TAP CHIi NGHIEN CPU Y HOC
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Truong Pai hoc Y Duoc Cén Tho

Tén thuong than Ia bién ching thuong gép & ngudi bénh ting huyét 4p va dé khang insulin dwoc xem la co
ché bénh sinh quan trong. Chi sé Triglyceride - Glucose (TyG) duoc dé xuét nhu mét chi déu phéan énh dé khang
insulin; tuy nhién, méi lién quan gitra TyG va tén thuong than & ngudi bénh tdng huyét ép van chuwa duoc lam ré,
déc biét tai Viét Nam. Nghién ctru cét ngang trén 327 ngwoi bénh tai Bénh vién Trwrdng Dai hoc Y Duoc Can Tho
(05 - 10/2025) nhdm xéc dinh ty 16 tén thurong than va khdo sat méi lién quan gitka chi s6 TyG va tén thuong than
& nguoi bénh tang huyét 4p. Két qua cho thay 23,9% ngudi bénh cé tén thuong thdn va nhém cé chi sé TyG
thép (< 9,39)c6 nguy co tén thuong than gap 1,64 14n so véi nhém con lai (RR = 1,64; 95% ClI: 1,05 - 2,54; p =
0,023).Két qua ghi nhén sw khac biét vé ty Ié tén thuong than gitka céc nhém TyG & ngudi bénh tang huyét &p.

T khéa: Triglyceride - Glucose Index, TyG, tén thwong than, ting huyét ap.

. DAT VAN BE

Tang huyét ap 1a bénh ly man tinh phd bién
hién nay va la nguyén nhan quan trong hang
dAu dan dén cac bénh ly than, trong d6 cac biéu
hién cla tdn thwong than sém thueng am tham
va dé bi bd sét, xac dinh bang mét hodc két hop
cac bang chirng nhw microalbumin niéu = 30
mg/L, xét nghiém uACR = 30 mg/g va protein
niéu bang xét nghiém tédng phan tich nwéc tiéu
> 30 mg/dL."® Viéc phat hién sém tdn thuwong
than & nguoi bénh tang huyét ap c6 y nghia
gop phan trong dw phong tién trién bénh va cai
thién tién lwong bénh.

Céc bang chirng gan day cho thay tinh trang
khang insulin ¢ lién quan dén tdn thwong than
s&m théng qua nhiéu co ché phéi hop, bao
gdm lam réi loan huyét dong cau than, hoat héa
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hé thdng renin - angiotensin - aldosterone va
thay ddi chuyén hoéa albumin & mtc dng than,
rbi loan diéu hoa tai hap thu natri tai dng than
lam tang ap lwc ndi than va suy gidm chirc nang
than tién trién, khong nhét thiét twong dwong
véi bénh than man.*®8 Chi sé Triglyceride -
Glucose (TyG) dwoc dé xuét 1a mét chi sé gian
tiép phan anh tinh trang khang insulin thay thé
cho chi s6 HOMA - IR b&i Guerrero - Romero va
cac cdng sw bang chi sé Triglyceride - Glucose
(TyG) v@&i cong thirc:®1°

TyG = In[Triglyceride (mg/dL) x Glucose
(mg/dL) / 2]

V&i wu diém chi phi thap béng viéc tinh toan
bang gia tri clia hai xét nghiém thwéng quy, dé
tiép can, dé &p dung trong thuc hanh l1am sang,
TyG dwoc xem 1a chi sé tiém nang trong viéc
dw bao nguy co tén thuwong than sém & ngudi
bénh tang huyét ap. Xuat phat tir thuc tién do,
chung t6i tién hanh thuc hién dé tai “Nghién ciu
méi lién quan gitra chi sb Triglyceride - Glucose
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(TyG) va tén thuong than & nguwoi bénh ting
huyét ap tai Bénh vién Truwdng Dai hoc Y Dwoc
Can Tho ndm 2024 - 2025” nham cung cap thém
bang chirng vé méi lién quan gitra chi s6 TyG va
tén thuwong than & quan thé ngudi bénh nay, gép
phan dinh hwéng cho viéc nhan dién sém nguy
co tén thwong than véi hai muc tiéu chinh:

- Muc tiéu 1: Mo ta dac diém lam sang, can
lam sang & ngudi bénh ting huyét ap tai Bénh
vién Tredng Pai hoc Y Dwoc Can Tho nam
2024 - 2025.

- Muctiéu 2: Xac dinh ty 1& tbn thwong than va
khado sat méi lién quan gitra chi sb Triglyceride
- Glucose (TyG) va tén thwong than & nguoi
bénh tang huyét ap.

Il. DOI TWUONG VA PHUONG PHAP
1. Déi twong

Nghién ctru duwoc thye hién trén 327 nguoi
bénh dwoc chan doan ting huyét ap dén kham
va diéu tri ngoai tru tai Bénh vién Trudng Dai

hoc Y Dwoc Can Tho ti thang 05/2025 dén
thang 10/2025.

Tiéu chuan chon méu:

- Nguwoi bénh tir 18 tudi tré 18n va da duoc
chan doan tang huyét ap tai phong kham theo
hwdng dan AHA/ACC 2017."

- Co6 chi dinh thwc hién xét nghiém dinh
lwong ndng do triglyceride huyét thanh khi ddi,
ndng dd glucose huyét thanh khi doi, nébng do
creatinine huyét thanh khi déi va mét trong cac
xét nghiém microalbumin niéu, UuACR, téng
phan tich nwéc tiéu.

Tiéu chuén loai trore

Nguwoi bénh mac cac bénh: xo gan; bénh tiéu
co van; suy tim; ung thw; bénh cap tinh trong
vong 02 tuan trwéc hodc dang sét, mat nwdc,
van dong géng stre tai thoi diém 1y mau. Ngoai
ra, phu ni* mang thai cé tir 20 tuan tr& di cé nguy
co tién san giat, san giat cling dwoc loai trv.

Nguwoi bénh dang sl dung cac thudc duwoc
khuyén cao bdi KDIGO 2024 c6 khd néng anh
hwéng dang ké& dén dd loc cau than hodc bai tiét
protein niéu, cling nhw cac thubc lam thay déi
ndng dd triglyceride va/hodc glucose huyét thanh
khi di, c6 thé gay nhiéu gia tri chi s6 TyG."2
2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mé ta cét ngang.

Cé méu

C& mau dwoc tinh dwa trén cong thirc wéc
lwong mot ty 1é:

p.(1-p)
d2

n= Zz(1-a/2)

Trong d6, n: ¢& mau can khao sat; hé sé tin
cay Z,, = 1,96; a = 0,05; d la sai sb woc tinh
véi 0,06; p: ti 16 ngwdi bénh tang huyét ap co
ton thwong than, 0,325 (theo Francois Folefack
Kaze va cong sw nam 2016)."® Thay vao cong
thirc trén, ta cé n = 235 mau.

Néi dung nghién ctru

Noi dung va chi s6 nghién ctru

Sé lieu dwoc thu thap tr phdng van nguoi
bénh, hd so bénh an va két qua can lam sang
tr thang 05/2025 dén 10/2025. Cac bién sb
nghién ctru bao gdm:

- B&c diém chung: tudi, gioi

- D&c diém lam sang: chi sb6 khéi co thé
dworc tinh theo khuyén cao ctia WHO danh cho
ngudi chau A" Huyét ap dwoc do tai phong
kham Bénh vién Truwdng Dai hoc Y Duoc Can
Tho va dwoc phan loai theo hwédng dan AHA/
ACC 2017."

- Pac diém can lam sang: chi sé triglyceride
huyét thanh, ndng dod glucose huyét thanh va
ndng do creatinine huyét thanh dwoc thuc hién
b&ng xét nghiém huyét thanh khi doi; d6 loc cau
than woc tinh (eGFR) dwoc tinh theo cdng thire
CKD - EPI 2009.
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- Nguwoi bénh dwoc xac dinh co tdn thwong
than khi c6 mét trong hai diéu kién sau dwa trén
tiéu chudn KDIGO 2024 va nghién ctru cla
Robert M. Guthrie®2;

+ eGFR < 60 ml/phat/1,73m?2.

+ eGFR 2= 60 ml/phat/1,73m? c6 kém moét
hodc cac bang chirng vé tbn thuwong than sau:
microalbumin niéu = 30 mg/g, uUACR = 30 mg/g,
protein niéu = 30 mg/dl.

Céc s6 liéu dwoc xt ly bang phan mém IBM
SPSS Statistics 27. Trong do:

- Bién dinh tinh trinh bay béng tan sb va ty 1é.

Phan loai theo gi&i tinh

57,8%

=Nam = N&¥

- Bién dinh lwong khong phan phéi chuan
trinh béng bang trung vi va gia tri.

St dung kiém dinh Pearson Chi - square, Mann
- Whitney U v&i mire y nghiia théng ké p < 0,05.
3. bao dirc nghién ctru

Nghién ctru dwoc Hoi déng Y dirc Trudng
Dai hoc Y Duwoc Can Tho théng qua theo quyét
dinh sb 24.079.SV/PCT.HPDD ngay 09/11/2024.

ll. KET QUA
1. Pac diém lam sang va dic diém can lam
sang cua déi twong nghién clru

Phan loai theo nhém tudi

=30 -65tudi = Trén 65 tudi

Biéu d6 1. Pac diém chung cta déi twong nghién cliru

Trong 327 déi twong dwoc nghién ctru, ty
l& gi&i tinh ni chiém da s v&i 57,8% (chiém
189/327 dbi twong). Phan 16n déi twong ndm
trong nhém c6 dd tudi trung nién tir 30 tudi

'Binh thwdmg thuedng
3,40%

Tién ting

huyét ap

Téng huyét ép 26%
dsn s 5

37,30%

¥ Tang huyét dp

dsl
33,30%

dén 65 tudi (chiém 63,0%), con lai la nhom dbi
twong trén 65 tudi (chiém 37,0%), chwa ghi
nhan déi twong tlr 18 tudi dén dwéi 30 tudi.

Béo phi dd Il
Béophidol||  03% GEV
4,3% P

Tién béo phi
29, 196

Biéu do 2. Pac diém lam sang cua déi twong nghién ctru

V& phan loai tang huyét ap, két qua cho thay
da s6 dbi twong nghién ctru c6 mirc huyét ap
thudc nhom tang huyét ap d6 1l (37,3%). Pang
chuy, nhém tang huyét ap d6 | cling chiém ty 1&
kha cao v&i 33,3%. V& chi sé khéi co thé (BMI),

phan 16n ngwdi bénh thudc nhém binh thuong
Vi ty 1& 61,5%. Tuy nhién vé& nhém nguéi bénh
cé murc tién béo phi va béo phi (bao gdm do |
va do 1) chiém ty 1& kha cao véi ty 1& 33,7%.
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Bang 1. Pic diém can lam sang cta déi twong nghién clru

A 1A . Trung vi
Can lam sang . i L
[Khoang tir phan vi - IQR]
Chi sb triglyceride huyét thanh 2,13
(mmol/L) [1,45 - 3,08]
Chi sb glucose huyét thanh 5,81
(mmol/L) [6,32 - 6,63]
s A . 9,23
Chi s0 Triglyceride - Glucose (TyG)
[8,83 - 9,69]
Chi sb creatinine huyét thanh 72,20
(umol/L) [59,00 - 90,00]
D& loc cau than wéc tinh (eGFR) 88,59

(ml/phat/1,73m?)

[70,74 - 101,10]

Trong quan thé dwoc nghién clru, chi sb
triglyceride huyét thanh c6 gia tri trung vi la 2,13
mmol/L [IQR: 1,45 - 3,08] va ndng d6 glucose
huyét thanh trung vi dat 5,81 mmol/L [IQR:
5,32 - 6,63]. Chi s6 TyG - chi sé trung tam cua
nghién cu - ghi nhan gia tri trung vi la 9,23,
dao déng trong khoadng bach phan vi tir 8,83
dén 9,69. Panh gia chirc nang than cho thay

ndng dd creatinine huyét thanh trung vi 1a 72,20
pmol/L [IQR: 59,00 - 90,00], twong tng v&i d6
loc cau than wéc tinh (eGFR) trung vi dat 88,59
ml/phut/1,73m? [IQR: 70,74 - 101,10].

2. Ty lé ton thwong than va méi lién quan
gitka chi sé Triglyceride - Glucose (TyG) &
ngwi bénh ting huyét ap

Bang 2. Ty lé tén thwong than & ngwi bénh ting huyét ap

Phan loai Tan s6 Tile

i (n) (%)

Khoéng cé tdn thuwong than 249 76,1
C6 tbn thwong than 78 23,9
Téng 327 100

Trong 327 nguwdi bénh tang huyét ap dwoc nghién clru, co 78 ngudi bénh co ton thwong than,
chiém 23,9%. Ty 1é nay dwa theo tiéu chuan xac dinh tén thwong than.
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Bang 3. So sanh cac dic diém gitta nhém khéng ton thwong than
va nhém c6 tén thwong than cta déi twong nghién citru

Nhom khong cé Nhoém cé
Dic diém tén thwong than tén thwong than p - value*
(n = 249) (n=178)
2 60,0 73,0
Tudi <,001
[51,50 - 70,0] (61,0 - 80,0]
BMI 22,8 22,7
0,648
(kg/m?) [21,1 - 24.7] [20,8 - 24,1]
Huyét ap tam thu 140,0 145,0 0.579
(mmHg) [130,0 - 160,0] [130,0 - 160,0] ’
Huyét ap tam trwong 87,0 85,5 0.971
(mmHg) [80,0 - 90,0] [74,0 - 94,0] ’
Chi s6 triglyceride 2,27 1,65 < 001
(mmol/L) [1,50 - 3,24] [1,40 - 2,46] ’
Chi sb glucose 5,74 5,96 < 001
(mmol/L) 5,31 - 6,48] 5,36 - 7,07] ’
. 9,31 9,04
Chi s6 TyG <,001
[8,87 - 9,70] [8,73 - 9,49]
Chi s creatinine 75,0 11,5 < 001
(umol/L) 66,0 - 86,0] [94,0 - 148,0] ’
Chi s6 eGFR 87,4 47,4 < 001
(ml/phat/1,73m?) [74,6 - 99.8] [34,1 - 60,6] ’

*Kiém dinh Mann - Whitney U

Phan tich so sanh cac dac diém lam sang
va can lam sang cho thay cé sy khac biét co y
nghta théng ké (p < 0,05) gira hai nhém khéng
c6 va co tén thwong than. Cu thé trong nhém
cac dic diém vé can Iam sang, ghi nhan co sy
khac biét cé y nghia v& mic tudi & nhom co
ton thwong than cao hon so véi nhém khong
c6 tbn thwong than (73 tudi so v&i 60 tudi)
trung vi nébng doé creatinine ctia nhém cé tén
thwong than cao dang k& (115,5 pymol/L so
véi 75,0 pmol/L) va dd loc cau than wéc tinh
(eGFR) giam dang ké (47,4 ml/phat/1,73m? so
v&i 87,4 ml/phut/1,73m?) so v&i nhdom khong co

tbn thwong than va cé y nghia théng ké (p <
,001 va p = 0,005). Ngoai ra, chi sé vé chuyén
héa nhuw glucose cling c6 mwc trung vi cao
hon khi xét gitra nhém cé tén thwong so Vi
nhém khéng c6 tdn thuwong (5,96 mmol/L so véi
5,74 mmol/L, p < ,001). Tuy nhién, cac chi sé
triglyceride & nhém cé tén thwong (1,65 mmol/L
so v&i 2,27 mmol/L) va TyG (9,04 so v&i 9,31)
lai thdp hon cé y nghia (p < 0,001) so v&i nhém
khong tén thwong. Chi sb vé chi sé khéi co thé
(BMI), huyét ap tam thu va huyét ap tam trwong
chwa ghi nhan sy khac biét gitra hai nhom (p
> 0,05).

166

TCNCYH 199 (02) - 2026



TAP CHI NGHIEN ClPU Y HOC

Bang 4. Méi lién quan giira chi s6 Triglyceride - Glucose (TyG) va ton thwong than

Nhém khoéng cé Nhém cé RR
tén thwong than  tén thwong than p - value*
(95% Cl)
(n = 249) (n=78)
143 56 1,64
TyG < 9,39
(57,4%) (71,8%) (1,05 - 2,54)
0,023
106 11
TyG 2 9,39 1
(42,6%) (28,2%)
N 249 78
Tong
(100%) (100%)

*Kiém dinh Pearson Chi - square

Két qua phan tich méi lién quan gitra chi
sb Triglyceride - Glucose (TyG) tai diém céat
9,39 dwoc cho la ¢co sy xuat hién cda albumin
niéu theo cbéng trinh nghién clru Seyed Al
Nabipoorashrafi va cong sw cho thay sw khac
biét c6 y nghia théng ké (p < 0,05).15 Cu thé,
danh gia vé nguy co twong ddi (RR) va lay

nhém TyG cao lam nhém tham chiéu, két qua
cho thdy & nhém dbi twong co chi sé TyG thap
(< 9,39) c6 nguy co tdn thuwong than gap 1,64
l&n so v&i nhém co chi sé TyG cao (= 9,39) (RR
=1,64; 95% CI: 1,05 - 2,54). Két qua kiém dinh
Pearson Chi - square xac nhan sw khac biét vé
nguy co nay cé y nghia théng ké véi p = 0,023.

Bang 5. Phan tich héi quy logistic da bién yéu t6 lién quan déi v&i tén thwong than

Dac diém OR alue*
i - valu
; (95% Cl) P
T R

_ uoi 1,056 < 001

(mo6i 01 nam tang) (1,033 - 1,081)
1,731
TyG £9,39 0,061

(0,974 - 3,075)

Thuwc hién phan tich hdi quy logistic da bién,
sau khi da hiéu chinh theo tudi, chi sé6 TyG <
9,39 c6 xu hwdng lién quan véi tang nguy co
tébn thwong than (OR = 1,731; 95% Cl: 0,974
- 3,075), tuy nhién médi lién quan chwa dat
nguwdng y nghia théng ké (p = 0,061). Tubi la
yéu t6 lién quan doc lap manh véi tén thuwong
than, véi méi mot tudi ting lam ting khoang
5,6% nguy co tén thuwong than (OR = 1,056;
95% ClI: 1,033 - 1,081; p <,001).

IV. BAN LUAN

Trong 327 d6i twong tham gia nghién ciru,
phan I&n ngudi bénh thuéc nhém tir 30 tudi dén
65 tudi (63,0%), v&i nir gi¢i chiém wu thé (57,8%).
Da s6 cac dbi twong c6 mirc phan do huyét ap
thuoc do | (33,3%) va do Il (37,3%), chua ghi
nhan nguwoi bénh tang huyét ap do 1l két qua nay
twong dong véi bao cao cia AHA/ACC 2017 cho
thay da sb nguoi bénh tdng huyét &p trong cong
ddng thuéc mirc dd nhe dén trung binh. "
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So sanh v&i nghién clru cla Bui Thi Anh
Nguyét va cong sw, quan thé nghién cru cla
chung téila c6 BMI binh thudng cao hon (61,5%
so V@i 29,9%), trong khi ty 1& ngudi bénh cé
murc tién béo phi va béo phi chiém thadp hon
(33,7% 50 V6i 70,1%)." Sy khac biét nay co thé
lién quan dén dac diém dan sé nghién ctru. Tuy
nhién, nhiéu nghién ctu truéc day cho thay
tinh trang thira can, béo phi 1a yéu té nguy co
thwong gap & ngudi bénh ting huyét ap, lién
quan chat ché gitra rdi loan chuyén hoa va tinh
trang dé khang insulin, déng th&i thuc day hoat
héa hé théng renin - angiotensin - aldosterone,
gép phan gay ton thuwong than. 78

V& céac chi sb can lam sang, méc du cac chi
sb6 vé chirc ndng than co gia tri trung vi trong
gid¢i han binh thuwdng, chung t6i ghi nhan cé sy
gia tdng nhe & céac chi sb chuyén héa. Cu thé,
murc trung vi ctia ndng do triglyceride va glucose
huyét thanh khi déi tang, dan dén mirc trung vi
clia TyG dat 9,23 v&i khodng bach phan vi twong
ddi réng, cho thdy sy hién dién cha rdi loan
chuyén héa tiém an trong quan thé nghién ctru.

Chi s6 TyG da dwoc chirng minh c6 mbi
twong quan tét véi phwong phap kep ting
insulin - dwdng huyét, phan anh gian tiép tinh
trang dé khang insulin.’ Trong béi canh ting
huyét &p, tinh trang nay gép phan ri loan chirc
nang ndi md, tang stress oxy hda va viém man
tinh mic do thap, dan dén tang ap lwc ndi cau
than, ton thwong vi mach than sém va cé thé
xdy ra trwdc khi co biéu hién suy gidm chirc
nang than ré rét, thé hién qua chi sb TyG.21920

Ty lé dbi twong co6 tdn thwong than trong
nghién clru cGa chung téi 1a 23,9%, thap hon
so v@i nghién clru clla Ramanjana Temimovic
va cong sy da nghién ctru la 47,2%.2' So sanh
gitra cac nhém cho thay sw khac biét cé y nghia
vé tudi, glucose huyét thanh va eGFR, v&i gia tri
cao hon & nhém cé tdn thwong than (p < ,001).
Két qua nay phu hop véi cac bang chirng trudc

day cho thay tudi cao va ting glucose mau la
nhi*ng yéu t6 nguy co lién quan dén ton thwong
va suy gidm chlrc nang than." 2

Tuy nhién lai c6 sw nghich ly trong néng d6
triglyceride thAp & nhém cé tén thwong (1,65
mmol/L so v&i 2,27 mmol/L & nhém khéng cé
tén thwong), dan dén chi s6 TyG nhém cé tén
thwong thdp hon so véi nhém khéng cé ton
thwong (9,04 so v&i 9,31). Didu bat thuwong
nay cé thé dwoc gidi thich chat ché qua co
ché viém hé théng do dé khang insulin. Theo
Shimobayashi va céng sw, tinh trang khang
insulin khéng chi don thuan 1a sy rdi loan chi
sb6 glucose mau ma con co vai trd kich hoat
qua trinh viém tai mé m& thdng qua viéc wc
ché con dwdng tin hiéu insulin ndi bao, dan
dén giai phong cac cytokine gay viém.?2 Chinh
nhirng cytokine nay gay rdi loan chirc ndng noi
mo cau than va thuc day tién trién bénh than
man. Trong béi canh clia quan thé nay, ndng do
triglyceride th&p co thé thé hién qua trinh tiéu
thu axit béo tw do va phan phéi lipid dé duy tri
phan (rng viém, trong khi d6 néng doé glucose
cao tiép tuc déng vai trd 1a mét dong lwc gay
tang ap lwc cau than.

Nghién clru ctia chung t6i cling ghi nhan méi
lién quan gitra chi s6 TyG va tén thwong than &
nhém ngudi bénh tang huyét ap. Nguéng TyG
= 9,39 duwoc Iya chon dwa trén nghién clru cla
Nabipoorashrafi va cong s & nguwdi bénh dai
thdo dwong type 2, cho thdy kha ndng duw béo
xuét hién albumin niéu.™ Viéc lwa chon ngudng
cho quan thé ting huyét ap nay co6 co sé sinh
hoc va Iam sang, do dé khang insulin la co ché
bénh sinh chung cla tang huyét ap, réi loan
chuyén hoa va tdn thwong than, qua d6 cé thé
ngoai suy dé danh gia nguy co tén thwong than
Sc'),m.23-25

Ap dung nguéng 9,39 cho thdy & nhirng
ngudi tdng huyét ap cé chi sbé TyG thap (< 9,39)
déi mat véi nguy co tén thuwong than cao hon
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1,64 1an so v&i nhom con lai (RR = 1,64; 95%
Cl: 1,05 - 2,54; p = 0,023). Phat hién nay cho
thdy sw khac biét v& nguy co tdn thwong than
gitra cac nhém TyG trong quan thé nghién clru.
Trong nghién ctvu nay, phan Ién ngwdi bénh
duwoc nghién clu c6 chi s TyG cao c6 muic
eGFR thuéc nhdm G1 hoac G2 va/hodc chwa
ghi nhan bang chirng vé tén thwong than, déc
diém nay co thé anh hwdng dén ban chat va
murc do cta mdi lién quan quan sat dwoc gitra
TyG va nguy co tén thwong than. Do d6, két
qua can duoc dién giai than trong va xac nhan
béng cac nghién ctu theo ddi tién ctru. Sau
hiéu chinh, méi lién quan nay suy gidm va chua
dat y nghia thdng ké (p = 0,061), cho thay tac
dong ctia TyG c6 thé bi &nh huéng béi cac yéu
t& nguy co déng thoi, dac biét 1a tudi. Nguoc
lai, tudi 1a yéu té lién quan doc lap cé y nghia
véi nguy co tdn thwong than (OR = 1,056, p <
,001), phtt hop véi cac bang chirng cho thay
ldo héa dong vai tro quan trong trong suy gidm
chirc nang than & bénh nhan ting huyét ap.2

V. KET LUAN

Nguwoi bénh tang huyét ap co chi s6 TyG <
9,39 xu hwéng lién quan véi tdn thwong than
khi phan tich don bién nhung chwa dat y nghia
thdng ké sau khi hiéu chinh theo tudi. Tudi la
yéu tb lién quan doc lap véi ton thwong than.
Két qua nghién ctru cho thdy TyG phan anh
tinh trang réi loan chuyén héa lién quan dén
tdn thwong than & bénh nhan ting huyét ap va
goi y vai trd tiém nang cta TyG trong phan tAng
nguy co.
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Summary

INVESTIGATION OF THE ASSOCIATION BETWEEN
TRIGLYCERIDE - GLUCOSE INDEX (TyG) AND RENAL INJURY
AMONG HYPERTENSIVE PATIENTS AT CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL IN 2024 - 2025

Renal injury is a common complication among patients with hypertension, and insulin
resistance is considered an important pathogenic mechanism. The Triglyceride - Glucose
(TyG) index has been proposed as a surrogate marker of insulin resistance; however, the
association between the TyG index and renal injury in patients with hypertension remains
unclear, particularly in Vietnam. A cross - sectional study was conducted among 327 hypertensive
patients at Can Tho University of Medicine and Pharmacy Hospital between May and October
2025 to determine the prevalence of renal injury and to examine the association between the
TyG index and renal injury. The results shows that 23.9% of patients had renal injury, and those
with a high TyG index (= 9.39) have a 1,64 - fold higher risk of renal injury compared with the
remaining group (RR = 1.64; 95% CI: 1.05 - 2.54; p = 0.023). These findings suggest a potential
role of the TyG index in risk stratification for renal injury among patients with hypertension.

Keywords: Triglyceride - Glucose Index, TyG, renal injury, hypertension.
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