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TOM TAT

Dt vin dé: Hoi ching chuyen hoa (HCCH) la tép hop mgt s6 yéu to nguy co (YINC) tim
mach va chuyén hoéa. Cac yéu to thuong xuyén xuat hién trong HCCH bao gom: réi logn dung nap
glucose, béo phi dic biét 1a béo bung, réi loan lipid (RLLP) gdy xo vita dong Mach, tang huyét ap
(THA). Muc tiéu nghién cieu: 1) Xac dinh ti 1é can bg thuge dién quan 1y sizc khoe tinh mdc
HCCH; 2) Tim hiéu mét sé yéu t6 lién quan dén mdac HCCH ¢ can bg thuge dién quan ly sirc khoe
tinh An Giang. Péi twong va phuong phdp nghién ciru: MO ta cat ngang trén 259 1¢ can bg thugc
dién quan 1y sirc khoe tinh dén kham va diéu tri ngoai tra tai khoa ngi A Bénh vien Da khoa Trung
tam An Giang tir thang 05/2020 dén thang 12/2020. Két qua: Trong sé 259 bénh nhan nghién citu,
ty 16 HCCH 14 70,3% (nam chiém 72,2%, nit chiém 60,5%). Ty |é mdc HCCH ting dan theo tué’i,
cao nhdt ¢ nhém tusi 60 — 69 tudi (81,1%). C6 sw khac biét cé y nghia vé ty 1é HCCH & nhitng
bénh nhdn > 60 twdi (OR=3,093); thira can, béo phi (OR=2,996); c6 RLLP mau (OR=6,163); c0
THA (OR=10,258). Khong nhdn thdy méi lién quan giita nguy co mac HCCH Véi gigi tinh. Két
lugn: Ty 1é mac HCCH & doi turong can bé khdm va diéu tri ngogi tri tai khoa Néi A 1a 70,3%.

CAc yéu t6 lam tang nguy co mac HCCH 1a tudi > 60; thira can, béo phi; RLLP mau va THA.

Tir khoa: héi chirng chuyén héa, yéu té lién quan.

ABSTRACT

THE PREVALENCE AND RELATED FACTORS
OF METABOLIC SYNDROME IN OUTPATIENTS UNDER
HEALTH MANAGEMENT OF AN GIANG PROVINCE
AT AN GIANG CENTRAL GENERAL HOSPITAL IN 2020
Nguyen Thai Bao'", Vo Huynh Trang?, Doan Thanh Hung?
1. An Giang Central General Hospital
2. Can Tho University of Medicine and Pharmacy
3. An Giang Department of Health
Backgroud: Metabolic syndrome (MetS) is a collection of several cardiovascular and
metabolic risk factors. Factors frequently appearing in MetS include: impaired glucose tolerance,
obesity, especially abdominal obesity, dyslipidemia causing atherosclerosis, hypertension.
Objectives: 1. To determine the prevalence of MetS in outpatients under health management of An
Giang province at An Giang central general hospital ;2. Investigation of risk factors of MetS in
outpatients under health management of An Giang province at An Giang central general hospital.
Materials and methods: A cross-sectional descriptive study of 259 outpatients under health
management of An Giang province at Deparment of Internal Medicine A, An Giang central
General Hospital from May to December 2020. Results: Among 259 patients studied, the rate of
MetS was 70,3% (male accounted for 72.2%, female accounted for 60.5%). The prevalence of
MetS increased gradually with age, the highest in the age group 60 - 69 years old (81.1%). There
was a significant difference in the incidence of MetS in patients > 60 years old (OR=3.093);
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overweight, obesity (OR=2.996); have blood dyscrasias (OR=6.163); with hypertension
(OR=10.258). There was no association between the risk of MetS and sex. Conclusion: The
prevalence of MetS in outpatients under health management of An Giang province at Deparment
of Internal Medicine A, An Giang central General Hospital was 70.3%. Factors that increase the
risk of MetS are age > 60 years, overweight or obesity; dyslipidemia and hypertension.

Keywords: Metabolic syndrome, related factors.

I. PAT VAN PE

Hoi ching chuyén hoa (HCCH) la mot tap hop mot s6 yéu té nguy co (YTNC) tim
mach va chuyén héa. C4c yéu t6 thudng xuyén xuat hién trong HCCH bao gém: Réi loan
dung nap glucose, béo phi dic biét 1a béo bung, rdi loan lipid (RLLP) giy xo vita dong mach,
tang huyét ap (THA). Cac yéu t6 nguy co nay néu két hop véi nhau s& 1am tang nguy co bénh
tim mach, d4i thao duong (PTD) typ 2 va mot sé bénh lién quan dén chuyén hda khac. Céc
bién phap can thiép vao HCCH chu yéu 14 tiét ché dinh dudng va rén luyén thé luc, ngoai
ra con co cac bién phap khac nhu dung thude hodc phau thuat. Bbi tuong quan ly sic khoe
tinh 1a nhitng c&n b 1anh dao véi nhimg dic tha nhu ap luc cdng viéc, sinh hoat va ché do
an uéng kho chu dong kiém soat, 16i song tinh tai, dugc xem la thuan loi miac HCCH.
Chinh vi vay, viéc khdo sat HCCH gilp phat hién sém va ap dung cac bién phap can thi¢p
nham glam su tién trién caa HCCH, cai thién chat lwong cudc song, ddng thoi gop phan
nang cao y thirc phong va diéu tri bénh cho can bo. Tur thuc té trén, ching téi tién hanh
nghién ctru nay vaoi muc tiéu:

1) Xac dinh ty 1€ 1¢é can bo thudc dién quan ly stirc khoe tinh ¢6 HCCH theo tiéu
chuan NCEP ATP III 2005 dén kham tai phong kham khoa Noi A, Bénh vién Pa khoa
Trung tdm An Giang nam 2020

2) Tim hiéu mot sb yéu t6 lién quan dén mic HCCH ¢ cén bo thuoc dién quan ly
suc khoe tinh An Giang nam 2020

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién cieu: bénh nhan > 40 tudi dén kham tai khoa No6i A bénh vién
Pa khoa Trung tdm An Giang tir 5/2020 dén 12/2020 dong y tham gia nghién ctu.
Tiéu chudn logi trir: méc cac bénh nhidm triing cap tinh kém theo.
2.2 Phuong phap nghién ciru:

- Thiét ke nghién ciu: Mo ta cit ngang.

- Cé mau va chon mau: 4p dung cong thirc tinh ¢& mau cho mét ty 18 voi p la ty 1é
méic HCCH theo tiéu chuan NCEP ATP IIl. Trong nghién ctu nay ching toi chon p =
0,172 (la ty l1é mac HCCH theo tiéu chuan NCEP ATP 111 theo nghién ciu cia V3 Thi D&
[4]. Tinh dugc N = 219. Chon mau ngau nhién hé thong.

- Ngi dung nghién cizu: HCCH dugc xac dinh theo tiéu chuan NCEP ATP 111 2005
khi c6 bat ky 3 trong 5 tiéu chi sau: Tang vong bung: nam > 90cm; nit > 80cm (ngudi chau
A); tang TG khi TG > 1,7mmol/L (150mg/dL) hoic diéu tri ting TG; giam HDL-C khi
HDL-C < 1,03mmol/L (40mg/dL) & nam; hoic < 1,29mmol/L (50mg/dL) & nit; hoic diéu
tri giam HDL-C; huyét ap cao khi HATTh > 130mmHg hoic HATTr > 85mmHg hoic
diéu tri ting huyét ap; Tang glucose mau luc doi khi glucose mau lic d6i > 5,6mmol/L
(100mg/dL) hoic diéu trj ting glucose mau. Cac yéu té lién quan HCCH: tudi, giéi tinh,
BMI, RLLP, THA, théi quen 15i séng (hat thudc 14, udng ruou bia, it dn rau qua, it hoat
dong thé lyc).
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- Phurong phdp thu thdp sé liéu: Phong van, khdm 1am sang va ghi nhan két qua
can lam sang. , ‘ .

- Phuong phdp xur ly so liéu: st dung phan mém SPSS 20.0
I11. KET QUA NGHIEN CUU

3.1. Pic diém chung ddi twong nghién ciu
Bang 1. Bac diem ve gioi tinh va dg tuoi cua doi twong nghién cau

Dic diém Tan suit (n) Ty 18 (%)

Giéi tinh Nam 216 83,4
Nit 43 16,6
Tong 259 100

Tuoi 40— 49 27 10,4
50 — 59 78 30,1
60 — 69 95 36,7
> 170 59 22,8
Trung binh (min — max) 62,6 £ 10,6 (41 —94)

Nhan xét: Trong s6 259 d6i twong nghién ctiru, nam giéi chiém da sé (83,4%), tap
trung ¢ do6 tudi 60 — 69 tudi (36,7%), tudi trung binh 14 62,6 + 10,6.
3.2. Ty I¢, dic diém HCCH theo tiéu chuan NCEP ATP 111 ¢ @i tweng nghién cieu
Bang 2. Ty 1é mic HCCH theo NCEP ATP |11 phan bb theo tudi

. z: HCCH
Nhom tudi 5 Khong p
40— 49 12 (44,4%) 15 (55,6%)
50 - 59 47 (60,3%) 31 (39,7%)
60 — 69 77 (81,1%) 18 (18,9%) < 0,001
> 70 tuoi 46 (78%) 13 (22%)
Tong 182 (70,3%) 77 (29,7%)

Nhan xét: Ty I&¢ mac HCCH chung 1a 70,3%, ting dan theo tuoi, cao nhat &
nhom 60 — 69 tudi (81,1%).
Bang 3. Ty & ting tiéu chi HCCH theo NCEP ATP 11

Tiéu chi S6 lwong (n) Ty 1€ (%)
Béo bung 142 54,8
Tang triglycerid 201 77,6
Giam HDL-C 148 57,1
Tang huyét ap 190 73,4
Tang glucose mau lac doi 146 56,4

Nhan xét: Ddi tugng nghién ctu c6 cac tiéu chi chan doan HCCH theo NCEP ATP
I véi cac ty 1é khac nhau. Tiéu chi ting TG chiém ty & cao nhit (77,6%), béo bung
chiém ty Ié thip nhat (54,8%).
Bang 4. Lién quan gitra cAc tiéu chi HCCH theo NCEP ATP 111 véi gidi tinh

Tiéu chi Nam Nir p
S6 lwong Ty lé S6 lwong Ty lé

Béo bung 119 55,1 23 53,5 0,868

Tang triglycerid 173 80,1 28 65,1 0,044

Giam HDL-C 119 55,1 29 67,4 0,177
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Tiéu chi Nam Nir p
S6 lwong Ty lé S6 lwong Ty lé

Tang huyét ap 166 76,9 24 55,8 0,007

Téang glucose mau luc doi 128 59,3 18 41,9 0,043

Nhan xét: C6 su khac biét co y nghia vé ty 1& THA, ting TG, ting glucose mau
lac doi gitra nam va nit (vai p lan luot 12 0,007; 0,044 va 0,043). Ty I¢ béo bung va giam

HDL-C giita hai gioi khac biét khong y nghia théng ké.

Bang 5. Lién quan giira c4c tiéu chi HCCH theo NCEP ATP Il véi tudi

Tisu chi Nhom tudi 0
40-49 | 50-59 | 60—69 >70

Béo bung (4813%) (524%%) (51%2%) (663,2%) 0,249

Tang triglycerid (772;%) (735,1%) (837,3%) (74%2%) 0,382

Giam HDL-C (4813%) (443,3%) (65%%) (643,2%) 0,023

Tang huyet &p (25,79%) (645,(1)%) (858,3%) (885&%) <0001

Tang glucose mau luc doi (29,86% ) (53(;{;)) © 4%% ) © 4?:2% ) 0,005

Nhan xét: C6 su khac biét co y nghia vé ty 16 THA, giam HDL-C, ting glucose
mau luc déi gitra cac nhom tudi (véi p lan luot < 0,001; 0,023 va 0,005). Ty 1é béo bung
va tang TG gitra ca&c nhom tudi khdng khac biét.

3.3. C4c yéu to lién quan HCCH theo tiéu chuan NCEP ATP 111
Bang 6. Lién quan gitra HCCH theo NCEP ATP 11 véi gidi tinh

Gigi tinh HCCH OR p
[ Khéng 95%Cl
Nam 156 (72,2%) 60 (27,8%) 0,588 0,144
N 26 (60,5%) 17 (39,5%) (0,298 — 1,161)
Tdng 182 (70,3%) 77 (29,7%)
Nhan xét: Khong c6 su khéc biét vé ty 1é mac HCCH gitra hai gioi (p = 0,144).
Bang 7. Lién quan giira HCCH theo NCEP ATP 111 v4i nhom tudi
Nhom tudi HCCH OR P
Cé Khéng 95%ClI
< 60 tudi 59 (56,2%) 46 (43,8%) 3,093 < 0,001
> 60 tudi 123 (79,9%) 31 (20,1%) (1,783 - 5,368)
Tong 182 (70,3%) 77 (29,7%)

Nhan xét: Ty I¢ HCCH ¢ nhém > 60 tudi cao hon c¢6 ¥ nghia thong ké so Vi
nhom < 60 tuoi (p < 0,001) o
Bang 8. Lién quan gitta HCCH theo NCEP ATP 111 véi théi quen, 16i song

Thoi quen, 1i séng _HCCH___ OR p

' Co Khéng 95%ClI
Hut thudc 14 40 23 0,661 0.205
(n=63) (63,5%) (36,5%) (0,363 — 1,206) :
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Théi quen, 16i séng _HCCH OR P
' Co Khong 95%Cl

Udng ruou bia 63 21 1,412 0.309
(n=84) (75,0%) (25,0%) (0,785 — 2,540) :

it an rau qua 49 20 1,050 0880
(n=69) (71,0%) (29,0%) (0,573 — 1,924) !

it hoat dong thé luc 42 20 0,855 0.635
(n=62) (67,7%) (32,3%) (0,462 — 1,582) !

Nhan xét : Khdng cd su khac biét vé ty 16 mac HCCH & nhitng bénh nhan cé va
khdng c6 thoi quen hat thude 14, ubng rugu bia, it 4n rau qua, it hoat dong thé luc.
Bang 9. Lién quan giita HCCH theo NCEP ATP 11 véi chi s6 BMI

HCCH OR

BMI Co Khong 9506C P

> 23 kg/m? 144 (77%) 23 (23%) 2 06

<23 ke/m? 38 (52,8%) 34 (47,0%) Le8 8 322) <0,001
Tang 182 (70,3%) 77 (29.7%) ’ ’

Nhan xét: Ty Ié HCCH & nhom thira can, béo phi cao hon ¢6 y nghia thong ké (p < 0,001)
Bang 10. Lién quan gitta HCCH theo NCEP ATP Il véi THA

HCCH OR

THA Cé Khong 959%Cl P
C6 159 (83,7%) 31 (16,3%) 10,258

Khong 23 (33,3%) 46 (66,7%) (5.456.. 19.267) < 0,001
Téng 182 (70,3%) 77 (29,7%) ’ ’

Nhan xét: O nhitng nguoi THA, ty 186 mac HCCH 1a 83,7%, cao hon 10,258 lan so
vé6i ngudi khdng co6 THA va su khac biét nay cé y nghia thong ké (p < 0,001).
Bangl1l. Lién quan gitra HCCH theo NCEP ATP Il véi RLLP

HCCH OR
RLLP Co Khong 95%Cl p
Cé 174 (74,4%) 60 (25,6%) 163

Knéng 8 (32.0%) 17 (68,0%) 2,530 - 12,008 <0,001
Téng 182 (70,3%) 77 (29.7%) ’ ’

Nhan xét: O nhiing ngudi c6 RLLP, ty 1é¢ mac HCCH 1a 74,4%, cao hon 6,163 lan
s0 voi ngudi khdng c6 RLLP va su khac biét nay co y nghia thong ké (p < 0,001).

IV. BAN LUAN

Qua nghién ctru 259 di twong can bo thudc dién quan 1y sicc khoé Tinh An Giang,
chang téi ghi nhan ty 1€ HCCH chung 1a 70,3%, trong d6 ty I¢ HCCH ¢ nam cao hon so
V6i nit (72,2% so véi 60,5%), tuy nhién su khac biét nay khong c6 y nghia thong ké (p =
0,144). Ty 1&é miac HCCH trong nghién ctu caa ching tdi thap hon nghién cau caa Bui
Phuong Anh (76,5%) [2] va cao hon cta Pham Thay Huong (60,2%) [5]. Nghién cau cua
Ngb DPinh Chau, Tran Hitu Dang, Hoang Ngoc Chuong tai Bénh vién Trung wong Hué
ghi nhén ty 1¢ HCCH 1a 77,3% nam cao hon nir (81,6% va 73,9%) [3], ty 1€ nay cao hon
nghién ctru cua ching toi. Su khac biét nay c6 thé 1a do d6i twong, c& mau va tiéu chuan
chon miu khac nhau giita cac nghién ctu. Tac gia Pham Thiy Huong nghién ciu vé
HCCH trén dbi tuong tién dai thiao duong, con nghién cau tai Bénh vién Trung wong
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Hué danh gia HCCH & bénh nhan diéu tri ndi tra.

Nghién ctiu ciia ching tdi cho thay ty 1é mac HCCH ting dan theo tudi, cao nhét ¢
nhom 60 — 69 tudi (81,19%). Két qua nay tuong dong véi nghién cau cia Nguyén Thi Lan
Anh (2009), HCCH & phuy ni trén 45 va du6i 60 tusi 1a 41,21%, tudi > 60 12 58,79% [1].
Tudi cang cao 1a mot yéu td nguy co cua HCCH.

Trong céc tiéu chi chin doan HCCH theo NCEP ATP III, ty 1& béo bung va giam

HDL-C gitra hai gigi trong nghién ciru ciia chung toi khéng ¢ su khac biét. Nam gigi cé ty
Ié¢ THA, ting TG va tang glucose mau liic d6i cao hon so véi nir gisi (p lan luot 1a 0,007;
0,044 va 0,043). Két qua nay tuong dong voi nghién ctu ciia Pham Thay Huong, tac gia
nhan thiy ty 1& dbi twong c6 THA, ting triglycerid va ting glucose méau lic déi & nam cao
hon nit va su khac biét 1a c6 y nghia (p <0,05) [5].
Nghién cau vé céc tiéu chi chan doan HCCH theo NCEP ATP III véi nhdm tudi, ching toi
ghi nhan ty Ié THA, tang glucose mau luc doi, giam HDL-C ting dan theo tudi (p lan luot la
< 0,001; 0,005 va 0,023). Chua ghi nhan mdi lién quan giira tiéu chi béo bung va ting TG
v6i nhom tudi. Nghién ctu caa Abdulbari Bener va cong su ciing cho két qua ty 18 THA
tang theo nhom tudi, con cac tiéu chi khac nhu ting glucose mau luc déi, ting triglyceride,
Giam HDL-C chiém ty 1¢ cao & nhom trén 50 tudi [7].

Khi nghién ctu mot s yéu té lién quan HCCH, chung téi nhan thay khong c6 su
khéc biét co ¥ nghia vé ty 16 miac HCCH giita hai gidi. Y van va nhiéu nghién ctru da cho
thay hat thudc 14, lam dung ruou bia, it 4n rau qu4, it hoat dong thé luc 1a nhiing yéu tb
lién quan mat thiét, 1am ting nguy co mac bénh ly tim mach va chuyén hoa. Khi phan tich
vé thoi quen, 15i song cua cac d6i tuong nghién ctu, ching toi nhan thay ty 16 HCCH &
nguoi it dn rau qué 1a 71%; & nguoi it hoat dong thé luc 1a 67,7%; & nguoi udng ruou bia
la 75%, ¢ ngudi hiat thudc 14 13 63,5%. Tuy nhién, chua ghi nhan mdi lién quan gitra
HCCH va thoi quen, 15i séng (p > 0,05). Két qua nay tuong tw nghién ctru cia Pham Thay
Huong, tac gia thay rang ty Ié HCCH theo tiéu chuan NCEP ATPIII lién quan khong cd y
nghia vdi mot s6 théi quen sinh hoat [5].

Nghién ctu cua ching ti nhan thay c6 méi lién quan chit ché gitta HCCH véi cac
yéu t6 tudi, tinh trang thira can béo phi, THA va RLLP. Nhém tudi > 60 tudi c6 nguy co
mic HCCH cao hon 3,093 1an so voi nhém tudi < 60 tudi (OR=3,093; 95CI: 1,783 —
5,368, p < 0,001). Lién quan dén BMI, nghién ctu cua ching ti cho thiy ty 1& mac
HCCH cao hon & nhitng ngudi thtra can béo phi so véi nguoi co BMI < 23 kg/m? (OR:
2,996; 95CI: 1,687 — 5,322; p < 0,001). Két qua nghién ciru cia Mohammed va cong su
trén nhimg nguoi treong thanh bi tién dai thdo duong ciing nhan thidy méi lién quan caa
tinh trang dinh dudng va nguy co mic HCCH (BMI=25 —29,9: OR=5,05, P < 0,001; BMI
>30: OR=20,2, P <0,001) [8]. Diéu nay cho thay anh huéng caa tinh trang béo phi va béo
phi trung tdm dén nguy co mic HCCH. M6 m& duge xem nhu co quan ndi tiét san xuat
cac chat 1am ting yéu té nguy co. Cac chat nay gém céac acid béo chua ester hoa, céc
cytokin, PAI-1, adiponectin Vva c4c yéu té tién viém lam ting tinh trang khang insulin dan
dén HCCH [9].

Khi khao sat mdi lién quan gitta HCCH va THA, chlng t6i nhan thay & nhiing
ngudi THA, ty 16 miac HCCH 1a 83,7%, cao hon 10,258 lan so voi ngudi khéng c6 THA
va su khac biét nay co y nghia thdng ké (OR: 10,258; 95CI: 5,456 — 19,287; p < 0,001).
Nhiéu nghién ctru da chitng minh méi lién quan chat ché gitra HCCH va THA. Theo Pham
Thay Huong, nguy co miac HCCH & nguoi c6 THA cao hon 1,97 1an so véi nguoi khdng
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c6 THA (p < 0,001) [5]. HCCH lam ting nguy co mic bénh Iy tim mach, trong d6 co
THA. Nguoc lai, THA ciing 13 mét thanh té cia HCCH, 1a yéu t 1am ting nguy co mac
HCCH.

O nhitng nguoi ¢6 RLLP, ty 16 mac HCCH 1a 74,4%, cao hon 6,163 1an so voi ngudi
khong RLLP va sy khac biét nay c6 y nghia théng ké (OR = 6,163; 95CI: 2,530 — 15,008,
p < 0,001). Nghién ctu caa Tran Thanh Quang ciing cho thay ty 1¢ ngudi rdi loan lipid
méau mac HCCH 1a 84,2%, khong réi loan lipid mau mac HCCH 1a 40,9% (p<0,001) [9].
V. KET LUAN

Ty 1€ HCCH ¢ can bo thudc dién quan ly suc khoé tinh An Giang la 70,3% (nam
chiém 72,2%, nir chiém 60,5%). Cac yéu té nguy co lam ting ty 16 miac HCCH: tudi > 60
(OR=3,093); thwra cén, béo phi (OR=2,996); c6 RLLP méau (OR=6,163); c6 THA
(OR=10,258). Khong nhan thay mdi lién quan giira nguy co mac HCCH vai gidi tinh, thoi
quen hut thudc 14, udng rugu bia, it an rau qua, it hoat dong thé luc.
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