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KHAO SAT HOI CHUNG CHUYEN HOA O' 295
NAM QUAN NHAN TANG HUYET AP, KHAM BENH
VA PIEU TRI TAI BENH VIEN QUAN Y 17

Dwong Minh Phwong'™

TOM TAT

Muc tiéu: Khdo sat ti Ié hi chirg chuyén hoa va tim hiéu mét s6 yéu t6 lién quan trén cac nam quan nhan
co téang huyét ap.

Do6i twong va phwong phap: Nghién ciu mé ta cét ngang 295 nam quan nhén tang huyét ap, kham bénh
va diéu tri tai Bénh vién Quén y 17, tir thang 01/2’023-7/2023. Chan doan tang huyét ap theo H6i Tim mach
Viét Nam nam 2008. Chan doan hdi chiing chuyén héa theo NCEP-ATP Il

Két qua: Co 48,1% nam quan nhan tang huyét ap méc hoi chimng chuyén hoa; trong s6 do, ti Ié co biéu hién
du 3: 4 va 5 yéu to géu thanh hoi chd’igg nay I@n lwot la 74,7%, 21,8% va 3,5%. Cac nhém quén nhéan tang
huyét &p c6 hut thudc la; hoat dong thé duc thé thao khong thurong xuyén; vong bung 2 90 cm; glucose mau
lie doi 2 6,1 mmol/l; Triglyceride Itic doi 2 1,7 mmol/l thi co ti Ié mac héi chiing chuyén hoa cao hon so voi
cac nhom tuong teng lan lwot la khdng hut thudc la; hoat dong thé duc thé thao thuong xuyén, vong bung <
90 cm; glucose mau luc déi < 6,1 mmol/l; Triglyceride ltc doi < 1,7 mmol/l.

Két luan: Can quan tam truyén théng, giao duc stric khde va thurc hién tot cong tac quan Ii strc khée quan
nhan ngay tai don vi, nhat la voi cac nam quan nhan co tang huyet ap, han ché ti I¢ mac hdi chiing chuyéen
héa va cac bién ¢ do bénh Ii tim mach, chuyén hoa.

Tw khéa: Hoi chirng chuyén hoa, NCEP-ATP IlI, tang huyét ap.

ABSTRACT

Objectives: To investigate the prevalence of metabolic syndrome and explore some related factors among
male military personnel with hypertension.

Subjects and methods: A cross-sectional descriptive study was conducted on 295 male military personnel
with hypertension who were examined and treated at Military Hospital 17 from January 2023 to July 2023.
Hypertension was diagnosed according to the 2008 guidelines of the Vietnam National Heart Association.
Metabolic syndrome was diagnosed based on the NCEP-ATP Il criteria.

Results: Among male military personnel with hypertension, 48.1% had metabolic syndrome. Of these, the
proportions presenting with 3, 4, and 5 components of metabolic syndrome were 74.7%, 21.8%, and 3.5%,
respectively. Hypertensive military personnel who smoked; engaged in irreqular physical activity; had a waist
circumference = 90 cm; fasting blood glucose = 6.1 mmol/L; or fasting triglyceride levels = 1.7 mmol/L had
a higher prevalence of metabolic syndrome compared with the corresponding groups who did not smoke;
exercised regularly; had a waist circumference < 90 cm; fasting blood glucose < 6.1 mmol/L; or fasting
triglyceride levels < 1.7 mmol/L.

Conclusions: Greater attention should be paid to health communication, health education, and effective
implementation of health management for military personnel at the unit level, especially among male military
personnel with hypertension, to reduce the prevalence of metabolic syndrome and cardiovascular and
metabolic complications.
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'Bénh vién Quéan y 17.

1. DAT VAN DE HCCH duorc hiéu la sy hién dién dong thi clia tang

Hoi ching chuyén héa (HCCH) la mot van @& huyét ap (THA), tang glucose mau, béo phi trung
strc khde dang ngai trén toan cau, dac biét trong  ta&m va rdi loan lipid mau, qua do lam tang nguy co
bbi canh gia tang 16i séng it van déng, thuc hien  mac cac bénh li tim mach, dai thao duong tip 2,
cac ché do an dw nang luvong, tinh trang d6 thi héa  dot quy n&o va nhiéu bénh Ii khac [1]. C6 kha nhiéu
va nhirng &p lwc phai d6i mét trong cudc séng [1].  tiéu chudn co thé sir dung dé& chan doan HCCH.
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Tuy nhién, tiéu chuan ctia Chwong trinh Gido duc vé
cholesterol qudc gia Hoa Ky (NCEP-ATP Ill) duwoc
nhiéu nghién clru 1am sang dong thuan va ap dung
b&i cac yéu t6 cAu thanh don gian, thuan tién [2, 3].

THA la moét trong cac tiéu chudn chan doan
HCCH, ddng thei dwoc nhiéu nghién clru chira cé
mdi lién quan mat thiét véi HCCH. HCCH & bénh
nhan (BN) THA lam gia tang ti I& bién chirng tén
thwong cac co quan dich, gia tang yéu té nguy co
tim mach va khé kiém soat huyét ap hon. Vi vay,
danh gia HCCH trén cac BN THA vira c6 y nghia
diéu tri THA, vira cé y nghia theo ddi, dw phong
bién chirng ctia THA néi riéng va cac hau qua cua
HCCH n6i chung trén nguwi bénh.

Gop phan nang chét lwong quan li strc khde
quan nhan (QN), chang t6i tién hanh nghién cru
nay nham khao sat ti & HCCH va mot sé yéu té lién
quan dén HCCH & cac nam QN THA, kham bénh
va diéu tri tai Bénh vién Quany 17.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

295 nam QN c6 chan doan THA, kham bénh va
dieu tri tai B&nh vién Quan y 17, tir thang 01 dén
thang 7/2023.

- Tiéu chi lwa chon: cac QN méc THA nguyén
phat, tw nguyén tham gia nghién ctru.

- Tiéu chi loai tre: QN dang dung corticoid, dang
mac kem theo bénh cap tinh hoac bénh man tinh
nang (xo' gan, suy than man...); QN tir choi tham
gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: mé ta cat ngang.

- C& mau va cach chon mau: ¢& mau thuan tién
(lay toan b doi twong phu hgp trong khoang thoi
gian nghién ctru).

- Phwong phap thu thap s6 lieu: khai thac bénh
str, tien str THA; tham kham, ghi nhan cac dau hiéu
I&m sang, can lam sang...

- Chi tiéu nghién ctru:

+ Dac diém chung: tudi, thoi quen sinh hoat.

+ Dac diém,lém,se‘mg: vong bung, chiéu cao,
can nang, chi s khéi co thé (BMI), huyét ap...

+ D&c diém can lam sang: néng dd glucose
mau, cholesterol, triglycerit, LDL-C, HDL-C...

- C4c tiéu chuén ap dung trong nghién ctru:

+ Danh gia rdi loan lipid theo khuyén céo cla
Hoi Tim mach Viét Nam 2008 [6].

_+ Danh gia cac hoat dong thé duc thé thao theo
TO chirc Y té thé givi [4].

+ Danh gia tuan tha diéu tri theo thang diém
Morisky [5].

+ Chan doan THA theo khuyén céo ctia Hoi Tim
mach Viét Nam 2008 [6].
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+ Chéan doan HCCH theo tiéu chudn NCEP-ATP
Il cho ngudi chau A, khi cé 3 trong 5 tiéu chi sau
[2, 3]: (1) Vong bung =90 cm v&i nam hoac =80 cm
v@i niv; (2) HDL-C < 1,0 mmol/l v&i nam hoac < 1,3
mmol/l v&i ni¥; (3) Huyét ap déng mach = 130/85
mmHg ho&c dang diéu tri thudéc THA; (4) Glucose
mau = 6,1 mmol/l va (5) Triglyceride = 1,7 mmol/l.

- Dao dwc: nghién clru da dwoc thong qua Hoi
ddng khoa hoc Bénh vién Quan y 17. Céac théng
tin ca nhan trong nghién ctru dwgc bdo mat va chi
phuc vu muc dich nghién ctru. Cam két dam bao
tinh khach quan, trung thwc trong danh gia, thu
thap va xu li sé liéu.

- X li sb liéu: bang cac phan mém Epi info 7,
EpiCalc 2000 va Microsoft Office 2013.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung
Bang 1. Dac diém chung ctiia nam QN nghién ctru

Dic diém (n = 295) S6 QN (%)
<30 5(1,7)
Nhom 31-40 30 (10,1)
tudi 41-50 112 (38,0)
2 50 148 (50,2)
Thoiquen  |HUt thudc 14 148 (50,2)
i the, | dong th duc thé thao | 168 (869
dieu tr Tuan tha didu trj THA | 209 (70,8)
Thétrang  |Binh thuong 50 (16,9)
(theo BMI) | Thira can, béo phi do 1 | 245 (83,0)
Binh thudng 45 (15,3)
Chi s THA d6 1 156 (52,9)
huydtap | THA 6o 2 84 (28,5)
THA d6 3 10 (3,3)
- Co 142 (48,1)
Khdng 153 (51,9)

Pa s6 QN 2 41 tudi (88,2%); c6 hoat dong thé
duc thé thao (56,9%): tuan tha didu tri THA (70,8%);
thé trang thira can, béo phi d6 1 (83,0%); c6 chi s6
huyét ap tang d6 1, 2 (81,4%). C6 142 QN (48,1%)
mac HCCH.

3.2. Cac yéu t6 cau thanh HCCH

- C6 3/5 yéu t6: 106/142 QN (74,7%).

- C6 4/5 yéu t6: 31/142 QN (21,8%).

- C6 5/5 yéu t6: 5/142 QN (3,5%).

~Trong s6 142 QN c6 HCCH, ti 1& chi c6 3 yéu t6
cau thanh HCCH chiém da so (74,7%).

81



NGHIEN CUU - TRAO BOI

3.3. Khao sat moét sé yéu té lién quan dén HCCH & nam QN THA
Bang 2. Lién quan giira mirc dé THA véi HCCH

Mdc do THA QN c6 HCCH (n =142) | QN khoéng c6 HCCH (n = 153) p
Binh thwong, binh thuwdng cao 20 (44,4) 25 (55,6) > 0,05
THA d6 1 67 (42,9) 89 (57,1) <0,05
THA d6 2 50 (59,5) 34 (40,5) <0,05
THA d6 3 5 (50,0) 5 (50,0) > 0,05
C6 méi lien quan gitra THA d6 1 va THA do 2 véi HCCH, véi p < 0,05.
Bang 3. Lién quan giira théi quen sinh hoat, tuan tha diéu tri THA véi HCCH
Yéu t6 khao sat QN c6 HCCH (n = 142) | QN khéng ¢6 HCCH (n =153) | OR95% | 2% p
) < Cé 86 (60,6) 2 (40,5) 2,25 11,04
Hut thubc la -
Khéng 56 (39,4) 1(59,5) (1,41-3,59) [ p<0,05
Hoat déng thé |Co 71 (50,0) 7 (63,4) 0,58 4,86
duc, thé thao Khong 71 (50,0) 6 (36,6) (0,36-0,92) | p< 0,05
Tuan tha didu |Co 105 (73,9) 104 (68,0) 1,34 1,0
tri THA Khéng 37 (26,1) 49 (32,0) (0,81-2,22) | p > 0,05

'Khéac biét co y ngha thong ké vé ti 1& mac HCCH & nhom hut thuée 14 so voi nhom khong hut; & nhom
thé duc, thé thao thwong xuyén so véi nhom khdng theé duc thé thao thwdng xuyén (p < 0,05).
Bang 4. Lién quan giira mot sé chi sé co thé va chi s6 xét nghiém sinh héa mau véi HCCH

Yéu té khao sat QN c6 HCCH (n=142) | QN khong c6 HCCH (n=153) | OR 95% v, P
. =90 cm 116 (81,7) 29 (19,0) 19,08 113,48
Vong bung
<90 cm 26 (18,3) 124 (81,0) (10,61-34,3) | p < 0,01
= 6,1 mmol/l 56 (39,4) 6 (3,9) 15,95 53,84
Glucose
< 6,1 mmol/l 86 (60,6) 147 (96,1) (6,60- 38,58) | p < 0,01
. |2 1,7 mmolll 135 (95,1) 59 (38,6) 30,73 101,95
Triglyceride
< 1,7 mmol/l 7(4,9) 94 (61,4) (13,44-70,22) | p < 0,01
<1 I/l 19 (13,4 ,
HDL-C mmo ( ) 0 (0,0) s 19,72
=1 mmol/l 123 (86,6) 153 (100,0) p <0,01

Tilé QN c6 HCCH & nhém vong bung = 90 cm
cao hon nhém vong bung < 90 cm; nhom glucose
mau = 6,1 mmol/l cao hon nhém glucose mau <
6,1 mmol/l; nhém Triglyceride = 1,7 mmol/l cao hon
nhom Triglyceride < 1,7 mmol/l; nhém HDL-C < 1
mmol/l cao hon nhdém HDL-C = 1 mmol/l.

4. BAN LUAN

Tudi la mét trong cac yéu td co lién quan dén
mot s6 bénh li tim mach - chuyén héa, trong d6 cé
bénh THA, dai thao dwong tip 2, HCCH, rdi loan
chuyén hoa lipid... Trong nghién ctu nay, 50,2%
QN & nhém tudi trén 50. Day 1a nhém tubi méc
nhiéu bénh |i man tinh sau nhiéu ndm céng tac
trong mdi trwdng lao déng quan suw. Két qua nay
co6 s khac biét so v&i nghién clru cla Tran Thira
Nguyén [8] (chi 27% BN < 60 tudi).

50,2% QN trong nghién ctru nay cé hat thubc
la. Hut thude 14 1a yéu té nguy co hang dau, lam

82

tdng nguy co mac va tl vong do bénh li tim mach.
Céc nguy co nay tang 1én ti 1& thuan véi khéi lwong
thudc hat va thoi gian hat thude.

Cac théi quen trong sinh hoat c6 vai trd quan
trong trong phong ngtra cac bénh Ii tim mach -
chuyen héa. Ché d6 an dw ‘nang lwong két hop
v&i thiéu van dong dé dan dén thira can, béo phi.
83,0% QN trong nghién ctru nay cé thira can - béo
phi d6 1; cao hon nghién clru cla Lai Trung Tin
[7] (34,1% BN). Sy khac biét nay co6 thé do tiéu
chuén lya chon dbi twong nghién clru khac nhau
nén ché d6 &n ubng, sinh hoat khac nhau. 56,9%
QN trong nghién cru nay cé hoat dong thé duc, thé
thao thwong xuyén va 70,8% tuan tha diéu tri THA
(tuy nhién, chi 15,3% dat dwgc muc tiéu kiém soat
huyét &p - huyét 4p & mirc binh thuwéng hodc binh
thwong cao). Pay |a van dé can dwoc quan tam
trong tw van, chdm séc va diéu tri dé& dat muc tiéu
huyét ap, giam bién chirng tim mach cta bénh Ii
THA trén cac QN.
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Chung t6i gap 48,1% QN méc HCCH; thap hon
nghién clru ctia Tran Thiva Nguyén [7] (58,8%), Lai
Trung Tin [8] (59,5%) va Senarathne R [9] (68%);
song cao hon nghién clru ctia Hoang Trung Vinh
[10] (41,2%). Sw khac biét nay cé thé do dbi twong
nghién ctru clia chiing tdi 1a nam QN dang & do tudi
cong tac (tudi doi tor 20-60).

Ti 16 QN THA mé&c HCCH c6 biéu hién du 3,
4, 5 yéu t6 cu thanh HCCH lan luot 1a 74,7%;
21,8% va 3,5%. Két qua nay cé sw khac biét so
v&i nghién cu cha Lai Trung Tin [7] (lan lwot 14
59,8%; 32,8% va 7,4%); Tran Thira Nguyén [8]
(1an lwvot 1a 61,2%; 31,3% va 7,5%), Lé Kim Xuyén
[11] (lan lwot 1a 57,6%; 26,7% va 15,7%). Diéu
nay c6 thé do déi twong nghién ctru clia ching toi
c6 tudi doi thap hon cac nghién clru trén nén cé it
yéu t6 cau thanh hon.

Co sv lién quan gitra THA d6 1 va THA d0 2 voi
HCCH trén cac QN nghién ctru, sy lién quan coé y
nghia théng ké vé&i p < 0,05. Ti Ié HCCH & nhém
hat thube 1a cao hon nhém khéng hat thube, véi
OR = 2,25, p < 0,05; & nhém hoat dong thé duc
thé thao thwérng xuyén thap hon nhém khong hoat
dong, voi OR = 0,58, p < 0,05. Viéc tuan thu diéu
THA khéng c6 y nghia thdng ké v&i kha nang méc
HCCH (p > 0,05).

HCCH dwoc hinh thanh trén nén ba co ché
bénh sinh chl yéu: béo phi, bat thwong mé m&
va dé khang insulin. Béo phi gép phan gay ting
huyét ap, réi loan lipid mau va tang glucose mau, tr
do lam tang nguy co bénh tim mach. Trong nghién
ctru cla chung téi, nhém cé vong bung = 90 cm cé
nguy co mac HCCH cao gap 19,08 1an nhém vong
bung < 90 cm (p < 0,01). K&t qua nay phu hop voi
cac nghién ctu cha Lai Trung Tin [7], Tran Thira
Nguyén [8] va Tadewos A [12].

Nhém cé glucose mau = 6,1 mmol/L thi cé nguy
co mac HCCH cao hon nhém glucose mau < 6,1
mmol/L (OR=15,95; p<0,01). Nhdm c6 Triglyceride
> 1,7 mmol/L thi cé nguy co méc HCCH cao hon
nhém Triglyceride < 1,7 mmol/L (OR = 30,73; p <
0,01). Mt&c HDL-C lién quan cé y nghia théng ké
vé&i mac HCCH (p < 0,01). Két qua nay twong dong
véi nghién ciru cta Lai Trung Tin [7], Tran Thira
Nguyén [8], Senarathne R [9].

5. KET LUAN

Nghién ctru ti 1& mac hoi chirng chuyén héa va
yéu t6 lién quan & nam quan nhan tang huyét ap
kham bénh, diéu tri tai Bénh vién Quan y 17, ching
t6i thay: c6 48,1% méc hoi chirng chuyén héa theo
tiéu chudn NCEP-ATP lll, trong d6, 74,7% c6 du
3 yéu t6 cau thanh hdi chirng nay. Ti 1& mac hoi
chirng chuyén héa & nhém hut thudc 14; it hoat
dong thé duc thé thao; vong bung = 90 cm; glucose
mau ldc déi = 6,1 mmol/l; Triglyceride mau = 1,7
mmol/l cao hon nhém con lai.
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Tw két qua nghién cru nay, ching t6i cho rang
can tiép tuc tdng cwong truyén thdng va thuc hién
tbt cong tac quan li strc khde quan nhan, nhét 14
cac quan nhan mac ting huyét ap dé han ché thap
nhét cac bién cd tim mach, bao vé strc khoe.
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