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GIA TRI CUA SIEU AM PINH LUQONG MO GAN BANG KY THUAT
LFQ PE PANH GIA GAN NHIEM MO CO THAM CHIEU VOI MRI-PDFF
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Tém tit

Muc tiéu: Xéc dinh gia tri cua siéu 4m dinh luong md gan bang ky thuat LFQ
dé danh gid gan nhiém md (GNM). Phwong phdp nghién ciru: Nghién ciru tién
clru, mo ta cit ngang trén 38 bénh nhan (BN), tat ca duoc 1am siéu Am mode B,
do hé s6 suy giam AC bang k¥ thuat LFQ va chup MRI-PDFF tai Phong khdm
Pa khoa 360 Lé Hoan tir thang 9/2023 - 12/2023. So sanh két qua siéu am LFQ
v6i két qua MRI-PDFF. Két qud: 13 BN gan khong nhiém m& (34,2%) va 25 BN
GNM (65,8%) dugc xdc dinh trén MRI-PDFF véi FF lan luot 1a < 5,2% va >
5,2%. Trong s6 25 BN ¢6 GNM trén MRI-PDFF, c6 8 BN (32,0%) khong c6
thtra can hay béo phi BMI < 23 kg/mz. Siéu am mode B chi xdc nhan 16/25 BN
(64,0%) trong s6 BN duoc xdc dinh GNM trén MRI-PDFF. Gid tri ngudng cua
hé s6 suy giam AC bang ky thuat LFQ 1a 0,62; 0,66 va 0,66 dB/cm/MHz tuong
ng 1an luot voi S1 (FF > 5,2%), S2 (FF > 11,3%) va S3 (FF > 17,1%) trén MRI-
PDFF. Phan tich duong cong ROC chi ra d§ nhay (Se), do dac hiéu (Sp), gid tri
ngudng (cut-off) cua AC cling nhu AUC lan luot 1a 76,6%, 45,2%, 0,62, 0,766
tuong ing véi = S1 va 80,0%, 65,7%, 0,66, 0,909 tuong trng voi > S2. Két ludgn:
Siéu 4m dinh luong m& gan véi ki thuat LFQ bang cach do hé sé suy giam AC
c6 gia tri trong danh gida GNM. Pay 1a k§ thuat don gian, dé thuc hién trén hé

thdng siéu 4m san c6, chi phi thap, ¢6 thé 4p dung rong réi.

Tir khoa: Dinh lugng m& gan; MRI-PDFF; Siéu am dinh Iuvong gan nhiém mé.

VALUE OF ULTRASOUND FOR LIVER FAT QUANTIFICATION
USING LFQ TECHNIQUE TO EVALUATE HEPATIC STEATOSIS
REFERENCED WITH MRI-PDFF
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Objectives: To determine the value of ultrasound for liver fat quantification
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'Phong kham da khoa 360 Lé Hoan, Thanh Hoa
"TAc gia lién h¢: Lé Lénh Lwong (luonglelenh60 @ gmail.com)
Ngay nhén bai: 07/4/2024
Ngay dwgc chap nhin ding: 19/4/2024
http://doi.org/10.56535/jmpm.v49.801

213



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 5/2024

descriptive study was performed on 38 patients who voluntarily underwent liver
ultrasound with B mode, measuring attenuation coefficient (AC) using LFQ
technique and MRI-PDFF at 360 Le Hoan General Clinic from September to
December 2023. The LFQ technique and MRI-PDFF results were compared.
Results: There were 13 patients without fatty liver (34.2%) and 25 patients with
fatty liver (65.8%), who were determined on MRI-PDFF with FF < 5.2% and >
5.2%, respectively. Out of 25 patients with fatty liver on MRI-PDFF, there were
8 (32.0%) patients without overweight or obese (BMI < 23). Ultrasound B mode
confirmed only 16/25 patients (64.0%) of those with fatty liver on MRI-PDFF.
The cut-off values of AC by LFQ technique were 0.62, 0.66, and 0.66
dB/cm/MHz corresponding to > S1 (FF > 5.2%), > S2 (FF > 11.3%), and > S3
(FF = 17.1%) on MRI-PDFF, respectively. ROC curve analysis showed the
sensitivity (Se), specificity (Sp), and a cut-off value of AC as also AUCs that
were 76.6%, 45.2%, 0.62, 0.766, respectively, corresponding to = S1 and 80.0%,

65.7%, 0.66, 0.909 to > S2, respectively. Conclusion: Ultrasound for liver fat
quantification with LFQ technique by measuring attenuation coefficient (AC)
was valuable in evaluating hepatic steatosis. This technique is simple, easy-to-do
on the available ultrasound systems, and a low-cost technique that could be
widely applied.
Keywords: Liver fat quantification; MRI-PDFF; Ultrasound quantification of
the hepatic steatosis.
PAT VAN DPE dang duoc str dung ddnh gid GNM duya
Gan nhidm m& 13 cin bénh rg¢ Uen siéu am dinh tinh mode B va két
thuong gap trong thyc hanh 1am sang. qua phu thuoe nh%é?l vao ky né.ng cua
bac si, d0 phan gidi cia mdy si€u am
dong thoi rat khé phan dinh o giita
nguoi binh thuong véi GNM nhe [5,
6]. Fibroscan v4i dau do CAP dang
dan tr¢ thanh phuong tién danh gid

Nhiéu nghién ciru (NC) gan day cho
thiy khoang 25% dan sb thé gidi bi
GNM [1]. Mot sé nuéc chau A ty 16
nay con cao hon, dic biét & cdc nudc

Bf\)llg Nam chau A co toi 33,1% [1, 2] I’lhlél’n mo gan, tuy nhién dﬁy 1a k}~,

Bénh dién bién Am tham c6 thé dan t6i
x0 hod, xo gan va ung thu gan [3, 4].
Hau hét cdc k¥ thuat hinh anh hién nay
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thuat ciing chua dugc phd bién rong rii
trong khi bénh GNM khad pho bién
trong thuc hanh h'ﬁlng ngay.
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Chup MRI-PDFF (Magnetic resonance
imaging - Proton density fat fraction )
dua trén phuong phap do phin suit m&
(FF) trén cdc mat cat 2D hodc do tu
dong trén 3D thong qua cdc phan mém
duogc tich hop trén tram x& 1y hinh anh
dang dugc xem 1a tiéu chuan vang c6
thé thay thé cho sinh thiét gan [3, 4, 5].
Tuy nhién, ddy 1a thiét bi chua dugc
pho cap va chi phi con cao. Hién nay,
nhiéu hé thong siéu 4m thé hé méi da
tich hop phan mém dé dinh luong
GNM nhu CAP-Echosens, UGAP- GE
Healthcare, LFQ-Philips, UDFF-Siemens,
ATI-Canon... di duoc FDA chap
thuan [3, 5]. Liver fat quantification
(LFQ) 1a k¥ thuat hinh anh si€éu am
duoc tich hop trén cdc mdy siéu Am thé
hé méi cua hiang Philips nhu hé thong
Epiq va Affiniti, c6 thé dinh luong
GNM dua trén phuong phdp do hé sb
suy giam AC (Attenuation coefficient)
khi séng siéu 4m truyén qua mod gan
duoc dau do siéu am thu nhén, duoc
tinh todn theo mo hinh toan hoc thong
qua hé théng mdy tinh va c6 don vi 1a
dB/cm/MHz.

Hién nay, c6 rét it NC trén thé giéi
va chua ¢6 NC nao ¢ Viét Nam dinh
luong GNM bang ky thuét siéu 4m k¥
thuat LFQ. Vi vdy, chiing t6i tién hanh
NC nham: Xdc dinh gid tri cua siéu am
dinh lwong mé gan bang ky thudt LFQ

do hé s6 suy giam AC dé ddanh gid
GNM ¢6 tham chiéu véi két qua chup
MRI-PDFF dinh luong mo gan theo
phwong phdp do phan sudt mé (FF)
3D trén toan bo gan.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

38 BN dén kham tai Phong kham
Da khoa 360 Lé Hoan - Thanh Ho4 tur
thang 9/2023 - 12/2023,

* Tiéu chudn lywa chon:

BN siéu 4m 6 bung khong c6 céc
t6n thuong khu trd trong nhu mé gan,
khong cé bat thuong duong mat, tii
mat va khong c6 dich ¢d chuéng trong
6 bung. Tat ca cdc dbi twong NC nhin
an trudc khi tién hanh 4 - 5 gio, dugc
siéu 4&m mode B dinh tinh GNM dong
thoi tién hanh k¥ thuat LFQ do hé s
suy giam (AC) va chuyp MRI-PDFF
dinh luong m& gan mién phi va chi
nhdm muc dich NC.

* Tiéu chuan loai trir: Loai trix cdc
truong hop c6 bat thuong giai phiu
gan, c6 phau thuat hay can thiép gan
truéc d6 hoic BN khong dong thudn
tham gia NC. Loai tror cic truong hop
c6 ton thuong gan khu trd hay bét
thuong duong mat, tdi mat, dich co
chudng trén siéu am mode B.
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2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
tién ciru, mo ta cat ngang.

* Cdc bién so:

Tudi, gi6i tinh, chi s6 BMI > 23
kg/m® duoc xdc dinh thira cAn hodc béo
phi, dinh tinh GNM trén siéu am mode
B xdc dinh GNM khi c6 tir 1 - 3 dau
hiéu gém (nhu md gan ting Am trén 5
muc thang xdm so véi nhu mod than,
suy giam am phia xa dau do va mach
mdu trong gan bi nhoe), do chi s6 AC
vo1 don vi tinh 1a dB/cm/MHz trén siéu
am dinh lugng md ky thuat LFQ va do
phan sudt m& (FF%: Fat fraction) trén
MRI-PDFF 3D toan b gan. Phan d¢
GNM trén MRI-PDFF dua trén két qua
NC trudée véi SO: MRI-PDFF: FF <
5.2%, =2 S1: FF tr 5,2% -< 11,3%, =
S2: FF tir 11,3% -< 17,1% va = S3: FF
> 17,1%I8].

* Phuong tien NC:

Mdy siéu am Epiq Elite (dau do
convex C5-1) ¢6 phén mém dinh lugng
m& gan ky thuat LFQ va mdy cing
huong to Ingenia Ambition S 1.5T,
tram xir 1y hinh anh ISP c6 du ca phan
cimg va phan mém chup, xir Iy hinh
anh dinh lugng md 3D trén toan b
gan. Ca 2 hé thong siéu am Epiq Elite
va cOng huong tor Ingenia Ambition S
1.5T déu ctia hing Philips, Ha Lan.
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* Tién hanh NC:

Siéu am mode B dinh tinh GNM:
Puoc thuc hién bdi béc si chuyén khoa
chan doan hinh anh c6 kinh nghiém
> 5 nam tryc tiép 1am siéu 4m. BN tu
thé nam ngtra, khao sat toan bo nhu md
gan vdi GNM dugc chan dodn trén
siéu am dua trén 3 dau hiéu co ban la
nhu m6 gan tang 4m so v6i nhu mod
than = 5 bac thang xam, suy giam am ¢
phia xa ddu dd va mach mau gan nho,
bi nhoe.

Siéu am dinh lugng GNM k¥ thuat
LFQ: Duoc thuc hién bdi bac si
chuyén khoa chan doan hinh anh c6
kinh nghiém = 5 nam lam siéu am va
thuc hién thanh thao cdch do hé s6 suy
giam AC. Tu thé niam ngua, tay
phai dat qua dau, tay trai xudi doc than
dé boc 16 khoang lién suon bén phai
rong ra. Pau do vj tr khoang lién suon
7 - 8 trén duong nach trudce, clra s do
o vi tri ha phan thuy V - VI khi BN nin
tho. Chi s6 AC véi 10 lan do 1ay s
trung vi.

X4c dinh GNM dua theo k¥ thuat
LFQ do hé s6 suy giam AC duya trén
nguyén 1y khi séng siéu 4m truyén qua
md gan dugc dau do siéu 4m thu nhan

va duoc tinh toan theo mo hinh toan
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hoc (1) va (2) thong qua hé théng may
tinh va c¢6 don vi la dB/cm/MHz.

I(f,z) = I(f,z0)e-2*a(f)* (z-z0) (1)

a(f) = a0* f (2)

Trong d6:

I: Cuong do, f: Tan s, z: Do sau
(cm), zo: PO sdu ban dau (cm),
a(f): Hé s6 suy giam (dB/cm), o:
Po doc hé sb6 suy giam séng am
(dB/cm/MHz).

Ky thuat chyp MRI-PDFF xung
mDIXON va xu ly hinh anh trén tram
ISP duoc thuc boi ky thuat vién chan
dodn hinh 4nh c6 kinh nghiém chup
MRI > 5 nam. Phuong phdp do phan
suat md FF% dya trén phan mém Liver
Health dugc tich hop trén tram ISP.
Phan d0 GNM trén MRI-PDFF dua
trén két qua NC trudc véi SO: MRI-
PDFF: FF < 5,2%, > S1: FF tor 5,2% -<
11,3%, > S2: FF tr 11,3% -<
17,1% va = S3: FF 2 17,1% [8].

* Xup Iy $6 lidu:

Duya trén phan mém SPSS 20.0. M6
ta tan so, ty 1& ddi véi bién dinh tinh,
md td trung binh, trung vi, d6 léch
chuan. So sdnh cdc ty 1¢, trung binh
bang kiém dinh Chi binh phuong,
Sample T-test, kiém dinh Wilconxon.
Phan tich duong cong ROC xé4c dinh
diém cut-off cta gid tri do AC voi do

nhay (Se), do dac hi¢u (Sp) va dién
tich dudi duong cong (AUC) cua
phuong phdp siéu am ky thuat LFQ
dugc tham chiéu két quéa dinh luong
FF (%) bang MRI-PDFF.

3. Pao dirc nghién ciru

Nghién ctru tuan thu cdc quy dinh
trong nghién ctru y sinh hoc hi¢n hanh.
Nghién ctru dugc thuc hién voi sy
dong thuan cua tat ca BN. Théng tin
nghién ctru dugc bao mat va chi
phuc vu cho nghién ctru. Nhom nghién

ctru cam két khong c6 xung dot ve lgi ich.

KET QUA NGHIEN CUU

1. Pic diém chung BN nghién ciru

Tudi trung binh cta BN Ia 50,6,
thap nhat 12 11 va cao nhét 75 tudi, cé
13/38 BN dugc xdc nhan khong cé
GNM trén MRI-PDFF véi FF < 5,2%
(SO) chiém 34,2% va 25 BN GNM véi
FF >52% (> S1) chiém 65,8%.

Tudi trung binh nhém gan khong
nhiém m& 56,9 va 47,4 1a tudi trung
binh nhém GNM. Trong nhém gan
khong nhiém m& dugc x4c nhan trén
MRI-PDFF (FF < 5,2%) c6 7 nam
(18,4%) va 6 nit (15,8%) va nhém
GNM duoc xac nhan trén MRI-PDFF
(FF =2 5,2%) c6 15 nam (39,5%) va 10
nir (26,3%).
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2. Chi s6 BMI trén nhém BN khéong hodc c6 GNM trén MRI-PDFF
Bang 1. Chi s6 BMI v6i MRI-PDFF.
MRI-PDFF (FF %)

BMI (kg/m?)

<52 >52 P
<23 12 (31,6%) 8 (21,1%) >0.05
>3 1 (2,6%) 17 (44,7%) <0,01

Trong s6 25 BN (65,8%) c6 GNM dugc xé4c dinh trén MRI-PDFF c6 t&i 8 BN
(21,1%) c6 chi s BMI < 23 kg/m® va trong sé 20 BN (52,7%) chi s6 BMI < 23
kg/m2 c6 t61 8 BN (21,1%) xac nhan c6 GNM trén MRI-PDFF.

3. Siéu am mode B dinh tinh GNM trén nhoém khong hoic c6 GNM dwoc
xac nhan trén MRI-PDFF

Bang 2. Siéu am dinh tinh GNM trén mode B
v6i dinh lugng md trén MRI-PDFF.

MRI-PDFF (FF %)

Siéu Am mode B

<52 >52 P
Gan khong nhiém mé& 12 (31,6%) 9 (23,7%) > 0,05
GNM 1(2,6%) 16 (42,1%) < 0,01

Trong s6 21 BN (55,3%) siéu 4m mode B xdc nhan gan khong nhiém mé& c6
toi 9 BN (23,7%) GNM trén MRI-PDFF véi FF > 5,2% (= S1). Nguoc lai, khi
siéu am dinh tinh c¢6 17 BN xdc dinh GNM c¢6 t61 16 BN GNM xac dinh trén
MRI-PDFF (FF > 5,2%).

4. Gia tri cta siéu am dinh lwrong mé gan xac dinh AC twong wng voi cac
mirc d0 GNM trén MRI-PDFF.

Biang 3. Gi4 tri Cut-off, Se, Sp & AUC chi s6 AC v6i MRI-PDFF.
AC

MRI-PDEF Cut-off Se(%) Sp(%) AUC P5%C1
>S1 0,62 76,6 452 0,766 0,609 - 0,924
>S2 0,66 80,0 65,7 0,909 0,812 - 1,000
>3 0,66 83,0 61,4 0,865 0,715 - 1,000

Chéan dodn GNM do 1 (= S1) véi diém cit cia AC 1a 0,62 c¢6 do nhay Se:
76,6%, o dic hiéu Sp: 45,2% va AUC: 0,766. GNM d6 2 (> S2) diém cat AC
0,66 c6 Se: 80,0%, Sp: 65,7% va AUC: 0,909.
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Biéu d6 1. Puong cong ROC, gi4 tri AC trén siéu 4m
twong trng > S1, > S2, > S3.
Ca 3 biéu dd trén tng voi FF > S1, FF > S2 va > S3 déu c6 dién tich dudi
duong cong AUC lan luot 12 0,766; 0,909 va 0,865 véi 95%CI lan luot tir 0,609 -

0,924; 0,812 - 1,000 va 0,715 - 1,000.

+ AttenAvg  0.637 dB/cm/MHz
Atten Median 0.628 dB/cm/MHz
0.718 dB/cm/MHzZ s

Atten Max

Hinh 1. Hinh anh siéu am dinh lwong GNM k¥ thuat LFQ va MRI-PDFF.

Anh Siéu am: BN Phung Van D, nam,
35 tudi, md dinh danh 0101061, dugc
do chi s6 AC: 0,63 dB/cm/MHz,
GNM 2= S1 xac nhan trén MRI-PDFF.
Hai hinh 4nh trén siéu 4m gdm ban do
tin cdy (bén phai) thé hién mau xanh
14 cay tin cdy cao va mau dé tin cay
thap. Ban d6 dinh luong (bén trai) thé
hién mau cang xanh chi s AC cang
thip va nguoc lai mau chuyén sang
hong chi sé6 AC cang cao, gan cing
nhiém md.

Anh MRI-PDFF: BN Trinh Ngoc S,
nam, 36 tudi, md dinh danh 0107167,
chup MRI-PDFF va do chi s6 FF ting
phan thuy va trén toan by gan: FF:
12,3% tuong trng v6i GNM do6 2 > S2.
Hinh 4nh phan chia giai phdu cdc phan
thuy gan trén MRI dé dinh luong mé&
theo tirng phén thuy (bén phai). Céc chi
sO thé tich gan: 1789,4 cm’. Phan suit
m& FF(%) toan by gan va theo tung
phan thuy dugc hién thi trén bang két
qua resulting table (bén tréi).
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BAN LUAN

1. Tudi va gi6i tinh

Trong nhém gan khong nhiém md
dugc xac nhan trén MRI-PDFF (FF
< 52%) c6 7 nam (18,4%) va 6 nit
(15,8%), su khéc biét khong c6 y nghia
thong ké (p > 0,05). Nhém GNM dugc
xdc nhan trén MRI-PDFF (FF > 5,2%)
¢6 15 nam (39,5%) va 10 nir (26,3%),
su khic biét khong c6 ¥y nghia thong ké
(p > 0,05). Tudi trung binh nhém gan
khong nhiém m& 56,9 va 47.4 1a tudi
trung binh nhém GNM, sy khic biét
khong c6 ¥ nghia théng ké (p > 0,05).

2. Chi s6 BMI va MRI-PDFF trén
BN NC (Bdang 1)

Trong s6 20 BN (52,7%) c6 chi sb
BMI < 23 kg/m® , khong c6 thira cén
hay béo phi c6 téi 8 BN chiém (21,1%)
GNM trén MRI-PDFF va 12 BN gan
khong nhiém md trén MRI-PDFF, su
khac biét khong c6 y nghia théng ké
(p > 0,05). Nguoc lai, 18 BN c6 tang
cin & béo phi (BMI > 23 kg/m* chi c6
1 BN gan khong nhiém md trén
MRI-PDFF, su khic biét c6 y nghia
thong k& (p < 0,01). Piéu nay dugc
giai thich co ché tich m& nguoi chau A
khic v6i nguoi da trang dd c6 nhiéu
nghién ctru dé& cap. Nguoi chiau A
thuong tich m& trong trung tdm va noi
tang nhiéu hon so v&i ngudi da tring
[1, 2]. Chinh vi vay trong NC ching

220

t6i nhan thay gan 1/3 s6 BN c¢6 chi so
BMI binh thuong nhung GNM dugc
x4c nhan trén MRI-PDFF.

3. Siéu am mode B dinh tinh GNM
va GNM trén MRI-PDFF (Bdng 2)

Trong s6 21 BN siéu 4m mode B
x4c nhan gan khong nhiém m& cé téi
9 BN GNM trén MRI-PDFF véi
FF > 5,2% (= S1). Nguoc lai, khi siéu
am dinh tinh ¢6 17 BN xac dinh GNM
co téi 16BN GNM xac dinh trén
MRI-PDFF (FF = 5,2%), Nhu vay, c6
thé giai thich siéu &m mode B dinh tinh
GNM khé xdc dinh cdc truong hop
GNM miuc do nhe S1. Nguoc lai,
GNM khi dugc xac nhan trén si€u am
mode B thi hau hét ¢6 GNM trén MRI-
PDFF. Nhiéu NC gan diy ciing nhan
thdy siéu 4m mode B c6 d nhay thap
trong chan dodan GNM nhe khi luong
md trong gan < 20% [4, 5].

4. Gia trj siéu am dinh lwgng m&
gan va GNM trén MRI PDFF (Bdng 3)

Két qua phan tich dudng cong ROC
x4c dinh gié tri cua siéu am dinh luong
m& bang do AC k¥ thuat LFQ, tim gi4
tri cut-off cua AC, d0 nhay, d¢ dac
hiéu va dién tich dudi dudng cong
AUC thé hién bang 3 va tuong tng voi
cdc biéu d6 FF > S1, FF = S2 va FF >
S3. Gid tri cut-off 0,66 >AC > 0,62
dB/cm/MHz tuong Uung vo1 = S1 trén
MRI-PDFF véi Se: 76,6%, Sp: 45,2%,
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AUC: 0,766, 95%CI: 0,609 - 0,924,
AC = 0,66 dB/cm/MHz tuong tng voi
> S2 trén MRI-PDFF vé1 Se: 80,0%,
Sp: 65,7%, AUC: 0,909, 95%CI: 0,812
- 1,000 (Biéu dé I). Tuy nhién, ddi véi
gid tri nguong AC = 0,66 dB/cm/MHz
twrong ung voi = S3 trén MRI-PDFF
vol Se: 83,0%, Sp: 61,4%, AUC:
0,865, 95%CI: 0,715 - 1,000 cho thiy
khong c6 sy khéac biét gid tri cut-off
cua AC tuong ung voi = S2 va = S3
trén MRI-PDFF va Se, Sp, AUC ciing
khong c6 sy khic biét ¢6 y nghia thong
ké (p > 0,05). Diéu nay c6 thé giai
thich do ¢& mau NC cua chiing t6i con
it cling nhu s6 BN chiing t6i gap GNM
muc d6 > S3 trén MRI-PDFF 12 rét it.
Béi vay rat can mot nghién ciu tiép
theo véi c¢& mau da 16n dé gid tri
nguong AC tuong ung v61 = S2 va 2
S3 trén MRI-PDFF phu hop va c6 y
nghia hon. Mit khdc cé thé gip cdc
truong hop GNM khu tri nhiéu hon &
cac phan thuy khac so véi 2 phan thuy
$6 V & VI vi tri do chi s& AC trén siéu
am dinh lugng md& gan trong khi MRI-
PDFF dinh lugng m& trén toan bo gan.
Dién tich dudi duong cong ROC & ca 3
mirc 4 GNM > S1, > S2 va > S3 lan
luot 12 0,766, 0,909 va 0,865 thé hién
gid trj siéu 4m k¥ thudt LFQ 1a tt.

Mot s6 NC gan didy cic kj thuat
siéu am dinh lugng m& gan boi cic

phan mém khac nhau ctia cdc hing siéu
am khac nhau ciling dgya trén tham
chiéu v6i MRI-PDFF d¢ tim diém cut-
off cho AC. Theo Dorotea Bozic sur
dung si€u am ky thuat UGAP dinh
lugng GNM tuong tng v61 2 S1, = S2
va > 83 tham chiéu véi MRI-PDFF xdc
dinh diém cut-off ciia AC lan lugt la
0,6 (AUROC: 0,94), 0,71 (AUROC: 0,95)
va 0,72 (AUROC: 0,88 dB/cm/MHz)
[5]. NC cua Jeon SK sir dung phan
mém TAI dé do hé so suy giam AC va
phan mém TSI do hé s6 SC trén hé
thong siéu 4m cta hing Samsung Han
Quéc, ¢6 tham chiéu MRI-PDFF véi
ngudng FF = 5,0% va FF = 10,0% cho
thdy AUC cua AC-TAI la 0,861,
95%CI: 0,786 - 0,918 va BSC-TSI la
0,964, 95%CI: 0,913 - 0,989 c6 do
chinh xdc ciing twong tu voi két qua

cua chung t61 [9].

KET LUAN

Siéu am dinh lugng m& gan k¥ thuét
LFQ c6 gid tri tot dé ddnh gida GNM,
da duoc tham chiéu véi mac 36 GNM
duoc do béng MRI-PDFF xac nhan
FF% trén toan by gan. Thuan loi cua
sifu am dinh lugng GNM k¥ thuat
LFQ d6 1a don gian, dé st dung, chi
phi thip, sin c6 va c6 thé dp dung sang
loc, theo doi BN GNM, modt can
bénh rat phd bién hién nay trong
cong dong.
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