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GIA TRI CUA CHi SO FIB-4 TRONG PANH GIA MU’C PO XO' HOA GAN
O’ BENH NHAN MAC BENH GAN DO RUQU

TOM TAT

Muc tiéu: Danh aia aia tri cia chi s6 FIB-4 trong
danh qia mic d6 xd hoda gan d bénh nhdn mac
bénh gan do rugu. Poi tugng va phuong phap
nghién ciru: Nghién cru mo ta cit ngang trén 49
beénh nhéan bénh gan do rugu dugc chan doan bang
perdng phap siéu am dan hoi mo gan. Két qua Tuoi
trung binh la 54,8 £ 7,4 ndm, 100% la nam gidi. Chi
s6 FIB - 4 ¢c6 xu erdng téang dan theo mdc do nang
cla xd hoa gan: F1(1,0 £ 0,6), F2 (3,0 + 1,6) va dén
F4(5,2 £ 2,4). DE chan doan c6 xd gan: gia tri ngudng
cua FIB-4 la 2,6; dién tich dudi dudng cong ROC la
0,823 (p < 0,05; 95% CI: 0,679 — 0,967); d6 nhay va
do dac hiéu lan lugt 89,5% va 73%. Gia tri cha FIB-4
trong danh gia xd hda gan, dién tich dudi dudng cong
ROC 1a 0,77 (p < 0,05, 95% CI: 0,513-1). K&t luan:
FIB-4 c6 gia tri trong danh gid miic d6 xd hda gan &
bénh nhan bénh gan do rucu.

Tur khoa: FIB-4, xd hoa gan, bénh gan do rugu.

SUMMARY
THE VALUE OF FIBROSIS INDEX FIB-4 IN
ASSESSMENT OF LIVER FIBROSIS STAGE IN IN
PATIENTS WITH ALCOHOLIC LIVER DISEASE
Objectives: To evaluate the value of the FIB-4 in
assessing the liver fibrosis stage in patients with
alcoholic liver disease. Subjects and Methods: A
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cross-sectional descriptive study on 49 patients with
alcoholic liver disease diagnosed by elastography of
liver tissue. Results: Mean age was 54.8 £ 7.4 years,
100% male. The FIB-4 tends to increase gradually
according to the severity of liver fibrosis: F1 (1.0 %
0.6), F2 (3.0 = 1.6) and to F4 (5.2 £ 24). To
diagnose cirrhosis: the threshold value of FIB-4 is 2.6;
the area under the ROC curve was 0.823 (p < 0.05;
95% CI: 0.679 — 0.967); Sensitivity and specificity
were 89.5% and 73%, respectively. The value of FIB-
4 in the assessment of liver fibrosis, the area under
the ROC curve was 0.77 (p < 0.05, 95% CI: 0.513-1).
Conclusion: FIB-4 is valuable in assessing the liver
fibrosis stage in patients with alcoholic liver disease.

Keywords: FIB-4, Liver fibrosis, Alcoholic liver
disease

I. DAT VAN DE

Bénh gan do rugu (BGDR) la mot tinh trang
bénh ly ctia gan do st dung rugu qua muc trong
thdi gian dai. BGDR bao gém gan nhiem m& do
rugu, viém gan do rugu, xc hda gan va xa gan
do rugu [3]. Céc ton thuong nay hiém khi xuat
hién don lé ma thudng két hgp véi nhau. Cac
bang chliing nghién ciru cho thdy, ty I& BGDR
ngay céng gia tang trong vai thap ky qua. Viéc
danh giad xd hoa gan la vo cung quan trong trong
tién lugng bénh. Tiéu chuan vang dé chan doén
mc do xd hoa gan van la sinh thiét gan, tuy
nhién day ciing la mot tha thuat xam 1an nguy cg
tai bién anh hudéng dén tinh mang ngudi bénh va
khong dé thuc hién mot cach thu‘dng quy, vi vay
nhiéu chi s6 xét nghiém khong xam lan dugc
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nghién clu ap dung nham thay thé& sinh thiét
gan. Nghién c(ru nay thuc hién nham muc tiéu:
"Mé ta gid tri cua chi s6 FIB-4 trong danh gid
mutc dé xo héa gan & bénh nhdn mac bénh gan
do ruou”,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clru/Doi tugng nghién
u gobm 49 bénh nhan BGDR diéu tri tai Bénh
vién Trung uong Thai Nguyén tir thang 7 ndm
2021 dén thang 7 ndm 2022.

Tiéu chudn chon bénh nhan

- Bénh nhan cd du tiéu chudn chan doan
BGDR theo HGi nghién clfu bénh gan Hoa Ky
(AASLD) 2010 [6]:

+ C06 tinh trang lam dung rugu: diém AUDIT
tUr 8 diém trd Ién ddi v8i nam < 60 tudi, tir 4
diém tré 1én déi vSi nam > 60 va nir gidi.

+ C6 dau hiéu lam sang, can lam sang cla
bénh gan man: chan an, cham tiéu, r6i loan tiéu
hdéa, dau tiic ha sudn phai, gay sut can, sao
mach, long ban tay son, da xam, xuat huyét tiéu
hoda, phu, vang da, gan to, lach to, tuan hoan
bang hé. AST tang nhung < 500 U/L, ALT tdng
nhung < 200 U/L; AST/ALT > 1,5; GGT tdng cao.

Tiéu chuan loai tror

- Bénh nhan bénh gan khdng do rugu: Viém
gan B,C, do thudc, hda chat, tu mien...

- Viém gan cap, gan nhiem md don thuan do
rugu.

- Bénh nhan sau khi da lam cac tha thuat tai
gan nhu sinh thié€t gan, choc hit vi gay anh hudng
dén két qua do cla siéu am dan hoi mo gan.

Phucong phap nghién ciru

- Thiét k€ nghién cttu mo ta cdt ngang, tién
cltu. C8 mau nghién_cltu dugc thuc hién theo
phugng phap chon mau thuén tién.

- Phuang phap chan doan hinh anh siéu 4m
dan hdi mo6 gan FibroScan.

- Chi tiéu nghién cru bao gom:

+ MOt s6 dic diém ldm sang, xét nghiém
enzym gan, m& mau, dudng mau, hdng cau, tiéu
cau, INR, albumin.

+ Siéu am dan hoi m6 danh gia mdc d6 xo
hda gan dua trén 5 mirc do6 tir FO dén F4 tucng
(’ng theo thang diém Metavir nhu sau:

FO: Khong cd xa hda

F1: X0 héa nhe (chi xa hda vach tiéu thuy )

F2: X6 héa vira (xd hda vach ti€u thly va
khang ctra)

F3: Xo hda ndng (xd hda nhiéu véch tiéu thly)

F4: X3 gan that su

+ FIB-4 = Tudi [ndm] x AST[U/L]/ Tiéu cau
[G/L] x (ALT [U/L])1/2

XU ly s6 liéu. SO liéu dugc thu thap bang
bénh an nghién clru, dugc nhap liéu bang phan
mém Epi Data 3.1. X ly bang chuang trinh IBM
SPSS 25.0, y nghia cac thuat toan dugc nhan
dinh theo phuong phap théng ké y hoc.

Il. KET QUA VA BAN LUAN
Bang 1. Phdn bé bénh nhan theo tudi

Do tudi S6 lugng Ty 1é %
< 50 tudi 13 26,5
50 — 59 tudi 26 53,1
> 60 tudi 10 20,4
Tong 49 100,0
Mean * SD 54,8 £ 7,4 (38 -71)

Tubi trung binh clia bénh nhan trong nghién
ctu 54,8 * 7,4 ndm. Nhom tudi 50-59 chiém cao
nhat (53,1%), cao han nghién cltu cla Nguyén
Duy Cudng (44,3%) [1], tuong ducng vdi két
qua cla Nguyén Thi Kim Loan [2].

Bang 2. Pic diém chi sé tiéu ciu, AST
va ALT

Chi s6 (Mean * SD)
Tiéu cau (G/L) 210,9+ 118,5 (75 - 513)
ALT (U/L) 67,4+77,3
AST (U/L) 67,4+77,3
Bilirubin toan
ohian (umol/L) 51,8+68,2
Albumin (g/1) 27,9+7,1

Chi s8 tiéu cau trung binh cta nhdém d6i
tuong nghién ctu 13 210,9+ 118,5 (75-513)
(G/L). Hoat d6 ALT, AST trung binh déu la
67,4+77,3 (U/L). Bilirubin toan phan trung binh
la 51,8+68,2(uymol/L). Albumim trung binh la
27,9+7,1 (g/).

Bang 3. Chi s6 FIB-4 phan bé theo cdc

giai doan xo hoa gan
. S6 lugng FIB-4 trung
Giai doan (n=49) binh
=) 3 1,0+0,6
F4 38 52 %24

Chung t6i quan sat thay chi s6 FIB - 4 cd xu
hudng tdng dan theo mirc d6 ndang cla xc hoda
gan: F1 (1,0 = 0,6), F2 (3,0 £ 1,6) va dén
F4(5,2 £ 2,4). Két qua nay tugng dong vdi két
qua nghién c(ftu cla Vallet-Pichard va cong su
(2007)[4].

Bang 4. Gia tri FIB-4 trong xdc dinh xo gan

Khong xd gan (FO — F3)
. v@i c6 xd gan (F4)
Chi D5
s6 95% | Giatri | DO | -
Auc| p CI |ngudng| nhay hdiaéfl
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FIB- < 0679
4 |9823|005| =~
7~ 10,967
Gia tri ngudng clia FIB-4 trong xac dinh xd
gan la 2,6, dién tich dugi dudng cong ROC la
0,823 (p < 0,05; 95% CI: 0,679 — 0,967), do
nhay va dé dac hiéu lan lugt 89,5% va 73%. Tac
gia Naik BB va cs (2021) [5] cling két ludn: Diém
FIB-4 c6 gia tri trong viéc danh gia bénh nhan cé
va khong bi xd hda nang va xd gan & bénh nhan
BGDR.
Bang 5. Gia tri FIB-4 trong xac dinh co

2,6 |89,5%|73%

x0 hoa gan hay khéng co xo hda gan
Chi I,(_h6,ng X0 ’héa (FO)
<5 v@i co6 xc hoa (F1-F4)
AUC p 95% CI
FIB-4 0,77 < 0,05 0,513 -1

Chi s6 FIB-4 c6 gia tri trong phan biét khong
c6 xd hda gan va cd xa hoa gan, dién tich duGi
dudng cong ROC 0,77 (p < 0,05, 95% CI:
0,513-1). Trong nghién ctu cla Vallet-Pichard
va ¢s (2007), dién tich dudi dudng cong ROC khi
phan biét gilra tinh trang xd héa nhe va ndng la
0,85 (95%CI: 0,82-0,89); con trong nghién cliu
cla Sun va cs (2016) dién tich nay la 0,8396 +
0,06807. Nhu vay, két qua cla chung toi la
tugng dong vdi cac nghién clru trén.

IV. KET LUAN
TuGi trung binh Ia 54,8 £ 7,4 ndm, 100% la
nam gidi.

Chi sG FIB - 4 c6 xu hudng tang dan theo
muc do nang cua xc hoa gan: F1 (1,0 = 0,6), F2
(3,0  1,6) va dén F4(5,2 + 2,4).

DE chan doan cd xa gan, gia tri ngudng cua
FIB-4 la 2,6; dién tich dugi dudng cong ROC la
0,823 (p < 0,05; 95% CI: 0,679 — 0,967); do
nhay va do dac hiéu lan lugt 89,5% va 73%.

Gia tri cua FIB-4 trong danh gia xc hda gan,
dién tich dudi dudng cong ROC la 0,77 (p <
0,05, 95% CI: 0,513-1).
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HIEU QUA PIEU TRI VIEM TUY CAP DO TANG TRIGLYCERIDEMAU
BANG BIEN PHAP THAY THE HUYET TUONG
VO'1 DUNG DICH ALBUMIN 5% TAI BENH VIEN BACH MAI

TOM TAT

Nghién clru dugc thuc hién nham danh gid hiéu
qua bién phap thay thé huyét tuong véi dung dich
albumin 5% trén bénh nhan viém tuy cdp do tdng
triglyceride. Nghién cftu can thlep so sanh trerc sau,
khéng nhém ddi chiing danh gia su thay d6i cla cac
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triéu chufng Iam sang, can lam sang trén 37 bénh
nhan trudc va sau nhitng [An can th|ep tur thang
08/2021 dén thang 07/2022. Két qua: Chi sO
triglyceride giam tir 113,1 + 200,8 mmol/l khi nhap
vién xuéng 13,76 + 11,64 mmol/l sau can thiép. Cac
triéu chirng cd nang nhu: dau bung, budn nodn, nén, bi
trung dai tién, bung chudng va cac triéu chu‘ng thu‘c
thé gém: dlem sudn lung, phan (g thanh bung, cd
chudng, cam ufng phic mac glam sau diéu tri. Ty Ié
bénh nhan cé diém APACHE II > 8 diém giam tur
27,03% khi nhap vién xudng 17, 14% sau PEX [an 2
(p<0 05) va thang diém SOFA > 2 diém glam tor
64,9% xubng 35,1% sau can thiép (p<0.05). TU két
qua nay, nghién cu chi ra bién phap thay thé huyét
tugng vdi dung dich albumin 5% cé hiéu qua diéu tri
trén bénh nhan viém tuy cdp do tdng triglyceride.
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