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47,03+10,96 [4]

Trong nghién cfu cta chdng toi ty 1€ réi loan
gidc ngu 6 ngudi bénh tram cam tai dién 1a
82,2%. Nghién c(tu cia Nguyén Boan Manh nhan
thay r6i loan giac ngu la triéu chiing gap & hau
hét bénh nhan nghién ctu (98,0%) [5] Nghién
clu cla Seon-Cheol Park va cong su’ trén 944
ngudi bénh mac rdi loan tram cam va nhan thay
0 tdi 93% ngudi bénh cd roi loan gidc ngl [6]

Khi nghién cltu vé cac loai hinh r6i loan gidc
ngu, trong nghién cliu cta ching toi biéu hién
khé vao gidc la bi€u hién hay gdp nhat chiém
88,3%, ti€p theo ddé la khd duy tri gidc ngu
chiém 71,7%, biéu hién thirc ddy s6m budi séang
chiém 58,3%. C6 3,3% ngudi bénh cd rbi loan
cam giac ngu, dac biét c¢d 16,7% ngudi bénh co
bi€u hién mat ngl hoan toan. Tuy nhién khi
nghién clu vé ty Ié mat ngu trong cac phan loai
chén doan tdm than khac nhau Yasuko Okuji va
cdng su' (2002) da dua ra nhan dinh rang trong
nhdm r6i loan dang co thé thudng phan nan vé
tinh trang khé vao gidc, trong nhém lo au
thudng phan nan vé kho duy tri gidc ngu con cac
r6i loan khi sac thudng phan nan vé thirc day
budi séng sém [7].

Nghién cru clia chiing t6i nhan thdy rang khi
c6 rbi loan giac ngu tat cd ngudi bénh déu cé
biéu hién mét méi trong ngay, phan I6n ngudi
bénh trong ngay cé biéu hién giam tp trung
(85,0%), céng thang (45,0%), chdong mat
(36,7%), bdn chdn (35,0%) trong khi do6 run ray

la it phd bién nhét (13,3%). Nghién clru clia Bui
Thanh Tung (2021) vé rGi loan gidc ngu trén
bénh nhan rdi loan co thé hda nhan thdy phan
I6n bénh nhan trong ngay cd biéu hién bon chén
va cang thdng, nhirc dau (88,5%), cac biéu hién
phG bién tiép theo la chdng mét (75%) va gidm
tap trung (71,2%), trong khi d6 run rdy it phd
bién nhat, gap & 38,5% bénh nhan. [8]
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NGHIEN CU’U HOI CHO’'NG CHUYEN HOA THEO NCEP-ATP III
O’ BENH NHAN THAN NHAN TAO CHU KY TAI BENH VIEN BACH MAI

TOM TAT

Hoéi chitng chuyén hda la mét trong nhitng nhan
t6 chinh lam tdng kha nang tir vong & cac bénh nhan
than nhan tao chu ky, lam tang nguy cg tir vong gap
2-4 [an. Muc tiéu cla nghién clu la khao sét ty 1€ va
dic diém h0| chu‘ng chuyen hdéa theo NCEP — ATP III
va tim hiéu mét s6 yéu t8 lién quan dén hdi chiing
chuyén héa & bénh nhan than nhan tao chu ky tai
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bénh vién Bach Mai. Ddi tugng va phudng phap: Gom
160 bénh nhan than nhan tao chu ky tai Trung tam
Than - tiét niéu va loc mau, Bénh vién Bach Mai.
Perdng phap nghién citu: mo ta cit ngang. Két qua
Ty |8 hdi chiing chuyé&n hoa trén bénh nhan loc mau
chu ky chiém 54,4%. Trong do: ty I& tdng vong bung
1a 19,4%, gia tri trung binh clia vong bung 13 78,51 +
8,89; ty Ié tdng huyét ap la 74,4%, gia tri trung binh
huyét ap tdm thu va huyét ap tdm truong lan luct la
138,6 + 18,2 va 79,1 + 12,1 mmHg; ty lé tang
glucose mau déi la 61,3 %, gia tri glucose mau doi
trung binh la 6,6 + 2,29 mmol/l; ty |é tang triglycerid
la 41,3%, gia tri triglycerid trung binh la 1,95 + 1,33
mmol/. Ty |é giam HDL-C la 66,9%, gié tri trung binh
cla HDL-C la 1,06 + 0,38 mmoI/I Két luan: O bénh
nhan than nhan tao chu ky cé ty 18 ri loan cac thanh
t6 clia hdi chirng chuyén hda cao, trong do ting huyét
ap va r6i loan HDL chiém ty 1€ cao nhat.
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To khoda: hdi chiing chuyén hda (HCCH), than
nhan tao chu ky (TNTCK)

SUMMARY
METABOLIC SYNDROME ACCORDING TO
NCEP — ATP III IN HEMODIALYSIS
PATIENTS IN BACH MAI HOSPITAL
Metabolic syndrome is one of important elements
that raises mortality rate in hemodialysis patients,
which it increases the risk of death from second to
four times. The objective of the study was to
investigate the prevalence and characteristics of
metabolic syndrome according to NCEP - ATP III and
look for some factors related to metabolic syndrome in
hemodialysis patients in Bach Mai hospital. Subjects
and methods: Including 160 hemodialysis patients at
the Center of Kidney - urology and dialysis, Bach Mai
hospital. Research method: cross-sectional description.
Results: The prevalence of metabolic syndrome in
hemodialysis patients was 54,4%. The prevalence of
abdominal obesity was 19,4%, the average value
abdominal obesity was 78,51 + 8,89 ; The prevalence
of hypertension was 74,4%, the average value systolic
blood pressure and diastolic blood pressure were
138,6 £ 18,2 and 79,1 £ 12,1 mmHg; The prevalence
of hyperglycemia was 61,3%, the average value blood
glucose was 6,6 £ 2,29 mmol/l; The prevalence of
triglyceride increase was 41,3%, the average value
triglyceride was 1,95 £ 1,33 mmol/l. The prevalence
of HDL-C increase was 66,9%, the average value HDL-
C was 1,06 £ 0,38 mmol/I. Conclusion: The prevalence
of metabolic syndrome in hemodialysis patients is
high, in which hypertension and HDL disturbances are
higher than others.
Keywords: metabolic syndrome, hemodialysis.

I. DAT VAN PE

Loc mau chu ky dudc xem la phuong tién
tich cuc nhat trong viéc diéu tri cac bénh nhan
suy than man giai doan cudi. Trén nhirng dGi
tugng nay, hdi chiing chuyén hda xuét hién rat
phd bién. Trén thé gidi d& cd nhiéu nghién cliu
vé hdi chiing chuyén hda & nhitng bénh nhén loc
mau chu ky, tuy nhién, & nudc ta van dé nay
chua dugc quan tam dung muc. Xudt phat tu
nhitng ly do trén, ching t6i thuc hién dé tai
“Nghién ctu héi chirng chuyén hda theo NCEP —
ATP III & bénh nhan than nhan tao chu ky tai
bénh vién Bach Mai”, nham hai muc tiéu: Khao
sat ty & va dic diém hdi chiing chuyén hda theo
NCEP — ATP III, va tim hi€u mdt s8 yéu t6 lién
quan dén hdéi chiing chuyén héa & bénh nhan
than nhan tao chu ky tai bénh vién Bach Mai.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
POi tugng nghién clru. DG tugng nghién
clru gém 160 bénh nhan dang diéu tri bang than
nhan tao chu ky tai Trung tdm Than — tiét niéu
va loc mau, Bénh vién Bach Mai.
Tiéu chuan lua chon:

- Cac bénh nhan suy thdn man giai doan
cudi, dang diéu tri bang than nhan tao chu ky.

- Tubi > 18.

- Thai gian loc mau chu ky tir 3 thang tra Ién.

_ - Bénh nhan loc mau chu ky du 3 lan/tuan,
mai lan 4 gic.

Tiéu chudn loai tru:

- Bénh nhan dang bi cac bénh ly cdp tinh
nang: hén mé, suy ho hdp cap, nhiem trung
nang...(khéng thé do dudc vong bung, vong
mong, va cac chi sd nhan trac khac).

- Bénh nhén dang bi xo gan c¢6 chudng, tran
dich mang bung.

- Bénh nhan bi di tat ving cot s6ng long
nguc, vung bung, ving hong va vung méng (anh
hudng dén két qua do chiéu cao, vong bung,
vong mong).

- Bénh nhan khong thé tu ding dugc.

- Bénh nhan khdng thé tra I16i chinh xac cac
cau hai.

- Bénh nhan khong dong y tham gia nghién c(u.

Phuong phap nghién ciru: M6 ta cat ngang.

Cac thong s6 nghién cfru: Vong bung,
Huyét ap tam thu, Huyét ap tam trucng,
Triglycerid mau lic d6i, HDL-C mau lic doi,
Glucose mau ldc doi.

Tiéu chudn chadn doan cia NCEP - ATP III
(2005)1:

Ho6i ching chuyén hda dudc chan doan khi
6 tUr 3 tiéu chi sau trg lén:

- Béo bung: vong bung > 90 cm & nam va >
80cm & nit (theo tiéu chudn ddi véi ngudi Nam A2,

- Tang triglycerid mau: = 150 mg/dl (1,7
mmol/l) hodc dang diéu tri tang triglycerid mau.

- HDL-C thap: < 40 mg/dl (1,03 mmol/l) &
nam va < 50 mg/dl (1,29 mmol/l) & ni; hoac
dang diéu tri giam HDL-C.

- Huyét ap cao: Huyét ap tam thu > 130
mmHg hodc huyét ap tam truong = 85 mmHg
hodc dang diéu tri tang huyét ap.

- Budng huyét luc déi cao: 2100 mg/dl (5,6
mmol/l) 2 hodc dang diéu tri tdng dudng huyét.

Xir ly sO liéu: Thiét k€ va nhap sO liéu,
phan tich s6 liéu bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua ddi tugng
nghién clru

Bang 1. Phdn bé doi tuong nghién ciru
theo gioi tinh

Gigi n % p
Nam 89 55,6

N 71 44,4 0,155
Tong 160 100
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Trong nghién clu cla ching t6i, ty 1€ bénh
nhan nam (55,6%) cao han so vdi bénh nhan nir

(44,4%), nhung su khac biét khong cé y nghia

thong ké (p > 0,05).

Bang 2. Phan bé déi tuong nghién curu theo gidi va thdi gian loc mau

Thdai gian loc mau Nam N n p
< 2 ndm 26 (29,2%) 18 (25,4%) 44 (27,5%)
2 -5 nam 14 (15,7%) 10 (14,1%) 24 (15%) 0,938
> 5 nam 49 (55,1%) 43 (60,5%) 92 (57,5%)

Thdi gian loc mau trong nghién ctfu phan I6n trén 5 nam, chiém ty 1€ 57,5%, va khong cod su
khac biét & 2 gidi tinh (p > 0,05). )
3.2. Ty lIé va dac diém vé hoi chirng chuyén hoéa

Bang 3. Ty Ié madc hdi chirng chuyén héa & bénh nhan than nhan tao chu ky

HGi chirng chuyén héa Nam Nir n P
Co 45 (51,7%) 42 (48,3%) 87 (54,4%) 0.281
Khong 44 (60,1%) 29 (39,9%) 73(45,6%) '

Bénh nhan than nhan tao chu ky trong nghién clfu cla chlng t6i cé ty 18 hdi ching chuyén hda
cao (54,4%) va nam gidi co ty 18 hdi chitng chuyén hda cao han (51,7%) so véGi nit gidi (48,3%),
nhung su khac biét nay khong cd y nghia thong ké (p > 0,05).

Bang 4. Ty Ié cdc thanh té cua hdi ching chuyén hoa & bénh nhdn thin nhan tao chu ky

Cac thanh to cua hoi Nam N@r Chung
chirng chuyén héa (n = 89,%) (n = 71,%) (n = 160,%) P
T&ng vong bung 9 (10,1%) 22 (31,0%) 31 (19,37%) 0,001
T&ng huyét ap 66 (74,16%) 53 (74,65%) 119 (74,38%) 0,944
Tang Glucose mau 53 (59,55%) 45 (63,38%) 98 (61,25%) 0,621
Tang Triglycerid 39 (43,82%) 27 (38,03%) 66 (41,25%) 0,460
Giam HDL-C 60 (67,41%) 47 (66,2%) 107 (66,88%) 0,871

O bénh nhan than nhan tao chu ky tai Bénh vién Bach Mai, tang huyét ap, giam HDL-C, tang
glucose mau chiém ty 1é cao. Khdng cd su’ khac biét cd y nghia thong ké giifa 2 gigi clia cac thanh to
tang huyét ap, tang glucose mau, tang triglycerid va giam HDL-C (p > 0,05). V& yéu t0 tang vong
bung, ty Ié & nif gidi cao han nam gidi (p < 0,05).

Bang 5. Phan bo sé luong cdc thanh té cua héi ching chuyén hoa trong nhom bénh

nhén than nhén tao chu ky cé hdi ching chuyén hoa (n=87)
So lugng thanh to 3 4 5
n 43 34 10
% 49,4% 39,1% 11,5%

Theo NCEP-ATP III (2005), héi chitng chuyén hda dugc chan doan khi cd tir 3/5 thanh t6. Trong
nghién clru clia chdng t6i, nhdom bénh nhan cé hdi chiing chuyén hda bi r6i loan 3 thanh t6 chiém ty
|€ cao nhat (49,4%).

3.3. Madi lién quan giira hdi chirng chuyén héa va mét sé yéu té

Bang 6. Lién quan giifa hdi chirng chuyén hdéa déi vdi tudi va BMI

A Lz A C6 hdi chirng chuyén Khoéng cé hdichirng
Yéu to khao sat héa (X % SD) chuyén héa ( X # SD) P
Tuoi 55,15 + 14,03 52,18 + 14,70 0,194
Chi s5 khi cg thé (BMI) 21,84 £ 2,97 20,32 £ 1,74 < 0,001

Trong nghién clfu clia ching t6i, BMI cia nhdm bénh nhan than nhan tao chu ky cd hoi ching
chuyén hoda cao hon nhém khéng ¢ hdi chitng chuyén hda, su’ khac biét cd y nghia thdng ké (p <
0,001). Tudi cia nhém cb hdi chlitng chuyén hda cao hon nhém khéng cd hdi ching chuyén hda,
nhung khong cé y nghia théng ké (p > 0,05). ]

Bang 7. Hi chirng chuyén hda vdi thdi gian loc mau bang thidn nhan tao chu ky

Thdi gian loc mdu | C6 hdi chirng chuyén héa|Khéng cé hdi chirng chuyén héa n | p
< 2 nam 24 (27,6%) 20 (27,4%) 44
2-5 ndm 12 (13,8%) 12 (16,4%) 24 0893
> 5 nam 51 (58,6%) 41 (56,2%) 92|™
Téng 87 73 160
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Thdi gian loc mau ctiia nhém bénh nhan than
nhan tao chu ky ¢ hdi chirng chuyén hdéa phan
I6n cao han nhém khdng ¢ héi chiing chuyén
hdéa, nhung khong cé y nghia thong ké (p >
0,05).

IV. BAN LUAN

Piac diém vé bénh nhan trong nghién
clru: Trong nghién clu vé cac bénh nhan than
nhan tao chu ky tai Bénh vién Bach Mai, nhom
bénh nhdn nam co ty 1€ cao han nit (Ian lugt la
55,6% va 44,4%), nhung su’ khac biét khong cd
y nghia thong ké (p > 0,05). Nghién cliu nay
cling tuagng tu nghién clru cia Hoang Vinh Phu
va cOng su (2016) 3, vdi 52,94% bénh nhan nam
va 47,06% bénh nhan ni.

Vé thdi gian loc mau cta bénh nhan than
nhan tao chu ky, chid yéu trén 5 nam, chi€m
57,5% va khong khac biét theo gigi tinh (p >
0,05). Nghién clfu nay co ty |é cao haon so vdi
nghién clu cla Pham Van Thanh va cong su
(2014)*, vdi thdi gian loc mau phan I8n trén 5
nam, chiém ty Ié 30%.

Ty 1€ va dsc diém vé hdi ching chuyén hda
trén doi tuong nghién cuu: Ty 1€ hoi chirng
chuyén hda & bénh nhan than nhan tao chu ky
trong nghién clu cta ching toi chiém ty Ié cao
(54,4%), va khong co su’ khac biét gitra 2 gidi (p
> 0,05). Ty Ié nay gan tugng dong vdi nghién
cftu clia M. Syukri va cong su (2020)°, hoi ching
chuyén hda chiém 50,2%.

Trong cac thanh t6 clia hdi chiing chuyén
hoa, tdng huyét ap, giam HDL-C, tang glucose
mau chiém ty |é cao, va khong cd su khac biét
gitra 2 gigi. Trong dd, tang huyét ap chi€ém ty Ié
cao nhat (74,16%).

Theo NCEP-ATP III (2005), héi ching
chuyén héa dugc chan doan khi cé tir 3/5 thanh
t0. Trong nghién cfu cda chdng t6i, nhém bénh
nhan c6 hdi chiing chuyén hoéa bi r6i loan 3
thanh t6 chiém da s6 (49,4%). Cac ty Ié nay
tugng dong vai nghién clru ciia Pham Van Thanh
va cOng su (2014) 4. Trong dod, téang huyét ap co
ty 1€ cao nhat (87,3%). Va, phan Ién cac bénh
nhan than nhan tao chu ky bi r6i loan 3 thanh t6
clia héi chirng chuyén héa, chiém 36,9%.

Mdi lién quan giira hdi chirng chuyén
héa va mot s6 yéu to: Nhom co hdi chiing
chuyén hoéa cd BMI cao hon nhém khdng cé hdi
chitng chuyén hda, lan lugt co gia tri la 21,84 +
2,97 va 20,32 £ 1,74, véi p < 0,001. Nhung hoi

chitng chuyén hda khdng c6 mdi lién quan Vi
tudi va thdi gian loc mau, véi p > 0,05. Cac gid
tri nay tuang tu vdi nghién clftu cla Jalalzadeh va
cong su (2011)8, vaGi BMI clia nhém cd hoi ching
chuyén hda va khdng c6 hdi chiing chuyén hda
[an luct 1a 26,7 + 4,3 va 22,2 + 3,4.

V. KET LUAN

H&i chirng chuyén hda xuét hién phé bién &
bénh nhan than nhan tao chu ky. Trong nghién
cfu cua chdng toi vé bénh nhan than nhan tao
chu ky tai Bénh vién Bach Mai, hdi chitng chuyén
héa chiém ty & 54,4%. Theo NCEP-ATP III
(2005), hdi chirng chuyén hda dugc chdn doan
khi cé tir 3/5 thanh t6. Doi v6i nghién clfu cua
chiing tdi, nhém bénh nhén c6 hdi chitng chuyén
hoa bi roi loan 3 thanh t6 chiém da s6 (49,4%).
Trong d6, tang huyét ap chiém ty lé cao nhat
(74,16%). H6i ching chuyén hda cd lién quan
dén chi s6 khdi cla co thé, nhung khéng cdé méi
lién quan vdi tudi va thdi gian loc mau. Vi véy,
duy tri can nang ly tudng la mot trong nhifng
cach dé phong tranh hdi chitng chuyén hda.
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