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Ngugc lai, Eroglu va Tunc (2016)*, Momeni
va Kazemi (2022)8 lai cho thay chi€u laser khéng
c6 hiéu qua trong cai thién mdrc d6 ha mleng toi
da sau phau thuat du chi chiéu trong miéng hay
két hgp trong miéng va ngoai mat.

V. KET LUAN

5.1. Pau. Nhém chiéu LLLT trong miéng cd
mic d6 dau thdp hon nhém chi€u ngoai mét va
nhém chirng vao ngay 1,2 sau phau thuat. Nhém
chi€u LLLT ngoai mat khong cai thién dau so vdi
nhom chiing.

5.2. Mirc do sung. Ca hai nhom cd6 st dung
laser déu giam sung & ca 3 chi€u vao ngay 1 va
2 sau phau thuat. Trong d4, nhom LLLT trong
miéng hiéu qua nhat trong kiém soat sung mat
theo chiéu ngang.

Ngay tht 7 sau phau thuat, cac kich thudc
trd vé gia tri trudc phau thuat.

5.3. P96 ha miéng t6i da. Nhém LLLT ngoai
mdt cé hiéu qua cai thién do ha miéng cai thién
vao ngay 1 va 2 sau phau thuat. Trong khi nhom
LLLT trong miéng khong c6 hiéu qua.

Ngay th&r 7 sau phau thuat, khéng con han
ché ha miéng & ca 3 nhom
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Pat van deé: Hep 6ng song that lung (HOSTL) la
mét trong nhu‘ng bénh ly c6t séng thudng gdp trén
ngudi bénh. Bé&n canh do, hoéi chiing chuyen hoéa
(HCCH) ciing dugc xem la mét trong nhiing yéu t6
nguy cd lam gia tédng tinh trang mac HOSTL. Vi vay,
viéc tim ra mai lién quan giita HCCH va HOSTL sé gilp
t6i vu hoda diéu tri va cham soc cho ngudi bénh. Muc
tiéu nghién ctu: Xac dinh ty 1€ ngudi bénh HOSTL
mac HCCH va khao sat mdi lién quan gitra HOSTL va
HCCH. Phuong phap nghién ctu: Nghién clu cat
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ngang md ta trén 88 ngudi bénh mdc HOSTL. Két
qua: ty Ié HCCH trén ngudi bénh HOSTL chiém
55,7%, nghién clru tim thay su khac biét cd y nghia
thong ké tién st dai thao dudng (DTD), chi so huyét
ap tam thu (HATT), chi s6 huyét ap tam truong
(HATTT), chu vi vong bung (CVVB), chi s6 khéi cg thé
(BMI), HDL — Cholesterol, Triglyceride, Glucose, va
HbA1C gilra hai nhdom. C6 méi tuong quan manh gilia
cac yéu t6 trén ngudi bénh HOSTL v&i HCCH. Két
lu@n: ngusi bénh mdc HOSTL ¢6 nguy cd mac HCCH
cao, chinh vi thé can quan ly t6t cac thanh t6 cua
HCCH trén nger| bénh HOSTL. Tar khda: Hep Ong
s6ng thét lung, hdi chiing chuyén héa.

SUMMARY
ASSOCIATION BETWEEN METABOLIC
SYNDROME AND LUMBAR SPINAL
STENOSIS AT THE UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Lumbar spinal stenosis is one of the most
common spinal disorders in patients. In addition,
metabolic syndrome is considered a potential risk
factor that may contribute to the increased prevalence
of lumbar spinal stenosis. Therefore, identifying the
relationship between metabolic syndrome and lumbar
spinal stenosis may help optimize treatment and
patient care. Objective: To determine the prevalence
of metabolic syndrome among patients with lumbar
spinal stenosis and to examine the association
between lumbar spinal stenosis and metabolic
syndrome. Methods: A descriptive cross-sectional
study was conducted on 88 patients diagnosed with
lumbar spinal stenosis. Results: The prevalence of
metabolic syndrome among patients with lumbar
spinal stenosis was 55.7%. The study found
statistically significant differences in history of
diabetes, systolic and diastolic blood pressure, waist
circumference, body mass index, HDL-cholesterol,
triglycerides, glucose, and HbAlc between the two
groups. There was a strong correlation between these
factors and the presence of metabolic syndrome in
patients with lumbar spinal stenosis. Conclusion:
Patients with lumbar spinal stenosis are at high risk of
developing metabolic syndrome. Therefore, effective
management of the components of metabolic
syndrome is essential in patients with lumbar spinal
stenosis. Keywords: Lumbar spinal stenosis,
metabolic syndrome.

I. DAT VAN PE

Hep 6ng séng. that lung (HOSTL) la mét
trong nhu‘ng nguyén nhan gay nén tinh trang
khuyét tat va la mét trong nhu’ng chi dinh phau
thudt cot séng & ngudi cao tubi.! Bén canh dé,
héi ching chuyén hoéa (HCCH) cling dugc xem Ié
mot trong nhitng yéu t6 gay gia tang nguy cd
mac HOSTL. Theo nghién c(tu clia Ferreira Mota
Colares SP va cOng su tai Brazil cho thay trén
nhdm ngudi bénh méc HOSTL ¢ HCCH cao gap
7,19 lan so véi nhom doi chirng. Cac yéu to nhu
bénh dai thdo dudng va chi s6 khéi cd thé ciing
gop phan gia tdng nguy cd mac HOSTL.? Tai Viét
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Nam, hién tai chua cd nhiéu nghién clru khao sat
HCCH trén nguGi bénh HOSTL, chinh vi thé ching
t6i thuc hién nghién clru nay véi muc tiéu: "Khao
sat moi tuong quan gita hoi chuhg chuyén héa
trén nguoi bénh hep éng séng that lung”.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Ngudi bénh
mac HOSTL nhap vién tai khoa Ngoai Than kinh
— Bénh Vién Pai Hoc Y Dudc Tp. H6 Chi Minh.

2.2. Phuong phap nghién ciru. Nghién
clu st dung phuang phap nghién cltu cat ngang
mo ta.

C8 mau: Nghién ctu chon mau thuan tién
trén 88 ngudi bénh mac HOSTL.

Thdi gian nghién ciu: Tu thang 12 nam
2024 dén thang 05 nam 2025.

2.3. Phuong phap thu thap so liéu

2.3.1. Tiéu chuan chén dodn hep 6ng
séng that lung. Cac triéu chufng clia_ HOSTL
dua thu thap theo tiéu chuan clia Hoi phau thuat
cOt séng Bac My. Ngudi mac HOSTL phai dugc
chan doéan dua trén triéu chirng thdm kham Iam
sang, trén hinh anh chup cat I16p vi tinh hodc
chup céng hudng tir. Mot hodc nhiéu cac triéu
chiing sau day la bat bubc ddi véi ngudi bénh
HOSTL: dau, t&, thi€u hut than kinh & vung lung
dudi, yéu mot hodc ca hai chi dudi.?

Phan do HOSTL theo Miskin — Mandell vGi
cac muc dé nhu sau:

+ Binh thudng: Ré than kinh phan b6 déu,
khong chen chic. B3 trudc bao mang ciing
phdng hodc I6i.

+ Hep 8ng s6ng nhe: R& than kinh chen chic
nhe. Bg trudc bao mang ciing phang hoac hai
Idm. Ré than kinh van phan biét rd véi khoang
dich nao tuy

+ Hep ong s6ng trung binh: Ré than kinh
chen chic rd, dich ndo tuy xudt hién dang "I6m
doém dong nhat" do xen ké vdi re than kinh. Bg
trudc bao mang CLrng 15m.

+ Hep 6ng s6ng nang Dich ndo tuy bi x6a
hoan toan, khong thé phan biét riéng & cac ré
than kinh. BG trudc bao mang cing 16m hodc
khong thay ro.

2.3.2. Tiéu chuén chan doan hdi chirng
chuyén héa. Phan loai ngudi bénh mac HCCH
theo National Cholesterol Education Program -
Adult Treatment Panel III - NCEP - ATP III,
ngudi bénh dugc chan doan mac HCCH khi thda
3 trong 5 cac yéu to sau:*

+ CVVB d6i véi nam > 102 cm, d6i véi nir >
88 cm;

+ Tang Triglyceride mau > 150mg/dl (1,7
mmol/L);
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+ Giam HDL — Cholesterol: < 40 mg/dI (1,03
mmol/l) & nam hoac < 50 mg/dL (1,29 mmol/l) &
nir;

+ THA >130/85 mm Hg;

+ budng huyét lac déi =110 mg/dl (6,1
mmol/I).

2.4. Phan tich s0 liéu: SO liéu dugc xur ly
bang phan mém SPSS 20.0 va st dung cac phép
ki€m théng ké phan tich d€ phan tich két qua.
Cic phép kiém Chi - binh phudng, Mann
Whitney, T — test, va Multivariable Regession
dugc sir dung dé phan tich két qua.

II. KET QUA NGHIEN cU'U

3.1. Pac diém cua ddi tugng tham gia
nghién. Ty Ié nif gidi tham gia nghién clu
chiém 67%. Do tudi trung binh cla d6i tugng
tham gia nghién ctu la 64,31 + 8,76. Ty Ié
ngudi bénh THA la 70,5% va 37,5% la ngudi
bénh DTD. C6 dén 26,1% ngudi bénh tham gia
nghién clu dung thudc 1a va 13,6% ngudi bénh
dung rugu bia. BMI trung binh la 23,96 + 4,32.
Tat ca ngudi bénh déu thudc hep 6ng s6ng muc
do6 ndng.

3.2. Cac thanh t6 cua héi chirng chuyén
héa trén ngudi bénh hep ong song that
lung

Bang 1: Cac thanh té cua HCCH trén nguoi bénh HOSTL (N=88)
Pac diém Nam Nir p — value
CVVB (TB+DLC) 99,43 + 20,5 95,73 + 101,8 0,026
Tang Triglyceride (TB+DLC) 2,53+1,6 2,42 + 1,43 0,059°
Giam HDL — Cholesterol (TB+DLC) 1,25 + 0,39 1,26 £ 0,29 0,541
Chi s6 huyét ap >130/85 mmHg (N, %) 18 (20,5%) 25 (28,4%) 0,082°
Dudng huyét Iuc doi (TB£DLC) 6,93 + 2,84 6,26 + 1,99 0,026°

Theo bang 1 cho thdy su khac biét cd y
nghia thong ké vé CVVB va chi s6 dudng huyét
lGc ddi gilra hai nhém véi p = 0,026.

3.3. Hdi chirng chuyén héa trén ngudi
bénh hep ong song that lung. Thong qua
thong ké s6 liéu cho thay ty & ngugi bénh

a Logistic; ® Chi — binh phuong

HOSTL mdc HCCH chiém 55,7%, ty |&é ngudi

bénh mac HOSTL khong mdc HCCH chiém
44,3%.

3.4. Cac yéu to lién quan dén hoi chirng

chuyén héa trén ngudi bénh hep 6ng séng

that lung

Bang 2: Cac yéu to'lién quan dén HCCH trén nguoi bénh HOSTL (N=88)

Pac diém trén ngudi HCCH
* pénh HOSTL 6 Khong OR (95%CI) | p—value
N giGi (N,%) 32 (36,4%) 27 (30,7%) 0,83 (0,34-2,05) 0,697
THA (N, %) 36 (40,9%) 26 (29,5%) 1,38 (0,55-3,47) 0,487
BTD (N, %) 23 (26,1%) 10 (11,4%) 2,56 (1,03-6,38) 0,040°
HGt thudc (N, %) 13 (14,8%) 10 (11,4%) 1,04 (0,41-2,73) 0,925°
Dling rugu, bia (N, %) 7 (8%) 5 (5,7%) 1,13 (0,33-3,89) 0,842
Tubi (TB£PLC) 64,69+9,47 63,82+7,89 - 0,528¢
HATT (TB+DLC) 137,16+18,73 125,56+13,55 -- < 0,001¢
HATTr (TB+DLC) 89,24+12,55 78,44+8,51 - < 0,001¢
CVVB (TBxDLC) 108,6+111,08 82,31+13,4 -- < 0,001¢
BMI (TB£DLC) 25,32%4,79 22,27%2,92 = 0,001°
Glucose (TB£DLC) 7,17%2,6 5,63+1,52 = < 0,001°
HbALC (TB£DLC) 7.17%2,03 6,551,77 - 0,023¢
Triglyceride(TB+DLC) 2,83+1,5 1,99+1,33 -- < 0,001¢
Cholesterol (TB+DLC) 5,26+1,57 5,07+1,31 -- 0,556°
HDL — C (TBPLC) 1,21%0,34 1,31£0,3 - 0,029¢
LDL — C (TB£DLC) 3,34+1,19 3,27+1,06 - 0,749

Két qua cho thay c6 mdi lién quan gilra DTD,
chi s6 HATT, chi s6 HATTr, CVVB, BMI, chi s0
Glucose, chi s6 HbA1C, chi sO Triglyceride, va chi
s0 HDL — Cholesterol vGi HCCH véi chi s6 p <
0,05 (chi tiét tai bang 2).

2 Chi — binh phuong,; ° T — test; © Mann — Whitney

3.5. M6i tuong quan giira cac yéu to
trén ngudi bénh mac hep 6ng song that
Iung va hdi chirng chuyén héa

299



vietnam medical journal n°2 - AUGUST - 2025

Bang 3: M6 hinh héi quy da bién giiia
cac yéu to'trén nguoi bénh HOSTL va HCCH
(N=88)

A e HCCH
Yeu 1o trén nguoi Hé so hoi| Saiso | p—
bénh HOSTL quy B | chuan | value
DTD 0,119 -- 0,332
HATT -0,008 0,003 | 0,028
HATTr -0,008 0,005 | 0,100
CVVB -0,001 0,001 | 0,177
BMI -0,028 0,012 | 0,020
Glucose -0,067 0,023 | 0,005
HbA1C 0,032 0,032 | 0,323
Triglyceride -0,056 0,030 | 0,066
HDL - Cholesterol 0,258 0,168 | 0,061
Hé s6 tugng quan R 0,679
p — value tdng bién < 0,001°

@ Multivariable Regession

Két qua cho thdy cé mdi tusng quan manh

gilra cac yéu to HATT, BMI, Glucose trén ngudi

bénh HOSTL v&i héi chirng chuyén hda véi R =
0,679 va p < 0,001.

IV. BAN LUAN

Két qua nghién ctu thu dudc trén 88 ngudi
bénh HOSTL cho thdy ty |& ngusi bénh HOSTL
mac HCCH chiém 55,7% tuong dong vdi nghién
cru cua tac gia Ferreira Mota Colares SP va cong
su, bén canh dé & nhiing ngudi bénh mac cac
bénh ly cot s6ng nhu thodi hda cét séng, HOSTL
thi ty 16 mac HCCH ciing gia tdng dang ké.2 Mac
HCCH trén nhdm ngudi bénh thoai hda cot s6ng
ndng thudng cé xu hudng cao hon so véi nhém
c6 ddu hiéu s6m cua bénh ly cot s6ng.> Theo so
liéu cua nghién cltu cho thdy dudng huyét lic
dodi cho thdy co su khac biét gilta hai nhdm. Bén
canh dé dai thdo dudng cling gop gay gia tdng
cac bénh ly vé cot s6ng nhu thoat vi dia dém,
HOSTL va anh hudng xau dén két qua sau phau
thuat cot s6ng cla ngusi bénh.® Ty I€é ngudi
bénh mac cao huyét ap trong nghién clru chiém
70,5%. Nghién clfu clia Kazuhide Uesugi va cong
su’ cho thay su khac biét vé chi s6 huyét ap gilra
hai nhém nam va nit (p=0,05).” Tang huyét ap
gay ra tinh trang voi hda va xd vita cac dong
mach lam tdng nguy cc tim mach va lam gia
tdng nguy co thoai hda cot s6ng va tinh trang
dau lung clia nguGi bénh.®

Nghién clru tim thdy su khac biét ¢ y nghia
thdng ké gilra tién sir BTD, chi s6 HATT, chi s6
HATTr trong nhom nguGi bénh mac HOSTL c6
HCCH so vdi nhdm khong HCCH. Dbiéu nay tuong
dong vGi két qua nghién clfu cia Maeda T va
céng su; va nghién clfu cta Uesugi K va cbng
su.”? BTD va THA la mot trong nhiing yéu t6
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nguy cd gay tich tu m& bung va gay nén tinh
trang béo bung.” Hon th€, trén nguGi bénh
HOSTL thudng cé triéu chirng dau cach hoi than
kinh chinh diéu nay cang gay cang tré cac hoat
ddng thé chat. Su khac nhau vé BMI va CVVB
cling dugc tim thay gilr hai nhdm. Nghién clu
cla Ferreira Mota Colares SP va cong su ciing
tim dugc diéu tuong tu.? Su gia tang CVVB co
anh hudng I6n dén cau truc cla cot song, tir do
lam gia tang tdc d6 ldo hoa cling nhu mac cac
bénh ly vé cbt s6ng.l® Chinh vi diéu nay ngudi
bénh co chi s6 BMI hoac CVVB cang I6n thi nguy
c6 mdc HOSTL cang cao. Két qua cling cho thay
su khac biét vé chi s6 HDL — Cholesterol,
Triglyceride, Glucose, va HbA1C gilra hai nhém.
Két qua nay tuong tu véi két qua cla Uesugi K
va cong su; Ferreira Mota Colares SP va cong
su.%’ Tang Triglyceride gop phan gay gia ting
tinh trang THA va cac bénh ly vé tim mach chinh
vi thé phan 16n ngudi tham gia nghién c(tu mac
THA chiém dén 70,5%.

Két qua nghién cliu cho thdy mdi tudng
quan manh gitta HATT, BMI, va Glucose huyét
lGc ddi véi HCCH. Tuong dong vdéi nghién clu
cla Asadian L va cOng su.5 Cac yéu té cia HCCH
trén ngudi bénh cang cao thi nguy cd mac HCCH
cang cao, chinh vi th& d€ gidm nguy cd mac
HCCH trén ngudi bénh HOSTL can quan ly tot
cac thanh t6 cia HCCH, dac biét la cac yéu to
HATT, BMI, Glucose huyét luc doi tir dé cd thé
lam giam nguy ca bién chiing cho ngudi bénh.
V. KET LUAN

H6i chiing chuyén hdéa dugc ghi nhin &
55,7% trén ngudi bénh HOSTL. Cac yéu t6 nhu
tién s PTD, huyét &p, CVVB, BMI, HDL-C,
Triglyceride, Glucose va HbA1C khac biét cd y
nghia gilra hai nhdm. MGi lién quan chat ché
gilta HCCH va HOSTL cho thdy viéc kiém soat
hiéu qua cac thanh t6 cla HCCH la can thiét
trong diéu tri bénh nhan HOSTL.
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