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PIEM LAM SANG VA CAN LAM SANG O BENH NHAN VIEM TUY CAP
DO TANG TRIGLYCERIDE THEO PHAN PO TANG TRIGLYCERIDE
CUA HOINOI TIET 2010

TOM TAT

Pbat van dé: Viém tuy cdp (VTC) do tang
triglyceride (TG) lam tang nguy cd bién chifng tai cho,
VTC tai phat, téan suat bién chlirng nhiéu hon va tr
vong cao han so vdi cac nguyén nhan khac. Do vay
viéc xac dinh dugc cac yéu to lién quan dén phan do
nang cla tang TG 6 nhom BN VTC do tang TG la can
thiét va quan trong trong viéc quan ly bénh nhan (BN)
VTC. Muc tiéu: banh gia mai lién quan gilta mot s
yéu t6 lam sang, can lam sang va két cuc ctia BN VTC
do tdng TG vGi phan dd ndng cua tang TG theo Hoi
noi ti€t 2010. Phucng phap: Nghién ciu ti€n ctu
trén 132 BN VTC do tang TG nhdp vién tai Bénh vién
Chg Ray tlr thang 1 ndm 2017 dén thang 5 nam 2019.
BN VTC do tang TG dugc chia thanh hai nhom theo
phan dé nang cua tang TG theo HGI ndi tiét: tang TG
rat ndng (= 2000mg/dL) va tang TG nang (1000 -
1999mg/dL). Gia tri TG dugc ghi nhan trong vong 48
g|d dau sau nhap V|en Tién hanh khao sat ddc dlem
ldm sang, can Iam sang VTC do tdng TG va danh gia
sy khac nhau gilta hai nhém nay trong méi I|en quan
vGi cac yéu td nhan tréc hoc, dic diém lam sang, can
ldm sang va két cuc cla BN VTC do tang TG. Két
qua: So vdi nhém tdng TG nang, trung binh
hemoglobin (Hb) & BN VTC do tdng TG cao hon mot
cach cd y nghia & nhdém tang TG rat nang (p=0,017).
Cé su khac nhau vé thgi gian prothrombin (PT)
(p=0,001), creatinine (p=0,011) va CRP gid th& 48
sau nhap vién (CRP4g) (p=0,019) gilra hai nhém. Tan
suat vé tién can r6i loan lipid mau cao han mét cach
€6 y nghia & nhém tang TG rat nang (p=0,022). Phan
tich da bién chitng minh tién cdn tang TG, CRP4g, Hb
va PT lién quan cd y nghia thdng k& & nhdm VTC tang
TG rat nang (p<0.05). Két luan: O BN VTC do tang
TG, nhém tang TG rat nang co trung binh Hb dai han,
PT ngdn han va creatinine thap hon moét cach cé y
nghia thong ké khi so sanh vgi nhdm tang TG nang.
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Trong phan tich da bién, nhém tang TG rdt nang lién
quan dén tién cdn Ioan lipid mau, CRP4g, Hb va PT
(p<0.05). Viém tuy cap do tang TG c6 biéu hién 1am
sang gidng vai viém tuy cap noi chung.

Tu khoa: viém tuy cdp do tang triglyceride, tang
triglyceride rat nang

SUMMARY

CLINICAL AND PARACLINICAL FEATURES IN
PATIENTS WITH HYPERTRIGLYCERIDEMIA
INDUCED ACUTE PANCREATITIS
ACCORDING TO THE CLASSIFICATION OF
HYPERTRIGLYCERIDEMIA BY THE 2010

ENDOCRINE SOCIETY

Backgrounds: Hypertriglyceridemia induced acute
pancreatitis (HTGP) was associated with increased
risk of local complications, recurrent acute
panpcreatitis, the frequence of other complications
and high mortality as compared to other causes.
Determining factors associated with the severity of
hypertriglyceridemia (HTG) in patients with HTGP was
necessary and important in management of patients
with acute pancreatitis. Oblective: To assess the
relationship between clinical, subclinical factors and
outcomes in patients with hypertriglyceridemia
induced acute pancreatitis (HTGP) with the severity of
hypertriglyceridemia (HTG) by the 2010 endocrine
society. Methods: We prospectively analyzed a total of
132 patients with HTGP from January 2017 to May
2019 at Cho Ray Hospital. HTGP patients were divided
into two groups according to the grades of
hypertriglyceridemia (HTG) by Endocrine Society [4]:
very severe HTG (2000 mg/dL) and severe HTG
(1000 - 1999 mg/dL). Serum TG levels measured
within 48 hours of admission. We analyzed the
differences between two groups of patients, including
general infomation, clinical characteristics, biochemical
data and outcomes. Results: Comparing with the
severe HTG group, patients with the very svere HTG
had significantly higher level of hemoglobin (Hb)
(p=0.017), lower levels of prothrombin time (PT)
(p=0.001) and creatinine (p=0.011). The prevalence
of dyslipidemia was significantly high in the very svere
HTG group (p=0.022). Multivariate analysis
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demonstrated that history of hypertension, levels of C-
reactive protein at 48 hours post-hospitalization
(CRP48), and levels of Hb and PT were statistically
significant relating with the very severe HTG (p<0.05).
Conclusions: In patients with HTGP, there were
significantly higher of Hb and lower of PT, creatinine in
patients with the very severe HTG as compared to the
severe HTG. The very severity of HTG was significantly
associated with history of dyslipidemia. According to
the multivariate analysis, history of hypertension,
levels of CRP48 and levels of Hb and PT were
significant related to the very severe HTG (p<0.05).
Hypertriglyceridemia induced acute pancreatitis has a
clinical presentation similar to that of general acute
pancreatitis.

Keywords: hypertriglyceridemia induced acute
pancreatitis, very severe hypertriglyceridemia.

I. DAT VAN DE

Viém tuy cap (VTC) la tinh trang viém cap
tinh cda tuyén tuy, cd khoang 5 dén 10 % BN
VTC de doa tinh mang va t& vong déng ké.
Nhitng hi€u biét hién tai v& nguyén nhan va co
ché& clia VTC thi lién quan truc ti€p dén két cuc
thuan Igi, ngan nglra VTC tdi phat va quan ly BN
VTC t6t han [9]. Tang TG dugc xem la nguyén
nhan thudng gap hang th(r ba cia VTC, trong do
tdng TG nang va tang TG rat nang lam tang
nguy cg VTC, trong khi tang TG nhe hodc trung
binh cé thé la yéu t& nguy cd tim mach [3].
Nguyén nhén tdng TG cd thé nguyén phat (nhu
bat thudng gen chuyén hda lipid) hodc thr phat
do rugu, dai thdo dudng khdng kiém soat, thai
ky, béo phi, sir dung estrogen, ché do an va
thudc [9]. Tang TG thudng xay ra sau yéu to thd
phat & nhitng ngudi cé bat thudng gen chuyén
hoa lipid trudc do [3]. Tai Vit Nam, hién cé mét
vai nghién ciru vé VTC tang TG da va dang dugc
nghién cltu sdu han [1], [2], cac nghién ctu vé
VTC do tdng TG con kha it. Do vdy dé& gdp phan
lam rd han va cd thém théng tin vé dic diém cla
bénh dbng thdi xac dinh yéu t6 nao lién quan
dén phan do nang cua tang TG & nhéom dan s6
VTC do tdng TG la can thiét va quan trong.
Nghién ctu clia ching t6i dudc thuc hién nhdm
danh gia maéi lién quan gitra mot sO yéu t6 lam
sang, can lam sang va két cuc cua BN VTC do
tang TG vdi phan do nang cla tang TG theo HOi
noi tiét 2010.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1.Thiét ké nghién ciru: M6 ta cat ngang
c6 phan tich.

2.2.Pdi tugng nghién ciru: BN du 18 tudi
tr§ Ién, thoa tiéu chudn chan doan cia VTC,
dugc chan doan tdng TG mau véi ndng dd TG
>1000mg/dL va loai trir nguyén nhan khac ké ca
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viém tuy man. Xét nghiém TG mau dudc thuc
hién trong vong 48 giG sau nhap vién. Khong
nhan vao nghién ctu nhitng BN cé bénh ly man
tinh ndng chua kiém soat dugc va khdng du
thong tin can thiét. . B

2.3.Phucong phap chon mau: Chon mau
thuan tién.

2.4.Phucng thirc ti€n hanh. Cac BN thoa
tiéu chudn chon bénh, nhap khoa Noi Tiéu hda —
Bénh vién Chg Ray tir thang 1 nam 2017 dén
thang 5 nam 2019.

Ghi nhan cac théng tin vé chi s6 nhan trac
hoc, ddc diém Iam sang va can ldm sang, bién
chiing tai cho - toan than, suy tang va két cuc
Idm sang (VTC ndng, thdi gian ndm vién, nhap
ICU, bénh nang tr vong hodc xin vé).

_ Phan loai mic do téng TG mau theo Huéng
dan thuc hanh lam sang cua HOi Noi tiét 2010
[3]: tang TG ndng (1000-1999mg/dL) va tang TG
rat nang (=2000mg/dL). Sau do tién hanh khao
sat cac yéu toé trén & BN VTC do tdng TG vdi
phan d6 nang cla tang TG theo HGi ndi ti€t My.
Tat cd BN VTC do tang TG dugc diéu tri cg ban
va dugc can thiép giam TG bdng thay huyét
tuong, insulin hodc fenofibrate. Luu d6 nghién
cru nhu' sg do 1.

2.5. Phan tich thong ké. Cac so liéu dugc
xr ly va phan tich bang phan mém SPSS 20.0;
gia tri p <0,05 dugc coi la co y nghia thong ké.
Cac khoang tin cay dugc trinh bay & mic gidi
han 95%.

2.6. Pao dirc trong nghién ciru: Nghién
ctu nay da dugc su chap thuan cua Ho6i dong
dao dirc trong nghién cltu y sinh hoc Pai hoc Y
Dugc Thanh phd HO6 Chi Minh.

Bénh nhan VTC nhap vién Bénh vién Chg Ray ti
thang 1 nam 2017 dén thang 5 ndm 2019

Loai trr VTC man, bénh déng méc khﬁng dwoc
kiém soat, dudi 18 tudi, TG sau 48 gier ndm vién
va co nguyén nhén khac gay ra VTC

VTC do ting TG vé&i TG > 1000 mg/dL, n = 132

Téng TG nang (1000 - -—L Tang TG rét nang

1999 mg/dL), n = 80 (22000 mg/dL), n = 52

{ ]
[

So sanh va phan tich mi lién quan vé dac diém lam
sang, can lam sang va két cuc cGa VTC do ting TG gira
hai nhém tang TG rat ndng va ning

S0 dé 1. Luu doé nghién ciru
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INl. KET QUA NGHIEN cU'U

C6 132 BN dugc nhan vao nghién clfu. Trong
dé, c6 52 BN thudoc nhém tdng TG rat ndng
(2000 mg/dL) va 80 BN thuéc nhom tang TG
ndng (1000 - 1999 mg/dL). D&c diém dan s6

nghién c(fu gita 2 nhém nhu bang 1. Déc diém
can lam sang va két cuc cta BN VTC do téang TG
gilfa 2 nhdm nhu bang 2, bang 3 va bang 4.
3.1.Mai lién quan giira yéu to lam sang vGi
phan do nang cua tang TG & BN VTC do tang TG

Bang 1. Méi lién quan giiia dic diém Idm sang va phén dé ting TG mau ¢ BN VTC do

tang TG
car Tang TG rat nang Tang TG nang
Bien (n = 52) (n = 80) X2ort P
Tubi, M + SD 39,6 £6,7 41,6 £ 10,3 -1,203 0,231
GiGi Nam 39 (38,2%) 63 (61,8%)

tinh NTF 14 (40%) 21 (60%) 08(04-18) | 0615
BMI M+ SD 23,9+ 2,8 24,3+ 2,8 -0.761 0,448
> 23 kg/m? 31 (36%) 55 (64%) 0,7(03-1,4 | 0,282
Tién can VTC, n(%) 20 (44,4%) 25 (55,6%) 1,3(0,7-2,9) | 0,393
DTD, n(%) 21 (46,7%) 24 (53,3%) 1,5(0,8 -3,3) 0,219
THA, n(%) 10 (43,5%) 13 (56,5%) 1,2(0,5-3,1) | 0,659
St dung rugu, n(%) 14 (42,4%) 19 (57,6%) 1,2(0,5-2,6) | 0,681
RGi loan lipid mau, n(%) 12 (63,2%) 7 (36,8%) 3,1(1,1-8,6) | 0,022
Thudc (Estrogen), n(%) 2 (100%) 0 (0%) // 0,153

M + SD: trung binh + d6 l1éch chuén

Ching t6i tim thdy mdi lién quan cé y nghia
thong ké gilra phan d6 tang TG rat nang vdi
nhém BN c6 tién can rdi loan lipid mau (OR=3,1;
95% CI: 1,1 — 8,6; p = 0,022). Khdng tim th&y
mai lién quan gilta tdng TG mau rat nang vai cac
yéu t6: BMI thira can, nam gidi, tién can VTC,
dai thao dudng (PTD), tang huyét ap (THA), st
dung rugu va thudc (Estrogen) (p >0,05).

3.2.Ddc diém can lam sang va két cuc
cta BN VTC do tang TG theo phan do tang TG

Tim thdy moGi lién quan c6 y nghia thong ké
gilta phan d6 tang TG rat nang vdéi Hb, PT,
creatinine va CRP4s (>150mg/L) (bang 2). Cu
thé, nhém téng TG rat ndng cd chi s6 Hb dai
han, CRPva creatinin thap han, thdi gian PT ngdn
han so v6i nhém tang TG nang vdi p lan luct la
0,017; 0,019; 0,011 va 0,001. Khdng co su khac
nhau vé gia tri cia HC, Hct, BC, TC, APTT, natri,
kali, BUN, creatinine va glucose mau gilra 2
nhém nay (p > 0,05).

Bang 2. Méi lién quan giira dic diém cdn Idm sang va phén dé ting TG mau & BN VTC

do tang TG

Bién Tang(lf‘*:’_:;)“?“g Ta'zg Lng‘g‘“g X2 ort or U J
HC, M + SD 50+0,7 50+0,8 -1,180 0,858
Hb, M + SD 16,0 £ 2,3 150+ 2,4 2,412 0,017
Hct, M + SD 43,2 £ 6,4 44,0 £ 6,1 -0,711 0,478
CRP4g, M + SD 225,2 £ 106,0 263,1 £ 109,6 -1,966 0,051
TC, M+ SD 248,0 £ 90,5 2240+ 72,4 1,685 0,094
BC, trung vi 64,3 68,0 1965,0 0,592
PT, trung vi 53,0 75,3 1375,5 0,001
APTT, trung vi 69,0 65,0 1950,5 0,546
Glucose, trung vi 80,0 64,3 1904,0 0,412
BUN, trung vi 60,6 70,3 1773,5 0,153
Creatinine, trung vi 56,1 73,3 1536,5 0,011
Natri, trung vi 61,9 69,5 1840,0 0,262
Kali, trung vi 65,1 67.4 2006,5 0,732
Hct >44%*, n (%) 5 (38,5%) 8 (61,5%) 1,0(0,3-3,1) 0,942
BUN >20mg/dL*, n (%) 7 (28,0%) 18 (72,0%) 0,5(02-149 0,195
Creatinine >1.9 mg/dL, n (%) 5 (35,7%) 9 (64,3%) 0,8(0,3-2,7) 0,766
CRP4g >150mg/L, n (%) 37 (34,6%) 70 (65,4%) 0,3(0,1-0,9 0,019
Glucose > 200mg/dL 33 (42,3%) 45 (57,7%) 1,8(0,9-3,7) 0,109
Natri mau< 135 mEqg/L 36 (39,6%) 55 (60,4%) 1,4 (0,7 -2,8) 0,410
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*sau bu dich; M + SD: trung binh + d6 Iéch chun
Gia tri amylase mau va lipase mau tang gap 3 lan gidi han trén binh thudng & nhom tang TG rat

nang chiém ty lé lan luct la 48,8% va 28,8%

Bang 3. Amylase va lipase mau & BN VTC do tang TG theo phdn dé tang TG mau

< n Tang TG Tang TG
Bién Fit ning, n (%) ning, n (%) X2ortorU P value
S0 truong hop thuc hién xét nghiém amylase mau, n = 118
Amylase (U/L) > 3 lan gi6i han 1,9 (0,9 -
trén binh thudng, n = 43 21 (48,8%) 22 (51,2%) 41) 0,097
S0 trueng hgp thu'c hién xét nghiém lipase mau, n = 73
Lipase (U/L) > 3 lan gidi han 0,8(0,3-
trén binh thudng, n = 52 15 (28,8%) 37 (71,2%) 2,4) 0,705
Bang 4. So sanh két cuc & BN VTC do tang TG giiia hai nhom tang TG
cn Tang TG rat nan¢ Tang TG nang
Bién (n = 52) (n = 80) X2orU p
Suy hé hap, n (%) 11 (27,9%) 24 (72,1%) | 0,6 (0,3-1,4)| 0,261
Suy than, n (%) 7 (38,9%) 11 (61,1%) | 1,0(0,4—2,7)| 0,962
Suy tim mach, n(%) 5 (55,6%) 4 (44,4%) | 2,0(0,5-7,9)| 0,304
Suy tang kéo dai, n (%) 8 (40,0%) 12 (60%) | 1,0(0,4-2,7)| 0,952
Hoai tir tuy, n (%) 10 (27,0%) 27 (73,0%) | 0,5(0,2-1,1)| 0,070
VTC do Nang, n (%) 8 (40,0%) 12 (60,0%) _
téng TG Nhe/trung binh nang, n (%) 44 (39,3%) 68 (60,7%) | »0(04-27)) 0,952
Thdi gian nam vién, trung vi 66,5 66,5 2079,0 0,996
Nhap ICU, n (%) 13 (52,0%) 12 (48,0%) | 1,9(0,8—4,5)| 0,152
T& vong, n (%) 3 (75%) 1 (25%) 4,8 (0,5-47,8) | 0,300

Khong tim thdy su khac nhau vé thsi gian
nam vién, nhdp ICU, suy cd quan, suy tang dai
dang, hoai tr tuy, d6 nang VTC va ti |é tr vong
gitra 2 nhém tang TG rat nang va tang TG nang
(p >0,05).

3.3. Phan tich hoi quy nhi phan da bién

Bang 5. H6i quy nhi gid da bién & BN VTC do
tang TG trong mdéi lién quan gida cac yéu to 1ém
sang va cadn Iam sang voi phdn dé tang TG rat
nang theo Hoi ndi tiét 2010

Bién OR (95% CI) p
Réi loan lipid mau | 0,3(0,1-0,8) | 0,022
Hb 0,8(0,7-1,00 | 0,019
PT 1,4(1,0-1,9) | 0,043
Creatinine 1,2(0,7-1,9) 0,568
CRP4>150mg/L | 2,8 (1,1-7,3) | 0,037

Phan tich da bién chifng minh tién can roi
loan lipid mau, Hb, PT va gia tri CRP4g >150mg/L
lién quan co y nghia thong ké 6 BN c6 mic tang
TG rat nang (p <0,05).

IV. BAN LUAN

Tudi trung binh trong nghién clru cia ching
toi la 40,8 £ 9,1. Ti s6 nam/ni¥ la 3,4/1. Khong
c6 su’ khac nhau vé tudi trung binh, gidi tinh va
BMI thira can gitra hai nhom (p>0,05). O nhom
tdng TG rat nang, khong tim thdy maGi lién quan
V@i tién can VTC, BDTD, THA va s dung rugu khi
so v4i nhdm tang TG nang. CA I€ tién can VTC,
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DTD, s dung rugu la cac yéu td nguy cd cla
VTC va VTC do tang TG nén khi ching t6i phan
tich cac yéu to trén trong dan s6 VTC do tang TG
gilta 2 nhdm cho thdy khong khac biét. Trong
khi, nhém tang TG mau rat nang lién quan co y
nghia thong ké vdi tién can r6i loan lipid mau
(OR=3,1; 95% CI: 1,1 — 8,6; p =0,022). Rdi loan
lipid mau la mot trong cac yéu t6 nguy cg thd
phat gay tang TG [9]. Tang TG thuGng xay ra
sau yéu t6 thir phat 6 nhifng nguGi cé bat
thudng gen chuyén hda lipid trudc do [3]. Tan
sudt r6i loan lipid mau trong nghién cliu cla
chung t6i thap han nghién clfu ctda Fortson [5].
Ty |é nay khac nhau phu thudc vao BN ¢ quan
tdm dén van dé sic khoe, tam soat bénh hodc
BN cd biét rdi loan lipid mau tir trudc hay khong.
Tién cdn bénh dong mac trong nghién ciru cua
chidng téi phu hgp vdi nghién clru cia Fortson
[5] va vé yéu t6 th& phat cua tang TG (PTD
khdng kiém soat/ khdng biét, béo phi, rugu, roi
loan lipid mau, thudg,...).

VTC do tang TG th( phat sau s dung thudc
estrogen da coé bdo cao theo ca [10]. Trong
nghién clfu clia chdng toi, ghi nhan cd 2 trudng
hgp VTC do tang TG lién quan dén viéc s dung
thudc ngura thai dang vién udng estrogen. Yéu t6
nguy cd cd thé thdy ctia VTC do tdng TG sau
nguyén nhan estrogen bao gom bat thudng
chuyén hoda lipid, dé khang insulin, béo phi, st
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dung rugu va thai ky [10]. Thubc estrogen cé
thé lam giam 40% su’ nhay cam insulin kém theo
tang nong do AB tu do, cholesterol, TG trong
mau va co dap Ung theo liéu [9].

Khong cd su khac nhau vé gia tri amylase
mau va lipase mau gilta 2 nhém tang TG rat
nang va tang TG nang (p>0.05). Gia tri amylase
mau va lipase mau tang gap 3 lan gidi han trén
binh thudng & nhdm tang TG rat nang chiém ty
Ié lan lugt la 44,9% va 26,9% (bang 3). biéu
nay phu hdp véi gid tri amylase cd thé thap gia
hoac binh thuGng trong VTC do tang TG [9]. Ty
|é tang amylase va lipase mau sé khac nhau gilra
cac nghién ctu la do mic chon ngudng tang,
dan s VTC, thdi diém do amylase va lipase mau.
Theo Cameron [4], tdng lipid mau cd thé can
thiép vao viéc xac dinh nong do amylase trong
mau hodc su’ hién dién cua chat (fc ché su ton tai
clia amylase. Amylase c6 thé binh thudng gia tao
khi TG trong mau tdng >500 mg/dL va cd thé do
xudt hién hién tugng khang amylase. Lipase it bi
anh hudng bgi sy tdng TG mau.

Trong nghién cu cla chdng t6i, nhdm tang
TG rat ndng co gia tri Hb cao han (p=0,017), PT
ngan hon (p=0.001) va creatinine thdp hon
(p=0.011). O nhém tang TG rat nang, gid tri
CRP4g thap hon mét cach cé y nghia khi so véi
nhém tang TG nang (OR=0.3; 95% CI: 0.1 -
0.9; p=0,019). Ly giai diéu nay, theo Samar
Firdous [8], CRP tang Ién cung véi chi s6 khoi co
thé, c6 mét mdi tuong quan dudng trung gian
gitta CRP va BMI (> 23 kg/m2 vGi p < 0,01) va
TG cho thdy méi tuong quan am tinh yéu. Néu
trung binh BMI tdng 1 don vi, CRP tdng 0,239
lan va CRP tang dang ké&. Trong khi trung binh
tang 1 don vi chat béo trung tinh lam cho CRP
giam -0,006 [an nhung gia tri nay khong dang
k&. Diéu nay giai thich tai sao gia tri CRP4s >
150mg/dL thap han & nhéom VTC do tang TG cé
TG tang rat nang.

Khong c6 su khac nhau vé gia tri cia hong
cau, Hct, bach cau, tiéu cau, APTT, natri, kali,
BUN, creatinine, glucose va ti sO N/L gitta 2
nhom tdng TG rat nang va tdng TG nang VGi p.>
0,05. C6 thé 1a do nguBng tdng TG va cd mau
trong nghién cltu clia chiing t6i khdng du dé tim
thdy su khac biét.

Theo Jung Ah Kim [7], thgi gian Prothrombin
cao han & nhdom TG >200 mg/dL khi so sanh vdéi
mUc TG thap hon ngudng gid tri d6. Tang Lipid
mau cd lién quan dén su tang hoat dong cua hé
thdng dong mau trong dan sb binh thudng vi vay
cé thé giai thich cho k&t qua déng mau & BN
tang TG rat nang so vdi nhém tang TG ndng.

Trung binh Hb tai thdi diém nhap vién cao hon
mot cach c6 y nghia § nhém tang TG rat nang.
N6 cé thé bi anh hudng bai néng dd TG tang
trong mau va tinh trang c6 dac mau trong bénh
canh cta VTC.

Tang TG mau la mot yéu t6 doc lap lién quan
dén két cuc cta BN VTC, dac biét la VTC do tang
TG khi so sanh vdi cac nguyén nhan khac va
tirng mic tang TG. Cac nghién clu cho thdy VTC
cd muc TG tang nang va rat nang cé anh hudng
ro rét trén do nang cua VTC, kha néng tai phat,
bién ching hoai tir tuy va cac bién c6 suy tang
nhiéu hon, tang nguy cd bién chitng tai chd, hoi
chiing dap Ung viém kéo dai hon, tan suat tur
vong va thdi glan nam vién dai hdn [6]. Trong
nghién cfu ctia Wan J, thdi gian ndm vién, suy
tang, suy cd quan dai déng, hoai tur tuy, nhap
ICU va ti |é t&r vong tang theo phan d6 nang cua
tdng TG (p<0,001). Theo He WH [6], bi€n c8 suy
co quan dai dang, suy tang, hoai tir tuy & nhém
VTC tdng TG cao han khi so v&i nhdom khong
tang TG (p<0,05). Trong nghién clu cua chung
t0| khong tim thdy su khac nhau vé thdi gian
nam vién, nhdp ICU, suy cd quan, suy tang dai
déng, hoai tir tuy, ti 1& ti vong va do nang cla
VTC gilta 2 nhém tang TG rat nang va nang
(P>0,05). Co |é do nguGng tang TG trong nghién
cltu cta chdng téi chua du dé€ danh gia dugc su
khac biét vé anh hudng cla TG trén két cuc cla
dan s6 nghién clu.

Trong tudng lai, ching ta can c6 nhiing
nghién c(tu tién clfu véi c§ mau I6n dé thiét 1ap
ngudng tang TG thich hgp trong dan s6 VTC do
tdng TG dé cd thé danh gid xac dang mdi lién
quan gilfa cac yéu t6 lam sang va két cuc ¢ BN
VTC do tang TG. TU do6 gop phan trong viéc theo
dGi 1dam sang, diéu tri va quan ly BN VTC do tang
TG. Nghién cltu cia ching toi c6 mot s6 han
ché: ¢ mau nghién ctru nho, thai gian lay mau
ngan nén tan sudt bénh VTC do téng TG cb thé
thap han so véi thuc té.

V. KET LUAN

O BN VTC do tang TG, nhdm tang TG rat
nang cé trung binh Hb, PT va creatinin cao han
mot cach cd y nghia thong ké khi so sanh vdgi
nhém tang TG nang. Trong phan tich da bién,
nhom tdng TG rat nang lién quan dén tién can
loan lipid mau va gia tri CRP gid 48 (p<0,05).
Trong tuong lai, ching ta cdn nghién clu tién
clu 16n hon va ngu@ng gia tri tdng TG thich hgp
dé& co thé danh gid mdi lién quan gitta phan do
tdng TG va két cuc cta VTC do tdng TG & BN
VTC do tang TG.
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CONG VEO CQT SONG VA MOT SO YEU TO LIEN QUAN O HOC SINH
TIEU HOC DAN TOC KHMER TAI 2 TINH SOC TRANG VA AN GIANG

Pham Thanh Vii{, Nguyén Thi Thily Dwong?,

Nguyén Vin Tap3, Lam Minh Quang*, Nguyén Pirc Hué®, Phan Thi Dién®

TOM TAT

Pat van dé: Cong veo cbt sdng & Ia tudi hoc
dch‘ing la van dé mang tinh cap thiét. Mc}t sO r)ghién
cuu trén thé gidi, va Viét Nam cho thdy ty 1€ mac con
veo cot song ngay cang gia tang, dan dén nhu‘ng moi
lo vé thé chat va tam ly cho hoc sinh. bay la m0| quan
tam cla khong chi rleng céc bac phu huynh ma con la
mdi quan tam I6n cua hé thdng gido duc y té.
Phuaong phap Nghién cu cat ngang mo ta dugc
tién hanh trén 643 hoc sinh tai 2 trerng tiéu hoc dan
téc Khmer, trudng Tham Don 2 va B Nii To. Hoc sinh
dugc kham sang loc cong veo cbt sdng sau khi phu
huynh chap thuan cho hoc sinh tham gia nghién ctu.
trong khoang thdi g|an thang 18/02/2021 dén thang
26/02/2021. Muc tiéu: Xac dinh ty I& va mét s6 yéu
to lién quan dén cong veo cOt s6ng & hoc sinh tiéu hoc
dan téc Khmer 02 tinh Séc Trang Va An Giang. Két
qua: Ty I& hoc sinh tiéu hoc dan toc Khmer méc cong
veo cot song la 21,15%. Trong do, ty |é hoc sinh mac
cong cOt song (gtl hodc uGn) la 2,95% va veo cot
song la 18,97%. Tim thay mdi lién c6 y nghia thong ké
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gitta ty 1& mac cong veo c6t s6ng & hoc sinh vdi gidi
tinh va tinh trang dinh duGng (BMI) (p<0,05). Két
luan: Nghién cltu cung cdp cac s8 liéu vé ty 1é hoc
sinh méac cong veo cot song qua dé cho thay tinh
trang sUc khoe cot song cua hoc sinh nham glup phu
huynh va gido vién tiéu hoc can thl.rdng Xuyén quan
tam dén diéu klen sinh hoat, hoc tap va ché do dinh
du’dng hgp ly glup cho sur phat trlen clla xuang trong
giai doan phat trién ctia hoc sinh tiéu hoc.

Tu khoa: cong veo cOt song, hoc sinh tiéu hoc
dan toc Khmer.

SUMMARY

SCOLIOSIS AND SOME RELATED FACTORS
AMONG ELEMENTARY SCHOOL STUDENTS
OF KHMER ETHNIC IN AN GIANG AND
SOC TRANG PROVINCE

Objectives: To estimate the prevalence of
scoliosis and to identify some related factors to
scoliosis among elementary school students of Khmer
ethnic group in Soc Trang and An Giang province.
Results: The study indicated that 16.13% of students
had scoliosis; among those, the prevalence was 2.95%
for spinal curvature (kyphosis or lordosis) and 18.97
scoliosis curve. Found a statistically significant
association between the prevalence of scoliosis in
schoolchildren and gender and nutritional status (BMI)
(p<0.05). Conclusion: The study provides data on
the percentage of students with scoliosis, thereby
showing the status of students' spine health to help
parents and primary school teachers need to regularly
pay attention to living conditions, Learning and proper
nutrition help the development of bones during the
development period of primary school students.



