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Tém tat

Muc dich: Panh gid khang insulin va mot s6 yéu t6 nguy co mach trén déi twgng nam gidi c6 ché d6 an
chay kéo dai. B8i twong va phwong phap nghién ciru: G6m 93 nam gidi (tudi tir 16-78) cé ché d6 &n chay
va 86 nam gidi khong &n chay (tudi 17-72) Yéu t& nguy co tim mach duwoc khao sat bao gdbm BMI, vong
bung, huyé&t 4p ddng mach, glucose méau doéi, HbA1c, bilan lipid , hsCRP va hdi chirng chuyén héa. Tinh trang
Khang insulin dugc danh gia bang ndng do Insulin mau lGc déi va chi s6 HOMA-IR. Két qua. Khong 6 su khac
biét gitta nhdm nam &n chay va khéng an chay vé BMI (22,13 + 3,59 vs 22,56 + 2,88, p>0,05 ). Vong bung
(77,61+8,62 vs 79,76+ 7,14 cm, p>0,05), HA tdm thu (116,88+12,20 vs 122,31+13,77 mmHg, p>0,05), HA tdm
truwong (122,31+13,77 vs 77,76+10,00 mmHg, p >0,05), glucose huyét twong luc déi (4,65 + 0,53 vs 5,05 +
0,68 mmol/l, p>0,05), TG (1,81 + 1,04 vs 2,03 + 1,16 mmol/l, p >0,05), va HDL.C (1,17 £+ 0,25 vs 1,17 + 0,31
mmol/l, p >0,05). Nhém nam gidi an chay thap hon dang ké so véi nam gidi khdng an chay vé TC (4,05 + 0,92
vs 5,21 + 1,21 mmol/l, p<0,01), LDL.C (2,07 £ 0,72 vs 3,39 + 1,09 mmol/I, p<0,01), non-HDL.C (2,88 + 0,96 vs
4,04+118 mmol/l, p<0,01) va hsCRP huyét thanh (0,85 +0,94 vs 4,21 +5,73 mg/|, p < 0,05), nhwng cao hon
dang ké vé ndng d6 HbA1c (5,51+0,71 vs 4,96+0,69%, p < 0,01) va ty |& HbAlc > 5,7% (36% vs 5,8%, p < 0,01).
Nhém &n chay cé ty |& HCCH thap hon nhém khéng &n chay (12,9% vs 24,4%, p <0,01). Khdng cé sy khac
biét gtra 2 nhém vé insulin mau ddi (5,85 * 4,53 vs 5,93 + 3,2 uU/ml, p>0,05) va chi s6 HOMA-IR (1,25+1,18
vs 1,25+1,18, p>0,05). K&t ludn: Ché d6 an chay kéo dai lam gidm mét s6 yéu td nguy co tim mach nhu BMI,
huyét dp, ndng dd hsCRP, cholesterol va héi chirng chuyén héa. Khdng thay sw khéc biét vé ndng dé insulin
ddi va chi s6 HOMA-IR nhung gia tang ty & tdng dwdng mau.

Tir khéa: Ché dé dn trudng chay, thoi gian dn chay, yéu té nguy co tim mach
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EFFECTS OF LONG TERM VEGETARIAN DIET ON INSULIN
RESISTANCE AND CARDIO-VASCULAR RISK FACTORS
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Objectives: To evaluate the insulin resistance and cardio-vascular risk factors among male subjects with
long term vegetarian diet. Methods: 93 male subjects (age 16-78 years) had been vegetarian diet for 5 to
65 years, and 86 non-vegetarian men (age 17-72 years) were control group.They were screened for insulin
resistance (fasting insulin levels and HOMA-IR) and cardio-vascular risk factors including BMI, WC, blood
pressure, fasting glucose, HbAlc, lipid profile, serum levels of hsCRP and metabolic syndrome. Results: There
were no differences between the male vegetarians and male non-vegetarians in BMI (22.13 + 3.59 vs 22.56 +
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2.88, p>0.05), in WC (77.61 +8.62 vs 79.76+ 7.14 cm, p>0.05), in SBP (116.88+12.20 vs 122.31+13.77 mmHg,
p>0.05), in DBP (122.31+13.77 vs 77.76+10.00 mmHg, p >0.05), in fasting glucose (4.65 + 0.53 vs 5.05 + 0.68
mmol/l, p > 0.05), in TG (1.81 + 1.04 vs 2.03 + 1.16 mmol/l, p >0.05), and in HDL.C (1.17 + 0.25 vs 1.17 *
0.31 mmol/Il, p >0.05) respectively. The male vegetarians had lower than the male non vegetarians in serum
total cholestrol (4.05 + 0.92 vs 5.21 + 1.21 mmol/l, p<0,01), in LDL.C (2.07 * 0.72 vs 3.39 + 1.09 mmol/I,
p<0.01), in non-HDL.C (2.88 + 0.96 vs 4.04 +118 mmol/I, p<0.01) and in serum hsCRP concentration (0.85
+0.94 vs 4.21 #5.73 mg/l, p < 0.05), but higher in HbA1lc level (5.51+ 0.71 vs 4.96 +0.69%, p < 0.01) and
prevalence of HbAlc > 5.7% (36% vs 5.8%, p < 0.01), respectively. The vegetarian group had lower prevalence
of metabolic syndrome compared to the non-vegetarian one, (12.9% vs 24.4%, p <0.01). Between the male
vegetarians and male non-vegetarians, there were no differences in fasting insulin (5.85 + 4.53 vs 5.93 + 3.2
uU/ml, p>0.05), and in HOMA-IR (1.25 +1.18 vs 1.25 #1.18, p>0.05). Conclusions: A long term vegetarian
diet is associated with lower cardio-vascular risk factors such as BMI, blood pressure, hsCRP, lipid profile
and metabolic syndrome but markedly higher blood glucose in male vegetarians. There are no differences in
fasting insulin levels and HOMA-IR
Keywords: vegetarian diet, duration of vegetarian diet, cardio-vascular risk factors.

1. DAT VAN DE

Yéu t6 nguy co tim mach bao gdbm céc yéu t8
nguy co truyén thdng va khéng truyén théng nhu
dai thdo duong, tang huyét ap, béo phi va réi loan
lipid mau, tinh trang réi loan chuyén hoa, yéu td
viém va tinh trang khang insulin. Cac réi loan trén
dan dén bénh tim mach xo vita (Atherosclerotic
Cardiovascular Disease) [1,2].

Muc dich dé tai: Pdnh gid mét sé yéu té nguy
co’ mach trén déi twrong nam gidi cé ché dé én chay
kéo dai.

2. DOl TUQNG VA PHUO'NG PHAP
D&i twgng gdm 93 nam gidi (tudi tir 16-78) cd
ch& dd &n chay va 86 nam gidi khéng &n chay (tudi

Trong thoi gian gan day ché dé tiét thuc an
chay (vegetarian diet) c6 khuynh hudng thinh hanh
trong nhan dan, trong sé dé cé muc dich phuc vu
strc khoe .

Tuy nhién ché& dé an chay lai cé nhiéu thé loai
va nhiéu nghién cru cat ngang ghi nhan ché& dé an
nay cé nhiéu loi diém trén du phong bién ching
tim mach. Tuy nhién nghién ctru vé 1au dai ché do
dn nay tac déng trén yéu t6 nguy co tim mach thi
chua ro.

3. KET QUA NGHIEN cU'U

17-72).

Yéu t& nguy co tim mach dwoc khao sat trén déi
tuwong nghién cliru bao gém BMI, vong bung, huyét
4p dong mach, glucose mau ddi, HbAlc, bilan lipid,
hsCRP va hdi chirng chuyén hda tinh trang khang
insulin danh gia bang insulin mau lic déi va chi s6
HOMA-IR.

Thoi gian nghién clu trong ndm 2016. Cac s6
lidu dwoc thu thap va x& ly bang phan mém thdng
ké SPSS 20.0.

Bang 1. BMI va vong bung

N L Nhém an chay Nhém khéng an chay
Nhan trac Gia tri (n=03) (n=86) P
>23 33 (35%) 28 (32,6%) 0,38
BMI
TB 22,13 +3,59 22,56 + 2,88 > 0,05
290 cm 6 (6,45%) 6(6,97%) >0,05
WC
TB 77,61 18,62 79,76+ 7,14 > 0,05

BMI trung binh nhém nam an chay khéng khac
biét so v&i nhdm khong an chay (22,13 + 3,59 vs
22,56 + 2,88, p>0,05) vdi ty |é thira can tuong (ng
(35% vs 32%, p >0,05).

Vong bung nhdm nam an chay ciing khac biét so
vé&i nhom nam khong an chay (77,61 8,62 vs 79,76+
7,14 cm, p>0,05) va&i ty |1é béo dang nam tuong ng
(6,45% vs 6,97%, p > 0,05).
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Bang 2. Huyét 4p dong mach déi tuong nghién clru
oy Nhém an chay Nhom khong an chay
Huyet ap (n=93)) (n=86) P

> 130/85 mmHg (MS) 6 (6,45%) 24 (27%) <0,05
> 140mmHg 5(5,37%) 9 (10,46%) >0,05

> 90mmHg 6 (6,45%) 9(9,3%) 0,3
TB HATT mmHg 116,88+12,20 122,31+13,77 >0,05
TB HATTr mmHg 74,84+8,77 77,76%£10,00 >0,05

HATT va HATTr ctia nhédm nam an chay khong khac véi nhédm khong an chay (116,88+12,20vs 122,31+13,77
mmHg, p>0,05) va (78,84+8,77 vs 77,76+10,00 mmHg, p >0,05). Tuy nhién dua theo tiéu chi vé HA cia HCCH
thi nhém nam an chay cd ty 1é thdp hon nhédm khéng an chay (6,45 vs 27%, p<0,05).

Bang 3. Glucose mau

Glucose Mirc Nh()(r::jgna;:hay Nhém k(:czgg)én chay b
Glucose luc | 5,6 — 6,9 mmol/I 5 5
doi >7 mmol/I 1 1
TB mmol/I 4,65+0,53 5,05+0,68 >0,05
HbAlc >5,7% 33 (35,48%) 5 (5,8%) <0,01
TB % 5,51+ 0,71 4,96 +0,69 <0,01
Néng dd glucose mau lic déi gitta nhdm an chay khong khac biét so vdi nhdm khéng an chay (4,65 +

0,53 vs 5,05 + 0,68 mmol/I, p > 0,05).Nhuwng néng dd HbAlc clia nhdm &n chay cao hon dang ké so véi nhdm
khoéng &n (5,51+ 0,71 vs 4,96 +0,69%, p < 0,01) va k& ca ty 18 HbAlc = 5,7% (36% vs 5,8%, p < 0,01).

Bang 4. Bilan lipid mau

Nhom an chay Nhom khoéng an chay
Bilan Lipid | Gia tri (mmol/I) (n=93) (n=86) p
N % N %
>5,2 9,7 35 40,7
<0,01
TC <5,2 84 90,3 51 59,3
TB 4,05+ 0,92 5,21+1,21
21,7 38 40,9 44 51,2
>0,05
TG <1,7 55 59,1 42 48,8
B 1,81+1,04 2,03+1,16 >0,05
>3,4 4 43 38 44,2
LDL.C <0,01
<3,4 89 95,7 48 55,8
TB 2,07 £0,72 3,39+1,09 <0,05
<1,3 66 71,0 60 69,8
HDL.C >0,05
>1,3 27 29,0 26 30,2
B 1,17+ 0,25 1,17+0,31 >0,05
>34 28 30,1 62 72,1
Non- HDL.C <0,01
< 3,4 65 69,9 24 27,9
TB 2,88 £ 0,96 4,04 +1,18 <0,01
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Néng dé TC mau ldc déi gitta nhdm nam an chay thap hon déng ké so v&i nhém khdéng &n chay TC (4,05

+0,92 vs 5,21 + 1,21 mmol/l, p<0,01)

N6ng d6 LDL.C mau lic déi gitta nhdm nam 3n chay thap hon dang ké so v&i nhém khéng &n chay LDL.C
(2,07 +0.72 vs 3,39 + 1,09 mmol/l,, p<0,01)
Noéng d& Non HDL.C mdu luc déi gitta nhdm nam &n chay thap nhiéu so véi nhédm khdéng &n chay Non-
HDL.C (2,88 + 0,96 vs 4,04 +1,18 mmol/l, p<0,01)
N6ng d6 TG mau ltc déi gitta nhdm nam an chay ting khong dang ké so véi nhédm khéng an chay TG (1,81
+1,04 vs 2,03 £ 1,16 mmol/l, p > 0,05)
Noéng d6 HDL.C mdu ltc ddi gitta nhdm nam &n chay khéng khac véi nhdm khéng an chay HDL.C (1,17 +
0,25vs 1,17 + 0,31, p > 0,05).

Bang 5. Nong d6 hsCRP

Nhom an chay Nhom khong an chay
hsCRP (mg/l) (n=93) (n=67) p
>2 4/93 42/67
Mean (mg/l) 0,85 +0,94 4,21 45,73 0,01

N6ng d6 hsCRP huyét thanh nhédm nam &n chay thap hon dang ké so véi nhém nam khéng an chay (0,85
+0,94 vs 4,21%5,73 mg/l, p < 0,05)

Bang 6. Hoi chirng chuyén héa

Nhom an chay Nhom khong an chay
HCCH (n=93) (n=86) P
MS (+) 12(12,9%) 21(24,4%) <0,01
MS (-) 81(87,1%) 65(75,6%) <0,01
Ty 18 HCCH nhém nam gidi an chay thap hon dang ké so vdi véi nhém khdng an chay (12,9% vs 24,4%,
p <0,01)
Bang 7. Khang insulin (Ndng d6 insulin ddi va chi s6é HOMA-IR)
- " Nhom an chay Nhom khong an chay
Nong 4o (n=93) (n=67) P
Insulin déi (uU/ml) >12 3 6
<12 90 (96,77%) 61 (91,04%)
TB (nU/ml) 5,85 + 4,53 5,93 + 3,2 > 0,05
HOMA-IR >2,6 4/93 (4,3%) 6/67 (8,95%)
B 1,25+1,18 1,30+0,83 > 0,05

N6ng d6 Insulin mau lac déi gitta nhém nam an chay khéng khac véi nhdm khéng &n chay (5,85 + 4,53 vs

5,93 £ 3,2 uU/ml, p>0,05). Chi s6 HOMA-IR trang thdi tinh gitta nhdm nam &n chay khéng khéc biét dédng ké
so v@i nhom khong an chay (1,25 +1,18 vs 1,30 +0,83, p>0,05)

4. BAN LUAN

4.1. Chi s6 nhan tric

Trong nghién ctru cda ching téi BMI va VB nhom
nam an chay khong khac biét so véi nhdm khong an
chay. Ashwini va CS (2016) [3] khi nghién clru ch& dé
an chay ghi nhan c¢é sy thuan loi vé chi s& nhin tric
véi gidm can, giam BMI, gidm vong bung khi sanh
ngudi khdng an chay, diéu nay cd loi ich cho gidm
nguy co tim mach. EA Spencer va CS (2003) [4] cling
nghién ctru cac ché dd an ghi nhan cé su khac biét
vé BMI gilta 4 nhdm c6 ché dé an trong d6 cao nhat
nhom an thit véi BMI la 24,41 kg/m2 & nam, 23,52
kg/m2 & ni* va BMI thadp nhat nhdm &n chay thuan
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tay (vegans) (22,49 kg/m2 & nam, 21,98 kg/m2 & nit).
Ché& d6 &n chay nhat la &n chay thuan tdy (vegans) c6
BMI thap hon nhém &n thit. Sutapa Agrawal va CS
2014 [5] khi nghién méi lién quan gilta cac thé loai
an chay (&n chay thuan tay, &n chay c6 sita ,an chay
co trirng va sita, an chay co cé (pesco-vegetarian),
ban chay (semi-vegetarian) va khong an chay. Danh
gid DTD va BMI theo tudi, gidi, trinh d6 gido duc,
tén gido, noi sinh séng va yéu t8 nguy co (hut thuéc
1&,ubng rugu va xem ti vi). Ghi nhan BMI thap nhat
nhdm chay cé cé (20,3 kg/m2) va an chay thuan tay
(20,5 kg/m2) va cao nhat nhém &n chay cé trirng va
stta (21,0 kg/m2) va an chay c6 sita (21,2 kg/m2) s.
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4.2, Huyét ap déng mach

Trong nghién clru ching téi HATT va HATTr cla
nhom nam an chay khong khac véi nhém khoéng an
chay. Tuy nhién dua theo tiéu chi vé HA ciia HCCH thi
nhém nam &n chay cd ty 1& thdp hon nhém khéng &n
chay. Krithiga Shridhar va CS (2014)[6] danh gid méi
lién quan gilra an chay (chon 35%) va YTNC tim mach
& 4 vling tai An Do. K&t qua ché do chay giam HATT
(ABP =20,9 mmHg (95% Cl: 21,9 to 0,08), p>0,05) khi
so v@i nhédm khong an chay. Nghién ctru Christopher
va CS (1989)[7] khi diéu chinh Huyét 4p vdi BMI va
VB/VM, HATT nhdm &n chay nguoi da den (Black
vegetarians) cho thdy thap hon (122,8) so v&i nhém
da den khong an chay (129,7) nhung cao hon so vdi
ngudi da trang va nhitng ngudi da tring nay cé khac
biét vé huyét 4p nhung khdng lién quan tiét thuec.

4.3. Glucose mau

Trong nghién ciru ching t6i, néng dd glucose
mau luc déi gitta nhém an chay khéng khac biét so
v@i nhém khéng &n chay. Nhwng ndng d6 HbAlc cla
nhém &n chay cao hon dang ké so véi nhém khéng
anva ké ca ty 18 HbAlc > 5,7%. Yoko Yokoyama va CS
2014 (8) khi tién hanh phan tich nhiéu thr nghiém
IAm sang dénh gid sv lién quan gitta ché dd chay
va kiém sodt duwong huyét & DTD type 2. K&t qud
255 d6i twong tudi trung binh 42,5 ndm. D&i tugng
st dung thirc dn chay cé lién quan HbAlc so vdi st
dung thirc n khéc. Két luan ché do chay lién quan
dén sy cai thién duwdng huyét trong DTD type 2

4.4. Bilan lipid mau

Nghién clru ching téi ghi nhan néng d6 TC, LDL.C
va Non HDL.C mau ldc daéi gitta nhdm nam an chay
thap nhiéu so v&i nhém khéng &n chay. Néng do TG
mau luc déi, HDL.C mau luc daéi gitta nhdm nam an
chay khong khac véi nhdm khéng an chay. Manish
Verma* va cong su (2015) [9] khi phan tich cac minh
chirng ch& d6 chay cé tac ddong dén gidm ndng do
TC, LDL.C, HDL.C va non—HDL.C. Thy'c pham &n chay
I3 mot phuwong phap khéng dung thuéc hiéu qua
trén lipid mau. Neal d. barnard va cong sy (2006)
[10] khi phéan tich trén 99 bénh nhan DTD type 2 vdi
ché& d6 chay it chat béo (n _ 49) hoac tiét thyc cla
ngudi My trong dé ho khéng thay déi thudc gidm
chat m&, ndong dé LDL cholesterol giam xuéng 21,2%
trong nhém dan chay va 10,7% trong nhém theo
ch& d6 &n My (p= 0,02). Pranay Gandhi va cong su
(2014) [11] nghién ctru vé ché dd chay va va ndng
dd Cholesterol and Triglycerides. K&t qua ghi nhan
c6 sy khac biét dang ké ndng dd TC, LDL va TG ndng
dd cao hon trong nhém an tap va gidm déi vdi
nhém an chay khi thywc phdm déng vat bj han ché,
va néng dé thap nhat ghi nhan & nhédm thuan chay
(vegans). Nong d6 trung binh TC |a 208,09 + 49,09

mg/dl trong nhém an tap va 141,06 + 30,56 mg/dI
trong nhém thuan chay (p<0,001). K&t luan ché d6
an chay diet lién quan dén gidm ndng d6 TG, TC va
LDL.C khi so sanh véi tiét thuc an tap. Christopher
L Melby va cdng su (1994) [7] khao sat vé HA va
lipid mau gitra nhitng d&i twong &n chay, ban chay
(semivegetarian) khéng chay cta ngudi My Géc Phi
(African Americans). Nhdm nhém &n chay cé néng
dd thap hon TC, LDL-C, triglycerides. Sumon Kumar
Dasl1, Abu Syed Golam Faruque va cong sy (2012)
[12] nghién clru vé sy lién quan gitra tiéu thu thuc
pham rau qua (vegetable-based diets) va lipid mau
clGa ngudi dan néng thon tai Bangladesh. Trong d6
tudi 58 nhdm &n chay va 57 nhém khéng &n chay
kem chirc nang than va gan binh thuong. Nhdm an
chay ghi nhan gidm TC [khac biét trung binh (95%
C1)] [-0,40 (-0,74, -0,06)] va LDL [-0,47 (-0,76, -0,19)]
ki so v&i khong an chay. Tuy nhién Triglyceride, HDL,
BMI, glucose mau dai (FBS),va VB/VM khong khac
biét. Ché d6 &n chay lién quan véi TC va LDL phan
tich hdi quy da bién tudi, théi quen tiét thyc (dietary
habit), BMI, glucose mau déi (FBS), and tan s6 mach
quay (radial pulse) twong quan LDL.C.

4.5. CRPhs

Nong d6 hsCRP huyét thanh nhdm nam an chay
thap hon déng ké so v&i nhdm nam khéng dn chay
(0,85 +0,94 vs 4,21 + 5,3 mg/l, p < 0,05). Chakole
SA va céng su 2014 [15] khi so sdnh néng d6 CRPhs
gitra 50 &n chay va 50 khéng &n chay ghi nhan néng
dd hsCRP huyét thanh nhém &n chay thap hon déng
k& so nhém khéng an chay (0,67+0,04 mg/l vs. 1,5
+ 0,09 mg/l; p < 0,0001). Phan I&n nhédm khéng an
chay ghi nhan cé nguy co trung binh vé tim mach
trong twong lai so v&i nhém &n chay cé nguy co thap
hon so véi néng dd hsCRP. C6 thé két ludn tiéu thu
nhiéu thyc phdm thuc vat lién quan dén noéng do
thap hsCRP va thuan lgi cho gidm lipid méu giai thich
vai trd thyc pham chay cé tac dung &rc ché viém va
gidm nguy co tim mach. Shu-Yu Yang, Hui-Jie Zhang,
Su-Yun Sun va cong sy (2011) [16] khi so sanh vdi
ch& d6 &n an tap, nhom ché& d6 &n chay cé BMI,
trong lwong, huyét dp tdm thu va tdm trwong déu
thap hon. Ngoai ra néng dé TG, TC, HDL-Cholesterol,
LDL-Cholesterol, ApoA1l, ApoB, uric acid, albumin
and g-glutamyltransferase cling déu thap hon cé
y nghia. Nhdm an tap cé duong mau doéi cao hon
nhom an chay. Tuy nhién khong cé sy khac biét gilra
2 nhém khi so sdnh néng d6 insulin déi, CRPhs va
HOMA-IR .

4.6. Hoi chirng chuyén héa

Ty 18 HCCH nhédm nam gidi an chay thap hon
dang k& so vdi v&i nhém khoéng an chay (12,9% vs
24,4%, p <0,01). NICO S. RIZZO va cdng sv (2011) [13]
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nghién clru ngang trén 773 ngudi (tudi trung binh
60) tir nghién ciru Adventist Health Study 2. Khdo
sat ch& do an qua ciu héi va phan loai ché d6 chay
(35%), ban chay (16%) va khong an chay (49%). Ghi
nhan ché& dd &n chay lién quan vdi giam cac YTNC
hoi chirng chuyén hoéa ngoai trir HDL (P #, 0,001) va
nguy co’ thip HCCH (OR 0,44, 95% CI 0,30-0,64, P#
0,001) khi so sdnh nhém khéng &n chay. Méi lién
quan nay van hién hitu sau khi diéu chinh thay d6i |5i
s6ng va yéu td nhan khau hoc (demographic factors).
Penghui Shang va cong sy (2011)[14] nghién ctru
doan hé hoi clru (retrospective cohort study) tai Dai
loan (1996—2006) gitta HCCH va thanh t8 HCCH véi
cac ché d6 an khac nhau. So v&i nhdm an chay, ty
s6 nguy co HR (hazard ratios) vé HCCH nhém khoéng
an chay, an chay cé ca (pescovegetarians), an chay
c6 sita (lactovegetarians) lan lwot 1a 0,75 (95% Cl,
0,64, 0,88), 0,68 (95% Cl, 0,55, 0,83) and 0,81 (95%
Cl, 0,67, 0,97) sau khi hiéu chinh vé gidi, tudi, tinh
dé gido duc, hat thudce 18, udng ruou bia, hoat dong
thé lyc tai cong s& va thu gidn (leisurey). D&i véi cac
thanh t& HCCH, khéng an chay, an chay c6 ¢4 13 0,72
(95% Cl, 0,62, 0,84), 0,70 (95% Cl, 0,57, 0,84) [an nguy
co gidm HDL-C, trong khi khdng &n chay la 1,16 (95%
Cl, 1,02, 1,32) lan nguy co tang glucose méu doi.

4.7. Khang insulin

Nong dé Insulin mau ltc déi gitta nhdm nam &n
chay khéng khac véi nhém khéng an chay. Chi sé

HOMA-IR trang thai tinh gitta nhém nam an chay
khéng khac biét dang k& so véi nhém khéng &n
chay.

5. KET LUAN

Qua nghién ciru mot s yéu t8 nguy co tim mach
gitta nhirng ngudi nam gidi an chay va khong an
chay ching téi khdng thay sy khac biét dang ké vé
BMI, VB va huyét 4p déng mach gitra 2 nhém. Tuy
nhién dua theo tiéu chi ting HA cla HCCH thi nhém
nam an chay cé ty |1& thap hon nhém khéng &n chay
(6,45 vs 27%, p<0,05).

Nong do6 glucose mau lic doéi khdng khac biét
gitta hai nhdm. Nhung ndéng d6 HbAlc cia nhém
nam an chay cao hon dang ké so véi nhém khéng
3n (5,51t 0,71 vs 4,96 +0,69%, p < 0,01) va ké ca
ty 16 HbAlc > 5,7% (36% vs 5,8%, p < 0,01). Néng
dd Insulin mau ltc dai, chi s6 HOMA-IR trang thai
tinh gitta nhdm nam an chay khéng khac biét so vai
nhém khong an chay. Gitta nhdm nam an chay va
nhém khéng &n chay cé sy khac biét [an lwot vé TC
(4,05 + 0,92 vs 5,21 + 1,21 mmol/l, p<0,01), LDL.C
(2,07 £ 0,72 vs 3,39 + 1,09 mmol/l, p<0,01), Non-
HDL.C (2,88 + 0,96 vs 4,04 +1,18 mmol/I, p<0,01 So
v&i nhdm nam khéng an chay nhdm nam khong an
chay cé ty 1é thap hon dang ké vé HCCH (24,4% vs
12,9%, p <0,01) va ndng dd CRPhs (4,21+5,73 vs 0,85
+0,94 mg/l, p < 0.05) .
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