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ASSOCIATION BETWEEN THE FIB-4 INDEX AND RENAL FUNCTION
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ABSTRACT

Objectives: To investigate the association between the FIB-4 index and renal function in patients
with type 2 diabetes mellitus.

Subjects and methods: A descriptive cross-sectional study was conducted in 130 patients
diagnosed with type 2 diabetes mellitus who attended the Outpatient Department of University
Medical Center Ho Chi Minh City - Campus 2. The FIB-4 index was calculated using age, AST, ALT,
and platelet count.

Results: Among 130 patients with type 2 diabetes mellitus, FIB-4 was significantly negatively
correlated with eGFR (r = -0.25; p = 0.0038), total cholesterol (r =-0.29; p = 0.001), and LDL-C (r =
-0.27; p=0.002). In the multivariable linear regression model, higher FIB-4 (3 =-8.36; p=0.001) and
lower hemoglobin (8 = 5.17; p < 0.001) were independently associated with decreased eGFR. In
the multivariable logistic regression model, FIB-4 (p = 0.005) and hemoglobin (p = 0.003) remained
independent predictors of eGFR < 60 mL/min/1.73 m?, with an AUC of 0.7284.

Conclusions: The FIB-4 index and hemoglobin were independently associated with impaired renal
function in patients with diabetes. In clinically stable conditions and in the absence of acute liver
injury, FIB-4 may serve as a simple and useful marker for early identification of chronic kidney
disease riskin clinical practice.
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KHAO SAT MOI LIEN QUAN GIU’A CHi SO FIB-4 VA CHU'C NANG THAN
O’ BENH NHAN DAI THAO PU'O'NG TYPE 2
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TOM TAT

Muc tiéu: Khao sat mai lién quan gilra chi s6 FIB-4 va chirc ndng than & bénh nhan dai thao duong
type 2.

Da6i twgng va phuong phap: Nghién cliu cat ngang mé ta trén 130 bénh nhan dugc chan doan dai
thao du’dngtype 2 dén kham tai Khoa Kham benh Bénhvién Dai hocY Dugc thanh phé H6 Chi Minh
- Cd s& 2. Chi sé FIB-4 dugc tinh dya trén tudi, AST ALT va tiéu cau.

K&t qua: Trong 130 bénh nhan dai thao dudng type 2, FIB-4 twong quan nghich co y nghia théng ké
vGi eGFR (r = -0,25; p = 0,0038), cholesterol toan phan (r=-0,29; p=0,001) va LDL-C (r =-0,27; p
=0,002). Trong md hinh hoi quy tuyén tinh da bién, FIB-4 cao ([3 =-8,36; p=0,001) va hemoglobln
thap (B=5,17; p<0,001) lién quan doc lap vdi giam eGFR. Trong m6 hinh hoi quy logistic, FIB-4 (p
= O ,005) va hemoglobln (p =0,003) tiép tuc la cac yéu td du doan doc lap eGFR < 60 mL/phut/1,73
m? véi dién tich dudi dudng cong ROC 1a 0,7284.

Két luan: Chi s6 FIB-4 va hemoglobin lién quan doc lap vdi suy glam chuc nang théan & bénh nhan
dai thao duong. Trong diéu kién 6n dinh va khdng tén thuong gan cép, FIB-4 co thé la chi ddu don

gian va hiru ich dé nhan dién sém nguy cd bénh than man trong thuy'c hanh ldm sang.
Tir khéa: FIB-4, suy gidm chic nang than, dai thdo duong type 2.

1. DAT VAN DE

Dai thao dudng type 2 la mét bénh ly chuyén hoa man
tinh c6 xu hudng gia tang nhanh chéng, kéo theo ganh
nang bién chirng vé than, trong do suy giam chic nang
than la bién ching quan trong vi lam tang nguy cdtu’vong
tim mach, nhap vién va tién trién dén suy than giai doan
cudi[1].

Gan nhiém mé lién quan r8i loan chuy&n héa (MASLD,
trude day thudng goi la NAFLD) va xa hda gan ngay cang
dugc ghi nhan co lién quan v&i nguy co bénh than man
(chronlc kidney disease - CKD), dac biét & nhém bénh
nhan c6 hoi chu’ng chuyén hoéa. Mét tong quan phén tich
cap nhat cho thay MASLD lién quan vdi tang nguy co mac
CKD giai doan 2 3 trong dai han, va nguy co nay tang theo
murc do nang chia bénh gan [2] Céc tong quan gan day
clingnhan manh mai lién quan gitra MASLD va CKD, cling
nhu vai tro clla mdc dé xo hda gan trong viéc khuéch dai
nguy co CKD [3].

Chi s6 Fibrosis-4 (FIB-4) la moét thang diém khong xam
l&n, tinh todn tu tudi, aspartate aminotransferase (AST),

alanine amlnotransferase (ALT) va s8 lugng tiéu cau,

dugc phat trién ban dau trong boi canh bénh gan do virus
[4]. Hién nay, FIB-4 dugc nhiéu | hudng dan khuyen cao
nhu xét nghiém sang loc budc dau dé phan tang nguy co
x0 hoa gan tién trién trong MASLD vi tinh don gian, chi phi
thapva kha nang ap dung rong [5]. Do phan anh qua trinh
viém va xd héa hé thong FIB-4 cung dugc quan tém nhu
mét chidéu lién quan dé&n bién ching ngoai gan, trong do
c6 suy giam chirc nang than & bénh nhan dai thao dudng
(BTD) [6].

Tai Viét Nam, d{¥ liéu vé mGi lién quan gitra FIB-4 va churc
nang than dbenh nhan DTD type 2 con han ché. Do khac
biét vé dac diém dan s6, mé hinh bénh tat va kha nang
ti€p can céc phuong tién danh gia gan co thé lam khac di
sy phan bo FIB-4 va chu’c néng than so véi mot sé quan
thé ,quoc té, can co bang chung tai cho dé danh gia tinh
nhat quan ctia méi lién quan nay. Bén canh do, thiéu mau

*Tac gia lién hé

la tinh trang thudng gap & bénh nhan CKD va co thé phan
anh muc do suy giam chuc nangthan do do hemoglobin
dugc lya chon ' nhu mot chi dau dé tiép can dephm hop
cung FIB-4 trong mo hinh nhan dién nguy co toc, doé loc
cau than udc tinh (eGFR) < 60 mL/phut/1,73 m?. FIB-4
khong chi la dau hiéu cda ton thugng gan man tlnh ma
con co thé dugc xem nhu thang dlem gian tiép phan anh
ganh nang viém va xo héa tich liy ctia co thé. Trong BTD
type 2, FIB-4 c6 thé lién quan dén suy glam chirc nang
than thong qua cd ché viem man tinh mdc dé thdp kéo
dai.

Chung t6i thyc hién nghién ciiu nady nhdm khao sat mai
lien quan gitra FIB-4 va eGFR, dongthdl danhgid khanang
dudoan eGFR <60 mL/phut/1 73 m?clia md hinh két hop
FIB-4 va hemoglobin & bénh nhan BTD type 2.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D8i twgng nghién ciru
Bé&nh nhan dugdc chan doéan DTD type 2 dén kham tai

Khoa Kham bénh, Bénh vién Pai hoc Y Dugc thanh phd
H® ChiMinh - Cdso’2tu’thang 10/2025 dén thang 1/2026.

Phuong phap chon mau: 8y mau lién tlep tat ca bénh
nhan du tiéu chuan dén kham trong thdi gian nghién ctru.

- Tiéu chuén chon vao: bénh nhan tur da 18 tuéi, dugdc
chan doan DTP type 2 theo tiéu chuéan cla Hiép h0| Dai
thao dudng Hoa Ky (ADA) nam 2024 [7]; bénh nhan c6tinh
trang ldm sang on dinh, khéng c6 nhiém trung cép hoac
thay ddi lon vé diéu tri trong 3 thang gan nhat; bénh nhan
tw nguyén dong y tham gia nghién cuiu.

- Tiéu chudn loai trir: cé bénh &c tinh, bénh ly viém cap
tinh hodc man tinh ngoai DTP; suy than giai doan cudi,
hoi chu’ng than hu; suy gan mat bu; cé bénh gan man
tinh do virus (HBV/HCV) bénh gan do rugu; bitdn thu’dng
gan cap hodac tinh trang cé thé lam thay dsi 'AST, ALT va
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tiéu cau dang ké trong thdi gian gan; dung Corticoid hoac
thu6c (e ché mién dich lieu dang ké.

2.2. Phuong phap nghién ctru

- Thiét k& nghién cltu: nghién citu cdt ngang md ta cé phan
tich.

- C& mau: udc luwong cd mAau t6i thiu nham khao sat su
tuong quan gitra chi sé FIB-4 va eGFR:

Zyappt+Zr-p
n = <llo_¢;7l—'> + 3
709 7

Trong do: n la c& mAu t8i thiéu cho nghién cliu; a la sai
ldm loai 1, vdi a = 0,05 thiZ .~ =1,96; B la sai tam loai 2,
VGiB=0, 2'thi Z1- -B=0,84; rE f) 261 theo nghién cru clia
Hiroyuki Inoue va cong su’[6]

K&t qua tinh dugc nz 113, Dutru mat mau khoang 10%
thi c@ mau toi thleu céan lay cho nghién ctru la 125 bénh
nhan. Trén thuc té ching t6i tuyén chon dugc 130 bénh
nhan.

2.3. Thu thap va x ly sé liéu

- Thu thap sO liéu: dr liéu nhan khau hoc va lam sang
(tudi, gidi, chi s6 kh6i co thé - BMI, thoi gian mac DTD).
Cac xét nghiém sinh hoa thudng quy bao gom AST, ALT,
tiéu cau, hemoglobin, lipid mau va creatinine huyet
thanh, glucose luc doi, HbA1c, ty & albumin/creatinine
niéu (UACR), cholesterol toan phan, triglyceride,
lipoprotein cholesterol ti trong cao (HDL-C), lipoprotein
cholesterol ti trong thap (LDL-C). eGFR duoc tinh bing
phuong trinh CKD-EPI 2021 [8].
- Tinh toan chi s6 FIB-4: FIB-4 =
AST).

- Xt ly va Qhan tich so liéu: dir lieu dugc nhap va quan
ly bang phan mém Excel; phan tich théng ké bang phan
mém SPSS va phan mém Stata 17.0. DI liéu khong ghi
nhéan gia tri thiéu & cac bién chinh st dung trong phan
t|ch Kiém dinh Kolmogorov-Smirnov dugc ap dung dé
kiém tra phan b6 dir liéu trude khi lwa chon kiém dinh
phu hop. Heé s6 tuwong quan (Spearman) dugc dung dé
khao sat moi lién quan gilra FIB-4 va cac bién lién tuc.
H0| quytuyen tinh da bién dugc xay dung déxac dinh cac
yéu té lién quan doc lap vdi eGFR Hoi quy logistic dabién
dugc st dung de xac dinh cac yéu t6 dy doan eGFR < 60
mL/phut/1 73 m?, két qua trinh bay bang OR va khoang
tin cay (KTC) 95%. Pa cong tuy&n duoc danh gia bang he
s6  phong dai phuong sai (VIF). Hiéu nang phén biét clia
mé hinh dugc danh gia bang dién tich dudi duong cong
ROC (AUC). Murc y nghia thong ké chon p < 0,05. Tudi
khong du’dc dua rieng vao mo hinh héi quy do da la thanh
phan cla cong thuc FIB-4. Cac mo6 hinh dugc xay dung
theo nguyén tac t6i gidn nham tap trung vao céc chi dau
sinh hoc dé tiép céan trong thuc hanh (dm sang (FIB-4 va
hemoglobin).

2.4.Van dé dao dirc nghién ciru

Nghién cltu da dugc su chép thuan clia Hoi dongDao duac
Pai hoc Y Dugc thanh phd H6 Chi Minh (s6 4079/DHYD-
HDDD, ngay 9/10/2025).

3. KET QUA NGHIEN cUU
3.1. Pac diém chung dan s& nghién ctiu

Bang 1.Pac diém chung
ctia d6i tuong nghién ctvu (n = 130)

(Tui x AST)/(Tiéu cau x

Bién sé Gia tri
Tudi# (nam) 65 (59-75)
Gidi Nam 79 (60,8%)

N[vg 51 (39,2%)

BMI* (kg/m?) 24,4+3,3
FIB-4# 1,34 (0,97-1,73)

Hemoglobin* (g/dL) 13,0+2,0

Bién sé Gia tri
Ti6u cau# (10°9/L) 267,5 (209,8-3186,0)
Albumin# (g/dL) 4,3 (4,1-4,5)

AST# (U/L) 25,1 (20,7-31,5)
ALT# (U/L) 23,0 (17,5-38,0)
Triglyceride# (mg/dL) 193,0(133,0-276,5)
Cholesterol toan phan* (mg/dL) 182,9+55,1
HDL-C* (mg/dL) 47,2 +11,1
LDL-C* (mg/dL) 117,5+42,0
Glucose luc déi# (mg/dL) 133,0(110,5-163,9)
HbA1c# (%) 7,3 (6,4-8,8)
Creatinine# (mg/dL) 1,3(1,1-1,8)
eGFR* (mL/phat/1,73 m?) 50,9 22,3
eGFR < 60 (mL/phat/1,73 m?) 88 (67,7%)

UACR# (mg/g) 30,4 (10,8-197,2)

#: TG vi (khodng t& phan vi); *: X = SD.

130 bénh nhéan BTD type 2 trong nghién ctu c6 tudi trung
vi 65 (59-75); nam chlem 60,8%; eGFR trung binh 50,9 +
22,3 mL/phut/1,73 m*; FIB- 4trung vi1,34 (0 97-1,73).

3.2. Tuong quan giira FIB-4 va cac bién s6 lam sang va
xét nghiém
Bang 2. Twong quan Spearman gilta FIB-4
va mot so bi€n lam sang va xét nghiém (n = 130)

FIB-4
Bién s6
r P

BMI -0,08* 0,3842
Hemoglobin -0,13* 0,1302
Albumin -0,07* 0,4065
Creatinine 0,18* 0,043
eGFR -0,25* 0,0038
UACR -0,15* 0,0844
Cholesterol toan phan -0,29* 0,001
Triglyceride -0,15* 0,0816
HDL-C -0,07* 0,4233
LDL-C -0,27* 0,002
Glucose doi -0,16* 0,0711
HbA1c -0,01* 0,9105

*: Tuong quan Spearman

FIB-4 tuong quan nghich cd y nghia vdi eGFR (r =-0,25; p
=0,0038), cholesterol toan phan (r=-0,29;p=0 001) va
LDL-C (r=-0,27; p = 0,002). Dong thoi, FIB- 4tu’dng quan
thuan nhe véi creatinine (r=0,18; p = 0 ,043). Cac tuong
quan con lai khéng dat y nghia thong ké.
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3.3. H6i quy tuyén tinh da bién véi bién phu thuéc la
eGFR
Bang 3. M6 hinh hoi quy tuyén tinh da bién
cac yéu td lién quan dén eGFR (n = 130)

eGFR
.| Saiso c?ﬁg
Hé s6 c(hSuEa;n t tuyén p KTC 95%
(VIF)
Hemoglobin
517 | 0,82 | 6,32 | 1,03 0’501 3,56 | 6,79
FIB-4
-8,36 | 2,51 |-3,34| 1,03 | 0,001 | -13,32 | -3,40
Hang s6
-4,57 | 11,85 | -0,39 0,701 | -28,01 | 18,88
p <0,001
R2=0,3188
Adj R?=0,3081
Root MSE = 18,55

Trong md hinh héi quy tuyén tinh da bién, sau khi hiéu
chinh dong thai cac bién trong mo hinh, FIB-4 tang lién
quan doéc lap vai giam eGFR (B = -8,36; KTC 95%: -13,32
dén-3,40; p=0,001), trong khi hemoglobin tang lién quan
doéc lap vGi eGFR cao hon (B 5,17; KTC 95% 3,56 dén
6,79; p <0,001). M6 hinh cé R*=0,3188; R® h|eu chinh =
0,3081. Kiém tra da cdng tuyén cho thay VIF clia céc bién
dcf)c lap déu thap (VIF = 1,03 cho hemoglobin va 1,03 cho
FIB-4), cho thay khéng c6 da céng tuyén dang ké trong
mo hinh.

3.4. Héi quy loglstlc da bién v&i bién két cudc la eGFR <
60 mL/phat/1,73 m?

Bang 4. Hbi quy logistic da bi€n cac yeu t6 lién quan
dén eGFR < 60 mL/phut/1,73 m* (n = 130)

, KTC OR KTC
Bién | (tuyén | 95% p (logis- | 95% p
tinh) (B) tic) (OR)
He- 3,56 |

517 | dén 0,73 |0,6-0,9 | 0,003
glo- 0,001
- 6,79
n
FIB- 13,32
4 | -836 | dén |0,001| 3,20 |1,4-7,2|0,005

-3,40
LR chi®=21,89; Pseudo R*=0,1338

Trong m6 hinh héi quy logistic da bién, FIB-4 la yeu o
nguy co doc lap cua eGFR < 60 mL/phut/1 73 m*(OR =
3,20; KTC 95%: 1,4-7,2; p = 0,005), trong khi hemoglobin
a yéu t6 bao vé (OR O 73; KTC 95%: 0 6-0,9; p =0,003).
M4 hinh cé LR chi® = 21,89; Pseudo R*= 0, 1338.

Ghi chu: Hbi quy tuyén tinh: R® = 0,3188; R? hiéu chinh
=0,3081; Root MSE =18,55; p mb hlnh < O 001. Hoi quy
loglstlc LR chi® = =21,89; Pseudo R? = =0, 1338 p mo6 hinh
<0,001.
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3.5. buong cong ROC clia mo hinh du doan eGFR < 60
mL/phut/1,73 m

Pwong cong ROC

Bi€u d6 1. Pudng cong ROC cllamo hlnh du doéan
eGFR <60 mL/phut/1,73 m*

Dién tich dudi duong cong ROC (AUC) ctia md hinh két
hop FIB-4va hemoglobin la 0,7284 (SE 0,0485; KTC 95%:
0,6-0,8), cho thay kha nang phan biét mdc trung binh.

4. BAN LUAN

Trong nghién ctu cat ngang trén 130 bénh nhan DTD type
2 diéu tri ngoai trd, tudi trung vi 65 (59 75) va nam gidi
chiém 60,8%. Chuc nang than cua quan thé co do loc
cau than trung binh 50,9 + 22, 3 mL/phut/1 73 m®, cho
thay ty l& dang k& bé&nh nhan ndm & nhém suy glam loc
cau than. Ty l& bénh nhan cé eGFR < 60 mL/phut/1 73
m> trong nghlen clu cao (67,7%) cho thay quan thé
nghién ctu cé murc dé CKD kha cao, do dé c6 nguy co sai
léch chon mau va han ché tinh khai quat. Song song, chi
s6 FIB- 4trung vi 1,34 (0,97-1,73) dugc ghi nhan nhu mot
thang diém khong xam |&n dua trén tudi, AST/ALT va tiéu
cau. Do nghién cuu khong co phuong phap tham chiéu
danh gia xo hoa gan (siéu am dan ho6i/sinh thiét), chung
t6i nhadn manh cac két qua FIB-4 trong nghlen cltu nay
khong nham két ludn murc dod xa hda gan & tirng c4 thé
ma chtiyéu phan anh mot chidau sinh hoc phuc vu phan
tang nguy ca.

Theo cac ngudng phan loai chi sé FIB-4 dugc su’dung pho
bién trong thuc hanh va hudng dan danh gia khéng xam
l&n xd hoa gan (vi du FIB-4 < 1,3: nguy cd thap; FIB- 4 =
1,3-2,67: nguy catrung gian; FIB- 4>2,67:ggiyxahoa tién
trlen) da s6 bénh nhan cula nghién cttu nam trong vung
nguy ca thap den trung gian, ham y phan l6n chua co6 xo
gan/xo hoa tién trién rd rét nhung da c6 dau hiéu xo hoa &
mutc do nhat dinh [5]. Bén canh do, FIB-4 chiu anh hudn
dang ké bai tu0| & nhém L&n tudi, nguy co duong tinh gia
tang va mot s6 khuyen nghi dé xuat sur dung ngudng loai
trir cao hon (khoang 2,0 6 ' ngudi = 65 tu0|) détang do dac
hiéu khi sang loc xa hoa tién trién. Vé&ituditrung vi65, viéc
dién giai FIB-4 trong nghién cuu can dat trong b&i canh
anh hudng cda tudi va uu tién vai tro phan tang nguy co
ban dau. VieGFR clng glam theo tudi, mot phan moi lién
quan quan sat gilta FIB-4 va eGFR co thé phan anh anh
hudng cla tudi; do do chung téi vu tién dien giai két qua
theo hudéng phan tang nguy ca.

Chung t6i ghi nhan FIB-4 twong quan nghich trung binh
va c6y nghia théng ké voi eGFR (r =-0,25; p = 0,0038) va
tuong quan thuén yéu vdi creatinine (r = O 18; p =0,043),
goi y FIB-4 cao di kem suy glam chutrc nang than lof bénh
nhan BTD type 2. K&t qua nay phu hgp véi bao céo cua
Inoue Hva cong su’ trén bénh nhan BTD type 2 Nhat Ban,
ghi nhéan tuong quan gitra FIB-4 va eGFR & toan bo mau
vGi r=-0,261 (p < 0,001) [6]. O miic do quan thé, nhiédu

bang chu’ng cho thay MASLD lién quan vdl tang nguy co
CKD va nguy co tang theo muc d nang clla bénh gan [2-
3]. Bén canh dé, mét s6 nghién cliu clng ghi nhan FIB-4
cao lién quan véi bénh than BTD hay CKD trong cac bdi
canh khac nhau, bao gdm bénh nhan BTD type 2 [9] va
bénh nhéan MASLD c6 kem DTD [10]. Tong hop cacdirliéu
nay ung ho gia thuyét vé “truc gan - than”, trong do xa hoa
ganvaviém man tinh toan than cé thé gop phan thic dady
tién trién bénh than théng qua cac caché nhuviém man,
stress oxy hoa, roi loan ndi mo va thay doi huyét dong vi
tuén hoan.
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V& céc yéu to chuyen hoa, nghién ctru ghi nhéan FIB-4
tuwong quan nghich co 'y nghla thong ké véi cholesterol
toan phan (r=-0,29; p=0 ,001) va LDL-C (r=-0,27;p =
0,002). Méi lién quan nghlch nayco thé phan anh su’ suy
gidm chuic nang tong hap va chuyén hoa lipid cua gan
khi mirc dé xa hoa tang lén, dac biét trong quan the tudi
cao va cé bénh man tinh nhu DTD type 2. Ngoai nong doé
lipid, cac bién d0| vé chét lugng lipoprotein cling co thé
lien quan vdi tién trién xa hda. Mat khac, FIB-4 khéng cho
thdy mai tuong guan co y nghia vai BMI glucose doi hay
HbA1c trong mau nghién ctiu, goiy réng FIB-4 phan anh
ton thuong gan tich lhy theo thoi gian hon la trang thai
chuyen hda tai mét thoi diém, va co thé dong vai tro nhu
mot chi ddu tuong ddi doc lap V6i kiém soat dudng huyét.

Trong mé hinh hoi quy tuyen tinh da bién vdi bién phu
thudc la eGFR, FIB-4 cé m&i lién quan doc lap véi sy suy
giam chuc nangthan (B=-8,36;p=0 001) sau khi da hiéu
chinh hemoglobin. bieu nay ham y moi don vi tang cua
FIB-4 lam glam trung binh khoang 8 mL/phut/1 73 m*

eGFR - moét muc glam co y nghia ldm sang trong bi canh
phan tangCKD Hé s6 R hiéu chinh khoangO 31 chothay
mo hinh giai thich duoc 31% bién thién clia eGFR, pht
hgp vadi ky vong cla nghlen clu quan, sat lam sang khi
eGFR chiu anh hu’o’ng boi nhiéu yéu t6 dong thoi. Bong
thoi, klem tra da cong tuyen cho théy cac udc lugng hoi
quy 6n dinh va it bj anh hudng bdi da cong tuyén gilra cac
bién trong m6 hinh.

Trong phan tich hoi quy logistic, FIB-4 cho théay m0| lién
quan manh va&i nguy co eGFR < 60 mL/phut/1,73 m? (OR
=3,20; KTC 95%:1,4-7,2; p = 0,005). Dién tich du6i duong
cong ROC ctia mé hinh két hop FIB-4 va hemoglobin (AUC
=0,7284) cho thay kha nang phan biét & mic kha, gaoiy
md hinh ¢6 thé hé trg nhan dién nhém bénh nhan c6 nguy
cg suy giam chuc nang than trong thuc hanh. Tuy nhién,
diéu nay khongthaythe chan doan CKD va can dugc didn
glal trong b&i canh [dm sang cu thé. K&t qua nay phu ,hop
V@i xu hudng y van khi FIB-4 cao dugc ghi nhan la yeu t6
lién quan dén bénh than do DTH hay CKD trong cac quan
thé khac nhau, bao gom bénh nhan BTD type 2 [9] va
bénh nhan MASLD cé kem BTD [10].

MOt phat hién nhéat quan trong cac md hinh la
hemoglobin lién quan v&i chic nang_ than, trong deé
hemoglobin thdp di kém eGFR thap va tang kha nang
eGFR < 60 mL/phut/1 73 m’ E)leu nay phu hgp vai co
ché sinh ly bénh cta CKD: glam san xuat erythropoietin,
tinh trang viém man, thi€u sat chirc nang va rdi loan dinh
dudng co thé 80P phan gaythleu mau. Vivay, hemoglobln
la chi diu dé tiép can giup phan anh “ganh nang bénh
than” va c6 thé b6 tro cho FIB-4 khi phan tang nguy co.

Tom lai, cac két qua cla nghlen cuu cla chung t6i cho
thay FIB-4 khong chi la mot chi sé danh gia nguy co xo
hoa gan ma con co gia tri trong danh gia nguy co' suy giam
chirc ndng than & bénh nhan BTD type 2, thé hién qua
tuong quan \Yeil eGFR vavai tro déc lap trong cac mo h|nh
hoi quy. V&i vu diém don gian, chi phi’ thap va dé tiép
cén, FIB-4 - m6t cong cu dugc khuyen cao trong sang loc
khong xam l&n xo hoéa gan [5] - ¢ the ho trg nhan dién
sdm nhom bénh nhén nguy co cao ve gan- -than, phu hop
VGi bangchu’ng ngaycangtangve mai lién quan gitra bénh
gan nhiém md& hay xd hoa va CKD [2-3], [9-10].

5. KET LUAN

O bénh nhan DTD type 2, FIB-4 cé tuwong quan nghich Vi
eGFRva lién quan doc lap vdi suy glam chirc nang than.
K&t hop FIB-4 va hemoglobin cho kha nang phan biét
muc trung b|nh co lién quan déi véi nhom eGFR < 60 mL/
phut/1,73 m” . Trong dleu kién ld&m sang 8n dinh va  khong
c6 tén thu’dng gan cép, FIB-4 c6 thé la mot chi d4u don
gian, dé ap dung dé ho trg nhan dién sdm nguy co CKD &
bénh nhan BTD type 2.

Han ché& cua nghién ciru

Do thiét k& cat ngang, nghién cttu khong thé suy luan
quan hé nhéan - qua gitta FIB-4 va suy giam chuc nang
than (eGFR) C& mau con han ché va thu nhan tai mot
trung tdm nén kha nang khai quét c6 thé bi anh hu’dng
Nghién ctu chua cé phuong phap tham chiéu dé danh

gia xo hoa gan (nhu FibroScan/sinh thlet) va chua cé dir
liéuhinhanh déxac dinh gan nhiém m&, nén mdc dd bénh
gan nén cd thé chua dugc phan anh day da. FIB-4 dugc
tinh tir tudi, AST, ALT va tiéu cau tai mot thoi dlem nén
co thé chju &nh hu’dng bd&i bién thién smh hoc va yéu té
tien phan tich (thai diém lay mau, nhiém trung/wem van
dong, rugu, thuéc, sai s xét nghlem) Du nghlen cliiu da
ap dung tidu Chuan loai tri, van khong loai bo hoan toan
dao dong nhe cla cac chi sé nay. Dieu nay co thé lam
giam do chinh xac cuia FIB-4 khi phéan tang nguy co & mot
s6 tru’o’ng hop. Ngoaira, nghién citu chuathuthépval hleu
chinh day du théng tin ve thudc diéu tri va mot s6 yéu td
géy nhiéu quan trong; s6 lwong bién dua vao mo hinh con
han ché. Churc nang than dugc udc tinh tir creatinine tai
mot thoi diém nén cé thé ch|u anh hudng badi bién thién
sinh hoc va khdi co. Do dé, can céac nghién ctru doc, da
trung tdm, c6 mau lo’n hon va thu thap day dd bién sé dé
khang dlnh gia tri ctia FIB-4.
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