HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUONG KHGP TP.HO CHI MINH

Hdi nghi khoa hoc thuirng nién 2024
Lién chi hoi Bénh tw mién Co xwong khép TPHCM

lodng xwong & ngw®i cao tudi

o

c6 bénh ly déng mac

ThS BS. Nguyén Chau Tuin
Khoa Noi co xwong khop — Bénh vien Pai hoc Y Duoc TP.HCM

VNTB1204

Tinh hudng l1am sang

+ Bénh nhan ni¥, 70 tudi, dén kham vi dau lung
+ Séng cling con gai, khéng thweng xuyén tai kham, can con gai hé tro dung thuébe

+ Do mat dé xwong: Tscore -3.0/-2.8

Tién can: Thudc diéu tri:

*  Loéing xuong (Tscore -2.6/-2.5) 2 ném diéu tri - Paracetamol 500mg S-C, Pregabalin 75mg T
khong thuirdng xuyén » Losartan 50mg S, Amlodipine 5mg S, Aspirin

« Gay lun L1 - Thoai hoa cét séng thét lieng 81mg Tr, Atorvastatin 20mg C

+ Tang huyét ap — Bénh tim thiéu mau cuc bd « Insulin Mixtard S 14Ul C 10UI, Metformin

= Bai thao dwéng type 2 — Viém da day — GERD 850mg S

+ Sasuttritué » Esomeprazol 40mg S, ltopride S-C

VN731204
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NGi dung

« Tdng quan lodng xwong & ngudi cao tudi
« Nhitng khé khan khi diéu tri loAng xwong & ngudi cao tudi

« M6t sb giai phap trong diéu tri loAng xwong & ngudi cao tudi

VN731204

Tong quan vé loang xwong & ngwei cao tudi

VNFE1204
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Tong quan loang xwong

+ Lodng xwong la mot bénh Iy réi

loan chuyén hoa, dién tién &m tham | Wormen _ Men
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véi dic diém:

E 300 E 300
- Khoi luong xwong suy giam i 250 Q 250
- Vi céu tric cda xwong bj hir héng g 200 g 200
- Xuong bj yéu dén dén ting nguy £ 10 § 150
co gy xuong .g 100 - jg 100 /
* Nguy co gay xuong cang cao khi £ e o = 50
< N 0 E—n | )
lodng xwong cang nang. o @h@j% trv’ A A O G“.\ﬁ i) q%q :ﬁ 5
+ Gay xwong gay nhiéu ganh ndng Age groups [years) Age groups (years)
_ & Vertebral fracture | Forearm fracture & Femur and hip fractures

cho cham séc va diéu tri.

VNTE1204 Eastell, R., O'Meill, T. W., et al [2016). Noture reviews Disease primers, 2(1], 1-15.

Muc tiéu diéu tri

» Giam gay xuong/tai gay xwong
« Cai thién mat dé xwong/Giam mét xwong

« Cai thién chat lvgng cudc sbng

VNFE1204
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Diéu tri gay xwong do loang xwong

Gay x2Eng ngoai ¢t sTng Giy xMAng dui Gay xMng ct sEng
Calcium |_(|3_. _:.;_)_ . |_D_:
Vitamin D —a— M- ) o
Calcium and vitamin D '—o— n—c>4 n—q—
'ElendronaLe . —o—i ! —e—i | —e——
Bisphosphonates Risedronate - —o— —— —a—— |
Ibandronate - - —e——— —a—
 Loledronate i —a— I o ;
\Dcnosumab e — i —a— ' o
Teriparatide : o0—— . ' ; P .
PTH1-84 g — i | P |
Strontium I—O—(: I—U;—l = ;
Raloxifene —OH 0 —e— !
Odanacatib - —a— i —— i ——
T I T T 1T T 1
0.2 0.5 1 206 0.2 0.5 1 2 4 801 0.2 0.5 1 ?
Didu tri Chuing Diéu tri Chitng Didu tri Chirng

Eastell, R., O'Neill, T. W., et al. (2016). Noture reviews Disease primers, 2{1), 1-16.
VN721204

Kho khan trong diéu tri loang xwong & ngwdi cao tudi

VN7FE1Z04

T6I UU HOA TRONG CHAN BOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP




HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUONG KHOP TP.HO CHi MINH

VN731204

VNFE1204

Thoi gian diéu tri

Oral bisphosphonate treatment for 5 years or intravenous
bisphosphonate treatment for 3 years

.

Incident fracture®, previous hip or vertebral fracture, oral

glucocorticoid therapy =7-5 mg per day age =75 years

Reassess bone mineral density and fracture
risk after 3-5 years

- v

High riskt Low riskt
1 v ’
Consider continuing treatment for 3-5 years Consider break from treatment and reassess

after 2-3 years

Compstan lufies £, McClung Michzel R, Leclie Willizm D. (2019), The Loncer, 393 [10153), 364-375.

Thuwc té lam sang

Open access Research

. BMJ Open Real-world persistence and adherence
* Tuan thu diéu tri trong with oral bisphosphonates for
cac nghién ctru ludn tét osteoporosis: a systematic review

hon thuc té

& & 8

« Thuc té tuan tha diéu

(=TT}

tri trong lodng xwong

(=]

Number of studies
T ™ B~ T TS Y
w (]

khéng cao
+ Giam dén theo thoi I I
. LA . 5
gian diéu tri ; ——

6 months 1 year 2 years 3years
(34.8% to 71.3%) (17.65% tn 74.80%) (12 9% to 60.6%)  (21.0% to 40.0%)

Length of treatment (range of mean persistence)

=3
=2

1. Fatoye, F., Smith, P., Gebrye, T., & Yeowell, G. (2013). BMU open, 9(4), e027045.
2. Emkey, R. O, & Ettinger, M. [2006). The American journal of medicine, 119(4), 518-524.
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Yéu t6 anh hwéng tuan thu diéu tri

: LiFestyle actors, 17, 4%
Eeatamic bk, 153 Past Medical Histary, 38, 8%

- P saial factars, 15, 3%

Kinh té xa

Healthcare Facilities factors,

A A
hoi/y té 7%
CARTP
Healthcare provides faetors, Vvan deé lién
28, 6%
uan
Comarbiditles , 78, 16% q
Fast csteoporotic
medication history, 7, 1%
Other mecication-related < i';ﬁii
factory, 17, 4% b Condition
% Related
7%
Wetical seresnivg for
Therapy Related ostesparosis, 10, 1%
. Type of osieoporotic 2T
Lien quan medication, 50, 11% Patient Related
v . 29%
diéu tri
P I hics, 8D, 5 =
Wedlication side effests, 26, S RS Bénh nhén
5%

Physical, mental function, 5,

Medication dosing regimes, %

30, 6%
Disease and trestment Mancpaisl related factars.
Family history, 3, 1% perceptions, 33, P 1 1%
1. Yeam, C. T, et 2l. [2018). Ostesporosis International, 29, 2623-2637. 11
VN721204 2. Mangano, G.R. A, et al. (2022]. Journal of Clinical Medicine, 12(1], 14.

Others, 12, ¥

Pac diém loang xwong & ngwei cao tudi

* Nguy co cao gay xuong

+ Nguy co té nga cao

« Nhiéu bénh Iy déng mac

+ Sir dung cung lic nhiéu loai thudc
« Thiéu vitamin D, calcium

« Tuan tha diéu tri

+ Ky vong séng

+ Kha nang van déng

1. Mangango, G. R. A, et al [2022). Journal of ciinical medicine, 12(1), 14.

VNTEL204 2 Bouvard, B., Anmweiler, C. & Lagrand, E. [2021]. Joint bone spine, 88(3), 105135
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VN731204

VNFE1204

Ly do ngwng tri cac loai thuéc

Ly do ngung 1

Knéng cé hirng thi trong didu tri (11%)
Tatcdcacloai  Chiphi diéu tri (5-12%)
thuoc lodng Cac van dé sikc khoe lién quan khong digu tri (2-10%)
XLFONg Khdng ca niém tin (3-5%); thiu dang luc (21%)
Quyét dinh chuyén diéu tri khac (19%)
Tac dung phu tiéu hoa (48-52%); Tac dung phu co xwong khap (5-10%)
Alendronic acid Bét tién (14%)
Risedronic acid  Tac dung phu, lién quan tiéu hda (15%); Cac tac dung phu khac (5%)
Bién co thuyén tac huyét khdi (30%)
Raloxifene So bién cd thuyén tic huyét khdi hodc cac tac dung phu (6-30%)
Kho chiu chan (5%); Vop bé (4%); Phil chan (3%)
Lo lang ung thw vii (13%); Lo lang cac van dé sirc khde khac (3-15%)
HRT Tac dung phu (nhw xudt huyét dm dao, dau nguwc, trdm cam, dau dau,...) (30-52%)
Tang can (32%); Khdng mudn xuat huyét Am dao (13%), thdng kinh (2%)

Papaioannou, A, et al. [2007). Patient adherence to osteoporasis medications: problems, conseguences and management strategies. Drugs & Aging, 24, 37-55.

Yéu té6 nguy co’ té nga

« Cacbhénhly than kinh: Parkinson, co giat, bénh than kinh ngoai bién, dét
quy, sa sut tri tué, réi loan thang bang, ha huyét ap tu thé

* Giam thi lwe/Giam thinh luc

« Suy yéu/Mét chirc ning

+ Bénh ly co/Thiéu co

« Cac thudc: an thdn, gay ngu, thuéc ha huyét ap, giam dau gay nghién

« Cac yéu té moi truong

Camacho, P. M., et al. [2020). Endocrine Proctice, 26, 1-46.
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Nguyén nhan mat xwong thir phat

Disorders
Endocrine or metabolic Nutritional/ of collagen
causes GI conditions Drugs metabolism Other

Acromegaly Alcoholism Anti-epileptic dmgs® Ehlers-Danlos AIDS/HIV
Diabetes mellitus Anorexia nervosa Aromatase inhibitors syndrome Ankylosing spondylitis

Type 1 Calcium deficiency Chemotherapy/ Homocystinuria due | Chronic obstructive

Type 2 Chromnic liver disease Immunosuppressants to cystathionine pulmonary disease
Growth hormone Malabsorption Medroxyprogesterone deficiency Gaucher disease

deficiency syndromes/ acetate Marfan syndrome Hemaphilia
Hypercortisolisin malnutrition Glucocorticoids Osteogenesis Hypercalciuria
Hyperparathyroidism (including celiac Gonadotropin-releasing imperfecta Immebilization
Hyperthyroidism disease, cystic hormone agents Major depression
Hypogonadism fibrosis. Crohn Heparin Myeloma and some
Hypophosphatasia disease, and gastric | Lithium cancers
Porphyria resection or bypass) | Proton pump inhibitors Organ transplantation
Pregnancy Total parenteral Selective serotonin- reupiake Renal insufficiency/

nutrition inhibitors failure
Vitamin D deficiency SGLT2-inhibitors Renal tubular acidosis
Thiazolidinediones Rheumatoid arthritis
Thyroid harmone (in Systemic mastocytosis
supraphysiologic doses) Thalassemia

VN731204

Piéu tri

Camacha, P. M., et al. [2020). Endocrine Practice, 26, 1-46.

loang xwong ngwei cao tuoi

Tuan tha diéu tri

VN7FE1Z04

Thuée

Bénh déng mac

Nguy co té nga

=]
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Tinh huéng lam sang

+ Bénh nhan nir, 70 tudi, dén kham vi dau lung
+ Sbng cling con gai, khéng thwéng xuyén tai kham, can con gai hé tro diing thube

* Do mat dé xuong: Tscore -3.0/-2.8

Tién can:

+ Loéng xwong (Tscore -2 6/-2.5) 2 nam diéu tri Thudc diéu tri:

khong thwéng xuyén + Paracetamol 500mg S-C, Pregabalin 75mg T

- Gy lan L1 — Thodi hoa cot séng thét lung o UELIE S AT TR ST S R
81mg Tr, Atorvastatin 20mg C

+ Insulin Mixtard S 14Ul, C 10Ul, Metformin
850mg S

+ Esomeprazol 40mg S, ltopride 5-C

-+ Tang huyét ap — Bénh tim thiéu mau cuc bé
+ Dai thao dwdrng type 2 — Viem da day —
GERD

» Sasut tri tué

VN731204

Giai phap trong diéu tri loang xwong & ngw®i cao tudi

VNFE1204
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Phwong phap cai thién tuan thu

Trao déi — Giao duc ngwi bénh
- Kién thirc vé bénh
- T4m quan trong cua diéu tri
- Theo déi diéu tri

- Thoi gian diéu tri

19
VNTE1204 Mangano, G. R A, et al. [2022). Mon-Adherence to Anti-Osteoporosis Medication: Factors Influencing and Strategies to Overcome It A Narrative Review. Journal of Clinical Medicine, 12(1), 14.

Phwong phap cai thién tuan thu

- Bon gian hoa ché dé dung thuéc
- Han ché quén thuéc
- Giam cac thuéc khéng can thiét

- Theo ddi cac tac dung phu

20
WN7E1204 Mangano, G. B A, et al. (2022). Non-Adherence to Anti-Osteoporosis Medication: Factors Influencing and Strategies to Overcome It A Narrative Review. Journal of Clinical Medicing, 12(1), 14.
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Cai thién tuan thu diéu tri

TUAN THU DIEU TRI LA THACH THU'C LON NHAT
TRONG QUAN LY BENH LY LOANG XUONG

ACID ZOLEDRONIC

TIEM TRUYEN MOT NAM MOT LAN
HIEU QUA TUAN TRl TRONG NAM

VN731204

Zoledronic acid = HORIZON-PFT trial

[ Placebo (n=3861) M ZOL 5 mg (n = 3875)

15
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E (18/3875)
® 0T
Morphometric Hip Clinical vertebral Nonvertebral
vertebral fractures fractures fractures
fractures
WNTE1204 Sunyecz, | A (2010). Zoledronic add infusion for prevention and treatment of osteoperosis. International journal of women's health, 353-360. -
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Zoledronic acid — HORIZON-PFT trial

BMZOL2x5mg(n=198) KIZOL 1 x5 mg (n = 181) O Placebo (n = 202)

*
6 *
518 *
o 54 483 *
E 4.16
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o8 201 * *
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4= e
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Lumbar spine Total hip Femoral neck Trochanter
VN7E1204 Sumyecz, 1. A (2010). Zoledronic adid infusion for prevention and treatment of osteoporosis. International journal af wamen's health, 353-360. -
Y
Diéu tri Bisphosphonate
i Bisphosp
JAMA Intern Med. 2022 Jan; 182(1): 1-8. PMCID: PMCAB0OS4E1
Fublished enline 2021 Nov 22, doi; 10,1001 jamaintemmed 2021 6745 PMID: 24807231
Time to Benefit of Bisphosphonate Therapy for the Prevention of Fractures Among
Postmenopausal Women With Osteoporosis
A Meta-analysis of Randomized Clinical Trials
Table 2. Time to Benefit of Bisphosphonate Therapy for the Prevention of Nonvertebral Fractures
Among Postmenopausal Women With Osteoporosis
Time to benefit (35% CI), mo Abbreviations: ARR, absolute risk
Source Bisphosphonatetype ARR=0.002"  ARR=0.005"  ARR=0.010° reduction; NA. not applicable.
Liberman et al,** 1995 Alendronate 125(0.4-77.6) 166 (1.1-883)  22.7(3.0-91.4) Time to prevent | nonvertebral
s fracture per 500 postmenopausal

Pols et al,>* 1999 Alendronate 3.4(0.6-10.6)  59(13-160)  10.0(2.6-25.3) Women with osteoporosis receiving

Black et al,** 2000 Alendronate 6.9(1.1-24.0) 10.3 (2.9-26.9) 15.4(6.0-32.8) bisphosphonate therapy.

Harrington et al,** 2004 Risedronate 1.9(0.5-4.5) 3.5(1.0-9.0) 6.7 (2.1-15.7) b Time to prevent 1 nonvertebral

Black et al,** 2007 Zoledronic acid 7.6(2.0-206)  12.5(5.0-263)  19.9(10.1-35.3) fracture per 200 postmenopausal

X - women with osteoporosis receiving

Summary time to benefit NA 3.3(D.2-6.5) 6.5 (2.2-10.9) 12.4(6.3-18.4) bisphosphonate therapy.

Test of heterogeneity © Time to prevent 1 nonvertebral
12,% MNA 0 0 0 fracture per 100 postmenopausal
Pvalue NA 70 56 49 women with osteoporosis receiving

. . : bisphosphonate therapy.

WNFE1204 Deardorff, W. 1., et al. [2022). JAMA internal medicing, 152(1), 33—41.
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Cac bién phap thay déi 16i séng

Bé sung calci — vitamin D Ché dd an can doi Téap van déng
.q
Nguwng hut thuéc Phong ngira té nga
Eastell, R., O'Neill, T. W., et al. (2016). Noture reviews Disease primers, 2{1), 1-16. 25

VN731204

Diéu tri loang xwong

Maonitor
Treatment

Consider Drug
Therapy
le-g.
bisphosphonates)

B | ¢ | = & | @ | &

AsseSS

Fracture Risk

Medieal History, Labaoratory Diagnostic Imaging Diatary Calr.ium_ Assess Adherence and Fracture
Non-BMD Risk Screening for (DXA, pOCT, OCT) :ﬂilﬁ! and VNEI'TIH Evaluate Treatment Recognition and
Faetars, and Falls Secondary Supplementation Effectiveness Managemant
Ostecparosis
7 ¥ '
! 1
| | !
: :
! 1
| I
| 1
: !
: :
] ! Diagnase i
! i Osteoparasis !
1
1
I

S ———

VN7B1204  (Craven, B. C., et al. (2023). Jowrnal of Personalized Medicine, 13(6), 956.
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Diéu tri loang xwong & ngwoi cao tudi

SEVERITY OF OSTEOPOROSIS

COMORBIDITY

FAMILY SUPPORT

POLYPHARMACY
SOCIAL SUPPORT

MOEBILITY

COGNITIVE STATE

VNTE1204 Tafaro, L., & Napoli, M. [2021). Current and Emerging Treatment of Ostecporosis. Orthogeriatrics: The Management of Older Patients with Fragility Fractures, 257-272.

Két luan

Loang xwong la mét van dé rat thuong gap & ngwoi cao tudi

Bénh déng méc va cac thudce lam anh hudng dén diéu tri loAng xwong

Can lwu y tuan tha diéu tri, cac bénh déng mac va thudc dung kém

Phdi hop céac bién phap dung thuéc, khéng dung thudc va gidm té nga

+ Ca thé hoa diéu tri la can thiét

28
VN7FE1Z04
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Xin chan thanh cam on

sw chu y ldng nghe ctia Quy déng nghiép

VN731204
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