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siéu am va CLVT 6 bung khong phai 1a nhiing
yéu td tién lugng can phai chuyen m& mag dé xu
tri tén thuang, phau thuat ndi soi van dudc ap
dung dé diéu trj trong trudng hop nay.
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NGHIEN CU'U PAC PIEM HINH ANH MRI KHOI U &' BENH NHAN U
NGUYEN BAO THAN KINH PEM TAI BENH VIEN K TRUNG UONG

TOM TAT

Muc tiéu: khao sat dic diém hinh anh cong
hudng tur khdi u & bénh nhan u nguyén bao than kinh
dém tai bénh vién K trung ugdng. Doi tugng va
phu’dng phap: ngh|en citu mb cat ngang trén 34
bénh nhan u nguyen bao than kinh dém dugc phau
thuat, chup cdng hudng tir va diéu tri hda xa tri phdi
hgp tai bénh vién K trung udng, cd s@ Tan Triéu t
01/2019 dén thang 12/2020. Két qua: Phan I6n khoi
u & mot bén ban cau, thudng xudt hién & thuy tran
(26,5%), thai duong (17,6%), hon hgp (41,2%);
dudng kinh_16n nhat khéi u trung binh la 5,0 + 1,6
cm; chu yeu la cac khdi u cé ranh gigi khéng rd
(55 9%), tin hiéu khong déng nhat (94,1%), u dang
hon hgp (94, 1%). Céc dic diém khac di kém khdi u
nhu phu nao chiém 82,4%; chén ép ndo that chiém
67,6%; vOi hda chiém 2,9%, hoai t&r chiém - xuat
huyet chlem 55 9%, co hdn 97% khéi u bt thudc ddi
quang tir sau tiém. C6 hdn 60% bénh nhan bj Iéch
dudng gilta do u. Két luan: U nguyén bao than kinh
dém thudng cé kich thudc I16n, hay chén ép dudng
gilta, nam mét bén ban cau nﬁo, hay gdp & thuy tran,
thai duong, thudng cé ranh gidi u khong rd, cau tric
hon hgp, thuGng hoai tir trong u hay pht nao quanh u.
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SUMMARY
RESEARCH CHARACTERISTICS OF MR
IMAGING TUMORS IN GLIOBLASTOMA

PATIENTS AT CENTRAL K HOSPITAL

Objective: To investigate the characteristics of
tumor magnetic resonance imaging in glioblastoma
patients at National Cancer Central Hospital. Subjects
and methods: Cross-sectional tissue study on 34
glioblastoma patients who underwent surgery,
magnetic resonance imaging and combined
chemotherapy and radiotherapy at K Central Hospital,
Tan Trieu campus from 01 2019 to December 2020.
Results: Most of the tumors were in one hemisphere,
usually appearing in frontal lobes (26.5%), temporal
(17.6%), mixed (41.2%). The average tumor diameter
is 5.0 = 1.6 cm, mainly tumors with unclear boundary
(55.9%), heterogeneous signal (94.1%), mixed tumor
(94.1%). Other features associated with the tumor

such as cerebral edema accounted for 82.4%;
ventricular compression accounted for 67.6%;
Calcification accounted for 2.9%; necrosis -

hemorrhage accounted for 55.9%; More than 97% of
tumors captured contrast after injection. More than
60% of patients have midline deviation due to tumors.
Conclusion: Glioblastoma is usually large,
compresses the midline, is located on one side of the
brain, is common in the frontal and temporal lobes,
and often has unclear tumor boundaries, mixed
structure, usually intratumoral necrosis or peritumoral
cerebral edema.

Keywords: glioblastoma, magnetic resonance
imaging, K hospital.
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I. DAT VAN DE

U nguyén bao than kinh dém chiém khoang
12-15% cac u noi so va 60-75% cac loai u sao
bao [1]. U t€ bao than kinh dém Ila nhitng u
khong dong nhat xuat phat tir t€ bao than kinh
dém, phat trién chl yéu tir dong sao bao dém
(Astrocytoma), t€ bao than kinh dém it nhanh
(Oligodendroglioma) va té€ bao 6ng ndi tay
(Ependynoma).

Trudc day viéc chan doan va diéu tri u
nguyén bao than kinh dém gap nhiéu khé khan
do cac ky thudt chdn doan hinh anh hoc, xét
nghiém mo bénh hoc chua hoan thién. Ngay nay,
nhd su tién bo cla khoa hoc ky thuat vé cac
phuong phdp chdn doan nhu chup cdt I6p vi
tinh, ¢dng hudng tir, chup cat I8p vi tinh bang
blrc xa positron (PET), xét nghiém md bénh hoc
xac dinh cac dau an sinh hoc bdng hda mé mién
dich... gilip viéc chan dodn va diéu tri u ndo noi
chung va u nguyén bao than kinh dém nadi riéng
da co nhiéu thuan Igi. Tuy nhién, viéc nghién ciu
déc diém 1am sang va hinh anh céng hudng tir
khGi u van con han ché. Ching t6i thuc hién muc
tiéu nay véi muc tiéu "Khdo sat dgc diém hinh énh
cong huong tur khoi u & bénh nhan u nguyén bao
than kinh dém tai Bénh vién K Trung uong”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién cifu. Gom 34 bénh
nhan u nguyén bao than kinh dém dugc phau
thuat, chup cong hudng tir c6 bom thudc doi
guang tur va diéu tri hda xa tri phoi hgp tai bénh
vién K trung uong, ¢ sé Tan Triéu tr 01/2019
dén thang 12/2020.

* Tiéu chuén lua chon

- Bénh nhén d& dugc chan doan la u nguyén
bao than kinh dém dya vao triéu chirng lam sang
va phim cdng hung tir ¢ bom thudc ddi quang tu.

- Bugc vi phau thuat 1dy u va diéu tri hoa xa
tri két hgp.

- Khéng mdc cac bénh ly cdp tinh, man tinh
de doa tinh mang.

- Bénh nhan dong y tham gia nghién ctru.

* Tiéu chuén loai trar

- Mac cac bénh ly cap tinh, man tinh de doa
tinh mang.

- Bénh nhan khéng dong y tham gia nghién cu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: nghién cliru mé cét
ngang.

Né6i dung nghién ciru: Tién hanh khao sat
cac dic diém hinh anh cdng hudng tir cia bénh
nhén mdc u nguyén bao than kinh dém thoa
man cac tiéu chi lua chon va loai trur.
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Chi tiéu nghién ciru:

- Vi tri khéi u: xac dinh vi tri khéi u & vung
nao cla nao bao gom thuy tran, thuy thai
duong, thuy dinh, thuy chdm, hai bén trén [éu,
da 6, hd so sau, doi thi, dudng gilta trén léu,
thuy ddo, than ndo, ndo that bén.

- Vi tri ban cdu: bén trai, bén phai, hai ban cau.

- Ranh gidi khoi u: ranh gigi rd hay ranh gidi
khong ro

- budng kinh khdi u: Kich thudc khoi u: do
kich thudc u theo dudng kinh dai nhat cta khoi u
theo ba chiéu: chiéu ngang trén anh axial, chiéu
trén duGi va chiéu trudc sau trén anh sagittal.
Pudng kinh khoi u trung binh, dudng kinh theo
nhom < 3cm, 3-5cm, > 5cm.

- Tin hiéu trén phim: tin hiéu dong nhat, hay
khéng dong nhat. B

- Cau truc khoi u: dac hay hon hgp

- P3c diém chén ép ndo that: cd hay khdng
chen ép ndo that

- P3c diém vé voi hda, chady mau: cd hay
khong cé voi hda, chay mau

- Hinh anh céng hudng tur sau khi tiém thudc
d6i quang tir: co bat can quang hay khong bat
can quang.

- MUrc d6 dé day dudng gitra: dua trén mot
s8 két qua nghién clru vé muic do dé day dudng
gitta [2], [3], [4]; trong nghién c(u nay, ching
t6i phan chia thanh cac mdrc do6 nhu sau: khong
dé day, dudng gitra 1éch <0,5cm; 1éch tir 0,5 —
lcm, léch >1cm.

2.3. Phuong phap xtr ly so liéu: so liéu
thu thap dudc nhap va xr ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

1. KET QUA NGHIEN CUU

Qua nghién ctru trén 34 bénh nhan trong
thai gian tur 01/2019 dén 12/2020 tai bénh vién
K (cd s& Tan Triéu) chdng t6i rdt ra mot s6 két
qua nghién cffu nhu sau:

Bang 1. Dic diém vi tri khoi u

Vi tri khoi u So ?ﬁ:g :)han 'I('th:)g
Thuy tran 9 26,5
Thly dinh 2 5,9

Thuy thai ducng 6 17,6
Thuy cham 2 5,9
HO so sau 1 2,9
HoN hop 14 41,2

Tong 52 100,0

Nhan xét: Két qua veé vi tri khéi u cho thay,
phan I6n u ndm & thuy tran gébm 9 ca, chiém
26,5%, ¢ thuy thai duong gém 6 ca, chiém
17,6%; vi tri u nam hon hdp cd 14 ca chiém
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41,2%. It gdp cdc khéi u & thuy dinh (2 ca,
chiém 5,9%), thly chdm (2 ca, chiém 5,9% va
chi ¢ 1 khoi u 6 hé so sau (2,9%).

Badng 2. Pac diém vi tri khéi u theo ban
cdu ndo

Vi tri theo ban cau | S0 bénh nhan | Ty lé
nao (n=34) (%)

Trai 14 41,2

Phai 18 52,9

Hai ban cau 1 2,9

HO so sau 1 2,9
Tong 52 100,0

Nhan xét: Trong cac dbi tugng tham gia
nghién ctu cd vi tri u da phan & 1 ban cau nao;
trong dé khéi u ndm & ban cau ndo phai chiém
52,9% va c6 41,2% khdi u ndm & ban cau ndo
trai. Chi 1 trudng hgp chiém 2,9% cd u ndo nam
ca 2 bén ban cau nao.

Bang 3. Pdc diém dudng kinh khéi u
trén phim chup céng huong tur

Puadng kinh I6n nhat| S6 bénh nhan | Ty Ié
cua khdi u (n=34) (%)
<3cm 5 14,7
3-5cm 13 38,2
>5cm 16 47,1
Tong 52 100,0
X+SD 50+ 1,6
Max - Min 8,3-2,0

Nhéan xét: budng kinh 18n nhat khdi u trung
binh 1a 5,0 £ 1,6 cm. Budng kinh 16n nhat la
8,3cm va nhd nhat la 2,0 cm.

Nhom khéi u cd dudng kinh >5 cm chiém ti |é
I6n nhat (47,1%), nhdm khoi u c6 dudng kinh tur 3
— 5cm chiém 38,2% va chi ¢ 5 bénh nhén
(14,7%) ¢ dudng kinh khoi u thudc nhdm < 3cm.

Bang 4. Pac diém hinh anh khéi u trén

him chup céng hudng tur

S0 bénh

Céc diic diém khéi u nhan I},’/S’
(n=34)

Ranh gigi Ranh gidi rd 19 55,9
khéi u  |Ranh gigi khong r6| 15 44,1

. A Dong nhat 2 5,9
Tin hieu  grsng dong nhat | 32 |94,1

n s Pac 2 59
Cau truc Hon hop 30 (941
Phli ndo s 28 [82,4
quanh khéi u Khong 6 17,6
Chen ép ndo Co 23 67,6
that Khong 11 32,4
a2 Co 1 2,9

Voi hoa Khong 33 (97,1
Hoai tlr - xuat Co 19 55,9
huyét Khong 15 44,1

B3t thudc doi Cé 33 [97.1

quang tu Khong 1 2,9

Nhdn xét: Phan I6n cac khdi u cé ranh gidi
khong 18, vdi 19 bénh nhan chi€ém 55,9%. Va da
s6 cac khéi u cd tin hiéu khong dong nhat (94,1%).

Ban chat khoi u cé hon 94% la u dang hon
hgp, con lai 5,9% la khoi u dang dac.

Cac ddc diém khac di kém khdi u nhu phu
nao chiém 82,4%; chén ép nao that chiém
67,6%; vOi hoa chiém 2,9%, hoai t&r chiém -
xudt huyét chiém 55,9%; cé hon 97% khéi u bat
thudc doi quang tir sau tiém.

Bang 5. Mic dé dé diy duong giifa cua
khéi u ndo trén MRI

Pé day dudng giira So I(’::g :)han I},’/‘:()?
Pudng gilra Iéch <0,5cm 2 59
Pudng gilra Iéch 0,5-1cm 13 38,2

Pudng gilra Iéch >1cm 7 20,6

Khéng day dudng gilra 12 35,3

Toéng 52 100,0

Nhén xét: Dic diém dé day dudng gilra cua
khoi u trén hinh anh cong hudng tir cho thay co
12 bénh nhan (35,3%) khong bi dé ddy dudng
gitra do khéi u. BGi v8i nhitng bénh nhan bi de
day dudng gilta thi dudng gitta bi 1éch tir 0,5
dén 1cm chi€ém ti 1é 16n nhat v6i 13 bénh nhan
chiém 38,2%. budng giita léch trén 1cm chi€ém
20,6% (7 bénh nhan) va chi ¢ 2 bénh nhan cé
dudng gilra léch dudi 0,5cm (5,9%).

IV. BAN LUAN

Chup céng hudng tir so ndo co vai tro quan
trong trong chan doan u ndo t& bao than kinh
dém nnon chung, cho hinh anh o nét vé vi tri,
kich thudc khoi u, mic d6 ngdm thudc, mdc do
phu ndo va dé day td chic xung quanh. Két qua
vé vi tri khdi u cho thdy, phan I6n u ndm & thuy
tran ndm & thuy tran gém 9 ca, chiém 26,5%, &
thuy thai duang gébm 6 ca, chiém 17,6%; vi tri u
ndm hon hgp c6 14 ca chiém 41,2%. Theo
Hoang Minh D0 nghién cllu & nhitng bénh nhan
u than kinh dém vlng ban cau vi tri u hay gap
nhat la ving thai duong (33,1%), ti€p dén la
vlng tran (26,9%) [5].

Kich thudc cta khéi u lién quan téi mirc do
chén ép, xdm 14n t6 chlc xung quanh, ddc biét
lién quan dén sy luva chon phudng phap diéu tri
loai bé khdi u: phau _thuat Idy hét u hay lay mot
phan khdi u, xa phau... Trong nghién clru cla
chdng t6i dudng kinh 18n nhat khdi u trung binh
la 5,0 £ 1,6; nhdm khoi u c6 dudng kinh > 5cm
chiém ti 1€ I6n nhat (47,1%). Nhiing bénh nhan
u ndo té€ bao than kinh dém béac cao khi co triéu
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chirng nhap vién thi da s6 khGi u da cd kich
thudc 16n vi khoi u thudng ac tinh, t6c do phat
trién nhanh.

Trong nghién c(fu nay, chdng t6i ghi nhan
thdy cac u khong co ranh gidi ro (75 ca), chiém ti
Ié cao 59,5%. Két qua cua ching t6i ciing phu
hgp vdi nhiéu nghién clu trong va ngoai nudc la
da s6 u nguyén bao than kinh dém thuGng
khong cé ranh gidi ro. Theo Wen va cac cong su,
khi nghién cu vé hinh anh hoc va cac tiéu
chudn danh gid dap (ng sau diéu tri cla u té
bao than kinh dém cho thay, nhitng khéi u ranh
giéi khong r6 thudng la nhitng u c¢6 do ac tinh
cao, thé hién su xam |an, chén ép té chiic ndo
lanh xung quanh. Do d6 trén 1dm sang, d€ phat
hién kip thgi va xac dinh mic d6 xam lan cta u
nguyén bao than kinh dém thi cong hudng tir cé
nhiéu gia tri chdn doan hon so vai chup cét 18p vi
tinh [6].

Két qua phan tich s6 liéu vé hinh anh tin hiéu
khdi u trén MRI cho thdy ty I€ ban chat khéi u
han phan nira 90,4% la u dang hon hgp, con lai
9,6% la khoi u dang dac. Hinh anh tin hiéu hon
hgp trén phim MRI so ndo la do khdi u ndo té€
bao than kinh dém ac tinh thudng cd hoai tu,
chdy mau trong khdi u. Hinh anh nhitng & hoai
tlr trong u la d3c diém hinh anh danh gid mirc dod
ac tinh cta u, trén phim chup cdt I6p vi tinh
khdng thé thiy dudc vi vy trong nhitng trudng
hdp nay phim MRI so ndo ngoai gid tri chan doén
con co gia tri tién lugng bénh.

M(rc do bat thubc trén phim cdng hudng tir
phu thuéc vao ngudn mach dén cdp mau cho
khGi u, c6 han 86% khdi u bat thuGc ddi quang
tr sau tiém trong nghién ctfu nay cla chidng toi.
K&t qua nay phu hgp véi nghién cltu clia Hoang
Minh D0 (2009) vé hinh anh cong hudng tir cho
thdy c6 91,7% cac khGi u c6 ngam thudc doi
quang tur [5].

Hién tugng t6 chlic xung quanh khéi u bi dé
ép, di léch khdi vij tri giai phau binh thudng la do
khGi u choan cho, hién tugng phu ndo quanh u
va mic do xam lan cta khoi u. Nhitng hinh anh
nay hay gap & nhitng khéi u cé d6 ac tinh cao.
Hinh &nh chén ép biéu hién trén phim chup cit
I6p vi tinh va phim cdng hudng ti: phu ndo &
cac mic d6 khac nhau, hinh anh xep hoac gian
ndo that, dé ddy dudng gilta. Trong nghién clu
cla ching téi hinh anh phu ndo quanh u chiém
82,4%; chén ép ndo that chiém 67,6%, cd trén
60% s6 bénh nhan bj dé& day dudng gilta. Mic
dd phu ndo quanh khéi u va chén ép t6 chic
xung quanh la déc diém hinh anh c6 gid tri dé
chan doan mirc dd &c tinh cla u, u cang ac tinh
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phu ndo cang nhiéu, d& ddy cang manh. Theo
Qin va cac cong su, u cé tinh chat xam lan cao
nhu u nguyén bao than kinh dém thi cac biéu
hién cta phu ndo cang ro, dac biét la su di Iéch
dudng gitra [4].

Trong nghién cltu nay, chdng toéi ghi nhan ti
I&é hoai t&r chiém - xuat huyét trong u chiém
55,9%. Két qua cla chung tdi cling phu hgp Vi
cac nghién cttu khac, Theo dién ti€n tu nhién cua
bénh, u nguyén bao than kinh dém thudng cé do
ac tinh cao phat trién nhanh, thudng gy chén
ép cdu tric mo ndo xung quanh, gay phu ndo
quanh u, hoai t&r trong u va thudng cd xuat
huyét trong u. Dau hiéu xuat huyét trong u la
hién tugng khoi u xam Idn, pha hdy mach mau
gdy chay mau, cling cé thé Ia hién tugng bat
thudng mach mau lam tang ap luc thanh mach
tai cho gay v3. Theo nghién clfu cua Sanei va cs
bdo cdo nam 2008, khao sat trén 96 bénh nhan
u nguyén bao than kinh dém dugc diéu tri tai
bénh vién Loghmane-Hakim & Iran tir nam 2001
t6i 2006. Muc tiéu nghién c(u nay nhdm xac
dinh ddc diém cla u té bao than kinh dém trén
cdng hudng tir va chup cét I6p vi tinh. Két qua
nghién cltu nay cho thdy dau hiéu phu ndo, hda
nang, mat dé hon hgp va xudt huyét trong u la
cac dau hiéu thudng gap & cac bénh nhan u
nguyén bao than kinh dém [7].

V. KET LUAN

Qua nghién cfu vé dic diém khdi u trén
phim MRI clua 34 trudng hdp u nguyén bao than
kinh dém dudc diéu tri phau thuat, hda xa tri
dong thdgi tai bénh vién K, cd sd Tan Triéu tur
thang 1/2019 tdi thang 12/2020 chdng t6i nhan
thdy vé vi tri khéi u da s6 ¢ & mot bén ban cau,
thudng xudt hién & thuy tran (26,5%), thai
duong (17,6%), hon hgp (41,2%); dudng kinh
I6n nhat khoi u trung binh la 5,0 £ 1,6 cm; chd
yéu la cac khdi u ¢ ranh giGi khéng rd (55,9%),
tin hiéu khéng déng nhat (94,1%), u dang hon
hop (94,1%). Cac déc diém khac di kém khéi u
nhu phu ndo chiém 82,4%; chén ép ndo that
chiém 67,6%); vOi hdéa chiém 2,9%, hoai tIr
chiém - xudt huyét chiém 55,9%; c6 hon 97%
khi u bat thuSc ddi quang tir sau tiém. Co hon
60% bénh nhan bi Iéch dudng giifa do u.
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TAN SUAT VA PAC PIEM CUA HOI CHO’NG CHUYEN HOA
TREN BENH NHAN NHOI MAU CO’ TIM CAP

Nguyén Nhat Tai'!, Hoang Vin S§'2, Trin Nguyén Phwong Hai?

TOM TAT

Mé dau: Hoi cerng chuyen hoa (HCCH) la mot
trong nhitng van d@é strc khoe toan cau. Chan doén hoi
cerng chuyén hoa trén bénh nhan nhGi mau cd tim
cang dugc chu y nhiéu hon. Tuy nhién tai Viét Nam,
con it nghién cltu hoi cerng chuyen hoa trén dm
tugng nh6i mau cg tim cap Muc tiéu: Nghlen ctu
nay dugc tién hanh de xac dinh tan sudt va dic dlem
cta hoi cerng chuyen hoa trén bénh nhan nh0| mau
cd tim cdp. POi tugng: Bénh nh&n nhdi mau cd tim
cap dugc diéu tri tai khoa Tim mach can thiép Bénh
vién Chg Ray tor thang 11/2022 dén thang 5/2023.
Phu‘dng phap nghnen ciru: Nghién cliu cat ngang
mo ta. Keét qua Co6 199 benh nhan thoa tiéu chudn
nghién c(u, tu0| trung binh cta dan s6 nghlen cau la
64,5 + 11, 3vati Ié nam:nir la 2,7:1. Tién can trong
dén s6 nghién cttu ghi nhan tang huyét ap va huat
thudc la 2 yéu to thudng gdp nhat vdi ti I€ lan lugt Ia
31,66% va 42,71%. HCCH gdp & 136 bénh nhan
chiém ti 1é 68,34%. Ti |é nif giGi mac HCCH cao han
nam gidi (81,33% va 63,69% vd&i p= 0,019). Nhom
bénh nhan c6 HCCH c6 giad tri trung binh vong eo
(cm), huyét ap tam thu (mmHg), huyét ap tam trucng
(mmHg), glucose mau (mg/dL) va triglyceride mau
(mg/dL) déu cao hon va gid tri HDL-c mau (mg/dL)
thap hon so vGi nhom khong cé HCCH, khac biét co y
nghia v&i p < 0,05. Trong nhém HCCH, thanh phan
tang duGng huyét chiém ti Ié cao nhat vdi 94,85%,
ti€p theo la giam HDL-c (92,65%), thanh phan it gap
nhat la huyét ap (47,06%). HCCH vgi 3 thanh phan
chi€m ti 1é cao nhat vdi 42,65%. Nhdm cé HCCH cd ti
1€ Killip IV lic nhép vién cé xu hudng cao han nhém
khéng cé HCCH vai OR 2,23 (KTC 95%, 0,61 — 12,88,
p=0,194). Ti & r6i loan chlfc nang that trai (LVEF <
40%) khong khac biét gitra hai nhém véi p = 0,841.
Két luan: Tan sujt hoi chitng chuyén hoda trén benh
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nhan nhdi mau cd tim cdp la 68,34%.Trong nhém
HCCH, thanh phan téng dutng huyét thudng gdp nhat
va HCCH vdi 3 thanh phén chiém ti I& cao nhat.

Tu‘ khoa: Hoi chiing chuyén hda, nhdi mau co
tim cap, choang tim, suy tim.

SUMMARY

FREQUENCY AND CHARACTERISTICS OF
ACUTE DECOMPENSATED HEART FAILURE
SYNDROME IN PATIENTS WITH ACUTE

MYOCARDIAL INFARCTION

Introduction: Metabolic syndrome is one of the
global health issues. The diagnosis of metabolic
syndrome in patients with acute myocardial infarction
is receiving increasing attention. However, in Vietham,
there is still limited research on metabolic syndrome in
patients with acute myocardial infarction. Objective:
This study was conducted to determine the frequency
and characteristics of metabolic syndrome in patients
with acute myocardial infarction. Subjects: Patients
with acute myocardial infarction were treated at the
Interventional Cardiology Department of Cho Ray
Hospital from November 2022 to May 2023. Study
design: Cross-sectional descriptive study. Results:
There were 199 patients who met the study criteria,
with a mean age of 64.5 £+ 11.3 and a male-to-female
ratio of 2.7:1. Among the study population, the most
common underlying factors were hypertension and
smoking, with respective rates of 31.66% and
42.71%. Metabolic syndrome was present in 136
patients, accounting for a prevalence rate of 68.34%.
The proportion of females with metabolic syndrome
was higher than that of males (81.33% vs. 63.69%,
p=0.019). The group with metabolic syndrome had
higher mean values of waist circumference (cm),
systolic blood pressure (mmHg), diastolic blood
pressure (mmHg), blood glucose (mg/dL), and blood
triglycerides (mg/dL), and lower mean values of HDL
cholesterol (mg/dL) compared to the group without
metabolic syndrome, with statistically significant
differences (p < 0.05). Among patients with metabolic
syndrome, the highest prevalence was observed for
elevated blood glucose (94.85%), followed by reduced
HDL cholesterol (92.65%), and the least common
component was high blood pressure (47.06%).
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