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TY LE HQI CHUNG CHUYEN HOA
O BENH NHAN MAC BENH PHOI TAC NGHEN MAN TiNH

TOM TAT

Muc tiéu: Xéac dinh ty 1& hoi chirng chuyén hoéa &
bénh nhan bénh phdi tdc nghén man tinh.

Phwong phap: Thiét ké nghién ciru mo ta cat
ngang trén 300 bénh nhan mac bénh phdi tac
ngh&n man tinh giai doan 6n dinh diéu tri ngoai tr
tai Bénh vién da khoa tinh Ninh Binh. Chan doan
héi chirng chuyén héa theo tiéu chuan ctia NCEP
ATP 11l (2001). Phan giai doan bénh phdi tdc nghén
man tinh theo GOLD 2011.

Két qua: Ty I& bénh nhan bénh phéi tdc nghén
man tinh méc hoéi chirng chuyén héa la 30,3%.
85,8% bénh nhan c6 it nhat 1 tiéu chi trong tiéu
chudn chan doan hdi chirng chuyén hoéa. Bénh
nhan bénh phdi tdc nghé&n man tinh giai doan
GOLD B, C, D c6 nguy co méac héi chirng chuyén
hdéa cao hon giai doan GOLD A véi OR (95%Cl) =
1,82 (1,04 - 3,12). Két luan: Ty lé hoi chirng chuyén
héa & bénh nhan bénh phdi tdc nghén man tinh
giai doan 6n dinh 1a 30,3%.

T khoa: Hoi chiing chuyén hoa, bénh phdi tac
nghén man tinh

ABSTRACT

PREVALENCE OF METABOLIC SYNDROME
AMONG PATIENTS WITH CHRONIC OBSTRUC-
TIVE PULMONARY DISEASES

Objectives: the research aimed to evaluated the
prevalence of metabolic syndrome in patients with
chronic obstructive pulmonary diseases.

Methods: The research used cross-sectional
study on 300 outpatients with COPD in Ninh
Binh general hospital. Metabolic syndrome was
defined using criteria of the NCEP ATP IIl. Chronic
obstructive pulmonary disease was classified
according to criteria of the GOLD 2011.
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Results: the prevalence of metabolic syndrome
was present in 30,3% of the chronic obstructive
pulmonary diseases patients. 85,8% of patients
with chronic obstructive pulmonary diseases had at
least one component of metabolic syndrome The
risk of metabolic syndrome was higher in subjects
with GOLD stage B, C, D compared to those with
GOLD stage A, OR (95%Cl) = 1,82 (1,04 - 3,12).
Conclusion: The prevalence of metabolic syndrome
in patients with chronic obstructive pulmonary
diseases was 30,3%.
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I. DAT VAN BE

Bénh phéi tdc nghén man tinh (Chronic
Obstructive Pulmonary Disease — COPD) la bénh
man tinh thwdng gap, la ganh néng clda nén y té
toan cau. COPD la nguyén nhan gay t& vong phb
bién thr 3 trén thé gidi [1]. Tai Viét Nam, ndm 2019,
COPD la 1 trong 3 nguyén nhan gay t& vong hay
gép nhét [2]. Cac bénh ly ddng mé&c lam tang ganh
néng bénh tat va nhu cau s dung dich vu cham
soc strc khde & bénh nhan COPD [3].

Hoi chiing chuyén héa (HCCH) la thuat ngir
dung dé& chi nhitng ngwdi c6 nguy co cao mac
bénh tim mach va dai thao duwdng. HCCH bao gém
mot nhém cac yéu té nguy co nhw: dai thao duwong
hoéc tién dai thao dwdng, béo bung, réi loan lipid
mau, tdng huyét ap, khang insulin. Uéc tinh co
khodng 20 — 25% ngudi trwdng thanh trén thé gioi
c6 HCCH, va nhirng ngw¢i nay cé nguy co tlr vong
gép 2 Ian va nguy co dot tir do tim gap 3 1an so véi
nhirng ngudi khéng cé6 HCCH [4].

Ty 1& bénh nhan COPD méc HCCH vao khoang
21 — 62%, cao hon 2 lan so véi ty 1é mac HCCH
trong quan thé dan sbé chung [5]much of the
disease burden and health care utilisation in
COPD is associated with the management of
its comorbidities (e.g. skeletal muscle wasting,
ischemic heart disease, cognitive dysfunction.
Khodng 50% bé&nh nhan COPD cé it nhat 1 tiéu chi
chan doan HCCH. Co ché bénh sinh cia COPD va
HCCH déu lién quan dén tinh trang viém hé théng.
Cac nghién ctru quan sat da chi ra sy gia tang nguy
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co xuét hién cac bénh di kém va bién chirng cla
COPD & nhirng ngudi ddng mac COPD va HCCH
[6]. Bénh nh&n COPD c6 HCCH thwong cd bénh
canh ldm sang nang hon nhw: khoé thé hon, FEV1
thdp va can nhiéu thubc dé kiém soat bénh [7]
multicenter study of 375 patients hospitalized for a
COPD exacerbation with spirometric confirmation
was performed. We measured the components of
the MetS and collected comorbidity information
using the Charlson index and other conditions.
Dyspnea, use of steroids, exacerbations, and
hospitalizations were also investigated. The overall
prevalence of MetS in COPD patients was 42.9 %,
was more frequent in women (59.5 %.

Tai Viét Nam, COPD la 1 trong cac nguyén nhan
gay t& vong hay gdp nhat. Ty 1&é ngudi trwéng
thanh c6 HCCH gia téng trong nhirng ndm gan day.
Vi thé chang t6i thye hién nghién ciu nay véi muc
tiéu xac dinh ty & bénh nhan COPD méc HCCH.

II. DOl TUQONG VA PHUONG PHAP
NGHIEN cl’U

2.1. Béi twong nghién clru

Nghién ciru tién hanh trén 300 bénh nhan méac
COPD giai doan 6n dinh dwoc quan ly va diéu tri
ngoai trd tai phong quan ly COPD, khoa Kham
bénh, Bénh vién Da khoa tinh Ninh Binh, trong
thoi gian tir thang 12 ndm 2019 dén thang 10 ndm
2020.

2.2. Thiét ké nghién ctru

Nghién ctru mé ta cat ngang.

2.3. Cach thirc chon mau

Ap dung céng thtrc tinh ¢& mau cho nghién ctru
cat ngang xac dinh ty 1&:

p(1-p)

_ 72
n= Zl_f dZ

2
Trong do:
- n: ¢& mau téi thiéu can nghién ctu

ll. KET QUA NGHIEN Cl?U

- %1-%: hé s6 tin cay, véi mirc d6 tin cay 1a 95%
thi = 1,96.

- p: la ty 1&é bénh nhan COPD c6 HCCH trong
nghién ctru ctia Phi Thi Nga la 25,7% (p = 0,257)

- d: 1a sai s6 cho phép, v&i mirc d6 tin cay 95%
sai s6 cho phép d = 0,05

Chuing t6i tinh dwoc c& mau tdi thidu can thiét
la: n=1,962 x 0,25 x (1 — 0,25): 0,052 = 294 bénh
nhan. Nghién ctru chon ngéu nhién 300 bénh nhan
COPD giai doan &n dinh tham gia nghién ctu.

2.4. Thu thap théng tin va tiéu chi danh gia

Cac bénh nhan COPD duwgc tham kham lam
sang, phéng van theo bd cau hdi thiét ké sén. T4t
ca bénh nhan déu duoc do chirc nang théng khi
bang may KoKo PFT Spirometer, va danh gia mic
dd tdc nghén dwa vao chi sé FEV1. Mic do tac
nghén dwoc phan loai theo tiéu chudn GOLD 2009.
DPanh gia triéu chirng co nang bang bd cau hai
CAT va mMRC. Phan loai giai doan COPD thanh 4
nhém A, B, C, D theo GOLD 2011. Cac xét nghiém
sinh hdéa mau: glucose, cholesterol toan phan,
triglyceride, HDL-Cholesterol, LDL-Cholesterol
dwoc thwe hién trén may sinh héa Cobas C702
cla Nhat Ban. Chan doan HCCH theo tiéu chuin
ctia NCEP ATP Ill, cAn phai cé it nhat ba trong sé
cac tiéu chi sau: (1) Béo trung tdm: vong eo = 102
cm (hnam gi&i) va = 88 cm (ni¥ gidi); (2) Huyét ap
> 130/85 mmHg; (3) Glucose mau déi = 5,6 mmol/l
ho&c dang diéu tri dai thao dwong; (4) Triglyceride
= 1,7 mmol/l; (5) HDL — Cholesterol < 1,0 mmol/I
(nam) va < 1,3 mmol/l (n{).

2.6. Xtr ly s6 liéu

Sé liu dwoc nhap liéu bang phan mém Epidata
3.1. Céc sb liéu dwoc xt |y theo thuat toan théng
ké trong y hoc bang phan mém SPSS 16.0. Cac
bién lién tuc dwoc thé hién dwéi gia tri trung binh +
do léch chuan. CAc bién phan nhém dwoc thé hién
dwd&i dang ty 1€ %. Xac dinh méi lién quan gitra hai
bién phan loai bang kiém dinh Chi binh phwong.
Murc c6 y nghia théng ké khi p < 0,05.

Qua nghién ctru 300 bénh nhan mac COPD, bénh nhan nam gi&i chiém phan Ién véi ty 1& 78,7% (236

bénh nhan).
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Bang 3.1. Bac diém chung cua déi twong nghién ciru

DPic diém Gia tri
Gi&i nam (n; %) (236) 78,7
Tubi (nam) 70,80 + 9,22
Thiéu can (n; %) (60) 20,0
Tinh trang dinh dwéng Binh thuwdng (n; %) (142) 47,3
Thtra can (n; %) (77) 25,7
Béo phi (n; %) (21)7,0
Nam (cm) 67,47 £12,33
vong bung NG (cm 71,58 £10,84
Théi gian mac COPD (nam) 3,21 +3,00
CAT 14,68 + 7,78
0 (n; %) 92 (30,7)
1 (n; %) 122 (40,7)
mMRC 2 (n; %) 60 (20,0)
3 (n; %) 23 (7,6)
4 (n; %) 3(1,0)
A (n; %) 95 (31,7)
GOLD B (n; %) 105 (35,0)
C (n; %) 59 (19,7)
D (n; %) 41 (13,7)
Cholesterol (mmol/l) 5,34+ 1,55
Triglycerid (mmol/l) 2,26+1,73
HDL Cholesterol (mmol/l) 1,70+ 0,58
LDL Cholesterol (mmol/l) 3,13+1,10
Glucose mau (mmol/l) 593+1,44

Két qua nghién ctru ctia chiing t6i chi ra: ty 1& bénh nhan COPD thiéu can chiém 20% (60 bénh nhan);
theo phan loai GOLD phan Ién bénh nhan & GOLD A va B chiém 66,7% (200 bénh nhan).

Tang triglycerid 49.7
Réi loan glucose mau déi hoac T2  [[IIINENEGEGEGEGEGEGEEEEEEED
Gidm HDL-Cholesterol
Tang huyét ap
Béo trung tam
o 10 20 30 40 50 60
mTylé%

Hinh 3.1. Ty Ié céac tiéu chi chan doan HCCH & bénh nhan COPD
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Bénh nhan cé tang triglycerid chiém ty |& cao nhat 49,7%. Bénh nhan béo trung tam chi chiém 8,7%.
Bang 3.2. Ty 1é sé lwong tiéu chi chan doan HCCH & bénh nhan COPD

86 lwgng thanh phan cia HCCH | Sé bénh nhan (n) | Ty Ié (%)
Khéng c6 tiéu chi 43 14,2
C6 01 tiéu chi 110 36,7
C6 02 tiéu chi 56 18,7
C6 03 tiéu chi 69 23,0
C6 04 tiéu chi 17 57
C6 05 tiéu chi 5 1,7
Ty lé bénh nhan COPD c6 it nhat 1 thanh phan ctia HCCH la 85,8%.
Béang 3.3. Ty Ié bénh nhan COPD médc HCCH
R . Khéng c6 HCCH HCCH OR
Phén loai COPD theo GOLD
(n; %) (n; %) (95%Cl)
GOLD A 74 (35,4) 21 (23,1) 180
GOLDB, C,D 135 (64,6) 70 (76,9) '
2 (1,04 - 3,12)
Tong 209 (100) 91 (100)

Ty |& bénh nhan COPD c6 HCCH chiém 30,3%. Ty |é nay c6 xu hwéng thdp hon & nhém bénh nhan
GOLD A, su khac biét nay c6 y nghia théng ké véi p = 0,023. Bénh nhan mac COPD muic d6 GOLD B,

C, D nguy co méc HCCH cao gép 1,82 lan GOLD A.

IV. BAN LUAN

COPD la bénh dwgc dac trwng béi tinh trang
viém dudng hd hap man tinh. Tinh trang viém man
tinh khéng chi khu tra & dwéng hd hép, cac nghién
ctru da chira tinh trang viém hé théng mic d6 thap
(Low-grade systemic inflammation) ciing xuét hién
& bénh nhan COPD. bay chinh la nguyén nhan
gay tang nguy co xuat hién céc bién cb tim mach
va HCCH [5], [6]much of the disease burden and
health care utilisation in COPD is associated with
the management of its comorbidities (e.g. skeletal
muscle wasting, ischemic heart disease, cognitive
dysfunction. Kiém soat tét bénh ddng mac duoc
chirng minh c6 tac dung lam gidm ganh nang diéu
tri, nang cao chét lwong cudc sbng, giam ty 1é to
vong & bénh nhan COPD [3].

HCCH la tinh trang hay gap & bénh nhan COPD.
Ty & bénh nhan COPD c6 HCCH dao déng tw
21 — 62% [5], [8]much of the disease burden and
health care utilisation in COPD is associated with
the management of its comorbidities (e.g. skeletal
muscle wasting, ischemic heart disease, cognitive
dysfunction. Theo két qua nghién ctu cta ching
t6i, ty 1& bénh nhan COPD c6 HCCH chiém 30,3%.
Két qua nghién ctru cla ching toi cling twong tw
két qua nghién cru clia cac tac gid khac trén thé
gi¢i. Trén déi twong nguwoi Viét Nam, ty 1&é HCCH
& bénh nhan COPD trong nghién ctru clia ching
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téi c6 xu hwéng cao hon so v&i nghién ctru cla
Doan Thanh Hai 2013 (13,5%) va Phi Thi Nga
2013 (25,7%).

Theo két qua nghién ctru cla Tran Quang Binh
nam 2011 thwc hién tai tinh Ha Nam — day cling
la tihnh & nam ddng bang séng Héng nhw Ninh
Binh, ty 16 HCCH & nguoi dan trén 40 tudi chiém
16,3% (14,0-18,6), va c6 82,4% nguwdi dan co it
nhat 1 tiéu chi cia HCCH [9]. Trong nghién clru
clia chung toéi, ty 16 HCCH & bénh nhan COPD la
30,3% va ty 1& bénh nhan c6 it nhat 1 tiéu chi cua
HCCH 1a 85,8%. So v&i két qua nghién ctru cla
Tran Quang Binh, ty 16 HCCH & bénh nhan COPD
c6 xu hwéng cao hon so véi quan thé dan sé
chung. Su khac biét nay cling dwoc ghi nhan & cac
quan thé dan sb khéc trén thé gidi [5], [9], [10]much
of the disease burden and health care utilisation
in COPD is associated with the management of
its comorbidities (e.g. skeletal muscle wasting,
ischemic heart disease, cognitive dysfunction. O
bénh nhan COPD c6 s gia tang hoat déng clia cac
yéu t6 gay viém nhw CRP, cytokin viém, ... Ngoai
ra, bénh nhan COPD it hoat dong thé lwc hon va
thwong st dung cac thuéc anh hwéng dén chuyén
héa dwéng va lipid trong co thé nhw: cwéong beta
2, corticosteroid, ... Pay ciing chinh la cac yéu tb
nguy co dan dén HCCH.
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Theo két qua nghién clu cta ching téi, ty 1&
HCCH & bénh nhan COPD giai doan GOLD B, C,
D (34,1%) cao hon so v&i giai doan A (22,1%), sw
khac biét c6 y nghiathéng ké véi p<0,05. Bénh nhan
COPD & mtrc d6 nang (GOLD B, C, D) c6 nguy co
méc HCCH cao hon so v&i mirc d6 nhe (GOLD A)
voi OR = 1,82 (1,04 — 3,12). Tinh trang viém hé
thédng mirc d6 thap tang hoat déng, cling nhw ndng
dd cac dau &n sinh hoc clia viém, céc cytokine tién
viém tang cao & bénh nhan COPD murc do nang
[6]. Bén canh d6, cac bénh nhan COPD déng méc
HCCH c6 triéu chirng 1am sang nang hon, FEV1
thdp hon, can liéu thudc cao hon dé kiém soat bénh
[7Imulticenter study of 375 patients hospitalized for
a COPD exacerbation with spirometric confirmation
was performed. We measured the components of
the MetS and collected comorbidity information
using the Charlson index and other conditions.
Dyspnea, use of steroids, exacerbations, and
hospitalizations were also investigated. The overall
prevalence of MetS in COPD patients was 42.9 %,
was more frequent in women (59.5 %. Bay chinh la
tac dong qua lai ciia COPD va HCCH, va ciing la
mot kho khan va thach thire trong quén ly va diéu
tri COPD.

Nghién clru cla ching toi & mdt nghién ctru cét
ngang. Do dd, két qua nghién clru méi xac dinh
dwoc bénh nhan COPD méc HCCH |a phd bién,
can dwoc quan tam trong thuc hanh Iam sang. Vi
la mét nghién ctru cat ngang, nén két qua nghién
ctu chwa xac dinh dwgc anh hwédng cia HCCH
lén qua trinh kiém soat bénh, cting nhw két cuc cla
bénh nhan COPD.

V. KET LUAN

Ty lé bénh nhan COPD c6 HCCH la 30,3%. Bénh
nhan COPD giai doan GOLD B, C, D c6 nguy co
mac HCCH cao hon GOLD A véi OR = 1,82 (1,04
-3,12).
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