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Tém tit

Muc tiéu: Xac dinh ty 18 rbi loan lipid (RLLP) méu, ting acid uric mau va mdi
lién quan gitta hai rdi loan & nguoi trudng thanh kham stc khoe dinh ky.
Phwong phdp nghién ciru: Nghién ctru mé ta cit ngang trén 4.251 nguoi trudng
thanh, kham strc khoe dinh ky tir thang 3 - 7/2025 tai Bénh vién Quany 103. RLLP
mau xac dinh theo Hudng din ctia Chuong trinh Gido duc vé Cholesterol Qudc gia
- Uy ban Piéu tri Nguoi truéng thanh lan thir IIT (National cholesterol education
program - Adult treatment panel III - NCEP ATP III); ting acid uric mau khi ndng
d6 acid uric > 420 pmol/L (¢ nam gidi) hoac > 360 umol/L (& nir gidi) sau nhin
an 8 - 12 gio. Két qua: Ty 18 RLLP mau 1a 77,9%, & nam gidi cao hon so véi nit
gidi (88,8% so voi 60,4%; p < 0,001). Dang r6i loan pho bién nhét 14 ting LDL-C
(57,9%), tiép dén 1a tang cholesterol toan phan (TP) (53,9%), ting triglycerid (TG)
(42,1%) va giam HDL-C (34,4%). Ty I¢ tang acid uric mau la 32,0%, & nam gi&i
(41,7%) cao hon so véi nit gidi (16,4%); p < 0,001. RLLP mau ting theo tudi & ca
hai gidi (p <0,001). Tang acid uric mau lién quan chét ché vé1 RLLP mau va ting
chi s6 lipid riéng 1¢ (p < 0,001). K&t lugn: Ty 1¢ RLLP va acid uric mau tiang cao
& nguoi kham stc khoe dinh ky, dic biét 1a ¢ nam giéi va ngudi 16n tudi.
Hai r6i loan nay déu lién quan c6 y nghia, vi vay can tim soat dong thoi va can
thi¢p som.

Tir khéa: Roi loan lipid mau; Tang acid uric mau; Ngudi trudong thanh.
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PREVALENCE OF DYSLIPIDEMIA AND HYPERURICEMIA
IN ADULTS UNDERGOING REGULAR HEALTH CHECK-UPS
AT MILITARY HOSPITAL 103

Abstract

Objectives: To determine the rate of dyslipidemia, hyperuricemia, and the
relationship between these two disorders in adults undergoing regular health
check-ups. Methods: A cross-sectional descriptive study was conducted on 4,251
adults who underwent regular health examinations at Military Hospital 103
between March and July 2025. Dyslipidemia was defined according to National
Cholesterol Education Program - Adult Treatment Panel III (NCEP ATP III)
criteria; hyperuricemia was defined as serum uric acid > 420 pmol/L in males and
> 360 umol/L in females after 8 - 12 hours of fasting. Results: The prevalence of
dyslipidemia was 77.9%; males had a higher rate of dyslipidemia than females
(88.8% vs. 60.4%; p < 0.001). The most common type of disorder was increased
LDL-C (57.9%), followed by increased total cholesterol (53.9%), increased
triglycerides (42.1%), and decreased HDL-C (34.4%). The prevalence of
hyperuricemia was 32.0%; the rate of hyperuricemia of males (41.7%) was higher
than that of females (16.4%); p < 0.001. Dyslipidemia increased with age in both
sexes (p < 0.001). Hyperuricemia was closely related to dyslipidemia and each
individual lipid index (p < 0.001). Conclusion: The prevalences of dyslipidemia
and hyperuricemia are high among individuals undergoing regular health check-
ups, especially in males and the elderly. There is a significant correlation between
these two disorders, requiring simultaneous screening and early intervention.

Keywords: Dyslipidemia; Hyperuricemia; Adult.

PAT VAN DE xo dong mach [1]. Tang acid uric mau,
R6i loan lipid méu va ting acid uric ngA’o'all' Alle?lfl;?n 1\101 benti guL’ C(in ’CO
mau 14 hai rdi loan chuyén hoa thuong mAm 1613 ¢ QC‘ 2.112 .V(n’tang u};et ap,
a0 Lia hit che dén bénh € bénh than man va hoi chirng chuyén hoa
£ap, ien quan chat che den ¢7n m [2]. Nhiéu nghién ctru cho thiy ting
mach, than va hdi chirng chuyén hoa.

RLLP duogc dic trung bdi tang

acid uric mau thuong di kém khang
insulin va RLLP, thic ddy stress oxy

cholesterol TP, LDL-C, TG hodc giam
HDL-C, yéu t6 nguy co chinh cua vira
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ho4, phan tng viém va gia tang nguy co
bién ¢ tim mach [3, 4].
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Tai Viét Nam, d6 thi hoa, thay doi 16i
song, ché d6 in giau ning luong va it
van dong lam tang ty 1é mac cac rdi loan
nay. Cac khao sat dich t& cho thay ty 18
RLLP ¢ nguoi truong thanh dao dong
tir 20 - 50% tiy khu vuc, c6 thé > 50%
& mot s6 nhom déan cu [5, 6]; ty 1¢ ting
acid uric mau khoang 31 - 43% & nguoi
trudng thanh khoe manh hodc méc bénh
man tinh nhu déai thao duong, tang
huyét ap, dot quy [7, 8].

Khao sat nhém nguoi kham stre khoe
dinh ky c6 y nghia dac biét vi day la
quan thé khong triéu ching 16 rang, cho
phép phat hién sém ri loan chuyén hoa
tiém an va danh gia nguy co bénh tim
mach tiém tang trong cong dong lao
dong, cong chuc, luc lugng vii trang
(LLVT). Nghién ctu nay duogc thuc
hién nham: Cung ccfp s6 liéu dich té dac
thit lam co s6 cho cdc chirong trinh tam
sodt, dir phong va can thiép y té sém tai
co quan, don Vi.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Pdi twong nghién ciru

Gom 4.251 ngudi trudng thanh duoc
kham strc khée dinh ky tai Khoa Kham
bénh, Bénh vién Quan y 103 tir thang
3-7/2025.

* Tiéu chuan lya chon: Lan kham
dau tién trong giai doan nghién ctru. Xét
nghiém bat budc gdm 5 chi so:

Cholesterol TP, LDL-C, HDL-C, TG va
acid uric.

* Tiéu chudn logi trir: Nguoi > 80
tudi hodc < 18 tudi, phu nir mang thai,
c6 bénh 1y cap tinh, viém nhiém, suy
chic ning gan/than tai thoi diém
Jdy mau.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang.

* Phuwong phdp chon mau: Chon mau
thuan tién.

* Cdc bude tién hanh nghién ciru:

Tién hanh trich xudt tat ca dir liéu c6
san trén phan mém cla cic c4 nhan va
doan kiém tra sttc khoe. Phan loai cac
ddi tuong thanh 2 nhém 1a dan sy va
LLVT dua trén hd so cong khai cia
don vi.

Cac mau mau duogc léy sau khi nhin
an tbi thiéu 8 - 12 gid. Cac chi s xét
nghiém dwgc phan tich trén hé théng
may xét nghiém tu dong AUS800
(Hang Beckman Coulter, Hoa Ky) bang
phuong phap do quang.

* Cdac tiéu chuan s dung trong
nghién ciru: Chan doan RLLP mau theo
tiéu chuan NCEP ATP III khi c6 it nhat
mot trong cac ti€u chi sau [9]:

Tang cholesterol TP > 5,17 mmol/L
(> 200 mg/dL). Tang LDL-C > 3,36
mmol/L (= 130 mg/dL). Giam HDL-C
< 1,03 mmol/L (<40 mg/dL) & nam gi6i
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hodac < 1,29 mmol/L (< 50 mg/dL) &
nir gidi. Tang TG > 1,7 mmol/L (= 150
mg/dL).

Tang acid uric mau: Khi nong do
acid uric > 420 pmol/L ¢ nam gidi va
> 360 pmol/L ¢ nir gidi.

* Xir 1y s6 lidu: S6 liéu duoc nhap
va xir Iy bang phan mém SPSS phién
ban 22.0. Str dung théng ké mo ta dé
tinh ty 1€, gid tri trung binh + dd léch
chuan. So sanh ty 1¢ bang kiém dinh ¥,

so sanh trung binh bang kiém dinh

T-test hoac ANOVA. Ngudng y nghia
thong ké khi p < 0,05.

3. DPao dirc nghién ciru

Nghién cuu dugce thuc hién theo quy
dinh trong nghién ctru cia Bénh vién
Quan y 103. Sb liéu nghién ctru dugc
Bénh vién Quan y 103 cho phép su
dung va cong bd. Tat ca dit liéu duoc
ma hoa, dam bao bi mat thong tin cé
nhan va chi stt dung cho muyc dich nghién
ctru. Nhom tac gia cam két khong c6
xung dot 1oi ich trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Mot s6 dac diém cua doi tugng nghién ctru.

Pac diem

Téng (n = 4.251)

Nam (n=2.619) Nir (n = 1.632)

Tubi (ndm), X + SD 40,53 + 10,97 40,06+ 10,66 41,29+ 11,41
Nhém tudi, n (%)
<30 767 (18) 444 (17,0) 323 (19,8)
30 - 44 2.019 (47,5) 1.342 (51,2) 677 (41,5)
45 - 59 1.222 (28.7) 698 (26,7) 524 (32,1)
> 60 423 (5,8) 135 (5,1) 108 (6,6)
Pbi tuong, n (%)
Dan sy 915 (21,5) 545 (20,8) 370 (22,7)
LLVT 3.336 (78,5) 2.074 (79.2) 1.263 (77,3)

Tubi trung binh cua ddi twong nghién ctru 1a 40,53 + 10,97, d6 tudi chiém ty 1¢
cao nhit 13 tir 31 - 44 (47,5%), thap nhat > 60 (5,8%); ngudi trong LLVT chiém

78,5%, dan su chiém 21,5%.
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Bang 2. Ty I¢ RLLP va tang acid uric mau theo gidi tinh.

Thanh phin Téng, n (%) Nam',n (%) N2 n (%) L2
roi loan (n =4.251) (n=2.619) (n=1.632)
Tang Cholesterol TP 2.291 (53,9)  1.534(58,6) 757 (46,4)  <0,001
Tang LDL-C 2460 (57,9) 1.668 (63,7) 792 (48,5) <0,001
Giam HDL-C 1.463 (34,4)  1.406 (53,7) 57(3,5  <0,001
Tang TG 1.790 (42,1)  1.399(53,4) 391 (24) <0,001
RLLP mau 3.312(77,9) 2.326(88,8) 986 (60,4) <0,001
Tang acid uric 1.360 (32,0)  1.093 (41,7) 267 (16,4) <0,001

(*Chi-square test)

Ty 18 RLLP chung ¢ nhom ddi twong nghién ctru khéd cao (77,9%), trong cac
thanh phan lipid méau thi rbi loan taing LDL-C 1a dang pho bién nhat (57,9%), tiép
dén 1a tang cholesterol TP (53,9%), ting TG (42,1%), thap nhét 1a giam HDL-C
(34,4%), nam gi6i c6 ty 16 RLLP 1a 88,8%, cao hon ¢6 y nghia théng ké so véi ni
gi6i (60,4%). Ty I¢ tang acid uric mau 1a 32%, & nam gidi 1a 41,7%, cao hon cé
y nghia thong ké so véi nit gidi (16,4%).

Bang 3. Ty 18 RLLP mau va ting acid uric mau theo ddi tuong.

Thanh phén roi loan Dan sy, n (%) LLVT, n (%) *
(n=915) (n=3.336)

Tang Cholesterol TP 535 (58,5) 1.756 (56,2) 0,002
Tang LDL-C 569 (62,2) 1.891 (56,7) 0,003
Giam HDL-C 326 (35,6) 1.137 (34,1) 0,383
Tang TG 426 (46,6) 1.364 (40,9) 0,002
RLLP mau 750 (82) 2.562 (76,8) 0,001
Tang acid uric 304 (33,2) 1.056 (31,7) 0,367

(*Chi-square test)

Nhom dbi twong trong LLVT ¢6 ty 1¢ RLLP méau thap hon so véi nhom dén sy
(76,8% va 82%), su khac biét co y nghia théng ké véi p = 0,001. Trong d6 c6 su
khac biét 16 rét vé ty 1€ tang cholesterol TP, LDL-C va TG. Ty 1€ tang acid uric
mau giira cac dbi trong khac biét khong co y nghia théng ké (p > 0,05).
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(Chi-square test; A: Ty I¢ RLLPmau; B: Ty ¢ tang acid uric mau)
Hinh 1. Ty 16 RLLP méu va ting acid uric theo nhom tudi.

O ca nam gi6i va nir gidi, ty 16 RLLP mau ting dan theo tudi, ty 16 RLLP & nam
gidi cao hon nir gidi & moi nhém tudi; sy khac biét giita cac nhom tudi ¢ ¥ nghia
thong ké (p < 0,001). Ty 1é ting acid uric khong c6 xu hudng ting rd rét theo tudi;
& nit gidi, ty 18 ting acid uric khac biét giita cac nhoém tudi va c6 ¥ nghia thong ké
v6i p < 0,001, thap nhat & d6 tudi tir 30 - 44, cao nhat & nhém > 60 tudi; & nam
gidi, ty 18 ting acid uric khac biét khong c6 ¥ nghia thong ké gitta cac do tudi
(p > 0,05).

Bang 4. Mbi lién quan giira ting acid uric va lipid mau.

Lipid mau Cé ting AU Khong ting AU p
RLLP mau (n=3.312), n (%) 1.202 (36,3) 2.110 (63,7)
0,000**
Khong RLLP mau (n=939),n (%) 158 (16,8) 781 (83.2)

Cholesterol TP (mmol/L), X+ SD 5,43 + 1,06 5,21 +1,03 0,000*

HDL-C (mmol/L), X + SD 1,3+0,37 1,414+0,3 0,000*
LDL-C (mmol/L), X + SD 3,67+0,77 3,5+0,79 0,000%
TG (mmol/L), X + SD 2,58 +£2,27 1,8+1,7 0,000%

(* T-test; ** Chi-square test; AU: Acid uric)
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Tinh trang tang acid uric va RLLP
mau lién quan c6 ¥ nghia théng ké
(p <0,001). Ty I¢ tang acid uric & nhém
c¢6 RLLP mau la 36,3%, cao hon ro rét
so v&1 nhoém khong RLLP mau (16,8%).
Nong d¢ trung binh ctia cac chi s6 lipid
mau ¢ nhom tang acid uric mau cao hon
¢6 ¥ nghia thdng ké so véi nhom khong
tang acid uric, v&i p = 0,000; riéng ndng
do HDL-C thi nguoc lai.

BAN LUAN

Két qua nghién ctru tai bang 2 cho
thay ty 1¢ RLLP mau chung ¢ nhom d6i
tuong duogc khao sat 1a 77,9%, cao hon
10 rét so vi mot s6 khao sat trude day
tai Viét Nam da ghi nhén ty 1¢ dao dong
tr 20 - 50% tuy khu vuc va nhom dan
cu [5, 6]. Su khic biét nay co thé bat
ngudn tir dic thu quan thé nghién ctu
clia chung t6i, bao gdm nhiéu quan nhan
trung nién va nguoi lao dong tri oc, co
mirc d6 hoat dong thé luc hing ngay
thip hon so v6i cur dan nong thén hodc
nhom lao dong chan tay.

Khi phén tich cac thanh phan cho
thiy taing LDL-C la dang phé bién nhit
(57,9%), tiép dén 1a ting cholesterol
TP, tang TG va giam HDL-C (Bdng 2).
Két qua nay phu hop véi xu hudng
chung ¢ nhiéu quan thé chau A, noi ting
LDL-C thuong chiém wu thé va dugc
coi 1 yéu t6 nguy co chinh ciia xo vita
dong mach va bénh mach vanh. Mot sb
nghién ctru dich t& trong khu vuc ciing

cho thdy su gia ting LDL-C c6 lién
quan mat thiét dén qua trinh do thi hoa,
thay d6i 16i song, ché do6 an giau
cholesterol va lipid bdo hoa, dong thoi
chiu anh hudéng cia yéu t6 di truyén dic
th ctia cac quan thé chau A [10]. Piéu
nay nhin manh tim quan trong cta viéc
tam soat LDL-C dinh ky va can thiép 16i
song sém dé phong ngira bién ¢ tim
mach trong cong doéng. Ngoai ra, ty 1&
RLLP mau tang dan theo tudi ¢ ca hai
gidi (Hinh 1), cling phit hop v&i nhiéu
nghién ctru [5, 6]. Yéu td tudi tic anh
huong dén chuyén hoa lipid qua viéc
giam hoat tinh enzyme lipoprotein
lipase, tang tich iy md& ndi tang va
giam hoat dong thé luc.

Trong nghién ctru cua ching to1, ty 1€
tang acid uric mau chung 1a 32%, & nam
gidi (41,7%) cao gap khoang 2,5 lan so
voi ntt gio1 (16,4%), su khac biét nay co
¥y nghia thdng ké (p < 0,001) (Bdng 2).
Bén canh d6, két qua ¢ hinh 1 con cho
thdy nong do6 acid uric mau khong c6 xu
huéng ting rd rét theo tudi & nam giGi
(p > 0,05) trong khi su khéac biét ¢ nit
gidi vé ty 16 ting acid uric méu gitra cac
nhom tudi c6 ¥ nghia thong ké
(p <0,001), ty 18 tang acid uric cao nhat
gip & nhom tudi > 60. Két qua nay
twong tu cac khdo sat dich té trong va
ngoai nude [7, 8]. Picu nay co thé do
hormone estrogen ¢ phu nir trudc man
kinh giup tang dao thai acid uric qua
than, nho do néng do acid uric trong
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mau thuong thap hon so voi nam gidi.
Khi budc vao giai doan man kinh,
luong estrogen giam khién acid uric c6
xu hudng tang 1€n, 1am cho sy khac biét
giita hai gi6i rd rét hon theo tudi. Bén
canh yéu t6 hormone, cic théi quen sinh
hoat nhu ché d an nhiéu purin, uéng
rugu bia thuong xuyén va it van dong
cling 13 nhitng nguyén nhan gép phan
lam tang ty I¢ tang acid uric mau ¢ nam gidi.
Chung t61 so sanh ty 1¢ RLLP mau va
tang acid uric mau gitra nhom dan sy va
LLVT, két qua ¢ bang 3 cho thiy sy
khéc bi¢t o va ty 1¢ RLLP méau gitra hai
nhom. Nhém dan sy co6 ty 1€ RLLP mau
cao hon LLVT (82% so voi 76,8%,
p=0,001). Su khac biét nay c6 thé phan
anh sy khac nhau vé mé hinh cong viéce,
ché d6 an udng, thoi quen sinh hoat va
murc d0 hoat dong thé luc gitra hai nhoém
dbi twong. Tuy nhién, do gi6i han cia
nghién clru, chung to61 chua thu thap
duoc dit liéu chi tiét vé 16i séng, ché do
huan luyén, dinh dudng hodc tinh trang
diéu tri dé giai thich nguyén nhan sau
hon. Két qua hién tai méi dimg & muc
mé ta su khac biét, nén can cac nghién
ctru thiét ké tién ctru tiép theo, thu thap
day du yéu to nguy co dé phan tich sau
hon co ché dan dén su khac biét nay.
Két qua nghién ctru ciing cho thay c6
mobi lién quan c6 ¥ nghia thong ké gitra
tang acid uric mau va RLLP mau
(p < 0,001). Phat hién nay ciing cb gia
thuyét vé co ché bénh sinh chung cta
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hai rbi loan chuyén héa nay. Nhiéu
nghién ctru di chimg minh rang khang
insulin dong vai tro trung tam, vira lam
giam thanh thai acid uric qua than dan
dén ting acid uric mau, vira gy rdi loan
chuyén hoa lipid v6i hau qua 1a ting
LDL-C, tang TG va giam HDL-C [3, 4].
Bén canh do, roi loan chuyén hoa purin
va lipid c6 thé cung hoat hoa cac qua
trinh stress oxy hoa, thiic day phan tmg
viém man tinh va gy rdi loan chuc
nang ndi mo, tur do lam gia tdng nguy co
vira xo dong mach va bién cd tim mach.

KET LUAN

Ty 1¢ RLLP méau va tang acid uric
mau ¢ nguodi truong thanh kham suc
khoe tai Bénh vién Quan y 103 lan luot
1a 77,9% va 32,0%. Nam gidi c6 ty 1€
mic cao hon nir gidi & ca hai rdi loan.
C6 mdi lién quan chat ché gitra ting
acid uric mau va RLLP mau, goi ¥ can
tim soat doéng thoi va can thiép du
phong sém cac rdi loan nay.

Han ché ciia nghién ctru: Nghién
ctru nay 1a nghién ciru mo ta cit ngang
nham khao sat ty 1¢ hién mic RLLP
mau va tang acid uric mau & nhoém
nguoi trudng thanh kham strec khoe dinh
ky tai Bénh vién Quan y 103. Mau
nghién ctru chua loai trir dugc cac doi
tuong dang duogc theo doi hoac diéu tri
bénh man tinh, do d6, két qua phan anh
thuc trang quan thé dén kham sirc khoe
dinh ky, khong dai dién cho toan bd dan
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sO truong thanh Viét Nam. Ngoai ra, dir
li¢u khong thu thap dugc chi tiét vé tién
sir diéu tri, 16i sdng hay cac yéu té nguy
co khéac, nén viéc phan tich nguyén
nhan hay muc d§ anh hudng cua ting
yéu t6 con han ché. Nhiing van dé nay
s€ dugc xem xé&t trong cac nghién ciru
tiép theo.
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