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Nghién ctru héi chitng chuyén héa trén ngudi tién
tang huyet ap tai tinh Quang Nam

Dit van dé: Mot s6 nghién citu cho théy tién
ting huyét &p (THA) ting nguy co mic hoi chuing
chuyén héa (HCCH) cao hon so v6i nhém huyét
ap t6i vwu. Tai Quing Nam hién nay van chua c6 cac
nghién ctiu cho thiy méi lién quan gitta tién THA
va hoi chiing chuyén hoa.

Muc tiéu: Nhién ctiu nham dénh gid méilién
quan gitia tién tang huyét 4p va hoi chiing chuyén
héa tai tinh Quang Nam. Phuong phdp: Nghién
ctiiu mo ta cat ngang.

Két qua: Nam 2018, nghién ctiu trén 580 d6i
tuong & dia ban tinh Quang Nam, trong d6 c6 274
doi tugng tién ting huyét ap va 306 doi tugng HA
t6i wu. Trong mau nghién ciu nay c6 98 doi tuong
mic HCCH, chiém 16,9%. Chung t6i nhdn thay
cic ty lé ting triglyceride va tang glucose mau doi
hay gdp hon & nhom tién THA. Ngoai ra, cc gid
tri trung binh cta céc yéu to triglyceride va glu-
cose mdu doi ciing cao hon cé y nghia 6 nhém tién
THA. Ty 1¢ miac HCCH hay gip hon c6 y nghia &
nhom tién THA khi so sdnh v6i nhém HA t6i uy,
v6i OR(KTC95%) = 1,7(1,1-2,6).

Kétludn: Tylé HCCH ctianhém nghién ctiu
chiém 16,9%. Cac d6i tugng tién THA c6 nguy co
mic HCCH cao hon so véi nhém HA t6i uu.

T khoéa: Tién ting huyét ap - Hoi ching
chuyén hoa.

1. DAT VAN DE

Héi chiing chuyén héa la mét nhém céc yéu
t6 nguy co tim mach nguy hiém nhit, bao gom: dai

T6 Mudi
Bénh vién da khoa khu vuc phia Bdc Quang Nam

thao dudng va tang duong huyét luc doi, béo bung,
tang cholesterol mau va tang huyét ap. Ngudi co
hoi chiing chuyén héa cé nguy co ti vong cao gip
doi va ting gdp ba lan nguy co bénh tim mach hodc
dot quy so vé6i nhiing ngudi khong mic hoi chiing
nay. Ngoai ra, nhiing ngudi mic héi ching chuyén
héa c6 nguy co mic PTD type 2 cao gdp Slan [1].

Hiép hoi dai thiao duong thé gisi wéc tinh
rang khoang 20-25% dan s6 trudng thanh trén thé
gidi mic hoi ching chuyén héa [1]. Theo nghién
ctiu cta Justin Xavier Moore, Trong s6 nhiing
ngudi truéng thanh ¢ My tir 18 tudbi trd 1én, ty 1é
mac hoi ching chuyén héa da ting hon 35% tu
nim 1988-1994 dén 2007-2012, tang tur 25,3%
1én 34,2% [3]. Theo mot nghién ciu téng hgp trén
226.653 ngudi Trung Qudc, trén cic ddi tuong
trén 15 tudi, ty ¢ HCCH chiém 24,5%, trong do6
HCCH chiém 19,2% & nam va 27,0% & nit [2].

Mot s6 nghién ctiu cho thdy cic yéu to ctia hoi
ching chuyén hoéa gip cao hon & nhém tién THA
so v6i nhém HA t6i vu [4], [S]. Do d6 chung toi
tién hanh nghién ctu héi ching chuyén hoa trén
ngudi tién ting huyét dp tai Quang Nam véi 2 muc
tieu: (1) Khao st ty ¢ va dic diém cta cic yéu
t6 hoi chiing chuyén hoéa trong nhém nghién cti;
(2) banh gi4 méi lién quan gitia hoi ching chuyén
héa va tién tang huyét ap.

2.901 TUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng nghién ctu: Chung toi tién
hanh nghién cttu trén 580 ngudi trong cong dong
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tinh Quang Nam, trong d6 c6 274 doi tugng tién
ting huyét ap va 306 déi tugng HA t6i uu trong
nam 2018.

2.2. Phuong phap nghién ciiu: M6 ta cit ngang

2.2.1. Tiéu chudn chdn dodn

Chan dodn tién THA dua trén tiéu chuin caa
Hoi Tim mach hoc Viét Nam nim 2018

Chin doan hdi chiing chuyén héa theo Lién
doan DTD quéc té (IDF (2005), khi cé it nhit 3
trong s6 cac tiéu chdn sau: Béo phi trung tim: vong
bung & ngudi chiu A & nam > 90cm, ni > 80cm;

3. KET QUA NGHIEN CUU

triglycerid 2150 mg / dL (1,7 mmol / L) hoic diéu
tri tang triglycerid; HDL cholesterol <40 mg / dL
(1,03 mmol / L) & nam hoidc <50 mg / dL (1,29
mmol / L) & nit hoic diéu tri HDL thap; Huyét 4p
tam thu >130, huyét dp tim truong >8S hoac diéu
tri ting huyét dp; Glucose mau déi >100 mg / dL
(5,6 mmol / L) hodc bénh tiéu dudng loai 2 da dugc
chan doan trudc do6 [1].

2.2.2. Kj thugt

- T4t ca cac d6i tugng dugc kham lam sang,
xét nghiém madu tai cong dong Quang Nam.

- Xt 1y s6 liéu: Phan mém SPSS 20.0.

3.1. Ty 1¢ va dac diém cia cic yéu t6 hdi chiing chuyén héa trong nhém nghién ciu

Bdng 1. Ty 1¢ va phan bé hoi chiing chuyén héa

Hoi chiing chuyén héa
Pic diém Co Khong
n % n %
Chung 98 16,9 482 83,1
Nam 23 9,4 222 90,6
Gidi tinh
Nu 75 22,4 260 77,6
. <60 81 15,9 427 84,1
Tuoi
> 60 17 23,6 5§ 76,4
! Duéi Trung hoc 37 22,2 130 77,8
Hoc van
Trung hoc tré 1én 61 14,8 352 85,2
3.2. Méi lién quan giita tién THA va cic yéu t6 trong hdi chiing chuyén héa
Bdng 2. Méi lién quan giita tién THA va cdc yéu td trong hoi chiing chuyén héa
Tién tang huyét ap HA t6i vu
Cécyéutod P
n % n %
Béo bung S1 18,6 62 20,3
Vong bung > 0,05
Binh thudng 223 81,4 244 79,7
Ting 99 36,1 78 25,5
Triglyceride 0,005
Binh thuong 175 63,9 228 74,5
Thap 113 41,2 127 41,5
HDL-C > 0,05
Binh thuong 161 58,8 179 58,5
Ting 113 41,2 65 21,2
Glucose 0,000
Binh thuong 161 58,8 241 78,8
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3.3. Tri s6 trung binh cuia cac yéu t6 trong héi ching chuyén héa

Bdng 3. Tri s0 trung binh ciia cdc yéu td trong hdi chitng chuyén héa

Cécyéuto Tién tang huyét ap HA téi vu P

Vong bung (cm) 75,86 £ 7,46 75,69 £ 7,69 >0,05
Triglyceride (mmol/1) 1,66+ 1,09 1,42 +0,91 0,004
HDL-C (mmol/1) 129 +0,33 1,29 +0,35 50,05
Glucose (mmol/1) 53+1,17 4,96 + 1,1 0,000

3.4. Méi lién quan giita hoi chiing chuyén héa va tién tang huyét ap

Bdng 4. Mdi lién quan gitia hoi chiing chuyén héa va tién tang huyét dp

Tién THA HA t6i uu
Hoi chiing chuyén hoa P OR(KTC95%)
Co 57 20,8 41 13,4
0,018 1,7(1,1-2,6)
Khong 217 79,2 265 86,6

4. BAN LUAN

4.1. Ty 1é va dic diém cua cic yéu t6 hoi
ching chuyén héa trong nhom nghién ciéu

Chung t6i tién hanh nghién cdu trén 580
ngudi, trong do cé 274 doi tugng tién THA va
306 déi tugng HA t6i uu, ty 1é mic HCCH chiém
16,9%. Theo nghién ctu cta IDF, HCCH chiém
20-25% dan s6 [1]. Theo Moore Justin Xavier tai
My, HCCH chiém 34,3% trong khodng thoi gian
ti 2007-2012 [3]. Tai Trung Quéc, HCCH chiém
24,5% [2]. Trong nghién ctiu nay, chiung toi ghi
nhén ty 1é mic HCCH thdp hon, do trong méau
nghién citu chi tién hanh trén nhém ngudi tién
THA va HA t6i vu.

Trong nghién ctiu nay, chung t6i ghi nhan
thdy ty ¢ HCCH hay gip hon & nit gidi, ngudi 16n
tudi va nhom hoc vén thép. Theo nghién cttu cta
Ri Li cing ghi nhan, HCCH gap nhiéu & gidi nt,
chiém 27% so v&i nam chiém 19,2% [2].

Vé cac yéu t6 trong HCCH, ching t6i ghi
nhén ty I¢ ting Triglyceride va ting glucose méau
lac déi nhiéu hon c¢6 y nghia & nhom tién THA
so v6i nhém HA t6i uu. Tri s6 trung binh, nhém
triglyceride va glucose mau doi ciing cho thdy cao
hon cé y nghia so v6i nhém HA t6i uu. V& cac yéu

t6 khic nhu vong bung va HDL-C chua ghi nhén
dugc sy khac biét ¢ nghién ctiu nay. Theo nghién
ctiu ctia Wei Yao, trén 1.176 ngudi, cho thdy nhém
tién THA c6 ty s6 chénh (OR) cao hon déng ké
so v6i nhom HA t6i vu vé chu vi vong bung bt
thuong, glucose méu doi (FPG) va triglyceride
(TG) [S]. Theo nghién ctiu ctia Altan Onat cho
thdy gid trj trung binh ctia vong bung cao hon cé y
nghia ¢ nhém tién THA so véi HA t6i uu, & ca hai
nhém gidi tinh; ngoai ra, trong nghién cttu nay con
cho théy gid tri trung binh cua triglyceride cao hon
¢ nhom tién THA & nhom nam giéi [4].

4.2. Moi lién quan giia hdi chiing chuyén
hoa va tién tang huyét ap

Chung toi ghi nhin 20,8% ngudi tién THA
c6 HCCH, cao hon c6 y nghia so v6i nhém HA
t6i wu, véi OR(KTC95%) = 1,7(1,1-2,6). Theo
nghién cttu caia Wei Yao, trén 1.176 ngudi, cho thay
nhém tién THA c6 nguy co mic HCCH cao hon
v6i OR = 3,12; KTC 95%: 2,34-4,18, sau khi diéu
chinh c4c yéu t6 giy nhiéu [5]. Theo nguyén ctiu
ctia Altan Onat, nhom tién THA, so v6i nhém HA
t6i uu, lam ting khoang gdp doi nguy co mac bénh
DbTDH, HCCH va BMV & phu nt ma khong géy ra
nguy co dang ké ¢ nam gidi Thé Nhi Ky, ngoai trit
d6ivéi HCCH [4].
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5. KET LUAN tri trung binh ctia céc yéu t6 triglyceride va glu-

cose mau doéi cling cao hon c6 y nghia 6 nhém

Qua khio sit 580 d6i tugng trong d6 c6 274 tjen THA khi so sinh v6i nhém HA t6i uu. Cac

ngudi tién THA va 306 HA t6i uu, ching toinhdn  d4i tugng tién THA c6 nguy c mic HCCH cao

thdy cdc yéu t6 tang triglyceride va tang glucose hon so véi nhém HA t6i uu, véi OR(KTC95%) =
mau déi hay gip hon & nhom tién THA. Cac gia  1,7(1,1-2,6).

RELATIONSHIP BETWEEN THE METABOLIC SYNDROME AND PREHYPERTENSION IN
ADULTS AT QUANG NAM PROVINCE

Background: Prehypertension increases the risk of metabolic syndrome higher than the optimal blood
pressure group. In Quang Nam, there are currently no studies showing an association between pre-hypertension
and metabolic syndrome.

Objectives: Assess the relationship between prehypertension and metabolic syndrome in Quang Nam
province.

Methods: A descriptive, cross-sectional study.

Results: Survey of 580 subjects in Quang Nam province involved 274 subjects with prehypertension
and 306 subjects with optimal BP. The prevalence of metabolic syndrome was 16.9%. The study shows that the
rates of hypertriglyceridemia and fasting hyperglycemia were significantly more common in the prehypertensive
group. In addition, mean values of triglycerides and fasting blood glucose were also significantly higher in the
prehypertension. The prevalence of metabolic syndrome was significantly associated with the prehypertension
when compared with the optimal BP group, with OR (CI95%) = 1.7 (1.1-2.6).

Conclusions: The prevalence of prehypertension in the study was 16.9%. The prehypertensive subjects
have a higher risk of metabolic syndrome than the optimal BP group.

Keywords: Prehypertension - Metabolic syndrome.
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