 khéi co, DEXA.

1. Dit van dé

Tho4i hoa khdp gbi (Gonarthrose hay Knee
osteoarthritis) 1a mot bénh khép rat thuong gap
phu nir sau man kinh [1, 2]. Lodng xuong ciing
thuong gép ¢ phu nir sau man kinh [3] va hai
bénh thuong phdi hgp v6i nhau. Sy méat xwong
dong thoi dién ra & bénh nhan thoai hoa khép
gbi. Theo tac gia Burr va cong su [4], gia thuyét
vé sinh bénh hoc & giai doan sém cua thoai hoa
khép-THK 1a ting qua trinh d6i moi xuong va
lam moéng 16p xuong dudi sun. Giai doan
mudn, khi thoai hoa tién trién 1am mat can bang
gitta huy xuong va tao xuong, tdng qua trinh
tao xwong dan dén ting thé tich xwong. Chinh
giai doan nay day vé xuwong dudi sun va day
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sun voi héa, tinh tién dan vé sun khop va sun
khép khong déu va mong sun khép. Bén canh
d6, khi khéi co giam 1am giam do khoe cua co
han ché gip dudi khdp gbi, ngoai ra giam hiéu
sut 1am viéc cta co vi du kha ning di by giam
st va cudi cung dan dén sy mét xwong. Nhim
tra 101 cho cau hoi thoai hoa khop gbi va loﬁng
xuong c0 lién quan gi? Muc tiéu nghién ciu:
Xac dinh ty ¢ bénh nhan nir thodi héa khop goz
phoi hop lodng xwong va tim hiéu mét sé yéu t6
anh huong lodng xwong o bénh nhan niz thodi
héa khép goi.

2. P6i twong va phwong phap nghién ciru

Poi twong nghién ciru: -Gom 68 bénh nhan
nit chin doan thodi héa khép gbi, theo tiéu
chuin cua Hoi Thip khép hoc My - ACR
(American College of Rheumatology) 1991,
kham va diéu tri Bénh vién E.
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- Tiéu chuén loai trir: Bénh nhan thoai hoa
khop g6i c6 chi sé khéi co thé&-BMI>30
(béo phi).

Phuong phap nghién ciru: M6 ta cit ngang

- Bénh nhan duogc hoi bénh, kham bénh, do
chiéu cao, can ning va tinh chi s6 khéi co thé -
BMI (body mass index) = Can ning/ (chiéu
cao)’ (kg/m’)

- Po mat d6 xuong & cot sdng thit lung va
¢ xuwong dui bang phuong phap hip thy tia X
nang lugng kép (DEXA - Dual Energy X - ray
Absorptiometry) [3], may Hologic tai Bénh
vién E.

- Tinh khdi co xuong (SMM) theo cong
thirc [5]. Cong thirc nay chi ap dung cho bénh
nhan c6 chi s6 khdi co thé BMI<30.

SMM = 0.244 x BW + 7.80 x Ht + 6.6 x sex
- 0.098 x age + race - 3.3 (SEE = 2.8 kg)

Trong d6: BW: cin ning, Ht: chiéu cao: sex
= 0 (nir), race = -1.2 dbi v6i ngudi Pong Nam
A. SMM —(Skeletal Muscle Mass)

- Tinh chi s6 khdi co (SMI) theo cong thic:
SMI = SMM / Ht’

O nit, chan doan giam khdi co khi khi SMI
<6,75[6]

- Xét nghiém mau dinh luong 25 (OH)
vitamine D

Bénh nhéan chia lam hai nhom:

- Nhom thoai héa khép (THK) céd loang
xuwong (T-Score <-2,5)

- Nhém THK khong loang xuong
T-Score > -2,5

Dia diém nghién ctru: Bénh vién E

Thoi gian nghién cdu: Tu thang 5/2017-
thang 9/2017

3. Két qua nghién ciru

3.1. Ddg diém chung cua bénh nhdn thodi hoa
khop goi

Bang 1. Pic diém chung cua bénh nhan thoai hoa khop gbi

Tudi | 40-50 tudi 9 bénh nhan
51-60 tudi 29 bénh nhan
61-70 tudi 22 bénh nhan
>71 tudi 8 bénh nhan

BMI | Giy (BMI<IS.5)

1 bénh nhan

Binh thuong (BMI 18,5-22,99) 44 bénh nhan
Thira can (BMI>23) 23 bénh nhan
MDX | Cot sdng thit lung (g/cm®) 0,771 + 0,138
(T-score) -2,474 £ 1,269
Coé xuong dui  (g/em?) 0,687 +0.143
(T-score) -1,746 £ 1,173
VitD | Vit D<20 ng/mL 16,85 + 2,87 ng/mL
17/68 (25,0%)
20 < Vit D <30 ng/mL 24,30 +2,76 ng/mL

40/68 (58,8%)

Vit D> 30ng/mL

33,14+ 1,97 ng/mL
11/68 (16,2%)

Ty 1¢ (%) bénh nhan ¢6 LX (T-Score <-2,5)

37/68 (54,4%)

Ty 1€ (%) bénh nhén c6 chi so khoi co thap SMI <6,75

46/68 (67,6 %)

Chir viét tat: BMI-Body Mass Index-Chi s6 khi co thé.

MDbX: Mat d6 xuong

Vit D: Vitamine D

LX: Loang xuong
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3.2. So sdnh cdc tham sé giita hai nhém THK
c6 LX va khong LX

- Chiéu cao, can ning va chi s6 khdi co &
BN thodi hoa khép co lodng xwong thdp hon
nhém khong loang xuong.

- Tudi trung binh cta nhém THK co LX
cao hon nhom khong loang xuong (Bang 2).

4. Ban luan

Céc yéu té nguy co lodng xuong

-Tudi: 1a mot trong s cic yéu td gia ting
nguy co lodng xwong, ¢ phu nit sau tudi min
kinh. Su méit xuong (%) ciing gia ting trong 10
nim dau cia thoi ky méan kinh. Ty 1¢ lodng
xuong (%) ting dan theo tudi. Két qua bang 2,
ciia nghién ctru cho thiy tudi trung binh &
nhom bénh nhan thoai héa khép gdi ¢ lodng

xuong tang hon nhom THK khéng loang xuong
(P<0,05).

- Chi s6 khdi co thé BMI: Chi sb khdi co
thé thip 1a mot trong nhitg yéu té nguy co
lodng xuong. Trong nghién ctru hiu hét bénh
nhan c6 chi s6 khdi co thé BMI binh thudng tir
18,5-22,99 ¢6 44 bénh nhin va thira can
BMI>23 c6 23 bénh nhan, do vay khéng c6 su
khac biét gitta hai nhom vé BMI. Thoai hoa
khop gdi hay gip phu nit sau méan kinh va &
nhitng nguoi béo, do vay ¢ nghién ciru chi gap
1 truong hop BMI <18,5.(Bang 1)

- Can nang thap 1a yéu t6 gop phan loing
xuong, trong 68 bénh nhén thoai hoa khép gbi,
can ning thdp nhat 1a 32 kg va cao nhat 1a 70
kg. Can nang trung binh ¢ nhém THK c6 lodng
xuong thap hon nhom THK khéng lodng xuong
(P<0,05).

Béng 2. So sanh cac tham sb giira hai nhom THK ¢6 LX va khong LX

Cac tham so Nhom LX (n=37) Nhoém khong LX (n=31) P
(T-score <-2.5) (T-score >-2.5)

Tubi (nam) 62,03 +791 57,77 £ 8,56 0.019
Chiéu cao (m) 1,52 + 0,06 1,54 + 0,05 0,039
Can nang (kg) 54,08 + 7,72 57,45+7,12 0,034
BMI 23,43 +2,73 24,14 +£2,52 0,180
Chi s6 khéi co (SMI) 6,25+ 0,75 6,66+ 0,70 0,010
Vitamine D 23,84 +£6,22 23,90 £5,23 0,923

- Chi s6 khéi co-SMI [6]. O nit chi s6 khéi
co SMI < 6,75 goi la giam chi s6 khdi co
(sarcopenia). Nhiéu nghién ctru di chi ra giam
chi sb khéi co hay goi sarcopenia ting nguy co
té ngd va lodng xuong [7]. Giam kha nang van
dong do ngudi bénh dau khép gbi va giam chi
s6 khdi co. Chi s6 khéi co giam va giam do
khoe cua co do do van dong cua khop s& bi
han ché (gip dudi khop g6i) Vi vdy giam chi sd
khdi co o tac dong dén tinh trang loang xuong
0 bénh nhan thoai hoa khop goi.

Tho4i héa khép gbi va lodng xwong

Theo Burr va cong sur [4], gia thuyét vé sinh
bénh hoc cua thoai hoa khop. Su mat xuong
ddng thoi dién ra & bénh nhan thoai héa khép
i, & giai doan som cua thoai héa khép-THK
tang qué trinh d6i mGi xwong va lam mong 16p
xuwong dudi sun.Giai doan mudn, khi thoai hoa

tién trién lam mat can bang giita hiy Xuong va
tao xuong., tang qua trinh tao xwong dan dén
tang thé tich xwong. Chinh giai doan nay day vo
xuong dudi sun va day sun voi hoa, tinh tién
dan vé sun khép va sun khép khong déu va
mong sun khop.

Vai tro thude didu tri chong hiy xwong va
ting tao xuong trong diéu tri thoai hoa khép
gbi, chimg minh qua nghién ctru SEKOIA [8],
nghién ctru thyc hién 3 nim, mdi ngay bénh
nhan uéng 2 gam Strontium ranelate 1am giam
tién trinh X quang cua thoai hoa khép goi s0
voi nhom ching.Giam y nghia cac chi sO
Womac vé dau va chi s chirc nang. Két qua
nghién ctru & bang 2 cho thiy chi s6 khéi co -
SMI & nhém bénh nhén thoai hoa khép gbi co
lodng xuong thap hon nhom THK khéng lodng
xuong véoi P=0,01.



104 M.T.M. Tam / Tap chi Khoa hoc PHOGHN: Khoa hoc Y Duoc, Tdp 33, S6 2 (2017) 101-105

Hinh 1. Céac giai doan thoai hoa khép: (A) Khép binh thuong: Lop sun khép; Sun voi hoa; Vo xuong dudi sun
va xuong be dudi sun. (B). Thoai hoa khép giai doan sém. (C) Thodi hoa khép giai doan muon.

Trong d6 ty 1€ bénh nhan THK cé loang
xuong chiém 37/68 (54,4%). Mic du tir lau
bénh thoai hoa khodp van duoc coi 1a do tdn
thuong sun khép. Nhu vay, thoai hoa khop
khong chi tén thuong sun, xuong dudi sun,
mang hoat dich va co quanh khép, déc biét chi
s6 khéi co thap, anh huong dén tinh trang lodng
xuong. Tuy nhién nhiéu nghién ciru di chi ra sy
trai chiéu gitta THK va loing xuong [9]. Thoai
hoa khép va mat do xwong : Nhidu nghién ciru
da danh gia sy lién quan gitta mat d¢ xuong va
ty 18 thoai hoa khép, tién trinh cua thoai hoa
khdp. Theo tac gia Im, co su tuong quan nghich
gitra lodng xuong va ty 1€ thoai hoa khdp trong
nghién cuu cohorte [9,10]. D01 v6i thoai hoa
khop hang va thoai hoa cot séng, nhiéu nghién
clru cat ngang cho thiy khdi xwong & vi tri nay
c6 su twong quan nghich gitra thoai hoa khép va
loang xuwong. Trong nghién ciru cac tac gia cho
rﬁng mat d§ xuong tang cao dac biét & cot séng,
tang ph6i hop thoai hoa khép gdi [9,10]. Nhur
vay, cac nghién ctru vé su lién quan gifra mat do
xuong va tién trinh ciia thoai hoa khép con
nhiéu ban cii.

5. Két luan

Ty 1& bénh nhan nit thoai hoa khop gbi ph01
hop v6i loang xuong chiém 54 4%. Cac yeu t6
tudi cao, can nang thip va chi s6 khdi co thap
anh huong dén lodng xuwong & bénh nhan nit
thoai hoa khop gbi .
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Possible Correlation between Knee Osteoarthritis and
Osteoporosis in Postmenopausal Women

Mai Thi Minh Tam
VNU School of Medicine and Pharmacy, 144 Xuan Thuy, Cau Giay, Hanoi, Vietnam

Abstract: Knee osteoarthritis, a common condition in postmenopausal women, is due to obesity
and increased bone hypertrophy and osteophytes. Osteoporosis is a gradual loss of bone after
menopause. The two conditions are often found simultaneously.

Objectives of the study: To determine the osteoporosis rate in women with knee osteoarthritis and
to investigate risk factors for osteoporosis in patients with knee osteoarthritis.

Methods: Osteoporosis and risk factors for osteoporosis are assessed in 68 patients with
postmenopausal knee osteoarthritis.

Results: The proportion of women with knee osteoarthritis associated with osteoporosis was 37/68
(54.4%). There were 46/68 patients (67.6%) with muscle mass index — SMI below 6.75. The skeletal
muscle index in the osteoporosis group was 6.25 = 0.75. Vitamin D deficiency was found in 57/68
patients (83,8%).

Conclusion: The proportion of women with knee osteoarthritis associated with osteoporosis
accounted for 54.4%. The following factors: age, low weight, and low muscle mass, affect
osteoporosis in women with knee osteoarthritis..

Keywords: Osteoarthritis; Osteoporosis; Knee osteoarthritis and osteoporosis; Sarcopenia; DEXA.



