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KET QUA PIEU TRI PHAC PO DOCETAXEL-CISPLATIN
TRONG UNG THU BIEU MO THU’'C QUAN GIAI POAN TAI PHAT, DI CAN

Nguyén Viét Anh’, Cao Thi Thanh!, Pham Vin Thing?

TOM TAT

Muc tiéu: Nghién c(tu nhdm danh qid hiéu qua
diéu tri va do an toan clia phac do Docetaxel-Cisplatin
3 bénh nhan ung thu thuc quan qiai doan tai phat
hodc di can. Phwona phap nghién ciru: Thiét ké mo6
ta, két hop hoi clru va tién cltu cd theo do6i doc, duac
thuc hién tai Bénh vién K tir 6/2018 dén 6/2023.
Nghién cdu gdm 55 bénh nhan du tiéu chuan chan
doan, diéu tri héa chat bana phac d6 Docetaxel—
Cisplatin va c6 dif liéu 1am sana day du. Hiéu qua diéu
tri dudc danh qia theo tiéu chuan RECIST 1.1 va s6ng
thém khdng bénh tién trién (PFS); tac dung phu dudc
ahi nhan theo tiéu chuan CTCAE v5.0. Két qua: Ty Ié
dap ('na toan bd (ORR) la 50.9% adm 3.6% dap (na
hoan toan va 47,3% dap (‘na mét phan. Lgi ich 1am
sana dat 80%. Trung vi PFS la 5,2 thanag. Cac véu t6
nhu tudi, d6 mo hoc, vi tri va s6 luong di can khong
anh hudna c6 v nahia thona ké dén PFS. Nhom dluna
>90% liéu hoa chat cd PFS cao hon (6,1 thang so vdi
5.1 thana; p=0,006). Tac dung phu thuGna agdp nhat
la ha bach cau trung tinh (30.9% d6 3—4). budn n6n
(64,3%) va runag téc (71,4%), chu véu & mlc d6 nhe
va kiém soat ducc. Két luan: Phac d6 Docetaxel-
Cisplatin la mot lua chon diéu tri kha thi, cé hiéu qua
Idm sang t6t va doc tinh chdp nhan dudc trong diéu
tri ung thu thuc quan giai doan di can tai Viét Nam.

Tu khoa: Ung thu thuc quan, Docetaxel, Cisplatin,
di can, hda tri, song thém khong bénh tién trién.

SUMMARY
TREATMENT OUTCOMES OF DOCETAXEL—-
CISPLATIN REGIMEN IN RECURRENT OR

METASTATIC ESOPHAGEAL CARCINOMA

Obijective: This study aimed to evaluate the
efficacy and safety of the Docetaxel—Cisplatin regimen
in patients with recurrent or metastatic esophageal
carcinoma. Methods: A descriptive study combining
retrospective and prospective data collection with
longitudinal follow-up was conducted at K Hospital
from June 2018 to June 2023. A total of 55 patients
who met the diagnostic criteria, received
chemotherapy with the Docetaxel-Cisplatin regimen,
and had complete clinical data were included.
Treatment response was assessed according to
RECIST 1.1 criteria, and progression-free survival
(PFS) was analyzed. Adverse events were recorded
using CTCAE version 5.0. Results: The overall
response rate (ORR) was 50.9%, including 3.6%
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complete response and 47.3% partial response.
Clinical benefit rate was 80%. The median PFS was
5.2 months. Factors such as age, histological grade,
site, and number of metastases did not show
statistically sianificant impacts on PFS. Patients who
received >90% of the chemotherapy dose had a
higher median PFS (6.1 months vs. 5.1 months; p =
0.006). The most common adverse events were
neutropenia (30.9% grade 3—-4), nausea (64.3%), and
alopecia (71.4%), mostly mild and manageable.
Conclusion: The Docetaxel-Cisplatin regimen is a
feasible treatment option, showina dood clinical
efficacy and acceptable toxicity for patients with
metastatic esophageal carcinoma in Vietnam.
Kevywords: Esophaaeal cancer, Docetaxel, Cisplatin,
metastasis, chemotherapy, progression-free survival.

I. DAT VAN DE

Theo GLOBOCAN 2020, ung thu thuc quan
(UTTQ) ding th( 8 vé s6 ca mdc mdi va thr 6
vé s ca tir vong do ung thu trén toan cau, vdi
khoang 604.000 ca mac va 544.000 ca t(r vong.!
Tai Viét Nam, UTTQ Ia mét trong 10 ung thu phd
bién nhat ¢ nam gidi, vGi 39% bénh nhan dugc
chdn doan & giai doan di can. Tién lugng giai
doan tai phat, di can thudng xau, thdi gian séng
trung vi chi khoang 6 thang, va ty I€ song sau 1
nam la 21,1%.! Muc tiéu diéu tri & giai doan nay
la kiém soat triéu ching, ndng cao chat lugng
song va kéo dai thgi gian s6ng thém. Nhiéu
nghién clfu cho thay hoa tri cai thién ro rét thdi
gian s6ng so v&i chdm s6c giam nhe.?

Hda tri van la lua chon chinh cho UTTQ tai
phat, di cdn, vdi cac phac doé dua trén nhom
Platinum nhu Fluorouracil-Cisplatin, Paclitaxel—
Cisplatin, Docetaxel-Cisplatin... Trong d6, phac
dd Docetaxel-Cisplatin dugc dung phé bién va td
ra hiéu qua déi vdi ung thu biéu md t& bao vay —
thé mé bénh hoc chli yéu tai Viét Nam.? Tuy
nhién, tai Viét Nam chua cé nghién citu chinh
thirc danh gia hiéu qua va tinh an toan cta phac
do nay. Do do, nghién clru nay dugdc thuc hién
nhdm danh gid két qua diéu tri va cac tac dung
khéng mong mudn cla phac d6 Docetaxel-
Cisplatin trén nhdm bénh nhan UTTQ tai phat, di
can, gop phan md rong lua chon cho thuc hanh
diéu tri.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Bénh nhan
dudgc chan doan ung thu thuc quan giai doan tai
phat hodc di can, dugc diéu tri hoa chat phac do
Docetaxel—Cisplatin tai Bénh vién K tir thang 6
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ndm 2018 dén thang 6 ndm 2023. Tiéu chudn
lua chon gdm: bénh nhdn cd chdn dodn xac
dinh, c6 ton thuong do dugc trén hinh anh hoc,
¢ thé trang tir PS 0 dén 2 theo ECOG, du diéu
kién chl'c ndng gan, than, huyét hoc dé hda tri,
dong y tham gia nghién cru va cé ho s luu trir
day du. Tiéu chuan loai trir gdm: bénh nhan cd
ung thu khac kem theo, di can than kinh trung
ugng, man cam vdi thudc trong phac do, hoac
khong du dir liéu.

2.2. Thdi gian va dia diém nghién ciru:
Nghién ctru dugc ti€n hanh tai Bénh vién K trong
giai doan tur thang 6 nam 2018 dén thang 6 nam
2023.

2.3. Thiét ké nghién ciru: Nghién clu
dugc thiét ké theo phuang phap mo ta, két hop
gilta h6i clru va_tién clru c6 theo ddi doc.

2.4. C6 mau va chon mau: C3 mau dugc
tinh toan dua trén cong thirc udc lugng mot ty 1€
véi p = 0,33; a = 0,05; sai s6 mong muén d =
0,15, udc tinh t8i thi€u can 33 bénh nhan.
Nghién cru thuc té€ da dudc thuc hién trén 55
bénh nhan.

2.5. NO6i dung nghién ciru: NOi dung
nghién c(tu tap trung vao md ta dic diém lam
sang va can lam sang cta bénh nhan ung thu
thuc quan giai doan tai phat hoac di can dugc
diéu tri bang phac d6 Docetaxel-Cisplatin, bao
gom cac yéu té vé tudi, gidi, tién sur, triéu chiing
co nang, vi tri khéi u, typ mo hoc, giai doan
bénh, chi s6 huyét hoc va sinh hoa trudc diéu tri;
va danh gia hiéu qua diéu tri va doc tinh cla
phac d6 hda chat nay thong qua cac chi s6 ty 1€
dap Ung toan bd (ORR), thdgi gian song thém
khdng bénh tién trién (PFS), va cac tac dung
khdng mong mudn theo tiéu chudn RECIST 1.1
va CTCAE phién ban 5.0.

2.6. Quy trinh nghién ctu: DiI liéu dugc
thu thap tir hai nhdom: nhdm hoi citu (48 bénh
nhan) va nhom tién chu (7 bénh nhan). Quy
trinh bao gom kham lam sang, can lam sang, thu
thap thong tin tir bénh an, phong van ngudi
bénh, thuc hién cac chan doan hinh anh, danh
gia mo bénh hoc, va diéu tri héa chat theo phac
d6 chudn. banh gia két qua dugc thuc hién sau
3 va 6 chu ky diéu tri hoac khi cé dien ti€n bénh.

2.7. X ly va phan tich so liéu: D{ liéu
dugc ma hoda va xr ly bang phan mém SPSS
20.0. Phan tich md ta dugc dung dé trinh bay
tan suat, ty 1&, trung binh va dd léch chuén. Céc
kifm dinh théng k& nhu x2, test t, Wilcoxon
dugc sir dung dé€ so sanh. Phan tich séng thém
dugc thuc hién bang phuong phap Kaplan-Meier
va ki€ém dinh Log-rank, kém theo mé hinh hoi
quy Cox dé xac dinh yéu t8 tién lugng.
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2.8. Pao dirc nghién ciru: Nghién clu
dam bao nguyén tac dao dic trong y sinh hoc.
Bénh nhan tham gia trén tinh than tu nguyén, cé
quyén rut lui bat ky lic nao. Tat ca dir liéu ca
nhan dugc bao mat. Cac rui ro dugc theo doi va
XU tri theo quy dinh cia BO Y té€. Nghién ciu
hudng dén nang cao chat lugng diéu tri, khong
nhdm muc dich thugng mai hay ca nhan.

Ill. KET QUA NGHIEN CU'U

Trong 55 bénh nhén, tudi trung binh cua
bénh nhéan tai thdi diém chan doan la 55,3 + 6,8
tudi, ch yéu trong dd tubi 45-65 (83,4%). Tat
ca bénh nhan déu la nam. V& yéu t6 nguy cg,
90,9% cd tién sur hat thude va/hoac uéng rugu,
trong d6 50,9% vlra hut thuGc vira ubng rugu.
Hau hét bénh nhan cb thé trang t6t véi 96,3% &
muc PS 0-1. Vé BMI, 49,1% cé6 BMI thap, 43,6%
binh thudng va 7,3% & muc tién béo phi.

Bang 1 trinh bay déc diém Idm sang va cin
ld&m sang cua 55 bénh nhan ung thu thuc quan
giai doan tai phat hodc di can. Trong do, 74,6%
dudgc chan doan di cdn ngay tir dau va 25,4% tai
phat sau diéu trj triét c&n. Triéu chiing phé bién
gom nudt nghen (94,5%), sut can (72,7%) va
dau (50,9%). V& mic d6 nubt nghen, da sO
bénh nhan & mdc d6 2 va 3. Co 58,2% bénh
nhan dugc mé thong da day. Vi tri khéi u thudng
gap nhat la 1/3 gilta thuc quan (43,6%). Trén
ndi soi, tén thucng dang sui chiém da s6
(81,8%). V& m6 bénh hoc, hdu hét la ung thu
bi€u mé vay biét héa vira (81,8%). Trong nhém
bénh nhan di can ngay tir dau, phan do T cha
yéu la T3 (65,9%) va phan do N phd bién la N2
(63,4%). Vi tri di cdn thudng gdp la phdi
(60,0%), ti€p theo la hach (29,1%), gan va
xugng (cung 20,0%). Phan I8n bénh nhan cé di
can mot cd quan (74,5%).

Bang 1. Pac diém 1dm sang va cdn lIdm

sang cua bénh nhan
X S e Tan|Ty lé
Nhém Pac diém s6 | (%)
N Di can ngay tir dau | 41 | 74,6
Tinh trang 7 — L
X s Tai phat sau diéu tri
chan doan trit cin 14| 25,4
Nuot nghen 52 | 94,5
Triéu chirng SL,S can 32 75’;
lam sang ad_ 20,
Hach c6 11120,0
Khan ti€éng 1118
Khong 5191
Mirc dd nudt 552 1460
nghen D6 3 16 29,1
Do 4 4173
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Mé thong da C6 ma thong 32]58,2] nhén (20,0%) c bénh tién trién.
day Khong m& thong | 23 [ 41,8 Bang 3. Ti Ié dap irng cua tén thuong dich
1/3 trén 12121,8 Pap (rng S0 bénh nhan | Ti lé (%)
Vi tri khéi u 1/3 gitta 24 (43,6 Hoan toan 2 3,6
1/3 dudi 19 | 34,6 MOt phan 26 47,3
Pic diém u Sl‘,l’i 45 |81,8 Bél;lh gif{'ngu_yén 16 29,1
tran ndi soi ‘Loet, 8 | 14,6 Bénh tién trien 11 20,0
j Sui loéet 21|36 Tong 55 100,0
Gl —Biéthéatét | 7 12,3 Bang 4 trinh bay phan tich thgi gian song
D6 mé hoc | C2—Biéthdavia |44|81,8| thém khong bénh tién trién (PFS) theo cac dac
- - G3 - Biéthdéakém | 3 | 5,9 diém lam sang. Trung vi PFS & nhom bénh nhan
Tuyén vay 1]1,8]| dudi 50 tubi va tir 50 tudi tr§ 1én déu la 5,2
Tib 1124 thang. Theo d6 m6 hoc, trung vi PFS [an lugt la
T2 4 19,8 7,4 thang 6 do 1, 5,9 thang & do6 2 va 3,7 thang
Phando T T3 27 |65,9| & do6 3. Bénh nhan c6 mét vi tri di can cd trung vi
(n=41) T4a 4198 PFS la 5,4 thang, trong khi nhdm c6 han mot vi
T4b 5 [12,2| tridicanla 5,1 thang. Trung vi PFS theo vi tri di
Tla 0 | 0,0 | canla5,6thang & nhém di cdn phdi, 5,2 thang &
N1 8 [19,5| nhom di can hach va xudng, va 3,7 thang &
Phan do N N2 26 [63,4| nhom di cdn gan. Nhém bénh nhan st dung dudi
(n=41) N3 7 [17,1] 90% liéu hdéa chat cd trung vi PFS la 5,1 thang,
NO 00,0 trong khi nhém dung > 90% liéu la 6,1 thang.
Phoi 33[60,0| Cudicung, nhdm di can tir dau co trung vi PFS la
Hach 16[29,1| 5,4 thang, so véi 5,1 thang 6 nhdm tai phat sau
Vi tri di cin Gan 11[20,0| diéu tri triét can.
Xucng 11 20,0 Bang 4. Phan tich séng thém khdng
Mang phéi 1|18 | bénh tién trién theo ciac dac diém lam sang
o - 1 cd quan 41 [ 74,5 So6 | Trung
SO0 cd quan di 2 ¢d quan 11 20,0 Nhém Pacdiém |bénh VviPFS| p
can 3 cd quan 355 nhan|(thang)

Bang 2 trinh bay s6 chu ky diéu tri va ti & Tudi <50 11 ] 52 lg90
lidu hoa chat sir dung & 55 bénh nhan ung thu 250 |44 | 52 [
thuc quan. T&t ca bénh nhan (100%) hoan | pgme LDo.Llbiethoatot| 7 | 74
thanh it nhdt 3 chu ky diéu tri, trong dé co hoc D0 2-biet hoa vua) 45 5,9 (0,615
69,1% hoan thanh du 6 chu ky. V@ ti I& lidu héa | (DO 3-biethcakem| 3 | 3,7
chat so véi lidu chudn, 34,5% bénh nhan dugc |SO Vitr 1vitri 41 | 54 0,274
st dung = 90% liéu, 54,5% sU dung tUr 85% di can >1 vi tri 14 5,1
d@én dudi 90%, va 10,9% sir dung dudi 85% lidu | ... . . .. Phoi 25 | 56
héa chit. Vi tri di Hach 8 | 52 1716

Bing 2. S6 chu ky diéu tri va ti I¢ liu | " xfrgn j EZ
hda chét sur dung TTau ha ng .

. . , 56 Tv Ié ieu ’!:loa < 90 /0 36 5,1 0 006
NoOi dung Phan nhom : chat > 90% 19 6,1 [
lugng | (%) Tinh | Dicantrdau | 41 | 54
S0 chu ky| Hoan thanh 3 chuky | 55 [100,0 trang & trién sau diay ~—10.042
diéu tri | Hoan thanh 6 chu ky | 38 | 69,1 ang : 14 | 51 7
Ty 16 liéu > 90% 19 [345| bandaul i |
h‘ga'ché’t 85°/_— < 90% 30 54’5 ,Bang 5, trll’lh bay cac,tac ,dung phu th;o
o Vi °< S50 2 =110 nhém va mdc dé. Trong nhém tac dung phu trén
chuan Tan £5 10(50 hé tao huyét, ha Hemoglobin gap @ 34 bénh
9 L nhan (61,8%) mdc d6 1,2; ha ti€u cdu & 2 bénh

Bang 3 trinh bay ti 1€ ddp (nhg cua ton
thuong dich & 55 bénh nhan sau diéu tri. C6 2
bénh nhan (3,6%) dat dap (ng hoan toan, 26
bénh nhan (47,3%) dap (‘ng mét phan, 16 bénh
nhan (29,1%) c6 bénh gilr nguyén va 11 bénh

nhan (3,6%); ha bach cau hat xuat hién ¢ 11
bénh nhan (20,0%) muc d6 1,2 va 17 bénh nhan
(30,9%) murc d6 3,4; sot ha bach cau ghi nhan &
2 bénh nhan (3,6%) muc do 1,2. Dbi v6i nhom
tac dung phu ngoai hé tao huyét, budn non la
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triéu ching phd bién nhat vdi 32 bénh nhan
(64,3%), ké dén la rung toc véi 30 trudng hgp
(71,4%) & muc d6 nhe, n6n & 12 bénh nhéan
(21,8%), bénh than kinh & 10 bénh nhan
(18,2%), tdng AST/ALT & 11 bénh nhan
(26,2%), cac trieu chirng khac nhu di i'ng, viém
niém mac, anh hudng thinh luc cé tan sudt thap;
khong ghi nhan tiéu chay, ha natri, hay ha kali.
Khong cé trudng hgp nao ghi nhan tac dung phu
mic do 3,4 ngoai hé tao huyét, ngoai trlr ha
bach cau hat.

Bang 5. Tac dung phu theo nhom va

mirc do

Nhém | Tacdungphu | P61,2 | P6 3,4
Ha Hb 34 (61,8%) 0 (0%)
Hé tao| Ha tiéu cau 2 (3,6%) | 0(0%)
huyét | Ha bach cau hat [11(20,0%)[17(30,9%)
S8t ha bach cau | 2 (3,6%) | 0 (0%)
Di Ung, quad man | 3 (7,1%) | 0(0%)
N6n 12 (21,8%)| 0 (0%)
Bubn ndn 32 (64,3%) 0 (0%)
Tiéu chay 0(0%) | 0(0%)
Ngoai Viém niém mac | 1(2,4%) | 0 (0%)
) Bénh than kinh |10 (18,2%)| 0 (0%)
he tao 5 5 g thinh
huyét i 3(7,1%) | 0 (0%)
Rungtdc 30 (71,4%) NA
Ha natri 0 (0%) | 0(0%)
Ha kali 0(0%) | 0(0%)
Tang AST/ALT (11 (26,2%)| 0 (0%)
IV. BAN LUAN

Trong nghién clru clia chdng t6i, cé 2 bénh
nhan (3,6%) dat dap Ung hoan toan, 26 bénh
nhan (47,3%) dat dap i'ng mot phan va 16 bénh
nhan (29,1%) dat dugc tinh trang bénh 6n dinh.
C6 11 trudng hop bénh tién trién ngay lan danh
gia dau tién (20%). TU do, ty 1€ dap ing toan bd
(ORR) la 50,9% va Igi ich 1am sang la 80%, phan
anh hiéu qua kha kha quan cla phac do
Docetaxel — Cisplatin ¢ nhdom bénh nhan ung thu
thuc quan giai doan di can.

So sanh védi nghién cru pha II clia Jin Young
Kim trén 39 bénh nhan ung thu thuc quan té
bao vay giai doan IV, ORR chi dat 33,3% va Igi
ich 1am sang la 61,5%, thap han két qua cla
ching t6i.* Két qua nghién clu cda Jaffer A.
Ajani trén gan 160 bénh nhan ung thu da day va
doan ndi thuc quan-da day s dung phac do6
DC/DCF cling ghi nhan ORR la 43%, ciing thap
hon so véi ching t6i.> Mot phan nguyén nhan co
thé do cac nghién clru nay cd ty 1& bénh nhan di
can da cd quan va mo hoc d6 3 cao han (lén tdi
56%), trong khi nghién clu cla ching t6i cha
yéu la di can dan cd quan, v8i mo6 hoc do 3 chi
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chiém 5,5%. Ngugc lai, két qua cua chdng toi lai
thap han nghién cliiu cta Pinh Thi Hai Duyén,
vGi ORR dat ti 64,7% khi sif dung phac do
mDCF. Ly do cé thé do ddi tugng nghién clu
thuan nhat han, toan bd déu la di can ngay tir
dau, trong khi nhém cla ching toi c6 dén 25,5%
da diéu tri trudc bang phau thudt hodc hda xa
tri, khi€n dap ng kém han.

Trong phén tich cac yéu to lién quan dén
dap Ung, chung t6i khong ghi nhan su’ khac biét
cd y nghia thdng ké gilta cac nhém theo tudi, d6
mo hoc, T/N, vi tri va s6 lugng di can, hay liéu
hda chat (p > 0,05). banh gid dap Ung theo tiéu
chudn RECIST dua trén hinh anh CT c6 thé khién
ti 16 dap Ung hoan toan thap hon thuc té vi mot
s6 ton thuong khdng con hién dién trén ndi soi
nhung van day thanh trén hinh anh hoc. Thuc
quan la cd quan rong, co cau trdc dac biét nén
viéc danh gia khdi u chi dua trén CT khong hoan
toan chinh xac. Hau hét bénh nhan trong nghién
ctu cta ching t6i dudc danh gia dap Ung dua
trén triéu chirng va hinh anh hoc ma khong két
hgp noi soi dinh ky.

Thd&i gian sng thém khéng bénh tién trién
(PFS) trung vi trong nghién ciu la 5,2 thang,
trung binh 6,3 thang, phu hgp véi cac nghién
cltu quéc té€ nhu' cda Kim va Ajani (PFS trung vi 5
thang).*® Tuy nhién, van thap han so vGi nghién
clu cla Tran Thi Kim Anh (PFS trung vi 5,9
thang), c6 thé do bénh nhan cla ching tbi gém
25,5% tai phat sau diéu tri triét can, von cd tién
lugng kém han.” Ngoai ra, viéc khong s dung
thubc dich hoac mién dich nhu trong cac nghién
ctu TOGA, Keynote-590 hay Checkmate 649
cling c6 thé lam két qua kém hon.8?

Tac dung phu khong mong muén dugc ghi
nhan chu yéu la trén hé tao huyét. Ha bach cau
trung tinh d6 3—4 chiém 30,9%, tudng ducng Vdi
két qua clia Jin Joung Kim va Jaffer A. Ajani.*>

V. KET LUAN

Nghién ciu cho thdy phac d6 hda tri
Docetaxel — Cisplatin mang lai hi€éu qua diéu tri
dang ghi nhan & bénh nhan ung thu thuc quan
giai doan di can, vdi ty I1é dap Ung toan by dat
50,9%, Igi ich 1am sang 80% va thai gian sdng
thém khdng bénh tién trién trung vi 1a 5,2 thang.
Phac d6 cé do an toan chdp nhan dudc, da s6
tac dung phu déu 6 mirc dd nhe va cd thé kiém
soat, trong do6 tac dung phu thudng gap nhat la
ha bach cau trung tinh va céc triéu chirng ngoai
hé tao huyét nhu bubn non, rung téc. Két qua
nay khdng dinh Docetaxel — Cisplatin 1a mot lua
chon héa tri kha thi va hiéu qua, gép phan cai
thién triéu chirng, nang cao chat lugng song cho
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ngudi bénh ung thu thuc quan giai doan muon.
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PAC PIEM LAM SANG CAN LAM SANG VA TINH TRANG NHIEM MO
O BENH GAN NHIEM MO LIEN QUAN PEN ROI LOAN CHUYEN HOA

Ha Viil, Tran Thi Khanh Twong!, H6 Thwgng Diing?

TOM TAT

Muc tiéu: M6 ta mot s§ dic diém lam sang, can
lam sang vé d6 nhiém md o bénh gan nhiém mg lién
quan dén roi loan chuyen hoa. D6i tugng va
phuong phap: Nghién cltu md ta cit ngang trén 193
bénh nhan gan nhlem md lién quan den roi loan
chuyén héa kham va didu tri tai bénh vién Thong
Nhat. Két qua: Nam gidi chlem da sO (60,1%), Véi
tudi trung b|nh 69,5 = 9,3 va BMI trung binh 25,3 +
2,8 kg/m2; c6 téi 83, 9% bénh nhan thira can hoac
béo phi. Ty 1é béo trung tam rat cao (89,1%), 40%
bénh nhan mdc dai thdao dudng (BTD). ang do
tnglycende trung binh tdng dan theo mirc db rdi loan
chuyén héa, fan Iugt 1a 2,06 mmol/L (nhém khdng
PTD, BMI < 23), 2,18 mmol/L (khéng BTD, BMI >
23), Va 2,69 mmol/L (c6 BTD) vai p = 0,042. Ngugc
lai, HDL-c, LDL-c va men gan (ALT, AST, GGT)_khong
ghi nhan su khac biét cé y nghia. Ty I€ gan nhiém md
trén siéu @m cao nhat ¢ nhdm DTD (96%), tuy nhién
su’ khac biét khéng c6 y nghia thdng ké. Chi s6 FLI
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(Fatty Liver Index) = 60 tang dan tir 0% lén dén 51%
tuong u‘ng vGi muc do rdi loan chuyen hoa. Két luan:
MAFLD & ngudi Viét 18n tudi co ty Ié béo trung tam va
dai thao dudng cao, ngay ca khi BMI khong qua cao.
Chi s6 FLI cho thay gia tri trong phan tang nguy cc
theo murc do rdi loan chuyén hda, nhan dién va quan
ly MAFLD trong thuc hanh 1am sang. Tu' khoa:
MAFLD; B0 nhiém md gan; FibroTouch.

SUMMARY
CLINICAL AND BIOCHEMICAL FEATURES
AND STEATOSIS SEVERITY IN METABOLIC
DYSFUNCTION-ASSOCIATED FATTY

LIVER DISEASE

Objective: To describe clinical and paraclinical
characteristics related to hepatic steatosis in patients
with metabolic dysfunction—associated fatty liver
disease (MAFLD). Subjects and Methods: A cross-
sectional descriptive study was conducted on 193
patients diagnosed with MAFLD who underwent
examination and treatment at Thong Nhat Hospital.
Results: Males accounted for the majority (60,1%)
with a mean age of 69,5 + 9,3 years and a mean BMI
of 253 £ 2,8 kg/m2; 83,9% of patients were
overweight or obese. The prevalence of central
obesity was high (89,1%), and 40% of patients had
diabetes (DM). Mean triglyceride levels increased
progressively with metabolic severity: 2,06 mmol/L
(non-DM, BMI < 23), 2,18 mmol/L (non-DM, BMI >
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