
TҤP�CHË�Y�DѬӦC�THÈI�BÌNH,�SӔ�2�-�THÈNG�3�-�2022

TÏM�TҲT
Mөc�tiru:�Xác�ÿӏnh�tӹ�lӋ�hӝi�chӭng�chuyӇn�hóa�ӣ�

bӋnh�nhkn�bӋnh�phәi�tҳc�nghӁn�mҥn�tính.�
Phѭѫng�pháp:�ThiӃt� kӃ�nghirn�cӭu�m{� tҧ� cҳt�

ngang� trrn� 300� bӋnh� nhkn� mҳc� bӋnh� phәi� tҳc�
nghӁn�mҥn�tính�giai�ÿoҥn�әn�ÿӏnh�ÿiӅu�trӏ�ngoҥi�trú�
tҥi�BӋnh�viӋn�ÿa�khoa� tӍnh�Ninh�Bunh.�Chҭn�ÿoán�
hӝi�chӭng�chuyӇn�hóa�theo�tiru�chuҭn�cӫa�NCEP�
ATP�III�(2001).�Phkn�giai�ÿoҥn�bӋnh�phәi�tҳc�nghӁn�
mҥn�tính�theo�GOLD�2011.�
KӃt�quҧ:�Tӹ�lӋ�bӋnh�nhkn�bӋnh�phәi�tҳc�nghӁn�

mҥn� tính� mҳc� hӝi� chӭng� chuyӇn� hóa� là� 30,3%.�
85,8%� bӋnh�nhkn�có� ít�nhҩt� 1� tiru�chí� trong� tiru�
chuҭn� chҭn� ÿoán� hӝi� chӭng� chuyӇn� hóa.� BӋnh�
nhkn� bӋnh� phәi� tҳc� nghӁn� mҥn� tính� giai� ÿoҥn�
GOLD�B,�C,�D�có�nguy�cѫ�mҳc�hӝi�chӭng�chuyӇn�
hóa�cao�hѫn�giai�ÿoҥn�GOLD�A�vӟi�OR�(95%CI)�=�
1,82�(1,04�-�3,12).�KӃt�luұn:�Tӹ�lӋ�hӝi�chӭng�chuyӇn�
hóa�ӣ�bӋnh�nhkn� bӋnh�phәi� tҳc�nghӁn�mҥn� tính�
giai�ÿoҥn�әn�ÿӏnh�là�30,3%.
Tӯ�khóa:�Hӝi�chӭng�chuyӇn�hóa,�bӋnh�phәi�tҳc�

nghӁn�mҥn�tính
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�
de¿ned�using�criteria�of�the�NCEP�ATP�III.�Chronic�
obstructive� pulmonary� disease� was� classi¿ed�
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%CI)�=�1,82�(1,04�-�3,12).�
Conclusion:�The�prevalence�of�metabolic�syndrome�
in� patients� with� chronic� obstructive� pulmonary�
diseases�was�30,3%.
Keywords:� Metabolic� syndrome,� chronic�

obstructive�pulmonary�diseases
I.�ĈҺT�VҨN�Ĉӄ
BӋnh� phәi� tҳc� nghӁn� mҥn� tính� (Chronic�

Obstructive�Pulmonary�Disease�±�COPD)� là�bӋnh�
mҥn� tính� thѭӡng�gһp,� là�gánh�nһng�cӫa�nӅn�y� tӃ�
toàn�cҫu.�COPD�là�nguyrn�nhkn�gky�tӱ�vong�phә�
biӃn�thӭ�3�trrn�thӃ�giӟi�>1@.�Tҥi�ViӋt�Nam,�năm�2019,�
COPD�là�1�trong�3�nguyrn�nhkn�gky�tӱ�vong�hay�
gһp�nhҩt�>2@.�Các�bӋnh�lê�ÿӗng�mҳc�làm�tăng�gánh�
nһng�bӋnh� tұt�và�nhu�cҫu�sӱ�dөng�dӏch�vө�chăm�
sóc�sӭc�khӓe�ӣ�bӋnh�nhkn�COPD�>3@.�
Hӝi� chӭng� chuyӇn� hóa� (HCCH)� là� thuұt� ngӳ�

d�ng� ÿӇ� chӍ� nhӳng� ngѭӡi� có� nguy� cѫ� cao� mҳc�
bӋnh�tim�mҥch�và�ÿái�tháo�ÿѭӡng.�HCCH�bao�gӗm�
mӝt�nhóm�các�yӃu�tӕ�nguy�cѫ�nhѭ:�ÿái�tháo�ÿѭӡng�
hoһc�tiӅn�ÿái�tháo�ÿѭӡng,�béo�bөng,�rӕi�loҥn�lipid�
máu,� tăng� huyӃt� áp,� kháng� insulin.� Ѭӟc� tính� có�
khoҧng�20�±�25%�ngѭӡi�trѭӣng�thành�trrn�thӃ�giӟi�
có�HCCH,�và�nhӳng�ngѭӡi�này�có�nguy�cѫ�tӱ�vong�
gҩp�2�lҫn�và�nguy�cѫ�ÿӝt�tӱ�do�tim�gҩp�3�lҫn�so�vӟi�
nhӳng�ngѭӡi�kh{ng�có�HCCH�>4@.
Tӹ�lӋ�bӋnh�nhkn�COPD�mҳc�HCCH�vào�khoҧng�

21�±�62%,�cao�hѫn�2�lҫn�so�vӟi�tӹ� lӋ�mҳc�HCCH�
trong� quҫn� thӇ� dkn� sӕ� 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.�
Khoҧng�50%�bӋnh�nhkn�COPD�có�ít�nhҩt�1�tiru�chí�
chҭn�ÿoán�HCCH.�Cѫ�chӃ�bӋnh�sinh�cӫa�COPD�và�
HCCH�ÿӅu�lirn�quan�ÿӃn�tunh�trҥng�virm�hӋ�thӕng.�
Các�nghirn�cӭu�quan�sát�ÿm�chӍ�ra�sӵ�gia�tăng�nguy�
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cѫ�xuҩt�hiӋn�các�bӋnh�ÿi�kèm�và�biӃn�chӭng�cӫa�
COPD�ӣ�nhӳng�ngѭӡi�ÿӗng�mҳc�COPD�và�HCCH�
>6@.�BӋnh�nhkn�COPD�có�HCCH� thѭӡng�có�bӋnh�
cҧnh�lkm�sàng�nһng�hѫn�nhѭ:�khó�thӣ�hѫn,�FEV1�
thҩp� và� cҫn� nhiӅu� thuӕc� ÿӇ� kiӇm� soát� bӋnh� >7@
multicenter�study�of�375�patients�hospitali]ed�for�a�
COPD�exacerbation�with�spirometric�con¿rmation�
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�
hospitali]ations�were�also�investigated.�The�overall�
prevalence�of�MetS�in�COPD�patients�was�42.9�%,�
was�more�frequent�in�women�(59.5�%.
Tҥi�ViӋt�Nam,�COPD�là�1�trong�các�nguyrn�nhkn�

gky� tӱ� vong� hay� gһp� nhҩt.� Tӹ� lӋ� ngѭӡi� trѭӣng�
thành�có�HCCH�gia�tăng�trong�nhӳng�năm�gҫn�ÿky.�
Vu�thӃ�chúng�t{i�thӵc�hiӋn�nghirn�cӭu�này�vӟi�mөc�
tiru�xác�ÿӏnh�tӹ�lӋ�bӋnh�nhkn�COPD�mҳc�HCCH.

II.� ĈӔI� TѬӦNG� V¬� PHѬѪNG� PHÈP�
NGHIÊN�CӬU
2.1.�Ĉӕi�tѭӧng�nghirn�cӭu
Nghirn�cӭu� tiӃn�hành� trrn�300�bӋnh�nhkn�mҳc�

COPD�giai�ÿoҥn�әn�ÿӏnh�ÿѭӧc�quҧn�lê�và�ÿiӅu�trӏ�
ngoҥi� trú� tҥi� phòng� quҧn� lê�COPD,� khoa� Khám�
bӋnh,� BӋnh� viӋn� Ĉa� khoa� tӍnh�Ninh� Bunh,� trong�
thӡi�gian�tӯ�tháng�12�năm�2019�ÿӃn�tháng�10�năm�
2020.
2.2.�ThiӃt�kӃ�nghirn�cӭu
Nghirn�cӭu�m{�tҧ�cҳt�ngang.
2.3.�Cách�thӭc�chӑn�mүu
Èp�dөng�c{ng�thӭc�tính�cӥ�mүu�cho�nghirn�cӭu�

cҳt�ngang�xác�ÿӏnh�tӹ�lӋ:

Trong�ÿó:
-�n:�cӥ�mүu�tӕi�thiӇu�cҫn�nghirn�cӭu

-� :�hӋ�sӕ�tin�cұy,�vӟi�mӭc�ÿӝ�tin�cұy�là�95%�
thu�=�1,96.
-� p:� là� tӹ� lӋ� bӋnh� nhkn�COPD� có�HCCH� trong�

nghirn�cӭu�cӫa�Phí�Thӏ�Nga�là�25,7%�(p�=�0,257)
-�d:�là�sai�sӕ�cho�phép,�vӟi�mӭc�ÿӝ�tin�cұy�95%�

sai�sӕ�cho�phép�d�=�0,05
Chúng� t{i� tính�ÿѭӧc� cӥ�mүu�tӕi� thiӇu�cҫn� thiӃt�

là:�n�=�1,96²�x�0,25�x�(1�±�0,25):�0,05²�=�294�bӋnh�
nhkn.�Nghirn�cӭu�chӑn�ngүu�nhirn�300�bӋnh�nhkn�
COPD�giai�ÿoҥn�әn�ÿӏnh�tham�gia�nghirn�cӭu.�
2.4.�Thu�thұp�th{ng�tin�và�tiru�chí�ÿánh�giá
Các� bӋnh� nhkn� COPD� ÿѭӧc� thăm� khám� lkm�

sàng,�phӓng�vҩn�theo�bӝ�cku�hӓi�thiӃt�kӃ�sҹn.�Tҩt�
cҧ�bӋnh�nhkn�ÿӅu�ÿѭӧc�ÿo�chӭc�năng� th{ng�khí�
bҵng�máy�KoKo�PFT�Spirometer,�và�ÿánh�giá�mӭc�
ÿӝ� tҳc�nghӁn�dӵa� vào�chӍ� sӕ�FEV1.�Mӭc�ÿӝ� tҳc�
nghӁn�ÿѭӧc�phkn�loҥi�theo�tiru�chuҭn�GOLD�2009.�
Ĉánh� giá� triӋu� chӭng� cѫ� năng� bҵng� bӝ� cku� hӓi�
CAT�và�mMRC.�Phkn�loҥi�giai�ÿoҥn�COPD�thành�4�
nhóm�A,�B,�C,�D�theo�GOLD�2011.�Các�xét�nghiӋm�
sinh� hóa� máu:� glucose,� cholesterol� toàn� phҫn,�
triglyceride,� HDL-Cholesterol,� LDL-Cholesterol�
ÿѭӧc� thӵc� hiӋn� trrn�máy� sinh� hóa�Cobas�C702�
cӫa�Nhұt�Bҧn.�Chҭn�ÿoán�HCCH�theo�tiru�chuҭn�
cӫa�NCEP�ATP�III,�cҫn�phҧi�có�ít�nhҩt�ba�trong�sӕ�
các�tiru�chí�sau:�(1)�Béo�trung�tkm:�vòng�eo���102�
cm�(nam�giӟi)�và���88�cm�(nӳ�giӟi);�(2)�HuyӃt�áp�
��130/85�mmHg;�(3)�Glucose�máu�ÿói���5,6�mmol/l�
hoһc�ÿang�ÿiӅu�trӏ�ÿái�tháo�ÿѭӡng;�(4)�Triglyceride�
��1,7�mmol/l;� (5)�HDL�±�Cholesterol�<�1,0�mmol/l�
(nam)�và�<�1,3�mmol/l�(nӳ).
2.6.�Xӱ�lê�sӕ�liӋu�
Sӕ�liӋu�ÿѭӧc�nhұp�liӋu�bҵng�phҫn�mӅm�Epidata�

3.1.�Các�sӕ�liӋu�ÿѭӧc�xӱ�lê�theo�thuұt�toán�thӕng�
kr� trong�y� hӑc�bҵng�phҫn�mӅm�SPSS�16.0.�Các�
biӃn�lirn�tөc�ÿѭӧc�thӇ�hiӋn�dѭӟi�giá�trӏ�trung�bunh�±�
ÿӝ�lӋch�chuҭn.�Các�biӃn�phkn�nhóm�ÿѭӧc�thӇ�hiӋn�
dѭӟi�dҥng�tӹ�lӋ�%.�Xác�ÿӏnh�mӕi�lirn�quan�giӳa�hai�
biӃn�phkn� loҥi�bҵng�kiӇm�ÿӏnh�Chi� bunh�phѭѫng.�
Mӭc�có�ê�nghƭa�thӕng�kr�khi�p�<�0,05.

III.�KӂT�QUҦ�NGHIÊN�CӬU
Qua�nghirn�cӭu�300�bӋnh�nhkn�mҳc�COPD,�bӋnh�nhkn�nam�giӟi�chiӃm�phҫn�lӟn�vӟi�tӹ�lӋ�78,7%�(236�

bӋnh�nhkn).
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B̻ng�3.1.�Ĉ͏c�ÿL͛m�chung�cͿa�ÿͩL�t́ͻng�nghLrn�c΁u

Ĉһc�ÿiӇm Giá�trӏ
Giӟi�nam�(n;�%) (236)�78,7
Tuәi�(năm)� 70,80�±�9,22

Tunh�trҥng�dinh�dѭӥng�

ThiӃu�ckn�(n;�%) (60)�20,0

Bunh�thѭӡng�(n;�%) (142)�47,3
Thӯa�ckn�(n;�%) (77)�25,7

Béo�phu�(n;�%) (21)�7,0

Vòng�bөng
Nam�(cm) 67,47�±�12,33

Nӳ�(cm 71,58�±�10,84

Thӡi�gian�mҳc�COPD�(năm)� 3,21�±�3,00

CAT� 14,68�±�7,78

mMRC

0�(n;�%) 92�(30,7)

1�(n;�%) 122�(40,7)

2�(n;�%) 60�(20,0)

3�(n;�%) 23�(7,6)

4�(n;�%) 3�(1,0)

GOLD

A�(n;�%) 95�(31,7)

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�máu�(mmol/l)� 5,93�±�1,44
KӃt�quҧ�nghirn�cӭu�cӫa�chúng�t{i�chӍ�ra:�tӹ�lӋ�bӋnh�nhkn�COPD�thiӃu�ckn�chiӃm�20%�(60�bӋnh�nhkn);�

theo�phkn�loҥi�GOLD�phҫn�lӟn�bӋnh�nhkn�ӣ�GOLD�A�và�B�chiӃm�66,7%�(200�bӋnh�nhkn).

Hunh�3.1.�7΍�l͟�các�tLru�chí�ch́n�ÿoán�HCCH�ͷ�b͟nh�nhkn�CO3D
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BӋnh�nhkn�có�tăng�triglycerid�chiӃm�tӹ�lӋ�cao�nhҩt�49,7%.�BӋnh�nhkn�béo�trung�tkm�chӍ�chiӃm�8,7%.
B̻ng�3.2.�7΍�l͟�sͩ�ĺͻng�tLru�chí�ch́n�ÿoán�HCCH�ͷ�b͟nh�nhkn�CO3D

Sӕ�lѭӧng�thành�phҫn�cӫa�HCCH Sӕ�bӋnh�nhkn�(n) Tӹ�lӋ�(�)
Kh{ng�có�tiru�chí 43 14,2
Có�01�tiru�chí 110 36,7
Có�02�tiru�chí 56 18,7
Có�03�tiru�chí 69 23,0
Có�04�tiru�chí 17 5,7
Có�05�tiru�chí 5 1,7

Tӹ�lӋ�bӋnh�nhkn�COPD�có�ít�nhҩt�1�thành�phҫn�cӫa�HCCH�là�85,8%.
B̻ng�3.3.�7΍�l͟�b͟nh�nhkn�CO3D�m͇c�HCCH

Phkn�loҥi�COPD�theo�GOLD
Kh{ng�có�HCCH�

(n;��)
HCCH
(n;��)

OR�
(95�CI)

GOLD�A 74�(35,4) 21�(23,1)
1,82

(1,04�±�3,12)
GOLD�B,�C,�D 135�(64,6) 70�(76,9)

Tәng 209�(100) 91�(100)
Tӹ�lӋ�bӋnh�nhkn�COPD�có�HCCH�chiӃm�30,3%.�Tӹ�lӋ�này�có�xu�hѭӟng�thҩp�hѫn�ӣ�nhóm�bӋnh�nhkn�

GOLD�A,�sӵ�khác�biӋt�này�có�ê�nghƭa�thӕng�kr�vӟi�p�=�0,023.�BӋnh�nhkn�mҳc�COPD�mӭc�ÿӝ�GOLD�B,�
C,�D�nguy�cѫ�mҳc�HCCH�cao�gҩp�1,82�lҫn�GOLD�A.

IV.�B¬N�LUҰN
COPD� là� bӋnh� ÿѭӧc� ÿһc� trѭng� bӣi� tunh� trҥng�

virm�ÿѭӡng�h{�hҩp�mҥn�tính.�Tunh�trҥng�virm�mҥn�
tính�kh{ng�chӍ�khu�trú�ӣ�ÿѭӡng�h{�hҩp,�các�nghirn�
cӭu�ÿm�chӍ�ra�tunh�trҥng�virm�hӋ�thӕng�mӭc�ÿӝ�thҩp�
(Low-grade�systemic�inÀammation)�cǊng�xuҩt�hiӋn�
ӣ� bӋnh�nhkn�COPD.� Ĉky� chính� là� nguyrn� nhkn�
gky�tăng�nguy�cѫ�xuҩt�hiӋn�các�biӃn�cӕ�tim�mҥch�
và�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.�KiӇm�soát� tӕt� bӋnh� ÿӗng�mҳc� ÿѭӧc�
chӭng�minh�có�tác�dөng�làm�giҧm�gánh�nһng�ÿiӅu�
trӏ,�nkng�cao�chҩt� lѭӧng�cuӝc�sӕng,�giҧm�tӹ�lӋ�tӱ�
vong�ӣ�bӋnh�nhkn�COPD�>3@.�
HCCH�là�tunh�trҥng�hay�gһp�ӣ�bӋnh�nhkn�COPD.�

Tӹ� lӋ� bӋnh� nhkn�COPD� có�HCCH� dao� ÿӝng� tӯ�
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�kӃt�quҧ�nghirn�cӭu�cӫa�chúng�
t{i,�tӹ�lӋ�bӋnh�nhkn�COPD�có�HCCH�chiӃm�30,3%.�
KӃt�quҧ�nghirn�cӭu�cӫa�chúng� t{i�cǊng� tѭѫng� tӵ�
kӃt�quҧ�nghirn�cӭu�cӫa�các�tác�giҧ�khác�trrn� thӃ�
giӟi.�Trrn�ÿӕi�tѭӧng�ngѭӡi�ViӋt�Nam,�tӹ�lӋ�HCCH�
ӣ�bӋnh�nhkn�COPD� trong�nghirn�cӭu�cӫa�chúng�

t{i�có�xu�hѭӟng�cao�hѫn�so�vӟi�nghirn�cӭu�cӫa�
Ĉoàn� Thanh� Hҧi� 2013� (13,5%)� và� Phí� Thӏ� Nga�
2013�(25,7%).�
Theo�kӃt�quҧ�nghirn�cӭu�cӫa�Trҫn�Quang�Bunh�

năm�2011� thӵc�hiӋn� tҥi� tӍnh�Hà�Nam�±�ÿky� cǊng�
là� tӍnh� ӣ� nam� ÿӗng� bҵng� s{ng� Hӗng� nhѭ� Ninh�
Bunh,� tӹ� lӋ�HCCH�ӣ�ngѭӡi�dkn�trrn�40�tuәi�chiӃm�
16,3%� (14,0�-�18,6),�và�có�82,4%�ngѭӡi�dkn�có� ít�
nhҩt�1� tiru�chí� cӫa�HCCH� >9@.�Trong�nghirn�cӭu�
cӫa�chúng�t{i,�tӹ�lӋ�HCCH�ӣ�bӋnh�nhkn�COPD�là�
30,3%�và�tӹ�lӋ�bӋnh�nhkn�có�ít�nhҩt�1�tiru�chí�cӫa�
HCCH� là�85,8%.�So� vӟi�kӃt�quҧ�nghirn�cӭu�cӫa�
Trҫn�Quang�Bunh,�tӹ�lӋ�HCCH�ӣ�bӋnh�nhkn�COPD�
có� xu� hѭӟng� cao� hѫn� so� vӟi� quҫn� thӇ� dkn� sӕ�
chung.�Sӵ�khác�biӋt�này�cǊng�ÿѭӧc�ghi�nhұn�ӣ�các�
quҫn�thӇ�dkn�sӕ�khác�trrn�thӃ�giӟi�>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.� Ӣ�
bӋnh�nhkn�COPD�có�sӵ�gia�tăng�hoҥt�ÿӝng�cӫa�các�
yӃu�tӕ�gky�virm�nhѭ�CRP,�cytokin�virm,�«�Ngoài�
ra,�bӋnh�nhkn�COPD�ít�hoҥt�ÿӝng�thӇ�lӵc�hѫn�và�
thѭӡng�sӱ�dөng�các�thuӕc�ҧnh�hѭӣng�ÿӃn�chuyӇn�
hóa�ÿѭӡng�và�lipid� trong�cѫ�thӇ�nhѭ:�cѭӡng�beta�
2,�corticosteroid,�«�Ĉky�cǊng�chính�là�các�yӃu�tӕ�
nguy�cѫ�dүn�ÿӃn�HCCH.



TҤP�CHË�Y�DѬӦC�THÈI�BÌNH,�SӔ�2�-�THÈNG�3�-�2022

Theo� kӃt� quҧ� nghirn� cӭu� cӫa� chúng� t{i,� tӹ� lӋ�
HCCH�ӣ�bӋnh�nhkn�COPD�giai�ÿoҥn�GOLD�B,�C,�
D�(34,1%)�cao�hѫn�so�vӟi�giai�ÿoҥn�A�(22,1%),�sӵ�
khác�biӋt�có�ê�nghƭa�thӕng�kr�vӟi�p<0,05.�BӋnh�nhkn�
COPD�ӣ�mӭc�ÿӝ�nһng�(GOLD�B,�C,�D)�có�nguy�cѫ�
mҳc�HCCH�cao�hѫn�so�vӟi�mӭc�ÿӝ�nhҽ�(GOLD�A)�
vӟi�OR� =�1,82� (1,04�±�3,12).�Tunh� trҥng�virm�hӋ�
thӕng�mӭc�ÿӝ�thҩp�tăng�hoҥt�ÿӝng,�cǊng�nhѭ�nӗng�
ÿӝ�các�dҩu�ҩn�sinh�hӑc�cӫa�virm,�các�cytokine�tiӅn�
virm�tăng�cao�ӣ�bӋnh�nhkn�COPD�mӭc�ÿӝ�nһng�
>6@.�Brn�cҥnh�ÿó,�các�bӋnh�nhkn�COPD�ÿӗng�mҳc�
HCCH�có� triӋu�chӭng� lkm�sàng�nһng�hѫn,�FEV1�
thҩp�hѫn,�cҫn�liӅu�thuӕc�cao�hѫn�ÿӇ�kiӇm�soát�bӋnh�
>7@multicenter�study�of�375�patients�hospitali]ed�for�
a�COPD�exacerbation�with�spirometric�con¿rmation�
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�
hospitali]ations�were�also�investigated.�The�overall�
prevalence�of�MetS�in�COPD�patients�was�42.9�%,�
was�more�frequent�in�women�(59.5�%.�Ĉky�chính�là�
tác�ÿӝng�qua�lҥi�cӫa�COPD�và�HCCH,�và�cǊng�là�
mӝt�khó�khăn�và�thách�thӭc�trong�quҧn�lê�và�ÿiӅu�
trӏ�COPD.
Nghirn�cӭu�cӫa�chúng�t{i�là�mӝt�nghirn�cӭu�cҳt�

ngang.�Do� ÿó,� kӃt�quҧ�nghirn�cӭu�mӟi�xác� ÿӏnh�
ÿѭӧc�bӋnh�nhkn�COPD�mҳc�HCCH� là�phә�biӃn,�
cҫn�ÿѭӧc�quan�tkm�trong�thӵc�hành�lkm�sàng.�Vu�
là�mӝt�nghirn�cӭu�cҳt�ngang,�nrn�kӃt�quҧ�nghirn�
cӭu� chѭa�xác� ÿӏnh� ÿѭӧc�ҧnh� hѭӣng� cӫa�HCCH�
lrn�quá�trunh�kiӇm�soát�bӋnh,�cǊng�nhѭ�kӃt�cөc�cӫa�
bӋnh�nhkn�COPD.
V.�KӂT�LUҰN
Tӹ�lӋ�bӋnh�nhkn�COPD�có�HCCH�là�30,3%.�BӋnh�

nhkn�COPD�giai�ÿoҥn�GOLD�B,�C,�D�có�nguy�cѫ�
mҳc�HCCH�cao�hѫn�GOLD�A�vӟi�OR�=�1,82�(1,04�
±�3,12).
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