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cdng dong va nang cao chat lugng cudc séng
ngudi bénh [1,8,9].

V. KET LUAN

Nghién clru d& mé ta cac dac diém lam sang,
vi tri, thai gian va hau qua clia té ngd, ndi sg té
nga va nguy cd té nga cao trén bénh nhan cé
dot quy ndo. Can tién hanh cac nghién clu tiép
theo dé lam rd cac yéu td lién quan dén nguy co
té ngd va dé phong ngita va giam thiéu nguy co
té nga cho bénh nhan dot quy nao.
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Muc tiéu: Xac dinh ty 1€ hGi chirng nu6i an lai ¢
nhém ngudi bénh ndng bénh vién Hitu Nghi Viét Buc
ndm 2024. Phuong phap nghién ciru: nghién ciu
mo ta cat ngang dugc tién hanh trén 64 bénh nhan
nam tai khoa Hoi stic tich cuc tai bénh vién Hitu Nghi
Viét Durc tir 3/2024-7/2024. K&t qua: Nghién cliu cho
thay, ty 1& bénh nhan hdi siic c6 nguy cd mac hoi
chirng nuoi an lai Ié79.7°/o, trong dé nhitng ngudi co
nguy cd trung binh chiém ty I€ cao nhét (45.1%). Két
luan: Nghién cltu da ching minh rang can thiép dinh
duBng dung cach, kem theo kiém soat chdt ché mirc
dlen giai trong mau c6 thé glup giam thiéu nguy co
mac hoi chu‘ng nudi an lai. Cac bién phap phong ngtra
nhu' cung cap dinh dufdng tang dan theo khuyén nghi
va bé sung thiamin c6 thé giam ty I t& vong do hdi
chng nuoi an lai.
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SUMMARY
RISK OF REFEEDING SYNDROME AND
SOME RELATED FACTORS IN CRITICAL
CARE PATIENTS AT VIETDUC UNIVERSITY

HOSPITAL IN 2024

Objective: Prevalence of refeeding syndrome
(RS) and some associated factors in Intensive Care
Unit at Viet Duc University Hospital. Method: Cross-
sectional descriptive study conducted on 64 patients
received critical care at Viet Duc University Hospital
from March 2024 to July 2024. Results: Research has
shown that the proportion of resuscitated patients at
risk of refeeding syndrome is 79.7%, of which those at
average risk use the highest proportion (45.1%).
Conclusion: Research has demonstrated that proper
nutritional intervention, accompanied by strict control
of blood electrolyte levels, can help minimize the risk
of the syndrome. Preventive measures such as gradual
introduction of nutrition and thiamin supplementation
can reduce mortality from refeeding syndrome.

Keywords: refeeding syndrome, intensive care
unit, nutrition.

193



VIETNAM MEDICAL JOURNAL N°1 — APRIL - 2025

I. DAT VAN PE

Hoi chirng nudi an lai (Refeeding Syndrome -
RFS) la mét tinh trang r8i loan chuyén hoda
nghiém trong xay ra khi cung cap dinh dudng
qua nhanh sau mot thdi gian dai bi déi hoac suy
dinh duBng. RFS thudng gap & nhirng bénh nhan
bi suy dinh duBng nghiém trong, nhu ngudi
bénh chan thuong, bénh nhan ICU, va dac biét
phd bién trong diéu tri bénh nhan biéng &n hodc
cac bénh man tinh. nhitng thay ddi nhanh chdng
vé can bang dién giai va chuyén hda 1a nguyén
nhan chinh ctia RFS[1]. Giam phosphate, kali, va
magié trong mau la cac dau hiéu chinh cta hoi
chrng nay. Ngoai ra, viéc san xuat insulin dot
ngdt khi glucose dugc dua vao co thé sau thdi
gian ddi kéo dai c6 thé dan dén suy tim, réi loan
h6 hap, va tham chi t&r vong. Nhiéu nghién ciu,
d3c biét tir cac quéc gia phat trién, tap trung vao
viéc danh gid cac cong cu sang loc nguy cé RFS
trudc khi bdt dau nudi dudng lai. ASPEN
(American Society for Parenteral and Enteral
Nutrition) da dé xuat cac tiéu chi danh gia nguy
cd RFS dua trén cac chi s6 nhu BMI thap, sut
can, va tinh trang an uéng kém trong thdi gian
dai[2]. Cac can thiép dugc khuyén cao bao gom
b6 sung tir tir glucose va dién giai nhu
phosphate va thiamin, cling nhu theo doi sat sao
cac chi s0 sinh ton. Nghién cru ciia Mehanna HM

Bién s6 nghién ciu va chi tiéu danh gia:

va cong su (2008) da mo ta cac yéu té nguy cd
va két qua diéu tri hoi chirng nay. Két qua
nghién clu cho thdy can phai ti€n hanh nuéi an
tlr tir d€ han ché tinh trang méat can bang dién
gidi va giam nguy cg t&r vong[3]. MGt s6 nghién
cu tai Viét Nam cho thdy réng bénh nhan hoi
siic va bénh nhan phau thuat c6 nguy cc cao
mac hdi chirng nay do thi€u su’ chl y ding mirc
trong qua trinh dinh duGng |am sang. Bao cdo tir
Bénh vién Hitu Nghi Viét Bic cho biét ty I€ bénh
nhan cd nguy cd RFS la dang k&, dic biét &
nhifng ngudi suy dinh dudng trudc khi nhap vién

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuén lua chon: - Ngudi bénh nhip
khoa Hoi st tich cuc II cia Bénh vién Hitu Nghi
Viét Burc trong vong 24 gid va dudc theo déi cho
dén khi xudt khoa ICU. Thdi gian nam diéu tri tai
khoa =7 ngay.

- Ngudi bénh tir 18 dén 65 tudi.

- SG6c da kiém soat, huyét déng 6n dinh
(pa02> 80mmHg, sp02 >92% vdi fi02< 0.5)

- Gia dinh hgp tac tham gia nghién cru

Thoi gian va dia diém nghién ciu: t
03/2024-07/2024.

Phuong phap nghién cuu: nghién cilu mo
ta cat ngang. 3

Cd mau: chon mau thuan tién.

Ty 1€ SDD theo phan loai
BMI va phan trdm can ndng
giam trong vong 6 thang

Cac chi s6 nhan trac hoc bao gom:
n v Y N <o n
- Can nang, chiéu dai cang chan

- Phéan trdm can ndng gidm trong 6 thang

- N . . Phuong phap
Noi dung Tén bién sd/chi s6 Pinh nghia thu thap
Tudi Tudi DTNC (duang lich)

Thong tin Gigi Gigi tinh cua d6i tugng
chung cta| S6 bénh man tinh da mac Tién s bénh ly Bénh an
PTNC | Chan doan khi vao hdi stic [Chan doan theo mad ICD 10 khi vao hdi stic
Tinh trang xuat vién Trang thai bénh nhan xuat khoa Hoi sirc
Tinh trang dinh du@ng ngu'Gi bénh tai khoa Héi strc tich cu'c Bénh vién Hiru
Nghi Viét Dirc
BO cong cu NRS 2002 N
Muc tidu Nguy co SDD B cong cu MNUTRIC B6 cau hoi

- BMI Do theo dung cu

Phan loai nguy cg HC NAL

- Phan trdm can ndng giam trong 6 thang
- M{rc d6 giam ndng do cac ion
Magie/Phospho trong mau

- BMI
Bénh an

e Phan loai Dinh duBng theo BMI .

Hiép h6i Dinh dudng lam sang chdu Au
ESPEN da dua ra tiéu chudn chan doan suy dinh
duBng cho ngudi cao tudi:

Tiéu chudn 1: BMI <18,5 kg/m?

Tiéu chuén 2: Giam >10% trong lugng cd thé
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trong khoang thai gian khong rd rang hodc >5%
trong lugng cd thé trong 3 thang trd lai day

e Sang loc nguy cd suy dinh dugng bdng bd
c6ng cu NRS 2002

Phuong phap nay dua theo cac tiéu chi: tinh
trang sut can, tinh trang giam an, BMI, mdc do
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nang bénh ly va chia lam 2 budc danh gia: sang
loc ban d&u va sang loc tdng thé. Sang loc ban
dau: chi can ngudi bénh cé mot trong 4 tiéu chi
thi sé tiép tuc lam budc ti€p theo danh gid téng
thé dé tinh diém.

Téng di€ém cta NRS la tir 0 dén 7, 16n hon
hodc bang 3 thi ngudi bénh c6 nguy cd vé dinh
dudng. I6n han hodc bang 5 ngudi bénh co nguy
cd cao V€ dinh dugng.

® Sang loc nguy cd suy dinh du8ng bang bd
céng cu mNUTRIC

. Diém NUTRIC néu téng s6 tir 6 - 10, nhitng
ngudi bénh nay dudc phan loai la c6 nguy co
SDD cao hon, téng diém tir 0 - 5 nguy cd dinh
duBng thap. Trong trudng hgp khong cé chi s6
IL-6 thi danh gid nguy cg cao tir 5 - 9, nguy cd
thap tir 0 - 4.

HoOi chung nudi an /ai: Danh gid cac yéu to
nguy cd vé hdi chirng nubi an lai, trong dé cé
BMI, % can nang suy giam, tinh trang teo cg va
du trlf mG dudi da, cac chi s6 hoa sinh. Mlc do
clia HC NAL c6 thé phan chia rd rang theo su
giam cla cac chat ion Mg/Phospho/Kali nhu sau:

Muc do nhe: Bién giai giam 10% so vai mic
binh thudng.

Muc dd trung binh: Dién gidi giam 10-20%
so vGi muc binh thudng

Muc dé nang: Dién gidi >30% so vdi mic
binh thudng/ c6 suy chirc nang cd quan

2.2. Quan ly va phan tich sé liéu: Nhap
s6 liéu trén EPIDATA; phan tich sG liéu bang
phan mém STATA 13.0.

2.3. Pao dirc nghién ciru: Nghién clu
dudc tién hanh sau khi dugc Hoi dong tham dinh
nghién c(tu khoa hoc cla bénh vién thong qua.
Cac so liéu nghién cru dugc bao quan chat ché,
chi phuc vu cho cong tac nghién ciru khoa hoc,
viét bao cdo.

Il. KET QUA NGHIEN CUU

Bang 1. Pac diém bénh Iy cia nguoi

bénh tai thoi diém nhip khoa ICU

Pac diém n | %

Shock nhiém khuan 9 14,1

Tac rudbt 11,6

Viém phdi 2 |31

Chan Da chan thuong 13 20,3
doan Chan thuong so ndo 6 (9,4
khi Ngung tuan hoan 11,6
nhap Sau ghép 3 14,7
hoi sirc |Sau phau thuat ngoai tiéu hoa| 7 |10,9
Sau phau thuat tiéu hoa 5178
Xuat huyét ndo 15 23,4

Xuat huyét tiéu hoa 2 3,1

S0 bénh Khoéng mac 3 4,7

hién 1 bénh 1929,7
mac 2 bénh 3 13,7
3 bénh 14 21,9

>3 bénh 25 39,1

N Ra vién 6 194
K?;;Uc Chuyfa'n vién 21[32,8
sang Chuyén khoa 31 /48,4
T vong hodc gia dinh xinvé | 6 19,4

Bang 1 cho thdy ddc diém ldm sang chung
cla nguGi bénh khi nhap vién va khi xuat vién.
Bénh ly xuat huyét ndo chi€ém ty Ié cao nhat la
23.4%, sau do la bénh ly da chan thugng véi ty
I& 1a 20.3%, nhoém bénh ly shock nhiém khuén,
sau phau thuat ngoai tiéu hoa, chan thuang so
ndo chiém ty Ié trung binh vdi ty 1€ lan lugt la
(14.1%, 10.9%, 9.4%), cac nhém bénh ly chiém
ty 1& thdp nhu tac rudt, ngirng tudn hoan, xuét
huyét tiéu hod( 3.2%, 1,6%, 1,6%, tucng (ng).
Trong 64 d6i tugng nghién clu, s6 ngudi mac
trén 3 bénh man tinh chi€m ty |1é cao nhat véi ty
1& 39.1%, ti€p theo la nhém ngudi mac 1 bénh ly
chiém ty lé la 29.7%. Vé két cuc lam sang cua
ngudi bénh, ddi tugng dudc chuyén khoa khac
diéu tri chiém ty 1€ cao nhdat (48.4%), nhom
bénh nhan chuyén vién khac chiém ty 1& trung
binh la 32.8%. Nhoém bénh nhan ra vién va
nhém bénh nhan tr vong hodc gia dinh xin vé
chiém ty Ié thap nhat la 9.4%.

.

- CG wm Khdng

= Nguy co nhe
= Nguy co trung kinh
Nguy co dang k&

Biéu dé 1. Ti Ié va phén dé ndng nguy co
hoi chirng nuéi an lai

Biéu d6 1 cho ta thay ty 18 ngudi bénh cd hoi
chirng nuéi an lai chiém ty Ié cao trong nhom
DTNC (79.7%). Trong s6 nhitng ngudi bénh cé
nguy cé HC NAL thi nhitng nguGi c6 nguy co
trung binh chiém ty Ié cao nhat la 45.1%, nhém
nguy cd nhe chiém ty 1é mic d6 vira 41.2% va

nhém nguy cd cao chiém ty I€ it nhat la 13.7%.
Badng 2. So sanh cdc dic diém khac
nhau gitfa cac bénh nhin co nguy co HC
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NAL trung binh va nguy co HCNAL ding ké
Nguy cc Nguy cg Gia
trung binh|dang ké tri
(n, %) |(n, %) [P
BMI
16 — 18,5 3(13,00 |1(14,3)
18,5 22,9 13 (56,5) |5 (71,4) 0,832
> 23 7 (30,5) |1 (14,3)
Giam can trong 6 thang (%)

Giam >10% 2(8,7) [2(28.6)] e,
Giam <10% 21 (91,3) |5(71.4) |
Albumin huyét thanh (mmol/L)

Binh thuong, giam nhe| 11 (47,8) |2 (28,6) 0427
Giam TB - nang 12 (52,2) 5714 [
Pre-albumin huyét thanh
Binh thuGng, giam nhe| 4 (17,4) |1 (14,3) 0.896
Giam TB - nang 19 (82,6) |6 (85,7)

Bang 2 cho thdy, dGi véi nhom ngugi bénh
c6 hoi ching nudi an nguy cd trung binh, nhom
ngugi bénh c¢d chi s6 BMI 18.5 dén 22.9 chiém ty
|é cao nhat, lan lugt la 56.5% va 71.4%. Su
khac biét gitra 2 nhém khong cé y nghia thong
ké. Boi vdi sut giam can nang trong vong 6
thang, nhém sut giam it han 10% ciling chiém ty
Ié cao han d6i v&i 2 nhdm nguy cd TB va nguy
cd cao cua hoi chitng nubi an lai (91.3% va
71.4%, tugng Ung). Nguy cd HCNAL trung binh
va cao gdp nhiéu & nhém cd albumin giam trung
binh-nang vdi ty 1€ la 52.2%, 71.4%, tuang (ng.
Sy khac biét gilta 2 nhdm khdéng cd y nghia
thdng ké. Nhirng ngudi cé prealbumin giam mdrc
trung binh nang cling chiém ty |é cao ¢d nguy co
HC NAL, 82.6% d8i v8i ngui bénh nguy cd TB
va 85.7% dbi v8i ngudi bénh nguy cg cao.

Badng 3. Mot sé'yéu t6 nguy co cua hdi chirng nuéi an lai

Khong |Nguy co HCNAL
P oy OR(95%CI) | p
Xu&t huy&t ngo 1(7,7) 34 (27,4) 1
Chén doan | chan thuong 3(23,1) 10 (19.6) 0,24 (0,02-2,64) | 0,242
khi nhap Shock nhiAem khAuan 0(0) 9(17,6) - -
Lol Sau phau thuat 2 (15,4) 5(9,8) 0,18 (0,01-2,43) 0,19
Chén thuong so ndo | 3 (23.1) 3(5.9) 0,07 (0,01-0,95) [0,045*
Sau phau thuat tiéu hod | 1(7,7) 4(7.8) 0,29 (0,01-5,66) | 0,411
Khac 3(23,1) 6 (11,8) 0,14 (0,01-1,67) 0,121
Loai phau Cap cuu 7 (53,9) 37 (72,6) 1
thuat K& hoach 6 (46,1) 14 (27.4) 0,44 (0,13-1,54) 0,200
. <2 7 (53.8) 18 (35.3) 1
So benh 3 3(23.1) 11 (21.6) 143 (0,30-6,70) | 0,653
>3 3(23.1) 22 (43,1) 2,85 (0,64-12,64) | 0,168

Trong s6 nhitng BN c6 hoi chding nu6i an lai,
ty 1€ xuat hién & nhom ngudi xudt huyét ndo
(27.4%) sau dé la nhém ngudi bénh da chan

thuang (19.6%).

Nhom ngudi bénh cé 3 bénh man tinh thi cé
nguy cd HC NAL cao gap 1.43 lan so vdi nhom
¢6 s6 bénh ly man tinh <2.

Nhoém ngudi bénh cé trén 3 bénh ly thi cd
nguy cd HC NAL cao gap 2.85 lan so vdi nhom
¢6 s6 bénh ly man tinh <2.

Bang 3. Phdn tich hoi quy logistic da
bién dé xdc dinh cdc yéu té rdi ro chinh déi
vdi RS trong nhom déi tuong nghién ciu

OR [ 95%CI | p
Can nang khi nhap _
vién, kg 0,94 | 0,82-1,09 | 0,426
BMI, kg/m2 1,06 | 0,65-1,74 | 0,817
Can nang giam trong _
vong 6 thang 1,46 | 0,81-2,65 | 0,207
Diém NRS-2002 1,55]0,21-1,45 | 0,228
Piém NUTRIC 1.42 | 0,95-4,28 | 0,067

DaGi vGi can ndng khi nhap vién, véi moi can
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nang tang thém, nguy cd HC NAL giam khoang
6%, khong co su khac biét co y nghi thdng ké.

DG v8i can nang giam trong vong 6 thang,
nhirng ngugdi c6 sut can cé6 Nguy cd HC NAL cao
han khoang 46%, su’ khac biét khong cd y nghia
thong keé.

P&i vé6i thang diém nguy cd suy dinh duBng
NRS 2002: tdng méi diém thi nguy cd HC NAL téng
55%, su' khac biét khong cd y nghia thdng ké.

D&i v6i thang diém mNutric: tdng moi diém
thi nguy cd HC NAL tdng 42%, su khac biét
khdng co y nghia thdng ké.

IV. BAN LUAN

HCNAL la biéu hién ctia mét tinh trang r6i
loan dinh duGng ndng do gidm nong d0 cac
chat dién giai phospho, kali, magié hoac thiamin
trong mau, phat trién trong thdi gian ngan (vai
giG dén vai ngay) sau khi bat dau cung cap nédng
lugng cho ngudi da trai qua mot giai doan thi€u
hut dinh duBng dang k&. Trong nghién cu nay,
chdng t6i ghi nhan 79.7% dugc danh gia la cé
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nguy cd cao phat trién HCNAL dua theo tiéu
chuén cta NICE ndm 2017

Nghién clru cho ta thdy ty Ié ngudi bénh c
hoi chrng nudi an lai chiém ty 1€ cao trong nhdm
DTNC (79.7%). Trong s6 nhitng ngudi bénh co
nguy cd HC NAL thi nhifng nguGi c6 nguy cd
trung binh chiém ty 1€ cao nhat 1a 45.1%. Ty 1&
HC NAL trong nhém nay cao han rdt nhiéu doi
v@i nghién clic cta Bui Tudng An trén nhom doi
tugng ung thu dudng tiéu hoa véi ty 1€ khoang
40%, nghién cltu cta Kraaijenbrink & bénh nhan
noi khoa va nghién cllu vé Pourhassan & bénh
nhan cao tudi, v4i nguy cd HC NAL [an lugt 1a
54% va 69,9%[4,5]. Tuy nhién két qua nay lai
phU hgp véi nghién cifu ciia Nguyen Thuy Linh
va CS trén déi tugng bénh nhan hoi sic Covid 19
véi ty 1& 82%][6]. Diéu nay cod thé hi€u dugc vi
bénh nhan nam trong ICU Ia bénh nhan nguy
kich thudng bi viém va di hdéa rat manh, nhu cau
nang lugng cao, dac biét la trong giai doan dong
hdéa. Bénh nhan & ICU cang lau, can déi (thiéu
nang lugng) va mat khéi lugng ca bap cang I6n,
day la mot yéu t6 nguy ca doi véi HC NAL.

C6 thé thay rang & ca 2 nhdm ngudi bénh c
HC NAL nguy cc TB va nguy co dang ké, cac yéu
to lién quan déu tuang tu nhau: chiém ty 1€ cao
nhat & nhdm cé chi s6 BMI binh thudng (lan lugt
la 56.5% va 71.4%), phan tram can ndng sut
giam trong vong 6 thang I6n hon 10% (91.3%
va 71.4%, tudng ('ng), albumin mau gidam TB-
nang véi ty & la 52.2%, 71.4%, va giam
prealbumin mau ndng (82.6 va 85.6%). Nhin
chung, véi nhitng yéu t6 trén, ngudn du trir cta
oo thé vé cac chat sinh ndng lugng va cd chét
tham gia vao chuyén hod cac chat sinh ndng
lugng cling déu suy giam, do dd, cd thé dé thiéu
hut nhitng ion giGp can bdng qua trinh ndi moi
cla co thé. 3

Nhém ngugi bénh phau thuat ké hoach cé
nguy cd hodi chirng nudi dn lai thadp hon 0.44 [an
so vGi nhom ngudi bénh phau thuat cdp clu.
Nhom ngudi bénh cé 3 bénh man tinh thi c
nguy cd HC NAL cao gap 1.43 lan so vdi nhom
¢ s6 bénh ly man tinh <=2. Nhém ngudi bénh
c6 trén 3 bénh ly thi cé nguy cd HC NAL cao gap
2.85 lan so v8i nhdm cé s6 bénh ly man tinh
<=2. Trong nghién cllu clia Zahra V.S8, nguy
c6 mac HCNAL da giam 90% khi lugng protein
khdu phan tidng 1én (CI; 0,021-0,436, P =
0,002), tdng 1,04 [an khi ting tudi (CI; 1,032-
1,067, P <0,001), va tang 1,19 [an theo su
gia tdng s6 ngay nam vién. Trong nghién clru
clia chung t6i tim ra dugc nhdm mac cac bénh
man tinh cang cao thi gia tdng nguy cd HCNAL.
Piéu nay c6 thé giai thich la do cac bénh ly man

tinh s& lam r6i loan mét s6 chdc ndng chuyén
hod cdc chat dinh duBng, cd thé kém hodc
khong kém suy mon khéi co do cac phan (ng
viém man tinh gay nén[7].

Trong nghién cltu clia ching t6i, mét s6 yéu
t6 c6 thé gdy tdng nguy cd cla HC NAL bao
gdm: giam can, giam diém s6 NRS 2002 va giam
diém s6 mNUTRIC: DGi vdi can ndng khi nhap
vién, véi moi can nang tang thém, nguy cd HC
NAL gidm khoang 6%, khong cd su khac biét co
y nghi théng ké. Bai vdi thang di€ém nguy cd suy
dinh duBng NRS 2002: tdng mdi diém thi nguy
cd HC NAL tang 55%, su khac biét khong co y
nghia théng ké. B&i véi thang diém mNUTRIC:
tdng moi diém thi nguy cd HC NAL tdng 42%, su
khac biét khong cd y nghia thong ké. Theo mét
nghién clu cta Natalie va CS nhan xét hé thong
vé hli ching refeeding dua trén cd sd cua
MEDLINE va EMBASE nam 2016 thi cho thay
rang cac yéu t& nguy cd cudi cung déu tuan theo
hudng dan cua NICE [8], turc la chi s6 BMI thap,
gidam can khong chua y, dodi, co tién st lam dung
rugu va nong dé dién gidi ban dau thap déu la
nguy cd lam tang kha nang khi€én ngudi bénh
mac HC nudi an lai.

V. KET LUAN

HOi chrng nubi an lai la mot thach thdc 16n
trong diéu tri dinh dudng cho bénh nhan hoi sic.
Ca thé gigi va Viét Nam déu nhan manh tam
guan trong cua viéc danh gid ding nguy co va
cung cép dinh duBng mot cach can than dé ngén
nglra cac bién chirng lién quan dén RFS.
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MOI LIEN QUAN GIT’A THONG SO TRIGLYCERID GLUCOSE -
CHi SO KHOI CO' THE VO'1 TANG HUYET AP

Pham Thi Bich Hué!, Tran Kim Trang?, Nguyén Thi Ngoc Nhi3

TOM TAT

Pbat van dé: pé khang insulin thong qua nhiéu
cd ché gay ra tdng huyét ap, théng s6 triglycerid
glucose — chi s6 kh0| co thé (TyG CSKCT) dugc cho la
mot cong cu dan glan dé& nhén blet de khang insulin.
Nghién c(fu nay nhdm danh gid mdi lién gian gitra
th6ng sO TyG-CSKCT véi tang huyé't ap. Phuang
phap ngh|en ciru: Nghlen clu cat ngang mo ta 240
ngu‘dl bao gom 120 nger| bénh tang huyet ap mdi
phat hién va 120 ngugdi khoe manh dén kiém tra suc
khde tai khoa Kham bénh, bénh vién Pai hoc Y dugc
thanh pho Ho Chi Minh tu’ 08/2024 dén 11/2024 Két
qua: Do tudi trung binh 13 42,0 £ 8,2, nam giGi chlem
68,3% G nhom tang huyét ap. Tri sO trung binh cua
TyG—SCKCT d nhém ting huyét ap 1a 239,2 + 32,9,
cao han cd y nghia thdng ké nhédm khong tang huyét
ap vdi tri s6 208,3 + 18,4(p=0,001). HGi quy logistic
cho thdy c6 maéi lién quan gilra tang huyét ap véi
théng s6 TyG-CSKCT véi OR = 4,79 (KTC 95%: 3,05 -
7,52) khi han nhau mét do Iéch chuan, p <0,001. Két
luan: TyG-CSKCT c6 mai lién quan chat ché vdi tdng
huyét ap, dugc xem la mot yéu t6 nguy cd doc lap cua
tang huyét ap.

Ta’ khoa: Tang huyet ap, dé khang insulin,
triglycerid glucose — chi s6 khéi ca thé (TyG-CSKCT).

SUMMARY
ASSOCIATION BETWEEN TRIGLYCERID
GLUCOSE — BODY MASS INDEX AND

HYPERTENSION

Background: Insulin resistance may have an
impact on raised blood pressure through various
potential mechanisms. Triglycerid glucose — body
mass index (TyG-BMI) has been proposed an
alternative marker of insulin resistance. This study
aimed to explore the relationship between TyG-BMI
index and hypertension. Methods: This cross-
sectional study included 240 participants. The
participants were divided into two groups: 120

1Bénh vién Da khoa tinh Tién Giang

2Pai hoc Y Duoc thanh phd HS6 Chi' Minh

3Bénh vién Pai hoc Y duoc thanh phd H6 Chi Minh
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individuals with new-onset hypertension and 120
healthy individuals, all from the Outpatient
Department of the University Medical Center Ho Chi
Minh City, during the period from August 2024 to
November 2024. Results: The average age of the
participants was 42.0 + 8.2 years, and 68.3% of the
participants in the hypertension group were male. The
TyG-BMI index was significantly higher in the
hypertensive group compared to the normotensive
group, with a mean TyG-BMI of 239.2 + 32.9 and
208.3 + 18.4, respectively (p < 0.001). Logistic
regression analysis revealed that the TyG-BMI index
was strongly associated with hypertension, with an
odds ratio (OR) of 4.79 (95% CI: 3.05 — 7.02, p <
0.001) for each standard deviation increase.
Conclusion: The TyG-BMI index demonstrated a
strong positive association with hypertension.
Keywords: Hypertension, insulin resistance,
triglycerid glucose — body mass index (TyG-BMI).

I. DAT VAN DE

Tang huyét &p 1a bénh ly tim mach phé bién
nhat va theo thdng ké ndm 2019 cta T8 chic Y
té€ thé gidi, tang huyét ap anh hudng dén 1,28 ti
ngudi trong dd tudi trudng thanh, va hai phan
ba trong s6 dé dén tlr cac nudc cé thu nhap thap
va thu nhap trung binh®. Tai Viét Nam, dua vao
két qua Chuong trinh thang 5 do huyét ap, cé
28,7% ngudi khao sat mdc tang huyét ap vao
nam 2017. Ti I nay & cac nam 2018 va 2019 lan
lugt la 30,3% va 33,8%. Tang huyét ap la yéu to
nguy cc doc lap cta cac bénh ly nhu dét quy,
bénh mach vanh, suy tim va bénh than man.
Ngoai viéc gia tdng nguy cd mac bénh, tdng
huyét ap con dudc cho la yéu té lam tang két
cuc xdu. Do dd, viéc nhdn biét sGm va giam
thiéu cac yéu td nguy cd tiém &n & nhitng d6i
tugng cd thé bi tdng huyét ap la can thiét. Pay
la diéu thiét thuc va kha thi trong viéc giam
ganh nang bénh tat lién quan dén tang huyét ap.

Tinh trang dé khang insulin trong nhiing
nam gan day dugc xem la yéu t6 quan trong gay
ra tang huyét ap, lién quan dén béo phi va hoi
chiing chuyén hda thdng qua viéc hoat hda than
kinh giao cam, hé thong viém, suy giam chic
nang t€ bao ndi mo.'* Vi vay, viéc phat hién



