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hanh tu cham séc clia ngudi bénh. Phan tich hoi
quy cho thay néu nguGi bénh cd du kién thirc thi
kha ndng ho thuc hién ding hudng dan cao gap
4.045 [an so vdi ngudi thi€u kién thic (OR =
4.045, 95%CI:1.377 - 11.885, p<0.05). Két qua
nay tudng doéng vdéi nhiéu nghién clu trong va
ngoai nudc khéng dinh mai lién hé tich cuc gitra
hi€u biét va hanh vi chdm séc sic khoe [6].
Wang va cong sy (2024) ghi nhan rang & ngudi
bénh ph3u thut nhd réng khon, diém kién thirc
cang cao thi diém thuc hanh cang cao, hai bién
s6 nay cd tudng quan thuan cé y nghTa (r =
0.348, p<0,001) [6]. Do dd, dé cai thién thuc
hanh clia ngudi bénh, nhan vién y té€ can cung
cdp thong tin d€ dam bao ngudi bénh hiéu ding
va du vé nhitng viéc can lam sau phau thuat.
Bén canh do, nghién cru nay cling tim thay tan
suat vé sinh rang miéng hang ngay cé anh
hudng doc lap dén thuc hanh dat. Nhitng ngudi
bénh c6 thdi quen chai rang it nhat 2 Ién/ngéy
thi kha nang thuc hanh dat d& tudn thi cac
hudng dan vé sinh han cao g&p 4.684 [an so Vi
nhitng ngudi bénh c6 tén sudt vé sinh rang
miéng 1 lan/ngay (OR= 4.684, 95%CI: 1.206 -
18.199, p<0.05) (vi viéc chai rang dung cach da
la mot phan trong théi quen sinh hoat cla ho).
Ngudc lai, nhdm chi chai r8ng 1 [an/ngay c6 thé
bao gom nhiing ngudi chua hinh thanh thoi
quen vé sinh miéng thuGng xuyén, nén sau phau
thuat ho cling kho thich r'ng véi yéu cau vé sinh
nghiém ngdt hon. Phat hién nay qai y réng viéc
giao duc thdi quen vé sinh rang miéng can dugc
thuc hién trudc ca khi phau thuat — ndi cach
khac, nang cao y thdc gilr vé sinh rang miéng
héng ngay cho cong dbng sé& gop phan gilp
ngudi bénh hau phau cham soc tét hon.

Trong nghién c(tu cla ching toi phat hién
thay thdi gian lanh thuong ngan (5-7 ngay) cé
lién quan vdi thuc hanh tot & phan tich don bién,
nhung lai khéng gilr dugc y nghia khi phan tich
da bién. Piéu nay c6 thé phan anh méi quan hé
hai chiéu: thuc hanh vé sinh tét cd thé thic day
vét thuagng lanh nhanh hon dong thgi nhitng
ngudi bénh thay vét thugng hdi phuc thuan Igi
sém co thé duy tri tinh than va dong luc dé tiép
tuc cham soc tot. Néi cach khac, méi quan hé
gitta cham soc hau phau va qua trinh lanh
thuang kha phic tap va cé thé chiu &nh hudng
bdi nhiéu yéu t6 khac (co dia, mlc d6 sang chan
phau thuat, tinh trang dinh derng, v.v.). Mdc du
vay, xu hudng cho thdy nhém thuc hanh tot it
gdp van dé kéo dai thai gian lanh thudng phu
hgp véi cac nghién clu trudc day: ngudi bénh
tuan thu hudng dan sé giam bién ching va hoi
phuc nhanh hon [3]. Ching t6i khong nhan thady
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anh hudng dang k€ cuta viéc hat thudc 1& hay sur
dung rugu bia dén thuc hanh tu cham séc. biéu
nay co thé do ¢& mau nghlen cltu chua du 16n dé
thay rd tac dong, hodc cling cd thé do hanh vi vé
sinh rang miéng (nhu chai rang, sic miéng)
khong tryc ti€p lién quan dén thoi quen hat
thudc/ubng rugu trong thai gian ngan hau phau.
Tuy nhién, vé mat Iam sang, van can nhan manh
rang hat thu6c 14 14 y&u t6 nguy co cao ddi Vi
viém & réng khd va bién ching sau nhé rang do
thudc 14 1am chdm lanh thuong va lam ban vét
thuong [1]. Do dd, du nghién cltu nay chua tim
dugc maGi lién hé thong ké gilra hat thubc va
muic do thuc hanh, chdng t6i khuyén cdo cac
ngudi bénh nghién thubc Id nén tam ngung hat
trong it nhat 1-2 tuan sau phau thuat dé glam
nguy cd bién chirng. Tuong tu, ngudi bénh nén
han ché rugu bia vi d6 uéng c6 con cd thé anh
huang dén qua trinh dong mau va tai tao mo.

V. KET LUAN VA KHUYEN NGHI _

Phan 16n ngudi bénh sau phau thut nhé
rang ham Ién th( ba tai Bénh vién Da khoa tinh
Phu Tho cd kién thirc ding vé cach tu cham s6c
vé sinh réng miéng, tuy nhién van con khoang
1/3 chua thuc hanh day da theo hudng dan.
Trinh d6 hoc van la yéu t6 anh hudng dang kg
dén ki€n thic — ngudi bénh cd hoc van thap de
thi€u kién thirc han. Bong thdi, kién thic khong
viftng ciing dan dén viéc cham séc hau phau
chua ddng, lam tdng nguy cc bi€én ching.
Nghién ciiu ciing cho thay thdi quen vé sinh rang
miéng tét (chai rang >2 Ién/ngéy) giap ngu’Bi
bénh thuc hién hiéu qua han cac khuyén cao sau
phau thuat. Pé nang cao chat lugng cham séc
rang miéng hau phau, can chid trong cong tac
gido duc stic khoe rang miéng cho ngugi bénh,
dac biét & nhom trinh do van hda thap.

Dua vao két qua nghién cltu, chidng t6i dua
ra mot s6 khuyén nghi sau:

DGi vGi doi ngli nhan vién y té: cong tac
truyén thong — gido duc stic khoe cho ngudGi
bénh nhé réng can dugc thuc hién mét cach cd
hé thdng va phu hgp trinh d6 ngu’t‘ji bénh. Bac si
va nhan vién Y. t& nén cung cdp hudng dan rd
rang, dé hiéu va da dang hinh thirc (két hdp lo]
dan, td roi, video minh hoa), cac tai liéu nay nén
dugc viét vai ngén tur don gién, c6 hinh anh
minh hoa “nén va khong nén lam” dé ngudi
bénh dé thuc hanh theo, dong thdi kiém tra lai
su hiéu biét cua ngerl bénh trudc khi ra vién
[9]. Viéc theo dbi, nhdc nhd ngu’dl bénh thong
qua cudc goi hogc tin nhan nhac nhd trong
nhifng ngay dau sau phau thuat cling rat can
thiét. Nhitng no luc nay sé gilp tang ty 1€ tuan
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thu cla ngudi bénh, gidam nguy cc viém 6 réng
kho va cac bién chirng khac, gop phan nang cao
hiéu qua diéu tri.

Poi véi ngu’dl bénh: Tuan thd viéc hudng
dan chidm séc ring miéng tai nha dé ludn dat
hiéu qua cao nhat; lién hé véi nhan vién y t€ khi
c6 van dé bat terc‘ing xay ra dé diéu tri kip thai.
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MOI LIEN QUAN GIT'A CHI SO FIBROSIS-4 VA MOT SO PAC PIEM
LAM SANG, CAN LAM SANG O’ BENH NHAN SUY TIM CAP NHAP VIEN

Bui Thé Diing?, Tran Kim Trang?, Pham Thi Diém Kiéu?,

TOM TAT

Muc tleu banh gia m0| I|en quan glLra chi s6
FIB-4 va cac dic diém lam sang, can lam sang G bénh
nhan suy tim cap nhap vién. DOi tuong va phuadng
phap: Nghlen clru mo ta cat ngang tren 349 bénh
nhan >18 tudi nhdp vién vi suy tim cap tai Khoa NOi
Tim Mach, Bénh vién Pai hoc Y Dugc TP.HCM
(03/2024—03/2025) K&t qua: Tudi trung binh, ty &
rung nhi, nong do AST, ALT, NT-proBNP va ap Iu’c
dong mach phoi tang dan theo nhém FIB-4 (p <0,05).
Ngudc lai, BMI va s6 lugng tiéu cau glam G nhém FIB-
4 cao. Khong ghi nhan sy khac biét vé phan suat tong
mau that trai va natri huyet thanh gu,ra cac nhém.
FIB-4 cao phan anh méc do nang cua benh va tén
thuong da co quan. Két luan: FIB-4 c6 méi lién quan
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chat ché vdéi cac yéu t6 lam sang, can lam sang &
bénh nhan suy tim cap nhép vién, la chi dau don gian
gilp sang loc va phan tang nguy cg, ho trg t6i uu
danh gid va diéu tri bénh nhan. T’ khoa: Suy tim
cap, FIB-4, xa hda gan, chi s6 sinh hoc, tién lugng.

SUMMARY

ASSOCIATION BETWEEN THE FIBROSIS-4
INDEX AND SELECTED CLINICAL AND
PARACLINICAL FEATURES IN PATIENTS

ADMITTED WITH ACUTE HEART FAILURE

Objective: To evaluate the association between
the FIB-4 index and clinical as well as paraclinical
characteristics in hospitalized patients with acute heart
failure. Methods: A cross-sectional descriptive study
was conducted on 349 patients aged 218 years who
were hospitalized for acute heart failure at the
Department of Cardiology, University Medical Center
Ho Chi Minh City from March 2024 to March 2025.
Results: Mean age, prevalence of atrial fibrillation,
AST, ALT, NT-proBNP levels, and pulmonary artery
pressure increased progressively across FIB-4 groups
(p < 0.05). Conversely, BMI and platelet count
decreased in patients with higher FIB-4 scores. No
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significant differences were observed in left ventricular
ejection fraction or serum sodium levels among the
groups. A high FIB-4 score reflected greater disease
severity and multi-organ involvement. Conclusion:
The FIB-4 index is closely associated with clinical and
paraclinical parameters in patients hospitalized with
acute heart failure. It serves as a simple marker for
risk screening and stratification, supporting optimal
assessment and management of these patients.

Keywords: Acute heart failure, FIB-4,
fibrosis, biomarker, prognosis.

I. DAT VAN DE

Suy tim cdp la mét héi chi’ng lam sang
nghiém trong, khdi phat dot ngbt véi triéu chiing
dién hinh nhu kho thd, phl ngoai bién va ting
ap luc tinh mach trung tdm. Bén canh tdn
thuang tim, suy tim con anh hudng dén nhiéu co
quan, dac biét la gan. Tinh trang sung huyét kéo
dai co thé gay hoai tir t& bao gan, tdng men gan
va tién trién thanh xd hoéa. Chi sd Fibrosis-4, dua
trén tudi, AST, ALT va s6 lugng ti€u cau, hién la
cdng cu khéng xam 1&8n phd bién d€ danh gia xo
hda gan trong cac bénh ly gan man nhu viém
gan virus va MASLD [1], [2]. O bénh nhan suy
tim, nhiéu nghién clu cho thay FIB-4 tang cao
Iién guan dén nguy cd tir vong, tai nhap vién va
bién c6 tim mach 18n, nhu’ng vai tro cua FIB-4
trong suy tim cdp nhap vién, dac biét tai Viét
Nam, van chua dugc lam r6. Cd ché xad hda gan
do suy tim chd yéu la hau qua cua téng ap tinh
mach trung tam kéo dai, gay sung huyét, giam
tudi mau mé va hoat hda t€ bao hinh sao gan.
V&i uu diém dé thuc hién va chi ph| thap, FIB-4
c6 thé hd trg phan tang nguy cd va tién lugng
trong thuc hanh Iam sang. Tuy nhién, & bénh
nhan gan sung huyet dd chinh xac chan doan
cla FIB-4 van con han ché do thi€u bang chu‘ng
so sanh vdi sinh thi€t gan. Do do, viéc danh gia
mai lién quan gitra FIB-4 va dac diém ldm sang,
can lam sang ¢ bénh nhan suy tim cap tai Viét
Nam 13 can thiét nhdm hd trg t8i uu héa chién
lugc quan ly bénh.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciu mo
ta cat ngang, thuc hién tai thdi diém bénh nhan
nhap vién vi suy tim cdp. DT liéu dugc thu thap
tir h6 sd bénh an két hgp véi mot phan theo doi
ld&m sang ngdn han trong thdi gian nam vién,
nhdam mo ta mGi lién quan gilra chi s6 Fibrosis-4
(FIB-4) va cac dic diém 1dm sang, can Idm sang.

2.2. Thdi gian va dia diém nghién ciru.
Nghién clu dugc tién hanh tai Khoa NOi Tim
Mach, Bénh vién Pai hoc Y Dugc TP. H6 Chi
Minh, tr thang 3/2024 dén thang 3/2025.

2.3. Poi tugng nghién ciru

liver
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- Tiéu chuén chon mau: Bénh nhan > 18
tudi, dugc chan dodan suy tim cép theo tiéu chun
ESC 2021, nhap vién diéu tri noi tra, cé day du dir
liu xét nghiém va siéu am tim can thiét.
- Tiéu chuén loai tri; Bénh nhan c6 bénh gan
man tinh d3 biét (viem gan B, C, xd gan,
MASLD), dang ding thuSc c6 thé anh hudng
men gan, nhiém trung cap tinh, ung thu, bénh
than man giai doan 5, HIV hoac tr chdi tham gia
nghién ctru.

2.4. C mau nghlen clru. C8 mau tdi thiéu
dugc tinh bang cdng thlc so sanh ty 1€ gilra hai
nhém (FIB-4 cao va thap), vdi gia dinh chénh
|éch ty Ié rung nhi la 20%, d6 tin cay 95%, va
luc thong ké 80%. Két qua yéu cau c¢G mau toi
thi€u la 196 bénh nhan. Tuy nhién, nghién clu
da tuyén chon toan bd 349 bénh nhan phu hop
tiéu chuadn trong thdi gian khao sat nham téng
do6 chinh xac va khai quat hoa.

2.5. Bién s0 nghién ciru

- Bién 1am sang: tudi, gidi tinh, BMI, thé& 1dm
sang suy tim, rung nhi, yéu t6 khdi phat.
- Bién can lam sang: s& lugng tiéu cau, AST,
ALT, NT-proBNP, natri mau, phan suat tong mau
that trai (LVEF), eGFR, &p luc ddng mach phdi
(PASP).

- Chi sG FIB-4: Tinh theo cong thirc chuan:
FIB-4 = (Tudi x AST) / [Ti€u cau x »’AST]

Trong dd, tudi: tinh theo ndm; AST/ALT: dan
vi U/L; tiéu cau: don vi 10° /L. FIB-4 dugc phan
loai thanh ba nhém nguy co: thap (<1,45), trung
binh (1,45-3,25), cao (>3,25) theo khuyén cdo
quac té.

2.6. Thu thap so liéu: Bénh nhan dugc
chon mau lién tuc. D& liéu lam sang, can lam
sang dugc thu thap tir hd sd bénh an va phan
mém quan ly xét nghiém. Siéu am tim dugc thuc
hién bdi bac si tim mach dudc dao tao chuyén
sdu, st dung thiét bi chuin. Tat ca xét nghiém
thuc hién tai phong xét nghiém dat tiéu chun
ISO va kiém dinh ndi/ngoai bo.

2.7. Phan tich s6 liéu

- Phan phdi clia bién dinh lugng dugc kiém
tra bang Shapiro-Wilk.

- Bién dinh tinh trinh bay dudi dang tan s6
va ty Ié (%); bién dinh lugng trinh bay dudi
dang trung binh £ d6 1&ch chuén (néu phan phdi
chuan) hodc trung vi va IQR.

- So sanh gilta cac nhém FIB-4 bang kiém
dinh Chi-squared (hoac Fisher) cho bién dinh
tinh; ANOVA hodc Kruskal-Wallis cho bién dinh
lugng tuy theo phan phdi. Gid tri p <0,05 dugc
xem la cé y nghia thGng ké.

- Phan tich thuc hién bang phan mém R
(v4.4.3) va Microsoft Excel 2019.
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2.8. Kiém soat sai léch: Quy trinh thu
thap chudn hda; bién s6 dudc dinh nghia trudc;
nhan vién nghién cllu dudc dao tao dong nhat.
T4t c& xét nghiém va siéu am déu tuén thu kiém
chuan chét lugng. Thuc hién ra soét logic dif liéu
va x{r ly thiéu s6 liéu néu cd.

2.9. Pao dirc nghién ciru: Nghién cliu da
dugc phé duyét bai Hoi dong Pao dirc cla Bénh
vién Dai hoc Y Dugc TP.HCM. Bénh nhan nhom
ti€n ctu dudgc giai thich va ky phi€éu dong thuén;
dir liéu hoi cltu dugc thu thdp an danh, khéng
can thiép va bao mat tuyét doi, tat ca xét
nghiém, siéu &m dugc ndi kiém, ngoai kiém chat
lugng. Phan tich s6 liéu bdng phan mém chuyén
dung va ap dung ki€ém dinh phu hgp dam bao dé
tin cay két qua.

Ill. KET QUA NGHIEN CU'U

Nghién ctu phéan tich 349 bénh nhan suy tim
cap, vai tudi trung binh 69,7 + 16,1 tudi va thdi
gian ndm vién trung binh 12,0 + 11,4 ngay. Cac
chi s6 can lam sang phan anh rdi loan tim—gan
dién hinh: NT-proBNP tdng cao (8198 + 948
pg/mL), AST/ALT bi€n thién rong, bilirubin toan
phan 17,6 £ 12,9 pmol/L, natri huyét thanh
137,1 £ 5,5 mmol/L. Siéu am tim cho thdy phan
sudt tong mau that trdi gidm (42,6 + 16,1%),
dudng kinh nhi trai 40,0 £ 8,9 mm, TAPSE 18,6
+ 4,6 mm va PASP 34,0 £ 21,2 mmHg — ggi y
roi loan chic nang hai that va tang ap dong
mach phéi. Gid tri eGFR dao dbng tur 7,02-

142,70 mL/phut/1,73mz2, trung vi 62,14 va trung
biljh 62,83 £ 25,94 mL/phut/1,73mz2,

Hinh 1. Phdn b6 cdc thé Iim sang suy tim cap

Nhén xét: Thé 1am sang thudng gdp nhat la
suy tim man mat bu cap (72,5%), ti€p theo la
suy tim mdi phat hién (20,6%), suy that phai
dan doc (3,7%) va choang tim (1,7%).

Hinh 2. Cac yéu té khdi phat suy tim cap
Nhén xét: YEu t6 khdi phat thuGng gap
theo thr tu' la nhiém trung (26,4%), khong tuan
tha diéu tri (18,1%), r6i loan nhip tim bao gém
rung nhi, nhanh that, nhip cham (16,3%), hoi
chirng vanh cap (13,8%)

Bang 1. Bac diém I3m sang bénh nhan theo phin nhém FIB-4

cn o ~a 2 FIB-4 < 1,45 1,45 < FIB-4 FIB-4 > 3,25
Bién s Tat ca (n=349) (n= 117’) < 5,25 (n=151) (n=81)’ p
TuGi (ndm) 69,73 (16,1) 60,91 (16,49) 72,87 (14,23) 76,64 (13,14) | <0,001
Gidi nam (%) 51,86 61,5 45,7 49,4 0,032
BMI (kg/m?2) 23,05 (4,05) 23,95 (4,64) 22,80 (3,75) 22,19 (3,44) 0,007
Rung nhi (%) 41,55 24,8 53,0 44,4 <0,001

Nh&n xét: Tubi trung binh téng theo mirc FIB-4 (p < 0,001), trong khi ty Ié nam va BMI giam (p
= 0,032 va p = 0,007). Nhém FIB-4 > 3,25 c6 xu hudng nhap vién do suy tim mat bu nhiéu hon (p =
0,056), va ty Ié rung nhi tang rd theo nhém FIB-4 (p <0,001).

Bang 2. Pic diém cdn Idm sang cua bénh nhin theo phin nhom FIB-4

FIB-4 < 1,45

1,45 < FIB-4

FIB-4 > 3,25

, Bién s6 Tat ca (n=349) (n= 117) <3,25 (n=151) (n=81) p
Tigu cau (10°9/L) | 248,14 (92,21) | 317,38 (88,01)| 239,84 (67,84) | 163,57 (52,39) |<0,001
AST (U/L) 65,19 (299.83) | 30,08 (15,99) | 40,48 (33,81) |161,96 (613,27)] 0,004
ALT (U/L) 56,1 (195,52) | 42,62 (77,20) | 35,25 (38,44) | 114,46 (387,75) | 0,008
Nong do natri huyét
e L | 137,11 (+5,52) |137,01 (+5,53)| 137,56 (£5,37) | 136,41 (5,77) | 0,307
8198,51 6697,42 7865,52 10987,52
NT-proBNP (pg/mL) | 94g0/83) (9286,38) (8817.16) (10431.41) | 9,006
Phan suat tong mau
Tt e (e | 42,55 (£16,10) |40,36 (+14,47)| 43,90 (£16,25) | 43,18 (+17,83) | 0,188
PAPS (mmHg) 34 (21,21) | 29,94 (20,20) | 36,54 (22,01) | 35,11 (20,49) | 0,035
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Nhén xét: S6 lugng ti€u cau giam dang ké
& nhém FIB-4 cao (p < 0,001). AST, ALT va NT-
proBNP tdng cé y nghia & nhém FIB-4 cao (p <
0,01). PAPS tdng dang ké & cac nhom FIB-4 tur
1,45 tré 1én (p = 0,035).
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Hinh 3. Phén bé'sé Iuong tiéu cdu (103/uL)
theo phan nhom Fibrosis-4
Nhan xét: O 349 bénh nhan suy tim cap
nhap vién, chi s6 FIB-4 tang tuong Ung vdi giam
cd y nghia s8 lugng ti€u cau (p < 0,001), déng
thGi AST va ALT ciing tang lan lugt (p = 0,004
va p = 0,008).
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Hinh 4. Phdn bé gia tri AST (U/L) theo
phan nhom Fibrosis-4
Nhan xét: nong do AST va ALT tang dang
ké theo murc FIB-4: AST tUr 30,08 1&n 161,96 U/L
(p = 0,004).
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Hinh 5. Phan bé gia tri ALT (U/L) theo
phan nhom chi s6 Fibrosis-4
Nhén xét: nong do AST va ALT tdng dang
k& theo muic FIB-4: ALT tir 42,62 1&n 114,46 U/L
(p = 0,008)

IV. BAN LUAN

4.1. Mdi lién quan giira tudi, giéi, BMI,
rung nhi va phan nhém FIB-4. Trong nghién
clu trén 349 bénh nhan suy tim cap, chi s6 FIB-
4 cho thdy mai lién hé chat ché véi nhiéu dac
diém 1am sang quan trong. TuGi trung binh ting
déang ké theo mic FIB-4 (p <0,001), phu hgp vdi
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cac nghién clru cua Tseng et al. (2022) [1]. Ty lé
nam gidi giam dan theo FIB-4 (p = 0,032), ggi y
rang ni giGi I6n tudi cd xu hudng tién trién xa
gan va suy tim cao han, tuong tu két qua cua
Shibata et al. (2021) [3]. Pong thgi, BMI giam
theo FIB-4 (p = 0,007), phu hgp v&i mGi lién hé
gilta FIB-4 cao, BMI thap va hdi chirng suy mon
tim-mot yéu t6 tién lugng bat Igi da dudc ghi
nhan trugc doé. Ty Ié rung nhi cling tang rd rét &
cac nhém FIB-4 trung binh va cao (p < 0,001),
phUu hgp véi dir liéu tor Tsuda et al. (2023), cho
thdy xd hda gan va sung huyét kéo dai cd thé lam
tang ap luc nhi trai, dan dén tai cau tric va khdi
phat rung nhi [4].

4.2. Moi lién quan giira sé luogng tiéu
cau va FIB-4 & bénh nhan suy tim cap.
Tuong tu két qua nghién clru ching toi, nghién
ctru cua Shibata va cong su (2020), va cong su
(2022) ghi nhan mdi lién hé nghich gitta s6
lugng ti€u cdu va FIB-4 cung c6 gia thiét rang
giam ti€u cau khdng chi lién quan dén xc hda
gan ma con phan anh cdc cd ché nhu sung
huyét gan, Uc ché tay xuong do tang ap tinh
mach hé thong, va hoat hda than kinh giao cam
[1], [3].

4.3. Moi lién quan giira men gan (AST,
ALT) va chi s6 FIB-4 & bénh nhan suy tim
cap. Chi s6 FIB-4 gdm tuGi, s6 lugng ti€u cau,
AST va ALT la cong cu khong xam lan dugc xac
nhan trong danh gid xd hdéa gan & bénh nhan
suy tim cap. Két qua nghién clru chdng to6i tuang
dong vGi cac nghién cu cla Shibata et al.
(2020), va Faur et al. (2024) cho thdy men gan
tang khong chi la yéu to tinh FIB-4 ma con lién
quan dén tién lugng bat Igi [2], [3].

4.4, Mai lién quan giira FIB-4 véi NT-
proBNP, EF, PASP, va natri huyét thanh.
Trong nghién clu nay, nong do NT-proBNP-dau
an sinh hoc clia qua tai thé tich va tdng ap luc
thanh tim-tdng dang k& & nhdm FIB-4 cao (p =
0,006), cho thady FIB-4 ¢4 thé gian ti€p phan anh
tinh trang & huyét hé théng do suy chilfc ndng
tim phai. Két qua nay phu hgp vdéi Iwasaki et al.
(2022) nhung khac biét so véi Nakashima et al.
(2021) trén quan thé HfpEF [5], [6]. Phan suét
tong mau that trai (EF) khong cé su khac biét
gilta cac nhém FIB-4 (p = 0,188), tuong tu bao
cao cta Pham Thi Diém Kiéu et al. (2023), ggi y
rdng FIB-4 phan anh chl yéu tinh trang & huyét
va xd gan han la suy giam chic ndng co bép
that trai nguyén phat [7]. Ap luc ddng mach phdi
(PASP) tang rd & nhém FIB-4 = 1,45 (p =
0,035), phu hgp véi dif liéu cla Maeda et al.
(2020) [4], khang dinh mdi lién hé gilra FIB-4 va
t&ng ap phéi thr phat trong suy tim. Ngugc lai,



