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Ngoai ra, két qua thu dugc cho thay gidi tinh
va T-score la yéu t6 anh hudng rd rang nhat dén
mUc dd cang thang tam ly va anh hudng rd rang
nhat & thdi diém 3 thdng sau bom cement. Két
qua nay cd su khac biét v8i mot s6 nghién clru
cla Xiao va cOng su, Lee va cong su nhung co
sy tuang dong vai két qua cia mot s6 nghién
ctu khac. Diéu nay cd thé dugc giai thich do nir
gidi dé bi ton terdng han, T-score thap thi nguy
cd xep d6t s6ng nang han.

V. KET LUAN

Mlc d6 cang thang tdm ly ciia NB xep d6t
séng do lodng xudng giam sau bom cement sinh
hoc va bi anh hudng rd rét bdi diém dau VAS,
mot s8 yéu t& nhan khdu hoc nhu gidi ni, diém
T-score,... Két qua cta nghién clu nay da cung
cap nhitng bang chiing ban dau vé khia canh
tam ly & nhdm NB xep dot song do loang xuong,
phuc vu cho nhitng nghién clru can thiép sau
hon dé cai thién mdc dd cidng thdng tdm ly &
nhoém NB nay, hudng tgi tang cudng hiéu qua
diéu tri, cai thién chat lugng cudc song.
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quan gilta xd héa gan dang k€& véi bé day ndi trung
mac va xgd vira dong mach canh & bénh nhan dai thao
dudng tip 2 ngusi Viét Nam. Phu'ong phap: Nghién
curu cat ngang tién ciu trén 291 bénh nhan DTD tip 2
kham va diéu tri tai Bénh vién Nhan dan Gia Dinh tir
thang 7/2023 dén thang 7/2024. Tinh trang gan
nhiém mad va xd hoa gan dugc danh gid bang siéu am
bung (GE Logiq V7) va do dan hdi gan bang may
FibroScan. Gan nhiém md dugc xac dinh khi cé bang
cerng nhiém md trén siéu &m bung hoc khi théng s6
gidm am dugc kiém soat (CAP) = 234 dB/m. Xd hoa
gan dang ké& (F>2) dudgc xac dinh khi do CLan cua gan
(LSM) > 7,0 kPa. Mang xd vira va bé day noi ‘trung
mac cla dong mach canh (cIMT) dugc do bai cac bac
si chan doan hinh anh str dung siéu am do phan giai
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cao véi dau do tan s6 12 MHz. Phan tich hoi quy
logistic da bién dé xac dinh méi Ilen quan gilfa xd hoda
gan dang k& va su tang bé day noi trung mac dong
mach canh (cIMT) va xd vita dong mach canh
(XVDMC) Két qua Trong téng s8 291 benh nhan
bTD t|p 2, ty 1€ co XVDMC la 37,8%, ty 1& c6 ting
cIMT la 26 0%. Ty 1& cac mic do xd hda gan [an lugt
la 23,7% F> 2, 14,4% F=3 va 8,1% F4. Xd hoa gan
dang ke lién quan déc lap vdi XVDMC OR 2,1; p =
0,04) va vdGi tang cIMT (OR 2,3; p = 0,01). Phan tich
du’d| nhém BTD tlp 2 ¢4 bénh gan nhiém md lién quan
r0| loan chuyén hoa , xd hda gan dang ké lién quan co
y nghia thGng ké vdi XVDMC (OR 2,5; p=0 ,02) va véi
tdng cIMT (OR: 3,5; p < 0,01). Ket Iuan Xo hda gan
dang k& lién quan dén su tang cIMT va XvbMC §
bénh nhan BTD tip 2. M6i lién quan nay cung dugc
ghi nhan rd trong dudi nhém benh nhan BTD tip 2 co6
bénh gan nhiém mg lién quan roi loan chuyen hoa.

Tw khoa: Dal thao dudng tip 2, bénh gan nhiém
mg lién quan r6i loan chuyen hoa, o hoa gan dang
ké, xd vita dong mach canh, bé day ndi trung mac
dong mach canh.

SUMMARY
SIGNIFICANT LIVER FIBROSIS
ASSOCIATED WITH CAROTID
ATHEROSCLEROSIS IN PATIENTS WITH

TYPE-2 DIABETES MELLITUS

Introduction: Liver fibrosis has been suggested
to be associated with carotid atherosclerosis (CA) in
patients with type-2 diabetes mellitus (T2DM).
However, this relationship has not been fully
investigated in Vietnamese population. Objective: To
evaluate the association between significant liver
fibrosis and both carotid intima-media thickness
(cIMT) and carotid atherosclerosis in Vietnamese
patients with T2DM. Methods: A prospective, cross-
sectional study involving 291 patients with T2DM at
Gia Dinh People’s Hospital from July 2023 to July
2024. Hepatic steatosis and fibrosis were assessed
using abdominal ultrasonography (GE Logiq V7) and
transient elastography by FibroScan. Fatty liver was
defined as either sonographic evidence of steatosis or
a controlled attenuation parameter (CAP) > 234 dB/m.
Significant liver fibrosis (F>2) was defined as a liver
stiffness measurement (LSM) > 7.0 kPa. Carotid
plaques and carotid intima-media thickness (cIMT)
were evaluated by radiologists using high-resolution
ultrasonography equipped with a 12-MHz probe.
Multivariate logistic regression analysis was performed
to assess the association between significant liver
fibrosis and both increased cIMT and the presence of
carotid atherosclerosis. Results: Among 291 T2DM
patients, the prevalence of CA was 37.8%, and that of
elevated cIMT was 26.0%. The proportions of patients
with liver fibrosis stages F>2, F>3, and F4 were
23.7%, 14.4%, and 8.1%, respectively. Significant
liver fibrosis was independently associated with CA
(OR: 2.1; p = 0.04) and increased cIMT (OR: 2.3; p =
0.01. In the subgroup analysis of patients with
metabolic dysfunction-associated fatty liver disease
(MAFLD), significant  liver  fibrosis  remained
significantly associated with CA (OR: 2.5; p = 0.02)

and increased cIMT (OR: 3.5; p < 0.01). Conclusion:
Significant liver fibrosis was associated with increased
cIMT and CA in patients with T2DM. This association
was also evident in the subgroup of T2DM patients
with MAFLD. Keywords: Type-2 diabetes mellitus,
metabolic dysfunction-associated fatty liver disease,
significant liver fibrosis, carotid atherosclerosis, carotid
intima-media thickness.

I. DAT VAN DE

béi thao dudng (DTD) tip 2 la mét trong
nhu’ng bénh khong Iy nhiém phé blen nhat toan
cau. Udc tinh cho thay ty 1& hién mac DTD tip 2
& ngudi 20-79 tudi khoang 10,5% (tucng ducng
536,6 triéu ngudi) vao nam 2021 va dugc dL_r
bdo sé tang Ién 12,2% (783,2 tri€u ngudi) vao
nam 2045.[1] Viéc k|em soat kém DTD tip 2 cd
thé dan dén nhiéu bién chirng nghiém trong, bao
gom cac bién c6 tim mach, bénh than man, bénh
vong mac gay glam[mat thi luc va bénh ly ban
chan DTD. Herng dan Chén doén va Diéu trj Dai
thdo dudng nam 2023 cua Hiép hoi Pai thao
dudng Hoa Ky (ADA) khuyén nghi sang loc xd
héa gan tién trién & bénh nhan DTD tip 2.[2]
Nhiéu nghién cru da chirng minh xgd hda gan cé
lién quan dén xc virta dong mach, trong dé co
ddng mach canh, thé hién qua tdng cIMT va
mang xd vita dong mach canh (XVBMC) & bénh
nhan DTD.[3, 4] Viéc phat hién sém xc hda gan
cd thé gilp cai thién cdng tac quan ly BTD tip 2
va ngadn ngtra cac bién c6 tim mach. Tuy nhién,
mai lién hé nay chua dugc khao sat day du &
bénh nhan Viét Nam. Do dd, nghién clu nay
dugc thuc hién nham danh gid mdi lién quan
gitta x& hda gan dang ké va XVPMC thdng qua
cIMT va mang xd vira ¢ bénh nhan DTD tip 2
Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru. Nghién clfu mo ta
cat ngang tién clu trén bénh nhan DTD tip 2 >
18 tuGi dén kham tai bénh vién Nhan dan Gia
Binh tir thang 7/2023 dén thang 7/2024
Phuaong phap chon mau. Chon mau lién tiép
Tiéu chuén chon méu. Bénh nhan > 18
tudi c6 chan doan DTD tip 2 theo 1 trong cac
tiéu chi sau: dang st dung thudc diéu tri DTD,
dudng huyét lic doéi = 7,0 mmoI/L hoéc HbA1c
> 6,5%. Hai tiéu chuan sau can thoa & 2 lan xét
nghiém trén 2 mau mau hodc & 2 ky thuat xét
ngh|em khac nhau trén cung 1 mau mau.[2] T4t
ca bénh nhan déu tu nguyén ky van ban dong y
tham gia nghién cuu.
Tiéu chuén loai trd. Nghi ngd viém gan
cdp, tdc mat, u gan nguyén phat hodc th(r phat,
dang mang thai, suy tim NYHA III trg Ién, suy
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than nang eGFR < 15 ml/phat/1,73 m2,

Phucong phap thu thap so liéu

Bién s6'1dm sang: Cac chi sd nhan trac hoc
bao gém: tudi (ndm), thdi gian chan doan BTD
tip 2 (nam), gidi tinh (nam/nir), chiéu cao (Mét),
can nang (kg) va vong eo (cm). Chi s6 khGi cd
thé (BMI) dugc tinh bang céach 18y can ndng (kg)
chia cho binh phugng chiéu cao (m2); thira can
dugc dinh nghia khi BMI > 23 kg/m2. Béo bung
dugc dinh nghia la vong eo > 90 cm & nam va >
80 cm & nir. Tién can gia dinh cd bénh tim mach
khi c6 ngugi than can huyét dgi th(r nhat tirng
mac nhdi mau cd tim, nhdi mau ndo, tdc dong
mach ngoai bién do huyét khéi hoac tirng can
thiép déng mach (md bac cau, dat stent).

Tang huyét ap dugc xac dinh khi huyét ap
tdm thu > 130 mmHg va/hodc huyét ap tadm
truong = 85 mmHg, hodc dang diéu tri bang
thudc ha huyét ap chuyén biét.[5]

Ubng rugu dang ké dudgc dinh nghia la tiéu
thu = 210 gam/tuan & nam va = 140 gam/tuan
@ ni, trong it nhat 2 ndm lién tuc. LGi sbng it
van ddng dugc xac dinh la hoat ddng thé luc
muc do vira dudi 150 phut/tuan hodc hoat dong
thé luc mic dd néng dudi 75 phut/tuan.[5]

Bién s6 cdn Iam sang: Xét nghiém mau
bao gdm: s6 lugng hdng cau, bach cau, tiéu cau
trong mau, cac chi s6 sinh héa huyét thanh nhu:

aspartate aminotransferase  (AST), alanine
aminotransferase  (ALT), creatinin, HbAlc,
triglyceride  (TG), cholesterol toan phan,

cholesterol lipoprotein ty trong thap (LDL-C) va
cholesterol lipoprotein ty trong cao (HDL-C). RGi
loan lipid mau dugc xac dinh khi c¢d 1 trong cac
tiéu chi sau: TG = 1,7 mmol/L, HDL-C < 1,0
mmol/L (nam), < 1,3 mmol/L (ni¥), hodc dang
st dung thudc diéu tri r6i loan lipid mau. Nhiem
vi rut viém gan B dugc xac dinh qua HbsAg(+),
nhiém vi rat viém gan C dudc chdn doan khi
phat hién HCV RNA ducong tinh sau khi co két
quad anti HCV (+).

Gan nhiém m& dudc xac dinh bang siéu am
bung c6 gan day sang giam am vlng sau hoac
¢ gia tri thdng sd giam &m dudc kiém soat do
bang may FibroScan > 234 dB/m. Bd dan hoi
gan dugc do bang may FibroScan (Compact 530,
Echosens, Phap), dau do M, sau khi bénh nhan
nhin 8n tGi thiéu 4 gid. Gia tri d6 ciing gan (LSM,
kPa) dugc xac dinh la trung vi cla it nhat 10
phép do hop |é. Xa hda gan, danh gia bang LSM,
dugc phan do nhu sau:

— X0 héa gan dang ké (F>2): LSM > 7,0 kPa

— X0 hda gan tién trién (F>3): LSM > 8,7 kPa

— Xd gan (F4): LSM > 11,5 kPa

Bién két cuc: Siéu am Doppler dong mach
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canh 2 bén do cIMT va tim mang XVDMC.

— Mang XVDMC dugc xac dinh khi cé su day
lén khu trd cda thanh dong mach > 50% so Vdi
bé day ndi trung mac xung quanh, hoac bé day
noi trung mac khu trd > 1,5 mm, hodc cé vung
tang h6i am tach biét [6i vao phia long mach.[6]

- Do bé day ndi trung mac dong mach canh
chung & thanh xa dau do, cach cho chia doi
déng mach canh > 5 mm, do trén 1 doan dong
mach dai = 10 mm khdng ma c6 tén thuong xd
vira. CIMT day khi = 0,9 mm.[6]

Phan tich s0 liéu. Cac s0 liéu dugc x(r ly va
phan tich bang phan mém SPSS 27. Tinh tan s6
va ti I1é phan tram doéi véi cac bién sd dinh tinh.
Tinh trung binh va dd Iéch chuén (néu phan bs
chudn) hodc trung vi, khodng t& phan vi (néu
phan b& khdng chuén) véi bién s6 dinh lugng. So
sanh trung binh cac yéu t8 dinh lugng bang kiém
dinh t gitta nhdm c6 va khong c6 XVDMC, gilra
¢é va khong cé cIMT = 0,9mm. Tinh lién quan
gilta xd hda gan dang k& vGi XVDMC va cIMT >
0,9mm bang kiém dinh 2 hodc Fisher’s exact.
Khao sat méi lién quan da bién bang hdi quy
logistic, gébm cac yéu td dat p < 0,10 sau phan
tich lién quan don bién. Doi vdi tat ca cac phép
kiém théng k&, miic p < 0,05 dugc sir dung dé
xac dinh khac biét cé y nghia thdng ké. Xac dinh
muc do lién quan bang OR.

Pao dirc trong nghién ciru. Nghién clu
tudn thu cac nguyén tac dao ddc trong nghién
ctu y sinh. Quy trinh nghién clfu thiét ké minh
bach, khoa hoc, khach quan, dam bao tinh chinh
xac va c6 thé kiém chirng. Théng tin cd nhan cua
bénh nhan dugc bdo méat hoan toan va chi dugc
s dung d€ phuc vu nghién clru. Két qua nghién
cltu dugc cong bd trung thuc, day du.

Il. KET QUA NGHIEN cU'U

Pic diém dan sd nghién ciru. C5 291 bénh
nhan BTD tip 2 dugc chon vao nghién clu, tudi
trung binh 59,01 + 10,77, trong d6 c6 168 nam
(chiém 42,3%). 217 truGng hgp cd bénh
GNMLQRLCH (74,6%). Cac mic do xc hoa gan
F>2, F>3 va F4 [an lugt 1a 23,7%, 14,4% va 8,2%.
M6t tram mudi bénh nhan c6 XVDMC (37,8%)
(Hinh 1). Trong 285 bénh nhan do dugc cIMT, 74
bénh nhan c6 cIMT = 0,9mm (26,0%) (Hinh 2).
Céc d3c diém khac dudc trinh bay & bang 1. .

Bdng 1: Pdc diém chung cua mau
nghién cuu

Trung binh = do
I lIéch chuan
Tén bién n (%) Trung vi (T& phan
vi 25%; 75th)
Tudi 59,01 + 10,77
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Tang huyét ap 210 (72,2)

Tuoi > 60 156 (53,6) (mmol/L)
Gigi: Nam 123 (42,3) CAP (dB/m) 265,82 + 57,61
Nt 168 (57,7) Bénh
BMT (kg/m?) 24,71 % 3,68 GNMLQRLCH |217 (74:6)
Thlra can — béo DO cling gan ]
ohi 200 (68,7) (kPa) 5,50 (4,40; 6,80)
Béo bung  [240 (82,5) MUc do xa hda
Tién can gia dinh 16 (5,5) gan
€A bénh tim mach ! F>2 69 (23,7)
Chan doan DTD F>3 42 (14,4)
tip 2 > 10 nam | 28 (33.7) F4 24 (8,2)

Rai loan lipid mau|273 (93,8)

HGt thubc 3 | 42 (14,4)

SUr dung rugu

bia dang k& | >* (11,7)
LGi song it van
dong 186 (63,9)

VViéEm gan vi rut B| 28 (9,6)

Viém ganvirat C| 9 (3,1)

HbA1c (%) 7,00 (6,50; 8,40)
AST (U/L) 26,20 (20,40; 33,00)
ALT (U/L) 27,80 (19,20; 43,00)
Creatinin .
(pmoI/L) 81,40 (68,50; 93,70)
'E'lf,’l;‘%;%;' 7,23 (6,27; 8,74) I
Bach G&u Hinh 2: Ty Ié cIMT = 0,9mm .
(K/mm?) 4,64 (4,23; 5,02) Lién quan giira xo héa gan dang ké va
Tiéu cau 245,00 xd vira dong mach canh ,
(K/mm3) (208,50; 292,50) Qua phan tich don bién, ty I€ xd hoa gan

Cholesterol toan
phan (mmol/L)

dang k€&, nhém tudi > 60, béo bung, tdng huyét

4,80 (3,81; 5,86) | 4p, chdn doan DTD tip 2 = 10 ndm, sb lugng

LDL-C (mmol/L) 2,82 (2,07 3,66) | ti€u cdu mau va ndng do creatinin khac biét c6
HDL-C (mmol/L) 1,24 (1,10; 1,45) nghia thdng k& gilta nhdm cé va khong cd
Triglyceride 1,89 (1,33; 2,75) | XVBMC (Bang 2).

x0 viia déng mach canh

Bang 2: So sanh dic diém I3m sang d bénh nhan dii thdo duong tip 2 cé va khéng co

Tén bién Khong XVDMC (n=181) | XVPMC (n=110) p
Nam (%) 76 (42,0) 47 (42,7) 0,90
Tubi > 60 (%) 67 (37,0) 89 (80,9) <0,01
Thira can — béo phi (%) 127 (70,2) 73 (66,4) 0,50
Béo bung (%) 143 (79,0) 97 (88,2) 0,04
Tién can gia dinh c6 bénh tim mach 12 (6,6) 4 (3,6) 0,28
Tang huyét ap (%) 119 (65,9) 91 (82,7) <0,01
RGi loan lipid mau (%) 170 (93,9) 103 (93,6) 0,92
St dung rugu bia dang ké (%) 22 (12,2) 12 (10,9) 0,75
HUt thuc 13 (%) 26 (14,4) 16 (14,5) 0,97
L6i s6ng it van dong (%) 113 (62,4) 73 (66,4) 0,50
Chan doan DTD tip 2 = 10 ndm (%) 45 (24,9) 53 (48,2) <0,01
B&nh GNMLQRLCH (%) 137 (75,7) 80 (72,7) 0,57
Xa hoda gan dang ké (%) 32(17,7) 37 (33,6) <0,01
Hong cau (M/mm?3) 4,7 4,9 0,66
Bach cau ((K/mm?3) 7,6 8,1 0,16
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Tiéu cau (K/mm3) 261,9 241,7 0,01
AST (U/L) 30,5 30,3 0,93
ALT (U/L) 36,3 33,3 0,29
HbA1cC (%) 7,6 7,7 0,41
Creatinin (umol/L) 79,8 89,3 <0,01
Qua phan tich hoi quy logistic da bién, xa bénh GNMLQRLCH

hda gan dang k€ cd lién quan déc 1ap véi XVDMC
G bénh nhan DTD tip 2, OR hiéu chinh 2,1; KTC
95% 1,1 — 4,0; p = 0,04 (Hiéu chinh véi tudi,
béo bung, téng huyét ap, chan doan DTD tip 2 >
10 ndm, s6 lugng tiéu cdu mau va creatinin).

* Phan tich duoi nhom PTP tip 2 co

Qua phan tich don bién, ty 1€ xd hda gan
dang k&, nhém tudi > 60, tdng huyét ap, chan
doan DTD tip 2 > 10 nam, s6 lugng hoGng cau,
bach ciu, ti€u cdu mau va ndng dd creatinin
khac biét cd nghia thong ké gilta nhém cé va
khong cé XvbMC (Bang 3).

Bang 3: So sanh dic diém 1am sang & bénh nhan dai thao dudng tip 2 co6 bénh gan
nhieém mé lién quan réi loan chuyén hoéa co va khéng co xo vira déng mach canh

Tén bién Khong xo vira PMC (n=137)|Xd vira PMC (n=80)| p
Nam (%) 53 (38,7) 33 (41,3) 0,71
Tudi > 60 (%) 47 (34,3) 64 (80,0) <0,01
Thila can — béo phi (%) 104 (75,9) 58 (72,5) 0,58
Béo bung (%) 118 (86,1) 74 (92,5) 0,16
Tién can gia dinh c6 bénh tim mach 9 (6,6) 2 (2,5 0,34*
Tang huyét ap (%) 90 (65,7) 68 (85,0) <0,01
RGi loan lipid mau (%) 132 (96,4) 76 (95,0) 0,73
S dung rugu bia dang ké (%) 16 (11,7) 10 (12,5) 0,85
HAt thudc 13 (%) 16 (11,7) 12 (15,0) 0,48
L6i sdng ft van dong (%) 88 (64,2) 57 (71,3) 0,29
Chan doan DTD tip 2 = 10 n&m (%) 30 (21,9) 40 (50,0) <0,01
Xa hda gan dang ké (%) 25 (18,2) 34 (42,5) <0,01
Hong cau (M/mm?) 4,8 4,6 0,02
Bach cau ((K/mm?3) 7,6 8,4 0,04
Tiéu cau (K/mm?3) 264,0 234,0 <0,01
AST (U/L) 30,7 32,0 0,61
ALT (U/D) 37,7 36,0 0,63
HbA1Lc (%) 7,5 7,9 0,15
Creatinin (umol/L) 78,8 88,2 <0,01

Qua phan tich hoi quy logistic da bién, xc
hdéa gan dang k€ lién quan ddc 1ap véi XVDMC &
bénh nhan DTD tip 2, OR hiéu chinh 2,5; KTC
95% 1,2 = 5,3; p = 0,02 (Hiéu chinh véi tudi,
tdng huyét ap, chan doan DTD tip 2 > 10 ndm,
sd lugng hdng ciu, bach cau, tiéu cdu mau va
creatinin).

(*): Test Fisher’s exact
Lién quan giita x6 héa gan dang ké va
cIMT = 0,9mm. Qua phan tich don bién, x3 hda
gan dang k& nam gidi, nhdm tudi > 60, ting
huyét p, st dung rugu bia dang k€&, hat thudc 13,
chdn doan DTD tip 2 > 10 ndm va ndng dod
creatinin khac biét cd nghia thdng ké gilta nhédm cd
va khong cd cIMT > 0,9mm (Bang 4).

Bang 4: So sanh dic diém I3m sang & bénh nhan dsi thdo dudng tip 2 cé va khéng co

cIMT = 0,9mm

Tén bién cIMT <0,9mm (n=211) | cIMT =0,9mm (n=74) p
Nam (%) 75 (35,5) 45 (60,8) <0,01
Tuoi > 60 (%) 99 (46,9) 53 (71,6) <0,01
Thtra can — béo phi (%) 144 (68,2) 52 (70,3) 0,75
Béo bung (%) 172 (81,5) 64 (86,5) 0,33
Tién can gia dinh c6 bénh tim mach 9 (4,3) 6 (8,1) 0,38*
Tang huyét ap (%) 143 (67,8) 62 (83,8) <0,01
RGi loan lipid mau (%) 195 (92,4) 72 (97,3) 0,17*
S dung rucu bia dang k& (%) 19 (9,0) 22 (29,7) <0,01

284




TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

Hut thuoc 13 (%) 15 (7,4) 20 (28,2) <0,01

LGi song it van dong (%) 133 (63,0) 49 (66,2) 0,62
Chan doan DTD tip 2 > 10 ndm (%) 62 (29,4) 34 (45,9) 0,01
Bénh GNMLQRLCH (%) 163 (77,3) 49 (66,2) 0,06
Xd héa gan dang ké (%) 42 (19,9) 25 (33,8) 0,02
Hong cau (M/mm?3) 4,7 5,1 0,40
Bach cau ((K/mm?3) 7,7 8,1 0,20
Tiéu cau (K/mm?3) 257,6 246,5 0,22
AST (U/L) 31,2 28,8 0,29

ALT (U/L) 35,6 34,5 0,73

HbALC (%) 7,6 7,8 0,39
Creatinin (umol/L) 80,5 91,6 <0,01

Qua phan tich hoi quy logistic da bién, xc
héa gan dang k€ lién quan doc 1ap vdi cIMT >
0,9mm & bénh nhan BTD tip 2, OR hiéu chinh
2,3; KTC 95% 1,2 — 4,6; p = 0,01 (Hiéu chinh
véi gidi nam, tudi, tdng huyét ap, st dung rugu
bia dang k&, hdt thubc 14, chan doan DTD tip 2
> 10 ndm va creatinin).

* Phan tich dudi nhom PTP tip 2 co bénh
GNMLQRLCH. Qua phan tich don bién, xa hoéa
gan dang k& nam gidi, nhdm tudi > 60, st dung
rugu bia dang k&, hit thudc 13, chdn doan DTD tip
2 > 10 ndm, s6 lugng tiéu cdu mau va creatinin
khac biét cd nghia thong ké gilta nhém co va
khong cé cIMT > 0,9mm (Bang 5).

Bang 5: So sanh dic diém /am sang & bénh nhan dai thao duong tip 2 c6 bénh gan
nhiém maé lién quan réi loan chuyén hoa co va khéng co cIMT = 0,9mm

PP cIMT <0,9mm cIMT =0,9mm

Tén bién (n=163) (n=49) p
Nam (%) 53 (32,5) 31 (63,3) <0,01
TuGi > 60 (%) 76 (46,6) 32 (65,3) 0,02
Thira can — béo phi (%) 118 (72,4) 40 (82,6) 0,19
B&o bung (%) 143 (87,7) 45 (91,8) 0,43
Tién can gia dinh c6 bénh tim mach 8 (4,9 2(4,1) 1,00*
Tang huyét ap (%) 114 (69,9) 40 (81,6) 0,11
RGi loan lipid mau (%) 155 (95,1) 48 (98,0) 0,69*
SU dung rugu bia dang ké (%) 15 (9,2) 10 (20,4) 0,03
HAt thudc 13 (%) 12 (7,4) 15 (30,6) <0,01
LOi song it van dong (%) 102 (62,6) 39 (79,6) 0,03
Chan doan DTD tip 2 > 10 ndm (%) 48 (29,4) 21 (42,9) 0,08
X0 hda gan dang ké (%) 35 (21,5) 22 (44,9) <0,01
Hong cau (M/mm?3) 4,7 4,8 0,32
Bach cau ((K/mm?3) 7,8 8,3 0,23
Tiu cau (K/mm3) 258,8 238,9 0,03
AST (U/L) 31,9 29,7 0,46
ALT (U/L) 37,3 37,4 0,97
HbA1c (%) 7,6 8,0 0,09
Creatinin (umol/L) 79,5 91,4 <0,01

Qua phan tich ho6i quy logistic da bién, xa
héa gan dang k& lién quan doc lap vdi cIMT >
0,9mm & bénh nhan DTD tip 2, OR hiéu chinh
3,5; KTC 95% 1,6 — 7,8; p < 0,01 (Hiéu chinh
véi giGi nam, nhdm tudi > 60, s dung rugu bia
dang k€, hit thudc 13, chan doan BTD tip 2 > 10
nam, s6 lugng tiéu ciu mau va creatinin).

IV. BAN LUAN
Nghién cru trén 291 bénh nhan DTD tip 2
cla ching t6i ghi nhan xa hda gan dang ké xac

(*): Test Fisher’s exact
dinh bang FibroScan lién quan cd y nghia thdng
ké vai hai chi dau xg vira dong mach quan trong
la: XVPMC véi OR 2,1; KTC 95% 1,1 — 4,0; p =
0,04 va cIMT = 0,9 mm véi OR 2,3; KTC 95%
1,2 — 4,6; p = 0,01. Bang chu y, mai lién quan
cang rd han & nhdom cé bénh GNMLQRLCH, vdi
OR lan lugt la 2,5 va 3,5.

Két qua nay gdi y rang xo hda gan khdng chi
la biéu hién tén thuong gan don thuan, ma con co
thé phan anh kha ndng xo vita dong mach, dic
biét & bénh nhdn DTD tip 2 cd kém bénh
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GNMLQRLCH. biéu nay phu hgp véi nghién ciu
cla Lee tai Han Qudc, khi cho thay xd hda gan tién
trién danh gid bang FIB-4 cd thé du dodn XVDMC
tién trién trén 1120 bénh nhan BTD tip 2.[3]

Nghién cru khac cua Arai tai Nhat Ban, &
bénh nhan bénh GNMLQRLCH chin doan xo hda
gan bang md bénh hoc, cling ghi nhan mai lién
quan gilta xd héa gan tién trién va tdng cIMT
(OR = 2,2).[4] Ngoai ra, nghién clu cua Bessho
cling cho thdy nhém BTD tip 2 kém bénh
GNMLQRLCH lién quan manh nhat véi cIMT >
1,1 mm (OR = 2,2).[7]

Cac ca ché sinh bénh hoc ly giai moi lién
guan gitta xd hdéa gan va XYPDMC bao gom: su
tang tan tao lipid tai gan, viém man tinh mirc dé
thap, stress oxy hda thong qua san sinh gbc oxy
phan (ng, tdng cytokine tién viém nhu
interleukin-6 va TNF-a. Nhitng yéu t6 nay lam
tdng bién d6i dai thuc bao thanh t& bao bot,
thic ddy hinh thanh mang xo vita mach. Ngoai
ra, da hinh gen PNPLA3, TM6SF2 va loan khuén
rudt gép phan gay tich md gan, viém hé thong
va x@ vira dong mach sém. Cac yéu to nay két
hgp lai thic ddy quéd trinh viém thanh mach,
tang sinh t€ bao cg tran va lam day I8p do trong
mach mau. Gidi thich cho x6 hda gan dang k&
lién quan dén tang cIMT — mot chi dau cla xo
vifa giai doan s6m va nguy cd tim mach.[8]

Mac du r6i loan lipid mau va BMI cao la yéu
t6 nguy co tim mach da dugc xac lap trudc day,
nhung trong mé hinh phan tich da bién cla
chiing t6i, cac yéu té nay khong coé mai lién quan
cd y nghia v8i XVPMC va cIMT tang. Cac nguyén
nhan cé thé bao gdm: Ty I& hién méac trong
nghién clu rat cao (r6i loan lipid > 93%; béo
bung > 82%), gay gidam d0 phan biét thong ké;
tac dung diéu tri (statin) lam suy gidam nguy cc
thuc t€; tac dung gian tiép thong qua xd hda
gan, khién khi dua LSM vao mo hinh thi vai tro
cla lipid va BMI khong con doc lap.

Cac két qua tir nghién clftu cla chung t6i gai
y rang, do d dan hdi gan bang FibroScan cd thé
la cdng cu tAm soét kép, khdng chi dé& danh gia
bénh GNMLQRLCH ma con gian ti€p nhan dién
nguy ¢ xd vifa mach mau tiém &n. Khi phat
hién xd héa gan & bénh nhan BTD tip 2 — dac
biét khi c6 kém bénh GNMLQRLCH — nén chi
dinh tam soat XVPMC bang siéu am doppler
déng mach canh nham quan ly va phong nglra
tr s6m céc bién cd tim mach.

Nghién cltu c6 mét s6 han ché: Th& nhat,
khéng s dung sinh thiét gan — tiéu chudn vang
dé danh gid xd hdéa — ma thay bang LSM. Tuy
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nhién, FibroScan da dugc chdng minh cé do
chinh xac cao, phu hgp thay thé sinh thiét trong
nghién cru cdng dong.[5] Tha hai, thiét ké cat
ngang khong cho phép xac dinh moi quan hé
nhan — qua gilfta xd hdéa gan va XVPMC. Chung
toi dé xudt can cé nghién clru doan hé dé xac
dinh rd liéu xa hda gan dang k& cd la yéu t& thic
day tién trinh xo vita ddng mach & bénh nhan
DTD tip 2 hay khong.

V. KET LUAN

O bénh nhan DTD tip 2, xd hda gan dang ké
lién quan doc lap vdi tang cIMT va XVDMC, von
la nhitng chi dau cho bénh dong mach xg vira giai
doan s6m. MGi lién hé nay cang manh hon &
nhém bénh nhén c6 déng mac bénh
GNMLQRLCH. Viéc tdm soat xo hda gan dang k&,
dac biét & bénh nhan DTD tip 2 cd bénh
GNMLQRLCH, c6 thé déng vai trd la mot dau hiéu
khong xam lan quan trong giGp phan tang nguy
cd tim mach va dinh hudng tam soat sém xa vira
déng mach dudi lam sang. Nhitng phat hién nay
nhan manh vai tro tiém nang clia danh gia xd héa
gan trong chién lugc quan ly toan dién sic khoe
tim mach cho bénh nhan dai thao dudng.
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~ GIATRI CUA THANG DPIEM SHA2PE TRONG DU’ POAN
KET CUC LAM SANG CUA NGU’O'I BENH XUAT HUYET TIEU HOA DUO'T

TOM TAT

Muc tiéu: Panh gid gid tri cla thang diém
SHA2PE trong viéc du doan két cuc 1am sang & nguGi
bénh xuat huyét tiéu hda dudi tai Trung tam Tiéu hda
Gan mat, Bénh vién Bach Mai. Phuong phap nghién
clru: Nghién citu mo t4 cat ngang trén 110 ngudi
bénh noi trd chan doan xac dinh XHTH dudi tai Trung
tam Tiéu héa Gan mat, Bénh vién Bach Mai tU
08/2024 dén 09/2025. Két qua: Tudi trung binh la
59,0 + 16,8; ty I€é nam gidi 57,3%. VGi diém cat >3,
SHA2PE cho AUC = 0,67 (95%CI: 0,55-0,76) trong du
doan truyén mau (do nhay 53,8%, d0 dac hiéu
71,8%), AUC = 0,79 (95%CI: 0,68-0,89) trong du
doan phau thuat (d6 nhay 87,5%, do dac hiéu 66,7%)
va AUC = 0,52 (p=0,63) cho can thiép ndi soi.
SHA2PE du doan tot kha ndng phai phau thuat, nhu
cau truyén mau & muc chap nhan, khong cé gia tri du
doan can thiép ndi soi. Két luan: Thang diém
SHA2PE hitu ich trong sang loc xac dinh nguy cG cao
clia XHTH dudi, ddc biét nham nhan dién s6m cac ca
nang can phau thuat, gop phan tdi uu hoa quan ly 1am
sang. Tu’ khoda: Xuat huyét tiéu hdéa dudi; Thang
diém SHA2PE

SUMMARY
VALIDATON OF SHA2PE SCORE FOR
PREDICTNG ADVERSE OUTCOMES OF

LOWER GASTROINTESTNAL BLEEDING

Objective: To assess the predictive value of the
SHA2PE score for clinical outcomes in patients with
lower gastrointestinal bleeding (LGIB) treated at the
Digestive & Hepatobiliary Center, Bach Mai Hospital.
Methods: A retrospective, cross-sectional descriptive
study was performed on 110 inpatients with confirmed
LGIB managed at the Digestive & Hepatobiliary
Center, Bach Mai Hospital, from August 2024 to
September 2025. Results: The mean age was 59.0 +
16.8 years; 57.3% were male. With a cut-off score >
3, SHA2PE yielded an AUC of 0.67 (95%CI=0.55-
0.76) for predicting transfusion requirement
(sensitivity 53.8%, specificity 71.8%), an AUC of 0.79
(95%CI=0.68-0.89) for predicting surgical
intervention (sensitivity 87.5%, specificity 66.7%),
and an AUC of 0.52 (p=0.63) for predicting
endoscopic  therapy. @ SHA2PE  showed good
discriminatory power for surgical need, acceptable
accuracy for transfusion requirement, and no
predictive value for endoscopic intervention.
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Conclusion: The SHA2PE score is a useful screening
tool for identifying high-risk LGIB patients, particularly
for early detection of severe cases requiring surgery,
thereby helping to optimize clinical management.

Keywords: Lower gastrointestinal bleeding;
SHA2PE score

I. DAT VAN DE

Thang diém SHA2PE dudc phat trién bdi
Hreinsson va cOng su nam 2018, la cong cu mdi,
gilp nhan dién sém ngudi bénh xudt huyét tiéu
hdéa nguy co cao hodc thap. Thang diém SHA2PE
danh gid trén cac yéu t6: chi s soc (ty s6
nhip/tut huyét ap), ndng d& hemoglobin, do tudi,
nong do albumin, tién s xuat huyét tiéu hda
duGi va cac ddu hiéu chay mau gan day [2].
Hudng dan méi cla Hiép hoi Tiéu hdéa Hoa Ky
(ACG 2023) khuyén nghi si dung thang diém
SHA2PE va Oakland dé€ sang loc ngudi bénh
XHTH dudi nguy cd thap, phu hgp cho xudt vién
sGm va theo doi ngoai trd. Tuy nhién, gia tri tién
lugng lam sang cla SHAZ2PE tai Viét Nam, dac
biét & Bénh vién Bach Mai, van chua_dugc
nghién clu day du. Xuat phat tir thuc tién do,
chiing t6i ti€n hanh nghién ctu nay véi muc tiéu:
Danh gid gid tri cua thang diém SHAZPE trong
dur doan két cuc 18m sang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciu. Toan bod
nguGi bénh XHTH dudi diéu tri tai Trung tam
Tiéu héa Gan mat, Bénh vién Bach Mai tir thang
08/2024 dén thang 09/2025.

Thang diém SHAPE goém 6 yéu t&: Huyét ap
tam thu, Hemoglobin, tién can dung thudc khang
két tap ti€u ciu, thubc khang dbng, mach, chay
mau tiéu hda trong phong cip clru [2]. V&i diém
s6 < 1, ngudi bénh khéng can can thiép y khoa
[2]. Trong nghién cltu nay, ching t6i s dung
cac ngudng di€ém khac nhau d€ phan tich kha
nang du bao két cuc.

2.2. Phucong phap nghién ciru. Nghién
clru mod ta cdt ngang, ¢8 mau toan bd, chon mau
thuan tién.

Phan tich sé liéu: SO liéu dugc lam sach va
nhap liéu bang Kobotoolbox va phan tich sg liéu
bdng phan mém Stata 16.0.

Théng ké mé ta: bién dinh lugng trinh bay
dudi dang trung binh + dd léch chuin (TB +
DLC), bién dinh tinh dugc trinh bay dudi dang s6
ngudi bénh va ty 1€ phan tram
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