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ABSTRACT

Objective: To determine the prevalence of metabolic syndrome and its associated factors in
patients with type 2 diabetes mellitus, and to compare selected biochemical parameters between
patients with and without metabolic syndrome.

Methods: A cross sectional study was conducted on 202 outpatients with type 2 diabetes mellitus
at Bac Kan General Hospital from January 2025 to July 2025. Eligible patients were enrolled
according to the inclusion criteria. Biochemical analyses were performed using the Beckman
Coulter AU680 analyzer.

Results: The prevalence of metabolic syndrome among patients with type 2 diabetes mellitus was
67.8%. Factors significantly associated with metabolic syndrome included female sex, age = 60
years, and body mass index (BMI) = 25 kg/m?(p < 0.05). Patients with metabolic syndrome had
significantly higher mean triglyceride levels and lower HDL-C concentrations compared with those
without metabolic syndrome(p < 0.05).

Conclusions: The majority of patients with type 2 diabetes mellitus had concomitant metabolic
syndrome, particularly female patients. Metabolic syndrome was associated with dyslipidemia
and overweight status, highlighting the importance of comprehensive management of metabolic
syndrome components in patients with type 2 diabetes mellitus.
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TOM TAT
Muc tiéu: Xac dinh ty l& hoi chirng chuyén hod, y&u t8 lién quan & ngudi bénh dai thdo dudng type
2 va so sdnh mot s6 chi s8 héa sinh gitta nhdm ¢ va khong cé hdi chirng chuyén hoa.
Phuong phap nghién ctiru: Nghién cltu cat ngang trén 202 ngudi bénh déi thdo dudng type 2 diéu
tri ngoai tru tai Bénh vién da khoa B&c Kan tir 01/2025 d&n 07/2025, lua chon ngudi bénh du tiéu
chuén, thuc hién xét nghiém hoa sinh trén may AU680 Beckman Coulter.
Két qua: Ty L& hdi chirng chuyén hod trong nhém dai thao dudng type 2 12 67,8%, c4c yéu td nguy cd
lién quan hoi chirng chuyén hoa gdom gidi tinh nit, tudi = 60 va BMI = 25 véi p<0,05. Nhém dai thdo
dudng c6 hoi ching chuyén hod cd gia tri trung binh triglycerid cao, HDL-C thap hon ¢é y nghia so
v@i nhdom khéng hdi chirng chuyén hod véi p<0,05.
Két ludn: Pa phan ngudi bénh déi thdo dudng type 2 cé hdi chirng chuyén hoa, dac biét la & nit. Hoi
chirng chuyén hod cé lién quan dén réi loan lipid mau, tinh trang thira can ggiy tm quan trong cla

viéc quan ly tich cuc cac thanh t8 héi chirng chuyén hoa & ngudi bénh dai thao dudng.
Tir khéa: Hoi chirng chuyén hda; dai thao dudng type 2; chi s héa sinh; réi loan lipid méu.

1. DAT VAN DE

Hoi ching chuyén hda (HCCH) 1a mot r8i loan chuyén
hoa phurc tap déc trung bdi su két hgp cua nhidu yéu t6
nguy cd bao gém béo phi trung tdm, tang glucose mau,
r6i loan lipid mau va tang huyét 4p va da dugc chirng minh
& y&u t6 nguy co doc lap clia bénh tim mach va déc biét
lam tang nguy cd phét trién bénh dai thdo dudng (BTD)
type 2. Cac nghién ciu dich té cho thay ngudi c6 HCCH
c6 nguy co mac DTD type 2 cao gap khoang 5 lan, nguy
co bénh tim mach cao gép 3 lan va nguy ca tl vong tang
2 lan so véi ngudi khéng mac HCCH [1]. Trén thé gidi,
ty & hién mic HCCH & ngudi trudng thanh vao khoang
20-30%, va c6 xu hudng gia tang cung véi béo phi va 1Gi
s6ng tinh tai[2]. D&i v&i ngudi b&nh(NB) DTD type 2 vén da
¢6 rdi loan dudng huyé&t man tinh thi c6 HCCH cang lam
gia tadng nguy ca bién chirng tim mach va t& vong. Nhiéu
nghién ctru trong va ngoai nudc ghi nhan ty l&é HCCH rat
cao d nhém BTD type 2. Mot nghién clru tai Bénh vién Noi
tiét Trung wong ghi nhan cé tGi 71,6% NB DTD typ 2 ndi
trd méc kém HCCH [3]. Nghién cttu khac tai Bé&nh vién
Trudng Pai hoc Tra Vinh cho thay ty &6 HCCH & NB BTD typ
2 14 86,41%][4]. Cac nghién cltu déu cho thay nir gidi méc
HCCH nhiéu hon nam gidi trong bénh canh BTD clng nhu
dan s6 chung[3]. Sukhéac biétvé ty l& HCCH gitra cac quan
thé c6 thé do dac diém di truyén, (8i séng va tiéu chuén
chan doan HCCH st dung. Du ty l& hién méc cao, HCCH
& NB DTD typ 2 ¢4 thé biéu hién khac biét vé céc chi s6
sinh héa so v&i NB khéng m&c HCCH. Tuy nhién, tai BVDK
Béac Kan, nhitng méi lién quan nay chua dugc nghién ciru

*Tac gia lién hé

cu thé, vi vay ching t6i tién hanh dé tai nham khao sat ty
[6 HCCH & NB DTD typ 2 tai, dong thdi phéan tich céc yéu
td nguy ca lién quan, khéc biét vé mot s6 chi s6 hda sinh
gilta nhém NB BTD type 2 c6 va khdng cé HCCH.

2. PHU'ONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru:

Nghién ciu cat ngang trén 202 NB dai thdo dudng type 2
diéu tri ngoai trd tai BVDK B4c Kan tir 01/2025 dén 07/2025.
2.2. Dia diém va th&i gian nghién ciru:

Pja diém: BVDK Bac Kan.

Thai gian: Thang 01/2025 - 07/2025.

2.3. Béi twgng nghién ciru:

NB DPTD type 2 diéu tri ngoai tri tai BVDK Bac Kan tur
01/2025 dén 07/2025:

Tiéu chuén lya chon NB: d chan doan xac dinh BTD type
2 theo tiéu chuédn ADA 2022, dang diéu tri DTD type 2 [5].

Tiéu chuan loai trir: BTD type 1, phu nir ¢6 thai, NB suy
gan than giai doan cuéi, nhiém trung c4p hoac bénh ly
cép tinh, NB khéng déngy tham gia nghién cltu.

2.4.C& mau:

Tinh theo cong thic wdc tinh mot ty L&: . V&i muic tin
cay 95% (Z=1,96), ty l&é p = 86,41% theo nghién cltu [4] va
sai s6 cho phép d=5%, c& mau t6i thiu n=181. Thuc t&
thu thap dugc 202 ngudi bénh.

2.5. Chi sé nghién ctru:

Théng tin nhan trac: tudi, gidi, can nang, chiéu cao, vong

bung, huyét ap tdm thu va tdm truong. Xét nghiém hda sinh:
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creatinin(umol/L); ure, glucose(mmol/L); HbA1c(%); cholesterol
toan phan, triglycerid, HDL-C, LDL-C(mmol/L); ALT, AST(U/L).
2.6. Ky thuat, cong cu va quy trinh nghién cttu:

Lwa chon NB kham va diéu tri ngoai tr tai BVDK Bac Kan
tr01/2025 dén 07/2025 dap ingtiéu chudn luwa chon, loai tri.

Thu thap théngtin va kham: tuéi, giditinh, thdi gian mac
bénh, chiéu cao, can nang, vong bung, huyét aptam thuva
huyét ap tdm truong, BMI = can nang(kg)/chleu cao (mz)

NB dugc 18y 4mL mau tinh mach vao budi sang sau nhin
dai 8-10 gid. Thuc hién xét nghiém hoa sinh: glucose, HbA1c,
ure, creatinin, cholesterol toan phan, triglycerid, HDL-C,
LDL-C, AST va ALT trén hé théng AU680 Beckman Coulter.

Ch&n doan HCCH: Theo tiéu chuén déng thuan qudc
t&J1S 2009 [6]: m&c HCCH néu c6 tir=3/5thanh té: (1) Béo
bung: vong eo 290 cm(nam) hoac 280 cm(ni) vGi ngudi
chau A; (2) Tang triglycerid: 21,7 mmol/L; (3) Giam HDL-C:
<1,03 mmol/L(nam) hoac <1,29 mmol/L(n); (4) Tang
huyét ap: HA tdm thu 2130 mmHg va/hoéc tdm truong 285
mmHg; (5) Tang dudng huyét: glucose déi =5,6 mmol/L.

Sau hoan thanh thu thap, déi tugng nghién clru chia
hai nhém: nhém ¢6 HCCH va nhém khéng c6 HCCH dé
tién hanh so sanh cac chi sé héa sinh.

D{t lieu dugc kiém tra, lam sach, nhap vao phan mém
SPSS 23.0 phan tich.

2.7. Xt ly va phan tich sé liéu:

S dung phan mém SPSS 23.0. Vdi cac bién cé phan
phdi chuan, gia tri trung binh gitta hai nhém dugc so sanh
bang kiém dinh Independent Samples t-test. D&i véi cac
bién khong theo phan phdi chuén, st dung phép kiém phi
tham s6 Mann-Whitney U. C4c bi&n dinh tinh dugc biéu dién
bang tan sé(n) va ty (& phan tr&dm(%), so sanh gitra hai nhom
bang kiém dinh x trong trudng hop s6 quan sat nho(n < 5),
strdung kiém dinh chinh xac Fisher(Fisher’s Exact Test). K&t
qua dugc coi la cé y nghia thong ké khi p< 0,05.

2.8. Pao duc nghién ctu

Nghién ctu dugc Hoi dong Khoa hoc BVDK Bic Kan
chap thuan trién khai, khdng can thiép diéu tri, khéng &nh
hudng quyén Lgi ciia NB, moi thong tin thu thap dugc bao
mat va chi st dung cho muc dich nghién clru.

3. KET QUANGHIEN cUU
Bang 1. Ty lé mac HCCH & NB BTD type 2(n=202)

Nhén xét: Vong bung trung binh la 90,35+8,37 cm vuot
ngudng chan doan theo JIS 2009 vai ngudi chau A. Huyét
ap trung binh(129+x16mmHg va 78+8mmHg) tiém cén
ngudng chan doan tang huyét ap. Glucose mau luc doi
trung binh 7,54 + 3,13 mmol/L, cao hon ngudng chan doan
DT, phan anh viéc kiém soét glucose chua dat muc tiéu.
Triglycerid c6 gia trj trung binh cao 2,87 +2,74 mmol/L,
VUot xa ngudng chan dodn va cé do léch chuén l6n, cho
théy rdi loan lipid mau kha nang & nhiéu NB. HDL-C trung
binh 14 1,11£ 0,28 mmol/L, & mc thap dac biét la nir gidi.

Bang 3. S8 lugng cac thanh té cia HCCH(n=137)

S6 lwgng thanh t6 chan doan Sélwgngn | Tylé%
3thanh td 77 56,2 %
4thanh td 46 33,6 %
5thanh td 14 10,2 %

Téng 137 100 %

Nhan xét: Trong s6 137 NB BT type 2 méc HCCH ,
56,2% c6 3 thanh t6 vira du dé xac lap chdn doéan theo
tiéu chuan JIS 2009. C6 33,6% NB c6 4 thanh t8, 10,2% cé
day du ca 5 thanh t6.

Bang 4. So sanh tudi, gidi, th&i gian mac bénh, BMI giira
2 nhém (n=202)

Pic diém HCCH (+) | HCCH (-) p

o Nam | 72(58.5%) | 51 (41.5%)

Gidi tinh 0,0004
N 5(82.3%) | 14 (17.7%)
. <60 6 (56.8%) | 35 (43.2%)

Nhom tubi 0.0087
260 | 91(75.2%) | 30 (24.8%)

Si gi <5nam | 57 (65.5% 34.5%

. Th?’l gian ( 0) ( 0) 0.5473
mac bénh (n@m) |> 5 nam | 80 (69.6%) | 35 (30.4%)
<25 5(61.2%) | 54 (38.8%)

BMI(kg/m?) 0.0032
225 | 52(82.5%) | 11 (17.5%)

Nhan xét: Két qua so sanh cho thay ty & mac hoi
chirng chuyén hda cao hon ré rét & nir gidi, ngudi = 60 tudi
va ngudi thira can/béo phi BMI =2 25, véi sy khac biétcoy
nghia théng ké(p < 0,05).

Bang 5. So sanh chi sé sinh héa gitra hai nhém

Déc diém S6 lwgng (n) | Ty L& (%) Chisé HCCH (+) HCCH (-) p
A s Khdng c6 HCCH 65 32,2% Ure 6.68 3.30 6.24+2.26 0.2693
Ty & mac HCCH -

Cé HCCH 137 67,8 % Creatinin 104.33 +52.44 96.89 + 30.37 0.2055
Giditinh Nam 123 60,8 % Glucose 7.54+3.13 7.92+4.11 0.5147
N 79 39,2% HbA1C 7.75+1.80 8.46 +2.87 0.0708
Tudi (X+SD) 61,23+10,18 Cholesterol 5.19+1.23 4.92+1.11 0.1260
BMI (X£SD) 23,98 2,86 Triglycerid 2.87+2.74 1.60+1.66 0.0001
Nhan xét: C6 137/202 ngudi bénh (67,8%) mac BT HDL-C 1.11+0.28 1.30+0.28 0.0040
kém HCCH. Nhém NB gém 123 nam (60,80/0) va 79 nir LDL-C 3.18+0.71 2.98+0.84 0.1225

(39,2%), cho thdy nam chiém da s6 trong mau nghién ciiu
nay. Tui trung binh 61,23+10,18 tudi, phan anh dac diém cor 32.00+24.23 | 33.77+3445 | 0.7103
chung ctia BTD type 2 thudng gap & do tudi trung nién va GPT 33.61+33.08 | 37.31+39.78 | 0.5164

cao tudi. Gid tri BMI trung binh la 23,98+2,86 kg/m>.
Bang 2. Pac diém cac thanh t6 cua HCCH/BTBD(n=137)

Pic diém X = SD
Vong bung(cm) 90,35 + 8,37
Huyét ap tdm thu(mmHg) 129+ 16
Huyét 4p tdm trugng(mmHg) 788
Glucose(mmol/l) 7,54+ 3,13
Triglycerid(mmol/l) 2,87+2,74
HDL(mmol/l) 1,11+0,28

78

Nhan xét: Nhom cé HCCH c6 néng do triglycerid cao
hon va HDL-C th&p haon cé y nghia théng ké(p<0,05), trong
khi cac chi s8 khéc khdng cé khéc biét (p>0,05).

4. BAN LUAN

K&t qua nghién ctu ty l&é mac HCCH/DTD type 2 14 67,8%
phan énh xu hudng gia tang dang ké ciia HCCH/DTD type 2.
Ty & nay gan tuong duong moét sd nghién clru trong nudc
nhu tai Bénh vién Noi tiét Trung uong(71,6%) [3], Bénh vién
Dai hoc Tra Vinh(86,41%)[4]. Ty l& HCCH/DTD type 2 da duoc
nhiéu nghién ctiu quéc té khang dinh, dao déng trong khoang
60-80% tly theo tiéu chuén chan doén va quan thé nghién
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ctru[7]. Trong nghién cltu ndy, tudi trung binh 14 61,23+ 10,18
tudi phan 4nh DTD type 2 thuding xuat hién & ngudi trung nién
va cao tudi. Didu nay phu hgp véi dir liéu toan cau, trong do
tudi mac DT type 2 thudng tir 45 tudi trd [én va nguy co'tiép
tuc tang theo tudi, sy gia tang nay cd lién quan dén gidm do
nhay insulin theo tudi, ting m& ndi tang va giam chic nang té
bao B tuyén tuy[5].Vé giditinh, nam gidi chiém 60,8% cao hon
n{r gigi 39,2% cho thdy nam gidi c6 thé cé nguy co mac BTD
type 2 cao hon trong quan thé nghién clru nay. Mot s8 nghién
clu trén thé gidi clng ghi nhan xu hudng tuong ty: nam gidi
thudng c6 ma ndi tang nhigéu hon, dé khang insulin cao hon
va it quan tam tdi stic khde hon, nén dugc chan dodn muén
khi bénh da tién trién[8]. Tuy nhién, nhiéu nghién cttu khac
lai cho thay nir gidi c6 nguy co bién chitng tim mach cao hon
khi méac BTD, do anh hudng clia hormone estrogen sau méan
kinh va su khac biét vé dap ung diéu tri[9].

Phan tich d&c diém chuyén hda & 137 NB dai thao dudng
type 2 c6 HCCH cho thay cac r6i loan dién hinh vé nhan tric,
huyét ap, glucose va lipid mau. Cu thé, vong bung trung binh
90,35 + 8,37 cm vuot ngudng chan dodn béo bung theo JIS
2009 danh cho ngudi chau A, phan anh tinh trang béo bung
mot y&u t6 quan trong thuc ddy dé khang insulin[10]. Huyét
ap trung binh 129 + 16 mmHg/78 £ 8 mmHg, tiém can vdi
ngudng chan doan tang huyét ap(=130/85 mmHg), yéu t8
nguy co tim mach hang dau & ngudi BTD. Nong do glucose
mau doi trung binh a 7,54 = 3,13 mmol/L cao hon ngudng
chén doan BTD(=7,0 mmol/L), cho thay tinh trang kiém soét
duong huyét chua dat muc tiéu diéu tri & phan ldn NB. Dac
biét, ndng do triglycerid trung binh a 2,87 = 2,74 mmol/L,
VUGt xa ngudng chan doan tang triglycerid(=1,7 mmol/L) va
¢6 dd l&ch chuan l&n, phan &nh tinh trang r8i loan lipid mau
da dang. HDL-C trung binh 1,11 £ 0,28 mmol/L dudi ngutng
chén doén HCCH & ni#(<1,29 mmol/L ), d&c biét & & n¥ gidi
nhom thudng c6 HDL sinh ly cao hon nam gigi. HDL thép
dugc chirng minh la yéu t6 doc lap lién quan dén nguy co cao
haon vé bién c6 tim mach. Ngoai ra, s8 lugng thanh té chuyén
hoéa cling cho thdy mdc dé tich iy nguy co dang ké: 56,2%
c6 da 3 thanh t6 chan doan HCCH, 33,6% cd 4 thanh t6 va
10,2% c6 day du ca 5 thanh t6. Diéu nay chiing té rang khéng
chi c6 ty & m&c HCCH cao, ma con tén tai mic dé nang va
phuc tap dang ké clia r6i loan chuyén hda. Theo nghién ctiu
clia Alberti(2009), s8 lugng thanh t8 chuyén hoa cang nhiéu
thi nguy co bién chirng tim mach va t& vong do bénh tim
mach cang cao[6]. Nhitng dit liéu nay cho thay nhu cau cap
thiéttrong viéc sang loc sdmva quan ly toan dién HCCH/DTD
type 2, dac biét (4 kim soat cac yéu t6 nguy ca chuyén hda
dé ngan tién trién bénh, cai thién tién lwong lAu dai.

Ty & nit mac HCCH cao hon dang ké so véi nam(82,3%
so Vdi 58,5%), véi su khac biét c6 y nghia thong ké(p =
0,0004). K&t qua phu hgp vdi cac nghién clru khéc, trong
d6 phu nir, dac biét sau man kinh thudng co su thay déi vé
chuyén hda va phan bé ma, lam téng nguy co khang insulin
va cac réiloan di kém nhu réi loan llpld vatang huyétap[1 1]
Vé yéu t8 tudi, nhém NB tir 60 tudi trd l&n cé ty |& mac
HCCH cao hon nhom dudi 60 tuéi (75,2% so vdi 56,8%, p =
0,0087). Tuéi cao la yéu t& nguy co da dugc ghi nhan rong rai
trong nhiéu nghién cttu, do sy suy giam nhay cam insulin va
thay déi noi tiét theo thdi gian. Mac du thoi gian méac BTb=
5 nadm coé ty 18 HCCH cao hon nhém < 5 nam(69,6% so véi
65,5%), sy khac biét khéng cé y nghia théng ké(p = 0,5473).
biéu nay cho thay réing thdi gian méac bénh chua dd dé phan
biét rd nguy ca mac HCCH, va cac y&u t8 khac nhu 16i séng,
di truyén hoéac ki€ém soat dudng huyét cé thé dong vai tro
quan trong han. Dang chd y, BMI c6 méi lién quan manh
vGi HCCH. Cu thé, thira can hoac béo phi(BMI = 25) cd ty
& méc HCCH cao haon 16 rét so véi nhém BMI < 25(82,5%
s0 vdi 61,2%), véi p = 0,0032. DAy la két qua phu hgp vdi co
ché& sinh ly bénh ctia HCCH, trong d6 moé m& dac biét la m&

ndi tang déng vai trd trung tdm trong viéc lam tang khang
insulin, r8i loan chuyén hoa lipid, tang huyét ap.

Phén tich cac chi s6 hoa sinh cho thay trong sé céac
chi sé sinh hda dugc so sanh, chi cé triglycerid va HDL-C
c6 sy khac biét cé y nghia thong ké gitra hainhom NB DTD
type 2 c6 va khéng c6 HCCH. Cu thé, néong do triglycerid
& nhom c6 HCCH cao hon déng ké (2,87 + 2,74 mmol/L
s0 V@i 1,60 = 1,66 mmol/L, p = 0,0001), trong khi ndng do
HDL-C laithdp hon (1,11 0,28 mmol/L so vdi 1,30 0,28
mmol/L, p = 0,0040). Pay la hai thanh phan tiéu chuén
trong chén doan HCCH theo JIS 2009 ciing nhu NCEP-
ATP Ill va IDF, thé hién su rdi loan chuyén héa lipid dac
trung ctia hdi chirng nay[6]. Cac chi sé khac nhu glucose,
HbA1c, LDL-C, cholesterol toan phan, ure, creatinin,
GOT, GPT khong c6 sy khac biét ro rét gitta hai nhdm(p >
0,05). Bigu nay cho thay rang réi loan lipid mau(dac biét
la tang triglycerid va gidm HDL-C) ndi bat hon so véi cac
bat thudng khac trong xét nghiém hoa sinh ctia HCCH &
DTD type 2. Mac du HbA1c c6 xu huéng cao hon & nhéom
khéng cé6 HCCH(8,46 = 2,87%) so v6i nhém c6 HCCH
(7,75 = 1,80%), su khac biét nay khong cé y nghia thong
ké (p =0,0708), c6 thé phan anh mirc dé kiém soat dudng
huyét gan day khong déng déu va anh hudng bdgi nhiéu
yéu t6 can thiép, bao gom diéu trj thudc va ché do an[5].

Han ché cha nghién ctru

Nghién clru c6 ¢d@ mau nho va chua danh gia céc chi
s6 viém nhu hs-CRP, IL-6 lién quan v&i HCCH do diéu kién
ky thuat chua cho phép. Tuy nhién, nghién clu da cung
cép cai nhin tdng quan vé thyc trang HCCH va céc lién
quan xét nghiém ldm co s& cho cac nghién cltu ti€p theo.

5. KET LUAN

Ty le HCCH & BT type 2 trong nghlen ctu la 67,8%.
Cac yeu t6 lién quan co y nghia théng ké %om ni gidi, tudi
> 60 va thtra can/béo phl(BMI = 25 kg/m®). NB c6 HCCH
c6 ro6i loan lipid mau ré rét, dac biét a tang triglycerid va
giam HDL-C, trong khi céc chi s6 khac khong khac biét
déng ké gilra hai nhom. K&t qué cho thay can tang cudng
sang loc va kiém soat cac thanh t8 cila HCCH, dac biét (a
can nang va réi loan lipid mau, nhdm giam nguy ca bién
chirng tim mach va cai thién tién lugng & NB BTD type 2.
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