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Summary 

Objective: Evaluating the association between insulin resistance and some cardiovascular risk factors 

in patients with primary hypertension. Subject and method: A cross-sectional and case- control study was 

carried out on 136 patients with primary hypertension. 30 healthy volunteers with the same distribution 

of age, body mass index, and gender were used for control. Diagnosis of hypertension was based on the 

JNC VII 2003 criteria. Diagnosis of insulin resistance was based on HOMA2-IR index according to HOMA2 

computer model updated in 2007. Cardiovascular risk factors included age, body mass index, central 

obesity, physical activity, smoking, dyslipidemia, family history of hypertension and diabetes. The study 

period was from January 2017 to January 2018 at 121 Military Hospital. Result: Insulin resistance rates in 

patients with primary hypertension were significantly higher than healthy control group without 

hypertension (52.9% vs 26.7%, p<0.01). Hypertensive patients with concomitant overweight, central 
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obesity, smoking increasing risks of insulin resistance (OR was 2.032, 3.288 and 2.012 sequently, p<0.05). 

Conclusion: Cardiovascular risk factors including overweight, central obesity, smoking were significantly 

associated with increasing risks of insulin resistance in patients with primary hypertension. 

Keywords: Insulin resistance, primary hypertension, cardiovascular risk factor. 
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3. K  

3.  

 

m 
Nhóm THA  

(n = 136), X ± SD 

Nhóm ch ng  

(n = 30), X ± SD 
p 

Nam (n, %) 46 (33,8) 13 (43,3) 
0,325 

N  (n, %) 90 (66,2) 17 (56,3) 

Tu i X  ± SD) 60,33 ± 12,33 57,56 ± 14,61 0,28 

BMI (kg/m2) 23,49 ± 3,86 22,52 ± 3,19 0,201 

: 

 0,05). 

 

m 
Nhóm THA 

(n = 136) 

Nhóm ch ng 

(n = 30) 
p 

Vòng eo (cm) 

Vòng mông (cm) 

85,82 ± 11,60 

95,27 ± 9,51 

82,66 ± 9,04 

93,60 ± 6,00 

0,107 

0,266 

T  s  vòng eo/ vòng mông (WHR) 0,90 ± 0,86 0,88 ± 0,061 0,158 

Béo phì trung tâm 

Có (n, %) 94 (69,1) 18 (60) 
0,335 

Không (n, %) 42 (30,9) 12 (40) 

: Các ò

0,05). 

 glucose, i c  kháng insulin  

m 

Nhóm THA 

(n = 136) 

X ± SD 

Nhóm ch ng 

(n = 30) 

X ± SD 

p 

ng huy  5,74 ± 4,3 5,21 ± 0,61 0,505 

HbA1c (%) 5,71 ± 0,52 5,55 ± 0,55 0,138 

 (pmol/L) 86,01 ± 60,08 51,19 ± 23,63 <0,001 

HOMA2-IR 1,61 ± 1,09 0,98 ± 0,41 <0,001 

 kháng Insulin: 

   Có (n, %) 72 (52,9) 8 (26,7) 
<0,01 

   Không (n, %) 64 (47,1) 22 (73,3) 

: c  

0,05). Tuy nhiên, -

0,01). 
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3.  

i ,  

m 

Nhóm THA (n = 136) 

p Có kháng insulin 

(n = 72), X ± SD 

Không kháng insulin  

(n = 64), X ± SD 

Tu i  59,90 ± 11,15 60,82 ± 13,61 0,664 

BMI (kg/m2) 24,52 ± 4,17 22,34 ± 3,15 0,29 

Vòng eo (cm) 88,29 ± 11,50 83,05 ± 11,16 0,008 

WHR 0,91 ± 0,08 0,89 ± 0,08 0,122 

: 

THA không có kháng insulin (p>

 (p<0,05). 

i  

m 

Nhóm THA (n = 136) 
OR,  

95%CI, p 
Có kháng insulin 

(n = 72) 

Không kháng insulin  

(n = 64) 

Phân lo i BMI   2,032 

Th a cân (n, %) 43 (59,7)  27 (42,2) (1,025 - 4,027) 

ng (n, %) 29 (40,3) 37 (58,8) p=0,041 

Béo phì trung tâm   3,288 

Có (n, %) 55 (76,4) 34 (53,1) (1,567 -  6,898) 

Không (n, %) 17 (23,6) 30 (46,8) p=0,001 

Ho ng th  l c   0,971 

Không (n, %) 30 (41,7) 27 (42,2) (0,491 - 1,920) 

 Có (n, %) 42 (58,3) 37 (57,8) p=0,932 

Hút thu c lá   2,012 

Có (n, %) 21 (32,8) 14 (19,4) (0,919 - 4,494) 

Không (n, %) 43 (67,2) 58 (80,6) p=0,040 

 i b  THA   1,067 

Có (n, %) 27 (37,5) 23 (35,9) (0,532 - 2,151) 

Không (n, %) 45 (62,5) 41 (64,1) p=0,850 

 i b     0,467 

Có (n, %) 9 (12,5) 15 (23,4) (0,188 - 1,156) 

Không (n, %) 63 (87,5) 49 (76,6) p=0,095 

 a cân, béo phì trung tâm  

0,041), 0,001) 0,04) 

0,05). 
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B ng 6. L  

m 

Nhóm THA (n = 136) 

p Có kháng insulin 

(n = 72) 

Không kháng insulin  

(n = 64) 

 46 (63,9) 38 (59,4) 0,589 

 47 (65,3) 41 (64,1) 0,882 

DL-C, n (%) 47 (65,3) 39 (60,9) 0,6 

Gi m HDL-C, n (%) 17 (23,6) 11 (17,2) 0,355 

Có RLLP máu, n (%) 68 (99,4) 57 (89,1) 0,251 
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