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NGHIEN CU'U TY LE VA MOT SO YEU TO LIEN QUAN PEN
ROI LOAN LIPID MAU O’ BENH NHAN THOAI HOA KHOP GOI
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Muc tiéu: Khao sat ty 1€ va mot s6 yéu to lién
quan dén rdi loan lipid mau & bénh nhan thoai hoa
khdép gc”)i. DOoi tugng va phuaong phép: M6 ta cat
ngang trén bénh nhan diéu tri tai Bénh vién Da khoa
Thanh phé Can Tha trong thdl gian tUr thang 01/2025
den thang 09/2025 derc chan doan thoa| hoa khdp
gbi theo tiéu chudn clia EULAR. K&t qua: Téng s6 70
bénh nhan ghi nhan tudi trung binh la 58,86 + 10, 40
tudi, ty 1& thoa| héa khdp g6i nang la 25, 7% Ty |€ rGi
Ioan lipid mau chung la 32,9%. Xét theo gidi tinh, ty 1&
r6i loan lipid mau & nam i3 33,3% va @ nir la 32,7%.
Bénh nhan kem dai thao duGng, thoai hda nang, béo
phi c¢6 nguy cg rdi loan lipid mau cao han vdi gia tri
lan lugt la OR=2,85; OR=5,24 va OR=5,32. K&t luan:
Ty € rGi loan lipid mau & bénh nhan thoai héa khdp
goi tugng ddi cao véi khoang mot phan ba truéng hgp
dudc ghi nhan. Bénh nhan cé kem dai thao dudng,
thoai hdéa nang, béo phi c6 nguy cg réi loan lipid mau
cao han so véi nhéom khéng cd cac yéu té nguy cd
nay. T khoa: thodi hda khdp goi, rdi loan lipid mau,
mot s6 yéu to lién quan.

SUMMARY

A STUDY ON THE PREVALENCE AND
ASSOCIATED FACTORS OF DYSLIPIDEMIA IN
PATIENTS WITH KNEE OSTEOARTHRITIS AT

CAN THO CITY GENERAL HOSPITAL

Objectives: To investigate the prevalence and
associated factors of dyslipidemia in patients with
knee osteoarthritis. Materials and methods: A
cross-sectional descriptive study was conducted on
patients diagnosed with knee osteoarthritis according
to the EULAR criteria, who were treated at Can Tho
City General Hospital from January 2025 to September
2025. Results: A Total of 70 patients were enrolled,
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with @ mean age: 58.86 + 10.40 years. The proportion
of severe knee osteoarthritis was 25.7%. The overall
prevalence of dyslipidemia was 32.9%. By gender,
dyslipidemia was observed in 33.3% of males and
32.7% of females. Patients with diabetes mellitus,
severe osteoarthritis, obesity had a higher risk of
dyslipidemia, with OR=2.85, OR=5.24, and OR=5.32,
respectively. Conclusion: The proportion of
dyslipidemia among patients with knee osteoarthritis
was relatively high, accounting for approximately one-
third of cases. Patients with diabetes, severe
osteoarthritis and obesity were at a significantly higher
risk of developing dyslipidemia compared to those

without these risk factors. Keywords: knee
osteoarthritis, dyslipidemia, associated factors.
I. DAT VAN DE

Thoai hda khdp gobi la mot trong nhirng bénh
c6 xuadng khdp man tinh phé bién, dic trung bdi
ton thuong tién trién cla sun khdp va cac cdu
tric quanh khdp, dan dén dau, cing khdp va
giam chirc nang van dong. Bén canh cac yéu to
cd hoc va tudi tac, ngay cang nhiéu béng chiing
cho thay réi loan chuyén hda, déc biét 1a r6i loan
lipid, déng vai trd quan trong trong cd ché bénh
sinh va tién trién cta bénh [1]. Theo mét phan
tich tdng hop dugc cdng bd mdi day cla nhém
cac tac gid tai Trung Qudc, ghi nhédn téng sb
53.955 ngugi tham gia vdi 22.501 bénh nhan
thodi hda khdp, két qua cho thay ty 1€ thoai hdéa
khdép goi cé xu hudng cao han & nhitng ngudi roi
loan lipid mau so vGi khong mdc bénh ly nay,
mdc nguy cd d3d dudgc ghi nhan la OR=1,37
(p<0,05) [2]. RGi loan lipid c6 thé gay ton
thuong vi mach, thic ddy phan (ng viém va
stress oxy hda tai khdp, tir d6 gép phan lam
ndng thém tinh trang thodi hdéa [1]. Viéc xac
dinh ty 1€ va yéu to lién quan dén rGi loan lipid
mau & nhdm bénh nhan nay coé y nghia rat quan
trong trong quan ly, phong nglra va cai thién
chat lugng cudc s6ng ngudi bénh. Do do, ching
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téi da thuc hién deé tai: Nghién cuu ty 1€ va mot
SO yéu td'lién quan dén réi loan lipid mau o bénh
nhan thoai hoa khdp gbi tai Bénh vién Pa khoa
Thanh phé Can Tho.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng va thiét ké nghién ciru
Thiét k& nghién c(ru md ta cat ngang, trén

tdng s6 70 bénh nhan thodi hda khdp géi dén

kham va diéu tri tai Bénh vién Da khoa Thanh
phd Can Tha trong khoang thdi gian la tir thang

01/2025 dén thang 09/2025. Chan doan thoai

héa khép g6i theo tiéu chudn cia EULAR. Loai

trir nhitng bénh nhan da dugc thay khép nhan
tao; dang diéu tri roi loan lipid mau; bénh tang

cholesterol mau tinh chat gia dinh; khong déng y

tham gia nghién ctru [3].

2.2. NGi dung nghién clru. Giai doan thoai
hoa khdp go6i dugc xac dinh theo Kellgren va
Lawrence vdi thoai hda nang la khi bénh nhan co
giai doan tir III trg Ién. Chan doan r6i loan lipid
mau theo tiéu chuén Hdi Tim mach chiu Au, ghi
nhan ty 1€ r6i loan lipid mau va phan tich mai
lién quan véi mic d6 thoai hdéa nang, tién sur
bénh nén tang huyét ap, dai thao dudng va cac
yéu t6 nguy cd nhu hit thudc, béo phi [4].

2.3. Xir ly s0 liéu. Cac bién dinh tinh dugc
trinh bay dudi dang tan so, ty & phan tram. Cac
bién dinh lugng dugc md ta bang trung binh va
dd 1éch chuan (SD). Su khac biét gitta cac nhém
ddi véi bién dinh tinh dugc phan tich bang kiém
dinh Chi-square (x2 test) hodc Fisher’s Exact test
khi tan s6 ky vong < 5. DGi vGi cac bién dinh
lugng, kiém dinh t doc 1ap (independent t-test)

A Am

Bang 2. Ty Ié réi loan lipid mau

dugc sir dung d€ so sanh trung binh gilta hai
nhém. MUt y nghia thong ké dugc xac dinh tai p
< 0,05.

2.4. Pao dirc nghién clru. Tat ca cac doi
tugng tham gia nghién cllu déu dugc giai thich
day da muc tiéu, néi dung, Igi ich cia nghién
clru va déng thdi déng y tham gia bang vén ban.
D{r liéu cd nhan cla ngudi tham gia dudc bao
mat tuyét doi va chi dugc st dung cho muc dich
nghién ctftu. Ngugi tham gia cd quyén rut lui khoi
nghién clru bat c lGc nao. Nghién clru nay dam
bdo cac nguyén téc vé dao duc trong nghién clru
y sinh va khdng lam chdm tré chdn doan hay
diéu tri cho bénh nhan.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung

w s Tanso | Ty lé

bac diém (n=70) | (%)

Tudi trung binh (ndm) 58,86 + 10,40
Nam gidi 15 21,4

N giGi 55 | 78,6

Nhe can 4 57

Phan nhém | Binh thuGng 39 55,7
BMI Thira can 7 10,0
Béo phi 20 28,6

Kellgren va | Giai doan I-II 52 74,3
Lawrence | Gia doan III-IV 18 25,7

Nh3n xét: Tong sd 70 bénh nhan thodi héa
khép g6i ghi nhén tudi trung binh 1a 58,86 +
10,40 tudi va ty 1& bénh nhan thodi hda ndng vdi
giai doan III-1V la 25,7%.

—_ - GiGi tinh
Yeu to Chung (n=70) "Nam gi6i (n,%) | N gi6i (n,%) P
RGi oan lipid méu 73 (32,9) 05 (33,3) 18 (32,7) 0965
Khéng rdi loan lipid mau 47 (67,1) 10 (66,7) 37 (67,3) !

Nhan xét: Ty 1€ rbi loan lipid mau chung la 32,9%. Xét theo gidi tinh, ty | rGi loan lipid mau &

nam la 33,3% va & nif la 32,7%.

Bang 3. So sanh nong dé lipid mau theo giai doan thoai hoa khdp géi

N _ Thoai héa khdp gdi nang
Yéu to Chung (n=70) C6 (n,%) Khéng (n,%) p
Cholesterol TP (mmol/L) 4,74 + 1,34 531 +£1,41 4,54 £+ 1,26 0,033
LDL cholesterol (mmol/L) 3,63 £ 1,54 4,38 £ 1,63 3,37 £ 1,43 0,015
HDL cholesterol (mmol/L) 1,11 £ 0,37 0,93 £ 0,37 1,17 £ 0,35 0,018
Triglyceride (mmol/L) 3,00 + 1,74 3,26 * 2,54 3,03 + 1,40 0,636

Nhdn xét: Bénh nhan thodi hda khdp géi ndng c6 ndng do cholesterol toan phan cao han nhém
khong nang, cu thé la 5,31 £ 1,41 mmol/L so vdi 4,54 + 1,26 mmol/L (p<0,05).
Bang 4. Mot s6'yéu toé'lién quan dén réi loan lipid mau

Yéu to

Rai loan lipid mau

Co (n,%)

Khéng (n,%) OR (KTC 95%) p

Tang huyét 4p 07 (30,4)

08 (17,0) 2,13(0,66-6,87) | 0,226
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Pai thao dudng 12 (52,2) 13 (27,7) 2,85 (1,01-8,06) | 0,044
Thoai héa ning 11 (47,8) 07 (14,9) 5,24 (1,66-16,48) | 0,003
HUt thudc 04 (17,4) 11 (23,4) 0,69 (0,19-2,46) | 0,759
Béo phi 12 (52,2) 08 (17,0) 5,32 (1,74-16,25) | 0,002

Nhin xét: Bénh nhan cd kem dai thdo dudng, thoai hoa nang va béo phi cé nguy cd mac roi
loan lipid mau cao hon vdi gia tri [an lugt la OR=2,85; OR=5,24 va OR=5,32 (p<0,05).
Bang 5. Moi tuong quan giira thang diém dau VAS va cdc thanh to'lipid mau

Thanh phian lipid mau _VAS lic nghi VAS liic van dong
Hesor p Hesor p
Cholesterol TP (mmol/L) 0,321 0,007 0,445 <0,001
LDL cholesterol (mmol/L) 0,337 0,005 0,451 <0,001
HDL cholesterol (mmol/L) -0,222 0,065 -0,283 0,018
Triglyceride (mmol/L) 0,267 0,025 0,399 <0,001

Nh3n xét: Thang diém VAS lic nghi tuong
quan thuan véi nong do cholesterol toan phan
(r=0,321); LDL cholesterol (r=0,337) va
triglyceride (r=0,267) (p<0,05).

IV. BAN LUAN

Két thic thdi gian theo ddi, trén tdng s& 70
bénh nhan thodi hdéa khdp gbi ching toéi ghi
nhan ty 1é r6i loan lipid mau la 32,9%. Theo
Pauline Baudart va cong su ti€n hanh mot phan
tich tdng hagp dua trén 48 bai bao dudc cong bd,
két qua cho thay ty Ié rdi loan lipid mau la
30,2% + 0,6% G 14.843 bénh nhan thodi hda
khép va 8,0% % 0,1% & 196.168 bénh nhan
khong bi thodi hda. Nguy cd r6i loan lipid mau
cao han & nhom thoai hoa khdp goi véi gia tri
OR=2,27 (KTC 95%: 1,33 - 3,89, p = 0,003) [5].
Tuong tu, theo Min Zhou va cong su thi tang
lipid mau cé lién quan dén dau khdp goi
(OR=1,34, KTC 95%: 1,23-1,45) va thoai hda
khdp g6i lam sang (OR=1,34, KTC 95%: 1,15-
1,55). So vdi nhitng bénh nhan khdng bi tdng
lipid mau hoac khong sir dung thudc ha lipid,
nhirng nguGi bi tang lipid mau nhung khong sur
dung thudc ha lipid c6 nguy cg dau dau goi
(OR=1,28) va thoai hda khdp g6i ndng trén lam
sang cao hon (OR=1,20). Haon nira, moi don vi
tang triglyceride cé lién quan dén muc tang
9,0% nguy cd mac thoai hda khdp gdi trén 1am
sang [6]. Nghién clu clia chdng toi ghi nhan dai
thdo dudng lam tang nguy cd rGi loan lipid
(OR=2,85) va két qua nay tuong tu vdi dit liéu
nghién clru Framingham vé&i nong do triglyceride
tédng cao dugc phat hién & 19% nam va G 17%
nir gigi dai thao dudng, so vGi chi 9% nam gidi
va 8% nir gidi khong bi bénh [7]. C3 ché bénh
sinh cua rdi loan lipid mau trong dai thao dudng
chl yéu lién quan dén dé khang insulin va thiéu
hut tac dung sinh hoc cua insulin trén mé ma,
gan va cd. Song song d6, hoat tinh enzym

lipoprotein lipase cé vai tro phan giai triglycerid
trong cac hat VLDL va chylomicron bi giam,
khi€n qua trinh thanh thai VLDL cham lai. Két
qua la néng do lipid huyét tuagng tang, dong thai
cac hat LDL nhé dam ddc dugc hinh thanh nhiéu
han, dan dén tang nguy ca roi loan lipid mau [8].

V. KET LUAN

Ty 1€ rGi loan lipid mau & bénh nhan thoai
hdéa khdp g6i tudgng d6i cao vdi khoang mot
phan ba trudng hgp dugc ghi nhan. Bénh nhan
c6 kem dai thao dudng, thoai hda nang, béo phi
¢6 nguy ¢ mac réi loan lipid mau cao hon so Vi
nhém khong cé cac yéu to nguy cd nay.
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