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nhu cac tac gid khac Nguyén Ngoc Quyén [8],
Pong Quang Tién [6], Bowen Wang [7]. MUc d6
dau VAS gidm nhiéu nhat sau md, sau dé giam
dan theo thgi gian.

b. Bién chung. Tai thdi di€ém tai kham sau 3
thang, tat ca bénh nhan déu phuc hoi tét. Khong
trudng hop nao bi yéu liét, cac bénh nhan giam
dau nhiéu va da trg vé sinh hoat binh thudng.

IV. KET LUAN

Phau thuadt nep vit qua da diéu tri gay v3
nhiéu manh codt sdng nguc — that lung 1a mot ky
thudt hiéu qua trong viéc nan chinh cft séng,
gilp gidam thdi gian phau thuat, lugng mau mat,

rGt ngdn thdi gian nam vién, qua dé giam chi phi

diéu tri. Tuy nhién khéng co su khac biét vé mirc
d6 giam dau glLra perdng phap truyén théng va
bat vit qua da cd thé &p dung phau thuét thudng
quy diéu tri cac truéng hgp chan thuang cot
séng co chi dinh.
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KHAO SAT CHi SO FIB-4, NAFLD FIBROSIS SCORE
O’ BENH NHAN GAN NHIEM MO €O ROI LOAN CHUYEN HOA

TOM TAT

Muc tiéu: Khao sat chi s6 FIB-4, NAFLD Fibrosis
score (NFS) va dbi chiéu cac chi s6 nay vdi Fibroscan
& bénh nhan gan nhiém md cé rdi loan chuyén hoa
(MAFLD). DPdi tugng va phuong phap: Bao gom
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398 bénh nhdn MAFLD dén kham va diéu tri tai Khoa
kham bénh theo yéu cau va Trung tam Tiéu hda —
Gan mat, Bénh vién Bach Mai tur thang 12/2023 dén
6/2024. Bénh nhan dugc danh gia chi s6 FIB-4, NFS
va d6i chiéu véi fibroscan trong du doan muc dé xo
hoa gan. Két qua: Két qua nghién cliu chung toi chon
dugc 398 bénh nhan MAFLD thod man tiéu chuln
chon mau. Nguyén nhan mic kém véi MAFLD: 55.8%
don thuan, 23.9% kém VGB, 18.1% kem rudu, 2.2%
VGC. Tuéi trung binh 48.46 + 13.12 (18- 83) tuéi. Ti
€ Nam/ Nit:2.1:1. Danh gia mc dé xd hoa gan qua
cac chi s6 miic d0 xd hod nang va xd gan FIB4
(9.5%), NFS (7.3%), Fibroscan (14.3 %). C6 Mdi
tugng quan tot gilta FIB4,NFS va Fibroscan vé do xd
hoa theo tiing nhém nguyén nhan mac kém: MAFLD
don thuan véi Kappa=0.576 va 7.4 (p<0.01); MAFLD
kém rugu véi Kappa= 0.657 va 0.683 (p<0.01);
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MAFLD kém VGB vdi Kappa= 0.668 va 0.537
(p<0.01);Tuy nhién MAFLD kém VGC vdi Kappa déu
= 1 nhung khong co y nghid thong ké p >0.05. Phan
loai NFS c6 63 bénh nhan (15.8) khdng xac dinh dudc
xG hod gan nén can phai két hgp mét hé théng phan
loai khac. Ket luan: Co MGi tuong quan tot g|Lra
FIB4, NFS va Flbroscan vé do xd hoa theo tiing nhom
nguyén nhan mac kem véi kappa > 0,6. FIB4 c6 thé
thay thé Fibroscan con NFS phai két hdp vGi Fibroscan
dé danh gid mic d6 xo hod gan o} benh nhan MAFLD.

T khoa: gan nhiém md, r6i loan chuyén hod,
FiB4, NFS, Fibroscan

SUMMARY
SURVEY OF FIBROSIS-4 INDEX AND NON-
ALCOHOLIC FATTY LIVER DISEASE
FIBROSIS SCORES IN PATIENTS WITH
METABOLIC (DYSFUNCTION) ASSOCIATED

FATTY LIVER DISEASE

Objective: To survey the FIB-4 index, NAFLD
Fibrosis score (NFS) and compare these indexes with
Fibroscan in patients with fatty liver with metabolic
disorders (nMAFLD). Subjects and methods:
Including 398 MAFLD patients examined and treated
at the Department of On-demand Examination and the
Center for Gastroenterology - Hepatobiliary, Bach Mai
Hospital from December 2023 to June 2024. Patients
were assessed for FIB-4 index, NFS and compared
with fibroscan in predicting the degree of liver fibrosis.
Results: As a result of our study, we selected 398
MAFLD patients who fully met standart. Causes of
comorbidities with MAFLD: 55.8% alone, 23.9% with
VGB, 18.1% with alcohol, 723.9% with VGC. Mean
age 48.46 = 13.12 (18- 83) years old. Male/Female
ratio: 2.1:1. Assessment of liver fibrosis level by
severe fibrosis and cirrhosis indexes FIB4 (9.5%), NFS
(7.3%), Fibroscan (14.3%). There was a good
correlation between FIB4, NFS and Fibroscan on
fibrosis level according to each group of associated
causes: MAFLD alone with Kappa = 0.576 and 7.4
(p<0.01) (p < 0.01); MAFLD with alcohol with Kappa
= 0.657 and 0.683 (p < 0.01); MAFLD with VGB with
Kappa = 0.668 va 0.537 (p < 0.01); However, MAFLD
with VGC with Kappa both = 1 but not statistically
significant p > 0.05. However, according to the NFS
classification, there were 63 patients (15.8) whose
liver fibrosis could not be determined, so it was
necessary to combine another classification system.
Conclusion: There is a good correlation between
FIB4, NFS and Fibroscan in terms of fibrosis according
to each group of associated causes with kappa > 0.6.
FIB4 can replace Fibroscan, while NFS must be
combined with Fibroscan to assess the degree of liver
fibrosis in MAFLD patients.

Keywords: fatty liver, metabolic disorders, FIB4,
NFS, Fibroscan

. DAT VAN BE

Bénh gan nhiém md lién quan dén réi loan
chuyén hod (MAFLD-metabolic associated fatty
liver disease) dugc chan doan & bénh nhan gan
nhiem md va dap (ng it nhat 1 trong 3 tiéu
chudn sau: thira cdn hodc béo phi, dai thdo

dudng typ 2 va réi loan chuyén hod. MAFLD hién
la bénh gan phé bién nhét trén toan thé gidi vdi
ty 16 mac bénh udc tinh 32%(1), (2). MAFLD
nguyén nhan hang dau gay ra bénh tat va tr
vong lién quan dén gan. Theo mot phéan tich
tdng hop gan day, ty 1é mac bénh udc tinh 1a 46
trén 1000 ngudi-nam, trong khi nhitng ngudi
thira can/béo phi cd kha ndng mac MAFLD cao
gap 3 lan (3). Dua trén génh nang kép ti 1& mac
bénh ngay cang tang va hau qua bénh gan
nhiém md lién quan dén réi loan chuyén hoa.

Chinh vi vay viéc phat hién s6m xd hoa gan la
rat quan trong va can thiét trong chi dinh diéu
tri, theo ddi, tién lugng viém gan man, gép phan
quan trong giadm ti 18 tién trién dén xo gan va
ung thu gan. Sinh thiét gan dugdc coi la “tiéu
chu§n vang” nhung cd nhiéu han ché. Hon nifa ti
I& m&c bénh gan nhiém md lién quan dén réi
loan chuyén hod toan thé gidi chiém khoang 1/3
dan s6 nén viéc danh gid xam lan la khong thuc
té. Do do, cac phuong phap khong xam lan trén
thé gidi ngay cang phat trién nhdm han ché sinh
thi€t gan. Khi phan tich mét nhém 417 bénh
nhan bénh gan nhiem ma lién quan dén roi loan
chuyén hod da dugc chitng minh bang sinh thiét,
Wu va cong su' da bao cdo rdng FIB- 4 dugc dac
trung bdi dién tich dudi duGng cong cao nhat
NFS, APRI va BARD (4). Tai Viét Nam ti 1€ Bénh
gan nhiém ma lién quan dén réi loan chuyen hoa
ngay cang téng, cac bién chirng tiém &n va ganh
nang kinh t€ nén viéc phat hién xd hoa gan
trong giai doan dau la rdt quan trong. Vi vay
chiing t6i da tién hanh nghién cru dé tai v8i muc
tiéu sau: Khdo sat chi s6 FIB -4, NFS va doi
chiéu cac chi s6 nay vdi Fibroscan & bénh nhan
gan nhiém mé cd réi loan chuyén hoa.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bao gom 398
bénh nhan MAFLD dén kham va diéu tri tai Khoa
kham bénh theo yéu cau va Trung tam Ti€u hoa
— Gan mat, Bénh vién Bach Mai tu thang
12/2023 dén 6/2024.

- Tiéu chudn chan doén:

BN dugc chan doan gan nhiém m3& theo Hoi
APASL (2020) dya trén cac ddc diém sau:

(1): Gan nhiém m3 trén siéu 4m 6 bung va

(2): Thira can va béo phi (BMI > 23kg/m?) hodc

(3): Bai thao dudng type 2 hoac

(4): C6 >3/5 yéu t6 nguy cd réi loan chuyén
hoa: Tang vong bung: Nam > 90cm, nir >
80cm; Triglycerid > 150mg/dl ( = 1.7 mmol/l)
hoac dang diéu tri; Va hodc Giam HDL-C: Nam <
40mg/dl (< 1.04mmol/l, NI < 50mg/dl (<
1.3mmol/l) hodac dang diéu tri; Huyét ap: =
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130/85mmHg hodc tang huyét ap dang diéu tri;
Glucose mau > 100mg/dl (> 5.6mmol/l) (k€ ca
Dai thao dudng)

Bénh nhan dudc chadn doan MAFLD khi c6
yéu to (1) kém theo (2) va/hodc (3) va/hoac (4).

- Tiéu chudn lua chon:

+ Bénh nhan MAFLD

+ Bénh nhan trén 18 tudi

+ bugc thuc hién do fibroscan

+ Dong y tham gia nghién ctru

- Tiéu chuén loai tru:

+ Phu nif ¢ thai va cho con bu

+ Bénh nhan cé bénh nang nhu suy than do
IT tr& 1én, suy tim, nhoi mau cd tim, suy hé hap,
dang cd nhiém trung ndng

_+ Xd gan mat bu, ung thu gan, ap xe gan,
nhiém trung dudng mat...

+ Thiéu théng tin nghién clu va két qua do
Fibrocan khong dang tin cay.

2.2. Phuang phap nghién ciru

2.2.1. Thiét k€ nghién ciru: M6 ta cat ngang

2.2.2. C6 mau: Theo nghién ctu trudc dé
cla tac gia Won Sohn va cong su, ti 1é bénh
nh&n MAFLD I3 45.4% (5).

Co mau:

pll-p)
n= 221-0/2 d2

VGi dd tin cdy la 95% nén Z2%1- o2 =1.962
chon p=0.454. Do chinh xac la 5%, nén d=0.05.
Nhu vay nghién cliu can it nhat n =381 bénh
nhan MAFLD. Két qua nghién clfu ching t6i chon
dugc n=398 bénh nhan dap (ing tiéu chuén chon
mau.

2.2.3. Cac buoc tién hanh nghién cuu.
Nghién ciu ti€én hanh trén 398 bénh nhan
MAFLD tai phong kham yéu cau

Budc 1: Lua chon bénh nhan theo tiéu
chuén, Idy théng tin hanh chinh, chi tiéu 1am
sang, sinh hod, huyét hoc, mién dich ( néu cg),
siéu am gan va do d0 dan h6i gan theo mau
bénh an théng nhat.

Budc 2: Chia bénh nhan thanh theo nhém
nguyén nhan dong mac: MAFLD don thuan,

MAFLD d6ng mac vdi it nhat 1 bénh gan man
tinh ( rugu, hodc VR hodc rugu va VR):

Budc 3: Khao sat xd gan hoa gan dua cac
chi s6 FIB4, NAFLD Fibrosis score, FibroScan.

Budc 4: So sanh mic d0 xd hda gan cua
FIB-4, NFS vdi Fibroscan bdng ham Kappa.

2.2.4. Cic tiéu chuén dinh gid trong
nghién cau

% Chi s6 FIB-4

Chi s8 FIB-4= (Tui x AST )/( TC x ALT1/2)

FIB-4 <1.45 (FO-F1) ( xd hoa nhe); 1.75-
3.25 (F2)( xd hoé dang k&) ; >3.25 (F3-F4) ( x
hod nang va xd gan).

% Chi s6'NFS

NFS= -1.675 + 0.037 x tudi (ndm) + 0.094 x
BMI (kg/m2) + 1.13 x r6i loan dung nap
Glucose/dai thao dudng (néu cd = 1, khong = 0)
+ 0.99 x AST/ALT — 0.013 x s& lugng tiéu cau
(x10%1) — 0.66 x albumin (g/dl)

< -1,455: khdng cé xo héa dang ké; (FO-
F2): - 1,455 dén 0,675:khong xac dinh; >0,675:
xd héa dang ké ( F3-F4).

DY xo hda gan theo Fibroscan: Theo cac
nguyén nhan déng mac cd giad tri khac nhau va
chia ra FO1( xd hod nhe); F2: xo hod dang k&,
F3: x0 hod tién trién, F4: x3 gan

2.3. Phuong phap xtr ly s6 liéu. XU ly s
liéu theo phuang phap thdng ké y hoc, st dung
phan mém SPSS 20.0. Cac bién dinh tinh dugc
trinh bay tan s6 va ti 1€ phan tram. DG6i chiéu
gilta 2 phuang phap chan doan s dung ham s6
Kappa. Kappa <0 ,20 Kém; 0,21 — 0,40 Kh3;
0,41 - 0,60 Trung binh; 0,61 — 0,80 Tot; 0,81 —
1,00 Rat t6t

2.4. Pao dic nghién cru. Nghién ctu da
dugc théng qua HoOi dong dao dic Trudng Dai
hoc Y Ha Noi. Bénh nhan dugc giai thich dong y
tham gia nghiém cuu.

Il. KET QUA NGHIEN CUU

Trong thai gian ti thang 12/2023 dén thang
6/2024, c6 398 bénh nhan MAFLD thoa man ti€u
chudn Iua chon, tiéu chudn loai trr dua vao
nghién cu. K&t qua cu thé nhu sau:

Bang 3.1: Pdc diém chung cua déi tuong nghién ciu

MAFLD
Dic diém DPon thuan Do rugu Do nhle;;xl;us viem|Do nhle;;xlaus viem
n | % n | % n | % n | %

TuGi X+SD: 48.46 +13.12 (18-83)

<20 5 2.3 0 0 2 2.1 0 0
20-39 61 27.5 6 8.3 23 24.2 0 0
40-59 116 52.3 45 62.5 51 53.7 7 77.8
=60 40 17.9 21 29.2 19 20 2 22.2
Gidi Nam/nir= 2.1/1
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Nam 134 60.4 71 98.6 57 60.0 8 88.9
N 88 39.6 1 1.4 38 40 1 11.1
T6ng s0 | 222 100 72 100 95 100 9 100
Nhdn xét: Nguyén nhan mac kém vdi FO-2 306 76.9
MAFLD: 55.8% don thuan, 23.9% kém VGB, Khong xac 63 5.8
18.1% kém rugu, 2.2% VGC. Tubi trung binh NFS dinh )
48.46 + 13.12 (18-83) tudi. Trong tat ca cac F3-4 29 7.3
nhdm nguyén nhan dd tudi mac bénh nhiéu nhat X£SD |-2.08%1.42 (-6.69 - 3.08)
tir 40- 59 tudi, Ti Ié Nam/ Ni:2.1:1 FO1 289 72.6
Bang 3.2: M6 ta két qua danh gia xo F2 52 13.1
hoa gan theo FIB-4, NFS, Fibroscan Fibroscan F3 35 8.8
Chi so SO lurgng | Ti lé (%) F4 22 5.5
FO1 286 71.9 X£SD 8.05+8.89 (2.6-75)
FIB4 F2 74 18.6 Nhan xét: banh gia muc do xd hod gan
F3-4 38 9.5 qua cac chi s6 mdc d0 xd hod nang va xo gan
X+SD | 1.44+1.53 (0.06 - 13.1) | FIB4 (9.5%), NFS (7.3%), Fibroscan (14.3%)

Bang 3.3.Moi tuong quan dé xo hoa gan theo FIB-4 vdi Fibroscan

MAFLD
FIB-4 Pon thuan Do rucu Do _rlhiém virus | Do nhiém virus viém
; viém gan B gan C
FO-2 F3-4 FO-2 F3-4 FO-2 F3-4 FO-2 F3-4
FO-2 | 499(98.5) | 10(50) | 47(95.9) | 8(34.8) | 82(100) | 6(46.2) | 8(100) 0
F3-4 | 3(1.5) | 10(50) | 2(4.1) | 15(65.2) 0 7(53.8) 0 1(100)
Kappa 0.576(p<0.01) 0.657(p<0.01) 0.668(p<0.01) 1(0.11)

Nhan xét: Co su tuong quan t6t vé mic do xa hod FIB4 va Fibroscan theo nhdm nguyén nhan

mac kém: cao nhat nhém kém VGB kappa= 0.668

(p<0.01) .

Bang 3.4. Moi tuong quan dé xo hoa gan theo NFS vdi Fibroscan

MAFLD
NES Bon thusn Do rugu Do nhiém virus viém| Do nhiém virus viém
gan B gan C
FO-2 F3-4 FO-2 F3-4 FO-2 F3-4 FO-2 F3-4
FO-2 | 175(99.4) | 6 (35.3) | 41(97.6) | 6(35.3) | 66(100) | 6(60) | 6(100) 0
F3-4 | 1(0.6) | 11(64.7) | 1(2.4) | 11(64.7) 0 4(40) 0 1(100)
Kappa | 0.74(p<0.01) 0.683(p<0.01) 0.537(p<0.01) 1(0.143)

Nhan xét: Cé su tuong quan tot mirc do xo
hod NFS va Fibroscan theo nhdm nguyén nhan
mac kém: dac biét nhdm MAFLD dan thuan vdi
Kappa = 0.74 (p<0.01)

IV. BAN LUAN

_MAFLD la mot khai niém méi vé bénh gan
nhiém mg&, tap trung vao cac bat thudng vé
chuyén hod. Ngudc lai v8i NAFLD thi trong dinh
nghia cla MAFLD bao gom ca bénh nhan lam
dung rugu, viém gan virus va bénh gan man tinh
do bat ky nguyén nhan nao. Nguyén nhan mac
kém véi MAFLD: 55.8% dan thuan, 23.9% kém
VGB, 18.1% kem rugu, 2.2% VGC khac véi
nghién cifu Nguyén Minh BUc nghién clru trén
183 bénh nhan MAFLD thi c6 70% MAFL.D daon
thuan va 30% MAFLD kém theo it nhat 1 bénh
gan (6). Viét Nam la nudc cd ti nhiem virus VGB
6.6% dan s0, lugng rugu tiéu thu dau ngudi 8.3l

cao han thé gidi 6.3I. Tudi trung binh 48.46 =+
13.12 (18- 83) tudi. Trong tat cd cac nhom
nguyén nhan dd tudi mac bénh nhiéu nhat tir
40-59 tudi, Ti 1& Nam/N{: 2.1:1. Nghién clu
Yinlian Wu va cdng sy tui trung binh: 40.54
+10.95, ti 1€ nam/ nir: 4.3/1(4). Nguyén Minh
DUrc va cdng su tudi trung binh: 52.3 + 13.2, ti
I& nam/ n{: 0.9/1; (6). Tién trién ti gan nhiém
md don thuan dén viém gan nhiem m& va xo
hod gan va cuGi dan dén xd gan va ung thu gan.
Pay la mot yéu to nguy cd quan trong doi vdi
tién lugng bénh gan man tinh. Nghién clru nay
phan loai mirc d6 xc hod theo FibroScan: X+SD
8.05+ 8.89 (2.6-75) (2.6-75) xd hoa nhe (FO-1):
72.6%, F2 (13.1%), F34: 14.3%; FIB4:
1.44+1.53 (0.06-13.1) xd hoa nhe F0-1 (71.9%),
tir F2 (18.6%); F34 (9.5%) NFS: X+SD: -2.08
+1.42 (-6.69 - 3.08), xd hod nhe F0-2 (76.9%),
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tor F3 trd 1én (7.3%), giong nhu nghién cdu
Yinlian Wu: FIB4: X+SD: 1.48 *+ 1.64; NFS:
X+SD: -2.16 +1.38 (4).

Viéc phat hién sém xd hoa gan la rat quan
trong va can thiét trong chi dinh diéu tri, theo
doi, tién lugng viém gan man, gop phan quan
trong giam ti |é tién trién dén xa gan va ung thu
gan. Sinh thiét gan dudc coi la “tiéu chudn vang”
nhung sinh thiét gan c6 nhiéu bién chirng va chi
ap dung tai tuyén trung udng. Hon nifa ti 1é mac
bénh gan nhiém md lién quan dén rdi loan
chuyé&n hoéa toan thé& gigi chiém khoang 1/3 dan
sO nén viéc danh gia xam lan la khong thuc té.
Do d6, cac phuang phap khong xam 1an trén thé
gidi ngay cang phat trién nham han ché sinh
thiét gan. Fibroscan da dudc nhiéu nudc trong
dd co Viét Nam cong nhan thay thé sinh thiét
lam tiéu chudn chdn doadn mic d6 xc hoa gan.
Nghién c(fu cta ching t6i doi chi€u mét s6 chi s
sinh hod véi Fibroscan dé danh gid xo hoad gan
theo tirng nhém nguyén nhan. DG vdéi bénh
nhan MAFLD dan thuan FIB4 va NFS cé su tuong
quan tét Fibroscan véGi Kappa = 0,576 va 0.74
vGi p<0.001. Ben Cox va cong su (2021) da
chiing minh NFS va FIB4 |a hé théng tinh diém
khong xam lan co the giup loai trur tinh trang xd
hod & bénh nhan mic gan nhiém m& khdng do
rugu va tranh phai sinh thiét hodc do d6 dan hoi
gan (7). Nhiém virus viém gan B va MAFLD déu
la nguyén nhan quan trong gay ra cac bénh gan
man tinh & khu vuc Chau A — Thai Binh Duang.
Nghién cltu cho thay st dung FIB4, NFS c6 moi
tugng quan t6t vai Fibroscan véi Kappa =0.668
va 0.537 p<0.001. Gong Hang va cbng su
(2020) Khi so sanh Fibroscan va GPR, APRI, NFS
or FIB-4 danh gia mirc d6 xo hoa gan trén benh
nhan VGB va gan nhiém mg khong do rugu cho
thdy FIB-4 dudc s dung riéng lé trong chan
doan xd gan tién trién, trong do FibroScan két
hgp v6i NFS hodc FIB-4 c6 thé c6 gid tri lam
sang t6t nhat (8). Terng tac gilra nhiém VG, hoi
chiing chuyén hoa va gan nhiém md& rat phurc
tap dac biét nhiém VGC. Nghién clru ching toi
cho thdy mai tugng quan rat t6t gilta NFS, FIB4
va Fibroscan v@i Kappa=1 nhung khong co y
nghia théng ké p>0.05. Do s6 lugng bénh nhan
VG C it nén can mot nghién clru sau han. Rugu
va réi loan chuyén hod, hai bénh néyNd'éu cd ché
chung la tinh trang khang insulin dan dén bat
thugng chuyén hoa va gdy ra tinh trang gan
nhiém m&. Su ton tai kép gilta viém gan rugu va
gan nhiém md co r6i loan chuyén hod thlc day

190

su tién trién clia bénh théng qua su tuong tac
hiép dong cla cac cd ché gay bénh khac nhau
chinh vi vdy lam thic ddy nhanh qud trinh xd
hod gan. Trong nhom bénh nhan MAFLD kem
theo lam dung rugu, FIB4 va NFS c6 mdi tugng
quan tot véi Fibroscan Kappa=0.657 va 0.683
p<0.001.Tuy nhién trong 398 bénh nhan MAFLD
c¢d 63 bénh nhan (15.8) chi s6 NFS khong xac
dinh dugc c6 xd hoa hay khdng do d6 can c6 su
ho trg cla FibroScan.

V. KET LUAN

Co MGi tuong quan tot gilta FIB4, NFS va
Fibroscan vé do xd hoa theo tirng nhdm nguyén
nhan mac kém vdi kappa > 0,6. FIB4 c6 thé thay
thé Fibroscan con NFS phai két hgp vdi Fibroscan
dé€ danh gid mic dd xd hod gan & bénh nhén
MAFLD.
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HIEU QUA PIEU TRI LAU DAI BONG VONG MAC DO LO HOANG PIEM
TREN CAN THI NANG BANG KY THUAT PHU VAT MANG GIO'T HAN TRONG

TOM TAT. B

Pat van dé: Bong vdng mac do 16 hoang diém &
bénh nhan can thi nang la mot bién chirna nghiém
trona, gady ra nhiéu thach thirc trong diéu tri cho cac
bac si phau thuat véng mac do tinh chat sinh bénh
hoc phirc tap. Nahién c(tu ndy nham danh aid hiéu
qua lau dai cta kv thuat pha vat ménq qidi han trong
(ILM) trona diéu tri bénh Iv nav. Phucona phap
nghién clru: thlen ctu tién cu dudc thyc hién
tren 63 mat dudc chin doan bong v6ng mac 16 hoang
diém, tat ca dudc phau thuat cit dich kinh va pha vat
ILM, tlr thang 02/2022 dén thang 09/2024. Thdi gian
theo d0| it nhat 24 thanq sau ph3u thuat. Thanh c6bng
clia phau thuat derc xac dinh banq vona mac ap, 10
hoang dlem doéna va thi luc cai thién. Oua trinh hoi
phuc vi cau trdc vona mac ducc danh aia ba;\q chup
cdt 18p c6 két quana hoc. Céc bién chiing phau thuat
va véu to I|en auan ket qua phau thuat ducc Dhan
tICh Két qua: Trong so 63 mat, 92,1% vonq mac ap
va 93,6% 16 hoang diém donq Thi luc cai thién &
87.3% truGna hdp, vdi mic ca| thlen 0.9 quMAR Tv
I& hoi DhUC mang Clldl han nqgoai, thé bau duc va d|nh
doan ngoai t€ bao ndn lan lugt la 76,2%, 61,9% va
61,9%. Bién chu’ng terdng gap nhat la duc thuy tinh
the va tang nhan ap Yéu to lién quan két qua phau
thuat bgo gébm dd rong cua bong vdng mac va kich
thudc 10 hoang diém. 'Két luan: Ky thuat pha ILM
danh dau mot bugc dot pha quan trong trong diéu tri
bong vong mac 16 hoang dlem khdng chi thic day
phuc hoi g|a| phau, ma con cai thién chirc nang thi
giac, tUr do nana cao chét luong cudc séna cua bénh
nhan. 7o I(hoa. bong vdng mac 16 hoang diém, vat
ngugc ILM, vi cau trdc

SUMMARY

LONG-TERM EFFICACY OF INVERTED
INTERNAL LIMITING MEMBRANE FLAP
TECHNIQUE IN TREATING MACULAR HOLE

RETINAL DETACHMENT IN HIGH MYOPIA

Introduction: Macular hole retinal detachment
(MHRD) in patients with high myopia presents a
significant challenge for vitreoretinal surgeons due to
its complex pathogenesis. This study aims to evaluate
the long-term efficacy of the inverted internal limiting
membrane (ILM) flap technique in treating this
condition. Methods: A prospective study was
conducted on 63 eyes diagnosed with MHRD, all
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treated with vitrectomy and the ILM flap technique,
from February 2022 to September 2024. The follow-up
period was at least 24 months post-surgery. Surgical
success was defined by retinal reattachment, macular
hole closure, and improved visual acuity. Retinal
microstructural recovery was assessed using optical
coherence tomography (OCT). Surgical complications
and factors influencing surgical outcomes were
analyzed. Results: Retinal reattachment was
achieved in 92.1% of eyes, and macular hole closure
in 93.6%. Significant visual acuity improvement was
observed in 87.3% of cases, with an average gain of
0.9 logMAR. Recovery rates of the external limiting
membrane,, ellipsoid zone, and cone outer segment
tips were 76.2%, 61.9%, and 61.9%, respectively.
The most common complications were cataract
formation and increased intraocular pressure. Factors
influencing surgical outcomes included the extent of
retinal detachment and macular hole size.
Conclusions: The ILM flap technique represents a
significant breakthrough in the treatment of MHRD,
enhancing anatomical recovery and improving visual
function, thereby enhancing patients' quality of life.
Keywords: macular hole retinal detachment,
inverted ILM flap technique, foveal microstructure.

I. DAT VAN DE

Can thi bénh ly la mot nguyén nhan hang
dau gy suy giam thi luc toan cau, déc biét phé
bién tai cac quoc gia chau A nhu Nhat Ban va
Trung Quoc4 Bién cerng nguy hiém nhét cua
can thi nang la bong vong mac do 16 hoang
diém, xay ra & khoang 9,3% trugng hgp,* doi
hdi can thiép phau thuét kip thdi dé tranh ton
thuong vinh vien. Tinh chat phirc tap cta can thi
nang, bao gém su héa long dich kinh sém, luc
cang 1én mang trudc va sau, thodi hda I6p hac
vong mac, va cau tric nhan cau dai, tao ra nhiéu
thach thirc trong diéu tri va duy tri két qua lau dai.

Ph3u thuat cit dich kinh d& c6 nhiing tién bd
ro rét trong diéu tri bong véng mac do 10 hoang
diém. TU cac phuang phap cb dién dén ky thuat
boc mang gidi han trong (ILM), su ra ddi cla ky
thuat pha vat ILM do Michalewska gidi thi€u nam
2010, d3 mang lai dot pha vdi ty 1€ thanh cong
lén dén 90%.8

Tai Viét Nam, nghién clru vé ky thuat nay
con nhiéu han che Cac cong trinh clla DPdng
Tran Dat! va Nguyen Ki€m Hiép?, vGi thai glan
theo ddi ngdn, chua du dé dua ra két luan rd
rang vé hiéu qua dai han. Viéc sir dung dau
silicon cling gay kho khan trong viéc danh gia
tac dong chinh xac Ién thi luc.1?
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