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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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23), and 2,69 mmol/L (DM), with a statistically
significant difference (p = 0,042). Conversely, HDL-c,
LDL-c, and liver enzymes (ALT, AST, GGT) showed no
significant differences (p > 0,1). Hepatic steatosis was
detected by ultrasound in 92% of patients, highest in
the DM group (96%), though this difference was not
statistically significant. The Fatty Liver Index (FLI)
differed significantly across groups (p = 0,005),
increasing from 0% (BMI < 23, non-DM) to 39% (BMI
> 23, non-DM), and 51% in the DM group.
Conclusion: MAFLD in elderly Viethamese patients is
characterized by high rates of central obesity and type
2 diabetes, even in those without markedly elevated
BMI. FLI appears to be a useful non-invasive tool for
risk stratification based on metabolic status,
supporting the identification and management of

MAFLD in clinical practice. Keywords: MAFLD;
hepatic steatosis; FibroTouch.
I DAT VAN DE

Bénh gan nhiém md lién quan dén réi loan
chuyen héa (MAFLD), trudc day goi la bénh gan
nhiém md khong do rugu (NAFLD), hién dang
néi 1én nhu nguyén nhan hang dau cia bénh
gan man tinh toan cau vdi ty 1& hién mac khoang
32,4% vao ndm 2021, va xu hudng ti€p tuc gia
tang [1]. Trong nhém bénh nhan nay, 94,6%
thira can — béo phi, va 19,42-26,55% mac dai
thao dudng type 2 [2]. Nhiing s0 liéu nay cho
thay mai lién hé mat thiét gitra gan nhiém mg va
cac rdi loan chuyén hda, ddng thdi nhdn manh
tam quan trong cua phat hién sém va can thiép
kip th&i 8 nhdm nguy cd cao.

So v8i NAFLD — von dua vao tiéu chi loai trir
nguyén nhan do rugu, MAFLD sir dung tiéu chi
dinh huéng dugng tinh: chan doan khi cé bang
chitng gan nhiém m& (qua hinh anh hoc hodc
sinh thi€t), kém it nhat mot trong ba yéu t6: (1)
thira can/béo phi, (2) dai thao dudng type 2,
hodc (3) =2 tiéu chi cla hdi chiing chuyén hda
[2, 3]. Cach ti€p can nay phén anh dang sinh ly
bénh hoc chuyén hoda, gilp md rong dbi tugng
chan doan, bao gém ca nerng bénh nhan khong
c6 tién sr udng rugu nhung van cé nguy cd ton
thu‘dng gan do cac réi loan chuyén hdéa nhu béo
phi va dai thao du’dng [4]. MAFLD c6 thé dién
ti€n am tham dén cac bi€n chitng nang nhu viém
gan man, xd gan va ung thu gan, doi hdi can
phat hién sém dé can thiép kip thai [1].

Tai Viét Nam, du da c6 nhiéu nghién clru vé
gan nhiém m&, nhung phan I&n thuc hién trén
dan sO NAFLD. Hién chua cd nhiéu di liéu mo ta
déc diém clia nhém MAFLD. Do dd, nghién ciru
nay dugc thuc hién nham mo ta dac dlem lam
sang, can lam sang va tinh trang nhiém m& &
bénh nhan MAFLD tai Viét Nam, gop phan cung
cap bang chu’ng thuc tién phuc vu chan doén va
quan ly hiéu qua bénh ly nay.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. béi tugng nghién ciru: Tat ca bénh
nhan tUr 18 tudi trd 1én dugc chan doan bénh
gan nhiém md lién quan dén rdi loan chuyén héa
(MAFLD) dén kham tai Bénh vién Thong Nhat va
dudc do chi s§ nhiém md gan bang thiét bi
FibroTouch trong khoang thgi gian tur thang
01/2024 dén thang 12/2024.

2.1.1. Tiéu chuén lua chon: Bénh nhan
théa tiéu chudn chan doan MAFLD: vdi bang
chirng gan nhiém md& (qua hinh anh hoc siéu am
hay FibroTouch hodc sinh thi€t gan kém vdi mot
trong ba yéu to [3]:

- Thira can hodc béo phi véi BMI > 23 kg/m?2

- Bai thdo dudng tip 2

- BMI < 23 kg/m2 va c6 = 2 trong 7 rdi loan
chuyén héa sau

+ Vong eo = 90cm & nam hodc > 80cm & nif.

+ Huyét ap > 130/85 mmHg hoac dang diéu
tri tang huyét ap.

+ Triglyceride > 150 mg/dL hodc dang diéu
tri rGi loan lipid.

+ HDL-C thap: < 40 mg/dL & nam, < 50
mg/dL & nit hoac dang diéu tri.

+ Tién dai thao dudng: glucose do6i 100-125
mg/dL hodc glucose 2 giG sau an 140 —199 mg/dL.

+ Chi s6 HOMA-IR = 2,5.

+ C-reactive protein d0 nhay cao > 2 mg/L.

_2.1.2. Tiéu chuén loai trir. Ké qua do do
nhiém m& qua FibroTouch khong dang tin cay co
thé g3p trong mot sd trudng hdp, bao goém:
bénh nhan cd cd trudng, m& bung qué day, hodc
bénh nhan mac suy tim va téng ap luc tinh mach
clra [5].

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru: M6 ta cét ngang

2.2.2, C6 mau: Ap dung cdng thic udc
lugng c& mau cho mot ty 1é

» px(1-p)
n = zl_gT

Trong dd, n 1a c8 mAau nghién cltu; a 13 xac
sudt sai lam loai 1, chon a = 0,05 => Ziqp2 =
1,96; d: sai s6 mong mudn, chon d = 0,08; p: ty
Ié MAFLD & dan s6 chung la 32,4%[1], chon p =
0,324. Thay vao cong thirc ta tinh duge n = 132,
Vay c& mau tdi thiéu cho nghlen clru nay la 132

2.2.3. binh nghia cac bién s6

- Chi s6 BMI: BMI (kg/m?) = can nang
(kg)/[chiéu cao (m)]>.

- banh gia tinh trang béo phi dua trén BMI
theo tiéu chudn cta Bd Y t&€ (2022): Thiéu can<
18,5; binh thudng: 18,5-22,9; thtra can: 23,0-
24,9; béo phi: 225,0.
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- Béo trung tdm: khi vong eo > 90 cm & nam
hay > 80 cm & nif.

- Pai thdo dudng: bénh nhén d& dugc chan
doan va dang diéu tri dua vao tién st bénh nhan
hoéc dugc chan doan lan dau theo tiéu chuin cia
Hiép hoi bBai thao dudng Hoa Ky (ADA — 2024).

- Chi s6 UAP (Ultrasound Attenuation
Parameter — chi sG suy giam séng dm), do bdng
mdy FibroTouch, dugc sir dung dé phan do gan
nhiém mg& nhu sau[5]: B

+ S0: 100-240 dB/m — khong nhiem md
(0-10%) )

+ 51:241-265 dB/m—nhiém m3 nhe (11-33%)

+ S2: 266-295 dB/m — nhiém md trung
binh (34-66%) i

+ S3:2 296 dB/m—nhiém m& ndng (= 67%)

- Chi s6 gan nhiém m& FLI (Fatty Liver
Index) tinh theo cong thirc: FLI = et/ (1 + et ) *
100[6]. Trong do

+ L = [0,953* In (TG) + 0,139 * BMI +
0,718* In (GGT) + 0,053 (vong bung) — 15,744 ]
+ TG do bang mg/ dl; GGT do bang U/L; chu vi
vong bung do bang cm.

+ FLI cd diém s6 tir 0 —100 va udc tinh phan
trdm co6 gan nhiém ma. .

+ NEu FLI 2 60 chan doan gan nhiém mg.

+ Né&u FLI < 30 chan doan gan khdng nhiém ma.

+ Néu 30 < FLI < 60 nghi ngG gan nhiem ma.

2.2.4. Dia diém va thoi gian nghién ciru.
Nghién clru dugc thuc hién tai Bénh vién Thong
Nhat, tr thang 06 nam 2023 dén thang 04 ndm
2025.

2.2.5, Xur' ly sé  liéu. Nhap liéu bdng phan
mém Excel 2016, xr ly s§ liéu bang phan mém
Rstudio 4.4.3.

2.2.6. Pao diuc nghién cdu. Nghién clu
dugc thuc hién tuan tha day du cac nguyén tac
dao durc trong nghién cru y sinh hoc. Quy trinh
nghién cltu dugc thiét ké va trién khai mét cach
khoa hoc, minh bach, khach quan, ddm bao
tinh chinh xac va kha ndng kiém chiing. K&t qua
nghién cu dudc cong bd trung thuc, day du.
Thong tin cd nhan va tinh trang bénh tat cla
ngudi tham gia nghién cfu dugdc bao mat tuyét
doi, chi s dung cho muc dich nghién clGu va
khong tiét 16 ra bén ngoai.

INl. KET QUA NGHIEN cU'U
Bang 1: Pdc diém chung cua déi tuong
nghién cuu

Pac diém Gia tri
Tudi (ndm), TB + DLC 69,48 * 9,28
Gidi tinh nam, n(%) 116 (60,1)
Chiéu cao (m), TB + DLC 1,60 + 0,07

Can nang (kg), TB £ PLC 64,85 + 8,80

Vong eo (cm), TB = BLC 93,07 + 7,00

BMI (kg/m?), TB  DLC 25,29 + 2,84

BMI = 23 kg/m?, n(%) 162 (83,9%)

Béo trung tam 172 (89,1%)

PTD, n(%) 77 (40%)

BMI: chi s6 khdi co thé, TB: trung binh, PLC:
do 1&ch chuén,

Nam gidi chiém da s6 (60,1%), tudi trung
binh 69,5 £ 9,3. BMI trung binh dat 25,3 + 2,8
kg/m2, vGi 83,9% bénh nhan thira can hoac béo
phi. Ty |é béo trung tdm cao (89,1%) phan anh
su tich tu m& bung phS bién. Ngoai ra, 40%
bénh nhan mac déng thoi dai thao dudng, gai y
maGi lién quan chat ché gilta MAFLD va cac roi
loan chuyén héa kém theo.

Bang 2: So sanh mét sé dic diém Iam sang, can I3m sang giifa cic phdn nhém MAFLD

dua theo BMI va tinh trang dai thao duong

. - MAFLD Khéng DTP (n = 116) o lGiatn
bac diem (n=193) |BMI <23 (n=17)BMI 223 (n=99)| 212 (n=77) ™",
Nam gidi, n(%) 116 (60) 9 (53) 64 (65) 43(56) 10,407
Tui (n&m), TBXDLC 69,48 & 9,28] 70,82 £ 6,30 | 69,26 £ 8,86 69,45 & 10,37] 0,862
Béo trung tam n(%) 172 (89,1) 14 (82) 93 (94) 65 (84) 0,066
Can lam sang
ADL-c (mmol/L), TB+DLC 1,24 £ 0,25 | 1.26 £ 0,27 125:0,27 | 1,21 £0,23 0,660
[DL-c (mmol/L), TB£DLC| 3,46 £ 1,11 | 3,55 % 1,18 345+ 1,02 | 344 +1,20 [0,951
Triglyceride (mmol/L),
oride (M 237 £1,45 | 2,06+ 0,81 2,18 +£1,20 | 2,69 1,76 | 0,042
Glucose mau (Mmol/L). 1 6,75+ 2,23 | 610+ 1,62 | 563070 | 833+ 267 |<0,001
ALT (U/L), TBXDLC 32,46 = 18,24 30,94 £ 16,30 | 30,33 £ 16,67 |35,53 £ 20,25/ 0,156
AST (U/L), TBEDLC 29,98 £ 10,01] 29,01 £ 9,24 | 29,33 + 10,36 |31,02 & 11,93/ 0,579
GGT (U/L), TBEDLC 56,95 + 51,73 45,56 + 31,25 | 51,20 = 29.61 |65,40 % 70,25/ 0,535

TB: trung binh; DLC: d6 léch chuan; BMI: chi
s6 khdi co thé; BTD: dai thdo dudng; HDL-c,

LDL-c: cholesterol lipoprotein ty trong cao/thap;
ALT, AST: enzyme gan; GGT: gamma-glutamyl
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transferase

Bang 2 trinh bay dic diém cia 193 bénh
nhan MAFLD, phan nhom theo tinh trang DTD va
BMI. Ty |é béo trung tdm cao & ca ba nhom (82—
94%), trong d6 nhém khéng BTD va cé BMI >
23 chiém ty |é cao nhat, vGi xu hudng gan dat y
nghia thong ké (p = 0,066). NOong do triglyceride
tdng dan theo mic dd rdi loan chuyén hda, vdi
gia tri trung binh [an Iugt la 2,06 mmol/L (nhém

khong BTD va BMI < 23), 2,18 mmol/L (nhém
khong BTD va BMI > 23) va 2,69 mmol/L (nhém
DTD); su khac biét gilta cac nhdm co y nghia
thong ké (p = 0,042). Ngudgc lai, cac chi so lipid
khac (HDL-c, LDL-c) khéng ghi nhan su khac biét
c6 y nghia gilra cac nhdm. Tudng tu, cac men
gan (ALT, AST, GGT) cé xu hudng tdng & nhom
DTD nhung chua dat nguGng y nghia thong ké
(p > 0,1).

Bang 3: So sanh mirc dé nhiém mé giiia cic phdn nhém MAFLD dua theo BMI va tinh

trang dai thao duong
Khong PTD . r
Pic diém (:"2':1'-9":,’) BMI <23 BMI =23 | BTD (n=77) tfi";
(n=17) (n=99) ;
S'fh“ug':g?i'zo'/’;')‘h 12 (6,2) 1 (5,9%) 9(9,1) 2(2,6) |0,204
Siéu am gan m&, n(%) | 178 (92) 16 (94,1%) 88 (89) 74(96) _ [0,167
UAP (dB/m), TB  DLC |281,07 £ 26,97 282,71 & 26,75 277,46 £ 27,71] 285,34 + 26,380,119
Do nhiém ma, n(%) 0,276
S 76 (39) 7 (4D 46 (46) 23 (30)
52 58 (30) 5 (29) 27 (27) 26 (34)
S3 59 (31) 5 (29) 26 (26) 28 (36)
FLT, n(%) 0,005
<30 10 (3) 3(30) 3(4,7) %)
30— <60 67 (51) 7 (70) 36 (56) 24 (42)
>60 41 (41) 0(0) 25 (39) 29 (51)

FLI: Fatty Liver Index — chi s6 nhiém md
gan; UAP: Ultrasound Attenuation Parameter —
chi s6 suy giam séng am: d6 nhiém m& gan; S1-
S3: mc d6 nhiém md gan theo UAP; TB: trung
binh; BLC: d6 1&ch chuan.

Ty |é gan nhiém md trén siéu am dat 92%
trong toan bd quan thé MAFLD, cao nhat & nhém
c6 dai thao dudng (96%). UAP trung binh cling
tdng cao nhdt & nhom nay (285,34 = 26,38
dB/m), phan anh xu hudng tich tu md trong gan
nhiéu hon & nhitng bénh nhan c6 rdi loan
chuyén héa ndng. Phan do nhiém md theo UAP
(S1-S3) cho thdy nhém DBTD c6 ty 1€ S2 va S3
cao hon so vdéi nhom khéng BTD, du sy khac
biét chua dat nguGng y nghia théng ké (p >
0 05) Tuy vay, két qua nay ggi y xu hudng nhat
quan: bénh nhan MAFLD kém DTD thudng co
mic d6 gan nhiém md n3ng hon. Dang cha vy,
chi s6 FLI cho thay su khac biét co y nghia gilra
cac nhédm (p = 0,005). Ty Ié FLI > 60 — ngudng
xac dinh gan nhiém md — tang dan theo mirc do
ri loan chuyén hda: tir 0% (khdng DTD, BMI <
23) 1én 39% (khong DTD, BMI > 23) va cao nhat
6 nhdm DTD (51%). Ngugc lai, ty 1é FLI < 30
thdp & ca ba nhdm (3-7%). Nhitng két qua nay
cho thdy FLI la c6ng cu khéng xam lan cd gia tri
trong danh gia mdc d6 gan nhiem m& & bénh
nhan MAFLD, dac biét khi két hgp vai cac yéu t6
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chuyén hdéa nhu BMI va dai thdo dudng.

IV. BAN LUAN

Vé d3c diém nhan khau hoc va chuyén héa.
Nhém MAFLD trong nghién clftu cta chdng t6i co
tudi trung binh cao (69,5 * 9,3), vuct trdi hon
so vGi nghién cru cua Liu et al, tai Trung Qudc
(41,1 £ 10,9)[7] va nghién cltu cla Tran Thi
Khanh Tudng va cong su tai Bénh vién Nhan dan
115 (53,2 = 14,1)[8]. biéu nay phan anh dac
diém dan s6 I6n tudi tai Bénh vién Théng Nhat —
dan vi dinh hudng lao khoa — vdi nguy cd cao va
thudng kém tinh trang da bénh ly nén vdi nguy
cd tién trién gan nhiém md& ndng han. Ty 1é nam
gidi chiém 60,1%, thap hon nghién cldu tai
Trung Qudc (74,4%)[7] nhung tudng ducng vdi
nghién cru trong nudc (50%)[8], cho thay tinh
can bang gidi trong quan thé Viét Nam. BMI
trung binh la 25,29 + 2,84, thap hdon so Vdi
nhém MAFLD & Trung Qudc (29,3 + 4,9)[7] va
tugng duadng vdi nghién cru tai Bénh vién Nhan
Dan 115 (25,0 = 2,1)[8]. Tuy nhién, vong eo
trung binh dat 93,1 £ 7,0 cm véi 89,1% bénh
nhan cd béo trung tdm, phan anh dic diém md
noi tang du BMI khong cao, phu hgp véi hién
tugng “béo ndi tang an” & ngudi chau A. Dang
cha y, ty 1€ dai thdo dudng trong nghién cltu nay
la 40%, cao hon ro rét so v@i nghién clru trong
nudc (30%)[8] va nghién clu cla Liu et al.
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(19,5%)[7]. Nném MAFLD trong nghién clfu cua
chiing t6i ndi bat vai tudi cao, béo trung tdm va
dai thdo dudng phé bién, phan anh ki€u hinh réi
loan chuyén héa ddc trung du BMI khdng qué
cao & bénh nhan MAFLD I6n tudi tai Viét Nam.

Vé dic diém ldm sang va can lam sang.
Trong nghién clfu cta ching t6i, nhdom bénh
nhan MAFLD biéu hién rd tinh trang r6i loan
chuyén hda, véi glucose mau lic déi trung binh
6,75 * 2,23 mmol/L — cao han so vdi nghién cltu
Trung Quéc (6,33 mmol/L) [7] va tugng duong
Bénh vién Nhan Dan 115 (7,01 mmol/L)[8].
Triglyceride cling tang cao (2,37 = 1,45
mmol/L), tuang duong nhém Trung Qudc (2,42
mmol/L) [7] va cao han nhom Bénh vién Nhan
Dan 115 (2,02 mmol/L) [8]. Tuy LDL-c trong
nghién cru cla chdng t6i khéng cé su khac biét
¢ y nghia théng ké giita 3 nhém tuy nhién lai
cao han ro rét (3,46 £ 1,11 mmol/L) so vdi
nhém MAFLD Trung Qudc (2,90 mmol/L) [7] va
Bénh vién Nhan Dan 115 (2,65 mmol/L) [8], cho
thdy nguy cd tim mach tdng cao han, cd thé lién
quan dén tudi cao va tich Ity réi loan chuyén hda
kéo dai. Nhin chung, mé hinh can lam sang cla
MAFLD trong quan thé nay tudng tu cac nghién
clru trude vé rdi loan chuyén hda, nhung ndi bat
han vé LDL-c véi nguy cd bi€én chlng tim mach
can theo ddi sat 6 nhém bénh nhan 16n tudi.

Vé d6 nhiem m& gan. Nghién cttu cla ching
toi ghi nhan ty I&é gan nhiém md trén siéu am
cao (92%), vGi chi s6 UAP trung binh cao nhat &
nhom DTD (285,34 dB/m), cho thdy muic do
nhiém md& gan nang hon — phu hgp vdi két qua
tir Bénh vién Nhan Dan 115 [8]. Bang cha vy, chi
s6 FLI trong nghién clru nay cho thady kha nang
phan tang rd theo mdc dd rdi loan chuyén hda,
V@i ty Ié FLI > 60 tang dan tir 0% dén 51%. Két
qua nay phu cing c6 vai tro ctia FLI nhu mot
cong cu khong xam lan hiéu qua, phu hgp vdi
nghién cltu Liu et al, nai FLI dugc xac dinh la chi
sO0 du doan manh nhat cho MAFLD (AUC =
0,879) va dac biét hiéu qua ¢ nhédm MAFLD kém
dai thdo dudng (AUC = 0,958)[7]. M3c du FLI
khong dugc bdo cdo tai Bénh vién Nhan Dan
115, nhung cac thanh phan cau thanh cua chi s6
nay (BMI, vong eo, GGT, triglyceride) déu co su
khac biét rd gilta cac nhom [8], cho thdy tiém
nang Ung dung FLI trong thuc hanh Iam sang tai
Viét Nam. Ngoai ra, ty Ié FLI < 30 rat thap & ca
ba nhém (< 8%), cho thdy dé nhay cao cla chi
s6 nay trong phat hién MAFLD. Su théng nhat
gilfa cac nghién ctu cho thay FLI la chi s6 khong
xam lan cé gid tri cao trong danh gida MAFLD,
dac biét la & nhom nguy cc cao nhu ngudi cao
tudi, cd béo trung tdm va réi loan dudng huyét.

V. KET LUAN

MAFLD & ngudi Viét 16n tudi dic trung bdi ty
Ié béo trung tam va dai thdo dudng cao, ngay ca
khi BMI tang khong cao. Nhom bénh nhan
MAFLD c6 kém dai thao dudng thudng c6 muic d6
nhiém md gan ndng hon, thé hién qua gia tri UAP
va FLI cao hon. Chi s6 FLI t6 ra hitu ich trong
phan téang nguy cd gan nhiém md theo mdc do
rdi loan chuyén hda. Nhiing két qua nay gép phan
cung cap thém dir liéu cho viéc nhan dién va
danh gia MAFLD trong thuc hanh Iam sang.
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CAC YEU TO TIEN LUQ'NG BIEN CO TIM MACH CHINH NOI VIEN
TREN BENH NHAN HOI CHU’'NG VANH CAP DU’O’T 40 TUOI

i Tran Nguyén Phuwong Hail, Nguyén Nhat Tail?,
Nguyén Minh Kha'?, Vo Duy Twong?, Hoang Vin Sy'?

TOM TAT
M@ dau: Hoi chu‘ng vanh cap (HCVC) dang ngay
cang gdp G ngudi tre vai yéu t6 nguy cd va biéu hién
lam sang khac blet S0 vGi ngu‘dl I6n tu0| V|ec nhan
dién déc diém va yéu t6 tlen lugng g|up ca thé hoa
dleu tri & nhom dac biét nay Muc tleu Khao sat dac
diém Iam sang, can 1am sang va yéu td tién Iu’dng
trong n0| vién & bénh nhan HCVC < 40 tudi. Doi
tugng va phuong phap nghlen clru: Nghién Cu’u
hdi cfu bénh nhan HCVC tudi tLr 18-40, dugc chup va
can thiép mach vanh tai Bénh V|en Chg Réy tir 4/2021
dén 4/2024. Két qua Tong cdng 120 bénh nhan, tudi
trung vi 36, nam gidi chi€m 89,2% (ti 1€ nam: nl.r =
9:1). Yéu t6' nguy cd thudng gép: thira can/béo phi
(67,5%), r6i loan lipid mau (62,5%), hut thudc
(37,5%). STEMI chlem uu thé (64,2%), da s6 & Killip I
(83 3%), thuding 13 ton thu‘dng 1 nhanh (67, 5%), chu
yeu tai LAD (66,7%). Bién c6 tim mach chinh ndi V|en
xay ra & 12,5%, trong dg ti vong 3,3%, suy tim cap
4,2%, loan nhlp nguy hiém 4 2%, blen chu’ng cg hoc
0,8%. GRACE score lién ,quan doc 1ap véi bién c6 (OR
1,11; p<0,001). Biém cit GRACE > 89 c6 AUC > 0,8,
do nhay 73,3%, dac hiéu 97,1%. Ket luan: HCVC d
ngu‘d| tré thudng gdp G nam, chu yéu la STEMI Killip
I, t6n thuong 1 nhanh LAD. GRACE > 89 I3 yéu £6 tién
doan manh bi€n c6 ndi vién. T khoa: Hoi ching
vanh cap, ngudi tré, yéu to tién lugng

SUMMARY
PROGNOSTIC FACTORS FOR IN-HOSPITAL
MAJOR ADVERSE CARDIOVASCULAR
EVENTS IN PATIENTS UNDER 40 YEARS

OLD WITH ACUTE CORONARY SYNDROME

Background: Acute coronary syndrome (ACS) is
increasingly seen in younger patients, who often
present with distinct risk profiles and clinical features.
Identifying prognostic factors is essential for
personalized management in this group. Objectives:
To evaluate clinical characteristics, laboratory findings,
and in-hospital prognostic factors in ACS patients aged
< 40 years. Methods: A retrospective study on ACS
patients aged 18-40 who underwent coronary
angiography/intervention at Chg Ray Hospital from
April 2021 to April 2024. Results: A total of 120
patients (median age: 36; 89.2% male, male:female =
9:1). Common risk factors: overweight/obesity
(67.5%), dyslipidemia (62.5%), smoking (37.5%).
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STEMI was most frequent (64.2%), most presented
with Killip I (83.3%), with single-vessel disease
(67.5%) mostly in LAD (66.7%). In-hospital major
adverse cardiovascular events (MACE) occurred in
12.5%: mortality (3.3%), acute heart failure (4.2%),
life-threatening  arrhythmia  (4.2%), mechanical
complications (0.8%). GRACE score was an
independent predictor (OR 1.11; p<0.001). A cutoff of
GRACE = 89 had AUC > 0.8, sensitivity 73.3%,
specificity 97.1%. Conclusions: Young ACS patients
are predominantly male, often present with STEMI,
Killip I, and single LAD lesions. GRACE > 89 is a
strong predictor of in-hospital MACE.

Keywords: Acute coronary syndrome, young
patients, prognostic factors.

I. DAT VAN DE

Hoi ching vanh cap (HCVC) la nguyén nhan
hang dau gay t vong tim mach toan cau,
thudng gdp & ngudi 16n tui. Tuy nhién, ty 1&
ngudi tré mac HCVC dang gia tang dang bao
dong. ! Cac nghlen ctru qudc té cho thdy khoang
4-10% ca HCVC xay ra 6 bénh nhan < 40 tudi,
vGi ddc diém dich té va co ché bénh sinh khac
biét. 2 Tai Viét Nam, qua trinh do thi héa, 16i
sdng thay ddi, hat thudc phd bién va r6i loan
lipid mau gia tdng & ngudi tré cd thé khién tinh
trang nay bi danh gia thap do thi€u nghién ctu
chuyén sau.

So véi ngudi 16n tudi, bénh nhan tré mac hoi
chitng vanh cap (HCVC) thudng it bénh Iy kem
theo nhu‘ng dé chu quan, dan dén cham tré chan
doan va can thiép, lam tdng nguy cd bién c6 tim
mach. Nhém nay co yéu t6 nguy cd riéng biét
nhu hat thube 1d8 (70-80%), r6i loan lipid, béo
phi, it van dong va yéu t6 di truyén. Tuy nhién,
tai Viét Nam hién thi€u nghién cru hé théng vé
déc diém va tién lugng HCVC & ngudi tré < 40
tudi, gdy khé khan trong viéc xdy dung chién
lugc diéu tri phu hgp.

Nghién cru nay dugdc thuc hién nham mo ta
déc diém |14m sang, can 1dm sang, yéu t6 nguy
co va két cuc ngan han & bénh nhan < 40 tudi
nhap vién vi HCVC. Dong thdi, nghién clfu xac
dinh cac yéu to6 tién lugng xdu trong giai doan
noi tru, gop phan phat hién sém bénh nhan nguy
€d cao va xay dung chién lugc diéu tri — phong
nglra ca thé€ hda cho nhdém con trong dé tudi lao
dbng va cd y nghia xa hoi cao.
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