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Nghién ctru dic diém réi loan nhip tim bang Holter dién tam do 24 gior

& bénh nhan hdi chirng chuyén héa
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Tém tat

D3t van dé: Hoi chirng chuyén hoa 13 tAp hop cac yéu t6 nguy co cla hai dai dich 1&n 1a tim mach va dai
thdo duwdng bao gdbm béo phi trung tdm, huyét ap cao, tdng glucose mau, tang triglycerid mdu, gidm cholesterol
lipoprotein ti trong cao. R&i loan nhip tim & bénh nhan hdi chitng chuyén hoa rat thudng gap, da dang va phirc
tap bao gdbm ca rdi loan nhip trén that va that. Muc tiéu nghién ciru: (1) Nghién ciru dic diém 1am sang, can 1am
sang va réi loan nhip tim béng Holter dién tam d6 24 gio' & bénh nhan ¢é hoi chitng chuyén héa. (2) Khao sét
mai lién quan gilta cac thanh t6 cla héi chirng chuyén hda véi réi loan nhip tim trén Holter dién tdm d6 24 gio.
Pai twgng va phwong phap nghién ctru: Nghién clru mé ta cdt ngang cé so sanh, tir thang 08/2022 dén thang
05/2023. K&t qua: Nghién clru 107 bénh nhan c6 hoi chirng chuyén hda, thanh t8 chi€m ti 1é cao nhét la ting
vong bung vdi 86,92%. Triéu chirng thuwdng gdp nhat 1a hoi hdp va dénh tréng nguc véi 18,68%. Réi loan nhip
tim trén Holter dién tAm d6 24 gid chiém ti 1& 52,34% va cao hon cé y nghia théng ké so vdi 28,04% trén dién
tdm d6 12 chuyén dao (p > 0,05). Trong cdc rdi loan nhip tim trén Holter dién tdm db6 24 gi®, cao nhat 1a rung nhi
v&i 19,63%. C6 méi lién quan gitta tAng vong bung va ting glucose mau déi véi réi loan nhip tim. Bénh nhan méc
hoi chitng chuyén hda cé tang vong bung va cé tang glucose méu doi ¢ nguy co bi rdi loan nhip tim [an lugt cao
gap 3,06 va 5,88 [an so vdi nhitng bénh nhan khéng cé céc thanh t8 nay (p > 0,05). K&t ludn: C6 mai lién quan
gilta tdng vong bung va ting glucose mau trong hdi chirng chuyén héa véi rdi loan nhip tim.

Tir khéa: Héi chirng chuyén héa, réi loan nhijp tim, Holter dién tém dé 24 gid.
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Abstract

Background: Metabolic syndrome is a collection of risk factors for two major epidemics, cardiovascular
disease and diabetes, including central obesity, high blood pressure, hyperglycemia, hypertriglyceridemia, and
decreased high-density lipoprotein cholesterol. Cardiac arrhythmias in patients with metabolic syndrome are
very common, diverse and complex, including both supraventricular and ventricular arrhythmias. Objectives:
(1) Studying clinical and paraclinical characteristics and arrhythmias using 24-hour Holter electrocardiography
in patients with metabolic syndrome. (2). Investigating the relationship between components of metabolic
syndrome and cardiac arrhythmias on 24-hour Holter monitoring. Materials and methods: A comparative
cross-sectional descriptive study, conducted from August 2022 to May 2023. Results: There were 107 patients
with metabolic syndrome participating in the study. The factor with the highest proportion was increased
waist circumference with 86.92%. The most common symptoms were palpitations with 18.68%. Arrhythmia
on 24-hour Holter ECG accounted for 52.34% and was statistically significantly higher than 28.04% on 12-
lead ECG (p > 0.05). Among cardiac arrhythmias on 24-hour Holter ECG, the highest rate was atrial fibrillation
with 19.63%. There was an association between increased waist circumference and increased fasting blood
glucose with cardiac arrhythmia. Metabolic syndrome patients with increased waist circumference and
increased fasting blood glucose were 3.06 and 5.88 times more likely to have arrhythmias, respectively, than
patients without these factors (p > 0.05). Conclusion: There was a relationship between increased waist
circumference and increased fasting plasma glucose in metabolic syndrome with arrhythmia.
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1. DAT VAN BE

Hoi chirng chuyén hoéa gébm cdc yéu td nguy
co bao gbm béo phi trung tdm, huyét ap cao, tdng
glucose mau, tang triglycerid mau, gidm cholesterol
lipoprotein ti trong cao. Nhirng ngwoi mac hoi chirng
chuy&n héa cé nguy co phat trién bénh dai thao
dudng tip 2 cao gap 5 lan, nguy co tim mach cao gap
3 [an va nguy co tlr vong cao gdp 2 lan so v&i nhirng
ngudi khdng méc hoi chirng nay [1]. & Viét Nam,
cung vai su phat trién kinh t& va doi séng xa hoi, ti 1&
mac va ganh nang y t& do hoi chirng chuyén hda gay
ra ngay mot gia tang.

Mbi thanh phan cta hoi chirng chuyén héa d3
dugc chirng minh [a mét yéu té nguy co véi bénh
tim mach, su két hop cla cc yéu t8 nguy co nay
lam gia tang ti 1&é va mlrc dd nghiém trong cda réi
loan chirc nang vi mach, xo vira déng mach vanh, réi
loan nhip tim, bénh tim thi€u mau cuc bd, nhéi mau
co tim va suy tim [2]. R8i loan nhip tim & bénh nhan
hoi chirng chuyén héa rat thuwong gdp, da dang va
phtrc tap bao gdm ca réi loan nhip trén that va that.
Céac nghién clru trwdc day cho thay rung nhiva/hoéic
cudng nhi kich phat xay ra & 9% bénh nhan cé hoi
chirng chuyén héa, trong khi khdng mac hoi chirng
nay chila 4% [3]; nguy co rung nhi cao ciing cao hon
31% & nhirng bénh nhan mac hdi chirng chuyén héa
dai dang so véi nguwoi khde manh [4].

Holter dién tdm d6 1a mot phuong phap khdng
xam nhap theo di dién tdm do lién tuc hitu ich cho
phat hién cac bat thwong trén dién tdam d6 bao gbm
réi loan nhip tim d&c biét |a cac réi loan nhip thodng
qua [5]. Trén co s& d6, chung toi tién hanh nghién
clru d@é tai nay véi hai muyc tiéu nhu sau:

1. Nghién cwru ddc diém Iém sang, cén Iédm sang
va réi logn nhijp tim bdng Holter dién tdm d6 24 gico
& bénh nhén héi chirng chuyén hda.

2. Khédo sdt méi lién quan giiva cdc thanh t6 cua
héi chirng chuyén héa vdi réi loan nhip tim trén
Holter dién tém db 24 gio.

2. DOI TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

GO6m 107 bénh nhan (BN) > 18 tudi dang diéu tri
tai Khoa N&i Tim mach - Bénh vién Trung wong Hué
tlr thang 08/2022 dén thang 05/2023.

Tiéu chuan chon bénh: chan doan héi chirng
chuyén hda (HCCH) theo tiéu chuin déng thuan

2009 cua IDF, AHA/NHLBI, WHF, IAS va IASO, cé it
nhat 3 trong 5 tiéu chuin sau: (1) Ting vong bung:
Vong bung > 90cm d&i vai nam, = 80 cm ddi vai ni.
(2) Tang TG mau = 150 mg/dl (= 1,7mmol/L), hay da
diéu tri dac hiéu réi loan Lipid nay. (3) Gidm HDL-C <
40 mg/dl (< 1,0 mmol/L) & nam gidi hay < 50 mg/dI
(< 1,3 mmol/L) d6i v&i nit hodc da diéu tri dac hiéu
réi loan Lipid nay. (4) Huyét dp cao vai huyét dp tdm
thu > 130 mmHg va/hodc tdm truong > 85 mmHg
hodc da diéu tri THA trudc dé. (5) Tang glucose mau
lic déi: =2 100 mg/dl (= 5,6 mmol/L), hoac déi thao
duwdng tip 2 dwoc chan doan trudc dé [6].

Sau dé chung t6i chia bénh nhan thanh 2 nhém
dwa vao két qua Holter dién tdm d6: Nhém cé réi
loan nhip tim (RLNT) va nhém khong c6 RLNT.

Tiéu chuan loai trir: BN c6 suy h6 hap cap, huyét
déng khong 6n dinh, hoi chirng vanh cap, cé bénh
tim c4u truc, cuong giap, nhiém trung, dung may tao
nhip hodc thudc anh hudng dén két qua do Holter
ma khéng thé ngirng.

2.2. Phuwong phap nghién ctru

Thiét ké nghién ctru: nghién clru mo ta cat ngang
c0 so sanh.

C& mau va phuong phap chon mau: bao gom
107 BN héi chirng chuyén héa, sau d6 duwoc chia
ldm 2 nhdm: 56 BN cé réi loan nhip tim va 51 BN
khong c6 réi loan nhip tim. Phuong phap chon mau:
chon mau thuan tién nhitng BN thoa man tiéu chi
chon bénh.

Céac bién sd nghién ciru:

TuGi (phan nhém < 60 tudi va > 60 tubi), gidi, tién
st bénh, triéu chirng 1am sang, huyét ap (mmHg),
mach (lan/phut), vong bung (cm), chi s8 khéi co thé
(BMI) phan loai theo tiéu chuin cla IDF (2005) cho
nguoi chau A [1]

Cac bién sb can 1am sang: glucose mau déi, cac
thanh phan lipid mau. Dénh gia réi loan lipid (RLLP)
theo tiéu chuan chan doan va khuyén cdo cla Bo Y
t& 2015 [7].

Po dién tdm dd va Holter dién tdm do 24 gio
[5], [8]. Danh gid cdc RLNT theo tiéu chuin cla Hoi
Tim Hoa Ky (AHA) v&i r6i loan nhip cham [9], cac
rGi loan nhip nhanh trén that [10], cac réi loan nhip
that [11].

Phan tich va xtr ly sé liéu: tat cd céc s6 liéu thu
thap dugc théng qua phiéu thu thap sé liéu, sau dé
duwoc nhap va phan tich théng ké bang phan mém
SPSS 26.0.
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3. KET QUA
3.1. Pic diém lam sang, can lam sang va rdi loan nhijp tim bang Holter dién tdm d6 24 gio’ & bénh nhan
héi chirng chuyén héa
Bang 1. P3c diém chung cla d6i twgng nghién ciru (n = 107)

Pic diém S6 lwgng (n) Tilé (%) p

. < 60 tudl 37 34,58

Nhom tudi . <0,05
> 60 tuoi 70 65,42

Tudi trung binh (ndm) 65,06 + 14,79

Nam 48 44,86

Gidi tinh > 0,05
N 59 55,14
THA 59 55,14
RLLP 19 17,76
bTb 35 32,71

Tién s bénh <0,05
RLNT 24 22,43
Béo phi 3 2,80
Tién dai thdo duong 2 1,86

Tudi trung binh d6i twgng nghién ctru 13 65,06 + 14,79, cé su khac biét cé y nghia thong ké gilta 2 nhédm
tudi (p < 0,05).
Bang 2. Dic diém |am sang va can 1am sang cla d6i tugng nghién ciru (n = 107)

Chung p
Phan loai (n=107)
n %

Mét moi 5 4,67

Hoa mat, chéng mét 9 8,41

N o Ngat 4 3,74

Triéu chirng Iam sang o,

Kho the 8 7,48
Pau trc nguc 9 8,41 > 0,05

H®i hdp, ddnh tréng nguc 20 18,69

Gay 2 1,87

Binh thuong 33 30,84

BMI o

Thira can 37 34,58

Béo phi 35 32,71

. Béo bung 93 86,92
Vong bung R . > 0,05

Binh thudong 14 13,08

Tang vong bung 93 86,92

. T Tang Triglycerid mau 70 65,42
Thanh t6 cia hoi Giam HDL-Cholesterol 68 63,55 >0,05

chirng chuyén héa ]
Huyét ap cao 89 83,18
Tang glucose mau 86 80,37
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S6 luvgng thanh té hoi 3 thanh t6 49 45,79

ching chuyén hoa 4 thanh té 31 28,97 > 0,05
5 thanh t6 27 25,23
Tang Non-HDL-C mau 57 53,27
Giam HDL-C mau 31 28,97

Dic diém Ting LDL-C mau 49 45,79 50,05

réi loan lipid !

Tang Triglycerid mau 55 51,40
Tang Cholesterol mau 39 36,45

Ti & bénh nhan béo bung & d&i twang nghién ctru chiém 86,92%. Tang Non-HDL chiém ti 1& cao nhat trong
cac RLLP vé&i 53,27%.

Bang 3. D3c diém rdi loan nhip tim (n = 107)

Holter Pién tdm d6 pién tam do

(n = 107) (n,%) (n = 107) (n,%) P
Cé réi loan nhip tim 56 (52,34) 30 (28,04) < 0,05
Nhip nhanh xoang 3(2,80) 6 (5,60) <0,05
Nhip cham xoang 9(8,41) 8(7,47) > 0,05
Ngung xoang 1(0,93) >0,05
Ngoai tam thu nht 16 (14,95) 2(1,87) <0,05
Con nhip nhanh nht 5(4,67) <0,05
Rung nhi 21 (19,63) 13 (12,15) > 0,05
Ngoai tdm thu that 19 (17,75) 3(2,80) <0,05

RLNT trén Holter dién tdm d6 chiém 52,34%, trong dé rung nhi chiém ti I& cao nhat véi 19,63%.
Bang 4. Dic diém ngoai tAm thu that trén Holter dién tam d6 24 gi® theo phan d6 Lown (n = 107)

Phan d6 theo Lown $6 bénh nhan (n) Tilé (%)

b6 0 86 80,37
P61 3 2,80
P62 7 6,54
b6 3 3 2,80
D6 4a 5 4,67
D6 4b 1 0,93
b6 5 0 0

Tilé bénh nhan NTTT theo phan loai clia Lown ch( yéu & d6 0 v4i 80,37%, tiép dén 1a d6 2 vé6i 6,54%, thap
nhat 13 d6 4b v&i 0,93%, khdng ¢4 NTTT d6 5.

Bang 5. So sanh dac diém |am sang va can |am sang theo phan nhém r&i loan nhip tim (n = 107)

Réi loan Khéng réi loan

Pic diém nhip tim nhip tim (:2”1?7) plu@
(n=56) (1) (n=51)(2)
Tubi (ndm) 65,70 £ 15,63 64,35 £ 13,92 65,06 + 14,79 p > 0,05
BMI (kg/m?) 23,79 £ 3,26 24,10+ 2,63 23,94 + 2,97 p>0,05
Vong bung (cm) 97,34 +£9,72 92,57 £ 11,30 95,07 £ 10,72 p <0,05
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Huyét 4p tam thu (mmHg) 134,64 +22,74 143,63 % 25,40 138,93+24,35 p>0,05
Huyét dp tdm truong (mmHg) 77,14 + 11,07 82,35+ 10,51 79,63 + 11,07 p <0,05
Tan s8 tim (nhip/phut) 80,46 + 24,33 81,53 + 14,09 81,07 + 20,14 p > 0,05
Glucose (mmol/L) 8,15+ 4,63 7,86 £4,01 8,01+4,33 p>0,05
Cholesterol toan phan (mmol/L) 4,38+1,25 5,27 +1,35 4,80+ 1,36 p <0,05
Triglycerid (mmol/L) 1,91+ 1,37 2,29+1,32 2,09+ 1,36 p > 0,05
HDL-C (mmol/L) 1,18+ 0,44 1,19+0,28 1,19+0,37 p>0,05
LDL-C (mmol/L) 2,33+1,12 3,04 +£1,19 2,67+1,20 p<0,05
Non-HDL-C (mmol/L) 3,20+ 1,17 4,08 +1,26 3,62+1,29 p<0,05
Holter dién tam do

Tan sé trung binh 75,46 + 18,73 75,06 + 8,82 75,27 + 14,79 p > 0,05
Tan s tdi da 112,23 + 26,95 104,24 + 11,19 108,42 + 21,26 p<0,05
Tan s6 t6i thiéu 56,29 + 18,77 58,67 +7,77 57,42 + 14,59 p>0,05

Cé su khdac biét cd y nghia théng ké gitra vong bung, tan sé tim tdi da giita 2 nhém, khac biét cé y nghia
théng ké (p < 0,05). BMI va glucose mau doi khéng khac biét gitra 2 nhém (p > 0,05).
3.2. Méi lién quan giira cac thanh té ctia hdi chirng chuyén héa vé&i réi loan nhip tim trén Holter dién

tam do6 24 giv
Bang 6. Phan tich hdi quy logistic gitra thanh t& cau thanh hdi chirng chuyén hda véi rdi loan nhip tim
Bién sd OR 95% KTC p
R&i loan nhip tim
1 Tham chiéu
56 lugng 4 3,43 0,95 - 5,98 p > 0,05
thanh to
9,05 1,74 - 13,90 p<0,05
Rung nhi
1 Tham chiéu
S6 lwong
thanh t8 4 1,70 0,13-3,70 p > 0,05
8,17 1,89 - 35,38 p <0,05
Ngoai tam thu that
1 Tham chiéu
S6 luong
thanh t8 4 2.08 0,52-8,34 p >0,05
1,11 0,27 - 4,55 p > 0,05
R&i loan nhip tim
Tang vong bung 5,88 1,47 - 23,43 p <0,05
Tang Triglycerid mau 1,95 0,80-4,76 p >0,05
ung Giam HDL-C mau 1,90 0,77 - 4,69 p>0,05
thanh to
Huyét ap cao 1,74 0,58 -5,24 p >0,05
Tang glucose mau doi 3,06 1,02-9,12 P < 0,05
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Rung nhi

Tang glucose mau dai 11,78 1,21-114,25 p <0,05
i Tang vong bung 1,90 0,06-12,78 p > 0,05
th-;Lr:r;gté' Ting Triglycerid méu 3,64 0,75- 17,75 p > 0,05
Giam HDL-C mdu 5,49 1,25-24,16 p<0,05
Huyét ap cao 1,43 0,27-7,61 p>0,05

Ngoai tdm thu that
Tang glucose mau daoi 0,52 0,10 - 2,65 p >0,05
i Tang vong bung 1,18 0,09 - 15,79 p > 0,05
th-;Lr:rl]wgté' Tang Triglycerid mau 0,68 0,18-2,53 p > 0,05
Giam HDL-C mdu 1,40 0,37-5,38 p >0,05
Huyét ap cao 1,68 0,30-9,46 p>0,05

Cé méi lién quan gilta s6 luvgng thanh t6 ciu
thanh HCCH v&i RLNT va rung nhi. BN ¢6 5 thanh té
c4u thanh HCCH cé nguy co xuat hién RLNT va rung
nhi [an luvgt cao gdp 9,05 1an va 8,17 lan BN ¢6 3
thanh t& cdu thanh HCCH, cd y nghia théng ké (p <
0,05). BN c6 tang vong bung va tang glucose mau déi
¢6 nguy co RLNT [an lugt cao gap 5,88 va 3,06 lan
so vdi khéng cé cac réi loan tuong rng. BN co ting
glucose mau dai thi nguy co xuat hién rung nhi cao
gap 11,78 lan, c6 gidm HDL-C m&u thi nguy co xuat
hién rung nhi cao gap 5,49 lan, khac biét cé y nghia
théng ké (p < 0,05).

4. BAN LUAN

4.1. Dac diém lam sang, can |am sang va rdi loan
nhip tim bang Holter dién tdm d6 24 gi&r & bénh
nhan hoi chirng chuyén héa

Trong nghién clru cba ching téi trén 107 BN,
tudi trung binh [a 65,06 = 14,79, nhém tudi trén 60
tudi chiém wu thé vdi 65,42%. K&t qua cua ching téi
twong dong nghién ctu cla Tran Thira Nguyén do
tudi trung binh BN c¢6 HCCH 13 66,36 + 14,74 va nhém
BN trén 60 tudi chiém ti |& cao nhat véi 68,3% [12].
Diéu nay co thé li giai 1a do tudi cang I6n thi nguy co
mac HCCH cang cao. Trong nghién ctru cla chung tdi,
khoéng cé sw khdc biét vé gidi tinh, tuvong tu nghién
ctru clia Nguyén Gia Binh va cs. [13].

Trong nghién clru cla chdng toi xuat hién ca 5
loai RLLP v&i ti 1& tdng non-HDL-C chiém ti |& cao nhat
53,27%, thap nhat |a gidm HDL-C chiém 28,97%. B&i
Vi RLLP & bénh nhan HCCH 13 mét qua trinh bénh ly
phirc tap do hau qud cla khang insulin hodc thiéu
hut insulin d3 1dam anh huéng tdi qua trinh chuyén
hoa lipid. Vi vay RLLP thuwérng |a phirc tap cé thé ting
TC, tdng TG, tang LDL-C, giam HDL-C hodc phdi hop

v@i nhau (con cé tang VLDL va ApoB, nhung ching
toi khong cé diéu kién nghién ctru).

Trén Holter DTD 24 gi¢ phat hién 52,34% cao hon
c6 y nghia théng ké so vdi dién tdm d6. Khac biét
d6 do trén Holter dién tdm d6 phat hién dwoc thém
cac RLNT thodng qua nhu con nhip nhanh nhiva cac
ngoai tdm thu |é té. Trong cdc RLNT, rung nhi gap
nhiéu nhat véi 19,63% va cao hon nhiéu lan so véi
ti 1& lwvu hanh wdc tinh cba rung nhi & nguoi trudng
thanh 13 tir 2% dén 4% [14]. P& i giai su gia ting
rung nhi & bénh nhan HCCH, cac nha nghién ciru da
tién hanh thuc nghiém trén chudt ghi nhan HCCH
lam thay d&i hoat déng dién va gy réi loan nhip
tim & chudt [15], nhuwng & ngudi con nhiéu ban cai.
Bao cdo clia Watanabe cung cap bang ching Ging ho
quan diém r&ng HCCH lam ting tinh nhay cadm vd&i
rung nhi khéng don gian do tirng thanh t6 clia HCCH
ma cé thé do sy téng hop céc thanh t6 cha HCCH
[16]. Phan tich gdp clia Prabhat Kumar chi ra rang
tat ca cac thanh phan clia HCCH cd thé co tac déng
b& sung 1&n nguy co méc rung nhi [17]. Bén canh dé,
ngoai tdm thu that chiém ti 1& cao vé&i 33,93% va chu
yé&u & d6 0 theo phan dé Lown. Ngoai ra, con gdp cac
RLNT trén that khac vdi ti 1é cao 13 ngoai tdm thu nhi,
nhip chdm xoang va con nhip nhanh nhi. Diéu nay cé
thé gidi thich do co ché& bénh sinh, tat cd cic thanh
t6 clia HCCH déu dan dén hau qua cudi cung 13 sy tai
cau tric vé mat gidi phau, dién hoc & co nhi va nat
xoang, do dé lam dé dan dén cac RLNT trén that [17].
Ngoai ra con ¢é sy tai ciu tric vé mat dién hoc va sy
tang hoat cla yé&u td than kinh ndi tiét. Sy tac déng
cla nhiéu co ché va nhiéu vi tri & tim cé thé dan dén
hau qua cudi clng cé thé tén tai nhidu RLNT trén
cung mot bénh nhan [17].
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4.2. Méi lién quan giita cac thanh té cha hodi
chirng chuyén héa v&i réi loan nhip tim trén Holter
dién tam d6 24 giv

Nghién ctru clia ching t6i cho thay rang cé mai
lién quan mat thiét gilra s6 lwong cac thanh td cau
thanh HCCH v@&i RLNT. C6 s lién quan gilra viéc gia
tang sd lugng thanh t6 trong HCCH v&i tang ti 1é
RLNT ndi chung va méi lién quan nay khéng chi don
thuan do tirng thanh t8, ma su phéi hop cac thanh té
trong HCCH sé gia tang hon RLNT. Tac dong cong gbp
cla céc thanh t6 trong HCCH vd&i RLNT thay rd rét
nhat & BN c6 ca 5 thanh t& v&i nguy co RLNT cao gap
9,05 1an bénh nhan c6 3 thanh t6 cdu thanh HCCH.
Ciling ¢6 s gia tdng nguy co rung nhi khi gia tang s6
lwong thanh t6 cdu thanh HCCH, BN ¢d 5 thanh t&
ciu thanh HCCH c6 nguy co xuat hién rung nhi cao
gap 8,17 Ian so vdi c6 3 thanh té cdu thanh HCCH. So
v@i nghién clru theo ddi clia Seo-Young Lee ghi nhan
rdi ro rung nhi gia ting ddi vdi sy thay déi s6 lvgng
thanh t8 HCCH. & BN khdng c6 hoidc ¢6 1 thanh t8
HCCH trong lan kham sirc khde dinh ki dau tién,
nguy co rung nhi tang dan theo s6 lwong thanh phan
HCCH & [an kham th hai. Khi BN cé 2, 3 va 4 thanh t6
HCCH & lan kham th( hai, nguy co rung nhi cao hon
[an lwot 1a 16%, 32% va 47% so v&i nhitng bénh nhan
duy tri 1 thanh t6 HCCH. Ngoai ra, nghién clru clia Lee
cling danh gid bat ké s6 lwgng thanh t6 HCCH trong
[an kiém tra d4u tién |1a bao nhiéu, nguy co rung nhi
tré nén cao hon khi s8 lwgng thanh phan tang 1én va
rdi ro rung nhi tré nén thap hon khi sd lugng thanh
t& HCCH giam so v&i nhitng ngudi duy tri sé thanh té
HCCH cda trong cac lan kham ti€p theo [4].

Xét tirng thanh t6 trong HCCH, cé méi lién quan

gilta tang glucose mdu va RLNT, su lién quan cé khac
biét y nghia théng ké. Co ché sinh ly bénh ly gidi méi
lién quan cla tdng glucose vd&i RLNT lién quan dén
phi dai that tréi, rdi loan chirc ndng tdm thu va tdm
trwong, xo vira dong mach va bénh ly vi mach do dai
thdo dudng, bénh ly than kinh tw chd tim. Cac bién
d&i hinh thai c6 thé nhan thay ré & tim 13 gidn nhi
trdi va phi dai co that trdi [18]. Nghién clru clia ching
tdi con cho thdy cé méi lién quan gitta tang vong
bung va RLNT va phu hgp véi cac nghién ctru don
|é trwdc d6é da chirng minh béo phi cd lién quan tdi
RLNT [19]. Khi sir dung héi quy logistic danh gia cac
thanh t6 cGa HCCH v&i RLNT, ting glucose mau doi
va tang vong bung la hai yéu t6 du bdo nguy co RLNT
manh mé va cé y nghia thdng ké (véi p < 0,05). Day
I3 nghién ciru dau tién ghi nhan BN HCCH c6 tang
glucose mau tang nguy co RLNT 3,06 lan va BN HCCH
c6 tang vong bung nguy co RLNT tang gdp 5,88 [an so
v@i nhirng BN HCCH khdng cé thanh t& nay. Tuong
tw, tdng glucose mau va thanh té giam HDL-C |3 hai
yéu t& dyw bao nguy co rung nhi vdi nguy co rung nhi
cao gap lan lugt 11,78 [an 5,49 [an bénh nhan HCCH
khéng cd tang yéu t6 nay.

5. KET LUAN

O d6i twong mic hdi chirng chuyén hoéa cd ti
I& rdi loan nhip tim cao. C6 méi lién quan gitta s&
lwgng thanh t6 ciu thanh hoi chirng chuyén hoa véi
r6i loan nhip tim va rung nhi. Nhitng nguwdi méc hoi
chirng chuyén hda cé tang glucose mau ddi va tang
vong bung tang nguy co bj rdi loan nhip tim so véi
ngudi mac hoi chirng chuyén héa ma khong cé cac
thanh té nay.
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