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Tém tat nhirng dong gép méi cia luin an:

Chung t6i tien hanh nghién ctru 207 dbi tuong phu nit > 45 tudi trong do c6 147 phu nir thira cdn béo phi
(nhém bénh) va 60 phu nit khdng thira can béo phi (nhoém chimg), luén én da c6 nhimg két qua va dong gop sau:

Két qua:.

- C6 su khac biét vé nong do glucose mau doi gura nhém bénh va nhom chirng (p<0 05).

- C6 sy khac biét v& nong do insulin mau doi va cac chi sé khang insulin gitta nhém bénh va nhém
chung (p<0,05).

- Ty 1€ khang insulin (HOMA-IR) ctia nhém bénh cao hon ty 1€ khang insulin cua nhém ching (87,4%,
12,6% , p<0,01).

- Gia tri du bdo cuong insulin tai dlem cat BMI 1a 26,43 kg/m véi AUC 1a 0,663 va gia tri du bao
khéang insulin (HOMA IR >2,51) tai diém cit BMI 1a 26,4 kg/m voi AUC 1a 0,640.

- C6 moi li€n quan MDX va LX CSTL, CXD voi tudi (p<0,01), tinh trang man kinh (p<0 01), thoi glan
man kinh (p<0,01). C6 mdi lién quan LX CXD véi sb 1an sinh con (p<0,05). Khong co6 mdi lién quan MPX va
LX vdi hoat dong thé luc, BMI (p>0,05).

- Co su tuong quan nghich, mirc dg vira, mat do xuwong tai CSTL véi tudi

(r =- 0,55, n=147, p <0,01) va c6 su twong quan thuan, mtc d6 yéu, mat d6 xwong tai CSTL voi BMI
(r=0,19, n = 147, p < 0,05). Co su tuong quan nghich, mic d0 manh, mat do xuong tai CXD v6i tudi
(r = - 0,61, n =147, p <0,01) va ¢6 sy twong quan thudn, mic do yéu, mat d6 xuong tai CXP véi BMI
(r=0,20, n=147, p <0,05).

- Céc yéu to lién quan giam mét do xwong tai CSTL bao gom: tudi, BMI va cholesterol toan phan ting . Phuong
trinh hoi quy tuyén tinh da bién:
MDX tai CSTL = 1,120 - 0,598* tudi + 0,221* BMI -0, 384* CT.

- Cac yéu to lién quan giam méat do xuong tai CXD bao gom: tudi, BMI va ty s6 1o/Go ting. Phuong
trinh hoi quy tuyén tinh da bién:

MDX tai CXD = 0,852 - 0,643* tUOI +0,268* BMI - 0,188* lo/Go.

- Phén tich hol quy loglstlc cac yéu td lién quan dén lodng xwong CSTL: thoi gian man kinh > 10 nam 1a
yéu t lién quan den loang xuong & CSTL.

- Khéng c6 mbi lién quan mét do Xuong voi cac chi s khang insulin (p>0,05). Hoi quy da bién: C6 mdi lién
quan mat d§ xuong tai c6 xuong dui voi khang insulin. Phuong trinh hoi quy tuyén tinh da bién: MPX tai
CXD = 0,852 - 0,643* tudi + 0,268* BMI - 0,188* 10/Go ) ) )

- Xéc suét gy xuong toan than trong 10 nam > 20% chiém ty 1¢ 1% va xac suat gdy c¢6 xuong dui trong
10 nam = 3% chi€ém ty 1€ 20,3%. Ty 1€ loang xuwong chung tai CXD 1a 32,9 % va ty 1€ co6 chi dinh diéu tri LX
theo khuyén céo ctia NOF 14 45%.

Dong gop:

Day la @ tai dau tién nghién cuu dong thoi mat do xwong, khang insulin va yéu té ~nguy co Loang
xuong & phu nit thira can, béo phi trén 45 tudi tai Viét Nam. Ludn 4n nay da xac dinh mot s6 yéu to nguy co
lodng xuong ¢ phu nir thira can béo phi trén 45 tudi (tudi, tinh trang man kinh, thoi gian man kinh, sb 1an sinh
con, cholesterol toan phan, khang insulin). Két qua tir ludn an gitp céc bac si lam sang nhiéu hon trong viée
xac dinh cac d6i tuong ¢6 nguy co cao dé dua ra cac chién luoc sang loc trong phong ngira, chin doan va diéu
tri giy xuong 1a mot trong nhitng bién ching quan trong nhit ctia bénh Lodng Xuong sau man kinh

- Luén an du bdo nguy co gdy xuong theo m6 hinh FRAX nham khuyén cdo cac bac si lam sang khong
nén chi st dung don thuan MPX dé chin doan va quyet dinh diéu trj Loang xuong, nén két hop voi cac yéu to
nguy co lam sang khac (vi du m6 hinh FRAX cua WHO) dé tién luong giy xuong, theo ddi diéu tri va du
phong gdy xuong ¢ doi tugng phu nir thira can béo phi.
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Summary of new contributions from the thesis.

We conducted research on 207 women over 45 years age including 147 overweight and obese women (disease
group) and 60 non-overweight women (control group), the thesis has the results and contributions following:

Results:

- There was a difference in fasting blood glucose concentration between the disease group and the control
group (p<0.05).

- There was a difference in fasting serum insulin concentration and insulin resistance index between the
disease group and the control group (p <0.05).

- The prevalence of insulin resistance (HOMA-IR) of the disease group higher than the control group (87.4%
vs 12.6%, p <0.01).

- Predicting hyperinsulinemia at the cut point of BMI is 26.43 kg/m? with an AUC of 0.663, and insulin
resistance using HOMA-IR> 2.51 at the BMI cut off point of 26.4 kg/m? with the AUC is 0.640.

- There was a relationship between BMD and Osteoporosis at lumbar spine and femoral neck with age
(p<0.01), menopause status (p<0.01), menopause duration (p<0.01). There was a relationship between
Osteoporosis at femoral neck with number of births (p<0.05). There was no relationship between BMD and
Osteoporosis with physical activities, BMI (p> 0.05).

-There was a medium negative correlation between BMD at lumbar spine with age

(r =-0.55, n = 147, p <0.01) and there was a weak positive correlation between BMD at lumbar spine with
BMI (r = 0.19, n = 147, p <0.05). There was a strong negative correlation between BMD at femoral neck with age
(r=-0.61, n = 147, p <0.01) and there was a weak positive correlation between BMD at lumbar spine with BMI (r
=0.20, n = 147, p <0.05).

- The factors related to bone mineral density reduction at lumbar spine including: age, BMI and total
cholesterol. Multivariate linear regression equation:

BMD at Lumbar spine = 1.120 - 0.598 * age + 0.221 * BMI - 0.384 * CT.

- The factors related to bone mineral density reduction at femoral neck including: age, BMI and increase 1o/Go ratio.
Multivariate linear regression equation:

BMD at femoral neck = 0.852 - 0.643 * age + 0.268 * BMI - 0.188 * 1o/G.

- Logistic regression analysis of Osteoporosis related factors at lumbar spine: menopause duration > 10 years
is a factor related to Osteoporosis in lumbar spine.

- There was no relationship of bone mineral density with insulin resistance index (p > 0.05). Multivariate
regression: There is an association of bone mineral density at the femoral neck with insulin resistance.

BMD at femoral neck = 0.852 - 0.643 * age + 0.268 * BMI - 0.188 * 1/Go.

- The probability of systemic fracture in 10 years > 20% accounts for 1% and the probability of femoral neck
fracture in 10 years > 3% accounts for 20.3%. The overall Osteoporosis rate at femoral neck was 32.9% and the
rate of indication of Osteoporosis treatment recommended by the NOF was 45%.

Contributions:

- This is the first research studying concurrently the bone mineral density, insulin resistance and Osteoporosis risk
factors in overweight and obese women over 45 years old in Vietnam. This thesis has defined some of osteoporosis risk
factors in the overweight and obese women over 45 years old (age, menopausal status, menopausal duration, number of
births, total cholesterol, and insulin resistance).The results from thesis furthermore help the physicians identify the
subjects with high risk Osteopetrosis factors for introducing the screening strategies in prevention, diagnosis and
treatment of bone fracture one of the most important complications of menopause Osteoporosis.

- The Results of thesis show that prediction of risk of bone fracture according to FRAX model was valuable
to recommend that clinicians should not only use BMD to diagnose and decide Osteoporosis treatment, so should
be combined with risk factors other recommendation (e.g. WHO FRAX model) for prognosis of fractures,
monitoring of treatment and prevention of fractures in overweight and obese women.
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