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Nong do Uc ché toi thiéu (MIC) cua S.
aureus vé@i Vancomycin. Trong nghién ciu
nay khong c6 ching S. aureus khang
vancomycin, tuy nhién cé 14 ching c6 MIC >2
pg/l va 3 ching ¢ MIC 2-16 pg/l vdi
vancomycin. Theo cac y van thi xac dinh MIC la
gia tri quan trong dé tinh liéu t8i uu cho ca liéu
tan cong va liéu duy tri cla thu6c khang sinh, ty
|é diéu tri nhiém khudn huyét hodc séc nhlem
khuan that bai rat cao néu MIC > 1 pg/L va néu
MIC 22 pg/L khuyén cdo khong nén diéu tri
bang vancomycin. Nghién clfu clia Nga T.T.T, ¢
51% s0 ching S. aureus cé MIC = 2 pg/L [8]

V. KET LUAN )

Nghién c(tu 246 bé&nh nhan nhiém khuan
huyét c6 cdy mau dudng tinh mdi nhap vién diéu
tri tia Bénh vién Hiru nghi ba khoa Nghé An cho
thdy, ty 1& nhiém khuan huyét do S. aureus
chiém 20,7%. Theo nguon nhiém khuan hé
h&p: 37,3%; da, m0 mém 29,4%; tir 2 6 nhiém
khudn 9,8%); mau 5,9%. Ty I& Khang khang sinh
cua vi khudn S. aureus khang ciprofloxacin
23.4%, levofloxacin 21.7%, gentamycin 34.8%,
cefoxitin 66%, methicillin 66%. Chua ghi nhan
khang vancomycin va linezolid. Ty 1€ MRSA
66,7%, ty I€ MDR S. aureus 74.5%, MIC >2 cua
Vancomycin la 27,5%; mac du khong cé ching
S. aureus khang Vancomycin, tuy nhién cé 14
ching cé MIC > 2 pg/L va 3 ching c6 MIC 2-16
pg/L véi Vancomycin.
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PAC PIEM HQI CHO'NG CHUYEN HOA 0' BENH NHAN NAM GIOT
THOAI HOA KHOP GOI NGUYEN PHAT

TOM TAT

Do tinh trang gia héa dan s6 va béo phi ngay
cang gia tang, thoai héa khdp 90| (THKG) va hoi
chimg chuyén hda (HCCH) dang trd thanh mot thach
thufc quan trong vé slic khoe céng dong hlen nay &
céc nudc da va dang phat trién trong d6 cé Viét Nam.
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Muc tiéu nghién cfu: Xac dinh ti Ié HCCH va nhan
xét mot s6 yéu t6 li€n quan ¢ bénh nhan nam gidgi
THKG nguyen phat. Doi tugng va phucng phap
nghién ciru: nghién cltu mo ta, cat ngang 73 benh
nhdn nam gidi dudc chan doan Thodi hda khdp gdi
nguyén phat theo tleu chuan cua ACR 1991 dén kham
bénh hodc diéu tri ndi trd tai Bénh vién Bach Mai va
Bénh vién Pai hoc Y Ha Noi tir thang 08/2023 dén
thang 06/2024. Két qua: Ti Ié HCCH & bénh nhan
nam gidi THKG nguyén phat la 47,95% trong dé tang
glucose mau hay gap nhat (chiém 64,35%). Cac nhém
doi tugng thlra can - béo phi, dau ¢ muc do vua -
nang (VAS > 4) va ¢6 hinh anh THKG giai doan mudn
trén X-quang c6 nguy c¢d mac HCCH cao haon lan lugt
la 4,45; 3,27 va 5,33 lan so v8i nhém con lai, co y
nghia thong ké véi p< 0,05. Trong cac thanh t6 cua
HCCH, nhdm tang vong bung lam tdng nguy cg tién
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trién dén THKG g|a| doan mudn trén X- Quang cao gap
8 [an & nhém con lai (p < 0,05). K&t Iuan Ti 1& mac
HCCH & bénh nhan nam gidi THKG nguyén phat kha
cao, va tang nguy cd mac HCCH & cac nhém doi
tugng thira can béo phi, dau & mdc do via - nang
(VAS 2> 4) va c6 hinh anh THKG giai doan mudn trén
X-quang. Tang vong bung lam t&ng nguy co tién trién
dén THKG giai doan mudn trén X-Quang.

Tu’khoa. Hoi chiing chuyén hoa, thodi hoa khdp
g0i nguyén phat.

SUMMARY
CHARACTERISTICS OF METABOLIC
SYNDROME IN PATIENT MEN WITH

PRIMARY KNEE OASIS

Due to population aging and increasing obesity,
knee osteoarthritis (knee OA) and metabolic Syndrome
(MetS) are becoming important public health
challenges today in developed and developing
countries including Vietnam. MetS increases the risk
and severity of primary knee OA. Objective:
Determine the rate of MetS and some related factors
in male patients with primary knee OA. Research
subjects and methods: descriptive, cross-sectional
study of 73 male patients diagnosed with primary
knee OA who came for medical examination or
inpatient treatment at Bach Mai Hospital and Hanoi
Medical University Hospital from August 2023 to June
2024. Results: The rate of MetS in male patients with
primary knee OA is 47.95%, of which hyperglycemia is
the most common (64.35%). Groups of subjects who
are overweight - obese, have moderate - severe pain
(VAS = 4) and have late-stage knee OA on X-ray are
at twice the risk of MetS turn is 4.45; 3.27 and 5.33
times compared to the other group, statistically
significant with p < 0.05. Among the components of
MetS, the group with increased waist circumference
increased the risk of progression to late-stage knee
OA on X-ray 8 times higher than in the other group (p
< 0.05). Conclusion: The incidence of MetS in male
patients with primary knee OA is quite high, and the
risk of MetS is increased in groups of subjects with
overweight - obesity, moderate pain - Severe (VAS >
4) and have late-stage knee OA on X-ray. Increased
waist circumference increases the risk of progression
to late-stage knee OA on X-ray.

Keywords: Metabolic syndrome, primary knee
osteoarthritis

I. DAT VAN PE

Thodi hda khdp gbi la bénh rat phd bién anh
hudng dén mét lugng I6n dan s6 toan cau. Theo
Jaimie D. Steinmetz ndm 2020, trén thé gidi cd
khodng 595 triéu ngusi mac THK va ti I1é mac &
nam gidi la 5780,1/100.000 dan!. THKG a&nh
hudng dén lao dong, sinh hoat hang ngay va la
nguyén nhan dirng hang thir 2 gay tan tat cho
ngudi cao tudiz.

HCCH dugc dinh nghia la mot nhom cac roi
loan lién quan dén chuyén hda bao gdm rdi loan
lipid mau, béo trung tam, tang huyét ap va roi
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loan glucose mau khi déi. HCCH lam tang nguy
c6 mac va mirc dd ndng cla THKG nguyén phat.
Néu dugc chan doan sém, diéu tri va kiém soat
kip thdi cac yéu t& lién quan HCCH thi cd thé lam
giam ti 1& mac, tinh trang ndng cla THKG
nguyén phat. Theo nghién clfu clia Puenpatom
c6 59% bénh nhan THKG mdac HCCH, cao hon
nhém khdng mac la 23% 3. Cac nghién clu trén
thé gidi hién nay phan I6n danh gia mdi lién
qguan gitta HCCH va THKG nguyén phat trén ca
hai gigi cung lic hodc tap trung vao dbi tugng
nit gidi, trong khi do6 ti 1€ nam gidi méc THKG
nguyén phat ngay cang gia tang. Tai Viét Nam
cho dén hién nay chua cé nghién clifu nao danh
gid mot cach hé thong vé HCCH & bénh nhan
nam gidi THKG nguyén phat. Chinh vi vay, chling
t6i ti€n hanh nghién clfu nay vdi muc tiéu: "Xac
dinh t I1é hoi ching chuyén hoa va nhan xét mot
SO yéu té lién quan J bénh nhdn nam gidi thoai
hoa khdp goéi nguyén phat” .

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

GOom 73 bénh nhdn nam gidi dugc chan
doan Thoai héa khdp gbi nguyén phat theo tiéu
chudn ctia ACR 1991 dén kham bénh hodc diéu
tri noOi trd tai Bénh vién Bach Mai va Bénh vién
bai hoc Y Ha No6i tir thang 8/2023 dén thang
6/2024. Loai trir cac bénh nhan thoai hoa khdp
goi thir phat, diéu tri bénh cap tinh va khéng
dong y tham gia nghién c(u.

2.2. Phuaong phap nghién ciru

- Nghién clru md ta cat ngang.

- Viéc thu thap s6 liéu dua trén h6 so bénh
an, hoi bénh va kham bénh theo mét mau bénh
an théng nhat bao gébm ddc diém nhan trac hoc,
déc diém vé bénh, dic diém cac thanh phan
HCCH.

- Cac bién s6 nghién clru:

o Dic diém nhan trac hoc: tudi, chi s& BMI.

e Danh gia giai doan THKG trén X-quang
theo phan d6 Kellgren va Lawrence gom cé 4
giai doan:

o Giai doan 1: c6 gai xudng nho, khdng hep
khe khép.

o Giai doan 2: c6 gai xuong r6 va nghi ngd
c6 hep khe khdp.

o Giai doan 3: cé nhiéu gai xudng kich thudc
vlra, cd hep khe khdp, co xa xuong dudi sun va
nghi ngG cd bién dang bé mat dién khdp.

o Giai doan 4: c6 gai xudng I6n, hep nhiéu
khe khdp, c6 xo xuong dudi sun rd va cd bién
dang bé mat dién khdp ro.

Phan chia lam hai nhom: giai doan sém (giai
doan 1-2) va giai doan muon (giai doan 3-4).
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e Danh gid mdc dd dau theo thang diém
VAS: VAS mic d6 khong dau — nhe <4 va VAS
murc do vira-nang > 4.

- Tiéu chudn chan dodn HCCH theo NCEP —
ATP III 2005 c6 hiéu chinh vé tiéu chuén vong
eo/béo phi clia nguGi Chau A .

Chan doan khi cd > 3 trong cac yéu td sau:

o Glucose tinh mach lic déi = 5.6 mmol/l
hodc diéu tri tang glucose mau.

o HDL - Cholesterol< 1.03 mmol/l (nam); <
1.3 mmol/I (ni¥) hodc diéu tri HDL thap.

o Triglycerid = 1.7 mmol/l hodc diéu tri tang
triglyceride.

o Tang vong bung: Nam > 90 cm; N > 80
cm.

o Huyét ap = 130/85 mmHg hodc diéu tri
tang huyét ap.

2.3. Xt ly sO liéu: Phan mém théng ké
trong y hoc SPSS 20.0.

Il. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Pac diém chung cua d6i tuong
nghién ciru.
Bang 1. Pdc diém chung cua déi tuong
nghién ciru (n=73)

Giai doan mudn (3-4)

Giai doan sém (1-2) 86.3%

0 10 20 30 10 50 60 70
Biéu do 1. Phéan loai giai doan thodi hoa
khdp géi theo Kellgren va Lawrence
(n=73)

Nhdn xét: ba s6 bénh nhan trong nhom
nghién cru dudc chan doan THKG giai doan 1-2,
chiém 86,3%.

3.2. Thuc trang hdi chirng chuyén héa &
bénh nhan nam gidi mac thoai hoéa khdp
go0i nguyén phat

wCoHCCH wmKhéng HCCH
Biéu dé 2. Ti Ié mac héi ching chuyén hoa

Nhan xét: Tubi trung binh clia nhém déi
tugng nghién clu 1a 59,1 (tir 39 dén 85 tudi),
phan 16n c6 dd tudi tir 50 trd Ién (chiém
80,82%). C6 36,98 % do6i tugng nghién clu
thu6c nhom thira can/béo phi. Ba s6 bénh nhan
cé mirc do dau nhe hodc khong dau theo thang
diém VAS (VAS < 4 diém chiém 57,53%).

Pacdiém  [S6 lugng (n)[Ti 1& (%) cua nhom nghién cau (n=73)
. <50 14 19.18 Nhan xet: C6 47,95% doi tugng trong
Tuoi > 50 59 80.82 nhém nghién cltu cé HCCH.
- X£SD ! Bang 2. Dic diém céc thanh phin hgi
Trung binh | iy Maxy| 291 10,6 (39-85) | chuing chuyén hoé (n=73)
Thira Khéng 46 63,01 Thanh phén _ |S6 lugng (n)| Ti 1€ (%)
can/Béo phi  Co 27 39,98 Eng \46_n? buryg }é éi,gi
BMI trun X£SD ang Iriglyceri ‘
binh (Min-Max)| 23:8 34 (18 -32,4) Giam HDL-C 18 24,65
VAS <4 42 57,53 Tang Glucose mau 47 64,38
> 4 31 42,47 Tang huy&t ap 45 61,64
biém VAS | X+SD 3.4 + 1 (0-5) Nhén xét: Trong cac thanh phan clia HCCH,
trung binh | (Min-Max) ! ti 1€ tadng vong bung it gap nhat (chiém 16,43%),

gap nhiéu nhat la tdng glucose mau (chiém
64,38%).

3.3. Mot s0 yéu to lién quan dén hoi
chirng chuyén héa & bénh nhan nam gigdi
mac thoai héa khdp goi nguyén phat

Bang 3. Méi lién quan giita mot sé dic diém nhén trdc va héi chirng chuyén héa (n=73)

 x C6 HCCH Khéng HCCH OR
bac diem n % n % P (95% CI)
. <50 7 50,0 7 50,0
Nhom tuoi > 50 28 | 47,46 | 31 | 5254 | > 903
Tinh trang thlra can Co 19 70,03 8 29,62 <0.05 4,45
béo phi Knéng | 16 | 34,78 | 30 | 65,21 ' (1,6 - 12,41)

Nhdn xét: Trong déi tugng nghién ctru, nhém bénh nhan 6 tinh trang thira can béo phi c6 nguy
cd mac HCCH cao gap 4,45 lan 8 nhém khong thlra can béo phi véi p < 0,05.
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Bang 4. Méi lién quan giita mét sé dic diém bénh va héi chirng chuyén hoéa (n=73)

e e ez e Co HCCH Khong HCCH OR
Pac diém thoai hoa khép goi n % n % p (95% CI)
Giai doan theo Giai doan muon 8 80,0 2 20,0 <0.05 5,33
Kellgren va Lawrence | Giai doan sGm 27 42,86 36 57,14 ! (1,05 - 27,16)
o >4 20 64,51 11 35,49 3,27
biem VAS <4 15 3571 27 | 6429 | ~ %% | (1,04-8,63)

Nhan xét: O nhom c6 mirc do dau vira - nang (VAS > 4) cd nguy cd mac HCCH cao gap 3,27
lan ¢ nhém cé mlrc d6 dau nhe - khéng dau (VAS < 4), sy khac bi€t c6 y nghia thong ké vai p <
0,05. Tuong tu & nhom bénh nhan THKG giai doan mudn ciling cé nguy cd mac HCCH cao gap 5,33

[an nhom thoadi héa giai doan sém véi p < 0,05.

Bang 5. Méi lién quan giiia cdc thanh té hdi ching chuyén hoa va dic diém thodi hoa

khop gbi nguyén phat (n=73)

Thanh phan HCCH Gi:i doan s(g:n Gi:i doan rr;z(}n p (959/;1(:1)
Tang vong bung thééng % 5981',383 : 4%:27 <0.05 (1,84810304,71)
Tng Trighcend | e — 3 go9s |3 1093 | >

G |y | W B
Tang Glucose mau Kr%éng 32 892é?37 g 1;:32 > 0.05
Tang huyétdp g ——55 | so2s T 5| 1071 | > 0%

Nhidn xét: Trong cac thanh t6 cta HCCH,
nhém tang vong bung lam tang nguy cg ti€n
trién dén THKG giai doan mudn trén X-Quang
cao gap 8 lan 8 nhém khong co tang vong bung,
su khac biét co6 y nghia thong ké véi p< 0,05.
Cac thanh phan con lai cia HCCH (tang huyét
ap, tang glucose, tang trilycerid va giam HDL-C)
khong cho thay mdi tuagng quan nay.

IV. BAN LUAN

THKG dugc dac trung bdi mat tinh toan ven
cla toan bo cau trdc khdp, co lién quan chat ché
VvGi su' 180 hda va thudng gdp sau tudi 40, dic
biét la THKG & nam gidi c6 xu hudng tiang theo
tudi 4. Nghién cfu clia ching téi cling nhan thdy
dd tudi trung binh mac THKG nguyén phét la
59,1 tudi, trong d6 da sd la nhom tudi > 50
(chiém 80,82%). Két qua nay tudng tu nghién
cllu cla Gelber A.C nam 1999 tai Hoa Ki ghi
nhan dd tudi trung binh mac THKG & nam gidi la
58 tudi® nhung cao hon so nghién cllu cla
Abourazzak (2015) tai Ai Cap ghi nhan dd tudi
trung binh mac THKG tai ni gidi la 56,68 °. Su
khac biét nay cho thdy THK gbi thudng xay ra
sdm hon & nir so vGi nam c6 thé lién quan dén
van dé thi€u hut hoocmon estrogen & do tudi
sau man kinh.

HCCH 1a mét nhém céc rdi loan chuyén hda,
cac thanh t6 cia HCCH déu la cac yéu t6 nguy
cd ctla THKG nguyén phat. Nghién clu cua
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ching toi cho thdy ti 16 mdc HCCH & nam gidi
THKG nguyén phat la 47,95%. Tudng tu nghién
cliu cta Byung J. L (2019) tai Han Qudc nhan
thay ti 1&é HCCH & nam gidi méc THKG Ia 40,6%’.
Nghién cltu cta tac gia Nguyen Thi Thanh Mai tai
Bénh vién Bach Mai chi ra rang ti 16 HCCH & nam
gidi la 13,4% thap hon so vdi nit gidi la 86,6%:3.
Cac nghién cru trén cling nhan thay ti Ié HCCH &
nam gidi mac THKG thap haon so vdi ni gidi, diéu
estrogen.

Khi nghién clru nhém bénh nhan ¢ HCCH,
ching t6i nhan thay ti Ié tang vong bung it gap
nhat (chiém 16,43%) va gap nhiéu nhat la tang
glucose mau (chi€ém 64,38%), két qua nay c6 su
khac biét so vGi nghién clu cta Nguyén Thi
Thanh Mai ghi nhan ti Ié tdng vong bung chiém
71,3%, tdng glucose mau chiém 43,6%°% va
nghién cu cta Puenpatom (2009) tai Hoa Ky
cling cho thay ti Ié tdng vong bung la 63%, tang
glucose mau 1a 30%?3. Su khac biét nay cd thé do
nghién clu cla ching t6i chi thuc hién & nam
gidi con ca hai tac gia déu danh gia HCCH & ca
hai gidi, ti Ié tang vong bung & ni gidi cao han
nam gidi do lién quan dén rGi loan phan b6 md
sau man kinh.

Cac nghién clu da cho thay tinh trang béo
phi la tac nhan quan trong lam tdng nguy cg
mac HCCH dbng thai la yéu td nguy cd I6n nhat
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gay ra THK goi. Nghién clru clia ching toi ciing
chi ra nhém bénh nhan cé tinh trang thira can
béo phi c6 nguy cd mdc HCCH cao gap 4,45 lan
G nhom khong thira can béo phi véi p < 0,05
(KTC 95%: 1,6-12,41). Tudng tu nghién cru cua
H Wang (2016) tai Trung Quoéc cling ghi nhan
nguy cd mac HCCH & nhém thira can béo phi cao
han nhom khong thira can béo phi véi p < 0,05°.

HCCH khong chi lam tdng nguy cd mac
THKG ma con anh hudng dén su tién trién va
mUc do nang cua THKG. Chdng t6i nhan thdy &
nhém céd mic do dau vura-nang (VAS = 4) cé
nguy c¢6 mac HCCH cao gdp 3,27 lan & nhdom cd
mUc do dau nhe - khong dau (VAS < 4) véi p <
0,05 (KTC 95%: 1,24 — 8,63). Ngoai ra, 3 nhom
cd mic do THKG giai doan mudn trén X-quang
theo phan do6 Kellgren-Lawrence ciing c6 nguy
c6 mac HCCH cao gdp 5,33 lan nhom thodi hda
giai doan s6m véi p < 0,05 (KTC 95%: 1,05 —
27,16). Tudng tu nghién cltu clia Pavelka K
(1992) tai Tiép Khac cling cho thdy mdi lién quan
c6 y nghia théng ké giira tinh trang mac HCCH
vGi mic diém VAS va tinh trang THKG nguyén
phat trén X-Quang'®. V& mdi lién quan gilfa cac
thanh t& clia HCCH va dic diém THKG nguyén
phat trén X-Quang, ching toi nhan thdy nhém
tdng vong bung lam tdng nguy co tién trién dén
THKG giai doan mudn trén X-Quang cao gap 8
[&n & nhém khdng co tang vong bung (KTC 95%:
1,84-34,71, p< 0,05). Diéu nay co thé Ii gidi do
béo phi, déc biét la thé béo phi trung tdm (béo
bung) sé anh hudng tdi d0 ndng cla THKG

nguyén phat trén X-quang thong qua cc ché

tang tai trong cd hoc va cac chat trung gian gay
viém. Két qua nghién clru cua Tru‘dng Thién An
(2022) ciing cho thdy trong cac thanh t6 cua
HCCH, tang vong bung la yéu té tac dong Ién
nhat tgi mdc d6 nang cla thoai hda khdp trén X-
Quang (OR 2,89, KTC 95%: 1,83-4,56, p<
0,05)* Ciing theo tac gid nay, tinh trang téng
Triglycerid va giam HDL-C khong co6 tudng quan
thGng ké vdi giai doan THKG tucng tu nghién
ctu chung t6i. Tuy nhién, tinh trang tang huyét
ap va tang glucose mau trong nghién clfu cua
Trugng Thién An lai c6 mdi tuong quan cd y
nghia thong ké véi p < 0,05 con theo nghién cliu
chdng toi thi khéng (véi p> 0,05). Su khac biét
nay co thé Ii giai do ty 1& tdng huyét 4p hay ting
dudng mau thay ddi theo tirng khu vuc, diéu
kién kinh t&€ - xa hoi, ching tdc, tudi, gidi tinh,
tiéu chuén chan doén, déi tugng nghién clu...

V. KET LUAN

- Ti 18 m3c hdi chirng chuyén hda la 47,95%
trong do6 thanh t6 tang glucose mau la hay gap

nhat (chiém 64,38%).

- Cac d6i tugng thudc nhédm thira can — béo
phi, nhdm cé mdc do dau vira — nang (VAS > 4)
va nhém cé hinh anh thoai héa khdp gdi giai
doan muon trén X-Quang theo phan do Kellgren-
Lawrence lam tang nguy cd mac hdi chirng
chuyén hoa.

- Trong cac thanh t8 cla hdi chiing chuyén
hda, nhém tang vong bung lam tang nguy cg
tién trién dén thodi hda khép gdi giai doan mudn
trén X-Quang.
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MOI LIEN QUAN GIT'A TROPONIN 1 VOT TANG HUYET AP VA CAC YEU TO
CUA HOI CH’NG CHUYEN HOA O’ NGU’O'l BENH PAI THAO PU'ONG TiP 2

) Lam Vinh Nién', L& Thi Xuan Thio', Nguyén Thanh Tram’,
Nguyén Tran Thu Trang!, Tran Qui Phwong Linh?%, Trwong Thi Giang?

TOM TAT

Mg dau: Troponin I la chi s sinh hoc c6 gid tri
cao trong chan doan ton thudng cg tim va bién cerng
tim mach & giai doan s6m bat k& nguyén nhan nao.
Pai thao derng (BTD) va hdi chung chuyén héa
(MetS) déu tang nguy cd mac bénh tim mach, do do,
khao sat mdi lién quan gilta troponin I Vi dal thao
du‘dng va hoi cerng chuyén hoa 1a can thiét dé ho trg
chén doan bénh tim mach & giai doan sém. Doi
tuong va phudng phap nghién ciru: Khao sat
troponin I v@i tadng huyét ap va cac yéu t6 cua MetS &
ngu‘c‘ﬁ bénh dai thao dch‘fng tip 2, khéng c6 bién c6
bénh mach vanh hoac nh6i mau cg tim, dang diéu tri
ngoai tru tai bénh vién Pa khoa Hoan My Sai Gon va
bénh vién Le V&n Thinh TP. HCM. Két qua Tu0|
trung binh clia nhém khao sét 13 63,7 tu0| va chu yéu
la nam gidi. Ti 1é cd 2 dén 4 cac yéu to cla MetS
chiém da s6. Nong do troponin I cé gia tri trung vi cao
hon & nhém coé MetS (p=0,003) va nhom cd tang
huyét ap (p<0,001). O cac yéu td clia MetS (ngoai trur
yéu t6 glucose mau >100mg/dL) déu co gia tri trung
vi cia néng do troponin I cao hon nhém con lai
(p<0,05). Nhiing ngudi cd MetS thi nong do troponin I
co gia tri trung vi tang dan theo s6 lugng cac yeu to
clia MetS (p<0 001). Két luan: Troponin I c6 lién
quan den tang huyet ap, hoi chufng chuyen hoéa
(MetS) va cac yéu t6 cla MetS, va la chi s6 sinh hoc
co gia tri cao trong viéc theo d0| ton thudng cd tim va
cac bién chitng tim mach & giai doan sém doi vai bénh
nhan dai thdo dudng typ 2 c6 MetS.

T’ khoa: troponin I, tang huyét ap, hdi ching
chuyén hoa, dai thao derng tip 2.

SUMMARY
THE ASSOCIATION BETWEEN TROPONIN I
AND HYPERTENSION AS WELL AS
METABOLIC SYNDROME FACTORS IN

PEOPLE WITH TYPE 2 DIABETES

Background: Troponin I is a crucial biomarker
for detecting myocardial damage and cardiovascular
issues early, irrespective of their cause. Given that
diabetes and metabolic syndrome elevate the risk of
cardiovascular disease, exploring the connection
between troponin I levels and these conditions is
essential for early cardiovascular disease diagnosis.
Method: This study examines troponin I levels in

1Pai hoc Y Duoc TP HCM

2Bénh vién Lé Véan Thinh TP.HCM
3Phong kham Pa khoa Hoan My Sai Gon
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individuals with type 2 diabetes who have
hypertension and metabolic syndrome factors but who
do not have coronary artery disease or myocardial
infarction. The study focuses on patients receiving
outpatient treatment at Hoan My Saigon General
Hospital and Le Van Thinh Hospital in Ho Chi Minh
City. Results: The average age of the survey group
was 63.7 years, and the majority were male. The
prevalence of 2 to 4 components of MetS was notable.
The median troponin I concentration was significantly
higher in individuals with MetS (p=0.003) and those
with hypertension (p<0.001). For all MetS factors,
except for blood glucose levels =100 mg/dL, the
median troponin I concentration was elevated
compared to other groups (p<0.05). Among
individuals with MetS, the median troponin I
concentration increased progressively with the number
of MetS components (p<0.001). Conclusion:
troponin I is associated with hypertension, metabolic
syndrome (MetS), and its various components. It is a
highly valuable biomarker for monitoring myocardial
damage and cardiovascular complications, especially in
the early stages, in patients with type 2 diabetes who
have MetS. Keywords: troponin I, hypertension,
metabolic syndrome, type 2 diabetes.

I. DAT VAN DE

Troponin la mot phic hgp protein bao gom
troponin T, troponin I va troponin C, hién dién
trong cd tim va cd xudng. Troponin cd vai tro
quan trong ddi véi su co cg, trong do, troponin I
va troponin T la cac chi s6 sinh hoc thudng dung
danh gia tén thuong cd tim, viém cd tim, nhoi
mau cd tim va hoi chirng mach vanh cap tinh &
ngudi c6 hodc khong co triéu chirng cla bénh.13
Xét nghiém troponin tim siéu nhay (hs-cTn) véi
dd nhay va gia tri tién doan am tinh cao da dugc
Hiép hoi Tim mach Chau Au (ESC- European
Cardiology Society) khuyé&n cdo trong chan doan
bénh ddng mach vanh, tén thudng cd tim hay
cac bién cd tim mach khac.* So véi troponin T,
troponin I cd do nhay va do dac hiéu doi vdi tim
cao hon, c6 thé phat hién dugc ton thuong cd
tim & muc do thap va cd dd on dinh trong két
qua do.>3 MOt s6 nghién clru gan day da phat
hién nong do troponin I tang & ngudi bénh dai
thdo dudng (PTD) ciing nhu co lién quan vdi hoi
chitng chuyén hda (MetS) méc du ngudi bénh
khdng cé cac ddu hiéu dién hinh clia bénh tim
mach.*®> NguGi bénh DTD c6 nguy cd mac bénh
mach vanh cao gap 2 dén 4 lan so v8i ngudi
khong c6 bénh.® Bén canh do, tinh trang tang



