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MOT SO YEU TO NGUY CO HQI CHUNG CHUYEN HOA
O NGUOI BENH ROI LOAN TAM THAN NOI TRU
TAI BENH VIEN TAM THAN TRUNG UONG 1

TOM TAT

Muc tiéu: Xac dinh cac yéu té nguy co hdi chirng
chuyén héa (HCCH) & nguoi bénh réi loan tam
than noi trd tai Bénh vién Tam than Trung wong 1.

Phwong phap: Thiét ké nghién ctru mé ta cat
ngang thwc hién trén 168 ngudi bénh duoc chén
doan réi loan tam than theo ICD-10, diéu tri noi tra
tr thang 9/2024 dén thang 4/2025. D& liéu dwoc
thu thap bang bang hdi cé cau tric, do lwéng cac
chi s& nhan trac hoc, sinh hoa va khai thac bénh
str. Phan tich méi lién quan gitra cac yéu té nguy
co va HCCH bang héi quy logistic.

Két qua: Ty I&é m&c HCCH chung 1a 17,8% (nam:
14,6%, nir: 23,1%). Cac yéu td nguy co cé lién
quan dén HCCH gém: ubng rwou/bia (OR=2,2;
95%Cl: 0,7-6,3), it van dong (OR=3,0; 95%CI:
0,4-24,0), béo phi doé I-ll (OR=4,7; 95%CI: 2,0-
11,5), tang triglyceride (OR=8,0; 95%Cl: 2,9-22,2),
tang glucose luc doi (OR=6,0; 95%Cl: 2,6—13,9),
vong eo lén (OR=8,2; 95%Cl: 3,4-22,1), tién st
dai thao duong (OR=8,5; 95%Cl: 3,2-26,0), ting
cholesterol mau (OR=2,4; 95%Cl: 0,4-13,7), bénh
tim mach (OR=4,7; 95%CI: 0,3-77,7), khéng co6
ban tinh (OR=5,6; 95%CI: 1,6-19,4).

Két luan: Cac yéu t6 nguy co HCCH & nguoi
bénh tam than diéu tri ndi trG la ré rang va da dang,
trong d6 nhiéu yéu t6 lien quan dén 16i sbng va cac
chi sb sinh hoc nhu: ubng rwou bia, OR=2,2; it van
dong, OR=3,0; béo phi, OR=4,7; tang triglyceride,
OR=8,0; tang glucose luc déi, OR=6,0; vong eo
I&n, OR=8,2; tién st dai thao duwong, OR=8,5; tang
cholesterol mau, OR=2,4; bénh tim mach, OR=4,7.
Can 16ng ghép cac can thiép kiém soat yéu té nguy
co vao phac d6 diéu tri va cham séc ngwdi bénh
tam than.

Ttr khéa: Hoi chirng chuyén héa, rdi loan tam
than, yéu té nguy co.
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ABSTRACT

Objective: To identify risk factors for metabolic
syndrome (MetS) in patients with mental disorders
undergoing inpatient treatment at the National
Psychiatric Hospital No. 1.

Method: A cross-sectional descriptive study
was conducted on 168 inpatients diagnosed with
mental disorders according to ICD-10 criteria
at the National Psychiatric Hospital No. 1 from
September 2024 to April 2025. Data were collected
using structured questionnaires, anthropometric
measurements, biochemical indicators, and
medical history. Associations between risk factors
and MetS were analyzed using logistic regression.

Results: The overall prevalence of MetS was
17,8% (14,6% in males and 23,1% in females).
The mean age of participants was 41,3 + 12,7
years. The average duration of illness was 10,3 +
19,4 years. The mean age of onset was 24.3 + 11.4
years, and the average number of hospitalizations
was 10,3 + 11,6 times. Risk factors associated
with MetS included alcohol consumption (OR=2,2;
95% CI: 0,7-6,3), low physical activity (OR=3,0;
95% CI: 0,4-24,0), obesity class |-l (OR=4,7;
95% Cl: 2,0-11,5), elevated triglycerides
(OR=8,0; 95% CI: 2,9-22,2), high fasting glucose
(OR=6,0; 95% CI: 2,6-13,9), increased waist
circumference (OR=8,2; 95% CI: 3,4-22,1), history
of diabetes (OR=8,5; 95% CI: 3,2-26,0), history of
hypercholesterolemia (OR=2,4; 95% CI: 0,4-13,7),
history of cardiovascular disease (OR=4,7; 95%
Cl: 0,3-77,7), and not having or never having had
a partner (OR=5,6; 95% CI: 1,6—19,4).

Conclusion: The risk factors for HCCH in
inpatients with mental iliness are clear and diverse,
many of which are related to lifestyle and biological
indicators such as: alcohol consumption, OR=2.2;
lack of exercise, OR=3.0; obesityy, OR=4.7;
increased triglycerides, OR=8.0; increased fasting

glucose, OR=6.0; large waist circumference,
OR=8.2; history of diabetes, OR=8.5;
hypercholesterolemia, OR=2.4; cardiovascular

disease, OR=4.7. It is necessary to integrate risk
factor control interventions into the treatment and
care regimen for people with mental iliness.
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I. DAT VAN BE

Hoi chirng chuyén héa bao gébm suw két hop cta
nhirng thay dbi chuyén hoéa lién quan dén tinh
trang khang insulin, tinh trang huyét khéi va viém.
Hoi chirng chuyén héa cé lién quan dén nguy co
mac bénh tim mach cao hon (RR 1,99 déi v&i nhoi
mau co tim va RR 2,4 dbi vai tr vong do tim mach)
va ty 1& t&r vong do moi nguyén nhan tang gap 1,5
lan [1]. Nhitng ngu®i méc HCCH c6 thé méc bénh
tiéu dwong gép doi [2] va co khd nang t&r vong
do nguyén nhan mach vanh cao gép 1,6 lan (Cl:
1,28-2,01) [3]. Nhiéu nghién clru da phét hién ra
ty 1& mac HCCH cao & nhitng ngwoi bénh rdi loan
tam than, dao dong tw 29,4 dén 67,9% [4], [5] va
nguy co méc bénh cao hon 1,58% & nhirng nguoi
nay so v&i dan sd néi chung [5]. Ty |é béo phi va
cac bénh tam than nghiém trong da gia tang trong
ba thap ky qua trén toan thé gidi. V&i ngudn lyc tai
chinh va thoi gian han ché, viéc phong nglra cac
bénh khoéng lay nhiém la vé cung quan trong [1],
[2]. Tudi tho & nhirng ngudi bénh réi loan tam than
bi rat ngén tr 7—24 nam [6]. Cac bénh tim mach la
nguyén nhan gay ra khoang 60% ty lé t& vong &
nhirtng ngudi nay. Ty 1& nhirtng ngudi bénh rdi loan
tam than cé hoi chirng chuyén héa cao hon 58%
so v&i dan s néi chung [5], [6]. DI liéu dang bao
dong hon & nhém bénh tam than, chang han nhw
khéng c6 cac bién phap can thiép vé ché do an
udng hodc cac chuong trinh hoat dong thé chét,
bao gdbm nhirng thay ddi vé dwdng huyét khong
duorc diéu tri & 63,9% va nhivng thay ddi vé lipid &
81,7% [6]. Dandara Almeida Reis da Silva (2022)
nghién cru trén 344 ngudi bénh réi loan tam than
tai Brazil thi ty 16 HCCH 35,2%, 40,9% nguwoi béo
phi va 58,1% nguwoi c6 vong eo tang. St dung da
tri liéu 22,3% va 85,9% st dung thudc chdng loan
than. Cac yéu tb lién quan bao gdm, phu ni¥ (OR
= 1,88; 95%Cl: 1,35-2,63); st dung thuéc chéng
tram cam (OR = 1,41; 95%Cl: 1,05-1,88); méac
tram cdm (OR = 1,86; 95%Cl: 1,38-2,51), tdng sac
t6 (OR = 1,50; 95%Cl: 1,18-1,90), st dung thubc
chéng loan than (OR = 1,88; 95%Cl: 1,13-2,75) va
vong eo tang, tang triglyceride (OR = 3,33; 95%Cl:
2,48-4,46) [6]. Vancampfort va cong sy da phan
tich tdng hop 37 nghién ctru lién quan dén khoang
7000 nguwdi bénh rdi loan trdm cam va ty 1& hoi
ching chuyén héa dwoc tim thay téng thé 12 37,3%
[7]. Phan tich tbng hop ctia Vancampfort cho thay
nguwdi bénh tam than phan liét c6 nguy co béo
bung cao hon dang ké (OR=4,43), tdng huyét ap

syndrome,
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(OR=1,36), HDL-C thap (OR= 2,35), tang triglycerid
mau (OR=2,73) va HCCH (OR=2,35). Bé tim hiéu
mot sb yéu té nguy co' & ngudi bénh tam than mac
HCCH tai Bénh vién Tam than Trung wong 1, ching
t6i thuc hién dé tai “Maét s yéu té nguy co’ hoi chirng
chuyén hoéa & ngudi bénh rdi loan tam than noéi tra
tai Bénh vién Tam than Trung wong 1”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i twong, dia diém va thoi gian nghién ciru

Nghién ctru dwoc thwe hién tir thang 9/2024 —
4/2025 trén 168 ngwoi bénh rdi loan tam than diéu
tri ndi tru tai Bénh vién Tam than Trung wong 1.
L&y mau thuan tién theo thoi gian nghién ctru.

- Tiéu chuan Iwa chon:

+ Nguwoi bénh da duoc chan doan mac mot trong
céc rbi loan tam than (trAm cam, tam than phan liét,
réi loan cdm xuc luwdng cuc, rdi loan cang thang
sau chan thwong, rdi loan tam than va hanh vi do
st dung rwou, rdi loan lo au, réi loan an uéng,...);

+ Do tudi = 18;

+ Ngudi bénh dwoc ddng y tham gia nghién ctru.

- Tieu chuén loai tru:

+ Nguwdi bénh chwa dwoc chan doan réi loan tam
than theo ICD-10;

+ Ngu&i bénh c6 vong bung tang trong cac bénh ly
X0’ gan, suy than, hdi chirng Cushing, phu nir c6 thai;

+ Ngudi bénh khéng ddng y tham gia nghién ctu.

2.2. Thiét ké nghién ctru: Nghién clru mé ta
cat ngang

2.3. BO cong cu

- Phiéu thu thap théng tin nguwdi bénh.

- B6 cau héi phéng van phu hai tryc tiép ngudi
bénh /ngu&i nha ngwoi bénh.

- Tiéu chuan chan doan hoi chirng chuyén héa
theo NCEP -ATP Il (National Cholesterol Education
Program - Adult Treatment Panel Ill) (2001). Buwoc
chan doan xac dinh c6 hdi chirng chuyén héa khi
c6 it nhat 3 trong 5 thanh phan sau:

+ Béo phi nam: Vong bung > 102cm (nam), >
88cm (ni¥).

+ Tang Triglyceride
(1,69mmol/L).

+ Giam HDL-C: < 40mg/dL (1,04mmol/L) (nam),
< 50mg/dL (1.29mmol/L) (ni).

+ Tang huyét ap: > 130 / 85 mmHg hoadc dang
dung thubc diéu trj THA.

+ Tang Glucose mau: Glucose huyét twong tinh
mach luc déi > 6,Tmmol/L [8].

mau: > 150mg/dL
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2.4. Phwong phap phan tich, xtr ly sé liéu: Si  binh = SD; M6t sé yéu té nguy co tinh ty 1& %, OR.
dung phan mém SPSS 22.0. Ty I&é nguwdi bénh méc  Phan tich kiém dinh Chi-square, hdi quy logistic
héi chirng chuyén hoa tinh ty 18 %, tudi tinh trung  don bién/da bién véi p < 0,05 ¢ y nghia thdng ké.

ll. KET QUA NGHIEN CUU

3.1. Théng tin dic diém chung cua déi twong nghién ciru

Bang 1. Phan bé ty 1é6 mac HCCH theo gi&i tinh
HCCH
Co6 (n,%) | Khong (n,%)

Nam (n=103) | 15(14.6) | 88 (854)

N@r (n=85) 15 (23,1) 50 (76,9)
Chung (n=168) | 30 (17,8) | 138 (82,2)

Ty 1& c6 mic HCCH & nam (n=103) 14,6%, ni (n=65) 23,1%%. Ty I& méc HCCH chung 13 17,8%
(n=168).

Gidi

OKhong...

32(19,1%)

20(11,9%%)

15 - 12(7.10

5(3%%)

==30 31-40 41-50 51-60 ==p0

Biéu do6 1. Phan bé ty 1é mac HCCH theo lira tudi
Nhom tudi tir 40 tré xudng cé ty 1& mac HCCH 10,1% cao hon so véi nhdm trén 40 tudi la 7,8%.

3.2. Xac dinh mét s6 yéu t6 nguy co hdi chirng chuyén héa & ngwei bénh réi loan tam than tai
Bénh vién Tam than Trung wong 1

3.2.1. Cac yéu td thoi quen 16i séng c6 lién quan dén nguy co mac HCCH
Béang 3. Céc yéu té théi quen 16i séng c6 lién quan dén nguy co mac HCCH

HCCH
o Co Khéng OR
Théi quen 16i song - - .
S6 |Ty 1&| S6 |Tyle| (95%Cl)
lwong | (%) |lwong | (%)
Co 9 54 42 | 25,0 1,0
Huat thube la - (0,4 -2,4)
Khong 21 12,5 96 | 57,1 050,05
Co 6 3,6 14 8,3 2,2
S dung rwou/bia R (0,7-6,3)
Khéng 24 14,3 124 | 73,8
p<0,05
Thép 29 17,3 125 | 74,4 3,0
Hoat dong thé luc 0,4 —24
at dong . Tr‘ung ] 06 13 77 ( )
binh p<0,001

Nguoi cé st dung rwou/bia co ty 18 méc HCCH cao gép 2,2 1an so véi nguwdi khdng st dung reou/bia
véi OR=2,2, 95%CI 0,7 - 6,3, p<0,0.5.

Nguoi bénh hoat dong thé lwc thap c6 nguy co méc HCCH gép 3 1an so v&i ngudi hoat dong thé luc
trung binh v&i OR=3,0, 95%CI 0,4 — 24, p<0,001.
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3.2.2. Yéu té nguy co lién quan dén chi s6 BMI
Béng 4. Yéu té nguy co’ lién quan dén chi s6 BMI

HCCH : o
Cé Khéng OR
S6 |Tyle| Sé6 |[Tyle (95% CI)
BMI lwgng | (%) | lweng | (%)
Tw25-230
) o A 12 7.1 17 10,1 4,7
(béo phi dd 1, dé 2)
. (2,0 -11,5)
Tw 18,525
18 10,7 121 72,0 p=0,001
(binh thwong)
Téng sb 30 | 17,8 | 138 | 822

Nguw&i bénh cé BMI mirc béo phi dd 1, d6 2 c¢é nguy co mac HCCH cao gép 4,7 1an so v&i nguwdi bénh
c¢6 mirc BMI binh thuwdng véi OR=4,7, 95%CI 2,0 — 11,5, p=0,001.

3.2.3. Yéu t6 nguy co lién quan dén chi sé tang chi sé triglyceride, cholesterol, glucose, vong eo

Bang 5. Yéu té nguy co lién quan dén chi sé ting chi sé triglyceride, cholesterol, glucose, ting
vong eo

Cé HCCH Khéng HCCH
OR

Yéu to lién quan sé |Ty 18] sé |Tyle (95% Cl)
lwong | (%) |lwong | (%)
Co 25 | 149 | 53 | 315 8.0
Tang Triglycerid (2,9 -22,2)
Khéng 5 3,0 85 50,6 p < 0,001
Co 1" 6,5 33 19,6 18
Tang Cholesterol (0,8 -4,3)
Khéng | 19 11,3 | 105 | 625 p=0,15
co | 19 | 13 | 31 |185 6.0
Tang Gluocose (2,6 —13,9)
Khéng | 11 6,5 107 | 63,7 b < 0,001
Cé 4 2,4 7 4,2 2,9
Tang huyét ap (0,9-10,5)
Khéng 26 15,5 131 78,0 p=0,097
Co 15 8,9 15 | 89 8,2
Tang vong bung (3,4-22,1)
Khong 15 8,9 123 | 73,2 b < 0,001

Nguw&i bénh tang triglyceride cé nguy co mac HCCH cao gép 8,0 1an so v&i ngudi khéng tang véi OR=
8,0,95% Cl 2,9 -22,2, p <0,001.

Nguoi bénh tang glucose c6 nguy co méc HCCH cao gép 6,0 1an so vé&i nguwoi khong tang véei OR=
6,0, 95% Cl 2,6 — 13,9, p < 0,001.

Nguoi bénh ting huyét ap co nguy co méc HCCH cao gap 2,9 1an so v&i nguwoi khdng tang huyét ap
v&i OR= 2,9, 95% CI 0,9 — 10,5, p=0,097.

Ngui bénh tang vong bung c6 nguy co méc HCCH cao gép 8,2 1an so v&i nguwdi khong tang véi OR=
8,2,95% Cl 3,4 — 22,1, p < 0,001.

3.2.4. Yéu t6 nguy co lién quan dén tién sie NB mac mét sé bénh khac
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Béang 6. Yéu té nguy co’ lién quan dén tién sir NB mac bénh khéc

C6 HCCH Khéng HCCH OR
Tien sibenh s6 |Ty 18| S6 [Ty 18|  (eswci)
lwong (%) lwong | (%)
Co 12 7.1 10 6,0 8,5
Daithao dwong (3,2 -22,6)
Khéng 18 10,7 128 76,2 0=0.002
Co 02 1,2 4 2,4 2.4
Tang ) (0,4 - 13,7)
cholesterol Khong 28 16,7 134 79,8
p<0,01
Co 01 0,6 2 1,2 47
Bénh tim mach (0,3-77,7)
Khéng 29 17,3 136 81,0
p<0,01
Khéng 28 16,7 125 74,4 1,4
Tang huyét ap (0,3-6,8)
Co 02 1,2 13 7,7 0>0,05

Nguoi bénh co tién sir méc kém bénh dai thado dwdng cé nguy co mac HCCH cao gép 8,5 lan so voi
khéng mac dai thao dwong, voi OR= 8,5, 95%CI 3,2 — 2,6, p=0.002.

Ngui bénh cé tién st tang cholesterol cé nguy co mac HCCH cao gép 2,4 1an so vé&i ngudi khong tang
cholesterol, véi OR= 2,4, 95%Cl1 0,4 — 13,7, p<0,01.

Ngu&i bénh cé tién st méc tim mach c6 nguy co mac HCCH cao gép 4,7 14n so v&i so véi ngudi khong
mac tim mach, v&i OR= 4,7, 95%CI 0,3 — 77,7, p<0,01.
3.2.5. Yéu t6 nguy co’ lién quan dén gii, tudi, trinh d6 hoc van, nghé nghiép, hon nhan, thu nhap
Béng 7. Yéu t6 nguy co’ lién quan dén gi&i, tudi, hén nhan, thu nhap

HCCH
. - " OR
Yéu té lién quan Co Khong
(95% ClI)
SL % SL | %
Nam 15 89 | 88 |524 0.6
Gioi (0,3-1,3)
N 15 89 | 50 |29.8 0>0,05
< 40 tudi 25 | 14.9 | 105|625 1,6
Tuéi (0,6 —4,4)
2 40 tudi 5 30 | 33 |196 p>0,05
. X 5,6
R R Khéng cé ban tinh | 27 16.1 85 |50.6
Hon nhan (1,6 —19,4)
C6 ban tinh 3 18 | 53 [315 p<0,01
Duwai 10 triéu 16 95 | 72 | 429 1,1
Thu nhap (0,5-2,3)
Tw 10 triéu tra1én | 14 8.3 | 66 |39.3 p>0,05

Vé hén nhan, déi twong khéng cé/chwa c6 ban tinh thi c6 nguy co mac HCCH cao gép 5,6 1an so voi
dbi twong cé ban tinh véi p<0,01 cé y nghia théng ké, véi OR=5,6, 95%Cl 1,6-19,4.
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IV. BAN LUAN

Ty 1& méc HCCH chung la 17,8%, nam 14,6%
va nlr 23,1%. Nghién clu cua chung t6i cé ty 1&
mac HCCH chung thdp hon so v&i tac gid Norio
Sugawara (2012) la 27,5%, v&i 29,8% & nam va
25,3% & niv [9]. Thap hon so v&i tac gid Fahad
D. Alosaimi la 41,2% [10], tac gia Vancampfort D la
32,6% [7], thAp hon Sintayehu Asaye 1a 28,9% [11]
va tac gia Dilnessa Fentie la 36,5% [12]. Nném tudi
mac HCCH nhiéu nhét 1a < 40 1a 10,1% thap hon
so v@i Fahad D. Alosaimi; tuy nhién, nhom trén 40
tudi 1a 7,8% lai cao hon tac gia la 3,0% [10].

Nguwoi cé str dung rwou/ bia cé ty 1& méc HCCH
cao gap 2,2 1an so v&i ngudi khong sir dung reou/
bia. Két qua cta chung t6i thp hon so véi tac gia
Dilnessa Fentie Ia (OR=5,3, Cl 1,3-21,2) [12].

NB hoat ddng thé lwc thap cé nguy co méc HCCH
gép 3 lan so v&i nguwdi hoat dong thé Iyc trung
binh. Két qua cla chung t6i thap hon so v&i tac gia
Dilnessa Fentie 13 it hoat dong thé chat (OR= 3,8,
Cl1,1-12,9, p < 0,05) [12].

NB cé BMI mirc béo phi d6 1, dé 2 cé nguy co
mac HCCH cao géap 4,7 1an so v&i ngudi bénh cé
mirc BMI binh thwdng. Nhw vay, viéc duy tri chi sb
BMI trong mirc binh thwédng la rat quan trong ddi
véi NB méc tam than.

NB tang triglyceride, tang glucose luc doi, tang
vong bung déu co lién quan dén nguy co méc
HCCH lan lvot |4 8,0; 6,0; 8,2 1an. Nghién clru cla
chuing ti c6 két qua twong ddng véi tac giad Dilnessa
Fentie cho rang cac thanh phan ciu thanh HCCH:
ngwdi bénh tang vong eo/bung, mirc HDL-C gidm,
huyét &p tam thu cao hon, ting glucose luc ddi,
tang triglyceride déu co lién quan dén tang ty lé
mac HCCH [12].

Nguoi bénh cé tién s mac kém bénh dai thao
duong, tién s tang cholesterol, tién st mac tim
mach c6 nguy co méc HCCH rd rét tdng gép 8,5
lan; 2,4 1an va 4,7 1an so v&i ngudi khdng méc tién
st cac bénh trén. Theo Dilnessa Fentie yéu té bénh
tién s c6 lién quan cla tac gid cé y nghia thdng
ké v&i HCCH la tién st tang huyét ap véi OR=3,8,
95% Cl 1,1-12,2, p<0,05. Nghia 1a ngudi ¢ tién st
tang huyét ap c6 nguy co mac HCCH cao géap 3,8
lan ngudi khong tang huyét ap [12].

V& hon nhan, déi twong khong cé/chwa cd ban
tinh thi c6 nguy co méc HCCH cao gép 5,6 1an so
véi dbi twong cé ban tinh.
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V. KET LUAN

Ty I& m&c HCCH chung 1a 17,8%, nam 14,6% va
n 23,1%. Nhém tudi mac HCCH < 40 1a 10,1%;
trén 40 tudi 1a 7,8%. Céac yéu tb lién quan gom:
uéng reou bia, OR=2,2; it van déng, OR=3,0;
béo phi, OR=4,7; tang triglyceride, OR=8,0; tang
glucose lic déi, OR=6,0; vong eo I&n, OR=8,2; tién
str dai thao dwong, OR=8,5; tang cholesterol mau,
OR=2,4; bénh tim mach, OR=4,7; chwa c6 ban tinh
OR=5,6.
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