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ABSTRACT
SURVEY OF INSULIN RESISTANCE
IN HYPERTENSIVE MALE PATIENTS
WITHOUT DIABETES

Introduction: Hypertension is a fairly
common disease in the world as well
as in Vietnam, the mortality rate due to
cardiovascular diseases in which hypertension
is quite high. Insulin resistance is related to
and increases hypertension, early detection
of insulin resistance in hypertensive subjects
is very necessary since it can slow down the
formation and progression of many diseases.
Objectives: To evaluate insulin resistance in
hypertensive male patients and determine the
association with some risk factors. Subjects
- Methods: 83 hypertensive male patients
without diabetes, mean age 61.6 = 8.54. A
cross-sectional study was performed to assess
insulin resistance and identify associations
with several risk factors. Insulin resistance
was assessed by HOMA-IR index, QUICKI,
TyG index. Results: The rate of insulin
resistance according to HOMA-IR index
was 41.0%; QUICKI index is 39.8% and
TyG index is 59.0%. There is a relationship
between male obesity, overweight and
obesity, blood glucose, dyslipidemia and
insulin resistance according to HOMA-IR,
QUICKI and TyG index (p < 0.01); There is
a positive correlation between HOMA-IR,
TyG index with waist circumference, BMI,
triglyceride and negative correlation between
QUICKI with blood glucose, cholesterol,
triglyceride (p < 0.05). Conclusions: Non-
diabetic hypertensive male patients have
insulin resistance at a remarkable rate. When
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male hypertensive patients have risk factors
such as obesity, abdominal obesity, impaired
fasting blood sugar, dyslipidemia, they
should be screened and evaluated for insulin
resistance to take preventive measures.

Keywords: Insulin resistance, HOMA-IR,
QUICKI, TyG, hypertension.

TOM TAT

Mé dau: Tang huyét ap 1a bénh kha phd
bién trén thé gidi ciing nhu & Viét Nam, ty
1¢ tir vong do cac bénh 1y vé tim mach trong
d6 do THA 1a kha cao. B¢ khang insulin c6
lién quan va lam ting huyét ap, phét hién som
tinh trang dé khang insulin & d6i twong THA
1a rat cén thiét tir d6 ¢ thé lam cham sy hinh
thanh va tién trién cta nhiéu bénh 1y. Muc
titu: Panh gi4 tinh trang dé khéng insulin
¢ bénh nhan nam gid1 tang huyet ap va xac
dinh méi lién quan véi mot s6 yéu té nguy
co. Péi twong - Phuong phap nghién ctru:
83 bénh nhan nam gi6i ting huyét 4p khong
mic dai thdo duong, tudi trung binh 61,6 +
8,54. Nghién ctru cat ngang dugc thuc hién
dé danh gla tinh trang dé khang 1nsu11n va Xac
dinh mdi lién quan véi mot s6 yéu té nguy
co. Pé khang insulin dugc danh gia bang chi
s0 HOMA-IR, QUICKI, TyG. Két qua: Ty
1¢ khang insulin theo chi s6 HOMA-IR 1a
41,0%; chi s6 QUICKI 12 39,8% va chi s6 TyG
14 59,0%. C6 mdi lién quan giita béo phi dang
nam, thtra can béo phi, glucose mau, ri loan
lipid mau véi tinh trang khang insulin theo chi
s6 HOMA-IR, QUICKI va TyG (p < 0,01);
C6 mbi trong quan thuan giira chi s6 HOMA-
IR, TyG v6i vong bung, BMI, triglyceride va
twong quan nghich gitra QUICKI véi glucose
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mau, cholesterol, triglyceride (p < 0,05). Két
luéin: Bénh nhin nam gi¢i THA khéng mic
dai thao duong c6 dé khang insulin véi ty 18
dang luu y. Khi bénh nhan THA nam gidi c6
cac yéu td nguy co nhu béo phi, béo bung, rbi
loan duong huyét d6i, réi loan lipid mau thi
nén duoc tim soat danh gia dé khang insulin
nham c6 bién phap phong ngira.

Tir khéa: Dé khang insulin, HOMA-IR,
QUICKI, TyG, tang huyét dp.
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1. PAT VAN PE

Tang huyét ap 1a bénh kha phd bién trén
thé gidi cling nhur & Viét Nam, ty 18 tir vong
do cac bénh 1y vé tim mach trong dé do
THA 1a kha cao. C6 nhiéu nghién ctru cho
thay co sy lién quan d& khang insulin véi ting
huyét ap, 13 mot trong nhitng yéu té nguy co
ctia bénh 1y tim mach va lam giam chat luong
séng cia bénh nhan. Do d6, mbi lién quan
gitta dé khang insulin va ting huyét ap duoc
nhiéu nha khoa hoc nhiéu nuéc trén thé giéi
quan tim, ké ca & trong nudc. Viée phat hién
som tinh trang dé khang insulin & di twong
THA la rat can thiét d¢ c6 ké hoach theo ddi,
diéu tri kip thoi, tir d6 c6 thé 1am cham su hinh
thanh va tién trién ctia nhiéu bénh 1y, dac biét
l1a bénh THA ciing nhu cac bénh ly tim mach
ndi chung.

Muc tiéu: Danh gia tinh trang dé khang
insulin ¢ bénh nhén ting huyét ap va xac
dinh mdi lién quan giita dé khang insulin voi
mot sb yéu td nguy co.

2. POI TUQONG - PHUONG PHAP
NGHIEN CcUU

2.1. Poi twong nghién ciru: 83 bénh nhan
tang huyét 4p nam gidi dén kham tai Phong
Bio vé stic khoe can b tinh Thira Thién Hué.
Thoi gian tur thang 8/2021 — thang 7/2022.

Tiéu chudn chon bénh nhén: Pugc 1am
sang chan doan THA theo tiéu chuan dua
vao Khuyén céo ctia Hoi Tim mach Qudc gia
Viét Nam 2018 hodc bénh nhan dang diéu tri
ngoai tra tai phong kham va khong co tiéu
chuén loai trir (khong c6 tinh trang sinh 1y va
bénh 1y kém theo anh hudng dén nghién ciru
su nhay cam cua insulin: dang c6 thai, dang
ding thudc ngira thai, nhom glucocorticoid,
thudc diéu tri dai thao duong, rdi loan lipid
méu, thude loi tiéu nhom thiazid..., dang co
bénh ly cép tinh ndng, hodc tr chéi tham gia
nghién curu).

Tiéu chudn chan dodn dé khang insulin:

v" Chi s6 HOMA-IR: HOMA-IR = To
(uU/mL) x Go (mmol/L)/22,5

Pé khang Insulin khi HOMA-IR > 2,54
[Kim Bongyoung (2018)]

v' Chi s6 QUICKI: QUICKI = 1 /
[log(To (WU/mL)) + log(Go (mg/dl))]

Pé khang Insulin khi QUICKI < 0,33
[Ascaso (2003)]

v' Chi s6 TyG: TyG = Ln[TG (mg/dL) x
Glucose (mg/dL)]/2

Pé khang Insulin khi TyG > 4,69 [Kim
Bongyoung (2018)]

2.2. Phwong phap nghién ctru:

Thiét ké nghién ciru: Nghién ctru mo ta
cét ngang.

Dia diém va thoi gian nghién ciru: Phong
kham Bao vé strc khde can bo tinh Thira Thién
Hué. Tir thang 8/2021 dén 7/2022.

Cdc bién nghién ciru: Tudi, gi6i, vong
bung, BMI, hat thudc 14, hoat dong thé lyc,
huyét 4p dong mach, glucose mau doi, lipid
mau, insulin mau doi.

Xir Iy thong ké: S6 liéu sau khi thu thap
dugc xtr 1y bang phan mém théng ké y hoc
SPSS 20.0, MedCal 20.104, Excell 2010.

3. KET QUA NGHIEN CUU VA
BAN LUAN

Qua nghién ctru trén 83 bénh nhan nam
gi6i ting huyét ap khong mic dai thao
duong o tudi trung binh 13 61,6 + 8,54 (tir
40 dén 84 tudi), chiing t6i ghi nhan cac két
qua nhu sau:
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3.1. Pic diém dbi twong nghién ciru:
Bang 3.1. Ty 1é mau nhom nghién ctru theo chi sé BMI, Vong bung

Pic diém n=83 Ty 18 %
18,5 - 22,9 42 50,6
BMI 23,0 - 24,9 25 30,1
>25,0 16 19,3
BMI TB 23,15+ 1,98
Béo phi dang Co 38 45,8
nam Khéng 45 54,2
[VB > 90cm] Vong bung TB 88,87 + 4,81

Ty 1¢ bénh nhan c6 chi s6 BMI ¢ mirc thira can béo phi chiém 49,4% va khong c6 bénh
nhan nao c6 chi s6 BMI ¢ mirc gay. Chi s6 BMI trung binh 14 23,22 + 1,96 kg/m2. Ty 1 bénh
nhan c6 béo phi dang nam chiém 45,8% va vong bung TB 1a 88,87 + 4,81 cm.

Nghién ctru cia Nguyén Thanh Thuan & nhom THA c6 BMI trung binh 1a 24,02 + 3,18
kg/m2, vong bung TB 1a 81,1 + 8,9 va ty I¢ béo phi dang nam 1a 32,4%; cac nghién ctru nudc
ngoai cua Bernard KP c6 BMI trung binh 1a 32,4 + 6,1 kg/m2, vong bung TB 1a 99,3 + 11,6
cm; nghién ctru cia Zhu Binruo ¢ nhom THA c6 BMI trung binh 1a 25,33 kg/m2.

Bing 3.2. Ty 1é mau nhom nghién ctru theo thoi quen sinh hoat

Noi dung n=83 Ty 1€ %
Hut thude 14 co 12 14,5
khéng 71 85,5
HD thé luc co il 77,6
: khéng 2 2,4

Ty 1é ddi tugng c6 hit thude 14 chi 14,5%, trong khi ty 18 khong hoat dong thé luc dat yéu
cau ciing rat thip véi chi 2,4%.

Nghién ciru cia Nguyén Thanh Thuan ¢ nhém THA c¢6 ty 1& hit thude 14 14 22,1% va ty
1é séng tinh tai 1a 26,2%; céc nghién cuu ctia Bernard KP c6 ty 1€ hut thudc 14 12 9,5%; cua
Zhu Binruo ¢ nhém THA c¢6 ty 1& hat thude 14 thudng xuyén 1a 11,04% twong tu nghién ctru
cta chung toi.

Bing 3.3. Ty 1é¢ mau nhom nghién ctru theo thoi gian THA

Thoi gian THA n=83 Ty 1€ %
<1 nam 19 22,9
1 -5nam 22 26,5
> 5 nam 42 50,6
Thoi gian TB 7,92 + 8,28

Ty 1é nam gi¢i THA trén 5 ndm kha cao 50,6% trong khi ty 16 moi phat hién THA chiém
gan 1/4 s6 ddi tuong nghién ctru (22,9%). Thoi gian THA trung binh 1a 7,92 + 8,28 nam.
Nghién ctru cua Bernard KP (2021) c6 thoi gian THA trung binh 1a 10 + 9,46.

Bang 3.4. Bilan lipid va ty 18 r6i loan lipid mau & nhém nghién ciru

Lipid mau (mmol/L) n=83 Ty 1€ %
>52 33 39,8
holesterol TP == ’
Cholestero <52 50 60.2
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, , >1,7 41 49,4
Triglyceride
<1.7 42 50,6
>34 23 27,7
LDL-C
<34 60 72,3
<1,0 3 3,6
HDL-C
>1,0 80 96,4

Ty 1¢ r6i loan lipid mau ghi nhan chi yéu tang cholesterol toan phan va triglyceride voi
39,8% va 49,4%, va dac biét 1a giam HDL-C chi véi 3,6%.

Nghién ctru cia Trang Mong Hai Yén co6 ty 1€ roi loan véi TC, TG, HDL-C, LDL-C la
30,6%, 43,3%, 12,7%, 50,9%; nghién ctu cua Bernard KP c6 chi sb trung binh va ty I¢ roi
loan voi TC, TG, HDL-C, LDL-C (mg/dl) 1a 190 + 22 (34,3%), 170 + 54 (44,8%), 48,7 + 12
(40,0%), 123 £ 22 (25,7%).

Bang 3.5. Ty 18 va s6 thanh t trong rdi loan lipid mau

R6i loan lipid mau n=83 Ty 1€ %
Khong RLLP 26 31,3
C6 RLLP 57 68,7
C6 1 thanh t6 24 28,9
C6 2 thanh t6 24 28,9
C6 3 thanh t6 8 9,6
C6 4 thanh t6 1 1,2

Ty 18 bénh nhan c6 rdi loan lipid méau 13 cao v6i 68,7% va phan bd kha déu voi cac nhom
c6 1, 2 thanh t6 va chi sb rat it 1,2% 14 c¢6 ca 4 thanh t réi loan lipid mau.
3.2. Khang insulin va mdi lién quan, twong quan
Bang 3.6. Nong d6 insulin mau déi va cac chi s6 khang insulin

Khang insulin n=83 Ty 18 %

>12 11 13,3%

Insulin do6i (uU/ml) <12 72 86,7%
Insulin mau TB 8,40 £ 4,32

> 2,54 34 41,0%

HOMA-IR <2,54 49 59,0%
HOMA-IR TB 2,12 +1,19

<0,33 33 39,8%

QUICKI > 0,33 50 60,2%
QUICKITB 0,36 + 0,09

> 4,69 49 59,0%

TyG <4,69 34 41,0%
TyG TB 4,81 £ 0,26

Nong d6 insulin méau trung binh 1a 8,40 + 4,32 pU/ml. Ty 1¢ dé khang insulin theo nong
d6 insulin mau déi 1a thap chi 14,6%. Nghién ctru ctia Bernard KP 13 13,2 uU/ml va cia
Fahed Myriam 1a 12,1 + 8,0 pU/ml 14 trén d6i tuong c6 BMI va VB trung binh, ty 1¢ thira can
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béo phi kha cao hon nhiéu so v6i nghién ctru
cua chung t6i; cia Nguyén Thanh Thuan la
tuong tu voi 7,9 pU/ml. Insulin mau lac doi
12 mot gia tri tinh, trong mot thoi diém nhat
dinh (¢ day la lac doi) nén khong phan anh
duoc dap Gng cua insulin (tiét va tac dung)
khi dugc kich thich bang glucose hay tinh
trang bénh 1y, sinh 1y va nhiéu loai thudc co
anh huong dén viéc diéu hoa mat do va tinh
nhay cam cua cac receptor insulin.

Ty 1é khang insulin theo chi s6 HOMA-
IR 12 41,0% va HOMA-IR trung binh la 2,12
+ 1,19, theo chi s6 QUICKI 1a 39.8% va
QUICKI trung binh 1a 0,36 + 0,09. Nghién
ctru ctia Nguyén Thanh Thuan trén dbi tuong
THA c6 HOMA-IR trung binh la 1,83 va ty
1¢ khéng insulin cao 1a 74,5% (HOMA-IR >

1,41); cua Bernard KP 1a 8,7 = 3,4 va 48,5%
(HOMA-IR > 2,5); cia Fahed Myriam c6 ty
1€ khéng insulin 1a 40,3%; ctia Esteghamati A.
0 nhém THA khong BTD 14 2,163 + 0,08 pU/
ml 13 kha twong ddng so véi cua chang toi.
Nghién ctru ciia Ascaso J. F. (2003) ghi nhan
chi s6 QUICKI trung binh 14 0,34 + 0,02.

Hién nay co6 nhiéu diém cit TyG, dugc
dua ra tiy vao ting nghién ctru, nhém d6i
tugng. Trong nghién ctru nay, chung t6i chon
diém cit 1a 4,69 dua theo nghién ctru cua
Kim Bongyoung va cong su (2018). Ty 1¢
khang insulin theo chi s TyG 1a 59,0% va
chi s6 TyG trung binh 12 4,81 + 0,26. Nghién
ctru ctia Salazar (2018) c6 chi s6 TyG trung
binh 14 4,6 + 0,3 (nam: 4,66 + 0,34, nit 4,56
+0,33), 1a thap hon.

Béng 3.7. Méi lién quan giita khang insulin theo chi s6 HOMA-IR,
QUICKI, TyG v6i Thtra can béo phi

A, . Co (41) Khong (42)
Thira can béo phi p
n Ty 1€ % n Ty 1€ %
KI (n=34

HOMA-IR (n=34) 22 55,8 12 28,6 <0,01
Khong KI (n=49) 19 442 30 71,4
KI (n=33) 22 53,7 11 26,2

QUICKI <0,05
Khéng KI (n=50) 19 46,3 31 73,8
KI (n=49 28 68,3 21 50,0

TvG KI n=49) <0,05
Khong KI (n=34) 13 31,7 21 50,0

Ty 1é khang insulin theo chi s6 HOMA-IR va QUICKI & nhém c6 thira can béo phi 1a
55,8% va 53,7% la cao hon, va theo chi sd TyG 1a 68,3% cao hon so voi nhom khong thira
can béo phi, sy khac biét nay c6 ¥ nghia thong ké (p < 0,01 va p < 0,05).

Bang 3.8. Moi lién quan giita khéng insulin theo chi s6 HOMA-IR, QUICKI, TyG v&i Béo phi

dang nam
Béo ohi d Co (38) Khong (45)
¢o phi dang nam n TV 18 % I TV 18 % p

KI (n=34) 23 60,5 11 244

HOMA-IR R <0,01
Khong KI (n=49) 15 39,5 34 75,6
KI (n=33) 23 60,5 10 22,2

QUICKI < 0,01
Khong KI (n=50) 15 39,5 35 77,8
KI (n=49 29 76,3 20 44 4

TyG (n=49) <0,05
Khong KI (n=34) 9 26,7 25 55,6
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Ty 1é khang insulin theo chi s6 HOMA-
IR va QUICKI ¢ nhom c6 béo phi dang nam
la 60,5%; trong khi theo chi ) TyG1a76,3%
cao hon so v&i nhém khong béo phi dang
nam, su khac biét nay c6 ¥ nghia théng ké (p
<0,05vap<0,01).

Nghién ctru cua Bernard KP ¢6 ty 1€ khang
insulin theo chi s6 HOMA & nhém c6 béo
phi dang nam 1a 61,8% so v&i khong khang
insulin 1a 38,2% véi p < 0,001 (HOMA >

2,5), trong khi ty 1€ khang ¢ nhém c6 BMI
> 30 kg/m2 1a 51,0% so véi khong khang
insulin 1a 49,0% va su khac biét khong co
¥ nghia thong ké v6i p=0,075; ciia Fahed
Myriam c6 ty I¢ khang insulin v&i béo phi
dang nam 1a 66,7% & nam va sy khac biét co
 nghia thdng ké so voi khong khang insulin
v6i p < 0,001 (HOMA > 2,5). Diéu nay néi
1€n thira can béo phi va béo phi dang nam la
yéu t6 dé dan dén d¢ khang insulin.

Bang 3.9. Méi lién quan giita khang insulin theo chi s6 HOMA-IR, QUICKI, TyG
v6oi Hoat dong thé luc, Hat thude 14

Khang Hoat dong thé lyc Hut thudc 14
insulin : : :
. Khong . Khong
C6 (81 C6 (12
n % | n | % | p n %| n % p
HOMAL I1;1l Sn=312 33 [407] 1 [500] _ [ 5 [41,7] 29 | 408 oo
IR ong 48 1593 1 |50,0(0,05|7 [583] 42 | 592 .
(n=49)
KI(=33) |32395] 1 |500[ _ [5[41,7] 28 | 394
UICKI 5 > 0,05
Q Khong KT 10 1605 1 |50.0(005]7 [583] 43 | 60.6 ’
(n=50)
KI (n=49) |48 |593] 1 |50,0 7 1583 42 | 592
TyG | Khong KI - > 0,05
y (n=3g4) 33 140,7] 1 |50,0]0,05|5 |41,7] 29 | 408 :

Ty 1¢ khang insulin theo chi s6 HOMA-IR, QUICKI, TyG & nhém c6 hoat dong thé
luc 12 40,7%, 38,5%, 59,3%, nhung su khéc biét gitta cdc nhom khong c6 y nghia théng

ké (p > 0,05).

Ty 18 khang insulin theo chi s6 HOMA-IR, QUICKI, TyG & nhém c6 hit thude 14 1a
41,7%, 41,7%, 58,3%, nhung su khac biét giita cac nhom khong co ¥ nghia thong ké (p

> 0,05).

Bang 3.10. Mbi lién quan giita khang insulin theo chi s6 HOMA-IR véi Réi loan lipid méau

KI (n=34) Khong KI (n=49)
RL Lipid mau p
n Ty 1€ % n Ty 1€ %
Co1RL 16 66,7 8 33,3
52 RL 1 41,7 14 ,
Co 0 58,3 <0,01
Co63 RL 4 50,0 50,0
C64 RL 100,0 0
Co RL 31 54,4 26 45,6
< 0,01
Khong RL 3 11,5 23 88,5
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Ty 18 khang va khong khang insulin theo chi s6 HOMA-IR 14 cao hon khong nhiéu
(54,4% so véi 45,6%) & nhém bénh nhan c6 rdi loan lipid méu, nhung ty 1¢ khong khang
insulin 14 cao dang ké so v6i c6 khang insulin & nhém bénh nhan khong rdi loan lipid mau
(88,5% so v&i 11,5%) (v6i p < 0,01). Su khac biét c6 ¥ nghia thong ké giita khang va khong
khang insulin ¢ cac nhém rdi loan lipid mau (p < 0,01).

Bang 3.11. Mdi lién quan giita khang insulin theo chi s6 QUICKI véi Réi loan lipid mau

KI (n=33) Khéng KI (n=50)
RL Lipid mau p
n Ty 1€ % n Ty 1€ %
Co1RL 16 66,7 8 33,3
Co2RL 10 41,7 14 58,3
<0,01
Co3RL 4 50,0 50,0
Co4RL 1 100,0 0 0
Co RL 31 54,4 26 45,6
<0,01
Khong RL 2 7,7 24 92,3

Ty 1é khang insulin so v6i khong khang insulin theo chi sé QUICKI 1a cao hon khéng
nhiéu (54,4% so voi 45,6%) & nhém bénh nhan co r6i loan lipid mau, nhung ty 1€ khong
khang insulin 1a cao dang ké so v6i c6 khang insulin & nhém bénh nhan khong rdi loan lipid
mau (92,3% so véi 7,7%) (v6i p < 0,01). Sy khac biét co ¥ nghia théng ké giira khang va

khong khang insulin & cac nhém rdi loan lipid mau (p < 0,01).

Bang 3.12. M6i lién quan giita khang insulin theo chi s6 TyG véi Réi loan lipid mau

KI (n=49) Khéng KI (n=34)
RL Lipid mau p
n Ty 1€ % n Ty 1€ %
Co1RL 23 95,8 1 4,2
C62RL 14 58,3 10 41,7
<0,01
Co63 RL 7 87,5 1 12,5
C64RL 1 100,0 0 0
Co RL 45 78,9 12 21,1
<0,01
Khong RL 4 15,4 22 84,6

Ty 1¢ khang insulin so v&1 khong khang
insulin theo chi s6 TyG la cao ¢ bénh
nhan co rdi loan lipid mau (78,9% so vai
21,1%), nguoc lai ty 1€ khang insulin 1a
thap so voi khong khang insulin & nhom
bénh nhan khong r6i loan lipid mau (84,6%
so voi 15,4%) (vé1 p<0,01). Sy khac biét
c6 ¥ nghia thong ké giira khang va khong
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khang insulin ¢ cac nhém rdi loan lipid
mau (p < 0,01).

Nghién ctru ctia Hoang Ngoc Van co ty
1¢ khang insulin & nhém c6 RLLP mau la
63,8%, trong khi ty 1¢ khong khang insulin
& nhom khong c6 RLLP mau ciing rit cao
81,8% va su khac biét 13 c6 ¥ nghia thong
ké voip <0,001.
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Bang 3.13. Tuong quan gitta HOMA-IR, TyG, QUICKI va cac yéu té nguy co

Chi sé HOMA-IR QUICKI TyG
r p r p r P
Tuodi -0,207 > 0,05 0,084 > 0,05 -0,204 > 0,05
HATT 0,047 > 0,05 -0,077 > 0,05 0,032 > 0,05
HATTr 0,099 > 0,05 -0,015 > 0,05 0,074 >0,05
VB 0,312 <0,01 -0,171 > 0,05 0,185 > 0,05
BMI 0,315 <0,01 -0,197 > 0,05 0,185 > 0,05
Glucose 0,443 <0,01 -0,247 <0,05 0,462 < 0,01
Cholesterol 0,161 > 0,05 -0,271 <0,05 0,226 <0,05
Triglyceride 0,426 <0,01 -0,214 <0,05 0,918 <0,01
HDL-C -0,173 > 0,05 0,094 > 0,05 -0,343 <0,01
LDL-C -0,059 > 0,05 -0,171 > 0,05 -0,097 > 0,05

C6 mdi twong quan thuan giira chi s6
HOMA-IR véi vong bung, BMI, glucose
mau, triglyceride; trong khi chi s6
QUICKI tuong quan nghich voi glucose
mau, cholesterol, triglyceride; va chi s
TyG tuong quan thuan voi glucose mau,
cholesterol, triglyceride, tuong quan nghich
véi HDL-C 1a ¢6 y nghia thong ké véi p <
0,05 vap <0,01.

Nghién ctru cua Bernard KP phan tich
da bién, dugc diéu chinh theo d6 tudi, trong
luong co thé, vong bung va BMI nhan thiy
nguy co khéng insulin c6 lién quan doc lap
va c6 ¥ nghia théng ké (p<0,05); nghién ctru
ctia Esteghamati A. khi phan tich hoi quy
logistic da bién cho thay sau khi diéu chinh
tudi, gidi tinh, vong eo, BMI, triglyceride,
cholesterol toan phan, glucose mau doi va
C-peptide ghi nhan chi s6 HOMA-IR 1a mot
yéu t6 du doan doc 1ap co ¥ nghia thong ké
ctia THA ¢ tat ca cac ddi tuong (OR = 1,117,
CI 95% = 1,026-1,216, p < 0,05) va ¢ cac
d6i twong DTD va khong DTD riéng biét
(OR = 1,102, CI 95% = 1,009-1,203, p <
0,05 va OR = 1,328, CI1 95% = 1,116-1,580,
p < 0,01, trong ng); nghién ctru ctia Fahed
Myriam phan tich hdi quy logistic da bién

cho thiy so véi cac thong sb lipid va glucose
mau, chi s6 TyG lién quan ¢ y nghia thong
ké v&1 THA trong nhém chung ciing nhu
0 2 gidi nam va nit (OR= 1,33, 95% CI=
1,18-1,51, p < 0,0001 chung; OR= 1,39,
95% CI=1,11-1,74, p = 0,0042 ¢ nam gioi;
OR= 1, 28, 95% CI =1,11 - 1,49, p = 0,
0010 ¢ nir gidi).

4. KET LUAN

Qua nghién ctu trén 83 bénh nhan nam
gidi tang huyét 4p khong mic dai thao duong
dén kham tai Phong Bao vé sirc khoe can bo
tinh Thira Thién Hué, chung t6i nhan thay
tinh trang khang insulin nhu sau:

- Ty 18 khang insulin theo chi s6 HOMA-
IR 14 41,0%; chi s6 QUICKI 1a 39,8% va chi
s6 TyG 1a 59,0% ¢ bénh nhan nam gidi ting
huyét ap khong mic dai thao duong.

- C6 mbi lién quan gitra béo phi dang nam,
thira can béo phi, glucose méu, ri loan lipid
mau vé6i tinh trang khang insulin theo chi s&
HOMA-IR, QUICKI va TyG (p < 0,01).

- C6 mbi twong quan thudn gitra chi
s6 HOMA-IR vé6i vong bung, BMI,
glucose mau, triglyceride; trong khi chi sb
QUICKI tuong quan nghich véi glucose
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mau, cholesterol, triglyceride; va chi sb
TyG tuong quan thuan voi glucose mau,
cholesterol, triglyceride, tuong quan nghich
v6i HDL-C 1a c6 y nghia thong ké véi p <
0,05 vap <0,01.
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