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kali mau chiém 34,2% va da s6 la ha kali mau nhe
(64,2%). Nghién clru ching téi chua ghi nhan mai
li€n quan gitra ha kali mau lic nhap vién va ti 1€
rGi loan nhip that hay tir vong ndi vién.
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NGHIEN CU'U MOI LIEN QUAN CUA THONG SO GAN NHIEM MOY
TREN FIBROSCAN V01 CAC PAC PIEM NHAN TRAC HOC, PUONG MAU
VA MO’ MAU & BENH NHAN PAI THAO PU'ONG TIP 2

TOM TAT

_Muc tiéu: Khao sat mdi tuong quan gilta muc do
nhiém mad gan vGi cac dac diém nhan trac hoc, dudng
mau va md mau & bénh nhan (BN) dai thao dudng
(DTD) tip 2. P6i tuwgng va phuong phap: Mo ta cat
ngang, tién clu trén 142 BN DTD tip 2 dugc siéu am
Fibroscan tai bénh vién Quén y 103 tir 4/2023 dén
2/2024. Két qua: Chi s6 gan nhiem m& (CAP) khong
c6 mai lién quan tdi tudi, chi s6 HbAlc va Triglycerid.
Chi s6 CAP & nhdm bénh nhan nit (267,2 + 62,3) cao
han so véi nam (238,1 + 62,5). Chi s6 BMI va CAP cé
méi tuong quan thuan mic d6 trung binh véi r =
0,316, p < 0,05. Chi s6 Glucose mau lac doi va
Cholesterol c6 méi tuong quan thuan mdc do nhe vdi
CAP v@i hé s6 r lan lugt la 0,17 va 0,275. Két luan:
Chi s6 gan nhiém mg trén Fibroscan cé lién quan vdi
cac thong s6 BMI, gidi tinh, Glucose mau lic déi va

1Hoc vién Quén y

2Bénh vién Quén y 103 B
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Cholesterol mau. 7o khda: Gan nhiém md, Fibroscan,
bai thdo dudng tip 2.

SUMMARY
STUDYING THE RELATIONSHIP OF FATTY
LIVER PARAMETERS ON FIBROSCAN WITH
ANTHROPOMETRIC, BLOOD SUGAR, AND
BLOOD FAT CHARACTERISTICS IN
PATIENTS WITH TYPE 2 DIABETES
Objective: To investigate the correlation
between the level of liver fat with anthropometric
indicators, blood sugar, and blood fat in patients with
type 2 diabetes. Subjects and methods: Cross-
sectional and prospective description of 142 type 2
diabetes patients undergoing Fibroscan ultrasound at
Military Hospital 103 from April 2023 to February
2024. Results: The fatty liver index (CAP) had no
relationship with age, HbAlc, and Triglyceride index.
The CAP index in the female patient group (267.2 £
62.3) increased higher than in the male patient group
(238.1 £ 62.5). BMI and CAP have a moderate
positive correlation with r = 0.316, p < 0.05. Fasting
Blood Glucose and Cholesterol indexes have a slight
positive correlation with CAP with r coefficients of 0.17
and 0.275, respectively. Conclusion: Fatty liver index
on Fibroscan is related to BMI parameters, gender,
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fasting blood glucose, and blood cholesterol.
Keywords: Fatty liver, Fibroscan, Type 2 diabetes.

I. DAT VAN DE

Bénh dai thao dudng tip 2 la bénh rdi loan
chuyén hoéa phé bién bdi su gia tdng nhanh
chéng trén toan thé gidi. Bénh dai thdo dudng
gay ra nhiéu bién chiing nang né & nhiéu cg
quan trong cd thé, trong dé cb ton thuong té
bao gan gdy ra cac bién chiing & gan nhu: Gan
nhiém md, viém gan, xd hda gan, xd gan ...

Fibroscan c6 kha nang danh gia dong thgi do
dan hoi dua trén cong nghé siéu am dan hoi
dinh lugng va dé nhiém md, xd hda gan bdng
cach tinh toan tir tin hiéu siéu am trong phép do
do dan héi gan. BPay la mot phuong phap co
nhiéu uu diém vugt trdi: khéng dau, khdng xam
Ian, khong cd tac dung phu, cé do chinh xac cao
tuong duong sinh thiét gan, mang tinh khach
quan va co thé thuc hién thdm khdm nhiéu [an
[1], [2).

O Viét Nam hién nay chua cé nhiéu nghién
ctu danh gia mai lién quan gilra chi s6 nhiem ma
gan trén Fibroscan va cac dic diém lam sang,
can lam sang & BN DTD tip 2, do dé ching toi
thuc hién nghién clru nay nham danh gid mdi
tugng quan gilta théng s6 nhiem md& gan trén
Fibroscan va cac ddc diém nhén trac hoc, dudng
mau, m3 mau cla bénh nhan dai thao dudng tip 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién ciru. 142 BN BTD
tip 2 dudc siéu am Fibroscan tai bénh vién Quan
y 103 tir thang 4/2023 dén thang 2/2024.

* Tiéu chuén lua chon:

- BN dudc chdn doan dai thao dudng theo
tiéu chudn chan doan cla Hiép hdi Pai Thao
Pudng Hoa Ky nam 2022 (ADA), dudc siéu am
Fibroscan va cé day da ho so bénh an, déng y
tham gia nhién c(u.

* Tiéu chuan loai trar:

- Loai trir gan nhiém m& do cac nguyén nhan
khac: do rugu; gan nhiém mg thd phat: phu nit
c6 thadi, suy dinh duGng ndng, s dung thudc
aminodarone, tamoxifen, methotrexate,
corticosteroid, estrogen;

- BN c6 HBsAG va Anti-HCV dugng tinh va
cac bénh ly gan man tinh khac.

- BN that bai hodc cd két qua do Fibroscan
khéng dang tin cay.

2.2. Phuaong phap nghién ciru

*Thiét k€ nghién clru: Nghién clru mo ta cat
ngang, tién cuu. ~ -

*Phugng phap chon mau: chon mau thudn tién

* Cac bién s6 nghién ctru:
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- Céc dic diém: tudi, gidi, chi s6 BMI, CAP
trén Fibrosacn, Glucose mau lic déi, HbAlc,
Cholesterol, Triglycerid.

- Mai lién quan giita chi s6 CAP trén Fibrosan
véi cac déc diém: tudi, gidi, chi s& BMI, Glucose
mau lic doi, HbA1c, Cholesterol, Triglycerid.

*Thu thdp sé liéu: bang mau bénh an
nghién clu.

*Xur ly s6 liéu: Phan mém thong ké trong y
hoc SPSS 26.0.

2.3. Pao dirc nghién clru: Dé tai dudgc
thuc hién theo phudng phap nghién clu tién
clru, md ta cit ngang khéng lam thay déi dién
bién va quyét dinh diéu tri bénh, moi thong tin
vé BN dugdc bdo mat tuyét déi va chi dugc sur
dung duy nhat cho muc tiéu nghién clru.

Ill. KET QUA NGHIEN CU'U

Qua nghién ctru 142 BN DTD typ 2 tai Khoa
siéu am - Trung tdm Chan doan hinh anh - Bénh
vién Quan y 103 tlr thang 4 nam 2023 dén thang
2 nam 2024, ching to6i thu dugc cac két qua nhu sau:

* Pac diém chung ciia nhom nghién ciru:

- Tudi trung binh cia nhdm nghién clru: 67,9
%+ 9,3 (nam).

- Gidi tinh: 58,5% (83 BN) nam va 41,5%
(59 BN) ni.

- Chi s6 BMI trung binh: 23,2 + 2.6 (kg/m2).

- Chi s6 CAP trén Fibroscan trung binh: 250,2
+ 63,8 (dB/m).

- Chi s6 Glucose mau luc déi trung binh: 8,96
+ 4,3 (mmol/l).

- Chi s6 HbA1c trung binh: 8,96 + 4,3 (%).

- Chi s6 Cholesterol trung binh: 4,98 + 1,2
(mmol/l).

- Chi s6 Triglycerid trung binh: 2,97 + 2,7
(mmol/l). B

Bang 1. Méi lién quan gida do nhiém
mad gan vdi mét sé dic diém nhén trac hoc,
cdc chi s6 duong mau va mé mau (n=142)

. Chi sé CAP
Pac diém n| % | (XxSD) p
(dB/m)
) < 60 27| 19 | 243,7+58,6
Tuoi | 5 60 | 81 | 251,8465,1 0,554
. Nam 83|58,5| 238,1+62,5
Giai NG [59141,5] 267,262,300/
Thi€u can |6 |4,2 | 185,5+44,2
BMI _?an?at?gr:r\}g 58|40,8| 236+63,4 0,001
béo phi 78| 55| 266,2%60
Glucos|Binh thuGng |56|39,4|234,69+62,69 0.016
e mau Tang 86(60,6| 260+62,7 |’
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lGc d6i

<6,5 [18]12,7|231,6%64,08
HBALC > 65  |L2l87,3| 252,9463,5 (1€
Triglyc| Ting 100 70,4| 256,1464,3 | o
erid ginh thuong[42/29,6| 236,2£60,9
Choles Tang 54| 38 | 267,9+59,6 0008
terol |Binh thugng|88| 62 | 239,4+64,2 |’

- Chi s6 CAP khéng c6 méi lién quan tdi tudi,
HbA1c va Triglycerid.

- Chi s6 CAP & nhitng bénh nhan nit (267,2
+ 62,3) cao hon so véi nam (238,1 = 62,5), su
khac biét cd y nghia thong ké véi p < 0,05.

- Chi s6 CAP & nhom BN c6 thlra can, béo phi
cao han dang k& so vdi nhom

c¢d BMI binh thuGng va thi€u can, su khac
biét c6 y nghia thong ké véi p < 0,05.

- Chi s6 CAP & nhém cd glucose mau luc déi
tang (260 +62,7) cao han so vdi nhdm co glucose
mau lic doéi binh thudng (234,69 + 62,69), su
khac biét cd y nghia thong ké véi p < 0,05.

- Chi s& CAP cao han dang ké & nhom c6
Cholesterol tang so vGi nhom cd Cholesterol binh
thudng, véi p < 0,05.
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Biéu dé 1. Méi tuong quan giiia théng s6
nhiém mé gan va BMI

Chi s6 BMI va CAP cé mai tuong quan thuan

mUrc do trung binh véi r = 0,316, p < 0,05.
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Biéu dé 2. Méi tuong quan giiia théng sé
nhiém mé gan va glucose
Chi s6 Glucose mau Itc doi va CAP cé mdi tuong
quan thuan mirc do nhe véir = 0,17, p < 0,05.
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Biéu dé 3. Méi lién quan giiia théng s6
nhiém mé gan va Cholesterol
Cholesterol va chi s6 CAP c6 mdi tugng quan
thuan muc do nhe véir = 0,275, p < 0,05.

IV. BAN LUAN )

*Pic diém dd nhiém md& gan trén
Fibroscan. Gia tri CAP trung binh trong nghién
cru cua chdng toi la 250,2 + 63,8 dB/m, két qua
nay thap hon so vdi cac nghién clu trong va
ngoai nudc. Theo nghién clu cla Tran Thi
Khanh Tudng, gid tri CAP trung binh la 270,9
dB/m [3], theo nghién clfu cla Kwok va cs la
266 dB/m [4]. Su khac biét nay co thé giai thich
dua vao nhitng nguyén do sau: Chi s6 BMI trong
nghién cliu cta chdng t6i thap hon nhiéu so Vi
cac tac gia trén va ¢ mau nghién clfu cla ching
t6i cling nhé hon so véi cac nghién clu trén.
Viéc xac dinh gia tri nguGng cla chi s6 CAP dé
phan d6 gan nhiém m& trén Fibroscan theo phan
dd gan nhiém mad trén mé hoc da dudc rat nhiéu
tac gid nghién cu va cho ra cac gia tri diém cat
khac nhau tuy thudc vao ddi tugng nghién cu,
c@ mau, nguyén nhan gay bénh ly gan. ~

*MG6i lién quan cua thong s6 gan nhiém
ma& trén Fibroscan véi cac chi s6 nhan trac
hoc: Khi so sanh chi s6 CAP dua theo cac dac
diém nhan trdc hoc, ching t6i nhan thdy chi s&
CAP khdng cé méi lién quan téi tudi, tuy nhién
chi s6 CAP & nhitng bénh nhan nir (267,2 +
62,3) cao haon so v8i nam (238,1 + 62,5) va
nhom bénh nhan cé thira can, béo phi c6 CAP
(266,2 + 60) cao hon dang ké so vGi nhdm cd
BMI binh thudng (236 * 63,4) va thi€u can
(185,5 £ 44,2) (bang 1). Chi s6 BMI va CAP co
mai tuong quan thuan mdc do trung binh véir =
0,316, p < 0,05 (biéu dd 1). K&t qua nay tuong
dong vadi két qua nghién clru cdia Tran Thi Khanh
Tudng, tac gid nhan thdy co su khac biét dang
k€ & chi s6 BMI, ty Ié béo phi va vong eo gilta
cac muc dé nhiem md& gan trén Fibroscan [3].
Karlas T. (2017) khi ti€n hanh phan tich 21 bai
bdo cdo vdi 2735 bénh nhan, tac gia nhan thay
chi s6 CAP bi anh hudng bdi nguyén nhan gay
bénh gan va chi s6 BMI [5].
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*M6i lién quan cua thong s6 gan nhiém
md trén Fibroscan vé@i cac chi s6 dudng
mau va m& mau: Khi khao sat maéi lién quan
gilta chi s6 CAP va cac thong s6 dudng mau, mad
mau cla BN dai thao dudng tip 2, ching téi thu
dugc két qua: Chi s6 CAP & nhom cd glucose
mau ldc doi tang (260 £ 62,7) va Cholesterol
tdng (267,9 * 59,6) cao hon dang ké so Vi
nhdom c6 glucose mau lac déi binh thudng
(234,69 + 62,69) va Cholesterol binh thudng
(239,4 + 64,2) (bang 1). Chi s6 Glucose mau llc
déi va CAP c6 mdi tugng quan thuan mdc do nhe
vGir = 0,17, p < 0,05 (biéu dd 2). Cholesterol va
chi s6 CAP c6 mdi tuong quan thuan mdc do nhe
vGi r = 0,275, p < 0,05 (bi€u dd 3). Tuy nhién
gia tri CAP khong c6 mdi lién quan véi cac chi s6
HbA1c va Triglycerid mau (bang 1).

Theo nghién cttu ctia Tran Thi Khanh Tudng
thi cac chi s6 Triglycerid HDL, ALT, AST & bénh
nhan dai thao dudng c6 méi tuong quan thuan
vGi d6 nhiém md gan trén Fibroscan [2]. Tac gia
Kwok ciing nhan thay bénh nhan bénh gan
nhiém md khong do rugu cé vong eo I6n han,
glucose mau cao han, néng do Triglycerid mau
cao han va HDL-C thap han [3].

Tac gia Lé Thi Minh Hao cling cho két qua
chi s6 nhiem m3 gan lién quan dén chi s6 vong
bung, BMI, Triglycerid, Glucose mau va men gan
(ALT, AST), tuy nhién khong lién quan dén huyét
ap va HDL-C [6].

V. KET LUAN
Qua nghién cu 142 bénh nhan dai thao
dudng tip 2 dugc siéu am Fibroscan tai Bénh

vién quan y 103 trong thai gian tir thang 4 nam
2023 dén thang 2 ndm 2024 ching toi rat ra két
ludn sau:

Chi s6 gan nhiém m& CAP trén Fibroscan c6
li€n quan vai cac thong s6 BMI, gidi tinh, Glucose
mau lic déi va Cholesterol méu.
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KHAO SAT PO DAY LOP NOI TRUNG MAC PONG MACH CANH CHUNG
O’ NGU'O'I BENH NHOI MAU CO’ TIM CAP

TOM TAT

Muc tiéu: Khao sat do day Idp noi trung mac
dong mach canh (BMC) chung o} ngerl bénh (NB) nhoi
mau cd tim (NMCT) cap tai Bénh vién Quan y 103.
Poi tugng va phucng phap nghlen clru: Nghlen
cliru md ta cat ngang thuc hién trén 59 nguGi bénh
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NMCT cap tai Bénh vién Quan y 103 tir thang 5/2021
dén thang 6/2022. K&t qua: Tudi trung binh 67,0 +
12,5 nam, ty 1&é nam/nit = 3,5/1. NMCT cap ST chenh
l&n chiém’ 81,4%. Do day Idp noi trung mac (DDLNTM)
trung binh la 1,01 £ 0,31 mm; BDDLNTM gilra hai gidi
khong cd y nghia thng ké (p>0,05). Ty Ié do day
binh terdng la 39,0%, day I6p noi trung mac 20,3%
va vira xd DMC chung 40,7%. Nhém cé do day Idp noi
trung mac > 0,9 mm c6 tudi trung binh cao han nhém
DDLNTM binh thucng (< 0,9mm) tuang Ung la 69,7 £
11,5 ndm so vGi 62,7 = 13,1 nam véi p< 0,05; BMI
trung binh; ty I& hat thudc 13; tang huyét ap va dai
thdo dudng gilra 2 nhéom khong cé su’ khac biét. Chua
thady mdi tudng quan giltra d6 day IGp ndi trung mac
vGi ndng do cholesterol toan phan va LDL-C mau. Két



