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Ty 1& gan nhiém mé& khong do rwou trén nhém bénh nhin cao
tuoi dén kham tai Bénh vién Quan y 175

D>

Prevalence of non-alcoholic fatty liver disease in elderly patients
attending 175 Military Hospital
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Dbang Long Triéu  Bénh vién Qudn Y 175,
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va Cao Dinh Hing *Pai hoc Y Khoa Pham Ngoc Thach,

Pai hoc Nguyén Tat Thanh
Tom tat

Muc tiéu: Xac dinh ty 1& NAFLD va cac yéu té lién quan & bénh nhan > 60 tudi. B4i tuong va phuong
phdp: Nghién ctiu cat ngang dugc thuc hién trén 404 bénh nhan > 60 tudi dén kham tai phong kham can
b6 cdp cao, Bénh vién Quan Y 175 ti thang 08/2024 dén thang 06/2025. NAFLD dugc xac dinh trén siéu
am. Két qua: Tudi trung binh nhém nghién ctu 1a 70,1 + 6,7; nam giéi chiém 74%. Ty 1&é NAFLD dugc chan
doan trén siéu am la 59,9%, chli yéu muc d6 nhe va trung binh. Phan tich da bién cho thay béo phi, béo
trung tam, tang triglyceride va dé khang insulin la cac yéu t6 lién quan déc lap véi nguy co NAFLD. Cac
yéu té nhu tudi, gidi, tang huyét ap va rdi loan glucose mau khong con y nghia sau hiéu chinh. Két ludn:
NAFLD la tinh trang phé bién & ngusi cao tudi va cé méi lién quan déc lap véi béo phi, béo trung tam,
tang triglyceride va dé khang insulin. Cac phat hién budc dau ing ho xem xét kiém soat can nang, vong
eo va lipid mau nhu nhimg muc tiéu tiém nang cho du phong NAFLD & ngugi cao tudi.

Turkhéa: NAFLD, ngudi cao tudi, béo phi.

Summary

Objective: To determine the prevalence of NAFLD and its related factors in patients aged 60 years
and older. Method: A cross-sectional study was conducted on 404 patients aged > 60 years who visited
the Senior Officials Clinic at Military Hospital 175 from August 2024 to June 2025. Result: The mean age
of the study population was 70.1 £ 6.7 years, with males accounting for 74%. The prevalence of NAFLD
diagnosed by ultrasound was 59.9%, predominantly mild to moderate in severity. Multivariate analysis
showed that obesity, central obesity, and elevated triglycerides were independently associated with
NAFLD risk. Factors such as age, gender, hypertension, and impaired glucose metabolism were not
statistically significant after adjustment. Conclusion: NAFLD is a common condition in older adults and is
independently associated with obesity, central obesity, elevated triglycerides, and insulin resistance.
These preliminary findings support considering weight control, waist circumference management, and
lipid regulation as potential targets for NAFLD prevention in the elderly.
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I.DAT VAN BE

Gan nhiém mé& khong do rugu (Non-Alcoholic
Fatty Liver Disease - NAFLD) la tinh trang tich tu m&
trong gan vugt qua 5% trong lugng gan ma khong
lién quan dén viéc st dung rugu bia hodc cac
nguyén nhan khac gay tén thuong gan.' NAFLD hién
dugc xem la moét trong nhiing bénh ly gan man tinh
phd bién nhat trén toan ciu, diac biét gia tang
nhanh & nhém ngudi cao tudi do su lao hoa va xuat
hién dong thdi nhiéu bénh ly chuyén hoéa .

Vé mat sinh ly bénh, NAFLD cé lién quan mat
thiét dén tinh trang dé khang insulin, réi loan
chuyén héa lipid, tang tich tu m& ndi tang va viém
man tinh muc do6 thap °. 8 ngudi cao tudi, qua trinh
ldo héa lam suy gidm chiic nang gan, giam kha nang
chuyén hoa lipid va glucose, déng thai lam tang
nguy cd tich tu m& tai gan. Ngoai ra, nhom tudi nay
thudng co ty 1é cao mac cac bénh ly déng mac nhu
tang huyét ap (THA), dai thao dudng (DTD) va réi
loan lipid mau, cang lam gia tdng nguy co tién trién
NAFLD *. M6t phan tich tir ganh nang bénh tat toan
cau cho thdy Nam 2019, ¢6 hon 120 triéu truong
hop NAFLD & ngudi cao tudi tai khu vuc chau A -
Thai Binh Duang °.

Mac du ty l1é NAFLD & ngudi cao tudi c6 xu
hudng ngay cang tang, s6 lugng nghién cliu trong
nudc tap trung riéng cho nhom doi tugng nay con
han ché. Hau hét cac bao cao hién nay chl yéu ghi
nhan s6 liéu & quan thé ngudi trudng thanh noi
chung, chua phan tich rd dac diém dich té, cac yéu
t6 lién quan cling nhu ganh nang bénh tat 8 nhém
> 60 tudi. Bén canh do, su khac biét vé I8i séng, dac
diém nhan khau hoc va tan suat bénh ly chuyén hoa
gilra cac qudc gia c6 thé anh huéng dang ké dén ty
lé va yéu t6 nguy ca ctia NAFLD, do d6 can c6 thém
dir liéu dia phuang dé dinh hudng chién lugc du
phong va quan ly.

Xuat phat tir thuc té trén nghién cru nay dugc
thuc hién nham khao sét ty 1& gan nhiém m& khong
do rugu & nhéom bénh nhan tur 60 tudi trg 1én dén
kham tai Phong kham can bd cdp cao, Bénh vién
Quan Y 175, déng thoi gop phan cung cap dir liéu
thuc tién cho cac chuong trinh cham sdc stic khoe
ngudi cao tudi tai Viét Nam.
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1. pOI TUQONG VA PHUONG PHAP

2.1.Déi tuong

Nhém déi tugng: Cac bénh nhan > 60 tudi,
khong co tién st uéng hodc lam dung dé uéng co
cén, kham tai Phong kham cén b6 cap cao, Bénh
vién Quan Y 175, B6 Quéc Phong.

Tiéu chudn chon bénh:

Bénh nhan > 60 tu6i kham tai phong kham cé'n
bo cap cao Bénh vién Quan Y 175, Bd Qudc Phong.

Tién st khong udng bia rugu hodc khong lam
dung dé uéng cé con (nam gidi < 140 g/tuan va nir
gidi < 70 g/tuan) dya trén I&i khai ca bénh nhan.’

Khong bi viém gan virus B, C.

Khoéng dung thudc cac thude gay réi loan chuyén
hda mé tai gan (corticosteroid, methotrexate, valproate
acid, amiodarone, tamoxifen, irinotecan, 5-FU).

Khéng suy dinh duéng (khdng cé nguy co suy
dinh duéng va BMI > 18,5kg/m? v&i ngudi < 70 tudi
hodc = 20kg/m? v6i ngudi > 70 tudi)’.

Tiéu chuan loai tri: Dang bi viém gan, xa gan.

2.2. Phuong phdp

Thiét ké nghién ciru: Nghién clru cat ngang.

C6méu

Ap dung cong thuc tinh c& mau udc lugng mét
ty lé:

_ Zirary*P*(1-p)
n= dz

Trong do:

n: La ¢c& mau tdi thiéu.

a: Muc y nghia = 0,05.

p la ty 1& luu hanh ctia NAFLD trén bénh nhan
cao tudi (= 60) theo nghién clu cla tac gia Tsung-
Po Chen va céng su trén 1091 bénh nhan cao tudi
tai Bai Loan nam 2020, ty Ié luu hanh cta NAFLD la
41,9%.°

Z1-0/2: hé s6 tin cdy, chon hé s6 tin cay la 95%
—Z1-0/2=1,96.

d: Sai sé tuyét déi cho phép =0,1.
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Trong nghién ctu nay, c& mau t6i thiéu duoc
tinh toan dua trén cac théng sé gia dinh ban dau la
94 bénh nhan. Sau khi du phong thém khoang 20%
hao hut do d liéu khong day d0 hoac mat mau, c&
mau du kién cudi cung la 113 bénh nhan. Tuy nhién,
trén thuc t&€ nghién ctu da tuyén chon dugc 404
bénh nhan dap (ng tiéu chuan. Viéc mé rdng quy
mo6 mau so véi udc tinh ban dau nham tan dung toi
da nguén di liéu san cé, dong thai nang cao tinh
dai dién cho quan thé nghién cuu.

Thai gian nghién ctu va dia di€ém nghién ctu:
Nghién ctu dugc tién hanh ti thang 09/2024 dén
thang 06/2025 tai Phong kham can bo cép cao, Bénh
vién QuanY 175.

Phuong phdp chon mau

Phuong phap lay mau thuan tién

Bién sé nghién ciu:

Théng tin hanh chinh, tién can thoi quen va
bénh ly dong mac.

Vé kham lam sang, bénh nhan dugc tién hanh
do nhan trac, ddu hiéu sinh tén, khdam [am sang va
siéu am danh gid muc d6 NAFLD.

Ghi nhan két qua xét nghiém gan nhat dya trén
bénh &n dién tir hodc két qua xét nghiém bénh nhan
dang cd, bao gobm cac xét nghiém mau: Hgb, HbA1c,
creatinin, cholesterol toan phan, triglyceride, HDL-c,
LDL-c.

Quy trinh tién hanh nghién ctu

Tat ca bénh nhan > 60 tudi, dén kham tai phong
kham can bo cao cap Quan doi, BV Quany 175 dugc
sang loc theo cac tiéu chuan chon bénh va loai tris:
lam dung rugu bia, viém gan virus B hoac C, hoac
cac yéu t6 khac khéng phu hgp. Nhiing trudng hop
c6 tiéu chuan loai tri sé bi loai khéi mau nghién cuu.

Nhiing bénh nhan khong thuéc dién loai trir sé
dugc dua vao mau nghién ciu. Bénh nhan dugc
danh gia diém FIB-4, néu < 1,3 dugc xép nguy co
thap, tir 1,3 dén 2,67 la nguy ca trung gian va > 2,67
la nguy co cao. G bénh nhan tir 65 tudi tra lén,
ngudng cat dé xac dinh nguy ca thap dugc nang lén
< 2,0, trong khi tur 2,0 dén 2,67 dugc xem la nguy ca
trung gian va > 2,67 la nguy co cao. Bénh nhan dugc
siéu am gan tai khoa Chan doan hinh anh, Bénh vién
Quan y 175 do céc bac si chuyén khoa chan doan

hinh anh véi kinh nghiém = 5 nam thuc hién trén
may siéu am ALOKA SSD 1400 cda Nhat Ban. NAFLD
dugc xac dinh trén siéu am. Siéu am binh thudng khi
nhu mé gan c6 am déng nhat, con dam bao c6 day
dl céac tinh chat néu trén. Gan nhiém ma& muc do
nhe (d6 1): Nhu mo6 gan tang am nhe, phan biét kha
rd véi than, con thdy ré co hoanh va thanh cuda tinh
mach ctra. Gan nhiém ma& muic d6 trung binh (d6 1):
nhu mo gan tang am nhiéu, viéc quan sat cd hoanh
va thanh tinh mach ctta khéong dugc r6. Gan nhiém
m& muc do nang (d6 Ill): Nhu mo6 gan tang am lam
han ché hoan toan kha nang nhin thdy cg hoanh,
thanh tinh mach clfa va cdc ha phan thuy sau cta
thuy gan phai.

Trong nghién cdu nay, cac xét nghiém sinh héa
dugc thuc hién tai Khoa Sinh héa, Bénh vién Quan 'Y
175, ddm bao theo quy trinh chuan cda phong xét
nghiém véi thai gian 1ay mau khéng qua 30 ngay so
véi siéu am bung.

Phan tich va xu i sé liéu:

Cac bién s6 dugc trinh bay dudi dang trung
binh + d6 léch chudn (TB + BPLC) d6i véi cac bién
phan bé chuén, hodc Trung vi [T& phan vi] (TV [TPV])
doi véi cac bién c6 phan bé léch; bién dinh tinh
dugc biéu dién bang tan s6 va ty & phan tram. So
sanh su khac biét gitia hai nhom st dung kiém dinh t
déc lap hodac Mann-Whitney U test d6i véi bién dinh
lugng, va chi-binh phuong (x* test) hodc Fisher's
exact test doi vai bién dinh tinh. Trong phan tich hoi
quy, trudc hét cac bién doc l1ap dugc danh gia bang
phan tich don bién; nhiing bién c6 p<0,2 hoac cé y
nghia lam sang dugc dua vao mé hinh da bién.
Trudc khi xdy dung mé hinh, tinh da cong tuyén
gilta cac bién doc lap dugc kiém tra bang ma tran hé
sO tuong quan va chi sé phdng dai phuong sai (VIF).
Trudng hop hai bién cé hé s6 tuong quan cao (r >
0,8) sé dugc xem xét loai bd hoac gop lai, trong khi
cac hé s6 < 0,7 thuong dugc coi la khong cé da cong
tuyén dang k& M6 hinh hoi quy logistic da bién
dugc xay dung theo phuong phéap Enter, va d6 phu
hap dugc kiém dinh bang Hosmer-Lemeshow test.

2.3.Dao diic nghién ciru
Nghién cttu nay dugc tién hanh sau khi dugc sy

chdp thuan va thong qua cla Héi dong dao dic
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trong nghién cttu y sinh hoc cta Bai hoc Dugc TP Ho
Chi Minh s6 2056/ DHYD-HPDD va Hoi déng dao
duc trong nghién cdu y sinh hoc cta Bénh vién
Quan Y 175 S6 4065/GCN-HDDD.
Il KET QUA

3.1. Ddc diém chung cia dén sé nghién ciru

Bang 1. Dac diém ctia dan sé nghién citu

Dic diém Bénh nhan
) (N =404)

Tudi (trung binh +BLQ) 70,1 +6,70
Gidi tinh (n, %)
-Nam 299 (74,00)
- N 105 (26,00)
BMI (kg/m?) (trung binh +DLC) 23,9+2,20
-<23 137 (33,90)
-23-24,9 152 (37,60)
-=225 115 (28,50)
Vong eo (cm
(trur?g b‘|:1h i)DLC) 87,7730
Tang vong eo (n, %) 211 (52,20)
Ty s6 eo trén hong (cm/cm
(t):ung binh + DLCQ; | ) 09006
Téng ty s6 eo trén héng (n, %) 154 (38,10)
THA (n, %) 243 (60,10)
BTD (n, %) 130 (32,20)
R6i loan lipid mau (n,%) 241 (79,00)

Nhom bénh nhan cao tudi dén kham tai Bénh
vién Quan Y 175 c¢6 tudi trung binh 70,1 + 6,70, chd
yéu la nam gidi (74%). Gan mét phan ba bénh nhan
bi thira can (BMI = 25), véi ty |é tang vong eo va tang
ty s6 eo/héng lan lugt 1a 52,20% va 38,10%. Cac
bénh ly man tinh nhu THA (60,10%), réi loan lipid
mau (79%) va DTD (32,20%) xuat hién & ty 1é kha
cao. Nhin chung, day la nhém cé nhiéu yéu té nguy
cd chuyén héa can dugc quan tam trong cong tac
quan ly stic khdée ngudi cao tudi.
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3.2. Ty Ié NAFLD trén nhém bénh nhén cao tudi

|E| T¥ 1§ gan nhiém m@ khing do rugu
238

O NAFLL NAFLD Do NAFLD DG 2 o NAFLD DY

Hinh 1. Ty [& bénh gan nhiém m& khéng do rugu
trong dan s6 nghién ctu

Siéu am binh thudng khi nhu mé gan cé am
déng nhat, con dam bao c6 day du cac tinh chat néu
trén. Gan nhiém m& muc dé nhe (d6 1): Nhu mé gan
tang am nhe, phan biét kha rd vai than, con thay ro
co hoanh va thanh cuda tinh mach ca. Gan nhiém
md& muc d6 trung binh (d6 I1): Nhu mé gan tang am
nhiéu, viéc quan sat co hoanh va thanh tinh mach
clra khong dugc rd. Gan nhiém maé muc d6 nang (d6
l1I): Nhu m6 gan tang am lam han ché hoan toan kha
nang nhin thdy co hoanh, thanh tinh mach c(ra va
cac ha phan thuy sau cta thuy gan phai.

Ty lé NAFLD trén nhém bénh nhan nghién cuu
chiém 59,9% t6ng s6 bénh nhan. Trong d6 phan 16n
cac truong hgp & muc do nhe va trung binh (44,6%
va 13,1%), trong khi ty & NAFLD ndng (d6 3) tuong
déi thap (2,2%). Két qua nay cho thay NAFLD la van
dé suc khoe dang chu y & ngudi cao tudi.

Neguy co xo hoa gan theo thang diém FIB4

p=05
100%

66.7%

Khing NAFLD Bél B52 B33
= Nguy cothip ®Nguy cotrung binh ™ Nguy co cao
Hinh 2. Dac diém nguy ca xa héa gan theo thang diém
FIB-4 trén nhom bénh nhan gan nhiém ma khéng do rugu
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Diém FIB-4 < 1,3 dugc xép nguy co thap, tu 1,3
dén 2,67 la nguy co trung gian va > 2,67 la nguy co
cao. O bénh nhan tur 65 tudi trd lén, nguéng cit dé
xac dinh nguy co thap dugc nang lén < 2,0, trong khi
tu 2,0 dén 2,67 dugc xem la nguy co trung gian va >
2,67 la nguy cd cao.

Trong nghién ctu ctia ching téi phan I6n bénh
nhan c6é nguy co xo hda gan thap theo thang diém

FIB-4. Ty |é nguy ca thap dao dong tur 58,0% & nhom
khong NAFLD dén 71,7% & nhém NAFLD d6 2. Ty lé
bénh nhan cé nguy co trung binh va nguy cg cao
khéng thay d6i nhiéu gilta cac nhom, cu thé, nguy
co cao chiém khoang 9,4 - 15,5%, con nguy co trung
binh dao ddéng quanh muc 18,9 -26,5 (p=0,5).

Cdc yéu té lién quan t&i NAFLD trén nhém bénh nhén cao tudi

Bang 2. Cac yéu té lién quan téi NAFLD trén nhém bénh nhan cao tudi

) Phan tich don bién Phan tich da bién
Pac diém
OR (95%Cl) p OR (95%Cl) p

Tudi
60-69 1
70-79 1,10 (0,60-2,30) 0,700 B B
>80 1,60 (0,80-3,40) 0,600
Gigi tinh 0,70 (0,40-1,10) 0,070 - -
BMI

Binh thudng 1 1

Thita can 2,90 (1,80-4,80) <0,010 1,7 (0,90-3,10) 0,060

Béo phi 10,40 (5,60-19,30) <0,010 3,10 (1,40-6,60) <0,010
Béo trung tam 6,28 (4,10-9,80) <0,010 2,90 (1,40-5,30) <0,010
Tang huyét ap 1,6 (1,10-2,50) 0,010 1,30 (0,80-2,20) 0,300
Tinh trang dudng huyét

Binh thudng 1 1

Tién BTD 2,70 (1,10-6,20) 0,010 1,50 (0,60-4,20) 0,400

bPTD 4,80 (2,10-11,40) <0,010 2,50 (0,90-7,20) 0,080
R&i loan lipid mau

Tang cholesterol 1,10 (0,70-1,60) 0,800 - -

Tang LDL-c 0,90 (0,60-1,40) 0,500 - -

Giam HDL-c 1,70 (1,10-2,70) 0,010 1,30 (0,70-2,40) 0,700

Tang triglyceride 2,80 (1,90-4,30) <0,010 1,80 (1,10-3,10) 0,020
C6 dé khang insulin 8,30 (4,80-14,20) <0,010 4,10 (2,30-7,60) <0,010
Cé hoi chung chuyén héa 4,90 (3,20-7,70) <0,010 1,90 (0,50-2,20) 0,900
Hosmer and Lemeshow Test: p=0,7
Nagelkerke R* = 0,4

BMI (Body Mass Index): Chi s& khéi co thé, HDL-C (High-Density Lipoprotein Cholesterol): Cholesterol
lipoprotein ty trong cao, LDL-C (Low-Density Lipoprotein Cholesterol): Cholesterol lipoprotein ty trong thap

Phan tich hoi quy logistic cho thdy tinh trang
béo phi (OR = 3,1; KTC 95%: 1,4 - 6,6), béo trung tam

(OR = 2,9; KTC 95%: 1,4 - 5,3), tang triglyceride mau
(OR=1,8; KTC 95%: 1,1 - 3,1) va dé khang insulin (OR
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=4,1; KTC 95%: 2,3 - 7,6) la nhiing yéu t6 lién quan
doc lap v6i nguy co mac gan nhiém mé& khéng do
rugu trong phan tich da bién. Cac yéu t6 khac nhu
tudi, gidi tinh, THA, réi loan glucose mau va cac chi
so lipid khac khéng con y nghia thong ké sau khi
hiéu chinh. K&t qua nay khang dinh tinh trang thua
can/béo phi va réi loan chuyén héa lipid dong vai
tro quan trong nhat trong nguy co NAFLD & ngudi
cao tudi.

Tuy nhién, mét s6 khodng tin cdy van con kha
rong, dac biét & nhom béo phi, béo trung tam, dé
khang insulin va DTD. Nguyén nhan c6 thé do su
phan bé khong dong déu cla bién s6 va do bién
thién cao trong dac diém bénh nhan, dan dén uéc
lugng chua that su én dinh. Diéu nay cho thdy mac
du xu hudng nguy co kha ro rét va dat y nghia théng
ké, nhung d6 chinh xac clia cac uéc lugng van con
gisi han; do d6 can than trong khi dién giai két qua
khao sat cia ching toi.

IV. BAN LUAN

Trong nghién ctu cla chung toi, ty |&é NAFLD &
nhém bénh nhan > 60 tudi la 59,9%. K&t qua nay
tuang dong véi nghién clu trong nudc ctia Ha Va tai
Bénh vién Théng Nhat, ghi nhan ty 1é NAFLD la 56%
trén 125 bénh nhan cé dé tudi trung binh 71,2, cho
thay su théng nhat vé ganh nang NAFLD & ngudi
cao tudi Viét Nam °. Khi so sanh vai dit liéu quéc té,
nghién clu clia Pegah Golabi tai Hoa Ky bao cao ty
l&é NAFLD & ngudi cao tudi la 40%, thap hon so véi
nghién ctu clia chung t6i. M6t nghién clu khac cla
tac gid Tsung-Po Chen trén 1090 ngudi > 65 tudi tai
Dai Loan ghi nhan ty 1& NAFLD la 41,9% '°. Nhiing
két qua khac biét c6 thé dén tur dac diém dan s6
nghién clu (vé gidi tinh, bénh nén kém theo),
phuang phép sang loc (chdn doan bang siéu am,
men gan hay chi s6 chuyén hoa), hodc muc do tiép
can cham séc y té cta doi tugng nghién cdu. Trong
trudng hgp clia ching téi, déi tugng chu yéu la can
b6 cao cap dugc kham stic khde dinh ky tai bénh
vién Quan Y - mot yéu t6 c6 thé dan dén ty Ié phat
hién bénh cao hon do dugc tam soat thudng xuyén
va c6 ho so theo doi day du.

Khi phan tich mdc dd NAFLD, chung téi ghi
nhan NAFLD d6 1 (nhe) chiém uu thé véi 44,6%,
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trong khi d6 2 va d6 3 lan lugt la 13,1% va 2,2%. M6
hinh phan b6 nay phu hgp véi xu hudng chung
trong cac nghién cdu trudc. Nghién ciu cla tac gia
Viola Tallarico trén 800 bénh nhan > 65 tudi tai Y
ciing ghi nhan ty 1& NAFLD dé 1 chiém uu thé
(26,6%), trong khi dé 2 va do 3 lan luot 1a 13,7% va
2,4% . Su tuong déng nay cho thdy & quan thé
ngudi cao tudi, NAFLD thudng khdi phét va ton tai
chli yéu & muc d6 nhe dén trung binh, con ty [é tién
trién dén giai doan nang tuong ddi thap. Do dé viéc
phat hién va can thiép s6m & giai doan nhe cé vai
trd dac biét quan trong, vi day la thai diém thuan lgi
nhat dé 4p dung cac bién phap diéu chinh 16i séng
va kiém soat yéu t6 nguy co, nham ngan ngua su
tién trién dén xo héa gan nang hodc cac bién chiing
chuyén héa di kem.

Nghién ctu clia chdng t6i ghi nhan tinh trang
béo phi, béo phi trung tam, tang triglyceride va dé
khang insulin la cac yéu t6 lién quan doc lap vai
nguy cd mac NAFLD & ngudi cao tudi. Két qua nay
c6 su khac biét nhat dinh so vai cac bao cao trude
day. Nghién ctu cla Edith M. Koehler cling ghi nhan
béo phi trung tam la yéu t6 nguy co manh nhat doi
véi NAFLD (OR hiéu chinh = 4,89; KTC95%: 4,00 -
5,96), ti€p theo la tang dudng huyét (OR =2,11), THA
(OR = 1,80) va tang triglyceride (OR = 1,56). Bén canh
dé tac gid ctng ghi nhan tudi cao la yéu t6 bao vé
nhe (OR = 0,97; KTC95%: 0,95 - 0,99) . Su khac biét
nay co6 thé dugc ly gidi bsi dac trung ctia mau
nghién ctiu cla ching t6i gdm nhiéu bénh nhan la
quan nhan nghi huu, thuong c6 ty 1é hat thuéc va
uéng rugu thap, ché dé sinh hoat va tiép can y té
tuong ddi déng nhat, c6 thé lam gidm tac dong doc
lap clia cac yéu té nhan khau - 16i séng khac.

Vé mét sinh ly bénh, tinh trang béo phi, dac biét
la béo trung tam, lam tang tich Iy m& tu do tai gan
do tang lugng acid béo tu do td mé mé ndi tang di
chuyén vé gan ™. Day la nguyén nhan chinh dan téi
tinh trang tang ldng dong triglyceride trong té bao
gan, gay ra hién tugng gan nhiém md&. Mat khac,
viéc cac yéu t6 nhu tudi, gidi, THA va r6i loan
glucose mau khéng con la yéu té nguy co doc lap
sau khi hiéu chinh cho thay vai tro then chét cla roi
loan chuyén hoa lipid va phan bé mé& trong co thé
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doéi véi nguy ¢ mac NAFLD, hon la ban than cac
bénh ly chuyén héa khac hoac dac diém nhan khau
hoc ™.

Diéu nay nhan manh tam quan trong cua viéc
kiém soat can nang, vong eo va cac thanh phan lipid
mau trong du phong NAFLD, ddc biét & ngudi cao
tudi — nhom déi tugng c6 nguy cd tich Iy m& noi
tang cao do nhimng thay d6i chuyén héa lién quan
dén lao héa . Trong d6 can tich hgp quan ly can
nang, vong eo va triglyceride vao cac chuong trinh
cham séc stic khde ngudi cao tudi tai tuyén ca sé. Cu
thé, viéc tam soat dinh ky chi s6 BMI, vong bung va
xét nghiém lipid mau, két hgp tu van ché do an,
tang cudng hoat dong thé luc va quan ly bénh ly
chuyén héa di kém, sé gilip phat hién s6m nguy co
va trién khai cac bién phap can thiép phu hop. Cach
ti€p can nay khong chi han ché tién trién NAFLD ma
con gop phan gidm ganh nang tim mach va chuyén
hoéa thudng gap & ngudi cao tudi..

Han ché cda nghién ctru

Nghién ctru nay c6 moét s6 han ché can duoc
xem xét. Thi nhat, thiét ké cat ngang chi cho phép
xac dinh mai lién quan ma khéng thé suy ra quan hé
nhan qua. Th hai, viéc chon mau thuan tién tai mot
trung tdm don 1é c6 thé lam han ché tinh khai quat
cta két qua cho toan bd quan thé ngudi cao tudi.
Thu ba, phuang phap chan doan NAFLD béng siéu
am mac du phé bién va kha thi trong lam sang,
nhung van tiém &n nguy co sai léch do ludng, dac
biét & nhiing trudng hgp muic d6 nhe. Cudi cung,
nghién clu chua danh gia cac thang diém khac dé
du doan muc d6 xo héa gan, chang han nhu NAFLD
Fibrosis Score, do d6 chua cung cap dugc cai nhin
toan dién vé nguy co tién trién bénh.

V. KET LUAN

Nghién ctu ghi nhan ty 1é NAFLD & nhém > 60
tudi chi€ém 59,9%. Cac yéu t6 lién quan doc lap gém
béo phi, béo trung tam, ting triglyceride va dé
khang insulin. Cac phat hién budc dau ing hoé xem
xét ki€ém soat can nang, vong eo va lipid mau nhu
nhirng muc tiéu tiém nang cho du phong NAFLD &
ngudi cao tudi.

Ddng gdp cua tac giad: Tat ca cac tac gia da dong
go6p trong thu thap va xt ly di liéu, vé biéu dé va
chuén bi ban thao cda bai bao.

Nguoén tai trg: Nghién ctiu nay khong nhan
nguon tai trg nao.

Tu nguyén tham gia nghién ctu: Ngudi bénh
hodc dai dién hgp phap dong y bang van ban cho st
dung thong tin ctia bénh nhan trong bai bao. Tat ca
théng tin cd nhan va di liéu y khoa ciia ngudi cao
tudi tham gia nghién ctu déu dugc bao mat tuyét
doi. M6i bénh nhan dugc gan mét ma sé dinh danh
riéng, thay thé cho tén hodc thong tin nhan dang ca
nhan khi nhap va xt ly sé liéu. Dt liéu géc chi dugc
luu trir tai phong nghién ctiu véi quyén truy cap gidi
han cho nhém nghién ctu chinh, va khéng dugc
chia sé cho bén thur ba ngoai pham vi nghién ctu.

Xung dét Igi ich: Khéng c6 xung dot vé tai chinh
hodc quan hé ca nhan anh hudng dén qua trinh
thuc hién bai bao.
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