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lai khong nhan thay khac biét y nghia vé kich
thudc, s6 lugng, tinh trang huyét khai tinh mach
clra va di cdn xa theo cac ki€u gen khac nhau
cla 2 diém da hinh nay, p > 0,05 (bang 3.4).
Ciling khong c6 mai lién quan gitta phan nhom
nong dd AFP huyét tuong, c6 thé do nghién clru
cta ching toi chi Ia mot nghién clru cat ngang,
s lugng cac diém da hinh gen con han ché nén
chua thé cung cép két ludn cu thé vé vai trd cla
gen STAT6 trong tién trién va tién lugng UTBM
té bao gan. Do d6 can ti€p tuc nghién cru, phan
tich trén nhiéu diéu da hinh gen STAT6 va theo
ddi doc trong thdi gian dai dé dua ra két ludn
chinh xac han vé da hinh gen STAT6, tir do6 gilp
Ung dung dau an sinh hoc phan t&r nay trong
chan doan, theo dbi va tién lugng bénh nhan
UTBM t€ bao gan.

V. KET LUAN

Nghién cltu da hinh gen STAT6 rs703817
trén 118 bénh nhan UTBM té bao gan c6 HBsAg
(+), so sanh vé@i da hinh gen tuong 'ng & 86
bénh nhan xcd gan va 195 nguGi khdée manh,
chdng t6i rat ra moét so két luan sau:

- Ty |é alen G & bénh nhdn UTBM t€ bao gan
(57,6%), thap han so vdi ty 1€ alen G  nhom xo
gan va ngudi khdée manh (cung 69,2%), p <
0,05. Ngudi mang kiéu gen AA c6 nguy cd UTBM
t&€ bao gan cao han so vdi ngudi mang kiéu gen
GG khi s dung nhém ching la ngugi khoe

manh, bénh nhan xa gan vdi OR [an lugt la 3,27;
3,62 (p < 0,01).

- Khong c6 mai lién quan vé da hinh gen
STAT6 rs703817 vdi tudi, ndng d6 AFP huyét
tuong va mot sd ddc diém khéi u & bénh nhan
UTBM t€ bao gan.
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rugu. Két qua: Ty Ié€ BN gan nhiem m@ khong do
rugu 6 nhdm BN tang huyét ap dugc quan ly tai bénh
vién Duc Giang la 55,76 %. Trong dé ty 1€ BN cé gan
nhiém md& do I la cao nhat 70,46% sau dé dén do 11 la
24,05%, do6 III chiém ty Ié rat it 5,49%. Va ty |é BN
n{t nhiéu han nam. BN tang huyét ap khong dung
thu6c m3 mau hodc dung dudi 3 thang co ty I€ gan
nhiém m& cao han. Khi dung thuéc m& mau trén 3
thang thi ty 1& gan nhiém md thap hon chi chiém 5.91
%. Ty lé BN chua klem soat dugc huyet ap tam thu <
140mmHg & nhém cé gan nhiém md 1a 60, 76% cao
hon nhém BN khong c6 gan nhiém md. O BN gan
nhiém m3 thi HATT, HATTr, HATB déu cao hgn co y
nghia sg véi nhém khong c6 gan nhiém mg@. O nhém
gan nhiém md& cac chi s6 trung binh cta glucose mau,
acid uric, ALT, GGT, Cholesterol, Triglycerid, LDL-C,
WBC déu cao hon cd y nghia so v&i nhom khéng gan
nhiém m&. K&t luan: Nén tim soét kiém tra phat hién
bénh gan nhiém md khong do rugu, dac biét trén dGi
tugng bénh nhan tang huyét ap.
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Td khoa: Gan nhiém md, tang huyét ap

SUMMARY
CHARACTERISTICS OF NON-ALCOHOLIC
FATTY LIVER DISEASE IN HYPERTENSIVE

PATIENTS

Objective: To survey non-alcoholic fatty liver
disease in hypertensive patients managed at Duc
Giang hospital. Subjects and methods: cross-
sectional descriptive with analysis of 425 patients
diagnosed with hypertension examined and treated as
outpatients at the Hypertension Clinic - Medical
Examination Department, Duc Giang General Hospital
from December 2022 to August 2023, dividing patients
into 2 groups: NAFLD group: Patients with non-
alcoholic fatty liver. Non-NAFLD group: Patients
without non-alcoholic fatty liver disease. Results: The
rate of non-alcoholic fatty liver disease in the group of
hypertensive patients managed at Duc Giang hospital
is 55.76%. Of these, the rate of patients with grade I
fatty liver is the highest at 70.46%, followed by grade
II at 24.05%, and grade III accounts for a very small
percentage at 5.49%. And the proportion of female
patients is higher than male. Hypertensive patients
who do not use blood lipid medication or use it for less
than 3 months have a higher rate of fatty liver. When
using blood ointment for more than 3 months, the rate
of fatty liver is lower, only 5.91%. The proportion of
patients with uncontrolled systolic blood pressure <
140mmHg in the group with fatty liver was 60, 76%
higher than the group of patients without fatty liver. In
patients with fatty liver, SBP, DBP, and BPTB were all
significantly higher than in the group without fatty
liver. In the fatty liver group, the average indexes of
blood glucose, uric acid, ALT, GGT, Cholesterol,
Triglyceride, LDL-C, WBC were all significantly higher
than the non-fatty liver group. Conclusion: Screening
should be performed to detect non-alcoholic fatty liver
disease, especially in hypertensive patients.

Keywords: Fatty liver, hypertension

I. DAT VAN BE

Bénh gan nhiem md khong do rugu (NAFLD)
la b&nh gan man tinh phd bién nhat & cac nudc
phuong Tdy. Ngudi ta udc tinh rdng tir 17-46%
ngudi trudng thanh & Chau Au cé NAFLD (trung
binh khodng 25%). N6 anh hudng dén moi ngudi
& moi Ifa tudi, k&€ ca tré em [1]. Vi NAFLD
thudng lién quan dén cac bénh di kém vé chuyén
hda nhu béo phi, dai thao dudng typ 2, hodac roi
loan lipid mau, nén nd thudng dudc coi la biéu
hién gan cda hdi chitng chuyén héa. Ngoai kha
nang gay ra bénh tat va t& vong lién quan dén
gan, NAFLD con cd lién quan dén bénh tim mach
can lam sang va lam sang (CVD). Ngay cang co
nhiéu bang chirng chi ra rang bénh nhan NAFLD
c6 nguy cd phat trién cao huyét ap, bénh mach
vanh, bénh cg tim va r6i loan nhip tim, dan dén
tang ty Ié mac va t& vong do bénh tim mach trén
ldm sang [2]. Vi vay chlng t6i da tién hanh
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nghién clru nay v6i muc tiéu: "Khdo sat bénh
gan nhiém md khéng do ruou & bénh nhan tang
huyét ap duoc quan ly tai bénh vién buc Giang”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PoOi tuogng nghién ciu. D4 tugng
nghién cllu clia ching toi 1a 425 BN dudgc chan
doan tang huyét ap kham va diéu tri ngoai tru tai
phong kham Tang huyét ap - Khoa kham bénh,
bénh vién Pa khoa Buc Giang ndm tu thang
12/2022 dén thang 8/2023 chia BN thanh 2 nhém:

Nhom NAFLD: BN c6 gan nhiém m3 khong
do rugu

_Nhém Khoéng NAFLD: BN khéng cd gan
nhiém md khong do rugu

2.1.1. Tiéu chudn lua chon bénh nhan
nghién cau

- BN dugc chan doan va diéu tri tdng huyét
ap theo khuyén cao ESC/ESH 2018 va Hoi Tim
Mach Viét Nam va Phan HOi THA Viét Nam[3]

- BN tu’ nguyén dong y tham gia nghién clu.

- BN trong nghién cttu dugc kham lam sang,
do chi s6 nhan trdc, lam xét nghiém mau, siéu
am gan. Bugc lua chon theo trinh tu thoi gian,
khéng phan biét vé tudi, gidi.

2.1.2. Tiéu chuén loai trir

- BN ¢6 lam dung rugu: Tiéu chudn khéng
lam dung rugu Theo khuyén cao cia Uy ban vé
NAFLD khu vuc chau A - Thai Binh Dugng”?

- BN ¢ tién s hodc hién tai c6 viém gan B,
C, cac bénh hé théng c6 thé gay nhiém md gan.

- BN suy than, BN diéu tri COPD, BN dang
diéu tri corticoid.

- BN ¢ chan doan hodc cd tién sir d3 can
thiép mach vanh, nhoi mau cg tim, dot quy nao,
tdc DM canh, tdc mach chi

- BN dang diéu trj dai thao dudng, suy tuyén
thugng than, gay nhiem ma gan.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cliu
mo t& cat ngang cd phan tich_

2.2,2. C6 mau chon mau

* Tinh ¢ mau: Theo cong thdc udce tinh 1 ty
|é - 1 quan thé, vai dd chinh xac tuyét ddi

7> ,P(1- P)

n — >

Trong do: n 1a ¢ mau tGi thiéu

Z?1-a/2 1a gid tri t* phan b8 chuén, dugc
tinh dua trén mdc y nghia thong ké (Z%1-a/2 =
1,96; a: m{c y nghia théng k&, chon a = 5% )

p udc tinh ty Ié gan nhiém m& & BN THA ,
chon p = 0.495 (ty |é gan nhiém m& & BN tang
huyét ap & nghién ctu trudc[4])
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d: Khoang sai léch mong muon gilra ty 1€ tlr
mau (p) va quan thé (P)chond =0,1

* C3 mau t6i thi€u: n = 402

*Chon mAu: Chon mau thudn tién trong
khoang thai gian ttr 01/12/2022 dén 31/07/2023
cG mau thu dudc n=425

2.2.3. Cac bién sé nghién cuau

+ Tudi: Tudi tinh theo ndm, phan nhém tudi
dudgc chia thanh 5 nhém cach nhau moi 10 nam

+ Gidi: Chia 2 nhém nam va nit

+ Huyét ap tam thu, huyét ap tam truong.

+ Chi s8 nhan trac: BMI (do chiéu cao, can
nang); Vong eo (cm)

+ Tinh trang hat thudc: dugc chia thanh la
nguadi “co hut thudc” va ngerl “khong huat thudc”.

+ Cac xét nghiém may bao gom: Lipid mau
(cholesterol; Trigycerid; HDL-C; LDL-C, Glucose

I1. KET QUA NGHIEN cU'U
3.1. Pic diém vé l1am sang

mau; HbAlc, GGT, AST, ALT, Acid uric, Creatinin

+ S0 Ierng hong cau, bach cau, ti€u cau

+ Két qua siéu am gan: Chan doan gan
nhiém mg bang siéu am 2 chiéu theo Khuyén
cdo cua Uy ban v& NAFLD khu vuc chau A - Théi
binh derng (Asia - Pacific Woking Party on
NAFLD) va Hoi Tiéu héa Hoa Ky.

+ Chi s6 gan nhiém md FLI

2.3. Xtr ly sO liéu: X ly va phan tich s6
liéu badng phan mém STATA 14.2 véi cac thuat
toan thong ké trong y hoc.

2.4. Pao dirc trong nghién ciru. BN dugc
giai thich rd muc tiéu va phudgng phap nghién
clfu, tu nguyén tham gia vao nghién cltu va co
quyén rut khoi nghién clru bat c(r lic nao. Gilr bi
mat thong tin cla ngudi bénh, ton trong, thong
cam va chia sé vdi bénh nhan.

Bang 1. Bdc diém vé tién su’ cia nhom cé NAFLD va nhém khéng NAFLD

Tién s Chung (n=425)| NAFLD (n=237) | Khong NAFLD (n=188) |p (1 va 2)
HGt thudc(n, %) 9 (2,12%) 5 (2,11%) 4 (2,13%)
UBng rugu < 20g(n,%)| 5 (1,18%) 3 (1,27%) 2 (1,06%) _ 001
RLLP mau (n,%) 351 (82,59%) | 206 (86,92%) 145 (77,13%) p="5
TS bénh khac (n,%) | 73 (17,18%) 45 (18,99%) 28 (14,89%)

Nhdn xét: Trong nhédm BN nghién cltu chi
c6 9 BN hut thudc la chiém 2,12%; BN udng
rugu dudi 20g_ethanol/ ngay cé 5 BN chiém
1,18%. BN cd tién str rdi loan m& mau la 351 BN,
trong dd & nhom gan nhiém md 1a 206 BN chlem

86,92%; trong nhém khong cé gan nhiém md la
145 BN chiém 77 13%, p=0,01 (p<0,05). Co su
khac biét vé tién sur rdi loan chuyen hoa lipid & 2
nhém gan nhiém m& va khong ¢ gan nhiém mg,
khac biét co y nghia thGng ké.

Bang 2. Thoi gian diung thuéc mé mau cua nhom NAFLD va nhom khéng NAFLD

Thdi gian dung thudéc | Chung (n=425)

NAFLD (n=237)

Khong NAFLD (n=188) p

Khong dung 120 (28,24%)

72 (30,38%)

48 (25,53%)

Dung 1 thang 122 (28,71%)

97 (40,93%)

25(13,3 %)

>1dén 3 thang 87 (20,47%)

54 (22,47%)

33 (17,55%) p=0,00

> 3 thang 96 (22,59%)

14 (5,91%)

82 (43,62%)

Nhén xét: Co su khac biét vé thai gian dung thuéc m& mau & 2 nhom BN cé gan nhiém m& va
nhoém BN khong gan nhiem ma véi p = 0,00 (p < 0,05) = Khac biét c6 y nghia thdng ké.
Bang 3. So sanh trung binh BMI, Vong eo,

HA cua nhom NAFLD va nhom khéng NAFLD

. NAFLD (n=237) Khéng NAFLD (n=188)
bacdiem —Go T SD 95% CI Mean + SD 95% CI P
BMI 2471 %219 | 24,42-2408 | 22,12%2,190 | 21,80-2244 | p=0,00
Vong eo | 93,80 £ 6,16 | 93,01-94.59 | 81.78 £8.47 | 80,56-82.99 | p =000
HATT | 140,72 £ 17,35 | 138,50 - 142,04 | 135,10 * 14,77 | 132,98 - 137,23 | p = 0,00
HATB | 99,00 11,67 | 97,60 - 100,60 | 95,62 £ 10,36 | 94.13-97,11 | p=10,00
HATTr | 78,28 £ 11,01 | 76,87-79,60 | 7588 £ 1048 | 74.37-7739 | p =002

Nhan xét: Trung binh BMI & nhém BN
NAFLD la 24,71 £ 2,19 cao hdn nhdm khéng
NAFLD (22,12 £ 2,19), p = 0,00 (p < 0,05) >
Khac biét c6 y nghia thdng ké.

Trung binh vong eo & nhdm BN NAFLD la
93,80 + 6,16 cm cao han nhéom khong NAFLD

(81,78 £+ 8,47 cm), p = 0,00 (p < 0,05) = Khac
biét cd y nghia théng ké.

Trung binh cta chi s6 HATT, HATB, HATTr &
nhom BN NAFLD déu cao hon nhédm khdng
NAFLD véi p < 0,05 = Khac biét cé y nghia
thong ké.
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3.2. Pac diém can 1am sang

Bang 4. Gia tri trung binh cac chi s6' can Idm sang 6 nhom NAFLD va nhom khéng

NAFLD

NAFLD (n=237)

Khong NAFLD (n=188)

Cacchis6 —y ¥ eD 95% CI

Mean * SD 95% CI P

Glucose 5,99 + 1,29 5,82 -6,15

5,63 + 0,91 5,50 - 5,76 p = 0,00

Creatinin 77,90 = 14,50 | 76,05 - 79,76

78,22 £+ 1591 | 75,94 - 80,52 p=0,83

Acid.uric 335,56 + 98,32 | 322,98 - 348,14

307,97 + 83,62 | 295,91 - 320,04| p =0,00

Kali 3,88 +0,28 3,84-391 3,85+0,25 3,82 - 3,89 p=0,39
AST 29,34 £ 11,65 | 27,85-30,83 | 28,47 £9,48 27,10 - 29,83 p=041
ALT 26,66 + 13,74 | 24,90 -2841 | 23,19 +£12,26 | 21,43 - 24,96 p=0,01
GGT 39,95 + 26,72 | 36,53 -43,37 | 25,65 + 25,00 | 22,05 - 29,25 p = 0,00

Cholesterol 6,18+ 1,10 6,04 - 6,33

5,36 + 0,96 5,22 - 5,50 p = 0,00

Triglycerid 2,91 £ 1,20 2,76 - 3,07

1,67 £ 0,99 1,53-1,81 p = 0,00

HDL-Ch 1,42 £ 0,35 1,37 -1,46 1,45 + 0,35 1,39-1,49 p=0,37
LDL-Ch 3,69 +£0,77 3,59-3,79 3,18+ 0,71 3,07 - 3,28 p =0,00
RBC 4,57 £ 0,40 4,52 - 4,62 4,52 + 0,42 4,46 - 4,59 p=0,21
WBC 7,75+ 1,98 7,50 - 8,01 7,35+ 1,68 7,11-7,59 p=0,03
PLT 272,00 £ 55,00 | 265,56 - 279,93 | 263,17 + 66,69 | 253,58 - 272,77 p=0,10

Nhén xét: - Trung binh chi s6 dudng huyét
ctia nhom NAFLD la 5,99 + 1,29 cao han nhém
khéng NAFLD, véi p = 0,00 (p < 0,05) = Khac
biét c6 y nghia théng ké.

- Trung binh chi s6 acid uric mau cta nhém
NAFLD la 335,56 + 98,32 cao han nhom khong
NAFLD, vdi p = 0,00 (p < 0,05) & Khac biét cd y
nghia thong ké.

- S0 lugng WBC trung binh ctia nhém NAFLD
la 7,75 £ 1,98 cao han nhdém khéng NAFLD 7.35
+ 1.68, véi p = 0,03 (p < 0,05) = Khac biét co y
nghia thong ké.

= NAFLD
= Khong NAFLD

Biéu db 1. Ty 1é gan nhiém ma trén siéu am

Nhéan xét: Ty |é gan nhiém m& khong do
rugu trong nhém nghién cltu la 55,76% nhiéu han
ty 1€ BN khong gan nhiém m@ khong do rugu.

IV. BAN LUAN

4.1. Pic diém vé 1am sang

Pdc diém vé tién sd. Do tiéu chuan loai
trlr BN lam dung rugu va BN COPD nén trong
nghién clfu clia ching t6i chi ¢ 9 BN hat thudc
& chiém 2,12%; BN udng rugu dudi 20g
ethanol/ngay c6 5 BN chiém 1,18%. Trong
nhém BN nghlen cttu chung to6i thay tién sir roi
loan chuyén hoa lipid chiém ty 1& cao nhét 351
BN (82,59%), trong dé & nhém gan nhiém md la
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206 BN chiém 86,92%; trong nhom khéng co
gan nhlem ma& la 145 BN chiém 77,13%); nhom
gan nhiém m& c6 tién s réi loan chuxen hda
lipid cao hon nhom khong cé gan nhiém mdg,
khac biét cé y nghia thong ké

Pdc diém vé thoi gian dung thuéc ha
lipid mau. Khi phan tich thdi gian sur dung thudc
ha lipid mau lién tuc & nhdm c6 gan nhiem md
va khong co gan nhiém m& ching toi nhan thay
nhém NAFLD c6 ty 1€ BN khéng dung thudc hodc
chi dung thuGc ha lipid mau thgi gian dudi 1
thang cao han nhdm khong NAFLD; Nhom khong
NAFLD c6 ty Ié BN dung thu6c mG mau trén 3
thang cao hon nhdm NAFLD. Su khac biét co y
nghia thong ké vGi < 0,05. Nhu vay BN tdng
huyét ap co r6i loan lipid mau néu dung_thubc
md& mau déu trén 3 thang co ty 1€ gan nhiem md
it han nhom khong dugc dung hoac dung dudi 1
thang.

Pic diém vé BMI, vong eo. BMI trung
binh ctia nhdm BN NAFLD la (24,71 £ 2,19) cao
hon nhém khong NAFLD (22,12 + 2,19) véi p <
0,01. Két quad nghién clfu cla chung tdi cling
tugng tu nhu két qua nghién clru clla nhom tac
gid Xiaolin Huang, Min Xu, Ying Chen nhdm
NAFLD (25,1 + 3,3) [5]

Trung binh vong eo & nhdm BN NAFLD la
(93,80 = 6,16) cm cao han nhém khong NAFLD
(81,78 £ 8,47 cm), p < 0,05

4.2. Pac diém can lam sang

Cac xét nghiém. O nhdm NAFLD cdc gia tri
trung binh cla glucose mau, acid uric mau, men
ALT, GGT, Cholesterol, Triglycerid, LDL-C, WBC
déu cao hon cd y nghia so vdi nhom khong
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NAFLD Sun Ling [6] va cua Maria Boddi [7],
Pham Hong Phuang [8]

Trung binh HDL-C & nhém NAFLD thap hon
khong NAFLD nhung khdng cd y nghia thong ké (p
= 0,37), trung binh Creatinin, men AST cla nhém
NAFLD cao han nhém khong NAFLD nhung cling
khong cd y nghia thong ké. Nghién ctu ca ching
t6i co két qua tuong tu cac nghién cu khac.

Hinh anh siéu am gan cua nhom BN
nghién ciu. Trong s6 237 BN NAFLD cua chung
t6i BN gan nhiem md d6 I chi€ém ty 1€ cao nhat
167 BN chiém 70,46%; Gan nhiém m3 do II la
57 BN chiém 24,05%; Gan nhiem ma d0 III la 13
BN chiém 5,49%. Két qua clia ching t6i cling
tuang tu cla tac gia Lé Hong Phuang [8]

V. KET LUAN )

- Ty Ié BN gan nhiém md khéng do rugu &
nhém BN tdang huyét ap dudc quan ly tai bénh
vién Duc Giang la 55,76%. Trong d6 ty 1€ BN co
gan nhiém m& do I 1a cao nhat 70,46% sau do
dén do 1II la 24,05%, do III chiém ty lé rat it
5,49%. Va ty |é BN nir nhiéu hon nam.

- BN tang huyét ap khong dung thuéc md
mau hodc dung dudi 3 thang cd ty Ié gan nhiém
m3d cao hon. Khi dung thu6c m3 mau trén 3
thang thi ty 1€ gan nhiem mg thdp han chi chi€ém
5,91%.

- Ty 1& BN chua kiém soat dugc huyét ap
tdm thu < 140mmHg & nhém c6 gan nhiem mé
la 60, 76% cao hon nhém BN khdng c6 gan
nhiem mg. B

- O BN gan nhiém md thi HATT, HATTr,
HATB déu cao hon cd y nghia so véi nhém khong
c6 gan nhiem mg

- O nhém gan nhiém md cac chi s8 trung
binh cla glucose mau, acid uric, ALT, GGT,
Cholesterol, Triglycerid, LDL-C, WBC déu cao hon
¢6 y nghia so vdi nhom khéng gan nhiém ma.
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TOM TAT
Dat van deé: Glocom khang tri la mét bién ching
c6 thé gép & tat cd cac loai glocom. Trong do, glécom
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thr phat nhu glocém tadn mach, glocom gia tréc bao,
glécom sau viem mang bd dao, glocém do silicon ndi
nhan... c6 ty lé khang tri cao han so véi glocom
nguyén phat. Glocom khang tri la thach thic véi cac
nha nhan khoa. Bénh cé thé tién trién, dan dén mu
vinh V|en hodc gay dau nhic anh hUGng dén cudc
s6ng cta bénh nhan. Khi d6, huy thé mi cé thé dugc
dat ra va phufdng phap thu’c hién la quang dong vi
xung th€ mi xuyén cung mac bé sung (MTSCPC_plus-
micropulse transcleral cyclophotocoagulation plus)
bang tia laser diode (810 nm) két hgp 2 ky thudt cho
phép ha nhan dp. D& hi€u rd nhém bénh nhan gIocom
khang tri thuc hién laser nay. Vi vay ching téi tién
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