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TOM TAT

Muc tiéu: m6 ta thyc trang va mét s6 yéu td lién quan dén
mac hoi chirng chuyén hoa (HCCH) & bénh nhan bénh than
man loc mau chu ky. Phwong phdp: Nghién ctru cat ngang
trén 113 bénh nhan bénh than man giai doan cudi dang diéu
tri loc mau chu ky tai Khoa Than nhan tao, Bénh vién Kién An,
Hai Phong tir thang 3 dén thang 6 nam 2025. Két qua: Dt liéu
duoc thu thap qua phong van truc tiép, do cdc chi s6 nhan
trac hoc va trich luc hd so bénh an. K&t qua cho thay ty 1é mac
HCCH 13 68,1%. Cac thanh phan phé bién nhit gém ting
huyét ap (90,9%), HDL-C thap (88,3%) va tdang glucose mau
(84,4%). Trong nhdm bénh nhan mac HCCH, 37,7% c6 4 thanh
t6, 36,4% cé 3 thanh td va 26,0% c6é du 5 thanh t6. Phan tich
hdi quy logistic xac dinh tudi > 60 (OR=4,20; 95%Cl: 1,06—
16,68), khéng hoat dong thé lyc (OR=2,78; 95%Cl: 1,13—
6,88), thira cdn/béo phi (OR=4,40; 95%Cl: 1,22-15,84) va ty
s6 vong eo/vong mong cao (OR=2,43; 95%Cl: 1,02-5,78) lam
tdng khd ndng mac HCCH. Két ludn: Nghién ciru phan anh
ganh ndng 1&n cla céc rdi loan chuyén héa & bénh nhan loc
mau, dac biét & ngudi cao tudi, béo bung va ngudi cé 16i séng
it van déng. Can sang loc sdm, can thiép thay déi I6i s6ng va
kiém soat chuyén hda toan dién nham nang cao chat lwgng
so6ng cho nhdm bénh nhan nay.

Tir khéa: Hbi chirng chuyén hod, bénh than man, Bénh vién
Kién An

Metabolic Syndrome in Chronic Kidney Disease
Patients on Maintenance Hemodialysis at Kien An

Hospital in 2025

ABSTRACT: Objective: to describe the current status and
identify factors associated with metabolic syndrome (MetS) in
hemodialysis patients. Methods: A cross-sectional study was
conducted on 113 end-stage chronic kidney disease patients
undergoing maintenance hemodialysis at the Artificial Kidney
Department, Kien An Hospital, Hai Phong, from March to June
2025. Results: Data were collected through direct interviews,
anthropometric measurements, and medical records. The results
showed a prevalence of MS of 68.1%. The most common
components were hypertension (90.9%), low HDL-C (88.3%),
and elevated blood glucose (84.4%). Among patients with MetS,
37.7% had 4 components, 36.4% had 3 components, and 26.0%
had all 5 components. Logistic regression analysis identified age
> 60 (OR=4.20; 95%CIL: 1.06-16.68), physical inactivity
(OR=2.78; 95%CI: 1.13-6.88), overweight/obesity (OR=4.40;
95%CI: 1.22-15.84), and high waist-to-hip ratio (OR=2.43;
95%CI: 1.02-5.78) as factors increasing the likelihood of
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metabolic syndrome. Conclusion: This study highlights the
heavy burden of metabolic disorders in hemodialysis patients,
especially in older adults, those with central obesity, and
sedentary lifestyles. Early screening, lifestyle interventions, and
comprehensive metabolic control are necessary to improve the
quality of life in this patient group.

Keywords: Metabolic syndrome, chronic kidney disease, Kien An

Hospital

PAT VAN PE

Bénh than man (BTM) l1a mét trong nhiing
nguyén nhan gy tir vong hang dau trén toan
thé gidi va day 1a mot trong sb it cac bénh
khong 1ay nhiém c6 ty 1é tir vong gia ting
trong 2 thap ky qua [1]. BTM anh hudng dén
trén 10% déan sb noi chung trén toan thé gidi,
1én t6i hon 800 triéu nguoi [1]. Ty 1& mic
BTM ¢ Viét Nam 1a khoang 120/1 tri€u dan
va hon 90.000 bénh nhan dang can chay than
nhan tao (CTNT) [2].

Hoi chimg chuyén hoa (HCCH) khong phai
1a mot bénh 1y cu thé ma 1a tap hop cac yéu
t6 1am sang va sinh hoc 1am ting nguy co phat
trién bénh tim mach [3]. HCCH bao gdm béo
phi trung tim, tang huyét ap, khang insulin va
roi loan lipid mau tao cam giac thém an [4,
5]. Nguyén nhan co ban cia HCCH rat phtc
tap va lién quan dén su két hop cia cac yéu
t6 di truyén, moi truong va 16i song [3]. Theo
woc tinh, 1/4 dan s6 & Hoa Ky va chau Au bi
anh hudéng béi HCCH, trong khi ty 1€ luu
hanh chung ¢ dan s6 Nam A dao dong tir 14%
dén 32,5% [6]. Tai Viét Nam, téng quan hé
thdng va phan tich tong hop trén 18 nghién
ctru voi 35,421 ngudi tham gia cho thay ty 1é
HCCH ¢ nguoi truong thanh 1a 16,1%, ty 1¢
mic cao hon & nit giGi [7].

C6 moi lién hé gitra HCCH va ton thuong
than, tuy nhién, co ché ma cac thanh phén cua
HCCH gy ra ton thuong than van chua rd
rang. Ché d0 an nhidu calo, dinh dudng
khong can dbi, 16i sdng it van dong va béo
phi, nhirng yéu t6 nay hién nay phd bién ¢ ca
cac nudc phat trién va dang phat trién, 1a
nhimg yéu té nguy co chinh cia HCCH va
BTM [8]. C6 nhiéu phuong phap diéu tri
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BTM giai doan cudi (than nhan tao, loc mang
bung, ghép than), trong do, loc mau chu ky
(LMCK) phd bién nhét trong cac phuong
phap diéu tri thay thé than.

Tai Viét Nam, theo tim hiéu cia chung t6i s6
liéu vé HCCH trén bénh nhan LMCK van con
han ché. Xuat phat tir thuc trang d6, chiing t6i
tién hanh nghién ctru dé tai nay nham muc
tiéu mo ta thuc trang va mat sb yéu td lién
quan dén mic hoi chimg chuyén hoa & bénh
nhan bénh than man loc méu chu ky tai Bénh
vién Kién An nam 2025.

PHUONG PHAP NGHIEN CcUU

Poi twong nghién ciru

Bénh nhan BTM LMCK tai khoa Than nhan
tao, Bénh vién Kién An, Hai Phong. Tiéu
chuén lva chon bénh nhan: (1) bénh nhan cé
thoi gian LMCK tur 3 thang tr¢ 1én va loc méau
du 3 lan/tudn, mdi lan 4 gi0; (2) cac bénh
nhan dugc diéu tri ndi khoa phéc dd nhu nhau
(4) bénh nhén tir 18 tudi tré 1én. Tiéu chuan
loai trir: (1) bénh nhan dang méc cac bénh 1y
cap tinh nhur hon mé, suy ho hap, nhidm tring
nang khong thé do dugc cac chi s6 nhén tric
hoc; (2) bénh nhan bi xo gan ) chudng, tran
dich mang bung, bénh nhan c6 di tat vung cot
song 16ng ngyc, ving bung, ving mong anh
huong dén két qua do cac chi sb nhan tric va
(3) bénh nhan khong c6 kha ning giao tiép,
tra 10 cac cau hoi phong van.

Pia diém va thoi gian nghién ciu

Nghién ctru dugc tién hanh tai khoa Than
nhan tao, Bénh vién Kién An. Thoi gian thu
thap sb liéu tir thang 03/2025 dén thang
06/2025.

Thiét ké nghién ctru: Nghién ctru cit ngang.
C& miu nghién ciru
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Ap dung cong thirc tinh ¢& mau udc lugng
mot ty 16 trong quan thé, st dung sai s6 tuyét
doi:

p(l-p)

d2

Trong d6: n 13 ¢& mau nghién ctru téi thiéu;
p 1a ty 16 bénh nhan LMCK ¢6 HCCH. Lay p
= 54,4% (tham khao két qua nghién ctru cta
tac gia Nguyén Phuong Hoa va cong sy tai
Bénh vién Bach Mai nam 2022) [9]; o 1a murc
¥ nghia thdng ké (1ay o = 0,05) tra bang Z ta
¢6 Z1- 0/2 = 1,96; d 1a sai s6 tuyét ddi; chon
d = 0,1. Tinh duoc ¢& miu nghién ciru tdi
thiéu n = 95 bénh nhan. Dy kién 20% bénh
nhan tir chdi tham gia nghién ciru hodc thiéu
s6 liéu (n = 24), tinh duoc ¢& miu nghién ctiru
1a 119 bénh nhan. Thyc té thu duge 113 bénh
nhan.
Phwong phap chon miu
Chon méu ngau nhién don. Tinh dén ngiy
05/02/2025 c6 340 bénh nhan dang LMCK
tai Khoa Thén nhén tao, Bénh vién Kién An.
Chung t6i tién hanh bdc tham ngiu nhién 119
bénh nhan tir danh séach 340 bénh nhan da lap
san. C6 6 bénh nhan tir chdi tham gia, tuyén
duoc 113 bénh nhan.
Bién s6 nghién ciru
Thong tin chung cua bénh nhan: Gidi tinh
(nam/nit), tudi (tudi tinh theo nim duong
lich), nghé nghiép (nghé nghiép hién tai ctia
bénh nhan), trinh d hoc van (trinh d6 hoc
van cao nhat cua bénh nhén), va thoi gian
LMCK tinh dén thoi diém nghién ciru.
Céc chi s6 nhan tric ciia bénh nhan: Sir dung
thudc, can dién tir do cac chi s nhan tric hoc
(can ning (kg), chiéu cao (cm), vong bung
(cm), vong méng (cm) va do huyét ap bang
huyét ap ké tu dong (mmHg)
* Tinh trang dinh dudng cua bénh nhan dugc
danh gia theo chi s6 BMI (BMI = cén
nang/(chiéu cao)2. Phan loai theo tiéu chudn
ciia WHO 4p dung cho nguoi chau A. Phan
thanh 3 loai: Thiéu can (BMI < 18,5 kg/m2),
binh thuong (BMI: 18,5 — 22,9 kg/m2), thira
can/béo phi (BMI > 23).
« Theo NCEP-ATP 11, ting VB ddi véi nam
> 90 cm, dbi voi nit > 80 cm [10].

n=Z71-u2)
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« Ty s vong bung/vong mong (WHR-Waist-
hip ratio): WHR duoc coi 13 yéu té nguy co
cia HCCH khi > 0,9 d6i v6i nam, va > 0,85
dbi voi nir [3].

Tiéu chuan chin doan hoi chimg chuyén hoa:
Nghién ctru str dung tiéu chuén chan doan cua
NCEP-ATP III (2005): HCCH duoc chan
doan khi co tur 3 trong 5 tiéu chi sau trd 1én:
(1) Béo bung: VB >90 cm ¢ nam va > 80 cm
O nir; (2) Tang triglycerid mau: > 150 mg/dl
(1,7 mmol/l) hodc dang diéu tri tang
triglycerid mau; (3) HDL-C théap: < 40 mg/dl
(1,03 mmol/l) & nam va < 50 mg/dl (1,29
mmol/l) & nit; hoic dang diéu tri giam HDL-
C; (4) Huyét ap cao: HATT > 130 mmHg
hoic HATTr > 85 mmHg hoic dang diéu tri
THA; (5) Puong mau lic doéi cao: > 100
mg/dl (5,6 mmol/l) hoic dang diéu tri ting
duong mau [10].

Phuong phap thu thap thong tin

Thong tin duoc thu thap bang phuong phap
phong vén truc tiép, do cac chi sb nhan tric
hoc, huyét ap va trich luc théng tin tir hd so
bénh 4n theo mau phiéu diéu tra duoc thiét ké
trude. Didu tra vién 1a cc nhan vién y té 1a
viéc lai Khoa Than nhan tao, Bénh vién Kién
An, Hai Phong.

Xir Iy va phén tich s liéu

S lidu duge quan 1y va phan tich bang phan
mém SPSS 25.0. St dung thdng ké mo ta:
Dbi véi bién dinh tinh, tinh tan sd, ty 1& %.
Bién dinh lugng, tinh gia tri trung binh, do
léch chuan, gi4 tri 16n nhat, gia tri nho nhat.
Str dung Independence Sample t-test so sdnh
gi4 tri trung binh giita 2 nhém. Phan tich hoi
quy logistic don bién tinh toan gia tri OR
(Odds Ratio) véi d¢ tin cay 95%CI xac dinh
mdi lién quan giita HCCH va cac yéu t6. Su
khac biét co y nghia thong ké khi p < 0,05.
Dao dirc nghién ciru

Dé cuong nghién ctru dugc Hoi dong Trudng
bai hoc Y Dugc Hai Phong phé duyét theo
Quyét dinh s6 2995/QD-YDHP ngiy
16/12/2024 va c6 sy ddéng ¥ cua lanh dao
Bénh vién Kién An, Khoa Than nhan tao.
Nghién ciru khong anh huéng dén qua trinh
diéu tri hay chi phi ciia bénh nhan do chi st
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dung cac xét nghiém lam sang can thiét. Tat Dir li¢u thu thap dugc ma hod, bao mat va chi
ca nguoi bénh tham gia déu duoc giai thich st dung cho muc dich nghién ctru.

r0 muc ti€u, ndi dung va dé)ng thuan tham gia.

KET QUA

Tudi trung binh 1a 54,96, nhom > 60 tudi chiém 39,8%. Nam gidi chieém 54,9%. Trinh d¢ hoc
van chi1 yéu 1a THCS (39,8%) va THPT (38,9%). Vé nghé nghiép, huu tri/nguoi cao tudi va lao
dong chén tay chiém da s6 (39,8% va 34,5%). Pa s6 bénh nhan c6 BMI binh thuong (55,8%),
ty 1& thiéu can va thira cdn/béo phi déu 1a 22,1%. Béo bung chiém 40,7% va WHR cao 73,5%.
Thoi gian CTNT trung binh 13 8,20 nam, trong d6 nhom 5—10 nam chiém ty 1& cao nhat (41,6%).

Bing 1. Gi4 tri trung binh cta cac thanh t6 ctia hoi chimg chuyén hoa (n = 113)

Hi chirng chuyén hoa

Chi s0

Cé (n=77) Khong (n =36) P
Vong bung (cm) 85,13 £ 8,67 76,08 £ 7,27 <0,001
Triglycerid (mmol/l) 3,03+ 2,46 1,28 £0,70 <0,001
HDL-C (mmol/l) 0,91 +0,28 1,38+ 0,38 <0,001
Huyét ap tAm thu (mmHg) 138,05 + 15,39 136,39 + 11,99 0,569
Huyét ap tAm trwong (mmHg) 79,61 + 8,65 82,50 + 7,70 0,090
Chi s6 glucose (mmol/l) 7,46 + 2,47 6,21 + 3,47 0,031

Nhém bénh nhan mic HCCH c6 gia trj trung binh vong bung, triglycerid va glucose mau cao
hon ¢é ¥ nghia thong ké so vi nhom khéng mic (p < 0,05). HDL-C trung binh ¢ nhém c6
HCCH thap hon rd rét so v&i nhom khong méc (p < 0,001). Su khac biét vé huyét ap tim thu
va huyét p tim truong giita hai nhom khéng c6 y nghia théng ké (p > 0,05).

Bing 2. Thuc trang mdc hji chirng chuyén hod ciia bénh nhdn (n = 113)

Bién s S6 lwong (n) Ty 18 (%)
Mic hdi chirng chuyén hoa  Co 77 68,1
(n=113) Khong 36 31,9
Tang vong bung 42 54,5
Cic thanh t6 trong nhom Tang triglycerid 55 71,4
bénh nhin mic hi chimg Téng duong méau 65 84,4
chuyén hoa (n = 77) Giam HDL-C 68 88,3
Tang huyét ap 70 90,9
SO lwong cac thanh td cia 3 thanh to 28 36,4
hdi chirng chuyén hoa (n= 4 thanh t§ 29 37,7
77) 5 thanh t6 20 26,0

Ty 1& bénh nhan méc hoi chimg chuyén hoé 1a 68,1%. Trong d6, thanh té thuong gap nhat 1a
tang huyét ap (90,9%), giam HDL-C (88,3%) va tang duong mau (84,4%). Tang triglycerid
chiém 71,4%, tang vong bung it gap nhat (54,5%). S6 bénh nhan c6 4 thanh td chiém 37,7%,
3 thanh t6 12 36,4% va 5 thanh t6 1a 26,0%.

Bing 3. Cdc cach két hop cdc thanh t6 ciia hdi chirng chuyén hod (n = 77)

Cich két hop n %

3thanh té6 1. THA - Tang VB - Tang Triglycerid 0 0
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2. THA - Tang VB - Giam HDL-C 5 0,5
3. THA - Tang VB - Tang Glucose 4 5,2
4. THA - Tang Triglycerid - Giam HDL-C 4 52
5. THA - Tang Triglycerid - Tang Glucose 1 1,3
6. THA - Giam HDL-C - Tang Glucose 10 13,0
7. Tang VB - Tang Triglycerid - Giam HDL-C 1 1,3
8. Tang VB - Tang Triglycerid - Tang Glucose 1 1,3
9. Tang VB - Gidam HDL-C - Tang Glucose 0 0
10. Tang Triglycerid - Giam HDL-C - Tang Glucose 2 2,6
11. THA - Tang VB - Tang Triglycerid - Giam HDL-C 2 2,6
12. THA - Tang VB — Tang Triglycerid - Tang Glucose 3 3,9

4 thanh t6 13- THA - Tang VB- Giam HDL-C - Tang Glucose 3 3,9
14. THA - Tang Triglycerid - Giam HDL-C - Tang Glucose 18 234
15. Tang Triglycerid - Giam HDL-C - Tang Glucose - Tang
VB 3 3,9

5 thanh t6 16. THA - Tang Triglycerid - Gidam HDL-C - Tang Glucose - 20 26,0

Tang VB

THA: Téang huyét dp; VB: Vong bung
C6 16 cach két hop tao thanh HCCH, trong d6 10 cach két hop tir 3 thanh t5, 5 cach két hop tir
4 thanh t6t va 1 cach két hop tir 5 thanh t5. Cach két hop 3 thanh t6 phd bién nhét 1a THA —
giam HDL-C — tang Glucose (13,0%), tiép theo 1a THA — ting vong bung — giam HDL-C
(6,5%). Céc cach két hop con lai chiém ty 1¢ thap (< 5%). O nhém c6 4 thanh td, cach két hop
phd bién nhat 1a THA — tang triglycerid — giam HDL-C — ting glucose, chiém 23,4%. Cac cach
két hop con lai dao dong tir 2,6% dén 3,9%. Nhém bénh nhan c6 di 5 thanh tb chiém ty 1¢ cao
nhit trong tt ca cac nhom, v6i 20 truong hop (26,0%).

Bing 4. Mot s6 yéu t6 lién quan dén hoi chitng chuyén hod (n = 113)

Bién sé Hdi chitng chuyén hoa OR p
Co Khéng 95%CI
30 — 39 tudi 5 (45.5) 6 (54,5) 1
40 — 49 tudi 19 (59,4) 13 (40,6) 1,75 0,425
(0,44 - 6,98)
Nhém tudi 50 — 59 tudi 18 (72,0) 7 (28,0) 3,09 0,134
(0,71 - 13,47)
> 60 tudi 35(77,8) 10 (22,2) 4,20 0,041
(1,06 — 16,68)
o Nam 42 (67,7) 20 (32,3) 1
Gidi tinh —
Nit 35 (68,6) 16 (31,4) 1,04 0,920
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(0,47 —2,31)
Duéi 5nam 21 (67,7) 10 (32,3) 1
35 (74,5 12 (25,5 1,39 0,519
Thoi gian chay 5 — 10 nam (74,5) (25,5) (051’ 3.77) ’
than nhan t =
MNAAN TR0 Tren 15 21 (60,0) 14 (40,0) 0,71 0,515
nam (0,26 - 1,97)
Dane it Co 13 (68,4) 6 (31,6) 1,02 0,977
ans il (0,35 -2,93)
thuoc ~
Khong 64 (68,1) 30 (31,9) 1
15 (65,2 8 (34,8 0,85 0,736
Théi quen an Co (65,2) (34.8) (0.32 - 2.23)
man Khong 62(689)  28(3L,1) 1
64 (73,6 23 (26,4 2,78 0,027
HDTL theo Khoéng ( ) ( ) (113 - 6.88)
khuyennghi ==/ 13(50,0) 13 (50,0) 1
Thid Co 31 (70,5) 13 (29,5) 1,19 0,674
1€u mau
5 (0,53 — 2,70)
nang Khong 46 (66,7) 23 (33,3) I
Thim can beo C° 22 (88,0) 3 (12,0) 4,40 0,023
wa can neo
‘ (1,22 — 15,84)
phi Khong 55 (62,5) 33 (37,5) 1
Co 61(73,5)  22(26,5) 2,43 0,042
WHR cao (1,02 -5,78)
Khong 16 (53,3) 14 (46,7) 1
HDTL: Hoat ddng thé lwc; WHR: Ty s6 vong bung/vong méng
BAN LU AN nghién ctru da trung tam trén 5.492 bénh nhan

Nghién ctru cit ngang trén 113 bénh nhan
CTNT tai Bénh vién Kién An, Hai Phong
nam 2025, két qua nghién ctru cho thay ty 1é
mac HCCH 14 68,1%, phan anh thyc trang rdi
loan chuyén hoa pho bién ¢ bénh nhan CTNT.
Ty 1€ nay twong duong hodc cao hon so voi
cac nghién clru trong va ngoai nudc. Nghién
ctru tai Trung tdm Than — Tiét niéu va Loc
mau Bénh vién Bach Mai ghi nhan ty 1€
HCCH 1a 54,4% [9]; tai Bénh vién Hiru nghi
Pa khoa Nghé An, ty 18 rdi loan lipid mau &
bénh nhan CTNT Ia 83,3%, trong d6 tang
triglycerid va giam HDL-C chiém wu thé
[11]. Bénh vién Cho Rdy ciing ghi nhan ty 1&
rdi loan chuyén hoa cao vai rdi loan lipid mau
(97,9%), ting huyét ap (94%) va dai thao
duong (79,2%) [12]. O Trung Qudc, mot
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cho thiy ty 16 HCCH la 62,3% [13], con
nghién ctru tai Thugng Hai (860 bénh nhan)
ghi nhan ty 1€ 55,1%, v&i nit gioi méc nhiéu
hon [14]. Nghién curu tai Dai Loan (2021) bao
céo ty 16 HCCH 14 61,6%, v&i thanh phan phd
bién 13 béo bung, ting triglycerid va giam
HDL-C [15]. Céc nghién ctru tai Trung BDong
va chau Au ciing ghi nhén ty 1& dao dong tur
50-69% va nhan manh méi lién quan giira
HCCH véi nguy co tim mach, tor vong va
giam chat luong séng [16].

Két qua nghién ciru cho thiy trong sd bénh
nhan mic HCCH, ty 1€ c6 4 thanh td chiém
37,7%, 3 thanh tb chiém 36,4% va c6 du 5
thanh t6 12 26,0%. Phan bd nay cho thay phan
16n bénh nhan CTNT mic HCCH & muc dd
nang, v6i nhiéu réi loan chuyén héa cing ton
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tai. Diéu ndy twong tu nghién ctu da trung
tam tai Trung Qudc, trong d6 nhom c6 4-5
thanh t6 chiém ty 1& cao va sb luong thanh t6
cang nhiéu thi nguy co bién chung, dic biét
rdi loan nhan thirc va tim mach, cang ting
[13]. Tai Thuong Hai, gin 50% bénh nhan
mic HCCH c6 >4 thanh t, phan 4nh murc do
ri loan chuyén hoa ning hon trong nhém loc
mau so voi cong dong [14]. Nghién ctru tai
Dai Loan ciing ghi nhan su tich liy nhiéu
thanh t6 HCCH lién quan dén nguy co lodng
xuong, bién chimg chuyén héa va tir vong
som & bénh nhan CTNT [15]. Ngoai ra, tong
quan hé thong va phan tich gop cho thiy su
tich lity thanh t6 HCCH 1a yéu t6 nguy co doc
1ap cua tr vong do moi nguyén nhan va bénh
tim mach [88]. Két qua cta ching toi cho
thdy can sang loc, danh gia toan dién va kiém
soat sém cac rdi loan chuyén hoa dé cai thién
tién luong cho ngudi bénh LMCK.

Nghién ctru ctia chung t6i cho thiy ty 16 méc
HCCH ting theo tudi, cao nhat & nhom > 60
tudi (77,8%) va thap nhat & nhém 30-39 tudi
(45,5%). Phan tich hdi quy logistic cho thay
bénh nhan > 60 tudi c6 nguy co mac HCCH
cao gip 4,2 1an so voi nhom 30-39 tudi (OR
=4,20; 95%CI: 1,06-16,68). Két qua nay phu
hop v6i nghién ctru tai Bénh vién Bach Mai
[9], Nhat Ban [17], déu cho théy tudi cao lién
quan dén tang nguy co HCCH, dic biét qua
céc co ché 130 hoa chuyén hoa va stress oxy
hoa.

Két qua nghién ctru ctia chung t6i cho thy ty
1¢ mic HCCH ¢ nhém bénh nhan khong hoat
dong thé luc (HPTL) 1a 73,6%, cao hon r0 rét
s0 v6i nhom c6 HPTL (50,0%). Phan tich hoi
quy logistic xac dinh khong HPTL lam tang
gan 3 1an nguy co mac HCCH (OR = 2,78;
95%CI: 1,13-6,88). Nhiéu nghién ctru da chi
ra rang mirc d6 HDTL thap 1a yéu t6 nguy co
ctia HCCH, trong khi van dong déu din giup
cai thién chi sb chuyén hoa, giam tich liy m&
bung va kiém soat t6t huyét ap, lipid méu,
glucose mau [18-20]. Hudng dan quédc té
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khuyén nghi bénh nhan CTNT nén duy tri
HDTL thuong xuyén, két hop giita tap luyén
trong va ngoai gio loc mau, dugc ca thé hoa
va theo dbi sat nham néng cao hiéu qua kiém
soat HCCH, giam bién chtng tim mach va cai
thién strc khoe toan dién [21, 22].

Nghién ctru ctia chung t6i cho thiy ty 16 méc
HCCH ¢ nhém thtra can/béo phi 1a 88,0%,
cao hon dang ké so véi nhom khong thira
can/béo phi (62,5%), véi kha ning mic
HCCH cao gip 4.4 1an. Két qua nay phu hop
v6i nhiéu nghién ctru trong va ngoai nudc,
trong d6 thira can, dac biét 1a béo bung, dugc
xem 13 yéu té lién quan chit ché nhat dén
HCCH 6 ca cong dong va bénh nhan CTNT
[23-25]. Béo bung lam tang dé khang insulin,
roi loan chuyén hoa lipid va glucose, tir d6
lam tang kha nang mac HCCH ciing nhu cac
bién chung tim mach, dai thdo dudng type 2
va mot s6 bénh 1y khac [26, 27]. Bén canh do,
nhom c6 chi sé vong eo/chu vi mong (WHR)
cao coty I¢ méic HCCH 1a 73,5%, cao hon so
v61 nhom WHR binh thuong (53,3%). WHR
cao 1am tang kha ning mac HCCH gap 2,43
lan (OR =2,43; KTC 95%: 1,02-5,78). WHR
phan anh m& ndi tang tich liy — yéu té lién
quan dén dé khang insulin va rdi loan chuyén
héa. Viéc theo ddi, kiém sodt chi s6 WHR c6
thé gitip phat hién sém va can thi¢p kip thoi,
gop phan giam kha niang mac HCCH ¢ bénh
nhan CTNT [28, 29].

KET LUAN

Ty 1é méc hoi ching chuyén hoa ¢ bénh nhan
chay than nhén tao 1a 68,1%, cha yéu véi >4
thanh t6 rdi loan. Hoi chung chuyén hoa lién
quan dén tudi cao, thira cdn/béo phi, ty sb
vong eo/vong mong cao va khong hoat dong
thé lyc. Can sang loc hdi chimg chuyén hoa
dinh ky cho bénh nhan chay than nhan tao,
dic biét & nhém nguy co. Khuyén khich hoat
dong thé luec, kiém sodt can nang, vong eo va
ty s6 vong eo/vong mong nhim giam thiéu
r6i loan chuyén hoa.
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