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TOM LUQT
Nhom nghién clru ctiia chung t61 thuc hién dé tai “Nghién ctru mét d§ xuong va cac
yéu to lién quan & bénh nhan nit trén 45 tudi mac dai thiao duong tip 2 dicu tri
ngoai tra tai Bénh vién Pai hoc Nam Can Tho nam 2024-2025” v&i 2 muc tiéu:
- Danh gia mat d6 xuong & bénh nhan nir trén 45 tudi méc dai thao duong diéu tri
ngoai tra tai Bénh vién Pai hoc Nam Céan Tho.
- Khao sat mot sd yéu td lién quan dén su r6i loan mat do xuong ¢ bénh nhan nir
trén 45 tudi mac dai thao duong diéu tri ngoai tra tai Bénh vién Dai hoc Nam Can
Tho.
Qua thu thap tir 06/2024 dén 06/2025 ghi nhan c¢6 62 phy nit mic dai thdo duong
tip 2 dugc do mat 46 xwong nghién ciru ciia ching toi ghi nhan duoc két qua nhu
sau:
- Pa sb dbi tuong nghién cru ndm trong nhém >60 tudi (85,5%), ¢6 tudi trung binh
la 67,44 £ 7,96, va phén 16n lam nghé ndi trg (79%). Tinh trang van dong thé luc
thap, han ché tiép xuc anh nang mat troi, khong c6 thoi quen udng sira va ty 18 béo
phi trong ddi cao (37,1%) 1a cac dic diém nbi bat trong nhom bénh nhén nay.
- Vé dic diém bénh 1y dai thao duong, phan 16n bénh nhan c6 thoi gian mac bénh >
5 nam (82,3%), duong huyét lic d6i > 7 mmol/L chiém 59,7%, va HbAlc > 7%
chiém t6i 67,7%, cho théy da s6 bénh nhan kiém soat glucose mau chua dat muc
tiéu. Gia tri trung binh HbAlc 1a 8,43 + 1,92%, phan 4anh nguy co bién chimg man
tinh tang cao, trong d6 c6 anh hudng dén hé xuong.
- Két qua do mat dé xuong cho théy ty 1€ roi loan mat do xuong & doi tuong
nghién ctru cta chung t61 cao dang ké, dic biét tai cd xuong dui, noi chi 14,5%
bénh nhan c6 mat d§ xuong binh thudong. Tai ca hai vi tri cot séng that lung va )
xuong dui, 66,1% bénh nhan co r6i loan mat do xuong ¢ cé hai vi tri, trong doé ty 1¢
lodng xuong va loang xwong nang chiém tong cong 38,7%. Diéu nay cho thiy dai
thao duong tip 2 13 mot yéu td nguy co rd rét cho suy giam sirc khoe xuong, ca vé

mat do va cau tric vi mo.

Vi



- Mac du cac yéu t6 nhu tudi, nghé nghiép, noi cu tru va trinh do hoc van khong co
lién quan c6 y nghia thong ké voi rdi loan mat 46 xwong, nhung cac phan tich hoi
quy cho thay tudi c6 mdi twong quan nghich manh véi BMD tai ca ba vi tri do (p <
0,001). Trong khi d6, can ning va BMI cho thidy mdi twong quan thuan va co ¥
nghia thong ké voi BMD, phan anh vai trd bao vé twong ddi ciia trong luong co thé
d6i voi qué trinh khoang hoa xuong

- Glucose mau d6i va HbA lc c6 mdi twong quan thuan véi BMD tai tat ca cac vi tri
(p < 0,05), diéu nay c6 thé phan anh vai trd cta insulin ndi sinh va ting tai co hoc &
bénh nhéan dai thio duong giai doan dau. Tuy nhién, gia tri ndy khong nén hiéu
theo huéng bao vé, vi nhiéu nghién ctru da chimg minh riang ting glucose man tinh
lam ton thuong vi cdu tric xwong, 1am ting nguy co gy xuwong du BMD khong
gidm ro rét.

- Thoi gian mic bénh DTP c¢6 mdi lién quan phirc tap voi BMD. Du ¢6 mdi tuwong
quan nghich tai ¢ xuong dui phai, nhung lai co méi lién hé thuén nhe tai CSTL va
CXD trai, goi y rang cac yéu té nhu can ning, insulin hodc thubc diéu tri c6 thé
gay nhidu két qua mat d6 xuong.

- Cubi cing, ndng do canxi toan phan c6 mdi twong quan thuan va cé ¥ nghia thong

ké voi BMD tai cot song thit lung (p = 0,014).
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ABSTRACT

Background: Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder
that increases the risk of osteoporosis and bone fragility, particularly in
postmenopausal women. Reduced bone mineral density (BMD) in these patients
contributes to a higher risk of fractures, affecting quality of life and mortality.
However, data on this association in the Mekong Delta region remain limited.
Objectives: To evaluate bone mineral density and investigate related factors in
women over 45 years old with T2DM receiving outpatient treatment at Nam Can
Tho University Hospital in 2024-2025.

Methods: A descriptive cross-sectional study was conducted on 60 female T2DM
patients aged >45 years. BMD was measured using dual-energy X-ray
absorptiometry (DEXA) at the lumbar spine (L1-L4) and femoral neck. Data on
demographic characteristics, lifestyle habits, anthropometrics, menopausal history,
and diabetes-related clinical indicators were collected. Statistical analysis was
performed using SPSS 18.0, applying chi-square tests, t-tests, and logistic
regression.

Results: The mean age of participants was 67.4 =+ 8.0 years; 85.5% were >60 years
old. The prevalence of overweight and obesity (BMI > 23 kg/m?) was 62.9%.
Reduced BMD was detected in 76.7% of patients: osteopenia in 46.7% and
osteoporosis in 30%. Osteoporosis was more frequent at the lumbar spine than the
femoral neck. Factors significantly associated with decreased BMD included
advanced age (=60 years), postmenopausal duration >10 years, low physical
activity, longer diabetes duration (=5 years), and poor glycemic control (HbAlc
>7%) (p<0.05).

Conclusions: The prevalence of low BMD among female T2DM patients over 45
years in this study was high. Screening for osteoporosis and implementing
preventive strategies, especially in older, postmenopausal women with prolonged

diabetes and poor glycemic control, are essential to reduce fracture risk.
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