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Nghién ciru ti 18, dic diém 1am sang va cin 1Am sang bénh
gan nhiém m& khéng do rwgu & bénh nhin roi loan
chuyén hoa lipid mau tai Bénh vién Quan y 175

Study of the prevalence, clinical and subclinical characteristics of
non-alcoholic fatty liver disease in patients with lipid metabolism
disorder at 175 Military Hospital

Pio Pirc Tién, Nguyén Thé Diing Bénh vién Quan y 175
Tém tat

Muc tiéu: Xac dinh ty 1, dac diém lam sang va can lam sang bénh gan nhiém mé& khéng do rugu &
bénh nhan cé réi loan chuyén hoa lipid mau tai Bénh vién Quan y 175. Béi tuong va phuong phdp:
Nghién ctu héi ctu két hop tién cdu trén 201 bénh nhan réi loan chuyén héa lipid mau kham va diéu tri
tai Bénh vién Quany 175 tur thang 01/2019 dén thang 7/2020. Xac dinh ty |é bénh gan nhiém m& khéng
do rugu c6 sir dung may fibroScan va dac diém lam sang, can 1am sang & nhom bénh nay. Két quad: Ty lé
nd/nam: 1,16:1, véi tudi trung binh 61,33 + 11,22. Da s6 bénh nhan c6 thira can, béo phi (61,19%);
54,23% bénh nhan cé tang huyét ap; 46,77% bénh nhan c6 dai thao dudng tip 2. Pa sé cac bénh nhan
déu khong co triéu chiing lam sang lién quan dén bénh gan. Trén xét nghiém tang triglycerid va tang
enzym GGT chiém ty |& cao (78,11% va 47,76%). Ty 1é bénh gan nhiém m& khéng do rugu & bénh nhan
6 réi loan chuyén héa lipid mau la 80,6%, vGi cdc muc d6 nhe (S1), viia (52), nang (S3) 1an luct 1a 35,80%,
30,86%, 33,34%, ty lé viém gan nhiém m& chiém 51,85%. Hau hét bénh nhan & giai doan xo hoa nhe
(97,53%). Két luan: Bénh gan nhiém m& khéng do rugu kha thudng gap & bénh nhan réi loan chuyén héa
lipid mau, da s6 khong ¢ triéu chiing véi do nhiém ma va xa hda gan muc do nhe.

Ttrkhod: Bénh gan nhiém ma khéng do rugu, fibroScan.

Summary

Objective: To survey the prevalence and clinical, subclinical characteristics of non-alcoholic fatty liver
disease in patients with lipid metabolism disorder at 175 Military Hospital. Subject and method: A
retrospective and prospective study on 201 patients with lipid metabolism disorder who were examined
at 175 Military Hospital from January 2019 to July 2020. Determining the prevalence of non-alcoholic
fatty liver disease by fibroScan and clinical, subclinical characteristics in this group of diseases. Result:
The female-to-male ratio was 1.16:1, with a mean age of 61.33 = 11.22. The majority of patients were
overweight or obese (61.19%), 54.23% had hypertension; 46.77% had type 2 diabetes. Most patients had
no clinical symptoms of liver disease. Increased triglyceride level and serum GGT accounted for a high
percentage (78.11% and 47.76%, respectively). The rate of non-alcoholic fatty liver disease in patients
with lipid metabolism disorder was 80.60%, with mild (S1), moderate (S2), and severe (S3) levels were
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35.80%, 30.86%, and 33.34%, respectively. The rate of steatohepatitis accounted for 51.85%. Most
patients were in the mild stage of fibrosis (97.53%). Conclusion: Non-alcoholic fatty liver disease was
quite common in patients with lipid metabolism disorder, most of whom were asymptomatic and had

mild steatosis and fibrosis.

Keywords: Non-alcoholic fatty liver disease, fibroScan.

1.Pat van dé

Bénh gan nhiém mé& khong do rugu (Non-
alcoholic Fatty Liver Disease-NAFLD) hién dang tr&
thanh nguyén nhan hang dau gay bénh gan man
tinh c6 thé dan t6i xa hoa gan tién trién, bénh gan
giai doan cudi va cudi cing dan dén t vong [15].
Bén canh dd, NAFLD con lam tang cac bién c6 tim
mach, cao hon nhiéu so véi dan s6 chung va déc lap
VGi cac bénh chuyén hoa di kém khac [13]. Réi loan
chuyén héa lipid mau (RLLPM) c6 lién quan chat ché
vGi NAFLD va dugc céng nhan la yéu t6 nguy ca clia
NAFLD, va khi xuat hién NAFLD lam tiang cac yéu to
nguy co tim mach & bénh nhan (BN) cé RLLPM [12].
Tam soat gan nhiém ma& la can thiét trén nhiing BN
¢6 RLLPM gilp bac si danh gia tinh trang xo héa gan
tién trién clng nhu kiém soét cac yéu té nguy co tim
mach [8]. Hién nay, Fibroscan c6 thé cung luc danh
gia d6 nhiém mé va xa hoa gan da dugc chap thuan
st dung trén BN NAFLD béi Hiép héi Nghién ciu
bénh gan Hoa Ky [4]. Tai Bénh vién Quan y 175, BN
c6 RLLPM dén kham va diéu tri ngay cang nhiéu, tuy
nhién viéc tdm soat, quan ly bénh gan nhiém mé &
cac BN nay van chua dugc quan tam nhiéu. Vi vay,
ching t6i thuc hién dé tai nay nham muc tiéu: Xdc
dinh ty lé, ddc diém lam sang va cdn ldm sang bénh
gan nhiém mé khéng do rugu & bénh nhan cé réi loan
chuyén héa lipid mdu tai Bénh vién Qudny 175.

2. Ddi tugng va phuong phap
2.1.Déi tuong

BN c6 r6i loan chuyén héa lipid mau ti 18 tudi
tra lén, dén kham va diéu tri tai Bénh vién Quan y
175 tu thang 01/2019 dén thang 7/2020.

2.2, Phuong phdp

Thiét ké nghién ctru: Nghién cliu moé ta hoéi ctu
két hop tién clru.

C& mau nghién cdu: C8 mau thuan tién, 201 BN
roi loan lipd mau trong thai gian nghién ctu.

54

Tiéu chudn chon méu

BN dugc chdn doén réi loan chuyén héa lipid
mau dua vao tién can co roi loan lipid mau dang
diéu tri thuéc ha m& mau hoac khi két qua xét
nghiém cé bat thudng moét trong nhiing thanh phan
lipid theo phan loai NCEP-ATP Il (2005) va khéng c6
nguyén nhan gay gan nhiém ma& th( phat va bénh
gan man tinh khac: Triglyceride > 150mg/dL (>
1,7mmol/L); Cholesterol > 200mg/dL (> 5,2mmol/L);
HDL-cholesterol < 40mg/dL (< 1,05mmol/L); LDL-
cholesterol > 130mg/dL (> 2,58mmol/L).

Chan doan NAFLD khi c6 chi s6 CAP > 233dB/m
(tuong Ung vai ti 1é té bao gan nhiém m& > 5%).

Tiéu chudn loai trur

Cac trudng hop thuc hién FibroScan cho két qua
khoéng gia tri (c6 truéng, & mat, dot bung phat viém
gan, két qua do Fibroscan khong déang tin cdy). Cé
nguyén nhan khac gay nhiém mg& gan (vi rat viém
gan B, C;rugu...).

Bénh nhan khéng déng y tham gia nghién ciu.

Néi dung nghién ctiu

Bénh nhan vao vién dugc danh gia: Tudi, gidi,
BMI, ly do kham bénh, cac bénh ly két hgp, cac triéu
chidng lam sang. Thuc hién xét nghiém mau lic déi
(chi s6 lipid mau, AST, ALT, GGT, cdng thic mau).

Déi vdi cac trudng hop héi ciu: SO liéu thu thap
trén bénh an va trao ddi thong tin qua dién thoai.

Thuc hién do Fibroscan danh gia dé nhiém mé
va xd hda gan tu do tinh ty & NAFLD va danh gia
muc d6 nhiém m& gan dua vao chi s6 CAP: SO (CAP:
100-233dB/m); S1 (CAP: 234-269dB/m); S2 (CAP: 270
-300dB/m); S3 (CAP = 301dB/m). Banh gia dé xo
héa gan theo gia tri d6 dan hoi gan (kPa): FO-F1 (<
7kPa), F2 tr& [én (= 7kPa), F3 tra 1én (= 8,7kPa), F4 (=
11,5kPa).
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3.Két qua

3.1. Bdc diém ddn sé nghién ciu

Vé nhom tudi, gisi: Tudi trung binh 61,33 + 11,22, véi ty & nii/nam: 1,16/1.

Bang 1. Pac diém dan sé nghién ciu

Dic diém S6 bénh nhan (n) Tylé %
Kiém tra stic khoe 65 32,34
Lydokhdmbenh  |ongmengan L 00
Mét moi 22 10,94
Ly do khac (khéng lién quan bénh gan) 113 56,22
Khong triéu ching 127 63,18
Mét mai 47 23,38
Triéu chiing conang | Bay bung, kho tiéu 15 7,46
Pau ha sudn phai 3 1,49
Triéu chuing khac 9 4,48
Triéu ching thuc thé | Khong triéu chiing 195 97,01
(bénh ly gan) Cé (sao mach, ban tay son) 6 2,99
Bénh Iy két hop Té,r'lg h,uyé't ép : 109 54,23
bai thdo dudng tip 2 94 46,77
Binh thudng 78 38,81
Thua can 68 33,83
Dac diém chi s6 khdi | Béo phi do 1 55 27,36
Béo phi trung tam 103 51,24
BMI trung binh 23,56 + 2,31kg/m*

Da s6 bénh nhan t&i kham vi ly do khong chuyén biét cho bénh ly gan nhu: Dudng huyét thi€u ki€ém
soat, huyét ap cao, dau nguc... do vay da phan bénh nhan khéng co triéu ching lam sang lién quan dén
bénh gan, mét mai la triéu chiing thudng gap nhat (23,38%), ching t6i ghi nhan mét s6 trudng hop bénh

nhan cé sao mach, Iong

ban tay son (2,99%).

Vé chi s6 khéi co thé: Bénh nhan c6 thira can, béo phi chiém da s6 (61,19%). Ty & BN c6 béo phi trung

tam chiém 51,24%.

Vé bénh ly két hgp: S6 BN cé tang huyét ap chiém 54,23%. Ty & bénh nhan mac DTD tip 2: 46,77%.

Bang 2. Pac diém xét nghiém

Xét nghiém X +SD Gia tri bat thudng (n (%))

Cholesterol (mmol/l) 561+1,48 121 (60,20%)
LDL-C (mmol/I) 3,32+ 1,07 128 (63,68%)
Triglyceride (mmol/I) 3,16 £ 2,54 157 (78,11%)
ALT (U/L) 32,22 + 29,48 76 (37,81%)
AST (U/L) 27,41 £ 14,08 61 (30,35%)
GGT (U/L) 61,47 =799 96 (47,76%)
PLT (G/L) 250+ 59,18 3 (1,49%)
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Vé dic diém xét nghiém mau: BN c6 ting
triglyceride mau chiém ty 1& cao nhat (78,11%). Cac xét
nghiém enzym gan cho thdy bat thudng GGT chiém ty
lé cao nhat (47,76%). Ty 1& BN c6 tiéu cau giam: 1,49%.

= NAFLD  =Khong nhiém m& gan

Bi€u d6 1. Ty 1& bénh nhan RLLM cé NAFLD

Bénh nhan RLLPM c6 NAFLD chiém ty I rat cao
(80,60%). Vé&i gid tri CAP trung binh 289,07 =+
35,98dB/m (I&6n nhat: 386dB/m; nhé nhat: 236dB/m).

mS] mS2 mS3

30,86%

Bi€u d6 2. Phan loai muc d6 nhiém mé&
& BN RLLM c6 NAFLD

Trong cac bénh nhan c6 nhiém mg gan, muc do
nhiém m& S1 chiém ty |é cao nhat (35,80%).
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Nhan xét: BN NASH chiém ty |é cao. Trong 162
BN NAFLD, chung t6i ghi nhan c6 84 bénh nhan cé
NASH (51,85%), trong d6 chd yéu tang ALT (65
truong hgp) chiém 77,38%. 19 trudng hop cd AST
tang nhung ALT khong tang.

Bang 3. Phan loai giai doan xo héa gan trén

FibroScan
Giai doan xo héagan | (n=162) Tylé %
FO, F1 151 93,21
F2 7 4,32
F3 3 1,85
F4 1 0,62
Gia tri trung binh 5,03 + 1,44kPa

Hau hét bénh nhan & giai doan xo hda FO, F1. Xo
hoéa gan tién trién (F3, F4) chiém 2,47%.

4.Ban luan

Tudi trung binh dan s6 nghién cltu cla ching
toi: 61,33 + 11,22 cao hon nghién cdu cla tac giad
Assy N (2000) la 55 + 13 tudi trén dan sé RLLM. Su
khac biét nay c6 thé do nghién cliu cla tac gid da
loai trir nhitng BN da dugc dung thudc diéu tri RLLM
trudc do [1]. Vé ty 1é nii/nam la 1,16:1 kha dong déu
gita 2 gidi, tuong déng vai nghién clu cla tac gia
Assy N (2000) [1] v6i ty 1é n{i/nam 0,96.

Hau hét BN RLLM dugc phat hién bénh thong
qua xét nghiém mau thudng quy khi di kham suc
khoe. Trong nghién ctu clia ching t6i, BN dén kham
vi ly do nhu kham kiém tra stic khée dinh ky, nhiing
triéu ching cta bénh ly nén nhu tang huyét ap, DTD
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tip 2, RLLM. M6t s6 it di kham vi ly do mét moi, dau
nguc. Cac triéu chung cda bénh ly gan man khéng
c6 hoac khéng dac hiéu. Nhiéu BN ghi nhan truéc dé
c6 gan nhiém ma& trén siéu am & cac muc dé khac
nhau nhung do khong c6 triéu chiing anh hudng
dén suic khoe nén BN ciing khong di kham chuyén
khoa tiéu héa gan mat. Do do, phan 16n bénh nhan
RLLM déu khong dugc tam soit NAFLD. Trong
nghién ctu clia ching t6i, BN khong cé triéu chiing
co nang chiém 63,18% trong d6 hay gap nhat la mét
moi chiém 23,38%. M6t sé BN cé triéu ching kha
gidng vaGi bénh ly da day-ta trang nhu kho tiéu, day
bung, budén nén chiém 7,46%. N6i chung, RLLM
thuong dién bién am tham cho dén khi xuat hién
cac bién c6 tim mach. 97,01% BN khong cé triéu
ching thuc thé cta bénh ly gan man, chi c6 2,99%
BN c6 triéu ching nhu sao mach, Iong ban tay son.
Nhing BN nay déu dugc chan doan NAFLD va danh
gia muc dé xa hda gan tién trién sau khi do d6 dan
hoi bang gan FibroScan. Do d6, tam soat NAFLD &
BN RLLM can phai dugc quan tam ngay ca khi triéu
ching lam sang bénh ly gan chua ré6.

Thura can, béo phi cé lién quan chat ché véi
RLLM. Trong nghién cdu cl@a chung t6i, BN thudc
nhom béo phi chiém 27,36%, thap hon so vdi
nghién clu clia cac tac giad Assy N la 38% [1]. Diéu
nay c6 thé do su khac biét vé ty Ié mac béo phi &
vung dan cu cta chuing tdi so v&i nghién clu cula tac
gia. BMI trung binh trong nghién ctiu clia chung toi:
23,56 + 2,31kg/m?* cao hon muc BMI binh thudng.
Nhin chung, bénh nhan RLLPM thudng c6 thia can
va béo phi di kém. Vong eo la mét trong nhiing tiéu
chuén ctia HCCH, la yéu t6 quyét dinh béo phi trung
tam. Trong nghién clu chung t6i, béo phi trung tam
chiém ty & 51,24%.

Da s6 bénh nhan trong nghién ctu clia ching
toi da va dang diéu tri THA (54,23%). Cac nghién ctu
cho thdy RLLM anh huéng xau dén cac dac tinh chuc
nang va cdu truc cta dong mach va thuc day qua
trinh xo vita ddng mach [14]. Nhiing thay d6i nay c6
thé lam gidm su diéu hoa HA, do d6 lam nhiing
ngudi bi RLLM phét trién thanh THA. Budng huyét
lGc d6i la tiéu chi quan trong dé chan doan va danh
gia dap ung diéu tri & BN BTD tip 2. S6 lugng BN

PTD tip 2 trong nghién cdu cta chudng téi cing
chiém ty lé kha cao 46,77%. Nhiéu nghién ctiu chi ra
rang NAFLD c¢6 tuong quan chat ché véi khang
insulin va BTD tip 2 [2].

RGi loan chuyén hoéa lipid mau la mét trong
nhiing yéu t6 nguy ca chinh cla vita xa mach mau
va bénh ly tim mach. Tinh trang nay dang c6 xu
huéng gia tdng trong dan sé chau A néi chung va
Viét Nam néi riéng. Trong nghién ciu ctia ching toi
ty 1& BN tang triglyceride chiém ty & cao nhat
(78,11%) sau d6 la tang LDL-C (63,68%) tuong tu
nhu nghién ctu cda tac gid Assy N [1] va phu hop
V@i cac nghién cldu trén thé gidi vé dac trung cla
RLLM & BN NAFLD la tinh trang tang triglyceride,
gidam nong dé HDL-C, tang nong dé cac hat LDL nhé
day dac [16]. RLLM cling da dugc chiing minh la yéu
t6 nguy co chinh lién quan dén su phat trién clia cac
giai doan xo héa gan & BN NAFLD, NASH [11].

Tang men gan khong thudng gdp trén BN
RLLM don thuan. Nghién ctu ctia ching toi ty Ié
BN c6 tang ALT (37,81%), AST (30,35%), va tang
cao nhat la GGT (47,76%). GGT tang thuong gap
trong nhiing BN NAFLD va GGT da dugc chung
minh la yéu t6 nguy co doc lap gay tir vong do
bénh ly tim mach [10]. Do d6, & BN RLLM c6 tang
GGT chuing ta can tam soat NAFLD sau khi da loai
tri cdc nguyén nhan khac.

S8 lugng tiéu cau dugc xem la yéu t6 du doén
xo héa gan trén BN viém gan man, s6 lugng tiéu cau
cang gidam du dodn muc do xo hda gan cang tang.
S8 lugng tiéu cau trung binh trong nghién ctu cla
ching téi 250 + 59,18G/L trong d6 s6 BN ¢6 tiéu cau
gidm la 3 BN (1,49%). Nhitng bénh nhan nay sau khi
do d6 dan héi gan ghi nhan 2 trudng hgp xo hoéa
nhe, mét trudng hgp xo hda F3.

Chén doan NAFLD & BN RLLM trong nghién ctu
cla chung to6i dugc xac dinh khi c6 chi s6 CAP >
233dB/m (tuong Ung vai ty lé t&€ bao gan nhiém mé
> 5%) va da loai trlr cdc nguyén nhan gay nhiém mé
khac. Trong 201 BN RLLM dugc do FibroScan, chung
toi xac dinh ty 1& bénh nhan c6 chdn doan NAFLD la
80,60%. Nghién ctu clia ching téi cho két qua cao
hon so véi tac gid Assy N (2000) trén cung nhém BN
RLLM (50,5%), diéu nay do tac gia dung siéu am dé
danh gia nhiém ma gan. Siéu am cé d6 nhay va dé
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dac hiéu dé phat hién nhiém mé gan lan lugt dao
dong tur 55,3-66,6% va 77,0-93,1%, cé han ché trong
cac trudng hgp gan nhiém m& & muc d6 nhe va cé
tinh chd quan. So vé&i nghién clu clia cac tac gid Hu
Yue-Yan (2018) va Fabrellas N (2018) khi danh gia
nhiém m& gan bang FibroScan, ty [& BN NAFLD thap
hon so vGi nghién cu cta ching t6i (lan lugt la
45,52%, 63,15%). Khac biét c6 thé do ¢c& mau clia cac
tac gia lon, doi tugng nghién clitu gdbm nhiing ngudi
thudc dan sé chung, ngoai ra c6 thé con anh hudng
bdi yéu t6 sac toc. Thém vao dé ngudng cat ciia CAP
trong nghién ctu cla chung t6i la 233dB/m thap
hon so vdi nghién cdu cta hai tac gia trén [6], [5].
NAFLD hién nay dugc coi nhu la thanh phan cla hoi
chiing chuyén hoa va nhing BN RLLM c6 mac
NAFLD c6 nguy ca ti vong cao do bénh ly tim mach
da dugc chiing minh bgi nhiéu nghién ctu trén thé
giGi dac biét mic d6 nhiém mé la yéu té nguy co
doc lap cta bénh ly tim mach, trong nghién cdu cla
chuiing t6i, mic d6 nhiém ma S1 chiém ty 1é cao nhat
35,80%. Két qua nay tuong tu nhu nghién clu cua
Fabrellas 1a 63% trén d6i tugng c6 hoi chiing chuyén
héa [7], [5].

Ty 1é bénh nhan NASH trong nghién ciu cla
chung t6i chiém 51,85%. Ty |é nay kha tuong dong
vGi ty 1& BN NAFLD c6 sinh thiét gan véi “chi dan lam
sang” trong dan s6 chung udc tinh 59,1% [15]. Bay
la két qua rat dang quan tam, doi hoi thém nhiéu
nghién ctu chuyén sau hon vé nhom bénh nhan
RLLPM c6 NAFLD.

Do dan héi gan phan anh cac giai doan xa héa
gan. Gia tri d6 dan hoi gan trung binh trong nghién
clu clia chung t6i la 5,03 £ 1,44kPa, tuong tu nghién
cuu cda Lin Yu-Jiun [9] la 5kPa va cao hon so véi
nghién cltu cla Fabrellas [5]. Danh gia giai doan xo
hoa gan c¢é vai tro rat quan trong trong thuc hanh
lam sang, gitp udc tinh thi gian phat trién xa gan,
xac dinh thai gian t6i uu dé bat dau tam soat va
phan tang nguy co ung thu gan va sy mat bu & gan,
tién luong va theo doéi diéu tri [3]. Két qua bénh
nhan hau hét & giai doan chua xo héa gan hoac xo
héa nhe khéng dang ké chiém 93,21% cao hon so
véi nghién cliu cla tac gia Fabrellas [5]. O nghién
clu trén tac gid st dung ca dau do M va XL véi diém
cat lan luot 1a 7kPa véi M va 6,2kPa véi XL diéu nay
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c6 thé dan dén khac biét trén. Vé muic d6 xa héa gan
tién trién trong nghién ctiu cta ching téi ¢ 4 bénh
nhan chiém 2,47%.

5. Két ludn

Bénh nhan réi loan chuyén hoa lipid mau co
NAFLD xac dinh bang FibroScan chiém ty lé cao
(80,60%), da s6 khong co triéu ching 1am sang lién
quan tGi bénh ly gan, trong d6 chl yéu la nhiém mé&
muc d6 nhe (S1), va xo hdéa gan nhe (97,53%). Xo
hoéa gan tién trién chiém ty |& thap (2,47%).
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