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TOM TAT

Dt vin d@é: Réi logn lipid mau 1a nhiing yéu té nguy co chinh ciza bénh mach vanh. Muc
tiéu nghién citu: Xdc dinh ty 16 roi logn lipid mau va cac thanh phan b; réi loan ¢ doi twong kham
sirc khde dinh ky tai Bénh vién Pa khoa tinh Ninh Thudn. Péi twong va phwong phdp nghién ciru:
Nghién cizu md td cdt ngang, dwoc thyc hién trén 123 doi tuwgng kham sitc khée dinh ky tai Bénh
Vién Pa khoa tinh Ninh Thudn tir 01/2020 d@én 09/2020. Két qud: Pa sé 1a nam (70,7%), tudi trung
Vi 12 29 tui. Ty 1é réi logn lipid mau la 61,8% trong cdc déi twong nghién cieu, trong do, ty 16 roi
logn lipid mau ¢ nam (70,1%) cao hon so véi nir (41,7%), p<0,05. Ty 1é bdt thirong cholesterol toan
phan, triglyceride, HDL-Cholesterol va LDL-Cholesterol lan leot 14 24,4%, 43,1%, 25,2% va
21,1%. Ty 1¢ réi logn c4c thanh phan lipid mau cao nhat 1a réi logn 1 va 2 thanh phan, véi ty 1¢ lan
lirot 12 26,8% va 26,0%, thdp nhdat 1a réi logn ca 4 thanh phan (4,1%). Két lugn: Ty 1é réi logn lipid
mau 12 61,8% ¢ doi fuong kham sizc khde dinh ky. Ty 1é roi logn cac thanh phan lipid mau cao nhat
12 rgi logn 1 va 2 thanh phan. C6 méi lién quan giiza roi logn lipid mau véi gidi tinh (p<0,05).

Tir khéa: Rai logn lipid mau, Bénh vién Pa khoa tinh Ninh Thudn.

ABSTRACT

PRELIMINARY STUDY ON CHARACTERISTICS OF DYSLIPIDEMIA
IN UNDERGOING PERIODIC HEALTH CHECK-UPS PATIENTS
AT NINH THUAN PROVINCIAL GENERAL HOSPITAL

Do Thuy Dung, Le Huy Thach, Truong Van Hoi, Le Van Thanh”
Ninh Thuan Provincial General Hospital

Background: Dyslipidemia is a major risk factor for coronary artery disease. Objectives:
To determine the rate of dyslipidemia and the disordered components in subjects of periodic health
check-ups at Ninh Thuan Provincial General Hospital. Materials and methods: A cross-sectional
study was conducted among 123 patients periodic health check-ups at Ninh Thuan Provincial
General Hospital from 01/2020 to 09/2020. Results: The result was mostly male (70.7%), median
age of patient was 29 years old. Overall prevalence of dyslipidemia was 61.8% among study
subjects, inside, the rate of dyslipidemia in male (70.1%) was higher than that in female (41.7%),
p<0.05. The abnormal rates of cholesterol total, triglycerides, HDL-Cholesterol and LDL-
Cholesterol were 24.4%, 43.1%, 25.2% and 21.1%, respectively. The highest rate of disorders in
blood lipid components was 1 and 2 components, with 26.8% and 26.0%, respectively, and the
lowest was for all 4 components (4.1%). Conclusions: The prevalence of dyslipidemia was 61.8%
in subjects periodic health check-ups. The highest rate of disorders in blood lipid components was
1 and 2 components. There was a relationship between dyslipidemia and gender (p<0.05).

Keywords: Dyslipidemia, Ninh Thuan Provincial General Hospital.
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I. PAT VAN DPE

Réi loan lipid mau (RLLPM) Ia sy ting cao cua cholesterol toan phan (CT),
triglyceride (TG) hoic ca hai, hoiac nong do HDL-Cholesterol (HDL-C) thip hoic LDL-
Cholesterol (LDL-C) trong huyét thanh cao, gép phan vao sy phét trién cua xo vita dong
mach. RLLPM la mét trong nhitng nguy co doc 1ap cua bénh tim mach théng qua xo vira
d6ng mach, can duoc kiém soat chat ché [1]. Theo wdc tinh caa T chac Y té thé gisi
(WHO), ty 18 ting cholesterol mau & ngudi I6n cao nhat & Chau Au (53,7%) va Chau My
(47,7%), trong khi Pong Nam A (30,3%) va Chau Phi (23,1%) c6 ty Ié thap hon nhiéu [2].
RLLPM ty Ié thuan v&i muc thu nhap binh quan dau ngudi, cac nuéc 6 thu nhap cang cao
thi ty 16 RLLPM cang cao. Theo du doan cua EPicast, cd khoang 581 triéu ngudi mac
RLLPM & 8 nuéc 1a My, Phap, Buc, Y, Tay Ban Nha, Anh, Nhat va Trung Quéc. Con sb
nay sé tang 1én 680 triéu nguoi vao nam 2025, voi ty 1€ tang hang nam 1a 1,71% [3].

Tai Viét Nam, cac nghién ctru da cho thay khoang 60-70% ddi twong c6 RLLPM.
Téc gia Phan Thi Huyén Trang va cong su tai Khanh Hoa, cho thiy co 78,3% dbi tugng rdi
loan it nhat mot thanh phan va ¢ nam c6 ty 1é RLLPM cao hon nir [4]. Nhiéu nghién ctu
l6n da chang minh néu giai quyét dugc RLLPM s& han ché cac bién ¢ tim mach. Trong
d6, CT giam duoc 23 mg% & nguoi tudi 40 thi s& giam 54% nguy co bénh tim mach, con &
tudi 70 thi giam 20% nguy co bénh tim mach, con néu HDL-C ting 1,2 mg% thi giam duoc
3% nguy co bénh tim mach [5]. Chinh vi vay, viéc phét hién sém RLLPM c6 vai tro rat
quan trong, gop phan han ché cac bénh tim mach.

Bénh vién Da khoa tinh Ninh Thuan véi quy mé hon 1000 givong bénh, dang ngay
mot phét trién dem lai niém tin I6n cho nhan dan. Hang ndm, bénh vién déu té chirc kham
sirc khée dinh ky cho cac cong ty, co quan ban nganh trong tinh. Nham g6p phan nang cao
cong tac diéu tri, phat hién sém va tu van kip thoi cho nguoi dan, dong thoi nang cao tay
nghé va kién thic cho nhan vién Xét nghiém, cing nhu lam co s¢ dé tuyén truyén va tién
hanh nghién ctru sdu hon vé RLLPM trong cong dong va cac yéu té lién quan. Nghién ctu
nay duoc thuc hién véi muc tidu: Xac dinh ty 1¢ réi loan lipid mau va cac thanh phan b réi
loan & d6i twong kham suc khoe dinh ky tai Bénh vién Pa khoa tinh Ninh Thuan.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Gom 123 ddi twong dén kham stc khoe dinh ky tai Bénh vién Pa khoa tinh Ninh
Thuan, tir thang 1 dén hét thang 9 nam 2020.

- Tiéu chuan chon bénh: Déi tuong kham sic khoe dinh ky c6 chi dinh lam xét
nghiém bd m& tai Bénh vién Pa khoa tinh Ninh Thuan, tir thang 1 dén hét thang 9 nam
2020, c6 du 4 chi sé: CT, TG, HDL-C va LDL-C.

- Tiéu chuan loai trir: Pang sir dung thudc ha lipid méau hoic nhitng thudc anh
hudng dén lipid mau.

2.2. Phwong phap nghién ciru

- Thiét ké nghién cieu: M0 ta cit ngang.

- Co mau: Ap dung cong thirc udc lugng mét ty 1é: chon mirc ¥ nghia thong ké o =
0,05, sai s6 mong mudn d = 0,08 va p = 0,783 (dwa trén nghién ctu cua tac gia Phan Thi
Huyén Trang [4]) tinh duoc n = 102. Trén thyc té chung t6i 3 nghién ctru trén 123 ddi tuong.

- Phuwong phap chon miu: Chon mau thuén tién.
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- N§i dung nghién cwu:

+ Ty 16 RLLPM: Chan doan RLLPM khi bénh nhan dang dung thubc diéu tri
RLLPM hoic c6 rdi loan it nhat 1 thanh phan lipid mau theo NCEP-ATPIIl 2001:
cholesterol >5,2 mmol/L (200 mg/dL), HDL-C <1 mmol/L (40 mg/dL), LDL-C >3,4
mmol/L (130 mg/dL), triglyceride >1,7 mmol/L (150 mg/dL).

- Phwong phap thu thap so liéu:

+ Céc dbi twong duoc ldy mau budi sang, lic doi, dinh lugng cac thanh phan lipid
trong huyét thanh nhu: CT, TG, HDL-C, LDL-C.

+ Phuong phap dinh luong cac chi s6 sinh héa: Phuong tién: May phan tich sinh héa
tu dong HumaStar 600 va hoa chat xét nghiém cua hiang Human (Bic).

- Phwong phap xir Iy, phan tich s ligu: Bang phan mém SPSS, st dung phuong
phap thong ké mé ta (ty I¢, tan s) va thdng ké phan tich (test Chi-square dé so sanh su khac
biét giita 2 hay nhiéu ty I¢).

- Thoi gian va dia diém nghién cieu: Tir thang 1 dén thang 10 nam 2020 tai Khoa
Hoa sinh-Vi sinh, Bénh vién Da khoa tinh Ninh Thuan.

I11. KET QUA NGHIEN CUU

3.1. Ty I¢ roi loan lipid mau & déi twong kham sirc khée dinh ky
Bang 1. Dic diém vé gigi tinh va nhom tudi caa d6i tugng nghién ciu

Dic diém Tan sb Ty 1¢ (%)
o Nam 87 70,7
Gidi tinh NG 36 293
21-29 62 50,4
Nhém tudi 30-39 45 36,6
40 - 50 16 13,0
Tudi trung vi 29 (26 - 36) tuoi

Nhan xét: Nam chiém da s6 (70,7%), nit c6 ty 1¢ thap hon (29,3%) va ¢6 tudi trung
vi la 29 tuoi.

= Réi loan lipid mau

m Khong rdi loan lipid mau

Biéu d6 1. Ty 1 réi loan lipid mau ¢ déi teong nghién ctu
Nhan xét: Ty 18 RLLPM & ddi twong kham stc khoe dinh ky chiém 61,8%.
Bang 2. Ty 1€ roi loan lipid mau theo gidi tinh cua doi tugng nghién ctu

Gigi Tan s6 (n) RLLPM Ty 1 (%) (KT(()ZSS% ) p*
Nam 87 61 70,1 33
Nit 36 15 41,7 (5 7 3 0,003
Tong 123 76 61,8 ’ ’

* Kiém dinh Chi-binh phuong
) Nhan xét: Ty 1é RLLPM ¢ nam (70,1%) cao hon nir (41,7%), kh&c biét c6 y nghia
thong ké (p<0,05).

26



TAP CHi Y DUQ'C HOC CAN THO - SO 80/2024

50- T

on
=
=
0
=
[

30- &

L
20- y
Cod RLLPM Khéng RLLPM

Biéu d6 2. RLLPM theo tudi cua d6i twong nghién cau
Nhan xét: Tudi trung vi nhém RLLPM 1a 30 tudi va khong RLLPM la 28 tudi, su
khac biét khong c6 y nghia thong ké (p>0,05). ’
Bang 3. Nong d6 cac thanh phan lipid mau theo gigi cua doi tugng nghién ctu

Céc thong sé lipid mau (mg/dl) Chimg N:r:]””g Vi NG =
Cholesterol 178 179 176 0,36
Triglyceride 118 152 85 <0,001

HDL-C 45 43 46 0,01
LDL-C 101 100 107 0,58

* Kiém dinh Mann-Whitney
Nhan xét: Nong d6 trung vi caa cholesterol, triglyceride, HDL-C va LDL-C lan luot
la 178 mg/dl, 118 mg/dl, 45 mg/dl va 101 mg/dl, cé sy khéac biét gitra nong do cua
triglyceride va HDL-C theo gidi (p <0,05).
3.2. Pic diém roi loan lipid mau & déi twong kham sirc khée dinh ky
Bang 4. Dic diém cac thanh phan lipid méu bi réi loan cua dbi tuong nghién ctu

2 . i Tong Nam Nir
Bien so Bac diem n=123 | % | n=87 | % | n=36 | % P
T Bat thuong 30 24,4 23 | 264 7 194 | 4,
Binh thuong 93 756 | 64 | 736 | 29 | 806 ’
Bat thuong 53 431 | 46 | 529 | 7 19,4
TG Binh thuong 70 560 | 41 | 471 | 20 | 806 | 2001
Bat thuong 31 252 | 25 | 287 | 6 16,7
HDL-C 55 thuong 02 | 748 | 62 | 71.3| 30 | 833 | *?
Bat thuong 26 21,1 18 | 20,7 8 22,2
LDL-C Binh thuong 97 780 | 69 | 793 | 28 | 778 | 08

Nhan xét: Ty I¢ bét thuong CT, TG, HDL-C va LDL-C lan luot 1a 24,4%, 43,1%,
25,2% va 21,1%. C6 su khac biét gitra bat thuong TG véi gidi tinh (p<0,05).
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Bang 5. Ty 1é r6i loan cac thanh phan lipid mau caa déi tugng nghién ciu

RLLPM Tan so (n) Ty 1 (%)
Binh thuong 42 34,1
R&i loan 1 thanh phan 33 26,8
ROi loan 2 thanh phan 32 26,0
ROi loan 3 thanh phan 11 8,9
R4 loan 4 thanh phan 5 4,1

Nhan xét: Ty 1é rdi loan cac thanh phan lipid méau cao nhat 12 rdi loan 1 va 2 thanh
phan lan luot 1a 26,8% va 26,0%. Thap nhat 1a réi loan ca 4 thanh phan (4,1%).

IV. BAN LUAN
4.1. Ty I¢ roi loan lipid mau & déi twong kham sirc khée dinh ky

Theo két qua & bang 1 cho thdy, da s thudc gidi tinh nam (70,7%), c6 tuoi trung vi
tuong ddi tré (29 tudi). Pdi tuong nghién ciu la nhitng nguoi dang ky kham strc khoe dinh
Ky tai bénh vién, day 1a d6i tuong lao dong nén nam gidi chiém da s6. Hau nhu cac nghién
ctru trude day déu tap trung vao nhimg ddi tugng co nguy co cao nhu dai thao  duong, tang
huyét p, nghién ctu ciia ching t6i 1a nhitng ngudi khoe manh nén dic diém vé gidi tinh va
tudi co thé s& khac. Nhin chung, ty 18 RLLPM ¢ ddi tugng kham sirc khoe dinh ky khé cao
(61,8%). Tuwong tu nhu vay, nghién ctiu ciia Poan Phudc Thudc va cong su (2019), vé thyc
trang nhan biét mot s6 bénh khong lay nhiém va hanh vi diéu tri, dy phong & nguoi dan tinh
Thira Thién Hué, ty 16 RLLPM 14 62,9% [6]. Tai Trung Quéc (2019), trong mét nghién ciu
I6m trén 136.945 dbi twong tir 40 tudi tro 18n, két qua cho thay ty 16 RLLPM chuan héa theo
d6 tuoi va gisi tinh 14 43% [7]. O cac Tiéu vuong qudc A Rap Théng Nhat, trong mot nghién
ctru dya trén dan s nam 2019, ty 16 RLLPM chung chiém dén 72,5% [8].

Theo gi¢i tinh, ty 1€ RLLPM & nam cao hon so véi nix, su khac bi¢t c6 y nghia thong
ké (p<0,05). Piéu nay c6 thé 1a do nam gidi véi thoi quen hat thude 14 va udng ruou bia da
g6p phan tang nguy co RLLPM, tuong tu véi ching toi, Xi Y va cong su (2020), cho két
qua ty Ié mac RLLPM cao hon déng ké & nam gidi so véi nit giéi (37,9% so véi 27,5%,
p<0,001) [9]. Ngoai ra, ty 18 RLLPM khong c6 su khac biét theo tudi (p>0,05), cd thé vi dbi
tugng trong nghién cau cua chung ti twong d6i tré (tudi trung vi 29 tudi), nén chwa cho
thiy su khac biét nhiéu gitra nhém tudi thanh thiéu nién va trung nién. Bén canh do, khi
xem xét ndng do cua cac thanh phan lipid mau (bang 3) cho thay trung vi caa TG & nam cao
hon nit, sy khéc biét cé y nghia thong ké (p<0,05). Didu nay c6 thé lién quan dén céc yéu
t6 nhu ché do an udng, hoat dong thé chat, hodc dic diém sinh ly giira nam va ni.

4.2. Pic diém réi loan lipid mau & d6i twong kham sic khée dinh ky

Theo két qua bang 4, ty 18 bat thuong CT, TG, HDL-C va LDL-C lan luot 14 24,4%,
43,1%, 25,2% va 21,1%. C6 sy khéc biét co ¥ nghia thong ké gitra bat thuong TG véi gioi
(p<0,05). Theo két qua cia Mahmoud va Sulaiman (2019), 42,8% nguoi tham gia c6 muc
CT cao, 29% c6 muc TG cao, 42,5% c6 muc HDL-C thap, 38,6% c6 mirc LDL-C cao [8].

V& ty 18 rdi loan céc thanh phan lipid méu, cao nhat 12 rdi loan 1 va 2 thanh phan,
Véi ty 18 1an luot 12 26,8% va 26,0%. Thap nhat 1 réi loan ca 4 thanh phan (4,1%). Theo
nghién cttu caa Huynh Lé Thai Bao va Nguyén Sinh Huy, cac théng sé lipid bi réi loan la:
tang CT (18,98%), ting TG (32,41%), giam HDL-C (36,57%), ting LDL-C (41,2%), ting
CT va TG (9,7%), ting ca 3 thanh phan (CT, TG va LDL-C) chiém 5,48% [10].
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V6i nhiing két qua néu trén, cé thé thay rang md hinh RLLPM ¢ sy thay ddi, néu
nhu trude day chi xay ra phan 16n ¢ nguoi 16n tudi, thi hién nay dbi teong thanh nién khoe
manh ciing ¢ ty 1&¢ RLLPM rat cao. Két qua nghién ctiu cua ching ti chi mai budc dau
xé4c dinh ty 16 RLLPM, dé lam co s& tién hanh nghién ctru siu hon, 1a xac dinh mot s6 yéu
t6 lién quan va ap dung céc bién phép can thiép ¢ trong cong dong dan cu tinh Ninh Thuan.

V. KET LUAN

Ty 1é réi loan lipid méau cua dbi twong nghién ctu 1a 61,8%. Ty Ié bat thuong CT,
TG, HDL-Cho va LDL-C lan luot 1a 24,4%, 43,1%, 25,2% va 21,1%. Ty I¢é roi loan cac
thanh phan lipid mau cao nhét 1a réi loan 1 va 2 thanh phan, lan luot 1 26,8% va 26,0%,
thap nhat 1a rdi loan ca 4 thanh phan (4,1%). C6 méi lién quan c6 ¥ nghia théng ké giira
RLLPM véi gidi tinh ¢ dbi twong nghién ctu (p<0,05).
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