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SUMMARY

Objective: To compare the degree of liver fibrosis assessed by Fibroscan in patients with alcoholic
fatty liver disease (AFLD) and non-alcoholic fatty liver disease (NAFLD).

Subjects and Methods: This prospective cross-sectional study included 152 patients with NAFLD
and 152 patients with AFLD who were examined and treated at at the Department of Examination
and Treatment on Demand, Bach Mai Hospital from March 2024 to June 2024.

Results: Compared with the AFLD group, the NAFLD group had a higher proportion of females
(58.6%), physically inactive patients (79.6%), obesity (43.4%), diabetes mellitus (34.9%),
hypertension (25.0%), and an AST/ALT ratio< 1 (71.7%), with statistically significant differences (p <
0.05). The prevalence of elevated AST, ALT, and GGT levels in the NAFLD group (23.7%, 40.8%, and
37.8%, respectively) was lowerthan thatinthe AFLD group (35.5%, 46.1%, and 73.5%, respectively);
differences in AST and GGT were statistically significant. Patients with AFLD showed significantly
higher proportions of advanced fibrosis stages (F2, F3, and F4), higher mean liver stiffness values,
and a higher prevalence of significant fibrosis compared with patients with NAFLD (31.6%, 21.1%,
11.2%; 11.1 = 10.3 kPa; and 63.9%, respectively; p < 0.05). Significant differences between mild
fibrosis (FO-F1) and significant fibrosis (F2-F4) were observed in both NAFLD and AFLD groups
among patients aged over 50 years, females, non-smokers, physically inactive individuals, and
patients obesity, diabetes mellitus, or hypertension (p < 0.05). A positive correlation was found
between Fibroscan liver stiffness measurements and non-invasive fibrosis scores, including APRI
(r=0.66) and FIB-4 (r = 0.69).

Conclusion: AFLD is associated with more severe liver injury and more advanced liver fibrosis on
Fibroscan than NAFLD. NAFLD is more prevalent among females and is commonly associated with
physical inactivity, obesity, hypertension, and diabetes mellitus.
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KHONG DO RU'O'U VA DO RU'O'U
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TOM TAT
Muc tiéu: So sanh muc d6 xo hda gan bang Fibroscan & bénh nhan gan nhiém mé& khéng do rugu
va do rugu.

Pa&i twong va phuwong phap nghién ciru: Nghién ciru mé ta cat ngang, & 152 bénh nhan gan nhiém
m& khong do rugu (NAFLD) va 152 bé&nh nhan gan nhiém mé& do rugu (AFLD) dén kham va diéu tri
tai Phong kham Tiéu hoa, Khoa Kham chira bénh theo yéu cau, Bénh vién Bach Mai trong thdi gian
tlrthang 3/2024 dén thang 6/2024.

Két qua: Nhom NAFLD c6 gidi nir (58,6%), khong tap thé duc (79,6%), c6 béo phi (43,4%), c6 dai thdo
dudng (34,9%), c6 tang huyét ap (25%), ty & AST/ALT < 1 (71,7%) cao han nhém AFLD, khac biétcoy
nghia théng ké vdi p<0,05. Ty l& tang AST, ALT, GGT & nhém NAFLD (23,7%; 40,8%; 37,8%) thap hon &
nhém AFLD (35,5%; 46,1%; 73,5%), su’ khac biét vé AST, GGT ¢ y nghia théng ké. Nném AFLD cé ty &
BN & céc giai doan xd hoa dang ké lan luot 1a 31,6%; 21,1%; 11,2% (déu cao nhém NAFLD), su khéc
biét cé y nghia thong ké p<0,05. Sy khac biét c6 y nghia théng ké gitta mirc FO-F1 vd&i F2-F4 & 2 nhém
NAFLD va AFLD trén bénh nhan trén 50 tudi, nir gidi, b&nh nhan khéng hut thudc 14, khdng tap thé duc,
béo phi, dai thdo dudng, tang huyét 4p v6i p<0.05. Cé méi twang quan thuén giita diém Fibroscan (d6
dan hoi kPa) va chi sé APRI, FIB-4 (Fibroscan tuong quan véi APRI (r=0,66); FIB-4 (r=0,69)).

K&t luan: AFLD cé xu hudng tén thuong gan nang va xo hda tién trién trén Fibroscan cao hon NAFLD.

T khéa: Gan nhiém m&, Fibroscan, gan nhiém m& do rugu, gan nhiém mé khéng do ruou.

1. DAT VAN PE

Bénh gan nhiém m& (GNM) la bénh gan phé bién nhét
ngoai cac réi loan gan do virus gay ra trén toan thé gidi va
dugc phan loai thanh hai loai chinh theo lvgng rugu tiéu
thu gém: bénh gan nhiém m& do rugu (AFLD) va bénh gan
nhiém m& khéng do rugu (NAFLD) [1]. AFLD va NAFLD cé
cd ché bénh sinh khac nhau nhung déu dac trung bdi su
tich tu bat thudng lipid trong té bao gan va c6 thé ti€n trién
am tham tir gan nhiém m& don thuan dén viém gan nhiém
m&, xd hda gan, xd gan va ung thu biu mé té bao gan [2].
X0 héa gan tirlau da dugc chira la cé lién quan dang ké va
quan trong nhat dén tién lugng ndng chia bénh gan. Do do,
chén doan giai doan xo hoa la mét budc quan trong trong
viéc danh gia mic dd nghiém trong clia bénh. Tl dé gép
phan vao viéc diéu tri, theo doi, tién lugng bénh gan, anh
hudng dén sirc khoé lau dai clia ngudi bénh.

Céc nghién ctru cho thady méac du AFLD va NAFLD c6 hinh
thai tén thuong gan tuong ty nhau, nhung mai lién quan
vGi cac yéu t6 dich té hoc, nguy co chuyé&n héa, hiy hoai
t& bao gan va tién trién xo hda gan la khac nhau. Sinh thiét
gan la tiéu chudn vang dé déanh gia xo héa gan, tuy nhién
day la phuong phap xam an, c6 nguy co bién ching va
han ché trong thuc hanh lam sang nhu: dau, chay mau,..

*Tac gia lien hé

chi phi cao, 6i ldy mau vi mAau sinh thiét chi dai dién cho
1/50000 thé tich gan [3]. Do d6, cac phuong phap khong
xam l&n, dac biét |3 do d6 dan hdi gan bang Fibroscan,
ngay cang dugc (’ng dung rong rai. Fibroscan cho phép
danh gia nhanh, an toan va c6 do chinh xac tuong duong
sinh thiét gan, dac biét la xa hoa gan giai doan 3 va 4 theo
hé théng phan loai Metavir [4]. Viéc tim hiéu mic dé xo
héa gan bang Fibroscan giita hai nhém bénh nhan gan
nhi@m m& do rugu va khéng do rugu cé y nghia quan trong
trong danh gia mc do t8n thuong gan, dinh hudng theo
doi va quan ly bénh nhan trén lam sang. Vi vay, chung toi
tién hanh nghién ctu nham so sanh ké&t qua Fibroscan &
bénh nhan gan nhiém m& do rugu va khéng do rugu, gép
phan lam r6 gia tri clia Fibroscan trong danh gid xo héa
gan & bénh nhan gan nhiém mé.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U

2.1. B3i twgng nghién ciru

152 bé&nh nhan NAFLD va 152 bénh nhan AFLD dén kham
va diéu tri tai Phong kham Tiéu hoa, Khoa Kham chira
bénh theo yéu cau, Bénh vién Bach Mai trong thgi gian tur
thang 3/2024 dén thang 6/2024.
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Tiéu chudn chén doan:

- NAFLD: Theo tiéu chuén ctia Uy ban vé NAFLD khu vuc
Chau A - Théi Binh Duong: Bénh nhan dugdc chan doéan
GNM trén siéu am 8 bung, khong lam dung rugu (st dung
ruou dudi 140g ethanol/ tuan déi vdi nam va 70g ethanol/
tuan déi véi ni [5].

- AFLD: BN dugc chan doan GNM trén siéu am & bung,
c6 lam dung rugu: theo Hiép hdi nghién ctru gan Chau
A- Thai Binh Duong (2020): uéng rugu dang ké 1a > 210g
ethanol/tuan déi véi nam va > 140g ethanol/tuan doi vai
n{ trong 2 nam) [6].

Tiéu chuén lua chon:

Bénh nhan gan nhiém mé khéng do rugu va do rugu.
Céchidinhvadugc thuc hién do dd dan hoigan bangFibroscan.
Bénh nhan dong y tham gia nghién clu.

Tiéu chuén loai trtr:

- Cac nguyén nhan khac gay gan nhiém md, viém gan
nhu viém gan vi-rat B, C, thudc, viém gan tu mién, bénh
Wilson, phu n( c6 thai.

- Cac truong hgp gay anh hudng dén két qua do Fibroscan:
bénh nhan dang co tinh trang viém gan cép tinh (trj s6 AST,
ALT cao trén 5 lan gia tri ngudng cao nhat (40 U/L)); tinh
trang & mat trong va ngoai gan; cé ¢cd chudng.

2.2. Phwong phap nghién ctu

2.2.1. Thiét k& nghién ctru: Mé ta cat ngang

2.2.2. C& mau: Cach chon mau thuan tién.

Tat ca bénh nhan thda man tiéu chuan lua chon va tiéu
chuén loai trir trong thdi gian nghién ctu déu dugc dua
vao nghién cuiu.

Thu thap s6 liéu: tién clu, truc ti€p tai phong kham

2.2.3. Céc budc tién hanh nghién ctu

Nghién clru tién hanh trén céc bénh nhan dén kham tai
phong kham tiéu hdéa.

Budc 1: Bénh nhan dén kham tai phong kham dugc khai
théc céac théng tin vé tudi, gidi, théi quen tap thé duc, hut
thuéc la, chiéu cao, can nang, bénh kém theo (dai thao
dudng, tang huyét ap, réi loan chuyén hoa lipid mau).
Budc 2: Bénh nhan dugc chi dinh thuc hién xét nghiém
AST, ALT, GGT, siéu 4m & bung.

Budc 3: Bénh nhan c6 két qua siéu Am gan nhiém mé&
duoc tién hanh do dé dan hodi gan bang Fibroscan. Hoan
chinh bénh an nghién clu.

Budc 4: Thu thap, xir ly va phan tich sé liéu.

2.2.4. Céc tiéu chudn dénh gid trong nghién ctu

Danh gia két qua do trén may Fibroscan

- Thiét bi nghién ctru: May Fibroscan 630 Echosens, Phap,
dau do chuan M.

- K§ thuat do: Trong qua trinh do, bénh nhéan nam nglra,
tay phai dang ra. Dau do M dét trén da gilra cac xuong
sudn trén thuy phai cliia gan dé ghi lai dong thdi céc gia
tri dd cng (LSM) va d6 nhi&m m& (CAP). Thuc hién it nhat

10 phép do thanh céng tai mot vi tri. Gia tri CAP va gia tri
LSM dugc thé hién theo don vi decibel trén m (dB/M) va
kilopascal (kPa).

- K&t qua do dan hoi gan a két qua trung binh ctia 10 lan
do thanh cong. Két qua dang tin cay khi IQR/med <30% va
ty l& thanh céng >60%. K&t qua do sé& kém chi s6 dé nhiém
ma& CAP, gia tri cua CAP la gia tri trung binh ctia 10 lan do.
CAP dang tin cdy khi c6 10 &n do thanh céng.

Phan dé mdrc dé xo’ hoa gan:

FO (khéng xo hda): LSM < 5,8 kPa.

F1 (xa héa nhe): 5,8 kPa < LSM< 8,2 kPa.

F2 (xd hda cé y nghia): 8,2 kPa < LSM< 9,7 kPa.
F3 (xo hdéa nang): 9,7 kPa < LSM< 13,6 kPa.

F4 (xa gan): LSM = 13,6 kPa.

2.3. Phuong phap xtr ly sé liéu

Xl ly sé liéu theo phuong phap théng ké y hoc, s dung
phan mém SPSS 26.0. Sy khac biét gitra 2 nhém nghién
cltu c6 y nghia théng ké néu p<0,05.

2.4. Pao di’c nghién ctru

Nghién clttu da dugc théng qua Héi dong dao dirc Truong
Pai hoc Y Ha No6i. Bénh nhan dugc giai thich rd muc tiéu va
phuong phap nghién cuiru, tu nguyén tham gia vao nghién ctru
va c6 quyén rut khoi nghién clu bat ky Wic nao. Gilr bi méat
thong tin cua ngudi bénh, ton trong va chia sé vdi bénh nhan.
3. KET QUA

Bang 1. So sanh mot s6 dic diém lam sang & bénh nhan
AFLD va NAFLD

Nhém| NAFLD AFLD
) P
Dac diém n [Tylé%| n |Tylé%
) <50 | 74 | 48,7 | 90 | 59,2
Tubi >0,05
>50 | 78 | 51,3 | 62 | 40,8
N | 89| 58,6 | 5 3,3
Gigi <0,05
Nam | 63 | 41,4 |147| 96,7
) Khéng|121| 79,6 | 91 59,9
Théi quen tap thé duc <0,05
Co | 31| 20,4 | 61| 40,1
; Khong|{131| 86,2 | 86 | 56,6
Hut thuoe la <0,05
Cé 21 13,8 | 66 | 43,4
Khong| 86 | 56,6 |119| 78,3
Béo phi <0,05
Co | 66| 43,4 | 33| 21,7
Khéng| 99 | 65,1 |133| 87,5
Déithdo duong <0,05
Co | 53| 34,9 | 19| 12,5
: Khéng|114 75 137| 90,1
Tang huyét ap <0,05
Co | 38 25 15| 9,9
’ Khéng| 13 8,7 12 7,9
Roi loan lipid mau >0,05
Cé |136| 91,3 [139| 92,1

Nhan xét: Ty & bénh nhan nam, cd thoi quen tap thé duc,
hatthudc lda @ nhdom AFLD cao hon 8 nhém NAFLD. Ngugc
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lai, ty l& bénh nhan ni¥ gidi, khéng tap thé duc, béo phi,
tang huyét ap, dai thao dudng & nhédm NAFLD lai cao hon
nhém AFLD. Khéac biét c6 y nghia thong ké véi p<0,05.

80% 75.30%

70%

60% p>0,05

<
50% p<u 05 p 0 s

46.10% mAFLD

Iu 80%

Tang ALT > 40

7.80% m NAFLD

40% 35.50%

30%
3.70%
20%
10!
0%

Tang AST > 40
Biéu db6 1. Ty lé ting men gan & bénh nhan AFLD va NAFLD

Nh&n xét: Ty & tang AST, ALT, GGT & nhom AFLD lan lugt
& 35,5%; 46,1%; 73,5% déu cao han & nhém NAFLD. Tuy
nhién, chicé AST, GGT c6 sy khac biét co y nghia théng ké.

Bang 2. So sanh ty l& AST/ALT ctia nhém AFLD va NAFLD

£

Tang GGT > 50

Nhém
AFLD (n, %)| NAFLD (n, %) P

Chisé

>1 62(40,8%) | 43 (28,3%)
<1 90 (59,2%) | 109 (71,7%)

AST/ALT

<0,05

Nhén xét: Nhém AFLD c6 ty 1& AST/ALT > 1 la 40,8% cao
hon nhém NAFLD, su'khac biét c6 y nghia théng ké p< 0,05.

Bang 3. So sanh két qua giai doan xo hoa cia nhém
AFLD va NAFLD

Nhém
AFLD (n, %) | NAFLD (n, %) | P
K&t qua Fibroscan
FO-F1 55(36,1) | 119(78,3)

iai F2 ( ,6) 5(9,8)
G)I(?jl :ggn F3 2(21,1) 4(9,2) <0,05

F4 7(11,2) 4(2,6)
Do dan hoi trung binh kPa | 11,1+ 10,3 5,9+ 3,1 <0,05

Nhén xét: Bénh nhan AFLD cé ty & bénh nhan xo hoa F2,
F3, F4 lan luot 1a 31,6%; 21,1%; 11,2% déu cao nhém
NAFLD, p< 0,05. D6 dan hoi trung binh ctia nhém AFLD
11,1 £ 10,3 kPa cao hon nhém NAFLD 5,9 = 3,1 kPa, su
khéc biét c6 y nghia thdng ké p<0,05.

100% p<0,05
; p<0,05
80%

78.3%

63.9% HAFLD

60% mNAFLD
40% 36.1%
22.7%
20%
i N
Mire d6 xo hoa nhe (FO-1) Mtre d6 xo hod déang ké (F2-F4)
Bi€u dd 2. Mirc d6 xo hoa gan & bénh nhan AFLD va NAFLD
Nhan xét: Nndm AFLD c6 ty & BN & céc giai doan xo hoa
déng k& cao hon nhém NAFLD 63,9% so vdi 22,7%, su
khéc biét nay cé y nghia théng ké p< 0,05.
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Bang 4. Su khéac biét vé két qua Fibroscan & bénh nhan

NAFLD va AFLD
NAFLD AFLD
Nhém| (n=152) (n=152) p
Pic diém Ty lé a0
n % n|Tylée%
..|FO-F1| 58 | 78,4 (67| 74,4
< 50 tudbi >0,05
. 2F2 | 16 | 21,6 |23| 25,6
Tubi
..|FO-F1| 61 | 78,2 |31 50
> 50 tudi 0,02
2F2 | 17 | 21,8 |31 50
FO-F1| 49 | 77,8 |95| 64,6
Nam >0,05
o 2F2 | 14 | 22,2 |52| 35,4
Gi6i tinh
- FO-F1| 70 | 78,7 | 3 60
NG 0,01
2F2 | 19| 21,3 | 2 40
R FO-F1| 94 | 77,7 |52| 57,1
Khéng 0,01
Théi quen 2F2 | 27| 23,3 |39| 42,9
tap thé duc _ |Fo-F1| 25 | 80,6 |46| 75,4
Co >0,05
2F2 | 6 | 19,4 |15| 24,6
R FO-F1|100| 76,3 [53| 61,3
Khéng 0,023
’ L =F2 | 31 | 23,7 |33| 40,7
Hut thubc la
3 FO-F1| 19 | 90,5 (45| 68,2
Co >0,05
2F2 | 2 9,5 (21| 31,8
R FO-F1| 75 | 87,2 |78| 65,5
Khéng 0,01
) . 2F2 | 11 | 12,8 |41| 34,5
Béo phi
) FO-F1| 44 | 66,7 (20| 60,6
Co >0,05
2F2 | 22 | 33,3 |13| 39,4
R FO-F1| 83 | 83,8 [88| 66,2
Khéng 0,02
o R 2F2 | 16 | 16,2 |45| 33,8
Paithao dudng
i FO-F1| 36 | 67,9 |10| 52,6
Co >0,05
2F2 |17 | 32,1 | 9| 47,4
R FO-F1| 90 | 78,9 (88| 64,2
Khéng 0,04
. . 2F2 | 24 | 21,1 |49| 35,8
Tang huyét ap
3 FO-F1| 29 | 76,3 |10| 66,7
Co >0,05
2F2 | 9 | 23,7 | 5| 33,3

Nhén xét: Su khac biét co6 y nghia théng ké gitra murc FO-
F1 v&i F2-F4 & 2 nhédm NAFLD va AFLD trén bénh nhén
trén 50 tudi, n(r gidi, bénh nhan khéng hat thudc 14, khéng
tap thé duc, khong béo phi, khéng dai thao dudng, khdng
téng huyét ap véi p<0.05.
Bang 5. M&i twang quan gilra chi sé APRI, FIB-4 va do
dan hoi kPa & nhém NAFLD va AFLD

K&t qua Fibroscan (dé dan hoi kPa)

M@i tuwong quan NAFLD (n=152) AFLD (n=152)

r p r P
APRI 0,64 <0,05 0,65 <0,05
FIB-4 0,39 <0,05 0,69 <0,05

Nhén xét: O ca hai nhém AFLD va NAFLD déu c6 mdi
tuong quan thuan gitra diém Fibroscan (d6 dan hodi kPa)
va chi sé APRI, FIB-4.

O’ nhém AFLD, ¢6 méi tuong quan dang ké APRI (r = 0,65),
FIB-4 (r = 0,69), p< 0,05.

O nhém NAFLD, ciing ¢c6 mdi tuong quan dang ké voi
APRI (r=0,64; p< 0,05). Tuy nhién, mdi twong quan cla
Fibroscan véi FIB-4 a vira phai (r=0,39; p<0,05).
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4. BAN LUAN

Trong nghién ctu clia ching téi, NAFLD gdp & tudi trén 50
trong khi AFLD gap nhiéu hon & nhém dudi 50 tudi, tuy nhién
s khéac biét khéng coy nghia théng ké. Ty l&é bénh nhan nam
dnhém AFLD la 96,7% cao hon & nhdm NAFLD la 41,4% (p<
0,05). Két qua nay tuong tu Vi Thi Thu Trang (2019) cho thay
nam gidi & AFLD chiém 97,1% va n{t giéi & nhém NAFLD
chiém 60,5% [7]. Tai Iceland, nghién ctru ctia Svanhildur
va CS (2014) nghién clu trén 151 ngudi méc NAFLD va 94
ngudi AFLD c6 sinh thiét cho két qua nir gigi chiém da so
trong nhém NAFLD (70%), nam gidi chti yéu & AFLD 67% [8].
Su khac biét vé gidi gitta cdc nhdm nguyén nhan gdy GMN
cling giai thich dugc do théi quen udng rugu & Viét Nam
thudng gap hon & nam gisi hon mac du nit gidi dé bj tén
thuong gan do rugu hon. Ngoai ra, ty & bénh nhéan cé thoéi
quen tap thé duc & nhém AFLD (4 40,1% cao hon & nhém
NAFLD l& 20,4%; ty & bénh nhan huat thuéce la 8 nhém AFLD
la 43,4% cao hon & nhédm NAFLD la 13,8%. Ty l&é bénh nhan
c6 béo phi d nhém AFLD la 21,7% thap hon & nhém NAFLD
(4 43,4; Ty & bénh nhan c6 tadng huyét 4p & nhdm AFLD (a
9,9% thap hon & nhém NAFLD 25%, sy khac biét clia cac
ty & trén déu co y nghia théng k&, p < 0,05. Diéu nay cho
thay réng béo phi va tang huyét ap [a nhitng yéu t8 nguy co
quan trong d6i v6i NAFLD, trong khi rugu déng vai trd quan
trong hon trong AFLD. Tuy nhién c4 NAFLD va AFLD déu cé
thé lién quan dén céc yéu t8 hoi chirng chuyén hoa va cé
thé& ldam nang hon tinh trang gan nhiém m& do tac dung hiép
dong. K&t qua nay phi hgp vdi cac nghién ctru khac chiraca
NAFLD va AFLD déu cé lién quan dén céc yéu té nguy co va
bién chi*ng ngoai gan nhu héi chiing chuyén héa bao gom
béo phi, tang huyét ap, dai thdo dudng typ 2 va bénh than
man tinh [9]. Theo Kotronen (2010) nhém NAFLD va AFLD,
ty l& méc hoi chitng chuyén hoa la 70% va 73% (p = 0,028,
NAFLD so v6i AFLD; nhém bénh dai dudng tip 2, ty & méac
NAFLD va AFLD cao hon déang ké so véi nhirng déi tugng
khéng mac bénh dai dudng tip 2 (p = 0,01 d6i véi ca hai, p =
0,01 sau khi diéu chinh theo dé tudi, gidi tinn va BMI) [10].

Nhém AFLD cé ty lé va mic d6 tang AST cao hon NAFLD,
sy khac biét cé y nghia thong ké vdi p < 0,05. Ly giai diéu
nay la do AST la enzym c6 nhiéu trong ty thé, acetaldehyde
va céc chét trung gian (nhu géc ty do) dugc tao ra trong
qua trinh chuy&n héa ethanol cé thé dan dén céac stress
oxy héa va peroxid hoa lipid gay tdn thuong ty thé té bao
gan. Hon nira, sy thiéu hut pyridoxine photphat do nghién
ruou man tinh cling lam tang AST. Vé hoat do ALT, khéng
¢6 sy khéac biét gitra 2 nhém. Diéu nay cing phu hgp véi
céc nghién cltu khac cho thdy khéng co su khac biét vé
hoat d6 ALT gitra 2 nhém NAFLD va AFLD, tuy nhién ndng
do ALT trong nhdm nghién clru cla chung téi cao hon
so Vi tac gia Vi Thi Thu Trang, nhung cling thdp mot
s6 nghién ctu khéc [7]. Ly giai digu nay cé thé do trong
nghién cltu clia ching toi, ty & hoai tlr t€ bao gan trén mé
bénh hoc la khéng nhigu. K&t qua nay cling phu hgp véiy
van kinh dién cho thay & bénh nhan GNM hoat d6 ALT ¢6
thé binh thudng hoac chi tdng nhe. 75,3% cac bénh nhan
GNM do ruou cé tang GGT, trong khi & nhdm GNM khéng
do rugu chi cé 37,8% coé tang GGT, sy khac biét gitra 2
nhém cd y nghia théng ké (p < 0,005). Ty L& tdng GGT trong
nghién ctu cla ching t6i khac vdi tac gia Vi Thi Thu Trang
ty & tang GGT & AFLD la 94,1%, & nhdm GNM khong do
ruou la 32,6% [7]. Tuy nhién cac két qua déu théng nhat
rang & AFLD c6 ty l& tdng GGT cao han nhém GNM khéng
do rugu, su khac biét cé y nghia thong ké.79 Nhu vay, cé

thé thdy mac du khong dac hiéu nhung GGT ciing c6 thé
xem xét l& mot trong céc chi diém cho su khéac biét gilta
bénh GNM do rugu va GNM khéng do rugu.

Do su khac biét vé hoat d6 AST va ALT nén ty & AST/ALT
thuong khac nhau gitra cac bénh ly gan man tinh. Theoy van
va cac nghién cttu cho thay & bénh GNM do rugu ty & AST/
ALT thuong ldn hon 1 trong khity lé nay nho hon 1 & cac bénh
nhan GNM khéng do rugu. Trong nghién ctru clia chuing t6i,
c6 71,7% bénh nhan GNM khong do rugu cé ty 1é AST/ALT <
1, trong khi @ AFLD cé 40,8% bénh nhan cé ty 1& AST/ALT l&n
hon 1, su khac biét c6 y nghia théng ké (p < 0,05). Két qua
nghién clu nay tuong ty mot s6 nghién clu khac so sanh
bénh GNM khong do rugu va do rugu co sinh thiét gan cho
thay co su khac biét rd rét vé ty 1& AST/ALT gitra 2 nhom nhu
trong nghién c&u Vi Thi Thu Trang ty 1& AST/ALT >1 & nhém
GNM khéng do rugu 25,6% thap hon & AFLD a 74,4% [7].
Nhu vay ty 1& AST/ALT c6 thé coi la mdt trong nhitng d4u &n
dé phan biét GNM do rugu va khéng do ruou.

GNM do rugu c6 dé dan hoi trung binh (& 11,1 = 10,3 kPa
cao hon nhém GNM khéng do rugu 5,9 = 3,1 kPa, su khac
biét c6 y nghia thdng ké p<0,05. Theo nghién ctru clia tac
gia Nguyén Minh Burc (2024) gia tri trung binh clia d6 dan hoi
a3n lugtla 6,8 2,6 kPava 5,1+ 1,5 kPa[11]. Khi so sanh vdi
nghién cltu cla tac gia Nguyén Minh Burc, chung ta thdy co
sy tuong dong vé xu huéng: AFLD ludn ¢ dé dan héi trung
binh cao haon so véi nhdm GNM khdéng do rugu. Tuy nhién,
c6 suwkhac biét vé gia tri tuyét d6i clia do dan hoi trung binh
gilta hai nghién cltu. Diéu nay c6 thé do déi tugng nghién
clu cla chung téi la bénh nhan méc bénh gan nhiém mé&
do rugu va khéng do rugu (NAFLD), con nghién cltu clia tac
gia trén déi tugng gan nhiém mé c6 hoi chirng chuyén hoa
(MAFD) k&m rugu va MAFLD don thuan.

& AFLD cé ty & BN xd hoa nhe & 36,1% th&p hon nhom
GNM khong do rugu la 78,3%, va ty l& bénh nhan xo hoa
dang ké (= F2) & AFLD la 63,9% cao hon nhém khadng rugu
V@i 22,7%, sy khéac biét nay cé y nghia théng ké p< 0,05.
K&t qua nay clia ching t6i cao hon nghién clru theo Vi Thi
Thu Trang nghién cttu so sanh hai nhém nay c6 déi chiéu
mé bénh hoc gdm 43 bénh nhan GNM do rugu va 34 bénh
nhan NAFLD cho thay ty l& bénh nhan xg hod trung binh
nang & AFLD cao hon NAFLD cé y nghia théng ké (35,3%
s0 VGi 16,2%) [7]. Theo Svanhildur va CS (2014) so sanh mo
bénh hoc hai nhém NAFLD va AFLD cho két qua chan doén
mac xd gan & 10 (7%) bénh nhan trong nhém NAFLD va 20%
bénh nhan trong nhdm AFLD (p = 0,003) [8]. Su khac biét
nay c6 thé do sy khac nhau vé c& mau. Mot nghién clu tai
Nhat Ban, theo tac gid Yasuyo Moruta nghién ctu 41 bénh
nhan NAFLD va 38 bénh nhan GNM do rugu cé dai chiéu
m6 bénh hoc cho két luan réng viém hoai tir va xa héa cé xu
huéng dang chiy hon & nhém viém gan nhiém mé do rugu
s0 v6i nhém viém gan nhiém mé khoéng do ruou NASH [12].

K&t qua nghién ctru clia ching tdi cho thdy mot sé khac biét
dang ké gilra AFLD va NAFLD vé muic do xo héa gan. Cu thé,
ty L& bénh nhéan & giai doan nang hon (F2-F4) & nhém AFLD
cao hon dang ké so véi nhém NAFLD, dac biét & nhém dai
tugng trén 50 tudi, khéng hat thuéce, khéng tap thé duc,
khéng béo phi, khong déi thdo dudng va khéng tang huyét
ap. Biéu nay cho thay, mac du céc yéu té nguy ca truyén
théng nhu béo phi, dai thao dudng va tang huyét ap thuong
dugc lién k&t v6i NAFLD, nhung cé thé rugu van la mot yéu
t6 nguy cd doc lap va quan trong dan dén tién trién nhanh
hon clia xa hdéa gan. K&t qua nay phan nao tuang dong vdi
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nghién cltu clia Jonston (2020), trong d6 tac gia cing nhén
manh vai trd cla tudi tac, hit thudc va uéng rugu déi vdi
nguy co tirvong & cad NAFLD va AFLD.101 Tuy nhién, nghién
clfu cla chung t6i tap trung vao viéc so sdnh muc do xo
héa gan va cac nhém déi tugng cu thé, cho phép ching téi
xac dinh ré hon nhitng yéu t6 nguy co nao c6 anh hudng
manh mé nhat dén tién trién bénh & tirng nhém déi tuong.

Nghién cttu clia chuiing tdi chira cé sy khac biét cé y nghia
théng ké gitta mic FO-F1 v&i F2-F4 & 2 nhom NAFLD va
AFLD trén bénh nhan >50 tudi, nit gi¢i, bénh nhan khéng
hutthudc 14, khdng tap thé duc, khdng béo phi, khong BTD,
khong THA vGi p<0.05, cu thé a ty 1é xo hod dang k& (F2-F4)
& céc d6i tugng nay clia nhém gan nhiém mé do rugu déu
cao hon so véi nhém gan nhiém mé khéng do rugu.

K&t qua nghién clru nay cua ching téi cho két qua la co
m&i twang quan thuén gitra d6 dan hoi gan kPa véi cac chi
s6 dénh gia xo gan khac la APRI, FIB-4 & ca hai nhém bénh
nhan NAFLD va GNM do rugu. O nhém GNM khéng do
rugu, ciing cé mai tuwong quan dang ké véi APRI (r=0,64; p<
0,05); méi tuong quan cua Fibroscan véi FIB-4 véi r=0,39;
p<0,05. K&t qua nay clia chung tbi tuwong tu vdi tac gia
Amernia Behnaz (2021): Fibroscan vd&i APRI (r= 0,667; p<
0,05); Fibroscan véi FIB-4 (r= 0,572; p< 0,05) [13]. O AFLD,
c6 mdi tuong quan dang ké APRI (r = 0,66), FIB-4 (r = 0,69),
p< 0,05. Theo nghién cltu cua Cioarca- Nedelcu tai Phap
(2023) trén 120 bénh nhan méac bénh gan do rugu dua
ra két luan rang APRI va FIB-4 c6 thé dugc st dung lam
cong cu sang loc trong bénh gan do rugu dé chan doan
x0 gan [14]. Nhu vay chang téi thdy APRI, FIB-4 déu c6
mai tuong quan thuén vaéi két qua Fibroscan trong danh
gia xo hod gan. Vi gan nhiém m& phan (6n khéng cé triéu
chirng va thdi diém didu tri t8i wu phu thudc vao viéc phan
loai chinh xac nguy co xo hda, nén viéc sang loc & cap do
cham sdc chinh 1a rat quan trong. Viéc theo déi tién trién
x0 héa trong phong kham c6 thé dua vao su két hgp clia
céac diém s8 khéng xam an (NFS, FIB-4 va ADAPT) va déc
biét (a Fibroscan [15]. M&i phuong phap danh gia xo héa
déu c6 diém thuan loi va bat Lgi riéng do dé viéc két hgp
cac phuong phap vdi nhau cé thé han ché nhirng bat Loi,
t&ng do chinh xac va giap han ché sinh thiét gan.

5. KET LUAN

AFLD c6 xu hudng tén thuong gan ndng va xo hda tién
trién trén Fibroscan cao hon NAFLD. NAFLD chiém ty L&
cao & gidi nlt, thoi quen khéng tap thé duc, béo phi, bénh
ly tang huyét ap va dai thao dudng.
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