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Tém tat

Pit van dé: Panh gia xo hod gan & bénh nhan gan nhiém m& khong do ruou (NAFLD) rat quan trong chan
doan, theo d&i diéu trj va tién lvgng. Chua cé nhiéu nghién clru & nudc ta phoi hop ki thuat ARFI va diém
xo hod NAFLD (NFS) trong dénh gid xo hoa gan (XHG). Muc tiéu: Khao sat van téc séng bién dang (SWV) do
bang k{ thuat ARFI va chi s6 xo hod NAFLD (NFS) & bénh nhan gan nhiém m& khong do rugu. Tim hiéu mot s6
yéu t6 lién quan dén van tdc séng bién dang va chi s6 xo hod NAFLD & nhdm bénh nhan nay. Phwong phap
nghién ctru: Nghién clru mo ta cit ngang trén cac bénh nhan dén kham va cé gan nhiém m& (GNM) trén siéu
am bung tai Bénh vién Quéc t& Minh Anh tir 03/2021-02/2022. K&t qua: Nghién ctru trén 106 bénh nhan. Chi
s6 SWV, thue hién bang ARFI, trung binh 13 1,05 + 0,40 (m/s); NFS trung binh 13 -1,93 * 1,35 va ghi nhan méi
twong quan thuan gitra NFS v&i giai doan xo hoa gan do bing ARFI (r=0,43, p<0,001). SWV tuong quan thuan
vdi tudi (OR=0,009, p<0,05)) va BMI (OR=0,02, p<0,05); va twong quan nghich vdi s6 lwgng tiéu cau (OR=-
0,002, p=0,001). Chi s6 NFS lién quan v&i tudi, dai thdo dudng glucose mau dai, tiéu cau, Albumin trong mé
hinh hdi quy tuyén tinh da bién (p<0,05). K&t ludn: Mot ty |é ddng ké bénh nhan GNMKDR cé dé xo hoa gan
tlr F2 tré [én. SWV tuong quan thuan véi tudi, BMI va twong quan nghich vdi s6 lwgng tiéu cau. Tudi, BMI, dai
thdo dudng, glucose mau déi, tiéu cau, albumin cé twong quan cd y nghia vdi NFS.
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Abstract

Background and purposes: Assessing liver fibrosis is very necessary for diagnosis, follow- up the response
to treatment and prognosis. Data about the evaluation of ARFI and NAFLD fibrosis score in assessment of
liver fibrosis in patients with NAFLD in Viet Nam is still limited. This study is aimed at determining the SWV by
ARFl and NFS and related factors in patients with NAFLD. Patients and method: 106 patients of NAFLD were
assessed SWV by techniques of ARFI and NAFLD fibrosis score (NFS) at Minh Anh International Hospital, from
March 2021 to February 2022. Results: SWV, performed by ARFI, was 1.05 £ 0.40 (m/s); NFS was -1.93 + 1.35.
A positive correlation between NFS and liver fibrosis stages assessed by ARFI (r=0.43; p<0.001) was found.
SWV was positively correlated with age (OR=0.009, p<0.05) and BMI (OR=0.02, p<0.05), negatively correlated
with platelet counts (OR=-0.002, p=0.001). A relationship between NFS with age, diabetes mellitus, fasting
glycemia, platelet, albumin was found in a multivariate linear regression (p<0.05). Conclusion: A remarkable
percentage of NAFLD patients had liver fibrosis > F2. SWV was positively correlated with age, BMI and
negatively correlated with platelet count. NFS was correlated with age, BMI, glycemia, albumin and platelet
count.Key words: NAFLD, AFRI, liver fibrosis, SWV, NFS.
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1. DAT VAN DE

Gan nhiém mé& khong do ruwou (GNMKDR,
NAFLD) la bénh ly thwdng gédp vdi ty 1€ lwu hanh trén
thé gidi 1én dén 20-30%, trong d6 c6 dén 25% bénh
nhan thudéc nhém viém gan m& (NASH) [1, 2]. NASH
Idm t3ng nguy co tién trién thanh xo gan va ké c3
ung thu té bao gan, déng thdi con lam tang nguy
co dién tién ning va tlr vong cla cac bénh ly dong
mac. Cho dén nay, trong viéc danh gia xo hda gan,
sinh thiét gan van duoc xem |13 “tiéu chuan vang”;
tuy vay nhiéu ki thuat khéng xam 1an da dwoc phat
trién va &ng dung véi do chinh xac cao va han ché
cac khuy&t diém clha sinh thiét. Siéu 4m dan hoi
gan bang ky thudt ARFI va dic biét 1a chi s6 xo
hoa NAFLD (NFS) la nhitng ky thuat duoc Hiép hoi
Nghién ctru Bénh gan cia My (AASLD) dénh gia cao
trong xac dinh tién trién XHG & nhédm bénh nhan
NAFLD. Sy ph&i hgp NFS va ARFI lam tdng thém dé
chinh xac, han ché nhirng sai sét cla tirng phuwong
phap riéng biét trong ddnh gida XHG. Tai Viét Nam,
viéc két hop ARFI va NFS chuwa dugc nghién clru va
rng dung nhiéu, do vay chuing tdi thyc hién nghién
ctru nham muc tiéu:

1. Khédo sdt vén téc séng bién dang (SWV) do
bdng ky thudt ARFI va chi s6 xo hod NAFLD (NFS) &
bénh nhén gan nhiém mé khéng do ruou.

2. Tim hiéu mét s6 yéu té lién quan dén vén téc
séng bién dang va chi s6 xo hod NAFLD & nhém bénh
nhdn nay.

2. POI TUONG VA PHUO'NG PHAP NGHIEN CU'U:
2.1. Ddi twong nghién ciru:
Bénh nhan 18 tudi tré Ién dén kham tai Bénh

vién Qudc t& Minh Anh cé hinh dnh gan nhiém m&
trén siéu am bung. Thoi gian nghién clru tur thang 3
nam 2021 dén thang 2 ndm 2022.

Tiéu chudn chon: bénh nhan duogc chidn doan
NAFLD theo tiéu chuan clia AASLD 2012 trong dé tiéu
chuan hinh dnh duoc xac dinh bang siéu 4m bung.

Tiéu chudn logi trir: bénh nhan cé tdng men gan
>5 ULN hodc cé cac bénh ly: suy tim ndng, suy dinh
dudng ndng, cac bénh ly ndi tiét, st dung corticoid;
bénh nhan khéng cé dl céc xét nghiém yéu cau;
ho&c khéng ddng y tham gia nghién ctru.

2.2. Phurong phéap nghién ctru

Thiét ké nghién ciru: mo ta cat ngang voi

€& méu: t8i thidu 106 (a=0,05; p=7,5%).

Cdc buwdre tién hanh:

Buwdc 1: Lwa chon déi twong phu hop tiéu chuan
lwa chon.

Bwdc 2: Thu thap thong tin [am sang va can lam
sang tinh chi s& NFS.

Buwdrc 3: Siéu am dan hoi gan bang kj thuat ARFI
tinh SWV.

Budc 4: Nhap sé liéu, xtr ly, phan tich s8 liéu theo
cac muc tiéu va viét bao cdo.

Cac bénh nhan dugc do dd dan héi cha gan tai
Bénh vién Qudc t&€ Minh Anh bang may Siemens
ACUSON S2000 (ACUSON S2000, Virtual Touch
tissue; Siemens Healthcare, Erlangen, Germany) cé
cai dat tinh nang ghi hinh ARFI trén dau do cong
4C1, da tin s 1-4MHz va phan mém dinh lwvgng s&
mé &o (Virtual Touch Qualification: VTQ). Diém cit
danh gia mirc do xo hod gan vdi ki thuat siéu am
dan héi VTQ-SIEMENS (phan dé theo Metavir) theo
bang sau:

Murc dd xo hoa Y nghia Vin t8c séng ngang bon vi
FO Binh thuwong v<1,23 m/s
F1 Xo hoa nhe v=1,23-1,34 m/s
F2 Xo hod vira v=1,35-1,55 m/s
F3 Xo hoa ndng v=1,56-1,86 m/s
F4 Xo gan v>1,86 m/s

Céng thirc tinh diém xo héa NAFLD (NFS duoc
tinh nhanh chon online trén phan mém cé san trén
internet): -1,675 + 0,037 x tudi (ndm) + 0,094 x BMI
(kg/m2) + 1,13 x IFG/tiéu dwdng (c6 = 1, khéng = 0) +
0,99 x AST/ALT (U/L) - 0,013 x tiéu cau (109/I) - 0,66
x albumin (g/dl).

Diém cat cla NFS, dua trén khuyén cdo clia Hiép

hoi Nghién cliru Bénh gan cla chau My, dé chan doan
va loai trir xo hda ndng la 0,675 va -1,445. Trong dé:
NFS <-1,455: loqi trir xo hda ndng vai gia tri dy bdo am
tinh 1a 93% (AUROC Ia 0,88); NFS > 0,675: x4c dinh xo
héa nang vdi gia tri dy bdo duong tinh 1a 90% (AUROC
0,88) va khi NFS ndm trong khodng -1,45 - 0,676, can
Iam thém FibroScan dé chan doan xo hod nang.
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3. KET QUA
Tir thang 3 ndm 2021 dén thang 2 ndm 2022 cé 106 bénh nhan du tiéu chuan duwoc dua vao nghién cliru
Bang 1. D3c diém chung cla nhdm nghién ctru

Pic diém chung S6 lwgng (n) Ty 1& (%)
Tubi 47,6 £12,5tudi Min=19 Max=76
Gidi nam 56 52,8
BMI 25,2+3,9 Min=17,2 Max = 38,8
Vong bung 0,87 £ 0,09

Bénh ly déng mac

bai thao duong 6 5,7
Tang huyét ap 14 13,2
Hoi chirng chuyén hod 9 8,5
Khac 3 2,8

Da&i twgng nghién ciru cé dd tudi trung binh 47,6 + 12,5 tudi, trong d6 nhém 40-60 tudi chiém trén 50%;
ty 18 nam/ni xap xi 1,1; chi s& BMI va vong bung lan lwot 14 25,2 + 3,9 va 0,87 + 0,09m. Tang huyét 4p 1a bénh

ly déng mac chiém ty |é cao nhat.

Bang 2. Dic diém Iam sang, can 1am sang

DPic diém 1am sang va can lam sang S(C;ll:ll’g’:)g Ty 1€ (%)
Pic diém lam sang
Khong triéu chirng 90 84,9
Mét maéi 9 8,5
Day bung 6 5,7
Vang da 1 0,9
Can l1am sang Trung binh Bat thuérng N (%)
Triglycerid (mg/dl) 267,2 £242,2 70 (66,0)
Cholesterol toan phan (mg/dl) 215,3+63,1 57 (53,8)
LDL-C (mg/dl) 124,4 + 42,2 45 (42,5)
ALT (U/L) 41,1+ 29,6 34(32,1)
AST (U/L) 31,5+ 18,1 18 (17,0)
GGT (U/L) 78,8+114,8 43 (40,6)
Albumin (g/dl) 4,2+0,3 3(2,8)
Tiéu cau (10°/L) 215,7 £70,7 1(0,9)
Mtrc d6 gan nhiém m& trén siéu am
Nhe 78 73,6
Trung binh 27 25,5
Nang 1 0,9

Pa s6 bénh nhan khéng cd triéu chirng lam sang, cac xét nghiém vé huyét hoc da phan trong gi¢i han binh
thudng. 88,7% o rdi loan lipid mau trong d6 tang triglycerid duoc ghi nhan & 66,0%. Trén siéu am, 73,6% c6
GNM & murc do nhe, chi 1 truong hop (0,9%) & mirc d6 nang.
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Bang 3. Gia tri SWV, NFS

Mirc d6 XHG theo ARFI SWV NFS 6 lwgng TV 18 (%)

Chung 1,05 + 0,40 -1,93+1,35 106 100,0
FO 0,91 +0,13 -2,19+1,22 88 83,0
F1 1,30 + 0,06 1,48 + 1,42 6 5,7
F2 1,42 + 0,08 -0,12+0,85 5 4,7
F3 1,72 +0,11 -0,28 + 0,99 3 2,8
F4 2,62+0,62 -0,38 + 1,09 4 3,8
p <0,0001
r 0,436

Mot ty |& dédng ké (4,7+2,8+3,8=11,3%) bénh nhan c6 dd XHG tir F2 tré [én. Gid tri trung binh cla NFS c6
m&i twong quan thuan véi cac giai doan XHG do bang ki thuat ARFI, r=0,436, su khac biét cé y nghia thong

ké v&i p<0,0001.

Bang 4. Mai tuong quan gilra cc yéu t8 1am sang, can 1dm sang véi SWV qua phan tich
héi quy tuyén tinh da bién

. SwWv
bac diém .
OR p Khoang tin cay 95%

Tudi 0,009 0,003 0,003 - 0,015
Gidi -0,03 0,70 -0,175-0,119
BMI 0,02 0,02 0,003 - 0,04

RGi loan lipid mau 0,03 0,81 -0,203- 0,260
Tiéu cau -0,002 <0,001 - 0,003 - -0,001

Cé sy khac biét cd y nghia théng ké vé gia tri trung binh cua Triglyceride, glucose mdu, tiéu cau, HGB,
Albumin, va ty |& mi&c d6 GNM trung binh- nang gitta cdc nhdm NFS, p<0,05.
Bang 5. Mai lién quan gilra cac yéu td |1dm sang, can 1am sang vdi NFS qua phan tich

hoi quy tuyén tinh da bién

Pic diém NFS -

OR P Khoang tin cay 95%
Tudi 0,01 0,004 0,003 -0,02
BMI 0,04 <0,001 0,02 - 0,06
Dai thao duwong -0,35 0,018 -0,65 - -0,06
Tang huyét ap 0,04 0,69 -0,16-0,25
RGi loan lipid méu -0,045 0,70 -0,27-0,18
Triglyceride 0,001 0,08 -0,001-0,00
Glucose 0,005 <0,001 0,003 - 0,008
Tiéu cau -0,002 <0,001 -0,004 - -0,001
HGB 0,04 0,16 -0,01-0,08
Albumin -0,43 0,001 -0,67 --0,19
Mtrc d6 nhiém m& gan trung binh-ndng -0,005 0,99 -0,18-0,18

Tudi, BMI, dai thdo dudng, glucose mau déi, tiéu cau, albumin cé tuwong quan cd y nghia vdi NFS qua phan tich
hoi quy tuyén tinh da bién, p<0,05.

4. BAN LUAN

Trong 106 trudng hop NAFLD tai Bénh vién Quéc
t&€ Minh Anh, ltra tui thudng gap 1a 40-60 tudi, tuvong

ty vai cdc nghién clru trong va ngoai nudc [3, 4]. D6
tudi trung nién cé nhiéu yéu t& nguy co tim mach,
chuyén hod lam tang tinh trang tich tu acid béo tv do
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trong gan, do dé lién quan chat ch& dén GNM [5]. Ty
1& nam:nir xap xi 1 twong tw véi nghién clru cla Leong
W.L [6] va Mikolasevic | [7], tuy vy mdt s8 nghién clru
khac nhu Tran Thi Khanh Twong [3], Selvaraj E.A [5] va
ghi nhan Vernon G [8] ty |é nit cao hon nam. Chi s6
BMI, vong bung va ty |& béo phi d8u & murc cao hon
so véi trung binh chung cla dan s6, diéu nay tuong
ty v&i cac nghién clru khac trong va ngoai nuwdc [3,
9]. Tang huyét 4p (THA) Ia mét yéu t6 nguy co quan
trong nhat tuwong tu véi Nguyén Thi Viét Hong va
Pham Hoéng Phuong [10, 11]. Dai thdo dudng (BTD),
réi loan lipid mau (RLLM) |a cac bénh ly ddng méac phd
bién ti€p theo, nhiéu nghién ctru da chirng minh dwoc
mai lién quan mat thiét gitra cac bénh ly nay va co ché
bénh sinh cha NAFLD [1, 10, 11].

Pa s6 bénh nhan khdng cé triéu chirng 1dam sang
va két qua céc xét nghiém co ban cling trong gidi han
binh thudng, diéu nay cling d3 dwoc ghi nhan trong
nghién cttu cla Trwong Thi Ai Phuong [12]. Mot s6
bénh nhan cé t6n thuwong té bao gan vdi biéu hién
tang cac men ALT (32,1%), AST (17,0%) v&i hoat d6
trung binh cia ALT cao hon AST, ty & nay cling twong
duwong mot s6 nghién cttu nhu clia Nguyén Thj Viét
H6ng [10] hay Zambrano-Huailla [13]. Gidm albumin
chi ghi nhan & 2,8% trudéng hop. RGi loan cac thanh
phan lipid mau la mot dic trung cha NAFLD, bao
gdbm: Tang triglycerid, tang LDL-C, giam HDL-C.... Ty
|& RLLM trong nghién ctru ca ching toi twong tw cac
nghién cru cia Pham Hoéng Phuong va cda Chitturi
S [2]. V& mirc 6 GNM trén siéu &m bung, ty 16 GNM
nhe chiém trén 50%, twong déng véi nhédm nghién
ctu cla Pham Hong Phuong hay Trwong Thi Ai
Phuong [12]. Diéu nay phu hop vi ddi twong nghién
clru da s8 1a cdc BN khong triéu chirng, di khdm chi
yé&u vi kiém tra strc khoe téng quat nén két qua chl
yéu la gan nhiém m& mirc dd nhe. Tuy GNM da phan
& murc nhe, rat it triéu chirng 1dam sang, nhung muirc
d® nguy hiém cta NAFLD tién trién thanh cac bénh ly
man tinh va tlr vong sau nay can duoc chd y va quan
tdm trong kham va diéu tri cho BN.

Murc d6 XHG 1a mot yéu td quan trong gilp tién
lvgng, theo d&i va diéu tri. Trong nghién ctu cla
chung téi, c6 dén 83% bénh nhan & mirc FO dya theo
ARFI. D6 XHG trong cac nghién clru trong nudc va trén
thé gidi [12, 14, 15, 16] ¢ su khdng ddng nhat vé két
qua va ty 18 FO thap hon dang ké so v&i nghién ciru cla
ching t6i. Nguy&n nhan cé thé do dan s6 nghién ctu
va tiéu chuin chon bénh ciing khac nhau, cac nghién
ctru khac ch y&u chon nhém bénh nhan nguy co cao,
c6 bénh ly gan man va duoc chi dinh danh gia XHG
trong khi ching t6i chon mau trong nhém dé&i tuong
khoé manh, di kham strc khoé dinh ky; bén canh do,
cac nghién cltru d3 dé cap ap dung phan loai theo

Metavir qua sinh thiét nén cé su khic nhau tuong déi
vé mirc dd XHG. Twong tu, gid tri trung binh cia SWV
cla chung t6i thap hon so vdi cac nghién clru trong va
ngoai nuwdc do su khac biét vé dan s6 chon mau.

Chi s6 NFS duoc tinh dya trén céc bién 1am sang
va can lam sang don gian nham muc tiéu phan nhém
cé XHG nang hay khéng dé budc dau cé céch tiép
can phu hop. NFS duoc xay dung bdi tac gia Augulo
P dé dénh gid BN c6 XHG nang hay khéng. Cac bién
s6 cla NFS bao gdm: tudi, ting dwdng huyét, BMI,
tiéu cau, albumin va ti I& AST/ALT. C4c nghién ctru
trén thé gidi da s& dung 2 diém cat nay dé tinh ra do
nhay, d6 ddc hiéu, PPV, NPV va so sdnh vé murc dé
chinh xac ctia NFS véi cac chi s6 khac trong dénh gia
XHG. AUC cla NFS trong cac nghién ctru dao déng
tlr 0,71 dén 0,81 [2]. Ngudng thap 1.455 c6 NPV
88% trong viéc loai trir bénh F3-4, trong khi mirc cao
0,676 cé PPV 82% trong chan doan. Tuong ty nhu
SWV, gia tri trung binh cdia NFS trong nghién ctru clia
ching t6i thap hon dang ké so véi cac nghién clru d3
phan tich [12, 14, 15, 16]. Gid tri trung binh cia NFS &
giai doan FO 13 thap nhat va cé su khac biét gilra céc
giai doan. Nghién cru cda ching toi cling ghi nhan
mai tuong quan gitra NFS véi mirc d6 XHG (r=0,25,
p=0,001) va mdi twong quan thuan gitra NFS va SWV
(r=0,43; p<0,0001). Cac m&i twong quan nay tuwong
tw cac nghién ctru d3 trich dan du cé sy khac nhau
vé ty |& mirc dd nang cling nhu phuong phép danh
gid mirc do nang.

Mbi phuong phap danh gia XHG khong xam nhap
déu cé mot sé han ché nhat dinh. Do do, nham cai
thién gid tri chan doan, mot s& nghién ctru trén thé
gidi da phdi hop 2 phwong phap khong xAm nhap dé
danh gid XHG. Cho dén nay, s6 lugng cac nghién clru
trén thé gidi vé phéi hop 2 phuwong phap khéng xam
nhap trong danh gid XHG khéng nhiéu. Tuy nhién
mat s6 hwdng dan thuyec hanh nhu clia EASL 2013 d6i
vGi NAFLD d3 khuyén cdo phéi hop cédc phwong phap
khong xam nhap nham han ché sinh thiét gan.

V& méi lién quan gitra cac dic diém chung va yéu
td nguy co dén mirc d6 XHG theo ARFI & nhém BN
NAFLD. Khi phan tich don bién, ching t6i nhan thiy
céc yéu t6 tudi, gidi, BMI va tiu cau cé lién quan dén
gid tri SWV tuy nhién khi phan tich da bién chi cé tud;,
BMI va tiéu cau la cé tuong quan cd y nghia. Nghién
cru cla Tran Thi Khanh Twong [3] va Rifai K [17] déu
khong ghi nhan tuong quan gitra gidi va do XHG theo
ARFI. Trong khi dé kha nhiéu nghién ctru chirng minh
dwoc sy lién quan gitra tudi, BMI va chi s SWV [15].
Nhitrng nguoi cd BMI cao duoc cho la cd I&p m& dudi
da day hon tir do lam gidm SWV. Mtc d6 nhiém mé&
gan trén siéu 4m bung khéng cé lién quan y nghia dén
SWV, diéu nay cling tuwong tu cac nghién ctru cda Tran
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Thi Khanh Tuwdng [3], Rifai K va Friedrich-Rust M [16,
17]. V& s6 lwgng tiéu cau va SWV, két qua cla Truong
thi Ai Phuong [12] va céc nghién ciu khac trén thé
g6i déu ghi nhan sy lién quan. Cac xét nghiém lipid
mau, ALT, AST, GGT, Hb...déu khéng cé su khac biét
c6 y nghta gitta 2 nhdm BN c¢6 va khong c6 XHG nang,
twong tw nghién clru cla cac tac gid Trwong Thi Ai
Phuwong [12]. V& méi lién quan gitta cac dic diém
chung, yéu t6 nguy co vdi diém NFS, két qua nghién
ctru clia ching téi cho thay, ngoai céc yéu t6 da dugc
xac dinh trong xay dwng cdng thirc tinh NFS gdm tudi,
tang dudng huyét, BMI, tiéu ciu, albumin; ching t6i
cling thay dugc mot s yéu td khac cd twong quan

v@i NFS trong phan tich don bién nhu: Triglyceride,
Hb, mic dd nhiém m& gan trung binh-ning, ting
huyét ap, réi loan lipid mau. Tuy nhién khi phan tich
qua md hinh hdi quy tuyén tinh da bién, cac yéu t6
nay khéng cé twong quan vai NFS (p>0,05)

5. KET LUAN

M6t ty 1é dang ké (11,6%) bénh nhan GNMKDR
c6 d6 xo hoa gan tr F2 trd 1én. SWV tuong quan
thuan véi tudi, BMI va tuong quan nghich vai s8
lvgng tiu cau. Tudi, BMI, dai thdo duwdng, glucose
méau dai, tiéu cau, albumin cé twong quan cd y nghia
V@i chi s6 xo hod NAFLD.
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