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cao — ngudi séng & vung cao thudng c6 Hb cao
han dé bu cho maéi trudng thi€u oxy (bang 6).

V. KET LUAN

K&t qua nghién clu trén 2526 ngudi hién
mau cho thady 95,57% ngudi hi€én mau tinh
nguyén va 98,81% dat tiéu chudn hién mau. Ty
Ié nam gi6i chiém da s& (68%); nhém tudi chu
yéu la 18-24 (51,6%) va d6i tugng chu luc la luc
lugng vii trang (37,3%). Ngugi hi€n mau lan dau
chiém ti I cao nhat (52,9%); thdi gian hi€én mau
tép chung nhiéu vao thang Tu (36,1%). Chi sG
Hb, can nang, huyét ap & nam cao han nit va chi
s6 mach thdp han. Noéng d6 Hemoglobin cé su
khac biét theo gidi, cdn nang, nghé nghiép.
Khong ghi nhan su khac biét cé y nghia thdng ké
theo d6 tudi, s6 lan hién mau va ndi cu trd. Diéu
nay cho thdy hoat dong hi€n mau tai bénh vién
dién ra an toan va ngudi hién mau co tinh trang
huyét sic t6 phu hop.
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concentration?

Ti LE GAN NHIEM MO’ LIEN QUAN PEN ROI LOAN CHUYEN HOA
O’ BENH NHAN €O HOI CH’NG CHUYEN HOA

TOM TAT

Pit van dé: Gan nhiém md lién quan dén réi
loan chuyen hda (MASLD) ¢6 ti & cao & bénh nhén c6
yéu td nguy cd tim mach chuyen hda. Ngh|en ciru
dugc thuc hién nhdm xac dinh ti 1& MASLD & bénh
nhan c6 hoéi chitng chuyén héa (HCCH). P6i tugng
va phu‘dng phap nghién clru: Day la mot nghién
ctu hoi cCru dugc thuc hién trén 90 bénh nhan HCCH
tai Bénh vién Dai hoc Y Dugc Thanh phd H6 Chi Minh
trong khoadng thdi gian tlr thang 9/2023 dén thang
4/2024. MASLD dugc chan doan theo tiéu chi cua
dong thuan Delphi nam 2023 va HCCH dudc chén
doén theo tiéu chi cta L|en doan dai thao derng thé
gidi (IDF) 2006. K&t qua: Dan s6 ngh|en cltu ¢ tudi
trung binh la 49,35 * 8,39 vGi 67,78% ti |1€ nit, Chis6
kh&i co thé (BMI) trung binh la 26 23 + 2,79 kg/m2.
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Mai Tung Phat!2, Tran Quang Nam!?,

Ha Vi Phiic Minh!, LAm Vinh Nién!*?
Co 68 bénh nhan HCCH thoa tiéu chi MASLD, chiém ti
I€ 68,9%, Nhom bénh nhan HCCH c6 MASLD c6 BMI
cao han cd y nghia so véi nhdém khéng c6 MASLD (p <
0,05). Két luan: Nghién clru cho thay tinh pho bién
clia MASLD & bénh nhan HCCH, d3c biét & ngudi béo
phi. Do do, can thiét co6 sang Ioc va can thiép sém
MASLD nh&m han ché& nguy cd tién trién céc bénh gan
man tinh. 7 khda: gan nhiém md, MASLD, hoi
chitng chuyén héa

SUMMARY
PREVALENCE OF METABOLIC
DYSFUNCTION-ASSOCIATED STEATOTIC
LIVER DISEASE IN PATIENTS WITH

METABOLIC SYNDROME

Introduction: Metabolic dysfunction-associated
steatotic liver disease (MASLD) is highly prevalent
among patients with metabolic cardiovascular risk
factors. This study was conducted to determine the
prevalence of MASLD in patients with metabolic
syndrome (MetS). Materials and Methods: This is a
retrospective study conducted on 90 patients with
MetS at the University Medical Center Ho Chi Minh City
from September 2023 to April 2024. MASLD was
diagnosed based on the 2023 Delphi consensus
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criteria and MetS was diagnosed based on the criteria
of International Diabetes Federation 2006. Results:
The study population had an average age of 49.35 +
8.39 years, with 67.78% female, and an average BMI
of 26.23 + 2.79 kg/m2. There were 68 MetS patients
meeting the MASLD criteria, accounting for 68.9%.
The MetS patients with MASLD had significantly higher
BMI compared to those without MASLD (p < 0.05).
Conclusion: The study highlights the high prevalence
of MASLD among MetS patients, especially in obese
individuals, emphasizing the necessity of early
screening and intervention to reduce the risk of
progression to chronic liver diseases. Keywords: fatty
liver, MASLD, metabolic syndrome

. DAT VAN DE

Gan nhiém m& lién quan dén réi loan chuyén
hdéa (Metabolic Dysfunction-Associated Steatotic
Liver Disease, viét tit MASLD) la mot trong
nhitng nguyén nhan phd bién nhat cta bénh gan
man, anh hudng trén 30% dan s6 toan caul.
Bénh nhan MASLD c6 thé tién trién thanh viém
gan nhiém m3&, xd gan, ung thu gan va sau cung
la ghép gan. Mdc du phan Ién cac truGng hgp
MASLD khéng tién trién dén bénh gan giai doan
cui, nhung ti 1€ mac cao da khi€én MASLD trg
thanh mot van dé stic khoe cong dong quan trong.

Hoi chiing chuyén héa (HCCH) la tdp hop
cac bat thudng chuyén hda bao gdbm béo bung,
tang huyét ap, réi loan lipid mau va tang dudng
huyét. Pay la nhédm bénh nhan cé nguy cd cao bi
MASLD do hién dién dong thai ctia nhiéu yéu t6
nguy cd tim mach chuyén héa. HCCH lam ting
nguy cd mac MASLD Ién gdp khoang 3-11 [an?3
va ti |8 MASLD & ngudi HCCH c6 thé [én dén hon
80% & nhirng ngudi ¢ nhiéu yéu t6 nguy ca tim
mach chuyén hda.* Viéc xac dinh ti 18 méc
MASLD & nhiing ngudi c6 HCCH la can thiét dé
ho trg sang loc, danh gid nguy cd tién trién bénh
gan va dua ra cac chién ludc can thi€p sém.

Tuy nhién, tai Viét Nam, dir liéu vé ti 1é mac
MASLD chua dugc cong b6 nhiéu, dac biét la
trén nhitng d6i tugng cé nguy cd cao. Do do,
nghién clru nay dudc thuc hién nhdm xac dinh ti
|é MASLD & nhitng nguGi c6 HCCH, qua d6 gop
phan cung cap dir liéu dich té vé gan nhiem mg,
cling nhu bang chirng can thiét cho viéc xay
dung chuang trinh dy phong va quan ly bénh
gan man G nhitng bénh nhan cé bénh ly tim
mach chuyén héa.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Bénh nhan
dugc chan doan HCCH tai bénh vién Pai hoc Y
Dugc Thanh phd H6 Chi Minh trong khoang thdi
gian 9/2023 dén thang 4/2024.
Tiéu chi tuyén chon: bénh nhan thoa tat
ca cac tiéu chi sau: (1) tudi tir d0 18 trd 1&n; (2)

dugc chdn dodn HCCH theo tiéu chi cla Lién
doan dai thao dudng thé gidi (IDF) 2006.> Cu
thé, bénh nhan dugc chdn dodn HCCH khi cd
vong eo = 90 cm vdi nam hodc > 80 cm véi nit
va kém it nhat 2 tiéu chi khac nhu tidng
triglyceride (triglyceride > 150mg/dL hodc dang
diéu tri tang triglyceride, giam HDL cholesterol
(< 50 mg/dL & nif va < 40 mg/dL & nam hodc
dang diéu tri giam HDL cholesterol), tang huyét
ap (huyét ap tdm thu = 130 mmHg hoac huyét
ap tam truong = 85 mmHg hodc dang s dung
thudc ha ap), tdng dudng huyét (glucose > 100
mg/dL hodc dang diéu tri thudc ha dudng
huyét); (3) dugc thuc hién siéu am bung; (4)
dong y tham gia nghién c(u.

Tiéu chi loai tra: bénh nhan cd mot trong
cac yéu t6 sau anh hudng dén danh gia tinh trang
gan nhiem m& nhu st dung con han 30g/ngay &
nam hodc han 20g/ngay & nit, cé bénh gan cap
hodc man tinh khac (viém gan B, C, & sat, bénh
Wilson, xd gan mat bl hodc ung thu gan, suy tim,
tdc mat....); phu nir dang mang thai.

2.2. Phuong phap nghién ciru

Thiét ké nghién caru: Nghién cltu cit ngang.

Thu thdp dir liéu: Bénh nhan du tiéu chi
tuyén chon s& dugc phdng van dé thu thap dir
liéu vé tién s bénh dai thao dudng, tang huyét
ap, roi loan lipid mau, tién s bénh gan man,
thoi quen st dung rugu bia. Sau d6, bénh nhan
dudc thuc hién danh gia cac théng sd nhan trac
nhu chiéu cao, can nang, huyét ap khi nghi.
Vong eo dudc xac dinh lIa mat phang ngang gitra
mao chau va bd dudi xuong sudn thap nhat vao
cudi thi hit vao theo tiéu chudn ctia IDF. Cac xét
nghiém vé glucose, b0 md&, AST, ALT, HBsAg,
anti HCV dugc ghi chép tir két qua xét nghiém
san cd cua bénh nhan trong qua trinh kham.
Mau mau du cta bénh nhan trong ngay kham sé
dudc chuyén dén Phong khdm da khoa Medic —
Hoa Hao dé dudc dinh lugng thém insulin va
adiponectin mau.

Tinh trang dé khang insulin dua udc tinh
trén cong thi'c HOMA-IR. Hinh anh gan nhiém
md dudgc xac dinh dua trén siéu d&m bung, chan
doan MASLD theo dong thuan Delphi 2023.6

Théng ké: Bién dinh danh sé dugc trinh bay
bdng tan sudt va ti I& phan trdm, dudc so sanh
vGi nhau bang phép kiém Chi binh phuong. Ddi
vGi bién lién tuc, cac dir liéu sé dugc trinh bay
dudi dang s6 trung binh £ d6 1éch chuan, dugc so
sanh bang phép kiém Student-t néu dif liéu phan
phdi chuan; dif liéu khong theo phan phéi chuin
sé dugdc trinh bay bang trung vi va khoang t&r
phan vi, dugc so sanh véi nhau bang phép ki€ém
Mann-Whitney U. Phan mém thong k€ dugc si
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dung la Stata 14.0. Cac hinh anh dugdc vé bang
phan mém Excel thudc b Microsoft Office 365.

2.3. Pao dic trong nghién ciru y hoc.
Qua trinh nghién clu da chap thuan bdi Hoi
dong dao dirc cua Pai hoc Y Dugc Thanh pho H6
Chi Minh theo quyét dinh s6 381/HPPD-DHYD
ngay 22/3/2023. Nghién clitu khéng can thiép
vao qua trinh khdm bénh va dam bao bao mat
thong tin cho bénh nhan.

Ill. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir thang 9/2023 dén
thang 4/2024, c6 142 bénh nhan HCCH dugc
thuc hién siéu am bung, 52 bénh nhan bi loai
khoi nghién clu theo tiéu chi loai tr&r (co s
dung rugu bia hodc thi€u cac xét nghiém HBsAg,
anti HCV), s6 bénh nhan dugc dua vao phan tich
la 90 trudng hop. Dac diém ban dau cua dan s6
nghién clu dugc trinh bay & Bang 1.

Bang 1. Pdc diém chung cua toan bé

dan sé nghién cuu
Pic diém Két qua (n=90)
Tudi (ndm) 49,35 + 8,39
GiGi nir 61 (67,78%)

BMI (kg/m?)
\Vong eo (cm) 91 £+ 7,09
Huyét ap tam thu (mmHg) | 133,58 + 14,35
Huyét ap tam truong (mmHg)| 86,11 + 10,24
Glucose (mg/dL) 118,2 + 28,8
AST (U/L)* 26 (21-35)
ALT (U/L)* 25 (18-47)
Cholesterol toan phan (mg/dL)| 209,21 + 49,81
HDL cholesterol (mg/dL) 45,53 + 10,47
LDL cholesterol (mg/dL) 138,95 + 41,51
Triglyceride (mg/dL)* 202 (165-276)
Insulin mau (U/L)* 8,75 (5,89 — 13,6)
HOMA-IR* 2,48(1,73-3,88)

26,23 * 2,79

| Adiponectin* (ug/ml) | 5,03(2,51-7) |

* DU liéu dugc trinh bay dudi dang trung vi
va khoang tu phan vi

Tudi trung binh cla dan s6 nghién ciu 1a
49,35 = 8,39 ndm, gidi nir chiém uu thé vdi ti 1€
67,78%. Nhin chung, dan s6 nghién clu thudc
nhom thira can, béo phi véi BMI trung binh la
26,23 + 2,79 kg/m? va c6 vong eo trung binh la
91 + 7,09 cm.

Trong s6 90 bénh nhan HCCH, c6 68 bénh
nhan thoa tiéu chi chdn doan MASLD, chiém ti 1&
68,9% (Hinh 1). Ti Ié bénh nhan c6 MASLD &
ngudi HCCH c6 béo phi v6i BMI > 25 kg/m? la
76.6%, cao han so vdi ti Ié 53,3% nhom bénh
nhan HCCH khong c6 béo phi, p=0,024. (Hinh 2).

1%

Hinh 1. Ti Ié MASLD & bénh nhén héi chirng
chuyén hoa

s | VALY X
vy e - 'a '
T s 2 Thonm hoopdt apr  Thoug irirng beeset Thain Siglyeaiiie  Chum DN

-0 Khong
* p<0,05
Hinh 2. Ti Ié MASLD G nguoi co HCCH phan
b6 theo cac yéu té nguy co tim mach
chuyén hoéa

Bang 2. So sanh dic diém cua bénh nhin HCCH cé va khéng c6 MASLD

HCCH c6 MASLD

v e HCCH khong co MASLD

Pac diém (n=-68) (n=22) 5]
Tubi (nam) 49 + 8,13 50,14 + 9,06 0,553
GiGi ntt 44 (70,97%) 17 (60,71%) 0,335
BMI (kg/m?) 26,66 + 2,88 25,25 + 2,34 0,026
Vong eo (cm) 91,55 + 7,23 89,79 + 6,74 0,277
Huyét ap tam thu (mmHg) 134,44 + 13,48 131,68 + 16,23 0,402
Huyét ap tam trugng (mmHg) 86,85 + 10,53 84,46 + 9,54 0,308
Glucose (mg/dL) 118,36 + 29,15 117,75 + 28,82 0,927
AST (U/L)* 22 (27-36) 21 (25-30) 0,459
ALT (U/L)* 30(18-51) 22 (13-30) 0,022
Cholesterol toan phan (mg/dL) 214,78 + 49,91 196,89 + 48,18 0,115
HDL-cholesterol (mg/dL) 46,17 + 11,68 44,11 + 7,08 0,388
LDL-cholesterol (mg/dL) 143,31 + 40.88 129,32 + 42,03 0,140
Triglyceride (mg/dL)* 210 (170-289) 183,5 (122-270) 0,197
Tnsulin (U/D)* 9,31 (6,26-14,8) 7,54 (4,73-9,59) 0,060
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HOMA-IR*

2,64 (1,74-3,99)

2,02 (1,51-3,30) 0,080

Adiponectin (ug/ml)

4,47 (2,43-6,81)

5,51 (3,64-7,69) 0,226

* DiT liéu duoc trinh bady dudi dang trung vi va khoang tu’ phan vi

So véi nhdm bénh nhan HCCH khong co
MASLD, nhom bénh nhan HCCH c6 MASLD co
BMI cao han cd y nghia théng ké: 26,66 + 2,88
so VGi 25,25 + 2,34 kg/m?, p = 0,026, ALT ciing
cao han c6 y nghia thong ké: 30 (18-51) so vdi
22 (13-30) U/L, p = 0,022. Ngoai ra, mot s6 dac
diém dang ghi nhan khac ¢ nhém bénh nhén
HCCH c6 MASLD nhu cd huyét ap tam thu,
triglyceride, insulin, HOMA-IR cao hon va
adiponectin thdp haon, nhung lai khong co vy
nghia théng k€&, p>0,05.

Bang 3. So sanh ti Ié cac yéu té nguy co
tim mach chuyén héa & bénh nhdn HCCH

co va khéng co MASLD
Yeu_to nguy co HCCH ¢6 I-!\CCH ]
tim mach MASLD khéngco | p
chuyén héa MASLD
BMI >25 (kg/m?)46 (76,19%)| 14 (50%) 10,024

Téng dudng huyét}47 (75,81%)22 (78,57%)0,774

T&ng huyét ap [53 (85,48%)| 21 (75%) 0,228
Giam HDL )
cholesterol  [14 (70,97%)) 25 (89,29) (0,057

Tang triglyceride |52 (83,87%)[19 (67,86%)0,085

Khi danh gia su hién dién clia cac yéu té nguy
o0 tim mach chuyén hda, bénh nhdn HCCH c6
MASLD c6 ti Ié tdng huyét ap va tang triglyceride
cao nhét, vdi ti Ié [an lugt 1a 85,48% va 83,87%
(Bang 3), nhung khoéng khac biét so véi nhém
bénh nhan HCCH khéng cé MASLD, p>0,05.

IV. BAN LUAN

Trong bdo cdo nay, ching toi thuc hién
nghién clru vé MASLD, mét danh phap mdi vé
gan nhiém md dugc dong thuan Delphi toan cau
cdng bd vao gilta ndm 2023.% Tén goi nay thay
thé cho thuat ngl gan nhiém md& khong do rugu
(non-nonalcoholic fatty liver disease, viét tat la
NAFLD) da dugc sir dung trudc do. Theo bao
cao cla Hagstrom va cong su, cd dén 99% bénh
nhan dudc chdn dodn NAFLD di thda tiéu chi
chan doan MASLD.” DU véy, viéc st dung danh
phap MASLD giup néu bat dugc mdi lién hé gitra
tinh trang gan nhiem m& vdéi nguy co tir vong do
bénh ly chuyén hda tim mach, bén canh nguy cg
dien ti€n cta bénh gan.

Do c6 nhitng yéu t6 nguy cd tudng ty, ngudi
dugc chdn doan HCCH d3 cd it nhat 3 yéu t6
nguy cd tim mach chuyén hda thda tiéu chi cla
MASLD. Diéu nay cling giai thich cho gia tri cao
cla huyét ap tam thu, huyét ap tdm truang,

vong eo, triglyceride, dudng huyét va gia tri thap
cla HDL-cholesterol trong nghién clitu nay. Du
BMI khéng thudc tiéu chi chan doan HCCH theo
IDF nhung mic BMI trung binh trong dan s6
nghién cltu cling kha cao la 26,23 + 2,79 kg/m?2.

Do cd nhiéu yéu t6 nguy cd tim mach
chuyén hda, bénh nhdn HCCH s& ding trudc
nguy cd mdc MASLD rdt cao. Nghién ciu cua
chdng toi ghi nhan ti 16 MASLD Ién dén 68,9%,
diéu nay cho thdy su phd bién cua MASLD &
bénh nhan c6 HCCH. Ngoéi ra, viéc sf dung siéu
am bung thudng quy c6 dbé nhay khong cao
trong nghlen citu ¢6 thé bd sét nhitng trudng
hop cd mic d6 nhiém md trong gan dudi 20%.
Do dd, néu sir dung mét phuong phap chan
doan cé dd nhay t6t hon nhu siéu am dan hoi,
fibroscan, MRI, sinh thiét..., ti I&é gan nhiem md
¢ thé s& cao han. Tuy nhién, siéu 4m bung la
moét phudng phap khong xam lan, c6 chi phi
thap, cho phép chan doan nhanh chéng va dugc
s dung rong rai, thuan tién cho viéc tam soat
trong thuc hanh. Trong mot nghién cfu khac tai
Viét Nam trén bénh nhan dai thao dudng tip_2,
tac gia D6 Minh Quan8 da cho thay gan nhlem
md lién hé chuyén hda (metabolic associated
fatty liver disease, viét tdt MAFLD) theo Tiéu
chuan cla Hiép hdi nghién clu bénh gan chau
Au® chiém ti 1& kha cao, 1én dén 66,3%. Viéc chan
doan MAFLD ciing ap dung cac tiéu chi tuong tu
MASLD nhung khong can loai trr cac nguyén
nhan gay ton thuong gan khac. Theo mét phan
tich gop, ti 1€ gan nhiém m& & bénh nhan HCCH Ia
73%, ngugc lai nhitng ngu@i gan nhiem mad thi
HCCH chi chiém 42,5%.'° Trong bdo cdo cla
Yang va cong su, ti 16 MASLD & nhiing ngugi co
4-5 y8u t6 ciia HCCH c6 thé hon 80%.*

Trong nghién clu cla chdng toi, nhitng
ngudi HCCH kém BMI > 25 kg/m? c6 ti I& MASLD
la 76,6%, cao hon cd y nghia vdi nhitng ngudi
HCCH c6 BMI < 25 kg/m?. Theo bdo cao cla
Quek va cOng su, ti 16 MASLD & ngudi béo la
75%, kha tuong dong vai két qua nghién clu
clia chung t6i. Nhitng két qua nay cho thay tinh
trang béo phi hay tang BMI la m6t yéu co c6 anh
hudng rat I6n dén bénh suat cla MASLD. Béo
phi la mot yéu t6 nguy cc doc Iép gilp du doan
gan nhiém m@. Nhu‘ng ngu’dl c6 BMI cang cao,
nguy co cac bién c6 cua MASLD nhu dien tién
viém gan, ghép gan, t&r vong do moi nguyén
nhan sé cang cao. Ngugc lai, & nhitng béo phi,
MASLD la mot chi ddu cla nguGi béo phi co
chuyén hdéa khéng tot. Theo bdo cdo cula
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Pustjens va cong su, yéu t6 thuGng gap nhat &
bénh nhan MASLD la béo phi va tang dudng
huyét (tién dai thao dudng hoac dai thao dudng)
[an lugt chiém 89,1% va 66,6%, tac gia cling
cho thay cac yéu t6 cila HCCH tac dong dén két
cuc clia MASLD, chdng han nhu tdng huyét ap
lién hé vdi tlr vong cao nhat véi HR=1,42, vong
eo ¢ lién hé vdi tinh trang xd hda cla gan cao
nhat véi OR= 3,45. Trong nghién cru ching toi,
tang triglyceride va tang huyét ap lai chiém ti €
cao nhat. Tuy nhién, su gia tang triglyceride mau
hay tang huyét ap lai khong khac biét c6 y nghia
thong ké & nhom bénh nhan HCCH du cé hay
khong c6 MASLD.

Tinh trang dé khang insulin dua trén HOMA-
IR & nhdm bénh nhan HCCH c6 MASLD cao hon
nhom khong c6 MASLD, tuy nhién su khac biét
nay chi 8 mirc cé xu hudng cé y nghia thong ké
(p=0,08). Dé khang insulin dugc xem la trung
gian cla cac bét thudng chuyén héa cta ca béo
phi, dai thao du‘dng va MASLD. Co ché gay gan
nhiém md cé thé lién hé véi ngd doc dudng va
md, su tich Ily triglyceride trong gan, giam
adiponectin mau. Du vady, trong nghién c(fu cua
ching t6i, adiponectin huyét thanh & nhom
MASLD c6 thap han, nhung khong khac biét cd y
nghia v&i nhom kh6ng c6 MASLD.

Nghién clu cla chung t6i dd cung cap
nhitng dif liéu ddu tién vé dich t& ctia MASLD tai
Viét Nam ma cu thé Ia trén nhédm bénh nhan
HCCH v@i nguy co cao. Vdi ti I1é cao clia MASLD &
nhdm bénh nhan HCCH, nghién citu dd khang
dinh tinh ph& bién clia MASLD ciing nhu thic
day su quan tdm vé viéc tAm soat MASLD trong
thuc hanh. DU vay, nghién clfu cia ching toi
van ton tai kha nhiéu han ché. Th& nhat, nghién
cttu chi dugc thuc hién trén ngugi c6 HCCH cd
nhiéu yéu t& nguy co tim mach chuyén hda.
Chinh vi vay, nghién cfu khong cung cdp di liéu
chung Vvé ti Ié MASLD trong cdng dong hodc trén
nhitng d6i tugng cd it yéu t6 nguy cd han nhu
chi cé tang dudng huyét hodc tang huyét ap hay
béo phi. Tha hai, day la mot phan tich dua trén
di¥ liéu sdn cd, sai léch chon mau co thé xay ra.
Viéc xac dinh gan nhiém md& dua vao phudng
phap siéu 4m bung c6 dd nhay thap, cd thé lam
udc tinh ti Ié MASLD thap haon. Sau cung, vGi cG
mau nho, chung toi khong da dir liéu dé€ lam cac
phan tich su lién hé vdi cac yéu to lién quan.

V. KET LUAN

MASLD hién dién & bénh nhan c6 HCCH vdi ti
I& 68,9%. Ti 1& MASLD cao hon cé y nghia &
ngudi HCCH kém béo phi. Két qua cho thay tam
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qguan trong cla viéc tdm soat MASLD & ngudi
béo phi va HCCH. Du véy, nhitng két qua nay chi
la khao sat ban dau, can nhiéu nghién ciru hon
nifa véi ¢ mau 16n, c6 tinh dai dién tot hon trén
nhirng dGi tu’dng cd yéu t6 nguy cd khac nhau
nham cung cdp mét birc tranh toan dién vé dich
t& clia MASLD tai Viét Nam.
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