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1. PAT VAN PE

Tém tat

Gan nhiém mé& 1& mot trong cac bénh Iy phd bién nhét trén thé gi6i cling nhw & Viét
Nam. Vé&i tAn sudt mac ngay cang cao bénh gan nhiém mé& lam tang dang k& ganh nang
y té va kinh t& xa hoi. Gan nhiém m& 1am ting nguy co méc xo gan, ung thw biéu mo té
bao gan. Ngoai ra, gan nhidm mé& con téng nguy co' xo' viva déng mach va bién cb tim
mach chinh. Trong d6, cac bién cé tim mach chinh la nguyén nhan gay tt vong thwéng
gdp nhat & bénh nhan ¢4 gan nhiém m&. Nam 2019, hoi nghi déng thuan québc té dé
nghi dung thuat ngi “Bénh gan nhiém mé lién quan chuyén héa” (Metabolic associated
fatty liver disease - MAFLD) thay cho thuat ngir “Bénh gan nhiém mé& khéng do ruou’.
MAFLD d& dwoc mot s6 nghién ctru chirng minh c6 lién quan v&i xo vira ddng mach,
trong d6 c6 tang bé day néi trung mac va nguy co xo viva ddng mach canh. Viéc xem
xét co ché sinh bénh hoc va tdng hop cac béng chirng khoa hoc vé& méi lién quan nay la
diéu quan trong nham nang cao sw canh giac véi MAFLD trong méi quan tam vé nguy
co cac bién ¢b tim mach.

Tir khéa: Bénh gan nhidm mé lién quan chuyén héa, xo viva ddng mach canh, bé
day ndi trung mac dong mach canh.

Abstract
Metabolicassociatedfattyliverdiseaseandcarotidatherosclerosis

Fatty liver is one of the most common diseases all over the world as well as in
Vietnam. With the rising prevalence of this disorder, the health and economic burden
is significantly increased. Fatty liver increases the risk of cirrhosis and liver cancer. In
addition, it also increases the risk of atherosclerosis and major cardiovascular events
(MACES). In particular, MACEs are the most common cause of death in patients with
fatty liver. In 2019, an international consensus recommended using the term “Metabolic
- associated fatty liver disease” (MAFLD) instead of “Non - alcoholic fatty liver disease”.
MAFLD has been shown by several studies to be associated with atherosclerosis,
including the increase of intima media thickness and carotid atherosclerosis. It is
important to review the pathogenesis and the scientific evidences regarding this
relationship in order to augment the alert to MAFLD in concerning the risks of MACEs.

Keywords: Metabolic-associated fatty liver disease, carotid atherosclerosis,
carotid intima media thickness.

tich tu triglyceride trén 5% nhu md gan. [1] Véi

Gan nhiém m& 1a mot trong cac bénh Iy phd  tdn sudt mic ngdy cang cao voi khoang 1 ty
bién nhat trén thé gi6i ciing nhu & Viét Nam.  nguoi méc bénh toan ciu, [2] bénh gan nhiém
Gan nhiém m& duoc dinh nghia 13 tinh trang  md lam ting dang ké ganh ning y t& va kinh té
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x4 hoi. [3] Theo khao sat tai khu vyc chiu A,
ty 16 mac gan nhiém mé& ngdy cang ting qua
cac nam: 25,28% (nam 1999 - 2005), 28,46%
(ngm 2006 - 2011) va 33,90% (nam 2012 -
2017). [4] Bén canh xo gan, ung thu biéu mo
té bao gan, gan nhiém md con lam ting dang
ké nguy co méc cac bién ¢ tim mach chinh.
[5] Hon nita, bién ¢b tim mach 1a nguyén nhan
gdy tir vong thuong gip nhat ¢ bénh nhan
c6 gan nhiém md. Cac nghién ctru da chi ra
rang, bénh gan nhiém m& khong do ruou la
yéu t6 nguy co cua xo vira dong mach gém
dong mach vanh va dong mach canh. [6] Thuét
ngt “Bénh gan nhiém md& khong do rugu” di
duoc st dung tr nam 1980. [7] Vi su hiéu
biét ngay cang siu rong vé co ché bénh sinh va
cac nguy co bénh tat ma gan nhiém mé& co6 thé
gy ra, qua gan 40 nam, thuat ngir “bénh gan
nhiém mé& khong do rugu” van chua duge cap
nhat hoac thay thé bﬁng thuat nglt khac mac
du “thé chuyén héa” ciia viém gan nhiém m&
khong do rugu co timg dugc Farell dé xut 1an
dau vao nim 2002. [8] Nam 2019, nham gitp
viéc chan doan va quan 1y gan nhiém md& don
gian va hi€u qua hon, mgt hoi nghi d@)ng thuén
quéc té di thdng nhat dé nghi dung thuat ngir
“Bénh gan nhiém mé lién quan chuyén hoa”
(Metabolic associated fatty liver disease) dé
thay thé thuat ngir bénh gan nhiém m& khong
do ruou. [9] MAFLD di dugc mot sé nghién
ctru chirmg minh c6 lién quan voi xo vita dong
mach, trong d6 co ting bé day ndi trung mac
va nguy co xo vita dong mach canh. Viéc xem
xét co ché sinh bénh hoc va tong hop céac bang
chtng khoa hoc vé méi lién quan nay 1a diéu
quan trong nham nang cao su canh giac voi
MAFLD trong mdi quan tim vé nguy co cic
bién ¢b tim mach.

2. CAC KHAI NIEM

2.1. Cac khai niém dang sit dung lién
quan gan nhiém mé

Gan nhiém mé 1a tinh trang duge xac dinh
bang mé bénh hoc c¢6 bang ching tich tu md
quéa mirc binh thuong trong nhu mé gan, cy thé
la > 5% nhu mé gan. [1]
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Gan nhiém m& th phat: tinh trang gan
nhiém mé& giy ra bdi cic nguyén nhan khéc
nhau. [1]

Bénh gan nhiém md khong do ruou (Non-
alcoholic fatty liver disease - NAFLD): c6
bang ching gan nhiém md trén hinh anh hoc
hodc mé bénh hoc ma khong tim thiy nguyén
nhéan truc tiép. [10] Ngoai ra muc tiéu thu
chét cbn trung binh mdi tuan ctia bénh nhan
dudi ngudng xac dinh 1a 140 gram dbi voi
nam va 70 gram d6i véi nir, theo tiéu chuan
ctia chau A Thai Binh Duong. [11] Bénh gan
nhiém m& khong do rugu bao gdm hai thé 1a
gan nhiém mé& va viém gan nhiém m& khong
do ruou.

Gan nhiém md khong do ruou (Non-
alcoholic fatty liver - NAFL): 1a bénh gan
nhiém m& khéng ton thuong té bao gan (dang
bong) va khong xo hoa gan. [10]

Viém gan nhiém md khong do rugu (Non-
alcoholic steatohepatitis - NASH) 1a bénh gan
nhiém mé& c6 tén thuong té bao gan (dang bong)
hodc c6 xo hda gan. [10]

Xo gan do viém gan nhiém m& khong do
ruou 14 hiu qua ctia viém gan nhiém m& khong
do rugu: bénh nhan c6 xo gan trén nén giai
phiu bénh co bang chimg di timg hoic dang bi
gan nhiém m&. [10]

2.2. Khii niém bénh gan nhiém mé lién
quan chuyén héa (Metabolic - associated
fatty liver disease - MAFLD)

Thuat ngit “Bénh gan nhiém md khong do
ruou” da dugc su dung tir nam 1980. [7] Vi
su hiéu biét ngay cang siu rong vé co ché
bénh sinh va cac nguy co bénh tdt ma gan
nhiém md& c6 thé gdy ra, qua gan 40 nim,
thuat ngit “bénh gan nhiém m& lién quan
chuyén héa” (BGNMLQCH) duoc dé xuit
thay thé cac khai niém vé bénh gan nhiém
mo& khong do rugu tir nam 2019. [9] MAFLD
duoc chan doan khi xic dinh c¢6 gan nhiém
md thong qua xét nghiém sinh hoa hodc chan
doan hinh anh hoac mo6 bénh hoc kém vai
mot trong ba tiéu chuan sau: thira can - béo
phi, dai thao duong tip 2 hodc cic dau hiéu
ctia rdi loan chuyén hoa [9, 12] (So dd 1).
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So d6 1: Luu do chan doan xac dinh MAFLD theo dong thudn qudc té [9]

Gan nhiém m & nguwdi lom

(ph4t hién qua chin doan hinh anh, céc ddu 4n xét nghiém mau hodc sinh thiét gan)

Thira cin hodic béo phi

(BMI > 25kg/m? & ngurdi

da tring hotic > 23 kg/m?
& ngudi chau A)

Néu cé it nhit 2 trong cic yéu tb nguy co rdi loan chuyén héa
o Chu vi vong bung > 102/88em & nam/nirda tring. hodc > 90/80cm &

ngudi chau A

o Huyét ap > 130/85mmHg hodc dang ding thude dic tri
o Triglyceride mau > 150mg/dL hodc dang ding thude dic tri
e HD L-cholesterol < 40mg/dL. & nam. < 50mg/dL. & nir hod ¢ dang ding

thude dic tri

o Tién dai thio duémg (Pudng mau lic déi 100-125mg/dL hodc dudmg
mau 2 gidsau dn 140 — 199 mg/dL hodc HbAlc 5.7-6.4%)

*Diém danh gia dé khang insulin (HOMA-IR) = 2.5

» CRP d6 nhay cao (hs-CRP) mau = 2mg/L

Khong thim cin/béo phi
(BMI < 25kg/m® &ngudi
da triing hodc < 23 kg/m® &

ngwoi chau A)

l
Rt

MAFLD

(Bénh gan nhiém m lién quan chuyén hoa)

3.DICH TE HQC

Bénh gan nhiém md 13 nguyén nhan giy
bénh 1y gan hang dau trén thé gidi. Ty suat méi
mic hang nim khoang 29,70/1000 déan. [13] Ty
1¢ hién méc chiém 25% dan sd. [14]

Theo khao sat tai khu vuc chau A thi ty 1€
mic gan nhiém md trong dan sé chung ngay
cang tang qua cac nam: 25,28% (nam 1999 -
2005), 28,46% (nam 2006 - 2011) va 33,90%
(nam 2012 - 2017). [4]

Nam 2022, mot nghién ctru cua Liu va cong
su cho thay ty 16 MAFLDG ngudi truong thanh
c6 thira cin - béo phi 1én dén 50,7%. [15]

O Viét Nam, theo nghién ctru cit ngang
cong bd nam 2020 cta Tran Thi Khanh Tuong
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va cong sy, ty 1é gan nhiém m& khong do rugu
& bénh nhan dai thio dudng 1én dén 73,3%. [16]
Néu ap dung theo dinh nghia méi MAFLD, ty
1é MAFLD c6 thé cao hon nita do khong phai
loai trtr cac truong hop viém gan do vi rit,
viém gan do ruou. Mot nghién ctru khac cua
Vii Quéc Bao tai bénh vién Nhan Dan Gia Dinh
cong bd ndm 2022 trén bénh nhan gan nhidm
m& cho thiy ty 16 MAFLD chiém t6i 85,1% sb
bénh nhan c6 gan nhiém mé&. [17]

4. TONG QUAN VE BE DAY NOI TRUNG

MAC VA XO VUA PONG MACH CANH
4.1. Giai phiu hoc dong mach canh chung
DPong mach canh chung trai phat xuit tir cung
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dong mach chi. Bong mach canh chung phai
tir than tay dau ¢ phia sau khép e don. Pong
mach canh chung hai bén phan déi ¢ ngang
bo trén sun giap thanh dong mach canh trong
va dong mach canh ngoai. O nguoi Viét Nam,
chiéu dai ctia dong mach canh chung phai la
93 mm va duong kinh la 6,44mm; chiéu dai
cua dong mach canh chung trai la 123,50 mm
va dudng kinh 1a 6,92 mm. O doan ¢, dong
mach canh chung nam trong mot ranh tao
boi phia trong 1 cot séng ¢ va cac co canh
séng, hau, thuc quan, thanh quan, khi quan;
phia ngoai la co uc don chiim va mot vai co
trén moéng va dudi mong. Co Grc don chliim
la co tuy hanh ctia dong mach canh chung
vi bo trude cia co 1a mbe tim dong mach. O
trong ranh, dong mach cung voi tinh mach
canh trong va than kinh lang thang nam trong
bao canh. Bong mach ¢ phia trong, tinh mach
nam ngoai, than kinh ndm & goc nhi dién sau
tao boi dong mach va tinh mach. Than giao
cam di doc phia sau dong mach nhung nim
ngoai bao canh. [18]

4.2. Céiu triic cia dong mach

Thanh dong mach duoc ciu tao boi 3 16p
ddng tam. Tir trong ra ngoai gdbm ndi mac, trung
mac, ngoai mac. [19]

» NOi mac:

- Té bao ndi mac c6 ngudn gde cung voi té
bao tao mau. Lop té bao ndi mac 1a mot 16p
mong duoc ciu tao boi nhimg té bao ndi mé co
nhan 16i vao trong long mach, phan bao twong
rat mong.

- Lop dudi ndi mod duge cAu tao boi cac mod
lién két thua va o it soi co tron va dai thue bao.

- Mang ngéan chun trong ngan cach ndi mac
va trung mac. Mang ngan chun dugc bao phu
boi nhitng hinh 10m hinh dang nhu ¢b chai, doi
khi c6 hinh dang nhu cai tai. Céc vi tri nay duoc
goi 12 cac hdc tao didu kién cho cac chit co thé
di qua duogc.

* Trung mac:

- Trung mac 14 16p day nhét ctia thanh dong
mach, dugc ciu tao béi nhiing soi co tron xép
theo hudng vong xen k& nhiing soi chun va
nhiing soi tao keo.

- O cic dong mach 16n thuong thdy mot
mang ngan chun méng ngan cach trung mac va
ngoai mac.
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* Ngoai mac:

- La 16p mo lién két c6 nhiéu soi tao keo
va soi chun chay doc theo thanh mach. Lop
ngoai mac mong va dugc phan chia véi trung
mac bdi mang chun bén ngoai. Lép ngoai
mac thuong hop nhat voi mé lién két xung
quanh ma khong c6 phan chia rd rét, diéu nay
tao diéu kién cho thay ddi kich thuéc mach
mau gay nén do mach dap.

4.3. Y nghia cia bé day ngi trung mac
dong mach canh va xo vira dong mach canh

Bé day noi trung mac (bao gdm 16p ndi mac
va trung mac) cua dong canh chung (Carotid
intima - media thickness - cIMT) dugc do
khong xam l4n bang siéu 4m dugc nhin nhan
12 mot ddu 4n cua bénh xo vira dong mach giai
doan som. [20] Siéu am dong mach canh duoc
danh gia la cong cu don gian, an toan, dat hi¢u
qué - kinh té, c¢6 thé ding thuong quy trén lam
sang dé khéo sat xo vita dong mach canh véi do
nhay va d¢ dac hiéu cao (lﬁn Iuot dat 90% va
94%). [21]

Bé day trung binh cua ndi trung mac dugc
dinh luong bang cach do khoang cach phan
am O vi tri gilta ria ngoai cua lop trung mac
va ria trong cua 16p ndi mac trén hinh anh
siéu am B mode. [22] Bé day trung binh cta
ndi trung mac dong mach canh chung khoang
0,65 - 0,90 mm va ting dan 0 - 0,04 mm mdi
nam. [23, 24] D¢ day lop ndi mac va trung
mac mach mau xuét hién trén man hinh siéu
am la hai dai tang am song song cach nhau
boi mot khoang giam am. Do chiéu day noi
trung mac tor mat long mach cua dai tang am
bo trong dén mat long cua dai ting 4m bd
ngoai. Khoang cach nay tuong tng vdi bé
day ngi mac cong trung mac dong mach. [25,
26] Do d6 day ndi trung mac dong mach canh
chung ¢ thanh xa dau do, cach chd chia d6i
dong mach canh it nhat 5 mm, do trén 1 doan
dong mach dai it nhit 10 mm khong c6 ton
thuong xo vita (Hinh 1). [25]

Mang xo vita dong mach canh dugc xac
dinh khi sy day Ién khu trG ctia thanh dong
mach it nhat 50% so v&i bé day 16p ndi trung
mac xung quanh hodc bé day 16p ndi trung
mac khu trad > 1,50 mm hodc c6 vung tang
hdi 4m tach biét 16i vao phia long mach
(Hinh 2). [26, 27]
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Hinh 1: Do bé day ndi trung mac dong mach canh trén si€éu am
(Nguon: Choi H-Y.Annals of Clinical Neurophysiology. [25])

Hinh 2: Mang xo vita dong mach canh trén siéu am
(Ngudn: Murray C.S.G. et al.Echocardiography, 2018. [26])

5. CO CHE BENH SINH XO VUA PONG
MACH CANH O BENH NHAN BENH GAN
NHIEM MO LIEN QUAN CHUYEN HOA

O bénh nhan gan nhiém m&, ngoai
triglyceride 1a thanh phan chinh trong t& bao
gan con ¢ cac thanh phan chit béo khic bao
gdm cholesterol tw do. Su thay dbi ctia chuyén
hoéa cholesterol tu do ¢ bénh gan nhiém mé c6
lién quan tdng nguy co bénh tim mach. [28]

Nguoi ta nhan thdy su thay doi khuan lac
duong rudt cé anh huong sy hip thu va dao thai
cholesterol tu do, do do quyét dinh néng do cua
chat nay trong huyét thanh.
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Céc bat thuong cua ty thé va su hoat hoa bat
thuong cua acyl coenzyme A cholesterol acyl
transferase, sy hoat hoéa SREBP-2, thay dbi
biéu hién hydroxymethylglutaryl coenzyme A
reductase (HMG-CoA-R) va giam phosphoryl
hoa HMG-CoA-R giy ra do yéu t& gen, co
thé anh huong dén su tong hop va van chuyén
cholesterol tu do. [29]

Béo phi gay réi loan chirc ning mdé m&, dan
dén giam adiponectin 1a mot noi tiét to gitp
sy nhay cam insulin, ting oxy hoa acid béo tu
do, giam téng hop dudng va giam tan tao md.
Su suy gidm adiponectin lam giam nhay cam
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insulin dan dén giam oxy hoéa acid béo tu do,
tang tong hop dudng va ting tan tao m&. Két qua
la tang acid béo ty do luu hanh trong mau. [30]
Mot s6 dot bién gen trong gan nhiém md
nhu PNPLA3 c6 thé lién quan nguy co bién cb
tim mach. PNPLA3 c6 vai trd diéu hoa chuyén
hoa thanh phan giot lipid. Nghién ctru cho thay
ngudi mang dot bién PNPLA3 c6 thé ting xo
vira mach mau. [31] Céac chit viém lién quan
PNPLA3 d6ng vai trd quan trong trong diéu hoa
viém va r6i loan chire nang ndi mo mach mau do
chuyén héa thong qua kich hoat con dudng NF-
KP. Cac microRNAs nhu microRNA-155 cling
¢ vai trd “mdi” cho sy thu nhan cholesterol
thong qua dy biéu hién thy thé véi dai thyc bao
scavenger gom LOX-1, CD36 va CD68. Cac
yéu t6 trén tao thudn loi cho su gén két chat
ciia LDL d3 oxy hoa 1én thu thé dai thuc bao

scavenger trén ndi mo mach mau hinh thanh
nén céc té bao bot, khdi dau ctia sy hinh thanh
mang xo vira. [32]

Céc acid béo tu do trong mau tiép tuc lam
tang sy d¢ khang insulin & mé co xwong ngoai
bién. Sy ting insulin trong mau khi d&én cac co
quan s thiic day tan tao va tich ty md thong qua
sterol regulatory element - binding protein lc
(SREBP-Ic¢). Trong gan, con duong NF-kf thiic
déy su san xudt cac cytokines tién viém nhu IL-
6, CPR, monocyte-1 chemotactic proteins va
TNF-a dan d&én tang tinh trang viém hé thong.
Céc yéu to tién dong mau ciing gia ting nhu
plasminogen activator inhibitor-1 (PAI-1),
fibrinogen va yéu t6 VIL [32]

Tét ca cac thay ddi trén lam rdi loan ndi mo
va cing dong mach, do d6 tao thuan loi phat
trién xo vira (Hinh 3).

L dao théi, T hap thu

cholesterol ty do

Roi loan khuan lac rudt
Bét thueng ty thé trong

té bao gan
1 phosphoryl
Bat thuéng cla acyl-Co-A hoa HMf'COA'R

choles-acyl transferase,

GAN

s hoat héa SREBP-2 L oxy héa FFAs

—p T FFAs—p T LDL-C

CO CHE BENH SINH
XO VA PONG MACH

I >4 tan tao m&
i ) LOX-1
I Rolloan | agiponectin m|RNAA1551 co36
Béo phi - chirc nang SREBP-1c CD&8 : :
mo mé | TR Scavenger trén 1:'3 MANG
ndi mé mach mau > bao 3> XO
thunhan LDL-C Dot 7
. Réi loan chirc nang
. N, .
Dot bien gen <: microRNAs nGi mé mach mau
PNPLAS Con duong Céc yéu tb tién viem: IL-6,

NK-x8

CRP, proteins héa irng —»
dong monocyte, TNF-a

Céac yéu td tién déng mau:
PAI-1, fibrinogen, yéu 16 VIl

Hinh 3: Co ché bénh sinh gan nhiém md va xo vita dong mach
(Ngudn: Vit Qudc Bao, 2023)

6. CAC NGHIEN CUU VE MOI LIEN QUAN GIUA GAN NHIEM MO VOI BE DAY NOI

TRUNG MAC PONG MAC CANH

Nghién ciru cia Yun Huang va cong su cong bd nam 2012 trén 8632 nguoi tham gia, cIMT &
ngudi co gan nhidm md kém hoi chimg chuyén héa 1a 0,60 mm, 16n hon c6 ¥ nghia thong ké so
v6i nhom bénh gan nhiém mé& khong c6 hoi ching chuyén hoéa (0,59 mm, p = 0,01), nhém cé hoi
chimg chuyén hoa khong c6 gan nhiém m& (0,59 mm, p = 0,02) va nhom khong c6 ca 2 bat thuong

trén (0,57 mm, p < 0,01) (Biéu db 1). [33]
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p<0,01
p<0,01
p<0,01
p<001 p=046 p=0,02
0,60
—_ [ Khéng GNM va HCCH
~ 0,584 [ GNM khong co HCCH
g' E —— . —
£ E ER Khiong GNM ¢6 HCCH
g 0,56 BN GNM kém HCCH
£5
35 0,54.
zE
< £.0,52
==
0,50

Biéu d6 1: CIMT giita 4 nhom bénh nhén theo tinh trang gan nhiém m& va hdi chimg chuyén héa
(Ngudn: Yun Huang et al. Arteriosclerosis, thrombosis, and vascular biology, 2012.33)

Nghién ctru ciia Pais va cong sy cong b nim 2019 cho thiy gan nhiém m& c6 twong quan
thudn v6i cIMT, doc 1ap véi cac yéu td gay nhidu khac. Hé s hdi quy beta 14 0,07 (p < 0,01). [34]

Nghién ctru doan hé ciia Shanshan Liu va cong su cong bd ndm 2021, trén 5741 nguoi
duogc dua vao phan tich voi trung vi thoi gian theo ddi 4,3 ndm, nhoém bénh nhan khong co
MAFLD ban dau c6 tién trién thinh MAFLDva nhom bénh nhan c6 gan nhiém m& sudt thoi
gian theo ddi ting nguy co ¢6 cIMT > 7 mm lan luot gip 1,38 lan (KTC 95%: 1,16 - 1,65) va
1,21 1an (KTC 95%: 1,04 - 1,41) so véi nhém chiing khong c6 gan nhiém md. Mdi lién quan
nay van co y nghia théng ké v6i OR lan luot 1a 1,36 (KTC 95%: 1,13 - 1,62) va 1,18 (KTC
95%: 1,00 - 1,38), sau khi da hiéu chinh v&i cac yéu t6 tudi, gioi, chi sb khdi co thé, thoi quen
ht thude 14, tiéu thu chét cdn, tién can bénh tim mach, tang huyét ap, dai thao duong, r6i loan
m& mau, tién cin dai thao duong gia dinh. [35]

Nghién ctru ciia Tacang Arai va cong su & Nhét cong bd nam 2021 trén 195 ca xac dinh
gan nhiém m& bang giai phdu bénh. Bénh nhan dugc siéu 4m dong mach canh dé do cIMT 2
bén va ghi nhan cIMT 16n nhit (max-cIMT). Két qua cho thiy nhém bénh nhén c6 xo hoa gan
ning lam ting cIMT 16n nhat ciing nhu tang ty 1& ¢c6 cIMT > 1,20mm c6 ¥ nghia thong ké so
v6i nhom khong c6 xo hoa gan ning (Biéu dd 2). [36]
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Biéu d0 2: Lién quan giira cIMT va xo hoa gan & bénh nhan cé gan nhiém mg.
(A) Max-cIMT; (B) Ty 1¢ max-cIMT > 1,20 mm
(Nguon: Taeang Arai et al. Scientific Reports, 2021. [36])

Nghién ctru ciia Rieko Bessho va cong sy cong bd nam 2022 trén 890 bénh nhan gan nhiém
mad, ty 1¢ bénh nhan gan nhiém mé& c6 bé day ndi trung mac dong mach canh > 1,10 mm la
31,80%, cao hon nhom chimg (19,70%) c¢6 v nghia théng ké (p < 0,01). Sau khi hiéu chinh
véi tudi, gidi tinh, ting huyét ap, réi loan m& mau, d6 loc cau than, tién cin hat thude 14, tap
thé duc, nhém nghién ciru ghi nhan ca hai cach phan nhom 1a gan nhiém mé khong do ruou va
gan nhiém m& lién quan chuyén hoa ciing déu ¢ ting nguy co day nodi trung mac dong mach
canh > 1,10 mm v&i mte OR 1an luot 1a 2,00 (KTC 95%: 1,41 - 2,84) va 1,82 (KTC 95%:
1,29 - 2,58) so v&i nhom chirng. Khi phan tich duéi nhom c6 hay khong c¢é dai thao duong,
nhom nghién ctru ghi nhan nhém BGNMLQCH c¢6 va khong c¢6 dai thao duong déu ting nguy
co day ndi trung mac dong mach canh > 1,10 mm véi mirc OR lan luot 1a 2,23 (KTC 95%:
1,29 - 3,87) va 1,70 (KTC 95%: 1,16 - 2,50) so véi nhom khong gan nhiém m& va khong dai
thao duong. [6]

7. CAC NGHIEN CUU VE MOI LIEN QUAN GIUA GAN NHIEM MO VA XO VUA
PONG MACH CANH

Nghién ctru & Phap cua Pais va cong su trén 5671 bénh nhan tir 20 - 75 tudi, ¢6 it nhat 2
yéu t6 nguy co tim mach, cong bé nim 2016 cho thdy gan nhiém m& lam ting nguy co xuat
hién mang xo vira DMC véi OR = 1,56 (p = 0,03), sau khi da hiéu chinh cac yéu té gy nhiéu
(Biéu d6 3). [37]
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Biéu d6 3: Anh huong ciia gan nhiém m& ban dau lén sy xuit hién mang xo vira ddong mach
canh qua thoi gian theo ddi (Ngudn: Pais et al.Journal of hepatology, 2016.37)
Nghién ciru doan hé & Han Qudc theo ddi su tién trién mang xo vira dong mach canh &
1120 bénh nhan dai thao dudng cua Lee va cong su cong bd nam 2020 cho thiy gan nhiém m&
c6 lam ting nguy co tién trién mang xo vira voi OR = 1,37 (p = 0,03) sau khi d hiéu chinh
cac yéu t6 gdy nhiéu (Biéu dd 4). O bénh nhan gan nhiém m& c6 xo hoéa gan dang ké, OR =
1,61 (p = 0,048) sau khi di hiéu chinh cac yéu t6 gay nhiéu. [27]

Ty 9070R tho: 1,37 (KTC 95%: 1,07 — 1,75)
lé OR hiéu chinh: 1,37 (KTC 95%: 1,03 — 1,83)
tign 407
trien 304
X0
viia
20+
dong
mach 10-
canh
o)

Khong gan nhiém m& Gan nhiém m&

Biéu d6 4: Sy tién trién cta xo vita dong mach canh theo tinh trang gan nhiém md
(Ngudn: Lee et al. Cardiovascular diabetology, 2020. [27])

Niam 2022, Tang va cong su cong bd két qua
phan tich gdp voi 135.602 bénh nhén, trong
d6 co 47.322 ca gan nhiém md. Muyc tiéu cua
nghién ctru danh gia méi lién hé gitra gan nhiém
mé véi bé day ndi trung mac dong mach canh,
x0 vita dong mach canh va nguy co dot quy.
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Két qua phan tich cho thiy gan nhiém md lam
ting bé day ndi trung mac dong mach canh
khoang 0,12 mm (KTC 95%: 0,08 - 0,17 mm)
so v6i nhom khéng c¢6 gan nhiém md. Két qua
phan tich ciing cho thay gan nhiém m& lam ting
nguy co xo vita dong mach canh gap 3,20 lan
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(KTC 95%: 2,37 - 4,32) va nguy co nhdi mau
ndo gap 2,05 lan (KTC 95%: 1,05 - 3,98). [21]

8. KET LUAN

Gan nhiém md lién quan chuyén héa la
mot bénh 1y rit phd bién. Bénh duoc chimg
minh qua mot s6 nghién ctru 1am ting bé day
ndi trung mac va xo vira dong mach canh, tur
d6 1am ting nguy co xuét hién cac bién ¢ tim
mach chinh. Co ché méi lién quan giita bénh
gan nhiém md va xo vira dong mach hién nay
chua 18. Mot s6 gia thuyét duoc dé cap gom rdi
loan chtrc ning ty thé cua t& bao md, rdi loan
chirc ning noi tiét cia mé md do béo phi, dé
khéang insulin, r6i loan khuan lac rudt dan dén
tang tan tao ma, tang acid béo tu do trong mau,
dot bién gen PNPLA3 din dén ting cac chat
viém va rdi loan chirc nang ndi mé mach mau.
Tét ca cac hién tuong trén lam r6i loan nodi mod
mach mau va cing dong mach, tao thuan loi
phat trién xo vira.
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