TAP CHIi NGHIEN CPU Y HOC

NGHIEN ClrU MAT DO XUONG O BENH NHAN
CO HOI CHI’'NG CHUYEN HOA VA MOT SO MOI LIEN QUAN

Nguyén Thj My, Tran Hiru Dang?va Nguyén Hoang Thanh Van*™

'Bénh vién Vinmec Pa Ndng
2Trirong Dai hoc Duy Tén
3Trwong Pai hoc Y Duoc, Pai hoc Hué

Héi chirng chuyén héa bao gém béo phi nditang, gidm HDL-C, ting duong huyét, triglyceride cao va téng huyét

ap dnh hudng dén xuong théng qua cac co ché khac nhau. Nghién ctru nhdm danh gia mét do xwong & bénh nhan

¢6 héi chirng chuyén héa va mét sé yéu té lién quan. 106 bénh nhén méc héi chirng chuyén héa va 105 truong

hop nhém ching duoc thu thap tai Bénh vién Vinmec Ba Nang trong théi gian ttr thang 4/2024 dén 5/2025. Qua

nghién ctru, chiing téi ghi nhédn mét dé xuong tai ¢é xwong dui va cét séng thét lung & nhém bénh thédp hon nhém

chiing (p < 0,001), ty 1é lodng xuong & nhém bénh cao gép 3 14n so véi nhém chiing. Hoi ching chuyén hod cé méi

lién quan chéat ché va cé y nghia thbéng ké véi tinh trang lodng xuong (OR = 4,61; 95% Cl: 2,33-9,13; p < 0,001).

T khéa: Mat dd xwong, hoi chirng chuyén héa, DXA.

. DAT VAN BE

Sw phat trién cia xwong, phdn (*ng cla
xwong voi cac lwc co hoc va vai tro nhw mot
kho dw trir khoang chét déu phu thudc vao hoat
dong binh thwong ciia mét sé hormon toan
than, nhirng hormon nay phan (rng v&i nhirng
thay déi vé canxi va phét pho trong mau. Ngoai
cac nguyén nhan chinh, chdng han nhw thiéu hut
hormon gidi tinh va tudi cao, rdi loan chuyén héa
la yéu t& nguy co thi phat cla tinh trang loang
xwong.'

Hoi chirng chuyén héa (HCCH) 1a mét nhém
céc rbi loan chuyén hoa bao gébm khang insulin,
rbi loan lipid mau gay xo vira déng mach, béo
phi trung tdm va tang huyét a4p anh hwdng dén
xwong théng qua cac co ché khac nhau.2 M&
ndi tang giai phong adipokine va cac cytokine tién
viém, bao gdm yéu t6 hoai t&r khéi u a (TNF-a),
interleukin 6, interleukin 13, kich thich sw biét hda
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té bao hly xwong. Béo phi ciling l1am suy giam té
bao gbc trung mé 1a ngudn cung cép té bao mé&,
gay anh hwéng dén té bao tao xwong.?

Nghién cru Von Muhlen D va céng sw trén
417 nam gidi da trédng va 671 phu ni da tréng
tr 38 dén 97 tudi, két qud cho thdy nhirng
nguwdi hodi chirng chuyén héa cé mat doé xwong
toan phan & héng thap hon so v&i ngudi khong
mé&c hdi chirng chuyén hoéa.* Tac gid Hwang
b&o cdo rang mat dd xwong cot sbng that lung
gidm khi cac thanh phan hdi chirng chuyén hoa
tang & phu nir trwdng thanh.® Twong tw, mat do
xwong c¢b xwong dui thdp hon & nam gidi va
phu nr sau man kinh méc héi chirng chuyén
héa so v&i khéng mac hoi chirng chuyén héa.

Bao cdo tai Viét Nam cula tac gid Lé Minh
Thuy ghi nhan loang xwong tai cb xwong dui &
ngudi cé hoi chirng chuyén hoéa gép 2,62 1an so
v&i ngudi khdng méc hoi chirng chuyén héa véi
bénh nhan nir hon 50 tudi.b Cac nghién ciru vé
méi lién quan gitra mat d6 xwong va hoi chirng
chuyén héa hién nay chd yéu danh gia trén
mot sé nhdm ngudi cu thé va it cd nghién ciru
danh gia réng trén ngudi cé hdi chirng chuyén
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héa. Vi vay, ching t6i thwe hién dé tai “Nghién
cltru mat dé xwong & bénh nhan cé hoi chirng
chuyén héa va mot sé mdi lién quan” dé co
thém nhiéu bang chirng hon vé& méi lién quan
gitba mat dd xwong va hoi chirng chuyén héa
& bénh nhan tai Viét Nam; v&i hai muc tiéu: 1)
Danh gid mat do xwong & bénh nhan cé hoi
chirng chuyén hoéa; 2) Khao sat mot sb yéu td
lién quan v&i gidm mat dé xwong & bénh nhan
c6 hdi chirng chuyén hda.

Il. DOl TWVQONG VA PHUONG PHAP
1. Déi twong

Nghién ctru tién hanh trén 106 bénh nhan
c6 HCCH va 105 bénh nhan nhém ching dén
kham ngoai tru, ndi tra tai Bénh vién Ba khoa
quéc té Vinmec Da Nang.

Tiéu chuén Iwa chon

- Buwoc chan doan c6 HCCH theo tiéu chuan
khuyén cdo cho nguwdi chau A khi cé it nhat ba
trong nam rbi loan.

- Nhém ching dwoc xac dinh khéng co
HCCH: day la nhitng ngudi khoéd manh dén
kiém tra strc khoé dinh ki.

- Béng y tham gia nghién ctu.

Tiéu chuén loai troe

- Céc dbi twong dang diéu tri cac thube lam
anh hwdng dén MDX: glucocorticoid, thubc
chdng déng kinh, hormon thay thé...

- Phu ni¥ d& cat bé budng trirng.

- Cac trvong hop c6 kém cac bénh ly ndi
khoa cép tinh (suy tim, nhiém tring néng, suy
hé hép...).

- Céc trwdng hop méc cac bénh gay loang
xwong th& phat: bénh thdn man, dai thao
dudng, cac bénh noi tiét (suy giap, cudng giap,
suy tuyén thwong than, hoi chirng cushing...).
2. Phwong phap

Thiét ké nghién ciru: Nghién clru mo ta cét
ngang c6 so sanh v&i nhoém chirng.

Thoi gian nghién cteu: ty nam 4/2024 dén

thang 5/2025.

Dia diém nghién cdru: Bénh vién Da khoa
Quéc té Vinmec Pa Nang.

Phwong phdp chon méu: c& mau thuan
tién, 106 bénh nhan cé6 HCCH va 105 bénh
nhan nhém ching.

Néi dung va chi tiéu nghién ctru

Héi chirng chuyén héa: BDwoc chan doan co
HCCH theo tiéu chuan khuyén cdo cho nguoi
chau A khi cé it nhat ba trong nam réi loan.”

+ Tang huyét ap: huyét ap tam thu (HATT)
> 130mmHg hoac huyét ap tam trwong (HATTr)
>85 mmHg hodc dang diéu tri tang huyét ap).

+ Tang glucose mau luc doéi = 5,6 mmol/L
(100 mg/dl), hodc trwéc day da dwoc chan
doan bénh BDTD tip 2.

+ Gidm HDL-C < 1,03 mmol/L & nam, HDL-C
< 1,29 mmol/L & ni¥ hodc dang diéu tri.

+ Tang Triglyceride = 1,7 mmol/L hoac dang
diéu tri).

+Vong bung cao (vong bung = 90cm & nam
va = 80cm & ni¥). Chi sé vong bung/ vong méng
(VB/VM) tang khi 2 1,0 & nam gi¢i va 2 0,85 &
ndr gioi.

Xéc dinh chi sé khéi co thé (BMI kg/m?):
Gay BMI < 18,5; Binh thuwérng BMI 18,5 - 22,9;
Thtra can BMI 23 - 24,9; Béo phi d6 1 BMI 25 -
29,9; Béo phi do 2 BMI = 30.7

Chan doan tang huyét ap

Chan doan tang huyét ap khi sb do HATT =
140mmHg va/hoac HATTr = 90mmHg theo tiéu
chun ctia ESC/ESH n&m 2018.2

Chan doan dai théo dudng

Tiéu chuan dugc dong thuan cla Hiép hoi
Dai Thao duwdng Hoa Ky (American Diabetes
Association—ADA) khi c6 mét trong cac biéu hién
sau:

+ HbA1C = 6,5%; hoac

+ Glucose huyét twong lGc d6i = 7 mmol/L
sau nhin déi it nhat 8 gi¢r; hodc

+ Glucose huyét twong 2 gi& = 11,1 mmol/L,
sau nghiém phap dung nap ubng 75g glucose;

TCNCYH 199 (02) - 2026

233



TAP CHI NGHIEN CU'U Y HOC

hoac

+ M6t mau Glucose huyét twong bat ky =
11,1 mmol/L, kém vé&i cac triéu chirng clia tang
dwdng mau.®

Do mét d6 xuong bdng phuwong phap héap
phu tia X nédng lvong kép (DEXA) bang méy do
mat dé xwong Prodigy- GE Healthcare

+ Vi tri do: xwong dui hai bén (cd xwong dui
— CXD) va cot sbéng that lwng (CSTL). Pay 1a
cac vi tri dwoc khuyén cao st dung dé chéan
doan loang xwong.

+ Chan doan loang xwong theo tiéu chuan
ctia WHO (1994) dwa vao chi sé T-score. Buoc
goi 1a loang xwong khi tri s& T-score tai vi tri
CXDB hoac toan bd xwong dui hoac CSTL <
2,558

Quy trinh tién hanh nghién ctru: cac bénh
nhan théa man tiéu chi nghién ctu thuéc 2
nhém dwoc tién hanh hoi théng tin hanh chinh,
tién st bénh, do chi s6 nhan trac, do mat do
xwong, xét nghiém sinh héa va tién hanh thu
thap thong tin dé& xt ly.

X ly s6é liéu

Céc s6 liéu thu thap duwoc x ly theo thuat
toan théng ké dung trong y sinh hoc trén may
vi tinh v&i phan mém SPSS 20.0. Trong quéa
trinh xt ly s6 liéu ching tdi st dung céac thuat
toan sau:

So sanh hai ty 1& quan sat bang kiém dinh

khi binh phwong (x? test). V&i cac trwong hop
c6 mau nhé hon 5 trong bang 2x2 sé st dung
kiém dinh chinh xac Fisher’s. V&i cac phan phéi
chuén: so sanh trung binh ctia 2 nhém dbc lap
baéng T - test, so sanh trung binh cGia 3 nhédm
bang phan tich phwong sai anova. Véi céc
phan phéi khéng chuén: so sanh trung vi cla
2 nhém doc 1ap bang kiém dinh Mann-Whitney,
so sanh trung vi cia 3 nhém béng phan tich
Kruskal-Wallis.
3. Pao dirc nghién ciru

Nghién ctru mé ta cit ngang két hop theo dai
ho so bénh an, khéng can thiép va khéng anh
hwéng dén lgi ich, qua trinh diéu tri cling nhw
chi phi ma bénh nhan phai chi tra chi phi do mat
ddé xwong. Nghién ctru da dwoc Hoi déng Pao
dirc trong nghién cru y hoc Truwdng Dai hoc Y
Duoc, Dai hoc Hué théng qua theo Quyét dinh
s6 2845/QD-DHYD ngay 19/06/2024 cla Hiéu
trwdng Trwdng Pai hoc Y - Dwoc va Hoi déng
Pao dirc Bénh vién Vinmec Pa Néng di‘)ng
y. Cac bénh nhan dwgc dwa vao nghién clru
chi khi da c6 sy dbng y ctia ngwoi bénh hodc
ngwoi than. Thong tin cia bénh nhan dwgc bao
mat va chi nhadm muc dich phuc vu nghién ctru.

ll. KET QUA

1. Pac diém chung cta déi twong nghién
clru

Bang 1. Dac diém chung cta déi twong nghién ctru

Nhém Nhém HCCH Nhém chirng

Chi tiéu (n = 106) (n = 105) P

Tubi trung binh 55,6 + 10,86 54,4 + 9,06 > 0,05
Chiéu cao (cm) 157,5 + 8,09 157,2 £ 6,95 > 0,05

Can nang (kg) 61,7 + 9,47 57,7+7,85 <0,05
Vong bung(cm) 91,1+ 5,61 77,9 + 6,24 < 0,001
Vong moéng (cm) 89,1 + 3,51 90,4 £ 2,77 <0,05

Chi s6 VB/VM 1,0 £ 0,06 0,8 £ 0,06 < 0,001
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Nhém HCCH Nhém chirng

Chi tiéu (n = 106) (n = 105) P

BMI 24,8 + 2,66 23,2+2,19 < 0,001
HAt6i da 136,1 £ 19,6 126,9 £ 16,9 < 0,001
HA t6i thiéu 77,8117 73,3+10,6 <0,05
Glucose 5,8+ 1,39 5,3+1,09 <0,05
Cholesterol 57+1,18 53+1,18 < 0,05
Triglyceride 2,4 +£1,89 1,3+0,76 < 0,001
HDL-C 1,2+ 0,60 1,4 +0,48 > 0,05

Chiéu cao trung binh, HDL-C git*a hai nhém
khong cé sw khac biét cé y nghia théng ké (p
> 0,05). Nhédm bénh nhan HCCH cé can nang,
vong bung, chi sé BMI, chi sé VB/VM, glucose,

triglyceride cao hon so vé&i nhéom ching (p <
0,05).

2. Pic diém mat do xwong cua déi twong
nghién clru

Bang 2. Dac diém mat do xwong tai cot séng that Iwng va cé xwong dui

Mat do xworng tai vi tri

Nhém HCCH (g/icm? Nhoém chirng (g/cm?)

CSTL va CXD (n=106) (n = 105) P

L1 0,92 +0,15 1,01 0,17 < 0,001
L2 0,07 £ 0,19 1,08 +0,19 < 0,001
L3 113+0,88 1,16 +0,19 > 0,05
L4 1,05 +0,19 1,16 + 0,20 < 0,001
L1-L4 trung binh 1,00 £ 0,17 111+0,18 < 0,001
CXD tréi 0,79 +0,15 0,89 + 0,15 < 0,001
CXD phai 0,81+0,15 0,89 + 0,14 < 0,001
Loang xwong

CsTL 29 (27,4%) 11 (10,5%) < 0,001
CXD tréi 29 (27,4%) 8 (7,6%) < 0,001
CXD phai 26 (24,5%) 6 (5,7%) < 0,001

Nhém HCCH c6 MDX & CSTL va CXD théap
hon nhédm chirng cé y nghia. Ty Ié lodng xwong
& nhéom HCCH tai CSTL chiém 27,4% so v&i
nhom chirng 10,5%; ty & lodng xwong tai CXD
trai & nhdm HCCH 27,4% so v&i nhdm ching
7,6% (p < 0,001).

3. Khao sat moét sé yéu té lién quan giam

mat do xwong va nguy co gidy xwong &
bénh nhan hdi chirng chuyén héa

HCCH c6 mbi lien quan chat ché va cé y
nghta thdng ké véi tinh trang lodng xwong (OR
= 4,61; 95% CI: 2,33 - 9,13; p < 0,001). Béo
trung tam la yéu t cé lién quan véi loang xwong
(OR =3,93; 95% CI: 1,99 - 7,76; p < 0,001).
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Biéu d6 2. Twong quan gitra BMI vé&i mat dd xwong tai cot séng that lwng (L1-L4)

Bang 3. Méi lién quan giira cac yéu té hoi chirng chuyén héa véi lodng xwong

Yéu té OR 95%ClI p
Béo trung tdm 3,93 1,99-7,76 < 0,001
Tang huyét ap 1,54 0,80-2,95 > 0,05
Tang dwong huyét 0,76 0,39-1,48 > 0,05
Tang triglyceird 0,78 0,41-1,48 > 0,05
Giam HDL-C 1,38 0,58 - 3,27 > 0,05
Hoi chirng chuyén hoéa 4,61 2,33-9,13 < 0,001
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IV. BAN LUAN

Trong nghién ciru clia ching téi, tudi trung
binh va chiéu cao hai nhém nghién ctru c6 su
twong dong. Day la diém thuan loi, vi loai triy
duoc yéu té tudi nhw mot bién gay nhiéu khi
danh gia méi lién quan git!a HCCH va lodng
xwong. Nhirng tiéu chi vé& vong bung, huyét
ap, triglyceride, glucose cling c6 sy khac biét
c6 y nghia gira hai nhém. Tai Viét Nam, Dao
Quéc Viét (2021) nghién ctru HCCH trén bénh
nhan thira can béo phi cling cho thay tudi trung
binh 58,77 + 6,99 va nhém tudi t&» 50 tré 1én
chiém ty 1& cao nh4t.° Tai An Do, nghién ctu
clia Harikrishnan S cho thay d6 tudi cang cao fi
lé m&c HCCH cang téng."

HCCH lam thay déi tai trong co hoc, dac
diém ndi tiét té va sinh hoa clta co thé, do do
tao ra nhirng tac déng phirc tap dén sirc khde
xwong. Két qua nghién ctu ghi nhan dac diém
MDbX tai CSTL L1-L4 va CXD & nhom HCCH
thdp hon so v&i nhém chirng (p < 0,001). Bén
canh do ty 1& loang xwong & nhém HCCH gan
gép ba lan nhém chirng, phan anh méi lién quan
gitka HCCH va giam MBbX. Nghién ctru Rancho
Bernardo (417 nam gid¢i da trdng va 671 nir
gi¢i da trdng tir 38 dén 97 tudi) bao cédo rang
nhirng ngwdi méc hdi chirng HCCH cé MBX
héng toan phan thap hon so v&i nhirtng nguoi
khéng mac hoi chirng HCCH. Nhitng nguoi
dan 6ng méc hdi chirng HCCH trong nghién
ctu cling cé MDX CXD thap hon so véi nhirng
ngwdi khdng méc HCCH.™ Téac gid Hwang bao
cdo rang mat dé xwong cot séng that lwng gidm
khi cac thanh phan héi chirng chuyén héa tang
& phu nir trwdng thanh.®> Twong tw, mat do
xwong cb xwong dui thdp hon & nam gi6i va
phu n&r sau man kinh méc hdi chirng chuyén
héa so v&i khéng méc héi chirng chuyén hoa.
M6t nghién ctru hdi ctru cla Park va cong sw
(n = 399, phu n¥ 59 % 6,7 tudi) cho thady méi
lién quan gitra héi chirng HCCH va MbX."?

Két qua nghién ctru ctia chung téi cho thay
HCCH c6 méi lién quan manh va cé y nghia
théng ké véi lodng xwong, nguwdi méc HCCH
c6 ti 1& lodng xwong cao gap 4.61 1an so voi
khéng mac HCCH, trong doé béo trung tam la
thanh phan c6 lién quan nhét. Cac yéu tb khac
nhw tang huyét ap, tdng dwong huyét, tang
triglyceride va giam HDL-C khoéng ghi nhéan
duoc su lién quan cé y nghia thdng ké. Két qua
nay phu hop véi mdt sd nghién ctru trong va
ngoai nudc, khi nhiéu tac gid ciing nhan thay
HCCH lam tang nguy co lodng xwong. Lee,
Chun-Ying va cong sw (2023) nghién ctru méi
quan hé gitra HCCH va MbX v&i nguy co MbX
thap nghiém trong cao hon & nhitng nguwdi cé
BMI < 24 kg/m? méc HCCH (ty s& chénh diéu
chinh aOR = 1,5, KTC 95%: 1,09 - 2,16), trong
khi nguy co nay khong & nhirng nguwdi c6 BMI =
24 kg/m? méc HCCH.™ Béo trung tam la thanh
phan ndi bat nhat trong nghién ctru, va ciing da
duwoc chirng minh 1a yéu td nguy co doc lap cta
lodng xwong. M& noi tang tiét ra nhidu cytokine
tién viém (IL-6, TNF-a) va adipokine béat loi
(leptin, resistin), gdy &c ché hoat déng tao
xwong cla nguyén bao xwong, déng thoi kich
thich hdy xwong qua tang biéu hién RANKL.™
Mét gia thuyét dwoc dat ra la ngudi chau A méc
HCCH chu yéu tich trlr m& ndi tang 1a wu thé,
tr d6 théng qua nhiéu co ché gay nén giam
tbng hop xwong va tang hdy xwong.

V&i mot sé két qua trén, dé tai van con mot
s6 han ché nhw c& mau nhd, tién hanh nghién
clu don trung tdm va nghién ciru cat ngang
nén chwa dai dién cho nhdm ngu®i mac hoi
ching chuyén hoa, ddng thdi chwa phan tich
duwoc quan hé nhan qua gitra hoi chirng chuyén
hoa va mat dé xwong.

V. KET LUAN

Ho6i chirng chuyén héa dwoc xem nhw
mot tac dong bét loi vé tim mach, ddt quy, dai
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thao dwdng va théng qua nhidu co ché dic
biét khac nhau &nh hwéng dén gidm téng hop
xwong, tang hiy xwong. Qua nghién clru cua
chung t6i ty 1€ loang xwong & nhém hdi chirng
chuyén héa cao hon nhém khéng ¢c6 héi chirng
chuyén hoa. Chung toi kién nghi khao sat mat
dé xwong & bénh nhan coé héi chirng chuyén
héa, déng thdi danh gia theo cac yéu té khac
anh hudng dén mat do xwong trén dbi twong
nay nhuw khéi lwong co-mé, hoat dong thé chét,
cac bénh li kém theo...
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Summary

BONE MINERAL DENSITY IN PATIENTS WITH METABOLIC
SYNDROME AND ITS RELATED FACTORS

Metabolic syndrome (MetS) comprises visceral obesity, reduced HDL-C, elevated blood glucose,
increasedtriglycerides, and hypertension. These abnormalities mayinfluence bone metabolismthrough
multiple mechanisms. This study aimed to evaluate bone mineral density (BMD) in patients with MetS
and its related factors. A total of 106 patients with MetS and 105 controls were enrolled at Vinmec Da
Nang Hospital from April 2024 to May 2025. BMD at the femoral neck and lumbar spine was measured
using dual-energy X-ray absorptiometry (DXA). Clinical characteristics, metabolic parameters, and
fracture risk were analyzed. Patients with MetS had significantly lower BMD at both the femoral neck
and lumbar spine compared with controls (p <0.001). The prevalence of osteoporosis in the MetS group
was nearly three times higher than in the control group (27.4% vs 10.5%). Based on aforementioned
results, we recommend screening and early management of bone health for MetS patients.

Keywords: Bone mineral density, metabolic syndrome, DXA.
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