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Thu toa soan

Kinh thua cdc quy dong nghiép,
Thua cdc ban djc gid quy mén,

Chiing t6i rét vui mirng nhédn duwde nhiéu tin va bai cia cdc dong nghiép va cdc quy déc
gid gdn xa hoan nghénh ciing nhu déng gép quy bdu cho td bdo ciia chiing ta ngay mét phdt
trién vé moi mdt. Thay mdat Hoi Tim mach va Ban bién tép, chiing tdi trén trong cdm on sy
hgp tdc quy bdu cia cdc bar va rdat mong cdc dong nghiép va cdc ban tiép tuc hdp tdc va
déng gép nhiéu hon nita cho td bdo.

Nhu chiing ta da biét, nhitng ndm gan déy nganh Tim mach nude nha cé nhu’ng budc
tién bé dang khich 1é. Ddc biét, ching ta vui mitng dé cé su phdt trién rong khdp vdi nhiéu
trung tdm trén cd nuwdc chiz khong chi tdp trung d mét sé’trung tam ldn nhu trude déy. Trong
nhitng né luc khong ngitng dé, Tap chi Tim mach Hoc Viét nam da déng gép mot phdn nhé
bé va trd thanh mét dién dan khoa hoc khd quan trong thiic ddy su phdt trién nay. Ching
t6i xin nhén manh la hoat dgng hién nay cia Hoi Tim mach néi chung va cia Tap chi Tim
mach néi riéng la hoat dong khong lgi nhudn va chii yéu dua trén tinh thén tu nguyén va
déng gép vé tu ctia cdc nha khoa hoc trong linh vwe Tim mach, ddc biét la cua Ban chdp
hanh va Ban bién tip. Do véy, chzing toi rdt mong su ung hé cua cdc ddng nghiép va cdc
ban trong viéc tham gia tich cuc giti bai, déng gop y kién va cong size d€ x4y dung td bdo ciia
chiing ta ngay mét tét hon, xu’ng dang la tiéng néi chung cua nganh Tim mach nude nha.

Trong sé nay, chung ta sé cung nhau tim hleu mét s6 nghlen citu ldm sang khd ddc sdc
vé Hopi chitng chuyen hod, ngung két Tiéu cdu & bénh nhén téc mach ndo hay Holter dién
tim d6 ciia cdc tdc gid & nhitng trung tém, bénh vién khdc nhau trong cd nudc. Dibu nay
cang minh chitng cho nhitng nhdan dinh ban ddu cta ching téi néi trén. Chiing ta ciing cé
dip o6n lai va tim hiéu thém vé nhitng tién b trong Tim mach théng qua nhitng chuyén dé
lon nhu Nhitng vén dé téng quan trong Tim mach, chuyén dé Tim mach can thiép, chuyén
dé ting huyét dp... Ddc biét, mot vén dé cue ky thdi s hién nay la viée ing dung t€ bao goc
(stem cell) trong tim mach dugc dé cép khd k¥ va hé théng trong chuyén dé Tim mach hoc
can thiép. Bén canh nhitng chuyén dé trén, muc diém tin thdi su Tim mach sé cho cdc ban
nhitng tin titc néng héi nhét trén thé gidi trong thdi gian qua. Cdc quy dong nghiép, va ddc
biét cde ban doc sé tim thdy bé ich trong chuyén dé gido duc cho bénh nhén.

Chiing ti tran trong chuyén tdi cdc ban, cdc quy dong nghiép nhiing thorg tin bé ich
trong s6’nay va mét lan nita rét mong su hgp tdc va déng gop ciia cdc quy dong nghiép va
cdc bagn.

Tran trong ¢cam dn.

Thay méit Ban bién tap, ,

Téng bién tap
GS. TS. Nguyén Lan Viét
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TIN TUC HOAT DONG CUA HOI TIM MACH

TIN TUC HOAT PONG CUA HOI TIM MACH

Nhitng hoat dong cua H01 Tlm mach hoc

Viét Nam thoi gian qua

hoi gian qua, Hé1i Tim mach hoc
I Viét Nam da c6 mét sd hoat déng
dang ké nhu sau:

1. Xay dung xong Website chinh thiic
cia Hé6i véi tén mién 1A
www.vnha.org.vn va dia chi giao dich 1a
info@vnha.org.vn. Nhu da gidi thiéu
trong s6 bao trudc, day thuc sy trd
thanh mot céng cu dic luc dé cac ddng
nghiép va cac ban quan tdm cé thé tim
hiéu, trao d8i v& H6i Tim mach Hoc Viét
Nam ciing nhu cung cidp nhiing théng
tin b6 fch trong linh vuc Tim mach.

2. Cling c6 va phat trién t3 Tap chi
Tim mach hoc cua Héi.

3. Tham gia cac hoat déng khoa hoc,
cing mot s t8 chitc, hang dude pham t8
chiic nhitng cuéc héi thao khoa hoc véi
su tham gia cia nhiéu d6ng nghiép.

4. Tham gia cac cudc hoi thao khoa
hoc qudc t&€ va c6 déng gbp tiéng néi
nhu: Hdi nghi Tim mach cic nuéc DPéng
Nam A, Héi nghi Tim mach hoc Hoa Ky
(ACC), Hé1i nghi Tim mach hoc cac nudc
trong khu vyc... Nhidu dai bidu trong
nudc da dugc moi lam chu tich doan
(Faculty) va c6 nhiing trinh bay bao cao
khoa hoc (vi du nhu tai Héi Nghi Tim
mach Can thiép Singapore 1/2005,
doan Viét Nam c6 5 dai bidu la
Faculty).

5. Tham gia cudc hop Ban chidp hanh
Lién Doan Tim mach Péng Nam A
(AFC) tai Thai Lan thang 3 nam 2005.

Pay 12 mét cude hop rit quan trong va
c6 mot s8 nét chinh sau:
- Céc dai biéu trong ban chip hanh

AFC rdt hoan nghénh va Gng hé Viét

Nam da tré thanh thanh vién chinh
thitc cua AFC.

- Trudc mét ching ta phai déng 1& phi
1a 3000 USD/nam (day 1a mdc uu tién
chi bing mét nita).

- Théng nhét dé Viét Nam t8 chic Hoi
nghi Tim mach Péng Nam A 14n tht 17
nam 2008.

- Théng nhat bd sung mot s6 quy ché
hoat déng cua AFC.

- Ban vé viéc lap tru sé cua AFC va
ban thu ky dai han.

- Ban vé kha ning thanh lap Trudng
mén Tim mach Hoc Péng Nam A
(ASEAN College of Carddiology) thién
vé gido duc va Han lam Khoa hoc.

6. Mét tin vui cho Héi Tim mach hoc

Viét Nam 1a GS.TS. Pham Gia Khai,

Chu tich Héi vita qua d3 dudc cong nhan
1a Thanh vién chinh thic cia Truong
mdn Tim mach Hoa Ky (FACC). Day la
vinh dy 1én vi FACC 1a mét chitc danh
¢6 uy tin trén thé giéi va 1a co héi tét dé
Chu tich Héi ctua ching ta lanh dao va
giip d6 Hoi Tim mach Viét Nam hoi
nhap hon trén trudng qudc té.

7. Chiing ta dang tich cuc chuén bj
cho viéc t8 chidc hoéi nghi Tim mach
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Péng Nam A 2008. Day 1a mét co hdi tét
giup chuing ta hoc tap, nang cao, khing
dinh minh va héi nhap véi thé gidi.

8. Ching ta con mét sd khé khin
trong hoat dong: , _

- Kinh phi rat han ché. Tién hoi phi

da thu dugc hdu nhu chi da dé giti béo
va théng bao dén cac déng nghiép. Viéc.
‘in bao chu yéu trong chd vao nguén tai

trg cta cac cédng ty. Ching ta con phai
déng -héi phi AFC hang niam la 3000
USD (ba nghin), c6 vay ching ta méi la
thanh vién chinh thic va dude quyén
ding cai t8 chitc hoi nghij.

3

- H61 khéng cé tru sd lam viéc riéng
ma hién nay dang mugn tam mot phong
nho ctia Vién Tim mach Viét Nam.

- Su tai trg chia cac hing Dudc phim
va Trang thiét bi Y t& 12 rat quan trong.
Tuy nhién, hién nay van con rit khiém
ton. ' o

- Nhiéu ddng nghiép, dic biét l1a cac
Uy vién ban chdp hanh Hdi chua that su
nhiét tinh véi hoat dong cua Hoi nhat 1a
trong viéc gui bai cho Tap chi. Do vay,
ching t6i ludén ludn kéu goi sy déng gép
ciia cAc ddng nghiépQ
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Thong bao vé thanh lap Phan Hoi Siéu Am tim
va Phan HQi Tang huyet ap .

rong nhiing nam qua, ching ,ta ‘
rit vui ming ching kién sy phat

trién cia nganh Tim mach thé&

giéi n6i chung va ctia nganh Tim mach
nudc nha. Tuy nhién, ching ta ciing
khéng khoi lo ngai trude viéc mé hinh
bénh tat tim mach da c6 sy thay déi va
dién bién phiic tap. Ty 1& bénh nhan méc
bénh tim mach va ti vong do bénh tim
mach dang ¢6 xu huéng ting nhanh
chéng, trong d6, dic biét 1a nhimg bénh
tim mach khéng 14y nhiém. Sy hao tén vé
ngudn nhin luc va vat luc cho bénh tim
mach da rit dang ké va rat dang quan
tdm trong xa héi. Mic du khoa hoc da cé
nhiéu tién bd va da c6 nhitng bude tién
vugt bac trong chin doan, diu tri va
phong ngita bénh tim mach, nhung-van
rit cin doi hdi su nd Iuc khéng ngiing cla
nhitng nha tim mach hoc néi riéng trong
viéc ti€p can nhitng kién thic méi va chi
dong trong cudc chién chéng lai bénh tim
mach.

Ho1 Tim mach hoc Viét Nam, véi tu
cach 1a t6 chiic tap hop tiéng néi chung
cua nganh tim mach va d6i ngii lam tim
mach nuéc nha trong céng cudc phong va
chéng bénh tim mach, da c6 nhitng nhan
thic rat rd rang va ding din vé vai tro
cia minh trong giai doan méi. Bén canh

nhilng cong tac phét‘\trién chung, Héi rat
chi trong di sdu vao ting Iinh vuc trong
Tim mach nhu: Tim mach hoc can thiép,
Tang huyét 4p, Siéu 4m tim, Suy tim,
bénh tim bam sinh... Véi mong muén c6

thé phat huy hon nita vai trd caa minh va
dé phat trién siu rong trén moi linh vuc
trong thoi dai khoa hoc ky thuat phat
trién nhu vii bdo va c6 rat nhiéu Enh vuc,
khai niém khoa hoc méi xuit hién, Héi
Tim mach hoc Viét nam da va dang xay
dung mét s6 nhém theo huéng hoat dong
di siu theo ting linh wic (cac Phan Héi).
Phan H6i Tim mach hoc Can thiép da
dugc thanh lap nam 2004 va da giy duge
tiéng vang tét cling nhu hoat dong rat tich
cuc déng gop cho su phat trién chung cua
nganh. Nay, truéc yéu ciu thuc t& cia mé
hinh bénh tat, trude quy luat phat trién
chung va véi su 16n manh cta déi ngii cac
nha chuyén mén, Ban chdp hanh Héi Tim
mach da quyét dinh van déng thanh lap
thém 2 Phan H6i Siéu Am tim va Phan
Hoi Tang huyét ap. Ban van dong thanh
lap Phan Héi Tiang huyét ap sé do
PGS.TS. Hugnh Vin Minh Bai hoc Y
khoa Hué) lam trudng ban va Phin Héi -
Siéu 4m tim s& do PGS.TS. Pham Nguyén
Vinh (Vién Tim TP. H6 Chi Minh) la
trudng ban.

Héi Tim mach Hoc Viét Nam rit mong
cac Héi vién va cac ban déng nghiép tich
cuc hudng tng, tham gia, ting ho va déng
g6p moi mat d& 2 Phan Héi c6 thé duge
thanh lap va & vio hoat dong tét, gop
phin thic ddy su phat trién chung cia
Héi va cia nganh(Q

Xin theo doi chi tiét nhitng thoéng bdo
tiép theo.
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Thong bao s6 2 ve Hoi Nghl Tlm mach
mién Trung méd rong lan tha ba

(Second announcement)

Kinh thua quy déng nghiép,

H6i nghi Tim mach mién Trung mé
rong 14n III sé dudc t6 chitc vao ngay 8-9
thang 8 nam 2005 tai thanh phd. Quy
Nhon. Hbi nghi quy tu hon 700 dai biéu

mién Trung, toan quéc va khach quéc t&

tham dy, hy vong day 1a co héi quy dé gap
g8 cac déng nghiép thao luan trao déi cap
nhat nhitng théng tin méi nhat vé linh wc
Tim mach hoc nim 2005 déng thdi tham
quan du lich thanh ph6 Quy Nhon.

Quy Nhon 13 mét thanh phd bién dep
néi tiéng mién Trung vdi nhitng bai bién
dep va c6 nhiéu di tich lich st néi tiéng.
Quy Nhon ciing c6 mét hé théng thuan lgi
dudng bd, dudng hang khéng, dudng sit,
va dic biét c6 hé théng khach san cao cip
3, 4 sao nhu Life Resort Quy Nhon,
Cosevco, Hoang Anh Quy Nhon, Hai Au
Quy Nhon va cé ca khach san gia ca binh
dan.

Hoi nghi c6 mét Hai ddng khoa hoc gom
nhiing Giao su, Tién si sé tao cho chudng
trinh Héi nghi dat duge chat lugng cao.
Cho dén cuéi thang 3/2005, Ban t8 chiic da
nhan dudc 45 d€ tai dang ky bao cio véi cac
bai tdng quan va céng trinh nghién ctu
khoa hoc cap nhat véi cac cht dé: Cac yéu
t6 nguy cd Tim mach, Tim mach hoc can
thiép, Suy tim, Héi chiing chuyén héa, Tim

mach hoc du phong ctia cac Gido su, Phé
Gi4o su, Tién si va Bac si tit thanh pho Hb
Chi Minh, Ha Nbi, cc tinh thude khu vuc
mién Trung va cac Gi4o su My, Singapor,
Phap... Trong dip nay ching t6i di nhan
dudgc sy ddng ¥ tham du Ch tich doan clia
mét sd G1ao su déu nganh

Tat ca nhung dong nghiép dang ky
tham dy Héi nghi sé nhan gidy moi va
chuong trinh Héi nghi trudec ngay
15/7/2005. H6i nghi khoa hoc sé nhin
nhitng dé tai c6 chat lugng dé bao céo bing
miéng hay poster va chon ra 10 Abstracts
hay nhét cia cac cht dé tai duéi 45 tudi dé
bao cao vao budi chiéu ngay 8 thang 8 nam
2005 trudc Héi ddng khoa hoc ctia Héi nghi
dé chon ra 3 Abstracts c6 gia tri d€ phat
thudng: giai nhat 1.000USD, giai nhi
600USD, giai ba 400USD. Chiing téi sé
thong bao dén tac gia két qua va hinh thic
bao céo. Céac dé tai sé in tém tit toan van
va0 s6 phu san dic biét danh cho Héi nghi.

Hbi nghi t8 chitc trong thé & Hoi trudng
A va B tai Khach san Coseveo. Ngodi ra
ngay 7/8/2005 Phién hopThanh lap
Phén H6i Tang huyét ép quéc gia
Viét Nam tai khdch san Hoang Anh
Gia Lai sé c6 gidy théng bdo riéng dén
quy dai biéu.




Qua théng bao s& 2 nay, Ban t4 chitc
chﬁng tdi rdt cAm on sy ung hd va hgp tac
cia quy ddng nghiép. Péng thoi dé dé.p
{ng yéu ciu cua nhiéu dong nghiép, Ban t6
chitc va Héi déng khoa hoc quyét dinh néi
rong han chét gdi tom tit dé tai dé tham
du Héi nghi cho dén ngay 01 thang 7 nim

2005, rdt mong céc dong nghiép, cac vi

Gido su, Tién si giti b4o cao khoa hoc t6m
t4t dé tai dé tham gia Héi nghi qua dia chi:

1. Khu vuc tit Da Ndng trd ra:
PGS.TS Huynh Van Minh, Truong Dai
hoc Y khoa Hué& ‘

Tel: 054-826417 (CQ), 054- 824290 (NR)
va Mobile: 0914 062226 ’

Email:

Fax 84.54.826269
2. Khu vuc tit Qudng Nam trd vdo:

TIN TUC HOAT BONG CUA HO! TIM MACH
BS. Phan Nam Hing - Phé Tong Thu
ky H6i N6i khoa Viét Nam, dia chi: 764
Trian Hung Dao, Quy Nhon, dlen thoai:

056791413 -

‘Mobile: 0905- 340949, Ema11
Fax: 056-827520
Website ctia Hoi nghi: www.bidiphar-
.com/hntmmt/UT
Thdi gian nhén bai con dai hy vong sép
dén Ban t8 chdc s& ti€p tuc nhan thém

nhiéu bio cdo ding ky cua cac dong

nghiép.
Xin chin thanh cam on

Ban Té chiic
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Thu cua chu tich
Hoi Tim mach hoc Viét Nam

Kinh gitti cdc déng nghiép!
H¢i vién Hoi Tim mach hoc Viét Nam

Thua cdc ban,

Héi chung ta dude xdy dung ding 2 thép ky, nay da lon manh rét nhanh va da
tién hanh Hot nghi Tim mach thuing ky toan quée 2 ndm mét léan.

Song song vdi s ldn manh cua Héi Tim mach quéc gia Viét Nam, cdc Héi nghi
Tim mach mién Nam va mién Trung cing cé su thu hit rét quan trong tao ra mét
phong trao ndng nhiét xGy dung nén tim mach hoc toan quéc phdt trién dong déu va
dem lai nhiéu thanh qud tét dep trong coéng tdc nghién citu khoa hoc tim mach, cing
nhu phong chéng bénh tim mach trong nhén dén. Vita qua Hoi nghi Tim mach
mién Trung mad réng lén II da t6 chite thanh cong tai Khdnh Hoa va sdp dén Hoi
nghi Tim mach mién Trung md réng lan III sé dién ra tai Quy Nhon tit ngay 8-
9/8/2005.

Quy Nhon la mét thanh phé bién dep ndi tieng mién Trung, vdi nhitng bai bién
dep: Ghénh Rdng, Bdi Dai, Bdi tdm Hoang Héu... Xa xa, thanh phd con cé dién Tay
Son thd 3 anh hiing do vdi cia dén téc Vit Nam: Nguyén Nhac, Nguyén Hué,
Nguyén Liz, cé khu du lich sinh thdi: Hiém Hé, Suéi 1, H6 Nui 1... ddc biét c6 nhiéu
di tich thap Cham néi tzeng Thap doi, Thap Bdnh It, Thap Duong Long... quy vl sé
ngd ngang trude vé dep cd kinh noi tiéng ciia Vuong quée Chdmpa.

Chiing tbi rdt mong cdc Héi vién Tim mach & cdc trung tém Tim mach lon cing
nhu cde dia phuong, ddc biét cdc Gido su trong va ngoai nudc hwo‘ng u'ng nhiét tinh,
tham du Hoi nghi lan nay. ,

Chung t6i chiic cho Héi nghi thanh cong tét dep.

Ha Né¢i, ngay 05 thang 11 ndm 200,4
GS. TS.PHAM GIA KHAI
Chi: Tich Héi Tim mach hoc Quéc gia Viét Nam
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HOI TIM MACH HQC QUOC GIA VIET NAM
HOI Y DUGJC HQC TINH BINH DINH - HOI NOI KHOA TiNH BINH DINH
VIETNAM NATIONAL HEART ASSOCIATION
MEDICAL PHARMACEUTICAL ASSOCIATION OF BINH DINH PROVINCE
BINH DINH INTERNAL MEDICINE ASSOCIATION

HOI NGHI TIM MACH MIEN TRUNG M3 RONG LAN THU'TII
8-9 thang 8 nam 2005 '
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Hoa, Viét Nam. |
nguoi Viét Nam chéu

Tén suét hoi chiing chuyén héa § ngudi 16n Khanh
fi‘nii?:iéu chuédn nao phu hop véi

Prevalence of metabolic syndrome among Vietnamese
adults living at Khanh Hoa province. Which are
criteria approciate for western Asian-pacific population?

Tr&'n Vdn Huy*, Tr
* Bénh vién Tinh Khanh Hag’** ST

Z‘&'n Minh**
€ Khanh Hoa

Abstract :

Background: The metabolic syn-
drome is characterized by a specific clus-
tering of risk factors, including dyslipi-
demia, central adiposity, systemic hyper-
tension (HTN), insulin resistance, and
dysglycemia. It is associated with an
increased risk of developing cardiovascu-
lar disease (CVD). Accurate data on
prevalence and characteristics of meta-
bolic syndrome will facilitate the devel-
opment of preventive strategies for CVD.
Objective: To estimate accurately the
prevalence of metabolic syndrome among
Vietnamese adults with the usual crite-
ria or with the criteria modified for Asian
population. Design and methods: We
studied a representative, cross-sectional,
population-based sample of eight hun-
dred and fifty six subjects (mean age
52.8+ 16.3) classified in three age groups
from 15-34 years, 35-54 years and >54
years of age, living in Khanh Hoa
province, Vietnam. Metabolic syndrome
was diagnosed according to the criteria
defined by the Third Report of -the

National Cholesterol Education
Program-Adult Treatment Panel III
(NCEP-ATP III) and by the modified cri-
teria for some Asian populations in
which the waist circumference is consid-
ered abnormal if it is >30 cm for males
and >80 cm for females. Results: Using
the NCEP-ATP III criteria, the preva-
lence of MS in the studied population
was 10.0% (CI 95%: 8.1-12.3). It was 2.4
% in the 15-34 age group (men 4.5% and
women 1.2%); 35-54 age group is 5.2%
(men 6.3%, women 4.5%) and over 54 age
group is 15.8% (men 9.7%, women
21.7%). Women was more common than
in men (11.7% vs. 8.0% P <0.001). Using
2001 census data of the population in the
whole province over 15 years (695,218
habitants) we estimate about 35,193 peo-
ples have the metabolic syndrome. Waist
circumference was the least common
component of metabolic syndrome (2.1%
for men and in 6.1% for women). Overall,
45.2% of the studied population had one
component of metabolic syndrome, 23.1%
had two components, 8.2% had three
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components, 1.6% had four components, -

and 0.2% had fully five components. No
components of metabolic syndrome were
identified in 21.7%. If using the modified
criterion of the waist circumference, the
prevalence of metabolic syndrome in the

studied population was 15.7%; 15-34 age

group is 4.0%; 45-54 age group is 12.5%
and age group over 54 is 21.5%.
Prevalence of component of modified
waist circumference was 10.9% for men
and 23.6% for women Conclusions:
Metabolic syndrome is more accurately
identified among Vietnamese adults
using the modified criterion of the waist
circumference for some Asian popula-
tions. Its prevalence is similar to the
ones in the developed countries.

Key words: Metabolic syndrome, epi-
demiology, cardiovascular disease

Coresponding author: Dr. Huy Van
Tran. 48a, 23-10 st. Nha Trang City tel
84 913490290; fax 8458 812344 email:
tshuynt@dng.vnn.vn ' '

Tém tit nén tang: Hoi chitng chuyén
héa (MS) dude hinh thanh tit mét nhém
yéu t8 nguy co giy xd vita d6ng mach gém
rdi loan lipid méau, béo phi, tang huyét ap,
su dé khang insuline va réi loan dudng
huyét Iic déi. N6 duge gén lién véi sy gia
taing bénh tim mach dang phat trién.
Nhan biét dtng vé tin suédt va nhiing dic

diém ctia MS sé 1 tién dé cho viéc phat-

trién nhitng chién luge du phong tim
mach cé hiéu qua.

Muc dich: Uéc tinh ty 16 MS & ngudi
16n Khanh Hoéa, Viét Nam va tim nhiing
diém khac biét v6i cac nude phuong Tay
bdi ti€u chudn thudng diang va tiu
chuin dleu chinh.

~ CAC NGHIEN CUU LAM SANG

D6i tugng va phuong phap:
Nghién citu cit ngang véi mét ¢d miu
dai dién qua ba tdng tudi 15-34, 35-54
va trén 54 véi 856 d6i tugng c6 tudi

_trung binh 52+/-16 dang sfng tai tinh

Khanh Hoéa Viét Nam. MS dudc chidn
doan theo cac tiéu chuédn ctia ATP III
Hoa Ky khi c6 3 trong nam tiéu chuin
sau: 1/Huyét 4p tAm thu > 130 mmHg
va hoic HATTr>85mmHg, 2/Vong eo
nam >112¢m, nid > 88cm; 3/HDL <
40mg/dl 6 nam va < 50mg/dl ¢ ni,
4/Triglyceride >150mg/dl; 5/Duong
huyét hic d6i > 110mg/dl. So sanh véi
tiéu chudn MS dang dé nghi ctia ving
Tay Thai Binh Duong Chau A 1a tuong
tu ATP III nhung tiéu chudn vong.eo &
nam > 90cm va nit > 80cm tuong tu nhu
tiéu chuédn diéu chinh chin doan béo phi
danh cho chau A (WPRO 2000).

K&t qua. Theo tiéu chuin ATP III,
tdn sudt cia MS trong ¢d mau nghién
ctu 13 10.0% (CI 95%: 8.1-12.3), nhém
tudi 15-34 c6 tin suidt 1a 2.4 %, nhém
35-54: 5.2% va nhém > 54: 15.8%. Dya
theo ty 1& dan s6 toan tinh > 15 tudi
théng ké 2001 véi tudi trung binh 33,68
+16,83 ching té1 udc tinh c6 35.193
/695218 ngudi dan Khanh Hoa > 15 tudi
¢6 MS. Tiéu chuidn HLD-C thép c6 ty 1&
cao nhit 37%, vong eo c¢6 ty 1& thap nhat
4 %, tdn sudt MS cé su khac biét giita
cac vung sinh thai khac nhau, thanh thi
17,9% cao hon ndng thén 11,6%, thip
nhit d mién nii 5% p < 0,01. T4n suit
MS c6 sut gia téing véi tudi, nit nhiéu hon
nam. 45.2% trong s6 d61 tugng nghién
citu ¢6 médt yéu t8, 23,1% cé 2 yéu td,
8,2% c6 3 yéu t8, 1,6% c6 4 yéu t& va
0,2% c6 day du 5 yé&u t6. Chi c6 21,7% la
khéng ¢6 yéu t& nao. Theo tidu chudn
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diéu chinh thi ty 18 MS cia c¢d miu

nghién cttu 13 15.7% (CI 95%: 13.4-18.4)
nam 13.5% va nit 17,3% va c6 ty 16 MS
theo cidc nhém tudi 4.0%, 12.5% va
21.5% l4n lugc ndm trong ranh giéi cha
tan sudt MS ctia cac nudc phuong Tay.

K&t luan: Hoi ching chuyén héa-

thuong gép d ngudi 16n Viét nam, véi

“A 0 . A N N o
tidu chuan diéu chinh véng eo la pha-

hop cho ngudi chau A viung Tay Thai
Binh Dudng va cé tin sudt tuong tu véi
cac niude phuong Tay.

Giéi thidu:

Bénh tim mach dang-la nguyén nhan
hang didu cha ti suidt va bénh suit
khong nhitng d cic qudc gia da phat
trién ma ngay cd quéc gia dang phat

trién [1]. Theo bao céo ctia TS chitc Y T€

Thé giéi hién nay ti vong do bénh tim
mach chi€ém 1/3 tl vong chung cua toan
thé gidi (17/50 triéu ca tli vong/nim)
trong d6 80% tap trung 4 cAc qudc gia
dang phat trién [1). Nhilng y&u t& nguy
¢d tim mach chinh da duge khing dinh
la ting huyét ap (THA), réi loan lipid
mau (RLLM), thuéc 14 (TL), dai théo
dudng (OTD), tudi va tién sit gia dinh c6
bénh tim mach sém (TSGD) [2-12].
Ngoai ra nhitng yéu t& nhu béo phi, it
vén dong, dai microalbumine niéu, ting
homocystein..v.v 1a nhitng yéu t& nguy
cd da va dang dugc khing dinh [1-10].
Ngay nay mét trong nhitng vdn dé thoi
su nhit cia tim mach va ndi tiét hoc 1a

héi chitng chuyén héa (MS) bao gém mét

nhém yéu t6 ma gin lién véi sy dé
khang insuline dang anh hudng dén moi
ngudi {4-9]. Tai My MS dang anh hudng
dén gin 25% nguoi 16n véi sy gia ting
nguy cd bénh mach vanh mét cach dang
ké [6-7). Tai Viét Nam ty 1&¢ THA tuy
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ting ving c6 ranh gidi 10-20% & ngudi
16n, DTD ti 4,47%-7% va RLLM tu 21-

50% [13-16]. Tai chau A tdn suit MS
tuy theo phuong phap ma ¢ nhitng ty 1&
khéc nhau tit 15-35% nhu An Do coty 16

23%, Israel 15%, Iran 33%, Indonesia 1a

17% [17-20]. Riéng vé tdn suat MS tai
Viét Nam hién chua c¢6 mot cong trinh
nao dude cong bs. Chinh vi vay ching t6i
nghién cttu dé tai ndy nhdm muc dich
diéu tra vé tin sudt MS g ngudi 16n tai
mét tinh mién Trung Viét Nam. Tim
nhiilng diém khac biét véi cac nudc
phttdng Tay, tit d6 c6 hudng dé xudt tidu
chuén chdn doan MS pha hgp hon tai
khu vyc ciing nhu dé xuit nhitng chién
luge kiém sodt y&u t6 nguy cd MS trong
cdng déng ma dang duge xem nhu mét
thach thuc 16n cho toan xa hoi.

Phuong phap nghién ctiu:

Boz tugng: Nam va nit tit 15 tudi trd
1én s6ng tai Khanh Hoa tu nguyén tham
gla vao chuong trinh nghlen clu cac yeu
6 nguy cd tim mach cda nganh y t&
Khanh Hoéa. Dac diém vé déan s§ va cac
vanh sinh théi cta tinh Khanh Hoa.
Khanh Héa la mét tinh thuéc Nam
Trung B9 Viét Nam c6 cac vang sinh
thai chinh sau: Thanh thi: 38,5%.
Déng bing: 46%. Ven bién: 12%. Mién
nidi: 3,5%. Dua theo thong ké dan s6
tinh Khanh Hoéa 2001 c6 tong s6 dan
1.071.062. Mat d6 dan sé: 206
nguci/km2. Pon vi hanh chinh: 127 xa
phudng Sy phan bé s6 din trén 15 tudi
cua toan tinh nhu sau: Tong s6 dan > 15
tudi: 695.218 bao gém nhém 15-34:
407280 c6 ty 1& 58,58%; 35-54: 189390 c6
ty 1& 27,24 va > 54: 98548: 14,17%. Tudi
trung binh trén 15: 33,68 £16,83.

Phu’dng phdp: Khio sat, cit ngang,
diéu tra dich té trén pham vi toan tinh
Khanh Hoéa. C§ miu: Dua vao s8 sy
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phan bé ty lé ddn s6 cua tinh Khanh
Hoa theo tiing tdng tudi va cac ving
sinh thai va dya vao ty 1&¢ THA 1988
trén pham vi toan tinh ctia cic nhém

CAC NGHIEN CUU LAM, SANG

huyét lic d6i >110mg/dl. Bén canh
chiing t6i ciing Ap dung tidu chuin MS
diéu chinh vong eo cia vung Tay Chau
A Thai Binh Duong nhu WPRO 2000 déi

tudi:16-40: 2,5% ; 41-60: 16,2% >60: vgi chdn doan béo phi. Tuong ty ATP III
Nhém tudi SG n_[Thanh thi|Dong bing| Ven bién | Mién nti
5340002 | 253 | 9% | 117 9 | 9
35540004 | 336 | 133 154 | 37 12
>55 e=0,04 481 185 222 57 17
Téngs6 | 1070 | 416 | 493 | 123 | 38

26,2%. Tinh cd miu diéu tra vé yéu t&
huyét ap theo nhi thitc Newton. Do
chinh xac véi khéang md réng e= 0,04 -
0,02 va khdang tin cay P = 0,05. Ching
t61 tinh ¢6 mau vé yéu té huyét ap theo
ting ting tudi va ving sinh thai nhu
sau: |

D6i v6i ¢3 mau vé dudng huyét lic
* d6i >110mg/dl, dua vao nghién citu mjt
s6 noi khac trén toan quéc c6 ty 1é tu
10% d6i véi nguoi >25 tudi, ching tdi cb
¢8 méu vdi e=0,02 va P=0,05. n=475.
D61 véi tang triglycerid va HDL giam
<40mg/d]l, theo mot nghién cliu trudc
day 2001 ¢ bénh nhin THA c6 ty 1é
RLLM la 21% [16] nén ¢d méiu c6 e =0,04
va P=0,05 c¢6 n= 414. Tinh ¢ miu
chung cho tét ca cac yé&u t6 cia MS 1a cd
miu 16n nhét theo ting ting tudi va
vung sinh thai: 1070 ngudi.

Tiéu chudn chén dodn: Chin doan
MS theo ATP III: MS dugc chin doan
xéac dinh khi c6 ba trong nam tiéu chuin
sau: 1/Huyét ap tam thu>130 mmHg va
hodc HATTr>85mmHg, 2/Vong eo:
nam>112cm, ni>88cm; 3/HDL-C
<40mg/dl ¢ nam va <50mg/dl & nit,
4/Triglyceride >150mg/dl; 5/Dudng.

nhung tiéu chuén vong eo d nam > 90cm
va nit >80cm.

Phuong thite tién hanh diéu tra: Béc
tham chon dia ban diéu tra gom cdc
phuong xa dai dién cia bén ving sinh
thai. Chon ngiu nhién trong danh sach
din s6 cua cac phudng xa diéu tra ndy
thanh danh sach d6i tuong nghién citu
theo ting tng tudi. Phuong tién: May
do huyét ap: May do huyét ap thay
ngén mdi hiéu: Royal. May xét nghiém:
ALLYON 300 (ABOTT, USA). Kham
sang loc lan I: T4t ca cac d6i tugng diéu
tra déu duge kham sang loc phat hién
céc y&u t8 nguy co tim mach theo bang
cdu héi va kham lam sang. Vong eo
duge do ngang rén. Lam cac xét
nghiém dudng mau va lipid mau bao
gom cholesterol toan phin (CT), HDL-
C, Triglyceride (TRI) va LDL-C cho tat
ca cac d8i tugng sau khi duge thong
bao nhin d6i trudc 12 gid va ngiing tét
ca cac thudc dang st dung néu cé ti 1
— 2 ngay trugc. Mau xét nghiém duge
ldy mau tinh mach va bao quan dua vé
xét nghiém ngay tai Vién Pasteur Nha
Trang. Kham sang loc lin II. Sau
kham sang loc lidn -mot chon cac dadi
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tugng cé cac yéu té nguy cd tim mach
chinh THA, PTP, RLLM kham kiém
tra l1an II dé chan doan xéac dinh bing
do huyét ap lan II va xét nghiém mau
lan II.
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théng ké SPSS 10 va Epi Info. Tinh tri
s6 trung binh va d6 léch chuén, so sanh
bing test t cho nhiing bién s6 lién tuc,
mol tudng r Pearson correlatoon. Cé ¥

nghia théng ké khi p <0,05.

Bdng 1. Cdc dic diém co bdn ciia nghién citu:

Téng s6

Pic diém =856 Nam n=377 Nit n=479 Gid tri p

Tubi 52.8(16.3) | 54.7(164) | 51.1(16.1) | NS

Hat thudc 33.6(1) | 658(5.1) 82(2.2) 0.001

Trong luong P (kg) | 50.5 (9.5) | 53.7(9.7) 48.0 (840 | 0.001

Chiéu cao T (m) 1.55 (0.08) | 1.6 (0.08) | 1.5(0.07) | 0.001

BMI 210 (3.5) | 21.0(3.6). 21.0(34) | NS

Vong eo (cm) 75.0(10) . 1766 (9.9) 72.8 (1.7) 0.001

Vong mong (cm) 88.9 (8.0) | 89.4 (7.7) 88.6(8.3) |NS

Chi s6 eo/mong 0.83 (0.09) | 0.86 (0.07) 0.82 (0.09) | 0.001

HATT (mmHg) 1273 1322 (24.0) | 123.4 (24.0) | 0.001
24.4) ‘ |

HATTr (mmHg) 78.5 (12.9) | 80.8 (12.5) 76.7(13.0) | 0.001

PHL D (mg/dL) 101.0 101.4 (31.0) | 100.6(36.2) | NS
(34.3)

CT(mg/dL) 198.9 195.9 (45.0) |201.3(423) |NS
(43.7) |

LDL-C (mg/dL) 120.9 117.2 (36.5) | 123.9 (36.5) | 0.01
(36.6)

HDL-C (mg/dL) 46.1 (4.4) | 46.4(3.3) 46.8(52) | NS

["TRT (mg/dL) 133.3 144.4 (102.1) | 124.6 (70.5) | 0.001

864) | ‘~ |

S6 tieu chudn TB binh | 1.2 (0.9) | 1.1 (0.9) 1.3 (0.9) 0.001

Cdc dic diém khdo sdt:
vé tdn sudt MS cda tiéu chuin ATPIII
va theo tiéu chuin diéu chinh, tin suit

“cac yéu t8 trong MS, so sanh giita nam

va nil, gilta cac ving sinh thai va tudi,
qua d6 dua vao dan s6 toan tinh trén 15

tudi tinh ty 16 MS & ngudi 16n trong todn
tinh. So Sanh gitta cac tiéu chudn chin

doan MS cta ATP III chuan vé tidu

' chuan ATP III diéu chinh.
" Phuong phdp thong ké: Céc thong s§
nghién cttu dude tinh theo phin mém

Nghién citu

Két qua:

Téng s6 d6i tugng nghién citu  dude
thyc hién theo cac tiéu chudn dé ra 1 856
ca c6 ty 1é dap ting: 856/1071 # 80 % mau.
~ Céac dic diém khac bao gdm v& trinh
dd vin héa:11.6% khéng biét doc biét
viét, tiéu hoc 51,37%, trung hoc
30,27%, dai hoc va trén dai hoc 6,67%.
Nghé néng 32%, lam bién 3 ,8%, budn
ban 25%, cong nhan vién 14%, huu tri
9,11%, that nghiép 11%. C6 20,10% cé
thé bao hiém stc khde.
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Hinh 1. Tén sudt MS theo tiéu chuén ATP III va diéu chinh trong dén sé' nghién
cttu G titng tang tudi va gidi

Bdng 2. Tén sudt MS theo tiéu chudn ATP III va diéu chinh trong dén s6' nghién
cltu 6 tiong tdng tudi %, (CI 95%)

Nhém tudi 15-34 35-54 >54 Total
=127) (n=305) (n=424) (n=856)
ATP III chudn MS 2.4 [0.6, 7.3] 5.2 [3.1, 8.4] 15.8 [12.5, 19.7] 10.0 [8.1, 12.3]

% [CI 95%)]
ATP I didu chinh MS | 40(1.5,9.5] | 12.5[9.1,169] | 21.5[17.8,25.9] 15.7(13.4, 18.4]
% [ CI 95%) :

Theo tiéu chudn ATP III ty 16 MS c6 su tang dan theo tudi. Nam nhiéu hon nit
nhung khi trén 54 tudi nit nhiéu hon nam. Tn suft MS chung cla ¢ miu véi
tudi trung binh 52,8+/-16.3 1a 10.0% (CI 95%: 8.1-12.3) nam va theo tiing nhém
tudi va gisi theo Hinh 1 vaA Bang 2. Dua theo ty 1&é dan s6 toan tinh > 15 tuéi
théng ké 2001 véi tudi trung binh 33,68 +16,83 chiing t6i ude tinh c6 35.193
/695218 ngudi dan Khanh Hoa > 15 tudi cé6 MS, Theo tiéu chuin diéu chinh thi
ty 18 MS chia ¢@ maAu nghién citu 1a 15.7% (CI 95%: 13.4-18.4) nam 13.5% va nit
17,3% va ¢6 ty 1& MS theo cac nhém tudi 4.0%, 12.5% va 21.5% lan ludt (Bang 2)



(_,M‘,\. e A A 2 S antt e e

TAP CHI TIM MACH HOC VIET NAM - SG 40-2005 , : : 15

va gidi theo Hinh 1. Tiéu chufin vong eo 1a c6 ty 1& rit thap chi c6 2% & nam va
5,8% nit.-Day la mot dic dlem lam t4n sudt MS thap khi st dung tiéu chuin MS
ctia ATP III chuén cho khu vue Chau A Tay Thai Binh D\.wng Nhung khi ap
dung tiéu chudn MS didu chinh thi ching t6i ghi nhan ty 18 ndy 14 10% & nam
va 23,68% &-nit (Bang 3). Ty 1§ cac yéu t§ vong eo va HDL-C nit cao hon 6 nam,
edn cac yéu t8 khac déu ghi nhén nam > nit p<0,001 (Bang 3). Ty 1& cta cac cdu
hinh theo gidi vA nhém tudi cia MS dugc ghi nhan trong bang 3. Yéu t& huyét
ap téng >130/85mmHg c6 34,5%, vong eo chufin 4,3%, vong ee didu chinh 18%,
dudng huyét luc déi >110mg/dl 19,4%, Trygliceride >150mg/dl: 27,3%, HDL
<40mg/dl 8 nam va <50mg/dl & nit: 37.1% (Bang 4). Ty 1& c6 cac thanh phén cha
MS chuén ghi nhan chi ¢6 21,7% khéng c6 y&u t8 nao, 45,2% c6 mot yéu t8, 23,1%
c6 2 y&u t8, 8,2% c6 3 y&u t8, 1,6% cb 4 y&u t6 va 0,2% cé ddy di 5 yéu t& chudn
(Bang 3) Ty 18 c6 tit 0 y&u t6 dén 1 yéu t8 gidm theo tudi, tit 2 y&u t8 trd 1én ting
theo tudi (Hinh 2). Tdn suit MS giita cac vung smh thal c6 sy khac bigt, cao nhat
d'thanh thi 17,9% va th&p nhat 13 ving mién ndi 5, 08% vung ‘ven b1e'1 va dong
bing tuong tu 11,6% p <0,01 (Hmh 3)

Bdng 3. Ty ¢ ctia cdc cdu hinh theo gidi va nhém tuéi cia MS (%, CI 95%)

n Vong eo Vong eo Tang HDL-C Huyét dp Dudng
chuén (%) | diéuchinh | Triglycerid | thdp (%) | tdng (%) | huyét hic
(%) e miu (%) d6i (%)
Téngs6 | 856 4.3 180 273 | 311 345 - 19.4
(3.1-5.9) . .| (15.5-208) | (24.4-30.4) | ~(33.9- (31.3- (16.8-
PR R | .5) 37.8) 22.2)
Nam 377 2.1 109 - 313 . 40.8 21.8
(1.04. 3) (8.0-14. .7-3t (37.5- (17.8- »
. o 1.3) 44.2) 26.4)
Nit 479 6.1 236 52.8 294 175
@ 2-87) 1 (19.9-27. 48:2- 25.4- (14.3-
o o L 1.3 33.D) 21.3)
15-34 127 4.‘1». b 94 15591 47 41
: (1.9-10.4) ?.'(52 162} 1 05227 |7 Goo- ,(1 9- 104) “(1.9-10.7)
g S 61.6)
35-54 | 305 23 174 249 | 426 21.3 13.8
(1.0-49) | (13.4-22.2) {(202-30.2) | (37.0- | _  (16.9- (10.2-
: 48.4) 26.4) 18.3)
> 54 424 5.7 21.0 32.8 26.7 528 | 278
Y (3.8-85) | (17.3-25.3) | (28.4-37.5y | (22:6- | WIS 7] (23.6-
: 31.2) 57.6) 32.4)
i wf C s SE vt
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Bding 4 Ty lé ting yéu té
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trong 5 tiéu chudn chén dodn MS theo

nhom tubi
S8 céc yéu t6 chuin (%)
0 1 2 3 4 5
% 2.7 45.2 233 8.2 LE¥ [0 0.2
(19.0-24.6) | (41.8-48.6) | (20.3-26.1) {6.5-11.3) (0.9-2.7) (0.03-0.9)
Nam 342 39.0 20.4 5.6 0.8 0.0
(29.5-39.3) | (34.1-44.1) | (165-249) | (3.6-86) | (02-25)
Nir 15.0 50.7 22.6 9.0 2.3 0.4
(12.0-18.6) | (46.1-55.2) | (19.0-26.7) (6.7-12.0) (1.2-4.2) (0.07-1.6)
15-34 27.6 60.6 94 2.4 0 0
(20.2-36.4) | (51.5-69.0) (5.2-16.2) (0.6-7.3)
35-54 249 40.8 20.0 45 0.7 0
(20.2-302) | (44.0-555) | (15.7-25.0) | (26-7.8) | (0.1-2.7)
>54 17.7 373 29.2 12.5 28 0.5
(14.2-21.7) | (32.7-42.1) | (25.0-33.8) | (9.6-16.1) (1.5-5.0) (0.09-1.8)

Hinh 2. Bidu d6 chdng ty lé tong cdc yéu t6 chudn ctia MS theo nhém tudi
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Hinh 3. Tén sudt MS chuén giita cde viing sinh thdi khdc nhau.

Ban luén:

Hdi chiing chuyén héa diu tién dugc
mé ta bdi Reaven nam 1988 va duge
Scheen viét lai ndm 1997 [20]. N6 bao
gobm moét nhém yéu t6 nguy cd goc
chuyén héa gén lién su dé khéng insulin
va lam gia tdng bénh tim mach [21-28].
Nhiing ngudi ¢6 MS thudng phat trién
bénh tim mach gap hai ldn va DTD gip
bén 14n so véi ngudi khéng c6 MS [26].
Hién nay trén thé giéi c6 ba nhém tiéu
chu#n chan doan MS bao gém cia WHO
1998-99, cia nhém DESIR Chau Au
1999 [21] vA cia NCEP-ATP III Hoa Ky
2001 [7,8], trong d6 bang tiéu chudn cia
ATP I1I 12 don gidn dé ap dung nhéit nén
hién nay mic da c6 nhilng quan diém

khéc biét nhau gitta chdu Au va Hoa Ky
~trong cadc khuy&n cdo vé chién luge
phong bé&nh nhung ca hai déu chap nhén
tiéu chuén cia ATP III trong chén doén
MS [8-11], chinh vi vay chiing t6i chon
tidu chudn ndy dé nghién citu, tuy vay
that 12 mét sai 1am 16n khi dung toan bd
cac tidu chuéin ndy dung cho ngudi Viét
Nam va mét s6 nude chau A vi ¢6 nhiing
dac diém hinh théi khac véi cac chau luc
khéac [29]. Theo DCH Wai va cng su

nghién ctu tai Singapore ghi nhan néu
diing tiéu chuin ATP III véi y&u t& vong
eo >102¢cm cho nam va >88 cm cho nit
thi dé nhay chi cé tit 8,4% dén 12,2% d6i
v6i nam va tit 21% dén 33% d61 véi nit
trong sy hién dién MS [30] vA qua
nghién ciu cua chiing téi cling ghi nhan
tidu chuin vong eo c6 ty 18 thdp nhat
2,04% 6 nam va 5.8% nii. Tai cac qubc
gia phat trién vong eo duge ghi nhan 1a
yéu t8 chinh dé xdc dinh tdn suat MS
[81,32,35] nhu nhiing nghién ctu cua
cua Hoa Ky va Tay Ban Nha, Y, Phap ¢6
dén 50- 96% cb yé&u t6 vong eo trong MS
[6,7,21,33]. Hau hét cac nha nghién ctu
déu déng ¥ rang béo phi 14 mét thanh
phén quan trong ciia MS. Béo bung duge
xem nhu thanh phan khdi xuéng cua sy
dé khang insuline kéo dai ma két qua la
tang huyét a4p va nhiing bit thudng
chuyén héa & cing mét ca nhan. Su khu
tri md d viing trung tAm va phéng thich -
nhiing acid béo va cac cytokine tit nhiing
té€ bao mé phi dai khu tri trong mé mé
bung tao nén nhiing tiec nhéin chinh tac
dong thanh héi ching nay [20,37-39].
Giita chi s§ BMI va vong eo cuia chiing
toi ¢6 mét lién quan chéc ché va cung ¢b
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su tudng quan v6i MS trong d6 vong eo
tuong quan manh hon BMI nén phu hgp
nhitng nghién cttu xac dinh véng eo la
tiéu chudn quan trong cia MS, theo van

phong WHO tai Thai Binh Dudng ;. piat trong t9 16 cac thanh phén

(WHRO) d& dua ra chi s§ vong eo-cho
vung ndy chdn doan béo phi khi vong o

d nam >90cm va nit >80cm nén 18y tidu
chudn ndy diéu chinh y&u t8 vong eo
ctia ATP III 14 phu hop va ty 16 MS tré
nén té.ng cao gﬁn b?a.ng cac qudc gia’
24%, .

phat tr1en nhu Hoa Ky 21,6%
Phap 16%, Y 17%. Tai chau A nhu &

Indonesia va Singapore ciing c6 ty le
tuong du0ng khi dung tiéu chuin didu
chinh ndy, nigay cd Nhat Ban dung tiéu
‘chudn diéu chinh 1a phu hgp véi tan
sudt MS trong khoang tu 17-33%, con
i,khu vuc Nam A nhu An D3, Iran, A
‘Rap, Israel, Kuwait ngay tidu chudn
ATP chuin, cling da c6 tdn suft cao 17-
°33% [19-21,28,35] qho nén tleu, chuén
MS ATPIII dléu chinh chi nén ap dung
cho mét s6 qudc g1a Tay Thai Binh
Duang Chau A chd khéng thé ap dung
cho ¢4 Chau A’ Gén day cac chuyén gia
“WHO di ghi nhan d61 véi mot s6 cut dan
chau A c6 su gia ting ty 18 béo phi
"trung tdm so véi ngudi da tréng cung
tudi g1c51 va’ BML. Ngoai ra c6 mdt sy gla
tang tﬁn suét DTD typ I va céc y&u t&
‘nguy cd tim mach trong nhiéu ving cua
chau A ndi ma chi s6 trung binh cla
BMI thudng dudi 25 kg/m2 Trong dé
vong eo dic biét c6 gid tri quan trgng
-hon tai.viung ndy trong viéc danh gla
nguy cd tim mach [40]. Chinh vi vay
"diéu chinh y&u t& vong eo trong tiéu
‘chuin MS ATP III d6i véi ngudi Viét

‘Nam ' v mot s6 quéc gia Ch&u A nhu-

Héng Kong, Nhat. Ban, Indonesla,
*Sirigapore 1a ‘cdn thiét cho su xéc dinh
“chinh x4c tdn sud't MS dé c6 chién huge

t " CAC NGHIEN CUU LAM SANG

dy phong bénh tim mach sét véi thyc t&
hon nhung ciing cdn 14y tiéu chudn géc
dé so sanh.

C6 mot déc diém cdn chi § vé sy
ctza MS 6 Vigt Nam va mét s8 quéc gia

chéu & véi' ciac qudc gia phuong Tay la
ngoai ty 1&:-vong eo thap nhat con c6 y&u

46 HDL nam < 40mg/dl va nit <50mg/d]

c6 ty 1é cao nhit, ching t6i 37.1% (bao
gdm nam 17% va nit 52,8%) tuang ty
mot s6 dan chau A nhu Indonesia 36%

“va Iran 73% [19, 21}, trong d6 khi xét

tri s6 trung binh HDL giita nam va nit
cta ching t6i khong c6 sy khac biét.
Ngude lai tai Hoa Ky HDL <40mg/dl

chiém 30-40% & nam va 15% & nit. Theo

F.Azizi va Fran M. Sacks HDL théap cé
thé do méi trudng thay ddi cta nén
cdng nghiép héa kiéu sbéng véi ché do
tiét thuc khéng diéu 46 #n nhidu
dudng, gidm hoat déng giy tang

triglyceride mau cao, map phi va do

thudc 1a. Ngoai ra con cé vai fro cua

,*yeu td gia dmh ma theo DA. Heller,
'MA. Austin c6 40-60% HDL thap'1a c6
:;val trd cha di truyen [20, 45], bén canh
d6 ty 1¢ hiit thudc ctia dia phudng cao

83% [16] cling gop phén cho HDL thép?
Tuy vay dac dlem HDL thap S ty 1 cao

‘ndy cdn du«x nghién ciu rong hon va cé

nén ching cin mét tiéu chuin HDL-C
ridng trong MS clia quin thé ngudi
chau A khéng? Mét diém khac.bist vé

ty 18 MS véi cac quéc gia Chau Au va

Hoa Ky 14 nam ni bing nhau: [6] trong

Idc ty 18 ‘MS chiing t6i nit nhiéu hon

nam ¢6 phai do ty 18 béo bung cla nit

~nhiéu hon nam khéng. Tai mé¥ s§ quéc

gia chdu A va Vigt Nam phu nit
thudng it hoat déng manh hdn nam




TAP CHI TIM MACH HOC VIET NAM - S& 40-2005

gidi va c6 ty 1é thita cin va béo phi
nhiéu hon nam [20, 29, 30, 41]. Chinh
vi su khac biét vé HDL va yé&u t6 vong
eo gitta nam va nil lam cho ty 18 MS
cua ching téi. nit nhiéu hon nam va
cling tuong tu nghién cdu cua
Indonesia va Iran [19-20]. T4n suit

MS tiang theo tudi & ca hai gidi 1a

tuong tu cac nghién ctu trén th& gidi
[6, 7, 19-30]. Trong d6 tiung thanh
phin trong MS ciing ghi nhén cé su
ting cao theo tudi ngoai trit yé&u td
HDL nhém tudi 35-54 ¢6 ty 18 HDL
th&p cao nhat. Déi vdi yéu t& huyét ap
ghi nhan cé ty 1& 34% twong tu nghién
citu cta Hoa Ky [6-7] vA mot s6 nudc
chau A nhu Iran 34% cho nén cén chd
trong vé huyé&t 4p ngay & giai doan
tién ting huyét ap trong cong ddng la
rdt quan trong dic biét khi né phéi
hgp tao thanh MS. Mét s6 nghién citu
da tim thay c6 50% bénh nhin THA cé
su dé khang insuline va ¢udng insu-
line. Boyko va cdng su ghi nhén c6 lién
quan giita huyét ap va mic insuline
lic d6i 1am hau thudn cho vai trd caa
¢udng insuline trong bénh sinh THA
‘nguyén phat [20]. Yéu t& trygliceride
chiém 27% c6 th&p hon cta Iran 46%,
Indonesia va Hoa Ky nhung d6i véi cac
nudc trong khu vyc khac.-khong c6 su
khac biét. Ty 1& yéu t8 dudng mau lic
d6i ciing ndm trong ranh gidi cia Hoa
Ky va cac nudc phudng Tay khac 12%
[7]. Vai trd cta réi loan dudng huyét
lic d6i 1a mot yé&u to lién két véi su dé
khang insuline va cudng insuline va
khi tao thanh MS sé& lam tang nguy co
bién chiing man cia DTD cing nhu
cdc bién ching tim mach, nén bénh
nhan DTD cén uu tién kiém soat PTD
va cac y&u t& nguy co khac. Cé mdt dic

19
diém néi trdéi 12 chi c6 21% c¢d miu
khong cé yé&u t6 nao cua MS, va 45,2%
c6 hai yé&u t6 trd lén. Tan suat MS cé
mét su khac biét 16n giita cac viung
sinh thai khac nhau ctia dan sé nghién
citu phan anh 18i séng khac nhau gitta
thanh thi va néng thén ddng bing va
mién nui, ddy 132 nhiing dic diém
khing dinh tinh ch4t mdi truéng anh
hudng d&n tién trinh bénh ma trong
chién lugc phdng bénh khéng lay
nhiém cén tap trung thay d6i 16i sdng
va luyén tap 1a hai phuong thic chu
yéu diéu tri MS bén canh diéu tri
thudc. chic ché, trong d6 nh&n manh
kiém soat huydt ap dudng mau dat
muc tidu ciing nhu cac y&u t& réi loan
lipid sinh xd vita vdi vai tré fibrates da
dudc xem nhu thudc hang ddu cén
dude chu trong [42-46]. o

K&t luan:

' Hoéi chitng chuyén héa 8 nguéi 16n tai
Khanh Hoda Viét nam: c6°mét tin sudt
cao tuong tu véi cac nude phat trién khi
diing tiéu chudn ATP III diéu chinh véi
vong eo >90cm & nam va >80 cm & nil.
TAn sudt MS ting cao theo tudi, yéu t&
vong eo c6 ty 1é thap vd HDL c6 ty 1é
cao nhit nén cdn nhiéu nghién ciu
ngoai diéu chinh vong eo con chi ¥ yéu
t6 HDL dé chdn doan MS & rigudi chau
A chudn myc hon. Cén c6 nhiing chién
luge sang loc kiém ‘soat céc_yé'ig t8 nguy
¢d tim mach, dic biét xa¢ dinh:-MS.caa
nguodi 1én trong viéc cham séc‘éﬁé khoe
cdng déng va trong thuc hanh lam sang
hang ngay nhim cai thién chit lugng
cude sdng.
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Nghién citu ddc diém lam sang va d6 ngung tap
tiéu cdu 6 bénh nhin nhdi mau nio cip

TS. Lé Vdn Thach
Bénh vién Hitu Nghi Ha Noi

I. Pat van dé

- Tai bién mach mau niao (TBMMN)
12 mdt bénh 1y do nhi€u nguyén nhén
khac nhau giy nén va ngay cang cé xu
huéng gia ting. 3 cac nudc phat trién,
tai bién mach ndo 1A nguyén nhén ti
. vong hang thit 3 sau ung thu va tim
mach. '

Trong tai bién mach ndo, ty 1& nhéi
mau ndo (NMN) chiém gin 85%, con
chdy mau nédo chi khodng 15% (W.R.
Hart 1995).

Nghién citu cia Lé Van Thanh va
cong su ty 1é tit vong do TBMMN & vung
nong thén thanh phé Hé Chi Minh la
36,05%, § mot s6 viung mién Bic ty 1é ti
vong do TBMMN la 21,55% vao 2 ndm
1993 - 1994.

Gan day nhleu tac gia quan tdm dén
vai trd cia tiéu cdu trong ton thudng
bénh ly cuia TBMMN; dic biét 1a trong
nhéi mau néo.

Tiéu cdu (TC) giit médt vai tro hét sitc
quan trong trong déng - cAm mau. TC cé
nhiéu chic ning, nhung chic ning
ngung tap 12 mgt thude tinh cd ban. Réi
loan chitc ning ngung tap TC (NTTC)

ttc 1a phan anh réi loan chic ning, hoat.

tinh ctia TC va sé tao diéu kién thuin lgi
cho qua trinh hinh thanh va phat trién
cla cac mang vita xd thanh mach

Tai Viét Nam tit nim 1997: Bit ddu
c6 két qua ctia nhitng céng trinh nghién
ctu danh gia d6 ngung tap TC J ngudi

‘binh thudng va mot s6 nhém bénh nhan

cao tudi, THA.

Chung t6i tién hanh nghién ciu nay
nhdm nhing muc tiéu sau: Panh gia dé
NTTC 6 BN NMN.

II. P3i tugng va phuong phap
nghién citu

1. Péi tugng nghién cttu: Gom 67BN
chia l1am 2 nhém.

- Nhém bénh: gém 37BN NMN vio
vién va chdn doan xac dinh trong 3 ngay
ddu cia bénh, thyc hién tai khoa cép
cttu, ndi A bénh vién Hitu Nghi.

- Nhém chiing: 30 ngudi khoe manh,
cung d6 tudi, dén kham va kiém tra stic
khde dinh ky tai BV Hitu Nghi.

2. Tiéu chudn chon BN:

2.1. Tiéu chuén chon BN:

+ Lam sang: BN c6 con &6t quy, dot
ngét ro1 loan y thic hosic hon me, liét
van dong, liét than kinh so.

+ Can lam sang: Tiéu chuin vang:
hinh anh giam ty trong trén phim chup
CT hay MRIL ‘

2.2. Tiéu chudn loai trir:

+ BN d6t quy khéng phai NMN.
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+ BN diing thuéc anh hudng d6 NTTC trong vong 7 ngay trudc khi 1am nghién ciu.

+ BN kém bénh 1§ méau-cd quan tao mau, nhiém triing cdp, man tinh, dang xuat
huyét tiéu hoa, bénh ly man tinh anh hudng NTTC: suy gan, suy than, COPD, ung
thu. '

3. Phuong phap nghién citu: Tién ctiu, cit ngang, mb hinh bénh ching.

4.X1 1y s6 liéu: phdn mém EPI-INFO 6.04 ciia TCYTTG (2000).

II1. Két qua nghién citu

1. Dic diém 1am sang:

1.1. Phan bé theo tudi, gidi:

Nhém bénh c6 @6 tudi trung binh 64,4+9,7; 34 nam (92%).
Nhém chitng c6 d6 tudi trung binh 12 66,1+9,2; 28 nam (93,3%).
Nhu vay gitta 2 nhém khong c6 sy khac biét vé tudi va giéi.

1.2. Phén bé theo 18p tudi 3 nhém bénh:

Tudi (nam) n %
45 — 59 6 ' 16,22
60 — 74 HE 15 40,5
>75 16 . 43,24

Nhén xét: D6 tudi cac BN tap trung nhidu 8 nhém tudi tit 60 trd len Nh6m tudi
tit 45 - 59 chi chiém 16,22%. ~

1.3. Pac diém 1am sang clia nhém bénh:

Dic diém N , %
Babinsky (+) 28 , 75,67
Co giat . 3 8,1
Cing gay ‘ 2 - 5,4
Hoén mé a 2 . 5,4
Liét chi 35 _ 94,59
_Liét VII TW 33 89,19
HATT ‘ 15025

HATTr 86+13

R61 loan co tron 9 24,32
R6i loan nhip thd 7 18,91

Nhdn xét: Nhiing triéu ching thudng gap la Babinsky (+) (7 5,67 %), liét TK VII
TW (89,18%); liét chi (94,59%). : i
- Céc triéu chiing it gip hon la: c11ng gay (5,4%); hon mé (5,4%); co giat (8 1%)...




TAP CHI TIM MACH HOC VIET NAM - S 40-2005 —25

1.4.P#c diém dién tAm dé:

n %

Binh thudong ~ 18 1 48,65
R61 loan nhip 9 24,32
Réi loan din truyén | 2 5,4
DAy that trai 15 . 40,54
TMCBCT 3 Co 8,1

" 'Nhén xét: Nhip xoang nhanh, diy that trai, TMCBCT la ba bién dd8i dién tim hay
gdp nhét (ty 1& chung 1a 59,09%). Khong c6 trudng hgp nao c6 dau higu loan nhjp
hoan toan. -

2. Két qua cac ch1 s6 NTTC, SLTC, F1brr1nogen
- 2.1. By NTTC, SLTC, ham lu0ng Fibrinogen 6 2 nhém nghién ctu:

'’ - |- Nhém chitng

T p

NAén xét: D6 NTTC 6 nhém bénh (69,3+4,9) cao hon 6 nhém chiing (61,7+4,8) véi

~ Nhém bénh »
D6 NTTC 61,7+4,8 69,349 <0,05
SLTC 235449 247+61 -~ >0,05.
Fibrinogen" 2,46+0.78 3,76+0,81 - <0,05

p<0,05. Ham litdng Fibrinogen d nh6m bénh ciing cao hon ¢ nhém ching véi p<0 05.
SLTC ¢ 2 nhém khéng khac biét c6 ¥ nghia théng ké.
'2.2. P NTTC, SLTC, Fibrinogen 6 nhém bénh theo tudi.

Tudi n NTTC SLTC Fibrinogen
45 — 59 6 65,8+3,4 262+41 3,4+0,6
60 - 74 15 67,2+2.9 241453 2.9+0,85

>75 . 16 69,7+3,6 - 223166 3,9+1,02

Nhén xét: 3 nhém bénh d§ NTTC g lda tudi >75 (69 7+3,5) cao hon § lda tudi 60
- 74 (67 242.9) véi p<0,05; d6 NTTC & 2 nhém lda tudi trén cao hon rd rét 6 nhém
lita tudi 45 - 59 (65,8+3,4) déu véi p< 0,05. SLTC va ham lugng Fibrinogen g cac
nhém tudi khéng c6 su khac biét.
2.3. Su thay d6i NTTC, SLTC, ham lugng Flbnnogen theo y&u t6 nguy cd

1Y.t6 nguycd | 2 Y.tdnguy cd | >3Y.t6 nguy P
(p1) (p2) co (p3)
Do NTTC 66,8+3,1 68,4+4,21 71,2+2.6 p12<0,05.
' p13<0,05
p23<0,05
. SLTC 255+57 246+62 278+41 p>0,05
Fibrinogen 3,5+0,85 3,6+0,6 3,95+0,76 p>0,05
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Nhign xét: D6 NTTC 6 nhém bénh
nhén c6 trén 3 yéu té6 nguy co (71,2+2,6)
cao hon ¢ nhém cé 2 y&u t6 nguy co
(68,4+4,21) va ca 2 nhém trén dé cao
hon 6 nhém cé6 1 yéu t6 nguy co
(66,8+3,1) véi p<0,05.

IV. Ban luan:

1. Yéu t& tudi

D6 tudi cac BN tap trung nhiéu &
nhém tudi tit 60 trd 1én. Nhém tubi tit 45
- 59 chi chi€ém 16,22%; d§ tudi trung
binh 64,449,7; 34 nam (92%). Két qua

nay c6 phan cao hon théng ké cia mét s6

tac gia khac, c6 18 do dé1 tugng bénh
nhan cta BV Hitu Nghi phdn 16n la
nguoi cao tudi.

Trong cong dong, nguy cd tim mach
ting theo tudi, tudi cao la mét trong
nhiing yéu t6 nguy co quan trong cua
NMN. Mic 46 ddy ctia néi mac mach
mau ciing ting theo tudi. Tudi cang cao
thi sy 6xy hoa t8 chitc dong mach cang

tang lam giam kha ning traodé’i chét; -
giam tinh tham 461 véi cac chat c6 phan"

tl lugng 16n va tré thanh bénh ly.

2. Dic diém ldm sang ctia nhém
nghién citu;

- Nhan xét vé cac dic diém 1am sang
chung:

Cac bénh nhan trong nghién citu cua
chung t6i c6 ddy du cac triéu chitng clia
bénh theo mé ta trong y vén. Nhéi mau
néo thudng khdi phat cép tinh, ho#c qua
timg giai doan. Két qua nghlen cltu cua
- ching t6i ciing phu hdp két ‘qua cta

Luong Coéng Thitc, Nguyén Minh Hién

(BV Bach Mai - céng b8 niam 2003)
- Nhan xét vé dau hiéu dién tam 4
cua nhém bénh:

Nhip xoang nhanh, diy that trai, -

TMCBCT 12 ba bién d6i dién tim hay
gip nhat (ty 1é chung 1a 59,09%). Khéng
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c6 truong hdp nao c6 ddu h1eu loan nhip
hoan toan; nhiing bién ddi nay clia dién
tadm db cling la thay d6i chung ctia bénh
ting huyét ap anh hudng dén cac cd

‘quan dich.

- Nhan xét vé cac yéu t& nguy co:
~ O nhém nghién cttu, s8 bénh nhan
khong cé yéu t6 nguy cd gip ¢ 10,81%;
8,1% c6 tiang lipid mau, 5,4% c6 ting
huyét ap va dai thao dudng. Su két hop
2 yé&u t6 nguy cd chiém 46,24%, su két
hogp cua trén 3 y&u t6 nguy cd chi€ém
16,72%.

D6 NTTC 6 nhém bénh cé yéu t& nguy
cd tang cao hon 8 nhém chiing ¢6 ¥ nghia
thdng ké; va ting ty 18 véi s6 yéu t6 nguy
co phéi hgp trén ting bénh nhan.

Tudi cang cao, ty 1é méc bénh cang
nhiéu. Nguy cd tdc mach va cac tinh
trang khéc tang 1én & ngudi cao tudi:

- Nhan xét vé d6 NTTC 6 nhém bénh

D6 NTTC 6 nhém bénh (69,3+4,9) cao
hon 6 nhém chitng (61,7+4,8) véi p<0,05.
Ham lugng Fibrinogen ¢ nhém bénh

“eling cao hon 6 nhém chiing véi p<0,05.

SLTG 42 nhém khéng cé su khac biét ¢6
¥ nghia thong ké.

Do NTTC d lta tudi =75 (69,7+3,5)
cao hon'§ lita tudi 60 - 74 (67,2+2 9) vl
p<0,05; @6 NTTC.4 2 nhém lda tudi trén
cao hon ré rét é nhéom lda tudi 45 - 59
(65,8+3,4) déu véi p< 0,05. SLTC va
ham lugng Fibrinogen d cac nhém lda
tubi khong c6 su khac blet

D6 NTTC 6 nhém bénh nhan c6 trén 3
yéu t8 nguy co (71,2+2,6) cao hgn & nhém
c6 2 yéu t8 nguy co (68,4+4,21) va ca 2
nhém trén déu cao hon é nhém c6 1 yéu t6
nguy co (66,8+3,1) vé p<0,05

V. K&t luan
1. D6 ngung tap tiéu cdu 6 nhém hénh
tang cao hon 6 nhém ¢hing véi p<0,05.
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2. Do ngung tap tiéu cdu § nhém
bénh nhan cé yéu t6 nguy co ting cao

hon d nhém bénh nhan khéng cé yéu t&

nguy cd, va mic dd tang ty 18 thuan véi
s0 lugng céac yéu t6 nguy cd phéi hop
trén tiung bénh nhén.

VI. Kién nghi :

Qua nhitng két qua nghién citu tren
chung t6i xin dé xu4t kién nghi sau:

1. 3 nhitng cd s§ y t& c6 didu kién
trién khai k§ thuat do dé ngung tap tiu
cdu trén bénh nhin nhéi mau nio cip,
stt dung thudc chéng ngung tap tiéu cdu
sém trong diéu tri nhéi mau nio.

2. Gi4o dyc stic khoé va phé cap kién
thitc trong céng dong nhét 1a véi nhiing
ngudi c6 yéu t8 nguy co cao dé phdi hgp
thuéc chéng ngung tap tiéu cdu véi cac
thude khac trong du phong dét quy.
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Ap dung dién tim d6 Holter lién tuc 24 gio
phat hién cic r6i loan nhip tim

Hoang Phuong, Ngé Vin Tuong

Khoa Néi - Tim mach, Bénh vién C Da Ning

I. Dat van dé

Ré61 loan nhip tim 12 mét triéu ching
thuong gip trong cac bénh 1y ndi khoa,
nhit 14 trong bénh ly tim mach. Vi cac
bénh 1y tim mach méc phai hosic bAm
sinh déu c6 thé dua dén suy tim va réi
loan nhip tim (RLNT). Dién bién. cac
RLNT kha phtic tap c6 thé din dén
nhitng tai bién bat ngd nhu rung thait,
v6 tdm thu va nging tim dét ngdt [6].
Chin doan RLNT thudng dua vao 14m
sang va do dién tim thudng quy chi
trong mét thdi gian ngin. Do d6 cac
phuong phap nay cé nhiing han ché&
nhit dinh, nén d& bi bd sét chdn doan
[1,6,8,10].

Nam 1957, bac si Norman Holter da
dua ra kha ning do dién tim d6 (DTD)
lién tuc 24 gid ma ngay nay goi la DTD
Holter cho phép quan sat dién bién clia
dong dién tim lién tuc nén thdy dudc cac
dang RLNT, cac con thi€u mau cd tim
cuc b (TMCB), nhit 13 cac con TMCB
thdm lang va thoang qua [5,7,14]. Ngoai
ra con khao sat duge su thay d6i cua
bién thién nhip tim cho phép danh gia
dudc tién lugng & bénh nhéin tim mach
c6 nguy co cao [2]. Trén thé gidi, phudng
phap nay da dudc stt dung réng rai trong
chdn doan va theo do6i diéu tri cha yéu

cac RLNT trén 14m sang. Huéng din do
dién tim 24 gid da duge Trudng mén Tim
mach hoc va Héi Tim mach hoc Hoa Ky
duara nim 1989 [11]. K& tit d6 c6 nhiéu
tién bd trong ky thuat sé hoa, tin hoc
hoa cac dit litu DTD trong 24 gis. O
nuéc ta, DTD Holter mdi dudc trang bi &
mdt s& bénh vién. Budc ddu da c6 mot s6
két qua nghién cttu dugc cong bs. Tai
bénh vién C-Da Néng, PTD Holter méi
dude trang bi tif ddu nim 2003 tai khoa
Nbi Tim mach. Nhdm ting cudng kha
ning (ng dung, ching téi thuc hién dé
tai “Ap dung DTD Holter lién tuc 24 gid
trong viéc phat hién RLNT” véi cac muc
tiéu nghién citu sau:

* Danh gid lgi ich cua DTD Holter so
vai DTD thuong quy trong viéc phdt hién
cdc RLNT.

" * Tim hiéu ddc diém cdc RLNT &
bénh nhén cé cdc bénh ly dnh hudng dén
tim mach.

II. D8i tugng va phuong phap
nghién cttu

2.1. Déi tugng nghién citu:

Gom cac bénh nhan nim diéu tri tai
khoa N6i-Tim mach Bénh vién C Da
Néng ti thang 4/2003-9/2003 c6é chi
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dinh deo méy kiém tra PTD Holter lién
tuc trong 24 gio.

2.2, Phuong phap nghién cdu:
Nghién ctu mé ta cit ngang.

2.2.1 Cac budc tién hanh:

2.2.1.1. Chuén bi bénh nhan: :

- Bénh nhén vao vién dude kham lam
sang, do huyé&t ap, ghi nhén céc triéu
chiing ¢6 nang nhu khé thd, hdi hop,
chéng mit, dau nguc, ngit.

- Kiém tra xét nghiém maéau, do dién
tAm db thong thudng, siéu 4m tim va do
dién tAm d6 Holter 24 gié khi c6 chi
dinh.

* Tém tat chi dinh do dién tdm d6
theo phuong phap Holter lién tuc 24 gic
[3,11].

- Theo triéu ching lam sang: dau
nguc, hoi hép, khé thd, ngat, chéng
mat,

- Loan nhip tim: dé danh gia vé s6

lugng va tinh chat ciia loan nhip tim.

- Thi€u mau cuc bd cd tim: dé phat
hién va phan tich cac bién ddi ciia ST-T.

- Panh gia tién lhigng cua nhiing
chiing bénh: loan nhip tim, thiéu mau
cuc bd ¢o tim, sau md tim, bénh cd tim

White
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tién phat, QT dai, tién kich thich, réi
loan dién giai.

- Panh gia hiéu luc cta thudc diéu tri:
chdng loan nhip, chéng thi€éu mau cd
tim.

- Chi dinh dit may tao nhip tim nhan
tao va két qua sau khi dit may.

- Theo d&i van dong vién trong y hoc
thé thao.

- Panh gia hoat ddng ctia hé than
Kinh ty d6ng.

2.2.1.2. Phudng tién nghién cdu:

* May Holter DTP hiéu Zymed
Holter 1810 ctta hang Philips véi phén
mém DigiTrak-Plus 1.8 de xu ly so liéu
trén may vi tinh (Hinh 1).

* Lép pin vao may. Gin day dién cuc
nél may véi bénh nhan tai cac vi tri:

- Dién cyc nau : nam gilla xudng tc

ngang gian sudn V.

- Pién cyc den: ndm trén dudng nach

giiia tral ngang gian suon V.

- Dién cuc dd: ndm ¢ ddu xuong (c.

- Dién cuc tring: ndm trén dudng
nach gilta phai ngang gian suon V.

- Dién cuc xanh: ndm & gian suon I1
canh de trai.

Hinh 1: Trinh dién phdn mém xit ly
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Hé thong dién cuc nay cho phép dung
1én DTD 12 chuyén dao gém 6 chuyén
dao trudc tim va 6 chuyén dao ngoai bién.

* Peo may bing day treo trén ngudi
bénh nhian. Nhan nit Start cho may hoat
dong.

* Yéu cau bénh nhan ghi lai nhat ky

trong ngay va cac triéu chiing cd nang"

xuit hién theo bang huéng dan cé sén.

* Thao may sau 24 gid va dua vao may
vi tinh xi Iy két qua.

2.2.2. Panh gia két qua:

2.2.2.1. Chdn doan cac RLNT: dua
theo cac tiéu chuan kinh dién, trong do
bao gom [3,4,6]:

- Nhip nhanh xoang, nhip cham
xoang, ngung xoang, loan nhip xoang. -

- Nhip bb néi, rung nhi, cudng nhi,

ngoai tdm thu nhi, nhip nhanh kich phat
trén that.

- Ngoai tdm thu th&t, nhip nhanh
th4t, rung thit, xodn dinh.

- Block xoang nhi, Block nhi that,
Block nhanh phai, trai, hai nhanh.

2.2.2.2. Danh gia s6 lugng va tinh chat
cac RLNT [3,4,6]:

* Mbt s8 tiéu chuin danh gia binh
thuong cua Holter PTD dua theo cac
h&ng s tim_mach binh thuong :

* T4n s6 tim :

TST trung binh ban ngéy 70-100
lan/phut

TST trung bmh ban dém: 50-70
lén/phut

TST t6
tubi -

TST t5i thiéu ban dém: 40 lﬁn/phut

* Ngoai tdm thu nhi :

Tu 20-40 tudi: < 10 NTT trén 24 gid

1 da khi géng sidc b.ing 220
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Tit 40-60 tudi: < 100 NTT trén 24 gio
Trén 60 tudi: < 1000 NTT trén 24 gid
* Ngoai tim thu thit :
Duéi 50 tudi: < 100 NTT, duéi 2 8,
khéng c¢6 NTT di lién nhau trén 24 gic.
Trén 50 tudi: < 200 NTT trén 24 gid,
t81 da 2 NTT di lién nhau, < 5 NTT trén
1 gio.
* Phan @6 NTT that theo Lown :
- B§ 0: khéng c6 NTTT
- b6 I. NTTT don dang < 30 NTTT
trén gio
- b6 II: NTTT don dang > 30 NTTT
trén gic
- b III: NTTT da dang
- Dj IV-A: NTTT tung cap
- D6 IV-B: trén 3 NTTT di thanh chudi
lién tiép . ’
- B3 V: NTTT c6 dang R/T.
2.2.3. Phuong phap xu 1y s6 liéu:

Xit Iy s6 liéu theo phudng phap théng
ké y hoc, iing dung phan mém SPSS

9.0.1. Kiém dinh T 2 chiéu véi mic y
nghia théng ké p < 0.05.

III. Két qua va ban luin
3.1. Dic diém bénh nhan:
3.1.1. Phén b§ theo gidi, tudi:
Béng 1: Ddc diém vé gidi

G | n | Tile%
Nam | 22 | 48.9%
Na | 23 | SLi%
Tdng | 45 | 100%
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Biéu dé 1: Ddc diém vé tudi

3.1.2. Phan bé theo bénh tat:

P6i tugng méc bénh 1y tim mach
chi€ém da s6, cht y&u 1a cic bénh nhan
THA va TMCT chiém 42.2% va 40%. Va
¢6 nhitng bénh nhan méc hai, ba bénh ly
phéi hdp (Bang 2).

3.1.3. Triéu ching lam sang:

T4t ca cic d61 tudng nghién cttu déu
¢6 triéu chiing co ning. Dé 1a 1y do bénh
nhéan than phién khi vao vién va ciing 1a
chi dinh dé do dién tam db Holter lién
tuc 24 gid. P61 khi bénh nhin cé cing
liic hai va ba triéu chitng co nang thi héi
hép danh tréng nguc 12 hay g#p chiém
60%. Chi c6 mét trudng hgp 1a ngat gip
d bénh nhan cé héi chitng nhip nhanh
nhip chiam (Bang 3).

Bdng 2: Tén sudt cdc bénh ly mdc
phai :

Tan sudt cac bénh n Tile %
Khong méc bénh 13 28.9%
THA 19 42.2% -
TMCT 18 40.0%
Suy Tim 5 11.1%
Bénh van tim 4 -8,9%
VPQ 5 11.1%
bTD 3 6.7%
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Bdng 3: Tan sudt cdc triéu chitng co
ndng

Triéuchimg | n Tilé %
Ngit 1 2.2%

Chong mat | 7 15.6%
Héi hop 27 60.0%
Khé thd 12 26.7%
Pau nguc 18 | 40.0%

3.2. K&t qua DTD Holter 24 gio:

Bdng 4: Két qud chung ciua DTD
Holter 24 gio

Thoi gian deo miy 22+2 (n=45)
Téng s6 phic bd QRS 94634,31+18983,47
T4n s6 trung binh 69+11

T4n s& tim thap nh&t TB 4749

Tén s8 tim cao nhédt TB 109+24

Thoi gian deo may trung binh la
22+2 gig. Tdn s6 tim trung binh 12 69
l/phit. Tdn s6 tim thdp nhat 13 47
/phit, thudng xay ra vao ban dém.
Tin s6 tim cao nhat la 109 l/phit,
thudng xdy ra vao ban ngay hay
nhitng lic bénh nhan ging sitc. Két
qud nay ciing phu hgp véi két qua
nghién cttu cua tac gia Trdn Qudc Anh
[1]. Diéu nay cho thdy tdn s tim trong
ngéy luén bi thay d6i do anh hudng
cia hé thdn kinh tu déng, géng sfic,
xuic cam (Bang 4).

3,2.1. Tan sudt cac RLN’_I‘ trén DTD
thudng quy va DTD-Holter 24 gio:
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. ) 'PTD thudng quy Holter 24 gid p
Kiéu loan nhip
n % n %
Loan nhip chung 21 46.7% 36 80% p<0.05
Nhip chim xoang 3 6.7% 28 62.2% | p<0.056
Nhip nhanh xoang 3 61% - 23 51.1% p <0.05
Ngoai tim thu nhi 2 4.4% 36 80% "p<0.05
Ngoai tdm thu thit 8 17.8% 25 55.6% p< 0.05
Con nhip nhanh nhi/trén that 1 2.2% 22 48.9% p <0.05
Con nhip nhanh thit 0 0% 5 11.1% p>0.05
Rung nhi 1 2.2% 44% | p>0.05
Bloc nhi-thit 3. 6.7% 6.7% p > 0.05

Bang 5: So sdnh giita DTD thuong quy va DTD Holter 24 gid

Ti 1é loan nhip chung
phét hién trong 24 gid 1a
80%, ciing 1a ti 16 phat
hién ¢6 NTT nhi. Tuong
tu, theo tac gia Fleg,
nghién cftu trén 98 nguoi
binh thudng lda tudi tit 60-

85 cho thay c6 88% c6 NTT-

nhi, ciing 13 ti 1é ré1 loan
nhip nhiéu nhit [13,14].
Chi khac véi nghién ctu
ndy & chd 1a 461 tugng
nghién citu cua ching téi
12 nhitng bénh nhén méic
cac bénh Iy tim mach va cé
lita tudi thap hon. Phai
ching cang lén tudi thi ti
18 NTT nhi cang nhiéu. §
Bang 5 cho thay da sé cac
ré1 loan nhip tim xuit hién
trén DTD Holter 24 gic. R6
rang la so véi DTD thuong
quy, DTD Holter 24 gi6 cé
nhiu kha ning hon phat
hién céc RLNT, dac biét
‘trong nghién citu nay la

nhip chim xoang, nhip
nhanh xoang, NTT nbhi,
NTT that, con nhip nhanh
nhi. Déi véi con nhip
nhanh that, block nhi that
hay rung nhi thudng nim
trong bénh canh cé triéu
chitng rd rang. Nghia la
khi bénh nhén c6 triéu
chiing thi chung tbi cho
bénh nhan do dién tdm 46
ngay. Cho nén viéc ding
cac DTD thuong quy lic
nay dé phat hién ngay cac
roi loan nhip trén. Mait
khac d61 tugng nghién citu

cua chiing téi con it, do d6
ti 16 phat hién ciing chua
c6 su khac biét c6 y nghia
théng ké. Tuy nhién khi

két qua Holter dién tim cé

con nhip nhanh thét, block

~nhi th&t hay cac RLNT

nguy kich khac thi chiing
tdi c6 bién phap diéu tri va
dy phong ngay (Bang 5).

3.2.2. Cac réi loan nhip
tim thudng gip :

Biéu d6 2 : Ti 6 NTTT
va NTTN

80%
100+ 55,6% (34

n=13

53,8%538% 56,3%==3

90,6%(9)

@aNTTT
CONTTN
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Céc r61 loan nhip tim thudng gip 1a NTT nhi va NTT th4t, trong d6 NTT nhi thay

trong 80% trudng hop. O nhitng ngudi méc bénh 1j tim mach, thi ti 16 NTT nhi 1a 90,6%.
Bdng 6: Phan dé ngoai t&m thu thét theo Lown.:

Muc d6 Dién gidai . . n=25| Tile%
I NTTT don dang <30 NTTT/gio -5 20%.

II NTTT don dang > 30 NTTT/gw 3 12%

II1 NTTT da dang 3 12%
IV-A | NTTT tiing cip 5 20%
IV-B_ | > 3 NTTT chudi 5 20%

\Y% NTTT ¢6 dang R/T 4 16%

Trong toan bd ddi tugng nghién citu, NTT th4t chiém 55,6% trudng hop. Trong
d6 NTT that mic d6 ning tit @6 III trd 1én chiém 68%. (Bang 6). Hinh 2 minh hoa
d bénh nhin mang may tao nhip tim vinh vién vao vién vi mét nguc va khé thd. Két
qua dién tim Holter 24 gid c6 NTT that nhip d6i, trung d6i va khoi phat thénh con
nhip nhanh that.

Bdng 7: Pic diém ngoai tdm thu thét:

Dic diém Téng n=25 | Binh thudng n=7 | Nhém bénh n=18
NTTT trai 7] 28% | 1 14,3% 6 33,3%
NTTT phai 16| 64% | 6 85,7% 10 55,6%

NTTT trai, phai | 2 8% - 2 11,1%

DTD Holter 24 gié phat hién thay NTT that phai thuong 14 NTT that co ning
chiém 64%. Trong khi NTT thAat trai ch1 ¢6 28%. NTT thit phai thudng gip 6 nhiing
ngudi binh thudng chiém 85,7%. Con NTT thit trai thuong 13 NTT thit do tén
thuong thuc thé gip & nhitng ngudi mic bénh ly tim mach chi€ém 33,3%. (Bang 7).
Déng thdi, nhﬁng truong hop nay chung t6i ¢6 chi dinh cho bénh nhin do dién tim
db géng siic dé phan biét cac NTT thét co nang (khéng cé bénh tim thyc t6n) hay
NTT thit thuc tdn (c6 bénh tim thuc tdn). Va siéu 4m tim la mot xet nghlem co ban
gitip d€ phat hién céac ton thuong thuc thé & tim.

Bdng 8: Pdc diém ngogi tdm thu nhi.

Dic diém Téng n=36 Binh thudng n=9 | Nhém bénh n=27
< 10 NTTN/24h 7 [ 1944% | 2 22,22% | 5 18,51%
< 100 NTTN/24h 12 | 33,33% | 4 44,44% 8 "29.62% -
< 1000 NTTN/24h - 9 25% - ' - 9 33,33% 0
> 1000 NTTN/24h 8 | 2222% | 3 33,33% 5 | 1851%
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Nhiing bénh nhan méc bénh Iy tim mach ¢6 NTT nhi chiém 90,6%. S higng NTT
nhi c6 duéi 1000/24 gid chidm da 8. O bidu db 2 cho thay d6i véi RLNT kiéu NTT
thi Holter DTD 24 gic cho thdy NTT nhi thuong gidp hon NTT that. Tuy nhién mic
dd nguy hiém ctia NTT that thi nhidu hon NTT nhi. Thong thudng déi véi nhiing
truong hdp NTT nhi s6 lugng it thi chiing téi it khi diéu tri. Chi nhiing trudng hgp
bénh nhén c6 kém triéu chiing cd nang khé chiu hosc khi NTT nhi chuyén thanh
cdn nhip nhanh nhi ho#c rung nhi thi ching téi diéu tri va du phong. Phan 1én
nhiing truong hgp nay la dau hiéu cha bénh 1y tim thuc tén hodc nhiing bénh ly
khéac thudng giap nhu viém phé& quan man tinh thi chiing té6i phai diéu tri nguyén
nhéan (Bang 8).

fiaLJLJL N JLJW-LfL» JL | | il I
ol el e T JMP L

fed 5

Hinh 2: NTT thdt nhip déi, chium déi va con nhip nhanh thét o bénh nhan mang
may TNVV.,

Zeldis n=174 Nhom benh n=32

Biéu doé 3: Tuong quan giita triéu chitng va réi loan nhip tim (1)
3.2.3. Tudng quan giita triéu chiing va réi loan nhip tim

Tuong quan giita triéu chitng va réi loan nhip tim 12 sy xuat hién cac triéu ching
¢0 nang trén bénh nhéan vao cac thoi diém c6 RLNT trong sudt qua trinh do Holter
dién tim. Nghién cttu ciia ching téi thay ti 1& bénh nhén c6 triéu chiing va réi loan
nhip tim di kém theo chi€m 75%. 0] nhiing ngusi binh thuong theo nghién ciitu ciia
tac gia Zeldis 1a 27% [12]. Su khac biét c6 ¥ nghia théng ké véi p < 0,05. Pidu nay
cho thay & nhiing bénh nhan méc bénh 1y tim mach thi cac triéu chiing cd ning
thudng 1a do réi loan nhip tim gay ra (Biéu dé 3).
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Biéu dé 4: Tuong quan giita triéu chitng vé réi logn nhip tim (2)

Phan tich dién bién dién tim trong
24 gid va ghi nhan cac triéu ching
trong titng thoi diém cta bénh nhéan,
ching t6i thay ti 1& réi loan nhip tim
giy ra hdi hop mét nguc 12 cha yéu
chiém 35.55%. Cac triéu ching khé
thd, chéng mit, dau nguc xuit hién khi
c6 RLNT la 22.24%, 13,36% va 8,88%
(Bidu d6 4). Ching t6i chi c6 mét
trudng hgp ngit chiém 2.2%. Trén két
qua Holter é bénh nhin nay dién tién
dién tim tai thoi diém ngit 1a réi loan
kiéu nhip nhanh nhip cham (Hinh 3).
Bénh nhin dugc héi chdn véi chin
doan Héi chiing suy yéu niut xoang
bénh 1y va cé chi dinh dit may tao nhip
tim vinh vién. Sau khi dit may thi
bénh nhan khéng cén triéu ching ngat
nhu trudc nita. Viéc deo may Holter 24
gid dong thoi ghi lai nhat ky cac triéu
chiing ciia bénh nhin 13 quan trong.
N6 cho phép danh gia méi tuong quan
gita nhip va triéu chdng. D6 1a phuong
phap tét nhit dé quyét dinh triéu
chiing bénh 14 do réi loan nhip. Do d6
Holter dién tim lién tuc 24 gic hoic 48

gio ho#c 72 gis du dé phat hién céc réi
loan nhip trén bénh nhin cé triéu
chitng thuong xuyén hoic khéng
thudng xuyén [1,7]. Dua viao méi tudng
quan nay, ching téi c6 bién phap diéu
tri va du phéng thich hop. Ngude lai
nhitng trudng hgp khéng cé sy tuong
quan gita nhip va triéu ching hoéac
khi bénh nhan c6 triéu ching héi hép,
dau nguc, ngit... nhung két qua Holter
khéng c6 loan nhip x4y ra tai thoi diém
c6 triéu ching, thi ching t6i di tim
thém cac nguyén nhan khac, cac bénh
ly khac ngoai bénh 1y tim mach [9].
Hon nita nhitng truong hgp c6 RLNT
nhung khong c6 triéu ching thi that su
12 nguy hiém khi c6 didn bién loan
nhip tré nén ning va khéng kip diéu
tri. Bdi vi bénh nhan chua thay 1y do
d8 nhap vién sém theo déi. Do vay
chiing t6i thdy ring nhiing bénh nhan
méc céc bénh 1y tim mach hoic cac yéu
t&6 nguy cd tim mach nén thim kham
dinh ky tai cac cd sG chuyén khoa dé
dugc theo dbi tot hon.
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Ngoai ra, qua nghién ciu chiing téi
thdy triéu chiing dau ngue thuong gip 6
bénh nhan c¢6 nhip nhanh xoang, nhip
cham xoang hodc block nhi-that. Déi
tugng bénh nhén chiing t6i chu yéu la
THA va TMCT. Théng thudng nhitng réi
loan nhip nay déu l1a nguyén nhéan hodc 1a
hau qua ctia giam tudi mau cd tim. Trong
diéu kién cta ching t6i chua c6 chup
mach vanh 14 tiéu chuén vang cho nghién
citu, nhung ching téi cling ti€p tue tim
hiéu xem méi tuong quan gifta con dau
thit nguc véi su thay d6i ciia doan ST va
6 so sanh vdi két qua cia dién tAm doé
ging stic trong thoi gian dén [5].

IV. K&t luédn

Qua nghién ciu viéc ap dung dién
tdm db Holter lién tuc 24 gid nhdm phat
hién cac réi loan nhip tim, ching t6i
thay:

1. Pién tAm dé Holter 24 gid phat
hién duge nhiéu réi loan nhip tim hon so
véi dién tAm dé thuong quy. Khi dién
tdm d6 thudng quy ¢é rdi loan nhip tim
thi dién tdm d6 Holter du doan bénh
nhéan ¢é ré1 loan nhip niang hon. Ti 1&
loan nhip thuong hay gép 6 nhiing bénh
nhédn méc cac bénh 1y tim mach.

2. Ti 18 rdi loan nhip chung gip ¢ 80%
bénh nhin. Day ciing 1a ti 1é ctia ngoai

Hinh 3: Hinh anh nh

ip rhanh nhip chém

tdm thu nhi, dang r6i loan nhip thudng
gip nhat.

3. Ngoai tAm thu thidt mdc dé ning
chiém 68% gap & bénh nhan méc cac
bénh ly tim mach. Ti 1& bénh nhén cé
triéu chiing tuong quan véi thoi diém cé6
roi loan nhip tim chiém 75%. Thudng
gép nhat 12 héi hép, danh tréng nguc.

4. Holter dién tdm d6 1a moét phuong

‘phap tham do khong chay mau cé gia tri

trong chédn doan céc réi loan nhip tim,
xac dinh s8 lugng cac RLNT va danh gia
d6 néng cac RLNT. Holter dién tdm dé
¢6 thé ap dung nhu mét xét nghiém
thudng quy & tat ca cac bénh nhan mic
céc bénh ly vé tim mach va yé&u t8 nguy
cd tim mach, N6 gitip ich rat nhiéu cho
chén doan, theo dbi, diéu tri, du phong
va tién higng bénh.
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