TAP CHI NGHIEN ClPU Y HOC
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Gan nhiém mé khéng do ruou (NAFLD) 14 bénh ly chuyén hba phd bién & ngudi cao tudi, trong dé dé khang
insulin déng vai tro trung tdm trong co ché bénh sinh va tién trién cta bénh. Tai Viét Nam, dir liéu vé dé khang
insulin va méi lién quan véi NAFLD & ngudi cao tudi con han ché, dic biét trong béi cdnh dan sé gia héa nhanh
va bénh chuyén héa gia tang. Nghién ctru cat ngang duoc thuc hién trén 404 bénh nhan = 60 tudi dén kham
tai phong khém cén bé cép cao, Bénh vién Quéan Y 175 tir thang 08/2024 dén thang 06/2025, cho thay néng d6
insulin, HOMA-IR va ty 16 dé khang insulin déu téng theo murc d6 NAFLD (p < 0,01). Trong do, ty 16 dé khang
insulin tang ttr 11,7% & nhém khéng NAFLD 1én 88,9% & NAFLD do 3. HOMA-IR ¢é gia tri duw béo trung binh déi
véi NAFLD (AUC = 0,76), véi ngudng cét ti wu la 2,05. Két qua nghién ctru nhdn manh vai tro trung tdm cta
dé khang insulin trong co ché sinh bénh ctia NAFLD & ngudi cao tubi. Phat hién sém va kiém soét dé khang

insulin la chién luoc quan trong céan duoc xay dung trong phong ngtra va quén ly NAFLD & nhém dbi tuong nay.
Tir khéa: NAFLD, ngwi cao tudi, dé khang insulin.

l. DAT VAN BE

Gan nhiém m& khéng do rwgu (Non-Alcoholic
Fatty Liver Disease - NAFLD) la bénh ly dac
treng bdi tinh trang tich tu m& trong gan, dwgc
xac dinh khi cé > 5% nhu mé gan c¢é hién twong
tham nhiém m& trén khdo sat mé bénh hoc.!
Trong béi cadnh gia hoa dan s va ganh nang
bénh chuyén héa gia tang, ty 1& NAFLD dwoc
ghi nhan ngay cang cao & nhém ngui cao tudi.
Tai khu virc Chau A - Thai Binh Duwong, hon 120
triéu ca NAFLD & nhom cao tudi da dwoc ghi
nhan tinh dén nam 2019, v&i ty 1&é méc tang tr
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25,28% giai doan 1999 - 2005 lén 33,90% giai
doan 2012 - 2017, cho théy day la mét véan dé
strc khde cong déng dang quan tam.23

Dé khang insulin lam t&ng nguy co NAFLD
béng cach thuc day tich tu m& tai gan thong
qua nhiéu réi loan chuyén héa khac nhau, bao
gbm téang dong acid béo tw do vé gan, kich hoat
qua trinh tdng hop triglyceride va gidm kha
nang oxy hoa m&.* Trén thiwc hanh 1dm sang,
HOMA-IR (Homeostatic Model Assessment for
Insulin Resistance) |a chi sb danh gia dé khang
insulin don gian nhwng dang tin cdy phan anh
kha n&ng dap (rng insulin ctia co thé.> Chi sb
nay dwoc st dung phd bién dé xac dinh nhirng
ngudi cé nguy co cao va danh gia mdi lién
quan gitra dé khang insulin véi NAFLD.
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O nguwoi cao tudi, tinh trang suy gidm
chuyén hoa va tich tu m& néi tang cang khién
dé khang insulin tré nén phd bién. Nghién ctru
clia Seonah ghi nhan dé khang insulin la yéu
t6 lién quan doc 1ap véi NAFLD & nhédm ngudi
trén 50 tudi, trong d6 nhém c6 HOMA-IR cao
nhét c6 nguy co mac NAFLD cao gap 2,55 lan
(KTC 95%: 1,08 - 6,05).5 Tac dong chong lap
gitra tinh trang 130 hoéa, d& khang insulin va
NAFLD, d&c biét & nhitng ngudi c6 nhiéu bénh
ly nén va tich tu m& noi tang, c6 thé lam trdm
trong thém cac bénh chuyén héa di kém, tang
nguy co mac b&nh mach vanh, dai thao dudng
tip 2 va tang huyét ap.*

Trong bdi canh gia héa dan sé va ty 1&é mac
cac bénh chuyén hoéa ngay cang tang, viéc
danh gia thwe trang dé khang insulin ciing nhw
méi lién quan gitra dé khang insulin va NAFLD
& ngudi cao tudi la van dé cap thiét. Nghién
cu nay dwoc thwe hién véi 2 muc tiéu:

(1) Khao sat ty 1é dé khang insulin.

(2) Panh gia méi lien quan gitra dé khang
insulin v&i NAFLD trén nhém bénh nhan tir 60
tudi trd 1&n dén kham tai Bénh vién Quany 175.

Il. DOI TWVONG VA PHUONG PHAP

1. Déi twong

Tiéu chuan chon bénh

- Bénh nhan 2 60 tudi kham tai phong kham
can bd cép cao Bénh vién Quan y 175, B6
Qubc Phong.

- Khéng co tién st udng bia rwou hodc lam
dung d6 udng c6 cdn (nam gidi < 140 g/tudn va
ni gidi < 70 g/tuan).”

- Khéng dung thubc cac thubc gay rbi
loan chuyén héa mé& tai gan (corticosteroid,
methotrexate, valproate acid, amiodarone,
tamoxifen, irinotecan, 5-FU).8

- Khéng bi suy dinh dwéng (khéng c6 nguy
co suy dinh duwdng va BMI = 18,5 kg/m? v&i

nguwdi < 70 tudi hodc = 20 kg/m? v&i ngudi >
70 tudi) vi trong chan doan NAFLD, suy dinh
dwdng la yéu to gay gan nhiém m& thi phat tai
gan nén can duwoc loai triv.9

- Bénh nhan ky cam két déng y tham gia
nghién ctru.

Tiéu chuén loai tror

- B&nh nhan dang bj viém gan virus B hoac
C, duoc xac dinh béi két qua HBsAg duong
tinh va/hoac anti-HCV dwong tinh."0"

- Bang bi viém gan hoac xo gan.
2. Phwong phap

Thiét ké nghién ctru

Nghién ctru cat ngang.

Thoi gian va dia diém nghién ciru

Nghién ctru dwoc thye hién tai Phong kham
can bd cap cao Bénh vién Quan y 175 trong
khodng th&i gian tlr thang 08/2024 dén thang
06/2025.

Cé méu

Ap dung céng thtre tinh ¢& mau wéc lwong
mot ty 1€é:

p.(1-p)

n= ZZ(
d2

1-0/2)

Trong dé:

+n: la c& mau t6i thiéu.

+p =41,9% la ty I& lwu hanh cta NAFLD
trén 1091 bénh nhan cao tudi (= 60) tai Dai
Loan nam 2020 theo nghién clru cla tac gia
Tsung- Po Chen va cong sw."?

+ a = 0,05 Ia mic y nghia.

+ 22, 4 = 1,96 vOi hé s tin cay 95%.

+d = 0,05 14 sai sb tuyét dbi cho phép.

C& mau tbi thiéu du kién cho nghién ciru la
374 bénh nhan. Nghién ctru wéce tinh 5% hao
hut cho truéng hop khong thu thap day da div
liéu hodc méat mau, c& mau cudi cung dwoc
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wdce tinh 1a 394 bénh nhan. Trén thuc té, nghién
ctu tuyén chon duoc 404 déi twong dap ng
cac tiéu chuan.

Phwong phap chon mau

Chon mau thuan tién.

Quy trinh thu thap bién s6 nghién ciru

Tét c& bénh nhan = 60 tudi kham tai phong
kham can bd cép cao Bénh vién Quan y 175
duoc sang loc theo cac tiéu chuan chon bénh
va loai trir kha nang mac bénh gan nhiém m&
do nguyén nhén th& phat: lam dung rwou bia,
viém gan virus B hodc C hodc cac yéu té khac
khong phu hgp. Nhirng bénh nhan khdng thubc
dién loai trtr sé duwoc:

- Thye hién siéu am gan tai khoa Chan doan
hinh &nh, Bénh vién Quan Y 175 do céac bac si
chuyén khoa chan doan hinh anh véi = 5 ndm
kinh nghiém thwc hién, st dung may siéu am
ALOKA SSD 1400 clia Nhat Ban, ché do B-mode
dé danh gia mirc d6 nhiém mé & gan nhay tbt
VvGi steatosis = 20 - 30% nhwng dé nhay thap khi
mirc m& thap hon nén kha nang danh gia thap ti
I& NAFLD, dac biét mirc d6 nhe.™

+ Khéng NAFLD: Nhu mé gan c6 am déng
nhat, con phan biét ré v&i than, thdy ré co
hoanh va thanh cuta tinh mach ctra.

+ NAFLD d6 1 (nhe): nhu mé gan tang am

TAP CHI NGHIEN ClPU Y HOC

nhe, phan biét kha rd v&i than, con théy ré co
hoanh va thanh cta tinh mach ctra.

+ NAFLD db6 2 (trung binh): nhu mé gan tang
am nhiéu, viéc quan sat co hoanh va thanh tinh
mach ctra khéng dwoc rd.

+ NAFLD d6 3 (nang): Nhu mé gan tang am
lam han ché hoan toan kha n&ng nhin thay co
hoanh, thanh tinh mach clra va cac ha phan
thuy sau cla thuy gan phai.

- Thu thap 2mL m&u mau tinh mach cda
bénh nhan, vao budi sang lic chwa &n (cach
bira &n truwdc it nhat 8 gioy), khdng chdng déng,
thoi gian lay mau khéng qua 30 ngay so voi thoi
diém thwc hién siéu am bung. Két qua dwoc guvi
dén Khoa Sinh hoa, B&nh vién Quan Y 175 dé
thwc hién theo quy trinh chuan cta phong xét
nghiém dé tién hanh xét nghiém:

+ Pinh lwong nbng do glucose méu doi
(mmol/L) bang phwong phap ding enzym
Glucose Oxidase trén may Beckman Coulter
DxC700AU nam 2024 clia My.

+ Binh luong nbng doé insulin méu déi (uU/
mL) béng phuong phap mién dich dién hoa phat
quang (Electrochemiluminescence Immunoassay
- ECLIA) trén may xét nghiém tw dong Beckman
Coulter AU680-4 nam 2018 ciia My.

- Tinh toan chi s6 HOMA-IR theo céng thirc®:

"Glucose mau (mmol/L) x Insulin (uU/ml)"

HOMA-IR =

- Tinh trang dé khang insulin dwoc xac dinh
khi chi s6 HOMA-IR = 2,5. Nguéng cét duoc
dé xuét ti» nghién ciu xay dwng khoang tham
chiéu HOMA-IR trén quan thé nguwdi Nhat
trwdng thanh va nghién ciu gan day tai Viét
Nam tai bénh vién Théng Nhéat ciing st dung
nguwdng nay.'*1%

-Tang huyét ap: duwoc xac dinh khi bénh
nhan cé huyét ap tam thu = 140mmHg va/hodc

22,5

huyét ap tam trwong = 90mmHg, hodc dang st
dung thuéc ha huyét ap.

- Bai thao dwong tip 2: dwoc chan doan
theo tiéu chuan cta Hiép hoi Dai thao dwéong
Hoa Ky (ADA) nam 2024.

- Réi loan lipid mau: Bénh nhan da duoc
chan doan va diéu tri réi loan lipid mau (RLLM)
hodc chan doan méi duoc thiét 1ap theo tiéu
chuén clia Chuong trinh gido duc québc gia vé
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diéu tri réi loan cholesterol Il (NCEP ATP 1) khi
thda mot trong bén tiéu chi sau'’:

+ Tang cholesterol toan phan: = 200 mg/dL
(5,2 mmol/L).

+ Tang LDL-c: = 130 mg/dL (3,36 mmol/L).
+ Gidm HDL-c: < 40 mg/dL (1,03 mmol/L).

+ Tang triglyceride: = 150 mg/dL (1,7
mmol/L).

+ Hoac bénh nhan dang dung thubc ha lipid
mau.

Phan tich va xw Ii sé liéu

Sé lieu s& dwoc phan tich va xt ly bang

phan mém SPSS.
3. Pao dirc nghién ctru

Nghién ctru dwoc sy chap thuan cta Hoi
ddng dao dtrc trong nghién cru y sinh hoc ctia
Dai hoc Duwgc TP H Chi Minh sb 2056/ BHYD-
HDDD ngay 23 thang 08 ndm 2024 va Hoi dong
dao dwrc trong nghién ctru y sinh hoc ciia Bénh
vién Quan Y 175 S6 4065/GCN-HDDD ngay 06
thang 09 nam 2024.

ll. KET QUA

1. Tinh trang dé khang insulin trén nhém
bénh nhan NAFLD cao tubi

Bang 1. Dac diém cta dan sé nghién ctru

Trong th&i gian nghién clru, 404 bénh nhan dwgc dwa vao khao sat cla chung toi

oc dibm Khéng NAFLD NAFLD
1
; (n =162) (n = 242) P
Tubi (Trung binh + BLC) 70,1 +6,6 70,1+6,7 0,9*
Gioi (n, %)
+ Nam 112 (69,1) 187 (77,3)
0,07**
+ N 50 (30,9) 55 (22,7)
BMI (kg/m?) (Trung binh + BLC) 22919 24,6 + 2,1 <0,01*
Tang huyét ap (n,%) 86 (53,1) 157 (64,9) 0,02+
Pai thao duong (n, %) 40 (24.7) 90 (37,2) <0,01*
R6i loan lipid mau (n, %) 114 (70,4) 205 (84,7) <0,01*

* Phép kiém T, ** Phép kiém Chi binh phuong

Chung t6i ghi nhdn nhém bénh nhan NAFLD
ghi nhan xu hwéng ty 1€ nam gidi cao hon so
v&i nhém khéng NAFLD, mac du sy khac biét
chwa dat y nghia thdng ké&. Bang chd y, nhém
NAFLD cé chi s6 BMI cao hon va ty & ting
huyét ap, dai thao duwong cung rdi loan lipid
mau déu cao hon ¢ y nghia théng ké so véi

nhém khéng NAFLD (p < 0,05). Nhirng két qua
nay cho thdy béo phi va céc réi loan chuyén
hoa c6 méi lién quan chat ché véi nguy co hién
dién NAFLD. Trong khi d6, d6 tudi trung binh
gitra hai nhém gan twong dong va khéng ghi
nhan sw khac biét c6 y nghia théng ké.
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Bang 2. Tinh trang dé khang insulin trén nhém bénh nhan NAFLD

Pic diém Dansé chung Khéng cé bo6 1 bo 2 b6 3 p
(n = 404) NAFLD  (n=180) (n=53) (n=9)
(n = 162)
Insulin 7.1 5,2 7.9 12,3 15 oo
(LU/mL) [6,4 - 7,6] [49-59] [7.5-87] [9.5-144] [102-182]
19 13 2.1 3,3 3,9
HOMA-IR: <0,01*
[1,7 - 2,0] [13-15 [1,9-25] [28-42] [26-6.6]
T7 16 d& kha
e dexnang 146 (36,1) 19(11,7) 77 (42.8) 42(79.8) 8(889) <001

insulin®

aTrung vi [Khodng ttr phén vi], ®Tén sb (Ty Ié phén trém)
*Phép kiém Kruskal-Wallis, **Phép kiém Chi binh phuong

Chung t6i ghi nhan ndng dé insulin mau, chi
s6 HOMA-IR va ty & dé khang insulin déu ting
dan theo mtrc do gan nhiém m& khéng do ruou
(NAFLD). Nhém khoéng c6 NAFLD co6 ty 1& dé
khang insulin thdp nhat (11,7%), trong khi nhém
NAFLD d6 3 co ty lé rat cao (88,9%). Su khac

biét nay cé y nghia théng ké (p < 0,01), khdng
dinh méi lien quan ch&t ché gitra dé& khang
insulin va m&rc d6 nang cta NAFLD & ngudi
cao tubi.

2. Lién quan giira tinh trang dé khang insulin
va NAFLD trén nhém bénh nhan cao tudi

Biéu dé xac suat tich liiy mac NAFLD theo mirc HOMA-IR
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C6 méi lién quan rd rét gitra chi s HOMA-
IR va x&c suét tich Ity cia NAFLD. Khi chi sb
HOMA-IR tang, xac suét khong méc NAFLD
giam manh, dac biét sau ngwdng = 5. Nguwoc
lai, x4c suat mac NAFLD d6 1 ting dan theo
HOMA-IR va chiém ty |& cao nhét trong sb céac
murc d0 NAFLD, dat dinh & mirc 5-7, sau d6 gidm
dan khi HOMA-IR tiép tuc tdng cao. NAFLD d6
2 ¢6 xu hwéng tang déu theo HOMA-IR va dat

ty 1é cao nhat & khoang 21,4 trwdc khi gidm nhe
& mirc HOMA-IR rét cao. D&c biét, NAFLD d6 3
c6 xac suat thdp & mirc HOMA-IR thap va trung
binh nhwng tdng dot bién manh khi HOMA-IR
vuwot ngudng = 21 va tré thanh mirc do chiém
wu thé & nhom c6 HOMA-IR rét cao.

3. Vai tro cta chi s6 HOMA-IR trong dw
doan NAFLD trén nhém bénh nhan cao tudi

Bang 3. Gia tri dién tich dwéi dwong cong cia mé hinh danh gia HOMA-IR d6i véi NAFLD

Ngwéng cat AUC

D6 nhay b6 dac hiéu

2,05 0,76 [0,7 - 0,8]

60,3% 80,9%

Gia tri HOMA-IR c6 kha nang phan biét gilra
nhom co va khéng c6 NAFLD véi db chinh xac
trung binh v&i AUC dat 0,76 [0,7 - 0,8]. Nguwdng

céat tbi wu |a 2,05, véi dd nhay 60,3% va do dic
hiéu 80,9%.

Pwéng cong ROC cua chi s6 HOMA-IR trong chan doan NAFLD
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Biéu dé 2. Pwong cong ROC clia chi s6 HOMA-IR trong dw doan NAFLD
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Bang 4. Phan tich hdi quy logistic
cac yéu td lién quan véi tinh trang gan nhiém mé& khéng do rwou

Phan tich da bién

DPic diém
OR (95%Cl) p
Tui 1,01 (0,98 - 1,05) 03
Gioi tinh niy 1,12 (0,7 - 1,16) 04
BMI 1,55 (1,37 - 1,76) < 0,01
Tang huyét ap 1,2 (0,71 - 2,03) 05
Réi loan lipid mau 1,9 (1,05 - 3,54) 0,03

HOMA-IR = 2,05

1,8 (1,37 - 2,52)

<0,01

Hosmer and Lemeshow Test: p = 0,7 Nagelkerke R? = 0,4

Nhan xét:

Két qua phan tich hdi quy logistic da bién
cho thay chi sé BMI, tinh trang dé khang insulin
(HOMA-IR = 2,05) va rdi loan lipid mau la nhirng
yéu t6 nguy co doc lap lién quan cé y nghia
thdng ké véi NAFLD véi OR lan lwot 1a 1,55
(1,37 -1,76) va 1,8 (1,37 - 2,52). Nguoc lai, cac
yéu t6 tudi, gidi tinh va tang huyét ap khéng cho
thdy méi lién quan cé y nghia sau khi d& hiéu
chinh trong mé hinh da bién.

IV. BAN LUAN

Chung téi ghi nhan ty 1& dé khang insulin 1a
36,1%, v&i ndng do insulin trung vi la 7,1 [6,4 -
7,6] pU/mL va chi s6 HOMA-IR trung vi 1a 1,9
[1,7 - 2,0]. Két qua nay thdp hon nghién ciru
cla tac gid Nguyén Van Thanh tai Bénh vién
Théng Nhét ghi nhan ty 1& d& khang insulin la
41,5%, v&i ndng do insulin trung vi 14 9,01 pU/
mL va HOMA-IR la 2,15."® Tuy nhién, nghién
clru cla tac gid Nguy&n Van Thanh duoc tién
hanh trén nhém dan sé cé nguy co BTD nén ti
lé d& khang insulin sé cao hon dan sé nghién
ctru clia chung toi.

Khi phan tich theo mirc do NAFLD, ty Ié
dé khang insulin ting ré rét, tr 11,7% & nhém

khéng NAFLD 1én 42,8% & NAFLD d6 1, 79,8%
& d6 2 va 88,9% & dd 3 (p < 0,01). Néng do
insulin va chi s6 HOMA-IR ciing téang dan theo
murc d6 bénh. Két qua nay twong tw nghién ctru
cla tac gia Koehler trén nhom dan sb nguoi
cao tudi tai Rottedam, Ha Lan cho thay chi
s6 HOMA-IR chung la 2,6 [1,8 - 4,0], trong d6
nhém bénh nhan NAFLD cé chi s6 HOMA-IR
cao hon dang ké so v&i nhém khong NAFLD
(3,9[2,7-5,9]sov6i2,2[1,5-3,2], p<0,01).°

Ngoai ra, xac suét tich 10y cac mc do
NAFLD cho thdy sw thay dbi rd rét theo murc
dé khang insulin. Khi HOMA-IR = 5, nguy co
mac NAFLD d6 2 va dé 3 tang nhanh, trong khi
nhém khéng méc NAFLD gan nhw khéng con
xuét hién, cho thdy méi lién hé manh gitra dé
khang insulin va m&rc d6 trdm trong cGa bénh
gan nhiém mé& khong do rwgu. Trong phan tich
ROC, chi s6 HOMA-IR thé hién kha nang phan
biét nhom cé va khéng co6 NAFLD & mirc do
chinh xac trung binh, vé&i AUC dat 0,76 (KTC
95%: 0,7 - 0,8) nén can két hop thém céac chi
sb khac dé danh gia toan dién hon. Nguéng
cét téi wu 1a 2,05, mang lai d& nhay 60,3% va
dod dac hiéu 80,9%. Khi dwa vao mé hinh hoi
quy da bién, HOMA-IR = 2,05 tiép tuc la yéu
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t6 nguy co doc lap ddi véi NAFLD (OR = 1,8;
KTC 95%: 1,37 - 2,52; p < 0,01), cling cb vai trd
trung tdm cta dé& khang insulin trong sw hinh
thanh va tién trién ctia NAFLD.

Xu hwéng nay phu hgp véi nghién clru clia
tac gid Pei Zeng trén quan thé nguwoi Trung
Quéc, ghi nhan chi s6 HOMA-IR cao hon dang
k& & nhom mac NAFLD so v&i nhém khéng
mac. O nhém khdong méc dai thao dwong,
HOMA-IR c6 gia tri dw doan NAFLD tbt véi AUC
0,792 (KTC 95%: 0,768 - 0,817) tai nguéng cét
3,13, d6 nhay 73,4% va d6 dac hiéu 72,9%.
O nhém khéng dai thao duwong va khong béo
phi, AUC dat 0,770 (KTC 95%: 0,723 - 0,818),
ngudng cat 2,77, d6 nhay 65,8% va do dac
hiéu 75,8%.2° Mot nghién clru khac clia tac gia
Jiejun Shi ciing cho két qua twong déng, vdi
ngudng cat HOMA-IR 2,75 cho do nhay 0,73
va do dac hiéu 0,74.

Céc két qua trén cho thdy HOMA-IR ¢ gia
tri hiru ich trong danh gia nguy co NAFLD, dac
biét & giai doan s&m khi siéu am hodc men gan
chwa biéu hién ré rang. Tuy nhién, sw khac biét
vé ngudng cét toi wu gitka cac nghién ciru cho
thay yéu t6 nhan khau hoc, i 1& béo phi va déc
diém chuyén héa cla tivng quan thé c6 thé anh
hwéng dén gia tri dw doan ctia HOMA-IR. Do
do, viéc ap dung gia tri ngwdng chung cho moi
nhém dan sb cé thé chwa phu hop, do d6 can
thém cac nghién clru tai Viét Nam dé ti wu héa
hiéu qua tam soat NAFLD trong thwc hanh [am
sang. Tuy vay, ty 1& dé khang insulin tang cao &
nhém NAFLD d6 2-3 cho thay nhu cau sang loc
s&m dé khang insulin & cac nhém nguy co dé
can thiép kip thoi, phu hgp véi thwe hanh [am
sang tai Viét Nam. HOMA-IR c¢é gia tri dw bao
NAFLD & mtrc trung binh (AUC = 0,76), do d6
chi s6 nay khéng nén dugc st dung don déc.
Thay vao do, viéc két hop HOMA-IR véi cac
yéu t6 1am sang hodc can lam sang khac cé thé
nang cao d6 chinh xac trong sang loc NAFLD

V& mat bénh sinh tinh trang dé khang insulin
tai gan gay tang phan giai triglyceride, lam tich
tu acid béo tw do, tir dé kich hoat qua trinh
viém man tinh, stress oxy hoa, tén thwong ty
thé va gay rdi loan chirc nang t& bao gan. Vé
lau dai, qua trinh nay dan dén viém gan thodi
héa m& (NASH) va xo gan.® Ngoai ra, tinh trang
nay con lam gia tang cac réi loan chuyén héa
khac nhw tang huyét ap va rdi loan chuyén hoéa
duwong huyét, khéng chi lam nang thém tinh
trang NAFLD ma con lam ting nguy co xuét
hién cac bién cb tim mach.22 O’ nguoi cao tudi,
tinh trang dé& khang insulin thuwéng lién quan
dén sy gia tang m& ndi tang va lang dong lipid
trong co’ va gan.2® Nhirng thay ddi nay lam tang
gidi phéng acid béo tw do va cac cytokine viém
(nhw TNF-q, IL-6), ttr d6 lam suy gidm duwdng
truyén tin hiéu cda insulin théng qua viéc gidm
hoat tinh ctia IRS-1 va lam gian doan qua trinh
hoat héa PI3K-Akt.>* Hau qua la GLUT-4 dwoc
huy dong kém hiéu qua, khién kha nang hap
thu glucose & mod ngoai vi giam di.>* Stress
oxy hoa téng I&n theo tudi cung vé&i sw suy yéu
chirc nang ty thé lam gidm hiéu suét tiéu thu
nang lwong, tao diéu kién cho lipid tich tu nhiéu
hon va thic day déc tinh chuyén héa.?* Nhirng
co ché phdi hop nay gép phan lam dé& khang
insulin tr& nén rd rét hon & ngudi cao tudi.

Nghién ctru clia ching t6i con vai han ché
can dwoc lwu y. Trong khao sat nay, chan
doan NAFLD dwoc xac dinh bang siéu am
bung. Diéu nay tuy phu hop lam sang nhung
phu thudc nhiéu vao chat lwong may va kinh
nghiém nguwdi thwe hién, dong thoi kém nhay
& trwong hop gan nhiém m& nhe. Do chi cé
mdt bac si thiwe hién toan bé qua trinh siéu am,
nghién ctru khéng tién hanh danh gia do lap
lai gilra cac quan sat vién. D liéu tw bao cao
vé rwou va bénh kém cé thé gay sai léch hdi
twdng. Viéc chon mau thuan tién tiém an nguy
co thién I&ch chon mau. Nghién ctvu ciing chua
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danh gia anh hwéng cta thudc diéu tri hay ché
dd &n co thé tac dong dén dé khang insulin va
murc dd NAFLD. Cubi cuing, thiét ké ct ngang
chi phan anh méi lién quan chir khéng xac dinh
quan hé nhan qua. Do do, can thém cac nghién
ctu doc da trung tam, két hop thém chi dau
sinh hoc va di liéu vé thubc, ché dd &n nham
cdi thién do chinh xac ctia mdé hinh dy doan
trong twong lai.

V. KET LUAN

Nghién ctru cla ching tdi cho thay ti & dé
khang insulin 13 36,1% & bénh nhan cao tudi.
Trong d6, mirc d6 dé khang insulin tang rd
rét theo mirc dd ndng cta NAFLD, va chi s6
HOMA-IR co6 gia tri dw bao m&c dd trung binh
véi nguy co NAFLD. Két qua nay goi y nén
sang loc NAFLD cho nhém bénh nhan cao tudi,
d&c biét nhédm béo phi, réi loan lipid mau va cé
HOMA-IR = 2,05.

LOI CAM ON

Chung t6i chan thanh cdm on Phong kham
can bod cip cao Bénh vién Quany 175 da hé tro
trong thoi gian nghién clru nay dwoc tién hanh.
Céc tac gid khang dinh khéng c6 xung dot loi
ich dbi v&i cac nghién ctru, tac gid, va xuéat ban
bai bao.
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Summary

INSULIN RESISTANCE AND NON-ALCOHOLIC
FATTY LIVER DISEASE AMONG ELDERLY PATIENTS
ATTENDING MILITARY HOSPITAL 175

Non-alcoholic fatty liver disease (NAFLD) is a common metabolic disorder in the elderly, in which
insulin resistance plays a central role in the pathogenesis and progression of the disease. In Vietnam,
data on insulin resistance and its association with NAFLD in older adults remain limited, particularly
in the context of a rapidly aging population and the increasing burden of metabolic diseases. A
cross-sectional study was conducted on 404 patients aged = 60 years old who visited the Senior
Officials Clinic at Military Hospital 175 from August 2024 to June 2025. Results showed that insulin
levels, HOMA-IR, and the rate of insulin resistance all increased with the severity of NAFLD (p <
0.01); the prevalence of insulin resistance rose from 11.7% in the non-NAFLD group to 88.9% in
the NAFLD grade 3 group. HOMA-IR showed moderate predictive value for NAFLD (AUC = 0.76),
with an optimal cutoff of 2.05. These findings highlight the central role of insulin resistance in the
pathogenesis of NAFLD among older adults. Early detection and management of insulin resistance
should be prioritized as key strategies for the prevention and control of NAFLD in this population.

Keywords: NAFLD, elderly, insulin resistance.
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