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THE SILENT EPIDEMIC

Tinh trang bénh |i cua hé
thong xwong dac trwng bdi su
gidm khoi xwong, gay ton hai
dén vi cau tric cua té chlrc
xwong > gidm do chac cula
Xxwong va tang nguy co gay
XWong




bhone




TAM QUAN TRONG

TG: 200 tr nguwoi bi loang xwong

30% phu n® = 50t bj lun xep = 1d6t sbng >
loang xwong

Chau Au: 30s: 1 nguwdi gay xwong do loang
Xwong

Chau My: 25 tr phu n&r c6 nguy co loang
xwong/nam, 1,4 tr gay co xwong dui do loang
1/3 -1/5

1/5 case gay cd xwong dui va xep dot do LX: tr
vong



CHI PHI BIEU TR

Poor bone health is common and costly.
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Fractures Hospitalizations Trips to the Visits to the People placed
from 500,000 emergency doctor’s office in nursing
osteoporosis room 2.6 million homes
1.5 miillion 800,000 180,000




Chi phi cho diéu tri, va anh hwédng dén
nang suat lao déng va kinh té ca nwéc
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% 2000 | Osteoporosis | 10 million 13.8
g 1500 - —
§ — Asthma 15 million 7.5
pd
500 - Chronic Heart | 4.6 million 20.3
0 Failure

National Heart Lung and Blood Institute
National Osteoporosis Foundation
American Heart Association



DU DOAN

» 2020: > 50% dan s6 My > 50t chat lwong
xwong gidm (thay ddi ché dé an udng va
sinh hoat)

e Tudi tho

» 2050: 6,3 tr ngudi gay co xwong dui (50%
chau A)



CHUC NANG CUA XUONG

Nang d& co thé

Van dong:. noi bam
cua cac co van dong
Bao vé: tao khung
bao vé cho cac tang
va tuy song

Khoang tao mau
Chuyén héa: 99%
calci & xwong

Chéat lugng cudc sbng




CHU CHUYEN XUONG

Blood vessel
Local factors New lining

cells

Lining cells % Osteoblasts A
/ \ o e Osteoclasts

New
osteocytes

Microcrack— £ ‘ ' ~New bone
Osteocyte ‘

apoptosis

~(ement line

-Qld bone

Ernesto Canalis et AL (2007), Osteoprosis, NEJM, pp.907
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KHOI LUONG XUWONG TOI PA (PBM)

DI TRUYEN

DINH DUONG HORMON

HOAT PONG THE
CHAT- MOI
TRUONG



SIS

YEU TO NGUY CO

Tubi, gidi, chung toc,
gia dinh

Thé chat

Loi song

Dinh dwdng

Bénh Ii: ndi tiét, tieu

hoa, than, mé lién két...

Thudc: corticoid,
heparin, phenyltoin, xa
tri....

Loang xwong

Thtr phat




YEU TO NGUY CO LX

Khoéng thé can thiép

Phu nir

L&n tudi, = 65

Man kinh (tw nhién/chu déng)

P <127 pound (h)

Chau A, Da trang, Ng My gé6c
phi va La tinh

Bénh li (DTD, VKDT, Suy than
man...)

Dung 1 s6 thuoc kéo dai:
corticoid, an than, Gonadotropin,
Hormon giap, Heparin...

Xa tri

Co thé can thiép

Dinh dwéng it calci (< 500mg/ngay)
Huat thuoc 14

Uong nhiéu bia rwou

Uong nhiéu cafeine

Giam > 10% P so vé&i lic 25 tudi

it van déng



DO MAT DO XUONG

XQ

Cac phuwong phap do BMD:

Hap thu nang lwong don (SPA), hap thu nang
lwong kéep (DPA)

Hap thu nang lwong don XQ (SXA), hap thu
nang lwong kep XQ (DXA), QCT

MRI, Siéu Am



X QUANG

Co6 thé nhan xét s bé BMD = Thieu xwong?
Khéng dung dé chan doan LX: 30 %

Khi nao thi chup XQ?

Giam chiéu cao

Gu veo CS

Lam sang nghi ng® gay lun dot song

Muc dich: tim gay X, chan doan phan biét



Kiéu giy dot song

' ‘ Binh thuong
v

’ ‘ Gay dang Iom
- ‘ Gay hinh chém
t ! Gay chen ép




Gay dot song: phan loai ban dinh lvong

Normal
(Grade 0)

Wedge Fracture Biconcave Fracture Crush Fracture

Mild Fracture
(Grade 1, -20 to 25%)
PV “'— P

Moderate Fracture L
(Grade 2, -25 to 40%) / ._
> > /‘\_

Anterior

9 , f < i L
Severe Fracture y W { QN ( N 1
(Grade 3, >40%) > . > off VN o g8
J Posterior

Anterior Middle
Severe fracture

Genant H. et al. ] Bone Miner Res. 1993; 8:1137







& GAY CO XUONG bUI

LX THU PHAT O BN
STM LOC MAU CHU KI
9




DXA
(Dual energy X-ray
absorptiometry)









CHAN DOAN- DU BOAN

T - score
Binh thwong 2 -1
Thiedu XUPO'NQ <-1va>-25
Loang xwong <-25

Loang xwong nghiém trong <-2.5 +C6 gay xwong

! khong dua hoan toan vao MDX,
can két hop nguy co lodng xuong




TC WHO duoc ap dung

Phu ni¥ da trang sau man kinh

Po BMD bang PP DXA trung tam

Vi tri: xwong hdong (c6 xwong dui, toan bo
xwong hong)

ISCD (International Society for Clinical
Densitometry) dé nghi thém vi tri cot song
(AP)

Vi tri dang tin cay nhat la c6 xwong dui



TC WHO duogc ap dung

Nam gigi?

Chung toc khac nhau?

Pwoc ap dung cho nam giéi > 50 tuoi
Nguyén tic: T-score phai dwoc tinh toan
dua trén BMD dinh (Peak BMD) cua nam
gi0i va cua tung chung toc khac nhau.



GAY XUONG DO LOANG
XUONG - MAT DO XUONG

Fracture rate (/1000 person years)

50

steopenia
40 1 |
30 I f
20 [ .

tmm%JMH Il

1.0 05 0.0 -0.5 -1.0 15 20 -2.5 30 -3.5

Siris et al (2001)



- NHUNG GIAI PHAP BE BANH GIA
CHAT LUONG XUONG TRONG TUONG LAl

» Tham do d6 virng chac xuwong cong cu dé do chiéu day vé
xwong bang ky thuat chup cat |&p nhiéu mat cat (MSCT
scanner) phuwong phap BIT (Bone Investigational Toolkit)

« Xem cau tric xwong — Micro MRI : Strc manh xwong

« Khéi lwong khoang chat cua xwong (BMD,BMC): 60 -
80%

« Chat lwong vi cau tric xwong (sinh thiét xwong): 20 -
40%
Micro MRI (The Future of Osteoporosis Diagnosis and
Monitoring).

. Dw bdo thay dworc sinh thiét xwong (Virtual Bone
Biopsy)
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THE FUTURE OF OSTEOPOROSIS DIAGNOSIS AND MONITORING

Look Closer. MicreMRI

"IN VIVO MICROSCOPY

Imagine performing a non-invasive “Virtual Bone Biopsy”.
Now, imagine repeating it at the same site as you monitor progress.

* STANDARD e MICROMRI * MICROMRI
MRI! IMAGE IMAGE STRUCTURE MODEL
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;]“ Adequate intake of calcium
n’j’f‘ T and vitamin D
ozeibdoliai Weight-bearing physical
History of fracture B

J activity

Secondary causes o ‘ .
et Smoking cessation
Other conditions

\J \

Premenopausal Man, premenopausal
woman of man woman, of
with fragility postmenopausal
fracture or woman <65 yr with
secondary causes low risk factors

Postmenopausal

Postmenopausal woman <85 yr with
woman =6 additional risk
factors

Low N 2 ieevaluate at
Measure
peripheral { follow-up

BMD by DXA By
densitometry N visits

Reinforce lifestyle advice;

consider pharmacother

on the basis of BMD
and risk factors

a)
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International
Osteoporosis
Foundation

FRAX®  WHOFractre RiskAssessmertTod

Country : UK Name /1D :

Wuestionnare;

. Age (between 40-90 years) or Date of birth
Age Dale of birth
wi ol
Male .« Female

3. Weight (kg) 65

Height (crm)

Previous fracture
5. Parent fractured hip

Current smoking

Glucocorticoids

Rheumatoid arthritis

10. Secondary 0steoporosis « No
11. Alcohol 3 or more units per day « No
12. Femoral neck BMD (gfcm?2)

Select DXA v

Caleulate

BMI 239 Q
Tha ban pear probisbhibny of fractore (%)

& Major osteoporolic
|

View NOGG Guidance

http://www.shef.ac.uk/FRAX/



Osteoporosis Swedish Women
Threshold A ge

®— 80 years
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10-year hip fracture probability (%)
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Age (years)
BMD T-score

|IOF REPORT (2009)



Country specific FRAX® models

m Very high risk Austria, Belgium, Sweden,
Switzerland

m High risk Argentina, China (Hong Kong),

Finland, Germany, Italy, China
(Taiwan), UK, United States
(Caucasian)

m Moderate risk France, Japan, Spain, New
Zealand, US (Hispanic), US (Asian)

m Low risk China, Lebanon, Turkey, US (Black)




Figure 5
Fracture rates for men and women at age 65 in different
countries

At age 65 years, BMI = 23.5 kg/m?, No clinical risk factors

-
I

B women L] amen

- -
N

10-year fracture probability (%)
(Hip, dinical spine, humerus, forearm)

|IOF REPORT (2009)




Figure &
Suggested role of FRAX® in the assessment of fracture risk

Clinical
Risk Factors

FRAX® Fracture
|
|

Probability

-

High
Consider
treatment

'S - ~
High

I
Consider

treatment

Adapted from Kanis, WHO Technical Report, 2008
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THUOC

Biphosphonate (FDA)

SERMSs ( Selective Estrogen Receptor
Modulators): Raloxifen

Calcitonin

Liéu phap Hormon thay thé
PTH/ Teriparatide

Calci, Vitamin D



Al CAN DIEU TRI? THEO DO

. [-score

. Bn cd cac trieu chirng cua thoi ki man
Kinh: ndbng bwng, cau gat..

. Sau man kinh 20 nam: raloxifene,
Bisphosphonat

. PTh: loang xwong nang, co gay xwong
. Calcl, vitamin D



BIPHOSPHONATE

Ongoing bone
formation

Osteoclast
Osteoblast

clast tunctio )
1t funch .
N f | - :
L]

Y{,lm\ |

— Bisphosphonate




PHONG NGUA




NGUON CALCI ?




NGUON CALCI ?







KET LUAN

Triéu chirng LS bénh lodang xwong thwérng mudn, khi da cé bién
chirng gay xwong

Can do BMD cho cac doéi twong nguy co’ cao dé phat hién sé&m bénh
LX

Str dung PP do DXA trung tam va TC cia WHO dé chan doan LX
Cac Maker chu chuyén xwong cé gia tri danh gia hoat déng chu
ch‘uyén xwong, tién lwong nguy co’ gay xwong va theo doi dap trng
dieu tri

Khéng phai tat ca gay xwong déu do LX ma cén do nhiéu bénh ly khac
Can thiét phai lam XN CLS (Labo + Hinh anh) dé tim nguyén nhan LX
thir phat va dé chan doan phan biét

PP chan doan chat lwong xwong trong twong lai: MSCT scanner,
MicroMRI.



TAI LIEU THAM KHAO

Tai liéu HOi nghi thwdng nién cua HoOi Loang xwong TP H6 Chi
Minh 2009

Chan doan va diéu tri nhirng bénh co xwong khép thwong gap,
Khoa Co xwong khép BV Bach Mai 2009

Loang xwong- Nguyén Van Tuén
Loang xwong, Gay xwong va vitamin D (2010)

The 2004 Surgeon General’'s Report on Bone Health and
Osteoporosis

Ernesto Canalis et AL (2007), Osteoprosis, NEJM
http://www.iofbonehealth.org/
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http://www.nof.org/
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“Reaching out and working together are the
foundation of the Bone and Joint Decade.”



