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SUMMARY

Objective: To evaluate non-alcoholic fatty liver disease (NAFLD) in elderly patients with metabolic
disorders using quantitative ultrasound assessment of hepatic steatosis (UGAP).

Materials and Methods: A cross-sectional descriptive study was conducted on 168 patients aged
260 years with at least one metabolic disorder (diabetes mellitus, dyslipidemia, hypertension, or
abdominal obesity [waist circumference 290 cm in men and =280 cm in women]) who attended
National Geriatric Hospital from November 15, 2025 to December 30, 2025. Hepatic steatosis was
assessed using the ultrasound-guided attenuation parameter (UGAP) technique on the LOGIQ
Fortis (GE Healthcare).

Results: The prevalence of NAFLD among the 168 elderly patients with metabolic disorders was
44.6%. Regression analysis showed that age and abdominal obesity were two factors associated
with NAFLD. Abdominal obesity was associated with the severity of hepatic steatosis.

Conclusion: Abdominal obesity is a predictor of NAFLD in elderly individuals. In contrast, diabetes
mellitus, dyslipidemia, and hypertension were not associated with an increased risk of NAFLD in
this population.

Keywords: Fatty liver; NAFLD; quantitative ultrasound assessment of hepatic steatosis; UGAP;
metabolic disorders; elderly.
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TOM TAT
Muc tiéu: Danh gia tinh trang gan nhiém mé& khéng do rugu (NAFLD) & ngudi cao tudi mac cac bénh
ly chuyén héa bang siéu am dinh lugng m& gan (UGAP).

Pai twong va phuong phap nghién civu: Nghién clru mé ta cat ngang trén 168 bénh nhan =60 tudi
c6 it nhat mot rdi loan chuyén héa (dai thao dudng, réi loan lipid méu, ting huyét ap hodc béo bung
(chu vi vong bung nam = 90 cm, nit = 80 cm)) dén kham tai Bénh vién Lo khoa Trung uwang. Gan
nhiém mé& dugc danh gia bang ki thuat UGAP trén hé théng LOGIQ Fortis (GE Healthcare).

K&t qua: Ti L& NAFLD trén 168 bénh nhan cao tudi c6 bénh rdi loan chuyén hoé la 44,6%. Phan tich
hdi quy cho thay tudi va béo bung & 2 yéu t8 c6 lién quan tdi tinh trang NAFLD. Béo bung c6 anh

hudng t6i mic dé gan nhiém mé.

Két luan: Béo bung la mét chi sé tién lwugng NAFLD & ngudi cao tudi. Ngugc lai, ddi thao dudng, réi
loan lipid, tang huyét 4p khéng lam tang nguy co mac NAFLD & ngudi gia.

T khéa: Gan nhiém md, NAFLD, siéu 4m dinh lvong gan nhiém md&, UGAP, r8i loan chuyén hoa,

ngudi cao tudi.

1. DAT VAN DE

Gan nhiém mé& khéng do rugu (NAFLD) dang trd thanh mot
bénh ly gan man tinh phé bién, c6 méi lién quan chat ché
V@i céc rdi loan chuyén héa[1]. Nhém ngudi cao tudi la déi
tuwgng cé nguy co cao do dnh hudng clia qua trinh ldo hda
két hgp vdi tinh trang dé khang insulin va tich tu m& noi
tang, lam gia tang ty & va mic dd gan nhiém ma[2].

Nhiéu nghién cltu cho thay chu vi vong eo, BMI, dai thao
dudng va r6i loan lipid mau la céc yéu t6 lién quan dén
NAFLD & ngudi trudng thanh[3, 4]. Tuy nhién, cac nghién ctiu
Ung dung siéu Am dinh lugng m& gan & ngudi cao tudi, ddc
biét & nhém cé rdi loan chuyén héa va béo bung, van con
han ché ca trén thé gidi va tai Viét Nam. Viéc thiéu cac dir
liéu chuyén biét cho nhém déi tugng nay gay kho khan trong
danh gia nguy co va xay dung chién luge quan ly phu hap.

Vi vay, nghién ciru nay dugc thuc hién nhdm déanh gia
NAFLD va do dinh lugng m& gan bang siéu &m & ngudi
cao tudi méc céac bénh ly chuyén héa, qua dé gép phan
b6 sung dit liéu khoa hoc va lam cad s& cho viéc &ng dung
réng rai phuong phap nay trong thy'c hanh ldm sang.

2. DOI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Ddi twgng nghién ciru

Ngudi bénh =60 tudi, cé mot hodc nhidu bénh ly keém theo
bao gom dai thdo dudng, rdi loan lipid mau, tang huyét

*Téc gia lien hé

ap hoac béo bung, dén kham va diéu trj tai B&nh vién Lao
khoa Trung uong trong thdi gian tir ngay 15/11/2025 dén
ngay 30/12/2025.

Tiéu chuén loai trir bao gom: cac trudng hgp gan nhiém
m& do rugu; méc cac bénh gan man tinh da dugc chan
dodan (viém gan virus, xd gan, ung thu gan); c6 bénh cép
tinh nang anh hudng dén chuyén héa (nhu nhiém trung
nang/nhiém khuan huyét, suy tim cap, suy gan cap, suy
than cép, nhdi mau ca tim cép, dot quy cap); bénh nhan
khong hop tac hoac khong dong y tham gia nghién cliu.

2.2. Phuwong phap nghién ctru:

Nghién cltu dugc thiét k& theo phuong phap mé ta cét
ngang, chon mau thuan tién; tinh trang gan nhiém mé&
dugc xac dinh tai thdi diém thdm kham dua trén két qua
siéu am dinh luong mé& gan bang ky thuat UGAP.

2.3. Quy trinh ghi nhan va bién sé nghién ciru

Siéu dm dinh lugng md& gan dugc thuc hién trén may siéu
am Logiq fortis — hang GE vdi dau do cong tan so thap.

Ky thuét [5]: Hinh dnh B-mode clia nhu moé gan (phéan
thay phai) dugc thu thap. D6 suy gidm am vang duoc dinh
luwong bang ki thuat UGAP (Ultrasound-Guided Attenuation
Parameter). Hé s suy hao séng siéu 4m dugc ghi nhan véi
donvi dB/cm/MHz.
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- Tu thé bé&nh nhan: ndm nglra hodc chéch phai trudc 30  dong y tham gia, dong thai tat ca théng tin ca nhan duoc
do, tay phai dua lén qua dau. bao mat va chi sir dung cho muc dich nghién ctru.

- Vitri do & cac khoang gian suGn phai, truc hop do vubéng 3. KET QUA

géc bé mét gan, trdnh mach mau lén, béng sudn, tranh s , 3 .
nhidu anh doi lai. 3.1. Pac diém cua nhém nghién ctru

168 bénh nhan cao tudi c6 réi loan chuyén hod; tudi trung
binh 75,5£8,2; ti l& gan nhiém m& 44,6%.

TENG BN NGHIEN CUU 38% 62%
KHONG GAN NHIEM MO 44% 56%

GAN NHIEM MO 31% 69%

ENam ®mNT
Bi€u dd 1. Phan b4 gigi tinh trong nhém bénh nhan
nghién ctru
- Do l@n lugt 10 lan, tinh gid tri trung vi (Median), trung  Nhan xét: Bénh nhan ni cao tudi c6 réi loan chuyén hod
binh, phéan d6 gan nhiém m& dua vao bang gia tri ngudng.  chiém da s6 trong nhom nghién cdiu, dac biét trong nhém
Phan do steatosis (nhim m& gan): dB/cm/MHz (gia trj 82N nhiém ma& (69%).
Cutoff hé sé suy hao séng dm)
* S0 (0,52 = 0,07 dB/cm/MHz): Khéng nhiém m& hodc <
5% t& bao gan chita ma. V N
e S1 (0,63 + 0,07 dB/cm/MHz): Nhidm mé& nhe, khoang

5-33% té bao gan chira ma.

e S2 (0,74 = 0,06 dB/cm/MHz): Nhiém m& trung binh,
khoang 34-66% té bao gan chira ma.
e S3(0,78 = 0,06 dB/cm/MHz): Nhiem m& nang, > 66% té

bao gan chira mé.

- mcé mkhéng
BV LAO KHOATW

ocarons Bi€u dd 2. Ti lé méac cac bénh r6i loan chuyén hoa cua
Image: 7/7 nhém nghlén Cl:l’u

Nhan xét: Trong nhém nghién ctiu, ti & méc it nhat 01 tinh
trang réi loan chuyén hod kha cao, trong dé: béo bung 43%,
tang huyét 4p 67%, rdi loan lipid 27%, dai thao dudng 55%.

Cac bénh ly chuyén héa di kém bao gobm dai thdo dudng,
réi loan lipid mau, tang huyét ap va béo bung dugc ghi
nhén dong thai.

2.4. Xir ly sé liéu
Sé6 liéu dugc phan tich bang phan mém théng ké SPSS. Méi mibénh m2bénh mW3bénh  m4bénh ’

lien quan gitra gan nhiém mé& va cac bénh ly di keém duoc Biéu d6 3. S6 bénh rdi loan chuyén hoa déng mac
phan tich bang hoi quy logistic don bién va phép kim  Nhan xét: ti 1& mAc tir 2 bénh tr 1én chi8m khoang 2/3 s6
Spearman, so sédnh trung binh theo T-test, sosanhtilétheo  bénh nhan trong nhém nghién clru.

Chi-square (x2), p < 0,05 dugc coi la co y nghia thong ké. Y x R . - B
3.2. Ty lé gan nhiém m& véi tinh trang roi loan chuyén hoa

2.5. Siéu am va khia canh dao dirc
S0 S1 S2 S3 P

Siéu &m la phuong phap tham kham khong xam lan, an (n=93) | (n=35) | (n=19) | (n=21) | (Chi-square)

toan, thuc hién nhanh va cé thé lap lai nhiéu lan trong thai
gian ngan. Nghién cltu dugc thuc hién véi sy dong y cua Béo bung 22 22 1:2 1% p<0.001
co s& nghién clru, ngudi bénh dugc gidi thich muc tiéu va (28%) | (57%) | (68%) | (62%)
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SO S1 S2 S3 P
(n=93) | (n=35) | (n=19) | (n=21) | (Chi-square)
S R 57 16 6 13 _
Paithao dudng (61%) | (46%) | (32%) | (62%) p=0.063
. - 21 9 7 9 _
Rai loan lipid (23%) | (26%) | (37%) | (43%) p=0.211
“ s 2 67 21 10 14 _
Tang huyét ap (72%) | (60%) | (53%) | (67%) p=0.309

Nhan xét: mic do nhiEm m& gan cé lién quan tSi béo
bung & ngudi cao tudi. Ngugc lai, dai thdo dudng, rdi loan
lipid va tang huyét ap khdng lam tadng nang tinh trang gan
nhiém m& & NCT.

- Phan tich hdi quy logistic don bién: cho thay béo bung va tudi
co lién quan vai NAFLD (p<0.001). Ngugc lai, dai thao dudng,
tang huyét ap, réi loan lipid khong c6 lién quan NAFLD.

- Phéan tich mai tuong quan (spearman) cho thay sé lugng
bénh réi loan chuy&n hoa déng méac khéng lam tang ti (&
NAFLD (p>0.05).

4. BAN LUAN

4.1. Ty lé gan nhiém m& khong do ru'gu (NAFLD) & nguoi
cao tudi

Trong nghién ctiu nay, ty [& méc NAFLD & bénh nhan trén
60 tudi coé rdi loan chuyén hoa la 44,6%. K&t qua nay ndm
trong khoang dao dong clia cac bao céo toan cau, noity 1&
NAFLD & ngudi truding thanh dugc udc tinh khodng 24% dén
30%[2]. Tuy nhién, so véi nghién cttu ctia Nguyén Van Tanva
cong su (2025) trén bénh nhan cao tudi dai thdo dudng tip
2 tai Viét Nam (ty L& la 54,2%)[4], con s6 cua chung toi thap
hon. Su khac biét nay cé thé ly gidi do dic diém mau: bénh
nhan trong nghién cfu clia ching téi c6 dd tudi trung binh
kha cao (75,5 * 8,2 tudi), trong khi ty 1& NAFLD thuding duoc
ghi nhan & dat dinh & tudi trung nién va cé xu hudng gidm
nhe & nhédm sau 70 tudi[2]. Hién tuong nay c6 thé lién quan
dén “dudng cong chit U ngugc” clia tan sudt bénh hoac
do “sai s6 séng sot” (survivorship bias) [2]- nghia la nhirng
ngudi mac NAFLD muc dé ndng vdi nhiéu bién chirng tim
mach c6 thé da tr vong trudc khi dat dén d6 tudi nay.

4.2. Dac diém gidi tinh va NAFLD

Nghién ctru ghi nhan sy chiém wu thé ré rét clia gidi nir trong
nhém méc NAFLD (69%). K&t qua nay tuong dong véi cac tai
liéu cho thay ty & gan nhiém m& & ni¥ gidi thudng dat dinh
mudn hon nam gidi, dac biét la trong giai doan tir 60-69
tudi[2]. Su gia tdng nay & nir gidi sau man kinh c6 thé do su
sut gidm estrogen, dan dén thay déi chuyén héa va thic day
tich tu m& ndi tang[2]. M&i lién quan déc lap gitra gigi nir va
nguy cd méc NAFLD ciing da dugc khing dinh trong phan
tich hdi quy cuia cac nghién cltu tuong ty tai Viét Nam([4].
4.3. Vai tro cua béo bung va cac yéu té nhan trac hoc
K&t qua phan tich hdi quy cho thdy béo bung va tudi la hai
yéu t6 quan trong nhét lién quan dén tinh trang NAFLD (p
<0,001). Biéu nay cling c6 quan diém rdng chu vi vong eo
(WC) la chi s6 tién lugng t6t hon chi s6 khdi co thé (BMI)
dadi vdi cac két cuc strc khoe bat Loi & ngudi cao tudi[5, 6].
Vé murc do nang: Béo bung cé lién quan mat thiét dén viéc
phan loai gan nhiém m& murc do trung binh d&n ndng (S2-S3).
Theo WHO, béo bung phan anh tinh trang tich tu m& ndi tang,
von [ ngudn gidi phdng céc axit béo tu do truc ti€p vao tinh
mach ctra, thic day qua trinh nhiém mé& va viém gan [3, 7].
Swkhac biét vdi cac yéu td khac: Dang chuy la trong nghién
cltu nay, dai thdo dudng, tang huyét ap va roi loan lipid
mau khéng cho thdy maéi lién quan cé y nghia thdng ké lam
tang nguy ca NAFLD. Diédu nay khac biét vdi két qua clia

Nguyén Van Tan khi tim thay méi lién quan véi HbA1C va
triglyceride[4]. Sw khac biét c6 thé do & do tudi trén 75, vai
tro clia béo bung tr@ nén vuot tréi han so vdi céc roi loan
chuyén héa don (& khac trong viéc hinh thanh m& gan[2].
4.4. Gia tri ctia siéu am dinh lwvgng ma gan (UGAP)
Nghién cttu st dung ki thuat UGAP dé dinh lugng m& gan
V@i cac gid tri ngudng (cutoff) hé s8 suy hao cu thé cho tirng
phan do. Theo Ogino va cong su’ (2021), phuong phap nay co
dd chinh xac rat cao so véi tiéu chudn vang La sinh thiét gan,
vdi dién tich duéi dudng cong (AUROC) dat tir 0,88 dén 0,95
cho cac muic dé nhiém mé& khac nhau. Viéc ap dung UGAP
gitip khéc phuc han ché cla siéu &m B-mode truyén théng
v8n cé dé nhay thap khi mic dé nhiém mé& dudi 30%. Day la
cOng cu khdng xam l&n, an toan va hiéu qua dé sang loc sém
NAFLD trong thu'c hanh lam sang cho ngudi cao tudi [5].

4.5.Y nghia lam sang va du phong

Sy hién dién ctia NAFLD, dac biét la & mirc do trung binh
va nang, la yéu t6 nguy ca déc lap d6i vdi cac bién cé tim
mach nhu nhéi mau cao tim va dot quy[8]. Do dé, viéc xac
dinh béo bung la chi s6 tién lugng quan trong goi md réng
quan ly can nang va giam md& bung théng qua l8i séng nén
& uvu tién hang dau trong du phong NAFLD va céc bién
ching lién quan & ngudi gia. Viéc tam soat dinh ky béng
céc phuong phap khéng xam l&n nhu UGAP trén doéi tugng
béo bunga can thiét dé c6 chién luge can thiép kip thoi [2].

5. KET LUAN

Nghién cltu dugc thuc hién trén 168 bénh nhan =60 tudi
c6 it nhat mot réi loan chuyén hoa (dai thao dudng, réi
loan lipid mau, tdng huyét ap) hoac béo bung, dugc danh
gia tinh trang gan nhiém mé bang ky thuat siéu am dinh
luvgng m& gan (UGAP). Két qua cho thay béo bung & mot
chi s6 tién lugng NAFLD & ngudi cao tudi. Ngugc lai, dai
thao dudng, réi loan lipid mau va tang huyét ap khéng lam
tang nguy co mac NAFLD & ngudi gia.
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