TAP CHi Y DU'Q'C HOC CAN THO - SO 102/2026

DOI: 10.58490/ctjump.2026i102.4804

PANH GIA MUC PQ NHIEM MO GAN BANG UGAP VA KET QUA PIEU
TRI ATORVASTATIN O BENH NHAN PAI THAO DPUONG TiP 2

Phan Ha Minh?*, Bé Kim Phwong', Hupnh Hiéu Tam’

1. Truong Pai hoc Y Duoc Can Tho

2. Bénh vién Pa khoa Van Hanh

*Email: mingdhyd@gmail.com

Ngay nhdn bai: 16/3/2026

Ngay phan bién: 06/8/2026

Ngay duyét dang: 25/8/2026

TOM TAT

Dit vin dé: Gan nhiém mé do réi loan chuyén héa thuong gdp ¢ bénh nhan dai thao du’ong
tip 2. Muc tiéu nghten ctru: Khdo st nhiém mé gan bang chi 5o suy gidm mé gan qua siéu dm, cac
yéu t6 lién quan va thay déi sau 03 thang diéu tri. Péi twong va phwong phdp nghién civu: Nghién
cueu tai Bénh vién Da khoa Van Hanh tir thang 04/2025 dén 03/2026, gém 93 bénh nhén ban dau va
70 bénh nhdn can thiép trudc-sau bang atorvastatin 20 mg/ngdy cing tw van 16i song. Két qud: Ty
16 bénh la 91,4%. Sau 03 thang, chi s6 suy gidm mé gan giam tir 0,733 xuong 0,692 dB/cm/MHz;
cholesterol lipoprotein ty trong thap giam tir 4,00 xuong 2,61 mmol/L; 54,3% giam it nhdt mot béc
nhiém mé. Két lugn: Chi s6 suy giam mo gan hitu ich trong danh gid va theo doi.

Tir khéa: Bénh gan nhiém mé do réi loan chuyén héa, chi sé suy gidm mé gan qua siéu
dam, atorvastatin, ddi thio dwong tip 2, gan nhiém mé.

ABSTRACT

ASSESSMENT OF HEPATIC STEATOSIS BY ULTRASOUND-GUIDED
ATTENUATION PARAMETER AND ATORVASTATIN TREATMENT
OUTCOMES IN PATIENTS WITH TYPE 2 DIABETES MELLITUS

Phan Ha Minh'?*, Bo Kim Phuong', Huynh Hieu Tam’
1. Can Tho University of Medicine and Pharmacy
2. Van Hanh General Hospital

Background: Metabolic dysfunction-associated steatotic liver disease is common in
patients with type 2 diabetes mellitus. Objectives: To assess hepatic steatosis using the ultrasound-
guided attenuation parameter, related factors, and changes after three months of treatment.
Materials and methods: This study at Van Hanh General Hospital from April 2025 to March 2026
included 93 patients in the baseline analysis and 70 patients in a single-arm before-and-after
intervention using atorvastatin 20 mg/day plus lifestyle counseling. Results: Disease prevalence
was 91.4%. After three months, the ultrasound-guided attenuation parameter decreased from 0.733
to 0.692 dB/cm/MHz and low-density lipoprotein cholesterol from 4.00 to 2.61 mmol/L; 54.3%
improved by at least one steatosis grade. Conclusion: The ultrasound-guided attenuation parameter
is useful for assessment and short-term monitoring.

Keywords: Metabolic dysfunction-associated steatotic liver disease, ultrasound-guided
attenuation parameter, atorvastatin, type 2 diabetes mellitus, hepatic steatosis.

I. PAT VAN PE

Bénh gan nhiém m& do réi loan chuyén hoa (metabolic dysfunction-associated
steatotic liver disease - MASLD) 1a bénh gan man tinh thuong gidp & bénh nhan dai théo
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duong tip 2. Ty 1€ gdp ¢ nhdm nay khoang 65% [1], [2]. Tai Viét Nam, Hoang Thi My Hanh
va Nguyén Quang Bay ghi nhan 82,9% bénh nhan dai thdo duong tip 2 ¢6 gan nhiém mé&
trén FibroScan [3]. Danh phap MASLD nhén manh nén tang rdi loan chuyén hoa ctia bénh
[4]; bénh li€n quan chat véi béo phi, dé khang insulin va nguy co tim mach [5], [6].

Sinh thiét gan x4m 1an, con cong huong tir dinh luong phan suit m& theo mat do
proton (magnetic resonance imaging-proton density fat fraction - MRI-PDFF) c6 d§ chinh
xac cao nhung chi phi 1én. Chi sd suy giam mo gan qua siéu 4m (ultrasound-guided
attenuation parameter - UGAP) dinh luong su suy giam song siéu 4m trong nhu mo gan va
c6 tuong quan tot véi MRI-PDFF hoidc chi sé suy giam duoc kiém soat (controlled
attenuation parameter - CAP) [7], [8]. Trong nghién ctru nay, MASLD duoc xac dinh khi
UGAP thugc mire S1-S3 (= 0,65 dB/cm/MHz) ¢ bénh nhén dai thao duong tip 2, sau khi
loai trir udng ruou vuot ngudng va cac nguyén nhan gan man khac. Nghién ctru nham khao
sat mirc d6 nhidm m& gan bang UGAP va cac yéu to lién quan ¢ bénh nhén dai thao duong
tip 2; dong thoi danh gia thay d6i UGAP va mot sb chi sb 1am sang, can 1am sang sau 03
thang diéu tri atorvastatin két hop tu van 16i song.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. DPoi twong va tiéu chuin chon bénh

Nghién ctru dugc thuc hi¢n tai Bénh vién Pa khoa Van Hanh tur thang 04/2025 -
03/2026.

- Tiéu chuin chon mAiu: Gom bénh nhan tir 18 tudi, dugc chin doan dai thao duong
tip 2 theo tiéu chuan ctia Hiép hoi Dai thao duong Hoa Ky (American Diabetes Association
- ADA) nam 2025 [9], ddng ¥ tham gia va c6 kha ning thuc hién do UGAP.

- Tiéu chuin loai trur: GOm uéng rugu vuot ngudng, viém gan B/C hoat dong, bénh
gan man khéc, xo gan mét b, ung thu gan, mang thai hoiac khong hop tac. Dbi voi phan
can thi€p, nguoi bénh can c6 MASLD, rdi loan lipid méu va duogc chi dinh atorvastatin 20
mg/ngay. Nghién ctru thu nhan 93 bénh nhan; 70/75 bénh nhan du diéu kién hoan thanh theo
doi 03 thang.

2.2. Thiét ké va quy trinh nghién ciru

Nghién ciru gdm phan cit ngang phén tich va phan can thiép trudc-sau mot nhom.
UGAP dugc do ¢ thily phai sau nhin an 4-6 gio, it nhat 6 1an hop 18, 13y trung vi; két qua
duogc chip nhan khi ty s6 khoang ti phan vi (interquartile range - IQR) trén trung vi < 30%.
Phan d6 nhiém m&: SO < 0,65; S1: 0,65-0,70; S2: 0,71-0,76; S3 > 0,77 dB/cm/MHz [7], [8].
Céc bién thu thap gdm chi s6 khdi co thé (body mass index - BMI), vong eo, aspartate
aminotransferase (AST), alanine aminotransferase (ALT), gamma-glutamyl transferase
(GGT), hemoglobin Alc (HbAlc) va cholesterol lipoprotein ty trong thap (low- -density
lipoprotein cholesterol - LDL-C). Can thiép gom atorvastatin 20 mg/ngay va tu van giam
nang luong, han ché duong don/chit béo bio hoa, ting rau va chat xo, van dong > 150
phut/tudn va theo ddi cin ning va vong eo.

C& mau t6i thiéu 1a 83 cho myc tiéu cit ngang va 70 cho muyc tiéu trudc-sau. Bién
dinh lugng dugc trinh bay bang trung binh + d6 1éch chuan hoic trung vi va IQR; bién dinh
tinh bang tan sd va ty 18. Str dung phép kiém doc lap/bat cap va hé s6 twong quan phu hop;
héi quy tuyén tinh da bién dugc dung dé xac dinh cac yéu t6 lién quan doc 1ap voi UGAP,
trong d6 UGAP 1a bién phu thudc va B 1a hé sé hdi quy hiéu chinh; p < 0,05.
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- Pao dirc trong nghién ciru: Nghién ctru duge Hoi ddng Pao dure trong nghién ciru
y sinh hoc cua Truong Pai hoc Y Dugc Can Tho thong qua theo phiéu chap thuan so
25.230.HV/PCT-HDDD.

III. KET QUA NGHIEN CUU

3.1. Pic diém ban dau

Bang 1. Pic diém chinh cia ddi trong nghién ciru (n = 93)

Bién s6 Két qua
N 50 (53,8%)
Ting huyét ap 55 (59,1%)
Béo phi trung tam 59 (63,4%)
R6i loan lipid mau 87 (93,5%)
HbAlc 8,20+ 1,36%
LDL-C 3,90 £ 0,64 mmol/L
UGAP trung binh 0,717 £ 0,065 dB/cm/MHz
S1/8S2/83 36,6% / 34,4% / 20,4%
MASLD 85/93 (91,4%)

) Nhan xét: MASLD chiém 91,4%; béo phi trung tam va roi loan lipid méu lan luot
chiém 63,4% va 93,5%.

3.2. Yéu t6 lién quan véi UGAP ban diu
Béng 2. Cac yéu t6 lién quan v6i UGAP ban dau

Yéu to Gia tri/udc lugng p
BMI <23 />23 kg/m? 0,669 + 0,050 /0,739 + 0,059 <0,001
Khong/co béo phi trung tdm 0,667 £ 0,044 / 0,746 + 0,057 <0,001
AST r=0,626 <0,001
ALT r=0,553 <0,001
GGT r=0,544 <0,001
Hoi quy tuyén tinh da bién: BMI B hiéu chinh = 0,011 < 0,001
Hoi quy tuyén tinh da bién: vong eo B hi¢u chinh = 0,002 < 0,001

B: Hé s6 hoi quy hiéu chinh tir mé hinh hoi quy tuyén tinh da bién, véi UGAP la bién phu thuéc
Nhén xét: UGAP cao hon ¢ nhom BMI > 23 kg/m? va nhom béo phi trung tdm; BMI
va vong eo van lién quan doc 1ap voi UGAP sau hiéu chinh.
3.3. Thay ddi sau 03 thang diéu tri
Béng 3. Thay d6i UGAP va céc chi s6 chuyén héa sau diéu tri (n = 70).

Chi so

Trudce Sau 03 thang Chénh 1éch p
UGAP (dB/cm/MHz) 0,733 + 0,057 0,692 + 0,069 -0,041 £0,052 | <0,001
AST (U/L) 35,31 £6,87 31,44 +7,00 -3,87£2,28 < 0,001
ALT (U/L) 61,29 + 27,86 37,56 £ 16,58 -23,73 £26,15 | <0,001
GGT (U/L) 59,50 £ 15,81 48,91 + 18,39 -10,59 £ 6,60 <0,001
LDL-C (mmol/L) 4,00 £ 0,47 2,61 £0,53 -1,39 £ 0,67 <0,001
Glucose doi (mmol/L) 8,93 £ 1,94 8,18+ 1,88 -0,75 + 0,52 <0,001
HbA]lc (%) 8,16 £ 1,37 7,65+ 1,24 -0,51+ 0,38 <0,001

‘ Nhén xét: Sau 03 thang, UGAP, AST, ALT, GGT, LDL-C, glucose déi va HbAlc
deu giam c6 y nghia thong ké (p < 0,001).
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Ty 1¢ S3 giam tir 25,7% xuéng 10,0%:; 24,3% (;Iat SO; 54,3% giam it nhét 01 bécqnhiém
m& va 74,3% giam LDL-C > 30%. Trong m6 hinh hoi quy tuyén tinh da bién, thay doi BMI
lién quan doc lap véi muic thay d6i UGAP (AUGAP) (B hi€u chinh = 0,040; p = 0,012).

IV. BAN LUAN

4.1. Pic diém ban dau

Ty 1€ MASLD 91,4% cao hon cac phan tich gop qudc té (khoang 65%) [1], [2] va
nghién ctru cua Hoang Thi My Hanh, Nguyen Quang Bay tai Viét Nam (82,9%) [3]. Su
khac biét c6 thé lién quan dén ganh ning chuyen hoa ctia quan thé nghién ciru, voi béo phi
trung tdm 63,4% va r6i loan lipid mau 93,5%. Két qua ciing pht hop véi nhan dinh MASLD
thuong di kém cac yéu t6 nguy co chuyén hoa & bénh nhan dai thao dudng tip 2 [5], [6].

4.2. Cac yéu tb lién quan v6i UGAP ban dau

UGAP lién quan véi BMI, vong eo va cac men gan AST, ALT, GGT. Nghién ctru
trong nudc cia Hoang Thi My Hanh va Nguyén Quang Bay ciing ghi nhan BMI va mot s6
chi s chuyén héa lién quan v6i mirc do gan nhiém m& trén FibroScan [3]. Két qua nay phu
hop véi vai tro cua md ndi tang va dé khéang insulin trong bénh sinh MASLD [5], [6]. Mat
khac, cac nghién ctru ddi chiéu cho thdy UGAP c6 kha nang phan d6 nhiém m& t6t khi so
sanh voi MRI-PDFF va CAP [7], [8], ho tro tinh hop 1y cua viéc st dung UGAP trong danh
gia dinh luong nhiém md gan.

4.3. Thay ddi sau 03 thang diéu tri

Piéu tri MASLD & bénh nhan dai thdo duong can phdi hop thay d6i 16i song, kiém
soat can nang, dudng huyét va nguy co tim mach; statin duoc str dung dé kiém soat rdi loan
lipid méau va nguy co tim mach [5], [6]. Trong nghlen ctru, sau 03 thang atorvastatin két hop
tu van 16i sdng, UGAP, men gan va LDL-C déu giam; két ‘qua nay tuong dong voi tong
quan cua Eslami va cong su vé tinh an toan va loi ich chuyén hoa cia atorvastatin & bénh
gan nhiém m& [10]. Tuy nhién, do khong c6 nhém chimg, khong thé tach riéng tac dong
clia atorvastatin khoi thay doi 16i séng. Mirc giam glucose d6i va HbAlc tuy c6 y nghia
théng ké nhung bién do nho, phi hop vai viée can thiép khong chuin hoa phac d6 ha duong
huyét va thoi gian theo do1 chi 03 thang.

Han ché cua nghién ctru gom thoi gian theo doi ngén, thyc hién tai mot trung tam,
khong c6 nhom chimg va chwa chuan hoa diéu tri ha duong huyét. Vi vay, cac thay d6i vé
glucose va HbA lc chi mang tinh mé ta; cAn nghién ctru ddi chimg véi thoi gian dai hon dé
xac nhan hi¢u qua can thi¢p va gia tri theo doi cia UGAP.

V.KET LUAN

UGAP la phuong phép khong xam 14n ¢6 tiém ning hd tro dinh lugng mirc d6 nhiém
m& gan & bénh nhan dai thao duong tip 2. Trong nghién ctru, MASLD chiém 91,4% va
UGARP lién quan doc lap voi BMI va vong eo. Sau 03 thang didu tri atorvastatin 20 mg/ngay
két hop tu van 16i séng, UGAP, phan do nhiém m&, men gan va LDL-C déu cai thién; 54,3%
bénh nhén giam it nhat mot bac nhidm m&. Két qua goi y UGAP co tiém nang hd trg theo
ddi sy thay doi ngén han trong thuc hanh 14m sang, nhung can nghién ctru ¢6 nhom chimg
va thoi gian theo doi dai hon dé x4c nhan hidu qua can thiép.
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