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TY LE BENH GAN NHIEM MO’ LIEN QUAN ROI LOAN CHUYEN HOA
O’ BENH NHAN PAI THAO PU'ONG TiP 2

TOM TAT

Muc ti€u: Khao sat ty I& bénh gan nhiém md lién
quan r0| loan chuyen hoa & benh nhan dai thdo derng
tip 2, cac yeu t6 lién quan va ty 1& nhiém vi rdt viém
gan B C, st dung rugu bia & nhém bénh nhan dugc
chan doan bénh gan nhlem mad lién quan r6i loan
chuyen héa. Doi tugng va phuong phap nghién
clu: Ngh|en cliu cat ngang phan tich 163 benh nhan
dai thao dudng t|p 2 dén kham tai Bénh vién Quan y
175 tir thang 8 nam 2022 den thang 4 ndm 2023. Xac
dinh nhiém md gan bang may FibroScan compact 530
VGi dau do CAP. Chan doan bénh gan nhiém md lién
quan réi loan chuyen hda theo Tiéu chuén cla H|ep
hoi nghién cltu bénh gan chau Au (2020). Két qua:
Ty I€ bénh gan nhiém md lién quan r6i loan chuyen
héa & bénh nhan dai thdo dudng tip 2 13 66,3% Vdi
cac mirc do nhiém m& gan lan lugt la Sl:20,4%; S2:
23,1%; S3: 56,5% va do xa hda gan F2: 18,5 %; F3:
13,0%, va F4: 14 8%. Nhom bénh gan nhlem ma lién
quan roi loan chuyen hoa c6 chi s8 khdi co thé (BMI)
I6n han (p<0, 001) va nong do Triglyceride cgo han
(p<0,05) so vGi nhom khong cd bénh gan nhiém md
I|enx quan roi Ioan chuyén hoa Trong khi do, ty lé
nhiém vi rdt viém gan B, viém gan C, st dung rugu
bia 8 nhdm bénh gan nhlem ma lién quan chuyen hoa
[an Iuot 1a 30, 6%, 8,3% va 39,8% va chua tim thay
sur khac biét cé y ngh|a gitra ha| nhém. Két luan:
Bénh gan | nhiém md lién quan r6i loan chuyen hoa kha
terdng gap G bénh nhan dai thao du‘dng tip 2 dong
thoi can tam soat dong nhiém vi rGt viém gan B, C
cling nhu t|nh trang ubng nhiéu rugu bia & nhom
bénh nhan nay. Tar khoéa: Bénh gan nhiém md lién
quan chuyén héa, dai thao dudng tip 2

SUMMARY

SURVEY THE PREVALENCE OF METABOLIC
ASSOCIATED FATTY LIVER DISEASE IN

PATIENTS WITH TYPE 2 DIABETES

Objectives: Survey the prevalence of metabolic
associated fatty liver disease (MAFLD) in patients with
type 2 diabetes, identify relevant factors and assess
the rates of hepatitis B and C virus infection and
alcohol use in this patient population. Materials and
methods: Cross-sectional study analyzed 163
patients with type 2 diabetes who were examined at
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the 175 Military Hospital from August 1st, 2022 to
April 30th, 2023. Detecting fatty liver disease was
made using the FibroScan compact 530 with a CAP
detector. The diagnosis of MAFLD based on The
Standards of European Association for the Study of
the Liver (EASL) from 2020. Results: The study found
that 66.3% of patients with type 2 diabetes had
metabolic associated fatty liver disease with rates of
mild, moderate and severe steatosis were 20.4%,
23.1% and 56.5%%, respectively. The prevalence of
significant fibrosis (= F2), advanced fibrosis (= F3)
and cirrhosis (F4) was 18.5%, 13.0% and 14.8%,
respectively. This group also had a higher body mass
index (BMI) (p<0.001) and higher triglyceride levels
(p<0.05) compared to those without MAFLD. The
prevalence of co-infection with hepatitis B, C virus,
and alcohol abuse among MAFLD patients were
30.6%, 8.3%, and 39.8%, respectively, and no
significant difference was found between the two
groups. Conclusions: Metabolic associated fatty liver
disease was quite common in patients with type 2
diabetes. It is important to screen for co-infection with
hepatitis B and C virus and excessive alcohol
consumption in this patient. Keywords: Metabolic
associated fatty liver disease, type 2 diabetes.

I. DAT VAN DE

Bénh gan nhiém m& khdéng do rugu (Non
Alcoholic fatty liver diseases — NAFLD) la tinh
trang bénh ly nhiem m@ trong gan khong cé
nguyén nhan gdy tich tu m& th(r phat tai gan
nhu sif dung rudu qua mdrc, si dung thubc gay
nhiém md& hodc nhiém vi rit viém gan...[4], tuy
nhién tinh trang nay chi thé hién mét phan cla
r6i loan hé thong, bao gobm béo phi, dai thao
dudng, tang huyét ap va r6i loan m3 mau, do do
vao nam 2020, Hiép HG6i nghién clru bénh gan
chdu Au khuyén nghi réng NAFLD nén dugc thay
th€ bang thudt nglr Bénh gan nhiém mg lién
quan rdi loan chuyén hda (Metabolic associated
fatty liver disease - MAFLD) dé& nhan manh cac
yéu t& nguy cc rdi loan chuyén hda lam co s6
cho su tién trién clia bénh gan nhiém md va
bénh ly lién quan [4]. MAFLD phd bién & nhiing
bénh nhan dai thdo dudng tip 2. Nhiing bénh
nhan nay c6 thdi gian mac dai thao dutng ngan
han, tudi tré han, chi s6 khéi cd thé cao hon, cac
r6i loan vé& chuyén hda lipid mau ndng hon cling
nhu chi s6 dé khang insulin cao hon [5]. Bén
canh dé tinh trang dong nhiém bénh gan nhiém
m& lién quan chuyén hda va vi rit viém gan B,
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C, lam dung rugu bia din dén nhiéu két cuc
ndng né nhu xo hda gan tién trién va bénh ly tim
mach [2]. Tai Viét Nam chua cé nhiéu nghién
clru vé van dé nay vi vay ching tdi thuc hién
nghién clfu nhdm xac dinh ty |1& bénh gan nhiém
md lién quan ri loan chuyén hda & bénh nhan
dai thao dudng tip 2, cac yéu té lién quan, ty 1&
dong nhiém vi rat viém gan B, C va sU dung
rugu bia. TU dd, cd thé cung cdp thdng tin quan
trong cho cac bac si diéu tri d€ dua ra quyét
dinh ding dan vé cdc bién phap tdm soat dé
dinh hudng theo dGi va diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

Poi tugng nghién ciru. 163 bénh nhan dai
thao dudng tip 2 dugc danh gia do nhiem md
gan bdng may Fibroscan tai Bénh vién Quan y 175
tir thang 8 ném 2022 dén thang 4 nam 2023.

- Tiéu chudn lua chon bénh nhén:

+ Bénh nhan c6 tién cdn hodc dugc chan
dodn mac mdi dai thdo dudng tip 2 theo Tiéu
chudn cua Hiép Hoi Pai thdo dudng Hoa Ky
(American Diabetes Association).

+ Chéan doan MAFLD theo Tiéu chuén cla
Hiép héi nghién cu bénh Gan Chau Au (EASL)
nam 2020.

- Tiéu chuén loai trir:

+ Nhitng trudng hgp khong thuc hién dugc
FibroScan nhu dich 6 bung, ung thu gan.

+ Két qua do Fibroscan khong chinh xac (d6i
v8i nhitng bénh nhan da dugc thuc hién
Fibroscan trong vong 6 thang): IQR/med > 30%,
Success rate < 60%.

+ Cac trudng hgp lam anh hudng dén két
qua cua Fibroscan: & mat trong va ngoai gan,
sung huy&t gan do bénh ly tim, phéi. Nhiing
bénh nhan dang co tinh trang viém gan cdp vdi
AST, ALT tang cao > 5 Ian gigi han trén cua gia
tri binh thudng.

Phucng phap nghién ciru

- Thiét k€ nghién clru: cat ngang phan tich.

- Phuong phdp ti€n hanh: Bénh nhan vao
vién dugc hai vé tién can tang huyét ap, dai thao
dudng tip 2, st dung rugu bia thudng xuyén,
thuc hién cac xét nghiém HbA1C, Glucose mau
lac ddi, AST, ALT, GGT, Creatinine, eGFR,
Cholesterol toan phan, HDL-C, LDL-C,
Triglyceride, HBsAg, anti HCV va thuc hién do
FibroScan. Bénh nhan dugc chan doan MAFLD
khi c6 d6 nhiem md& gan (CAP) > 233 dB.

Phan tich xir ly s6 liéu: SG liéu dugc xur ly
bang phan mém R 3.4.3.
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INl. KET QUA NGHIEN cUU

3.1. Pac diém dan sd chung

- Ty 1& Nam/ nif: 3,03/1 vdi tudi trung binh
la 58,1 + 10,4.

- Bénh_ly di kem: Tang huyét ap chiém
43,6%, nhiém vi rdt viém gan B chi€ém 33,1%,
nhiém vi rat viém gan C chiém 8,0%, st dung
rugu chiém 39,3%.

3.2. Ty Ié va dic diém MAFLD & bénh
nhan dai thao dudng tip 2

Biéu do 1. Ty Ié MAFLD J bénh nhan dai
thao duong tip 2
Ty |Ié MAFLD & bénh nhan dai thdo dudng tip
2 chiém ty 1& 66,3% vdi chi s6 CAP: 310,0 +
44,9 dB/m.
Bang 3. Ty Ié MAFLD theo tung nhom
nhiém mé gan

Mirc do nhiém mé n (%)
S1: 234 — 269 (dB/m) 22 (20,4)
S2: 270 — 300 (dB/m) 25 (23,1)

S3: > 301 (dB/m) 61 (56,5)

Trong cac phan nhém nhiém m& gan thi
nhom S3 chiém ty Ié cao nhat (56,5%), theo sau
la nhdm S2 (23,1%) va nhém S1 chiém 20,4%.

Bang 2. Ty Ié theo tirng nhom giai doan
xo hoa gan

Mirc do xo hoa gan n (%)
FO—-F1: < 7 kPa 58 (53,7)
F2: > 7 kPa 20 (18,5)
F3: = 8,7 kPa 14 (13,0)
F4: > 11,5 kPa 16 (14,8)
Gia tri trung vi: 6,8 kPa,
BPV 25 -751a 5,1 - 9,0 kPa

Trong cac phan nhom xc hda gan thi nhdm
FO-F1 c6 s6 lugng nhiéu nhat véi 58 bénh nhan
chiém ty |& 53,7%, nhdm F2 chiém 20%, trong khi
dd xa hoda gan tién trién (F3, F4) chiém t6i 27,8%.

3.3. So sanh dic diém giira nhém dugc
chan doan MAFLD va khéng dudc chan
doan MAFLD
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Bang 3. So sanh dic diém dan sé giifa nhém cé MAFLD va khéng c6 MAFLD

Bién s6 [ Cé MAFLD (n=108) | Khéng MAFLD (n=53) | p
Trung binh + d6 léch chuan
Tudi (ndm) 59,2 + 10,0 56,1 + 11,0 > 0,05*
BMI (kg/m?) 247 £ 2,6 22,9 %25 < 0,001%
Trung bi (BPV 25 — 75)

D0 dan hoi gan (kPa) 6,8 (5,1-9,0) 6,6 (5,0-27,0) > (0,05%*
HbA1C (%) 7,5 (6,5-8,9) 7,9 (6,3-10,0) > 0,05**
Glucose mau luc doi (mmol/L) 7,4 (6,2-9,1) 7,7 (5,9-10,7) > 0,05%*
Cholesterol (mmol/L) 4,8 (4,0 -5,3) 49 (4,4-5,7) > 0,05**
Triglyceride (mmol/L) 2,1(1,5-3,0 1,8(1,3-2,5 < 0,05**
HDL-C (mmol/L) 1,0 (0,8-1,2) 1,0 (0,7 - 1,2) > 0,05%*
LDL-C (mmol/L) 3,0 (2,4-3,5) 3,0 (2,8 -3,6) > 0,05%%
AST (U/L) 29,4 (21,8-44,5) 33,5 (23,7-43,8) > 0,05%%
ALT (U/L) 32,8 (23,4-50,3) 32,4 (22,0-43,4) > 0,05%%
GGT (U/L) 74,7 (39,8-121,6) 67,3 (38,1-121,6) > 0,05%*
Creatinine (umol/L) 96,8 (84,7-106,3) 97,0 (81,1-100,7) > 0,05%%
eGFR (ml/ph/1,73m?) 72,6 (62,3-81,0) 73,8 (69,3-84,7) > 0,05%*

*: Phdn phdi chuén, phép kiém Independent-Samples T Test, **: Phan phdi khdng chuén, phép
kiém phi tham s6 Mann-whitney — Wilcoxon, ***: Phép kiém dinh Chi-square test

Bénh nhan dugc chidn doan MAFLD c6 BMI
trung binh cao han cd y nghia so vgi bénh nhan
khong c6 MAFLD lan lugt la 24,7 + 2,6 kg/m? va
22,9 + 2,5 kg/m? (p < 0,001). Bén canh dé thi
nong do Triglyceride & nhdm c6 MAFLD ciing cao
hon cé y nghia so v&i nhém khong cé MAFLD (p
< 0,05), tuy nhién cac thanh phéan khac cua lipid
mau nhu HDL-C, LDL-C va Cholesterol toan phan
thi khéng tim thady su khac biét cé y nghia thGng
ké (p>0,05). Cac bién s6 con lai la d6 dan hoi
gan, HbA1C, Glucose mau lic ddi, enzym AST,
ALT, GGT, Creatinine, eGFR ciing chua tim thay
sy khac biét c6 y nghia thong ké gilra hai nhédm
(p >0,05).

Bang 4. So sanh dic diém bénh dong
mac giifa nhom co MAFLD va khéng co
MAFLD

Bins5 | CO MAFLD [Khdng MAFLD| _
(n, %) (n,%)
':‘/?éiimg‘;in”ét 33 (30,6%) | 21 (38,2%) | 00°
':‘/ihéfnmg‘;in”ét 9(83%) | 4(73%) |00
Ufggung‘iraé“ 43 (39,8%) | 21 (382%) |"%%°

Ty |é dong nhiém vi rat viém gan B, C va
udng rugu bia trong nhém MAFLD la 30,6%,
8,3% va 39,8% khong tim thay su khac biét co y
nghia théng ké khi so sanh vdi nhom khong
MAFLD véi ty 1é [an Iuct la 38,2%, 7,3% va
38,2% (p >0,05). Trong nghién clftu clia ching
téi khdng ghi nhan truéng hgp nao déng nhiém
ca vi rat viém gan B va vi rut viém gan C.

IV. BAN LUAN

D0 tudi dan s8 trong nghién cfu clia ching
t6i la 58,1+10,4 vdGi ti 1€ nam/ nit: 3,03/1 va
bénh ly di kém thuGng gdp la tang huyét ap
chiém 43,6%. Do tudi va bénh ly két hgp tuong
dong trong khi ty 1€ gigi tinh khac biét vdi nghién
cliu cta Conghui Guan va cdng su (2022) (tudi
trung binh 56,1+10,1; ti I&é nam/nir: 1,97/1; tang
huyét ap 40,4%) [5]. Chang t6i ghi nhan ty Ié
udng rugu bia la 39,3% so vdi nghién ctu cua
Pang Lé Nguyén Ta la 5,6%. Su khac biét nay
cd 1€ do su khac biét vé gigi tinh, nam gidi
thuGng udng rugu bia nhiéu han nit gidi, trong
nghién cltu cia Dang L& Nguyén TU ty 1&é nam
gidi la 33,4% [7]. Ty Ié nhiém vi rdt viém gan B
trong nghién clfu cla chdng t6i la 33,1% cao
hon so véi nghién c(tu clia Jun Lu va cong su’ la
13,5% tuy nhién c6 18 sy khac biét nay la do c3
mau nghién clfu cla ching t6i nhé hon [1]. Bénh
nhan nhiém vi rat viém gan C chi€ém ty 1€ 8,0%
gan tuong duong vdi nghién cu cla James A.
Ndako va cong su' tai Nigeria la 13,3% [9].

Khi danh gid nhiém md gan bang may
Fibroscan ching t6i ghi nhan 66,3% bénh nhan
dai thdo duGng tip 2 c6 MALFD, vdGi chi sG CAP
trung binh: 310,0 £ 44,9 dB/m, két qua nay
gidng vai nghién clru cta Conghui Guan va cong
su’ cho thay ty 1é MAFLD & bénh nhan dai thao
dudng tip 2 la 63,2%. Tuy nhién cach xac dinh
gan nhiem m3d cla nghién clfu nay lai dua trén
siéu am bung [5]. Trong nghién cdiu, ching toi
thdy rang cac phan nhém nhiém md gan thi
nhom S3 chiém ty Ié cao nhat (56,5%), theo sau
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la nhdm S2 (23,1%) va nhom S1 chiém 20,4%.
Két qua tuong dong vé ty Ié cac mic do nhiem
md gan vdi nghién clu cta Tran Thi Khanh
Tudng (2020) & bénh nhan dai thao dudng tip 2
déu cho thdy mic d6 nhiem md& nang S3 chiém
ty 18 cao. Piéu nay cang thé hién rd méi lién
quan gilta nhiém md gan va bénh ly dai thao
dudng [3], [8]. Khi danh gia tinh trang xd hda
gan, chung toi ghi nhan do dan héi gan la 6,8
kPa (5,1 — 9,0) trong dé nhom FO-F1 ¢d s6 lugng
nhiéu nhat véi 58 bénh nhan chiém ty 1€ 53,7%,
nhém F2 chiém 20,0%, trong khi dé xd hda gan
tién trién (F3, F4) chiém tGi 27,8%. K&t qua nay
cao han so vGi nghién clu ctia Tran Thi Khanh
Tudng (= F2: 3,0%, > F3: 5,9%; F4: 3,6%) diéu
nay la do tiéu chuan chon bénh cla tac gia da
loai trir cac d6i tugng nhiém vi rat viém gan va
st dung rugu bia [8].

Khi so sanh giita hai nhém MAFLD va khong
MAFLD ching t6i thdy rang d6 dan hdi gan giira
nhém cé MAFLD va khéng cd MAFLD kh6ng tim
thay su khac biét co y nghia thong ké cd Ié do 8
mau nho va § nhdm khong cd MAFLD cling méc
nhiéu bénh ly gay xd héa gan nhu nhiém vi rat
viém gan B, viém gan C va udng rugu bia tuagng
tu nhu nhdm MAFLD. Két qua nay khac vdi
nghién ctu cta Jee-Fu Huang va cong su' nam
2023, da ghi nhan ty 1€ nhiém vi rdt viém gan B
va C trén cac bénh nhan MAFLD la 14,1% va
9,4% va nhan thay rf"ang ty I& bénh nhan MAFLD
6 chi s6 BMI thap c6 bat thudng vé rGi loan
chuyén hoa bj xd hoa tién trién cao han, dong
thdi nhiém HCV 6 lién quan dang ké den tinh
trang xd hoa tién trién. Sy khac biét nay cb 18
dén t' ¢@ mau va cach chan doan MAFLD.
Nghién clfu nay xac dinh gan nhiém md bang
siéu am bung con nghién clfu clia chiing t6i thuc
hién dua trén FibroScan. Bén canh do ty Ié udng
rugu bia chiang t6i ghi nhan dugc la 39,8% cao
hon so v@i nghién clfu cla Jee-Fu Huang la
21,8% [6]. Nghién clfu cla ching t6i ghi nhan
dugc trong nhdm MAFLD cé BMI va nong do
Triglyceride cao han so v6i nhém khong co
MAFLD [an Iugt la 24,7 + 2,6 kg/m2 va 2,1
mmol/L (1,5 — 3,0) so v6i 22,9 + 2,5 va 1,8 (1,3
- 2,5 vGi p < 0,05. biéu nay tuong tu vdi
nghién clitu cla Conghui Guan va cong su vGi
BMI, ndng d6 Triglyceirde trong nhom MAFLD va
khong cd MAFLD la 26,2 + 3,1 kg/m2 so vGi
23,7 £ 2,8 kg/m2 va 1,8 mmol/L (1,3 - 2,7) so
v@i 1,27 mmol/L (0,93 - 1,78) véi p < 0,05 [5].
Khong cé su khac biét cd y nghia thdng ké vé ty
|& nhiém vi rut viém gan B va viém gan C cling
nhu ty I&€ uGng rugu bia & nhitng bénh nhéan
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dugc chdn doan MAFLD khi so sanh véi nhém
khdng cd MAFLD c6 |€ do s6 Iu‘dng bénh nhan
nhiém vi rdt viém gan B va C it va c& mau nho &
nhom MAFLD so vGi & nhdm khong MAFLD.

V. KET LUAN ]

Bénh gan nhiém md lién quan chuyén hda
khd phd bién & nhitng bénh nhan dai thao
dugng tip 2. O nhitng bénh nhan cé bénh gan
nhiém m& lién quan chuyen héa cé chi so khoi
co thé 16n hon va nong dd Triglyceride trong
mau cao haon cling nhu cé mot ty & dong nhiém
vi rat viém gan B, viém gan C va udng rugu bia
tugng daoi 16n tuy nhién chua tim thay su khac
biét vé ty 1€ bénh ddng méc nay khi so sanh gilta
nhom cé va khéng cd bénh gan nhiém mad lién
quan chuyén héa. Do vay nhitng bénh nhan dai
thao dudng tip 2 nén dugc tam soat bénh gan
nhiém md lién quan chuyén hda ciing nhu tam
soat nhiém vi rut viém gan, st dung rugu bia.
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