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TOM TAT

Téng quan: Mét s6 nghién cuu trudc day cho co
moéi lién quan maét thiét gitta gan nhiém md khéng do
rugu (non-alcoholic fatty liver disease: NAFLD) véi hoi
chimg chuyén héa (HCCH).

Muc tiéu nghién cuu: tim hiéu méi lién quan giita
HCCH véi céc biéu hién dac diém 1am sang cia GNM
khéng do rugu.

Phuong phap va két qué nghién ctu: Trong nghién
ctu nay, 119 bénh nhdn GNM khéng dai thao dudng
(nam 38, nit 81) ¢b tuéi trung binh (54,9 + 9,3 nam)
dugc do chiéu cao, can nang, vong bung, huyét ap,
néng doé glucose, insulin, TC, LDL-C, HDL-C va TG
méu lac doéi. Chan doén HCCH theo tiéu chuén cla
Lién doan Dai thdo dudng Quéc t& (IDF) &p dung cho
khu vuc chau A - Thai Binh Duong (2005). Chi s6
khang insulin (Insulin resistance: IR) dugc tinh theo
céng thirc cia HOMA (1985). Két qua clia nghién cuu
cho thay:

T/ 16 HCCH & bénh nhdn GNM khéng do ruou la:
77,3%; tan sudt HCCH tang dan theo mifc d6 GNM
(lan Iuot Ia: 69,2%; 73,8% va 92,9%) vdi p < 0,05.

T/ 16 HCCH & nhom GNM c6 khang insulin (82,5%)
cao hon so vdi nhém GNM khéng khang insulin
(66,7%) véi OR (95%, Cl) = 2,4 (1,0-5,7), p<0,05.

T/ 16 HCCH & cac nhém GNM co béo, THA, tang
glucose, réi loan lipid mau va tang men gan (85,3;
86,9%; 83,56%; 79,0% va 82,8%) cao hon so vdi cac
nhém GNM khéng béo, khéng THA, khéng tang
glucose mau, khéng réi loan lipid va men gan binh
thuong (29,4; 54,3%; 57,1%; 68,4% va 70,9%) vdi OR
(95%, Cl) Ian lugt la: 13,9 (4,3-45,2), p < 0,001; 5,6
(2,2-14,0), p < 0,001; 3,8 (1,5-9,6), p < 0,01; 1,7 (0,6-
5,1), p>0,05va, 2,0 (0,8-4,7), p = 0,09.

Két luan: co6 sur tang cao tf 16 HCCH & bénh nhan
GNM khéng do rugu (77,3%), tan sudt HCCH & bénh
nhén GNM tang dan theo murc d6 GNM, déng thdi co

moéi lién quan gitta HCCH véi céc dac diém lam sang &
nhoém GNM.

Tirkhda: Gan nhiém mé, hoi ching chuyén hoéa.

SUMMARY

Backsgrounds: Recent studies showed there was a
strong related between non-alcoholic fatty liver disease
(NAFLD) and metabolic syndrome (MS).

Objectives: the aims of study investigated the
relationship between MS and clinical characteristic of
NAFLD.

Methods and results: In this study, 119 patients
with NAFLD non-diabetes (38 males, 81 females), the
average age was 54.9 + 9.3 (years) were record. All
patients were measured high, weight, waist
circumference, blood pressure, fasting glucose, insulin,
TC, LDL-C, HDL-C and TG concentration. Diagnosed
MS arccording to International Diabetes Federation
criteria for Pacific region (2005). The insulin resistance
index was calculated by HOMA (Homeostasis Model
Assessment) formula. The results as below:

- Prevalence rate of MS in NAFLD patients was
77.3%. The prevalence rate of MS in patients with
NAFLD increased arccording to classification of
NAFLD (mild NAFLD, moderate NAFLD and severe
NAFLD were 69.2%; 73.8% and 92.9%, respectively)
with p<0.05.

- The prevalence rate of MS in NAFLD high insulin
resistance group (82.5%) was higher than that the
prevalence rate of MS in NAFLD without insulin
resistance group (66.7%) with OR (95%, Cl) = 2.4 (ClI:
1.0-5.7); p < 0,05.

The prevalence rate of MS in NAFLD with
overweight, hypertension, increase glucose,
dyslipidemia and increase liver enzyme group (96.9,
86.9%, 83.5%, 79.0% and 82.8%, respectively) were
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higher than that normal clinical characteristics of
NAFLD group (70.1, 54.3%, 57.1%, 68.4% and 70.9%)
with OR (95%, Cl) were: 13.2 (1.7-102.0), p<0.001; 5.6
(2.2-14.0), p<0.001; 3,8 (1.5-9.6), p<0.01; 1.7 (0.6-5.1),
p>0.05 and 2.0 (0.8-4.7), p=0,09 respectively.

Conclusions: there was a high prevalence rate of
MS in NAFLD patients (77.3%). and inreased
arccording to classification of NAFLD. There was a
close relationship between MS and clinical
characteristic of NAFLD.

Keywords: metabolic syndrome, non-alcoholic
fatty liver disease (NAFLD).

PAT VAN BE

Ngay nay, hoi ching chuyén héa (HCCH) ngay
cang ¢b xu huéng ting nhanh & nhiéu quéc gia, nhat 1a
cac nudc phat trién va dang phat trién. HCCH c6 méi
lién quan mat thiét dén khang insulin, 1a mét yéu t6
nguy cd cao bénh dai thao dudng (BTD) typ 2, bénh
tim mach (BTM) va t{ vong. Mot s& nghién clu gan
day cho thdy c6 ty Ié khang insulin cao & ngudi cb
GNM khéng do rugu (non-alcoholic fatty liver disease:
NAFLD), déng thdi c6 méi lién quan mat thiét dén tién
trién bénh DTD va bénh tim mach va dudc cac tac gia
nhan dinh do su dé khang insulin lam tang tich tu cac
acid béo tu do  gan, tao ra cac chat trung gian gay
viém lam cho viém gan md& [9]. GNM khéng do rugu
dang ¢6 xu huéng ting nhanh & nhiéu quéc gia, trong
d6 khu vuc chau &-Thai Binh Duong chiém tir 10- 40%
tuy thudc vao cac vung dia ly. Cung véi su tang GNM
khéng do rugu trong cdng déng thi HCCH, BTD typ 2,
bénh tim mach do réi loan chuyén héa dang phat trién
tang nhanh trén pham vi toan thé gidi [4], [5]. o} Viét
Nam, da c6 nhiéu nghién céu vé GNM, nhung nghién
cltu vé mdi lién quan giita HCCH véi dac diém lam
sang & bénh nhan GNM con chua dugc quan tam. Vi
vay, chung toi tién hanh nghién cGu nay nham muc
tiéu: nghién cuiu méi lién quan gita HCCH véi dac
diém I&am séng & bénh nhan GNM khéng do rugu.

DOI TUGNG VA PHUONG PHAP NGHIEN CcUU

1. D&i tugng nghién ciu.

Gdm 119 bénh nhan (nam 38, ni 81) c6 tudi trung
binh 54,9 + 9,3 (nam) d0 cac tiéu chudn chin doan
GNM khéng do rugu trén lam sang, xét nghiém, siéu
am & bung tai Bénh vién Da khoa Trung uong Thai
Nguyén tir thang 2 dén thang 8/2012.

* Tiéu chuan loai trur:

- Nhiing bénh nhan bi mac cac bénh noi tiét, sl
dung corticoide va BTD.

- Nhiing bénh nhan uéng rugu thudng xuyén
(nghién rugu), viem gan hodc xo gan.

2. Phuong phap nghién ctru

2.1. Thiét ké nghién ctiu: nghién clu tién clu, md
ta cat ngang.

2.2. Néi dung nghién cuu:

- Cac bénh nhan nghién ctu dugc khai thac ky vé
tién s, bénh sk, cac yéu t6 nguy co, kham toan dién
va dudc ghi chép day di vao mau bénh an nghién ciu.

+ Do céac chi s6 nhan trdc: chiéu cao, can ning va
vong bung dudc do theo phudng phap nhan trac hoc

thong thudng. Tinh chi s6 khdi co thé (body mass
index: BMI) theo cong thiic:

BMI = Can nang (kg)/[chiéu cao (m)].

Theo t6 chiic Y t€ Thé& gi6i (World Health
Organization: WHO) ap dung cho khu vuc chau a-Thai
Binh Duong, goi la thira can va béo khi chi s6 BMI > 23
kg/m? [6].

+ Do huyét ap: do huyét ap theo khuyén céo cla
Hoi tim mach hoc Viét Nam (2010), khi huyét ap tam
thu (HATT)>140 mmHg va/hoac huyét ap tam trucng
(HATTr)>90 mmHg dugc goi la tang huyét ap (THA).

+ Dinh lugng néng dd glucose, cholesterol toan
phan (total cholesterol: TC), HDL-C (high density
lipoprotein cholesterol), LDL-C (low density lipoprotein
cholesterol), triglyceride (TG), SGOT va SGPT (sau it
nhat 8 git nhin &n) theo phuong phap emzyme.

Chan doan réi loan glucose mau lic d6i (RLGMLD)
theo Lién doan BTD quéc té€ (International Diabetes
Federation: IDF-2005) khi glucose > 5,6 mmol/L [6].

Chan doan réi loan lipid mau (RLLP) mau theo
khuyén cao cla Hoi tim mach hoc Viét Nam 2010.

+ Dinh Iugng néng dé insulin mau lac doi: insulin
dudc dinh lugng theo phuong phap mién dich dién hoa
phat quang (Electro Chemi Luminessance Immuno
Assay - ECLIA) trén may xét nghiém "Mién dich tu
doéng - ELESYS - 2010".

Panh gia tinh trang khang insulin théng qua chi s
HOMA-IR clia Mathews DR va CS (1985): HOMA-IR =
[Insulin (uIU/ml) x glucose (mmol/L)}/22,5. Bugc goi la
khang insulin khi: HOMA-IR > 2,56 [2].

+ Ché&n doan mlc d6 GNM trén siéu am [1]:

- GNM mUc dd nhe (d6 1): nhu md gan tang hoi
am, c4u trac hdi Am déng nhat, két cdu chit ché, min
hat. P cach biét hi am gitra nhu mé gan va vé than
rd. H6i &m thanh cla finh mach clia trong gan ré rang.

- GNM m(ic d6 vira (6 2): hdi am nhu md gan tang
manh, ciu tric héi am déng nhat, két ciu chit ché,
min hat. D& cach biét hdi am gilta nhu mé gan va vo
than rd. H6i am thanh cla tinh mach cita trong gan
md. C6 gidm hdi &m phia sau gan.

- GNM mUc dd ning (d6 3): héi &am nhu mé gan
tang rat manh (¢ hinh anh d&c trung “gan sang”), cau
trac hoi &m déng nhat, két ciu chat ché, min hat. P
cach biét vang am gilra nhu mé gan va vo than réat rd.
Mat héi am thanh clia cac nhanh chinh va ngoai bién
cla tinh mach cira trong gan. Khéng thdy mach mau.
Gidm am vé phia sau gan tang.

Chan doan c¢6 HCCH theo tiéu chuan IDF ap dung
cho khu vuc chau a-Thai Binh Duong (2005) [6]:

+ Tiéu chuén chinh: tang VB (> 90 cm & nam, > 80
cm & ni).

+ Tiéu chuan phu: két hdp véi 2 trong 4 tiéu chuan
duéi day:

Tang TG (>1,7 mmollL), ho3c tién sir da diéu tri
RLLP mau.

Gidm HDL-C (<1,03 mmol/L & nam va <1,29
mmol/L & ni), hodc tién sir da diéu tri RLLP mau.

HATT > 130 mmHg va/hoac HATTr > 85 mmHg
ho#c tién sir THA.
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RLGMLD (glucose > 5,6 mmol/L hodc gidm dung
nap glucose), hodc tién st c6 DTD typ 2.

2.3. Xurly s@ liéu: s6 liéu théng ké dugc xi ly theo
phuong phép théng ké y hoc trén phan mém SPSS
16.0 for Window.

KET QUA NGHIEN cUU

Bang 1. Bac diém 1am sang & bé&nh nhan GNM

BChung EGNMd61 BGNMdo2 MGNMdo3
100- { p<005
804 77.3 69.2 73.8

601
401
20

Chung GNMdo 1 GNMdo 2 GNM ds 3

Biéu d6 1. HCCH & bénh nhan GNM

Nhan xét: ti 18 ¢6 HCCH & bénh nhan GNM chiém
cao (77,3%); ti 16 HCCH tang dan theo mic d6 GNM
(14n luot 1a: 69,2%: 73,8% va 92,9%) véi p < 0,05.

Bang 3. HCCH & bénh nhan GNM c¢6 khang insulin:

Nhom GNM Chung N Nam Namnit
Chisé n=119) | (n=81) | (=38 | P
TuBitrung binh | 549+ 9,3 | 568+86 | 508+96 | <005
M 33 gt | 245516 | 240£16 | 247515 | <005

L2 102e57) | 66615) | 3B(647) | 005

T\g?] (C\r/*g 86454 | 848+51 | 900+40 | <001

"o | (82 | 10@64) | 23605 | <001

o | 2 | T

HATTr (mmHg) ! ! ! >0,05

o) | 89590 | 89888 | 888204 | 008
(%) | 83(60.7%) | 50 (72.8%) | 24 (63.2%) | ~©

Nhan xét: ti 18 THA, thita can va béo giia hai gi6i
nam va ni khéng c6 su khac biét (p > 0,05).
Bang 2. Bac diém can 1am sang & bénh nhan GNM

Nhom GNM Khang insulin Khéong khang
Chi tiéu (n=280) insulin (n = 39)
HCCH, n (%) 66 (82,5) 26 (66,7)
Khéng HCCH, n (%) 14 (17.5) 13 (33,3)
OR (95%, Cl), p 24 (1,0-5,7), p<0,05

Nhan xét ti 18 HCCH & nhém GNM c khang

Nhom GNM Chung N Nam phamn insulin (82,5%) cao hon so v&i nhém GNM khéng

Chis6 (n=119) | (n=81) | (n=38) khang insulin (66,7%) véi OR (95%, Cl) = 2,4 (1,0-5,7),
TC (mmollL) | 5,90 1,18 5,93+ 1,09| 5,85+ 1,36 | >005 b <0,05.

LTSE?CT&;(S’//E)) 92(773) | 64(79.0) | 28(r3.7) | >0.05 ~ Bang 4. HCCH & bénh nhan GNM c6 thita can va
Tang LDLC, | | 283:£047 | 2862045 | 278050 | 005 béo
n (%) ' 12 (10,1) 9(11,1) 3(79) >0,05 = Nhém GNM | Thiracanvabéo | Khong thira can
HDL-C Chi tiéu (n=102) (n=17)
GamHDLC. | 1112023 [1,11£0,18| 113£031 | >005 HCCH, n (%) 87 (85,3) 5(294)
Ny | 18(134%) | 11(136%) | (5(132%) | >005 Khang HCCH, n (%) 15 (14,7) 12 (70,6)
TG (ol OR (95%, Cl), p 13,9 (4,345,2), p < 0,001
Tang TG, %535(’4’3 (2);()) 2373*(3;) 3?5)9 ﬁgi{; 23‘)‘ o Nhan xét: i 1&6 HCCH & nhom GNM c6 thira can va

n (%) ' ' ' ' béo (85,3%) cao hon so v6i nhém GNM khéng thira

n (%) ‘ ’ ’ ’ p<0,001.

Glucose Bang 5. HCCH & bénh nhan GNM c6 THA:
cammoll) 1608089 6.47081(589%103 | 5005 ——_Nhém G THA Khong THA
ang gucose | o1 (76,5%) | 68 (84,0%) | 23 (60,5%) | <0,01 Chi tieu (n=84) (n=35)

ma, HCCH, n (%) 73 (86,9) 19 (54,3)

N (%) Khong HCCH, n (%) 11(13,1) 16 (45,7)
'”s‘gﬂi(s%L:'F/{mL) 1542 | 114£39 | 117£46 | 005 OR (95%, CI), p 56 (2,2-14,0), p < 0,001
OR 13084118 [311+£1,14(303+128| >005 e var 13 2 .
Khang insulin, | 3’ ' y ’ y ’ ' Nhan xét: ti 16 HCCH & nhém GNM c6 THA
ng(%) 80 (67.2%) | 55 (67.9%) | 25 (65.8%) | >0.01 (86,9%) cao hon so v8i nhdom GNM khong khang
SGOT(UIL) | 574277 | 368263 | 367101 | >005 insulin (54,3%) véi OR (95%, Cl) = 5,6 (2,2-14,0),
TangSGOT, | 95 918) | 15(185) | 11(289) | »005 | P<0.001. e .

n (%) Bang 6. HCCH ¢ bénh nh&n GNM c6 RLGMLD
SGPT (UIIL) + + + < Nhom GNM RLGMLD Glucose mau binh
Tang SGPT, | 000 | Sodod | 5e0s | <00 | | Chitey (n=84) thuong (n = 36)

n (%) ‘ / ' ' HCCH, n (%) 76 (83.5) 16 (57.1)

Tang men gan Khong HCCH, n (%) 15 (16,5) 12 (42,9)
cht(J(;si, 64(5338) | 41(50,6) | 23(60,5) | >0,05 OR (95%, CI), p 3,8(1,59,6), p<0,01

n (7%

Nhan xét: i &6 RLLP mau, tang glucose va khang
insulin & bénh nhan GNM khéng do rugu chiém tuong
d6i cao l1an lugt 1a: 84,0%; 76,5% va 67,2%.

Nhan xét: ti &6 HCCH & nhém GNM c6 RLGMLD
(83,5%) cao hon so vi nhom GNM c6 glucose mau
binh thuong (57,1%) véi OR (95%, CI) = 3,8 (1,5-9,6),
p<0,01.
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Bang 7. HCCH & bénh nhan GNM ¢6 RLLP méau

om GNM RLLP mau Khong RLLP mau
Chitieu (n=100) (n=19)
HCCH, n (%) 79 (79,0) 13 (68,4)
Khéng HCCH, n (%) 21(21,0) 6(31,6)
OR (95%, CI), p 1,7(0,6-5,1), p> 0,05

Nhan xét: ti &6 HCCH & nhém GNM ¢6 RLLP mau
(79,0%) cao hon so v6i nhém GNM khong RLLP méau
(68,4%), nhung su khac biét khong c6 y nghia théng ké
v6i OR (95%, Cl) = 1,7 (0,6-5,1), p > 0,01.

Bang 8. HCCH & bénh nhan GNM c6 TMG (tang
SGOT va/hodac SGPT

Nhém GNM MG Khong TMG
Chi tiéu (n=64) (n = 55)
HCCH, n (%) 53 (82,8) 39(70,9)
Khang HCCH, n (%) 1(172) 16 (29,1)
OR (95%, Cl), p 2,0(0,84,7),p = 0,09

Nhan xét: ti & HCCH & nhém GNM cé RLLP méau
(82,8%) cao han so v6i nhom GNM khéng RLLP mau
(70,9%), nhung su khac biét chua cd y nghia théng ké
v6i OR (95%, CI) = 2,0 (0,8-4,7), p = 0,09.

BAN LUAN

GNM dugc dinh nghia nhu la mét su tich IGy cla
chat béo trong gan nhét la tich Iy TG, sy tich Idy m&
TG trong gan vugt qua > 5% trong lugng udt cla gan,
hoac quan sat dusi kinh hién vi thay nhiéu hon 5% s&
t€ bao gan chla cac hat md TG. Céac nghién clu trén
thé gi6i gan day déu thira nhan réng su gia tang HCCH
thudng song hanh véi bénh DTD typ 2, nhat 1a BTM
dang gia tang nhanh & khap moi nai trén thé gidi [3],
[5]. Theo théng ké ctia WHO (2008) thi hang nam trén
thé gi6i c6 khang 17 triéu ngudi chét do BTM, va
nhiing chi phi danh cho bénh nay dang la ganh nang
kinh t€ cho cac quéc gia, nhat 1a cac qudc gia dang
phat trién. Nhiéu nghién ciu cho thdy & bénh nhan
GNM thudng c6 THA, RLGMLD, RLLP mau (nhat la
tang TC va TG), khang insulin; cac biéu hién nay
thuong lién quan mat thi€t dén HCCH [5], [8], [10].
Trong nghién ciiu nay thay ti 1&é c6 HCCH & bénh nhan
GNM chiém cao (77,3%); ti 16 HCCH tang dan theo
miic dd GNM (Ian lugt 1a: 69,2%; 73,8% va 92,9%) véi
p<0,05. Lahsaee S va CS (2012) nghién clu 2002
ngudi cho hién mau thay ti 16 c6 HCCH chiém 54,5% &
ngudi dudc chdn doan GNM khdng do rudu so véi
7,7% c6 HCCH & nhém khéng c6 GNM. Mat khéac, két
qué cla nghién clu cho thdy cé mdi lién quan gitia
HCCH v6i cac dac diém 1am sang & bénh nhan GNM
nhu: HCCH tang & nhém c6 khang insulin (82,5%) cao
han so v&i nhém GNM khéng khang insulin (66,7 %) vGi
OR (95%, Cl) = 2,4 (1,0-5,7), p<0,05. HCCH & cac
nhém GNM cé béo, THA, tang glucose, réi loan lipid
mau va tang men gan (85,3; 86,9%; 83,5%; 79,0% va
82,8%) cao hon so véi cac nhom GNM khéng béo,
khéng THA, khong tang glucose mau, khéng réi loan
lipid va men gan binh thudng (29,4; 54,3%; 57,1%;
68,4% va 70,9%) véi OR (95%, Cl) lan lugt la: 13,9
(4,3-45,2), p<0,001; 5,6 (2,2-14,0), p < 0,001; 3,8 (1,5-
9,6), p<0,01; 1,7 (0,6-5,1), p > 0,05 va, 2,0 (0,8-4,7),
p=0,09. Két qua clia nghién cu tuong tu nhu nghién
cliu cla Romina Lva CS (2012) thay ti 1é HCCH &

bénh nhan GNM chiém cao (92%) so v8i nhém khong
bi GNM ¢6 béo (23%), nhém khdng bi GNM gay (0%)
¢ y nghia théng ké p < 0,001. Hou X va CS (2011)
thady HCCH theo tiéu chudn ctia Trung Quéc & bénh
nhan GNM c6 TMG (SGPT) kha cao (nam va nif lan
lugt la: 67,6% va 67,8%) cao hon so v6i nhom khéng
TMG v6i OR (95%, CI) lan luct la: 3,4 (1,6-7,1) va 2,3
(1,4-3,7); déng thdi HCCH & nhém nam THA va
RLGMLD (71,1% va 68,6%) cao gép so v8i nhom
khéng THA va glucose mau binh thuong vé6i OR (95%,
Cl) 1an lugt la: 2,3 (1,2-4,5), p = 0,03 va 1,9 (0,9-3,6),
p>0,05 [9]. Galassi A va CS (2006) thdy HCCH &
nhéom THA co méi lién quan mat thiét véi BTM va t&
vong do BTM va bénh ddng mach vanh [7]. K&t qua
clla ching t6i cao hon la do tiéu chudn chon cia
chiing toi 18y tiéu chudn vong bung nitr >80 cm va
RLGLMLD >5,6 mmol/L. Trong khi tac gid chon vong
bung nit >85 cm va RLGMLD > 6,1 mmol/L. Nhu vay, ti
Ié HCCH & bénh nhan GNM sé tang cao khi két hop
THA, RLGMLD, béo phi, khang insulin... Souza MR
(2012) nhan dinh & ngudi GNM c6 méi lién quan mat
thiét d&n HCCH do vay can ¢6 chién lugc diéu tri voi
muc tiéu gidm cac yéu t6 nguy co nhu: béo, THA,
RLLP méau, RLGMLD... va can dudc &p dung trong y té
cong ddng dé phong nglra HCCH & bénh nhan GNM
[16]. Do vay, trong thuc hanh l1am sang khéng chi diéu
tri GNM ma can phai theo déi cac dac diém lam sang
va can lam sang dé gidm nguy co HCCH & déi tuong
nay, tranh nguy cg tan phé va ti vong do BTM dem lai.

KET LUAN

Qua nghién céu méi lién quan gitta HCCH v6i cac
d4c diém lam sang & 119 bénh nhan GNM khéng do
rugu tai Bénh vién Pa khoa Trung uong Thai Nguyén,
ching t6i nhan thay:

Ti 16 HCCH & bénh nhan GNM khéng do rudu la:
77,3%; tan suat HCCH tang dan theo mic d6 GNM
(1an luot 1a: 69,2%; 73,8% va 92,9%) véi p < 0,05.

Co6 méi lién quan chit ché gitta HCCH véi cac biéu
hién dac diém Iam sang & bénh nhan GNM nhu: khang
insulin, béo phi, THA va RLGMLD.
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