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CHARACTERISTICS OF METABOLIC SYNDROME
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ABSTRACT

Objective: To investigate the characteristics of metabolic syndrome (MetS) in patients
undergoing maintenance hemodialysis (MHD) and to analyze its association with clinical
and laboratory parameters.

Subjects and Methods: A cross-sectional descriptive study was conducted on 105 MHD
patients at Military Hospital 103 from April 2024 to May 2025. MetS was diagnosed using
the modified NCEP ATP Il (2005) criteria. Logistic regression analysis was used to identify
associated factors.

Results: The prevalence of MetS was 35.2%. The most common components were
hypertension (90.5%), low HDL-C (41%), and elevated fasting glucose (28.6%). Multivariate
analysis revealed three significant associated factors: male gender (OR = 4.82; 95% CI:
1.42-16.36; p = 0.01), higher BMI (OR = 1.46; 95% CI: 1.13-1.89; p = 0.04), and lower
hematocrit (OR =0.000001; 95% CI: 0.00-0.12; p = 0.02).

Conclusion: MetS is common in MHD patients and is significantly associated with male
gender, obesity, and anemia. Routine screening and early management of MetS may help
reduce cardiovascular risk and improve patient outcomes.

Keywords: Metabolic syndrome, hemodialysis, chronic kidney disease, NCEP ATP lll, risk
factors.
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TOM TAT

Muc tiéu: Khao sat dac diém hoi chirng chuyén hda (HCCH) & ngudi bénh loc mau chu ky
(LMCK) va phéan tich méi lién quan gitra HCCH vGi mot s yéu t6 lam sang — can lam sang.

Pai tuong va phuong phap: Nghién ctiru mé ta cat ngang ducdc thuc hién trén 105 ngudi
bénh LMCK tai B&nh vién Quany 103 tirthang 04/2024 dén 05/2025. HCCH dugc xac dinh
theo tiéu chuan NCEP ATP Ill (2005). Dt liéu dugc phan tich bang hoi quy logistic dé tim
céc yéu to lién quan.

K&t qua: Ty lé mac HCCH & ngudi bénh LMCK (a 35,2%. Thanh t6 phé bién nhat 14 tang
huyét ap (90,5%), ti€p dén la giam HDL-C (41%) va tang glucose mau (28,6%). Phan tich
ho6i quy da bién cho thay ba yéu to lién quan c6 y nghia vdi HCCH la: gigi nam (OR = 4,82;
95% Cl: 1,42-16,36; p = 0,01), chi s6 BMI tang (OR = 1,46; 95% ClI: 1,13-1,89; p = 0,04) va
hematocrit giam (OR = 0,000001; 95% CI: 0,00-0,12; p = 0,02).

Két luan: HCCH (a héi chitng phd bién & ngudi bénh LMCK va cd lién quan chat ché véi gidi
tinh nam, béo phi va tinh trang thi€u mau. Can sang loc dinh ky dé phat hién sém va kiém
soat hiéu qua nham cai thién tién lugng cho ngudi bénh.

Tirkhéa: Hoi chirng chuyén hoa, loc mau chu ky, bénh than man, NCEP ATP llI, yéu t6 nguy
CO.

1. DAT VAN BE

Hoi ching chuyén hoa (HCCH) a tap hgp céc réi
loan chuyén hoa gom béo phi, tang huyét ap, tang
glucose mau va rdi loan lipid mau — dugc xem la yéu
t6 nguy cd tim mach doc lap, dac biét & ngudi bénh
than man giai doan cu@i diéu tri bang loc mau chu
ky. O Viet Nam, s6 liéu vé ty 1& HCCH & nhom bénh
nhan nay con han ché va chua déng nhéat gilra cac
donvi. Do dé, ching téi thuc hién nghién ctru nham:

1. Khdo sat ddc di€m HCCH & ngudi bénh LMCK
theo tiéu chudn NCEP ATP IIl (2005).

2. Phén tich méi lién quan giita HCCH vdi cac déc
diém [dm sang va cén ldm sang & ngu'di bénh.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi tugng nghién clru
Nghién cttu thu thap d liéu clia toan bd ngu'di bénh

*Tac gia lién hé

LMCK tai Bénh vién Quan y 103 ti thang 04/2024
dén thang 05/2025.

- Tiéu chuén lya chon: Ngudi bénh c6 do tudi =218
tudi, thai gian loc mau chu ky =3 thang, déngy tham
gia nghién ctu.

- Tiéu chuan loai trir: Ngudi bénh dang méac céac
bénh cap tinh nang, nghi ngd bénh ngoai khoa, suy
tim - gan nang, khdong c6 di ho s bénh an.

2.2. Phuong phap nghién cttu
- Thiét ké&: Nghién clru m6 ta cat ngang c6 phan tich.

- Phuong phap chon c& mau: Nghién ctu chon duoc
105 ngudi bénh thda man tiéu chuén lua chon va
loai trur.

- Tiéu chudn HCCH: theo tiéu chuan NCEP ATP I
(2005) da dugc cap nhat cho ngudi Chau A: = 3 trong
5 tiéu chi. Cac dit liéu vé xét nghiém mau dugc do
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vao thai diém nhin déi trudc bubi loc gitra tuan va chi
s6 vong bung, huyét ap dugc do sau budi loc.

- Phuong phap thu thap va xir ly sé liéu: Sé liéu dugc
thu thap dua vao bénh an mau, sau dé duoc phan
tich trén phan mém SPSS 20.0, kiém dinh X, t-test,
ho6i quy logistic da bién (p<0,05 cé y nghia).

3. KET QUA
3.1.Pac diém chung

Tudi trung binh cua ddi tugng nghién clru la 42,98
+ 10,81 tudi; nam gidi chiém 64,8%. Nguyén nhan
bénh than man da phan do viém cau than man,
chiém 82,9%. Thdi gian loc mau trung binh 1,53
2,04 nam, da phan ngudi bénh co6 thdi gian loc mau
tir 3 thang dén 1 nam, chiém 54,3%.

3.2. Dac diém hdi chirng chuyén héa & ngudi bénh
loc mau chu ky
Bang 1. Ty l& ngudi bénh cé bat thudng
cac thanh t6 trong HCCH (n=105)

40 38,10
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Bi€u d6 1. Phan bd déi twgng nghién ctru theo sd
lugng thanh té cta héi chirng chuyén hoéa (n=105)

Nhan xét: Ngudi bénh cé hai thanh t6 cia HCCH
chiém ti l& cao nhat (38,1%).
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Bang 3. Lién quan gitra hdi chirng chuyén héa va
cac yéu t6 qua phan tich héi quy da bién (n=105)

Céc thanh t3 Sigﬁ;"di T(Eﬁ/:;*
Tang chu vivong bung 29 27,6
Huyét ap 95 90,5
Glucose mau 30 28,6
Tang Triglyceride 29 27,6
Giam HDL-C 43 41,0

Nhan xét: Tang huyét ap la thanh té chi€m ti l& nhiéu
nhat (90,5%), ti&p theo & giam HDL-C (41,0%).
Bang 2. Ty l& mac hoi chitng chuyén héa
& ngu'di bénh LMCK (n=105)

Nam N Chung
HCCH | (1-68) | (n=37) | (n=105)| P
c6 20 17 37
(29,4%) | (45,9%) | (35,2%)
0,09
A 48 20 68
Khong | (70,6%) | (54,1%) | (64,8%)

Y&u 't Od?gé?tio K(r:\gj\gg;i)n P
Tui (nam) 1,06 1,00-1,12 | 0.07
Gidi (nam gidi) 4,82 | 1,42-16,36 | 0,01
C6 hut thudc L& 0,51 0,10-2,58 | 0,42
An mé&n 0,90 0,17-4,87 | 0,90
BMI (Kg/m?) 1,46 1,13-1,89 | 0,04
Hematocrit | 0,000001 | 0,00-0,12 | 0,02
Protein 1,06 0,97-1,15 | 0,21
CRP 1,08 0,96-1,21 | 0,23
Bi“r‘;ﬁg‘nmé” 0,98 | 0,821,17 | 0,79
GGT 0,99 0,97-1,02 | 0,55

Nhiém viém gan
virus B va/hoac 0,36 0,11-1,24 | 0,11
C

Xovira mach 0,41 | 0,10-1,68 | 0,22

Nhan xét: Ti l& méac hoi chirng chuyén ho4 4 35,2%.

Nhan xét: Mot loai cac bién lién quan dugc dua vao
phan tich don bién, danh gia mdc do lién quan dén
HCCH. Sau do céc bién quan trong tiép tuc dugc
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phéan tich hoi quy da bién. K&t qua cho thay nam gidi,
tang BMI va giam hematocrit mau la cac yéu td nguy
co clia HCCH vd&i OR (95% ClI) lan luot la 4,82 (1,42-
16,36); 1,46 (1,13-1,89) va 0,000001 (0,00-0,12) vd&i
p<0,05.

4. BAN LUAN
4.1. Dac diém chung cua déi tugng nghién ciru

Trong nghién cttu nay, tuditrung binh clia ngudi bénh
& 42,98 = 10,81 tudi, tré hon so véi mot s8 nghién
cttu khac trong nudc va quoc té. Ty lé nam gidi chiém
uu thé (64,8%), phu hop véi thuc t& lam sang rang
nam gigi c6 ty lé mac bénh than man cao hon, déng
thoi dé ti€p can céc dich vu y t& sém hon. Nguyén
nhan chud yéu clia bénh than man & viém cau than
man (82,9%), phan anh mé hinh bénh nguyén truyén
théng clia Viét Nam, khac biét vai cac quéc gia phat
trién — noi dai thdo dudng va tang huyét ap chiém ty
& cao hon.

Thai gian loc mau trung binh la 1,53 = 2,04 nam,
trong dé da phan ngudi bénh cé thai gian loc mau tir
3thang dén 1 nam (54,3%). Diéu nay cho thdy nhom
nghién ctru chii yéu bao gom bénh nhan & giai doan
dau clia loc mau chu ky, c6 thé anh hudng dén ty
(& xuat hién va murc d6 nghiém trong clia cac bién
chirng chuyén hod va tim mach.

4.2. Dac diém hoi chirng chuyén hod va cac yéu té
lién quan

Ty & héi chitng chuyén hoa (HCCH) trong nghién
cttu la 35,2%, ndm trong khoang cuia cac nghién ciu
trong nudc (Phuetal., 2016: 37,6%; Hoaetal., 2022:
54,4%) va thdp hon mot s6 nghién ctu quéc té nhu
Delautre et al. (2020: 68,5%). Sy khac biét nay co
thé do thdi gian loc mau con ngan, tudi trung binh
thép, vaty l& bénh nguyén daithao dudng thap trong
nhoém nghién clu.

Xét vé cac thanh phan c4u thanh HCCH, tang huyét
ap chi€ém ty L& cao nhat (90,5%), phu hop vai dir liéu
clia cac nghién clu trude va thuc tién lam sang. Day
la y&u t6 pho6 bi€n va sém nhéat trong nhom nguoi
bénh loc mau chu ky, do su gilt mudi — nudc, tang
hoat dong hé RAA va thi€u mau man tinh. Gidm
HDL-C ciing ghi nhan & 41% ngudi bénh - la yéu
td phan anh réi loan chuyén hoa lipid dién hinh &
nhom bénh nhan suy than man. Nguoc lai, ty & tAng
glucose mau va tangtriglyceride con tuong déithap,
c6 thé do nhédm nghién clru chua c6 nhiéu bénh
nhén dai thdo dudng type 2, va ché do &n han ché
trong loc mau phan nao anh hudng dén dudng huyét
va lipid mau.

Phan tich héi quy da bién cho thay ba yéu t6 c6 mai
lién quan cé y nghia théng ké véi HCCH géom: gidi
tinh nam (OR=4,82; p=0,01), BMI tang (OR=1,46;
p=0,04), va tinh trang thi€éu mau (hematocrit giam
sau, OR=0,000001; p=0,02). Nam gidi c6 nguy co
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HCCH cao han - c6 thé lién quan dén phan bé m&
bung va dé khang insulin. Tang BMI la yéu t6 then
choét clia HCCH va la dau hiéu gian ti€p clia béo phi
trung td&m — mot co ché bénh sinh trung tam trong
HCCH. biéu dang luu y la ca vong bung va BMI déu
1 chi s8 dé danh gia trén [dm sang, nén c6 thé ap
dungtrong sang loc nguy cod HCCH & ngudi bénh loc
mau. M6t yéu to khac cé y nghia trong mé hinh phan
tich la tinh trang thi€éu mau (giam hematocrit). DU
khong phai la thanh to truc ti€p cila HCCH, nhung
thi€u mau man tinh phan anh tinh trang viém man,
stress oxy hoa - gép phan thuc déy khang insulin va
réi loan chuyén hoa.

X0 vita mach mau, nhiém virus viém gan B/C, va
chi s6 viém CRP du cé ti & khéng nho trong nhém
nghién ctu nhung khéng dat ngudng y nghia théng
ké trong hoi quy da bién. Tuy nhién, van can tiép tuc
danh gia thém & ¢ mau l&n hon dé xac dinh vai tro
tiém tang clia cac yéu td nay vdi HCCH.

5. KET LUAN

HCCH la m6t hoi chirng thuong gap & ngudi bénh
loc mau chu ky va co lién quan mat thiét vdi cac yéu
t6 ldm sang nhu gidi, BMI, thi€u mau. Viéc nhan dién
sdm va kiém soat cac thanh td HCCH la rat can thiét
trong quan ly ngudi bénh loc mau, gilp caithiéntién
lugng va gidm nguy cd bién ¢6 tim mach — nguyén
nhan tlr vong hang dau & nhom déi tuong nay.
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