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so v6i 59,81%, OR=2,09, p=0,004). Didu nay c6
thé lién quan dén su’ khac biét vé diéu kién dia ly
va ti€p can dich vu y té. Trinh d6 hoc van ciing
lién quan dén ty & dat chudn cla tré, véi xu
hudng tang theo trinh do hoc van véi OR khuynh
hudng 1,37 (p = 0,014), cho thay khi trinh do
hoc van tang Ién mot bAc, ty 1é tré dat chudn cd
xu hudng tang 1,37 lan. Biéu nay nhan manh
tam quan trong cla viéc nang cao trinh d6 hoc
van vé cham sdc tré sd sinh non thang. Tuy
nhién, nhdm tudi cta ngudi chdm soc lai khdng
cho th8y su khac biét dang ké vé ty 1& dat chuén
(p > 0,05). Nghién cru ciia Pham Hong Loan [5]
nhan manh vai trd clia ca cha va me trong viéc
cham séc tré (62,5%), dac biét la vai tro trung
tam cia me (85,4%). Cac nghién clu ngoa|
nudc cling cho thay su hod trg tur g|a dinh va
céng dong [3], cling nhu dao tao va hd trg cho
ngudi chdm séc [7] la rat quan trong dé thuc
hanh PPK hiéu qua.

Déc diém thai ky va tinh trang chdm soc tré

Bénh ly trong thai ky cd tac dong tiéu cuc
dén sy phat trién cla tré. Tré cd me mac bénh ly
trong thai ky c6 ty 1& dat chudn thdp han so véi
tré c6 me khéng méac bénh ly (50,88% so Vi
65,56%, OR=0,54, p=0,03). SO tuan mang thai
cling la mo6t yéu té quan trong, vdi tré sinh cuc
non cé ty 1é dat chudn thap nhat (26,83%) Vi
OR khuynh hudng cho s6 tuan mang thai la 1,89
(p < 0,001), cho thay khi s6 tudan mang thai tang
lén mét bac, ty 1& tré dat chudn cd xu hudng
tang 1,89 lan. ThGi gian cham soc Kangaroo
hang ngay va tai kham dinh ky cling c6 anh
hudng tich cuc dén ty Ié dat chudn cla tré (OR
[an lugt la 1,69 va 1,82, p < 0,05). Phuong phap
sinh va nguyén nhan sinh khong cho thay su
khac biét dang k& vé ty 1& dat chudn vdi gia tri p
déu > 0,05. Nghién cru ctia Nguyén Thi Phuang
Ly [6] cling cho thay PPK gitp cai thién cho tré.
Cac nghién ctu ctia Cond-Agudlo A, Linnér A chi
ra rang ti€p xdc da ké da ngay lap tirc co Igi cho
su' &n dinh tim phéi & tré sinh non gilp giam ty
Ié mac bénh va tr vong & tré nhe can [2], [4].

4.2.3. Phan tich hoi quy logistic giia
mac bién chirng va cac yéu té lién quan.
Phan tich ho6i quy da bién cho thdy nhitng ngudi
& thanh thi 1am tdng kha ndng tré dat chun Ién
2,13 [an (ORkc = 2,13, KTC 95%: 1,13-3,97, p =
0,004). Trinh d0 hoc van, s6 tuan mang thai co
tinh kuynh hudéng va c6 tac dong tich cuc, véi
OR hiéu chinh [an lugt la ORwc = 1,42 (KTC
95%: 1,02-2,98, p = 0,014). Ngoai ra, thdi gian
chdm sdéc Kangaroo hang ngay day di co ORwc =
1,57 (KTC 95%: 1,03-2,86, p = 0,01) va cd tai

kham dinh ky c6 ORxc = 1,73 (KTC 95%: 1,23-
3,23, p = 0,004)1. biéu nay cho thay cac yéu to
nay déu gop phan lam tang kha nang tré dat
chudn sau khi da hiéu chinh cac yéu t& khac.
Ngugc lai, bénh ly trong thai ky lam giam kha
nang dat chudn cua tré, v8i ORuc=0,57 (KTC
95%: 0,25-0,96, p = 0,03), tré c6 me bi bénh ly
trong thai ky cé kha ndng dat chuin thdp hon
0,57 Ian so véi tré c6 me khong bi bénh ly.

V. KET LUAN

Két qua cham sdc tré so sinh non thang cho
thdy 63,57% tré dat phat trién v& can ning,
chiéu cao va vong dau. Phan tich hoi quy da bién
cho thay dia chi noi cu trd thanh thi c6 ty I€ tré
dat chuan (75,76%) cao hdn so véi ndng thdn
(59,81%) vGi OR hiéu chinh 2,13, trinh do hoc
van cao, sO6 tuan mang thai I6n haon co tinh
khuynh hudng vai OR hiéu chinh lan lugt la 1,42;
1,65; thGi gian cham soc Kangaroo, tai kham
dinh ky ddy du 13 tng ty & tré dat chudn vdi OR
hiéu chinh lan lugt la 1,57; 1,73. Ngudc lai co
bénh ly thai ky lam gidm kha ndng su’ phéat trién
cla tré vdi ORHc =0,57.
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MOI LIEN QUAN GIT’A HOI CHU'NG CHUYEN HOA VA MU'C PO NANG
THOAI HOA KHO'P GOI TREN BENH NHAN NU’ CAO TUOI

TOM TAT

Pat van dé: Hoi ching chuyén hda (HCCH) la
mC)t yéu t6 nguy cd tiém nang lién quan dén mdc do
nang cta thoai hoa khdép 90| (THKG), tuy nhién, tai
Viét Nam hién con thiéu cac nghlen cttu chuyen biét
trén nhoém bénh nhan ni cao tudi. Muc tleu Khao
sat ti 1€ HCCH va m0| lién quan glLra HCCH cing cac
thanh phan clia né véi mac do nang cla thoai hda
khdp goi tren X-quang & bénh nhan nit > 60 tudi. Dm
tugng va phu’dng phap: Ngh|en cliu cdt ngang mo
ta thyuc hién tir thang 9/2024 den thang 1/2025 tai
phong kham L3o khoa Bénh vién Dai hoc Y Dugc
TP.HCM. Ngh|en ctu gém 267 bénh nhan ni > 60 tudi
dugc chén doan THKG theo tiéu chuan ACR 1986.
HCCH dugc xac dinh theo tiéu chuén JIS 2009. Miic
dé THKG dugc phan loai theo thang Kellgren—
Lawrence. Két qua T| Ié HCCH & bénh nhéan nir cao
tudi thodi hod khdp 90| la 66,3%. O nhom THKG giai
doan X-quang muon, ti 1€ HCCH tang vong eo, tang
triglyceride lan lugt I 76,9%, 86,2% va 66,2%; cao
hon c6 y nghia so vGi nhom giai doan X-quang s6m
(56,2%, 73,0% va 51 8%) Trong phan tich da bién
da hiéu chlnh theo tudi va BMI, HCCH (OR = 2,27;
KTC 95%: 1,29-4,00; p =0 004) va tang tr|g|ycer|de
(OR = 1,72; KTC 95%: 1 ,04-2,85; p = 0,035) van la
yeu to nguy cd doc lap I|en quan den THKG giai doan
nang Két luan: Ti 1é6 HCCH & bénh nhan nif cao tudi
mac THKG 1a cao. HCCH, déc biét 13 tang triglyceride,
¢ lién quan chdt chd dén mic do6 n3ng cla ton
thuong khép goi trén X-quang.

Tu’ khoa: Hoi chu’ng chuyén hda, thoai hda khdp
g8i, ngudi cao tudi, nit gidi, Kellgren— —awrence.

SUMMARY
THE ASSOCIATION BETWEEN METABOLIC
SYNDROME AND THE SEVERITY OF KNEE
OSTEOARTHRITIS IN ELDERLY FEMALE

PATIENTS

Background: Metabolic syndrome (MetS) is a
potential risk factor associated with increased severity
of knee osteoarthritis (KOA); however, there is a
paucity of research specifically targeting older female
populations in Vietnam. Objective: To investigate the
prevalence of MetS and examine the association
between MetS components and radiographic severity
of KOA in women aged =60 years. Subjects and
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Methods: This was a cross-sectional descriptive study
conducted from September 2024 to January 2025 at
the Geriatrics Outpatient Clinic, University Medical
Center Ho Chi Minh City. A total of 267 women aged
260 years diagnosed with KOA based on ACR 1986
criteria were included. MetS was defined according to
the 2009 Joint Interim Statement criteria.
Radiographic severity of KOA was assessed using the
Kellgren—-Lawrence (KL) grading system. Results: The
prevalence of MetS among female patients with knee
osteoarthritis was 66,3%. In patients with advanced
KL stages, the prevalence of MetS, increased waist
circumference, and elevated triglyceride levels was
76,9%, 86,2%, and 66,2%, respectively; all
significantly higher than those observed in patients
with early KL stages (56,2%, 73,0%, and 51,8%,
respectively). In multivariate analysis adjusted for age
and BMI, MetS (OR = 2,27; 95% CI: 1,29-4.00; p =
0,004) and elevated triglycerides (OR = 1,72; 95% CI:
1,04-2,85; p = 0,035) remained independently
associated with severe KOA. Conclusion: The
prevalence of MetS is high among older women with
KOA. MetS, particularly elevated triglyceride levels, is
independently associated with greater radiographic
severity of KOA.

Keywords: Metabolic syndrome, knee
osteoarthritis, elderly, women, Kellgren—Lawrence.

I. DAT VAN DE

Ti 1& hién méc THKG & gia tdng theo tudi va
tré thanh mot trong nhitng nguyén nhan hang
dau gay tan tat & ngudi cao tudi (NCT)S. Nhiing
ton thuong tr THKG biéu hién bang cac dic
diém chinh 1a dau, ciing khdp va suy giam hoat
dong chlc ndng, dac biét la ¢ NCT3. Phan do
THKG Kellgren-Lawrence dua trén tdn thucng
trén X-quang thudng qui, phan lam 4 giai doan
tr nhe t6i ndng tuong Ung tr 1 dén 4. Theo
“Tiéu chudn JIS 2009” dua trén ddng thudn
chung cla cac Hiép h6i, HCCH la mot héi chirng
lam sang dac trung bgi tdng vong eo, tang
triglyceride mau, gidam lipoprotein mat dé cao,
tang huyét ap va tdng dudng huyét, HCCH dugc
chan doén khi cé > 3 trong 5 tiéu chi nay. Theo
két qua tir cac nghién clfru trong va ngoai nudc,
ti 18 HCCH cling nhu THKG ting dan theo tudi va
cao han & gidi nit so v8i nam. Mot s6 nghién cltu
gan day cho thdy hdi chitng chuyén hda ¢4 lién
quan dén su gia tang ti 16 md&i mac va su tién
trién cla THKG38, Tai Viét Nam, chua cé nghién
cliu riéng trén ddi tugng ngudi cao tubi va nit
gidi, vi vay nghién clu cta ching téi dugc tién
hanh vdi muc tiéu khao sat ti 1é hoi chidng
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chuyén hod va méi lién quan gitta HCCH cling

cac thanh phan cia né véi mdc d6 nang cua

thoai hoa khép goi trén X-quang & bénh nhan nit
cao tudi thodi hod khdp géi.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: C3t ngang mo ta.
2.2. Thai gian thuc hién: TU thang 09

nam 2024 dén thang 01 nam 2025.

2.3. Poi tugng nghién clru: Bénh nhan nir
> 60 tubi dugc chan doan thodi héa khdp gébi
dén kham tai phong kham L3o khoa Bénh vién
Dai hoc Y Dugc Thanh phd H6 Chi Minh

2.4, C8 mau: Ap dung cong thic tinh c&
mau udc lugng mot ti Ié: )
N>Z%(1-0/2) 42

Trong do: p= 0,5; d= 0,06; z= 1,96. p la ti
|& mac HCCH trong nhém ni cao tudi THKG, tinh
ra ¢ mau t8i thiéu la 267 ngudi bénh._

2.5. Ky thuat chon mau: Chon mau lién tuc

2.6. Tiéu chuin chon mau:

- Tiéu chudn nhén vao: bénh nhan nit > 60
tudi, dugc chan doan thodi hda khdép gdi theo tiéu
chuén ACR 1986, dong y tham gia nghién c(u.

- Tiéu chuan loai trl: ngudi bénh cd: (1)
tién sir chan thuong khdp goi, da phau thuat
thay khdp goi, doan chi dudi; (2) tién sir bénh ly
viém khdp khac (viém khdp vay nén, viém khdép
dang thap, viém c6t s6ng dinh khdp, viém khdp
nhiém trung, lao khdp, gut); (3) méc cac bénh

I1. KET QUA NGHIEN cU'U

tdm than hodc khong c6 kha nang tra IGi cau héi.

2.7. Phucong phap thu thap s6 liéu: Bénh
nhén s& dugc thu thap cac thdng tin (tudi, ndi cu
trd, trinh do hoc van, mdc dé dau, mic do cling
khdp g6i va gidi han cac hoat dong chiic ndng).
Kham lam sang ghi nhan dau hiéu sinh ton, can
nang, chiéu cao, vong eo, huyét ap tam thu,
huyét ap tdm trugng. Thu thap két qua xét
nghiém mau thoa tiéu chudn nhin &n it nhit 8
gid trudc lay mau (glucose, cholestrol toan phan,
triglyceride, LDL-c, HDL-c). Mlrc d0 nang cua
thoai héa khdp g6i dugc xac dinh bdi bac si chuyén
khoa chan doan hinh anh cé kinh nghiém.

2.8. Xir ly s6 liéu: SO liéu dugc nhap va luu
trlr bang phan mém Excel 2016 va x& ly phan
tich bang phan mém Stata 14. Cac bién s8 dinh
tinh dugc mé ta bang tan s6 (n) va ti 1é (%). Cac
bién s6 dinh lugng dudc mo ta bang trung binh
+ dd léch chudn. So sanh cac ti 1& bang kiém
dinh chi binh phuang (hiéu chinh Fisher). Kiém
dinh t d€ so sanh céc bién dinh lugng phan phdi
binh thudng. Phan tich hoi quy logistic da bién
nhdm xac dinh yéu t& nguy cc doc lap. Khac biét
¢ nghia thong ké khi p <0,05.

2.9. Pao dirc nghién cru: Nghién clru nay
da dugc thong qua bdi HOi dong Bao durc trong
nghién cltu Y sinh hoc Dai hoc Y Dugc Thanh
phd H6 Chi Minh, s6 2052/DHYD-HPDD ngay 23
thang 08 nam 2024.

Nghién cru thu nhan dugc 267 bénh nhan nit > 60 tudi.

Bang 1. Pic diém cua din sé nghién cuu

. e Tong C6 HCCH Khong co
Cacyeu to (n=267) | (n=177) | HCCH (n=90) | P
Pac diém nhan khau hoc va nhéan trac hoc
Tudi trung binh (tudi) 70,3+7,1 71,3+6,8 68,5+7,3 0,003
— Thanh thi 77 (28,8) | 43 (24,3) 34 (37,8)
Noi o tru NGng thon 190 (71,0) | 134 (75,7) | 56 (62.2) 0,021
<Cap 1 116 (43,5) | 76 (42,9) 40 (44.4)
Trinh d6 hoc van Cap 2 93 (34,8) | 66(37.3) 27 (30,0) 0,395
>Cap 3 58 (21,7) | 35 (19,8) 23 (25.6)
‘ | Convg/chdng | 160 (59,9) | 100 (56,5) | 60 (66,7)
Tinh trang hon nhan s pan/goally di| 107 (40.1) | 77 (43,5) 30 (33,3) 0,109
‘ — S8ng chung 251 (94,0) | 167 (94,4) | 84 (93.3)
Tinh trang gia dinh =z 6t minh | 16 (6,0) 10 (5,6) 6(6,7) 0,741
Chiéu cao (cm) 153,0+4,5 152,9+4,6 153,0+4,4 0,871
Can ning (kg) 56,5:8,5 | 58,0484 53,6+8,1 <0,001
BMI (kg/m?) 24,113,3 | 24,8433 22,931 <0,001
Nhe can 9 (3,4) 4 (2,3) 5(5,6)
L Binh thudng 89(33,3) | 45 (25,4) 44 (48,9)
Phan logi BMI Thira can 70(26,2) | 53(29,9) 17(18,9) | <0001
Bé&o phi 9 (37.1) | 75 (42,4) 24 (26,7)
Vong €o (cm) 86,718,0 | 88,3:7,6 83,617,8 20,001
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Pac diém lam sang
Suy y&u 122 (42,0) | 84 (47,5) 28 (31,1) 0,011
biém dau theo VAS 3,3£1,5 3,4+1,4 3,0+1,5 0,021
biém dau theo WOMAC 6,2+3,6 6,5+3,6 5,613,4 0,043
Diém cirng khdp theo WOMAC 2,0+1,3 2,014 2,0+1,3 0,875
Diém gidi han van dong theo WOMAC 29,6+10,7 30,4+11,1 28,249,8 0,12
Tong diém WOMAC 37,9+13,6 38,9+14,1 35,8+12,2 0,081
* BMI: Body Mass Index, VAS: Visual Analog diém VAS la 3,3+1,5 diém, theo WOMAC

Scale, HDL-c: High Density Lipoprotein cholesterol,
LDL-c: Low Density Lipoprotein cholesterol, HCCH:
HG6i chiing chuyén hod, HATT: huyét dp tdm thu,
HATTr: huyét ap tam truang.

Tudi trung binh cta dan s& nghién clu 13
70,3 + 7,1 tudi, da phan cu trd tai ndng thon va
song cung gia dinh, trinh d6 hoc van cha yéu
dugi cap 3. Chiéu cao kha tuong dong gilta 2
nhom, trong khi cadn nang ¢ nhém cé HCCH cao
hon nhém khéng cd HCCH (58,0+ 8,4 so Vdi
53,6+ 8,1; p< 0,001), BMI & nhém c6 HCCH
cling cao han cé y nghia. Theo phan loai BMI,
nhe can chi chiém ti & thdp va béo phi chiém ti
lé cao nhét. Tinh trang suy yéu ciing phé bién
(42%) va dac biét cao hon 8 nhém cé HCCH
(p=0,011). Piém dau trung binh theo thang

29,6+10,7 diém va déu cao han cd y nghia thdng
ké & nhdm c6 HCCH. Tuy nhién diém gi6i han
van dong, diém cing khép va téng diém
WOMAC thi khong cd su khac biét gilra hai nhom.

Biéu dé 1. Ti Ié héi ching chuyén héa &
bénh nhén nif cao tudi thoai hoa khdop géi
Nhin chung, ti 1& hdi chi’ng chuyén hod &
nhém bénh nhan ni cao tudi thodi hoad khdp gbi

tugng doi cao, chiém 66,3% dan s6 nghién clu.

Bang 2. So sanh dic diém hdi ching chuyén hoa & bénh nhdn nif cao tudi thodi hod

khap goi
g Ca nhom Giai doan X-quang | Giai doan X-quang
bac diem (n=267) sém* (n=137) | muén* (n=130) P
n (%)

HG6i chirng chuyén hod 177 (66,3) 77 (56,2) 100 (76,9) <0,001

Tang huyét ap 194 (72,7) 97 (70,8) 97 (74,62) 0,97

Tang vong eo 212 (79,4) 100 (73,0) 112 (86,2) 0,008

Tang dudng huyét 134 (50,2) 66 (48,2) 68 (52,3) 0,500
Giam HDL 130 (48,7) 63 (46,0) 67 (51,5) 0,364

Tang Triglyceride 157 (58,8) 71 (51,8) 86 (66,2) 0,017

* Phan d6 THKG Kellgren-Lawrence dua trén
ton thuong trén X-quang khdp g6i véi giai doan
X-quang sém tudng (ng véi KL 1 va 2, giai doan
X-quang mudn tugng ng véi KL 3 va 4.

Bénh nhan thodi hod khdp gbi & giai doan X-
quang muon co ti Ié HCCH cao hon so vdi nhom
giai doan X-quang sém (76,9% so vGi 56,2%),
khac biét c6 y nghia thong ké vdi p<0,001.

Nhém giai doan X-quang mudn cd ti |é tang
huyét ap, tang vong eo, tang dudng huyét, giam
HDL va tang Triglyceride déu cao han nhém giai
doan X-quang sdm, tuy nhién su’ khac biét chi ¢
y nghia thong ké & thanh phan tang vong eo
(86,2% so vdi 73,0%, p=0,008) va tang
Triglyceride (66,2% so vdi 51,8%, p=0,017).

Bang 3. Phén tich hoi quy logistic don bién va da bién hdi chirng chuyén hod va cdc
thanh phan vdi két cuc la giai doan X-quang muén

Yéu ts Pon bién Da bién**
OR (KTC 95%) p OR (KTC 95%) p
Hbi chiing chuy@n hod 2,60 (1,53-4,41) <0,001 2,27 (1,29-4,00) 0,004
Tang huyét ap 1,21 (0,71-2,08) 0,485 - -
Tang vong eo 2,30 (1,23-4,30) 0,009 1,56 (0,71-3,45) 0,271
Tang dudng huyét 1,18 (0,73-1,91) 0,500 - -
Giam HDL 1,25 (0,77-2,02) 0,364 - -
Tang Triglyceride 1,82 (1,11-2,98) 0,018 1,72 (1,04-2,85) 0,035
S0 thanh phan HCCH 1,31 (1,07-1,60) 0,008 1,21 (0,97-1,50) 0,086
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* KTC: khoang tin cay

** Pa bién: hiéu chinh theo tui, BMI

O bénh nhan nit cao tudi thoai hda khép gbi
mac HCCH, nguy co tién trién dén giai doan X-
quang mudn tdng dang k& (OR = 2,60; KTC
95%: 1,53-4,41; p<0,01). Tang vong eo va tang
triglyceride lam tang nguy cg giai doan X-quang
muon v@i OR [an lugt la 2,30 va 1,32. Ngoai ra, s6
lugng thanh phan HCCH cling lién quan dén nguy
cd nay, véi moi thanh phan lam tang nguy cc Ién
1,31 [an (OR = 1,31; KTC 95%: 1,07-1,60; p =
0,008). Sau khi phan tich da bién, hiéu chinh vai
tudi va BMI, HCCH va tang triglyceride van giit
dugc méi lién quan cd y nghia vai tién trién dén
giai doan X-quang muon, véi OR = 2,27 (KTC
95%: 1,29-4,00; p = 0,004) cho HCCH va OR =
1,72 cho thanh phan tang triglyceride.

IV. BAN LUAN

Trong thdi gian tir thang 09/2024 dén thang
01/2025, ching t6i thu thdp dugc 267 bénh
nhan nir > 60 tudi cb thodi hod khdp gdi dén
khdm tai phong kham L&o khoa, véi tudi trung
binh 1& 70,3 + 7,1. Tudi trung binh & nhém cd
HCCH cao hon dang k& so véi nhém khdng
HCCH (71,3 + 6,8 so v&i 68,5 + 7,3; p = 0,003),
cho th8y tudi cao cd thé 1 yéu t& nguy cd lién
guan dén HCCH. Ngi cu trd ciing cé su’ khac biét
dang k& (p = 0,021), Vi ti 1& s6ng & néng thdn
cao han trong nhém cé HCCH. Cac chi s6 nhan
trdc hoc nhu cdn ndng, BMI va vong eo déu cao
han rd rét ¢ nhdm c6 HCCH (p < 0,001). Dac
biét, chi s6 BMI trung binh & nhém c6 HCCH cao
han nhém khong HCCH (24,8 + 3,3 so véi 22,9
+ 3,1), ti Ié béo phi va thira can cling cao han co
y nghia thong ké. Pay la nhitng yéu té dac trung
clia HCCH, phu hgp vdi cac nghién cliu trudc do.
Trinh do hoc van, tinh trang hén nhan va tinh
trang gia dinh khong cho thay su khac biét c6 y
nghia thong ké gilta hai nhém (p > 0,05). Vé dac
diém 14m sang, suy yéu ghi nhan dugc cd ti 1é
cao han & nhom cd HCCH (47,5% so v&i 31,1%);
p = 0,011), cho thdy mdi lién quan giita HCCH
va su suy giam ch{rc ndng & NCT. Diém dau theo
thang VAS va WOMAC déu cao han cé y nghia
thong ké 8 nhdm c6 HCCH (p = 0,021 va p =
0,043 tuong (ng), phan anh mic d6é dau tang &
nhdm bénh nhan cd réi loan chuyén hda. Tuy
nhién, cac yéu t6 khac nhu diém cling khdp,
diém gidi han van dong va tdng diém WOMAC
khong co su khac biét r6 rang (p > 0,05). Huyét
ap tém thu (HATT) & nhom c6 HCCH cao hon ro
rét (140,0 £ 21,4 mmHg so véi 132,7 + 17,3
mmHg; p = 0,006), trong khi HATTr trung binh
gan nhu khéng co su khac biét. V& mat can lam

sang, dudng huyét va cac thanh phan lipid mau
cho th&y nhiéu diém khac biét dang ké. Budng
huyét & nhdm c6 HCCH cao hon r6 rét (6,8 + 1,9
mmol/L so véi 5,4 £ 0,8 mmol/L; p < 0,001),
HDL-c thap han va Triglyceride cao hon & nhdm
c¢d HCCH (p < 0,001), day déu la cac tiéu chi
then chét trong chdn doan HCCH. Ngudgc lai,
cholesterol toan phan va LDL-c khong khac biét
dang k& gitta hai nhém (p > 0,05) vi ching
khong phai la yéu t6 dac trung trong phan nhom
bénh nhan HCCH.

Trong nghién c(ru cua chung toi, ti 1€ HCCH
& bénh nhan nit cao tudi bi thodi hda khdp géi la
66,3%, cao han so vdi ti Ié 53,7% dugc bao cao
trong nghién cru ctia Maura Fernandes Franco®.
Tuy nhién, can luu y rdng déi tugng nghién clu
clia Franco la dan s6 ngudi cao tudi ndi chung,
khong phan biét gidi tinh, trong khi nghién ciu
cla chdng toi tap trung hoan toan vao nit gigi —
nhém déi tugng von dugc ghi nhan cé nguy cd
mac HCCH cao han nam gidi trong nhiéu nghién
clu trude day. Do dd, su' khac biét nay la hgp ly
va phan anh ding xu hudng dich té hoc cua
HCCH theo gidi tinh. Khi so sanh véi nghién ciu
ctia Marko Nemet®, ti 1€ HCCH & nif gidi bi THKG
lén dén 80%, cao han nhiéu so vdi nghién clu
cla ching tdi. Tuy nhién, can than trong khi
dién giai két qua nay bdi cd mau nghién ctu cta
Nemet chi bao gém 25 bénh nhan nlt mac THKG,
do do cb thé chua du dai dién dé dua ra két ludn
mang tinh khai quat cao. Su khac biét vé cd
mau, do tudi, dic diém dan s6 va tiéu chudn
chan doan cd thé 1a yéu t& anh hudng dén su
chénh |éch vé ti Ié HCCH gilra cac nghién c(u.

Ti 16 HCCH, tang vong eo va tdng triglyceride
cao hon & nhom THKG giai doan mudn so vdi
giai doan sém, su khac biét cd y nghia thong ké.
Két qua nay cling dugc ghi nhan tudng tu trong
nghién ciu clda tac gia Sara F. Samaan va cong
su”. Tai Viét Nam, trong nghién cfu ctia Nguyéen
Thi Thanh Mai' va Trugng Thién An? , ngoai
HCCH va tang vong eo, con cho thay mdi lién
quan gilra tdng huyét ap va tang dudng huyét
vGi hai nhdm giai doan X-quang. Tuy nhién, cac
thanh phan tdang huyét ap va tang dudng huyét
khong co su khac biét rd rang gilra cac giai doan
THKG trong nghién clru cta ching t6i. biéu nay
¢ thé do cac yéu td nay phd bién & ngudi cao
tudi va khdéng ddc hiéu cho mlrc dd n3ng cua
THKG. Két qua cho thdy HCCH la mét yéu to
nguy cd doc lap ddi vdi tién trién cu truc cla
thoai hda khdp gdi, ngay ca sau khi diéu chinh
cho tudi va BMI — hai yéu t6 nguy co truyén
thong da dugc ghi nhan. biéu nay cung c6 gia
thuyét rdng HCCH, théng qua co ché viém hé
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