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thiét cho cac ky thuat nay.

D& nghi cac to chirc cd trach nhiém chi tra
chi phi phau thuat cho ngudi hién tang tir ngugi
cho s6ng va ma rong chi tra cho cham sdc, diéu
tri bénh nhi dugdc ghép tang.

Uu tién ngudn tang ghép cho tré em tu
ngudi cho chét ndo va tim nguing dap cung vdi
su’ thanh 13p trung tdm diéu phéi khi vuc va doi
Iy tang di ddng. M& rong tudi hién tang (ngudi
cho chét nao, tim ngimg dap) cho bénh nhéan tu
10 dén dudi 18 tudi dé téng ngudn tang ghép tir
tré em cho tré em.
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CHi SO PANH GIA X0 HOA GAN FIBROSIS-4 (FIB-4)
O’ BENH NHAN SUY TIM NAM VIEN

Pham Thi Diém Kiéu!, Tran Kim Trang', Bui Thé Diing?,

TOM TAT

Dat van dé: Xo gan tim thudng gap G nguaGi suy
tim (ST) Chi s FIB-4 dung dé danh gia xo hoa gan la
mot dau hiéu tién lugng tot vé tr vong va tai nhap
vién & bénh nhan (BN) ST man. Muc tiéu: Khao sat
ba nhdm chi s& Fibrosis-4: thap (< 1,3), trung binh
(1 3-2,67), cao (> 2,67) vé dic diém Iam sang (LS),
can LS cd ban va cac nhom thubc didu tri ST & BN suy
tim man nhap vién c6é phan sudt téng mau (PSTM)
giam, giam nhe va bao ton. Pdi tugng va phuong
phap nghién ciru: 319 bénh nhan ST man, 18 tuoi
tra 1én, nhap khoa NOi tim mach, Bénh vién Dai hoc Y
Dugc Thanh phé HO Chi Minh, dugc khao sat chi s6
FIB-4. K&t qua: Tu thang 01/2022 dén thang
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Nguyén Thi Tuyét Mai2, Tran Hoa?

05/2023 c6 319 BN du tiéu chudn chon bénh, khong
c6 tiéu chudn loai trir. Trong dd, c6 88 BN ST ¢6 chi s6
FIB-4 thap (< 1,3), 145 BN FIB 4 trung binh (1,3 -
2,67) va 86 BN FIB-4 cao (> 2 /67). Ching t6i ghi nhan
su gia tang c6 y nghia théng k& & nhém FIB-4 > 2,67,
vé tudi, g|a tri men AST, NT-ProBNP bat k& nhom
phan suat tong mau (P < 0,05). Ben canh dé, du &
nhém PSTM nao thi sO lugng tifu cdu, eGFR ctia BN
FIB-4 > 2,67 ciing thap han rd rét so vGi 2 nhom FIB-
4 con lai (P < 0,05). Két luan: FIB-4 cao cd lién quan
VGi su gia_ tang tudi, muc tang men AST, NT-proBNP
va giam tiéu cau, do loc cau than & BN suy tim.

SUMMARY

FIBROSIS-4 INDEX IN HOSPITALIZED

PATIENTS WITH HEART FAILURE
Background: Cirrhosis is common in patients
with heart failure (HF). The FIB-4 index used to
evaluate liver fibrosis is a good prognostic marker of
mortality and rehospitalization in HF patients.
Objective: We observed three groups of Fibrosis-4
index: low (< 1.3), medium (1.3 - 2.67), high (> 2.67)
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about clinical and subclinical characteristics, groups of
drugs to treat HF in hospitalized patients with chronic
HF including reduced left ventricular ejection fraction
(LVEF) (HFrEF), mid-range LVEF (mrEF) and preserved
LVEF (pEF). Methods: 319 patients with chronic HF,
18 years of age or older, admitted to the Department of
Cardiology, University of Medicine and Pharmacy
Hospital, Ho Chi Minh City, were defined liver Fibrosis-4
index. Results: From January 2022 to May 2023, 319
patients met the inclusive criteria, without exclusion
criteria. This study enrolled 88 HF patients with low FIB-
4 index (< 1.3), 145 patients had average FIB-4 index
(1.3 - 2.67) and 86 patients with high FIB-4 index (>
2.67). We recorded a statistically significant increase in
the FIB-4 group > 2.67, in age, AST, NT-ProBNP values
regardless of ejection fraction groups (P < 0.05).
Besides, in any the ejection fraction groups, the platelet
count, eGFR of FIB-4 patients > 2.67 were also
significantly lower than the other 2 FIB-4 groups (P <
0.05). Conclusions: High FIB-4 correlates with an
increase in age, elevation of AST, NT-proBNP and
decline in platelets, eGFR in patients with HF.

I. DAT VAN DE

ST lam tang ap luc tinh mach clra va anh
huéng téi gan thong qua tinh mach chu dudi va
tinh mach gan. Sung huyét man tinh dan dén
tang men gan, sau do6 la teo nhu moé gan, gidn
xoang gan va xd héa trung tdm lau ngay cd thé
tién trién dén xo gan tim. Chi s xd hoda gan
Fibrosis-4 dugc tinh dua trén 4 yéu t&: tudi, AST,
s lugng tiéu cau, ALT da dudc bao cdo la hiéu
qua dé danh gia dd xd hda hodc dd ciing cua
gan & BN gan nhiem md khong do rugu. Trén
ting nhém BN ST, FIB-4 ciing dudc bao cdo la
mot dau hiéu tién lugng tét vé tir vong, téng
bi€n ¢ tim mach va tai nhap vién khac nhau.23
Tac gia Masafumi Takae (2021) chia BN ST nhap
vién theo 3 nhém PSTM va theo ddi tong bién cd
tim mach & moi nhém dua trén chi s6 FIB-4: FIB-
4 thap (< 1,3), trung binh (1,3 - 2,67), cao (>
2,67). K& qua, BN ST PSTM bao ton ma FIB-4
cao c6 téng bién ¢d tim mach cao han dang ké
so vdi nhom FIB-4 trung binh, thap. O nhdm ST
PSTM gidm va giam nhe, bién c6 tim mach
khong c6 su' khac biét theo chi s6 FIB-4.*

Viét Nam la mét nudc thuéc Chau A cb
nhitng ddc diém khi hiu, ching tdc tucng tu
Nhat Ban. Tai Viét Nam, da c6 nghién clu vé chi
s60 FIB-4 & BN xd gan nhung chua tim thay
nghién cru khao sat chi s6 FIB-4 ¢ BN ST ndm
vién.5 Vay, dé lam tién dé cho khao sat gia tri
tién lugng két cuc ST cla FIB-4, chlng toi budc
dau tim hiu cac déc diém LS, can LS, thudc diéu
tri ST theo 3 nhém chi s6 FIB-4 & BN ST man
nhap vién c6 PSTM giam, giam nhe, bao ton.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 D6i tugng nghién ciru
Tiéu chudn chon vao: BN tur du 18 tudi
nhap khoa Noi Tim mach, BV Dai hoc Y dugc Tp.
H6 Chi Minh tir 01/2022 - 5/2023, tién can ST
man, dugc xét nghiém mau trong 24 gid dau vao
vién va dugc siéu am tim trong thdi gian nam vién.
Tiéu chudn loai trir: BN bi bénh gan man
tinh da dugc chan doan trudc vao vién hoac mdi
phat hién bao gom: viém gan siéu vi B va siéu vi
C man, x6 gan khéng phai do nguyén nhan ST
man, gan nhiem m& c6 tdng men gan. BN dang
dung thudc paracetamol va céc thu6c lam tang
men gan khac (khang sinh; thudc chéng dong
kinh; thudc gidam dau; thuGc (c ché mién dich;
thudc khac) lam men AST tang > 2 lan gia tri
binh thudng. BN nh6i mau co tim cap. BN dang
mdc nhiém trung cdp tinh can dung khang sinh.
BN bénh than man giai doan 5; nhiém HIV; ung
thu. Thiéu dit liéu vé diém Fibrosis-4. BN va gia
dinh khong dong y tham gia nghién ctru.
2.2 Phuong phap nghién ciru
BN == 18 tudi, nhap vién khoa N&i Tim
Mach BV Pai Hoc Y Dugc Tp. HE6 Chi Minh tdr
01/2022 dén 05/2023
~L-
Pong y tham gia nghién cidu. Thoa tiéu
chudn chon vao, khéng cd tiéu chuan loai trcr
="
Ghi nhan
- LS: tudi, gidgi tinh, chi s khdi cd thé&,
huyé&t ap tam thu (HATT), huy&t ap tam
trucong (HATTr), phan do NYHA, thdi gian
nam vién, bénh kém theo: rung nhi, tang
huyé&t ap (THA), dai thao dudng, rdi loan
lipid mau, bénh tim thi€u mau cuc bdé
- Can LS: xét nghiém mau (Hemoglobin,
ti€éu ciu, AST, ALT, eGFR, NT-proBNP),
siéu &m tim (PSTM that trai, Budng kinh
nhi trai, Ap luc déng mach phdi tdm thu)
- Thuéc diéu tri ST: c ché men
chuyé&n/chen thu th& angiotensin II/ARNI,
Igi ti€u, chen béta, SGLT2i

L
Tinh chi s& FIB-4 = [Tudi (nam) x AST
(IU/L)] / [Ti€u cau (10°/L) x ALTY/2

.
Khao sat ba nhom chi s& FIB-4: thap (<1,3),
trung binh (1,3 - 2,67), cao (>2,67) vé cac
dac diém LS, cin LS co ban, cac thudc diéu
tri ST & BN ST man nam vién
S0 dé 1. Luu dé thuc hién nghién cuu
2.2.1. Thiét ké nghién cdu: Cat ngang mo ta
2.2.2. Phuong phap chon mau: hoi ciu
va ti€n ciru, chon mau thuan tién.
2.2.3. €6 mau. Theo cong thic:

z'_; g +pe(l-p)

n>= d®
n: cd mau tdi thiéu; a: xac suét sai [Am loai 1
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Zi-2. 1a p®an vi cta phan phéi chuin binh
thuon® tai 1- 2. Vi mic tin cdy 95% nén a=0,05
va Zi1-2: = Zogrs = 1,96

P = 0,15 (tan suat ST ngudi Viét Nam theo
nghién clfu ctia Bénh Vién Tim Ha NGi)®

d = 0,05 (sai sO bién cho phép)

TU d6 ta tinh dugc n = 196 bénh nhan

2.2.4. Phuong phap xua’'ly sé6 liéu. S6 liéu
dugc nhap va xir ly bang phan mém SPSS 22.0.

2.2.5. Y dac. Nghién cttu cla chdng t6i
khdng anh hudng dén chan doéan, diéu tri va
theo doi BN.

Dé cugng dudc théng qua Hoi dong bBao Dlc
trong nghién cru Y sinh hoc cta Pai hoc Y Dugc
Thanh phG HO Chi Minh s6: 83/HDDD-DHYD
ngay 01/02/2023
Ill. KET QUA NGHIEN cU'U

Chung t6i ghi nhan su gia tang cd y nghia
thdng ké& & nhém FIB-4 > 2,67 vé tudi, gia tri men
AST, NT-ProBNP bét k& phan sudt tdng mau (P <

FIB-4 > 2,67 cling thdp han r0 rét so vGi 2 nhom
FIB-4 con lai (P < 0,05), (Bang 1, Bang 2, Bang 3).
Trén BN ST PSTM bao ton, chi s6 FIB-4 cao
c6 su gia tang cé y nghia thGng ké vé ty Ié THA,
men ALT, &p luc ddng mach phéi tdm thu so vdi
FIB-4 trung binh, thap (P < 0,05), (Bang 1). Ty
I& rung nhi chiém uu thé vugt tréi & nhdm FIB-4
cao so vGi 2 nhédm con lai 8 BN ST PSTM giam
nhe (P = 0,025), (Bang 2). BN ST PSTM giam,
chi s6 FIB-4 cao cé su gia tang cé y nghia théng
ké ty 1& ST NYHA III hodc IV, sir dung thubc
chen béta so v8i nhéom cé chi s6 FIB-4 trung
binh, thdp (P < 0,05), (Bang 3). Tuy nhién, FIB-4
thap lai chiém uu thé vé gia tri ALT, Hemoglobin,
ty & st dung thudc ha ap, Igi tiéu va SGLT2i &
BN ST PSTM trung gian (P < 0,05), (Bang 2).
Khong co su khac biét vé gidi, HATT, HATTTr,
ty 1€ mac bénh tim thi€u mau cuc bd, dai thao
dudng, roi loan lipid mau, s dung cac thudc Urc
ch€ men chuyén/chen thu thé angiotensin
II/ARNI, PSTM, dudng kinh nhi trdi gitta 3 nhom

0,05). Ngugc lai, s6 lugng tiéu cau, eGFR cta BN

FIB-4 (P > 0,05).
Bang 1. Bic diém cua ba nhém chi sé FIB-4 & bénh nhdn ST PSTM béo ton

BN suy tim Tong |FIB-4 thap |FIB-4 trung| FIB-4 cao P value
PSTM bao ton (n=117) | (n=32) |binh (n=50)| (n=35)
TuGi (ndm) 72 (62-85) | 59 (42-66) | 76 (66-85,3) | 81 (69-86) |<0,001
GiGi tinh [nam (%)] 41 53,1 36 371 ] 0,262
120 114,5 130 125
HATT (mmHg) (110-150) | (110-149,5)| (110-150) | (105-150) | %4°1
HATTr (mmHg) 70 (60-80) | 70 (60-80) | 78 (60,8-80) | 70 (60-80) | 0,320
o e 22,8 21,9 23,5 21,8
Chi s0 khoi ca the (kg/m?) (20.3-25) | (20,3-23,9) | (21,4-27,4) | (19,6-25,3) | %078
THA (%) 68,4 40,6 76 82,0 |<0,001
Bénh tim thi€u mau cuc bo (%) 42,7 31,3 42 54,3 0,162
Pai thao duding (%) 38,5 31,3 44 371 ] 0,502
RGi loan lipid mau (%) 40,2 40,6 40 40 0,998
Rung nhi (%) 26,2 31,3 26 60 0,062
NYHA TTT hodc IV (%) 41 25 48 357 | 0,18
AST (U/D) 39 (22-43)| 23 (17-28) | 27 (21-37) | 44 (34-92) |<0,001
ALT (U/L) 24 (15-36) | 22 (15-33) | 20,5 (14-33) | 34 (18-60) | 0,018
~ P 229 330 241 169
S6 lugng tiéu cau (10°/uL) (186-312) | (279-390) | (205-292) | (125-200) <9001
eGFR (mL/phat/1,73m2 da) 46,3£24,3| 60,8£27,3 | 42,6%20,3 | 38,4£21,3 |<0,001
Hemoglobin (g/L) 117,4+23,4] 114£27 | 122,622 | 113£20,6 | 0,110
2334 708 2663 3451
NT-ProBNP (pg/mL) (781-4168)| (287-2759) | (1149-4968) |(1171-5426)| <9r001
Phan sut tong mau that trdi (%) |59 (56-67) | 59 (55-67) | 58 (56-68) | 60 (56-66) | 0,999
budng kinh nhi trai (mm) 4148 40+9 40,7+7,7 40,8+8,9 | 0,97
Ap Iy ddng mach phdi tam thu (mmHg)[ 33 (15-46) | 22 (8-41) | 33 (16-49) | 39 (23-45) | 0,033
FIB-4 2 (1,1-2,9)]0,8 (0,6-1,1)[1,9 (1,4-2,3) 14,4 (3,1-6,2)|<0,001
Thubc ha ap (%) 49,6 56,3 54 371 | 0,210
Thudc Uc ché men chuyén (%) 0,9 3,1 0 0 0,274
Thudc chen thu thé Angiotensin II (%) 40,2 40,6 42 37,1 0,902
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ARNI 8,5 12,5 12 0 0,059
Thudc Igi tidu (%) 59,8 56,2 58 65,7 0,761
Thudc chen béta (%) 39,3 43,7 ) 31,4 0,515
SGLT2i 24,8 21,9 30 20 0,521
Bang 2. Bic diém cua ba nhom chi sé FIB-4 & bénh nhan ST PSTM giam nhe
- Téng |FIB-4 thap| FIB-4 trung | FIB-4 cao
BN ST PSTM giam nhe (n=595) (n=20) p binh (ne 229) (n=13y [P value
Tubi (ndm) 69 (61-82) |58,5 (51-71)| 75 (65-82) | 82 (68-89) |<0,001
GiGi tinh [nam (%)] 49,1 50 50 46,2 0,971
130 125 130 130
HATT (mmHg) (110-140) | (110-130) | (110-140) | (101-145) | %47
HATTr (mmHg) 80 (60-80) | 80 (60-80) | 80 (70-80) | 70 (60-85) | 0,551
A . 22,4 22,8 21,7 20,3
Chi s5 khdi co thé (kg/m?) (2024,8) | (21,4-25,5)| (20-24,6) |(17,3-26,3) | %223
THA (%) 74,5 65 90,9 61,5 0,064
B&nh tim thiéu mau cuc bd (%) 41,8 45 40,9 38,5 0,927
Dai thao dudng (%) 43,6 50 50 23,1 0,232
RAi loan lipid mau (%) 61,8 50 68,2 69,2 0,394
Rung nhi (%) 41,8 45 22,7 692 | 0,025
NYHA TII ho3c IV (%) 54,5 35 59,1 76,9 0,053
AST (U/L) 28 (23-40) | 26 (18-38) | 26 (23-30) | 40 (30-82) |<0,001
ALT (U/L) 19 (13-34) | 29 (15-62) | 18 (11-28) | 18 (16-63) | 0,029
N P 241 274,5 261 201
S6 lugng tiéu cau (10°/L) (206-306) | (227-315) | (208-338) | (133-222) |<0:001
eGFR (mL/phut/1,73m? da) 46+21,5 | 55,3%255 | 44,1155 | 35£18,5 | 0,023
Hemoglobin (g/L) 130,2+28,3[144,8+24,5| 118,9%29,9 | 127%21,9 | 0,009
1398 1218,5 1309,5 5698
NT-ProBNP (pg/mL) (448-4274)| (452-3738) | (302-2277) |(889-15983)| 904
Phan suat tong mau that trai (%) |45 (44-47) | 45 (43-46) | 47 (44-47) | 45 (44-47) | 0,263
Pudng kinh nhi trai (mm) 368 366 3547 38+12 0,617
Ap luc ddng mach phoi tam thu 22 22 23 20 0.986
(mmHg) (11-31) |(15,8-32,3) | (9,8435,3) |(12,5-30,5)|
FIB-4 1,5(1,1-2,5)11,1 (0,9-1,2) 1,6 (1,5-2,1) [3,6 (3,1-7,7)|<0,001
Thudc ha ap (%) 70,9 90 68,2 46,2 | 0,027
Thuoc Uc ché men chuyén (%) 3,6 5 4,5 0 1
Thudc chen thu thé angiotensin II (%)| 30,9 35 36,4 15,4 0,403
ARNI (%) 36,4 50 27,3 30,8 0,306
Thuoc chen béta (%) 65,5 80 63,6 46,2 0,138
Thudc Igi tidu (%) 63,6 85 54,5 46,2 | 0,039
SGLT2i (%) 52,7 70 54,5 23,1 | 0,030
Bang 3. Bac diém cua ba nhém chi sé FIB-4 & bénh nhan ST PSTM giam
N Ton FIB-4 thap | FIB-4 trun FIB-4 cao
BN ST PSTM giam (n=1§7) (n=36) P binh (n=739) (n=38) |P value
TuBi (n&m) 67 (56-74) | 54 (46,3-68) | 67 (59-73) | 74 (66-82) |<0,001
GiGi tinh [nam (%)] 64,5 77,8 60,3 60,5 0,165
HATT (mmHg) 120 (100-140)[120 (103-140)[125 (100-143)|112 (100-131)| 0,468
HATr (mmHg) 75 (60-80) | 80 (60-80) | 80 (60-89) | 70 (60-80) | 0,13
R . 22,7 24,2 22,5 21,9
Chis6 khoi co thé (ka/m?) | 5055 1y | (202:27,3) | (20.4-24,7) | (18.7-23,5) | 9018
THA (%) 71,4 66,7 72,6 73,7 0,762
Bénh tim thi€u mau cuc bo (%) 46,3 36,1 49,3 50 0,372
Dai théo dudng (%) 47,6 47,2 49,3 44,7 0,899
RGi loan lipid mau (%) 55,1 61,1 54,8 50 0,629
Rung nhi (%) 31,3 19,4 39,7 26,3 0,074
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NYHA TiT hodc IV (%) 66 41,7 74 73,7 10,002
AST (U/D) 30 (23-51) | 27 (1839 | 29 (23-42) | 52(28-79) |<0,001
ALT (U/D) 24 (15-40) | 26 (16-43) | 23 (14-33) | 26 (15-64) | 0,347
" e s 235 322 236 182
Solugng ticu cau (109WL) | 1977302y | (250-383) | (198-284) | (147-214) [<0/001
eGFR (mL/phat/1,73mZda) | 504255 | 68,1£30,5 4723 38,5£13,4 |<0,001
Hemoglobin (g/L) 131,5421,1 | 138,4+19,9 | 128,5+£22,2 | 130,8+18,8 | 0,065
4336 2081,5 3963 9147
NT-ProBNP (Pa/mb) | (1732-11958) | (770-7923) |(1933-10399) | (4331-19768) | %001
Phan suat to(”ogo)ma“ thattrai | 59 (22-35) | 31(23-37) | 32(22-36) | 27(22:30) | 0,134
BuSng Kinh nhi trdi (mm) | 41L,1%7,7 DE7,3 31%7,6 40,5%8,6 | 0,593
Ap luc dong mach phoi tam thu 31 27 32 38 0.303
(mmHg) (16-48) (11-42) (20-50) (21-49) '
FIB-4 18(1,3-2,7) | 0,9 (0,81) | 1,8 (1,5-2,1) | 3,8 (3,2-4,9) |<0,001
ThuGc ha ap (%) 78,9 86,1 76,7 76,3 0,475
Thudc Uc ché men chuyén (%) 1,3 0 1,4 2,6 1
Thuoc chen thu thé angiotensin
T om 13,1 13,9 15,1 13,2 0,96
ARNI (%) 58,1 72,2 60,3 60,5 0,439
Thudc chen béta (%) 62,5 83,3 67,1 55,3 0,034
Thubc 161 tiu (%) 83,8 94,4 91,8 86,8 0,498
Thubc SGLT2i 81,9 72,2 69,9 65,8 0,829

Bang 4. Diém FIB-4 va thoi gian nam vién

Thai gian nam vién
(ngay) e
. ai |[Ngan
Trung binh nhat| nhat
FIB-4 thap (n=88) |6,5(4,3-9)| 27 | 1 0.93
FIB4 trung binh (n=145) 7(4-10) |44 | 1 ’2
FIB-4 cao (n=86) | 6,5(5-9) |41 | 1

Khong c6 su khac biét vé thdi gian nam vién
gitta ba nhom FIB-4 (P = 0,932).

Bang 5. Piém FIB-4 o cac nhom BN suy
tim

: PSTM
Suytim e 1Giam nhe|Bao ton| ©
Piém| 18 | 1,8 15 2 loso3

FIB-4((1,2°2,9)(1,3-2,7)| (1,1-2,5) (1,1-2,9)%

Nhém ST PSTM bao tén c6 diém FIB-4 cao
hon hai nhdm con lai, khac biét khong cé y nghia
thong keé.

IV. BAN LUAN

Nghién ctru cta ching téi chia BN theo 3
nhom PSTM tudng tu cac nghién cltu di trudc do
G moi nhdm PSTM tién lugng bénh, phac d6 diéu
tri co su khac biét tuong d6i, vi du nhdm ST
PSTM béao ton sé co ty Ié tr vong cao han hai
nhém con lai khi FIB-4 > 2,67.%

Nghién clru ching t6i ¢ mot s6 nhan dinh
tuong tu nghién ctu di trudc, rdng cd su gia
tdng tuyén tinh vé tudi, gid tri men AST, NT-
proBNP & nhém FIB-4 cao (> 2,67) han hai
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nhédm con lai, khac biét cé y nghia thong ké (P <
0,05).134 Digu nay cé thé€ do tinh trang tac
nghén tinh mach hé théng dan dén kich hoat té
bao than kinh, giam natri peptide Igi ni€u huyét
tuong, dan dén tién trién ST, gép phan lam ndng
thém tinh trang suy da cc quan trong d6 ¢ gan
va than lam gidm do loc cau than va tang men
gan gay tién lugng xdu trong tuong lai. Gia tri
ti€u cau va do loc cdu than & nhdém FIB-4 > 2,67
thap nhat trong 3 nhéom FIB-4 (P <0,05). biéu
nay tuong tu’ véi cac nghién citu di trude, ¢ thé
dugc ly giai do tinh trang tang ap tinh mach ctra
va xd hdéa gan lam giam s6 lugng ti€u cau,
hemoglobin.*” Tang ap luc tinh mach trung tém
cling gay tang ap luc tinh mach clra sau gan,
gop phan lam lach to va cudng lach, dan dén
giam s8 lugng ti€u cau. Phu hgp véi nhitng 1ap
luan trén, nghién clfu ching t6i c6 mai lién quan
dang k€& gilta NT-proBNP, tiéu cdu, hemoglobin
va chi s6 FIB-4.

O BN ST PSTM bao ton, cac thubc trong
khuyén cdo diéu tri ST déu dugc sir dung, trong
dé nhém Igi tiéu dugc s dung nhiéu nhét,
59,8% va ty |é dung Igi tiéu téng dan khi FIB-4
cao, cd thé do giam muc loc cau thdn & cac BN
nay. Biéu nay phu hgp véi khuyén cdo uu tién sir
dung Igi tiéu (khi can) (muc I) 8 nhém ST PSTM
bao ton. Chang t6i ghi nhdn khong cd mai lién
quan gilfa viéc dung, thudc t6i uu hoa diéu tri ST
va diém s6 FIB-4. O nhdm ST PSTM giam nhe
dugc dung lgi ti€u 63,6%, chen béta 65,5%, Uc
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ché& men chuyén hodc chen thu thé angiotensin
II hodc ARNI 70,9%, SGLT2i 52,7%, chiém ty |lé
kha cao, phu hgp khuyén cdo sir dung mirc 2b
tr@ 1én & nhom ST nay. Trén BN ST PSTM giam,
cac thudc trong khuyén cao diéu tri (murc I) dugc
st dung rong rai han, ty 1€ sir dung gia tang ro
rét so véi nhdm PSTM giam nhe, bao ton. Nhu
vay, viéc s dung thudc t6i uu hoa diéu tri ST
trong nghién cltu chung t6i phu hgp véi khuyén
cao cta BO Y TE Viét Nam.

Tuong tu nghién clu di trudc, ching toi
khong tim thay mai lién quan gilra FIB-4 va dai
thao dudng, bénh tim thi€u mau cuc b, PSTM
that trai, dudng kinh nhi trdi.* Chung t6i chua ghi
nhan mai lién quan co y nghTa gitra FIB-4 va giGi
tinh, bénh r6i loan lipid mau, thu6c THA nhu
ngh|en cGu di trude.® C6 thé do & mau cua
ching téi chua du I6n va chi ti€n hanh & mot
trung tam. Ngoai ra, mo hinh y té phan tuyén &
Viét Nam ciing co6 su khac biét so végi thé gidi, tir
d6 lam thay d6i dac diém clta BN nhdp vién &
tuyén cudi nhu BV Pai hoc Y Dugc Tp. HCM.
Diéu nay co thé I3 yéu td gay nhiéu quan trong.

V. KET LUAN

FIB-4 la mot chi s6 don gian va khdng dat
tién, chu yéu dua trén cac xét nghiém mau co
san khi vao vién, la mot cong cu hitu ich giup
bac si LS budc dau danh gia & BN ST nhap vién,
gilp phan loai dugc 3 nhdm xd hda gan ngay tur
khi cd sy thay d6i vé mat sinh hda.
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GIA TRI TIEN LUONG TON THUONG THAN CAP CUA NEUTROPHIL
GELATINASE ASSOCIATED LIPOCALIN (NGAL) HUYET THANH
O’ BENH NHAN VIEM TUY CAP
~H§ Sy bong', Lé Hiru Nhuong?, Dwong Xuin Nhuong',
Nguyén Thanh Bac!, Pham Thai Diing!, Nguyén Trung Kién'

TOM TAT

Muc tiéu: Xac dinh gia tri tién lugng tn thuang
than cap (TTTC) cua nong do NGAL huyét thanh luc
vao vién & bénh nhan viém tuy cap. Phucng phap:
Nghlen Cu’u tién clu, theo ddi doc 239 bénh nhan
viém tuy cap chan doan theo tleu chuén Atlanta 2012
dap Ung tiéu chun Iua chon va loai trir. Xét nghiém
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NGAL, sinh hoa tai thsi diém nhap vién va sinh hoa
tai cac thdi dlem khac trong qua trinh diéu tri. Két
qua: Do tudi trung binh cla bénh nhan la 46,07 +
13,17 tu0| ty 1€ nam gldl 13 76,2%, VGi 8,36 % benh
nhan V|em tuy cap co TTTC. Thdi dlem nhap V|en
trung vi ndng do NGAL huyét thanh & bénh nhan viém
tuy cap co 'ITI'C 1a 529,8 (476,4-639,4) ng/ml cao hon
nhom khéng c6 TTTC la 429,8 (253,5-545,9) ng/ml,
p> 0,05. C6 mGi tuong quan yeu gilta nong do NGAL
huyet thanh lic vao vién vdi cac thang diém danh g|a
muc d6 nang cua viém tuy cap, xét nghiém chirc nang
than va enzym tuy. Nong do NGAL huyet thanh Ilc
nhap vién cho kha nang tién lugng TTTC & bénh nhan
viém tuy cap kha tot (AUC=0,73) VvGi diém cat 446,97
ng/mL, do nhay 83,3% va do ddc hiéu 56,4%. Két
luan: Ty Ié c6 ton terdng than cap 13 8,36%. Trung vi
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