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TOM TAT

Dat van dé: Hoi chiing chuyén héa (HCCH) dé cap dén mét nhom cac yéu té nguy
co'tim mach bao gém béo bung, réi loan lipid mau, huyét ap ting va ting glucose mau.
Viéc phat hién HCCH hiéu qua khéng chi gitip tién doan nguy co méc déi thédo duong
(PTP) va bénh tim mach ma con gitp hoach dinh chién lioc quan Iy c6 thé gidm ganh
ndng chdm séc strc khde ciia xa hoi. Cac nghién ctru gan day da so sénh HbA1c véi
glucose va kham phé kha nang thay thé HbAlc cho tiéu chi glucose hodc thém HbAlc
lam tiéu chuén chén doan HCCH bé sung. Do vay, ching toi tién hanh nghién ctu dé
tai nay nham: (1) So sanh viéc st dung HbAlc véi glucose mau lic déi nhw mét thanh
té ting glucose mau trong chén doén héi chimg chuyén héa & déi tiong nghién ciwu.
(2) Xéc dinh diém cat ctia HbATc trong tién doan hoéi chiing chuyén héa & déi tuong
nghién ctru.

Phuwong phdp: Str dung phuong phap nghién ciru mé té cat ngang trén 338 déi
twong nguoi trudng thanh khéng méc BTD dén kham sirc khée tai Trung tam diéu tri
theo Yéu céu va Quéc té - Bénh vién Trung wong Hué. HCCH duoc chan doén theo
dbng thuén cua cac t6 chire IDF, NHLBI, AHA, WHF, IAS, IASO n&m 2009. Céc théng
sé chu vi vong bung, huyét ép tam thu, huyét &p tdm truong va héa sinh (triglycerid,
HDL-C, glucose mau déi va HbAlc) duoc xac dinh. Gia tri nguéng HbAlc dé tién doan
HCCH dwa vao phéan tich ROC.

Két qua: C6 148 déi trong méc HCCH (mé hinh 3: glucose hodc HbAlc) chiém ty
16 43,8% cao hon 124 déi twrong méc HCCH (mé hinh 1: glucose) chiém ty 1é 36,7% (p
<0,05). Voi diém cét > 5,5%, HbAlc co gia tri trong tién doan HCCH (dé nhay 72,3%,
dé dac hiéu 71,6%, AUC: 0,756, p < 0,001).

Két luan: Két qua nghién ctru cuia ching toi dé xuét vai trd tiém ndng cta HbAlc
nhw mét tiéu chi trong chédn doén HCCH.

Twr khoéa: Hoi chirng chuyén hoéa, HbAlc.

ABSTRACT
USE OF HBA1C IN THE DIAGNOSIS OF METABOLIC SYNDROME

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

Background: Metabolic syndrome refers to a cluster of cardiovascular risk
factors including abdominal obesity, dyslipidemia, hypertension, and hyperglycemia.
An effective detection of metabolic syndrome not only reflects the prediction risk of
diabetes mellitus and cardiovascular diseases but also helps to plan for management
strategy which could reduce the healthcare burden of the society. Recent studies
aimed to compare the use of hemoglobin Alc (HbAlc) to fasting plasma glucose as
the hyperglycemic component in metabolic syndrome diagnosis. This study aims to
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compare the use of HbA1c to fasting plasma glucose as the hyperglycemic component
in metabolic syndrome diagnosis in the study subjects, and determine the cut off value
of HbA1c for predicting metabolic syndrome in the study subjects.

Method: A cross - sectional study in 338 non - diabetic adult subjects for health
examinations at International Medical Center at Hue Central Hospital. Metabolic syndrome
was defined according to the IDF, NHLBI, AHA, WHF, IAS, IASO (2009). Parameters of
waist circumference, systolic blood pressure, diastolic blood pressure, and biochemical
(triglycerides, HDL-C, fasting blood glucose and HbA1c) were determined. Reciever
operating characteristic curve were generated to assess sensitivity and specificity for
different cut off value of HbA1c for predicting metabolic syndrome.

Results: The prevalence of metabolic syndrome (model 3: glucose hodc HbA1c) was
43,8% (148 subjects) higher than the prevalence of metabolic syndrome (model 1: glucose)
was 36,7% (124 subjects) (p < 0,05). The optimal cut off point for HbA1c for predictor of

metabolic syndrome as 5,5 (AUC: 0,756, sensitivity: 72,3%, specificity: 71,6%).
Conclusion: This study suggests that a potential role of HbA1c might be used as
a diagnostic criterion for metabolic syndrome.
Key words: Metabolic syndrome, HbA1c.

I. PAT VAN DE

Hoi chu’ng chuyen hoa (HCCH) dé cap den mot
nhém céac yéu t6 nguy co tim mach bao gom béo
bung, rdi loan lipid mau, huyét ap ting va ting
glucose mau. Viéc phat hién HCCH hiéu qua khong
chi gitp tién doan nguy co méic dai thao duong
(PTD) va bénh tim mach ma con gitip hoach dinh
chién lugc quan 1y c6 thé giam ganh ning chim séc
strc khoe ctia x4 hoi [1]. Ty 1é mic HCCH thay d6i
tir 10% dén 84%, tuy thudc vao gidi tinh, tudi tac,
chung tdc, va dan tdc. Téan xuét cia HCCH da va
dang gia tang khap chau Au va Bic My song song
véi su gia tang ¢ nguoi thura can, béo phi va BTD.
O Dong Nam A, mic du chi s6 khéi co thé thuong
thap hon & phuong Tay nhung tan suat cia HCCH
cling dang ting dang ké. Ti 16 mic HCCH & ngudi
chau A hién nay khoang 31%, & chau Au khoang
30 - 80% [2].

Hemoglobin Alc (HbAlc) chlem 4 - 6% hemoglobin
toan phan va ton tai cing doi séng hong cau nén
phén anh dugc tinh hinh glucose mau cua nguoi
bénh trong khoang thoi gian 90 trude d6. HbAlc la
san pham noi bao (trong hong cau), khong thay doi
nhiéu theo lugng dudng an vao, c6 su on dinh horn
glucose méau nén gia tri HbA 1¢ khong phan anh nong
do glucose mau tuc thoi va khong bi anh hudng boi
thoi diém 1y mau (lac no, lic doi déu duoc), giup
loai trir cac truong hop tang glucose mau do stress
[3]. Trong nhitng nim gan day, HbA I ¢ dugc dua vao
1a mot trong nhimg tiéu chuan dé chan doan PTD,
hon nita, HbAlc cling 1a mot chi sb6 duoc su dung
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dé chan doan tién DTD. Theo Park va cong su [4],
HbA lc c6 thé du bao cac bién cd tim mach & nhiing
ngudi khéng mac DTD. Céac nghién ctru duoc thuc
hién & My [5], Chau Au [6,7], va & Trung Qudc [8]
da ghi nhan HbAlc c6 thé duoc st dung thay cho
tiéu chi glucose mau doi trong chan doan HCCH.
Tuy nhién, két qua ciia mot s6 nghién ciru ghi nhan
gia tri HbA I ¢ khéac nhau tiy theo ngudn gdc dén toc
[9], [10], 11]. Vi thé, chang t6i vAn chua biét liéu
HbA Ic c6 thé duge bd sung cho tiéu chi glucose mau
doi trong chan doan HCCH hay khong. Xuét phat tir
bbi canh thuc té trén, chung toi tién hanh nghién ctru
dé tai “Str dung HbAlc trong chan doan hoi ching
chuyén hoa” véi muc tiéu: (1) So sanh gié trj cua tiéu
chi HbAlc va glucose mau déi trong chan doan hoi
chimg chuyén hoa ¢ ddi tuong nghién ctru. (2) Xéc
dinh diém cat cua HbAlc trong tién doan hoi ching
chuyén hoa & dbi tuong nghién ctru.

I. POI TUQONG VA PHUONG PHAP NGHIEN
cUu

2.1. Pbi twong nghién ciru

Déi tugng nghlen ctru 1a ngudi trudng thanh dén
kham stce khoe tong quat tai Trung tam diéu tri theo
Yéu cau va Qudc té - Bénh vién Trung wong Hué tir
thang 08 nam 2018 dén thang 02 nam 2020, dong y
tham gia nghién ctru va khong co cac yéu té cua tiéu
chuén loai trir.

Chan doan hoi chimg chuyén hoadua theo tuyén
bb ddng thuan cua IDF, NHLBI, AHA, WHE, IAS,
IASO nam 2009 [12] khi c6 it nhit 3 trong 5 thanh
t sau: - Tang vong bung (cho chung toc chiu A):
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vong bung >90 cm ddi v6i nam gidi; > 80 cm ddi véi
nit gidi. - Tang triglycerid mau > 150 mg/dL (> 1,7
mmol/L), hodc diéu tri ting triglycerid mau. - Giam
HDL - Cholesterol mau < 40 mg/dL (1,03 mmol/L)
d6i voi nam gidi; < 50 mg/dL (< 1,29 mmol/L) dbi
v6i nir gidi, hodc diéu tri giam HDL - Cholesterol
mau. - Huyét 4p tang: Huyét 4p > 130 mmHg va/
hodc > 85 mmHg hoic diéu tri THA. - Tang glucose
mau déi > 100 mg/dL (= 5,6 mmol/L), hoac da duoc
chan doan DTD tip 2.

Tiéu chuan loai trir: Qua tham kham lam sang
két hop véi héi tién str, bénh st va dua theo s theo
ddi strc khoe, ching t6i loai trir 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 c6 bénh Iy man tinh (xo
gan, bénh than man, bénh vé mau, dung corticoid
dai ngay > 1 thang, va DTD), dbi twong bi di tat
ving bung, cot séng 1ong nguc, d6i twong khong thé
tu ding duogc, ddi tuong sa sut tri tu¢ nang.

Mo hinh chan doan hoi chtng chuyén hoa: Trong
nghién ctru ndy, chung t6i xy dung 3 md hinh chan
doan HCCH:

- M6 hinh 1: Chan doan HCCH dua theo IDF
(2009).

- M6 hinh 2: Chan doan HCCH dya theo IDF
(2009), nhung st dung tiéu chi HbA 1c thay cho tiéu
chi glucose méau.

- M6 hinh 3: Chén doan HCCH dua theo IDF
(2009), két hop véi tiéu chi HbA lc.

Mirc HbAlc nhu thanh t§ glucose mau déi dbi
voi HCCH duoc dat & mirc > 5,7%. Pay ciing 1a
cling 1a murc giéi han dudi cia HbAlc trong chan
doan tién PTD, tuong tu tiéu chi ting glucose mau
d6i > 5,6 mmol/L trong chan doan HCCH, ciing 1a
muc gioi han dudi cia tang glucose mau doi trong
chéan doan tién DTD [13].

C& mau: Ap dung cong thirc tinh ¢& mau:

_ le—a/Z p(l—p)
BT E—
Z1-0/2 = 1,96 tuong tng véi do tin cay 95%;
p: Ty 1& mic HCCH dua theo két qua nghién ctu
ctia Tran Thira Nguyén, Pham Ngoc Thong (2018)
la 50,2% [14] nén chung t6i chon p = 0,502; d: Sai
s6 tuyét dbi bang 0,06; n: S6 nguoi tham gia nghién
ctru; Tinh ra ¢& mau tdi thiéu n= 266.
Chung t6i tién hanh chon mau thuén tién cho dén
khi du s lugng ctia & mau. Trong nghién ciru nay,
ching t6i tién hanh trén 338 dbi tuong.
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2.2. Phwong phap nghién ciru

Str dung phuong phap nghién ctru mo ta cit
ngang trén 338 ddi twong ngudi truong thanh khong
mic DTP dén kham strc khoe tai Trung tim diéu
trj theo Yéu cau va Qudc té - Bénh vién Trung
wong Hué. HCCH dugc chan doan theo dong thuan
ctia cac t6 chic IDF, NHLBI, AHA, WHF, IAS,
IASO nam 2009. Céac thong sé chu vi vong bung,
huyét ap tam thu, huyét ap tdm truong va héa sinh
(triglycerid, HDL - C, glucose mau doi va HbAlc)
dugc xac dinh. Gia tri nguong HbAlc d tién doan
HCCH duya vao phan tich ROC.
2.3. Xir Iy va phan tich s6 liéu

Bang phuong phap thong ké y hoc, str dung phan
mém théng ké SPSS phién ban 25.0 va Medcalc
phién ban 19.1.3.
1. KET QUA NGHIEN CUU
3.1. Pic diém chung & dbi tweng nghién ciru

Tudi trung binh trong nghién ctru ctia chung toi
1a 48,39 + 12,84, trong d6 c6 168 d6i twong nam
chiém ty 1& 49,7%, c6 170 ddi twong nit chiém ty
1€ 50,3%.

Bang 1: Dic diém cac thanh t6 cia HCCH
& dbi twgng nghién ciru

Thanh t6 n %
Vong bung (ting) 156 46,2
Tang triglycerid 171 50,6
Giam HDL-C 164 48,5
Tang huyét ap 96 28,4
Tang glucose mau 127 37,6

O ddi tuong nghién ciru, ty 1¢ ting vong bung
la 46,2%, tang triglycerid la 50,6%, giam HDL-C
1a 48,5%, huyét ap ting 1a 28,4%, ting glucose 1a
37,6%.

Bang 2: Dic diém HbAlc & d6i tugng nghién ctru

T Trun T
HbAlc | phén vi vi g phan vi | Trung
(%) thir 1 (50 % ) thw 3 binh
(25%) 1 (75%)
5,61+
5,3 5,5 5,8 0.57

O d6i tuong nghién ctru, gia tri trung binh cia
HbAlcla 5,61 £ 0,57 (%).
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3.2. Gia tri cia tiéu chi HbAlc va glucose mau

déi trong chan doan hdi chirng chuyén héa ¢ ddi

tugng nghién ciru

Bang 3: Ty 1¢ cac thanh t6 HCCH theo tir phan vi
HbA lc & d6i tuong nghién ctru

Hbf:,}; 54 | 56

1 <53 - - >59
Thanh tb 3 58

Tang vong 35 30 39 52
bung (34,0) | (38,0) | (48.8) | (68.,4)
Ting 41 39 44 47
triglycerid (39,8) | (49,4) | (55,0) | (61,8)
Giam 46 38 39 41
HDL-C (44,7) | (48,1) | (48,8) | (53,9)
Huyét ap 16 22 19 39
ting (15,5) | (27,8) | (23.8) | (51,3)
Glucose mau 29 24 22 52
ting (28,2) | (30,4) | (27,5) | (68,4)

O d6i twong nghién ciru, ty 1& cac thanh té cua
HCCH c6 xu huéng ting dan tir tir phan vi thir nhat
dén tir phan vi thir tw cua HbAlc.

Bang 4: Ty 1¢ s6 thanh t6 cia HCCH theo
cac md hinh chan doan ¢ ddi twong nghién ciru

S6
thﬁph
to

Mo hinh 1 | M6 hinh 2 | M6 hinh 3

0 | 48(142%) | 41 (12,1%) | 33 (9,8%)

Bang 5: Ty 1é mic HCCH theo cic md hinh
chan doan ¢ do6i twong nghién ctru

HCCH Chung

M6 hinh 1 (a) 124 (36,7%)

Mo hinh 2 (b) 137 (40,5%)

Mo hinh 3 (c) 148 (43,8%)

(a) & (b) > 0,05
p (b) & (¢) > 0,05
(a) & (¢) <0,05

O d6i tugng nghién ciru, md hinh 3 c6 148 dbi
tugng mac HCCH chiém ty 1& 43,8% cao hon mo
hinh 1 ¢6 124 d6i twong mic HCCH chiém ty 18
36,7% co6 y nghia théng ké (p < 0,05).

Bang 6: Diém cit cua HbAlc va glucose mau doi
trong tién doan HCCH & ddi twong nghién ctru

" . | Do

chisé | P suc| p | PO | age

cat nhay | | ..

hi¢u

Hl(i,j‘o‘)lc >5,5 | 0,756 | <0001 | 72,3 | 716
Glucose

(mmalL) | =34 | 0747 | <0001 | 70.2 | 725

1 | 82(24,3%)

88 (26,0%)

80 (23,7%)

2| 84(24,9%) | 72 (21,3%) | 77 (22.8%)
3| 51(15,1%) | 65(19,2%) | 64 (18,9%)
4 | 54(16,0%) | 44 (13,0%) | 50 (14,8%)
5 19 (5,6%) | 28 (8,3%) | 34 (10,1%)

M6 hinh 1: HCCH theo glucose;
M6 hinh 2: HCCH theo HbAlc;
Mo hinh 3: HCCH theo glucose + HbAlc.

O déi twong nghién ciru, ty 16 c6 3 thanh tb tro
1én & mé hinh 2 nhiéu hon so véi md hinh 1. Trén
m6 hinh 3 gitp chan doan HCCH nhiéu hon so véi
st dung mdi tiéu chi don 1é.
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O d6i teong nghién ctru, HbA lc va glucose mau
d6i déu co gia tri trong tién doan HCCH véi AUC >
0,7, p<0,001.

IV. BAN LUAN

Két qua nghién ciru ciia ching t6i ghi nhan c6
168 dbi trong nam chiém ty 18 49,7%, c6 170 dbi
tuong nir chiém ty 18 50,3%, do tudi trung binh la
49,90 + 11,38. Ty I¢ tang vong bung la 46,2%, tang
triglycerid 1a 50,6%, giam HDL-C 14 48,5%, huyét
ap tang la 28,4%, tang glucose 1a 37,6%. Gia tri
trung binh cia HbAlc 1a 5,61 £ 0,57 (%).

O trong nudc, két qua nghién ciru cua Tran Kim
Cuc, Nguyén Trung Kién, Pham Vin Linh nguoi
HCCH c6 ting vong bung 12 47,5%; ting huyét ap la
28,5%; tang glucose mau la 60,9%, tang triglycerid
méu 14 41,6%; giam HDL-C mau 1a 33,6% [15]. Két
quéa nghién ctru ctia Trinh Kién Trung ghi nhan ¢
nhém HCCH c6 ty 1¢ ting triglycerid 1a cao nhit
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(97,4%), giam HDL-C (61,7%), huyét ap ting
(83,7%), béo bung (71,9%), va tang glucose mau
(32,1%) [16].

Trén thé gioi, Herningtyas va cong sy ghi nhan
thanh t6 cia HCCH ¢ ngudi Indonesia chiém ty 18
cao nhat 1a giam HDL-C (66,41%), sau do la ting
huyét ap (64,45%) va béo bung (43,21%) [17]. Két
qua nghién ctru ciia Lan Y va cong sy ghi nhanthanh
t6 pho bién nhat 1a ting huyét ap (24,52%), tiép theo
1a r6i loan lipid mau (24%), chi s6 khéi co thé >
25,0 (22,07%) Va tang glucose mau (19,25%) [18].

Nhu vy, mdi quoc gia c6 mot mo hmh khac nhau
vé mirc d6 phd bién cua timg thanh t6 ciaa HCCH va
do d6 kho co thé c6 mot mé hinh chuan dugc dong
khung trén mdi dan sé do su khac biét 16n vé nén
van hoa, yéu td nhan khau hoc va kinh té xa hoi.

Két qua nghién ctru clia chiing t6i ghi nhan ty 18
cac thanh t6 cia HCCH c6 xu hudng ting dan tir tir
phan vi thir nhat dén tir phan vi thir tw ciia HbA lc.
Ty 1& ¢6 3 thanh t6 trd 1én & mé hinh 2 nhiéu hon
so v6i mé hinh 1. Trén mé hinh 3 gitp chan doan
HCCH nhiéu hon so v6i st dung mdi tiéu chi don
1¢. M6 hinh 3 c6 148 d6i tuong mac HCCH chiém ty
16 43,8% cao hon mo hinh 1 c6 124 déi twong méc
HCCH chiém ty 18 36,7% (p < 0,05).

Xét nghiém HbAlc duoc sir dung dé danh gia
muc d6 kiém soat glucose mau. Xét nghiém cho
biét muc trung binh ctia ndng do glucose trong mau
trong 90 ngay qua va ciing dugc sir dung dé chan
doan bénh TP va tién DTD [19]. Osei K va cong
sy ghi nhan HbA 1¢ ctia nhitng ddi twong ngudi My
gbc Phi v6i mic HbAlc tir 5,7 - 6,4% co tang sO
luong s thanh t6 caia HCCH, diéu nay cung cb anh
huong ciia HbAlc trong chan doan HCCH [20].
Trong mot nghién ctru khac ¢ nguoi truong thanh
Han Quédc khong méc DTD, Sung K.C va E.J. Rhee
d3 ghi nhan khang insulin, co ché 1am nén tang cho
bénh nguyén cua HCCH, tang 1én khi tang tir phan
vi cua HbAlc [21]. Trong nghién ctru nay, chiing
tdi so sanh chan doan HCCH st dung HbAlc hodc
glucose mau déi 1am thanh té glucose méau & céac
d6i tugng di kham sirc khoe khong c6 tién sit DTD.
Theo hiéu biét ctua chung t6i, ddy 1a nghién ctru dau
tién so sanh HbA 1¢ va glucose mau déi nhu 1a thanh
t6 glucose méau ciia HCCH trong sé cac d6i tuong di
kham strc khoe khong mac DTP & Viét Nam.

Dé danh gia mdi lién quan giita HbAlc va céac
thanh t6 cia HCCH, chung toi danh gia ty 18 ctia cac
thanh t6 cia HCCH theo tir phan vi HbAlc. Chiing
t6i quan sat thiy ty 1& cac thanh t6 cia HCCH
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c6 xu hudng ting dan tir t phan vi th nhit dén
t phan vi thr tu ciia HbAlc. Diéu nay cho thiy
HbA ¢ ting cao c6 thé dan dén rdi loan chuyén hoa
phti hop véi két qua cia cac nghién ciru trude day
[5], [6], [7], [4]. Trong nghién cuu nay, chung toi

ciing ghi nhan cac ddi tugng ¢ 3 thanh t6 try 1én
& md hinh 2 nhiéu hon so véi mé hinh 1. Trén mé
hinh 3 gitp chan doan HCCH nhiéu hon so vdi st
dung mdi tiéu chi don 1¢. Phat hién nay c6 thé 1a do
mdi lién quan chit ch& gita HbAlc va cac thanh
t6 cia HCCH so véi glucose mau doi. Tuong tu,
nghién ctru cit ngang ctia Saravia va cong sy & 3200
nam giéi khong mic DTD da ghi nhan HbAlc co
lién quan chat ch€ vdi vong bung, tang triglycerid
va giam HDL-C khi so v6i glucose mau doi [22].
Succurro va cong su trong mot nhém nghién ctru
giita nhitng nguoi da tring khong mic PTD ciing
ghi nhan HbA ¢ ¢6 tuong quan tét hon véi béo phi
ndi tang, HDL-C va triglycerid khi so voi glucose
mau d6i [6]. Nhitng phat hién nay cho thiy viéc dua
ra tiéu chi HbAlc trong qué trinh sang loc HCCH
co the gop phan xac dinh nhiéu ddi tugng 6 nguy
co mic cac bién cb tim mach hon trong s6 nhimng
d6i twong khong mic DTD. Két qua nghién ciru
ctia ching t6i ghi nhan mé hinh 3 ¢ 148 d6i tugng
mic HCCH chiém ty 18 43,8% cao hon mé hinh 1
c6 124 d6i twong mac HCCH chiém ty 18 36,7% (p
< 0,05). Tuong tu, cac két qua nghién cuu cua Siu
PM va Q.S. Yuen [1], Park va cong su [4], Cavero-
Redondo va cong sy [23], va Sun X va cong su [§]
déu iing ho tinh kha thi khi str dung HbA ¢ ciing véi
glucose mau déi lam tiéu chuén ting glucoce mau
trong phat hién HCCH.

Két qua nghién ctru cua ching toi ghi nhan
HbAlc va glucose mau doéi déu co gia tri trong
tién doan HCCH v6i AUC > 0,7, p < 0,001. Mot s6
nghién ctru da khao sat tinh hitu ich cia HbA1c nhu
mot yéu t6 tién doan hoi chimg chuyén hoa. Park
va cong sy dd phan tich HbAlc ¢ 7.307 dbi tuong
khong méic PTD trong mot chuwong trinh kiém tra
strc khoe ghi nhan gia tri HbAlc > 5,65% co thé
dugc 4p dung 1am tiéu chuén chan doan HCCH
[4]. Theo Annani - Akollor M.E va cOng su [24],
st dung tiéu chi HbAlc cung voi glucose mau doi
trong sang loc HCCH gitip cdi thi¢n kha nang xac
dinh nhiéu dbi twong mic HCCH hon, nhiing dbi
tuong ma 1& ra da bi bo sot khi chi chan dodan HCCH
dua trén glucose mau doi. Cac nghién ciru gan day
d3 ghi nhan mirc HbA Ic tir 5,45% dén 5,65% 1a yéu
t6 tién doan HCCH & ddi tuong khong mic DTD
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[25]. M6t s6 cac nghién ctru cling dd tim hiéu mdi
lién quan giita HbAlc v6i hoi chimg chuyén hoa.
Két qua nghién ctru ctia Saravia va cong su [22] ghi
nhan HbAlc c¢6 lién quan chat ché véi tang vong
bung, tang triglycerid va giam HDL-C. Tuong tu,
Succurro va cong sy ciing di bao cdo mdi twong
quan t6t hon cua HbA lc véi cac chi sb vé béo phi
ndi tang, HDL-C va triglycerid [6]. Kim H va cng
su [26] ghi nhén sy gia tang HbAlc ¢6 lién quan
dang ké voi tang chi s khi co thé, ty 1é nhoi mau co
tim, glucose mau doi, huyét ap va mirc cholesterol
toan phén, hon nita, tin suét xuat hién HCCH & dbi
tuong c6 HbAlc trén 5,6% cao gap 14 1an so v6i dbi
tuong c6 HbAlc dudi 5,2%.
V.KET LUAN

Két qua nghién ctru cua chung t61 dé xuét vai tro
tiém ning cua HbAlc c6 thé bd sung cho tiéu chi
glucose méau doi trong chan doan HCCH.
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