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TOM TAT

Mé dau: Hoi ching chuyén hoa (HCCH) bao gdm cac rdi loan glucose va blén dudng
insulin, béo phi, su phan phbi m& bung, roi loan lipid mau va tang huyét ap c6 mbi twong
quan v&i bénh ly tim mach. Tuy nhién rat it biét vé trong quan cia HCCH véi dot quy.
Muc tiéu: Panh gia hoi ching chuyén héa dugc dinh nghia theo NCEP-ATPIII trong
nhoi mau ndo dong mach 16n trén 1éu.

Phuong phap nghién ciru: Nghién ciru m6 ta 146 bénh nhan chan doan dot quy nhdi
mau ndo cip trén 1éu diéu tri tai khoa dot quy Bénh vién Cho Ray, tir thang 10/ 2009 dén
thang 03/2010.

Két qua: Ty 16 HCCH chiém 71,9%, ting dan theo tudi, tap trung chii yéu & nhom 60-
80 tudi, khong khac biét giita nam va nit. Thanh phan thuong gip trong HCCH la ting
triglycerid (96,2%), tang huyét ap (88,6%), duong huyét (77,1%), HDL— C thap (72,4%),
béo phi bung (23,8%). HDL-C thap ¢ nit nhiéu hon nam (71,6% so vdi 49,4%) voi p =
0,006. HCCH ¢6 3 thanh phén thuong gap nhét (51,4%) v6i p < 0,05. Ty 1¢ 3 thanh phan
tang huyét ap + ting triglycerid + tang duong huyét chiém 15,1%. Dang 4 thanh phan
thuong gap la ting huyét 4p + HDL- C thdp + ting triglycerid + ting duong huyét
(21,2%).

Ket luén: Dot quy nho6i mau dong mach 1on trén 18u ¢6 ty 16 HCCH cao (71,9%,), cac
yéu t6 nguy co mach mau nhu huyét ap, duong huyét, cholesterol, HDL-C trong 2 nhom
¢6 va khong c6 HCCH khéc biét c6 nghia théng ké. Phong ngira HCCH hién nay 1a thach
thirc 16n ddi véi cac thay thudc quan tim dén dot quy

Tir khoa: hoi ching chuyén hoa, dot quy nhdi mau cap

ABSTRACT

ASSESSMENT OF METABOLIC SYNDROME IN LARGE ARTERY CEREBRAL
INFARCTION SUPRATENTORIAL N
Chau Thi Thuy Licu, Cao Phi Phong

Background : The metabolic syndrome, a clustering of disturbed glucose and insulin
metabolism, obesity and abdominal fat distribution, dyslipidemia, and hypertension is
associated with cardiovascular diseases. However, little is known of the association of the
metabolic syndrome with stroke.
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Objectives: The aim of this study was to assess the metabolic syndrome, as defined by
National Cholesterol Education Program Adult Treatment Panel III (NCEP-ATPIII)
criteria in large artery.cerebral infarction supratentorial.

Methods: Observational study 146 acute stroke infarction patients admitted to stroke unit
Chg Ry hospital from 10/2009 to 03/2010.

Results: The study sample comprised 146 patients, the metabolic syndrome was 71.9%,
increase when the age increase, often to be in the 60-80 age group, distribution male and
female did not significantly differ. The component of metabolic syndrome: triglycerides
96.2%, blood pressure 88.6%, blood sugar 77.1%, HDL-C 72.4%, abdominal fat
distribution 23.8%, HDL-C female lower than male (71.6% vs 49.4%); p = 0.006. The
metabolic syndrome have 3 components: 51.4%, p < 0.05. Rate three components include
blood pressure + triglycerides + blood sugar were 15.1%. Four components include
blood pressure + HDL-C + triglycerides + blood sugar were 21.2%.

Conclusion: The rate for metabolic syndrome of stroke large artery cerebral infarction
supratentorial was very hight (71.9%). The risk factor of stroke include blood pressure,
blood sugar, cholesterol, HDL-C were significantly differ in two groups metabolic
syndrome and without metabolic syndrome. Prevention of the metabolic syndrome
presents a great challenge for clinicians with respect to stroke.
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Pit van dé:

Nhéi mau ndo dong mach 16n trén 1éu nguyén nhan thuong gip 13 do xo vita dong
mach, théng ké ctia bd mén Than kinh Pai hocY Dugc va BV Cho Riy s6 bénh nhan
nhdi mau do xo vira huyét khdi dong mach chiém 64% cac truong hop tai bién mach méau
ndo tai bénh vién Cho rﬁy, nghién ctru Framingham tai bién mach mau ndo lién quan dén
x0 vira dong mach la 56%. Hoi chimg chuyén hoa (HCCH) dugc dinh nghia bao gbm cac
1i loan glucose, bién dudng insulin, beéo phi, sy phan bd md & bung, r6i loan lipid mau
va tang huyét 4p c6 mbi tuong quan voi bénh ly tim mach, lam tram trong thém qua trinh
x0 vira dong mach, ting huyét ap, tinh trang tién viém, tinh trang tién déng[2], [7], [8].
Muyc tiéu ctua nghién cuu nay la danh gid hoi ching chuyén hoéa dugc dinh nghia theo
NCEP-ATPIII trong nhdi mau ndo dong mach 16n trén 1éu.

Poi twong va phwong phap nghién ctu

Nghién ciru mo ta 146 bénh nhan dot quy nhdi mau ndo cip hé tuan hoan trude, dicu
tri tai khoa dot quy Bénh vién Cho Ry tir thang 10/ 2009 dén thang 03/2010. Tét ca bénh
nhan duoc chup cit 16p vi tinh trong 24 dén 48 gid dau, truong hop két qua binh thuong
s& duoc chyp CT kiém tra 1an hai. Bénh nhan duoc xét nghiém lipid mau, dudng huyét
trong vong 48 gid dau, siéu 4m dong mach canh va dong mach dét séng doan ngoai so.

Chan doan HCCH theo tiéu chuan cta chuong trinh Gido duc Quéc gia vé Cholesterol
huéng dan diéu tri cho ngudi 16n 1an III cua Hoa Ky (National Cholesterol Education
Program Adult Treatment Panel III; NCEP ATP III) ndm 2001 va 2004, xac dinh khi c6
3/5 tiéu chuan:(1) vong eo (VE) > 90 cm d6i véi nam va > 80cm ddi vé6i nit; (2)
triglyceride (TG) > 150 mg /dl ; (3) HDL- Cholesterol (HDL- C) < 40 mg/dl d6i v6i nam
va < 50 mg /dl d6i véi nit ; (4) huyét ap (HA) > 130/85 mmHg; (5) duong huyét (BPH) luc



d6i > 110 mg/dl (tiéu chuan nam 2004 chi thay doi 1 thanh phan dwong huyét > 100
mg/dl)

Loai trir bénh nhan co thiéu sét than kinh cai thién trong 24 gio sau khoi phat, dot quy
xudt huyét ndo, dang diéu tri rdi loan lipid mau., nhdi mau co tim trong trong thoi gian tir
4 dén 6 tuan, rung nhi, bénh van tim, thay van tim, viém ndi tdm mac va khong hop tac
nghién ctru.

Xtr 1y s6 lidu: cac s liéu duge phan tich théng ké bang phan mém SPSS 4n ban 13.0.
Dung phép kiém T-test doc 1ap dé so sanh hai tri s6 trung binh, phép kiém Chi binh
phuong dé tim ra méi twong quan giita cac bién dinh tinh, phan tich don bién tinh ty suat
chénh (OR). Sy khac biét duoc coi 1a ¢6 ¥ nghia thong ké khi p < 0,05.

Két qua nghién ciru:

Khao sat 146 trudong hop nhdi mau, tu01 trung binh 64,95+12,93 tudi nhé nhit 20 va
16n nhét 95, nam 79 trudng hop, cac yéu t6 nghi co tang huyet ap 61%, tang cholesterol
42,5% va tang triglycerid 60,3%(bang1). Nhoi mau chii yéu dong mach nio giira 106/146
(72,60%).

Bang 1. Pic diém cac yéu t6 nguy co nhdi mau ndo dong mach 16n trén 1éu

Tan suat

Yéu td nguy co Ty 1€ %

(N =146)

Tudi > 65 100 68.5
Gioi Nam 79 54.1

N 67 459
Ht thude 14 14 9,5
Ubng ruou 19 13,1
Dbai thao duong 29 19.9
Tang huyét ap 89 61.0
Tang cholesterol 62 42.5
Tang LDL-C 43 29.5
Giam HDL-C 72 49.3
Tang Triglycerid 88 60.3
Hep dong mach canh nang hodc tic 10 6,8

Ty 1é bénh nhan nhdi mau du tiéu chuan chan doan c6 hoi chimg chuyén héa theo tiéu
chudn NCEP-ATP III 2001 va 2004 1a 105/146 (71.9%) va 110/146 (75.3%), p< 0.0,
cao gip 2,5 lan bénh nhan khéng c6 HCCH (28.1%).

Trung binh cac thanh phan cia HCCH déu cao hon c6 nghia théng ké trong nhém chan
déan HCCH ngoai trir triglycerid. Ty 1& phan bd cac thanh phan: 3 thanh phan 54/105
(51,4%); 4 thanh phan 41/105 (39,1,4%) va 5 thanh phan 10/105 (9,5%).

Dang phdi hop 4 thanh phan chiém ty 1& cao nhét 21,2% va 26,7% 1a (1) + (3) + (4) + (5),
dang 3 thanh phén thuong gip 1a (1) + (4) + (5) chiém ty 18 15,1% va 15,8%.(theo NCEP
ATP II1 2001 va 2004).



Bang 2. Pic diém cac thanh phan cia HCCH

Nhoi méu ndo dong mach 16n trén léu
\ A NCEP-ATP III 2001 NCEP-ATP III 2004

Thanh phan = = = ;

Khong Co Khong Co

HccH HccH P HccH HccH P
Vong eo 78.73 82.76 <0.05 78.22 82.74 <0.05
(cm) +7.54 +10.15 +7.36 +10.06
HATT 137.8 147.3 <0.05 137.5 147.1 <0.05
(mmHg) +23.6 +18.7 +24.8 +18.5
HATTr 80.7 85.7 <0.05 80.8 85.5 <0.05
(mmHg) +9.8 +8.9 +10.5 +8.8
Puong huyét 110.61 148.5 <0.05 111.42 146.5 <0.05
(mg%) +40.8 +77.1 +43.6 +75.9
HDL-C 45.65 40.31 <0.05 46.33 40.32 <0.05
(mg%) +10.57 +10.63 +10.92 +10.45
Triglycerid 218.8 2354 > 0,05 211.2 233.9 > 0.05
(mg%) +124.1 +83.13 +130.7 + 82.39

Béng 3. Ty 1é két hop cac thanh phan trong HCCH

Dang thanh phin NCEP-ATP III 2001 NCEP-ATP III 2004
(1) + (4) + (5) n (%) 22 (15.1) 23 (15.8)

(1) +(3) + (4) n (%) 20 (13.7) 12 (8.2)

(3) + (4) + (5) n (%) 6 (4.1) 9(6.2)
(H+@B)+@+(G)n(%)  31(21.2) 39 (26.7)

M+ +@H+G)n (%) 427 5(3.4)
(D+@Q)+3)+(G)n (%)  32.1) 3(2.1)

2)+3)+ @+ (5)n(%)  3(2.1) 3(2.1)

Chu thich: (1): Huyét dp cao, (2): Béo phi bung, (3): HDL-C thdp, (4): Triglycerid cao,
(5): dwong huyét .

Su lién quan gitta HCCH va cac yéu t6 nguy co nhéi mau ndo nhu béo phi bung, dai thao
duong, tang huyét ap, HDL-C thap c6 y nghia thong ké va khong c6 khac biét gitra nam
va nir.

Khao sat siéu am Doppler dong mach canh cho thdy cac truong hop xo vita dong mach
canh ngoai s¢ ¢c6 moi lién quan HCCH, véi p <0,05.



Bang 4. Phan tich don bién cac yéu t6 nguy co va HCCH

NCEP-ATP III 2001

Yéu td nguy c0 HCCH (+) HCCH (-) (OKRTC 95%) P
(n =105) (n=41)

Dai théo duong 27 (25.7) 2(4.9) 6.750 <0.05
(1.53-29.85) (12 =8.04)

Tang huyét ap 89 (61.0) 89 (61.0) 5.281 <0.05
(257-1237)  (2=20.49)

Cholesterol 47 (44.8) 15 (36.6) 1.405 > 0,05
(0.67 - 2.95)

LDL-C 34 (32.4) 9 (22.0) 1.703 > 0,05
(0.70 — 3.96)

HDL-C 61 (58.1) 11 (26.8) 3.781 <0.05
(1.71-8.35) (x2=11.5)

Triglycerid 68 (64.8) 20 (48.8) 1.930 > 0,05
(0.93-4.01)

Béo phi bung 1(2.4) 25 (23.8) 12.50 <0.05
(1.63-95.60) (32 =9.20)

Giéi Nam 28 (68.3) 51 (48.6) 2.281 <0.05

Nir 13 (31.7) 54 (51.4) (1.06 - 4.88) (x2=4.61)
Ban luian

Hoi chimg chuyén héa c6 mbi twong quan véi bénh ly tim mach va tir vong do phat
trién cua ddi thao duong type II, hoi ching con dugc goi hoi ching khang insulin. Sy
hién dién HCCH rat khac nhau gilia cac nghién ctru do cac tiéu chuan dinh nghia khac
nhau. Két qua nghién ctru doan hé Bic Manbhattan[1] cho thy HCCH c6 tuong quan gia
tang nguy co dot quy va bién c¢6 mach mau va két luan day la yéu té nguy co quan trong
d6t quy nhoi mau. Chung t6i khao sat 146 bénh nhan nhdi mau ndo dong mach 16n trén
1éu, tudi trung binh 63 + 11,96, ty 16 HCCH theo tiéu chuan NCEP- ATP III 2001va
2004 (sira ddi cho ngudi chau A)la 71,9% va 75,3%. Cac nghién ctu trong nudc cua
Huynh Thi Thay Héng va Pinh Hru Huing HCCH ty 1€ 52,2% va 47,3% ¢ bénh nhan
nhéi mau ndo cép [9], [4]. Chen va cong sy HCCH ¢ bénh nhan dot quy cap trén 70 tudi
ty 18 46% [2]. Bénh nhan c¢6 HCCH céc thanh phan nhu: vong eo, HATT, HATTr, dudng
huyét, triglycerid déu cao hon c6 ¥ nghia thong ké p<0,05, twong tu két qua nghién ctru
Db Thi Thu Ha va Niwa [5], [14]. Ty 1& cac thanh phin trong HCCH cao nhit 1a
triglycerid (96,2%), HA (88,6%), thip nhit vong eo (23,8%). Nghién ciru Ping Van



Phudc[3] triglycerid (96,4%), HA (83,3%), vong eo (51,2%), tuong tu két qua Gorter
PM, Solymoss BC va Marroquin[7], [17], [12]. S6 thanh phan trong HCCH, két hop 3
thanh phan chiém ty 18 cao nhat (51,4%), ké dén 1a 4 thanh phan (39,1%). Két qua nay
tuwong tu cac nghién ciru trong nuéc B Thi Thu Ha ( 2008): 50% va 36,9% va Pham Tu
Quynh 53,65% va 35,42%[5], [15]. Nghién ctru ARIC, HCCH c6 3 thanh phan 80%, 4
thanh phan 70% va 5 thanh phan 38% [16]. Cac dang két hop cuia HCCH thudng gip
trong nghién ctru chung t6i HA + HDL + triglyceird + dudng huyét.

Méi twong quan giira cac thanh phan HCCH va nguy co dot quy duge dé cap trong
nhiéu nghién ctru trén thé gidi, twong quan gitra triglycerid va dot quy do XVDM 16n,
tang triglycerid > 200mg/dl OR = 1,27 va tuong quan manh XV DM canh c¢6 tri€éu chirng
ngoai so [18]. Nghién ctru Tromso (2005) [10] HDL-C cao lam giam phat trién mang
XVDM canh. Theo Nguyén Thi Ngoc va Lim Y ting triglycerid va giam HDL-C c6 mdi
tuong quan mang XVDM canh [13], [11]. Chung tdi ghi nhan bénh nhan nh6i mau nio
c6 HCCH ty suit chénh(OR) cua ting Cholesterol:1,40(KTC95%: 0,67-2,95), ting HDL-
C:3,78(KTC95%:1,71-8,35) so véi bénh nhan khong c6 HCCH, tuy nhién tang triglycerid
khong c6 ¥ nghia thong ké. Co su khéac biét cé y nghia thong ké cac thanh phan dai thao
duong, ting huyét ap, béo phi bung trong bénh nhan nhdi mau nio c¢6 HCCH.so voi
khong c6 HCCH.

Han ché cua nghién cuu la mo t& HCCH ¢ bénh nhan dot quy nhdi mau nio do do
khong xé4c dinh duge méi twong quan giita HCCH va nguy co dot quy, mic du da loai trir
yéu td gay nhiéu trong ti€u chuan chon bénh, tuy nhién van khong loai dugc tang huyét
ap, tang duong huyét do phan tmg. Trong twong lai can c6 nghién ciru doan hé danh gia
nguy co dot quy cia HCCH ¢ nguoi Viét Nam.

Két luén

Hoi ching chuyén hoa theo tiéu chuan chan doan cia NCEP ATP III ap dung cho
nguoi Chau A chiém ty 1€ 1a 71,9% & bénh nhan dot quy nhdi mau ndo dong mach 16n
trén 18u, ty 18 nay ting dan theo tudi, tip trung chu yéu & nhom 60- 80 tudi, khong cé sur
khac biét gitra nam va nit. HCCH gdm 3 thanh phan chiém ty 1& nhiéu nhat va c6 su khac
biét co ¥ nghia thong ké gitra duong huyét, huyét ap, cholesterol, LDL-C, vong eo giira
bénh nhan nhdi mau ndo c6 HCCH so véi khong c6 HCCH.
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