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Ti 1& bénh gan nhiém m& khong do rwou va mirc d6 xo’ héa gan trén

Fibroscan & bénh nhan cé hdi chirng chuyén héa

Nguyén Thj Xuén Yén", Lé Thj Tuyét Phuwong, Pham Quang Thién Phu
Khoa NGi Tiéu hoa, bénh vién Nhdn Dén 115

Tém tat

Pat van dé: Bénh gan nhiém m& khdng do rugu (Non-alcoholic Fatty Liver Disease: NAFLD) c6 thé dién
tién xo hoda gan, xo gan va ung thw biéu md t& bao gan. Ho6i chirng chuyén hda (HCCH) 13 mét trong nhitng
yéu t& nguy co hang dau cla NAFLD. Chan dodn NAFLD cé nhiéu phuwong phap, trong d6 FibroScan cé thé
cung ltc dénh gia mirc d6 nhiém m& gan va xo hda gan. Muc dich nghién cru nham xac dinh ti 1é NAFLD va
cac mirc d6 xo hda gan bang FibroScan trén bénh nhan c6 HCCH. Pai twong va phuong phap nghién ciru:
Nghién cru cat ngang duoc thye hién tai bénh vién Nhan Dan 115 tir thang 2/2021 dén thang 2/2022. Bénh
nhan HCCH thda tiéu chudn nghién cru dwoc do FibroScan. Xac dinh NAFLD khi CAP > 233 dB/m (nhiém m&
> 5%). X ly sO liéu bang phan mém SPSS 16. K&t qua: 188 bénh nhan c¢6 HCCH duoc dwa vao nghién ciu,
trong dé 155 bénh nhan khong cé nhiém m& gan thd phat va bénh gan man tinh khac dwoc do FibroScan. Ti
|& NAFLD la 67,6%. Ti [& cac mirc d6 nhiém m& nhe, trung binh, ndng lan lwot 13 26,0%; 31,5% va 42,5%. Ti lé
cadc mirc do xo hda gan déng ké; xo hda tién trién va xo gan [an lwot 1a 24,4%; 10,2% va 7,1%. Cé tuong quan
& mirc do thap gitra nhiém m& gan va xo hda gan trén FibroScan & bénh nhan HCCH c6 NAFLD. K&t ludn: Bénh
nhan HCCH cé NAFLD chiém ti |& cao. Nghién clru cta ching téi khuyén khich tdm sodt NAFLD va danh gid
murc d6 xo hda gan bang FibroScan & bénh nhan cé HCCH.
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Abstract

Background and Aims: NAFLD (Non-alcoholic fatty liver disease) can progress to liver fibrosis, cirrhosis, and
hepatocellular carcinoma. Metabolic syndrome (MetS) is one of the main risk factors for NAFLD. Diagnosing
NAFLD can be done through various methods, in which FibroScan can assess both the degree of liver steatosis
and fibrosis simultaneously. The purpose of this study is to determine the prevalence of NAFLD and the severity
of liver fibrosis using FibroScan in patients with MetS. Materials and Method: This cross-sectional study was
conducted at People’s Hospital 115 from February 2021 to February 2022. Patients with MetS who met the
study criteria underwent FibroScan measurement. NAFLD was identified when CAP > 233 dB/m (steatosis >
5%). Data were processed using SPSS 16. Results: 188 MetS patients were included in the study, 155 individuals
suspected of having NAFLD underwent FibroScan. The prevalence of NAFLD detected by FibroScan was 67.6%.
The rates of mild, moderate, and severe steatosis were 26.0%, 31.5%, and 42.5%, respectively. The prevalence
of significant fibrosis, advanced fibrosis, and cirrhosis were 24.4%, 10.2%, and 7.1%, respectively. There was
a low-level correlation between liver steatosis and liver fibrosis on FibroScan in MetS patients with NAFLD.
Conclusion: The prevalence of NAFLD in patients with MetS is relatively high. Our study encourages screening
for NAFLD and evaluating the severity of liver fibrosis using FibroScan in patients with MetS.

Keywords: NAFLD; NASH,; metabolic syndrome; liver fibrosis; liver steatosis; FibroScan; CAP.

1. AT VAN BE tinh trén toan thé& gidi [1]. Tan sudt NAFLD d3 xap xi
Bénh gan nhiém m& khéng do rugu (Non- 1/3 dan s& toan cau va dang cd xu hwdng tiép tuc gia
alcoholic Fatty Liver Disease: NAFLD) hién dang tr&  ting. Pa phan NAFLD 13 gan nhidm m& don thuan,
thanh nguyén nhan hang dau gdy bénh gan man tuy nhién, 10 - 30% bénh nhan c6 thé tién trién dén
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viém gan nhiém m& khéng do ruou (Non-alcoholic
Steatohepatitis: NASH) [2]. NASH c6 thé dua dén xo
héa gan, dién tién dén xo gan, ung thu té€ bao gan
va cubi cung dua dén tlr vong. Ngoai ra, bénh nhan
NAFLD con ting nguy co mac cac bénh tim mach bao
gdbm bénh mach vanh va dét quy cao gap 1,64 lan
bénh nhan khéng c6 NAFLD [3]. Chinh bién cd tim
mach mdi 1a nguyén nhan hang dau gy tlr vong &
bénh nhan NAFLD.

Hoi chirng chuyén héa (HCCH) 13 tap hop dong
thoi nhiéu yéu t6 nguy co tim mach can chd trong
trong thyec hanh 1dm sang nhu béo phi, rdi loan lipid
mau, tang huyét dp hay tang dudng huyét. Bénh
nhan cé HCCH ciing tang nguy co mac NAFLD va
tang nguy co tién trién d&n NASH [4]. Ti 1&6 NAFLD
& nhitng bénh nhan cé réi loan chuyén hdéa cé thé
|én dén 70% [5]. Ngay nay, do I8i séng tinh tai, it van
dong va tinh trang dinh duwdng qua murc, cd NAFLD
va HCCH déu cé xu hudéng ngay cang gia tang. Phat
hién sém va diéu tri NAFLD trén bénh nhan cé HCCH
la can thiét vi day |a nhédm nguy co mac va tr vong
lién quan dén tim mach rat cao. Cho dén hién nay,
tam sodt NAFLD trén nhitng d6i twong “nguy co cao”
trong d6 c6 HCCH ciing d3 dwoc khuyén cdo bdi cac
Hiép hdi trén thé gidi [6].

Chan doan NAFLD khi nhiém mé& > 5% té bao gan
trén mo hoc hay trén hinh anh hoc va loai trir nhirng
nguyén nhan khac gay nhiém m& gan [6]. FibroScan
I& m6t cdng cu hiru ich trong chdn dodn NAFLD do c6
thé clng ltc danh gia mdc d6 nhiém md gan va xo
héa gan. S dung FibroScan trén bénh nhan NAFLD
da duoc khuyén cdo bai Hiép hdi nghién cliru bénh
gan Hoa Ky va Hiép hoi nghién ctru bénh gan Chau Au
[6]. Hién nay & Viét Nam chua cé nghién cru nham
xac dinh ti & NAFLD trén bé&nh nhan cé HCCH, do dé
chuing t6i thwe hién nghién cru do nhiém m& gan va
xo hoéa gan trén bénh nhan c6 HCCH véi muc tiéu:

1. Khdo sdt ti 1é bénh gan nhiém m& khéng do
rirou va murc dé xo héa gan bdng FibroScan & bénh
nhén cé héi chirng chuyén hdéa.

2. Xdc dinh méi lién quan gitra @6 nhiém mé gan
va dé xo héa gan trén FibroScan & bénh nhén héi
chirng chuyén héa cé bénh gan nhiém mé khéng do
ruou.

2. OI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Tat cd bénh nhan cé HCCH tir 18 tudi trd |én dén
kham tai Phong kham Tiéu hda clGia Bénh vién Nhan
Dan 115 trong thai gian tir thang 2/2021 dén thang
2/2022.

Tiéu chuin chon miu

Chan doan xac dinh HCCH theo tiéu chuin cla
Chuong trinh gido duc quéc gia vé cholesterol cla
Hoa Ky (NCEP ATP Ill) khi thda 3 trong 5 tiéu chuin
sau [7]: (1) béo phi trung tam dya vao gia tri vong eo
theo tiéu chuan cho dan s& Bong Nam A véi nam >
90 cm va nit > 80 cm, néu bénh nhan cé BMI > 30 kg/
m? thi chan doén cé béo phi trung tdm, khdng can do
vong eo; (2) tang triglyceride mau = 1,7 mmol/L hodc
dang diéu tri dang réi loan lipid mau (RLLP) nay; (3)
giam HDL-C < 1,03 mmol/L (nam) va < 1,29 mmol/L
(nt¥) hodc dang diéu tri dang RLLP nay; (4) huyét ap
tdm thu > 130 mmHg hodc huyét dp tdm trwong =
85 mmHg hodc dang diéu trj tdng huyét ap (THA); (5)
réi loan dudng huyét doi: glucose méau = 5,6 mmol/L
hodc d3 dugc chan dodn dai thao dwdng (DTD) tip 2.

Tiéu chuan loai trir

Trwdng hop thuc hién FibroScan cho két qua
khong gia tri: bénh nhan bang bung (xac dinh trén lam
sang hodc siéu 4m bung cd dich 6 bung), & mat, viém
gan cap (ALT,AST tang > 10 [an mrc gidi han trén binh
thuwong), két qua do cé khac biét gilra t&r phan vi tha
1 va thu 3 (Inter quartile range: IQR) > 30% hodc murc
do thanh cong (success rate) < 60%.

2.2. Thiét ké& nghién ctiru

Nghién clru cat ngang

2.3. C& mau

2 p(1-p)
-9 a2

C&miu: n=Z

Trong nhitng nghién ctru truvdc dé & cac nuwde Chau
A, ti 1& bénh gan nhiém m& & nhitng bénh nhan c6 réi
loan chuyén hoa cé thé 1&n dén 70%. Chon p = 0,7.
Do dé, nghién ctru cla ching t6i can it nhat 165 bénh
nhan dé dat dé tin cdy 95% va dé chinh xac d = 7%.

2.4. Qui trinh nghién ctru

Héi bénh s&, khdm Idm sang va xét nghiém mdu

Tat ca bénh nhan dén kham tai phong kham Tiéu
Hdéa duwoc hdi bénh str, kham 1am sang, do tam soat
cac chi s& nhan trc hoc bao gdbm can ning, chiéu
cao, vong eo va thuc hién cdc xét nghiém mau can
thiét. Nhitng bénh nhan thoéa tiéu chuin chan doan
HCCH dugc dwa vao nghién clru, ki vao ban cam két
déng y tham gia nghién ctu.

Thuwe hién do FibroScan

Chung t6i chi ti€n hanh do FibroScan & nhitng
bénh nhan khéng cé nguyén nhan gay nhiém mé& gan
th phat: bao gdbm uéng rugu dang ké (nam udng >
140g ethanol/tuan, nit > 70 g ethanol/tuan); phu nit
c6 thai; suy dinh dutng nang (BMI < 18,5 kg/m?); st
dung thu6c aminodarone, tamoxifen, methotrexate,
corticosteroid, estrogen va khéng cé cac bénh gan
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man tinh khac: HBsAg hoac anti — HCV duong tinh;
bénh nhan duwoc chan dodn cé cédc bénh gan man
tinh khac nhw viém gan tu mién, bénh gan do & sat,
bénh Wilson, viém gan do thudc.

Bénh nhan can duoc nhin doi it nhat 3 gid truwdc
khi do. Do dd dan hoi gan dugc thuc hién tai phong
do dan hdi gan thudc khoa Tiéu Hba cla bénh vién
Nhan dan 115, b&i duy nhat mét bac sicd kinh nghiém
(d3 thyc hién trén 1000 ca) bang may FibroScan
(Echosens, Phdap) v&i dau do chudn M, tich hop cling
may siéu am. Po dé dan hoéi dwoc thyc hién & thuy
phai ctia gan qua cac khoang gian sudon. Xac dinh viing
gan dudi hudng dan clia siéu am, chon ving do thich
hop cé cac mit cit dong nhat, khong cé mach mau
I&n va dudrng mat va cach bé mat da 25 - 65 mm. Két
qua dd dan hoi gan la két qua trung binh cda 10 [an
do thanh céng, don vj kPa. Két qua do s& kém chi s6
CAP (Controlled Attenuation Parameter: théng gidam
am duoc kiém soat) dé danh gid mirc d6 nhiém mé
gan, don vi dB/m. Gia tri cGia CAP I3 gid tri trung binh
cla 10 Ian do. Nhitng bénh nhan cé két qua do khdng
dang tin cay sé loai khdi nghién clru.

Bénh nhan duoc chan doan NAFLD khi CAP > 233
dB/m. Cac mirc d6 nhiém mé& nhe, trung binh, ning
13n lwot 13 234 - 269 dB/m (S1); 270 - 300 dB/m (S2) va
>301 dB/m (S3) [8]. Bénh nhan tiép tuc dugc chia lam
2 nhdm c6 va khdng cé NAFLD dé dua vao phan tich.

2.5. Dinh nghia bién s&

Diém cat xac dinh cac giai doan xo hda gan duorc
|4y theo nghién cru trudc d6 cla tac gid Wong va
cobng su (cs): = 7 kPa; > 8,7 kPa; > 10,3 kPa lan luot
cho cdc mirc dd xo hda gan dang ké ( = F2); xo héa
gan tién trién (= F3) va xo gan (F4) [9]. Béo phi dugc
dinh nghia khi BMI > 25 kg/m?. Béo phi trung tam
duogc dinh nghta khi chi s8 vong eo > 80 cm déi véi
nit, = 90 cm d6i v&i nam. Bénh nhan cé ting huyét
ap (HA) khi tién sir trwdc d6 co ting huyét dp dang
diéu tri bdng thudc hodc cé chi s6 HA tam thu > 140
mmHg hodc chi s& HA tdm trwong > 90 mmHg. Bénh
nhan cé dai thdo dudng (BTD) tip 2 khi tién st trudce
dé cé BTD hodc glucose huyét tuong déi > 7mmol/L
(= 126 mg/dL). RGi loan lipid mau (RLLM) dwoc dinh
nghia khi bénh nhan d3 dugc chan doédn truwdc dé
va dang dung thuéc ha lipid mau hodc thda 1 trong
4 tiéu chuén sau: cholesterol > 5,2 mmol/L (200mg/
dL); triglyceride > 1,7 mmol/L (150 mg/dL); HDL - C
< 1,1 mmol/L (40mg/dL) hoac LDL — C > 2,6 mmol/L
(130 mg/dL). AST, ALT tang khi > 33 U/L d&i v&i nam
va > 25 U/L d6i véi nit [10]. Viém gan nhiém mé&
khéng do rugu (NASH) dugc chan doan khi bénh
nhan NAFLD c6 tdang men gan hodc xo hda gan 2 F2

trén FibroScan, sau khi da loai trir cdc nguyén nhan
gay bénh gan man tinh khac.

2.6. Phwong phap xtr li s6 liéu

X ly s6 liéu bing phan mém SPSS 16 va Microsoft
Excel 2010. Bién s6 dinh lwgng dugc trinh bay dudi
dang s6 trung binh va dd Iéch chuin d6i véi phan
phdi binh thwong va trinh bay dwdi dang trung vi
va khodng t&r phan vi d6i véi phan phdi khdng binh
thudng. Bién s6 dinh tinh dwoc trinh bay duwéi dang
con s8 va phan trdm (%). So sanh gitra 2 bién s6 dinh
lvong dua vao phép kiém t hodc phép kiém Mann —
Whitney tluy thudc dang phan phéi. So sanh gitra 2
bién s6 dinh tinh bang phép kiém chi binh phuong.
Danh gid tuwong quan gitta 2 bién s6 lién tuc bang
phan tich twong, tinh hé s& twong quan Pearson
hodc Spearman (hé sé r) tuy thudc dang phan phéi

3. KET QUA

3.1. Pac diém dan s6 nghién ciru

Trong thoi gian tir 01/2021 dén 02/2022, ching
t6i duwa vao khdo sat 188 bénh nhan cd HCCH. 33
bénh nhan phat hién c6 nguyén nhan gay nhiém
md& gan th& phat va bénh gan man tinh khac, bao
gdm nhiém viém gan virut man tinh, gan nhiém mé&
do ruou. 155 bénh nhan con lai duoc tién hanh do
FibroScan, véi két qua danh tin cdy 100%.

D6 tudi trung binh clia bénh nhan trong nghién
ctru la 52,0 £ 13,1 nam; véi 51,1% la nam gidi. BMI
trung binh cta dan s8 nghién ctu la 26,1 + 2,9 kg/
m?2. Ti 1& béo phi, béo phi trung tdm [an lvot 12 38,0%
va 75,3%. Ti & bénh nhan trong nghién ctru mic ting
HA va BTD tip 2 1an lugt 14 51,1% va 25,0%. Dic diém
dan s& nghién ctru dwoc trinh bay trong Bang 1.

3.2. Ti I& NAFLD & bénh nhan cé héi chirng
chuyén héa

Ti 1& bénh nhan dwoc chan doan NAFLD vdi gia
tri CAP > 233 dB/m la 66,0% vé&i cac mic do nhiém
m& nhe, trung binh, nang lan lvot 13 20,5%; 27,0% va
52,5% (Bidu db 1&2).

NAFLD

m Khong
NAFLD

Bi€u d6 1. Ti Ié NAFLD & bénh nhan cé HCCH
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Biéu d6 2. Ti lé cdc mirc d6 nhiém m& gan trén Fibroscan/CAP
Béo phi trung tam 13 rdi loan chuyén hda chiém ti 1& nhiéu nhat & bénh nhan NAFLD (94,5%). Nhdm bénh
nhan NAFLD c6 ti I& béo phi, béo phi trung tdm va chi s6 Triglyceride cao hon cao hon bénh nhan khéng cé
NAFLD (Bang 1).
Bang 1. So sanh dic diém |am sang, can 1am sang gitra bénh nhan HCCH cé NAFLD va khéng ¢ NAFLD

Pic diém C6 NAFLD (n =127) Khong c6 NAFLD (n=61) Tris6 p
Tudi (ndm) 50,8 +13,4 544+12,1 0,515
Nam (%) 49,6 54,1% 0,564
HA tam thu (mmHg) 132,4+9,9 133,8+7,4 0,238
HA tam truong (mmHg) 81,2+6,8 82,0%6,2 0,568
Tang HA (%) 48,8 55,7 0,374
BMI (kg/m?) 26,7+2,8 25,1+2,7 0,598
Vong eo (cm) 90,8+7,2 87,5+7,3 0,979
RLLM (%) 97,6 98,4 0,748
Béo phi (%) 71,7 49,2 0,003
Béo phi trung tam (%) 94,5 70,5 <0,001
DTD tip 2 (%) 26,0 23,0 0,653
Glucose (mmol/L) 5,8(5,2-6,5) 5,9(5,1-6,6) 0,998
Cholesterol (mmol/L) 59+1,6 57+1,2 0,063
Triglyceride (mmol/L) 2,4 (1,7 -3,2) 2,0(1,6-2,6) 0,04
HDL — C (mmol/L) 1,2 (1,01 -1,4) 1,2 (1,0-1,4) 0,680
LDL - C (mmol/L) 3,8t1,1 3,7+£0,9 0,166
ALT (U/L) 33,1 (24,1-52,3) 29,3 (20,8 - 41,3) 0,073
AST (U/L) 30,8 (23,2 - 43,5) 27,7 (23,4 - 37,3) 0,398
S8 lugng tiéu cau (K/pL) 279 + 69 255 + 82 0,228

DTD: dai thao duwdng; HA: huyét ap; RLLM: r&i loan lipid mau. p dugc xac dinh dua vao phép kiém t, phép
kiEm Mann — Whitney va phép kiém chi binh phuwong tuy vao dang sé liéu.
Ti 1é cac giai doan xo’ héa gan & bénh nhan NAFLD
Ti 18 bénh nhan cé xo hda gan dang ké trd 1én (= F2), xo hda gan tién trién (> F3) va xo gan (F4) lan luot
1a 24,4%; 10,2% va 7,1%. Bénh nhan cé xo hda gan tién trién cé ti [& nam gidi, mac THA va DTD, trj s6 AST
cao hon nhém bénh nhan khéng cé xo hda gan tién trién (bang 2).
Bang 2. So sanh ddc diém 1am sang, can |am sang gitra bénh nhan NAFLD cé va khéng cé xo hda gan tién trién

C6 xo' héa gan tién trién  Khéng c6 xo’ hda gan tién trién

Bjc diém (2 F3) (n = 13) (n=114) Tris6p
Tuéi (ndm) 64,9+9,3 49,2+12,8 0,122
N (%) 76,9 47,4 0,043
HA tdm thu (mmHg) 134,7 +9,3 132,2+9,9 0,719
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Coé xo hda gan tién trién  Khéng cé xo’ hda gan tién trién

Dic diém (2F3) (n=13) (n=114) TrisGp
HA tam truong (mmHg) 84,5+9,9 80,8+6,3 0,027
Tang HA (%) 84,6 44,7 0,006
BMI (kg/m?) 28,0+3,9 26,5+2,7 0,667
Vong eo (cm) 91,6 + 8,6 90,7+7,1 0,351
RLLM (%) 92,9 98,2 0,212
Béo phi (%) 84,6 70,2 0,274
Béo phi trung tam (%) 100,0 93,9 0,358
DTD tip 2 (%) 69,2 21,4 < 0,001
Glucose (mmol/L) 6,7 (6,1-9,7) 5,7 (5,2-6,3) 0,001
Cholesterol (mmol/L) 54+1,2 6,0+1,7 0,433
Triglyceride (mmol/L) 2,0(1,5-3,0) 2,4(1,7-3,2) 0,517
HDL — C (mmol/L) 1,3(0,96-1,4) 1,2(1,01-1,4) 0,591
LDL - C (mmol/L) 3,4+0,9 3,8+1,1 0,445
ALT (U/L) 37,0 (28,9-76,6) 32,5(24,0-52,4) 0,312
AST (U/L) 43,5 (33,4 -92,8) 29,3 (22,9-42,0) 0,006
S8 lwong tidu cau (K/uL) 242 + 88 282 + 66 0,194
CAP (dB/m) 304,1+47,9 298,0+39,1 0,228

DTD: dai thdo dudng; HA: huyét dp; RLLM: r6i loan lipid mau. p dwoc xac dinh dya vao phép kiém t, phép
kiém Mann — Whitney va phép kiém chi binh phuong tuy vao dang s liéu.
Ti 1& viém gan nhiém m& khong do rwo'u (NASH)
Trong 127 bénh nhan NAFLD, ching tdi ghi nhan cé 94 bénh nhan NASH, chiém 74%. Trong d6 chii yéu 13
do tang ALT (76 trudng hop) chiém 59,8%. 6 trrdng hop BN cd ALT va AST khdng tdng nhwng cé xo hda gan

> F2, chiém 4,7%.

M6i twong quan gitra d6 xo héa va do nhiém gan trén FibroScan & bé&nh nhan HCCH c6 NAFLD
Cé twong quan thuan & mirc d6 thap theo Spearman vair =0,2 (KTC 95%: 0,03 — 0,36; p: 0,02) giita d6 xo
héa gan va dd nhiém md gan (CAP) trén FibroScan & bénh nhan HCCH cé NAFLD (Biéu db 3).

CAP (dB/m)

Dé xo hoa (kPa)

Biéu d6 3. Moi twong quan gitta dd xo hda va d6 nhiém md gan trén FibroScan (n = 127)

4. BAN LUAN

st dung FibroScan dé chdn doan NAFLD trén dan s&

Bé&nh nhan HCCH trong nghién ctru cla chung HCCH. Cac nghién clru trudc do déu sir dung siéu
téi c6 chan dodn NAFLD trén FibroScan chiém ti am bung dé xac dinh gan nhiém md&. Nghién ciru
|& 67,6%; trong dé hon 40% nhiém m& & mic dd6 cla Raxikumar va cs (2017) trén 2814 bénh nhan
nhiéu. Cho dén hién tai, day 1 nghién clru dau tién cho két qua ti 18 NAFLD 13 43,2% [11]. Ti 1é NAFLD
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trong céc nghién ctu cla tac gid Priyank (2018) va
Goyal (2020) Ian luot 1a 73,0% va 64,0% [5, 12]. Nhin
chung, két qua nghién ctru cta ching ti cao hon cac
nghién cru trudc do, va chi thdp hon nghién ciru
cla Goyal. Su khdc biét nay cé thé duoc gidi thich do
d&c diém bénh nhan va c& mau khac nhau gitta cac
nghién ctru. NAFLD thudng chiém ti Ié cao, 1én dén
gan 70% & bénh nhan cé réi loan vé& chuyén hda. Két
qua cla chuing téi pht hgp y van.

Bén canh d4, ti 18 NAFLD con phu thudc rat nhiéu
vao phuong phap chan doan gan nhiém m&. Siéu am
bung 13 phuong phap phd bién nhat, chi phi thap, tuy
nhién, siéu 4m cé thé khong phat hién dwoc nhirng
truong hop nhiém mé& gan & mic do6 thap (it hon
33%) va két qua cling phu thudc vao béc i siéu 4m
[13]. Trong khi d6, FibroScan cé thé danh gia duoc
murc d& nhiém m& gan mot cach khach quan, véi do
nhay va do dac hiéu cao. Do d06, FibroScan nén duoc
s&r dung rong rai hon trong chan doan gan nhiém m&.

Trong nghién ctu cta chdng toi cling ghi nhan
bénh nhan HCCH c6 NAFLD co ti & béo phi, béo phi
trung tam va triglyceride mau cao hon bénh nhan
khéng cd NAFLD. Pay déu I3 nhirng yéu t8 nguy co
cia NAFLD. NAFLD con cé thé gip & nhitng ngudi
c¢é BMI binh thuwong. Ho dugc xép vao nhém céd
kiéu hinh can ndng binh thudng béo phi vé chuyén
hoa (Metabolically Obese Normal Weight: MONW)
[14]. Nhém bénh nhan NAFLD nay thuong cé béo
phitrung tam va tang triglyceride mau. Trong nghién
ctru cla ching t6i, béo phi trung tdm ciling 1a thanh
phan HCCH thudng gdp nhat & bénh nhan NAFLD.
Do d6, nén chli y tdm sodt NAFLD & bénh nhan
thuéc tip MONW.

V& cac mirc dd xo hda gan, ti 1& xo hda gan tién
trién va xo gan trong nghién clru cta ching téi lan
lwot 13 10,2% va 7,1%. Trong nghién ctru cla tac gia
Raxitkumar, ti I8 xo hda gan tién trién & bénh nhan
HCCH c6 NAFLD 13 11,1% khao séat bang diém xo héa
NAFLD (NFS) [11]. K&t qua nay cd sy tuong déng vai
nghién ctru cha chung tdi, du phuong phap sir dung
danh gid xo hoa gan khac nhau. FibroScan va NFS
déu cd gia tri trong danh gid xo hda gan tién trién &
NAFLD, cé do tuong quan véi mo bénh hoc. Day la
2 phuong phap duoc cac Hiép hdi nghién clru bénh
gan khuyén cdo s dung trong danh gid xo héa gan
& NAFLD. Diém cat 7 kPa; 8,7 kPa va 10,3 kPa dugrc
Iwa chon lan lugt cho cdc mirc d6 xo hda dang ké
trd 1&n; xo hda gan tién trién va xo gan, theo nghién
clru trudc d6 chia Wong [9]. Nghién clru cla téc gia
Tran Kinh Thanh cé thiét k& gan giéng nghién ctru
cla ching t6i va cling s& dung diém cat twong tw dé
khdo sat cac mirc d6 xo hda gan cling cho két qua
twong ty [15]. Danh gia cé hay khdng c6 xo hda gan
tién trién 13 yéu t6 tién lwgng hang dau, do ti 1é tlr

vong chung khéng tang & giai doan xo hda FO - F2,
trong khi bénh nhan xo hda gan tién trién (F3 - F4)
d3 tang ti l& t& vong [16]. Bénh nhan NAFLD c6 xo
héa gan tién trién can diéu tri nghiém ngit va theo
ddi chat ché, tranh din dé&n xo gan va nhitrng bién
chirng lién quan.

Bénh nhan cé xo hoa gan tién trién trong nghién
clru cla chang téi cé glucose mau, huyét ap tdm
trwong, AST cao hon. Nhitng bénh nhan nay ciing cé
THA, DTD tip 2 cao hon bénh nhan khéng cé xo hda
gan tién trién. DTD tip 2 khéng nhitng la yéu t8 nguy
co cta NAFLD, ma con 13 yéu t6 nguy co dwa dén xo
hda gan tién trién [17]. Ngoai ra, bénh nhan NAFLD
c6 THA c6 nguy co tién trién xo hda gan cao gan gap 2
[an so v&i bénh nhan khéng cé THA [18]. THA va BTD
tip 2 1a nhitng bénh Iy chuyén hda rat thwong gip.
Do dé, bénh nhan NAFLD cé THA va BTD tip 2 nén
duwoc can trong tdm soat vé xo hda gan. Ngoai ra, AST
tang cao thudng thay & nhitng bénh nhan xo hda gan
tién trién. 80% AST ndm trong ty thé t& bao gan. Tinh
trang viém gan man tinh, kéo dai gay tén thwong dén
ty thé, tdng phéng thich AST vao mau.

Ti 18 bénh nhan chan doian NASH trong nghién
ctru cha ching téi la 74,0%, tuong tu so vdi nghién
ctru cOa Tran Kinh Thanh [15]. Ti & NASH & bénh
nhan NAFLD duwoc sinh thiét gan trong dan s6 chung
uwdc tinh 12 59,1% [1]. C6 thé thay & bénh nhan HCCH
ti 18 NASH c6 vé cao hon so vdi dan s6 chung. Do
khéng s dung sinh thiét gan dé xac dinh chan doan, ti
Ié NASH trong nghién ctru chung t6i ghi nhan duwoc
c6 thé khdng phan anh chinh xac hoan toan ti I&
bénh nhan that sy cd NASH, tuy nhién, day cling la
mot ti 1& kha cao va |a canh béo vé thuc trang bénh
NAFLD trong dan s6 ¢4 HCCH. Nguy co lau dai cla
bénh gan man tinh 13 sy phat trién cla xo gan va
ung thu t& bao gan. Trén thuc t&, NASH duogc dy bdo
trong tuong lai sé vuwgt qua viém gan virut man, tr&
thanh nguyén nhan phé bién hang dau cla ghép gan.
Trén thuc t&, NASH duoc du bdo trong tuong lai sé
vuwot qua viém gan virut man, trd thanh nguyén nhan
phé bién hang dau cla ghép gan.

Bén canh do, chung t6i ghi nhan cé twong quan
tuyén tinh gitra CAP (d6 nhiém m& gan) va dé xo hda
gan véi hé s6 tuong quan 1a 0,2. Tuy nhién, day chi
13 twong quan & mirc d6 thap. Trong mot nghién clru
khdac trén 37 bénh nhan NAFLD, cic tac gid khong
cho thay cé tuong quan gitta CAP va mirc d6 xo hda
gan (p = 0,91) [19]. Ching tdi nhan thay twong quan
gitra CAP va do xo hda gan trén FibroScan chi & mic
dd thap hoac khéng cé tuwong quan. Bénh nhan cé
nhiém m& gan nhe trén FibroScan khong déng nghta
c6 d6 dan hoi gan thap hay khdng cé xo hda gan tién
trién. Ngoai ra, xo héa gan & NAFLD c6 thé bi ddnh
gid qua mirc & bénh nhan co gid tri CAP cao. Ti Ié
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duong tinh gia cGa xo hoa gan F3 - F4 trén FibroScan
@ bénh nhan NAFLD ting Ién theo cdc mirc do cla
CAP (7,2%; 16,6% va 18,1% lan luot theo cac mirc
d6 nhe, trung binh, nang [20]. Do do, bénh nhan cé
xo hda gan tién trién trén FibroScan va CAP cao nén
duoc sinh thiét gan hodc két hop thém 1 phuong
phap danh gid xo hda gan khong xdm nhap khac dé
xac dinh chan doan chinh xac hon.

Coéng trinh nghién ctru clia chuing toi van con mot
s6 han ché. Chung t6i chi st dung dau do chudn M dé
khao sét FibroScan, nén két qua cé thé khdng chinh
xac &@ moét s6 bénh nhan c6 BMI cao hay thanh nguc

day. C& mau nghién ctru con tuong déi nhd, do dé
k&t qua cla nghién clru chwa thé dai dién cho tat
ca bénh nhan HCCH tai cac trung tdm chdm séc sirc
khoe. Do d6, can thiét cé mét nghién ctru véi qui md
I&n hon dugc thyc hién trong tuong lai.

5. KET LUAN

Bénh nhan HCCH mac NAFLD xac dinh qua
FibroScan chiém ti 1& cao 67,6%. Nghién ciru cla
ching t6i khuyén kich s dung FibroScan dé tdm soat
NAFLD va danh gia cdc mirc d6 xo hda gan trén bénh
nhan cé HCCH.
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