VIETNAM MEDICAL JOURNAL N3 - MAY - 2026

nghién clru hién tai chi ghi nhan sw thay dbi déng
thoi gitba d6 day moé mém va ty 1& dap t&ng; chuwa da
co s& dé két luan gidam dd day mé mém la nguyén
nhan tryc tiép lam gidm dap r’ng moé mém.

Két qua nghién ctru cé y nghia trong dw doan
hinh thai mé&t nghiéng sau phau thuat. D&c biét, ty
l&é dap (rng tai Pogonion mé mém thap hon cac vj tri
khac cho thay viéc dw bao vi tri cdm sau mé chi dwa
trén mwc dich chuyén mé cirng cé thé chua chinh
xac. Trong lap ké hoach, can can nhac dd day mo
mém, hwédng dwa manh cdm, mde Ui ham dwdi va
ky thuat khau phuc hdi mé mém dé dy doan két qua
thAm my phu hop hon.

V. KET LUAN

O 36 bénh nhan sai hinh xwong hang lll duoc
phdu thuat BSSO IUi ham dwdi phéi hop tao hinh
cadm truwot ra trwdc, mé6 mém vung cam thay doi
twong (rng v&i sw dich chuyén mé cirng sau 6 thang.
b6 day mob mém tai vung B’, Pogonion va Menton
gidm co y nghia théng ké. Ty 1& dap (’ng mdé mém so
v&i mo clrng theo chiéu trudc—sau tai B'/B, Pg'/Pg va
Me'/Me lan lwot 1a 82,4%, 60,2% va 88,8%. Két qua
nay can dwoc can nhac khi dw doan hinh thai mé
mém va 1ap ké hoach phau thuat.
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KHAO SAT NGUY CO XO HOA GAN TIEN TRIEN O
BENH NHAN CAO TUOI DAl THAO BPUONG TiP 2
KEM GAN NHIEM MO KHONG DO RUQU

TOM TAT

Dt van dé: Xo hda gan tién trién la mot trong nhirng
vén dé& quan trong & bénh nhan dai thao dwdng tip 2 cé
ddng mac bénh gan nhiém m& khong do rwou (NAFLD),
dac biét trong nhom nguwoi cao tudi. Tuy nhién, tai Viét
Nam, sb liéu nghién ctru chuyén biét cho nhém déi twong
nay con han ché.

Muc tiéu: Khao sat nguy co xo héa gan tién trién bang
thang diém FIB — 4 va cac yéu t6 lién quan & ngwdi cao tudi
mac dai thao duwong tip 2 kém NAFLD.

"Pai hoc Y Duoc TP. H6 Chi Minh

2Bénh vién Théng Nhat

Téc gia chiju trach nhiém chinh: Pham Hoa Binh
Email: drbinh98@ump.edu.vn

Ma bai: N744

Ngay nhan bai: 16/5/2026

Ngay phan bién khoa hoc: 15/5/2026

Ngay duyét bai: 16/6/2026

242
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Phwong phap: Nghién ctu c&t ngang dwoc thyc hién
tai Phong kham Noi tiét — Bénh vién Théng Nhéat tir thang
09/2024 dén thang 06/2025, trén bénh nhan = 60 tudi méc
dai thao dwdng tip 2 kem NAFLD.

Két qua: Trong 355 bénh nhan dwgc danh gia nguy
co xo hoa gan tién trién, c6 73,24% nguy co thap, 20,00%
nguy co chwa xac dinh va 6,76% nguy co cao. Phan tich
hdi quy logistic da bién cho thay cac yéu té lién quan doc
lap v&i nguy co xo hda gan tién trién gém: bénh than man
(OR =2,78: 95% Cl: 1,27 — 6,10; p = 0,011), bach ciu (OR
=0,73; 95% CI: 0,62 — 0,84; p < 0,001).

Két luan: O bénh nhan cao tudi dai thao dwong tip 2
kém NAFLD, co moét ty 1é kha cao thuéc nhém nguy co xo
héa gan tién trién chwa xac dinh va cao. Bénh than man
va sb lwong bach cdu la nhitng yéu té doc lap lien quan
chat ché dén nguy co xo hoa gan tién trién & nhom dbi
twong nay.

Tir khéa: xo héa gan tién trién, gan nhiém mé khong
do rwou, dai thao dwdng tip 2, nguwoi cao tudi.
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SUMMARY

ASSESSMENT OF ADVANCED LIVER FIBROSIS RISK
IN OLDER ADULTS WITH
TYPE 2 DIABETES MELLITUS AND NON-ALCOHOLIC
FATTY LIVER DISEASE

Background: Advanced liver fibrosis is a critical clinical

issue in patients with type 2 diabetes mellitus (T2DM)

and coexisting non-alcoholic fatty liver disease (NAFLD),

particularly in the elderly population. Nevertheless, in

Vietnam, research data specifically addressing this group
remain scarce.

Objective: To assess the risk of advanced liver fibrosis
using the FIB-4 score and to identify associated factors in
older adults with type 2 diabetes mellitus and NAFLD.

Methods: A cross-sectional study was conducted at
the Endocrinology Outpatient Clinic of Thong Nhat Hospital
from September 2024 to June 2025, involving patients
aged =60 years with type 2 diabetes mellitus and coexisting
NAFLD.

Results: Among 355 patients evaluated for the risk
of advanced liver fibrosis, 73.24% were classified as low
risk, 20.00% as indeterminate risk, and 6.76% as high risk.
Multivariate logistic regression analysis identified chronic
kidney disease (OR = 2.78; 95% ClI: 1.27-6.10; p = 0.011)
and white blood cell count (OR = 0.73; 95% CI: 0.62-0.84;
p < 0.001) as independent factors associated with the risk
of advanced liver fibrosis.

Conclusion: In older adults with type 2 diabetes mellitus
and NAFLD, a considerable proportion were classified as
having indeterminate or high risk of advanced liver fibrosis.
Chronic kidney disease and white blood cell count were
identified as independent factors closely associated with
the risk of advanced liver fibrosis in this population.

Key word: advanced liver fibrosis, non-alcoholic fatty
liver disease, type 2 diabetes, elderly

I. DAT VAN BE

Géan day, bénh gan nhiém mé& khéng do ruou
(NAFLD) ngay cang tré thanh méi lo ngai strc khde
cbng déng, dac biét & bénh nhan dai thao dwong tip
2 . Bén canh céc bién cb tim mach, xo héa gan la
két cuc 1am sang quan trong cta bénh. Nghién ctru
clia Ajmera va cong sy’ nam 2023 ghi nhan ty 1é xo
héa gan tién trién va xo gan & bénh nhan dai thao
dudng tip 2 1an lwot la 14% va 6%. Nhan thay mic
dd nghiém trong nay, nhiéu hiép hoi y khoa Ién trén
thé gi¢i nhu Hiép hdi Noi tiét 1am sang Hoa Ky, Hiép
hdi Nghién ciru B&nh gan Hoa Ky, Hiép héi Bai thao
duwdng Hoa Ky va Hiép hdi Nghién clru Gan Chau
Au déu khuyén céo tAm soat nguy co xo hda gan
tién trién & cac nhdm bénh nhan nguy co cao, trong
do c6 bénh nhéan dai thao dwdng tip 2. Tai Viét Nam,
nghién ctru cGa Tran Thi Khanh Twdng va cong sy
cling ghi nhan ty 1&8 xo héa gan tién trién 1a 12,1%.
Tuy nhién, nhin chung céac di liéu nghién ctru vé xo
hoa gan trén bénh nhan dai thao dwong tip 2 cé kém

bénh gan nhiém m& khoéng do rwou & nudc ta con
kha han ché, dac biét 1a trén ngwdi cao tudi. Vi vay,
chung téi tién hanh nghién clru “Khédo sat nguy co
xo héa gan tién trién & bénh nhan cao tudi dai thao
dwong tip 2 kém gan nhiém m& khéng do ruou” voi
hai muc tiéu: (1) Khdo sat nguy co xo héa gan tién
trién bang thang diém FIB — 4 & bénh nhan cao tudi
mac dai thao dwong tip 2 kém bénh gan nhiém mé&
khong do ruou; (2) Khao sat méi lién quan gira nguy
co xo héa gan tién trién véi cac dac diém lam sang
— céan lam sang & nhém dbi twong nay.

Il. POI TWONG VA PHUONG PHAP NGHIEN CcUU

2.1. Thiét ké nghién ctru: Cat ngang mo ta

2.2. Th&i gian nghién ctru: T thang 09/2024
dén 06/2025

2.3. D6i twong nghién ctpu: Bénh nhan = 60 tudi
mac dai thao dwong tip 2 kém NAFLD dén kham tai
phong kham Noi tiét - Bénh vién Théng Nhat, déng
y tham gia nghién ctru va khong c6 cac tiéu chuén
loai trir sau: c6 str dung rwou > 21 don vj chuan méi
tudn & nam hoac > 14 don vi chudn mdi tuan & ni
trong khoang thi gian 2 nam trwdc khi nghién ctru,
suy dinh dwdng, nhiém virus viém gan B, virus viém
gan C hoac da dugc chan doan bénh gan cép hoac
man tinh khac, dang s dung thuéc amiodarone,
methotrexate, tamoxifen, corticosteroids, valproate
hodc thubc khang virus. Dbi v&i bénh nhan tai kham
nhiéu 1an trong th&i gian nghién ctu thi chi 1ay khao
sat 1an dau tién.

2.4. C& mau: S dung cong thirc wéc lvong c&
mau sau:

ZZ a 0'2

1-3

n= 3

Trong do:

n: c& mau tdi thiéu;

Sai 1am a = 0,05 va khoang tin cay 95%

Hién tai t[én Thé gi¢i chwa co nghién ctu ’c’)’
ngu’c}’i cao tudi mac dai thao dwdng tip 2 cung cap
tri s FIB-4. Do do6, chung t6i chon nghién ctru cla
Yamane® tt]uc hién trén bénh nhan dai thao duwdng
tip 2 v&i tudi trung binh la 74,0 £ 13,0, gia tri FIB-4 1a
M=1,84,0=1,08.

d: sai sb tuyét ddi, chon d = 0,12

C& méu téi thiéu la: 312 bénh nhan.

2.5. Phwong phap thu thap sé liéu:

Cac sb liéu vé 1am sang dwoc thu thap vao bang
thu thap dwoc chu,én bi triwé'c thdng qua hdi bénh va
tham kham tI'IL_PC tiep bénh nhan, dwoc thch,hién [V]¢]
bénh nhan dén kham tai phong kham Nai tiét.
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Céc sb lieu vé can 1am sang dwoc thu thap théng
qua di liéu lwu trén trén phan mém Hsoft ctia Bénh
vién Théng Nhét.

2.6. Phan tich va xtr ly sé liéu: Sé liéu duoc
phan tich va x& ly bang phan mém Stata 14.2. Cac
bién nhij gia, th& tw dwoc trinh bay dwdi dang tan suét
vaty lé. Cac bién dinh lwgng sé duoc trinh bay duwoi
dang trung binh va dé léch chuan (néu cé phan phéi
chuan) hodc dwéi dang trung vi va khoang tt phan vi
(néu khong c6 phan phdi chuén). So sanh gira cac
nhém nguy co' xo héa gan tién trién (gdm 3 nguy co
thap, nguy co' chwa xac dinh va nguy co’ cao).

Bién nhi gia ho&c tht tw: dung kiém dinh Chi binh
phuwong (hiéu chinh Fisher).

lll. KET QUA

Bién dinh Iwong: dung kiém dinh ANOVA (néu
bién cé phan phéi chuan) hodc kiém dinh Kruskal-
Wallis (néu bién khéng c6 phan phdi chuan).

Khao sat méi lien quan gitra mirc dd gan nhiém
mé& voi cac dac diém |am sang va can lam sang:
dung héi quy logistic. Cac yéu té lién quan cé y nghia
thdng ké trong hdi quy logistic don bién sé dwoc dua
vao hdi quy logistic da bién.

2.7.Pao dirc nghién ctru: Nghién ctru nay dwoc
tién hanh sau khi dwoc sy chdp thuan va théng qua
ctia Hoi ddng Bao dirc trong nghién ciru Y sinh hoc
Bénh vién Théng Nhét theo quyét dinh sb 104/2024/
CN-BVTN-HDPBD ngay 05 thang 08 nam 2024.

Trong thdi gian nghién ciru ching t6i ghi nhan dwoc 355 bénh nhan thda tiéu chuin nghién ciru va thu

duwoc két qua nhw sau:

3.1. Nguy co xo héa gan tién trién & bénh nhan cao tudi dai thao dwong tip 2 kém gan nhiém mé&

khéng do rwou

Danh gia nguy co xo hoa gan tién trién bang thang diém FIB-4 cho thdy 73,24% bénh nhan thuéc nhém
nguy co thap, 20,00% nam trong nhém nguy co' chwa xac dinh va 6,76% thuéc nhém nguy co' cao (Biéu dd 1).

= Thap
u Chura xac dinh

= Cao

Biéu dé 1: Nguy co xo héa gan tién trién

3.2. Méi lién quan giira nguy co’ xo’ héa gan tién trién véi cac dic diém lam sang va can lam sang

Bang 1: Méi lién quan gitra nguy co xo hba gan véi céc dac diém Iam sang

s Téng Nguy co xo héa gan tién trién o
Dac diém _ - Giatrip
(n=355) Thép (n =260) | Chwa xac dinh (n=71) | Cao (n = 24)
Gi6i (nam) 195 (54,9%) 139 (53,5%) 43 (60,6%) 13 (54,2%) 0,565
68,0 67,0 72,0 75,0 .
Tudi (65,0 -74,0) | (64,0-72,0) (68,0-76,0) (69,5 - 80,5) < 0,001
24,6 24,6 24,9 23,8 .
BMI (23,0-26,6) | (23,0-266) (23,2- 26,6) (22,0 — 25,8) 0,192
- 93,0 93,0 94,0 93,5 .
Chu vivong eo (89,0-99,0) | (88,0—-98,0) (90,0 — 100,0) (86,5 — 97,0) 0,470
Giam ADL 1(0,3%) 1(0,4%) 0 (0,0%) 0 (0,0%) 1,000°
Giam IADL 29 (8,2%) 20 (7,7%) 6 (8,5%) 3 (12,5%) 0,710
Suy yéu 29 (8,2%) 20 (7,7%) 6 (8,5%) 3 (12,5%) 0,710
Pa bénh 355 (100,0%) | 260 (100,0%) 71 (100,0%) 24 (100,0%) -
Pa thuéc 306 (86,2%) 227 (87,3%) 58 (81,7%) 21 (87,5%) 0,469
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. Téng Nguy co xo héa gan tién trién o
Dac diém _ - Giatrip
(n = 355) Thap (n =260) | Chwa xac dinh (n=71) | Cao (n = 24)

Tang huyét ap 291 (82,0%) 217 (83,5%) 55 (77,5%) 19 (79,2%) 0,474
Réi loan lipid méu 354 (99,7%) | 260 (100,0%) 70 (98,6%) 24 (100,0%) 0,268°
sggh timmach doxo' | 439 39 7o) 101 (38,9%) 28 (39,4%) 10 (41,7%) 0,963
Bénh than man 69 (19,4%) 37 (14,2%) 22 (31,0%) 10 (41,7%) <0,001
Hat thuée 14 35 (9,9%) 24 (9,2%) 7 (9,9%) 4 (16,7%) 0,505
Hoat déng thé luc 210 (59,2%) 160 (61,5%) 38 (53,5%) 12 (50,0%) 0,305
Thoi gian mac dai 10,0 10,0 10,0 15,5 0.318°
thao dudng (6,0 - 19,0) (5,0 - 18,0) (7,0 - 20,0) (7,0 - 20,0) :

a: Phép kiém Kruskal-Wallis

b: Phép kiém Fisher

Két qua phan tich cho thay cac dic diém |am sang c6 médi lién quan cé y nghia thdng ké v&i nguy co xo
hoa gan tién trién bao gdm: tudi va bénh than man (p < 0,05).

Bang 2: Méi lién quan giita nguy co xo hbéa gan va cac déc diém cén Iam sang

N Téng Nguy co’ xo héa gan tién trién o
Dac diem _ " Gia trip
(n =355) Thép (n =260) | Chwa xac dinh (n=71) | Cao (n = 24)
X o 74 73 74 74 .
Budng huyet doi (6,3-8,7) (6,3-87) (6,4-87) (6,2-8,6) 0.958
7.1 72 7,0 7.3 .
HbA1C (6,6 —7,9) (6,6 - 8,0) 6,4-7,7) (6,5-8,2) 0,596
Mire Nhe 225 (63,4%) 162 (62,3%) 49 (69,0%) 14 (58,3%)
dod gan Trun
nr}igm binhg 84 (23,7%) 62 (23,9%) 15 (21,1%) 7 (29,2%) 0,792
mo Nang 46 (12,9%) 36 (13,8%) 7 (9,9%) 3 (12,5%)
25,0 24,0 28,0 35,0 ]
AST (21,0-31,0) | (20,0 —28,0) (24,0 - 37,0) 255-520) | <9001
24,0 24,0 24,0 28,5 .
ALT (18,0-33,0) | (18,0 -32,5) (16,0 — 33,0) (15,0 — 41,5) 0,890
» 89,0 86,0 96,0 93,5 .
Creatinin (77,0-104,0) | (76,0 — 102,0) (80,0 — 115,0) (82,5 — 116,5) 0,008
56,2 58,0 52,0 455 .
crcl (46,6 —66,1) | (49,6 —67,2) (44,0 - 59,6) (350-548) | 0001
1,2 1,2 1,2 2,1 .
ACR (06-38) (06-4,0) (05-3,1) (06-50) | 01
Hemoglobin 13,6-1,3 13,7-1,3 135-1,3 13,7-1,2 0,782
N 7,9 8,1 74 6,9 a
Bach cau (6.7-9.2) (6,8-9.4) (6,3-8.7) 63-77) | <0001
o 233,0 247,0 199,0 160,5 ]
Tiéu cau (202,0 - 271,0) | (220,0 - 285,5) (173,0 - 213,0) (1345 1855) | 0001
4,0 4,1 4,0 37 .
Cholesterol (3,3-4,8) (3,3 -5,0) (3,3 - 4,6) (3,0 - 3,9) 0,028
. . 1,8 1,9 1,8 1,7 .
Triglyceride (1,3-26) (1,4-2,7) (1,2-2,5) (1,3-2,8) 0,573
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. Téng Nguy co xo héa gan tién trién o
Pac diem _ - Giatrip
(n =355) Thap (n=260) | Chwa xac dinh (n=71) | Cao (n=24)
1,9 2,0 1,9 1,6 a
LDL-c (1,4-27) (1,5-2,8) (1,3-2,4) (1,2-2,0) 0,045
1,1 1,2 1,1 1,1 .
HDL-c (1,0-1,3) (1,0-1,3) (1,0-1,3) (0,9-1,3) 0,344

a: Phép kiém Kruskal-Wallis

b: Phép kiém Fisher

Vé céc d&c diém can lam sang, cac yéu té co lién quan co y nghia thdng ké véi nguy co xo hda gan tién
trién gébm: AST, creatinin, CrCl, bach cau, tiéu ciu, cholesterol va LDL-c (p < 0,05). Cac chi sb khac nhw
duwong huyét déi, HbA1C, mirc do gan nhiém mé, ALT, ACR, hemoglobin, triglyceride va HDL-c khéng c6 sw
khac biét c6 y nghia théng ké gitra cac nhém.

Bang 3: Méi lién quan gitra nguy co xo héa gan tién trién véi cac déc diém I&m sang va cén lam sang qua
héi quy logistic don bién va da bién

Logistic don bién Logistic da bién
Bgo diém OR 95% Cl p _OR. 95% Cl p
hiéu chinh
Gioi 1,22 0,76 — 1,96 0,402
BMI 0,98 0,91 -1,07 0,708
Chu vi vong eo 1,01 0,98 - 1,03 0,663
Suy yéu 1,30 0,57 —-2,94 0,531
Pa thuéc 0,75 0,40 — 1,42 0,375
Tang huyét ap 0,71 0,40 — 1,26 0,244
Bénh tim mach do xo vira 1,06 0,66 - 1,70 0,825
Bénh than man 3,10 1,81 -5,29 <0,001 2,78 1,27 - 6,10 0,011
Hut thudc 14 1,35 0,64 — 2,86 0,429
Hoat dong thé luc 0,69 0,43-1,11 0,125 0,66 0,40-1,10 0,115
;g‘;' g:fgnrgéc bénh dai 1,02 099-105 | 0,137 1,01 0,98 — 1,04 0,516
Puwdng huyét doi 1,00 0,91 -1,09 0,958
HbA1C 1,00 0,85-1,18 0,987
Mtrc dd gan nhiém mé& 0,88 0,63-1,23 0,457
Creatinin 1,01 1,004 — 1,023 0,005 1,00 0,99 -1,02 0,649
ACR 0,99 0,98 — 1,01 0,377
Hemoglobin 0,97 0,81-1,16 0,737
Bach cau 0,77 0,67 — 0,89 <0,001 0,73 0,62 -0,84 <0,001
Cholesterol 0,74 0,60 -0,92 0,007 1,51 0,44 - 5,21 0,51
Triglyceride 0,87 0,73-1,05 0,149 0,76 0,48 — 1,21 0,241
LDL-c 0,72 0,55-0,93 0,011 0,47 0,13 -1,66 0,241
HDL-c 0,40 0,15-1,06 0,068 0,39 0,07 - 2,29 0,296

Két qua hdi quy logistic don bién cho thay cac yéu té cé lién quan cé y nghia théng ké véi nguy co xo hoa
gan tién trién bao gdm: bénh than man, creatinin, bach cau, cholesterol va LDL-c (p < 0,05).

Tuy nhién, trong phan tich hdi quy da bién, chi con cac yéu t6 sau van gii méi lién quan cé y nghia thdng ké:
bénh than man (OR =2,78; 95% CI: 1,27 - 6,10; p =0,011), bach cau (OR=0,73; 95% CI: 0,62 —-0,84; p < 0,001).
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IV. BAN LUAN

4.1. Nguy co xo héa gan tién trién & bénh
nhan cao tudi dai thao dwong tip 2 kém bénh gan
nhiém mé& khéng do rwou

Trong nghién ctru clia chung t6i, ty 1€ bénh nhan
thudc nhém nguy co thap, nguy co chwa xac dinh va
nguy co cao lan lwot 1a 73,24%, 20,00% va 6,76%.
So véi nghién ctru clia Luo va cong sw? trén ngudi
triwdng thanh co dai thao dwdng tip 2, ty 16 cac nhdm
nguy co chwa xac dinh va nguy co cao trong nghién
ctru clia ching t6i thap hon. Cu thé, nghién ctru nay
ghi nhan ty 1é cac nhém nguy co thap, chwa xac dinh
va cao lan lwot 1a 59,47%, 32,74% va 7,79%. Pang
chd y, khi st dung cac phwong phap chan doan
c6 dd chinh xac cao hon nhw VCTE, MRE va MRI-
PDFF, ty 16 XHGTT dwoc bao cao cao hon. Cu thé,
Ajmera’ ghi nhan ty I& XHGTT la 14% khi ap dung
cac ky thuat nay, trong khi Martinez-Ortega® bao cao
ty 1& 20,2% vé&i VCTE. T cac dir liéu trén co thé
thay, ty 1& XHGTT thuc sw ¢é xu huéng cao hon so
véi khi chi danh gia bang thang diém nguy co nhuw
FIB-4. Tuy nhién, hién chwa cé nghién clru nao tap
trung riéng vao nhém ngudi cao tudi méc dai thao
duwong tip 2 dé dbi chiéu truc tiép. Do do, can thém
cac nghién ctu trong twong lai nhdm lam rd dac
diém nguy co XHGTT & nhém BN nay.

4.2. Méi lién quan giira nguy co xo héa gan
tién trién véi cac dic diém lam sang va can
lam sang

Qua phan tich hdi quy logistic don bién va da
bién, nghién ctru clia ching t6i ghi nhan bénh than
man va sb lwong bach cau la cac yéu té doc lap cod
lién quan dén nguy co xo héa gan tién trién. Mbi
lién quan gitra bénh than man va XHGTT cé thé
duwoc giai thich b&i sw chdng lap co ché bénh sinh
gitra ching, bao gém: (1) Viém man tinh va stress
oxy héa: Ca bénh than man va xo héa gan déu dac
trwng bdi tinh trang viém man tinh, ting san xuét
cytokine tién viém nhuw TNF-a va IL-6, dan dén hoat
héa té bao sao gan, tbng hop collagen qua mirc va
ddng thei gay tén thuwong thans; (2) Bé khang insulin
va rdi loan chuyén héa: bénh than man lam tram
trong tinh trang dé khang insulin, tang uric acid va
homocysteine — cac yéu tb thic day tién trién xo hda
gan. Nguoec lai, gan nhiém m& va xo hda gan ciing
c6 thé 1am n&ng thém suy than théng qua céc rdi loan
chuyén héa toan than; (3) Tang doc tb niéu (uremic
toxins): bénh than man lam gidm kha nang thai cac
chat doc nhw indoxyl sulfate va p-cresyl sulfate, vén
c6 kha nang kich hoat tryc tiép té bao sao gan, thuc
day qua trinh xo héa’. Nhitng co ché nay cho thay
méi lién quan hai chiéu chat ché gitra bénh than man

va XHGTT, nh&n manh tdm quan trong cla viéc theo
ddi va kiém soat dong thoi ca hai bénh ly nay. Két
qué phan tich hdi quy logistic trong nghién ctvu ciing
cho thay sé lwong bach cau thap cé lién quan dang
ké v&i nguy co XHGTT cao hon. Co ché tiém an cta
méi lién quan nay cé thé dwoc giai thich nhw sau:
(1) Giam san xuét yéu tb tang truwdng tiy xwong: Khi
xo héa gan tién trién, gan giam kha nang tong hop
nhiéu yéu t6 tdng trwdng can thiét cho hoat déng tao
mau, dan dén giam sb lwong bach cau ngoai vi; (2)
Thay ddi dap (rng viém theo giai doan bénh: O giai
doan dau ctia GNM, bach ciu — d&c biét la bach cau
trung tinh va dai thyc bao — tham gia tich cwc vao
phan ng viém, gép phan thic day qua trinh xo héa.
Tuy nhién, & giai doan xo hdéa nang, mac du tinh
trang viém gan van ton tai am i, s6 lwong bach cau
ngoai vi cé thé gidm, phan anh tinh trang suy giam
mién dich thuwéng gdp trong xo héa gan tién trién.
Nhirng di¥ liéu nay cho thay sé lwong bach cau thap
c6 thé dwoc xem la mét chi dau gian tiép cla sy tién
trién bénh gan vé giai doan nang.

V. KET LUAN

Nghién cru danh gia nguy co xo héa gan tién
trién bang thang diém FIB — 4 & bénh nhan cao tudi
dai thao dwong tip 2 kem NAFLD ghi nhan 73,24%
nguy co thap, 20,00% nguy co chua xac dinh va
6,76% nguy co cao. Cac yéu té doc 1ap co lién quan
dén nguy co xo hdéa gan tién trién bao gébm bénh
than man va sé lwong bach cau.
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SIEU AM TAI GIVONG (POCUS) TRONG
DANH GIA HUYET DONG O TRE SO SINH NGUY KICH

TOM TAT

Pit van dé: Bat 6n huyét dong la tinh trang thuwdng
gap & tré so sinh nang, dac biét & tré non thang can cham
séc tich cwe. Cac phwong phap danh gia huyét dong
truyén théng chi yéu dwa vao lam sang va cac chi sb sinh
tdn, vén chi phan anh gian tiép va cé dd nhay, do dac hiéu
han ché. Siéu am tai giwdong (Point-of-Care Ultrasound —
POCUS), dac biét la POCUS tim, cho phép danh gia truc
tiép huyét dong theo thoi gian thuc, bao gém tién tai, chirc
n&ng tim va hau tai, tr d6 hé tre’ chan doan nhanh va dinh
hwéng diéu tri phu hop. Bai tbng quan nay nham hé théng
hoa vai trd cia POCUS trong danh gia huyét dong tré so
sinh nguy kich, trinh bay cac thanh phan chinh ctia POCUS
tim, cac d&u hiéu siéu am quan trong va gia tri ’ng dung
lam sang trong moét sb tinh huéng thweng gap tai don v
hdi strc so sinh.

Twr khéa: Siéu am tai giwong; POCUS; tré so sinh
nguy kich; huyét déng; siéu am tim.

SUMMARY

POINT-OF-CARE ULTRASOUND (POCUS) IN
HEMODYNAMIC ASSESSMENT OF CRITICALLY ILL
NEONATES

Background: Hemodynamic instability is a common
condition in critically ill neonates, particularly in preterm
infants requiring intensive care. Traditional methods
of hemodynamic assessment are primarily based on
clinical evaluation and vital signs, which provide only
indirect information and have limited sensitivity and
specificity. Point-of-Care Ultrasound (POCUS), especially
cardiac POCUS, enables direct, real-time hemodynamic
assessment, including preload, cardiac function, and
afterload, thereby facilitating rapid diagnosis and guiding
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appropriate management.

This review aims to systematize the role of POCUS
in the hemodynamic evaluation of critically ill neonates,
presenting the main components of cardiac POCUS, key
ultrasound findings, and its clinical applications in common
scenarios encountered in the neonatal intensive care unit.

Keywords: Point-of-care ultrasound, POCUS, critically
ill neonates, hemodynamics, echocardiography.

I. DAT VAN DE

B4t 6n huyét dong la mét trong nhirtng nguyén
nhan hang dau gay tlr vong va bién chirng nang & tré
so sinh can héi strc va cham séc tich cuc. Khodng
mot phan ba tré so sinh non thang ¢ ha huyét ap hé
thdng, va t&i 40% can s dung thubc van mach trong
qua trinh diéu tri. Tuy nhién, méi twong quan gitra
huyét &4p va cung lwong tim & tré so sinh 1a kém, do
dé huyét ap don thuan khéng phan anh day da tinh
trang twdi mau moé va chire nang tim.

Trong thuc hanh 1am sang, cac chi sé nhw nhip
tim, thoi gian 1am day mao mach (CRT), SpO,, lvgng
nwéc tiéu hay ndng do lactate mau thudng duwoc st
dung dé danh gia huyét dong. Tuy nhién, day déu 1a
céac chi sb gian tiép, chju &nh hwéng bdi nhiéu yéu
td va c6 d6 nhay, dd dic hiéu han ché. Trong bbi
canh dé, POCUS tim ndi Ién nhw mot cbng cu hiru
ich, cho phép béac silam sang danh gia truc tiép tinh
trang huyét dong theo thoi gian thwe, bao gébm tién
tai, chrc nang bom tim, hau tai va cung lwong tim, tw
do hd tro ra quyét dinh diéu tri kip thoi.

Il. TONG QUAN TAI LIEU
Khai quat vé siéu am tai giwong tim & tré
so sinh

POCUS tim dwoc md t& 1an dau tlr nhi'ng ndm
1980 nhw mdét phwong phap siéu &m nhanh tai





