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Tém tat

Dat van dé: Bénh gan nhiém mé& lién quan chuy&n héa (Metabolic associated fatty
liver disease - MAFLD) 1a nguyén nhan hang d&u gay bénh gan man tinh, trong dan sé
thtra can, béo phi chiém 50,7%. Bénh nhan c6 bénh gan nhiém mé lién quan chuyén
hod tang nguy co tlr vong do moi nguyén nhan v&i hazard ratio 1a 1,2. Tai Viét Nam ty
I& thira can, béo phi & ngudi trwdng thanh chiém & mirc cao véi khodng 16% va ngay
cang gia tdng. Cac nghién clru trwdc day tai Viet Nam tién hanh trén dinh nghia cii la
bénh gan nhiém mé& khong do rwou ma da loai bd di nhivng bénh gan déng mac gop
phan 1am tang mrc d6 nhidm mé, xo hdéa gan. Do d6, ching téi thwe hién nghién ciru
nay nham tim ra ty 1& hién mac va dac diém |am sang & bénh nhan thira can, béo phi
mac bénh gan nhiém mé& lién quan chuyén héa gép phan quan ly toan dién nhém bénh
nhan nay.

Déi twong va phwong phap: Nghién clru md ta cat ngang trén bénh nhan thira
can, béo phi tir 18 tudi trd [én dén kham tai phong kham cta bénh vién Nhan dan 115
trong thoi gian thang 3/2024 dén thang 6/2024.

Két qua: 192 bénh nhan thira can, béo phi dwoc dwa vao nghién ctru. Ty 1€ bénh
nhan thtra can, béo phi mac MAFLD chiém 72,9%. Trong bénh nhan thra can, béo
phi m&c MAFLD cé BMI, glucose, Cholesterol toan phan, LDL-c, triglyceride, AST, ALT,
GGT ciing nhu ty 1& méc cac bénh Iy chuyén héa cao hon so vé&i nhém khéng MAFLD,
p < 0,05. Gia tri 6 cirng gan va nhiém m& gan trong nhém bénh nhan MAFLD cao hon
nhom khong MAFLD, p < 0,05.

Két luadn: MAFLD chiém 72,9% & bénh nhan thira can, béo phi. Trong nhém bénh
nhan thira can, béo phi méc MAFLD cé ty Ié cac bénh ly chuyén héa, gia tri d6 ctrng gan
va nhiém mé& gan cao hon so vé&i khéng MAFLD.

Tl khéa: Bé&nh gan nhidm mé& lién quan chuyén hoéa, nhiém mé& gan, xo héa gan,
thtra can, béo phi.

Abstract
Prevalence and clinical characteristics of metabolic associated
fatty liver disease in overweight and obese population

Background: Metabolic associated fatty liver disease (MAFLD) is the leading
cause of chronic liver disease worldwide and 50,7% among the overweight and obese
population. Patients with MAFLD face a higher risk of mortality from all causes, with a
hazard ratio of 1,2. In Vietnam, the prevalence of overweight and obesity among adults
is notably high, estimated at around 16% and steadily increasing. Previous research in
Vietnam on liver disease has primarily relied on the older definition of nonalcoholic fatty
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liver disease. This older definition excluded patients with coexisting liver conditions that
could exacerbate liver fat accumulation and fibrosis. Therefore, we conducted this study
to determine the prevalence and to explore the clinical characteristics of overweight and
obese patients with MAFLD, aiming to contribute to the comprehensive management of
this patient group.

Methods: A descriptive and cross-sectional study on overweight and obese patients
aged 18 and older who visited the outpatient clinic of People’s Hospital 115 from March
2024 to June 2024.

Results: A total of 192 overweight and obese patients were included in the study.
The prevalence of MAFLD (Metabolic Associated Fatty Liver Disease) among these
patients was 72,9%. Among the overweight and obese patients with MAFLD had higher
BMI, glucose, total cholesterol, LDL-c, triglycerides, AST, ALT, GGT levels, and a higher
prevalence of metabolic disorders compared to the non-MAFLD group, with p < 0,05.
The values for liver stiffness and liver fat content in the MAFLD group were higher than

in the non-MAFLD group, with p < 0,05.

Conclusions: MAFLD accounted for 72,9% in overweight and obese patients. Among
the overweight and obese patients with MAFLD, the prevalence of metabolic disorders,
liver stiffness, and liver fat content were higher compared to those without MAFLD.

Keywords:
overweight, obesity.

1. PAT VAN PE

Bénh gan nhiém m& lién quan chuyén hoa
(Metabolic associated fatty liver disease —
MAFLD) hién dang 1a mot van d& toan cau va
day cling 12 nguyén nhan hang dau giy bénh
gan man tinh trén thé voi ty 16 hién mac trong
dan s6 thira can, béo phi 1a 50,7% [1]. Bénh
nhan c6 bénh gan nhiém md lién quan chuyén
hoa tang nguy co tr vong do moi nguyén nhan
v6i hazard ratio 1a 1,2, bién cd tim mach 16n
v6i odds ratio 1a 1,4 [2]. Trong nhom bénh
nhan bénh gan nhiém mé lién quan chuyén hoa,
nhom bénh nhan béo phi c6 nguy co nhiém m&
gan ning v6i odds ratio 1a 4,1 va c6 mdi lién
quan manh giita 46 nang cta nhiém mé& gan véi
d6 tic nghén dong mach vanh [3]

Tai Viét Nam ty 1¢ thua can, béo phi & nguoi
truong thanh & mic cao vdi khoang 16% va
ngay cang gia tang [4]. Bdo cdo nam 2023 ciling
cho thdy ung thu gan 1a nguyén nhan giy tir
vong cao nhat trong cac nguyén nhan giy ung
thu véi 26000 ca mdi nam [5]. Cac nghién ciru
trude day tai Viét Nam duoc tién hanh trén dinh
nghia cii 12 bénh gan nhiém m& khong do ruou
ma di loai bo di nhitng bénh gan dong mic gop
phan lam ting mic d6 nhiém m& gan, xo hoa
gan dan dén tang nguy co ung thu gan. Dya trén
nhitng diéu trén chiing t6i thyc hién nghién ciru

Metabolic associated fatty
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liver disease, steatosis, fibrosis,

nay nhim tim ra ty 1¢ hién mic va dic diém 1am
sang ¢ bénh nhan thira can, béo phi mic bénh
gan nhiém m& lién quan chuyén hoa gép phan
quan ly toan di¢én nhoém bénh nhan nay.

Muc tiéu nghién ctru

1. Xéac dinh ty 18 MAFLD trong déan s thira
can, béo phi.

2. So sanh dic diém 1am sang va can lam
sang ¢ nhom bénh nhan thtra can, béo phi méc
MAFLD va khong mic MAFLD.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhan thira can, béo phi tir 18 tudi trd
1én dén kham tai phong kham cua bénh vién
Nhan dén 115 trong thoi gian thang 3/2024 dén
thang 6/2024.

2.2. Tiéu chuén chon miu

Bénh nhan tir 18 tudi tré 1én duge chan doan
thira can, béo phi theo tiéu chuan danh cho khu
vuc Chau A dua vao chi s6 khdi co thé (Body
Mass Index - BMI) [6].

Bang 1: Chéan doén thira cn, béo phi theo BMI

BMI: 23,0 - 24,9 kg/m?

Thtra can

Béo phi BMI: > 25,0 kg/m?




Dao Thanh Duy. Tap chi Y Duwgc hoc Pham Ngoc Thach. 2024; 3(4): 29-36

2.3. Tiéu chuén loai trir

Bénh nhan khong dng ¥ tham gia nghién ctru

ALT > 120UI/L, & mat, suy tim

Bang bung, nhin d6i < 3 gid, dang uéng beta
blocker, mang thai

Két qua FibroScan ty 1¢ thanh cong < 60%,
IQR > 30%, khoang cach giita da va bao gan
>25mm [7]

2.4. Phuwong phap nghién ciru

2.4.1. Thiét ké nghién ciru: Nghién ciru mé
td cdt ngang

2.4.2. C5 méu

Muc tiéu 1 va 2

C& mau duoc tinh theo cong thirc[8]:

pil-p}

n= Zi_ —az - Trong do:

%2

n: ¢& mau tdi thiéu can thiét

ZZ(I_ = 1,96%, o= 0,05 (KTC: khoang tin
cay 95%)

p: ty 1& bénh nhan mac MAFLD trong dan sd
truong thanh coé thira can, béo phi.

-Tacop=0,317[1],d=7,5%=>n> 1478

Vay cén it nhat 148 bénh nhan truong thanh
c6 thua can, béo phi.

2.5. Pinh nghia bién s6

Bénh gan nhiém m& lién quan chuyén hoa
dugc chan doan khi 1 trong 3 nhom ddi twong
la thura cén, béo phi hodc dai thao duong tip 2
hodc bénh nhén c6 can ning binh thudng, gy
dwa theo BMI c6 bét thuong it nhit 2 yéu t6
nguy co chuyén héa va c¢6 kém tinh trang nhiém
m& gan phat hién bang hinh anh hoc hoic sinh
hoa hodc sinh thiét gan. Do d6, trong nghién
ctru ctia chiing t6i bénh gan nhiém md lién quan
chuyén hoa dugc chian doan khi bénh nhan thira
can, béo phi kém véi c6 tinh trang nhiém m&
gan xac dinh trén FibroScan v6i ngudng cit dé
xéc dinh tinh trang nhiém m& 1a gia tri d6 nhiém
md gan (Controlled Attenuation Parameter -
CAP) trén may FibroScan 16n hon hodc bang
236 dB/m [6].

Xo hoa gan khi gia tri d§ cung gan (Liver
Stiffness Measurement - LSM) do bang may
FibroScan > 6,1kPa [9].
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Viém gan vi rat B (VGVR B) dugc chan
doan khi bénh nhan c6 HBsAg duong [10] hoac
dang dung thude diéu tri VGVR B.

Viém gan vi rat C (VGVR C) duoc chan
doan khi bénh nhan c6 anti-HCV duong tinh,
HCV-RNA duong tinh [11] hodc dang dung
thudc diéu tri VGVR C.

Bénh gan ruou dugc chan doan khi bénh
nhan udng ruou thudng xuyén > 20g/ngdy & nit
va > 30g/ngdy ¢ nam trén 2 nam hodc tién cin
bénh gan ruou [12].

MAFLD dong mic khi thoa tiéu chuan
chén doan MAFLD va tiéu chuin chin doan
VGVR B, VGVR C va bénh gan ruou dugc
néu & trén [6].

Phan loai mue do thtra can, béo phi gém cac
gia tri binh thuong, thtra can, béo phi d¢ I, béo
phi d6 II theo phan loai danh cho ngudi Chau A
[13]. Béo phi trung tdm vong eo > 90cm & nam
va>80cm & nit [6]. Hoi chimg chuyén hoa theo
AHA [14], 16i loan lipid mau theo ATP III [15],
dai thao duong tip 2 va rdi loan dudng huyét
d6i theo ADA [16], ting huyét ap theo ISH [17]

2.6. Phén tich va xir li s liéu

Pé tai dugc soan thio bang phin mém
Microsoft Word. Céac s6 liéu thu thap duoc
quan 1y va xtr Iy bang chuong trinh SPSS,
Microsoft Excel. Bién s dinh luong duoc
trinh bay dudi dang sb trung binh va do léch
chuén cho phan phdi chuan, trung vi va khoang
tr phan vi cho phan phdi khong chuan. Bién sb
dinh tinh duoc trinh bay dudi dang tan suét va
ty 1¢ phan tram.

Déi véi muyc tiéu 2 d€ so sanh bién dinh
luong dung kiém dinh t dbi voi phan phdi chuan
va kiém dinh Mann Whitney test d6i voi phan
phéi khong chuan. So sanh bién dinh tinh ding
kiém dinh Chi binh phuong.

2.7. Vin dé y dirc

Dé tai di duoc hoi dong y duc cua truong
dai hoc Y khoa Pham Ngoc Thach thong qua
vao thang 11 nam 2023. Bénh nhan chi dugc
dua vao nghién ctu khi hoan toan tu nguyén
ddng ¥ tham gia va ky tén vao bang dong y
tham gia nghién curu.
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3. KET QUA

Bénh nhan thira can, béo phi mic MAFLD

n=192

s MAFLD =Khong MAFLD

Biéu d6 1: Ty 16 MAFLD trong dén sé thira can, béo phi
Ty 1& bénh gan nhiém m& lién quan chuyén hoa chiém ty 1¢ cao vdi trén 70%.
3.2. So sanh dic diém 1am sang va cin lam sang & nhém bénh nhan thira cin, béo phi mic
MAFLD va khong mic MAFLD

Bang 2: So sanh triéu chiing co nang gitta nhom bénh nhan thtra can,
béo phi mac MAFLD va khong mic MAFLD (n=192)

MAFLD Khong MAFLD Gid tri p
(n=140) (n=52)
Py bung, kho tidu, n (%) 26 (18,6) 5(9,6) 0,134
Mét méi, n (%) 21 (15,0) 4(1,7) 0,181
Khong triéu chig, n (%) 86 (61,4) 40 (76,9) 0,045
Pau ha suon phai, n (%) 7 (5,0) 1(1,9) 0,685
Triéu chimg khéc, n (%) 16 (11,4) 6 (11,5) 0,983

*: Kiém dinh Chi binh phuong

Ty 1& bénh nhan MAFLD c6 triéu ching co nang nhiéu hon bénh nhin khong MAFLD tuy
nhién sy khac biét khong co y nghia thong ké (p > 0,05).

Bang 3: So sanh dic diém 1am sang va cin 14m sang & nhom bénh nhan thira can,
béo phi mic MAFLD va khéng mic MAFLD (n=192)

Bidn <& MAFLD Khong MAFLD | . .
(n=140) (n=52) P
Tudi (ndm) 53,2 (14,1) 49,5 (11,7) 0,099
Nam, n (%) 70 (50,0) 31 (59,6) 0,236
BMI (kg/m?) 25,1 (2,1) 242 (1,3) <0,001
CAP (dB/m) 287.2 (36,9) 190,6 (31,8) <0,001
LSM (kPa) 5,6 (2,9) 43 (1,4 <0,001
Pai thao dudng tip 2, n (%) 42 (30,0) 4(7,7) 0,001
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Bibn sb MAFLD Khong MAFLD Gid tri p°
(n=140) (n=152)
R&i loan lipid mau, n (%) 90 (64,3) 15 (28,9) < 0,001
Tang huyét ap, n (%) 68 (48,0) 13 (25,0) 0,003
Hoi chirng chuyén hoa, n (%) 79 (56.4) 7 (13,5) < 0,001
Béo phi trung tam, n (%) 90 (64,3) 21 (40,4) 0,003
Réi loan duong huyét doi, n (%) 90 (64,3) 8 (15,4) <0,001
Tang cholesterol mau, n (%) 26 (18,6) 5(9.,6) 0,134
Giam HDL-c mau, n (%) 32(22)9) 10 (19,2) 0,589
Tang LDL-c mau, n (%) 58 (41,4) 3(5,8) < 0,001
Tang Triglyceride mau, n (%) 65 (46,4) 6 (11,5) < 0,001
Ty s6 ALT/AST >1, n (%) 54 (38,6) 21 (40,4) 0,819
BMI > 25 kg/m2, n (%) 72 (51,4) 11 (21,2) < 0,001
VGVR B, n (%) 32(22)9) 7 (13,5) 0,150
VGVR C, n (%) 7 (5,0) 2(3,9) 0,541
Bénh gan ruqu, n (%) 14 (10,0) 3(5,8) 0,272

*: Kiém dinh t khi phan ph6i chuan va Mann Whitney khi phan phdi khong chuan

Bénh nhén thira can, béo phi mac MAFLD c6 tinh trang bénh Iy lién quan dén chuyén hoa nhu
dai thao duong tip 2, rdi loan lipid méu, ting huyét ap, hoi chimg chuyén hoa, béo phi trung tam, rdi
loan duong huyét doi, ting LDL-c, ting triglyceride, BMI > 25 kg/m? chiém ty 1¢ cao hon khong

mic MAFLD, p < 0,05.

4. BAN LUAN

Béo phi dugc can nhéc 1a ddc tinh cua hoi
chimg chuyén hoa. Mbi lién két giita béo phi
v6i céac r6i loan chuyén hoa duoc qui cho quéa
trinh viém. Su phi dai m6 md trong bénh nhan
béo phi dan dén tinh trang hoai tir do thiéu mau
va tham nhap dai thyc bao vao moé mo. biéu
nay dan dén san xuat qua mirc cac cytokine giy
viém. Thira cén, béo phi la yéu t6 nguy co cho
phat trién MAFLD [6].Ty 1é bénh nhén thira
cin, béo phi mic MAFLD trong nghién ciru
ctia chung t6i 13 72,9%. Ty 16 mdc MAFLD cua
chung t6i cao hon sao v&i phén tich gdp vé ty 18
mac MAFLD trong dan s thira can, béo phi ma
chiém chi 50,7%. Két qua cua chiing t6i co ty
1¢ mic twong dong véi nghién ciru & Brazil véi
khoang 70,6%. Nghién cuu cua Yuan va cong
su cho thdy ty 16 mic MAFLD chiém khoang
67,6%, nghién ctu cua Kleef ty 1€ nay 1a 34,3%
[18,19]. Ty 18 mic MAFLD thay ddi theo timg
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khu vuc, phuong phap ddnh gid nhiém md
gan, thira cin, béo phi [20]. Pay ciing ¢ thé
giai thich vi sao két qua cua chung t6i c6 phan
khac véi cac nghién clru trudce. PAu tién, su
khac biét co thé duge giai thich qua sy khac
biét vé dan s6 va phuong phap danh gia tinh
trang nhiém m& dung trong nghién ctru. Nghién
cuu cua chung t6i thuc hién trén ddi tuong thira
can, béo phi duoc xem 1a yéu té nguy co cao
ctia MAFLD nén sé& c6 ty 1é mic MAFLD cao
hon cac nghién ctru trén cong dong. Thi hai,
nghién clru cua ching t6i st dung ky thuét do
dan hoi gan thoang qua chir khong sir dung siéu
am bung. Siéu am bung khong chinh xac khi
danh gia bénh nhan c6 muc do nhiém md nhe
(5 - 33% té bao gan nhiém md&). Trong khi d6
FibroScan da dugc chitng minh c6 dé nhay va
d6 dac hiéu 1én dén 91% trong viéc xac dinh
mirc d6 nhiém m& nhe S1 va SO [21]. Cudi
cing, ngudng cat trong nghién ctru cua Yuan
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str dung dé xac dinh mirc d6 nhidm mé 1a > 244
dB/m cao hon trong nghién ctru ctia chling toi.
Vi vy, két qua nghién ctru ciia chiing t6i cao
hon hau hét cac nghién ciru ké trén.

MAFLD la bénh ly gan man tinh va da phan
bénh nhan MAFLD déu khong co triéu chimg
lam sang, trong truong hop c6 triéu chung thi
cac tri€u ching thuong khong dac hiéu nhu mét
méi va c6 thé gdp dau bung dac biét 1a dau ha
suon phai [22]. Bénh nhan trong nghién ctru ctia
chung t6i da s6 khong c6 triéu chimg véi ty 18
chiém khoang 61,4%. Ké dén 1a cac triéu chimng
khong dic hidu nhu mét moi chiém 15,0%, day
bung, kho tiéu chiém 18,6% va cac triéu ching
dau ha suon phai chiém ty 18 thip nhat 5,0%.
Két qua trong nghién ctru cta chung t6i ciing
trong dong véi két qua cua Tran Thi Khanh
Tuong da sé cac bénh nhan déu khong cé triéu
chung [23]. Do do, Hiép hoi nghién ctiru bénh
gan Chau A - Thai Binh Duong da dwa ra huéng
din can tAm soat MAFLD trén bénh nhan thira
can, béo phi. Kaya va cong su ghi nhan tuong
quan thuan gitra BMI va gia tri CAP do mtrc do
nhiém mé trén méay FibroScan [24]. Nghién ciru
cta chiing t6i cling ghi nhan bénh nhan MAFLD
c6 BMI cao hon so voi khong MAFLD. Nghién
ctru cuia ching t6i ¢6 két qua twong dong véi
nghién ctru cua Yuan va cong sy [18].

Béo phi trung tdm hay dugc goi la béo bung
1a sy tich tu qua mirc md ndi tang hodc md bung,
diéu d6 dan dén thay ddi chirc nang té bao ndi mo,
dé khang insulin va trang thai tién viém. Chinh
qué trinh nay cho thay c6 mdi lién quan giira béo
phi trung tim va cac bénh 1y chuyén hoa [25].
Ty 1& béo phi trung tdm chiém phan 16n trong
nghién ctru cia chiing t6i & bénh nhan MAFLD
la 64,3% va & bénh nhan khong MAFLD Ila
40,1%. Nghién ctru cua Kleef va cong su cho
thiy ty 1¢ bat thuong vong eo khoang 72,1%
trong bénh nhan MAFLD khac biét c6 y nghia
thong ké so véi nhom khong ¢6 bénh gan nhidm
md [19]. Trong nghién ctru cua Semler va cOng
su cho thdy trong bénh nhan nhiém m& gan ty
1¢ bét thuong vong eo cao hon nhom khéng co
nhiém md& gan (71,8% so voi 37,1%, p < 0,001)
[26]. Nghién clru ciia Yamamura va cong sy cho
thiy ty 18 bit thuong vong eo trong nhom bénh
nhan MAFLD cao hon so v6i nhém bénh gan
nhiém m& khong do rurgu sy khac biét co ¥ nghia
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thong ké [27]. Két qua trong nghién ctru cua
chung t6i ciing twong ddng voi cac nghién ctu
trén la ty 1¢ béo phi trung tam & nhém MAFLD
cao hon so v&i nhom khong MAFLD, su khac
biét c6 y nghia thong ké.

Tinh trang thtra can, béo phi va céc r6i loan
chuyén héa c6 lién hé mat thiét voi nhau qua
nhiéu co ché nhu tinh trang dé khang insulin,
phan tng viém mirc do thap, ting tong hop
lipid ¢ gan. Do d0, thira can, béo phi va dai thao
duong co6 lién hé chat ch€ véi nhau. Nghién clru
cua chung t6i ghi nhan ty I¢ bénh nhan dai thao
duong tip 2 trong bénh nhan MAFLD la 30,0%
va cao hon so v&i nhom khong MAFLD, su khac
biét co y nghia théng ké. Két qua nghién ctu
ctia chiing t6i c6 két qua tuong dong vai két qua
cua Limin va cong su voi ty 1€ dai thao duong
tip 2 trén bénh nhan MAFLD trong nghién ctru
nay 1a 28,1% [28]. Két qua trong nghién ctru
ctia ching t6i c¢6 két qua cao hon nghién ctru
cua Luu Xuan Phat khi ty 1€ dai thao duong tip
2 trong MAFLD cutia nghién ctru nay la 25,1%
[29]. Két qua khac bénh nay co thé dugc giai
thich do tiéu chuan chon miu cua 2 nghién ctru
khac nhau. Nghién ctru ctia ciia Luu Xuéan Phat
chon lya nhitng bénh nhan c6 gan nhiém md
trén siéu am bung ma cd mang tinh chi quan
bdi nguoi lam siéu am. Ngoai ra siéu am bung
chi phat hién duoc nhiém mé& gan khi c6 it nhét
30% té bao gan nhiém md. Chinh nhiing 1i do
nay c6 thé bo so6t mot ty 1¢ bénh nhéan co dai théo
duong kém muc do nhiém m& dudi 30% lam
cho ty 1& mic déi thao duong trong nghién ctru
nay thip hon nghién ctru ctia chiing toi. Trong
bénh nhan MAFLD chung t6i cling ghi nhén
LDL-c, triglyceride, gia tri CAP va gia tri LSM
tang cao hon so véi nhém khong MAFLD. Két
qua nay ciling turong tu nghién ctru ciia Yuan khi
ma gid tri LDL-c, triglyceride, gia tri CAP va
gia tri LSM trong nhom MAFLD cling cao hon
s0 v6i nhom khéng MAFLD [18]. Cac diéu trén
cho thiy mdi lién quan giita thira can, béo phi va
cac r6i loan chuyén héa ciing nhu MAFLD. Két
qua nay cua ching t6i cling phu hop véi y van
khi ghi nhan mdi lién quan giira thira cin, béo
phi v6i MAFLD va bénh ly tim mach dugc giai
thich qua cac co ché bao gém phan tmg viém,
tinh trang dé khang insulin, hoat hoa hé than
kinh giao cam, tang triglyceride va axit béo [30].
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5. KET LUAN

MAFLD chiém 72,9% & bénh nhan thira can,
béo phi. Trong nhom bénh nhan thura cén, béo
phi mdc MAFLD c6 ty 1é cac bénh 1y chuyén
hoa, gia tri d6 cing gan va nhiém md gan cao
hon so v6i khong MAFLD
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