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SUMMARY

Objectives: To study the metabolic syndrome in fatty liver
patients examed yearly at Thua Thien Hue Officer’s Health Care and
Protect Department to find out the association between metabolic
syndrome and fatty liver on the study subjects.

Subjects and methods: 342 patients with 265 men (77.49%)
and 77 females (22.51%) with ultrasound fatty liver examed at Thua
Thien Hue Officer’'s Health Care and Protect Department, from 02-
09/2016. Diagnosis of metabolic syndrome according to IDF criteria
(2009).

Results: The metabolic syndrome prevalence was high at
34.21% in both sexes (37.74% in male, 22.08% in female), this rate
was increased with age and BMI, especially age at 50-69 is 46% in
male and 40% in female; and at 70 years old and more is 100%. The
metabolic syndrome rate was also elevated in subjects with grade
Il (about 60%) and grade Il (over 80%) of fatty liver. There was a
statistically significant (p <0.05) correlation between the grade of
fatty liver and the abdominal component on the study subjects. In
addition, the risk of metabolic syndrome presented in patients with
fatty liver at grade Il or higher was significantly higher.

Conclusions: The metabolic syndrome prevalence was high
in patients with grade Il or lll of fatty liver, particularly high in older
patients with fatty liver disease, and increasely in BMI. There was a
risk of metabolic syndrome in patients with grade Il or higher fatty
liver.

Key word: the metabolic syndrome, fatty liver,ultrasound

* Phong Bdo vé siic khoe can
bo tinh Thira Thién Hue

74 DIEN QUANG VIET NAM S6 29 - 1/2018



NGHIEN CUU KHOA HOC

I. DAT VAN BE

Hoi chirng chuyén héa (HCCH) dwoc Eskil Kylin
lan dAu tién dé cap tlr nam 1923 bao gébm nhiéu tinh
trang nhw béo bung-m& ndi tang, rdi loan dwong
huyét-tién dai thao dwong, réi loan chuyén hoa lipid
mau, tdng huyét ap. Phat hién sém HCCH va diéu
tri tich cwc dé& lam gidm nguy co tim mach lau dai.
Tan suét va ty 1é6 HCCH ngay cang téng va c6 khuynh
hwéng tdng dan theo tudi. Trén thé gidi cling nhw
trong nwéc ciing da cé nhiéu nghién ctru vé HCCH néi
chung ciing nhw trén mét sd dbi twong cu thé; ciing
nhw vé&i bénh gan nhidm mé&. Tl d6 chang téi thwe
hién dé tai: “Nghién cteu Héi chieng chuyén héa
trén bénh nhan gan nhiém mé& dén kham tai phong
Bao vé sirc khoé cdn bé tinh Thira Thién Hué” voi
hai muc tiéu:

1. Nghién ctru Héi chirg chuyén héa trén bénh
nhan gan nhiém mé& dén kham tai phong BVSK CB tinh
Thira Thién Hué.

2. Tim hiéu mbi lién quan gitra céc thanh té trong
Héi chirng chuyén héa véi mirc d6 gan nhiém mé trén
dbi tong nghién ciru.

Il. DOl TWONG VA PHWONG PHAP NGHIEN CUPU
1. Béi twong nghién clru

Gom 342 ngudi, véi 265 nam (77,49%) va 77 niv
(22,51%) la bénh nhan dén kham dinh ky phat hién cé
gan nhiém mé& qua siéu am tai Phong Bao vé sirc khoe
can bo tinh Thira Thién — Hué. Tir thang 02/2016 dén
thang 09/2016.

2. Phwong phap nghién ciru
Nghién ctru theo phwong phap mé ta cat ngang.

+ Chung téi chan doan gan nhiém m& dwa vao
siéu am [7]:

2.1. Gan nhiém mé lan tda

Binh thudng trén cling mot lat cét siéu am thi gan
sang hon than khodng 2 do¢ trén thang xam. Trong tinh
trang gan nhiém mé& lan téa do bat ky nguyén nhan gi
cling déu cé chung mét hinh anh la tdng dé hdi am lan
tda (gan sang hon than hon 2 d6 xam), tang hat am

phia sau, giam sb lwgng mach mau. Gan nhiém mé lan
téda thwong dwoc chia lam 3 mire do:

D6 | (nhe): d& hdi am gan tang nhe, hién twong
hat &m & phan xa clGa gan nhe, vach tinh mach clra
trong gan con thay ré.

-D6 |l (trung binh): d6 hdi &m gan tang trung binh,
hut am trung binh, vach tinh mach ctra trong gan mo.

Do Ill (nang): dd héi Am gan tdng manh, hat am
phan xa manh (khéng quan sat dwoc phan xa cla gan
du da tang TGC tang tdi da), rat kho xac dinh tinh mach
clra trong gan.

2.2. Gan nhiém mé khu tru

- Né&n gan echo tang am, c6 mét hay nhiéu nhan
gidm am thwdng gap & cac vi tri: giwdng tui mat (ha
phan thuy IV hoac V); canh tinh mach ctra trong gan;
canh day chang liém.

- Nén gan téng hdi am, c6 sang thwong dang mang
dep bao quanh tdi mat, tinh mach ctra va day chéng
tron (Ia nhirng ving c6 phan bd mach mau it, do do
nhiém m& it hon vang gan ting héi am Ian can).

+ Chuing tdi xac dinh déi twong c6 HCCH theo Tiéu
chudn cla Lién doan DTD quéc té (IDF) cap nhat nam
2009 [10] khi c6 it nhéAt 3 trong 5 tiéu chi sau:

- Béo phi trung tdm: Vong bung n& > 80cm, nam
>90cm.

- Triglyceride huyét twong > 1,7mmol/L (150mg/
dL), hodc diéu tri dac hiéu v&i rdi loan Lipid nay

- HDL-Cholesterol huyét twong & ni¥ <1,29mmol/L
(50mg/dL), & nam <1,03mmol/L (40mg/dL) hoac diéu
trj dac hiéu vai rbi loan Lipid nay

- Huyét 4ap tam thu > 130mmHg va/ho&c huyét ap
tam trwong > 85mmHg va/hodc dang diéu tri bénh THA

- Glucose mau luc déi > 5,6mmol/L (100mg/dL) va/
hodc DTD typ 2 dwoc chan doan truwdc do.
3. Xt ly sé liéu

Theo phwong phéap théng ké y hoc x( ly trén may

vi tinh bang phan mém EXCEL 2003, MedCalc va ngodn
ngl thdng ke.
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Ill. KET QUA NGHIEN CU*U VA BAN LUAN

Chung t6i tién hanh nghién ctru trén 342 ngudi, gdbm 265 nam (77,49%) va 77 niv (22,51%) dén kham dinh
ky phat hién c6 gan nhiém mé& qua siéu &m tai Phong Bao vé strc khde can bd tinh TT - Hué tir thang 02-09/2016.
Chung tdi ghi nhan duoc nhivng két qua sau:

3.1. Bac diém chung déi twong nghién ctru

Bang 3.1. Bac diém déi twong nghién ctru theo dé tudi va giéi

N Nam (n=265) N (n=77) Chung (n=342)
Nhoém tuoi - - -
So lwong Ty lé % SO lwvong Ty lé % SO lwong Ty lé %

<30 14 5,28 5 6,49 19 5,56
30-49 154 58,11 47 61,04 201 58,77
50- 69 95 35,85 23 29,87 118 34,50
>70 2 0,75 2 2,60 4 1,17

Tuéi TB 45,1%10,1 44,4%10,5 45,0%10,1

p p>0,1

N{r22.51%

Nam 77.49%

Biéu d6 3.1. Phan bé déi twong nghién cteu theo gidi

Nhan xét: Do tudi trung binh chung la 45,0+10,1, riéng clia nam la 45,1£10,1, clia ni la 44,4+10,5 (khéng khac
biét p>0,1) trong d6 nhé nhat & nam 1a 23 tudi va & ni¥ 1a 26 tudi, I&n nhat 13 81 tudi dbi vai nam va 79 dbi vai nd. Ty
lé d6i twong nghién clru ndm trong do tudi 30-49 chiém da sé & ca 2 gi6i véi khodng 60%, va chiém da sb vdi 265
nam (77,49%) cao hon nhiéu so véi chi 77 niv (22,51%) trong khi nhiéu nghién ctru cho thay niv gidi co ty 1& HCCH
cao hon nam gi&i khi so séanh khéng cé sy khac biét vé tudi va gidi.

Béng 3.2. Bac diém theo chi s6 khéi co’ thé cua cdc déi twong nghién cteu

Nam (n=265) N (n=77) Chung (n=342)
Phan loai BMI

n % n % n %
Gay <185 0 0,00 0 0,00 0 0,00
Binh thwong 18,5-22,9 41 15,47 32 41,56 73 21,35
Thira can 23-24,9 91 34,34 26 33,77 117 34,21
Béo phi do | 25-29,9 129 48,68 17 22,08 146 42,69
Béo phi do Il 230 4 1,51 2 2,60 6 1,75
BMI trung binh 25,0 +2,0 238+24 247 +2,2
p P<0,001
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Nhén xét: Chi sé BMI trung binh chung la 24,7 + 2,2 trén mdc binh thuéng (& nam 14 25,0 + 2,0 va & niv 12 23,8
+2,4). Ty l& thiva can va béo phi d6 | & hai gi&i chiém kha cao khoang 55% & ni¥ va >80% & nam (gan 50% & nam
c6 béo phi dd I). Khong co truérng hop nao gay (BMI<18,5). Nhw vay déi twong nghién ctvu cla ching toi 1 bénh
nhan gan nhiém mé& da sé cé chi s6 BMI kha cao v&i ty 1é thira can béo phi kha nhiéu. Trong khi mét s6 nghién ctru
clia cac tac gia nwéc ngoai trén dbi twong béo phi rat nhiéu va co thé 1am cho ty 18 HCCH cao hon nhiéu & cac
nghién ctru nay.

Bang 3.3. Bac diém theo mirc dé gan nhiém mé cda céc déi tirong nghién ciru

Mdrc dd Nam (n=265) N (n=77) Chung (n=342)
Gan nhiém m& Sé lwong Ty lé % Sé lwong Ty lé % Sé lwong Tylée %
bé | 186 70,19 56 72,73 242 70,76
ol 75 28,30 19 24,68 94 27,49
Bolll 4 1,51 2 2,60 6 1,75

Nhén xét: Da sb dbi twong nghién clru c6 gan nhiém m& d6 | (khoang 70%) & ca 2 gidi. Chi cé sb rat it gan
nhiém m& do Il (<3%). Nghién clru clia Mauro Karnikowski [20] chi phan loai gan nhiém m& dé | la 51% va gan
nhiém m& dd I, 11l 1a 49% trén téng sb 45 trwdng hop gan nhiém mé&; cac nghién clru khac khéng ghi nhan ty & cac
mirc dd gan nhiém m& & dbi twong nghién ciru.

3.2. Dac diém Hoi chirng chuyén héa & déi twong nghién ciru

Béang 3.4. Ty Ié HCCH & hai giéi theo dé tudi cta déi twong nghién cteu

HCCH Nam (n=265) N (n=77) Chung (n=342)
Nhém tusi Sé lwong Ty & % Sé lwong Ty 1é % Sé lwong Ty 1& %
<30 2 14,29 0 0,00 2 10,53
30-49 52 33,77 6 12,77 58 28,86
50-69 44 46,32 9 39,13 53 44,92
270 2 100,00 2 100,00 4 100,00
Chung 100 37,74 17 22,08 117 34,21

Nhan xét: Ty 1&é HCCH kha cao khodng 34% & ca 2 gidi, ty 1& nay tang dan theo do tudi, dac biét tudi 50 - 69
c6 ty 1&6 HCCH cao khodng 46% & nam va khoang 40% & ni¥; va > 70 tudi la 100%. Vé&i ty 18 HCCH trong dbi twong
la bénh nhan gan nhiém m& nhw vay la dang quan tam va gan gidng véi nghién ciru ctia Masahide Hamaguchi la
khoang 30%[19], cta Mauro Karnikowski la 25,9%[20]; trong khi cac nghién ctru khac cé ty 1é cao hon nhw clia
Corina Radu 1a 61,09%[11], cia Nguyén Thj Thuy Linh 1a 42,5%[5], ciia Nguyén Thj Viét Hong 1a 77,3% [3], b&i
cac nghién clru nay trén ddi twong co tudi trung binh cao hon hodc BMI trung binh cao hon so véi nghién ctru cla
chuing tdi. Chang t6i nhan thay da sé cac nghién ctru déu it co sw khac biét nhiéu vé ty 1é HCCH gitra 2 gidi, trong
khi nghién ctru ctia ching téi ghi nhan ty 16 HCCH & nam (37,74%) cao hon nhiéu so véi & ni (22.08%) c6 thé do
tudi trung binh, BMI trung binh & nhém nam cao hon nhém ni¥ va gan 85% nam c¢6 thiva can béo phi trong khi ni
ty 1& nay chi dwéi 60%. Phan I&n cac nghién ctu it thay ghi nhan ty 18 HCCH theo nhém tudi trong khi nghién ctu
clia chiing t6i nhan thay ty 1é nay tdng dan theo do tudi, va ty &8 HCCH kha cao véi khodng 46% & nam va khoang
40% & ni trong do tudi 50 - 69; va dac biét >70 tudi la 100% c6 HCCH.
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Bang 3.5. Ty Ié HCCH theo BMI & déi twong nghién ciru

HCCH Nam (n=265) N (n=77) Chung (n=342)
Phan loai (BMI) n % n % n %
Gay <185 0 0,00 0 0,00 0 0,00
Binh thwong 18,5-22,9 7 17,07 2 6,25 9 12,33
Thira can 23-249 19 20,88 7 26,92 26 22,22
Béo phi d6 | 25-29,9 72 55,81 7 41,18 79 54,11
Béo phi do Il > 30 2 50,00 1 50,00 3 50,00

Nhén xét: Ty 16 HCCH cao & dbi twong cé béo phi dd |, do Il véi khoang 50%. Trong khi chi 6,25% niv c6 BMI
binh thwé'ng méc HCCH. Khi chi s6 BMI tang, dic biét & nhirtng déi twong coé thira can béo phi thuweng co lién
quan dén tinh trang béo bung va theo co ché bénh sinh c6 tac ddng dén cac thanh t khac nhu ting Glucose mau,
THA, ri loan Lipid mau lam gia tang ty 1&6 HCCH. T4t ca cac nghién clru clia cac tac gid trong va ngoai nwéc déu
cho thay c6 méi lién quan thuan gitva HCCH v&i BMI va ty 1& cao & nhém dbi twong co béo phi véi BMI>25 kg/m?
[11,[3],[41,[19]. diéu nay ciing phu hop véi nghién cliru cha ching ti véi ty 18 HCCH cao khodng 50% & nhém bénh
nhan cé béo phi. Nghién ctru ctia Nguyén Thi Viét Hong [3] cho thay ty I&é cao HCCH 85,3% & bénh nhan thira can
va béo phi, trong khi cac nghién ctru khac khéng thay ghi nhan ty 1&6 HCCH theo BMI nhwng hau hét cac nghién ciru
trén dbi twong cé BMI trung binh cao nén ty 18 HCCH ciing cao.

Béng 3.6. Ty Ié HCCH theo mirc dé gan nhiém mé & déi twong nghién ciu

HCCH véi Nam (n=265) N (n=77) Chung (n=342)
Gan nhiétmm& | 5§ jyong V18 % Sé luong V18 % Sé lvong V18 %
D6 | 48 25,81 8 14,29 56 23,14
D6 Il 49 65,33 7 36,84 56 59,57
Do Il 3 75,00 2 100,00 5 83,33

Nhén xét: Ty 18 HCCH tang cao & ddi twong c6 gan nhiém m& dé Il va do I1l. Nghién ciru ctia Nguyén Thij Viét
Hong [3] ghi nhan ty I8 HCCH tang dan theo mirc d6 gan nhiém mé (theo thr tw GNM @6 |, 11, 11l 1a 69,2%, 73,8% va
92,9%); nghién ctru ctia Mauro Karnikowski [20] c6 ty & HCCH trén bénh nhan gan nhiém m& d6 | 1a 44% va do i
tr& 1én la 41%.

3.3. M6i twong quan cua cac thanh té6 HCCH vé&i gan nhiém mé&

3.3.1. Méi twong quan céc thanh t6 HCCH véi mirc d6 gan nhiém mé&

VB Pd GNM - Vong bung
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Biéu d6 3.1. Twong quan thuan giira D6 GNM véi Vong bung, r=0,520; p <0,05; n=342;
phwong trinh tuyén tinh: y =5,397x + 82,37.
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Nhén xét: Xét vé mébi twong quan gitta mrc do
gan nhiém m& véi mbi thanh té trong HCCH trén dbi
twong nghién ctu cho thay da sé médi twong quan
yéu va khong cé y nghia théng ké; trong khi chi co
méi twong quan thuan gitra m&c d6 gan nhiém mé&
v&i Vong bung & dbi twong nghién clru 1a cé y nghia
théng ké (p<0,05). Chirng té réng cac thanh té trong

HCCH mang tinh doc lap va c6 vai tré nhw nhau
trong viéc xac dinh HCCH & bénh nhan. Cac nghién
clru cla cac tac gid khong thay ghi nhan méi twong quan
nay. Nhuw vay cac thanh td con lai trong HCCH (ngoai
thanh t& vong bung) trén bénh nhan gan nhiém mé
trong nghién clru ctia ching t6i déu cé y nghia quan
trong dang quan tam.

3.3.2. Nguy co mdc HCCH & bénh nhéan gan nhiém mé dé Il tré lén

Béang 3.9. So sdanh nguy co mdc HCCH & bénh nhan gan nhiém dé Il tré 1én

Nguy co HCCH & bénh nhan C6 HCCH Khong HCCH Gl trl p
GNM nang n % n % )

Gan nhiém m& do | 56 23,14 186 76,86 RR= 2.6361

Gan nhiém m& do 11,111 61 61,00 39 39,00 p<0,0001

Nhén xét: Nguy co mac HCCH trén d6i twong nghién ctru c6 gan nhiém m& d6 Il tré 1&én cao hon cé y
nghia théng ké (p<0,0001) so v&i dbi twong chi gan nhiém m& d6 |. Twong tw nhw nghién clu ctia Mauro
Karnikowski ciing ghi nhan nguy co mac HCCH trén dbi twong nghién ctvu cé gan nhiém mé do Il tré 1én cao
hon cé y nghia théng ké (p<0,05) so v&i ngwdi chi gan nhiém mé& doé | hodc khéng cé gan nhiém mé.

IV. KET LUAN

Nghién clru HCCH trén 342 nguoi cé gan nhiém
m& phat hién qua siéu am, gdm 265 nam (77,49%) va
77 ni (22,51%), chung t6i rat ra mot sé két luan sau:

1. Dac diém Hoi chirng chuyén héa

Ty 168 HCCH kha cao 34,21% & ca 2 gi&i (nam
37,74%, niv 22,08%), 1 I& nay tang dan theo do tudi,
d&c biét tudi 50 - 69 c6 ty I&6 HCCH cao khoadng 46%
& nam va khoang 40% & ni¥; va > 70 tudi 1a 100%.
Ty l&é HCCH tang dan theo chi s BMI va d&c biét cao
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TOM TAT:

Muc tiéu: Nghién ctu Hoi chirng chuyén héa trén bénh nhan gan nhiém mé& dén kham tai phong Bao vé sirc

khde can bo tinh Thira Thién Hué va tim hiéu méi lién quan gitra Hoi chirng chuyén héa véi mire d6 gan nhiém mé
trén déi twong nghién clru.

Déi twong va phwong phap nghién ciru: Gom 342 ngudi, véi 265 nam (77,49%) va 77 ni (22,51%) la bénh
nhan dén kham dinh ky phat hién cé gan nhiém mé& qua siéu &m tai Phong Béo vé strc khde can bd tinh Thira Thién
— Hué. Tt thang 02-09/2016. Chan doan HCCH theo tiéu chuan cla IDF (2009).

Két qua: Ty 18 HCCH kha cao 34,21% & ca 2 gi&i (nam 37,74%, nir 22,08%), ty 1& nay tang dan theo dd tudi va
theo chi s& BMI, d&c biét tudi 50 - 69 c6 ty 1& HCCH cao khodng 46% & nam va khoang 40% & niv; va > 70 tudi la
100%. Ty & HCCH ciing tang cao & dbi twong cé gan nhiém mé& dd Il (khodng 60%) va do Il (hon 80%). C6 twong
quan thuan cé y nghia théng ké (p<0,05) git)a mirc dd gan nhiém mé& véi thanh té Vong bung trén déi twong nghién
ctru. Bén canh dé nguy co mac HCCH & bénh nhan gan nhiém mé& do Il tré 1én 1a cao hon cé y nghia théng ké.

Két luan: Ty 1& HCCH kha cao trén bénh nhan cé gan nhiém mé& do |l va do lll, dac biét rat cao & bénh nhan
gan nhidm mé& I6&n tudi, tang dan theo BMI. C6 nguy co méc HCCH & bénh nhan gan nhiém m& d |l tré 1én.
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