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TOM TAT

Muc tiéu: Khdo sat ti 1é va ddc diém hdi chimg chuyén héa (HCCH) theo IDF-
2005 o can bo thuoc dién quan ly cua tinh uy X.

Déi twong va phirong phdp: Nghién ciru mé ta cdt ngang, thiee hién trén 303 doi
tuwong la can bo thuoc dién quan ly cua tinh uy X, dwoc kham svc khoé dinh ky tai Bénh
vién Dai hoc Y Duoc TPHCM tw thang 05/2019 dén thang 12/2019. HCCH duwoc xac
dinh theo tiéu chi IDF - 2005

Két qua: Ti 1é mdc HCCH theo IDF-2005 la 43,6%. Khong cé sw khdc nhau vé
ti 16 hdi chitng chuyén héa theo don vi cong tac, véi p>0,05. Nhém doi twong cé dang
két hop 3 thanh t6 chiém ti 1é cao nhat véi 30%. Cdc thanh toé thuong gip & nguoi mdc
HCCH la tang huyét ap (80,9%) va ting vong bung 49,8% ¢ doi twong nghién ciru.

Két lugn: HCCH & doi twong nghién curu chiém ti 1é cao, dang HCCH két hop
3 thanh phan gép phé bién

Tir khod: Hoi chitng chuyén héa, vong eo, IDF-2005
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ABSTRACT

Objective: To determine the characteristics and rate of metabolic syndrome

according to IDF-2005 in cadres under the management by “X” provincial party
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committee.

Subjects anh methods: A cross-sectional descriptive study was performed on
303 subjects of under the management by provincial party committee, who were had
a periodic check-up at the at Ho Chi Minh city University of Medicine and Pharmacy
hospital, from May 2019 to December 2019. The metabolic syndrome was determined
by the IDF-2005.

Results: The prevalence of metabolic syndrome by IDF-2005 was 43.6%. The
difference in the rate of metabolic syndrome by working unit is not significant, p>0.05.
The group with forms of metabolic syndrome with 3 components was accounted for the

highest proportion with 30%. The most common factors were hypertension (80.9%) and

49.8% increase in waist circumference at the study subjects.

Conclusion: Metabolic syndrome in officers accounted for a high proportion;

Metabolic syndrome with 3-component combination was common.

Keywords: Metabolic syndrome, waist circumference, IDF-2005.

1. PAT VAN PE

Hoi ching chuyén hoa da va dang
tré thanh yéu t6 nguy co cho sy xudt hién
mot s6 bénh nguy hiém: ting huyét ap,
dai thao duong, goute, vira xo dong mach,
bénh tim thiéu méau cuc bo, dét quy nio
v.v... Phat hién sém HCCH ¢ nguoi chua
biéu hi¢n thanh bénh 14 viéc lam cén thiét,
la bién phap ngan ngura hitu hi€u trong
viéc han ché sy xuét hién cua cac bénh lién
HCCH [1].

Tan suét va ty 16 mac HCCH ngay
cang ting va c6 khuynh hudng ting dan
theo tudi [2]. Khoang 1/3 ngudi My trudng
thanh mac HCCH [3]. Tai chau Au ti 1
béo phi thay d6i tir 11,6% & Y dén 26,3%
& Pirc. O Phan Lan ti 18 HCCH & nit gidi
dao dong tir 24% - 65% va & nam gidi 43%
- 78% tuy ltra tudi [4]. Theo Truong Thién

Niém ti 16 HCCH 1a 24% & can bd thudc
dién tinh uy Bac Liéu quan 1y [5]. Ti 1€ hoi
ching chuyén hoa & cong an Thanh phd
Hb6 Chi Minh 14 17,7% [6], & Quan doan X
13 40,3% & d6i twong trén 40 tudi [7].

Nham déanh gia ty 18 va dic diém
ciia HCCH xuat hién trong d6i tuong can
bd chu chét cua tinh nhu thé nao, dé tur
d6 dua ra giai phap va kién nghi phu hop
va hi¢u qud trong cong tadc cham soc stc
khoe can bo. Vi vay, chung toi tién hanh
dé tai nay voi cac muc tiéu: Khdo sdt ti 1é
va déic diém hoi chitng chuyén héa theo
IDF-2005 o can b thuoc dién quan ly cua
tinh uy X.

2. Poi twong va phwong phap
nghién ciru

2.1. Poi twong nghién ciru

Nghién ctru dugc tién hanh trén
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303 can bd thude dién quan ly cua tinh uy
“X”. Thoi gian tir 5/2019 dén 12/2019.

2.1.1. Tiéu chi lya chon

GOm tét ca can bd thudc dién tinh
iy X quan ly. Bao gdm ca dbi tuong di
duoc chan doan, diéu tri mot s6 bénh man
tinh nhu: TP, THA, RLLP mau, Gout,
bénh tim thiéu mau cuc bd man tinh. Déng
y tham gia nghién ctru.

2.1.2. Tiéu chi loai tru

Nhitng ngudi mic bénh hiém
ngheo, suy than, xo gan, phu chua ro
nguyén nhan, mac bénh cép tinh dang diéu
tri tai bénh vién. Cac dbi tuong khong cé
day du hd so dap ung nghién ciru.

2.2. Phuong phap nghién ctru

- Thiét ké nghién ciru: tién ciu,
mo ta cat ngang.

- Noi dung nghién ctru: Déi tugng
duoc kham: Phong véan thoi quen in udng
va sinh hoat, luyén tap thé thao. Po chiéu
cao (cm), can nang (kg), tinh chi s6 khéi co
thé BMI = c4n ning / “chiéu cao’? (kg/m?),
do vong eo (cm), vong mong (cm), tinh ti
s6 vong eo/ vong mong (WHR). HA duoc
do bang HA ké thuy ngan. Cac xét nghiém
mau: creatinin, glucose, cholesterol,
triglycerid, HDL-c, LDL-c.

- Xuly s6 liéu theo cac thuat toan
théng ké str dung trong Y sinh hoc, bang
phan mém SPSS 26.0.

- Chan doan HCCH theo IDF-
2005 [1].

Céc so do 1am sang

IDF - 2005

Chan doan xac dinh

Tang vong eo cOng vdi 2 trong cac dac diém sau:

Vong eo

- Vong eo > 90 ¢ nam; > 80 ¢ ni

Céc chi so 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) & nir
- Hodc dang dung thudc diéu tri rdi loan lipid

Glucose

- Glucose do1 >100 mg/dl (5,6 mmol/L) hodc da
duoc chan doan va diéu tri DTD typ 2 trudc do.

Huyét ap

- Tam thu >130 mmHg; tam truong >85
mmHg hoic dang dung thudc ha ap

- Xt 1y s6 liéu theo cac thuat toan thong ké st dung trong Y sinh hoc, bang phan

mém SPSS 26.0.
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3. KET QUA NGHIEN CcUU

mHCCH
mKhong

Biéu do 1. Ti 1 hoi chirng chuyén héa theo IDF-2005 (n=303)
Nhan xét: Ti 1€ hoi chiing chuyén hoa theo IDF-2005 1a 43,6%.

Bang 1. Phén bé ti 1é héi chitng chuyén héa theo don vi c¢ong tdc

Pon vi cong C6 HCCH (n=132) Khong HCCH (n=171)
tac (n=303) SL % SL % P
Khéi dang 26 42,6 35 57,4
HDND/UBND 11 45,8 13 54,2 »*=0,289
S&, ban nganh 66 42,6 89 57,4 0,962
Huyén 29 46,0 34 54,0

Nhén xét: Khong c6 sy khac nhau vé phan bd ti 18 hoi ching chuyén hoa theo
don vi cong tac, v6i p>0,05. Tuyén huyén co ti 1& hoi ching chuyén hoa cao nhét véi
46,0%; tiép dén 1a khéi don vi HDND/UBND véi 45,8%; khdi dang va khdi so, ban
nganh c6 ti 18 hoi ching chuyén hoa bang nhau véi 42,6%.

Bang 2. So sanh ti 16 HCCH 6 can bg cdp tinh va cdp huyén

Hoi chimg chuyén hoa
Cép can bo (n=303) Co (n=132) Khoéng (n=171) p
SL % SL %
Qép tinh 103 42,9 137 57,1 005
Cép huyén 29 46,0 34 54,0 :

Nhan xét: Khong c6 su khac biét vé ti 18 HCCH ¢ cip can bo, p>0,05.
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Othanh t& 1thanh t6 2thanh t&6 3 thanh t& 4 thanh t5 5 thanh t&

Biéu dé 2. S6 lwong thanh t6 cia héi chitng chuyén héa trén mét doi tuwong

(n=303)

Nhan xét: Ti 18 s6 d6i tuong c6 3 thanh t6 chiém ti 18 cao nhat vai 30,0%. C6 4

thanh t6 14 22,6% va 5 thanh td 1 5,9%.

Bdng 3. Tan sudt cdc thanh phan trong tiéu chi chan doan HCCH

Tiéu chi Chung (=303) (nli;r;ll) (nI;TZ) p
SL % SL % SL %
Tang vong bung 151 49,8 133 51,0 18 42,9 0,330
Tang Triglycerid 127 41,9 119 45,6 8 19,0 0,001
Giam HDL-c 32 10,6 31 11,9 1 2,4 0,063
Tang glucose 145 47,9 136 52,1 9 21,4 0,000
Tiéu chi huyét ap 245 80,9 214 82,0 31 73,8 0,211

Nhan xét: Co su khac nhau vé tan suét tiéu chi triglycerit va glucose, p<0,01.
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Bang 4. Cdc kiéu két hop tiéu chi (B) cia HCCH theo IDF 2005

Cach phéi hop ting vong bung (A) véi tiéu chi (B) SL %

Tang triglycerid - Tang glucose 8 6,1

Giam HDL-c - Tang glucose 0,8

3 Giam HDL-c — Tang HA 3 2,3
thanh t& | Tang HA - Tang glucose 12 9,1
Tang triglycerid - Giam HDL-c 13 2,3
Tang triglycerid — Tang HA 27 20,5
Tang triglycerid - Tang glucose — Tang HA 31 23,5

4 Giam HDL-c - Tang glucose — Tang HA 6 4,5
thanh t6 | Tang triglycerid - Giam HDL-c - Tang glucose 4 3,0
Tang triglycerid - Giam HDL-c - Tang HA 19 14,4
5 Tang triglycerid - Giam HDL- 18 13,6
thanh t& | C - Ting glucose - Tang HA
Téng cong 132 100
Nhén xét: Hoi chung chuyén 4. BAN LUAN

hoa c6 3 thanh to thi tdn suat két hop
Tang triglycerid — Tang HA cao nhat véi
20,5%. 4 tiéu chi thi tan suat két hop Tang
triglycerid - Tang glucose — Tang HA cao
nhat véi 23,5%.

Bang 5. So sanh ti 1é héi chieng chuyén héa véi mét sé tac gid

Theo két qua nghién nghién ctru ti

1& hoi ching chuyén hoa theo tiéu chi IDF
2005 & ddi twong nghién ctru 1a 43,6%
tuong ung voi 132 dbi twong nghién ciru

co HCCH.

P . Hoi chiing chuyén hoa
Ten Tac gia Nam oS wong | Tieuchi | Tile (%)
Cua Sioksoan C., [8] 2012 350 IDF 19
Ghee Lim K., [9] 2016 IDF 25-40
Herningtyas EH., [10] 2019 8573 IDF 21,66
Kim Ji Huyn [11] 2018 25534 IDF 17,0
Vo Thi Dé [12] 2010 1408 IDF 10,4
Truong Thién Niém [5] 2011 683 IDF 24,0
L& Van Duong [7] 2017 206 IDF 40,3
Chung toi 2019 303 IDF 43,6
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C6 nhiéu yéu to anh huéng dén
két qua HCCH trong cac nghién ciru d6
la d6i tugng diéu tra trong cong dong hay
trén mot doi tugng cu thé. Trong cong
ddng thi lai phu thudc vao timg nhom doi
tugng nghién ctru ¢6 sy twong dong vé mot
sO yéu t6 hay tan man trong cong dong.
Tudi, gidi cling 1 nhiing yéu t6 anh huong
khac nhau dén ty 16 HCCH. Tuy thudc vao
tung vung mién, quéc gia, khu vuc ma
con ngudi c¢6 nhimg yéu té thic day cho
su xuat hién va gia tang ty 16 HCCH khac
nhau, trong d6 quan trong nhat 13 tap quan
sinh hoat, thoi quen an udng, ché do luyén
tap thé lyc.

Theo Ng6é Thi Thanh Thuy ti
1¢ HCCH theo IDF la 17,7%; ATP 1II la
20,4% va ti€u chi cia Nhat Ban 1a 30,7%.
Ti I€ ¢6 3.4,5 tiéu chi chan doéan trong $b
c6 HCCH lan luot 1a: 82,0%, 17,7% va
0,3%. Tan suét cac tiéu chi dat muc chan
doan HCCH bao gbém: chi s huyét ap,
triglycerid, HDL-c va glucose mau lan
luot 1a: 98,1%; 98%; 20% va 1,4% khac
biét véi nhom khong c6 HCCH p<0,05 [6].

Déi chiéu hoi chimg chuyén hod
v6i don vi cong tac cho thay sy khac nhau
khong c6 ¥ nghia théng ké vé phan b
HCCH theo don vi cong tac, voi p>0,05.
Ti 16 HCCH cao nhat ¢ khdi can bo cip
huyén véi 46,0%; tiép theo 1a khéi can b
thuoc HDND va UBND v6i 45,8%; khoi
can bo sé ban nganh va khdi can bo dan
chinh dang thi ti 1¢ HCCH tuong duong
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nhau véi 42,6% cho mdi khéi don vi. Tuy
c6 sy thay doi vé ti 1¢ HCCH nhung bang
phép kiém y* chung t6i xac nhan duoc
khong c6 su lién quan voi p>0,05. Tha
di tim sy khac nhau vé ti 1¢ HCCH & cén
bd cép tinh va huyén budc dau ching toi
cling ghi nhan khong cé sy khéc biét voi
p>0,05. Tim hiéu tAn suét xuét hién céc
thanh phan trong tiéu chi chan doan HCCH
chung t6i ghi nhan két qua tan suét tiéu chi
triglycerit va glucose & nam gii déu cao
hon & nir gidi cd y nghia thong ké, p<0,01.
Tang glucose mau luc d6i chiém 47,9% &
nam gi6i 52,1% gap hon 2 lan & nit gidi
voi 21,4%; p<0,001. Tang Triglycerid véi
ti 1& xuat hién 1a 41,9%; & nam gidi 45,6%
gap 2,4 1an & nir gidi véi 19,0%; p<0,01.
Céc tiéu chi ting vong bung tan suat chiém
49,8%; giam HDL-cOng su voi ti 1¢ 10,6%;
tiéu chi vé huyét ap tam thu > 130 mmHg
va/ hoic tdm truong > 85 mmHg chiém ti
1¢ cao nhat trong s6 céc tiéu chi chan doan
HCCH véi 80,9%. Tuy nhién khong c6 su
khac nhau vé tan suat vong bung, giam
HDL-c va tiéu chi huyét ap trong tiéu chi
chan doan HCCH ¢ hai giéi nam va nit.

Lé Vian Duong cho biét
nhom dbi twong nghién ctru c6 3 thanh
t6 chiém ty 1& cao nhit v6i 56,6%. Nhom
c¢6 5 thanh t6 co ty 1& thap nhét véi 3,6%
va nhoém c6 4 thanh t6 chiém ty 18 39,8%
vt 33/83 truong hop. Su khac biét co v
nghia thong ké voi p <0,001. Trong cic
thanh t6 cua HCCH ¢ ddi tuong nghién
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ctru thi ty 16 THA gip nhiéu nhat ¢ d6i
tugng nghién ctru voi 76,7%. Thap nhat
la ty 1¢ gidm cua HDL-c véi 13,1%. Tang
vong bung 48,1%; Tang glucose 42,2%;
Tang Triglycerid 70,4%. Theo tac gia
HCCH c06 lién quan t6i tang acid uric mau
véi OR=2,81; p<0,05 [7]. V& Thi Dé THA
chiém 79,6%: tang glucose mau 7,4%;
tang triglycerit 92,2%; gidam HDL-c 91,3%
va tang vong eo 1a 60,7%. Trong HCCH 3
yéu t6 thanh phan chiém 71,9%; 4 yéu tb
chiém 24,8% va 5 yéu t6 chiém 3,3% [12].
Truong Thién Niém ti 1¢ HCCH 1a 24%; 3
tiéu chi 29,9%; 4 tiéu chi 16,0%; 5 ti€u chi
5,4% [5]. Raquel Villegas nghién ctru trén
3978 ngudi Trung Qudc cho thay nhéom ti
1€ HCCH 1a 29,3% (¢ nhom tang acid uric
la 53,1% va nhom khong tang la 21,4%;
p<0,01). Ti I¢ cac thanh phﬁn cua HCCH
tang vog bung 25,7%; tang gluocse luc doi
38,9%; tang triglycerit 40,4%; giam HDL-
cong su 22.3% va tang huyét ap 48,6%.
Tac gia ciing cho biét HCCH c6 3 yéu to
chiém ty 1€ cao nhét 27,3%; nhom 4 yéu
t6 20,3%; thap nhat 1a 5 yéu td véi 5,5%;
p<0,01 [13]. Mujca V. cho biét trén 1007
thi ti I¢ HCCH theo IDF la 36,4%. Trong
d6 37,5% thira can; 32,6% béo phi; 41,1%
béo bung; 37% THA; 26,3% gidm dung
nap glucose luc doi; 40,1% tang triglycerit
va 21,5% giam HDL-c [14]. Theo Ohta
Yuko trong s6 ddi twong nghién ciru c6
39% la béo phi; béo bung 49% va 27% co
HCCH. BMI tuong twong quan dang ké
v6i vong eo ¢ nam (r = 0,86; p <0,01) va

o nir (r = 0,79; p <0,01). Ti 1€ nam gidi
bi HCCH cao hon nir gidi voi 39% so véi
18%, p <0,01. Khong c6 su khac biét dang
ké vé huyét ap giira bénh nhan c6 va khong
c6 HCCH, trong khi bénh nhan bi HCCH
can s luong thudc ha huyét ap nhiéu hon
so vOi nhitng nguoi khong bi HCCH [15].
Theo Ford trong 8814 ddi twong nghién
clru c6 béo bung 38,6%; tang triglycerit
30%; giam HDL-c 37,1%; THA 34%; tang
glucose mau 12,6% [16].

Du c6 mdt it khac nhau gitra céac
nghién ctru vé ti 16 thanh phan nhung nhin
chung theo cac nghién ctu nay thi THA,
tang triglycerit va giam HDL-c 1a cac yéu
t6 thuong gip nhét trong cac yéu td cua
HCCH day la cac YTNC cua bénh ly tim
mach.

Khi phan tich su két hop cua céc
tiéu chi HCCH chung t6i thu duoc két qua:
Hoi chimg chuyén hoa ¢6 3 thanh t6 thi
tan suat két hop: Tang vong bung - Tang
triglycerid — Tang HA cao nhét v6i 20,5%.
Céc hinh thtrc két hop trong HCCH 3 thanh
t6 lan luot 1a: Tang vong bung - Ting
triglycerid - Tang glucose 6,1%; Téang
vong bung - Giam HDL-c - Tang glucose
0,8%; Tang vong bung - Giam HDL-c —
Tang HA 2,3%; Tang vong bung - Tang
HA - Tang glucose 9,1%; Tang vong bung
- Tang triglycerid - Giam HDL-c 2,3%. O
phan nhom c6 4 tiéu chi thi tan suat két hop
Tang triglycerid - Tang glucose — Tang
HA cao nhat v6i 23,5%. Cac kiéu két hop
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con lai la: Tang triglycerid - Tang glucose
— Tang HA 23,5%; Giam HDL-c - Téang
glucose — Tang HA 4,5%; Tang triglycerid
- Giam HDL-c - Tang glucose 3,0%; Tang
triglycerid - Giam HDL-c - Tang HA
14,4%. 5 Thanh t6 chiém 13,6%.

5. KET LUAN

Tir két qua nghién ctu trén 303
ddi tuong can bg thude dién tinh uy “X”
quan 1y chung t6i nhan thay:

- Ti 1¢ mac HCCH theo IDF-2005
1a 43,6%.

- Khong c6 su khac nhau vé ti 18
hoi chimg chuyén hoa theo don vi cong
tac, véi p>0,05.

- Nhom dbi tuong c6 dang két hop
3 thanh t6 chiém ti 1& cao nhat véi 30%

- Thanh t6 ting huyét 4p gip nhiéu
nhat ¢ ddi tugng nghién ciru v6i 80,9%
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