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Toém tat

Tzng huyét 4p anh huéng truc tiép 1én cAu triic chtrc nang cua tim va mach mau lam gidm tinh
dan hdi dong mach chu gy ra ting séng phan hdi dén sém trong déng mach cha trung tAm.
Nghién ciru sy dan hdi dong mach chi trén bénh nhén ting huyét 4p bang siéu 4m tim gép phan
d4nh gia nhimg thay di tim mach trén ddi tuong THA. Muc tiéu ctia nghién ctru 1a khéo sét cac
chi sb ctia @ dan hdi DPMC trén d6i twong THA nguyén phat va tim mbi tuong quan vdi chi sb
khéi co that trai. Pdi twong va phwong phap nghién ciru: Nghién ciru duoc tién hanh trén 30
bénh nhan THA, tudi trung binh 47,43 + 5,83, ¢6 so sanh v&i 30 ngudi nhém ching. Tét ca déu
duoc siéu 4m tim do dudng kinh DPMC ky tam thu va tAm truong, khdi co thét tréi. Xac dinh chi
s do cimg PMC, strc cing DPMC va méi tuong quan ciia chiing véi chi s khéi co thét trai. Két
qua: Chi s§ d6 cimg PMC cao hon, sirc cing PMC va chi s6 gifin nd thip hon & nhém THA so
vé6i nhém chung c6 y nghia théng ké (p < 0,05 ). Chi sb gisin nd PMC va stic cing DMC ty 1¢
nghich véi chi s§ khéi co thét trai. Nhung chi sb d6 cimg PMC ty 1é thuan véi khéi co thét trai
(p < 0,05). Két lndn: D6 dan hdi PMC giam & bénh nhan THA va gy hau qué Ién that trai, 1a

yéu t6 du doan nguy co tim mach.

Abstract
EVALUATION OF AORTIC ELASTICITY IN PATIENT WITH ESSENTIAL
HYPERTENSION BY ECHOCARDIOGRAPHY

Nguyen Thi Hieu Dung, Nguyen Thi Thuy Hang
Hypertension, affecting directly cardiovascular structure and function, reduces aortic elasticity,
which leads to early reflect wave in central aortic. Studying on aortic elasticity in the essential
hypertensives by echocardiography contributes to evaluate cardiovascular changes. Aims: Was
to estimate the indexes of aortic elasticity in the primary hypertensives and the correlation
between them and left ventricular mass index. Patients and Methods: This study was carried
on 30 essential hypertensives, mean age: 47,43 + 5,83 and compared with normotensive control
group. They are all under echocardiography to measure systolic aortic diameter and diastolic
aortic diameter, left ventricular mass, and left ventricular mass index. Then, assess the indexes
such as: aortic strain, aortic stiffness, aortic distensibility and correlation between them and left
ventricular mass index. Results: Aortic stiffness is significantly higher and aortic strain and
aortic distensibility are significantly lower in the hypertensives than the normotensive control
group (p< 0,05). There are negative correlation between left ventricular mass index and both
aortic strain and aortic distensibility. In contrast, there is positive correlation between aortic
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stiffness and left ventricular mass index (p < 0,05). Conclusion: Aortic elasticity in the primary
hypertensives decreases, which has repercussions on left ventricular mass, so it is a predictor of

cardiovascular risk factors.

1. PAT VAN DE

Tang huyét ap (THA) da va dang trd
thanh mét vin d& quan trong cua sitc khoe
cong ddng & cac nudc trén thé gigi. Theo
T6 chitc Y té Thé gisi, hang nam THA gay
chét sém 7,1 triéu nguoi va chiém 4,5%
bénh t4t chung [16]. Trén toan thé giéi hién
c6 khoang 1,5 ti ngudi mic bénh ting huyét
ap [13]. Ti 1é¢ THA & ngudi tir 18 tudi tré
1€n tai Hoa Ky giai doan 2005-2006 14 29%
va 67% & ngudi tr 60 tudi tré 18n bi ting
huyét 4p. O Viét Nam, theo thdng ké cua
Hdi1 Tim mach hoc Viét Nam thi ty 16 THA
dang ting nhanh: 1,9% nim 1982; 11,97%
nam 1992; 16,3 % nam 2002 va 27,2% niam
2008 [1].

Tang huyét 4p anh hudng truc tiép lén
ciu trac chic nang cda tim va mach mau
lam gidm tinh dan hdi dong mach chu gay
ra ting séng phan hdi dén sém trong dong
mach chu trung tdm [3]. Véi su phat trién
ngay cang hoan thién cta cac phuong phap
thdm do chic nang tim mach cho phép
chiing ta nghién ctru sdu hon céac bién ching
cua THA. Siéu 4m tim la phuong phap thim
do khong chdy mau, an toan, giup danh gia
céu trac va chuc nang tim véi do tin cy

“cao, c6 thé lap di lap lai. Mot s tac gia
trong nudc di tién hanh nghién ctu danh
gi4 cac tdn thuong tim trén bénh nhan THA
bang hinh anh siéu a4m véi: su phi dai co
thét trai, sy réi loan chic ndng tdm truong,
su bién dbi cac thanh co tim, su rdi loan
dong chay qua céc 14 van tim. Gan day mot
sb tac gia nudc ngoai tién hanh tim hiéu
vé sy dan hdi cua dong mach cha giup du
bdo nguy co bénh mach vanh bang siéu 4m

- Doppler tim hay nghién ciru vé mdi quan hé
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gitra d6 cing dong mach chu va cac rdi loan
tdm thu & bénh nhéan tién THA [8], [12].
G nuédc ta chua c6 nhiu nghién ciu
vé sy dan hodi dong mach chu trén
d6i tuong THA.

Chung t6i thuc hién & tai nay gép phin
danh gia nhimg thay d6i tim mach trén di
tuong tang huyét 4p, so sanh voi nhém huyét
4p binh thuong. Do d6, dé tai duoc thuc hién
nhim 2 muc tiéu nhu sau:

1. Xdc dinh cdc chi s6 dan héi ciia dong
mach chu trén bénh nhdn tdng huyét dp
nguyén phdt bang siéu am tim.

2. Khdo sét moi tuwong quan giita dé dan
hoi dong mach chu véi chi 56 khéi co thdt trdi
va tri s6 huyét dp

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU '

2.1. Péi twong nghién ciru

- Nhém nghién ctru: 30 bénh nhan-da
dugc chin doan THA nguyén phét, phan
d6 THA theo JNC 7 [13], [16] c6 thoi gian
phét hién bénh tir 6 thang dén 1 nim, tudi
tir 18 - 55, &n kham tai Bénh vién Truong
Pai hoc Y Duoc Hué thoi gian tir 5/2010 dén
2/2011.

- Nhém chimg: 30 nguoi, duge xac dinh
la khée manh, c6 HA < 120/80 mmHg, c6
phan bd tubi va giéi twong duong v4i nhom
nghién ctru d&n kiém tra stic khoé tai Bénh
vién Truomg Pai hoc Y Duogc Hué.

Tiéu chuén loai trir:

+ Bénh nhéan c6 biéu hién rdi loan tam
than, hodc dang bi bénh nhidm trung ning,
hoic méc cac bénh 1y tim mach khac lam anh
huéng két qua nghién ciru.

+ Bénh nhan hat thubc 14, nghién bia
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raou, b rdi loan lipid m4u, ho1 ching chuyén
ho4a, dai thao dudng.
~ 2.2. Phwong phap nghién ciu

2.2.1. Thiét ké nghién civu:

Dung phuong phéap nghién ctru m6 ta cét
ngang c6 so sanh v4i nhdm chung.

2.2.2. Piéu kién thuc hién nghiém phdp :

Phong Siéu 4m tim Bénh vién Truong Dai
hoc Y Duoc Hué, véi day di phuong tién: may
siéu am Phillips v6i dau do 5,5 MHz ¢6 kha
ning cho hinh anh siéu am TM, 2D, Doppler
mau, Doppler xung, Doppler lién tuc, éng
nghe va may do huyét 4p ALK2 do Nhat Ban
san xuét, can ban Trung Qubc c6 gin thude do
d3 hiéu chinh.

2.2.3. Phwong phdp thuc hién :

- Po can nang, chiu cao dé tinh dién tich
da va chi s khéi co thé.

- Do huyét 4p & tu thé ngdi, chan dit trén
san nha, tay dat trén ban ngang mirc tim sau
khi nghi ngo1 trén ghé hoan toan.

- Tién hanh do trén siéu am tim

Pit dau do & lién suon 2, 3 canh e tréi,
khao sat toan bd tim qua hai binh dién theo
mét cit canh tc truc doc, sau d6 dé do cac
thong sb trong nghién ctru, sir dung hai nhat
cét qua that ghi & bd tr do cua van hai 14 va
nhét cit qua DM chu.

Do theo khuyén cdo Hbi Siéu 4m Hoa Ky
A.S.E (American Society of Echocardiography)
[21,[41.[5]: dudng kinh that trai cudi tim truong
(LVDd), that trai cudi tdm thu (LVDs), chiéu
day vach lién thit cudi tim truong (IVSd),
chiéu day vach lién thét cudi tdm thu (IVSs),
chidu day thanh sau thét trai cudi tdm truong
(LVPWd), chidu day thanh sau tht trai cudi
tam thu (LVPWs), duong kinh nhi tréai.

buong kinh dong mach chu (AOD) dugce
do trén muc van déng mach chu (BDMC)
khoang 3 cm tir b& trude thanh trude dén bd
trude thanh sau cua PMC, do & 3 chu ky tim
lién tiép va lay tri trung binh:

- Duodng kinh PMC tdm truong (AODd)
dugc do & khai ddu phirc bd QRS.

- Pudmg kinh PMC tam thu (AODs)
dugc do tr dinh vdn ddng tr bo trude
thanh truéc dén bd sau thanh sau cla
DMC, tir phitc bd QRS dén vi tri cudi cling
cta song T trén ECG luc van PMC m¢ hoan

- toan [7].

2.2.4. Cdc théng sb thu thip trong
nghién citu

- Chi sb danh gia su dan hdéi PMC ,

Su dan hdi cia PMC duge xé4c dinh tir ba
chi sé:

+ Strec cang DPMC (Aortic strain) (%):

Stre cing AO % = (AODs-AODd) x 100
/AODs [15]

+ Chi sb d6 cing cia DPMC (Aortic

stiffness) [8]

Do cimg AO = log (HATT/HATTr)/
[(AODs-AODd)/AODd]

Su giam tinh dan hoi khi tang d6 cimg va
giam surc cang dong mach chu.

+ Chi s6 déin nd DPMC (Aortic distensibility)
(cm?dyn) [6]

Chi sb dan nd AO = (2xAortic strain)/
(HATT — HATTY)

- Panh gi4 khéi co thét tri [5]

Chi sb khdi co thit trai qua siéu 4m tim:
theo Hoi siéu am Hoa Ky: e

+ Tinh khéi luong co thét trai (LVM):

LVM=0,8%{1,04x[(LVDd+LVPWd+IV
Sd)*- (LVDA)*]} + 0,6 g

Binh thudng: Nir 67-162 g; Nam 88-224 g

+ Tinh chi sé khéi co thé (LVMI):

LVMI = LVM/BSA (g/m?)

Day that trai khi: Nit > 95 g/m? Nam >
115 g/m?

2.3. Xir Iy s6 ligu

Céc sb lidu thu thap xit 1y theo phuong
phép théng ké y hoc théng thudmg. So sanh
dua vao cach tinh p, d6 tin cdy dugce dung la
95% (p < 0,05) v2 99% (p < 0,01).
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3.KET QUA

3.1. Pic diém hai nhém nghién ciru

Bang 3.1: Dic diém chung vé céc ddi trong nghién ciru

" P Nhom THA Nhém chirng
Thong so P
(n = 30) (n = 30)

Tudi 47,43 +5.83 47,03 + 5,92 > 0,05

Nam 20 (66,7%) 20 (66,7%) > 0,05
Gigi

Nir 10 (33,3%) 10 (33,3%) > 0,05
BMI 21,01 + 1,14 19,7 £ 1,05 > 0,05
Nhip tim (chu ky/phiit) 741+53 73,2 +5,1 > 0,05
HATT (mmHg) 151,6 + 18,2 105,5 + 6,6 <0,01
HATTr (nmHg) 74,1 £53 73,2 +5,1 < 0,01

Ca hai nhém nghién ctru d&u khéng c6 su khac biét vé tudi, giéi, chiéu cao can ning, va
tan s tim (p>0,05). Huyét ap tam thu (HATT) va huyét 4p tam truong (HATTr) & nhém bénh
déu cao hon nhém chumng c6 y nghia (p<0,01).

3.2. Dic diém d9 dan hdi dgng mach chi ciia hai nhém nghién ciru

Bing 3.2: Djc diém d¢ dan hdi dong mach chu & déi tuong nghién ciru

R B Nhom THA | Nhém chirng
Théng so p
(n=30) (n=30)

Dwong kinh PMC tim thu (AODs) (mm) 32,59+45 28,6 + 3,07 <0,05
| DPwong kinh PMC tim trwong (AODd) 30,35 + 4,39 2321 +3,57 <0,05

(mm)

Sire ciing PMC (%) 7,88 + 4,84 169+7,83 | <0,01

D6 cirng PMC 143 +6.34 5,42+245 <0,01

Chi s6 dan né PMC (cm?dyn) 0,29 + 0,09 1,25+0,58 | <0,01

Nhom THA ¢6 AODs, AODd, d6 ctimg DMC 16n hon nhém chimg c6 y nghia théng ké
(p<0,01, p<0,05). V& sirc cang PMC, nhém chimg cao hon nhém THA c6 y nghia théng ké
(p<0,01). | |
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3.3. Méi twong quan giira d§ dan héi dong mach chi véi chi s6 khoi co that trai
Bang 3.3: Khi co thit trdi & hai nhém nghién ciru

Théng s Nhom THA Nhém chirng
ong so
& (n=30) @30) | P

Khéi co thit trai (LMV) (g) 157,92+ 65,32 | 98,74+ 21,21 <0,05

Chi s khéi co thit trai (LMVI) (g/m?) | 96,54+ 39,14 63,40+ 16,28 | <0,05
Bang trén cho thiy, khdi co tht trai va chi sé khdi co thét trai & nhom bénh cao hon nhém

ching c6 ¥ nghia thong ké (p<0,05).
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Biéu dd 3.1: Tuong quan giira sitc caing DPMC va chi s6 khéi co thit trai
Biéu db trén cho thdy twong quan nghich gitta strc cing DPMC va chi s6 khi co thit trai véi
hé sb tuong quan r = -0,65, ¢6 ¥ nghia thong ké véi p < 0,05.
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Biéu db 3.2: Tuong quan giita d§ cimg PMC va chi s6 khdi co thit trai
Tir bidu dd 3.2 trén, ¢6 mdi trong quan thuan gifta d6 ctmg PMC va chi s6 khdi co that trai
véi hé sb twong quan r = 0,76, ¢6 ¥ nghia théng ké véi p < 0,05.
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Biéu db 3.3: Tuong quan giita chi s6 dan né PMC va chi s khéi co tht trai
Biéu d6 3.3 cho thiy c6 mbi tuong quan nghich giita chi s6 dan nd PMC va chi s6 khi co
that trai v6i hé sb twong quan r = -0,72, ¢ y nghia théng ké, p < 0,05.
3.4. Bién dbi cac chi sé dan hdi cia dong mach chii theo mirc dé ting huyét ap
Bang 3.4: Su bién dbi cac chi sb dan hdi cta dong mach chu theo mitc d6 ting huyét ap

Théng s6 bo1 bo2 P
Sterc cang PMC (%) 9.07+4.72 6.32+3.71 <0,05
D6 cirng PMC 8.06 +4.52 22.47 +12.51 <0,05
Chi s6 dan né PMC (cm?/dyn) 0.44+0.16 0.28 +0.10 <0,05

Strc cing DPMC, chi s6 dan né PMC thap hon & nhém THA dé 2, su khéc biét c6 ¥ nghia
thong ké (p<0,05). Nguoc lai d6 cimg PMC ting rit cao & nhém THA d6 2 so v6i nhom c6 tri

s& huyét 4p thap hon (p < 0,05).

4. BAN LUAN

Trong nghién ctru cia chung tdi, cdc d6i
twong nghién ciru déu nim trong do tudi tir
18 dén 55 vi theo nghién ctru cta mét sé tac
gia thi d6 dan hdi PMC ting theo tudi, dic
biét tir tudi 55 [7], 10] nén dé tranh anh huong
ctia tudi tic dong 1én 4o dan hdi PMC chung
to1 chon lira tudi ndy. Trong nghién ciru ching
t6i chon nhitng d6i tuong c¢6 chi sb khéi co
thé (BMI) trong gi6i han binh thuong vi thira
can va béo phi cling anh hudng 1én dd dan hdi
DMC. Chung t6i chon vao nghién ctru nhém
bénh va nhém chimg c6 ty 1& v& giéi tuong
duong nhau vi su khéc biét vé gidi ciing anh
huéng dén két qua nghién ctru [11]. Tn sb
tim cta c4 hai nhém déu trong gi6i han binh
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thuong va sy khac biét khong c6 y nghia thng
ké (p>0,05) vi phai do huyét ap sau khi nghi
ngoi 5 phut dé tranh xdc cam, lo ling c6 thé
lam THA. O nhém THA c¢6 HATT va HATTr
cao hon & nhém ching c6 y nghia théng ké
(p<0,01).

Do dan hdi PMC tét khi d6 cing PMC
giam va strc ciang thanh PMC, chi sé dan
né DPMC tang, con nguoc lai 13 d6 dan hdi
bMC giam. D9 cing BPMC duoc xem nhu
la dau hiéu cta bénh tim mach. Theo mot
sd tac gia, tac dong cua do cung PMC lén
bénh nhin c¢é con thiéu mau co tim va bénh
dong mach vanh dugc md ta sém. Trong

" nghién ctru ndy, chung t6i théy ring, nhém

THA c6 dudong kinh DPMC tAm thu va tim
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treong cling nhu d6 cimng PMC 1én hon ¢6

y nghia va cé stric cing PMC va chi sé déan
né PMC thip hon ¢6 ¥ nghia so v6i nhom
ching c¢6 HA binh thuong (p<0,01). Két
qua nay cua ching t6i cling phu hop véi
két qua ctia mét sb tic gia nudc ngoai khac
nhu Meenakshisundaram R. va Sugioka K.
[11], [14]. Theo nghién ciru cua Sugioka K.,
d6 cting PMC kém thiéu mau co tim 13 yéu
td doc lap v61 mang xo vita & cung DMC
va cac yéu td nguy co gy thiéu mau co
tim khac nén tir ddy, tic gia dua ra dé nghi
danh gia d6 cung PMC la thong tin hitu
ich dé du doan nguy co thiéu mau co tim &
nguoi 16n tudi [14].

Theo khuyén céo cua Hoi Siéu 4m Hoa
Ky (2005), str dung chi sb khéi co theo dién
tich da c6 thé lam giam ty 1& tang khdi co
& nguoi thtra can va béo phi. Vi viy trong
nghién ctru nay, ching t6i tim hiéu méi
twong quan gitta d6 cling PMC, stic cidng
DMC, va chi s dan néd DPMC véi chi s6 khéi
co that trai. Két qua nay cua chung toi cling
phu hop véi két qua ciia mot sb tac gia nhu
Meenakshisundaram R. va Chris.toph D.
Gatzka [9], [11]. Theo Christoph D. Gatzka,
gan ddy ngudi ta thdy rang d6 cing PMC du
dodn nguy co tim mach tuong lai va dic biét
la ty 1€ tr vong do bénh mach vanh trong dan
cu. Mot s6 yéu td chiu trach nhiém lam tang
ty 1€ tir vong lién quan véi su ting d6 cung
dong mach chu. Sy citng PMC lam ting
cORE co bop thit tréi, vi vay din dén phi dai
that trai voi nhu ciu luu luong mau mach
vanh cao hon. Phi dai thét trai du doan bénh
tim mach trong tuong lai & cac déi tuong
ting huyét 4p. Trong nghién ctru vé d6 cimg
PMC va chi s6 dan nd DPMC ¢ nhitng nguoi
THA, R. Meenakshisundaram nghién ctru &
Nam An D¢ trén 30 ngudi THA 6 thoi gian
bi bénh tir 5 nam tr& 1én va 30 ngudi THA
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c6 thoi gian bi bénh tir 6 thang dén 1 nidm c6
so sanh véi nhém chimng thiy rang THA tac
dong 1én sy dan hdi PMC, hu qua 12 lam
tang khéi co thit trai. Bén canh d6 tac gia
ciing ghi nhan phi dai thét trdi c6 y nghia
chtl yéu & nhitng ngudi THA 1au nam, khong
c6 y nghia 1én & nhém mai THA. Qua do
tac gia khéng dinh, vai tro THA nhu la mot
yéu t6 don 1é lam ting do cting PMC va
din dén hau qua trén thit trai & bénh nhan
THA [11].

Theo Bitigen A., c6 mdi tuong quan
nghich chi s6 dan n& PMC véi khdi co thit
trai v6i hé s6 twong quan lan luot 1ar = -0,65.
Két qua nay ciing phu hop véi két qua nghién
clru cua chiing t6i c¢6 hé sb twong quan la
r=-0,72 va mdt sb tac gia nudc ngoai khac
nhu Girerd X. [6], [10].

Trong nghién ctru vé d6 cung va chi
s dan né PMC ¢ nhimg déi tuong THA
cO so sanh v6i nhom chimg coa tic gia
Meenakshisundaram R. thay c¢6 mdi lién quan
thuan gifta mic d0 THA vadd cimg bMC,
lién quan nghich véi chi sb gidn n PMC. Va
nghién ciru cia chung t6i cling cho thay két
qua tuong tu voi p < 0,05 [11].

5.KET LUAN

Qua khao sat d6 dan hdi dong mach chu
& bénh nhan ting huyét 4p nguyén phat bang
siéu Am tim, két qua cho théy:

- B4 cung BDMC tang c¢6 y nghia va stc
céng, chi s6 dan n& DMC giam c6 y nghia &
nhém THA hon so véi nhém chitng c6 huyét
ap binh thuong (p<0,01).

- O nhém THA, c6 mbi tuwong quan nghich
gitra stc caing PMC, chi s dan né PMC véi
chi sb khdi co thét trai, tuong quan thuén
gifta d6 cting PMC va chi s khdi co that tréi
(p < 0,05). C6 méi lién quan giita d6 dan hoi
PMC va mtc 46 THA (p<0,05).
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SO SANH GIA TRI TY LE MG CO THE (BFP) VA
MUC MG NOI TANG (VFL) VGI BMI, VONG BUNG VA
MOT SO YEU TO NGUY CO TIM MACH-CHUYEN HOA

Nguyén Hai Quy Tram, Hoang Khinh Hing
Bé mén Sinh Iy, Truong Pai hoc Y Duge Hué

Tom tat

Muc tiéu: Khao sét gia tri cta chi s6 TLMCT va MMNT trong danh gid nguy co tim mach trong
cong dong. P6i tweng va phwong phap nghién ciru: 2530 d6i tuong (1161 nam va 1369 nif) tir
15 tudi, duoc danh gia BMI VB va do chi s6 TLMCT va MMNT bang may qua 2 nghién ctru cdng
ddng tai Thira Thién Hué trong thoi gian 2007-2008. Két qua: 1. MMNT mttc >10 & nam gidi 6 t
1€ THA 14 43,35%, Glucose > 5,6 mmol/l 1a 49,75%, né)ng do TC nguy co la 62,06%, n?)ng do TG
nguy co'1a61,57%, néng d6 LDL.C nguy co 1a 54,18% va non-HDL.C nguy co 14 58,03% déu bing
hodc cao hon so v6i nhém c6 VB nguy co. 2.TLMCT muc > 20 & nam gi6i cé ty 1é cac yéu td nguy
co déu thép hon nhiéu so véi nhém c6 V B nguy co va MMNT > 10. 3.MMNT muc >10 & nir giGi
co ty 1€ THA 14 41,52%, Glucose > 5,6 mmol/l 1a 57,62%, nf“mg do TC nguy co'la 62,71%, néng do
TG nguy co 13 55,08%, ndng d6 LDL.C nguy co 14 62,71% va non-HDL.C nguy co 1a 59,32% déu
bang hoc cao hon so v6i nhém c6 VB nguy co. 4. TLMCT mitc > 30 & nit gi6i 6 ty 1é cac yéu td
nguy co déu thip hon nhidu so v6i nhém c¢6 VB nguy co va MMNT > 10. Két ludn: Nhém nir gidi
va nam giéi c6 MMNT cao déu ¢6 nguy co tang huyét ap va tang glucose mau va cholesterol so véi
nhém c¢6 BMI > 23. Nhém nit gi6i va nam gi6i ¢6 TLMCT cao lai ¢6 ty 16 yéu t& nguy co sinh hoc
thdp hon so v6i nhém c6 VB nguy co va MMNT >15. Chi s6 MMNT c6 gi4 tri trong du bao nguy
co tim mach hon céc chi s§ TLMCT va tri s6 MMNT c¢6 thé 1a> 10 thay vi > 15 nhu mot sb khuyén
cao trudce day.

Abstract ,

A COMPARISON OF BODY FAT PROPORTION (BFP) AND THE VISCERAL FAT
(VFL) WITH BMI, WAIST AND SOME CARDIOVASCULAR
METABOLISM RISK FACTORS

Nguyen Hai Quy Tram, TS.Hoang Khanh Hang
Objective: To survey the value of Percentage Body Fat (BFP) and the visceral fat
(VFL) in some of the Cardiovascular risk factors assessment in the community.
Subjects and research methods: 2530 subjects (1161 men and 1369 women) from the age
of 15 years, BMI A and WAIST was assessed, and measured indicators BFP and VFL by
Omron machine through two researches community in Thua Thien Hue from 2007-2008.
Results - VFL levels > 10 in men has the rate of hypertension 43.35%, blood glucose > 5.6 mmol/l
is 49.75%, TC concentration risk is 62.06%, TG concentration risk is 61.57%, and non-HDL.C risk
1s 58.032 % are equal or higher than the groups with belly ring risk. - Percentage Body Fat (BFP)
in men > 20 have the rate of risks are much lower as compared to the risk of the group with belly
ring risk and Percentage of the visceral fat (VFL) > 10. - VFL levels > 10 in women has the rate of
hypertension 41.52%, blood glucose > 5.6 mmol/l is 57.62%, TC concentration risk is 62.71%, TG
concentration risk is 55.08%, and non-HDL.C risk is 59.32 % are equal or higher than the groups
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