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GIA TRI CUA THANG PIEM ALBI-FIB4 &' BENH NHAN XO' GAN
Nguyén Thi Ngoc'2, Tran Ngoc Anh'3, Nguyén Thij Chil?3

TOM TAT

Muc tleu Khao sat su thay ddi va gia tri tién
lugng mdt s bién chiing cla diém ALBI-FIB4 G ngudi
bénh xd gan. Doi tugng va phuadng phap nghién
clru: Nghién cltu cdt ngang tién hanh tren 289 bénh
nhan dugc chan doan xd gan tai Bénh vién Dai hoc Y
Ha Noi trong thai gian tur thang 8 nam 2024 dén
thang 4 nam 2025. Chan doan X0 gan dua trén 2 hoi
chu’ng suy té€ bao gan va téng &p Iuc tinh mach clra;
xac dinh xo gan mat bl theo Baveno VII, c& tru’dng
theo Hlep hoi Co trudng Quoc te 2007. Khao sat su
thay déi cua diém ALBI-FIB4 va xac dinh diém cét, do
nhay, do dac hleu dién tich dudi derng cong ROC
trong danh gia fién lugng méat bu va mot s6 bién
cerng & bénh nhan xd gan. K&t qua: Tudi trung binh
cla benh nhan trong nghién clu la 56,93 + 10,75.
Nam gldl chiém 83,7%. Nguyen nhan xd gan hay gap
nhat la do rugu 62 ,6%; ti€p den do virus viém gan B
40%, viém gan C 5,9%. Diém ALBI-FIB4 trung binh
cla nghién cltu la 1 ,685 (-2,965- -0,439), 6 nhom xd
gan con bu la -2,966 (-3,597 - -2,242) thap han so vGi
nhom xc gan mat bu la -0,752 (-1,676 - 0,130). ALBI-
FIB4 la mot yéu t6 tin cay du doan xa gan mat bu vdi
OR la 3,023 do tin cay 95% la 2,326 — 3,929. ALBI-
FIB4 cho thay ‘tudng quan thuan chat che vGi tién
trién xd gan v6i r = 0,636, khoadng tin cdy 95% Ia
0,561-0,709. Diém cat de du’ doan tinh trang mat bu
clia ALBI-FIB4 I3 -2,217. Dién tlch duGi derng cong
AUC 1a 0,87; do nhay 87,7% va do dic hiéu 76,2%.
ALBI-FIB4 c6 gia tri cao trong du doén bién chu’ng cd
truéng véi AUC 13 0,831 tai diém cit -1,609 cho do
nhay 78,4% va d6 dac hiéu 79,9%. D&i vdi du doan
bién cerng xuat huyet tiéu hoa, ALBI-FIB4 c6 AUC la
0,646; tai diém cit -2,197 cho do nhay 80,8% va do
dac hleu 48,6%. PGi Véi héi chitng ndo gan, ALBI-
FIB4 co gia tri du doan vdi AUC la 0,793 tai diém cit -
1,510 cho d6 nhay 100% va do dac hiéu 59,6%. Ket
Iuan ALBI-FIB4 c6 gla tri du’ dodn nguy cd mat bu va
bién chiing c6 trudng & bénh nhan xo gan.

Tur khoa: ALBI — FIB4, Xd gan, con bu, mat bu.
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Medical University Hospital from August 2024 to April
2025. The diagnosis of cirrhosis was based on two
syndromes:  hepatocellular  failure and portal
hypertension; decompensated cirrhosis was defined
according to the Baveno VII criteria, and ascites was
classified according to the 2007 International Ascites
Club guidelines. The study investigated changes in the
ALBI-FIB4 score and determined the cutoff value,
sensitivity, specificity, and area under the ROC curve
in evaluating the prognosis of decompensation and
certain complications in cirrhotic patients. Results:
The average age of patients in the study was 56.93 +
10.75 years. Males accounted for 83.7%. The most
common cause of cirrhosis was alcohol, at 62.6%;
followed by hepatitis B virus at 40%, and hepatitis C
virus at 5.9%. The average ALBI-FIB4 score in the
study was -1.685 (-2.965 to -0.439), with the
compensated cirrhosis group having a score of -2.966
(-3.597 to -2.242), which was lower than the
decompensated cirrhosis group, which had a score of -
0.752 (-1.676 to 0.130). ALBI-FIB4 is a reliable factor
for predicting decompensated cirrhosis, with an odds
ratio (OR) of 3.023 and a 95% confidence interval (CI)
of 2.326 to 3.929. ALBI-FIB4 showed a strong positive
correlation with cirrhosis progression (r = 0.636), with
a 95% CI of 0.561 to 0.709. The cutoff point for
predicting decompensation using ALBI-FIB4 was -
2.217. The area under the curve (AUC) was 0.87, with
a sensitivity of 87.7% and specificity of 76.2%. ALBI-
FIB4 had high value in predicting ascitic complications,
with an AUC of 0.831 at the cutoff point of -1.609,
showing a sensitivity of 78.4% and specificity of
79.9%. For predicting gastrointestinal bleeding
complications, ALBI-FIB4 had an AUC of 0.646, with a
cutoff point of -2.197, showing a sensitivity of 80.8%
and specificity of 48.6%. For hepatic encephalopathy,
ALBI-FIB4 had predictive value with an AUC of 0.793,
with a cutoff point of -1.510, showing 100% sensitivity
and 59.6% specificity. Conclusion: ALBI-FIB4 has
predictive value for the risk of decompensation and
ascites complications in patients with cirrhosis.

Keywords:  ALBI - FIB4, Cirrhosis,
Compensation, Decompensation.

I. DAT VAN DE

X6 gan 1a bénh ly kha phé bién & nhiéu quéc
gia trén thé& gidi trong dé c6 Viét Nam. Bénh dé
lai nhiéu bién chifng nang né va ty Ié t& vong
cao du diéu kién y hoc ngay cang phét trién.
Theo thong ké ctia CDC tai Viét Nam nam 2017,
X0 gan diing hang th( 7 trong 10 bénh hang dau
gay tr vong.

O Viét Nam, tuy 1a bénh kha phd bién nhung
van c6 mot s6 lugng I6n bénh nhan xd gan phat
hién mudn do bénh dién bién am tham, bénh
nhan thudng dén bénh vién khi d3 cd biéu hién
clia xd gan méat bu nhu c6 trudng, xudt huyét
tiéu hoa hay bénh ndo gan. Thdi gian song trung
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binh cta bénh nhan xd gan con bu la 12 nam
trong khi bénh nhan xd gan mat bu chi khoang 2
nam!. Viéc phat hién s6m nguy cd mat bu &
bénh nhdn xd gan la rdt can thiét nham khdng
ché cac yéu to khdi phat va bién chirng cla xg
gan, tir dé gilp cai thién tién lugng cling nhu
gidm ganh nang nhap vién va ty Ié t& vong,
nang cao chat lugng cudc séng cho ngudi bénh.
Trén thé gidi hién nay cung vdi su tién bd cla y
hoc, nhitng hé thdng tinh diém khdng xam 1an
don gian da ra dgi nhu MELD, ALBI, APRI, FIB-
4...1a nhitng mo hinh tiém nang goép phan du bao
nguy c¢d mat bu & bénh nhan xa gan. Tuy nhién
cac thang diém nay s& chi danh gid cac mat bénh
hoc riéng |é clia x3 gan: suy gan va xd hda gan.
Xd gan tién trién méat bl ¢ lién quan dén mirc dd
xd hda gan hay khéng va su phdi hgp clia xa hda
gan va suy giam chlic nang gan la mot cau hdi
ddi vdi cac bac sy lam sang tiéu hoa.

Pugdc xdy dung dua trén nhitng xét nghiém
dinh ky dung dé danh gia két hgp chiic ndng gan
va tinh trang xc hda gan, m6 hinh ALBI-FIB4 la
mot trong nhitng md hinh dudc phat trién dé du
doan nguy cd mat bu & nhirng bénh nhéan xa gan
con bu. ALBI-FIB4 la mét chi s6 khach quan, don
gian, dé thuc hién, cé thé ap dung dugc & cac
tuyén cg sd, phu hgp vdi thuc trang kham chita
bénh hién nay & nudc ta. Vi vay, ching toi tién
hanh nghién clru dé tai nay vdi muc tiéu: Khao
sat su’ thay doi va gid tri tién luong mot s bién
chiing cua diém ALBI-FIB4 & nguti bénh xo gan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan tUr 16
tudi tré 1én, dugc chdn doan xo gan dua trén hai
hoi chirng: suy té bao gan va tang tang ap luc
tinh mach ctra.

Tiéu chudn loai trir: Bénh nhan khdng du
xét nghiém danh gia diém ALBI-FIB4; bénh nhan
c6 kém theo cac bénh ly giam tiéu cau va truyén
Albumin trong vong 20 ngay.

Thoi gian va dia diém nghién ciru: Nghién
cttu dugc thuc hién Bénh vién Dai Hoc Y Ha NOi
tur thang 8 ndm 2024 dén thang 4 nam 2025.

2.2. Phudong phap nghién ciru

Phudng phap nghién clru mé ta cat ngang,
chum bénh.

Chon mau thuén tién. C6 289 bénh nhan
dugc dua vao nghién cu.

< Cac tiéu chuén chan doan:

- Chan doan xo gan méat bu: Dua theo dong
thuén Baveno VII: chan doan xd gan mat bu khi
cd it nhat mot trong cac bién chirng xuat huyét
tiéu hoa do gian vG tinh mach thuc quan da day,
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cd trudng va bénh ndo gan rd rang

- Chan doan xuét huyét tiéu hoa: dua vao
ldm sang va can lam sang

Lam sang: N6n mau va hodc dai tién phan
mau; da xanh, niém mac nhot; kém theo biéu
hién cla séc mat mau cb thé cd: choang ngét,
va mo6 hoi, chan tay lanh, khd thd, mach nhanh,
huyét ap tut, thiéu niéu hodc vé niéu.

Can lam sang: Cong thic mau: Hong cau,
hemoglobin, hematocrit giam; noi soi thuc quan da
day: hinh anh gian tinh mach thuc quan, da day
dang chay mau hoac c6 nit cdm mau tam thai.

- Chan doan cd trudng: dua trén 1dm sang
va siéu 4m. Theo ciu lac bd C8 trudng Qudc té
2007 cd trudng dugc chia thanh 3 dé:

PO 1: C8 trudng nhe, chi phat hién dugc
bang siéu &m 6 bung

P06 2: C6 trudng mirc dd vira, bung chudéng
doi xrng vira phai

Do 3: C6 trudng 18n, bung chudng rd rét.

- Chan dodn hdi chihg ndo gan (West-
Haven): HOi chiing ndo gan dugc chia thanh 5
giai doan:

Giai doan 0: Bénh nhéan thay d6i tinh cach,
nhan thdc, giam sut tri nhg, giam kha nang tap
trung.

Giai doan 1: Thay ddi tinh cach, dé cau gét,
gidam kha nang tap trung, bat rdt, hung phan
hodc Uc ché, rbi loan gidc ngu nhe.

Giai doan 2: Thay d6i nhan cach va hanh vi
ro, Ianh dam, thd ¢, mat dinh hudng vé thdl gian
va khdng gian, bubn ngu, ngu nh|eu, run ray.

Giai doan 3: LU 1an hodc ngu ga, van tinh khi
c6 kich thich, mat dinh hudng thai gian va khong
gian

Giai doan 4: Ho6n mé.

% Cac chi s6 dudc tinh theo cong thuc:

- Diém ALBI: AIRT= -0.085 x.Albumin (g/l)
+ 0.66 X log (Biliru /1)) Tuei x AST

- D|em FIB-4: FIB-4 = Tidu chu (G/L) x+/ALT

- Diém ALBI — FIB4: ALBI- FIB4 = ALBI x
1,331 + FIB4 x 0,165

- Thang diém Child-Pugh:

Diém 1 2 3
Bilirubin mau (umol/L) | <34 [34-51| >51
Albumin mau (g/L) >35 [28 —35| <28
Ti Ié prothrombin (%) | >60 |40 —60| <40
INR <1,7 11,7-2,3]| >2,3
o R : Vira,
Co trudng Khong It Nhidu
Bénh nao gan (Theo | Khong | o~ A
West-Haven) o | P9 1,290 3,4

Child-Pugh A: 5-6 diém; Child-Pugh B: 7-9
diém; Child-Pugh C: > 10 diém
2.3. Phan tich va xtr ly s0 liéu: SO liéu
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dugc phan tich bang phan mém SPSS 26.0. Kha
nang du bdo cta diém ALBI- FIB4 dugc xac dinh
dua vao AUC. Piém cat du bdo dudc xac dinh
dua vao chi s6 Youden ( J) t6i da véi J= d0 nhay
+ d0 dac hiéu — 1. Két qua cd y nghia thong ké
V@i p < 0,05.

lll. KET QUA NGHIEN cU'U
289 bénh nhan dugc dua vao nghién clru,
trong d6 co 126 (43,6%) bénh nhan xd gan con

bu va 163 (56,4%) bénh nhan xd gan mat bu.
TuGi trung binh clia nhém nghién ciu 1a 56,93 +
10,75 (I6n nh&t 13 93 tudi va nho nhét 1a 18
tudi). PO tudi tir 40-60 chiém ty 1€ cao nhat véi
57,4%; G ca 2 nhdm xd gan con bl va xc gan
mat bu. C6 83,7% bénh nhan nam va 16,3%
bénh nhan nir. Ty Ié Nam/N{ la 5,15/1. Nguyén
nhan hay gap la do rugu vdi 62,6%, ti€p dén la
do viém gan B vGi 40%.

Bang 1. Khao sat diém ALBI-FIB4 6 bénh nhdn xo gan

ALBI-FIB4 Tan suat (n) Lén nhat | Nho nhat Trung vi (t& phan vi) p
XG gan con bu 126 3,481 -4,436 -2,966 (-3,597 - -2,242) <0.05
XG gan mat bu 163 7,424 -3,718 -0,752 (-1,676 - 0,130) !

Child-Pugh A 139 -4,436 2,815 -2,994 (-3,593 - -2,410)

Child-Pugh B 96 6,258 -3,439 -0,988 (-1,653 - -0,049) <0,05

Child-Pugh C 54 7,424 -2,158 0,061 (-0,635 — 1,535)

Nhdn xét: Khao sat diém ALBI- FIB4 theo
tién trién xd gan cho thdy diém ALBI-FIB4 &
nhém xd gan mat bu la -0,752 (-1,676 — 0,130)
cao han nhdm xg gan con bu la -2,966 (-3,597 -
-2,242) c6 y nghia thdng ké véi p < 0,05. Khao
sat diém ALBI-FIB4 theo phén loai Child-Pugh
cho thdy diém ALBI- FIB4 téng dan tur Child-
Pugh A dén Child-Pugh C. Diém ALBI-FIB4 thap
nhat & nhéom Child-Pugh A la -2,994 (-3,593 - -
2,410), ti€p dén la nhém Child-pugh B -0,988 (-
1,653 - -0,049) va cao nhat & nhom Child-Pugh
C 13 0,061 (-0,635 — 1,535) (Bang 1).

Diém ALBI-FIB4 la mdt yéu td tin cdy du’ dodn
XG gan mat bu cd y nghia théng ké (p<0,05) véi
OR la 3,023 do tin cay 95% la 2,326 — 3,9209.
ALBI-FIB4 cho thay tugng quan thuan chat ché
v3i tién trién xd gan véi r = 0,636; khoang tin cdy
95% la 0,561-0,709 (p<0,05).

Synatity

Biéu db 1. Biéu do du dodn xo gan mat bu
cua ALBI-FIB4

Nhén xét: Diém cit dé du doan tinh trang

mat bu cta ALBI-FIB4 la -2,217. Dién tich dudi

dudng cong AUC la 0,87 ( 0,828- 0,913); do

nhay (Se) 87,7%, d6 dac hiéu( Sp) 76,2%, gia

tri chdn doan ducng tinh (PPV) 82,65%, gid tri
chén doan am tinh ( NPV) 82,75%.

Bang 2. Diém ALBI-FIB4 vdi mét sé
bién chung cua xo gan

Bién chirng Télzns)u at (t;!-rr:ngnv\ili) P
I:(qt;(ae'st co 216 (_zloéé’?‘}glsy) <
hoa |KMong| 73| 3091%0 63 .
G | G| 125 (_1,53'6—6(%,267) <
truong |\ pang| 164 (_3,47_42}'?%,652) oo
cl:'&’,:g 6 | 1| o670 0470)] <
gan |Khong| 275 (_3,0641}'??8,615) .

Nhén xét: Gia tri cia ALBI-FIB4 & nhom cé
xuét huyét tiéu hod, c6 trudng va hdi ching ndo
gan cao han cd y nghia thdng ké véi p < 0,05 so
vGi nhdm khong cé cac bién chiing nay (Bang 2).

Bang 3. Gia tri du doan cua ALBI-FIB4
voi mot sé bién chirng cua xo gan

Bién chirng OR |P0 tin cAy 95%| p
Xudt huyét tiéu hoa|1,231] 1,080 — 1,403 |0,002

C6 truéng 2,090, 1,718 —2,543 0,000
HOi chiring ndo gan|1,348| 1,095 — 1,661 |0,005

Nhin xét: Diém ALBI-FIB4 1& mot yéu t6 co
gid tri du dodn bién chling xuét huyét tiéu hod, cd
trudng, hoi chiing ndo gan & bénh nhan xd gan vdi
OR [an lugt la 1,231; 2,090; 1,348 (Bang 3).

Bang 4. Gia tri diém cat cua ALBI- FIB4 vdi mét sé bién chirng cua xo gan

Bién chirng Cut off Se Sp PPV NPV AUC
Xuat huyét tiéu hoa -2,197 80,8% 48,6% 88,2% 34,7% 0,646
Co trudng -1,609 78,4% 79,9% 74,8% 82,9% 0,831

HOi chlfng ndo gan -1,510 100% 59,6% 11,2% 100% 0,793
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Nhén xét: Diém cit cia ALBI-FIB4 dé€ du
dodn xudt huyét tiéu hod, cd trudng va hdi
chirng ndo gan lan lugt la 2,197; -1,609 va -
1,510. Dién tich dudi dudng cong AUC dé du
doan bién xudt huyét tiéu hda, héi chirng nao
gan va ¢6 trudng lan lugt la 0,646; 0,793 va
0,831 (Bang 4).

IV. BAN LUAN

C6 289 bénh nhan dudc dua vao nghién ciu
véi d6 tudi trung binh 1a 56,93 + 10,75, nho
nhat 18 tudi, 16n nhat 93 tudi, nhdm tudi chiém
ty 1& nhiéu nh&t 1a 40-60 tudi v&i 57,4%; co
83,7% bénh nhan nam va 16,3% bénh nhan nit
ty 1& nam/nir la 5,15/1. Nghién clru cda ching
téi kha tugng dong vai nghién clru cla Nguyén
Thi Dao (d6 tudi trung binh 52,75 + 8,9)3 va Lé
Thi Nét (d6 tudi trung binh 56,19 + 10,68)* Cac
két qua nay phu hgp véi ddc di€ém nghién clru vé
dich té xd gan & ca Viét Nam va trén thé gigi
nhu dd tudi thudng gdp & nhom trung nién va
nam mac nhiéu hon nit. Nguyén nhan xd gan
thuGng gap nhat la do rugu véi 62,6% (46%
nghién rugu va 16,6% nghién rugu cd kem theo
nhiém virus viém gan), ti€p dén la viém gan B
VGi 40%, viém gan C gap 5,9%, c6 1 trudng hgp
doéng nhiém viém gan B va C (0,3%). Diéu nay la
do Viét Nam la mét trong nhiing nuéc ndm trong
ving c6 ty Ié nhiém virus viém gan cao va &
nudc ta nam gidi thudng udng rugu nhiéu hon
nr gidi. Vi vay ty 1€ bénh nhan xo gan gap &
nam gidi nhiéu han nit gidi.

Trong nghién cltu cia ching toi diém ALBI-
FIB4 trung binh cua nghién clu la -1,685 (-
2,965- -0,439), diém cao nhat la 7,424, thap
nhét 13 -4,436. Diém ALBI- FIB4 8 nhém xd gan
Child-Pugh C la cao nhat 0,061 (-0,635 — 1,535),
ti€p dén Child-Pugh B 13 -0,988 (-1,653 — -
0,049), thap nhat  nhom xa gan Child-Pugh A -
2,994 (-3,593 - -2,410).

Piém ALBI- FIB4 trung binh & nhém xd gan
con bl la -2,966 (-3,597 — -2,242) thdp han
déang k& so v8i nhém xa gan mét bu 13 -0,752 (-
1,676 - 0,130) véi p < 0,05. Nghién clu cla
chidng t6i kha tudgng dong véi nghién clfu cua
Huttakan Navadurong va CS véi diém ALBI-FIB4
G nhdm xd gan con bu la -2,79 (-3,28 - -1,93)°.
Trong nghién clftu clia ching toi diém ALBI-FIB4
la mot yéu to tin cay du doan xd gan mat bu vdi
OR la 3,023 do tin cay 95% la 2,326 — 3,929 vdi
p< 0,05. ALBI-FIB4 cho thdy tugng quan thuan
cht ché véi tién trién xd gan véi r = 0,636,
khoang tin cdy 95% Ia 0,561-0,709 (p<0,05).
Diém cdt d€ du doan tinh trang mat bl cla
ALBI-FIB4 la -2,217. Dién tich dudi dudng cong
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AUC I3 0,87 (0,828 - 0,913); dd nhay (Se) 87,7%,
dd dic hiéu (Sp) 76,2%, gia tri chdn doan ducng
tinh (PPV) 82,65%, gia tri chan doan am tinh
(NPV) 82,75%. Nghién clu cla Huttakan
Navadurong va CS vé du doan nguy cc mat bu
sau 3 nam cho thay AUC cua ALBI-FIB4 la 0,77°.
Nghién clru cla Chia-Yang Hsu va CS cho thay
ALBI-FIB4 la mét chi s6 du doan tét vé nguy cd
mat bu sau 1 va 3 nam & c@ 2 nhdm xd gan
khong do virus va xa gan do virus vdi AUC lan
lugt 13 0,734 (0,73 - 0,738); 0,706 (0,701 - 0,711)
va 0,741 (0,737 - 0,745); 0,754 (0,751 - 0,757)S.

Trong nghién ctu cta ching toi, diém ALBI-
FIB4 cGa nhém cé bién chirng xuat huyét tiéu
hoa la -1,247 (-2,035 - -0,637) cao hon co y
nghia théng ké so vdi nhém khéng cé bién
chirng xuat huyét tiéu hoa la -2,129 (-3,224 - -
0,634). ALBI-FIB4 c6 kha nang du doan nguy cg
xuat huyét tiéu hoa véi OR la 1,231 (d0 tin cay
95%: 1,080 — 1,403). Piém cat ctia ALBI- FIB4 la
-2,197 véi AUC 3 0,646, d nhay 80,8%, dd dic
hiéu la 48,6%. Theo nghién c(u clia chdng toi
ALBI-FIB4 khong cé gia tri du bdo bién chiing
xudt huyét tiéu hoa. Diém ALBI-FIB4 cla nhém
cd bién ching cd truéng la -0,661 (-1,517 —
0,267) cao han cd y nghia thdng ké so vGi nhém
khdng ¢ bién chiing c6 trudng la -2,661 (-3,474
— -1,652). ALBI-FIB4 c6 kha nang dy doan nguy
co ¢ trudng vdi OR 1a 2,090 (d6 tin cdy 95%:
1,718 — 2,543). Tai diém ct -1,609 c6 AUC Ia
0,831 va do nhay 78,4%, d6 dac hiéu 79,9%.
Ching t6i nhan thiy diém ALBI-FIB4 c6 gid tri
du bdo & mirc kha vSi bénh nhdn xo gan cd cd
trudng. Diéu nay c6 thé md hudng cho cac
nghién clu tiép theo khi du bdo cb truéng &
bénh nhan xad gan. Theo cac quan niém bénh
hoc c6 dién, cd trudng mat bu 1a mot diu hiéu
cla xd gan mat bu, va dinh nghia mat bu & xo
gan dang mé rOng haon. Tuy nhién cac nghién
cltu déu cho thay xuét hién c6 trudng la mot yéu
t6 tién lugng xau vdi thai gian s6ng thém giam
rd rét so véi bénh nhan xd gan khdng cé cd
truéng. Diém ALBI-FIB4 clia nhém cd hdi chiing
nao gan la -0,277 (-0,670 — 0,470) cao hon co y
nghia théng ké so v8i nhdm khong c6 hoi chirng
nao gan la -1,778 (-3,004 - -0,615). ALBI-FIB4
c6 kha nang du doan nguy cc hoi chirng ndo gan
vGi OR la 1,348 (d0 tin cdy 95%: 1,095 — 1,661).
Tai diém cat -1,510 c6 AUC la 0,793 va d6 nhay
100%, d6 dac hiéu 59,6%. Theo nghién clu
nay, diém ALBI FIB4 c6 tac dung du bdo hdi
chifng ndo gan.

V. KET LUAN
ALBI-FIB4 la mot chi s6 khong xam lan cé y
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nghia trong du dodn nguy cd mat bu & bénh
nhan xa gan vdéi AUC la 0,87; do nhay va do dac
hiéu cao (87,7% va 76,2%). ALBI-FIB4 ciing cd
gia tri trong du doén bién chiing cd trudng cb dd
tin cdy cao véi AUC la 0,831; do nhay 78,4% va
dd dac hiéu 79,9%. ALBI-FIB4 c6 thé dugc ap
dung dé du doan nguy cd méat bl va mét s6 bién
chiing ctia xa gan bén canh cac thang diém khac
tai Viét Nam.
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GIA TRI CUA CHi SO TYG TRONG DU’ POAN TON THUO'NG THAN
O’ BENH NHAN PAI THAO PUONG TYPE 2 TAI BENH VIEN BACH MAI

TOM TAT

Dat van dé: Bénh than do dai thao dudng la mét
trong nhitng bién chu’ng vi mach man tinh cta dai
thao dudng type 2. Chi s6 Trlglycerld Glucose (TyG)
dugc cho nhu 1& mét yéu t6 du bao s6m cd ton
thuong than. Muc tleu banh gia va phan tich méi
lién quan gu.ra chi s6 TyG ¢ bénh nhan dai thao dudng
type 2 c6 va khéng co tdn terdng than. Poi tugng
va phudng phap nghién ciru: Nghién ciru md ta
cat ngang, gom 155 bénh nhan bai thdo dudng type 2
tai Bénh vién Bach Mai nam 2024 -2025. Phan tich
tudng quan Pearson, kiém dinh t-test, Mann—Whltney
va phan tich ROC du’dc sur dung. Két qua: Chi s6 TyG
trung binh & nhém co tdn thuong than cao hon nhdém
khdng tdn thuong (p < 0,01). TyG cd tudng quan
thudn mdc d6 nhe vai MLCT (r = 0,248; p = 0,002),
tucng quan nghich véi creatinin méau (r = —0,187; p =
0,020), va khéng cé tuong quan dang ké vdl protem
niéu. Du’dng cong ROC cho thdy AUC = 0,712, diém
cat t6i uu la TyG = 5,31 VO'I dd nhay 53 6%, do dac
hiéu 71,4%. NguGng TyG nay cho thdy nguy cd ton
thuong than cao hon gan 31an (OR = 2 ,88). Két
Iuan Chi s6 TyG co m0| I|en guan dang k& v6i cac chi
s ton thugng than va co thé dugc st dung nhu mot
cdng cu hd trg danh gid nguy cd bénh than & bénh
nhan dai théo dudng type 2.
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T khoa: TyG, dai thdo dudng type 2, tdn
thuong than, protein niéu, MLCT, ROC.

SUMMARY
PREDICTIVE VALUE OF THE TYG INDEX
FOR DIABETIC KIDNEY DISEASE IN
PATIENTS WITH TYPE 2 DIABETES

MELLITUS AT BACH MAI HOSPITAL

Background: Diabetic kidney disease (DKD) is
one of the chronic microvascular complications of type
2 diabetes mellitus (T2DM). The triglyceride-glucose
(TyG) index has been proposed as an early predictive
marker of renal impairment. Objective: To evaluate
and analyze the relationship between the TyG index
and the presence of kidney injury in patients with type
2 diabetes. Subjects and Methods: This was a
cross-sectional descriptive study including 155 patients
with T2DM treated at Bach Mai Hospital during 2024—
2025. Pearson correlation analysis, t-test, Mann—
Whitney test, and ROC curve analysis were applied.
Results: The mean TyG index was significantly higher
in patients with renal damage compared to those
without (p < 0.01). TyG showed a weak positive
correlation with estimated glomerular filtration rate
(eGFR) (r = 0.248; p = 0.002), a negative correlation
with serum creatinine (r = —0.187; p = 0.020), and no
significant correlation with proteinuria. The ROC curve
yielded an area under the curve (AUC) of 0.712, with
an optimal cut-off value of TyG = 5.31 (sensitivity:
53.6%, specificity: 71.4%). Patients with TyG > 5.31
had a nearly 3-fold higher risk of kidney damage (OR
= 2.88). Conclusion: The TyG index is significantly
associated with markers of renal injury and may serve
as a useful tool in assessing the risk of diabetic kidney
disease in patients with type 2 diabetes.
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