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TOM TAT

Muc tiéu: Xéc dinh ti 18, ddc diém cta hoi chimg chuyén héa va céc yéu té lién quan & phi céng quéan sw
giam dinh strc khée tai Vién Y hoc Phong khéng - Khéng quén, ndm 2023.

DPéi twong va phwong phap: Nghién ciru mé ta, cdt ngang 292 phi céng, dang thuc hién nhiém vu bay
thuong xuyén trén cac loai may bay quan sw, giam dinh strc khde tai Vién Y hoc Phong khéng - Khéng
quan, tir thang 01/2023 dén hét thang 12/2023. Chan doan héi chirng chuyén héa theo tiéu chudn NCEP
-ATP Il (2005).

Két qua: T7/é mdc hoi chirng chuyén héa trén céc phi coéng la 3,8% (11 nguoi); trong dé, 3,4% dbi tuong
méc 3 tiéu chi, 0,4% dbi twong méc 4 tiéu chi, khéng déi tiong nao méc 5 tiéu chi. Hoi ching chuyén héa
phén bb déu & cac nhém dbi tuong phi céng: phan luc trén siéu 4m (4,6%), phan luc dudi siéu am (2,7%)
va trure thdng (7,7%). Hoi chimg chuyén héa & nhém tudi nghé trén 30 ndm chiém ti 1é cao nhét (12,5%), ti
Ié méc thap nhét & nhém tubi nghé tir 21-30 ndm (1,8%), & nhém tudi nghé 11-20 ndm la 3%, duwéi 11 ndm
Ia 4,2%, sw khac biét ¢ y nghia théng ké véi p < 0,05. Gid tri trung binh cta BMI, huyét p va triglyceride
& phi céng cé hoi chirng chuyén héa téng cao hon céc phi cong khéng cé hoi chirng chuyén héa, sw khéac
biét c6 y nghia théng ké véi p < 0,05.

Két luan: Co sv lién quan gitka hdi chirng chuyén héa va tudi nghé & phi céng quén sw. C6 sw khéc biét
vé BMI, huyét ap va triglycerid giita cac phi céng quén sw cé va khéng cé héi chirng chuyén héa.

T khéa: Hoi chirng chuyén héa, phi cong quan su.

ABSTRACT

Objectives: To determine some characteristics of metabolic syndrome (Mets) in military pilots undergoing
health assessment at the Air defence - Air force medical institute in 2023.

Subjects and methods: A cross sectional and descriptive study on research on 292 Vietnamese military
pilots who are performing regular flight missions on military aircraft, their health was assessed at the Air
defence - Air force medical institute from January to December 2023. Diagnostic Mets according to NCEP
- ATP Il (2005) definition.

Results: The percentage of Mets was 3.8%, of which pilots had 3 criteria was 3.4% and 4 criteria was
0.4%, respectively and no one had 5 criteria. Mets was distributed in groups of pilots, including supersonic
jets (4.6%), subsonic jets (2.7%) and helicopters (7.0%). The percentage of Mets in the occupational age
group over 30 years was the highest (12.5%), the lowest percentage was in the occupational age group
from 21 to 30 years (1.8%), the percentage in the occupational age group of 11-20 years and less than or
equal to 10 years was 3.0% and 4.2%, respectively, the difference was statistically significant (p < 0.05).
The mean BMI, blood pressure, and TG in the group with Mets were higher than those without Mets with
differences were statistically significant (p < 0.05).

Conclusions: For military pilots, Mets was associated with occupational age. There were significant
differences in BMI, blood pressure, and TG between military pilots with and without Mets.
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1. DAT VAN BE

Hoi chirng chuyén héa (HCCH) - Metabolic syn-
drome - | tap hop cac bat thwong vé chuyén hoa
bao gdm ting huyét ap, tdng glucose mau, béo
bung, gidam HDL-C va tang triglyceride (TG). Ti Ié
mac HCCH c6 xu hwéng tang nhanh va lién quan
chat ché vai tinh trang thira can, béo phi.

Hoat dong bay ctia phi cong (PC) quan sy mang
tinh dac thu, doc lap tac chién trén khong, thudng
xuyén cdng thang, nguy hiém, chi phéi dén tw
twdng, tdm i PC. Vi vy PC quan sy doi hoi phai
c6 nhirng phdm chét can thiét vé strc khde, tam li,
trinh d6 bay va kha nang chju dwng ap Ilwc cao...
PC quan suw can c6 ché do dinh dwéng dac thu,
qua trinh rén luyén thuwéong xuyén (vé thé lwc, tam
li, chuyén mén) va theo déi, dinh ki giam dinh strc
khoe, phat hién sém cac nguy co ngay khi chwa
phat trién thanh bénh Ii, nhat 1 cac biéu hién cua
HCCH, nham dy phong hivu hiéu, han ché sy xuét
hién cac bénh li.

Xuét phat tir cac yéu t6 trén, ching téi thwe hién
dé tai nay véi muc tiéu xac dinh mot sb dac diém
vé HCCH va céc yéu tb lién quan & cac PC quan
sy dwoc giam dinh sirc khde tai Vién Y hoc Phong
khéng - Khéng quan, nam 2023.

2. DOI TUONG, PHWONG PHAP NGHIEN CUPU
2.1. Béi twong nghién ctru

292 PC quén sy dang thwc hién nhiém vu bay
thwong xuyén, giam dinh strc khée tai Vién Y hoc
Phong khong - Khéng quén tir thang 01-12/2023.

Lwa chon cac PC déng y tham gia nghién ctru.
Loai trir cac PC da xac dinh mac cac bénh cép tinh,
PC khéng déng y tham gia nghién ciru.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: theo phwong phap mé ta,
cat ngang.

- C& mau duoc tinh theo céng thire:

r(1-p)
dZ

)
N=Z1_as

Trong do: n 1a & mau t6i thiéu; Z, _ 1a tri s6 phan
phoi chuan (voi do tin cay 95%, Z, = 1,96); d la
sai sO cla nghién ctru (chon d = 0,05), chon p =
0,236 (theo ti 1& réi loan chuyén héa & PC quan sy
trong nghién ctu ctia Nguyén Hai Bang [2]). Thay
vao codng thirc trén, n = 277. Thyc té, c& mau trong
nghién ctru la 292 PC.

- C4c buwdc tién hanh:
+ Lap mau phiéu diéu tra vé& PC nghién ctru.

+ Nghién ctu hd so PC kham giam dinh strc
khde tai Khoa Nghién ctru va Huén luyén chuyén
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nganh, Vién Y hoc Phong khéng - Khéng quéan.
Thu thap sé lieu vé: tudi doi, tudi nghé, loai may
bay van hanh, cac chi sb nhan trac, tan sb tim,
huyét ap (HA), cac chi s6 sinh héa mau (glucose;
HDL-C; TG).

+ Phan tich, danh gia két qua va két luan.
- C4c tiéu chuan ap dung trong nghién ctru:

+ BMI: danh gia theo thang phan loai cia Té
chire Y té thé gici (WHO) [3].

+ Chén doan ting HA: theo tiéu chuan cla
WHO [7].

+ Chéan doan HCCH: theo tiéu chuén ctia NCEP
- ATP 111 2005 (chwong trinh gido duc vé cholesterol
quéc gia Hoa Ky) [1], [4]. Xac dinh mac HCCH khi
c6 3 trong 5 tiéu chi: (1) Tang vong bung (nam:
= 102 cm; ni: = 88 cm); (2) Tang TG (TG = 1,7
mmol/l, twong dwong 150 mg/dl hodc dang diéu
tri tang TG); (3) Giam HDL-C (nam: < 1,03 mmol/l
twong dwong 40 mg/dl; nir: < 1,3 mmol/l twong
dwong 50 mg/dl, hodc dang diéu tri gidm HDL-C);
(4) Tang HA (HA tdm thu = 130 mmHg; hoac HA
tam trwong = 85 mmHg; hodc dang diéu trj tang
HA); (5) Tang glucose mau (glucose mau luc déi
= 5,6 mmol/l, twong dwong 100mg/dl; hoac dang
diéu tri tang glucose mau).

- X i sb liéu: theo phwong phap théng ké y
hoc, st dung phan mém trén Excel 2016 va SPSS
20.0.

- Bao dire: nghién clru dwoc Hoi di“)ng dao dwrc
Vién Phong khéng - Khéng quan chép thuan. PC
ddng y tham gia nghién ctru. Moi théng tin ca nhan
PC déu dwoc bado mat va chi st dung phuc vu muc
dich nghién clru.

3. KET QUA NGHIEN CUU

3.1. Pac diém chung

- Phan b6 PC nghién ctvu theo loai may bay van
hanh:

+ PC lai may bay phan luc tbc d6 trén siéu am:
65 PC (22,3%).

+ PC lai may bay phan Iyc tdc do dwai siéu am:
188 PC (64,4%).

+ PC lai may bay trwc thang quéan sy: 39 PC
(13,3%).

Tilé PC lai may bay phan lyc dudi siéu &m cao
nhat (64,4%),vé ti’Ié PC lai may bay truc thang
quan s la thap nhat (13,3%).

- Phan b tudi doi va tudi nghé PC nghién ctru:
Tap chi Y HOC QUAN SV, SO 372 (9-10/2024)
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Bang 1. Phan b6 tudi d&i va tudi nghé ctua PC theo loai may bay van hanh

Phan bé If’nhér) Iwc trén _thénn lwe dwéi Trwe thang Toéng
siéu am (n = 65) siéu am (n = 188) (n =39) (n =292)
< 35 tudi 23 PC (35,4%) 80 PC (42,6%) 17 PC (43,6%) 120 PC (41,1%)
. |36-48 tudi 28 PC (43,1%) 79 PC (42%) 16 PC (41%) 123 PC (42,1%)
g;?i > 48 tudi 14 PC (21,5%) 29 PC (15,4%) 6 PC (15,4%) 49 PC (16,8%)
Min-Max 30-53 (tudi) 24-56 (tudi) 24-54 (tudi) 24-56 (tudi)
X +SD 41,1 £ 7,5 (tubi) 38,6 + 8,9 (tudi) 38,4 + 8,9 (tudi) 39,1 + 8,6 (tudi)
<10 nam 1 PC (1,5%) 40 PC (21,3%) 7 PC (17,9%) 48 PC (16,4%)
11-20 nam 28 PC (43,1%) 60 PC (31,9%) 13 PC (33,3%) 101 PC (34,6%)
Tudi |21-30 nam 23 PC (35,4%) 71 PC (37,8%) 17 PC (43,6%) 111 PC (38%)
nghé|> 30 nam 13 PC (20%) 17 PC (9%) 2 PC (5,1%) 32 PC (11%)
Min-Max 9-36 (tudi) 6-38 (tudi) 6-36 (tudi) 6-38 (tudi)
X +SD 22,5 + 7,5 (tudi) 19,4 + 8,8 (tudi) 19,1 + 8,2 (tubi) 20 + 8,5 (tudi)

Tudi doi PC trong nghién ctru phan bé tir 24-56 tudi, trung binh 39,1 + 8,6 tudi. Tudi nghé ctia PC phan

bb tir 6-38 nam, trung binh 20 + 8,5 nam.

- Gia tri trung binh cac chi s nhan trdc & PC nghién ctru:

Bang 2. Gia tri trung binh cac chi s nhan trac & déi twong nghién clru

Chi sb nhan trac | Phan lwc trén siéu am | Phan lwc dwéi siéu am |  Trwc thang Téng
Can nang (kg) 75,2+5,5 71,4 +6,6 73,6 +6,9 726 £6,5
Chiéu cao (cm) 171,24 170,2 £ 4,1 170,5+4,5 170,51+ 4,2
Vong bung (cm) 942+29 92,4 +3,9 93,9+£3,5 93 +3,7

Gia tri trung binh can nang va BMI & nhéom PC lai phan Iwc trén siéu am I&n hon so v&i hai nhdm con
lai. Chiéu cao trung binh ctia PC nghién ctru la 170,5 £ 4,2 cm.

- Méi lién quan gitra chi s& BMI véi déc diém chung PC nghién ctru:

Bang 3. Méi lién quan giira chi s6 BMI v&i déc diém chung cua PC nghién ctru

. Chi sé BMI
bac diem chung - - — X*SD o]
Binh thwong Thira cén
Loai |Phan lyc trén siéu am (n = 65) 21PC (32,3%) | 44PC(67,7%) | 257+16
may |Phan lyc dwéi siéu am (n = 188) | 103 PC (54,8%) | 85PC (45,2%) | 24,6+1,8 | <0,05
bay | Tryc thang (n = 39) 17 PC (43,6%) | 22PC (56,4%) | 253+1,8
. |=351tudi (n =120 69 PC (57,5%) | 51PC (42,5%) | 24,617
g;‘i)' 36-48 tudi (n = 123) 52PC (423%) | 71PC(57,7%) | 262418 |
> 48 tudi (n = 49) 20 PC (40,8%) | 29 PC (59,2%) | 25,2 #1,7 ’
<10 nam (n = 48) 33 PC (68,8%) | 15PC (31,2%) 24 +£17
Tudi |11-20 nam (n = 101) 49 PC (48,5%) | 52 PC (51,5%) 25+1,6
nghé |21-30 nam (n = 111) 48 PC (43,2%) | 63 PC (56,8%) | 251+19 | <0,05
> 30 nam (n = 32) 11 PC (34,4%) | 21PC(65,6%) | 255+1,7
Téng (n = 292) 141 PC (48,3%) | 151 PC (51,7%) | 24,9+ 1,8

Tri s6 BMI trung binh va ti 1& thira can & nhdm PC phan lwc trén siéu am cao hon so véi 2 nhém con lai,
khac biét ¢ y nghia thdng ké véi p < 0,05. Ti I& thira can tang dan theo tudi doi va tudi nghé PC.

Tap chi Y HOC QUAN SV, SO 372 (9-10/2024)
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- M6t sb chi sb 1am sang va xét nghiém & PC nghién ctru:
Bang 4. M6t sé chi sé 1am sang va xét nghiém & cac PC nghién ctru

Chisbd Min Max X +SD C6 yéu t6 nguy co HCCH
TG (mmol/l) 0,9 15,9 1,7+1,4 58 PC (19,9%)
Huyét ap tam thu (mmHg) 102 170 120,4 £7,6 57 PC (19,5%)
Huyét 4p tam trwong (mmHg) 65 115 76,954 14 PC (4,8%)
Glucose mau (mmol/l) 4,7 12,4 53+0,6 14 PC (4,8%)
HDL-C (mmol/l) 0,7 1,9 1,410,3 10 PC (3,4%)

Theo tiéu chuén chan doan HCCH cta NCEP ATPII (2005), chuing t6i gap ti 1é co yéu té nguy co & cac
PC gom: tang TG (19,9%), tang huyét ap tam thu (19,5%), tang huyét ap tam trwong va tang glucose mau
(4,8%), tang HDL-C (3,4%).

- Tilé PC mac bénh man tinh:

+ Tang huyét ap: 6 PC (2,0%).

+ Dai thao dwong: 5 PC (1,7%).
3.2. Ti 1& méc cac d4u hiéu HCCH va dic diém HCCH & PC nghién ciru
-Tilé co dau hiéu HCCH trén PC nghién ctru:
, 0.40%
3.40% — |
T 0.00%
5.10% —

m ) ddu higu
= 1 ddu higu,
= 2 ddu higu

3 ddu higu
® 4 ddu higu

® 5 ddu higu

Biéu dé 1. Phan bé céac déu hiéu céu thanh HCCH trén 292 PC nghién ctru
Trong nhém nghién ctru, s6 khdng ¢ dau hiéu nao ciia HCCH 1a 169 PC (57,9%); c6 1 dau hiéu la 97
PC (33,2%); ¢6 2 dAu hiéu 12 15 PC (5,1%); c6 3 dAu higu la 10 PC (3,4%); c6 4 d&u hiéu la 1 PC (0,4%)
va khéng PC nao c6 5 dau hiéu.
- Ti I& d&u hiéu HCCH trén cac PC méac HCCH:
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0%
80%
0%
60%
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Tang huyét‘ép Tang TG hodc  Gidam HDOL-C hodc Tang glucose mau Tang vang bung
hiodc dang giliéu tri dang didu tri bénh dang digu tri hénh hodc dang digu tr
tang huyet ap tang TG giam HOL-C  tdng glucose mau
HCo MmEhéng

Biéu d6 2. Céc dau hiéu HCCH & 11 PC méc HCCH
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Trong s6 méc HCCH, ti 1& PC c6 dau hiéu tang huyét ap 1a 90,9%, tang TG la 90,9%; gidam HDL-C la
54,6% PC; dau hiéu tang glucose mau va tang vong bung thap nhat (déu 36,4%).
3.3 Méi lién quan gitra HCCH va mét sé dac diém chung ctia PC
Bang 5. M6i lién quan giira HCCH va dic diém chung ctia PC nghién ctru

Dic diém chung Co6 HCCH Khéng c6 HCCH o]
Loai may Phan Iyc trén siéu am (n = 65) 3 PC (4,6%) 62 PC (95,4%)
Bay van Phan lwc dwéi siéu am (n = 188) 5PC (2,7%) 183 PC (97,3%) > 0,05
hanh Trye thang (n = 39) 3 PC (7,7%) 36 PC (92,3%)
< 35 tudi 5PC (4,2%) 115 PC (95,8%)
Tubi doi 36-48 tudi 3 PC (2,4%) 120 PC (97,6%) > 0,05
> 48 tudi 3 PC (6,1%) 46 PC (93,9%)
<10 nam 2 PC (4,2%) 46 PC ( 95,8%)
2. . |11-20 nam 3 PC (3,0%) 98 PC (97%) <0,05
Tudi nghé =
21-30 nam 2 PC (1,8%) 109 PC (98,2%)
> 30 nam 4 PC (12,5%) 28 PC (87,5%)
Téng 11 PC (13,8%) 281 PC (96,2%)
BMI trung binh (kg/m?) 249+1,8 26,6 +1,9
Huy(fet ap tam thu trung binh (mmHg) 120,2+7,5 127,7 £ 4,7 <0.05
Huyéet ap tam trwong trung binh (mmHg) 76,854 81122 ’
TG trung binh (mmol/l) 1,6+1,2 4+31
Vong bung trung binh (cm) 929+3,6 95,3+£5,5
Glucose mau trung binh (mmol/l) 5,310,6 55+0,8 > 0,05
HDL-C trung binh (mmol/l) 1,4+0,3 1,2+0.6

Trong nghién clru clia ching t6i, cé 11/292 PC
(3,8%) mac HCCH. Cac PC c¢6 tudi nghé trén 30
nam thi co ti & mac HCCH cao nhét (12,5%), sw
khac biét c6 y nghia théng ké so v&i cac nhém con
lai v&i p < 0,05.

4. BAN LUAN
4.1. Dac diém chung ctia PC nghién ctru

Nghién clru cla chung toi dwgc thwe hién trén
292 PC quan s kham va giam dinh sirc khde tai
Khoa Nghién ctru va Huén luyén chuyén nganh,
Vién Y hoc Phong khéng - Khéng quan, tir thang
01 dén thang 12/2023. Cac PC quan sy dang thyc
hién nhiém vu bay trén cac may bay quan su,
khéng méc cac bénh Ii cép tinh.

- Phan loai PC theo loai may bay van hanh, thay
s6 PC lai phan lyc trén siéu am chiém 22,3%; sb
PC lai phan lyc dwdi siéu am chiém 64,4%; sé PC
l4i trwe thang chiém 13,3%.

- V& dd tudi, PC phan b tudi doi tlr 24-56 tudi,
trung binh 12 39,1 + 8,6 tudi. Tudi nghé phan bd tir
6-38 nam, trung binh 20 + 8,5 nam. Tudi ddi va tudi
nghé trung binh ctia cac PC theo loai may bay van
hanh khong coé sw khac biét v&i p > 0,05, bao dam
sw khach quan trong nghién ctru.

Tap chi Y HOC QUAN SV, SO 372 (9-10/2024)

- Chi s6 nhan tric cta dbi twong nghién clru:

+ V& can nang, chi s6 BMI, vong bung PC trong
nghién ctu cé gia tri trung binh 1an lwot 1a 72,6
+ 6,5 kg; 24,9 + 1,8 kg/m2 va 93 + 3,7 cm. Trong
do, chi sb trung binh cta cac PC lai may bay phan
lwc trén siéu &m I&n nhét, sy khac biét cé y nghia
thdng ké véi p < 0,05.

+ V& chiéu cao trung binh ctia PC trong nghién
ctru la 170,5 + 4,2 cm, sy khac biét khéng co y ng-
hia théng ké gitra cac nhém véi p > 0,05.

- V& chi s6 BMI, trong nhédm nghién ctu khéng
c6é dbi twong nao béo phi, nhwng tinh trang thira
céan trong nhém nghién ctru la 51,7%.

- D&c diém lam sang va can |am sang & nhom
nghién ctru: hon 50% PC c6 chi sb TG va huyét ap
tam thu tang (c6 yéu t6 nguy co cia HCCH): 4,8%
tang huyét ap tdm trwong va glucose mau, 3,4%
PC tang HDL-C.
4.2.Tilé, dac diém HCCH theo tiéu chuan NCEP -
ATP 1l (2005)

Trong 292 PC nghién ctru, chung t6i xac dinh
11 PC (3,8%) méac HCCH. Ti 1&é nay thdp hon so
v&i nghién clru cla Lwu Canh Toan nam 2011
(27,21%) va Nguyén Hai Bang ndam 2017-2018
(23,6%) [2, 5].
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Cac dau hiéu & PC méc HCCH (n = 11):Tang
huyét ap ho&c dang diéu tri tang huyét ap: 10 PC
(90,9%), tang TG hodc dang diéu tri bénh ting
TG: 10 PC (90,9%), gidm HDL-C ho&c dang diéu
tri bénh giam HDL-C: 6 PC (54,6%), tang glucose
mau hodc dang diéu tri ting glucose mau: 4 PC
(36,4%), tang vong bung: 4 PC (36,4%).

Trong s6 PC mac HCCH, 90,9% PC c6 d4u hiéu
tang huyét ap va tang TG; 54,6% PC giam HDL-C;
d4au hiéu ting glucose mau va ting vong bung déu
gap & 36,4% PC mac HCCH.

Trong nghién ctru, 57,9% PC khong c6 d4u hiéu
clu thanh HCCH; 33,2% dbi twong nghién clru
c6 1 d4u hiéu; 5,1% dbi twong c6 2 dau hiéu. Cé
10 ddi twong nghién ctru cé 3 dau hiéu cau thanh
HCCH, chiém ti1é 3,4%. 1 dbi twong c6 4 d4u hiéu
cau thanh HCCH (0,4%). Khéng cé dbi twong nao
mac di 5 dau hiéu trong nghién ctru clia ching toi.

4.3. Méi lién quan giira HCCH va mét sé dic
diém chung.

Trong 292 PC nghién ctru 4,6% PC lai may
bay phan lwc trén siéu am, 2,7% PC lai may bay
phan lyc dwdi siéu am va 7,7% PC lai may bay
trwc thang mac HCCH, khac biét khéng cé y nghia
théng ké vé&i p > 0,05.

PC c6 tudi doi < 35 tudi, PC c6 tudi doi 36-48
tudi va PC > 48 tudi co ti 1é mac HCCH lan lwot 1a
4,2%, 2,4% va 6,1%. Sy khac biét ti 1& méc gitra
cac nhém khéng cé y nghia théng ké véi p > 0,05.

Nhém PC c6 tudi nghé trén 30 nam thi cé ti
Ié mac HCCH cao nhéat (12,5%). Cac nhém PC cé
tudi nghé dwéi hodc bang 10 nam, tir 11-20 ndm
va 21-30 nam c6 ti 1& mac HCCH lan lwot 1a 4,2%,
3,0% va 1,8%; khac biét cé y nghia thdng ké véi p
< 0,05.

Trong s& PC méc HCCH, ti I& cé diu hiéu tang
huyét ap va tang TG chiém 90,9%, dau hiéu giam
HDL-C c6 54,6%, tiép dén la dau hiéu tang glucose
mau va tang vong bung la 36,4%.

Gié tri trung binh ctia BMI, d4u hiéu tdng huyét
ap va dau hiéu rdi loan TG & nhém c6 HCCH cao
hon nhém khéng cé HCCH, sy khac biét co y nghia
théng ké véi p < 0,05.

5. KET LUAN

Nghién ctru 292 PC dang thwc thién nhiém vu
bay thwdng xuyén trén cac loai may bay quan s,
giam dinh stc khoe tai Vién Y hoc Phong khéng
- Khéng quan, tir thang 01 dén thang 12/2023,
chuang téi rat ra nhivng két luan sau:
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- Ti 1& mac HCCH theo tiéu chudn NCEP - ATP
11l (2005) 1a 11 nguoi (3,8%), trong d6 ¢c6 3,4% dbi
twong méc 3 tiéu chi; 0,4% dbi twong mac 4 tiéu
chi; khéng cé dbi twong nao mac 5 tiéu chi.

- HCCH phan bé déu & cac nhém PC theo
loai may bay van hanh: 4,6% & PC phan lwc trén
siéu am, 2,7% & phan lwc dwdi siéu am va 7,7%
& trwc thang.

- Ti I&6 mac HCCH cao nhéat & nhém tudi nghé
trén 30 nam (12,5%), thap nhat & nhém tudi nghé
tr 21-30 nd&m (1,8%); & nhoém tudi nghé 11-20 ndm
la 3%, tudi nghé khéng qua 10 nadm la 4,2%, sw
khac biét c6 y nghia théng ké véi p < 0,05.

- Gia trj trung binh ctia BMI, d4u hiéu tang huyét
ap va dau hiéu réi loan TG & nhém c6 HCCH cao
hon nhém khéng cé HCCH, sw khac biét c6 y nghia
thdng ké véi p < 0,05.
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