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thuat trong ngay tai don vi nghién clfu. Nghién
ctu ciling xac dinh mét s6 yéu to lién quan dén
chét lugng phuc hdi, bao gém ddc diém nhan
kh&u hoc, trinh d6 hoc vén, khad nang tu chi tai
chinh va mdrc dd hiéu biét vé bénh va théng tin
diéu tri. NhCrng yéu t6 nay cho thay vai trd quan
trong clia viéc lua chon ngudi bénh phu hgp, tu
van day du trudc phau thudt va ho trg ngu‘dl
bénh sau xudt vién nham t6i uu hda két qua
phuc hoi.

Cac két qua dat dugc gop phan khang dinh
phau thuét tao hinh thdm m§ trong ngay la mot
phuaong thirc diéu tri kha thi, an toan va hiéu qua,
dap Ung tot nhu cau cham sc')c l&y nguGi bénh lam
trung tdm. Nghién clifu cung cap cd sé khoa hoc
cho viéc hoan thién quy trinh cham soc diéu
du’dng, tdng cudng theo ddi va hd trg sau xuét
vién, dong thai lam nén tang cho viéc md rong va
phat trién bén vitng moé hinh phdu thuét trong
ngay trong thuc hanh Iam sang tai Viét Nam.
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DANH GIAMUC PO X0 HOA GAN BANG FIBROSCAN O BENH NHAN
MAC BENH GAN NHIEM MO KHONG DO RU'Q'U TAI KHOA NOI
TIEU HOA BENH VIEN TRUNG U’O'NG THAI NGUYEN NAM 2025

TOM TAT

Muc tiéu: Danh gid mlc dd xd hda gan bang
Fibroscan va mot s6 chi s6 sinh hda mau & bénh nhan
bénh gan nhiém md khéng do rugu tai khoa Noi Tiéu
Hda — Bénh V|en Trung udng Thai Nguyen nam 2025.
Po6i tugng va phuong phap nghlen clru: gom 26
bénh nhan dugc chan doan viém gan nhiém md do
rugu tai bénh vién Trung udng Thai Nguyén. Nghién
ctu dugc tién hanh tu thang 1/2025 den thang
11/2025. Két qua Mau nghlen ctu cha yéu gom
nguai tru‘dng thanh trung nién, v6i nhém 40-59 tudi
chiém ty 1é cao nhat (38, 47%) Ty 1& nam:ni¥ la
1:1,36. Ty 1& bénh nhan cé BMI >25kg/m? 1a 65,38%.
VE tién su, co 8 bénh nhan c6 tién sir hut thudc la
chiém 30,76%, r6i loan lipid mau (57,69%), tidng
huyét ap (61,54%), va dai thao dudng (30, 77%). Bo
dé dan hoi gan bang Fibroscan cho ket qua da s6
bénh nhan & mitc do xa hda gan chl yéu & giai doan
nhe FO — F1, chiém ty 1& 84,62%; xd hoa vira F2
chiém 11,53%; xd hda nang chiém 3,85% va khong
¢ bénh nhan & giai doan xd gan. Phan I8n bénh nhan
c6 tinh trang tang men gan vdi AST trung binh 40,3
U/L, ALT 63,3 U/L, GGT 58,6 U/L. Ngoai ra, tang
triglycerid mau chiém 73,09%, tang Cholesterol mau
chiém 46,15%, LDL — ¢ tang chiém 46,15% va HDL —
c giam chiém 15,38%. K&t luan: Nghién clfu cho
thdy, cac yéu t6 nguy cd va md hinh bénh ly cta bénh
bénh gan nhiem mg khong do rugu. C6 mét ty 1é
khong nho bénh nhan co tinh trang gan xd hoéa tién
trién can pha| theo doi chat ché. Twr khoéa: Bénh gan
nhiém mé khéng do ruou; Fibroscan; Xo hda gan.

SUMMARY
ASSESSMENT OF LIVER FIBROSIS BY
FIBROSCAN IN PATIENTS WITH
NONALCOHOLIC FATTY LIVER DISEASE AT
THE DEPARTMENT OF GASTROENTEROLOGY,
THAI NGUYEN NATIONAL HOSPITAL, 2025
Objective: To assess the degree of liver fibrosis
by FibroScan and selected biochemical indices in
patients with nonalcoholic fatty liver disease (NAFLD)
at the Department of Gastroenterology, Thai Nguyen
National Hospital in 2025. Methods: The study
included 26 patients diagnosed with alcoholic fatty
liver disease at Thai Nguyen National Hospital. The
study was conducted from January 2025 to November
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2025. Results: The study sample was predominantly
middle-aged adults, with the 40-59 year age group
accounting for the largest proportion (38.47%). The
male:female ratio was 1:1.36. The proportion of
patients with BMI >25 kg/m2 was 65.38%. Regarding
medical history, there were 8 patients who had a
history of  smoking (30.76%); dyslipidemia was
present in 57.69%; hypertension in 61.54%; and
diabetes mellitus in 30.77%. Liver fibrosis measured
by FibroScan showed that the majority of patients had
mild fibrosis (FO-F1) at 84.62%; clinically significant
fibrosis (F2) accounted for 11.53%; advanced fibrosis
accounted for 3.85%; and no patients had
decompensated fibrosis. Most patients had elevated
liver enzymes with mean AST 40.3 U/L, ALT 63.3 U/L,
and GGT 58.6 U/L. In addition, hypertriglyceridemia
was present in 73.09%; hypercholesterolemia in
46.15%; elevated LDL in 46.15%; and low HDL in
15,38%. Conclusion: The study demonstrates the
risk factors and disease pattern consistent with
nonalcoholic fatty liver disease. A notable proportion
of patients exhibit progressive hepatic fibrosis and
therefore require close follow up. Keywords:
Nonalcoholic fatty liver disease; FibroScan;, Liver
fibrosis

. DAT VAN BE

Bénh gan nhiém md& khong do rugu (NAFLD)
hién la nguyén nhan hang dau gay bénh gan
man tinh trén toan thé& gidi. Ty 1& mac NAFLD
udc tinh trén toan cau la 47 ca trén 1.000 dan va
cao han & nam giéi so vdi nir giGi [2] Bénh bao
gom mot loat cac bénh tir gan nhiém md don
gian dén bénh gan nhiém m& khoéng do rugu
(NAFLD) va cd thé tién trién thanh bénh gan
man tinh va xd gan [3]. Hién nay, tiéu chuin
vang dé chan doan NAFLD Ia sinh thiét gan, tuy
nhién day lai la mot tha thuat xam lan co gia
thanh cao va co ti |1é gay tai bi€én nhat dinh.
Fibroscan la mét xét nghiém can lam sang mdi,
dugc sir dung dé danh gia mirc d6 xa hoa gan
va do nhiem m& cla gan. Day la mot
phugngphap khong xam 1an, don gian, dé dang
thuc hién, két qua thu dch_ic cd d6é tuongquan
cao so Vi cac giai doan xd hda theo hé thong
phéan loai Metavir [4]. FibroScan dugc chinh thirc
dugc Ca quan Quan ly Thuc phdm va Thudc Hoa
Ky FDA phé chuan trong thuc hanh lam sang vao
nam 2013 dé do do xd hda va nhiém md cua
gan, c6 do chinh xac tuongduongvdi sinh thiét
gan, dac biét la vai gan xd hoa giai doan 3 va 4.
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D& nham khdng dinh lai vai trd cla Fibroscan
trong viéc chadn doan s6m va theo ddi diéu tri
cac bénh vé gan dac biét la xd gan, ching toi
ti€n hanh nghién clu dé tai: “Hanh gid muc do
X0 héa gan bang FibroScan & bénh nhadn gan
nhiém mé khong do ruou tai khoa Noi Tiéu Hoa
— Bénh vién Trung uong Thai Nguyén nam 2025"
VvGi cac muc tiéu: Hdnh gid muc do xo hda gan
bdng Fibroscan & bénh nhdn gan nhiém md
khéng do ruo.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru

GOm 26 bénh nhan gan nhiém md khong do
rugu dén kham tai phong kham Noi Tiéu Hda -
Khoa Kham Bénh - Bénh Vién Trung udng Thai
Nguyén trong thdi gian tUr thang 1/2025 dén
thang 11/2025.

- Tiéu chudn chén doan: Theo tiéu chuan
cla Uy ban vé NAFLD khu vuc chau A - Thai Binh
Dudng(Asia - Paricfic Working Party on
NAFLD):Bénh nhan dugc chan doan trén siéu 4m
6 bung ((i) tdng d6 phan dm clia viing gan gan
v@i su suy gidam sau cla tin hiéu siéu am; (ii)
tang phan am ctia mé gan (“gan sang”), thudng
dudc so sanh vdi giam phan am cla voé than; va
(iii) m& mach mdu), khéng cd tién st lam dung
rugu (st dung rugu dudi 140g ethanol/tuan doi
vGi nam va 80g ethanol/ tuan déi véi nir).

- Tiéu chuén lua chon:

1. Bénh nhan gan nhiém md& khéng do rugu.

2. Co chi dinh va dudgc thuc hién do do dan
hoi gan bang Fibroscan.

3. Bénh nhan dong y tham gia nghién clru.

- Tiéu chuén loai trur

1. Bénh nhan cé tién s lam dung rugu theo
tiéu chudn chan doan cta ICD - 10 va DSM - IV
| st dung rugu du nhiéu dé€ gay hai cho cg thé.

2. Cac nguyén nhan khac gay gan nhiem ma,
viém gan do virus, thuGc, viém gan tu mien,
bénh Wilson, phu nif c6 thai...

3. Cac trudng hgp gay anh hudng dén két
qua do Fibroscan: bénh nhan co tinh trang viém
gan cap tinh (AST,ALT cao trén 5 lan gid tri
ngudng cao nhat (40U/L)); tinh trang & mat
trong va ngoai gan; cé cd trudng.

2.2. Phuong phap nghién cdau. nghién
clru mo ta cat ngang.

1. Déc diém nhan khau hoc: Tudi, gidi, dan
toc, BMI

2. Tién st tap thé duc déu dén, hat thudc
14, bénh Iy

3. DO dan hdi gan bang Fibroscan phan loai
theo Metavir

4. Xét nghiém can lam sang: AST, ALT ,
GGT, Triglycerid, Cholesterol, LDL —c, HDL —c.

Il. KET QUA NGHIEN cU'U

Bang 3.1. Théng tin chung cua déi tuong
nghién cuu (n=26)

So

Pac diém lwong 1(-},’/(!‘)!

(n)
< 25 tudi 1 3,84
..~ | 26- 39 tudi 8 | 30,77
Bo ol —25 =59 15 10 | 3847
> 60 tudi 7 | 26,92
Kinh 16 | 61,54
. Tay 5 | 19,23
Dan toc Nuing 3 [ 1154
Khac 2 7,69
Nam 11 42,31
Gidi NG 15 | 57,60
Gay 2 7,69
Binh thudng 7 26,92
BMI Thira can 6 | 23,08
Béo phi do T 10 | 28.46
Béo phi do II 1 3,85

Nhén xét: Mau nghién clu chd yéu gom
ngudi trudng thanh trung nién, vdi nhém 40-59
tudi chiém ty & cao nhat (38,47%), 26-39 tudi
(30,77%) va =60 tubi (26,92%), <25 tudi
(3,84%). Vé gidi, nir chiEm da s6 (57,69%) so
vGi nam (42,31%). Vé dan toc, phan I6n la ngudi
Kinh (61,54%),Tay (19,23%), Nung (11,54%) va
cac dan tdc khac (7,69%). Chi s& BMI c6 26,92%
8 muac binh thudng, ty 1€ béo phi do I chiém
28,46%, thira can 23,08%, béo phi do II 3,85%
va gay 7,69%.

Bang 3.2. Bic diém chung vé tién su’ cia

bénh nhan (n=26)
So

Tién sir Iwvgng [Ty Ié (%)
(n)

Tap thé duc Co 12 46,15
thuong xuyén | Khong 14 53,84
, ~ s Co 8 30,76
Hutthuocla  —ghrang 18 | 69.23
Tang huyét ap 16 61,54
Dai thao dudng 8 30,77
RGi loan lipid mau 15 57,69

Nhan xét: Ty |é€ bénh nhan khong tap thé
duc thudng xuyén chi€ém 53,84%. Ty I€ bénh
nhan co tién st hut thudc & chiém (30,76%). Vé
tién sir bénh ly, da s6 bénh nhan cé rdi loan lipid
mau (57,69%), tang huyét ap (61,54%), va dai
thao dudng (30,77%).
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Bang 3.3. Pac diém cdc chi sé sinh hoa
mau cua bénh nhan NAFLD (n=26)

So

Chi s6 lugng .I(-Xllf
(n) °
Tang 11 42,31
AST (U/L) [ Khéng tang 15 | 57,69
Trung binh 40,3
Tang 14 53,85
ALT (U/L) | Khong ting 12 | 46,15
Trung binh 63,3
Tang 13 50
GGT (U/L) Khong tang 13 50
Trung binh 58,6
. . Tang 19 73,08
T(rr'ﬁr'%’g‘f/rl')d Khongtang | 7 | 26.92
Trung binh 3,1
Tang 12 | 46,15
C?nﬂﬁztﬁ{f' Khong ting | 14 | 52,85
Trung binh 74
Tang 11 42,31
(h'fnﬁc; /) [Binh thuding | 15| 57,69
Trung binh 4,6
Giam 4 15,38
HDL — ¢ ~ -, L
Khong giam 22 84,62
(mmol/l) Trung binh 1,3

Nhan xét: Gia tri trung binh AST, ALT, GGT
tang trong nghién clru: AST 40,3 U/L; ALT 63,3
U/L; GGT 58,6 U/L. Tang Triglycerid gap &
73,08% bénh nhan, tang cholesterol chiém
46,15%, LDL — c tang chiém 42,31%, HDL - c
gidm chiém 15,38% téng s6 bénh nhan.

Bang 3.4. Pac diém chi s6 do dé xo héa gan
bang Fibroscan trén bénh nhan NAFLD

(n=26)
Két qua phan loai|So Iugng (n)| Ty lé (%)

do xd hoa

FO — F1 (X3 hda 22 84,62

nhe)

F2 (Xd hda vura) 3 11,53

F3 (Xd hda nang) 1 3,85
F4 (Xd gan) 0 0

Nhdn xét: O nghién clu nay, bénh nhan
NAFLD céd mirc d6 xd hda gan chd yéu G giai
doan nhe FO — F1, chiém ty |é 84,62%; c6 3
bénh nhan cé két qua xc hoda vira F2 chiém
11,53%; 1 bénh nhan & giai doan xc hda nang
chiém 3,85% va khong c6 bénh nhan 4 giai doan
XG gan mat bu.

IV. BAN LUAN

Két qua cla ching t6i (bang 3.1) cho thay
bénh tap trung & ngudi trudng thanh véi nhom
tudi hay gdp nhét 1a 39 — 59 tudi (38,47%). Ty &
nit/nam la 1,36:1. Khi so sanh vgi nghién cltu
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dudgc ti€n hanh & bénh vién Bach Mai nam 2024
cho théy su tuongddng dang k& (nhdm tudi 40 —
59 hay gdp nhat, chiém ty 1€ 40,8% s6 bénh
nhan) nhung ty 1€ I6n hon [1]. Cho thay bénh
bénh gan nhiém md khong do rugu gay xa hda
gan tién trién &m tham, tir tr va tién ti xs gand
dd tudi trung binh tir 50 - 60 tudi. Giai thich cho
ty 1€ nit I6n hon nam, co 1€ do phu nir & Viét
Nam it udng rugu, it tham gia cac su kién xa hoi,
it c6 cd héi lam dung rugu hon nam gidi, ciing
nhu théi quen ki€ém tra siic khée & nit giGi thuc
hién t6t hon giai thich cho viéc cd nhiéu bénh
nhan NAFLD la n{f gigi han nam gidi.

Ty 1& bénh nhan mac NAFLD c6 chi s6 BMI tur
thira can dén béo phi d6 II chiém chiém 55,39%
thap hon khi so sanh véi nghién citu cla Lé Thi
Thao (bénh nhan NAFLD c6 chi s6 BMI tir thira can
tr§ Ién chi€ém tGi 84,09%) [1]. Cho thdy y nghia
cla chi s6 co thé trong viéc sang loc va theo ddi
diéu tri bénh bénh gan nhiem md khong do rugu.

Trong 26 bénh nhan tham gia nghién cttu, co
12 bénh nhén cé hoat dong thé duc thé thao
thudng xuyén chi€ém 46,15%. Trong khi do ty 1€
bénh nhan c6 hat thuéc & chiém 30,76%. Vé
tién si bénh ly, bénh nhan dai thao dudng
chiém 30,77% tang huyét ap chiém 61,54% va
roi loan lipid mau chiém 57,69%. cho thay héi
ching chuyén hda di kém véi thdi quen sinh
hoat nhu khéng hoat déng thé chat va hat thudc
c6 thé la yéu t6 nguy cd thuc su véi bénh
NAFLD. Ti I€ gdp bénh nhan dong mac NAFLD va
tdng huyét ap cao ddt ra cau hoi c6 mdi lién
quan nao gitra mai lién quan hai bénh.

M3c du c6 thé bénh nhan NAFLD khdng cé
triéu chi’ng co néng, ciing nhu thuc thé, chi sd
AST va ALT c6 thé tdng nhe 1a mdt trong nhitng
ddu_ hiéu chi diém dau tién vé& bénh bénh gan
nhiém md& khong do rugu theo hdi tiéu héa Hoa
Ky (American Gastroenterological Association —
AGA), kém theo tdng GGT tdng thudng xuyén
dugc coi la yéu t8 tién lugng bénh cd tién trién
thanh xd gan hay khéng. Chi s6 ALT tang dac
hiéu cho tdn thuongté bao gan. Ty 1& AST/ALT
cling dugc dung dé danh gid xem bénh nhéan
mac viém gan do rugu hay khong. Két qua
nghién clfu cta chung toi cho thay, gia tri trung
binh clia chi s6 ALT tang cao han AST (63.3 U/L
so vGi 40,3 U/L). Ty Ié bénh nhan co chi s6 GGT
tang la 50%. Cac bat thudng vé chi sb lién quan
dén chuyén hda lipid cling chiém ty trong dang
k€ vdi Cholesterol toan phan téng chiém
46,15%, gid tri trung binh la 7,4 mmol/l.
Triglycerid tdng chiém 73,08%, gia tri trung binh
lda 3,1 mmol/l. LDL tang chiém 44,31%. HDL



