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Tinh trang khdng Insulin va hji chitng roi loan
chuyén héa ¢ ngudi truéng thanh 40 - 59 tudi
thiura can béo phi tai mot phuong néi thanh
Ha Noi

Truong Tuyét Mai!, Nguyén Thi Lam

Muyc tiéu: Nghién cdt ngang mé td tién hanh trén 312 ngudi thita cdn, béo phi, tudi 40-59 tai phuong
Ldng Ha thu¢c thanh phé” Ha N$ivdi muc tiéu xdc dinh tinh trang khdng insulin, mdc hdi chitng réi
loan chuyén héa, khdu phdn va hoat dong thé luc & nguoi trudng thanh thita cén, béo phi. D6 tuong
va phuwong phdp: D61 tugng duoc do chiéu cao, cdn ndng, ldy mdu tinh mach liic déi dé do cdc chi
s6 duong huyét, insulin, HOMA-IR, Cholesterol, Triglyceride, HDL-Cholesterol; LDL-Cholesterol;
héi ghi khdu phdn va hoat djng thé luc trong 3 thdang qua. Két qud: Két qud cho thdy ty 1é nguoi
trudng thanh thita cdn, béo phi 40-59 tudi ¢ khdng insulin HOMA-IR 1.7 la 64,7%; mdc hji chiing
chuyén héa la 61,3%; tang huyét dp la 47,4; ting triglyceride la 67,7%; gidm HDL-cholesterol la
71,3% va réi logn duong huyét la 64,4%. Ty 1é nguoi trudng thanh thita cén, béo phi c6 hoat déng
tich cuc >60 phit/ngay chi dat 25,7%, tuy nhién ty 1é cé ndng lugng khdu phan vuot trén mitc khuyén
nghi chi la 9,0%. Két lugn: Ty 1é khdng insulin va mdc hdi chitng chuyén héa & nguoi truéng thanh
40-59 tud’i bi thira cdn, béo phi la cao, bén canh dé la cdc van dé vé réi loan lipid mdu, glucose mdu,
it hoat dong thé luc.

Tir khéa: khdng insulin, h¢i chitng chuyén héa, nguoi trudng thanh thita cén béo phi,
thanh phé"Ha N§i

Insulin resistance and metabolic syndrome
among overweight/obesity adults aged 40-59
years living in a ward of Ha Noi

Truong Tuyet Mai', Nguyen Thi Lam

Objective: A cross-sectional study was conducted among 312 overweight/obesity adults aged 40-59
vears living in Lang Ha Ward of Ha Noi in order to determine the status of insulin resistance and
metabolic syndrome, dietary intake and physical activity among adults with overweight and obesity.
Subjects and Methods: Anthropometric indices (weight, height) and the blood biochemical levels
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(fasting glucose, insulin, HOMA-IR, cholesterol, triglycerides, HDL-cholesterol; LDL-cholesterol)
were measured. The dietary intake and physical activity were conducted by a recall of 3 past months.
Results: The results showed that the percentage of overweight/obesity adults aged between 40-59

years with insulin resistance HOMA-IR ?1.7 is 64.7%, metabolic syndrome - 61.3%; hypertension -
47.4; hypertriglyceridemia - 67.7%, low HDL-cholesterol - 71.3% and fasting blood glucose >6.1
mmol/L - 64.4 %. The percentage of overweight/obesity adults with extremely active physical > 60
minutes / day is only 25.7%, however, the percentage of dietary energy which is higher than the
recommended dietary energy is only 9.0%. Conclusions: Prevalence of insulin resistance and
metabolic syndrome in overweight/obesity adults between 40-59 years of age is high. Besides,
problems of dyslipidemia, blood glucose, less physical activity are in need of consideration.
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1. Dit van dé

Trong nhitng nim gan day, thira can béo phi, hoi
chitng chuyén héa (HCCH) dang trd thainh mot van
dé stic khde cong ddong & nhiéu qudc gia trén thé
gidi, bao gébm c4 cdc nuéc da va dang phat trién.
Theo mdt s6 tac gid ty 1&é mic HCCH 1a 24 % trong
cong dong (theo NCEP ATP III) va gia ting theo
tudi v6i khodng 40 % dan s6 trén 50 tudi  Hoa Ky
va gan 30 % dan s6 > 50 tudi & Chau Au. Theo dinh
nghia clia TS chitc Y t&€ Thé gisi (WHO), ty 1é mic
HCCH 13 7 - 36% & nam gidi chdu Au va 5 - 22%
& phu nit tudi 40 - 55 [9]. G Viét Nam, theo k&t qua
diéu tra clia Vién Dinh dudng 2007, ty 1& mic
HCCH 14 18,4%; ty 1& nay ting theo d6 tudi, tudi tir
24-34 1a 5,9%; tir 35-44 tudi 1a 12,1%; 45-54 1a
19,4%; 55-64 12 26,7% va 65-74 1a 27,4% [3].

Hoi chitng chuyén hod 13 mot tip hop nhitng
y€u t6 nguy cd quan trong ma miu sd chung la sy
bat thudng dé khang Insulin, bao gdm: Ting huyét
4p, thira can, HDL cholesterol thap, Triglycerid
m4u ting, ting dudng huyét va dé khang Insulin.
Cédc yéu td nguy cd nay néu két hdp v6inhau s&€ 1am
ting nguy co mic bénh tim mach va ddi thdo dudng
type 2 [7].

Hau qué cia HCCH lam ting nguy cd bi bénh
1y tim mach va mach mdu nio cling nhu lam tang ty
1€ t vong do cdc nguyén nhin ndy. Bénh nhan mic

HCCH ¢6 ty 1& mdc bénh dong mach vanh (PMV)
va dot quy cao hon gip 3 14n so v6i nhitng ngudi
khoéng c6 HCCH [7]. H6i chitng nay da lam ting
mot cdch rd rét ty 1€ t& vong do nguyén nhan chi
y€&u 12 bénh tim thi€u mau cuc by (bénh PMV). Bén
canh d6, khi di cing nhau, cdc thanh phin cia
HCCH c6 thé ¢6 céc tic dung cong hudng v6i nhau
nhu béo phi lam ting dé khdng insulin, PTD typ 2
va ting huyét 4p. C4 PTP typ 2 va ting huyét dp
déu dudc bi€t 1a cdc y&u td nguy co cda bénh PMV
va quad trinh vita xd dong mach néi chung [7].

Tai Viét Nam, tinh trang thira cAn béo phi &
ngudi trudng thanh dang gia ting kém theo cdc bénh
161 loan chuyén héa nhu r8i loan md m4u, r6i loan
glucose méu [3]. Bén canh d6, 16i song tinh tai va
ch€& d6 dn nhiéu chita nhiéu carbonhydrate va lipid
dudgc xem 12 y&u t& gép phan cho tinh trang mac Hoi
chitng chuyén héa tai cdc viing thanh thi [2].

Cho dén nay chua ¢c6 mot nghién citu ndo danh
gi4 tinh trang khdng insulin, hoi chitng chuyén héa
clia ngudi trudng thanh thira cin, béo phi cling nhu
st thay d6i vé cédc chi s6 lién quan nhu r8i loan
lipid, r&i loan dudng huyét, khau phan va hoat dong
thé Iyc clia ngudi trudng thanh thira can béo phi tai
thanh phd Ha Noi. Bén canh d6, d€ c6 thé dua ra
cdc gidi phdp can thiép phi hdp cho ngudi trudng
thanh thita cin, béo phi, ngudi midc hoi ching
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chuyén héa tai thanh phd Ha Ngi trong giai doan
tdi, can c6 khdo sdt danh gid thuc t& vé tinh trang
va cdc y&u t6 lién quan. Chinh vi vy, chiing toi ti€n
hanh nghién cfu nay nhim muc tiéu d4nh gid tinh
trang khang insulin, hdi chitng réi loan chuyén héa,
kh&u phan va hoat dong thé luc cda ngudi trudng
thanh 40-59 tudi thira cAn béo phi tai mdt phudng
noi thanh thudc thanh phd Ha Noi. .

2. Phuong phap nghién ciu

Thiét ké nghién citu: Nghién ciu cit ngang mo ta

Da&i tugng nghién cttu: ngudi trudng thanh tir 40
- 59 tudi thira can béo phi (c6 BMI # 25 kg/m2) tai
phudng Liang Ha thudc thanh phd Ha Noi, chdp
thuin tham gia nghién cttu. Tiéu chuén loai trir 1a
cdc doi twgng bi mic bénh tai bi€n mach nio, tAim
than.

Thoi gian thuc hién: thang 9-10/2013.

C3 mau nghién cttu: Nghién cttu cit ngang mo
td trén tat cd doi tugng ngudi trudng thanh 40-59
tudi bi thira cAn béo phi tai phudng Lang Ha. Tdng
s6 ¢6 312 ddi tugng dd tiéu chudn dugc mdJi tham
gia nghién ctru.

Chon mdu: Lap danh sdch ngudi trudng thanh
40-59 tudi dang sinh séng tai phudng Lang Ha (tng
s6 2.150). Sau diéu tra sing loc chon dugc 312 d6i
tugng ¢ chi s6 BMI > 25 kg/m2, cdc ddi tugng du
tiéu chudn va chap thuin tham gia nghién cifu.

Cac k¥ thuat dp dung trong nghién cttu [1]

Phdng van doi tugng: st dung bd cau hdi phdng
van dugc thi€t k& sdn, bao gdm thong tin chung, théi
quen tiéu thu thyc phim, khdu phin in bdn dinh
lugng trong 3 thang qua va hoat dong thé luc trong
3 thdng gin day.

Nhdn trdc: st dung can TANITA, thuéc gb
UNICEF ctia Vién Dinh dudng. Tinh chi s BMI
theo cong thifc = cin ning (kg)/(chiéu cao (m))2.
Panh gid tinh trang dinh dudng theo T8 chic Y t&
Th€ gidi 2000 (thtra cAn béo phi khi BMI > 25
kg/m?2). Po vong eo, vong mdng theo k¥ thuit danh
gid tinh trang dinh dudng clia Vién Dinh dudng. Ty
s& vong eo/vong mong dudc coi 1a cao khi gid tri
nay > 0,8 ddi véi nit va > 0,9 d6i véi nam..

Sinh héa m4u: lic sdng sém va d6i twgng nhin
dn sdng; 14y 2 ml bing k¥ thuat vo tring va cdc miu
mdu dudc phén tich cdc chi s6 dudng huy&t, insulin,
cholesterol, triglyceride, HDL-C; LDL-C tai Bénh

vién Medlatec, Ha Noi (st dung phuong phdp do
quang trén may do t¢ dong COBAS-6000 véSi hda
chat ddng bd clia hang Roche).

+ Xdc dinh Hoi ching chuyén hod: Dua theo
tiéu chudn ctia t6 chic NCEP ATP III, (National
Cholesterol Education Program, Adult Treatment
Panel IIT) d€ x4c dinh Hoi chiing chuyén ho4. Hoi
chitng chuyén hod dugc xdc dinh khi c6 tir 3 dau
hiéu trd 1én trong 5 ddu hiéu sau: Béo bung: vong
eo> 90 cm d6i vdéi nam va >80cm ddi véSi nif;
Tryglyceride cao (>1,7mmol/l); HDL-C thap
(<Immol/l véi nam, 1<,3mmol/lvéi nit); Huyét dp
(huyét dp t6i da >130mmHg hoic huyét 4p tdi thi€u
85mmHg); Glucose mdu khi d6i cao (> 6,1mmol/1).

+ Xdc dinh chi s6 khang insulin HOMA-IR tinh
theo cong thic: Glucose mdu lic d6i(mmol/L) x
Insulin mdu lic d6i (uU/L)/22,5. Tham khdo va dp
dung ngudng HOMA-IR > 1,7 theo nghién ciu cia
Bonora va cong su d€ danh gid mic HOMA-IR cao
d6i ngudi Viét Nam [5].

X 1y s6 liéu: bing phan mém Epidata 6.0 va
phan tich s& liéu bing phAin mém SPSS 16.0. Cédc
s6 liéu cda bi€n dinh lugng dugc ki€m tra phan bo
chu&n trude khi phan tich. So sdnh gid trj trung binh
st dung t-test va st dung x’- test khi so sdnh ty 1€,
¢6 y nghia thdng ké véi p<0,05.

Két qua

Tudi trung binh ctia 312 ngudi thira cAn béo phi
1a 49,6 + 7,3 tudi, ty 1& nam chi€m 46,8% va nit
chi€m 53,2%, ty 1& ¢6 trinh dd cao ding, dai hoc va

Bdng 1. Pdc diém doi tugng diéu tra theo trinh dj
va nghé nghiép

N Nhém tudi Nhém tudi | Chung
bic diem 40-49 (n=152) | 50-59 (n=160) | (n=312)
Tudi (TB = SD) 449+43 542+438 49,6 +7,3
Gidi, n (%)

Nam 70 (46,1) 76 (47.,5) 146 (46.8)
Nir 82(53,9) 84 (52.,5) 166 (53.2)
Trinh d6 vin héa, n (%)

Hét cap 2 12(7,9) 15(9.4) 27 (8,6)
Hétcap 3 58(38,2) 52(32,5) 110 (35,3)
Cao ddng, dai hoc va sau dai hoc 82(53,9) 93 (58,1) 175 (56,1)
Nghé nghiép, n (%)

Cong vién chirc 78 (51,3) 38 (23,8) 116 (37,2)
Nghi huu 20(13,2) 58 (36.3) 78 (25,0)
Budn bdn 36(23,7) 42(26,2) 78 (25,0)
Néi trg 18 (11,8) 22(13,7) 40 (12,8)

*p<0,05 so sanh vdi nhém 40-49 tudi, ( t-test hodc c2 test)
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sau dai hoc 1a 56,1% va ty 1€ cdn bo cong vién chic
12 37,2%. Céc ty 1& vé gidi, trinh d6 vin hoéa giita 2
nhém tudi 40-49 va 50-59 1a khong c6 su khéc biét
c6 y nghia thong ké (badng 1).

Bdng 2. Tinh trang nhdn trdc, huyét dp va nong do
cdc chi s6'héa sinh (glucose mdu,

Bdng 3. Tinh trang khdng insulin ciia nguoi truéng

thanh thita cdén béo phi 40-59 tudi

cholesterol, triglyceride, HDL-cholesterol,
LDL-cholesterol) cia nguoi truéng thanh
thita cdn béo phi 40-59 tuoi

Chi s Nhém tudi Nhém tudi Chung
) 40-49 (n=152) | 50-59 (n=160) (n=312)
Insulin (mU/1) 92+5,7 10,2+ 6,1% 9,5+6,1
HOMA-IR 26+1,8 2,9+ 1,9% 2,7+19
Ty 16 HOMA-IR > 1.
(ny ; ) 0 7 190(59,2) 112 (70,0) 202 (64,7)
, 70

*p<0,05 so sdnh vdi nhom 40-49 tudi, ( 2 test va t-test)

. Nhém tudi Nhém tudi Chung e N o aA . . 5 N
Chi 56 40-49 (n=152) | 50-59 (n=160) | (n=312) 1€ roi loan dudng huyét déu c6 xu huéng ting 1€n tir
P Q. ~ < N A
BMI (ke/m?) 26,6+ 1.5 27,6+ 2.0 269+ 1.8 nhém tudi 40-49 dén nhém 50-59. Nhin chung, trén
udi trudng thanh thita can, béo phi 40-59 tudi ¢
Nam | 91,9+39 97,0+ 5.4* 95.0+52 ng g ’ p
Vong eo (cm) ty 1& ting huyét 4p trung binh 12 47,4%; ty 1& tin
N@t 87.2+3.,6 88,957 88,1 £4,7 y, : g y p ? . 70 Y &
triglyceride 1a 67,7%, ty 1¢ giam HDL-cholesterol
Vong eo/ Nam | 0,92+0,03 1,03 + 0,04 0,95 + 0,05 N N 2 1A A N o £e1s
vong mong 1a 71,3%; va ty 1€ roi loan dudng huyét lic déi 1a
(VE/VM) N 0,91 +0,03 0,96 0,05 0.93+0,05 64,4%.
Huytdptimtrwong | 400167 | 12002157% |127,5+ 159
(mmHg)
z{”y : a)P tam thu 797+13,6 |834+122  |819+131 80 9 s 726
mmrig 7 el 67.4 .
Glucose mdu (mmol/L) | 6,4 +0,9 6,5+1,2 6,4+ 1,0 60 537 536
Triglyceride (mmol/L) |23 1.2 27+ 19% 25:15 —c
40
Cholesterol (mmol/L) 5,1 0,7 52+1,5 52+1,.2 W
HDL-C (mmol/L) 1,1£02 1,1£0.2 1,1£02 20
LDL-C (mmol/L) 3,006 3.0+12 3,02 1,0 10
N 0
*, p< 0,05, s0 vdi nhém tudi 40-49, t-test T§16 THA Tileting  Tylé gdmHDL-  T§1é RLDH
Triglycerid cholesterol
mNhém tuoi 40-49 Nhém tuoi 50-59 B Chung

Béng 2 cho thdy chi s6 BMI, vong eo (nam),
huyét 4p tim trudng, ndng do triglyceride mdu da
cao hon ré rét & nhém 50-59 tudi khi so v4i nhém
tudi 40-49 (p<0,05). Chung cho 2 nhém tudi, ndng
d6 trung binh ctiia Glucose mdu la 6,4 mmol/L,
cholesterol 1a 5,2 mmol/L; HDL-C 1a 1,1 mmol/L
va LDL-C la 3,0 mmol/L.

Béng 3 cho thi'y ndng d6 insulin va chi sd khdng
insulin HOMA-IR ¢6 xu huéng ting theo tudi, da
cao hon 16 rét § nhém 50-59 tudi khi so véi nhém
tudi 40-49 (p<0,05).

Chi s6 khdng insulin HOMA-IR & mic trung
binh 2,7 £ 1,9. Tuy nhién, khi 4p dung ngudng
HOMA-IR Ia 1,7 cho thay ty 1& ddi tugng cé chi s6
HOMA-IR cao hon 1,7 13 64,7%; & nhém 50-59 tudi
ty 1é nay cao hon so véi nhém 40-49 tudi vdi
p<0,05.

Xét vé cdc tiéu chudn cia HCCH, bi€u d6 hinh
1 cho thdy, ty 1& ting huyét 4p, ty l& ting
triglyceride mdu, ty 1€ giam HDL-cholesterol va ty

Biéu do 1. Ty I¢ tang huyét dp (THA), tdng
triglyceride, gidm HDL-cholesterol, roi
loan dvong huyét (RLDH) ciia nguoi
trudng thanh thita cdn béo phi 40-59 tudi.

66.8
61.3
60 56.1
50
40 35.5
29
30 22.6
16.5
20 ) 113
10 6.5
0 s |

T§ 1¢ dat 3/5 tiéu chudn  T§ 18 dat 4/5 tiéu chudn T§1¢ dat 5/5 tiéu chuin
(HCCH)

ENhém tudi40-49 = Nhém tubi50-59 B Chung

Biéu do 2. Ty I¢ mdc héi chiing chuyén héa ciia
nguoi truéng thanh thita cin béo phi 40-
59 tuéi

Biéu db 2 cho thay, c6 tdi 61,3% ngudi trudng
thanh thira cin, béo phi bi miac hoi chitng rdi loan
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chuyén héa (véi it nhat 3 trong 5 tiéu chuin chin
dodn theo NCEP ATP III); trong dé c6 29,0% doi
twgng c6 da 4/5 tiéu chuidn va 11,3% ddi tugng c6
¢4 5 tiéu chudn. Ty 1& mic hdi ching chuyén héa
cling ting theo tudi; nhém tudi 40-49 12 56,1% va
nhém tudi 50-59 13 66,8%.

Bdng 4. Mt s6'théi quen dn ubng ciia nguoi
truéng thanh thita cin béo phi 40-59 tudi

Chi ticu Nhém tudi Nhém tudi Chung
40-49 (n=152) | 50-59 (n=160) (n=312)
Thudng xuyén in thiic
an chién, rdn, xao 83 (54,6) 90 (56,3) 173 (55.,4)
(>3 1an/tuin)
Thuting xuyén &in vit 102 (67.1) 112(700) | 214(68.6)
hang ngay
An nhanh hon so moi
Y 5 g
ngudi trong gia dinh 76 (50,0) 94 (58,8) 170 (54,5)
Thudng xuyén dn §
ngoai gia dinh 48 (31,6) 50 (31,3) 98 31,4)
(>3 1an/tuin)
Thudng xuyén in d6 .
A 3
ngot (>3 lAn/tudn) 68 (44,7) 74 (46,3) 142 (45.,5)
Hién tai c6 thyc hién
ché do an kieng 32 (2LD 37 (23,1) 69 (22,1)

*p<0,05 so sdnh véi nhém 40-49 tudi, ( t-test hodc c2 test)

Bdng 4 cho thy, ¢6 t6i 55,4% do6i tugng thudng
xuyén dn thdc dn chién, ran, xao; gﬁn 70% d6i tugng
c6 théi quen in vit; 54,5% doi tugng dn nhanh hon
so v8i moi ngudi trong gia dinh; c6 45,5% thudng
xuyén in d6 ngot. Khong c6 sy khac biét vé ty 1é cic
th6i quan in udng gitta 2 nhém tudi. Nhung chi c6
t6i 22,1% ddi tugng dang thyc hién ché do in kiéng
trong thdi di€m tham gia nghién cifu.

Bdng 5. Hoat dong thé luc va khdu phén ciia nguoi
trudng thanh thita cdn béo phi 40-59 tudi

Chi s6 Nhém tudi Nhém tudi Chung
’ 40-49 (n=152) | 50-59 (n=160) (n=312)

Hoat dong thé Ive
Thdj glu{l hoat dong tich cyc 5224212 54,3+£24,2 53,3+£23,6
(phdt/ngay)
Ty 1& hfyatdfmg tich cyc 23.3% 28.0% 25.7%
>60 phit/ngay
Khiu phin

Nang lugng khdu phan (keal) 1564,0 £437.9 | 15404 £477.7 |1552,6 =455.4

Lugng protein (g) 59,1 +18,8 57,3+ 18,6 58,5129
Lugng lipid () 29,0 £10,7 295117 293+11,2
Lugng chdt xd (g) 63+2,0 6218 62+19
Ty 1& ¢c6 NLKP >2.348 kcal (nam) 9.3% 8.6% 9.0%

hodc > 1.972 kcal (nir)

*p<0,05 so sdanh vdi nhom 40-49 tudi, ( t-test hodc c2 test)

Bédng 5 cho thdy s6 thdi gian hoat dong tich cuc
(phiit/ngay) clia cdc ddi tugng thira cAn béo phi dat
trung binh 1a 53,3 + 23,6. Ty 1& d6i tugng ¢ hoat
ddng tich cuc >60 phiit ngay chi c6 25,7%, tuy nhién
chura thdy s khdc biét giita 2 nhém tudi vé ty 1 nay.

Béng 5 ciing cho thiy ning lugng khau phin déu
thap hon so v6i nhu cau khuyén nghi vé ning lugng
kh&u phin & tudi 40-59, chinh vi vay, ty 1& ddi tugng
¢6 ning lugng khiu phan vudt hon so véi nhu ciu
khuyé&n nghi chi ¢6 9,0%. Lugng protein va lipid
kh&u phan dat thdp hon so vdi mitc khuyén nghi theo
bang Nhu ciu dinh dudng khuyén nghi cho ngudi
Viét Nam nim 2012. Lugng chat xd khdu phan thap
hon rit nhiéu so vdi khuyén nghi 1 20-22 gram chat
xd khiu phian/ngay d6i véi tudi trudng thanh.

4. Ban ludn

o Viét Nam, nghién cttu diu tién cia Nguyén
Quang Biy mo6 td mot trudng hop dugc chan dodn
Hoi chitng X chuyén héa tai khoa Noi tiét - Pdi
thdao dudng bénh vién Bach Mai [3]. Nghién citu
cda Lé Nguyén Trung Pitc Son va cong sy nim
2000 [8] da cho thay ty 16 HCCH & ndi thanh thanh
phd H6 Chi Minh 1a 12%, c6 lién quan dén tudi, ty
1& phin trim m& va nghé nghiép. K&t qua nghién
cttu ctia Tran Vin Huy cho biét ty 1& mic hdi ching
nay & ngudi trudng thanh Khanh Hoa 1a 15,7% theo
tiéu chudn NCEP ATP III, trong d6 d6 tudi trén 54
tudi c6 ty 1& cao nhat 1a 21,5%, nam gip nhiéu hon
nit va y&u t6 HDL-C thap gip nhiéu nhat (37%) [4].
Nghién citu cia Vién Dinh dudng ndm 2007 cho
thdy ty 1&é mdc HCCH 1a 18,4%][2]. Trong nghién
cdu cia chiing t6i da chi cho thdy ty 1€ mic hoi
chitng chuyén héa & ngudi trudng thanh thira cin,
béo phi 1a rit cao, chi€m t6i 61,3%. Nghién citu
nay ciing chi thdy sy ting ty 16 mic hoi ching
chuyén héa theo tudi, cing cao tudi thi ty 16 mic hdi
chitng chuyén héa cang ting. Piéu nay ciing phu
hgp véinghién citu ctia Vién Dinh dudng 2007 ciing
di chi ra ring ty 16 midc HCCH ting theo tudi, tudi
tir 24-34 12 5,9%; tir 35-44 tudi 1a 12,1%; 45-54 1a
19,4%;55-641a 26,7% va 65-741a 27,4%. Bén canh
dé, ty 1 miac HCCH ciing ting theo con s6 BMI-chi
s6 khdi cd thé: nhém c6 BMI tir 18,5-22,9 c6 ty 1&
1a 13,5%; nhém 23-14,9 c6 ty 1&é mic 1a 27,2%;
trong khi d6 nhém c6 BMI tir 25-19,9 ¢6 ty 1€ mic
1a 54,5% va dic biét nhém BMI>29,9 thi cé ty 1€
mic 12 72,1%][2].

46 Tap chi Y t&€ Cong cdng, 9.2014, S6 33



| TONG QUAN & NGHIEN CUU |

HCCH c6 lién quan tdi tinh trang dé khédng
insulin. 0 ngudi cé dé khang insulin, glucose khong
thé vao t& bao mot cich dé dang. Co thé phan tng
bing cdch sidn sudt nhiéu hon cdc insulin (thudng 12
loai kém phiam chat) dé€ gitip glucose vao t& bao.
K&t qua 1a ndng d9 insulin ting cao trong mau. Tinh
trang ndy doi khi din dén d4i thdo dudng khi tuyén
tuy khong c6 kha ning tiét dd insulin d€ diéu chinh
dudng huyét vé mic binh thudng. Nong dd insulin
mdu tidng 1€n s€ lam tang triglycerrid mau va céc
chat béo khdc. Tat cd cdc yéu td d6 4nh hudng t6i
than va 1am cho huy€&t 4p cao hon 1én. T4t ca cdc tdc
hai do hién tugng khdng insulin giy ra trén diy giy
ra nguy cd mic bénh tim mach, dot quy, ddi thdo
dudng va cdc bénh khac. C4c bat thudng vé chuyén
ho4 khi k&t hgp véi nhau sé& thic d4y tinh trang sinh
xd vita rdt manh din dén hinh thanh va phat trién
cdc mang xd vita trong 1ong mach tit d6 gdy nén
nhitng bi€n cd tim mach. D& khdng Insulin / ting
Insulin va nhitng réi loan chuyén hod Insulin cé
twong quan vdi sy xudt hién cdc thinh phan cda
HCCH va lam gidm chifc niing cia hé tiéu sdi huyé&t
ngay ca khi khong c6 ddi thdo dudng [9], [7], [6].
Trong nghién ctu nay, cé téi 64,7% ngudi trudng
thanh thira cin, béo phi c6 tinh trang khdng insulin
véi HOMA-IR # 1,7. Piéu nay cang néi 1én viéc
thira cin béo phi lam tiang tinh trang khdng insulin
va diéu nay din dé€n cdc r6i loan chuyén héa nhu
glucose mau va lipid mdu.

Ngay nay c6 nhiéu nghién cttu vé m&i lién quan
giffa théi quen séng vi HCCH. Nhiéu nghién citu
cho ring viéc thyc hién mot théi quen séng lanh
manh c6 tac dong tich cuc téi viéc phong va diéu tri
HCCH. Mot trong cdc van dé dudc nhic tdi trong 161
song d6 1a théi quen tip thé duc. Viéc ting cudng

cdc hoat dong thé lyc gitip phong ngira ting kha
niang dung nap glucose, ting tinh nhay cdm insulin
[10]. Ngoai ra, duy tri hoat dong thé lyc mic dd
trung binh va manh dugc danh gid 13 gidp gidm
thi€u cdc y&u td nguy cd mic cdc bénh 1y tim mach
va béo phi va ddi thdo dudng type 2. Ch& dod hoat
dong thé Iyc hop 1y phdi hop chit ché véi thuc don
dudc ki€m sodt 1a mot phuong phap an toan va hiéu
qua phong chong ddi thdo dudng va HCCH [10].
Trong nghién cifu nay, k&t qua vé hoat dong thé luc
cho thay, ddi tugng thira cin, béo phi c¢6 hoat dong
tich cuc 1a rat thap, hau hét cdc doi tugng cé thdi
gian hoat dong tinh tai cao, day la théi quen khdng
tot, 1a va yéu t6 gép phan ting tinh trang khing
insulin va hoi chitng chuyén héa. Vé ché& d6 an cla
cdc doi tugng thira cAn béo phi trong nghién cttu lai
cho thdy, cdch dn udng va lya chon thuc phdm cé
1gi cho sdc khde ngudi trudng thanh lai khéng pha
hdp. Mic du ning lugng khau phan khong cao hon
so v6i khuyén nghi, vi da s d6i tugng y thitc viéc
an gidm lugng thic dn (com, thit c4...) trong bita dn,
nhung vdi khau phan c6 lugng chat xd chi dat 30%
so v6i nhu ciu khuyén nghi cling can dugc xem xét
dé c6 bién phdp tu vin cho cdc ddi tugng thira cin,
béo phi vé ch& dd in va cdch chon lya thyc pham
trong bita dn.

Ching t6i khuyén nghi cin cé gido duc truyén
thong va bién phép tich cuc vé thay ddi van dong,
lua chon thuc phd&m phit hgp, ki€m sodt cAn ning va
vong eo ddi véi ngudi trudng thanh nhim phong
chdng tinh trang kh4ng insulin va hdi chitng r&i loan
chuyén héa & ngudi trudng thanh thira cin, béo phi
tai Ha Noi va cdc tinh thanh khdc. Cin c6 nghién
cttu bénh chitng xdc dinh yéu t8 nguy co ctia HCCH
& ngudi trudng thanh tai mot sd thanh phd.
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