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thay cd nhiéu bénh nhan AFRS co két qua dudng
tinh véi tUr 2 di nguyén trg lén, ca trén SPT va
NPT. MOt s6 bénh nhan tham chi duong tinh véi
cd 4 di nguyén khao sat trén SPT, va mC)t sO
bénh nhan dong mac 3 d| nguyen trén ca 2 xét
nghiém. Diéu nay ggi y rang, cd thé bénh AFRS
thudng di kém véi su' tang cudng mién dich doi
vGi nhiéu loai di nguyén khac nhu ndm madc, mat
nha, gian... Nhitng bénh nhan mac AFRS can
dugc danh gia toan dién vé su nhay cam vdi
nhiéu loai di nguyén dé c6 phuong phap diéu tri
toan dién va hiéu qua han.

V. KET LUAN

Nghién cru clia chtﬁlng t6i cho thdy xét nghiém
thtr thach mii (NPT) cd do nhay cao hon xét
nghiém I3y da (SPT) trong chan dodn AFRS. Nhiéu
bénh nhan AFRS c6 déng méc nhiéu loai di iing Vi
cac di nguyén nhu nam moc, mat bui nha, gian,
v.v. Vi vay, viéc ph6i hgp str dung ca 2 xét nghiém
va danh gia toan dién tinh trang mién dich, di iing
clia bénh nhéan la rat quan trong dé chan doan va
quan ly bénh AFRS hiéu qua.
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bat van dé: Hoi cerng chuyén hoéa (HCCH) Ia
mot nhém cac r6i loan lam ting nguy cd mac cac
bénh ly tim mach, dai thao dudng va tu vong sém.
Tuy nhién, ngh|en citu vé HCCH & nhan vién y té
(NVYT) con han ché. Muc tleu M6 ta d3c diém HCCH
va mot s6 yéu té nguy cc cia NVYT. Poi tugng va
phuong phap nghién ciru: nghién cliu md ta cit
ngang trén 459 NVYT kham suc khoe dinh ky tai Bénh
vién Da khoa Qudc té€ S.I.S Can Thg tir thang 04 dén
thang 11 ndm 2024. K&t qua: Ti I&é mac HCCH theo
IDF 2009 la 12,9%, véi nam va nif [an lugt la 16,7%
va 10,9%. Ti Ié mac 3 thanh t6 la 66,1% trong do,
thanh t6 HDL giam chiém ti Ié cao nhat vd| 32%. Cac
yeu t6 nhu hoat dong thé Iuc thap, uong rugu bia
muc cd hai/nguy cd, tién st tdng huyét dp va thira
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can/béo phi lién c6 quan chdt ché dén kha nang mac
héi chi’ng chuyén héa. Kha n&ng méc HCCH tang gap
26 1an (KTC 95%: 1,58 - 426 ,84) d ngLIdl c6 4 yeu to
nguy cd so VGi nger| khéng cé yéu té nguy cd nao.
Két luan: Ti Ié mac HCCH d NVYT la khd cao. V|ec
tam soat va can th|ep sém cac yéu to nguy cd la can
thiét dé glam thiéu ti |é mdc HCCH nhdm nang cao
stic khoe va kéo dai tudi tho cho NVYT. Tur khoa: hoi
chimg chuyén hda, IDF 2009, yéu t& nguy cd.

SUMMARY
THE PREVALENCE AND ASSOCIATED RISK
FACTORS OF METABOLIC SYNDROME
AMONG HEALTHCARE WORKERS AT S.1.S
CAN THO INTERNATIONAL GENERAL

HOSPITAL IN 2024

Background: Metabolic syndrome (MetS)
comprises a collection of conditions that elevate the
risk of cardiovascular diseases, diabetes, and early
mortality. However, research on MetS among
healthcare workers are Ilimited. Objective:
determining the prevalence and related risk factors of
MetS among healthcare workers. Methods: a cross-
sectional study was conducted in 459 healthcare
workers who received routine health assessments at
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S.I.S. Can Tho International General Hospital from
April to November 2024. Results: The prevalence of
MetS based on the IDF 2009 criteria was 12.9%, with
rates of 16.7% in males and 10.9% in females. Three
of the components of MetS were present in 66.1% of
participants, with low HDL cholesterol being the most
common, affecting 32% of them. The risk of MetS
significantly correlated with low physical activity,
excessive alcohol use, a history of hypertension, and
overweight/obesity. The likelihood of developing MetS
was 26 times greater (95% CI: 1,58 - 426,84) in
people with four risk factors compared to those
without any of them. Conclusion: the prevalence of
MetS among healthcare professionals was significantly
elevated. Comprehensive screening and intervention
of risk factors are crucial for diminishing the
development of MetS, thereby enhancing health
outcomes and prolonging the longevity of healthcare
workers. Keywords: metabolic syndrome, IDF 2009,
risk factor

I. DAT VAN DE

HG6i chiing chuyén héa (HCCH) la mét nhom
cac thanh t6 bao gom béo phi trung tdm, r6i loan
lipid mau, tang huyét ap va tang glucose mau llc
déi. HCCH lam tdng kha ndng mac cac bénh dai
thao duong tip 2, bénh ly tim mach va tai bién
mach mau ndo. Ngoai ra, ngudi mac HCCH ¢4 ti 1é
t&r vong do moi nguyén nhan cao hon so vdi
nhitng ngudi khéng mac hdi chiing nay [6].

Tai Viét Nam, theo cac nghién cllu gan day
nhat, ti 1& ngudi mac HCCH d3 tdng nhanh ti
12% vao ndm 2001 Ién dén 29,8% vao nam
2023 [2]. HCCH gay ra cac ganh nang lén hé
thong y té€, kinh té€ va xa hoi, dong thgi tang
nguy cg tir vong, nhung néu HCCH dugc phong
nga va tam sodat sém, thi HCCH cd thé dugc
quan ly tét, tr dé nang cao dugc sic khée va
kéo dai tubi tho. Tuyén truyén, gido duc sic
khoe cho cong dong vé tdm quan trong cua du
phong va diéu tri sém cac thanh té ciia HCCH rat
guan trong. Trong do, cac nhan vién y té€ (NVYT)
dong vai tro cot 16i do tam anh hudng cla ho
trong viéc nang cao suic khde cdng dong.

NVYT ndi chung va NVYT tai Bénh vién Pa
khoa Québc t€ S.I.S Can Thg lubn lam viéc véi
cudng d6 cao. Theo bao cdo thong ké qua nam
nam hoat dong, s6 lugt kham bénh ting tur
11.868 nam 2019 lén dén 106.428 nam 2023.
V@i 100 giudng bénh va gan 700 nhan vién, tinh
trang qua tai tai Bénh vién lu6n & mirc cao, cong
suat hoat dong vugt 300% vao nam 2023. NVYT
la nhitng d6i tugng rat dé cd nguy cd mac cac
bénh khong lay. Vi vay, nghién ciu mo ta ddc
diém dich t€ hoc HCCH clia NVYT la can thiét.
Hién nay, khu vuc Dbng bang song Clru Long
chua c6 nghién cfu vé HCCH cta NVYT. Chinh vi
vady, chung t6i thuc hién dé tai véi muc tiéu:

312

"Wghién cuu tinh hinh hdi ching chuyén hda va
cac yéu t6 nguy co d nhan vién y té tai Bénh
vién Pa khoa Qudc té S.1.S Can Tho nam 2024,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Tat ca NVYT
dang cong tac tai Bénh vién Da khoa Qudc té S.1.S
Can Tho dén kham stc khde dinh ky dong y tham
gia nghién cliu tir thang 04/2024 — 11/2024.

Tiéu chuédn loai tri: NVYT cd vong bung
tang trong cac bénh ly xa gan, bénh than man,
hdi chirng cushing, hodc dang mac cac bénh ly
cap tinh khac; Phu nif mang thai.

2.2. Phudng phap nghién ciru

- Thiét k& nghién cru: mo ta cdt ngang cd
phan tich 5

- CG mau:

ZI“-_ —;!ZIP: 1-F)

a? dua vao ti 1é NVYT méc HCCH cua
Nguyén Lé Ngoc Van va cong su (2015) p = 12,9
[4], v6i udc tinh 8% s6 phi€u diéu tra khdng hgp
I&, c@ mau trong nghién clu nay la 459 NVYT.

- NOi dung nghién cru: Nhan vién y té€ dugc
xét nghiém téng quat, do huyét ap, do chi s6
khGi co thé. Sau d6, ho tra I6i bd ciu hoi
STEPwise lién quan cac bénh khong lay.

P&c diém chung cua d6i tugng nghién clru:
tudi, gidi, nghé nghiép, trinh dd hoc vén, tinh
trang hon nhan, tién sir bénh ly.

Tiéu chudn chdn doan hdéi ching chuyén
hda: theo IDF, AHA/NHLBI, WHF, IAS, IASO nam
2009 khi d6i tugng nghién clu co it nhat 3 trén
5 thanh t6: Vong bung; Tang triglycerid mau
hodc dang diéu tri thudc giam triglycerid; Giam
HDL cholesterol mau hodac dang diéu tri thubc
lam tang HDL-C; Huyét ap tédng hoac da dugc
chan doan va diéu tri THA trudc day; Glucose
mau lGc déi tdng hodc trudc day da dugc chén
doan bénh DTD tip 2.

M@t s6 yéu t8 lién quan cla hdi ching chuyén
hdéa theo bo cau hoi STEPwise vé cac bénh khong
ldy gdbm: Théi quen hit thubc 14; Hoat déng thé
luc; Théi quen s dung d6 udng coé con (bia,
rugu); Thoi quen st dung rau xanh/ trai cay; Banh
gia mic d6 an du rau xanh/ trdi cay.

- Xur' ly sé6 liéu: SO liéu dugc nhap va xua ly
bdng phan mém SPSS 26.0. S dung hdi quy
Logistic, ki€m dinh CHI binh phuong (A2) s
dung Pearson hodc test Fisher d& kiém dinh su
khac biét véi mic y nghia p < 0,05.

2.3. Pao dirc nghién ciru: Nghién cliu da
dugc Hoi dong y ddc va Hoi dong khoa hoc Bénh
vién Pa khoa Qudc té S.I.S Can Tho nghiém thu
s0 42924/QDb-S.1.S, va tat ca doi tugng tham gia

ugc tinh moét ti 1§, n =
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nghién clu déu dong y ky gidy tu nguyén tham
gia nghién clu.
Il. KET QUA NGHIEN CU'U

3.1 Pic diém chung cua ddi tugng
nghién ciru

Bang 1. Mé ta cac dic diém chung cua
doi tuong nghién ciru (n=459)

| | Khong | 400 [ 87,1 |

Nh3n xét: Do tudi trung binh cla d6i tugng
nghién ctru la 30,22 + 6,65, nir gidi chiém gan
2/3 ti & va da s6 cd dd tudi dudi 35 tubi. Phan
I6n NVYT la dan toc Kinh, co trinh do hoc van tir
cao dang trd 1én va chua két hdn. NVYT la diéu
duGng/KTV chiém gan phan nira s6 d6i tugng
nghién clfu. Trong do, chi s6 BMI binh thudng
cao nhat va thap nhat 1a gay. Ti I&é mac HCCH la
12,9% trong dé nam gidi va nif gidi chiém lan
lugt 16,7% va 10,9%.

3.2. Dic diém hdi chirng chuyén héa
cuta nhan vién y té Bénh vién Pa khoa Quoc
té S.I.s Can Tho

Bang 2. Ti Ié so thanh té réi loan trong
héi ching chuyén héa cua déi tuong
nghién cau (n=59)

g g Tanso | Tilé
Pac diém (n) (%)
. Nam 156 34
Gici NG 303 | 66
o <35 361 78,6
Tuoi >35 98 | 21,4
Trinh _Sau dai’hocﬂ 65 14,2
d6 hoc Dai hQC/Cl“r nhan 217 47,2
van Cao d,ang 156 34
Khac 21 4,6
Kinh 438 95,4
A an Hoa 8 1,7
Dan toc Khmer 11 2.4
Khac 2 0,4
Tinh Chua két hon 268 58,4
trang Da két hon 177 38,6
hén Ly hon 7 1,5
nhan Khong tra IGi 7 1,5
Bac si 93 20,3
Nghé Diéu Nc_Ich”‘fng/KT'V 202 44,0
nghiép NV kh0|Nhth chlnh 105 22,9
; NV khéi ky thuat 48 10,5
Dugc lam sang 11 2,4
Gay 67 14,7
Binh thuGng 243 52,9
BMI Thira can 75 | 16,3
Béo phi 74 16,1
HCCH Co 59 12,9

So thanh t6 rdi loan |S6 lugng | Ti lé (%)
3 39 66,1
4 19 32,2
5 1 1,7
Téng 59 100,0

Nhéan xét: Ti 1€ NVYT rGi loan 3 thanh t6 la
cao nhat so vdi 4 va 5 thanh t6, lan luct la
66 ,1%; 32,2%; 1,7%.

Bleu do 1 Phan be tr /e bac thanh to cua /70/
chiing chuyén hda & déi tuong nghién cuu

Nhé&n xét: Phan b ti 1& cac thanh t8 cia hdi chitng chuyén hda & ddi tugng nghién clru thi HDL
giam chiém ti & cao nhat (32,0%), thap nhat la glucose mau tang (15,0%).

3.3. Cac yéu t6 nguy cd cua hdi chirng chuyén héa )

Bang 3. Pic diém chung giifa nhom mac héi ching chuyén héa va nhom khéng mac

héi chirng chuyén héa
Khong mac HCCH | ., _
Pic diém (n=400) MacHCCH (n=39)| @ o, p
SL % SL % 0

<35 320 88,6 41 11,4 ~
Tudi =2 5 BLe s 134 | 1L75(0,95-321) | 0,06

GiGi Nam 130 83,3 26 16,7 -
tinh NG 270 89,1 33 109 | 961(0,35-1,06 10,08
Bac si 80 86,0 13 14,0 1 0,88
Naha |Deu duBng/KTV 179 83,6 23 11,4 | 1,62 (0,19 —13,77) | 0,65
0 gié NV kh3i hanh chinh| 89 84,8 16 15,2 | 1,28 (0,15 10,50 | 0,81
9NEP NV khéi ky thuat 42 87,5 6 12,5 |1,79(0,21 - 15,02) | 0,58
Dugc 1dm sang 10 90,9 1 9,1 |1,42(0,15-13,23)|0,75
Trinh 6| Cao dang 141 90,4 15 9,6 1 0,20
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hoc van| Pai hoc/clr nhan 188 86,6 29 13,4 1,01 (0,21 — 4,76) | 0,98
Sau dai hoc 52 80,0 13 20,0 1,46 (0,32 -6,62) | 0,62
Khac 19 90,5 2 9,5 2,37 (0,49 - 11,51) [ 0,28

Nhén xét: D3c diém chung cla tudi, giGi tinh, nghé nghiép va trinh d& hoc van clia nhdm mac
HCCH va nhém khéng méc HCCH ¢ su’ khac biét nhung khdng c6 y nghia thong ké (p > 0,05).
Bang 4. Cac yéu té nguy co cua hdi chirng chuyén hoa (n=459)

o Khong mac HCCH | Mac HCCH OR
Yéu to SI-(n=400_|?i i SI(.n=52')i Ié KTC 95% p
Hat thudc la thc“iwg 392 g%ﬁg = igi (1,434isf4,37) 0,005
TP e S ML ey
Thiéu rau xanh/trai cay thc“:?'\g 32728 gg:; 518 143:,33 (0,38’_2%12 4) 0,23
An mdn Kr%?wg %gg ggig gg ng (0,631 ’991,89) 0,73
SI:I’Adl_ng rugu, bia mirc Cﬂé 27 58,7 19 41,3 6,56 <0.001
do c6 hai va nguy co Khong 373 90,3 40 9,7 |((3,35—-12,84)|
Thira can/Béo phi Kr%?wg %gg gg:? ‘1}451 34?,'52 (4,829i1f7,35) <0,001
Tang huyét ap thc“:?'\g 31846 gg:g 581 ﬁ:; (1,734i3120,81) 0,003
Dai thao dudng thc“:?'\g =5 573%8 & igﬁg (1,032 '91,13) 0,048
Téng cholesterol Kf\cc“>ér\g gsla 381§ §3 1992'73 (1,24% '—993,19) 0,005
Bénh ly tim mach Kr%.’i\g 337 5533:2 536 igﬁg (1,7; '9?3,34) 0,03

Nhan xét: C6 mdi lién quan cd y nghia thdng
ké gilra hit thudc 13, hoat ddng thé luc thap va st
dung rugu, bia mdc do co hai va nguy cg vdi ti 1é
mac HCCH (p < 0,05). Nhdm ngudi thira can/béo
phi tang kha nang mac HCCH gdp 9,14 lan (KTC

95%: 4,82 — 17,35) ngudi cd can nang binh
thudng véi p<0,001. Tién s mac bénh ly ting
huyét ap, dai thao dudng, tang cholesterol va bénh
ly tim mach déu la yéu t6 nguy cd cd y nghia thdng
ké v&i HCCH (p<0,05).

Bang 5. Cdc yéu té nguy co cua hdi chirng chuyén héa theo mé hinh héi quy da bién

Yéu to OR KTC 95% p
Hut thudc 14 4,64 1,00 — 21,46 0,049
Hoat dong thé luc thap 7,65 3,51 — 16,66 <0,001
SU dung rugu, bia mic d6 cd hai va nguy cg 9,35 3,48 — 25,09 <0,001
Tién st bénh ly THA 5,26 1,61-17,16 0,006
Tién s bénh ly DTD 0,76 0,19-2,98 0,699
Tién su bénh ly tang cholesterol 0,69 0,31 -1,54 0,370
Tién sr bénh ly tim mach 0,12 0,01 -1,11 0,062
Thura can/bép phi 3,30 1,13 -9,62 0,029

Nh3n xét: Hit thubc 13, hoat ddng thé Iuc thap, sir dung bia, rugu miic dé cd hai va nguy cd, thira
can/béo phi déu la cac yéu t6 nguy ca theo phan tich hoi quy da bién cia HCCH vc'z’i (p < 0,001).
Bang 6. Phan tich két hop cac yéu té nguy co cua héi chirng chuyén hoa

Khong mac HCCH (n=400)

M&c HCCH (n=59) OR

Yeu to SL Tile SL Tilé KTC 95% P
0 y&u 16 26 92,9 2 71 { .
1yauts 236 95.9 10 41 | 0,55(0,11-2,65) | 0,457
2 yEu 8 94 88,7 b 11,3 | 1,66 (0,34 — 7.,88) | 0,524
3y&uts 3 56,6 3 434 9,97 (2,20 — 45,07) | 0,003
FyEuts 1 33.3 2 66,7 26,0 (1,58 — 426,84)| 0,022
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Nhan xét: Ti 1& mdc HCCH ti 1é thuan so véi
s6 yéu t6 nguy cd. Nhdm doi tugng nghién ciu
co tr 3 yéu tb lién quan thi kha ndng méc HCCH
cang cao va cb y nghia thong ké.

IV. BAN LUAN

4.1. Pic diém chung cua dan sé tham
gia nghién cru. Pd tudi trung binh cla dbi
tugng nghién ciu la 30,22 + 6,65, tudng dudng
so vai do tudi trung binh cia NVYT toan Bénh
vién la 31,01 + 8,42 vdi ti I gilra nam va nif lan
lugt la 34,0% so véi 66,0%. K&t qua nghién ciu
nay cd diém tuong déng vdi cac nghién clu
trudc do6 [1-3]. NI giGi chiém gan hai phan ba
tdng s6 NVYT tai cic cd sG y té trén ca nudc va
tudi trung binh trong dd tudi lao dong tré va
chua két hon. Trong nghién cru clia chidng toi, ti
Ié thira can béo phi cao hon cac nghién clu
trong nudc nhung lai thadp han cac nghién ctu &
khu vuc lan can va phuong Tay [1],[5]. Ly do
cho sy khac biét nay la vi ching t6i ap dung
phan loai BMI theo Chau A, mic thira can/béo
phi BMI > 23 kg/m? so v&i mic BMI > 25 kg/m?.
Tuy nhién, ti Ié NVYT thitra can/béo phi phu hgp
v@i xu huéng mo hinh bénh khong lay dang gia
tang trén thé gidi hién nay.

4.2. Pac diém hdi chirng chuyén hoa
cua ddi tuwgng nghién ciru. Ty 1€ mac hdi
chimg chuyén hdéa (HCCH) theo tiéu chi ddng
thuan IDF 2009 trong nghién cttu la 12,9% (n =
59), vGi nam giGi chiém 16,7% va ni gidi
10,9%. Mdc du nam co ty 1&é mac cao han, su
khac biét nay khoéng dat y nghia thong ké. Su
chénh léch V& ti Ié mac cd thé chiu anh hudng tir
d3c diém phan bd gidi ddc thu trong méi trudng
y t€, khi s6 lugng nhan vién y té nif chiém uu
thé so v8i nam, tor dé anh hudng dén tinh so
sanh gilra cac nhom. Két qua nay tucng dong
véi két qua trong nudc nhung thap hon &
phuong Tay va cac nudc phat trién [3],[6]. Ti &
mac HCCH khac nhau gilfa cac nghién ciru do
d&c diém cla ddi tugng nghién clru, dia du, van
hod va tiéu chudn chan doan,...

NVYT cd 3 thanh t6 rGi loan chiém hai phan
ba ti 1, thanh t& chiém ti Ié cao nhat [an luct la
HDL giam chi€ém 32%, tang huyét ap 24,8% va
tang triglycerid chi€ém 24%, glucose mau tdng la
r6i loan it gap nhat chiém ti 1é 15%. Cac thanh t6
clia HCCH ciing c6 su thay d6i theo thdi gian va
trén nhom ddi tugng NVYT, cac thanh t6 thudng
gap nhat la giam HDL va tang triglycerid [3].

4.3. MOt s6 yéu to0 nguy co cua hoi
chirng chuyén hoa é déi tu'ogng nghién ciru.
Viéc xac dinh cac yéu té nguy co dong vai tro cot
IGi trong chién lugc phong nglra HCCH. Phan tich

h6i quy da bién cho thdy cac yéu t6 nhu: hoat
dodng thé luc thap, sir dung rugu bia 6 mic dd
nguy cd hodc cd hai, tién sir tang huyét ap va
thira can/béo phi c6 méi tuong quan thuan véi
nguy cd mdc HCCH. Dac biét, su két hdp dong
thdi >3 yéu t6 nguy oo lam tdng dang ké kha
ndng mac bénh (p < 0,05), phan anh tac dong
cong gop hodc hiép dong gilra cac yéu to nay.

Cu thé, mlc dd hoat ddng thé luc thap lam
tang nguy cd mac HCCH gap 7,65 lan (KTC 95%:
3,51 - 16,66; p < 0,001) so v&i nhdom cé hoat
dong trung binh hodc cao. Két qua nay phu hgp
v@i nghién ciu clia Doo Yong Park va céng su
(2024) [7] trong d6 thay déi tur 16i s6ng tinh tai
sang van dong thudng xuyén giup gidm 25%
nguy cé mac HCCH.

Tuong tu, st dung rugu bia & mdc do co hai
hodc nguy cd lam tdng nguy cd mac HCCH Ién
9,35 an (KTC 95%: 3,48 - 25,09; p < 0,001) so
vGi mdc cho phép. biéu nay nhat quan vdi nhan
dinh can thiép giam tiéu thu rugu bia giup giam
nguy cd mac HCCH.

Tién s tang huyét ap cling la mot yéu to
nguy cd quan trong, v8i OR = 5,26 (KTC 95%:
1,61 - 17,16; p < 0,05), phli hop véi két qua
nghién cifu clta Nguyén Thi Nga va cong su
(2017) [3] tai Trudng Dai hoc Y Dugc Ha Noi.
bong thdi, thira can/béo phi lam tang nguy co
mé&c HCCH g3p 3,30 Ian (KTC 95%: 1,13 - 9,62;
p < 0,05). Phat hién nay tuong dong véi nghién
ctu doan hé kéo dai 6 nam cta Nurul va cOng su
(2024) [8] trén 1.376 ngudi Indonesia, trong do
ngudi thira cdn va béo phi cd nguy cd méc HCCH
tang lan lugt 2,4 va 4,4 lan so vdi ngudi binh
thudng (KTC 95%: 4,82 - 7,35).

Nhirng két qua trén cho thdy HCCH cé ban
chat da yéu t6, trong do cac nguy co khdng chi
hoat dong doc lap ma con tuong tac lan nhau.
Diéu nay nhdn manh tdm quan trong cla viéc trién
khai cac can thiép toan dién, bao gém sang loc
dinh ky, thay déi I6i s6ng, dn dinh bénh nén va
kiém soat dong thdi nhiéu yéu t6 nguy co dé nang
cao hiéu qua phong ngtra va cai thién suic khoe cho
cong dong, dac biét la nhom NVYT day la doi
tugng co nguy ca tich Ity cao theo thdi gian.

V. KET LUAN

Nghién ctu thuc hién trén 459 nhan vién y
té€ tai Bénh vién Da khoa Qudc té S.I.S Can Thg
cho thay ti 1é mac hdi chirng chuyén hdéa & nhém
dbi tugng nay 6 muc cao. Cac yéu to nguy co
nhu 16i sdng tinh tai va tinh trang thlra can/béo
phi cd méi lién quan chit ch& dén su’ phat trién
cla HCCH. Két qua nghién ctu cd y nghia quan
trong trong viéc dinh hudng cac bién phap can
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thiép nham cai thién stic khée cho dbi ngli nhan

vién y té.
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MOI LIEN QUAN GI(’A HORMONE TUYEN GIAP VA CAC PAC TINH
LAM SANG O’ NGU'O'I CO NHAN GIAP VO'I PHAN LOAI TIRADS 4-5

Bui Thi Hong Chaul, Nguyén Kim Hai2, Nguyén Thanh Tram?,
Pinh Thi Huyén? Luwu Thi Thu Thao, L& Thj Xuin Thao®

TOM TAT

M¢é dau: Hormone tuyén gidp c6 vai tro quan
trong trong nhi€u qua trinh sinh ly nhu tang trerng té
bao, phat trién va chuyén hda b|nh thUGng clia cd thé.
Tuy nhién, hormone tuyen giap cung lien quan dén
nhirng kich thich sy’ tang sinh té€ bao ung thu, dlen
hinh la ung thu tuyén giap. Mot so cho thay c6 moi
lién quan gilta nhiing thay doi vé chic nang tuyen
glap vGi sy khdi phat va phat trién cla _ung thu tuyén
giap nhu suy giap Uc ché sy phat trién cla khéi u,
trong khi cufdng gidp tao ra tac dung ngugc Ia|
Nghlen cru nay thuc hién khao sat méi lién quan gilra
nong d6 cac hormone tuyén glap va cac dic diém lam
sang & ngudi bénh c6 nhan giap thudc nhdém nguy cd
cao (phan loai TIRADS 4-5 dua trén siéu am). Doi
tugng- phudng phap nghién ciru: Nghién cltu cat
ngang, gém 180 nguGi bénh c6 nhan giap TIRADS 4-5
dua trén siéu am va 180 ngu’dl trong nhédm ddi chdng,
kham ngoai trd tai Bénh vién bai hoc Y Dugc TP.HCM
trong nam 2024. Cac dir liéu v& nhan khau hoc, BMI,
nong dé TSH, FT3, va FT4 da dugc thu thap Phan
tich théng ké dquc thuc hién béng phan mém Stata
17.0. Két qua: Dan s6 nghién ctu & ha| nhém khong
6 su' khac biét c6 y nghia thong ké vé phan bd gldl
tinh va tudi. Nhém cd nhan giap TIRADS 4-5 c6 chi s6

1Pai hoc Y Duoc TP.HCM

2Bénh vién Pai hoc Y Duoc TP.HCM
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BMI trung binh la 23,7 £ 3,3 kg/m2; cao hon cd y
nghia thong ké so vdi nhom doi chiing (p=0,02).
Khong co6 su’ khac biét vé nong do TSH trung binh &
hai nhém. Néng d6 FT3 & nhom TIRADS 4-5 cd trung
vi cao han (5,1 so véi 4,9 pmol/L, p=0,01) va ndng do
FT4 cé trung vi thap hon (14,9 so véi 15,8 pmol/L,
p=0,04) so v8i nhom ddi chirng. Phan bd cac nhém
TSH (thap, binh thuGng, cao) ciing khac biét gira hai
nhom (p<0,001). Két luan: Nghién cfu ghi nhan sy
khac biét vé BMI, nong d6 FT3, FT4 va TSH gilta
nhém co nhan giap TIRADS 4-5 va nhém do6i chung.
Két qua nay ggi y vai tro tiém nang cla mot s6 yéu to
noi tiét trong viéc ho trg danh gid nguy cg ac tinh &
ngusi cd nhan giap. T khoa: Hormone tuyén giap,
TIRADS, ung thu tuyén giap

SUMMARY
RELATIONSHIP BETWEEN THYROID HORMONES
AND CLINICAL FEATURES IN PATIENTS

WITH TIRADS 4-5 THYROID NODULES

Background: Thyroid hormones play an
important role in many physiological processes, such
as cell growth, development, and the normal
metabolism of the body. However, they are also
involved in stimulating the proliferation of cancer cells,
particularly in thyroid cancer. Some studies have
shown a relationship between changes in thyroid
function and the onset and progression of thyroid
cancer—for example, hypothyroidism may inhibit
tumor growth, while hyperthyroidism appears to have
the opposite effect. This study investigated the
relationship between thyroid hormone concentrations
and clinical characteristics in patients with high-risk
thyroid nodules (classified as TIRADS 4-5 based on



