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TOM TAT

Gia tri caa 4 xét nghiém thwong qui khong xam Ian trong tién lweng tinh trang xo hoa
gan. MUC TIEU NGHIEN CUU: C6 nhiéu thdng sb dugc dung dé danh gia tinh trang xo hoa
gan, chding toi danh gia 4 chi sd, d6 1a: tiéu cau, ty sé AST/ALT, APRI, FIB-4 nhim luong dinh
muc do xo hoa gan ¢ cac bénh nhan dugc xac dinh xo gan, ung thu gan rd rang dya vao siéu &m
va cé&c yéu td nguy co so v6i nhom chang. PHUONG PHAP: Hoi ciru 6 c4c bénh nhan xo gan
con bl, xo gan mét bu, ung thu gan va nhdm chimg 13 ngudi khoé manh trong 4 nim (2004-
2007). KET QUA: Chi s AST/ALT > 1 ¢6 gia tri kém nhat v&i do nhay, do dac hiéu, gia tri tién
doan dwong va am lan luot la 38,2%, 85%, 59,1% va 70,8%. Cac thong sb sau day co gia tri cao
hon 14n luot 1a: S6 luong tiéu cau <140.000 véi cac ty 16 49,2%, 98,3%, 96,9% va 64,8%; chi sb
APRI >2 véi céc ty I¢ 85,3%, 90%, 82,9%, 91,5%, voi FIB-4 <1.45 c6 cac ty 1é lan luot 12
85,3%, 90%, 82,9% va 91,5% va khi FIB-4 >3.25, cac gia tri lan lwot [ 52,9%, 98,3%, 94,7%
va 78,7%. KET LUAN: Céc thong s6 nhu tiéu cau, ty so AST/ALT va nhit 1a APRI, FIB-4 kha
t6t trong chan doan tinh trang xo hoa ¢ cac bénh nhan xo gan cOn bi, xo gan mét b va ung thu
té bao gan. Ching tdi cho rang cac thong s nay kha don gian va gia thanh thap trong luong gia
giai doan xo gan thay vi sinh thiét gan, nhat 1 & nhitng noi khong c6 diéu kién 1am sinh thiét.

ABSTRACT

Validation of four noninvasive routine parameters to predict significant fibrosis and
cirrhosis. OBJECTIVES: Several noninvasive parameters are being used to assess the hepatic
fibrosis state. We based on 4 parameters such as the platelet number, aspartate aminotransferase
(AST)/ALT ratio, the AST to platelet ratio index (APRI) and FIB-4 to predict the intensity of
hepatic fibrosis in patients who were clearly diagnosed with the ultrasound and risk factors.
METHODS: Retrospective study on the compensated, decompensated and hepatocarcinoma
patients was compared with control group in 4 years (2004-2007). RESULTS: AST/ALT ratio
>1 had the least value with sensibility, specificity, positive predictive value, negative predictive
value respectively 38,2%, 85%, 59,1% and 70,8%. Other parameters had higher value. Platelet
number <140.000 was respectively 49,2%, 98,3%, 96,9% va 64,8%. APRI index >2 was 85,5%,
90%, 82,9%, 91,5%. FIB-4 <1.45 was 85,3%, 90%, 82,9%, 91,5% and FIB-4 >3.25 was 52,9%,
98,3%, 94,7% and 78,7%. CONCLUSION: The parameters such as platelet number, AST/ALT
ratio, and especially APRI index and FIB-4 index showed a better diagnosis in the compensated,
decompensated and hepatocarcinoma patients. We believed that these parameters were a simple
determination at low cost in the valuation of the fibrosis stage instead of liver biopsy, especially
in the hospitals which couldn’t afford to carry out biopsy.

PAT VAN PE

Khao sat vé tinh trang xo hoé gan, ngudi ta ludn dé cap dén sinh thiét gan nhu 13 mot tiéu chuan
vang. Nhung gan qay, nhiég xét nghiém khOr]g hoac it xam lan da ra doi c6 do nhay va d6 dac
hiéu kha cao, c6 thé dung dé thay cho sinh thiét. Cac xét nghiém duoc liét ké dudi day:

Xét nghiém glycomics huyét thanh: Xét nghiém glycomics huyét thanh dua vao bo N-glycans
huyét thanh®. FibroTest=HCV FibroSURETM: Do 5 dau an alpha 2 macroglobulin,
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haptoglobin apolipoprotein Al bilirubin toan phan va gamma-glutamyl transpeptidase, duoc
diéu chinh theo tudi va gi¢i® Bang diém Forn: Cong thuc phtc tap bao gdm tudi, GGT, sb
lwong tiéu cau va cholesterol® . HepaScore®: Dung alpha 2 macroglobulin, hyaluronic acid,
GGT va bilirubin toan phan cung voi tudi va gisi @. Chi s6 SHASTA: Po ludong alanine
aminotransferase (ALT), aspartate aminotransferase (AST) AST to platelet ratio (APRI),
albumin, total bilirubin, hyaluronic acid (HA) and YKL-40®. Khao sat thoi gian qua tinh
mach gan bing siéu am: Sau khi nhin d6i qua dém, chat can &m (Levovist) duoc tiém mot lan
vao tinh mach trudc try va céc tin hiéu Doppler phé dwoc ghi & ca hai tinh mach gan phal va
gitra. K thuat nay c6 d6 nhay va do dac hiéu trong chan doan xo gan 1a 100% va 80%®. Siéu
am dinh lwgng xo gan (fibroscan): Beaugrand va cs siéu dm dinh luong xo gan (fibroscan).
Thiét bi 13 mot siéu am do d6 dan hoi tam thoi mot chiéu, mot k thuat dung siéu &m va song
dan hoi tan sb thap, ma tdc do truyén lién quan truc tiép dén do dan hoi. Tinh trang xo hoa cua
gan duoc chirng minh lién quan dén do dan hdi cua gan®. Ngoai ra, con mot sé xét nghiém khéc
c6 thé thyuc hién & bt cir phong xét nghiém nao:

S6 lwgng tidu chu <140 x 10%1 ngudng dwoc ding chin doan xo gan®.
Ty sudt AST/ALT: Ty suat >1 duoc ding chan doan xo gan. AST va ALT dugc do bang UI/I®,

Ty suat APRI (Aspartate aminotransferase-to-Platelet Ratio Index): Gigi han trén binh thuong
cua AST=(ASTGHTBT) la 28.2 theo hang so sinh hoc nguoi Viét Nam nam 1975. Ty suat nay
> 2 dugc dung chan doan xo gan®.
AST x100/ ASTGHTBT
Tieucau(10° /1)
Bang diém FIB-4: Cong thirc ndy tudi duoc tinh bang niam, tiéu cau bo 3 sb khong dang sau.
FIB-4 <1.45 (FO-F1), tir 1.75-3.25 (F2) va >3.25 (F3-F4).

AST (UI /1)
Tieucau(10°) x ,/ALT (U1 /1)

C6 thé tinh bang cong thirc ¢d san trén mang www.angh.org/fib4.htm.

APRI =

FIB4 = Tuoi(nam) x

Trong nghién ctru nay, chung t6i danh gia 4 chi sb sau cung: tiéu cau, ty s6 AST/ALT,
APRI va FIB-4 nham tim ra chi s tot nhét trong danh gi4 tinh trang xo hoa gan.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Phwong phap nghién ciu: Hbi ctru cac trudng hop xo gan, xo gan mat bu d& duoc xac dinh do
nhiéu nguyén nhan khac nhau, ung thu gan va nhém ching 1a nguoi khoé manh.

Poi twgng nghién ciru

Hbi ctru céc truong hop xo gan va ung thu gan va nhom ching 14 nguoi khoé manh (ngudi dén
khém sic khoe) & phong kham da khoa BS Pham Hitu Hanh va ¢ bénh vién da khoa Nhat Tan.
Tong so truong hop nghién ciru nhu sau:

e Xo gan don thuan: 34, xo gan mét bl: 29, ung thu gan: 13 truong hop.

e Ngudi binh thuong: 60 trudng hop, Ia nhitng ngudi dén kham sirc khoé tai bénh vien Nhat
Tan, khong c6 tien sir bénh tat.

Tiéu chuan dé xac dinh xo gan va ung thu gan cha yéu dya vao hinh anh siéu &m va cac yéu t6

nguy co (viém gan virus B, C...), a-feto-protein.

Thai gian nghién ciu: Hoi ctru trong 4 nam 2004-2007.



Poi twgng loai trir: Cac truong hop khong co du cac xét ngiém can thiét nhu tiéu cau, AST,
ALT... hodc khéng c6 siéu am.

Xir ly thong keé:

Luu trir s6 ligu trén Excel. Ma tran quyét dinh duoc dung dé danh gia cac tiéu chi chan doén.
Phuong phap nay dya vao moi lién quan két qua cta tiéu chi chan doan (bénh ly hoic binh
thuong) va thuc trang caa bénh (cé bénh hay khéng cé bénh). Tur cdc két qua do, dung Excel dé
tinh ra do nhay, d6 dac hiéu, gia tri tién doan duong va tién doan am.

KET QUA NGHIEN CUU

Duong Duong Am Am  Donhay DO dic Giatri du Giatri du

L that (@) gia(b) gia that % hiéu % doan duong doan am
Tiéu cau (c) (d) al(a+c)  d/(b+d) a/(a+b) % d/(c+d) %
Xo gan con bu 31 32 59 49.2 98.3 96.9 64.8
Xo gan mat bl 16 13 59 55.2 98.3 94.1 81.9
Ung thu gan 3 10 59 23.1 98.3 75 85.5
AST/ALT
Xo gan con bu 13 21 51 38.2 85 59.1 70.8
Xo gan mat bl 10 19 51 34.5 85 52.6 72.9
Ung thu gan 3 10 51 23.1 85 25 83.6
APRI
Xo gan con bu 9 25 59 26.5 98.3 90 70.2
Xo gan mat bl 12 17 59 41.4 98.3 92.3 77.6
Ung thu gan 7 6 59 53.8 98.3 87.5 90.8
FIB-4 khi <1.45
Xo gan con bu 29 54 85.3 90 82.9 91.5
Xo gan mat bl 25 4 54 86.2 90 80.6 93.1
Ung thu gan 10 54 76.9 90 62.5 94.7
FIB-4 khi >3.25
Xo gan con bu 18 16 59 52.9 98.3 94.7 78.7
Xo gan mat bl 10 19 59 34.5 98.3 90.9 75.6
Ung thu gan 9 4 59 69.2 98.3 90 93.7

BAN LUAN

Sinh thiét gan van 13 mot tiéu chuan vang trong chan doan xo gan. Tuy nhién, nhét Ia & nuéc ta,
sinh thiét gan van chua dwogc lam thuong qui ¢ tit ca cac bénh vién. Hon nira, viéc doc cac mau
sinh thiét gan van con nhiéu van dé. Bai thé, ngay ca & cac nudc phat trién, nhiéu tac gia trién
khai nhiéu nghién ciu nham tim ra bién phap chan doan tinh trang xo gan it xam 14n hon. Trong
cac bién phap do, chung i chon nghién ctu 4 chi s6 ¢6 thé thuc hién & bat ctr bénh vién nao,
do 1a: tiéu cau, ty suat AST/ALT va céc chi sé APRI, FIB-4.

Tiéu cau thuong giam trong cdc truong hop xo gan, nhung co ché nén chua dugc hiéu rd.
Kajihara va cs cho rang chang giam tiéu cau trong truong hop nay co nhiéu yéu t6 gop phan
trong d6 c6 sy gia ting toc do thay thé tiéu Cau va sy sinh tiéu cau bi ton thuong Trong khi d6
su thiéu hut thrombopoetin khong lam giam tiéu cau trong truong hop nay®. Khao sat s6 lwong
tiéu cau <140.000 c6 nhiéu gia tri trong chan doan xo gan véi d6 nhay, do dac hiéu, gia tri tién
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doan dwong va 4m lan luot 1a 49,2%, 98,3%, 96,9% va 64,8%. Céc sb liéu nay kha tdt khi so voi
cac truong hop ung thu gan, nhung thap hon trong cac truong hop xo gan mat bu.

Ty suat AST/ALT >1: Gié tri cua chi s6 ndy kém hon tiéu cau, nhung ciing c6 gid tri phan nao
trong luong dinh vé xo gan véi cac ty I€ lan luot 1a: 38,2%, 85%, 59,1% va 70,8%.

Chi s6 APRI >2 cho két qua kha tot, & xo gan con bl cac chi s6 trén lan luot la 85,3%, 90%,
82,9%, 91,5%. Chi so6 nay con tot hon nira ¢ truong hgp xo gan con bu. Nhung lai hoi kém hon
trong trueong hop ung thu gan.

Chi s6 FIB-4: O cac bénh nhan xo gan con b, ching téi nhan thiy khi FIB-4 <1.45 xét nghiém
c6 d6 nhay va do dac hiéu la 85,3% va 90%, gia tri tién doan duong va am 1a 82,9% va 91,5%.
Theo Bartlett va cs céc ty 1& nay lan luot [ 70%, 74%, 42% va 90% (twong duong véi FO, F1).
Khi bang diém FIB-4 >3.25 thi c4c gia tri trén lan luot 12 52,9%, 98,3%, 94,7% va 78,7% S0 Vi
céc ty Ié nay cua Bartlett va cs 1a 22%, 97%, 65% va 82% (twong duong voi F3-F4)®. Sterling R
va cs nhan xét khi bang diém <1.45 cho thay gi4 tri tién doan 4m nham loai trir tinh trang xo hoa
tién trién 1a 90% va khi bang diém >3.25 thi c6 gia tri tién doan duong 1én dén 65%©. Trong
nghién ciru cua ching tdi, cac gi tri nay lan luot 1a 91,5% va 94,7%.

Trong khi d6 fibroscan vdi mot gia tri ngudng trong truong hop xo gan l1a 17.6 kPa (tuong
duong voi giai doan tinh trang xo hoa gan F4), cac BN ¢6 xo gan dugc phat hién c6 mét gia tri
tién luong duong va gia tri tién lugng am la 90%". Hon nita, cac k¥ thuat nay khéng thuc hién
duoc & ngudi béo phi va ngudi ¢6 dich bang nhiéu ¢ bung.

Qua nghién ctru nay, ching tdi nhan thay cac théng sé sau day co gia tri trong chan doan tinh
trang xo hoa lan luot theo do tin cay nhu sau: ty suat AST/ALT >1, sb lugng tiéu ciu <140.000,
va nhat 1a chi s6 APRI >2, chi sb FIB-4 <1.45. Céac thong sb nay chi dua vao cac xét nghiém
thong thuong ma bat ci phong xét nghiém nao ciing co thé lam dwgc. Nhiéu tac gia con cho
rang cac xét nghiém nay c6 thé thay thé cho sinh thiét gan 1a mot ki thuat xam lin nhung chua
chic da gilp luong dinh tét hon vé viéc danh gié tinh trang xo gan.

KET LUAN

Céc thdng s6 nhu tiéu cau, ty s6 AST/ALT va nhat la APRI, FIB-4 khé tét trong chan doan tinh
trang xo hoa & CAc bénh nhan xo gan cOn bl, xo gan mit bu va ung thu té bao gan. Chung toi
cho ring cac thong s6 nay kha don gian va gia thanh thap trong luong gia giai doan xo gan thay
vi sinh thiét gan, nhét 1 & nhitng noi khong c6 diéu kién lam sinh thiét.
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