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Tém tat

Bénh gan nhi&m mé& lién quan chuyé&n héa (MAFLD) la nguyén nhan chinh gay ra
bénh gan trén toan thé gi&i, anh hwéng dén gan mét phan tw dan sé toan cau. Nham
hwéng d&n 1am sang, tao tién d& cho viéc nang cao kién thirc va nghién ctru MAFLD
& nguwoi Ion, Hiép hoi Nghién clru bénh gan Chau A Thai Binh Dwong (APASL) xay
dwng mét hwéng dan bao gdm dich té hoc, chan doan, danh gia va diéu tri MAFLD.
Ngoai ra, huwéng dan nay ciing nhdm cai thién viéc chdm séc bénh nhan va nang
cao nhan thirc v& MALFD ciling nhw hé trg cac chuyén khoa khéc trong viéc dwa ra
quyét dinh Iam sang. Hwéng dan nay cé xem xét dén ganh nang trong quan ly 1am
sang dbi vai Iinh viee cham séc strc khoe.

T khéa: Bé&nh gan nhiém mé& lién quan chuy&n héa, MALFD.

Abstract

The asian pacific association for the study of the liver clinical
practice guidelines for the diagnosis and management of
metabolic associated fatty liver disease

Metabolic associated fatty liver disease (MAFLD) is the principal worldwide
cause of liver disease and affects nearly a quarter of the global population. The
objective of this work was to present the clinical practice guidelines of the Asian
Pacific Association for the Study of the Liver (APASL) on MAFLD. The guidelines
cover various aspects of MAFLD including its epidemiology, diagnosis, screening,
assessment, and treatment. The document is intended for practical use and for
setting the stage for advancing clinical practice, knowledge, and research of MAFLD
in adults, with specific reference to special groups as necessary. The guidelines also
seek to improve patient care and awareness of the disease and assist stakeholders
in the decision - making process by providing evidence - based data. The guidelines

drkhanhtuong@gmail.com take into consideration the burden of clinical management for the healthcare sector.
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1. PAT VAN PE

Keywords: Metabolic associated fatty liver disease, MAFLD.

nghiép sang tiéu thu thuc phim gidu ning

Khu vye Chau A - Thai Binh Duong chiém
hon mot nira dan s thé giéi va chiém 62,6%
truong hop tir vong do cac bénh ly gan trong
nam 2015 [56]. Mac du c6 su chénh Iéch dang
vé toe do phat trién, toan bo khu vuc dang tién
tGi d6 thi hoa, chuyén dich tir ché d¢ an nong

65

lugng, nghéo dinh dudng va 16i sdng thy dong.
Diéu nay lam gia ting dang ké ty 1¢ rdi loan
chuyén hoa, dan dén ty 18 mac bénh gan nhidm
m& lién quan dén chuyén hoa (MAFLD) (trudc
day goi 12 bénh gan nhiém m& khong do rugu
(NAFLD)) di ting dén muc bao dong, dit ra
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mot ganh ning to 16n cho hé thong cham soc
stre khoe [57]. Vi thé, dya trén cac nghién ciru
va dir liéu trén PubMed tu thang 4/2020, cac
tac gia da dua ra cac khuyén cdo mot cach co
hé thong nham cai thién viéc danh gia va quan
1y bénh nhan MALFD. Cac huéng dan nay bao
gdém nhiéu khia canh khac nhau cia MAFLD
nhu dich t& hoc, chin doan, sang loc, danh
gia va diéu tri. Huéng dan nay duoc thiét ké
nham tng dung trong thyc té 1am sang va tao
tién dé cho viéc nang cao kién thirc va nghién
ctru vé MALFD & nguoi 16n trong tuong lai.
Muc dich cudi cung la cai thién viéc cham so6c
bénh nhén, nhan thire vé MAFLD va hd trg cac
chuyén khoa lién quan trong viéc dua ra quyét
dinh 1am sang dya trén cac bang chimg khoa
hoc hién c6.

TONG QUAN
1. DICH TE HQC

Mot nghién ciru hé thdng va phan tich gop
trén 13,044,518 nguoi cho thdy ty 1& hién
mac MAFLD trong khu vye 1a 29,62% (KTC
95% 28,13 - 31,15) [55]. Ty 1& nay rat khac
biét gitra cac qudc gia: tir khoang 25% & Nhat
Ban, Han Qudc, Hong Kong dén hon 33% &
Bangladesh [51], [52], [53]. Diéu nay do c6 su
khac biét vé di truyén, dinh dudng, kinh té, 16i
séng va mirc d6 van dong gitra cac nudce. Tuy
nhién, ty 16 MAFLD cua cac nudc déu ngiy
cang tang va tiém can nhau. Ngay cang nhiéu
nghién ctru ching minh su gia ting theo cap
s6 nhan ciia MAFLD & khu vuc Chau A - Thai
Binh Duong trong ba thép ky qua [56]. Dang
cht y nhit 13 tai Nhat Ban, ty 16 MAFLD ting
1én gan gap 3 lan trong 8 nam (tir 12,6% nim
1990 1én 30,3% nam 1998) [54]. Hon thé nita,
ty 1¢ ung thu biéu mé té bao gan (HCC) do
MAFLD ciling dang c6 xu hudng ting trong
khu vue. Mot nghién ctru & Nhat Ban cho théy
khoang 2% s6 ca HCC tai nudc nay trong
nam 2011 1a do MAFLD, va ty I¢ gia nay tang
thém 0,043% sau 5,6 nam [26]. Tuong ty, mot
nghién ciru & Han Qudc cho thay ty 18 HCC do
MAFLD tang tr 3,8% trong giai doan 2001 -
2005 1én 12,2% trong giai doan 2006 - 2010,
trong khi ty 1€ HCC do HBV giam tur 86,6%
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xubng 67,4% [14]. Diéu nay cho thiy ching
ta da danh gia thap ganh ning bénh tat gy ra
boi MAFLD trong khu vuc, do qua chu trong
vao ty 1€ viém gan do Vi - rtt kha cao. Tu do
cho thfiy hién tai, chung ta can mot tiéu chuan
“chan doan duwong” MAFLD va xem MAFLD
la m&t bénh doc lap, hon la mot chan doan sau
khi d loai trir cac bénh gan khac.

2. TIEP CAN CHAN POAN MAFLD

2.1. Dinh nghia

Nhu da trinh bay, mdi quan tdim danh cho
nhém bénh 1y gan nhiém md& khoéng do rugu
(NAFLD) ngay cang 16n do tan sudt mic da
va dang ting véi toc do dang ké. Viéc str dung
dinh nghia NAFLD nhu truéc day cé thé dan
dén viéc danh gia khong chinh xac ganh ning
do nhém bénh nay gay ra, dac biét tai nhiing
khu vyuc ¢6 ty 1€ viém gan do Vi - rat va ruou
cao nhu Chau A. Vi thé, APASL da dé xuat mot
danh phap thich hop hon 1a “Bénh gan nhiém
m& do chuyén héa” (MAFLD) véi muc dich
chinh 13 muén hudéng téi mot chan doan xac
dinh, hon 13 chan doan loai trir nhu trudc day.
Ngoai ra, danh phap nay cling xem MAFLD la
mot nhém bénh mai, déng nhét va c6 thé déng
mic voi cac bénh gan khac.Chan doan MAFLD
s& phai thoa 2 diéu kién sau:

- Phat hién gan nhiém mé (théng qua sinh
thiét gan, hinh anh hoc hodc céac d4u 4n sinh hoc)

- Kém theo 1 trong 3 tiéu chuén sau

o  Thura can hodc béo phi
o Daitao duong tip 2
o  Bing chimg rdi loan chuyén hoa: ting

chu vi vong bung, bt thudng dudng huyét hodc
md mau

Ngoai ra, mot diém ndi bat cua danh phap
moi 14 bao gdm ca nhom bénh nhan xo gan va
khong con ton tai md trong gan. Mot nghién
ctru doan hé trén 13083 bénh nhan cong bo tai
hoi nghi NHANES III da cho thy tiéu chuan
chan doan MAFLD méi c6 tinh tng dung cao
hon va kha niang chan doan chinh xac hon &
nhom bénh nhan nguy co cao [31]. Tu do, cac
tac gia dé& xuat mot luu dd tiép can chan doan
MAFLD mang tinh Ung dung cao trong thuc
hanh 1am sang (luu do 1).
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Bénh nhan ¢6 nguy co cao xo hoa gan tién trién do MAFLD
(Béo phi, Bai thac dudng tip 2, Hdi chirng chuyén hod)

v

Panh gia dé nhiém m& gan
(Hinh &nh hoc, xét nghiém sinh hoa hoac sinh thiét gan)

Y Y Y
Thira can/ Béo phi Can ndng binh thwéng
2 L 2 s .
(%MI = 2? kg/m* & nguwoi ga (BJ\AI < %5 kg/m* & ngu&i Sa Dai thao dwéng tip 2
trang hodc BMI = 23 kg/m~ & trang hodc BMI < 23 kg/m* &

ngudi Chau A) nguw&i Chau A)

it nhat 2 bat thwong vé chuyén hod:

+ Chu vi vong bung = 102/88 cm & nam/n( da trang (hodc = 90/80 em & nam/niy Chau A)
+ Huyét ép = 130/85 mmHg hodc dang diéu tr|

+ Trgigylcerides = 150 mg/dl hodc dang didu tri

+ HDL - cholesterol <40 mg/dl & nam va <50 mg/dl & ni¥ hodc dang didu tri

+ Tién dai thao duang (uéng huyét déi tir 100 dén 125 mg/dl; duwérng huyét sau an 2 giey
tr 140 dén 199 mg/dl hodc HbA1G tir 5,7% dén 6,4%

+ Didm s dé khang insulin HOMA =2 5

+ hs-CRP huyét tvong > 2 mg/dl

=

A4 l A4

Chén doan MAFLD

l

~ Banh gia xo hoa gan tién trién
+ Cac chi s0 sinh hoc (FIB - 4, NFS, FibraTest, ELF, ADAPT)
+ Do dd dan hdi gan (SSI, ARFI, VCTE, MRE)

h 4 h 4
< Nguy co thap > < Nguy co trung binh hodc cao >

Panh gidlaisau2-3 ném} [ Kham bac si chuyén khoa
J
3 re z 2 \
Can nhac sinh thiét gan dé Chan doan xo gan
danh gia dé xo hoa va dé (l&am sang, hinh anh hoc, sinh
hoat déng cuia bénh thiét gan) )
., Chonlyadiéu tri Didu tri xo gan
+Thay déi 16i séng va van dong + TAm soat va diéu tri dan tinh
+ Bl&u chinh réi loan chuyén hod (tang huyét ap, réi loan m& mach thyc quan
mau, ...) + Tam soat HCC
+Pioglitazone, Vitamin E +Ghép gan néu cé chi dinh
v v
(Dénh gia lai sau 1 nam ] [‘33“ nhac cac thiv nghiem BMI 235 kg/m®
9 (2 30 kg/m? & ngudi Chau A)

Can nhac phau thuat giam can

Luwu d6 1: Tiép can chan doan MAFLD
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2.2. Yéu t6 nguy co MAFLD

Viéc chuyén d6i sang ché do an thira dinh
dudng kém 16i song thy dong 1a nguyén nhan
chinh dn dén sy gia ting ty 16 MAFLD. Ning
lugng thira s€ lam tich tu triglyceride vao cac
té bao md va gan la co ché bénh sinh chinh.
Nhin chung, cac yéu t6 nguy co MAFLD cua
ngudi Chau A (bang 1) kha twong dong véi

ngudi phuong Tay. Tuy nhién, nhiéu nghién
ctru cho thay: mic du c6 chi s khi co thé
(BMI) thap hon, ngudi Chau A lai c6 ty 18
phan bd m& trung tim va dé khang Insulin cao
hon nguoi chau Au [13], [30], [34]. Vi thé,
ngudng cit vé BMI va chi s6 vong bung ciing
dugce dé nghi riéng cho nguoi Chau A trong
bang 2 [1], [21]

Bang 1. Yéu t6 nguy co MAFLD

Yéu t6 nguy co chinh

Yéu t6 nguy co khac

Thura can/ béo phi Hé vi khuan duong rudt

Béo phi trung tam Tang axit uric

bai thao duong tip 2 Suy giap

Réi loan m& méau Hoi chiing ngung thd khi ngu

Tang huyét ap

Hoi chimg budng trimg da nang

Hoi ching chuyén hoa

Pa hong cau

bé khang insulin

Suy tuyén yén

Che do an: giau nang lugng tir

chit béo bio hoa va cholesterol HSD17B

Dot bién gen: PNPLA3, TM6SF2, GCKR, MBOAT7 va

13

Lbi song thu dong

Di truyén ngoai gen: RNA khong ma hoa (miR), AND
methyl hoa, diéu hoa tong hop Histone, bién d6i ubiquitin

Thiéu co

Tién cdn ban than hay gla dinh mic dai thao duodng t1p 2,
bénh mach mau s6m, roi loan lipid mau, tang huyét ap
(hoi chimg chuyén hoa) va gan nhiém m&

Bang 2. Tiéu chuén thira cdn/ béo phi & ngudi Chau A

Pinh nghia thira cin/béo phi va béo phi trung tim ¢ nguwoi Chau A

Binh thuong: BMI 18,5 - 22,9 kg/m?
Thtra can: BMI 23,0 - 24,9 kg/m?
Béo phi: BMI > 25 kg/m?

Béo phi trung tdm: chu vi vong bung (do ¢ phia trén mao chau) > 90 cm ¢ nam va > 80 cm 6 nit

2.3. Panh gia 6 nhiém mé va xo héa gan

2.3.1. Cic phwong phdp khong xdm lin

Mic du co gid tri chan doan han ché, cac
phuong phap khong x4m lan van déng vai tro
chu dao trong danh gia d¢ hoat dong bénh, theo
ddi dién tién bénh va dap tmg véi didu tri [44].
Trong thyc hanh 1am sang, nhitng phuong phap
hinh anh hoc thudng quy nhu siéu 4m bung tong
quét ciing dii dé phat hién gan nhiém md. Siéu
am d6 dan hoi gan thoang qua (VCTE) sir dung
dau do CAP cho thy nhiéu uu diém nhu c6 do
nhay cao hon siéu am bung thuong quy, cung
cAp mot thong sb lién tuc dé theo ddi do nhidm
mod gan theo thoi gian [46]. Tuy nhién, gia tri
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trong chan doan MAFLD lai chua cao, dic biét
& khoang tham chiéu CAP > 30 - 40 dB/m [11],
[46]. Vi thé, cac k¥ thuat do d6 nhidm md gan
trén may chup cong huong tu (MRI) nhu MRS,
MRI - PDFF va proton MRS van 1a tiéu chuan
vang trong dinh lugng gan nhiém md. Mot vai
thir nghiém 1am sang cho thay viéc giam > 30%
ty 1& nhiém md trén MRI - PDFF c¢6 twong quan
voi viée cai thién do hoat dong cua viém gan
nhim m& khi sinh thiét [12]. Ngoai ra, mot sb
chi s6 mé&i nhu FLI, US - FLI, ... cling c6 thé
dugce sir dung trong viéc chan doan gan nhiém
md, tuy nhién gia tri chua cao va can dugc
nghién ctru thém trong tuong lai [7], [8].



Tran Thi Khanh Twong. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 65-75

Vi d§ xo hoa gan tuong quan chat ché voi
bién ching va tir suit do MAFLD nén nhu
cdu c¢6 mot phuong tién dé theo ddi va danh
gia khong xam lan ngiy cang can thiét. Du do
chinh x4c chua cao, cac tac gia van chap thuan
st dung chi sb sinh hoc nhu APRI, FIB - 4 va
NFS trong loai trir xo hod gan tién trién do
MAFLD [3], [36]. Nguoi bénh sé dugc danh
gi4 nguy co thap, trung binh va cao dya trén
nhitng ngudng cit sau: APRI (0,5 va 1,5);
FIB - 4 (1,30 va 2,67); NFS ( < -1,455 va >
0,67611) [24]. Mit han ché cua cac chi sd nay
la khéng danh gia dugc xo hoa gan & bénh nhan
X0 gan c6 men gan binh thuong, hoac duong
gid & nhitng bénh nhan 16n tudi (do men gan
tang gia theo tudi). Vi thé, mot s phuong phap
ddc hiéu hon dugc dé xudt nhu mé hinh chan
doan ADAPT (bao gém tudi, tién can dai thao
dudng tip 2, sé lwong tiéu cau va nong do Pro
- C3) ¢6 dién tich dudi duong cong trong chan
doéan xo hoa gan tién trién 1én t6i 0,87, dd xo
ho4 gan (LSM) do bang k¥ thuat do do dan hoi
gan thoang qua (VCTE) hay van toc song bién
dang trong k¥ thuat ARFI [45], [47]. Tuy nhién,
ty 1é ngudi Chau A c6 MAFLD nhung c6 can
ning binh thudng lai kha cao, diéu nay dan t6i
han ché trong viéc sir dung VCTE. Sy phéi hop
VCTE va céc chi sé sinh hoc sé& cai thién déng
ké nhuoc diém nay.

Hién nay, chua c6 phuong phap khong
xam 1an nao ndi trdi trong danh gia viém gan
nhim mé&. Mot sb nghién ciru cho thiy ndng
d6 Keratin - 18 (con duoc biét t6i nhu manh
vO ta Cytokeratin - 18) c6 dd chinh xéc trung
binh trong du doan két cuc nay [29]. Gan day,
mot nghién ciru da trung tim cho thdy diém sb
FAST (két hop men gan AST, CAP va LSM
do bang VCTE) c6 do chinh xac kha cao trong
chan doan viém gan nhiém m& (AUC 0,74 -
0,95) [32].

2.3.2. Sinh thiét gan

Vi sy phat trién cta cac bién phap khong
xam l4n, vai trd cia sinh thiét gan trong
MAFLD ngay cang han ché. Tuy nhién, sinh
thiét gan van giit vai tro 1a tiéu chuan vang
trong chan doan, dic biét khi 1am sang hoac
xét nghiém khong dién hinh nhu: bénh nhan c6
men gan ting cao, viém gan nhiém m& ning
nhung khong c6 rdi loan chuyén hoa dién hinh;

69

bénh nhan ghi nhan xo gan bang hinh anh hoc
nhung xét nghiém sinh hod binh thuong hay
nhitng bénh nhan c6 CAP ¢ viung kém tin cay,
... Ngoai ra, bénh nhan MAFLD tuong kém soi
tai mat hodc béo phi nén viée két hop sinh thiét
gan trong luc phau thuat ciing nén duogc dit ra.
Vi thé, céc tac gia dé xuat mot s chi dinh sinh
thiét gan nhu sau:

- Bénh nhén khé chan dodn hogc c6 tinh
trang nhiém m& gan do 2 nguyén nhan trd 1én.

- Céc chi s6 sinh hoc & mirc dé trung gian
(gitra 2 gia tri ngudng dé chan doan va loai
trir) hodc khong dong nhét véi hinh anh hoc
va lam sang.

- Trong qué trinh phau thuat giam can hodc
cit tai mat.

- Trong cac nghién cuu khoa hoc da duogc
chap thuan.

2.4. Cac bién chirng do MAFLD

2.4.1. Xo gan do MAFLD

Nhiéu bang ching cho thdy qué trinh nhiém
m& gan s& che mo qua trinh xo hoa dan dén
nhiéu bénh nhan MAFLD c6 xo gan khong duoc
chan doan hoac nhdp vién lan dau do xo gan
mét bu, xut huyét tiéu hoa do v& dan tinh mach
thuc quan, ung thu gan, ...[19]. Vi thé, nhim
chan doan sém, cac tac gia dua ra khai niém
“bénh gan xo hda man tinh con bu” (CACLD)
va sir dung LSM nhu mot cong cu chin doan (vi
siéu am bung thuong quy sé bi sai s6 trong bénh
canh MAFLD). LSM < 10kPa cho phép loai trur
va LSM > 15kPa goi y nhiéu dén CACLD [45].
Nhitng bénh nhan MAFLD c6 LSM > 15kPa
nén duoc khao sat HCC va LSM > 20 - 25kPa
va/hodc giam tiéu ciu co nguy co ting ap luc
tinh mach ctra rat cao va nén duoc ndi soi tim
soat dan tinh mach thuc quan [18].

Ngoai ra, cac tac gia dwa ra tidu chuén chén
doéan xo gan do MAFLD khi bénh nhan xo gan
¢6 nhitng yéu t6 nguy co cia MAFLD (luu d6
1) va kém it nhat 1 trong 2 tiéu chudn:

- Sinh thiét gan ghi nhdn MAFLD.

- Bang chung nhiém m& gan bang hinh
anh hoc.

2.4.2. Cdc biéu hi¢n ngoai gan

MAFLD 1a mét bénh 1y hé thdng va bénh ly
tim mach (CVD) 14 bién chimg quan trong nhit,
tiép theo 1a ung thu, hoi chimg ngung tho khi
ngt, bénh than man, hoi chimg budng trimg da
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nang va lodng xuong. MAFLD c6 mdi tuong
quan v&i xo vita dong mach duéi 1am sang, biéu
hién thong qua do day 16p ndi trung mac dong
mach canh, diém voi hoa mach vanh, do cimg
dong mach va rdi loan chirc nang ndi mo [49].
Va quan trong hon, MAFLD lam tang nguy co
tir vong va/hodc cac bién ¢d tim mach & bénh
nhan, dic biét & nhém bénh nhan c6 xo hda gan
nang [37], [39], [50]. Vi thé, cac tac gia khuyén
c4o tat ca bénh nhan MAFLD nén duoc danh
gia nguy co tim mach mdi 2 - 3 nim va diéu tri
chuyén khoa néu can. Ngoai ra, MAFLD con
c6 mdi lién quan chat ché véi bénh than man,
dac biét 6 nhom bénh nhan c6 béo phi, dai thao
duong tip 2 va tang huyét ap. Vi thé, viéc tim
soat va diéu tri cac bénh dong mac nay ciing nim
trong muc tiéu diéu trj (s& trinh bay ¢ muc ...).

3. PIEU TRI

Muc tiéu diéu tri MAFLD khong chi nham
giam thiéu nhiém m& va ton thwong gan ma
phai kiém soat cac hau qua do rdi loan chuyén
hoa va nguy co CVD & bénh nhén. Vi thé, hién
nay diéu tri khong dung thudc (bao gdom diéu
chinh ché dd an, giam can va van dong thé luc)
giit vai trd nén tang va tién quyét trong diéu tri.

3.1. Piéu tri khong dung thudc

Viéc thay doi 16i séng va giam can lam giam
su tich liiy m& trong gan, tir d6 cai thién cac ton
thuong viém gan nhiém md, xo héa gan ciing
nhu tang chat luong séng cho bénh nhan. Mot
nghién ctru gin day trén 293 bénh nhan cho thay
58% bénh nhan giam > 5% céan nang va 90%
bénh nhan giam trén > 10% cén nang cai thién
duoc ton thwong viém gan nhiém md trén mo
hoc, dac biét nhom giam > 10% can nang con
cai thién dugc tinh trang xo hda gan [42]. Vi thé,
céac tac gia khuyén cdo tat ca bénh nhan MAFLD
(dac biét nhém bénh nhan béo phi) nén giam tur
7 - 10 % can ning, nén giam tir tir (t6i da 1 kg/
tuan). Bénh nhan nén tuan thu ché do an giam
nang lugng (giam 500 - 1000 kcal), giam dudng,
giam béo. Mot s6 ché d6 an cho thiy nhiéu trién
vong nhu ché do 3n bia Trung Hai do giam do
nhiém md gan dong thoi voi nguy co CVD tién
phat [20] hay viéc ubng ca phé co thé xo hoéa
gan ¢ bénh nhan MAFLD [43]. Tuy nhién, cac
tac gia chua khuyén cao cu thé do loi ich 1au dai
tir cac ché do an nay can dwoc nghién ctru thém.
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Bén canh do, cac bénh nhan MAFLD duoc
khuyén nén van dong & mirc do trung binh > 30
phiit/ngdy, > 5 ngay/tuan (> 150 phut/tuan) hoic
& mirc d6 cao > 20 phut/ngay, > 3 ngay tuan (>
75 phat/tuan) vi mot nghién ciru doan hé tir ndm
2002 dén nam 2014 trén 233676 bénh nhan cho
thdy van dong ¢ cuong do nay sé giam thiéu
su Xuét hién vung nhiém m& méi cling nhu céi
thién tinh trang nhiém m& hién c6 cua gan [10].

3.2. Piéu tri dung thudc

Nhu di trinh bay, CVD va CKD la céac bién
chung quan trong cia MAFLD va c6 lién quan
chit ché& vé6i cac bénh dong mic nhu tang huyét
ap, dai thao dudng tip 2, rdi loan m& mau. Vi
thé, cac tac gia dé nghi gitr huyét ap bénh nhan
<130/80 mmHg, HbAlc < 6,5% va diéu tri tot
cac rbi loan md mau di kém [6], [22], [27].

Bén canh d6, mot s6 thude diéu tri dai théo
dudng tip 2 ciing cho thay cai thién ton thuong
mod hoc & MAFLD. Pioglitazone cai thién tinh
trang viém gan nhiém mé& gan sau 6 thang diéu
tri va cai thién xo hoa sau 18 thang ¢ nhiing
bénh nhan MAFLD kém tién déi thio duong
hodc dai thdo duong tip 2 [9], [17]. Thude
ddng van GLP - 1 (GLP - 1a) va trc ché SGLT2
(SGLT2i) ciing cho thiy cai thién md hoc gan
[4], [5], [16], [28] hay thuéc Metformin khong
cai thién mé hoc nhung giam thiéu ty 1¢ HCC
0 MAFLD [41], [48]. Tuy nhién, viéc chua c6
céc nghién ctru du 16n, cac phén tich tong hop
vé loi ich nay cung véi cac tic dung phuy khi
dung 1au dai nén céac tac gia chwa dua ra khuyén
céo cu thé viéc sir dung cac thudc nay. Tuong
tu, viéc su dung vitamin E, pentoxyfylline
va mot s6 thude méi nhu: OCA, elefibranor,
selonsertib, ... trong diéu trj ciing dang dugc
can nhic do cac dir liéu nghién ctru hién nay
chua dong nhit hodc dang dirng & pha 3 cua
thur nghiém lam sang.

3.3. Phiu thuat

Trong mot thap ky gan day, cac tac gia ghi
nhan 65 - 90% bénh nhan phau thuat giam can
do béo phi c6 MAFLD [35] va 3 nghién ctru lon
cua Haffeez S. 2013 [23], Aguillar - Oliver N.E.
2016 [2] va Clanton J. 2016 [15] cho thy > 75%
bénh nhan nay co cai thi¢n tinh trang viém gan
nhim mé& hau phiu. Hon thé, tinh trang xo hoa
gan c6 cai thién tir ndm dau tién va kéo dai sudt
5 nam sau d6. Nhiing bang chimg nay cho thiy
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phiu thuat giam can co thé c6 hiéu qua trong
diéu tri MAFLD bit chip nguy co phau thuat
tuong ddi cao & nhém bénh nhan nay (do xo
gan, nguy co CVD cao, ...). Vi thé, mic du
chwa c6 nhitng nghién ctru hiéu qua ddi dau cua
phau thuat so voi cac phuong phap khac, cac
tac gia van khuyén cdo c4 thé hoa chi dinh phau
thuat giam can ¢ nhling bénh nhan MAFLD
thoa man ca 2 tiéu chudn sau:

- BMI > 35 kg/m? (> 30 kg/m? ¢ nguoi
Chau A).

- Khoéng kém xo gan hodc tang ap luc tinh
mach ctra.

3.4. Ghép gan

Mic du nguy co CVD tién phau cao [33],
nguy co xudt hién bién cb tim mach trong
30 ngay hau phau Ién t6i 60% [40] va ty 1é
tai phat MAFLD hau ghép 1én téi 90% [38],
nghién ctu nam 2019 cua tac gia Haldar D.
cho thiy ty 1& séng con sau 5 nam hau ghép
cua MAFLD la tuong duong véi cac nguyén
nhan khac [25]. Vi thé, cac tac gia van khuyén
cao xem xét ghép gan ¢ bénh nhan MAFLD

Danh muc viét tit

sau khi dd danh gia toan dién cac bénh dong
méc va nguy co tién phiu.

4. KET LUAN

Cung véi viém gan do vi-rat va rugu, ganh
nang bénh tat do MAFLD ngay cang gia tang
trong khu vuc Chau A - Thai Binh Duong.
MAFLD la nguyén nhan hang dau gay ra bénh
Iy gan man tinh va HCC, cling nhu lam gia tang
cac bién chimg toan than nhu dai thao dudng
tip 2, bénh 1y tim mach va bénh than man. Xo
hoa gan 1a yéu t6 hang dau quyét dinh cac bién
ching nay va sinh thiét gan van 1a tiéu chuan
vang trong danh gia d6 xo hoa. Bénh nhan xo
gan do MAFLD nén duogc khao sat dan tinh
mach thuc quan va HCC thuong quy. Thay
dbi 161 sdng van 1a diéu tri nén tang, du ngay
cang nhidu thudc dugc chdp thuin va thém
vao didu tri. Muc tiéu diéu tri ngoai cai thién
cac ton thuong té bao gan, diéu chinh rdi loan
chtrc nang chuyén hoa con can chu trong dén
cam nhan ciia bénh nhan va can su phdi hop da
nganh, toan dién, la‘iy bénh nhan lam trung tam.

Chir viét tat Tiéng Anh Tiéng Vit

APASL The Asian Pacific Association for | Hiép hoi Nghién ctru bénh gan Chau A
the Study of the Liver Thai Binh Duong

BMI Body mass index Chi s6 khdi co thé

CAP Controlled attenuation parameter | Thong s6 giam am dugc kiém soat

CACLD (.?ompe.nsated advanced chronic Bénh gan xo héa man tinh con bu
liver disease

CVD Cardiovascular disease Bénh ly tim mach

FLI Fatty Liver Index Chi s6 gan nhiém m&

HCC Hepatocellular Carcinoma Ung thu biéu m6 té bao gan

LT Liver transplantation Ghép gan

MAFLD Metabohc associated fatty liver Bénh gan nhiém md lién quan chuyén hoa
disease

NAFLD Non - alcholic fatty liver disease | Bénh gan nhiém mé& khong do ruou

US - FLI Ultfasonographlc Fatty Liver Chi s nhiém m& gan trén siéu am
Indicator

VCTE Vibration Controlled Transient Siéu am dan hdi gan thoang qua
Elastography




Tran Thi Khanh Twong. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 65-75

TAI LIEU THAM KHAO

1. (2004), “Appropriate body - mass index for
Asian populations and its implications for
policy and intervention strategies”, Lancet,
363 (9403), pp. 157-163.

. Aguilar - Olivos N E, Almeda - Valdes
P, Aguilar - Salinas C A, Uribe M, et al,
(2016), “The role of bariatric surgery in
the management of nonalcoholic fatty
liver disease and metabolic syndrome”,
Metabolism, 65 (8), pp. 1196-1207.

. Alkayyali T, Qutranji L, Kaya E, Bakir A, et
al, (2020), “Clinical utility of noninvasive
scores in assessing advanced hepatic fibrosis
in patients with type 2 diabetes mellitus: a
study in biopsy-proven non-alcoholic fatty
liver disease”, Acta Diabetol, 57 (5), pp.
613-618.

. Armstrong M J, Gaunt P, Aithal G P, Barton
D, et al, (2016), “Liraglutide safety and
efficacy in patients with non - alcoholic
steatohepatitis (LEAN): a multicentre,
double-blind, randomised, placebo-
controlled phase 2 study”, Lancet, 387
(10019), pp. 679-690.

. Armstrong M J, Houlihan D D, Rowe I A,
Clausen W H, et al, (2013), “Safety and
efficacy of liraglutide in patients with type
2 diabetes and elevated liver enzymes:
individual patient data meta-analysis of the
LEAD program”, Aliment Pharmacol Ther,
37 (2), pp. 234-242.

. Athyros V G, Alexandrides T K, Bilianou
H, Cholongitas E, et al, (2017), “The use
of statins alone, or in combination with
pioglitazone and other drugs, for the
treatment of non - alcoholic fatty liver
disease/non-alcoholic steatohepatitis and
related cardiovascular risk. An Expert Panel
Statement”, Metabolism, 71 pp. 17-32.

. Ballestri S, Lonardo A, Romagnoli D, Carulli
L, et al, (2012), “Ultrasonographic fatty
liver indicator, a novel score which rules
out NASH and is correlated with metabolic
parameters in NAFLD”, Liver Int, 32 (8),
pp. 1242-1252.

. Bedogni G, Bellentani S, Miglioli L, Masutti
F, et al, (2006), “The Fatty Liver Index: a
simple and accurate predictor of hepatic

72

steatosis in the general population”, BMC
Gastroenterol, 6 pp. 33.

9. Belfort R, Harrison S A, Brown K, Darland
C, et al, (2006), “A placebo - controlled trial
of pioglitazone in subjects with nonalcoholic
steatohepatitis”, N Engl J Med, 355 (22), pp.
2297-2307.

10. Berzigotti A, Albillos A, Villanueva C,
Genesca J, et al, (2017), “Effects of an
intensive lifestyle intervention program
on portal hypertension in patients with
cirrhosis and obesity: The SportDiet study”,
Hepatology, 65 (4), pp. 1293-1305.

11. Caussy C, Alquiraish M H, Nguyen P,
Hernandez C, et al, (2018), “Optimal
threshold of controlled attenuation parameter
with MRI-PDFF as the gold standard for the
detection of hepatic steatosis”, Hepatology,
67 (4), pp. 1348-1359.

12. Caussy C, Reeder S B, Sirlin C B, Loomba
R, (2018), “Noninvasive, Quantitative
Assessment of Liver Fat by MRI-PDFF as
an Endpoint in NASH Trials”, Hepatology,
68 (2), pp. 763-772.

13. Chandalia M, Lin P, Seenivasan T,
Livingston E H, et al, (2007), “Insulin
resistance and body fat distribution in South
Asian men compared to Caucasian men”,
PloS one, 2 (8), pp. e812-e812.

14. Cho E J, Kwack M S, Jang E S, You S J, et
al, (2011), “Relative etiological role of prior
hepatitis B virus infection and nonalcoholic
fatty liver disease in the development of
non-B non-C hepatocellular carcinoma in
a hepatitis B-endemic area”, Digestion, 84
Suppl 1 pp. 17-22.

15. Clanton J, Subichin M, (2016), “The Effects
of Metabolic Surgery on Fatty Liver Disease
and Nonalcoholic Steatohepatitis”, Surg
Clin North Am, 96 (4), pp. 703-715.

16. Cusi K, Bril F, Barb D, Polidori D, et al,
(2019), “Effect of canagliflozin treatment
on hepatic triglyceride content and glucose
metabolism in patients with type 2 diabetes”,
Diabetes Obes Metab, 21 (4), pp. 812-821.

17. Cusi K, Orsak B, Bril F, Lomonaco R,
et al, (2016), “Long-Term Pioglitazone
Treatment for Patients With Nonalcoholic
Steatohepatitis and Prediabetes or Type 2



Tran Thi Khanh Twong. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 65-75

Diabetes Mellitus: A Randomized Trial”,

Ann Intern Med, 165 (5), pp. 305-315.

18. De Franchis R, (2015), “Expanding
consensus in portal hypertension: Report
of the Baveno VI Consensus Workshop:
Stratifying risk and individualizing care for
portal hypertension”, J Hepatol, 63 (3), pp.
743-752.

19. Eslam M, Newsome P N, Sarin S K, Anstee
Q M, 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.

20. Estruch R, Ros E, Salas - Salvado J, Covas
M L, et al, (2013), “Primary prevention of
cardiovascular disease with a Mediterranean
diet”, N Engl J Med, 368 (14), pp. 1279-1290.

21. Finucane M M, Stevens G A, Cowan M ],

Danaei G, et al, (2011), “National, regional,

and global trends in body-mass index

since 1980: systematic analysis of health
examination surveys and epidemiological
studies with 960 country-years and 9°1

million participants”, Lancet, 377 (9765),

pp- 557-567.

Garber A J, Abrahamson M ],
Barzilay J I, Blonde L, et al, (2019),
“CONSENSUS STATEMENT BY
THE AMERICAN ASSOCIATION OF
CLINICAL ENDOCRINOLOGISTS
AND AMERICAN COLLEGE
OF ENDOCRINOLOGY ON THE
COMPREHENSIVE TYPE 2 DIABETES
MANAGEMENT ALGORITHM - 2019
EXECUTIVE SUMMARY”, Endocr Pract,
25 (1), pp. 69-100.

23. Hafeez S, Ahmed M H, (2013), “Bariatric
surgery as potential treatment for
nonalcoholic fatty liver disease: a future
treatment by choice or by chance?”, J Obes,
2013 pp. 839275.

24. Hagstrom H, Talbick M, Andreasson
A, Walldius G, et al, (2020), “Ability of
Noninvasive Scoring Systems to Identify
Individuals in the Population at Risk for
Severe Liver Disease”, Gastroenterology,
158 (1), pp. 200-214.

25.HaldarD,Kern B, HodsonJ, Armstrong M J, et
al, (2019), “Outcomes of liver transplantation

22.

73

for non-alcoholic steatohepatitis: A European
Liver Transplant Registry study”, J Hepatol,
71 (2), pp. 313-322.

26. Hashimoto E, Tokushige K, (2012),
“Hepatocellular carcinoma in non-alcoholic
steatohepatitis: Growing evidence of an
epidemic?”, Hepatol Res, 42 (1), pp. 1-14.

27. Khoo S, Wong V W, Goh G B, Fan J, et
al, (2020), “Suboptimal treatment of
dyslipidemia in patients with nonalcoholic
fatty liver disease”, J Gastroenterol Hepatol,
35 (2), pp. 320-325.

28. Kuchay M S, Krishan S, Mishra S K,
Farooqui K J, et al, (2018), “Effect of
Empagliflozin on Liver Fat in Patients With
Type 2 Diabetes and Nonalcoholic Fatty
Liver Disease: A Randomized Controlled
Trial (E-LIFT Trial)”, Diabetes Care, 41 (8),
pp- 1801-1808.

29. Kwok R, Tse Y K, Wong G L, Ha Y,
et al, (2014), “Systematic review with
meta-analysis: non-invasive assessment
of non - alcoholic fatty liver disease - the
role of transient elastography and plasma
cytokeratin-18 fragments”, Aliment
Pharmacol Ther, 39 (3), pp. 254-269.

30. Lim U, Ernst T, Buchthal S D, Latch M,
et al, (2011), “Asian women have greater
abdominal and visceral adiposity than
Caucasian women with similar body mass
index”, Nutr Diabetes, 1 (5), pp. €6.

31. Lin S, Huang J, Wang M, Kumar R, et
al, (2020), “Comparison of MAFLD and
NAFLD diagnostic criteria in real world”,
Liver Int, 40 (9), pp. 2082-2089.

32. Newsome P N, Sasso M, Deeks J J, Paredes
A, et al, (2020), “FibroScan-AST (FAST)
score for the non-invasive identification of
patients with non-alcoholic steatohepatitis
with significant activity and fibrosis: a
prospective derivation and global validation
study”, Lancet Gastroenterol Hepatol, 5 (4),
pp. 362-373.

33. Patel S S, Nabi E, Guzman L, Abbate A,
et al, (2018), “Coronary artery disease in
decompensated patients undergoing liver
transplantation evaluation”, Liver Transpl,
24 (3), pp. 333-342.

34, Petersen K F, Dufour S, Feng J, Befroy D, et



Tran Thi Khanh Twong. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 65-75

al, (2000), “Increased prevalence of insulin

resistance and nonalcoholic fatty liver

disease in Asian-Indian men”, Proc Natl

Acad Sci U S A, 103 (48), pp. 18273-18277.
Seki Y, Kakizaki S, Horiguchi N,

Hashizume H, et al, (2016), “Prevalence

of nonalcoholic steatohepatitis in Japanese

patients with morbid obesity undergoing

bariatric surgery”, J Gastroenterol, 51 (3),

pp- 281-289.

36.Singh A, Le P, Peerzada M M, Lopez R, et al,
(2018), “The Utility of Noninvasive Scores
in Assessing the Prevalence of Nonalcoholic
Fatty Liver Disease and Advanced Fibrosis
in Type 2 Diabetic Patients”, J Clin
Gastroenterol, 52 (3), pp. 268-272.

37. Sinn D H, Cho S J, Gu S, Seong D, et al,
(2016), “Persistent Nonalcoholic Fatty
Liver Disease Increases Risk for Carotid
Atherosclerosis”, Gastroenterology, 151 (3),
pp. 481-488.e481.

38. Taneja S, Roy A, (2020), “Nonalcoholic
steatohepatitis after
transplant”, Transl Gastroenterol Hepatol, 5
pp- 24.

39. Targher G, Byrne C D, Lonardo A, Zoppini
G, et al, (2016), “Non - alcoholic fatty liver
disease and risk of incident cardiovascular
disease: A meta - analysis”, J Hepatol, 65
(3), pp- 589-600.

40. VanWagner L B, Serper M, Kang R, Levitsky
J, etal, (2016), “Factors Associated With Major
Adverse Cardiovascular Events After Liver
Transplantation Among a National Sample”,
Am J Transplant, 16 (9), pp. 2684-2694.

41. Vilar - Gomez E, Calzadilla - Bertot L, Wong
V W, Castellanos M, et al, (2021), “Type 2
Diabetes and Metformin Use Associate With
Outcomes of Patients With Nonalcoholic
Steatohepatitis - Related, Child - Pugh A
Cirrhosis”, Clin Gastroenterol Hepatol, 19
(1), pp. 136-145.e136.

42. Vilar - Gomez E, Martinez - Perez Y,
Calzadilla-Bertot L, Torres - Gonzalez A, et
al, (2015), “Weight Loss Through Lifestyle
Modification Significantly Reduces
Features of Nonalcoholic Steatohepatitis”,
Gastroenterology, 149 (2), pp. 367-378.
e365; quiz e314-365.

35.

recurrence liver

74

43. Wijarnpreecha K, Thongprayoon C,

Ungprasert P, (2017), “Coffee consumption

and risk of nonalcoholic fatty liver disease:

a systematic review and meta-analysis”, Eur

J Gastroenterol Hepatol, 29 (2), pp. e8-el12.

44. Wong V W, Adams L A, de Lédinghen
V, Wong G L, et al, (2018), “Noninvasive
biomarkers in NAFLD and NASH - current
progress and future promise”, Nat Rev
Gastroenterol Hepatol, 15 (8), pp. 461-478.

45. Wong V W, Irles M, Wong G L, Shili S, et
al, (2019), “Unified interpretation of liver
stiffness measurement by M and XL probes
in non - alcoholic fatty liver disease”, Gut,
68 (11), pp. 2057-2064.

46. Wong V W, Petta S, Hiriart J B, Camma C, et
al, (2017), “Validity criteria for the diagnosis
of fatty liver by M probe-based controlled
attenuation parameter”, J Hepatol, 67 (3),

pp. 577-584.
47. Xiao G, Zhu S, Xiao X, Yan L, et al,
(2017), “Comparison of laboratory

tests, ultrasound, or magnetic resonance
elastography to detect fibrosis in patients
with nonalcoholic fatty liver disease: A
meta - analysis”, Hepatology, 66 (5), pp.
1486-1501.

48. Zhou J, Ke Y, Lei X, Wu T, et al, (2020),
“Meta - analysis: The efficacy of metformin
and other anti-hyperglycemic agents in
prolonging the survival of hepatocellular
carcinoma patients with type 2 diabetes”,
Ann Hepatol, 19 (3), pp. 320-328.

49. Zhou Y Y, Zhou X D, Wu S J, Fan D H, et
al, (2018), “Nonalcoholic fatty liver disease
contributes to subclinical atherosclerosis:
A systematic review and meta-analysis”,
Hepatol Commun, 2 (4), pp. 376-392.

50. Zhou Y Y, Zhou X D, Wu S J, Hu X Q,
et al, (2018), “Synergistic increase in
cardiovascular risk in diabetes mellitus with
nonalcoholic fatty liver disease: a meta-
analysis”, Eur J Gastroenterol Hepatol, 30
(6), pp. 631-636.

51. Alam S, Fahim S M, Chowdhury M A B,
Hassan M Z, et al, (2018), “Prevalence
and risk factors of non-alcoholic fatty liver
disease in Bangladesh”, JGH Open, 2 (2),
pp- 39-46.



Tran Thi Khanh Twong. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 65-75
52. Hamaguchi M, Kojima T, Takeda N, 55.LilJ,ZouB, YeoY H, FengY, et al, (2019),

Nakagawa T, et al, (2005), “The metabolic “Prevalence, incidence, and outcome of
syndrome as a predictor of nonalcoholic non-alcoholic fatty liver disease in Asia,
fatty liver disease”, Ann Intern Med, 143 1999-2019: a systematic review and meta-
(10), pp. 722-728. analysis”, Lancet Gastroenterol Hepatol, 4

53. Jeong E H, Jun D W, Cho Y K, Choe Y (5), pp- 389-398.
G, et al, (2013), “Regional prevalence of 56. Sarin S K, Kumar M, Eslam M, George J,

non-alcoholic fatty liver disease in Seoul et al, (2020), “Liver diseases in the Asia-
and Gyeonggi - do, Korea”, Clinical and Pacific region: a Lancet Gastroenterology
molecular hepatology, 19 (3), pp. 266-272. & Hepatology Commission”, Lancet

54. Kojima S, Watanabe N, Numata M, Ogawa Gastroenterol Hepatol, 5 (2), pp. 167-228.
T, et al, (2003), “Increase in the prevalence 57. Wong M C S, Huang J L W, George J, Huang
of fatty liver in Japan over the past 12 J, etal, (2019), “The changing epidemiology of
years: analysis of clinical background”, J liver diseases in the Asia-Pacific region”, Nat
Gastroenterol, 38 (10), pp. 954-961. Rev Gastroenterol Hepatol, 16 (1), pp. 57-73.

75



