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Tom tat:

Muc tiéu: Nghién ctru nham danh gia vai tro, y nghia cac tiéu chi, dé sir dung hiéu qua
cac tiéu chuan chan doan hoi chimg chuyén hoéa.

Phwong phap: 948 d6i tuong tién dai thao duong (30-69) duoc lwa chon, kham 1am
sang, xét nghiém nghiém phap ting duong mau, lipid mau dé phan tich tan suat xuat hién
céc tiéu chi cta hoi ching chuyén hoa.

Két qua: Tan suit xuit hién cac tiéu chi cia HCCH theo IDF lan luot 1a: ting VE
(100%), THA (84,7%), ting PH (81,7%), giam HDL-C (66,4%), taing TG (60,5%). Tan
suét cac kiéu phdi hop céc tiéu chi cia HCCH theo IDF (3 tiéu chi, 4 tiéu chi, 5 tiéu chi) 1a
32,9%, 40,9%, 26,2%. Tan suat xuat hién cac tiéu chi ctia HCCH theo ATPIII lan luot la
THA (89,8%), tang DH (87,8%), taing TG (79%), gidam HDL-C (70,2%), taing VE (15,3%).
Tan suat cac kiéu phéi hop cac tiéu chi cia HCCH theo ATPIII (3 tiéu chi, 4 tiéu chi, 5 tiéu
chi) 1a 62%, 33,9%, 4,1%.

Két ludn: Theo IDF tan suit cao nhét ctia cac tiéu chi HCCH 1a tang VE, thip nhét 1a
tang TG; 4 tiéu chi chiém ti 18 nhiéu nhat. Theo ATPIIL, tiéu chi THA c6 tan suét cao nhat,
tang VE thap nhét; cac kiéu phdi hop tiéu chi giam dan tir 3 dén 5 tiéu chi.

Tir khoéa: Tién dai thao dudng; hoi ching chuyén hoa, tiéu chi.
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METABOLIC SYNDROME ACCORDING TO IDF CRITERIA COMPARED WITH ATP 11l CRITERIA
IN PREDIABETIC INDIVIDUALS IN NINH BINH

Summary

Objective: This study aimed to evaluate the role and significance of criteria for metabolic
syndrome to effectively diagnose the syndrome.

Methods: 948 type 2 diabetes patients aged 30-69 years were selected for clinical
examination and laboratory tests to analyze the frequency of criteria for metabolic syndrome
according to IDF and ATPIII standards.

Results: The frequency of criteria according to IDF: increased waist circumference
(100%), hypertension (84.7%), increased fasting glucose (81.7%), decreased HDL-C
(66.4%), and increased triglycerides (60.5%); the frequency of combinations of criteria (3
criteria, 4 criteria, 5 criteria) were 32.9%, 40.9%, and 26.2%, respectively. The frequency of
criteria according to ATPIII were: hypertension (89.8%), increased fasting glucose (87.8%),
increased triglycerides (79%), decreased HDL-C (70.2%), and increased waist circumference
(15.3%); the frequency of combinations of criteria (3 criteria, 4 criteria, 5 criteria) were 62%,
33.9%, and 4.1%, respectively.

Conclusion: According to IDF, the highest frequency of criteria was increased waist
circumference, and the lowest was increased triglycerides. The most common combination
of criteria was 4 criteria. According to ATPIII, hypertension had the highest frequency, while
increased waist circumference had the lowest. The frequency of combinations of criteria
decreased from 3 to 5 criteria.

Keywords: Type 2 diabetes, metabolic syndrome, criteria.

1. DT VAN DE

Trén thé gioi da co cac
nghién ciru vé HCCH & ngudi
tien DTD. Theo Mohammed
Ali Al-Shafaee, ty 1¢ HCCH
theo IDF & ddi tuong tién BTD
(IFG) 1a 45,9% (30,8% ¢ nam,
58,9% & nir). Theo Pirjo Ilanne,
Johna G, Eriksson va cOng su,
ty 18 HCCH theo tiéu chuén ciia
WHO ¢ dbi tuong suy giam
glucose méu lac doéi & nam la
74% va ¢ nit 1a 52,2%, ty 1€
HCCH ¢ d6i tuong r6i loan
dung nap glucose (IGT) thua
can & nam la 84,8% va & nir la
65,4%. Va nhiéu nghién ctru
cling da chi ra nhom cac yéu to
nguy co cia HCCH c6 thé dy
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doan su phat trién thanh bénh
DTD va bénh tim mach.

O Viét Nam, theo nghién ctru
cta Vién dinh dudng Viét Nam &
620 dbi twong tudi tir 25-64 cho
thiy ty 16 mac HCCH 1a 13,1%,
riéng tai Ha Noi va Thanh phd
H6 Chi Minh 1a 18%. Mot diéu
dang quan tam hon nita l1a nhu
nhiéu nghién ciru cho thiy cac
bién ching cua DTD di xay ra
trong giai doan tién DTP nhung
ngudi bénh khong biét dé dicu
tri nén cac bién chimg nay ngay
cang trd nén trim trong hon. Do
d6 viéc phat hién som nhimng dbi
tugng c6 nguy co cao bi BDTD
nay cling nhu céac ti€u chi cua
HCCH ¢ cac dbi tuong d6 dé can
thi¢p sém thi vi¢c du phong mai

thuc sy co ¥ nghia va hét stc can
thiét nham giam tr vong, tan tat,
giam ganh nang cho gia dinh va
x4 hoi.

Mit khéc, du c6 nhiéu tiéu
chuan chin doan HCCH nhung
chi ¢6 tiéu chuan cta IDF va
ATPIII 1 dé thyc hién & cong
ddéng do khong doi hoi nhimng
xét nghiém phtre tap va ton kém.
Ninh Binh lai 14 thanh phé dang
phat trién, c6 téc d6 do thi hoa
nhanh, c¢6 dic diém dia du ban
son dia pha tron dac diém céc
ving- mién, vi vdy ching toi
tién hanh nghién ciru dé tai nay
nham muc tiéu x4c dinh tin sut
xuét hién cua cac tiéu chi cua
hoi ching chuyén hoa theo tiéu
chin doan theo IDF, ATP 1L
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1. DI TUONG VA PHUGNG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Tiéu chuan chon: nhitng nguoi tudi tir 30 - 69 duoc chan doan tién dai thao, ddng ¥ tham gia
nghién ctru. Loai trir cac ddi tugng: Cac ddi tuong di dugc chan doan dai thio dudng tir trude thoi
diém nghién ctru hodc dang st dung thudc ha duong huyét, Cac ddi twong khong dong ¥ tham gia
nghién ctru, phu nir dang mang thai, dang bi cac bénh cép tinh, cac doi tuong khong théa man tiéu
chuan Iya chon.Nghién ciru nay 1a mot phan ciia Nghién ciru D-START do Lién doan Dai thio duong
Quéc té Tai tro; duoc thue hién tai Thanh phé Ninh Binh va Thanh phé Tam Diép, tinh Ninh Binh.

2.2. Phuwong phap nghién ctru

+ Nghién ciru mé ta cit ngang, két hop voi phan tich cac yéu té lién quan dé tim hiéu cac mdi lién
quan c6 ¥ nghia thong ké.

+ Cac chi ti€u nghién ctlru:

Phwong phap

Tén bién sb Dinh nghia thu thap
Tudi Tudi tinh theo nam Hoi
Gioi Nam/N@ Hoi
Chiéu cao (cm) Chiéu cao bénh nhan tinh theo cm Po
Can nang (kg) Can nang bénh nhan tinh theo kg Can
BMI Can nang/(Chiéu cao)? (kg/m?) Tinh
Vong eo Vong eo tinh theo cm bo
HA tdi da HA do thi tdm thu, mmHg Po
HA tbi thiéu HA do thi tdm trwong, mmHg Po
Tién st tang huyét ap va diéu tri THA Hoi
Glucose luc doi Glucose mau (nhin an > 8 gio, mmol/l) Xét nghiém
Glucose sau 2 h Glucose mau 2h sau NPTBH (mmol/l) Xét nghiém
TG Noéng dd TG trong mau (mmol/l) Xét nghiém
HDL-C Néng d6 HDL-C trong mau (mmol/l) Xét nghiém

+ Céac tiéu chuan sir dung trong nghién ctru Tiéu chuan chin doan hoi chimg chuyén hoa cua
ATP III Lién doan Pai thdo dudng Qudc té (IDF-International Diabetes Federation); Tiéu chuan
chan doén tién dai thdo dudng, dai thdo duong tip 2 theo ADA 2011; Panh gia chi s6 BMI, vong
eo dya theo tiéu chuan cia WHO 2000 ap dung cho ngudi trudng thanh Chau A; Panh gia chi s6
huyét ap theo INC VIL

2.3. Xir Iy s6 liéu

Xtr 1y s6 liéu theo phuwong phap théng ké Y hoc v6i phan mém SPSS 16,0 véi cac thudt toan. Ding
test khi binh phuong dé so sanh su khéc biét ciia cac ty 1. Dung test T-student dé so sanh su khac biét
cua cac gia tri trung binh; p < 0,05 : khac biét c6 y nghia thong ké.

2.4. Khia canh dao dirc trong nghién ciru

Déi tuong tham gia nghién ctru duoc giai thich day di va ty nguyén tham gia nghién ctru (c6 don
va chit ky tinh nguyén tham gia nghién ctru), ho c6 thé tir chdi khong tham gia nghién ctru vao bat cir
thoi diém nao ma khong can phai néu 1y do.
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111, KET QUA NGHIEN CUU

Bang 1. Dic diém doi twong nghién ciru theo nhém tudi

Tudi Chung (n = 948) Nam (n = 350) Nir (n = 598) ¢]
n % n % n %
30-39 46 49 14 4 32 54
40 - 49 136 14,3 45 12,8 91 15,2 0,342
50 - 59 412 43,5 149 42,6 263 44
60 - 69 354 37,3 142 40,6 212 35,4
Téng 948 100% 350 100% 598 100%

Nhan xét: Phan 16n ddi twong nghién ctru 1a nit (63,1%). Ty 1& Nit/Nam: 1,7/1. C6 83,2% ddi
tuong nghién ctru 1a nguoi trén 50 tudi. Trong s6 d6i twong nam ¢ 83% ddi tuong trén 50 tudi va trong
s6 ddi twong nit c6 79,4% dbi twong trén 50 tudi.

Bang 2. Tiéu chi ting vong eo, ting TG, giam HDL-C, ting HA, ting dwdng huyét
¢ nhom tién dai thiao dwong

L i Chung (n = 948) Nam (n = 350) Nir (n = 598)
Cac tiéu chi 5 5 5
n Yo n Yo n Yo
TVE-ATPIII 79 8,3 3 0,9 76 12,7 < 0,001
TVE-IDF 334 35,2 68 19,4 266 445 < 0,001
1TG 469 49,5 197 56,3 272 45,5 0,001
JHDL 417 44 81 23,1 336 56,2 < 0,001
THA 711 75 279 79,7 432 72,2 0,01
1DH 727 76,7 285 81,4 442 73,9 0,008

Nhan xét: Trong nhém tién DTD, tiéu chi taing PH chiém ty 1€ cao nhét (76,7%), tiéu chi tang
vong eo thap nhét (8,3% néu ap dung tiéu chudn ctia ATPIII va 35,2% néu ap dung tiéu chuan cua
IDF). Ty 18 cac tiéu chi trén ¢ nam va nit khac nhau va sy khac biét ndy c6 ¥ nghia théng ké (p < 0,05).

Bang 3. Trung binh cac tiéu chi  nhém cé hdi chirng chuyén héa

Tiéu chi IDF (n =301) ATPIIl (n = 490)

Nam 93,6 + 3,7 84,4+7,3
VE (cm) —

N 85,5+5,2 8179
TG (mmol/l) 243+1,6 29+19

Nam 1,1+0,2 1,1+ 0,25
HDL (mmol/l) -

N 1,2+0,2 1,16 £ 0,21

Tam thu 148,4 + 21,1 149,3 + 20
HA (mmHg) —

Tam trewong 84,8 +13,1 84, 7+12,6

Doi 59+0,5 6,0+£0,5
PH (mmol/l)

2h 8,7+15 86+1,5

Nhan xét: Vong eo trung binh cia nhém HCCH theo IDF cao hon theo ATPIII. Triglycerid trung
binh ctia nhém HCCH theo IDF thap hon theo ATPIII. Gia tri trung binh ctia HDL, HA va DH & nhom
c¢6 HCCH theo IDF va ATPIII 1a tuong duong nhau.
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Bang 4. So sanh dac diém cac doi twgng mac hdi chirng chuyén héa
theo cac hinh thai roi loan glucose mau

(1) (2

3)

Hinh thai réi loan p
glucose ATPIII+IDF ATPIIl don thuan  IDF don thuan
(n=223) (n=267) (n=78)
IFG két hop IGT 141 (63,2) 179 (67) 49 (62,8) .
IFG don thuan 47 (21,1) 63 (23,6) 9 (11,5) (120377
3 (1,3)=0,949
IGT don thuan 35 (15,7) 25 (9,4) 20 (25,6) ’

Nhan xét: Ty 18 IFG két hop IGT & cic nhoém ATPIII+IDE, ATPIII don thuan, IDF don thuan lan
luot 12 63,2%, 67%, 62,8%. Ty 1€ nay & nhom ATPIII don thuan cao nhat nhung su khéc bi¢t khong

¢6 ¥ nghia thong ke.

Bang 5. Tan suat xuat hién cia cac tiéu chi ctia hgi chirng chuyén héa

Hinh thai réi

loan glusese  1VE-ATP  {VE-IDF 1TG |HDL-C THA 1DH
ATPIII+IDF 75 223 163 173 203 188
(n=223) (33,6%)  (100%)  (73,1%)  (77.6%)  (91%)  (84,3%)
ATPIII don 0 0 224 171 237 242
(n=267) - - (83,9%)  (64%)  (88,8%)  (90,6%)
IDF don (n=78) 0 78 19 27 52 58
- (100%)  (24,4%)  (34,6%) (66,7%)  (74,4%)
Chung (n=568) 75 301 406 371 492 488
(132%)  (53,0%) (71,5%)  (65,3%) (86,6%)  (85,9%)

Nhan xét: Trong nhom cé
HCCH-IDF két hop ATPIIL néu
theo tiéu chuan cua IDF thi tin
suat tiéu chi ting vong eo 1a 16n
nhat (100%) va tan suét tiéu chi
TG thap nhit (73,1%); con néu
theo tidu chuan ctia ATPIII thi
tan sut tiéu chi 1HA 1a 16n nhét
(91%) va tan suat tiéu chi ting
vong eo la thip nhit (33,6%).
Trong nhém c6 HCCH-ATPIII
don thuan, khong gip dbi tuong
nao cé tang vong eo (du ngudng
vong eo di dugc ha thap xudng
cho timg khu vuyc trén thé gioi
nhu tiéu chuan cta IDF). Trong
nhoém c6 HCCH-IDF don thuan,
tAn sudt tiéu chi ting vong eo
cao nhat (100%) va tan suat tiéu
chi ting TG thap nhat (24,4%).
Trong nhom déi tugng co HCCH
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(IDF va/hoac ATPIII), chi gap
13,2% dbi twong thoa mén tiéu
chi tang vong eo theo tiéu chuan
cia ATPIII, ting lén 53% dbi
tugng théa man ti€u chi ting
vong eo theo tiéu chudn cta IDF.

IZ BAN LUAN

Tudi trung binh ctia nhém
d6i twong nghién ctu 1a 56,13
+ 8,29, trong do tudi trung binh
cua nam (56,9 £ 8,1) cao hon nir
(55,7 +8,3), tudi thap nhat trong
nghién ctru cua ching to6i la 30,
tudi cao nhat 1a 69, tap trung chi
yéu (> 80%) & dbi tuong trén 50
tudi trong d6 nhom 50 - 59 chiém
42,6% va nhoém 60 - 69 chiem
40,6%. Két qua nghién ciru ciia
chung t6i, ty 1€ nit/nam = 1,7/1.
Theo tac gia Khdam Phoong Phu

Vong, khi nghién ctru sinh ly
chuc nang té bao P & ngudi tién
DTD ciing cho thiy ¢ nhom tién
DTD ty 1¢ nit/nam = 1,2/1. Két
qua nghién cuu cua ching toi
cling gidng nhu cic tac gia trén
cho thdy nir giéi bi tién DTD
nhiéu hon nam giéi.

Trong nghién ctru ctia chiing
toi, ty I¢ cac roi loan trén 1an luot
la tang vong eo (8,3% vdi tiéu
chuén ctia ATPIII va 35,2% theo
tiéu chuan cta IDF), ting TG la
49,5%, giam HDL-C la 44%,
tang HA 1a 75% va tang DH la
76,7%. Nhu vay, trong nghién
ctru cia Mohamed Ali va cong
su ¢ dbi tuong tién DTD, ty 1¢
tang vong eo ¢ nam la 35,4% va
o nit 1a 76,8%, ty 1¢ nay cao hon
cua chung t6i. Con ty 1€ cac tiéu
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chi khac (trir tiéu chi PH vi dbi
tugng ctia Mohamed Ali vi dbi
tugng cua tac gia nay la IFG nén
100% ddi tugng déu thoa man
tang DH) trong nghién ctru cua
chung t61 lai cao hon cua tac gia
Mohamed Ali.

Nhin chung, trong s6 dbi
tuong ¢c6 HCCH, tin sudt cac
tiéu chi cia HCCH duge chan
doan theo tiéu chuan cua ATPIII
déu 16n hon tan suat cac tiéu chi
ctia HCCH dugc chan doan theo
tiéu chuan cta IDF, ngoai trir
tiéu chi tang vong eo thi ngugc
lai. Nhu vay, theo tiéu chuén cua
IDF, ting vong eo la diéu kién
tién quyét va khi kém theo bat
thuong it nhét 2 trong s 4 tiéu
chi con lai s€ xac dinh mot nguoi
¢6 HCCH theo tiéu chuan cua to
chtrc nay. Két qua cta ching t6i
da chi ra rd rang rang du dap tmg
dugc tiéu chi tang vong eo theo
IDF nhung nhiing ddi tuong ¢
HCCH theo t6 chic nay lai co
tan sudt cac tiéu chi con lai thap
hon khi so sanh véi tan suit cac
tiéu chi ndy ¢ nhém c6 HCCH
theo tiéu chuan cia ATPIIL. Ma
nhu nhiéu nghién ctru di chi ra
vai trd quan trong cua cac rdi
loan vé TG, HDL-C, Pudng
huyét, HA ddi véi cac bién cd
tim mach, vdy phai chang nén
ap dung tiéu chuan cua ATPIII
hon 1a tiéu chuan cua IDF cho
déi tuong tién DTD. Do 1a gia
thuyét dya trén nghién ctru mo
ta cat ngang ciia ching toi, dé
kiém dinh gia thuyét nay, ching
t6i cho rang can phai cé thoi gian
theo dbi doc dé xac dinh nguy co
tuong dbi cua cac bién c¢b (bién
¢ tim mach hodc bién cb xuét
hién BDTD typ2) xdy ra & hai
nhém c¢6 HCCH nay ( HCCH-
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IDF, HCCH-ATPIII) khac nhau
nhu thé nao dé quyét dinh chic
chan nén 4p dung tiéu chuan nao
cho phu hop.

Vong eo cua nam (93,6 +
3,7) cling cao hon & nir (85,5
5,2). Tan suat tiéu chi ting VE ¢
nguoi ¢c6 HCCH-IDF la 100%,
trong d6 ¢ nam va nir 1a 100%.
Con khi danh gia ¢ dbi tuong tién
DbTD trong nghién ctru ctiia chung
t6i, tAn suat tiéu chi ting VE-IDF
13 35,2% va tan sudt tiéu chi ting
VE-ATPIII 1a 8,3% (bang 3.4).
Theo nghién ctru ciia Earl S. Ford
va cong su [33], tan suét tiéu chi
tang VE-ATPIII 6 My 1a 38,3%.
Nhu vay, trong nghién clru ctua
ching t6i, mic du 1a ddi twong
tién DTD nhung tan suat tiéu chi
nay trong nghién ctu cua chung
t61 thap hon rat nhiéu so voi cac
tac gia khac. Chinh diéu nay lam
cho ty 18 HCCH theo tiéu chudn
ctia IDF thap hon ty 18 HCCH
theo tiéu chuan cta ATPIII va
¢6 thé vi thé nén can can nhic
khi 4p dung tiéu chudn cta IDF
vi theo tiéu chuén ciia IDF bat
budc phai co tiéu chi taing vong
eo trong khi tan suat tidu chi ting
vong eo (theo IDF) ¢ dbi tuong
tién TP cua chung t6i lai thap
hon rat nhiéu ngay ca nguoi dan
binh thudng trong cong dong
dan cu & My. Trong nghién ctru
cua chiing t6i, gia tri trung binh
cua Triglycerid (mmol/l) & nam
(2,6 £ 2,14) cao hon nir (1,97 +
1,3) v6i p <0,001(bang 3.2). Tan
suat tidu chi ting TG ¢ ddi tugng
nghién cuu l1a 49,5% trong do ¢
nam (56,3%) cao hon nir (45,5%)
(bang 3.4). Nhu vay, nguoc lai
véi ti€u chi tdng vong eo, ty 1€
tiéu chi ting TG trong nghién
clru cua chung t6i cao hon céac

tac gid khac. Trong nghién ciu
ctia chung toi, tan sudt tiéu chi
giam HDL ¢ d6i tuong tién DTD
la 44% trong d6 ¢ nir (56,2%)
cao hon ¢ nam 23,1% véi p <
0,001(bang 3.4). Mat khac, khi
danh gia & d6i twong c6 HCCH,
tan suat tiéu chi giam HDL-C
trong nhom c¢6 HCCH-IDF Ia
66,4% , trong nhom c6 HCCH-
ATPIII 14 70,2% (biéu dd 3.6).
Theo nghién ctru cia Tran
Thi Doan [11], THA (>140/90)
0 nam (36,1%) cao hon nir
(33,3%) vé6i p > 0,05. HA tbi da
trung binh & nam (128,6+13,5)
cao hon nir (126,2+17,2) voi p
> 0,05, HA tdi thiéu trung binh
0 nam (82,3+7,2) véi p > 0,05.
Trong nghién clru cua chung
t6i, tAn suat tiéu chi THA & ddi
tugng tién PTD 1a 75% trong
d6 ¢ nam (79,7%) cao hon ¢ nir
(72,2%) v6i p = 0,01(bang 3.4).
Nhu vay, tan suit tiéu chi THA
trong nghién cuu cua ching t61
cao hon so véi cac tac gia khac,
diéu d6 nhic nhé chung t6i can
canh giac cao vdi yéu té nguy
co “giét nguoi thim ling” nay
cho dbi tugng tién DTD trong
nghién ctru cua chung toi.
Trong nghién ciru cua
chung tbi, dbi twong tién DTD
la IFG hodc IGT, nén khong
phai tat ca dbi twong nghién ciru
déu c6 tiéu chi taing PH. Tan
suét tiéu chi nay 1a 76,7%, trong
d6é ¢ nam (81,4%) cao hon nir
(73,9%) vé6i p = 0,008. Vi ddi
tugng cua chung t6i la nhiing
nguoi tién DTD nén tan suat tiéu
chi ting PH cao ciing 1a diéu dé
hiéu. Trong s6 490 dbi tuong
c6 HCCH-ATPIIL, c6 62% dbi
tugng co 3 tiéu chi, 33,9% dbi
tuong co 4 tiéu chi, ¢ 4,1% dbi
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tuong c6 ca 5 ti€u chi. Do cac
tiéu chi cuia HCCH-ATPIII la
binh dang trong viéc xac dinh
HCCH nén trong s d6i tuong
¢6 HCCH, sb tiéu chi it nhat (3
tiéu chi) chiém ty 1& cao nhét
va s6 tiéu chi nhiéu nhat (5 tiéu
chi) chiém ty 1¢ thap nhat.
Trong s6 301 dbi tuong
c6 HCCH-IDF, c6 32,9% dbi
tugng c6 3 tidu chi, 40,9% dbi
tuong co 4 tiéu chi, 26,2% db6i
tugng c6 ca 5 tiéu chi (biéu do
3.15). Nhu vay, s6 di tugng c6
4 tiéu chi chiém ty 1& cao hon
s6 dbi tuong co 3 tiéu chi. S&
di nhu vy vi trong tiéu chuan
chan doan HCCH cua IDF, tiéu
chi ting vong eo 1a bat budc
va ngudng ti€u chi tang vong
eo thip hon ATPIIL, phu hop
v6i ngudi Nam A (trong d6 co
ngudi Viét Nam) nén ty 16 dbi

TAI LIEU THAM KHAO

tuong c6 HCCH - IDF c6 4 tiéu
chi chiém ty 18 cao nhat.

Vé tAn sudt xuit hién cac
tiéu chi cia HCCH 6 nhém co
HCCH dép tmg du 2 tiéu chudn
(IDF va ATPIII) chung t6i thay
¢6 sy khac biét d6 1a néu theo
IDF thi s& c6 9,4% ddi tuong
¢6 3 tiéu chi, 55.2% ddi tuong
¢ 4 tiéu chi, 35,4% ddi tuong
¢6 5 tiéu chi (biéu do 3.9). Con
khi 4p dung tiéu chuan chan
doan HCCH theo ATPIII thi sé&
c6 49,3% dbi twong co 3 tidu
chi, 41,7% ddi tuong c6 4 ticu
chi va 9% ddi tuong c6 5 tidu
chi (biéu do 3.9). Nhu vay ty 18
HCCH theo s6 tiéu chi rdi loan 1a
khéc nhau 10 rét khi 4p dung tiéu
chuan chan doan HCCH ctia IDF
hay ATPIII ¢ cung mot nhém
d6i tuong dap g du ca hai tiéu
chuén chan doan HCCH.

NGHIEN CUU KHOA HQC

\l KET LUAN

+ Tan suat thuong xuét
hién cuia cac tiéu chi cuia HCCH
duogc chan doan theo tiéu chuan
cia IDF lan luot 1a: ting VE
(100%), THA (84,7%), tang DH
(81,7%), giam HDL-C (66,4%),
tang TG (60,5%).

+ Tan suét cac kiéu phdi hop
cac tiéu chi cuia HCCH theo IDF
(c6 3 tiéu chi, c6 4 ti€u chi, c6 5
tiéu chi) la 32,9%, 40,9%, 26,2%.

+ Tan suat thuong xuét hién
céc tiéu chi cia HCCH duoc chan
doan theo tiéu chuan cta ATPIII
14n Iuot 1a THA (89,8%), ting PH
(87,8%), tang TG (79%), giam
HDL-C(70,2%),tang VE (15,3%).

+ Tan sudt cac kiéu phdi
hop cac tiéu chi cua HCCH
theo ATPIII (co6 3 tiéu chi, c6 4
tiéu chi, co6 5 ti€u chi) 1a 62%,
33,9%, 4,1%.
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