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Nghién ctru moi twong quan giira mirc 40 nhiém mé va xo
héa gan véi dic diém lam sang, cin 1Am sang bénh gan
nhiém mé khéng do ruwou é bénh nhén roi loan chuyén hoa
lipid mau tai Bénh vién Quan y 175

Studying the correlation between the degree of steatosis and liver
fibrosis with clinical, subclinical characteristics of non-alcoholic fatty
liver disease in patients with lipid metabolism disorders at 175
Military Hospital

Pio Pire Tién, Nguyén Thé Diing Bénh vién Quan y 175

Tom tat

Muc tiéu: Khado sat cac yéu to lién quan dén muc dé nhiém mé& va xo hda gan & bénh nhan réi loan
chuyén hoa lipid mau cé bénh gan nhiém mé khéng do rugu tai Bénh vién Quan y 175. D4i tuong va
phuong phdp: Nghién ctu héi ciiu trén 201 bénh nhan réi loan chuyén héa lipid mau kham va diéu tri tai
Bénh vién Quan y 175 tur thang 01/2019 dén 7/2020. Khao sat cac yéu té lién quan dén muic dé nhiém
ma& va xo hda gan G cac bénh nhan c6 bénh gan nhiém ma khéng do rugu xac dinh bang may fibroscan.
Két qua: Ty |& bénh nhan réi loan chuyén hoa lipid mau c6 bénh gan nhiém mé& khéng do rugu chiém
80,6%, trong dé cé t6i 51,85% bénh nhan mac viém gan nhiém ma. 93,21% bénh nhan & giai doan xo
hoa gan nhe, xa héa gan dang ké chiém 4,32% va xo héa gan tién trién chiém 2,47%. Bénh nhan c6 xo
hoa gan dang ké c6 tudi, BMI, vong eo cao hon, méc béo phi va enzym gan (AST, ALT, GGT) cao hon so
vGi bénh nhan cé xa hoa gan nhe nhung chi c6 néng dé GGT cao hon c6 y nghia (p = 0,04). Triglyceride
la yéu t6 doc lap du doan xao hoa gan tién trién trén bénh nhan réi loan lipid mau cé bénh gan nhiém mé&
khéng do rugu (p = 0,01, OR = 1,32, KTC 95%: 1,05-1,65). Két ludn: Bénh nhan r6i loan lipid mau c6 bénh
gan nhiém ma khong do rugu chiém ty |& cao. Néng doé triglyceride mau la yéu t6 doc lap du doén xa
hoa gan tién trién trén nhém bénh nhan nay.

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

Summary

Objective: Survey on factors related to the degree of steatosis and liver Fibrosis in patients with lipid
metabolism disorders, who had non-alcoholic fatty liver disease at 175 Military Hospital. Subject and
method: Retrospective study on 201 patients with lipid metabolism disorders who examined at 175 Military
Hospital from January 2019 to July 2020. A surveywas conductedto investigate the factors
associated with the severity of steatosis and liver fibrosis in patients with non-alcoholic fatty liver disease
determined by using fibroscan. Result: The results showed that 80.6% of patients with lipid metabolism
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disorders had non-alcoholic fatty liver disease, with 51.85% of them having steatohepatitis. The majority
(93.21%) of patients were in the mild stage of liver fibrosis, while 4.32% had significant liver fibrosis
and 2.47% had advanced liver fibrosis. Patients with significant liver fibrosis were found to be
older, have a higher BMI, waist circumference, and obesity, as well as elevated liver enzymes (AST, ALT,
GGT) compared to those with mild liver fibrosis. However, only high GGT levels were significantly
different (p = 0.04). Triglycerides were identified as an independent factor predicting progressive liver
fibrosis in dyslipidemia patients with non-alcoholic fatty liver disease (p = 0.01, OR = 1.32, 95% Cl: 1.05-
1.65). Conclusion: Patients with lipid metabolism disorder had a high prevalence of non-alcoholic fatty liver
disease. The serum triglycerides concentration has been identified as an independent factor that predicts
the progression of liver fibrosis in this particular group of patients.
Keywords: Non-alcoholic fatty liver disease, Fibroscan.

1.Patvan dé

Bénh gan nhiém m& khong do rugu (Non-
alcoholic fatty liver disease- NAFLD) gan day dang
trg thanh bénh ly kha phé bién va dang c6 xu hudng
ngay cang tang trén thé gigi [7]. Bénh thudng co
bi€u hién am tham, khéng ¢ triéu ching dac hiéu.
Nhiéu nghién ctu cho thay rdng bénh gan nhiém
ma khéng do rugu c6 méi lién quan mat thiét dén
béo phi, su dé khang insulin, dai thao dudng, réi
loan chuyén héa lipid va la yéu t6 nguy co doc lap
bién c6 tim mach [6]. Gan dong vai trd trung tam
trong qué trinh chuyén héa lipoprotein déng thai
gan con la noi chuyén hoa chinh céc chat béo trung
tinh thay thé va dac biét la cholesterol. Do d6, cé
mai lién hé phuic tap gilra r6i loan chic nang chuyén
hoa & gan trong NAFLD va su thay d6i qua trinh
chuyén hoa va thanh phan lipoprotein. Do vay, su
hiéu biét rd rang hon vé gan nhiém mé va rdi loan
chuyén hoa lipid khong chi cé thé kiém soat han ché
tén thuong gan tién trién ma con du phong cac bién
c6 tim mach. Tam soat bénh gan nhiém mé la can
thiét trén nhiing bénh nhan (BN) c6 réi loan chuyén
hoéa lipid mau (RLLPM) gilp bac si danh gia tinh
trang xo héa gan tién trién cling nhu kiém soat cac
yéu té nguy co tim mach. Tai Bénh vién Quan y 175,
bénh nhan réi loan chuyén héa lipid mau dén kham
va diéu tri ngay cang nhiéu, tuy nhién viéc tam soat,
quan ly bénh gan nhiém mé& & cac BN nay van chua
dugc quan tam nhiéu. Vi vdy ching téi thuc hién dé
tai nay nham muc tiéu: Khdo sdt cdc yéu té lién quan
dén muc dé nhiém mé va xo héa gan & bénh nhan réi
loan chuyén héa lipid mdu cé bénh gan nhiém mé
khéng do ruogu tai Bénh vién Quan y 175.

2. Déi tugng va phuong phap
2.1. Déi tuong

BN c6 réi loan chuyén hoa lipid mau ti 18 tudi
tra 1én, dén kham va diéu tri tai Bénh vién Quan y
175 tur thang 01/2019 dén thang 7/2020.

2.2. Phuong phap

Thiét ké nghién ctu: Nghién ctiiu moé ta hoi clu
két hop tién cdu.

C& mau nghién cttu: C& mau thuan tién, 201 BN roi
loan chuyén héa lipd méu trong thdi gian nghién ctiu.

Tiéu chudn chon méu

BN dugc chan doan réi loan chuyén héa lipid
mau dua vao tién can co réi loan lipid mau dang
diéu tri thuéc ha m& mau hodc 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 mé& thd phat va bénh
gan man tinh khac. Chan doan gan nhiém ma khi c6
chi sé CAP > 233dB/m.

Tiéu chudn chan doan viém gan nhiém ma
(NASH) trong nghién ctu: khi BN c¢6 bang chiing
nhiém ma& trén FibroScan/CAP va ¢c6 mét trong 2
tiéu chuan sau [1].

AST, ALT tang sau khi da loai tri cac nguyén
nhan gay tang men gan khac.

Panh gia xo hda gan trén FibroScan tu F2 tré 1én
va khéng c6 nguyén nhan nao gay viém gan man.

Tiéu chudn loai trir

Cac truong hop thuc hién FibroScan cho két qua
khéng gid tri (c6 trudng, U mat, dgt bung phat viém
gan, két qua do Fibroscan khong dang tin cay). Cé
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nguyén nhan khac gy nhiém mé& gan (vi rat viém
gan B, C; rugu...).

Bénh nhan khong déng y tham gia nghién ciu.

Néi dung nghién ciu

Bénh nhan vao vién dugc danh gia: Tudi, gidi,
BMI, cac bénh ly két hgp, cdng thic mau, chi so lipid
mau, enzym gan (AST, ALT, GGT).

Thuc hién do Fibroscan danh gia do nhiém mg
va xd héa gan.

DaGi véi cac trudng hop héi ciru: S6 liéu thu thap
trén bénh &n va trao doi thong tin qua dién thoai.

Bénh nhan réi loan lipid mau c6 NAFLD chiém
ty lé rat cao (80,6%). VGi gia tri CAP trung binh
289,07 + 35,98dB/m (I&n nhat: 386dB/m; nho nhat:
236dB/m).

Cac muc dé nhiém mé gan lan luot la S1 chiém
35,80%, S2 chiém 30,86% va S3 chiém 33,34%.

Trong 162 BN NAFLD, chung t6i ghi nhan cé 84
bénh nhan c6 NASH (51,85%), trong d6 chi yéu
tang ALT (65 truong hgp) chiém 77,38%. 19 trudng
hgp cé AST tang nhung ALT khong tang.

Bang 1. Phan loai giai doan xo héa gan trén

Khao sat méi tuong quan gitta d6 nhiém mé FibroScan
gan, d6 xa héa gan véi mot s6 dac diém lam sang, Giai doan xohéagan | n=162 Ty 1é %
can lam sang & bénh nhén réi loan lipid mau c6 | Fo, F1 151 93,21
bénh gan nhiém mé. F2 7 4,32
3.Két qua F3 3 1,85
F4 1 0,62
3.1. Ddc diém ddn sé Gia tri trung binh 5,03 + 1,44kPa

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

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

Bang 2. So sanh dac di€m lam sang, can lam sang giiia bénh nhan c6 xo héa gan dang ké (F2, F3, F4)
va xo héa gan nhe

Pac diém BN c6 xo héa gan dang ké (n=11) | BN cé xo héagannhe(n=151) | Trisép
Tudi (nam) 65,09 £9,57 60,84 £ 11,56 0,24
Nam (%) 45,5 46,4 0,95
THA (%) 63,6 53,6 0,52
BMI (kg/m?) (i + SD) 24,05+ 2,83 23,88+ 2,2 0,81
Vong eo (cm) (X +5D) 87 £6,05 84,8 £ 6,66 0,29
DTD tip 2 (%) 45,5 49,0 0,82
Béo phi (%) 36,4 32,5 0,75
Béo phi trung tam (%) 63,6 57,6 0,76
Cholesterol (mmol/l) 5,22+£1,99 5,64 £ 1,46 0,38
Triglyceride (mmol/I) 4,55 +4,33 333254 0,12
LDL-C (mmol/1) 2,99 +£0,98 3,33+ 1,07 0,33
ALT (U/L) 33,66 £ 18,03 33,6 32,74 04
AST (U/L) 29,05+7,38 27,715 0,12
GGT (U/L) 91,4 (13,73-169,06) 58,53 (47,03-70,04) 0,04
Tiéu cau (G/L) 263,82 £ 57,41 253,01 £57,45 0,58
CAP (dB/m) 307,6 + 38,96 287,72 £ 35,51 0,08

Nhdn xét: BN xa hoa gan dang ké c6 tudi, BMI, vong eo cao han, mac béo phi va enzym gan cao hon so véi
bénh nhan cé xo hda gan nhe. Tuy nhién, chi cé GGT la khac biét c6 y nghia thong ké (p = 0,04).
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Bang 3. Phan tich don bién yéu té du doan
xo héa gan dang ké

Bang 5. Phan tich da bién yéu t6 du doan
xo héa gan tién trién

Yéuténguyco | OR KTC 95% Giatrip

Triglyceride 1,32 1,05-1,65 0,01

Yéu t6 nguy co OR KTC95% | Giatrip
Tudi 1,03 | 0,97-1,09 0,23
Gidi tinh 0,96 0,28-3,29 0,95
BMI 1,03 0,78-1,36 0,81
Béo phi 1,19 0,33-4,25 0,79
Vong eo 1,05 0,96-1,15 0,28
Tang huyét ap 1,51 0,42-5,38 0,52
Cholesterol 0,82 0,54-1,25 0,37
LDL 0,72 0,38-1,38 0,33
Triglyceride 1,12 0,95-1,33 0,16
ALT 1,0 0,98-1,01 0,99
AST 1,0 0,96-1,04 0,76
GGT 1,0 0,99-1,01 0,17
Tiéu cau 1,0 0,99-1,01 0,54

Nhdn xét: Phan tich don bién, khong co6 yéu t6
déc 1ap nao du doan xa hda gan dang ké trén bénh
nhan RLLM c6 NAFLD.

Bang 4. Phéan tich don bién yéu té du doan xo
héa gan tién trién

Yéutdnguyco | OR | KTC95% | Giatrip
Tudi 1,08 | 0,97-1,19 0,14
Gidi tinh 1,16 | 0,16-8,47 0,88
BMI 1,03 | 0,66-1,61 0,87
Béo phi 0,68 0,07-6,7 0,74
Vong eo 1,07 0,93-1,24 0,31
THA 2,57 | 0,26-253 0,41
Cholesterol 1,11 0,57-2,14 0,74
LDL 1,03 | 0,35-2,99 0,95
Triglyceride 1,25 1,01-1,53 0,03
ALT 095 | 0,86-1,06 0,38
AST 096 | 0,85-1,09 0,59
GGT 1,0 0,98-1,01 0,93
Ti€u cau 099 | 097-1,01 0,55

Nhdn xét: Phan tich don bién, yéu t6 doc lap voi
xo héa gan tién trién trén BN RLLM c6 NAFLD la
nong do triglyceride.

Nhdn xét: Dua vao két qua phan tich don bién,
chiing t6i dua bién cé gia tri vao phan tich da bién
cho két qua triglyceride la yéu t6 doc lap dy doan xo
héa gan tién trién trén BN RLLM c6 NAFLD.

4.Ban luan

Tudi trung binh dan s6 nghién ctu cla chung
toi la 61,33 £ 11,22 vé6i ty 1é nii/nam la 1,16:1 kha
déng déu gitra 2 gidi. Ty |é bénh nhan réi loan lipid
mau dugc chan doan NAFLD la 80,60% véi chi s& CAP
trung binh 289,07 + 35,98dB/m & cac muic d6 nhiém
m& gan S1: 35,8%; S2: 30,86% va S3: 33,34%. Két qua
nghién ctu clia chuing t6i cao hon so véi nghién cdu
clia cac tac gia Hu Yue-Yan (2018) va Fabrellas N
(2018), ty 1& BN NAFLD lan lugt la 45,52%; 63,15%.
Khac biét c6 thé do ¢& mau clia cac tac gia I6n, déi
tuong nghién ciiu gébm nhiing ngudi thudc dan sé
chung, ngoai ra c6 thé con anh hudng bai yéu té sic
téc. Thém vao d6 ngudng cat ctia CAP trong nghién
ctiu clia chdng t6i la 233dB/m thap hon so véi nghién
c’u cla hai tac gia trén [2], [3]. Ty 1€ bénh nhan NASH
trong nghién ciu clia ching téi chiém hon mot nla
s6 bénh nhan NAFLD (51,85%). Nhiéu nghién cliu
chi ra rang NASH c6 lién quan dén ty 1&é mac bénh va
tl vong dang ké, tang nguy co mac cac bénh di kem
va tao ra ganh ndng ngay cang tang cho nhing
ngudi dugc ghép gan [5]. D6 xa héa gan trung binh
trong nghién ctiu clia chung t6i la 5,03 + 1,44kPa, véi
hau hét & giai doan chua xo héa gan hodc xa hoa nhe
khéng dang ké (FO-F1) chiém 93,21% cao hon so Vi
nghién clu cla tac gid Fabrellas [2]. V& muc d6 xo
hoéa gan tién trién trong nghién ctiu clia ching téi co
4 bénh nhan chiém 2,47%.

Khi so sanh céc giai doan xa héa gilra 2 nhém
bénh nhan cé va khong c6 NAFLD chiing t6i thay ty
|é cac giai doan xo hda & BN c6 NAFLD cao hon dang
ké so v&i BN khong c6 NAFLD. Diéu dé ching to sy
hién dién ctia NAFLD & BN RLLM dua dén nguy co xo
hda gan cao haon nhitng BN RLLM khéng c6 NAFLD.
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Trong nghién ctiu clia ching to6i, ty 1é bénh nhan cé
xo héa gan dang ké c6 néng dé GGT cao hon so véi
bénh nhan khéng cé xo héa gan dang ké. Trong khi
do6 khong co su khac biét gitra BMI, vong eo, béo phi
trung tam, d6 nhiém m& gan va néng dé ALT gilia 2
nhém. Két qua nay c6 su khac biét d6i véi nghién clu
cla tac gid Fabrellas (2018) [2] khi & bénh nhan c6 xo
hoa gan dang ké thi cac chi s6 nay déu cao hon so véi
bénh nhan khong c6 xo hoa gan dang ké. Su khac
biét c6 thé do ddi tuong nghién clu cla tac gia la
nhiing bénh nhan cé hoi chiing chuyén hoa véi ty lé
bénh nhan cé RLLM la 70%, cling nhu ¢& mau I6n hon
va diém cét danh gia xo héa gan dang ké cla tac gia
chia thanh 2 loai: > 7kPa v&i dau do M, > 6,2kPa véi
dau do XL.

Sau khi phan tich, ching t6i khong tim thay yéu
t6 nao dan dén xo hda gan dang ké trén bénh nhan
RLLM cé NAFLD. Hién nay chua c6 nghién ctu nao
danh gia yéu t6 du bao xo héa gan dang ké trén
bénh nhan RLLM cé NAFLD. Khi so sanh nghién cdu
clia tac gia Fabrellas [2] trén nhdm bénh nhan c6 hoi
chiing chuyén hoa cé su khac biét. K&t qua cda tac
gia chi ra trong phan tich don bién DTD tip 2, béo
phi, BMI, vong bung, glucose, néng do ALT va chi s6
CAP la nhiing yéu t6 du bao doc lap xo hoéa gan
dang ké trén nhom bénh nhan HCCH c6 NAFLD. Su
khac biét trén ngoai déi tuong nghién clu cla
Fabrellas la nhitng bénh nhan HCCH, c6 1é do mot
phan ¢& mau cla ching t6i chua dd I6n nén chua
mang tinh dai dién cho mét quan thé bénh nhan réi
loan lipid mau. Trong nhom xo héa gan tién trién,
chuiing t6i thay néng do triglyceride la yéu t6 doc lap
du doan xa hoa gan tién trién trén bénh nhan RLLM
c6 NAFLD. Két qua nay phu hgp véi nghién cliu cla
tac gida Mendez D [4] khi danh gia cac yéu t6 nguy co
du bao xo héa gan tién trién & cong déng dan cu
Mexico mac NASH bang mé bénh hoc da chi ra rang
roi loan lipid mau la mét yéu té chinh du bdo xo hoa
gan tién trién. Hién nay chua c6 nghién ctru nao
danh gia yéu t6 du doan xo hda gan tién trién trén
BN RLLM c6 NAFLD. Do d6, can cé thém cac nghién
clu khéc trong tuong lai d€ danh gia va khéng dinh
vai trd cla viéc tam soat xo héa gan tién trién &
nhom BN RLLM c6 NAFLD. Nhitng BN ¢6 xo héa gan
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tién trién can phai dugc theo déi va diéu tri sém
truéc khi bénh tién trién thanh xo gan.

5. Két ludn

Bénh nhan réi loan lipid mau c6 NAFLD chiém
ty Ié cao, trong d6 c6 t6i hon mot nira bénh nhan
mac viém gan nhiém mé& va hau hét & giai doan xg
héa gan nhe. Bénh nhéan & giai doan xo hda gan
dang ké c6 ndng dé GGT cao hon c6 y nghia so vdi
bénh nhan xo hdéa gan nhe. Néng dé triglyceride
mau la yéu té doc lap du doan xa héa gan tién trién
trén BN RLLM c6 NAFLD.
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