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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of chronic obstructive pulmonary
disease (COPD) patient with metabolic syndrome, and to analyze the association between each
component of metabolic syndrome and COPD severity according to the GOLD classification.

Subjects and Methods: A cross sectional descriptive study was conducted on 109 COPD patients
with metabolic syndrome who were treated as inpatients and outpatients at the Department of
Respiratory Medicine, Thai Nguyen National Hospital, from August 2024 to August 2025.

Results: The mean age of the study population was 69.23 = 9.38 years, with males accounting for
89.9%. Common clinical symptoms included dyspnea and productive cough; frequent physical
findings were reduced breath sounds and barrel chest. Most patients were classified as GOLD
stage Il-lll. Chest X ray findings commonly showed emphysema and bronchial lesions. The most
prevalent components of metabolic syndrome were hypertension (77.1%), hypertriglyceridemia
(72.5%), and elevated fasting blood glucose (71.6%). The majority of patients had three components
of metabolic syndrome (83.5%). Hypertension was associated with COPD severity according to
the GOLD classification, with a statistically significant difference (p = 0.028).

Conclusion: COPD patient with metabolic syndrome in this study were predominantly elderly
males, with most classified as GOLD stage II-lll. Hypertension, hypertriglyceridemia, and elevated
fasting blood glucose were the most common components of metabolic syndrome; among these,
hypertension showed a statistically significant association with COPD severity.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, can lAm sang ctia bénh nhan bénh phéi tdc nghén man tinh
(COPD) c6 héi chitng chuyén hoa va phan tich mai lién quan gilra tirng thanh phan cla hoi chiing
chuyén hoéa véi mirc dé ndng ctia COPD theo phan loai GOLD.

Pai twgng va phuong phap nghién ciru: Nghién ciru mé ta ct ngang duoc tién hanh trén 109
bénh nhan dugc chan doan COPD cé hdi ching chuyén héa, diéu tri ndi trd va ngoai trd tai Khoa
Noi H6 hdp, Bénh vién Trung uwong Thai Nguyén tir thang 8 nam 2024 dén thang 8 nam 2025.

Két qua: Tudi trung binh clia d8i tugng nghién cltu la 69,23 = 9,38 tudi; nam gidi chiém 89,9%. Céc
triéu chi*ng lam sang thudng gap gd6m khé thd, ho khac dom; cac dau hiéu thuc thé hay gap la giam
ri rAo phé& nang va long nguc hinh thung. Phan l&n bénh nhan & giai doan GOLD lI-IIl. Trén X-quang
nguc, hinh anh khi phé& thiing va t8n thuong phé quan la phé bién. Cac thanh phan hdi ching
chuyén hoa thudng gap nhat la tang huyét ap (77,1%), tang triglycerid (72,5%) va tang glucose mau
lic ddi (71,6%). Pa s6 bénh nhan c6 di 3 thanh t8 cua hdi chirng chuyén hoa (83,5%). Tang huyét
ap c6 méi lién quan véi mic dd nang clia COPD theo phén loai GOLD vdi sy khac biét cé y nghia
théng ké (p = 0,028).

Két luan: Bénh nhan COPD kém hdi chi*ng chuyén héa trong nghién ctu chd yéu la nam gidi cao
tudi, phan l&n & giai doan GOLD II-1I. TAng huyét &p, tang triglycerid va tang glucose mau luc déi la
céc thanh phan HCCH thudng gap nhat; trong do tang huyét ap ghi nhan méi lién quan cé y nghia

théng ké vGi mire d6 nang ciia COPD.

Tir khoa: Bénh phéi tdc nghén man tinh, hdi chirng chuyén hod, GOLD.

1. DAT VAN PE

Bénh phéi tdc nghén man tinh (COPD) (4 mét bénh ly ho
h&p man tinh, dic trung bai cac triéu chiing hd hap dai dang
va tinh trang gidi han ludng khi thd ra do bat thudng & dudng
th& va/hodc phé& nang[1]. COPD hién van la mét trong nhiing
nguyén nhan hang dau gay ganh néng bénh tat va t&rvong trén
toan cau. Theo mé hinh du béao ganh nang bénh tat toan cau
(2023), s6 ca mac COPD trén thé gigi c6 thé tién téi gan 600
triéu ngudi vao nam 2050 [2]. Tai Viét Nam, nghién ciiu dich
té nam 2014 tai mién Bac ghi nhan ty & hién mac COPD la
7,1%, tAng theo tudiva cao hon rd rét & nam gidi [3]. Hoi ching
chuyén héa (HCCH) | tap hop céc r8i loan chuyén hda xuét
hién dong thdi, dugc chan doan khi ngudi bénh cé tir 3 trong
5 thanh phan sau: téng vong eo, tang triglycerid, giam HDL-
cholesterol, tang huyét ap va tang glucose mau lic déi [4].

Ngay cang co nhiéu bang chirng cho thdy COPD khéng
chilabénh ly tai ph8i ma con di kém nhiéu bénh déong méc
toan than, trong dé céc réi loan tim mach — chuyén héa cé
vai trd quan trong [5]. V& co ché& bénh sinh, mai lién quan
gitta COPD va HCCH dugc cho la lién quan dén tinh trang
viém hé théng man tinh, stress oxy hda, gidm hoat dong
thé luc, thi€u oxy man va rdi loan diéu hda chuyén hda
nang lugng [6], [7]. Theo nghién cltu cuia Watz va céng su,

*Tac gia lién hé

gan mot nra bénh nhan COPD c6 kém HCCH, déng thoi
nhém bénh nhéan nay co tinh trang viém hé théng va giam
hoat déng thé luc rd han [6]. Gan day, phan tich gop cula
Alrabbaie (2025) trén 54.278 bénh nhan COPD ghi nhan ty
& m&c HCCH la 37%; trong d6 tang huyét 4p va tang vong
eo & cdc thanh phan gap nhiéu nhat [8].

Trong thyc hanh ldam sang, sy hién dién ctia HCCH c6
thé lam phuc tap thém viéc danh gia va quan ly bénh nhan
COPD, d&c biét & nhém ngudi bénh cao tudi, cé nhiéu bénh
dong méc va diéu tri kéo dai. Viéc nhan dién sém cac thanh
phan ctia HCCH va mai lién quan clia ching véi mic do ndng
clia COPD c6y nghia quan trong trong danh gid toan dién, ca
thé hoa diéu tri va cai thién tién lugng cho ngudi bénh.

Tai Bénh vién Trung uwong Thai Nguyén, hién con han
ché& cac nghién cltu danh gia dac diém [dm sang, cén
ldm sang cla bénh nhan COPD kém HCCH cing nhu
phéan tich maéi lién quan gilta cac thanh phan cia HCCH
vdi mirc dé nang cua bénh theo phan loai GOLD. Vi vay,
ching téi tién hanh nghién ctu nay nham gép phan lam
rd dac diém bénh ly va cung cdp cd sd khoa hoc cho viéc
quan ly, theo doi va diéu tri toan dién bénh nhan COPD
trong thuc hanh ldm sang.
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2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét k& nghién ctiru:

M6 ta cat ngang.
2.2. Pia diém va thoi gian nghién cru

Nghién cttu dugc thuc hién tai Khoa Néi hd hdp, Bénh
vién Trung vong Thai Nguyén tir thang 08/2024 dén thang
08/2025.

2.3. D3i twgng nghién ciru:

Bénh nhan (BN) dugc chan dodn bénh phéi tic nghén
man tinh k&m hdi ching chuyén héa, diéu tri ndi trd hoac
ngoai tru tai Khoa Néi hé hadp, Bénh vién Trung uong Thai
Nguyén trong thdi gian nghién clu.

Tiéu chuén luva chon: BN dugc dua vao nghién ctu khi
thda méan déng thoi cac tiéu chuén sau:

-budgc chan doan COPD theo GOLD 2024 dua trén hé
hép ky vdi ty s6 FEV,/FVC sau test gian ph& quan < 0,7 va
dugc phan giai doan mirc dé nang theo GOLD [9].

- BN 240 tudi.

- Pugc chan doan hdi ching chuyén hdéa khi cé tur 3
trong 5 tiéu chi theo tiéu chudn NCEP ATP Il diéu chinh
cho ngudi chau A, bao gom: tang vong eo (290 cm & nam
hodc 280 cm & ni¥), tang triglycerid (=1,7 mmol/L hoac
dang diéu tri), giam HDL cholesterol (<1,03 mmol/L &
nam hoéc <1,29 mmol/L & ni¥), tang huyét ap (=130/85
mmHg hodc dang diéu tri) va tang glucose mau luc doi
(25,6 mmol/L ho&c dang diéu tri dai thao dudng) [6].

Tiéu chuén loai trur:

- BN ¢c6 hen phé& quan, ung thu tién trién, suy tim mat
bu, suy gan nang, suy than giai doan cudi, bénh tdm than
hoac céc tinh trang cép tinh nang co6 thé dnh hudng dén
kha nang tham kham, do chitc ndng ho hap hoac thu thap
s6 liéu; phu nir c6 thai hodc cho con bu; BN khéng du dir
liéu cén thiét cho nghién clru.

2.4. C& mau va phuong phap chon mau

C& mau dugc tinh theo céng thic:
p(1-p)

d2

Trong d6 = 1,96 v6i murc tin cady 95%; d =0,1; p=0,303
theo nghién ctru ctia Vi Thanh Binh (2022) [10].

C& mau téi thiéu tinh dugc la 82 bénh nhan. Thuc té&
nghién ctru thu thap dugc 109 bénh nhan.

Nghién citu st dung phuong phap chon mau thuan
tién, |4y tat ca BN thoa man tiéu chuén lya chon va khong
c6 tiéu chuén loai trir trong thai gian nghién ctru.

2.5. Bién s6 nghién ciru

Pac diém chung clia BN: tudi, gidi tinh.

DPac diém dm sang: ho khéng dom, ho khac d&m, khé
thd, gidm ri rao phé& nang, ran rit, ran am, dng nguc hinh
thing, gan to, ddu hiéu Harzer (+).

Pac diém can ldm sang: huyét ap, glucose mau luc
déi, lipid mau (triglycerid, HDL-C), mic dé tdc nghén
ludng khi theo phan loai GOLD 2024, hinh anh X-quang
phéi (khi phé thiing, t6n thuong phé& quan, gidm dam
mach mau phéi, bong tim nhd/kéo dai).

2
n= Zm/z X

2.6. Thu thap va xir ly sé liéu

Thu thap céc bién s6 nghién clfu thong qua hoi bénh,
thadm kham lam sang va ho sa bénh an. Sé liéu dugc nhap
va x¢ ly bang phan mém SPSS 26.0. Cac bién dinh tinh
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dugc mé ta bang tan sé va ty & phan trdm. Céc bién dinh
lugng dugc mo ta bang trung binh va dé léch chuén. Méi
lién quan gitra tirng thanh phan HCCH va muirc dé nang
cua COPD dudc phan tich bang Fisher’s exact test. Su
khéc biét c6é y nghia thdng ké khi p<0,05.
2.7.Pao dirc trong nghién ctru

Nghién clru dugc thdong qua va chép thuan cla Hoi
dong Y durc Trudng Pai hoc Y — Dugce, Dai hoc Thai Nguyén
s0 1806/QD-BV ngay 17/10/2024. Théng tin clia ngudi bénh
dugc bado mat va chi sir dung cho muc dich nghién ctru.

3. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang, can lam sang ctia bénh nhan
Bang 1. Pac diém chung ctia déi tuong nghién ciru

Pac diém chung n %
TB+SD 69,2 +9,3
40-59 20 18,3
Nhém tudi 60-69 31 28,4
70-79 43 39,4
=80 15 13,8
Gidi tinh Nam 98 89,9
NC 11 10,1

Tudi trung binh cuia d6i tugng nghién clru 14 69,2 = 9,3
tudi; nhdm 70-79 tudi chiém ty l& cao nhét (39,4%). Nam
gidi chiém uwu thé véi 89,9%.

Bang 2. Pac diém lam sang ctia bénh nhan

Pac diém lam sang n %
Ho Khéng c6 dom 30 27,5
C6 dom 79 72,5
Giam ri rao phé nang 20 86,2
Nghe phéi co Ran rit 69 82,6
Ran &m 40 63,3
Kho tha 94 36,7
Long nguc hinh thung 85 78
Ganto 16 14,7
D4&u hiéu Harzer (+) 19 17,4

Kho thd, giam ri rao phé& nang va long nguc hinh thling
la cac biéu hién lam sang gap nhiéu nhat, v§i ty 1& [An luot
la 86,2%, 82,6% va 78,0%. Ho khac dom gap & 72,5%
bénh nhan.

Bang 3. Pac diém can lam sang chia bénh nhan

Pac diém can lam sang n %
Tién tédng huyét ap 62 | 56,9
Tang huyét ap Tang huyét ap do | 5 4,6
Tang huyé&t ap do Il 30 | 27,5
GOLDII 47 | 43,1
Chtrc nang ho hap GOLDII 53 | 48,6
GOLD IV 9 8,3
Khi phé thiing 77 | 70,6
. Tén thuong phé quan 56 | 51,4
X-quang phoi - — . —
Giam dam mach mau phoéi| 48 44
Bong tim nho/kéo dai 21 19,3
Glucose mau lic déi (mmol/L) 6,41 +0,97
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Pac diém can lam sang n %
Triglycerid (mmol/L) 2,07 +0,58
HDL-C (mmol/L) 1,11+0,23

Bénh nhan chu yéu & giai doan GOLD Il va lll, chiém
an lugt 43,1% va 48,6%; GOLD IV chiém 8,3%. Trén
X-quang phdi, cac hinh anh thudng gap la khi phé thing
va tén thuong phé quan. Glucose méu lic déi trung binh
la 6,41 = 0,97 mmol/L va triglycerid trung binh la 2,07 +
0,58 mmol/L, d&éu cao haon ngudng chan doan bat thudng
trong hoi chirng chuyén héa. Nong d6 HDL-C trung binh L&
1,11 £ 0,23 mmol/L, 8 mic thap, phu hop véi déc diém réi
loan lipid mau & nhém bénh nhan nghién ctru.

Giam HDL-C [ 54.1
Tang glucose mau luc 461 [ 716
Tang triglycerid [N 72,5
Téng huyétap I 771

I 45.9

Ty 1€ % 0 20 40 60 80 100

Téng vong eo

Hinh 1. Ty L& céc thanh phan cla héi chirng chuyén hoa
& bénh nhan

Céc thanh phan HCCH gap nhiéu nhat la tang huyét
ap (77,1%), tang triglycerid (72,5%) va tang glucose mau
lic déi (71,6%); gidam HDL-C va tang vong eo gap vdi ty &
lan lugt la 54,1% va 45,9%.

Ty L& %

0 83.5
80
70
60
30
40
30

20 119
10 46

0 ] o

3 thanh t& 4 thanh t6 5 thanh t&
Hinh 2. Ty L& phan bé sé thanh t6 HCCH theo cac giai
doan GOLD 2024
o] bénh nhan COPD c6 héi ching chuy&n hda, nhém

c6 3 thanh t6 chiém ty l&é cao nhéat (83,5%), ti€p theo la

nhém c6 4 thanh t6 (11,9%) va 5 thanh t6 (4,6%).
Bang 4. Ty L& céc thanh phan ctia HCCH theo céc giai

doan GOLD 2024
. . GOI:D H-11 GOI._D \'} Téng
Thanh phan HCCH| (n=100) (n=9) n (%) p
n (%) n (%)
Tang vong eo 43 (43) 7(77,8) |50 (45,9) (0,077
Tang huyét ap 80 (80) 4(44,4) (84(77,1)(0,028
Tang Triglycerid 75(75) | 4(44,4) |79(72,5)| 0,111
Tang glucose 69 (69) 9(100) |78(71,6)|0,058
Giam HDL-C 57(57) | 2(22,2) |59 (54,1)|0,077

Phan b8 cac thanh phan cia HCCH khac nhau gilra
nhém GOLD lI-lllva GOLD IV. Tang vong eo va tang glucose

mau gap vdi ty & cao hon & nhom GOLD IV, lan luot la
77,8% va 100,0%, trong khi tdng huyét ap, tang triglycerid
va gidm HDL-C gap nhiéu hon & nhom GOLD II-ll, véi ty
(& tuong (ng la 80,0%; 75,0% va 57,0%. Chi thanh phan
tang huyét ap co su khac biét c6 y nghia thong ké gitra hai
nhém (p = 0,028), trong khi cac thanh phan con lai chua
ghi nhan su khac biét cé y nghia thong ké (p > 0,05).

4. BAN LUAN

Tudi trung binh cla déi tugng nghién clu 1a 69,23 =
9,38 tudi; nhém 70-79 tudi chiém ty & cao nhat va nam
gidi chiém 89,9%. K&t qua nay phu hgp véi dac diém dich
té& hoc chung clia COPD, (4 bénh thudng gap & ngudi cao
tui, dac biét & nam gidi cé tién sir hat thuéce la kéo dai.
Nghién ctu ctia LAm va cong su tai mién Bac Viét Nam
cho thay ty & hién m&c COPD tang ré theo tudiva cao hon
dang ké & nam gidi; & nhém trén 50 tudi, nam gidi méc
COPD nhiéu han nir gidi [3].

V& lam sang, khd thd, ho khac dom, giam ri rao phé
nang va long nguc hinh thung & cdc biéu hién néi bat;
dong thoi BN chi yéu & giai doan GOLD lI-ll va thuong
¢6 hinh anh khi phé thiing hodc tén thuong phé quan trén
X-quang. Diéu nay cho thdy quan thé nghién ctru phan L&n
& nhém bénh nhan COPD murc do trung binh dén nang,
da c6 céac biéu hién dién hinh cla tinh trang tdc nghén
ludng khi man tinh.

Ve céc yéu t6 chuyén hda, tang huyét 4p chiém 77,1%,
tang triglycerid 72,5%, tang glucose mau luc doi 71,6%,
gidm HDL-C 54,1% va tdng vong eo 45,9%. Pong thdi,
da s8 bénh nhan c6 3 thanh t6 HCCH, chiém 83,5%; s&
BN c6 4 va 5 thanh t8 lan lugt & 11,9% va 4,6%. Két qua
nay cho thay trong nhém COPD da c¢6 HCCH, kiéu hinh
chuyén hda néi bat la tang huyét ap, rdi loan lipid mau va
r6i loan dudng huyét, trong khi béo bung it g&p han. So vdi
nghién c’u ctia Watz va cong su, HCCH gap ¢ 47,5% bénh
nhan COPD nhung céc thanh phan phan b8 khong dong
déu gilra cac ngudi bénh [6]. Phan tich gép clhia Alrabbaie
nam 2025 clng cho thay ty 6 HCCH & bénh nhan COPD
thay déi theo quan thé nghién c(tu, tiéu chuan chan doan
va murc do bénh [8]. Nhu vay, su khac biét vé ty (& ting
thanh phan trong nghién cu clia chung t6i cé thé lién
quan dén dac diém dan sd nghién clru, mirc dd nang cla
COPD va dic biét L tiéu chudn chon mau chi gdm nhitng
bénh nhan da cé HCCH.

Khi so sanh vé&i nghién cru ctia VG Thanh Binh trén
300 bénh nhan COPD giai doan 8n dinh diéu tri ngoai tru
tai Ninh Binh, ty & HCCH chung la 30,3%; 85,8% BN c6
it nhat moét tiéu chi HCCH, trong dé tang triglycerid &
thanh phan gap nhiéu nhat (49,7%) va béo trung tam thap
nhét (8,7%) [10]. M&c du hai nghién cltu khong hoan toan
tuong dong vé ddi tugng, ca hai déu cho thdy mét diém
chungla & bénh nhan COPD, bat thudng triglycerid va cac
r6i loan chuyén héa tim mach — dudng huyét néi bat hon
s0 V3i béo bung don thuén. Dong thoi, trong nghién clru
tai Ninh Binh, nhdm mang diang 3 thanh t6 cling chi€ém wu
thé, tuong tu k&t qua cla ching t6i. Diéu nay ggi y rang
& bénh nhan COPD, HCCH thudng biéu hién dudi dang
vlra di ngudng chan dodn haon a tich Ly qué nhiéu thanh
phéan cung ldc.

Phan tich su phan bé cac thanh phan HCCH theo murc
dd GOLD cho thay tadng vong eo va tang glucose mau gap
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V@i ty l& cao han & nhom GOLD 1V, trong khi tang huyét
ap, tang triglycerid va giam HDL-C gap nhiéu hon & nhém
GOLD II-11I. Khi strdung Fisher’s exact test do nhém GOLD
IV ¢6 ¢& mau nhd, chi thanh phan tang huyét 4p ghi nhan
sy khéc biét c6 y nghia théng ké gilra hai nhém (p = 0,028),
trong khi cac thanh phan con lai chua dat y nghia thong
ké. K&t qua nay cho thay céc réi loan chuyén hda & bénh
nhan COPD c6 xu hudng phan b khac nhau theo mic do
néng cua bénh, tuy nhién su khac biét khéng déng déu
gilra cac thanh phan HCCH. Ty & tang vong eo cao hon
ré rét & nhém GOLD IV (77,8% so vGi 43,0% & GOLD II-lIl)
clung vdi viéc tang glucose mau hién dién & toan bo bénh
nhan GOLD IV c6 thé dudc giai thich bdi maéi lién hé gitra
viém hé théng man tinh, stress oxy hoéa, thi€u oxy man,
giam hoat dong thé luc va rdi loan diéu hoa chuyén hoa
nang lwong & bénh nhan COPD [7]. O giai doan bénh tién
trién, ngudi bénh cé thé xuat hién kiéu hinh sarcopenic
obesity, tiic giam kh8i co nhung van tich tu mé& ndi tang,
kéo theo khang insulin va réi loan duong huyét ré hon.
Hudéng giai thich nay phu hop véi nghién clru clia Wang
nam 2023, trong dé kiéu hinh nay lién quan bat lgi dén
chtrc nang ho hép va tinh trang lam sang [11].

Nguoc lai, tang huyét ap va rdi loan lipid mau gap
nhiéu hon & nhém GOLD II-lIl cé thé do & céc giai doan
nay, BN chua rdi vao tinh trang suy mon rd nén kiéu hinh
chuyén héa kinh dién van boc 16 néi bat hon. K&t qua cla
Diez-Manglano cling cho thdy bénh nhan COPD c6 HCCH
c6 tinh trang kho thd hon, nhigéu bénh déng mac hon va
dung corticosteroid hit nhiéu hon so véi nhém khéng cé
HCCH [12]. Biéu nay gagi y réng & cac giai doan trung binh
dén nang, khi bénh nhan chua rgi vao trang thai suy mon
rd, ki€u hinh chuyén hoa vdi tang huyét 4p va réi loan lipid
mau van boc 16 6 hon. O giai doan rat nang, cac yéu té
nhu gidm an, mat khéi co, viém man tinh kéo dai, suy tim
phai hodc diéu tri kém theo cé thé lam cho tang huyét ap
va rdi loan lipid mau biéu hién kém néi bat hon. Vivay, md
hinh phén bs trong nghién ctru clia ching téi la hop ly vé
mat sinh hoc va ldm sang.

T cac k&t qua trén, cé thé thay rdng & bénh nhan
COPD c6 HCCH, viéc ti€p can ngudi bénh khong nén
dirng lai & danh gia chic nang hé hdp ma can két hop
sang loc va quan ly céac réi loan chuyén héa di kem. O
nhém GOLD lI-1l, c&n luu y nhigu hon téi tang huyét ap va
r6i loan lipid mau; trong khi & GOLD 1V, theo déi glucose
mau va tinh trang béo bung c6 thé hitu ich hon trong tiép
can toan dién.
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Bénh nhan COPD k&m hoi chirng chuyén hoatrong nghién
cttu chui yéu la nam gidi cao tudi, phan lén & giai doan GOLD
II-l1l. Cac thanh phan HCCH gép nhiéu nhéat la tang huyét ap,
tang triglycerid va tang glucose mau lic déi. Trong cac thanh
phan HCCH dugc khao sét, tang huyét ap ghi nhan mai lién
guan c6y nghia théng ké véi mic dé nang ctia COPD. K&t qua
cho thdy can chi y sang loc va quan ly céc rdi loan chuyén
héa & bé&nh nhan COPD dé hé tro diéu tri toan dién hon.
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