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NGHIEN CUU HOI CHUNG CHUYEN HOA
TREN CAC POI TUGNG TANG CAN VA BEO PHI

Ngé Binh Chau', Tran Hau Dang?, Trdn Trung Thong!

TOM TAT

Gi6i thiéu: Hoi chung chuyén héa cé nhiéu yéu t6 nguy co cho tim mach, su phd bién cua
n6 phu thudc trén quén thé dan cu. Muc dich nghién ciu cda chung t6i la nghién ciu su phd bién
va nhing déc tinh cta héi chung chuyén héa va nhimg yéu t6 ¢o lién quan trén bénh nhan tang
cén va béo phi.

Phuong phép: Nghién ctu trén 343 bénh nhan (163 nam va 180 nii) nhdp vién tai khoa Noi
Téng hop va Lao khoa ctia BYTW Hué. Hoi ching chuyén héa duoc chdn dodn theo xdc dinh cia
NCEP 2005.

K&t qua: Nghién cuu trén 343 bénh nhan cho thdy sy phd bién cua héi chung chuyén hoa la
65,02% (71,16 nam va 59,44% ni). Ti I¢ vong eo, BMI va vong héng la nhing chi s6 du béo tét
nhét cho viéc phat hién héi ching chuyén héa.

SUMMARY
METABOLIC SYNDROME IN OVERWEIGHT
AND OBESITY PATIENTS

Ngo Dinh Chau', Tran Huu Dang?, Tran Trung Thong'

Introduction: Metabolic syndrome has many cardiovascular risk factors, its prevalence
depends on the populations. Objectives of our study are seeking for the prevalence and
characteristics of metabolic syndrome and its components in a special population (overweight
and obesity).

Methods: We study 343 patients (163 men and 1 80 women) hospitalized in the Department
of General Internal Medicine and Geriatrics of Hue Central Hospital, Hue city, VietNam. Metabolic
syndrome was diagnosed follow the definition of NCEP 2005.

Resuits: Cross-sectional data from 343 patients were analyzed. The prevalence of metabolic
syndrome is 65,02% (71,16% in men and 59,44% in women). Waist circumference, BMI and
Waist/Hip ratio are the best predictive factors for the appearance of metabolic syndrome.

Conclusion: The prevalence of metabolic syndrome is very high in the individuals of
overweight and obesity. We should consider whether these individuals have this syndrome or not
in order to give them an adequate programme of prevention and treatment.

I. BVTW Hu¢,
2. Truding BH Y Dude Hué
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L. DPAT VAN PE

Hiu qud 16n nhdt ctia béo phi 13 bénh
tim mach xd vira. Nhung béo phi con di kem
nhiéu yé&u t& nguy cd (YTNC) cda bénh tim
mach xd vita. Tdng hop cic YTNC nay tao
thanh mot nhém cdc YTNC goi 12 hdi ching
chuyén hod (HCCH). HCCH qua thit 1a ding
dau trong nhém cdc YTNC tim mach va da
¢6 bing chitng khoa hoc tif cdc nghién ciu
1Am sang va dich té hoc.

Muc tiéu nghién citu: Tim hiéu tin suit va
dic diém cla Hoi chitng chuyén hod trén cdc
bénh nhin ting cin béo phi.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

343 d6i tugng duge chon 1a cdc bénh
nhin ting cin va béo phi cd, nim vién
tai khoa Noi Téng Hgp-Lio Khoa Bénh
vién Trung uong Hu€. Khdm lim sang
va cdc xét nghiém cin lam sang lic doi.
Phuong phdp nghién ctu cdt ngang. Cac
gid tri duge mo td bing tri s§ trung binh +
d6 1&ch chuian. HCCH dugc chin dodn theo
NCEP 2005.

111 KET QUA VA BAN LUAN
3.1. Dic diém lam sang va can lam sang

Bdng 1: Ldm sang va cdn lam sang

Péi tugng Nam + Ni¥ Nam Nit P
N 343 163 120
Tudi (n&m) 54,80 +11.91 | 5535+ 12.19 5448 +11.67 | 0,502
VB (cm) 88,70 + 12,08 | 92,50 + 12,39 85,25 + 10,70 | 0,001
VB/VM 0,92 + 0,08 0,93 + 0,1 0,9 + 0,06 0,001
BMI kg/m’ 2671+ 2,09 | 26,62 +2,044 26,79 +2,14 | 0,456
HATT (mmHg)
141,98 +29,40 | 144,5 + 27,5 139,69 + 30,88 | 0,130
HATTR (mmH
(mmHg) | os66 +1644 |  88.43 + 1540 83,14 + 17 0,003
G |
0 6.07 + 2,63 5,83 +2,18 6,39 +2,97 0,106
(mmol/l)
HDL-C n
(mmol/) 11 190 + 0.45 0,94 + 0,28 1424046 | 0,001
Trig. (mmol/) 247+ 1,92 2,61 + 1,84 2,34 + 1,99 0,196

Céc doi tugng nghién citu cda ching toi
nit nhiéu hon nam (nit 180 va nam 163). Tudi
trung binh cla d6i twgng nghién citu khd 16n
54,89 + 11.91.

Su khdc nhau gitta VB, VB/VM, HDL-C,
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HATTR c6 ¥ nghia thong ké giita 2 gidi véi
P <0,01-0,001.

Khong ¢6 sy khdc nhau c6 y nghia thong
ké clia tudi, HATT, dudng mdu, triglyceride,
BMI giita 2 gidi.
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3.2. Tan suat HCCH
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Bdng 2: Tan sudt HCCH
Gigi Nam/Nit (343) Nam (163) Nir (180)
0 thanh td’ 17 5 12
Khéng 1 thanh t& 51 20 31
HCCH 2 thanh t& 52 22 30
Téng cong 120/343 (34,98%) | 47/163 (28,84%) | 73/180 (40,55%)
3 thanh t& 94/343 (27,11%) | 49/163 (30,06%) 45/180 (25%)
4 thanh t& 87/343 (25,36%) | 47/163 (28,83%) | 40/180 (22,22%)
HCCH 5 thanh t& 42/343 (12,24%) | 20/163 (12,27%) 22/180 (12,12%)
Téng cong” 223/343 (65,02%) | 116/163 (71,16%) | 107/180 (59,44%)

#: Tan sudt HCCH 1a 65,02% (71,16 % & nam va 59,44% & nit; ty 1é nam cao hdn nit ¢6 y
nghia thong k&, p = 0,023). -
3.3. S6 lugng cdc thanh to
Bing 3: SO lugng trung binh cdc thanh 16

So lugng thanh t& N Nam + Nit Nam Ni¥ P

Poi tugng chung 343 2,88 +1,43 3,06+ 1,3 2,71 + 1,51 0,021
DPoi tugng c6 HCCH 223 3,78+ 0,74 3,75 + 0,67 3,80+ 0,75 0,41

Péi tugng khong cé 120 1,20 + 0,69 1,36 + 0,72 1,10 + 0,69 0,053
HCCH

P* 0,021 0,000 0,000

#: P gitta cdc doi wgng ¢6 hodce khong co HCCH

¥ P gilta nam va nif

S6 lugng thanh td trung binh cda doi twgng nghién citu 1a 2,88 + 1,43 (nam 3,06 + 1,3, nf
2,71+ 1,51). Trong d6, s6 lugng thanh t& trung binh § cdc bénh nhian ¢c6 HCCH la 3,78 £ 0,74
(nam 3,75 + 0,67, nit 3,80 + 0,75); & cdc doi tugng khong ¢6 HCCH 1a 1,20 + 0,69 (nam 1,36 +
0,72, nit 1,1 +0,69), khdc nhau ¢6 y nghia thong ké (p = 0,021).

3.4. Ty lé s6 luong cic thanh t§ & cic bénh nhan mang HCCH
Bing 4: S& lupng cdc d6i tugng 6 3 - 5 thanh t6/cdc ddi tugng c6 HCCH
Nir

Nam + ntf Nam

3 thanh to

94/223 (42,15%)

49/116 (42,24%)

45/107 (42,06%)

4 thanh t&

87/223 (39,02% )

47/116 (40,52%)

40/107 (37,38%)

5 thanh to

42/223 (18,83%)

20/116 (17,24%)

22/107 (20,56%)

g ~
I'ong cong.

223/223 (100%)

116/116 (100%)

107/107 (100%)

A o . ’ a7 - [ s s A . A a7 =~ - ~ g (g
3 ¢4 nam va niY, cdc di twgng ¢6 3 thanh td chi€m nhi€u nhat va ¢6 S thanh to chi€ém

it nha'.
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3.5. Cac thanh to riéng ré
Bdng 5: Cdc thanh 16 riéng ré ciia déi tugng nghién citu

Gidi Nam + Ni¥ Nam N P
N 343 163 180

VB 251 =173,18% 118 =72,39% 133 =73,89% 0,000
VB/VB 250 = 72,89% 125 =71,16% 125 = 69,44% 0,000
BMI 254 =74,05% 124 =76,07% 130 = 72,22% 0,456
Huyét dp 237 =69,09% 120 = 73,62% 117 =65% 0,111
Pudng maiu 130 =37,9% 64 = 39,26 % 66 = 36,67% 0,106
HDL-C 196 = 57,14 % 113 = 69,32% 83 =46,11% 0,000
Triglyceride 191= 55,68% 101=61,96% .90 =50% 0,196

Thanh t& thudng gip nhat 12 VB & ni¥ (73,89%) va BMI & nam (76,07%)

3.6. Phéi hop cic thanh té

Bding 6: Phéi hgp cdc thanh t6 thuong gdap nhdt

S& lugng thanh t6' | Thanh té thudng gip nha't/N/% ddi tugng nghién ciu

1 thanh t6 Vong bung/35/10,2%

2 thanh to

VB va ting huy€&t 4p/24/7%

3 thanh té VB, ting dudng méu va ting triglyceride/24/7%
4 thanh t& VB, tang huyét 4p, gidm HDL-C, ting triglyceride mdu/31/9,04%

- Thanh t6 thudng ding don ddc nhiéu nhat
la béo phi bung (35 doi tugng, hodic 35/343 =
10,2% doi tugng nghién citu).

- Su phdi hgp 2 thanh t6 thudng gip nhat
la béo phi bung va ting huyét dp (24 doi
tugng, hodc 24/343 = 7% ddi tugng nghién
ctu, trong dé6 c6 15 niY);

- Phdi hdgp 3 thanh t6 thudng gip nhat
¢ nam la béo phi bung, ting dudng mdu

va tdng triglyceride (24 bénh nhidn hoic

24/343 = 7% d61i tugng nghién citu); & nit 12
béo phi bung, ting huy€t 4p va ting dudng
mdu (33 bénh nhin hodc 33/343 = 9,62%
d6i tugng nghién cifu).

- Phoi hgp 4 thanh t8 thudng gip nhat Ia
béo phi bung, ting huyét dp, gidm HDL-C,
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ting triglyceride mdu (31 ddi tugng, hoidc
31/343 = 9,04% d6i tuong nghién cttu).

IV. KET LUAN |

1. Ty 1& nit nhiéu hon nam; 1a do thuc t&
cdc dbi tugng ting can va béo phi nit nim
vién nhiéu hon nam. Sy khdc nhau giita VB,
VB/VM, HDL-C, acid uric mdu, HATTR ¢6
¥ nghia thdng k& giita 2 gidi v6i P < 0,01-
0,0001. Khoéng ¢6 su khdc nhau ¢6 ¥ nghia
thong ké cda tudi, HATT, dudng mdu,
triglyceride, BMI giita'2 gidi.

2. Tudi trung binh khd 16n 54,89 + 1,91
(nam 55,35 + 12,19 va nit 54,48 + 11,67), do
phan 16n b&énh nhén 14 16n tudi tai khoa.

3. Tan sudt HCCH rit cao 65,02% (nam
71,16% va nit 59,44%) vi cdc doi tugng
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nghién cifu 12 ting cin va béo phi, yéu &
tudi cling gép phan 1a cho tin suat nay ting
1én. SO lugng thanh t§ trung binh 13 2,88 +
1,43 (nam; 3,06 + 1,3; nit 2,71+ 1,51). Trong
d6, s lugng thanh to trung binh & cdc bénh
nhin ¢c6 HCCH la 3,78 + 0,74 (nam 3,75 +
0,67; nir 3,80 + 0,75); & cdc doi tugng khong
¢6 HCCH la 1,20 + 0,69 (nam 1,36 + 0,72, ni
1,1 + 0,69), khdc nhau ¢6 y nghia thong ké
(p =0,021).

4. 3 ci nam va nit, cdc doi tugng c6 3
thanh t& chi€m nhiéu nhd't va ¢é 5 thanh t6
chi€m it nhat. Thanh (& thudng gip nhat l1a
VB & nit (73,89%) va BMI & nam (76,07%).
KIEN NGHI

Can xdc dinh xem mot doi twgng c6 HCCH
hay khong, khi ddi tugng nay 1a tdng cén hodc
béo phi, vi cdc doi tugng ndy c6 ty 1&é HCCH
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rit cao, dé€ ¢6 hudng diéu tri tich cuc va sdm
nhim phong ngira cdc bi€n ching x4y ra.
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