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Tom tit:

Nghién ciru nham dénh gia hi¢u qué ciia mdt s6 bién phap can thi¢p dén hdi chirng chuyén héa (HCCH) trén 184 ngudi tir 25 dén
64 tudi tai 4 xa cia tinh Thai Binh tir thang 8/2020-1/2021. Két qua sau can thiép bz‘lng truyén thong, ché d¢ an, tap luyén thé duc
cho thiy, ty 1¢ mac HCCH & nhém can thi¢p giam tir 100 xudng 63,7%, hiéu qua can thiép dat 13,7%, trung binh s0 yéu to ciia
HCCH giam 0,6320,10. Gi4 tri trung binh céc chi s6 mau sau can thi¢p cho thay, trung binh glucose mau giam 0, 36+0,17 mmol/l,
HDL-C mau ting 0,126:+0,047 mmol/l, triglycerid mau giam 0,25+0,12 mmol/l. Can thi¢p c6 hi¢u qua giam ty 1 miac HCCH va

giam cc yéu to thanh phz“ln HCCH.

Tir khéa: hiéu qué can thiép, hdi chirng chuyén héa, Thai Binh, 25-64 tudi.

Chi sé phin loai: 3.2

1. Dt van de

HCCH 1a mot trong nhitng van dé sirc khoe cong dong dugce
quan tim nhat hién nay. Hoi chimg nay 1a mot to hop cac yéu
t6 gom ting glucose méu, ting huyét ap, rdi loan m& méu (ting
triglycerid, giam HDL-C) va béo phi trung tam (béo bung).
HCCH khong chi gia tang ¢ cac thanh phd 16n, ma cac tinh khu
vue Dong bang song Hong nhu Thai Binh ciing ¢6 ty 1¢ méc
HCCH ngay cang gia ting. Nghién ciru trén 1.854 dbi tuong
& ving nong thon huyén Vi Thu d6 tudi 30-75 nam 2013 cho
thay, ty 1é mac HCCH chung 13 12,6% [1]. Ndm 2018 ty 1¢ méc
HCCH cua nguoi bénh diéu tri ndi tra tai Khoa Noi, Bénh vién
ba khoa Quynh Phy 1a 40,4% [2].

Cac nghién ctru vé can thiép biang ché do an, 16i séng dé cai
thién tinh trang HCCH da duogc tién hanh & nhiéu nudc trén thé
gi6i, trong do6 tap trung ting cuong rau qua, ngii cdc toan phan,
han ché chat béo bao hoa, tang chét béo khong bao hoa, han ché
mudi va dat can bang ning luong 4m tinh cho thiy 13 sy cai
thién céc yéu tb cAu thanh HCCH va giam ty 16 mac HCCH. Tur
do lam giam viéc tién trién tr HCCH sang cac bénh man tinh
khong lién quan t61 dinh dudng nhu tim mach, dai thao duong,
ung thu [3]. Do do, viéc nghién cuu hi¢u qua cua cac bién phap
can thiép ché do an, 16i song nhdm cai thién HCCH & ngudi
25-64 tudi tai tinh Thai Binh 1a rat can thiét.

2. Doi tuong va phuong phap nghién ciiu

2.1. Poi twong

Nghién ctru dugce thuc hién & nhitg ngudi 25-64 tudi mac
HCCH tai 4 xa thudc tinh Thai Binh: 2 xa can thiép la Minh
Lang, huyén Vi Thu va Phong Chau, huyén Dong Hung; 2 xa

doi ching la Quynh Trang, huyén Quynh Phu va Binh Nguyén,
huyén Kién Xuong.

“Tac gia lién hé: Email: phamanh.nihe@gmail.com
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Nghién ctru dwoc thyc hién tir thang 8/2020 dén thang
1/2021; thye hién céc bién phép can thi€p trong 6 thing, co
danh gi4 tai cac thoi diém: M, la thoi diém bit dau can thiép
(thang 8/2020); M, 1a thoi dlem két thuc 6 thang can thiép
(thang 1/2021).

2.2. Thiét ké nghién ciru

Nghién ctru can thiép cong dong c6 dbi chimg trong thoi
gian 6 thang c6 danh gia trudc, sau can thi¢p cho nhiing nguoi
25-64 tudi dugce chia lam 2 nhom: can thigp va dbi chimg. Tai
thoi diém trude can thiép, ddi twong nghién ciru ¢ ca 2 nhém
duoc kiém tra can _ndng, chleu cao, do vong eo, vong mong,
huyét ap, phong van tim céc yéu t6 nguy co cua HCCH theo
bo cau hoi STEPS ciia T6 chirc Y té Thé gii va lam céc xét
nghiém mau nhu triglycerid huyét thanh, HDL-C, glucose mau lic
doi. Sau d6 ap dung cac bién phép can thiép trong 6 thang:

Nhém can thiép: La nhitng ngudi 25-64 tudi dang song tai
xa Minh Lang, huyén Vi Thu va xa Phong Chau, huyén Dong
Hung, tinh Thai Binh ddp (g céc tiu chuan chon miu, dugc
tu van, theo doi, giam sat thuc hién diéu chinh ché d6 an theo
thuc don dwoc xay dung boi cac chuyén gia, truyén thong thay
d6i 16i séng, huéng dan ché do tap luyén trong 6 thang.

Nhom doi chimng: La nhitng ngudi 25-64 tubi dang song
tai xa Quynh Trang, huyén Quynh Phu va xa Binh Nguyén,
huyén Kién Xuong, tinh Thai Binh dap tng cac tiéu chuan
chon miu dugc truyén thong vé& ché do dinh dudng va thay
d6i 161 sdng theo cac chuong trinh thyc hién thudng quy cia
x4, khong dugc ap dung bién phap diéu chinh ché d6 in va
ché do luyén tap.

Danh gia két qua qua diéu tra tai cac thoi diém M, va M, co

so sanh trude sau ¢ cd 2 nhom va so sdnh nhom can thi¢p voi
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Abstract:

The study aimed to assess the effectiveness of interventions on
metabolic syndrome (MetS) in 184 people aged 25-64 years
old in 4 communes of Thai Binh province from August 2020
to January 2021. Results after the intervention by means of
communication, diet, and exercise showed that after the
interventions the prevalence of MetS decrease from 100 to
63.7%, and the intervention effectiveness was 13.7%. The
mean of MetS components decreased by 0.63+0.10. Comparing
the blood indexes before and after the intervention, the
mean of glucose decreased by 0.36+0.17 mmol/l, the mean of
high density lipoprotein cholesterol (HDL-C) increased by
0.126+0.047 mmol/l, and the mean of triglyceride decreased by
0.25+0.12 mmol/l. Interventions have the effect of reducing the
syndrome rate and its components.

Keywords: intervention, metabolic syndrome, Thai Binh, 25-64
years old.

Classiﬁcation number: 3.2
nhém doi chimg tai M, va M.,
Cong thire tinh ¢& mau (n):

{zl 2N 2P(=p) 2, p(=p) + p,(1- p2>}

(p—p,)

trong do: n: ¢& mau t6i thiéu; o 1a x4c suét cta sai lam loai I,
chon mtrc y nghia thong ké a=0,05 (Z = 1,96); B laxdc suat
cla sai lam loai II, chon 1-=0,8 (lu’c mau) (Z ,=1,96); P
ty 16 mdc HCCH trudc can thiép (p,=0,56 [4]); p2 ty 1é mac
HCCH sau can thiép, ky vong giam 19%, p2=0,35; n=88 doi
tugng mdi nhom.

2.3. Thu thdp sé ligu

Cac dic trung nhan khau hoc, kinh té, xi hoi va cac yéu
t6 lién quan cua dbi tuong dwoc thu thap bang phuong phap
phong van truc tiép v6i bd cau hoi thiét ké sdn. Can nang dugc
do bang can dién tir SECA v6i d6 chinh xac 0,01 kg, do chiéu
cao dimg bang thudc gd 3 manh, vong eo do bang thude day
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khéng co dan, huyét ap do bang huyét ap dién tir dung 1 c&
bang quan canh tay va pin.

Mau mau dugc liy vao budi sang sau khi da nhin an trudc
6 it nhat 10 gio. Céc chi s6 glucose mau, triglycerid, HDL-C
dwoc do bang may phan tich tu dong dugc kiém chuan/kiém
dinh do cac bac sy, ky thudt vién tai Trung tam Kiém soat Bénh
tat Thai Binh.

Trong nghién ctu nay, HCCH dugc xac dinh theo ti¢u
chuan chan doan xac dinh HCCH thong nhét cua Hiép hoi dai
thao duong qudc té, Vién quic gia vé cac bénh tim, phdi, méau,
Hiép hdi tim mach My, Hi€p hoi tim mach thé gio1, Hiép hdi xo
vita dong mach thé giéi, Hoi nghién ctru béo phi québc té (nim
2009). Nhirng ngudi dugc xéc dinh mdc HCCH khi ¢6 3/5 yéu
to (vong eo >90 cm & nam, >80 cm & nir; nong d¢ triglycerid
mau luc doi 21,7 mmol/l; HA tdm thu >130 mmHg va/hoac
huyét 4p tim truong >85 mmHg; nong d6 HDL-C<1 mmol/l &
nam va <1,3 mmol/l & nit; ndng d6 glucose méau lac doi 5,6
mmol/lL.

2.4. Phan tich thong ké

S6 lidu duoc nhp va lam sach bang phan mém EpiData
va phan tich bang phan mém SPSS 16.0. Cac bién dinh lugng
dugc biéu dién theo trung binh = d¢ léch chuan dugc so sanh
bang kiém dinh bang céc test thong ké. Phan tich s6 lidu duoc
tién hanh tai thoi diém didu tra ban dau va sau 6 thang 4p dung
céc bién phap can thiép. Chi s6 hiéu qua va hiéu qua can thiép
duoc tinh nhu sau:

- Chi s6 hiéu qua dugc tinh theo cong thc:

[P, - P |
P

1

CSHQ(%) = x 100

trong d6: CSHQ 1a chi s hiéu qua; P la ty I¢ hién méc HCCH
tai thoi diém trudc can thiép; P, laty le hién méc HCCH tai thoi
diém sau can thiép.

- Hiéu qua can thiép: Do luong phén tram (%) hiéu qua can
thiép nho chénh 1¢ch chi s0 hiéu qua gitta nhom can thiép va
doi chung.

HQCT (%) = CSHQ, .- CSHQ
trong do: HQCT 1a hiéu qua can thiép; CSHQ
qua cua nhom can thiép; CSHQ
doi chung.

NbC

o 1@ chi s0 higu

e 1 chi s0 hi¢u qua ciia nhém

_ -Chi s ARR (Absolute risk reduction - giam nguy co tuyét
doi): La khac biét nguy co gitta 2 nhom bi€u dicn bang ty 1¢
phan tram va khoang tin cdy 95%CI [5].

ARR% =p,-p,

trong do P, la nguy co méc bénh trong nhom chiing, dugc tinh
bang s6 ddi tuong méc bénh ¢ thoi diém sau can thiép chia cho
tong dbi twong mac bénh ¢ thoi diém truoc can thiép nhan vai
100% (6 nhom ching); p, 1a nguy co mac bénh trong nhom can
thiép, dwoc tinh bang s6 ddi twong mic bénh ¢ thoi diém sau

20



can thiép chia cho téng ddi tugng mic bénh ¢ thoi diém trude
can thi€p nhan 100% (& nhoém can thiép).

- Chi s6 NNT (Number needed to treat - so bénh nhan can
dugc diéu tri dé giam mot ca bénh) dugc tinh theo cong thirc
[6]:

NNT = 1/(p,- p,)

trong do: p, 1a nguy co méc bénh trong nhém chimg; p , languy
co mic bénh trong nhom can thi¢p; p;, p, duge tinh nhu trong
chi s6 ARR%.

2.5. Dao dirc nghién ciru

Nghién ciru duoc thong qua boi Hoi dong xét duyét dé
cuong cua Truong Pai hoc Y Dugc Thai Binh. bPéi tugng
nghién ctu da dugc giai thich vé myc dich, ndi dung nghién
ctru, nhing rai ro va quyén loi dé tu nguyén ky gidy dong y
tham gia nghién cuu.
3.Kétqua

3.1. Pic diém chung

Két qua bang 1 cho thay, khong c¢6 su khac biét co ¥ nghia
thong ké gitra dic diém chung ciia di trong nghién ctru trong
2 nhom can thi€p va doi ching.

Bang 1. Dac diém déi twong tham gia nghién ctru can thiép.
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Bang 2. Hiéu qua can thiép v&i trung binh huyét ap, vong eo.

o /i R Nhom can thi¢p Nhoém dbi chirng

Chi so Thoi diem (n=91, X£SD) (n=93, X+SD) P,

M, 135,5+18,3 131,5+16,8 0,128
Hudtap M, 129,8+11,2 134,8+17,7 0,025
fam thu Chénhléch  5,6242,10 -3,341,60

P, 0,009 0,04

M, 88,9+10,3 85,94+10,35 0,076
Huyksp M 80,8+12,7 82,64+13,10 257
amtruong  Cpenhlech  8,09+1,28 331+1,16

P, 0,000 0,005

M, 81,70+6,88 83,03+7,46 0211

M, 79,85+6,77 83,17+6,79 0,001
Vong eo

Chénhléch  1,84+0,51 -0,14£0,5

P, 0,001 0,782

Ghi chu: p,: so sanh nhém can thigp va déi chirng cling & cung thoi diém, st
dung kiém dinh Student T-test; p,: S0 sanh cung nhém & 2 thoi diém trwdc
va sau can thiép, s& dung kiém dinh Paired sample T-test (Paired T-test).

Két qua bang 3 cho thdy, sau can thiép lam giam trung
binh lugng glucose mau tir 5,89+1,55 mmol/l xuéng 5,52+0,82
mmol/l (c6 y nghia thong ké). Véi nhom chimg, luong glucose
mau giam (khong co ¥ nghia théng ké). Luong glucose mau
trong nhém can thi€p giam 0,36 mmol/l, trong nhém doi chting
giam 0,32 mmol/l (c6 y nghia thong ké).

. Nhom can thiép ~ Nhom ddi ching  Chung Bang 3. Hiéu qua can thiép vé&i trung binh cac chi s6 sinh héa
bic diém (trung binh 8D, (trung binh 8D,  (trung binh 8D, p mau cua doi twong nghién clru trwvéc va sau can thiép.
n=91) n=93) n=184)
N . . Nhom can thigp  Nhom dbi chirm
Tudi 51,3749, 50,61£9.4 50,999,435 0,03 A oi di ENUNEY X g
o) Thoi diém (0=91,%+SD)  (n=93, X+SDs) i
Ay I PRk i A Trugecanthigp 5894155 6,28£2.24 0,167
Huyétéptimthu  13546+18,28 131,49+16,88 133 45£17,65 0,05 Glucose mau  Sau can thiép 5,5240,82 5.96+1,34 0,008
Huyétdp tim truong  88,94£12,29 85,94£10,35 §742¢1142  s005  ungbinh Chénh lgch 0,36+ 0,17 0,3240,18
Nhip tim 81,6+11,2 80,7+11,9 8124115 0,05 b, 0,036 0,085
Trude can thiép 1,070,28 1,0120,20 0,138
Vong eo 81,70+6,88 83,03+7,46 82,37+7,19 >0,05 -
HDL-C Sau can thiép 1,19£0,41 1,06£0,25 0,008
Glucose 5,80+1,55 6,28+2,24 6,08+1,93 >0,05 trung binh Chénh Iéch 0,124 0,05 0,050,03
HDL-C 1,07:0,28 1,010,20 1,04£0,24 >0,05 b, 0,008 0,130
Triglycerid 2,63£1,38 2,73+1,25 2,65+1,28 >0,05 Trude can thi¢p 2,63£1,38 2,73+125 0,829
Ghi chu: p: so sanh trung binh gitra 2 nhém, Anova test. Triglyc§rid Sau can thiép 2,38+0,71 2,55+1,05 0,195
] . trungbinh  Chgnh Igeh 0,2540,12 0,18£0,15
3.2. Hi¢u qud can thiép dén ty 1¢ mac HCCH
: ¢ s D, 0,041 0,254

Két qua bang 2 cho thdy, sau can thiép lam giam trung
binh huyét ap tam thu tir 135,5+18,3 xudng 129,8+11,2 mmHg
va huyét 4p tim truong giam tir 88,9+10,3 xudng 80,8+12,7
mmHg (c6 ¥ nghia thong ké). Véi nhom chimg, huyét ap tim
thu tang nhe, huyét ap tim truong giam c¢6 ¥ nghia thong keé.
Trung binh vong eo giam tir 81,70+6,88 cm xudng 79,85+6,77
cm (c6 ¥ nghia thong ké). Véi nhom ddi ching, trung binh
vong eo ting 1én (khong c6 ¥ nghia thong ké).
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Ghi chu: p,: so sanh nhom can thiép va ddi ching cling & cuing thoi
diém, st dung kiém dinh Student T-test; p,: so sanh cting nhém & 2 thoi
diém truéc va sau can thiép, st dung kiém dinh Paired sample T-test .

HDL-C trung binh tang tir 1,07+0,28 1én 1,19+0,41 mmol/I
va ¢ y nghia thong ké. Vi nhom chimg, trung binh HDL-C
tang 1én khong c6 y nghia théng ké. Trung binh HDL-C trong
nhom can thiép tang 0,12+0,05 mmol/l, trong nhém ddi ching
tang 0,05+0,03 mmol/l c6 ¥ nghia thong keé.
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Triglycerid trung binh giam tir 2,631,38 xudng 2,38+0,71
mmol/l (cé ¥ nghia thong ké). Véi nhom chimg, trung binh
triglycerid giam khong c6 y nghia thong ké. Trung binh
triglycerid & nhom can thiép va ddi chimg khong co ¥ nghia
thong ké.

Sau can thi¢p, trung binh s6 yéu t6 HCCH giam 0,63%0,10
cao hon c6 y nghia thdng ké so vi nhom déi chirng (0,32+0,13)
va so voi trudce khi can thig¢p (bang 4).

Bang 4. So sanh trung binh sé yéu t6 cia HCCH cuia d6i twong
nghién clru trwéc va sau can thiép.

Chi'sé Thoi didm Nhom can thié¢p Nhom doi chitng

(=91, XSD)  (n=93, X+SD) P,
Truéc can thidp  3,29+0,54 3,4620,69 0,054
Trung binh Sau can thiép 2,66+1,04 3,14£1,15 0,003
$0 yéu t0 Chénh Iéch 0,63+0,10 0,32:+0,13
D, 0,000 0,013

Két qua bang 5 cho thdy, sau can thiép c6 63,7% ddi tugng
méc HCCH & nhom can thiép va thap hon so voi nhom chimg
(77,4%). Hi¢u qua can thiép la 13,7%. Hi¢u qua giam nguy co
tuyét doi voi huyét ap cao 1a 13,7% va cir 7 dbi tugng dugc
can thiép thi c6 mot ddi twong khong médc HCCH sau can thiép
(NTT=7.3).

Bang 5. Hiéu qua can thiép thay dbi ty 1&é miac HCCH cha doi
twong nghién ctru trwwéc va sau can thiép.

Nhom déi ching Nhom can thiép

HCCH (0=93) @=91) P (ytest)
86 legng % 86 lrgng %

. Trude can thiep 93 100 91 100
Thoi diém :
Sau can thi¢p 72 714 58 63,7 0,030

Chi 56 hiu qua (%) 26 36,3

Hiéu qua can thiép (%) 13,7

ARR% 13,7

NNT 73

4. Ban luan

Cac nghién ctru trong nudc va nudc ngoai déu cho thay
hi¢u qua cua céc giai phap can thi¢p vé truyén thong, gido duc
stic khoe, dinh dudng, tap luyén gitp giam ty 18 mdc HCCH.

Tiang huyét 4p trén ddi twong mic HCCH la nguy co cao
xay ra cac bién c6 tim mach, do d6 can thiép giam ty 18 mac va
giam tri s6 huyét ap 13 hét sirc quan trong. Trong nghién ctru
ndy, sau can thiép, tri s trung binh huyét 4p tdm thu giam co
¥ nghia thong ké. Két qua cac nghién ctru khac trong va ngoai
nude cho két qua twong tw. Cac nghién clru trong va ngoai nudc
déu cho thy sau cac chuong trinh can thiép, tri s6 huyét 4p tim
thu va tdm treong trong nhom can thiép giam. Nghién ciru trén
30 nguoi trudng thanh thira can béo phi mic HCCH tai Ha Noi
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cho théy, gia tri trung binh huyét ap giam tir 124,7+16,7 xudng
121,3+14,2 mmHg sau 6 tun can thi¢p va xuéng 120,9+13,2
mmHg sau 12 tuan can thi¢p; gia tri trung binh huyét ap tam
truong giam tr 79,7+13,6 xuéng 76,3+11,2 mmHg sau 6 tudn
va xubng 75,3+10,3 mmHg sau 12 tuan can thiép [7].

Béo bung c¢6 thé xem 1a mot chi tiéu quan trong dé tién
lugng cac van dé st khoe lién quan t6i phan bd md co thé
cling nhu thira can béo phi. Cac nghién ctru trudc day da ching
minh dugc béo bung 14 mot trong nhing co ché bénh sinh quan
trong cia HCCH, boi béo bung s€ san xuét ra nhiéu yéu t6 nhur:
TNFa, interleukin, PAI[11, adiponectin, acid béo tu do lam rdi
loan chuyén hoa va lién quan chdt ché dén bénh 1y tim mach.
Sau can thiép, trung binh vong eo ddi tuong trong nhém can
thiép giam 1,84+0,51 cm, tir 81,70+6,88 xuéng 79,85+6,77 cm
(co ¥ nghia thong ké). Gia tri trung binh vong eo trong nhém
ddi chimg tang 0,14=0,5 cm, tir 83,03+7,46 1én 83,17+6,79 cm
(khong c6 y nghia thong ké). Cac nghién ctru khac trén thé gioi
ciing cho thy, hiéu qua cua cac can thiép lam giam gi tri trung
binh vong eo ctia ddi twong mic HCCH. Nghién ctru cta M.
Guzman va cs (2020) [8] trén 490 dbi tuong thira can béo phi
méc HCCH cho théy, sau can thi¢p 13 tuan vong bung trung
binh giam 13,88+8,36 cm (p<0,001), sau 26 tuan vong bung
trung binh gidam 18,19+7,96 cm (p<0,001), sau 39 tuan vong
bung trung binh giam 21,62+13,63 cm (p<0,001), gia tri vong
bung gidm sau 52 tuan 1a 18,52+7,75 cm (p<0,001) [5].

Ngay nay, ting glucose mau va dai thdo duong dang la
van d& quan trong duoc cong dong quan tam, boi sy ting
glucose méu dugc vi nhu ké giét nguoi tham ling. Két qua
trong nghién ctru cho thy, can thiép gi4 tri trung binh glucose
giam 0,36£0,17 mmol/l (c6 y nghia théng ké), trong nhom
d6i chimg, gia tri trung binh glucose giam 0,32+0,18 mmol/l
(khong ¢6 y nghia thong ké). Cac nghién ciru khac ciing cho
thay hiéu qua ciia cac chuong trinh can thiép lam giam luong
glucose mau. T.M. Truong va cs (2014) [7] nghién ctru trén 30
d6i tuong thira can, béo phi ¢c6 HCCH tai Ha Noi cho thdy, sau
can thi¢p 12 tuan, lugng glucose mau giam 0,2+0,9 mmol/I, tir
6,4+0,9 xuéng 6,240,9 mmol/l, ty 1¢ tdng glucose mau giam
tir 70 xudng 46,7% nhung khong c6 y nghia thong ké. Nghién
ctru khac tai Malaysia tién hanh can thiép bang tu vén va giam
sat vé van dong trén 36 dbi twong mic HCCH trong 16 tudn
cho thay, sau can thiép luong glucose méau trung binh giam tir
4,90+0,68 xuéng 4,43+0,74 mmol/l & nhom can thi¢p; & nhom
d6i chimg, luong glucose mau trung binh giam tir 5,05%0,75
xubng 4,89:0,76 mmol/l, sy khac biét c6 y nghia théng ké [9].

Réi loan lipid mau c6 mdi lién quan chit ché ¢én HCCH. O
nguoi c6 HCCH thuong gdy ting insulin, lam tang giai phong
cac acid béo ty do trong tudn hoan, lam ting xo vita dong
mach, tang nguy co méc bénh tim mach. Két qua trong nghién
ctru cho thy, sau can thiép bang truyén thong, tu van thay doi
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ché do an, 16 séng, hoat dong thé luc cai thién tinh trang 1o
loan lipid mau. Trung binh HDL-C trong nhém can thi¢p tang
0,126+0,047 mmol/l (p<0,05), trong nhém ddi chimg, trung
binh HDL-C tang 0,042+0,027 mmol/l, khéng c6 y nghia thong
ké. Can thiép bé’lng tu vin thay d6i ché do an, hoat dong thé luc
trén 30 dbi tugng thira can béo phi tai Ha Noi cho thﬁy, ty 1€
giam HDL-C tir 66,6 xudng 36,7% (p<0,05), gia trj trung binh
HDL-C tang 0,3+0,3 mmol/l (tir 1,1£0,2 Ién 1,4+0,3 mmol/Il,
p<0,05), can thigp lam giam rd rét ty 18 HDL-C thap va tang
trung binh HDL-C [7].

Sau can thi€p, trung binh luong triglycerid giam 0,25+0,12
mmol/l & nhom can thié¢p (p<0,05%), gidm 0,18+0,15 mmol/l
& nhom d6i chimg, su khac biét khong co ¥ nghia théng keé.
Nghién ctru cua T.M. Truong va cs (2014) [7] tai Ha Noi cho
thay, sau can thiép, trung binh luong triglycerid giam 0,4+1,2
mmol/l (tir 2,3+1,2 xudng 1,9+0,9 mmol/l) nhung khong cé y
nghia thong keé.

Cac giai phap can thiép c6 hiéu qua giam ty 1é mic HCCH.
Sau can thiép, ty 1é mac HCCH giam tir 100 xudng 63,7% trong
nhom can thiép, trong nhoém adi chiing ty I¢ nay giam tir 100
xuéng 77,4%, chénh 1¢ch ty 1€ giam gilta 2 nhom 1a 13,7%, co
¥ nghia thong ké. D.C. Nguyen va cs (2013) [4] tién hanh can
thi¢p trén 683 dbi tuong méc HCCH tai Bac Liéu béng giai
phép tu van ting hoat dong thé duc 30-60 phat/ngay, dn nhiéu
rau, hoa qua va dau thue vat, giam khau phén an nhiéu nang
lugng, an ca it nhit 1 1an/tudn, an it chat béo va ngot; giam
uéng ruou, n nhidu chit xo... cho théy sau can thiép, ty 1¢ dbi
twong méc HCCH giam 21%.

Dé giam ty 1& mic HCCH, viéc giam mic cac yéu td hinh
thanh HCCH 1a vén dé then chét trong cac nghién cuu can
thlep Nghién ciru can thiép vé 16i song trén 375 daéi tugng
méic HCCH cho thay, sau can thlep, sO ngum mac tir 4 yéu
t6 giam tu 14,2 xuong 5,9%, s6 nguoi mic 3 yeu t6 giam tur
59,2 xudng 29,0%, trong nhém ddi chimg ty 1¢ méic tir 4 yéu
td tang 12,1-30,1%, ty 1¢ méc 3 yéu td giam tur 60,2 Xuéng
35,5% (OR=0,24, 95%CI: 0,16-0,37, p<0,001) [10]. Két qua
nghién ctru nay di chimg minh rang, can thiép 16i song, ché
do an, hoat dong thé luc lam giam trung binh s0 yéu t6 trong
nhém can thiép 0,63+0,10 (p<0,001), trung binh sé yéu to
trong nhom dbi chimg giam 0,32+0,13 (p<0,05). Nghién ctru
ctia V.L. Do (2019) [11] trén ddi twong mac dai thao duong tai
nong thon cho thiy, sau can thiép, trung binh s6 yéu t6 HCCH
giam 0,37+0,60 (p<0,05) 6 nhom can thi¢p va giam 0,08+0,53
(p>0,05) & nhom dbi chimg [9]. Ty 1¢ giam thap hon trong
nghién ctru nay c6 thé do ddi twong trong nghién ctru cia VL.
Do (2019) [11] 1a ngudi bénh dai thao duong va di co san mot
yéu t6 cua HCCH. Nghién ctru nay di chimg minh dugc hiéu
qua cac chuong trinh can thiép 1am giam ty 18 mic cac yéu to
ctia HCCH, gbp phan giam ty 16 mac HCCH.
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Sau 6 thang can thigp bang truyén thong va khau phan an hd
tro dd cho thdy hiéu qua giam ty 18 mic HCCH tir 100 xudng
63,7%, hiéu qua can thiép ddi véi ty 16 mac HCCH 1a 13,7%,
danh gi4 hiéu qua can thiép qua chi s6 NNT la ctr 7 ddi tuong
duoc can thi¢p thi co mot d6i tugng khong méic HCCH sau can
thiép, trung binh s6 yéu t6 cia HCCH giam 0,63 cao hon so v6i
nhom ddi ching.

Gia trj trung binh cac chi s6 giam glucose mau 1a 0,36+0,17
mmol/l, taing HDL-C 0,126+0,047 mmol/l, giam triglycerid
0,25+0,12 mmol/l.

Khuyén nghi nén ap dung cic bién phap can thiép gdm
truyén thﬁng, tu van ché do an va ché do luyén tap cho dbi
twong mic HCCH tai cong dong, voi vai trd quan ly va giam
sat ctia cac can b trung tam y te tramy té.
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