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NHAN XET MOT SO DAC BIEM LAM SANG,
CAN LAM SANG NGU'O'l BENH GAN NHIEM MO
PIEU TRI TAI BENH VIEN QUAN Y 17

Nguyén Hoang Dao™

TOM TAT

Muc tiéu: M6 té déc diém ngudi bénh gan nhiém mé va tim hiéu méi lién quan gidra két qué siéu &m dan hoi
gan (Fibroscan) voi mét so dac diém lam sang, can lam sang trén nguwoi bénh nghién cru.

D6i twong va phwong phap: Nghién ciru mé ta cat ngang, héi ciru 56 nguoi bénh gan nhiém mé, diéu trj tai
Bénh vién Quén y 17, tir thang 3/2022 dén théang 9/2022.

Két qua: Nhém nghién cteu co tudi trung binh la 50,9 + 12,6 tudi: ti lé gioi tinh nam/ni la 1,4. Nhém nghién gwu
co gia trf CAP (Controlled Attenuation Parameter) trung binh la 289 + 39,5 dB/m; trong do, chiém ti lé cao nhat la
nhém nguoi bénh gan nhiém m& dé 3 (44,6%) va nhém ngudi bénh tir 41-60 tudi (53,6%). Co moi tirong quan
thuén gicra roi loan lipid mau véi bénh gan nhiém mé (hé S0 tuong quan r la 0,368; p < 0, 05). Co moi tuong
quan thuan gitra Triglyceride v6i bénh gan nhiem m& (hé so tuong quan r la 0,335; p < 0,05). C6 moi trong
quan thugn gitra BMI va vong bung véi nhom nguoi bénh gan nhiém mé khong do ruou (r= 0,399 var = 0,546;
p <0,05). C6 chi s6 déng thuén tot giika FibroScan va siéu &m trong chan doan gan nhiém mé do 2 va do 3.
Két luan: Co moi tuong quan thuén gidta BMI, vong bung, Triglycerie voi bénh gan nhiém mé. C6 chi s6 dong
thuén tot gitra FibroScan va siéu dm trong chan doan bénh gan nhiem mé& dd 2 va do 3.

T khéa: Gan nhiém mé&, FibroScan.

ABSTRACT

Objectives: To describe the characteristics of patients with fatty liver disease and to investigate the relationship
between liver stiffness measurement results (FibroScan) and certain clinical and paraclinical features in the
studied patients.

Subjects and methods: A cross-sectional, retrospective descriptive study was conducted on 56 patients with
fatty liver disease treated at Military Hospital 17 from March 2022 to September 2022.

Results: The study group had a mean age of 50.9 £ 12.6 years; the male/female ratio was 1.4. The mean
CAP (Controlled Attenuation Parameter) value was 289 + 39.5 dB/m; among them, the largest proportion
was patients with grade 3 fatty liver (44.6%) and patients aged 41-60 years (563.6%). There was a positive
correlation between dyslipidemia and fatty liver disease (correlation coefficient r = 0.368; p < 0.05). There was
a positive correlation between Triglycerides and fatty liver disease (r = 0.335; p < 0.05). There was a positive
correlation between BMI and waist circumference in patients with non-alcoholic fatty liver disease (r = 0.399
and r=0.546; p < 0.05). There was good agreement between FibroScan and ultrasound in diagnosing grade
2 and grade 3 fatty liver.

Conclusions: BMI, waist circumference, and triglycerides are positively correlated with fatty liver disease.
There is good concordance between FibroScan and ultrasound in diagnosing grade 2 and grade 3 fatty liver
disease.
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'Bénh vién Quéan y 17.

1. DAT VAN BE cac nwédc chau A, trong d6 cé Viét Nam. Tai nhiéu
co s& y té, sinh thiét gan va xét nghiém mé bénh
hoc van 13 tiéu chuén vang dé chan doan FLD. Tuy
' 5 Iy nhién, sinh thiét gan la mot tha thuat xam Ian, co
trong té bao gan. Do sw thay doi trong 16i sOng va  nhidu nguy co gay tai bién, bién chirng do ki thuat
théi quen an udng, ti1é mac FLD giatang dangké &  va co gia thanh cao.
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Gan nhiém m& (Fattly liver disease - FLD) la tinh
trang bénh |i tich tu qua nhidu mé& (Triglyceride)
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Nhirtng ndm gan day, siéu am dan héi gan
(FibroScan) 1a ki thuat khéng xam lan chan doan
FLD dang dwoc quan tam, phat trién (rng dung do
tinh an toan, nhanh chéng, dé thuwc hién, chi phi
thap, do nhay va do dic hiéu cao; c6 thé sir dung
dé phat hién, danh gia giai doan, theo déi hiéu
qua diéu tri ngwdi bénh (NB) FLD. Tuy nhién, tai
Bénh vién Quan y 17, chwa cé nhirng nghién clru
hé théng vé FLD va hiéu qua ng dung FibroScan
trong chan doan, theo dai diéu tri NB FLD.

Vi vay, chung t6i thyc hién nghién clru nay
nhdm khao sat d&c diém lam sang, can lam sang
NB FLD va tim hiéu méi twong quan gitra két qua
FibroScan vé&i mot sb déc diém Iam sang, can l1am
sang trén cac bénh nhan nghién ctru.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

56 NB cé chan doan xac dinh FLD, diéu tri tai
Bénh vién Quan y 17, tir thang 3/2022 - 9/2022.
2.2. Phwong phap nghién ctru

- Thiét ké nghién clru: m6 ta ct ngang, hdi clru.

- C& mau nghién clru: chon mau thuan tién
(toan bd 56 NB c6 chan doan xac dinh FLD, diéu tri
tai Bénh vién trong th&i gian nghién clru).

- Phuwong phap tién hanh:

+ Lwa chon NB du tiéu chuan vao nghién ctu
(can c bénh an lwu tai Bénh vién Quany 17).

+ Lap hd so ca bénh theo mau nghién cu va
ghi nhan cac chi tiéu nghién ctru.

+ Lam sach va x@ li s6 liéu, phan tich, két luan.

- Chi tiéu nghién ctru:

+ D&c diém chung cGa NB: tudi, giéi tinh,
nguyén nhan gay bénh (do rwou; khdong do ruou;
hén hop nhiéu nguyén nhan hoac khéng xac dinh
rd nguyén nhan), BMI, vong bung, tién st lam dung
rwou, bénh li gan...

+ Déc diém |am sang, can 1am sang: triéu chirng
co nang, thuwe thé, cac chi sé sinh hdéa mau, két qua
siéu am gan 2D, FibroScan...

+ Mbi lien quan gitra mot sb yéu td nguy co, déc
diém lam sang, can l1am sang va&i tinh trang két qua
Fibroscan.

- Chan doan xac dinh FLD qua FibroScan theo
tiéu chuan khuyén céo ctia Hiép hdi Gan mat chau
Au (EASL) [9] va tai liéu ki thuat cha nha san xuat
Echosens. M&rc d& nhiém mé& gan trong FibroScan
chan doan FLD gom:

+ S0 (gan khong nhiém m&): khi cé duoi 5%
té bao gan chwra Triglyceride, twong dwong chi sé
Controlled attenuation parameter (CAP) < 238 dB/m.
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+ S1 (gan nhiém m& mirc do nhe): khi c6 5-33%
té bao gan chira Triglyceride, twong dwong chi s6
CAP tir 238-259 dB/m.

+ S2 (gan nhiém m& mkc do vira): khi cd 34-
66% té bao gan chira Triglyceride, twong dwong
chi sb CAP tir 260-290 dB/m.

+ S3 (gan nhiém m& mirc dd nang) khi co trén
66% té bao gan chira Triglyceride, twong dwong
chi s6 CAP > 290 dB/m.

- Dao dirc nghién cu: nghién ctru duwgc Hoi
ddéng Khoa hoc Bénh vién Quan y 17 chép thuan
(Quyét dinh sb 250/QD-BV ngay 14/3/2022). BN
dodng y tham gia nghién ctru va dwoc bdo mat moi
théng tin ca nhan. Qua trinh thu thap sb liéu khach
quan, chinh xac, trung thwec.

- X li s6 liéu: bang phan mém SPSS 16.0.

3. KET QUA NGHIEN clrU
3.1. Pac diém chung ctia NB nghién ctru
- Tudi va gidi tinh NB:
Bang 1. Dic diém vé tudi, gi&i tinh cia NB

. Gi¢i tinh R
Tuoi - Cong
Nam Niv
Min-Max 25-72 35-79 25-79
X+SD | 46,7+114 | 56,9+12,1 | 50,9+12,6
20-40 9(16,1%) | 4 (7,1%) | 13(23,2%)
41-60 | 20 (35,7%) | 10 (17,9%) | 30 (53,6%)
> 60 4 (7,1%) 9 (16,1%) | 13 (23,2%)
Céng 33 (58,9%) | 23 (31,1%) | 56 (100%)

NB phan b tir 25-79 tudi, trung binh 50,9 + 12,6
tudi, d6 tudi tr 41-60 chiém ti 1& cao nhat (53,6%);
ti 1& gii tinh nam/nir 1a 33/23 = 1,4.

- Nguyén nhan va mdrc d6 FLD:

Bang 2. Dic diém FLD trén NB nghién ctru

DPic diém FLD S6NB | Tile (%)

A Do ruou 21 37,5
Nguyén Mpeng dorwou | 26 46,4
nhan =

H&n hop 9 16,1

M a6 S1 15 26,8
nhiém |S2 16 28,6
e Ll ) e 25 446
CAP Min-Max 236 - 390
(dB/m) |X+SD 289 + 39,5

Chiém ti 1& cao la NB FLD khéng do rwou
(46,4%), mirc dd nhiém m& gan S3 (44,6%), VOi
CAP trung binh la 289 + 39,5 dB/m.

105



NGHIEN CUU - TRAO BOI

3.2. Twong quan gitra mot s6 yéu té 1am sang, can Iam sang v&i chan doan FLD
Bang 3. Twong quan giira mot sb yéu té6 nguy co va chi sé xét nghiém sinh héa vé&i FLD

. x FLD
Yeu to lién quan
r P

Dai thao dwong 0,064 > 0,05
Yéu t6 nguy co Tang huyét ap 0,092 > 0,05
Réi loan lipid mau 0,368 <0,05
AST 0,007 > 0,05
ALT 0,086 > 0,05
; GGT 0,12 > 0,05

Chi s6 sinh héa mau
Glucose 0,255 > 0,05
Cholesterol 0,133 > 0,05
Triglyceride 0,335 <0,05

C6 mbi twong quan thuan gitra cac yéu t6 nguy co rdi loan lipid mau va xét nghiém ndng do Triglycerie
mau v&i chan doan FLD (véi r lan lwot 14 0,368 va 0,335; p < 0,05).
Bang 4. Sw twong dong giira FibroScan va siéu am 2D trong chan doan mirc d6 nhiém mé& gan

Yéu td Mdrc d6 nhiém mé gan trén FibroScan
lién quan s1 S2 S3 Téng
b6 o 9 3 0 12
) bé 1 4 2 1 7
el P62 1 11 11 23
trén siéu am 2D

b6 3 1 0 13 14
Téng 15 16 25 56

Hé s Kappa cho FLD d 2 0,343 (p < 0,01)

Hé s6 Kappa cho FLD d6 3 1 (p <0,001)

C6 chi s ddng thuan tbt gitra FibroScan va siéu am 2D trong chan doan FLD d6 2 va do 3.
Bang 5. Twong quan giira tudi, vong bung, BMI vé&i nguyén nhan gay FLD

o FLD do rwou (n = 21) FLD khoéng do rwou (n = 26)
Yéu to lién quan
r p r ¢]
Tubi (ndm) 0,113 0,626 -0,386 > 0,05
Vong bung (cm) -0,113 0,627 0,672 < 0,001
BMI (kg/m?) -0,311 0,171 0,399 0,043

C6 mébi twong quan thuan gitra vong bung va
BMI v&i tinh trang nhiém mé& gan & nhém FLD
nguyén nhan khéng do ruwou (hé sb twong quan r
lan lwot 14 0,399 va 0,672; p < 0,05).

4. BAN LUAN
Do tubi trung binh cda bénh nhan FLD la 50,9
106

+ 12,6 tudi, bénh nhan it tudi nhat 1a 25 tudi, bénh
nhan nhiéu tudi nhat la 79 tudi. Do tudi trung binh
cla bénh nhan nam la 46,7 + 11,4 tudi va cla bénh
nhan nir 1a 56,9 + 12,1 tudi. K&t qua nay twong
ddng véi cac nghién ciru trong nwéc nhw Vi Thi
Thu Trang [4], Tran Thi Khanh Twéng [6].

Bénh nhan FLD thuéng gap & d6 tudi cao trong
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nghién cru nay va nhirng nghién ctru khac co thé
giai thich do tinh trang gan nhiém mé& cd lién quan
dén cac yéu td nguy co nhw dai thao dwong, tang
huyét ap, réi loan chuyén héa lipid - ciing thwéng
gép & nhirng ngudi I&n tudi.

Chung tdi chon vao nghién ctru nay 56 NB déu
c6 chan doan FLD (véi tinh trang gan nhiém mé& tir
S1-S3 theo két qué FibroScan), trong d6 FLD d6
S1 la 26,8%, FLD d6 S2 la 28,6%, FLD d6 S3 la
44.6%, khoang gia tri CAP tir 236-390 dB/m, trung
binh 289 + 39,5 dB/m. Két qua nay tuwong ty voi
nghién clru ctia Nguyén Thj Hoa [1] trén cac bénh
nhan FLD (d6 S1 chiém 25%, d6 S2 chiém 18,8%
va do S3 chiém 37,5%).

Trén 56 NB nghién clru, chung t6i chwa phat
hién méi twong quan gitra FibroScan véi siéu am &
bung 2D trong chan doan FLD d6 1; tuy nhién, phat
hién c6 chi sé dbng thuan tét gitra FibroScan voi
siéu am & bung 2D trong chan doan FLD dd 2 va
dd 3. Cac nghién ctvu vé siéu am trong chan doan
bénh FLD ciing cho thay siéu am thudng chi c6 gia
tri tbt d6i v&i cac trwdng hop FLD vira va nang, dac
biét khi gan nhiém m& hat to, nhw nghién ctu cta
Dasarathy S [7].

Chung t6i phat hién c6 méi twong quan thuan
gitra tinh trang rdi loan lipid mau véi FLD (hé sb
twong quan r 1a 0,368; p < 0,05); c6 mbi twong
quan thuan gitra néng d6 Triglyceride mau véi FLD
(hé sb twong quan r 1a 0,335; p < 0,05). Phan tich
riéeng nhom FLD nguyén nhan do ruwgu va nhom
FLD nguyén nhan khéng do rwou, két qué nghién
ctu cho thay c6 mébi twong quan thuan gitra chi sb
khéi co thé (BMI) va sb do vong bung v&i nhém
FLD khéng do rwou (véi hé sé twong quan twong
&ng 14 0,399 va 0,672; p < 0,05), nhwng khong thay
méi twong quan nay & nhém FLD nguyén nhan
do ruou.

5. KET LUAN

Nghién clru 56 bénh nhan chan doan xac dinh
gan nhiém m& bang siéu am dan héi nhu mé gan
(FibroScan), thay tudi trung binh ctia bénh nhan la
50,9 + 12,6 tudi, gia tri CAP trung binh la 289 +
39,5 dB/m, i 1& gan nhiém m& dd S3 chiém 44,6%.
C6 mébi twong quan thuan gitka BMI, vong bung,
Triglycerid véi tinh trang nhiém mé& gan. C6 chi sb
ddng thuan tét gitra FibroScan véi siéu am 6 bung
2D trong chan doan gan nhiém m& dd 2 va do 3.
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