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Tém tat

Pit van dé: Hoi chirng chuyén héa 1a mot nhém cac biéu hién rdi loan chuyén héa nhu: béo phi trung
tam, tang dudng mau, tdng huyét ap, ting triglyceride va gidm HDL-cholesterol. H6i chirng chuyén hda cé
lien quan chit ché dén ty 1é mac bénh va ty 1é tlr vong clia cac bénh ly tim mach, déi thao dudng typ 2. Hién
nay, ty 1& hien méc hoi chitng chuyén hda ngay cang gia ting & cac qudc gia phat trién va dang phat trién. Vi
vay, chan doan va diéu tri sém ngudi dan mac hdi chirng chuyén héa 13 can thiét dé phong ngira cac hau qua
lién quan dén bénh. Tuy nhién, tiéu chi chdn doan hdi chirng chuyén hda kha phirc tap va xac dinh s&m ngudi
dan méac hoi chirng chuyén héa van con nhiéu thach thirc. Trong cac thanh t8 cla hoi chirng chuyén héa thi
béo phi trung tdm Ia thanh t& quan trong nhat. D& do ludng gian ti€p m& ndi tang, vong bung va ty vong
bung/vong méng la nhitng chi s6 cé thé thuc hién dé dang, hiéu qua va khéng xam 13n, thwong st dung dé
xac dinh béo phi trung tdm va cé thé dy bao tot vé nguy co mac hdi chirng chuyén héa. Tuy nhién, tuy theo
tirng dan tdc, diém cit cha vong bung va ty vong bung/vong mong thudng cé gia tri khac nhau trong tién
doan hoi chirtng chuyén héa. Muc tiéu nghién ctru: Xac dinh diém cat vong bung, ty vong bung/vong mong
dé tién doan hoi chirng chuyén héa clia ngwdi dan huyén Quang Dién. Phwong phap: St dung phuong phép
nghién clru mo ta cit ngang. Chon ngiu nhién 386 ngudi dan tir 25 tudi tré 1én tai hai x3 cla huyén Quang
Dién. Hoi chitng chuyén héa duoc chin dodn theo ddng thudn cla céc td chirc IDF, NHLBI, AHA, WHF, 1AS,
IASO ndm 2009. Gia tri nguwdng vong bung va ty vong bung/vong méng dé tién doan héi chirng chuyén hoa
dwa vao phan tich ROC. Két qua: Gid tri ngudng vong bung dé tién doan hdi chirng chuyén héa la 87cm &
nam gidi (AUC=0,852, dd nhay la 85,7% va do dac hiéu |a 83,8%) va 76cm & nit gidi (AUC=0,871, d6 nhay la
85% va do dic hiéu 13 74,73%). Ty vong bung/vong méng dé tién doan hoi chirng chuyén héa & nam 13 0,9
(AUC=0,823, d6 nhay la 85,71%, d6 dac hiéu 13 76,15%) va & nit |a 0,86 (AUC=0,801, dd nhay la 80%, d6 dac
hiéu 13 66,48%). K&t luan: Qua nghién cru nay, ching tdi dé nghi gid tri ngudng vong bung dé tién doan hoi
chitng chuyén héa cho ngudi dan huyén Quang bién 13 87cm & nam va 76cm & nit, ngudng ty vong bung/
vong moéng dé tién doan hoi chirng chuyén héa la 0,9 & nam va 0,86 & ni.

Tir khéa: Hoi chirng chuyén hda, réi loan chuyén héa, béo phi, huyén Quang Dién
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obesity, dysglycemia, raised blood pressure, elevated triglyceride (TG) level, and low high-density lipoprotein
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cholesterol (HDL-C) level. MetS is associated with cardiovascular disease, type 2 diabetes morbidity and
mortality, and all-cause mortality. It is alarming that the prevalence of MetS is high and increasing in both
developing and developed nations. Thus, early identification and treatment of individuals with MetS is
essential to prevent the adverse consequences related to its development. However, the diagnostic criteria
of MetS are complex to conduct, which makes early identification of individuals with MetS challenging. Of
these components of MetS, central obesity is considered as the most important component. As an indirect
measure of visceral fat, waist circumference (WC) and waist-to-hip ratio (WHR) are an easy, cost-effective,
and non-invasive metric useful for identification of central obesity and, in turn, may be an effective predictor
of the risk of metabolic syndrome. However, ethnic and racial variation among populations from different
regions warrants different cutoff points to diagnose metabolic syndrome. Objective: To identify the optimal
cut off values for waist circumference (WC), waist-to-hip ratio (WHR) for predicting metabolic syndrome
(MetS) among population in Quang Dien District, Thua Thien Hue Province. Methods: A cross-sectional study
carried out 386 people over 25 years olds chosen from two communities from Quang Dien district by stratified
sampling procedure. Metabolic syndrome was defined according to the IDF, NHLBI, AHA, WHF, IAS, IASO
(2009). Receiver operating characteristic (ROC) curves were generated to assess sensitivity and specificity
for different cut off values of WC, WHR. Results: The optimal cut off values for WC for predicting MetS were
87 ¢cm for men (AUC= 0.852, sensitivity = 85.7% and specificity = 83.8%) and 76 cm for women (AUC= 0.871,
sensitivity = 85% and specificity = 74.73%). The optimal cut off values for WHR for predicting MetS were 0.9 for
men (AUC= 0.823, sensitivity = 85.71% and specificity = 76.15%) and 0.86 for women (AUC= 0.801, sensitivity
= 80% and specificity = 66.48%). Conclusion: We propose the optimal cut off point for WC, WHR for the best
predictor of MetS as 87 cm, 0.9 in men and 76 cm, 0.86 in women respectively in Quang Dien population.

Key words: Metabolic syndrome (MetS), metabolic abnormalities, Quang Dien district

1. DAT VAN DE

Trén thé gidi, hoi chirng chuyén héa ngay cang
gia ting, c6 tinh thai su, cd lién quan dén su phat
trién kinh t& xa hoi va 16i séng cla con ngudi. Theo
wdc tinh cha hiép hoi dai thdo dworng quéc té, 40%
ngudi dan trwdng thanh My méc hoi chitng chuyén
héa. & mot s& khu vuc trén thé gidi, ty 18 ngudi
dan mac hdi chiing chuyén héa dao déng tir 11,9%
dén 43,3% [16]. Tai Viét Nam, trong nhitng ndm
tr® lai day ty 1é nguoi dan mac hoi chirng chuyén
héa khéng nglrng gia tdng va hoi chirng chuyén héa
dwoc xem 13 vin d@ cla thoi dai. Theo nghién clru
clia mot sd tac gia, ty 1& ngudi dan méc hdi chirng
chuyén hoa ting tir 12% nam 2001 |&n 28,0% trong
nhitng ndm gan day [4], [5].

Né&u khéng dwoc chan dodn va didu tri kip thoi,
hoi chirng chuyén hda s& ddy nhanh qua trinh dai
thdo dudng typ 2, tang huyét ap, bénh ly mach
vanh, dét quy, ngung th& lic ngl.... Do d6, chién
lvge phong ngira ban dau 13 can thiét dé gidm ty
I& méc va t& vong lién quan d&n hoi chirng chuyén
hda. Viéc xay dung cac chi s6 gitp tién doan hoi
chirng chuyén hda trén ngudi dan khde manh 13 rat
quan trong, giup ngudi dan phat hién sdm bénh va
tim dén bac st dé dugc didu tri kip thoi.

M6t s& nghién clru trén thé gidi da tap trung
vao céc chi s& nhan tric va sinh hda clia ngudi dan
dé phéat hién hdi chirng chuyén hda. Trong céc chi
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s6 duoc phan tich, gia tri vong bung va ty s6 vong
bung/vong méng |a nhitng chi s cé thé thuc hién
dé dang, hiéu qua va khong xam lan, thuong st
dung dé xac dinh béo phi trung tam va coé thé dy
bao t6t vé nguy co mac hoi chirng chuyén héa [7],
[8], [10], [11].

Lién doan dai thdo dudng quéc té& cho rang béo
phi trung tdam duoc danh gia bai gia tri vong bung
dé&c hiéu cho tirng dan tdc va gidi tinh 13 yéu té then
chét trong chan doan hdi chirng chuyén hod. Tuy
theo tirng chung téc, sy ciu tao cla cdc mé vung
bung dac biét la mé m& va co van cd lién quan vdi
cac nguy co chuyén hda va tim mach. Vi vay, khéng
thé 4p dung dinh nghia béo phi dang nam cho toan
b6 cdc quéc gia trén thé gidi. Vi vy ching toi tién
hanh nghién ctru nay véi muc tiéu xac dinh diém cét
vong bung va ty vong bung/vong méng dé tién doén
hoi chirng chuyén hoéa clia ngudi dan huyén Quang
Dién tinh Thira Thién Hué.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Poi twong nghién ctru: Ngudi dan tir 25 tubi tre
|&n tai huyén Quang Dién tinh Thira Thién Hué déng
y tham gia nghién cru. Ngoai trir nhitng nguoi bi
cam, diéc, rdi loai tdm than dnh hudng tri luc hay
cham phat trién tri tué hodc khdng ddng y tham gia
nghién clru.
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Phwong phap nghién ctiru: Phuong phap nghién
clru mo ta cit ngang

C& mau: Ap dung céng thirc tinh c& méu:

= Zi/z p_xézl b)

-2, ,, 8i6i han khoang tin cdy & murc xac suat
95%, twong trng 1,96

- p: Ty & ngudi dan méc hdi chirng chuyén hoéa.
Theo nghién ciru cda Trinh Kién Trung, ty 1& ngudi
dan méac HCCH 13 16,5% [5] nén chon p=0,165.

- e: Do chinh xdc mong muén, chon e=0,04.

Thay vao cong thirc ta tinh duoc c& mau tai thiéu
can thiét 13 331. P& dy phong mat mau ching toi 1ay
thém 10%. Nhu vay ¢& mau can nghién ctru 13 365
ngudi. Thuce té ching toi ti€n hanh nghién clru 386
nguoi.

Phwong phap chon miu: Ap dung phuong phap
ngau nhién theo 2 giai doan:

Giai doan 1: Chon 2 xa thudc huyén Quang Dién
I3 Quang Vinh va Quang Phu. Mbi xa chon ngiu
nhién 4 thdn dé tham gia nghién ctu.

Giai doan 2: Chon ngudi dan trong mdi thon.
Ti€n hanh I4p danh sach nguwdi dan tir 25 tudi trd 1én
tai mdi thén (Dua vao danh sach cla cén bo dan so).
M®i thén chon 48-49 ngudi dan tham gia nghién cttu
theo phuwong phap chon mau ngiu nhién hé théng.

Thu thap thong tin:

Chung t6i 18y mau dé xét nghiém duwdng mau
va biland lipid, do huyét ap, do vong bung va vong
méng cla ngwdi dan tham gia nghién ctru.

- L4y mau tinh mach vao buéi sang, nhin &n 8
gid trwdc d6, khéng dung cac thubc anh hwéng tdi
glucose mau va bilan lipid mau dé xét nghiém céc
chi s6: glucose mau tinh mach luc d4i, cholesterol
toan phan, HDL - cholesterol, LDL - cholesterol,
triglycerid. Xét nghiém duogc tién hanh trén hé
théng mdy sinh hod COBAS va sl dung hda chat cla
ROCHE tai Don vi Xét nghiém trung tam, Bénh vién
Truwdng Pai hoc Y Dugc Hué.

- Po huyét 4p bang may do huyét ap déng ho
dung cho ngudi I6n, mdy do huyét dp dugc san
xuat b&i Nhat Ban, cé kich thudc tui hoi bao vira
chu vi cénh tay, 2/3 chiéu dai canh tay, huyét ap ké
duogc chuan héa theo huyét dp thay ngan. Bon vi
do 1d mmHg. Cach do: huyét 4p duoc do vao budi
sang, doi twong ngdi nghi tai chd it nhat 5 phut
trudce khi do. Ngdi thang, tay dé trén ban ngang voi
murc tim. Canh tay dé tran (tranh dé ong tay 4o xan
I&n tao thanh garot), ban tay m&. Quén vira chat

bao hoi quanh canh tay cach nép khuyu 3cm. Ong
nghe duwoc dat & vi tri dap cia dong mach canh tay
va khong bi ép dudi bang quan tay. Ap suit may
do dwoc bom |én qua huyét dp tdm thu gid dinh
khodng 30 mm Hg, sau dé m& van cho ap suat giam
tlr tr véi téc d6 déu 2-3 mmHg/gidy. Huyét dp tdm
thu twong &ng véi su xuat hién tiéng dap dau tién.
Huyét dp tdm trwong tuwong &ng vai sy bién mat
hoan toan tiéng dap. Po 2 [an, khodng tréng tdi
thiéu gilra 2 Ian 13 2 phut va tinh trung binh cong.
Néu 2 lan qué khac biét thi do thém 2 [an nita roi
xac dinh sé do [1].

- Do vong bung, vong mdng (cm): S& dung thudc
vai pha nylon cla thg may, c¢é d6i chiéu véi thudc
kim loai.

+ Do vong bung: Diém do 1a diém gilra khoang
cach tir diém thap nhat cla xuong sudn dén mao
chau trudc trén. BSi twong dirng thang hai chan
chum, diéu tra vién dirng nghiéng sang bén theo
chiéu vudng géc vdi d6i tuong, dung thudc day do
ngang qua diém do vong bung va do & ky thd ra
théng thuwdng cta d6i twong, doc s6 do dén mm.

+ Do vong méng: Po ngang qua hai 8i cau xuong
dui hai bén, ddm bao ring thudc do & vi tri nam
ngang, doc s& do dén mm [1].

Phuwong phap danh gia:

- Chan dodn HCCH dya theo tuyén b8 d6ng thuan
cla IDF, NHLBI, AHA, WHF, IAS, IASO ndm 2009 [2]:

+Vong bung > 90 cm d6i véi nam va > 80 cm ddi
véi nir

+ Tang triglycerid: > 1,7mmol/I (150mg/dl), hoac
dang diéu trj thudc giam triglycerid.

+ Giam HDL cholesterol: < 1,03mmol/I (40mg/dI)
@ nam gidi va < 1,29mmol/I (50mg/dl) & nit gi¢i hodc
dang diéu tri thuéc lam tang HDL.

+ Huyét dp tang: huyét dp tdm thu > 130mmHg
va/ hodc HA tdm trwong = 85mm Hg, hoac da duoc
chan doan va diéu trj ting huyét 4p truwdc day.

+Pudng huyét lic doi tdng > 5,6mmol/l (100mg/
dl), hodc trudc day da duwoc chan dodn bénh dai
thdo duong typ 2.

HCCH duworc chan dodan khi cé 3 clia 5 yéu td trén

- Do tin cay cla cac chi s6 duoc do ludng bing
dién tich dudi dudng cong ROC (AUC). Néu dién tich
bang 1 13 chi s6 rat t&t va néu bing 0,5 thi chi s6
khéng cé gid tri. Theo quy udc thi mot chi s véi AUC
trén 0,8 dugc xem |3 tdt hay rat tét, con AUC dudi
0,6 duwoc xem |3 khéng t6t va khéng thé dp dung
duoc.
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Bang 2.1. Y nghia cla dién tich dudi duong biéu dién ROC (AUC) [14]

AUC Y nghta
>0,9 R4t tot
0,8dén 0,9 T6t
0,7 dén 0,8 Trung binh
0,6 dén 0,7 Khéng tot
0,5 dén 0,6 Khéng thé 4p dung

X ly va phan tich sé liéu

S dung phan mém MedCalc 11.0.1, phan tich
duwdng cong ROC dé co gid tri ngudng vong bung,
ty vong bung/vong méng nham tién doan duoc hdi
chirng chuyén hod. Qua két qua clia ROC cho biét gia
tri cha mot test & dé dé nhay va do déc hiéu cao nhat.
Mbi diém trén dwong cong ROC 13 toa do twong tng
V@i tan sudt duong tinh that (dd nhay) trén truc tung
va tan suat duwong tinh gia (1- d6 dac hiéu) trén truc
hoanh. Dién tich dudi duong cong ROC duoc xac
dinh dé danh gia d6 tin cay cla mét phuwong phap
sang loc. Dién tich dudi duwdng cong ROC cang I&n thi
gid tri cla test sang loc cang t6t [14].

Pao dirc trong nghién clru

Nghién clru dugc sy chap thudn cta ngudi dan
va dia phuong, duoc HOi dong Y dirc Trwdng Pai hoc
Y Dugc Hué thdng qua trudce khi tién hanh.

3. KET QUA NGHIEN cUU

3.1. Pic diém clia d6i twong nghién ciru

Nghién ctru dugc tién hanh & 386 ngudi dan tir
2 x3 cla huyén Quang Dién. Trong d6, nam chiém
37,3% va nit chiém 62,7%. Trinh d& hoc van cla ngudi
dan chl yéu la tiu hoc va trung hoc co s& (chiém
66,6%). C6 65,8% nguoi dan la néng dan va lao dong
phd théng. Ty 1& nguoi dan mac HCCH 1a 19,2%.

3.2. Gia tri cia vong bung, ty vong bung/vong méng trong tién doan hoi chirng chuyén héa
3.2.1. Gid tri cua vong bung va ty vong bung/vong méng trong tién dodn héi chirng chuyén héa & nam

ioi
géng 3.1. D6 tin cdy clia vong bung, ty vong bung/vong méng trong tién doan hoi chirng chuyén héa & nam gidi
Chisé Diém cat D6 nhay Do dic hiéu AUC p
(95%Cl) (95% ClI) (95% Cl)
Vong bung 87 85,7 83,8 0,852 <0,001
(57,2-98,2) (76,4-89,7) (0,783-0,905)
Ty vong bung/vong 0,9 85,71 76,15 0,823 <0,001
mong (57,2-98,2) (67,9-83,2) (0,75-0,881)

Biéu d6 3.1. BPudng cong ROC mé ta gid tri clia vong bung va ty vong bung/ vong mong trong tién dodn
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Vong bung va ty vong bung/vong mdng cé gia tri tién doan t&t hoi chirng chuyén héa & nam gidi (AUC lan

lwot 13 0,852 va 0,823)

3.3. Gia trj cia vong bung va ty vong bung/vong mong trong tién doan hoi chirng chuyén héa & nir gidi
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Bang 3.2. Do tin cdy cla vong bung va ty vong bung/vong méng
trong tién dodan hoi chirng chuyén héa & nit gidi

v . e s Do nhay Do dac hiéu AUC
Chi so biém cat p
(95%Cl) (95% ClI) (95% Cl)
Vong bung 76 85 74,73 0,871 <0,001
(73,4-92,9) (67,8-80,9) (0,822-0,910)
Ty vong bung/vong 0,86 80 66,48 0,801 <0,001
mong (67,7-89,2) (59,1-73,3) (0,746-0,850)
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Biéu dd 3.2. Pudng cong ROC md ta gia tri clia vong bung va ty vong bung/vong méng
trong tién dodn hdi chirng chuyén héa & nit gidi
Vong bung va ty vong bung/vong méng cé gia tri tién dodn t&t hdi chirng chuyén héa & ni¥ gidi (AUC lan

lwot 12 0,871 va 0,801)

4. BAN LUAN

Cé nhiéu dinh nghia v& hdi chirng chuyén hoa
duoc dua ra. Dau tién vao ndm 1988 héi chirng
chuyé&n hoa duwoc dé nghj xem 1a hoi chirng duy nhat
va dinh nghta d4u tién cla T6 chirc Y té thé gidi ra
doi nam 1999. Trong cung nam nay, nhdm nghién
cttu khang insulin cia chau Au d3 dinh nghia “hoi
chirng khang insulin” 1a tinh trang tang insulin mau
kém theo hai trong nhiéu thanh t6 sau: glucose mau
téng, huyét 4p ting, réi loan lipid mau va béo trung
tam. Hai nam sau, hdi chirng chuyén hod dugc dinh
nghia khac theo NCEP IlIl. Nam 2005, Hiép héi tim
va Vién huyét hoc- tim phéi Hoa Ky d3 dua ra dinh
nghia hoi chirtng chuy&n hoa khi cé it nhat 3 trong
5 tiéu chuan sau: ting vong bung, tang triglycerid,

gidm HDL-C, huyét 4p tdng va glucose mau ting.
Trong clung nam nay, lién doan dai thao duong
qudc t& d3 dwa ra dinh nghia hdi chirng chuyén hod
khi cé béo phi trung tdm kém vdi it nhat 2 trong 4
tiéu chuin sau: tang triglycerid, giam HDL-C, huyét
ap tang va glucose mau tang (hay tién s dai thao
dudng typ 2). Lién doan dai thdo duwdng quéc té cho
rang béo phi trung tdm khi dwoc danh gia béi gid tri
vong bung dac hiéu cho tirng dan tc va gidi tinh la
yéu t6 then chét trong chin doan hoi chirng chuyén
hoa.

Tuy nhién, tuy theo tirng chling tdc, ciu tao cla
cac md vung bung dac biét [a m6é m& va co van cé
lién quan vdi cac nguy co chuyén hoéa va tim mach.
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Vi vay khéng thé 4dp dung dinh nghia don gian béo
bung cho toan thé gigi. Pac biét, tai chau A cd ty &
tlr vong cao hon tai gid tri ngudng vong bung thap
hon so v&i ngudi da trang [3]. Nhiéu nghién ctu
da tién hanh dé xac dinh gid tri tién doan cla vong
bung d&i v&i hdi chirng chuyén héa déi véi dan toc
minh. Bang 4 cho ta thdy ngudng vong bung dé tién
doan hdi chirng chuyén héa cé suw khac nhau giira
cac quéc gia chau A. Trong nghién clru ndy ngudng
vong bung duwoc xac dinh 1a 87 cm d8i véi nam va 76
cm d8i véi nir. Ngudng vong bung cia nam cao hon

so v&i & Nhat va Han Quéc, nhung thap hon so vdi
Singapore, An D6 va Trung Quéc. Ngudng vong bung
ddi vdi nit twong tu véi Han Quéc va thap hon so vdi
cac nghién clru & cac quéc gia khac. Tai Viét Nam,
nghién ctru cda Tran Hitu Dang da xac dinh ngudng
vong bung dé tién doan HCCH tai thanh phé Hué |a
89 cm dd&i v&i nam (Pd nhay 13 100% va d6 dac hiéu
la 90,99%) va 80 cm & nit gidi (DO nhay la 96,77%
va do dac hiéu la 66,67%) [3] cao hon trong nghién
clru cla chung t6i la 87 cm d6i véi nam va 76 cm déi
véi nir.

Bang 4.1. Ngudng vong bung trong tién doan hdi chitng chuyén héa & mét s6 qudc gia chau A
qua mot s nghién ctru

Quéc gia n ;\g ::éHhé:fe::I Nguwdng vb(r:ﬁn Ic);ung & nam Ngu‘&n: f:‘l?::, )bung o
Nhat Ban [13] 5972 32,8 84 80
Singapore [15] 4723 17,9 90 80

An Do [12] 640 29,9 90 80
Han Quédc [9] 31076 - 83 76
Iran [8] 5332 30,4 89 86
Trung Quéc [17] 47325 24,2 90 85
A Rap xé ut [6] 12126 - 92 87

Nhw vy, qua nghién clru nay ching tdi dé nghi
ngudng vong bung dé tién doan hoi chirng chuyén
héa cta ngudi dan huyén Quang Dién 87 cm dai vdi
nam va 76 cm ddi véi nit. Tuy nhién, thiét ké nghién
cru ca ching t6i |a mo6 ta cat ngang, do dé ngudng
vong bung t&i wu can duogc kiém chirng trong céc
nghién clru theo ddi doc.

Bén canh vong bung, ty vong bung/vong mong
(WHR) ciing 1a chi s& danh giad béo phi dang nam.
Ung véi mbi chiing toc khac nhau chi s WHR ciing
c6 sy thay déi. Theo k&t qua nghién ctru cla ching
t6i, ngudng WHR & nam la 0,9 va nit la 0,86 co gid
tri t6t trong tién doan hdi chirng chuyén hda véi
AUC lan luwgt 13 0,871 va 0,801. Nhiéu nghién ctru
cla mot s6 tac gia trén thé gidi cho thdy WHR ciing
13 chi s8 c6 gia trj tién dodn hoi chirng chuyén hda.
Nghién ctru clia téc gia Al-Rubean K. (2017) cho thay
nguwdng WHR trong tién dodn HCCH & cdng dong A

Rap xé Gt 1a 0,89 va d6i véi nam va 0,81 déi véi nit
gidi [6]. Nghién clru cla tac gia Gharipour M & 468
ngudi dan tir 35 tudi trd 1én tai Iran cho thay diém
cét ctia WHR 13 0,88 d8i v&i nam (AUC=0,84) va 0,93
dadi vai ni¥ (AUC=0,75) [9]. Nhu vay, nghién clru cia
ching téi va mot sb tac gid khac cho thdy WHR 13
mot chi s6 cd gid tri t6t trong tién dodn hdi chirng
chuyén héa. Do d6, d6i vdi nhitng noi cé ngudn lwcy
t& khan hi€m thi cac chi s6 nhan tréc nhu vong bung
hay ty vong bung/vong méng |a nhirng chi s8 rat cé
gia tri trong tién doédn hdi chirng chuyén héa, gilp
ngudi dan dén céc co s& kip thoi.

5. KET LUAN

Trong nghién cru nay, ching t6i dé nghi gia tri
nguwdng vong bung cho ngudi dan huyén Quang
Dién 13 87cm & nam va 76cm & ni, ngudng ty vong
bung/ vong méng la 0,9 & nam va 0,86 & nir.
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