NGHIEN CUU BENH GAN NHIEM MO
O BENH DAl THAO DUONG TYP 2

TOM TAT

P&t van dé: Bénh gan nhiém mé khéng do
rwou (NAFLD) da tr& thanh bénh gan man tinh
phé bién nhét, dnh hudéng dén khodng 25% dan
sd toan cédu. Phan I6n bénh nhan mac NAFLD
khéng c6 triéu chiing lién quan dén gan, tuy
nhién wéc tinh cé 5-10% sé bién ching xo gan,
ung thw gan, nguy co tir vong hodc cén ghép
gan. Tai Viét Nam chwa cé nghién ctru NAFLD &
bénh dai thdo duong typ 2 va cac yéu té nguy co,
trong khi do bénh dai thao dwong dang gia tang
ttr 3,53 triéu nguoi ndm 2017 dén 6,3 triéu nguoi
ndm 2045.15,6% dan sé Viét Nam bi thira cén
béo phi (BMI = 25), 18,9% nguwoi trudng thanh bj
téng huyét ap, 30,2% nguoi trudng thanh cé tdng
cholesterol méu, day la céc yéu té nguy co
NAFLD.

Muc tiéu: Ty Ié béo phi va dai thao duong typ
2, ¢4 hai déu c6 lién quan dén bénh gan nhiém
mé& khéng do rwou, dang la xu huéng gia tang &
Viét Nam. Nghién ctru xac dinh ty 16 méc NAFLD
va ty 1é viém gan m& (NASH). Xac dinh déc diém
céc yéu té nguy co va mdi lién quan giita chung
vGi bénh gan nhiém m& khéng do ruou & bénh
nhéan nhén dai thao duong typ 2.

Phuong phép: Nghién ciru cdt ngang 310
bénh nhén mac bénh DTP typ 2 dén khém bénh
hodc dang diéu tri ndi tru tai Bénh vién Pa khoa
tinh Ninh Thuén tir thang 3/2020 dén thang
92020 khéng cé str dung ruou bia hodc udng
ruou bia khéng dang ké. NAFLD duwoc xéc dinh
bang siéu &m gan dinh lwong (Fibroscan) va céc
chi s6 sinh héa, mién dich da dworc thuc hién.

Két qua: Ty 1é mac NAFLD trong 310 la 79%,
trong do ty 16 mac NASH la 40%. Céc yéu té nhw
khéng hoat déng thé luc, BMI, vong bung,
cholesterol toan phén, LDL - cholesterol,
triglycerid, glucose mau, LDL tdng cao hon va
HDL gidm hon & nhém bénh nhén c6 méc

Chiju trach nhiém: Pham Viét Thai
Email: thaiphamviet@gmail.com
Ngay nhan: 18/10/2020

Ngay phan bién: 22/11/2020
Ngay duyét bai: 21/12/2020

PHAM VIET THAI
Bénh vién DPa khoa tinh Ninh Thuan

NAFLD. Khi phan tich hi quy logictis da bién cac
yéu té mac NAFLD lan lwot la tang huyét ap (mm
Hg) c6 OR = 4,949 (95CI: 2,404 — 10,187) v&i <
0,001; LDL (mg/dL) c¢6 OR = 1,013 (95CI:1,003 —
1,024) voi p = 0,015; triglyceride ¢6 OR = 1,004
(95CI:1,000 — 1,007) voi p = 0,032, HbA1c co6
OR=0,833 (95CI:0,723 — 0,960) véi p = 0,012 va
hoat déng thé lwc c6 OR = 0,214 (95CI: 0,107 —
0,425) voip < 0,001.

Két luan: Ty Ié mdc NAFLD trong nghién ciru
la 79% duoc C/jUéﬂ doan dwa trén Firoscan,
frong do ty Ié mac NASH la 40%. Mot sb yéu to
nguy co lam tdng nguy co mdc NAFLD & bénh
nhéan dai thao duong tip 2 la béo phi, bénh nhan
khéng hoat déng thé luc, THA khéng kiém soét,
duong huyét khéng duoc kiém soat ting
cholesterol toan phén, LDL-cholesterol va tdng
triglycerid.

Ttr khéa: Déi thao duong, gan nhiém mé
khéng do rurou, viém gan m& khéng do ruwou, yéu
t6 nguy co, ty 16 méc bénh.

SUMMARY

Background: NAFLD has become the most
common chronic liver disease. This diease
affected approximately 25% of the global
population. The majority of patients with NAFLD
is not have symptoms related to liver, however it
is estimated that 5 - 10% will have complications
such as liver cirrhosis, liver cancer and risk of
death or liver disease requiring liver transplant.
In Vietnam, there is no study for NAFLD with
type 2 diabetes and its risk factors, while
diabetes is increasing from 3.53 million in 2017
to 6.3 million in 2045. 15.6% of the Vietnamese
population is overweight and obese (BMI = 25),
18.9% of adults have hypertension, 30.2% of
adults have hypercholesterolemia, these are risk
factors of NAFLD.

Objectives: The prevalence of obesity and
type 2 diabetes related to non-alcoholic fatty liver
disease. It is an increasing trend in Vietnam. Our
study  determines  the  prevalence  of
NAFLD/NASH, the characteristics of risk factors
and their association with non-alcoholic fatty liver
disease in patients with type 2 diabetes.

Methods: The cross-sectional study was
conducted in 310 patients with type 2 diabetic
who is the health check patient or inpatient at
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Ninh Thuan Provincial General Hospital from
March 2020 to September 2020. The patient did
not drink alcohol or drink insignificantly. NAFLD
was determined by liver quantitative ultrasound
(Fibroscan), biochemical and immunological
indicators.

Results: The prevalence of NAFLD was 79%,
of which the prevalence of NASH was 40%. Risk
factors such as physical inactivity, BMI, waist
circumference, total cholesterol, LDL -
Cholesterol, triglycerides, blood glucose, LDL
increased but HDL decreased in patients with
NAFLD. When analyzing the multivariate logistic
regression of the NAFLD factors shows
hypertension (mmHg) had OR = 4,949 (95CI:
2,404 - 10,187) with < 0.001; LDL (mg / dL) has
OR = 1.013 (95CI: 1.003 - 1.024) where p =
0.015; Triglycerides have OR = 1.004 (95CI:
1,000 - 1.007) where p = 0.032; HbA1c has OR =
0.833 (95CI: 0.723 - 0.960) with p = 0.012 and
physical activity has OR = 0.214 (95CI: 0.107 -
0.425) with p < 0.001.

Conclusion: The prevalence of NAFLD in our
study was 79%, it is diagnosed by Firoscan, and
the prevalence of NASH was 40%. The risk
factors of NAFLD in patients with type 2 diabetics
are obesity, inactive patients, uncontrolled
hypertension, uncontrolled blood sugar, total
cholesterol, LDL -cholesterol and triglyceride.

Keywords: Diabetes mellitus, Nonalcoholic
fatty liver disease (NAFLD), Nonalcoholic
steatohepatitis (NASH), Risk factors, Prevalence.

DAT VAN DE

Bénh NAFLD da tré thanh bénh gan man tinh
phd bién, &nh hwéng dén khoang 25% dan sb
toan cau. Phan I&6n bénh nhan mac NAFLD
khong co triéu chieng lién quan dén gan, tuy
nhién woc tinh cd 5-10% sé bién chirng xo gan,
ung thw gan, nguy co ttr vong hoac can ghép gan
[6]. Bénh NAFLD lién quan chac ché voi cac
thanh phan clia héi chirng chuyén hoa, chi yéu
la béo phi, dai thao dwong tip 2 (T2DM)va huyét
ap va roi loan lipid mau déeu co lién quan véi
NAFLD, nhung réi loan chuyén héa quan trong
nhét lién quan dén NAFLD la T2DM [4]. Du cé
doc lap hay dong théi véi hoi chirng chuyén héa,
T2DM cé6 lién quan chat ché véi NAFLD vi sy
xuét hién cla dé khang insulin [2]. Hon nira, ty 1&
tlr vong chung, ty 1& t& vong lién quan dén bénh
gan va tim mach cao hon da duwgc bao cao khi
c6 sy xuat hién ddng thoi ctia T2DM va NAFLD
[7], cac yéu tb lien quan véi NAFLD, céc yéu td
nay cung xay ra cho ngudi bénh dang c6 xu
hwéng tang & cac nwédc chau A [5].

Tai Viét Nam chwa c6 nghién clru NAFLD &
bénh dai thao dweéng tip 2 va cac yéu td nguy co,
trong khi dé bénh dai thao dwong dang gia tang
twr 3,53 triéu nguoi nam 2017 dén 6,3 triéu nguoi
nam 2045; 15,6% dan so Viét Nam bi thira can
béo phi (BMI225), 18,9% nguoi trwdng thanh bi
tang huyét ap, 30,2% nguoi trwéng thanh co
tang cholesterol mau, day la cac yéu t6 nguy co
NAFLD [1].

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Thiét ké nghién ctru: Nghién ctru mo ta
cat ngang, c6 phan tich.

2. Boi twong nghién ciru: Nhirng bénh nhan
mac bénh DTD typ 2 dén kham, diéu tri tai Bénh
vién Pa khoa tinh Ninh Thuan tw thang 3/2020
dén thang 9/2020 khéng coé st dung ruou bia
hoac uong <40g/tuan

3. Phuwong phap tien hanh

Nghién ctru dwoc thyc hién trén bénh nhan
mac bénh DTD typ 2. M&i d6i twong duoc khao
sat theo phiéu nghién ctru voi quy trinh sau: Tién
hanh héi bénh s, tien st cé st dung rwou - s6
lweng rwou dang st dung; do can nang, chiéu
cao, tinh BMI; kham |am sang, do huyét ap, do
can nang, do vong bung, vong héng dé chon lwya
va loai trv d6i twong nghién clru theo tiéu chuén
sau do dugrc tw van lam cac xét nghiém sau day:
glucose mau luc doi, cholesterol toan phan,
triglyceride, LDL-C, HDL-C, HbA1c, alanine
aminotransferase (ALT); HBsAg, anti HCV va dac
biét 1a si€u am gan dinh lwgng (Fibroscan - CAP)
dé danh gia bénh gan nhiém m& va danh gia do
X0 hoa gan.

KET QUA

Trong téng sbé 310 BN duwoc theo dbi va tw
véan lam céac xét nghiém sinh héa va siéu am gan
dinh lwong, két qua trong bang 1. Hau hét cac
bénh nhan nghién ctru déu cé dwdng huyét luc
déi va HbA1c cao. NAFDL duoc thdy trong 245
case (79%) trong d6 khi xem xét mirc d6 NAFDL
trén Firoscan thi c6 42% BN khong nhiém mé,
14% nhiém m& do |, 10% BN nhiém mé& do 1l va
34% BN nhiém m& do |Il.

Khi so sanh hai nhém bénh, bénh nhan khéng
mac NAFLD vé&i nhém cé6 méc NAFLD. Ty lé
bénh nhan cé hoat déng thé lwc cao hon trong
nhém khéng mac NAFLD cao hon (63,1% v&i
28,2, p < 0,0001), ty lé tAng huyét ap trong nhém
mac NAFLD cao hon (24,6% vo&i 58,8%, p <
0,001), roi loan lipid mau (78,5% v&i 98%, p <
0,001), ty I& mac héi chirng chuyén hoéa (49,2%
vGi 87,8%, p < 0,001). Twong tw, bénh nhan mac
NAFLD cé ty 1& béo phi hon (36,7% so voi
12,3%, p < 0,0001), c6 chu vi vong eo cao hon
(91,85 + 7,13 so v&i 77,40 + 5,15, p = 0034) va
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chu vi héng cao hon (97,28 + 5,09 so véi 78,35 +
6,66, p = 0,035), ty s6 vong eo/vong héng (0,94 +
0,05 so v&i 0,99 + 0,06, p < 0,001) v&i nhirvng
nguwdi khéng cd NAFLD.

Nghién clru ghi nhan méc cao dang ké cac
chi s6 cholesterol TP (202,29 + 58,66 so VOi
176,85 + 44,13, p=0,008), triglycerides (262,08 +
248,08 so voi 167,45 = 105,26, p=0,004),
LDL_Cholesterol (116,58 + 57,94 so v&i 80,94 +

40,43, p=0,034), AST(35,13 £ 22,07 so v&i 25,66
+ 13,75, p=0,017) va ALT (38,77 £ 26,75 so vo&i
25,05 + 14,42, p=0,016) dwoc ghi nhan & nhém
bénh nhdn NAFLD so v&i nhdm bénh nhan
khong cé NAFLD (bang 1). Bac biét khi phan loai
c6 tang chi s& ALT so v&i mire binh thudng hay
khong thi ty I1&é nay dac biét cao & nhém mac
NALFD (33,1% so v6&i 12,3%, p = 0,001).

Bang 1. D&c diém céac yéu t6 nguy co NAFLD & T2DM

Toan bd BN nghién ctru So sénh
Khéng mac NAFLD Mac NAFLD p
Tudi 58,77 £ 11,28 56,20 + 11,54 59,46 + 11,01 0,802
Gi¢i tinh
Nam 35,8% (111) 27 (41,5%) 34,3% (84) 0,309
N 64,2% (199) 38 (58,5%) 65,7% (161)
Vong eo (cm) 88,82 + 8,97 7740+ 5,15 91,85+7,13 0,034
Vong héng (cm) 93,31 +945 78,35 £ 6,66 97,28 £ 5,09 0,035
Ty lé eo/hdng 0,95 + 0,06 0,99 + 0,06 0,94 + 0,05 < 0,001
THA 51,6% (160) 24.6% (16) 58,8% (114) < 0,001
HATT 135,75 £ 16,98 126,85 + 16,17 138,11+ 1643 0,322
HATTr 79,84 + 8,46 77,28 + 8,39 80,52 + 8,36 0,485
HD thé luc 35,5% (110) 63,1% (41) 28,2% (69) < 0,001
HCCH 79,7% (247) 49,2% (32) 87,8% (215) < 0,001
BMI (kg/m?)
18—-22.9 41,9% (130) 63,1% (41) 36,3% (89) < 0,001
23-24.9 26,5% (77) 24 6% (16) 26,9% (66) 0,754
225 31,6% (98) 12,3% (8) 36,7% (90) < 0,001
Ri loan lipid 93,9% (291) 78,5% (51) 98% (240) < 0,001
Cholesterol TP 196,97 + 56,82 176,85+ 44,13 202,29 + 58,66 0,008
Triglycerides 242,24 + 228,87 167,45 £ 105,26 262,08 + 248,08 0,004
HDL (mg/dL) 45,20 + 10,61 47,91+ 14,30 44,48 + 9,30 0,012
LDL (mg/dL) 109,11 £ 56,76 80,94 + 40,43 116,58 + 57,94 0,034
Puwong huyét doi 167,55 + 74,22 168,97 + 75,36 167,18 £ 74,05 0,368
HbA1c 8,66 + 2,53 9,1+287 8,54 + 243 0,037
AST (IU/L) 33,14 £ 20,94 25,66 £ 13,75 35,13 £ 22,07 0,017
ALT (IU/L) 35,89 + 25,29 25,05+ 14,42 38,77 + 26,75 0,016
Phan nhom ALT
Binh thwong 71,3% (221) 87,7% (57) 66,9% (164) 0,001
Tang 28,7% (89) 12,3% (8) 33,1% (81)
_Phan tich don bién cac yéu t6 két hop véi [ Waist circumference 4,628 <0,001
NALD, it hoat dong thé lwc, béo phi, HDL cao (cm) (2,435 8,796
hon duoc tim thay 1a cac yéu td bao vé chdng lai Hip circumference 2,769 <0,001
NAFLD trén phan tich don bién (Bang 2). (cm) (1,674 - 4,580)
Bang 2. Phan tich don bién cac yéu tb két hop 185';"2' 5 —
VoI NAFLD & T2DM 23-24.9 1,900 (0,982~ | 0,056
OR (95% P 3,675)
confidence interval) >25 5,183 <0,001
Tubi (years) 1,027 0,013 (2,300 — 11,676)
_ (1,002 —1,054) Réi loan Lipid mau
Gioi Co 13,176 <0,001
Nam 0,734 0,285 (4,543 — 38,219)
(0,420 - 1,285 Khong 1,0
N 1,0
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Total cholesterol 1,009 0,002
(mg/dL) (1,003 - 1,013)
Triglycerides 1,005 0,001
(mg/dL) (1,002 — 1,008)
HDL (mg/dL) 0,972 0,026
(0,948 — 0,997)
LDL (mg/dL) 1,016 <0,001
(1,009 — 1,023)
Buwdng huyét doi 1,000 0,862
(mg/dL) (0,996 — 1,003)
HBA1c 0,921 0,116
(0,831 —1,020)
Alanine 1,053 <0,001
transaminase(IU/L) (1,028 — 1,079)
ALT (phan nhém)
Binh thudng 1,0
Tang 3,586 0,003
(1,563 — 8,225)
Cé 4,366 <0,001
(2,351 -8,109)
Khéng 1,0
HA tdm thu (mm Hg) 1,046 <0,001
(1,026 — 1,066)
HA tam trwong 1,047 0,007
(mm Hg) (1,013 -1,082)
Hoat déng thé lwc
Cé 0,229 <0,001
(0,129 - 0,408)
Khéng 1,0
HCCH
Cé 7,391 <0,001
(3,982 —13,716)
Khéng 1,0

D@ liéu cua phén tich logistic da bién dwoc
trinh bay trong bang 3 cho thay ty 1& lam tang
nguy co mac NAFLD rat cao clia mac hoi chu’ng
chuyén hoa, ri loan I|p|d mau, THA, LDL va tdm
dac biét quan trong cua hoat déng thé Iwc va cao
hon la cac yéu t6 bao vé trong viéc lam giam
nguy co mac NAFLD.

Bang 3. Phan tich da bién mot sé yéu tb tang
nguy co mac NAFLD

OR (95% confidence p
Interval) value

Hoat déng thé lwc | 0,191 (0,092 — 0,394) <
0,001
LDL (mg/dL) 1,015 (1,005 — 1,026) | 0,005
HDL (mg/dL) 0,994 (0,962 — 1,028) | 0,736
Cholesterol TP 0,996 (0,987 — 1,006) | 0,412
Triglyceride 1,003 (1,000 — 1,006) | 0,095
Tang huyét ap (mm | 3,803 (1,776 — 8,142) | 0,001

Hg)

HbA1c 0,786 (0,678 —0,912) | 0,001
RLLP 1,407 (0,305 -6,479) | 0,661

HCCH 5.043 (2,221 — 11,449) <
0,001

BAN LUAN

Ty 1& mac NAFLD trong m&u nghién ctu cla
chung t6i 1a 79%, cao hon ty 1€ 71,9% cla Butt
AS [3]. Ty Ié mac NASH cua ching t6i la 40%,
twong ty Younossi la 47% [8].

Phan tich don bién cac yéu t6 sau day déu
lam tang nguy co mac NAFLD co6 ty suat chénh
chi s6 vong eo OR = 1,047 (95CI:1,013 — 1,082)
v&i p = 0,007, OR= 1,04 (1,01-1,06) p = 0,002;
ty suat chénh chi sb vong héong OR = 4,628
(95CI: 2,435 — 8,796) voi p < 0,001, OR= 1,06
(1,03 — 1,09), p < 0,0001; ty suat chénh cua
RLLP OR = 13,176 (95CI: 4,543 — 38,219) v&i p
< 0,001, OR = 2,98 (1,55 - 5,73), p = 0,001; ty
suat chénh ty 1& tang ALT OR = 3,586
(95CI:1,563 — 8,225) voi p = 0,003, OR = 5,41
(1,23 — 23,69), p = 0,02; ty suét chénh cta THA
OR = 4,366 (95CI: 2,351 - 8,109) p < 0,001, OR
=2.22 (1,16 — 4,24), p = 0,01; ty suat chénh cla
hoat dong thé lwc OR = 0,229(95CI: 0,129 —
0,408) v&ip < 0,001, OR =0,24 (2,13 -7,82), p
< 0,0001 cua tac gia Butt AS [3].

Phan tich hoi quy logictis da bién, hoat déng
thé lyc cé OR = 0,214 (95CI:0,107 — 0,425) véi <
0,001, twong tw OR = 0,23 (0,10 — 0,50), p <
0,0001; LDL c6 OR = 1,013 (95CI:1,003 — 1,024)
véi p = 0,015 twong tw OR = 1,02 (1,01-1,03), p
= 0,003; HbA1c c6é OR = 0,833 (95CI: 0,723 —
0,960) véi p = 0,012 twong tw OR = 1,27 (0,97—
1,68), p = 0,045; hoi chirng chuyén hoéa c6 OR =
5,043 (2,221 — 11,449) vai p < 0,001 khi so véi
tac gia Amna S Butt [3]. Nhw vay trong ca nghién
ctru cua chung t6i va cia Amna S Butt, it hoat
dong thé lyc, LDL cao, HbATc cao va tang huyét
ap, bénh nhan cé héi chirng chuyén hoa déu lam
tang nguy co méc NAFLD & bénh nhan T2DM.

KET LUAN

Qua nghién bénh gan nhiém mé& khéng do
ruou bang siéu 4m gan dinh lwong va fibroscan
chén doan gan nhiém mé& va do d¢ xo hda gan,
dong thoi khao sat cac yéu t6 nguy co & 310
bénh nhan dai thao dwong typ 2 tai Bénh vién Da
khoa tinh Ninh Thuan, ching t6i cé moét sb két
luan nhuv sau:

- Ty I& méc NAFLD 14 79%, trong d6 ty 1é mac
NASH la 40%.

- C6 su khéc biét gitra hai nhdm méc NAFLD
va khéng mac NAFLD nhw hoat déng thé luc,
THA, rdi loan lipid mau, chi sé vong eo, vong
héng, rdi loan lipid mau va ALT & nhém khéng
mac NAFLD th4p hon nhém méc.

- Phan tich hoi quy logictis da bién cac yéu té
doc lap co tac dong manh dén NAFLD lan lwot
theo d6 manh bao gobm tang huyet ap; tang
triglyceride va hoat dong thé luc.
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KHUYEN NGHI

Can tdm soat bénh gan nhiém mé& khong do
rwou & bénh nhan dai thao dudng typ 2 & d6 tudi
trung nién, it hoat dong thé lwc, béo phi, cé hoi
chirng chuyén héa, dai thdo dwéng chwa khong
kiém soat, tang LDL-cholesterol va dac biét cé
ALT tang. . ) )

Can tich cyc dieu tri tang huyét ap, roi loan
lipid mau, kiém soat duwdng huyét dé dat muc tiéu
HbA1c va tw van hoat dong thé lyc day da &
bénh nhan dai thao dudong tip 2 dé giam ty lé
mac NAFLD.
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Vién Han 1am Khoa hoc va Céng nghé VN

Péi tuong va phuong phép: Xac dinh tac
dung bao vé tdng cwong chirc ndng gan cua ché
phédm “TBQY giadi déc gan” duoc bao ché tir hén
hop cao khé Ca gai leo va Vong cach trén chudt
nhat trdng dong Swiss leo theo mé hinh géy tén
thwong gan chuét thuc nghiém béng
paracetamol. . .

Ket qua: Ché pham TBQY vdi cac liéu 0,4;
0,6; 1,0 g/kg thé trong (twong duwong vdi liéu 4;
6, 10 vién/ngay/nguwoi 60Kg) la giam AST, ALT
va cholesterol huyét thanh, lam gidm tén thuong
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