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Mai lién quan giira cac chi s6 thanh phan co thé dwoc do
bang phwong phap DXA va hoi chirng chuyén hoa &
ngudi bénh sau ghép gan

Association between DXA-derived body composition parameters and
metabolic syndrome in liver transplant recipients

Lé Quoc Khanh, Pao Thi Hao, Nguyen Thi Van Anh, Bénh vien TWOPI108
Nguyén Thi Hwong, Nguyén Hong Trang, Lé Cém Linh,
Chu Thi Phwong Nam va Nguyén Thu Ha*

Tom tat

Muc tiéu: Phan tich mai lién quan giia cac chi s6 thanh phan co thé do bang DXA va héi ching
chuyén héa (HCCH) & ngudi bénh sau ghép gan. Déi tugng va phuong phap: Nghién ctiu mé ta cat
ngang trén 80 bénh nhan sau ghép gan dang dugc theo ddi ngoai tru tai Bénh vién Trung uong Quan
déi 108. Tinh trang HCCH dugc chan doan theo tiéu chudn Bo Y té€ (2014); thanh phan co thé dugc do
bang may DEXA. M6 hinh héi quy logistic da bién dugc sir dung dé xac dinh cac yéu t6 du bao doc lap
vGi HCCH. Két qua: Ty 1é méc HCCH la 27,5%. Phan tich don bién cho thay chi s6 khéi lugng mé, chi s6
khoi co xuong vung chi (ALMI) va ma néi tang (VAT Mass) la yéu té nguy co lam tang HCCH (p<0,05). Sau
khi hiéu chinh theo tudi va gii tinh, chi s6 ALMI 1a yéu t6 déc lap lam tang HCCH véi aOR = 2,54 (95%Cl:
1,27 - 5,07; p=0,008). Chi s6 m& vung trung tam gém: VAT Mass (OR =1,003; p=0,006), mé m& vung bung
(Android Fat%: OR =1,07; p = 0,02) va ty |é Trunk/Limb (OR = 12,26; p=0,01) tuong quan thuan véi tinh
trang tang glucose mau; trong khi tang huyét ap va tang triglycerid khéng lién quan cé y nghia théng ké
(p>0,05). Két ludn: Chi s6 ALMI la yéu t6 du bao doc lap HCCH & bénh nhan sau ghép gan, trong khi cac
chi s6 m& vung trung tam lién quan dén tang glucose mau. K&t qua nay la co s dé ca thé héa chién lugc
can thiép dinh duéng nham bao vé chic nang gan ghép lau dai.

Turkhéa: Ghép gan, DXA, hoi chiing chuyén héa, héi quy logistic, ALMI, thanh phan cg thé.

Summary

Objective: To evaluate the association between body composition parameters measured by Dual-
energy X-ray absorptiometry (DXA) and metabolic syndrome (MetS) in liver transplant recipients (LTRs).
Subject and method: A cross-sectional study was conducted on 80 outpatient LTRs at the 108 Military
Central Hospital. MetS was diagnosised using Ministry of Health (2014). Body composition was assessed
via DXA. Multivariate logistic regression analysis (adjusted for age and gender) was performed to identify
independent predictors of MetS. Result: The prevalence of MetS was 27.5%. Unadjusted univariate
analysis revealed that fat mass index , appendicular lean mass index (ALMI), and visceral adipose tissue
(VAT Mass) were significantly associated with an increased risk of MetS (p<0.05). However, after
adjusting for age and gender, ALMI remained the only independent predictor of MetS (aOR = 2.54;
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p=0.008). Central adiposity markers, including VAT Mass (OR =1,003, p=0.006), Android Fat% (OR =1.07;
p=0.02), and Trunk/Limb ratio (OR = 12,26; p=0.01) were positively correlated with hyperglycemia.
Conversely, hypertension and hypertriglyceridemia showed no significant association with DXA
parameters (p>0.05). Conclusion: ALMI is an independent predictor of MetS in liver transplant recipients,
while hyperglycemia is closely linked to central fat distribution. Utilizing DXA-derived parameters
facilitates individualized nutritional strategies to preserve graft function.

Keywords: Liver transplantation, DXA, metabolic syndrome, logistic regression, ALMI, body

composition.

1. DAT VAN BE

Ghép gan la phuong phap diéu tri hiéu qua
nhat cho bénh nhan suy gan giai doan cudi va ung
thu biéu mé té bao gan. Tuy nhién, su kéo dai tudi
tho sau ghép cling khién ngudi bénh phai déi mat
vGi nhiéu bién chiing chuyén héa dai han. Trong do,
hoi chiing chuyén hoa (HCCH) la mét thach thic 16n
VGi ty 1&é mac dao dong ti 25% dén 40% tuy thudc
vao phac d6 diéu tri'.

Chi s6 khaéi co thé (BMI) va SGA thudng dugc dé
danh gia tinh trang dinh dudng nhung da boc 16
nhiéu han ché do khéng phan anh dugc su thay déi
phuc tap ctia phan b6 mé mé va khéi ca?, hay dé bi
nhiéu béi tinh trang tich tu dich hay phu né, dan
dén nguy co bo sét nhiing trudng hgp béo phi tiém
an hoac suy dinh dudng thé phu & bénh nhan sau
ghép tang®. Dac biét, tac dung phu cltia cac thudc uc
ché mién dich nhu corticoid va thuéc Uc ché
calcineurin thudng gay ra tinh trang tham nhiém mé&
trong co va tich liy m& noi tang, von la nhiing yéu
t6 c6t 16i dan dén khang insulin®’.

Phuong phéap do thanh phan co thé bang hap
thu tia X nang lugng kép (Dual-energy X-
ray Absorptiometry, DXA) la tiéu chuan gitp dinh
lugng cu thé va phan tich chinh xac khdi ma
(Fat Mass), m& noi tang (VAT) va khoi co (Lean Mass)
& tling vung co thé'. Hoi Dinh dudng va chuyén hoa
chau Au (2020) khuyén cdo st dung DXA dé danh
gia chi tiét thanh phan ca thé thay vi chi dua vao cac
chi s& nhan tradc théng thudng. Khuyén cao nay
cing chi r6 béo phi sau ghép (Post-transplant
obesity) la mot bién ching phé bién can dugc sang
loc bang cac phuong phap c6 dé chinh xéac cao dé
ngan nglia MASLD va céc bién c6 tim mach®’.

Tai Viét Nam, du s6 luogng ca ghép gan tang
nhanh, cac nghién ctu st dung DXA dé phan tich

méi lién quan gitta thanh phan co thé va nguy co
chuyén hoa van con rat han ché. Su thiéu hut di liéu
nay gay kho khan cho viéc ca thé hoa chién lugc can
thiép dinh duéng va van doéng. Xuat phat tu thuc
tién do, ching téi tién hanh nghién cliu nay nham
phan tich mai lién quan gira cac chi s6 thanh phan
co thé do bang DXA va hoi ching chuyén hoéa &
bénh nhan sau ghép gan tai Bénh vién Trung uong
Quan doi 108.

2.DOI TUONG VA PHUONG PHAP
2.1. Déi tuong

Nghién ctu dugc thuc hién trén 80 bénh nhan
sau ghép gan dang dugc theo déi va diéu tri ngoai
trd tai Bénh vién Trung uong Quan dbi 108.

Tiéu chudn lua chon: Bénh nhan trén 18 tudi,
thai gian sau ghép gan it nhat 3 thang, tinh trang
lam sang 6n dinh va déng y tham gia nghién ctu.

Tiéu chudn logi tri: Bénh nhan dang c6 tinh
trang nhiém trung cap tinh, mang thai, hoac cé
chong chi dinh véi DXA nhu mang may tao nhip tim
hoac cac dung cu kim loai c6 dinh trong co thé;
bénh nhan han ché vé kha nang giao ti€ép hoac
khong thé dung dé thuc hién cac phép do nhan trac.

2.2, Phuong phdp

S dung thiét ké nghién ctu mé ta cit ngang.
Toan bé bénh nhan da tiéu chuan dugc tuyén chon
theo phuong thic chon mau toan bé trong thai gian
tur thang 3/2025 dén thang 8/2025.

2.3. Cdc chi sé nghién ciru:

Hoi ching chuyén hoa dugc chidn doan theo
tiéu chudn ctia BO Y té (2014) khi cé it nhat 3 trong 5
tieu chuan sau: (1) BMI > 25kg/m?% (2) Tang
Triglyceride méu (= 1,7mmol/L); (3) Gidm HDL-C (<
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1,03mmol/L & nam hoac < 1,29mmol/L & ni); (4)
Tang huyét ap (=130/85mmHg hoac dang dung
thuéc); (5) Tang Glucose mau luc déi (= 5,6mmol/L
hoac dang diéu tri dai thao dudng)®.

Thanh phan co thé dugc danh gia bang hé
thong hap thu tia X ndng lugng kép (Dual-energy X-
ray Absorptiometry - DXA) Hologic (GE, Hoa Ky). Cac
bién sé chinh dugc thu thap bao gom:

Nhom mé: Khéi lugng mé (Fat Mass - kg), ty 1é
m& toan than (Body Fat Percentage - Fat%), chi s6
khéi mé& (Fat Mass Index, FMI, kg/m?), khéi lugng mé
néi tang (Visceral Adipose Tissue Mass, VAT Mass, g),
dién tich m& ndi tang (Visceral Adipose Tissue Area,
VAT Area, cm?).

Nhom co: Khéi lugng co (Lean Mass, kg); chi s6
khéi co (Lean Mass Index, LMI, kg/m?); chi s6 khéi co
vuing chi (Appendicular Lean Mass Index, ALMI, kg/m?)
dugc tinh bang téng khéi luong co & hai tay va hai
chan (kg) chia cho binh phuong chiéu cao (m).

Phan bé ma ving: Ty 1é m& viing bung (Android
Fat%), ty & m& than/chi (Trunk/Limb Fat Mass Ratio).

2.3. Xirly sé liéu

D{ liéu dugc phan tich bang phan mém SPSS
27.0. Cac bién dinh lugng dugc trinh bay dudi dang
Trung binh = Dé léch chuan (Mean + SD va so sanh
bang kiém dinh bang t-test. Mlic y nghia théng ké
dugc xac lap khi p<0,05.

D& xay dung mé hinh héi quy Logistic, ching
téi thuc hién cac budc kiém soat da cong tuyén va
lua chon bién du bao nhu sau:

Kiém soat da cong tuyén: S& dung ma tran hé sé
tuong quan Pearson (r). Vi nguéng r > 0,8, cac bién
¢6 tuong quan ndi tai manh dugc sang loc dé chon
bién dai dién.

Lua chon bién dai dién:

VAT Mass: Dai dién cho m& ndi tang (tuong
quan r = 0,999 vai VAT Area), co gia tri cao trong
thuc hanh lam sang.
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FMI: DPai dién cho mé& toan than (r = 0,971 véi
Fat Mass), giip loai bd nhiéu vé kich thudc co thé
nha hiéu chinh theo chiéu cao.

ALMI: Dai dién cho khéi lugng co (r > 0,8 véi
Lean Mass), phan anh truc ti€p chuyén hoa glucose
tai cd xuang vung chi.

M6 hinh héi quy: Cac yéu t6 du bdo doc lap cla
HCCH dugc xac dinh qua moé hinh don bién
(Unadjusted) va mé hinh da bién hiéu chinh
(Adjusted) theo tudi va gidi tinh.

2.6. Dao diic nghién ciru

Nghién ctiu da dugc thong qua basi Hoi dong
Pao duc trong nghién ciu y sinh hoc Bénh vién
Trung uong Quan doi 108 theo Gidy ching nhan s6
6020/GCN-BV ngay 29/7/2025. Cac déi tugng tham
gia hoan toan ty nguyén va dugc bdo mat théng tin
ca nhan.

3.KET QUA
3.1. Ddc diém nhan trdc va ldm sang chung

Trong 80 bénh nhan tham gia nghién cuu, ty 1é
nam chiém da s (80,0%). Tudi trung binh 1a 51,6
+11,4. BMI trung binh nam trong gigi han binh
thudng (22,47 + 2,91 kg/m?), ty 1&é mic Hoi ching
chuyén héa Ién t6i 27,5. Cac thanh phan réi loan phd
bién nhat la ting glucose mau (56,2%) va tang
Triglyceride (41,2%). Cac chi s6 nhu HDL-C thap va
tang huyét ap déu chiém 25,0%.
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3.2. So sdnh cdc chi sé thanh phdn co thé qua DEXA

Bang 1. So sanh cac chi s6 thanh phan co thé DEXA giira hai nhém cé6 va khéng ¢6 HCCH

Chi 56 thanh phén co thé Nhém HCCH Nhoém khong HCCH o
(n=22) (n=58)
Nhom ma néi tang
VAT Mass (g) 497,45 + 206,07 363,79 + 216,57 0,015
VAT Area (cm?) 103,07 £ 42,66 75,44 +£ 44,37 0,015
Nhom ma toan than
Fat Mass (kg) 16,68 + 6,14 13,08 + 3,61 0,016
Fat% (toan than) 25,81+6,12 23,23 +5,50 0,093
FMI (kg/m?) 6,34 £ 245 493+1,39 0,017
Nhém khéi lugng co
Lean Mass (kg) 44,97 £5,81 40,83 £5,77 0,007
LMI (kg/m?) 16,77 £ 1,82 15,45+ 1,61 0,005
ALMI (kg/m?) 7,45+ 1,06 6,84 +£1,01 0,027
Nhém phéan bé mé vung
Android Fat % 28,44 +7,29 24,95 £ 8,91 0,008
Gynoid Fat % 28,13+ 5,33 26,06 + 6,00 0,142
Ty 1é Android/Gynoid 1,02 +0,22 0,96 £ 0,24 0,297
Ty 1é Trunk/Limb 1,04 +£0,22 0,94 £0,27 0,090

Nhom ngudi bénh mac HCCH ¢6 su gia tang dang ké & hau hét cac chi s khéi lugng so vai nhom khong
mac (p<0,05) nhu khoi lugng ma ndi tang (VAT), lugng mé toan than (FMI, Fat Mass) cling nhu khéi lugng co

(Lean Mass, ALMI, LMI). Cac ty l1é phan bé m& viing khéng co su khac biét mang y nghia thong ké.

3.3. Cdc yéu té du' bdo Héi chirng chuyén héa qua phan tich héi quy Logistic

Bang 2. Phan tich Hai quy logistic da bién xac dinh yéu té du bao HCCH

Chi s8 thanh phan Mé hinh thé Mé hinh hiéu chinh®
co thé OR (95% Cl) p aOR (95% CI) p
FMI 1,66 (1,05 - 2,61) 0,030 1,33 (0,78 - 2,26) 0,291
ALMI 2,19(1,18 - 4,06) 0,013 2,54 (1,27 - 5,07) 0,008
VAT Mass 1,001 (1,00 - 1,00) 0,525 1,002 (1,00-1,01) 0,285

Mé hinh hiéu chinh theo tudi va gidi

Tu két qua phan tich don bién & ca 2 mé hinh
(chua hiéu chinh va da hiéu chinh theo tuéi, gigi),
phan 16n cac chi s6 khéi lugng cla co thé déu cho
thay maéi lién quan c6 y nghia thong ké véGi Hoi

chuing chuyén héa (HCCH).

G nhém mé, Khéi lugng mé (Fat Mass: OR =
1,22; 95%Cl: 1,05 - 1,41; p<0.01), chi s6 khéi m& (FMI:
OR = 1,64; 95%Cl 1,14 - 2,37; p<0,001) va m& ndi
tang (VAT Mass: OR = 1,003; 95%Cl 1,0003 - 1,01;
p<0,05). Tuy nhién, ty |6 m& toan than (Fat%: OR =
1,08; 95%Cl 0,99 - 1,18; p=0,08) va cac chi s6 phan
bé m& vung nhu Android Fat% (OR = 1,05; 95%Cl
0,99 - 1,11; p=0,08), Trunk/Limb (OR = 4,81 (0,66 -
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35,14), p=0,12) lai khong ghi nhan mai lién quan cé
y nghia.

Nhom co: Ca ba chi s6 Lean Mass (OR = 1,15;
95%Cl 1,04 - 1,28; p<0,01), LMI (OR = 1,62; 95%CI
1,16 - 2,27; p<0,01) va ALMI (OR = 1,88; 95%Cl 1,08 -
3,26: p=0,026) déu c6 mai lién quan thuan véi HCCH.
Diéu nay thoat nhin cé vé mau thuan nhung thuc té
phan anh tinh trang "béo phi thiéu cg" hoac tham
nhiém m& trong cd & bénh nhan sau ghép gan.

Tuy nhién, khi dua vao mé hinh da bién va hiéu
chinh theo yéu t6 nhiéu vé tudi va gidi tinh (Bang
2), ALMI la yéu t6 dy béao doc lap va manh nhat cho
tinh trang HCCH. Cu thé, véi méi don vi ALMI tang
lén, nguy co mac HCCH tang gap 2,54 lan (95% Cl:
1,27 - 5,07; p<0,01). Trong khi d6, cac thong s6 vé
ma& (VAT Mass, FMI) lai khéng c6 y nghia thong ké
trong mo hinh da bién hiéu chinh.

Bang 3. Phan tich Héi quy logistic da bién xac dinh yéu t6 du bao cac thanh phan cia HCCH

Chi s6 thanh phan Mo hinh tho M6 hinh hiéu chinh’
co thé OR (95% CI) p aOR (95% Cl) p
Tinh trang tang glucose mau
FMI 1,25 (0,86 - 1,83) 0,245 1,11 (0,66 - 1,85) 0,694
ALMI 1,06 (0,69 -1,61) 0,797 1,21 (0,75-1,93) 0,436
VAT Mass 1,002 (1,0001 - 1,004) 0,068 1,002 (1,000 - 1,004) 0,116
Tinh trang tang huyét ap
FMI 1,18 (0,84 - 1,65) 0,340 1,35(0,86-2,13) 0,188
ALMI 1,35 (0,80 - 2,28) 0,262 1,37 (0,80 - 2,35) 0,257
VAT Mass 1,000 (1,000 - 1,000) 0,640 1,000 (1,000 - 1,000) 0,777
Tinh trang tang Triglycerid
FMI 1,04 (0,76 - 1,42) 0,809 1,20 (0,80-1,81) 0,384
ALMI 1,11 (0,72-1,72) 0,637 1,06 (0,67 - 1,66) 0,814
VAT Mass 1,000 (1,000 - 1,001) 0,252 1,000 (1,000 - 1,001) 0,597

Mé hinh hiéu chinh theo tudi va gidi

O phan tich don bién tho, tinh trang
tang glucose mau c6 méi lién hé mat thiét véi cac
chi s6 phan bé mé trung tam. Cac chi s6 Fat Mass
(OR = 1,19; 95%CI: 1,04 - 1,36; p=0,01), FMI (OR =
1,51; 95%Cl 1,08 - 2,11; p=0,02), VAT Mass (OR
=1,003; 95%CI 1,001 - 1,005; p=0,006), m6é6 m& vung
bung (Android Fat%: OR =1,07 95%CI 1,01 - 1,13;
p=0,02) va ty Ié Trunk/Limb (OR = 12,26; 95%Cl 1,67
- 90,06; p=0,01). Khi da hiéu chinh tudi va gidi, cac
chi s6 dac trung vé ving mé& bung (VAT Mass,
Android Fat%, va Trunk/Limb ratio van tiép tuc duy
tri muc y nghia théng ké & mo6 hinh don bién
(p<0,05). Tuy nhién, trong mé hinh da bién hiéu
chinh (Bang 3), ca VAT Mass, FMI va ALMI déu khong
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dat muc y nghia théng ké do hién tugng da cong
tuyén manh mé gilra cac thanh phan mé mé.

Két qua tur phan tich hoi quy da bién (da hiéu
chinh tuéi, gigi) cho thay tinh trang huyét ap va tang
triglyceride khéng ghi nhan méi lién quan cé y
nghia thong ké nao véi bat ky chi sé thanh phan co
thé nao (p > 0,05). K&t quad nay nhat quén ti phan
tich don bién dén da bién, ggi y rang cac réi loan
nay sau ghép gan chiu chi phéi cht yéu bai doc tinh
cla thuéc tic ché mién dich va ché dé an uéng thay
vi khéi lugng mé don thuan.

IV. BAN LUAN

Ty 1é HCCH trong nghién ctu cla chung téi la
27,5%, tuong dong véi bdo cdo méi nhat cula
Cardoso va cong su (2025) trén nhém ngudi bénh
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sau ghép gan (26,1%)°, cho thdy ganh nang vé réi
loan chuyén héa la mét thach thiic phd bién trong
ngudi bénh sau ghép tang. Chi s6 khéi co thé cla
ngudi bénh sau ghép gan trong nghién cdu nay
nam trong giGi han binh thuong, nhung ty lé
tang glucose mau (56,2%) va m& mau (41,2%) lai rat
cao. Diéu nay hoan toan phu hgp véi Hudng dan
thuc hanh ctia ESPEN (2020)’, nhan manh BMI 1a mét
cong cu kém nhay, khéng phan anh dugc su thay
déi am tham vé phan bé mé& va co & ngudi bénh sau
phau thuat™.

Viéc iing dung DXA dé dinh lugng VAT Mass va
FMI trong nghién ctu nay dap tng khuyén céo cua
ESPEN (2020). Két qua nghién ctiu cho thay sy khac
biét c6 y nghia théng ké vé cau tric mé gilra hai
nhom. Nhom ngudi bénh bénh mac HCCH c6 khéi
lugng m& nodi tang (VAT Mass) cao hon dang ké so
vGi nhom khéng mac (p<0,05). Vé mét sinh ly bénh,
m& ma& néi tang khéng chi la noi du trf nang lugng
ma con hoat dong nhu mét co quan ndi tiét, giai
phéng cacaxitbéo ty do vaadipokine gay viém
(nhu TNF-q, IL-6) truc tiép vao hé tinh mach ctra. Co
ché nay truc tiép gdy ra tinh trang khang insulin tai
gan ghép va khéi phat dai thao duong®.

Pang chu y, nghién cdu trén 138 ngudi Brazil
sau ghép gan & ghi nhan ty 1é khéi ca thap lién quan
dén HCCH?, két qua cuia ching téi lai cho thay chi s6
ALMI cao lam tang nguy co HCCH gap 2,54 lan (Bang
2). Nghich ly vé ALMI trong nghién cttu cta ching
toéi c6 thé dugc lam sang tdé théng qua khai niém
béo phi thiéu co, va tinh trang tham nhiém ma&
trong co (myosteatosis)’. Theo do, su gia tang khéi
lugng MG dong thai véi su suy gidm chat lugng co
xuang la dac diém sinh ly bénh then chét dan dén
réi loan chuyén héa & bénh nhan sau ghép gan, doi
hoi cac can thiép dinh duéng va van dong két hap’.

Tinh trang tangglucose mau sau ghép gan
trong nghién cttu nay cho thdy mai lién hé mat thiét
V@i cac chi s6 phan bé ma trung tam. Khac véi mé
dudi da, m& ndi tang gidi phong lugng 16n axit béo
tu do va cac adipokine gay viém truc tiép vao hé
tinh mach clra, qua do6 truc tiép gay ra su dé
khang insulin tai gan, tc ché qua trinh téng hgp
glycogen va thuc day tan tao glucose, tir d6 dan dén

tang glucose mau luc déi va khai phat dai thao
dudng sau ghép gan, ngay cad trén nhing bénh
nhan cé chi s6 BMI binh thudng®. Phan tich don bién
cho thay ty 1é m& than/chi (Trunk/Limb Ratio) c6 moi
lién quan manh vai OR |én dén 12,26 (p <0,05). Diéu
nay chung rang vi tri phan bé mé la tac nhan chinh
gay réi loan chuyén héa hon la téng lugng ma& don
thuan'.

Ngugc lai, tinh trang tang huyét ap va
tang Triglycerid mdu trong nghién ctu cta chung
t6i khong ghi nhan méi lién quan ¢ y nghia théng
ké vGi cac chi s6 thanh phan co thé. Két qua nay
tuong déng véi cac nghién clru téng hgp dugc cong
b6 ndm 2024 vé hoéi ching chuyén hoa sau ghép
tang*®. Tang huyét ap sau ghép gan thudng khéng
do béo phi chuyén héa ma la hé qua cla cac thudc
Uc ché mién dich, nhu Tacrolimus hoac
Cyclosporine. Cac thudc nay gay co mach than, gir
natri va kich hoat hé renin-angiotensin-aldosterone’.
Con r6i loan lipid mau & bénh nhan ghép gan chu
yéu mang tinh thd phat do thuéc Gc ché
mTOR (nhu Everolimus, hodc Sirolimus) vaché dé
dinh dudng thiéu ki€ém soat sau ghép®. Do do, viéc
kiém soat hoi ching chuyén hod & nhém ngudi
bénh nay can tap trung vao viéc theo déi nong do
thudc, giam khoi mé bénh ly va bao ton khéi co hon
thay vi tap trung vao viéc kiém soat can nang dé dé
dat tiéu chudn BMP.

V. KET LUAN

Nghién ctru khdng dinh viéc danh gia thanh
phan ca thé chi ti€t bang DXA cé gia tri du bao tinh
trang réi loan chuyén hoa. Chi s6 ALMI 1a yéu t6 du
bdo doc lap cho nguy co hoi chiing chuyén hoa &
bénh nhan sau ghép gan. Dong thai, su tich luy mé
ndi tang va mad trung tam lién quan dén tinh trang
réi loan glucose mau. Day la co s dé xay dung phac
dé dinh dudng, van dong ca thé hoa nham duy tri
chat lugng co va bao vé tang ghép lau dai & nhiing
nghién ctu tiép theo.
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