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ABSTRACT

Objectives: To investigate non-alcoholic fatty liver disease’s clinical and subclinical characteristics
in patients with type 2 diabetes from July 2022 to June 2023.

Population and methods: Case series description of 262 patients who had type 2 diabetes with non-
alcoholic fatty liver disease. Diagnosis of fatty liver by ultrasound.

Results: Average age 66.5 = 10.7; the ratio of men and women is 49.2% and 50.8%. Typical clinical
symptoms are fatigue and loss of appetite (99.6% and 96.6%). Common paraclinical indicators include
decreased red blood cell count, decreased hemoglobin, increased LDL-C, and increased HDL-C in
34.4%, 75.9%, 71.0%, and 38.9%, respectively. Hemoglobin count, platelet count, and LDL-C index
in women were higher than in men, with p<0.05. The degree of fatty liver on ultrasound is mainly

Conclusion: Non-alcoholic fatty liver disease in patients with type 2 diabetes has unclear clinical
features, and subclinical characteristics differ between men and women.

Keywords: Non-alcoholic fatty liver disease; type 2 diabetes; Nghe An genaral Friendship Hospital.
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TOM TAT

Muc tiéu nghién ctru: M6 ta dac diém 1am sang, can 1am sang gan nhiém m& khong do ruou ¢ bénh
nhan dai thao dudng type 2 tir thang 07/2022 dén thang 06/2023.

Poi twong va phwong phap: M6 ta mot loat ca bénh voi 262 bénh nhan dai thao dudng type 2 ¢6
biéu hién gan nhiém m& khong do rugu. Chan doan xac dinh gan nhiém m& bang hinh anh siéu am.

Két qua nghién ctru: Tudi trung binh 66,5 + 10,7; ty 16 nam va nit 1a 49,2% va 50,8%. Triéu ching
lam sang thuong gdp la mét moi, chan an (99,6% va 96,6%). Chi s6 can 1am sang thuong gép s6
luong hong cau giam, hemoglobin giam, LDL-C ting, HDL-C ting lan luot 14 34,4%, 75,9%, 71,0%,
38,9%. Sb luong hemoglobin, $6 luong tiéu cau va chi s LDL-C & nit cao hon nam véi p<0,05. Murc
d6 gan nhiém md trén siéu am chi yéu.

Két luan: Gan nhiém m& khong do rugu ¢ bénh nhan dai thao dudng type 2 ¢6 biéu hién 1am sang

mo nhat, cac bién doi can lam sang c6 sy khac biét gitra nam va nir.

Tir khéa: Gan nhiém md khong do ruou; Pai thdo dudng type 2; Bénh vién Hitu nghi Da khoa
Nghé An.
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1. PAT VAN PE

Gan nhiém md dugc dinh nghia la hién tugng tich tu
md > 5% té bao gan. Theo udc tinh ctia T6 chic Y
té thé gidi, bénh gan nhidm md véi ty 1é khoang 2.8 -
24% dan s6 [1]. Trong d6, bénh gan nhiém m& khong
do rugu (Non-alcoholic fatty liver disease-NAFLD) la
thuong giap nhat ¢ cac nude phuong Tay, anh hudng
dén 17- 46% nguoi 16n, véi nhidu khac biét tity theo
phuong phap chan doan, tudi, gidi tinh va chung toc
[1]. Bénh gan nhiém m& khong do rugu (NAFLD) la
mot bénh phd bién tir gan nhidm md don thuin (gan
nhiém md) cho dén viém gan nhiém m& khong cho
rugu (Non- alcoholic steatohepatitis hay con goi la
NASH) khong xo hoa tién trién thanh NASH c6 xo hoa
va X0 gan gia ting dén 70-90% HCC [2].

Nhiéu nghién ctru cho thdy ring bénh gan nhiém
m& khong do rugu ¢6 mbi lién quan mat thiét dén béo
phi, 16i loan chuyén héa lipid va sy d& khang insulin,
1a yéu t6 nguy co cao dén bénh dai thao duong [3]. Su
hiéu biét vé gan nhiém md va bénh dai thao dudng typ
2 khong chi ¢6 thé kiém soat han ché ton thuong gan,
con c6 thé ngan nglra sy xuat hién tiép theo cua cac
bénh khac nhu ung thu va r6i loan tim mach, cling nhu
anh huong dén ty 1¢ mac bénh va tr vong. Gan nhiém
m& khong do ruou ciing cho thay ti 1& phat sinh xo hoa
cao dén 25%, c6 khoang 1,5% - 8% ngudi bénh c6 thé
tién trién thanh xo gan [4]. Mic du vy, tinh dén thoi
diém trién khai nghién ctru, chua c6 nhiéu bang ching
danh gia tic dong ciia bénh gan nhiém md khong do
ruou trén quén thé bénh nhén tai Viét Nam, dic biét &
nhém bénh nhan mic dai thao duong type 2. Ching t6i
tién thanh nghién ctru voi muc tiéu 1a mo ta dic diém
1am sang, cin 1am sang bénh nhan gan nhiém mé& khong
do ruou trén bénh nhan dai thdo duong typ 2 tai Bénh
vién Hiru nghi Da khoa Nghé An.

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Thiét ké nghién ctru 13 mo ta mot loat ca bénh thong
thuong

2.2. Pia diém va thoi gian nghién ciru

Nghién ctru duoc tién hanh tai Bénh vién Hiru nghi Pa
khoa Nghé An tir thang 07/2022 - thang 06/2023.

2.3. Péi twong nghién ciru

Nghién ctru dugc thuc hién trén nhom bénh nhan dai
thao duong type 2 du tiéu chuin chin doan NAFLD tai
Bénh vién Hiru nghi Pa khoa Nghé An phu hop nhiing
tiéu chuén lya chon sau:

2.3.1. Tiéu chudn lya chon

- Bénh nhan dugc chan doan NAFLD

- Bang chimg GNM trén siéu am.

- Khong c6 cac cin nguyén khac gy nhiém md gan.

- Khong c6 kem theo cac can nguyén gay nén cac bénh
1y gan man tinh.

- Bénh nhan trén 18 tudi, dong y tham gia nghién ctru.

2.3.2. Tiéu chudn logi trir

- Bénh nhén viém gan virus B, C va viém gan tu mién.
- Nhitng bénh nhéan ung thu gan.

- Bénh nhén c¢6 nguyén nhan thtr phat giy gan nhiém m&
nhu: suy dinh dudng, dinh dudng ngoai 6ng tiéu hoa,
sir dung cac thudc: amidaron, methotrexate, tamoxifen,
corticosteroid..

- Bénh nhan dang c¢ thai, cho con bt.
2.4. C& miu va phuwong phap chon miu

C& mau duoc tinh theo cong thirc mo ta mat ti I¢ cua Tb
chte Y té thé gioi WHO:

h=72 p(1-p)
Gy

Trong d6: n: ¢& mau cho nghién ctru nhoém bénh nhan
dai thao duong typ 2 c6 NAFLD.

o: Hé s tin cay 95%, Z1-0/2= Za/2 = 1,96; p: ty
1¢ NAFLD ¢ bénh nhan dai thdo duong typ 2 theo
Tran Thi Khanh Tudng va cong su (2020) [5], p=
0,72; &: gia tri tuong d6i (= 0,08). Két qua tinh c&
mau t6i thiéu 1a 233 bénh nhan. Tién hanh chon méu
thuan tién cac bénh nhan du tiéu chuén trong thoi
gian nghién ctru. Két qua c& miu thyc té cia nghién
ctru 1a 262 bénh nhan.

2.5. Bién s6 nghién ciru

Bién s0 nghién ctru 1a thong tin chung vé bénh nhan:
tuodi, gidi, dia chi; can nang, chiéu cao, ti€n st c6 uong
ruou trudc day. Cac nhom bién so dac diem lam sang
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bao gdm cac bién sd triéu ching co nang (mét moi, giam
hoat dong thé luc, an kém, chudng bung, déy hoi, dau
bung, dau tirc ha sudn phai, r6i loan dai tién) va nhom
bién sb triéu chung thuc thé: thé trang (chiéu cao, can
ning, vong bung, huyét ap), sot, thiéu mau, gan (mat
do, kich thudc, tinh chat bé mat, tinh chét bo gan). Cac
bién s6 cua nhom dic diém 1am sang 1a cac gid tri xét
nghiém nhu: Cong thiic mau, dinh lugng Cholesterol
Toan phan, TG, HDL-C, LDL-C; SGOT, SGPT, GGT;
Glucose lac déi; Insulin; HbA1C; siéu 4m 6 bung.

2.6. Ky thuit, cong cu va quy trinh thu thip sb li¢u

Cong cu nghién ciru 1a bénh an nghién ctru ¢6 3 phan
bao gdm: 1) thong tin chung cua bénh nhan; 2) dic
diém 1am sang (co ning va thyc thé) va 3) dic diém can
lam sang. Cac thong tin thu thap dugc ghi chép theo
mau bénh an nghién ctru théng nhat. Quy trinh nghién
ctu dugce thuc hién khi lya chon dugc bénh nhan du
tiéu chuan.

* Khai thac bénh: Nghién ctru vién hdi bénh nhén theo
cac thong tin va ghi vao bénh an nghién ctru bao gdbm
thong tin ca nhan va céc tri¢u chung co nang

* Tham kham lam sang: Nghién cuu vién thuc hién
kham truc tiép cho bénh nhan theo cac budc trinh tu chi
tiét, toan dién va ghi vao bénh an nghién ctru.

* Thu thap thong tin qua tham khao ho so bénh an: Thu
thap cac gia tri xét nghiém danh gia chic nang va siéu
4m 6 bung.

Tiéu chuan danh gia gan nhiém mé trén siéu am

+ D§ I: Nhu mo gan ting am nhe so voi vo than, con
nhin 13 co hoanh, bo cac tinh mach cira, cu tric va
cac mach mau trong gan, khong suy giam chum am
phia sau.
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+ D9 II: Nhu md gan tang am lan toa, kha nang quan sat
cac duong bo ciia cac mach mau trong gan va co hoanh
bi giam nhiéu nhung van con thiy c6 mit cua cic ciu
triic cua gan, con phan dinh dugc cac mach mau trong
gan, suy giam nhe chum am phia sau.

+ Do II: Hinh anh gan “sang”, gan ting 4m nhiéu, khong
con nhin 16 bd céc tinh mach ctra, céc cau tric trong gan
va co hoanh, suy giam ndng chum am phia sau.

2.7. Xir Iy va phan tich so liéu

Xt 1y s6 lidu theo phuong phap thong ké y hoc, sir
dung phan mém SPSS 26.0. Tinh ti 1& %, gi4 trj trung
binh, kiém dinh sy khac biét gitra 2 ty 1& bang Khi
binh phuong test, su khac biét c6 y nghia thong ké véi
p-value < 0,05. Kiém dinh sy khac biét gilra cac bién
dinh lugng bang t student test, sy khac biét ¢ ¥ nghia
thdng ké vai p-value < 0,05.

2.8. Dao dirc nghién ciru

Nghién ctru tuan thii theo quy tic vé dao duc trong
nghién ctru y sinh. Nghién ctru duoc sy dong ¥ cua
Truong Pai hoc Y Ha Noi va 1anh dao Bénh vién Hiu
nghi da khoa Nghé An. Tat ca cac doi tuong déu tu
nguyén dong y tham ra nghién ciru va cac thong tin c¢6
duoc do d6i twong nghién ctru cung cip hodc dugc thu
thap tir ho so bénh an dugc giir bi mét.

3. KET QUA

Trong thoi gian tir thang 07/2022 - thang 06/2023, co
262 bénh nhan du tiéu chuin lua chon dua vao nghién
ctru. Két qua cho thay, chi s6 Insulin trung binh ¢ muc
cao 1a 31,7 + 40,7. Chi s6 HbA1C trung binh 13 9,7 +
8,6. Ty 1€ bénh nhan NAFLD c6 hoi chting chuyén hoa
chiém 61,8%.
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Bing 1. Dic diém chung doi twong nghién ciru (n=262)

Pic diém S6 lwong (n) Ty 18 (%)
30-39 4 1,5
40 - 49 15 5,7
Nhém tudi 50 - 59 49 18,7

>60 194 74

Trung binh (X£SD, min-max) 66,5+10,7 (31-99)

Nam 129 49,2
Gidi

Nir 133 50,8

Can b6 hanh chinh 18 6,9
. Nong dan 101 38,5

Nghé nghiép
Cong dan 8 3,1
Huu tri 135 51,5

Tudi trung binh 66,5 + 10,7, lira tudi > 60 chiém ty 1¢  Da s6 bénh nhan c6 nghé nghiép 1a huu tri 51,5%, chi
cao nhat 74%, ty 1€ nam chiém 49,2% vantr 1a 50,8%. ¢6 3,1% la cong nhan.

Biéu dé 1. Phén bé triéu chitng lim sang ciia NAFLD ¢ bénh nhin DTD type 2 (n=262)

Dau ha swon phai 9.9

Triéu chung 1am sang thuong gap la mét moi, chan an (99,6% va 96,6%).
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Bing 2. Phiin bé dic diém cin lim sang ciia NAFLD & bénh nhin BTD type 2 (n=262)

Pic diém S6 Irgng (n) Ty 18 (%)
Binh thuong 172 65,6
SO lugng hong cau (T/1)
Giam 90 34,4
Binh thuong 63 24,1
Hemoglobin (g/1)
Giam 199 75,9
Binh thuong 236 90,1
SO lugng tiéu cau (G/1)

Giam 26 9,9
<40 Ul 195 74,4

AST
> 40 UI/ 67 25,6
<40 U1 196 74,8

ALT
>40 U/l 66 25,2
<1,7 mmol/l 170 64,9

TG
> 1,7 mmol/l 92 35,1
<5,2 mmol/l 170 64,9

Cholesterol TP
> 5,2 mmol/l 92 35,1
<2,57 mmol/l 76 29,0
LDL-C
>2,57 mmol/l 186 71,0
< 1,03 mmol/l 160 61,1
HDL-C

> 1,03 mmol/l 102 38,9
bol 216 82,4
Do GNM trén siéu am bo 11 42 16,0
bo 11 4 1,6

Chi s can 1am sang thuong gip s6 luong hong cau giam, hemoglobin giam, LDL-C ting, HDL-C ting lan lugt
1a 34,4%, 75,9%, 71,0%, 38,9%.
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Bing 3. Diic diém cin lim sang ciia bénh nhin NAFLD theo gidi tinh (n=262)

Pic diém Nam Nir p

S6 lwong hong cau (T/1) 4,37+0,74 4,56+3,54 >0,05
Hemoglobin (g/1) 135,39+32,77 124,31+16,23 0,001
S6 lwong tiéu cau (G/1) 239,48+75,77 260,34+67,84 0,023
AST 48,63+121,71 38,95+77,11 >0,05
ALT 46,40+77,61 38,62+76,13 >0,05
TG 2,78+2,29 2,95+2,42 >0,05
Cholesterol TP 4,97+1,32 6,16+7,75 >0,05
LDL-C 2,89+0,95 4,37+6,41 0,01

HDL-C 1,45£0,90 1,48+0,93 >0,05

S6 luong hemoglobin, s6 lwong tiéu cau va chi sb
LDL-C & nit cao hon nam, su khac bi¢t c6 y nghia
thong ké véi p<0,05.

4. BAN LUAN

Cho dén hién nay, co rat nhiéu gia thuyét xung quanh
viéc NAFLD c6 trudc hay dai thao duong type 2 co
trudc, nhung nhin chung, cic tac gia déu nhan thiy co
mot mdi quan hé chit ché giira hai bénh [6]. Két qua ¢
bang 1 cho thay, tudi trung binh 1a 66,5 tudi, ti 1& hién
méc & nam va nit tuong ung 1a 49,2% va 50,8% . Két
qua nghién ctiru cia Phan Diém Quynh (2020) vdi ti
1é nam, nir 1an luot 1a 45% va 55% [7]. Tuy nhién, co
su khac biét gitra cac két qua nay v6i Akha va cong su
(2010), nam nhiéu hon nit (58,8% va 41,2%), tudi trung
binh 13 38 tudi [8]. Nhu véy, gan nhiém m& gip nhiéu &
nir gioi nhidu hon nam gidi va déu thudc Ita tudi trung
nién tré' 1én. Didu nay c6 thé 1y giai rang do & do tudi
nay c6 su thay d6i vé hormon sinh duc s& anh huong toi
su phan bd vatich tu md trong co thé, khéi co giam dan,
khéi m& tdng dan. Tuy nhién, su khac biét vé ty 1€ méc
bénh & nam va nir can dugc nghién ctu trén nhiéu dia
diém ciing nhu ¢& mau 16n hon. Dé tai chung t6i tién
hanh & quﬁn thé mot bénh vién, thoi gian ng?in va co
mau chua du 16n va chua c6 tinh dai dién. Day 1a mot
han ché ctia nghién ctru.

Cac triéu chiing co nang cia NAFLD thuong it gap
va cling la céc tri¢u chirng khong dac hi¢u. Bénh nhan
¢ thé ¢6 céc biéu hién nhu: Mét moi, kho chiu, déy
bung hay cam gic bat 6n ¢ viing gan hodc phan trén 0
bung, d6i khi budn nén [3]. Pay ciing 14 cac tri¢u ching
chung thuong giap cua cac bénh duong tiéu hoa khac.
Két qua thé hién biéu dd 1 cho thiy: tridu ching mét
moi chiém ty 1& cao nhat 1 99,6%. Tiép theo 1a chan an
cling chiém ty I¢ cao 12 96,6, déy bung la 19,8%, dau ha
suon phai la 9,9%, dai tién phan long 1a 2,7% va cudi
cung la triéu chung gan to 1a 2,3%. Cac triéu chung lam
sang cua NAFLD thuong khong dac hi¢u cho bénh va
c6 thé gibng cac bénh 1y cua gan khac. Tuy nhién, cac
biéu hién bénh ciing 13 yéu t6 goi y dé cac bac sy 1am
sang nghi dén khi bénh nhan c6 co dia mic dai thao
duong type 2.

Cic xét nghiém men gan bao gébm cac men
Aminotransferases (AST: Aspartat transaminase; va
ALT: Alanin transaminase), phosphatase kiém (alkaline
phosphatase-ALP),
(GGT), albumin, ty 1& prothrombin. Thay ddi vé xét

Gama-glutanyl-transpeptidase

nghiém thudng gip nhét 1a ting cic men ALT, AST ¢
murc d6 nhe dén vira, thuong khong qué 4-5 1an so voi
binh thuong, va chi gap trong khoang 1/3 truong hop
NAFLD. Hau hét bénh nhan miéc dai thao duong type
2 va NAFLD khoang 85% déu c6 men gan trong huyét
thanh binh thuong. Trong nghién ciru ndy, chi s6 AST
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trung binh 1a 43,7 + 103,4 va chi s6 ALT trung binh I3
42,2 + 78,1 (bang 2). Ngoai ra, chi c6 22,5% bénh nhan
¢6 chi s6 AST tang cao va 21,8% bénh nhan c6 chi )
ALT ting cao, chiém sb lugng kha it. Chi c6 12 bénh
nhan dwoc lam xét nghiém GGT va 6 trong sb d6 o
murc ting, chiém 50%.

Siéu am cho phép danh gia mot cach chi quan muae do
thAm nhiém m& & gan. Viéc phan loai gan nhiém m&
thuong dua trén mot sb dic diém siéu Am bao gém do
sang cua gan, do tuong phan gilra gan va than, hinh anh
siéu am cua cac mach mau trong gan, nhu mo gan va co
hoanh [9]. Trong nghién ctru cua ching t6i trinh bay &
bang 2 cho thidy murc do gan nhiém m& d6 I chiém ty 1&
caonhat1a216 bénh nhan, chiém 82,4%, tiép theo la do
11 v6i 42 bénh nhan, chiém 16,0% va s6 lugng thip nhat
1a s6 lugng bénh nhan d6 I v6i 4 bénh nhén, chiém
1,5%. Két qua nay khac voi nghién ctru cia Phan Diém
Quynh (2020) gan nhiém m& do 11 chiém ty 1€ cao nhit
12 45% [7]. Didu nay c6 thé giai thich rang do chin doan
gan nhiém md trén siéu am phu thudc rat nhiéu vao loai
thé hé may si€u am, trinh d§ chuyén mon ctia bac si, ky
thuat khac nhau khi thyc hién danh gia phan do¢.

Vai tro ctia gidi tinh trong su phat trién ciia NAFLD
thé hién két luan khac nhau trong mot sé nghién ciru.
NAFLD duong nhu pho bién hon ¢ nam gidi va da duge
chting minh 1a gia ting & nhirng nguoi tré tudi dén trung
nién voéi sy suy giam dugc ghi nhan sau do tudi 50 - 60
[6]. NAFLD da duoc chirng minh la khong anh hudng
dén nhitng phu nit & d6 tudi tién man kinh va sau do ty
1¢ méc bénh gia tang sau 50 tudi v6i mirc cao nhét 1a 60
- 69 tudi va wu thé cua bang ching duong nhu cho thay
r::ing NASH 12 vé mat mé hoc nghiém trong hon ¢ phu
nir khi so sanh v&i nam gidi [10]. Nguoi ta da bao cao
rang ty 16 NAFLD ting theo tudi (20% & nhiing ngudi
duéi 20 tudi) dén hon 40% & nhitng nguoi trén 60 tudi.
Ty 1&é mic NAFLD khong chi ting khi tudi cang cao
ma ty 16 mac NASH va xo gan ciing ting & nhitng bénh
nhan tir 50 tudi tré 1én so véi nhom tudi tré hon. Mot
s6 nghién ctru khac & Chau 4 - Thai Binh Duong ciing
cho cac két qua twong ty. Cac nhan xét cho rang mic du
NAFLD c6 thé anh huong dén moi ngudi & moi Itra tudi
va da duge mo ta & hau hét cac nhom chung tdc, nhung
no6i chung, tudi ngay cang ting c6 lién quan dén ty 18
mic NAFLD ngiy cang ting. Gioi tinh nit khong phai

1a nguy co d6i voi NAFLD. Nam gi6i dong hon nit giéi
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trong hau hét cac nghién ctru cong bd tir khu vyre Chau
A - Thai Binh Duong. Tuy nhién, ngudi ta dd quan sat
thdy sy phan bd tudi theo hai ché do; ty 16 mic NAFLD
cao nhit & nam gidi xay ra sém hon (40 - 49 tudi) so
v6i nit gidi (trén 50 tudi). O phu nit, ty 18 luu hanh cao
nhat khi tudi trén 50 va c6 thé estrogen bao vé mot phan
chdng nhiém mg.

5. KET LUAN

Gan nhiém m& khong do ruou & bénh nhan dai thao
duong type 2 c6 bicéu hién lam sang mo nhat, cac bién
do6i can 1am sang co6 sy khac biét gitra nam va nti.
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