 NGHIEN CUU BAC DIEM LAM SANG CAN LAM SANG
0 BENH NHAN BOT QUY NAO CO HOI CHUNG CHUYEN HOA

TOM TAT

Nghién cuu trén 69 bénh nhéan BQN dudc chia lam
2 nhém c6 HCCH va khéng c¢6 HCCH. Két qua cho
thay, tubi va gidi khong co su khéc biét gitta hai nhom.
Trong khi d6 céac yéu t6 nguy cd va chi tiéu hoa sinh
khéc biét c6 y nghia théng ké véi p<0,05 & hai nhom.
Nhung tén thuong trén 1am sang & 2 nhém c6 HCCH
va khéng c6 HCCH la nhu nhau khéng c6 sy khac biét.
Diéu nay cé y nghfa trong du phong va tién luong bénh
DQN.

Tarkhoa: DQN, HCCH.

SUMMARY

Research was carried out on 69 brain stroke
patients divided into 2 groups with and without
metabolic syndrome. Results showed that age and
gender did not differ between the two groups.
Meanwhile, the risk factors and biochemical criteria
were different significantly with p <0.05 in both groups.
But the clinical lesions in 2 groups with and without
metabolic syndrome are the same no difference.
These results are important for prevention and
prognosis in brain stroke.

Keywords: brain stroke, metabolic syndrome.

PAT VAN BE

Ngay nay, dot quy ndo (DQN) dang phat trién
nhanh chéng, la mgt trong nhiing nguyén nhan chinh
gay tlr vong va tan phé trén pham vi toan thé giGi
(Yamada, Hattori et al. 2006). Theo T8 chiic Y t& Thé
gi6i (WHO: World Health Organization-2012) du bao
DQN dang tang nhanh tir 38 triéu ngudi (1990) 1én dén
61 trieu ngudi bi BPQN (2020) (leongtou, Chang et al.
2013), t&r vong do DQN tang cao & cac nudc dang phat

TRAN VU ANH, VU XUAN NGHIA
Hoc vién Quéan y

trién va cham phat trién (Viet Nam nam 2002: 8/1000
ngudi bi DQN/ngay va 54.000 bénh nhan chét do
DQN/nam). Cac nghién clu gén day cho thay, hoi
chiing chuyén hoa (HCCH: metabolic syndrome) la
moét yéu t6 nguy co (YTNC) cao dén DQN (Fang,
Churilov et al. 2013). HCCH 1a su tap hgp cla nhiéu
triéu ching gém: su bat thudng glucose mau, ting
huyét ap (THA), khang insulin, béo phi (béo bung) va
réi loan lipd mau (RLLP) mau...(Di Eusanio, Patel et al.
2013) & Viét Nam ti 16 HCCH chiém 18,5%.

D4 cb6 nhiu nghién chu vé dbét quy nao
(Chawalparit and Chareewit 2013, Chiu, Chen et al.
2013, Coutts and Cucchiara 2013, Cumming, Marshall
et al. 2013), nhung trong nghién cliu nay chung toi
nghién cltu nhiing d3c diém 1am sang, can lam sang
cta bénh nhan nhdi méu né&o c6 HCCH.

DOI TUONG VA PHUGNG PHAP NGHIEN cUU

DPoi tugng nghién clru: G6m 69 bénh nhan dudc
chan doan va diéu tri DQN tai Bénh vién 103-Hoc Vién
Quan Y va Bénh Vién Quéan y 17-Quan khu V theo tiéu
chué&n WHO

* Tiéu chuén lam sang:

- Khadi phat dét ngdt, nhanh chéng dat mic t6i da.

- C6 triéu chimg than kinh khu tr( tén tai trén 24
gio.
* C6 dau hiéu t6n thuong trén CLVT: ¢6 hinh &nh &
gidm ty trong ho#c tang ty trong & trong so phu hop véi
vling t6 chiic ndo dudc cap mau clia cac DM nao.
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Bénh nhan dugc chia lam hai nhom: Nhém cé
HCCH 39 bénh nhan, nhém khéng c6 HCCH: 30 bénh
nhan.

Phuang phap nghién citu: Phuong phap tién ctu
va héi clu c6 mo ta.

XU ly s6 liéu: phan mém thdng ké SPSS 16.0.

KET QUA VA BAN LUAN

Dic diém déi tugng nghién ciru

Bang 1: DAc diém tudi clia cac nhém nghién cliu

Néng dé cholesterol, TG & nhém NMN ¢6 HCCH
cao hon so v6i nhém khéng c6 HCCH, ngugc lai néng
dé HDL-C & nhém NMN c6 HCCH thap hon so véi
nhém khdng c6 HCCH, su khac biét c6 y nghia théng
ké (p<0,05).

Ti 16 RLLP mau & nhém NMN ¢6 HCCH (69,2%)
cao hon so v8i nhém khong c6 HCCH (46,7%) c6 y
nghia théng ké p<0,05.

Khi danh gia miic do tén thuong trén 1am sang, két
qua cho thay, liét nlra ngudi phai, trai va liét nira ngudi

Nhém| Co6HCCH | Khong HCCH
Pac diém (n=39) (n=30) P
w6 | hapnhat 49 47
(n&m) Cao nhat 92 90 >0,05
(XtSD) | 684+112 | 668%125
<60 13(333%) | 13 (43,3%)
Potudi | 6069 | 19(488%) | 10(333%) | >0,05
>170 7(17.9) 7(234)

Két qua cho thay, tuéi trung binh & bénh nhan BQN
c6 HCCH la 68,4 £ 11,2 so v6i nhém khéng c6 HCCH

¢ kém liét day than kinh gilta hai nhém khdng c6 su
khac biét (p > 0,05) (Bang 5).
Bang 5: T6n thuong 1am sang & bénh nhan DQN c6

HCCH
Nhém| C6HCCH | Khong HCCH
Chi tiéu (n=39) (n=30) P
Liét nlra ngudi phéi, n (%) | 20 (51,3) 18(60) | >0,05
Liétna nqudi tréi, n (%) | 21(53,8) | 14(46,7) | >0,05
Tén thuong kém theo day
than kinh biliet,n (%) | 18(462) | 140467) | 005

la 66,8 £+ 12,5 khong c6 su khac biét véi p>0,05. Xét
phan bé do tudi gira hai nhém ciing khéng ¢é su khac

biét véi p > 0,05.

Béang 2: Dic diém gidi clia cac nhém nghién cliu

Nhém|  Co HCCH Khang HCCH

Gii (n=39) (n = 30) P
Nam, n (%) 23(59,0) 21(70,0) >0,05
N, n (%) 16 (41,0) 9(30,0) >0,05

Phan bd d6 tudi gidi gitra hai nhém c6 HCCH va
khéng c6 HCCH & bénh nhan BQN khéng cé su khac
biét véi p > 0,05.

Bang 3: Yéu t8 nguy ¢o cac nhém nghién clu

Nhém | COHCCH | Khong HCCH
Chi tiéu (n=39) (n=30) P
avi | (X SD)
kgimy) | TANGBMI, | 23214 20415 | <001
n%) | 22(564) 6(20,0) <0,01
( Xx SD)
VB(cm) | TangVB, | 837%61 | 766+15 | <0,01
n(%) | 27(69,2) 7(23,3) <0,01

Chi s6 BMI (kg/m?) va ti 1& thita can va béo & nhém
NMN cé HCCH (Ian luct 1a: 23,2+1,4 va 56,4%) cao
hon so v6i nhdm NMN khéng c6 HCCH (22,0+1,5 va
20,0%) v6i p<0,01. Trong khi d6 chi s6 VB (cm) va ti 1&
béo bung 6 nhém NMN ¢6 HCCH (1an luot la: 83,7+6,1
va 69,2%) cao hon so v8i nhém NMN khéng c6 HCCH
(76,6+1,5 va 23,3%) véi p<0,01.

Pac diém lam sang va can lam sang bénh nhan
PQN c6 HCCH

Bang 4: Mot s6 chi tiéu hda sinh 6 bénh nhan BQN
c6 HCCH

Nhém | C6HCCH Khong HCCH
Chi tieu (n=39) (n=30) P
Glucose (mmollL) 79140 50+£08 <0,05
Cholesterol (mmol/L) 50+£09 45+09 <0,05
HDL-C (mmol/L) 1,003 15407 <0,05
LDL-C (mmollL) 28+09 26+0,6 >0,05
TG (mmollL) 2113 16408 <0,05

KET LUAN

Nghién clu trén 30 bénh nhan BQN cé HCCH khi
so sanh véi 39 bénh nhan bi BQN khong c6 HCCH,
két qua cho thay tudi va gidi khdng cé su khac biét
dang k& nao. Nhung biéu hién clia cac yéu t& nguy co
la rd rang va khac biét co y nghia théng ké. Bén canh
d6, cac chi tiéu lam sang déu c6 tén thuong nhung
khéng c6 su khac biét. Trong khi d6, chi tiéu héa sinh
lai cho thdy cac chi s& nay khac biét ¢ y nghia théng
ké & hai nhém BQN c6 HCCH va khéng HCCH.
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