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TOM TAT

D4t van dé: Hoi chuimg chuyén héa (HCCH) duoc déc tring bdi béo bung, réi loan lipid mau, tdng huyét
ap, khéng dung nap glucose va c6 lién quan dén tang nguy co phét trién bénh tim mach, dai théo duong va
cac bénh ly lién quan. Néng dé protein phén trng C do nhay cao (hs-CRP) trong méu téng cao ¢6 lién quan
dén tang chu vi vong bung, khéng insulin, chi s6 khéi co thé, glucose méu va véi céc thanh té cia HCCH.
Néng dé hs-CRP giup dw béo déc Iap bénh tim mach trong twong lai & nguoi mdc HCCH va la yéu té dw
béao déc lap déi véi két cuc khdng thuén loi trong HCCH.

Muc tiéu nghién cteu: Tim hiéu céc yéu té nguy co nao ctia HCCH cé méi lién quan véi tdng néng do
hs - CRP.

Déi tirong va phwrong phdp nghién cteu: Nghién ciru mé té cat ngang cé déi chirng trén 303 déi tuong
nguoi trurdng thanh dén kham surc khée tai Trung tadm diéu tri theo Yéu céu va Quéc té - Bénh vién Trung
wong Hué, trong dé c6 108 déi trong mac HCCH va 195 déi tuong khéng mac HCCH. HCCH duoc chén
doan theo déng thuén cua céc té chirc IDF, NHLBI, AHA, WHF, IAS, IASO ndm 2009. Céac théng sé nhéan
tréc va sinh héa (hs-CRP. cholesterol toan phén, triglycerid, HDL-L, LDL-C, glucose méu déi va HbA1C
duoc xéc dinh. Céc phén tich don bién va da bién duoc tién hanh dé dénh gia méi lién quan cta hs-CRP
va HCCH.

Két qua: BMI, vong bung, HbA1C, HDL-C, HATT va HCCH c6 lién quan véi tdng néng dé hs-CRP
huyét tuong (p<0,05 dén p<0,001). Trong d6, HbA1C, HDL-C va HATT la yéu té nguy co déc lap véi téng
nbng dé6 hs-CRP huyét tuong (p <0,05 dén p <0,001).

Ttr khéa: Héi ching chuyén héa, protein phan tng C do nhay cao.
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Background: Metabolic syndrome (MetS) is characterized by abdominal obesity, dyslipidemia,
hypertension, glucose intolerance and is associated with an increased risk of developing cardiovascular
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disease, diabetes mellitus and related diseases. Elevated levels of high-sensitivity C-reactive protein (hs-
CRP) are associated with an increased waist circumference, insulin resistance, body mass index (BMl)
va hyperglycemia and are increased with the number of the MetS components. Plasma hs-CRP levels
independently predicted the occurrence of future cardiovascular disease events and may be an important
independent predictor of unfavourable outcomes in the MetS.

Objective: Find out what risk factors for metabolic syndrome were associated with increased plasma
hs-CRP levels.

Material and method: A cross sectional study with control group on 303 adult subjects for health
examinations at International Medical Center at Hue Central Hospital, including 108 subjects with metabolic
syndrome and control group of 195 subjects without metabolic syndrome Metabolic syndrome was defined
according to the IDF, NHLBI, AHA, WHEF, IAS, IASO (2009). Anthropometric factors and biochemical parameters
(hs-CRP, total cholesterol, triglycerides, HDL-L, LDL-C, fasting blood glucose and HbA1C) were determined.

Univariate and multivariate analyses were conducted to evaluate the association of hs-CRP and MetS.

Results: BMI, waist circumference, HbA1C, HDL-C, systolic blood pressure and MetS were associated with
increased plasma hs-CRP levels (p <0,05 to p <0,001). In particular, HbA1C, HDL-C and systolic blood
pressure were independent risk factors for increasing plasma hs-CRP levels (p <0,05 to p <0,001).

Key words: Metabolic syndrome, high-sensitivity C-reactive protein.

I. PAT VAN PE

Hoi ching chuyén hoa (HCCH) dugc dic trung
boi béo bung, rdi loan lipid mau, ting huyét ap va
khong dung nap glucose, va c6 lién quan dén viéc ting
nguy co phat trién bénh tim mach, dai thio duong va
cac bénh 1y lién quan. Udc tinh hién tai c6 khoang
20 — 25% dan s6 thé gidi bi anh hudng béi HCCH,
ty 16 mac HCCH ting theo d¢ tudi va co hon 45%
s6 ngudi trén 60 tudi c6 HCCH [12]. O Viét Nam,
trong mot nghién ciru dan s6 d6 thi ¢ thanh phd
Hd Chi Minh cho thiy ty 16 miac HCCH la 12%
0 nguoi truong thanh [13], mdt nghién ciru khac
trong nhom dan sd trung nién & ving dong bang
song Hong cho thiy ty 16 mac HCCH 1a 16,3% [1]
va trong mét nghién ctru ¢ khu vuc ndng thon Thira
Thién Hué cho thay ty 1& nguoi dan mac HCCH la
19,2% [8].

Mo mé& gém céc té bao md, tién té bao tao ma, té
bao mién dich, néi mac va co su phi dai va tang san
té bao m& khi ning lugng co thé du thira. Khi do, sur
cung cip mau cho té bao m& bi giam di gay hoai tir
va xam nhap dai thyc bao vao mdé md din dén san
xuit qua mirc cac chit chuyén hoa co hoat tinh sinh
hoc dugc goi 1a adipocytokin bao g@)m glycerol, cac
acid béo tu do, chit trung gian hoa hoc tién viém
nhu interleukin-6, yéu td hoai tir u-a, chét tc ché
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hoat hoa plasminogen-1 va protein phan tng C. Diéu
nay gy viém do chuyén hoa co lién quan dén phat
trién cac bénh 1y di kém v6i béo phi. Nong do hs-
CRP trong mau tang cao co lién quan dén ting chu vi
vong bung, khang insulin, chi s6 khi co thé, glucose
mau va véi cac thanh t6 cia HCCH. Nong do hs-
CRP trong mau giup du bao doc 1ap bénh tim mach
trong twong lai & ngudi c6 HCCH va 1a yéu t6 du
bao ddc lap cua két cuc khong thuan lgi trong HCCH
[10]. Trong nghién ctru nay, chiing toi tim hiéu cac
yéu t6 nguy co nao cia HCCH c¢6 mdi lién quan véi
tang ndng do hs-CRP huyét tuong.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twogng nghién ctru: gom 303 d6i tugng
nguoi trudng thanh di kham suc khoe, chia [am 2
nhom: Nhom ¢6 HCCH va nhém khéng c6 HCCH.

- Chan doan HCCH dya theo tuyén bd dong
thuan cua IDF, NHLBI, AHA, WHF, IAS, IASO
nam 2009 [2]: khi c6 it nhét 3 trong 5 yéu té sau:
Tang vong bung: vong bung >90 cm d6i véi nam,
>80 cm ddi véi nir. Tang triglycerid mau >150 mg/
dL (>1,7 mmol/L), hodc di duoc chan doan va diéu tri.
Giam HDL-Cholesterol mau <40 mg/dL (1,03 mmol/L)
ddi v6i nam: <50 mg/dL (<1,29 mmol/L) déi véi nit,
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hodc dd dugc chan doan va didu tri. Huyét 4p ting
>130/85 mmHg hoic tang huyét ap di duoc chan doan
va diéu tri. Tang glucose mau luc d6i >100 mg/dL (>5,6
mmol/L), hodc dai thio dudng tip 2 da dugc chin doan
va diéu tri.

- Céc nghién ciru trude day da chirmg minh ndng
d6 CRP >3 mg/L c6 lién quan dén nguy co bénh
tim mach [6], duoc st dung lam diém cit trong
nghién ctru cua chung t6i. Pbi tuong bi loai khoi
nghién ctru néu c6 ndng do hs-CRP huyét trong >10
mg/L dé giam nguy co bao gdm ca nhitng ngudi
bi viém cép tinh.

2.2. Phuwong phap nghién ciru: M6 ta cit ngang
c6 ddi chimng.

C& mau: Léy mau thuén tién.

Céc bién sb nghién ctru bao gém céac thong sb
nhan tric va sinh hoa (hs-CRP, cholesterol toan

phan, triglycerid, HDL-L, LDL-C, glucose mau
doi va HbA1C) duogc xac dinh. Néng do hs-CRP
huyét twong dugc dinh lugng theo phuong phap
mién dich do do duc cia Tina - Quant trén may
AU680-Beckman Coulter tai Labo Hoa Sinh - Huyét
Hoc - Trung tAm diéu tri theo Yéu cu va Quéc té -
Bénh vién Trung wong Hué. Cac phan tich don bién
va da bién duoc tién hanh dé danh gia mdi lién quan
cta hs-CRP va HCCH.

Xir Iy va phan tich s6 liéu: Bang phuong phap
thong ké y hoc va sir dung phan mém SPSS 22.0.

IIL. KET QUA NGHIEN CUU

3.1. Pic diém chung & nhém nghién ctru

Céc dic diém 1am sang cia cac d6i twong duoc
tom tit trong Bang 3.1. Trong tong s6 303 ddi tuong,
c6 108 c6 HCCH (38,9% nam, 61,1% nir) va 195
khong c6 HCCH (51,8% nam, 48,2% nir).

Bang 3.1: Ddc diem nhdn trac, ldm sang va sinh hoa tie cac doi twong trong moi nhom

Thong sé Cé I_JCCH Khﬁng_c() HCCH b
(n=108) (n = 195)
Tudi 51,69+13,39 47,86+12,26 <0,05
Gi6i (n,%) | Nam 42 (38,9) 101 (51,8)
Nit 66 (61,1) 94 (48,2) <00
BMI 24,7542,52 22,30+2,88 <0,001
Vong bung 87,84+7,16 77,01+8,63 <0,001
HATT 136,34+22,23 112,03+16,07 <0,001
HATTr 79,62+10,09 69,72+9,20 <0,001
Glucose 5,95+0,90 5,29+0,63 <0,001
HbAIC 5,81+0,60 5,47+0,37 <0,001
Cholesterol TP 5,70+1,29 5,09+1,06 <0,001
Triglyceri.d (trung vi, khoang 2,26 1,28 <0.001
tir phan vi) (1,84 —3,55) (0,92 - 1,92) ’
HDL-C 1,10+0,23 1,29+0,30 <0,001
LDL-C 3,49+1,08 3,16+0,90 <0,01
hs-CRP (0,951 ’82,12) (0,521 ’02,25) <0,001

O nhém HCCH c¢6 BMI, vong bung, HATT, HATTr, Glucose, HbA1C, cholesterol TP, triglycerid,
LDL-C va hs-CRP cao hon dang ké, trong khi HDL-C thap hon, khi so véi nhom khong c6 HCCH ¢c6 y

nghia thong ké (p <0,001 dén p <0,01).
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3.2. Pic diém nhan tric va sinh héa tir cic dbi twong theo nong dd hs-CRP huyét twong

Bang 3.2: Pdc diém nhadn trdc va sinh héa tir cdc déi twong theo nong dé hs-CRP huyét twong

" P hs-CRP <3 (mg/L hs-CRP >3 (mg/L

Thong so (n=23;) - (n=64() - P
Tudi 48,53 £ 12,32 51,83 £ 14,19 >0,05
Gioi (n,%) | Nam 107 (44,8) 36 (56,2) ~0.05

Nir 132 (55,2) 28 (43,8)

BMI 22,91+ 2,80 24,18 + 3,45 <0,01
Vong bung 79,77 £9,42 84,98 + 9,44 <0,001
HATT 119,29 £20,51 125,94 +£ 25,76 <0,05
HATTr 72,82 +£10,23 74,22 £ 11,69 >0,05
Glucose 5,51 +£0,75 5,57+0,99 >0,05
HbAIC 5,55+0,47 5,75+ 0,55 <0,001
Cholesterol TP 5,32+1,14 5,26+ 1,32 >0,05
Triglyceri'd (trung vi, khoang 1,59 1,48 ~0.05
tr phan vi) (1,07 -2,30) (0,99 —2,50) ’
HDL-C 1,26 + 0,30 1,10+ 0,22 <0,001
LDL-C 3,27 +£0,96 3,32+ 1,07 >0,05

O nhém hs-CRP >3 ¢6 BMI, chu vi vong bung, HATT, HbA 1C cao hon va cd HDL-C thip hon so v6i nhom
hs-CRP <3 ¢6 ¥ nghia théng ké (p <0,05 dén p <0,001).

3.3. Lién quan giira cac thong s6 nhan tric, sinh héa va hdi ching chuyén héa theo nong d hs-

CRP huyét twong

Bdng 3.3: Hoi quy logistic nhi phan don bién va da bién giita cdc thong sé nhan tric,

sinh héa va hdi chitng chuyén hoa theo nong do hs-CRP huyét tirong

Thong sb Don bién Pa bién
OR 95%CI p OR | 95%CI p
BMI (kg/m?) 1,144 | 1,049-1,248 | <0,01 | 1,066 | 0,944—1204 | >0,05
Vong bung (cm) 1,051 1,022-1,081 | <0,001 | 1,028 | 0,984—1,073 | >0,05
Glucose (mmol/L) 1,204 | 0,891-1,626 | >0,05 | 0837 | 0,549—1,276 | >0,05
HbAIC (%) 2,574 | 1,480-4,478 |<0,001 | 2753 | 1,332-5,687 | <0,01
Triglycerid (mmol/L) 1,141 | 0,974-1,336 | >0,05 | 0944 | 0,774—1,150 | >0,05
HDL-C (mmol/L) 0,134 | 0,046—0,389 |<0,001 | 0,115 | 0,032—0,414 | <0,001
LDL-C (mmol/L) 1,109 | 0,860—1,430 | >0,05 | 00951 | 0,694—1,303 | >0,05
HATT (mmHg) 1,012 | 1,000-1,023 | <0,05 | 1,025 | 1,002—1,050 | <0,05
HATTr (mmHg) 1,012 | 0,988-1,036 | >0,05 | 0956 | 0914—1,001 | >0,05
HCCH 0 - - - - - -
(+) 1,780 | 1,067-2,969 | <0,05 | 1,646 | 0,749—-3,621 | >0,05
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Hbi quy logistic nhi phan don bién: BMI, vong
bung, HbA1C, HDL-C, HATT, HCCH c6 lién quan
v6i ting ndng d6 hs-CRP huyét twong (p<0,05
dén p<0,001). Hoi quy logistic nhi phan da bién:
HbA1C, HDL-C, HATT la yéu t nguy co doc lap
v6i ting ndng do hs-CRP huyét tuong (p<0,05 dén
p<0,001).

IV. BAN LUAN

Nong d6 hs-CRP trong mau di dugc ching minh
c6 mbi lién quan v6i HCCH béi nhidu nghién ctru
[15], [20], [7], [4], tuy nhién mot sb nghién ctru
khac cho thdy két qua nay khong nhat quan [18],
[5]. Diéu nay co6 thé dugc giai thich mot phan boi
su thay d6i trong 16i sdng, bao gdm ché do an udng,
muc do nghiém trong ctia bénh lién quan, cd mau
nho, nguén géc dan toc va thude dang sur dung. Hon
nita, rat nhiéu thu nghiém va nghién ctru dich t& hoc
cho thdy qua trinh viém do chuyén hoa c6 lién quan
dén HCCH.

Két qua nghién ciru ctia chung toi ghi nhan BMI
va chu vi vong bung c¢6 mbi lién quan dén ting nong
d6 hs-CRP huyét trong. Phu hop v6i két qua cua
chung t6i, Mirhafez SR va cong su [15] da tim thay
mdi lién quan dang ké giita béo phi véi ting nong
d6 hs-CRP trong mau. Mot s nghién ciru khac
ciing da chirmg minh mbi lién quan giita chi BMI va
chu vi vong bung véi su hién dién cia HCCH [14],
[17]. Nghién ciru ctia Shea JL va cong sy cho ring
cac ddi tuong co ty 1& md co thé cao co kha ning
tang nguy co phat trién bénh tim mach mic du co
BMI binh thudng [19]. Vé tac dong cua chu vi vong
bung ddi voi néng d6 hs-CRP trong mau, nghién
ctru cua Zuliani va cong su & cac ddi tuong tu trén
65 tudi, ghi nhan mdi lién quan gitra HCCH véi
viém do chuyén hoa (hs-CRP >3 mg/L), trong
d6 chu vi vong bung va néng do hs-CRP c6 mbi
lién quan doc 1ap [23]. Hon thé nira, Rensburg va
cong sy nghién ciru & cac ddi twong 15 — 18 tudi
c6 HCCH, ghi nhén béo phi va chu vi vong bung la
yéu td chinh quyét dinh ndng d hs-CRP trong mau
[17]. Diéu nay c6 thé dugc giai thich vi mé mé 1a
ngudn san xuét chinh cia cac cytokin, bao gdm ca
interleukin-6, yéu to chinh quyét dinh su tong hop
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hs-CRP ¢ gan [22].

Tang huyét ap 1a thanh t6 chinh dé chan doan
HCCH. Té bao md tiét ra cac adiponectin ma sy rdi
loan diéu hoa chat nay c6 lién quan dén béo phi.
Adiponectin c6 tac dung bao vé ton thuong ndi mac
mach mau. Céc nghién ctru trudc dy cho thiy béo
phi, ha adiponectin trong mau, khang insulin va tang
huyét a4p c6 mdi lién quan chit ch& v6i nhau trong
HCCH [9]. Nghién ctru cia ching t6i ghi nhéan
HATT c6 lién quan va 1a yéu t6 nguy co doc 1ap véi
tang ndng do hs-CRP huyét twong. Mot sb nghién
ctru khac ciing cho thdy tang huyét ap c6 lién quan
dang ké voi ndng d6 hs-CRP trong méau [15], [4].

Nghién ctru ctia chung t6i ghi nhan HbA1C c6
lién quan va 1a yéu té nguy co doc lap voi ting
néng d6 hs-CRP huyét twong. Trong nghién ciru
cia An Pan va cong sy ghi nhan nong d hs-CRP
huyét twong ting cao co lién quan dén ting nguy co
méc DTD tip 2 nhung khi phan ting theo mirc HBA1C
thi néng d6 hs-CRP chi lién quan tich cyc voi DTD
tip 2 trong sb cac dbi twuong DTD khong dugc
chan doan c¢6 mirc HbAIC cao, nhung khong
phai ¢ cac dbi twong DTD c¢6 mirc HbA1C thip
[16]. Do d6, ndong do CRP ting cao co thé 1a san
pham phuy cua ting glucose mau, thay vi truc tiép
g6p phan phat trién DTD tip 2. Do d6, tiém ning
lam sang cua viéc nhdm muc tiéu hs-CRP trong duy
phong DTD van chua chic chin. Mot phan tich
ngau nhién Mendel trong nghién ctru Whitehall II
ghi nhan cac kiéu gen don boi CRP khong lién quan
dén DTD mic du c6 lién quan voi ndng do CRP
trong mau [3].

Theo két qua nghién ciru ciia chung t6i, ndng do
HDL-C c6 lién quan va 1 yéu t6 nguy co doc l1ap
v6i ting ndng do hs-CRP huyét twong. Tuong tu,
két qua nghién ctru ciia Hoang Anh Tién ghi nhan
su tuong quan giita sy gia ting ndng do hs-CRP
v6i HDL-C thap ¢ 1471 ngudi do tudi tir 30 — 74
[21]. Nong ¢6 HDL-C trong méau c6 mbi lién quan
nghich véi cac ddu an viém do chuyén hoéa trong
cac nghién ctru tién ctru. Bang chimg gan day hd
trg mot loat cac tac dung chéng X0 vira mach mau
ctia HDL-C, bao gdm c4 tic dung chong viém. Két qua
nghién ctru cta Aleksandra N. Klisic va cong su cling
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da ghi nhan méi lién quan nghich nay [11].

Nghién ciru ctia ching toi con c6 cac han ché
nhét dinh vi ddy 1 mot nghién ctru cit ngang va can
danh gia v& vai trd ctia hs-CRP v6i ddu an sinh hoc
ctia khang insulin dé thiét 1ap gia tri cia n6 trong
hoi chimg chuyén hoa. Piém manh ctia nghién ciru
nay la cac dbi twong di kham sirc khoe, vi thé ndng
d6 hs-CRP va cac thong s6 sinh hoa lién quan dén
HCCH duoc phan anh dang hon cac dbi tugng la
nguoi bénh nhap vién.

V. KET LUAN

Trén 303 ddi tuong di kham suc khoe, chiing
toi ghi nhan BMI, vong bung, HbA1C, HDL-C,
HATT, HCCH c6 lién quan véi ting nong do hs-
CRP huyét twong. Trong d6, HbA1C, HDL-C,
HATT la yéu t6 nguy co doc lap véi ting nong
d6 hs-CRP huyét trong Nghién ctru cua chiing toi
dé xuit vai tro tiém ning cta hs-CRP nhu mot
phuong phap dé phat hién déi twong co nguy co cao
miac HCCH.
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