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Lién quan gitra nhiém mé& va xo' hdéa gan véi do day 16p
noi trung mac dong mach canh & bénh nhan bénh gan
nhiém mé& khéng do rwou

Tran Thi Khanh Twdng', DPam Minh Khué?
"Trwdng bd mén ndi trrong BPH Y Khoa Pham Ngoc Thach
2Bénh vién Nhan Dan 115

Tém tat

Dat van dé: Bénh gan nhiém m& khong do rwou (Non - alcoholic Fatty Liver
Disease: NAFLD) la bénh ly gan man phd bién trén thé gi¢i véi ti 1& hién mac la gan
30%. Nhiéu nghién ctru da chirng minh c6 méi lién hé gitta NAFLD va gia tang do
day 16p ndi trung mac déng mach canh (BDLNTMBMC). Tl d6, gép phan gian tiép
chng minh dworc sv lién quan gitka NAFLD va cac yéu té nguy co tim mach. Trén
thé gioi, day 1a mot van dé twong déi méi va hién van con nhidu nghién ctvu dang
thwe hién. O Viét Nam, méi chi cd mot vai dé tai vé sw lién quan cua NAFLD voi
bénh tim mach. Chinh vi vay, ching téi quyét dinh thwc hién dé tai “Lién quan gitra
nhiém mé& va xo hdéa gan véi do day I&p ndi trung mac déng mach canh & bénh
nhan bénh gan nhiém m& khong do rwou” dé gép phan lam sang t6 van dé trén.

Phwong phap: Nghién cru cat ngang thuc hién tai phong kham da khoa trwdng
dai hoc Y Khoa Pham Ngoc Thach va phong kham Hoa Hao ttr 01/2020 dén 6/2020.
Bénh nhan cé gan nhidm mé& trén siéu &m thdéa tiéu chuan nghién ctru dwoc thuc
hién do FibroScan va do DPDLNTMBMC. Xt ly sé liéu béng phan mém SPSS 20.

Két qua: Nghién ctvu khdo sat dwoc 145 bénh nhan tir thang 01/2020 dén thang
6/2020. Qua phuwong phap do Fibroscan-CAP va do BDLNTMBMC, chung t6i ghi
nhan dworc gia tri trung binh cia PDLNTMBMC & hai bén ctia bén mirc d6 nhiém
m& gan déu la 0,6mm va cla bdn mirc d6 xo héa gan déu la 0,6 mm, riéng F3 Ia
0,7mm. Khéng c6 méi twong quan thuan gitka chi s6 nhiém m& gan va xo héa gan
trén Fibroscan-Cap véi DDLNTMBDMC.

Két luan: Gia trj trung binh ctia DDLNTMBMC & hai bén ctia bdn mirc dd nhiém
mé& gan trén Fibroscan-CAP la gan bang nhau, khong cé sw khac biét cé y nghia
thdng ké va khéng c6é sw lién quan gitra chi s6 nhiém mé& gan va xo héa gan trén
Fibroscan-CAP v&i BDLNTMBMC.

Tiwr khéa: NAFLD; NASH; siéu am bung; xo hda gan; nhiém mé gan; FibroScan;
CAP; BDLNTMBMC.
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the correlations between NAFLD and cardiovascular risk factors. This is still a new
topic in the world and many studies are still being carried out. In Vietnam, there
is just only one study about the correlation between NAFLD and cardiovascular
diseases. As a result, we had decided to conduct the study namely “Correlations
between fatty, fibrosis liver and carotid intima-media thickness in patient with non-
alcoholic fatty liver disease” in order to clarify the aformentioned topic.

Methods: A cross - sectional study was carried out at Polyclinic of Pham Ngoc
Thach university of medicine and Hoa Hao clinic from January 2020 to June 2020.
Patients with fatty liver disease on ultrasound who met the study criteria had been
then received FibroScan and carotid intima-media thickness measurement. Data
processed by SPSS 20 software.

Results: 145 patients were included in the study from January 2020 to June
2020. By measuring the level of fatty liver via Fibroscan and measuring the CIMT,
we observed that the mean CIMT values on both sides of NAFLD patients in four
different level of fatty and fibrosis liver are 0.6mm, only the mean CIMT of patients
in level fibrosis F3 is 0.7mm. There is no correlation between levels of fatty liver as

well as levels of liver fibrosis and CIMT.

Conclusions: The mean CIMT values on both sides of patients in four different
level of fatty liver measuring by Fibroscan are almost the same, there is no difference
between levels of fatty liver as well as levels of liver fibrosis and CIMT.

Keywords: NAFLD; abdominal ultrasound; liver fibrosis; fatty liver disease;

FibroScan; CAP, CIMT.

I. MO PAU

Bénh gan nhiém m& khong do rugu (Non -
alcoholic Fatty Liver Disease: NAFLD) la bénh
1y gan man pho bién nhat thé gi6i véi ti 16 hién
mic 12 gan 30% dan s [3], ti 18 ndy ¢ bénh
nhan dai thao duong va béo phi la 70% [12],
[17]. NAFLD la tinh trang gan nhiém mé& dugc
chan doan béng hinh anh hoc hodc sinh thiét
gan ma khong phai do cac nguyén nhan thu
phat gy ra nhu udng ruou nhiéu, str dung thude
hay di truyén [7].

NAFLD 1a mot khai niém rit rong bao gdm
tir tinh trang gan nhiém m& don thuan dén tinh
trang viém gan nhiém md, c6 thé dan dén xo
gan va ung thu biéu mé té bao gan [7]. Khong
chi gdy hdu qua tai gan, nhiéu nam gan day
NAFLD con duge xem 1a mot yéu té nguy
co tim mach doc 1ap véi cac yéu t nguy co
tim mach kinh dién khac nhu ting huyét ap,
r6i loan lipid méu, ... [4] va chinh bién ¢6 tim
mach méi 1a nguyén nhéan gay tir vong hang
dau & bénh nhan mac NAFLD [2]. Mét cach
gian tiép, NAFLD c6 lién quan mat thiét dén
cac yéu td nguy co co mic bénh tim mach
nhu: béo phi, dai thao duodng tip 2, rdi loan
lipid mau, hoi ching chuyén hoa, ngung tho
khi ngu va 161 séng it van dong [6]. M0t cach

23

tryc tiép, nhitng ngudi bi NAFLD c¢6 nguy co
x4y ra cac bién c¢d tim mach nhu nhdi mau co
tim, dot quy cao hon nhiing bénh nhéan khong
bi NAFLD [15], thdm chi c6 mdi twong quan
thuan giita mirc do nhiém mé& gan va do hep
cua mach vanh [9].

D3 ¢6 nhiéu nghién ctru chimg minh rang:
gia tang do day lop ndi trung mac dong mach
canh lién quan chit ché véi nguy co nhdi mau
co tim, dot quy, to vong do bénh mach vanh,
hodc két hop cac bién cb trén [13]. Xac dinh
mdi trong quan giita bénh gan nhiém m& khong
do ruou voi mirc do ting chi sé do day 16p noi
trung mac dong mach canh s& gop phan gian
tiép chimg minh dugc su lién quan gitta bénh
gan nhiém m& khong do ruou va cac yéu to
nguy co tim mach.

Trén thé gidi, day 1a mot van dé tuong dbi
moi va hién van con nhiéu nghién ctru dang
thuc hi¢n. O Viét Nam, méi chi c6 mot dé tai
vé su lién quan cia NAFLD véi bénh tim mach
vao nam 2018 [1]. Chinh vi vay, ching t6i quyét
dinh thyc hién dé tai “Lién quan gitra nhiém m&
va x0 hoa gan voi do day 16p ndi trung mac
dong mach canh ¢ bénh nhan bénh gan nhiém
md khong do rugu”.
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2. MUC TIEU

So sanh gié tri trung binh cta d¢ day 16p noi
trung mac dong mach canh & cac muc do nhiém
md gan va xo hoa gan trén Fibroscan-CAP &
bénh nhan midc NAFLD.

So sanh ti 1€ bénh nhan c6 d¢ day 16p noi
trung mac dong mach canh >0.8mm & cac muc
d6 nhiém md gan va xo hoa gan trén Fibroscan-
CAP ¢ bénh nhan mic NAFLD.

Khéo sat lién quan gitta nhiém m& va xo
hoa gan trén Fibroscan-CAP véi d6 day 16p ndi
trung mac dong mach canh ¢ bénh nhan mic
NAFLD.

3. PHUONG PHAP NGHIEN CUU

3.1 Thiét ké nghién ciru: Nghién ctru cit
ngang

3.2. Pbi twong nghién ciru

Tiéu chudn chon mau

Tét ca bénh nhan mac NAFLD tir 18 tudi trd
1én dén kham tai phong kham da khoa truong
dai hoc Y Khoa Pham Ngoc Thach (PHYK
PNT) va phong kham Hoa Hdo trong thoi gian
tir thang 01/2020 dén thang 6/2020.

Bénh nhan c6 chan doan gan nhiém m& qua
siéu am bung va khong c6 cac nguyén nhan gay
gan nhiém m& thir phat khac.

Tiéu chuén loai trir

(1) Bénh nhan c6 cac yéu té 1d rang khac
lam nhiém m& gan hodc ting men gan nhu
ruou, nhiém siéu vi B,C, do bénh tu mién, do
thudc, do @ sit hodc  huyét.(2) Bénh nhan
khong dong y tham gia nghién ctru.

3.3. C& miu

o , 0402
Comaw: n=2"——

(m, — m,)?

Z score tuong tmg voi muc ¥ nghia thong ké
mong mudn, thuong ldy 95%, Z = 1,96. Chung
t6i ap dung cong thirc nay dé tinh ¢& mau trong
ting nhom bénh nhan c6 mic d6 nhiém md S1
t6i thiéu 1a 13 nguoi, véi nhom S2 thi thiéu 1a
11 nguoi va S3 1a 3 nguoi. Vay tong ¢d mau tdi
thiéu 1a 27 nguoi.

3.4. Qui trinh nghién ctru

Hoi bénh str, kham 1am sang va ldy mau xét
nghiém

Bénh nhén théa tiéu chuin dugc dua vao
nghién ciru va ki vao ban cam két dong y tham
gia nghién ctu, dugc hoi bénh sir, kham lam
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sang va thuc hién cac xét nghiém can thiét.

Loai trir cac bénh nhan c¢6 nhiém m& gan
thir phat

Bénh nhin c¢6 gan nhiém m& trén siéu 4m
dugc chin doan nhi®m md gan tht phat khi c¢6
mot trong nhitng tidu chuan sau: (1) Bénh nhan
ubng ruou dang ké: nam udng > 2 don vi con
chuin/ngay (twong duong 140g ethanol/tudn),
nit > 1 don vi c¢én chuan/ngdy (twong dwong
70g ethanol/tudn) [5]; (2) Bénh nhan c6 céac
nguyén nhan c6 thé giy nhiém md tha phat:
phu n@t cé thai, suy dinh dudng ning (BMI
< 18,5 kg/m?), st dung thudc aminodarone,
tamoxifen, ethotrexate, corticosteroid, estrogen
[6]. (3) Bénh nhan c6 HBsAg hodc anti - HCV
duong tinh. (4) Bénh nhan c6 cac bénh gan man
tinh khac nhu viém gan ty mién, bénh gan do &
sat, bénh Wilson, viém gan do thude [19]. Cac
bénh nhan nay s€ bi loai ra khoi nghién ciru.

Thuc hién do FibroScan

Bénh nhan khong c6 cic nguyén nhan
nhiém gan thir phét s& dugc tu van thyc hién do
FibroScan.

Bénh nhédn cin dugc nhin d6i it nhat 3 gio
trude khi do. Po do dan hdi gan duoc thuc hién
tai phong do dan hdi gan thudc phong kham Hoa
Hao, bdi duy nhat mot bac si c6 kinh nghiém
bang may FibroScan 530 (Echosens, Phap) véi
dau do chuin M. Két qua d6 dan hdi gan 1a két
qua trung binh cua 10 1an do thanh cong. Két
qua do dang tin cay khi IQR/med < 30% va ti
1¢ thanh cong > 60%. Két qua do s& kém chi s6
CAP. Gia tri cia CAP la gia tri trung binh cta
10 1an do. CAP dang tin cdy khi 6 it nhat 10 lan
do thanh cong.

Thuc hién do d¢ day 16p ndi trung mac dong
mach canh (BDLNTMDBMC)

Sau khi do Fibroscan xong, BN s& tiép tuc
dugc do BDLNTMbDMC tai phong kham Hoa
Hao hoac tai phong kham Pai Hoc Y Khoa
Pham Ngoc Thach.

3.5. Phuwong phap xir li s6 liéu

Xtr 1y s6 liéu bang phan mém SPSS (phién
ban 20). Bién sé dinh lwong dugc trinh bay
dudi dang s trung binh va do léch chuan dbi
v6i phan phdi binh thuong va trinh bay dudi
dang trung vi va khoang tt phan vi dbi v6i phan
phdi khong binh thuong. Bién sé dinh tinh duoc
trinh bay dudi dang con s6 va phan trim (%).
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So sanh gitra 2 bién sé dinh luong dyua vao phép
kiém t. So sanh giita 2 bién sé dinh tinh bing
phép kiém chi binh phuong.

4. KET QUA

Dic diém déan sb nghién ciru

Trong thoi gian tir 01/2020 dén 06/2020, tai
phong kham Hoa Héao va phong kham da khoa
truong Pai Hoc Y Khoa Pham Ngoc Thach,
ching t6i dd chon dugc 145 bénh nhan méc
bénh gan nhiém m& khong do ruou hoi du tiéu
chuan dé dua vao nghién ciru.

D6 tudi trung binh ciia bénh nhan trong nghién
ctru 13 49,0 + 13,8 nam; nhom tudi chiém ti 1¢ cao
nhét 12 56 - 65 tudi va thap nhat 1a 76 - 84 tudi.
Trong d6 49,0% la nam giéi. BMI trung binh cua
dan sb nghién ctru 13 25,7 + 3,1 kg/m?. BN thudc
nhém thira can va béo phi chiém hon 80%.

Ti 1& bénh nhan va mot sé dic diém lam
sang, can l4m sang trong bén mirc do nhiém m&
gan trén Fibroscan

Ti 1& bénh nhan duoc chan doan NAFLD
trong bdn muc d6 nhiém md gan S0, S1, S2 va
S3 lan luot 1a 8,9%; 15,0%, 28,0% va 48,1%.

Bang 1. So sanh mot s6 dac diém lam sang, can lam sang gitta 4 nhom bénh nhan c6 muc do
nhiém m& gan khéac nhau trén Fibroscan

Phan d) CAP S0 S1 S2 S3 p
Ti 16 BN ¢6
HCCH (m%) 69,2 68,2 73,2 85,7 0,05
BMI (n=kg/m2) | 24,6+272 258+29 26,1 £3,6 25,5+3,1 0,52
Huyet ap tam 128,8+10,3 | 133.6+163 | 130,1+163 | 131,7+152 | 0,76
thu (n=mmHg)
Huyét ap
tAm truong 813+8,5 80,1+ 11,2 82,1+ 11,6 83,1+10,0 | 0,70
(n=mmHg)
Triglyceride
(rmmolL) 1,8(1,0-7,1) | 2,1(0,7-14.2) | 2,6 (1,0-14,4) | 2,5(0,7-9,3) | 0,71
LDL
(remmol/L) 2,7(1,5-43) | 3,1(1,6-52) | 3,2(1,0-63) | 3,2(1,1-58) | 0,60
Budng huyet 74460 6,1+ 1,3 6,9+2,5 72429 0,51
do6i (n=mmol/L)
ALT (n=U/L) 28,6 +9,1 41,6 +27.0 42,4 +28.4 60,8 +452 | 0,008
AST (n=U/L) 25,8+ 6,0 30,9 + 16,1 30,4+ 13,9 44,5+ 42,1 0,04
S6 lugng ticu 266,7+68,1 | 247,7+49,3 | 2889+568 | 2768+592 | 006
cau (n=K/uL)
211?32)}‘01 g 1 57(3,7-63) |594,3-10,7) | 6,1 (3,3-12,6) | 7,1 (3,8-20,9) | 0,008

HCCH: hdi ching chuyén héa. p duoc xac dinh dwa vao phép kiém t, phép kiém Mann -
Whitney va phép kiém chi binh phuong tily vao dang s6 liéu.
BN mic BGNMKDR ¢ mirc d6 nhiém m& gan trén Fibroscan cao hon thi ¢6 chi s6 LDL-C,
AST, ALT va d dan hdi gan trén Fibroscan trung binh cao hon, ¢6 y nghia thdng ké (p < 0,05)

(bang 1).

Dbic diém ctia do day 16p ndi trung mac dong mach canh va mang xo vira trong mau nghién ctru

Dic diém chung:

Gi4 tri cia PDLNTMBPMC trung binh va t6i da hai bén 1an luot 12 0,6 £ 0,1 va 0,8 + 0,1 mm
Ti 1€ BN ¢c6 bBDLNTMBMC trung binh trén 0,8 mm: 15,2%
Ti 16 BN mac NALFD c6 méang xo vira dong mach canh trong nghién ctru ciia chiing toi 1a 15,8%.
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Do day 16p noi trung mac dong mach canh va mang xo vira theo d6 nhiém md gan qua Fibroscan
Bang 2. PDLNTMDPMC trung binh va t6i da theo mtrc d6 nhiém mé& gan qua Fibroscan

Phéin d§ CAP S0 S1 S2 S3 p
DDLNTMDMC trung binh haibén | ¢ 51 | 06401 | 06401 | 0.6+0.1 | 0,68
(n=mm)

DDLNTMBMC t6i da hai bén 08+0,1|08+01|08+02|08+01]| 0,388
(n=mm)

Ti 1é BN c6 PDLNTMDMC trung

bin: > 0, foum (0=%) 15.4 13.6 17.1 145 0,98
MXV (n=%) 23.1 9.1 19,5 14,5 0,62

Gia trj trung binh cia DDLNTMDMC trung binh va t6i da ¢ hai bén, ti 1é BN co DDLNTMBMC
trung binh > 0,8mm va ti 1¢ c6 mang xo vita trong bon d6 nhiém m& gan trén Fibroscan - CAP

khong c6 su khac biét c6 ¥ nghia thong ké (p > 0,05).

Bang 3. Mbi tuong quan giita d6 nhiém m& gan va dan hoi gan ciing véi cac yéu to
nguy co khic véi DDLNTMBC trung binh va tbi da ¢ hai bén

., PDLNTMDC trung binh PDLNTMBDC tdi da
Céc yéu to nguy co Pon vi . .
HE so p (SE) p HE so p (SE) p

Gio6i tinh (N#/Nam) - 0,028 0,16 - 0,039 0,14
Tubi 1 0,006 < 0,001 0,007 < 0,001
BMI 1 0,008 0,004 0,01 0,008
Huyét ap tim thu 1 mmHg 0,001 0,07 0,002 0,01
Huyét 4p tAm truong 1 mmHg - 0,001 0,35 - 0,002 0,07
Triglyceride 1 mmol/L - 0,004 0,34 - 0,001 0,89
LDL 1 mmol/L 0,003 0,66 0,001 0,94
ALT 1 U/L 0,000 0,56 0,000 0,65
AST 1 U/L 0,000 0,50 0,000 0,78
Do nhiém md gan 1 dB/m 0,000 0,07 0,000 0,16
Do dan hoi gan 1 kPa - 0,007 0,12 - 0,005 0,37

Trong cac yéu to nguy co, chi ¢6 chi s6 BMI, tudi va huyét ap tim thu c6 mdi twong quan véi

DDLNTMBDC trung binh va t6i da. D6 nhidm m& gan va dan hdi gan khong co twong quan véi

DDLNTMBC trung binh va tbi da.

5. BAN LUAN

Gia tri BDLNTMDMC trung binh ¢ hai
bén trong bon mirc d6 nhidm md gan trén
Fibroscan-CAP trong nghién ctru ctia chung t6i
lan luot [a: mirc @6 SO 1a 0,6 mm, S1 14 0,6 mm,
S2 1a 0,6 mm, S3 ciling 1a 0,6 mm. Ciing tuong
ty nhu trong mirc d6 nhiém m& gan trén siéu
am bung, PDLNTMDMC trung binh ¢ hai bén
cling khong co6 su khac biét ¢ trong cac mirc do
nhiém m& gan trén Fibroscan-CAP. Khéac véi
chung tdi, trong nghién ciu AS Hanafy [10],
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DDLNTMBMC trung binh & hai bén tir SO dén
S3 tang lén déan tr 0,88 mm; 0,98 mm; 1,13 mm
dén 1,30 mm véi p = 0,03.

Khi khao sat ti 1¢ BN mdc BGNMKDR c6
DDLNTMDBMC trung binh > 0,80mm, ching
t6i thdy ti 1¢ nay ciing khong c6 su khac biét
trong tirng mirc dd nhiém md gan trén Fibroscan-
CAP, cu thé ti 1¢ nay 1a 15,4%, 13,6%, 17,1%
va 14,5% tuong tmg v6i bon mirc d6 nhiém md
gan tir SO dén S3 v&i p > 0,05.

Ti I¢ BN c6 mang xo vita trong ba mtc do



DPam Minh Khué. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(3): 22-28

nhim gan ting dan tir SO, S1, S2, S3 trong
nghién ctru cua chung t6i 1an luot 1a 23,1%,
9,1%, 19,5% va 14,5%, cac ti 1€ nay khong theo
khuynh huéng rd rang, chimg t6 mirc d6 nhiém
m& gan trén Fibroscan-CAP chua c6 mbi twong
quan voi ti 1€ xuét hién mang xo vita ddng mach
canh. Diéu nay c6 thé giai thich 1a thoi gian dé
hinh thanh dwgc mang xo vira lau hon nhiéu
so véi thoi gian nang 1én cua tinh trang nhiém
m& gan vi vay nhiéu truong hop chua dén tudi
trung nién nhung da nhiém m& gan S3 va chua
c6 mang xo vira. Hién trén thé giéi chua co
nghién ctru ndo dé cap dén mbi trong quan nay.

Khao sat thém ¢ nhirng BN ¢c6 VGNMKDR,
ti 1¢ c6 mang xo vita chi 1a 12,7% (13/102) thap
hon nhitng BN chi ¢6 gan nhiém m& don thuan
1a 23,3% (10/43). Diéu nay co thé giai thich
tuong tu nhu tuong quan gitta mic d6 nhiém
md gan va ti 1€ c6 mang xo vita nhu ¢ trén.

Khi phan tich hdi qui da bién cung cac yéu
t6 nguy co tim mach khéc, chi s6 nhiém mé& gan
va xo hoa gan cling khong c6 tuong quan véi
DDLNTMBDC trung binh va téi da ¢ hai bén,
chi ¢6 chi s6 BMI va tudi co méi tuong quan
thuan vé6i BPDDLNTMBC. Khac véi chung to1,
trong nghién ctru cua tac gia AS Hanafy tién
hanh nam 2019, DPDLNTMDC c6 tuong quan
thuan v6i mirc d6 xo hoa gan khi khao sat hoi
qui da bién [10], tac gia khong cho két qua
tuong hodi qui giita chi s6 nhidm m& gan CAP
va BPDLNTMBDC. Theo nghién cltu cua tac gia
Manco vao nam 2010, két qua cua chiing toi c6
thé giai thich nhu sau [14]:

DDLNTMBMC chua thé dai dién cho céc
yéu t6 nguy co tim mach nhu 1a d6 cing dong
mach hay mirc d6 co gian cia mach mau.

DDLNTMDMC can 1 thoi gian dai dé c6
thé bién doi (ting 0,1 mm trong 20 nim bi gan
nhiém mé lién tuc).

Dé ¢c6 thé ting PDLNTMPMC cén sy phdi
hop ciia nhidu yéu t6 nhu THA, RL m& mau,
RL dung nap Glucose. Tham chi 14 sy phbi hop
ctia yéu td gen trong da hinh lipoprotein va yéu
t6 moi truong.

Nghién ciru ciia chiing t6i van con nhiing
han ché. V& mait tiéu chudn chon bénh, nghién
ctru ding siéu Am bung dé chan doan gan nhiém
md 1a con twong ddi chu quan va bo st cac
ca nhiém m& gan nhe hodc khong phét hién
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dugc trén siéu am. Do d6 trong twong lai can
thyc hién nhidu nghién ctru c¢6 qui mo 16n hon
trén cac dbi tuong mic gan nhiém m& khong
do rugu duge chan doan béng Fibroscan hoac
bang cic phuong phap nhay va dic hiéu hon dé
khong bo sot bénh nhan gan nhiém mé va c6 thé
phan d6 gan nhiém md chinh xac hon ngay tir
lac chon mau.

6. KET LUAN

Khéng co su khac biét c6 y nghia thong ké
gilra cac gia tri cua do day 16p ndi trung mac
dong mach canh trong boén mic d6 nhiém
md gan va trong bén mirc d6 xo hoa gan trén
Fibroscan.

Khong c6 su khac biét ¢ ¥ nghia thong ké
gilra cac ty 1€ bénh nhan c6 do day 16p ndi trung
mac dong mach canh bat thuong (> 0.8mm)
trong bon muc d6 nhiém m& gan va trong bon
mtrc d6 xo hoa gan trén Fibroscan.

Khéng c6 sy lién quan giita chi s6 nhiém m&
gan va xo hda gan trén Fibroscan-CAP vdi d6
day 16p noi trung mac dong mach canh.
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