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su' khac biét gilta 2 nhém ki€u gen. Phat hién
nay gdi y anh hudng riéng biét cta bién thé nay
vGi su’ biéu hién cta gen CLDN-1 va bénh VDCD
tai Viét Nam. Do d6, bién thé nay can dugc quan
tdm nhiéu hon va can thuc hién cac nghién cu
ti€p theo nhdm lam rd co ché va mdc d6 anh
hudng |Ién bénh VDCD tai Viét Nam.

V. KET LUAN

Pa xac dinh ti 1& ki€u gen cla bién thé
rs17501010 & ngudi bénh VDCD lan lugt la GG:
91,46%, GT: 8,54%, chua ghi nhan ki€u gen TT.
Ti 1é alen G chiém 95,73%, alen T chiém 4,27
%. Ghi nhan do nang cla bénh gilta nhém nhe-
trung binh va nhém ndng gilta hai kiéu gen GG
va GT co su khac biét cd y nghia théng ké
(p=0,045). Céc dic diém khac chua ghi nhan su
khac biét co y nghia thGng ké.
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DANH GIA KET QUA MO’ KHI QUAN O TRE EM QUA TONG QUAN
LUAN PIEM CAC NGHIEN C*U TU’ NAM 2014-2023

TouHer YiaPao!, Pham Thi Bich Pao', Nguyén Duy Khanh?

TOM TAT

Muc tiéu: Mo ta cac dic diém cac nghién cliu vé
ma& khi quén G tré em tu ném 2014 dén nam 2023, tr
dé danh gia dugc hiéu qua va cac bién chirng xay ra &
cac phudng phap mé khi quan trén nhom déi tugng
nay Phuong phap Viéc tim ki€m dugc thuc hién doi
V@i cac bai bao trén Tap chi Stic khde va ca s dir liéu
PubMed, luya chon cac bai bao ngon ngir tiéng Anh
hodc tleng Viét dugc xudt ban tir ndm 2014 dén ndm
2023, & nhom doi tugng bénh nhan dudi 16 tudi dugc
md kh| quan Két qua: 194 bai viét dugc tim thay,
trong d6 c6 29 bai dudc dua vao tdng quan nay Ma
khi quan & tré em la thl thuat thuGng gap & cac khoa
cap clru do thd may kéo dai(46,2%), tac nghén dugc
ho hap trén (28, 1%), bénh Iy than kinh ca gap 20,3%,
chén thuong so ndo 19,9% va suy ho hap 14,2%. Cac
nghién ciu du’dc tap trung ¢ chau A 24 /1%, chau My
58,6%, chau Au 17, 3%. Tudi thu‘dng gdp can md& khi
quan thudng dudi 1 tudi. Nguyén nhan gay tac nghén
ducng h6 hap trén: Hep dudi thanh mon 15,0%;
Nhuyén thanh — khi quan 9,1%; Tac nghén hd hap
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bam sinh 8,7%; Di tat so mit 8,1%; Liét day thanh 2
bén 7,7%; Chan thuong ham mét 6,1%. u dufdng thd
3,2%. M6i lién quan chdt ché gilta tudi va nguyen
nhan du’dl 12 thang: V|em thanh quan phu né ha
thanh mén, di tat thanh quan hay gap nhat, tir trén 12
tudi dén dudi 6 tu0| di vat derng thd, u nhd thanh
quan, tir trén 6 tu0| dén 16 tudi hay gap do chan
thugng thanh quan di vat, bong, udn van.... Bién
chiring sém hay gdp nhét la chdy mau sau thu thuat
chiém 14 /5%; tut canuyI 7,3%; nhiém tring tai chd
véi 6,6%, tran khi mang phdi 4,3%. Bién chiing mudn
thudng gap nhat la ro khi quan véi 16,5%, u hat
11,3%; tac canuyI 5,3% va hep khi quan gap 5,0%.
Két luan: Nguyén nhan md khi quan thu’dng gap
nhat & tré em dudi 12 thang la viém thanh quan phu
ne ha thanh mén, trén 12 thdng dén dudi 6 tudi chu
y&u la di vat, trén 6 dén 16 1 chan thuong. Thudng
st dung dudng rach doc trong cdp cliu va thuGng md
khi quan trung binh. Twr khéa: MG khi quan, tré em,
chi dinh, phuang phap, bién ching.

SUMMARY
EVALUATION OF THE RESULTS OF

TRACHEOLOGY IN CHILDREN THROUGH AN
OVERVIEW OF RESEARCH FROM 2014-2023

Objective: Describe the characteristics of studies
on tracheostomy in children from 2014 to 2023,
thereby evaluating the effectiveness and complications
occurring in tracheostomy methods in this group of
subjects. Methods: The search was conducted for
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articles in Health Magazine and PubMed database,
selecting English or Vietnamese language articles
published from 2014 to 2023, in the group Patients
under 16 vyears old undergoing tracheostomy.
Results: 194 articles were found, of which 29 were
included in this review. Tracheostomy in children is a
common procedure in emergency departments due to
prolonged mechanical ventilation (46.2%), upper
respiratory obstruction (28.1%), and neuromuscular
disease 20.3. %, traumatic brain injury 19.9% and
respiratory failure 14.2%. Research is concentrated in
Asia 24.1%, America 58.6%, Europe 17.3%. The
common age requiring a tracheostomy is usually
under 1 year old. Causes of upper airway obstruction:
Subglottic stenosis 15.0%; Larynx - tracheal 9.1%;
Congenital respiratory obstruction 8.7%; Craniofacial
malformations 8.1%; Bilateral vocal cord paralysis
7.7%; Maxillofacial injuries 6.1%. Airway tumors
3.2%. Close relationship between age and cause:
under 12 months: laryngitis, subglottic edema, most
common laryngeal malformations, from over 12 years
old to under 6 years old: foreign bodies in the airway,
laryngeal papillomas, from over 6 years old to 16
years old, often occurs due to laryngeal trauma,
foreign objects, burns, tetanus... The most common
early complication is bleeding after the procedure,
accounting for 14.5%; cannuyl drop 7.3%; local
infection with 6.6%, pneumothorax with 4.3%. The
most common late complications are tracheal fistula
with  16.5%, granuloma with 11.3%; Canuyl
obstruction occurs in 5.3% and tracheal stenosis
occurs in 5.0%. Conclusion: The most common
cause of tracheostomy in children under 12 months is
laryngitis and subglottic edema, in children over 12
months to under 6 years old it is mainly foreign
bodies, in children over 6 to 16 it is trauma. Vertical
incision is often used in emergency care and a
moderate tracheostomy is often used.

Keywords: Tracheostomy, children,
methods, complications.

I. DAT VAN PE i

M@ khi quan la phuang phép ma& mot 10 vao
thanh trugc khi quan dé rat ngdn khoang céach
khong khi di vao phdi va/ hodc tao mot derng
dan khi méi dudi nci dudng dan khi bi tac
nghén. M& khi quan dugc chi dinh cho nhiéu
nguyén nhan.... Caron da mé khi quan lan dau
tién cho mot trudng hgp di vat hat dau dudng
thd cho mét tré 7 tudi. Sau do, Trousseau thuc
hién m& khi quan thudng xuyén vao ndm 1833 &
nhirng bénh nhan bi suy hd hap nang do ho ga'.
Chevalier Jackson vao nam 1923 st dung thiét bi
m& khi quan tai giudng cho nhitng_bénh nhan
tac nghén dutng ho hap trén do nhiém trung va
cac khoi u nhud lan xuéng thanh quan. M& khi
quan dugc thuc hién ngay cang phd bién &
nhitng bénh nhi phai thd may kéo dai do suy ho
hap, di vat, bénh Iy than kinh cd hoac nhu‘ng
bénh Iy nhiém khu&n hd hdp ndng can thd may
kéo dai G tré sg sinh non thang?. Nhirng ti€én bo

indications,
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trong phau thuat nhi khoa va da nganh viéc diéu
tri cAc bénh phtrc tap da dan tdi su gia ting s6
bénh nhan phu thudc vao may thd. Nhu vay,
phau thuat khi quan da dugc st dung ngay cang
nhiéu trong thap ky qua’. Phau thudt md khi
quan 13 mét phau thudt cttu séng dugc nhidu
bénh nhi Tuy nhién, nerng nghién clu vé thai
gian, chi dinh, ddc dlem cla bénh nhan va két
qua clia phau thuat mé khi quan G tré em con
han ché€ trong tai liéu. Nham hé théng cac
phuang phap mé khi quan, ching t6i ti€n hanh
nghién clttu dé tai: "MJd khi quan J tré em. Mot
nghién cuu téng quan hé théng to ném 2014-
2023”7 v8i muc tiéu: Mo ta cdc chi dinh, phuong
phap va bién chung cua ma khi quan tré em.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cliru

> Tiéu chudn lua chon cdc nghién ciu

- Cac bai bdo, nghién cltu, cac sach giao
khoa, bai giang cung cap dit liéu goc vé md khi
quan tré em, co ch(a:

+ Bénh nhan dugc md khi quan

+ Chi dinh cia md khi quan

+ Bién ching clia md khi quan

- Cac bai bao, nghién clru dugc xuat ban tur
nam 2014 dén 2023

- Bugc xudt ban bang Tiéng Anh hodc Tiéng Viét.

- Cac bai bao, nghién cltu doc dugc toan van.

> Tiéu chuan loai tri cdc nghién ciu

- Cac bai bao, nghién ctu khong théa man
tiéu chuén lua chon.

- Cac bai bdo, nghién clru dugc dang hodc
dugc chap nhan bao cao & cac hoi nghi khoa hoc
trong nudc hodc qubc t€ nhung khong day du
noi dung, thi€u dit liéu bénh nhan.

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: Nghién clu téng
quan ludn diém cac nghién ciu t&r ndm 2014 —
2023.

- Co' sO dit liéu s’ dung dé tim kiém tai
liéu: +Cac tai liéu nghién cltu dugc tim kiém
trén cac cog s dir lieu y hoc truc tuyén nhu:
Pudmed, Google Scholar, Thu vién Trudng Dai
Hoc Y Ha Noi.

+ Cac ngudn tim ki€ém thi cong: Cac tap chi
y hoc trong nudc, cac tai liéu, cong trinh nghién
cliu trong nudc, cac bai bdo cdo tdng két cua
WHO...

+ Xem xét danh sach tai liéu tham khao tir
cac bai bao, nghién ctru.

+ Cd s@ dir liéu dugc cap nhat dén thang 12
nam 2023.

- Phan mém Zotero 5.0 sé dugc s’ dung dé
quan ly va loai bd su triing 13p, trich dan cac tai



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 1 - 2024

liéu thu thap dugc vao trong qua trinh thyc hién.
- Cac s6 liéu dugc luu trir va quan ly bang Excel.
- Phan tich s6 liéu bang phan mém SPSS 18.0

Ill. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém va chon loc. Téng
cong cd 194 bai viét da dugc sang loc, dua trén
cac tir khdéa tim kiém. Trong téng s6 nay, 2 la
ban sao va 155 nghién cru ciing bi loai khéi qua
trinh sang loc vi ho khong dap Ung cac tiéu chi
dua vao. Trong s6 37 van ban day du dugc
chon, ching t6i quyét dinh loai trir 8 vi chdng
chira thong tin du thira so véi cac lua chon khac
bai viét. Nhu' vdy, ching ta da dat dugc tong
cdng 29 bai viét bao gém trong téng quan hé
thong, bao gom nhCrng thong tin phd hdp nhat va
thong tin hién tai vé muc tiéu nghlen cltu nay.
Cac nghién cftu dudc tap trung & chau A 24,1%,
chau My 58,6%, chau Au 17,3%. Nam gidi chiém
56,6%, nir chiém 43,4%. M6i lién quan chat ché
gitta tudi va nguyén nhén: dudi 12 thang: viém
thanh quan phu né ha thanh mon, di tat thanh
quan hay gdp nhét, tir trén 12 tudi dén dudi 6
tudi: di vat dudng thd, u nhi thanh quan, tir trén
6 tubi dén 16 tudi hay gdp do chan thuang thanh
quan, di vat, bong, uén van...

Xac dinh

Sén gl hién ciru dé duge

ng loc (1—90) loai trir

Dip img tiéu chi

$6 nghién ciru
da chon

Bang 3.1. Cac chi dinh md khi quan
thuong gap

Suy ho hap

Sinh non

Bénh phdi man tinh

Sock nhiém khuan

RUt NKQ that bai

Nhuyén thanh — khi quan

Tac nghé&n hd hdp bam sinh

Di tat so mat

oo Njw|BS|ww| Ao
—
o
N

Liét day thanh 2 bén

S6 [Ty lé %
Chi dinh MKQ nghién| trung
cru | binh
ThG may kéo dai 14 | 46,2
Tac nghén hd hap 15 28,1
Bénh ly than kinh cg 6 20.3
Chan thuong so nao 5 19.9
Hep dudi thanh mon 7 15,0

Nhan xét: Chi dinh mé khi quan nhiéu nhat
do thd may kéo dai c6 14 nghién ciu vdéi ti lé
trung binh 1a 46,2%, nguyén nhan tac nghén hd
hap c6 15 nghién clu véi ti Ié trung binh la
28,1%. Bénh ly than kinh cd gap 20,3%, chan
thuong so ndo 19,9% va suy ho hap 14,2%.

Bang 3.2. Cac bién chirng som cua mo
khi quan

‘n , SO nghién| Ty lé %

Bien chung clr'u trung binh
Chay mau 3 14,5
Tut canuyl 11 7,3
Nhiém trung tai cho 8 6,6
Tran khi mang phoi 7 4,3
Tac canuyl 3 4,0
Tran khi duGi da 1 2,4
Tran khi trung that 3 1,4
Thung thuc quan 1 1,2
Ap xe 1 1,0
Phu dudi da 1 0,2

Nhan xét: Bién chirng s6m hay gdp nhat la
chay mau sau tha thuat chiém 14,5%. Tiép dén
I3 tut Canuyl 7,3%. Nhiém trung tai cho vdi
6,6%, tran khi méng phéi 4,3%, tac canuyl 4%
va tran khi dugi da 2,4%.

Bang 3.3. Cac bién chirng muén cua mo
khi quan

‘ne , So nghién | Tylé %
Bién ching clru trung binh
RO khi quan 5 16,5

U hat 9 11,3

Tac canuyl 9 5,3
Hep khi quan 5 5,0

Tut canuyl 3 4,8

Nhuyén khi quan 2 2,1

Nhan xét: Bién chiing mudn thudng gap
nhat 1a ro khi quan véi 16,5%, u hat 11,3% va
tac canuyl 5,3%. Hep khi quan 5,0%, tut canuyl
4,8% va nhuyen khi quan 2,1%.

IV. BAN LUAN )

*Chi dinh mé khi quan: Phau thuat mé
khi quan thay thé 6ng ndi khi quan cho nhing
ngudi can thd may lau dai la chi dinh ching toi
gap nhiéu nhat véi khoang 46,2%, cac nghién
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cftu vGi chi dinh nay dao dong tir 10% — 92%.
Chdng to6i nhan thay ty 1€ nay cling tuong dong
nghién clru tdng hgp clia tac gia Orlei Ribeiro de
Araujo? vGi ty 1€ md khi quan & tré em dao dong
30% -87%. Chung t6i nhan thay khoang 28,1%
bénh nhan md& khi quan do tac nghén dudng
tha, cac nghién clitu cho thdy nguyén nhan nay
dao dong 7,5% - 56%. Kamran Asif Syed> déu
co ty 1&é md khi quan & tré em do tac nghén
dudng thd can phai can thiép la 22,0%. Theo
Karen Watters® ty 1€ nay la 27,9%. Chung t6i ghi
nhan 20,3% (3%- 35,9%) tré m& khi quan
nguyén nhan do bénh ly rGi loan than kinh cd
gay suy hé hap kéo dai. Nguyén nhan md khi
quan & tré em do chan thugng so ndo, chung toi
cling thdy thudng gdp véi 19,3% (8,6% -
41,6%). Ton thuong ndo ndng, nhu chan thuang
s0 ndo xudt huyét ndi so la nguyén nhan phé
bién cta bénh nhan nhi vao don vi cham sdc dac
biét (ICU) va bat dau thdng khi co hoc. Hep dudi
thanh moén ciing la nguyén nhan thudng gap &
mé khi quan tré em, ching t6i ghi nhan 15%
(4%-33%). Trl,rdng hdp hep dudi thanh mén
nghlem trong, can dét noi khi quan dé hd trg tré
thd va sau do6 c6 thé la tinh trang ma khi quan
khi ho trg ho hdp kéo dai, két qud tucng tu
Garcia-Urabayen’ 1a 12%. Ching tdi ghi nhan chi
dinh mé& khi quan trung binh & tré sa sinh non
thang la 13,2% (7,7%-20%). Hoi ching suy ho
h&p do thiéu chat surfactant trong phdi cla tré
sd sinh, thong thudng & nhirng tré sinh ra < 37
tuan thai. Khoang 12,7% (3,5% - 18%) tré mé&
khi quan lién quan dén thd may kéo dai trong
nerng tru’dng hop sock nhiém khudn & tré em
can hoi suc tich cuc.

* Cac bién chirng s6m cua md khi quan
Chay mau ngay trong giai doan hau phiu co ty
Ié cao nhat véi 14,5% (tLr 0,6% dén 37,9% tré
em8. Nhin chung, nguyen nhan do cam mau
khong ky trong subt qua trinh phau thuat, dac
biét & tre sd sinh. C6 thé can phai cdm mau lai
sau mo. Chay mau qua nhiéu trong qua trinh
phau thuat cé thé do t6n thuong mach mau I6n
& cd hodc mach mau di thudng, ngoai ra c thé
la ton thuong & tuyén gidp hodc dong mach
canh. Tut canyl khi quan la mét bién ching
nghiém trong vdi trung binh 7,3%, dao dong tu
0,8% dén 20%. Trong nghién clfu & Barcelona,
20% gap tai bién tut canyl khi quan, tat ca trong
48 gid dau tién (80% trong 24 gid dau tién).
Nglirng tim, hé hap xay ra & 80% bénh nhan tut
canyl khi quan’. Tac nghén canyl do cuc mau
dong thudng la mot bién chlirng s6m sau phau
thuét, mét bién chirng muén hon tdc do dom rai.
Tuy nhién, trong nhitng trudng hgp vdi bénh nén
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vé hd hap thi su thay d6i vé s6 lugng va chat
lugng ddm rai, ddc biét & tré non thang, viéc tac
canyl cling cd thé xdy ra s6m hon. Tac nghén
canyI sém xay ra 6 4% bénh nhan dugc mé khi
quan. Nhiém tring tai chd (viem md té bao), xay
ra @ giai doan s6m, ching t6i ghi nhan khoang

6,6% (1,6% - 4%), bi€u hién dudi dang sung
huyet G da va cd thé xay ra hién tugng cing va
néng tai chd, st dung thu6c khang sinh m& boi
tai chd va doi khi can diéu tri bang khang sinh
dudng udng phé rong nhay véi cac vi khuan hd
hap thudng gap. Cac bién ching sém thudng
gap khac lién quan dén tran khi (tran khi mang
phdi 4,3%, tran khi duGi da 2,4%, tran khi trung
that 1,4%). Viéc bao cdo ty 1&é mac dao dong tir
0,7 dén 12%.

*Cac_bién chu‘ng mudn cua mdé khi
quan. LS ro khi quan 13 bién chirng muon
thudng gap, chung toi gh| nhan nhiéu nhat vdi
16,5%, ty I€ 16 rd khi quan trong cac nghién cliu
khac nhau tr 1,5% dén 54%. Hau hét 10 khi
quan doéng lai mot cach tu nhién, tuy nhién cé
nhiing trerng hdp 16 rd xo hda t6 chirc tr da
dén khi quan, nd cd thé trd thanh mdt van dé
phL'rc tap, ngan can su dong lai tu nhién cta khi
quan Nghién cltu cho thay nguy cd tang dang
ké tra thanh 16 rd khi quan & nhitng bénh nhan
dugc ma khi quan trong thdi glan dai han hon
24 thang Thai glan trung binh c6 thé xuat hién
16 rd a 395,7 ngdy. U hat xa khi quan la mot
bién chu’ng gay tranh cai trong y hoc, liéu khi
quan c6 u hat hodc u hat la mot bién chu‘ng thuc
t€ cla phau thuat md khi quan, vi né thudng
khong c6 triéu ching, bién chdng nay trong
nghién c(fu cla chdng t6i vdi ty 1€ trung binh
11,3%, c6 thé gdp tUr 1,5% dén 24%. Tac
Canuyl khi quan ciing la bién chifng thuGng gap
va dé lai hdu qua nghiém trong, theo nghién ciru
ctia ching t6i, bién chirng nay gap khoang 5,3%
(O 9% -12 5%) Khong chi c6 ddm dich nhay ma
con ¢6 u hat cé th& dan dén tic ngh&n 6ng
thong. Bién chu’ng nay c6 thé dugc du phong
bang cach chdm s6c dung_cach canuyl khi quan
k€ tur nhiing ngay hau phiu d4u tién, bao gom
ky thudt huat va thay déi canuyl dinh ky. Hat ddm
dai thudng xuyén va nhé dung dich nudc mudi
dé gilp 1am 8m chéat nhdy. Hep khi quan 1a bién
chiing mudn cd thé gdp 5,0% (1,3%-13,1%),
xep trén 10 ma khi quan, hep dudi thanh mén va
hep khi quan c6 cd ché tuong tu nhau, do ton
thuagng dén niém mac va sun khi quan va co thé
tién trién vai sy tiéu mot phan cla sun, xd hda
va seo hep. Xep trén 16 mé& khi quan la két qua
cla su suy yéu cla thanh khi quan phia trudc.
Hep dudi thanh mén thudng la th phat sau mét
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chdn thuong & sun nhan trong qua trinh phau
thudt hodc bi tén thuong do ddt ndi khi quan
trudc dd. Mat khac, hep khi quan, co thé xay ra
G trén, tai cho hoac dudi khi quan, khi dau
canuyl cham tdi thanh khi quan, trong dé cé
vung carina. N6 ciing cé thé la th(r phat do chan
thuong khi quan khi dat néi khi quan trudc dé
hodac tham chi md& khi quan 13p di lap lai vdi
canyl khong phu hgp. Tut Canyl ciing la bién
chirng muén thudng, ching t6i nhan thay bién
chirng nay gap khoang 4,8% (2,7%-6%). Nhiém
trung dudng hd hap duGi la bién ching cd thé
gép, tré bi ma khi quan 1au ngay c6 thé bi xam
nhap cla S.aeureus, bao gom ca nhirng loai
khang lai methicillin, va/hoac P. aeruginosa va
cac vi khuan Gram am khac.

V. KET LUAN

Nguyén nhan md& khi quan thudng gdp nhat
G tré em dudi 12 thang la viém thanh quan phu
né ha thanh mén, trén 12 thang dén dudi 6 tudi
cht yéu la di vat, trén 6 dén 16 la chan thuong.
Thudng st dung dudng rach doc trong cap clu
va thudng mad khi quan trung binh.
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MOI LIEN QUAN GIU*A CHi SO SINH X0 VI*A HUYET TUONG (AIP)
VA BEO PHI
Ta Thi Ti!, Nguyén CiAm Thach!, Bui Thi Ngoc Ha2,
Nguyén Thanh Trung!, Nguyén Vin Tuyén!, Phan Thi Thanh Hai'

TOM TAT

Muc tiéu: Danh gia maéi lién quan gilra chi s6
sinh xd vifa huyét tuong (AIP), cac chi so lipid mau va
béo phi. Pdi tugng va phuong phap: Nghién ciu
mo ta cat ngang, thuc hién trén 1307 ngudi dén kham
stc khde dinh ky tai Bénh vién Trung ugng Quan doi
108 (BVTWQD 108) tir 01/01/2023 dén 31/12/2023.
Céac chi s6 lipid mau dudc dinh ludng theo phuong
phap do quang va chi s6 AIP tinh theo cong thic
log 10 (TG/HDL-C). Két qua: Chi s6 AIP d nhom béo
phi cao han nhédm khéng béo phi, su khac biét co y
nghia thong ké (p=0,000). C6 mGi tuong quan thuén
mc d6 manh gilta AIP vGi BMI (r=0,528p=0,000).
Cac nhom AIP t phan vi th{ tu, thr ba co nguy co

1Bénh vién Trung Uong Quén Bgi 108
2Truong Pai hoc Y t& Cong cong

Chiu trach nhiém chinh: Phan Thi Thanh Hai
Email: thanhhair108@gmail.com

Ngay nhan bai: 6.8.2024

Ngay phan bién khoa hoc: 16.9.2024

Ngay duyét bai: 17.10.2024

mac bénh béo phi cao hon so v6i nhdm AIP t& phan vi
thr nhdt v6i OR tudng tng lan lugt la 4,86 va 2,36
(p<0,01) sau khi hiéu chinh vGi cac bién tudi, gigi
tinh, huyét ap tam thu, huyét ap tdm trugng, glucose,
cholesterol, LDL-C. Dién tich dudi dudng cong ROC
cla AIP trong tién lugng nguy cd béo phi la 0,765
(0,736-0,794) Vv4i diém cit 0,1247, dd nhay 74% va
do dac hiéu 70%. Két luan: Chi so AIP la mot dau an
sinh hoc ¢é gia tri tién lugng trung binh trong du doan
nguy cd mac bénh béo phi véi dién tich dudi dutng
cong ROC la 0,765 (0,736-0,794), d0 nhay 74% va do
dac hiéu 70%. AIP tugng quan thudn mdc d6 manh
vGi BMI (r=0,528, p<0,01). 7Tur khoa: Béo phi, Chi s6
sinh xd vira huyét tuang, cac chi s lipid mau.

SUMMARY
THE RELATIONSHIP BETWEEN
ATHEROGENIC INDEX OF PLASMA (AIP)
AND OBESITY

Obiective: To investigate the relationship
between AIP, blood lipids and obesity. Subiect and
method: Cross-sectional descriptive studyv, conducted
on 1307 people who came for regular health check-
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