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CHIi SO TRIGLYCERIDE-GLUCOSE (TYG INDEX) TRONG TAM SOAT

HOI CHIPNG CHUYEN HOA TREN BENH NHAN VAY NEN
Nguyén Thanh Dat'2, Van Thé Trung', Nguyén Tam Anh'

TOM TAT

Muc tiéu: Nghién ctru nay duoc tién hanh nham xac
dinh gia tri ngwdng cat, d6 nhay va dé dac hiéu cua chi
sb Triglyceride-glucose (TyG Index) trong viéc tam soat hoi
chirng chuyén hoa trén bénh nhan vay nén.

Phu’o’ng phap: Nghién ctu cit ngang t'rén‘160 bénh
nhan vay nén tai Bénh vién Da liu Thanh phé Hf) Chi Minh
twr thang 3/2024 dén thang 9/2024. D@ liéu bao gom cac déc
diém lam sang, can 1am sang va chi sé TyG duoc thu thap.

Két qua: Ti Ié mac HCCH & bénh nhan vay nén |a 68%,
vc”yi tilé cao hon & bénh nhan vay nén nér)g SO v&i bénh véy
nén nhe dén trung binh. Gia tri ngwdng cat toi wu cla chi s
TyG dé tm soat HCCH 1a 8,77 v&i do nhay 81,94% va do
dac hiéu 86,36%.

Két luan: chi s6 TyG la cong cu hiéu qua, thuc té dé ap
dung dé tam soat hoi chirng chuyén hoa trén bénh nhan vay
nén. Viéc tng dung chi sb né‘ly co thé giup phat hién soém va
céi thién quan ly cac bénh dong mac lién quan

Twr khéa: TyG index, vdy nén, hoi ching chuyén héa.

SUMMARY

THE CORRELATION BETWEEN THE
TRIGLYCERIDEE-GLUCOSE INDEX (TYG INDEX)
AND CLINICAL FACTORS IN PSORIASIS PATIENTS.

Objective: This study was conducted to determine the
cut-off value, sensitivity and specificity of the Triglyceride-
glucose Index (TyG Index) in screening for metabolic
syndrome (MetS) among psoriasis patients.

Methods: A cross — sectional study was conducted at
Ho Chi Minh City Hospital of Dermato-Venereology with
160 participants from March 2024 to September 2024.
Data collected included clinical characteristics, laboratory
findings and TyG index value. The cut-off value of TyG Index
was determined using ROC curve analysis.

Result: The prevalence of metabolic syndrome among
psoriasis patients was 68% with a higher rate observed in
patients with severe psoriasis compared to those with mild
to moderate disease. The optimal cut-off value of the TyG
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Index for screening MetS was 8.77 with sensitivity of 81.94%
and a specificity of 86.36%.

Conclusion: The TyG index is an effective and practical
tool for screening MetS psoriasis patients. Its application
can facilitate early detection and improve the management
of related comorbidities.

Keywords: TyG Index, psoriasis, metabolic syndrome

I. DAT VAN BE

Bénh vady nén 1a mét bénh viém man tinh qua
trung gian mién dich c6 sinh bénh hoc phirc tap, mot
bénh ly viéem hé théng khéng chi &nh huéng dén
da ma con tang kha ndng mac cac bénh déng méc
nhw héi chirng chuyén héa (HCCH), dai thao dwdng
(BTD), tang huyét ap (THA) va cac bénh tim mach
khac lam gia tang ganh nang bénh tat cling nhw nguy
co t&r vong sém." M6 hinh “psoriatic march” gay nén
tinh trang rdi loan dé khang insulin dan dén rdi loan
chrc nang ndi mach mau, xo vira ddng mach va cudi
cung la xuét hién nhirng bién cb tim mach nhw nhoi
mau co tim, dot quy nao.2 Tinh trang dé khang insulin
da dwoc danh gia bang nhiéu chi sb, trong d6 chi sé
Triglyceride-glucose la mgt coéng cu don gian, hiéu
qua va chi phi thap trong danh gia tinh trang dé khang
insulin cling nhw tdm soat sém nhirng bénh lién quan
hoi chirng chuyén hoa (HCCH) nhw dai thao duong,
rbi loan lipid mau, tang huyét ap, ...

Tuy nhién, viéc st dung chi sé6 TyG trong tam
soat cac bénh réi loan chuyén héa & bénh nhan vay
nén van chwa dwoc nghién clru day du tai Viét Nam.
Nghién clru nay nhdm xac dinh diém cat, d nhay,
do déc hiéu cta chi sé TyG trong tAm soat hdi chirng
chuyén hoa trén bénh nhan vay nén.

Il. DOI TVONG VA PHUONG PHAP NGHIEN CU'U

1. Thiét ké nghién ctru: Cat ngang mo ta

2. Dia diém va thoi gian: Nghién ciru dwoc tién
hanh tai Bénh vién Da liéu Thanh phé H Chi Minh trong
khoang thoi gian tir thang 3/2024 dén thang 9/2024.

3. P6i twong nghién ctru: Bénh nhan vay nén
tlr 18 tudi tré 18n dwoc chan doan va diéu tri tai Bénh
vién Da liéu Thanh phé HS Chi Minh

4. C& mau va chon mau: 160 bénh nhan duoc lva
chon theo phwong phap chon mau thuan tién tai Bénh
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vién Da liéu trong th&i gian tién hanh nghién ctru

Tiéu chuan chon Iwa: Bénh nhan dd 18 tudi tré
lén, dwoc chan doan vady nén va dong y tham gia
nghién clru.

Tiéu chuan loai trivr: Bénh nhan s dung coritcoid
ubng trén 90 ngay, bénh nhan mac cac bénh anh
hwéng dén chuyén hoéa glucose (Basedow, suy giap,
bénh tuyén can giap, hdi chirng Cushing, bénh gan,
bénh than man), bénh nhan st dung thudc anh hwéng
dén chuyén héa glucose (thudc chen beta, thubc kich
thich beta, loi tiéu nhom thiazide), phu nir cé thai va
cho con bu, nghién ruou.

5. Phwong phap thu thap sé liéu:

Bénh nhan duoc chan doan xac dinh vay nén,
thda tieu chuin chon mau va tham gia nghién ctru
sé duoc:

Thu thap théng tin vé bénh st, tién s ban than,
gia dinh, yéu t6 nguy co, do chiéu cao, can nang,
vong bung, huyét ap.

Tham kham ghi lai cac dac diém, dién tich thwong
tbn & da, méng, khép, phan thé 1am sang, d6 ndng
clia vay nén.

Bénh nhan duoc |4y mau lUc déi va lam xét nghiém
tai khoa xét nghiém Bénh vién Da liéu TP.HCM.

lll. KET QUA

Binh lvong glucose mau doi, Triglyceride, LDL-c,
HDL-c

HCCH theo ddng thuan IDF, AHA/NHLBI, WHF
va IAS ndm 2009 khi c6 3 trong 5 yéu td: Béo bung
trung tdm (vong eo 290cm & nam, 280cm & ni¥), tang
Triglyceride mau =1.7 mmol/l (150 mg/dl) hoac dang
diéu tri thudc gidm Triglyceride, HDL-c gidm <1,03
mmol/l (40 mg/dl) & nam va <1,29 mmol/l (50mg/dl)
& ni, huyét ap tam thu =130 mmHg va/hoac huyét
ap tam trwong =285mmHg hodc da dwoc chan doan
va dang diéu tri huyét ap trwéc day, dudng huyét doi
tang 25,6 mmol/l (100mg/dl) hoac trwéc day da dwoc
chan doan dai thao duwong tip 2.

Chi sb TyG dwoc tinh béng cong thirc sau: TyG
index = Ln(Triglyceridex glucose/2)

6. Xtr ly sé liéu:

Sé lieu dwoc x&r ly bdng phan mém SPSS 20.0.
Su khéac biét dwoc xem c¢é y nghia théng ké khi p <
0,05 v&i d6 tin cay 95%.

7. Pao ddrc nghién ciru:

Nghién ctu da dwoc thdng qua béi Hoi dong
Pao duc trong nghién cru Y sinh hoc Bénh vién Da
liBu TP.HCM ma sb 406/CN-BVDL ngay 29 thang 2
nam 2024.

Trong qua trinh nghién cru tir thang 3/2024 dén thang 9/2024, ching t6i thu nhan dwoc 160 bénh nhan vay

nén vé&i mot sb dac diém dich t& va lam sang nhu sau:

Bang 1. Pdc diém djch té va ldm sang cua déi tuvong nghién ctru (n=160)

Bién s6 Phan bé
Tudi (trung binh, dé léch chuan), tudi 46,1+ 15,8
Tudi nhd nhat - Tudi I&n nhét 18 - 89
Tudi khéi phat Sém 98 (61)
n (%) Mudn 62 (39)
Gidi tinh Nam 86 (54)
n (%) N 74 (46)
Véng bung (trung binh, d6 léch chuan), cm 83,4 +9,1
Vong bung nhé nhat — vong bung I&n nhat 60 — 112
BMI (trung binh, d6 léch chgén), kg/m? 23,1+3,6
BMI nho nhat — BMI Ién nhat 16,2-33,4
, £ i Da hoac dang hut 30 (19)
0,
Hat thuoc la, n (%) Khong bao gio 130 (81)
P4 tirng udng ruou truéc
Ubng rwou, n (%) day f182((37%))
Khdng bao gi¢
A A Vay nén mang 88 (55)
S?; ;he lam sang, Vay nén ma 42 (26)
° D6 da toan than 30 (19)
Hoi chirng Cé 72 (45)
chuyén héa, n (%) Khéng 88 (55)
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Nhéan xét: D6 tudi trung binh trong nghién ctru 1a 61 tudi trong d6 sb nguei khéi phat bénh vay nén sém (<40
tudi) chiém ti 1& cao hon (61%). Ti I& nam/nir Ia 1,16. BMI va vong bung trung binh lan lwot 1a 23,1 kg/m?va 83,4
cm. Tilé nguoi hut thuoc la va uong rigu chiém ti 1& 19% va 30%. Trong cac thé 1am sang, vay nén mang chiem
ti 1é cao nhat, dé da toan than chiém ti Ié thap nhat. Bénh nhan vay nén cé hdi chirng chuyén hoéa chiém 45%.

Bang 2. Méi lién quan gitra héi chirng chuyén héa va céc dac diém trén bénh nhén vay nén (n=160)

sz C6 HCCH Khéng HCCH Khoang tin
Bien so (n=72) (n=88) PR cay 95% P
Gidi Nam 36 (50) 50 (56,8) i
n (%) N 36 (50) 8 (43.2) 1,2 0,8-1,6 0,389
Béo bung, n (%) 48 (66,7) 20 (22,7) 2,7 1,9-3,9 <0,001
B e Sém 5 (48,6) (7 6)

[ -
Tudi khai phat, n (%) Muén 7 (51.4) 5 (28.4) 1,7 1,2-2,3 0,003
bai thao dwong, n (%) 4 (33,3) 4 (4,5) 24 1,8-3,1 <0,001
Tang huyét ap, n (%) 45 (62,5) 6(18,2) 2,7 1,9-3,9 <0,001
Réi loan lipid mau, n (%) 6 (36,1) 1(12,5) 1,9 1,4-2,6 <0,001
Viém khép vay nén, n (%) 9 (26,4) 4 (15,7) 1,43 1-2,1 0,068

Nhén xét: Khéng thay méi lién quan gilra gidi tinh va HCCH trén bénh nhan vay nén. Bénh nhan cé béo
bung ¢ ti 1& mac HCCH cao gép 2,7 1an so v&i nhém khéng béo bung. Bénh nhan cé tudi khdi phat mudn (>40
tudi) co ti 1é mac HCCH cao gép 1,7 1an so véi nhém khéi phat bénh sém. Trong d6 BTD, THA va RLLM c6 ti
I&é m&c HCCH béng Ian lwot 2,4; 2,7 va 1,9 1an véi nhivng bénh nhan khong cé cac bénh ly trén. Con VKVN thi
khong cé mdi lién quan véi HCCH, p=0,068.

Bang 3. Piém cét cua chi s6 TyG va céc bién thé trong tdm soéat hoi chimg chuyén héa trén bénh nhan vay

nén (n=160)
Théng s6 TyG TyG-WC TyG-WHtR TyG-BMI

Diém cét 8,77 722,27 4,51 203,56
AUC 0,888 0,874 0,889 0,840
KTC 95% 0,828 — 0,932 0,812 -0,921 0,830 — 0,933 0,774 — 0,893
p <0,001 <0,001 <0,001 <0,001

D6 nhay, % 81,94 81,94 84,72 76,39

Do dic hiéu, % 86,36 79,55 78,41 78,41
Jouden 0,6831 0,6149 0,6313 0,5480

Nhén xét: Ca bdn chi sb TyG, TyG — WC, TyG — WHIR, TyG — BMI déu c6 dién tich dwdi dwdng cong trong
nhém tét trong khoang 0,8 — 0,9; dat tiéu chuén trong viéc chan doan, du doan HCCH. Trong dé chi sé6 TyG
va TyG — WHIR co gié tri cao hon v&i AUC cao. Chi sé TyG cé d6 nhay va do dac hiéu déu trén 80% trong khi
TyG — WHIR c6 dd nhay cao 84,72% va do dac hiéu thdp hon 80%. Hai chi sé con lai TyG — WC va tyG WHtR
c6 d6 nhay kha tét déu trén 80% nhwng d6 dac hiéu khong cao, déu dwdi 80%.

100
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80 100

d6 dac hiéu

Biéu dé 2. So sénh céc gié tri cua TyG, TyG — WC,
TyG — WHIR va TyG — BMI trong tdm soéat héi chirng
chuyén héa trén bénh nhéan vay nén

IV. BAN LUAN

Nghién ctru clia chung téi dwgc thire hién trén 160
bénh nhan vay nén nham danh gia gia tri cGa chi s6
Triglyceride-glucose (TyG Index) trong viéc tm soat
hdi chirng chuyén héa (HCCH). Trong mau nghién
ctru, d6 tudi trung binh 1a 46,3 + 15,8 tudi, va ti 1&
nam:n la 1,2:1, phu hop véi cac bao cao khac trong
y van.

Tilé HCCH trong nhém bénh nhan vay nén 1a 45%.
Khi dbi chiéu véi y van, i 1& nay nam trong khoang
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dao déng dwoc ghi nhan réng rai & cac quan thé bénh
nhan vay nén khac nhau. Ti & cGa chung ti cao hon
so v&i nghién clru clia Teklu va céng sw (31%) hay
Albareda va cong su (34,3%), nhung thap hon dang
k& so v&i bao cdo ctia O’Hagan va cong sw (69,7%).>5
Su khéac biét nay cé thé dwoc giai thich béi nhiéu yéu
t6, bao gébm sw khong ddng nhéat vé dac diém quan
thé (chang toc, 16i sbng) va quan trong nhét 1a sw
khac biét trong tiéu chudn chan doan HCCH duwoc ap
dung. Nghién ctu ctia ching t6i st dung tiéu chuén
Ddng thuan 2009 véi mbc vong eo diéu chinh theo
tiéu chuan chau A, day la mét lua chon thuc tién va
phu hop v&i quan thé ngudi Viét Nam, gitp tranh bd
s6t cac trwdng hop réi loan chuyén héa ma chua co
biéu hién béo bung rd rét.

Phan tich cac yéu t6 lién quan dén HCCH cho thay
céac thanh tb kinh dién ctia hoi chirng nay cé méi lién hé
manh mé nhat. Bénh nhan cé béo bung (PR=2,7) va
tang huyét ap (PR=2,7) c6 Ti |é m&c HCCH cao nhét,
tiép theo 1a dai thao dworng (PR=2,36) va rdi loan lipid
mau (PR=1,88). Nhitng két qua nay hoan toan phu
hop v&i co ché sinh bénh hoc chung, noi tinh trang
viém man tinh trong vay nén thic day khang insulin,
doéng vai tro trung tam lién két cac roi loan thanh phan.

Nhirng bénh nhan khéi phat vay nén muén (sau 40
tudi) co i I&é mac HCCH cao gép 1,67 1an nhoém khéi
phat sém (p=0,003). Diéu nay goi y nhém khéi phat
muon co thé co kidu hinh thién vé réi loan chuyén héa
nhiéu hon. Ngwoc lai, chdng t6i khong tim thdy mbi
lién quan c6 y nghia théng ké gitra gidi tinh (p=0,389)
hay d0 nang cta bénh v¢i HCCH. M&i lién quan v&i
viém khép vay nén (VKVN) ciing chwa dat y nghia
théng ké (p=0,068) , mé&c du nhiéu phan tich gdp khac
chi ra méi lién hé chét ché. Cé thé c& mau 160 bénh
nhan cla chung t6i con han ché, chwa di manh dé
phat hién méi lién quan nay.

Trong tam ctia nghién ctru la danh gia gia tri chan
doan cla chi sb TyG. Két qua phan tich dwéng cong
ROC cho thay TyG la mét cong cu tdm soat HCCH
co gia tri tét, voi dién tich dwéi duwdng cong (AUC) 1a
0,888 (KTC 95%: 0,828 — 0,932). Tai diém cét t6i wu
la 8,77, chi s6 TyG dat dd nhay (Se) 81,94% va dd dac
hiéu (Sp) 86,36%.

Khi so sanh véi cac bién thé cia né, TyG-WHtR
cho AUC twong dwong (0,889) va d6 nhay cao hon
(84,72%) nhwng lai giam d6 d&c hiéu xuéng duéi 80%
(Sp=78,41%). Céc chi sb TyG-WC (AUC=0,874) va
TyG-BMI (AUC=0,840) ciing cho thay gia tri tét nhung
coO sw can béng gitra d6 nhay va do dac hiéu kém hon
TyG nguyén ban. Do dé8, chi sé TyG don 1&, vén chi
can hai xét nghiém co ban 1a Triglyceride va glucose,
la thwdc do can bang, hiéu qua va thuc tién nhat trong
bdi canh sang loc thuwdng quy.

Két qua clia chuing t6i rat nhat quan véi y van qubc
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t&, ngay ca trong cac quan thé khéng mac vay nén.
Mbét phan tich tdng hop Ién cta Ali va cdng su® trén
13 nghién clru (49.324 nguwoi) da bao cao AUC gop la
0,87, d6 nhay 80% va do d&c hiéu 81%. Nhiéu nghién
ctvu doan hé va cét ngang I&n ciing ghi nhan diém
cat toi wu dao dong quanh méc 8,7-8,9 va AUC trong
khoang 0,84-0,93. Vi dy, Shin va cong s (2019) ghi
nhan AUC la 0,89 v&i diém cét 8,81; Son va cong su’
bao cao diém cét 8,72 (AUC 0,837). Sw bn dinh cla
chi s6 TyG trén nhiéu quan thé va tiéu chuin chan
doan khac nhau cling ¢b vai trd ctia né nhw mét dau
4n thay thé dang tin cay cho tinh trang khang insulin.
Nhiéu nghién ctru ciing chi ra rang TyG vuot tréi hon
HOMA-IR trong dw doan HCCH, c6 thé vi TyG phan
anh ca tinh trang khang insulin & gan va co, trong khi
HOMA-IR chi yéu phan anh khang insulin tai gan.

V6&i dd nhay va do dac hiéu can bang, chi sé TyG
nén duoc Idng ghép vao quy trinh kham va theo dsi
bé&nh nhan vay nén. Chung tdi d& xuét st dung diém
cat TyG = 8,77 lam méc sang loc. Nhirng bénh nhan
c6 chi sb TyG = 8,77 can dwoc xem |la nhém nguy co
cao va can dwoc danh gia HCCH day du (do huyét
ap, vong bung, xét nghiém HDL-c) theo tiéu chuén
E)éng thuan 2009. Viéc sang loc nay dac biét nén
duwoc wu tién & cac nhém cé nguy co cao bao gém
bénh nhan cé béo bung, kh&i phat vay nén mudn,
hodc da c6 tién st dai thao dwdng, tdng huyét ap va
rbi loan lipid mau.

V. KET LUAN

O bénh nhan vay nén tai co' s& nghién ctu, HCCH
chiém 45%, cho thay can sang loc thwéng quy.

TyG 1a cong cu tdm soat HCCH hiéu qua (AUC
0,888; diém cét’8,77; Se 81,94%; Sp 86,36%) va can
bang hon cac bién thé (TyG-WHIR, TyG-WC, TyG-BMI).

Nén wu tién sang loc bang TyG cho nhém nguy co
cao (béo bung, khéi phat mudn, keém BTB/THA/RLLM).

Khuyén nghi 1ong ghép chi s6 TyG (nguéng 8,77)
vao quy trinh kham vay nén va thuc hién ngoai kiém
da trung tam dé xac nhan nguwéng va gia tri tién lwong.
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DO AM LOP SI’NG THUQNG Bi BAN TAY VA MOI LIEN QUAN VO
DAC DIEM LAM SANG O’ BENH NHAN CHAM BAN TAY
TAI BENH VIEN DA KHOA KHU VU’C THU BUC, TP. HO CHi MINH

Chau Thj Kim Trang'?, Ly Thi My Nhung', Van Thé Trung’,

TOM TAT

Pt van dé: Cham ban tay 13 bénh viém da man tinh,
thworng lién quan dén yéu td nghé nghiép va gay anh huéng
I&n dén chét lwong cudc séng. Réi loan hang rao bao vé
da va mét d6 am I&p thuwong bi la co ché bénh sinh chinh.
Nghién ctru nay nhdm mo ta déc diém lam sang va chi s do
&m thwong bi (Stratum Corneum Hydration — SCH) & bénh
nhan cham ban tay tai Bénh vién Da khoa Khu virc Thi Dirc,
TP.Hb Chi Minh.

Phwong phap: Nghién clru cit ngang thwc hién tai
Bénh vién Pa khoa Khu viwre Tha Bic, TP.HS Chi Minh tir
09/2024 dén 04/2025, trén 63 bénh nhan cham ban tay va
64 ngudi dbi chirng béat cdp theo tudi, gidi. Chan doan dwa
vao 1am sang, danh gia mic do6 bang thang diém Hand
Eczema Severity Index (HECSI). D6 &m da duoc do béng
thiét bj MoistureMeterSC.

Két qua: Tudi trung vi clia bénh nhan 1a 42. Tién s& di
(ng, viém da va tiép xtc chat tdy rtva lién quan co6 y nghia
théng ké v&i nhém bénh (p < 0,001). Thei gian khéi phat
trung vi la 1 thang, thoi gian dién tién trung vi 1a 33 thang;
66,7% bénh nhan & giai doan man tinh. Vi tri tén thwong
thwong gap nhat & dau ngon tay. SCH & moi vi tri khao sat
clia nhém bénh déu thap hon nhém ching (p < 0,05).

Két luan: Cham ban tay phan I&n & thé man tinh, lién
quan nhiéu yéu t6 nguy co. Chi sé SCH c¢6 tiém nang 1a chi
déu hiru ich trong theo d&i va danh gia hiéu qua diéu tri.

Twr khoa: Cham ban tay; HECSI; B am 16p steing
thuong bi.
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SUMMARY

THE STRATUM CORNEUM HYDRATION AND ITS
ASSOCIATION WITH CLINICAL MANIFESTATIONS
OF HAND ECZEMA PATIENTS AT THU DUC
REGIONAL HOSPITAL

Introduction: Hand eczema is a chronic inflammatory
skin condition, commonly associated with occupational
exposure, and significantly affects patients’ quality of life.
The main pathogenic mechanism involves disruption of the
skin barrier and loss of moisture in the stratum corneum.
This study aimed to describe the clinical features and
stratum corneum hydration (SCH) index in patients with
hand eczema at Thu Duc Regional General Hospital, Ho
Chi Minh City.

Methods: A cross-sectional study was conducted at
Thu Duc Regional General Hospital from September 2024
to April 2025, involving 63 patients with hand eczema and
64 age- and sex-matched controls. Diagnosis was based on
clinical evaluation, and disease severity was assessed using
the Hand Eczema Severity Index (HECSI). Skin hydration
was measured using the MoistureMeterSC device. Data
were analyzed using SPSS version 26.

Results: The median age of patients was 42 years. A
history of allergy, dermatitis, and exposure to detergents
was significantly associated with the eczema group (p <
0.001). The median disease onset duration was 1 month,
with a median progression time of 33 months. Chronic stage
accounted for 66.7% of cases. The fingertips were the most
frequently affected sites. SCH values at all measured sites
in the eczema group were significantly lower than those in
the control group (p < 0.05).

Conclusion: Hand eczema predominantly presents in the
chronic type and is associated with multiple risk factors. The
SCH index is a valuable marker for monitoring and evaluating
treatment effectiveness.

Keywords: Hand eczema; HECSI; Stratum corneum
hydration.
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