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SUMMARY

Objective: To evaluate the prevalence of metabolic dysfunction-associated steatotic liver disease
(MASLD) and the burden of coexisting metabolic disorders among individuals undergoing routine
health check-ups in Vietham.

Methods: A cross-sectional descriptive study was conducted on 1,339 subjects undergoing
periodic health check-ups at the University of Medicine and Pharmacy Hospital, Ho Chi Minh City,
from December 2025 to March 2026. MASLD was diagnosed according to the current diagnostic
criteria. Anthropometric indices, medical history, and laboratory test results were collected and
analyzed according to MASLD status.

Results: The prevalence rate of MASLD was 39.88% (534/1,339). The MASLD group had a
significantly higher proportion of males (49.63% vs 19.13%, p<0.001), higher BMI, and larger waist
circumference. Among patients with MASLD, the rates of coexisting metabolic disorders were very
high: dyslipidemia 89.33%, overweight/obesity 82.02%, dysglycemia 72.47%, and hypertension
33.15%. Notably, 68.17% of MASLD patients had three or more coexisting metabolic disorders.

Conclusion: MASLD is highly prevalent among individuals undergoing routine health check-
ups and is strongly associated with a substantial burden of multiple metabolic disorders. These
findings highlight the need for systematic screening and early intervention targeting metabolic risk
factors to reduce the long-term burden of MASLD.

Keywords: MASLD, steatotic liver disease, metabolic disorders, metabolic syndrome, routine
health check-up.
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TOM TAT
Muc tiéu: Danh gia ty (& hién m&c gan nhiém m& lién quan dén r8i loan chuy&n héa (MASLD) va
tinh trang déng méc cac rdi loan chuyén héa & nhém déi tuong kham siric khée dinh ky. Nghién ciu
nhdm cung cap dit liéu thyc trang tai Viét Nam dé gép phan xay dung chién lugc phong ngira va
can thiép sém.
Phuwong phap: Nghién clitu m6 ta cit ngang trén 1.339 déi tugng kham sutic khoe dinh ky tai Bénh
vién Pai hoc Y Dugce TP. H8 Chi Minh tir thang 12/2025 dén thang 3/2026. MASLD dugc chan doéan
theo tiéu chuan hién hanh. Cac chi s8 nhan tréc hoc, tién st va xét nghiém dugc thu thap va phan
tich theo tinh trang MASLD.
Két qua: Ty l& hién m&c MASLD 13 39,88% (534/1.339). Nhém MASLD c6 ty |& nam gidi cao hon
rd rét (49,63% so véi 19,13%, p<0,001), BMI va vong eo l&n han dang ké. Trong s6 déi tugng méc
MASLD, ty & déng mac céc r8i loan chuyé&n héa rat cao: rdi loan lipid mau 89,33%, thira can/béo
phi 82,02%, r6i loan glucose mau 72,47% va tang huyét ap 33,15%. Dac biét, 68,17% doi tugng
déng méac tir 3 trd l&n céc rdi loan chuyén hoa.
K&t ludn: MASLD cé ty l& cao trong nhom kham stic khoe dinh ky va thudng di kém vdi ganh nang
déng méc l6n cac r8i loan chuyén héa. K&t qua nhan manh nhu cau sang loc va can thiép sém hoi
chitng chuy&n héa nhdm gidm ganh ndng lau dai cha bénh.
Tirkhéa: MASLD, gan nhiém mé, réi loan chuyén héa, hdi chirng chuyén héa, kham stic khoe dinh ky.

1. DAT VAN DE

Bénh gan nhiém m& lién quan r8i loan chuyén héa
(Metabolic Dysfunction-Associated Steatotic Liver
Disease - MASLD), trudc day goi la NAFLD, hién la bénh
gan man tinh phd bién nhat toan cau. Ty & hién méac
MASLD & ngudi trudng thanh dao dong tlr 32-38% va dy
bao sé vugt 55% vao nam 2040, chu yéu do sy gia tang
clia béo phi va déi thao dudng typ 2. Tai chau A, ty & dao
doéng 29-34%. O’Viét Nam, mac du dif liéu con han ché,
mot s6 nghién cttu trén nhdom nguy co cao (dac biét la
bénh nhan dai théo dudng typ 2) ghi nhan ty & MASLD tir
65-73%, trong khi udc tinh & dan sé trudng thanh chung
khoang 20-30% (1-3).

MASLD khéng chi la bénh ly gan don thuén ma con la
biéu hién gan cua hdi chirng r8i loan chuy&n héa. Bénh
thudng dong méc vdi béo phi, rdi loan lipid mau, réi loan
glucose mau va tang huyét ap, vdi mai lién hé hai chiéu
lam tang nguy cao tién trién sang xo gan, ung thu gan va
céc bién c6 tim mach - nguyén nhan tr vong hang dau &
bénh nhan MASLD (4, 5).

Trong béi canh thira can, béo phi va cac bénh khong
lay nhiém dang gia tang nhanh tai Viét Nam, kham strc
khoe dinh ky la co hdi quan trong dé sang loc s6m MASLD.
Tuy nhién, hién van con thiu cac nghién ctu quy md l&n

*Tac gia lién hé

danh gia ty 1& hién mac MASLD ciing nhu ganh nang déng
mac cac r8i loan chuyén héa & nhém déi twong kham stic
khée dinh ky - dai dién cho céng déng dan cu tuong déi
khde manh.

Sy thiéu hut di liéu nay han ché viéc xay dung chién
lwgc sang loc va quan ly phu hgp. Do dé, nghién cltru dugc
thuc hién nham xac dinh ty (& hién mac MASLD va tinh
trang déng méc céc réi loan chuyén héa & ngudi kham
strc khoe dinh ky tai Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh, gép phan cung cap bang ching khoa hoc phuc vu
cong tac dy phong va can thiép sdm tai Viét Nam.

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién clttu mé ta cat ngang dugc thuc hién tai Bénh
vién Dai hoc Y Dugc TP. H6 Chi Minh (co sd 1).

2.2. Th&i gian va dia diém nghién ciru

T thang 12/2025 dén thang 3/2026 tai khoa: Kham strc
khoe theo yéu cau, BénhviénDaihoc Y Dugc TP. H6 Chi Minh.
2.3. Béi twong nghién ciru

Tat ca nhirng ngudi trong dé tudi tir 18 dén 60 tudi co
nhu cau kham sirc khoe téng quét.
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Tiéu chudn chon mau

Ngudi Viet Nam trudng thanh trong d6 tudi 18 — 60 tudi.

Tinh trang strc khde dugc xac nhan qua kham lam sang,
két qua can lam sang va tra Loi bang cau hoivé bénh st thoi
quen sinh hoat va mdc dé st dung thirc uéng cé con.

Pong y tham gia nghién cltu sau khi dugc giai thich ré
muc tiéu nghién cuu.
Tiéu chuén loai trir

Ngudi méc bénh gan man tinh khac ngoai MASLD
bao gbm viém gan virus (HBV, HCV) va céc bénh gan do
nguyén nhan khac dugc ghi nhan trong ho so bénh an.

Ngudi sir dung rugu, bia, thirc udng c6 con vdi tong
lugng con tiéu thy (>20g/ngay d6i vdi phu nitva >30g/ngay
doi véi nam gidi).
2.4. C& mau nghién cru

C& mAu t6i thiéu tinh theo céng thic udc tinh mot ty
lé v&ip = 0,38 (theo Younossiva cs., 2024),d=0,05vaZ=
1,96, cho két qua n = 363. Dy phong thi€u dit liéu, nghién
clu can thu nhan t6i thi€u 400 bénh nhan.
2.5. Cac bién sé nghién ciru (rat gon)

Céac théng tin dugc trich xut tir hd s6 bénh an bao gom:

Déc diém chung: tudi, gidi, huyét ap, BMI, vong eo.

Chi dau sinh hoc: Glucose doi, HbA1c, Cholesterol
toan phan, Triglyceride, HDL-C, LDL-C, AST, ALT.

K&t qua siéu dm bung, FiroScan.
Tiéu chuédn chdn doan MASLD

MASLD dugc chan doan khi dap ¢ng déng thoi hai tiéu
chisau:

C6 su tich tu m& trong gan: dugc xac dinh théng qua
hinh &nh siéu am bung hoac FiroScan.

C6 it nhat 1 trong 5 yéu t6 nguy cd tim mach chuyén
héa theo AASLD:

Thira can hodc béo phi: Chi s6 khdi ca thé (BMI) = 25
kg/m? (& dan s6 chau Au hodc = 23 kg/m” & dan sé chau A).

Rai loan glucose mau: Dai théo tip 2 hodc tién dai thao
(glucose mau tuong lic doi= 100 mg/dLhoac HbA1c =5.7%).

R&i loan lipid mau: Triglyceride = 150 mg/dL hodc
HDL-C thap (< 40 mg/dL & nam, < 50 mg/dL & ni).

Tang huyét ap: Huyét ap = 130/85 mmHg hoac dang
diéu tri tang huyét ap.

Tang m& bung: Vong eo = 94 cm & nam hoac = 80 cm
& ni¥ (theo tiéu chudn chau Au; = 90 cm & nam hodc = 80
cm & nit cho chau A).
Tiéu chudn chan doan réi loan lipid méu

R&i loan lipid mau dugc xac dinh khi d6i tugng co it
nhat mot trong cac tiéu chi sau (6):

Cholesteroltoan phan (TC)=200mg/dL (= 5,2 mmol/L).

Triglyceride (TG) = 150 mg/dL (= 1,7 mmol/L).

LDL-cholesterol (LDL-C) =2 130 mg/dL (= 3,4 mmol/L).

HDL-cholesterol (HDL-C) < 40 mg/dL (< 1,0 mmol/L) &
nam hodc <50 mg/dL (< 1,3 mmol/L) & n(r.

Pang diéu tri bang thuéc ha lipid mau.
2.6. Phan tich sé liéu (rat gon)

D{ liéu dugc xur ly bang Stata/MP 17.0.

Bi€n dinh lugng dugc trinh bay dudi dang trung vi (IQR)
hoac trung binh + SD.

So sanh gilta cac nhém s dung Kruskal-Wallis hoac
Mann-Whitney U.

Gia tri p < 0,05 dugc xem la c6 y nghia thong ké.
2.7.Pao durc nghién ctu

Nghién cliru dugc chép thuan bdi Hoi dong Pao dirc
trong nghién cttuy sinh hoc BénhviénBbaihocY Dugc Thanh
ph6 HB Chi Minh s8 186/GCN-HDPDD ngay 12/12/2025. Tat
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céa di¥ liéu dugc thu thap hoi clru, bao mat tuyét déi va chi
str dung cho muc dich nghién cttu khoa hoc.

3. KET QUA NGHIEN cU'U
Nghién clu thu nhan 1.339 d6i twgng tham gia
kham sirc khoe téng quat tai Bénh vién Pai hoc Y Dugc
TP. H6 Chi Minh.
3.1.Ty lé hién mac MASLD & nhém déi twong nghién ciru
Bang 1. Ty l& MASLD & nhom déi tugng nghién ciru

Tinh trang MASLD n %
Co 534 39,88
Khoéng 805 60,12
Téng 1.339 100

Trong t8ng s6 1.339 dé&i tugng kham strc khde dinh ky
duoc dua vao nghién clu, c6 534 d6i tvong dugc chan
doan méac MASLD, chiém ty [& 39,88%. Trong khi d6, s& ddi
tuong khéng mac MASLD & 805 trudng hop, chiém 60,12%.

3.2. Pac diém chung cha déi twong nghién ciru theo
tinh trang MASLD
Pac diém lam sang va can lAm sang cla déi tuong
nghién cru dugc trinh bay tai Bang 1.
Bang 2. Pac diém chung cla déi tuong nghién citu theo
tinh trang MASLD

Pic diém MASLD (-) MASLD (+) |P value
Tudi (Q1-Q3) (nam) | 40 (36-44) 42 (37-47) | <0,001
Gi6i (theonam) | 154(19,13%) | 265 (49,63%) | <0,001
BMI (Q1-Q3) (kg/m?)|21,9 (20,4-23,6) | 25,4 (23,4-27,3)| <0,001
Vongeo (Q1-Q3) (cm)| 69 (64-73) 80 (74-85) | <0,001
Huyét ap tdm truong
77 (70-81 83(78-89) | <0,001
(Q1-Q3) (mmHg) (70-81) (78-89)
Huyét ap tdm thu
119 (110-126) | 129 (120-139) | <0,001
(Q1-Q3) (mmHg) ( ) ( )
Glucose doi(Q1-Q3)| g 55 5.6.8) | 6,8(54-6,8) |<0,001
(mmol/L)
HbA1c (Q1-Q3) (%)| 5,5(5,39-5,7) | 5,5(5,5-5,54) | 0,9372
Triglyceride (Q1-Q3) (4 44 (0,69-1,19){ 1,19 (1,04-1,95) | <0,001
(mmol/L)
Cholesterol
toan phan (Q1-Q3) | 4,8 (4,27-5,35) | 5,08 (4,4-5,73) | <0,001
(mmol/L)
HDL-C(Q1-Q3) 14 46(1,34-1,82) 1,41 (1,23-1,82)| <0,001
(mmol/L)
LDL-C (Q1-Q3) 3,37 (2,58-4,07)|3,38 (2,58-4,07)| 0,6742
(mmol/L)

Nhém déi tugng c6 MASLD c6 tudi trung binh cao hon
va ty l& nam gidi chi€ém wu thé rd rét so vdi nhdm khong
MASLD (p < 0,001). C4c chi s6 nhan tric hoc va huyét ap
& nhém MASLD ciing cao han cé y nghia thong ké. Nhém
nay déng thoi cd tinh trang réi loan lipid méu bat lgi hon so
v@i nhdm khéng MASLD. Khéng ghi nhéan su khac biétcoy
nghia théng ké vé HbA1c gitra hai nhém. K&t qua cho thay
MASLD c6 madi lién quan chat ché véi cac yéu t6 nguy cd
chuyén héa (nam gidi, béo phi, tdng huyét ap va réi loan
lipid mau) trong quan thé nghién clu.

3.3. Ty lé cac rdi loan chuyén héa & déi twgng mac MASLD
Bang 3. Ty l& cac r8i loan chuyén héa & ddi tuong mac MASLD

R&i loan chuyén héa n %
Thtra can/ Béo phi 438 82,02
Béo bung 142 26,59
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R&i loan chuyén héa n %
Tang huyét ap 177 33,15
R&i loan glucose méau 387 72,47
R&i loan lipid méau 477 89,33
Tong 534 100

Trong s6 534 d6i tuong dugc chan doan MASLD, r&i loan
chuyén héa déng mac la rat phé bién. Cu thé, r&i loan lipid
mau chiém ty & cao nhat (89,33%), tiép theo la thira can/béo
phi (82,02%) va réi loan glucose mau (tién dai thao dudng va
dai thdo dudng) véi 72,47%. Tang huyét ap dugc ghi nhan &
33,15% va béo bung & 26,59% déi tugng mac MASLD.

3.4. Tinh trang déng mac cac réi loan chuyén héa & déi

twgng c6 MASLD

Bang 4. Mirc dd dong méc cac réi loan chuyén héa & déi
tuwong mac MASLD

S6 lwgng rdi loan chuyén héa n %
1 23 4,31
2 147 27,53
3 184 34,46
>4 180 33,71

Vé mirc dé déng méc, hau hét cac déi tugng MASLD
déu c6 nhiéu réi loan chuyén héa cung luc. Chicé 0,19% (1
trudng hap) khong cé bat ky réi loan chuyén hoa nao. Nguge
lai, hon hai phan ba s8 bénh nhan (68,17%) dong méc tir 3
tr& lén céac r6i loan chuyén héa, trong dé 34,46% déng mac
dung 3 r8i loan va 33,71% ddng mac tir 4 r8i loan trd l&n.

4. BAN LUAN

Nghién ctru nay cung cép di liéu cap nhat vé ty & hién
mac va dic diém clia gan nhiém mé& lién quan réi loan
chuyén héa (MASLD) trén déi tuong kham sic khode dinh ky
tai Viét Nam theo tiéu chuan chdn doan mdi. Ty (& MASLD
dugc ghi nhan la 39,88%, cao hon so véi nghién cliu trudc
daytai Viét Nam (29,31%) (7), nhung nam trong khoang phé
bién clia khu vuc chau A va gan vdi cac udc tinh toan cau
gan day (8, 9). Su chénh l&ch nay cd thé lién quan dén dic
diém quan thé nghién ctu tai khu vue dé thi phia Nam —noi
ty & béo phi va réi loan chuyé&n hda dang gia tdng manh.

Nhém MASLD c6 tudi trung vi cao hon va ty l&é nam gidi
chi€m wu thé rd rét so véi nhém khéng MASLD (49,63% so
vGi 19,13%, p < 0,001). Sy khac biét nay c6 thé dudgc giai
thich bdi vai trd ctia hormon sinh duc va kiéu phan b m&
cd thé. Estrogen dudc cho la ¢6 téc dung bao vé chéng
lai su tich tu m@& trong gan & phu n{ tién man kinh (10),
trong khi nam gidi thudng co6 xu huéng tich Ly m& ndi tang
nhiéu hon, dan dén tang khang insulin va nguy co cao hon
trong viéc phat trién MASLD (11, 12).

Bén canh dé, cac chi s& nhan tric va chuyén héa, bao
gdm BMI, vong eo, huyét ap, triglyceride va cholesterol
toan phan, déu cao hon cé y nghia théng ké (p < 0,001).
Nhitng phéat hién nay phu hgp vdi nhiéu nghién ctiu trude
day va tiép tuc khang dinh vai trd trung tdm cua rdi loan
chuyén héa trong bénh sinh ctia MASLD, dong thdi cling
c6 quan diém MASLD la biéu hién tai gan cla réi loan
chuyén hoa toan than (13, 14).

Pac biét, gdnh nang dong méac rat cao trong nhém
MASLD: r6i loan lipid mau 89,33%, thira can/béo phi
82,02%, rdi loan glucose mau 72,47%, va hon 68% dai
tugng dong mac tir ba réi loan chuyén héa trd [én. Mic
dé déong méc nay cao hon so véi mdt s6 nghién ciiu trudc,
phan anh ganh nang chuyén héa l&n trong quan thé
nghién clfu va nguy cd cao tién trién sang cac bién ching
tim mach ciing nhu t6n thuong gan (13, 14).

Nhitng két qua trén nhan manh nhu cau tich hgp sang
loc MASLD vao chuong trinh kham siric khée dinh ky bang
céac chi s6 don gian (BMI, vong eo, xét nghiém sinh hoa)
nh&m phat hién sém va can thiép kip thdi, gép phan giam
ganh nang bénh tat lau dai (15).

5. KET LUAN VA KIEN NGHI

Nghién cttu cho thay ty (&8 mac MASLD & nhém kham
strc khoe dinh ky la cao (39,88%). Bénh ly nay cé mai lién
guan manh vdi gidi nam va cac yéu t6 nguy cd chuyén hoa
(thira can/béo phi, réi loan lipid mau, rdi loan glucose
mau va tang huyét ap). Dac biét, hon hai phan ba s6 bénh
nhan MASLD déng méc tir ba r8i loan chuyén héa trd lén.

K&t qua khing dinh MASLD 4 biéu hién gan cla hoi
chirng r8i loan chuyén hoa va la van dé sic khde quan
trong tai Viet Nam. Viéc sang loc s6m MASLD trong kham
stic khde dinh ky bang cac chi s& don gian cung véi can
thiép kip thoi cac yéu t6 nguy cd chuyén hoa la can thiét
nham giam ganh ndng bénh tat lau dai.
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