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BENH GAN NHIEM MO KHONG DO RUQOU © BENH NHAN
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Dao Pirc Tién', Hoang Ngoc Khdnh?, Tran Vin Hiéu’

TOM TAT

Muc tiéu: Khdo sdt ty 1é va mé ta ddc diém lam sang, cdn lam sang cia bénh
gan nhiém mé khéng do rieou (NAFLD) & bénh nhdn ddi thdo dwong tip 2 (PTP tip 2)
tai Bénh vién Quan y 175.

Déi twong va phwong phdp: Nghién civu tién ciru, mé td cdt ngang trén 152
bénh nhdn PTD tip 2 dén khdm va diéu tri tai Bénh vién Qudn y 175 tir thang 11/2023
dén thang 11/2024. Chan dodn bénh gan nhiém mé khéng do rwou khi chi sé do d¢
nhiém mé& gan bang FibroScan CAP > 234 dB/m. Cdc déc diém lam sang, cdn lam sang
dwoc thu thap, phan tich so sanh gitta nhom co va khong co NAFLD.

Két qua: Ty 1é NAFLD & bénh nhan PTD tip 2 la 67,11%. Nhém bénh nhin
NAFLD c¢é tudi trung binh la 59,24 + 10,28, da $6 1a nam gioi. Cac dac diém di kem ph5
bién bao gom thira cén, béo phi (75,49%), réi loan lipid mdu (70,91%) va ting huyét dp
(68,06%). Bang chu y, 58,82% bénh nhdn khong co triéu chung ldm sang. So voi nhom
khong mdc NAFLD, nhém NAFLD c¢é cdac chi sé6 glucose, HbAlc, GGT, triglyceride,
cholesterol toan phin va dé dan hoi gan cao hon ¢é ¥ nghia thong ké (p < 0,05). Vé mirc
d¢ nhiém mé va xo héa gan: Nhiém mé gan mirc dg ndng (S3) chiém da sé (54,90%) va
41,18% bénh nhan c6 xo héa gan dang ké (> F2).

Két lugn: NAFLD la bénh ly phé bién ¢ bénh nhdn BTP tip 2. Phan Ién cdc
trieong hop khong co triéu chitng nhung da cé ton thwong gan ¢ mikc dé dang ké. Do do,
viéc tam sodt dinh ky NAFLD bdng cdc phirong phép khéng xam lan la can thiét @é phat
hién som va can thiép kip thoi.

Tir khéa: Ddi thio dwong tip 2, bénh gan nhiém mé khéng do rieou, Fibroscan.
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SURVEY ON CLINICAL AND SUBCLINICAL CHARACTERISTICS OF
NON-ALCOHOLIC FATTY LIVER DISEASE IN PATIENTS WITH TYPE 2
DIABETES MELLITUS AT MILITARY HOSPITAL 175

ABSTRACT

Objectives: 1o determine the prevalence and describe the clinical, subclinical
characteristics of non-alcoholic fatty liver disease (NAFLD) in patients with type 2
diabetes mellitus at Military Hospital 175.

Materials and methods: A prospective, cross-sectional study was conducted
on 152 patients with type 2 diabetes mellitus attending Military Hospital 175 between
November 2023 and November 2024. NAFLD was diagnosed based on a Controlled
Attenuation Parameter (CAP) score of > 234 dB/m, measured by FibroScan. Clinical
and paraclinical data were collected and compared between the NAFLD and non-
NAFLD groups.

Results: The prevalence of NAFLD was 67.11%. The NAFLD cohort was
predominantly male, with a mean age of 59.24 = 10.28 years. Common comorbidities
included overweight or obesity (75.49%), dyslipidemia (70.91%), and hypertension
(68.06%). Notably, 58.82% of patients with NAFLD were asymptomatic. Compared to
the non-NAFLD group, patients with NAFLD had significantly higher levels of glucose,
HbAlc, GGT, triglycerides, total cholesterol, and greater liver stiffness values (p <
0.05). Severe steatosis (S3) was the most common grade (54.90%), and significant liver
fibrosis (= F2) was present in 41.18% of patients.

Conclusion: NAFLD is a highly prevalent comorbidity in patients with type
2 diabetes mellitus and is often asymptomatic despite the presence of significant liver
damage. Therefore, routine screening with non-invasive methods is essential for early
detection and timely intervention.

Keywords: Non-alcoholic fatty liver disease, type 2 diabetes, Fibroscan.

1. PAT VAN PE dan sb truong thanh, bénh c6 thé tién trién
. x A tir gan nhiém m& don thuan dén viém gan
Bénh gan nhiém md& khong do X N \ P

. . . nhiém md, xo gan va ung thu biéu mo té
rugu (Non-alcoholic Fatty Liver Disease: 5, gan [1]. NAFLD duoc xem 13 biéu
NAFLD) hién la mot trong nhiing bénh  hjen tai gan cua hoi ching chuyén hoa,
gan man tinh pho bién nhat trén toan cau, c6 méi lién quan mat thiét véi DTD tip 2,
v6i ty 18 hién mic wdc tinh khoang 25%  béo phi va rdi loan lipid mau, trong d6 tinh
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trang khang insulin dong vai trd 1a co ché
bénh sinh trung tim. Nhiéu nghién ctru cho
thdy ty 16 NAFLD & bénh nhan DTD tip 2
cao hon dang ké so v6i dan s6 chung. Hon
nira, sy hién dién cia NAFLD khong chi
lam ting nguy co kiém soat dudng huyét
kém ma con thic ddy cac bién chimg tim
mach & nhém bénh nhan nay [1],[2]. Méi
quan hé hai chiéu gitta NAFLD va BTD
tip 2 tao nén mot vong xoan bénh 1y phirc
tap, doi hoi phai dugc nhan biét va can
thiép som [1],[2]. Tuy nhién, tai Viét Nam,
cac so lidu vé diac diém cta NAFLD trén
bénh nhan DTD tip 2 con chua dong nhat
va dac biét chua c6 nghién ctru nao duogc
thuc hién tai Bénh vién Quan y 175. Do
do, chung t61 thuc hién nghién clru nay
nham xac dinh ty 1€ va mo ta cac dac diém
ciia bénh gan nhiém mé& khong do ruou ¢
bénh nhan BTD tip 2, qua d6 gop phan hd
trg tAm soat va quan 1y hiéu qua cac bién
chung & bénh nhan BDTD tip 2.

2. POI TUQNG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Tat ca bénh nhan tir 18 tudi tro
lén dén kham va diéu tri tai Bénh vién
Quéan y 175 trong khodng thoi gian tu
thang 11/2023 dén thang 11/2024, dugc
chan doan DT tip 2.

2.1.2. Tiéu chuan lra chon

- Bénh nhén dugc chan doan PTD
tip 2 theo tiéu chuan cua Hiép hoi Dai thao
duong Hoa Ky (2022), bao gom: di duoc

chan doan DTD tip 2 truéc d6 hodc chua
dugc chan doan nhung c6 dudng huyét luc
do6i > 7,0 mmol/L hodac HbAlc>6,5% [3].

- Bénh nhan dong y tham gia
nghién ctru.

2.1.3. Tiéu chuén loai trir

- C6 nguyén nhan gy nhiém md
gan va bénh gan man tinh khac: Str dung
rugu thudong xuyén, vi rat viém gan B, C,
bénh gan ty mién, suy dinh dudng, cac
thudc gy ton thuong gan. ..

-Co yéu td han ché dén thuc hién
FibroScan: c6 trudéng, ¢ mat, dot bung
phat viém gan (ALT, AST tang 16n hon 5
1an gia trj binh thudng), BMI > 30 kg/m>.

- Khong ddng y tham gia nghién
ctru.

2.2. Phwong phap nghién ciru:

- Thiét ké nghién ciru: Tién ctu,
mo ta cit ngang.

- Phuong phap chon mau: Chon
mau thuén tién, tt ca bénh nhan dap Ung
tiéu chudn lwa chon va dong y tham gia
nghién ctru trong thoi gian nghién cuu.

- Thu thap sb liéu:

+ Lam sang: Tubi, gio1, chi sb
khéi co thé (BMI), bénh 1y chuyén hoa két
hop (ting huyét 4p, rdi loan lipid mau -
RLLPM), tri€u chirng 1am sang.

+Canlamsang: Glucose, HbAlc,
chi sé lipid mau (LDL-C, cholesterol,
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Triglyceride), AST, ALT, GGT, cong
thurc mau.

+ Po FibroScan: Chan doan
NAFLD khi chi s6 CAP > 234 dB/m
(trong ng véi ty 18 té bao gan nhiém méd
> 5%) [4].

- Xt 1y sb liéu: Str dung Microsoft
Excel 2016 va SPSS 20; cac gia tri phan

phéi chuan dugc trinh bay dudi dang TB
+ SD, ty 18 phéan trim (%) dé so sanh giita
cac nhom.

3. KET QUA NGHIEN CUU

Trong thoi gian nghién ctru, ching
to1 thu thap dugc 152 bénh nhan BTD tip
2. Trong do, 102 bénh nhan (67,11%) dugc
chan doan NAFLD.

3.1. Pic diém 1am sang, can 1am sang

Biang 1. Pic diém nhan khau hoc va 1am sang (n=152)

Khong mac
Bidn 4 NAFLD NAELD
1€n SO p
=102
(n=102) (n.=50)
Tubi trung binh (ndm), TB + SD 59,24+ 10,28 | 56,88 + 11,65 |  0,21*
Nam 78 (68,42) 36 (31,58)
Gi6i tinh - 0,55%
(0, %) Nit 24 (63,16) 14 (36,84)
Nam: nir 3,25:1 2,57:1
BMI (kg/m2), (TB +SD) 24414274 | 22,6842,58 | <0,05*
. Tang huyét ap 49 (68,06) 23 (31,94) | 0,81 ***
Bénh 1y két hop
RLLPM 78 (70,91) 32 (20,9) 0,11 *#*
Nhe can 2 (50) 2 (50)
Thé trang theo Binh thu’(‘)’ng 23 (45,10) 28 (54,90) 0.05%*
< b
BMI (n, %) Thira cin 37 (80,43) 9 (19,57)
Béo phi 40 (78,43) 11 (21,57)
Dau tirc ha suon phai 9 (90,0) 1 (10,0)
Réi loan tiéu hoa 3 (60,0) 2 (40,0)
Trisy chine 13
FICH CRUTE TAM 1y 18t moi 22(57.89) | 16@42,11) | >0,05**
sang (n, %) —
Tiéu nhiéu, khat nuéc| 8 (61,54) 5 (38,46)
Khoéng tri¢u chung 60 (69,77) 26 (30,23)
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* Kiém dinh t-test; ** kiém dinh Chi-squared; *** Kiém dinh Fisher’s exact test
Nhdn xét: Khong c6 su khac biét c6 ¥ nghia théng ké vé tudi trung binh va phan
bd gi6i tinh giita hai nhém (p > 0,05). Ty 1& nam gi6i chiém da sb ¢ ca hai nhom.

BMI trung binh & nhém NAFLD cao hon cé ¥ nghia thong ké so véi nhom
khong NAFLD (24,41 + 2,74 so véi 22,68 + 2,58; p < 0,05). Phan bd thé trang ciing
khac bi¢t c6 y nghia (p < 0,05), vdi ty 1€ thira can va béo phi cao hon & nhém NAFLD.

Tang huyét ap va réi loan lipid mau 1a cac bénh dong mac phd bién, tuy nhién
ty 16 méc giita hai nhém khong co su khac biét y nghia (p > 0,05).

Vé 1am sang, phan 16n bénh nhin & ca hai nhém déu khéng cé triéu ching
(58,8% & nhém NAFLD). Céc triéu chtirng nhu mét moi, dau tirc ha sudn phai c6 tan suat
thip va khong khac biét gitra hai nhom.

Bang 2. Pic diém xét nghiém ciia nhém nghién ciru (n =152)

Bidn sb NAFLD (n=102) | Khong mic NAFLD (n= b
(TB = SD) 50), (TB = SD)
Glucose (mmol/L) 8,02 +4,15 8,37 +3,67 0,01
HbAlc (%) 7,90 + 1,96 7,35+ 1,41 0,04
AST (U/L) 36,78 £23,20 34,71 £17,37 0,58
ALT (U/L) 39,21 £23,74 33,36 £ 17,13 0,12
GGT (U/L) 93,09 + 64,59 68,68 + 40,46 0,005
LDL (mmol/L) 3,09+ 0,77 3,00 +£ 0,95 0,53
Triglyceride (mmol/L) 3,09 +£248 2,01 £0,94 < 0,001
Cholesterol (mmol/L) 5,23+1,22 4,72+ 1,34 0,02
PLT (K/uL) 224,82 + 65,85 232,10 + 67,81 0,53
LSM (kPa) 6,85+ 2,61 5,96 + 1,62 0,01
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Kiém dinh t-test

- Gia tri trung binh cua cac chi $6 glucose, HbAlc, GGT, triglyceride, cholesterol
toan phan va LSM & nhom NAFLD cao hon so v6i nhom khong NAFLD, véi sy khac
biét c6 ¥ nghia théng ké (p < 0,05).

- Céc chi s6 AST, ALT, LDL va PLT khong c6 sy khac biét co y nghia thong ké
gitra hai nhom (p > 0,05)

3.2. Pic diém nhiém m& gan va xo héa gan (n=102)

54,90%

MS] MS2 WS3

Biéu do 1. Phdn bé mirc do nhiém mé gan trong & bénh nhdan NAFLD

Trong tong s& 102 bénh nhan (chiém 67,11%) NAFLD véi chi s CAP trung
binh 13 308,56 + 44,77 dB/m (235 - 417 dB/m), trong d6 murc d6 ning (S3) chiém ty 1¢
cao nhét (54,90%), tiép theo 1a nhiém m& gan mirc d6 trung binh (S2: 23,53%), va miic
do nhe (S1: 21,57%).

10,79% 420

S1 =S2 =52 =F4

Biéu do 2. Phdn bo mire dé xo héa gan 0 bénh nhan NAFLD
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O bénh nhan NAFLD, d6 dan hdi gan trung binh 13 6,91 + 2,17 kPa (3,50 —
13,50kPa). Khi phan nhém xo hoa gan, da s6 bénh nhan thudc nhoém FO-F1 véi 60 bénh
nhan (58,82%), tiép theo 1a nhom F2 v6i 26 bénh nhén (25,49%), nhom F3 vai 11 bénh
nhan (10,79%), va nhém F4 ¢ 5 bénh nhan (4,90%).

4. BAN LUAN

Trong thoi gian nghién ctru, chung
to1 thu thap duoc 152 bénh nhan DTD tip 2.
Trong do, 102 bénh nhan (chiém 67,11%)
dugc chan doan NAFLD. Ty 1¢ nay thap
hon so véi nghién ctru ctia Tran Thi Khanh
Tuong va cong sy (2019) 1a 73,3% [5], cb
thé do su khac biét vé c¢& mau. Tuy nhién,
két qua phu hop véi cac nghién ciru trén
thé gid1 nhu cia Younossi va cong su
(2019) 1a 55,5% (KTC 95% 47,3 — 63,7)
[6] va En Li Cho E. (2023) ghi nhan ty
1¢ nay 1a 65,04% [7], cho thdy NAFLD
phd bién & bénh nhan DTD tip 2 va c6 xu
huéng gia ting cung véi sy phat trién cua
cac phuong phap chin doan khong xam
14n nhu FibroScan.

Nghién ctru cua ching t61 khong
ghi nhan sy khac biét dang ké vé phan bd
gid1 tinh gitra hai nhém (p > 0,05). Tuy
nhién, c6 mgt xu hudng rd rang la nam gidi
chiém uu thé & ca hai nhom, voi ty 1¢ nam:
nit 1an luot 1a 3,25:1 & nhém NAFLD va
2,57:1 & nhém khong NAFLD. Xu hudng
nay phu hop véi cac bang chimg cho thiy
NAFLD phé bién hon ¢ nam giéi trong
d6 tudi sinh san, trong khi nguy co ting
O nir gidi sau man kinh do giam bao v¢ tu
estrogen [5],[6].

Chi s6 BMI trung binh & nhém
NAFLD 14 24,41 + 2,74 kg/m?, cao hon c6

y nghia so vé1 nhom khong NAFLD (22,68
+ 2,58 kg/m?, p < 0,001). Phan bd thé
trang cling khac bié¢t ro rét gitta hai nhom
(p <0,001), vo1 ty 1¢ thtra can va béo phi
trong nhom NAFLD lan luot 14 75,49% va
40%. Tuy nhién, mdt han ché cua nghién
curu la viéc loai trir cac bénh nhan c6 BMI
> 30 kg/m? do han ché vé thiét bi, diéu nay
c6 thé dan dén viéc danh gia thap ty 16 va
muc do ndng cua NAFLD & nhiing bénh
nhan béo phi. Mac du vay, 24,51% bénh
nhan NAFLD trong nghién ctru c6 BMI
binh thuong hodc thap, cho thiy NAFLD
cling xay ra & nguoi khong béo phi. Phat
hién nay phu hop véi nghién clru tai Han
Quéc trén 29.994 ngudi trudng thanh, cho
thiy 12,6% ngudi khong béo phi vin mic
NAFLD. Dbiac biét, & nit gidi khong béo
phi mic NAFLD, ty 1¢ cac thanh phan hoi
ching chuyén héa va nguy co ung thu ting
cao hon dang ké [8].

Tang huyét 4p va rbi loan lipid
mau la hai bénh ly di kém thuong gap
nhat, dic biét & nhém NAFLD (48,04%
va 76,47%), nhung khong khac biét co y
nghia so v61 nhom khong NAFLD (46,0%
va 64%). Két qua ctia chung t6i cling tuong
d6ng v6i nghién ctru cua Tran Thi Khanh
Tudng va khang dinh vai trd hi¢p dong
clia cac yéu to chuyén hoa trong sinh bénh
hoc NAFLD. Viéc dong méc tang huyét ap
cung céc rdi loan chuyén hoa khac 1am gia
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ting nguy co NASH va xo hda gan tién
trién [9]. Di voi réi loan lipid mau, nhiéu
nghién ctru cho thdy bénh nhan NAFLD c6
nguy co roi loan lipid huyét twong cao gap
do6i so v6i ngudi khong mac NAFLD, véi
kiéu hinh thuong gap 1a tang triglyceride,
LDL-C va giam HDL-C — vén ¢6 lién quan
dén xo vira dong mach [10].

V& triéu chung 1am sang, 58,82%
bénh nhan khong c¢6 tri¢u ching dac hi¢u.
Cac biéu hién thudong gip nhu mét moi,
tiéu nhiéu, khat nuéc hodc dau tirc ha suon
phai xuat hién & ca hai nhém véi tan suat
khong khac biét (p > 0,05). Piéu nay phu
hop dic diém cia NAFLD thuong khong
co triéu ching lam sang dac hi¢éu, duogc
phat hién tinh cd qua si€u am hodc céac xét
nghi¢m céan lam sang [11].

Vé can 1am sang, glucose mau lac
doi va HbA 1c trung binh & nhém NAFLD
cao hon c6 y nghia so véi nhom khong
NAFLD (p < 0,05), phan anh tinh trang
kiém soat dudong huyét kém hon va ting
khang insulin — hai co ché then chét trong
vong xoan bénh 1y gitra NAFLD va DTD
tip 2 [1]. Nong d6 GGT, triglyceride va
cholesterol toan phan ciing cao hon dang
ké & nhém NAFLD (p < 0,05), phu hop
v6i co ché stress oxy hoa va rdi loan lipid
mau trong NAFLD. GGT dugc xem Ia
dau 4n gian tiép cia ton thuong gan va co
lién quan dén tién trién NASH [12]. Trong
khi d6, tang triglyceride gbp phan tich tu
lipid no1 bao, gidm HDL-C va tang stress
oxy hoa; con cholesterol toan phan, du it
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ndi bat hon, van co vai tro trong qua trinh
chuyén tir NAFLD sang NASH [10].

Chi s6 CAP trung binh ¢ nhom
NAFLD 1a 308,56 + 44,77 dB/m, véi
phan bb chu yéu & mac S3 (54,90%), S2
(23,53%) va S1 (21,57%). Két qua tuong
dong v4i nghién cru cua Tran Thi Khanh
Tuong (S3: 49,6%) [5], cho thdy phan 16n
bénh nhan BTD tip 2 khi dugc tam soat
NAFLD déu di ¢ mtc d6 gan nhiém mé
trung binh — ndng.

Chi s6 do dan hdi gan (LSM) ¢
nhom NAFLD trung binh 1a 6,91 + 2,17
kPa, dao dong tur 3,50-13,50 kPa. Phan
tich mic do xo hoa gan cho thay phan
16n bénh nhan ¢ giai doan som (FO - F1
chiém 58,82%), nhung mot ty 1& dang ké
dd co6 xo héa gan dang ké trd lén (> F2
chiém 41,18%), du phan 1én khong co
tri¢u chung 1am sang. Muc d0 xo hda nay
c6 mbi lién quan chdt ché véi tinh trang
r6i loan chuyén héa, duoc thé hién qua
viéc nhém NAFLD c6 cac chi s6 glucose,
HbA lc, va triglyceride cao hon c6 y nghia
thong ké so véi nhom khong mic bénh.
Ty 1¢ xo hoa gan tién trién (F3 - F4) trong
nghién ctru cua chung téi cao hon so vdi
nghién ciru ctia Tran Thi Khanh Tuong va
cong su (F3: 5,9%, F4: 3,6%) [5], co thé
do khac biét dan s6 nghién ctru khi tac gia
thuc hién ddi voi nhom bénh nhéan ngoai
tra, trong khi da s6 bénh nhan DTD tip
2 cua chuing t61 1a nhom bénh nhan nodi
tra, thuong co tinh trang bénh nang hon.
Tuy nhién, ca hai nghién ctru déu chi ra
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mot thuc t& quan trong: mot ty 1& déang ké 5. KET LUAN
bénh nhan DTD tip 2 da c6 xo hoa gan co
¥ nghia (> F2). Piéu nay phu hop véi két
qua cta Cernea S. (2024), cho thiy bénh
nhan DTD tip 2 c6 nguy co xo hda gan
tién trién cao hon dang ké (HR = 1,69; p =
0,005) [13]. Vi vay, viéc tam soat xo hoa
gan dinh ky bang cac phuong phap khong
xam lan nhu FibroScan 14 can thiét dé phat
hién sém tén thuong va can thi€p kip thoi,
dac biét 1a & nhém bénh nhan BDTD tip 2
c6 NAFLD.

Bénh gan nhiém m& khong do
ruou phd bién ¢ bénh nhan ddi thao duong
tip 2 (67,11%), thudong gdp & nam gidi co
roi loan chuyén hoa kém theo. Mac du
phan 16n bénh nhan khong c6 triéu chung,
mot ty 1& dang ké dd co6 nhiém md gan
nang va xo hda gan c6 y nghia. Do do, viéc
tam soat dinh ky bang phuong phap khong
xam 1an 13 rat can thiét dé phat hién sém
va quan 1y hi¢u qua NAFLD ¢ nhom bénh
nhan nay.
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