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TY LE VA CAC PAC PIEM CUA HOI CHI’NG CHUYEN HOA &
BENH NHAN DONG BAO DAN TOC THIEU SO NGU'O'l XO DANG
DEN KHAM TAI BENH VIEN PA KHOA TiNH KON TUM

Lé Hiu Loi', Nguyén Quang Thiéu’
Cao Ba Lo, Phan Hwéng Duong’

TOM TAT

Hoi chirng chuyén hoa (HCCH) 1a rdi loan thwérng gap va cé nhiéu dac diém khac nhau tuy
theo diéu kién kinh té-xa hoi, 16i séng. Muc tiéu: Xac dinh ty & va dic diém HCCH & bénh nhan
(BN) dan toc thiéu sb ngudi Xo Bang dén kham tai Bénh vién Pa khoa tinh Kon Tum (2018 -
2019). Péi twong va phwong phap: M6 ta cat ngang, chan doan HCCH theo ddng thuan Lién
doan P& thdo dwong Qubc té/Higp hoi Tim mach Hoa Ky (International Diabetes
Federation/American Heart Association - IDF/AHA trén 261 BN déng bao dan téc thiéu sé ngudi
Xo Dang dén kham tai Bénh vién Pa khoa tinh Kon Tum. Két qua: Qua nghién cru, cho thay ty
lé HCCH chung la 27,59%; trong d6, ty I&é HCCH c6 3 thanh phan 34,72%, 4 thanh phan
41,67%, 5 thanh phan 23,61%. C&c rdi loan gdp & ngudi Xo Dang c6 HCCH theo thir tw gidm
dan |a tang triglyceride (94,44%), tdng vong bung (91,67%), tang glucose mau (83,33%), tang
huyét 4p (68,06%), giam HDL-C (51,39%). Ngudi Xo Dang 1a ni (OR = 3,411; 95%Cl =
1,761 - 6,606; p < 0,001), uéng rwou (OR = 4,398; 95%CI = 2,243 - 8,624; p < 0,001) c6 nguy
co mac HCCH cao hon. Két luan: Ty 1& HCCH & BN dan toc thiéu sb ngudi Xo DPang la
27,59%; trong do, ty 1& HCCH 4 thanh phan chiém ty 1& cao nhét (41,67%). Giéi tinh niv, uéng
rwou cé nguy co mac HCCH cao & ngudi Xo Dang.

* Tt khéa: Hoi chirng chuyén hoa; Ty 1&; Ngwei Xo Bang; tinh Kon Tum.

Prevalence and Characteristic of Metabolic Syndrome among Xo
Dang Ethnic Patients at Kon Tum General Hospital

Summary

Metabolic syndrome is a common disorder with many different characteristics depending
on socioeconomic status, lifestyle. Objectives: To determine the prevalence and characteristics
of metabolic syndrome among Xo Dang ethnic patients, an ethnic minority group, at Kon Tum
General Hospital (2018 - 2019). Subjects and methods: A cross-sectional, description
study on 261 Xo Dang ethnic patients diagnosis of metabolic syndrome according to
IDF/AHA consensus in Xo Dang ethnic patients treated in Kon Tum General Hospital.
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Results: The overall prevalence of metabolic syndrome was 27.59%, of which the prevalence
of metabolic syndrome with 3 components was 34.72%, with 4 components was 41.67%, and
with 5 components was 23.61%. Disorders among Xo dang ethnicity in descending order were
triglycerides (94.44%), increased waist circumference (91.6%), hyperglycemia (83.33%), high
blood pressure (68.06%), and low HDL-C (51.39%). Xo Dang ethnic patients who were female
(OR = 3.411, 95%Cl = 1.761 - 6.606; p < 0.001), drinkers (OR = 4.398, 95%Cl= 2.243 - 8.624;
p < 0.001) had a higher risk of developing metabolic syndrome. Conclusion: In Xo Dang ethnic
patients, the overall prevalence of the metabolic syndrome is 27.59%, and the prevalence of
metabolic syndrome with 4 components was the highest 41.67%. Female gender and alcohol

usage were the risk factors that lead to metabolic syndrome in Xo Dang ethnic patients.

* Keywords: Metabolic syndrome; Prevalence; Xo Dang ethnicity; Kon Tum province.

DAT VAN DE

Hoi chirng chuyén hoa la hdi ching
gdm nhiéu réi loan nhw béo phi, tang
huyét ap (THA), rdi loan chuyén hoéa
glucid, lipid. V&i sy thay dbi cac diéu kién
kinh t&, xa hoi va 16i séng cta con ngudi
trong x& hoi hién dai, ty 186 mac HCCH gia
tdng ngay cang manh mé trén thé gidi,
dic biét & cac nuwdc dang phat trién.
HCCH c6 lién quan dén nhiéu bénh man
tinh va la mét trong nhirxng bénh khong
lay nhiém, dwoc quan tdm hang dau trén
thé gi¢i va Viet Nam. Co ché bénh sinh
chwa rd rang nhwng sw xuét hién, phat
trién ctia HCCH dwoc cho la c6 lién quan
t&i ca yéu t6 di truyén va 16i sbng. Mét sb
nghién clru trén thé gi¢i da cho thay cac
dan toc khac nhau cé ty lé va yéu td nguy
co mac HCCH khac nhau [6]. Tai Viét
Nam da c6 mét sé nghién ciu vé HCCH,
chu yéu trén cong déng ngudi Kinh & cac
thanh phd I&n, khu vwec déng bang mién
Bac hay mién Nam [11]. Tai Kon Tum,
d&c diém HCCH & can b trung cao da
dwoc Lé Hiru Loi va CS nghién ctru nam
2017 [2]; tuy nhién, cac nghién ctu &
cong dong céc dan toc thiéu sé con it [3].
Véi xu hwéng gia tang HCCH trén thé
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gi¢i va Viét Nam gan day rat can céac
nghién cu vé& HCCH & céac dan téc
khac nhau, d&c biét 1a cong déng céac
dan téc thiéu sb. Vi vay, ching toi tién
hanh nghién ctu nham: Xéc dinh ty 1é va
dac diém HCCH & BN dbng bao dan téc
thiéu sb6 nguoi Xo Bang, mét trong nhitng
dan téc thiéu sé dinh cw ldu doi &
Kon Tum, mét tinh mién nui khu viwre bac
Tay Nguyén.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién cuwu:

261 BN nguoi Xo Dang = 18 tubi, dén
kham tai khoa Kham bénh - Bénh vién Da
khoa tinh Kon Tum tw thang 4/2018 dén
thang 8/2019, tinh nguyén tham gia vao
nghién ciu (ky ban chép thuan).

* Tiéu chudn chan doan: Theo déng
thuan IDF/AHA nam 2009 [1], khi cé it
nhét 3/5 tiéu chuan sau:

- Tang vong bung (vong bung = 90 cm
v&i nam gi¢i, 2 80 cm v&i nlv gioi).

- Tang triglyceride: Triglyceride
> 1,7 mmol/L hodc dang diéu tri thubc
tang triglyceride.
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- Giam cholesterol lipoprotein ty trong
cao (High-Density Lipoprotein Cholesterol
HDL-C): HDL-C mau < 1,0 mmol/L (nam)
hay < 1,3 mmol/L (n&r) hoac dang dung
thudc diéu tri ha HDL-C.

- Tang huyét ap (THA): Huyét ap (HA)
tdm thu = 130 mmHg va/hoac HA tam
trwong = 85 mmHg; hodc dang diéu tri
thudc diéu tri tang huyét ap.

- Tang glucose mau luc déi: Glucose
mau = 100 mg/dL (5,6 mmol/L) hoac dang
diéu tri thubc tang glucose mau.

2. Phwong phap nghién ciru
* Thiét ké nghién ciru: M ta, cét ngang.

* €& mau: Ap dung c& mau cho diéu
traty lé

72 plil-p)

n= 1_E-'.IE A2

* Véi p (ty 1& médc HCCH wéc tinh)
= 27,36% [2], o ( m&rc ¥ nghia théng ké)
= 95%; Z = 1,96; d (dd chinh xac mong
mudn) = 0,055, n (s mau tbi thiéu) = 253.
Trén thwc té, chang t6i diéu tra 261 BN
dong bao dan téc thiéu sb nguoi Xo Dang.

* Cac ky thuat ap dung trong nghién cteu:

- Phéng van: Céac théng tin vé nhan
khau hoc.

- Po vong bung, huyét ap: Theo cac ky
thuat thwong quy.

- Xét nghiém céc chi tiéu sinh héa: Lay
3 mL méu tinh mach budi sang, khi doi.
Cac xét nghiém dinh lwgng triglyceride,
HDL-C, glucose mau duwoc tién hanh trén
may xét nghiém sinh héa ty déng tai
Khoa Xét nghiém, Bénh vién Pa khoa tinh
Kon Tum.

- Mét sb chi tiéu danh gia théi quen:

+ An méan: Banh gia dwa vao chi quan
clia ngwoi dwgc phéng van, so véi nhivng
ngwoi xung quanh.

+ Ché d® an nhiéu mé&: Dwa vao hai
tan suat an cac mon chién, xao, nwéng
trong tuan.

+ Ché dd an giau chét xo (rau, hoa
qua,...): Dwa vao héi tdn xuét va khdi
lwong.

+ Hat thube: Nguwoi da hat it nhat 100
diéu thuéc, hién tai van con dang hit
thude 14 [4].

+ S dung rwou bia, d6 ubng c6 con:
Khéng uéng rwou bia khi:

Nam gi¢i uéng < 2 ly rwou chat
(300 mL rwou)/ngay hoac 2 < lon bia
(< 14 lon/tuan).

Ner gi¢i ubng < 1 ly rwou chat (150 mL
rwou)/ngay hoac < 1 lon bia [6].

+ Nguwoi it hoat dong thé lwc: Nhivng
ngudi hoat dong thé lwc, tap luyén thé
duc cudng doé trung binh < 30 phat/ngay
hoac cuwdng dd cao < 20 phut/ngay x
3 ngay/tuan [6].

* Phén tich s6 ligu: B&ng phan mém
SPSS 20.0, s dung cac phan tich théng
ké y sinh hoc thuwdng quy.

* Dao durc nghién ctru: Nghién clu
dwoc Hoi déng Pao dirc y sinh hoc cua
Vién Sét rét - Ky sinh trung - Cén trung
Trung wong xem xét cac khia canh dao
dirc vé loi ich va nguy co, bado vé dbi
twong tham gia nghién céu theo Quyét
dinh s6 517/QD/VSR. Pugc Ban Giam
déc Bénh vién Pa khoa tinh Kon Tum
ddng y cho phép tién hanh nghién ctru tai
Bénh vién theo Quyét dinh sb 488/QD-BVT.
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KET QUA NGHIEN CUrU VA BAN LUAN
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Ty |& cac thanh phan
Biéu d6 1: Ty & thanh phan cia HCCH.
Ty 1@ HCCH chung la 27,59%, trong do, ty 18 HCCH c6 4 thanh phan bat ky hay gap
nhét (41,67%).
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Biéu db 2: Ty & bat thwong cac thanh phan & ngudi Xo Dang mac HCCH.
Ty lé tang triglyceride gap cao nhéat (94,44%), ty 1& gidm HDL-C thap nhéat (51,39%).
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Béng 1:Dac diém tudi va gidi tinh cta bénh nhan c6 HCCH & ngwdi Xo Bang.

Gi¢i tinh
- Chung
Nam N
Sé lwong n, (%) 1 (56,94) 31 (43,06) 100 (100)
Tudi (X + SD) 56,78 + 16,6* 59,06 + 15,44* 57,76 + 16,04
*p>0,05

Ty lé nam gi¢i cao hon ni¥ gidi & ngwodi Xo Dang méc HCCH dén kham tai bénh
vién, tudi trung binh ctia nam gi&i thap hon nir gidi, tuy nhién sw khac biét khéng cé y

nghia théng ké (p > 0,05).

Béng 2: Bac diém cac thanh phan HCCH trong tirng nhom.

Hoi chirng chuyén hoa

bac diém 3 thanh phan 4 thanh phan 5 thanh phan
(n = 25) (n = 30) (n =17) P
Vong bung (cm) 87,0+7,12 89,53 6,72 89,47 £5,86 > 0,05
Huyét ap téi da (mmHg) 124,4 + 11,57 132,96 + 15,33 138,82 + 7,81 <0,01
Huyét ap tbi thiéu (mmHg) 79,6 +6,11 83,33+9,94 847+717 <0,05
Glucose (mmol/L) 6,41 +1,69 6,96 + 1,35 7,21 £0,62 > 0,05
Triglyceride (mmol/L) 2,86 + 1,51 3,1+147 2,51+0,9 > 0,05
HDL-C (mmol/L) 1,3+0,36 1,22 + 0,33 0,95+0,2 <0,01

C6 sw khéc biét vé gia tri trung binh vé huyét ap, HDL-C & cac BN cé 3 thanh phan,
4 thanh phan, 5 thanh phan cta HCCH.

Bang 3: Cac yéu tb lién quan Héi chirng chuyén hoa.

Chi tiéu Phan tich don bién Phan tich da bién
OR (95%Cl) p OR (95%Cl) P
Tudi (> 60) 1,662 (0,961 - 2,874) 0,091
Gidgi tinh (nir) 1,992 (1,132 - 3,506) 0,018 3,411 (1,761 - 6,606) 0,000
Trinh @6 0,618 (0,357 - 1,068) 0,097
Ngh& nghiép 0,596 (0,302 - 1,178) 0,150
Noi & 1,529 (0,856 - 2,729) 0,156
Hon nhan 0,867 (0,448 - 1,680) 0,742
An man 0,594 (0,343 - 1,029) 0,067
An m& 1,666 (0,960 - 2,890) 0,073
An it xo 1,530 (0,862 - 2,715) 0,158
Hut thuéc 1,455 (0,842 - 2,514) 0,213
Udng reou 2,860 (1,586 - 5,156) 0,000 | 4,398 (2,243-8,624) | 0,000
it van dong 1,022 (0,592 - 1,764) 1,000

Két qua phan tich don bién cho thdy c6 2 yéu té lién quan HCCH & nguwéi Xo Bang.
Phan tich da bién thay ni gi¢i, ubng rwou cé nguy co méc HCCH cao hon.
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BAN LUAN

Ty l&é ngudi Xo Dang méc HCCH la
27,59%, tuwong tw ty 1€ HCCH & can bd
dén kham tai Bénh vién Ba khoa tinh Kon
Tum 2017 la 27,36% [2]. Nghién ctru tai
Canada cho théy, ty 18 mac HCCH &
ngwdi ban dia thAp hon nhirng ngwdi dan
téc khac (13,5% & ngudi Inuit - thd dan
ban dia), 30% trong sb cac dbi twong
khéng phai 1a thé dan (OR = 1,489) [7].
Su khéc biét vé ty 16 HCCH gitra cac dan
téc cling dwoc ghi nhan trong mét sbé
nghién clru khac. Tai Trung Québc, ngudi
Tay Tang c6 ty l1& HCCH thap nhéat
(6,17%), nguoi Trung Qubc gbéc Han
Quéc cé nguy co cao nhat (OR = 5,989),
sau do la nguwdi Hui (OR = 4,020), nguoi
Han (OR = 2,975), ngudi Miao, Tuijia, Li,
Méng C6 [10]. Ty Ié HCCH cao & nguoi
Xo Dang c6 thé lién quan t&i ty 1& vong
bung cao hon, phu hgp véi nghién clu
tai Trung Quéc. Xuzhen Qin va CS (2020)
nghién ctu thdy nguoi géc Han, nguoi
Hui la nhirng nguwdi & dan toéc co ty 1é
tang vong bung cao nhét va cé ty 1&é mac
HCCH cao nhét. Nguoc lai, ngudi Tay
Tang cé ty lé tang vong bung va HCCH
réat thap [10].

Ty I&6 HCCH c6 4 thanh phan hay gap
nhéat (41,67%), c6 3 thanh phan 34,72%,
5 thanh phan 23,61%. Trong nghién clru
vé cac thanh phan cta HCCH & nhém
can bd kham tai Bénh vién Da khoa tinh
Kon Tum n&m 2017 thi ty 1& 4 thanh phan
ciing cao nhét (50%), ty 1& 3 thanh phan &
ngwoi Xo Dang thdp hon (38,46%), ty 1&
5 thanh phan & ngwdi Xo Dang cao hon
(11,54%) nhém can bd [2]. Trong nghién
ctu cta Tran Quang Binh va CS thi
HCCH c6 3 thanh phan hay gdp nhét
(14%) [5], diéu nay c6 thé do sw khac biét
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vé diéu kién séng va sinh hoat anh huéng
dén sw khac biét vé ty 1& thanh phan
HCCH ¢& cac vung khéc nhau.

Ty lé tang triglyceride cao nhat, &
nguwdi Xo Bang, phu hop véi mét nghién
clru coéng doéng tai Thanh phd H6 Chi
Minh, cho thay ty 1& bat thuwéng gap nhiéu
nhét |a tang triglyceride [7]. Trong nghién
ctru nay, ty Ié tang glucose mau ciing cao
(83,33%), nguwdi dan toc thiéu sé séng &
khu vwc Tay Nguyén da sb co diéu kién
kinh t&-xa héi khé khan; tuy nhién, ciing
theo xu hwéng chung cua Viét Nam la ty
& tang glucose mau c6 xu huwdéng tang
nhanh [11]. Ty |é cac réi loan thanh phan
c6 thé khac nhau tuy theo khu vwe. Két
qua nghién clru tai mién Bac va mién
Nam Viét Nam déu cho thay céc réi loan
thanh phan hay gap nhat 1a tang
triglyceride, giam HDL-C, THA va tang
glucose mau [5, 11]. Tuy nhién, rdi loan
cholesterol & nguwoi Xo Bang it gap hon
so va&i cac rbi loan khac nhwng chua cé
nhiéu théng tin ly giai cho hién twong nay.
M6t nghién clru tai Ecuador cho thay
nhirng ngudi sbng & vung nui cao it bj ri
loan cholesterol hon so v&i ngudi séng &
nhirng vung thap [8]. Theo nghién clu
cta Lé Quang Minh va cong sw tai Bac
Kan cho thay ty & tdng glucose mau cao,
ngudi Kinh co6 ty 1&é mac dai thao duong
cao hon ngudi dan téc it nguwdi khac
(Tay, Nung, Dao) [3]. Nhitng két qua nay
cho thay théng tin vé céc rdi loan chuyén
héa & tirng quan thé ngwoi khac nhau co
y nghia rét quan trong.

Tudi trung binh & nhém BN nghién ctu
cta ching téi cao hon tudi trung binh
trong nghién ctru cta Tran Quang Binh
va CS & vlung déng bang séng Hoéng
(nam: 52, nir: 51) [5]. Do tudi nghién ciu
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cao hon c6 thé do chung t6i nghién ctru
tai Bénh vién tinh, khi nguwoi dan thay co
van dé vé sirc khde nghiém trong thi dén
kham bénh; ngoai ra, do sy khac biét vé
diéu kién kinh té-xa hoi, ty 1&é nguwdi dan
dwoc tiép can y té muon hon.

Trong 3 nhém HCCH c6 3, 4, 5 thanh
phan & ngudi Xo Dang cho thay co sw
khéac biét vé huyét ap va HDL-C giira cac
nhém. Bén nay, ching téi chwa ghi nhan
c6 nghién ctru khac lién quan dén gia tri
trung binh cta cac nhém thanh té cua
HCCH. Vong bung, huyét ap tbi da va tdi
thiéu, ndng dod glucose, triglyceride cua
nhém BN nguwoi Xo Dang ca 3 nhém déu
cao hon nhém can bd trung cao trong
nghién cru cta Lé Hiu Loi va CS, &
nhém c6 5 thanh phan HCCH & nguoi Xo
Dang thap hon nhém can bd, HDL-C cua
nhom BN nguwdi Xo Bang c6 4 thanh
phan HCCH twong tw nhém can bo,
nhém 3 thanh phan cao hon va nhém 5
thanh phan thap hon [2].

Ngoai sw, khac nhau vé ty 18 méc
HCCH, mét s nghién ctru ciing cho thay
sy tac dong cua cac yéu td lien quan
cling khac nhau gitra cac dan téc. Nghién
clru tai Suriname cho thay trinh d& hoc
van cao la yéu td bao vé dbi véi nguoi
Hindustani; nhwng khéng anh hwéng dbi
voi nguwoi Amerindian, Creole, Javanese,
Maroon; ngu®i sbng & viing ndng thén ¢
nguy co mac HCCH thap hon; tuy nhién,
chwa thdy méi lién quan gitra noi cw tr
va HCCH & ngudi Amerindian, Creole,
Javanese, Maroon, Hindustani [6]. Két
qua nghién ctu cta ching t6i cho thay,
c6 hai yéu tb lién quan téi nguy co méc
HCCH & ca nguwoi Xo Bang la niv gidi va
ubng rwou. Mét sb nghién cru trong va

ngoai nwéc cling cho thay ni [5] va udng
rwou cé lién quan t6i tdng nguy co méc
HCCH [9]. Sw khac biét dwgc ghi nhan
trong nghién cru nay la anh hwéng cua
hat thube 14 véi HCCH, theo ly thuyét hat
thudc 14 |a yéu t6 nguy co cia HCCH:; tuy
nhién, it anh hwéng t&¢i nguwoi Xo bang,
ngay ca trong phan tich don bién. Tai
Trung Quéc, hat thube 14 chwa lién quan
t6i HCCH & cac dan toc dwgc nghién
ctru, Su Y va CS (2020) nghién ctru trén
9.745.640 nguoi Trung Qubc trwdng
thanh thay ty 1& méc HCCH thap nhéat &
nguwoi Kyrgyzstan, Kazak va nguwoi Méng
Cb 1a nhirng dan téc cd ty 1& théi quen
xau (hat thube, ubng rwou, it hoat déng
thé chat) cao nhat [10]. Cac tac gia cho
rang, nén tang di truyén ctia mét sé nhém
dan téc co thé déng vai trd quan trong
trong nguy co méc HCCH, mé&c du ho ¢
nhiéu théi quen dwoc coi 1a nguy co méc
HCCH [12]. Ciing c6 thé anh hwéng clua
trng yéu t6 khac nhau trén cac quan thé
ngwoi khac nhau. Nghién ctru tai My cho
thay hat thude 14 anh hwéng téi ndng do
HDL-C gidm & nhirng ngudi My gbc Phi
nhiéu hon so v&i nhitng ngwdi My da
trang [4]. Trong nghién ctu cta ching toi
chua lwong héa dwoc mie dd hat thube,
mot yéu td quan trong anh huwdéng téi tac
dong cta hat thube 14 téi nguy co mac
HCCH [4].
KET LUAN

Qua nghién ctru 261 BN ngudi Xo
bang dén kham tai Bénh vién Pa khoa
tinh Kon Tum, ching t6i rat ra mot sb két
luan sau:

_ Ty 16 HCCH chung 1a 27,59%, trong
d6 ty 16 HCCH c6 4 thanh phan 41,67%,
3 thanh phan 34,72%, 5 thanh phan 23,61%.
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- Ty 1& céc rbi loan gap & ngudi Xo
DPang dén kham tai Bénh vién Pa khoa
tinh Kon Tum la tang triglyceride (94,44%),
tang vong bung (91,67%), tang glucose
mau (83,33%), tang huyét &p (68,06%),
gidm HDL-C (51,39%).

- Nguwoi Xo Bang la n&¥ (OR = 3,411,
95%Cl = 1,761 - 6,606; p < 0,001), udng
rwou (OR = 4,398, 95%CI = 2,243 - 8,624;
p < 0,001) c6 nguy co méc HCCH cao hon.
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