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Tém tét

Dat van dé: Bénh gan nhiém mé lién quan chuyén héa (BGNMLQCH) 1a mét bénh
ly phd bién, cé thé 1am tang nguy co nhidu bénh ly khac nhw tim mach, dai thao dwdng,
ung thw gan, xo gan.

Muc tiéu: Nghién ciru nay nham khao sat ty 1& bénh nhan BGNMLQCH va mét sé
d&c diém 1am sang, can 1am sang & bénh nhan c6 gan nhiém mé.

Déi twong - Phwong phap: Day la nghién cvu cat ngang mé ta trén 65 bénh nhan
gan nhiém m& kham tai bénh vién Nhan Dan Gia Dinh. Cac déc diém nhan trac, 1am
sang, can lam sang, do do dan hdi thoang qua dwoc ghi nhan. BGNMLQCH dwoc xac
dinh khi c6 gan nhiém m& kém véi it nhat 1 trong 3 tiéu chuan: thira can - béo phi hoac
dai thao dwong hodc hoi chieng rdi loan chuyén héa.

Két qua: Ty I&é BGNMLQCH trong sb bénh nhan cé gan nhiém mé& la 85,1%.
Tudi trung binh ctia nhém BGNMLQCH la 56,1 + 13,6 tudi. Ty & nam |a 49,1%. Ty l&
BGNMLQCH c6 kém ting huyét ap, réi loan chuyén héa m& mau, dai thao dwdng, béo
phi trung tam 1an lwot |a 64,2%, 96,2%, 26,4% va 90,6%. CAP trung binh 1& 299 + 44,9
dB/m. Gan nhiém mé& nang chiém 66%. Do dan hdi co trung vi 1a 6,4 (5,0; 9,5). Xo hda
gan dang ké tré 1én chiém 36%, trong d6, xo' gan chiém 12%.

Két luan: Phan I&n bénh nhan cé gan nhiém mé& dat du tiéu chudn BGNMLQCH,
chiém 85,1%. Ty 1&é BGNMLQCH c6 kém téng huyét ap, réi loan chuyén héa m& mau,
béo phi trung tdm chiém ty 1é cao, 1&n lwot la 64,2%, 96,2% va 90,6%. Gan nhiém m&
nang chiém 66% sb truong hop. Xo héa gan dang ké tré [én chiém 36%.

T khéa: Bénh gan nhiém mé& lién quan chuyén héa, gan nhiém mé&, xo héa gan,
dd dan hdi thoang qua.

Abstract
Prevalence and characteristics of metabolic associated fatty liver
disease among fatty liver patients at Gia Dinh people’s Hospital

Introduction: Metabolic - assocciated fatty liver disease (MAFLD) is a common
disorder that could increase the risk of many other diseases such as cardiovascular
disease, diabetes, hepatocellular carcinoma, cirrhosis.

Objectives: This study aims to investigate the proportion of MAFLD and some
clinical, paraclinical characteristics in patients with fatty liver.

Materials - Methods: This is a descriptive cross - sectional study on 65 fatty liver
patients at Gia Dinh People’s Hospital. Anthropometric, clinical, laboratory, and transient
elastography characteristics were recorded. Diagnosis of MAFLD is based on the detection
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of liver steatosis together with the presence of at least one of three criteria that includes:
overweight - obesity or diabetes or clinical evidence ofmetabolic dysfunction.

Results: The rate of MAFLD among the patients with fatty liver was 85.1%. The mean
age of the MAFLD group was 56.1 + 13.6 years old. The percentage of men was 49.1%.
The rates of MAFLD with hypertension, dyslipidemia, diabetes, and central obesity were
64.2%, 96.2%, 26.4% and 90.6%, respectively. The average CAP was 299 + 44.9 dB/m.
The rate of severe fatty liver was 66%. The medianelasticity of the liver was 6.4 (5.0; 9.5).
The rate of significant liver fibrosis was 36%, including 12% of cirrhosis.

Conclusions: Marjority of the patients with fatty liver was MAFLD, 85.1%. The
rates of MAFLD with hypertension, dyslipidemiaand central obesity were high, 64.2%,
96.2%, 26.4% and 90.6%respectively. The rate of severe fatty liver was 66%. The rate

of significantliver fibrosis was 36%.

Keywords: Metabolic - assocciated fatty liver disease, fatty liver, liver fibrosis,

transient elastography.

1. PAT VAN PE

Gan nhiém mé 14 bénh 1y phd bién & Viét
Nam va trén thé gioi. Ty 1¢ mic gan nhidm m&
trén thé gioi hién nay khoang 46% [7]. Gan
nhiém mé& 1am ting dang ké nguy co mic cic
bién c6 tim mach [9], déi thao duong [1], nguy
co x0 gan, ung thu gan [8],... Nam 2019, mdt
dinh nghia méi vé gan nhiém mé& 13 bénh gan
nhiém md lién quan chuyén hoa (Metabolic
- Associated Fatty Liver Disease - MAFLD)
dugc Hoi Nghién Ctru Bénh Gan Chau Au dé
xuit [3] nham gitp chan doan tét hon, giai
quyét van dé& loai trir sir dung ruou bia trong
chan doan bénh gan nhiém m& khong do ruou
[2]. Riéng MAFLD chiém khoang 29% dan s6
chau A [4]. Tai Viét Nam, chua c6 nghién ciru
nao dugc cong b vé ty 1€ va cac dac diém
0 bénh nhan MAFLD. Do d6, chung t6i thuc
hién nghién ctru nham khao sat ty 1& va mot
sb dic diém 1am sang, can lam sang MAFLD
& bénh nhan bi gan nhiém m& kham tai bénh
vién Nhan Dan Gia Dinh. Nghién ctru nhim
cung cdp ngudn dir lidu ban dau cho cic nghién
ctru 16n hon vé MAFLD trén bénh nhan Viét
Nam sau nay.

2. MUC TIEU NGHIEN CUU

Khao sat ty 1¢ MAFLD ¢ bénh nhan gan
nhiém mé&

Khao sat mot sé dic diém 1am sang va can
lam sang ¢ bénh nhan MAFLD ¢ bénh nhan bi
gan nhiém m& kham tai phong kham Tiéu Hoa
bénh vién Nhan Dan Gia Dinh tir 1/4/2022 dén
1/5/2022.
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3. PHUONG PHAP VA THIET KE
NGHIEN CUU

Nghién ciru cit ngang mo ta thyc hién trén
65 bénh nhan gan nhiém m& kham tai bénh
vién Nhan Dan Gia Dinh trong thoi gian tur
ngay 1/4/2022 dén 1/5/2022. Tiéu chuan chon
mau: tat ca bénh nhan tir 18 tudi tré 1én ¢6 chan
doan gan nhiém m&. Tiéu chuén loai trir: Nguoi
khong dong y tham gia nghién ciru. Cac dit liéu
dugc thu thap thong qua hoi bénh str, tién cin
bénh 1y, cac thdi quen su dung rugu bia, kham
lam sang, két qua mot s6 xét nghiém sinh hoa,
huyét hoc, vi sinh, siéu 4m bung, Fibro Scan
dé do mirc ¢ nhiém m& va mirc d¢ xo hoéa. Sir
dung rugu bia nhiéu khi udng > 30 gram con/
ngay dbi v6i nam, > 20 gram/ngay ddi véi nit
[4]. Gan nhiém m& dugc xac dinh bang siéu am
bung hoac FibroScan. MAFLD dugc chan doan
dua theo dinh nghia ciia Hoi Nghién Ctru Bénh
Gan Chau Au niam 2020 gém c6 gan nhiém
m& va mot trong 3 tidu chudn: béo phi - thira
can hodc dai thao dudng hodc c6 hdi chimg rdi
loan chuyén héa [2]. Trong d6, bénh nhan co
thira can - béo phi khi BMI > 23 kg/m?[4]. Hoi
chimg r6i loan chuyén héa khi ¢6 > 2 trong cac
tiéu chuan sau: béo phi trung tam khi c6 vong
bung > 90 cm & nam, > 80 cm & nit [4]; huyét
ap > 130/85mmHg hoic dang dung thudc ha
huyét ap; HDL cholesterol < 1 mmol/L & nam,
< 1,3 mmol/L & nit hodc dang dung thudc dic
hi¢u; triglyceride > 1,7 mmol/lp hodc dang
dung thudc ddc hiéu; tién dai thao duong khi
glucose doi tur 5,6 - 6,9 mmol/L hoac HbAlc
tir 5,7 - 6,4%; diém sb d& khang insulin > 2,5;
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néng d6 CRP d6 nhay cao trong huyét thanh >
2 mg/L [4]. Nhitng bénh nhan c6 do FibroScan
s& ghi nhan thong sé giam am duogc kiém soat
(Controlled Attenuation Parameter - CAP) va
d6 dan hdi cua gan. D liéu dugc ghi nhan vao
phiéu thu thap sé lidu. Xt Iy va phan tich s6 liéu

4.KET QUA

bang phan mém SPSS 22. Céc bién dinh luong
duoc trinh bay gid tri trung binh va dd léch
chuan néu co6 phan phdi chuén, gia tri trung vi
va bach phan vi 25%, 75% néu khong c6 phan
phéi chuin. Cac bién dinh tinh dugc trinh bay
tan s6 va ty 18 phan tram.

Trong 65 trudng hop gan nhidm m& duoc nhan vao nghién ctru, c6 53 ca MAFLD, chiém ty 18

85,1%.

Tudi trung binh MAFLD cuia miu nghién ctru 13 56,1 + 13,6 tudi.
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Bieu do 1: Phan bo nhom tuoi cua beénh nhan MAFLD

Nhan xét: Nhom tudi tir 61 - 70 chiém ty 16 cao nhét trong nghién ciru ctia ching t6i (37,7%).

Nhoém trén 70 tudi chiém ty 18 thap nhat (7,5%).

Bang 1: Cac dic diém 1am sang & bénh nhan MAFLD:

Dic diém n (%) Trung binh & 9 lech

Gi6i nam 26 (49,1)
BMI (kg/m?) 26,6 + 8,5
Béo phi trung tdm 48 (90,6)
Bénh kém theo

Ruou bia nhiédu 22 (41,5)

Hut thude 14 7(13,2)

Tang huyét ap 34 (64,2)

Nhdi méu co tim cii 2(3,9)
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Pic diém n (%) Trung bc‘l'l‘lll‘afl dg Igch
Dai thao dudng 14 (26,4)
R&i loan chuyén hoéa md mau 51 (96,2)
Viém gan B 14 (26,4)
Viém gan C 5094
Viém gan B + C 1(1,9)
Bénh tuyén giap 7(15,1)

Nhan xét: Nam va nit chiém ty 1& ngang nhau (nam chiém 49,1%).
Béo phi trung tam va r6i loan chuyén hoa md mau chiém ty 1¢ cao (1an lugt chiém 90,6% va 96,2%)
Dai thao duong chiém 26,4% sb trudng hop.
Tang huyét ap chiém 64,2% s6 ca MAFLD.
C6 2 bénh nhéan co tung bi nhoéi mau co tim, chiém 3,8%.
Bang 2: Cac dic diém can 1am sang ¢ bénh nhan MAFLD:

Pic diém Trung binh + d$ 1éch chuén (Béch phTﬁ;“i‘igZ?., o: 75%)
Hdng ciu (M/mm?) 48+04
Bach cau (K/mm?) 72+19
Tiéu cau (K/mm?) 237,2+63,5
Glucose doi (mmol/L) 5,9 (5,5; 6,8)
HbA1C (%) 6,5 (6,1; 8,0)
AST (IU/L) 32,9 (26,5; 47,7)
ALT (IU/L) 43,6 (26,4; 57,9)
GGT (IU/L) 42,8 (26,1; 110,1)
Creatinin (mg/dL) 84,4 (70,7, 99,4)
HDL-C (mmol/L) 1,1£0,3
Cholesterol toan phan (mmol/L) 51+1,2
Triglyceride (mmol/L) 2,0(1,7; 3,1)
CAP (dB/m) 299,5 + 44,9
Do dan hoi (kPa) 8,7 6,4 (5,0; 9,5)

Nhan xét: Gia tri trung binh cac dong té bao mau 1an luot la: h@)ng cu 4,8M/mm3, bach cu 7,2
K/mm? va tiéu ciu 237,2 K/mm’.
Men gan AST, ALT ¢ ngudng binh thudng cao tré 1én chiém 75% s truong hop.
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Bieu do 2: Ty 1é cac mite 40 nhiem m& caa gan tren FibroScan

Nhan xét: Gan nhiém mé ning trén Fibro Scan chiém 66%.

Biéu do 3: Ty 1é cac giai doan xo héa gan trén FibroScan

-

m (-1
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"y

Nhan xét: Ty 1€ bénh nhan c6 xo hda gan dang ké tro 1én 1a 36%. Trong d6, 12% bénh nhan xo

gan (xo hoa F4)

5. BAN LUAN

Khai niém thé chuyén hoa cia bénh gan
nhiém md khong do rugu lan dau tién duoc
dua ra ban luan nam 2002. Nam 2011, thuat
ngit bénh gan nhiém mé lién quan hoi ching
chuyén hoa dugc dé xuat boi Balmer va Dufou
nhim mo ta cac dic diém sinh Iy bénh cua can
bénh. Nam 2019, Eslam va cac ddng nghiép dé
nghi can mot cach tiép can chin doan xac dinh
bénh gan nhiém m& khong do rugu thay vi chan
doan loai tru. Do d6, nam 2020, cac chuyén
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gia quc té da dong thuan khai niém bénh gan
nhiém md lién quan chuyén héa véi tiéu chuan
chan doan gém c6 gan nhiém md va mot trong
ba tiéu chuan 1a thira c4n béo phi hodc dai thao
duong hodc hoi chimg rdi loan chuyén hoa [6].

Ty 16 MAFLD trong s6 bénh nhan gan nhim
md kha cao, chiém 85,1%. Tuong tu két cua
chung t61, mot phan tich lai dir liéu ctia nghién
ctrtu NHANES III tai Hoa Ky, nguoi ta cling ghi
nhan MAFLD chiém ty 1¢ 85,4% trong s6 bénh
nhan c6 gan nhiém m& trén siéu am bung [5].
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Tt vong do bénh tim mach la nguyén nhan tir
vong hang du & cac bénh nhan bénh gan nhidm
md khong do rugu [11]. Do do, véi khai niém
moéi vé bénh gan nhiém md lién quan chuyén
hoa thi mdi lién hé gitra MAFLD va bénh tim
mach c6 thé s& chit ché& hon nita.Khi phan tich
dir liéu khao sat trén cong dong & Hoa Ky giita
cac ndm 1999 dén 2016, Zhang va cong sy nhan
thy ty 16 MAFLD ting dan qua timg giai doan,
tu 28,4% (nam 1999 - 2002) lén 35,8% (nam
2011 - 2016).

Phén tich mot sé yéu t6 nguy co tim mach,
tang huyét ap, r6i loan chuyén héa m mau, dai
thao dudng, béo phi trung tim lan luot chiém ty
1€ 64,2%, 96,2%, 26,4% va 90,6% trong nghién
ctru cua chung t6i. Trong khi do, nghién ctiu &
Hoa Ky néi trén, cac ty 1& trén chiém lan luot
la 46,9 - 49%, 53,4 - 57,8%, 22,5 - 26,4% va
82,6 - 88,7% [11]. Nhu vay, nghién ctu cia
chang t6i c6 mot sb ddc diém kha tuong dong
v6i miu nghién ciru trén cong dong Hoa Ky
vé ty 1¢ dai thiao duong va béo phi trung tim.
Ty 1é ting huyét 4p va rdi chuyén hoa md mau
trong nghién ctru cua ching t6i cao hon nghién
ctru ctia Zhang c6 1& do mau khdo sét ctia chiing
t6i trén ddi twgng bénh nhan co bénh sin, dén
kham tai bénh vién trong khi nghién ctu cta
Zhang 12 phan tich trén dit liéu ngoai cong dong
nén ty 1& bénh tat s& thap hon.

Nho6i mau co tim nhu 13 mét trong nhiing
két cuc quan trong ciia bénh 1y tim mach. Trong
nghién ctru cua chiing t6i, ty 16 nhdi mau co tim
cii chiém 3,8%. Ty 1& nay tuong ty nhu nghién
clru clia Zhang, ty 16 nhdi mau co tim cii trén
nguodi ¢c6 MAFLD theo khao sat tai Hoa Ky
giai doan 2011 - 2016 1a 3,8 - 6,2%. Trong khi
d6, nghién ciru trén ciing cho thiy nhém nguoi
khong c6 MAFLD c6 ty 1 nhdi mau co tim cii
chi 1,8 - 3,2%[11].

Nghién ctru ctia ching toi ghi nhan chi sd
CAP trung binh 1a 299,5 dB/m va do dan hoi
gan trung binh Ia 8,7 kPa. Mgt nghién ctru cta
Yuan vé MAFLD trén cong dong & Bac Kinh,
Trung Qudc ghi nhan chi sé CAP trung binh cua
nhém c6 MAFLD la 275 dB/m va d6 dan hoi
trung binh 1a 7,4 kPa [10]. Két qua cua chung
t6i c6 cao hon két qua ciia nghién ctru nay co 18
do chtng t6i nghién ctru trén nhom bénh nhan
dén kham bénh vién, von da co sin van dé strc
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khoée. Con nghién clru cia Yuan la thyc hién
ngoai cong dong nén tinh trang strc khoe co thé
1a tot hon. Nghién ciru ciia chung toi ghi nhan
ty 1& gan nhiém m& ning (S3) va xo héa dang
ké trd 1én (> F2) & bénh nhan MAFLD chiém
lan luot 66% va 36%, cao hon nhiéu so véi cac
ty 1¢ trong (mg ¢ bénh nhan NAFLD (lan luot
12 39,1% va 14,5%) [12]. Piéu nay c6 thé goi y
cc van dé roi loan chuyén héa ndi sinh nhiéu
hon ¢ bénh nhan MAFLD gay tang ganh nang
hon cho gan so voi NAFLD.

6. KET LUAN

Phéan 16n bénh nhan c6 gan nhiém md dat
du tiéu chuan MAFLD, chiém 85,1%. Ty 1¢
MAFLD c6 kém tang huyét ap, r6i loan chuyén
hoa m& mau, béo phi trung tdm chiém ty 18 cao,
lan Tuogt 1 64,2%, 96,2% va 90,6%. Gan nhiém
m& nang chiém 66% s trudng hop. Xo hoa gan
dang ké tro 1én chiém 36%.
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