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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
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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
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bénh nhan ¢ tinh trang d& khang insulin c6 thé
gop phan lam giam ti 1€ tang huyét ap. Tinh
trang dé khang insulin dugc chan doan bang ki
thudt "kep duy tri n dinh glucose-tdng insulin
mau" nhung it dudc sir dung do xam lan, phirc
tap va ton thdi gian. Trén lam sang, chi s6 khang
insulin HOMA-IR dudc st dung rong rai hon &
cac nudc trén thé gidi, tuy nhién chi s6 nay phu
thuéc vao nong do insulin do dugc. Tai Viét
Nam, xét nghiém do nong do6 insulin chi dugc
thuc hién tai mot s6 bénh vién, khong phai la xét
nghiém phd bién. Gan day, thdng s6 triglycerid
glucose-chi s& khéi co thé” dugc cho la cé kha
nang phat hién tinh trang dé khang insulin thong
qua cac chi s xét nghiém sinh héa mau don
gian nhu triglycerid, glucose lic ddi va chi so
khdi cd thé. Bén canh dd, cd nhiéu nghién cliu
cling chi ra rang thdng sd triglycerid glucose-chi
s6 khGi cd thé co lién quan dén hdi ching
chuyén héa, gan nhiém md, dai thdo dudng. Tuy
nhién, dir liéu vé thong so triglycerid glucose-chi
s khéi cd thé va tdng huyét ap con han ché, chi
mdi c6 mot vai nghién cu dugc thuc hién tai
Trung Qudc®, Nhat Ban® cho thay tri s6 nay tang
cao c6 mdi lién quan vdi tang huyét ap. Tai Viét
Nam, chua tim thdy dit liéu vé thong s6 nay.
Nham tim hiéu méi lién quan gitta thong s8 nay
vGi tdng huyét &p liéu cd thé la cdng cu don
gian, de thuc hién gilp tam soat tang huyét ap
trong tuong lai, tr dé gop phan lam giam ti 1é
tang huyét ap thong qua cac bién phap can thiép
sdm han, chdng toi thuc hién nghién cu nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén chon bénh

Nhom khdng tang huyét dp: Tat ca ngudi
>18 tudi dén kiém tra sic khée téng quat,
khong co tién can tang huyét ap hay dang dung
thudc ha huyét ap.

Nhom tang huyét dp: T&t ca ngudi =18 tudi
dén kham vi tang huyét ap, chua diéu tri.

Tiéu chudn loai tra. B3 dudc chan doan
tién dai thdo dudng hodc dai thao dudng.

Tang men gan trén 3 [an gigi han trén cla
mUc binh thuGng hodc hinh anh bat thudng trén
siéu am bung nhu cdu trdc gan tho, bG gan
khong déu, kich thudc gan nhd hoac lach to.

Pang dung thudc diéu tri r6i loan lipid mau.

II. KET QUA NGHIEN cU'U

Chi s8 khéi co thé <16 kg/m? hodc =40 kg/m?.

2.2. Phudong phap nghién ciru

Thiét ké nghién cdau: Cat ngang mo ta.

Dia diém va thoi gian nghién ciu: T 08
— 11/2024 tai phong khdm Téng quét va phong
kham Tim mach, khoa Kham bénh - Bénh vién
Dai hoc Y dugc thanh phé H6 Chi Minh, cad s¢ 1.

Phuong phap chon mau: Chon mau thuan tién.

Bién s6: Tang huyét ap: chan doan theo
tieu chudn Ho6i Tim mach hoc Viét Nam ndm
2022. Hat thudc la: c¢6 (khi hat hon 100 diéu
thudc va van con dang huat thudc 14 trong 28
ngay qua), da tirng (khi hat hon 100 diéu thudc
nhung khong hut thubc 1a trong 28 ngay gan
day), khdng (khi khong hit thudc 1a hodc hut
dudi 100 di€u thudc va hién tai khong hat thudc
1d). S dung rugu: co (khi ubng >40 g/tuan
trong thang r6i). Tién can gia dinh: cé (khi trong
gia dinh co tdng huyét dp véi nam <55 tudi va
nit <65 tudi). Van déng thé luc: cb (khi tdp géng
stic nhu di bd nhanh hodc cac hoat dong thé luc
tugng tu, 5-7 lan/tuan , 30-60 phut/lan, it nhat
la 150 phat/tuan). Huyét ap dugc do 3 lan cach
nhau 1 phat sau khi nghi nggi it nhat 5 phut
bdng cac may nhu OMRON HEM-8712, RIESTER
RBP-100, ALP K2-1802. Triglyceride va glucose:
mau 2 ml mau tinh mach, ly tdm 1dy huyét
tudng, cach bita an cudi it nhat 8 gi¢ dugc phan
tich bdng hé théng phan tich hda sinh tu dong
Beckman Coulter AU5800 hoac COBAS 8000.

Théng sé TyG-CSKCT: TyG-CSKCT = {Ln
[Triglyceride mau khi déi (mg/dl)*Glucose mau
khi d6i (mg/dl)/2]} * Chi s8 khdi co thé (kg/m?).

X' ly s6 liéu: SG lieu dugc nhap va xr ly
bdng phan mém STATA 17.0. K&t qua dudc trinh
bay dudi dang trung binh, d6 1&ch chuén (£SD), ti
|& (%). Kiém dinh Chi binh phuong d€ so sanh ti
|& bién dinh tinh. Kiém dinh t dugc sir dung dé so
sanh gia tri trung binh bién dinh lugng cd phan
phéi chuén, va kiém dinh Wilcoxon Ranksum cho
bién dinh lugng cd phan phai Iéch. Hoi quy logistic
nham tim mGi lién quan gilta TyG-CSKCT va tang
huyét ap. D0 tin cdy 95%. Su khac biét cd y nghia
théng ké vai p <0,05.

Y dirc: Bé cuong dugc thong qua Hoi dong
Pao D¢ trong nghién ctru Y sinh hoc cua Pai
hoc Y Dugc Thanh ph6 H6 Chi Minh vao ngay
11/07/2024 s6 1552/DHYD-HDDD.

Bang 1. Bac diém chung cua din sé nghién ciu

Chung Khong tang huyét ap | Tang huyét ap pe
n = 240 n=120 n=120
Tudi, m + sd 42,4 % 7,9 42,7+7,6 42,0 £ 8,2 0,523
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Gigi tinh, n(%): NI 77 (32,1) 39 (32,5) 38 (31,7) 0.890
Nam 163 (67,9) 81 (67,5) 82 (68,3) '
HGt thudc 13, n(%): Khdng | 135 (56,2) 71 (59,2) 64 (53,4)
bating| 23(9,6) 10 (8,3) 13 (10,8) 0,795
Co 82 (34,2 39 (32,5) 43 (35,8)
S dung rugu, n(%): Khong | 111 (46,3) 58 (48,3) 53 (44,2) 0.419
ch 129 (53,7) 62 (52,7) 67 (55,8) '
Tién can gia dinh, n(%)
Khéng 140 (58,3) 79 (65,8) 61 (50,8) 0,018
Co 100 (41,7) 41 (34,2) 59 (49,2)
Van dong thé luc, n(%)
Khong 161 (67,1) 77 (64,2) 84 (70,0) 0,336
Co 79 (32,9) 43 (35,8) 36 (30,0)
Chi so khoi co thé, n(%)
Binh can 66 (27,5) 48 (40,0) 18 (15,0) 0,01
Thira can — béo phi 174 (72,5) 72 (60,0) 102 (85,0)
£ Kiém dinh x°

Trong nghién cflu cta chidng i, dd tudi
trung binh la 42,4 = 7,9; nam gidi chiém da s0
vGi 67,9%, c6 dén 72,5% ngudi tham gia cd tinh
trang thira can — béo phi, khac biét cd y nghia
vGi p=0,01, cac yéu t6 nhu hut thudce 13, sr dung

rugu, van déng thé luc déu khdéng cé su khac
biét gilta hai nhdm khong tang huyét ap va tang
huyét ap. Riéng yéu td tién can gia dinh dugc
xem la c6 mdi lién quan vdi tang huyét ap vai
p=0,018.

Bang 2. Théng s6 TyG-CSKCT & hai nhom khéng tang huyét ap va tang huyét ap

Khong tang huyét ap| Tang huyét ap P
n=120 n=120
Triglycerid Trung vi (khodng tU' phan vi) 137,5 (100; 200,5) | 205 (144; 325,5) | <0,001f
Glucose Trung vi (khoang t& phan vi) 94 (90; 96) 95,5 (90,5; 97) 0,03f
CSKCT Trung binh £ d0 léch chuan 23,7 £ 2,0 26,0 + 3,1 <0,0018
TyG Trung binh £ dd léch chuan 8804 9,2+0,5 <0,0018
TyG-CSKCT Trung binh + d6 Iéch chuan 208,3 + 18,4 239,2 + 32,9 <0,0018

Thong s6 TyG-CSKCT co gia tri trung binh &
nhom tang huyét ap cao han nhém khéng tang
huyét ap, su khac biét nay co y nghia thdng ké
vGi p <0,001. Cac thanh phan trong thong sé
TyG-CSKCT ciing khac biét gitra hai nhom.

Khi si dung hdi quy logistic d& phan tich mdi
li&n quan giifa thong s6 TyG-CSKCT vdéi tang huyét
ap, chdng téi ghi nhan phuong trinh h6i quy
logistic: Logit (THA) = -11,27 + 0,05 * TyG-CSKCT

TU phuaong trinh hoi quy cho thay cé mai lién
quan gilta thong s6 TyG-CSKCT vdi tang huyét
ap vGi OR (mobi dd léch chudn) = 4,79 (KTC
95%: 3,05 - 7,52), P <0,001. T d6 cho thay, c
moi tdng mdt do léch chudn gia tri thong s6
TyG-CSKCT sé c6 chénh I&éch mac tédng huyét ap
gap 4,79 lan.

4 i 1]

Xéc sual méc ting hayét ép

2
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Biéu dé 1. Xdc sudt mac ting huyét ap dua
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T Kiém dinh Wilcoxon Ranksum, § Kiém dinh t
trén théng sé TyG-CSKCT

Ngoai ra, dién tich dudi dudng cong ROC la
0,797 (KTC 95%: 0,739 - 0,845) cho thdy kha
ndng du doan nguy cé mac tang huyét ap cua
thong s& TyG-CSKCT tai diém cat la 216,7 véi dd
nhay 75,8% va d6 dac hiéu 72,5%. Khi so sanh
v@i 2 thong s6 la TyG va CSKCT thi théng so
TyG-CSKCT uu thé han trong kha nang du doan
nguy cd mac tang huyét ap, su’ khac biét nay co
y nghia théng ké.

B9 nhay
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——=e—— TyG-CSKCT ROC area: 0.797 ——+—— TyG ROC area: 0.7255
CSKCT ROC area: 0.7248 Reference

Biéu dé 2. So sanh kha nang du dodan mac
tang huyét ap giita cac thong sé
IV. BAN LUAN
Nghién c(tu clia chlng t6i la nghién cru cdt
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ngang trén hai nhdm bao gom 120 bénh nhan
tang huyét ap dén kham lan dau va 120 ngudi
khde manh dén kiém tra stic khoe, ca hai nhom
c6 glucose mau & mirc binh thudng va khéng si
dung cac thudc diéu tri réi loan lipid mau.

Ching tbi ghi nhan do tudi trung binh &
nhém tdng huyét ap la 42,0 + 8,2, d6 tudi nay
tugng doi tré so vGi nghién clu cla Peng® la
48,2 * 8,8, nghién cltu cla Chen’® va Nikbatht3
vGi dd tudi 1an lugt 1a 51,1 + 14,7 va 52,7 + 7,7.
Nam gidi chiém da s6 vdi ti Ié 68,3%. Dieu nay
cling phu hgp véi xu hudng trong tang huyét ap,
& nhdm tudi tré, nam gidi s& chiém ti 1& nhiéu
han, ké tir sau 50 tudi, ti 1é nir gii sé tang 1én
va can bdng vdi nam gigi do & giai doan nay,
phu nif sau mén kinh c6 nguy cd méc cac bénh
ly tim mach nhiéu han. Cac yéu té nguy cg nhu
hat thudc 13, sir dung rugu, khéng co su khac
biét gitta hai nhém. Tuy nhién, ti Ié s dung
rugu cling dang Iuu y, cé 53,7% ngudi sir dung
>40g con trong thang vira qua. Viéc s dung
rugu dang gia tang dan tai Viét Nam, nam 2015
ghi nhan cé 77% nam va 23% nir uéng rugu va
thuong gap & vung qué, thu nhap thap, bén
canh d6, mot phan tich tdng hop cho thay khi
udng rugu trén 12 g/ngay sé lam gia tang huyét
ap. Hut thudce 13 tUr 1au dugc xem la mot yéu to
nguy cd doc lap cla bénh ly tim mach, chdng t6i
cling ghi nhan co 43,8% ngudi tham gia da tirng
hoac dang hut thudc 1a. Tinh trang thra can -
béo phi dang dan trd thanh ganh nang trén toan
cau, dugc xem la nhitng van dé sic khde quan
trong nhat phai d6i mat khong chi & cac nudc
thu nhap cao, ti Ié nay cling dang gia téang dang
k& & cac nudc co thu nhép thdp — trung binh,
lam gia t&ng cac bénh ly chuyén hda, va cling cd
mai lién quan dén tang huyét ap, khong chi &
ngudi I6n ma dGi vdi thanh thi€u nién cling dang
bi anh hudng tram trong. Trong nghién c(ru cla
ching toi, c6 dén 72,5% ngudi tham gia cd
CSKCT =23 kg/m?, riéng ddi véi nhém tang
huyét ap, ti Ié nay lIén dén 85%. Yéu t0 tién can
gia dinh cling ghi nhan co lién quan dén téng
huyét ap, su’ khac biét gilra hai nhdm c6 y nghia
thdng ké, do do, can phai quan tam va tam soat
nhiéu han & nhém doi tugng nay. DGoi véi yéu to
bao vé& nhu van déng thé luc, két qua cla
chdng t6i lai khong ghi nhan c6 sy khac biét &
hai nhdm, chi cé khoang 39,2% ngugi tham gia
théa dinh nghia cla van dong thé Iuc. Nhin
chung, trong dan s6 nghién clu cia chlng t6i,
tinh trang udng rugu, hut thudc, thira can — béo
phi va it van dong thé luc thuc su 1a mét van dé
dang lo ngai, can phai c6 bién phap tu van, can
thiép nhiéu han.

Vé mai lién quan giifa théng s6 TyG-CSKCT
va tdng huyét ap, sau khi st dung hdi quy
logistic, ching t6i ghi nhan c’ moi tdng mét do
léch chuén gid tri théng s6 TyG-CSKCT s& cb
chénh léch mac tdng huyét ap gap 4,79 lan. Két
qua nay ciing tuong tu két qua cla cac tac gia
truéc day nhu Chen® & Trung Quéc, Peng® &
Nhat Ban va Nikbatht® & Iran. Mac du cd ché
sinh ly bénh gay ra méi lién quan gilta TyG-
CSKCT va tang huyét ap van chua dugc biét ro
nhung tr 1du, dé khang insulin dugc cho la gay
ra hdi chiing chuyén hda, 1a yéu t6 nguy cd cla
tang huyét ap. Viéc tang insulin mau con gop
phan lam tang hoat dong ctia hé than kinh giao
cam, lam tdng tiét epinephrine va norepinephrine
dan dén tang cung lugng tim va tang sic can
ngoai vi. Phan Ung viém hé théng cling nhu
stress oxy hoa cling dugc coi la mot trong nhirng
cd ché gay tang huyét ap théng qua viéc lam
cing thanh mach mau va xd hda. Cudi cung, dé
khang insulin kich hoat hé théng renin -
angiotensin — aldosterone gay tdng tai hap thu
natri va suy giam chdfc nang noi mo, tur do dan
dén tang huyét ap.!

Bén canh d9, viéc du thira mdé m& ndi tang
s& dan dén cac bat thudng vé chuyén hda va
tdng nguy cd mac cac bénh ly chuyén hoda — tim
mach. Vai tro cua triglycerid va dudng huyét doi
théng qua théng s6 TyG nham danh gia dé
khang insulin cling dugc md td trong nhiéu
nghién cru. Diéu nay dudc giai thich bdi cac san
phdm chuyén hda dugc san xudt tor mé md
triglycerid cé thé anh hudng dén dd nhay insulin
clia cac mo6 md khac va mo cg, lién quan dén
san xuat glucose tai gan. Viéc két hgp thém
tham sG danh gia béo phi nhu CSKCT sé lam
tang kha nang du doan nguy cg tang huyét ap
bgi vi béo phi da dudc chirng minh la yéu t6
nguy cd doc lap gay ra tédng huyét ap.. Thém
vao d6, CSKCT la thudc do nhan trdc hoc quan
trong va thudng dugc st dung trong lam sang
va cling dugc coi la mét yéu to tién lugng nguy
cG mac tang huyét ap. Chinh vi vay, trong
nghién clfu cla ching t6i, khi so sanh kha nang
du dodn nguy cd mac tang huyét ap théng qua
viéc phan tich dién tich dugi dudng cong ROC,
ching t6i ghi nhan TyG-CSKCT cd dién tich dudi
dudng cong la 0,797 (KTC 95%: 0,739 - 0,845),
uu thé hon khi so sanh va@i thong so rdi la TyG
hodc CSKCT (Biéu db 2).

V. KET LUAN

Tri s6 trung binh cla TyG-CSCKT cang Ién
cang tang nguy cd tang huyét ap. Khi so sanh
vGi thong s6 TyG hay CSKCT don doc, thong so
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két hgp TyG-CSKCT uu thé han trong kha nang
nhan biét tang huyét ap. Chinh vi vay, thong s6
TyG-CSKCT c6 thé dugc xem la mot cong cu don
gian, dé thuc hién trén lIam sang trong viéc du
doan nguy ¢ mac téng huyét ap.
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GIA TRI THAM CHIEU VA MOT SO YEU TO
ANH HUO'NG TOT GHI DAN TRUYEN THAN KINH HOANH
TREN NGU'O'l TRUONG THANH TAI BENH VIEN HO°U NGHI VIET PU’C

Lé Quéc Viétl, Pong Ngoc Minh?, Ta Hong Nhung?,

TOM TAT

Ghi dan truyén than kinh hoanh danh gia truc ti€p
chirc nang than kinh hoanh. Do ddc thu cua gidi phau
than kinh hoanh, sinh ly hé hdp, yi tri cg hoanh nén
van con nhiéu han ché€ trong ghi dan truyén than kinh
hoanh cung nhu nhéan dinh két qua Muc tiéu nghlen
clru: MO ta dic diém dan truyén than kinh hoanh va
moét s6 yéu to lién quan. Doi tugng va phuang
phap nghlen ciru: Mo ta cat ngang tren tinh nguyen
vién & do tudi trudng thanh tai Bénh vién Htu Nghi
Viét Dlc tir 3/2024 — 3/2025. K&t qua: Bién do dap
rng van dong khi hit vao la (nho nhat/IGn nhat/TB +
SD) 0,4/1,22/0,8 = 0,2 mV, p<0,05. Thdi gian tiém
I&n nhat khi hit vao 1a 7,95 ms. BMI cé tudng quan véi
cudng do kich thich, phudng trinh tuong quan tuyén
tinh: Cudng do kich thich = 0,846 * BMI — 4,513,
r=0,64, p< 0,001. Yéu t& chiéu cao, khoang cach kich
thich dén gh| c6 thé cd lién quan téi thdi gian tiém

1Bénh vién Hiru Nghi Viét buc
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dan truyén than kinh hoanh, p< 0,05. Két Iué_‘ln: Bién
d6 dap Ung than kinh hoanh khac nhau khi hit vao va
thd ra. BMI ¢ tuong quan v@i cudng do kich thich,
thdi gian tiém van dong c6 thé€ anh erdng bdi chidu
cao. Ter khod: than kinh hoanh, dan truyén van déng

SUMMARY
REFERENCE VALUES AND SOME FACTORS
AFFECTING PHRENIC NERVE CONDUCTION
STUDY IN ALDULTS AT VIETDUC

UNIVERSITY HOSPITAL

Phrenic nerve conduction study directly assesses
phrenic nerve function. Due to the specificity of
phrenic nerve anatomy, respiratory physiology, and
diaphragm position, there are still many limitations in
phrenic nerve conduction study as well as
interpretation of results.. Objectives: Describe the
characteristics of phrenic nerve conduction and some
factors affecting. Methods: Cross-sectional
descriptive study in adult volunteers at VietDuc
University Hospital from March 2024 to March 2025.
Results: The motor response amplitude during
insoiration (min/max/mean £ SD) 0.4/1.22/0.8 + 0.2
mV, p<0.05. The maximum latency during inhalation
7.95 ms. BMI was correlated with stimulation
intensity, linear correlation equation: Stimulation
amplitude = 0.846 * BMI - 4.513, r=0.64, p< 0.001.



