TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 1 - 2021

chua tam soat dugc cac nguyén nhan khac.

V. KET LUAN

Viém mang ngoai tim co that cé ddc diém 1am
sang néi bat 13 triéu chirng cla suy tim phai.
Siéu am tim va cat Idp vi tinh déng mot vai tro
quan trong trong viéc khang dinh chan doan.
Phau thudt cit mang tim rong rai dem lai két
qua sém sau mé tuong déi tot.
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PAC PIEM MO BENH HOC CUA BENH GAN DO RU'Q'U
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TOM TAT

Muc tiéu: Xac dinh dac dlém mo6 bénh hoc cla
bénh gan do rucu. POoi tugng va phu’dng pha: Gom
60 bénh nhan mac bénh gan do rugu diéu tri ndi trd
tai Bénh vién Quan y 103, tU thang 01/2015 dén
7/2017 Cac chi s6 nghlen cu’u la hinh thai gan nhiém
md& va giai doan xd hda gan theo Metavir, gom: FO
(khdng xa hoéa), F1 (xd hoa nhe); F2 (xd héa vtra), F3
(xd hoa ndng) va F4 (xd gan thu’c su). Két qua va
két ludn: 100% bénh nhan mac benh gan do rugu cd
gan nhiém m3. Phan I6n 13 nhlem m& giot nho
(71,7%), muic d6 nhe (93,3%) va & vung 1 (90,0%).
MGt s§ ton thudng khac hay gap la thoal hdéa hat
(100%) the Mallory (65,0%), nhiém sac t6 (28, 3%)
va bién d6i ua toan té bao gan (15,0%). Panh gia giai
doan xd hda gan theo phan loai Metavir thdy khong xo
hoa gan (F0) 1a 6,7%; xd hdéa nhe (F1) 1a 50,0%; xo
hoa gan vira (F2) la 11,7%; xd hda gan nang (F3) la
15,0% va xd gan thuc su (F4) la 16,7%.

Tur khoa: Bénh gan do rugu, moé bénh hoc, xd
hoda gan, xd gan.

SUMMARY

HISTOPATHOLOGICAL CHARACTERISTICS
OF ALCOHOLIC LIVER DISEASE

Objective: To determine the histopathological
characteristics of alcoholic liver disease. Subjects
and methods: 60 patients with alcoholic liver disease
were inpatient at 103 Military Hospital, from January
2015 to July 2017. The research indicators are fatty
liver morphology and liver fibrosis stage according to
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Metavir, including: FO (no fibrosis), F1 (mild fibrosis);
F2 (moderate fibrosis), F3 (severe fibrosis) and F4
(cirrhosis). Results and conclusion: 100% of
patients with alcoholic liver disease had fatty liver. The
majority were fatty dropsy (71.7%), mild (93.3%),
and in zone 1 (90.0%). Some other common lesions
are foamy degeneration (100%), Mallory body
(65.0%), chromophore (28.3%) and hepatocellular
eosinophilia (15.0%). Evaluation of liver fibrosis stage
according to Metavir classification showed no liver
fibrosis (FO) was 6.7%; mild fibrosis (F1) was 50.0%;
moderate liver fibrosis (F2) was 11.7%; Severe
cirrhosis (F3) was 15.0% and cirrhosis (F4) was 16.7%.

Keywords: Alcoholic liver disease, histopathology,
liver fibrosis, liver cirrhosis.

I. DAT VAN PE

M& bénh hoc Ia tiéu chudn vang dé danh gia
mUc d6 viém, hoai t&r nhdm tién lugng, theo doi
diéu tri bénh gan do rugu (BGDR). Khoang 90%
s6 ngudi nghién rugu coé gan thoai hdéa mad
(GTHM), lac dau la vung 3, néu ti€p tuc ubng
rugu tinh trang thoai héa md sé ndng, lan toa
toan gan. Nhlem mad gan dudi ba dang giot nho,
giot I8n va hdn hgp. Trong BGDR, nhiém md gan
giot I6n hay gdp hon [1], [2], [3].

Thoai hda hat do rugu thudng gdp 6 GTHM
do rugu: té€ bao gan phong Ién véi cac hat trong
bao tuong phan tan thanh cac sgi manh. Nhan té
bao nho va bat mau dam (tang sac). Rugu lam
ton thucgng mang ty thé va lam ty thé phong to,
tao nén cac thé€ hinh cau trong bao tuong. Bén
trong nhitng t&€ bao gan thudng thdy cac thé
Mallory do su’ ngung tap cac protein ndi bao [4],
[5], [6], [7]. D&c diém dai thé ggi y xd gan do
rugu bao gom khdi lugng thuy dudi I16n haon,
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nhiéu nét gan sau bén phai, va kich thudc 6 tai
tao t€ bao gan nho han so véi xd gan do virus
viém gan. Sy tang sinh sgi xa non va lang dong
collagen vung 3 la tén thuong dau tién cla qua
trinh xd gan do rugu. Xa gan do rugu la xd gan
nét nho, cdu trdc cac vung khong binh thudng
va tinh mach vlng 3 rat khd tim thdy. U dong
sdt trong t€ bao gan (khoang 1/3 cac trudng
hop) la do tdng hdp thu sat & rudt va lugng sat
trong cac d6 udng cé con [5], [8].

Nghién clru dugc tién hanh nhdm muc tiéu:
Xéc dinh dac diém mé bénh hoc cda bénh gan
do ruou.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pa6i tuogng nghién clru. Gom 60 bénh
nhan (BN) dugdc chan doan BGDR diéu tri ndi tru
tai Khoa NOi tiéu hoa Bénh vién Quéan y 103, tur
thang 01/2015 dén 7/2017.

2.2. Phuong phap nghién ciru

*Thiét ké nghién ciru: Nghién ciu mo ta
cdt ngang, c6 phan tich.

*Cac chi s6 nghién ciru:

- Sinh thiét gan bdng sung sinh thiét cat tu
dong Pajunk ctia CHLB btrc va kim Deltacut dung
mot lan. B

- Tiéu chudn mau md gan dat yéu cau: khdng
chay mau, khdng hoai ti, co it nhat 6 khoang
cura va chiéu dai mau mé gan >1,5 cm.

- Banh gid hinh thai gan nhiém mad chia lam
cac nhédm sau:

+ Giot I6n: lipid chiém toan t€ bao chat cua
t& bao gan, day I&ch hat nhan ra ngoai vi.

+ Giot nhd: lipid phan phdi déu trong té bao
chat cua t& bao gan, khdng lam thay dGi vi tri
hat nhan. 3

+ Hon hgp: vira nhiem mg& giot I6n, via
nhiém m@ giot nho.

- Banh gid mc d6 gan thodi hda m& chia lam
cac nhom sau:

+ Nhe: khi s6 lugng t€ bao gan thoai héa md
tor 5 — 33%.

+ Trung binh: khi s6 lugng té€ bao gan thoai
hdéa m3 tir 34 — 66%.

+ Nang: khi s6 lugng t€ bao gan thoai hoa
m3& >66%.

- banh gia ving gan thodi héa ma: vung 1
(quanh tinh mach trung tdm ti€u thly), ving 2
(trung gian) va vung 3 (quanh khoang ctra).

- Danh gid giai doan xd hda gan theo phan
loai Metavir: FO (khéng xd hoa gan”, F1 (xd hoda
nhe: xd héa quanh xoang, cé hoac khéng xa hda
quanh té bao); F2 (xd hda vlra: xd hda khoang
clra, rat it cac dai xa), F3 (xa hda nang: xd hoda
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khoang ctra va quanh khoang clra, nhiéu dai xd)
va F4 (xa gan). Trong dd, c6 xd hda gan la > F1;
xd hda gan dang ké la > F2; xd hda gan ndng la
> F3vaxdganla=F4.

- Cac sO liéu nghién cru dugc xr ly theo
phuang phap théng ké y sinh hoc theo chuang
trinh SPSS 22.0.

INl. KET QUA NGHIEN cUU
Bang 1. Dc diém ton thuong mdé bénh hoc
d bénh nhdn mac bénh gan do ruou.

Pac diém gan S6BN| Tylé

thoai héa mé (n=60)| (%)

Thodi héa mé té bao gan 60 100,0
Hinh thai Giot I6n 8 13,3
gan Giot nho 43 71,7
thoaihoa | 1&n hop 9 | 150
M(c d6 gan|  Nhe (<33%) 56 93,3
thoai héa | VUa (34- 66%) 2 33
mad Nang (>67%) 2 3,3
Vling gan Vung 1 54 90,0
thodi hda Vung 1 + 2 4 6,7
mad Vung 1+2+ 3 2 3,3

Thodi hda dang bot| 60 100,0

Mét s& tén|  Thé Mallory 39 65,0
thuong Nhiém sac to 17 28,3

khac Bién d6i va toan
t€ bao gan 9 15,0

Qua bang 1 thdy 100% BN mac BGDR c6 gan
nhiém mg&.

- Hinh thai GTHM: giot nho chiém ty 1& cao
nhat (71,7%), ti€p dén la GTHM hon hgp
(15,0%) va GTHM giot 16n (13,3%).

- Mlc d6 GTHM: ba s6 BN c6 GTHM murc do
nhe (93,3%), GNM muc do vira va nang chiém
ty 18 thap (3,3% va 3,3%).

- Vung GTHM: hau hét |a vung 1 (90,0%).

- M6t s§ ton thuong khac cia BGDR: thoai
héa hat (100%), thé Mallory (65,0%), nhiém sac
td (28,3%) va bién d6i uva toan t€ bao gan
(15,0%).

Bang 2. Giai doan xd hda gan trén mé bénh hoc

Giai doan xo héa| o~ .~ |Tan suat

gan trélil1 mo bénh (ﬁg %'g) 'I(')){/(:)g céng don
[s]e (%)
F4 10 16,7 16,7
F3 9 15,0 31,7
F2 7 11,7 | 43,3
F1 30 50,0 93,3
FO 4 6,7 100,0

Panh gia giai doan xd hda gan theo phan loai
Metavir thay khdng xa hoa gan (F0) la 6,7%); co
xd hdéa gan (=F1) la 93,3%; xd hda gan dang ké
(2F2) la 43,3%; xd hdéa gan ndng (=F3) la
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31,7% va xd gan thuc su (F4) la 16,7%.

IV. BAN LUAN

4.1. Pic diém gan thoai héa md chaa
bénh gan do rugu. Dic diém mé bénh hoc phé
bién nhat cua BGDR la t&€ bao gan thoai hda mg,
do su tich tu cac giot lipid, thudng la nhiém md
glot I6n ho&c hdn hop. Su’ thodi héa md terdng
bat dau tir vung 3 la vung dugc cung cdp mau
nubi dudng it nhat, sau dé lan dan dén vung
quanh khoang ctra, khi thoai héa m& ndng sé lan
ra toan bd tiéu thuy gan [1], [2], [3].

Ké&t qua nghién cllu cho thdy 100% BN mac
BGDR c6 té bao gan thodi hdéa md. Cha yéu la
GNM giot nhé (71,7%), mdc do nhe (93,3%) va
o] vung 1 (90,0%), (bang 1). Nhan xét cua ching
t6i cling tuong tu két qua nghlen ctru cta Lé Thi
Thu Hién (2017) & BN mdc BGDR: 92, 8% cac
trudng hgp c6 GTHM; chu yéu la GTHM hon hgp
(GTHM giot nhd, vira va I8n): 72,7%; nhiém md
mic do via la 39% va hau hét GTHM vung
trung tam (vung 1): 94,8% [1]. L& Qudc Tuan
(2019) ciing thdy nhiém md hon hgp chiém ty 1&
cao nhat (69,5%). Mirc d0 nhiém mg tir 34- 66%
chiém ty & 42,1%. Thodi héa md gan vung 1
chiém ty 1 95,8%, ving 2 13 71,6%, ving 3 I3
69,5% [2].

Nghién cru ctia Vi Thi Thu Trang (2019) o]
bénh nhan GTHM cho thdy phan I6n cac trudng
hdp (63, 7%) Ia thodi héa m& hat to va hon hop
ca hat to va hat nhé nhung thodi héa mé hat to
van la chu dao (33,4%), chi c6 2,9% la thodi
héa m3 hat nho la chinh. Cha yéu la thoai hoa
m& do 1 (41,2%) va d6 2 (44,1%), thoai héa mg
néng do 3 chi chiém 14,7%. O giai doan GTHM
don thuan, 100% thoai ~hoa md& muc d6 nhe, &
giai doan viém gan nhiém m& c6 cac mic do
thodi héa md khac nhau trong d6 chu yéu la
muc do trung binh (50%). Thoai héa md lan tdéa
toan bd gan chiém 74,5%, thodi hda md vung 3
chiém 22,6%. Khong thdy c6 su khac biét vé
ki€u thoai hda md, mirc do nhiém md& va vi tri
thoai hdéa md gitta hai nhdm GTHM do rugu va
GTHM khong do rugu [3].

4.2. Pic diém mot sbé ton thuong khac
trén mo bénh hoc cua bénh gan do rugu.
Thoai hda hat do rugu thudng gap trong BGDR,
t€ bao gan phong lén v@i cac hat trong bao
tuong, cac hat nay thudng phan tan thanh cac
sgi manh. Nhan t€ bao nhd va bat mau dam
(tang sac). Bot hinh thanh do gilr nudc va mat
kha nang ti€t protein clia cac vi ong tir t&€ bao
gan. Rugu lam tdn thuong mang ty thé va lam ty
thé phdng to 1&n. Phdng t€ bao gan 1a ton

thuong té bao gan cc ban trong bénh GTHM,
day la mot dang chét té bao theo chuang trinh
(apoptosis). Phong t& bao gan cd thé dugc sira
chira phuc hoi nhung phan I6n sé tién téi ly giai
t€ bao. Bén trong nhiing t€ bao gan thudng thay
céc thé Mallory do su’ ngung tap céc protein noi
bao [1], [2], [3].

Qua nghién cdu thdy & BN mac BGDR thdy
100% s6 BN ¢6 thoa| héa dang bot, thé Mallory
la 65,0%, nhiém séc t6 la 28,3% va bién ddi ua
toan té€ bao gan (15,0%) (bang 1). biéu nay
cling tuong tu nhan xét cla Lé Thi Thu Hién
(2017): hay gap la thodi hdéa hat do rugu
(84,3%), ty thé kh6ng 16 (63,4%) va thé Mallory
(60,2%) [1]; cia L& Qubc Tuan (2019): thoai
hda hat do rugu (84,2%), nhiém sic t5 (56,8 /o),
thé Mallory (64,2%), ty thé khéng 16 (62,1%) va
bién déi &i toan (63,2%) [2].

Nghién cru ctia Vi Thi Thu Trang (2019) cho
thdy ¢ 92,2% bénh nhan GNM cé phong té bao
gan, trong dé cé 49% cac trudng hgp cé phong
té€ bao gan mudc do nhiéu. Nhém viém GTHM va
XG gan 100% cd phong té bao gan trong khi
nhém GTHM don thuan chi c¢é 33,3% cé phong
t€ bao gan. Khong co su’ khac biét vé ty 1€ phong
t€ bao gan gilta nhdm GTHM do rugu va GTHM
khong do rugu. Co 35,3% bénh nhan GTHM co
thé Mallory, nhung chi c6 16,3% bénh nhan
GNM khdng do rugdu c6 thé Mallory, ngudc lai, cd
tdi 55,9% bénh nhadn GTHM do rugu cd tén
thuong nay. C6 16,7% bénh nhan GTHM co ty
thé khdng 16, chu yéu la cic bénh nhan GTHM
do rugu (32,4%) va chi c6 4,7% & nhém GTHM
khong do rugu, su khac biét cé y nghia thong ké
(p<0,05- 0,001) [3].

4.3. Dic diém xo héa gan trén md bénh
hoc. XG hod gan 13 do chuyén dang cua t€ bao
sao thanh té bao xd non. Mifrc d0 xd hda phu
thudc vao tan suat tai phat thdi gian bi bénh va
mutc dd bénh. Sy phat trién tir xg hda gan va cudi
cting dan dén xd gan 13 déc diém phd bién tat ca
BN bénh gan man tinh. Theo phan loai Metavir:
xG hoa gan nhe la xd hdéa quanh xoang (F1), xa
hda gan vUa la xd hoa khoang clra (F2), xa hda
nang la nhiéu dai xd khoang clfa va quanh
khoang clra (F3) va xa gan (F4) [1], [2], [3].

Chung t6i danh gia giai doan xa hda gan theo
phan loai Metavir thay khong xa hoa gan (F0) la
6,7%; xd hda gan nhe (F1) la 50,0%; xG hoa
gan vua (F2) la 11,7%; xd hda gan nang (F3) la
15,0% va xd gan thuc su (F4) la 16,7%. Ty Ié cd
xd hdéa gan (=F1) la 93,3%, xd hda gan dang ké
(=F2) la 43,3% va xd hdéa gan nang (=F3) la
31,7%. Tan sudt xd héa gan 6 BN mac BGDR
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trong nghién clru clia chdng t6i cling tuong tu
két qua nghién clu clia Lé Thj Thu Hién (2017):
x3 hda gan F2 (24,1%) va F3 (25,3%) chiém ty
|é cao nhat, xa hda gan F4 chiém ty I€é thap nhat
(14,5%) [1]; cla Lé Qudc Tuan (2019): BN giai
doan viém gan do rugu chi€ém ty & la 87,4%.
Giai doan xd hoa theo Metavir: giai doan F2 va
F3 chiém ty Ié lan lugt la 26,3% va 25,3%; xd
hda gan thuc su (F4) la 12,6%. Mc do xa hoda
gan dang ké (=F2) chiém ty 1€ 1a 62,1% [2].

Nghién clru ctia Vi Thi Thu Trang (2019) &
bénh nhan GTHM cho thady loai xd hda hay gap
la xd hda quanh té bao (95,1%), xd hda quanh
mao mach nan hoa (92,1%), xd hda khoang clra
va quanh khoang clra (80,4%). Ty |é vach xd la
22,5%, cau xo la 14,7% va xd gan la 4,9%.
Khong cé su khac biét vé ty Ié xa hda quanh
mao mach nan hoa va quanh t€ bao gilta hai
nhém GTHM do rugu va khong do rugu. Tuy
nhién, ty 1€ xd hda khoang clra va quanh khoang
clfa ¢ nhdm GTHM do rugu (94,1%) cao han
nhém GTHM khong do rugu (62,8%), su khac
biét c6 y nghia thong ké véi p<0,001 [3].

Nhu vay, xo hda gan do rugu, xuat hién dau
tién ving 3 va 1a minh chéing rang BN udng
nhiéu rugu. Nhitng BN c6 xd héa gan dang ké (=
F2) can dudc diéu tri ngay, dé tranh tién trién
thanh xd hdéa gan nang. B6i véi BN cd xa hoa
gan nang (= F3), can theo ddi d€ phat hién bién
chiing ung thu gan, gian v@ tinh mach thuc quan.

V. KET LUAN

- 100% bénh nhan mac bénh gan do rugu c6
gan thodi héa m@. Phan I6n la thodi hda md giot
nho (71,7%), mdc do nhe (93,3%) va & vung 1
(90,0%). Mot s6 tdn thuong khac hay gdp la

thoai hoa hat (100%), thé Mallory (65,0%),
nhiém sic t& (28,3%) va bién ddi ua toan t& bao
gan (15,0%).

- Banh gia giai doan xd hda gan theo phan
loai Metavir thdy khéng xd hda gan (F0) la 6,7%;
x& hda nhe (F1) la 50,0%; xd hda gan vira (F2)
la 11,7%; xd hda gan nang (F3) la 15,0% va xd
gan thuc su' (F4) la 16,7%.
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tri noi trd tai Bénh vién Quan 1y 103, tr thang 01/2015
den 7/2017. Céc chi s& nghién Cu’u la s6 lugng hon

cau, ham lugng hemoglobin, s6 lugng bach cau, so
Iu’dng tiu cau, ty I& Prothrombin, thai gian AP‘I‘I’
nong do F|br|nogen va chi s6 INR. Két qua va két
lugn: 45 0% sO_bénh nhan mdc bénh gan do rudu
glam so Ierng hong cau <4,2 T/I; 16 7% benh nhan
giam ndng do hemoglobin - <120 g/l va 35,0% s6 bénh
nhan giam s6 lugng ti€u cau <140 G/I. Nong dd Hb va
s8 lugng tiéu cau tugng quan nghich véi giai doan xg
hda gan trén md bénh hoc (r= -0,25 va r= -0,28;
p<0,05). Cé 6,7% bénh nhan giam ty [ Prothrombin
<70%; cb 3,3% bénh nhan tang chi s6 INR >1,3. C6
13,3% bénh nhéan gidm ndng do Fibrinogen <2 g/l va



