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THU'C TRANG ROI LOAN LIPID MAU VA MOT SO YEU TO LIEN QUAN
O’ NGU'OT TRUONG THANH PEN KHAM SU'C KHOE PINH KY
TAI BENH VIEN PA KHOA QUOC TE VINMEC SMART CITY

Hoang Huong Huyén!, Nguyén Thi Nham!, Pham Thi Viét Hwong?,

TOM TAT

Muc tiéu: Mo ta thuc trang r6i loan lipid mau
(RLLM) va phan tich mot s6 yéu t6 lién quan ¢ ngu’dl
tru‘dng thanh den kham sic khée dinh ky tai Bénh
V|en ba khoa quoc té Vinmec Smart City. Doi tugng
va phuong phap: Nghlen cltu md ta cdt ngang co
phan tich trén 2131 ngudi trudng thanh (= 18 tu0|)
dén kham stic khée dinh ky. Thu thap cac dir I|eu vé
nhan khau hoc, nhan tréc, huyét ap va cac ch| so lipid
mau. Chan doan RLLM du‘a theo tiéu chuén cta NCEP-
ATP III (2001). Phan tich mdi lién quan béng klem
dinh khi binh perdng (X2), v6i p<0,05 dudc xem la c6
y nghia théng ké. K&t qua: Tudi trung binh clia ddi
tugng nghién ciru 1a 39,6 £ 13,4 tudi, ty 1& nit gidi
chiém 55,5%. Ty |é thu’a can, beo phi chlem 51,4%.
Ty 1€ RLLM chung la 69,5%. Trong dd, tang LDL-C
chiém ty 1€ cao nhat (43,2%), ti€p theo la tang
Triglycerid  (35,3%), téng Cholesterol toan phan
(35 0%) va giam HDL-C (32 8%). Cac yéu t0 lién quan
6 y nghia théng ké vdi ty 1&€ RLLM cao hon bao gom:
gidi tinh nam (76,9% so VGi 63,6% G niY), tu0| > 35
(78,6% so vdi 59,9% & nhém < 35 tudi), thira
can/béo phi (81, 1% so vGi 59,6% & nhém BMI binh
thudng va 31,8% & nhom géy) va cd tang huyét ap
(81,5% so véi 67,2% & nhém khong tang huyét ap)
(p<0,001). Két luan: Ty I€ roi loan lipid mau ¢ nhom
ngudi trudng thanh di khdm slc khée dinh ky la rat
cao, ddc biét la tinh trang tang LDL-C. Gidi tinh nam,
tudi trén 35, thira can, béo phi va ting huyét ap Ia
nhiing yéu t6 nguy cd quan trong.

Tir khoa: Rai loan lipid mau, ngui trudng thanh,
kham stc khde dinh ky, yéu t6 lién quan.
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ASSOCIATED FACTORS AMONG ADULTS
UNDERGOING PERIODIC HEALTH
EXAMINATIONS AT VINMEC SMART CITY

INTERNATONAL HOSPITAL

Objective: To describe the prevalence of
dyslipidemia and analyze some associated factors
among adults undergoing periodic health examinations
at Vinmec Smart City International hospital. Subjects
and Methods: A cross-sectional analytical study was
conducted on 2131 adults (= 18 vyears) who
underwent periodic health check-ups. Data on
demographics, anthropometrics, blood pressure, and
blood lipid profiles were collected. Dyslipidemia was
diagnosed according to the NCEP-ATP III (2001)
criteria. The chi-squared (x2) test was used to analyze
associations, with p<0.05 considered statistically
significant. Results: The mean age of the participants
was 39.6 £ 13.4 years, with females accounting for
55.5%. The prevalence of overweight and obesity was
51.4%. The overall prevalence of dyslipidemia was
69.5%. Among the lipid abnormalities, elevated LDL-C
was the most common (43.2%), followed by elevated
Triglycerides (35.3%), elevated Total Cholesterol
(35.0%), and low HDL-C (32.8%). Factors significantly
associated with a higher prevalence of dyslipidemia
included male gender (76.9% vs. 63.6% in females),
age > 35 years (78.6% vs. 59.9% in the < 35 years
group), being overweight/obese (81.1% vs. 59.6% in
the normal BMI group and 31.8% in the underweight
group), and hypertension (81.5% vs. 67.2% in the
non-hypertensive  group) (p<0.001 for all).
Conclusion: The prevalence of dyslipidemia is
remarkably high among adults undergoing periodic
health examinations, with elevated LDL-C being the
predominant disorder. Male gender, age over 35,
overweight/obesity, and hypertension are significant
risk factors. Keywords: Dyslipidemia, adult, periodic
health examination, associated factors.

I. DAT VAN DE

R&i loan chuyén hda lipid mau (RLLM) la mét
yéu t6 nguy cd chinh cla bénh tim mach,
nguyén nhan gay ti vong hang dau thé gidi.
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Theo phan tich Ganh nang Bénh tat Toan cau
(GBD), néng do LDL-C cao da gay ra 4,4 triéu ca
t&r vong trén toan cau vao nam 2019 [6, 8]. Tai
Viét Nam, song song vdi su phét trién kinh t& - x3
hoi, ty 1€ RLLM dang gia tang nhanh chong, tré
thanh mot thach thic y té cong cong dang bao
dong. Cac nghién clfu gan day da ghi nhan ty Ié
RLLM trong cOng dong 6 muc cao, dao dong tur
61,1% tai Thira Thién Hué (2018) dén 65,9% &
ngudi cao tudi tai Thai Binh (2016) [3], [4].

Su gia tang nay lién quan chat ché dén cac
yéu t6 nguy co nhu tudi tac, gii tinh, va dic
biét & cac yéu t8 I6i sdng cb thé diéu chinh dudc
nhu ché do dinh dudng, hoat ddng thé luc va
tinh trang thira can, béo phi. Tuy nhién, cac dir
liéu hién c6 tai Viét Nam chi yéu tap trung vao
cong dong dan cu ndi chung hodc cac nhdom bénh
nhan chuyén khoa. Con thi€u cadc nghién clu
chuyén sau trén nhdm ddi tugng dac thu: nhitng
ngudi trudng thanh khong c6 bénh ly man tinh da
biét, c6 y thic siic khoe va chd dong di kham
dinh ky tai cac cd s@ y t€ hién dai. Viéc khao sat
nhém déi tugng nay cho phép danh gid ganh
nang bénh tat & giai doan "tham 1ang", cung cap
bang chirng quan trong cho cac chién lugc sang
loc va phong ngtfa s6m. Vi vay, ching toi ti€n
hanh nghién clru nay vd&i muc ti€u mo ta thuc
trang RLLM va phan tich mot s6 yéu to lién quan
G ngudi trudng thanh dén kham suic khoe dinh ky
tai Bénh vién Da khoa qudc té Vinmec.

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

2.1. Poi tugng nghién ciru. Nghién clru
dugc thuc hién trén 2131 ngudi tUr 18 tudi trd
Ién, dén kham suc khoe dinh ky tai Bénh vién Da
khoa Qudc té Vinmec Smart City va dong y tham
gia. Tiéu chun loai trlr bao gébm: ngudi dang
mac bénh cdp tinh ndng, cd tién st truyén mau
hoac sir dung thudc diéu tri RLLM trong 3 thang
gan day, phu nir dang mang thai hodc cho con
bu, va cac trudng hgp cé hd s bénh an khong
day du dir liéu.

2.2. Phucong phap nghién ctu

- Thiét ké nghién c(ru: Nghién cftu mo ta cét
ngang co6 phan tich.

- Thu thap s6 liéu: Cac théng tin vé tudi, gidi
tinh dugc thu thap qua hod so bénh an. Cac chi
s6 nhan trdc (chiéu cao, can nang, vong bung)
va huyet ap dudc do ludng theo quy trinh chuan.
Mau mau tinh mach dudc 18y vao budi sang sau
khi d6i tugng nhin ddi it nhat 12 gi¢ dé dinh
lugng cac chi s6 Cholesterol toan phan,
Triglyceride, HDL-C va LDL-C.

- Céc bién sb va tiéu chuan danh gia:

+ R&i loan lipid mau: Budc chan doan khi c6
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it nhat mot trong cac bat thudng sau, theo tiéu
chudn NCEP-ATP III (2001): [10]

v Cholesterol toan phan (TC) = 5,2 mmol/L.

v Triglyceride (TG) = 1,7 mmol/L.

v LDL-Cholesterol (LDL-C) = 3,3 mmol/L.

v"HDL-Cholesterol (HDL-C) < 1,0 mmol/L &
nam hoac < 1,3 mmol/L & n.

- Chi s6 kh0| cd thé (BMI): Phan loai theo
tiéu chudn cia WHO cho ngudi chau A: Gay
(<18,5), Binh thuong (18,5-22,9), Thlra can
(23,0-24,9), Béo ph| (225,0) (kg/m2).[1]

- T&ng huyét &p: Chan doan khi huyet ap
tdm thu > 140 mmHg va/hoac huyét ap tam
truong = 90 mmHg, hoac cd tién sir dang diéu
tri thudc ha ap. [7]

- Xir ly sé liéu: SO liéu dugc x{r ly bang
phan mém SPSS 20.0. Cac bién dinh tinh dugc
trinh bay dudi dang tan s6 va ty |1é phan tram
(%). Mai lién quan gilra cac bién dinh tinh dugc
phan tich bang kiém dinh khi binh phuong (x2),
v@i ngudng y nghia théng ké la p < 0,05.

Il. KET QUA NGHIEN cU'U

Téng s6 2131 déi tugng tham gia nghién
cltu, trong d6 nit chiém 55,5%. Nhom tudi tir
31-50 chiém ty 1é cao nhét (56,2%). TuGi trung
binh la 39,6 + 13,4.

Bang 1. Phan loai BMI va huyét ap cua
doi tuong nghién ciau (n=2131)

Pac A . SO lugngTy lé
diém Phan loai () (%)
Gay (<18,5) 85 | 4,0

Phan [BinhthuOng (18,5-22,9) 950 [44,6
loai BMI | Thita can (23,0-24,9)| 493 23,1
Béo phi (>25,0) 603 28,3

Phan Binh thuGng 461 21,6
loai Tién tang huyét ap 1324 62,2
Huyét ap| Tang huyét 4p 346 16,2

Ty & dbi tugng c6 BMI binh thuGng la
44,6%. Tong ty & thira can va béo phi chiém
hon mot nlra s6 déi tugng (51,4%). Ty Ié béo
bung chung la 33,1%, trong do nit giGi co ty 1€
cao hon nam gidi (36,9% so vGi 28,4%). Ty lé
déi tugng co tién tang huyét ap (62,2%) va tang
huyét ap (16,2%)

Bang 2. Ty Ié cdc loai réi loan chi s6
lipid méu (n=2131)

y e . SO lugng | Ty lé

Chi so lipid mau (n) (%)
Cholesterol toan phan (=5,2

mmol/L) 746 35,0

Triglycerid (= 1,7 mmol/L) 753 35,3

LDL-C (= 3,3 mmol/L) 921 43,2
HDL-C (Nam <1,0 mmol/L;

N <1,3 mmol/L) . 32,8
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Ty 18 RLLM chung trong quén thé nghién clu
la 69,5%. Téng LDL-C la dang réi loan phé bién
nhat, chiém 43,2% s6 d6i tugng. Cac roi loan
khac bao gom tang Triglycerid (35,3%), tang
Cholesterol toan phan (35,0%) va giam HDL-C
(32,8%).

Bang 3. S6 luong chi sé lipid mau bi réi
loan (n=2131)

S0 chi sd bi r6i loan|S6 luagng (n) [Ty I1é (%)
RGi loan 1 chi s6 1482 69,5
RGi loan 2 chi s6 587 27,5
RGi loan 3 chi s6 316 14,8
RGi loan 4 chi s6 139 6,5

Trong s cac d6i tugng bi RLLM, rGi loan mot
chi s6 la pho bién nhat (69,5%)

Bang 4. Méi lién quan giita mét sé dic diém vdi tinh trang réi loan lipid mau

Pac diém Phan loai RLLM C6 (n, %) RLLM Khong (n, %) | p-value
o Nam 730 (76,9) 219 (23,1)
Gidi tinh NG 752 (63.6) 430 (36,4)
Tugi <35 o) 620 (59,9) 415 (40,1)
>35 tubi 862 (78,6) 234 (21,4)
Gay 27 (31,8) 58 (68,2)
BMI Binh thudng 566 (59,6) 384 (40,4)
Thita can/Béo phi 889 (81,1) 207 (18,9)
o T&ng 282 (81,5) 64 (19,5)
Huyet ap Khéng ting 1200 (67,2) 585 (32,8)

Két qua phan tich cho thdy gidi tinh, tudi,
BMI va tinh trang huyét ap déu c6 mai lién quan
ch3t ch& véi RLLM (p < 0,001). Ty I8 RLLM &
nam gidi (76,9%) cao hon nir gigi (63,6%).
Nhém tudi > 35 cd ty 1é RLLM (78,6%) cao hon
dang k& so v8i nhdm < 35 tudi (59,9%).

Ty 1€ RLLM tdng dan theo chi s6 BMI, tu
31,8% & nhom gay lén 59,6% & nhom binh
thudng va cao nhat la 81,1% & nhom thla
can/béo phi. Tugng tu, nhom cd tang huyét ap
co ty 1é RLLM 13 81,5%, cao hon hdn so véi
nhém khong tang huyét ap (67,2%).

IV. BAN LUAN

Nghién clu cla chidng t6i ghi nhan ty Ié
RLLM & ngudi trudng thanh dén kham sic khoe
dinh ky la 69,5%, moOt con sO rat dang bao
dong. K&t qua nay tuong ddng véi mét tdng
quan hé thong gan day tai Viét Nam (2010-
2023) vdi ty 1& RLLM trung binh 13 67,6% [9]. Ti
Ié nay tuong duong ghi nhan 8 nhém doi tugng
kham sutic khoe dinh ky tai Bénh vién Da khoa
tinh Ninh Thuén (61,8%) va trén ngudi cao tudi
tai Thai Binh (65,9%) [4], [2]. Quan thé nghién
cllu cla chung t6i, la nhitnhg ngusi chu dong
kham tai mét bénh vién tiéu chudn quéc t& & do
thi 16n, nhiéu kha nang thuéc nhém dan cu cd
diéu kién kinh t€ - xa hoi cao, 16i séng it van
ddng va khau phan giau ndng lugng, thuc pham
ché bién san. Cac yéu té nay gép phan giai thich
ty 1€ RLLM rat cao, dong thdi la mot tin hiéu
canh bao s6m vé ganh nang bénh tat cua Viét
Nam trong b8i canh db thi hda va phat trién kinh
té ti€p tuc dien ra.

Khi phan tich chi tiét, tang LDL-C chiém ty |é
cao nhat (43,2%), cao hon gap doi so véi con s6

21% tir mot phan tich gép toan quéc [5],. Diéu
nay dac biét dang lo ngai vi LDL-C dudc cong
nhan rong rai la yéu t6 nguy cd nhan qua hang
dau doi véi bénh tim mach do xd vira. Khi néng
do LDL-C tang cao kéo dai, ching sé xam nhap,
lang dong trong thanh déng mach, bi oxy hda va
khai phat chuoi phan rng viém, dan dén su hinh
thanh va phat trién clia mang xd vita. Ty I téng
LDL-C cao trong mét quan thé tuong dbi tré
(tudi trung binh 39,6) cho thdy nguy cd tim
mach dang tiém &n tU rat sém.

Bén canh d6, su dong hién dién cua ty 1€
tang Triglyceride (35,3%) va gidm HDL-C
(32,8%) & muc cao cling rat dang cha y. B ba
tang Triglyceride, giam HDL-C va sy’ cé mat cla
cac hat LDL nho, dam dac dugc xem la RLLM do
x@ vita, mot thanh phan c6t 16i cia hoi ching
chuyén hda va la ddu hiéu dic trung cla tinh
trang khang insulin. Trong bdi canh quéan thé
nghién cttu co ty 1€ thira can/béo phi (51,4%) va
béo bung (33,1%) rat cao, mo hinh RLLM nay ggi
y rang khang insulin 1a cd ché sinh ly bénh nén
tang. Khi cac t€ bao gidm dap Ung vdi insulin, gan
s€ tang cudng san xuat VLDL (giau triglyceride),
dong thai hoat tinh enzyme phan giai triglyceride
suy giam, dan dén ho sd lipid bat Igi nay. Do do,
viéc can thiép khoéng chi nén tap trung vao giam
LDL-C ma can mét cach ti€p can toan dién, nham
vao ca viéc cai thién tinh trang khang insulin
thdng qua thay déi I6i sdng, déc biét 1a gidm can
va tdng cudng hoat ddng thé chat.

Phan tich cac yéu té lién quan cho thay
RLLM ph& bién hon & nam gidi, ngudi I6n tudi
(>35), ngudi thira can/béo phi va ngudi bi tang
huyét ap, nhitng két qua nay hoan toan phu hgp
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V@i cac quy ludt dich t& hoc d3d biét. MGi lién
quan manh mé nhat dugc quan sat thay la vdi
tinh trang thlra can, béo phi, khi ty 1é RLLM &
nhom nay Ién tdi 81,1%. Su dong hién dién cla
RLLM & 81,5% ngudi bi tang huyét ap cling cho
thdy nén tang r6i loan chuyén hda chung, tao ra
mot vong xodn bénh ly lam téng vot nguy cd tim
mach tdng thé.

V. KET LUAN

- Ty |é rGi loan lipid mau & mdc rat cao,
chiém 69,5%. Dang roi loan thudng gap nhat la
tang LDL-C (43,2%), ti€p theo la tang Triglycerid
(35,3%), tang Cholesterol (35,0%) va giam HDL-
C (32,8%).

- Cac yéu t6 cd madi lién quan chat ché vdi ty
|é RLLM cao hon bao gém: gii tinh nam, tudi
trén 35, chi s6 BMI ¢ m(c thira can - béo phi va
c6 tang huyét ap (p < 0,001).

Nhirng két qua nay nhan manh su can thiét
cla viéc tang cudng sang loc s6m RLLM trong
cdng dong, ddc biét & cdc nhdm nguy co, va day
manh cac bién phap can thiép 16i sdng nham
ki€ém soat can néng va huyét ap.
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thdi danh gid mai lién quan gitta m6 bénh hoc va miic
d6 an toan tha thuat. Doi tugng & phu’dng phap:
Nghién clru cit ngang, chon mau thuan tién, gém 331
bénh nhan (BN) c6 tén terdng ph0| ngh| ung thu
dugc STXTN-CLVT tai BV Nhan Dan Gia binh trong
giai doan 01/2022— 12/2023. Tiéu chuan chon/loa| trir
va tleu chuan ky thuat dugc chudn hoa; bac si thuc
hién cé ching chi va trén 10 nam kinh nghlem tiéu
ban GPB do bac si chuyen khoa doc tren kinh hién vi
Nikon E200. Két qua chinh: Vé g|a tri chan doén
theo GPB, 235/331 (71%) cd te bdo &c tinh; 96/331
(29%) khong hién dién t€ bao ac tinh; ung thu‘ phéi t&
bdo tuyén Ia nhém phd bién nhat 165/331 (49,8%); t&€
bao nho 1,8%. Tai bién tran khi mang phéi (TKMP)
30,5%, trong dd 9.9% s6 ca nay can can thiép (3 ca



