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Téng quan va muc tiéu: Xung lyc xa am (ARFI) 1a mot ky thuat danh gia xo hoa gan méi khong
x4m nhap. Mot sb nghién ciru trude day cho thdy ARFI 1a mot phuong tién day hira hen dé danh gia xo
hoa gan trong bénh gan man. Chi sd ty 1¢ aspartate aminotransferase (AST) trén tiéu cau (APRI) da
duoc dé xuit 1a ddu 4n xo hoa khong xdm nhap don gian va kha chinh xac. Nghién ciru niy nhdm muc tiéu
xac dinh vai tro danh gia xo hoa gan bang ARFI, APRI va su phdi hop 2 phuong phép nay trong bénh gan
man. Pdi twgng va phuong phap nghién ciru: Nghién ciru thuc hién trén 119 bénh nhan bi viém gan B, C
man, bénh gan rugu va NASH. Tt ca bénh nhan dugc sinh thiét gan dé danh gia xo hda gan, do do dan hdi
bﬁng ARFI va tinh APRI. Gia tri ngudng duoc xac dinh bdi dudong cong ROC. D6 nhay, d6 dac hi¢u, PPV
va NPV duoc tinh toan va so sanh theo gia tri ngudng tuong ung. Tuong quan gilra giai doan xo hoa gan
v6i SWV va APRI ciing duge danh gia. Két qua : Xo hoa gan xac dinh biang md bénh hoc véi thang diém
Metavir, FO: 9 truong hop, F1: 57 trudong hop, F2: 23 truong hop, F3: 19 trudng hop va F4: 11 trudng hop.
ARFI c6 tuong quan chat voi giai doan xo hda gan (Spearman rho: 0,69, p: 0,0001). Dién tich dudi duong
cong ROC (AUROC): 0,86 (KTC 95%: 0,79-0,94) dbi v&i > F2 va 0,93 (KTC 95%: 0,89-0,98) ddi vai > F3.
Gia tri ngudng cia SWV nhu sau: > 1,29 m/s cho > F2 (d6 nhay 79,25%, d6 dac hiéu 89,36%, PPV 85,7% va
NPV 84,3%); > 1,36 m/s cho > F3 (d0 nhay 96,67%, 6 déc hi¢u 86,52%, PPV 70,7% va NPV 98,7%). APRI
¢6 tuong quan voi giai doan xo hda gan (Spearman rho: 0,35, p: 0,0001). Dién tich dudi duong cong ROC
(AUROC) 0,7 (KTC 95%: 0,56-0,79) d6i voi > F2 va 0,7 (KTC 95%: 0,58-0,81) d6i v6i > F3. Gié tri ngudng
cta APRI nhu sau: > 0,569 cho > F2 (d0 nhay 50,94%, d6 dac hiéu 88,33%, PPV 71,1% va NPV 67,9%);
> 1,163 cho > F3 (d6 nhay 40%, do dic hiéu 96,63%, PPV 80% va NPV 82,7%). Khi phdi hop 2 phuong
phéap, dé danh gia F >2 c6 do nhay 45,3% , d6 dac hiéu 100%, PPV 100%, NPV 69,5% va AUROC 0,73 va
dé danh gia F >3, c6 do nhay 40%, do ddc hiéu 98,9%, PPV 92,3%, NPV 83% va AUROC 0,7. Khi ARFI
va APRI c6 két qua trong dong, F >2 duoc xac dinh boi sinh thiét gan 1 45% va F >3 13 43,3%. Két luan:
SWV cta ARFI va APRI twong quan thusn véi giai doan ctia xo héa gan. K thuit ARFI c¢6 do chinh xac tot
v6i d6 dac hi€u va gia tri dy doan am cao trong danh gia xo hoa dang kéva nang. APRI c6 d9 chinh xac kha
t6t v6i dic hiéu cao trong danh gia xo hoa gan déang ké va ning va NPV cao trong danh gia xo hoa ning. ARFI
phdi hop v6i APRI ¢6 d6 dic hiéu va gia tri du doan dwong cao hon ARFI hay APRI don doc trong danh gia
x0 hoa dang ké va nang. Khi 2 phuong phéap nay dong thuan trong xo hoa dang ké hay ning, c6 thé tranh sinh
thiét gan. Céc phuong phap nay nén thuc hién thudng qui cho cac bénh nhan bi bénh gan man dé danh gia
x0 hoa gan dang ké va ning.

Tir khoa: Xo hoa gan (XHG), do cung cua gan, bénh gan man (chronic hepatic disease), ky thudt
xung lire xa am (ARFI), chi s6 ty 16 AST trén tiéu cau (APRI)
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Abstract
LIVER FIBROSIS EVALUATION BY ACOUSTIC RADIATION FORCE IMPULSE
IMAGING AND THE ASPARTATE AMINOTRANSFERASE
TO PLATELET RATIO INDEX IN CHRONIC HEPATIC DISEASE
Tran Thi Khanh Tuong ', Hoang Trong Thang °
(1) PhD Students of Hue University of Medicine and Pharmacy — Hue University
(2) Hue University of Medicine and Pharmacy

Background/Objectives: Acoustic radiation force impulse (ARFI) is anovel non-invasive technology
for the assessment of liver fibrosis. Some studies previously reported that ARFI is a promising method
for assessing liver fibrosis. Aspartaste aminotransferase (AST) to platelet ratio index (APRI) has been
proposed as an easily determined and quite accurate noninvasive marker of liver fibrosis. This study
aimed to explore the value of liver fibrosis assessment by ARFI, APRI and their combination in patients
with chronic hepatic disease. Patients and Methods: The study was carried out on 119 patients with
chronic hepatitis B, C, alcoholic liver disease and NASH. All of patients underwent a liver biopsy for
histological assessment of liver fibrosis, ARFI elastography and calculate APRI. Cut-off values were
determined using receiver-operating characteristic (ROC) curves. The corresponding cut-off values,
sensitivities (Se), specificities (Sp), positive predict value (PPV) and negative predict value (NPV)
were calculated and compared. In addition, the correlation of liver fibrosis stages with SWV and APRI
were also tested to evaluate significant data. Results: Histological liver fibrosis was evaluated by
Metavir scoring; FO: 9 cases, F1: 57 cases, F2: 23 cases, F3: 19 cases and F4: 11 case. SWV correlated
significantly with the fibrosis stage (Spearman rho: 0.69, p = <0.0001). The areas under the ROC curves
(AUROC) were 0.86 (95% CI: 0.79-0.93) for >F2 and 0.88 (0.80-0.96) > F3. The cut-off values of SWV
were as follows: >1.29 m/s for >F2 (Se 79.25%, Sp 89.36%, PPV 85.7% and NPV 84.3%), > 1.36 m/s
for >F3 (Se 96.67%, Sp 86.52%, PPV 70.7%, NPV 98.7%). APRI correlated with the fibrosis stage
(Spearman rho: 0.35, p = 0.0001). AUROC were 0.7 (95% CI: 0.56-0.79) for >F2 and 0.7 (0.85-0.81)
> F3. The cut-off values of APRI were as follows: >0.569 for >F2 (Se 50.94%, Sp 88.33%, PPV 71.1%
and NPV 67.9%), > 1.163 for >F3 (Se 40%, Sp 96.63%, PPV 80%, NPV 82.7%). When both methods
were taken into consideration, for predicting F >2, we obtained 45.3% Se, 100% Sp, 100% PPV,
69.5% NPV and 0,73 AUROC, while for predicting F >3 we obtained 40% Se, 98.9% Sp, 92.3% PPV,
83% NPV and 0.7 AUROC. When ARFI and APRI results agreed, F >2 was confirmed by liver biopsy
in 45% of cases and F >3 in 43.3% of cases. Conclusions: Increasing SWV and APRI correlate with
high degree of liver fibrosis. ARFI has a good accuracy with high specificities and NPV for prediction of
significant and advanced fibrosis. APRI has a quite good accuracy with high specificities for prediction
of significant and advanced fibrosis and high NPV for prediction of advanced fibrosis. The specificities
and PPV of the combined tests were better than ARFI or APRI alone for predicting significant and
advanced liver fibrosis. When these two methods are concordant in significant or advanced fibrosis,
liver biopsy can be avoided. The methods should be employed routinely in the workup of patients with
chronic liver disease to evaluate the presence of significant and advanced liver fibrosis.

Key words: liver fibrosis, liver stiffness, chronic hepatic disease, acoustic radiation force impulse

imaging (ARFI), the aspartate aminotransferase to platelet ratio index (APRI)

1. DAT VAN PE tan suit bénh gan man do rugu va vi-rat gay viém
Tan sut bénh gan man trén thé gidi ngay cang gan B, C van chua giam dic biét & Chau A. Viét
tang khong chi & Chau Au [6] ma ca & Chau A Nam duoc xép vao ving dich t& lvu hanh cao cua
[35] do tin suat bénh gan nhiém m& khong do  vi-rat B. Theo mét sb nghién ciru, ty 18 nhiém vi-
ruou (NAFLD) ngdy cang ting cao, trong khi d6 it B tir 16%-20% [1], [2]. Tan suét viém gan do
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vi-rat C & nudc ta ciing khé cao 1én dén 6,1% [29].
Bén canh do, voi su thay dbi 16i séng va ché do
dinh dudng khoéng hop 1y, bénh dai thao duong,
béo phi va hoi ching chuyén hoa trong khu vuc
Chéau A-Thai Binh Duong ngay cang nhiéu, dua
dén tan suat NAFLD ciing gia ting theo khuynh
huéng chung cua thé gioi [5]. Hau hét cac nguyén
nhan gy bénh gan man déu din dén xo héa gan
(XHG) va cubi cung tién trién dén xo gan tham chi
ung thu gan, mot van dé y t& quan trong toan ciu.
bénh gid mac d6 XHG dong vai tro vo cung quan
trong ddi v&i bénh gan man trong chi dinh diéu tri,
danh gia dap ung diéu tri va tién luong, gop phan
giam ty 1€ tién trién dén xo gan va ung thu gan.

Cho dén nay, sinh thiét (ST) gan van duogc xem
1a tiéu chuan vang dé danh gia XHG. Tuy nhién,
ST gan la phuong phap xam nhap, c6 bién ching
va di boc 16 mot sd han ché. Cac phuong tién
chan doan mtrc d6 XHG khong xam nhap hién
nay ap dung tai Viét Nam gdém siéu am dan hoi
md nhu Fibroscan, k¥ thuat ARFI va céc chi diém
sinh hoc.

Trong cac chi diém sinh hoc, APRI ¢6 cong
thtrc tinh don gian nhét, ¢6 d6 chinh xéc tdt chi hon
thap hon Fibrotest trong chan doan xo hoa dang ké
nhung khong khac biét d6i v6i xo gan [12]. ARFI
1a mot k¥ thuat siéu am dan hdi moi, do d6 dan
hoi ciia gan mot cach nhanh chéng, khéng xam
14n va c6 gia tri twong dwong do d6 dan hoi thoang
qua v&i may Fibroscan [7]. Tuy nhién, ARFI c6
mot s6 dic diém vuot troi hon so véi Fibroscan
vi ¢6 thé thyuc hién duge trén BN c6 bang bung va
c6 khoang gian suon hep. Tai Viét Nam, chung
ta chwa c6 nghién clru ndo c6 ¢ mau 16n vé gia
tri ctia k¥ thuat ARFI, APRI ciing nhu phéi hop 2
phuong phap nay trén BN bi bénh gan man c6 ddi
chiéu v6i m6 bénh hoc. Vi tan sut bénh gan man
ngdy cang ting, chung t6i nhan thay can c6 mot
nghién ctru tai Viét Nam dé xac dinh gia tri cua ky
thuat ARFI, APRI va su phéi hop 2 phuong phap
nay trong danh gia mic d6 XHG trén BN bi bénh
gan man c6 doi chiéu véi két qua gidi phau bénh
(GPB). Do d6, chung t6i tién hanh nghién ctru nay
vO1 cac muc ti€u sau:

- Khdo sdt moi twong quan giita vin toc séng
bién dang (shear way velocity: SWV), APRI véi

giai doan XHG theo phdn logi gidi phdu bénh
Metavir.

- Xac dinh gia tri nguong, do nhay, do dac hiéu,
gid tri dy doan dwong (PPYV), dy doan am (NPV) va
do chinh xdc cua APRI, ky thuat ghi hinh ARFI va
sw phoi hop 2 phwong phép nay trong chan dodn
cac mirc do XHG ¢ BN bi bénh gan man.

2. TONG QUAN

Mirc d6 XHG theo thang diém GPB Metavir
bao gdm FO: khong ¢ xo hoa khoang cira, F1: xo
héa khoang ctra, quanh khoang ctra, khong c6 vach
x0, F2: xo hdéa quanh khoang ctra véi vai vach xo,
F3: vach xo va xo hda bic cau nhiéu, nhung
chua dao 16n ciu tric tiéu thuy, chua xo gan.
F4: vach xo, xo hoa bic cu nhiéu, dao 10n ciu
tric tiéu thuy, xo gan. Xo hoéa nhe FO-1, xo hoa
dang ké (significant fibrosis) khi mirc d6 xo héa >
F2 (F2-4) va xo hoa nang (advanced fibrosis) khi
murc 6 xo hoa > F3 va xo gan (F4). Viéc xac dinh
mirc 40 XHG c¢6 3 vai tro chinh sau day: quyét
dinh thoi diém bét du diéu tri, tranh tién trién dén
XG, dic biét khi c6 xo hoa dang ké; thiét 1ap ché
d6 theo doi dic biét, xac dinh thoi gian tdi wu dé
bét dau tAm soat bién chimg (HCC, dan tinh mach
thuc quan) ddi v&i xo hoa nang, tién luong, theo
ddi va dy doan dap umg diéu tri.

ARFI dugc tich hgp vao may si€éu am dong
Acuson S2000TM cuia hing Siemens c6 san. Ky
thut nay hoat dong theo nguyén 1y ghi hinh béang
xung xa 4m c6 thé khao sat cac mé & sau ma khong
phai 4n dau do. Ky thuat ARFI kich thich co hoc
mo bang cach dung xung ddy trong thoi gian ngan
trong vung khao sat (region of inFibroscanresting:
ROI) duoc chon. Khi xung qua ROI gay ra doi chd
mo, md doi chd va trd lai vi tri cii tuy vao dic diém
co hoc tao nén song bién dang thing goc xung day.
Téc d6 ciia md doi chd hay van te song bién dang
(shear wave velocity: SWV) dugc do bang chum
siéu 4m quy woc theo ddi cing dau do siéu am
dung dé tao ra lyc va phan anh do ctimg hay do
dan hoi ciia md. SWV ty 1¢ thuan véi do cung mo,
SWYV cang nhanh thi m6 khao sat cang cig. Tu
SWYV s€ suy ra murc d60 XHG duogc chia thanh 4 36
twong tng véi miac d0 XHG theo Metavir. ARFI
12 mot k¥ thuat siéu 4m dan hdi tién tién cho phép
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danh gia nhanh xo héa gan khong xam lan va hau
nhu khéng c6 phan Gmg bét lgi nao. BN va ngudi
lam déu thoai mai va chi mat thoi gian khoang
nam phit. C6 duoc ddng thuan tét v6i cac ngudi
kham khac. Ngay sau khi danh gia siéu am gan,
ARFI cho thong tin vé muc d6 xo héa gan tai chd,
ma khong can phai mua thém may khac.

APRI la mot chi s6 chan dodn mic d6 XHG
khong xdm nhép, don gian nhat chi dya vao sb
lugng tiéu cau va ngudng AST voi d6 chinh xac
co thé chép nhan dugc. Cong thirc tinh APRI
dugc xay dung bdi nghién ctru ctia Wai CT va
cs (2003) thugc nhom Anna Lok tai truong dai
hoc Ann Arbor cua Hoa Ky [34]. Cong thirc tinh
APRI nhu sau:

AST level
ULN * - x100

APRI= g
Platelet counts (10°/ L)

Mic dit APRI c¢6 do chinh xac vira phai, thap
hon so voi Fibrotest, Fibrometre, Fibroscore trong
xac dinh XHG [13], [28], APRI 1a m¢t cong cu
don gian, phd bién, c6 gia thanh thip va hitu ich
dé uéc tinh budc ddu mic d6 XHG, gitp loai trir
xo hoa déng ké, xo héa nang va XG, dic biét trong
nhitng khu vyc c6 hé théng chim séc stc khoe
han ché.

3. POI TUONG VA PHUONG PHAP
NGHIEN CUU

3.1. Thiét ké nghién ctru: Cit ngang phan tich.

3.2. Dan s6 nghién ciru: Tt ca BN tir 16 tudi
tr¢ 1én bi bénh gan man do vi-rat B, C, rugu va
viém gan nhiém m& khong do ruou (NASH) tai
bénh vién Nhan Dan 115, thanh phd H5 Chi Minh
trong thoi gian trén.

3.3. Tiéu chuédn chon miu: BN tir 16 tudi tro
1én duge chan doan xac dinh 14 bénh gan man do
1 hay nhiéu nguyén nhan trong 4 nguyén nhan
sau: HBV, HCV, rugu va NASH tai Khoa Tiéu hoa
bénh vién Nhan Dan 115, thanh phd HO Chi Minh.

3.3.1. Chén dodn xdc dinh VGM: thim nhiém
té bao lympho ¢ khoang cira trén két qua GPB (tir
Al trd 1én theo phan loai Metavir).

3.3.2. Chin dodn nguyén nhén:

- NASH khi thoa céc tiéu chuan sau: nhiém

mé tir 5% trd 1én, thAm nhiém té bao viém man

va ton thuong té bao gan dang thoai hoa nudc
(ballooning) trén GPB [11]; BN khéng ubng
ruou dang ké: < 210g/tuan ddi véi nam, < 140g/
tuan ddi véi nit trong 2 nim vira qua [10]; loai
trir gan nhiém m& do cac nguyén nhan khac nhu
viém gan do vi-rut C, B, thudc (amiodarone,
methotrexate, tamoxifen, glucocorticoids,
valproate...)

- Ruou: Udng ruou dang ké: udng > 210g/ tuan
O nam va> 140g/tu§n O nit trén 2 nam [10]; GGT
tang cao hay AST tang voi AST >ALT [18]; GPB:
nhiém m&, ton thuong té bao gan dang thoai hoa
nudce, thim nhiém té bao viém chu yéu & tiéu thuy,
¢6 thé kém xo hoa gan [18]. Loai trir cic nguyén
nhan khac giy ting men gan nhu HBV, HCV,
thude, tu mién...

- Vi-rat B: HBsAg (+) > 6 thang.

- Vi-rat C: HCV RNA (+) > 6 thang hay HCV
RNA (+) va siéu 4m cho thdy cu trac gan thé.

3.4. Tiéu chuin loai trir

- BN khong dong ¥ tham gia nghién ctru, khong
ddng ¥ hay c6 chéng chi dinh ST gan

-Pot cip ciia bénh gan man khi ALT/AST ting
dot ngot trén 10 1an ULN

- Co6 thém 1 nguyén nhan khac gay bénh gan
man ngoai 4 nguyén nhan trén

- Mau ST gan khong dat chuan < 6 khoang cira.

- S6 1an do SWV thanh cong < 10, ty 1é thanh
cong phép do > 60% va su khac biét gitra t&r phan
vi thir 1 va 3 (Inter quartile range: IQR) <30% [8].

3.5. Céch tién hanh

TAt ca BN duoc hoi bénh st, kham 1am sang va
thuc hién cac xét nghiém can thiét theo mau thu
thap s6 lidu. Cac bénh nhén c6 chi dinh va khong
¢6 chéng chi dinh sinh thiét (ST) gan duoc tién
hanh ST tai phong siéu &m cua BV Nhan Dan 115
bang sung ST ty dong Bard san xudt tai My. Tat ca
BN déu duoc thuc hién ki thuat ARFI cai dit trén
may Siemens ACUSON S2000 trong vong 2 tuan
trude hay sau khi ST gan tai Trung tam Y khoa
Medic TP HCM. Céng thttc mau toan by, AST,
ALT duoc 1am cung 1 thoi diém trong vong 1
tuan trude ST. Phan tich GPB do giang vién thudc
B0 moén Giai phﬁu bénh, Truong Pai hoc Y khoa
Pham Ngoc Thach c6 kinh nghiém vé phan tich
mo hoc gan thyc hién.
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3.6. Xir Iy so li¢u: bang phan mém thong ké
STATA 12.

- Tinh d6 nhay, 6 dac hiéu, PPV va NPV theo
gia tri ngudng t6t nhat cia SWV. Xac dinh do
chinh xac trong chin doan murc do xo hoa bang
phan tich duong cong ROC (Receiver Operating
Characteristic) gdm dién tich dudi duong cong
(Area Under de ROC Curve: AUROC), khoang
tin cay (KTC).

- Panh gia mdi twong quan giira 2 bién so lién
tuc phan phéi chuin bang tuong quan Pearson véi
hé s twong quan Pearson hay r. Panh gia mi twong
quan 1 bién s6 lién tuc véi 1 bién sé thi tyr hay phan
loai bang twrong quan thtr bdc Spearman (Spearman’s
rank correlation), tinh Spearman rho vdi KTC 95%.

- Két qua co y nghia khi p < 0,05.

4. KET QUA NGHIEN CUU

Trong thoi gian tir thang 1/12/2012-15/1/2015,
chung t6i thyc hién ST 127 ca, nhung chi 119 ca
du tiéu chuin duoc dua vao nghién ciru.

4.1. Pic diém chung ciia dan sé nghién ciru

- Tudi trung binh (TB) 47,24, d6 léch chuin
(PLC) 13,38, nam chiém da s6 65,55%.

- BMI TB: 23,72 + 2,75, da s6 BN thugc nhom
c6 nguy co hay dur can va béo d6 1 chiém 63,02%.

4.2. Mot sé dic diém 1am sang va cin lam
sang

Pa s6 BN c6 1y do kham bénh 1a men gan
tang (50,42%) va khong c6 triéu ching co nang
(47%). Mét 1a triéu chung thuong gip nhét
chiém ty 1& 42,01%. 92,44% BN khong c6 triéu
chtng thyc thé.

Bang 1. Dic diém cac xét nghiém sinh héa gan mat

Xét nghiém TB bLC Gia tri bt thwong n (%)
AST (U/D) 59,75 40,42 69 (57,98)

ALT (U/D) 50,29 37,71 54 (45,38)

ALT hay AST 77 (64,7)

ALP (U/1) 80,53 45,31 0(0)

GGT (U 165,48 286,78 62 (54,39)
Bilirubin (mg/dl) 0,88 0,65 16 (13,68)

INR 0,99 0,08 0(0)

Albumin (g/dl) 4,26 0,62 15 (12,93)

- GGT, AST va ALT la cac men c6 ty 18 bat
thuong cao, ALT hay AST ting chiém 64,7%. Pa
s6 BN ¢6 bilirubin va albumin trong gi6i han binh
thuong va tat ca cac BN déu co INR va ALP trong
€161 han binh thuong.

4.3. Nguyén nhan gay bénh gan man

Nguyén nhan gy bénh gan man: 57 ca NASH,
40 ca do vi-rat va 22 ca do ruou.

NASH 1a nguyén nhan giy bénh gan man
chiém ty 1& cao nhat (47,9%), ké tiép 1a do vi-rit
B va C (33,62%). VGM do ruou chiém ty 1& thip
nhit (18,49%).

4.4. Sinh thiét gan

Bién chimg duy nhét cua ST gan trong nghién
ctru cua chung t6i 1a dau. Pau tai noi ST hay vai
phai gdm 26 BN, chiém ty 1& 21,85%. Tat ca cic
truong hop dau déu giam sau 1-3 gid.

Thoi gian nam vién sau ST TB: 8,5 gio +6,4
gio. Thoi gian ngan nhat: 6 gid, dai nhat 48 gio.
96 BN chiém 80,67% xuit vién sau ST gan 6 gio.

Chung toi ST tong cong 127 ca, 8 ca c¢6 sd
khoang ctra < 6 bi loai ra khdi nhom nghién ctu,
ty 1¢ ST thanh cong 1a 93,7%.

S6 khoang ctra TB: 7,11 + 2,05, it nhét: 6,

nhiéu nhat: 16.

Bang 2. Giai doan xo hda gan theo Metavir

Giai doan xo héa FO F1 F2 F3 F4 Tong cong
n 9 57 23 19 11 119
% 7,56 47,9 19,33 15,97 9,24 100

62
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C6 twong quan nghich giira sé luong tiéu cau,
albumin va twong quan thuan gitra tudi, AST, INR
v6i giai doan XHG c6 ¥ nghia thong ké. Khong
c6 mdi twong quan co y nghia thong ké giita ALT,
bilirubin va mirc 46 nhiém mé véi giai doan XHG.

4.5. Gia tri cia ARFI trong dianh gia xo
hoéa gan

- 100% do d6 dan hoi gan bang ky thuat ARFI
thanh cong.

- TB cua SWV: 1,41 m/s, DLC: 0,54

-C6 mdi tuong quan thuan, chat ché (Spearman

rho = 0,69), c6 y nghia (p = <0,0001) gitta SWV
voi giai doan XHG trén GPB

- Danh gia c6 xo hoa (F>1) khong quan trong
ddi v&i bénh gan man, tuy nhién dé xac dinh gia tri
tham chiéu ctia SWV cho F1, chang t6i tién hanh
phan tich AUROC, d6 nhay, d6 dac hi€u trong
chan doan ¢6 xo héa. Mic du chi ¢6 11 BN xo gan
(F4), chung t6i van xac dinh gia tri ngudng cua
SWV trong chan doan xo gan thong qua AUROC,
do nhay, do chuyén; dé c6 thé bude dau cung cép
gia trj tham chiéu ctia SWV cho F4.

Bang 3. D6 nhay, d6 dac hiéu, PPV, NPV va AUROC cua ARFI trong chan doan mtrc 36 XHG

Mitrc d6 xo hoa Gia tri nguong Do nhay Dé dac PPV NPV AUROC
(m/s) (%) higu (%) (%) (%)
C6 xo hoa (F>1) 1,18 58,18 88,89 98,5 14,8 0,74
Dang ké (F>2) 1,29 79,25 89,39 85,7 84,3 0,86
Nang (F>3) 1,36 96,67 86,52 70,7 98,7 0,93
Xo gan (F4) 1,77 100 89,81 50,0 100,0 0,96

4.6. Gia trj cia APRI trong trong danh gia xo héa gan

-TB cta APRI: 0,59; BLC: 0,51

- Tuong quan gitra APRI v6i SWV c6 r= 0,41, p =<0,0001
Bang 4. D6 nhay, d¢ dac hiéu, PPV, NPV va AUROC cua ARFI trong chan doan murc do XHG

Mirc d6 xo hoa Gié tri D6 nhay | D6 dic hiéu | PPV NPV | AUROC
ngudng (%) (%) (%) (%)
Pang ké (F>2) 0,569 50,94 83,33 71,1 67,9 0,7
Ning (F>3) 1,163 40,0 96,63 80,0 82,7 0,7
- AUROC ctia ARFI 16n hon ctiia APRI dbi véi chdn doan xo hoa dang ké va ning c6 y nghia (biéu
ds 1).
§ o | &):) o
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Biéu do 1. Puong cong ROC ciia ARFI va APRI d6i v6i xo héa ning
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4.7. Phdi hop k¥ thuat ghi hinh ARFI va APRI
- Phdi hop 2 phuong phap k¥ thuat ghi hinh
ARFI va APR sir dung gi tri ngudng két hop nhu

sau: APRI=0,569 va SWV=1,29 ddi véi xo hoa
dang ké; APRI=1,163 va SWV=1,36 ddi v6i xo
héa nang.

Bang 5. D¢ nhay, do dac hiéu, PPV, NPV va AUROC cua ARFI, APRI va phéi hop 2 phuong phap

Mirc dd Do nhay | D dic PPV NPV AUROC
xo hoa hiéu

ARFI Dang ké 79,25 89,73 85,7 84,3 0,86
Ning 96,67 86,52 70,7 98,7 0,93

APRI Dang ké 50,94 83,33 71,1 67,9 0,7
Ning 40,0 96,63 80,0 82,7 0,7

Phéi hop Dang ké 453 100,0 100,0 69,5 0,73
Ning 40,0 98,9 92,3 83,0 0,7

- Phéi hop 2 phwong phap lam ting do dic higu
va PPV so véi ky thuat ghi hinh ARFI va APRI
trong chan doan xo héa dang ké va xo héa ning,
nhung khong taing AUROC.

5. BAN LUAN

5.1. Pic diém dan s6 nghién ctru

Cho du bt ctr nguyén nhan, sy tich tu co chét
gian bao gy XHG rit cham, wdc tinh mat khoang
20-30 nim dé tién trién dén xo gan. Do d6 mic
du bénh gan man co thé xay ra ¢ bat ky Ita tudi
nao, nhung thuong gip & lta tudi trung nién. Pa
s6 nghién ctru déu cho thiy bénh gan man c6 thé
xay ra & do tudi tir 20-80 tudi, véi tudi TB trong
khoang 40-50 tudi. Trong nghién ciru cua ching
t6i, gioi han tudi tir 22 dén 80 tudi véi tudi TB 1a
47,24, tuong ddng véi cac nghién ciru trén thé gidi
va cac nghién ctru trong nudc [36], [14], [4]

Nghién ctru cua chung t6i cho thiy nam giéi
chiém ty 18 cao hon nit gidi trong tu nhu mot sb
nghién ctru trong nudc va nudc ngoai [14], [3],
[9]. Ty 1& gi6i tinh tiry thudc phan 16n vao ty 18 cac
nguyén nhén trong dan sé nghién ctru.

Trong nhiing thap nién gan day, nudc ta theo
xu thé chung trong khu vire Chau A ¢6 sy thay ddi
dang ké vé 16i song voi ché do dinh dudng quéa
murc, giam van dong, dan dén du cén, béo phi, dai
thdo duong loai 2 va hoi ching rdi loan chuyén
hoéa ngay cang gia ting, vi thé tan sudt NAFLD/
NASH ciing gia ting. BMI TB trong nhom nghién
cliiu cua chung t6i 1a cao hon gia tri binh thuong

va da s BN thugc nhom du can hay béo do 1
(63,02%).

5.2. Mot sé dic diém 1am sang va cin lam
sang

Hai phan ba truong hop bénh gan man khong
¢6 tridu chimg hay c6 triéu chimg mo ho khong
chuyén biét nhu mét moi, chan an... trir khi dién
tién dén XG [25]. Do d6, da sb BN trong nghién
ctru cta chiing t6i dén kham bénh vi men gan ting
khi kiém tra strc khoe, chiém ty 1& 55,42%. Kiém
tra ALT/AST dinh ky hang nam thuc sy can thiét
nhim phat hién bénh gan man dé 6 thé chan doan
va diéu tri bénh kip thoi.

Mét 1a triéu ching co ning thuong gip nhat
trong nghién ctru nay chiém ty 1¢ 42,01% phi hop
v6i y van [17]. Tt ca BN trong nghién ciru cua
chung t6i 1a viém gan man va XG con bu do do6
da s6 BN khong c6 triéu chimg thuc thé (92,59%).

Trong bénh gan man, aminotransferase thuong
tang dudi 10 lan (< 300U/l), tang cao trong dot
kich phat cdp, bilirubin, albumin huyét thanh
va INR da sb trong gidi han binh thuong [17].
Nghién ciru cta ching toi cling twong dong véi
y vin, GGT, AST va ALT la cdc men co ty 1¢ bat
thudng cao, da s6 BN c6 bilirubin va albumin
trong giéi han binh thuong va tit ca cac BN déu
c6 INR va ALP trong gi6i han binh thuong.

5.3. Nguyén nhan gay bénh gan man

NAFLD/NASH la nguyén nhan thuong gap
gdy ton thuong gan man tai nhiéu nudc trén thé
gidi, tn suit bénh ndy ngay cang gia ting chau
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A dic biét trong 2 thap nién gan day tir 15% dén
30% [35]. Theo nghién ctru vao niam 2013, tin
sudt NAFLD tai chdu A twong duwong cic nudc
phuong Tay [19]. So sanh véi cac nghién ctu
khac, ty 1¢ NASH trong nghién ciru chung t6i cao
hon rét nhiéu so v&i cac nghién ciru trong nudc
va nudc ngoai [3], [9], [14], [36]. Hau hét cac
nghién ctru, viém gan do vi-rat chiém ty 18 cao
nhat, trong khi NASH chiém ty 1 cao nhat trong
nghién clru ciia ching t6i. Chung t6i chi chon
nhiitng BN ¢6 chi dinh ST gan vao nghién ctu,
nhu d6i voi VG do vi-rat B,C nhitng BN can ST
gan dé quyét dinh diéu tri khang vi-rat, dic biét
nhitng BN c¢6 diéu kién kinh té dé diéu trj khi
c6 két qua ST gan d6i v6i VG do vi-rat C. Do
vy s6 BN VG do vi-rut B, C trong nghién ciru
cua chung t6i chi 33,62%. Hon nita, da s6 BN
NASH c¢6 tién cin men gan ting nhung khong
tim dugc nguyén nhan va da di kham kha nhiéu
co sO'y té trude do, vi thé thuyét phuc BN ST gan
kha dé dang hon nhiéu so véi BN bi VGM do rugu
va vi-rat. Rugu chiém ty 1€ thép so vOi 2 nhom
nguyén nhan con lai tuong ty vdi cac nghién ctru
cua cac tac gia khac [3], [9], [14], [36].

5.4. Sinh thiét gan

Chung t6i str dung sung ST tu dong Bard duoc
chon v6i d¢ sau ST 14 22mm véi kim ST c6 duong
kinh 1,8mm va tién hanh ST dudi huéng dan SA,
vi tri ST dugc chon lua cin than va duong di cua
kim duogc theo ddi nén dam bao chit lugng mau
mo va sy an toan. Mau mo gan dugc nhuém HE,
PAS va Trichrome theo dung tiéu chuan nhu céc
nghién ciru & nudce ngoai. Phan tich GPB do giang
vién thugc bd mén GPB truong Pai hoc Y khoa
Pham Ngoc Thach tu nghiép nudc ngoai, cé kinh
nghiém trén 18 niam vé phan tich mo6 hoc gan. Tat
ca déu dam bao cho ky thuat ST gan trong nghién
clru cuia chiing t6i dat chét lugng.

Chung t6i thyc hién ST 127 ca, nhung chi 8
ca c6 sb khoang cira < 6 dugc loai ra khoi nghién
ctru. Ty 1€ ST gan thanh cong 1a 93,7%.Ty 1€ nay
twong ty nghién ctru ciia Lé Thi Thanh Quyt [4] la
95,9% khi thyc hién ST gan bﬁng k¥ thuat hut kiéu
Menghini. Tuy nhién, theo nghién ctru cia tac gia
nay, s6 khoang cira > 3 di dugc xem la thanh cong.
Do d6 néu theo tiéu chuan cua ching toi, ty 16 ST

gan thanh cong cua tac gia L€ Thi Thanh Quyt
thip hon déng ké. Véi sb khoang cira > 6 duoc
xem nhu ST gan thanh cong giéng nhu tiéu chuan
trong nghién ctu cia chung t6i, nghién ctru cia
Friedrich-Rust M va cs [23] c6 ty 1€ thanh cong la
93,4% tuong tu két qua ctia chiing toi.

Céc nghién ciru cho thay ST gan qua da trong
bénh 1y gan lan téa c6 tin suat bién ching ning
nhu chay méau va tir vong kha thip [31]. Bién
chtng duy nhét trong nghién ciru cta chiing t6i 1a
dau tai noi ST hay vai phai gdm 26 BN, chiém ty
16 24,07 %. Tt ca cac truong hop dau déu giam
sau 1-3 gio. Khong c6 truong hop nio c6 cac bién
chimg khac nhu xuat huyét ndi, nhiém trung. ..

5.5. Gi4 tri cia ARFI trong chin doan mirc
dé XHG

Ty 1¢ thyc hién thanh cong ky thudt ARFI la
100%, day 1a mot loi thé cua k¥ thut nay so véi
TE v6i may Fibroscan, do Fibroscan khong thuc
hién duoc trén BN bang bung va khoang gian suon
hep. Két qua nghién ctru cua chiing tdi ciing twong
tu nhu cac nghién ctru trudc day [9],[14], [24],
SWYV c6 tuong quan thudn chat ch€ véi mic do
x0 hoa véi Spearman rho = 0,63. Nhu vay, SWV
tang twong ung véi muc do ting cia XHG theo
hé théng diém Metavir trén GPB, do d6 ky thuat
ARFI danh gia XHG ¢ BN bi bénh gan man la mét
phuong tién dang tin cay.

Hon 10-15 nadm qua, cac nhom nghién cuu
khéc nhau trén thé gi6i dd c6 mot su nd lyc 16n
dé xac dinh vai tro va do tin cdy cua cic phuong
phap danh gia XHG khong xam nhap dic biét
la cac phuong tién do d6 dan hoi nham thay thé
mot phﬁn ST gan. Méc du c6 mot s6 nhuge diém
nhu khéng thé xac dinh nguyén nhén, hoat tinh
viém, mic dd nhiém md..., nhung cic phuong
phap khoéng xam nhdp c6 nhitng wu diém so véi
ST gan va di cho thay dang tin cdy trong danh
gia XHG nhu Fibroscan, ARFI, SSI..., trong do6
Fibroscan da dugc FDA ch:?ip thuan. Khi tién hanh
so sanh Fibroscan véi ky thuat ARFI, nghién ctru
phan tich tdng hop ctia Bota S (2013) [7] cho thiy
khong c6 sy khac biét vé gid tri chan doan gitra 2
k¥ thuat nay ddi voi cac mirc d6 XHG.

C6 2 nghién ciru phén tich téng hop vé gia tri
cua k¥ thuat ghi hinh ARFI trong danh gia XHG
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ddi vai bénh gan man. 1 nghién ctru cua Friedrich-
Rust M (2012) [22] bao gdm céc bai bao cho dén
10/2010 va mot nghién ctru cua Nierhoff J (2013)
[30] bao gdm cac dit liéu tir 2007 dén 2/2012.
AUROC trong chan doan xo hoa dang ké va xo
hoéa ning cua 2 nghién ctu nay khong khac biét
nhiéu 0,84 va 0,89 (Nierhoff J) va 0,87 va 0,91
(Friedrich-Rust M). Két qua nghién ctru cia ching
t6i ciing twong tw: AUROC trong chan doan xo
hoa dang ké 1a 0,86 va trong chan doan xo hoa
nang 1a 0,88. Mot phuong phap chan doan duoc
xem la kha tot khi AUROC > 0,7, dugc xem la
tot néu AUROC tir > 0,8 va rat tot khi AUROC >
0,9. Theo sy phan loai nay, chung t6i nhan thr?iy
ARFI 12 mot phuong phap chan doan mirc do xo
hoa déng ké va ning tot.

Céc gia trj ngudng chan doan xo hoa dang ké
va ndng cua chung t6i 1a 1,29 va 1,36, déu th?ip
hon so voi Friedrich-Rust M (2012) [22] (1,34
dbi v6i > F2 va 1,55 dbi v6i > F3) va Nierhoff J
(2013) [30] (1,35 d6i v6i > F2, 1,61 d6i véi > F3)
trong dong v6i nghién ctru gan ddy cua Goertz
SR (2013) [24] va cao hon so vo6i cia Chung HJ
[14]. Sy khac biét nay co thé do ty 1é xo hoa ning
trong dan sb nghién ctru cia chiing t6i thdp hon
Friedrich-Rust M va Nierhoff J. Bén canh ty 1€
% cac giai doan xo hoa, gia tri ngudng con tuy
thudc vao mot sd yéu td nhu cac dic diém nhan
trac trong dan s6 nghién ctru (nhu BMI, ching

toc...), ti€u chuén chon bénh, khoang thoi gian tir
ST gan cho dén khi do SWV. Pa s cac nghién
clru & nudce ngoai 1a hoéi ctru hay c6 khoang thoi
gian giita ST gan va do ARFI rat dai, thuong tir
vai thang cho dén 17 thang [20], [21]. D{ nhay, do
déac hi¢u va NPV cua ky thuat ARFI trong nghién
clru cia chung t6i déu trén 85%, cao hon so véi
cac tac gia khac, dac biét c6 do dac hiéu va NPV
trong chan doan xo hoa ning rit cao. Do d6, ARFI
c6 gia tri gitip chan doan loai trir xo hoa dang ké
va dac biét 1a xo hoa nang.

Tir két qua, chung ti c6 gia tri tham chiéu cua
F1, F2, F3 va F4 ¢ biéu d6 2, trong d6 F4 chi co
gia tri tham khao vi s6 BN bi F4 chi ¢6 11 ca.
Hién nay, 3 co sO y t& & nude ta c6 thuc hién k¥
thuat ghi hinh ARFI, nhung st dung gia tri tham
chiéu cia SWV trong cac giai doan xo hoa gan
khac nhau. Trung tam Medic Hué va bénh vién
Pai hoc Y Dugc TP HCM sur dung gia tri nguong
tr nghién cuu da trung tdm cua Sporea I va cs
(2012) [33] trén 914 BN bi bénh gan man, Trung
tam Medic TP HCM st dung gié tri ngudng suy tir
cong thirc hdi quy tuyén tinh gitra ky thuat ARFI
va Fibroscan nghién ctru trén 544 BN Viét Nam co
bénh gan man [26]. So v6i nghién ctru ctia Trung
tam Y khoa Medic tp.HCM, gia tri tham chiéu
trong phan d6 F2 va F3 cua ching t6i gan tuong
dong. Tuy nhién nghién ctru cua trung tim nay co
han ché 1a khong dwa vao tiéu chuan vang 1a GPB.

Chiing ti 1,18 1.29 1,38 1,77

TT Medic = Fo | F1 I ] F4 -

TPHCM o | | | -
SWV (mis) 1,18 1,25 1,32 1.56

TT Medic Hui 1,23 1,34 1,55 1,86

PHYD TP HCM

Biéu d6 2. Céc gia tri tham chiéu cia SWV

5.6. Gia tri cia APRI trong chin doin mirc
do XHG

Chung t6i tim thdy c6 twong quan thuan co y
nghia gitta APRI v61 SWV (1=0,41) va véi giai
doan XHG trén GPB (Spearman rho = 0,35),
twong tu nghién ctru cua Li SM (2014) [27] trén
BN VGM do HCV, tuong quan gitta APRI véi giai
doan XHG c6 Spearman rho = 0,478 (p=0,001).

APRI dugc Wai va cs xay dung vao nam 2003

v6i cong thirc tinh toan rat don gian, chi dya vao
2 thong s6 thuong qui ¢6 sin 1a sé lugng TC va
ngudng AST trong huyét thanh [34]. 2 nghién ctru
phan tich tong hop vé APRI trong dénh gia mirc do
XHG trén bénh gan man do vi-rit viém gan C cho
két qua twong ddng nhau: APRI c6 d6 chinh xac
kha tot trong danh gid xo héa dang ké va tot dbi
voi xo hoa nang va xo gan [28], [12]. Khi so sanh
két qua véi nghién ctru cua Cassinotto C (2014)
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[9], ¢6 dan s6 nghién ciru gidng ching t6i (g6m
cac BN bj bénh gan man do nhiéu nguyén nhan),
AUROC trong danh gia xo hoa dang ké kha tot
(0,71), twong tu nghién ctru cia chung t6i (0,7),
nhung cao hon trong danh gia xo hda nang. Su
khac biét nay c6 1€ do ty 1€ xo hoa ning trong
nghién ctru cia ching t6i thap hon (25,21% so
v6i 41,2%). Céac nghién ciru khac nhau déu c6 gia
tri ngudng khac nhau ddi véi cac mirc do XHG,
nhung hau hét gan vé6i 0,5 dbi véi xo hoa dang
ké va 1,0 d6i v6i xo héa ning va ciing theo dé
nghi ciia Wai va cs [34], tac gia cua APRI, cho
nén mot s nghién ctru bao gdm ca phan tich tong
hop déu phan tich thém gia trj cia APRI v6i 2 gia
tri ngudng nay trong danh gia xo hoa dang ké va
nang. Chung t6i cling thir phan tich do nhay, dac
hi€u, cac gia tri du doan, AUROC véi 2 gié tri
ngudng néu trén, két qua cho thay khong co su
khac biét dang ké. Két qua cho thdy APRI c6 do
dic hiéu kha cao trong hau hét nghién ctru va dic
biét NPV cao trong chan do4n xo hoa ning. APRI
1a mot chi sé rat don gian nén st dung dé budc
dau phan nhom BN c¢6 xo héa ning hay khong trén
thyc hanh 1am sang d6i voi VGM do nhiéu nguyén
nhan khac nhau.

AUROC cua ky thuat ghi hinh ARFI déu cao
hon ¢6 y nghia so voi APRI trong chan doan xo
hoa dang ké (0,86 so v6i 0,7) va xo héa niang (0,93
so v6i 0,7). Két qua cua Li SM (2014) [27] khi so
sanh gia tri cia APRI va k¥ thuét ghi hinh ARFI
trén BN VGM do HCV ciing cho thdy AUROC
cua ARFI cao hon c6 y nghia so v6i APRI trong
danh gi4 xo hoa déng ké va xo hoa ning: AUROC
ctia ARFI va APRI trong chan do4n xo hoa dang
ké 1an luot 14 0,775; 0,721 va trong chan doan xo
héa nang la 0,901; 0,787.

5.7. Phéi hop ky thuit ghi hinh ARFI va
APRI

M&i phuong phap chan doan XHG khong x4m
nhép déu c6 mot s6 han ché nhit dinh. Do d6 nham
cai thién gia tri chan doéan, mot sb nghién ctru trén
thé gioi da phdi hop 2 phuong phap khong xam
nhap dé danh gia XHG. Két qua cho thdy, phdi
hop 2 phuong phap c6 thé 1am ting d6 dic hiéu
nhu khi két hop Fibroscan véi ARFI [32] hay do
chinh xac nhu khi phéi hop APRI hay FIB-4 v&i

Fibroscan [16], hay PPV, NPV khi phdi hgp ELF
voi Fibroscan hay ARFI [15].

Theo két qua nghién ciru clia chung toi, phdi
hop APRI va ARFI ¢6 AUROC (0,73) kha tdt
trong danh gia xo hoa déang ké, AUROC ting hon
s0 v6i AUROC ctia APRI (0,7), nhung thap hon
dang ké so voi AUROC cua ARFI (0,86). Dbi
v6i xo hoa nang, AUROC ciia phdi hop 2 phuong
phap twong tu ciia APRI (0,7), nhung thap hon
dang ké so v6i cua ARFI (0,93). Tuy nhién, d6 dic
hiéu rat cao khi phdi hop 2 phuong phap trong
chan doan xo hoa dang ké (100%) va xo hoa ning
(98,9%), tang hon so véi ky thuat ARFI (89,33%
d6i v6i xo hoa dang ké va 86,52% dbi véi xo hoa
ning) va APRI (83,33% ddi v6i xo hoa dang ké va
96,93% dbi v&i xo hoa ning). Ngoai ra, phdi hop
2 phuong phap con lam ting PPV (100% ddi véi
xo hoa dang ké va 92,3% dbi voi xo héa ning) so
v6i ARFI (85,7% d6i voi xo hoa dang ké va 70,7%
d6i voi xo hoa ning) va APRI (71,1% dbi voi xo
hoa déng ké va 80% ddi voi xo hoa ning) trong
chan doan xo hoa dang ké va ning. Két qua ciing
tuwong tu nghién ctru cia Sporea [ va cs (2012): khi
phdi hgp ARFI vé6i TE lam ting PPV (90,9% lén
93,3 %) va d¢ dic hiéu (71,1% 1én 93,3% d6i véi
xo hoa dang ké; 83,3% 1én 94,4% dbi v6i xo gan)
nhung giam do chinh xé4c so véi TE hay ARFI d6i
v6i xo hoa dang ké (0,827 xudng 0,68 [32]. Trong
nhém nghién clru cta ching t6i, cd 53 ca bi xo hoa
dang ké theo Metavir, trong d6 c6 24 BN ¢ miic
d6 XHG twong dong khi danh gia bang ARFI va
APRI, vi vy c6 thé tranh ST 45% (24/53); tuong
tir ¢6 30 ca xo hoa ning, trong d6 ¢ 13 ca két qua
tuong dong khi danh gia bang ARFI va APRI, vi vy
¢6 thé tranh ST 43,3% (13/30). Két qua nay thip
hon so v6i nghién ctru ciia Sporea I [32]. Khi phdi
hop Fibroscan va ARFI c6 thé tranh ST gan 60,5%
d6i v6i xo hoa dang ké. Mot nghién ciru khac ciia
Crespo va cs (2012) [15] khi két hop ARFI véi
ELF (The Enhanced Liver Fibrosis) lam ting PPV,
NPV dbi v6i xo hoa dang ké va giap phan loai
chinh xac trén 61% BN, tranh ST gan 72% BN.

6. KET LUAN
Qua nghién ctru 119 bénh nhan bi bénh gan man
do vi-rat (HBV, HCV), ruou va NASH, ching toi
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nhan thay k¥ thuat ARFI, APRI 1 nhiing phuong
phap khong xam 14n, don gian, thyc hién mot cach
nhanh chong va cé gia tri trong chan doan mirc do
x0 hoa gan trén BN bi bénh gan man.

- Béi voi k§ thuat ARFI

Vian tdc song bién dang c6 mdi twong quan
thuan chdt voi giai doan xo hoa gan theo Metavir.
ARFI c6 do chinh xac tt voi do dac hiéu va gia
trj du doan am cao trong danh gia xo hoa dang ké
va ning. AUROC trong chin doan xo héa dang
ké 13 0,86 va 0,93 d6i voi xo hoa ning. Pé chan
doan xo héa dang ké: gid tri ngudng cia SWV la
1,29 m/s, c6 d6 nhay 79,25%, do dac hiéu 89,36%,
PPV 85,7% va NPV 84,3%; dé chan doén xo hoa
nang: gia tri ngudng cua SWV la 1,36 m/s c6 do
nhay 96,67 %, d6 dac hiéu 86,52%, PPV 70,7%
va NPV 98,7%. Nhu vay, k¥ thuat ghi hinh ARFI
c6 do dac hiéu, NPV cao trong ca 2 muc do xo
hoa gan, do d6 gitp xac dinh va loai trir tot xo hoa
dang ké va rat t6t d6i v6i xo hoa ning.

Gia tri tham chiéu cua céc giai doan xo hoa
gan: 1,18m/s cho F1, 1,29 m/s cho F2, 1,38 m/s
cho F3 va gia tri tham khao cho F4 1a 1,77 m/s.

- Pbi v6i APRI

APRI c6 twong quan khé chat voi SWV va véi
giai doan xo hoa gan theo Metavir. APRI c6 do
chinh x4c kha t6t (AUROC: 0,7) trong ca 2 muc
d6 xo hoa. Dbi véi xo hoa dang ké: voi gia tri
ngudng 0,569, APRI c6 d0 nhay 50,94%, do dac
hiéu 88,33%, PPV 71,1% va NPV 67,9%; d6i v6i
x0 hoéa nang véi gia tri ngudng 1,163, APRI co
d6 nhay 40%, d6 dac hiéu 96,63%, PPV 80% va
NPV 82,7%. Nhu vay APRI ¢6 d dac hi€u cao
trong ca 2 mirc d§ xo hoa va dac biét NPV cao doi
v61 xo hoa nang, do do6 gitip loai trir xo hoa nang
trén bénh nhan bi viém gan man.

- Phdi hop k§ thuat ARFI v6i APRI

Phéi hop 2 phuong phap lam tiang do dic hiéu
s0 v6i ky thuat ARFI va APRI trong chan doan xo
hoa dang ké va xo hoa ning va ting PPV so vai ki
thuat ghi hinh ARFI va APRI trong chin doan xo
hoa dang ké, do d6 giup xac dinh va du doan xo
hoa déng ké va nang tot hon. Phdi hop 2 phuong
phap c6 thé han ché ST gan 45% truong hop khi
chén doan xo hoa dang ké va 43,3% khi chan doan
x0 hoa nang.
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