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NGHIEN CUU MOT SO PAC PIEM LAM SANG, CAN LAM SANG,
HINH ANH SIEU AM DOPPLER VA FIBROSCAN O BENH NHAN
MAC BENH GAN MAN TiNH

Nop Vannarath', Nguyén Vin Pan', Hoang Dinh Anh'
Tém tit
Mouc tiéu: Khao sit mot sé dic diém 1am sang, can 1am sang, hinh anh siéu 4m
Doppler va Fibroscan ¢ bénh nhan (BN) méc bénh gan man tinh. Déi twong va
phwong phdp: Nghién ctru tién ctru, md ta cit ngang trén 66 BN dugc chan dodn
bénh gan man tinh, diéu tri tai Bénh vién Quan y 103 tu thang 9/2021 - 9/2022.
Xét nghiém mot s6 thong s6 AST, ALT, GGT, tiéu cau, chi s FIB4. Siéu am
Doppler khao sat tinh mach cua (TMC), dong mach gan, RI dong mach gan va
siéu Am Fibroscan ddnh gid mirc d6 nhiém mé& SO - S4, mirc d6 xo ho4 gan FO -
F4 theo Metavir. Két qud: Tri¢u chimg thuong gap: Pau tirc viing gan (30,30%),
sam da (30,30%), ting AST, ALT, GGT (lan luot 1a 31,82%, 39,39% va
39,39%), chi s6 FIB-4 < 1,45 (54,55%). Trén siéu am Doppler, ty 1€ gian TMC la
10,61%, tang RI dong mach gan 48,48%, trén siéu am Fibroscan, ty I¢ gan nhiém
m& 12 43,94%, xo héa FO - F1 chiém da sb (68,18%), xo hod F4 chiém 13,64%.
Két lugn: BN miac bénh gan man tinh can duoc siéu 4m Doppler va Fibroscan dé
danh gia tr& khang dong mach gan, phat hién nhiém md, xo hod gan va xac dinh
X0 gan.

* Tw khoa: Bénh gan man tinh; Siéu am Fibroscan.

STUDY ON SOME CLINICAL AND SUBCLINICAL
CHARACTERISTICS, IMAGING OF DOPPLER, AND FIBROSCAN
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Subjects and methods: A prospective, descriptive cross-sectional study on 66
patients diagnosed with chronic hepatitis and treated from September 2021 to
September 2022 at Military Hospital 103. The patients were tested on some
parameters such as AST, ALT, GGT, platelet, and a FIB4 index. Doppler
ultrasound was performed to examine the PV, hepatic artery, RI of the hepatic
artery, and Fibroscan ultrasound to assess the degree of fatty liver SO - S4, stages
of fibrosis liver FO - F4 according to Metavir. Results: The common symptoms
in patients with chronic hepatitis were pain (30.3%) and darkening of the skin
(30.3%). Most patients had an increase in AST, ALT, and GGT (31.82%,
39.39%, and 39.39%, respectively). The number of patients with a FIB-4 index
under 1.45 accounted for the highest rate (54.55%). In Doppler ultrasound, the
rate of PV dilation accounted for 10.61%, increased RI of the hepatic artery was
48.48%; in Fibroscan ultrasound, the rate of patients with fatty liver occupied
43.94%, the percentage of FO - F1 fibrosis occupied the majority (68.18%).
Meanwhile, the F4 fibrosis rate was 13.64%. Conclusion: Patients with chronic
liver disease should be added to functional liver tests and Doppler and Fibroscan

ultrasound to detect RI of hepatic artery fatty liver, fibrosis and cirrhosis.

* Keywords: Chronic liver disease; Fibroscan.

PAT VAN PE

Bénh gan man tinh la tinh trang
viém man tinh, lan tda ctua gan kéo dai
> 6 thang [1]. Tinh trang viém man
tinh c¢6 thé do nhiéu nguyén nhan giy
ra, trong d6 hay gip nhét 12 viém gan
B va lam dyng rugu bia [2]. Bénh gan
man tinh néu khong duoc diéu tri co
ban s& tién trién dan dén xo héa gan
ngay cang nang hon, cudi cling hinh

thanh cdc nét tan tao va phat trién

thanh xo gan [3]. Do do, chan doén
som bénh gan man tinh, ddnh gia mic
d6 xo hod gan, gan nhiém md, céc rdi
loan huyét dong mach mdu gan 1a hét
strc can thiét; tir d6 gidp lwa chon cdc
phuong phap diéu tri dac hiéu nhu liéu
phap khing virus d6i véi HBV va
HCV, cai rugu ¢ nhitng BN bénh gan
do rugu, nhim ngin can sy tién trién
cua bénh va cai thién cudc séng cho
BN [4].
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C6 mot sb phuong phdp danh gid
muc d6 xo héa, gan nhiém m& & BN
miéc bénh gan man tinh, trong d6 siéu
am Fibroscan c6 kha ning do dong
thoi mic do xo héa va nhiém md cua
gan v6i uu diém ndi bat 1a ky thuat
khong xam lan (khong gy dau cho
BN), nhanh chéng, chinh x4c (tuong
duong sinh thiét gan) va gi4 thanh ré
[5]. Vi vay, ching t61 thyc hién
nghién ctru ndy nham: Khdo sdt mot
s6 dac diém lam sang, can lam sang,
hinh anh siéu am Doppler va Fibroscan

& BN mdc bénh gan man tinh.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Nghién ctru gébm 66 BN c6 chan
dodn 1am sang mac bénh gan man tinh
dugc khdm va diéu tri tai Bénh vién
Quan y 103 tu thang 9/2021 - 9/2022.

* Tiéu chuan lia chon

- BN duoc chin dodn mic bénh gan
man tinh:

+ Lam sang: Mét moi, kém an, s6t,
day bung...

+ Can 1am sang: Cong thirc mdu,
sinh héa mau...

- BN duogc thuyc hién si€éu am

Doppler gan va si€éu am Fibroscan.
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- H6 so khdm, bénh 4n nghién ctru
day du.

- BN khéng phan biét tudi, giéi tinh
va nghé nghiép.

* Tiéu chudn loai trir:

- BN viém gan cép tinh.

- BN c6 cdc bénh ly ndng kem theo
nhu suy than, suy tim, suy ho hap.

- BN ¢b truéng to.

- BN béo phi, khoang lién suon hep.

- Phu nir ¢6 thai.

- BN deo mdy tao nhip tim.

- BN khoéng dong y tham gia
nghién ctru.

2. P6i twong va phuwong phap
nghién ctru

* Thiét ké nghién ciru:

Nghién ctru tién ciru, md ta cit ngang.

* Phuwong tién nghién cuu:

Mady siéu am Logig-S8 (Hang GE),
c6 dau do Fibroscan tai Khoa Siéu am
- Trung tdm Chan dodn hinh dnh, Bénh
vién Quan y 103.

* Bién s6 nghién ciru:

- Pic diém 1am sang, cin 1am sang:

+ Triéu ching co nang, triéu chung
thuc thé va cac thong s6 xét nghiém
huyét hoc: Hong cau, ti€u cau, men
gan AST (tdng > 40 U/L), ALT (tdng
> 40 U/L) va GGT (tang > 50 U/L).
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+ Chi s6 FIB-4 dugc tinh theo cong thirc:

Tuéi (nam) x AST (U/L)
S6 lwong tiéu cau (<10%L) x /ALT (U/L)

FIB-4 = x 100

Dénh gid két qua: FIB-4 < 1,45: It c6 kha ning xo hod gan; 1,45 < FIB-4 <
3,25: Xo hod gan chua x4c dinh; FIB-4 > 3,25: Nhiéu kha ning xo hod gan [7].

- PBiac diém siéu Am Doppler va siéu Am Fibroscan:

+ Puong kinh TMC > 13 mm: Gian TMC.

+ Van téc TMC, gi4 tri trung binh cm/s.

+ Pong mach gan: Puong kinh (mm), van tdc tAm thu - v, (cm/s), van tdc tAm
truong - v4 (cm/s), chi sé tré khang RI binh thuong 0,55 - 0,7.

+ Xdac dinh muc do gan nhiém mé& theo CAP (SO - S4) va muc dd xo héa
(Kpa) FO - F4 theo céc tiéu chuan Metavir tuong Gng.

* Xup Iy 56 liéu: Bang phan mém thong ké y hoc SPSS 22.0, MS Excel 2013.
KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém nghién ciru

- 66 BN g@)m 50 nam (75,76%) va 16 nit (24,24%), ty 1€ nam/nii: 3,12/1.

1Z12%_ . _ . 1,52% m HBV
12.12% wHO¥
B Ruou
4.55% .
> 69 69% HBV + Ruou
B HCV + Ruou

Biéu do 1: Nguyén nhin giy bénh gan man tinh trong nhém nghién ctru.

Tubi trung binh ctia BN 12 46,56 + 11,38 (23 - 79 tudi).
Tan suat BN viém gan virus B trong nghién ctru cua ching toi chiém da sb
(69,69%).

57



TAP CHI Y DUQC HQC QUAN SU SO 9 - 2022

2. Pac diem lam sang va cian lam sang

Bang 1: Mot s6 triéu ching 14m sang & BN méc bénh gan man tinh.

Triéu ching S6 BN (n = 66) Ty 18 (%)
Pau trc ving gan 20 30,3
Vang da, sam da 20 30,3
Sao mach, ban tay son 6 9,09
Lach to 6 9,09
Co tricu chiing
Phu 6 9,09
Co trudng 1 1,52
Tuan hoan bang hé 6 9,09
Xuat huyét tiéu héa 3 4,55
Khong tri¢u chirng 46 69,7

Triéu chung thyc thé thuong gip: Sam da (20 BN = 30,30%); tiép dén 1a sao
mach, ban tay son, lach to, phu va tuan hoan bang h¢ déu (9,09%). Tri€u chirng it

gip: Co trudng va xuat huyét tiéu hoa.

Béang 2: Bac di€ém mot s6 chi so sinh héa ¢ BN viém gan man tinh.

Chi s6 Phéan loai S6 BN (n = 66) Ty 1€ (%)

Binh thuong 45 68,18

AST (U/L)
Tang 21 31,82
Binh thuong 40 60,61

ALT (U/L)
Tang 26 39,39
Binh thuong 40 60,61

GGT (U/L)
Tang 26 39,39

Ty 1€ BN ¢6 AST, ALT, GGT tang kha cao (31,82 - 39,9%).
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16.66%

m <145
m>145-<325

0
54.55% ">305

28.79%

Biéu d6 2: Phan loai mirc d6 xo héa gan theo chi s6 FIB-4.

S6 BN ¢6 chi sb FIB-4 < 1,45 (it ¢6 kha ning xo hod) chiém ty 1& cao nhét
(54,55%). 11 BN (16,66%) c6 chi s6 FIB-4 > 3,25 (nhiéu kha ning xo hod).

3. Pac diem hinh anh siéu am Doppler va siéu am Fibroscan

Bang 3: Bic diém trén siéu 4m Doppler gan.

) S6 BN Ty 1¢
Dac die ’
ac diem (n = 66) (%)
Duong kinh trung binh (mm) 9,79 £ 1,69
Binh thuong 59 89,39
TMC
Gian (> 13 mm) 7 10,61
Van téc TMC (cm/s) 19,54 + 8,50
Puong kinh trung binh (mm) 4,27 £ 1,04
Vs (cm/s) 58,23 + 32,53
Vd (cm/s) 16,37 £ 7,94
Dong mach gan
RI tang (> 0,7) 32 48,48
RI binh thuong (0,55 - 0,7) 28 42,42
RI giam (< 0,55) 6 9,09

bPuong kinh TMC trung binh & BN bénh gan man tinh 1a 9,79 + 1,69 mm,
trong d6 10,61% BN gian TMC. Van tdc trung binh dong chay TMC 1a 19,54 +
8,50 cm/s. Ty 1é BN c6 tré khang dong mach ting chiém chu yéu (48,48%).
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Bang 4: Phan loai mirc d0 gan nhiem md& trén siéu am Fibroscan.

(X +SD)

Phan d$ nhiém mé& S6 BN (n = 66) Ty 1€ (%)
SO 37 56,06
S1 10 15,15
S2 11 16,67
S3 8 12,12
S4 0 0
Trung binh (dB/m)

233,24 £ 53,35

Trén siéu am Fibroscan, da s6 BN khong c6 gan nhiém md (56,06%), gan
nhiém m& nhiéu (S3) chi chiém 12,12%.

Bang 5: Phan loai murc d xo hda gan trén si€u am Fibroscan.

Trung binh (kPa)
Phan d§ xo hoa gan n (%) _
(X+SD)

FO - F1 45 (68,18) 4,83 £0,97
F2 9 (13,64) 9,33+ 1,58
F3 3 (4,54) 14,77 £ 1,23
F4 9 (13,64) 38,74 £ 16,90

Tong 66 10,52 + 13,14

Da s6 BN ¢6 mirc d6 xo héa FO - F1 (68,18%). Chi s6 xo héa gan trung binh &
muc cao, thép nhét 2,8 va cao nhét 69,8.
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BAN LUAN

1. Pic diém 1am sang

Cic triéu chimg & BN mic bénh gan
man tinh khd da dang, do gan la co
quan dam nhiém nhiéu chtic ning quan
trong cuia co thé, nén khi bi ton thuong
s& biéu hién su roi loan & nhiéu co
quan. Céc triéu chimg thuc thé thudng
gap la sam da (20 BN = 30,30%); tiép
dén 1a sao mach, ban tay son, lach to,
phu va tuan hoan bang h¢ (9,09%).
Ngoai cdc triéu ching d& nhin biét
trén, ching tdi thdy cé téi 46 BN
(69,69%) chua c6 trieu ching nhung
BN di duoc chan dodn viém gan tir
trude va dén kham dinh ky.

2. Pic diém cin 1am sang

Trong nghién clru cua ching toi, ty
1¢ BN tang AST, ALT va GGT lan luot
1a 31,82%, 39,39% va 39,39%. So sanh
véi cdc nghién ctu trong nudce va nudc
ngodi, ching t6i thdy c6 sy tuwong
déng. Nghién ctu cua Pham Cam
Phuong va CS (2021) [8] trén 33 BN
viém gan C c6 AST (173,5 +449 U/L),
ALT (121,8 + 258,4 U/L) & muc cao.
Nghién ctru cia H.I. Fallatah [9] c6
ALT la 58,4 + 49,8 U/L va AST la
42,2 +47,6 U/L.

Pic diém céc chi s6 danh gid do xo
héa gan: Trong nghién ctu, chi sb
FIB-4 < 1,45 (it ¢6 kha ning xo) chiém
ty 1& cao nhit (54,55%); FIB-4 > 3,25
(nhiéu kha ning x0) chiém 16,67%.

3. Pac diém hinh anh siéu am
Doppler va siéu am Fibroscan
* Pac diem hinh anh siéu dm Doppler:

Dic diém hinh anh siéu 4m Doppler:
Puong kinh trung binh TMC & BN méc
bénh gan man tinh 1a 9,79 + 1,69 mm,
trong d6 10,61% BN gian TMC. Van
tbc trung binh dong chay TMC la
19,54 + 8,50 cm/s. Ty 1€ BN c6 tr¢
khing ting chiém chu yéu (48,48%).
Trong bénh gan man tinh, xo hod gan
cO sy gia tdng suc can thanh mach do
thay ddi cau tric va dong luc hoc. Su
gia tang strc can mach mau trong gan
dan dén ting 4p luc cira va giam tudi
mdu xoang tir hé théng cwra. Hoang
Trong Thang (2016) [10] nghién ctu
trén 50 BN xo gan cho thiy két qua
trong tu voi van toc TMC trung binh
13,15 + 2,30 cm/s, gia tri trung binh
cua RI12 0,74 + 0,05, da sé BN xo gan
¢6 chi s6 tré khdng ting (78%). IWao
va CS (1997) [11] thuc hién si€u am
Doppler TMC va dong mach gan trén
76 BN xo gan va gian tinh mach thyc
quan va trén 73 nhém chiing phu hop
vé tudi va gidi tinh. Cdc thoéng s
dugc danh gid 1a van téc dong chay
TMC va chi sb xung (PI) dong mach
gan. Két qua: Van tbc TMC thip hon
dang ké (11,0 £2,4 cm/s so vdi 15,9 £
2,8 cm/s).
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* Pc diém hinh dnh siéu am fibroscan:

- Pic diém chi s6 gan nhiém m&
(CAP score): Bénh gan nhiém md la
tinh trang nhiém mé& trong gan, trong
d6 trong lugng md trong gan chiém >
5% tong trong luong gan, hodc noi
biéu hién mé hoc cua m& > 30% thé
tich gan. Trong nghién ctru cia ching
t61, s6 BN khong bi gan nhiém mé&
chiém ty 18 cao (56,06%), c6 nhiém
md gan la 43,94%, trong do6 ty 1€
nhiém md nhe S1 1 15,15%, vira (S2)
1a 16,67%, nhiém md nang (S3) la
12,12%. Chi s6 gan nhiém m& CAP
trung binh la 233,24 + 53,35 dB/m.
Chi s6 CAP thap nhat 12 100 dB/m va
cao nhat 1a 349 dB/m. Két qua nay cé
su trong dong voi mot sé nghién ciu
khiac. Theo T.He va CS (2020) [12]
nghi€én ctru trén 2.266 BN viém gan
virus B man tinh, chi s6 CAP nhém S1
la 251,2 + 54,3, nhém tir S2 - S4 la
251,4 £ 59,6. Tuy nhién, nghién ctu
cia Nguyén Thi Hoa [11] c6 CAP
trung binh cao hon nghién cuu cua
ching t6i (299,1 £ 4.,8).

- Pic diém chi s6 xo héa gan:
Fibroccan 12 mét phuwong thirc méi day
htra hen dé danh gid xo héa gan khong
xam lan. Két qua nghién ciru cho thay
phan 16n BN (68,18%) c6 muc do xo
héa gan FO - F1; tiép dén 1 xo héa giai
doan F2 va F4 (9 BN = 13,64%), giai
doan F3 chiém ty 1& thap nhét (4,54%).
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Chi s6 xo héa gan trung binh nam &
mirc cao véi 10,52 + 13,14. Két qua
nay tuong ddng véi mot sd nghién ctiru
trong va ngoai nudc. Theo Nguyén Thi
Hoa [13], ty 1€ FO - F1 la 78%. Véi
nghién ctru ciia C.G. Nudo (2008) [14]
trén 105 BN mic bénh gan man tinh,
dd xo héa trung binh la 8,4 kPa.

KET LUAN

Bénh nhan mic bénh gan man tinh
c6 dau hiéu l1am sang dau tic ving
gan, sam da (30,30%), ty 1¢ tang khong
nhiéu (AST, ALT, GGT lan luot 1a
31,82%, 39,39% va 39,39%). Hinh anh
sieu am Doppler va Fibroscan c6 gian
TMC (10,61%), tang RI dong mach gan
(48,48%), gan nhiém md (43,94%).
Ty 1& xo héa FO - Fl chiém da s
(68,18%), x0 hod F4 chiém 13,64%.
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