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1. PAT VAN DE

Tém tat

Bénh gan nhiém mé& do réi loan chuy&n héa (MASLD) dang tré thanh van dé strc
khoe toan ciu nhét 14 & nguoi dai thao duong tip 2. Vi vay can cé thude kiém soat
dudng huyét va ngan nglra dwoc tién trién clia bénh ly gan th phat do MASLD.
Thubdc e ché kénh ddng van chuyén (sodium-glucose cotransporter-2 inhibitors,
SGLT2-i) 14 thubc ha dwéng an toan ¢ trién vong dap rng dwoc muc tiéu nay nho
nhirng loi ich da chiéu trén chuyén héa-tim mach-than. Ngay cang c6 thém nhiéu di
liéu cho thay SGLT2-i gidam duoc lwgng mé trong gan va tinh trang xo héa gan trong
bénh MASLD, ciing nhw it chérng c» chwa ddng nhét vé loi ich ctia thubc trén nguoi
xo' gan. Bai viét trinh bay két qua clia cac nghién ctu 1am sang gan day danh gia
anh huwéng cla SGLT2-i trén tién trién va két cuc cla bénh gan & nguwdi dai thao
dwong tip 2 c6 MASLD.

Tir khéa: Bénh gan nhiém mé& do réi loan chuyén hoa, thudc trc ché kénh ddng
van chuyén

Abstract

Emerging evidence of SGLT2-inhibitor therapy in patients with
metabolic dysfunction-associated steatotic liver disease and
type 2 diabetes

Metabolic dysfunction-associated steatotic liver disease has become a significant
global health concern, particularly in patients with type 2 diabetes. Thus, there is a
clear need for metabolism-based treatment that can reduce blood glucose levels and
prevent the progression of liver disease secondary to MASLD. Sodium-glucose
cotransporter-2 inhibitors (SGLT2-i) are now recognized as a safe, promising
therapeutic option due to the multimodal effects on metabolic-cardiovascular-renal
disease. Emerging data suggest that SGLT2-i may reduce hepatic fat content and
fibrosis in MASLD, as well as rare and conflicting data on the effect on liver cirrhosis.
The article presents the findings of mostly recent clinical trials evaluating the risk of
developing cirrhosis and other major adverse liver-related outcomes.

Keywords: Metabolic dysfunction - associated steatotic liver disease, SGLT2 inhibitor

2 [2] va 1én dén 80% & nguoi béo phi [3]. Pai

Bénh gan nhiém m& do rdi loan chuyén hoa
(Metabolic dysfunction-associated steatotic
liver disease, MASLD) la bénh ly gan man
dang dugc quan tim trén thé gioi. Ti 18 luu
hanh MASLD udc tinh khoang 30-40% trong
dan s6 chung [1], chiém 70% & nguoi DTD tip

thao dudng tip 2 1am tang tién trién bénh gan
qua nhiéu co ché: ting dé khang insulin, ngd
ddc glucose, ngd doc lipid, tinh trang viém man
tinh mirc do thép va cac stress oxit hoa [4,5].
Bén canh bénh tim mach la nguyén nhén tir
vong chinh, MASLD con gia ting két cuc
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chinh lién quan dén gan (Metabolic-associated
liver outcomes, MALOs) nhu bénh gan mat bu,
ung thu gan, tr vong do gan. Khoang 20% BN
MASLD tién trién dén xo gan con bu va muc
d6 nang cia xo héa gan tién doan nhitng két
cuc lién quan dén gan. Xo hoa gan giai doan 3
va giai doan 4 (xo gan) di kém véi ting bién
ching va tir vong. Pic biét néu ngudi DTD bi
MASLD ¢ giai doan xo hoa gan cang tang
nguy co MALOs [6].

MASLD c6 tién lugng nguy co va dap ung
v6i nhitng can thiép chuyén hoa rat nhiéu khac
biét. Viéc diéu tri vo cing thach thic vi thude
phai giai quyét duoc bién chirng man ngoai gan
lién quan dén chuyén hoa lan diéu tri bénh gan
dé giam MALOs. S6 luong céc nghién ciru ddnh
gia cac thude gém vitamin E, TZD, GLP-1 RA,
SGLT2i dung diéu tri MASLD vén con han
ché. Ngoai trir Semiglutide dugc FDA phé
chuan vao thang 8/2025 cho diéu tri bénh viém

gan thoai hoa m& lién quan dén chuyén hoa &
giai doan xo hoa trung binh dén tién trién trén
nguoi truong thanh, khong thude nao c6 hiéu
qua mot khi da xo gan. Trong sé d6, nhém tre
ché SGLT2-i ¢6 uu diém da chiéu, giam duoc
can trong, giam nguy co nhap vién do suy tim,
du phong bién ¢b tim mach, cham tién trién
bénh than va c¢6 loi trén r6i loan chirc nang gan
qua thyc nghiém trén chudt va nhiing tha
nghiém lam sang pha 2 pha 3 (bang 1). Hién tai
nhitng bang ching dich t& doi thuc va cac
nghién ctru RCT chua day du. Hiéu qua loi ich
1én xo hoa gan chi dugc bdo cdo & vai nghién
ctru nho thoi gian theo ddi ngén. Van phai cho
két qua tir cac nghién ctru 1am sang ngiu nhién
(RCT) phase 3 hay nhitng nghién ctru doan h¢
dugc thiét ké dé danh gia loi ich ciia SGLT2-i
trén bién c6 gan qua thoi gian dai. Bai viét trinh
bay nhiing chiing cr méi, hita hen SGLT2-i c6
thé 1a thudc cai thién tién lugng cia MASLD.

Bang 1. Hiéu qua cta cic thudc ha duong huyét trong diéu tri MASLD va MASH [7]

Thudc Nhiém m& gan | Viém gan nhiém mé Th0a,1 trién | Gidm t}en trien
x0 hoa gan x0 hoa gan
Semaglutide | Loi ich Loi ich Loi ich Kha nang co
loi ich
Tirzepatide Kha nang c6 lgi Kha nang c6 loi ich Kha nang co Kha hang co
ich loi ich loi ich
Pioglitazone Khé nang c6 loi | Cai thién duoc C(')Athe cal Lg;m charr} tien
thién trién xo hoa gan
Uc ché Giam nhiém m& | ? (hién cho thiy giam .1
: 9 A .
SGLT2 gan viém gan) ’ Dirlieu qud it
Metformin Trung tinh Trung tinh Trung tinh Trung tinh
Uc ché DPP-4 | Trung tinh ? ? ?
Insulin Kha nang c6 loi ? ? ?
ich
Sulfonylureas | Trung tinh ? ? ?

2. CHUNG CU VE HIEU QUA GIAM
MO TRONG GAN, GIAM VIEM GAN
NHIEM MO

Tir ndm 2010 d4 c6 nhiéu nghién ciru khing
dinh nhom SGLT2-i giam dang ké lwong m&
gan va men gan ALT. Nam 2017, mot RCT m&
c6 d6i chig trén 66 BN DTD tip 2 kém bénh
gan nhiém m& khong do ruou (NAFLD) (32

nguoi nhom ipragliflozin 50 mg/ngay va 34
nguoi nhom pioglitazone 15-30 mg/ngay). Chi
s6 dam do gan/lach (L/S attenuation ratio), m&
bung va m& dudi da dugc danh gia qua chup
CT bung khong can quang. O tuan 24, loi ich
trén NAFLD tuong tu nhau gifra hai nhom:
men AST ALT giam, ti s6 L/S tang so véi ban
dau, trong luong co thé giam -3% va m& nodi
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tang giam -16,9% dang ké & nhom ipragliflozin
0 voi pioglitazone chi gidm md ndi tang -1,6%
(p= 0,0013); m& dudi da chi giam & nhom
ipragliflozin - 9,2% nhung ting & nhom
pioglitazone + 6,9% [8]. Sau d6 mdt nam,
nghién ctru E-LIFT so sanh 22 BN DTD tip 2
¢6 NAFLD ding empagliflozin va 20 BN diéu
trj chuan khong c6 empagliflozin [9]. Két qua
hang dinh v&i nghién ciru ciia Ito vira dé cap: sau
20 tuan, luong md trong gan chi con 11,3% giam
tir 16,2% lic ban dau (p < 0,0001) va khong thay
d6i & nhom chimg. Men gan ALT giam co y
nghia ¢ nhém empagliflozin so v4i nhdm chung,
nhung AST va GGT khong céi thién.

Mot phan tich gop ciing cho thdy thudc 1am
giam duoc lugng md trong gan & 950 ngudi
bénh MASLD bt ké c6 bénh DTD [10]. Méi
day, Abdeligani va cdng su khdo sat trén 57
ngudi ¢ va khong c6 DTD ubng empagliflozin
sau 12 tudn ca hai nhom giam duoc luong md
trong gan -2,75% va -1,98% theo tht tu. Mtic
gidm md ndy tuong quan vdi gidm can trong,
lwgng m& gan ban dAu va cai thién su nhay cam
v6i insulin, nhung khéng lién quan véi gidm
HbAlc hay su ting san xudt glucose & gan
[11]. P4 co it nhat 6 RCT pha 2 chimg minh &
nguoi DTD tip 2 kém MASLD, nhom SGLT2-i
giam triglyceride trong gan nhiéu hon gia dugc
dén 20%, hang dinh qua céc nghién ctru [12].
Luu y rang giam ALT khong dong nghia voi
cai thién m6 hoc gan.

SGLT2-i lam tang adiponectin giam leptin &
nguoi DTD tip 2 [13],[14]. Hormone adiponectin
dugc bai tiét tr mé md lam ting nhay cam
insulin c¢6 dic tinh khang viém va chéng xo
vita. Leptin 1a hormone gay cam giac no, ngan
co thé an qua nhiéu. Dit lidu cho thiy thudc
giam dugc hién tuong viém, tang tao thé ceton
twong tu tinh trang nhin déi tir d6 tang di hoa
kich hoat con duong di héa m& & gan va m&
ndi tang [15]. Thi nghiém trén md hinh chudt
cho thdy SGLT2-i 1am ting ly giai m& va wc
ché tinh trang viém hé thdng [16]. Nhimg tac
dong nay giap SGLT2-i giam dugc NAFLD
ddc 1ap véi giam can.

3. CHUNG CU CAI THIEN CAC CHI SO
XO HOA GAN
Giam men gan khong dong nghia voi cai

thién mo hoc gan. Néu SGLT2-i giam viém gan
thoai hoa md, diéu nay cé thé lam cham xo hoa
gan khong? Hau hét nghién ctru dénh gia tién
trién cta xo hoa gan déu co ¢ miu rit nho.
Nam 2022 Arai va cong su danh gid kha nang
chéng xo hoa gan cuia SGLT2-i ¢ 202 ngudi
méc gan nhiém md NAFLD kém DTD tip 2 do
luong bang chi sé FIB-4. O ngudi ¢6 nguy co
x0 hoa gan muc trung binh hoac cao, giam chi
s0 FIB-4 su6t 3 nam nghién ciru nhung & nhom
nguy co xo hoa gan thap thi FIB-4 khong giam
[17]. Nhu vay hiéu qua chéng xo hoa gan 13 rét
6 nguoi c6 FIB-4 > 1,3. Loi ich gidm xo hoa
gan ctia SGLT2-i c6 thé nhd cai nhién céc
thong s6 chuyén hoa hay truc tiép do thube. O
mdt bdo cdo khac, tac gia chiing minh duoc
SGLT2-i lam giam dang ké muc do cing cua
gan theo thoi gian (ding siéu 4m do d6 dan hoi
va xung lyc khuéch tan giam am (transient
elastography and acoustic radiation force
impulse)) [18]. Du giam chi sé FIB-4 >10%
déu thip & ca hai nhom (13,6% va 31,8%
p=0,07), nhung SGLT2-i cai thién duoc
56,8% (25/44) vao tuan 48 so véi chi 20,5%
(9/44) néu khong ding SGLT2-i (p <0,001).

Cung nam 2022, Bellanti va cdng su theo
ddi tién ciru 52 BN dai thao duong tip 2 ¢
NAFLD dung két hop metformin véi SGLT2-i
(dapagliflozin, empagliflozin, canagliflozin; n =
26) hoic thude khac (n = 26) [19]. Sau 6 thang
nhém SGLT2-i déu giam chi s6 m& gan (FLI),
chi s6 AST/tiéu cau (APRI) va giam thang
diém xo hoa trén fibroscan, nhung khong cai
thién & nhom con lai. Nhom SGLT2-i ciling
giam cac yéu t6 tién viém nhu interleukin-1p,
IL-6, tumor necrosis factor, yéu td ting trudng
ndi mach (vascular endothelial growth factor),
monocyte chemoattractant protein-1, tang 1L.-4
va IL-10 tuc cai thién tinh trang redox (can
bang giita phan tmg oxit hoa va khir ¢ té bao,
tuc giam stress oxit héa) ma khong ghi nhan &
nhém thudc khac. Giam cac chi ddu nhiém m&
gan va xo hoa gan (giam ndng d6 HNE- va
MDA-protein adducts) & nhém SGLT2-i nhiéu
hon ¢ y nghia thong keé.

Mot nghién ctru tién ctru (nim 2024) trén
237 ngudi DTD tip 2 trong d6 nhidu ngudi tiép
tuc tién trién dén xo hoa gan (56%) duoc theo
ddi bang siéu am va fibroscan. Phan tich da
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bién cho thdy SGLT2-i di kém véi giam tién
trién cua xo hoa gan sau 4,5 nam, HR 0,34,
95% CI 0,13-0,88), ca khi ban diu gan di xo
hoa hon 10% [20]. Nghién ctru khac tai Nhat
Ban (2024) bao cao luseogliflozin lam giam
dang ké chi s6 m& trong gan (fatty liver index)
va thang diém xo hoa Hepamet (Hepamet
fibrosis score) trén 302 bénh nhan DTD tip 2
c6 MASLD sau 24 tuan. Thang diém Hepamet
dugc tinh toan dya trén 4 test khong xam 1an (ti
s6 ALT/tiéu cau (APRI), chi s6 Fib-4, va chi sb
x0 héa NAFLD), dugc cho 1a ti s6 thich hop dé
danh gia nhing thay doi vé xo hoa gan va cai
thién mo hoc twong mg. Riéng thang diém xo
hoa du déu giam & nhom luseogliflozin va gia
dugc, nhung luseogliflozin giam HFS nhiéu
hon gia dugc ¢6 y nghia théng ké & phan nhom
bénh nhan ¢6 ALT > 30 U/L va c6 FIB-4> 1,3
[-0,045 (hé s6 co diéu chinh (-0,075 dén -0,016),
p=10,0026] [21].

Gan day nhit, mot khao sat tinh trang Xo
gan ctia 54 BN DTD tip 2 bi xo gan Child B do
MASLD va dai thao duong tip 2 khoi dung
SGLT2-i va insulin. B§ cing ctia gan dugc
danh gia mdi 6 thang bang siéu am gan dan hdi
va xung lyc khuéch tan giam 4m (ARFI-SWV).
Sau 48 thang, d6 cling cua gan giam va bénh
gan con bu thodi trién dwoc nhiéu hon (p <
0,01) ghi nhan ¢ nhém SGLT2-i (-4 = 1,1 kPa)
va giam tat ca cac chi sd thé hién do ning cia
bénh gan gdm MELD-Na, MELD 3.0 va CTP.
Nhoém insulin thi ngugc lai, d§ clrng ctia gan
tang thém (+3 + 2,5 kPa) [22].

Nhu vay, trén nguoi bénh gan MASLD da
x0 hoa gan va xo gan con bu khi st dung
SGLT2-i diéu hoa tinh trang viém, giam tinh
trang xo hoa gan, xo gan bang cac thang diém
tinh toan hay siéu am do d¢ dan héi/xung luc
khuéch tan giam am. SGLT2-i giup giam do
cling cta gan va thoai trién bénh gan con bu
dang ké doc 1ap voi hiéu qua sut cin va kiém
soat glucose.

4. NGHIEN CUU CAI THIEN MO HQC
Qua it nghién ciru RCT danh gia hiéu qua
cai thién mo bénh hoc cia bénh ly gan. Pay la
tiéu chudn vang trong chan doan va danh gia
dap tmg diéu tri & ngudi DTD tip 2 c6 MASLD.
Dén nay chi c6 3 nghién ciru danh gid mé hoc

gan. Hai nghién ctru thir nghiém (pilot study)
khong c6 nhom chung véi 5 BN dung
canagliflozin 24 tudn [23] va 9 BN dung
empagliflozin 24 tuin [24]. Két qua phan tich
g0Op hai nghién ctru ndy cho thdy SGLT2-i cai
thién dugc nhiém m& va xo hoéa gan khi sinh
thiét gan [25]. Nghién ctru thir ba 1a mot RCT
72 tuan so sanh hiéu qua trén md hoc gan cua
ipragliflozin (50 mg/ngay) ddi ching véi diéu
tri thuong qui khong dung SGLT2-i (GLP1-
RA, TZD, insulin) [26]. 21 BN ipragliflozin va
25 ngudi nhom thuong qui duge lam giai phau
bénh gan thi 81% va 72% da bi xo hoa gan tur
dau. Sau 72 tuan diéu tri tinh trang xo hoa gan
cai thién 70,6% va 22,2% & hai nhém theo thir
tu trinh bay (p < 0,01). Hién tugng bong bong
1a biéu hién chinh cta viém gan thodi héa m&
khong do rugu (NASH) va 1a thay ddi thoai hoa
xay ra trude khi té bao gan chét theo chuong
trinh. Viém gan nhiém m& khong do rugu giam
r0 rét & nhom ipragliflozin (66,7%) so voi
nhom con lai (27,3%). Khong ai trong nhom
ipragliflozin phat trién NASH nhung nhom
thuong qui c6 dén 33,3% mac méi NASH khi
két thuc nghién ciu. Két qua nay ung ho
ipragliflozin c6 thé 1a mot giai phap lwa chon
cho BN BTD tip 2 kéem MASLD.

Cung nam 2022, nghién cuu khéc trén 40
BN Nhat Ban c¢6 DTD tip 2 dugc chan doan
MASLD bang sinh thiét gan. Panh gia ti 1& cai
thién it nhat 1 diém & timg chi s6 mé hoc gdm
nhim md, tao bong béng & té bao gan, viém
tiéu thuy va xo héa gan. Hai nhom
togogliflozin 20 mg va glimepiride 0,5 mg sau
48 tuan, nhom togliflozin c6 65% giam m& gan
(p=0,001), 55% giam bong boéng & té bao gan
(p= 0,002), 50% giam viém tiéu thuy (p=
0,003) trong khi nhém glimepiride chi cai thién
duoc chi s6 bong bong & gan (25% p= 0,025).
Xét chi s6 xo héa FIB-4, nhém tofogliflozin
giam dén 60% (p= 0,001 nhung dbi thay so véi
ban dau khong khac nhau gitra hai nhom [27].
Dbic biét ghi nhan c6 sy dao ngugc trinh dién
tai t& bao gan cta cac gen lién quan dén chuyén
hoa niang luong, lién quan dén hién twong viém
va xo hoa, dén chét té bao gan. Cac gen nay bi
tic ché & nhom SGLT2-i nhung khong ghi nhan
nhu vdy & nhom glimepiride. Pay 1a nghién
ctru ddu tién cho thiy tofogliflozin c6 mirc cai
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thi€én mo hoc gan nhiéu hon ca nhit 1a vé xo
hoa gan.

Khac véi nhiing chiing ct trén, mdt phan
tich gdp trudc d6 (nam 2021) tr 26 RCT voi
946 ngudi bénh NAFLD diung cac thudc
SGLT2-I, GLP1- RA, DPP4-i va pioglitazone.
T4t ca nhom thudc déu giam men gan cd ¥
nghia théng ké. Chi co pioglitazone cai thién
dang ké md hoc gan & ngudi c6 va khong DTD.
Hai nhom thuéc SGLT2-i va DPP4-i giam
dugc nhiém m& & gan nhung chua c6 y nghia
thong ké (SMD — 4,64, p= 0,06) va khong co
bang chimg cai thién xo héa gan [28]. Khong
béo cdo dir liéu vé viém nhu mo gan & 4 nhom
thudc khao sat. Cac két cuc cua nghién ctru nay
c¢6 khoang tin cdy rong va khong dong nhat, tic
do tin cay thap, co 18 do mau qua nho va két
qua khac nhau gitra cac nghién cuu.

Nhu vay bang ching cai thién xo héa gan
trén mo bénh hoc con qua it dé c6 thé két luan
khéng dinh. Thudc SGLT2-i giam duoc hién
tugng bong bong & té bao gan, giam viém tiéu
thuty va trc ché cac gen lién quan dén viém va
xo hoa giy chét té& bao gan (tofogliflozin), giam
duoc viém gan nhiém m& khong do ruou va
khong ting mic mdi bién ching nay
(ipragliflozin).

5. CHUNG CU GIAM BIEN CO KET
CUC GAN

Nam 2023, mét khao sat hdi ctru dit ligu ciia
mang TriNetx Research danh gia loi ich giam
tir vong va giam mat bu chtrc ning gan trén
ngudi TP tip 2 ¢6 xo gan do nhiéu nguyén
nhan (nhu MASLD, do virus, do rugu, do
nguyén nhan khac khong xac dinh
(cryptogenic cirrhosis) loai trir xo gan do bénh
duong mat. Tét ca BN méi duoc diéu trj véi
metformin k& hop SGLT2-i hodc chi
metformin don tri [29]. Sau 5 nam theo doi,
nhom két hop giam nguy co tir vong (HR 0,57,
95% CI 0,41-0,81), giam nguy co xo gan mat
bu (HR 0,63, 95%CI 0,43-0,93) va giam gan
50% nguy co ung thu gan (HR 0,43, 95%CI
0,21-0,88) so v&i nhom metformin. Nhung khi
xét trén phan nhom xo gan do MASH, khéng
thdy su khéac biét vé nguy co tir vong, X0 gan
mat bu va ung thu gan giita hai nhom.

Cong bb nam 2024, nghién ctru doan hé dya

vao cong ddng trich tir co so dir lidu qudc gia
Han Qudc, so sanh d6i ddu hai thu thude cho
nguoi bénh MASLD hon 40 tudi: nhém 1 ¢o
22.550 nguoi khoi dung SGLT2-i va GLP-1
RA, nhom 2 191.628 nguoi khoi SGLT2-i va
TZD [30]. SGLT2-i c6 nguy co mét bu gan (xuét
huyét dan tinh mach thuc quan, bang bung, ghép
gan, tir vong do gan) tuong tu GLP-1 RA (HR
0,93, 95% CI1 0,76 — 1,14). So v6i TZD, SGLT-2i
giam duoc bién ¢b gan mat bu (HR 0,77, 95%
CI 0,72 — 0,82), dic biét & nit nhidu hon ¢ nam.

Tap chi Diabetes Care (2025) cong bd mot
nghién ctru gop doi thuc dau tién [31] so sanh
cac thude ddi véi nguy co MALOs trén BN
PTP tip 2 kém MASLD (5 nghién ciru hoi
ctru), hodc kém xo gan con bu (2 nghién ctru)
va 1 nghién ciru khong d& cap dén MASLD,
tién hanh tai Nhat Ban, Han Qudc, Hoa Ky,
Vuong qudc Anh va 2 nghién ctru da trung tim
khéc. C6 626.104 nguoi bénh DTD tip 2 tham
gia, tudi trung binh 58, trong d6 228.298 ngudi
mdi dung SGLT2-i va 397.806 nguodi dung
thudc khac (198.977 ngudi udng DPP4-i,
22.515 wudng metformin, 95.814 udng
pioglitazone va 80.500 chich GLPI-RA).
SGLT2-i giam dang ké nguy co MALOs: 4.444
bién ¢6 MALOs & nhém SGLT2-i va va 7.795
bién ¢d & cic nhom khéc sau 2,7 nam theo doi,
(random effect HR 0,83, 0,72-0,95). Ti sb nguy
co bi MALOs ctia SGLT2-i thdp hon DPP4-i
HR 0,80 (0,68-0,93); thép hon metformin HR
0,58 (0,41-0,81) va pioglitazone HR 0,76
(0,72-0,81); nhung khong hon GLP-1 RA HR
1,08 (1,01-1,14). Giam MALOs nhiéu 3 rét &
BN Chau A va Anh Qudc, khong ghi nhan &
BN Hoa Ky. Nguy co xo gan mét bu & nhom
SGLT2-i khong khac nhém thudc khac HR
0,89 (0,73-1,08); nhung giam nguy co tir vong
lién quan dén gan 36% HR 0,64 (0,50- 0,82);
giam ung nhu té bao gan chi gidi han HR 0,74
(0,54-1,03) do thoi gian theo doi khong du dai;
khéng giam nguy co ghép gan HR 0,82 (0,42-
1,60). Méi lién quan giita SGLT2-i v&i
MALOs hing dinh du phan tich theo tinh trang
MASLD hay theo ti 1€ xo gan con bu. Pang chi
y1a (1) két cuc 6 1o ciia SGLT2-i chi thdy khi
theo doi < 2,7 nam, khong duy tri dugc sau thoi
gian nay co 1& do cac thudc so sanh rat khac
biét; (2) vé lau dai SGLT2-i giam nguy co
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MALOs thap hon GLP1-RA, tuong tu két qua
ctua cac RCT pha 2 va 3 dung semaglutide cai
thién duoc két cuc mé hoc gan [4],[32]. Phan
tich nay dang tin cdy do muc thién I¢éch gita 8
nghién ciru chi trung binh, c& mau 16n du do
manh thong ké va tat ca BN déu méi ding cac
thudc tham do. Nhung vi chi ¢6 8 nghién ciru
doan hé hdi ctru, chua phan tich chi tiét vé cac
thudc chimg, hiéu qua chi c6 sau theo ddi < 2,7
nim. Nhanh nghién ctru tai Han Qudc (nim
2024) ghi nhan giam két cuc bt loi ¢ gan cuia
SGLT2-i, TZD va DPP4-i (p < 0,05), nhung chi
mdt minh SGLT2-i giam duoc bién cb bt lgi &
gan khi so sanh v6i sulfonylureas [33]. D¢ tin
cdy thong ké kha cao do ¢& mau 16n (n= 80.000).

Hiéu qua giam céc két cuc chinh lién quan
dén gan kha hing dinh qua vai nghién ctu
RCT va phén tich gop, nhat 1a giam tir vong
va giam ung thu gan. Nhung & ngudi xo gan
do MASH, thudc khong giam tir vong do gan
hay giam xo gan mét bu va giam nguy co ung
thu gan. Riéng giam nguy co xo gan mat bu
tuong tu hodc thép hon nhém incretin, cao
hon céac thudc ha duong udng khac. Két qua
nay chua nhat quan c6 18 mau nghién ciru nho,
nhom ching thay ddi va thoi gian theo doi rat
khac nhau. Co ché phtic tap giy giam céc bién
cb gan ciia SGLT2-i chua dugc biét rd. Giam
cin, cai thién dé khang insulin va tic dong loi
niéu. Loi ni¢u do SGLT2-i giup nguoi xo gan
b6t méat can bang dich. Su cin bang ning
luong am do 1¢i niéu va giam co chét chuyén
thanh lipid di gép phan bao vé gan [34].
SGLT2-i con giam tinh trang viém va stress
oxit hoa 1am tang tiét glucagon, din dén cai
thién chirc ning t& bao m& giam nhiém doc
lipid tai gan [34].

6. KET LUAN

Hoi Pbai thao duong Hoa Ky hién tai chua
khuyén cao dung SGLT2-i cho chi dinh diéu tri
MASLD 6 nguoi DTD tip 2. Ching ctr hién tai
tir cac nghién ctru 1am sang dbi chimg ¢& mau
nhod va mét sb nhitng doan hé quan sat trong
ddi thue cho thdy SGLT2-i htra hen ¢6 hiéu qua
trong diéu tri bénh di kém MASLD vén c6 ti 18
cao ¢ nguoi dai thao duong tip 2. Chi moi la sy
tich lily bang ching ban diu, van cin thém
nhidu dir liéu tr cac nghién ctru dbi chimg
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ngu nhién véi c¢& miu 16n va thoi gian theo
doi dai danh gia anh huong ctia SGLT2-i trén
x0 hoa gan, xo gan con bu, hay cai thién cac
két cuc lién quan dén gan. Ngoai ra, hiéu qua
cai thién bénh gan MASLD cua cac thudc
nhém SGLT2-i nao uvu viét hon chua duoc
biét, diéu ndy mo ra trién vong cho nhiing
nghién ciru tiép theo.
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