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Tém tat

Dat van dé: Bén nay, bénh vay nén da dwoc chirng minh la bénh hé théng, ngoai
bidu hién ngoai da, bénh vay nén con anh hwéng dén cac hé co quan khéc trong co
thé, dac biét 1a hé tim mach va rdi loan chuyén héa. M6t vai nghién ciru trén thé gisi
da chirng minh bénh nhan vay nén cé nguy co mac bénh gan nhi&m mé& lién quan
dén chuyén héa (Metabolic Associated Fatty Liver Disease - MAFLD) cao hon so vo&i
dan sb néi chung va bénh vay nén cé lién quan dén sy tién trién nang ctia MAFLD.
MAFLD |& mét thuat ngtr méi xuét hién tir ndm 2021 nhdm thay thé thuat ngtr bénh
gan nhiém mé& khong do rwou (NAFLD), da dwoc Hiép hdi nghién clru vé gan Chau
A - Thai Binh Dwong dwa vao hwéng dan chdn doan va didu tri.

Bao cao trwong hop: 03 trudng hop bénh nhan dwoc chan doan vay nén
mang, mlc dd trung binh - ndng theo chi sé dién tich co thé (Body Surface Area -
BSA) va chi sb dd néng clia vay nén theo ving (Psoriasis Area and Severity Index
- PASI), hién dang diéu tri vay nén tai Bénh vién Da Li&u Thanh phé Hb Chi Minh
béng thudc thoa, chwa diéu tri bang cac thubc trc ché mién dich dwdng toan than,
bénh nhan chwa dwoc chin doan cac bénh ndi khoa, nhw tang huyét ap, dai thao
dwdng, ting lipid mau, cac bénh ly vé gan. Truéc khi diéu tri bing thubc trc ché mi&n
dich dwdng toan than, bénh nhan duoc xét nghiém mau tbng quat va danh gia tinh
trang gan béng siéu am dan hdi thoang qua (Fibroscan®). Ca 03 bénh nhan déu théa
tiéu chuan chan doan MAFLD: Béo phi d9 |, xo héa gan nhe & mirc dd FO - F1, gan
nhiém m& nhiéu & m&c d6 S3 bang siéu am dan hdi thoang qua (Fibroscan®) kém
céc rbi loan chuyé&n héa nhw tang chu vi vong eo (= 90cm: nam, = 80cm: ni¥), ting
triglyceride huyét thanh (= 150 mg/dl), ting dwérng huyét déi (100 - 125 mg/dl), ting
huyét ap (= 130/85 mmHg).

Két luan: Ca 3 bénh nhan vay nén déu cé gan nhiém mé& lién quan dén chuyén
héa (MAFLD). Vi vay, can c6 nhitng nghién ctru I&n hon vé van dé& nay dé xac dinh
ti 1& mac MAFLD va cac yéu t6 lién quan, méi lién quan gitva MAFLD va vay nén.

T khéa: Vay nén, bénh gan nhiém mé& lién quan dén chuyén hoa, fibroscan.

Abstract
Case report: metabolic associated fatty liver disease in psoriasis
patients

Background: Nowadays, psoriasis has been proven to be a systemic disease. In
addition to skin manifestations, psoriasis also affects other organ systems in the body,
especially the cardiovascular system and metabolic disorders. Several studies around
the world demonstrate that psoriasis patients are at higher risk of metabolic associated
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fatty liver disease (MAFLD) than the general population, and psoriasis is associated
with the progression of MAFLD. MAFLD is a new term that emerged in 2021 to replace
the term non-alcoholic fatty liver disease (NAFLD), which has been included in the
diagnostic and treatment guidelines by the Asia-Pacific Liver Association.

Case report: 03 cases of patients with moderate-severe plaque psoriasis
according to Body Surface Area (BSA) and Psoriasis Area and Severity Index (PASI),
currently being treated for psoriasis at Ho Chi Minh City Dermatology Hospital with
topical medications, not yet treated with systemic immunosuppressants, patients
have not been diagnosed with internal diseases, such as hypertension, diabetes,
hyperlipidemia, liver diseases. Before treatment with systemic immunosuppressants,
patients had a general blood test and liver status was assessed by transient
elastography (Fibroscan®). All met the diagnostic criteria for MAFLD: Obesity
grade |, mild liver fibrosis at FO - F1 level, severe fatty liver at S3 level by transient
elastography (Fibroscan®) with metabolic disorders such as increased waist
circumference (= 90cm: men, = 80cm: women), hypertriglyceridemia (= 150 mg/dl),

hyperglycemia (100 - 125 mg/dl), hypertension (= 130/85 mmHg).

Conclusion: All three psoriasis patients had metabolic fatty liver disease (MAFLD).

Therefore, more researches are needed on this issue to determine the prevalence of
MAFLD and related factors, the relationship between MAFLD and psoriasis.
Keywords: Psoriasis, metabolic fatty liver disease, fibroscan.

1. PAT VAN PE

Bénh vay nén 1a mot bénh 1y da man tinh
¢6 anh huong dén hang tridéu nguoi trén toan
thé gioi, woc tinh co 4.622.594 ca bénh vay
nén méi trén toan cau vao ndm 2019 va ti 1¢
méc bénh duogc chuin hoa theo do tudi vao nam
2019 1a 57,8 trén 100.000 nguoi [9]. Tai Viét
Nam, vay nén 13 mét trong nhirng bénh thuong
gip trong chuyén khoa Da Liéu. Theo mo hinh
bénh tit ciia Bénh vién Da Liéu Tp. Hd Chi
Minh, ti 1¢ bénh vay nén dén kham trong nam
2023 1a 6,4% (49.366 bénh nhan/ nam), ding
hang thi 4 trong s6 cac bénh da lidu dén kham
tai bénh vién [1].

Gan day, bénh vay nén khong con 1a mot
bénh 1y chi giéi han ¢ thuong ton da ma da
dugc ching minh 13 mot bénh viém hé thong
man tinh véi nhiéu cac bénh 1y dong mac nhu
gan nhiém m&, béo phi, tiéu dudng, bénh 1y tim
mach... 1am ting ti 16 mic bénh ¢ mirc d6 ning
va ty 1é tr vong. Trong sd d6, bénh gan nhiém
md khong do rugu (NAFLD) 1a bénh 1y thuong
gip ¢ bénh nhan vay nén, chiém dén 46% tong
s6 bénh nhan, ti 1& tir vong do bénh gan ting &
nhom bénh nhén vay nén ning [6]. Cac nghién
clru ciing chi ra rang vay nén la yéu t6 nguy
co doc 1ap cho NAFLD khong phu thudc vao
yéu t6 nguy co chuyén hoa khac [14]. Vi vay,

cac cap nhat vao nim 2018 trong huéng dan
diéu tri 1am sang, Hiép hoi bénh 1y gan Hoa Ky
(AASLD) da thém vay nén 1a yéu t6 nguy co
cia NAFLD [5]. Tuy nhién, hoi dong chuyén
gia qudc té da d& xuat mot dinh nghia méi vao
nim 2021 vé Bénh gan nhiém m& lién quan
chuyén hoa (Metabolic Associated Fatty Liver
Disease - MAFLD) thay thé cho thuat ngit bénh
gan nhiém m& khong do ruou (Nonalcoholic
fatty liver disease - NAFLD) va da dugc Hiép
hoi nghién ctu vé gan Chau A - Thai Binh
Duong dwa vao hudng din chan doan va diéu
tri [7] [8] nhdm nhdn manh vai trd chinh cua
16i loan chuyén hoéa trong sinh ly bénh, dac biét
MAFLD c6 thé dugc chan doan xac dinh con
NAFLD chi 1a chan doan loai trir. Cac nghién
ctru vé NAFLD trén bénh nhan vay nén da duoc
béo céo nhiéu trén thé gisi [4], [5], [13], [14],
trong khi d6 MAFLD la mot dinh nghia tuong
d6i méi nén c6 rét it nghién ciru vé MAFLD va
bénh vay nén [12].

Y nghia khoa hoc ciia bai bao: Két qua s&
dong gop vao co s dir liéu khoa hoc vé bénh
gan nhiém m& do chuyén hoa va xo hoa gan
trén dbi tuong bénh nhan vay nén, tao tién dé
cho céc nghién cuu chuyén sau hon.

Y nghia thyc tién ciia bai bdo: Bio cio
nay goép phan nhdn manh sy chii ¥ cua bac
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s Da Liéu dén bénh gan trén ngudi mic vay
nén: do nhiing yéu t6 twong dong trong co ché
bénh sinh va anh hudng cia qua trinh diéu tri,
nguoi bénh vay nén dugce cho 1a ¢6 nguy co cao
lién quan dén MAFLD va xo hoa gan. Két qua
nghién ctru gop phan hd trg cho viéc chim soc
strc khoé toan dién cho bénh nhan vay nén.

2. BAO CAO TRUONG HOQP

2.1. Phwong phap nghién ciru

03 truong hop bénh nhan dwoc chin doan
lam sang vay nén, tir 18 tudi tré 1én, chua duoc
chan doan bénh gan trudc day, chua diéu tri bing
cac thuéc dudng toan than nhu Methotrexate,
Acitretin, Corticoids, Cyclosporin, Azathioprine,
phu nir khong mang thai, khong cho con bu,
khéng co6 cac bénh 1y khac c6 lién quan dén dap
ung viém tai da va toan than dén tai kham dinh
ky tai Bénh vién Da Lidu Thanh phd H) Chi
Minh. Cac Bénh nhan duoc do huyét ap, chiéu
cao, can nang, chu vi vong bung, lam cac xét
nghiém bilan lipid mau, chirc ndng gan, duong
huyét d6i tai Bénh vién Da Liéu Thanh phd H)
Chi Minh, sau d6 bénh nhan duogc khao sat mirc
dd xo héa gan va mirc dd nhiém md ctia gan
bang may FibroScan 530 Compact ciia hing
Echosens (Phap) tai Phong kham da khoa Dai
Phudc c6 quy trinh nhu sau:

Chuin bi: Bénh nhan khéng an trong vong
3 tiéng trude khi thuc hién tha thuat. Bénh nhan
c6 thé udng cac loai thudc tri bénh nén cua
minh v&i mdt lugng nudc nhd (dudi 120ml).
Mac quén 40 thoai mai, tranh mac dd bo.

Quy trinh thuc hién bao gdm chon diém do
va xéc dinh vi tri ddu do [37]

Chon diém do: Do do dan hoi gan duoc thuc
hién ¢ thuy phai ctia gan qua cac khoang gian
suon. Xac dinh vung gan dya vao TM mode va
A mode, chon ving do thich hgp c6 cac mat cat
dong nhat, khong c6 mach mau 16n va cach bé
mat da 25 - 65 mm.

Vi tri dau do: Nguoi kham cam dau do ¢6
boi gel chuyén dung dit gitra cac khoang lién
suon, trong khi do gitr ddu do luén vudng goc
v6i bé mit da bénh nhan, néu 1éch nhiéu két
qua do s€ cao hon gia tri that. Nguoi kham
phai kiém tra, bao dam ving khao sat dong
dang va khong c6 mach mau, sau do tién
hanh bam do 10 lan.
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Phén tich két qua do FibroScan

Danh gia cac tinh trang anh huwéng téi ky
thuit do: Bénh nhan da nhin an du 3 gio, khong
c6 tinh trang viém gan cap (men gan < 5 1an),
khong c6 tinh trang vang da tic mat, khong suy
tim, khong dang mang thai.

Panh gia lwa chon diu do: Vi tri cac chdm
trang & phia trén ctia man hinh thang do khong
vuot qua 25 mm (dau do M).

Panh gia vi tri dau do: Vi tri dau do chinh
xéac khi man hinh hién thi cac dudng soc dong
nhét, néu xuét hién cac dai trang hay ving ting
sang phia du6i cho thy vi tri dau do qua cao
hodc qua thip so vai gan.

Panh gid chit lwong tia: Chat lugng tia
chinh xéc khi cho két qua hai duong vién song
song trén man hinh hién thi.

Panh gi s6 1an do va dd tin cdy: S6 lan do
dung khi do > 10 14n va ti 1& thanh cong > 60 %,
kiém tra di 10 hinh cta 10 lan do. Kiém tra két
qua dang tin cdy khi IQR/Med < 30 %.

Két luéin két quéa do: Chinh xac khi khong
¢6 cac yéu to anh huong chét lwong do néu trén,
Iva chon dau do phu hop, vi tri dau do va chit
luong tia phu hop, két qua do du 10 1an véi
thanh cong > 60(%) va IQR/Med < 30(%). Két
luan khong chinh xac khi c6 bit ky mot yéu t6
trén khong thoa.

e Mitrc d9 nhiém mé ciia gan: Panh gia
thong qua sy suy giam cua tan so séng am qua
nhu mo gan (Fibroscan®), thang do d6 suy giam
nay goi 1a chi s6 CAP (Controlled attenuation
parameter) [11]. Trong mirc d6 nhiém mé& S1 (5
- 33% té bao gan nhiém md), gi4 tri CAP trong
khoang 214 - 289 dB/m véi 64 - 91(%) do nhay
va 64 - 94(%) d6 dac hiéu. Trong murc do nhiém
m& S2 (33 - 66% té bao gan nhiém md, gia tri
CAP trong khoang 255 - 311 dB/m v&i d6 nhay
57 - 96(%) va do dac hicu 62 - 94(%). Trong
mirc d6 nhiém m& S3 (> 66% té bao gan nhiém
mo), gia tri CAP trong khoang 281 - 310 dB/m
voi 64 - 100(%) do nhay va 53 - 92(%) do dac
hiéu. Ngudng xac dinh > S1 phd bién hién nay
0 nudc ta st dung la ngudng 234 dB/m [11].

* Mirc d9 xo' héa gan: Danh gia bang cach
do d6 dan hdi cua gan duogc thé hién bé“lng don
vi kilopascal (kPa) & d6 sdu tir 25 dén 65 mm
v6i dién tich 1 x 4 cm bang Fibroscan®. Két
quéa dat dugc bang Fibroscan® 1a gia tri trung
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vi cua 10 phép do, duong cong AUROC c6 céac
gi4 tri cit twong Ung voi timg mirc d6 xo hoa
gan, d6 nhay > 90% va d¢ dac hiéu > 90% [15].
Fibroscan® thuc hién nhanh, don gian, khong
dau, c6 két qua ngay, c6 do nhay, do dac hi¢u
chinh x4c hon so v&i chi sb sinh hoa hodc siéu
am bung, c6 sy dong thuan va do chinh xéc tdt
trong danh gia xo hoa gan, da nghién ctru nhiéu
va dugc Cuc quan Iy Thuc pham va Dugc pham
Hoa Ky chap thuan [10],[16].

* Tiéu chuin chin doin MAFLD: Phat
hién gan nhiém m& bang Fibroscan® kém véi
mot trong cac tiéu chuan sau [7]:

- Thira cén hodc béo phi (dinh nghia 1a BMI
> 23 kg/m? & nguoi Chau A) [2]

- bai thao duong tip 2 [3]

- Bang chimg cua rdi loan chuyén héa khi

thoa 2 trong cac tiéu chuan:

- Chu vi vong eo > 90 cm ¢ nam va > 80 cm
& nit chau A.

- Huyét ap > 130/85 mmHg hodc dang sir
dung thudc diéu tri.

- Triglycerids huyét thanh > 150 mg/dl hoic
dang st dung thude dicu tri.

- HDL huyét thanh < 40 mg/dl ¢ nam va <
50 mg/dl & nit hodc dang str dung thude diéu tri.

- Tién dai thao duong (dudng huyét huyét
thanh lac d6i tur 100 - 125 mg/dl, hoac duong
huyét sau an tir 140 - 199 mg/dl hodc HbA ¢ tir
5,7 - 6,4 (%).

- M5 hinh can bang ndi moi d& khang insulin
(HOMA) >2,5.

- C-reactive protein d9 nhay cao trong huyét
thanh > 2mg/1.

Bang 1. Bac diém lam sang va can lam sang ctia 03 ca nghién clru

Pic diém Gia tri tham chiéu Cal Ca2 Ca3
Tudi 34 53 57
Gioi Nam Nam N
Thude da st Thubc thoa Thubc thoa Thubc thoa
dung
T?m %mn benh 15 thang 20 nam 10 nam
vay nén
zgj benh vay Vay nén mang | Vay nén mang | Vay nén mang

< 3%: Nhe
BSA 3 - 10%: Trung binh 8 28 60

> 10%: Nang

< 10: Nhe
PASI 10 - 20: Trung binh 30 15,2 38.2

>20: Nang

Nhe: BSA < 10 va PASI
D0 nang vay <10 Trung binh - Trung binh - Trung binh -
nén Trung binh - ndng: BSA nang nang nang

> 10 hodc PASI > 10
Triéu chiing R . n , A .
Khac Khoéng c6 Khoéng c6 Khong cé
Vong bung <90 (nam)

95 106 82

(cm) < 80 (nir)
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Dic diém Gi4 tri tham chiéu Cal Ca2 Ca3
<18,5: Thiéu can
18,5 - 22,9: Binh thuong
BMI (kg/m?) 23 -24.9: Thtra can 28,7 27,7 25,3
25-29,9: Béo phi do I
>30: Béo phi do 11
Huyét ap < 130/85 mmHg 125/85 140/90 130/80
AST (U/L) <25 17,6 43,3 14,5
ALT (U/L) <30 35,2 51,6 19,4
GGT (U/L) 9-69 48,2 56,7 22,4
Cholesterol toan
phin (mg/d) 126 - 182 235 154 249
Triglycerid
<
(mg/dl) 170 299 74 122
HDL-C (mg/dl) | > 35 41,9 45 54,5
DPuong huyét
doi ((mg/dl) 75-115 117 102 139
Fibroscan do @0 | 4 muc do:
x0 hoa gan E FO - F1 (xo0 hoa nhe):
(kPa) <7 kPa
F2 (xo hoéa vira):
7 - 8,7 kPa F0-F1: 44 kPa | F0-F1: 3,5kPa | FO-F1: 5,4 kPa
F3 (xo0 hoa nhiéu): 8,7 -
10,3 kPa
F4 (xo héa nang): >
10,3 kPa
4 muc do:
SO (binh thuong): < 234
dB/m
Fibroscan do d6 | S1 (nhiém mé& nhe): 234
nhiém md gan: | - 269 dB/m S3:372dB/m | S3:255dB/m | S3:301 dB/m
CAP (dB/m) S2 (nhiém md vira): 270
- 300 dB/m
S3 (nhiém md nhiéu): >
301 dB/m
2.2. Két qui nghién ctru 3. BAN LUAN

Ca 03 bénh nhan dugc chin doan vay nén
mang, muc do trung binh - nang (hinh 1,2,3),
déu thoa tiéu chuin chan doan MAFLD: Béo
phi d6 I, xo hda gan nhe & muc d6 FO-F1, gan
nhiém m& nhiéu & méc do S3 trén Fibroscan®.
(bang 1)

Bénh nhan mic bénh vay nén c6 nguy co
mic bénh gan nhiém md lién quan dén chuyén
hoa (MAFLD) cao hon so véi dan sb néi chung.
Ngoai ra, bénh véay nén c6 lién quan dén su tién
trién ning cia MAFLD va gia ting nguy co mac
cac bénh tim mach va cac bién chung cua bénh
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ly tim mach [12]. Méi lién hé chu yéu giira vay
nén va MAFLD lién quan dén hién tuong viém
[6]. Vay nén 1am khoi phat hién twong viém hé
thong, tir d6 kich hoat viém trong mdé m& dan
dén sy san xuit cia cac adipokine tién viém
(TNF-o, IL-1, IL-6 va leptin) dong vai trd quan
trong trong tang sinh té bao tao simg va IL-1
12 mot phan tir gin két trong co ché bénh sinh
ctia vay nén, trong khi d6i voi MAFLD, céc
cytokine nay lam tang su tan tao xo soi trong
gan. Bén canh do, tinh trang dé khang insulin
do su ting san xudt clia cac cytokine tién viém &
bénh nhan vay nén, dan dén tich liiy triglyceride
trong té bao gan gy nén tinh trang nhidm ma,
lam gan nhay cdm voi cc tdc nhan viém va tu
d6 dan dén rdi loan chirc nang ti thé va stress
oxi hoa. Tat ca cac qua trinh viém gay rdi loan
qué trinh chét theo chuong trinh cua té bao gan
do kich hoat TGF- va té bao sao, tao ra vong
xodn bénh 1y tir nhiém m& té bao gan dén ting
deé khéng insulin th6ng qua dbng thac phén ung
viém. Két qua 1a sy mat can bang gitra tong hop
va tiéu huy triglyceride, dan dén su tién trién
nhiém m& va xo hoa gan, trong khi d6 hinh
thanh sy mat cin bang khac giita chét va tai
tao t& bao gan. Cung luc do, su giém adipokine
khéang viém (adlponectln) gy nén mat can bang
gitra cytoklne tién viém va khang viém dan dén
vong phan hdi tién viém giita da, mé mé va gan.
Su phdi hop ciia ba co quan nay duge dic trong
mo hinh truc gan - da, c6 nghia la tinh trang
viém trong vay nén kich hoat tinh trang viém
trong té bao gan va nguoc lai [6].
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Hinh 4. Vai trd ctia tryc gan - da - md trong moi
lién hé giita bénh gan nhidm m& va vay nén [6]

Céc ca 1am sang déu thoa tiéu chuan chan
doan MAFLD. Ca 3 ca lam sang déu c6 béo
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phi d06 I, xo hoa gan nhe & muc d6 FO-F1, gan
nhiém mé& nhiéu & mirc d6 S3 trén Fibroscan®.
Két qua phu hop véi cac nghién ctru trén thé
gi61 nhu: nghién cuu cua tac gia Revenga va
CS (2024) trén 309 bénh nhén vay nén cho thay
ti 1& xo hoa dang ké (>F2) do bang Fibroscan®
1 18,3% & bénh nhin vay nén so v6i 8,9% &
dbi tugng khoe manh (p < 0,05), ti 16 nhiém m&
dang ké (>S1) do bang Fibroscan® 13 66,3%
va 37,6% trén bénh nhan vay nén so v6i nhom
chung (p <0,001); nghién ctru cua Jorge va CS
(2020) bao cio 52% bénh nhan bi gan nhiém
mod va 14% bénh nhan bi xo gan mic do trung
binh (> 7,6 KPa) khi si€u am gan thoang qua
Fibroscan®, trong d6 30% trong s6 nay khong
phat hién gan nhiém m& qua siéu am. Két
quéa nay ciing tvong dong véi nghién ctru cia
Nguyén Tran Diém Chau nim 2017 trén 86
bénh nhan vay nén mang tai Bénh vién Da Liéu
Thanh phé HO Chi Minh: Ti 1¢ bénh nhan ¢
gan nhiém m& chiém 58,14%, chi s6 gan nhiém
md tir 32,5 dén 356 dB/m, trung binh 1a 229,76
+ 55,22 dB/m, 17,44% c6 tang d ciing ciia nhu
mo gan, trong d6 mirc d6 F2 chiém 8,14%, F3
chiém 4,65%, F4 chiém 4,65%, d6 clig cia gan
c6 tri sb trung vi 12 5,15 (4,3 - 6,1 kPa), cao nht
1a 12,2 kPa, thap nhat 1a 2,9 kPa, c6 mbi tuong
quan dong bién mirc d6 trung binh (r = 0,43)
giita chi s6 gan nhiém m& véi do clng cua nhu
mo gan trén Fibroscan, c6 mdi lién quan giita
gan nhiém mé& ning (S3) véi ting d6 cimg cua
nhu moé gan (OR =9,5). Thura can - béo phi, vay
nén khoi phat sém, ting huyét ap 1a cac yéu td
nguy co doc lap dan dén ting d6 ctng nhu mo
gan & bénh nhan vay nén (p < 0,05 véi OR lan
luot 1a 77,87; 214,76; 54,1). Trong nhom vay
nén c6 gan nhiém md, nam gidi, vong eo, vay
nén khoi phat sém 1a cac yéu td nguy co doc lap
dan dén ting do cimg nhu md gan & bénh nhan
vay nén (p < 0,05 véi OR lan luot 1a 232,62;
1,19; 55,05). Hon thé nita, cac ca nghién ctru
déu c6 thém céac bang chimg rdi loan chuyén
hoa nhu ca lam sang 1 ¢6 chu vi vong eo to
95 cm (>90cm), tang triglyceride huyét thanh
299 mg/dl (> 150 mg/dl), ting duong huyét
doi 117 mg/dl (100 - 125 mg/dl), ca 1am sang
2 ¢6 chu vi vong eo to 106 cm (> 90cm), tang
huyét ap 140/90 mmHg (> 130/85 mmHg), ca
lam sang 3 c6 tang duong huyét déi 139 mg/dl
(100 - 125 mg/dl). Piéu dang cha y 1a cic bénh
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nhan déu khong c6 tridu ching 1dm sang lién
quan dén gan (rbi loan phan, day bung, ning tirc
vung ha suon phai, sao mach, vang da, phu, gan
to, tuan hoan bang h¢) va men gan ting it, ca thir
nhét chi co tang nhe ALT 35,2 U/L, ca thir hai ¢
tang nhe AST 43,3 U/L, ALT 51,6 U/L, con ca
thtr ba thi men gan trong gidi han binh thuong.
Nhu vay, néu chi dua vao cac xét nghiém mau
thuong qui ma khong lam thém Fibroscan® thi
c6 thé bac si s& bo sot cac truong hgp c6 nhidm
m& gan, tham chi xo gan din tién am thim dé
can thiép diéu tri som cho bénh nhan, giam thiéu
tién trién ning cua bénh gan. Mit khac, viéc tim
sodt cac bénh 1y dong mic voi bénh gan nhu dai
thao duong, ting huyét ap, xo vita mach mau. ..
cling dong vai trd quan trong trong viéc han ché
cac bién chimg nguy hiém, lam giam ti 18 tir
vong cua bénh nhan. Pac biét, trén bénh nhan
vy nén, viéc tam soat va diéu tri cac bénh ly
lién quan dén hoi chung chuyén hoa ciing gop
phan 1am giam d6 ning ciia bénh vay nén, gia
tang hiéu qua diéu tri va giam thoi gian diéu tri
ciing nhu ganh ning kinh t& cho bénh nhan.

4. KET LUAN

Bénh gan nhiém m& lién quan dén chuyén
hoa (MAFLD) va cac r6i loan chuyén hoa kha
phd bién & nhitng bénh nhan vay nén. Vi vay,
can c6 nhitng nghién ctru chuyén sdu hon vé
van dé nay dé xac dinh ti 1¢ mac MAFLD va cac
yéu té lién quan, tinh trang dé khang insulin,
mdi lién quan gitra MAFLD va vay nén. Tir d6
dua ra cac khuyén cdo dwa trén y hoc chimg cir
v& viéc tim soat va diéu tri sém bénh gan va cac
bénh dong méc khéc trén bénh vay nén.

5. KIEN NGHI

Céc dé tai vé bénh gan nhiém md va xo gan
dugc tién hanh rong rii trong chuyén nganh
Tiéu hoa - Gan mat; tuy nhién, trén bénh nhan
vay nén, tinh trang bénh gan nhiém mé& va xo
hoa gan chwa duoc khao sat nhiéu. Do do, can
thyc hién nhing nghién ctru 16n hon vé van dé
nay dé xac dinh ti 16 mac MAFLD va cac yéu td
lién quan, mbi lién quan giira MAFLD va vay
nén ciing nhu danh gia tinh trang xo gan va cac
yéu t6 lién quan trén bénh nhan vay nén.

Hinh 1. Ca lam sang 1

201



Nguyén Viét Thanh Phuc. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2024; 3(4): 195-204

Hinh 2. Ca lam sang 2

202



Nguyén Viét Thanh Phuc. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2024; 3(4): 195-204

Hinh 3. Ca lam sang 3

TAI LIEU THAM KHAO

1.

Bénh vién Da Liéu Tp. H6 Chi Minh (2023).
Mo hinh bénh tat Bénh vién Da Liéu Tp. Ho
Chi Minh nam 2023.

. Bo Y té (2022). Hudng dan chan doan va

diéu tri bénh béo phi.

. B Y té (2020). Huéng din chan doan va

diéu tri dai thdo duong tip 2.

. Candia R Ruiz A, Torres-Robles R, Chavez-

Tapia N (2015). “Risk of non-alcoholic fatty
liver disease in patients with psoriasis: a
systematic review and meta-analysis”. J Eur
Acad Dermatol Venereol, 29(4), pp. 656-62.

. Chalasani N, Younossi Z, Lavine JE, et al.

(2018). “The diagnosis and management
of nonalcoholic fatty liver disease: Practice
guidance from the American Association for
the Study of Liver Diseases”. Hepatology,
67(1), pp.-328-357.

. Costache DO, Blejan H, Cojocaru DL, et al.

(2024). “Intersecting Pathways: Nonalcoholic

203

Fatty Liver Disease and Psoriasis Duet-A
Comprehensive Review”. Int J Mol Sci,
25(5).

. Eslam M, Sanyal AJ, George J, International

Consensus P (2020). “MAFLD: A Consensus
- Driven Proposed Nomenclature for
Metabolic Associated Fatty Liver Disease”.
Gastroenterology, 158(7), pp. 1999-2014

. Eslam M, Newsome PN, Sarin SK, et al.

(2020). “A new definition for metabolic
dysfunction-associated fatty liver disease: An
international expert consensus statement”. J
Hepatol, 73(1), pp.202-209.

. Giovanni Damiani, Nicola Luigi Bragazzi,

Chante Karimkhani Aksut (2019). “The
Global, Regional, and National Burden of
Psoriasis: Results and Insights From the
Global Burden of Disease 2019 Study”.
Frontiers in Medicine, 8, pp. 743180.

10.Jun BG, Park WY, Park EJ, et al (2017). “A

prospective comparative assessment of the



Nguyén Viét Thanh Phuc. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2024; 3(4): 195-204

accuracy of the FibroScan in evaluating liver
steatosis”. PLoS One, 12(8), pp.c0182784.

11.Mikolasevic 1, Orlic L, Franjic N, Hauser
G, Stimac D, Milic S (2016). “Transient
elastography (FibroScan®) with controlled
attenuation parameter in the assessment
of liver steatosis and fibrosis in patients
with nonalcoholic fatty liver disease -
Where do we stand?”. World Journal of
Gastroenterology, 22(32).

12.N. Vegas - Revenga, 1. Urionaguena -
Onaindia, N. Plaza - Aulestia (2024).
“Prevalence and severity of mafld in psoriatic
disease: are we missing something?”. BMJ
Journal, 83 (1).

13.0gdie A, Grewal SK, Noe MH, et al. (2018).
“Risk of Incident Liver Disease in Patients with

Psoriasis, Psoriatic Arthritis, and Rheumatoid
Arthritis: A Population-Based Study”. J Invest
Dermatol, 138(4), pp.760-767.

14.0Olveira A, Herranz P, Montes ML (2019).
“Psoriasis and fatty liver: a harmful
synergy”. Rev Esp Enferm Dig, 111(4),
pp-314-319.

15.V. W. Wong et al. (2010). “Diagnosis of
fibrosis and cirrhosis using liver stiffness
measurement in nonalcoholic fatty fiver
disease”. Hepatology, 51(2), pp.454-62

16.Xu L, Lu W, Li P, Shen F, Mi Y-Q, Fan J-G
(2017). “A comparison of hepatic steatosis
index, controlled attenuation parameter and
ultrasound as noninvasive diagnostic tools
for steatosis in chronic hepatitis B. Digestive
and Liver Disease”, 49(8), pp.910-917

204



