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TOM TAT

DPat van dé: Tién dai thao duong (BPTP) duoc déc trung béi tdng duong mau
nhwng & muirc thdp hon murc xéc dinh bénh DTD. Khodng 25% bénh nhén tién BTD
sé tién trién thanh PTH tip 2 trong vong 3 - 5 nam. Tién BTP ciing duoc bdo céo la
lam tdng nguy co méc cac bénh mach méu I6n va suy tim. Hoi ching chuyén héa
(HCCH) duoc déc trung béi béo bung, réi loan lipid mau, tdng huyét ap, tang duong
méu, Iam tang nguy co phét trién bénh tim mach, BTD va cac bénh ly lién quan. Két
qua cua cac nghién ciru ghi nhdn méi lién quan chét ché giira tién DTD va HCCH. Ty
1é mdc HCCH & bénh nhén tién DTD chuwa dwoc nghién clru nhiéu & Viét Nam. Pé tai
nay nham xéc dinh ty 16 mac HCCH & déi tuong nghién ctru va khao séat cac yéu té
lién quan véi hoi chirng chuyén héa & dbi tiong nghién ciwu.

DPéi twong, phwrong phap: St dung phuwong phéap nghién ciru mé ta cat ngang
c6 déi chirng trén 314 déi tvong nguoi trudng thanh khong méc BTH dén khém siic
khde tai Trung tdm diéu tri theo Yéu céu va Quéc té - Bénh vién Trung wong Hué,
trong d6 nhém bénh gébm 160 déi tuvong méc tién PTD va nhém chirng gém 154
ngudi co glucose mau doi va HbA1c trong gidi han binh thudng.

Két qua: Nhém tién BTP cé ty 1é mdc HCCH la 50% cao hon nhém chirng la
16,2% (p < 0,001). Nhém tién BT cé chu vi vong bung, BMI, huyét &p tam thu,
huyét ap tam truong, glucose, insulin, HOMA-IR, cholesterol toan phén, triglycerid,
hs-CRP cao hon va cé HDL-C thép hon so véi nhém chirng. Gidi nik, tdng huyét ép
tam thu, giam HDL-C, tang triglycerid la cac yéu té nguy co déc lap dbi véi HCCH &
bénh nhén tién BTP (p < 0,05 dén p < 0,001).

Két luan: HCCH phé bién hon & bénh nhan tién BTD so véi nhitng ngudi cé
dwong mau binh thuong.

Tor khéa: Héi ching chuyén héa, tién déi thao duong.

ABSTRACT
STUDY OF METABOLIC SYNDROME AND ITS ASSOCIATED FACTORS
IN PATIENTS WITH PREDIABETES

Nguyen Trong Nghia’, Hoang Thi Lan Huong', Pham Trung Hieu’

Background: Prediabetes (PreDM) is defined as a health condition where blood
glucose levels are higher than normal but not yet high enough to be diagnosed as
diabetes. Approximately 25% of patients with PreDM will develop to overt type 2
diabetes mellitus within 3 - 5years. PreDM was also reported to increase the risk of
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macrovascular diseases and heart failure. Metabolic syndrome (MS) is characterized
by abdominal obesity, dyslipidemia, hypertension, hyperglycemia, and is associated
with an increased risk of developing cardiovascular disease, diabetes mellitus and other
related diseases. There is remarkable link that is observed in recent studies between
prediabetes and MS. The prevalence of MS in prediabetes has not been studied in Viet
Nam. This study determine the prevalence of metabolic syndrome in the subjects. (2).
Investigate metabolic syndrome and its associated factors in the study subjects.

Methods: A cross - sectional study with control group in 314 non - diabetic adult
subjects for health examinations at International Medical Center at Hue Central
Hospital, including 160 patients with prediabetes and control group of 154 subjects
with fasting blood glucose and HbA1c within the normal range.

Results: The prevalence of MetS in patients with prediabetes was 50% higher
than control group (16,2%) (p < 0,001)). The prediabetes group had higher waist
circumference, BMI, systolic blood pressure, diastolic blood pressure, glucose, insulin,
HOMA-IR, total cholesterol, triglycerides, hs-CRP and lower HDL-C than the control
group. Gender female, high systolic blood pressure, low HDL-C, and high triglycerides

are independent risk factors for MetS in patients with prediabetes.

Conclusion: Metabolic syndrome was more prevalent in the prediabetic population

in comparison to the normoglycemic individuals.

Key words: Metabolic syndrome, prediabetes.

I. PAT VAN DE

Tién DTD duogc dic trung boi ting dudng mau
nhung & muc thap hon mic xac dinh bénh DTD.
Khoang 25% bénh nhan tién DTD s& tién trién thanh
DTD tip 2 trong vong 3 - 5 nam [1]. Tién DTD ciing
dugc bao cdo 1a lam ting nguy co méc cac bénh
mach mau 16n va suy tim [2, 3]. Ty 1€ méc bénh tién
DTD dang gia ting trén toan thé gidi. Cac bao cao
wdc tinh c6 hon 470 triéu ngudi s& mic bénh tién
DTD vao nam 2030 [4].

HCCH 1a mot hoi chimg man tinh khong nhiém
trang dugc dic trung boi mot tdp hop cac yéu to
nguy co tim mach bao gdm khang insulin, ting huyét
ap (THA), béo bung, r6i loan chuyén héa glucose va
ri loan lipid mau. Céc yéu té nguy co nay 1a do tinh
trang tién viém, stress oxy hoa, r6i loan chirc nang
huyét dong va thiéu mau cuc bg, chong 1ap 1én nhau
& nhitng ddi twong c6 rdi loan chuyén hoa lam ting
nguy co phat trién bénh tim mach, DTD va cac bénh
1y lién quan [5].

HCCH phd bién hon ¢ nhiing ngudi tién BTD
so voi nhiing nguoi c6 duong mau binh thuong.
Céc nghién ctru trude day di bao cio HCCH va tién
DbTD cung tdn tai co thé du doan su phat trién cta
DTP tip 2 trong twong lai [6]. Ty 16 miac HCCH &
bénh nhén tién DT chua dugc nghién ciru nhidu &
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Viét Nam. Xuat phat tir bdi canh thuc té trén, chung
t6i tién hanh dé tai nay nham xac dinh ty 1& méc
HCCH ¢ d6i tugng nghién ctru va khao sat cac yéu
t6 lién quan véi HCCH & dbi twong nghién ciru.
IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU
2.1. P6i twong nghién ciu

314 d6i tugng nguoi truong thanh khong mic
DTP dén kham sirc khoe tai Trung tam diéu tri theo
Yéu ciu va Quéc té - Bénh vién Trung wong Hué,
trong d6 nhoém bénh gdm 160 d6i tugng mic tién
DTD va nhém chimg gébm 154 ngudi c¢6 glucose
mau doi va HbAlc trong giéi han binh thuong,
ddng y tham gia nghién ciru va khong co cac yéu to
cua tiéu chuén loai trir.

Chan doan tién DTD theo Hudéng dan chan doan
va diéu trj tién DTD cia BO Y té Viét Nam (2020)
[7], khi c6 mot trong céc rdi loan sau day: - Ri loan
glucose mau luc do6i: Glucose huyét twong lac déi tir
100 - 125 mg/dL (5,6 - 6,9 mmol/L), (glucose mau
lac d6i 14 xét nghiém sau bira an udng cudi cing
it nhat 8 gid), hodc - Rdi loan dung nap glucose:
Glucose huyét tuong sau 2 gio tir 140 - 199 mg/
dL (7,8 - 11,0 mmol/L) khi lam nghi¢m phap dung
nap glucose (NPDNG) bang dudng udng voi 75 g
glucose, hoac - HbAlc: 5,7 - 6,4%. Trong nghién
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clru ndy, chung toi chon 2 tiéu chudn 1a glucose
mau d6i va HbA Ic 1a tiéu chuan dé chon ddi tuong
vao nghién ctu. Chung t6i khong thue hién nghiém
phép dung nap glucose, do d6 khong chon dugc
nhiing bénh nhan tién DTD theo tiéu chuan r6i loan
dung nap glucose.

Tiéu chuan loai trir: Qua thim kham lam sang
két hop véi hoi tién sir, bénh sir va dya theo so theo
dai stc khoe, ching t6i loai trur cac ddi tuong sau:
Céc dbi trong khong ddng y tham gia nghién ctru,
dang mang thai, méc cac bénh cép tinh, bénh ac tinh,
bénh ty mién, cac ddi tuong co bénh Iy man tinh (xo
gan, bénh than man, bénh vé mau, dung corticoid
dai ngay > 1 thang, va BDTD), doi tuong bi di tat
ving bung, cot séng 16ng nguc, déi tuong khong
thé tu dung duogc, dbi tuong sa sut tri tu¢ nang, va
cac dbi tugng ¢ cac bénh tim mach hay dang diéu
tri thudc gdy anh huong dén xét nghiém céc thong
s6 lipid méau.

2.2. Phwong phap nghién ctru

Mo ta cat ngang c6 dbi ching. Cac bién sb
nghién ctru bao gdm tudi, gidi, BMI, cac thanh t6
cua HCCH, HbA lc, insulin, HOMA-IR, bilan lipid

1. KET QUA

mau va hs-CRP. Trong nghién ctru cua chiing toi:
Chéan doan HCCH dua theo IDF (2009) [8]; Tang
BMI khi BMI > 23 [9]; Insulin > 12 pU/mL: Tang
insulin mau [10]; Khang insulin dugc xac dinh khi
HOMA-IR > 2,6 theo Ascaso JF va cong sy [11].
Tang cholesterol toan phan (Cholesterol-TP) va
LDL-C theo NCEP - ATP III (2001) [12]; Tang hs-
CRP khi ndng d6 hs-CRP > 3 mg/L [13].

Chan doan HCCH duya theo IDF (2009) [8] khi
c6 it nhat 3 trong 5 yéu t6 sau: Tang vong bung:
vong bung > 90 cm d6i v6i nam, > 80 cm dbi v6i nit.
Téng triglycerid mau > 150 mg/dL (= 1,7 mmol/L),
hodc da duoc chan doan va diéu tri. Giam HDL-
Cholesterol mau < 40 mg/dL (1,03 mmol/L) ddi
v6i nam: < 50 mg/dL (< 1,29 mmol/L) déi véi nit,
hodc da duoc chan doan va diéu tri. Huyét ap ting
> 130/85 mmHg hoic ting huyét ap da dugc chan
doan va diéu tri. Tang glucose mau lac déi > 100
mg/dl (> 5,6 mmol/L), hodc DTP tip 2 di dugc chan
doan va dicu tri.

C& mau: Léy mau thuan tién.

Xt 1y va phan tich sb liéu: Bang phuong phap
thng ké y hoc va sir dung phan mém SPSS 22.0.

Nghién ctru trén 314 ddi twong ngudi trudng thanh khong mic DTD dén kham stc khoe, chung toi ghi

nhan mot so két qua nhu sau:

Bang 1: Dic diém 1am sang, c4n 1am sang va ty 16 mac HCCH ¢ d6i twong nghién ctru

Thong sb Doi tugng Tién DTD Nhém chirng p
Tudi (ndm) 50,65 + 12,71 49,63 + 12,04 > 0,05
Nam 78 (48,8) 79 (51,3)
Giéi (n,%) >0,05
Nir 82 (51,2) 75 (48,7)
Vong bung (cm) 82,94 + 8,85 78,75 +9,81 <0,001
BMI (kg/m?) 23,60 + 2,80 22,86 + 3,07 <0,05
HATT (mmHg) 123,97 + 22,75 115,94 + 19,79 <0,01
HATTr (mmHg) 75,41 £ 10,17 70,58 £ 10,10 < 0,001
Glucose (mmol/L) 5,71 £0,55 5,06 £0,33 <0,001
HbAlc (%) 5,69 + 0,36 5,32+0,22 < 0,001
Insulin (pU/mL) 9,25 (5,70 - 14,18) | 6,05 (4,28 - 8,58) < 0,001
HOMA-IR 2,30 (1,36 - 3,51) 1,33 (0,93 - 1,96) <0,001
Cholesterol TP (mmol/L) 5,45+ 1,20 5,11+1,13 <0,05
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Péi tuwong <A . ,
Théng s Tien DPTD Nhom chirng p
HDL-C (mmol/L) 1,19+ 0,26 1,25+0,32 > 0,05
LDL-C (mmol/L) 3,39+ 1,03 3,12+ 0,93 <0,05
Triglycerid (mmol/L) 1,89 (1,21 - 2,54) 1,42 (0,94 - 2,17) <0,01
hs-CRP (mg/L) 1,29 (0,67 - 2,44) 1,22 (0,63 - 2,47) > 0,05
Co 80 (50,0) 25 (16,2)
HCCH (n,%) <0,001
Khong 80 (50,0) 129 (83,8)

Nhom tién DTD ¢ tri trung binh vong bung, BMI, HATT, HATTr, glucose, HbAlc, Insulin, HOMA-IR,
Cholesterol TP, LDL-C, Triglycerid va HCCH cao hon nhom chting c6 ¥ nghia thong ké.
Bang 2: Dic diém cac thanh t6 HCCH ¢ ddi twong nghién ctru

Péi twong Tién PTD Nhém chitng

) (n =160) (n=154) p
Thanh to n % n %
Tang vong bung 88 55,0 50 32,5 < 0,001
Tang triglycerid 91 56,9 64 41,6 <0,01
Giam HDL-C 83 51,9 66 429 > 0,05
Tang huyét ap 56 35,0 26 16,9 < 0,001
Téng glucose 104 65,0 0 0 -

Nhém tién DTD c6 ty I¢ ting vong bung, ting tnglycend va THA cao hon nhom chung c6 ¥ nghia thong ké.
Bang 3: Hdi quy da bién binary logistic gitta cac yéu td lién quan v6i HCCH & dbi tugng nghién ciru

Théng sb OR p
Tubi (> 60) 0,235 > 0,05
Giodi (nir) 3,656 <0,01
Tang vong bung 0,120 > 0,05
Tang BMI -0,028 > 0,05
Tang HATT 0,087 <0,05
Tang HATTr -0,035 > 0,05
Tang glucose 5,442 > 0,05
Tang insulin 2,776 > 0,05
Khang insulin -8,358 > 0,05
Tang Cholesterol TP 0,086 > 0,05
Giam HDL-C -8,096 <0,01
Tang LDL-C 0,094 > 0,05
Tang triglycerid 1,476 <0,01
Tang hs-CRP -0,135 > 0,05
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Gioi nit, tang huyet ap tam thu, giam HDL-C, tang
triglycerid 1a cac yéu t6 nguy co doc 1ap dbi véi HCCH
& bénh nhan tién DTD.

IV. BAN LUAN

Két qua nghién ctru ctia chiing t6i ghi nhan ¢ nhém
tién DTD ¢6 ty 1é mac HCCH 1a 50% cao hon ty 18
méac HCCH ¢ nhém chimg 1a 16,2% (p < 0,001). Ca
HCCH va tién DTD déu 1a yéu t6 nguy co cia bénh
DTD tip 2 va bénh tim mach do xo vita [14]. Tién PTD
mang mot s6 kha nang tién doan cho bénh mach mau
16n, nhung hau hét méi lién quan nay dudng nhu duoc
trung gian thong qua HCCH [15]. Tuong tu két qua
nghién ctru ctia chung t6i, Ahsan S va cdng sy (2015)
ciing ghi nhén ty 1& mic HCCH & nhém tién DTD la
57,5% so voi 22,5% & nhoém glucose mau binh thuong,
nguy co mic HCCH ¢ nhém tién DTD cao hon 1,9 lan
s0 voi glucose mau binh thuong [16]. Két qua nghién
ctru ciia Mandob E.D va sabine P (2016) ghi nhén ty
1é mac HCCH 6 ni giéi tién DTD 1a 53% so véi 23%
& nir gidi c6 glucose mau binh thudng, cho thdy tién
DTD ¢6 lién quan dén viéc gia ting ty 16 mic HCCH
o nit gidi [17]. Rajput R va cong su (2019) da khao sat
300 ddi tuong (200 nguoi tién DTH va 100 ngudi co
glucose méau binh thudng) ghi nhan ty 1¢ mac HCCH
& nhom tién DTD 14 63% so voi 26% & nhom glucose
méu binh thuong [14]. Nhu vay, HCCH phd bién hon
& nhitng ngudi tién DT so véi nhimg nguoi ¢ dudng
mau binh thuong. Cac nghién cuu trudce day da bao céo
HCCH va tién PTD cung ton tai co thé du doan su phat
trién cua DTD tip 2 trong tuong lai [6]. Mic da HCCH
vatién PTD c¢6 mdi lién quan chat ch€ véi nhau, nhung
van chua 1 liéu ching c6 anh huéng nhu nhau dén
viéc ting nguy co bién chimg tim mach hay khéng.

Két qua nghién ctru cta chiing t6i ghi nhan ¢ nhém
tién DTD ¢6 chu vi vong bung, BMI, HATT, HATTr,
glucose, insulin, HOMA-IR, cholesterol TP, triglycerid,
hs-CRP cao hon va ¢6 HDL-C thap hon so véi nhém
ching. Trong d6, gidi nit , HATT, HDL-C, triglycerid
1a cac yéu t6 nguy co doc lap dbi véi HCCH ¢ bénh
nhan tién DTD (p < 0,05 dén p < 0,001). Tién BTD
ciing dugc bao cdo 14 1am ting nguy co méc cac bénh
mach mau 16n va suy tim gip 2 dén 4 1an [2]. HCCH 1a
mdt thyuc thé khong dong nhat, véi sy thay doi vé gidi
tinh trong cac cum thanh t6, c6 thé co ¥ nghia quan
trong trong viéc giai thich méi lién quan giita HCCH va
nguy co tim mach trong sudt vong doi cia con nguoi.
Nhu trong bénh tim mach, hormon giéi tinh anh huong
dén sy khac biét gioi tinh va ¢6 tic dong 1on dén bicu
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hién va két cuc cia HCCH. Do d6, viéc xac dinh can
than cac yéu t6 nguy co dic trung cho gidi tinh khong
phéi 13 mot hinh thirc don thuan, ma 1a nén tang quan
trong dé hiéu day dii vé bénh tim mach va chuyén hoa
tim, dang ngay cang anh huong dén gi6i tinh nir. RS
rang 14 cn co cac bac si tiép can benh nhén nit bang
cach nhan manh céc dit liéu chinh vé nam giéi va gi6i
tinh cu thé lién quan dén doi séng ndi tiét t6 coa ho,
bt dau tir khi c6 kinh nguyét va tiép tuc mang thai cho
dén khi man kinh. Dic biét, thoi ky mén kinh dai dién
cho mét thoi diém bude ngodt va dugc dac trung bdi
nhiing thay d6i noi tiét t6 tao diéu kién cho su khéi phat
ctia mot loat bénh nhu bénh mach vanh, dot quy, PTD,
lodng xuong va suy giam nhan thic [18]. Cac nghién
ctu trude day da bao cao HCCH va tién DTD ciing ton
tai c6 thé dy doan sy phat trién cia DTD tip 2 trong
twong lai. Mot yéu t6 1am phtre tap viéc xac dinh nhiing
ngudi 6 nguy co nay 1a nhitng ngudi méic tién DTD
va/hoac HCCH thudng khong co triéu chiig. Do do,
kiém tra sirc khoe dinh ky, bao gdm cac phép do nhan
tric hoc va danh gia hoa sinh thiét yéu, 1a mot cong cu
c6 gia tri dugc khuyén nghi dé xac dinh ching. Trén
thé gidi, cac nghién ctru ciing da duoc thiét 1ap dé tim
hiéu méi lién gitra HCCH va tién DTD. Tangjittipokin
W va cong sur (2022) di nghién citu ¢t ngang & 1.213
dbi tuong (339 nam, 874 nir) ghi nhin nhiing ngudi
tham gia mic tién DTP v6i HCCH c¢6 chu vi vong
bung, huyét ap, duong mau doi va triglycerid cao hon
va ¢6 HDL-C thip hon, phan tich da bién cho thiy
diém s HCCH cao, béo phi va HDL-C thip co lién
quan doc lap véi tién DTD [19]. Chen, Z va cOng su
(2019) da khao sat & 19.464 nguoi tham gia tir 2006
dén 2016 ghi nhan nhimg nguoi mic tién BTH ¢ nguy
co xay ra bién ¢b tim mach 16n & nhém mic HCCH
cao hon dang ké so v6i nhom khong mac HCCH, do
do, trong s6 nhimg ngudi mac tién DTH, HCCH nén
duoc dua vao phén ting nguy co va d6 1a mot dau hiéu
quan trong cho cac két cuc bét loi 1au dai [20]. Két qua
nghién ctru ctia Hadaegh, F va cong su (2010) 6 4.018
ngudi tham gia d¢ tudi > 40 ghi nhan bd sung HCCH
vao bénh BTD tip 2 khong lam thay ddi nguy co bénh
tim mach so v6i cac doi trong mic bénh DTD tip 2
khong c6 HCCH (nhém tham chiéu) sau khi diéu chinh
theo tudi va gidi tinh, cac yéu td nguy co tim mach, tuy
nhién, b6 sung HCCH vao nhém tién DTD lam ting
nguy co méc bénh tim mach 1én 2,5 1an so voi nhimg
nguoi tién PTH khong c6 HCCH [21]. Hon nira, hién
tai cho thay cac yéu td nguy co tim mach khac, nhu hs-
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CRP cao hon ¢ nhimg nguoi tién DTD ¢6 HCCH, ¢6
thé giai thich mot phan cho nguy co tim mach qua mirc
& nhimg nguoi ndy. Do do, viée tinh &én HCCH c6 gia
tri hon khi nham muc tiéu vao nhém phu c¢6 nguy co
cao O giai doan tién DTD.

V. KET LUAN

Bénh nhan tién DTD c¢6 ty 16 midc HCCH 1a 50%

cao hon nhém chimg 13 16,2%. Gi6i nit, ting huyét ap
tam thu, giam HDL-C, ting triglycerid 13 cac yéu t6
nguy co doc 1ap d6i voi HCCH & bénh nhén tién DTD.
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