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Muc tiéu: Nghién ctru hoi chimg chuyén héa (HCCH) trén bénh nhan STM diéu tri bao ton.
Péi twgng va phwong phap nghién ciru: 123 bénh nhan STM diéu trj bao ton tai bénh vién
Pa-khoa Trung wong Cin Tho tir 05/2009 dén 08/2010. HCCH duoc chan doan theo tiéu
chudn ctia NCEP-ATP III danh cho ngudi chau A. Két qua: Ty 1¢ HCCH (ATP III) 14 65,9%
va gia ting c6 ¥ nghia thdng ké theo giai doan suy than voi 46,7% & nhém suy than giai doan
I; 64,5% dén 67,7% nhém suy than giai doan II, III va 83,9% & nhém suy than giai doan IV.
Ty 1€ sb luong cac th:‘mh-phén hoi ching chuyén héa la 99,2%:; 94,3%:; 65,9%; 37,4%:; 10,6%
tuong ung voi s6 thanh phén la: 1,2, 3, 4, 5. Béo phi dang nam, ting TG, giam HDL-c, THA
va tang dudng huyét 1an lugt c6 ty 1€ 1a 50,4%; 54,5%; 78,9% 73,2% va 50,4%. Ty 1& hoi
chung chuyén héa tang ty 1€ thudn véi muc dd va thoi gian phat hién suy thén c6 y nghia
théng ké.

Abstract
METABOLIC SYNDROME AMONG CHRONIC KIDNEY DISEASE PATIENTS WITH
CONSERVATIVE TREATMENT AT CANTHO CENTRAL GENERAL HOSPITAL
Vo Tam, Tran Dang Dang Khoa
Objective: to study the Metabolic syndrome (MS) in the chronic kidney disease (CKD)
patients with conservative treatment. Subjects and methods: 123 CKD patients with
conservative treatment at The Cantho Central General Hospital from 05/2009 to 08/2010
are investigated the component of MS basing on the NCEP-ATP III criteria for Asian.
Results: The overall prevalence of MS is 65.9% and increase significantly according to the
insufficiency renal stage with 46.7% at the first stage group; 64.5% come to 67.7% at the
second and the third stage group, and 83.9% at the final stage group. The prevalence number
of MS component are 99.2%, 94.3%, 65.9%, 37.4% and 10.6% respectively 1, 2, 3, 4 and 5
component of MS. The prevalence of abdominal obesity, high triglyceride levels, low HDL-
cholesterol, elevated blood pressure and high plasma glucose levels are respectively 50.4%,
54.5%, 78.9% 73.2% and 50.4%. The prevalence of MS increase direct proportion with the
level and duration. of CKD significantly.

1. PAT VAN PE gia. STM @& lai nhiéu bién chung ning né,

Suy than duoc goi 1a man tinh khi mtc  d6 1a cac bién chitng tim mach (ting huyét
loc cdu than giam thudng xuyén, c¢d dinh. ap, xo vita...), rdi loan chuyén hoa (dé khang
Suy than man (STM) di va dang duoc xem insulin, rdi loan glucose, lipid mau...), day
nhu 14 mdt nan dich tiém 4n & nhiéu quéc 1a céc yéu tb nguy co tién trién va nguyén
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nhén tr vong & bénh nhan STM [1], [3], [6]-

Hoi chimg chuyén hoa (HCCH) duoc
Kylin mé ta lan dau tién vao nam 1920 va
hién dang 12 mot van d& y hoc thoi su béi tinh
pho bién va hau qua cua ndé. HCCH dugc déc
trung boi tinh trang tang huyét ap, béo phi
dang nam, ting dudng huyét, tang triglycerid
va giam HDL-Cholesterol mau. Nhiéu nghién
cttu da cho théy su hién dién cuia HCCH lam
gia tdng nguy co méc cac bénh tim mach,
bénh vé chuyén hoa cling nhu cic bénh man
tinh khéc [4], [10].

Tai Can Tho hién nay vin chua c6 nhleu
nghién ciru v& HCCH nhét 1a trén céc bénh
nhén c6 bénh thin man. Nhim tim hiéu mdi
lién hé gifta cac thanh phin ctia HCCH véi
chc bién chu’ng trén bénh nhan STM dang diéu
tri bao tdn tai bénh vién Pa khoa Trung vwong
Cin Tho, ching t8i thuc hién dé tai nay voi
hai muc tiéu:

1. Xdc dinh ty 16 hgi chitng chuyén hod theo
tiéu chudn NCEP — ATP I trén bénh nhén suy
thén man diéu tri béo ton e

2. So sanh ty Ié mac HCCH theo gzm do
tuéi, thoi gian suy than.

2. POI TUQNG VA PHUON G PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru:

Déi tuong nghién ctru gdm 123 bénh nhan
STM & céc giai doan dang diéu tri bao tdn tai
cac khoa Phdi — Than, Tim mach — Néi tiét,
Lao hoc bénh vién Da khoa Truhg uong Cén
Tho tir thang 05/2009 dén théang 08/2010.

2.2. Phwong phap nghién ctru: mb ta cit
ngang

2.2.1. Tiéu chuin chén dodn va chon bénh.:

- Chén doan xac dlnh STM theo tiéu
chuin cia ANAES 2003 (Agence Nationale
4’ Accréditation et d’Evaluation en Santé)

Giai H¢é sb thanh thai
doan créatinin (Ccr) Biéu hién suy than Tri€u chirng
: (mL/phit)* o _
1 89 2 Cer > 60 - Bénh ly thdn man | Khong hodc ¢6 THA.
2 60 > Cer > 30 Suy than vira THA, bét du c6 r6i loan Ca?*, PO,
3 30> Cer > 15 Suy than ning Cac tricu c}Aumg ‘fr;en n’e_tng 1€n, roi _
: loan toan kiém, thi€u mau.
o Céc triéu ching trén ning 1én, chudt |
4 Cer<15 Suy thaélu%')lial doan rut, ¢ nude va Na*, nguy co tang K+,
chan n va non.

* Hé sb thanh thai créatinin tinh theo cong

thire Cockcroft-Gault.

- Tiéu chuan loai trur: suy than cép, dot
cAp STM, c6 diéu tri thudc lam anh hudng dén
lipid mau, dudng méu, huyét 4p truée dé.

- Chén doan HCCH theo tiéu chuin
NCEP-ATP III danh cho ngudi chau A. Mot
ngudi ¢c6 HCCH khi ¢6 it nhét 3 trong 5 tiéu
chuén sau [10]:

. Béo phi trung tim: S do vong bung:
nam > 90cm, nit > 80cm.
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. Triglycerid mau tang > 150mg/dL. (>
1,7mmol/L). ‘
. HDL-c giam:
nam < 40mg/dL (< 1,03mmol/L).
nit <50mg/dL (<1 29mmol/L)
. Tang HA: HATT > 130mmHg va/hoac
HATTr > 85mmHg.
. Tang glucose huyét twong tinh mach khi
d6i> 110mg/dL (>6,1mmol/L).
2.2.2. Cdc buéc tién hanh:
- Xéac dinh muc ti€éu nghién ctu.
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- Xéc dinh d6i twong va phuong phép

nghién ctru.

- Thu thép sb liu.
- Xir ly s ligu va bao cdo két qua.

3. KET QUA VA BAN LUAN

3.1. Pic dlém chung :
3.1.1. Gidi tinh:
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Biéu d6 1. Phan bd mAu nghién ctru theo gi6i tinh
Trong miu nghién ctru nam chiém ty 18 42,3% va nit chiém ty 1€ 57,7%. Su khac biét vé
gidi & cAc giai doan suy than khdng c6 y nghia théng ké v&i p>0,05.

2.2.3. Xit by 56 ligu: sb litu duoc xu ly
theo phuong phap théng ké y hoc bang may
vi tinh st dung chuong trinh SPSS phién ban
16.0.

NO
NAM

3.1.2. P tubi: |
° Béng 1. Phan b6 miu nghién ciru theo d6 tudi
Nh(zm Giai doan suy thin ‘Chung
moi g i 1 v
N| % |N| % | N| % [ N| % | N | %
<45 11 | 367 | 0 0,0 | 2 6,5 9 290 | 22 | 17,9
45-60 | 13 | 433 | 5 | 161 | 3 9,6 12 | 38,7 | 33 | 26,8
>60 | 6 | 200" | 26 |89 | 26 | 89 | 10 | 323 | 68 | 553
Téng | 30 | 100 | 31 100 | 31 100 | 31 100 | 123 | 100
Tudi TB | 48,03+17,24 | 70,65+9,88 | 69,68+13,11 55,35+16,78 | 61,03+17,27
p = 0,000 | -

Tubi trung binh ctia mau nghlen ctru 1a 61,03 + 17,27. Nhom tudi céd ty 1& cao nhét trong

mau nghlen ctru 12 nhom > 60 tubi chiém ty 16 1a 55,3%; ké dén l1a nhom 45 — 60 tudi va

nhom < 45 tudi véi ty 1& 1an luot 13 26,8% va 17 ,9%. Su khac blet vé nhom tudi trong mau
nghlen cirucody nghla théng ké véi p<0,01. ‘
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3.1.3. Miikc lpc cdu thén

" Bang 2. Mic loc cau than miu nghién ctru

Giai doan Mikc loc cAu thin (ml/p) -

Suy thin - A KTC 95% Min | Max
I 67,66 8,91 64,33 — 70,98 60,09 87,72 -
II 37,56 6,08 35,33-39,78 30,08 ~ 50,59
11 20,60 4,16 19,07 — 22,12 | 15,06 29,89
vV 591 2,31 506—6,75 2,73 |. 12,34
Chung 32,65 23,66 28,42 — 36,87 2,73 87,72
p <0,001

Muc loc cdu than trung binh ctia mau
ngh1en ctru 1a 32,65 £ 23,66ml/p. Co su giam
dan mure loc cau than theo giai doan suy thén;
véi gia tri trung binh muc loc cﬁu»theﬁn l'étn luot
13 67,66 + 8,91 ml/p nhém suy thén giai doan

3.2. Dic diém hdi chimg chuyén héa:
3.2.1. Ty I¢ hoi chieng chuyén hoa:

I; 37,56 + 6,08 ml/p nhém suy thén giai doan
If; 20,6 £ 4,16ml/p va >5,91 + 2,31ml/p nhém
suy than giai doan III va IV. Su giam din miic
loc cau than theo giai doan suy than c6'y nghia
théng ké véi p<0,01. :

Bing 3. Ty 1€ hoi ching chuyén hoéa theo ATP III

Giai doan suy than -

A Chung
HCCH I II | II1 v '

N % N % N % N % N | %

Co 14 | 46,7 | 20 | 645 | 21 | 67,7 | 26 | 839 | 81 .|659
Khéng 16 | 53,3 1 35,5 10 | 32,3 5| 16,1 | 42 | 341 |
Téng 30 | 100 | 31 100 | 31 100 | 31 | 100 | 123 "100_

p=0,025

Ching t6i nghién ctu HCCH trén d6i
tugng c6 nhiéu bién ching chuyén hoéa ning
né d6 1a STM. Nghién ciru ctia chung t6i gdm
123 bénh nhan STM cac giai doan ty 16 méc
HCCH theo ATP III gia tang mdt cach rd rét
theo giai doan suy than. Ty 1&¢ mac HCCH
thdp nhit & nhém suy than giai doan I véi
ty 1& la 46,7%. Ty 1&é mic HCCH gia ting
dén 64,5% va 67,7% & nhém suy than giai
doan II va giai doan III. Ty 1¢ nay tiép tuc gia

TAP CHI Y DUQC HQC - TRUONG PAI HOC Y DUQC HUE - SO 1

tang va la cao nhat & nhom suy thén giai doan’
IV vé6i ty 16 1a 83,9%. Su gia ting ty 1& mic-
HCCH theo giai doan suy thdn c6 y nghia

théng ké véi p<0,05. Ty 16 mic HCCH chung -
cho mAu nghién ctru 1a 65,9% day 1a mot'ty

1& kha cao, rit dang dugc quan tam. Két qua

nay phu hop voi mot sb tac gia nhu Daniel

O. Young, Kirsten A. Armstrong, Aiko P.J.

khi nghién ctu HCCH & bénh nhidn STM

(51, [9], [11], [13].
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3.2.2. 9 I¢ cdc thanh phan hji chiing chuyén héa:
Bang 4. Ty 1& c4c thanh phan hdi ching chuyén héa

Giai doan suy thin

3o A Chung
Thanh phan :
HCCH I II I v P
o N % N Yo N % | N % N %
Tang VB 8 26,7 | 17 | 54,8 15 48,4 22 71,0 62 50,4 0,006
Tang TG 19 63,3 18 | 58,1 14 45,2 16 51,6 67 54,5 0,513

- Giam HDL-c 21 70,0 | 26 | 83,9 24

77,4 26 83,9 97 78,9 0,496

Tang HA 17 56,7 | 20 | 64,5 26

83,9 27 87,1 90 73,2 0,017

~ Tang Glucose 13 433 19 | 61,3 16

51,6 14 | 45,2 62 50,4 0,488

- Trong céc thanh phin HCCH thi giam
HDL-c chiém ty 1 cao nhét véi ty 16 78,9%.
K& dén 1a taing HA v6i ty 18 73,2%. Céc thanh
phén con lai ¢6 ty 1& tir 50% - 55%. Theo ATP

111, giam HDL-c 1a mdt thanh phin quan
trong cua HCCH. HDL-c 14 mét yéu té bao
v€ trong bénh tim mach, nhét 14 mach vanh,
HDL-c cang thép thi nguy co xo vita d6ng

mach, bénh mach vanh noi riéng va bénh

_.tim mach néi chung cang cao. Co ché giam

HDL-c trong STM tuong d6i phirc tap, ¢ su -
tham gia ctia nhiéu yéu t6 nhu: giam ApoAl,
giam hoat h6a LCAT (Lecithin Cholesterol
Acyltransferase), tang CETP (Cholesterol
Ester Transfer Protein), ting ACAT (Acyl-
CoA Cholesterol Acyltransferase) [12].

3.2.3. Ty I¢ 56 lwong cic thanh phin HCCH:
Bing 5. Ty 1¢ sb lugng c4c thanh phan HCCH

o Giai doan suy th@n'
So lwgng. Chung
TP I | i v p
'HCCH
. N|% | N|%|N|%|N|%| N/|%
o [ o loo|l o ool 1 |32] 0/ 00| 1 |08]| 066
1-° | 30 | 100 | 31 | 100 | 30 | 968 | 31 | 100 | 122 | 992 | 0,66
2029 1967 29 | 935 28 | 903 | 30 | 968 | 116 | 943 | 0,66
37 14 | 467 20 |645| 21 |67,7| 26 | 839 | 81 | 659 0,02
4. 500167 | 14 [452| 13 | 419 | 14 | 452 | 46 | 374 | 0,06
5 Lo |00 6 |194] 3 [ 97| 4 |129] 13 [106] 026

Ty 1é c4c bénh nhan STM ¢6 1,2, 3,4 va
" 5'thanh phan ciia HCCH l4n luot 1a 99,2%;
94,3%; 65,9%; 37,4% va 10,6%. Ty 1¢ bénh

nhan c6 hai thanh phin HCCH rat cao cho
thdy mdi hiém hoa dang c4n ké vi chi can
thém mét thanh phan nita thi s& mic HCCH.
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3.3. Ty 1¢ mic HCCH theo gi6i, d6 tu01, tho’l glan suy than
3.3.1. Phén b6 HCCH theo gidi tmh "
Bang 6. Phan bd HCCH theo giéi tinh

HCCH
GiGi p
Co Khong
Tén sé % Tan sb %
Nam 31 38,3 21 50,0
Nit 50 61,7 21 50,0 0,212
Téng 81 100 42 100

Qua khao sat ctia chung t6i ty 1é HCCH & nit cao hon & nam (61,7% so voi 38,3%).
HCCH khac nhau & hai gidi, nit cao hon nam la két qua cua nhiéu nghién ctru trén'ngu‘t‘ji
binh thuong cling nhu nhiéu d6i tuong bénh ly khéac nhau. Su khac nhau nay ducrc giai
thich do phu nir it hoat dong thé luc, trong doi sbng ¢ nhiéu giai doan bién di noi tiét nhur
kinh nguyét, thai san tién méan kinh.. . d6 chinh la nguy co cho réi loan chuyén héa va aé
khéng insulin. Két qua cta ching t6i phu horp v&i mot sb nghién ctru clia cac tac gia Nguyén

Luong Quang, Daniel O. Young [2], [13].
3.3.2. Phin b6 HCCH theo dp tudi:

Ty € %

90.0 7
78,8
80.0
p=0,084.
70.0 Chi binh phwong
60.0 - ‘
50.0 - e KhNg ¢6 HCCH
sl G HCCH

40.0 :
30.0
20.0 ]
10.0 -

0.0 T r 1 Nhém tudi

< 45 45 - 60

Bidu @b 2. Phan b HCCH theo @5 tudi

Trong nghién ctru cta ching t61 do tudi
<45, 50% c6 HCCH. Trong d6 tudi 45-60,
nhém c6 HCCH chiém wu thé véi ty 18 1a
78.8%. O dd tudi >60, ty 16 nhém c6 HCCH
giam con 64,7%. Tudi cao c6 lién quan dén
hoat dong thé luc, ma hoat dong thé luc lam
giam nguy co béo phi, khang insulin, rbi loan

> 60

lipid, THA... Mic du tudi cang 16n thi nguy co
méic HCCH cang cao nhung trong nghién ‘ctru
ctia ching t6i thi HCCH gia ting déng ké tu
d6 tudi <45 1én d6 tudi 45-60 nhung lai gidm
xubng & d6 tudi >60. Pidu nay cho thdy tudi
khong phai 12 yéu t duy nhét va c6 kha ning
quyét dinh dén ty lé mac HCCH.
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3.3.3. Phin b6 HCCH theo thoi gian méc bénh STM
Bang 7. Ty 1€ HCCH theo thoi gian mac benh STM

] HCCH
Thoi glanv maic bénh Cé ‘ ‘Khéng p
(nam)
Tén s Tén sb %
<1 56 69,1 39 92,9
1dén<2 12 14,8 3 7.1 0,002
>2 - 13 -16,1 0 .00

STM cang kéo dai thi cang d& lai nhidu
bién chimng, do d6 ty 1¢ mac HCCH cang cao
[7], [8]. Trong nghién ctru ctia ching tdi &
'nhém c6 thoi gian mic bénh STM dudi 2
nam chiém ty 1& 89,4% (110/123) va nhém
c6 thoi gian mic bénh STM tir 2 ndm trd
1én chiém ty 18 10,6% (13/123) Trong de,
nhém STM duéi 2 ndm c6 ty 1&é mic HCCH
1a 61 ,8% (68/1 10) trong khi & nhom €0 thoi
gian STM tir 2 nim trd 1én 100% cac truong
hop d&u mic HCCH (13/13). Két qua chiing
t0i phu hop véi quan diém nay. Nhu viy,
van dé dat ra 1a cin phét hién sém STM dé
dy phong nguy co mic HCCH.

4. KET LUAN

Qua nghién ctru 123 bénh nhan suy than
man diéu tri bao tén voi s6 lugng 1an luot &
cac giai doan I, IL, III IV 1a 30, 31, 31, 31
ching t6i rut ra nhitng két lun sau:

- Ty 1€ hoi ching chuyén hoa theo ATP
IIT trén bénh nhan suy thdn man diéu tri bao
tén 12 65,9% va gia tang c6 y nghia théng ké
theo giai doan suy than véi 46,7% & nhém
suy than giai doan I; 64,5% dén 67,7% nhém
suy than giai doan II, III va 83,9% & nhém suy
thén giai doan IV. |

- Ty 1é s6 luong c4c thanh phan hoi chimg
chuyén héa 14 99,2%; 94,3%; 65,9%: 37,4%;
10,6% twong tng véi s thanh phan 1a: 1, 2,
3,4,5.

- Trong c4c thanh phin hoi ching chuyén
héa, giam HDL-c va ting huyét ép chiém ty 1&
cao nhat v&i 78,9% va 73,2%. Céc thanh phin
con lai chiém ty 1& tir 50% dén 55%.

- Ty 1 hoi chimg chuyén héa tang ty 1¢
thuédn véi mirc d6 va thoi gian phat hién suy
thén c6 y nghia théng ké.

- Ty 1€ hoi ching chuyén héa khéc biét
khong c6 y nghia théng ké giita céc d6 tudi va gidi.
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