CONG TRINH NGHIEN CUU KHOA HQC
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TOM TAT

Muc tiéu: Xac dinh dac diém va i 18 hoi chirng chuyén hoa (HCCH) o can bo,
cong nhan vién Tong cong ty Xdy dung so 1 - Bo Xay dung.

DPoi twong va phwong phdp: Nghién civu mé ta cdt ngang, thue hién trén 227 doi
twong la can bo, cong nhan vién Tong cong ty Xay dung so 1. Tat ca cac doi twong dwoc
kham suc khoé dinh ky xét nghiém tai Vién Pasteur TP. Ho Chi Minh. HCCH duwoc xac
dinh theo tieu chuan NCEP-ATP II1.

Két qua: Ti 1é mac HCCH la 19,4%%. Ti Ié mdc ¢ cdc nhém tuéi 20-29; 30-39;
40-49; 50-59 va > 60 lan lwot la 7,3%, 12,1%; 25%, 36,8% va 75%%. Dang HCCH ket
hop 3 thanh to chiem 72,7%, 4 thanh to chiem ti I¢ 20,5 va 5 thanh to chi chiem 6,8%%.
Thanh to tang triglycerit gap nhiéu nhat voi 67,8%

Két lugn: HCCH ¢ déi twong nghién ciru khéng phé bién. Trong nhém HCCH
dang ket hop 3 thanh phdn gap pho bién va gia tang theo tuoi.

Tir khod: Hoi chitng chuyén héa, can bé nhan vién xdy dung, NCEP-ATP I11.

CHARACTERISTICS OF THE METABOLIC SYNDROME IN

OFFICERS AND EMPLOYEES OF CONSTRUCTION CORPORATION NO.1 -
CONSTRUCTION MINISTRY

ABSTRACT

Objective: To determine the characteristics and rate of metabolic syndrome in
officers and employees of construction corporation No.l — Construction Ministry

Subjects and methods: A cross-sectional descriptive study was performed on
227 officers and employees of Construction corporation No.lI. All staffs were checked-

! Phan hiéu phia Nam/HVQY; ? Hoc vién Qudn y

3 Bénh vién Bo Xdy Dung

Nguoi phan hoi (Corresponding): Nguyén Vian Chwong (bschuong69@gmail.com)
Ngay nhan bai: 08/12/2020, ngay phdn bién: 15/4/2021

Ngay bai bao dwoc dang: 30/6/2021

13



TAP CHi Y DUQC THU'C HANH 175 - SO 26 - 6/2021

up health at the Pasteur Institute Ho Chi Minh City. The metabolic syndrome was
determined by the NCEP-ATP III 2005 criteria.

Results: The prevalence of metabolic syndrome was 19.4%. The ratio of
metabolic syndrome in age groups: 20-29; 30-39; 40-49; 50-59 and > 60age were 7.3%;,
12.1%; 25%, 36.8% and 75%%, respectively. Metabolic syndrome with 3 components
was 72.7%, 4 components were 20.5% and 5 components accounted for only 6.8%. The

increased triglycerid component was highest with 67.8%.

Conclusion: Metabolic syndrome in officers was not common. Metabolic

syndrome with 3-component combination was common and increasing with age.
Keywords: Metabolic syndrome, Construction staffs, NCEP-ATP III.

1. PAT VAN PE

Hoi ching chuyén hoa 1a mét tap
hop nhimg yéu t6 nguy co tim mach va
chuyén hoa. Cac yéu té xuat hién trong
hoi chimg chuyén héa bao gém: Réi loan
dung nap glucose, béo phi, rdi loan lipid
va tang huyét ap [1]. Cac yéu t6 nguy co
nay néu két hop véi nhau s& lam ting nguy
co bénh 1y tim mach va dai thdo duong
typ 2 anh huong dén chat lugng séng con
ngudi va ton kém dang ké ngan sach vé y
té toan dan cua nhiéu nudc trén thé gisi
[2]. Hoi ching chuyén hod thudng xut
hién trén nhitng ddi twong khong c6 ché
do an uéng, sinh hoat khoa hoc, chiu anh
huong cua stress, lao dong qua strc hoac
it van dong...Lao dong trong nganh xay
dung c6 nhiéu yéu t6 1am gia ting sy xuat
hién cua HCCH.

Nghién ctru vé HCCH ¢ di tuong
lao dong trong moi truong xay dung con it
vi vay chung t61 thyce hién nghién clru nay
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v6i muc tiéu: “Khdo sat 1y 1é, dac diém héi
chitng chuyén hod theo tiéu chuan NCEP-
ATP III 6 cén bg cong nhan vién tong cong
ty xdy dung sé 1-B xdy dung”
2. POI TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. Dbi twong nghién ciru:

- DP6i twong gdbm 227 nguoi 1a can
b, cong nhan vién dang cong tic tai Tong
cong ty xay dung sd 1 — Bo xdy dung.

- Thoi gian nghién ctru: Tu thang
9/2018 — thang 12/2019.

- Tiéu chuin chon ddi tuong
nghién ctru:

+ Toan thé can bd cong nhan vién
dang cong tac.

+ Pong y tham gia nghién ctru.

- Tiéu chuan loai trir.

+ Nhan vién nit dang c6 thai hoac
cho con bu.
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+ Mic va dang diéu tri ung thu.

+ Pang trong tinh trang nhiém
trung cdp tinh hodc nghi ngd mic bénh
ngoai khoa.

+ Suy gan hoac suy than.

+ Khong dong y tham gia
nghién cuu.

2.2. N§i dung va phwong phap
nghién ciru

- Thiét ké nghién ctru: Nghién ciru
mo ta cit ngang c6 phan tich.

- N6i dung nghién ciru: Cac ddi
tuong du ti€u chuén s& duoc hoi, kham va
thu thap cac thong tin cac nhan bao gdm:

+ Phong van théi quen dn udng va
sinh hoat, luyén tap thé thao.

+ Po chiéu cao (cm), cAn ning
(kg), tinh chi s6 khéi co thé BMI = can
ning / “chiéu cao™ (kg/m?), do vong eo
(cm), vong méng (cm), tinh ti s6 vong eo/
vong mong (WHR).

+ HA duogc do bang HA ké thuy
ngan.

+ Céc xét nghi€ém mau: creatinin,
glucose, cholesterol, triglycerid, HDL-c,
LDL-c

- Chan doan HCCH theo ATP III
[3]: theo tiéu chuan NCEP - ATP III 2005,
khi c6 it nhit 3 trong 5 tiéu chi sau:

+ Vong eo:

Vong eo > 90 ¢ nam; > 80 & nit

+ Chi s6 lipid mau:

Triglycerite >150 mg/dl (1,7 mmol/L)

HDL-C <40 mg/dl (1,03 mmol/L) ¢ nam hoac <50 mg/dl
(1,29 mmol/L) & ni

Hoic dang dung thudc diéu tri r6i loan lipid

+ Glucose:

Glucose d6i >100 mg/dl (5,6 mmol/L) hodc di duoc chan
doan va diéu tri DTD typ 2 trudc do.

+ Huyét ap:

Tam thu >130 mmHg; tdm truong >85 mmHg hodc dang
dung thudc ha ap

- Xir 1y s liéu theo cac thuat toan thong ké str dung trong Y sinh hoc str dung

phan mém SPSS 20.0
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3. KET QUA NGHIEN CcU'U

Bang 3.1: Phdn bé d¢ tudi ciia doi tiwong nghién ciru

Do tudi Chung (n=227) | Nam (n=144) Nit (n=83)
y SL % SL % SL % P
(nam)
20-29 41 18,1 28 19,4 13 15,7
30-39 91 40,1 53 36,8 38 45,8
40-49 68 30,0 42 | 292 26 31,3 005
50-59 19 8,4 13 9,0 6 72 ’
> 60 8 3,5 8 56 0 0
Tudi trung binh 38,5+9,2 39,249,8 37,2+7,9

Tudi trung binh cta d6i tugng nghién ciru 14 38,5+9,2 nim. Do tudi 30-39 chiém
ti 1& cao nhat voi 40,1%. Khong co su khac biét vé do tudi giira hai gidi, p>0,05.

Badng 3.2: Mot sé ddc diém nhadn trdac hoc, huyét dp va xét nghiém ¢ hai gidi

Chi tiéu Chung (n=227) | Nam (n=144) Nit (n=83) p
Chiéu cao (cm) 163,3+6,9 167,0+5,0 156,7+4 .4 -
Can nang (kg) 61,9+9,5 66,8+7,7 53,4458 -
Vong bung (cm) 81,7+7,9 84,5+6,7 76,8+7,5 -
Vong méng (cm) 94,1+£5,4 95,7+5,0 91,3+5,0 -
Ti 1€ eo/ méng 0,87+0,05 0,88+0,04 0,84+0,06 -
BMI (kg/cm?) 23,242,7 23,9+2,5 21,84+2,4 0,000
HA TT (mmHg) 115,8+11,8 120,4+11,1 107,8+8,3 0,000
HA TTr (mmHg) 73,7+8,0 77,246,2 67,6+7,1 0,000
Triglycerid 2,7+2.3 3,2422 1,7+0,6 0,000
Glucose mau 5,1+£0,9 5,3£1,0 4,9+0,5 0,003

- Chiéu cao trung binh ¢ nam gi6i 13 167,0+5,0 (cm) va & nit gidi 1a 156,7+4,4
(cm). Vong bung ¢ nam 84,5+6,7 (cm) va & nit 76,8+7,5 (cm).

- Chi s khdi co thé trung binh & dbi tuong nghién ciru 1a 23,242,7. Trong d6 ¢
nam gidi 1a 23,9+2.5 cao hon & nit gidi 21,84+2,4; p<0,001. Sy khac nhau vé chi s6 huyét

ap & hai gi¢i nam va nit ¢6 y nghia thong ké véi p<0,001.
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Bang 3.3. Ti l¢ s6 thanh t6 cau thanh nén HCCH trén mot doi twong

S thanh t6 cia HCCH S6 lugng Ti 16 (%)
3 32 72,7
4 9 20,5
5 3 6,8

03 thanh t6 chiém ti 1¢ cao nh4t72,7%; 04 thanh 6 20,5% va 5 thanh t6 6,8%
Bdng 3.4: Ddc diém tirng tiéu chi ciia hdi chitng chuyén héa theo ATP 111

Thanh phan cua HCCH (n=) S6 lugng Ti 16 (%)
Tang vong bung 63 27,8
Tang Triglycerid 154 67,8
Giam HDL-c 49 21,6
Tiéu chi huyét ap 38 16,7
Tang glucose 36 15,9

Thanh t6 tang triglycerid chiém ti 1¢ cao nhat véi 67,8% tuong dong véi 154
truong hop; tiép dén ting vong bung véi 27,8%; giam HDL-c véi 21,6%; tiéu chi huyét
ap chiém ti 18 16,7% va thap nhat ¢ ddi tuong nghién ctru 1a thanh t6 ting glucose mau
luc doi1 voi 15,9%.

BHCCH w=Khoéng HCCH

p=0,600

Van phong

Cong tnromg

0% 20% 40% 60% 80% 100%
Biéu dé 3.1. Ti 1é hoi chirng chuyén héa theo mirc dé lao dong (n=227)
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- Ti 1& mac hoi chimg chuyén héa & nhém vin phong 1 20,2% cao hon nhém

lao dong tai cong truong véi 17,2%. Su khac biét khong c6 y nghia thong ké vai p>0,05.

Bdng 3.5. Lién quan héi chirmg chuyén héa véi nhém tudi

DY tubd HCCH (+) (n=44) HCCH (-) (n=183)

(niim) Sé luong | Tile (%) | S&luong | Tilg (%) P
20-29 3 7.3 38 92.7

30-39 11 12,1 80 87,9 =27.835
40-49 17 25,0 51 75,0

50-59 7 36,8 12 63,2 p=0,000
> 60 6 75,0 > 25.0

Tubi cang cao thi ti 1¢ mac hoi

chtng chuyén hoa cang cao, p<0,001

4. BAN LUAN

Két qud nghién ctru cua chung

to1 cho thay: Nam gidi chiém da s6 ¢ doi

tuong nghién ctru vai ti 1€ 63,4%. Nt gidi
chiém ti 1& 36,6%. Ti 1é nam / nit: 144/83
= 1,73. tubi trung binh 1a 38,5+£9,2; & nam
39,249.8 va & nit 37,2+7,9. Do tudi 30 -
39 chiém ti 1& cao nhat & ddi nghién ctru

v6140,1% ¢ nam gioi 36,8% va ¢ nir gidi
45.8%. Do tudi 40 - 49 chiém ti 1& 30%
(nam 29,2%; nit 31,3%). Do tudi < 30
chiém ti 1& 18,1% (nam 19,4%; nit 15,7%).
Do tudi 50 — 59 chiém 8,4% (nam 9,0%;
nir 7,2%). Do tudi > 60 chiém 3,5% s6
d6i tuong nghién ciru (nam gidi 4,5%) va

nit gio1 khong c6 dd tudi nay. Tuy nhién

khong c6 su khac biét vé tudi ¢ hai gioi.

Chiéu cao trung binh & d6i tuong

nghién ctru 1a 163,3+£6,9 (cm) ¢ nam gidi
la 167,0+5,0 va ¢ nit gidi la 156,7+4,4.
Can nang trung binh 61,9+9,5 (kg) nam
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66,8+7,7; nit 53,4+5,8. Vong bung trung
binh 81,7+7,9 (cm) & nam 84,5+6,7 va & nix
76,8+7,5. Til¢ vong eo/ vong mong (WHR)
& dbi twong nghién ctu 0,87+0,05 & nam
giéi 0,88+0,04 va ¢ nir gidi 0,84+0,06.
Chung t6i1 cling ghi nhan c6 sy khac nhau
vé chi s6 huyét ap tAm thu va tim truong
& hai gidi nam va nit c6 y nghia thong ké
v6i p<0,001. Theo d6 & nam gidi c6 tri s6
cao hon nir gigi. Chi s6 khéi co thé trung
binh ¢ d6i twong nghién ctu 14 23,2+2.7.
Trong d6 ¢ nam gidi 1a 23,94+2,5 cao hon &
nir gioi 21,8+2.4; p<0,001. Sy khéc nhau
vé chi s6 huyét ap ¢ hai gidi nam va nit c¢6
¥ nghia thong ké véi p<0,001.

Phan tich ti 1& s6 luong thanh td
cAu thanh nén HCCH trén mot doi tuong
nghién ctru chung t6i thu dugc dang két
hop 03 thanh t chiém ti 1€ cao nhét72,7%:
dang két hop 04 thanh té 20,5% va dang
két hop 5 thanh t6 6,8%. Tim hiéu dic
diém hoi chung chuyén hoa theo ting
tiéu chi chiing toi ghi nhan két qua thanh
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t6 tang triglycerid chiém ti 1¢ cao nhat
v6i 67,8%; tiép dén ting vong bung véi
27,8%; giam HDL-c véi 21,6%; ti€u chi
huyét ap chiém ti 1& 16,7% va thap nhat
& d6i twong nghién ctru 13 thanh té ting
glucose mau liac déi voi 15,9%. Nguyén
Vin Hoang cho thiy 3 thanh t6 chiém
44,26%; 4 thanh t6 41,31% va 5 thanh t6
14,43%; p<0,001. Tac gia ciing cho biét
tang VB 100%; tang triglycerit 82,62%;
tang glucose mau 73%; THA 67,21% [7].

Ti 16 méc hoi ching chuyén hoa
& d6i twong nghién ctru theo NCEP - ATP
[T - 2005 1a 19,4% tuong Gng voi 44/227
truong hop. Két qua nghién ctru ciing cho
thdy ti 16 mic hoi chung chuyén hoa &
nhom van phong 1a 20,2% cao hon nhom
lao dong tai cong truong voi 17,2%. Su
khac biét khong co ¥ nghia thong ké véi
p>0,05. Két qua nghién ctru cho thiy ti
1¢ mic HCCH tiang dan theo nhém tudi.
nhom 20-29 ti 1€ méc 7,3%:; nhém 30-39 ti
16 méc 12,1%; nhom 40-49 ti 1& mic 25%;
nhom 50-59 ti 1& mic 36,8% va nhom >
60 ti 16 mac 75%. Tudi cang cao thi ti 1¢
mic hoi chimg chuyén héa cang cao ¢ ddi
tuong nghién ctru, p<0,001.

Theo Yamagishi ti 16 mac HCCH
o nguoi Nhat Ban dao dong tir 17% - 33%
tuy theo tiéu chi danh gia [4]. Ti 1é mic
HCCH & My 32,9%-36,1%; & Han Qudc
29.2%-31,3% vao nam 2001-2008. Céc
tac gia ciing khang dinh thay doi 16i song
tich cuc 1am giam ti 16 mic HCCH [5].

O Bangladesh ti 16 mac HCCH 1a 30,0%
(nam 25%; nit 32%) [6]. Tac gia Paul B.
Nolan va cong su cho biét ti 16 mac HCCH
& ngudi tré tudi theo tiéu chuan ATP III
dao dong tur 0,4% - 11,9% (4,8%) tuy theo
nghién ctru va thoi diém nghién ciru. Tang
VB 6,8% (1,8%-13,9%); giam HDL-c
26,9% (14%-62,4%); tang triglycerit
10,7% (2,5%-40,4%); THA 26,6% (1,2%-
51,4%); tang glucose mau 2,8% (0,7%-
13,1%) [8]. Ti 1&é mac HCCH & ngudi co
BMI binh thuong 1a 12,3% (nam: 12,7%
va nir: 12,1%). Giam HDL-c 47,2% va
39,9% tang triglyceride, THA:26,7%, tang
glucose mau: 13,2% va béo bung 4,2%.
Céc yéu t6 lién quan dbi voi voi HCCH 1a
noi cu tra, ti 1¢ md co thé, ty s6 eo-hong,
va tang huyét ap [9].

Ti 16 miac HCCH & My 32,9%-
36,1%; & Han Qudc 29,2%-31,3% vao
nim 2001-2008.Két qua nghién ctru vé
ti 16 mac HCCH & céc nghién curu c6 sy
khac nhau theo chung t61 d6 1a do lya chon
dbi tuong nghién ctru va do tudi nghién
ctru ciing nhu thoi diém nghién ctu. Tuy
nhién, cac tac gia ciing khang dinh thay
d6i 16i séng tich cuc 1am giam ti 16 méc
HCCH [11].
5. KET LUAN
Nghién ctru ty 16 va dic diém hoi
chtng chuyén ho4 theo tiéu chuin NCEP
- ATP III 2005 ¢ 227 can bd, cong nhan
vién Tong cong ty Xay dung sb 1 — Bo xay
dung chling t61 c6 mot s6 nhan xét sau:
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- Ti 1& mac HCCH 1a 19,4% Co
moi lién quan gilta do tu6i va HCCH,
p<0,0001. Ti 1¢ mac HCCH gia ting theo
d6 tudi (7,3%-75% tuy nhom tudi).

- Nhom dbi tuong c6 dang két hop
3 thanh tb chiém ti 1& cao nhat véi 72,7%.

- Thanh t6 ting triglycerit gip
nhiéu nhiat & ddi tuong nghién ctu véi
67,8%.
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