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TOM TAT

Dat van dé: Bénh phéi tdc nghén man tinh (BPTNMT) duoc dic trung béi nhiéu bénh ly di kém toan than, khéng
chi la han ché luéng khi. Hoi chimg chuyén héa (HCCH) Ia mét bénh ly di kém phé bién. Bénh nhdn BPTNMT cé nguy
co' mac HCCH cao hon so véi ngudi khde manh. Nghién ctru nhdm xac dinh ty 16 méc héi ching chuyén héa & bénh
nhan nam bénh phdi tdc nghén man tinh va khao sét céac yéu té lién quan véi héi chirmg chuyén héa & bénh nhdn nam
bénh phéi tdc nghén man tinh.

Déi twong va phwong phdp: Str dung phuong phap nghién ctru mé ta cat ngang trén 61 bénh nhan nam cé tién
stz BPTNMT vao vién vi dot cép ctia bénh duoc diéu tri én dinh tai khoa N6i tiét - Thén kinh - H6 hép, bénh vién Trung
wong Hué. Sau dé, bénh nhan duoc do chirc ndng hé hép va test phuc hdi phé quan dé chén doén xac dinh lai.

Két qua: Ty Ié mic HCCH la 47,5%, ty Ié nhém téng vong bung, téng triglycerid, gidm HDL-C, huyét p tdng va
tdng glucose mau lan luot 1a 49,2%, 21,3%, 8,2%, 67,2 va 78,7% & dbi tuong nghién ctru. Cac yéu té tudi, BMI, hut
thudc 14, thoi gian phat hién bénh, sé dot cép trong ndm, thang diém CAT c6 lién quan véi HCCH, va khéng ¢é yéu té
nao la lién quan déc lap véi HCCH.

Két luén: Sw hién dién cta HCCH thuwong gap & nhiing bénh nhan nam BPTNMT. Do dé, nhém déi twong nay nén
duwoc xem xét sang loc HCCH.

Tor khéa: Hoi chirng chuyén héa, bénh phdi tic nghén man tinh.

ABSTRACT
PREVALENCE AND ASSOCIATED FACTORS OF METABOLIC SYNDROME IN MALE PATIENTS WITH CHRONIC
OBSTRACT PULMONARY DISEASE

Nguyen Trong Nghia’, Hoang Thi Lan Huong’, Nguyen Thanh Dat’

Background: Chronic obstructive pulmonary disease (COPD) is characterized by multiple systemic comorbidities,
not only airflow limitation. Metabolic syndrome (MetS) is a common comorbidity. Patients with COPD have a higher risk
of MetS than do healthy individuals. Objective: (1). To determine the prevalence of metabolic syndrome in male patients
with chronic obstract pulmonary disease. (2). To investigate the factors associated with metabolic syndrome in male
patients with chronic obstract pulmonary disease.

Methods: A cross-sectional study in 61 male patients with a history of COPD wwho are hospitalized because of
an acute exacerbation of this disease and treated stably at the Department of Endocrinology - Neurology - Respiratory
Medicine, Hue Central Hospital. After that, the patients had respiratory function measured and bronchial recovery
tested to reconfirm the diagnosis.

Results: The incidence of MS was 47.5%,and the proportion of groups with increased waist circumference,
increased triglycerides, decreased HDL-C, increased blood pressure and increased blood glucose were 49.2%, 21.3%,
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8.2%, 67.2 and 78.7% in the study population respectively. The factors age, BMI, smoking, time of disease detection,

number of exacerbations in the year, CAT score are related to MS, and no factor is independently associated with MS.

Conclusion: The presence of MS is common in male COPD patients. Therefore, this group should be considered

for screening for MS.

Key words: Metabolic syndrome, chronic obstructive pulmonary disease.

I. PAT VAN PE

Ty 1€ luu hanh trung binh chung cuia HCCH ¢
bénh nhan BPTNMT la 34% (21 - 58%) trong mot
danh gia hé théng gin day va cao hon dang ké so
v6i ty 16 & nhoém dbi chimg [1]. Su cung t6n tai cta
BPTNMT va HCCH ban dau dugc xem xét dua trén
Iy thuyét vé tinh trang viém toan than, suy giam chtrc
nang phdi va ldo héa [2, 3]. Hon nita, mot sb gia
thuyét can bénh sinh gﬁn day da duoc dua ra dua trén
cac dac diém 1am sang cia HCCH. Tang lipid mau
c6 thé gy viém do acid béo va kich hoat hé thong
mién dich bdm sinh. Thir hai, m& bung lam tang
nong do leptin va giam ndng do adiponectin, dan
dén tang san co tron dudng thd va xo hoa dudi biéu
md. Thi ba, ting dudng mau va khang insulin c6 thé
gdy ra nhimng thay d6i co hoc va chirc nang & co tron
duodng tho. Cac qua trinh nay dan dén phan tmg qua
mirc ciia phé quan va tic nghén duong tho [3]. Tuy
nhién, mdi lién quan chinh xac gitta BPTNMT va
HCCH van chua rd rang. Hau hét dir liéu trudc day
déu duoc ldy tir My va cac nude Chau Au. Do do,
nhitng phat hién dugc bao céo trude ddy co thé phu
thudc vao di truyén, 16i séng va vin hoa [4].

Hién tai, cac nghién ctru vé mirc do phd bién, cac
yéu t6 lién quan va hau qua 1am sang ciia HCCH
& bénh nhan BPTNMT con rat it. Xudt phat tir bdi
canh thyc té trén, chiing toi tién hanh dé tai “Nghién
ctru hoi chung chuyén héa va cac yéu t6 lién quan &
bénh nhan nam bénh phéi tac nghén man tinh” voi
muc tiéu: (1). Xac dinh ty 1¢ mic HCCH ¢ dbi tuong
nghién ctru. (2). Khao sét cac yéu td lién quan véi
HCCH ¢ d6i twong nghién ctru.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
cuu
2.1. Pbi twong nghién ciru:

61 bénh nhan nam c6 tién st BPTNMT vao vién
vi dot cép cta bénh duoc diéu tri 6n dinh tai khoa
Noi tiét - Than kinh - Ho h?ip, bénh vién Trung wong
Hué. Sau d6, bénh nhan dugc do chirc nang ho hap
va test phuc hdi phé quan dé chan doan xac dinh lai,
dong y tham gia nghién ciru va khong co cac yéu to
cta tiéu chuan loai trir.

Tiéu chuén lya chon:

- Chan doan BPTNMT theo GOLD 2022 [5].

- Chan doan HCCH dya theo tuyén bd dong
thuan cua IDF, NHLBI, AHA, WHF, IAS, IASO
nam 2009 [6].

- Can 1am sang: Po chirc nang ho hap bang phé
dung ké khi bénh nhén qua dot cdp (giai doan 6n
dinh). C6 han ché luu lugng khi khong hdi phuc
hoan toan néu sau khi dung thubc gidn phé quan ma
FEVI/FVC <70 %.

- Chan doan bénh phéi tic nghén man tinh ngoai
dot cap: Co6 kha ning dung gidn phé quan tic dung
dai kich thich beta-2 va/hodc khang cholinergic co
hodac khong kém corticoids dudng hit; Khoang cach
giita cac 1an ding thudc dong van beta2 khong qua 4
gio/lan; Bénh nhan c6 thé an va ngi ma khong phai
thirc gidc vi kho thd; Cac triéu ching 1am sang 6n
dinh trong 12 - 24 gid; Khi mau dong mach on dinh
trong 12 - 24 gid va phu hop voéi tinh trang bénh
nhan; Bénh nhan c6 thé di lai nhu trude duoc [7].

Tiéu chuin loai trir: Qua tham kham 1am sang két
hop vdi hoi tién sir, bénh str va dira theo sb theo dai sirc
khoe, chiing t6i loai trir cac ddi tuong sau: Bénh nhan
nhdi mau co tim, dau thit ngyc khong 6n dinh 1 thang
trudc do, nhdi mau phdi, bénh van tim, phinh tach dong
mach chu, nhip tim nhanh > 120 l?m/phﬁt; Tién str chan
doan hen phé quan, lao phoi, dai thao duong; Gu veo
cot sdng, bénh 1y co xuong khop han ché van dong;
C6 chéng chi dinh do chirc ning hd hép: ho ra mau,
tran khi mang phoi, méi bi nhdi mau co tim hay thuyén
tac phdi; Bénh Iy tam than hodc than kinh c6 thé anh
huong dén kha nang hop tic ctia bénh nhén, van dé vé
nghe hay van dé khac anh hudng dén viée giao tiép;
Bénh nhan khong dong ¥ tham gia nghién ctu.

2.2. Phuwong phap nghién ciru

St dung phuong phap nghién ciru mé ta cit
ngang trén 61 bénh nhan nam BPTNMT. Cac thong
sb nghién ctru bao gém: Tubi; Gi6i; BMI; Cac thanh
t6 cia HCCH; Hut thudc 14; Thoi gian phat hién
bénh; Thang diém CAT, mMRC; Sé dot cép trong
nam trude; Mae do rdi loan thong khi tic nghén
theo ho hap ky: 4 mirc 46 GOLD 1, 2, 3 va 4.
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2.3. Cé miu: Léy mau thuan tién
2.4. Xir Iy va phan tich sb liéu

Bang phuong phap thong ké y hoc va str dung
phan mém SPSS 22.0.
IIL. KET QUA

Nghién ctu trén 61 bénh nhan nam BPTNMT,
chung t6i ghi nhan cac két qua nhu sau:
3.1. Pic diém hdi chirng chuyén héa ¢ dbi twong
nghién ciru

Tudi & d6i twong nghién ctru: Ty 18 nhom tudi <
50 14 9,8%, nhom tudi 51 - 59 14 31,1%, nhom tudi
60 - 69 1a 44,3%, nhom tudi > 70 1a 14,8%. Tudi
trung binh ¢ dbi twong nghién ciru 14 60,7 + 7.8.

Dic diém hoi ching chuyén hoa ¢ dbi tuong
nghién ctru: O d6i twong nghién ctru, ty 16 nhom tang
vong bung, tang triglycerid, giam HDL-C, huyét ap
tang va tang glucose mau lan luot 13 49,2%, 21,3%,
8,2%, 67,2 va 78,7% (Bang 1). Ty 16 mac HCCH &
d6i tuong nghién ctru 1a 47,5% (Béang 2).

Bang 1: Dic diém cac thanh t6 cia HCCH
& dbi twong nghién ctru

Thanh t6 n %
Tang 30 49,2
Vong bung
Khoéng tang 31 50,8
Tang 13 21,3
Triglycerid
Khoéng ting 48 78,7

Thanh tb n %%
Giam 5 8,2
HDL-C
Khoéng giam 56 91,8
) Tang 41 67,2
Huyét ap
Khong tang 20 32,8
Tang 48 78,7
Glucose
Khoéng tang 13 21,3

Bang 2: Ty 1¢ mic hoi ching chuyén hoa
& dbi tugng nghién ciru

HCCH n %
Co 29 47,5
Khoéng 32 52,5

3.2. Cac yéu tb lién quan véi hi chirng chuyén
héa & ddi twong nghién ciru

Céc yéu t6 tudi, BMI, hut thude 1, thoi gian phat
hién bénh, s dot cép trong nam, thang diém CAT
¢6 lién quan voi HCCH ¢ ddi tugng nghién ctru.
Céc yéu t6 nay ching t6i dua vao phan tich hoi quy
da bién (Bang 3). Trong mé hinh hdi quy logistic
nhi phan da bién cac yéu t6 lién quan véi hoi ching
chuyén hoa ¢ d6i twong nghién ctru, khong c6 yéu to
nao la lién quan doc 1ap voi HCCH (Bang 4).

Bang 3: Hdi quy logistic nhi phan cac yéu té lién quan v6i hoi chimg chuyén hoa & di trong nghién ctru

Yéu to OR p KTC 95%
. >61 20,7 < 0,001 5,6 -76,8
Tudi (nam)
<ol 1
>20,2 6,1 <0,01 1,9-18,0
BMI (kg/m?)
<20,2 1
; > 30 16,6 < 0,001 4,7-58,7
Hut thuoc 14 (gbéi/nam)
<30 1
> 16 16,6 <0,001 4,7-58,7
Thoi gian phat hién bénh (nam)
<16 1
] . >2 19,7 < 0,001 4,0-97,7
S6 dot cap trong nam
<2 1
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Yéu to OR p KTC 95%
. . >25 14,0 <0,01 2,8-69,8
Thang diém CAT (diém)
<25 1
. . >2 2,7 > 0,05 0,9-79
Thang diém Mmrc (di€ém)
<2 1
1&2 2,7 > 0,05 0,9-79
GOLD
3&4 1
Bang 4: Hdi quy logistic nhi phan da bién cac yéu t6 lién quan voi
hoi ching chuyén hoa & ddi twong nghién ctru
Yéu t6 OR p KTC 95%
. >0l 4,3 > 0,05 0,3-674
Tubi (ndm)
<6l 1
>20,2 0,2 > 0,05 0,0-4,0
BMI (kg/m?)
<20,2 1
; > 30 4,7 > 0,05 0,4 - 54,6
Hut thudc 14 (g6i/nam)
<30 1
> 16 1,6 > 0,05 0,1-19,3
Thoi gian phat hién bénh (nam)
<16 1
. . >2 42 > 0,05 0,5-35,6
S0 dot cap trong nam
<2 1
) ) >25 2,8 > 0,05 0,3-242
Thang diem CAT (diém)
<25 1

IV. BAN LUAN

Két qua nghién ctru ctia ching toi ghi nhéan ty
1¢ mic HCCH 47,5%, trong d6 ty 1& nhém ting
vong bung, ting triglycerid, giam HDL-C, huyét ap
tang va tang glucose mau lan luot 1a 49,2%, 21,3%,
8,2%, 67,2 va 78,7% & bénh nhan BPTNMT. Mot s6
nghién ctru vé HCCH ¢ bénh nhan BPTNMT ciing
ghi nhan mot sd két qua tuong tu. Breyer va cong
su (2014) khao sat ¢ 228 bénh nhan BPTNMT va
156 d6i twong khoe manh ghi nhan HCCH gip &
57% bénh nhan BPTNMT va 40% dbi tuong khoe
manh. HCCH phé bién hon & nhiing bénh nhan
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BPTNMT thtra can hodc béo phi so véi nhiing
nguoi khoe manh ¢6 BMI phu hop. HCCH khong
anh huong thém dén két qua chic ning cua bénh
nhan, nhung lai anh huéng dén ty 1¢ mic cac bénh
ddng mac [8]. Tanni va cong su (2015) danh gia
nguy co tu vong dua trén sy hién dién cia HCCH
¢ bénh nhan BPTNMT dugc theo ddi trong 5 nam.
Két qua nghién ctru khong xac dinh dugc anh huong
ciia HCCH dén ty 1é tir vong. Tuy nhién, ting 100
mg triglycerid méau c6 lién quan dén ting nguy co
tor vong lén 39% [9]. Ghatas va cong su (2017)
nghién ctru ¢ 100 bénh nhan BPTNMT va 50 nguoi
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dbi chimg ghi nhan HCCH rat phd bién ¢ nhiing
bénh nhan BPTNMT GOLD 1 va 2, trong d6 béo
bung, ting huyét 4p va ting dudng mau cao hon
dang ké & bénh nhan BPTNMT c6 HCCH [10]. Két
qua nghién ctru cua Piazzolla va cdng su (2017) ghi
nhén c6 62% bénh nhan BPTNMT c6 HCCH [11].
Sahoo va cong su (2022) ghi nhan ¢ 76 bénh nhan
BPTNMT c¢6 ty 1& miac HCCH la 42,1%, sé dot
kich phat va nhap vién do BPTNMT trung binh ¢
cac truong hogp HCCH (1,38 = 1,95 va 0,97 = 1,51)
nhiéu hon so v&i bénh nhan khong c6 HCCH (1,27
+ 1,30 va 0,68 + 0,96), phan 16n bénh nhan méc
HCCH biéu hién kho thé @6 3. HCCH phd bién nhat
& nhirng bénh nhan BPTNMT GOLD 3, ndng d6
triglycerid mau cao dugc quan sat thdy c6 xu hudng
tang dan (25%, 30%, 35,5% va 75%) & GOLD 1,
2,3 va 4 [12]. Keeratichananont va cong su (2023)
ghi nhan & 115 bénh nhan BPTNMT c6 ty 1& mic
HCCH la 37,4% [4].

HCCH la mét réi loan phuc tap dugc ghi nhan
trén 1am sang boi sy hién dién cia mot nhom yéu td
nguy co bao gdm béo bung, huyét 4p ting, réi loan
lipid mau dé gay xo vira dong mach va ting glucose
mau. Mdi yéu t6 nguy co chuyén héa c6 lién quan
v6i nhau va cac yéu t6 nguy co nay cing nhau thiic
day chung xo vita dong mach [13]. Theo Lién doan
Dai thao duong Qudc té (IDF), sy ddng thuan chung
1a ca khéi thube 1a va BPTNMT déu khong phai 1a
yéu té nguy co chinh d6i voi HCCH va nguoc lai,
va khong c6 dit liéu 16 rang vé mdi quan hé nhan
qué [14]. Tuy nhién, nhitng phat hién 14m sang gan
day cho thay c6 mdi lién quan chit ch& gitra HCCH
va BPTNMT.

Két qua nghién ctru cua chung t6i ghi nhan cac
yéu td tudi, BMIL, hut thude 14, thoi gian phat hién
bénh, s6 dot cép trong nam, thang diém CAT c6 lién
quan v6i HCCH va khong ¢6 yéu t6 nio 13 lién quan
doc 1ap voi HCCH ¢ déi twong nghién ctru. Dir liéu
tong hop trude ddy cho thay do tudi khong khac nhau
gitta bénh nhan BPTNMT c¢6 va khong c6 HCCH
nhung mot nghién ciru khac cho thdy bénh nhan
¢6 HCCH tré tudi hon. Nguoc lai, két qua nghién
ctru cua chung toi ghi nhan bénh nhan BPTNMT co6

HCCH 16n tudi hon. Sé lugng goéi hut thude 14 trong
nim nho hon déng ké ¢ nhitng bénh nhan BPTNMT
c6 HCCH cuia chung t6i, twong tu nhu két qua cia
mot nghién ctru trude day [15]. Sy cung ton tai cua
béo phi va HCCH da dugc chimg minh 13 c6 mdi
tuong quan thuédn voi tinh trang viém toan than gia
tang cling nhu giam hoat dong thé chat khong phu
thudc vao suy giam chirc ning phdi. Trong khi do,
su suy giam chirc nang phdi ¢ bénh nhan BPTNMT
han ché hoat dong thé chat, lam tang xu huodng
tang can lam tram trong thém tinh trang béo phi.
T¢ hon nira, tinh trang béo phi qua murc khéng chi
lam ting téc d6 mat chic ning phoi ma con giy
ra han ché hon nita d6i véi hoat dong thé chét tao
thanh mot vong luan quan [16]. Ca nghién ctru cat
ngang va nghién ciru doc déu cung cip bang ching
cho thay HCCH ¢ nhitng nguoi BPTNMT lam tram
trong thém céc tridu chimg ho hip va chic ning
phéi do tinh trang viém toan than gia ting. Ban chat
gdy viém cua stress oxy hoa dugc cho 1a nguyén
nhan 1am ting nguy co mac bénh tim mach & bénh
nhan BPTNMT va HCCH. Hon nita, nhiing nguoi
BPTNMT biéu hién mirc d6 hoat dong thé chat
giam, 1am ting nguy co mic cac bénh di kém khac
nhau. Tuy nhién, su hi¢n dién cia HCCH cung tdn
tai lam suy yéu thém hoat dong thé chat & bénh nhan
BPTNMT. Hon nita, HCCH s€ lam giam churc nang
phdi va ddy nhanh su tién trién cua bénh COPD do
thiéu hoat dong thé chét [17]. Két qua nghién ciru
ctia TIWARI va cong su goi y rang ty 1é mdc HCCH
& bénh nhan BPTNMT (46,8%) cao hon nhiéu & so
sanh voi dan sb noi chung. Vi vay, sang loc HCCH
& bénh nhan BPTNMT nén duoc thuc hién dé tranh
bién chung tim mach. HCCH phé bién hon & cac
truong hop BPTNMT ¢ mirc d nhe dén trung binh
han ché ludng khi ké tir 55,2% va 17,2% trudong hop
mac BPTNMT véi HCCH lan lugt ndm trong giai
doan GOLD 1, 2 [18]. Két qua nghién ctru ctia Inal-
Ince va cong sy ciing béo cao ty 16 mic HCCH cao
hon & bénh nhan BPTNMT nhe dén trung binh [19].
Két qua nghién ciru ctia TIWARI va cong sy ciling
ghi nhan 58,6% bénh nhan BPTNMT c6 HCCH c6
tir 2 dot cap trd 1én hon 2 s6 dot cip ning trong nim
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trude d6 1a cao dang ké so véi BPTNMT khong co
HCCH chi ¢ 9,1% truong hop c6 tién sir tir 2 dot
cap tré 1én ¢ nam trude [18]. Tuong tw nghién ciru
duogc thyc hién bdi Mekov E va cong sy da bao cao
su hién dién cua HCCH c¢6 lién quan dang ké dén
tang s lwong cua dot cép [20]. Dot kich phat cip
tinh ngay cang xau di FVC ciia bénh nhan va day
nhanh qua trinh tién trién tu nhién cta bénh. Vi thé,
bénh nhan BPTNMT c¢6 HCCH c6 nhiéu nguy co
suy giam FVC nhanh hon do dot cép tinh thuong
xuyén. Nhu vdy, HCCH dai dién cho mot co ché
quan trong giy ra cac két cuc tiéu cuc hay gip &
bénh nhan BPTNMT va vi ly do nay, nhitng bénh
nhan mic ddng thoi cac tinh trang ny nén duoc coi
la “nguy co cao” va phai duoc theo ddi chat ché.
V. KET LUAN

Su hién dién cua HCCH thudng gip ¢ nhiing
bénh nhan nam BPTNMT. Do d6, nhém déi tugng
nay nén duogc xem xét sang loc HCCH.

Xung dét loi ich
Céc tac gia khing dinh khong c6 xung dot loi ich
d6i v6i cac nghién ciru, tac gia, va xuat ban bai bao
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