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MOI TUONG QUAN CUA Sy TICH TU MO’ BUNG TREN HINH ANH
SIEU AM VO'T CHi SO NHAN TRAC O BENH NHAN GAN NHIEM MO

TOM TAT

Muc tiéu: Xac dinh m0| tuong quan clia sy tich tu
m& bung trén hinh anh siéu am véi nhan tric hoc &
bénh nhan gan nhiém md. b6i tugng va phucng
phap: Nghién citu mo ta cit ngang trén 200 bénh
nhan c6 gan nhiém m& va c6 gan khéng nhiem md
bang do cac chi tiéu: chiéu cao, can nadng, vong bung,
vong mong, chi s6 BMI, Ty |é Vong bung/Vong mong,
do day I6p mG dugi da (PDLMDD), do day I6p mo
trude phic mac (PDLMTPM), do day I6p m3 ndi tang
(DDLMNT). Két qua va keét luan: Do day I6p md
dudi da vai D6 day I6p md trude phidc mac ( r = 0,23;
p< 0,05) va B0 day I6p mG dudi da véi do day I16p mG
ndi tang ( r = 0,18; p< 0,05) tudng quan & muc thap;
DDLMNT véi BDLMTPM  (r = 0,42; p <0,05) tuong
quan & m(c trung binh. Tuong quan thuan & mlc
trung binh gilra DDLMNT vdéi cac chi tiéu can ndng (r
= 0,48), vong bung (r = 0,47) va chi s6 BMI (r =
0,42) vai p<0,05; tusng quan thudn & muc thap gitia
DDLMDD, DDLMTPM vai chiéu cao, can ndng, vong
bung va chi s8 BMI, véi p>0,05.

Tur khéa: Siéu 3m; M bung; Gan nhiém mé.

SUMMARY
CORRELATION OF ABDOMINAL FAT
ACCUMULATION ON ULTRASOUND IMAGES
WITH ANTHROPOMETRIC INDEX IN LIVER
STEATOSIS PATIENTS

Objectives: Determine the correlation of
abdominal fat accumulation on ultrasound images with
anthropometry in liver steatosis patients. Subjects
and methods: The descriptive study cross-sectioned
200 patients with fatty liver and non-fatty liver by
measuring indicators: height (H), weight (W), waist
circumference (W), buttocks (B) circumference, BMI,
waist / buttocks ratio, subcutaneous fat thickness (S),
peritoneal fat thickness (P), visceral fat thickness (V).
Result and conclusion: Subcutaneous fat thickness
with peritoneal fat thickness (r = 0.23; p <0.05) and
Subcutaneous fat thickness with visceral fat thickness
(r = 0.18; p < 0.05) low correlation; peritoneal fat
thickness with visceral fat thickness (r = 0.42; p
<0.05) medium correlation. Medium positive
correlation between visceral fat thickness with weight
(r = 0.48), waist circumference (r = 0.47) and BMI (r
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= 0.42), p <0.05; There is a low positive correlation
between subcutaneous fat thickness (S), peritoneal fat
thickness (P) with height (H), weight (W), waist
circumference (W), buttocks (B) circumference, BMI,
p> 0.05.

Keywords: Ultrasound; Abdominal fat; Liver steatosis

I. DAT VAN DBE

Hién nay, gan nhiém md dang ngay cang pho
bién. Khoang 10-20% dan s6 My mac gan nhiém
m@, da phan cac truGng hgp gan nhiém md
nam trong do tudi tir 40-60. Ching ta can phat
hién s6m va diéu tri thich hgp trudc khi co
nerng ton thuong gan thuc su. Dén nay, y hoc
van chudng dung siéu am dé chan doan gan
nhiém md do d6 nhay, d6 dac hiéu cao, an toan
va chi phi thap.

Tuy nhién, d6i v8i bénh nhan bi béo phi, mac
cac bénh gan man tinh khac thi viéc chan doan
can phai dugc can nhac ky luGng. Thudng thi
cac bac si c6 xu hudng dua ra chan doan bénh
ly nay tuong ddi dé vi chi dua vao hinh anh gan
sang han binh thuGng nén khé tranh dugc xac
suat nham lan. Nén néu nghi ngd vé tinh chinh
Xac cla mo td gan nhiém md trén siéu am, bac
si cd thé thuc hién kiém tra bdng mét phuong
phap khac nhu do vong bung, vong méng dé c6
két qua doc lap va khach quan han.

Mot nghién clu da dugc thuc hién trén mot
nhom gém 50 phu ni béo phi véi chi s6 khéi cd
thé trung binh 1a 39 + 16, tUr 19 dén 60 tudi, dé
xac dinh liéu siéu 4m co thé dudc st dung nhu
mot phuang tién truc tiép dé do lugng md trong
bung. Danh gid md md& dugc thuc hién bang
chup cat Idp vi tinh (CT Scannner) va siéu am
(str dung dau do 3,5 - MHz va 5 - MHz) & mUc
L4. CT m3 vung bung (VAT) va siéu am ndi tang
do day tir cd bung dén dong mach chu la nhiing
gia tri chu yéu dugc xem xét. Siéu am do day
trong bung tugng quan t6t vai VAT (r = 0,669, p
<0,001), ung hd gia thuyét rang siéu 4m co thé
hitu ich trong viéc danh gia truc ti€p md trong
bung.[1]

P& thém bang ching cho viéc xac dinh liéu
siéu 4m ¢ thé dugc sir dung nhu mét phuong
tién truc tiép dé do lugng m& trong bung; la mot
phuong phap hitu ich d& udc tinh mé md trong 6
bung hay khong va cd lién quan dén cac yéu to
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nhu béo phi va hdi chiing chuyén héa hay
khéng? Dé tai nay nham muc tiéu: Xdc dinh moi
tuong quan cua su’ tich tu mé bung trén hinh
anh siéu dm vdi nhan trac hoc & bénh nhén gan
nhiém m@.
I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Bénh nhan tur
18 tuBi dén kham bénh tai phong siéu dm- bénh
vién trudng dai hoc y khoa Thai Nguyén va dugc
chan doan gan nhiém ma trén hinh anh siéu am.

- Tiéu chudn loai tri: Bénh ly gan khac,
khéng dong y tham gia vao nghién ctu.

- Dia diém nghién clru: Bénh vién Trudng Dai
hoc Y khoa Thai Nguyén

- Thdi gian nghién cu: tir thang 2/2020 dén
thang 12/2020.

2.2. Phuong phap nghién ciru: Nghién
clru md ta cat ngang

2.3. Ky thuat thu thap so liéu:

- Chi tiéu chung: Tudi, gidi

- Ky thuat do dac theo tiéu chuan trong
nhan trac hoc.

+ Can nang: Do bang can ban Trung Qudc,
tinh dén 0,1 kg

+ Chiéu cao: Do bang thudc day, tinh dén 0,1cm.

lI. KET QUA NGHIEN cU'U
3.1. Dic diém cha doi tugng nghién ciru

+ Chi s6 khéi cd thé (BMI) dugc tinh bang:

BMI = can nang (kg)/[chiéu cao (mét) x
chiéu cao (mét)].

+ Vong bung, vong méng: Do bdng thudc
day, tinh dén 0,1cm.

+ Ty |é Vong bung /Vong mong (VB/VM)

- Poc két qua siéu am béi cac bac si
chuyén khoa

+ Chi tiéu siéu am: SU dung may siéu am
Phillip. Dau do mang tuyén tinh (7,5 MHz va 3,5
MHz) dugc gilr vubng goc vdi da & vung bung
trén ron. P6 day md dudi da t6i da (BPDLMDD)
dugc do & mirc 5 cm trén dudng trang gilia trén
ron; Do I6p md trudc phic mac (DDLMTPM)
dugc lay t&r vung ma né dudc nhin thady rd nhat
ngay bén dugi dudng trén r6n; Dung dau do
mang 16i (3,5 MHz) dd dugc s dung dé€ do dd
day I6p mG noi tang (DDLMNT) dugc ldy gilta
mat trong cla cd ngang bung va thanh trudc
clia dong mach chd. Tat ca cac bénh nhan dugc
yéu cau nin thd trong khi kiém tra, ddc biét can
than dé gilr cho dau do chi cham vao da dé ngan
chan su’ chén ép cla cac I6p ma [2].

- Phuong phap xtr ly s6 liéu: Bang phan
mém thong ké y hoc SPSS 22.00.

Bang 3.1. bic diém cda cac déi tuong nghién ciu

0i tu'gng Nhom bénh Nhom chirng
(n = 100) p (n = 100) p
Pic diém Nam (n=70) | Nir (n=30) Nam (n=70) | Nir (n=30)

Tudi 43,16+13,27 | 55,23+14,45 | <0,05 | 45,07+7,71 | 44,13+5,44 | <0,05
Chiéu cao 1,67+0,07 1,55+0,05 | <0,05 1,66£0,05 1,57+0,05 | <0,05
Canndng | 70,36+11,43 | 58,07+7,78 | <0,05| 62,65+6,76 | 56,23+7,10 | <0,05
vong bung | 87,44+8,20 80,7+8,56 | <0,05| 80,50+6,56 | 76,00+6,12 | <0,05

Vong méng 97,51+£7,29 92,67+7,23 [ <0,05| 93,27+£5,26 | 90,63+5,59 | <0,05
Chi s6 BMI 24,99+2,98 24,07+£2,81 | <0,05| 22,75%2,19 | 22,72+2,86 | <0,05
Ty 18 VB/VM 0,90+0,05 0,87+0,08 | <0,05 0,86+0,05 0,84+0,01 | <0,05

Nhdn xét: Bang 3.1 dua ra gia tri trung binh SD d6i véi két qua nhan trac hoc & nhitng ddi tugng
gan nhiém md. Su khac biét dang ké nhat gilra nhom gan nhiém m& va nhém gan khoéng nhiém md
dugc thé hién qua tudi clia nhém gan nhiém m3 & nit (55,23+14,45); can nang, vong bung & nhém
nam gan nhiém md cao hon nhém nam gan khéng nhiém md; chi s6 BMI ¢ nhém bénh cao han
nhom chirng nhung van trong gidi han binh terdng, vong bung cta nir nhdém bénh Ién (80,7+8,56)

nhom chirng, su khac biét co y nghia thong ké véi p<0,05 [3]

Bang 3.2. Chi tiéu nhan trac trén siéu ém cua cac doi tuong nghién cuu

POi tucgng Nhom bénh(n=) Nhom chirng(n=)

Chi tiéu Nam (n=) | Nif (n=) P "Nam (n=) | Nit(n=) P
DDLM DD (mm) 22,60+3,70 | 20,93+16,20 | <0,05| 14,02+16,90 | 11,86+4,34 | <0,05
DDLMT PM (mm) 18,03+5,25 19,22+4,60 | <0,05| 2,85+1,12 2,96+3,09 | <0,05
DDLM NT (mm) 31,53+12,03 | 23,91+6,17 | <0,05| 15,57+5,14 | 16,65+4,79 | <0,05

Nhén xét: Bang 3.2 dua ra két qua cac chi tiéu do trén si€u am cho thay:

O nam gidi nhdm bénh c6 cac chi tiéu DDLMDD, DDLMTPM, DDLMNT 3 cao hon so vdi nhém
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chiring, cé y nghia thdng ké (p < 0,05).

O nhédm bénh nir cac chi tiéu DPDLMDD, BDDLMTPM, BDLMNT cling déu cao han nhém chdng co

y nghia thong ké ((p < 0 05)

3.2. M6i tu'ong quan cua su tich tu m& bung v8i mét s6 chi s6 nhan trac
Bang 3.3. Moi tuong quan gilia cac do day Idp mé vdi nhau & bénh nhén gan nhiém mé,

r p
PDLMDD v3i DDLMTPM 0,23 <0,05
PDLMDD v&i DDLMNT 0,18 <0,05
DDLMNT v&i DDLMTPM 0,42 <0,05

Nhén xét: Bang 3.3 cho thay BDDLMDD v6i DDLMTPM va DDLMDD véi DDLMNT tucng quan &
muc thap; DDLMNT v6i BDLMTPM (r = 0,42; p <0,05 ) tuong quan & murc trung binh, vGi p< 0,05.
Bang 3.4. Moi tuong quan gilia su’ tich tu md trong co' thé vdi cdc chi s6"nhan trdc hoc & bénh

nhan gan nhiém md.,

MGéG bung PDLMDD DDLMTPM DDLMNT
Chi tiéu a r p r p r p
Chiéu cao 0,08 >0,05 0,11 >0,05 0,24 <0,05
Can nang 0,01 >0,05 0,02 >0,05 0,48 <0,05
Vong bung 0,06 >0,05 0,07 >0,05 0,47 <0,05
BMI 0,05 >0,05 0,07 >0,05 0,42 <0,05

Nhan xét: Bang 3.4 thdy c6 mdi tuang quan thuan & mikc trung binh gitta DDLMNT vdi cac chi
tiéu can nang (r = 0,48), vong bung (r = 0,47) va chi s6 BMI (r = 0,42) vdéi p<0,05; tuong quan
thudn & murc thap gitra DDLMDD, BDLMTPM vdi chiéu cao, can nang, vong bung va chi s6 BMI, véi

p>0,05.

IV. BAN LUAN

C6 rat nhiéu phuang phap danh gia su phan
b6 m3 nhu do trong lugng, chiéu cao, VB, VM, ty
VB/VM, BMI [4]. Trong nhiéu nam, ti I&é VB/VM
(WHR) dugc st dung dé danh gid su’ phan bd
md co thé. Nhung trong mdt s6 nghién ciu,
ngudi ta da théng bdo rang chu vi VB co lién
quan mat thiét véi su phan b6 ma trung binh so
vGi ty VB/VM.Tuy nhién, phuong phap tot nhat
dé danh gia su phan b6 md la chup cit I8p vi
tinh. Phudng phap nay khdng phai la phucng
phdp thudng quy do phdi nhiem phdng xa va chi
phi cao [5].

Gan nhiém m& thudng phd bién & bénh béo
phi va lién quan dén mudc d6 béo phi. Su phan
phéi m& bat thudng & 6 bung (trong bénh béo
phi noi tang), la su tang ti 1€ gitra vong bung va
vong mong, lién quan nhiéu nhat dén mic do
thoadi hod md. Do do, diéu quan trong la phai
danh gia mdi lién quan gilta mirc d§ béo phi va
muc do nghiém trong cla mau nhiem m3. Cac
nghién clfu tru6c day da bao cao mot moi tu’dng
quan dang ké gitra tinh trang nhiém m& gan va
ty 1€ eo/hbng, diéu nayjhe hién tam quan trong
cla yéu t6 du bdo nhiem md cua gan (Kral et
al., 1993) [theo 6].

Nhiéu nghién clfu da dé cap dén CT va MRI
trong nghién cliu sy phan bd chat béo trong
bung va tuong quan lugng chat béo véi cac
phép do nhan trac hoc, nhung siéu am van la
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mot phuong phdp dé dang va quan trong dé
nghién clu su phan bo chat béo.

Trong nghién clu clia chdng toi, can nang,
vong bung, vong méng va chi s6 BMI, ty_Ié
VB/VM déu tang & ca hai giGi nhom gan nhieém
mad so vdi nhom chiing.

Két qua nghién ciru nay ciing phu hgp vdi
nghién cu cla tac gid Van Steenbergen va
Lanckmans, tac gia Nuran Sabir va cs [6],[7].

Nghién clfu cla ching t6i cho thdy BDLMDD
véi DDLMTPM (r = 0,23; p< 0,05) va DDLMDD
vGi DDLMNT (r = 0,18; p< 0,05) tudng quan &
mUrc thap; DDLMNT véi DDLMTPM (r = 0,42; p
<0,05) tuang quan & muc trung binh. Diéu nay
cho thdy md ndi tang cho dif liéu nhan trdc hoc
chdc han m& dudi da va ma trude phic mac.

Tuong quan thudn & muc trung binh gilia
DDLMNT vdi cac chi tiéu can nang (r = 0,48),
vong bung (r = 0,47) va chi s6 BMI (r = 0,42)
vGi p<0,05; tuong quan thuan & muc tha'p giCra
DDLMDD, DDLMTPM véi chiéu cao, can nang
vong bung va chi s6 BMI, véi p>0,05. DO nhiém
md gan day hon tuong quan dang k& véi ca dir
li@u nhan trdc hoc: can ndng, chiéu cao, vong
bung va BIM, dac biét la d6 day I6p m3 noi tang.
K&t qua nghién cu nay cling phu hgp vdi
nghién clu cla tac gia Van Steenbergen va
Lanckmans, tac gia Nuran Sabir va cs [6],[7].

V. KET LUAN
- Can nang, vong bung, vong mong va chi s6
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BMI, ty 1& VB/VM déu tdng & ca hai gi6i nhdm
gan nhiém md& so v8i nhém ching.

- DDLMDD véi BDLMTPM (r = 0,23; p< 0,05)
va BDLMDD véi BDDLMNT (r = 0,18; p< 0,05)
tugng quan & muc thdp; DDLMNT véi DDLMTPM
(r = 0,42; p<0,05) tuang quan & muc trung binh.

- Tuong quan thudn & mic trung binh gilra
DPDLMNT vdi cac chi tiéu can nang (r = 0,48),
vong bung (r = 0,47) va chi s6 BMI (r = 0,42)
v@i p<0,05; tudng quan thuan & mdc thap gilra
DDLMDD, BDLMTPM vdi chiéu cao, can nang
vong bung va chi s6 BMI, véi p>0,05.

TAI LIEU THAM KHAO

1. Lé Van Bang (2004), “Tinh hinh béo ph| G doi
tugng trén 15 tu0| tai thanh phG Hu€ - Viét Nam”,
Ky yeu toan van cac dé tai nghién cau khoa _hoc -
HOi nghi NGi ti€t & Dai thao dudng toan qudc lan
thir 11, tr.666-674.

2. Suzuki R, Watanabe S, Hirai Y, et al (1993).

Abdominal wall fat index, estimated by
ultrasonography, for assessment of the ratio of
visceral fat to subcutaneous fat in the abdomen.
Am J Med, 309-314.

3. BO Y té: Cac gia tri sinh hoc ngudi Viét Nam binh
terdng thap ky 90- Thé ky XX.. Nha xuat ban Y
hoc Ha NGi, 2003.

4, Karacas P., Bozlir M. G. (2012), “Anthropometric
indices in relation to overweight and obesity
among Turkish medical students”, Arch Med Sci, 8
(2), pp. 209-213

5. Silha 1. V., Krsek M., Skrha 1. V,, et al (2003),
“Plasma resistin, adiponectin and leptin level in
lean and obese subjects: correlations with in
insulin  resistance”, European  Journal of
Endocrinology, 149, pp. 331-335.

6. Nuran Sabir, Yurdaer Sermez, Selcuk Kazil,
Mehmet Zencir (2001), “Correlation of abdominal
fat accumulation and liver steatosis: importance of
ultrasonographic and anthropometric measurements”,
European Journal of Ultrasound, pp 121-128.

7. Van Steenbergen W, Lanckmans S (1995),
Liver disturbances in obesity and diabetes mellitus.
Int J Obes, pp 27-36.

PANH GIA HIEU QUA KY THUAT TIEM NGOAI MANG CU’NG
DU'OI HWONG DAN CAT LOP VI TINH O BENH NHAN
PAU DO THOAT VI BIA PEM COT SONG THAT LUNG

Phung Anh Tuin*, Nguyén Xuin Khai*,
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TOM TAT

Muc dich: Danh gid hiéu qua cua ky thuat tiém
ngoai mang cing (NMC)derl hl.rdng dan cét Idp vi tinh
(CVLT) trong diéu tri dau that lung do thoat vi dia
dém (TVDD). Poi tugng va phuong phap: 36bénh
nhan (BN)dau that Jung do TVDD dugc tién hanh tiém
NMC dugi hu’dng dan CVLT tai khoa X quang can thiép
— Bénh vién Quan y 103, tur 10/2019 dén thang
09/2020. Danh gia hiéu qua k¥ thuat bang thang diém
dau VAS (visual analog scales) va thang diém mét
chirc nang sinh hoat ODI (Oswestry disability |ndex)
So sanh trudc va sau tiém bang kiém dinh t — test va
Chi binh phudng test. Két qua Piém VAS giam tur
6,11 £ 0,89 trudc tiém xuong con 2,47 + 1,13 sau
tlem 1 thang Diém ODI giam tir 64, 67 + 10tru’dc tiém
xudng con 24,89 + 15,43 sau tiém 1 thang. Khac biét
cd y nghia th6ng ké. Khong cétai bién, bién ching
trong va sau khi thuc hién ky thuat. Két luan: Tiém
NMC dudi hudng dan CLVT la ky thuat an toan va hiéu
qua trong diéu tri dau that lung do TVDD.

Tur khéa: Dau that lung, tiém ngoai mang cling,
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mUrc do dau, mic d6 mat chirc ndng sinh hoat.

SUMMARY

THE EFFECTIVENESS OF CT-GUIDED
EPIDURAL STEROID INJECTIONS FOR LOW

BACK PAIN DUE TO LUMBAR DISC
HERNIATION

Objects: Evaluating the effectiveness of epidural
injection with corticoid under computed tomography
guidance for treatment of low back paindue to disc
herniation. Subjects and methods:36 patients with
low back pain due to disc herniation were CT — guided
epidural injectedat the Interventional radiology
department, 103 Military Hospitalfrom October 2019
to September 2020. All patients were evaluated by
using VAS and ODI scores. Comparison of VAS and DOI
scores pre —and 1 month post — injection were
proceeded by t — test and chi square — test. Results:
VAS score decreased from 6.11 + 0.89 points before
injection to 2.47 £ 1.13 points 1 month post — injection.
ODI decreased from 64.67 + 10 points before injection
to 24.89 + 15.43 points 1 month post — injection. The
differences were significant. There were no
complications. Conclusion: CT — guided epidural spinal
injectionis a safe and effective procedure for
treatmentof low back pain due to disc herniation.

Keywords: Low back pain, epidural spinal injection,
visual analog scale, Oswestry disability index.
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