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Muc tiéu: Xac dinh ty lé va dac diém bénh gan nhiém mé khong do ruou (NAFLD)

trén bénh nhan réi loan lipid (RLLM) tai bénh vien Qudn Y 175, danh gia murc do nhiém
mé va do do cimg gan & bénh nhan NAFLD bang FibroScan.

Poi twong va phwong phdp nghién ciru: Nghién ciru mé ta cdt ngang trén 201
bénh nhan réi loan lipid mau toi kham va diéu tri tai bénh vién Quan Y 175 tir 01/2019-
07/2020.

Két qua: Ty 1é bénh nhén réi loan lipid mau c6 NAFLD xdc dinh bang FibroScan
vé&i dau do M la 80,6%. Bénh nhdn RLLM ¢6 NAFLD c¢6 mirc d6 nhiém mé nhe- vira-
nang trén FibroScan lan lwot 35,8% ; 30,9% va 33%. Cac giai doan xo hoa gan FO-F1,
F2, F3 va F4 theo Metavir danh gid bcing FibroScan lan lwot 93,2%; 4,3%, 1,9% va
0,6%.

Két ludgn:Tai bénh vién Quan Y 175, bénh gan nhiém mo khong do ruou chiém
ty lé cao 0 bénh nhan roi loan lipid mau. Pa 56 bénh nhén roi loan lipid mau co NAFLD
c6 mire d¢ xo héa gan nhe danh gia bang FibroScan.

Tir khéa: Réi loan lipid mau, bénh gan nhiém mé khong do rwou, FibroScan, do
nhiém mé gan, dé ciing gan
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Objectives: Determining the rate and characteristics of nonalcoholic fatty
liver disease (NAFLD) with dyslipidemia patients at Military Hospital 175;; evaluating
the degree of liver steatosis and liver stiffness measurement in NAFLD patients with
FibroScan.

Subjects and methods: Cross-sectional descriptive study on 201 patients with
dyslipidemia being evaluated and managed at Military Hospital 175 from January
2019 to July 2020.

Results: The rate of dyslipidemia patients with NAFLD determined by FibroScan
with M probe was 80,6%. Dyslipidemia patients with NAFLD having mild — moderate
- sereve steatosis on FibroScan were 35,8%, 30,9% and 33%; respectively. FO-F1, F2,
F3 and F4 fibrosis stages according to Metavir evaluating by FibroScan were 93,2%,
4,3%, 1,9% and 0,6%, respectively.

Conclusions: At Military Hospital 175, nonalcoholic fatty liver disease accounts
for a high rate of patients with dyslipidemia. The majority of dyslipidemia patients with
NAFLD have a mild liver fibrosis assessed by FibroScan.

Key words: Dyslipidemia, Nonalcoholic fatty liver disease, FibroScan, liver

steatosis, liver stiffness.

1. PAT VAN PE hon, bénh nhan (BN) NAFLD c6 nguy co

A X 1A tang ty 18 méc va tir vong cta ca bénh gan
Bénh gan nhiém md khong do ruou gy le g cnh gan,

(Non-alcoholic Liver Disease: NAFLD)
hay gan ddy 14 bénh gan nhiém md c6 lién

bénh tim mach va khéng tim mach [3],
[8]. Chan doan NAFLD, danh gia nhiém
quan dén r6i loan chuyén hoa (Metabolic mo KVé X‘O héa‘l g'an o I_\IA,AFLD ngoa‘u tiéu
dysfunction- associated fatty liver disease: chun vang I3 sinh thiét gan, FibroScan
MAFLD) [4] 1a m6t r6i loan gan mén tinh
pho bién trén thé gigi. NAFLD dién bién
tir gan nhiém m& don thuan téi viém gan

la phuong phap khong xam nhap dugc
khuyén cdo str dung [3]. Tai Viét Nam hién
chua c6 nhiéu s6 liéu vé xo hoa gan ciing
nhiém m& (Non-alcoholic steatoheaptitis: nhu ty 1¢ hién hanh ctia bénh gan n hiém
md khong do rugu trén bénh nhan roi loan
lipid mau. Tai bénh vién Quan Y ( BVQY)
175 bénh nhan 16i loan lipid méu c6 gan

NASH) cubi cung tién trién dén xo hoa
va ung thu gan ¢ mot sd trudng hop [9].
NAFLD c6 lién quan dén mot s yéu to ~ T e
. A 1 A nhiem md& ngay mot tang do do, chung t6i
nguy co tim mach bao gom béo phi, roi loan T e
thuc hién dé tai voi muyc tiéu: xac dinh ty

lipid mau (RLLM), ting duong huyét, ting . g
1€ va dac diém NAFLD trén bénh nhan roi

huyét ap va hat thude 1a [2]. Quan trong
6
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loan lipid mau tai BVQY 175 dong thoi

danh gia nhiém m& va do do ciing gan &

bénh nhan NAFLD bang FibroScan.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1 Pdi twong nghién ciru

Bénh nhan rdi loan lipid mau tur 18
tudi dén kham va diéu tri noi tr tai BVQY
175 trong thoi gian tir thang 1/2019- thang
7/2020.

Tiéu chuan chon mau:

BN dugce chin doan RLLM dua
vao tién can RLLM dang diéu tri thudc ha
m& méu hodc khi két qua xét nghiém co
bat thuong mot trong nhitng thanh phan
lipid sau [4]:

Triglyceride > 150 mg/dL (> 1,7
mmol/L).

Cholesterol > 200 mg/dL (> 5,2
mmol/L).

HDL - cholesterol < 40 mg/dL (<
1,05 mmol/L).

LDL - cholesterol > 130 mg/dL (>
2,58 mmol/L).

Xét nghiém dugc thyc hién vao
budi sang lac doi.

Tiéu chuan loai tru:

Két qua do FibroScan khong c6
gia tri (khéc biét gitra tir phan vi thir 1 va 3:
IQR > 30% va muc dd thanh cong success
rate < 60%).

Truong hgp bénh nhan dang cé
bang bung, tinh trang & mat, dot bung phat
viém gan ( AST, ALT > 10 lan gia tri binh
thuong), BMI > 30kg/m’.

2.1. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién
clru cat ngang.

2.2.2. C& mau: chon mau theo
cong thuc wdc tinh ¢& mau cho diéu tra
mot ty 1. C& mau t6i thiéu N = 96, thyc té
nghién ctru dugc thuc hi¢n trén 201 bénh
nhan.

2.2.3. Céc tiéu chudn sit dung
trong nghién cuu:

- Tiéu chuan chin doan NAFLD
khi ¢6 chi s6 CAP (Controlled Attenuation
Parameter : thong s giam am duoc kiém
soat ) do bang méay FibroScan > 233 dB/m
(twong Ung voi ty 18 té bao gan nhiém mé&
trén 5%) va loai trir cac nguyén nhan gay
nhiém mé khac [7].

- Phan loai mtrc d6 nhiém m& gan
dua vao CAP [7]:
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SO 0—4% 100 — 233 Binh thuong

S1 5-33% 234 - 269 Nhiém m& nhe
S2 34— 66% 270 — 300 Nhiém mé& vira
S3 67 —100% > 301 Nhiém m& ning

Gia tri ngudng d6 dan hdi gan theo nguyén nhan NAFLD [10] :

Gii;ﬁi;‘f{ii)gan Giai doan xo hda gan
<7kPa FO — F1 ( xo hoa nhe¢ hoac khong c6 xo hoa)
> 7 kPa F2 tr¢ 1én ( xo hoa gan dang ké)
> 8,7 kPa F3 tr¢ 1én ( xo hoa gan ndng)
> 11,5 kPa F4 (xo gan)

2.2.4. Phirong phdp xir Iy s6 liéu:

Dé tai soan thao va xir Iy bang chwong trinh Microsoft Word, Excel va Spss 22.
Céac phuong phap thong ké t-test, One way Anova, Mann Whitney test, phép kiém chi

binh phuong.

NAFLD

162
(80,6%)

Gan binh
thurong

Biéu do 1: Ty 1é bénh nhdn RLLM c6 NAFLD
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Ty 1€ BN RLLM c6 NAFLD trong nghién ctru ciia chung t61 1a 80,6% phu hop
v6iy van [3]. Cao hon so véi nghién clru cua tac gia Assy N (2000) [1] 50,5% do tac
gia sir dung siéu am dé danh gia nhiém mé gan, siéu am c6 do chinh xac thap trong phat
hién nhiém m& nhe va c6 tinh chii quan. So v&i nghién ciru cia céc tac gia Hu-Yue Yan
(2018) [6] 45,52%; Fabrellas N (2018) [5] 63,15%. Khac biét trén c¢6 thé do ¢& mau cia
cac hai tac gia 16n hon, ddi twong nghién ctru 1a nhom dan sb chung va diém cat CAP
cua hai tac gia cao hon cua chung t61 (Hu 238 dB/m, Fabrellas 248 dB/m).

Bdng 1: So sanh dic diém lam sang, can lam sang gita BN RLLM c6 va khéng
co NAFLD

Diic diém BN ¢6 NAFLD BN khong ¢ Tri s6 p
(n=162) NAFLD (n=39)
BMI (kg/m?) 23,89+2,25 22,17+£2,06 <0,01
Vongeo (cm) 84,95+6,62 79,76+5,66 <0,01
Béo phi (%) 32,7 5,1 <0,05
Béo phi trung tdm 58 23,1 <0,01
Hoi ching chuyén hoa 48,6 15,8 <0,01
(HCCH)(%)
Triglyceride (mmol/l) 3,41+£2,7 2,1£1,32 <0,01
DTD tip 2 (%) 48,8 38,5 0,25
ALT (U/L) 33,59+31,92 26,5+14,71 0,14
AST (U/L) 27,79+14,6 25,82+11,69 0,34
GGT (U/L) 60,96+72.81 64,48+115,42 0,42
S6 lwong tiéu cau (G/L) 253,75+57,34 234,46+64,77 0,1

Pé lam rd hon dic diém cua
NAFLD trén nhom BN RLLM, ching
to1 thyc hién so sanh gitra 2 nhém co6 va
khong c6 NAFLD. Két qua BN RLLM
c6 NAFLD c6 BMI, vong eo, triglyceride
mau cao hon. Xu hudng méc HCCH, THA,
béo phi va béo phi trung tdm cao hon so
v6i BN RLLM khong ¢6 NAFLD. Két qua
nay phu hgp vé1 y van khi vong eo, BMI,

béo phi trung tim, HCCH 1a nhiing yéu
t6 nguy co cia NAFLD [3]. Trén nhiing
BN NAFLD/NASH chét béo duogc tich trit
trong gan chu yéu dudi dang triglyceride.
Ngoai tang triglyceride mau, BN NAFLD
con gdp tinh trang tdng LDL-Cholesterol
va giam HDL-Cholesterol. Trong nghién
curu, ching t61 khong ghi nhan sy khac bigt
c6 ¥ nghia vé ty 18 DTD tip 2, tri s6 tiéu
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cau, AST, ALT, GGT giita 2 nhém. DTD
tip 2 dugc xem 1a yéu t6 lién quan chit
ché v&i muc d§ nghiém trong, xo hda gan
tién trién ciia NAFLD trong khi tiéu cau
va AST 1a nhiing yéu t6 du bao xo hoa gan

& BN viém gan man. Khac biét trén co6 thé
giai thich do c& mau nghién ciru ctia chung
toi chua du 16n va BN trong nghién ctru da
phan c¢6 mirc xo héa gan nhe hoic khong
c6 xo hoa gan.

m51
m52

mS3

Biéu dé 2: Phan logi mirc @6 nhiém mé gan & BN RLLM ¢6 NAFLD

Gia tri CAP do bang FibroScan
phan 4anh mac d6 nhiém m& gan. Gia tri
CAP trung binh trong nghién clru cua
chung t61 289,07 dB/m cao hon nghién
cutru tac gid Hu Yue-Yan [6], Fabrellas [5]
v6i gia tri CAP lan luot 1a 257 dB/m va
268 dB/m. Khéac biét trén c6 thé do diém
cit CAP ctia chiing t6i 1 233 dB/m, trong
khi cua tac gia Hu Yue-Yan la 238 dB/m,
Fabrellas 248 dB/m. Trong nghién ctru cua
chung t6i, mtrc d6 nhiém md S1 chiém ty
1é cao nhét 35,8%. Két qua nay tuong tu
nhu nghién cuu cua Fabrellas 1a 63% trén

d6i twong c6 hoi ching chuyén hoa. Khi
so sanh giita cac muc d6 nhiém m& gan,
chung t6i nhan thdy bénh nhan c6 muc do
nhiém m& S3 c6 BMI, ty 1€ béo phi, men
gan cao hon so v&i nhitng bénh nhan nhiém
md S1 va S2. Két qua nay cua chung toi
cling trong tu nhu tac gia Fabrellas. Gia tri
CAP cao lién quan dén BMI cao, HCCH
va cac biéu hién cia hoi ching chuyén
héa. Do d6, & bénh nhan c6 nhiéu thanh
phan cta hoi ching chuyén héa can tim
soat NAFLD va danh gia mtrc do nhiém
md gan dé 1én ké hoach diéu tri phu hop.

Bang 2: Phan loai murc do xo hoa trén FibroScan

Mitrc d0 xo hoa

N Ty 18(%)

Xo hoa nhe ( FO,F1)

151 93,2
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Xo hoa dang ké ( >F2) 11 6,8
Xo hoa tién trién (>F3) 4 2,46
Xo gan (F4) 0,61

DbJ cung gan phan anh céc giai
doan xo hoéa gan. Gia tri d§ cling gan trung
binh trong nghién ctu cua chung toi 1a
5,03 kPa cao hon so v&i nghién clru cua
Fabrellas [5]. Panh gia giai doan xo hoa
gan c6 vai trd rit quan trong trong thuc
hanh 1am sang, quyét dinh thoi diém bt
dau diéu tri cac bénh 1y gan mén noéi chung
va NAFLD/NASH noi riéng. Nghién ctru
ciia ching toi bénh nhan hau hét ¢ giai
doan chua xo hoa gan hodc xo hoa nhe
khong dang ké chiém 93,2% cao hon so
v6i nghién ctru cua tac gia Fabrellas. O
nghién ctru trén tac gia st dung ca dau do
M va XL v6i diém cét 1an lugt 1a 7 kPa véi
M va 6,2 kPa v6i XL diéu nay co thé dan
dén khac biét trén. Khi so sanh céc giai
doan xo hoa gitra 2 nhom bénh nhan c6 va
khong c6 NAFLD chiing t6i thiy ty 1é cac
giai doan xo héa & BN ¢c6 NAFLD cao hon
dang ké so voi BN khong c6 NAFLD. Pic
biét, xo gan chi c6 & BN c¢6 NAFLD. Diéu
do chung to sy hién dién cuia NAFLD ¢ BN
RLLM dua dén nguy co xo hoa gan cao
hon nhitng BN RLLM khong c6 NAFLD.

5. KET LUAN

Bénh gan nhiém md& khong do
ruou chiém ty 1€ cao & bénh nhan co r6i
loan lipid mau. Tam soat NAFLD, danh
gia nhiém m& va xo héa gan & BN NAFLD

nhim theo ddi va diéu tri nhimg ddi tuong
¢ nguy co cao xo hoa gan tién trién va tir
vong lién quan dén bénh 1y tim mach 1a
can thiét.
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