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TOM TAT

Muc tiéu: Khéo séat déc diém hoi chirng chuyén héa va phan tich méi lién quan gitka héi chirng chuyén
héa véi céc thanh phan ctia héi chirng va giai doan thoai héa khép gbi & ngudi bénh ni cao tudi thoéi hda
khép gbi nguyén phat.

D6i twong va phwong phap: Nghién ctru mé ta cat ngang 239 ngudi bénh niv = 60 tudi méc thoéi héa
khép gbi nguyén phét, diéu tri tai Bénh vién Quén y 4, Quéan khu 4, tir thédng 8/2025 - 4/2026. Chan doan
héi chirng chuyén héa theo tiéu chudn NCEP-ATP Ill 2005 ¢é hiéu chinh vong eo cho nguoi chdu A. Panh
gia murc do thoai hba khop goi theo phén loai Kellgren-Lawrence. Phén tich céc yéu t6 lién quan bang hoi
quy logistic da bién.

Két qua: 81,6% nguoi bénh thoai héa khép gbi nguyén phét maéc hoi chirng chuyén héa; trong dé, hay gap
tdng vong bung (87,9%), giam HDL-C (74,1% ) téng huyét ép (72 0%), tang glucose mau (58,6%) va tang
tr/glycer/d (49,0%). Trong nhém nguoi bénh méc héi chiing chuyén hoa, ti 1é ngudi bénh cé 3, 4 va 5 thanh
t6 lan lwot la 43,1%, 37,9% va 19,0%. Héi ching chuyén héa lién quan véi thoai hda khép géi giai doan
muén (OR = 8,76; KTC95%: 1,16-65,88; p = 0,008). Méi thanh tb héi chimg chuyén héa ting thém lién
quan véi odds thoéi héa khép gbi giai doan mudn tdng 2,63 14n (KTC 95%: 1,86-3,37; p < 0,001). Trong
mé hinh da bién, tdng glucose mau van duy tri méi lién quan déc Iap v&i thoai héa khép gdi giai doan mudn
(OR =4,601; p = 0,003), twong tw voi tang triglycerid (OR = 2,265; p = 0,043).

Két luan: Hoi ching chuyén héa thuong gép & nguoi bénh ni¥ cao tubi méac thoai héa khép gbi nguyén
phét. Ganh ndng sé thanh té héi chirng chuyén héa téng song hanh véi giai doan thoai hda khép gbi: téang
glucose méu va tang triglycerid cé6 méi lién hé déc Iap véi thoai hda khép gbi giai doan mudn.

T khéa: Hoi chirng chuyén héa, thoai héa khép gdi, phu niv cao tudi, Kellgren-Lawrence.
CHARACTERISTICS OF METABOLIC SYNDROME IN ELDERLY FEMALE PATIENTS WITH
PRIMARY KNEE OSTEOARTHRITIS TREATED AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To investigate the characteristics of metabolic syndrome (MetS) and analyze the association
between MetS (and its components) and the stage of knee osteoarthritis (KOA) in elderly women with
primary KOA.

Subjects and methods: A descriptive cross-sectional study was conducted on 239 female patients
aged = 60 years with primary KOA treated at Military Hospital 4 from August 2025 to April 2026. MetS
was diagnosed based on the NCEP-ATP Ill (2005) criteria, with waist circumference cut-offs adjusted for
Asians. The severity of KOA was assessed using the Kellgren-Lawrence classification. Associated factors
were analyzed using multivariate logistic regression.

Results: MetS was present in 195 of the 239 patients (81.6%). Increased waist circumference was the
most common component (87.9%), followed by low HDL-C (74.1%), hypertension (72.0%), elevated
blood glucose (68.6%), and elevated triglycerides (49.0%). Among patients with MetS, the proportions
presenting with 3, 4, and 5 components were 43.1%, 37.9%, and 19.0%, respectively. MetS was
associated with advanced-stage KOA (OR = 8.76;, 95% CI: 1.16-65.88;, p = 0.008). Each additional
MetS component was associated with a 2.63-fold increase in the odds of advanced-stage KOA (95%
Cl: 1.86-3.37; p < 0.001). In the multivariate model, elevated blood glucose maintained an independent
association with advanced-stage KOA (OR = 4.601; p = 0.003), as did elevated triglycerides (OR =
2.265; p = 0.043).
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KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)

Conclusions: Metabolic syndrome is common among elderly women with primary knee osteoarthritis.
The burden of metabolic syndrome components increases in parallel with the stage of knee osteoarthritis;
elevated blood glucose and triglyceride levels are independently associated with advanced-stage knee

osteoarthritis.
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1. DAT VAN BE

Thoai hda khép gbi (THKG) nguyén phat 1a bénh
li co xwong khép man tinh thwong gap & ngudi
cao tudi, co ti I& méc tang theo tudi va g&p nhiéu
hon & nir gi¢i, dac biét nir gi&¢i sau khi d&@ man
kinh. Day 14 nguyén nhan hang dau gay dau, han
ché van dong va suy giam chét lwong cudc sbng
cla nguwoi bénh (NB). Giai doan THKG thwdng
dwoc danh gia theo phan loai Kellgren - Lawrence
trén phim X quang quy wéc, la co s& danh gia mirc
dd tén thwong va theo déi tién trién bénh [1], [3].

Nguoi cao tudi, ddc biét 1a phu ni sau man
kinh la nhém cé ti 1& méc hdi chirng chuyén héa
(HCCH) cao. Theo tiéu chudn NCEP-ATP IIl nam
2005 (xay dwng trén sy ddng thuan cta nhiéu hiép
hdi chuyén nganh quéc té va cé hiéu chinh véong
eo cho ngudi chau A), chan doan HCCH khi NB cé
tir ba trong nam thanh phan: (1) Tang vong bung,
(2) Tang triglycerid, (3) Giam HDL-cholesterol, (4)
Tang huyét ap va (5) Tang glucose mau [4], [9].
Thtra can, béo phi, dac biét la béo bung khéng chi
la thanh phan trung tdm cGa HCCH ma con lam
tang tai trong lén khép gdi. Bén canh do, cac réi
loan chuyén hoéa va tinh trang viém man tinh mdc
dod thap do mé mé& tiét cac adipokine va cytokine
tién viém gop phan thuc day qua trinh thoai hoa
sun khop va tién trién THKG. Ngoai ra, viéc st
dung glucocorticoid trong diéu tri THKG c6 thé anh
hwédng dén chuyén héa glucose va lipid, lam gia
tang nguy co HCCH.

Nhiéu nghién ctru da ghi nhan HCCH c6 lién quan
v&i sw xuat hién va tién trién cia THKG. Tuy nhién,
céac két qua con chwa théng nhét va cac nghién ctru
chuyén biét trén NB ni¥ cao tudi tai Viét Nam con
han ché. Bén nay, tai Bénh vién Quan y 4, Quan khu
4 (BVQY4/QK4), chwa co cac nghién ctru danh gia
d&c diém HCCH va méi lién quan gitta HCCH voi
giai doan THKG & nhém dbi twong NB nay.

Chung toi trién khai nghién cu nay nhdm khao
sat dic diém HCCH va phan tich méi lién quan
gitta HCCH cuing cac thanh phan cta héi chirng
Vi giai doan THKG & NB ni¥ cao tudi mac THKG
nguyén phat diéu tri tai BVQY4/QK4.

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)

2. DOl TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru

239 NB ni¥ = 60 tudi, chdn doan THKG nguyén
phat theo tiéu chuidn ACR 1991 [7], diéu tri tai
BVQY4/QK4, tir thang 8/2025 dén thang 4/2026.

Loai trtr NB ¢6 tién s chan thwong khép géi,
da phau thuat thay khép gbi; NB c¢é tién st bénh
li viém khép khac (viém khdp vay nén, viém khép
dang thép, viém cot sdng dinh khép, viéem khép
nhiém trung, lao khép, gut...); NB méc cac bénh
tam than hodc khong cé kha nang tra 161 cau hdi;
NB khéng déng y tham gia nghién ciru.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cat ngang.

- C& mau: ap dung cong thire tinh c& mau:

p (1-p)
dZ

n=le—at/2

Trong d6: n la ¢& mau can nghién clru; p la ti 1&
mac HCCH & NB ni¥ cao tudi theo nghién ciru cta
Vi Thi Khanh Linh la 66,2% [6]; d la khoang sai
léch mong muén gitra mau va quan thé, chon d =
0,06; Z, = 1,96, KTC 95%. Thay c~élc gié tri vao
cong thire, chung t6i tinh dwoc c& mau téi thiéu la
239 NB.

- Phwong phap tién hanh: kham 1am sang ghi
nhan d4u hiéu sinh tén, can nang, chiéu cao, vong
eo, huyét ap tam thu, huyét ap tam trwong. Thu
thap két quéd xét nghiém mau dap &ng tiéu chuan
nhin &n it nhat 8 gid trwdc ldy mau (glucose,
cholestetrol toan phan, triglycerid, LDL-C, HDL-C).

- Céc bién sb nghién ctru va tiéu chi danh gia:

+ D&c diém lam sang, can lam sang: tudi, BMI,
murc do dau.

+ Giai doan THKG trén X quang theo phan dé
Kellgren - Lawrence [3]: giai doan 1 (c6 gai xwong
nhd, khéng hep khe khép); giai doan 2 (cé gai
xwong ré va nghi ngd co hep khe khép); giai doan
3 (c6 nhiéu gai xwong kich thuwéc vira, co hep khe
khép, cé xo xwong dwdi sun va nghi ngd cé bién
dang bé mat dién khép); giai doan 4 (cé gai xwong
I&n, hep nhiéu khe khép, cé xo xwong dudi sun rd
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va cb bién dang bé mét dién khép rd). Phan chia
NB THKG thanh hai nhdm: nhém giai doan sém
(gdm giai doan 1 va giai doan 2) va nhém giai doan
mudn (gdm giai doan 3 va giai doan 4).

+ Panh gia mrc d6 dau theo thang diém VAS
[8]: khdng dau dén mirc dd dau nhe (VAS < 4 diém)
va mirc do dau vira dén mirc dod dau nang (VAS =
4 diém).

+ Chan doan HCCH theo NCEP - ATP Il 2005
c6 hiéu chinh vé tiéu chuan vong eo/béo phi cua
ngudi chau A: khi cé it nhat 3 trong 5 tiéu chi [9]:
(1) Glucose tinh mach luc doi = 5,6 mmol/L hoac
dang diéu tri dai thao dwong; (2) HDL-C < 1,3
mmol/l (ni¥) hodc dang dung thudc tdng HDL-C; (3)
Triglycerid = 1,7 mmol/l hoac dang dung thubc diéu
tri tang triglycerid; (4) Tang vong bung (nl*) = 80
cm; (5) Huyét ap = 130/85 mmHg ho&c dang dung
thudc diéu tri ting huyét ap.

- Pao duc: nghién clru duwoc sw déng y cla Ban
Giam déc BVQY4/QK4. NB duorc gidi thich rd muc
dich va ty nguyén tham gia. Moi théng tin ca nhan
NB dwoc bao mat va chi str dung cho muc dich
nghién ctru.

- X li s6 liéu: bdng phwong phap théng ké y
hoc. Bién dinh tinh trinh bay bang tan sb va ti 1& %;
bién dinh lwong bang trung binh + SD. So sanh ti &
st dung kiém dinh X2 hoadc Fisher khi tAn s6 ki vong
< 5. Hoi quy logistic don bién dwoc dung dé wéc
tinh OR va KTC 95%. Mb hinh logistic da bién dwa
ddng thoi 5 thanh td HCCH vao dé xac dinh thanh
t lien quan doc lap véi THKG giai doan mudn. Mbi
lién quan theo sé thanh t6 dwoc wéc tinh voi sb
thanh té 1a bién lién tuc. Ngwdng y nghia théng ké
V@i p < 0,05.

3. KET QUA NGHIEN clU

3.1. Pac diém chung cua déi twong nghién ciru
Tudi trung binh cta NB la 72,83 + 7,44 tudi.

28,5% NB co tinh trang thtra can/béo phi. 44,8%

NB dau mc dé vira dén nang (VAS = 4).

Bang 1. Bac diém chung cuia NB

Pic diém Két qua

Tudi: X £ SD (Min-max)| 72,83 + 7,44 (60-95)
< 23 kg/m2 (n, %) 171 (71,5)

BMI =23 kg/m2(n, %) 68 (28,5)
X £ SD (Min-max) | 22,15 + 2,22 (15,98-31,22)
< 4 diém 132 (55,2)

VAS | = 4 diém 107 (44,8)

X + SD (Min-max)

3,49 + 1,58 (1-7)

- Phan loai giai doan
Kellgren va Lawrence:

thoai héa khép gdi theo

+ Giai doan sém: 205 NB (85,8%).
+ Giai doan mudn: 34 NB (14,2%).
85,8% NB chan doan THKG giai doan 1-2.
3.2. Pac diém HCCH & NB nir cao tu6i THKG

nguyén phat

Bang 2. Ti Ié HCCH, cac thanh té va sé lwong

thanh t6 cta HCCH

Dac diém n °/"(;°j';£‘)"” "/‘I’_lg';me
C6 HCCH 195 81,6 100
Tang vong bung 210 87,9 -
Gidm HDL-C 177 74,1 -
Tang huyét ap 172 72,0 -
Tang glucose mau| 140 58,6 -
Tang triglycerid 117 49,0 -
C6 1 thanh té 10 4,2 -
C6 2 thanh t6 34 14,2 -
C6 3 thanh t6 84 35,1 43,1
C6 4 thanh t6 74 31,0 37,9
C6 5 thanh t6 37 15,5 19,0

HCCH gap & 81,6% NB. Trong nhém cé HCCH
thi c6 37,9% NB c6 4 thanh t6 va 19,0% NB c6 5

thanh t6 cia HCCH.

Bang 3. HCCH va sé lwong thanh t6 theo giai doan THKG

L Giai doan THKG
Pac diem " " OR (KTC 95%) p
Sé&m (n, %) Mudn (n, %)

Khong HCCH (n = 44) 43 (97,7) 1(2,3) 1
C6 HCCH (n = 195) 162 (83,1) 33(16,9) 8,76 (1,16-65,88) 0,008
1 thanh t6 (n = 10) 9 (90,0) 1(10,0) - -
2 thanh t (n = 34) 34 (100) 0 - -
3 thanh té (n = 84) 80 (95,2) 4 (4,8) - -
4 thanh té (n = 74) 56 (75,7) 18 (24,3) - -
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o a Giai doan THKG
Pac diem " " OR (KTC 95%) p
Sé&m (n, %) Mudn (n, %)
5 thanh t6 (n = 37) 26 (70,3) 11 (29,7) - < 0,002*
M&i thanh t tang thém 2,63 (1,86-3,37) < 0,001

* Kiém dinh t2 cho phan b6 5 murc sé thanh té gidia hai giai doan.

3.3. Méi lién quan giira HCCH va cac thanh té ctia HCCH vé&i giai doan THKG

Bang 4. M6i lién quan giira HCCH vé&i giai doan THKG theo Kellgren - Lawrence va mirc dé dau

. Mac HCCH® Khéng mac HCCH® OR
Dic diém - . P2 95%C1)® P
S NB (n = 195) | Ti 18 (%) | S6 NB (n = 44) Ti & (%) (95%Cl)
. Muon 33 16,9 1 2,3
(Tﬁ(goan 0014 12’22 5g) | 0-008
Sém 162 83,1 43 97,7 (1,16-68,58)
>4 102 52,3 5 11,4
: : 8,657
VAS 0,0001 : 0,001
<4 93 477 39 88,6 (3,271-22,909)

HCCH lién quan cé y nghia théng ké véi giai doan THKG va mirc d6 dau theo thang diém VAS (p <
0,05). NB mac HCCH c6 xu huéng xuét hién & nhém THKG giai doan mudn va co ti 1&é dau mirc do vira

dén nang cao hon so vé&i nhém khéng méc HCCH.

Bang 5. Méi lién quan giira cac thanh t6 HCCH va dac diém THKG nguyén phat

R Giai doan | Giai doan OR OR
anh to Sm) 5n?
HCCH som dal P2 (95%00(3) Pa) (95%C,|)(4) P
n % n % Pon bien Pa bien

5 - Co 178 | 84,8| 32 | 15,2
'tI)'ang vong 0.201

ung Khéng| 27 93,1 2 6,9

5 Co 94 80,3| 23 | 19,7
jang 0,038 |, 2366 o042 |, 2265 4043
rlglycerld th“)ng 111 91’0 1 9’0 (1,090-5,133) (1,027-4,996)

2 Co 147 /83,1 30 | 16,9
S;;l[n C B

- Khéng| 58 93,5 4 6,5

5 Co 112 | 80,0 28 | 20,0
Tang 0,001 |, %735 10004 |, %601 0003
glucose mau Khéng 93 93’9 6 6,1 (1 ,758-12,752) (1,699-12,460)
Tang Co 144 |83,7| 28 | 16,3 0.095
huyétap  kheng 61 (910 6 | 90 |

Phan tich don bién cho thay tdng glucose mau
va tang triglycerid lién quan cé y nghia théng ké
voi THKG giai doan mudn (p < 0,05), trong khi
cac thanh phan HCCH con lai chwa ghi nhan méi
lién quan cé y nghia théng ké. Phan tich héi quy
logistic da bién cho thay ting glucose mau va tang
triglycerid cé mdi lién quan doc lap véi THKG giai
doan muén (p < 0,05).
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4. BAN LUAN

Nghién cru ghi nhan 239 NB n{ tir 60 tudi tré
Ién mac THKG nguyén phat. Tudi trung binh cta
NB la 72,83 + 7,44 tudi. Ti I&6 NB thira can/béo
phi & 28,5% va da s6 NB thudc giai doan THKG
giai doan som (85,8%) theo phan loai Kellgren-
Lawrence (bang 1). Pay la nhém dbi twong co
nguy co cao xuat hién HCCH do tudi cao, tinh
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trang gidm hoat dong thé lwc va nhirng thay déi
chuyén hoéa sau man kinh.

Tang vong bung (87,9%), gidam HDL-C (74,1%)
va tang huyét ap (72,0%) la ba thanh té thwdng
gép nhéat (bang 5). Két qua nay phu hop voi
co ché cua kiéu hinh thoai héa khép lién quan
chuyén héa: mé m& noi tang khong chi lam tang
tai trong co' hoc ma con tiét adipokine va cac chat
trung gian viém, tac déng Ién sun, mang hoat dich
va xwong dwdi sun [2], [13], [14]. Tuy vay, nghién
cru cat ngang khoéng cho phép xac dinh HCCH
c6 trwdc THKG hay gidm van dong do THKG gop
phan |am nang céc réi loan chuyén héa. Trong
nhém HCCH, 43,1% c6 ba thanh t, 37,9% cé bén
va 19,0% cé da nam thanh té. Ti 16 THKG giai
doan muén tang tir 4,8% & nhém ba thanh t6 1én
24,3% & nhom bén va 29,7% & nhdm nam thanh
td; mdi thanh t tang thém lién quan v&i odds giai
doan mudn tang 2,63 lan (bang 3). M6 hinh liéu-
dap &ng nay twong dong véi két qua nghién ciru
cla Lee va cong s [10], trong dd, nguy co THKG
va THKG nang tang dan theo sé thanh phan &
nir gi¢i. Nghién clru doan hé cua Zhang va cs [5]
cling ghi nhan HCCH va nhiéu thanh té riéng 1&
lién quan v&i nguy co thoai héa khép, du marc dd
lién quan cla tirng thanh t6 khéng giébng nhau.

Nghién ctru ghi nhan HCCH lién quan co6
y nghia théng ké vé&i THKG giai doan mudn va
murc d6 dau vira-nang (bang 4). NB mac HCCH
c6 nguy co thudéc nhom THKG giai doan mudn
cao hon nhém khéng mac HCCH (OR = 8,76; p
= 0,008), déng thei, mirc dd dau VAS = 4 c6 nguy
co cao hon (OR = 8,657; p = 0,001). Két qua nay
twong ddng véi nghién clru cla Lee va cong sw
[10] vé méi lién quan gitta HCCH va THKG. Mbi
lién quan va ti 1& cao cla hoi chirng chuyén hoa
trén NB thoai hdéa khép ciing d& dwoc ghi nhan
trong cac bao céo ctia Nguyén Thi Thanh Mai va
cong sy [11] trén ddi twong ngoai tru, cling nhw
trong phan tich dir liéu cong déng I&n NHANES
Il ciia Puenpatom va Victor [12]. Méi lién quan
gitta HCCH va THKG c6 thé mang tinh hai chiéu:
céac rbi loan chuyén héa va tinh trang viém man
tinh mrc dd thap cé thé gop phan thuc day tén
thwong khép, trong khi dau va han ché van dong
do THKG lai lam giam hoat déng thé Iuwc, tir do,
b4t loi cho kiém soat can ndng va chuyén hoa.

Tang glucose mau va tang triglycerid 1a hai yéu
td lien quan cé y nghia théng ké v&i THKG giai
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doan muén (bang 2). Sau phan tich da bién, tang
glucose mau van duy tri mdi lién quan doc lap voi
THKG giai doan muén (OR = 4,601; p = 0,003);
twong tw, tang triglycerid (OR = 2,265; p = 0,043).
Két qua nay goi y vai trd cta cac rdi loan chuyén
héa glucose va lipid trong tién trién THKG. Tang
glucose mau kéo dai cé thé lién quan dén sw hinh
thanh cac sadn pham glycat héa bén virng, stress
oxy héa va dap wng viém, trong khi tang triglycerid
c6 thé phan anh tinh trang réi loan chuyén héa
lipid toan than, thuwdng di kém véi gia tang acid
béo tw do va cac chat trung gian chuyén héa lipid.
Sw mét can béng lipid cé thé thuc day tinh trang
viém man tinh mirc dd thap va stress oxy hda,
ddng thdi, anh hwéng dén chuyén héa lipid tai
chd cua té bao sun. Cac co ché nay dwoc dé cap
trong cac nghién ciru vé méi lién hé gitta HCCH,
béo phi, adipokine va THKG [2, 13, 14]. K&t qua
nghién ctru cling phu hgp v&i nghién ciru doan hé
cla Zhang va cong s [5] (HCCH lam tang nguy
co THKG) va phan tich gép cla Lee va cong sw
[10] (HCCH lién quan v¢&i nguy co THKG nang
hon, dac biét & nir gii).

Nghién ctru c6 mét sé han ché. Thir nhat, thiét
ké cat ngang chi xac dinh méi lién quan, khong
chrng minh quan hé nhan qua hoéc tién trién theo
thoi gian. Th& hai, nghién cru don trung tam, chi
gdm nir cao tudi dang diéu tri, nén kha nang khai
quat con han ché. Th ba, s6 bénh nhan THKG
giai doan mudn it lam KTC ctia mét sb wéc lwong
rong. The tw, nghién ctu chwa thu thap day da
murc hoat déng thé lwc, ché do an, thoi gian méan
kinh, bénh déng méc va thubc diéu tri. Dac biét,
viéc slr dung glucocorticoid toan than hoac tiém
ndi khép cé thé lam gia tang tinh trang réi loan
chuyén héa, nén thiéu théng tin vé lidu, dwong
dung va thoi diém s dung glucocorticoid cé thé
gay nhiéu két qua [15]. Cac nghién cru tiép theo
can thiét ké doc, da trung tam va ghi nhan chuén
héa cac yéu tb nay.

5. KET LUAN

Trong 239 nguwdi bénh nir = 60 tudi mac thoai
héa khép gdi nguyén phat, hoi chirng chuyén
héa gap & 81,6%; tang vong bung, giam HDL-C
va tang huyét ap la cac thanh t6 phd bién nhét.
Trong nhém hdi chirng chuyén héa, ti 1& c6 ba,
bén va ndm thanh té 1an lwot 1a 43,1%, 37,9% va
19,0%. Ngwdi mac hoi chirng chuyén héa cé nguy
co thudc nhém thoai héa khép gbi giai doan mudn
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cao hon nhém khéng méc héi chirng chuyén héa
(OR = 8,76; p = 0,008), va mdi thanh t6 cta hoi
chirng chuyén héa tang thém lién quan véi odds
giai doan mudn tang 2,63 14n. Trong mé hinh da
bién, tdng glucose mau van duy tri méi lién quan
doc lap véi thoai hda khép gbi giai doan mudn (OR
= 4,601; p = 0,003), twvong tw v&i tang triglycerid
(OR =2,265; p = 0,043).
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