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TOM TAT

Muc tiéu: Suy yéu la hdi chirng 140 khoa thwdng gap, lam ting nguy co té nga, gay xwong va
cac két cuc bét loi. Gay lun dét sdng (GLDS) do lodng xwong vira 1a hau qua cia sw suy yéu,
vira thic day qua trinh suy yéu. Nghién ctru nay danh gia sw thay déi mirc do suy yéu trudc va
sau gay lun dét sébng (GLDS) & nguwdi cao tudi, ddng thdi xac dinh cac yéu td lién quan dén sw
tién trién suy yéu sau gay dét séng. Phwong phap nghién ctru: Nghién clru mé ta cat ngang va
theo ddi doc, trén 187 bénh nhan = 60 tudi, mac GLDS méi do lodng xwong, kham tai Phong
kham Noi co xwong khép, Bénh vién Dai hoc Y Duwoc TP.HCM (09/2024—-06/2025). Mirc d6 suy
yéu dwoc danh gia bang thang diém suy yéu 1am sang (Clinical Frailty Scale — CFS) tai thdi diém
nghién ctru va hdi ctru tai thoi diém trwdc GLDS. Suy yéu duoc xac dinh khi CFS = 5. Két qua:
Trwdc GLDS, ti 1& suy yéu (CFS 25) 1a 46,0%; sau 3 thang la 62,0% (McNemar x? = 30,0; p <
0,001). Khéng cé trwerng hop nao chuyén tir CFS = 5 sang CFS < 5. Trung vi CFS tang tr 4 (4—
5) 1én 5 (4-6); 32,6% bénh nhan tang it nhat 1 diém CFS. Trong phan tich héi quy logistic da
bién, tién can té nga (OR = 5,26; KTC 95%: 2,65-10,44) va sb lwong dbt sdbng gay =3 (OR =
3,08; KTC 95%: 1,30-7,31) la cac yéu tb lién quan dén tang diém CFS sau GLDS. Két luan:
GLBS do lodng xwong lam nang tinh trang suy yéu & nguoi cao tudi, véi ti 1é suy yéu tang ré rét
sau gay va khong co6 hdi phuc tw nhién trong 3 thang. Tién can té nga va gay = 3 dbt sdng la cac
yéu t6 nguy co quan trong dan dén suy yéu, can dwoc chd y trong quan ly toan dién bénh nhan
cao tuoi.

T khéa: Gay lun dét sbng; Loang xwong; Suy yéu.

ABSTRACT

Objectives: Frailty is a common geriatric syndrome that increases the risk of falls, fractures, and
adverse outcomes. Osteoporotic vertebral compression fractures (OVCFs) may be both a
consequence and an accelerator of frailty. This study aimed to evaluate changes in frailty status
before and after OVCFs in older adults and to identify factors associated with frailty progression
following the fracture. Methods: A cross-sectional study with longitudinal follow-up was
conducted among 187 patients aged =60 years with new OVCFs, who were examined at the
Rheumatology Outpatient Clinic, University Medical Center Ho Chi Minh City (Sep 2024—Jun
2025). Frailty was assessed using the Clinical Frailty Scale (CFS) at the time of the study and
retrospectively for the pre-fracture period. Frailty was defined as CFS =5. Results: The
prevalence of frailty (CFS =5) increased from 46.0% before the fracture to 62.0% at 3 months
(McNemar x2 = 30.0; p < 0.001). No patient reverted from frail to non-frail. The median CFS
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increased from 4 (IQR 4-5) to 5 (IQR 4-6); 32.6% of patients experienced an increase of at least
one point in CFS. In multivariable logistic regression analysis, prior falls (OR = 5.26; 95% CI:
2.65-10.44) and having =3 fractured vertebrae (OR = 3.08; 95% CI: 1.30-7.31) were significantly
associated with increased CFS after VCFs. Conclusion: Osteoporotic vertebral compression
fractures aggravate frailty in older adults, with a marked increase in frailty prevalence and no
spontaneous recovery observed within 3 months. Prior falls and having three or more fractured
vertebrae are important risk factors for frailty progression and should be addressed in

comprehensive patient care.
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I. DAT VAN PE

Dan sb gia héa kéo theo ganh nang ngay
cang tang cua loang xwong, gay xwong va suy
yéu & nguoi cao tudi. Suy yéu duoc xem 1a mot
héi chirng 1ao khoa trung tdm, phan anh sy suy
gidm du trir sinh Iy va kha nang thich nghi véi
stress, lién quan chat ché dénté nga, nhap vién,
phu thudc chirc nang va t&r vong." Gay lun dét
sbéng do lodng xwong la mét trong nhirng bién
cb thwdng gap nhat & ngwdi cao tudi, gay dau
kéo dai, bién dang cot séng, gidm van dong, suy
gidm chét lwgng sdng va gia tdng nguy co mac
céac bién chirng.2 Cac bang chirng hién cé goi y
mébi lién quan hai chiéu gitra suy yéu va gay
xwong do lodng xwong: suy yéu lam tang nguy
co té nga va gay xwong, trong khi gay xwong
c6 thé thic day tién trién suy yéu.®

Tuy nhién, phan I&n cac nghién cteu hién nay
tiép can suy yéu va GLDS duoc khéo sat tai mot
thoi diém (thiét ké cat ngang), chd yéu mé ta ti
|& suy yéu & nhém bénh nhan sau gay xuwong
ho&c phan tich r&i rac cac yéu td nguy co lién
quan. Viéc theo ddi sw thay ddi mirc d6 suy yéu
theo thoi gian — tir trwdc dén sau khi xay ra
GLDS - trong cung mét dbi twong, cling nhw

d&c diém ctia GLPS (nhw sé lwong dbt sdng tén

thwong, mirc do gay) dbi vai tién trién suy yéu,
van chwa dwoc khdo sat mot cach hé théng,
dac biét 1a trong bbi canh tai Viét Nam.

T khodng tréng y van, nghién ctru nay duoc
thwc hién nham mé ta sw thay déi mirc do suy
yéu trwéc va sau GLDS & ngudi cao tudi, ddng
thoi xac dinh moét sé yéu to lién quan dén tién
trién suy yéu sau gay, v&i muc tiéu cung cap
bang chirng thuc tién cho viéc tich hop sang loc

suy yéu vao chdm séc nhém bénh nhan nay.
Il. DOl TVONG VA PHUONG PHAP
2.1. B6i twong nghién ctru

* Péi trrong nghién ctru: Bénh nhan = 60 tudi,
dén kham tai phong kham Néi co xwong khép,
Bénh vién Pai hoc Y Dwoc Thanh phd HO Chi
Minh.

* Tiéu chuén tuyén chon: Bénh nhan = 60
tudi, dwoc chan doan loang xwong theo tiéu
chuén clia WHO ndm 1994 c6 T-score < — 2,5
SD, déng thei méi dwoc chan doan GLDS theo
phwong phap ban dinh lwvgng ctia Genant trén
phim X-quang cot sbng ngwc - that lung.

* Tiéu chuén loai trir: Bénh nhan GLDS do
chan thwong manh hoac dang cé tinh trang

bénh ly cép tinh, bénh ndi khoa nang.

Da Nang Journal of Medicine and Pharmacy, Vol.02, Issue.04, 2026 46


https://creativecommons.org/licenses/by/4.0/

Tap chi Khoa hoc Y Dwoc Da Néng, Tap 02, Sé6 04, 2026

DJMP

2.2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Cat ngang mo ta, theo
doi doc.

*C& méu va phuong phap chon méu: Ky
thuat chon mau lién tuc. Ap dung cdng thirc tinh

c& mau woc lwong mot ti 1é

) p(1-p)
=297

Chon p = 0,56, ti I& suy yéu & nhém GLDPS
theo nghién ctru cla tac gia Ong va cong sw,*
véi a = 0,05, d = 0,08, c& mau nghién ctu toi
thiéu 1a 163.

* N6i dung/chi sb nghién ctru: Cac bién sb
duwoc thu thap trong nghién ctru bao gém

Dé&c diém nhan tréc hoc: tudi, gidi, BMI, can
nang, chiéu cao.

Déc diém bénh Ii ddng mac, tién can té nga,
hoat ddng chirc nang sinh hoat (ADL, IADL)

Suy yéu: dwoc danh gia dwa vao thang diém
suy yéu |am sang Canada (Clinical Frailty Scale
- CFS). CFS gbm 9 muc do: 1 - rat khde, 2 -
khde, 3 - strc khde 6n dinh, 4 - dé tén thwong,
5 - suy yéu nhe, 6 - suy yéu trung binh, 7 - suy
yéu nang, 8 - suy yéu rat nang, 9 - bénh giai
doan cudi. Sau d8, phan thanh bién nhj gia dé
phan tich, diém sb = 5 dwoc coi 1a suy yéu.

Gay lun dbt sdéng va déc diém trén X-quang:
dwoc xac dinh 1a c6 khi gidam 20% chiéu cao
than dbt séng truérc, gitra hodc sau so véi phan
khéng bi anh huéng. Néu c6, GLDS sé ghinhan
thém sbé lwong, vi tri, kiéu gay, do6 nang theo
Genant clia cac dét sébng gay.

* Quy trinh tién hanh nghién ciru:

DPanh gia tai thoi diém ban dau: Bénh nhan
dén kham tai phong kham Noi co' xwong khép
thda tiéu chuan chon mau sé dwoc phéng van
trwc tiép dé thu thap cac thong tin vé nhan khau

hoc, tién c&n, bénh ly ddng méc. Dac diém

GLDS va loang xwong dwoc xac dinh théng qua
két qua chup X-quang va do mat dd xwong
(DXA). Nghién ctru vién tién hanh phéng van
bénh nhan va nguwdi cham séc chinh dé danh
gia mirc dd suy yéu va tinh trang hoat dong
chirc nang (ADL, IADL) trwérc khi xay ra bién cb
GLDS trong vong 2 tuan.

Danh gia tai thoi diém 3 thang: Tai thoi diém
nay, nghién ctru vién danh gia lai mirc dé suy
yéu theo thang diém CFS, tinh trang hoat déng
chirc nang. Trwdng hop bénh nhan khéng thé
dén tai kham, nghién cru vién sé lién hé truc
tiép qua dién thoai v&i nguwoi bénh hodc than
nhan dé thu thap thong tin.

* Phurong phép xt ly s6 liéu:

S6 lieu dwoc xir ly bang phan mém Stata
17.0. C4c bién dinh tinh dwoc mé ta bang tan
s, ti 1&é % va dwoc kiém dinh bang phép kiém
dinh Chi binh phwong cé hiéu chinh Fisher.
Bién dinh lwong cé phan phéi chuan dwoc mé
td bang trung binh + dd léch chuan va duoc
kiém dinh bang phép kiém dinh T; bién khong
phan phdi chudn dwgc mo ta bang trung vi
(IQR). Hbi quy logistic dé xac dinh méi lién quan
gitra cac yéu td va mirc ting diém CFS. Khac
biét c6 nghia théng ké khi p < 0,05.

* Thoi gian va dia diém nghién ctwu:

Phong kham Néi Co xwong khép — Bénh
vién Pai hoc Y Duwoc TPHCM tir 1/9/2024 dén
1/6/2025.

2.3. bao duwrc nghién clru

Nghién ctru dwoc Hoi ddng Pao dlrc trong
nghién clu Y sinh hoc, Pai hoc Y Duwoc
TP.HCM chéap thuan (sb 2048/HDPDD ngay
20/08/2024). Sb liéu dwoc Bénh vién Dai hoc Y
Dwoc Thanh phé H6 Chi Minh cho phép st

dung va cong bé.
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ll. KET QUA

3.1. Sw thay déi ti 1é va mirc d6 suy yéu trwéc — sau GLDS

36,36 36,36
33,16%
32% ¢ £9,95%
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Mirc d6 suy yéu
Ti 1é trude gay 1an dét séng HEl Tilé sau gdy lun dét séng

Biéu do 1. Ti I& suy yéu trwdc va sau gay lun dbt sdng
Nhan xét: Biéu d6 1 thé hién ti Ié m&c dd suy yéu trwdc va sau bién cd GLDS theo thang diém

CFS (1-9). Trwée GLDS, CFS 4 chiém ti Ié cao nhét v&i 36,36%. Sau khi GLDS, CFS 5 chiém ti é
cao nhét véi 36,36%.

Bang 1. Ti 1& suy yéu trwdc va sau khi xay ra bién cb gay lun dét séng

Thang diém CFS

Dac diém p
CFS<5 CFS=>5
Thoi diém trwéc bién cod 101 (54) 86 (46)
<0,0012
Tai kham sau 3 thang 71 (38) 116 (62)

aKiém dinh McNemar x>

Nhén xét: Ti1é CFS = 5 tang tr 46% lén 62% sau 3 thang (McNemar x2 = 30,0; p < 0,001), khac
biét c6 y nghia théng ké. Khéng c6 bénh nhan nao chuyén tir CFS = 5 xuéng CFS < 5.

Bang 2. Mtrc d6 suy yéu cltia bénh nhan cao tudi lodng xwong trwdc va sau khi xay ra bién cb gay

lun @bt sdng
Bién Trwéc GLDS Sau GLPS p
Thang diém CFS* 4 (4 -5) 5 (4-6) <0,0012

aKiém dinh Wilcoxon

*Trung vi — Khoang t& phan vj

S6 quan sat tang diém CFS: 61 (32,6%)
Sb quan sat khoéng thay dbi: 126 (67,4%)
Sb quan sat giam diém CFS: 0
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c6 y nghia théng ké (p < 0,001). Mirc CFS nén
cua bénh nhan truwéc khi GLDS c6 trung vi la 4
nguyén murc do CFS va khdéng bénh nhan nao (4-5). Mrc CFS bénh nhan sau GLBS cé trung
c6 diém CFS giam sau khi GLDS, sw khac biét vila 5 (4-6).
Bang 3. Két qua hoi quy logistic don bién va da bién xac dinh cac yéu té doc lap lién quan dén
tang diém CFS

Nhan xét: Trong 187 bénh nhan nghién clru,

c6 61 ngudi tng diém CFS, 126 bénh nhan gilr

Hoi quy don bién

Hoi quy da bién

Déc diém
OR (KTC 95%) p OR (KTC 95%) p
Tién can té nga 5,4 (2,78 - 10,5) <0,001 5,26 (2,65-10,44) <0,001
] ] Mot 1 - 1 -
So lwgng dot
) Hai 1,65 (0,79 — 3,44) 0,178 1,91 (0,87—4,22) 0,109
song gay
T batrélén 3,49 (1,57 -7,77) 0,002 3,08 (1,3-7,31) 0,011

3.2. Cac yéu t6 lien quan dén viéc ting
diém CFS sau gay ltn dé6t séng

Cac bién “tién can té ngad”, “sb lwong dbt
sbéng gay” dwoc lwa chon dwa vao mé hinh hoi
quy logistic da bién vi day la nhitng yéu t6 dwoc
y van chirng minh la lién quan dén mac d6 suy
yéu & bénh nhan cao tudi GLDS. Céc bién tudi,
da thudc, bénh ly débng mac duoc khdo sat
trong phan tich don bién nhung khong dat tiéu
chi dwa vao mé hinh cudi cung ctia mau nghién
ctu nay. Trong md hinh héi quy da bién, chi
con tién can té nga (OR = 5,26, p < 0,001) va
sb lwong dét sbng gay tw ba tré 1én (OR = 3,08,
p =0,011) lam tang diém CFS.

IV. BAN LUAN

Nghién ctru cla chung téi thu nhan duoc 86
bénh nhan (46%) cé tinh trang suy yéu truéc
khi xay ra bién c6 GLDS theo thang diém CFS.
Tinh trang suy yéu nay dwoc xac dinh thdng
qua sy suy giam cac hoat dong chirc nang co
ban hdng ngay (ADL) va cac hoat déng chirc

nang sinh hoat hang ngay (IADL) trong 2 tuan
trwdc khi xay ra GLDS. Tuy nhién, cac thong tin
nay dwoc thu thap chd yéu dwa vao tri nhé cla
bénh nhan hoac than nhan, do dé6 mang tinh
chi quan kha cao va cé thé chwa danh gia
chinh xac tinh trang suy yéu. Bénh nhan
thuwong cé khuynh hwéng néi gidm noéi tranh
nhirng khiém khuyét hay bat thworng mang tinh
chét bét loi cho ban than. Chinh vi vay, danh
gia suy yéu tredc GLDS dya vao tri nhé thwdng
sé& lam tang sb lwong bénh nhan binh thwdng
gid tao. Tai thoi diém tai kham sau 3 thang,
bénh nhan dwoc danh gia lai suy yéu lan thir 2.
Lan nay, bénh nhan thuwdng dwoc yéu cau thuc
hién nhirng thao tac co ban trong tiéu chuén
danh gia, nén tinh khach quan sé dwgc nang
cao dang ké va phan anh kha chinh xac tinh
trang suy yéu. Sé lwong bénh nhan co suy yéu
khi tai kham ma chuang téi ghi nhan duwoc la 116
bénh nhan (62%). Diéu nay cho thay, da sb
bénh nhan trwdc GLDS chwa co tinh trang suy

yéu, nhwng sau khi GLDS, ti |é suy yéu gia tang,
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phan anh phén nao ganh nang bénh tat Ién sy
gia tang suy yéu & dbi twong bénh nhan cao
tudi dwoc nghién ciu.

Két qua nghién ctu cta chang tdi cho thay,
trong tdng sb 187 bénh nhan tham gia nghién
clru, c6 61 bénh nhan (32,6%) c6 diém CFS
tang 1én sau khi bi gdy xwong. Murc d tang
diém CFS nay c6 su khac biét ¢ y nghia théng
ké (p < 0,001), cho thdy sw tac dong dang ké
cla gay xwong ddi véi tinh trang chirc ndng clia
bénh nhan. Piém CFS trwéc gay xwong co
trung vi la 4 (4 — 5), trong khi sau gay xwong,
mirc diém nay tang Ién, trung vi la 5 (4 — 6). Day
la mot thay ddi quan trong trong viéc danh gia
chirc nang thé chat cla bénh nhan, dong thoi
cho thdy gay xwong cé thé lam ting sy suy
giam kha nang tw cham soéc ctia bénh nhan, anh
hwéng dén chat lwong cudc sdng clia NCT.

Két qua phan tich da bién cho thdy mét sb
yéu t6 c6 lién quan dén viéc tang diém CFS. Cu
thé, yéu té tién can té nga c6 OR = 5,26 (KTC
95%: 2,65-10,44, p < 0,001). Didu nay cho thay
nhirng b&nh nhan cé tién st té nga trudc do cé
kha ndng cao hon bj tdng diém CFS sau GLPS.
Diéu nay hoan toan phu hop véi cac nghién ctru
truwdc day, cho thay tién st té nga 1a yéu té nguy
co quan trong anh hwéng dén kha nang phuc
hdi chirc ndng va gia tang ti 1& tan tat & bénh
nhan cao tudi.’

Két qua nghién ctru ctia chang toi cling cho
thay rang sb lwong dét sbng gay tir 3 tré 1én cd
méi lién quan v&i sy gia tdng diém CFS (OR =
3,08, p = 0,011). Piéu nay cho thay bénh nhan
gay nhiéu dét sbng c6 nguy co suy gidm chirc
nang thé chat cao hon. Gay lun dét séng gay
dau kéo dai, giam kha nang van déng va anh

hwéng dén cac hoat dong chirc ndng co ban

ctia NCT. Nghién ctru cia Kim (2018) cho két
qua rang gay nhiéu dét séng gay anh hwéng
nghiém trong dén kha nang van dong cta bénh
nhan va gay ra nhirng van dé lau dai nhw dau
man tinh va suy gidm chc nang van dong.®
Viéc GLDS gay ra cac bién chirng nhw dau kéo
dai, gidm strc manh co va han ché trong cac
hoat ddng sinh hoat hang ngay, tat ca nhirng
yéu t6 nay déu lam tang diém CFS & bénh
nhan.

Cho dén thoi diém hién tai, nghién ctru
chang t6i 1a nghién clru dau tién tai Viéet Nam
theo ddi dién tién suy yéu trén nhém bénh nhan
cao tudi GLDS, déng gép bang chirng méi mé
va co y nghia thwe tién khéng chi trong nwéc
ma con cho khu viec Bdng Nam A, noi di liéu

con khan hiém.

V. KET LUAN

Gay lun dbt séng do lodng xwong khéng chi
la biéu hién cda tinh trang xwong yéu ma con 13
yéu td 1am trdm trong thém hoi chirng suy yéu
& NCT. Dién tién nay di&én ra nhanh chéng va
¢6 xu huéng khéng héi phuc tw nhién trong giai
doan s&m sau gay. Do dé, viéc sang loc suy
yéu nén dwoc tich hop thuwéng quy vao cham
séc bénh nhan cao tudi cé GLPS, dic biét &
nhirng nguoi cé tién st té nga hoac tén thwong

nhiéu dét séng.
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