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Tém tat

Khai niém bénh gan nhiém mé& lién quan chuy&n héa (MAFLD) & mét dinh
nghta thay thé cho bénh gan nhiém mé& khéng do rwgu (NAFLD). Binh nghia moi
cho phép x&c dinh nhém bénh nhan c6 nhiéu yéu t6 nguy co xo héa gan hon.
Ngoai ra, MAFLD con c6 thé chan doan chung véi cac bénh Iy gan khac tao diéu
kién cho cac nghién ctru tim hiéu vé dac didm cla cac nhém bé&nh nhan méi nay.

Muc tiéu: Xac dinh ty 1& va mrc d6 xo hda gan, mirc d6 nhiém m& gan bang
FibroScan & bénh nhan MAFLD don thuan va MAFLD cé ddng mac bénh ly gan khéc.

Phwong phap: Nghién ctru cat ngang bénh nhan cé tinh trang gan nhiém mé
tai phong kham DPai Phwéc. Gan nhiém m& duoc xac dinh khi chi s6 CAP > 233
dB/m (twong dwong nhiém mé& = 5% gan) do bang FibroScan. Mrc dd xo héa gan
dwoc danh gia bang chi sé dd dan hdi do béng FibroScan.

Két qua: Chung t6i thu dwoc 204 bénh nhan gan nhiém mé thda cac tiéu chuan
chon m&u. Ty & bénh nhan MAFLD 1a 89,7%, trong d6 bénh nhan MAFLD don
thuan chiém 62,8% va MAFLD cé bénh gan ddng méc chiém 27,0%. D6 dan hoi
trung binh ctia nhém MAFLD don thuan va nhém MAFLD c6 déng mac 14 5,1 va 6,0
kPa. Ty I& xo héa gan dang ké (= F2) nhém MAFLD c6 ddng méc cao hon nhém
MAFLD don thuan (29,1% so v&i 10,2%, p < 0,001). Trong phan tich hau dinh, sw
khac biét xo héa gan chi yéu & nhém MAFLD c6 s dung rigu va nhém don thuan
(46 dan hoi 6,8 so vai 5,1 kPa, p < 0,001).

Két luan: Nghién clru ching téi cho thay ty 18 MAFLD & bénh nhan gan nhiém
mé& Viét Nam chiém ty 1é cao va MAFLD déng méc véi cac bénh ly gan khac co ty
I& xo héa gan dang ké& cao hon MAFLD don thuan.

T khéa: MAFLD, xo héa gan, gan nhiém mé&, FibroScan.

Abstract
Metabolic - associated fatty liver disease: prevalence and
degree of liver fibrosis using fibroscan

The concept of metabolic-associated fatty liver disease (MAFLD) is a
replacement definition for non-alcoholic fatty liver disease (NAFLD). This new
definition allows for the identification of patient groups with a higher risk of liver
fibrosis. Additionally, MAFLD can coexist with other liver diseases, facilitating
research into the characteristics of these new patient groups.

Objective: To determine the prevalence and degree of liver fibrosis, as well as
the degree of hepatic steatosis using FibroScan in patients with MAFLD - only and
those with MAFLD coexisting with other liver diseases.

Methods: A cross - sectional study was conducted on patients with fatty liver
at the Dai Phuoc Clinic. Fatty liver was identified when the Controlled Attenuation
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Parameter (CAP) was > 233 dB/m (equivalent to = 5% liver fat) measured by
FibroScan. The degree of liver fibrosis was assessed using the liver stiffness
measurement obtained by FibroScan.

Results: We included 204 fatty liver patients meeting the sample selection
criteria. The prevalence of MAFLD was 89,7%, MAFLD - only patients accounting
for 62,8% and those with co - existing liver diseases accounting for 27,0%. The
average liver stiffness of the MAFLD-only group and the coexisting group was
5,1 and 6,0 kPa, respectively. The significant fibrosis rate (= F2) in the coexisting
MAFLD group was higher than in the MAFLD - only group (29,1% vs 10,2%, p <
0,001). In the post - hoc analysis, the difference in liver fibrosis was primarily in
the group with MAFLD and alcohol use compared to the MAFLD-only group (liver

stiffness 6,8 vs. 5,1 kPa, p < 0,001).

Conclusion: Our study reveals a high prevalence of MAFLD in Vietnamese fatty
liver patients, with coexisting MAFLD and other liver diseases showing a significantly
higher rate of liver fibrosis than MAFLD - only.

Keywords: MAFLD, liver fibrosis, fatty liver, FibroScan, coexisting MAFLD.

1. PAT VAN PE

Bénh gan nhiém mé& 1a mot bénh 1y phd bién
anh hudng toi khoang mot phan tu dan sb trén
toan cau [1]. Trong cic nguyén nhan bénh ly
gan man, gan nhiém md dang 1a bénh co ty 1¢
mic méi cao nhét, ting khoang 125% truong
hop trong khoang thoi gian tr 1990 - 2017 [2].
Khoang 60% bénh nhan c6 tinh trang viém gan
nhiém md, nguy co dan téi xo gan va ung thu
gan vé sau [3].

Bénh 1y gan nhiém mé& lién quan chuyén
héa la mot dinh nghia moi thay thé cho thuat
ngit “bénh gan nhiém m& khong do rugu” duge
Hiép hoi gan mat Chau A - Thai Binh Duong
dua vao hudng dan chan doan [4]. Dinh nghia
moi ¢6 wu diém 1a gitp xac dinh nhém bénh
nhan c6 dic diém chung vé rdi loan chuyén
héa, phan nhom cac bénh nhan nguy co xo hoa
gan cao. Nghién ctru ciia Yamamura va cong su
da két luan rang dinh nghia méi giup xac dinh
duoc nhiéu hon 20% bénh nhan c6 xo hoa gan
giai doan tién trién khi so v6i dinh nghia cii [5].

Su anh hudng ctuia bénh 1y gan man thuong
gap khac nhu viém gan vi rat va rugu 1€n gan
nhiém m& con nhiéu tranh ci. Viém gan vi rat
C genotype 3 da dugc ching minh la c6 lién
quan v6i gan nhim md, tuy nhién d6i voi viém
gan vi rt B, cac nghién ctru lai cho thdy bénh
nhéan c6 nhiém m& gan thi ty 1¢ thai trir vi rat
t6t hon bénh nhan khong nhiém m& [6]. Tuong
tu, mot sd nghién ctru cho théy bénh nhan gan
nhiém mé c6 dung ruou luong it lai 13 yéu t6
bao v€ cuia xo hoa gan [7]. Trudc nhitng kho
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khian d6, mot wu diém cua dinh nghia mai 1a
cho phép chan doan dong mac bénh 1y gan khac
lan dau tién cho phép nghién ctru x4c dinh 13
hon cac anh huong cia viém gan vi rit va ruou
1én gan nhiém mé.

Viém gan vi rut B va C ¢ nudc ta thude hang
cao trong khu vuc. Ty 1& nhiém viém gan vi rat
B khoang 15 - 20% va viém gan vi rat C khoang
2% theo cac nghién ctru tai Viét Nam [8 - 10].
Song song do6, xo gan va ung thu gan ciling la
mot trong nhiing ganh nang ¢ Viét Nam, ty 1¢
tir vong do ung thu gan chiém 27,1% trong moi
loai ung thu [11]. Tuy nhién, hién chua c6 cong
trinh nghién ctru nao tai Viét Nam vé bénh gan
nhim md lién quan chuyén hoa ciing nhu tac
dong cua viém gan vi rat B, C va rugu 1én xo
héa gan & bénh nhan gan nhiém md. Vay ty 1é
bénh gan nhiém m& lién quan chuyén héa &
Viét Nam 1a bao nhiéu? Ty 1& dong méc gan
nhiém m& véi cac bénh 1y gan khac la bao
nhiéu? Mtrc d6 xo hoa gan cua cac bénh nhan
nay nhu thé nao? Bé tra 10i cac cau hoi trén
chung t6i thyc hién dé tai “Bénh gan nhiém mé&
lién quan chuyén héa & nhom bénh nhan phat
hién gan nhiém m& trén hinh anh hoc” dé 1am
15 hon bénh 1y nay & nudc ta va la tién dé cho
cac nghién ctru sdu hon vé sau.

Muc tiéu nghién ctiru

1. Xac dinh ty 1€ bénh MAFLD ¢ bénh nhan
da phat hién gan nhiém m& trén hinh anh hoc.

2. Xac dinh ty 18 ddong mic MAFLD véi
viém gan vi rat B, C, bénh gan ruou va cac bénh
1y gan khac.
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3. So sanh ty mirc dd nhiém m&, muc d6 xo
hoa gan va chi so sinh hoa gitta cac nhom bénh
nhian MAFLD.

2. POI TUQNG VA PHUONG PHAP

2.1. Thiét ké nghién ctru

Chung toi thyc hién nghién ctru cit ngang
trén di tuong 1a bénh nhén trén 18 tudi co két
qua gan nhidm m& phat hién bang hinh anh hoc
tai phong kham da khoa Pai Phudce tir thang 2
nam 2023 t6i thang 9 nam 2023. Ti€u chi loai
trir bao gdm bénh nhan khong c6 gan nhiém md
khi do bang FibroScan, thiéu s6 liéu nghién ctru
hoic két qua do FibroScan khong tin cay.

Két qua FibroScan dang tin cay khi két qua
do 10 1an cho ty 1 thanh cong > 60% va IQR
< 30%. Cac trudng hop bao gdm viém gan
cép (men gan trén 5 1an gidi han trén), suy tim
sung huyét, vang da tic mat, mang thai, nhin an
khong du 3 gio s& duoc xac dinh 1a c¢6 két qua
do khong tin cay.

Bénh nhan duoc xac dinh 1a c6 gan nhiém
m& khi do FibroScan bang dau do M c6 két qua
CAP >234 dB/m. Mtic d6 nhiém m& S1, S2, S3
lan lugt 1a 234 - 269 dB/m, 270 - 299 dB/m va
> 300 dB/m. Xo héa gan dang ké (> F2) duoc
xéac dinh khi d6 dan hoi do bang FibroScan >
7,0 kPa, xo hda ning (> F3) va xo gan (F4) khi
d6 dan hoi > 8,7 va 10,3 kPa [12, 13].

MAFLD duogc chan doan khi bénh nhan
c6 CAP > 234 dB/m kém véi mot cac yéu to
sau: (1) BMI > 23 kg/m?, (2) dai thao duong
type 2 theo tiéu chuan hiép dai thao duong Hoa
Ky 2022, (3) C6 réi loan chuyén héa. Rbi loan
chuyén hoa duoc xac dinh khi ¢6 >2/7: (1) Chu
vi vong eo > 90 cm ¢ nam (> 80 véi nir); (2)
huyét ap > 130/85 mmHg hodc dang st dung
thudc diéu tri; (3) Triglycerids huyét thanh >
150 mg/dl hodc dang str dung thude diéu tri; (4)
HDL huyét thanh < 40 mg/dl & nam (< 50 mg/
dl & nir) hodc dang str dung thude diéu tri;(5)
dudng huyét huyét thanh lc doi tir 100 - 125
mg/dl hoac HbAlc tur 5,7 - 6,4%;(6) M6 hinh
can bang ndi moi danh gia dé khang insulin
(HOMA) > 2,5;(7) C-reactive protein d§ nhay
cao (hs-CRP) trong huyét thanh > 2mg/1 [4].

Bénh nhan dugc chdn doan MAFLD co
ddéng mac bénh 1y gan khac khi thoa tiéu chuan
MAFLD va c6 it nhit mot trong céc tinh trang
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sau day: viém gan ri vat B, viém gan vi rat
C, bénh gan rugu hoac cac nguyén nhan gan
nhiém mé& khac.

Bénh nhan duoc xac dinh dong méc viém gan
virut B (VGVR B) khi HbsAg (+) < 6 thang hoac
dang dung thudc diéu tri, ddng mic VGVR C khi
anti-HCV (+) < 6 thang hoic dang dung thudc diéu
tri; déng mic gan rugu khi sir dung rugu> 210 g
cdn / tudn véi nam (140g véi nit) trong 2 nam.

Bénh nhan dugc xac dinh c6 nguyén nhan
gan nhiém m& khac khi ghi nhan qua hd so
kham bénh céc tién cin sau: st dung thube
> 3 thang (corticosteroids, valproic acid,
tamoxifen, methotrexate, amiodarone), bénh
o déng Wilson , bénh coeliac, tinh trang nuoi
dudng hoan toan bang dwong tinh mach, phau
thuat giam cén, cac bénh 1y gay rdi loan chuyén
hoéa lipid (abetalipoproteinemia, bénh giam beta
lipoprotein, bénh gidm lysosomal acid lipases,
bénh rdi loan lipid di truyén gia dinh, bénh
loan dudng md hodc hdi chung Mauriac), héi
ching Weber - Christian, bénh 1y rdi loan dur trit
glycogen, hoi chiing Cushing, suy giap [4, 14].

2.2. Phwong phap phén tich sb li¢u

Két qua dugc trinh bay & dang s6 trung binh
(d6 1éch chuén) v6i bién sb phan phdi chuin va
sd trung vi (khoang tir phan vi) véi bién sé phan
phdi khong chuin. So sanh s& sir dung kiém
dinh t cho bién dinh lugng lién tuc phan phdi
chuan va Krusal Wallis cho bién khong chuén.
Kiém dinh Chi binh phuong s& dugc ding cho
so sanh bién ty 1. Két qua duoc phan tich bang
Microsoft Excel va phan mém SPSS.

2.3.Y duc

bé tai da duoc chép thudn cua hoi déng dao
duc cua truong dai hoc y khoa Pham Ngoc Thach
vao thang 11 nam 2022. Bénh nhéan ¢6 quyén rit
lui bat ctr khi nao trong qua trinh tham gia nghién
clru va duge dam bao bao mat vé thong tin.

3.KET QUA

3.1. Pic diém dén sb

Trong thoi gian tr thang 2 tdi thang 9 nam
2023, ching t61 ghi nhan 220 truong hop thoa
tiéu chuan dau vao nghién ctru t6i kham tai
phong kham da khoa Dai Phudc, sau khi loai trur
con 204 truong hop dugc dua vao phan tich. P
tudi trung binh 1a 51,3 + 13,5 v6i ty 18 nam/nit
12 0,9. Pic diém cia timg nhom nhu bang dudi.
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Bang 1. Pic diém dan s6 trong nghién ctru

Bibn <6 MAFLD Khong MAFLD
(n = 183) (n=21)
Tudi 52,3 (13,2) 43,1 (13,6)
Nam (%) 47,0 57,1
Tang huyét ap (%) 57,4 9,5
bai thao duong type 2 (%) 31,7 0
Chi s6 CAP 290,7 (34,8) 255,62 (14,6)
D6 dan hoi gan (kPa) 53(1,7) 3,9 (0,9)
BMI (kg/m?) 26,2 (3,6) 22,1 (0,8)
Vong bung (cm) 93,4 (9,5) 82,5 (7,3)
Glucose (mg/dl) 104,5 (25,0) 93,0 (12)
Triglyceride (mg/dl) 189,4 (147,1) 119,68 (38,1)
Cholesterol TP (mg/dl) 210,2 (53,1) 191,62 (24,2)
HDL-c (mg/dl) 48,2 (16,0) 52,82 (12,0)
LDL-c (mg/dl) 129,9 (52,4) 118,18 (19,3)
AST (U/L) 28,7 (15,4) 22,85 (6,3)
ALT (U/L) 38,2 (30,5) 28,41 (14,1)
GGT (U/L) 61,5(51,9) 32,2 (17,7)
Tiéu cau (Kp/L) 265.8 (67.9) 229.0 (78.0)

3.2. Ty 18 MAFLD dong mic véi cac bénh Iy gan khac
Nghién ctru ching t6i cho thiy c6 183 truong hop gan nhidm m& 1a do MAFLD (chiém ty 1¢
89,7%). Phan tich 183 trudong hgp MAFLD chiing t6i ghi nhan c¢6 55 truong hop c6 thém it nhét
mdt bénh 1y gan khac dong méc (chiém ty 1é 30%). Trong nhém bénh nhan nay, viém gan vi rit 1a
nguyén nhan thuong gip nhat chiém 13,1%. Nhém MAFLD c6 nguyén nhan nhiém m& gan khéac
v6i chi 4,3% chu yéu 1a bénh nhan c6 hoi ching Cushing do thudc va suy giap.
Bang 2. Ty 1¢ cac nguyén nhan bénh 1y gan khac dong méc véi MAFLD.

Phan nhém bénh nhan MAFLD n Ty 1€

MAFLD don thuin 128 70,0%

MAFLD + viém gan vi rat 24 13,1%

Nhom MAFLD MAFLD + viém gan vi rat + bénh gan ruou 9 4,9%
c6 dong méc MAFLD + bénh gan ruou 14 7,7%
MAFLD + nguyén nhan nhiém mé& khéc 8 4,3%

Tong 183 100%

3.3. Mikc d9 nhiém mé& ciia bénh nhan MAFLD

Phan 16n bénh nhan MAFLD c¢6 tinh trang nhiém m& gan ning S3, twong dwong nhiém md trén
67% té bao gan. So sanh cic nhém MAFLD cho thay khong c6 su khac biét vé chi s6 CAP ciing
nhu ty 16 mirc dd nhiém ma.
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Bing 3. Mirc do nhiém mé& ctia bénh nhan MAFLD don thuan va MAFLD déng mic

Tong =189 | b0 Ty | micosy | P
Chi s6 CAP (dB/m) 290,7(34,8) 289,4(35,3) 293,6(33,9) 0,448
Mtrc d6 nhiém m&
S1 (%) 33,9 33,6 34,6 0,901
S2 (%) 25,7 78,7 21,3 0,128
S3 (%) 40,4 37,5 47,3 0,217

Chi s6 CAP dugc biéu dién bang s6 trung vi (khoang tir phan vi), cic mic dd nhiém md duoc
biéu dién bang phan trim

3.4. Mirc do xo héa gan bénh nhan MAFLD

Bénh nhan MAFLD c6 dong mic véi bénh 1y gan khic c6 d6 dan hdi gan cao hon bénh nhan
chi c6 MAFLD don thuan (6,0 so v&i 5,1; p = 0,001). Ty 18 xo hoa gan dang ké (> F2) va xo hoa
gan ning (> F3) ciing cao hon hon nhém MAFLD dong mac. Tuy nhién lai khong c6 su khac biét
vé ty 1& xo gan giira 2 nhém (p = 0,698).

Bang 4. Mirc d6 xo hoa gan ciia bénh nhan MAFLD don thuan va MAFLD ddng mic.

Do dan hoi gan (kPa) 5,3 (1,7) 5,1 (1,5) 6,0 (3,4) 0,001
Mirc d6 xo hoa

Xo hoa dang ké (%) 15,9 10,2 29,1 0,001
Xo hoa nang (%) 9,3 6,3 16,4 0,031
Xo gan (%) 4.4 3,9 5,5 0,698

Do dan hoi dugc biéu dién bang $O trung vi (d6 1€ch chuan).

Chung t6i tién hanh phan chia nhém MAFLD c6 dong mic thanh cac nhom nhé hon dé phan
tich hau dinh nhim x4c dinh nhom ddng mic nao anh hudng téi sy khac biét. Dé thuan loi cho
nghién ctru chiing t6i bé nhom cac nguyén nhan nhiém md khéc vi thiéu sy dong nhat trong nhom,
chung t6i con lai 175 ca chia lam 4 nhém: MAFLD don thuﬁn, MAFLD kém viém gan vi rut,
MAFLD kém viém gan vi rat va ruou va MAFLD kém ruogu.

Bang 5. Mic do xo hoa gan cia MAFLD phén thanh cic nhdm nguyén nhan dong méc

MAFLD | MAFLD+ | MAFLD+ | MAFLD +
Pon thuin | VGVR | VGVR+Rugu | Rugu p
(n=128) (n=24) (n=9) (n=14)

D¢ dan héi (kPa) 5,1(1,5) 5.8 (3,6) 6,3 (2,7) 6,8(2,6) | <0,001

Ty 1€ xo hoa dang

K> F2 (%) 10,2 29,2 33,3 42,9 0,001

Do dan hoi dugc biéu dién bang %) trung vi (d6 léch chuan). VGVR:Viém gan vi rat
Phan tich hau dinh cua su khéc biét vé do dan hi trong cac phan nhém nho, Kkét qua dugc trinh
bay & bang dudi.
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Bang 6. Phén tich hau dinh vé do dan hdi gan ciia cic MAFLD theo cic nhém nguyén nhan dong méc

MAFLD | MAFLD + MAFLD + | MAFLD +
p-hiéu chinh* Pon thuin VGVR | VGVR + Rugu Ruou
(n=128) (n=24) (n=9) (n=14)
MAFLD don thuin - 0,127 0,027 <0,001
MAFLD +VGVR 0,127 - 1,0 0,188
MAFLD + VGVRB + Ruou 0,027 1,0 - 1,0
MAFLD +Ruou <0,001 0,188 1,0 -

*p dugc tinh theo phuong phap hau dinh Krusal Wallis tirng cap. VGVR: Viém gan vi rit.
Su khac biét d6 dan hoi gan chu yéu nam gitta nhom MAFLD c6 st dung rugu va MAFLD don
thuan (6,8 so voi 5,1; p <0,001). Khong cé sy khac biét gittra nhom MAFLD va nhom MAFLD cé

kém viém gan vi rut (5,1 so v6i 5,8; p=0,127).

4. BAN LUAN

Trong nghién ciru cit ngang nay ching toi
cho thiy phan 16n bénh nhan gan nhiém md tai
Viét Nam la MAFLD véi ty 1€ 89,7%. Nghién
ctru cua chung t6i va nghién ctru cia Yamamura
thyc hién tap trung cht yéu & nhoém bénh nhan da
xac dinh c6 gan nhiém md nén cé sy dong nhat
v6i nhau, cu thé, ty 1€ MAFLD ctua Yamamura
va cs 1a 79,6%. Ty 1¢ MAFLD trong cac nghién
ctru trén dan s6 chung thi ¢6 ty 1é thap hon, trong
nghién cuu cua Ciardullo hodc Liu 1a khoang 30
- 40% [15, 16]. Su khac biét vé ty 1& co thé do
su khac biét v& dan s nghién ctru ciia Liu va
Ciardullo 1a trén cong dong khoe manh khong
c6 gan nhiém mé trude do.

Ngoai ra, mot trong nhitng yéu t6 c6 thé anh
hudng dén sy khac biét vé ty 16 MAFLD giita
cac nghién ctu la phuong phap xac dinh gan
nhiém mé. FibroScan da dugc chimg minh do
chinh xac cao hon siéu am bung, d0 nhay 1én
t6i 91% trong viéc xac dinh mic d6 nhiém md
nhe S1 va SO [17]. Trong khi d6, han ché cua
siéu am bung la khong du chinh xac trong danh
gia cac truong hop c6 gan nhiém m& < 12,5 -
20% té bao gan [18]. Ngoai ra, Ngudng cit xac
dinh gan nhiém m& ctia phwong phap do VCTE
cling la mot van dé dan t6i su khac biét trong
cac nghién ctru. FibroScan c6 ngudng cit CAP
x4c dinh gan nhiém m& dao dong tir 214 - 289
dB/m v6i d6 nhay dao dong tr 64 - 91% va do
dac hiéu tir 64 - 94% [17]. Nghién ctru ching
t6i lya chon ngudng cat 1a 234 dB/m 1a ngudng
duogc 4p dung rong rdi tai Viét Nam, thip hon
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ngudng st dung trong nghién ctru cua Ciardullo
(274 dB/m) [15]. Van d¢ 14 hién tai chua c6 mot
ngudng cit nao dugc khuyén cdo boi cac hiép
hoi tiéu hoa dan téi kho khin trong so sanh cac
nghién ctru.

Ty 18 MAFLD dong miéc véi it nhat mot
bénh ly gan man tinh khac theo nghién ctru
chung t6i 1a 30%. Viém gan vi rat 1a nguyén
nhan chiém ty 1& cao nhét voi 13,1% trong
nhom bénh 1y gan dong mic véi MAFLD.
Diéu nay phu hop véi dich t& viém gan vi rat
tai Viét Nam, dac biét 1a tinh trang viém gan
vi rat B. Theo bao cao cia WHO nam 2019,
Vi¢t Nam c6 ty 1€ viém gan vi rat B trong
dan s6 khoang 6,6%, ty 1¢ nay cao hon toan
Thé Gi6i va ctia khu vuc Chau A - Thi Binh
Duong (lan luot 13 3,8% va 3,0%) [2]. Dong
méc véi bénh gan ruou co ty 1é 7,7% trong
nghién ctru chung t6i, xép thir 2 trong cac
nguyén nhan. Piéu nay ciing phu hop véi tinh
hinh st dung rugu bia cia nudc Viét Nam.
Theo mot nghién ctru ciia Tran Van Bui vé
tinh hinh st dung ruou cua ngudi Viét Nam
vao nam 2016 cho thdy, c6 trén 80% nam gidi
cho biét c6 st dung ruou bia trong 1 nim qua
va 39,1% trong d6 st dung rugu bia & ngudng
gay hai [19]. Con trong bao cdo cua WHO
nam 2018, Viét Nam c6 luong rugu tiéu thu
dau nguoi 1a 8,3 1it, cao hon con sb chung
ctia Thé Gidi 1a 6,4 lit. Tinh riéng nhém udng
rugu ¢ nam gidi nudc ta la 29,1 lit / nguoi,
thudéc nhom st dung ruou rat cao trong khu
vuc Chau A - Thai Binh Duong [20].
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Bénh nhan MAFLD Viét Nam phén 16n
1a nhiém m& muc d6 niang (40,4% bénh nhan
nhiém m& mbc do S3). Mot khuyén cao dua
trén dong thuan ciia 52 chuyén gia da linh vuc
gin day da xac dinh MAFLD lién quan t&i cac
tinh trang bao gdm day 16p ndi mac cta dong
mach canh, nguy co bién cb tim mach, loan
nhip tim va bét thudng vé chirc ning co tim
[21]. Cac nghién ctru vé chi s CAP do bang
FibroScan ¢ bénh nhan NAFLD truéc day cho
két qua khong dong nhét. Trong nghién ctru cua
Yu va cs trén 4747 bénh nhan, CAP ¢6 lién quan
dén tinh trang ting d6 cing cta dong mach (p <
0,001) [22]. Trai nguoc lai véi Yu, nghién ctiu
cua Ciardullo va cs trén 2734 bénh nhan voi
cho thay viéc tang chi s6 CAP khong lam ting
nguy co bién ¢b tim mach [23]. Cac két qua nay
¢6 thé do su thiéu dong nhat cua dinh nghia
NAFLD cil, vi vy can c6 thém cic nghién ctru
vé mdi trong quan cua chi s§ CAP véi nguy co
tim mach & bénh nhan MAFLD.

Do dan hoi da dugce chimg minh 1a yéu t6
tién lwong xo gan manh m&. Do dan hdi gan
trung binh cua bénh nhan MAFLD trong nghién
ctru chung t6i la 5,3 kPa va ty 1¢ bénh nhan
MAFLD c6 xo hoa dang ké 1a 15,8%. Ty 1& nay
gan twong dong voi nghién ciru ciia Yamamura
(17,73%) va van Kleef (11,3%) [5, 24]. Bénh
nhan MAFLD ddng méc véi bénh 1y gan khac
c6 nguy co xo0 hda gan cao hon bénh nhan chi
¢6 MAFLD. Do d6 cho thiy sy quan trong cua
viéc danh gia xo hoa bang FibroScan thuong
quy cac nguyén nhan bénh ly gan khac ¢ bénh
nhan méi dugce chin doan MAFLD dé xéc dinh
bénh nhén ¢ nguy co xo hoa gan tién trién.

Nghién ctru ctia chiing t6i cho thdy bénh
nhan MAFLD c6 dong méic co do xo hoa gan
cao hon bénh nhan chi c6 MAFLD (6,0 so véi
5,1; p < 0,001). Khong c6 su khac biét vé ty
1¢ xo hoa dang ké ¢ bénh nhan MAFLD kém
viém gan vi rit so véi MAFLD don thuan (29,1
so voi 10,2%, p = 0,052). Khac voi ching t6i,
nghién curu cua Feng va nghién ctru ciia Cheng
déu cho két luan viém gan vi rat B ¢ twong
quan véi xo hoa gan dang ké [25, 26]. Su khac
biét ¢6 thé do cach phan nhom va phwong phap
danh gia xo hoa gan khac nhau. Phan nhom
chung toi da tach cac bénh nhan viém gan vi rat
B st dung ruou thanh nhom riéng khoi nhom
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viém gan vi rat B, do d6 lam giam ty 1€ xo hoa
gan F2. Ngoai ra ciing c¢6 thé do ching toi sir
dung FibroScan dé danh gia, khac véi Cheng
sir dung chi s sinh hoa va Feng sir dung sinh
thiét gan.

Su khac biét vé ty 1é xo hoa déng ké trong
nghién ctru chang toi cha yéu gitta nhom
MAFLD don thuin va nhém MAFLD kém ruou
(p<0,001) va giita MAFLD don thuan va nhom
MAFLD c¢6 viém gan vi rat va rugu (p = 0,027).
Hién tai s6 liéu nghién ciru vé anh huong cua
ruou trén nhom bénh nhan MAFLD con han
ché. Trong nghién ctru cua tac gia Yamamura
bénh nhdn MAFLD c6 ubng ruou it (< 20g/
ngay) cho thiy c6 chi sb FIB-4 va ty 18 xo hoa
dang ké cao hon nhém MAFLD khong str dung
ruou (p 1an luot 14 0,0092 va 0,0181) [5]. Tur do,
tac gia da két luan rang khong c6 ngudng rugu
an toan ddi voi bénh nhan MAFLD. Khac véi
nghién ciru cua Yamamura, nghi€n ciru ching
t6i bao gdm nhitng bénh nhan sir dung ruou &
ngudng nguy co von co muic do udng ruou cao
hon (> 140 - 210 g/ tuan). Do d6, ching t6i dé
xudt rang can thiét phai danh gid xo hoa gan
thuong xuyén hon ¢ nhimg dbi tugng MAFLD
¢6 st dung ruqu bia.

Nghién ctru ching t6i c6 mot sé han ché
nhit dinh du da cd ging hét stc. Pau tién 1a
cac ngudng cit CAP va do dan hdi gan duoc
st dung tur nhiing nghién ctru trén nhém bénh
nhan NAFLD. Thu hai 1a phuong phap danh gia
x0 hoa gan FibroScan tuy chinh xac hon siéu
4m nhung van chua phai 1a chuan vang. Thir ba
la chi thyc hién & mgt trung tam nén it cd kha
ning dai dién cho toan bo dan s Viét Nam.

5. KET LUAN

Bénh gan nhiém m& hién dang 1a nguyén
nhan hang dau cua bénh 1y gan man tinh va
chiém phan 16n nguyén nhan xo gan hién nay. Ty
1¢ gan nhiém m& do MAFLD ¢ bénh nhan c6 két
quéa gan nhiém mé trén hinh anh hoc 1 89,7%.

Trong nhém bénh nhan gan nhiém m& do
MAFLD, ¢6 30% bénh nhén c6 dong mic véi it
nhat mot bénh 1y gan khéc. Trong do, ty 1¢ dong
méc voi viem gan vi rut la cao nhét (13,1%),
ké dén 1a ddng mic véi bénh gan ruou (7,7%).
Thap nhat 12 nhom ddng méc véi cic nguyén
nhan gan nhiém md khac (4,7%).
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Phan tich so sanh gitta cac nhém MAFLD
don thuan va dong méic cho thiy khong co
su khac biét vé mirc d6 nhiém m& nhung co
su khac biét vé do xo hoéa gan danh gia bang
FibroScan. Cu thé, bénh nhin MAFLD ddng
mac vai it nhat mot bénh 1y gan khac c6 do dan
hdi cao hon MAFLD khéng ddng méc (6,0 so
v6i 5,1; p = 0,001), ty 18 xo hoa dang ké ciing
cao hon (29,1 so voi 10,1%; p = 0,001).

6. KIEN NGHI

Nguyén nhan MAFLD chiém ty 1& cao
trong bénh nhan gan nhiém md tai Viét Nam
va phan 16n bénh nhan c¢6 nhiém md muc do
ning. Do c¢6 nhiéu diém twong déng vé yéu
t6 chuyén hoa trong tiéu chuan MAFLD nén
can thiét phai danh gia nguy co tim mach mot
cach thudong quy ¢ bénh nhan méi chan doan
MAFLD.

7. DANH MUC TU VIET TAT

Bénh nhan MAFLD c6 cac bénh ly gan khac
¢6 do xo hoa gan cao hon nén ching t6i d& xuat
danh gia thuong quy cac bénh 1y gan khac nhu
viém gan siéu vi B, C, bénh gan rugu va cac
nguyén nhan thir phat khac & bénh nhan MAFLD.

Nhirng bénh nhan MAFLD c6 déng méc véi
it nhat mot bénh 1y gan khac c6 mirc d¢ xo hoa
gan cao hon bénh nhan chi c6 MAFLD, vi vay
chung t6i dé xuat danh gia xo héa gan & nhom
bénh nhan dong méc nay thuong xuyén hon.

Hién tai can thiét can c6 cac nghién ctru danh
gia d6 chinh xac va phan giai doan xo hoa gan dé
xac dinh cac thang do trudc ddy & NAFLD c6 thé
duogc ung dung ¢ bénh nhan MAFLD hay khong.
Nho vu diém cua dinh nghia MAFLD gitp xac
dinh mot nhom bénh nhén c6 nhimg dic diém
ddng nhat, chiing t6i hi vong cac nghién ctru tiép
theo s& xac dinh duoc diém cat phan chia mirc d§
x0 héa va nhiém mé t6i vu hon.

TU VIET TAT TIENG ANH TIENG VIET
CAP Controlled attenuation parameter Thang do d6 giam co kiém soat
MAFLD Metabohc Associated Fatty Liver Benhxganrnhlem mo lién quan
Disease chuyén hoa
NAFLD Non - Alcoholic Fatty Liver Disease | Bénh gan nhiém m& khong do ruou
VGVR Viém gan vi rat
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