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ROI LOAN LIPID MAU VA MU'C PO VAN PONG THE LUC O NGU'OT
PEN KHAM SU’C KHOE TONG QUAT TAI PHONG KHAM PA KHOA
TRUONG PAI HOC Y KHOA PHAM NGOC THACH

Phan Kim M§', Phan Vin Bau?2, Tran Dirc Si!

TOM TAT

Pat van dé: RGi loan lipid mau (RLLM), mot
bénh ly khong lay dac trung bdi muc lipid tang cao
trong huyét tuong, dang cd xu hudng ngay cang tang
cao ¢ Viet Nam. Cac bién chling bao gom xd vira dong
mach, bénh mach vanh, nhdi mau cg tim, nhdi mau
nao. Phong ngLra tam soat tinh trang RLLM va can
thiép sém la rat quan trong. Cac phuong phap diéu tri
khong dung thuoc quan trong nhat 13 van dong thé
lyc gép phan cai thién tinh trang RLLM. Phuadng
phap nghién clru: Ngudi dén kham siic khée tong
quat tai phong kham da khoa trerng bai hoc Y khoa
Pham Ngoc Thach dugc tam soat bilan lipid mau va
khao sat cac yéu tS lién quan, phan tlch moi tuang
quan gilta van ddng thé luc (VDTL) va RLLM. Két
qua: Chdng toi thu thap va phan tich dir liéu cta 175
nguai trong thdai gian nghién cru. Ti 1€ nguGi tham gia
nghién cfu ¢é RLLM la 77,1% (135 ngugi). Cac yéu t6
lién quan tGi RLLM bao gém: nam gidi, c6 bénh tdng
huyét ap (THA), kich thudc vong eo, chi s eo/hong
(WHR) va cac th0| quen lién quan den ché do6 an hang
ngay. Mic do van dong thé luc ¢ lién quan dén céc
thanh phan I|p|d mau cu thé nhu TC, LDL-C, non-HDL-
C (p lan lugt Ia 0,001; 0,001; <0 001) Ket luan: Ty
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Ié RLLM trong dan s6 nghién clru cao, trong do tang
nhiéu nhat la chi s6 TG. Bén canh do, non-HDL-C ciing
can dugc xem xét la mot chi s6 quan trong. Viéc tam
soat sém la rat quan trong, dac biét la nam gidi, bénh
nhan THA, nhu‘ng ngu’dl co kich thl.rdc vong eo, WHR
Idn Téng Cerng mdrc do van dong thé lure, han ché 16i
song tinh tai, tang Cerng thai gian van dc_mg trung
binh-cao, ngay ca di bo cung co ich cho V|ec phong
nglia RLLM. Ti khda: RGi loan lipid mau, van dong
thé luc, kham siic khde tdng quat

SUMMARY
DYSLIPIDEMIA AND PHYSICAL ACTIVITY
IN PEOPLE TAKING GENERAL HEALTH
EXAMINATION AT THE POLYCLINIC OF
PHAM NGOC THACH UNIVERSITY OF MEDINE
Background: Dyslipidemia, a non-communicable
disease characterized by elevated lipid levels in
plasma, is more common in Vietnam. Complications
include atherosclerosis, coronary artery disease,
myocardial infarction, and cerebral infarction.
Prevention, screening for dyslipidemia and early
intervention are very important. Non-drug treatments,
most importantly physical activity (PA), contribute to
improving the condition of cholesterol. Method:
People coming for general health check-ups at the
Polyclinic of Pham Ngoc Thach University of Medicine
were screened for blood lipid profile and related
factors, analyzing the correlation between PA and
dyslipidemia. Results: We collected and analyzed
data from 175 people during the study period. The
prevalence of dyslipidemia in studied sample was
77.1% (135 people). Related factors included: gender,

167


mailto:sitd@pnt.edu.vn

VIETNAM MEDICAL JOURNAL N°1B - JANUARY - 2024

hypertension, waist circumference, waist-to-hip ratio
(WHR) and daily diet habits. Physical activity level was
related to specific blood lipid components such as TC,
LDL-C, non-HDL-C (p was 0.001; 0.001; <0.001,
respectively). Conclusion: The rate of dysfunction in
the study population was high, with the highest
increase being the TG index. Moreover, non-HDL-C
should be considered as an important indicator. Early
screening is very important, especially for men,
hypertension, large waist circumference and WHR.
Enhance PA levels, which limiting sedentary lifestyle,
increasing moderate-high exercise time, even walking

is also helpful for preventing dyslipidemia. Keywords:

Dyslipidemia, related factors, general health check-up.

I. DAT VAN DE

RGi loan lipid mau (RLLM) la mét tinh trang
lién quan dén cac rdi loan di truyén va mac phai
dac trung bdi muc lipid tang cao trong huyét
tuong. Cu thé la ting lipoprotein ti trong thap
(LDL-C), cholesterol toan phan (TC), triglyceride
(TG) hodc giam lipoprotein ti trong cao (HDL-C).
V@&i nong do LDL-C tang cao trong mau la yéu to
nguy cd tur vong trén thé gidi dirng hang thar 15
vao nam 1990, tang Ién th{r 11 vao nam 2007 va
thr 8 vao ndm 2019. Cac bién chirng cla RLLM
bao gom xg vifa dong mach, bénh mach vanh,
nh6i mau cg tim, nhdi mau nao. [7]

Phat hién sdm tinh trang RLLM, han ché cac
bién chiing va can thiép sém la rat quan trong
va cac cd s@ cham séc ban dau ddéng vai tro then
chét trong viéc du phong, chan doan va diéu tri
trén bénh nhan. Trong dd, cac phudng phap
diéu tri khong dung thudc, quan trong nhat la
van ddng thé luc gop phan cai thién tinh trang
RLLM. Céc cd s8 giai thich cho viéc van ddng thé
luc gitp cai thién tinh trang r6i loan lipid mau
thong qua cg ché giam viém, ngoai ra con giup
tdng hoat dong «cla lecithin-cholesterol
aciltransferase (L-CAT), mot enzyme chiu trach
nhiém chuyén dang cholesterol ester thanh HDL-
C; lam giam hoat dong cla cholesterol plasmatic
protein chuyén este (CETP), enzyme chuyén este
cla HDL-C sang cac lipoprotein khac. [4] Cac
khuyén cao hién nay thuGng duy tri it nhat 150
phit moi tuan cho hoat dong cudng do trung
binh hodac 75 phdt moéi tuan cho hoat dong
cudng do cao. [3]

Phong kham ba Khoa Trudng DPai hoc Y
Khoa Pham Ngoc Thach dugc thanh I3p thang
06/2018 trén cd s& Phong kham bac si gia dinh
vGi nguyén ly cham soc bénh nhan toan dién,
tdng quat, lién tuc, 18y bénh nhan lam trung
tdm. Phat huy thé manh do, tim hiéu ty 1&é RLLM
va khao sat cac yéu to lién quan cling nhu phan
tich méi tuong quan gilta mirc dd van déng thé
luc (VDTL) va RLLM d6i v8i ngudi kham sic
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khoe téng quat tai phong khdm mang lai bang
chitng vé tdm quan trong va céi nhin téng quan
vé cac yéu td lién quan, tir dé thic ddy cac bac
si chu dong tam soat, chan doan sdm bénh theo
khuyén cdo cling nhu gilp xac dinh déi tugng
nguy cd cao, ca thé hda viéc tu van, gido duc
stric khée hiéu qua, phlu hop déc diém RLLM ting
bénh nhan.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké& nghién ciru: Cit ngang phan tich
2.2. P6i tugng nghién cilru: Ngudi dén

khdm sic khée tdng quat tai phong kham da

khoa trudng Pai hoc Y khoa Pham Ngoc Thach

tUr thang 12/2022 dén thang 3/2023
2.3. Phuong phap thu thap so6 liéu:

Ngudi dén kham sic khoe téng quét tai Phong

kham da khoa dap Ung cac chi dinh dugc tam

soat réi loan lipid mau theo khuyén cdo cua

USPSTF 2014 [3] sé dudc phong van bang cau

hoi. K&t qua kham lam sang va bilan lipid mau

gom c6 LDL-C, HDL-C, TG, TC dudgc trich luc tur
ho sd kham sic khée. Dinh nghia RLLM la khi
két qua Bilan lipid c6 mét trong bdn chi s6 bat
thuGng: LDL-C, TG, TC (tang) va HDL-C (giam so
vGi nguGng binh thudng). Hai yéu to lién quan la
ché d6 8n va mic dd van dong thé luc (VDTL)
dugc ching téi khao sat va phan loai theo bang

cau hoi REAPs [8] va IPAQ [1].

2.4. Phuaong phap xtr ly va thong ké so6
liéu: DT liéu nghién cltu dugc nhap vao may
tinh bang Excel va phan tich bang SPSS 25 cho
cac thdng k& mé ta, test kifm dinh Chi binh
phuong, t-test, Anova, ho6i quy logistic, hGi quy
tuyén tinh,

Il. KET QUA NGHIEN cU'U

Chung t6i thu thap va phan tich dir liéu cta
175 ngugi trong thai gian nghién clru, nir chiém
59,4% va nam la 40,6%. D6 tudi trung binh Ia
51,35 + 12,498; cao nhat la 79 tudi va tré nhat
la 20 tudi. Déi tugng khao sét 1a nhan vién van
phong chiém da s6 (20,6%), va da phan la cé
trinh d0 dai hoc (49,7%). Gan 1/2 s6 ngugi dén
kham (49,7%) s6ng tai thanh phé HO6 Chi Minh
va con lai (50,3%) la tir cac tinh thanh khac.

Ti 1€ ngudi tham gia nghién clu dugc phat
hién c6 RLLM la 135 ngudi (tuang Ung 77,1%);
trong do, nit gidi la 45% va nam gidi la 55%.

Cu thé, tdng TG chiém ti 18 cao nhét, 48,6%,
ti€p theo la TC tang véi 46,3%. LDL-C tang va
HDL-C giam chiém [an lugt la 42,3% va 32,6%
(Bang 1). Trong s6 cac ddi tugng dugc ghi nhan
RLLM phat hién 2 thanh phan lipid mau bat
thudng chi€ém cao nhat (31,9%), 1 thanh phan
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bat thuGng la 28,9%, 3 thanh phan bat thudng
29,6% va ca 4 thanh phan bat thudng la 9,6%.
Chung t6i cling quan tam dén chi s6 non-HDL-C,
ty 1& ngugi c6 nong d6 non-HDL-C trén nguGng
ch&n doan 3,37 mmol/l (tuong duang 130mg/dl)
chiém 66,9%.

Biéu do 1. Ty 1é ( %) bat thu’a’ng thanh
phan lipid mau d cac déi tuong duoc tam
sodt (N=135)

Vé cac yéu t6 lién quan tdi RLLM, nam gidi
¢ nguy cd r6i loan lipid mau cao gap 2,473 lan
nit gidi (95% CI:1,12-5,46, p=0,022). Ting
huyét ap (THA), ngay ca HA tam thu hay HA tdm
truong déu co lién quan dén RLLM. Huyét ap
tam thu trung binh cao hon & ngusi cé RLLM so
vG8i ngudi khong cdé RLLM (130,14mmHg vs.
123,55mmHg) c6 y nghia thong ké (p=0,024);
tuong tu, HA tdm truong cao han 8 nhdm ngudi
c6 RLLM, vdéi gid tri trung binh la 76,43mmHg vs.
70,8mmHg, véi p=0,01.

Trong khi ching t6i khong tim thdy mai lién
quan cd y nghia théng ké gilra BMI va tinh trang
RLLM, vong eo va ty s6 eo/hong (WHR) lai co
lién quan. Vong eo va WHR déu cao han & nhom
ngudi cé RLLM, vdi p lan lugt la 0,007 va 0,009.

Ty 1& ngusi tham gia nghién clru “thuGng
Xxuyén” dn bén ngoai chiém ti 1€ cao (33,7%).
Bén canh do, “khong bao gig” tiéu thu ngli coc
nguyén hat va tinh bot giau xd cling rat nhiéu
(34,9%). Qua phan tich mai lién quan gira ché
do an theo b6 cau hdi REAPs gébm 12 cau hai lién

quan Vvé thdi quen tiéu thu thuc phdm va RLLM,
ching téi ghi nhan rang co lién quan gilra tinh
trang RLLM va cac théi quen lién quan dén tiéu
thu ngli c6c nguyén hat va tinh bot giau xd
(p<0,001), tiéu thu trai cay, nudc ép nguyén
chat (p=0,001); tiéu thu rau xanh (p<0,001)
(yéu t6 bdo vé); tiéu thu thit da qua ché bién
nhu thit 0 mudi, xdc xich, salami, xic xich xéng
khéi, thit x6ng khéi, thit ngudi, do hop
(p=0,002); tiéu thu d6 chién (p=0,027); tiéu thu
do ngot (p=0,007) (yéu t6 nguy co). PBac biét,
khi chung t6i phan tich h6i quy logistic cho bién
sO tiéu thu ngli c6c nguyén hat va tinh bot giau
xG d6i véi RLLM, nhan thay “thinh thoang” va
“thudng xuyén” tiéu thu nhém thuc phdm nay
gilp giam tinh trang RLLM. Két qua lan lugt la
OR=0,04; OR=0,2 va p lan lugt p<0,001; p=0,004.

Ngugi tham gia nghién cu dugc phan loai
muc do VDTL theo IPAQ bao gobm muirc d6 “trung
binh” chiém cao nhat (57,1%), ti€p dén la thu
dong (32%) va muc “cao” chi€ém 10,9%. Trung
vi diém Met-total theo IPAQ trong nghién ciu
cla chdng t6i la 1095 Met-phut/tuan, khoang t&r
phan vi la 1113 Met-phdt/tuan. Met-total thdp
hon & nhitng nguGi cd RLLM (p=0,011). Mirc do
VDTL thu dong cé thanh phan lipid mau nhu
LDL-C, TC, non-HDL-C cao han hai nhém con lai
(Bang 2). Trong khi d6, Met-total ciing cé tuang
quan nghich chiéu vé@i LDL-C (p=0,002; rho=-
0,236); TC (p=0,002; rho=-0,235), non-HDL-C
(p= 0,001; rho=-0,248). Ngoai ra, l6i s6ng tinh
tai, phan anh mot phan qua s6 gig trung binh
danh cho hoat dong ‘ngdi mot chd’ 1a 4,47 +
1,39 gig. Chung toi phan tich thay s6 gig ' n90|
mot chd’ cang tang, cac thanh phan lipid mau
cling tdng. Cu thé, tdng 1 gid ngdi s& lam LDL-C
tang thém 0,216 mmol/l (p<0,001), TG tang
thém 0,294 mmol/l (p=0,007), TC tang thém
0,272 mmol/l (p<0,001), non-HDL-C téang thém
0,271 mmol/I (p<0,001).

Bang 1. Moi lién quan giira miuc dé VPTL va RLLM

N Trung binh | PLC | Sai sd chuan 95% CI p

Thudong | 56 5,81 1,76 0.23 [5,34; 6,28]

TC Trung binh 100 4,78 1,08 0.11 [4,56; 4,99] | 0,001
Cao 19 5,00 1 0.23 [4,52; 5,49]
Thu dong 56 3,72 1,31 0,18 [3,36; 4,06]

LDL-C Trung binh 100 2,91 0,84 0,08 [2,75; 3,08] | 0,001
Cao 19 3,09 0,64 0,15 [2,78; 3,4]
Thu dong 56 2,56 2,69 0,36 [1,84; 3,28]

TG Trung binh | 100 2,08 1,66 0,17 [1,75; 2,41] | 0,231
Cao 19 1,78 0,96 0,22 [1,32; 2,24]

HDL-C | Thudong | 56 1,17 0,25 0,03 [1,1; 1,24] | 0,907
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Trung binh | 100 1,17 0,35 0,03 [1,1; 1,24]
Cao 19 1,2 0,19 0,04 [1,1; 1,3]
Non-HDL- _1hu dong 56 4,64 1,63 0,2 [4,21; 5,08]
C Trung binh 100 3,61 1,03 0,1 [3,41; 3,82] | <0,001
Cao 19 3,81 0,90 0,2 [3,37; 4,24]
IV. BAN LUAN RLLM cao han, nhu & nghién cltu cla Martinez-

Tudi trung binh clia cac di tugng tham gia
nghién ctu 51,35 £ 12,5, nit chiém 59,4%. So
sanh vd@i nghién ctru vé dé tai tuong tu, nit cling
chiém ty |é cao han trong cac d6i tugng. [2], [5]
C6 thé thay nir gidi thudng c6 nhu cau kham sirc
khoe téng quat dinh ky han nam. Mdt diém dang
chl y la cé cac d6i tugng dén tir nhiéu tinh
thanh khac ngoai thanh phGé H6 Chi Minh, chiém
dén 50,3% va trai rong cac tinh thanh trén ca
nudc. Do d6, phong kham can cung cd, nhan
rdng, dady manh dich vu khdm téng quéat ciing
nhu' néu bét Igi ich cta viéc khdm téng quat, tdm
soat sém bénh, yéu td nguy cd cho ngudi dan.
Ngugi tham gia nghién clu tap trung & khoi
nhan vién van phong va cé trinh d6 dai hoc
chiém uu thé, cé thé do nhan thlc cao trong
viéc tAm soat stic khoe tdng quat va kham thdng
qua kham dinh ky sutrc khde cong ty.

Ngugi tham gia nghién clru cé RLLM dugc
phat hién qua kham sic khoe tdng quat la 135
ngudi (tuong Ung 77,1%). Trong do, nam la
45% va nir la 55%. Con sO nay cao han so vGi
nghién clu cua Gebremedhin Gebreegziabiher
(66,7%) & An DO [2] va thap hon nghién clru
cla tac gia Pengpid S & Jordan (81,6%) [6] vOn
cling 1 cac nudc dang phat trién. Cac khac biét
nay 1a khdng dang ké. Dang Iuu y, nghién clu
cla tac gia Pengpid S mang tinh tam soat trén
toan qudc gia véi s6 lugng ngudi tham gia lén
dén 3132 ngudi. Qua dd ciling ¢ thé thay vai trd
cla viéc tam soat rGi loan lipid mau theo ding
khuyén cdo rat quan trong, gilp phat hién sém
tinh trang bénh.

Trong nghién clfu cla chdng toi ghi nhan
tang TG chi€m ty Ié cao nhat. Tang TG ciing la
tinh trang gap nhiéu nhat trong nghién clu cta
Martinez-Hernandez [5] va HDL-C giam chiém ty
Ié it nhat cling tudng dong véi nghién clu cla
Gebremedhin Gebreegziabiher [2]. Bén canh dé,
da6i véi non-HDL-C, mot chi s6 quan trong chiing
t6i quan tdm ma cac nghién clru trén chua diéu
tra cho thdy c6 dén 66,9% ngudi cé non-HDL-C
cao han 3,37 mmol/l (tuong ducng 130mg/dl),
day cling la con sG can quan tam va la muc tiéu
diéu tri hang th(r hai sau LDL-C dugc khuyén cao
theo ADA 2023, NCEP/ATPIII.

Theo y van nit gidi lai la yéu t6 nguy co
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Hernandez [5]. Trong khi & nghién cltu nay, nam
gidi c6 nguy co rdi loan lipid mau cao gap 2,473
lan nit giGi. Su khac biét c6 thé do dan s& nghién
ctu chu yéu bao gom tri thirc vé huu, nhan vién
van phong, khdng dai dién cho toan thé dan sd
chung. MGt yéu t6 nguy cc quan trong khac cua
RLLM la THA ciing da dugc chirng minh trong
nghién clru nay ciing nhu cac nghién clru khac
[5], [6]. Bé&n canh BMI, c6 thé nhdn thiy vong
eo va WHR la hai chi s6 quan trong trong viéc
danh gia cac yéu to lién quan dén RLLM. Diéu
nay da dudc nhac dén trong mot sd y van trudc
day. Hién nay, trong cac danh gia stc khoe toan
dién, chung ta thudng bd sét hai chi s6 nay.

Ché d6 an anh hudng quan trong dén chi s6
lipid mau. Ching t6i ghi nhan rang cd su lién
guan gitfa tinh trang RLLM va cac théi quen tiéu
thu thuc phdm khac nhau. Hién nay, do su ban
ron trong cong viéc, da s6 ngudi chon an bén
ngoai cho nhanh chéng va tién Igi. Tuy nhién rat
khd dé kiém soadt vé sinh, thanh phan dinh
dudng va khiu phan néng lugng trong cadc mén
an bén ngoai. Tinh trang tang lipid mau ciling cd
lién quan dén thdi quen nay. Trong khi do, thoi
guen su dung ngii c6c nguyén hat va tinh bot
giau xd dugc chirng minh cd cai thién giam RLLM
lai it ph6 bién han. Cé 18 do ngudi Viét Nam van
chua quen str dung céc loai thuc phdm nay trong
ch& d6 an hang ngay.

Met-total thdp han & nhitng ngudi cé RLLM
(p=0,011). Phén loai mic d6 VDTL va diém
MET-total lién quan dén thanh phan LDL-C, TC
va non-HDL-C. Ngoai ra, 16i s6ng tinh tai dang
ngay cang phé bién trong ddi séng hién dai. S6
gid ‘ngdbi mét cho’ cang tang, cac thanh phan
lipid mau cling tdng dang k&. Cac nghién clu
cla Gebremedhin Gebreegziabiher cling tim thay
mai tuong quan gilta VDTL va RLLM, trong do lai
lién quan dén tat ca thanh phan lipid mau. [2]

V. KET LUAN

Ty I&é RLLM & ngudi dén kham sic khoe tdng
quat tai phong khdm da khoa la 77,1%. Tang TG
dugc cho la chi€ém ty 1é cao nhat. Bén canh do,
non-HDL-C ciling can dugdc xem xét la mot chi s
quan trong.

Cac yéu t6 lién quan dén RLLM bao gom gidi
tinh nam, THA, vong eo I8n, WHR cao, ché do
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&n va mirc dd van dong thé luc thu déng.

Viéc tam soat sém la rdt quan trong va tap
trung vao viéc diéu tri khong dung thuGc bao
gom mdt loat céc thay déi hanh vi gilp nang cao
stfic khoe. Ché do tiéu thu rau xanh, trai cay, ngi
cdc nguyén hat, tinh bot giau xc rat hiéu qua
trong viéc cdi thién tinh trang RLLM. Ngoai ra,
cling can han ché an uéng hang quan bén ngoai,
tiéu thu qua nhiéu d6 hop, thit xong khdi,...
Quan trong nhat, can tang cudng mic do van
dong thé luc, han ché 18i séng tinh tai, tang
cudng thgi gian van dong trung binh-cao, ngay
ca di bo cling co ich cho viéc phong nglra RLLM.
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TOM TAT

Dat van dé: Giam sat nong do thudc trong mau
(TDM) la giai phap glup t6i uvu hda ché do liéu
vancomycin. Nghlen ctu thuc hién nhdm danh gia chi
phi — hi€u qua cua viéc chuyén d6i tir TDM Cirough Sang
TDM AUC tai Bénh vién Bénh Nhiét Déi. P6i tugng
va phuong phap nghién ciru: Nghién clru md ta cit
ngang, hoi clu dif liéu nguGi bénh s dung
vancomycin trong hai giai doan ap dung TDM Cirough
(01/01/2020 - 30/06/2020) va giai doan TDM AUC
(01/01/2021 — 30/06/2021) tai Bénh vién Bénh Nhiét

1Bénh vién Bénh Nhiét Boi
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Ddéi. DT lieu thu thap & day bao gom dir liéu vé dac
diém nhan khau hoc, dic diém sir dung vancomycin
theo dgt diéu tri cia ngudi bénh, chi phi va két qua
diéu tri theo dot diéu tri cta ngLI(‘ji bénh co6 chi dinh
vancomycin. Két qua: Giai doan TDM AUC dat chi phi
— hiéu qua so véi giai doan TDM Ctrough vé tiéu chi:
dap (ng lam sang cai thién tai cac thdi diém 24 — 48
gid, 48 — 72 giS va khi két thlc st dung vancomycin
va nguy cg giam doc tinh trén than. Giai doan TDM
Cirougn_dat chi ph|’ — hiéu qua so vdi giai doan TDM
AUC vé tiéu chi giam thai gian diéu tri vancomycin véi
ICER = 2.394.519 VND. Két luan: Quy trinh TDM
AUC can dugc tlep tuc trién khai thuc h|en tai bénh
vién dong thoi can diéu chinh xay dung md hinh dugc
dong hoc phu hgp cho dan sG bénh tai bénh vién noi
riéng va dan sd Viét Nam ndi chung.

Twr khoa: chi phi — hiéu qua, TDM vancomycin,
Bénh vién Bénh Nhiét D&i, AUC, Nong d6 day
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