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SUMMARY

Objective: To describe and analyze the associations of anthropometric indices with the prediction
of metabolic syndrome (MetS) among workers undergoing health check-ups at Hanoi Medical
University Hospital.

Methods: A cross-sectional study was conducted on 719 workers attending routine health
examinations at Hanoi Medical University Hospital.

Results: Atotal of 719 participants were included (54.9% women and 45.1% men). In both men and
women, participants with MetS had significantly higher waist circumference, hip circumference,
neck circumference, waist-to-height ratio (WHtR), waist-to-hip ratio (WHR), and body mass index
(BMI) compared with those without MetS (p < 0.001). Multivariable logistic regression adjusted
for age showed that all anthropometric indices were independently associated with the risk of
MetS in both sexes, with generally stronger associations observed in men, particularly for waist
circumference, neck circumference, WHtR, and BMI. Receiver operating characteristic (ROC)
characteristic analysis demonstrated that waist circumference and WHtR were the most powerful
predictors in both sexes, as reflected by high area under the curve values and large Youden indices,
indicating their effective applicability in metabolic syndrome risk screening.

Conclusion: Anthropometric indices, especially waist circumference and waist-to-height ratio,
are strongly associated with and have high predictive value for metabolic syndrome in both
sexes. Neck circumference is a simple and feasible screening measure that may aid in the early
identification of metabolic syndrome risk in clinical practice.
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TOM TAT:

Muc tiéu: M6 ta va phan tich méi lién quan cua céac chi s6 nhan tréc trong viéc du doan méc hoi
chitng chuyén héa (HCCH) & ngudi lao dong dén kham sic khée tai Bénh vién Dai hoc Y Ha Nbi.

Phuong phap: Nghién cltu cat ngang trén 719 ngudi lao ddng dén kham siic khde tai Bénh vién Dai
hoc Y Ha Noi.

K&t qua: Téng s6 719 ddi tuong tham gia nghién citu (N 54,9%, nam 45,1%). O ca nam va ni, nhém
mac HCCH c6 cac chi sé chu vi eo, chu vi héng, chu vi cé, WHtR, WHR va BMI cao hon cé y nghia théng
ké so v&i nhém khéng méc (p < 0,001). Phan tich hdi quy logistic da bién hiéu chinh theo tudi cho thay
tat ca céc chisé nhan tric déu lién quan doc lap véi nguy cd méc HCCH & ¢4 hai gidi, trong d6 muc do
lién quan nhin chung manh han & nam gidi, ddc biét d6i véi chu vi eo, chu vi ¢6, WHtR va BMI. Phan tich
ROC cho thay chu vi eo va WHtR [ hai chi s6 du bdo uu thé nhat & ca hai gidi, thé hién qua AUC cao va
chi sé Youden l&n, cho thdy kha nang irng dung hiéu qua trong sang loc nguy cd HCCH.

Két luan: Cac chi s nhan tric, ddc biét la chu vi eo va ti s6 vong eo/chiéu cao, cé méi lién quan
ché&t ché va gia tri du bao cao ddi vdi hdi chirng chuyén hoda & ca hai gidi. Chu vi cé la chi s6 sang
loc don gian, kha thi, cé thé hd tro phat hién sém nguy ca hdi chitng chuyén héa trong thuc hanh.

Tir khéa: Chu vi eo, chu vi ¢8, WHtR, hoi chitng chuyén hoa, chi s6 nhan trac.

1. DAT VAN BPE

Thurc trang céc bénh khong lay nhiém lién quan dénréiloan  disease — CVD).2 O Viét Nam, Tran Thi Cdm Chi va cong
chuyén héa (RLCH) nhu: &n udng thira nang lugng, béo phi, sy cho rang ti 1& chu vi eo - chigu cao (WHtR) la mét chi
16i s6ng it van dong thé luc... dang la mot thach thic V&I s@ hiéu qua trong viéc wdc tinh phan tram mé& co thé
sttc khoe cong dong trén toan thé gigi. Hoi chiing chuyén  (percentage of body fat — PBF) & tré em va vi thanh nién
h\c’>a (HCCH) c6 nhiéu cach dinh nghia khac nhau, tuy nhi{an Viét Nam.4 Dang Kim Anh, WHtR c6 kha nang vuot troi,
deu Cé‘ diémﬂchung l& mot nhém cac yéu t6 tuong tac lan cling vdi BMI, trong viéc xac dinh MetS do tinh thuan tién
nhau gém: rbi loan lipid mau vdi tang triglycetides (TG) va do ludng va dé didn giai. Nhan vién y t8 c6 thé ap dung
giémhl?iporfrotein titrong,c?o (HDL-C), té”fé htfyét ?p, ,réi loa|:1 cac ngudng nhan trac hoc phu hop dé xac dinh HCCH cho
ChUY‘?” f‘oaﬂ,g,l“f“?se'f Ti levHCCI:! da‘ng %'a tang o'tre em va ngudi Viét Nam, vén th&p hon so véi cac hudng dan quéc
nguadi tré tudi s€ la ganh nangy té toan cau trong tuong lai. t& hién hanh. Tuy nhién, cac nghién ctfu vé nhan tréc hoc

Nghién cttu méi lién quan gita nhan trdc hoc va tinh trang & Viet Nam con han ché, dac biét cac nghién ctu nhan
RLCH dong mot vai trd quan trong trong viéc phat hién 5. hoc lién quan dé&n hdi chiing chuyén.5

s@m tinh trang RLCH. Muhammad Zaid va céng su cho N R i . g .
ring cac chi s nhan tréc c6 gia tri trong danh gia lAm sang  [1€N nay, mot trong cac chi s6 nhan trac thuong dugc
dé phan loai va muic dé nghiém trong cla réi loan lipid dung dé chan doan mac HCCH la chu vi eo (tiéu chuan
mau, dac biét 14 thé hién kha nang du doan cao nhat véi cua IDF), tuy nhién viéc do dac bi &nh huéng béi céc yéu
tinh trang tang TG. Trong d6, kha nang du doan ctia cac  t6 nhu: tinh trang trude &n, sau an, su hop tac clia bénh
chi s6 vong do clia ca thé (body roundness index - BRI) ¢6 nhan, cach thirc do, ... nén viéc tim céc chi sé nhan tréc
gia tri du doan réi loan lipid mau tuong duong vdi cac chi it bi anh hudng dang dudc cac nha khoa hoc nghién ctu.
s6 ¢6 dién vé béo phi.2 Theo Heng Wan (2019), chuvivong Do d6, chiing téi tién hanh nghién ciu “Nghién cdu chi sé
c6 (NC) la mét chi s& nhan trac hoc thuan tién va cé gia  nhan trdc va hdi chiing chuyén héa & ngudi lao déng dén
tri chdn doan s&m bé&nh mach mau néo (cerebrovascular  kham suc khoe tai Bénh vién Dai hoc Y Ha N6i ndm 2024”
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2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
1. Déi twgng va phuong phap nghién ciru
*Péi tong nghién ctu

-Tiéu chuén lya chon: Ngudi lao déng dén kham surc khée
dinh ky tai Trung tdm YHGD va CSSKCD - Bénh vién Dai
hoc Y Ha Noi nam 2024, dong y tham gia nghién ctru.

- Tieu chuén chan doan HCCH (IDF): M&c chirng béo phi
trungtadm (Chuvieo =90 cm & nam, 2 80 cm & nif - vdi ngudi
Nam A) cong vdi hai trong bdn yéu t6 bd sung dudi day:

+ Mt TG tang: = 1,7 mmol/L (150 mg/dl)

+HDL-cholesterol gidam: < 1,03 mmol/l (40 mg/dl) @ nam va
<1,29 mmol/L (50 mg/ dl) & ni¥ gidi (hodc dang dugc diéu tri)

+Tang huyét ap: HATT =2 130 mmHg hoac HATTr = 85 mmHg
hoac dang dugc diéu tri.

+Tang duding huyét lic déi: = 5,6 mmol/L (100 mg/dl) hoac BTD2. ¢
- Tiéu chuén loai trir
+ Phu nr mang thai
+ Ngudi dang méc cac bénh ly cép tinh, cac bénh man
tinh khéng lay dang diéu tri.
*Dja diém va thdi gian nghién cttu
- Dia diém nghién cu: Trung td&m YHGD va CSSKCD -
Bénh vién Dai hoc Y Ha Noi.
-Thai gian nghién ciru: Tirthang 7/2024 dén thang 12/2024.
* Phuong phap nghién ctu
- Thiét k& nghién cttu: Nghién clttu mé ta cat ngang
- C& mau nghién ctiu:
Ap dqng cong thl;rc tinh wdc luong ti lé cho quan thé, tinh
¢ mau ngudi méc Hoi chirng chuyén hoa:

p(1-p)

d2

=72
n Z1-c1/2

Trong do:

n: C& mau nghién ciiu

p =Til& udc tinh quan thé (hdi chiing chuyén héa (IDF) 8,4%7)
a = 0,02 (Mlc y nghia thong ké)

Z, =196 (tuong ing a = 0,05)

d = 0,02 (khoang sai l&ch)

- C& mau can thu thap cho héi chitng chuyén héa & 660.
Thuc té ching téi thuc hién trén 719 déi tugng.

- Bi€n s6 nghién cltu:

+ Bién s8 chung: Tudi, gidi, nghé nghiép

+ Bién s8 nhan tric: chiéu cao, can nang, BMI, chu vi c6,
chuvi eo, chu vihéng, WHR, WHtR (do theo cac huéng dan
clia Nguyén Quang Quyén, V& Hung, Nguyén Tan Gi Trong
va Kevin Norton. &)

+Bién s6 can lAm sang: Huyét ap, Triglycerid, HDL-C, Glucose.
2. Xir ly va phan tich sé liéu

- S8 liéu dugc thu thap va nhap liéu bang phan mém Excel 2019.
- Phan tich va x&¢ ly bang phan mém SPSS 20.0.

- Kiém dinh Chi-square, Mann-Whitney U, ...

3. bao dirc trong nghién ciru

- Truéc khi tién hanh thu thap théng tin, mau bénh phdm
phai cé su déng y cua déi tugng nghién clru, déi tuong
tham gia vao nghién ctru mot cach tuw nguyén.

- D6i tugng nghién clru dugce giai thich ré rang vé muc
tiéu nghién clru, dugc tu van va kham, diéu tri nhu moi
bénh nhan khéc. Cac théng tin ca nhan, riéng tu cla
bénh nhan dugc dam bao gilr kin bi mat.

- Viéc thuc hién nghién clru nay da dugc théng qua bdi
H6i dong dao dirc, Truong Dai hoc Y Ha Noi.

3. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu, co téng cdng 719 déi tugng
tham gia nghién clu, trong dé 395 a n giGi (chiém
54,9%), 324 la nam gidi (chiém 45,1%). Ti & mac HCCH
(IDF) trong quan thé nghién cu la 10.8%, nam (17,6%)
cao hon so véi nit (5,3%) (Biéu do 1). Cac chi sé nhan tréc
c6 sy phan biét ré & hai gidi (Bang 1).

15.0

10.0

15

Ty 1& mac HCCH (%)

5.0

25

0.0

Nam NG Chuna
Bi€u d6 1. Ti l& mac HCCH & nhém déi twgng nghién ciru
(IDF)
Bang 1. Pac diém chung vé céac chi s6 nhan trac cua
déi tugng nghién ctru

Nam (n=324) N (n=395) Téng (n=719)
Chisé ':es"‘g‘ Min |Max I:IesaDn Min |Max I:!GST; Min |Max
(z%;;: 081153 (189 | 17 144|177 | P2 % 1144 | 189
e (%813] 0 15| 25 |30 | 70| 985 30 | s
(kg)
(\tlzvrg) 883.'713i 611113 7;.?: 57| 98 796_}?: 57 |113
(En?) s | 80 | 118|570 | 70 108 |G| 70 |18
(Eln?) 75% 30 | as |0 19| a4 |300% 19 | a8
WHtR 0&‘3; 0.37/0.66 0(')‘_‘(?4* 0.36(0.62 Odl.lgst 0.36/0.66
wHR | %5 *0.72/1.06| %50 * 0.66/0.99| %1 * |0.66/1.06
(kzmz) 2 16.7(87.1|1% 2% |16.3]33.3| 220 *16.3|37.1
5 Crossrefd 121




N. C. Trong et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 3, 119-124

Bang 2. So sanh chi s nhan trac giita nhém HCCH
va khong HCCH theo gigi

Nam (n=324) N@ (n=395)
Chiss | Khéng | co Khéng | Co
HCCH | HccH p HCCH | HCCH p
(n=267) | (n=57) (n=374) | (n=21)
WC | 81.0 | 94.0 700 | 84.0
(cm) |(1QrR9.0)|(1QR 8.0)| %% [1QR 7.0)|(1QR 7.0)| <©-001
95.0
HC | 92.0 | 100.0 89.0
cm) |(1QR7.0)[(1QR 7.0)| <97 [1Qr 6.0) 1('(?5) <0.001
NC | 37.0 | 41.0 320 | 34.0
(cm) |(1QR2.0)|(1QR 4.0)| <°"%°7 |1QR 2.0)|(1QR 4.0)| <001
0.482 | 0.566 0.447 | 0.529
WHtR | (IQR | (QR |<0.001| (IQR | (IQR |<0.001
0.05) | 0.04) 0.05) | 0.05)
0.870 | 0.958 0.793 | 0.882
WHR | (QR | (IQR [<0.001| (IQR | (QR |<0.001
0.07) | 0.06) 0.06) | 0.07)
BMI | 233 | 27.7 215 | 25.0
(ke/m?) |(1QR 3.0)|(1QR 3.1)| <0997 |1QR 3.0)|(1QR 4.8)| <°-00"

Chu thich: Gia tri trinh bay dudi dang trung vi (IQR); so sanh
bé&ng kiém dinh Mann-Whitney U

O ca nam va ni, tit ca céc chi s6 nhan tric (WC, HC, NC, WHIR,
WHR va BMI) déu cao hon cé y nghia théng k& & nhém méc
HCCH so v6i nhém khéng mac HCCH (p < 0,001). Sy khac biét
nay cho théy tinh trang tang tich Ly m&, d3c biét la béo trung tam,
c6 mai lién quan chat ché vdi hdi chiing chuyén hda & ¢4 hai gidi.

Bang 3. Méi lién quan gilra cac chi sd nhan trac va

HCCH theo gidi trong mé hinh hoi quy logistic da bién

Chi sé nhan OR KTC (95%) p
T3¢  \Nam| Ni¥| Nam | N& | Nam | Nit
e

< X 1.8711.50(1.54-2.27|1.29-1.74{<0.001 | <0.001
(tdng moi 1 cm)

HC

(tdng mdi 1 cm) 1.41

1.32(1.29-1.55|1.18-1.48|<0.001|<0.001

NC

< . 2.83|1.67(2.15-3.73|1.35-2.08|<0.001 | <0.001
(tdng m6i 1 cm)

WHtR
(tdng moi
0.01 don vi)

2.02(1.62(1.67-2.44|1.37-1.93|<0.001 |<0.001

WHR
(tdng moi
0.01 don vi)

1.62]1.08(1.43-1.84|1.01-1.17|<0.001 {<0.001

BMI(tang mOil , 291178 [1.89-3.03(1.42-2.23| <0.001| <0.001

1 don vi)

Chu thich:

- OR la odds ratio hiéu chinh tlir m6 hinh hoi quy logistic
da bién, hiéu chinh theo tuéi.

- Mdi chi s6 nhan tric dugc phan tich trong mdt mé hinh
riéng biét theo gidi.

- Hoi ching chuyén héa dugc xac dinh theo tiéu chi IDF

Trong mé hinh hdi quy logistic da bién hiéu chinh theo tudi,

122

tat ca cac chi s6 nhan trac déu lién quan cé y nghia théng
ké v6i nguy cd mac hdi chirng chuyén héa & cd nam va nir
(p < 0,001). Mirc doé lién quan nhin chung manh hon & nam
gidi, dac biét déi véi chu vi cd, chu vi eo, chi s6 khéi co' thé va
WHtR, cho th&y vai trd néi bat clia tinh trang béo, nhat la béo
trung tdm, trong nguy co mac hdi chiing chuyén héa theo gidi.
Bang 4. Gia tri duw bao HCCH clia cac chi sé nhan tric
theo gigi

...| AUC Se | Sp
Gici P Cut-off ) | (%)

Chiso (95% Cl)

Youden

0.987
(0.976-
0.998)

Nam <0.001| 89.5 (100 97 0.97

WC (cm)
0.980
N@ | (0.967-
0.992)

<0.001| 79.5 [100({94.9| 0.95

0.858
(0.808-
0.909)

Nam <0.001| 97.5 |(71.9/85.8| 0.58

HC (cm)

0.831
Ni | (0.737-
0.926)

<0.001| 92.5 |[76.2{77.5| 0.54

0.936
(0.909-
0.964)

Nam <0.001| 38.5 [94.7|77.5| 0.72

NC (cm)
0.888
N | (0.835-
0.940)

<0.001| 32.5 [95.2{69.0| 0.64

0.972
(0.954-
0.989)

Nam <0.001| 0.52 [94.7|92.1| 0.87

WHtR

0.965
N | (0.943-
0.987)

<0.001| 0.50 [95.2|88.5| 0.84

0.932
(0.903-
0.960)

Nam <0.001| 0.90 [93.0|76.8| 0.70

WHR

0.947
N | (0.919-
0.975)

<0.001| 0.84 [95.2|85.3| 0.81

0.935
Nam| (0.907-
BMI 0.963)

(kg/m?)

<0.001| 25.1 [93.0/81.3| 0.74

0.882
NG | (0.819-
0.946)

<0.001| 22.5 [95.2|64.7| 0.60

Chd thich:

- AUC: dién tich dudi dudng cong ROC; Cl: khoang tin cay
95%; Se: do nhay; Sp: d6 dac hiéu.

- Nguéng cut-off dugc xac dinh theo chi s Youden.

- Hdi chitng chuyén héa dugc chan doan theo tiéu chi IDF.

Céc chi s6 nhan trdc déu cé gia tri du bdo & murc t6t dén
rat t6t d6i véi héi chirng chuyén héa & cd hai gidi, véi AUC
déu > 0,83 va cé y nghia théng ké (p < 0,001). Trong dé,
chu vi eo va WHtR cho chiém wu thé hon, vdi AUC xap xi
0,97-0,99 va chi s6 Youden l&n, cho thay su can bang t8i



N. C. Trong et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 3, 119-124

uu gitra dd nhay va dd dic hiéu. Cac ngudng cat xac dinh
theo gidi thé hién sy khac biét sinh hoc ré rét va co thé
ng dung trong sang loc nguy ca hdi ching chuyén hoéa
trong thuc hanh.

4. BAN LUAN

Nghién ctu ghi nhan ty (& mac HCCH theo tiéu chi IDF
4 10,8%, th&p han so vdi mot s6 nghién cliru cong dong
trong nudc nhung twong duong véi cac khao sattrén nhém
ngudi lao déng dén kham sic khoe dinh ky.” Sy khac biét
nay c6 thé lién quan dén dac diém quan thé nghién clu
chtiy&u & dd tudilao dong, cé mirc dé tiép cany té tdt hon
va it bénh ly nén hon so véi dan s6 chung. Ty 1&é m&c HCCH
& nam gidi cao han rd rét so v@i nt gidi, phu hgp vdi nhigu
nghién clru trudc day, phan anh su khac biét vé phan bd
m3, l8i séng va yéu t6 ndi tiét gira hai gidi.

Céc chisé nhan tric trong nghién cttu cho thay sy khac biét
rd rang theo gidi, véi nam gidi cé gia tri cao hon & hau hét
cac chi s8 phan anh béo trung tdm va béo toan than. Két
qua nay phu hop vdi dac diém sinh hoc va md hinh phan
b& m& dac trung clia nam gidi, von lién quan méat thiét dén
nguy cd rdi loan chuyén hoa. Khi so sénh gitta nhém cé va
khéng c6 HCCH, tt ca cac chi sd nhan trdc déu cao hon co
y nghia théng k&  nhém méc HCCH & ca hai gidi. Digu nay
cung c6 vai tro trung tdm cua tinh trang thira m&, dac biét la
ma& ndi tang, trong sinh bénh hoc ctia HCCH.

Phan tich hoi quy logistic da bién hiéu chinh theo tudi
cho thay tat ca cac chi s6 nhan trdc déu lién quan doc
lap v6i nguy cd mac HCCH & ca nam va nir. Dang chu y,
céc chi s6 phan anh béo trung td&m nhu chu vi eo, ti s6
vong eo/chiéu cao va chu vi ¢d c6 mirc dé lién quan manh
hon so vdi céc chi s6 khac, dac biét & nam gidi. Két qua
nay phu hgp véi cac bang chirng cho rang mé néi tang cé
vai trd then chét trong dé khang insulin, réi loan lipid mau
va tang huyét ap — cac thanh phan ciu thanh ctia HCCH.
Viéc maéi lién quan manh hon & nam gidi ¢6 thé lién quan
dén sytich Ly m& ndi tang nhiéu hon va it chiu anh hudng
bao vé clia estrogen so vé&i nlr gidi.

Phan tich dudng cong ROC cho thay cac chi s8 nhan trac
déu cé gia tri du bdo tot dén rat t6t d6i véi HCCH & ca
hai gidi. Trong dd, chu vi eo va ti s6 vong eo/chiéu cao la
hai chi s6 c6 kha nang du bao vugt troi, vdi dién tich dudi
dudng cong rat cao va chi sé Youden l&n, phan anh sy can
bang t6i wu gitra d6 nhay va dé dac hiéu. Két qua nay hoan
toan phu hgp vdi viéc chu vi eo la thanh phan bat budc
trong tiéu chi chdn doan IDF, déng th&i nhan manh gia tri
clia WHtR nhu mét chi s& don gidn, dé ap dung va it phu
thudc vao gidi. Cac ngudng cét xac dinh theo gidi trong
nghién ctu cho thay su khac biét sinh hoc ré rét va cé
tiém nang ¢ng dung thuc tién trong sang loc va phat hién
s@m nguy cd HCCH & ngudi lao dong. K&t qua nay phu
hgp véi nhidu nghién cliu trong nudc va quéc té khang
dinh WHtR la chi s6 don gian nhung c6 do chinh xac cao
trong danh gia nguy cod HCCH va bénh tim mach. 42

K&t qua nghién cttu cho thay chu vi ¢é (NC) cling c6 gié tri
du bao tét déi véi HCCH. & nam gidi, diém cét 38,5 cm
cho dd nhay 94,7% va dé dac hiéu 77,5% (AUC = 0,936);
& nir gidi, diém cat 32,5 cm cho dd nhay 95,2% va doé dic
hiéu 69,0% (AUC =0,888). Cac gia tri AUC cao chirng minh

chu vi ¢6 14 chi s6 nhan tric kha thi. Diéu nay phu hop
vd@i cac nghién cliru quéc té cho thay chu vi ¢d phan anh
tich tu m@& viing trén cd thé, v8n lién quan mat thiét dén
dé khang insulin va réi loan chuyén hoéa.” " So vdi cac
nghién clu trong khu vuc, diém cat chu vi c6 clia nghién
cltu nay tuong duong hodc thdp hon mét chut so vdi cac
ngudng dugc bédo céo & Trung Qudéc va Han Quéc (nam:
38-39 cm, nit: 33-34 cm), phl hgp vdi thé trang nhé hon
clia ngudi Viet Nam. Véi uu diém dé thuc hién, khdng can
cdi trang phuc, it bj sai s6 tu thé, chu vi ¢ c6 thé dudc
rng dung nhu mét chi s6 sang loc nguy co chuyén hda tai
cbng doéng, cd quan hoéac trong kham sitc khoe dinh ky.
Khi két hop va&i chu vi eo, chi sé nay gitp tang dé nhay phat
hién s6m HCCH, tir d6 gép phan phong nglra céc bénh
tim mach va dai thao dudng type 2.

Nghién cttu mang tinh cat ngang, mau nghién ctu &
ngudi lao dong dén kham surc khoe tai mot bénh vién dai
hoc, nén c6 thé chua dai dién cho toan bd dan sé. Chua
danh gia yéu t6 8i séng (&n udng, van déng, hut thudc) -
nhirng yéu to lién quan chat ché véi HCCH.

5. KET LUAN

Nghién ctu khang dinh céc chi s6 nhan trdc c6 méi lién
quan ché&t ché va gia tri dy bao cao ddi vdi héi ching
chuyén hda & ca nam va nit, trong d6 cac chi s6 phan 4nh
béo trung tdm gilr vai trd nGi bat. Chu vi eo va ti s6 vong eo/
chiéu cao la cac chi s du bdo uu thé nhéat, dong thdi chu
vi c6 ciing cho thdy tinh kha thi cao nhu moét chi s6 sang
loc don gian, dé 4p dung va phu hgp véi thé trang ngudi
Viét Nam. Cac ngudng cat xac dinh theo gidi trong nghién
cltu c6 y nghia thuc tién va cé thé dugc s dung trong
sang loc nguy ca hoi ching chuyén hda & ngudi lao déng.
Mac du con mot sé han ché vé thiét ké nghién ctru va tinh
dai dién clia mau, k&t qua nay cung cap thém béng chiing
khoa hoc ting hé viéc tng dung cac chi s6 nhan trac, dac
biét la chu vi eo, WHtR va chu vi ¢6, trong thuc hanh lam
sangvay té du phong nham phat hién sém va phong ngira
céc rdi loan chuyén hoa.
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