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NGHIEN CUU MOI LIEN QUAN GIUA MUC PO XO HOA GAN
TREN SIEU AM FIBROSCAN VOI MOT SO PAC PIEM LAM SANG,
CAN LAM SANG O BENH NHAN PAI THAO PUONG TYP 2
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Muc tiéu: Khao sit mdi lién quan giita mirc d6 xo hod gan (Liver Stiffness
Measurement - LSM) v6i mot sé dic diém 1am sang, can lam sang & bénh nhan
(BN) ddi thdo duong typ 2 (PTD2). Phwong phdp nghién ciru: Nghién ciru tién
clru, mo ta cat ngang trén 142 BN DTD2 dugc siéu am Fibroscan tai Bénh vién
Quan y 103 tir thang 4/2023 - 02/2024. Két qud: Muc do xo hod gan khong cd
mdi lién quan véi tudi, giéi tinh, BMI va tinh trang ting huyét 4p. Chi s6 glucose
mau c¢6 lién quan véi mac d§ xo hod gan, & nhém cé glucose taing LSM: 6,8 +
3,7 Kpa tang hon nhém c6 glucose dugc kiém sodt LSM: 5,1 + 1,6 Kpa vdi p <
0,05, glucose tuong quan véi LSM véi r = 0,27. Céc thong s6 khac nhu HbAlc,
triglycerid, cholesterol, AST, ALT chua c6 li€n quan vé&i dd xo hod gan trén siéu
am Fibroscan. Két lugn: Muc d6 xo hod gan trén siéu 4m Fibroscan c6 lién quan

voi glucose mau ¢ BN DTD2.

Tw khéa: Xo hod gan; Fibroscan; Péi thdo duong typ 2.

STUDY ON THE RELATIONSHIP BETWEEN LIVER STIFFNESS
MEASUREMENT ON FIBROSCAN AND CLINICAL, PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH TYPE 2 DIABETES

Abstract

Objectives: To investigate the relationship between Liver Stiffness Measurement
(LSM) and clinical, paraclinical characteristics of patients with type 2 diabetes.
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Methods: A prospective, cross-sectional descriptive study on 142 type 2 diabetes
patients undergoing Fibroscan ultrasound at Military Hospital 103 from April
2023 to February 2024. Results: There was no correlation found between LSM
and age, gender, BMI, and blood pressure. The blood glucose index was related
to LSM, in the group of patients with increased blood glucose (6.8 + 3.7 Kpa),
LSM increased more significantly compared to the controlled blood glucose
group (5.1 £ 1.6 Kpa). LSM has a moderate positive correlation with blood
glucose r = 0.27, p < 0.05. There was no correlation found between LSM and
HbAlc, cholesterol, triglyceride, and AST, ALT index. Conclusion: LSM on

Fibroscan is related to blood glucose index in patients with type 2 diabetes

Keywords: Liver Stiffness Measurement; Fibroscan; Type 2 diabetes.

PAT VAN PE

Siéu am Fibroscan c6 kha nang
danh gid dong thoi do dan hdi dya trén
cong nghé siéu am dan hoi dinh luong
do xo héa gan thong qua tinh todn tu
tin hiéu siéu am trong phép do do dan
héi gan. Pay 1a mot phuong phip cé
nhidu wu diém vuot tréi nhu khong
dau, khong xam 1an, khong c6 tic dung
phu, c6 d6 chinh xdc cao twong duong
sinh thiét gan, mang tinh khich quan
va ¢6 thé thuc hién tham kham nhiéu
lan [1, 2].

PTP2 1a bénh i loan chuyén héa
pho bién, dang gia ting nhanh chéng
trén toan thé giéi. Bénh dai thdo dudng
gdy ra nhiéu bién ching ning né &
nhiéu co quan trong co thé, trong d6 ¢
tén thuong té bao gan giy ra xo héa
gan va tién trién thanh bénh xo gan.

O Viét Nam, hién nay chua cé nhiéu
nghién ciu ddnh gid mdi lién quan
gitta mirc d§ xo hod gan trén siéu am
Fibroscan va cdc dic diém lam sang,
can lam sang & BN DTb 2, do d¢,
ching t61 thuc hién nghién ciou nay
nham: Pdnh gid moi twong quan giita
thong sé6 xo hod gan trén siéu am
Fibroscan va cdc ddc diém nhan trdc

hoc, dwong mdu, mo mdu cua BN BDTP2.

POI TUQNG VA PHUONG PHAP

NGHIEN CUU

1. Pdi twong nghién ciru

142 BN DTDb2 duoc

Fibroscan tai Bénh vién Quan y 103 tu
thang 4/2023 - 02/2024.

siéu am

* Tieu chudn lwa chon: BN dugc
chan dodn d4i thdo duodng theo tiéu
chuan chan dodn cua Hiép hoi Déi thdo
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duong Hoa Ky (ADA, 2022), khong
mac viém gan B va C, duoc siéu am
Fibroscan va c¢6 day du hd so bénh 4n,
ddng y tham gia nghién ctu.

* Tiéu chudn loai trir: Phu nit c6
thai, suy dinh dudng ndng, st dung
thudc aminodarone; BN c¢c6 HBSAG va
anti-HCV duong tinh; BN c6 két qua
do Fibroscan thuc hién khong ding
quy trinh.

2. Phwong phap nghién ctru

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

* Co mcfu, chon mau: Chon mau
thuan tién.

* Cdc bién so nghién ciru:

- Pic diém: Tudi, gidi tinh, chi s6
BMI, glucose méu lic d6i, HbAlc,
cholesterol, triglycerid, AST, ALT.

Glucose méau d6i binh thuong < 7
mmol/L; tang glucose > 7 mmol/L.
HbAIc binh thuong < 6,5; tang > 6,5.

- Siéu am Fibroscan trén mdy Logic
S8, do d§ cung cua gan LSM (Kpa),
muc do xo hod gan FO - F4 theo
Metavir.

- Phan d6 xo hoéa gan trén si€éu am
Fibroscan danh cho gan nhiém m&
khong do rurgu theo két qua nghién ctru
cua Wong VW va CS (2010) [3].
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FO: LSM < 5,8 Kpa.

F1: 5,8 Kpa <LSM < 7,0 Kpa.

F2: 7,0 Kpa <LSM < 8,7 Kpa.

F3: 8,7 Kpa <LSM < 10,3 Kpa.

F4: 10,3 Kpa < LSM.

- Thu thép s6 liéu bang mau bénh 4n
nghién clru.

* Xir Iy s6 liéu: Bang phan mém
thdng ké trong y hoc SPSS 26.0.

3. Pao dirc nghién ciru

Nghién ciru chi tién hanh véi nhiing
BN dong y tham gia. Pam bao giir bi
mat riéng tu cho dbi twong nghién ctu.
Két qua chi nhim muc dich nghién
clru, chan dodn va diéu tri. Nhém tdc
gia cam két khong c6 xung dot trong
nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém chung cia nhém
nghién ciru

- Tudi trung binh ciia nhém nghién
cuu: 67,9 £ 9,3; nam gidi: 58,5% (83
BN) va nir gidi 41,5% (59 BN).

- Chi s6 BMI trung binh: 23,2 + 2.6
(kg/m?).

- Bénh tang huyét d4p kem theo: 57
BN (40,1%).

- Gié tri trung binh LSM: 6,16 + 3,1
Kpa (FO: 61,3%; F1: 14,0%; F2: 9,2%;
F3 - F4: 15,5%)
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2. Moi lién quan giira thong so xo héa gan trén siéu am Fibroscan
véi mot s6 dac diem l1am sang, cin lam sang
Bang 1. Moi lién quan gitra o dan hoi gan véi mdt s6 dac diém nhén trac
va bénh kem theo.

Bic did Chi s6 LSM (T-test)
ac diem -tes
' (X +SD) (Kpa) "
5 <60 (n=27) 6,36 £ 4,5
Tuoi 0,786
> 60 (n=115) 6,11 +2.8
o Nam (n = 83) 6,05 + 3,05
Gio1 tinh 0,652
Nit (n = 59) 6,3 +3.4
Thiéu cin (n=6) 7,5+23
BMI Binh thuong (n = 58) 56+2,9 0,238
Thtra can va béo phi (n = 77) 6,4+34
. Huyét 4p tang (n = 57 5,93 +3,1
Huyét 4p yet dp tang ( ) 0,488

Huyét 4p binh thuong (n = 85 ) 6,31 +3,2

Chi s6 LSM giira cdc do tudi, gisi tinh, BMI va huyét 4p khong c6 su khic
biét ¢6 ¥ nghia thdng ké, p > 0,05.

Bang 2. Méi lién quan giita d6 dan hoi gan v6i nong d6 glucose va HbAlc

& BN ddi thdo duong.
Chi s6 LSM
Chi s6 (n = 142) p (T-test)
(X £ SD) (Kpa)
Glucose <7 mmol/L (n = 56) 51+1,6 0.002
mdu déi > 7 mmol/L (n = 86) 6,8 +3,7 ’
<65 (n=18) 4,9 +1,7
HbAlc 0,096
>6,5 (n=124) 6,3 +3,3

Chi s6 LSM cao hon déng ké & nhém c6 glucose mau déi ting so v6i nhém c6
glucose mdu d6i binh thuong, p < 0,05. Chi s6 LSM ¢ nhém c6 HbA1C ting cao
hon so v61 nhom c6 HbA1C binh thuong, nhung khong c6 su khic bi€t c¢6 y
nghia, p > 0,05.
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Biéu d6 1. Méi twong quan giira théng sé dan hoi gan va glucose.
Phuong trinh twong quan: Chi s6 LSM = 0,2 x Glucose + 4,35.
LSM c6 mbi twong quan thuan véi glucose, r = 0,27, p < 0,05.

Bang 3. Tuong quan gitra do dan hoi gan
vOi céc thong so xét nghiém can 1am sang.

Chi <& Chi s6 LSM (T-test
150 (X+SD)(Kpa) P& O
) ) Tang (n = 100) 57+2,7
Triglycerid 0,325
Binh thuong (n = 42) 6,3 +3,3
Tang (n = 54) 58+£2,5
Cholesterol 0,314
Binh thuong (n = 88) 6,3+3,5
Tang (n =21) 73+34
AST 0,061
Binh thuong (n = 121) 5,9+3,1
Tang (n=31) 7,09 £ 3,02
ALT 0,067
Binh thuong (n=111) 59+32

Chi s6 LSM khong c6 su khidc biét c6 y nghia thong ké véi cdc chi so
triglycerid, cholesterol, AST, ALT, p > 0,05.
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BAN LUAN

1. Pic diém chung cia nhém
nghién ciru

Nghién ciru trén 142 BN DTD2, két
qua thu duoc véi tudi trung binh 1a
67,9 £ 9,3, cao hon so véi cidc nghién
ctru ctia Tran Thi Khanh Tudng (2020)
[4] 1a 56,5 + 10,5 tudi, Lomonaco R
(2021) [5] 12 60 + 11 tudi, diéu nay c6
thé do da s6 cic BN trong nghién ctru
cua ching t6i c6 thoi gian bi dai thdo
duong da nhiéu nam, do d6, sb tudi s&
cao hon so voi cdc tic gia khdc. Vé
gi6i tinh, c6 83 BN nam (58,5%) va 59
BN ntr (41,5%), ty 1¢ nam/nir la 1,4,
tac gia Kumar Nikhil A va CS [6] cling
cho thiy ty 1& nam gii cao hon ddng
ké (64%). Bénh 1y kém theo trong
nghién ctru cua chiing t6i cho thay ty 1¢
tang huyét 4p & BN ddi thdo dudng
chiém 40,1%. Két qua nay thip hon so
v6i cdc nghién ctru cioa Tran Thi
Khanh Tuong 1a 65,8% [4] do nhém
BN cua ching t6i dugc déanh gid tai
thoi diém da duoc diéu tri huyét 4p
6n dinh.

Tét ca 142 BN déu dugc thuc hién
siéu am Fibroscan danh gid mtc d6 xo
hod gan LSM trung binh la 6,16 + 3,1
Kpa, & mic nay, hau hét BN chi c6 xo
hod muac do FO - F1 (FO: 61,3%; F1:
14,0%; F2: 9,2%; F3 - F4: 15,5%),
chung 01 loai trir cac BN c6 viém gan
B, viém gan C dé khong anh huong
dén muc do xo hod & BN PTD2.

Két qua cua ching tdi cling tuong
ddng véi tic gia Lomonaco R [5] voi
LSM la 6,2 Kpa, nhung cao hon so v6i
nghién ciru ctia Tran Thi Khanh Tuong
c6 chi s6 LSM 1a 5,1 Kpa [4], LSM
ctia chiing t6i cao hon vi BN ¢6 d9 tudi
cao hon, thoi gian diéu tri PTD2
dai hon.

2. Méi lién quan cia LSM véi céc
thong s6 nhan tric va cin lam sang

Xét mbi lién quan mirc d6 xo hod
gan & BN DTD2 do trén siéu am
Fibroscan, trong nghién ctru cua ching
t6i, lién quan chi s6 LSM giita cic do
tudi, gi6i tinh, huyét 4p va cdc nhém
BMI khong c6 su khéc biét (p > 0,05).
Piéu nay cho thdy & BN DTP2, mirc
d6 xo hod gan tién trién kha cham, cdc
BN déu dugc diéu tri kiém sodt tot
duong huyét va c¢6 thé do ¢& miu cia
ching t6i con it nén khi phin nhém
cd mau s& nhé va chua cho thiy su
khéac biét.

Péanh gid mdi lién qua LSM véi
ndéng do duong mau, két qua cho thiy
chi s6 LSM cao hon ding ké & nhém
c6 glucose tang (p < 0,05), trong khi
cic chi s6 con lai gom HbAlc,
ALT, AST
khong c6 sy khic biét c¢6 ¥ nghia thong

triglycerid, cholesterol,
ké. Khi d4nh gid mdi twong quan giira
chi s6 LSM véi cdc thong s6 1am sang
va can lam sang, trong nghién cuu
ching tdi thay rang chi c6 nong do
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glucose c¢6 méi twong quan thudn voi
chi s6 LSM véi hé sé twong quan
r = 0,27, p < 0,05. Theo nghién ctru
cua Fabrellas N (2018) [7], cac yéu td
lam chi s dan hoi ciing nhu xo héa
gan ting bao gdm dai thdo dudng, béo
phi, vong bung, glucose, ALT va CAP
khi phan tich don bién. Phan tich da
bién c6 cic yéu t6 lam ting chi s6 dan
hoi nhu dai thio duong, vong bung,
ALT. Trong khi tidc gia Sporea L va
CS [8] cho rang cic yéu tb lién quan
dén xo hoéa gan tién trién (F3 va F4)
g6m BMI (p < 0,0001), vong bung (p <
0,001), tang AST (p < 0,0001) va gan
nhiém m& ning (p < 0,001), HbAlc (p
< 0,05) va gia tri CAP cao (p < 0,01).
Tuy nhién, tac gia Fernando JN [9] ghi
nhan cic yéu t6 lién quan dén sy phat
trién ctia xo héa gan va xo gan gom
tang ALT, HbAlc > 7% va khoang
thoi gian ddi thdo duong > 5 ndm. Nhu
vay, nghién ciru ctia chiing tdi chi thay
lién quan LSM véi nong do glucose,
con céc thong s6 khac theo céc tic gia
trén thdy c6 lién quan véi LSM nhu
BMI, AST, HbAlc chi xuit hién khi
x0 hod & muc do F3, trong nghién ctru
cua ching t6i xo hod gan & mirc do
F3 - F4 chi chiém 15,5% kha thap, nén
chua c6 lién quan, chung t61 s€ mo
rong nhém nghién ciu dé danh gid
chinh xéc hon.
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KET LUAN

Mtrc d6 xo hod gan LSM c6 mdi
lién quan véi glucose mau & BN bTb2
v6i p < 0,05. Chi sb LSM giita céc do
tudi, gidi tinh, huyét 4p va BMI khong
c¢6 su khédc biét c6 y nghia thong ké, p
> 0,05. Chi s6 LSM khong c6 su khic
biét c6 y nghia thong ké giira cdc nhém
HbAlc, triglycerid, cholesterol, AST,
ALT, p > 0,05.

Loi cam on: Chung t6i xin chén
thanh cam on cac bac si, nhian vién
Khoa Siéu am va Khoa Noi tiét, Bénh
vién Quan y 103 da cho phép ching t6i
thu thap s6 lidu nghién ctru, xin chan
thanh cam on cac BN trong nhom
nghién ctu da thyc hi¢n hop tic cling
chung t01 trong nghién ctru nay.
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