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Pic diém lam sang, cin 1am sang va mot sé yéu to lién quan &
bénh nhin gan nhiém md khong do rugu

Clinical and paraclinical features and their correlation with genotype and subgenotype C
of hepatitis B virus in patients with hepatocellular carcinoma

NGUYEN THI HONG NGOC, PINH VAN HANH
Trung tAm y t€ Thanh Thay, tinh Phi Tho

Abstract

Objective: To describe the clinical and paraclinical characteristics and analyze associated factors
in patients with non-alcoholic fatty liver disease (NAFLD). Subject and method: A cross-sectional
descriptive study with prospective data collection was conducted on 121 patients diagnosed and
treated for NAFLD from December 2020 to December 2023. Result: The study investigated 121
patients with metabolic-associated fatty liver disease (MAFLD), with a mean age of 52.4 = 11.3 years,
and 55.4% were male. The prevalence of obesity was high (68.6%), with a mean waist circumference
of 94.2 £ 10.1 cm. Common symptoms included fatigue (56.2%) and right upper quadrant discomfort
(43.8%). Dyslipidemia was prevalent, with elevated triglycerides in 76.9% and increased LDL-C in
65.3% of patients. Elevated ALT and AST levels were observed in 48.8% and 38.8%, respectively.
Grade 2 steatosis was the most common ultrasound finding (47.1%). There was a strong association
between BMI, waist circumference, HOMA-IR, liver enzyme levels, lipid profiles, and the severity of
hepatic steatosis. Conclusion: MAFLD has a high prevalence among patients with type 2 diabetes and
is strongly associated with obesity, dyslipidemia, and insulin resistance. Increased BMI, waist
circumference, HOMA-IR, and liver enzyme levels are correlated with the severity of hepatic steatosis.

Keywords: Non-alcoholic fatty liver disease, obesity, dyslipidemia.

Tém tit

Muc tiéu: Mo ta dic diém 1am sing, cin 14m sang va phan tich mot s6 yéu to lién quan & bénh
nhan gan nhiém md khong do rudu. Poi tugng va phueng phap: Nghién ctiu mo ta cit ngang két hop
tién ctu, thuc hién trén 121 bénh nhin GNM khdng do rugu duge chdn dodn va diéu tri tf thdng 12
nim 2020 dén thang 12 nim 2023. Két qua: Nghién citu khao st 121 bénh nhan gan nhiém md lién
quan chuyén héa cho thdy tudi trung binh 52,4 + 11,3, nam gidi chiém 55,4%. Ty 1& béo phi cao
(68,6%) véi vong bung trung binh 94,2 + 10,1cm. Triéu chiing thudng gap 1a mét moi (56,2%) va tic
ha sudn phai (43,8%). Ty 1& rdi loan lipid mdu cao véi 76,9% ting triglycerid va 65,3% ting LDL-C.
Men gan ALT, AST ting & 48,8% va 38,8% bénh nhan. Gan nhiém md d 2 chiém ty 1& cao nhat
(47,1%). C6 méi lién quan chit ché gitta BMI, vong bung, HOMA-IR, men gan, lipid mau va mic do
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gan nhiém md. Két luan: Bénh gan nhi€ém md lién quan chuyén héa c6 ty 1é cao & bénh nhan d4i thdo
dudng tip 2 va lién quan mat thiét dén béo phi, r6i loan lipid mau, dé khing insulin. Chi s6 BMI, vong
bung, HOMA-IR va men gan ting c¢6 moi lién quan véi mic dd gan nhiém md.

T khéa: Gan nhiém md khong do rugu, béo phi, réi loan lipid mdu

I. Pit van dé

Bénh gan nhiém md khong do rugu (NAFLD)
hién dang 12 mot van d& y t€ toan ciu va ngly
cang gia ting, dic biét § cic quoc gia cé ty 1& mic
céc bénh chuyén héa cao nhu béo phi, tiéu dudng
va ting huyét 4p. NAFLD la mot tinh trang man
tinh ma trong d6 ma tich tu trong gan ma khong
phai do tiéu thy rugu, va dugc xem la bénh ly gan
phd bién nhat hién nay, véi ti 16 mic & ngudi
truéng thanh dao dong tii 25% dén 30% trén toan
th€ gi6i [1]. Bénh gan nhiém md khodng do rudu
lién quan chiit ché véi cdc yéu td chuyén héa nhu
béo phi, dai thdo dudng loai 2, rdi loan lipid mau
va ting huyét 4p [2]. Nhiing yéu t6 nay tao ra mot
vong xody bénh 1y, ndi ma mdi yéu t& chuyén héa
lam gia ting nguy co mic NAFLD va lam tinh
trang bénh tr nén traim trong hon [3].

Hién nay, c6 nhiéu nghién citu di chi ra ring
bénh gan nhiém mé khong do rigu c6 thé din dén
céc bién ching nghiém trong, bao gdm X0 gan,
ung thu gan va céc van dé tim mach [4]. Mic du
céc phuong phép diéu tri va quan ly bénh da dugc
cai thién, nhung vin con rat it dif liéu vé tinh
trang bénh tai Viét Nam, noi ma ty 1¢ méc cdc
bénh chuyén héa nhu béo phi va dii thdo dudng
dang gia ting nhanh chéng [5]. Do d6, ching t6i
tién hanh nghién ctu d tai “Pic diém 1am sang,
can 1am sang va mot s6 yéu t§ lién quan & bénh
nhian gan nhiém md khong do rugu” nhim muc
tieu: (1) Mé td ddc diém lam sang, cdn lam sang
va (2) phdn tich mot s6 yéu té lién quan ¢ bénh
nhan gan nhiém mé khong do ruou.

2. Péi tugng va phuong phap

2.1. Pdi tuong

Nghién ctiu trén 121 bénh nhan GNM khong
do rugu dugc chin dodn va diéu tri tif thang 12
nidm 2020 dén thang 12 nim 2023.

Tiéu chudn lua chon

- Bénh nhén > 18 tudi, dudc chan dodn xdc dinh
bing xét nghiém MBH 132 GNM khong do rugu.

- BN ddng y tham gia vao nghién ctu.

Tiéu chudn loai triv

- Bénh nhan c6 bénh nidng nhu suy thén, suy
tim, suy ho hip, dang c6 nhiém triing ning, xo
gan mat bl, ung thu gan, 4p xe gan, nhiém tring
dudng mat...

- Phu nit ¢6 thai va cho con bu.

- MAu sinh thiét gan khong dat tiéu chuén:
dudi 4 khoang ctia, chiéu dai duéi 1,5 cm.

- BN khong ddng y tham gia nghién cifu.

2.2. Phuong phép

Thiét ké nghién citu

Nghién ctiu mo ta cit ngang két hop phan tich
tién ciu.

Phutong phdp chon mdu: Chon mau thut tién,
nghién ctiu tién hanh thu thap tit cd bénh nhan
dudc chidn dodn gan nhiém md khong do rugu va
dugc diéu tri tif thang 12 nidm 2020 dén thang 12
nidm 2023 théa man tiéu chuin lua chon va loai trii.
Nghién ctiu da khao sat dugc 121 bénh nhan.

Phutong phdp thu thdp va xit Iy s6 liéu

Chi tiéu nghién ctu:

- bic diém lam sang: Tudi, giéi, BMI, vong
bung; Tién sii, Triéu chiing: mét moi, chuéng
bung, r6i loan phan, tic ning ha sudn phai, sao
mach, vang da, gan to, khong tri¢u ching.

- Can 1am sang: chi s6 huyét hoc (SO lugng
hdng ciu, s6 ludng bach cau, sd lugng ti€u cau,
Hb, MCV, ty 1& Prothrombin); chi s6 sinh héa
(Ure, creatinin, bilirubin toan phan, protein toan
phﬁn, albumin, glucose mau ldc déi, hoat 36 men
AST, hoat d0 men ALT, hoat d0 men GGT,
cholessterol toan phan, triglycerid, LDL-
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Cholesterol, HDL-Cholesterol); hinh anh si€u 4m
gan; mot sd yéu t6 lién quan.

Xut 1y 56 liéu

S& liéu dudc phan tich bing phan mém SPSS
22.0. Céc bién dinh lugng dudc thé hién dudi
dang gi4 tri trung binh va @9 l1éch chuin. C4c bién
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dinh tinh dugc thé hién dudi dang ty 1& phan trim.
Kiém dinh T-test dugc st dung d& tim sy khéc
biét gitta 2 gid tri trung binh p<0,05 dugc xéc
dinh 1a c6 y nghia thdng ké. Tién hanh phan tich
danh gid yéu 6 lién quan.

I1. Két qua
Bang 1. Dic diém nhan khiu hoc va nhan tric (n = 121)
Diic diém Gia tri
Tubi (nim) 52,4+ 11,3 (23-78)
Gidi (nam/nti) 67/54 (55,4%/44,6%)
BMI (kg/m?) 28,7+ 3,9 (22,1-38,5)
Vong bung (cm) 94,2+ 10,1 (72-118)
. . Thtia can (23-24,9) 38 (31,4%)
E{l‘;}‘)‘ logi BMI Béo phi d6 1 (25-29.,9) 59 (48,8%)
Béo phi do 11 (=30) 24 (19,8%)

Nhén xét: Tudi trung binh ctia bénh nhén 1a 52,4 £ 11,3 tudi; nam gidi chiém 55,4%. BMI trung
binh dat 28,7 + 3,9 kg/m?; trong d6, 48,8% thudc nhém béo phi dd I va 19,8% thudc nhém béo phi dd

II. Vong bung trung binh 1a 94,2 + 10,1cm.

Bang 2. Triéu chiing 1am sang (n = 121)

Triéu chiing S6 luong (n) Ty I8 %
Khong triéu chiing 45 37,2
Mét moi 68 56,2
Ttc ha sudn phai 53 43,8
Chudéng bung 47 38,8
R&i loan phan 39 32,2
Gan to 28 23,1
Sao mach 15 12,4
Vang da 8 6,6

Nhdn xét: V& triéu ching 1am sang, ¢6 37,2% bénh nhan khong c6 triéu ching; cdc triéu chiing
phd bigén gdbm mét mdi (56,2%), tic ha sudn phai (43,8%), chudéng bung (38,8%), rdi loan phan
(32,2%), gan to (23,1%), sao mach (12,4%) va vang da (6,6%).

Bang 3. Pic diém cin 1Am sang vé huyét hoc va ddng mdu (n = 121)

Chi so Gia tri (X£SD) Khoang Gia tri binh thuong
Hb (g/L) 132,5 + 14,8 98-165 120-150
Bach cau (G/L) 6,8+1,9 3,5-12,1 4-10
Tiéu cau (G/L) 2154+ 68,3 85-452 150-400
PT (%) 85,2+ 12,7 58-120 70-130
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Nhén xét: Hemoglobin trung binh 13 132,5 + 14,8g/L; bach ciu 6,8 + 1,9G/L; tiéu cau 2154 +
68,3G/L. PT trung binh dat 85,2 £ 12,7%.

Bang 4. R&i loan lipid m4u va men gan (n = 121)

Chi 56 Gid tri (XSD) :?%g) B“‘Ill‘ (ti;“)““g
Cholesterol (mmol/L) 58+1.2 87 (71,9) 34 (28,1)
Triglycerid (mmol/L) 25+1,1 93 (76,9) 28 (23,1)
LDL-C (mmol/L) 3,7+09 79 (65,3) 42 (34,7)
HDL-C (mmol/L) 1,1£0,3 28 (23,1) 93 (76,9)
ALT (U/L) 48,7 +32,5 59 (48,8) 62 (51,2)
AST (U/L) 41,2 +£28,7 47 (38,8) 74 (61,2)

Nhdn xét: Cholesterol trung binh 1a 5,8 + 1,2 mmol/L v6i 71,9% bénh nhan ting; triglycerid 2,5 +
1,1 mmol/L véi 76,9% tiang; LDL-C 3,7 £ 0,9 mmol/L véi 65,3% ting; HDL-C 1,1 + 0,3 mmol/L véi
23,1% giam. ALT trung binh 48,7 + 32,5 U/L vé6i 48,8% tang; AST 41,2 + 28,7 U/L v6i 38,8% tang.

Bang 5. Dic diém siéu 4m va phan dd gan nhiém mad (n = 121)

Piic diém S6 lugng (n) Ty I8 %
bo1 43 35,5
Do nhiém md: bo2 57 47,1
bo 3 21 17,4
B gan béu i 89 73,6
Khong deu 32 26,4
Tang nhe 46 38,0
Echo gan Téng viia 62 51,2
Tédng manh 13 10,7

Nhdn xét: Gan nhiém md dd 1 chi€ém 35,5%; dd 2 chiém 47,1%; @6 3 chiém 17,4%. BS gan déu
d 73,6% bénh nhan; khong déu & 26,4%. Echo gan ting nhe & 38,0%; ting viia 6 51,2%; ting manh
G10,7%.

Béng 6. Phan tich mdi lién quan gitta cdc yéu t6 1am sang,
can 1am sang v6i mic dd gan nhiém md (n = 121)

Yéutdnghienedu | Po1m=43) | Pp2mm=57) | Po3m=21) | p
Pic diém nhén tric
BMI (kg/m?) 26,8 +£2,9 29,1+3,5 31,7+4,2 <0,001
Vong bung (cm) 89,5 +8,3 96,8 £ 9,7 1024+ 11,2 <0,001
R&i loan chuyén héa
bii thdo dudng 8 (18,6%) 23 (40,4%) 12 (57,1%) 0,003
Ting huyét 4p 11 (25,6%) 25 (43,9%) 13 (61,9%) 0,012
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| Do1(m=43)

| Po2(=57)

| Po3m=21)

Yéu to nghién citu p
Xét nghiém sinh héa
ALT (U/L) 352+18,7 51,4+29,5 78,3 £ 45,6 <0,001
AST/ALT ratio 0,82 +0,15 0,71+0,18 0,65+0,21 0,002
Triglycerid (mmol/L) 1,9+0,8 27+1,0 3.8+14 <0,001
HOMA-IR 25+1,1 38+1,5 52+2,0 <0,001
Piic diém 1am sang
C6 triéu chiing 15 (34,9%) 32 (56,1%) 18 (85,7%) <0,001
Gan to 5 (11,6%) 14 (24,6%) 9 (42,9%) 0,008

Nhan xét: BMI va vong bung trung binh ting
din theo mic dd gan nhiém md, 1an lugt tif 26,8 +
2,9kg/m? va 89,5 + 83cm & do 1 1én 31,7 +
4,2kg/m? va 102,4 = 11,2cm & d6 3. Ty I¢ dai
thdo dudng va ting huyét 4p ciing ting theo miic
do, 1an lugt dat 57,1% va 61,9% & do 3. Hoat do
ALT ting t0 35,2 = 18,7U/L & dd 1 1én 78,3 £
45,6U/L & @6 3, trong khi ty s6 AST/ALT giam
dan. Triglycerid va HOMA-IR ting rd rét theo dd
nang. Ty I& c6 tri€u ching va gan to cling ting
theo mic @6 gan nhiém m3.

V. Ban luin

Trong nghién ctiu nay, ching t6i tién hanh
khdo st dic di€ém 1Am sang, can 1am sang va miic
dd gan nhiém md trén 121 bénh nhan mic bénh
gan nhiém ma lién quan chuyén héa. Két qui cho
th?fy tudi trung binh cia bénh nhan l1a 52,4 + 11,3
tudi, phan 16n 1a nam giéi (55,4%), tuong ddng
v6i nghién ctiu cia Younossi va cdng su, trong dé
ghi nhén ty 1& mic bénh gan nhiém md khong do
rigu (NAFLD) ting theo tudi va phd bién hon &
nam gidi trung nién [1]. V& nhén tric hoc, chi s
BMI trung binh la 28,7 £ 3,9kg/m?, véi 68,6%
bénh nhan thudc nhém béo phi do I va II; vong
bung trung binh 1a 94,2 + 10,1cm. Diéu nay phu
hogp v6i nghién ctu cia Adams va Angulo khi cho
thdy béo phi trung tdim 13 yéu t6 nguy cd quan
trong trong co ch€ bénh sinh ctia NAFLD [6].

Triéu ching 1am sang ghi nhan 56,2% bénh
nhan c6 mét moi va 43,8% cé tic ha sudn phai,

céc biéu hién tuong ty dudc bdo cdo trong nghién
ctiu clia Younossi cho thdy mét méi 1a mot van dé
quan trong trong bénh gan nhiém md khong do
rugu, anh hudng dén 28% bénh nhan [7]. K&t qué
xét nghiém huyét hoc phan 16n trong gidi han
binh thudng, riéng chi s& prothrombin trung binh
giam nhe (85,2 + 12,7%), diéu nay phi hgp véi
bdo cdo ctia Chalasani va cong su, cho thdy cdc
chi s6 ddng mdu c6 thé gidm nhe & giai doan tién
trién sém [3].

RGi loan chuyén héa 1a dic diém ndi bat
trong nhom nghién ctu. Ty 1€ ting cholesterol,
triglycerid va LDL-C 1an lugt 12 71,9%, 76,9% va
65,3%; men gan ALT va AST ting 1an luct &
48,8% va 38,8% bénh nhan. Nhiing di li€u nay
tuong tu v6i nghién ctu cua Targher va Byrne khi
dé cap d&n modi lién hé giita rdi loan lipid mau,
ting men gan va su tién trién cia NAFLD ciing
nhu nguy co tim mach [2]. Dic biét, chi s&
HOMA-IR trung vi 1a 3,8 (IQR: 2,6-5,4), cao hon
gid tri tham chi€u & ngudi khée manh, phan dnh
tinh trang d¢ khang insulin co ché nén téng trong
sinh bénh hoc ctia NAFLD nhu dudgc nhan manh
bdi Anstee va Day [8].

K&t qua siéu am cho thay ty 1& gan nhiém md
dd 2 chiém uu thé (47,1%), k& dén 1a do 1
(35,5%) va dd 3 (17,4%), tuong ddng véi nghién
ctiu cuia Bellentani va Marino tai chau Au, noi
bénh gan nhiém md muc dd viia chiém ty 1é cao
nhét trong nhém bénh nhan béo phi va déi thdo
dudng [4]. Méi lién quan gitta cdc yéu t& nhan
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tric va muc do gan nhiém md dugc thé hién 16
rang trong nghién ctiu ndy, khi chi s6 BMI, vong
bung, glucose mdu lic d6i, insulin, HOMA-IR,
ALT, AST va triglycerid ting dan theo mic do
gan nhiém md. Piéu nay phil hgp mdt s& nghién
cifu, chi ra ring nhiing ngudi bi gan nhiém mad c6
mtc cholesterol lipoprotein mat do cao thip hon
va mtc triglyceride cao hon so v6i nhiing ngudi
khong bi gan nhiém md [9].
V. Két luin

Nghién cifu dd mo ta ro dic diém 1am sang,
can 1am sang va cho thdy méi lién quan chit ché
giffa cdc yé&u t6 nhén tric, chi s sinh héa chuyén
héa va miic do gan nhiém md khong do rugu. Béo
phi, r6i loan lipid mdu, men gan ting va chi s6
HOMA-IR cao la nhiing yéu t6 lién quan c6 y
nghia, gép phan dinh huéng sang loc, theo ddi va
can thiép s6m cho bénh nhin gan nhiém md
khong do rugu trong thuyc hanh 1am sang.
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