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ABSTRACT
Hypertension, glycemia disorders and
dyslipidemia among male subjects
withoverweight and obesity in
Bach Mai Hospital

Background: The prevalence of overweight
and obesity is increasing, resulting in
cardiovascular  diseases, diabetes  and
hypertension. This study is aimed to identify the
prevalence of  hypertension, glucose
impairement, dyslipidemia and some related
factors among overweight and obesity male
outpatients in Bach Mai Hospital. Subjects and
Methods:  cross-sectional  study  was
implemented in 106 overweight, obesity male
outpatients n Endocrinology ward,
anthropometric indices, blood presure, serum
cholesterol, triglyceride, blood glucose, and
glucose intolerance test were measured.
Results: The mean age was 39,2 = 12,8 years,
the prevalence of 20-29 years of age was
45,5%. The mean BMI was 26,4 + 2,6,
prevalence of overweight was 36,8%, those of
pre-obesity was 54,7% and those of obesity
9,5%. The prevalence of hypertension was
31,2%, diabetes was 31,1% and pre-diabetes
was 36,8% and dyslipidemia was 67,0%. The
risk of prediabetes was higher among pre-
obese, obese compared to overweight male
patients, it was increased with family history
of diabetes. The risk of hypertension,
dyslipidemia was also high among pre-
obesity and obesity. Conclusions: The
prevalence of hypertension, prediabetes,
diabetes and dyslipidemia was high among
overweight, and obese male patients.

Key words: overweight, obesity, pre-
diabetes, hypertension, dyslipidemia

TOM TAT

Dit vin dé: Thira can béo phi ngay cang
tang, 13 nguyén nhin gdy mot sd bénh tim
mach, dai thao du’ong, ting huyét ap. Nghlen
cu’u nhim danh gid tinh trang ting huyét ap,
r01 loan glucose mau, lipid méu va tinh trang
rdi loan dung ngp glucose va mot s6 yéu 6
lién quan trén di tuong thira cén, béo phi dén
kham tai khoa Noi tiét Bénh vién Bach Mai.
Doi twong va phwong phdp: Nghién cliru cét
ngang trén 106 nguoi nam, thira can, béo phi
dén kham tai khoa Noi tiét bénh vién Bach mai,
cac dbi tugng dugc can do nhan tric, do HA,
md mau, dudong mau, nghi€ém phap dung nap
duong huyét. Két qua: Tudi trung binh 13 39,2+
12,8 tudi, ty 1& do twdi 20-29 chiém 45,5%.
BMI trung binh 26,4 + 2,6, trong d6 thira can
chiém 36,8% va tién béo phi chiém 54,7% va
béo phi 1 9,5%. Ty 1¢ mic tang huyét ap 1a
31,2%, dai thao duong (31,1%) va tién dai
thdo duong (36,8%), réi loan lipid méu
(67 O%) Khi da thura can béo phi nguy co
mac tién dai thao dudng tang, tang nguy co
néu c¢6 tién sir gia dinh bi dai thao dudng.
Nguoi thira can, béo phi cé dai thao duong bi
téng nguy co mac r6i loan lipid va téng huyét
ap. Két lugn: Tinh trang tang ty 1¢ mac tang
huyet ap, dai thao duong va tién dai thao
duodng, r6i loan lipid mau phd bién & nguoi
thira can béo phi.

Tir khéa: thita cin, béo phi, tiéen ddi thdo
dwong, tang huyét dp, roi loan lipid mdu
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1. PAT VAN DE
Ty 1€ thira can, béo phi ngay cang tang trén
the gidi va ca Viét nam [1], [2]. Béo phi la
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nguyén nhan gay nén nhitng bénh ly nhu hoi
chuing chuyén hda, bénh ly tim mach, dai thao
dudng typ 2, cac bién ching cua tang huyét
ap va suy giam testosteron.

Ngudi béo phi biéu hién nhitng dic diém
cia hoi ching chuyén héa [4] nhu gia ting
chi s6 khdi co thé BMI (Body mas index),
vong thit lung, vong hong va ti sé thit lung/
hong.

Do vay viéc xac dinh som cac nguy co vé
chuyén héa, tim mach dé dua ra chién luoc
diéu tri phi hop v6i bénh nhan 1a quan trong.
Su khac biét trong phan bé md ¢ 2 gisi da
dugc phat hién ra tir 1au [5]. O nam giéi m&
tap trung & viing bung nhidu va noi tang nhiéu
hon phu nit (man kinh) [6], [7].

Su khéc biét nay la do hoc mon steroid
quy dinh. Sy phan bé m& dic biét ¢ nhiing vi
tri tap trung kh6i md khac nhau 1a yéu t6 du
doéan cho bénh ly tim mach va su hinh thanh
bénh dai thao duong typ 2 [8]

Trén thé gidi da co nhiéu nghlen ctru danh
gid vé dic diém cua nam giGi thira can béo
phi.

Tuy nhién, Viét Nam it c6 nghlen cliru
riéng v¢ nam gidi thura cén va béo phi nay. Do
16i séng cua nguoi Viét Nam c6 xu hudng
giam hoat dong thé lyc, gia ting viéc sir dung
thitc an nhanh, do lam dung cac chat kich
thich nhu ruou, bia, thudc 13... nén ty 1¢ thira
can, béo phi & nam gidi ting nhanh.

Nghién ctru nay dugc tién hanh véi muc
tiéu danh gi4 tinh trang tang huyét ap, rél loan
glucose mau, lipid méu va tinh trang rdi loan
dung nap glucose va mot sé yéu té lién quan
clia nam gidi thira can, béo phi dén kham tai
Bénh vién Bach Mai nam 2016 — 2017.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twgng nghién ciru: Nam gidi 20-
59 tudi, thira can, béo phi (BMI > 23 kg/m?)
tai phong khdm khoa Noi tiét — Péi théo
duong Bénh vién Bach Mai, loai trir cac
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truong hop di méc bénh tir trude va mic bénh
cép tinh khac

2.2. Thiét ké nghién ciru: Nghién ctru mé
ta cit ngang.

2.3. Panh gia nhan tric: Do chiéu cao,
can nang, vong eo, vong hong, ti I¢ eo/hdng,
BMI. Vong eo > 90 cm, ti I¢ vong eo/hong >1
duogc goi 1a béo trung tam, BMI >23 duoc xac
dinh 1a thtra can.(TLTK)

2.4. Panh gia ting huyét ap: Do huyét
ap, va phan d0 tang huyét 4p theo Hoi tim
mach Viét nam 2007.

2.5. Panh gia réi loan glucose mAau:
Bénh nhan dugc lam nghiém phép dung nap
glucose mau, tién dai thao dudng (rbi loan
glucose mau lic doi >5,6 mmol/l va < 7,0
mmol/l va rdi loan dung nap glucose Glucose
mau sau 2 gio' lam nghiém phap > 7,8 mmol/l
va < 11,1 mmol/l) dai thdo duong dugc xéc
dinh khi Glucose mau > 7,0 mmol/l hoic
Glucose mau sau 2 gio lam nghiém phap >
11, Immol/l.

2.6. Panh gia rdi loan chuyén héa lipid
mau:

binh lwgng m& mau: Triglycerid,
Cholesterol, HDL — C, LDL — C, roi loan
chuyén hoa lipid mau dwoc danh gia theo
ATP Adult Treatment Panel III ( 2001).

2.7. Phén tich s6 liéu

S6 liéu nghién ciru dugc quan ly va phan
tich bang chuong trinh SPSS 20.0, tinh trung
binh, d¢ Iéch, phuong sai cta cac bién : BMI,
vong eo, vong hong, ty 1€ eo/hdng, lipid mau,
ket qua nghiém phdp ting dudng huyet Tim
m01 lién quan gitra cdc bién dinh tinh giira sy
xudt hién tién dai thdo dudng, dai thdo duong
véi BMI, ty 1& eo/hdng, gitta huyét 4p va
BMI, gitta lipid mau va BMI, tién st ban than
va gia dinh bang test X*. Tinh ty xuat chénh
OR, 1.

2.8. Pao dirc trong nghién ciru

Poi tuong nghién ciru ty nguyén tham gia
nghién cttu, dugc thong qua Hoi déng Khoa
hoc va'Y duc Truong Pai hoc Y Ha Noi.
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3. KET QUA

3.1. Pic diém doi twong

- D6 tudi trung binh cua céc ddi tuong trong nghién ctu 14 tudi. Chi yéu bénh nhan dén kham
bénh dudi 40 tudi (chiém 64,5%). Trong d6 d6 tudi nho hon 30 chiém ty 16 cao nhit 45,5%.

Bang 1. Bdc diém doi twong nghién ciru

n Trung binh + SD Ty 1€ (%)
Tudi (nam) 106 39,2+ 12,8
20-29 45,5
30-39 19,0
40-49 9,9
50-59 25,6
Can nang (kg) 106 74,9 + 10,2
Chiéu cao (cm) 106 1,70+ 0,1
BMI (kg/cm?) 106 26,4+ 2,6
23249 39 36,8
25-29,9 58 54,7
30— 34,9 6 5,7
35-39,9 3 2,8
>40 0 0
Vong eo (cm) 106 91,8+5,2
<90 cm 21 19,8
>90 cm 85 80,2
Vong hong (cm) 106 98,0+ 5,6
Ty s6 eo/hong
<1 92 86,8
>1 14 13,2
Tién st hut thudce 14 48 45,3
Tién st rdi loan lipid méu 26 24,5
Tién sir ting huyét ap 29 27,4
TS gia dinh mac DTD 22 20,8
TS gia dinh méc bénh mach vanh 4 3,8
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Hinh 1. Tinh trang thita cdn, béo phi theo nhém tuéi

Hinh 1 cho thiy nhiing ngudi nam 20-39 dén kham, ty 1¢ tién béo phi va béo phi chiém
73,4%, trong khi ty 18 nay & nguoi 40-59 tudi chi chiém 47,6%.

Bang 2. Tinh trang ting huyét dp

Huyét ap n Trung binh £ SD Ty 1§ (%)

Huyeét ap tdm thu (mmHg) 106 131,1 £19,3

Huyét &p tdm truong (mmHg) 106 834 +£12.5

HA t6i uu 11 10,4
HA binh thuong 20 18,9
HA binh thuong cao 42 39,6
THA d4 1 (nhe) 29 27,4
THA d9 II (trung binh) | 1,0
THA d¢ I (ndng) 3 2,8
THA tam thu don ddc 0 0,0

Bang 2 cho thay ty I¢ tang huyét ap 1a 31,2%, trong d6 chu yéu la tang huyét ap do 1 (nhe)
chiém 27,4%.

Badng 3. Nguy co ting huyét dp do thira cin béo phi

< Tiing huyét ap p
Yéu to nguy co OR 95%CI
Chi s Thira can 1 - p=0.05
hi so BMI Béo phi BMI > 25 0,5 (0,2-1,1)
e Dudi 1 I - p> 005
yle eorhong T n hon hodc bang 1 0,7 (0,18-2,7)

Bang 3 khong cho thay nguy co tdng huyét dp ting & ngudi béo phi BMI > 25.

Bang 4. Tinh trang glucose mau va roi loan glucose mau

Trung binh £+ SD . 1A o
n (t6i da — t5i thidu) Ty 1€ (%)
Puong mau luc d6i (mmol/L) 106 8,4+ 5,6 (3,9-32,5)
Puong mau sau 2 gio (mmol/L) 106 8,1 + 3,0 (4,4-20,3)
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Phan loai tinh trang DPTD

Binh thuong 34 32,1
Tien dai thao duong 39 36,8
bai thao duong 33 31,1

Bang trén cho thay ty 1€ tién dai thao duong la 36,8%, va dai thao duong 1a 31,1%.

Badng 5. Nguy co tién ddi thdo dwong va ddi thdo dwong do thiva cdn béo phi

Tién PTD | Dai thdo Binh
Yéu t6 nguy co OR duong thg(ly{’ng p
(95%CI) | OR (95%CI) (95%CI)
Chisé BMI | Thira can 1 1 1 p <0,05
Béo phi BMI > 25 1,67 0,28 3,0
(0,7-3,9) (0,12-0,64) | (1,1-8,2)
Ty 1é eo/hdng | Dusi | 1 1 1 p< 0,05
Loén hon hoacbing 1,68 0,37 0,5
1 (0,54-527) | (0,09-1,45) | (0,5-4,9)

Bang 5 cho thay nguy co tién dai thao duong tang 1,67 & nguoi béo phi BMI > 25, va 1,68 &
nguoi co ty 1€ vong eo/hdong>1 trong khi nguy co dai thao duong khong tang & nguoi béo phi, va
ty 1¢ eo/hong >1.

Bdng 6. Tinh trang roi loan lipid mdu

n Trung binh £ SD Ty & (%)
Nong dd Triglycerid mau (mmol/L) 2,6+1,9
Nong d¢ Cholesterol toan phan 44+ 1,1
(mmol/L)
Nong do HDL — C (mmol/L) 1,L1+0,2
Nong do LDL — C (mmol/L) 2,8+£0,9
Tinh trang r6i loan m& mau
Binh thuong 35 33,0
R61i loan lipid méau 71 67,0

Béang 6 cho thay ty r6i loan lipid mau 1a 67,0%.

Bdang 7. Nguy co réi loan lipid mdu do thiva cdn, béo phi

X Roi loan lipid p
Yeéu to nguy co OR 95%CI
Lz Thtra can 1 - p <0,05
Chi'so BMI Béo phi BMI = 25 23 (1,15, 1)*
) in R Dudi 1 1 - P <0,05
Ty I eo/hong Lén hon hodc bingl 077 | (0.24-2,49)
Bang 7 cho thay nguy co roi loan lipid BAN LUAN
mau ting gip d6i (2,3) & nguoi béo phi BMI Pay 1a nghién ctru dau tién cho thay tinh
> 25trong khi khong thdy ting nguy co &  trang ting huyét ap, rdi loan dudng mau va
nguoi co ty 1€ vong eo/hong >1. 16i loan m& mau phd bién & nam gidi thira

can béo phi gap tir khi rt tré.

101



Tap chi “Néi tiét va Pai thdo dwong”

S6 32 - Nam 2018

Trong nghién ctru nay, di trong 1a nhimg
nguodi chit dong dén kham tai Phong kham
khoa Noi tiét, Bénh vién Bach Mai, ¢6 nhom
tudi tir 20 — 39 chiém gin mot nira (45,5%),
twong ddng véi cac nghién clru cia Vién Dinh
dudng tai cic thanh phd 16n da chi ra bénh
béo phi da tré nén rat phd bién va tang dan
theo tudi tac [3], [17]. O tudi tam tuan, 6-8%
nam gidi béo phi; ty 1¢ nay la 12% ¢ lra tudi
40-44.

Ty 1 thira can va tién béo phi cao nhét
(twong ung 1a 36,8%, vas4,7%) phu hop voi
céc nghién ctru khéc cho thay mirc d6 béo phi
& Viét Nam chu yéu & muc thira can, tién béo
phi, khac véi cac nghién ciru trén thé gidi,
béo phi chii yéu & muc béo do I tré 1én.

Ty I€ béo phi trong nghién cliru nay chua
cao (7,6%) so voi cac nudc khac nhung cé xu
hudéng tang hon trudc. Bénh nhan thira can
nhiéu nhit & nhom tudi 40 — 59 (22/39 bénh
nhén) va bénh nhan tién béo phi va béo phi
cao nhit & nhém tudi 20 — 39 (47/67 bénh
nhén), trong d6 béo phi chi gap ¢ tudi 20-39.
Bleu nay c6 1& lién quan dén sy thay doi cia
nong do testosteron trong mdu gitta cdc nhém
tudi. Su tut giam testosteron bat dau xay ra &
nam giéi tir sau 40 tudi, lam giam ddng hoa
protein, gdy giam khdi co, 1am cho cin ning
cua nam nhe hon so v6i tudi tré.

Pa s6 d6i tugng déu bi béo bung, véi
80,2% c6 Vong eo > 90 cm. O nam giéi md
tap trung & viing bung nhiu va noi tang nhiéu
hon phu nit (man kinh) [6], [7]. Su khac biét
nay la do hoc mén testosteron quy dinh. Khi
thira cn, béo phi cdc ddi tuong nam giGi
thuong di kém vdi sy suy giam testosterone.
Su phan bé m& dic biét & nhimg vi tri tap
trung khdi m& khac nhau 1a yéu t6 du dodn
cho bénh ly tim mach va sy hinh thanh bénh
dai thao duong typ 2 [8].

Gia tri huyét ap tim thu va tim truong cao
hon véi nghién clru cong ddng cia Lé Bach
Mai nam 2010 & ving thanh phd, c6 18 do cac
d6i twong cia chung t6i da 1a thira can, béo
phi va dén kham bénh tai bénh vién tuyén
cudi. Ty 1& mic tang huyét 4p: binh thudong
cao la 39,62%; d6 I la 27,35%; do 1II la
0,95%; d6 IIT 1a 2,83 %, thap hon so voi
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nghién ctu cua DPinh Thi Thu Hién (2013)
[49] trén d6i twong nam gidi mic bénh c6 hoi
ching chuyén héa va gut tang huyét ap do I
14 32,74%; tang huyét ap a6 II 13 13,27%. Co
18 do nhimg ddi twong nay da mic cac bénh
chuyén hoa khic va git chtr khéng chi thira
can béo phi nhu d6i tugng nghién ciu cia
chung t6i. Ty 18 nguoi mic ting huyét p
khong tang theo chi s6 BMI, ty 1¢ nay & nguoi
thra can la 37,5%; béo phi BMI > 25 la
26,87%, vi nghién ciru c6 ¢& mau nho, thém
vao d6 tudi 1a yéu t6 nguy co cua ting huyét
ap, ma trong nghién cru nay trong sé nhiing
ngudi béo phi, da s6 13 nguoi tré (20-39 tudi)
chiém 70,2%, trong khi & nhém thira can béo
phi c6 dén 56,4% la ngudi 16n tudi hon (40-
59 tudi). O cac nghién ctru khéc cho thdy ¢
mdi lién quan gitta BMI va sy xudt hién ting
huyét ap.

Nghién ctru cho thdy chi s6 glucose méau
lac doi trung binh kha cao la 84 + 5,6
mmol/l. Két qua nay cao hon so véi nghién
ctru ciia Lé Bach Mai ¢ ving thanh phé 13 5,5
+ 1,5 mmol/I[55]. Két qua cao hon so v&i
nghién ctru cia Pinh Thi Thu Hién (2013) 1a
7,17 £ 2,74 mmol/l [49]. Trong khi céc
nghién ctu khéc cho théy ty 1¢ dai thao dudng
tang khi BMI tang, nghién ctru nay khong chi
ra dugc mbi lién quan gitta BMI cao va ty 18
mic bénh dai thio duong, ty 16 mic dai thao
duong la 59,0% & nguoi thura can, nhung ty 1€
nay la 14,0% & nguoi béo phi. Su khac biét co
thé do khéc biét trong phan bd tudi cia cac
d6i tuong béo phi tré hon so véi dbi tuong
thira can, va ¢& mau han ché. Nhung nguy co
tién dai thao duong tang theo muc do béo phi,
gip 1,67 14n, va tangnguy co gip 1,68 lin &
nguoi co6 vong eo/hong > 1.

Piéu nay ciing khd tuong ddng voi cac
nghién cuu khac, gitta BMI va glucose mau &
ngudng tién dai thao duong thi ty suat chénh
OR dao dong trong khoang 1,24 — 1,46 [59].
Mot nghién ctru khéac trén 1054 dbi tuong,
tudi tir 30 dén 69, dén kham strc khoe tai khoa
kham bénh theo yéu cau Bénh vién Bach Mai
ndm 2013, duge lam nghiém phap dung nap
glucose. Két quéa cho thdy ty 18 tién dai thao
duong 1a 38%; BMI >23 c6 nguy co tién dai
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thdo duong tang gap 1,3 1an (95%, CI= 1,008-
1,701, p < 0,005). Vong eo tang cO nguy co
méc tién dai thao duong cao (nam: p= 0,013,
OR= 2,324) [31] Diéu nay cang cung co
thém gia thuyét ciia chiing toi BMI 1a mot yéu
t6 nguy co quan trong lam xuat hién tién dai
thao duong trong bd ba yéu t6 Tudi — Gidi —
BMI [22], [38], [39]. Nhat 1a trong nghién
ctru nay do tudi cia cac ddi tuong kha tré
39,2 tudi va la giéi nam thi BMI tang cao la
yéu td tién quyét lam xuat hién tinh trang dai
thao duong.

S liéu cho thay ty 16 mic dai thao duong
& d6i twong nghién ctu 1a 31,1%, tuong
duong so vdi nghién ctiru ciia Pinh Thi Thu
Hién (2013) c6 ty 1¢ dai thdo duong chung la
28,32%. cao hon so véi ty 16 mic dai thao
duong trong nghién ciru cia Nguyén Thi
Thanh Tam (2004) 1a 11,2% . Tai sao

Nghién ctru nay chi ra ty 18 r6i loan lipid
méu cao ma ndng d6 cic thanh phin md
mau cao hon so vdi cac nghién cuu trudc
day. Chi s6 triglycerid trung binh cao hon
voi nghién ctru cia Lé Bach Mai trén quéan
thé nguoi truong thanh, tuong ddng véi két
qué nghién ctru ctia Nguyén Thi Thanh T4m
(2004).

Chi s6 cholesterol, LDL — C thap hon so
véi nghién ctu cia Pinh Thi Thu Hién
(2013), do nhimg déi tuong trong nghién ciu
ciia Dinh Thi Thu Hién d3 méc it nhat mot rdi
loan chuyén héa sén 1 ting axit uric mau, va
¢6 thé @6 tudi 16n hon. Nhiéu nghién ciru da
chi ra réng su bién ddi c6 hai cia rdi loan
lipid mau két hop véi béo phi 1a ting
triglyceride, cholesterol va thap HDL — C.
Céc chi s6 ¢6 thé trg lai binh thudong sau khi
giam can. C&r giam 1 kg can nang co thé
giam 1% LDC — C va giam 10 kg can nang
¢ thé giam 10% téng sé muc cholesterol;
15% LDC — C; 30% triglyceride va tang 8%
HDL - C[12].

Ty 18 d6i tuwong bi rdi loan lipid mau
trong nghién ctu cao (67,0%). Chi sb
cholesterol vuot gidi han 13 59,4%, trong gidi
han 1a 40,6%. Két qua nay cao hon so véi
nghién ctru cia Nguyén Thi Thanh Tam
(2004) ty 18 d6i tuong c6 cholesterol vuot

ngudng ¢ nam la 50,4% [59], nghién ctru cua
Pham Thi Lan Anh (2004) ty 1é d6i tuong ¢
cholesterol vugt ngudng 1a 49,9% [60]. Rbi
loan lipid méu c6 lién quan dén chi sé BMI,
BMI cang tang thi ty 1& r6i loan lipid mau
cang tang (ty 1¢ 6 nguoi BMI > 2514 70,15%,
so voi 23<BMI<25 1a 61,54%, va nguy co
mic r6i loan lipid méu & nguoi béo phi gip
2,3 lan).

Két qua nghién ctru cua chung toi ciing
tuong tu nhu bdo cdo cla tic gid
Wannamethe [52], nghién ctu thiét ké theo
dai trong 20 ndm trén 7176 nhiing nguoi dan
6ng trung nién tir 40-59 tudi cho thiy nguy co
mic cac bénh tim mach, rdi loan lipid mau va
dai thao duong gia tang dang ké c¢6 lién quan
dén su gia tang thira can béo phi. Giam can c6
lién quan dén giam nguy co méc dai thao
duong nhung khong giam nguy co mic cac
bénh tim mach ¢ nhiing nguoi dan 6ng trung
nién.

Nghién ctru nho tién hanh tai Pai Loan
[53] trén nhiing nguodi nam giGi tré cho thy &
nhiing ngudi nam c¢6 BMI danh gid & muc
béo phi @6 I - Do II thi ¢6 ty 1¢ mac tang
huyét ap, men gan tang va ddi thao duong.
Nguy co tim mach cé gidm & nhitng nguoi
nam gidi tré khi giém can.

Mbi lién quan giita dai thao dudng va tang
huyet ap trong nghién ctru cho thay nguoi co
roi loan glucose mau mic tang huyet ap kha
cao: ngudi dai thao duong co huyét ap cao la
57,58%.Tyl¢ nay cao hon so vdi nghién clru
cia L& Thi Diéu Hong trén 120 bénh nhan
nam gi¢i mic dai thao dudong ciing méic ting
huyét ap 1a 41% [73].

C6 thé do trong nghién ctu caa Lé Thi
Diéu Hong ¢ nhiéu ddi twong dai duong hon
chung t6i 1a 120 nam gidi. Cach chon dbi
tuong chu yéu trén 50 tudi chiém ty 18 95,8%
cao hon rat nhidu so vé&i nghién ciu cia
chung t6i. O Iira tudi trén 50 nay cac do6i
tuong d& bi tang huyét 4p hon do nguyén
nhan thanh mach xo cimg vi tudi va suy giam
testosteron.

Tuy véy ty 1& nay ciing khing dinh cho
quan diém rdi loan dung nap glucose mau 1a
mot trong nhimg nguyén nhan gay tang huyét
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ap thong qua co ché gia tang sy dé khang
insulin. Khang insulin lam tang lugng insulin
trong mau 1a mot nguyén nhan giy tang huyét
ap & bénh nhan thtra can, béo phi, dai thao
duodng, tién dai thao duong [28], [35].

- Nghién ctru cho thdy ngudi co i loan
glucose mau mic rbi loan lipid mau kha cao:
O nhém nguoi dai thao duong bi r6i loan
lipid méu la 28/33 nguoi (84,85%). Ty 1¢ nay
cao hon so véi nghién cuu cia Lé Thi Di¢u
Hong ¢6 ty 18 ngudi ¢6 1di loan lipid méu bi
dai thao duong la 44% [73]. Nguyén nhan
trong nghién ciru ciia Lé Thi Diéu Hong cac
d6i tugng chu yéu c6 BMI < 23 (53,4%).

Trong nghién ctru nay, cd 15,2% nguoi
thira can, béo phi mic déi thao dudng ma co
tién sir gia dinh, ty 18 nay c6 thé con thap hon
so v6i thuc t& vi c6 nhiéu bénh nhan khong
nhé duge bénh ciia nguoi trong gia dinh. Tién
sir gia dinh 13 mot trong nhiing yéu t6 nguy
co da duge nhic dén rat nhiéu cua bénh dai
thdo duong. Vi vdy can phai chi y theo doi,
phat hién va diéu trj sém cho nhitng nguoi c6
nguy co cao trong tién st gia dinh c¢6 nguoi bi
méc bénh dai thao duong.

KET LUAN VA KHUYEN NGHI

Nghién ctru trén 106 ddi tuong nam gidi
thira can béo phi t&i kham tai khoa Noi tiét
cho thdy 64,5% ddi tuong dudi 40 tudi, chu
yéu & mirc thira can va tién béo phi, ty 16 mac
tang huyét ap, dai thao dudng va tién dai thao
duong, r6i loan lipid mau cao. Khi da thua
can béo phi thi nguy co mic tién ddi thao
dudng ting, ting nguy co néu cé tién st gia
dinh bi dai thao duong. Nguoi thura cén, béo
phi c¢6 dai thdo dudng bi ting nguy co mic rdi
loan lipid va tang huyét ap.

Nghién ctu chi ra can thuong xuyén
theo ddi huyét ap, glucose méu, lipid mau
clia nam giGi thira can béo phi dé phat hién
va diéu tri kip thoi tranh cac bién ching do
bénh dai thao duong, tang huyét ap, rdi loan
lipid mau gay ra.

Can c6 nhiéu nghién ciu chiéu doc vé
nhiing blqn chimg do bénh dai thdo duong,
tang huyet 4p, roi loan lipd mau trén doi
tugng nam gidi thura can, béo phi.
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