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TOM TAT

Muc tiéu: Khao sat mot sb dic diém 1am sang, cin 14m sang & bénh nhan bénh
gan nhiém md khéng do rugu co ting ndng d axit uric huyét thanh.

Déi twong va phwong phdp: Nghién ctru tién clru cat ngang trén 234 bénh nhan
c6 ting nong do axit uric huyét thanh tir thang 5/2023 dén thang 5/2024 dén kham va
diéu trj tai Bénh vién Quan y 175. Bénh gan nhiém mé& khong do ruou dugc chan doan
bang may FibroScan (chi sé CAP > 233 dB/m) va danh gia cac dic diém 1am sang, can
lam sang & nhom bénh nhan nay.

Két qua: Ty 1& bénh gan nhiém mé& khong do rugu & bénh nhan c6 ting nong do
axit uric huyét thanh 14 55,13% v&i chi s6 CAP trung binh 1a 281,05 + 31,99 dB/m (tr
234 dén 356 dB/m). Tudi trung binh 47,85 + 12,95 niam v&i ty 16 nam: nit 12 4,38:1. Pa
s6 bénh nhan cé thira can béo phi (82,17%). Phan 16n bénh nhan khong c6 triéu chiing
1am sang (86,82%). Xét nghiém cho thay ndng do axit uric trung vi dat 482,0 pmol/L
(bach phan vi 450,0— 530,45 pmol/L), ty 1é ting LDL, Triglyceride, Cholesterol chiém
ty 1€ cao lan luot 13 63,57%; 64,34% va 71,32%. Ngoai ra, 62,79% bénh nhan c6 tang
ndéng do enzyme gan GGT.

Két lu@n: Bénh gan nhiém mé& khong do ruou kha pho bién & bénh nhéan c6 ting
nong d6 axit uric huyét thanh (55,13%), chi yéu & nam gidi, do tudi trung nién va &
nhirng ngudi thé trang thira can béo phi kém theo c6 rdi loan lipid mau kém theo va hau
hét khong c6 triéu ching 14m sang.
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SURVEY ON CLINICAL AND SUBCLINICAL CHARACTERISTICS
OF NON-ALCOHOLIC FATTY LIVER DISEASE IN PATIENTS WITH
HYPERURICEMIA

ABSTRACT

Objectives: To determine the clinical and subclinical characteristics of non-
alcoholic fatty liver disease (NAFLD) in patients with hyperuricemia

Materials and methods: A cross-sectional study was conducted on 234 patients
with hyperuricemia who presented for examination and treatment at Military Hospital
175 from May 2023 to May 2024. NAFLD was diagnosed using FibroScan, and the
clinical and paraclinical characteristics of this patient group were evaluated.

Results: The prevalence of NAFLD among patients with hyperuricemia was
55.13% with a mean CAP of 281.05 + 31.99 dB/m (234 - 356 dB/m). The mean age
was 47.85 + 12.95 years, with a male-to-female ratio of 4.38:1. A majority of patients
(82.17%) were overweight or obese, and 86.82% were asymptomatic. Laboratory
findings revealed a median serum uric acid level of 482.0 umol/L (IQR: 450.0-530.45
umol/L), with high prevalence rates of dyslipidemia—elevated LDL, triglyceride, and
cholesterol were observed in 63.57%, 64.34%, and 71.32% of patients, respectively.
Additionally, 62.79% of patients exhibited elevated GGT levels.

Conclusion: NAFLD is relatively common in patients with hyperuricemia
(55.13%), mainly occurring in middle-aged men who are overweight or obese and often
accompanied by dyslipidemia. The majority of these cases present without clinical
symptoms.

Keywords: Non-alcoholic fatty liver disease, hyperuricemia

1. PAT VAN DE vong lién quan dén gan ma con lién quan
T bén thio ke bénh chit ché dén cac rdi loan chuyén héa nhu
= rong bon thap ky qua, ben ga%n béo phi, dai thiao dudng tip 2, rdi loan
nhiém m& khong do ruou (Non Alcoholic . . L Ly £on n 1x S

lipid mau, tang huyét ap va tang axit uric

Fatty Liver Disease - NAFLD) da tr&
thanh bénh gan man tinh phé bién nhat
v6i ty 18 luu hanh toan cau khoang 32.4
% dan sb truong thanh, trd thanh van dé
strc khoe cong dong nghiém trong [1].
NAFLD khong chi gdy bénh tat va t
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huyét thanh [2], [3]. Cac nghién ctru da
chi ra rang ting axit uric huyét thanh hién
d3 dugc xac dinh 13 yéu té nguy co doc
lap thac day su tién trién cia NAFLD,
g6p phan vao hoi ching chuyén hoa va
tang nguy co tim mach [4]. Tuy nhién, tai
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Viét Nam, s6 liéu vé ty 1€ va dac diém
ciia NAFLD ¢ bénh nhan c6 ting ndng do
axit uric huyét thanh con han ché. Vi vay,
nghién ciru nay nham xac dinh ty 1& va
danh gié cac dac diém l1am sang, can lam
sang cua bénh nhan NAFLD c6 tang nong
d6 axit uric huyét thanh.

2. POI TUQNG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Tét ca bénh nhan tir 18 tudi trd 1én
dén kham va diéu tri tai Bénh vién Quan
y 175 trong khoang thoi gian tir thang
5/2023 dén thang 5/2024, duoc chan doan
tang nong do axit uric huyét thanh.

2.1.2. Tiéu chuin lwa chon

- Bénh nhéan dugc chan doan ting
axit uric huyét thanh khi axit uric & nam
>420pmol/L, n&t > 360pumol/L.

- Bénh nhan dong y tham gia
nghién ctru.

2.1.3. Tiéu chuan loai trir

- Bénh nhan c6 cac nguyén nhan
gy anh huong dén nong do axit uric mau:
sit dung thubc ha axit uric mau, thudc
loi tiéu, thubc chéng lao (ethambutol,
pyrazinamide), dang méc suy than man
hodc cap tinh (eGFR <60 ml/ phut/ 1,73
m?) hoac cac bénh ung thu.

- C6 nguyén nhan giy nhiém md

gan va tang men gan khac (rugu, vi rat
viém gan B, C...).

- C6 yéu t6 han ché dén thuc hién
FibroScan: c6 truéng, ¢ mat, dot bung
phat viém gan (ALT, AST tang 16n hon 5
lan gia tri binh thudong), BMI > 30 kg/m?

- Khong dong ¥ tham gia nghién
cuu.

2.2. Phwong phap nghién ciru:

- Thiét ké nghién cuu: Tién ctlu,
mo ta cat ngang

- Phwong phép tién hanh:

+ Panh gia 1am sang: Tudi, gioi,
chi s6 khéi co thé (BMI), cac bénh 1y két
hop, tri¢u chiing 1am sang.

+ Xét nghiém mau luc doi: axit
uric, chi sb lipid mau (LDL, cholesterol,
Triglyceride), glucose, AST, ALT, GGT,
cong thirc mau.

+ Do Fibroscan: Chan doan xac
dinh nhiém m& gan khi chi s6 CAP >
233 dB/m (twong mg véi ty 1¢ té bao gan
nhiém m& > 5%) [5].

- Xt 1y sb liéu: Sir dung Microsoft
Excel 2016 va SPSS 20; cac gia tri phan
phdi chuin duoc trinh bay dudi dang trung
binh + d6 1éch chudn (TB + SD), cac gia
tri khong phan phdi chuan dudi dang trung
vi va bach phéan vi (BPV), ty 1é phan trim
(%) dé so sanh giita cac nhom.
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3. KET QUA NGHIEN CUU

Trong thoi gian nghién ctru, chiing ti thu thap dugc 234 bénh nhan c6 ting nong
d6 axit uric huyét thanh. Trong d6, 129 bénh nhan (55,13%) dugc chan doan NAFLD.

3.1. Pac diem dan so nghién ciru

Bang 1. Dic diém tudi, giéi, thé trang (n=129)

Bibn sé S6 bénh nhén
n Ty 18 (%)

Tudi (ndm) TB £ SD 47,85+ 12,95
. <40 37 28,68
N}Ezmo A)t‘)m‘ 41-60 70 54,26
> 61 22 17,06
e L Nam 105 81,40
Gioi tinh (n, %) Nit 4 18.60

BMI (kg/m?) (TB+SD) 24,79 £ 2,20

Binh thuong (18,5-22,9 kg/m?) 23 17,83
Phan nhém BMI | Thira can (23 — 24,9 kg/m?) 51 39,53
Béo phi (25 — 29,9 kg/m?) 55 42,64

Nhén xét: Tubi trung binh cia bénh nhan 1a 47,85 + 12,95 nam, vdi 54,26%
thudc nhom tir 41 dén 60 tudi. Chu yéu 1a nam gidi (81,40%). BMI trung binh 14 24,79
+ 2,20 kg/m?; 82,17% bénh nhan c6 BMI bat thudong.
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3.2. Pic diém 1am sang, cin 1am sang
Bang 2. Pic diém 1am sang (n=129)

_ S6 bénh nhan
Bién so -
n Ty 1€ (%)

Réi loan lipid mau 23 17,83

Tang huyét ap 25 19,38
Tidn sir bénh Iy bai thaAO duong 17 13,18

két hop Gout c?lp 12 9,30

B~¢nh ~tlm mach khac (d6t quy ) 0.78

nao cii)

Khong méac bénh 1y nén 51 39,53

Tlrc nang ha suon phai 1 0,78
S Kho tiéu, ddy bung 7 5,42
I CIEE Ty et mo 6 4,65
lam sang

Sung, dau khop 3 2,33

Khong triéu chimg 112 86,82

Nhdn xét: 39,53% khong co bénh 1y nén. Cac bénh 1y chuyén hoa dugc ghi
nhan 1an luot 13 ri loan lipid mau (17,83%), ting huyét ap (19,38%) va dai thao duong
(13,18%). Phan 16n bénh nhan (86,82%) khong c6 triéu ching 1am sang.

Bang 3. Dic diém cdn 1Am sang

Théng s6 Trung vi, BPV Ty 1€ tang/ giam (%)

Glucose (mmol/L) 5,4 (5,0-6,0) 11,63% tang, 88,37% binh thuong
AST (U/L) 29,0 (23,65—37,90) |9,30% tang, 90,70% binh thuong
ALT (U/L) 33,40 (24,0— 50,05) |26,36% tang, 73,64% binh thuong
GGT (U/L) 67,60 (41,40- 136,10) | 62,79% tang, 37,21% binh thuong
Axit uric (umol/L) 482,0 (450,0—530,45) -
LDL (mmol/L) 3,88 (3,19 -4,42) |63,57% tang, 36,43% binh thuong
Triglyceride (mmol/L) 2,80 (1,95 -4,30) |64,34% tang, 35,66% binh thuong
Cholesterol (mmol/L) 6,0 (5,10 —-7,0) 71,32% tang, 28,68% binh thuong
PLT (K/uL) 250 (215,50 —294,0) |2,33% giam, 97,67% binh thuong
Elf_(ii m), TB=SD, | 561 05 + 31,99 dB/m (234 - 356 dB/m)
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Nhin xét: Nong do glucose va
enzyme AST va ALT chu yéu trong gidi
han binh thuong. Tuy nhién, phan 16n
bénh nhén c6 ting nong d6 enzyme GGT
(62,79%). Gia tri trung vi cua néng do
axit uric 12 482,0 (umol/L). Pa sd bénh
nhan c6 tinh trang rdi loan lipid méau véi
63,57% bénh nhan tang LDL, 64,34% tang
Triglyceride va 71,32% tang cholesterol.
Chi ¢6 2,33% bénh nhan c6 giam sb lugng
tiéu cau. Chi sd CAP trung binh 13 281,05
+ 31,99 dB/m (tir 234 dén 356 dB/m).

4. BAN LUAN

Trong nghién ctu, 129 trong sd
234 bénh nhén ting axit uric huyét thanh
(55,13%) duoc chan doan mic NAFLD.
Ty 1& nay thap hon so v&i nghién ciru ciia
Cai W. va cong su (78,19%). Su khac biét
c6 thé do yéu tb chung tdc, khu vuc dia
1y va khéac biét phuong phap chan doan
nhiém md& gan [6]. Tudi trung binh bénh
nhan NAFLD 1a 47,85 + 12,95, chu yéu
& nhém tudi trung nién tir 41- 60 tudi, va
nam gioi voi ty 1€ nam: nir 1a 4,38:1, tuong
dong voi nghién ciru cia Cai W. va nhiéu
tac gia khac déu thiy rang NAFLD phd
bién hon & nam gi6i trong d6 tudi trung
nién va bat dau giam & do tudi 50 hoic 60,
trong khi & phu nit c6 xu hudng tang sau
d6 tudi man kinh va giam sau 70 tudi. Co
ché duoc cho rang boi sy anh huong cua
cac yéu t6 ndi tiét — estrogen co vai tro bao
vé chuyén hoéa lipid va insulin, dong thoi
phan anh su song sot giam c6 chon loc &
nhing ngudi mic bénh NAFLD [7].
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Hau hét bénh nhan ting axit uric
c6 NAFLD dugc phat hién qua di kham
suc khoe dinh ky, vdi 86,82% khong cod
tri¢u ching 1am sang va 39,53% khong
¢ tién st bénh 1y nén. Mot sd it bénh
nhan cé céc triéu chung khong dac hiéu
nhu khé tiéu, day bung (5,42%) va mét
moi (4,65%). Mot s6 bénh nhan khi kham
strc khoe dinh ky cac bénh 1y nén nhu rdi
loan lipid méau (17,83%), tang huyét ap
(19,38%), dai thao duong tip 2 (13,18%)
va bénh git cip (9,30%). Két qua phu
hop vé6i dic diém 1am sang, co ché bénh
sinh ctia NAFLD, khi ¢ giai doan dau da
sb bénh nhan khong c6 tri¢u chirng dac
hiéu, cac triéu ching c6 thé gip thuong
1a cac tri¢u ching dAu hiéu cua bénh nén
[8]. BMI trung binh trong nghién ctru cua
chung t6i la 24,79 + 2,20 kg/m? véi ty
1¢ bénh nhan thira can, béo phi lan luot
13 39,53% va 42,64%. Két qua BMI cia
chung toi thip hon két qua cia Wen Cai
va cong su (29,8 £ 9,7) 1a bdi chung toi
da loai trur cac truong hop béo phi co BMI
> 30 kg/m? gay anh hudng téi két qua do
Fibroscan nhung déu thiy rang chi s
BMI cao hon binh thuong. Diéu nay cho
thay vai tro ciia BMI cao cung véi cac
bénh 1y chuyén hoa khac trong su phat
trién ciia NAFLD, vi taing BMI lién quan
dén khang insulin, tich tu m& tai gan [6].

Mac du trén lam sang cac tridu
chirng md nhat, nhung trén xét nghiém
chung t6i thu duoc cac két qua dang chu
¥, cu thé:
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Nong do axit uric trung vi trong
nghién ctru 1a 482,0 umol/L (450,0—
530,45 pmol/L) cao hon gid tri binh
thuong va cao hon so vdi nghién ctru
cta tac gia Cai W. va cong su (nong do
axit uric trung binh 1a 320 + 88 pmol/L)
nhung ty 16 NAFLD lai thap hon. Ly do
c6 thé lién quan dén nén tang di truyén
hoc, khac biét khu vuc dia 1y. Tuy nhién
déu thdy rang, ¢ bénh nhan NAFLD c6
néng do axit uric trung binh cao hon
nhoém khong c6 NAFLD, goi y rang ting
axit uric 1a mot yéu té nguy co doc lap
cua NAFLD.

Nong do duong huyét lic doi
trung vi ciia cac bénh nhan trong gioi han
binh thuong 1a 5,4 (5,0 — 6,0) trong do6 15
bénh nhan chiém 11,63% c6 ting glucose
mau, phan anh su kiém soét twong ddi tot
cua cac bénh nhan dai thdo duong trong
nhom nghién ctru (17 bénh nhan). Tuong
tu nghién ctru ctia Cai W. va cong sy thay
rang mic du nong d6 glucose trung binh
trong nhom NAFLD van ¢ trong gidi
han binh thuong nhung cao hon hin so
vo1 nhém khong c6 NAFLD (5,6 = 1,6
so voi 5,0 £ 1,0) khéng dinh vai tro cua
khang insulin trong co ché bénh sinh cia
NAFLD [6].

Vé cac chi s6 lipid mau, ty 18
bénh nhan c6 ting cholesterol chiém
ty 18 cao nhat (71,32%), tiép theo Ia
tang triglyceride (64,34%) va tang LDL
(63,57%). Tuy nhién, chi 17,83% bénh
nhéan c6 tién st duoc chan doan rdi loan

lipid mau, cho thiy phan 16n bénh nhan
cd cac bat thuong lipid chua duoc phat
hién truéc d6. Két qua nay twong dong
v6i nghién ctru cua tac gia Assy N. déu
thay ty 1¢ roi loan lipid mau cao & nhém
bénh nhan nay [9]. Réi loan chuyén hoa
lipid mau d3 duoc chimg minh 13 yéu t6
nguy co chinh cua céc bénh ly tim mach
cling nhu hinh thanh va phaét trién xo héa
gan & bénh nhan NAFLD [10].

Theo dién tién tu nhién cua bénh,
& nhing giai doan dau, trén xét nghiém co
thé thay ting nhe (1-4 lan giéi han trén)
ndéng d6 enzyme AST, ALT va thuong gip
hon 1a tang enzyme GGT, trong khi chure
ning gan van trong gidi han binh thuong.
Nghién ctru cua ching t6i ciing cho thiy
gia tri trung vi cua AST, ALT trong gidi
han binh thuong (29,0 U/L va 33,4 U/L)
va GGT tang nhe (67,60 U/L) véi ty 1€
bénh nhan cé ting AST, ALT, GGT lan
luot 12 9,30%, 26,36% va 62,79%. Nhiing
két qua nay goi y rang, & nhitg bénh nhan
NAFLD c¢6 ting enzyme gan, can duoc
xem xét chan doan viém gan nhiém md
khéng do ruou dé Iya chon phwong phap
diéu tri va theo ddi phtt hgp nham han ché
su tién trién clia xo héa gan.

Trén xét nghiém cong thirc mau, s6
luong tiéu cau trung vi dat 250 G/L (BPV
215,50 — 294,0), vé6i 2,33% bénh nhan co
giam tiéu cau. Cac nghién ciru chi ra rang
giam tiéu cau duoc xem 1a yéu t6 du doan
xo héa gan tién trién trong cac bénh gan
man tinh, do c6 thé xay ra trudc khi tang
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ap luc tinh mach cira dan dén ting co lap
va phé haty tiéu cau & lach to [11].

Vé muc d6 nhiém m& gan, danh
gi4 qua FibroScan cho thiy chi s6 CAP
trung binh 14 281,05 + 31,99 dB/m, thap
hon so v6i chi s6 CAP cua téc gia Tran Thi
Khanh Tuong va cdng sy trén nhém bénh
nhan dai thao duong tip 2 1a 310,0 + 44,9
dB/m [12]. Su khac bi¢t nay boi 1€, tac
gid thuc hién khao sat NAFLD trén nhom
bénh nhan dai thao duodng tip 2, con trong
nghién ctru cia ching t6i chi c6 13,18%
bénh nhan méc bénh 1y dai thao duong tip
2 két hop, cho thay vai tro cta dé khang

TAI LIEU THAM KHAO

insulin trong vai tro chii dao trong co ché
bénh sinh cua NAFLD.

5. KET LUAN

Ty 1é bénh gan nhiém md khong
do ruou ¢ bénh nhén c6 ting ndng do axit
uric huyét thanh 13 55,13%. Phan 16n bénh
nhan 1a nam gidi trung nién, thuong cod
tinh trang thira cin hodc béo phi va hau
hét khong biéu hién tridu ching 1am sang
16 rang. Céc xét nghiém cho thiy muc axit
uric cao di kém véi cac dau hiéu rdi loan

chuyén hoéa lipid va ting enzyme GGT.
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