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TOM TAT

Muc tiéu: Xéc dinh gia tri d6 dan héi gan do béng ky thuét Fibroscan trong tién
doan gién tinh mach thuc quan (GTMTQ) ¢ bénh nhan xo gan Child - Pugh A, B.

Poi twong, phwong phap: Mo ta cat ngang, thuc hién trén 80 bénh nhan bénh
nhan xo gan Child - Pugh A, B duroc néi soi tiéu hda trén va do do dan héi gan bang ky
thuét Fibroscan. Xac dinh cac gia trj diém cat tbi wu clia dé dan héi gan dé tién doén c6
GTMTQ va GTMTQ nguy co cao dwa trén dwong cong ROC, ttr d6 xac dinh do nhay,
dé dac hiéu, gia tri dw bao am tinh, gia tri dw bao dwong tinh va AUROC.

Két qua: Gia trj trung binh dé dan héi gan do béng Fibroscan la 27,7 + 20,6 kPa.
Trong do, do dan héi ctia nhom xo gan Child - Pugh A la 23,65 + 18,86 kPa va nhém
Child - Pugh B la 33,48 + 21,88 kPa; nhém chwa c6 GTMTQ la 12,3 + 5,09 kPa,
GTMTQ nguy co thép la 15,26 = 5,09 kPa va GTMTQ nguy co cao la 49,58 + 18,09
kPa. P6 dan héi gan 1a yéu té déc lp trong tién dodn GTMTQ. Véi diém cét la 17,15
kPa c6 thé tién doan GTMTQ véi d6 nhay 87,8%, d6 dac hiéu 88,5%, gié tri tién doan
duong 93,4%, gia tri tién doén &m 70% va AUROC la 0,891 (0,822 - 0,961). V&i diém
cét la 22,25 kPa thi ¢6 d6 nhay la 83%, d6 déc hiéu la 92,1%, gié tri tién doan duong
la 86 % va tién doan am la 90,4% trong tién doan GTMTQ nguy co cao véi AUROC la
0,904 (0,830 - 0,977).

Két luan: B6 dan héi gan béng ky thuét Fibroscan |a phuwong phap khong xam /én
hivtu ich trong tién doan GTMTQ va GTMTQ nguy co cao & bénh nhan xo gan Child -
Pugh A, B.

Twr khoa: Xo gan, gian tinh mach thwe quan, Fibroscan.

ABSTRACT

RESEARCH ON VALUE OF LIVER ELASTICITY MEASURES BY FIBROSCAN
TECHNIQUE IN PREDICTING ESOPHAGEAL VARICES IN PATIENTS WITH
CHILD - PUGH A, B CIRRHOSIS

Doan Hieu Trung?, Tran Van Han?

Objectives: To determine the value of liver elasticity measured by Fibroscan
technique in predicting esophageal varices (EV) in Child - Pugh A, B cirrhotic patients.
Methods: A cross - sectional description, performed on 80 patients with cirrhosis
of Child - Pugh A, B with upper gastrointestinal endoscopy and measurement of
liver elasticity by Fibroscan technique. To determine the optimal cut - off values of
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hepatic elastography to predict EV and high - risk EV based on ROC curve, thereby
determining the sensitivity, specificity, negative predictive value, positive predictive
value and AUROC.

Results: The mean value of liver elasticity measured by Fibroscan was 27.7 +
20.6 kPa. In which, the elasticity of Child - Pugh A cirrhotic group is 23.65 + 18.86
kPa and Child - Pugh B is 33.48 + 21.88 kPa; The elasticity of the group without
EV was 12.3 + 5.09 kPa, the group of low - risk EV was 15.26 + 5.09 kPa and the
group of high - risk EV was 49.58 + 18.09 kPa. Fibroscan liver elasticity was an
independent factor in predicting esophagealvarices. With a cut - off point of 17.15
kPa, it was possible to predict esophageal varices with a sensitivity of 87.8%, a
specificity of 88.5%, a positive predictive value of 93.4%, a negative predictive value
of 70% and an AUROC of 0.891 (0.822 - 0.961). With a cut - off point of 22.25 kPa,
there was a sensitivity of 83%, a specificity of 92.1%, a positive predictive value of
86% and a negative predictive value of 90.4% in predicting high - risk esophageal

varices with AUROC of 0.904 (0.830 - 0.977).
Conclusion: Fibroscan liver elastography is a useful non - invasive method in
predicting esophagealvarices and high - risk varices in Child - Pugh A, B cirrhotic patients.
Key words: Cirrhosis, esophageal varice, Fibroscan.

|. PAT VAN PE

Xo gan 1a mot bénh ly kha pho bién ¢ nudc ta va
trén thé gidi, 1a hau qua ciia hau hét cic bénh gan
man tinh. Xo gan gy ra nhiéu bién ching trong
d6 xuét huyét tiéu hoa do v& gidn tinh mach thuc
quan (GTMTQ) rat thuong gip. Ti 16 xudt huyét
do v& GTMTQ & bénh nhan cé tién st GTMTQ
nguy co thip va nguy co cao lan luot 12 5% va 15%
[1]. No6i soi thuc quan da day ta trang duoc coi la
phuong phép chinh xac nhéat dé xac dinh GTMTQ.
Tuy nhién, tim soat GTMTQ bang néi soi thi kha
tén kém, c6 thé xay ra tai bién va ting ganh ning
lén hé théng y té. Hon nita, ty 16 GTMTQ nguy
co xuat huyét chi chiém 9 - 36% ¢ nhiing bénh xo
gan chua c6 tién can XHTH, con da sb cac truong
hop chua co6 gian hodc chi gian nhe tinh mach thuc
quan chua c6 nguy co xuit huyét [2]. Vi vdy, yéu
cau dat ra 1a can c6 cac bién phap khong xam lan
nhung co gia tri dy doan sy hi¢n di¢n cia GTMTQ
nham giam nhing trudng hop chua can thiét phai
noi soi sém. Gan day, ¢6 nhiéu phuong phéap khéng
xam lan dugc thuc hién dé tim soat gian tinh mach
thuc quan ¢ bénh nhan xo gan dua trén xét nghiém
sinh hoa, siéu am bung va do dan hodi gan. Trong
d6, do do hoi gan duge ching minh c6 gia tri trong
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du doan GTMTQ & bénh nhan xo gan. Pa c¢6 kha
nhiéu nghién ctu trén thé giéi danh gia vé vai tro
cia ky thudt Fibroscan trong tim soat GTMTQ.
Trong khi d6 ¢ Viét Nam chwa c6 nhiéu nghién
ctru vé linh vyc nay nén chung t6i tién hanh thuc
hién dé tai: “Nghién ctru gia tri d6 dan hoi gan do
bang k¥ thuat Fibroscan trong tién doan gidn tinh
mach thuc quan & bénh nhan xo gan Child - Pugh
A, B”, nhim 2 muc tiéu: (1) Khao sat gia tri do
dan hoi gan theo mirc 46 GTMTQ va (2) Xéc dinh
diém cat cua gia tri do dan hoi gan dé tién doan co
GTMTQ va GTMTQ ¢6 nguy co cao ¢ bénh nhan
xo gan Child - Pugh A, B. Tu d6 sé giam nhiing
truong hop noi soi chua can thiét hodc can ndi soi
som cho nhiing truong hop du doan GTMTQ nguy
CcO Cao.
I1. POI TUQNG VA PHUONG PHAP NGHIEN
cUu
2.1. Pdi twong

Bénh nhan trén 18 tudi dugce chan doan xo gan
Child - Pugh A, B (diém Child tir 5 - 9 diém) chua
¢6 tién sir dugc phat hién GTMTQ hodc xuat huyét
do GTMTQ dén kham va diéu tri tai Khoa Noi tiéu
hoa, Bénh vién Da Ning tir thang 12/2021 dén thang
6/2022.

109



Nghién citu gid tri d6 dan hoi gan do bang kij thuit Fibroscan...

Tiéu chuan chon bénh: Bénh nhan dugc chin
doan xo gan khi c6 hoi chimg suy chirc nang gan va
tang ap luc tinh mach ctra [3], két hop vé6i do do dan
hoi gan bang Fibrosan ¢ mirc > F4 (> 11 kPa) hodc
chi s6 APRI > 2 [4].

Tiéu chuan loai trir: Bénh nhan khong dong y
tham gia nghién ctru hodc chdng chi dinh noi soi
da day. Xo gan c6 bién chimg ning nhu huyét khoi
tinh mach ctra hodc ung thu gan. Bénh nhan co
hoat 46 AST, ALT > 5 lan binh thuong hoic dich 6
bung > d6 2. Bénh nhén co6 cac bénh ly nhu suy tim,
suy than nang. Bénh nhan co két qua do Fibroscan
khong déang tin cdy: IQR/Med > 30% hodc ty 1¢
thanh cong < 60% [5].

2. Phwong phap nghién ciru

Thiét ké nghién ctru: mé ta cit ngang

Phuong phép nghién ciru: Tat ca bénh nhan s&
dugc noi soi da day thuc quan va do do dan hoi
gan bang k¥ thuat Fibroscan. Noi soi tiéu hoa trén
va danh gid GTMTQ theo phan d6 cua Nhat Ban:

I1l. KET QUA

Do I (nhd): Gian tinh mach c6 kich thudc nho,
théng, xep khi bom hoi. B§ II (trung binh): Gian
tinh mach ngoan ngogo, chiém < 1/3 1ong thuc
quan, khong xep khi bom hoi. Do III (16n): Gian
tinh mach 16n, nhiéu dau do, chiém > 1/3 long thuc
quan [6]. GTMTQ nguy co cao khi gian trung binh
hoic 16n, gidn nho c6 ddu hiéu mau d6 theo hudng
dan cta Hiép hoi Nghién ctru vé Gan Mat Chau Au
(EASL) [7]. Két qua do d6 dan hodi gan bang ky
thuat Fibroscan 14 trung binh cong ciia 10 lan do va
biéu thi bang kPa.

Xt Iy s6 liéu: Phan tich théng ké, xur 1y dir liéu,
v& dd thi bang phan mém SPSS 22.0 va excel. V&
dudng cong ROC (receiver operating curve) dé tim
diém cit, 46 nhay, do dic hiéu, gia tri tién doan 4m
tinh (NPV) va duong tinh (PPV) trong du doan gién
TMTQ. Dién tich phia dudi duong cong ROC 16n
hon 0,7 dugc xem la co6 gia tri, nam trong khoang
0,8 - 0,9 ¢6 gia tri chan doan rat tét. Su khac biét co
¥ nghia thong ké khi p < 0,05.

Tu thang 12/2021 dén thang 6/2022, ching t6i da lya chon dugc 80 bénh nhan du tiéu chuin nghién
ctru dang dugc diéu tri va theo doi tai Phong khdm Noi tiéu hod va Khoa Noi tiéu hod, Bénh vién Da Néng,
Thanh phé Pa Ning, chiing toi ghi nhan két qua nhu sau:

3.1. Pic diém chung nhém nghién ciru

Bang 1: Pic diém chung vé ddi twong nghién ctru

Pic diém X % SD hoic n (%)

Tubi trung binh 55,91+15,02

Nam 49 (61,25%)
Gidi tinh

Nit 31 (38,75%)

Child A 47 (58,75%)
Mitre d§ xo gan -

Child B 33 (41,25%)

Khong gién 29 (36,25%)

Po 1 22 (27,5%)
Muc d6 gian TMTQ

Do 2 16 (20%)

Do 3 13 (16,25%)

Nguy co thap 51 (63,75%)
Gian TMTQ nguy co

Nguy co cao 29 (36,25%)

Da sb bénh nhan di c6 GTMTQ (71%) va GTMTQ nguy co cao chiém 29%.
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T T T
Khéng gidn Gian nguy co thap Gian nguy co cao

Mdirc dé gidn
Biéu do 1: Gi4 tri d6 dan hoi gan theo mirc 46 GTMTQ
Gid tri d6 dan hoi gan ting dang ké theo mirc d6 GTMTQ
Bang 2: Cac mdi lién quan voi GTMTQ theo phén tich don bién

Yéu to dy doan Ty s6 nguy co OR Do tin cdy 95% Gia tri p
Tudi 0,991 0,961 - 1,022 0,549
Albumin (g/1) 1,088 1,008 - 1,174 0,031
Bilirubin TP (umol/I) 1,34 0,915 - 2,24 0,086
Thoi gian prothrombin 0,814 0,687 - 1,326 0,143
Phén loai Child - Pugh 0,323 0,125 - 0,831 0,019
Tiéu cau (/mm3) 1,101 1,002 - 1,018 0,016
Lach to trén siéu am 3,294 1,174 - 9,243 0,024
Gié tri d dan hoi gan 1,804 1,726 - 1,89 0,001

Ndng do albumin huyét thanh, mutrc d6 xo gan gheo Child - Pugh. lugng tiéu cau, lach 16n va gia trj do
dan hoi gan lién quan c6 ¥ nghia voi GTMTQ.
Bang 3: Cac mdi lién quan du doan GTMTQ khi phan tich da bién

Yéu té dw dodn Ty s6 chénh OR Do tin ciy 95% Gia tri p
Phén loai Child Pugh 0,520 0.07 - 4,049 0,533
Albumin (g/1) 1,068 0,904 - 1,261 0,440
Tiéu cau (/mmd) 1,005 0,988 - 1,022 0,605
Léch to 0,018 0,000 - 1,205 0,061
Gié tri d6 dan hdi gan 1,760 1,653 - 1,884 0,002

Khi phan tich hdi qui logistic da bién, cho thiy chi c6 d6 dan hdi gan do bang Fibroscan la yéu té doc
lap du doan murc d gian TMTQ 6 bénh nhan xo gan Child - Pugh A, B.
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Bang 4: Gia tri 6 dan hoi gan trong du doan GTMTQ va GTMTQ nguy co cao

AUROC Piém cit | Ponhay | Do dic PPV NPV
(95%Cl) (kPa) (%) hiéu (%) (%) (%)
0,891
GTMTQ (0,822 - 0.961) 17,15 87,8 88,5 93,4 70
GTMTQ nguy co cao 0,904 22,25 83 92,1 86 90,4
guy (0,830 - 0,977) ! ! !

Do dan hoi gan tai diém cat 17,15 kPa va 22,25 kPa lan luot ¢6 gia tri du doan GTMTQ va GTMTQ
nguy co cao véi do nhay, do dic hiéu, PPV, NPV va AUROC rat tét.
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Biéu d6 2: Puong cong ROC vé gia tri d6 dan hoi gan do bang Fibroscan
lan luot trong tién doan c6 GTMTQ va GTMTQ nguy co cao

IV.BAN LUAN

Fibroscan la mot phuong phap danh gia xo hoa
gan khong xam 14n, c6 kha nang danh gia mtc do
x0 gan mot cach dinh luong bang cach do do cling
ctia gan, c6 do chinh x4c twong duong sinh thiét
gan. Ngoai ra, do d6 dan hdi thoang qua (Fibroscan)
da dugc chirng minh 1a mot cong cu c6 gia tri dé du
doan GTMTQ ¢ bénh nhan xo gan [8]. Theo mot
phan tich tong hop thuc hién & 20 nghién ciru (2530
bénh nhén) so sanh d6 dan hdi gan bang Fibroscan
va noi soi da day thuc quan dugce dua vao phan tich.
Két qua ghi nhan do nhay, do dic hiéu, ty 1¢ kha
nang duong tinh va &m tinh va ty 1& chénh 1éch chén
doan 1an luot 14 0,84 (khoang tin cay 95% (Cl): 0,79
- 0,87), 0,68 (95% CI: 0,61 - 0,73), 2,58 (95% CI:
2,15 - 3,10), 0,24 (KTC 95%: 0,19 - 0,32) va 10,60
(KTC 95%: 7,20 - 15,62) trong tién doan GTMTQ
[9]. Nghién ctru dua ra két luan riang Fibroscan c6
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thé dong vai trd nhu mot céng cu sang loc khong
xam lan hiéu qua véi do nhay tdt va do dic hiéu
trung binh dé dy doan gién tinh mach thuc quan.
Nghién ctru ciia ching tdi (bang 4) cho thiy
tai diém cat 17,15 kPa c6 kha nang du bao rat tot
voi AUROC 0,891, d6 nhay (87,8%), do dac hiéu
(88,5%), PPV (93,4%) va NPV (70%). Két qua
nay cting phu hop véi nghién ctru cia Chen YP va
cong su trén 238 bénh nhan xo gan, tit ca cac bénh
nhan duoc do do dan hdi gan (Fibroscan) va ndi soi
duong tiéu hoa trén va két qua ghi nhan véi ngudng
cit 17,1 kPa s& du bo su hién dién GTMTQ véi do
nhay 90%, do dac hiéu 44%, gia tri tién doan duong
47%, gié tri tién doan &m 88% [10]. Tuong tu, mot
nghién ctru khac ctia Vizzutti va cs (2007) cho thay
tai diém cét 17,6 kPa c6 thé tién doan GTMTQ voéi
dd nhay 1a 90%, tuy nhién d¢ dac hiéu la 43% [11].
Viéc tam sodt GTMTQ c6 y nghia quan trong
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trong vi¢c chi dinh diéu trj du phong, ngan ngura
nguy co XHTH va tir vong, dic biét dbi voi nhitng
bénh nhain GTMTQ nguy co cao thi can c6 thai do
xu tri kip thoi. Theo tiéu chi Baveno VI mé rong, do
cting gan < 20 kPa va s luong tiéu cau > 150000
/uL cho thiy < 5% kha ning bi GTMTQ nguy co
cao. Vi vay, ndi soi sang loc co thé dugc trihodn
nhung can phai theo ddi sat vé 1am sang dinh ky
[12]. Trong nghién ctru ctia chlng i, tai diém cat la
22,25 kPa thi ¢6 kha ning dy doan rat t6t (AUROC
=0,904) su hién dién cua GTMTQ nguy co cao véi
do nhay la 83%, do dac hiéu la 92,1%, PPV la 86
% va NPV 1a 90,4%. Két qua nay ciing twong dong
v6i nghién ctu cua Hassan EM va cong su (2014)
da tién hanh trén 65 bénh nhan bi xo gan dong thoi
dugc noi soi da day thuc quan ta trang va do do dan
hoi gan bang Fibroscan d cho két qua véi ngudng
cat 1a 22,4kPa (AUROC 1a 0,801) c6 thé chan doan
GTMTQ nguy co cao voi dd nhay la 84%, do dic
hiéu 72%, PPV 84% va NPV 72%) [5].
V.KET LUAN

Gid tri do dan hoi gan tai diém cat 1a 17,15 kPa c6
thé du doan c6 GTMTQ véi do nhay 87,8%, d6 dac
hiéu 88,5%, PPV 93,4%, NPV 70% va AUROC la
0,891. Véi diém cit 1a 22,25 kPa c6 kha ning du bao
GTMTQ nguy co cao véi do nhay 83 %, dd dac hi¢u
92,1%, PPV 86%, NPV 90,4% va AUROC la 0,904.
V1. KIEN NGHI

Nén khuyén céo tmg dung gi tri do dan hdi gan
(Fibroscan) tai diém cat 17,15 kPa c6 thé xem xét Ién
ké hoach ni soi tim soat GTMTQ dinh ky va tai diém
cat 22,25 kPa thi can ndi soi som dé phat hién GTMTQ
nguy co cao dé cd phuong phap du phong hodc diéu tri
phtl hop dé du phong xuat huyét do vé GTMTQ. Can
c6 nghién ctru véi ¢& mau 16n hon va danh gia trén cac
nhém nguyén nhan gay xo gan khac nhau.
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