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lai & thé 1am tdng nguy cd nhiém khudn lién
quan catheter.? Nghlen ciru cta Ceyhan ghi nhan
5,9% choc kim vao dong mach, 3,9% nhiém
khuén lién quan catheter va 2,0% tran khi mang
phdi.* Trong nghién cu cta ching téi co su
khac biét c6 y nghia vé ty 1€ bién ching gilta
thanh cong va that bai & l[an di kim dau tién
(p<0,05), vGi ty Ié bién ching cao haon néu s6
lan di kim nhiéu hon. Ngoai ly do ¢ mau trong
cac nghién cttu khac nhau, ty Ié bién chiing con
bi anh hu’dng bdi dac dlem cla mau nhu: nhém
BMI, dic diém giai phau (c6 ngén 1am thu hep
tam giac Sedillot, d0 sau tur da dén thanh trudc
tinh mach I6n vé dudng kinh TMCT nhd), va
ngudi thuc hién tha thuat. Tuy nhién, nhin
chung, k¥ thuat dat catheter dudi huéng dan cua
siéu am lam giam ty Ié cac bién ching.

Nghién clru ctia ching toi c6 mot s gidi han
bao gbm: ¢ mau con nho, thuc hién nghién clru
cat ngang mo ta, chi ti€n hanh quan sat trén mét
nhém nghién ctu, doi tugng dudgc chon la cac
bénh nhi dat bubng tiém hda chat theo ké
hoach, cd trinh trang huyét ddong &n dinh va
dugc gay mé toan than.

V. KET LUAN

Nghién cfu danh gia hiéu qua cua k? thuat
dat catheter tinh mach canh trong két nGi budng
tiém hoa chat dudi hu’dng dan siéu am cho thay
day la ky thuat dang tin cdy vdi ty 1€ thanh cong
chung, ty |é thanh coéng & lan di dau tién cao va

ty I& bién ching thap, khong ghi nhan cac bién
chirng nghiém trong.
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Pat van dé: Bénh gan nhiém md lién quan dén
chuyen hoéa (MAFLD) chiém khoang 24% dan sb. Bénh
tién trién am tham va cd kha néng dan dén xd gan va
ung thu biéu md t€ bao gan. Bénh ph0| tac ‘nghén
man tinh (BPTNMT) 1a mot trong ba nguyen nhan 9ay
tl vong. hang dau trén toan thé gigi. Mdc du c bang
chiing gan day cho théy ty & mac bénh gan nhiém m&
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dang gia tang & bénh nhan BPTNMT, MAFLD van chua
dugc nghién ciu rong rdi ¢ nhom bénh nhan nay
Phuong phap: Nghlen cllu md ta cdt ngang trén
bénh nhan BPTNMT 06n dinh, sur dung FibroScan dé
phéat hién gan nhiém m3, &p dung tiéu chudn APASL
2020 dé& chan doan MAFLD. Két qua: Trong s6 168
bénh nhan BPTNMT, 48,8% dugc chan doan cb
MAFLD. Bénh nhan BPTNMT kém MAFLD c6 FEV1 va
FVC thap han (57,2% so véi 67,0%, p = 0,002) va
(80,8% so véi 88,1%, p = 0,009), so véi khong mac
MAFLD. Tan suat cac dot cé'p BPTNMT cao hon &
nhom MAFLD, véi 46,3% c6 =2 dgt cap trong ndm
trugc, so VGi 30 2% & nhom khong mac MAFLD (p =
0 032) Piém CAP cao (> 289 dB/m) co lién quan chat
vGi cac dot cap thudng xuyén trong nam trudc (r=0,4,
OR 5,64, p = 0,001). MAFLD cling dugc xac dinh I
mot yéu to nguy cd doc lap lam tdng nguy cd cac dot
cap (OR 3,64, p = 0,014). Két luan: 48,8% bénh
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nhan BPTNMT c6 kém MAFLD. MAFLD cé lién quan
dén chirc nang ph0| kém han va tan suat cac dgt cap
tang lén trong nam qua. MAFLD la mét yéu t6 nguy cc
doc Iap ddi vdi cac dgt cap & bénh nhan BPTNMT.

T khoa: Bénh gan nhlem m& lién quan dén
chuyén héa, MAFLD, Bénh phgi tdc ngh&n man tinh,
FibroScan, Gan nhlem mad

SUMMARY
IMPACT OF METABOLIC DYSFUNCTION
ASSOCIATED FATTY LIVER DISEASE
(MAFLD) ON FREQUENCY OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

EXACERBATION

Introduction: Metabolic dysfunction associated
fatty liver disease (MAFLD) affects approximately 24%
of the population. The disease progresses silently and
can lead to cirrhosis and hepatocellular carcinoma.
Chronic obstructive pulmonary disease (COPD) is one
of the top three causes of death worldwide. Although
recent evidence suggests an increasing prevalence of
fatty liver disease among COPD patients, MAFLD
remains underexplored in this patient group.
Methods: A cross-sectional descriptive study was
conducted on stable COPD patients using FibroScan to
detect fatty liver, with the APASL 2020 criteria applied
for MAFLD diagnosis. Results: Among 168 COPD
patients, 48.8% were diagnosed with MAFLD. COPD
patients with MAFLD had lower FEV1 and FVC values
(57.2% vs. 67.0%, p = 0.002) and (80.8% vs. 88.1%,
p = 0.009), respectively, compared to those without
MAFLD. The frequency of COPD exacerbations was
higher in the MAFLD group, with 46.3% experiencing
>2 exacerbations in the past year compared to 30.2%
in the non-MAFLD group (p = 0.032). High CAP scores
(>289 dB/m) were strongly associated with frequent
exacerbations in the past year (r = 0.4, OR 5.64, p =
0.001). MAFLD was also identified as an independent
risk factor for increased exacerbation risk (OR 3.64, p
= 0.014). Conclusion: 48.8% of COPD patients also
had MAFLD. MAFLD was associated with poorer lung
function and increased frequency of exacerbations in
the past year. It was identified as an independent risk
factor for exacerbations in COPD patients.

Keywords: Metabolic-associated fatty liver
disease, MAFLD, Chronic obstructive pulmonary
disease, FibroScan, Fatty liver disease

. DAT VAN BE

Bénh gan nhiém m& lién quan chuyén hda
(MAFLD) 13 thuat ngit thay th& cho NAFLD, dudc
APASL dua vao phac dd chan doan va diéu tri.
[1] MAFLD anh hudng dén 24% dan s6 toan cau,
gdp phan I6n vao xa gan va ung thu bi€u md té
bao gan (HCC), nhdn manh nhu cau can thiép
sém. [2],[3]

Bénh phdi tdc nghé&n man tinh (BPTNMT) I3
mot trong ba nguyén nhan gay tir vong hang
dau trén toan thé gidi. [4] Mdc du cd bang
chiing gan day cho thdy ty 1€ mdc bénh gan
nhiém md& va xd gan dang gia tang & bénh nhan
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BPTNMT, [5]MAFLD van chua dugdc nghién ciu
rong rai 8 nhdom bénh nhan nay. Cac cg ché lién
két BPTNMT v@i MAFLD bao gom stress oxy hda,
viém man tinh toan than, két hgp vdi 13o hda,
hat thudce 14 va 16i s6ng it van dong. [6]

FibroScan, ky thuat si€u am khong xam lan,
hiéu qua trong danh gid gan nhiém md va X0
héa. Cong cu nay dinh lugng mirc dd gan nhiém
m3 (CAP: SO- 53) va X6 hoda (FO F4) nhanh
chong, chinh xac. Nghién cdu nay su dung
FibroScan dé xac dinh ty I&é gan nhiém md va xd
héa & bénh nhan BPTNMT, phéan tich ddc diém
ldm sang gitra nhém cé va khéng c6 MAFLD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang

Tiéu chudn chon bénh: Bénh nhan
BPTNMT &n dinh dén kham tai phong quan ly
hen-BPTNMT Bénh vién Nhan dan Gia Dinh tir
thang 6 nam 2023 dén thang 6 nam 2024 va
dong y tham gia nghién clu.

Tiéu chi loai trir: Bénh nhan bi loai khoi
nghién cltu néu cé bat ky tiéu chi nao sau day:

e Khdng thé thuc hién FibroScan do ¢ bang
bung hoac BMI > 30 kg/m?2.

e K&t qua FibroScan khong dang tin cay:
IQR/med > 30% hodc ty |é thanh cong < 60%.

e Bang chirng vé tinh trang & mat trong gan
hodc ngoai gan, dudc xac dinh bdng siéu am
bung trudc khi thuc hién FibroScan.

¢ Viém gan cap tinh v3i AST va ALT > 5 [an
gidi han binh thudng trén (35 U/L d6i véi nam,
25 U/L doi vai nCr)

e Phu nif c6 thai hodc dang cho con bu.

Uéc lugng c& mau: bing cong thic udc
tinh ty 1€ mac MAFLD & bénh nhan BPTNMT, vdi
ty 1& mac tir nghlen clu ctia Damien Viglino [5]:
41,4%. C& mau tdi thiéu la 93 bénh nhan.

Phu’dng phap nghlen ctlru: May FibroScan
530 dugc s’ dung dé xac dinh ty 1&é mac va muc
dé gan nhiém md, &p dung tiéu chudn chan
doan MAFLD cua Hiép héi nghién cfu gan Chau
A - Thdi Binh Dugng (APASL) nam 2020 [1]:
MAFLD dugc chan dodn & nhitng bénh nhan bi
gan nhiém md trén FibroScan (mic dd nhiém
md >5%) va dap (’ng mét trong ba tiéu chudn
sau [1]:

(1) Néu BMI >23 kg/m2: Chan dodn mac
MAFLD.

(2) Néu bénh nhan dai thao dudng tip 2:
Chén doén 13 MAFLD.

(3) Néu BMI <23 kg/m? va khong dai thao
dudng tip 2: xem xét su hién dién cuta it nhat 2
trong cac yéu t8 nguy co chuyén hda sau day dé
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chan dodn MAFLD: (a) Vong eo >80 cm ddi vdi
nr, >90 cm d6i véi nam. (b) Huyét ap >130/85
mmHg hodc dang diéu tri tang huyét ap. (c)
Triglyceride huyét tuong =150 mg/dl (=1,70
mmol/L) hoac dang diéu tri. (d) HDL-cholesterol
huyét tuong <40 mg/dl (<1,0 mmol/L) dGi véi
nam va <50 mg/dl (<1,3 mmol/L) doi véi nit
hoac dang diéu tri. (e) Tién dai thao duGng
(dugc dinh nghia la glucose lac d6i 100-125
mg/dL (5,6-6,9 mmol/L), hodc glucose sau an 2
gid 140-199 mg/dl (7,8-11,0 mmol/L), hodc
HbAlc 5,7%-6,4%). (f) chi s6 HOMA-IR >2,5.
(g) Nong do hs-CRP trong huyet tuong >2 mg/L.

Phén tich so liéu: bang SPSS 26.0. Cac
bién dinh lugng dugc bi€u dién bang trung binh
+ d6 l&ch chuan (phan phdi chuin) hodc trung vi
va khoang tr phan vi (khdng phan phdi chuan).
Sl_.r khac biét gilfa hai trung binh dquc so sanh
bang ki€m dinh t khdng ghép cdp (phan phéi
chuan) hodc Mann-Whitney U (khong phan phéi
chuén). Cac bién dinh tinh dugc biéu dién dudi
dang tan suét, phan trém va so sanh bang kiém

dinh Chi-square hoac Fisher's exact (bang 2x2
véi >20% & cb tan sudt <5). Mot kiEm dinh
dudc coi la y nghia khi p<0,05. Tudng quan giifa
hai bién dinh lugng dugc danh gid qua hé sG r
va gia tri p.

Pao dirc trong nghién ciru: Nghién clu
da dugc H6i dong Pao dlrc cia Bénh vién Nhan
dan Gia Dinh phé duyét theo quyét dinh s6
79/NDGD-HDDD.

Ill. KET QUA NGHIEN cU'U

Pac diém bénh nhan. TU thdng 6/2023
dén 6/2024, nghién cltu thu thap dir liéu tir 168
bénh nhan BPTNMT, tudi trung binh 68,3 + 8,9
(43-97 tubi), 89,3% nam. BMI trung binh 21,2 +
3,5 kg/m2, vong eo trung binh 86,1 + 11,8 cm.
P3c diém 1dm sang va sinh hda tém tit trong
Bang 1.

Ty 1& méac bénh gan nhiém mad lién quan
chuyén héa (MAFLD): Trong 168 bénh nhan
BPTNMT, 48,8% (82 ngudi) mac MAFLD. Chi tiét
két qua FibroScan dugc trinh bay & Bang 2

Bang 1. Bic diém BPTNMT & bénh nhén cé va khéng c6 MAFLD

o g Tong con MAFLD Khong MAFLD er a e
Pac diém (n=916'8)g (n=82) (ng=86) GiatriP
Tién can
HGE thudc 149 (88,7) 75 (91,5) 74 (88,6) 0,560 °
mMRC > 2 141 (83,9) 75 (91,5) 66 (76,7) 0,009 °
CAT 17,5+5,5 19,1+5,7 15,9+4,9 0,038 B
S5 dot cap trong nam trudc > 2 64 (38,1) 38 (46,3) 26 (30,2) 0,032 ¢
Nhom COPD
A 23 (13,7) 4 (4,9) 19 (22,1)
B 59 (35,1) 19 (23,2) 40 (46,5) 0,001 ¥
E 86 (51,2) 59 (72,0) 27 (31,4)
Ho hap ky
FVC (% gia tri du doan) 845+18,2 | 80,8+%166 | 88,1 %189 | 0,009°
FEV1(% gia tri du doan) 62,2+20,7 | 5/,2+198 | 67,0+204 | 0,002
Bénh di kem
T&ng huy&t ap 102 (61,1) 54 (65,9) 48 (56,5) 0,267 ¢
B&nh dong mach vanh 56 (33,3) 33 (40,2) 23 (26,7) 0,073 ¢
Suy tim 17 (10.1) 10 (12.2) 7 (8.1) 0,448 °
Pai thao dudng tip 2 38 (22,6) 26 (31,7) 12 (14.0) 0,009 @
R&i loan lipid mau 77 (45,8) 46 (56,1) 31 (36.0) 0,013 ¢
Diéu tri
Thudc xit cat con c6 chiia ICS 52 (31.0) 35 (42,7) 17 (19.8) 0,002 @
Thudc xit du phong c6 ICS 118 (70,2) 65 (79,3) 53 (61,6) 0,012 ¢
Sinh héa mau
Puding huy&t khi nhin &n (mmol/L) 6,0 £ 1,7 6,3 £1,9 5,6 1,3 0,016 °
HbA1lc (%) 6,0+ 0,9 6,2 £1,1 5,7 £0,5 0,001 P
Creatinin (umol/L) 80,399’?01,1 82,79f'fos,5 77,489'1700,4 0,058 °
Albumin (g/L) 42,0 £ 3,0 42,1 £3,4 41,9 £2,5 0,536 F
Protein (g /L) 74,3 £ 5,1 73,8 £5,2 74,8 £5,0 0,186 °
24,1 24,4 23,9 s
AST (U/L) 21,8-30,8 | 222-30,1 | 21,3-31,8 | 99
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71,4 24,4 18,9 5
ALT (U/L) 159-326 | 173-36,1 | 132-303 | 9027
- 316 4,0 3,2 d
CRP-hs (mg/L) 1,3-6.1 1,4-6,5 13-56 | 0212
Cholesterol (mmol/L) 3 85L05 9 3 95L16 0 3 84L85 8 0,209°
Tri . 1,5 1,7 113 4
riglyceride (mmol/L) 112720 12299 11219 0,013
HDL-c (mmol/L) 1,11i41,5 1,11L31,5 1,11i41,6 0,221
LDL-c (mmol/L) 2,335)3,7 3 43i33,8 2,22i 55 | 0085°
: 73 9,9 5.4
Insulin (uU/mL) 47-120 | 68-184 41-79 | 000L°
] 1.8 2,5 1,2 5
HOMA-IR 1.1-3.3 1,7 25,0 08-19 | %001
Troponin I-hs (ng/L) 0,91312, 4 0,92;34,9 0,81;42,6 0,008 3

7 Kiém dinh Chi-square, ® Kiém dinh T, ¥ Kiém dinh Fisher's exact, ° Kiém dinh Mann-Whitney U
Nhan xét: BEnh nhan BPTNMT cé MAFLD so - Ty Ié bénh nhan dudc diéu tri thudc cat

vGi nhém khong c6 MAFLD:

- MUt dé khoé thd (mMRC= 2), mic do triéu
chiing (CAT), tién can dot cap thudng xuyén
nhiéu hon va chic nang hé hdp xau han, su
khac biét cd y nghia thong ké (p<0,05)

cdn va nglra can cd chira corticosteroid dang hit
nhiéu hon (p<0,05)

- Tinh trang dé khang insulin, dudng huyét,
triglycerid, troponin I-hs cao han (p<0,05)

Bang 2. Bac diém két qua FibroScan & bénh nhdn BPTNMT co va khéng cé MAFLD

Tong cong

MAFLD

Khéng MAFLD

bac trung (n=168) (n=82) (n=86) P
233,4 £61,2 | 281,9+36,3 | 187,2 %409
CAP (dB/m) 100 - 365 | 234 - 365 100 - 305 <0,001°
Mirc d6 nhiém md
S0 (< 234) 77 (45,8) 0 (0 77 (89,5)
S1 (234-269) 48 (28,6) 40 (48,8) 8 (9,3) <0.001 Y
S2 (270-300) 18 (10,7) 18 (22.0) 0 (0) '
S3 (= 301) 25 (14,9) 24 (29.3) 1(1.2)
Tong sO ca gan nhiém ma trén q
FibroScan (S1, S2, S3) 91 (54,2) 82 (90,1) 9 (9.9) <0,001
A 4,9 51 4,7 5
D06 cung gan (kPa) 3,9-59 42262 3,7-54 0,009
Mirc do xc hoa
FO-1 (< 7,0) 149 (88,6) 71 (86,6) 78 (90,7)
F2 (7,0-8,6) 10 (6,0) 4 (4,9) 6 (7,0) 0.190 ¥
F3 (8,7-11,4) 4 (2,4) 4 (4,9) 0 (0) '
F4 (> 11,5) 5 (3,0) 3(3,7) 22,3)

@ Kiém dinh Chi-square, * Kiém dinh T, ° Kiém dinh Mann-Whitney U, ¥ Kiém dinh Fisher’s exact

NhEn xét: BEnh nhan BPTNMT cé MAFLD so
v8i nhém khéng cé MAFLD:

- Chi s6 CAP, mic do nhiem md&, d6 cing
gan cao han, su khac biét c6 y nghia thdng ké

(p<0,05) A Hé sé e
~'Trong 5 168 bénh nhan BPTNMT, c6 91 | D¢ g;“‘ lam | vvong | 95% c1 |14 trl
(54,2%) bénh nhan cd gan nhiem mg§ trén 9 quan (r) P
FibroScan. Trong dd, da s (90,1%) bénh nhdn | Tong s6 dot cap 0,4 0,3; 0,5 [0,001%*
thoa tiéu chuan chan doan MAFLD. mMRC 0,3 0,2; 0,5 1[0,001%*
Méi tuong quan giira diém CAP FEV1% -0,3 | -0,4;-0,1 [0,001*
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(Controlled Attenuation Parameter) va cac

thong s6 1am sang va sinh hoa (bang 3)
Bang 3. Tuong quan giira Piém CAP va

mot sé Pac diém Lam sang va Cin Idm sang
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FVC% 0,2 [87,3; 108,8]0,011% BMI (kg/m?) _ [1.02] 0,89- 1,16 | 0,807
budng huyét . MAFLD 3,64| 1,30-10,21 | 0,014
(mmol/L) 02 | 3756 0,006% AbAlc (%) | 2.15] 1,08 4,29 | 0,030
HbA1c% 0,3 4.4;54 |0,001* hsCRP (mg/L) 1.01] 0,94- 1,09 | 0,757
HDL-C (mmol/L) | -0,1 | -0,3; 0,1 |0,141%| | CAP> 289 (dB/m) |6,60] 1,96-22,21 | 0,002
LDL-C (mmol/L) | 0,2 | 0,0;0,3 |0,023* HOMA-IR 1.04] 0,93- 1,16 | 0,534
Insulin (MU/mL) 0,4 0,2; 0,5 [0,001%** Nhan xét: Cac yéu to tang nguy co dgt cap
HOMA-IR 0,4 | 02:0,4 [0,000%% BPTNMT gom mMRC cao (OR: 7,51), CAT cao

*Hé s6 tuong quan Pearson, **Hé sé tuong

quan Spearman

Nhadn xét: SO dot cap va tinh trang dé

khang insulin c6 tuong quan chat véi CAP
(r>0,33, p<0,05)

100 — o

CAP (dB/m)

Sensitivity

%
153 AUC = 0.665
,‘! P < 0.001
4 1

o 20 40 60 80 100

100-Specificity

Hinh 1. Puong cong ROC lién quan giiia dot cap
thuong xuyén trong nam truoc va CAP

Pudng cong ROC giita dgt cap va diém CAP
c6 AUC 0,665 (p<0,001). VGi CAP > 289, dd
nhay 37,5%, dac hiéu 90,4%. (Hinh 1)

Mai lién quan giira cac dot cap thudng
xuyén (= 2 dot cap vira/nang trong nam
qua) va mot so dac diém lam sang va xét
nghiém bang hoi quy logistic don bién va
da bién (bang 4)

Bang 4: Phan tich hoi quy logistic cho
cac dot cap thuong xuyén (=2 dot cap
vua/nang trong nam qua)

Pic diém lam sang| OR | KTC 95% G'Tj“!
Phan tich hoi quy logistic don bién

Tuoi 1.01] 0,97-1,05 | 0,620

mMRC 7.51|3,82- 14,76 | 0,001

CAT 1.22] 1,13- 1,31 | 0,001

FEV1 (%) 0,96| 0,95-0,98 | 0,001

BMI (kg/m?) 1,25 1,13-1,39 | 0,001

CAP > 289 (dB/m) |5,64|2,47- 12,87 | 0,001

D0 cirng gan (kPa) |1,05| 0,97-1,15 | 0,224

MAFLD 199| 1,06- 3,75 | 0,033

HbA1lc (%) 291 1,61-5,26 | 0,001

hsCRP (mg/L) _ |1.06| 0,99- 1,12 | 0,066

HOMA-IR 1.10| 0,99- 1,21 | 0,056
Phan tich hoi quy logistic da bién

mMRC 9,48 4,13-21,77 | 0,001

CAT 1.08| 0,97-1,20 | 0,174

FEV1 (%) 0,98| 0,96-1,01 | 0,232

(OR: 1,22), FEV1 th&p (OR: 0,96), BMI cao (OR:
1,25), CAP >289 dB/m (OR: 5,64), MAFLD (OR:
1,99), va HbAlc cao (OR: 2,91), tat cd co vy
nghia thong ké (p<0,05). HOi quy logistic da bién
xac dinh mMRC cao (OR: 9,48, p=0,001), MAFLD
(OR: 3,64, p=0,014), HbAlc cao (OR: 2,15,
p=0,030) va CAP > 289 dB/m (OR: 6,60,
p=0,002) la cac yéu t6 nguy cd doc |ap cla dot
cap thudng xuyén (= 2 [an/nam).

IV. BAN LUAN

4.1. Dac diém nhan khau hoc. Bénh nhan
trong nghién clu nay chu yéu la nam gidi
(89,3%) vGi dd tudi trung binh 13 68,3 tudi.
BPTNMT phé bién han & nam gidi, d3c biét 1a do
ty 1€ hit thudc la & nam giGi cao han. Vong eo,
trung binh la 86,1 cm, la chi s6 cua tinh trang béo
phi trung tam, cé lién quan chat ché véi cac roi
loan chuyén héa nhu' MAFLD, khang insulin va
bénh tim mach. Tang huyét dp va bénh dong
mach vanh (CAD) ciing la nhitng bénh di kém phd
bién, méc du khdng tim thay su’ khac biét dang ké
nao gitta nhdm MAFLD va nhém khéng MAFLD.

4.2. Ty 1& mic MAFLD. Gian mdt n(a
(48,8%) bénh nhén BPTNMT trong nghién clru
dugc chdn dodn mdc MAFLD. MAFLD dugc xac
dinh qua FibroScan, cong cu khong xam 1an va
chinh xac dé€ danh g|a gan nhiém md va xd hda.
Ty Ié cao nay cb thé phan anh su chong chéo vai
cac yéu té hdi ching chuxen héa. O bénh nhan
MAFLD, miic d6 gan nhiém mdg nang han vGi
29,3% bi nhiém md tién trién (S3) va 13,5% co
xd gan tién trién (F2-F4). Nhitng phat hién nay
nhan manh tam quan trong cla viéc sang loc
gan & bénh nhan BPTNMT, nhat la khi c6 yéu to6
nguy cd chuyén hoda, do x6 hda gan lam ting
nguy cd suy gan va ung thu gan. Két qua nghién
clru cla chung t6i cho thdy ty 1€ méc bénh cao
han so véi két qua nghién clru cia Damien va
cong su,[5] trong do ty 1€ bénh gan nhiem md
khong do rugu (NAFLD) la 41,4%. Su’ khac biét
¢ thé do nhdm bénh nhan clia Damien chi bao
gom nhitng ngudi khéng udng rugu hodc udng it
(dugi 20 g/ngay & nam, dudi 30 g/ngay & nit),
st dung siéu am bung va loai trr cac nguyén
nhan khac gay gan nhiém ma. Ngugc lai, nghién
cltu cta chidng toi dp dung tiéu chudn MAFLD,
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két hgp FibroScan véi cac yéu t6 rdi loan chuyén
hdéa ma khoéng loai trir tinh trang udng rugu hodc
bénh gan khac. Tiéu ch| nay dan dén ty I& chan
doan cao han, lam ndi bat tdm quan trong cua
viéc cha y dé'n MAFLD & bénh nhan BPTNMT.

Nghién clru cia Lei Miao [10] bao cdo ty Ié
mac MAFLD la 20,4% (n=519) va NAFLD la
18,4% (n=469) & nhirng ngudi trung nién tur 25
cong dong & Trung Qudc. Nhitng ty I&é nay thap
hon so véi nhitng ty 1€ dugc tim thay trong
nghién clfu cla chung t6i, cho thdy nhom bénh
nhan BPTNMT va MAFLD khong chi c6 chung cac
yéu t6 nguy cd nhu tinh trang viém man tinh,
stress oxy hda, 16i s6ng it van dong va hut thudc
la ma con co tac dung hiép dong, lam tang ty 1€
mac bénh. ]

4.3. Pic diém bénh phai tic nghén man
tinh. Thang diém khé thd (mMRC) va trdc
nghiém kiém tra danh gia BPTNMT (CAT) déu
cao han & nhom MAFLD, phan anh tinh trang
kho thd nang han va tinh trang siic khoe kém
han. Tan suat cac dgt cap trong nam trudc cao
hon & nhitng bénh nhén MAFLD (46,3% c6 >2
dgt cap so v6i 30,2% & nhiing bénh nhan khéng
mac MAFLD, p = 0,032). Céc dgt cdp & BPTNMT
la nerng blen c6 quan trong thu’dng dan dén
nhap vién va lam suy giam chirc nang ho hap.
M@i lién hé gilta MAFLD va ty 1€ dot cap cao han
cho thdy cd su tucng tac tiém &n gilta r6i loan
chirc nang gan, tinh trang viém toan than va tinh
trang ho hap.

4.4. Tudng quan giira CAP (Controlled

Attenuation Parameter) va cac thong so

lam sang, sinh héa 6 bénh nhan BPTNMT.
Phan tich hoi quy tuyén tinh cho thdy mic do
gan nhiém md& (CAP) tuogng quan manh véi cac
chi s6 lam sang va sinh héa nhu tan suat dot
cdp, mMRC, HbAlc va dé khang insulin. Cu thé,
CAP c6 tuong quan thuan véi s6 dot cdp (r =
0,4, p < 0,001) va mMRC (r = 0,3, p < 0,001),
cho thay gan nhiem m& cao lam tang nguy cg
dot cap va suy giam ho hap. Ngugc lai, CAP
tuodng quan nghich véi FEV1 (r = -0,3, p =
0,001), cho thdy mic d6 nhiém m& cang cao,
FEV1 cang thdp, dudng thd cang tdc nghén
nghiém trong. Ng Viglino va cong su’ (2017) [5]
ghi nhan bénh nhan BPTNMT c6 NAFLD co chi s6
chuyén héa xdu hon nhung chua phan tich méi
tugng quan gilta CAP va cac chi s6 lam sang,
dac biét tan suat dgt cap, la dong gép mdi clua
nghién clfu nay.

Nghién cltu cla Lei Miao [7] cho thdy mdi
lién quan gilta gan nhiém md va cac yéu to
chuyén héa nhu triglyceride va HbAlc, nhung
tép trung vao dan s6 chung, khong phai bénh
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nhan BPTNMT. Nghién c(tu nay lam rd méi lién
quan glLra BPTNMT va gan nhiém md, nhan
manh cac yéu t& chuyén hda khdng chi anh
hudng chirc nang gan ma con tang nguy cd dot
cap va suy giam ho hdp. Yilmaz va coOng su
(2019) [8] cling ghi nhan CAP lién quan dén
BMI, HbA1c va triglyceride & bénh nhan NAFLD,
tuong tu phat hién cla ching t6i, nhung chua
nghién c(tu nhém BPTNMT cu thé.

Hinh 1 minh hoa dudng cong ROC gilta CAP
va tan sudt dgt cap BPTNMT, vdi AUC 0,665 (p <
0,001). O ngudng CAP >289 dB/m, do nhay
37,5% va do dac hiéu 90,4%, cho thay CAP cao
la c6ng cu hitu ich d€ du dodn nguy co dot cap,
du d6 nhay chua cao nhung do dac hiéu kha cao.

Phan tich hGi quy don bién va da bién cho
thdy mMRC cao (OR: 9,48, p = 0,001) la yéu t6
nguy cd manh nhat, phu hdp véi nghién cliu
trudc day vé kho thd va dgt cap. MAFLD cé y
ngh|a thong ké doc lap (OR 3,64, p = 0,014),
khang dinh bénh nhan cd gan nhiém mad lién
quan chuyén hda dé bj dot cap hon. HbAlc ciing
la yéu t6 nguy co doc Iap, nhan manh tam quan
trong cua kiém sodt glucose trong quan ly
BPTNMT.

Theo Viglino (2017), [5]cac yéu to lién quan
dén chuyén hda ciling dudc xac dinh I& nhiing
yéu t6 nguy cd quan trong ddi véi BPTNMT,
nhung van con thi€u phan tich chi tiét vé moi
qguan hé gilra CAP va cac dgt cap. Nghién clu
cla ching t6i d3 lam ndi bat vai trd cia CAP
cling nhu MAFLD la céc yéu t6 nguy cc lam tang
tan sudt cac dgt cap BPTNMT. Diéu nay cho thay
BPTNMT va MAFLD cé thé tuong tac vdi nhau dé
lam tdng nguy cd cac dgt cdp, ma ra mot hudng
nghién clru mai dé quan ly ddng thdi cac bénh
chuyén hoa va hd hap.

V. KET LUAN i

Ty 1& mac bénh gan nhiém mg lién quan
chuyén hdéa (MAFLD) cao & bénh nhan BPTNMT
(48,8%). MAFLD c6 lién quan dén chific nang
phdi kém hon va ting tan sudt cac dot cap
COPD. Piém CAP ting cao (>289 dB/m) dudc
phat hién la yéu to du bao manh vé cac dgt cap
thuong xuyén. Nghién clu cling chi ra rang
MAFLD la mot yéu t6 doc 1ap lam tang nguy cd
cac dot cap 6 bénh nhan BPTNMT. Diéu nay
khuyén cao huéng quan ly dong thdi cac bénh
chuyén hda va hd hap.
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HIEU QUA LAM SANG CUA KY THUAT VA ECMO TRONG DIEU TRI SOC TIM
KHANG TRI: NGHIEN CU’'U TAI KHOA NOI TIM MACH BENH VIEN CHO' RAY
Tran Hiru Chinh?, Ly Vin Chiéu’, Vwong Anh Tuin?,

Nguyén Trong Luit!, Lé¢ Hiru Hoang!, Tran Song Toan’,

Tran Pai Cuong2, Truwong Phi Hung!?, Ping Quy Pirc!, Hoang Vin S§*2

TOM TAT

Muc tleu Nghlen cfu nham danh gia hiéu qua
ldam sang cua k¥ thuat hd trg tudn hoan bang mang
oxy hod ngoai cd thé (VA ECMO) trén bénh nhan soc
tim khang tri v&i diéu tri n6i khoa tai khoa NGi Tim
mach, Bénh vién Chg Ray, tr nam 2022 dén 2024.
Phuong phap: Nghién clu hoi ciu trén 100 bénh
nhan soc tim khang tri véi cac bién phap diéu tri noi
khoa trong vong 6 gid. Dir liéu phan tich bao gom cac
chi s6 huyét dc}ng, ml'rc lactat méu trufc’jc va sau can
thiép ECMO, va ti |é s6ng sot noi vién. K&t qua: TUr
thang 02/2022 dén thang 06/2024, c6 100 bénh nhan
(58% nir) dugc thuc hién VA ECMO, tudi trung vi 35.
Nguyén nhan chinh gom viém cc tim (65%), nhdi mau
co tim cdp (11%), va ngd doc thudc (10%). Trudc
ECMO, huyét ap trung binh 55 mmHg va lactat mau
4.2 mmol/L cho thdy tinh trang suy giam nghiém
trong. Sau 24 giG ECMO, nhom bénh nhan s6ng sot
ghi nhan su cai thién: nhip tim giam 27 nhip/phdt,
huyét ap tdm thu tang 22 mmHg, va lactat mau giam
1.9 mmol/L. Ti Ié s6ng sot noi vién cao nhdt ¢ nhom
ng6 doc thuoc (80%) va thap nhat ¢ nhdm nhdi mau
cg tim cap (9%) K&t luan: VA ECMO la phu‘dng phap
ho trg hleu qué cho bénh nhan séc tim nang, nhung
can quan Iy chdt ché sau can thiép d€ giam bién
chiing va t6i uu héa két qua diéu tri.

Tu khoa: VA ECMO, ho trg tudn hoan, sdc tim
khang tri, khoa N&i tim mach
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CLINICAL OUTCOMES OF VA ECMO IN
REFRACTORY CARDIOGENIC SHOCK: A

RETROSPECTIVE STUDY AT CHO RAY HOSPITAL
Objective: This study aimed to evaluate the
clinical efficacy of veno-arterial extracorporeal
membrane oxygenation (VA ECMO) in patients with
refractory cardiogenic shock unresponsive to medical
treatment at the Cardiology Department, Cho Ray
Hospital, from 2022 to 2024. Methods: A
retrospective study was conducted on 100 patients
with refractory cardiogenic shock unresponsive to
medical interventions within 6 hours. Data analyzed
included hemodynamic parameters, blood lactate
levels before and after ECMO intervention, and in-
hospital survival rates. Results: From February 2022
to June 2024, 100 patients (58% female) underwent
VA ECMO, with a median age of 35 years. The main
etiologies were myocarditis (65%), acute myocardial
infarction (11%), and drug intoxication (10%). Before
ECMO, the mean arterial pressure was 55 mmHg, and
blood lactate level was 4.2 mmol/L, reflecting severe
deterioration. After 24 hours of ECMO, survivors
showed significant improvement: heart rate decreased
by 27 bpm, systolic blood pressure increased by 22
mmHg, and blood lactate levels reduced by 1.9
mmol/L. The highest in-hospital survival rate was
observed in the drug intoxication group (80%), while
the acute myocardial infarction group had the lowest
rate (9%). Conclusion: VA ECMO is an effective
intervention for severe cardiogenic shock; however,
meticulous post-intervention management is essential
to minimize complications and optimize outcomes.
Keywords: VA ECMO, circulatory support,
refractory cardiogenic shock, Cardiology Department

I. DAT VAN DE

Soc tim la mot tinh trang 1dm sang ndng né,
V@i ty |é tr vong trong bénh vién cao, dao dong
tor 30-40%, bat chap nhitng ti€n bo trong diéu
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