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Tom tat

Dat van dé: Bénh gan nhiém mé&, da dwoc chirng minh cé lién quan dén xo viva
déng mach, co ty & hién mac cao & bénh nhan dai thao dwong (BTD) tip 2. Tuy
nhién, méi lién quan gitra xo gan hdéa gan dang ké& va xo viva dong mach canh
(XVDMC) & bénh nhan BTD tip 2 van con it dwoc nghién ciru.

Phwong phap: Chung t6i tién hanh nghién ctru cat ngang tién ctvu trén 205 bénh
nhan BTD tip 2 Viét Nam dén kham tai Bénh vién Nhan dan Gia Dinh tir thang 7 nam
2023 dén thang 7 nam 2024. Siéu am bung dwoc thuc hién bang may GE Logiq V7.
Tinh trang nhiém m& va xo héa gan dwoc danh gia bdng may FibroScan, thong qua
chi s6 CAP va do cirng gan (LSM). Gan nhiém mé& dwoc xac dinh khi CAP > 234
dB/m. Xo héa gan tién trién (= F2) dwoc xac dinh khi LSM 2= 7,0 kPa. Béng mach
canh duoc khao sat bang siéu am d4u do 12MHz do bac si chuyén khoa chan doan
hinh anh thwe hién. Hoi quy logistic da bién dwoc st dung dé xac dinh méi lién quan
gitra xo hoa gan dang ké va xo vira dong mach canh.

Két qua: Trong 205 bénh nhan DTD tip 2 c6 bénh gan nhiém mé lién quan réi
loan chuyén héa (GNMLQRLCH), ty 1& hién mac xo vira ddng mach canh la 36,9%.
Ty 18 bénh nhan c6 xo héa gan F 2 2, F = 3 va F4 1an lwot 14 27,2%, 16,1% va 9,2%.
Céc yéu tb lién quan ddc 1ap véi xo viva ddng mach canh bao gém: tudi = 60 (OR =
5,22; p < 0,01), tdng huyét ap (OR = 2,65; p = 0,04) va xo héa gan dang ké& (OR =
2,99; p <0,01).

Két luan: Bén canh tudi cao va ting huyét ap, xo gan tién trién duwong nhw céd
lién quan dén xo viva déng mach canh & bénh nhan BTD tip 2 méc bénh
GNMLQRLCH.

Tir khoa: Dai thao dwéng tip 2, bénh gan nhiém mé& lién quan rdi loan chuyé&n
héa, viém gan nhiém mé& lién quan rdi loan chuyén héa, xo hda gan dang k&, xo vira
dong mach canh.

Abstract

Metabolic-dysfunction associated steatohepatitis with significant
liver fibrosis may predict carotid atherosclerosis in patients with
type 2 diabetes

Introduction: Fatty liver disease, shown to be associated with atherosclerotic
diseases, is highly prevalent among patients with type-2 diabetes mellitus (T2DM).
However, the association of significant liver fibrosis and carotid atherosclerosis in
T2DM patients remains under-investigated.

Methods: We conducted a prospective cross-sectional study on 217 Viethamese

86



Vi Quéc Bao. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2025; 4(4): 86-93

patients with T2DM who attended Gia Dinh People’s Hospital between July 2023 and
July 2024. Abdominal ultrasound by GE Logiq V7. CAP and LSM assessment were
used to evaluate hepatic steatosis and fibrosis with FibroScan. Fatty liver was defined
as CAP =234 dB/m. Significant fibrosis (=F2) was defined as LSM = 7.0 kPa. Carotid
arteries were examined with 12Mhz detector ultrasonography by radiologists.
Multivariate logistic regression was used to identify association between significant
liver fibrosis and carotid atherosclerosis.

Results: Among 205 T2DM patients with metabolic-dysfunction associated fatty
liver disease, prevalences of CA were 36.9%. Proportions of liver fibrosis F=2, F=3
and F4 were 27.2%, 16.1% and 9.2% respectively. Factors, that were independently
associated with CA, included age = 60 (OR 5.22; p < 0.01), hypertension (OR 2.65;

p = 0.04) and significant liver fibrosis (OR 2.99; p < 0.01).

Conclusion: Besides age and hypertension, significant liver fibrosis seemed to
be associated with CA in T2DM patients with MAFLD.

Keywords: Type-2 diabetes mellitus, metabolic dysfunction-associated fatty liver
disease, metabolic-dysfunction associated steatohepatitis significant liver fibrosis,

carotid atherosclerosis.

1. PAT VAN PE

bai thao duong type 2 1a mot trong nhirng
bénh khong lay phd bién nhit trén toan cau.
Theo cac bao céo gan day, ty 18 hién mac DTD
& nhom tudi 2079 trén toan thé gidi udc tinh
khoang 10,5% (twong duong 536,6 triu nguoi)
vao nam 2021 va du kién tang 1én 12,2% (783.2
tridéu ngudi) vao nim 2045.[1] Néu khong dugc
kiém soat hop 1y, bénh c6 thé gay nhiéu bién
chimg nghiém trong bao gdm céc bién cb tim
mach chinh, bénh than man, giam hozc mét thi
luc va ban chan dai thao duong.[2] Huéng dan
vé Cham soc Tiéu chudn Bénh Dai thao duong
nam 2023 cia Hiép hdi Dai thao duong Hoa Ky
khuyén céo tAm soat xo hoa gan tién trién.[3]
Nhiéu nghién ctru da chimg minh tinh trang xo
hoa gan co lién quan dén xo vira dong mach
canh ¢ bénh nhan DTD.[4, 5] Viéc chan doan
som xo hoa gan c6 thé gitp cai thién viéc quan
Iy bénh nhan PTD nhim phong ngira bién
chimg tim mach. Tuy nhién, mdi lién quan nay
van chua dugc nghién ciru day du trén bénh
nhan ngudi Viét Nam. Do d6, chung toi tién
hanh nghién ctru nay nhiam danh gia mdi lién
quan giira xo hoa gan dang ké do viém
GMNLQRLCH va xo vira dong mach canh &
bénh nhén BDTD tip 2 ngudi Viét Nam.

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru
Day la mot nghién ctru cat ngang, tién ciru,
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don trung tim, bao gdm cic bénh nhan T2DM
duoc chon lién tiép, thuc hién do do cung gan
(LSM), thong sé giam am duoc kiém soat
(CAP) bang k¥ thuat do do dan hoi thoang qua
va siéu am Doppler dong mach canh tir thang 6
nam 2024 dén thang 3 nam 2025.

Nghién ctru tuan thu theo cac nguyén tic ctia
Tuyén bd Helsinki va da dugc Hoi déng Pao
dtrc Y sinh hoc Truong Pai hoc Y khoa Pham
Ngoc Thach va Bénh vién Nhan dan Gia Dinh
phé duyét.

Co mau duoc tinh theo cong thirc cua
Tabachnick va Fidell: n = 50 + 8m, trong 46 m
1a s6 bién sb du kién co lién quan dén xo vita
dong mach canh ¢ bénh nhan T2DM, bao gém:
tudi, ting huyét ap, ri loan lipid mau, thira can,
béo bung, 16i séng it van dong, hut thudc 14, thoi
gian mic T2DM, tién sir gia dinh bénh tim
mach va chi s6 HbAlc.[3] CAP va xo hoa gan
dang ké da ciing duoc dwa vao mé hinh, voi gia
thuyét ring cac yéu té nay c6 lién quan doc 1ap
dén xo vira dong mach canh. Do d6, c& mau cho
nghién ctru cua chiing t6i can t6i thiéu 146 bénh
nhan BDTD tip 2 ¢c6 bénh GNMLQRLCH.

2.2. Chon miu

Tiéu chuin chon méiu

Tét ca bénh nhan > 18 tudi:

+ duoc chan doan DTD tip 2 béi it nhét 1 trong
céc tiéu chuan sau: dang str dung thudc ha dudng
huyét udng, duong huyét doi > 7,0 mmol/L hoic
HbAlc > 6,5%. Hai tiéu chuén sau can it nhat 2
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lan cho két qua bat thuong & 2 k¥ thuat xét
nghiém trén cung 1 mau mau hodc cling mot
k¥ thuat voi 2 thoi diém 1y mau khac nhau.[3]

+ dugc chan doan gan nhiém md véi CAP
> 234 dB/m.[6]

Céc bénh nhan tham gia déu ky van ban
ddng y tham gia nghién ctru. PO dan hdi thoang
qua duoc do bang may FibroScan® (Compact
530, Echosens, Phap) voi dau do M. o cimg
gan (LSM, don vi kPa) duoc xac dinh bang gia
tri trung vi cua it nhét 10 lan do hop 1€, thyc
hién sau khi bénh nhan nhin an it nhit 4 gio.

Tiéu chudn loai triv

Viém gan cip, ung thu gan nguyén phat
hodc thir phat, co6 thai, suy tim NYHA III tro
1€n, suy than néng voi d6 loc cau than udc tinh
< 15 ml/phat/1,73m?>.

2.3. Phuwong phap thu thép so liéu

Cic bién ddc lap

Bién so6 lim sang

Céc chi s6 nhan tric hoc bao gém: tudi
(nam), thoi gian chan doan PTD tip 2 (nim),
gidi tinh (nam/nif), chiéu cao (mét), can ning
(kg) va vong eo (cm). Chi s6 khdi co thé (BMI)
dugc tinh bang cach 1iy can nang (kg) chia cho
binh phuong chiéu cao (m?); thira can dugc
dinh nghia khi BMI > 23 kg/m?. Béo bung
dugc dinh nghia la vong eo > 90 cm ¢ nam va
> 80 cm ¢ nit. [7] Udng ruou dang ké duogc
dinh nghia 1a tiéu thu > 210 gam/tuan ¢ nam va
> 140 gam/tudn & nit, trong it nhat 2 nam lién
tuc. Loi séng it van dong duogc xac dinh la hoat
dong thé luc mtc d6 vira dudi 150 phﬁt/tuén
hodc hoat dong thé luc muc do nang dudi 75
phat/tuan.[8] Tién cin gia dinh c6 bénh tim
mach khi c¢6 ngudi than can huyét doi thir nhat
tung mic nhdi mau co tim, nhdi mau ndo, tic
d6ng mach ngoai bién do huyét khdi hodc timg
can thiép dong mach (mé béc cau, dat stent).

Bién sé cén lim sang

Céc xét nghiém mau bao gdom: sb luong
héng clu, bach ciu, tiéu cau trong mau, cac
chi sb sinh hoa huyét thanh nhu: aspartate
aminotransferase (AST), alanine aminotransferase
(ALT), creatinin, HbAlc, triglyceride (TG),
cholesterol toan phan, cholesterol lipoprotein
ty trong thip (LDL-C) va cholesterol
lipoprotein ty trong cao (HDL-C). Ri loan
lipid mau dugc xac dinh khi c6 1 trong cac
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tiéu chi sau: TG > 1,7 mmol/L, HDL-C < 1,0
mmol/L & nam hodc < 1,3 mmol/L & nir, hodc
dang str dung thudc diéu tri réi loan lipid méau.

Nhiém vi rt viém gan B duoc x4c dinh qua
HbsAg(+), nhiém vi rat viém gan C dugc chan
doan khi phat hién HCV RNA duong tinh sau
khi c6 két qua anti HCV (+).

Gan nhiém m& duoc x4c dinh bang théng s6
giam 4m dugc kiém soat do bang may FibroScan
> 234 dB/m.Po dan hdi gan duge do bing may
FibroScan (Compact 530, Echosens, Phap), dau
do M, sau khi bénh nhén nhin an tdi thiéu 4 gio.
Gia tri do ciing gan (LSM, kPa) dugc xac dinh 1a
trung vi cia it nhat 10 phép do hop 18. Mirc do
xo hoa gan, danh gia bang LSM, duoc phan do
nhu sau: Xo hoa gan dang ké (F>2): LSM > 7,0
kPa; xo hda gan tién trién (F>3): LSM > 8,7 kPa;
x0 gan (F4): LSM > 11,5 kPa.

Bién phu thuéc

Siéu am Doppler dong mach canh 2 bén
bing dau do 12MHz (LOGIQ V2; GE
Healthcare) bai bac si chuyén khoa chan doan
hinh anh tim mang xo vita dong mach canh.
Mang XVDMC dugc xac dinh khi c6 sy day
1én khu trt cua thanh dong mach > 50% so voi
bé day ndi trung mac xung quanh, hodc bé day
ndi trung mac khu tra > 1,5 mm, hoac cé ving
ting hoi 4m tach biét 16i vao phia long
mach.[9]

2.4. Phan tich s6 liéu

Céc s6 liéu duoc xir Iy va phan tich bing
phan mém SPSS 27. Tinh tin s6 va ti 1& phan
tram d6i voi cac bién sb dinh tinh. Tinh trung
binh va do léch chuan (néu phan bd chuan)
hoc trung vi, khoang tir phan vi (néu phan bd
khong chudn) véi bién sé dinh lugng. So sanh
trung binh cac yéu t6 dinh luong biang phép
kiém t test giita nhom c6 va khong ¢ xo vira
dong mach canh, c6 va khong c6 cIMT >
0,9mm. Tinh lién quan gilia xo hoa gan dang
ké v&i xo vira dong mach canh va cIMT >
0,9mm bang kiém dinh y? hoidc Fisher’s exact.
Xéc dinh mirc d6 lién quan bang ty s nguy co
(Odd ratio). Tinh cac mdi lién quan da bién
bang hdi quy logistic, gdm céc yéu té sau khi
phan tich lién quan don bién véi xo vita dong
mach canh dat p <0,1. Déi voi tat ca cac test
théng k&, mirc p < 0,05 dugc st dung dé xac
dinh khac biét co y nghia thong ké.
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3. KET QUA 52,2%. Cac muc do xo hoéa gan dang ké, tién
3.1. Pic diém dén s6 nghién ciru trién va xo gan lan luot 1a 25,4%, 13,7% va
Tudi trung binh ctia 205 bénh nhan PTD  7,8% (biéu dd 2). Biéu db 3 thé hién XVDMC

tip 2 dugc chon vao nghién curu 1a 58,5 + 10,7, duogc phat hién ¢ 72 bénh nhan (35,1%). Cac

trong d6 c6 81 nam (39,5%). Nhom tudi duge bién sb 1am sang va cén 1am sang khac duoc

trinh by & biéu do 1, trong d6 tudi > 60 chiém  trinh bay ¢ bang 1.

Bang 1. Cac dic diém cua bénh nhan dai thao dudng tip 2 c6 bénh gan nhiém m& lién quan
roi loan chuyén hoa.

A ) ek Trung binh £ d 1éch chuan
Tén bién n (%) Tr%mg vi (T phan vi)

Tuoi (ndm) 58,5+10,7
Gioi: Nam 81 (39,5)

Nit 124 (60,5)
BMI (kg/m>) 253+3,7
Thira can — béo phi 157 (76,6)
Béo bung 183 (89,3)
Chan doan TP tip 2 > 10 nim 70 (32.3)
Tang huyét ap 149 (72,7)
Réi loan lipid mau 197 (96,1)
Hut thudc 14 23 (11,2)
Str dung ruou bia dang ké 22(10,7)
Léi song it van dong 137 (66,8)
Viém gan vi rut B 10 (4,9)
Viém gan vi rat C 21(10,2)
Tang huyét ap 4 (2,0)
HbAlc (%) 7,1 (6,5; 8,4)
AST (U/L) 26,2 (20,5; 32,8)
ALT (U/L) 27,8 (20,5; 41,7)
Creatinin (umol/L) 80,0 (68,5; 92,8)
Héng cau (M/mm?) 7,7 (6,4; 8,9)
Bach cau ((K/mm?) 4,7+0,6
Tiéu cau (K/mm?) 254,1 + 62,7
Cholesterol toan phan (mmol/L) 4,8 (3,8;5,9)
LDL-C (mmol/L) 2,8(2,1;3,7)
HDL-C (mmol/L) 1,2 (1,1; 1,4)
Triglyceride (mmol/L) 2,1(1,5;3,0)
CAP (dB/m) 293,4 + 36,9
LSM (kPa) 5,6 (4,5;7,1)

3.2. Lién quan giira xo h6a gan d4ng ké va xo vira ddng mach canh

Qua phén tich don bién (bang 2), cac yéu t6 tudi > 60, ting huyét ap, Chan doan DTD tip 2 >
10 nam, s6 luong héng cAu, bach ciu, tiéu cau, nf‘mg d0 creatinin huyét thanh va xo héa gan dang
ké co su khac biét c6 ¥ nghia thong ké gitta nhom c6 va khong co xo vita dong mach canh. Gi4 tri
p dao dong tir 0,04 dén < 0,01.

&9
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Bang 2. Phan tich don bién so sanh dic diém hai nhom bénh nhan DTD tip 2 c6 bénh
GNMLQRLCH c6 cac khéng c6 xo vira dong mach canh

Tén bién Khéng XVDMC | C6 XVPMC b
(n=133) (n=72)

Gi6i nam (%) 51 (38,3) 30 (41,7) 0,64
Tudi > 60 (%) 48 (36,1) 59 (81,9) | <0,01
Thira can — béo phi (%) 103 (77,4) 54 (75,0) 0,69
Béo bung (%) 115 (86,5) 68 (94,4) 0,08
Tang huyét ap (%) 87 (65,4) 62 (86,1) | <0,01
Réi loan lipid méau (%) 128 (96,2) 69 (95,8) 1,00%
Str dung rugu bia dang ké (%) 14 (10,5) 8 (11,1) 0,90
Hut thudc 14 (%) 14 (10,5) 9 (12,5) 0,67
Léi song it van dong (%) 84 (63,2) 53 (73,6) 0,13
Tién can gia dinh c6 bénh tim mach (%) 8 (6,0) 2(2,8) 0,50%*
Chan doan DTD tip 2 > 10 ndm (%) 29 (21,8) 38(52,8) | <0,01
Hong cau (M/mm?) 4,8 4,6 0,03
Bach cau ((K/mm?) 7,7 8,5 0,02
Tiéu cau (K/mm?) 264,6 234,4 <0,01
AST (U/L) 28,1 29,3 0,49
ALT (U/L) 34,0 32,2 0,50
HbAlc (%) 7,5 7,9 0,17
Creatinin (umol/L) 79,3 89,1 < 0,01
CAP (dB/m) 296,7 287,5 0,09
LSM (kPa) 6,2 7,7 0,02
Xo hoa gan dang ké (%) 22 (16,5) 30 (41,7) | <0,01
Xo hoa gan tién trién (%) 12 (9,0) 16 22,2) | <0,01
Xo gan 6 (4,5) 10 (13,9) 0,02

Qua phén tich hdi quy logistic da bién (bang 3), bén canh tudi > 60 (OR = 5,14; KTC 95%:
2,18-12,17; p < 0,01) va tang huyét ap (OR =3,09; KTC 95%: 1,08-8,85; p = 0,04) lién quan dén
XVPMC, xo hoa gan dang ké ciing 1a mot yéu t6 1ién quan doc 1ap véi XVDMC (OR = 2,98; KTC
95%: 1,23-7,22; p = 0,02), sau khi hi€u chinh theo cac yéu t& nhu hat thude 14, rdi loan lipid mau,
thira can, 16i séng it van dong, tién st gia dinh bénh tim mach, cung véi cac bién s6 khac co p <
0,10 & phan tich don bién ciing duoc dua vao phan tich bao gdbm: tudi, ting huyét ap, béo bung,
thoi gian chin doan PTD tip 2 > 10 nam, héng cAu, bach ciu, tiéu ciu, creatinin méau, CAP.

Bang 3. Phan tich hoi quy logistic da bién cac yéu t6 lién quan doc lap dén xo vira dong mach canh.

p OR KTC 95% ctia OR
Tuodi > 60 <0,01 5,14 2,18 - 12,17
Tang huyét ap 0,04 3,09 1,08 — 8,85
Xo héa gan dang ké 0,02 2,98 1,25-7,18
4. BAN LUAN nhau [4].

4.1. Pic diém miu nghién ciru

C6 tong cong 205 bénh nhan PTD tip 2
kém bénh GNMLQRLCH dugc dua vao
nghién ctru cta chung toi. Tudi trung binh 1a
58,5 + 10,7 tubi. Ty 1& nam va nit lan luot 1a
39,5% va 60,5%. Lee va cdng su cling bao cao
do tudi tuong tu, dao dong tir 55 dén 59 tudi
trong nghién ciru trude d6. Tuy nhién, nghién
ctru d6 co6 ty 1€ gidi tinh nam — nit twong duong
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Céc giai doan xo hda gan dugc xac dinh
bang LSM trong nghién ctru ctia chiing toi lan
luot 1a: 53,1%, 25,4%, 13,7% va 7,8%. Tuong
tu nghién ctru ctia chung t6i, Cullaro, ndm 2021,
béo céo rang ty 1& bénh nhan TP tip 2 c6 xo
hoa gan dang ké, xo hoa gan tién trién va xo gan
lan luot 12 23,8%, 15,4% va 7,7%.[10]

Nghién ciru cta ching t6i ghi nhéan ty 1€
XVDMC 1a 35,1%. Dit liéu trong cac nghién
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ctru trude ddy cho thdy XVDMC co thé hién
dién ¢ 30-47% bénh nhan DTD tip 2.[4, 11]

4.2. Lién quan giira xo' héa gan dang ké
va xo vira dong mach cinh

Két qua nghién ciru ciia ching t6i cho thay
x0 hoa gan dang ké xac dinh bang LSM c6 lién
quan dén XVDMC (OR =2,99; p<0,01). Méi
lién quan nay 1a doc lap voi cac yéu td nguy co
X0 vita truyén thong khac. Két qua nay goi y
réng 0 bénh nhan BTD tip 2, dac biét khi co
kém bénh GNMLQRLCH, néu dugc chan
doan xo hoa gan dang ké, can can nhic tam
soat xo vita dong mach bang cac phuong phap
khong xam lan nhu siéu 4m Doppler mach
canh. Mot nghién ctru doan h¢ tai Han Quéc
do Lee va cong sy thuc hién cho théy X0 gan
giai doan nang duoc xac dinh béng chi sd FIB-
4 ¢6 thé dy doén dién tién XVDMC & 1120
bénh nhan DTD tip 2.[4] Mot nghién ctru khac
ctia Feng trén bénh nhan DT ¢ Trung Qudc
ciing chi ra rang bénh gan nhiém mé khong do
rugu c6 thé du bao doc 1ap nguy co XVDMC.
Tuy nhién, nghién ctru nay chua phan tich sau
mdi lién quan giita cac giai doan xo hoa gan
va XVDMC.[11]

Xo vita dong mach tir lau da duoc biét dén
1a ¢6 lién quan dén cic yéu t6 nguy co truyén
thdng nhu tudi cao, rbi loan lipid méau, ting
huyét ap, béo phi, dé khang insulin va DTD tip
2. O nhitng nguoi mac DT tip 2, ganh ning
X0 vita ¢6 thé tré nén trAm trong hon do cac
roi loan di kém nhu bénh GNMLQRLCH va
xo hoa gan dang ké. Bénh GNMLQRLCH,
dic biét khi co xo hda gan dang ké — dic trung
béi hién tuong chét té bao gan (apoptosis) —
g6p phan thuc ddy qua trinh sinh xo vita théng
qua nhiéu co ché bénh sinh. Cac co ché nay
bao gdm: tan sinh lipid mdi, gia ting hién
tuong viém man tinh muc do thép, tang stress
oxy hoa do tao qua mirc cac gbc oxy hoa va
tang ndng do cac cytokine tién viém luu hanh
trong mau nhu interleukin-6 va TNF-a. Nhitng
con dudng viém va stress oxy hoa nay thuc day
chuyén dang dai thuc bao thanh “t& bao bot”
thong qua ting hap thu LDL-C oxy hoa, tir d6
khoi dau va lam tién trién cac mang xo vira
dong mach. Bén canh do, chuyén hoéa lipid
trong bénh GNMLQRLCH thuong bi rdi loan
do cac gen da hinh, dic biét cac gen PNPLA3
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(patatin-like phospholipase domain-containing
3) va TM6SF2 (transmembrane 6 superfamily
member 2). Ri loan hé vi sinh dudng rudt (gut
dysbiosis) ciing dugc ghi nhian gop phan sy tich
ty md trong gan va gy viém hé thdng, qua do
thiic day tién trién ton thuong xo vira dong
mach.[12]

Nghién ciru ¢6 mot s6 han ché: Thir nhit,
khong sir dung sinh thiét gan — tiéu chuan vang
dé danh gia xo hoa gan — ma thay bang LSM.
Tuy nhién, FibroScan da dugc chiing minh c6
d6 chinh xac cao, phu hop ding thay thé trong
nghién ciru cong dong.[7] Thir hai, thiét ké cat
ngang khong cho phép xac dinh mdi quan hé
nhan — qua gitta xo hoa gan va XVDMC. Ching
t6i dé xuat can co nghién ctiru doan hé dé xéac
dinh r liéu xo hoa gan dang ké c6 1a yéu tb thuc
déy tién trinh xo vita dong mach & bénh nhan
DTD tip 2 c6 bénh GNMLQRLCH hay khong.

5. KET LUAN

Xo hoa gan déng ké xac dinh bang LSM véi
may FibroScan lién quan doc 1ap voi xo vira
dong mach canh trén bénh nhan dai thao duong
tip 2 c6 bénh GNMLQRLCH. Két qua nay goi
¥ rang xo hoa gan déng ké co thé hitu ich trong
khao sat nguy co xo vita dong mach & bénh
nhan dai thao duong tip 2.
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