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Cac yéu to lién quan dén xo hoéa gan theo tiéu chuan NAFLD,
MAFLD va MASLD ¢ ngwoi trén 55 tudi mic gan nhiém mé

Factors associated with liver fibrosis according to NAFLD, MAFLD,
and MASLD criteria in individuals over 55 years old with fatty liver
disease

Cao Qinh Hu’ngl’z*, Trén Thi Khanh Tu’(‘)'ngl, 'Pai hoc Y Khoa Pham Ngoc Thach,
Nguyén Hiru Hoang"* ’Pai hoc Nguyén Tat Thanh,
Phong khdm Pa khoa Pai Phuéc

Tom tat

Muc tiéu: Xac dinh ty 1& va cac yéu t6 lién quan dén xo hoa gan & ngudi trén 55 tudi mac gan nhiém
m& theo cac tiéu chudn NAFLD, MAFLD va MASLD. Déi tuong va phuong phdp: Nghién ctu cit ngang
duac thuc hién trén 397 bénh nhan = 55 tudi dén kham tai Phdng kham da khoa Dai Phuéc, TP. H6 Chi
Minh tir 15/10/2024 dén hét 12/2024. Két qua: Nhom NAFLD, MAFLD va MASLD tuong déng vé tudi, BMI,
vong bung va sinh héa, nhung nhém MAFLD c6 ty 1é nam (58,7%) va dai thdo dudng tip 2 (70,7%) cao
hon. Nhém khéng NAFLD va khéng MASLD lai c6 ty 1& xo héa tién trién cao hon (16,2% va 31,3% so véi
7,3% va 13,0%). Phan tich héi quy cho thay déi thao dudng tip 2 la yéu t6 nguy co déc lap chinh (OR = 4),
trong khi tiéu chudn NAFLD va MASLD lién quan nghich v&i xa héa. Két ludn: Dinh nghia MAFLD cho
thdy kha nang nhan dién nhém bénh nhan c6 réi loan chuyén hoda va nguy co xa héa gan tuong déi tét,
déng thdi ggi y rang r6i loan chuyén héa co6 thé dong vai trd quan trong trong ca ché bénh sinh va tién
trién cha gan nhiém mé.

Tur khéa: Gan nhiém mé, gan nhiém mé khéng do rugu, gan nhiém mé lién quan dén chuyén hoa.

Summary

Objective: To determine the prevalence and associated factors of liver fibrosis in individuals over 55
years of age with hepatic steatosis, defined according to the NAFLD, MAFLD, and MASLD criteria. Subject
and method: A cross-sectional study was conducted on 397 patients aged =55 years attending Dai Phuoc
General Clinic, Ho Chi Minh City, from October 15 to December 2024. Result: The NAFLD, MAFLD, and
MASLD groups were comparable in terms of age, BMI, waist circumference, and biochemical parameters.
However, the MAFLD group had a higher proportion of males (58.7%) and type 2 diabetes (70.7%).
Notably, patients without NAFLD and MASLD exhibited a greater prevalence of advanced fibrosis (16.2%
and 31.3% vs. 7.3% and 13.0%). Regression analysis identified type 2 diabetes as the strongest
independent risk factor (OR = 4), while NAFLD and MASLD criteria were inversely associated with
fibrosis. Conclusion: The definition of MAFLD demonstrates a relatively good ability to identify patients
with metabolic disorders and an increased risk of liver fibrosis, and also suggests that metabolic
dysfunction may play an important role in the pathogenesis and progression of fatty liver disease.

Keywords: Fatty liver, non-alcoholic fatty liver disease, metabolic associated fatty liver disease.
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I.DAT VAN BE

Bénh gan nhiém mé& khéng do rugu (NAFLD)
hién dugc xem la mét trong nhiing bénh gan man
tinh phé bién nhat trén toan cau, mot phan tich gop
ghi nhan ty & hién mac toan cau cta NAFLD la
30,2% '. G Viét Nam, theo nghién ciu cét ngang
dugc cong bo cla tac gia Tran Thi Khanh Tudng va
cong sunam 2020, ty 1é NAFLD & bénh nhan (BN) dai
thao dudng (BTD) lén dén 73,3% > Tuy nhién, viéc
dinh nghia NAFLD dua trén tiéu chi loai tru rugu va
cac nguyén nhan gan khac khién khai niém nay tré
nén mao ho, khéng phan anh dung ban chat bénh
sinh. D€ khac phuc han ché nay, thuat ngi bénh gan
nhiém mé& lién quan chuyén héa (MAFLD) dugc dé
xuat, nhan manh vai trd trung tam cla réi loan
chuyén hoa. Theo hiép hoi APASL, ty 1& MAFLD ving
chau A - Théi Binh Duang dao déng 28 - 40%, trong
dé Bong Nam A ~33% 3. Tac gid Vi Quéc Bao ghi
nhan ty |& MAFLD chiém téi 85,1% & BN c6 gan
nhiém m& * Gan day hon, khai niém bénh gan
nhiém mé lién quan réi loan chuyén héa (MASLD)
dugc quéc té théng nhat nhdm chudn héa tiéu
chuan chan doan va tang tinh (ing dung trong thuc
hanh. Khac véi NAFLD, MAFLD va MASLD dugc xay
dung trén tiéu chi chan doan chu dong, tap trung
vao su hién dién cda réi loan chuyén héa, qua do xac
dinh r6 hon nhém BN ¢ nguy co tién trién xo gan
va bién ching tim mach °.

Trong tién trinh bénh, xa héa gan déng vai tro
quan trong nhat trong du bao bién ching va tu
vong lién quan dén gan. Cac nghién clu trudc day
da ghi nhan nhiéu yéu t6 nguy ca lién quan dén tién
trién xa héa, bao gém tudi, gidi, chi s6 khéi co thé,
DTD, tang huyét ap, réi loan lipid mau va cac dau an
sinh hoc ®. Tuy nhién, phan |6n d( liéu dugc thu thap
G nhom dan s6 tré hodc trung nién. Doi véi ngudi
cao tudi, von co ty 1é mac bénh chuyén héa cao hon
va nguy co tién trién xo héa nhanh hon, dit liéu van
con han ché. Hon nira, viéc so sanh cac yéu té lién
quan dén xo hda gan theo ba tiéu chuan chan doan
(NAFLD, MAFLD va MASLD) chua dugc nghién clu
day du, dac biét tai béi canh Viét Nam - noi ty 1é béo
phi va bénh chuyén hoa dang gia tang nhanh chéng.
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Do do, viéc xac dinh va so sanh cac yéu t6 lién
quan dén xo hoa gan theo ba tiéu chuan nay & nhém
ngudi trén 55 tudi mac gan nhiém ma& c6 y nghia
quan trong. Két qua sé gitip lam ro tinh ing dung va
gia tri tién lugng clia ting tiéu chudn, déng thai cung
cap bang ching thuc tién nham dinh hudng sang loc,
du phong va quan ly BN trong lam sang.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Tiéu chudn lua chon:

BN > 55 tudi phat hién gan nhiém mé& bang do
dan hoi thoang qua.

Tiéu chudn loai trur:

BN c6 thai hodc cho con bu

BN lam dung bia rugu véi nguéng rugu = 30
gram/ngay (nam), > 20 gram/ngay (n{) trong it nhat
24 thang gan day, nhiém viém gan B va hodc viém
ganC’.

BN xa gan.

Nhiing trudong hop khong do dugc hodc lam anh
hudng dén két qua do dd dan héi gan thoang qua
nhu enzyme gan = 150 U/L, c6 bang bung, ung thu
bi€u mo té€ bao gan, ung thu gan thi phat, suy tim,...

Két qua do TE khong dang tin cdy: Khi khong thda
IQR < 30% hoac khong thoa ty |é thanh cong > 60%.

2.2. Phuong phdp

Thiét ké nghién ctru: Nghién cliu cat ngang moé ta.

Tiéu chuan dugc sir dung trong nghién ctu

MAFLD dugc chdn doan theo déng thuan qudc
té€ 2. khi c6 bang ching gan nhiém ma (phat hién
qua chdn doan hinh anh, cac dau &n xét nghiém
mau hodc sinh thiét gan) kém it nhat 1 trong 3 tiéu
chi sau:

1) Thita can/béo phi (BMI > 23kg/m* & ngudi
chau A) hoic;

2) Bai thdo dudng tip 2 hoac

3) RGi loan chuyén hoa (= 2 trong cac tiéu chi
dudi day):

Vong bung = 90cm (nam) hoac > 80cm (nir) &
ngudi chau A.
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Huyét ap >
thuéc dac tri.

130/85mmHg hodc dang dung

Triglyceride mau = 150mg/dL hodc dang dung
thudc dac tri.

HDL-cholesterol < 1,0mmol/L (nam) hodc <
1,3mmol/L( n) hodc dang dung thudc dac tri.

Tién dai thao dudng.

Diém danh gia dé khang insulin (HOMA-IR) > 2,5.

CRP d6 nhay cao (hs-CRP) mau > 2mg/L.

BN dugc phat hién gan nhiém mé& bang do dé
dan hoi gan thoang qua (FibroScan) va cac tiéu chi
hau hét déu dugc ap dung trong nghién ctiu, ngoai
tri chi s6 HOMA-IR va hs-CRP.

MASLD dugc cap nhat mdai theo déng thuan
Delphi 2023 °, chdn doén xac dinh khi c6 gan nhiém
m& dya vao chan doan hinh anh, xét nghiém sinh
hoad hodac mé bénh hoc kém theo it nhat 1 trong 5
nguy co tim mach - chuyén hoa ma khong tim thay
nguyén nhan nhiém ma khac:

1) BMI = 23 (ngudi chau A) hodc chu vi vong
bung > 94cm (nam); > 80cm (ni)

2) Buong huyét déi > 5,6mmol/L (100 mg/dL)
hodc muc dung nap dudng huyét sau 2 gio >
7,8mmol/L  (140mg/dL) hoac HbAlc = 5,7%
(39mmol/L) hodc dugc chan doan BTD tip 2 hoac
dang diéu tri DTD tip 2;

3) Huyét ap > 130/85mmHg hoac dang diéu tri
thudc ha huyét ap;

4) Triglyceride huyét tuong: > 150mg/dL hoac
dang diéu tri ha m& mau;

5) HDL - cholesterol: 40mg/dL (nam); < 50mg/dL
(n{r) hodc dang diéu tri ha mé mau;

Tiéu chudn chia d6 gan nhiém m&2: dua theo
thong s6 gidm am dugc kiém soat (CAP) do badng
FibroScan:

S0: CAP < 234 (dB/m).

S1: CAP =234 -269 (dB/m).

S2: CAP =270-300 (dB/m).

$3: CAP > 301 (dB/m).

Tiéu chuan xac dinh giai doan xo hda gan 2: dua
theo d6 dan héi nhu mé gan do bang FibroScan:

FO-1: < 7,0 (kPa).

F>F2:7,0-8,7 (kPa).
F>F3:8,7-11,5 (kPa).
F4:> 11,5 (kPa).
C6 mdu nghién ciu
Ap dung cong thuc tinh c& mau udc lugng mét
ty lé:
= Zoars ng x(1-p)

Trong do:

n: 1a c& mau téi thiéu.

a: Muic y nghia = 0,05.

p=0,707 theo nghién ctru c6 d6 tuong dong
nhat la nghién cttu ciia Yamamura Sakura va cong su
vé ty 1é MAFLD va NAFLD & BN phat hién gan nhiém
ma& qua siéu am '°.

+ Z,.o»: Hé s6 tin cay, chon hé s6 tin cay la 95%
—Z1-a/2=1,96.

+ d: sai s6 tuyét déi cho phép =0,1.

Dua vao cac thong sé trén, cd mau la 319 BN.

Thaoi gian va dia diém nghién ctu: nghién cdu
dugc tién hanh tir 15/10/2024 dén hét 12/2024 tai
phong kham Da khoa Dai Phudc, TP. H6 Chi Minh.

Phuang tién nghién ctu: Do do dan hoi gan va
muc d6 nhiém m& gan bang may FibroScan 530
Compact ctia hang Echosens (Phap).

Chuan bi BN: BN khoéng an hoac uéng trong
vong 3 tiéng trudc khi thuc hién tha thuat. BN co thé
uéng cac loai thudc tri bénh nén ctia minh véi mot
lugng nudc nho (dudi 120ml). Mdc quan &o thoai
mai, tranh mac doé bé.

Tu thé: Ky thuat vién & phia bén phai BN, BN
nam trén giuong, boc 16 viing gan, tay trai BN dua
Ién cao, hai chan BN dua sang trai.

Hoi tién s bénh: Viém gan B, C; dong nhiém
HCV- HIV; u6ng bia rugu hay khong, bénh ly tdi mat.

Thao tac do: Bugc thuc hién béi doéi ngl ky
thuat vién chan doan hinh anh.

Quy trinh thuc hién bao gom xac dinh diém do
va xac dinh vi tri dau do:

Xac dinh diém do: Do d6 dan hoi gan dugc thuc
hién & thuy phai ctia gan, khoang gian suan VII- VI
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bén phai ctia BN (giao diém cda dudng ngang qua
mai kiém xudng Uc va dudng nach gitta phai). Xac
dinh vung gan dua vao TM mode va A mode, chon
vling do thich hgp cé cac mat cat dong nhat, khéng
c6 mach mau Ién va cach bé mat da 25 - 65mm.

Vi tri dau do: Ngudi khdam cam dau do co boi gel
chuyén dung dat gilta cac khoang lién sudn, trong
khi do git dau do luon vudng géc vai bé mat da BN.
Thuc hién do 10 lan va ghi nhan két qua.

Tiéu chudn danh gia két qua do: Cac dén bao
xanh; IQR/med < 30%; Hinh anh l1a mét dudng thing
lién mach, hai b déu va song song véi nhau.

Ill. KET QUA

Phan tich va x( i s6 liéu: S6 liéu dugc phan tich
va xU ly bang phan mém SPSS.

2.3.Dao diic nghién ciru

Nghién cttu nay dugc tién hanh sau khi dugc sy
chdp thuan va théng qua cta Hoéi dong dao duc
trong nghién cdu y sinh hoc cda Pai hoc Y khoa
Pham Ngoc Thach sé 1155/TDHYKPNT-HPDD chap
thuan ngay 11/10/2024.

3.1. Bdc diém cta cdc nhém bénh NAFLD, MAFLD & BN gan nhiém mé

Bang 1. So sanh dac diém giita nhém dugc chan doan NAFLD, MAFLD, MASLD & BN gan nhiém mé&

. e NAFLD MAFLD MASLD
Pac diém
: (n=124) (n=150) (n=123)
62 62 62
Tuoi
[58 - 66] [58 - 66] [58 - 66]
Gisi Nam 49 (39,5%) 88 (58,7%) 49 (39,8%)
iGi
N 75 (60,5%) 62 (41,3%) 74 (60,2%)
BMI 26,16 + 3,14 26,01 +2,97 26,16 + 3,14
Vong bung 91,95 + 8,87 91,83 + 8,62 92,05 + 8,83
i (@o) 38 (30,6%) 106 (70,7%) 38 (30,9%)
DbTD tip 2 -
Khéng 86 (69,4%) 44 (29,3%) 85 (69,1%)
Tang huyét Cco 80 (64,5%) 97 (64,7%) 80 (65%)
ap Khéng 44 (35,5%) 53 (35,3%) 43 (35%)
, . 130 130 130
Chi s6 huyét ap tdm thu (mmH
1sohyetap u (mmHg) [120 - 140] [120 - 140] [120 - 140]
Chi s6 huyét ap tam truong 80 80 80
(mmHg) [70-90] [70-90] [70-90]
e . 241 240,22 + 56,81
Tiéu cau 244,49 + 56,79
[196 - 286]
Glucose (ma/d)) 106 105,5 106
u
9 [94-118] [93,5-117,5] [94-118]
. 0,92 0,92 0,92
Creatinin (mg/dl)
[0,83-1,02] [0,82-1,03] [0,83-1,02]
21,5 22,65 214
AST (U/L)
[17,05 - 25,95] [17,85-27,45] [16,95 - 25,85]
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. e NAFLD MAFLD MASLD
Pac diém
) (n=124) (n=150) (n=123)
31,6 323 31,3
ALT (U/L)
[21,9-41,3] [22,9-41,7] [21-41,6]
169,5 168 172
Triglyceride (mg/dl)
[107,35 - 231,65] [106,6 - 229,4] [109,5 - 234,5]
195
Cholesterol (mg/dl) 196,65 + 51,85 199,472 + 53,65
[157,6 - 232,4]
110,3
LDL-c (mg/dI) 112,19 £ 33,92 113,61 £ 33,97
[86,25 - 134,35]
HDL-c (mg/dl) 48,14+ 10,71 47,21 £10,54 48,06+ 10,71

Phan phdi khong chuan dugc trinh bay dudi dang trung vi [khodng ti phan vi]
Phan phdi chuan trinh bay dugi dang trung binh + dé léch chuén

Chung t6i ghi nhan cac nhdm BN theo tiéu chudn NAFLD, MAFLD va MASLD cé dac diém tuong déng vé
tudi trung vi (62 tudi), BMI (~26 kg/m?), vong bung (~92cm), huyét &p va cac chi s6 sinh héa (AST, ALT, lipid
mau). Tuy nhién, su khac biét ndi bat nam & ty 1& gii va DTD tip 2: Nhdm MAFLD c6 ty & nam cao hon
(58,7% so véi 39,5% & NAFLD va 39,8% & MASLD) va dac biét ty 1& DTD tip 2 1én t&i 70,7%, cao gap hon hai
lan so v&i NAFLD (30,6%) va MASLD (30,9%).

Bang 2. So sanh muic @ nhiém m&, xo héa gan ctia NAFLD va khong NAFLD & BN bénh gan nhiém mé&

Gia tri NAFLD (n =124) Khong c6 NAFLD (n =31) p
Chi s6 CAP (dB/m)* 284 [260,5 - 307,5] 274 [258,5 - 289,5] 0,631°¢
MUic d6 nhiém S1 45 (36,3%) 12 (38,7%)
ma& gan S2 39 (31,5%) 12 (38,7%) 0,548°
S3 40 (32,3%) 7 (22,6%)
D6 dan héi gan (kPa)* 5[3,95-6,05] 6,1[4,75-7,45] 0,003¢
FO-1 108 (87,1%) 21 (67,7%)
Giai doan xd F2 7 (5,6%) 5 (16,1%)
héa gan 0,007°
F3 8 (6,5%) 2 (6,5%)
F4 1(0,8%) 3(9,7%)
a: Kiém dinh Chi binh phuong; b: Kiém dinh Fisher Exact, c: Kiém dinh Mann - Whitney
*: Phan phéi khéng chudn dugc trinh bay dudi dang trung vi va khodng ta phén vi

K&t qua so sanh gitta nhém NAFLD (n = 124) va nhém khong NAFLD (n = 31) cho thay chi s6 CAP khéng
khac biét cé y nghia théng ké (284 dB/m [260,5 - 307,5] so véi 274 dB/m [258,5 - 289,5], p=0,631). Phan bé
muc dé nhiém ma (S1-S3) cling tuong tu nhau (p=0,548). Tuy nhién, d6 dan héi gan cao hon ré rét & nhom
khong NAFLD (6,1 kPa [4,75 - 7,45]) so v&i nhom NAFLD (5,0 kPa [3,95 - 6,05], p=0,003). Phan b6 giai doan xo
hoa cing khac biét c6 y nghia (p=0,007): nhém khéng NAFLD c6 ty |é xo héa tién trién (F3 - F4) cao hon
(16,2%) so v&i nhom NAFLD (7,3%). Biéu nay ggi y rang mac du muic dé nhiém ma tuong dong, nhém khong
NAFLD c6 xu huéng xo héa gan nang hon.
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Bang 3. So sanh miic dé nhiém m&, xo héa gan ciia MAFLD
va khéng MAFLD & BN bénh gan nhiém mé&

Gia tri MAFLD (n =150) Khéng c6 MAFLD (n =5) p
Chi s6 CAP (dB/m)* 283 [262 - 304] 274 [236-312] 0,362
Muc d6 nhiém ma gan
S1 55 (36,7%) 2 (40%) ]
1,000
S2 49 (32,7%) 2 (40%)
S3 46 (30,7%) 1(20%)
Do dan hoi gan (kPa)* 5,1[4,05-6,15] 4,1[3-5.2] 0,226°¢
N FO-1 124 (82,7%) 5 (100%)

G|,a| doan xo 2 12 (8%) 0 (0%)
hoéa gan 1,000

F3 10 (6,7%) 0 (0%)

F4 4 (2,7%) 0 (0%)

a: Kiém dinh Chi binh phuong; b: Kiém dinh Fisher Exact, c: Kiém dinh Mann — Whitney
*: Phan phéi khéng chudn dugc trinh bay dudi dang trung vi va khodng ta phén vi

So sanh nhém MAFLD (n = 150) v&i nhém khong MAFLD (n = 5) cho thay chi s6 CAP cling khong c6 su
khac biét cé y nghia (283 dB/m [262 - 304] so vé&i 274 dB/m [236-312], p=0,362). Ty 1é cdc mic d6 nhiém m&
(S1-S3) gitra hai nhém cling tuong déng (p=1,000). P6 dan héi gan 8 nhém MAFLD cé xu hudng cao hon
(5,1 kPa [4,05 - 6,15]) so v&i nhom khéng MAFLD (4,1kPa [3 - 5,2]) nhung khéc biét khéng c6 y nghia thong ké
(p=0,226). Vé giai doan xa hoa, nhom MAFLD ghi nhan 17,4% BN c6 xo hoa tién trién (F2-F4), trong khi
nhom khéng MAFLD khéng cé trudng hgp nao, tuy nhién khac biét nay khéng dat y nghia thong ké
(p=1,000), c6 thé do c& mau nhom khéng MAFLD rat nho.

Bang 4. So sanh muc dé nhiém m&, xo héa gan cia MASLD
va khéng MASLD & BN bénh gan nhiém mé&

Gia tri MASLD (n=123) Khong c6 MASLD (n =32) p
Chi sé CAP (dB/m)* 284 [261 - 3071] 273,5[258 - 289] 0,417¢
Mdic d6 nhiém S1 44 (35,8%) 13 (40,6%)
md& gan S2 39 (31,7%) 12 (37,5%) 0,509°
S3 40 (32,5%) 7 (21,9%)
Do dan hoi gan (kPa)* 5[4-6] 6,05 [4,55 - 7,55] 0,008¢
FO-1 107 (87%) 22 (68,8%)
Giai,doan e} F2 7 (5,7%) 5 (15,6%) 0,009
héa gan F3 8 (6,5%) 2 (6,3%)
F4 1(0,8%) 3 (9,4%)
a: Kiém dinh Chi binh phuong, b: Kiém dinh Fisher Exact, c: Kiém dinh Mann - Whitney
*: Phan phéi khéng chudn dugc trinh bay dudi dang trung vi va khodng ta phén vi

Khi so sanh nhom MASLD (n = 123) v6i nhém khéng MASLD (n = 32), chi s6 CAP cling cho thay khéng co
su khac biét dang ké (284 dB/m [261 - 307] so v&i 273,5 dB/m [258 - 289], p=0,417). Phan bd muc dé nhiém
ma& (S1 - S3) cling tuong tu gitra hai nhdm (p=0,509). Tuy nhién, dé dan héi gan & nhém khéng MASLD cao
hon ro rét (6,05 kPa [4,55 - 7,55]) so vGi nhém MASLD (5,0 kPa [4 - 6], p=0,008). Diéu nay phan anh qua phan
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b6 giai doan xo hda, khi nhém khong MASLD c6 ty 1é xo héa tién trién (F2 - F4) cao hon dang ké (31,3%) so
vGi nhdm MASLD (13,0%), véi khac biét c6 y nghia thong ké (p=0,009).

3.2. Cdc yéu té lién quan téi tinh trang xo héa & BN gan nhiém mé

Bang 5. Phan tich héi quy logistic don bién cac dac diém lién quan tinh trang xo hoa gan

& BN gan nhiém mé&

Dac diém OR (KTC 95%) p
Tudi 1,032 (0,965 - 1,105) 0,358
Gigi 1,529 (0,656 - 3,564) 0,325
BMI 1,064 (0,921 - 1,228) 0,400
Vong bung 1,014 (0,966 - 1,064) 0,569
Mach 1,018 (0,985 - 1,051) 0,293
Lugng cén tiéu thu 1,008 (0,983 - 1,034) 0,531
Db tip2 3,161 (1,327 - 7,534) 0,009
Tang huyét 4p 1,378 (0,557 - 3,408) 0,488
S6 nam tang huyét ap 0,994 (0,936 - 1,057) 0,853
Tiéu cau 0,992 (0,985 - 1,001) 0,067
Glucose 1,007 (0,993 - 1,021) 0,345
Creatinin 3,573 (0,319 -40,070) 0,302
LDL-c 0,987 (0,974 - 1,001) 0,062
HDL-c 0,947 (0,903 - 0,993) 0,025
NAFLD 0,311 (0,124 -0,779) 0,013
MAFLD 0 0,999
MASLD 0,329 (0,132-0,820) 0,017

Phan tich hoi quy don bién cho thdy trong s6 cac yéu té dugc phan tich, DTD tip 2 cé mai lién quan ré

rét véi xa hda gan (OR=3,161; KTC 95%: 1,327-7,534; p=0,009), lam tang nguy co gap hon 3 lan. Ngoai ra,
HDL-c thap (OR=0,947; KTC 95%: 0,903-0,993; p=0,025) ciing lién quan dén nguy cd xa hda cao hon, phan
anh vai trd bdo vé cta HDL-c. Pang chu vy, tiéu chudn chidn doan NAFLD (OR=0,311; p=0,013) va MASLD
(OR=0,329; p=0,017) c6 méi lién quan nghich véi xa hoa gan, ggi y rang nhém khong dap Ung cac tiéu
chuén nay lai c6 xu huéng xo héa nang hon. Cac yéu té con lai nhu tudi, gidi, BMI, vong bung, tang huyét ap,
glucose mau, LDL-c... khéng dat y nghia thong ké (p>0,05).

Bang 6. Phan tich héi quy logistic da bién cac dac diém lién quan tinh trang xo hoa gan

cta NAFLD & BN gan nhiém mé

OR (KTC 95%) [
Db tip 2 4,009 (1,473 - 10,915) 0,007
Tiéu cau 0,994 (0,986 - 1,003) 0,187
LDL-c 0,997 (0,982 - 1,013) 0,744
HDL-c 0,954 (0,904 - 1,007) 0,088
NAFLD 0,301 (0,107 - 0,845) 0,023

Khi phan tich da bién trén nhém BN NAFLD chi c6 DTD tip 2 va tiéu chuan NAFLD lién quan doc lap dén
tinh trang xo héa gan. Cu thé, BN c6 BTD tip 2 c6 nguy co xa hoa gan cao gap khoang 4 l1an so véi khéng
mac (OR = 4,009; KTC 95%: 1,473-10,915; p=0,007). Ngudc lai, chdn doan NAFLD lién quan nghich véi xa hda
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gan (OR=0,301; KTC 95%: 0,107-0,845; p=0,023), nghia la nhém khéng NAFLD lai c6 xu huéng xo hda nang
hon. Cac yéu t6 khac nhu s6 luong tiéu cau, LDL-c va HDL-c khong dat y nghia théng ké.

Bang 7. Phan tich hdi quy logistic da bién
cac diac diém lién quan tinh trang xo hoa cia MASLD & BN gan nhiém mé

Dac diém OR (KTC 95%) p
bTD tip 2 3,998 (1,468 - 10,888) 0,007
Tiéu cau 0,994 (0,986 - 1,003) 0,191
LDL-c 0,997 (0,982 -1,012) 0,710
HDL-c 0,953 (0,903 - 1,006) 0,084
MASLD 0,310(0,111 - 0,869) 0,026

Phan tich hoi quy logistic da bién d6i véi MASLD
cho thay két qua tuong tu nhu phan tich véi NAFLD.
DTD tip 2 la yéu t6 nguy co déc lap, lam tang kha
nang xa hda gan gap khoang 4 lan (OR = 3,998; KTC
95%: 1,468 - 10,888; p=0,007). Nguac lai, tiéu chuan
MASLD c6 mai lién quan nghich véi xa héa gan (OR
= 0,310; KTC 95%: 0,111 - 0,869; p=0,026), cho thay
nhom khong MASLD lai ¢6 xu hudng xo hda nang
hon. Cac yéu té khac nhu s6 lugng ti€u cau, LDL-c va
HDL-c khong dat y nghia thong ké (p>0,05).

IV. BAN LUAN

K&t qua nghién ctu cho thay cac nhém BN duoc
chan doan theo tiéu chudn NAFLD, MAFLD va
MASLD c6 nhiéu dac diém lam sang va can lam sang
tuong déng. Tuy nhién, su khac biét dang chu y
dugc ghi nhan & ty & gigi va BTD tip 2. Nhém
MAFLD cé ty 1& nam gi6i cao hon dang ké (58,7% so
vGi khoang 39% & NAFLD va MASLD), déng thai ty |é
mac DTD tip 2 vuat trdi (70,7%), gap hon hai lan so
véi NAFLD (30,6%) va MASLD (30,9%). Nghién cutu
cUa tac gia Laurens A van Kleef cho thay c6 dén 20%
mac DTD tip 2, trong khi khéng c¢6 BN nao & nhém
NAFLD mac BTD tip 2, véi p<0,01'". Nghién ctiu cua
tac gia Xinjuan Huang clng cho thay nhém MAFLD
cling 6 ti 1é méc BTP cao hon hai nhém con lai, du
chua dat nguéng y nghia thong ké . Cac bang
chiing trén cho thay dinh nghia MAFLD véi yéu cau
bat budc 6 r6i loan chuyén hoa da tao ra mét nhém
BN c6 dac diém lam sang déng nhat hon, lam néi
bat vai tro trung tdm cta bénh déng méac trong sinh
bénh hoc va phan tang nguy ca cia gan nhiém mé.
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Khi so sanh tinh trang nhiém m& va xo hdéa gan
gilta nhém c6 va khéng c6 chan doan NAFLD,
MAFLD, MASLD, két qua cho thdy chi s6 CAP va muc
dé nhiém ma (S1 - S3) nhin chung khéng khac biét
dang ké. Tuy nhién, su khac biét ré rét nam & do dan
héi gan va phan bo giai doan xo héa. Ca & NAFLD va
MASLD, nhom khéng thoa tiéu chudn chan doan lai
c6 do dan héi gan cao hon va ty |é xo héa tién trién
(F2-F4) I6n hon. Trong khi d6, so sanh gita nhém
MAFLD va khéng MAFLD khéng cho thay khac biét
dang ké, c6 thé do c& mau nhém khéng MAFLD qua
nho (n = 5). Quan sat nay phu hgp véi bao cao clia
tac gid Haoxuan Zou, trong d6 khéng cé su khac biét
dang ké vé chi s6 CAP gilra ba nhém bénh, véi gia tri
trung binh dao déng tu 322-324 dB/m . Con
nghién ctu clia tac gid Su Lin trén dir lieu NHANES IlI
(1988-1994) cho thdy nhém MAFLD c6 diém FIB-4
trung binh la 1,07 + 1,37 va BARD score la 2,64 +
0,97, cao hon so v&i nhom NAFLD (FIB-4: 1,01 + 0,84;
BARD: 2,52 +0,93) ™.

Vé mit sinh ly bénh ca ba dinh nghia déu lay
gan nhiém mé& lam diéu kién tién quyét dé chan
doan. Su khac biét gilra cac thé bénh ndm chud yéu &
cach phan loai va nhan dién yéu t6 di kém nhu roi
loan chuyén hoéa (MAFLD), tiéu chuan loai trir
(NAFLD), hay cach tiép can linh hoat véi cac yéu té
phdi hgp nhu MASLD. Tuy nhién, tai thoi diém danh
gia, gan nhiém ma& thudng la biéu hién sém trong
tién trinh bénh sinh, trong khi cac yéu té6 nhu viém
gan hodc xo hoa can thoi gian dé hinh thanh. Vi vay,
CAP - mét chi s6 phan anh lugng mé tich tu - c6 thé
tuong dong gilta cdc nhém, trong khi cac chi so
phan &nh tén thuang gan sau hon nhu d6 dan héi
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hodc sinh thiét m6 gan mdi c6 thé gitp phan biét
nguy co tién trién bénh ly.

Trong phan tich don bién, DTD tip 2 ndi bat la
yéu t6 nguy co lam tang nguy co xo hoa gap hon 3
lan (OR = 3,161; p=0,009). HDL-c thip clng lién
quan c6 y nghia (OR = 0,947; p=0,025), phu hgp véi
vai tro bdo vé tim mach - chuyén héa cla phan suat
cholesterol nay. Ngoai ra, tiéu chudn chan doan
NAFLD va MASLD lai lién quan nghich véi xo héa,
nghia la nhdm khéng dap Ung céc tiéu chuan nay lai
¢6 xu huédng xa héa nang hon. Nghién ctiu cula tac
gid Sakura Yamamura cling ghi nhan MAFLD (OR:
4,401; KTC 95%: 2,144 - 10,629), va NAFLD (OR: 1,721;
KTC 95%: 1,009 - 2,951; p=0,0463) déu c6 lién quan
doc lap véi tinh trang xo hdéa gan cé y nghia. Tuy
nhién, trong phan tich bang cay quyét dinh, MAFLD
- ch khéng phai NAFLD - la yéu t6 phan loai ban
dau cho tinh trang xa hda gan c6 y nghia. D6 nhay
trong phat hién xo hdéa gan cao hon c6 y nghia &
nhém MAFLD so v6i NAFLD (93,9% so véi 73,0%) .
Diéu nay c6 thé lién quan dén nhimng yéu t6 khong
nam trong tiéu chi chdn doan nhu tinh trang viém
gan siéu vi man tinh, st dung rugu liéu thap kéo dai,
hodc trudng hgp gan nhiém m& & ngudi co thé
trang binh thudng (lean NAFLD) - vén thudng bi bo
sot trong cac mé hinh danh gid nguy co truyén
thong. Trong khi dé, dinh nghia MAFLD - véi tinh
bao quat cao hon do tich hop cac yéu t8 chuyén hoa
- ¢6 xu huéng lién quan thuan véi nguy co xa hoa.

Két qua trén cho thdy & nhom BN > 55 tudi, ca
NAFLD, MAFLD va MASLD déu cé gia tri tién luong
trong danh gid xo héa. Tuy nhién, dinh nghia
MAFLD dudng nhu bao pha toét hon cac yéu té
chuyén hoa nén, qua dé phan anh chinh xac hon co
ché sinh ly bénh cua tinh trang gan nhiém m@. Cach
ti€p can nay giip nhan dién nhém BN ¢é nguy co
tién trién xo hoa va bién ching tim mach cao hon,
ddc biét la nhiing trudng hgp c6 kém héi ching
chuyén héa, BTD 2 hay béo phi - vén thudng bi bd
sot khi sir dung dinh nghia NAFLD truyén thong.

Vé mat sinh ly bénh, qua trinh xo hoa khong chi
don thuan do tich tu lipid trong gan, ma la hé qua
cla tuang tac phuc tap gia réi loan chuyén héa,
ton thuong té bao gan va cac dap ung viém man
tinh. Mot s6 BN c6 thé tién trién xo hoa gan khéng

chi don thuan qua ca ché tich tu m&, ma con thong
qua cac yéu té khac nhu viém man tinh mdac dé
thap, réi loan mién dich, bién déi hé vi sinh dudng
rudt (gut microbiota dysbiosis) hodc dnh huéng cta
yéu t6 di truyén va biéu sinh (chdng han bién thé
PNPLA3, TM6SF2) '. Nhirng BN nay c6 thé khéng
thda cac tiéu chuan chan doan NAFLD/MASLD
nhung van mang nguy cd xo hoéa cao.

Do d6 viéc chuyén dich tit NAFLD sang MAFLD
va gan day la MASLD c6 y nghia quan trong vé mat
dich té va thuc hanh 1am sang. Mét mat, né khac
phuc dugc tinh chat “dinh nghia bang loai tri” clia
NAFLD, vén gay kho khan trong phan loai va lam
ma& nhat mai lién hé bénh sinh vai réi loan chuyén
héa. Mat khac, viéc dua vao tiéu chi chadn doan chu
dong nhu MAFLD/MASLD giup sang loc BN nguy
co cao mot cach hé théng, tir d6 dinh hudéng chién
lugc quén ly toan dién khéng chi & mic gan ma
con doi véi cac bénh ly ddong méc nhu tim mach
hay chuyén hoa.

Nghién ctru van con mét sé di€ém han ché. S6
lugng BN khéong mac MAFLD cé dit liéu danh gia
muc d6 gan nhiém mé& con it, gay khé khan cho viéc
thuc hién cac phan tich chuyén sau.

Trong tuong lai, cac nghién ctu can dugc thuc
hién theo thiét ké da trung tam, véi ¢ mau I6n, va
tich hop thém yéu t6 di truyén cung cac chi dau sinh
hoc dé du béo tét han nguy co tién trién xo hda va
ho trg quan ly 1am sang.

V. KET LUAN

Nghién ctru cho thay dai thao duong tip 2 la yéu
t6 nguy co doc 1ap quan trong nhat lién quan dén xo
hoa gan & bénh nhan > 55 tudi méac gan nhiém ma.
Nhom bénh nhan dugc chan doan theo tiéu chuén
MAFLD c6 dac diém réi loan chuyén héa rd rét hon,
ggi y gia tri tiém nang trong phan tang nguy co. Tuy
nhién, hién chua cé da bang ching dé khing dinh
uu thé tuyét d6i cita MAFLD so véi NAFLD va
MASLD; cac két qua nay can dugc xac nhan qua
nghién ctu da trung tdm, véi ¢& mau Ién va phan
tich chan doan hoc day du.

Ddng gop cula tac gia: Tat ca cac tac gia da dong
go6p trong thu thap va xt ly di liéu, vé biéu dé va
chudn bi ban thao cta bai bao.
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Nguodn tai trg: Nghién clu nay khong nhan

nguon tai trg nao.

Ty nguyén tham gia nghién ctu: Ngudi nha BN

doéng y cho st dung théng tin ctia BN trong bai bao.

Xung do6t lgi ich: Khong c6 xung dét vé tai chinh

hodc quan hé ca nhan anh hudng dén qua trinh
thuc hién bai bao.
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