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Abstract

Introduction: Fatty liver disease is highly prevalent among patients with type-2 diabetes mellitus
(T2DM). Recently, two new definitions - metabolic dysfunction-associated fatty liver disease (MAFLD)
and metabolic dysfunction-associated steatotic liver disease (MASLD) - have been proposed to replace
the traditional term non-alcoholic fatty liver disease (NAFLD). However, the prevalences in diagnostic
vield and fibrosis-related risk factors among these definitions in T2DM patients remain under-
investigated. Subject and method: We conducted a prospective cross-sectional study on 255
Vietnamese patients with T2DM who attended Gia Dinh People’s Hospital between July 2023 and July
2024. Abdominal ultrasound by GE Logiq V7. CAP and LSM assessment were used to evaluate hepatic
steatosis and fibrosis with FibroScan. Fatty liver was defined as either ultrasound-based steatosis or
CAP > 234dB/m. Significant fibrosis (> F2), advanced fibrosis (> F3), and cirrhosis (F4) were defined
as LSM > 7.0kPa, > 8.7kPa, and > 11.5 kPa, respectively. Multivariate logistic regression identified
independent factors associated with significant fibrosis. Result: The prevalences of fatty liver among
the 255 T2DM patients were: NAFLD: 58.4%, MASLD: 65.1%, and MAFLD: 73.7%. Stages of liver
fibrosis among NAFLD were: 24.2%; advanced fibrosis: 10.7%; cirrhosis: 6.0%. Stages of liver
fibrosis among MASLD were: 27.7%; advanced fibrosis: 14.5%; cirrhosis: 8.4%. Stages of liver
fibrosis among MAFLD were: 26.6%; advanced fibrosis: 14.9%; cirrhosis: 8.5%. Independent factors
associated with significant fibrosis: NAFLD: Age > 60 (p=0.03), WtH ratio (p<0.01), HbAlc
(p=0.04), AST (p<0.01); MASLD: Age > 60 (p=0.04), WtH ratio (p<0.01), chronic viral hepatitis
(p=0.04); platelet count (p = 0.02), AST (p<0.01), CAP (p=0.02); MAFLD: Age > 60 (p=0.01), WtH
ratio (p<0.01), chronic viral hepatitis (p=0.02), AST (p<0.01), CAP (p=0.03). Conclusion: Findings
above support the application of MASLD and MAFLD criteria among patients with T2DM. The waist-
to-height ratio is independently associated with significant liver fibrosis and may be considered for
liver fibrosis screening in T2DM patients.
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Toém tit

Mé dau: Gan nhiém md chi€m ty 1¢ cao & bénh nhan d4i thdo dudng. C6 hai khéi niém méi vé
bénh gan nhiém mg thay cho bénh gan nhiém md khdng do rugu (NAFLD) 1 bénh gan nhiém mdg lién
quan r6i chuyén héa MAFLD va MASLD. Tuy nhién, & bénh nhan ddi thdo dudng (DTP) tip 2 ty 1¢
mic bénh va ty 1& céc giai doan x0 héa gan clia cdc nhém bénh theo tiéu chuin méi chua dugc xdc dinh
6. Muc tiéu: Nhim x4c dinh ty 1& mic bénh gan nhiém md va cic yéu td lién quan x0 héa gan dang
ké theo NAFLD, MAFLD, MASLD & bénh nhan DTD tip 2 ngusi Viét Nam. Péi tuong va phuong
phap: Nghién ctiu cit ngang tién cfu gdm 255 bénh nhan DTD tip 2 dén kham tai bénh vién Nhan dan
Gia Dinh tii thang 7/2023 d&n thdng 7/2024. Siéu 4m bung téng quét bing mdy GE Logiq V7. Po
thong s6 giam am dugc kiém soat (CAP) va @6 cting gan (LSM) bing mdy FibroScan. Xac dinh gan
nhiém m3 bing siéu 4m bung hoiic CAP > 234dB/m. X4c dinh xo héa gan ddng ké (F > 2), xo héa gan
tién trién (F > 3) va xo0 gan (F4) 1an ludt duya theo LSM > 7,0kPa, > 8,7kPa va > 11,5kPa. Phan tich hdi
quy da bién nhim xdc dinh cdc yéu t6 lién quan doc 1ap véi xd héa gan dang ké. Két qua: O 255 bénh
nhan DTD tip 2 tham gia nghién ctu, ty 1& dat chidn dodn bénh gan nhiém md ting dan theo thd ty
NAFLD (58,4%), MASLD (65,1%) va MAFLD (73,7%). Trong nhém bénh NAFLD, c6 36 ca xo héa
gan ding ké (24,2%), 16 ca xo héa gan tién trién (10,7%) va 9 ca xo gan (6,0%). Trong nhém bénh
NAFLD, c6 36 ca x0 héa gan dang k€ (24,2%), 16 ca xo héa gan tién trién (10,7%) va 9 ca X0 gan
(6,0%). Trong nhém bénh MASLD, c6 46 ca xd héa gan dang ké (27,7%), 24 ca x6 hda gan tién trién
(14,5%) va 14 ca x0 gan (8,4%).Trong nhém bénh MAFLD, c6 50 ca x6 héa gan ddng ké (26,6%), 28
ca x0 héa gan tién trién (14,9%) va 16 ca x0 gan (8,5%). Céc yéu 6 lién quan ddc 1ap véi xo héa gan
d4ng k& trong nhém NAFLD gdm c6 tudi > 60 (p=0,03), ty sd vong bung/chiéu cao (p<0,01), HbAlc
(p=0,04) va AST (p<0,01). Céc yéu t& lién quan doc 1ap vé6i xo héa gan ddng ké trong nhém MASLD
gdm c6 tudi > 60 (p=0,04), ty s6 vong bung/chiéu cao (p<0,01), Viém gan vi rit man (p=0,04), tiéu
cdu (p=0,02), AST (p<0,01) va CAP (p=0,02). Céc y&u 5 lién quan doc 1ap véi xo héa gan dang ké
trong nhém MAFLD gdm c6 tudi > 60 (p=0,01), ty s& vong bung/chiéu cao (p<0,01), Viém gan vi riit
man (p=0,02), AST (p<0,01) va CAP (p=0,03). Két luan: Két qua nghién ctiu Ging hd dp dung chin
dodn theo MASLD va MAFLD cho bénh nhan DTD tip 2. Ty s6 vong bung trén chiéu cao 13 yéu to
lién quan ddc 1ap véi xo héa gan ddng ké, c6 thé can nhic dung tAm sodt x6 héa gan cho bénh nhan di
thdo dudng.

Tir khéa: Ddi thio dudng tip 2, bénh gan nhiém md lién quan chuyén héa, MAFLD, MASLD, bénh
gan nhiém md khong do rugu, NAFLD, xo héa gan d4ng ké, xo héa gan tién trién, xo gan.

MASLD  (Metabolic  dysfunction-associated
steatotic liver disease), tam dich 1a bénh gan
nhiém md lién quan rdi loan chuyén héa. Piéu
nay c6 thé din dén su thay ddi vé ty 1¢ hién mic,
ty 1& céc giai doan xo hda gan va céc yéu to lién
quan x0 héa gan & bénh nhan DTD tip 2 c6 bénh
gan nhiém md. Vi vay, chiing tdi thuyc hién nghién

I. D3t van @é

Péi thio dudng tip 2 (OTD tip 2) 1a bénh
khong 14y nhi€m phd bién trén thé giéi. G bénh
nhan DTD tip 2, bénh gan nhiém md dic biét phd
bién, chiém khoing 65,0-73,8%. Trong 5 nim
gan day, khdi niém bénh gan nhiém md da thay

ddi vé thuat ngit va tiéu chuin chidn dodn. Hai
thuat ngti chinh dugc dung 1a MAFLD (Metabolic
dysfunction-associated fatty liver disease) va

ctiu nay nhim xdc dinh ty 1& mic bénh gan nhiém
md, cic giai doan x0 héa gan va céc yéu to lién
quan xo héa gan d4ng ké theo thuat ngit NAFLD,



TAP CHI KHOA HOQC TIEU HOA VIET NAM 2025- TAP XIII - SO 78

DOI: 10.63583/ka4ktt28

MAFLD va MASLD & bénh nhan DTD tip 2
ngudi Viét Nam.

Muc ti€u nghién ctu:

Xéc dinh ty 1€ NAFLD, MASLD va MAFLD.

Xéc dinh cac giai doan x0 hda trong tling
nhém NAFLD, MASLD va MAFLD

Xéc dinh cdc yéu t0 lién quan x6 héa gan
ddng k€ trong nhém NAFLD, MAFLD va
MASLD 6 bénh nhan dai thao duong tip 2.

I1. P6i tugng va phuong phap

Nghién ctiu tién ctu cit ngang cé phan tich
trén 255 bénh nhan BDTD 2 tii thang 7 ndm 2023
dén thdng 7 nim 2024. Tiéu chuin chon mau:
Toan bd bénh nhan > 18 tudi dén kham tai Khoa
Kham Bénh cta bénh vién Nhan dan Gia Dinh c6
chin dodn ddi thdo dudng tip 2 theo tidu chuin
ADA nim 2023 [1]. Tiéu chuén loai trit: Suy tim
NYHA > 3, bénh thian man giai doan cudi, ALT
hodc AST > 100U/L, bang bung, ung thu gan,
phu nti ¢6 thai.

Ciéc thong s6 duge thu thap gom: tudi (nim),
gi6i tinh, thoi gian phat hién DPTD (nim), chiéu
cao (m), can ning (kg), vong bung (cm), BMI, s6
lugng ti€u ciu, AST, ALT, creatinin, HbA1C,
triglycerid, cholesterol toan phan, HDL-C. Thiia
can - béo phi dudc xac dinh khi BMI > 23 kg/m?2.
Béo bung khi vong bung > 90 cm (nam), > 80 cm
(nil). Tinh ty s& vong bung trén chiéu cao (WtH).
Ting huyét 4p dugc xdc dinh khi huyét 4p >
140/90 mmHg hoic dang dung thudc dicu tri ting
huyét 4p. Udng rugu bia dang ké khi lugng tiéu
thu hang tuan (trong vong > 2 nim gan day) >
210 gram (nam) va > 140 gram (nii). U6ng rugu
bia nhi€u khi lugng tiéu thu hang > 60 gram
(nam) va > 50 gram (nit). R6i loan lipid mdu dudc
xdc dinh khi bénh nhan c6 triglyceride >
1,7mmol/L hoic HDL-C < 1,0mmol/L (nam), <
1,3mmol/L (nif), hoic dang dung thudc diéu tri
r6i loan lipid m4u. Nhiém vi rit viém gan B khi
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HBsAg duong tinh. Nhiém vi rit viém gan C khi
c6 RNA-HCV va/hodc anti-HCV duong tinh.
Viém gan vi riit man khi nhiém vi rit viém gan B
va/hodc C. Bénh gan nhiém md khi c6 két qua
si€éu &m bung ghi nhan nhu md gan phan am day
sdng, giam Am ving siu ho#c thong s& gidm Am
dudc kiém sodt (CAP) do bing mdy FibroScan >
234dB/m. Chin doian MAFLD khi bénh nhan
DTD tip 2 ¢6 gan nhiém mo. Chéan dodn NAFLD
khi c6 gan nhiém md va loai trlii c4c nguyén nhan
viém gan vi rit, st dung rugu bia dudi mic dang
ké. Chin dodn MASLD & bénh nhan DTD tip 2
khi c6 gan nhiém md va st dung rugu bia dudi
mic ding ké. Xéc dinh cdc mic dd xo héa gan
bing dd ciing gan (Liver Stiffness Measurement
LSM) bing mdy FibroScan, dudc thuc hién bdi
bdc si chuyén khoa Chin dodn Hinh &nh. Thong
s& may: FibroScan 530 Compact, SN: F81675;
dau do M+, SN 2000145, nha san xuit
EchosensTM, Phép. Cac ngudng ddnh gid xo hoa
gan gébm: FO-1: LSM < 7,0; F > 2: LSM > 7,0
kPa; F>3: LSM > 8,7 kPa; F4: > 11,5 kPa.2

Phan mém SPSS 27.0 dugc st dung dé phan
tich s& liéu. Tinh tan sd va ti 1& phan trim vdi cic
bién s6 dinh tinh. Tinh trung binh va dd léch
chudn (néu phin bd chuin) hoidc trung vi, bach
phan vi 25% va 75% (néu phan bd khong chuin)
ddi véi cdc bién s6 dinh luong. Tim mdi lién quan
don bién ciia cic bién véi xo héa gan didng ké
trong tiing nhém bénh NAFLD, MASLD va
MAFLD. Cic bién c6 c¢6 gid tri p < 0,1 sau phan
tich don bién dugc dua vao phan tich da bién dé
xdc dinh méi lién quan ddc 14p va ghi nhan ty sd
chénh (OR).

II1. Két qua

C6 255 bénh nhan DTD tip 2 dugc chon vao
nghién ctu véi cic dic di€ém ctia dan s6 nghién
ctu dugc trinh bay 6 Bang 1.
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Bang 1. Dic di€ém dan s6 nghién cdu

Trung binh + d6 léch chuin

bac diém n (%) Trung vi (Béch phén vi 25% - 75%)

Tubi 59,4 + 10,5
Gidi

Nam 108 (42,4)

Nt 147 (57,6)
BMI (kg/m?) 247+38
Thitia can/béo phi 174 (68,2)
Vong bung/chiéu cao 58,60+ 6,0
Béo bung 214 (83,9)
Phat hién DTD > 10 ndm 86 (33,7)
Ting huyét 4p 183 (71,8)
R&i loan lipid méu 240 (94,1)
Huit thudc 14 40 (15,7)
Ubng rudu bia ddng ké 20 (11,4)
Ubng rugdu bia nhiéu 12 (4,7)
It van dong 159 (62,4)
Viém gan vi rit B 21 (8,2)
Viém gan vi rat C 72,7)
Viém gan vi rit man 27 (10,6)
HbAlc (%) 7,0 (6,5 - 8,5)
Hdng cAu (M/mm°) 4,6 (4,2 -5,0)
Bach cu (K/mm’) 7,3 (6,3 - 8,9)
Tiéu cAu (K/mm”) 243,0 (209,0 - 289,0)
Cholesterol toan phan (mmol/L) 4,8 (3,8-5,8)
LDL-C (mmol/L) 2,8 (2,1-3,6)
HDL-C (mmol/L) 1,24 (1,1 - 1,5)

Triglyceride (mmol/L) 1,86 (1,33 -2,71)
AST (U/L) 25,8 (20,3 - 32,7)
ALT (U/L) 27,8 (19,2 -42,1)
Creatinin (umol/L) 83,0+ 19,7
PLT (K/mm’) 243,0 (209,0 - 289,0)
CAP (dB/m) 267,0 £57,8)
Do dan hoi gan (kPa) 5,4 (4,4-6,8)
Xd hoa gan

FO-1 (LSM < 7,0 kPa) 195 (76,5)
F>2 (LSM >7,0 kPa) 60 (23,5)
F>3 (LSM > 8,7 kPa) 36 (14,1)

F4 (LSM > 11,5 kPa) 21 (8,2)
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Nhdn xét: Tubi trung binh ctia miu nghién citu 13 59,4 + 10,5. Ty 1& nii cao hon nam, chi€ém
57,6%. Ty 1& c6 thiia cAn-béo phi chiém 68,2%. 83,9% bénh nhan c6 béo bung. Ty 1& bénh nhan c6
viém gan vi riit man 12 10,6%. Ty 1& bénh nhan c6 st dung ridu bia d4ng ké 1a 11,4%, st dung nhiéu 1a
4,7%. Ty 1& c¢6 x0 héa gan d4ng ké chiém 23,5%.

I:l bai thao duong

—— MAFLD (73,7%)
—— MASLD (65,1%)
= NAFLD (58,1%)

Hinh 1. Ty 1&¢ mic NAFLD, MASLD, MAFLD & bénh nhan DTD tip 2
Nhdn xét: Ty 1& méic bénh gan nhiém mé cao, ting din véi cic chin doan NAFLD (58,1%), MASLD

(65,1%) va MAFLD (73,7%).

Béng 2. Dic diém 1am sang, can 1am sang bénh nhan DTD tip 2
c6 gan nhiém md theo nhém chian doin NAFLD, MASLD, MAFLD

NAFLD MASLD MAFLD
(N=149) (N =166) (N =188)

Tudi 59,8+ 10,0 59,8+ 10,2 59,0+ 10,4
Gidi

Nam 45 (30,2) 54 (32.,5) 76 (40,4)

Nt 104 (69,8) 112 (67,5) 112 (59,6)
BMI (kg/m?) 253 + 4,1 25,4+ 4,0 253+ 1,7
Thtia can - béo phi 108 (72.,5) 122 (73.5) 141 (75,0)
Béo bung 136 (91,3) 150 (90,4) 168 (89,4)
Vong bl_mg/chiéu cao 59,9 +5,8 60,0 £5,8 59,9+5,8
Phat hién BPTD > 10 nam 42 (31,7) 54 (32,5) 61 (32,4)
Ting huyét 4p 107 (71,8) 122 (73,5) 136 (72,3)
Rugu bia ddng ké 22 (11,7)
Huit thudc 14 13 (8,7) 17 (10,2) 26 (13,8)
It van dong 99 (66,4) 109 (65,7) 124 (66,0)
R&i loan lipid méu 141 (94,6) 158 (95,2) 180 (95,7)
Viém gan vi rit B 15 (9,0) 17 (9,0)
Viém gan vi rat C 2(1,2) 3(1,6)
Viém gan vi rit man 17 (10,2) 19 (10,1)
HbAlc (%) 7,1 (6,6 - 8,5) 7,1 (6,5 - 8,3) 7,1 (6,5 -8.,5)
Hdng cAu (M/mm°) 4,7+£0,6 4,7+£0,6 4,7+£2)5
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NAFLD MASLD MAFLD

(N =149) (N =166) (N =188)
Bach cau (K/mm3) 7,6 (6,4 -8.,7) 7,6 (6,4 -8,8) 7,6 (6,5 -8,9)
Tidu cAu (K/mmS) 253,0 244.5 243,5

(214,0 - 297,0) (209,0 - 291,25) (208,3 - 287,8)

Cholesterol toan phan
(mmol/L) p 4,8 (3,9-5,7) 4,7(3,9-5,7) 4,8 (3,8-5,9)
LDL-C (mmol/L) 2,8(2,2-3,7) 2,8 (2,1-3,6) 2,8(2,1-3,6)
HDL-C (mmol/L) 12(1,1-1,4) 12(1,1-14) 12(11-14)
Triglyceride (mmol/L) 2,1(1,4-3,0) 2,0(1,4-2,8) 2,1(1,5-3,1)
AST (U/L) 24,9 (20,2 - 32,6) 25,6 (20,4 - 32,8) 25,6 (20,5 - 32,8)
ALT (UL) 27.8(203-42,6) | 28.8(204-44.1) | 288 (20,4-442)
Creatinin (umol/L) 76,3 (65,8 - 90,8) 77,3 (65,0-91,2) 79,8 (68,2 -92,7)
CAP (dB/m) 294,0 £ 37,1 293,5 £ 37,8 292.8 + 38,4
Po dan hoi gan (kPa) 5,6(4,4-6,9 5,8(4,4-173) 5,6 (4,5-73)
Miic @6 nhiém mad (%)
S1 42 (28,2) 49 (29,5) 56 (29,8)
S2 13 (8,7) 16 (9,6) 18 (9,6)
S3 94 (63,1) 101 (60,8) 113 (60,1)
Xd héa gan (%)
bang ké 36 (24,2) 46 (27,7) 50 (26,6)
Tién trién 16 (10,7) 24 (14,5) 28 (14,9)
X0o gan 9 (6,0) 14 (8,4) 16 (8,5)

Nhdn xét: Cac dic diém lam sang va can lam sang cta cd 3 nhém chin dodn NAFLD, MASLD,
MAFLD tiong duong nhau, trii ty 1é nam gidi ciia nhém chin dodn MAFLD cao hon 2 nhém con lai
(40,4% so v6i 30,2% va 32,5%).

Bang 3. Két qua phan tich don bién gifta mot s6 diic diém 1am sang, cin 1am sang
va x0 héa gan dang ké & cdc nhém chin doan NAFLD, MASLD va MAFLD

Xo héa gan dang ké (p)
NAFLD MASLD MAFLD
Tudi > 60 0,06 0,06 0,01
GidGi nam 0,11 0,72 0,46
Thtta can - béo phi 0,97 0,64 0,85
Béo bung 0,19%* 0,24 0,21
Vong bung/chiéu cao < 0,01 < 0,01 < 0,01
Phat hién DTD > 10 ndm 0,06 0,06 0,09
Ting huyét 4p 0,63 0,39 0,50
Rugu bia ddng ké 0,34
Huit thudc 14 1,00%* 0,57 0,97
It van dong 0,97 0,77 0,72
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Xo héa gan dang ké (p)
NAFLD MASLD MAFLD
R&i loan lipid méu 1,00%* 1,00%* 1,00%*
Viém gan vi rit man 0,01* < 0,01
HbAlc (%) 0,03 0,17 0,29
Hong cAu (M/mm?) 0,58 0,49 0,18
Bach ciu (K/mm?) 0,29 0,38 0,64
Tiéu cau (K/mm”) 0,14 0,01 0,02
Cholesterol toan phan (mmol/L) 0,55 0,44 0,26
LDL-C (mmol/L) 0,50 0,45 0,25
HDL-C (mmol/L) 0,65 0,22 0,31
Triglyceride (mmol/L) 0,83 0,66 0,60
AST (U/L) < 0,01 < 0,01 < 0,01
ALT (U/L) 0,01 < 0,01 < 0,01
Creatinin (umol/L) 0,33 0,63 0,75
CAP (dB/m) 0,01 0,01 0,01

(*): Fisher exact’s test.

Nhan xét: Trong nhém chan doan NAFLD, tinh trang c6 va khong c6 xo héa gan d4ng ké khéc biét
c6 y nghia thong ké vé ty s6 vong bung/chiéu cao (p<0,01), HbAlc (p=0,03), AST (p<0,01), ALT
(p=0,01) va CAP (p = 0,01). Trong nhém chin dodn MASLD, tinh trang c¢é va khong c6 xo héa gan
dang ké khéc biét c6 y nghia thong k& vé ty s& vong bung/chiéu cao (p<0,01), viém gan vi rit man
(p=0,01), ti€u cau (p=0,01), AST (p<0,01), ALT (p<0,01) va CAP (p=0,01). Trong nhém chin dodn
MAFLD, tinh trang c6 va khong c¢é xo héa gan ddng k& khic biét c6 y nghia thdng k& vé ty s6 vong
bung/chiéu cao (p<0,01), viém gan vi rit man (p<0,01), ti€u cau (p=0,02), AST (p<0,01), ALT
(p<0,01) va CAP (p=0,01).

Bang 3. Céc yéu td lién quan doc 1ap véi xo héa gan ddng ké
& cdc nhém chin dodn NAFLD, MASLD va MAFLD

Xo héa gan dang ké
NAFLD MASLD MAFLD
OR OR OR
(KTC 95%) P (KTC 95%) P (KTC 95%) P
. 3.85 315 3.99
AN > b b b
Tudi =60 (1,15-12,87) 0,03 1.089.18) | 29 | qaz11e | OY
Viém gan vi rat 4,70 4,93
man (1.1020,09) | %% | (231072 | %02
Phat hlvc_an bTb 0.40 0.42 0.62
> 10 nam
Vong bung/ 1.2 <001 1.17 <001 1.16 <001
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Xo héa gan dang ké
NAFLD MASLD MAFLD
OR OR OR
(KTC 95%) P (KTC 95%) P (KTC 95%) P

chidu cao (1,08-1,31) (1,07-1.27) (1,07-1,26)

1.4
HbAlc (1.00-1.98) 0.04

1,1 1,09 1,09
AST ao0at1e) | <O 1 qoaras | <N Goaragy | <001
ALT 041 0.36 0,53

e 0.99
Tiéu cau 0,10 (0.98-1,00) 0,02 0,09
1.02 1.01
CAP 0,06 10003 | %2 | (100103 0,03
Nhan xét: trong nghién ctu ctia ching t6i. Su khac biét 1a do

Trong nhém chin dodn NAFLD, tudi > 60
(p=0,03), ty s& vong bung/chiéu cao (p<0,01),
HbAlc (p=0,04) va AST (p<0,01) c¢6 mdi lién
quan ddc 14p vé6i xo héa gan dang ké.

Trong nhém chin dodn MASLD, tudi > 60
(p=0,04), ty s& vong bung/chiéu cao (p<0,01),
viém gan vi rit man (p=0,04), AST (p<0,01), tiéu
ciu (p=0,02) va CAP (p=0,02) c6 mdi lién quan
doc 1ap vé6i xo héa gan ddng ké.

Trong nhém chin dodn MAFLD, tudi > 60
(p=0,01), ty s& vong bung/chiéu cao (p<0,01),
viém gan vi rdt man (p=0,02), AST (p<0,01), va
CAP (p=0,03) c6 mdi lién quan doc 1ap vé6i xo
héa gan ddng ké.

IV. Ban luan

Nghién ctiu ctia ching tdi trén 255 bénh nhan
PTD tip 2 ghi nhin ty 1& mic bénh gan nhiém md
theo cdc nhém chian doidn NAFLD, MASLD va
MAFLD lan ligt 1a 58,1%, 65,1% va 73,7%. Két
quéd nay ciing kha tuong ddng véi cdc nghién ciu
dd cong bd. Nghién ctiu ctia Tran Thi Khénh
Tudng trén bénh nhan DTD tip 2 ndm 2020 cho
thdy ty 18 NAFLD la 73,3% [3]. Ty 1& nay tuong
duong ty 1@ MAFLD va cao hon ty 1¢ NAFLD

nghién ctu ndm 2020 da loai tru cic tridng hgp
udng rudu bia dang k& va viém gan vi rit ra khoi
mau nghién ctu, trong khi miu nghién ctu cta
ching t6i thi khong loai trii. Nghién ctu ctia Wei
cong bd nidm 2023 trén 3627 bénh nhan DTD tip
2 & Trung Qudc cho thidy ty 1&é MAFLD Ia
61,6%[4]. Ty 1& nay thap hon két qua clia ching
t6i c6 thé do nghién ctiu ciia Wei chin dodn gan
nhiém md bing siéu 4m bung c6 dd nhay khong
cao bing do CAP. Nghién ctiu ctia Kim nim 2024
& Han Quéc cho thay 60,79% bénh nhan DTD tip
2 ¢6 NAFLD, két qua nay tuong duong véi ty 1&
NAFLD trong nghién ctéu cua ching toi [5]
Nghién ciu cua Mittal & Hoa Ky nam 2024 ghi
nhén c6 69,6% bénh nhan DTD tip 2 c6 MASLD
[6]. K& quad nay tuong ddng véi két qua cla
ching t6i, 65,1% bénh nhan DTD tip 2 c6
MASLD. Nhu vay cédc nghién ctiu déu ghi nhan
ty 1& méc bénh gan nhiém md & bénh nhan PTH
tip 2 déu cao, chiém trén 50%. Véi viéc st dung
thuat ngit va chin doidn méi, MASLD va
MAFLD, ty 1& bénh nhan dudc chin dodn va quan
ly bénh gan nhiém md da dugc gia ting dang ke,
1én dén gan 3/4 so trudng hop PTD tip 2.
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V6i 3 cach chin doan NAFLD, MASLD va
MAFLD, ching t6i ghi nhan ty 1&¢ x6 héa gan
ddng ké, xo héa gan tién trién va xo gan 1an lugt
1a 24,2 - 27,2%, 10,7-14,9% va 6,0 - 8,5%. Két
qua cta Tran Thi Khdnh Tudng nim 2020, ty 1&
cdc giai doan x0 héa gan tuong ting 1an 1a 13%,
5.9% va 3,6% [’] Ty 1& cédc giai doan x6 héa gan
c6 xu huéng cao hon theo thdi gian 12 mot két qua
dang bdo ddong & bénh nhan BDTD tip 2 do xo hda
gan c6 thé 1am gia ting cdc bién c6 bat Igi nhu
tim mach va tif vong chung. Piéu nay ciing phu
hop véi khuyén cdo tdm sodt xo hda gan va
MAFLD cho bénh nhan DTD tip 2 ctia Hoi Déi
thdo dudng Hoa Ky [’] Nghién ctu clia ching toi
xdc dinh céc yéu t8 lién quan dodc 1ap véi xo hda
gan d4ng k&, bén canh tudi cao > 60, viém gan vi
rit, men gan AST va s6 luong ti€u cau, con cé ty
s6 vong bung/chiéu cao va CAP. Nghién ctu clia
Tran Thi Khidnh Tudng cho thdy AST va tiéu ciu
12 cdc yéu t6 nguy co doc clia x6 héa gan tién
trién & bénh nhin PTD tip 2. Ty s6 vong
bung/chiéu cao truéc diy thudng dudc st dung
nhu yéu t8 tién dodn NAFLD [8, 9]. Nghién ctiu
ctua ching t6i mé ra mdt hudng nghi€n ctu mdi
vé vao trd tién dodn xo héa gan cho bénh nhan
DTD tip 2 ciia ty s6 vong bung/chiéu cao. Ty s6
nay thé hién vong bung sau khi di dugc hiéu
chinh véi chiu cao c6 thé gidn ti€p ddnh gid tinh
trang phan bd md ndi tang. Su tich liiy md noi
tang cang nhiéu c6 thé gia ting thém hién tugng
viém miic d6 thip, von da c6 & bénh nhan DT
tip 2 do dé khang insulin. Phan tng viém nay c6
thé dan dén viém gan va xo hda gan [10]. Viéc do
va tinh ty s& vong bung/chiéu cao cé thé 1a
phuong phdp don gian, hiéu qui d€ ddnh gid nguy
co mic NAFLD/MASLD/MAFLD c6 xd héa gan
déng ké & bénh nhan DTD tip 2.

V. Két luan

O bénh nhan PTD tip 2, ty 16 MASLD va
MAFLD cao hon NAFLD véi ty 1€ cac giai doan
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x0 héa gan tuong duong chin dodn cii. K&t qua
nay tng ho st dung MASLD va MAFLD nhim
trdnh bd sét cic trudng hgp c6 xo hda gan dang
ké. K&t qua ciing cho thdy ty s& vong bung/chiéu
cao, yéu td lién quan doc 14p véi xo héa gan dang
ké, c6 thé dudc cAn nhic @& tAm soat xo héa gan
cho bénh nhén dai thio dudng.
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