"TAP CHI NGHIEN ClYU Y HOC

MOI LIEN QUAN GIIPA TRAM CAM VA THU'A CAN/BEO PHiI
O TRE VI THANH NIEN: PHAN TiCH GOP
VA BE XUAT CAC CAN THIEP

bang Kim Anh"’, Phan Thi Bich Hanh, Nguyén Quang Diing
Nguyén Thi Thu Liéu, Nguyén Thi Hwong Lan
Vién Pao tao YHDP &YTCC - Triong BDai hoc Y Ha Noi

Nghién ctru nhdm muc tiéu dénh gié mdi lién quan gitka trdm cém va thira can/béo phi & tré vj thanh
nién. Céc nghién ctru so sénh ty Ié chan doan trdm cam va céc triéu ching trdm cdm & tré vj thanh nién
thira cén/béo phi dwoc tim kiém mét cach cé hé théng trén 4 co sé& div liéu bao gébm PubMed, Psycinfo,
EMBASE va Cochrane. Danh gia nguy co sai s6 ctia nghién ctru dwoc thuc hién bang thang do Newcastle
Ottawa Quality Assessment. Phdn mém Revman 5.3 duoc st dung dé phan tich ty suét chénh gép (Pool
odd ratio) va gia tri trung binh tiéu chuén (Standard Mean Difference-SMD). 66177 dbi tuong nghién ciru
da duoc téng hop théng qua 20 nghién ctru duoc duwa vao phén tich gép. Két qué cho thdy méi lién quan
thuén chiéu gitta chdn doén trdm cam va cé béo phi va thira cén & tré vi thanh nién (OR = 1,23 (95%CI:
1,12 - 1,34) va OR = 1,14 (95%Cl: 1,05 - 1,23) tuong tng). Sw gia tdng céc triéu ching trdm cam ciing
c6 méi lién quan thuén chiéu & tré béo phi va thira cdn (SMD = 0,12 (95%Cl: 0,06 - 0,19) va SMD = 0,08
(95%Cl: 0,02 - 0,13) twong (ng). Sang loc cac van dé strc khoé tam than & tré thira can/béo phi la cén thiét.

Tir khéa: Thira can, béo phi, trAm cam, tré em

. DAT VAN BE

Thira can va béo phi & tré em la mot trong
nhirng van dé strc khoé duwoc quan tdm hang
dau, & ca cac quéc gia da va dang phat trién,
tao ra ganh ndng bénh tat I&n vé kinh té xa hoi
va strc khoé dan sb.'? Trong nam 2015, wéc
tinh c6 khoang 4,0 triéu ca t&r vong va 120
triéu DALYs (Disability Adjusted Life Years) la
do thra can/béo phi trén toan cau® Béo phi &
tré& em la moét mdi quan tdm dac biét do cac
hau qué lien quan dén tinh trang strc khde va
nhu cau cham séc strc khde. Tré thira can co
nhiéu kha n&ng bi béo phi & do tudi Ién hon,*5

Tac gia lién hé: Bang Kim Anh, Vién Dao tao YHDP
& YTCC - Trirong Dai hoc Y Ha Noi
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chét lwong cudc sbng giam sut, gia tang chi phi
trong cham sdc strc khde, dac biét la viéc phat
trién cac bénh man tinh va gidm tudi tho.6”
Bén canh nhirng hau qua vé strc khoé thé
chét, cac nghién clru trwdc day da ghi nhan méi
lién quan cta bénh béo phi & tré em va cac rdi
loan vé strc khoé tam than nhw khéng hai long
vé hinh anh co thé, d&t gia tri ban than thap,
hoac sw phat trién cac bénh ly nhw trdm cam,
lo 4u.58 Tuy nhién, ban chét va dinh hwéng cla
mdi lien hé nay van chwa dwoc gidi thich rd
rang. Cé mot sé gia thuyét giai thich rang béo
phi c6 thé khién tré em bj trAm cam vi ky thi can
nang,® long ty trong kém'™ va / hodc suy gidm
chirc nang (gidm kha nang van doéng va kha
nang tham gia vao cac hoat déng). Bén canh
do, trdm cam c6 thé 1am t&ng kha nang béo phi
truc tiép thdng qua sw xuét hién cla cac triéu
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ching trdm cam (tdng cdm giac ngon miéng,
ngl kém," thor o dan dén gidm chi tiéu calo),
tac dung phu ctia thudc chdng trdm cadm'2 hodc
cb géng tw diéu tri trAm cam véi thwe pham
khéng lanh manh.

Hiéu dwoc nguy co trdm cam & tré em thra
can/béo phi 1a can thiét bdi vi né co thé gitp
cac bac si xac dinh dwgc tré em cé nguy co
cao mac trAm cam va cung cap bdng chirng
cho cac nha hoach dinh chinh sach phat trién
cac chwong trinh chdm séc strc khde tam than
tap trung vao tré em thira can/béo phi. Nghién
clru nay sé tap trung vao ddi twong tré vi thanh
nién vi day la giai doan phat trién quan trong,
khi tré bat dau tré thanh ca nhan, hinh thanh
cac mdi quan hé mai, phat trién cac ky ndng
xa hoi va cac hanh vi kéo dai subt cudc doi."
Do d6, muc tiéu cta nghién cru nay la st dung
tdng quan hé théng va phan tich gop dé wéc
tinh nguy co trdm cam (Chan doan trAm cam
va cac triéu chirng trAm cam) va mirc do lién
quan gitra trdm cadm va thira can/béo phi & tré
vi thanh nién.

Il. DOl TWQONG VA PHUONG PHAP
1. Déi twong

Céc tiéu chuan lwa chon va chién lwoc tim
kiém cltia nghién ctru dwoc xac dinh theo ciu
trdc cau hai PIO-S.

- béi twong (P): Béi twong tham gia 1a tré
vi thanh nién tlr 10 dén 19 tudi theo dinh nghia
ctia TS chirc Y té Thé gioi.

- Chi sb (I): Sw c6 mat ctia béo phi hodc
thira can trong do tudi nay (xac dinh théng qua
chi sb khéi co thé).

- D4u ra (O): Bat ky triéu chirng tram cam
hoac trdm cadm (Iam sang/thang do).

- Thiét k& nghién ctru (S): Cac nghién ciru
quan sat.

- C4c nghién clru dugc cong bd trong vong
15 nam tlr 2004 dén 2019.

TAP CHI NGHIEN ClPU Y HOC

Nghién ctru sé bi loai trie néu khéng xac dinh
thtra can/béo phi dwa trén BMI; nghién ctru
thwe hién mot doi twgng bénh nhan xac dinh
hoac trén gi¢i nam/nir.

2. Phwong phap

Phuong phép tim kiém: Cac co s& dir liéu
duwoc st dung dé tim kiém tai lieu bao gdm
PubMed / Medline, PsycINFO, Embase va
Cochrane. C4c thuat ngir tim kiém sé dya trén
tiéu chuan lwa chon va két hop véi nhau st
dung toan t& Boolean. Chién lwoc tim kiém
dwoec tuy chinh cho tirng co s& di¥ liéu béi cac
chuyén gia va nha nghién ctru c6 kinh nghiém.

Trich xuét va quén ly dir liéu: Két qua tim
kiém sé duoc xuat sang EndNote X7 va loai b
trung I&p. Hai nghién ctu vién (NCV) sé tién
hanh doc lap dé lwa chon cac nghién ctru phu
hop dwa trén: Bwéc 1) Loc dwa trén tiéu dé va
tém tat; Budc 2) cac nghién clu dap ng tiéu
chi lwa chon sé tai xudng toan van va tiép tuc
loc dwa trén phuong phap va két qué chinh.

Bang thong tin cac két qua trich xuat div liéu
duoc xay dwng dwa trén y kién ctia hai NCV. Hai
NCV sé danh gia doc lap va trich xuét di liéu
cac toan van duwoc lwa chon. M6 hinh PRISMA
(Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) dwoc st dung dé
mo ta quy trinh tim kiém va sang loc.

Panh giad nguy co méc sai sb trong céc
nghién ctu lwa chon: Nguy co sai sb cla
mdi nghién cru dwoc danh gid bang thang
do Newcastle-Ottawa theo khuyén nghi cla
Cochrane™'s dya trén 3 yéu t6 lwa chon, so
sanh va dau ra két qua. Méi yéu té sai s6 dwoc
danh gia theo 3 cap do 1a chét lwong tét, trung
binh va yéu.

3. Xt ly sé liéu

Phan tich gop dwoc thwe hién bang phan
mém RevMan Ver. 5.3. Déi véi mdi nghién ciru,
ty suat chénh (OR) va khoang tin cay (95%Cl)
dwoc str dung dé danh gia méi lién quan gitra
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"TAP CHI NGHIEN ClYU Y HOC

trdm cam va thira can/béo phi & tré vi thanh
nién. Dé tinh toan OR gop, chang téi st dung
phwong phap Mantel-Haenszel fixed-effect.
Théng ké 12 dwoc st dung dé danh gia mac dod
ddng nhét gitra cac nghién ctru (d6 khéng déng

ll. KET QUA

nhét thap néu 12 <25%, vira néu 12 tir 25% dén
75% va cao néu 12> 75%).18
4. Pao dirc nghién ctru

Nghién clru da dwoc théng qua hoi ddng
danh gia luan van Thac si s6 3819/Qb-DHYHN.

Nghién clru loai

(n=1776)

Nghién ctru loai

(n=6102)

Toan van bi loai trir

T
Nghién ciru tim kiém qua céc co s& Nghién ctru tim kiém théng qua tai
% di¥ ligu (PubMed, Embase, ligu tham khéo tir cac nghién clru
= Psycinfo, Cochrane (n = 7938) khac va tir chuyén gia (n = 18)
=
(S A 4 A 4
Nghién clru sau khi loai trung 14p
(n=6180)
8
g y
@
Nghién ctru sang loc
(n=6180) i
—
Y
Toan van dwge danh gia
_§ lwa chon (n = 78) > (n=51)
[T}
s
-
A
Nghién ctru dua vao tdng
quan hé théng (n = 27)
E
)
o MNghién clru dwa vao phan
a tich gop (n = 20)
-/

So d6 1. So dé PRISMA vé chién Iwoc tim kiém va sang loc nghién ciru

So d6 PRISMA mé ta két qué quy trinh tim
kiém va sang loc cac nghién ciru. DAu tién co
7938 nghién clru dwoc tim kiém théng qua céac
co s& dir liéu. 6120 nghién clru bi loai do trung
lap (1766), tieu dé va tém tat khéng phu hop
(6180). 78 nghién ctru toan van duoc danh gia
tiép trong buwdc 2. Két qua 1a cé 27 nghién ctu
duoc lwa chon dé téng quan hé thdng va cé 20
nghién cru du diéu kién dé tién hanh phan tich

gop (66177 dbi twong nghién clru).

DPéi twong nghién ctru chinh la tré vi thanh
nién la 10-17 tudi (n = 58391). Hau hét cac
nghién ctru dwgc thye hién & Hoa Ky (8 nghién
ctu), Trung Quédc va Dai Loan (6 nghién clru).
Vé thiét ké nghién ctru, mét nghién clru theo dai
trong 20 nam tién hanh trén 820 tré tai Hoa Ky
dé xac dinh liéu béo phi/thtra can trong thanh
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thiéu nién c6 dan dén bat ky két qua bét loi nao
vé sirc khde tam than (trAm cam, lo lang). 3
nghién clru bénh chirng dwoc thwe hién & Iran,
Y, va Thé Nhi Ky. 23 nghién ctru st dung thiét
ké cét ngang da duoc thwc hién dé& xac dinh
méi lién quan gira béo phi/thira can va cac loai
két qua strc khde tdm than khac nhau.

DP4i v&i nhom cé dau ra la chdn doan trdm
cam, tat c& gdbm 16 nghién clru véi tbng mau
la 113932. Két qua tlr ba nghién ctru xac dinh
tram cdm béng phéng van 1am sang cho thay ty
|& tré béo phi bj trdm cam dao dong tlr 7% dén
12,5% va tré béo phi nir co ty I€ cao hon so v&i
tr& em nam. Trong 12 nghién ctru xac dinh tram

Kétqua daura
Yéu té nhiéu
Sai sb lya chon

Téng céng

BTt

BTrung binh

TAP CHI NGHIEN ClPU Y HOC

cdm dua trén thang do dwoc chudn hoa, ty lé
nay dao dong tir 16,9% dén 63,0%. M6t nghién
clru xac dinh trdm cam dwa trén tién st lam
sang co ty 1& trAm cam thap nhéat, 4,0% & nhém
béo phi va 4,0% nhom thira can.

Nhém cé dau ra la triéu ching trdm cam
gdm 11 nghién ctru v&i téng kich thwéc mau
l& 17891. T4t ca cac nghién clru déu st dung
céac bd cong cu chuan hoa dé danh gia cac triéu
chirng trAm cdm. C6 7 nghién ctru s dung
thang do Child Depression Inventory (CDI) va
diém trung binh cla cac triéu chirng trdm cam
& nhém béo phi dao déng tir 3,2 -13,9 va trong
nhom thira can dao dong tr 2,8 - 13,6.

12 15 18 21 24 27

BYéu

Biéu db 1. So’ d6 vé nguy co sai sé dwa trén danh gia cia nghién cteu vién sir dung
thang do Newcastle - Ottawa Quality Assessment

Danh gia nguy co mac sai sb ctia cac nghién
ctru dwgc 2 NCV danh gia doc lap (Biéu do 1).
Nhin chung, 48,1% (n = 13) cac nghién ctu
duoc danh gia 1a co chat lwong tét (nguy co
sai léch thap), 44,4% (n = 12) dwoc danh gia 1a
c6 chét lwgng trung binh va hai nghién ctu co
chét lwong thap (7,5%).

Biéu dd 2 cho thay két qua cta 10 nghién
cvu do lwodng mébi lien quan gitra trdm cam

va béo phi & tré vi thanh nién. OR gobp la 1,23
(95%ClI: 1,12 - 1,34). Diéu nay chi ra rang
nhirng tré béo phi cé nguy co mac trdm cam
cao gap 1,23 Ian so v&i nhitng tré khéng béo
phi. Sy phan tan & mirc trung binh 34% nhwng
khéng cé y nghia théng ké (p = 0,14). Két qua
OR gdp v& nguy co mac trdm cam & tré béo phi
nam va ni la 1,14 va 1,23 tuy nhién khéng cé y
nghfa thdng ké.
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"TAP CHI NGHIEN ClYU Y HOC

0dds Ratio
M-H, Fixed, 95% CI

0dds Ratio
M-H, Fixed, 95% CI

Béo phi  Khdng béo phi

Nghién ctu Séca Tongsd Sbca Tongsé  Weight
Anderson et al. 2007 9 42 76 525 1.0%
Halfon etal. 2013 276 6916 882 29390 37.4%
Jarietal. 2014 298 468 2819 4512 22.3%
Park et al. 2009 38 181 255 1486 5.1%
Roohafza et al. 2014 7 100 6 100  0.6%
Sjéberg et al. 2005 35 131 768 3927 4.2%
Sweeting et al. 2005 4 235 35 1892 0.9%
Ting etal. 2012 18 95 85 671 2.0%
Zakerietal. 2012 166 538 1853 6154 23.9%
Zhao etal. 2019 30 86 188 880 2.5%
Total (95% CI) 8792 49537 100.0%
Total events 881 6967

Heterogeneity: Chi* = 13.60, df = 9 (P = 0.14); I = 34%
Test for overall effect: Z = 4.56 (P < 0.00001)

1.61[0.74, 3.50]
1.34[1.17, 1.54]
1.05 [0.86, 1.28]
1.28[0.88, 1.88]
1.18[0.38, 3.64]
1.50[1.01, 2.23]
0.92[0.32, 2.61]
1.61[0.92, 2.83]
1.04 [0.86, 1.25]
1.97 [1.23, 3.16]

1.23[1.12, 1.34]
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Favours non-obesity Favours obesity

Biéu db 2. So’ d6 cay so sanh ty suat chénh vé chan doan trim cam & nhém béo phi
va nhém khoéng béo phi

Thira can Khéng thra cén Odds Ratio Odds Ratio
Nghién clu S6ca Tong sb Séca Téngsé Weight M-H, Fixed, 95% CI M-H, Fixed, 95% C|

Anderson et al. 2007 15 107 76 525  2.1% 0.96[0.53,1.75] —
Halfon etal. 2013 276 6916 882 29390 30.5% 1.34[1.17, 1.54] T
Jarietal, 2014 272 426 2819 4512 16.6%  1.06 [0.86, 1.30] ™
Mok et al. 2008 8 20 66 132 1.0% 0.67[0.26,1.74] —
Sjoberg et al. 2005 109 645 728 4159 15.4% 0.96 [0.77, 1.20] -
Ting et al. 2012 21 93 85 671 1.5% 01 [1.18, 3.44] —_—
Zakeriet al. 2012 259 858 1853 6154 30.0% 1.00([0.86, 1.17] L
Zhaoetal. 2019 33 115 188 880  2.9% 1.48[0.96,2.29] —
Total (95% CI) 9180 46423 100.0%  1.14[1.05, 1.23] ]
Total events 993 6697
Heterogeneity: Chi* = 18.10, df = 7 (P = 0.01); I = 61% 10 01 (]:1 1:0 100!

Test for overall effect: Z = 3.04 (P = 0.002)

Favours non-overweight Favours overweight

Biéu do 3. So’ d6 cay so sanh ty suat chénh vé chan doan trAm cam & nhém thira can
va nhém khéng thira can

gidi 1,13 (95%Cl: 0,89 - 1,45)

Biéu dd 3 cho thay két qua cia 8 nghién
ctu do lwerng méi lién quan gitka trdm cadm va
thtra can & tré vi thanh nién. OR gop la 1,14
(95%CI: 1,05 - 1,23). Nhirng tré thra can co6
nguy co mac trAm cam cao gap 1,14 lan so véi
nhirng tré khéng thira can. Sy phan tan & mic
trung binh 61%. Két qua OR gbp vé& nguy co
mac trdm cam & tré thiva niv 1a 1,27 (95%Cl:
1,08 - 1,51) va c6 y nghia théng ké, tuy nhién
khéng cé y nghia théng ké & tré thira can nam

Biéu dd 4 so sanh khac biét trung binh vé
triéu chirng trdm cadm & nhém béo phi va khéng
béo phi. Co6 8 nghién ctru danh gia mirc do triéu
chirng trdm cdm & tré béo phi va khéng béo
phi. Sw khac biét trung binh tiéu chuan (SMD)
la 0,12 (95%CI: 0,06 - 0,19). Sy phan tan cua
so sanh nay rat thdp & mc 0% (p = 0,44). Do
dé nhirng tré béo phi c6 cac triéu chirng tram
cam nhiéu hon so véi tré khong béo phi.
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Béo phi Khéng béo phi Std. Mean Difference Std. Mean Difference

Nghién clru Mean SD Téng Mean SD Téng Weight 1V, Fixed, 95% CI 1V, Fixed, 95% ClI
5.1.1 Female
Allen et al. 2006 2.46 3.47 51 1.6 2.41 64 2.8% 0.29 [-0.08, 0.66] n
Almeida et al. 2012 8.15 7.76 95 7.79 7.98 729 8.5% 0.05[-0.17, 0.26] b
Li etal. 2007 8.7 7.5 186 8.2 6.7 1394 16.6% 0.07 [-0.08, 0.23] T
Wardle et al. 2006 13.11 6.58 58 13.1 7.5 927 5.5% 0.00 [-0.26, 0.27] I
Subtotal (95% CI) 390 3114 33.5% 0.07 [-0.03, 0.18] »

Heterogeneity: Chi* = 1.69, df = 3 (P = 0.64); I = 0%
Test for overall effect: Z = 1.33 (P = 0.18)

5.1.2 Male

Allen et al. 2006 191 3.6 38 1.71 1.88 54 2.3% 0.07 [-0.34, 0.49] I
Almeida et al. 2012 5.14 4.69 98 4.82 6.05 638 8.6% 0.05 [-0.16, 0.27] b

Li et al. 2007 1.3 7.4 350 10.7 7.9 1301 27.9% 0.08 [-0.04, 0.19] ™

Wardle et al. 2006 11.15 5.67 21 9.59 6.12 450 2.0% 0.26 [-0.18, 0.69] -
Subtotal (95% CI) 507 2443 40.8% 0.08 [-0.02, 0.18] »

Heterogeneity: Chi* = 0.68, df = 3 (P = 0.88); I = 0%
Test for overall effect: Z = 1.62 (P = 0.10)

5.1.3 Mixed (female and male)
Esposito et al. 2014 16.82 7.73 148 82 29 273 0.0% 1.67 [1.44, 1.90]

Flores et al. 2019 3.2 36 185 21 26 143 8.1% 0.34[0.12, 0.56] I
Goldfield et al. 2010 12.1 81 146 10.2 7.3 1060 13.0% 0.26 [0.08, 0.43] —
Shin et al. 2008 139 7.2 56 132 6.6 259 4.7% 0.10 [-0.18, 0.39] T
Subtotal (95% CI) 387 1462 25.7% 0.26 [0.13, 0.38] <

Heterogeneity: Chi* = 1.66, df = 2 (P = 0.44); I* = 0%
Test for overall effect: Z = 4.07 (P < 0.0001)

Total (95% CI) 1284 7019 100.0% 0.12 [0.06, 0.19] ¢4

Heterogeneity: Chi? = 10,04, df = 10 (P = 0.44); I = 0% =_2 -:1 3 1 z:
Test for overall effect: Z = 3.87 (P = 0.0001) Favours non-obese group Favours obese group

Test for subgroup differences: Chi* = 6.02, df = 2 (P = 0.05), I = 66.8%

Biéu do 4. So’ d6 cay so sanh khac biét trung binh vé triéu chirng trdAm cam & nhém béo phi
va khéng béo phi

Thivacan -z Khéng thira can Std. Mean Difference Std. Mean Difference

Nghiénou  mean SD '°"Mean SD Téng Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
6.1.1 Female
Almeida et al. 2012 7.89 7.11 155 779 7.98 729 93%  0.01[-0.16,0.19] —_1
Li et al. 2007 94 7.3 197 82 6.7 1394 12.5% 0.18[0.03, 0.33] —
Tang etal. 2010 116 7.5 55 103 7.8 412  35%  0.17[-0.11,0.45] -
Wardle et al. 2006 14.42 849 220 13.1 7.5 927 12.9% 0.17 [0.02, 0.32] ——
Subtotal (95% CI) 627 3462 38.1% 0.13 [0.05, 0.22] L 2

Heterogeneity: Chi® = 2.50, df = 3 (P = 0.48); I’ = 0%
Test for overall effect: Z = 3.08 (P = 0.002)

6.1.2 Male

Almeida et al. 2012 4.85 5.69 153 4.82 6.05 638  8.9% 0.01[-0.17,0.18] T

Li et al. 2007 103 7.8 336 10.7 7.9 1301 194%  -0.05[-0.17,0.07] -

Tang etal. 2010 13 9.1 88 11 7.5 553 5.5% 0.26 [0.03, 0.48] —
Wardle et al. 2006 10.22 7.76 78 9.59 6.12 450  4.8% 0.10 [-0.14, 0.34] T
Subtotal (95% CI) 655 2942  38.6% 0.02 [-0.06, 0.11] ®

Heterogeneity: Chi? = 6.05, df = 3 (P = 0.11); I = 50%
Test for overall effect: Z = 0.57 (P = 0.57)

6.1.3 Mixed (female and male)

Flores et al. 2019 2.8 35 124 21 26 143 4.8% 0.23 [-0.01, 0.47] —
CGoldfield et al. 2010 103 74 265 10.2 7.3 1060 15.4% 0.01[-0.12, 0.15] -
Shin et al. 2008 136 7.6 51 13.2 6.6 259 3.1% 0.06 [-0.24, 0.36] -
Subtotal (95% CI) 440 1462 23.2% 0.06 [-0.05, 0.17] >

Heterogeneity: Chi® = 2.33, df = 2 (P = 0.31); I* = 14%
Test for overall effect: Z = 1.14 (P = 0.25)

Total (95% CI) 1722 7866 100.0% 0.08 [0.02, 0.13] [3
Heterogeneity: Chi? = 14.11, df = 10 (P = 0.17); I = 29% f
Test for overall effect: Z = 2.81 (P = 0.005)

Test for subgroup differences: Chi? = 3.23, df = 2 (P = 0.20), I = 38.2%

-2 1 0 1 2
Favours non-overweight Favours overweight

Biéu dob 5. So’ d6 cay so sanh khac biét trung binh vé triéu chirng trdm cam
& nhém thira can va khong thira can
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Biéu dd 5 thé hién so sanh khac biét trung
binh vé triéu chirng trAm cdm & nhom thiva can
va khong thtra can. C6 7 nghién ctru danh gia
mirc dd triéu chirng trdm cadm & tré thiva can
va khong thtra can. Sy khac biét trung binh tiéu
chu&n (SMD) 1a 0,08 (95%Cl: 0,02 - 0,13). Sy
khong ddng nhét clia so sanh nay 1a 29% (p =
0,17). Do d6 nhirng tré thira can c6 cac triu
chirng trdm cam nhiéu hon so véi tré khong
thira can. Két qua vé nay & nir gidi la cé y nghia
théng ké v&i SMD = 0,13 (95%Cl: 0,05 - 0,22).

IV. BAN LUAN

Trong phén tich gép 20 nghién ctru duoc
lwa chon, két qua cho thdy mdi lién quan dang
ké& gitra chan doan trAm cam dén ca thira can
va béo phi & tré vi thanh nién. Ngoai ra, sw gia
tang cac triéu ching trdm cam cling cé lién
quan chat ché dén thira can va béo phi & tré
vi thanh nién. Tuy nhién, khéng cé sw khac biét
vé chan doan trAm cam va s gia tang céc triéu
ching trAm cam gitra tré thira can/béo phi nam
va niv.

Két qua nghién ciru nay ciing twong tw voi
két qua cla cac tébng quan hé théng va phan
tich gop trwéc day da chi ra mbi quan hé chat
ché gitva trAm cadm va béo phi & thanh thiéu
nién."”'8 Tuy nhién két qua khac v&i nghién ciru
trwdc day duoc thwe hién trén déi twong thira
can/béo phi & ngudi trwdng thanh khi béo phi
chi lam tang nguy co trdm cadm & dbi twong
nguwdi da trdng.'® Diéu nay cé thé giai thich bai
nhirng khac biét vé van hoéa va séc toc trong 16i
sbng va cac yéu té di truyén cé thé co tac dong
dén bénh béo phi va trAm cam gilra cac nuéc
phuwong Tay va khéng thudc phwong Tay.

Nghién ciru clGa ching t6i khong tim thay
sw khac biét v& chan doan trdm cam va sy gia
tang cac triéu chirng trAm cam gitra tré thira
can/béo phi nam va nir, khac v&i nghién ctru
triwdc day cha Muhlig va cong sw.'® Nghién ctru

nay phat hién mdi lién hé chat ché gitra béo
phi va trdm cam, dac biét & nhirng thanh thiéu
nién la n gi¢i. Mac du nhirng gidi thich cho
co ché nay chwa rd rang, nhuwng nhiéu y kién
réng ngoai hinh la yéu té quan trong nhat ddi
v&i thanh thiéu nién ni,2° va mong muén hang
dau cla tré thanh thiéu nién ni la gidm can va
gitr dang.?' Do d6, tré nir cé bat ky can nang
nao déu cé xu huwéng khodng hai long co thé 16n
hon va danh gia hinh anh co thé cia ho thap
hon so vé&i nam thanh thiéu nién.

Nhitng phat hién cha phan tich tdng hop
cla chung t6i cé y nghia lam sang quan trong
trong viéc dé xuét cac can thiép trong twong
lai. Cac chwong trinh chdm séc strc khoé nhdm
giam ty 1€ béo phi/thira can & tré em va thanh
thiéu nién nén dwoc wu tién, vi du nhw cac bién
phap can thiép gidam s gi& xem truyén hinh,
tang thoi lwgng va cwdong dé tap thé duc hoac
gido duc dinh dwé&ng. Bén canh do, van dé sirc
khoé tam than nhw trAm cadm c6 méi lién quan
dén béo phi nén dwoc chu trong. Sang loc tram
cdm ciing c6 thé duoc thuc hién & cac nhom
c6 nguy co cao hon, thyc hién vi thang danh
gia trdm cam hodc v&i cac cudc phdng van [am
sang. Cac bac si l1am sang ciing nén diéu tri
tram cam cho tré mot cach than trong, vi mot sb
thuéc chéng trdm cam thuwdng dwoc st dung
trong nhom tudi cé thé gay tang can. Thay vi
st dung thubc, liéu phap hanh vi nhan thic cé
thé dwoc st dung dé didu tri trdm cam, long tw
trong thap va su khéng hai long vé co thé & tré
vi thanh nién.

Tuy nhién, nghién ctvu nay van cé mot sb
han ché. Dau tién, mdi lién quan gitra trdm cam
va thira can/béo phi trong nghién ctru nay chwa
xét dén cac yéu td khac nhw strc khoe va 1i
sbng, sw quan tam cla gia dinh. Nhitng yéu
td nay co thé thuc day ca trAm cam va béo phi
& tré em. Bén canh d6, da s6 cac nghién ctwu
trong phan tich gop nay Ia mé ta cat ngang, cé
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thé anh hwéng dén viéc xac dinh mdi quan hé
nhan qua. Cubi cung, nghién ctu nay chi tap
trung vao tim hiéu mdi lién quan gitra trAm cam
va thra can/béo phi & tré vi thanh nién, cé thé
bd 16 nghién ctru vé cac rdi loan tam than khac.

V. KET LUAN

Tbng quan hé théng va phan tich gop nay
da cung cép div liéu tdng hop tir cac nghién
clru quan sat & cac quéc gia khac nhau va bd
sung cac bang chirng quan trong vé méi lién
quan gitra trdm cam va thira can/béo phi & tré
vi thanh nién. Nhirng tré béo phi cé nguy co
mac trdm cadm cao gap 1,23 lan so v&i nhitng
tré khong béo phi va nhirng tré thira can co
nguy co' mac trAm cam cao gap 1,14 lan so voi
nhirng tré khong thira can. Cac sang loc van dé
strc khoé tam than & nhém dbi twong cé nguy
co cao la can thiét dé gidm nhirng ganh ning
bénh tat do thira can/béo phi gay ra & tré em.
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childhood and adolescent obesity and

Summary
THE RELATIONSHIP BETWEEN OVERWEIGHT/OBESITY AND
DEPRESSION AMONG ADOLESCENTS: META ANALYSIS
AND PROPOSED INTERVENTIONS

Overweight/obesity has put serious consequences on both physical and psychological health in
children. This meta-analysis aimed to evaluate the association between depression and overweight/
obesity among adolescents. We systematically searched PubMed, Psycinfo, EMBASE and
Cochrane to select the eligible studies which compared prevalence of depression and depressive
symptoms in normal weight and overweight/obese adolescents. The risk of bias was assessed
using the Newcastle Ottawa Quality Assessment scale. The RevMan 5.3 software was used to
calculate pooled odd ratios (OR) and Standard Mean Difference (SMD). A total of 66177 subjects
were aggregated through 20 studies included in the meta-analysis. The results showed a positive
association between the diagnosis of depression and both obesity and overweight in adolescents
(OR =1.23 (95% CI: 1.12 - 1.34) and OR = 1.14 (95% CI: 1.05 - 1.23) respectively). The increase
in depressive symptoms was also positively related to obese and overweight adolescents (SMD =
0.12 (95% CI: 0.06 - 0.19) and SMD = 0.08 (95% CI: 0.02 - 0.13) respectively). Screening of high-
risk subjects for mental health problems to reduce overweight / obesity in adolescents is necessary.

Key words: obesity and overweight in adolescents, depression
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