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NGHIEN CU'U TAN SUAT XUAT HIEN CAC TIEU CHI CUA HQI CHUNG
CHUYEN HOA THEO CAC TIEU CHUAN CUA IDF VA ATPIII
O’ NGU'O'I TIEN PAI THAO PUO'NG TYPE 2

P6 Pinh Tung2 Ta Vin Binh?, Trinh Thanh Ha?2

TOM TAT

Muc tiéu: Nghlen cltu nham danh gla vai tro, y
nghia cac tiéu chi, d€ st dung hiéu qua cac tiéu chuan
chan doan hoi chu’ng chuyen héa. Phuang phap:
948 d6i tugng tlen dai thao dudng (30-69) dugc lua
chon, kham lam sang, xét nghlem nghlem phap tang
du’dng mau, lipid mau dé phan tich tan sudt xudt hién
cac tiéu chi cla h0l chu‘ng chuyen hoa. K&t qua: Tan
suat xudt hién cac tiéu chi ciia HCCH theo IDF lan lugt
l3: tdng VE (100%), THA (84,7%), ting BH (81, 7%),
glam HDL-C (66, 4%), tang TG (60,5%). Tan sudt cac
kiéu ph0l hop cac tiéu chi ctia HCCH theo IDF (3 tiéu
chi, 4 tiéu chi, 5 tiéu chi) la 32,9%, 40,9%, 26,2%.
Tan sudt xuat hién céc tiéu chi ctia HCCH theo ATPITI
[an lugt Ia THA (89,8%), tang PH (87,8%), tang TG
(79%), glam HDL-C (70,2%), tang VE (15,3%). Tan
suat cac kiu phdi hgp cac tiéu chi cla HCCH theo
ATPIII (3 tiéu chi, 4 tiéu chi, 5 ti€u chi) la 62%,
33,9%, 4,1%. K&t luan: Theo IDF tan suat cao nhat
cua cac tiéu chi HCCH la tang VE, thdp nhat la téng
TG; 4 tiéu chi chiém ti 1€ nhiéu nhat. Theo ATPIII, tleu
chi THA c6 tan suét cao nhat, tang VE thap nhat cac
kiéu ph0l hdp tiéu chi glam dan tir 3 dén 5 tiéu chl

Tu khoa: Tién dai thao dudng; hoi chiing chuyén
hoa, tiéu chi

SUMMARY

IDENTIFYING THE FREQUENCY OF

METABOLIC SYNDROME CRITERIA
ACCORDING TO IDF AND ATPIII STANDARDS

IN TYPE 2 DIABETES PATIENTS

Objective: This study aimed to evaluate the role
and significance of criteria for metabolic syndrome to
effectively diagnose the syndrome. Methods: 948
type 2 diabetes patients aged 30-69 years were
selected for clinical examination and laboratory tests
to analyze the frequency of criteria for metabolic
syndrome according to IDF and ATPIII standards.
Results: The frequency of criteria according to IDF:
increased waist circumference (100%), hypertension
(84.7%), increased fasting glucose (81.7%),
decreased HDL-C (66.4%), and increased triglycerides
(60.5%); the frequency of combinations of criteria (3
criteria, 4 criteria, 5 criteria) were 32.9%, 40.9%, and
26.2%, respectively. The frequency of criteria
according to ATPIII were: hypertension (89.8%),
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increased fasting glucose (87.8%), increased
triglycerides (79%), decreased HDL-C (70.2%), and
increased waist circumference (15.3%); the frequency
of combinations of criteria (3 criteria, 4 criteria, 5
criteria) were 62%, 33.9%, and 4.1%, respectively.
Conclusion: According to IDF, the highest frequency
of criteria was increased waist circumference, and the
lowest was increased triglycerides. The most common
combination of criteria was 4 criteria. According to
ATPIII, hypertension had the highest frequency, while
increased waist circumference had the lowest. The
frequency of combinations of criteria decreased from 3
to 5 criteria. Keywords: Type 2 diabetes, metabolic
syndrome, criteria.

I. DAT VAN DE

Trén thé gidi da cd cac nghién cliu vé HCCH
G ngudi tién DTD. Theo Mohammed Ali Al-
Shafaee, ty |€ HCCH theo IDF & doi tugng tién
PTD (IFG) 13 45,9% (30,8% & nam, 58,9% &
nif). Theo Pirjo Ilanne, Johna G, Eriksson va
cdng su, ty I& HCCH theo tiéu chuan cia WHO &
do6i tugng suy giam glucose mau lic déi & nam la
74% va & nif 1a 52,2%, ty & HCCH & ddi tugng
r6i loan dung nap glucose (IGT) thira can & nam
la 84,8% va & nir la 65,4%. Va nhiéu nghién ctu
cling da chi ra nhdm cac yéu té nguy cd cua
HCCH c6 thé du doén su phat trién thanh bénh
DTD va bénh tim mach.

O Viét Nam, theo nghién ctru ctia Vién dinh
duBng Viét Nam & 620 d&i tugng tudi tir 25-64
cho thdy ty I&é mac HCCH la 13,1%, riéng tai Ha
NOi va Thanh ph6 HO Chi Minh la 18%. MOt diéu
dang quan tdm hon nifa la nhu nhiéu nghién clru
cho thady cac bién ching cla DTD da xay ra
trong giai doan tién DTD nhung ngudi bénh
khdng biét dé diéu tri nén cac bién chling nay
ngay cang tr@ nén tram trong han. Do do viéc
phat hién sém nhirng déi tugng cé nguy cd cao
bi DTD nay ciling nhu cac tiéu chi cia HCCH &
cac ddi tugng d6 dé can thiép sém thi viéc du
phong mdi thuc su cé y nghia va hét sifc can
thiét nhdm gidm t& vong, tan tat, giam ganh
ndng cho gia dinh va xa hoi.

M&t khac, du cé nhiéu tiéu chudn chan doan
HCCH nhung chi c6 tiéu chuan clia IDF va ATPIII
la dé thuc hién & cong ddng do khdng ddi hoi
nhifng xét nghiém phdc tap va ton kém. Ninh
Binh lai 13 thanh phS dang phat trién, c6 tdc dd
dd thi héa nhanh, c6 dic diém dia du ban son
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dia pha trén d3c diém cac ving- mién, vi vay
ching téi ti€n hanh nghién clru dé tai nay nham
muc tiéu xac dinh tan sudt xuat hién cla cac tiéu
chi cta héi chiing chuyén hda theo tiéu chén
doan theo IDF, ATP III.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dol tugng nghién ciru

Tiéu chudn chon: nhitng ngudi tudi tir 30 —
69 dudgc chan doan tién dai thdo, dong y tham
gia nghién cu. Loai trir cac d6i tugng: Cac doi
tugng dd dudc chan doadn dai thdo dudng tir
trude thdi diém nghién clfu hodc dang si dung
thuéc ha dudng huyét, Cac d6i tugng khong
dong y tham gia nghién clu, phu nit dang mang
thai, dang bi cac bénh cap tinh, cac déi tugng
khong thoa man tiéu chudn lua chon. Nghién
cltu nay la mét phan cia Nghién cllu D-START
do Lién doan Dai thdo dudng Qubc té Tai trg;
dugc thuc hién tai Thanh phd Ninh Binh va
Thanh ph6 Tam biép, tinh Ninh Binh.

2.2. Phuong phap nghién ciru

+ Nghién clu md ta cat ngang, két hop vdi

chén doan tién dai thdo dudng, dai thdo dudng
type 2 theo ADA 2011; DBanh gia chi s BMI,
vong eo dua theo tiéu chudn clia WHO 2000 ap
dung cho ngudi trudng thanh Chau A; banh gia
chi s6 huyét ap theo JNC VII.

23. Xt ly sO liéu. X ly sO liéu theo
phudgng phap thong ké Y hoc véi phan mém
SPSS 16,0 vdi cac thuat toan. Dung test khi binh
phuong dé€ so sanh su khac biét cla cac ty Ié.
Dung test T-student dé so sanh su’ khac biét cla
cac gia tri trung binh; p < 0,05 : khac biét co y
nghia thong ké.

2.4. Khia canh dao dirc trong nghién
clru. Bdi tugng tham gia nghién clu dugc giai
thich day du va tu nguyén tham gia nghién ciu
(cé dan va chir ky tinh nguyén tham gia nghién
ciu), ho cb thé tir chéi khéng tham gia nghién
clru vao bat cl thdi diém nao ma khdng can phai
néu ly do.

Ill. KET QUA NGHIEN CU'U

Bang 1. Pic diém déi tuong nghién ciuu

theo nhom tudi

phén tich cac yéu t6 lién quan dé tim hiéu cac Chung Nam No

mai lién quancoy ngh_@ thgng ké. Tudi | (n=948) | (n=350) | (n=598) P
_+ Fsc chi tiéu nghién cuu: ] n 1% | n | % | n| %

Ten BIEN pinh nghia P"t‘{ﬂ:‘ghg';ap 30-39] 46 (49 [ 14| 4 [32[54] .,

o o < — 40-49| 136 (14,3| 45 |12,8| 91 [ 15,2 |
Lo Lo t,{{;?nt/h,\fg nam o 50— 50| 412 |43.,5] 149 [42.6263] 44 | °

Chiéu cao| Chiéu cao bénh nhan 60:69 354 |37,3 | 142 140,6 1212|354
(m) tinh theo cm Do Tng | 948 [100%] 350 [100%] 598 [100%

Can nang| Can nang bénh nhan N Nhédn xét: Phan I6n d6i tugng nghién clu la

(ka) tinh theo kg Can ni (63,1%). Ty 1& Ni/Nam: 1,7/1. C6 83,2% ddi

Can nang/(Chiéu cao)? ) tugng nghién ciu la ngudi trén 50 tudi. Trong s6

BMI " (kg/m?) Tinh d6i tugng nam cd 83% déi tugng trén 50 tudi va

Vong eo | Vong eo tinh theo cm Po trong s6 d6i tugng nir c6 79,4% ddi tugng trén
HA do thi tam thu, 50 tudi.

HA toi da mmHg bo Bdng 2. Tiéu chi ting vong eo, ting TG,
HA t6i |HA do thi tam trudng, Do giam HDL-C, ting HA, ting duong huyét ¢
thiéu mmHg nhom tién dai thdo dudng

Tién st tang huyét ap va diéu tri . < +a. | Chung | Nam Nir

THA Hoi Cachtlle“ (n=948)| (n=350) |(n=598)| p

Glucose | Glucose mau (nhin an &t nahiém c n(%| n [%]|n|%

lic d6i | > 8 gid, mmol/l) ghie VE- <

: ! 79 (83| 3 [0,9]76[12,7

Glucose | Glucose mau 2h sau Xét nghiém ATPIII ' ' 710,001

auzh o NETER (mmob) : VE-IDF |334(35,2| 68 |19,4(266|44,5|
16 VN9 TS ™ xét nghigm ! / / 10,001
— = 1TG 469 |49,5| 197 |56,3(27245,5]0,001

HpL-c | NOng do HDL-Ctrong |y o pian, <
mau (mmol/l) - IHDL |417| 44| 81 (23,1|336]|56,2 0.001

+ Cac tiéu chudn s dung trong nghién clru L

Tiéu chudn chan doan hdi chiing chuyén hda cla THA 711} 75 | 279 |79,7]432]72,2] 0,01
ATP III Lién doan Dai thao dudng Quédc t& (IDF- 1OH_ |727176,7] 285 |81,4|442]73,9]0,008

International Diabetes Federation); Tiéu chudn

Nhén xét: Trong nhom tién DTD, tiéu chi
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tang DH chiém ty Ié cao nhat (76,7%), tiéu chi
tang vong eo thdp nhat (8,3% néu ap dung tiéu
chudn cla ATPIII va 35,2% néu ap dung tiéu
chuén cla IDF). Ty |& céc tiéu chi trén & nam va
nir khac nhau va su khac biét nay cé y nghia
thong ké (p < 0,05).

Bang 3. Trung binh cac tiéu chi & nhom

trung binh clla nhém HCCH theo IDF thdp hon
theo ATPIIL. Gia tri trung binh clia HDL, HA va
DH & nhém cé HCCH theo IDF va ATPIII la
tuong ducng nhau.

_Bang 4. So sanh dic diém céc déi tuong
mac héi chirng chuyén hoa theo cdc hinh
thai réi loan glucose mau

c6 héi ching chuyén héa Hinh @) | ATPIII| @ IDF
Tidu chi IDF ATPIII thai r6i ATPIII+|  don dan D
(n =301) ((n = 490) loan IDF thuan | thuan
VE (cm) Nam 93,6 +3,7|844+7,3 glucoie (n=223)((n=267) |(n=78)
NG |855+52| 81+7,9 IFG két| 141 179 49
TG (mmol/l) 243+1,6[29+19 | [hdpIGT| (63,2) (67) | (62,8) |p23)-0,487
HDL Nam 1,1+£0,2 (1,1 £0,25 IFG don 47 63 9 p(1,2)=0,377
(mmol/l) NG 1,2+0,2 |1,16 £0,21] | thuan | (21,1) | (23,6) | (11,5) |p3)-0.940
Tam thu [148,4+21,1] 149,320 I(’EFT daon (13557) (922 ) (22506)
HA (mmH Tam uan / ' '
(mmfg) trfdng 84,8+13,1 | 84,7£12,6 Nh3n xét: Ty & IFG ké&t hop IGT & cac
Doi 50+05 | 60+05 nhom ATPIII+IDF, ATPIII don thuan, IDF don
BH (mmol/)—+ 8:7 T 1:5 8:6 T 1:5 thuan [an luct 13 63,2%, 67%, 62,8%. Ty 1& nay

Nhéan xét: ong eo trung binh clla nhém
HCCH theo IDF cao hon theo ATPIII. Triglycerid

Bang 5. Tan sudt xudt hién cua cédc tiéu chi cua héi chirng chuyén héa

G nhém ATPIII don thudn cao nhat nhung su
khac biét khong cd y nghia thong ké.

Hinh ;:‘uaci rotloan | ve-ATP | (VE-IDF TG |HDL-C tHA +BH

ATPITI+IDF (n=223) | 75 (33,6%) | 223(100%) | 163(73,1%) |173(77,6%) | 203(91%) [188(84,3%)
ATPTI don (n=267) 0- 0- | 224(83,9%) | 171(64%) |237(88,8%)242(90,6%)
TDF don (n=78) 0- 78(100%) | 19(24,4%) | 27(34,6%) | 52(66,7%) | 58(74,4%)
Chung (n=568) | 75 (13,2%) | 301(53,0%)]| 406(71,5%) |371(65,3%) |492(86,6%) #88(85,9%)

Nhdn xét: Trong nhdm cdé HCCH-IDF két
hdp ATPIII, néu theo tiéu chudn cua IDF thi tan
suat tiéu chi tang vong eo la 16n nhat (100%) va
tan sudt tiéu chi 1TG thap nhat (73,1%); con
néu theo tiéu chudn cta ATPIII thi tAn sudt tiéu
chi tHA 1a 18n nhat (91%) va tan suat tiéu chi
tang vong eo la thap nhat (33,6%). Trong nhom
€6 HCCH-ATPIII dan thuén, khdng gap doi tugng
nao co tang vong eo (du ngudng vong eo da
dugc ha thap xubéng cho tirng khu vuc trén thé
gidi nhu tiéu chudn cla IDF). Trong nhém cé
HCCH-IDF don thuan, tan suat tiéu chi tdng vong
eo cao nhat (100%) va tan suat tiéu chi tang TG
thap nhat (24,4%). Trong nhém doi tugng co
HCCH (IDF va/ho&c ATPIIL), chi g&p 13,2% doi
tugng théa man tiéu chi tang vong eo theo tiéu
chun cta ATPIII, tdng 1én 53% d6i tugng thoa
man tiéu chi tdng vong eo theo tiéu chuan cla IDF.
IV. BAN LUAN

Tudi trung binh cia nhém ddi tugng nghién
cltu 1a 56,13 + 8,29, trong dd tudi trung binh
cla nam (56,9 £ 8,1) cao han nir (55,7 * 8,3),
tudi thap nhat trong nghién clru cla ching toi la
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30, tudi cao nhat la 69, tap trung chd yéu (>
80%) & d6i tugng trén 50 tudi trong d6 nhém 50
— 59 chiém 42,6% va nhém 60 — 69 chiém
40,6%. Két qua nghién clfu cla chdng toi, ty 1é
nit/nam = 1,7/1. Theo tac gia Kham Phoong Phu
Vong, khi nghién cru sinh ly chiic nang té€ bao B
G ngudi tién DTD cling cho thdy & nhom tién
bTD ty 1€ nit/nam = 1,2/1. K&t qua nghién ctu
cla chung t6i cling gi6ng nhu cac tac gia trén
cho thay nir gidi bi tién BDTD nhiéu han nam gidi.

Trong nghién cltu cla ching toi, ty Ié cac rdi
loan trén [an lugt la tang vong eo (8,3% vdi tiéu
chuan cla ATPIII va 35,2% theo tiéu chuan cla
IDF), tdng TG la 49,5%, giam HDL-C 1a 44%,
tdng HA 13 75% va téng BH 1a 76,7%. Nhu vy,
trong nghién clfu cia Mohamed Ali va cong su’ &
déi tugng tién BTD, ty 1€ tang vong eo & nam la
35,4% va & nir la 76,8%, ty |é nay cao han cua
chlng t6i. Con ty lé cac tiéu chi khac (trlr ti€u chi
PH vi ddi tugng cla Mohamed Ali vi d6i tugng
cla tac gia nay la IFG nén 100% d6i tugng déu
thda man tdng BH) trong nghién cliu cla ching
t6i lai cao han cla tac gia Mohamed Ali.

Nhin chung, trong s6 d6i tugng c6 HCCH, tan
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sudt cac tiéu chi cia HCCH dugc chan doan theo
tiéu chudn cla ATPIII déu I6n hon tan sudt cac
tiéu chi cla HCCH dugc chan doan theo tiéu
chun cua IDF, ngoai trir tiéu chi tdng vong eo
thi ngugc lai. Nhu' vay, theo tiéu chuén cua IDF,
tang vong eo la diéu kién tién quyét va khi kem
theo bat thudng it nhat 2 trong so 4 tiéu chi con
lai s& xac dinh mét ngudi cd HCCH theo tiéu
chuan cla td chirc nay. K&t qua cla ching toi da
chi ra rd rang rang du dap Ung dugc tiéu chi
tang vong eo theo IDF nhung nhitng déi tugng
c6 HCCH theo t& chirc nay lai c6 tan suét cac tiéu
chi con lai thap han khi so sanh vdi tan sudt cac
tiéu chi nay 6 nhdm c6 HCCH theo tiéu chuén
clia ATPIIL. Ma nhu nhiéu nghién clru da chi ra
vai trd quan trong clia cac rdi loan vé TG, HDL-C,
Pudng huyét, HA d6i véi cac bién c6 tim mach,
vy phai chdng nén 4p dung tiéu chudn cula
ATPIII hon la tiéu chuén cta IDF cho d6i tugng
tién DTD. D6 la gid thuyét dua trén nghién clu
mo ta cdt ngang cua ching téi, d&€ kiém dinh gia
thuyét nay, chdng t6i cho rdng can phai co thai
gian theo ddi doc dé xac dinh nguy cd tuong ddi
cla cac bién cd (bién cd tim mach hodc bién c6
xudt hién DTD typ2) xay ra & hai nhdom c6 HCCH
ndy (HCCH-IDF, HCCH-ATPIII) khac nhau nhu
thé nao dé€ quyét dinh chdc chdn nén 4p dung
tiéu chudn nao cho phu hagp.

Vong eo cta nam (93,6 % 3,7) cling cao han
G nir (85,5 + 5,2). Tan suat tiéu chi tang VE &
ngudi c6 HCCH-IDF la 100%, trong d6 & nam va
nit la 100%. Con khi danh giad & d6i tugng tién
DTD trong nghién clu cua ching t6i, tan suat
tiéu chi tang VE-IDF la 35,2% va tan suat tiéu
chi tdng VE-ATPIII 1a 8,3% (bang 3.4). Theo
nghién cru cta Earl S. Ford va cong su, tan suat
tiéu chi tdng VE-ATPIII & My la 38,3%. Nhu vy,
trong nghién clfu cla ching t6i, mac du la doi
tugng tién DTD nhung tan suat tiéu chi nay
trong nghién cltu cla chdng toi thdp hon rat
nhiéu so vai cac tac gia khac. Chinh diéu nay lam
cho ty I8 HCCH theo tiéu chuén cta IDF thp han
ty 18 HCCH theo tiéu chudn cta ATPIII va cé thé
vi thé nén can can nhdc khi &p dung tiéu chun
clia IDF vi theo tiéu chun ctia IDF bat budc phai
cé tiéu chi tang vong eo trong khi tan suat tiéu
chi tang vong eo (theo IDF) & d6i tugng tién
DTD cua ching t6i lai thap hon rat nhiéu ngay ca
ngudi dan binh thudng trong cong dong dan cu
¢ My. Trong nghién clu cla ching to6i, gid tri
trung binh cta Triglycerid (mmol/l) & nam (2,6 £
2,14) cao hon nir (1,97 £ 1,3) véi p < 0,001
(bang 3.2). Tan sudt tiéu chi tang TG & doi
tugng nghién clu la 49,5% trong dé & nam

(56,3%) cao han nit (45,5%) (bang 3.4). Nhu
vay, ngugc lai vdi tiéu chi tang vong eo, ty 1€
tiéu chi tang TG trong nghién cfu cla ching toi
cao han cac tac gia khac. Trong nghién cliu cla
chdng t6i, tan sudt tiéu chi giam HDL & ddi
tugng tién DTD la 44% trong dd & nir (56,2%)
cao han & nam 23,1% vdi p < 0,001 (bang 3.4).
Mat khac, khi danh gia & doi tugng cd HCCH, tan
suat tiéu chi giam HDL-C trong nhém c6 HCCH-
IDF la 66,4% , trong nhdm c6 HCCH-ATPIII la
70,2% (biéu db 3.6).

Theo nghién clru cla Tran Thi Boan [2],
THA (=140/90) & nam (36,1%) cao han ni{r
(33,3%) véi p > 0,05. HA t6i da trung binh &
nam (128,6+13,5) cao han nit (126,2+17,2) vdi
p > 0,05, HA t6i thi€u trung binh & nam (82,3+
7,2) vGi p > 0,05. Trong nghién clru cta ching
t6i, tan suat tiéu chi THA & déi tugng tién BTD la
75% trong d6 & nam (79,7%) cao han & nit
(72,2%) Vi p = 0,01 (bang 3.4). Nhu vay, tan
suat tiéu chi THA trong nghién cru ctia chdng toi
cao hon so Vvdi cac tac gia khac, diéu dé nhic
nhd ching t6i can canh giac cao véi yéu té nguy
cd “giét ngudi tham Iang” nay cho doi tugng tién
DTD trong nghién ctu clda ching toi.

Trong nghién cfu cta chung t6i, d6i tugng
tién DTD la IFG hodc IGT, nén khong phai tat ca
d6i tugng nghién clru déu co tiéu chi tang DH.
Tan suat tiéu chi nay la 76,7%, trong d6 & nam
(81,4%) cao han nit (73,9%) véi p = 0,008. Vi
doi tugng cla chdng toi la nhitng ngudi tién BDTD
nén tan sudt ti€u chi tang PH cao cling la diéu
dé hiéu. Trong s6 490 d&i tugng cd HCCH-
ATPIII, c6 62% do6i tugng cd 3 tiéu chi, 33,9%
doi tugng co 4 tiéu chi, cé 4,1% doi tugng co ca
5 tiéu chi. Do cac tiéu chi cita HCCH-ATPIII la
binh dang trong viéc xac dinh HCCH nén trong
s6 doi tugng c6 HCCH, so0 tiéu chi it nhat (3 tiéu
chi) chiém ty 1é cao nhat va s tiéu chi nhiéu
nhat (5 tiéu chi) chiém ty 1€ thap nhat.

Trong s6 301 d6i tugng cd HCCH-IDF, co
32,9% doi tugng co 3 tiéu chi, 40,9% doi tugng
cd 4 tiéu chi, 26,2% d6i tugng cd ca 5 tiéu chi
(bi€u d6 3.15). Nhu vy, sd ddi tugng co 4 tiéu
chi chiém ty Ié cao han s6 dbi tugng cd 3 ti€u
chi. S& di nhu vay vi trong tiéu chudn chan doén
HCCH cla IDF, tiéu chi tdng vong eo la bat budc
va nguBng tiéu chi tdng vong eo thdap hon
ATPIII, phu hgp vGi nguGi Nam A (trong do co
ngudi Viét Nam) nén ty 1€ doi tugng c6 HCCH —
IDF ¢6 4 tiéu chi chi€ém ty I€ cao nhat.

VEé tan suat xuat hién cac tiéu chi cita HCCH
& nhdm cd HCCH dap Ung du 2 tiéu chudn (IDF
va ATPIII) chdng t6i thdy cé su khac biét do la
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néu theo IDF thi sé cd 9,4% doi tugng cd 3 tiéu
chi, 55,2% dGi tugng cd 4 tiéu chi, 35,4% doi
tugng cé 5 tiéu chi (biéu d6 3.9). Con khi ap
dung tiéu chudn chan doan HCCH theo ATPIII thi
s€ co 49,3% doi tugng cd 3 tiéu chi, 41,7% doi
tugng co 4 tiéu chi va 9% dbi tugng cd 5 tiéu chi
(bi€u d6 3.9). Nhu vay ty 1& HCCH theo s& tiéu
chi r6i loan la khac nhau ro rét khi ap dung tiéu
chudn chdn dodn HCCH cta IDF hay ATPIII &
cung mot nhdm déi tugng dap Ung du ca hai tiéu
chuadn chén doan HCCH.

V. KET LUAN

+ Tan sudt thudng xuat hién cua cac tiéu chi
clia HCCH dugc chan dodn theo tiéu chuén cla
IDF [4n Iugt 1a: ting VE (100%), THA (84,7%),
téng BH (81,7%), giam HDL-C (66,4%), ting TG
(60,5%).

+ Tan suét cac ki€u phéi hop céc tiéu chi cua
HCCH theo IDF (c6 3 tiéu chi, cb 4 tiéu chi, c6 5
tiéu chi) la 32,9%, 40,9%, 26,2%.

+ Tan suat thudng xuat hién cac tiéu chi cla
HCCH dugc chan doan theo tiéu chudn cla
ATPIII [An lugt 1a THA (89,8%), ting DH
(87,8%), ting TG (79%), giam HDL-C (70,2%),
téng VE (15,3%).

+ Tan suét cac ki€u phdi hop céc tiéu chi cta
HCCH theo ATPIII (cé 3 tiéu chi, c6 4 tiéu chi, cd

5 tiéu chi) la 62%, 33,9%, 4,1%.
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KHAO SAT POT BIEN GEN FLT3, NPM1, CEBPA
O’ NGUO'I BENH BACH CAU CAP DONG TUY MOI CHAN POAN
TAI BENH VIEN TRUYEN MAU HUYET HOC VA BENH VIEN CHQ' RAY
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TOM TAT

Pat van dé: Bach cau cap dong tl’Jy (BCCDT) la
bénh ly ac tinh cla te bao dau dong tuy va la bénh
khong dong nhat ca vé hinh thal lan t|en lugng. Cac
bat thudng gen va nhiém sic thé gilp phan nhém
nguy cg trudc diéu tri. Khao sat dot bién cac gen
FLT3, NPM1 va CEBPA & ngudi bénh bach cau cép
dong tay cé y nghia thuc tién va khoa hoc. Poi tugng
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va perdng phap Mau tay xudng hodc mau ngoai
bién cua 248 ngufdl benh BCCDT mdl chan doan tai
bénh vién Truyén mau Huyét hoc va bénh vién Chg
R3y dugc thu nhan dé khao sat dot bién gen FLT3,
NPM1 va CEBPA b&ng ky thudt gidi trinh tu Sanger
Két qua: Ching t6i ghi nhan ti Ié ngudi bénh mang
dot bién NMP1, FLT3 va CEBPA [an lugt la 29,4%,
24,2% va 19,8%. DOt bién FLT3 gom 14,9% la FLT3-
ITD, 6,5% la FLT3-TKD va 2,4% la dot bién khac. bot
bién FLT3-ITD c6 doan lap va vi tri chen doan da
dang. Dét bién type A cla gen NPM1 gdp trong da s6
cac trerng hdp (83%). Trong cac ca mang dot blen
CEBPA, c6 11,6% trudng hgp mang 1 loai dot bién va
8,2% ngerl benh mang 2 kiu dot bién. C6 11/23
ngudi benh mang 2 k|eu dot bién CEBPA dugc chuyén
gen vao T-vector dé xac dinh dot bién trén 1 hay 2
alen, va ghi nhan c6 5/11 ngudi bénh (45,5%) mang
dot b|en trén 2 alen. Cac dot bién gen FLT3, NPMI,
CEBPA c6 thé xuét hién riéng 1& hodc xuat h|en dong



