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The study aimed to determine some factors related to flow-mediated
vasodilatation of brachial artery in postmenopausal women with
metabolic syndrome by 2D ultrasound. A descriptive cross-sectional
method was performed in 190 postmenopausal women with metabolic
syndrome aged 48 to 60 years at Thai Nguyen National Hospital.
Mean age was 57.3 £ 3.3, BMI 24.4 + 2.3, systolic blood pressure
140.5 £ 11.8, diastolic blood pressure 86.0 + 9.7, insulin 16.8 £ 16.5,
blood glucose 7.6 + 3.3, estradiol 20.5 £ 6.4 and testosterone 24.7 £
6.4. Systolic blood pressure >140 mmHg, fasting glucose
disturbances, and diabetes were risk factors associated with decreased
flow-mediated vasodilatation of brachial artery. Estradiol and
testosterone concentrations in quartiles 3 and 4 were associated with a
higher risk of decreased flow-mediated vasodilatation of brachial
artery compared with groups with estradiol and testosterone
concentrations in the first quartile.
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TU KHOA

Phu nit mén kinh

Hai chitng chuyén hoa

Nguy co tim mach

Siéu am 2D

Gian mach qua trung gian dong
chay

Nghién ctru nham xac dinh mot s6 yéu to lién quan tai tinh trang gidn
mach qua trung gian dong chay dong mach canh tay ¢ phu nit mén
kinh ¢6 hoi ching chuyén hoa bang siéu &m 2D. Phuong phap mo ta
cit ngang thuc hién & 190 phu nit mén kinh c¢6 hi chiing chuyén héa
tudi tir 48 dén 60 tai Bénh vién Trung uong Thai Nguyén. Tudi trung
binh 57,3 + 3,3, BMI 24,4 + 2,3, huyét 4p tam thu 140,5 + 11,8, huyét
ap tam truong 86,0+ 9,7, insulin 16,8 + 16,5, glucose mau 7,6 + 3,3,
estradiol 20,5 + 6,4 va testosterone 24,7 + 6,4. Phu nir ¢6 hoi chung
chuyén hoé c6 huyét ap tam thu >140 mmHg, c6 rdi loan glucose lic
doi, dai thao duong coé nguy co giam gidn mach qua trung gian dong
chay dé6ng mach canh tay hon nhoém con lai. Phu nit mén kinh c¢é hoi
ching chuyén hoé c6 ndng do estradiol va testosterone & tir phan vi 3
va 4 ¢6 nguy co giam gidn mach qua trung gian dong chay dong
mach cénh tay cao hon so véi nhém phu nir ¢6 nong do estradiol va
testosterone & tir phan vi dau.
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1. Pat van dé

Vira xo dong mach (VXDM) 1a mét trong nhitng nguyén nhan hang dau gay tir vong va tan
phé. Vai trd cia VXDM di duoc xac dinh trong cac bénh ly vé tim mach, bénh dot quy néo va
bénh dong mach ngoai vi. Theo théng ké toan cau vao nam 2013, sb ca tir vong do nhdi mau co
tim 1 8,56 triéu nguoi, 10,3 triéu nguoi 14 sb ca mic mai vé dot quy [1]. Ty Ié ti vong do tim
mach khéac nhau gitra nam va nir, nit gidi c6 ty 1é tir vong do tim mach cao hon so vai nam gidi,
dac biét 14 ¢ phu n&r man kinh (PNMK) [2]. Su kh&c biét gitra ty 1€ tir vong ¢ nam gidi va nit gioi
dugc gidi thich, ngoai nhiing nguyén nhan truyén thong g3y VXDM cho ca nix gi6i va nam gidi
nhu béo phi, ting huyét 4p (THA), ting glucose mau, rdi loan lipid mau, & nir gigi sy thiéu hut
estrogen trong thoi ky man kinh gay ra sy roi loan nang né vé chuyen hoa lipid, tai phan bd lai
chat béo trong co thé (béo trung tdm), khang insulin [3]. Mat khéc, tudi tho trung binh cua phu nir
cao hon so v6i nam gigi (trung binh 84 tudi ¢ nix giGi va 79 tudi & nam giéi) [4] va tudi man kinh
trung binh ciia phu nit & cac chau luc tuong d6i khac nhau, nhung xoay quanh tudi 50 [5]. Diéu
nay c6 nghia la thoi gian séng cua phu nir trong thoi gian man kinh khoang 30 nam. Estrogen
duoc hiéu nhu 13 mot yeu t6 bao vé mach mau giam estrogen trong mot thoi gian dai 1am mat di
yéu té bao vé né [6], ddng thoi nguy co mic cac yéu td nguy co tim mach caa phu nit sau man
kinh cao hon so véi thdi gian trugec méan kinh [7]. Chinh vi vay, t6n thuong dong mach tiém an
sin ¢ trong giai doan nay. VXDM khi d3 16 rd trén 1am sang thuong dé lai hau qua ning né rat
khé khic phuc. Do vay, viéc khao sét rdi loan chirc ning noi mac, hay VXPM & giai doan tién
1am sang dang rat dwoc quan tam. Ri loan chic nang ndi mac mach mau c6 vai tro quan trong
trong bénh sinh VXDM va 1a biéu hién sém nhét cua tién trinh nay [8]. C6 nhiéu phuong phap
danh gia réi loan chirc niang ndi mac mach mau, trong d6 FMD bang siéu am vai kich thich gay
tang dong chay 1a phuong phap tin cdy va dugc sir dung nhiéu hién nay. Nghién ctru FMD da
dugc thyc hién trén nhiéu ddi tugng khac nhau nhu bénh nhan dai thao duong (BbTD), bénh mach
vanh, tuy nhién chwa c6 nghién ciru ndo thuc hién trén PNMK cd hoi ching chuyén hda. Xuat
phét tir thyuc tidn trén, ching toi tién hanh nghién ctiru “Xac dinh mot s6 yéu td lién quan toi tinh
trang gidn mach qua trung gian dong chay dong mach canh tay & phu nir mén kinh cé hoi chang
chuyén hoa bang siéu am 2D” nham xac dinh mot sé yéu té lién quan téi tinh trang gidn mach
qua trung gian dong chay déng mach canh tay ¢ phu nir mén kinh c6 hoi ching chuyén héa bang
siéu am 2D tai Bénh vién Trung wong Thai Nguyén.

2. Phwong phap nghién ciru

Déi twong: La cac phu nit c6 d6 tudi tir 48 dén 60, thoa man céc tiéu chuan sau: man kinh ty
nhién sau 12 thang. Dia diém: Tai khoa khdm bénh Bénh vién Trung wong Thai Nguyén. Thoi
gian: tir thang 01 dén thang 12 nim 2021. PNMK dang mic cac bénh ly cap tinh, diéu tri
hormone thay thé, bi gu, veo hay cong cot song; Phu nit c6 duong kinh dong mach cénh tay <
3mm trude khi 1am nghiém phap gay ting dong chay hoidc khéng dong y tham gia nghién ciu s&
duoc loai ra khéi nhém nghién ciu.

Phwong phdp nghién ciru: Nghién ctu tién ciu, mo ta cat ngang. Tat ca cac bénh nhan
déu dugc kham 1am sang va 1am cac xét nghiém can 1am sang. FMD duoc thuc hién trén may
siéu &m cua hang PHILIPS HD 11XE, dau do tan s6 7,5MHz. Thyc hién do FMD theo khuyén
cdo cua Truong mon Tim mach My. Do duong kinh dong mach canh tay trudc kich thich
(D1): lay trung binh cong tir 3 duong kinh caa 3 doan gan nhau. Bom HA tam thu 1én t&i 250
mmg VA giir trong 4 phit 30 gidy, sau d6 xa bang HA. Hinh anh cit doc cua dong mach dugc
ghi nhan lién tuc tir thoi diém trude khi xa HA ké 60 gidy cho dén thoi diém 2 phat sau khi xa.
Puong kinh dong mach sau kich thich (D2) ciing duoc lay trung binh cong cua 3 duong kinh
tai 3 vi tri nhu cua (D1) vao thoi diém 60 gidy sau xa bang huyét &p (thoi diém gidn mach tdi
da sau nghiém phap.

Phwong phdp xir 1y s6 ligu: S6 ligu dugc phan tich bang phan mém SPSS 22.0.
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3. Két qua va ban luin

Bang 1. Pdc diém l1am sang cua phu nie mén kinh ¢d hgi chizng chuyén héa (n = 190)

Bién sé n %
Thap nhat 48 -
Tudi Cao nhat 60 -
Trung binh 57,3+3,3
18,5-22,9 45 23,7
23,0-27,4 131 68,9
BMI >275 14 7,4
Trung binh 244+23
<80 0 0,0
Vaong bung (cm) >80 190 100
Trung binh 90,1+49
HATT 140,5+ 11,8
HATTr Trung binh 86,0+ 9,7
Vong mong 95,0+6,2
Ty vong bung/méng 1,0+£0,1

Dic diém 1am sang cua phu nir man kinh c6 hoi ching chuyén héa trong nghién ctu duoc
trinh bay trong bang 1, cho thdy, phu nit man kinh (PNMK) c6 héi chieng chuyén héa (HCCH)
tudi thap nhat 48, cao nhat 60, tudi trung binh 1a 57,3 + 3,3, BMI trung binh 24,4 + 2,3, vong
mong 95,0 + 6,2, huyét ap tam thu (HATT) 140,5 + 11,8 mmHg, huyét ap tam truong (HATTT)

86,0+ 9,7 mmHg.

Bang 2. Pdc diém xét nghiém lipid mau ¢ phu niz man kinh cé hgi chiing chuyén hoa

Chi so sinh hoa

Nhom

PNMK c6 HCCH (n = 190)

(Trung binh)

CT

HDL-C (mmol/L)
Non-HDL-C (mmol/L)
TG (mmol/L)

LDL-C (mmol/L)

53+10
1,1+04
42+10
28+17
35+0,7

Dic diém xét nghiém lipid mau & phu nit man kinh c6 hdi chang chuyén héa ¢ bang 2 cho
thy, gi4 tri trung binh caa Cholesterol (CT) 5,3 + 1,0 mmol/L, HDL-C 1,1 + 0,4 mmol/L, Non-
HDL-C 4,2 + 1,0 mmol/L, Triglycerid (TG) 2,8 £ 1,7 mmol/L, LDL-C 3,5 = 0,7 mmol/L.

Bang 3. Két qua xét nghiém insulin, glucose, estradiol, testosterone mau
¢ phu nie mén kinh c¢é hgi chiing chuyén hoa

Nhom PNMK c6 HCCH (n = 190)
Chi s sinh héa (Trung binh)
Insulin mau lac do6i (LU/ml) 16,8 + 16,5
Glucose mau luc d6i (mmol/L) 76+3,3
Estradiol (pg/ml) 205+6,4
Testosterone (ng/dl) 24,7+64

Két qua xét nghiém insulin, glucose, estradiol, testosterone mau & phu nit man kinh c6 hoi
chimng chuyén héa trong bang 3 cho thay két qua khao sat gia tri trung binh cua insulin 16,8 + 16,5
pU/ml, glucose mau 7,6 + 3,3 mmol/L, estradiol 20,5 £ 6,4 pg/ml va testosterone 24,7 + 6,4 ng/dl.

M&i lién quan gitta dap tng gidn mach qua trung gian dong chay dong mach canh tay véi
huyét ap, lipid méu va glucose trong bang 4 cho thdy, PNMK c¢6 HCCH ting huyét ap nguy co
giam FMD cao gap nhiéu lan so véi PNMK mac HCCH khéng THA OR = 2,9 (95% CI: 1,5 —
5,6), p < 0,001.

PNMK c6 HCCH tién BTD typ 2 c6 nguy co giam FMD gap nhiéu lan so voi PNMK mic
HCCH glucose mau binh thuong OR = 3,5 (95% CI: 1,4 - 8,4), p < 0,001.
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Bang 4. Mdi lién quan giiza ddp iing gidn mach qua trung gian dong chdy déng mach céanh tay
véi huyét p, lipid mau va glucose

FMD PNMK c6 HCCH (n = 190)
Bién sb Tong Elam FN‘I’/E (95%CI) P
Huyét 4p Khoéng tang 53 26 49,1 1 -
Tang 137 101 73,7 2,9 (1,5-5,6) <0,001
Lipid mau Khéng RL 4 3 75,0 1 -
RL lipid 186 124 66,7 2(3-65) <0,05
Binh thuong 60 34 56,7 1 -
Glucose mau Tién DTD 50 41 82,0 35(1,4-84) <0,001
DT 80 52 65,0 1,4 (1,7-28) < 0,001

Phu nit c6 HCCH, PTD typ 2 ¢6 nguy co giam FMD gap 1,4 lan so v6i PNMK c6 HCCH,
glucose mau binh thuong OR = 1,4 (95% CI: 1,7 — 2,8), p < 0,001.
O phu nir mac HCCH, RL lipid, nguy co bi giam FMD gap 2 lan so véi phu nir khéng c6 RL
lipid OR = 2 (95% CI: 3 —6,5), su khac biét co y nghia théng ké (p < 0,05).
Bang 5. Moi lién quan giiza ddp ing gidn mgach qua trung gian dong chdy d@éng mach cénh tay
vgi estradiol va testosterone

FMD PNMK c6 HCCH (n = 190)
2 Giam FMD
Chi s sinh hoéa Tong 7 g (95%C1) P
1 49 30 612 1 ;
. 2 42 21 50 0,6(03-15  >005
Estradiol (pg/ml) 3 48 38 792 24(10-60) <005
4 51 38 745 19 (1L0-43) <005
1 62 36 581 1 i
2 41 26 634 13(06-28  >005
Testosterone (ng/dI) 3 43 2 744 21(1.0-50) <005
4 44 33 750  22(10-51)  <0,05

M&i lién quan gitra dap tng gidn mach qua trung gian dong chay dong mach canh tay véi
estradiol va testosterone trong bang 5 cho thady PNMK c6 HCCH c6 nong db estradiol ¢ tir phan
vi thir 3 va 4 c¢6 nguy co giam FMD dong mach cénh tay cao gap 2,4 va 1,9 1an so vai tir phan vi
dau véi OR = 2,4 (1,0 — 6,0) va OR = 1,9 (1,0-4,3). Phy nit mac HCCH ndng d6 testosterone & ti
phan vi 3 va 4 c6 nguy co giam FMD déng mach canh tay cao gap 2,1 va 2,2 1an so véi PNMK
c6 HCCH nong d6 testosterone & tir phan vi dau véi OR = 2,1 (Cl 95%: 1,0 — 5,0) va OR = 2,2
(C1 95%: 1,0 — 5,1).

3.2. Ban lugn

Tudi trung binh caa PNMK (57,3 # 3,3) tudi trung binh trong nghién ciu caa ching toi c6 két
qua tuong dong nghién ciu cia Tran Dinh Pat (57,51 + 4,64) [8]. Phu nir mén kinh c6 HCCH,
BMI trung binh: (24,4 + 2,3 kg/m?), VB: (90,1 + 4,9cm), ty VB/VM (1,0 £ 0,1). Nghién ciu cua
Tran Dinh Pat [8] cho thdy, trung binh BMI: (24,53 + 2,85 kg/m?), VB: (89,7 + 8,96 cm), ty
VB/VM (0,95 + 0,06). Nghién ctru caa Lé Van Chi [9] chi ra rang, trung binh BMI: (23,6 + 2,8
kg/m?), VB: (86,1 + 5,8 cm), ty VB/VM (0,92 + 0,04) va nghién ciru cua Tran Hitu Dang [10]
cho két qua nhu sau: trung binh BMI: (24,52 + 3,42 kg/m?), VB: (87,07 + 8,96 cm), ty VB/VM
(0,95 + 0,07). DU man kinh dién ra kin d4o hay c6 x4o tron thi hau qua caa su thiéu hut estradiol
trong thoi ky méan kinh déu khdng thé tranh dwoc & moi phu nit. Hau qua 1a sy thay doi vé mat
hinh théi: & dong m& nhiéu noi, tap trung m& & ving than, dic biét 1a ting luong m& & bung, ting
chi s6 khéi co thé. Hién chua rd thoi ky man kinh 12 mot yéu td nguy co tim mach cho tat ca phu
nit hay chi & nhitng nguoi béo phi trung tam. Khi tim hiéu THA 6 PNMK c6 HCCH, ching t6i
nhan thiy HATT trung binh: (140,5 + 11,8) mmHg, HATTr: (86,0 9,7) mmHg. So sanh véi két
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qua nghién ctu cia Pham Hung Lyc, HATT trung binh (136,1 £ 25,0) mmHg, HATTr (82,0 +
13,5) mmHg. Nhu vay, két qua nghién ctiu cua ching t6i twong dong véi nghién ctru cia Pham
Hung Lyc [11]. Nhém PNMK c¢6 HCCH tang nong do CT (5,3 = 1,0), Non-HDL-C (4,2 + 1,0),
TG (2,8 £1,7), LDL-C (3,5 £ 0,7) va giam HDL-C (1,1 + 0,4). Theo két qua nghién ciru cua 3 tac
gia Woodard G., Hassinen M., va Kawamoto R. déu nhan djnh ring c6 su thay doi vé nong do
ctia c4c thanh phan lipid mau & PNMK mac HCCH, su thay d6i @6 chu yéu 1a tang TG, CT va
giam HDL-C [12], [13]. Riéng LDL-C chu yeu thay do6i thanh phan hon 1a thay doi nong do,
LHL-C tré nén nho va ddm dic hon con ndéng d6 cd thé binh thuong hoic ting nhe. Clng la
PNMK nhung ddi tugng nghién ctu ciia ching ti c6 nong do insulin méau luc déi (16,8 + 16,5
1U/ml) cao hon so véi nghién ciru cia Tran Hiru Dang (15,75 pU/ml) [10], c6 1& do ¢& mau cua
chung t6i chénh nhau twong ddi 16n (380 so véi 197). Mat khac sy tich tu md trong qué trinh
chuyén d6i man kinh déng vai tro trung tim trong viéc két ndi cac thanh phan cua HCCH, béo
phi gay hién tuong khang insulin (insulin mau thuong tang), ma dbi twong nghién ctu cua ching
t6i 12 PNMK c6 HCCH, khac véi dbi twong nghién cau caa Tran Hitu Dang chi don thuan la
PNMK. Néng d6 glucose mau lc déi trung binh & nhém PNMK 1a (7,6 + 3,3 mmol/l), thip hon
so vai két qua nghién ciru cua VO Bao Diing (10,80 + 3,65 mmol/l) [14]. Su khéc biét nay do doi
tuong hya chon vao nghién ciu cta ching toi khac nhau. Chidng tdi nghién cuau trén ca phu ni cd
dudng méau binh thuong, con VO Béao Diing chi nghién ctu trén bénh nhan dwoc chan doan 1a DTD
typ 2. Theo Goodman va cong su (2011), nong do estradiol huyét thanh giam nhanh theo nim
man kinh: giam 79% khi mén kinh < 1 nim, va sau 10 nam ndng do estradiol giam 83% [15].
Pay 1a Iy do giai thich tai sao PNMK trong nghién cuu cia ching toi ¢ nong d6 trung binh
estradiol huyét thanh giam (20,5 + 6,4) pg/ml. Nhiéu nghién ctu trén thé gioi ciing nhu trong
nude di chi ra rang: Roi loan chirc nang ni mac mach mau cé vai trd quan trong trong bénh sinh
VXDM va la biéu hién sém nhit cua tién trinh nay [15], [16]. O PNMK, do su suy giam cua cac
hormone sinh duc nit nén bit dau xuat hién rd rét cac ton thuong ndi mac mach mau. Nghién ciu
cua ching toi thiy c6 su lién quan giita giam FMD véi THA, PNMK mic HCCH c6 ting huyét
ap, ¢6 nguy co bi giam FMD cao hon nhitng phu nit mac HCCH khong c6 THA. Két qua nghién
ctru ndy cua ching toi giéng nhu két qua nghién ctu cia Naidu 2011, chimg minh duoc giam
FMD ¢ bénh nhan THA khi khao sét trén 60 bénh nhan va tim dugc méi lién quan co ¥ nghia
thdng ké giita THA tam thu va FMD. Bénh nhan c6 THA tam thu nguy co giam FMD thap hon so
véi nhdm khdng ¢6 THA tam thu OR = 1,12 (95% CI: 1,053 — 1,196, p < 0,01) [15]. Nghién ciru caa
chung t6i ciing cung cap bang ching THA & PNMK lién quan dén giam FMD. Nhom c6 THA
kha ning bi giam FMD cao gap 2,9 lan so véi nhém khéng c6 THA OR = 2,9 (95% Cl: 1,5 —
5,6). Giam FMD dong mach canh tay & PNMK ¢6 HCCH RL lipid gép 2 lan so voi PNMK c6
HCCH khéng c6 RL lipid OR = 2 (95% CI: 3 — 6,5). Két qua nghién ciu cua chdng téi phu hop
vai két qua cua Rosi khi thuc hién trén 2,264 PNMK véi muc tiéu tim mbi lién quan gitta FMD
Va CAC yéu t6 nguy co tim mach, da phat hién ra CT mau ting dan khi FMD nhé dan (p < 0,0001)
[16]. FMD giam & phu nir ¢6 RL lipid, du d6i tuong nghién ctiu 1a nhimg ngudi phu nit khoe
manh, ¢6 1& vi RL lipid trong bénh sinh VXBM di duoc khing dinh va dwoc biét dén tir 1au. Cac
nghién ctru da ching minh ton thwong ndi mac sém trén co s dic diém sinh bénh hoc cia PTD
typ 2 12 loai ton thuong hay gap [3], [17]. Tén thuong dong mach xuat hién ¢ ca mach mau Ion
va nho va 12 ton thuong do bién doi I6p noi mac. Qua phan tich glucose mau luc doi nhan thay
nguy co bi giam FMD cao hon nhiéu lan so vi nhém khdng c6 rdi loan glucose mau lic d6i OR
=35 (95% Cl: 1,4 - 8,4). Két qua nay phu hop véi nghién ctu cua Skaug E 2014, khi tac gia tim
hiéu céc yéu té nguy co tim mach tac dong dén réi loan chirc nang noi mac & 2,528 phu nir ghl
nhan: nguy co bi giam FMD & nhém cé glucose mau cao ting gip 4,5 1an so véi ngudi co
glucose mau binh thuong OR = 4,5 (95% CI: 1,64 — 7,15) [17]. Man kinh kéo dai lam xuat hién
hién tugng methyl hoa ADN tai ving hoat héa ciia cac thy thé estrogen o va B, do d6 lam thay
ddi cau tric cua thu thé estrogen dan dén mit chuc nang dap tng dbi voi tac dong cua estrogen,
kha ning chéng VXDM cua estrogen & PNMK khdng con hi¢u qua. Nghién ciu cua Gavin K da
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lam séng t6 van dé nay, PNMK estrogen a lién quan chit ch& dén gidn ng noi mac [3]. Cac
nghién ciru nhan manh vao vai trd cua ngi tiét té nguoi phu nit trong thoi gian mén kinh, dic biét
su giam estrogen lam cho tinh trang gin mach cia mach mau xau di. Nghién ctu cia chlng toi
thdy rd duoc diéu nay.

4. Két ludn

Phy nir man kinh c6 HCCH tang huyét &p, roi loan lipid, réi loan duong méu lic doi, déi thao
duong typ 2 va giam estradiol, testosterone ¢6 lién quan chat ch& dén giam FMD dong mach cénh tay.
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