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TOM TAT

Muc tiéu: M6 ta dac diém hoi chirng chuyén héa & phu nir c6 BMI = 23kg/m? tir 45-60
tudi tai mot sb xa phwdng ctia Ha Noi ndm 2016.
Phwong phap: Nghién ctru mo ta cit ngang trén 92 phu ni* c6 BMI = 23kg/m?® tiv
45-60 tubi tai Ha Noi nam 2016
Két qua: Ti lé mic hoi chirng chuyén héa & phu ni» c6 BMI = 23kg/m? tir 40-65 tudi tai
Ha Noi nam 2016 1a 62%. Ti 1& phu nir méc 3 thanh td ctia hoi chirng chuyén héa cao
nhét, chiém 42,4%. Ti 1& phu ni¥ tr 50-65 tudi c6 glucose cao, tang triglyceride, tang
huyét ap va méc hoi chirng chuyén héa cao hon so v&i nhém phu nir 40-49 tudi. Ti 1&
gidm HDL-C cla phu nir n6i thanh (83,7%) cao hon so v&i nhém phu ni¥ ngoai thanh
(60,5%), (p<0,05).
Két luan: T71&é mAac hoi chirng chuyén hoa & phu ni» cd BMI 2 23kg/m? tir 40-65 tudi tai
Ha No6i ndm 2016 cao. Ti I& 3 thanh td cGa hdi chirng chuyén héa 1a cao nhat. Gia tri
HDL-C cla phu ni¥ ndi thanh thAp hon phu ni ngoai thanh va ti 1& giam HDL-C cta phu
ndr ndi thanh cao hon phu n¥ ngoai thanh.
Terkho&: Héi chimg chuyén héa, thera can, phu nik 40-65 tudi, Ha Noi

METABOLIC SYNDROME IN 40 - 65 YEAR OLD WOMEN
WITH BMI > 23 KG/M? IN SOME COMMUNES IN HANOI, 2016
ABSTRACT
Aims: To describe the characteristics of metabolic syndrome (MetS) in women
with BMI > 23kg/m? aged 45-60 years old in Hanoi in 2016.
Methods: A cross-sectional descriptive study on 92 women with BMI >
23kg/m? from 45-60 years old in Hanoi in 2016.
Results: The prevalence of MetS in women with BMI > 23kg/m? aged 40—65
years old in Hanoi in 2016 was 62%. The proportion of women with 3
components of MetS was the highest, accounting for 42.4%. The proportion of
women aged 50-65 years with high glucose, elevated triglycerides, hypertension
and MetS was higher than that of women aged 40—49 years. The rate of decrease
in HDL of urban women (83.7%) was higher than that of suburban women
(60.5%), (p<0,05).
Conclusion: The prevalence of MetS in women with BMI > 23kg/m? aged
40-65 years in Hanoi in 2016 was high. The percentage of 3 components of
MetS was the highest. The rate of HDL-C reduction in urban women was
significantly higher than that of suburban women.
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I. PAT VAN PE

Hoi chang chuyén héa (HCCH) la
mot nhom cac réi loan lién quan dén
chuyén hoa cac chat, bao gom réi loan
lipid mau, béo bung, ting huyét ap va roi
loan glucose mau; lam ting nguy co mac
cac bénh tim mach va bénh dai thao
duong typ 2 va céac bién ching mach
méu than kinh, diy 1a nhitng nguyén
nhan hang dau gay tir vong va tan tat
trén thé giéi hién nay [1,2,3,4]. Theo wéc
tinh, HCCH ngay cang phé bién véi
khoang 20-30 % dan sb trusng thanh
mac HCCH [5] va khoang ¥ dan sb thé
giGi bi anh huong boi HCCH [6].

Ti 1&6 mac HCCH c6 xu huéng ting
theo tudi [5,7,8]. Tai Thanh phd H6 Chi
Minh, ti & nguoi truong thanh mac
HCCH 1a 13% nam 2013, dén nam 2019
ti 1é nguoi truong thanh mac HCCH la
36,2% [8]. Nhém thura can, béo phi, ti 1€
HCCH cao gap 2,92 lan so véi nhém

BMI binh thuong va ti 1€ nay ¢ nix gidi
cao hon so vai nam gigi [9,10,11].

Hién nay trén thé gidi da nghién cau
nhiéu vé hoi chung chuyén héa & phu nr
tién man kinh va man kinh [12], mot s6
nghién ctu chi ra rang ¢ thoi ki nay ti 1é
hoi chiing chuyén hoa da ting 1én dang
ké [13]. Két qua nghién ciu cat ngang
ndm 2011 tai Ha Nam cho thiy ty Ié hoi
ching chuyén hod ¢ phu nir sau méan
kinh la 25,8% [14]. Cac nghién ctu cong
ddng vé HCCH trén dbi tuong phu nir tir
40-65 con han ché, dic biét d6i véi phu
ntt c6 BMI >23 kg/mz, trong khi dé phu
nir 1a d6i twong chiu nhiéu tac dong boi
HCCH [10]. Do d6, nghién ctru nay co
muc tiéu md ta dic diém HCCH ¢ phu
nit tr 45-60 tudi c6 BMI > 23kg/m? tai
Ha Noi nam 2016.

II. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké va d@di twong nghién ciu

Thiét ké nghién ctu cat ngang trong
thang 4 va thang 5 nam 2016. Ddi tuong
la phy nir 40-65 tudi c6 BMI > 23kg/m®.
Nghién ctru dugc thuc hién tai thi tran
Chtic Son huyén Chuong My va phuong
Duong Noi quan Ha Bong, Ha Noi

2.2. C& mau va chon mau

C& miu: Sir dung cong thuc tinh c&
mau cho 1 ti I¢
p(—-p)

(d)?

n: C& mau nghién cau; Zi.q» = 1,96:
hé sb tin cay véi a = 0,05; p = 25.8% tir
nghién ciru trude [14]; d: hé sé chinh xac
tuyét d6i (d=0,1). Tir cong thic trén tinh
dugc n = 74. Thuc té, c& mau thu thap 1a
92 ddi tuong.
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Chon mau theo cac budc sau:

Budc 1: Lap danh s&ch phy ni tr
40-65 tudi tai thi trAn Chuc Son
huyén Chuong My va phuong Duong
Noi quan Ha Pong Ha Noi. Gui gidy
moi tham gia, sau khi giai thich vé
nghién ctru va nguoi tham gia dong y
cung cap thong tin va do chiéu cao
can nang, tinh BMI c6 du tiéu chuan
tham gia vao nghién ctu ¢ budc 2;
Budc 2: Lap danh sach cac ddi tuong
tir 40—65 tudi va c6 BMI >23 kg/m?;
Budc 3: Lay ngiu nhién don cac doi
tuong dua vao nghién ctu. C6 92 ddi
tugng di duoc giai thich diy du vé
nghién ciu va ky don ddng y tham
gia nghién cuu.
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2.3. Phwong phap thu thap sé liéu

Cac d6i twong sau khi dong y tham
gia vao nghién ctru dugc nghién cau
vién do cén ning, chiéu cao, vong eo,
vong mong, huyét ap.

- Can nang bang can dién tir Omron
HBF 212b (OMRON Corporation,
Kyoto, Japan) c6 do chinh xac 0,1 kg.
Can mot lan, két qua duoc ghi bang
kilogram véi mot s6 1é.

- Po chiéu cao bang thuéc gd 3 manh
theo thiét ké cia WHO c6 d6 chinh xac
0,1 cm, do mot lan, két qua duoc ghi
bang cm véi 1 s6 1é.

- Po vong eo bang thudc day khdng
co dan, ghi két qua theo cm véi 1 s6 1é.

- Do huyét ap bang huyét ap dién tu,
ngudi tham gia ngdi nghi 15 phat trude
khi do, do 2 1an, cach nhau 3 phut, két
qua trung binh cua 2 lan do, duoc ghi
bang mmHg.

- Xét nghiém mau: Liy mau tinh
mach budi sang sau khi nhin in qua dém.
Cac chi s6 xét nghiém bao gém glucose,
triglyceride, HDL-C. Cac mau mau tinh
mach dugc xét nghiém phéan tich tai
Bénh vién Melatec Ha Noi, sir dung may
xét nghiém sinh héa ty dong Beckman
Counter AU480.

Chi sé khéi co thé (BMI): dua theo
cach phéan loai caa WHO khu vuc Tay
Thai Binh Duong (2000) va Hoi Dai
thao duong Chau A, khuyén nghi cho
nguoi chau A. Trong d6 BMI <18,5:
Thiéu niang luong truong dién; 18,5<
BMI <22,9: Binh thuong; BMI >23:
Thira can; 23< BMI <24,9: Tién béo phi;

I11. KET QUA

Trong tong s 92 d6i twong tham gia
nghién ctu, do tudi trung binh 1a 51,7+
5,3; BMI trung binh 1a 25,6+1,6 kg/m?.

Bang 1 mo ta gia tri trung binh cua
cac thanh té HCCH. Vong eo trung binh
cia dbi twong nghién ctu la 86,4 *
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25< BMI <29,9: Béo phi; BMI >30: Béo
phi do | [15].

Hoi chieng chuyén hda duoc xéc
dinh dya theo tiéu chuan cua té chuc
NCEP-ATP Il khi ¢ tir 3 thanh t6 trs
lén trong 5 thanh t4: Réi loan glucose
mau khi d6i (= 100 mg/dL hoic > 5.6
mmol/L) hoic dang diéu tri thudc diéu
tri dai thao duong; Béo bung (khi vong
e0 > 80 cm dbi véi ni); Néng do
triglyceride mau cao (> 1,7 mmol/L)
hodc dang diéu tri thuéc ha m&d mau;
Nong d6 HDL-C trong méu thap (< 1,3
mmol/L & nit); Huyét ap > 130/85
mmHg (HA tdm thu > 130 mmHg
va/hoac HA tim truong > 85 mmHg)
hodc dang diéu tri thudc ha huyét é&p
[16].

2.4. Phan tich sé liéu

S6 lidu thu thap duoc 1am sach, kiém
tra va nhap bang phan mém Epidata 3.1.
S6 liéu duoc phan tich bang phan mém
Stata 14.1 MP. Kiém dinh Student
Unpaire T-test (Test t doc lap) dé so
sénh gia tri trung binh gitra cac nhom,
Kiém dinh Chi-Square test dugc ap dung
dé so sanh su khéc biét vé ty Ié giira cac
nhom. p < 0,05 duoc coi la khac biét co
¥ nghia thong ke.

2.5. Pao dirc trong nghién ciru

Nghién curu dugc xét duyét va co sy
chap thuan caa Hoi dong Khoa hoc va
Hoi dong Pao duc trong nghién ctu Y
sinh hoc s6 130/VDD-QLKH, ngay
22/3/2016 cua Vién Dinh dudng.

3,7cm. Huyét 4p tam thu va tim truong
trung binh lan luot la 123,9+145 va
80,7+#8,1 mmHg. Nong do glucose va
triglyceride cta phu nir noi thanh lan
luot la 4,7£0,4 mmol/L va 2,3%55
mmol/L, cao hon so vdi phu nitr ngoai
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thanh (4,6£0,4 mmol/L va 2,110
mmol/L). Gia tri trung binh caa HDL-C
& phu nit noi thanh la 1,1+0,2 mmol/L,

thip hon so véi phu nit ngoai thanh

(1,3£0,2 mmol/L), khac biét nay cé y

nghia théng ké (p < 0,005)

Bang 1. Gia tr; trung binh cia cac thanh té héi ching chuyén héa

Chi s& Noi thanh Ngoai thanh  Chung p
(n=49) (n=43) (n=92) (T-test)
\Vong eo (cm) 86,0 £ 3,7 86,8+ 3,7 86,4 £ 3,7 0,344
Huyét ap tam thu (mmHg) 123,3+13,7 1249+159 1239+145 0,593
Huyét ap tam truong (mmHg) 79,8 + 7,6 81,9186 80,7+8,1 0,221
Gluocse (mmol/L) 4,7+04 46+04 4,6 +0,4 0.772
Triglyceride (mmol/L) 2,355 2,1£10 2,2+ 1,3 0,389
HDL-C (mmol/L) 1,1+0,2 1,3+0,2 12+0,2 0,005

Sé liéu trong bang dieoc trinh bay theo trung binh + dj 1éch chudn
Bang 2. Ty Ié madc HCCH va céc thanh to HCCH

Thanh t6 Noi thanh Ngoai thanh Chung p ()
n (%) n (%) n (%)

Tang glucose 1(2,0) 2 (4,7) 3(3,3) 0,482

Tang triglyceride 26 (53,1) 27 (62,8) 53 (57,6) 0,346

Giam HDL-C 41 (83,7) 26 (60,5) 67 (72,8) 0,013

Tang huyét ap 21 (42,9) 17 (39,5) 38 (41,3) 0,747

M3c HCCH 30 (61,2) 27 (62,8) 57 (62,0) 0,877

S6 ligu trong bang trinh bay theo tan so (%)

Bang 2 mo ta ti Ié mic cac thanh té
HCCH theo khu vuc. Ti 1€ glucose cao
va tang triglyceride ¢ phu nir khu vuc
ngoai thanh lan luot 1a 4,7% va 62,8%; ti
I& nay & phu nit noi thanh lan luot Ia
2,0% va 53,1%. 42,9% phu nir noi thanh
tang huyét ap, trong khi dé ti 18 nay &

phu nir ngoai thanh 14 39,5%. Ti 1€ phu
nit khu vuc néi thanh giam HDL-C
chiém 83,7%, phu nit khu vyc ngoai
thanh chiém 60,5%, khéac biét co y nghia
thong ké. 62% ddi twong nghién cau
méac HCCH, khong c6 su khac biét giita
phu nit & noi thanh va ngoai thanh.

Bang 3. Ty 1é madc HCCH va céc thanh té thanh phan theo nhém tugi

Nhom tuoi Tang Tang Giam HDL- Tang Mac
lucose triglyceride C huyétdp HCCH
n (%) n (%) n (%) n (%) n (%)
40-49 tudi (n=35) 1 (2,9) 18 (51,4) 26 (74,3) 12 (34,3) 21 (60,0)
50-65 tudi (n=57) 2 (3,5) 35 (61,4) 41 (71,9) 26 (45,6) 36 (63,2)
p (19 0,864 0,347 0,805 0,284 0,762
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Bang 3 mo ta ti 16 méic céc thanh té
HCCH theo nhém tudi. Ty 1& néng do
glucose cao, tang triglyceride, ting huyét
4p va mac HCCH ¢ nhém phu nit 50-65
tudi lan luot 1a 3,5%, 61,4%, 45,6% va
63,2%. Ti 1& méc nay cao hon so vé6i phu
nit nhém tudi tir 40-49 tudi (ti 16 lan luot
la 2,9%, 51,4%, 34,3% va 60,0%). DPéi
v6i nhém Phu ni tir 40-49 tudi ti 1¢ giam

S5yéutd |1

4 yéu td

2 yéu td

1 yéu td

HDL-C chiém 74,3%, c6 xu huéng cao
hon phuy nir 50-65 tuoi.

Hinh 1 cho thiy ti 1& phu nit mic 3
thanh t6 HCCH chiém ti l&é cao nhit,
chiém 42,4%. 30,4% phu nit mic 2
thanh té chuyén héa. Ti 18 phy nit mac 1
thanh t5 chuyén hoa chiém 7,6%. Chi
1,1% phu nit mic ca 5 thanh té caa hoi
chang chuyén hoa.

10
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Hinh 1. Ty Ié mdac theo sé c&c thanh té cia Hgi chizng chuyén hoa

IV. BAN LUAN

Ty 1é miac HCCH phuy nit ¢6 BMI >
23kg/m? tir 45-60 tudi tai Ha Noi nim
2016 1a 62%. Ty 1¢ mac HCCH & nghién
ctru ndy tuong ddng vai mot nghién ciu
cit ngang tai Nam An D6 nim 2014
(64%) [17]. Ti Ié nay thip hon nghién
ctu ¢ Brazil (65,13%) tur 2014-2018
trén ddi twong phu nir tor 30-80 tudi
[13]. Tuy nhién, ti 16 mic HCCH cua
nghién ctru cao hon so véi nghién cuu
cit ngang tai Ha Nam trén 776 phu ni
man kinh (tr 40-64 tudi ) nam 2011
(25,8%) [14] va mot nghién cau tai
Trung Qudc (37,34%) [18]. Su khéc
nhau vé ti 1é mac HCCH giira cac nghién
ciu c6 thé do tiéu chuian chan doan
HCCH, kinh té x& hoi, méi truong, gen,
va 15i séng. Tinh trang hoi chiing chuyén
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héa dic trung boi thira can béo phi, roi
loan M& mau, tang duong mau, khang
insulin va huyét ap ting. Nghién ctiu cua
ching tdi thuc hién trén d6i twong 1a phu
nit tir 40—65 tudi, va c6 BMI > 23kg/m?.
Ti 1é mic HCCH tai nghién ctu nay cao
hon so vai nghién ciu 2011 tai Ha Nam
c6 thé Iy giai do d6i twong nghién cau
caa ching téi ¢ tinh trang thira can, béo
phi, 1a mét trong nhitng thanh té dac
trung cua tinh trang rdi loan chuyén hoéa.
Bén canh do, nghién ctru cua chdng toi
trién khai sau nghién ctu tai Ha Nam 5
nim, mot phan ciing cho thay xu huéng
tang ti 16 mic HCCH & phu nit tudi
40-65.

Ty e méac HCCH gia tang theo dd
tudi [5,8,19]. Trong nghién ctu nay,
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nhém phu nit tir 50—65 tudi cé ti 1& mic
HCCH, ti 1é glucose cao, ti I¢ tang
triglyceride, ti 1¢ tang huyét ap cao hon
so voi nhom 40-49 tudi, két qua tuong
dong véi nghién ctru nam 2011 tai Ha
Nam va Bali [20] . Tuy nhién ti Ié tang
triglyceride, ti 1& ting huyét &p va ti 18
méc HCCH cua nhém phu nit 40—49 tudi
cua nghién ctru cao hon so vdi cung
nhém tudi nay theo nghién ctu tai Ha
Nam va Bali, dic biét ti 1¢ mac HCCH
cao gan gan 34 lan. Ti & phu nit dudi
40-49 tudi c6 giam HDL c6 xu hudng
cao hon phu nit trén 50-65 tudi, két qua
nay khéng tuong dong voi cac nghién
ctru trude day va khac biét nay khéng cé
v nghia théng ké. Ti 1¢ giam HDL-C
trong nghién ctu cua ching tdi cao gip
gan 2 lan so voi nghién ciu tai Ha Nam
va Bali. Nghién ctru da thuc hién trén
d6i tuong thira can béo phi c6 thé la
nguyén nhan dan téi ti 16 mac HCCH, ti
I& giam HDL, ti 18 tang huyét &p va ti 1&
tang triglyceride gia tang trén cung
nhém tudi.

Trong nghién cuau cua chdng toi,
thanh t6 pho bién nhat 1a giam HDL-C
(72,8%) va tang tryglyceride (57,6%).
Két qua nghién ctru nay tuong ddng veé
d6 phd bién cua thanh té voi nghién ctu
tién hanh nam 2020 tai Vién Dinh dudng
cia Nguyén Trong Hung va cong sy trén
d6i twong dén kham tai phong kham
dinh duong [21]. Tuy nhién ti I¢ giam
HDL va tang tryglyceride trong nghién
ctru cua ching tdi cao gap 2 1an so vai ti
I¢ cta nghién cuu tai vién Dinh dudng
(37,6% va 29,1%). Pbi twong nghién
ctru ¢6 3 thanh té HCCH chiém ty Ié cao
nhat, két qua nay khong twong dong Véi
nghién ctu tai Bénh vién da khoa
Tehran, Iran (2 thanh t6 HCCH chiém ti
I& cao nhat) [12]. Su khac biét nay co
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thé do ddi tuong nghién cau cua ching
t6i da co BMI > 23kg/m?. Nghién cau tai
Tehran cho thiy dbi twong nghién ctu co
ca 5 thanh t6 HCCH chiém ti 1& thp
nhét, két qua nay twong dong véi nghién
cau cuaa ching téi. Gia tri HDL-C cua
d6i twgng ving noi thanh thiap hon HDL-
C vung ngoai thanh, khac biét c6 y nghia
thong k& voi p=0,005. Ngoai ra ti 1&
giam HDL-C ¢ ndi thanh cao hon so vai
ti 16 giam HDL-C & vung ngoai thanh,
khac biét c6 ¥y nghia thdng ké voi
p=0,013. Nghién ctu cua Trung Quéc
trén 136,945 ddi twong tir 40-100 tudi,
da chi ra rang HDL-C giam cao hon &
vung thanh thi [22].

Trong md hinh chuyén do6i dinh
dudng thi ddi twong nir do tudi trung
nién chinh 1a nhitng nguoi dau tién bi
anh huong, didu nay dang ca trén thé
giéi va o Viét Nam. Trong béi canh veé
kinh t& xa hoi cling nhu trong thoi ky
chuyén tiép vé dinh dudng , phu nir lra
tudi trung nién 1a mot trong nhimng ddi
tugng can duoc quan tdm sau sic vé dinh
dudng, dic biét 1a viéc kiém soét chi s6
BMI. BMI cang cao thi ty I¢ mac HCCH
cang cao. Nghién ctu ty 18 mac HCCH
trén ddi tuong thira can béo phi cua
Nguyén Minh Ngoc (2017), trén 257 ddi
tugng tir 50-69 tudi mic thira can, béo
phi, ty I& nay la 79,8%. Pdi tugng béo
phi ¢6 ty 16 mac HCCH cao hon so voi
d6i twong thira can (93,9% so vai 77,7%,
p<0,05) [23]. Nghién ctru cua chung toi
chi ra rang & phu nir thira can béo phi, ti
6 mic cac thanh t6 HCCH va mic
HCCH cao hon so véi phu nit cung do
tudi tai cac nghién ciu khéc. Chinh vi
thé viéc kiém soat BMI dic biét quan
trong voi phu nit do tudi 40—65 tudi, tir
do tao diéu kién kiém soéat glucose,
triglycerid, huyét p.
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V. KET LUAN

O phu nit BMI > 23kg/m? tir 45-60
tudi tai Ha No§i nim 2016 ti I& mac
HCCH la 62% va ty I¢ nay tang theo
tudi. Nhoém c¢6 3 thanh t6 HCCH chiém ti
I& cao nhat trong nghién ctu. Thanh té
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