CHI BPAO NGHIEP VU

nhéan tao” do BoY té ban hanh, chu trong bao dam
quy dinh vé co s& vat chat va nhan s tai don vi
loc mau theo Quyét dinh s6 2482/QP-BYT, ngay
13/4/2018 ctia BO Y té. BO “Quy trinh ki thuét than
nhan tao” ctia cac don vi phéi néu ro trach nhlem
clia nhwng ca nhan lién quan, céc tai bién co thé
gap va cach xt tri, phdong ngtra..

3. Ra soat, xay dwng va tuan thu nghiém ngat
cac quy trinh kiém soat nhiém khuan trwéc, trong
va sau khi thwe hién ki thuat than nhan tao. Thuc
hién nghiém viéc kiém tra chat lwgng nwéc R.O
dinh ky, sau bdo dwéng, sira chira, theo dun
quy dinh ctaBO Y té. Wu tién bd tri nguén lwc dé
dau tw bo sung hé thdng loc nwéc R.O, bdo dadm
co it nhat 2 hé thdng R.O chay song song hoac
dé dy phong khi hé théng dang hoat dong can
bdo dwdng, stra chira.

4. Ban hanh quy trinh XU tri cu thé déi véi cac
tai bién thwong gap trong loc mau - than nhan
tao, luén san sang thuéc va trang thiét bi cap ctru
can thiét tai don vi than nhan tao; bdo dam trong
subt qua trinh loc mau cho ngwdi bénh, phal co
sw theo doi, giam sat clia nhirng ngu&i co trach
nhiém.

5. Cac bd phan cla may loc than, vat tw tiéu
hao (qua loc, day loc mau, catheter...), héa chéat
st dung kém may phai bao dam twong thich voi
may va phu hop v&i nguwoi bénh; cach thirc bdo
quan va str dung phai theo dung huwéng dan cua
nha san xuét; phai klem tra bdo dam khong con
héa chét tiét khuan tén dw trong qua loc va day
loc mau trwdre khi tai str dung (néu co).

6. Thwc hién day da cac néi dung quy dinh ve
lién danh, lién két hoac gop von lién danh dé dau
tw trang thiét bj y té theo Thong tw so 15/2007/
TT-BYT, ngay 12/12/2007 ctia Bo Y t&; Chi thi s6
160/CT-BQP ngay 18/9/2006 clia Bo trwéng Bo
Quéc phong; bao cao viéc lién danh lién két theo
dung Céng van sb 433/QY-TB, ngay 03/3/2017
cta Cuc Quanyy.

7. Ra soat cac hop dong thué khoan véi cac
cong ty cung cap dich vu béo du’ong stra chira
may loc than va hé thdng loc nuéc R.O (néu co);
diéu chinh, bd sung, lam ré cac diéu khoan quy
dinh trach nhiém cuta céc bén lién quan trong
truong hop xay ra sw cd, tai bién theo dung quy
dinh cua phap luat.

8. Khi co sw cb vé trang bi, vat tw, hoa chat
ho&c sy cd chuyén mén trong qua trinh loc mau
- than nhéan tao, don vi phai danh gia va co bién
phap khac phuc theo quy trinh x& ly sw cb cla
don vi, dong thdi bao cdo ngay vé Cuc Quan 'y
aé dwoc hé tro kip thdi va rat kinh nghiém trong
toan nganh.

DPé bao dam an toan tinh mang bénh nhan,
tranh cac sw cb y khoa co thé xay ra, Cuc Quan
y y&u cau cac co s diéu tri co trlen khai loc mau
- than nhan tao quan triét, trién khai thwc hién
nghiém tuc cac quy dinh trén.Qd
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(Tiép theo trang 16)

- Ti 1& mac HCCH & nhém uong rwou, bia (61,1%)
cao hon so v&i nhom khong udng rwou bia, sw khac
biét co y nghia thdng ké véi p < 0,05, OR = 1,87. Nhung
tinh riéng tirng tiéu chi ciia HCCH vai uong ruou, bia,
thi dbi twong nam gidi co uong rwou, bia cac chi s co
cao hon so v&i nhom khong uong reou, bia, nhung khac
biét khong co y ngh|a thong ké v&ip > 0, 05 (trtr chi s6
triglycerid tang ro rét va co y ngh|a thong ké). Trong
nhém dbi twong nghién ctru s0 nguwdi mac HCCH co
théi quen hut thube 14, ubng rwou, bia chlem ti 1é cao
hon. Pay ciing la nhirtng théi quen khéng tét & ngudi
Viét Nam. Nhung thoi quen trén da lam gia tang tinh
trang thira can, béo phi, dan dén dai thao duwong tip 2,
rbi loan lipid mau, tang huyét ap va mét sb bénh khac.

5. KET LUAN.

Nghién ctru moi lién quan gitta HCCH v&i mot sé
yéu to nguy co tim mach trén 571 quan nhan cong tac
tai Hoc vién Q., tir thang 3-4/2017, chung toi rat ra két
luan sau:

- Ti 1é méc HCCH & nhém BMI = 23 (94,4%) cao
hon nhom BMI < 23 (5,6%), sw khac biét co y nghia
théng ké véi p < 0,001; nguy co mac HCCH & nhém
BMI = 23 cao gép 15,1 lan (OR = 15,1) so v&i nhém
BMI < 23.

- DTNC tang cholesterol va LDL-C ¢c6 nguy co mac
HCCH cao hon nhém khong tang cholesterol va LDL- C
la 1,9 1an, sy khac biét co y nghia thong ké voi p< 0,05.
Déi twong tdng néng dé acid uric cé nguy co méc HCCH
cao hon nhom khong tang acid uric 14 2,7 1an (OR =2,7),
sw khac biét cé y nghia théng ké véi p < 0,001.

- Gia tri trung binh cla chu vi vong bung, huyét ap
tam thu, huyet ap tam trwong, triglycerid cla nhém
bénh nhan hut thudc la cao hon so véi nhom khéng hut
thudc. HDL-C trung binh ctia nhém hat thude 1a thap hon
s0 véi nhém khong hut thube. D6i twong hay udng ruou
bia ¢6 nguy co mac HCCH cao hon doi twong khac la
1,8 Ian. Sy khac biét c6 y nghia thong ké véi p < 0,05.

Thira cén, béo phi, tang cholesterol va LDL-C, tang
acid uric, hut thudc 14 lam tdng nguy co méc HCCH
theo IDF-2005.
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TOM TAT: Muc tiéu: Nghién ctru méi lién quan gitra héi chirng chuyén héa véi mot sé yéu té nguy
co tim mach. Déi twong va phwong phdp nghién cteu: Nghién ciru mé té cat ngang trén 571 quéan
nhéan dang céng tac tai Hoc vién Q.. Két qua: Ti Ié mdc hoi ching chuyén héa & nhom BMI = 23 (94,4%)
cao hon nhém BMI < 23 (5,6%), sw khéc biét c6 y nghia théng ké véi p < 0,001; nguy co méc hdi ching
chuyén héa & nhém BMI = 23 cao gép 15,1 Ian so véi nhém BMI < 23. Déi tirong cé téng cholesterol va
LDL-C, tdng acid uric c6 nguy co méac héi chirng chuyén héa cao hon nhém khéng téng cholesterol va
LDL-C, tang acid uric la 1,9 lan va 2,7 lan, sw khac biét cé y nghia théng ké véi p < 0,005 va p < 0,001.
Gié tri trung binh cta chu vi vong bung, huyét ap tam thu, huyét &p tam truong, triglycerid ctia nhém bénh
nhéan hut thuée 14 cao hon so véi nhém khéng hat thube, HDL-C trung binh ctia nhém hat thuéce 14 thap
hon so véi nhém khéng hat thuée. Péi tiong hay ubng rurou bia c6 nguy co méc héi chirng chuyén héa
cao hon déi tuong khac la 1,9 Ian. Sw khéc biét ¢ y nghia théng ké véi p < 0,05. Két ludn: Thira cén,
béo phi, tdng cholesterol va LDL-C, téng acid uric, hut thubc & lam tdng nguy co méc héi ching chuyén
hoéa theo IDF-2005.

Tir khéa: Hoi chivng chuyén héa, IDF-2005.

ABSTRACT: Objectives: To study relation between metabolic syndrom with several cadiovascular
risk factors. Subjects and methods: Cross sectional study on 571 staffs of Vietnam military medical
University. Result: Proportion of metabolic syndrome in subjects with BMI =2 23 (94.4%) was statistically
significant higher than those with BMI < 23 (5,6%) and risk of metabolic syndrome of subjects with
BMI = 23 are fifteen time higher than those with BMI < 23. Risk of metabolic syndrome of subjects with
hypercholesterolemia, elevated LDL-C and hyperuricaemia were 1.9 and 2.7 time respectively (p <
0.005). Mean value of waist circumference, systolic blood pressure, diastolic blood pressure, triglycerid
of smoker statistically significant higher than those in non-smoker (p < 0.05). Risk metabolic syndrome
of the alcohol, beer drinker were 1.9 time higher than those in non-drinking (p < 0.05). Conclusion:
Obesity, hypercholesterolemia, hyperuricaemia, smoking and alcohol intake make the risk of metabolic
syndrome increase significantly.

Keywords: Metabolic syndrome, IDF-2005.
Chiu trach nhiém néi dung: PGS.TS. Nguy&n Minh Nui, Email: minhnuinguyen@gmail.com
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1. DAT VAN DBE.

Hoi chirng chuyén héa (HCCH) bao gébm moét

c6 khang insulin. Cac thanh phan ctia HCCH bao
gdm: béo phi trung tam, réi loan dung nap glucose

tap hop cac yéu té nguy co anh huwéng dén tim
mach va réi loan chuyén héa. Cac yéu t6 thuwong
xuét hién trong HCCH bao gém rdi loan dung nap
glucose, béo phi, dac biét Ia béo bung, rdi loan
chuyén hoa lipid mau gay vira xo ddng mach, tang
huyét ap [1].

Co ché gay HCCH kha phtrc tap, van con dang
duwoc nghién clru nham lam sang té. Hau hét nguoi
mac HCCH déu Ién tudi, béo phi, it van dong va
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mau, réi loan chuyén héa lipid mau gay viva xo
dong mach, tdng huyét ap, tinh trang tién viém, tinh
trang tién déng mau [4]. HCCH lién quan dén tudi,
gioi tinh, chiding téc, stress, thira can béo phi, hoat
dong thé lwc... Cac yéu td nguy co sé lam gia téng
kha nang mac bénh tim mach.

Chung t6i tién hanh nghién ctru dé tai nay nham
danh gia méi lien quan gitva HCCH v&i mot sé yéu
t& nguy co tim mach.
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2. DOl TUONG, PHUONG PHAP NGHIEN CUU.

2.1. béi twong nghién ciru:

Boi twong nghién ctiru (DTNC) gom 571 nguoi
trén 30 tudi (st quan, quan nhan chuyén nghiép,
cébng nhan - vién chirc qudc phong) dang céng tac
tai Hoc vién Q., tir thang 3-4/2017.

Loai trtr nhixng ngudi khong dong y tham gia
nghién clru; ngl,!’é’i mac bénh hiém nghép, bénh
cap tinh dang dieu tri tai bénh vién; cac doi twong
khéng du cac tiéu chi, xét nghiém nghién clru.

2.2. Phwong phap nghién ciru:

Nghién clru dwoc tién hanh theo phwong phap
dich té hoc quan sat.

- Thiét ké nghién clru: diéu tra cat ngang va
danh gia & thoi diém thwe hién nghién ciru.

- Dw kién ¢& méau theo cong thirc wéce lwgng ti 1é:

2
zl—oc,fz
n= T pP.q
Trong d: n la c& mAu t6i thiéu; Z,,_, 1a hé s tin
cay (ng voi do tin cay 95%, thi Z,. . = 1,96); d a

sai s6 cho phép (chon d = 0,04); p 14 i 16 wéc doan

mac HCCH, dv kién 20%; q =1 - p.

Thay céc gia tri vao cong thirc trén, thi sd DTNC
tbi thidu la 196 ngudi. Thuc té, do quan thé nghién
ctru tap trung, diéu kién nghién ctu thuan lgi, nén
chuang t6i thu thap 571 mau dwa vao phan tich, bao
gdm cac can bd cong tac tai cac phong, khoa, bo
mon, trung tdm, hé quan ly hoc vién trong Hoc vién
Q., trén co s& két hop véi kham strc khde dinh ki.

- Céac budc tién hanh nghién ctu:

+ Lap phiéu diéu tra nghién ctru.

+ Phéng van truc tiép DTNC.

+ Kham lam sang va xét nghiém sinh hoa mau.

+ Hoi ciru hd so' quan Iy strc khoe clia don vi,
ghi day da thong tin trong phiéu diéu tra.

+ Tong hop sb liéu, phan tich, danh gia két qua.
- Tiéu chuan st dung trong nghién ctu:

+ Chén doan dai thao duwong dwa theo tiéu
chuan clia TG chire Y té thé gi¢i nam 1998.

+ Chéan doan va phan loai tang huyét ap theo
Ho6i Tim mach Viét Nam nam 2008.

+ Tiéu chuan chan doan réi loan chuyén hoa
theo IDF-2005.

- X0 ly s6 liéu: sb liéu dwoc xt Iy bang phan
mém SPSS 20.0.

3. KET QUA NGHIEN cUU.
3.1. Pac diém chung BTNC:

Tap chi Y HOC QUAN SV, sé 330 (7-8/2018)

- Tubi: DTNC tir 31-62 tudi, trung binh 42,1 £ 6,9
tudi, nhom tudi tir 40-49 chiém ti 1é 41,3%.

- Gi6i tinh: 369 DTNC (64,6%) la nam; 202
DTNC (35,4%) 1a ni.

- M&c HCCH: 54 BDTNC (9,5%).
- Khong méc HCCH: 517 BTNC (90,5%).
3.2. Méi lién quan HCCH vé&i cac yéu to:

Bang 1. Méi lién quan gitta HCCH v&i yéu t6
thira can, béo phi (n = 571).

>23 | 51(94,4%) | 230 (44,5%) | 281 (49,2%)

<23 | 3(56%) |287(555%) 290 (40,8%)

Téng | 54 (100%) | 517 (100%) | 571 (100%)
OR = 15,1; CI95%: 6,34-35,97; p = 0,000

Ti 1é mac HCCH & nhom c¢6 chi s khéi co thé
(BMI) = 23 chiém 94,4%; cao hon nhém cé BMI
< 23 (5,6%), sw khac biét cé y nghia thdng ké véi
p < 0,001. Nguy co méc HCCH & nhém c6 BMI
> 23 cao gap 15,1 lan (OR = 15,1) so v&i nhédm cé
BMI < 23.

Bang 2. Méi lién quan gitra HCCH v&i cholesterol
va LDL-C (n = 571).

Mac | Khéng méc
HCCH HCCH

31 (57,4%)|214 (41,4%)|245 (42,9%)
Khéng tang |23 (42,6%)|303 (58,6%)|326 (57,1%)
Téng 54 (100%) | 517 (100%) | 571 (100%)
OR =1,9; CI95%: 1,08-3,36; p = 0,024
’E)TNC tang cholesterol va LDL-C c6 nguy co
mac HCCH cao hon nhéom khéng tang cholesterol

va LDL-C 1a 1,9 1an (OR = 1,9), sw khac biét cd y
nghia théng ké véi p < 0,05.

Cholesterol
va LDL-C

Tang

Téng

Bang 3. Mdi lién quan gitta HCCH v&i yéu t6
tang acid uric mau (n = 571).

Téng Méc Khéng méc Téng
acid uric| HCCH HCCH
Co 29 (53,7%)| 155 (30,0%) | 184 (32,2%)
Khong |25 (46,3%) | 362 (70,0%) | 387 (67,8%)
Téng | 54 (100%) | 517 (100%) | 571 (100%)
OR =2,7; CI95%: 1,4-4,78; p = 0,000

DTNC tang néng dd acid uric c6 nguy co mac
HCCH cao hon nhém khdng tang acid uric la 2,7
lan (OR = 2,7), sw khac biét c6 y nghia théng ké
voi p < 0,001.

15



NGHIEN CUU - TRAO BOI

Bang 4. Moi lién quan gitra chi so cia HCCH
theo IDF-2005 vé&i huat thudce la.

ACCE va NCEP ATPIIl...) déu cé hai tiéu chi cua
lipid mau (dwoc dwa vao dé danh gia cé hay khong

cé HCCH) gom téng triglycerid > 1,7 mmol/l va

Chi sb oot | Knond giam HDL-C < 0,9 mmol/l. Su bién ddi hai chi

- uoc 'a uoc 'a s6 nay gan lién voi acid béo tw do va tinh trang
Chuvivongbung | 82,7+6,9 | 799+7,3 |0,000]| khang insulin. Nghién ctru cho thdy (bang 2),
Huyét ap tam thu | 119,4 £ 10,3 | 113,9 + 11,8 | 0,000 | di twong tang cholesterol va LDL-C c6 nguy
Huyét 4p tam co mac HCCH cao hon nhom khéng téang
treong 77.5:79 | 73,3289 10,000 goiesterol va LDL-C Ia 1,9 1an, sw khac biét
Triglycerid 2925 21+1,9 |0,000 | COY nghia thong ké v&i p < 0,05. Ket qua nay
HDL-C 12+03 13+03 |0,008 %’Lﬁmtiyér]r?lflfé;hg&]ket qua nghién ctru cua Trwong
Glucose luc doi 55+0,9 54+0,8 |0,333 i ’

Gia trj trung binh ctia chu vi vong bung, huyét ap
tam thu, huyét ap tam trwong, triglycerid cia nhém
ddi twong hat thude 14 cao hon so véi nhém khong
hat thudc 14, HDL-C trung binh ctia nhém hut thube
thap hon so v&i nhém khong hat thudce 1a. Sy khac
biét cé y nghia thdng ké (p < 0,05).

Bang 5. Méi lien quan gitta HCCH véi yéu t6
udng rwou, bia (n = 571).

Uéng_ Méac Khéng mac Téng
rwou, bia|] HCCH HCCH
Co 33 (61,1%) (236 (45,6%)[269 (47,11%)
Khéng 1 (38,9%) (281 (54,3%) (302 (52,89%)
Téng |54 (100%) | 517 (100%) | 571 (100%)

OR = 1,8; ClI95%: 1,05-3,32; p = 0,03

Céc DTNC hay udng rwou bia co nguy co mac
HCCH cao hon doi twong khac la 1,8 lan, sy khac
biét cé y nghia thong ké vai p < 0,05.

4. BAN LUAN.

Tuy khong stv dung BMI lam tiéu chuén chan
doan, song chi sd nay co lién quan chat ché voi
HCQH Theo tiéu chuadn chdn doan HCCH cla
nhiéu hiép hdi, trong dé co IDF-2005 da dwa tang
chu vi vong bung la mét tiéu chi bat budc. Nguwdi ¢
tang chu vi vong bung thwong kem theo tang BMI va
tang ti 16 WHR (ti s6 vong eo/vong mong).

- Két qua nghién ctru (bang 1) cho thay, ti 1&é mac
HCCH & nhém BDTNC cé BMI 2 23 (94,4%) cao hon
nhom BMI < 23 (5,6%), khac biét c6 y nghia thong
ké v&i p < 0,001. Nguy co mac HCCH & nhém BMI
2 23 cao gap 15,1 lan (OR = 15,1) so v&i nhom BMI
< 23. Két qua nay twong tw nghién clvu clia Trwong
Thién Niém (nhirtng nguwdi BMI = 23 ¢6 ti 1&é mac
HCCH cao hon cac doi twong khéng mac HCCH)
[3]. Do vay, chung ta can phai tuyén truyen cho coéng
ddng can rén luyén thé duc, thé thao dé tranh tinh
trang dw can, béo phi va gop phan giam nguy co
mac HCCH. Nguwoc lai, khi diéu tri HCCH ciing can
phai chu y dén van dé dLr can, béo phi.

- Réi loan lipid mau la nguyén nhan gay ra viva xo
ddng mach, dwgc biéu hién bang téng cholesterol,
tang triglycerid, tang LDL-C va giam HDL-C. Cac
tiéu chuan chan doan HCCH (nhw WHO, IDF, EGIR,
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- Gia tri trung binh cac chi sé: cholesterol,
LDL-C deu c6 moi quan hé nhan-qua trong HCCH noi
riéng va cac bénh rdi loan chuyén héa néi chung. Tuy
nhién, tang cholesterol va tang LDL-C khong c6 trong
tiéu chi chan doan cua IDF-2005, nhwng doi twong
tang cac chi sé nay van cé nguy co mac HCCH.
Nhw vay, khi danh gia vé HCCH, bén canh nhirng
tiéu chi da dwoc st dung dé chan doan, con nhiéu
yéu to lién quan khong kem phan quan trong doi voi
nguy co xuat hién cac hdi chirng hoac cac bénh nbi
tiet, chuyén hoa, tim mach. Diéu do giai thich tai sao
cho dén nay van chwa hoan toan thong nhat vé dinh
nghia, tiéu chuén xac dinh clia HCCH, dan t&i sw ton
tai song song rat nhiéu tiéu chuén chan doan ctia cac
trwdng phal khac nhau, tuy thudc vao quan niém cula
tirng tac gia doi véi cac yéu té.

- Tang acid uric mau va hoac gut thuwong lién
quan dén ting lipid mau, tang huyét ap, vira X0o
dong mach. Cac yéu t6 nay gdp vao tré thanh yéu
td nguy co’ cia bénh mach vanh [2]. HGi chirng tang
acid uric mau lién quan toi nhiéu yéu to, trong dé co
béo phi, tang huyét ap, roi loan lipid mau (déu nam
trong HCCH). Két qua nghién ctru nay cho thay, doi
twong c6 tang nong do acid uric thi nguy co mac
HCCH cao hon 2,7 lan (OR = 2,7) so v&i doi twong
khéng c6 tang acid uric, sy khac biét cé y nghia
théng ké véi p < 0,001.

- Hat thudc 1a két hop véi cac yéu to nguy co
khac sé lam tang nguy co mac bénh mach vanh.
Khi n6i dén nhirng tac hai cia thudc la doi véi strc
khoe con ngwdi, hau hét cac tac gia nhan thay, hat
thudc la déu gop phan xuat hién HCCH (dac biét la
nam gi&i). Nghién ctru cho thay, doi twgng hat thuoc
la c6 nguy co mac HCCH cao gap 1,7 lan so v&i doi
twong khéng hut thube 14, tuy nhién, dé tin cay thap
hon 95% (p > 0,05).

Nhwng tinh riéng tieng tiéu chi cia HCCH voi
hat thude la (két qua & bang 3) thi hat thuoc la lam
tang tat ca cac chi so ctia HCCH mét cach co6 y nghia
thong ké (p < 0,05), triv chi so dwdng huyet (hut thuoc
la khdong lam téng dwong mau véi p > Q,05). Két qua
nghlen ctru cua chung t6i twong tw két qua nghién
ctru ctua Nguyén Xuan Thuy (bénh nhan hat thubc 14
¢6 nguy co mac HCCH cao gép 1,8 1an so véi nhdm
khéng hut thube 14, véi p < 0,05).

(Xem tiép trang 5)
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