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TOM TAT

Gi#i thiéu: Loang xwong déc trung bdi sy suy gidm khéi lwong xwong va vi cau tric md xwong,
khién xwong tré& nén méng manh va dé gay hon. Phu ni* mac lodng xwong gép 4 lan nam giéi do
khéi lwgng xwong dinh thdp hon va mat doé xwong gidm nhanh sau 50 tudi b&i suy gidm estrogen -
yéu tb chinh duy tri strc khée xwong. Nam 1999, ty & lodng xwong & phu nir My >50 tudi dat 19,6%
(nam 3,1%), gay gdy xwong, tan phé, t& vong. Hoi chirng chuyén héa (béo trung tam, ting huyét ap,
rbi loan lipid, d& khang insulin) thuc ddy mat xwong qua viém man tinh tir m& ndi tang. Gia héa dan
s6 khién van dé thanh ganh nang y té tai Viét Nam, tuy nhién trong nwéc con it nghién ctru vé van dé
nay. Dé tai xac dinh ty & va yéu t6 lién quan loang xwong & phu ni¥ >50 tudi c6 hdi chirng chuyén
héa tai Bénh vién 199. Phwong phap: Nghién ctivu md ta cat ngang chon mau thuan tién 264 phu ni
trén 50 tudi kham tai Bénh vién 199 tw thang 10/2024 dén 12/2025, chia déu 132 ngudi cé hdi chirng
chuyén hoa (23/5 tiéu chi AHA/NHLBI 2009 chau A) va 132 nguwdi khéng cd, loai trir bénh nhan dung
hormon thay thé, corticoid kéo dai, cat budng trirng, bénh ndi khoa cap; Phdng van dwa theo tiéu chi
cong cu danh gia nguy co gay xwong FRAX 2008, do BMI (WHO chau A 2000), vong bung, huyét ap
(H6i TM VN 2015), xét nghiém glucose/lipid, do DEXA ALOKA c6t séng that lwng/cd dui (T-score
WHO 1994), phan tich SPSS 20.0 (t-test, X2, p<0,05). Két qua: Trong 132 phu ni trén 50 tudi c6 hoi
chirng chuyén hoa, ty 1& lodng xwong dat 51,5%, cu thé cb xwong dui chiém 49,2% (so véi 23,5%
nhém chirng, p<0,001) va cot séng that lwng chiém 20,5% (so véi 6,8%, p<0,05). Yéu té nguy co cho
lodng xwong cb dui gdm béo phi trung tam (OR=3,06, p=0,006), dai thao dworng (OR=2,14, p=0,034),
cholesterol cao (OR=2,20, p=0,036). Tudi twong quan nghich manh vé&i mat dd xwong cb dui (r=-
0,492, p<0,01); khéng dung stra tang nguy co' (p<0,01). Ban luan: Nghién ctvu khéng dinh hoi chirng
chuyén héa (MS) lam t&ng ré rét ty |é lodng xwong & phu nir >50 tudi: cb xwong dui 49,2% vs 23,5%
(p<0,001), cot sbng that lwng 20,5% va 6,8% (p<0,05). Tudi twong quan nghich manh v&i mat do
xwong cb dui (r=-0,492; p<0,01), béo phi trung tdm (OR=3,06; p=0,006), TP tip 2 (OR=2,14;
p=0,034), cholesterol cao (OR=2,20; p=0,036); BMI cao bao vé (OR=0,42; p=0,015); khong dung sira
tang nguy co (p<0,01). Két qua phiu hop y van, nhadn manh MS thuc day méat xwong qua viém man
tinh, dé& khang insulin du BMI binh thuwéong. Két luan: Nghién ciru ghi nhan ty 1é lodng xwong & 132
phu nir trén 50 tudi c6 hoi chirng chuyén hoéa dat 51,5%, trong dé loang xwong ¢b xwong dui chiém
49,2% va loang xwong cot séng that lwng chiém 20,5%. Céac yéu t6 nguy gdm béo phi trung tam
(OR=3,06), dai thao dworng type 2 (OR=2,14), cholesterol cao (OR=2,20); tudi cé twong quan nghich
manh v&i mat dé xwong (r=-0,492). BMI cao va st dung sira cé tac dung bao vé (p<0,01).

T khéa: Hoi chirng chuyén héa, lodng xwong, phu nik > 50 tubi.
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ABSTRACT

Introduction: Osteoporosis is characterized by reduced in bone mass and deterioration of bone
microarchitecture, rendering fragile and more susceptible to fractures. Women are four times more
likely to develop osteoporosis than men due to lower peak bone mass and a rapid decline in bone
density after the age of 50, mainly caused by estrogen deficiency—an essential factor for maintaining
bone health. In 1999, the prevalence of osteoporosis among American women over 50 years old was
19.6% (compared to 3.1% in men), contributing to fractures, disability, and increased mortality.
Metabolic syndrome (central obesity, hypertension, dyslipidemia, and insulin resistance) accelerates
bone loss through chronic inflammation associated with visceral adipose tissue. With population aging,
osteoporosis is becoming an increasing healthcare burden in Vietham; however, domestic research
on this issue remains limited. This study aimed to determine the prevalence of osteoporosis and its
associated factors among women aged over 50 years with metabolic syndrome at 199 Hospital.
Methods: A cross-sectional descriptive study using convenience sampling was conducted on 264
women aged over 50 years who attended 199 Hospital from October 2024 to December 2025.
Participants were divided into two equal groups: 132 women with metabolic syndrome (meeting =3/5
criteria of the AHA/NHLBI 2009 Asian guidelines) and 132 without metabolic syndrome. Exclusion
criteria included patients using hormone replacement therapy, long-term corticosteroids, history of
oophorectomy, or acute medical illnesses. Data were collected through interviews using the FRAX
2008 fracture risk assessment tool. Body mass index (BMI) was classified according to WHO Asian
criteria (2000), waist circumference and blood pressure were measured following Vietnamese
Hypertension Society guidelines (2015). Blood glucose and lipid profiles were measured. Bone mineral
density was measured by DEXA (ALOKA) at the lumbar spine and femoral neck, and classified by T-
score according to WHO 1994 criteria. Data were analyzed using SPSS 20.0 with Student’s t-test and
¥? test (p<0.05). Results: Among 132 women aged over 50 years with metabolic syndrome, the
prevalence of osteoporosis was 51.5%. Specifically, femoral neck osteoporosis accounted for 49.2%
(compared with 23.5% in the control group, p<0.001) and lumbar spine osteoporosis accounted for
20.5% (compared with 6.8%, p<0.05).. Age showed a strong negative correlation with femoral neck
bone mineral density (r = -0.492, p<0.01). Not consuming milk was associated with increased risk
(p<0.01). Disussion: The study demonstrated that metabolic syndrome significantly increases the
prevalence of osteoporosis in women over 50 years old: femoral neck osteoporosis 49.2% vs. 23.5%
(p<0.001), and lumbar spine osteoporosis 20.5%, 6.8% (p<0.05). Age showed a strong negative
correlation with femoral neck bone mineral density (r = —0.492; p<0.01). Central obesity (OR = 3.06;
p = 0.006), type 2 diabetes (OR = 2.14; p = 0.034), and high cholesterol (OR = 2.20; p = 0.036) were
identified as independent risk factors. Higher BMI had a protective effect (OR = 0.42; p = 0.015), while
not consuming milk increased risk (p<0.01). These findings are consistent with previous studies,
highlighting that metabolic syndrome contributes to bone loss through chronic inflammation and insulin
resistance, even in individuals with normal BMI. Conclusion: The study found an osteoporosis
prevalence of 51.5% among 132 women aged over 50 years with metabolic syndrome, including
49.2% with femoral neck osteoporosis and 20.5% with lumbar spine osteoporosis. Independent risk
factors included central obesity (OR = 3.06), type 2 diabetes (OR = 2.14), and high cholesterol (OR =
2.20). Age showed a strong negative correlation with bone mineral density (r = —0.492). Higher BMI
and milk consumption had protective effects (p<0.01).

Keywords: Metabolic syndrome, osteoporosis, women aged over 50 years.
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. DAT VAN BE

Lodng xwong dwoc dac trwung bdi sy suy
giam khdi lvong xwong va vi cau tric ctia mé
xwong, lam xwong tré nén “mdng manh” va dé
bi gay hon. Lodng xwong & phu nir cao gap 4
lan so v&i nam gidi, do khéi lwgng xwong dinh
& phu ni¥ thap hon. Hién nay, khodng 10 triéu
ngwdi My trén 50 tudi méc bénh lodng xuwong,
va 34 triéu ngudi khac cé nguy co mac bénh.
Hau qua nang né nhét cla lodng xwong la gay
xwong, gay ra tan phé, ting chi phi diéu tri va
tham chi la t& vong. Hoi chirng chuyén héa 1a
mot réi loan dac trwng bdi béo trung tam, tang
dwong huyét, tang huyét ap va rdi loan lipid
mau, dwoc chirng minh cé lién quan dang ké
dén tdng nguy co xuét hién cac bién cb tim
mach.'2 Hoi chirng chuyén héa con anh hwéng
dén xwong thédng qua nhiéu co' ché khac nhau.
Trwéc day béo phi dwoc cho 1a yéu t6 bao vé
xwong do lam tdng néng dd 17 - estradiol va
tang lwc tai co hoc Ién xwong. Tuy nhién, béo
phi, d&c biét 1a tich m& noi tang c6 thé kich thich
tinh trang viém man tinh, d&n dén tang san xuéat
té bao hdy xwong va lam gidm mat dé xwong
(MBX). Loang xwong dwoc cho la cé lién quan
dén mot sb thanh td cta hoi chirng chuyén hoa
gdm tang huyét ap, tang lipid mau, béo phi
trung tdm, d& khang insulin. Trong cac thanh té
trén, béo phi trung tam va dé khang insulin cé
lién quan quan t&i s mat xwong va gay xwong
do lodng xwong.

Do tinh trang gia héa dan sé ngay cang tang
nhanh, tudi tho ngay cang cao, lodng xwong va
hodi chirng chuyén héa dang tré thanh ganh
néng y té trén toan thé gi¢i néi chung va tai Viét
Nam néi riéng. Tai Viét Nam, Nghién clru cla

tac gia Cao Thanh Ngoc trén 239 bénh nhan

cao tudi (= 60 tudi) cé6 94 bénh nhan lodng
xwong (39,3%) va 145 bénh nhan khéng loang
xwong (60,7%), ti Ié lodng xwong & nhom c6 hoi
chirng chuyén héa cao hon so véi nhém khong
c6 hdi chirng chuyén héa (51,7% so v&i 39,4%).
Trong dé ni¥ gi¢i v&i hdi chirng chuyén hoéa co
ti 1& loang xwong la 52,9% va cao hon so vé&i
nhém khéng cé hoi chirng chuyén héa véi ti 1é
lodng xwong la 36,8%,° chwa c6 nghién clru
danh gia ti 1& loang xwong & phu ni trén 50 tudi
c6 hdi chirng chuyén hoéa vi thé ching téi tién
hanh nghién ctu déc diém lodng xwong & phu
nd trén 50 tudi cé hoi chirng chuyén hoéa tai
Bénh vién 199 v&i muc tiéu: Xac dinh ty & va
dac diém loang xwong & phu ni¥ trén 50 tudi cé
héi chirng chuyén hoéa tai Bénh vién 199 va
danh gia mot sb yéu td lién quan dén loang
xwong & phu ni trén 50 tudi cé hdi chirng

chuyén héa tai Bénh vién 199.

II. POl TWONG VA PHUONG PHAP
NGHIEN cUrU

2.1. Péi twong nghién ctru
Tiéu chuan chon bénh:

Tt ca cac phu ni trén 50 tudi ddng y tham
gia nghién ctru sau khi kham lam sang, can lam
sang phan thanh 2 nhém: nhém bénh (NB) va
nhém chirng (NC). Nhém bénh la nhirng bénh
nhan dwoc chan doan Hoi chirng chuyén hoa
theo tiéu chuan chan doan NCEP ATP lll sira
ddi nam 2023. Chan doan la cé hdi ching
chuyén héa khi thda mén it nhat 3 trong 5 tiéu
chuédn sau: Huyét ap = 130/85 mmHg hoac
dang diéu tri tang huyét ap, Chu vi vong eo = 80
cm, Glucose mau déi = 5,6 mmol/l hoac dang
diéu tri dai thao dworng, HDL - ¢ < 1,29 mmol/l
ho&c dang diéu tri rdi loan lipid mau, Triglycerid

mau = 1,7 mmol/l hodc dang diéu tri rbi loan lipid
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mau. Nhém chirng |a nhém khéng cé bénh rdi
loan chuyén héa.
Tiéu chuan loai tri:
- Cac truvdng hop dang duoc diéu tri hormon
thay thé
- Phu ni¥ d& cat bd budng trirng
- Tién s va hién tai dung corticoid kéo dai
- Céac dbi twong cé kém cac bénh ly ndi khoa
cép
2.2 Thiét ké nghién ctru
Nghién ctru md ta cat ngang phan tich.
Thoi gian nghién ctru: Tir thang 10/2024 dén
thang 12/2025.
Dia diém nghién ctru: Khoa kham bénh Bénh
vién 199, BO Céng An.
Phwong phap chon mau:
Chon mau va ¢& mau: Theo cong thirc tinh

c& mau cla nghién ctru cét ngang:

Z, <*xpx(1-p)
2
d2
Trong dé a = 0,05 thi Z (1-0/2) = 1,96. p =
0,66d=0,07 n=176

- Nghién ctru cta chung toi lay dwoc 264

n=

bénh nhan da tiéu chuan.

Quy trinh tién hanh nghién ctu: Cac bénh
nhan da tiéu chuan nghién ctru duwoc hdi mot
sb thong tin (ghi nhan tudi, tién can bénh ly,
thudc dang st dung, ché dé an..), kham lam
sang (ghi nhan huyét ap, can néng, chu vi vong
€0), lam xét nghiém mau sau khi da nhin an it
nhit 8 gio trwéc d6 (bao gdm glucose,
cholestrol toan phan, triglyceride, LDL - ¢, HDL
- ¢) va do MDX tai ¢ xwong dui, tai CSTL bang
phwong phap hap phu tia X nang lvong kép
trong cung mét ngay tham gia nghién cutru.

Céc bién sb nghién ciru

Tudi. Tinh bang nam, chia thanh cac nhém
tudi: 51-59, 60-74, trén 74.

Chi tiéu vé cac thoi quen, hanh vi: Dya theo
tiéu chi céng cu danh gia nguy co gay xwong
(FRAX) dwoc Té chirc Y té thé gidi cong bd
2008. Tap luyén thé duc: Mot ngudi dwoc xac
dinh c6 tap luyén thé duc du khi tham gia luyén
tap trén 3 lan/ tuadn, mai lan trén 60 phat, kéo
dai trén 5 nam va hién tai van con tap luyén cac
moén nhw di by, bdng ban, cau I6bng, chay,
dwdng sinh . Théi quen sr dung sira va cac
ché pham tir siva: Puoc xac dinh theo khuyén
nghi cta Vién Dinh dwéng Qubc gia dbi voi
nguwoi Viét Nam trwéng thanh.

Ngudi 20-49 tudi mbi ngay nén s dung 3
don vi &n siva va ché phdm sira, twong dwong
15g phdé mai (1 miéng ph6é mai), 100ml sira
chua (1 hop stra chua) va 100ml sira dang Idng
(1 ly stra nho).

Nguw&i 50-69 tudi méi ngay nén st dung 3,5
don vi an siva va ché pham sira, twong dwong
15g phdé mai (1 miéng phdé mai), 100ml sira
chua (1 hép sira chua) va 150ml sira dang Iéng
(1,5 ly sira nhd).

Nguwoi trén 70 tudi mdi ngay nén st dung 4
don vi an siva va ché pham sira, twong dwong
30g phd mai (2 miéng phé mai), 100ml sira
chua (1 hoép sira chua) va 100ml sira dang Iéng
(1 ly stra nho).

BMI (Chi sb khéi ctia co thé) Ap dung cong
thirc: BMI = W (Can nang) (kg) / H [Chiéu cao
(m)]2. Tiéu chuan chan doan béo phi cia T
chirc Y té thé gidi nam 2000 danh cho ngudi
trwdng thanh chau A3 Chén doan béo trung
tam khi chung t6i dwa vao tiéu chuan chan doan
béo trung tam theo WHO 2008 dbi v&i nguodi
Chau A. Béo trung tam khi: Vong bung = 80 cm
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ddi v&i niv).4 Chan doan tang huyét ap dwa dua
vao khuyén cdo Chan doan - diéu tri - phong
THA 2015 cua phan hdi tang huyét ap Hoéi tim
mach Viét Nam.®> Xac dinh THA la = 140/90
mmHg . Chudng t6i chan doan tang huyét ap khi
tang huyét ap tam thu hoac/va tang huyét ap
tam trwong hodc dang diéu tri thudc ha ap.
Chén doan PTD theo Hiép hoi BTD Hoa Ky
(ADA) 2024. Khi glucose mau = 7 mmol/l. Trong
nghién ctru nay BTD c6 nghia 1a chan doan
DTP méi mac va BTD dang dung thubc. Tang
lipid mau khi thda man it nhat 1 trong céc tiéu
chuén sau: triglyceride = 1,7 mmol/l, cholesterol
toan phan = 5,2 mmol/l, LDL - ¢ = 2,58 mmol/l,
HDL - ¢ < 1,29 mmol/l, dang st dung thuéc diéu
tri r6i loan lipid mau.4¢ MDX: Chan doan loang
xwong dwa vao tiéu chuan chan doan ctoa T
chirc Y té Thé gi¢i (WHO) ndm 1994, O nghién
ctru ching t6i do MPX tai 2 vi tri cot séng that
lwng va cb xwong dui theo phwong phap DXA:
Xwong binh thwong: T score tir - 1SD tré 1én.
Thiéu xwong (Osteopenia): T score dui - 1SD
dén - 2,5SD. Loang xwong (Osteoporosis): T
score dwoi - 2,5SD. Lodng xwong nang: T
score du6i - 2,5 SD kém tién s/ hién tai c6 gay
xwong. Chan doan lodng xwong chi can 1 vij tri
dwoc chan doan lodng xwong.
2.3. Xt ly sé liéu

Phan tich thdng k& dwoc thwc hién bang
SPSS, phién ban 20.0. D liéu dwoc thé hién
duwéi dang trung binh va d6 léch chuan (SD),
danh gia sw khac biét bang théng ké kiém dinh
Test Student Fischer (t-test). Gia tri p hai phia
la 0,05 dwoc xem 1a c6 y nghia. Xac dinh mbi
lién quan gitra hoi chirng chuyén hoéa va cac

thanh phan cla né véi lodng xwong bang phan

tich hdi quy logistic. V&i d6 tin cay 95%, tat ca
cac phan tich cho két qua c6 y nghia théng ké
khi p<0,05.

Ill. KET QUA NGHIEN cU'U

Tudi trung binh la 65,46 + 9,53 nam, BMI
trung binh la 23,58 + 2,72kg/m2, Gia tri TB vong
bung la 76,6 + 4,53 cm, Cholesterol toan phan
la 5,373 £1,140mmol/l. Khéng c6 sy khac biét
& nhém bénh va nhém ching (p>0,05).
Triglycerid trung binh la 2,41 £ 1,53 mmol/l c6

>

sy khac biét @ nhéom bénh va nhom
chrng(p<0,05). Nhém bénh cé ty |é tang huyét
ap (81,8%) so v&i nhdm chirng chi 16,7%, Ty 1é
DTD tip 2 & nhém bénh cao hon (56,8% so v&i
8,3%) p<0,05, C6 89,4% bénh nhan c6 RLLP
mau (NB), 39,4% (NC). C6 sy khac biét gilra 2
nhém (p<0,05). Ty lé s dung sita & nhom
chirng cao hon (58,3% so v&i 49,2%), khéng co
y nghia théng ké. Ty 1& hoat dong thé luc &
nhém ching cao hon (54,5% so voi 46,2%)
Khoéng c6 su khac biét p>0,05.

Ty Ié lodng xwong chung & nhém bénh cao
hon so v&i nhém chirng(51,5% so véi 26,5%),
trong d6 49,2% Loang xwong cb6 xwong dui,
20,5% loang xwong CSTL sy khac biét co y
nghia théng ké (p<0,05).

Ty & lodng xwong téng rd rét theo tudi, cao
nhét & nhém 60 - 74 (53,8%), thap nhat & nhém
dwéi 60 (13,8%), véi p<0,01.

Tang huyét ap lam tdng nguy co loang
xwong vung cb xwong dui lén gap 1,453 lan so
v&i nhém khéng Tang huyét ap (p>0,05). Béo
trung tdm lam tang nguy co lodng xwong vung
cb xwong dui l1én gap 3,056 lan so v&i nhém

khéng béo trung tam (p<0,01).
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Bang 3. Pac diém chung cla dbi twong nghién ctru

N Nhém bénh Nhém chirng
Pac diém
Trung binh p
Tubi ( nam) 65,46 + 9,53 62,23 + 9,25 >0,05
BMI (kg/m?) 23,58 + 2,72 22,75+ 2,28 >0,05
VB (cm) 76,6 + 4,53 75,3 £+ 3,32 >0,05
Cholesterol TP (mmol/l) 5,373 + 1,140 5,20 + 1,06 >0,05
Triglycerid (mmol/l) 2,41 +1,53 1,32+ 0,70 <0,05
HDL-C (mmol/l) 1,23 £ 0,29 1,52+ 0,34 <0,05
LDL-C (mmol/l) 2,86+ 1,12 3,29+0,96 <0,05
n % n % p
Tang huyét ap 108 81,8 22 16,7 <0,05
BTD tip 2 75 56,8 11 8,3 <0,05
Réi loan lipid mau 118 89,4 92 39,4 <0,05
C6 van dong thé luc 61 46,2 72 54,5 >0,05
C6 st dung sira 65 49,2 7 58,3 >0,05
Bang 2. Dac diém mat dd xwong cta déi twong nghién ctru
Dic didm Nhom bénh Nhom chirng b
n(132) % n(132) %

Giam mat dd xwong cd xwong dui 50 37,9 68 51,5 <0,05
Loang xwong cd xwong dui 65 49,2 31 23,5 <0,05
Giam mat dd xwong CSTL 47 35,6 50 37,9 >0,05

Lodng xwong CSTL 27 20,5 9 6,8 <0,05
Lodng xwong 68 51,5 35 26,5 <0,05
Bang 3. Lién quan gira mat dd xwong cb xwong dui va tudi
Lodng xwong CXD Loang xwong Khoéng lodng xwong
(Chisb T<-2)5) (Chisd T >-2,5) p
Nhom tudi % n %
<60 9 13,8 35 52,2
60 - 74 35 53,8 30 44,8
>74 21 32,4 2 3,0 <001
Téng 65 100 67 100
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Bang 4. Danh gia lién quan gitra mat dd xuong cb xwong dui va cac yéu td nguy co

. Lodng xwong cb xwong dui Téng
Yéu t6 nguy co
Cé6 (n=65) Khoéng (n=67) (n=132)
Tang huyét ap hoac dang diéu tri
gyA’p _A’g ' 55 53 108
. . thudc ha huyét ap
Tang huyét ap R . .
Khéng tang huyét ap 10 14 24
OR(CI95% KTC); p 1,453 (0,594 - 3,555); 0,413
> 80 26 12 38
VB
(cm) <80 39 55 94
cm
OR(CI95% KTC); p 3,056 (1,376 - 6,784); 0,006
>23 30 45 75
BMI <23 35 22 57
kg/m?
OR(CI95% KTC); p 0,419 (0,207 - 0,849); 0,015
> 7,0 mmol/l ho&c dang diéu tri DTD 43 32 75
DTD tip2 < 7,0 mmol/l 22 35 57
OR(CI95% KTC); p 2,138 (1,059 - 4,316); 0,034
Van dong thé C6 van dong thé luyc 29 32 61
lwe Khong van dong thé luc 36 35 71
OR(CI95% KTC); p 0,881(0,444-1,748); 0,717
Khéng st dung sira 41 26 67
S dung sira Cé str dung sira 24 41 65
OR(CI95% KTC); p 0,371(0,184-0,150);0,005
Cholesterol 252 49 39 88
toan phan <52 16 28 44
(mmolll) OR(CI95% KTC); p 2.199 (1,004 - 4,629); 0,036
21,73 37 47 84
Triglyceride
<1,73 28 20 48
(mmol/l)
OR(CI95% KTC); p 1,778 (0,868 - 3,644); 0,116
<1,03 14 20 34
HDL- C
>1,03 51 47 98
(mmol/T)
OR(CI95% KTC); p 1,550 (0,704- 3,414); 0,277
> 3,34 23 19 42
LDL-C
<3,34 42 48 90
(mmol/T)
OR(CI95% KTC); p 1.383 (0,663 - 2,886); 0,387
C6 rbi loan lipid 59 59 118
RL Lipid mau Binh thwong 6 8 14

OR(CI95% KTC); p

1,333 (0,436 - 4,080); 0,614
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Bang 5. Twong quan gitra mat dd xwong va mot sb yéu td

Mat dé xwong

R .
co xwong dui

Mat dé xwong

cot séng that lwng

Cac yéu toé r
BMI 0,127
Tubi -0,492

Glucose mau -0,191

P r P
<0,05 0,211 <0,01
<0,01 -0,253 <0,05
<0,05 -0,196 <0,05

Dai thao dwong tip 2 lam tang nguy co loang
xwong ving cb xwong dui lén gap 2,138 lan so
v&i nhom khéng déi thao dwdng (p<0,05). Tang
Cholesterol toan phan lam tang nguy co loang
xwong cb6 xwong dui Ién gap 2.199 1an so v&i
nhoém binh thwdng (p<0,05). Tang Triglyceride
lam tang nguy co lodng xwong cb xwong dui lén
gap 1,778 lan so v&i nhém binh thuwdng
(p>0,05) khéng c6 y nghia thdng ké. Réi loan
lipid mau lam tang nguy co lodng xwong cb
xwong dui 1én gap 1,333 1an so v&i nhém binh

thworng (p>0,05) khéng cé y nghia théng ké.

MBX cb xwong dui twong quan nghich mic
do vira voi tudi (r = -0,492; n = 132; p<0,01),
mirc dd yéu véi Glucose mau (r = -0,191; n =
132); p<0,05) va twong quan thuan véi BMI
(r=0,127; n=132; p<0,05). MPX co6t sdng that
lwng twong quan nghich m&c dd yéu voi
glucose mau (r =-0,196), tudi (r = -0,253) twong
quan thuan v&i BMI (r = 0,211; n = 132; p<0,05)
c6 y nghia théng ké.

IV. BAN LUAN

Bang 1 cho két qua d6 tudi trung binh la
65,46 + 9,53(NB); 62,23 + 9,25 (NC), BMI trung
binh la 23,58 + 2,72 kg/m2(NB); 22,75
2,28kg/m2( NC). Khéng cé sy khac biét vé BMI,
tudi gitra hai nhém (p>0,05), twong dwong v&i

nghién ctvu cla tac gid Tran Thi thu Ha va cong

sy trén 230 bénh nhan (22,54 + 4,33 (kg/m?)].

O nghién clru ctia chung tdi béo trung tam &
nhom bénh cao hon nhém ching (28,8% va
10,6%). Tuy nhién trung binh vong eo cua hai
nhom twong dwong nhau (76,6 + 4,53 NB; 75,3
+ 3,32 NC). Ty lé hoat dong thé Iwc hai nhém
twong dwong nhau (46,2 %NB; 54,5% NC,
p>0,05). Ty |& tdng huyét 4&p & nhém bénh 13
81,8%, cao hon rdé rét so v&i nhém chirng
(16,7%), sw khac biét c6 y nghia théng ké v&i
p<0,01.

Bang 2 cho thdy MPX cb xwong dui nhém
bénh co6 ty Ié lodang xwong cao hon ro rét
(49,2% so v&i 23,5%), gidm MDX phd bién hon
(37,9% va 51,5% binh thuwong & nhém chirng),
véi p<0,001 xac nhén khac biét c6 y nghia
thédng ké&. So sanh véi cac nghién clu khac
nghién ctru clia chung téi cho ty 1é loang xwong
cbd xwong dui & nhém bénh cao hon rat nhiéu
so v&i cac nghién ctru khac nhw nghién ctru cua
tac gid Nguyén Ngoc Thuy Vy trén 129 phu niv
thira can béo phi c6 ty 1& lodng xwong cb xwong
dui chi 27,9% va tac gid Pang Thi Hai Yén la
21%.578 Ty 18 lodng xwong cot séng thét lung
trong nghién ctru c6 ty 1€ & nhém bénh (20,5%)
cao hon nhém chirng (6,8%), ty 1é thiéu xwong
& nhom bénh la 35,6% va nhém ching la

37,9%. So sanh v&i cac nghién ctru khac, ty 1&
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lodng xwong cot sbng thét lwng & nghién ciu
chung téi rat thap theo tac giad Lwu Ngoc Giang
thi ty lé lodng xwong 1&én dén 45,6%.8910.11 Bén
canh dé ghi nhan ty Ié loang xwong chung cao
hon rd rét & nhém bénh (51,5%) so v&i nhéom
chirng (26,5%), v&i p<0,01 xac nhan khac biét
thdng k& manh mé, phu hop xu hwéng RLLP
thic day tiéu xwong. Két qua nay twong déng
v&i nghién clru clia tac gid Tran Thi Thanh T,
trong do ti & lodng xwong & phu ni¥ cao tudi 1a
45,2%.12 Tuy nhién ti 1& LX cao hon so voi két
qua nghién clru clia tac gia Song Seng Loke va
Taulant Muka v@i ti 1é loang xwong & nip.'314
Lodng xwong la bénh thwdng gap & nguwoi
cao tudi. Tudi cang cao thi ty & lodng xwong
cang tang ré rét. Nhom >74 tudi co ty 1é loang
xwong cao vuot tréi so v&i nhdm khong loang
xwong. O ngwdi gia gidm chirc néng cua té bao
tao xwong lam méat can bang gitra tao xwong va
hdy xwong dan dén gidm khéi lwong xwong.®
Ty lé ngwei khdng cé hoat dong thé luc (55,4%)
cao hon nhém cé hoat déng thé lwc (44,6%).
Tuy nhién, sy khac biét gitra hai nhém khéng
dat y nghta théng ké (p>0,05) (Bang 3). V& mat
sinh ly hoc, hoat déng thé lwc, dac biét 1a cac
bai tap chiu trong lwc va tang strc co, ¢o vai tro
quan trong trong viéc duy tri MBX. Tai trong co’
hoc kich thich qua trinh tao xwong théng qua
hoat héa té bao tao cbt bao va trc ché hay cbt
bao. Theo khuyén cado cha World Health
Organization (WHO), van déng thé lwc thwdng
xuyén gitp lam cham qua trinh mat xwong va
giam nguy co gay xwong & nguwdi cao tudi. O
nhéom khéng lodng xwong (T > -2,5), ty & st
dung sira chiém wu thé (61,2%). Sy khac biét
nay cé y nghia théng ké véi p<0,01. Két qua

trén cho thay viéc str dung siva c6 lién quan dén

tinh trang MDX tai cb xwong dui. Nhizng dbi
twong khong sir dung sira cé nguy co lodng
xwong cao hon so v&i nhém cé s dung sira.
Diéu nay phu hop véi co s& sinh ly bénh cla
lodng xwong. Stra la ngudn cung cip canxi,
protein va thwéng dwoc bd sung vitamin D —
nhitng thanh phan thiét yéu trong qua trinh
khoang héa xwong va duy tri khdi lwong xwong.
Sw khac biét khéong c6 y nghia théng ké. Mac
du nhém tang huyét ap co ty 1& loang xwong cao
hon vé méat con sb tuyét dbi, nhwng khéng da
béng chirng dé khang dinh tang huyét ap 1a yéu
t& nguy co doc lap gay lodng xwong cb xwong
dui trong nghién ctru nay. Tuy nhién két qua cla
nghién ctru chung téi twong dwong véi nghién
clru cua tac gid Ngé Tuén Anh trén 178 bénh
nhan cé ty l& tdng huyét ap & nhom lodng
xwong cao hon khéng dang ké so véi nhém
khéng loang xwong (53,7% va 52,1%) cho thay
méi lién quan nay khong rd rét hodc bi nhiéu b&i
céac yéu tb khac nhw thube diéu tri huyét ap (loi
tiéu Thiazide co thé giup gir canxi).’® Két qua
nghién ctu cho thdy MDX cb xwong dui cé
twong quan thuan véi BMI (r = 0,127; p<0,05),
va twong quan nghich cé y nghia théng ké véi
tudi (r = -0,492; p<0,01) va glucose mau (r = -
0,191; p<0,05). Hé s twong quan r = -0,492
cho thdy mébi twong quan nghich mdc dd trung
binh, kha manh gitra tudi va MBX cb xwong dui
(p<0,01). Diéu nay cé thé ly gidi BMI tang thi
MDX cd xwong dui tdng.Téng tai trong co hoc
lén xwong — kich thich hoat déng tao cbt bao.
M6 m& ngoai vi chuyén androgen thanh
estrogen — gidm huly xwong. Tang insulin va
IGF-1 c6 thé kich thich tao xwong. Két qua nay
phu hop véi nhan dinh cia World Health

Organization rang thiéu can 1a yéu t6 nguy co
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lodng xwong. Tuy nhién, hé sb twong quan thap
(r =0,127) cho thay BMI chi déng vai tro hé tro,
khong phai yéu té quyét dinh chinh.

V. KET LUAN

Nghién clru ghi nhan ty 1é lodng xwong &
132 phu n trén 50 tudi c6 hdi chirng chuyén
héa dat 51,5%, trong dé loang xwong cb xwong
dui chiém 49,2% va loang xwong cot séng that
lwng chiém 20,5%. D&c diém nhém nghién ciu
bao gdm tudi trung binh 65,46 + 9,53 nam, rbi
loan lipid mau chiém 89,4%, tdng huyét ap
chiém 81,8%, béo phi chiém 26,5%, béo phi
dang nam chiém 28,8%. Cac yéu t6 nguy co
gdm béo phi trung tam (OR = 3,06), dai thao
duwong type 2 (OR = 2,14), cholesterol cao (OR
= 2,20); tudi c6 twong quan nghich manh vaéi
MDX (r = -0,492). BMI cao va str dung sira cé
tac dung bao vé (p<0,01). Sau cung c6 sv
twong quan nghich gitka MBX ¢ xwong dui véi
tudi (r = -0,492), Glucose mau (r = -0,191) va
twong quan thuan véi BMI (r = 0,211).

TUYEN BO CUA TAC GIA

Pao dirc nghién ciru

Dé tai nghién cru dwoc tién hanh sau khi:
Puoc sy déng y cta Bénh vién 199, Bd Céng
an. D& cwong nghién clru cla chang t6i dwoc
hoi déng khoa hoc Bénh vién 199 théng qua,
cho phép dwoc tién hanh. D& cwong nghién
ctru da dwoc phé duyét b&i Hoi d&“)ng Pao dirc
cia Bénh vien 199 v&i ma  sb
SCN.2025.BV199.09 thudc dé tai khoa hoc cap
co s&. Tt cd bénh nhan tham gia nghién ctru
déu dwoc giai thich rd rang va ky vao phiéu
ddng y tham gia. Buoc sy déng y clia ddi twong
nghién ctru thong tin dwgc dam bao bi mat. cac

ddi twong tham nghién ctu dwoc giai thich rd

rang vé muc dich va néi dung trién khai nghién
ctru, chi dwa vao nghién ctu nhirng déi twong
tw nguyén tham gia subt qua trinh nghién ctu,
néu tlr chéi thi loai khéi nghién clru.
Ngudn tai tro:

Khéng c6 ngudn tai tro.
Xung dét lgi ich:

Cac tac gia cam két khdng cé xung dét loi
ich.
Céng bd trwéc do:

Khéng.
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