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NGHIEN CUU BAC PIEM THONG SO NHIEM MG GAN VA
XO HOA GAN TREN FIBROSCAN G BENH NHAN GAN NHIEM MG
LIEN QUAN DEN ROI LOAN CHUYEN HOA

Nguyén Minh Hai', Lwu Quang Huy?, Nguyén Quéc Diing?,

TOM TAT

Muc tiéu: Xac dinh mirc d6 nhiém mé gan, xo héa
gan trén siéu am 2D va Fibroscan & bénh nhan gan
nhiém mé& lién quan dén réi loan chuyén hoa.

D6i twong va phwong phap: Nghién ciru mé ta cat
ngang trén 117 bénh nhan dwoc chin doan gan nhiém
m& trén siéu &dm tai Bénh vién Quéan y 354 tir thang
6/2025 dén thang 6/2026, dwgc lam siéu am Fibroscan.
X0 ly s6 liéu bang phan mém SPSS 26.0.

Két qua: Trén siéu am 2D, gan nhiém m& do Il
chiém ty 1& cao nhét, 66,7%, d6 | chiém 29,1% va do
1l chiém 4,3%. Gia tri CAP trung binh 1 290,71+ 41,62
dB/m, ty 1& gan nhiém mé& S3 cao nhét chiém 47%; Chi
s6 LSM trung binh 12 6,01 + 2,23 kPa, da s6 bénh nhan
c6é mirc dé xo hoa gan FO, F1, twong rng 54,7% va
22,2%. C6 mdi lién quan gitra chi sé CAP va LSM véi sb
lweng cac yéu t6 rdi loan chuyén hoa, p < 0,05.

Két luan: Bidu hién nhiém mé& gan trén siéu am
Fibroscan & bénh nhan gan nhi&m mé& lién quan dén réi
loan chuyén hoa 1a chd yéu, tuy nhién, xo héa gan lai
khong thwong gap.

'Bénh vién Quan Y 103

2Bénh vién Quén Y 354

3Bénh vién Medlatec

Tac gia chiu trach nhiém chinh: Nguyén Minh Hai
Email: nmhaidr@gmail.com

Ma bai: D122

Ngay nhan bai: 11/5/2026

Ngay phan bién khoa hoc: 8/5/2026

Ngay duyét bai: 11/6/2026

32

Tran Thi Thuy Linh?, Pham Thij Diéu Hwong'

Ttr khéa: Fibroscan, Do nhiém m&, Do xo hda, Réi
loan chuyén héa.

SUMMARY

CHARACTERISTICS OF HEPATIC STEATOSIS
AND LIVER FIBROSIS ASSESSED BY
FIBROSCAN IN PATIENTS WITH
METABOLIC DYSFUNCTION-ASSOCIATED
STEATOTIC LIVER DISEASE

Objectives: To determine the levels of hepatic
steatosis and liver fibrosis using 2D ultrasound and
FibroScan in patients with Management of Metabolic

Dysfunction-associated  Steatotic  Liver disease
(MASLD).
Subjects and Methods: A cross-sectional

descriptive study was conducted on 117 patients
diagnosed with fatty liver via ultrasound at Military
Medical Hospital 354 from June 2025 to June 2026, all
of whom underwent FibroScan examination. Data were
analyzed using SPSS 26.0 software.

Results: On 2D ultrasound, grade Il fatty liver
accounted for the highest proportion at 66.7%,
followed by grade | at 29.1% and grade Il at 4.3%.
The mean Controlled Attenuation Parameter (CAP)
value was 290.71 + 41.62 dB/m, with the highest
rate of S3 steatosis at 47%. The mean Liver Stiffness
Measurement (LSM) was 6.01 + 2.23 kPa; the majority
of patients exhibited fibrosis stages FO and F1, at
54.7% and 22.2%, respectively. There was a significant
correlation between CAP and LSM indices and the
number of metabolic disorder factors (p < 0.05).
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Conclusion: Hepatic steatosis is the predominant
manifestation on FibroScan in MASLD patients;
however, significant liver fibrosis is not commonly
observed.

Keyword: Fibroscan, Steatosis, Fibrosis, Metabolic
Disorder.

I. DAT VAN PE

Gan nhiém mé& la thuat ngl chi tinh trang tich
tu m& qua murc trong cac té bao gan. Vao thang 6
nam 2023, mét dong thuan chuyén gia québc té da
thdng nhéat dwa ra thuat ngt» "bénh gan nhiém mé"
(steatotic liver disease — SLD), la mét thuat nglr
bao quéat dung dé chi tinh trang gan nhiém mé&
do cac nguyén nhan khac nhau, bao gdm nguyén
nhan chuyén héa, do rwou, do thudc va khong
rd nguyén nhan [1]. Trong d6, dang chu y nhat 1a
bénh gan nhiém mé& lién quan dén réi loan chuyén
hoéa (metabolic dysfunction-associated steatotic
liver disease — MASLD), mét thuat nglr moi dugc
dwa ra dé thay thé cho thuat ng cii la bénh gan
nhiém mé& khéng do rwou (non-alcoholic fatty liver
disease — NAFLD), phan anh chinh xac hon mdi
lién quan chat ché gitra gan nhiém mé& va cac rbi
loan chuyén héa [2]. MASLD c6 thé tién trién theo
thoi gian, gay viém mo gan (viém gan nhiém m&
lién quan dén rdi loan chuyén hdéa — MASH), xo
héa gan va cudi cung la xo gan. MASLD khéng
chi dan dén bénh gan giai doan cudi ma con gay
ra nhirng anh hwédng I1dm sang trén cac mo ngoai
gan, lam gidm chét lwong cudc sdng [3]. Do dé,
phat hién va diéu tri sém MASLD c6 thé gitip ngan
nglra tién trién xo' hdéa gan ndng hon va cai thién
strc khde téng thé. Trong cac phwong phap khong
xam |&n, siéu am dan hdi mé gan (FibroScan) ndi
bat v&i nhiéu wu diém vwot troi nhu: khdng xam
l4n, dé thwc hién, cé thé ap dung rong rai trong
coéng doéng, cho két qué nhanh chéng va cé do
Iap lai cao. Tai Viét Nam da cé cac nghién clru st
dung siéu am Fibroscan trén cac nhém déi twong
bénh ly chuyén héa, tuy nhién chwa cé nghién ctru
st dung Fibroscan phan tdng nguy co va sang
loc d6i twong diéu tri & nhém bénh nhan MASLD.
Viéc thwc hién nghién ciru nay nham cung cap
dir liéu thwce tién, gép phan hé tro cac bac silam

sang trong viéc chan doan, tién lvong va theo dai
bénh. Do do6 chung téi thwc hién nghién ctru voi
muc tiéu: Xac dinh mtrc do nhiém mé& gan, xo hda
gan trén siéu am 2D va siéu am Fibroscan & bénh
nhan gan nhiém mé& lién quan dén réi loan chuyén
hoa.

Il. DOl TUGNG VA PHUONG PHAP

NGHIEN cUU

2.1. béi twong nghién cru

Nghién ctru dwoc thye hién trén cac bénh nhan
dwoc chan doan gan nhidm mé& trén siéu am tai
bénh vién Quan y 354 tir thang 6/2025 dén thang
3/2026, dwoc lam siéu am Fibroscan.

Tiéu chuén lwa chon

- Chan doan MASLD theo tiéu chuén cta Hiép
hdi nghién ctu bénh Gan Chau Au (EASL) ndm
2023 [2], khi ¢o6 da 2 tiéu chi (1) C6 gan nhiém m&
xac dinh bdi it nhat mét trong cac phwong phap:
Siéu am bung, do CAP qua FibroScan =248 dB/m,
MRI-PDFF = 5%, sinh thiét gan; (2) C6 it nhéat 1
yéu t6 rdi loan chuyén hoéa, bao gom:

- Thtra can hoac béo phi : BMI = 23 kg/m?
(ngwdi chau A)

- Tién dai thdo dwong hodc bénh dai thao
duwong type 2: Glucose HbA1c 39-47 mmol/mol
(5,7-6,4%) hoac glucose huyét twong luc d6i 5,6—
6,9 mmol/L (100-125 mg/dL) hoac HbA1c =248
mmol/mol (26,5%) hodc glucose huyét twong luc
doi 27,0 mmol/L (2126 mg/dL) hodc dang diéu tri
dai thao dwong tip 2.

- Tang huyét ap hodc dang dung thubc diéu tri
tang huyét ap.

- Tang triglyceride (= 150 mg/dL) hoac dang
diéu tri réi loan lipid.

- HDL-C th4p (< 40 mg/dL & nam, < 50 mg/dL
& ni¥) hodc dang diéu tri rdi loan lipid.

- Bwoc lam siéu am Fibroscan dung quy trinh
ky thuat

- BN ddng y tham gia nghién ctru

Tiéu chuén loai trir

- Nhidm mé& gan do cac nguyén nhan khac
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(Ubng rwou vuwot ngudng (= 30 g/ngay voi
nam, = 20 g/ngay v&i nir), viém gan virus
(HBV, HCV), bénh gan tw mién, bénh Wilson,
hemochromatosis, thudc hodc chét doc gay gan
nhiém m& (methotrexate, amiodarone...))

- Nhirng trwong hop khong thwe hién dwoc
FibroScan nhu dich 6 bung, ung thw gan.

- C4c trwdng hop lam anh huéng dén két qua
cua Fibroscan: * mat trong va ngoai gan, sung
huyét gan do bénh Iy tim, phdi. Nhirng bénh nhan
dang c6 tinh trang viém gan c&p v&i AST, ALT tang
cao > 5 lan gi¢i han trén cla gia tri binh thuwéng.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru

Nghién c(ru tién clru, mé ta cat ngang.

Cac bwérc tién hanh nghién ciru

- Kham lam sang va can lam sang

Céac bénh nhan trong dién nghién ctu déu
duoc hdi kj vé bénh s, kham lam sang va
lam céac xét nghiém theo phiéu ghi nhan théng
tin bénh nhan thda man cac tiéu chuan chon bénh
va tiéu chuan loai tri:

- Siéu am Fibroscan

Cac bénh nhan can duoc nhin déi it nhat 3 gioy

Il. KET QUA NGHIEN cUU

trwéc khi 1am. Tt ca cac bénh nhan dwoc thuc
hién trén may siéu am FibroScan (Echosens,
Phap) dé do dd cing gan (LSM) va chi sb suy
gidm song siéu am cé kiém soat (CAP) bang ky
thuat VCTE™. Két qua Fibroscan dwoc chap
nhan khi cé it nhat 10 phép do hop I€, ty I&é thanh
cong >60% va IQR/Median cta LSM <30%.

Phan dd xo hda gan trén Fibroscan danh cho
gan nhidm m& khéng do ruou theo két qua nghién
ctru clla Wong V.W et al (2010) [4]: FO: LSM<5,8
kPa; F1: 5,8 kPa < LSM< 7,0 kPa; F2: 7,0 kPa <
LSM< 8,7 kPa; F3: 8,7 kPa<LSM< 10,3 kPa; F4:
10,3 kPa £ LSM. Phan loai xo héa gan: Khéng xo
héa: FO; Co6 xo hoa: F1, F2, F3, F4.

Phan dé gan nhiém m& trén Fibroscan: SO:
CAP < 237,7 dB/m (S6 lvong té bao gan nhiém
m& chiém <11%); S1: 237,7 dB/m < CAP < 259,4
dB/m (Sé lwong té bao gan nhiém mé chiém 211%);
S2: 259,4 dB/m < CAP < 292,3 dB/m (S6 Iwong té
bao gan nhiém mé& chiém >34%); S3: CAP =292,3
dB/m (Sé lwgng t& bao gan nhiém mé& chiém >67%).

Phwong phap xt ly sé liéu

Sé lieu nghién ctu duoc xt ly theo cac thuat
toan théng ké trén may vi tinh bang phan mém
SPSS 26.0.

Trong th&i gian nghién ctvu trén, ching téi thu thap dwoc 117 bénh nhan thda méan cac tiéu chuan
lwa chon, tiéu chuén loai trir va thu dwoc cac két qua nhw sau:

3.1. Dac diém chung cua nhém nghién ctru

Bang 1. Théng sé chung ctia nhém nghién ciru

Dic diém $6 bénh nhan (n) Gia tri

Tudi (ndm) 117 66,77 + 8,52
NG (%) 62 52,9 %
BMI = 23(kg/m?) 84 71,8%
Tang huyét ap (%) 83 70,9%
bai thao dwong (%) 61 52,1%
R&i loan m& mau (%) 102 87,2%
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Pic diém $6 bénh nhan (n) Gia tri
LSM (kPa) 117 6,01 2,23
CAP (dB/m) 117 290,71 + 41,62
AST (UIL) 117 28,71+92
ALT (UIL) 117 29,24 + 13,8
Sé cac yéu té rbi loan <3yeuto 48 41%
chuyén héa >3 ybu tb 69 59%

Nhéan xét: Pa sb bénh nhan thira can hodc béo phi (71,8%), c6 tdng huyét ap (70,9%), dai thdo
duong (52,1%) va rbi loan m& mau (87,2%). S6 bénh nhan cé tir 3 yéu tb rdi loan chuyén hoa trd l1én

chiém 59%.

3.2. Phan dd gan nhiém m& va xo héa gan trén siéu am 2D va Fibroscan

Bang 2. Mirc do nhim mé gan trén siéu &m 2D Bang 3. Mirc do nhiém mé gan trén siéu &m Fibroscan

Mcpcr:n (;égr;:iém sé :o:::; ;1)hén TV 16 (%) Ml’l’:n g@gr;r:‘iém Sé(:é:?;;f)lén Ty 16 (%)
Do | 34 29,1 S0 14 12
Do Il 78 66,7 S1 12 10,3
Do Il 5 4,3 S2 36 30,7
S3 55 47

Nhén xét: S6 bénh nhan c6 gan nhiém mé do I
chiém ty 1& cao nhat (66,7%). Ty |& bénh nhan co6
gan nhiém mé& dd Il trén 2D |a th&p nhét (4,3%).

Nhan xét: Trén siéu am Fibroscan, da s bénh

nhan MASLD c6 mirc do nhiém m& gan & mic

S3, chiém 47%, tiép dén la S2, chiém 30,7%.

Bang 4. Murc dd xo héa gan trén siéu &m Fibroscan

Mirc d6 xo’ héa gan 36(:(?::;;';5" Ty 18 (%)
FO 64 54,7
F1 26 22,2
F2 14 12
F3 6 51
F4 7 6

Nhén xét: Ty 1& bénh nhan c6 mirc d6 xo héa gan FO, F1 chiém chu yéu, twong wng 54,7% va

22,2%. C6 5,1% BN c6 xo hda gan tién trién (F3) va 6% BN xo gan (F4).
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Bang 5. Lién quan gitra sé luong céc yéu té rbi loan chuyén héa véi chi sé6 CAP

. S6 lwong yéu t6 réi loan chuyén héa
Chiso —— — p
<3 yéu tb (n = 48) >3 yéu tb (n = 69)
CAP (X + SD) (dB/m) 279,95 + 39,75 298,2 + 41,5 0,019
LSM (X + SD) (kPa) 54 +1,71 6,43 £ 2,46 0,013

Nhéan xét: Chi sé CAP va LSM trung binh & nhém c6 tr 3 yéu td nguy co chuyén héa tré 1én cao
hon dang ké so v&i nhém < 3 yéu td nguy co chuyén héa, p < 0,05. Trc 1a mirc dd nhiém m& gan va
xo héa gan téng Ién khi sb lwong cac yéu td nguy co chuyén héa cang nhiéu.

IV. BAN LUAN

Dic diém siéu am 2D

Siéu am 2D 6 bung 1a phwong phap phd bién
trong sang loc bénh gan nhiém m& khéng do
rwou do cac nguyén nhan. Siéu am & bung chi
phi thap, thuan tién st dung va ap dung duoc &
nhiéu noi. Tuy nhién, siéu am thwdng chi phat
hién gan nhidm mé& khi lwong mé trong gan nhiéu
hon 33%. Trén nhirng bénh nhan MASLD trong
nghién clru cla chung toi, khi str dung siéu am 2D
da s6 bénh nhan co gan nhiém mé& do Il

Dac diém do nhiém mé& gan

Nghién ctru clia chung t6i thwe hién do gia tri
nhiém mé& gan CAP trén 117 bénh nhan MASLD,
thay rang gia tri CAP trung binh trong nghién ciru
cla chung téi la 290,71 £ 41,62dB/m, dao dbng
tr 202 — 394 dB/m. V& mirc d6 nhiém m& gan
trén Fibroscan, nghién ctru clia chung t6i co ty 1é
S0 la 12%, S1 la 10,3%, S2 la 30,7% va S3 la
47%. Nhw vay, da sb bénh nhan gan nhiém m&
lién quan dén réi loan chuyén héa (MASLD) co
mtrc d6 nhiém m& gan cao, trong d6 S3 chiém ty
I& 16n nhat (47%), twong déng v&i nghién cleu clia
Nguyén Hoang Dao [5] vd&i ty 1& S3 |a 44,6%, tiép
theo la S2 (30,8%), trong khi S1 chi chiém 10,3%
va c6 12% bénh nhan khéng ghi nhan nhiém
mé& (S0). Twong déng véi két qua ciia Nguyén
Thi Hoa v&i ty 1& S3 cao nhat 62% trong nhdm
MASLD [6]. Két qua nay cho thay phan I&n bénh
nhan trong nghién clru da & giai doan nhiém mé&
gan dang k& dén nang. Chi s CAP trung binh &
nhém bénh nhan cé = 3 yéu td nguy co chuyén
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héa cao hon cé y nghia théng ké so v&i nhém ¢
<3 yéu t6 nguy co (p < 0,05). Két qua nay cho thay
mirc dd nhiém m& gan tang Ién twong ng véi s
lwong yéu td nguy co chuyén héa, phan anh méi
lién quan chat ché gitra ganh nang rdi loan chuyén
héa va mirc do tén thwong gan.

DPic diém do xo héa gan

Trong nghién ctru cGia chung tdi, chi sb dan hoi
trung binh 1a 6,01 + 2,23 kPa, ndm & muc thap,
gia tri nhd nhéat la 2,9 kPa va gia tri cao nhéat 14,7
kPa. Két qua nay twong duwong voi két qua trong
nghién clru mirc d6 xo héa & bénh nhan MASLD
c6 dai thao dwdng type 2 clia Hoang Dinh Anh
va cong sw (6,8 + 3,7 Kpa) [7]. Pa sb bénh nhan
gan nhiém mé& lién quan dén rdi loan chuyén hoa
(MASLD) trong nghién ctru cla ching téi cé mirc
dod xo héa gan nhe, véi FO va F1 chiém ty 1& 1an
lwot 1a 54,7% va 22,2%. Trong khi do, ty I1é bénh
nhan cé xo héa gan tién trién (F3) va xo gan (F4)
twong dbi thap, lan lwot 1a 5,1% va 6%. Két qua
nay ciing twong duwong véi cla tac gid Nguyén
Thi Hoa [6] v&i ty I& xo hdéa gan tién trién (F3), xo
gan (F4) & bénh nhan gan nhiém m& lién quan
dén rdi loan chuyén héa 1an lwot 1a 7% va 6%. Két
qua nay cla ching t6i cho thdy phan I&n bénh
nhan dwoc phat hién & giai doan sém cla bénh,
khi tén thwong xo héa chua tién trién nang. Ngoai
ra, chi s6 LSM (kPa) trung binh & nhém ¢o tir 3
yéu t6 nguy co chuyén héa tré 1én cao hon dang
ké so v&i nhom < 3 yéu t6 nguy co chuyén hoa,
p < 0,05. Ttc la mirec dé xo hda gan tang 1én khi
sb lwong cac yéu té nguy co chuyén hoéa cang
nhiéu. Tuy ty 1& xo héa tién trién (F3) va xo gan
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(F4) trong nghién ctru khéng cao, nhung day la
nhirng nhdm bénh nhan c6 nguy co cao gap bién
chirng nhw tang ap lyc tinh mach ctra, suy gan va
ung thw biéu mé té bao gan. Theo khuyén céo cla
Hiép hoi nghién ctvu gan chau Au, viéc xac dinh
s&m xo hda gan cé y nghia quan trong trong tién
lwong va quyét dinh chién lwoc theo dbi, diéu tri
bénh nhan MASLD [2].

FibroScan véi chi s6 d& dan hdéi gan (LSM)
la phwong phap khéng xam lan c6 gia tri cao
trong danh gia xo héa gan, giup phat hién sém
cac trwdng hop xo hda tién trién ma khong can
sinh thiét gan. Diéu nay d&c biét cé y nghia trong
bdi canh phan I&n bénh nhan c6 men gan binh
thwdng nhw trong nghién clru cda chung toi. Tw
nhitng két qua trén, cé thé thdy phan I6n bénh
nhan MASLD dwoc phat hién & giai doan xo hoa
nhe, tuy nhién van tén tai mot ty 1& khéong nhd
bénh nhan cé xo hda tién trién va xo gan. Do do,
viéc st dung FibroScan trong sang loc va phan
tang nguy co & can thiét nhdm phat hién sém cac
trwdng hop cé nguy co cao, tir d6 c6 chién lwoc
can thiép kip thoi.

V. MINH HOA

Hinh 1. Siéu &@m Fibroscan & bénh nhén
MASLD.

(A): Két qua sau 1 1an do.

(B) : Két qua tdng hop cudi cung.

BN D& Thj S. 67 tudi, chan doan: ting huyét
ap, gan nhiém m&; cac xét nghiém men gan trong
gidi han binh thwong. Siéu am Fibroscan cho thay
nhiém m& gan S2 (CAP = 273 dB/m) va xo hda
gan FO (LSM = 3,4 kPa).

VI. KET LUAN

Nghién ctru 117 bénh nhan MASLD duwoc siéu
am Fibroscan chang toi rat ra mot sb két luan sau:
Trén siéu am 2D, da sd bénh nhan co gan nhiém
m& do Il, chiém 66,7%. Gia tri CAP trung binh |a
290,71 + 41,62 dB/m, ty I& gan nhiém m& S3 cao
nhét chiém 47%; Chi sb dan hdi trung binh 13 6,01
+ 2,23 kPa, da s6 bénh nhan la xo héa FO - F1.
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