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HOI CHUNG CHUYEN HOA O NGUOI BENH
PAI THAO DU’ONG TYPE 2 PIEU TRI NOI TRU
TAI BENH VIEN NOI TIET TRUNG UONG,
NAM 2019-2020

Vi Thi Lan Phwong!, Nguyén Trong Hung?, Phan Huéng Dwong’

Nguyén Thi Lan Huong*

Hoi ching chuyén hoa (HCCH) 1a yéu t6 nguy co doc 1ap cua bénh tim mach va bénh déi
thao dudng (PTD) typ 2. Nghién ciru nham xac dinh dic diém mic HCCH & 180 ngudi bénh
DTD typ 2 dang diéu tri ndi tra tai khoa Dinh dudng 1am sang & tiét ché, Bénh vién Noi tiét
Trung wong. HCCH dugc chin doan theo tiéu chuan NCEP- ATP III ap dung cho ngudi chau
A. Két qua cho théy ty 16 mic HCCH trén nguoi bénh DTD typ 2 1a 71,6%, nam gidi c6 ty 18
mic thap hon nir gidi (65,6% va 81,9%, p<0,05) va co su khac biét giita cic nhém BMI. Trong
sd cac yéu tb thanh phan cuia HCCH, ty 18 méic cao nhét 1a ting huyét ap 77.2%, tiép theo 1a
tang triglycerid 62,2%, giam HDL-C 56,6%, béo bung 53,3%. Trong ) nguoi méc HCCH, ty
16 mic 4 thanh t6 cao nhit (46,7%), tiép dén voi 3 thanh t6 (27,7%) va tdi 5 thanh t6 (25,6%).
Tir khéa: Hoi chimg chuyén héa, déi thio dwong type 2, Bénh vién Nii tiét Trung wong.

I. PAT VAN DE

Hoi chﬁ:ng chuyén héa (HCCH) la
mot r01 loan phuc tap véi mot tap h0’p
cac yéu t nguy co chuyen hoa bao gobm
tinh trang béo bung, roi loan duong
huyét, réi loan chuyén héa lipid mau
va ting huyét ap. N6 tro thanh yéu t6
nguy co cua bénh tim mach va dai thao
duong (PTP) typ 2. Nhitng ngudi méc
HCCH c6 nguy co phat trién bénh dai
thao duong typ 2 cao gap 5 lan, nguy co
tim mach cao gép 3 1an va nguy co tir
vong cao gap 2 lan so vé6i nhiing ngu(n
khong mic hoi ching nay [1]. Trén thé
giéi, HCCH ngay cang pho bién voi
khoang 20-30 % dan sb truong thanh

mic HCCH [2]. O Viét Nam, theo két
qua diéu tra cua Nguyén Lién Hanh
(2019) trén nhirng nguoi kham strc khoe
dinh ki tai bénh vién Pai hoc Y Ha noi,
ty 16 mac HCCH 1a 20,4 % [3].

bai thao duong (PTP) dugc dac trung
bdi tinh trang ting ndng do glucose mau
man tinh cing véi rdi loan chuyén hoa
carbohydrat, protein, lipid do giam bai
tiét insulin, giam kha ning hoat dong
cua insulin hodc ca hai [4]. Bénh c6 xu
hudng tang nhanh va theo bdo cdo cua
IDF, nam 2017 c6 425 triéu nguoi dang
chung séng v&i bénh BT, dy kién t6i
nam 2045 con s6 DTD s& 1a 629 triéu
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nguoi [5]. Tuy nhién c6 khoang 90-95%
DTD 4 typ 2 co thé kiém soat tot bang
thudc, ché d6 dinh dudng va luyén tap.

HCCH 1a biéu hién thuong gip 0
nguoi bénh BTD typ 2 va lam tang
nguy co méc bénh tim mach, nhdi mau
co tim, dot quy [6],[7]. Vi vay, két qua
ctia nghién ctru ndy nham xac dinh dic
diém HCCH 6 nguoi bénh DTD typ 2
va cac yéu té thanh phan dé xay dung
cac giai phap can thiép gop phan nang
cao hi¢u qua diéu tri.

II. PHUONG PHAP NGHIEN CUU

Poi twong nghién ctru: Do tuong tir
20 tudi tré 1én duoc chan doan xac dinh
mac BDTD typ 2 va dang diéu tri ndi tra.

Pia diém, thoi gian nghién ciru: Dia
diém: Khoa Dinh dudng lam sang & tict
che - Bénh vién Noi tiet Trung wong.
Thoi gian: tur 8/2019 dén 5/2020.

Thiét ké nghién ciru: Mo ta cit ngang.

1.1. C& miu, chon miu
Co mau ap dung cong thuc tinh c&
mau udc luong mot ty 1¢:

|-
n= Z(Zl—a/2) d 2]7)
(&)

Trong dé: n = ¢& mau nghién ciru;

p = 0,718 1a ty 1& mic HCCH ¢
nguoi bénh DTD typ 2 theo tiéu chuan
NCEP-ATPIII tai Hai Duong 2010 [16].
Z1-a/2=1,96 12 hé s6 tin cy tng voi o=
0,05; €= 0,1 1 sai s6 cho phép. Tir cong
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thie trén tinh duge n =151 d6i tuong,
thuc té da thu thap 1a 180 nguoi bénh.

Phuong phap chon mau thuén tién cho
t6i khi 1ay du 180 nguoi bénh nhap vién.

1.2. Phuong phap danh gia

Str dung bg cau hoi dugc thiét ké sin.
Tét ca cac doi tuong dugc do can nadng,
chiéu cao, vong eo. Cac chi s6 Glucose
lic d6i, Triglycerid, HDL-C, huyét ap
ghi chép tir bénh an.

Tiéu chuan chan doan HCCH dua trén
tiéu chuan NCEP- ATPIII [8] v6i vong
eo ap dung cho nguoi Chau A khi ¢6 3
trong 5 yéu to sau:

Béo bung: Vong eo > 90cm ddi véi
nam va > 80cm d6i v6i nit; huyét ap:
huyét ap t6i da > 130 mmHg va/hodc
huyét ap téi thiéu > 85mmHg; triglycer-
id:> 1,7 mmol/L; HDL-C: < 1,0 mmol/L
vo1 nam va < 1,3 mmol/L véi nit; Glu-
cose huyét luc doi: > 5,6 mmol/L) hoac
dung thube dic tri.

1.3. Phan tich s liéu

S6 liéu sau khi thu thap s€ dugc lam
sach, kiém tra, nhap s6 lieu br:ing Ko-
botoolbox va xir Iy bang Stata 13. Kiém
dinh Chi-Square, Fisher’s exact test
dugc ap dung dé so sanh su khac biét vé
ty 18 giita cac nhom. Y nghia théng ké
dat dugc khi gia

tri p<0,05.

1.4. Pao dirc nghién ctru

Dbi tuong duoc giai thich day du vé
muc dich nghién ctru va ty nguyén tham
gia. Cac thong tin thu thap chi st dung
cho muc dich nghién ctru. Nghién cuu
dugc théng qua tai hoi dong khoa hoc
Vién Pao tao Y hoc du phong va Y té
cong cong, Truong Pai hoc Y Ha Noi.
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IILKET QUA

Bing 1. Diic diém chung ciia déi twong nghién civu

Nam (n=64) Nir (n=116) Chung (n=180)

Bién sb

TB+SD TB+SD TB+SD

Tubi (ndm) 61,149,5 62,2+8,8 61,849,1

BMI (kg/m?) 23+4,1 23,8+3,6 23,5+3,8

Vong eo (cm) 85,810 85,9+10 85,9+10
Huyét ap t6i da (mmHg) 130,4+17,7  125,8+18,2 127,4+8,1
Huyét ap t6i thiéu (mmHg) 78,7+11,5 75,749,8 76,8+10,5
Triglycerid (mmol/I) 2,8+£2,5 3,1£3,0 2,93+2.9
1,18+0,6 1,21+0,3 1,240,4

HDL-C (mmol/I)

Két qua bang 1 cho thiy gia tri trung binh ctia tudi, BMI, vong eo, TG, HDL-C & nit
cao hon nam.

TY 1é mac HCCH

Biéu do 1. Ty 1¢ mic héi chitng chuyén héa ciia doi twong nghién civu

Biéu d6 1 cho thiy trong 180 ddi twong nghién ctru c6 137 nguoi mic HCCH
chiém 76,1%.
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Bing 2. Ty Ié mdc hi chiing chuyén héa theo gidi tinh va BMI

Bién so

Hdi chirng chuyén héa (n=180)

Co Khong p
n % n %
Gisi Nam 42 65,6 22 34,4
) p=0,014*
tinh Nit 95 81,9 21 18,1
CED 6 46,2 7 53,8
Binh
BMI 51 65,4 27 34,6 p<0,001*
thuong
TC/BP 80 89.9 9 10,1
a: y’ test

Béng 2 cho két qua ty 16 mac HCCH & nit 14 81,9% cao hon ¢ y nghia so v&i nam la
65,6%. BMI ¢ ngudng thira can béo phi co6 ty 1€ mac HCCH cao nhat 1a 89,9%.
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Biéu do 2. Phiin bo ty Ié cdc thanh to ciia hi chirng chuyén héa

Qua biéu dd 2 nhan thiy, trong s6 d6i twong mac TP typ 2 tang huyét ap chiém ty 1¢ cao
nhat (77,2%), tiép theo 1a tang TG (62,2%), giam HDL-C (56,6%), béo bung (53,3%).
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Bing 3. Tong mdc cdc thanh t6 hi chitng chuyén héa theo giéi tinh, BMI

Mic hdi chirng chuyén héa (n=137)

3 thanh t6

4 thanh t6

5 thanh t6

Bién so p
n % n Y% n Y%
Nam 18 42,9 20 47,6 4 9,5
Gidi p=0,004"
Nir 20 21,1 44 46,3 31 32,6
CED 5 83,3 1 16,7 0 0
BMI BT 15 29,4 30 58,8 6 11,8 p=0,01°
TC/BP 18 22,5 33 41,3 29 36,2
Chung 38 27,7 64 46,7 35 25,6
a :x2 test b: Fishers exact test

Trong sb cac d6i tuong mac HCCH, ty 16 mac HCCH voi 4 thanh t6 chiém ty 1& cao
nhat (46,7%), tiép theo 1a 3 thanh t6 (27,7%), va c6 du 5 thanh t6 chiém ty 1€ thap
nhat (25,6%). Tong mac cac thanh t6 HCCH c6 su khac bi¢t gitta nam va nit, gifra

cac nhom BMI.

BAN LUAN

Két qua nghién ctru ctia ching toi cho
thay: ty 16 mac HCCH & ngudi bénh
bTb typ 2 diéu tri noi tra tai Bénh vién
Noi tiét Trung wong 1a 76,1%. Két qua
ndy cao hon nghién ctru cia S Vin
Luong (2018) tai Bénh vién da khoa
Vi Thu tinh Thai Binh 1a 67,6% [9],
Nguyén Quynh Hoa (2019) tai Trung
tAm kiém soat bénh tat tinh Thai Binh
13 38,9% [10]. Su khac biét co thé do
dic diém ddi tuong la diéu tri ngoai tru,
tinh trang bénh da duogc kiém soat tot
hon so v&i ngudi bénh diéu tri ndi tra.
L& Thanh Btc (2011) tai Bénh vién da
khoa tinh Vinh Long ty 1€ 1a 59% [11].
Diéu nay c6 thé 1y giai nghién ctru cua

Lé Thanh Dtc sir dung tiéu chudn chan
doan HCCH theo IDF ¢6 diém cit vé
giam HDL-C rong hon (giam HDL-C
<1,03 mmol/L ddi v&i nam va <1,29
mmol/L ddi véi nit) va ldy vong eo
12 mot tiéu chuan bt budc. Thip hon
so v&i nghién ctru cia Nguyén Thanh
Cong (2006) tai Trung tam Chan doan
Y khoa thanh phd H6 Chi Minh ty 18
mic HCCH 1a 86,0% [12], Alshkri M.
and Elmehdawi R. (2008) tai Lybia la
92% [13]. Nhin chung ty 16 mic HCCH
6 nguoi bénh DTD typ 2 trong cac nghién
ctru 12 rét cao, tuy nhién c6 su dao dong
gifta cac nghién ctru c6 thé do dic diém
cia dbi twong nghién ctru, tiéu chuan
chan doan khac nhau.
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Vé ty 1& mac HCCH theo gidi, trong
nghién ctru ciia ching t6i, ty 16 méc & nit
la 81,9% cao hon so voi nam la 65,6%.
Két qua nay twong ty nghién ctru cua
P Vian Luong (2018) ty 16 mac HCCH
& nam, nit 1an lugt 1a 52,7% va 79,1%
[9]; nghién ctru ctia Nguyén Quynh Hoa
(2019) 1a 37,9% va 40,2% [10], nghién
ctru cua Dr. Deepak Gahlan (2018) tai
An D6 ty 18 mac HCCH ¢ nit 14 62,9%;
nam 1a 39% [14]. Piéu nay co6 thé do
tiéu chuan vé béo bung, giam HDL-C
& nir dé dat duge hon nam gidi va nit &
tudi man kinh c6 sy thay doi vé noi tiét,
thay doi can ning va phan bé m& co thé.

Maic du BMI khong phan anh chinh
xac tich m& trong co thé nhung n6 van
1a mot chi s6 don gian dé danh gia tinh
trang thtra can, béo phi. Trong nghién
clru cua chung t6i, BMI ¢ thira can béo
phi tir 23 trd 1én ty 16 mac HCCH la
rat cao (89,9%), lam tang nguy co tim
mach vé6i su két hop day du ciia 5 thanh
t6 HCCH 1a 36,2%. Két qua nay tuong
ty v6i nghién ciru cia Nguyén Lién
Hanh (2019) trén dbi twong 30-60 tudi
kham dinh ky tai Bénh vién Pai hoc Y
Ha Noi, BMI < 18,5 khong ¢ dbi tuong
nao mac HCCH, BMI 25-29,9 ¢6 53,8%
va BMI >30 ty 1¢ 1a 83,3% [3].

Vé cac thanh t6 HCCH thi tang huyét
ap chiém ty 1é cao nhat (77,2%), khac
v6i nghién ctru ciia PO Vin Luong
(2018), Nguyén Quynh Hoa (2019)
tang TG chiém ty 1¢ cao nhét lan luot 12
62,3% va 89,1 % [9],[10]; nghién ctru
cua Alshkri M. (2008) tai Lybia gidam
HDL-C chiém ty 1& cao nhit 1a 79,7%
[13].Trong cac ddi twong mac HCCH
su két hop giita 4 thanh t6 1a thuong gip
nhit 46,7% khac v6i nghién ciru cua Lé
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Thanh Pic (2011) cho thdy dang két
hop 5 yéu t6 chiém ty 1¢ cao nhat 49,1%
[10], nghién ctru cia Nguyén Th1 Trung
Thu (2017) trén d6i tuong mic tién
DTPD 3 thanh té chiém ty 1é cao nhat 1a
74,9% [15].

IVKET LUAN

Ty 1é mac HCCH & ngudi bénh DTH
typ 2 & muc cao (76,1%), va c6 sy khac
biét theo gidi va BMI.

Ty 1& mac cac thanh t6 cia HCCH
cao nhét 1a ting huyét ap (77,2%), tiép
dén 1a tang triglycerid (62,2%), giam
HDL-C (56,6%), thap nhat 12 béo bung
(53,3%). Trong sd nguoi mac HCCH,
ty 16 HCCH cao nhat v6i 4 thanh t6
(46,7%), tiép dén véi 3 thanh t6 (27,7%)
va thap nhét v6i 5 thanh t6 (25,6%).

Loi1 cam on: Chang t6i xin chan thanh
cam on sy hd tro, gitip d& cua lanh dao
Bénh vién Noi tiét Trung uwong, khoa
Dinh dudng 1am sang & tiét ché, cac quy
bénh nhan da tham gia nghién ctru nay.
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Summary
METABOLIC SYNDROME AMONG INPATIENTS WITH TYPE 2
DIABETES AT THE NATIONAL HOSPITAL OF ENDOCRINOLOGY,
2019 - 2020

Metabolic syndrome (MetS) is an independent risk factor for cardiovascular disease
and type 2 diabetes. The study aimed to identify the characteristics of MetS in 180
people with type 2 diabetes who are inpatient treatment at the Clinical Nutrition & Di-
etary Department, National Hospital of Endocrinology. MetS is diagnosed according
to NCEP-ATPIII standard applied to Asians. The results showed that the prevalence of
MetS in type 2 diabetics was 71,6%, men had lower incidence than women (65,6% and
81,9%, p<0,05) and there were differences between BMI groups. Among the component
factors of MetS, the highest incidence was hypertension 77,2%, followed by increased
triglycerides 62,2%, decreased HDL-C 56,6%, abdominal obesity 53,3%. Among peo-
ple with MetS, the highest prevalence of 4 components (46,7%), followed by 3 compo-
nents (27,7%) and up to 5 components had the lowest prevanlence (25,6%).

Keywords: Metabolic syndrome, type 2 diabetes, National Hospital of Endocrinology.
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