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Nghién ciru mdt so yéu to lién quan dén nhiém mé va xo hoa gan
¢ bénh nhan dai thao dwong tip 2

Study on factors associated with steatosis and liver fibrosis in type 2 diabetes
patients

Pio Pire Tién'", L& Minh?, 'Bénh vién Quan y 175,
3 X H A2

va Do Minh Quan szdng Dai hoc Y khoa Pham Ngoc Thach

Tom tat

Muc tiéu: Nhan xét méi lién quan gilra muic dé nhiém mé va xo hoa gan véi tinh trang nhiém vi rat
viém gan (B, C) va uéng nhiéu rugu & bénh nhan dai thao dudng tip 2 c6 bénh gan nhiém mé lién quan
réi loan chuyén héa (MAFLD). Béi tugng va phuong phdp: Nghién cliiu mé ta, cit ngang trén 163 bénh
nhan déi thao dudng tip 2, kham va diéu tri tai Bénh vién Quan y 175 tur thang 8/2022 dén thang 4/2023.
Xéac dinh muc d6 nhiém mé va xa héa gan bang may fibroscan tir d6 so sanh mét sé dac diém lam sang,
can lam sang 8 nhom bénh nhan MAFLD va khéng cé MAFLD cling nhu gitta MAFLD don thuan so vai
nhom MAFLD nhiém vi rat viém gan B, C c6 hoac khéng uéng nhiéu rugu. Két qua: Ty 1é bénh gan nhiém
mé lién quan réi loan chuyén héa & bénh nhan déi thao dudng tip 2 1a 66,3%. Cac muc dé nhiém mé gan
lan lugt 1a S1 (20,4%); S2 (23,1%) va S3 (56,5%) va muc dd xo héa gan FO-F1 (53,7%); F2 (20%) va F3-F4
(27,8%). 39,8% bénh nhan MAFLD c6 uéng nhiéu rugu, 30,6% nhiém HBV va 8,3% nhiém HCV. Nhém
MAFLD khéng c6 su khac biét c6 y nghia vé dé tudi, tién can bénh ly, ty 1é uéng rugu, nhiém HBV, HCV
va néng dé cholesterol, LDL-C, AST, ALT, GGT nhung c6 chi sé BMI, néng dé triglycerid cao hon cé y
nghia so véi nhdm khong c6 MAFLD. Nhdm MAFLD dan thuan c6 d6 nhiém mé& gan cao hon, ngugc lai
c6 d6 xa héa gan thap hon cé y nghia so véi nhdm MAFLD c6 kém theo nhiém HBV, HCV hodc uéng
nhiéu rugu. Két ludn: Bénh nhan dai thao dudng tip 2 co ty & MAFLD cao, chl yéu la muic do nhiém ma
gan nang va xc hoa gan nhe. Ngoai cac réi loan chuyén hoéa, udng ruou, nhiém HBV va HCV la nhiing
nguyén nhan thu phat phé bién gay gan nhiém m& & bénh nhan MAFLD. Nhém MAFLD c6 chi sé BMI,
nong doé triglycerid cao hon cé y nghia so véi nhom khong c6 MAFLD. Nhém MAFLD don thuan c6 do
nhiém ma& gan cao hon, dé xo héa gan thap hon so v6i nhom MAFLD kém theo nhiém HBV, HCV hodc
uéng nhiéu rugu.

Ttrkhod: Bénh gan nhiém mé lién quan réi loan chuyén héa, fibroScan.

Summary

Objective: To evaluate the relationship between the degree of steatosis and liver fibrosis with
hepatitis B and hepatitis C virus infection, alcohol consumption in patients with type 2 diabetes had
metabolic dysfunction-associated fatty liver disease (MAFLD). Subject and method: A descriptive, cross-
sectional study was conducted on 163 patients with type 2 diabetes who were examined and treated at
175 Military Hospital from August 2022 to April 2023. The study utilized Fibroscan to determine the

Ngay nhdn bai: 30/01/2024, ngay chdp nhdn dang: 231412024
*Tdc gia lién hé: ddtien1101@gmail.com - Bénh vién Qudn y 175
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degree of steatosis and liver fibrosis then compare some clinical and subclinical features in the group of
patients with MAFLD and without MAFLD as well as between MAFLD alone and MAFLD with HBV and
HCV infection, with or without alcohol consumption. Result: The prevalence of MAFLD in patients with
type 2 diabetes was 66.3%. The degrees of liver steatosis were categorized as S1 (20.4%), S2 (23.1%), and
S3 (56.5%), while the levels of liver fibrosis were FO-F1 (53.7%), F2 (20%), and F3-F4 (27.8%). Additionally,
39.8% of patients with MAFLD also reported alcohol consumption, 30.6% were infected with HBV, and
8.3% were infected with HCV. The MAFLD group did not show significant differences in age, medical
history, rate of alcohol consumption, HBV and HCV infection, and levels of cholesterol, LDL-C, AST, ALT,
GGT but had BMI and triglyceride concentration were higher than the group without MAFLD. The
MAFLD group had a higher degree of liver steatosis, but lower levels of liver fibrosis compared to the
MAFLD group with HBV and HCV infection or alcohol consumption, this difference was found to be
statistically significant. Conclusion: Patients with type 2 diabetes often had a significant presence of
MAFLD, characterized by severe liver steatosis and mild liver fibrosis. In addition to metabolic disorders,
secondary causes such as HBV infection, alcohol use, and HCV infection were also common contributors
to hepatic steatosis in MAFLD patients. The MAFLD group had a significantly higher BMI and triglyceride
concentration than the group without MAFLD. The MAFLD group showed higher degree of liver
steatosis and lower level of liver fibrosis compared to the MAFLD group with coexisting HBV and HCV
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infections or alcohol consumption.

Keywords: Metabolic dysfunction-associated fatty liver disease, Fibroscan.

. DAT VAN DE

Bénh gan nhiém ma& hién dang gia tdng nhanh
tai khu vuc chau A - Thai Binh Duaong, 1a nguyén
nhan hang dau gay ra bénh gan man tinh, va sé la
nguyén nhan ngay cang tang gay t vong lién quan
dén gan trong tuong lai'®. Giéng nhu & cac nudc
phuong Tay, béo phi va ddi thao dudng tip 2 (BTD
tip 2) la nhiing yéu t6 nguy co chinh dan dén tién
trién 1am sang va két cuc bat lgi & bénh nhan mac
bénh gan nhiém m& & khu vuc nay’. Hon nia, khu
vuc chau A - Théi Binh Duong la nai ¢6 ty | luu hanh
cao cta nhiém vi rat viém gan B (HBV), viém gan C
(HCV) va uéng nhiéu rugu bia la nguyén nhan gay
nhiém m& dong thai thudng dugc quan sat thay®.
Do do, viéc loai trir viém gan vi rat va uéng nhiéu
rugu khoi bénh gan nhiém mé& khéng do rugu sé
han ché gia tri cGla chiing trong danh gia va diéu tri
bénh toan dién bénh gan nhiém m& xay ra déng
thoi & bénh nhan viém gan vi rdt va uéng nhiéu
rugu. Chinh vi vdy, thuat ngr bénh gan nhiém maé
lien quan dén rdi loan chuyén hoéa (Metabolic
dysfunction - associated fatty liver disease-MAFLD)
da dugc dé cap dén’. Theo dé, réi loan chic nang
chuyén héa la diéu kién tién quyét dé chan doan
MAFLD, khong phu thuéc vao cac bénh gan di kem
nhu viém gan vi rat, udng nhiéu rugu, cho phép xem
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xét nhiéu nguyén nhan gay nhiém mé& gan co6 thé
ton tai dong thoi. Nhiéu nghién ctu da chi ra rang
ngay ca khi khong mac bénh gan nhiém mg, viéc
uéng nhiéu rugu va nhiém HBV, HCV da dugc cho la
nhiing yéu t6 nguy co mac bénh dai thdo dudng va
ngugc lai, dai thao dudng lam tang muic dé nhiém
ma& cling nhu xo héa gan & nhiing bénh nhan nay®.
Vi vay, ching t6i thuc hién nghién cliu nay nham
muc tiéu: Nhdn xét méi lién quan giita mdrc do nhiém
mé& va xo héa gan & bénh nhan DT tip 2 c6 MAFLD
don thudn so véi MAFLD c6 nhiém vi rat viém gan B, C
vd uéng nhiéu rugu.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

Bénh nhan dai thao dudng tip 2 dugc danh gia
dé nhiém ma& gan bang may Fibroscan tai Bénh vién
Quany 175 turthang 8/2022 dén thang 4/2023.

2.2. Phuong phdp

Thiét ké nghién cdu: Nghién clitu mé ta cat ngang.

C& mau nghién ciu: C& mau thuan tién, 163 BN
dai thdo dudng tip 2 trong thdi gian nghién cuu.

Tiéu chudn chon mdu: Bénh nhan c6 tién can
hoac dugc chan doan méi méc dai thao dudng tip 2
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theo Tiéu chuan cla Hiép hoi Dai thdo dudng Hoa
Ky (2022).

Chan doan MAFLD theo Tiéu chudn cla Hiép
hoi Nghién ciu Bénh Gan chau Au (EASL) ndm 2020:
Chi s6 CAP > 233dB/m (tuong Ung su hién dién cla
nhiém ma& gan > 5%)°.

Chan doan tinh trang uéng nhiéu rugu: Dua
trén bang cau hoi thiét ké san, si dung thang do
AUDIT dé xac dinh tinh trang st dung nhiéu rugu
bia, khi c6 diém s6 > 7.

Tiéu chudn loai trir

Cac truong hop thuc hién FibroScan cho két qua
khéng gia tri: C6 trudng, & mat, ung thu gan, & huyét
gan do bénh ly tim - phéi, dgt bung phét viém gan
(AST, ALT tang hon 5 lan gi6i han trén cla gia tri
binh thuong), két qua do Fibroscan khéng dang tin
cay (IQR/med > 30%, Success rate < 60%).

Bénh nhan khéng déng y tham gia nghién ciu.

Néi dung nghién ctu

Bénh nhan vao vién dugc danh gia: Tudi, gidi,
BMI, cac bénh ly két hagp, tién s viém gan vi rat,
uéng nhiéu rugu, marker vi rat viém gan B, C
(HbsAg, Anti-HCV), trén may mién dich tu dong
Cobas 800 Roche va bilan lipid mau, enzym gan

(AST, ALT, GGT) trén may Aulympus 680 (Beckman-
Coulter) tai Khoa Sinh héa, Bénh vién Quany 175.

Siéu am 6 bung dé xac dinh cac tiéu chi loai tri
(c6 trudng, u gan, & mat).

Thuc hién do Fibroscan bang may Fibroscan
Compact 530 clia hang Echosens, danh gia dé
nhiém mé& va xa hoa gan.

So sanh mot s6 dac diém lam sang, can lam
sang, d6 nhiém m& va xo hoda gan gita nhom
MAFLD va khéng c6 MAFLD cling nhu & nhém
MAFLD don thuan va MAFLD c6 bénh két hgp
(nhiém vi rat viém gan, uéng nhiéu rugu).

Ill. KET QUA
3.1. Ddc diém chung cia dén sé nghién citu

Ty & nam/n(r: 3,03/1 v6i d6 tudi trung binh la
58,1 + 10,4 tudi.

Ty 1é MAFLD & bénh nhan dai thdo dudng tip 2
la 66,3% (108 bénh nhan) véi chi s6 CAP: 310,0 +
44,9 dB/m va cac muc dd nhiém ma gan lan luot la
S1(20,4%); S2 (23,1%) va S3 (56,5%).

Trong cac phan nhém xo hdéa gan, nhém FO-F1
c6 s6 luong nhiéu nhat chiém 53,7%, nhom F2
chiém 20%, trong khi d6 xo hoa gan tién trién (F3,
F4) chiém t6i 27,8%.

3.2. So sdnh mét sé ddc diém lam sang, cdan Iam sang giita nhém MAFLD va khéng c6 MAFLD

Bang 1. So sanh mét s6 dac diém lam sang, can Iam sang giita nhém MAFLD va khéng c6 MAFLD

Bién sé C6 MAFLD (n=108) | Khong MAFLD (n =55) p
Tudi (nam) (TB+ SD) 59,2 £10,0 56,1+11,0 0,086*
Gidi tinh (nam) (n, %) 83 (76,9%) 40 (72,7%) 0,563**
Tién st THA (n, %) 48 (44,4%) 23 (41,8%) 0,749%*
Tién st RLLPM (n, %) 84 (77,8%) 36 (65,5%) 0,091**
BMI (kg/m?) ((TB+ SD) 24,7 £2,6 22,9+25 <0,001*
Nhiém HBV 33(30,6%) 21 (38,2%) 0,328**
Nhiém HCV 9 (8,3%) 4(7,3%) 1,0%*
Udéng nhiéu rugu 43 (39,8%) 21 (38,2%) 0,840**
Trung vi (Bach phan vi 25-75)

Cholesterol (mmol/L) 4,8 (4,0-5,3) 4,9 (4,4-5,7) 0,267%**
Triglyceride (mmol/L) 2,1(1,5-3,0) 1,8 (1,3-2,5) 0,049%**
Hdl-c (mmol/L) 1,0 (0,8-1,2) 0,1(0,7-1,2) 0,54 1%
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Bién sé C6 MAFLD (n=108) | Khéng MAFLD (n =55) p
Ldl-c (mmol/L) 3,0(2,4-3,5) 3,0(2,8-3,6) 0,396***
HbA1C (%) 7,5(6,5-8,9) 7,9 (6,3-10,0) 0,705%**
Glucose mau déi (mmol/L) 7,4 (6,2-9,1) 7,7 (5,9-10,7) 0,626***
AST (U/L) 29,4 (21,8-44,5) 33,5(23,7-43,8) 0,597%*%*
ALT (U/L) 32,8 (23,4-50,3) 32,4 (22,0-43,4) 0,610%**
GGT (U/L) 74,7 (39,8-121,6) 67,3 (38,1-121,6) 0,717%**
D6 dan héi gan (kPa) 6,8 (5,1-9,0) 6,6 (5,0-27,0) 0,628%***

*: Phan phdi chudn, phép kiém Independent-Samples T Test.

**: Kiém dinh Chi binh phuong.

**%. Phdn phéi khéng chudn, phép kiém phi tham s6 Mann Whitney-Wilcoxon.

Nhdn xét: Trén lam sang, nhom MAFLD cé dé tudi, tién st bénh ly tang huyét ap va rdi loan lipid mau
khoéng cé su khac biét c6 y nghia nhung cé BMI cao han cé y nghia so v&i nhédm khéng cé MAFLD véi gid tri
tuong Ung la 24,7 + 2,6 so vGi 22,9 + 2,5 (p<0,001). Trén xét nghiém: Chi thay nong dé triglyceride & nhém
MAFLD la 2,1 (1,5-3,0) cao han c6 y nghia so v6i nhom khéng cé MAFLD la 1,8 (1,3-2,5) (p=0,049). Cac bién s6
con lai ctia lipid mau nhu cholesterol, LDL-c va HbA1c, glucose mau déi, AST, ALT, GGT, d6 dan héi gan déu
khong tim thdy su khac biét cé y nghia thong ké gitta 2 nhém (p>0,05).

Khong ghi nhan su khac biét cé y nghia thong ké vé ty [& nhiém vi rat viém gan B, viém gan C va udng
nhiéu rugu gilra nhém c6 va khéng cé6 MAFLD (p>0,05).

3.3. So sdnh mét sé ddc diém Iam sang, cdn ldm sang giita nhém MAFLD don thudn va MAFLD c6
nhiém vi rit viém gan B, C, uéng nhiéu ruou

MAFLD don thuin

MAFLD nhiém HCV . 4

MAFLD nhiém HBV, uéng nhiéu rnrou _ 13

MAFLD nhiém HCV, uéng nhiéu rnrou - 5

41

Biéu dé 1. Ty I& bénh nhan nhiém vi rat viém gan B, C va uéng nhiéu rugu trong nhém MAFLD

Nhan xét: Bénh nhan MAFLD daon thuan (khong nhiém vi rat viém gan B, C, khéng uéng nhiéu rugu)
chiém 38,0% (41/108), nhdm MAFLD cé u6ng nhiéu rugu chiém 39,8% (43/108) trong d6 chi uéng nhiéu
ruou la 23,1% (25/108). Nhém MAFLD cé nhiém HBV, HCV lan lugt la 30,6% (33/108) va 8,3% (9/108).
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3.4. So sdanh mirc @6 nhiém mé va xo héa gan & bénh nhan mdc bénh gan nhiém mé lién quan réi loan
chuyén héa don thudn va bénh gan nhiém mé lién quan réi loan chuyén héa c6 nhiém vi rit viém gan B, C
va uéng nhiéu ruou

Bang 2. So sanh miic dd nhiém m& gan giita nhém MAFLD don thuan va MAFLD
¢6 nhiém vi rat viém gan (B, C) va uéng nhiéu rucu

Tinh trang bénh gan nhiém mé& CAP (dB/m) (TB £ DLQ) P

MAFLD daon thuan 318,0+43,9
MAFLD c6 nhiém vi vt viém gan B 276,0 + 35,7
MAFLD c6 nhiém vi rat viém gan C 3324+13.2
. - <0,001*
MAFLD cé uéng nhiéu rugu 332,0+ 39,2
MAFLD c6 nhiém vi rat viém gan B va uéng nhiéu rugu 279,0 +334
MAFLD c6 nhiém vi rat viém gan C va uéng nhiéu rugu 336 +41,5

*: Kiém dinh one-way ANOVA

Nhdn xét: Ghi nhan su khac biét c6 y nghia thong ké vé muc dé nhiém mé gilta nhém MAFLD don thuan va
nhém MAFLD c6 nhiém vi rat viém gan B, C va udng nhiéu rugu vai p<0,001. Sau khi ki€ém dinh hau dinh dé
phan tich su khac nhau gitta cac nhom MAFLD, chiing t6i chi ghi nhan su khac biét dén ti mét sé nhém nhu:

Nhom MAFLD don thuan c6 dé nhiém mé gan cao han nhém MAFLD c6 nhiém vi rdat viém gan B, nhém
MAFLD vtra c6 nhiém vi rat viém gan B vira uéng nhiéu rugu (p<0,05).

Nhom MAFLD c6 nhiém vi rat viém gan B ¢ dé nhiém ma gan thap hon nhém MAFLD c6 uéng nhiéu
rugu va nhom MAFLD vira ¢6 nhiém vi rat viém gan C vira uéng nhiéu rugu (p<0,05).

Nhém MAFLD vira nhiém vi rdat viém gan B vira uéng nhiéu rugu cé dé nhiém mé thap hon nhém
MAFLD chi uéng nhiéu rugu vai (p=0,002).

Bang 3. Ty Ié cdc phan nhém nhiém m& gan gitta nhém MAFLD don thuan va MAFLD c6 bénh két hop

Muc dé nhiém mé gan

Tinh trang bénh gan nhiém mé& p
S1 (n, %) S2 (n, %) S3 (n, %)
MAFLD don thuan (n = 41) 6 (14,6%) 11 (26,8%) 24 (58,6%) 0,552*
MAFLD c6 bénh két hgp (n =67) 15 (22,4%) 14 (20,9%) 38 (56,7%)

*: Kiém dinh Chi binh phuong

Nhan xét: Khong ghi nhan su khac biét c6 y nghia thong ké vé ty |é cac phan nhdm nhiém ma gan gilia
nhom MAFLD don thuan va nhém MAFLD cé bénh két hop (nhiém vi rat viém gan, uéng nhiéu rugu).

Bang 4. So sanh miic dé xo héa gan gitta nhém MAFLD don thuan va MAFLD c6 bénh két hgp

Tinh trang MAFLD Truﬁz :?(::/g?n) P
MAFLD don thuan 5,7 (4,4-7,5)
MAFLD kém theo nhiém vi rdt viém gan B hoac C 8,03 (5,7-11,1) 0,001*
MAFLD kém theo u6ng nhiéu rugu 6,8 (5,3-8,6)
MAFLD kém theo nhiém vi rdt viém gan (B hoac C) va cé udng nhiéu rugu 7,74 (6,2-27)

*: Kiém dinh Kruskal-Wallis
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Nhan xét: C6 su khac biét c6 y nghia thong ké vé muc d6 xo hda gan gitta nhém MAFLD don thuan va
nhom MAFLD cé kém theo nhiém vi rdt viém gan, udng nhiéu rugu véi p<0,001. Khi phan tich hau dinh chi
ghi nhan muic d6 xo héa gan 8 nhém MAFLD cé nhiém vi rat viém gan va nhém MAFLD c6 nhiém vi rat viém
gan + udéng nhiéu rugu cao hon cé y nghia so véi nhém MAFLD don thuan (p<0,05).

Bang 5. Ty 1é cdc miic d6 xo héa gan giita nhém MAFLD don thuan va MAFLD c¢6 bénh két hop

Mtic d6 xo héa gan
Nhém MAFLD FO-F1 P
F2 (n, %) F3 (n, %) F4 (n, %)
(nl 0/0)
MAFLD don thuan (n = 41) 28 (68,3%) | 6(14,6%) | 4(9,8%) 3(7,3%) 0.103*
MAFLD c6 bénh két hgp (n =67) 30 (44,8%) | 14(20,9%) | 10(14,9%) | 13(19,4%) '

*Kiém dinh Chi binh phuong

Nhan xét: Khéng ghi nhan sy khac biét c6 y
nghia thong ké vé ty lé cac muc do xo hda gan gilia
nhom MAFLD don thuan va MAFLD cé bénh két hap
(nhiém vi rat viém gan B, C va uéng nhiéu rugu).

IV. BAN LUAN

D06 tudi ctia dan s6 trong nghién ctu clia chung
toi la 58,1 + 10,4 vdGi ty |é nam/nii: 3,03/1. DO tudi
tuong dong trong khi ty 1é gidi tinh c6 su khac biét
véi nghién ctiu ctia Conghui Guan va cong su (2022)
(tui trung binh 56,1 + 10,1; ty 1& nam/n(t: 1,97/1)°.
Ty |&é MAFLD & bénh nhan dai thao dudng tip 2 la
66,3% vai chi sé CAP trung binh: 310,0 + 44,9dB/m,
két qua nay cao hon nghién ciu ctia Conghui Guan
cho thay ty 1& MAFLD & bénh nhan dai thao dudng
tip 2 la 63,2% do tac gid xac dinh nhiém mé& gan
bang siéu am bung?® con trong nghién clu cda
chuiing t6i st dung do dé dan héi bang dau do CAP,
day la mot céng nghé mdi, dugc phat trién dua trén
nguyén ly dan truyén séng siéu am bi can lai bgi mo
ma. Hién nay, sinh thiét gan van la tiéu chuan vang
chan doéan viém gan nhiém m& nhung day la mot
tha thuat xam 1&n, va cé thé cé bién ching nguy
hiém. Nhiéu nghién ctu da so sanh trén nhiing bénh
nhan cé sinh thiét gan thay rang CAP cho thay hiéu
qua cao trong kha nang phat hién nhiém ma& gan &
muc dé thap véi dé nhay va d6 dac hiéu lén dén
90% véi AUC 0,84* °. V& muc d6 nhiém md& gan,
chuing t6i nhan thdy nhom S3 chiém ty 1é cao nhat
(56,5%), ti€p theo la nhédm S2 (23,1%) va nhém S1
chiém 20,4%. Két qua tuong dong véi nghién clu
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cta Tran Thi Khanh Tudng (2020) cho thay & bénh
nhan dai thdo dudng tip 2 miic d6 nhiém md& ndng
(S3) chiém ty lé cao. Diéu nay cang chiing té mai lién
quan gita nhiém m& gan va bénh ly dai thao
duang'?. Khi danh gia tinh trang xo hoa gan, ching
t6i ghi nhan d6 dan hoi gan la 6,8kPa (5,1-9,0), trong
doé nhom FO-F1 cé s6 luong nhiéu nhat, chiém
53,7%, nhom F2 chiém 20,0%, xa hda gan tién trién
(F3, F4) chiém t&i 27,8%. Két qua nay cao hon so vai
nghién ctu cta Tran Thi Khanh Tudng (= F2: 3,0%, >
F3: 5,9%; F4: 3,6%) su khac biét nay la do tac gid da
loai trir cac doi tugng nhiém vi rat viém gan va uéng
rugu bia'. Viéc danh gia xa hdéa gan c6 vai trd quan
trong trong xac dinh mdc d6 tén thuong gan dé
quyét dinh th&i diém diéu tri, tranh tién trién dén xo
gan tir do thiét lap ché do theo doi dac biét, xac dinh
thai gian t6i uu dé bat dau tam soét bién ching cling
nhu tién lugng, du doan dap (ng diéu tri*. Danh gia xa
héa gan gom hai nhom la xam nhap (sinh thiét gan-cé
gid tri la tiéu chuan vang) va cac phuang phap khéng
xam nhap (cac chat chi diém sinh hoc gian tiép hoac
truc ti€p va cac chan doan hinh hoc). Trong do, ky
thuat do do dan hoéi gan thoang qua bang may
Fibroscan la phuong phap don gidn, thuc hién nhanh,
khéng xam nhap, cé6 d6 chinh xac cao va c6 tinh
khach quan da dugc chiing minh qua nhiéu nghién
ctiu va dugc Cuc Quan ly Thuc pham va Thudc Hoa Ky
chap thuan®.

Khi so sanh dac diém lam sang, can lam sang
gitta nhom c6é MAFLD va khéng cé MAFLD ching toi
thdy rang: BMI & nhém c¢6 MAFLD cao hon nhom
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khéong c6 MAFLD véi két qua lan luct la 24,6 +
2,5kg/m’ so v6i 22,8 + 2,5kg/m? va su khac biét nay
cd y nghia théng ké vai p<0,001, két qua nay cling
tuong déng vdi nghién ctu cta Conghui Guan®.
Diéu nay c6 thé dé hiéu bai thira can, béo phi la cac
yéu t8 nguy co clia bénh gan nhiém mé. Vé do tudi,
tadc gid Conghui Guan ghi nhan & nhém MAFLD c6
dé tudi thap hon nhém khoéng cé MAFLD ¢ y nghia
théng ké (p<0,001)°. Ty I& nam gidi, tién st bénh
tang huyét ap cling nhu réi loan lipid mau & nhom
MAFLD cao han so vdi nhém khong c6 MAFLD, tuy
nhién sy khéc biét khéng c6 y nghia théng ké. Co 1é
do c& mau cla ching t6i con nho nén két qua nay
khac so véi nghién ciru ciia Conghui Guan khi thay
rang nhém MAFLD cé ty |é nam gidi, tién st bénh ly
tang huyét ap, réi loan lipid cao hon c6 y nghia so
v&i nhém khoéng cé MAFLD bdi vi ty 1é st dung rugu
bia, ché dé an udng dé gay nhiém ma gan hon & nit
gidi®. Co 1é cling do su khac biét vé c¢6 mau nghién
clu, nén trén xét nghiém nghién cltu cldia chidng toi
thay rang 8 nhém MAFLD c6 gia tri Triglyceride cao
hon cé y nghia so véi nhom khéng c6 MAFLD
(p<0,05) nhung vGi nbng d6 cholesterol, LDL-C cling
nhu enzym gan AST, ALT, GGT, dd xo héa gan ching
toéi chua tim thdy su khac biét cé y nghia thong ké
gitta hai nhém bénh nhan. Két qua khéac so vai
nghién ctu cla tac gia Conghui Guan khi ghi nhan
nong do triglyceride, cholesterol va LDL-c cling nhu
enzym gan va do xo héa gan & nhom MAFLD déu
cao hon cé y nghia so véi khong c6 MAFLD. Khi
danh gia cac bénh ly két hgp c6 thé gay nhiém mé
va xo hda gan ching t6i nhan thdy & bénh nhan
MAFLD thi ty 1&é udng rugu bia (39,8%), nhiém vi rat
viém gan C (8,8%) cao hon va nhiém vi rdt viém gan
B (30,6%) thap hon so véi nhém bénh nhan khéng
c6 MAFLD lan luot la 38,2%, 7,3% va 38,2%, tuy
nhién sy khac biét khéng c6 y nghia (p>0,05). Khac
biét v6i nghién ctu clia Conghui Guan va cdng su
khi déu thay su khac biét cé y nghia vé cac bénh ly
két hgp co thé gay nhiém ma va xo hoa gan nay’.

Pé phan tich sdu hon vé vai trd clia cac nguyén
nhan nay lén tinh trang nhiém ma& va xo hda gan.
Chung t6i tién hanh so sanh va ghi nhan co su khac
biét vé muc dd nhiém mé& gan gilta nhém MAFLD

don thuan va nhom MAFLD c6 bénh ly két hop
(ubng rugu, nhiém vi rdat viém gan B, C). Khi phan
tich hau dinh ching t6i chi ghi nhan su khac biét cé
y nghia & mét s6 nhém nhu: Nhém MAFLD don
thuan c6 d6 nhiém ma& gan cao hon nhém MAFLD
c6 nhiém HBV. Két qua cla chung toi tuong dong
vGi két qua clia Haifeng LV va céng su (2023) thay
rang nhém MAFLD nhiém HBV c¢6 muic d6 nhiém ma
trén mo6 bénh hoc thdp hon nhém MAFLD don
thuan®. Co ché dugc cho rdng HBV c6 thé gay ra
nhimng thay d6i phtc tap trong chuyén héa lipid &
gan, khéng chi lam tang sy phan huy lipid ma con
tdang cudng san xuat lipid tai gan'. Vi ly do nay,
ngoai viéc uéng rugu bia, nhiém HCV con lam tang
muc d6 nhiém ma& trong gan da dugc ching minh
qua nhiéu y van" ® vi thé ma chung téi thay rang
nhém MAFLD nhiém HBV c6 d6 nhiém mé& gan thap
hon nhém MAFLD c6 st dung rugu va MAFLD vUa
nhiém HCV vlra c6 st dung rugu. Béng thdi nhém
MAFLD chi ¢6 uéng rugu ciing ghi nhan muc dé
nhiém mé& gan cao han so v6i nhém MAFLD nhiém
HBV c6 uéng rugu bia. Khi phan tich ty |& cac mic d6
nhiém m& gan gita nhém MAFLD don thuan va
MAFLD c6 bénh két hgp, ching t6i khéng ghi nhan
c6 su khac biét cé y nghia thong ké, cé Ié do sé
lugng bénh nhan gilta cdc nhédm con it nén chua
thay su khac biét.

Khi tim hiéu mai lién quan gitta muic do xo hoa
gan vdi tinh trang nhiém HBV, HCV cling nhu viéc
uéng rugu, ching t6i ghi nhan c6 su khac biét cé y
nghia théng ké vé muc d6 dan héi gan gilra cac
nhdm MAFLD don thuan va MAFLD c6 nhiém HBYV,
HCV va uéng rugu. Trong phan tich hau dinh ching
t6i thdy rang nhém MAFLD nhiém vi rdt viém gan,
c6 hodc khéng uéng rugu déu c6 muc doé dan hoi
gan cao hon ¢6 y nghia so véi nhém MAFLD don
thuan. K&t qua cla ching téi tuong tu véi két qua
cla nhiéu tac giad khac déu thay rang nhiém vi rat
viém gan B, C cing nhu lam dung rugu cé thé lam
ton thuong gan nang hon, nguy co xa hoa gan tién
trién va dac biét la nguy co mac ung thu biéu mo té
bao gan cao haon & nhiing bénh nhan mac MAFLD
don thuan. Do d6, can cé chién lugc theo déi va diéu
tri nghiém ngat & nhiing bénh nhan nay* . Khi so
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sanh ty 1&é cac phan nhém xo hda gan gilta nhom
MAFLD don thuan va MAFLD c6 bénh két hop
chung téi chua ghi nhan sy khac biét cé y nghia
thong ké, 6 1é do ¢c& mau nho nén ching t6i khéng
tim thay su khac biét trong phan b6 trong cdc nhom
xd hoéa gan.

V. KET LUAN

Bénh nhan dai thdo dudng tip 2 c6 ty |é MAFLD
cao, chd yéu la muc d6 nhiém mé& gan nang va xo
hoa gan nhe. Nhiém HBV va uéng rugu ciing nhu
nhiém HCV (theo thi ty) la nguyén nhan nhiém ma
gan thu phat thuong gap ngoai nguyén nhan roi
loan chuyén héa. Nhém MAFLD cé chi s6 BMI va
nong do triglycerid cao han cé y nghia so véi nhém
khéng c6 MAFLD va trong nhom MAFLD thi nhém
MAFLD don thuan cé dé nhiém m& gan cao hon, va
dd xa hda gan thdp hon c6 y nghia so véi nhom
MAFLD cé kém theo nhiém HBV, HCV hoac udng
nhiéu rugu.
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