NGHIEN CUU LAM SANG

Nghién ciu hoi ching chuyén héa & bénh nhan
cao tudi tang huyét ap nguyén phat kham bénh
ngoai tra tai bénh vién tim mach thanh pho Can

Tho nam 2020

TOM TAT

Pit van dé: Tang huyét ép (THA) anh
hudng 16n dén bénh ly tim mach va la mét trong 6
yéu t6 nguy co chinh anh hudéng t6i bénh tit toan
cau. Hoi ching chuyén héa (HCCH) ty 1é thuan
v6i do tudi va la mdi nguy co 16n cta bénh tim
mach va dai théo dudng (DTD), Van dé ditrala &
bénh nhén c6 huyét 4p > 130/85mmHg da la mot
thanh phin caa HCCH thi kha ning thyc sy mic
hoi chiing nay la bao nhiéu?

Muc tiéu: Tim hiéu mot s6 yéu t6 lién quan
gitia cac thanh t6 Hoi chiing chuyén héa véi cic
dac diém: dan s6 hoc, lam sang va c4n 1am sang
& bénh nhan cao tudi tang huyét ap nguyén phat.

Phuong phap nghién cdu: St dung thiét
ké nghién ctiu tién ciu mo td cit ngang c6 phan
tich trén cdc bénh nhan > 60 tudi, dugc chin
doan THA nguyén phét theo tiéu chuin JNC 7
hoic dang dung thuéc ha HA dén khim va diéu
tri ngoai tru tai Bénh vién Tim Mach Thanh pho
Can Tho ti thing 03 nam 2020 dén thang 09 nim
2020. St dung tiéu chudn chdn doan HCCH theo
IDF (G6m céc thanh t&: Béo trung tim, Glucose
méu lac déi, Huyét 4p, Lipid mdu).

Két qua nghién ciu: Ty 1é mic HCCH la
59,5% véi dic diém céc thanh t5 (Béo phi ving
bung la 65,5%; Glucose méu lac déi trung binh
14 9,33 + 4,371mmol/L, Tién DTD va DTD 1a
30,6% va 45,9%; Nong do triglycerid trung binh

Lai Trung Tin, Tran Quéc Luan, Nguyén Thanh Léc
Bénh vién Tim mach thanh Phd Can Tho

122,663 £ 1,991mmol/L, HDL-cholesterol trung
binh1a 1,124 + 0,375mmol/L. Ty 1¢ két hgp thanh
t6 3,4,5 cia HCCH & bénh nhan cao tu6iTHA
lan lugt 1a 59,8%, 32,8%, 7,4%. S6 1an nhip vién
<2 lan trong vong 2 nim qua gip 1,78 lan bénh
nhéin nhap vién >2 lan; 6 bénh nhin cé béo phi
vung bung gip 6,32 lan bénh nhin khéng béo phi;
& bénh nhantang glucose mau luc doi gip 8,23 lan
bénh nhéan khong ting glucose mau; ¢ bénh nhéan
tang triglycerid gdp 7,7 1an bénh nh4n khong ting
triglycerid; ¢ bénh nhin giam HDL-cholesterol
gdp 5,86 1an bénh nhan khong giam HDL-choles-
terol. Chua tim thdy mdi lién quan gita HCCH
véi gidi, nhom tudi, noi cu try, sé bénh nodi khoa
di kém, tinh trang thita cdn-béo phi theo BMI,
muc loc cdu thin, cholesterol toan phan, LDL-
cholesterol, tinh trang day that trdi, r6i loan nhip
tim, thiéu méu co tim.

Két luin: Ty 1¢ mic HCCH lién quan c6 y
nghia thong ké véi s6 lan nhdp vién trong vong 2
nim (>2 l4n), béo phi ving bung, ting Glucose
mau luc d6i, ting Triglycerid, giam HDL- Choles-
terol.

T Khéa: Hoi chiing chuyén hoa, ting huyét
dp nguyén phat, cao tudi.

1. DAT VAN DE

THA 1a mo6t bénh man tinh phd bién nhat
trén thé giéi. THA dnhhuéng 16n dén bénh ly tim
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mach va 1a mét trong 6 yéu t6 nguy co chinh anh
hudng t6i bénh tit toan cdu. HCCH, trong dé6 cé
sy hién dién cting lac ctia béo bung, khanginsulin
hoic khong dung nap glucose, r6i loan lipid méu
va THA. HCCH ty 1¢ thuan vé6i d6 tudi va 1a mai
nguy c6 16n caa bénh tim mach va BTD, ty [é mic
HCCH 6 cic nuéc phuong Téay hién nay khoang
23%, 6 My la 23,7% ngudi 16n va 40% nguoi trén
tudi 60 [7]. O Viét Nam, khoang 20% s6 ngudi &
tudi trudng thanh mic HCCH, trong d6 5% gip
ngudi c6 thé trong binh thuong, 22% ngusi thiia
can, 60%ngudi bi béo phi. Trong nhiing nim gan
day, dai bo phan nhén dan c6 doi song kinh té
kha hon nhung kem theo 1a tinh trang gia ting cac
bénh khong lay [1]. Van dé dit ra 1a & bénh nhan
c6 huyét ép > 130/85mmHg da la m¢t thanh phan
ctia HCCH thi kha nang thuc sy michéi ching
nay la bao nhiéu? Két qua nghién ctiu nay sé gop
phan giup ching ta c6 bién phap phat hién sém,
diéu tri, dy phong va quin Iy HCCH & bénhnhan
THA nguyén phét t6t hon. Nham gép mét phan
vao btic tranh téng thé do, dac biét 1a 6 ngudi cao
tudi, ching t6i tién hanh nghién ctiu v6i 2 muc tiéu
nhu sau:

1. Xdc dinh ty 1é mic Hoi ching chuyén hoéa
va dac diém cac thanh t6 ctia Hoi chiing chuyén
héa 6 bénh nhan cao tudi ting huyét dp nguyén
phat khim bénh ngoai trd tai Bénh vién Tim mach
Thanh phé Can Tho.

2. Tim hiéu mot s6 yéu t6 lién quan gitta cac
thanh t6 Hoi chiing chuyén héa véi cac dac diém:
dans6 hoc, lam sang va cdn lam sang, trén doi tugng
nay tai Bénh vién Tim mach Thanh phé Can Tho.

2. D01 TUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciu

Nghién ctiu tién ctitu mo ta cit ngang cé phéan
tich cdc bénh nhin dén diéu tri ngoai tru tai Bénh
vién Tim mach thanh phé Cin Tho tu thing 03
nam 2020 dén thiang 09 nam 2020.

C& mau: ap dung cong thic tinh ¢6 mau uéc
lugng mot ty 1¢, trong do:

a: Xac sudt sailam loai 1, chon a = 0,0S. Z: tri
s6 ti phan phdi chuén, véi a = 0,05 thi Z = 1,96.
p: Ty 1¢ miac HCCH & bénh nhin THA nguyén
phat, theo nghién ctiu cua Lé Hoai Nam thi ty 1é
ndy 1 38,1% [6], nén chung t6i chon p = 0,38. d:
do sai s6 cho phép, chon d =0,0S.

n = 385. Viy c& mau t6i thiéu 1a 385 bénh
nhan.

Tiéu chudn chon bénh

Tat cad bénh nhan >60 tudi, dugc chin doan
THA nguyén phét theo tiéu chudn JNC 7 hoic
dang dung thuéc ha HA.

Tiéu chudn logi tri¢

Bénh nhan bi THA thw phat, THA 4c tinh,
THA phoi hop véi cac bénh khac nhu: lao phdi,
suy than man giai doan cuéi, xo gan c¢6 chuéng,
bénh tim thdn, bénh nhan c6 chi dinh phau
thuit, bénh nhén cidp ctu. Bénh nhén khéng
tu ding dugc, bi gt veo cot song, bi cdm diéc,
khong dong y tham gia nghién ctiu, khong hgp
tic nghién ctu.

2.2. Phuong phap nghién ciu

Thu thdp so lié¢u:

Céc dic diém chung: gidi tinh, tudi, noi cu tra.

Tinh hinh mic HCCH va dic diém cic thanh
t6 caia HCCH: St dung tiéu chudn chin doan
HCCH theo IDE. Pic diém vé glucose mau luc
doi, huyét 4p, lipid mau (Triglycerid, HDL-cho-
lesterol), béo phi trung tam.

Céc dic diém dan s6 hoc: lién quan cua
HCCH véi gidi, tudi, noi cu tra.

Céc dic diém vé lam sang va cin lam sang:
S61an nhap vién diéu tri trong 2 nam gan déy nhait,
s6 bénh noi khoa di kém, thé trang, chiic nang gan,
than, dién tdm d6...

Tong két va xit ly so liéu:

Céc s6 liéu dugc nhip bing phin mém Mi-
crosoft Excel 2010 va xu Iy bing phan mém SPSS
11.5. Két qua mot phép kiém khdac biét ¢ y nghia
thong ké khi p < 0.00S.
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3. KET QUA NGHIEN CUU VA BAN LUAN

3.1. Tinh hinh mic HCCH va dic diém din s6 hoc
Bang 1. Tinh hinh mdc HCCH va ddc diém ddn s6 hoc

Pic diém Téng s Tylé (%)
e Khong HCCH 156 40,5
Tylé mac HCCH C6 HCCH 229 78,6
Téng 385 100
Pac diém cia 229 bénh nhin c6 HCCH

60 -74 130 56,7
Nhém tusi 75— 89 92 40,2

>90 7 3,1
e s Nam 49 21,4
Gidi tinh NG 180 78,6
Not et ot Thanh thi 114 49,8
teut Nong thon 115 50,2
Binh thuong 151 65,9

Nguy co 35 15,3

BMI

Béo do 1 31 13,5

Béo do 2 12 5,3

C6 229 bénh nhian mic HCCH chiém ty 1é
59,5. Mot s6 két qua nghién cttu trudce lai cho két
qua thdp hon chung t6i nhu ghi nhin caa Lé Hoai
Nam (2004 ) thi ty ¢ HCCH & bénh nhan THA
chi 1a 38,1% [6]. H.J.Milionis va cong su (2004)
da ghi nhan ty 1¢ mic HCCH la 46% [16]. Ty l¢
bénh nhan THA mic HCCH trong nghién ctu
caa ching t6i c6 phan nhinh hon mét s6 nghién
ctu trude 1a diéu phu hop bai d6i tugng nghién
ctiu cua chung téila THA va d6 dala mét thanh té
HCCH. Chung t6i ghi nhan: ty s6 THA nam/ni
0,7; mic HCCH (nam 21,4%, nit 78,6%). Nhin
chung, da s6 nhiing nghién ctu truéc vé HCCH

déu c6 két qua nhu nghién ctu cta ching t6i la
ty 1é nt mdac HCCH cao hon nam, diéu nay phan
anh phédn nao nguy co mic HCCH theo gidi, dic
biét la nt. Pénh gid tinh trang mac HCCH & bénh
nhin THA theo nhém tudi ching t6i nhan thdy
ty 1¢ bénh nhin THA mic HCCH ty 1¢ thuin
theo nhom tudi. Nhu viy r6 rang tudi cang cao
thi nguy co midc HCCH sé tang. Ty 1¢ béo phi do
1 va béo phi d¢ 2 trong nghién cttu ctia ching toi
la 13,5% va §,3%. Phan b6 m& trong co thé cang
la mot yéu t6 quan trong, nhiing ngudi béo bung
(béo trung tdm) c6 nguy cd cao nhit méc cic
bénh chuyén hoa.

3.2. Pac diém cac thanh t6 cta héi chitng chuyén hoa

Bang 2. Ddc diém cdc thanh t6 ciia hji chitng chuyén héa

Pac diém Gid tri trung binh (n=229)
Vong bung (cm) 82,1+ 8,6
T 151,8 +20,5
HA (mmHg) TIr 83,8+10,6
Glucose mau ltc déi (mmol/1) 93+44
Trigliceride (mmol/1) 2,74+2,0
HDL-Cholesterol (mmol/1) 1,104
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Ngay nay, y hoc quan tdm nhiéu dén mot s6
chi s6 nhan tric vi né c6 lién quan dén nhiéu dang
bénh tit, dic biét la tinh trang béo phi c6 lién quan
chit ché dén bénh DTD, THA, bénh mach vanh.
Nhin chung, chi s6 HA trung binh tdm thu va tim
truong trong nghién ctiu ching t6i khong cao lim,
diéu nay c6 thé ly gidi do khic nhau vé chon déi
tugng dé nghién ctru. Khi tién hanh phan loai huyét
dp theo JNC VII 6 cac bénh nhan THA ¢6 HCCH
chung toi thdy ty 1¢é tién THA, THA giai doan 1 va
giai doan 2 lugt la 7,8%; 56,6% va 35,6%. DTD la
mot yéu té nguy co tim mach tuong duong bénh
dong mach vanh, cic yéu t6 nguy co tim mach &
bénh nhén DTD c6 tri s6 cao hoic trung binh cao.
Trong nghién ctiu ctia chiing t6i, ty 1¢ ni THA c6
HCCH c6 glucose miu ltic déi cao 1a (78,7%) 16n
hon nam (31,0%) cé y nghia théng ké. Nhu vay,
viéc quan tim dén tinh trang tang glucose médu luc
Bdng 3. Ddc diém s6 lugng cdc thanh t6 cia HCCH

doi la can thiét nhat 1a 6 phu nd. Sy lién quan gitta
THA, PTD, béo phi rit phtc tap, THA chiém ty1é
cao ¢ ngudi DTD hon 1a ngusi khong PTD. Trung
binh néng d6 TG dugc ghi nhdn c6 hoi thip hon
cac nghién ctiu tham khao nhung tit ca ghi nhin
nay déu phu hop vi ting TG la mot trong nhiing
tiéu chudn chan dodn HCCH. Sy khac biét néu
6 1a do mau nghién ctiu khic nhau vé nhém tudi,
ching t6i chon déi tugng bit dau tir trén hay bang
60 tudi, trong khi cic nghién ctu néu trén chon
bt ddu tir tudi 40. Nong do trung binh HDL-
cholesterolla 1,1 £ 0,4 mmol/L. Réiloan lipid mau
la mét trong nhiing dic diém cia HCCH, theo tiéu
chuén ATP III thi chi l4y 2 thanh phén ting TG va
gidm HDL-c lam tiéu chudn chén doan va HDL-c
dugc xem la yéu t6 bao vé tich cuc tién trinh xo vita
dong mach. Can phat hién sém r6i loan HDL-c
trén bénh nhan THA dé€ dy phong HCCH.

$6 lugng cac thanh té $6 lugng Ty 1¢ (%)
3 thanh to 137 59,8
4 thanh t6 75 32,8
S thanh t6 17 7,4
Téng 229 100

Tyléréiloan 3; 4; S thanh t6 caa HCCH ¢bénh
nhan mic HCCH lan lugt nhu sau: 59,8%; 32,8%;
7,4%. Lé Hoai Nam nghién cttu ciing thdy HCCH c6
3 yéu t6 va chiém ty 1¢ 58,5%, 4 yéu t61a 32,3% va 5

yéut5129,2% [6]. Theo Nguyén Vian Hoang (2007),
réi loan 3 thanh t6 chiém 69,15%, 4 thanh t6 chiém
25,37%va 5 thanh t3 chiém 5,47% [11]. Két qua nay
déu tuong ting véi nghién ctiu cia chung toi.

3.3. Mot sd yéu td co lién quan dén HCCH 6 bénh nhin cao tudi ting huyét ap nguyén phat

Bdng 4. Mgt s6 yéu to c6 lién quan dén HCCH

HCCH
Dic diém Téng OR 95% ©,p
Co Khéng
- 103 49 152
S61an 67,8% 32,3% 100% 1,78 Y = 715

nhip vién X 126 107 233 (1,2-2,7) p=0,008

>
54,1% 40,5% 100%
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e 150 36 186
(o]
80,6% 4% 100%
, ’ 2A% ’ 6,32 = 66,38
Béo bung
79 120 199 (4,0-10,1) p < 0,001
Kh
one 39,7% | 60,3% 100%
i 181 49 230
o
o 0, 21 0, 1 0,
Glucose (52-13,1) 0.001
méu b 48 107 155 T p<5
Jat
ong 31,0% 69,0% 100%
e 139 26 165
(o]
84,2% 15,8% 100%
Ting ’ ’ ) 7,7 1 =73,46
Triglycerid 90 130 520 (4,7 -12,7) p < 0,001
Kh
ong 40,9% 59,1% 100%
s 106 20 126
(0]
19 15,99 1009
i 84,1% 5,9% 00% 556 o403
HDL-C 123 136 159 (3,4-10,0) p < 0,001
Khé
ong 45,7% 52,5% 100%

Da s6 bénh nhin c6 tir 2 dén 3 lan nhip
vién trong 2 nim gin nhét. Trong nghién ctiu nay,
chung t6i khong khao sit cu thé nguyén nhén tryc
tiép lam bénh nhan phai nhap vién do THA hay
bénh Iy khic ma chi théng ké s6 1an phai nhap vién
do bat ky nguyén nhan gi. Ching to6i nhén théy ty
1é can phai nhép vién diéu trj ting dén t6i thiéu
11dn 1a 25,5%, 2 lin 32,7%, 3 ldn 39,5%. Khong
chi vé mit thim my, béo & viing eo va béo ca téng
trang c6 lién quan dén ty 1é mic bénh tim mach
va bénh DTD, nhung béo phi trung tim c6 mai
tuong quan manh hon. Hai loai bénh nay con dugc
ghi nhin & nhiing ngudi cé tong trang gdy, nhung
béo viing bung. Béo phi viing bung lam tang nguy
co mic DTD type 2, vi béo bung lam tang sy dé
khang insulin. Béo bung la yéu t6 tién lugng nhoi
mdu co tim tin cdy hon chi s6 BMI (béo phi tinh
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chung). Trong nghién cdu cta ching t6i, béo phi
vung bung dua vao vong eo lam ting nguy co mic
HCCH Ién 6,32 lan ngudi khong cé béo phi ving
bung (p<0,001). Nhu viy, két qua cta ching
toi va cdc tic gia trén déu cho thdy béo phi ving
bung la 16i canh bdo quan trong cho su xudt hién
caa HCCH. Ty 1é¢ bénh nhan THA c¢6 ting glu-
cose mau luc déi mic HCCH la 78,7% va khong
ting glucose méu luc d6i mic HCCH la 31,0%.
Nguoi cé tang glucose mau lic déi c6 nguy co mic
HCCH gép 8,23 lan so v6i ngudi 43 khong ting
glucose méu (p<0,001). RS rang, ting glucose
mau lam ting nguy cd mic HCCH béi ban thin
noé cang la mét thanh t6 cata HCCH. S6 bénh nhan
bi r6i loan TG mic HCCH la 84,2%, bénh nhan
khong réi loai TG mic HCCH 40,9%, ngudi bi
18i loan TG c6 nguy co mic HCCH 7,7 l4n so véi
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nguoi khong bj réi loan TG. Réi loan HDL-C véi
HCCH 6 bénh nhan THA: s6 bénh nhéan bi giam
HDL-C mic HCCH la 84,1%, bénh nhan khong
giam HDL-C mic HCCH 1a 45,7%.

Cé su khac biét gitia cic nghién ctiu véi
nghién ctu cua ching t6i, vi mau nghién ctu c6
doi tugng khac nhau va tiéu chudn danh gid cang
khdc nhau. Nghién ctiu ctia ching t6i stt dung tiéu
chuén ting TG khi TG >1,7mmol/L (>150mg/
dL) hoic dang dung thuéc gidm TG, gidam HDL-
cholesterol khi HDL-cholesterol <1,0mmol/L

¢ nam va <1,3mmol/L & n@ con cdc nghién ciu
khac thi c6 tiéu chudn danh gid bat thuong khi TG
>200mg/dL va HDL-C la <35mg/dL.

4. KET LUAN

Ty 1é mdc HCCH & bénh nhan cao tudi
c6 ting huyét dp nguyén phat 1a 59,5%. Ty 1¢
mic HCCH lién quan c6 y nghia thong ké véi
s6 ldn nhap vién trong vong 2 nim (>2 14n), béo
phi viing bung, ting Glucose mdu luc d6i, ting
Triglycerid, giam HDL-Cholesterol.

ABSTRACT

Background: Hypertension significantly affects cardiovascular disease and is one of the six main risk
factorsfor global disease. Metabolic syndrome is proportional to age and is a significant risk of cardiovascular
disease and diabetes. How much is this?

Objectives: To investigate the relationship between the metabolic syndrome components and
demographic, clinical, and subclinical characteristics in elderly primary hypertension patients.

Method: Using a cross-sectional descriptive study design with analysis in patients >60 years of
age, diagnosed with primary hypertension according to JNC 7 standards or taking BP-lowering drugs
for examination and treatment outpatient at Can Tho Heart Hospital from March 2020 to September
2020 Using the standardized diagnosis of Metabolic syndrome according to IDF (Including the following
elements: Central Fatty, Fasting Blood Glucose, Blood Pressure, Lipid blood).

Results: The prevalence of Metabolic syndrome is 59.5% with the characteristics of components
(Abdominal obesity is 65.5%; Average fasting blood glucose is 9.33 + 4.371mmol/L, Pre-diabetes and
Diabetes is 30.6% and 45.9%; Average triglyceride concentration is 2,663 + 1,99 1mmol/L, average HDL-
cholesterol is 1,124 + 0.375Smmol/L. Metabolic syndrome in elderly patients, hypertension was 59.8%,
32.8%, 7.4%, respectively. The number of hospitalizations <2 times in the past 2 years was 1.78 times
higher than that of hospitalized patients >2 times; patients with abdominal obesity are 6.32 times that
of non-obese patients; in patients with fasting blood glucose increased 8.23 times than in patients without
hyperglycemia; in patients with hypertriglyceridemia, 7.7 times in patients without hypertriglyceridemia;
in patients with decreased HDL - cholesterol, 5.86 times higher than those without HDL - cholesterol.
No relationship was found between MS and sex, age group, place of residence, number of associated
medical diseases, and excess weight-obesity according to BMI, glomerular filtration rate, total cholesterol,
LDL-cholesterol, ventricular thickening condition left, arrhythmia, myocardial anemia. Conclusion: The
incidence of Metabolic syndrome was statistically related with the number of hospitalizations within 2
years (> 2 times), abdominal obesity, fasting hyperglycemia, increased triglycerides, and decreased HDL-
Cholesterol.

Keywords: Metabolic syndrome, primary hypertension, Aging.
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