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nhom DTSTU. Nghién clru cta Cai, Shanka va
Wu cling cho thdy tuyén yén & tré em bi DTSTU
¢é xu hudng 16i han so vdi tré em binh thuGng
do tuyén yén bi kich thich sém va hoat dong
manh mé, gop phan vao viéc tang cudng san
xuat hormone sinh duc 2°,

Nghién ctu nay cta chdng t6i cd6 mot s6 han
ché. Pau tién, cac so liéu dugc thu thap dua trén
hG sd bénh an cd san nén khoéng cé day du cac
thong tin Iam sang cia nhém chiing. Th hai la
vGi ¢ mau ctia nhom chirng chi 26 tré nén chua
phai la quan thé dai dién cho nhém tré binh
thudng. Thi ba, cac gid tri vé thé tich tuyén yén
do chi mot minh tac gia do ludng va do mot [an.
Nghién clru clia ching t6i cling khéng danh gia
cac dc diém tir cung budng triing trén siéu am
2D va doppler.

V. KET LUAN

Nghién cltu nay da cung cap dugc mot s6
thong tin vé kich thudc tuyén yén & tré gai Viét
Nam day thi s6m trung ugng. Tré day thi sGm
trung ueng cd chiéu rong va thé tich tuyén yén
I6n hon, co hinh dang 16i chi€ém da s khi so vdi
tré day thi binh thudng. Diém cit thé tich tuyén
yén 260,44 mm3 cé kha nang phan biét tré gai
day thi s6m trung uong va day thi binh thudng
véi AUC = 0,71.
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Tran Thanh Hoa!, Trin Thi Thanh Tam?

Muc tiéu: Danh gid két qua Fibrosan & bénh
nhan gan nhiem md khong do rugu. Poi tugng va
phudng phap nghién ciru: Gom 152 bénh nhan gan
nhiém m& khong do rugu (NAFLD) dén kham va diéu
tri tai Phong kham Tiéu hoa, Khoa Kham chita bénh
theo yéu cau, Bénh vién Bach Mai trong thGi gian tr
thang 3/2024 dén thang 6/2024. Két qua: Tudi trung
binh trong nghién ctu cla chung t6i la 48,2 + 15,4
nam. Ty Ié bénh nhan nif cao hon nam, nit/nam =
1,4. Pa s6 bénh nhan thudc nhém ddi tugng thira can,
béo phi (63,1%) va khong hoat déng thé Iuc (79,6%).
Cac chi s cholesterol, triglycerid, AST, ALT, GGT lan
lugt cé gia tri trung binh la 5,3 £ 1,4 mmol/; 2,14 +
1,67 mmol/l; 35,8 + 28,5 U/L; 55,4 + 58,1U/L; 53,4
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46,9 U/L, trong do triglycerid tang thudng gap nhat
chiém 65,5%; ALT tdng cao hon AST (40,8% hdn
23,7%). DO dan hoi trung binh 5,9 + 3,1 kPa, da s6
bénh nhan & muic d6 xd hoa nhe chiém 78 3%, ty 1€
BN tir xd hod danag ké F2, F3, F4 [an Iuct la 9,9%;
9.2%; 2,6%. Ty Ie_ bénh nhan xc hoa dang ke G nhém
BMI > 25 kg/m? la 33,3% cao hon nhém cé BMI<25
kg/m? la 12,8%, su’ khac biét cd y nghia thong ké VO'I
p=0.002. Ty Ié bénh nhan xa hda dang k& & nhém co
dai thao dudng la 32,1% cao hon nhom khong mac
dai thao du’dng la 16 2%, sy khac biét cd y ngh|a
thong ké vdi p<0,05. Khong c6 su’ khac biét v& mirc
do xd héa gilra cac nhom tudi, gldl tién sur hut thudc,
tien sur tang huyet ap, tién sur réi loan lipid mau. Két
luan: Benh nhan gan nhiém md khong do rugu
(NAFLD) c6 do dan hoi gan chu yeu thuéc nhém xa
hoa nhe FO- Fi (78,3%); chi co 4 bénh nhan XG gan
(2,6%). Ty I& bénh nhan xa hoa dang k& cao hon &
nhém c6 BMI > 25 kg/m? va tién st dai thdo dudng,
sy khac biét cé y nghia thong ké, p <0,05.

Tur khoa: gan nhiem md khong do rugu, mirc do
X0 hoa, cac yéu td lién quan.

SUMMARY
ESTIMATION OF LIVER FIBROSIS BY
FIBROSCAN IN PATIENTS WITH NON-
ALCOHOL FATTY LIVER DISEASE AT THE
GASTROINTESTINAL-HEPATOLOGY

CENTER, BACH MAI HOSPITAL IN 2024

Objective: To evaluate the results of Fibrosan in
patients with non-alcoholic fatty liver disease.
Subjects and methods: Including 152 patients with
non-alcoholic fatty liver disease who came for
examination and treatment at the Department of
Examination and Treatment on Demand, Bach Mai
Hospital from March 2024 to June 2024. Results: The
average age in our study was 48.2 £ 15.4. The ratio
of female patients was higher than that of male
patients, female/male = 1.4. The majority of patients
were overweight, obese (63.1%) and physically
inactive (79.6%). The mean values of cholesterol,
triglyceride, AST, ALT, GGT were 5.3 £ 1.4 mmol/l;
2.14 £ 1.67 mmol/l; 35.8 + 28.5 U/L; 55.4 + 58.1U/L;
53.4 £ 46.9 U/L, in which increased triglycerides were
the most common, accounting for 65.5%, ALT
increased higher than AST (40.8% more than 23.7%).
Average elasticity was 5.9 + 3.1 kPa, most patients
had mild fibrosis, accounting for 78.3%; the rate of
patients with significant fibrosis F2, F3, F4 was 9.9%;
9.2%; 2.6%, respectively. The rate of patients with
significant fibrosis in the BMI > 25 kg/m2 group was
33.3%, higher than the group with BMI < 25 kg/m2 at
12.8%, the difference was statistically significant with
p=0.002. The rate of significant fibrosis in the diabetic
group was 32.1%, higher than that in the non-diabetic
group at 16.2%, the difference was statistically
significant with p<0.05. There was no difference in
the degree of fibrosis between age groups, gender,
smoking history, history of hypertension, history of
dyslipidemia. Conclusion: Patients with non-alcoholic
fatty liver disease (NAFLD) had liver elasticity mainly
in the mild fibrosis group FO-F1 (78.3%); only 4
patients had cirrhosis (2.6%). The rate of patients
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with significant fibrosis was higher in the group with
BMI > 25 kg/m2 and a history of diabetes, the
difference was statistically significant, p<0.05.

Keywords: non-alcoholic fatty liver disease,
degree of fibrosis, related factors.

. DAT VAN BE

Bénh gan nhiem ma khéng do rugu (NAFLD)
la d& nhanh chdng trd thanh bénh gan phé bién
nhat trén toan cau, ty 1€ mac NAFLD trén toan
cau da tang tlr 25,3% trong giai doan 1990-2006
lén 38,0% trong giai doan 2016-2019.! C6 bang
chirng manh mé cho thay ty 1é mac NAFLD da
tang gan day song song véi xu hudnq khu vuc
vé béo phi, dai thao derng typ 2 va hoi chirng
chuyén héa; va kha ndng sé ti€p tuc tdng.?
NAFLD tién trién tUr gan nhiém md don thuan
cho dén viém gan nhiém md (NASH) khong xo
hod, tién trién thanh NASH ¢ xo hod va xd gan,
gia tdng dén 70-90%.! Sinh thiét gan dé lam xét
nghiém md bénh hoc 1a tiéu chudn vang dé chan
dodn va danh gia mlc d6 xd, hoat dong viém
hoai tir clia gan, ung thu bi€u md t& bao gan.
Tuy nhién, day la mot thd thuat xam lan va co
cac nguy cd tai bi€én nhat dinh. Fibroscan la mot
phuong phédp siéu am mdi, dugc si dung dé
danh gia mic d6 xd hoa gan va do nhiem md
cua gan. Pay la mot phuong phap khéng xam
lan, don gian, de dang thuc hién, két qua thu
dudc c6 do tuong quan cao so vdi cac giai doan
xd hdéa theo hé théng phan loai Metavir.3
FibroScan dugc Ca quan Quan Iy Thuc phdm va
ThuSc Hoa Ky FDA phé chuén vao ngay 16 thang
4 ndm 2013 dé do dd xa hda gan va nhiém md
gan, ¢ do chinh xac tuang thich sinh thiét gan,
dac biét la d6i chat xc hda gan giai doan 3 va 4.
Tai Viét Nam da cd nhitng cong trinh nghién clru
vé bénh bénh gan nhiém md khong do rugu va
sir dung may Fibroscan dé chan doan mdrc do xd
héa gan & nhitng bénh nhan nay.*> Vi vay, dé
tang cudng y nghia cla Fibroscan trong danh gia
X0 gan, ching toi ti€n hanh dé tai nghién clu
nay nham danh gid két qua Fibroscan & bénh
nhan gan nhiem m& khong do rugu.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. b6i tugng nghién cifu. Gom 152
bénh nhan gan nhiém md khong do rugu
(NAFLD) dén kham va diéu tri tai Phong kham
Tiéu hda, Khoa Kham chira bénh theo yéu cau,
Bénh vién Bach Mai trong thGi gian tur thang
3/2024 dén thang 6/2024.

* Tiéu chuan chan doén: Theo tiéu chuan
cla Uy ban vé NAFLD khu vuc Chau A- Thai Binh
Duang (Asia- Pacific Working Party on NAFLD):
Bénh nhan dugc chan dodn gan nhiém mg trén
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siéu 4m 6 bung, khéng lam dung rugu (st dung
rugu dudi 140g ethanol/ tuan d6i véi nam va
70g ethanol/ tuan daéi véi nit.?

2.1.1. Tiéu chuén lua chon

- Bénh nhan gan nhiem ma khong do rugu.

- C6 chi dinh va dugc thuc hién do d6 dan
hoi gan bang fibroscan.

- Bénh nhan dong y tham gia nghién ciu.

2.1.2. Tiéu chudn loai trir: - Bénh nhan ¢6
lam dung rugu theo tiéu chudn chan doan cua
ICD-10 va DMS- 1V la st dung nhiéu rugu du dé
gay hai cho co thé (trén 40g ethanol/ngay déi
vGi nam va trén 20g ethanol/ngay doi véi nir,
kéo dai tir 1 nam trg Ién).

- Cac nguyen nhan khac gay gan nhiém mg,
viém gan nhu viém gan vi-rut B, C, thudc, viém
gan tu mién, bénh Wilson, phu nCr cé thai.

- Cac trudng hgp gay anh hudng dén két
qua do Fibroscan: bénh nhan dang c6 tinh trang
viém gan cap tinh (tri s6 AST, ALT cao trén 5 lan
gia tri ngerng cao nhat (40 U/L)), tinh trang &
mat trong va ngoai gan; cd cd chudng.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: M6 ta cat ngang

2.2.2. C& mau: Tat cd bénh nhan thoa
man tiéu chuldn lua chon va tiéu chuan loai trir
trong thsi gian nghién cltu déu dugc dua vao
nghién cru. Cach chon mau thuan tién.

2.2.3. Cic budc tién hanh nghién ciu.
Nghién ciu ti€n hanh trén cac bénh nhan dén
kham tai phong kham tiéu hoa.

Budc 1: Bénh nhan dén kham tai phong
kham dugdc Do Iudng nhan trdc hoc: can ndng,
chiéu cao, chi sd khdi cd thé BMI.

Budc 2: Bénh nhan dugc chi dinh thuc hién
xét nghiém: cong thic mau, sinh hda mau, siéu
am & bung.

_Budc 3: Bénh nhan cod két qua siéu am gan
nhiém m& dugc ti€n hanh do d0 dan hdi gan
bang Fibroscan. Hoan chinh bénh an nghién ciu.

Budc 4: Thu thap, x&r ly va phan tich so liéu.

2.2.4. Cic tiéu chuén dinh gid trong
nghién curu

<Danh gia két qua do trén may Fibroscan

- Thiét bi nghién cliu: May Fibroscan 630
Echosens, Phap, dau do chuan M.

- Ky thuat do: Trong qua trinh do, bénh
nhan nam ngL’ra, tay phai dang ra. Pdu do M dét
trén da gilta cac xuagng sudn trén thuy phai cta
gan dé gh| lai dong thai cac gia tri d6 cling
(LSM) va dé nhiem mg@ (CAP). Thuc hién it nhat
10 phép do thanh cbng tai mét vi tri. Gia tri CAP
va gia tri LSM dudc thé hién theo dan vi decibel
trén m (dB/M) va kilopascal (kPa).

- Két qua do dan hoi gan la két qua trung binh

cta 10 [an do thanh cong. Két qua déng tin cdy khi
IQR/med <30% va ty Ié thanh cong >60%. Két
qua do s& kém chi s6 do nhiém m& CAP, gia tri clia
CAP la gid tri trung binh cta 10 [an do. CAP dang
tin cdy khi ¢ 10 [an do thanh cong.

- Phan do murc dé xa hoa gan:

+ FO (khéng xd hoa): LSM < 5,8 kPa.

+ F1 (xc hda nhe): 5,8 kPa < LSM< 8,2 kPa.

+ F2 (xd hda cd y nghia): 8,2 kPa < LSM<
9,7 kPa.

+ F3 (xd hda nang): 9,7 kPa < LSM< 13,6 kPa.

+ F4 (xd gan): LSM 2 13,6 kPa.

2.3. Phuong phap xtr ly so liéu. X ly s6
liéu theo phuang phap théng ké y hoc, s dung
phan mém SPSS 26.0. Su’ khac biét gilta 2 nhom
nghién clfu cé y nghia thong ké néu p<0,05.

2.4. Pao dirc nghién ciru

- Nghién clu da dugc thong qua HGi dong
dao dirc Trudng Dai hoc Y Ha Noi.

- Bénh nhéan dudc giai thich rd muc tiéu va
phuogng phap nghién clu, tu nguyén tham gia
vao nghién cru va cé quyén rut khéi nghién ciru
bat ky Iic nao.

- Gilr bi mat thong tin cla ngudi bénh, ton
trong va chia sé véi bénh nhan.

I1. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua bénh nhin
NAFLD (n=152)

So lugng | Ty lé

DPic diém (n) (%)

<40 48 31,6

Tubi 40-59 62 40,8
>60 42 27,6

Trung binh  [48,2+15,5 (17-76)

GiGi NaIn 63 41,4
NT 89 58,6
Gay 7 4,6

Binh thudng 49 32,2

BMI Thira can 30 19,7
Béo phi d6 I 54 35,5
Béo phi d6 II 12 7,9

Tién st hat Cé 21 13,8
thudc 13 Khong 131 86,2
Tidn sir Déui thao cTAl:rG,ng 53 34,9
bénh Iy 'Nl'ang huyét ap 38 25,0
j RGi loan lipid mau 84 55,3

Nh3n xét: Tudi trung binh 13 48,2+ 15,4,
trong d6 da s6 thudc nhdm < 60 tudi (72,4%).
BMI trung binh cla cac bénh nhan la 24,6 + 3,9
kg/m?cht yéu thudc nhom doi tugng thlra can,
béo phi (63,1%). VEé tién s bénh ly, da s6 bénh
nhan co tién s r6i loan lippid mau chiém ty 1é
cao nhat 55,3%; c6 53 bénh nhan cb tién sur dai
thdo dudng chi€ém 34,9% va 38 bénh nhan tang
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huyét ap chiém 25%.

x0 hod ding ké (F2,F3,F4) (n=152)

Bdang 2. Pic diém cidn Iim sang cua Xo hoa nhe/Xo hoa dang
bénh nhén NAFLD (n=152) Pac diém (FO-F1) | ké (F2-F3- | p
Chi 6 S6 lugng| Ty I8 (n=119) | F4) (n=33)
(n) | (%) Tug 1260 [ 30 [714 1 12 T286 | ;oe
Tang 36 23,7 <60 | 89 | 80,9 21 19,1 !
AST (U/L) Khong tang 64 76,3 GiGi Nam | 49 | 77,8 14 | 22,2 >0.05
Trung binh 35,8 £ 28,5 Nir | 70 | 78,7 19 21,3 !
Tang 62 40,8 > 25
ALT (U/L) | Khong t3ng 90 | 59,2 oy ka/m?| * 66,7 | 22 | 333 0.002
Trung binh 55,4 £ 58,1 <25 75 | 87.2 11 12.8 !
Tang 55 36,2 kg/m? ! !
GGT(U/L) Khong tang 97 63,8 Tiénsr| Cé6 | 19 | 90,5 2 9,5
Trung binh 53,4 £ 46,9 hat A >0,05
Triglycerid Tang 100 [ 658 | |thubclaf"ong 100763 | 31 | 237
(mmol/l) Khdng tgng 52 34,2 bai ‘thao Co | 36 | 67,9 17 | 32,1 0.023
Trung binh 2,1+1,7 dudng Khong| 83 [ 83,8 16 | 16,2 |’
Tang 76 50,0 Tiensar| CoO | 29 | 76,3 9 23,7
Cholesterol = s < L L
(mmol/l) '%‘823 feng 766,5 - 2,540'0 hutjgtgép Khong 90 | 78,9 | 24 | 21,1 7909
Tang 68 44,7 Tiénsr| C6 | 62 | 73,8 22 26,2
LDL (mmol/l){ Khong tang 94 53,3 r6i loan >0.05
Trung binh 1,4+0,4 lipid |Khéng| 57 | 83,8 11 16,2 !
Giam 19 12,5 | | mau
HDL (mmol/1)| Khdng giam 133 87,5 Nh3n xét: Ti 1& bénh nhan xo héa dang ké
Trung binh 3,1+1,1 G nhoém BMI > 25 kg/m? la 33,3% cao hon nhom

Nhan xét: Gia tri trung binh cla AST, ALT,
GGT déu cao haon gia tri binh thudng, trong dé
cac bénh nhan chd yéu tang ALT chiém 40,8%
nhiéu han AST 23,7%. Da s6 cac bénh nhan déu
¢6 r6i loan lipid mau, trong dé tang Triglycerid la
chi yéu 65,8%; tang Cholesterol 50%; tdng
LDL-C 44,7%; giam HDL-C 12,5%.

Trong s6 152 BN NAFLD, c6 98 trudng hop
NASH (64,5%), cha yéu tang ALT 96,9% ; c6 3
trudng hgp c6 tang AST nhung khong tdng ALT
(3,1%). ‘

Bang 4. Két qua do dé xo hoa gan bang
Fibroscan cua bénh nhan NAFLD (n=152)

K&t qua phan loai do xo hoa So z:g"g T}){/Jg
Xa héa nhe (FO-F1) 119 | 78,3
X0 hda cd y nghia (F2) 15 9,9
Xa hoda nang(F3) 14 9,2
Xd gan (F4) 4 2,6
Trung binh (kPa) 59 + 3,1

Nhén xét: Trong nghién ciu nay, do dan
hoi c6 gia tri trung binh 5,9 + 3,1 kPa. C6 119
bénh nhan cd mlc d6 xa hoa FO-F1, chi€ém ty I€
cao nhat 78,3%; cd 15 bénh nhan xc hoa F2
chiém 9,9%; c6 14 bénh nhan xd hod F3 chiém
ty 1€ 9,2% va cé 4 bénh nhan d mic dé xd hoa
F4, chi€ém ty 1€ thap nhat 2,6%.

Bang 5. So séanh mét sé dic diém giia
nhom bénh nhadn co xo hoa nhe (FO-F1) va
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c6 BMI<25 kg/m? la 12,8%, su khac biét cd y
nghia théng ké véi p=0.002. Ti Ié bénh nhan xc
hda dang k& & nhém cd dai thdo dudng la
32,1% cao han nhdm khéng mac dai thao dudng
la 16,2%, su khac biét cd y nghia thong ké vdi
p<0,05. Khong cb su khac biét vé midc do xo
hda gilta cac nhdm tudi, gidi, tién sir hit thudc,
tién sir tang huyét ap, tién st r6i loan lipid mau.
IV. BAN LUAN

K&t qua nghién cltu cho thay, tudi trung binh
trong nghién clru cta ching t6i la 48,2 + 15,4,
tap trung chu yéu & nhom <60 tudi, x8p xi
nghién cu ctia Do Van Ta cd tudi trung binh 1a
45,54 + 10,97 nam* va nhiéu nghién ctu khac,
hau hét bénh nhan NAFLD & dd tudi trung nién.
Ty I&é bénh nhan nit cao han nam, ni{t/nam = 1,
4, su khac biét nay ¢ y nghia thdng k&, c thé
do thdi quen sir dung rugu tai Viét Nam nit
thudng it hon nam gidi, va thdi quen kiém tra
suic khoé & nit gigi thuc hién t6t han, do dé tai
phoang kham chung t6i gap nhiéu bénh nhan nit
mac NAFLD han. Bénh nhan cd tién sir dai thao
dudng chiém 34,9%, tang huyét ap chi€ém 25%.
Pa s6 cac bénh nhan déu co rdi loan lipid mau,
trong do tang Triglycerid la chd yéu 65,8%.
Bénh nhan thudc nhom déi tugng thlra can, béo
phi cé ty Ié cao (63,1%) va khdng hoat dong thé
luc (79,6%). Diéu nay cho thdy thira can, béo



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 3 - 2024

phi, hdi chitng chuyén hoa di kém véi ting nguy
cd NAFLD. bay la yéu to nguy cd thuc su doi véi
NAFLD, phUu hgp véi nhiéu y van trén thé gigi.
NAFLD mdi dugc ddi tén thanh MASLD cd xu
hudng phét trién & nhitng ngudi thira can, béo
phi, hodc mac bénh ti€u dudng, cholesterol cao
hoac chat béo trung binh cao.

Theo Hiép hdi Tiéu hod Hoa Ky (AGA), bang
chiing sinh hod dau tién dm chi dén chan doan
NAFLD la sinh hoa gan bat thudng. Mac du phan
I6n bénh nhan mac NAFLD va NASH khdng co
triéu chling, nhung cé thé quan sat thiy xét
nghiém chlfc nang gan tang nhe (thudng thap
hon 5 [an gidi han trén cia muc binh thudng.
GGT c6 thé téng thudng xuyén cao & nhitng BN
NAFLD va né lién quan dén xo gan tién trién va
tang ty 1€ t&r vong & nhitng bénh nhan nay. BN
tdng men gan dai didng can dugc sang loc
NAFLD!. Téng ALT tdng ddc hiéu cho ton thuong
té bao gan. K&t qua clia nghién cru cla chdng
t8i ALT ting cao hon AST (40,8% hon 23,7%),
nong d6 GGT trung binh la 53,4 + 46,9 U/L cao
hon gia tri binh thuGng, diéu nay tuong tu
nghién clfu ctia Al Danaf va cs.®

Theo nghién clfu cta ching to6i, d6 dan hoi
trung binh 5,9 £ 3,1 kPa, phan I6n BN thubc
nhdm khong xc hoa, xd hoad nhe 78,3%. tudng
tu nghién ctu cda Nguyén Xuan Khai la 6,16
kPa.> Ty 18 bénh nhéan tir xa hod dang k& F2, F3,
F4 lan lugt la 9,9%; 9,2%; 2,6%. Két qua nay
th@p hon mot nghién clu khac cia Eddowes,
tuong Ung lan lugt 23%, 28%, 9%. Két qua do
dd dan hdi gan cd su’ khac biét ¢ thé do cd mau
cla ching to6i nho han va ching toéi chua c¢d dau
do XL cho cac bénh nhan BMI I6n, BMI > 28 da
c6 thé 1am gidm dd chinh xac cla Fibroscan,
trong nghién clru cla ching t6i c6 28 (18,4%)
bénh nhan BMI > 28.

Theo nghién clru cla chdng toi, ty 1€ bénh
nhan xo hda dang ké & nhém BMI > 25 kg/m? 1a
33,3% cao han nhém cé BMI<25 kg/m? la
12,8%, su khac biét cd y nghia thGng ké vdi
p=0.002. Ty Ié bénh nhan xd héa dang k& &
nhom co dai thao dudng la 32,1% cao han nhém
khong mac dai thdo dudng la 16,2%, su khac
biét c6 y nghia thong ké véi p<0,05. Khong co
su khac biét vé mirc do xd hda gilta cac nhom
tudi, gidi, tién s hat thubc, tién st tdng huyét
ap, tién s rdi loan lipid mau. Két qua nay tucdng
tu’ nghién clru clia Stepanova® va nghién ciu cla
Noreen Hossain® vé mo hinh du doan xd hoa tur
trung binh dén nang & bénh nhan NAFLD cé su
hién dién clia bénh dai thao dudng.

V. KET LUAN )

Bénh nhan gan nhiem md khong do rugu
(NAFLD) cé do dan hoi gan chu yéu thuéc nhom
xG hoda nhe FO-F1 (78,3%); chi c6 4 bénh nhan
xd gan (2,6%). Ty |é bénh nhan xc héa dang ké
cao han & nhém cé BMI > 25 kg/m? va tién sur
dai thao dudng, su khac biét cd y nghia thong
ké, p <0,05.

TAI LIEU THAM KHAO

1. Wong VW, Ekstedt M, Wong GL, Hagstrom
H. Changing epidemiology, global trends and
implications for outcomes of NAFLD. J Hepatol.
2023; 79(3): 842-852. do0i:10.1016/j.jhep.
2023.04.036.

2. Chitturi S, Farrell GC, Hashimoto E, Saibara
T, Lau GK, Sollano JD. Non-alcoholic fatty liver
disease in the Asia-Pacific region: definitions and
overview of proposed guidelines. J Gastroenterol
Hepatol. 2007;22(6): 778-787. doi:10.1111/
j.1440-1746.2007.05001.x.

3. Yoneda M, Yoneda M, Mawatari H, et al.
Noninvasive assessment of liver fibrosis by
measurement of stiffness in patients with
nonalcoholic fatty liver disease (NAFLD). Dig Liver
Dis. 2008;40(5): 371-378. doi:10.1016/j.dId.
2007.10.019.

4. Po Van Ta. Nghién ciu méi Ilen quan gitfa lam
sang, can lam sang vGi chi sG fibrsocan trong
chan doan xd hda gan @ bénh nhan dén kham va
didu tri tai Bénh vién 199. Tap chi Y hoc Viét
Nam. 2024;538(1): 227-231. doi:10.51298/
vmj.v338il. 9360.

5. Nguyén Xuan Khai, Pham Van Viét, Hoang
Dinh Aph. Nghién ciu méi lién quan cua thong SO
gan nhiém m3 trén fibroscan vd| céc dic diém nhan
trac hoc, derng mau va m3 mau & bénh nhan dai
thao ducng tip 2. Tap chi Y hoc Viét Nam. 2024;
539(2): 55-58. doi:10.51298/ vmj.v539i2.9794.

6. Al Danaf L, Hussein Kamareddine M, Fayad
E, Hussain A, Farhat S. Correlation between
Fibroscan and laboratory tests in non-alcoholic
fatty liver disease/non-alcoholic steatohepatitis
patients for assessing liver fibrosis. World ]
Hepatol. 2022;14(4): 744-753. do0i:10.4254/
wijh.v14.i4.744.

7. Wong VW, Vergniol J, Wong GL, et al.
Diagnosis of fibrosis and cirrhosis using liver
stiffness measurement in nonalcoholic fatty liver
disease. Hepatology. 2010;51(2):454-462. doi:10.
1002/hep.23312.

8. Stepanova M, Aquino R, Alsheddi A, Gupta
R, Fang Y, Younossi Z. Clinical predictors of
fibrosis in patients with chronic liver disease.
Alimentary  Pharmacology &  Therapeutics.
2010;31(10): 1085-1094. doi:10.1111/j.1365-
2036.2010.04266.x.

9. Hossain N, Afendy A, Stepanova M, et al.
Independent predictors of fibrosis in patients with
nonalcoholic fatty liver disease. Clin Gastroenterol
Hepatol. 2009;7(11):1224-1229, 1229.e1221-
1222. doi:10.1016/j.cgh.2009.06.007.

337



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2024

SO SANH HIEU QUA PIEU TRI TANG SAC TO NUO'U
BANG LASER DIODE VA ER,CR:YSGG

Tran Huynh Trung', Lé Nguyén Lam', Pham Anh Vii Thuy?

TOM TAT.

Pat van dé: Loai bd sic t6 & nudu Ia mot
phuong phap diéu tri d€ loai bo su ting sic td
melanin clla nudu, dem lai su tu tin trong khi giao
tiép dac biét 13 khi cudi. Cac phu’dng phap khac nhau
da dugc sur dung cho thu thuat nay la dao mé, ghep
nudu tu than dot dién, hoa tri liéu v&i 90% phenol va
95% cbn va mai bang mii khoan, laser co, va diode,
Er;CrYSGG, NdYag Muc tiéu nghlen cu’u banh gia
s6 lan vo cam (té b0|), su‘ng, dau, chay mau ngay sau
diéu tri, sau 1 ngay, 4 ngay, 7 ngay va muc do Ianh
terdng trén ngudi tang sic t6 nudu sau 1 ngay, 1
tuan, 4 tuan d|eu tri bang laser diode va Er;Cr:YSGG.
Doi tu’dng va phu‘dng phap 40 benh nhan trén 18
tudi, c6 hai ham trén duai bi tang sdc t6 nudu tir dd 1
trg Ien cu thé ham tren ham dudi bén pha| chiéu
laser diode (diode 1 va dlode 4); ham trén, ham dudi
bén trai chi€u laser Er;Cr:YSGG (Er;Cr:YSGGZ,
Er;Cr:YSGG3) tai Bénh vién TruGng Dai hoc Y Dugc
Can Thd. Két qua: Phudng phap laser diode can té
boi thém so vai laser Er,Cr:YSGG. Phuang phap laser
Er;Cr:YSGG lanh thugng s6m haon 0,5 ngay va it dau
hon so véi phuang phap laser diode. Chua ghi nhan
sy khac biét c6 y nghia thdng ké gilta hai phugng
phap vé chay mau sau diéu tri. K&t luan: ca hai
phuong phap laser diode va Er;Cr:YSGG déu dem lai
s an toan va hiéu qua trong diéu tri tdng sic to
nuGu. T khoa: Tang sac t6 nudu, laser diode, laser
Er;Cr:YSGG.

SUMMARY
COMPARISON OF THE EFFECTIVENESS OF
TREATING GINGIVAL
HYPERPIGMENTATION BY DIODE LASER

AND ER; CR: YSGG

Background: Gingival depigmentation is a
treatment to remove the melanin hyperpigmentation
of the gums, giving confidence in communication
especially when smiling. Different methods have been
used for this procedure are scalpel, autologous
gingival graft, electrocautery, 90% phenol and 95%
alcohol chemotherapy and bur grinding, co2 and
diode, Er;Cr:YSGG, NdYag laser. Objectives:
Evaluate the level of healing, gum color, swelling,
pain, bleeding, of two diode laser and co, laser
methods at Can Tho University of Medicine and
Pharmacy Hospital. Materials and methods: 40
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patients over 18 years old, with both upper and lower
jaws having gingival hyperpigmentation from level 1
or higher, specifically the upper and lower jaw on the
right side were treated with diode laser (diode 1 and
diode 4); the upper and lower jaw on the left side
were treated with Er;Cr:YSGG laser (Er;Cr:YSGG2,
Er;Cr:YSGG3) at Can Tho University of Medicine and
Pharmacy Hospital. Results: The diode laser method
requires additional topical anesthesia compared to the
Er;Cr:YSGG laser. The Er;Cr:YSGG laser method heals
0.5 days earlier and is less painful than the diode laser
method. There is no statistically significant difference
between the two methods in terms of post-treatment
bleeding. Keywords: Hyperpigmentation, diode laser,
Er;Cr:YSGG laser.

I. PAT VAN PE

Loai bd sdc t6 & nuGu la mot phuang phap
diéu tri dé loai bo su tdng sic t6 clia nudu va
cac phuong phap khac nhau da dugc sir dung
cho thd thuat nay véi cac mic do thanh cong
khac nhau bao gom st dung dao mé cdt nuGu,
ghép nudu tu than, dién phéu thuat, héa tri liéu
vGi 90% phenol va 95% cbn va mai bang mdi
khoan kim cuang. MOt s6 ki thudt nay dé cd tac
dung phu va bién chiing. Gan day, laser da dugc
sir dung dé loai bd cac t& bao cb chira va san
xudt sdc t6 melanin. Cac loai laser thutng dudc
st dung d€ loai bo biéu md nuGu bao gom diode
ban dan, laser Er: YAG Nd: YAG va laser co:
[1],[2]. Uu diém cua laser la viéc dinh hinh lai
nuGu de dang, giam nhu cau gay té tai cho, cam
mau tot, ton terdng nhiét toi thi€u & cac md
sau, dau va viém sau phau thuat khong dang ké.
Bén canh do, cd bang chirng trong cac tai liéu vé
su giam sic t6 thanh céng khi sir dung laser
diode va Er;Cr:YSGG. Cung vdi diéu kién thuc té
la Khoa Rdang Ham Mat, TruGng Dai hoc Y Dugc
Can Tha hién da co trang bi may laser co2 va
diode. Ching t6i tién hanh thuc hién dé tai
nhdm danh gid sung, dau, chdy mau, mic do
lanh thuong, mau sac nudu, cta 2 phuong phap
laser diode va Er;Cr:YSGG tai Bénh vién Trudng
bai hoc Y Dugc Can Tho.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: sinh vién Dai hoc
Y Dugc Can Thad dén kham va diéu tri tai Bénh
vién Dai hoc Y Dugc Can Tho
Tiéu chuén chon méu: D6 tugng c6 nudu
tdng sac t6 d6 1 trd 1én va cd du rang tu rang
cOi nhd thr nhat dén rang c6i nhd hai trén ca



