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PANH GIA VAI TRO CUA KY THUAT GHI HINH XUNG LUC
XA AM TRONG DY DOAN GIAI DOAN XO' HOA GAN TREN
BENH NHAN BI VIEM GAN NHIEM MO KHONG DO RUOU
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(1) Nghién ciru sinh Trieong Dai hoc Y Duoc Hué - Pai hoc Hué
(2) Truong Dai hoc Y Duoc Hué
(3) Truong Dai hoc Y khoa Pham Ngoc Thach
Tém tit
Téng quan va muc tiéu: Xung lyc xa 4m (ARFI) 1a mot ky thuat méi khong xam 14n, don gian dung
dé danh gia cac giai doan xo hoa gan trong bénh gan man. Mot s6 nghién ctru trude day cho thay rang
ARFI 13 phuong tién day hira hen trong dénh gia xo hoa gan & bénh nhan bj bénh gan nhiém mé& khong
do rugu (NAFLD). Nghién ciru ndy nham muc dich xac dinh gia tri chin doan cia ARFI trong du doan
giai doan xo hoa & nhimng bénh nhan bi viém gan nhiém m& khong do ruou (NASH). Poi twong va
phwong phap nghién ctru : Nghién ciru dugc thyuc hién trén 51 bénh nhan bi NASH. Tat ca bénh nhan
déu dugc sinh thiét gan dé danh gia xo hoa gan va thuc hién k¥ thuat ARFI. Céc gid tri ngudng duoc
xac dinh bang cach phan tich duong cong ROC. Két qua: Xo hoa gan xac dinh bang giai phau bénh
dugc danh gia bang thang diém Metavir, FO: 8 truong hop, F1: 29 truong hop, F2: 10 truong hop, F3: 4
truong hop. ARFI c6 tuong quan khé chét véi mic dd xo hda (Spearman rho: 0,44, p < 0,05). Dién tich
dudi duong cong ROC (AUROC) 0,75 (khoang tin cdy 95%: 0,60-0,90) d6i véi > F2 va 0,78 (0,53-0,99)
ddi véi F3. Gia trj ngudng cua van tde song bién dang (SWV) nhu sau: > 1,29 m/s cho > F2 (d9 nhay
64.3%, do dac hic¢u 83,8%, PPV 60% va NPV 86,1%); > 1,38 m/s cho F3 (d¢ nhay 75.00%, d¢ dac hi¢u
89,4%, PPV 57,5% va NPV 97,7%). Két luan: SWV cua ARFI twong quan véi mice do cua xo hoda gan.
K§ thuat ARFI c¢6 d6 chinh xac kha t6t, d6 chuyén va gi tri du doan 4m cao trong danh gia xo héa gan
dang ké va xo hoa ning & nhitng bénh nhan bi NASH. K¥ thuat nay nén thyc hién thuong qui cho cac
bénh nhan bi NASH dé loai trir xo hoa gan dang ké va xo hoa gan ning.
Tir khéa: Xo héa gan, do cirng ciia gan, bénh gan nhiém mé khéng do rwou (NAFLD), viém gan
nhiém mé khéong do rieou (NASH), ky thudt xung lwc xa am (ARFI)
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Background/Objectives: Acoustic radiation force impulse (ARFI) is anovel non-invasive technology
for the assessment of stages of liver fibrosis in chronic hepatic disease. Some studies previously reported
that ARFI is a promising method for assessing liver fibrosis in patients with NAFLD/NASH. This study
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aimed to validate the diagnostic usefulness of ARFI for prediction of staging of liver fibrosis in patients
with NASH. Patients and Methods: The study was carried out on 51 patients with NASH. All of patients
underwent a liver biopsy for histological assessment of liver fibrosis and ARFI elastography. Cut-off
values were determined using receiver-operating characteristic (ROC) curves. Results: Histological
liver fibrosis was evaluated by Metavir scoring; FO: 8 cases, F1: 29 cases, F2: 10 cases and F3: 4 cases.
ARFTI quantification correlated significantly with the fibrosis stage (Spearman rho: 0.44, p <0.05). The
areas under the ROC curves (AUROC) were 0.75 (95% confidence intervals: 0.60-0.90) for >F2 and
0.78 (0.53-0.99) for F3. The cut-off values of the shear wave velocity (SWV) were as follows: >1.29 m/s
for >F2 (sensitivity 64.3%, specificity 83.8%, PPV 60% and NPV 86.1%), > 1.38 m/s for F3 (sensitivity
75%, specificity 89.4%, PPV 57.5%, NPV 97.7%). Conclusions: Increasing ARFI velocities correlate
with high degree of liver fibrosis. ARFI has quite good accuracy and high specificity, NPV for prediction
of significant and advanced fibrosis in patients with NASH. The method should be employed routinely
in the workup of patients with NASH to exclude the presence of significant and advanced liver fibrosis.

Key words: liver fibrosis, liver stiffness, non-alcoholic fatty liver disease (NAFLD), nonalcoholic
steatohepatitis (NASH), acoustic radiation force impulse imaging (ARFI).

Viét tat: gidi phau bénh (GPB), khoang tin cdy (KTC), non-alcoholic fatty liver disease (NAFLD),
nonalcoholic steatohepatitis (NASH), acoustic radiation force impulse imaging (ARFI), the areas under

the ROC curves (AUROC), shear wave velocity (SWV), region of interesting (ROI)

1. PAT VAN PE

Bénh gan nhiém md khong do rugu (NAFLD)
1a r6i loan chuyén hoa & gan thuong gip nhit trén
thé gidi. Cac nghién ctru gin day cho thdy NAFLD
thuc sy 1a mot van dé strc khoe ngay cang phat sinh
& vung chau A Thai Binh Duong véi tin suat luu
hanh tuong duong véi cac nudc phuong Tay [2].
NAFLD cung véi vi-rat gay viém gan B, C va
rugu 14 cic nguyén nhan hang dau gy bénh gan
man hién nay. NAFLD c¢6 biéu hién vé mé hoc
tir nhiém m& don thudn dén viém gan nhiém m&
(NASH) c6 thé din dén xo gan, tham chi ung thu
gan... Panh gia muc d6 xo hoa gan dong vai tro
vO cliing quan trong d6i véi bénh gan man néi
chung va NASH noi riéng trong chi dinh diéu tri,
danh gia dap ung diéu tri va tién luong, gop phan
giam ty 18 tién trién dén xo gan va ung thu gan.

Cho dn nay, sinh thiét gan van dugc xem la
tiéu chuan vang dé chan doan muc d6 xo hoa gan.
Tuy nhién, sinh thiét gan 13 phuong phép xam
nhap, co bién chung va da bdc 16 mot s6 han ché.
Céc phuong tién chan doan mirc d6 xo hoa gan
khong xam nhap hién nay ap dung tai Viét Nam
gém SA dan hoi mé nhu ky thuat do do dan hoi
thoang qua (TE) bang may Fibroscan, k§ thuat
ARFI va céc chi diém sinh hoc.

ARFI 1a mot k¥ thuat siéu am dan hoi rat méi

dugc cai dit trong dong may Siemens Acuson
S2000. Cling nhu Fibroscan, ARFI do d6 cung hay
d6 dan hdi ciia gan mot cach nhanh chéng, khong
xam 14n, ré tién va co gid tri cao trong chan doan
murc d6 xo hoa gan. Tuy nhién, k¥ thuat ARFI vuot
tro1i hon so voi TE vi ¢o thé thuc hién duogc trén
nhitng bénh nhan (BN) c6 bang bung, c6 khoang
gian suon hep va béo phi. Trén thé gidi hién chi co
vai nghién ctru vé gia tri cia ARFI trong dénh gia
x0 héa gan chi thyc hién trén BN NAFLD/ NASH
[4], [5], [9] va két qua cho thay ARFI ¢6 do chinh
xac rat cao. Tai Viét Nam, chung ta chua c6 dé
tai nghién ctru nao vé gia tri cua k¥ thuat ARFI
trén BN bi bénh gan man néi chung va NASH
noi riéng so sanh véi sinh thiét gan. Véi tan suat
NASH ngay cang gia ting, ching t6i nhan thay
thuc su can c6 mot nghién curu tai Viét Nam dé
xéac dinh gia tri cua k§ thuat ARFI d6i chiéu véi
két qua giai phiu bénh (GPB) trong danh gia mirc
dd xo hoa gan trén BN bi NASH. Do do, chung toi
tién hanh nghién ctru nay voi cic muyc tiéu sau :

1. Xac dinh do nhay, do dac hiéu, gia tri duy
doan dwong (PPV), gid tri dw doan dm (NPV) cua
ky thudt ARFI trong chin dodn xo héa gan ding
ké va xo héa ndng trén bénh nhan bi NASH.

2. Xdc dinh méi twong quan giita van toc séng
bién dang (SWV) véi mire d xo héa gan.
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2. TONG QUAN

NAFLD dugc phan loai vé mat GPB gdm gan
nhiém m& khong do ruou (nonalcoholic fatty
liver: NAFL) khi chi c6 nhiém m& & gan, khong
c¢6 ton thuong té bao gan va NASH khi c6 ton
thuong t& bao gan + xo hoa [12]. Khoang 10%
NAFL dién tién thanh NASH trong vong 10 nam,
5%-25% dién tién dén xo gan va 30%-50% s BN
X0 gan nay s& chét do cac bién ching trong vong
10 nam [15]. Xo gan do NASH c6 thé mat bu dua
dén suy gan man va ung thu gan nhu cic nguyén
nhan khac. NASH c6 xo hoa gan c¢6 nguy co dang
ké tién trién dén ung thu gan [15]. Do d6, xac dinh
mirc 9 xo hoa gan c6 vai tro rat quan trong dé
quyét dinh diéu tri, tranh tién trién dén xo gan khi
c6 x0 hoa dang ké, xac dinh thoi gian tdi wu dé bat
dau tim soat bién ching d6i v6i xo hoa ning va
theo ddi diéu tri.

Mirc @6 xo héa gan theo thang diém GPB
Metavir [15] bao gdm FO: khong ¢ xo hoa khoang
ctira, F1: xo hoa khoang ctra, quanh khoang cua,
khong c6 vach xo, F2: xo héa quanh khoang ctra
v&i vai vach xo, F3: vach xo va xo héa bic ciu
nhiéu, nhung chua ddo 16n cAu tric tiéu thuy,
chua xo gan. F4: vach xo, xo hoa béc cau nhiéu,
dao 1on cAu trac tiéu thuy, xo gan. Xo héanhe FO-1,
xo hoa dang ké (significant fibrosis) khi mirc do
x0 hoa > F2 ( F2-4) va xo hda nang (advanced
fibrosis) khi mtrc d6 xo hdéa > F3 [15].

Ciing nhu bénh gan man do vi-rit B va C,
Fibroscan va ARFI cho thay co gi tri trong danh
gia xo hoa gan trén NAFLD. D¢ chinh xac cia 2
k¥ thuat nay trong xo hoa dang ké va xo hoa ning
16n hon 0,8 [6]. Tuy nhién, ARFI, m¢t ky thuat
chan doan xo hoa méi khong xam nhap, vuot troi
hon Fibroscan 13 ¢6 thé thuc hién trén nhitng BN
that bai v6i Fibroscan nhu bang bung, c6 khoang
gian suon hep va béo phi.

K§ thuat ARFI dugc gidi thidu dau tién vao
nam 2001 [9]. ARFI dugc tich hop vao may siéu
am dong Acuson S2000TM cua hang Siemens c6
san. K§ thuat nay hoat dong theo nguyén ly ghi
hinh bang xung xa 4m co6 thé khao sat cic mo
& sdu ma khong phai 4n dau do. K§ thuat ARFI
kich thich co hoc mé bang cach ding xung day

trong thoi gian ngan (short-duration push pulses)
trong vung khéo sat (region of interesting: ROI )
duoc chon. Khi xung qua vung ROI gay ra doi
chd mo, md doi chd va tro lai vi tri cii tuy vao
dic diém co hoc tao nén song bién dang thing goc
xung day. Téc d6 ctia mo doi chd hay vén tdc song
bién dang (shear wave velocity: SWV) duoc do
bang chum siéu 4m quy udc theo ddi cung dau do
siéu 4m dung dé tao ra lyc va phan anh d6 cing
hay d6 dan hdi cia mo. SWV ty 1¢ thuan véi do
ciing mo, SWV cang nhanh thi mo6 khdo sat cang
cung. T SWV s¢ suy ra mic do xo hda gan dugc
chia thanh 4 d6 tuong Gmg véi muc d6 xo hoa gan
theo Metavir. ARFI 1a mdt ky thuat siéu am dan
hoi tién tién cho phép danh gia nhanh xo hda gan
khong xam l4n, ré tién va hau nhu khong ¢ phan
(g bat lgi nao. BN va ngudi lam déu thoai mai va
chi mat thoi gian khoang nam phut. C6 dugc dong
thuan t6t voi cac nguoi kham khac. Ngay sau khi
danh gia siéu 4m gan, ARFI cho thong tin vé mirc
d6 xo hoa gan tai chd, ma khong cin phai mua
thém may khac.

3. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

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

3.2. Dan s6 dich: BN tir 16 tudi tré 1én bi
NASH ¢ Viét Nam.

3.3. Dan s nghién ctiu: BN tir 16 tudi tré 1én
bi NASH dugc kham va diéu trj tai BV Nhan Dan
115, thanh phé H6 Chi Minh.

3.4. Tiéu chuin chon miu: Tét ca cac BN ndi
va ngoai tru tr 16 tudi tré 1én duoc chan doan xac
dinh 1a NASH tai BV Nhan Dan 115 theo cac tiéu
chuén sau:

- Loai trir cac nguyén nhan gy nhiém mé thir
phat [13]:

. Ruou: khong dat tiéu chuan ubng ruou giy
t6n thuong gan (< 140g/ tun & nit va < 210g/tudn
O nam).

- Loai trir viém gan C, thudc nhu amiodarone,
methotrexate, tamoxifen, corticosteroids.

- Biéu hién GPB: nhiém m& (> 5% té bao gan),
tinh trang viém vdi ton thuong té bao gan (dang
thoai héa nudc) co hay khong c6 xo hoa [13].
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3.5. Tiéu chun loai trir

- Mau md gan khong dat chuan (< 6 khoang cira).

- S6 1an do SWV thanh cong < 10 1an hay ty 1&
s6 1an do thanh cong < 60%.

3.6. Cach tién hanh

T4t ca BN duoc hoi bénh s, kham 1am sang va
thuc hién cac xét nghiém can thiét theo mau thu
thap sb liéu. Cac bénh nhén c6 chi dinh va khong
c¢6 chdng chi dinh sinh thiét gan dugc tién hanh
sinh thiét tai phong siéu 4m cua BV Nhan Dan
115 béng sung sinh thiét tu dong Bard san Xuét tai
My§. Tat ca BN déu duoc thyc hién k¥ thuat ARFI
cai dat trén may Siemens ACUSON S2000 trong
vong 2 tuan trudc hay sau khi sinh thiét gan tai
Trung tdm Chan doan Medic TP. HCM. Phan tich
mau md gan do giang vién cia BO méon Giai phau
bénh Truong Pai hoc Y khoa Pham Ngoc Thach
thuc hién.

3.7. Thu thap s6 liéu: Theo phiéu thu thap mau.

3.8. Xir 1y s6 liéu: bang phin mém théng ké
STATA 12.

- Tinh d6 nhay, do dac hiéu, PPV va NPV theo
gia tri ngudng (cut-off value) tot nhat ctia SWV.

- Xac dinh d¢ chinh xac cua SWYV trong
chin doan miérc d6 xo héa bang phan tich

duong cong ROC (Receiver Operating
Characteristic) gom dién tich dudi duong
cong (Area Under de ROC Curve: AUROC),
khoang tin cay (KTC).

- Panh gi4 twong quan giira cic 2 bién sb bang
twong quan thr bac Spearman (Spearman rho)

- Két qua c6 ¥y nghia khi p < 0,05.

4. KET QUA NGHIEN CUU

Trong thoi gian tr thang 12/2012-7/2014,
chung t6i thyc hién sinh thiét 53 ca, nhung chi 51
ca du tiéu chuan duoc dwa vao nghién ciru.

4.1. Dic diém chung

- Tudi trung binh 46,07+ 14,43, da s6 thudc
nhom tudi 26-45, chiém ty 1& 47,06%

- Nit: 28 ca, chiém ty 1& 54,9 %, nam: 23 ca,
chiém ty 18 45,1%.

- BMI trung binh: 24,40 + 2,54, da s6 BN thudc
nhém nguy co va béo do 1 (n=38), chiém ty 1é
74,5%.

4.2. Mt s6 dic diém 1am sang va cin 1am sang

- 68,3% BN dén kham bénh vi men gan ting.
68,8% BN khong c¢ tri¢u chimg co nang, mét 1a
triéu chiing co ning thudng gap nhat (11%). 98%
BN khong c6 triéu chimg thyc thé.

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

Trung binh Gi4 tri thap nhat Gia tri cao nhét
ALT (U/1) 67,27 £ 39,09 14 201
AST (UN) 46,59 + 31,68 19 217
ALP (U/1) 78,34 + 34,87 25,3 172,6
GGT (U/) 107,86 + 103,43 16 509
Bilirubin (mg/dl) 0,87+0,73 0,27 5,02
INR 0,97 + 0,07 0,86 1,13
Albumin (g/dl) 4,35+0,47 3,44 5,47

- Pa s6 BN ¢6 ALT tang tir 2-3 1an ULN chiém
62,7%, ALT <40 U/ml chiém 27,4% va 9,9 % co
ALT >120 U/ml.

- Pa s6 BN c¢6 r6i loan lipid mau, chiém ty 18
80,39%, trong do6 tang triglycerid 1a loai réi loan
thuong gap nhat. 76% BN c6 ting duong huyét doi.

4.3. Ty 1& thanh céng sinh thiét gan va ky
thuat ARFI

- Chiing t6i thuc hién sinh thiét 53 ca, chi 51 ca

du tiéu chuan duoc dua vao nghién ctru, 2 ca cod sb
khoang cira < 6 dwoc loai ra khoi nghién ctru. Tat
ca céc ca sinh thiét déu khong c6 bién chung. Ty
1é sinh thiét gan thanh cong 1a 51/53 = 96,2%, voi
$6 khoang ctra trung binh 1a 6,53 £ 1,03.

- Tit ca cac BN déu do SWV bang k¥ thuat
ARFI thanh cong chiém ty 1 100%.

4.4. Gia tri cia ARFI trong chin doan mirc
do xo hoa gan
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Bang 2. Do chinh xac ctia ki thuat ARFI trong chan doan mirc d¢ xo hoa gan

AUROC Do léch chuén KTC 95%
Xo hoa dang ké (F>2) 0,75 0,08 0,60-0,90
Xo hoa ning (F>3) 0,78 0,1 0,53-0,99

Bang 3. Do nhay, do dac hiéu, PPV, NPV cua k¥ thuat ARFI trong chan doan mirc do xo hoa gan

Gia tri nguong Do nhay bo dac PPV NPV
cua SWV (m/s) hi¢u
Xo hoa dang ké 1,29 64,3% 83,8% 60% 86,1%
Xo hoa nang 1,38 75% 89,4% 57,5% 97, 7%

4.5. Méi twong quan giita SWV do bing ky
thuat ARFI v6i mire d§ xo hoa gan

Cé tuong quan gitta SWV ctia ARFI v6i mic do
x0 hoa gan theo thang diém Metavir véi Spearman
rho = 0,44, p <0,05.

5. BAN LUAN

5.1. Pic diém chung

Ty I¢ bénh nhan nam va ni trong trong nhom
nghién ctru gan bang nhau twong ty nghién ciru
ctia Yoneda, M va cs [9] . Tuy nhién, mét s6 nghién
ctru cho thdy nit bi NALFD nhiéu hon nam [7],
mot s6 lai cho két qua nguoc lai [8]. Tudi trung
binh trong nghién ctru cta chung toi 1a 46.07, phu
hop voi nghién ctru trén thé gidi, BN bi NAFLD
thuong & lira tudi 40-50 [3]. Pa s6 BN, chiém ty
1€ 74,5%, thuoc nhom nguy co va béo do 1 phu
hop v6i y vian cho ring NAFLD thuong xay ra trén
BN c6 BMI cao.

5.2. Mt s6 dic diém JAm sang va cin 1am sang

Pa s6 BN khong co triéu chimg co ning
(68,8%), trong d6 mét 1a triéu chung thuong gdp
nhat pht hop véi cac nghién ctru khac [11]. Hau
hét BN khong c6 triéu ching thuc thé. BN dén
kham bénh cha yéu do phat hién men gan ting,
chiém ty 1¢ 68,3%.

Murc d6 taing ALT trén BN bi NASH khong
nhiéu, da sd tang 2-3 lan ULN tuong ty nhu cac
nghién ctru khac [4], [9]. Bilirubin, Albumin huyét
thanh va INR ciia hau hét BN déu trong gi6i han
binh thuong.

BN bi NASH trong nghién ctru ndy da sé co

rdi loan lipid mau trong d6 ting triglycerid 1a loai
16i loan thudng gip nhit va ting dudng huyét
doi phu hop véi y van va cac nghién ctu trén
thé giéi [10], [14]. NAFLD/ NASH thudng xay
ra trén BN bi rdi loan lipid mau, dai thao duong
va béo phi.

5.3. Ty 1é thanh cong sinh thiét gan va ky
thuat ARFI

Ty 1¢& sinh thiét gan thanh cong (khong bién
ching, miu md gan dat chuén) 12 96,2%. Ty 18
nay cao hon nghién ctru L& Thi Thanh Quyt [1]
va mot sd cac nghién ciru cua cac tic gia
Fouchert Juliette [10] va cs, Ziol Marianne
va cs [11] ty 1¢ thanh cong tir 92,3%-96%. Co
thé do chung t6i str dung sung sinh thiét tu dong
Bard giup ldy mau mé gan khong bi dut khuc
va dai hon (22 mm) so voi sinh thiét hut kiéu
Menghini cta céc tac gia trén.

Ty 1€ thuc hi¢n thanh cong k¥ thuat ARFI la
100%, day 1a mot loi thé cua k§y thuat nay so véi
Fibroscan, do Fibroscan khong thuc hién dugc
trén BN bang bung va khoang gian suon hep [8].

5.4. Gia tri cia ARFI trong chin doan mirc
do xo hoa gan

Bang 5 cho théy d6 nhay, do dac hiéu trong
nghién ctru cua ching t6i déu thap hon nghién
cuu cua Fierbinteanu Braticevici C [4] va nghién
cuu cua Yoneda [9]. P§ chinh xac (AUROC)
ctia chung t6i cling thip hon nhiéu so véi nghién
cliru cua 2 tac gia nay, nhung sy khac bié¢t it hon
so v&i nghién ctu phan tich gop cua Friedrich-
Rust M [5].
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Vé gia tri diém cat cia SWV dé chan doan
x0 hoa dang ké va xo hoa nang co sy khac biét
khong nhiéu so voi nghién ciru ctia Fierbinteanu
Braticevici C. Tuy nhién, so v6i nghién ctru phan
tich tong hop cua Friedrich-Rust M trén BN
bi bénh gan man do nhiéu nguyén nhan va cia
Yoneda, diém cit SWV dé chan doan xo hoa dang
ké, dic biét xo hoa nang cua ching toi thép hon.

S6 lwong ¢& miu trong cac nghién ctru trong
bang 5 trén BN NAFLD/NASH déu nhé va gan
twong duong nhau. Do dé, su khac biét vé két
qua nghién ctru ¢ 1€ do sy khéc biét vé cac dic

diém nhan tric trong dan sd nghién ctru (nhu
BMI, chung toc...), tiéu chudn chon bénh (co
nghién ciru bao gdm BN bi NALFD, c6 nghién
cuu chi NASH). Hon nira, ca 2 nghién ctru cua
Fierbinteanu Braticevici C va Yoneda M déu co
han ché 1 1am sinh thiét gan trudc lam ARFI
lan luot cach nhau dén 6 thang va 12 thang, do
d6 mirc d6 viém, nhiém m& co6 thé da thay doi
lam anh huong dén két qua SWV. Trong khi do,
da s6 BN trong nghién ciru cua ching toi duoc
lam ARFI cach sinh thiét gan 1a 1 tudn, tbi da la
2 tuan.

Bang 5 : So sanh d6 nhay, d6 dac hiéu ciia ARFI véi cac nghién ctru khac

Tac gia n Giatri | Do nhay | Do dac PPV NPV | AUROC
ngudng hi¢u
Yoneda, M va cs | 54 NAFLD | F>3 1,77 100% 91 % 71% 100% 0,973
(2010) [9]
Friedrich-Rust | 77 NASH | F>2 0,86
M (2012) [5] F>3 0,86
518 bénh | F>2 1,34 79% 85% 91% 66% 0,87
gan man
F>3 1,55 86% 86% 82% 89% 0,91
Fierbinteanu 64 F>2 1,165 | 84,80% | 90,30% | 90,32% | 84,85% | 0,944
Braticevici Cva | (NAFLD) . . . .
cs (2013) [4] trong d6 43 F>3 1.480 | 86.40% | 95,20% | 90,48% | 93,02% | 0.982
(NASH)
Chuing t61 51 F>2 1,29 64,3% | 83,8% 60% 86,1% 0,75
F>3 1,38 75% 89,4% | 57,5% | 97,7% 0,78

NPV trong nghién ctu cua chiing t6i kha cao
d6i v6i danh gia xo hoa dang ké (86,1%) va rat
cao (97,7%) trong xo hda nang tuong tuy nghién
ciru cua Fierbinteanu Braticevici C. V6i NPV
cao, ARFI co gié tri giup chéan doan loai trir xo
hoa déng ké va dic biét 1a xo hoéa nang trén BN
bi NASH.

5.5. Méi twong quan giita SWV do bing k§
thuat ARFI v6i mie d§ xo hoa gan

Két qua nghién ctru cho thdy SWV c6 twong
quan kha chat véi mac d xo hdéa voi Spearman
rho = 0,44, SWV tang tuong tng vdi muc do
tang cua xo hoa gan. Muc d¢ tuong quan trong
nghién ctru ctia ching toi thdp hon so vdi cac
nghién ctru cua Fierbinteanu Braticevici C va
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cs [4] (rho = 0,843), Yoneda M va cs [9] (rho
=0,75), c6 l& sy khac biét ciing do cac nguyén
nhén ké trén.

6. KET LUAN

Ky thuat ARFI ciia Acuson S2000 danh gia giai
doan xo hoa gan c6 d¢ chinh xac kha tdt, co do dic
hiéu va gi4 tri du doan 4m cao trong chan doan xo
hoa déng ké, xo hoa ning. Vén tdc song bién dang
do bang k¥ thuat nay c6 mdi twong quan khé chat
voi mue d§ xo hoa gan. Pay la mot phuong phap
moi, don gian, khong xam l4n, ré tién nén thuc
hién thuong qui cho cac bénh nhan bi NAFLD/
NASH ¢ nudc ta dé loai trir xo hoa gan dang ké va
x0 hoda gan nang.
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