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Tém tat
Xac dinh giai doan xo hoa gan rit quan trong trong tién luong, tim soat va chi dinh diéu tri & bénh nhan
c6 bénh gan man trong thyc hanh 1dm sang. Sinh thiét gan vén 14 tiéu chuén vang dé danh gia xo héa gan
nhung da boc 1o mot s6 han ché. Bé khic phuc nhiing han ché nay, cac phuong phap danh gia xo hoa
gan khong xam nhép da ra doi va dugc ap dung ngay cang rong rai hon. Cac phuong phap danh gia xo
hoa gan khong xam nhap thuong bao gdm hai nhom chinh: cac chi diém sinh hoc va nhiing k¥ thuét do
d6 cling cua gan. Tuy nhién, phuong phap nao ciing c¢6 nhitng wu diém va han ché riéng. Mot s6 nghién
ctru da cho thiy khi két hop cac phuong phap nay voi nhau da lam tang d9 chinh xéc trong danh g1a X0
hoa gan va 1am giam nhu cau phai sinh thiét gan. Bai viét nay nham cép nhat nhimg thun loi, bat loi,
d6 chinh x4c trong chan doan va img dung 1am sang cua cac phuong phap dénh gia xo hoa gan khong
xam nhap.
Tir khoa: xo hoa gan, do cung cua gan, bénh gan man
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NONINVASIVE ASSESSMENT OF HEPATIC FIBROSIS
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(1)Dept. of Internal Medicine, Pham Ngoc Thach University of Medicine
(2)Dept. of Internal Medicine, Hue University of Medicine and Pharmacy

Staging of hepatic fibrosis is crucial for prognosis, surveillance and treatment decision in patients with
chronic liver diseases in clinical practice. Liver biopsy has still the gold standard for assessment of
hepatic fibrosis, but it has some limitations. To overcome this, non-invasive methods were developed.
The methods of noninvasive assessment of liver fibrosis were divided into two main groups: serum
biomarkers and techniques measuring liver stiffness. Each method has its own advantages and limits.
Some studies suggest that the effectiveness of noninvasive methods for assessing liver fibrosis may
increase when they are combined. The aim of this article is to review and update the different
non invasive methods for assessment of hepatic fibrosis, their advantages, disadvantages, diagnostic
accuracy and their applications in clinical practice.
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1. DAN NHAP

Bénh gan man la mot trong nhitng nguyén nhan
quan trong gdy bénh nang va tir vong trén thé gioi.
Hau het cac bénh gan man déu dan dén xo hoa gan
va tién trién dén xo gan. Xo héa 1a hau qua cta ton
thuong man tinh ¢ gan, biéu hién bai sy tich tu co
chit gian bao bat chip nguyén nhan. Panh gia chinh
xac giai doan xo hoa gan rat quan trong trong thuc
hanh 14m sang. Cho dén nay, sinh thiét gan van duoc
xem 1 tiéu chudn vang dé danh gia mic do xo hoa
gan. Tuy nhién, sinh thiét gan 1a phuong phap xdm

- Pia chi lién hé: Tran Thi Khanh Twong, email: drkhanhtuong@gmail.com

nhap co bién chung, d@)ng thoi boc 10 mot s6 han
ché: két qua bi anh hudng boi kich thude mau, vi tri
sinh thiét va sy phan tich ctia cdc nha giai phau bénh.
Vi vay, hién nay trén thé gidi di va dang phat trién
nhiéu phuong phap danh gia xo hoa gan khong xam
nhap. Rat nhiéu nghlen ctru cho thdy cic phuong
phéap nay c6 thé thay thé mot phan sinh thiét gan véi
d6 chinh xac khac nhau. Trong bai tong quan nay,
chung t6i s& diém lai mot s6 dic diém, ung dung
lam sang cta cac phuong phap danh gia xo hoa gan
khong xam nhép trong bénh gan man.
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2. VAI TRO CUA PANH GIA XO HOA GAN
Theo phan loai Metavir cua giai phau bénh,
cac giai doan xo hoa gan bao gom FO (khong c6 xo
hoa), F1 (xo hoa khoang cua), F2 (xo hoa khoang
clra voi vai cau ndi), F3 (xo hoa bit cau) va F4 (xo
gan). C6 4 mtrc d0 xo hoa gan: khong xo hda hay
xo hoa nhe khi F0, F1; xo hoa dang ké (significant
fibrosis) khi > F2 ( F2-4), xo hda nang (advance
fibrosis) khi > F3 (F3-4) va xo gan (F4). Viéc xac
dinh mtrc d0 xo hoa gan c6 3 vai tro chinh sau day:

- Xéc dinh mic do ton thuong gan dé quyét
dinh bat dau didu tri, ddc biét ddi voi viém gan
man do vi-rat C, dé tranh tién trién dén xo gan khi
¢6 xo hoa dang ké.

- Thiét 1ap ché do theo ddi dic biét, xac dinh
thoi gian t6i vu dé bat ddu tam soat bién chimg
(ung thu té bao gan, gidn tinh mach thyc quan...)
d6i v6i xo hoa nang.

- Theo di diéu tri: danh gia tién trién hay thoai
trién xo hoa gan.

3. PHAN LOAI CAC PHUONG PHAP PANH GIA XO HOA GAN
Céac phuong phap danh gia xo hda gan bao gom 2 nhom chinh: xam nhép va khong xam nhép (bang 1)
Bang 1. Cac phuong phap danh gia xo hda gan

Xam nhap Sinh thiét gan

Chi diém sinh hoc

v Khong chuyén biét
v’ Chuyén biét
. ) Chan doan hinh anh
Khong xam nhap - Hinh anh cit ngang

- Do d¢ dan hoi gan

- Céc chi diém xo hoa gian tiép
- Cac chi diém xo hoa tryc ticp

v’ Tinh: Do d6 dan hdi thoi gian thuc ( Real-Time Elastography: RTE)

v Dong: Do do dan hdi thoang qua (Transient Elastography: TE)
Do d6 dan hoi bang MRI (Magnetic Resonance Elastography: MRE)
K¥ thuét tao hinh xung lyc xa am( Acoustic Radiation Force Impulse: ARFI)
Do d6 dan hoi song bién dang (Shear Way Elastography: SWE)

4. CAC CHI PIEM SINH HQC
(BIOMARKERS)

Céc chi diém sinh hoc duoc tinh toan dua vao
cac thong sb ciia mot sd xét nghiém, (vi du nhu
chi s APRI dya vao ngudng AST va s6 lugng tiéu
cau). Mot s6 chi diém don gian dugc tinh toan dya
vao mot vai thong sé don gian nhu ARRI, FIB4,

diém xo hoa NAFLD; mét s6 duoc tinh toan phuc
tap hon doi hoi nhiéu thong sé nhu Fibrotest,
Fibrosure, Fibrometre...

4.1. Cic chi diém gian tiép

Céc chi diém sinh héa gian tiép chinh dugc st
dung nhiéu trong thuc hanh 14m sang

Bang 2. Céc chi diém sinh hoa gian tiép chinh

Y aeR , . A oa . n Mire d§ xo Do chinh xac
Chi diém Cac thong so can co Bénh héa gan (AUROC)

‘ Pang ké 0,77
ARFI AST, tiéu cau HCV [13] Ning 0,80
Xo gan 0,83
HCV [23] Ning 0,85
FIB4 Tudi, AST, ALT, tiéu cau Bénh gan nhiém m& khong do | Xo gan 0,91
ruou (NAFLD) [20] Ning 0,86
. A2M, GGT, haptoglobin, B.e;n,h gan man [21] (NAFLD, Da}ng kf 0,84
Fibrotest anoA 1. bilirubin todn phan vi-rat, rugu) bang ké 0,79
PoAl, P HCV [9] Xo gan_ 0,86
Pang ké 0,79
Hepascore Tubi, gioi, HA, A2M, HEVO] Xo gan 0,89
P GGT, bilirubin Rugu[16] Nang 0,83
i Xo gan 0,94
. Tudi, HA, A2M, PT, tiéu Pang ké 0,82
Fibrometre clu, urea, AST HCV] Xo gan 0,91

6 Tap chi Y Dugc hoc - Truwong Pai hoc Y Duge Hué - S6 19



Cic chi diém khac

Céc chi diém khac bao gdm chi sé Forns, Lok,
FibroIndex, ActiTest, chi s6 Zeng...ciing cho thiy
c¢6 do chinh xac d6i voi chan doan xo hoa dang
ké dudi 0,8, nhung déu tir 0,8 tro 1én trong chan
doan xo gan dac biét ddi voi bénh gan man do
vi-rat C [9]. Mot s6 chi diém duoc dung dé danh
gi4 xo hoa gan trong mot s6 bénh gan riéng biét
nhu diém xo hoa NAFLD (NAFLD fibrosis score),
diém BART va BAAT trong NAFLD; chi s6 PGA
va PGAA trong bénh gan ruou.

4.2. Cac chi diém tryec tiép

Xo héa gan 1a két qua cua sy thay doi vé s6
luong va chat lugng ciia cic co chit gian bao.
Céac chi diém xo héa gan truc tiép phin anh
quéa trinh tong hop va thoai bién collagen, cac
men lién quan dén qua trinh sinh tong hop hay
thoai bién glycoprotein ciia co chit gian bao va
proteoglycans/glycosaminoglycans. Cac chi diém
tryc tiép gdbm 2 nhom, duoc trinh bay ¢ bang 3.
Ciing nhur céc chi diém gian tiép, cac chi diém nay
van chua c6 chi diém nao dugc xem 1a dat chuin
va hién dang rét it st dung trong thuc hanh 1dm
sang va dang can nghién ctru nhiéu hon.

Bang 3. Cac chi diém sinh hoc truc tiép

Khoéng chuyén biét

terminal propeptide ctia collagen loai III va TIMP-1

- FibroSpect II: gém axit hyaluronic, TIMP-1 va alpha-2-macroglobulin
- SHASTA: két hgp Hyaluronic Acid, AST va Albumin
- Bang xo hda gan chau Au (The European Liver Fibrosis panel: ELF) : tudi, nong d¢ axit hyaluronic, amino-

Chuyén biét
- Lién quan dén lang dong co chit gian bao
« Procollagen type I carboxy-terminal peptide (PICP)

- Lién quan dén thoai bién co chat gian bao

« Matrix metalloproteinase-2, 3, 9

o TIMP-1 va 2

- Céc Cytokin va Chemokin lién quan dén xo hoa gan

o Procollagen type III amino-terminal peptide (PIIINP or P3NP)
o Collagens loai I, IV : Laminin, Hyaluronic acid, Chondrex

o Yéu t6 tang trudng bién déi (Transforming growth factor: TGF) beta, alpha
o Yéu t6 tang trudng tu ti€u ciu (Platelet derived growth factor: PDGF)

4.3. Uu diém va han ché

Céc chi diém sinh hoc 1a phuong phap danh
gia xo hoa gan khong xam nhap, coé kha nang xac
dinh hay loai trir xo héa ning v6i do chinh xéc tot
(AUROC >0,8) va rat tot trong chan doan xo gan.

Bét loi chung cuia cac chi diém sinh hoc 1a
khong tin cay trong viéc phan biét gilia cac giai
doan xo hoa khac nhau; kém nhay & cac giai doan
x0 hoa sdm; khong chuyén biét cho gan do do, co
thé bi anh hudng khi ¢6 tinh trang viém, c6 xo hoa
c4c tang ngoai gan va bi anh hudng boi tée do thai
trir khi suy than, suy gan hay &r mat. Hién nay van
chua c6 chi diém nao duge xem 1a dat chuin va su
lwra chon chi diém nao tiy thudc vao kha ning thuc
hién & noi do.

5. XET NGHIEM CHAN POAN HINH ANH
5.1. Hinh anh cit ngang

Siéu am (SA), CT scan va MRI khong thé phat
hién xo hoa gan ¢ giai doan som, chi co thé tin cay
d6i v6i mot s6 bicu hién xo gan nhu ndt ting sinh

va déu hiéu tang ap tinh mach cua (tang duong
kinh va giam vén toc dong chay tinh mach ctra.
Vai tro chinh cta cac phuong tién nay la xac nhan
x0 gan ¢ nhitng bénh nhan c6 bénh canh lam sang
ctia bénh gan man tién trién .

5.2. Po d9 dan hoi gan

Céc ky thuat do do dan hdi gan déu dua trén
mot nguyén 1y chung 1a do sy bién dang ctia mo
gan dudi tac dong cia mot lyc. Sy bién dang nay
tiy thudc vao do cimg hay do dan hoi cua gan. K§
thuat do 6 dan hdi gom 3 budc sau déy:

(1) Tao lyc tac dong 1én mo gan gay ra sy bién
dang:

- Do dan hdi tinh nhu RTE: lyc duoc tao ra boi
su dé nén co hoc.

-Po d6 dan hoi dong: lyc taora do nhiéu nguén
gdc khac nhau, tic dong 1én mo gan tao ra song bién
dang (shear wave). Vén toc song bién dang cang
cao thi mo gan cang cliing, twong ung véi do xo hoda
cang nhiéu. Pbi voi ky thuat TE (may Fibroscan),
luc dugc tao ra bdi su rung co hoc thoang qua hay
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lién tuc nhu MRE. Déi véi ki thuat ARFI va SWE
luc dugc tao ra boi xung lyc xa am.

(2) Ghi nhan sy bién dang hay van tbe song
bién dang bang chim siéu 4m theo doi.

(3) Xur Iy va cho két qua d6 cung hay do dan
hoi clia gan

Do cimg cia gan gom 2 thanh phan: tinh do
mirc d6 xo hoa quyét dinh va dong lién quan dén
ap luc thuy tinh va ap lyc tham thau trong mo gan.
2 ap luc nay thay doi trong trudng hop viém cap,
sung huyét va &t mat trong gan, do d6 bat lgi chung
clia cac ky thuat do do dan hdi gan 1a khong chinh
xac trong nhiing trudng hop néu trén.

K§ thuit RTE

Nguyén ly

Nguoi 1am tao mot 4p luc nhe nhang véi dau do
SA dé tao ra bién dang mé bén dudi. Trong truong
hop nay, chi ¢6 mé bi bién dang do dé nén duoc do,
chir khong phai tryc tiép do do dan hoi. Sy bién dang
duoc coi 1a ty 1¢ nghich véi do dan hoi. Mot ban do
mau sic cua do dan hdi md dugc ghi nhan. Pay 1a
mot phuong phap dinh tinh, khong dinh luong.

Thudn lgi

- Nhanh, khong dau, co thé do lai, két qua co
ngay tic thi

- Khong bi han ché boi bang bung

- RTE dugc tich hgp vao may siéu am qui udc,
do d6 danh gia dugc dong thoi hinh anh siéu am B
mode va Doppler mode

Han ché

- K¥ thuat khong dinh tinh

- Phy thudc vao nguoi lam do st dung hé
thng d¢ nén bang tay

- Thiéu thong tin do chua nghién ctru nhiéu

Gia tri sir dung

RTE chu yéu ding dé danh gia xo hoa gan va
khao sat u gan. Nhitng nghién ctru trude day cho
thdy RTE khong tét bang cic ky thuat siéu 4m
dan hdi khac. Tuy nhién, nghién ciru gan day cua
Colombo S va cong su (2012) [2] cho thay véi RTE
cai tién, khong cé sy khac biét dang ké so vai ky
thuat TE, ARFI va trong chan doan xo gan nhung
TE va ARFI tét hon RTE trong chin doan xo hoa
dang ké voi AUROC lan luot 13 0,897; 0,815; 0,715.
RTE c6 khéa nhiéu han ché, do vay hién chua duogc
dé nghi st dung trong thyuc hanh 14m sang.

K§ thuat TE

Nguyén ly

May Fibroscan cua hang Echosen (Phap) do
d6 dan hdi gan dya vao ky thuat TE (hinh 1). Song
bién dang duoc tao ra boi Xung co hoc bén ngoai
qua bo rung (Vlbrator) ¢6 tan sb siéu am thap 50
Hz. Van toc song blen dang duogc do bang dau do
siéu am mot chiéu tan s6 3,5 MHz. Bo dan hoi
gan dugc biéu thi bang don vi kPa (kilopascals) va
dugc do ¢ d6 sdu 25-65mm, trong ving quan tam
(Region of Interest: ROI) cé kich thudc 1x 4cm,
16n hon gép 200 14n so v6i mau md sinh thiét [24]

ey 3,5 MHz

Zz
N\
[ x ANNANNANANN—— > 50 Hz
FibroScan

3.5 MHz Gan
2
E = 3pVs

E: ndng luong

p: méat do khsi (1000%9/m°3)

Vs: vén téc trén séng déi

Hinh 1. Nguyén ly cia k¥ thuat TE
Nguon: Frulio, N., Trillaud, H. Diagnostic and interventional
imaging, 2013[24]

Thudn lgi

- Nhanh, khong dau, két qua c6 ngay tic thi

- Thyc hién don gian

- Tinh lap lai Xuét sdc

- P9 chinh xac trong danh gia xo hoa gan tdt,
da nghién cuu nhiéu va duge FDA chép thuan.

Han ché

- Khé do khi khoang gian suon hep, thanh
nguc day trong truong hop béo phi va khong do
duoc khi bang bung, ty 18 that bai chung 14 3,1%
va khong dang tin cay 1a 15,8% [1]. Pau do méi
XL giam ty 1¢ that bai trén bénh nhan c6 BMI >40.
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- ROI khong chon dugc, khong théy duoc hinh
anh nhu mo gan vi khéng c6 siéu am B mode.

- Phai mua may méi do d6 ton kém.

Gid tri s dung

C6 it nhat 4 nghién ctru phan tich tong hop vé gia
tri ciia k¥ thuat nay da dugc cong bd. Mot nghién ctru
cho bénh gan man do vi-rut B [8], mt cho bénh gan
man do vi- rat B [6] va 2 nghién ctru chung cho bénh
gan man gorn cac nguyen nhan khac nhau [11], [22].
Tét ca déu cho thdy c6 do chinh xac kha cao trong
chin doan cac mitc 6 xo hda. Nghién ciru phan tich
tong hop bao gdm 50 nghién ctru (2008) [11] cho
thdy do chinh x4c cua ky thuat TE dé chan doan xo
hoa dang ké, xo héa ning va xo gan lan luogt 13 0,84;
0,89 va 0,9. Hién nay Fibroscan dugc sir dung rong

Piu do SA
\'-___

_\@

Xung ddy

So6ng bién dang

Vung quan tam

rdi trong thyc hanh 1am sang va di c6 mit tai 70 quoc
gia trén the gidi.

Ky thuat ARFI

Nguyén ly

K§ thuat ARFI dugc tich hgp vao may SA
dong Acuson S2000TM c6 san ctia hing Siemens.
Ky thuat nay hoat dong theo nguyén ly ghi hinh
bang xung luc xa am, co thé khao sat cac mo ¢
sau ma khong phai an dau do. Ky thuat ARFI kich
thich co hoc mo bang cach ding xung diy trong
thoi gian ngén trong ROI dugc chon, tao nén song
bién dang thing goc véi xung ddy. Vén tdc song
bién dang dugc do bang chum SA quy uéc theo
ddi cing mot dau do (hinh 2).

Hinh 2. Nguyén ly hoat dong cta ky thuat ARFI va hinh anh SA
Nguon:Lupsor et al, J Gastrointestin Liver Dis, 2009 [14]

Thudn lgi

- Nhanh, khong dau, két qua c6 ngay tic thi

- Tinh 1ap lai tot

- ROI ¢6 thé chon lya duoc, tranh dugc mach
mau, thuc hién dugc ca 2 thuy gan

- Thuc hién duoc trén bénh nhan bang bung,
khoang gian suon hep va béo phi

- Thuc hién do d¢ cting ctia gan cung luc véi
SA B-mode va Doppler-mode

Han ché

- ROI nho hon k¥ thuat TE

- Chua dugc danh gia rong rai nhu k¥ thuat TE

Giad tri sir dung

Ky thudt ARFI c6 gia tri cao trong danh gid xo
hoa gan tuong tu TE, nhung giai quyét duoc mot
b han ché cta TE nhu thuc hién duoc trén bénh
nhan bang bung, khoang gian sudn hep va béo phi.
Tuy nhién, k¥ thuat nay chua dugc danh gia va st
dung rong rai nhu TE, do day la mot k¥ thuat maéi
can nhiéu nghién ctru hon nira.

Nghién ctru phan tich tong hop mai nhét cia
Nierhoff J va cong su (2013) [18] cho thiy k¥
thuat ARFI ¢6 dd chinh xac cao vo1i AUROC la
0,84 trong chan doan xo hoéa dang ké, 0,89 cho
x0 hoa nang va xo gan la 0,9. Bota va cong su
(2013) [7] d4 tién hanh nghién ciru phan tich tong
hop nhdm so sanh ARFI va TE trong chian doan

xo héa gan, két qua cho thiy ty 18 that bai cua
TE cao hon 3 14n so véi ARFI (6,6% so vai 2,1%,
p <0,001). Do nhay, d6 dac hiéu va do chinh xac
ctiia ARFI va TE trong chin doan xo hoa dang ké
va xo0 gan tuong tu nhau.

K§ thuit SWE

Nguyén ly

Tuong tu k¥ thuat ARFI, song bién dang ciing
duogc tao ra boi xung lyc xa am. Nhung khac voi
ARFI, chum xung déy duoc tao véi nhiéu do sau
tang dan va quét khong nhitng mot mit phing
ma con quét ca 2 mat bén tao ra non bién dang
(conical shear wave) (hinh 3). Su lan truyén cua
song bién dang duoc ghi nhan boi hinh anh SA
v6i tde do 20.000 hinh anh/giay (UltraFast TM
Imaging) tao nén ban dé mau sic 2 chiéu thoi
gian thyc. Do van tde song bién dang duoc thyc
hién trén mot hay nhiéu ROI (duoc goi 1a Q-box).
Két qua do d6 dan hoi co gia tri tdi thiéu, tdi da,
trung binh va d¢ léch chuin véi ca 2 don vi m/s
hay kPa.

Thudn lgi

Tuong tu ARFI, nhung vuot tréi hon ARFI 1a
do thoi gian thuc, ¢6 thé kiém tra lai boi hinh anh
con luu gitr trén may, kich thudc Q-box thay dbi
dugc va két qua trinh bay ca 2 don vi.
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Pau do

e
S
»

D6 sau

Vung hinh anh khac nhau

Song bién dang

Hinh 3. a. Nén song bién dang tir cac chum xung ddy ¢ do sau ting dan. b. Bang d6 mau sic va Q-box.
Nguon: Frulio, N., Trillaud, H. Diagnostic and interventional imaging. 2013 [24]

Han ché

bay la ky thuat méi do d6 chua dugce danh gia
dﬁy du, cAn nhiéu nghién ctru hon nira.

Gid tri s dung

Nghién ctru buéc ddu cho thiy k¥ thuat nay
chinh xac hon TE trong chan doan xo hoa dang ké
trén bénh nhan bénh gan man do vi-rat C [3].

6. KET HOP CAC PHUONG PHAP

M&i phuong phap danh gia xo héa gan khong
xam nhap déu c6 nhimg uu khuyét diém riéng. Do
do, dé tang do chinh xac trong chian doan va han
ché sinh thiét gan, dd c6 nhiéu nghién ctru két hop
2 phuong phap véi nhau nhu 2 chi diém sinh hoc,
2 k¥ thuat do 6 dan hoi hay mot chi diém sinh hoc
v6i mot ky thuat do do dan hoi. Nghién ctru cua
Crisan D va cong su (2012) [10] cho thdy APRI hay
FIB-4 két hop véi Fibrometer lam ting AUROC
trong du doan xo hoa dang ké tir 69,07 1én 82,27
ddi voi APRI va tir 57,74 1én 81,33 d6i v6i FIB-4 c6
¥ nghia thong ké; APRI két hop voi TE c6 AUROC
cao hon TE hay APRI don ddc trong chin doén cac
muc d xo hoa gan. Nghién ctru khac cta Sporea |
va cong su [4] cho thay khi két hop ky thuat TE véi
ARFI lam tang d6 d6 dac hiéu voi gia tri du doan
duong 1a 96,8% gia tri du déan am 1a 94,4% trong
chan doan xo hoa dang ké.

7. AP DUNG CHO CAC BENH GAN MAN
THUONG GAP

7.1. Bénh gan man do vi-rut

Pa s6 cac chi diém sinh hoc va cac k¥ thuat do
d6 dan hdi gan duoc nghién ciru dau tién va nhiéu
nhét trén bénh gan man do vi-rut C, sau do cling
duoc ap dung cho bénh gan man do vi-rat B.

Céc chi diém thudng duoc ap dung trén nhom
bénh 1y gan nay gom cac chi diém don gian nhu
APRI, FIB4 hay phtc tap hon nhu Fibrotest,
Hepascore, Fibrometer voi do chinh xac trong
danh gi4 xo hoa dang ké > 0,7 va xo héa nang hay
x0 gan >0,8 [9].

Vé chan doan hinh anh, cac ky thuat do do dan

hdi nhu TE, ARFI hién dang dugc sir dung kha
nhiéu, dic biét 1a k¥ thuat TE, trong danh gia xo
hoa gan khong xam nhéap d6i v6i bénh gan man do
vi-rat v6i do chinh xac tét (AUROC >0,8) trong
danh gia xo hoa dang ké va xuét sic trong xo hoa
ndng va xo gan (AUROC >0,9).

7.2. Bénh gan rugu

Nghién ciru phan tich tong hop (2012) [19] vé
gia tri chan doan cac chi diém sinh hoc trén bénh
gan ruou cho thiy ngoai FibroTest, FibroMeter A
va Hepascore (AUROC >0,9 ddi v6i xo gan va
>0,8 d6i véi xo hoa dang ké va xo hoa nang), PGA
va PGAA c6 d9 chinh xac tdt trong chan doan xo
gan (AUROC ciia PGA va PGAA lan luot 13 0,83
va 0,89), xo héa nang (AUROC cua PGA 1a 0,84)
va xo hoa dang ké (AUROC cua PGA va PGAA
1an luot 12 0,78 va 0,81).

V& gi4 tri cta k§ thuat TE, nghién ctru cia
Nguyen-Khac E va cong su [17] cho thiy AUROC
dé dy doan xo hoa dang ké, xo hoa ning va xo gan
& bénh nhén bj bénh gan rugu déu > 0,9.

7.3. Bénh gan nhiém mé& khéng do rwou
(NALFD)

Céc chi diém sinh hoc c6 gia tri nhit dé danh
gid xo hoa gan trén bénh nhan NAFLD la diém xo
hoa NAFLD va FIB 4. Ca 2 chi diém nay déu co
gia tri dg doan am >0.9 trong chan doan xo hoa
ning, do d6 c6 thé gitp loai trir xo hoa ning va
han ché sinh thiét gan trong 75% truong hop [5]
véi d6 chinh xac 1a 0,85 [15].

Ciing nhu bénh gan man do vi-rat, ky thuat
TE va ARFI cho thay c6 gi tri trong dénh gia xo
héa gan trén NAFLD. AUROC cua 2 ky thuat nay
trong xo hoa dang ké >0,8, xo hoa nang > 0,85 va
x0 gan >0,9 [12].

8. KET LUAN

-Panh gia xo hoa gan khong xam nhap dbi voi
bénh gan man gém céc chi diém sinh hoc va céc
xét nghiém chan doan hinh anh chi yéu 1a cac k¥
thuat do do dan hoi gan.

- Céc chi diém sinh hoc c6 thé phén biét c6 hay
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khong c6 xo hoa dang ké, dic biét tt trong xo hoa
nang va xo gan.

- Cac phuong phap do d6 dan hoi gan nhu TE,

ARFI, SWE déu c6 d6 chinh xac cao. TE duge
nghién ctiru nhiéu nhéat va da duoc FDA chép thuan.
TAI LIEU THAM KHAO

10.

I1.

12.

Castera L, Foucher J, Bernard PH, et al, (2010).
“Pitfalls of liver stiffness measurement: a 5-year
prospective study of 13,369 examinations”.
Hepatology 51(3): 828-35.

Colombo S, Buonocore M, Del Poggio A, et al,
(2012). “Head-to-head comparison of transient
elastography (TE), real-time tissue eclastography
(RTE), and acoustic radiation force impulse
(ARFI) imaging in the diagnosis of liver
fibrosis”. J Gastroenterol Hepatol 47(4): 461-9.
Ferraioli G, Tinelli C, Dal Bello B, etal, (2012).
“Accuracy of real-time shear wave elastography
for assessing liver fibrosis in chronic hepatitis
C: a pilot study”. Hepatology 56(6): 2125-33.
Sporea I, Sirli R, Popescu A, et al, (2011).
Is it better to use two elastographic methods for
liver fibrosis assessment?”. World J Gastroenterol
17(33): 3824-9.

Sumida, Yoshio, (2014). “Limitations of liver
biopsy and non-invasive diagnostic tests
for the diagnosis of nonalcoholic fatty liver
disease/nonalcoholic steatohepatitis”. World J
Gastroenterol 20(2): 475-85.

Adebajo CO, Talwalkar JA, Poterucha JJ, et al,
(2012). “Ultrasound-based transient elastography
for the detection of hepatic fibrosis in patients
with recurrent hepatitis C virus after liver
transplantation: a systematic review and meta-
analysis”. Liver Transpl 18(3): 323-31.

Bota S, Herkner H, Sporea I, (2013). “Meta-
analysis: ARFI elastography versus transient
elastography for the evaluation of liver fibrosis”.
Liver Int 33(8): 1138-47.

Chon YE, Choi EH, Song K J, et al, (2012).
“Performance of transient elastography for the staging
of liver fibrosis in patients with chronic hepatitis B: a
meta-analysis”. PLoS One 7(9): e44930.

Chou R, Wasson N, (2013). “Blood tests to
diagnose fibrosis or cirrhosis in patients with
chronic hepatitis C virus infection: a systematic
review”. Ann Intern Med 158(11): 807-20.

Crisan D, Radu C, Lupsor M, (2012). “Two or More
Synchronous Combination of Noninvasive Tests to
Increase Accuracy of Liver Fibrosis Assessement
in Chronic Hepatitis C; Results From a Cohort of
446 Patients”. Hepat Mon 12(3): 177-84.
Friedrich-Rust M, Ong MF, Martens S, et al,
(2008). “Performance of transient elastography
for the staging of liver fibrosis: a meta-analysis”.
Gastroenterology 134(4): 960-74.

Friedrich-Rust M, Romen D, Vermehren J, et
al (2012). “Acoustic radiation force impulse-
imaging and transient elastography for non-
invasive assessment of liver fibrosis and steatosis

- M&i phuong phap danh gia xo hoa déu cé
diém thuan loi va bat loi riéng do d6 viéc két hop
cac phuong phap véi nhau ¢ thé han ché nhiing
bat loi, tang do chinh xac va giup han ché sinh
thiét gan.

in NAFLD”. Eur J Radiol 81(3): 325-31.

13. Lin ZH, Xin YN, Dong QJ, (2011). “Performance
of the aspartate aminotransferase-to-platelet ratio
index for the staging of hepatitis C-related fibrosis:
an updated meta-analysis”. Hepatology 53(3):
726-36.

14. Lupsor M, Badea R, Stefanescu H, (2009).
“Performance of a New Elastographic Method
(ARFI technology) Compared to Unidimensional
Transient Elastography in the Noninvasive
Assessment of Chronic Hepatitis C. Preliminary
Results “. J Gastrointestin Liver Dis 18(3): 303-10.

15. Musso G, Gambino R, Cassader M et al, (2011).
“Meta-analysis: natural history of non-alcoholic
fatty liver disease (NAFLD) and diagnostic
accuracy of non-invasive tests for liver disease
severity”. Ann Med 43(8): 617-49.

16. Naveau S, Gaudé G, Asnacios A, et al, (2009).
“Diagnostic and prognostic values of noninvasive
biomarkers of fibrosis in patients with alcoholic
liver disease”. Hepatology 49(1): 97-105.

17. Nguyen-Khac E, Chatelain D, Tramier B, et al,
(2008). “Assessment of asymptomatic liver fibrosis
in alcoholic patients using fibroscan: prospective
comparison with seven non-invasive laboratory
tests”. Aliment Pharmacol Ther 28(10): 1188-98.

18. Nierhoff J, Chavez Ortiz AA, Herrmann E, (2013).
“The efficiency of acoustic radiation force impulse
imaging for the staging of liver fibrosis: a meta-
analysis”. Eur Radiol 23(11): 3040-53.

19. Parkes J, Guha IN, Harris S, et al, (2012).
“Systematic review of the diagnostic performance
of serum markers of liver fibrosis in alcoholic liver
disease”. Comp Hepatol 11(1): 5.

20. Pérez-Gutiérrez OZ, Hernandez-Rocha C, Candia-
Balboa RA, et al, (2013). “Validation study of
systems for noninvasive diagnosis of fibrosis
in nonalcoholic fatty liver disecase in Latin
population”. Ann Hepatol 12(3): 416-24.

21. Poynard T, Morra R, Halfon P, et al, (2007). “Meta-
analyses of FibroTest diagnostic value in chronic
liver disease”. BMC Gastroenterol 7T: 40.

22. Talwalkar JA, Kurtz DM, Schoenleber SJ, et al,
(2007). “Ultrasound-based transient elastography
for the detection of hepatic fibrosis: systematic
review and meta-analysis”. Clin Gastroenterol
Hepatol 5(10): 1214-20.

23. Vallet-Pichard A, Mallet V, Nalpas B, et al, (2007).
“FIB-4: an inexpensive and accurate marker of
fibrosis in HCV infection. comparison with liver
biopsy and fibrotest”. Hepatology 46(1): 32-6.

24. Frulio, N., Trillaud, H., (2013). “Ultrasound
elastography  in  liver”.  Diagnostic — and
interventional imaging 94(5): 515-34.

Tap chi Y Dugc hoc - Truwong Pai hoc Y Duge Hué - S6 19 11



