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GIA TRI CUA FIBROSCAN VA 1 SO CHI SO
HUYET THANH TRONG DU’ BAO GIAN TINE
MACH THUC QUAN-DA DAY TREN BENH N
XO GAN.

Dinh Cao Minh, BDang Van Manh
Khoa Néi Tiéu h6a- Bénh vién DK Dong Nai




PAT VAN DE

» Xo gan la mét van dé strc khde quan
trong: Ty Ié t&r vong dirng hang th 5 tai
Anh, th 12 tai Hoa Ky. Birng hang thw
4 trong Ira tudi tlr 45-54. Chiém 3% sb
cas ttr vong do bénh tat tai Viét Nam

» Bién chirng xuat huyét tiéu hoa trén do
v® gian tinh mach TQ DD la nguy hiém
nhat, ty 1€ t&r vong 20-30%.



PAT VAN DE

» 30% bénh nhan xo gan cO gian
TMTQ tai thoi diem chan doan. Sau
10 nam la 90%

» Chwa cO phwong phap nao tam soat
tinh trang gian tinh mach thwc quan
va da day dang tin cay hon ndi soi.
Van dé dat ra cho cac bac si lam
sang la nén thwec hién ndi soi trén tat
ca cac bénh nhan xo gan hay chi trén
mot s6 bénh nhan co yéu té nguy co
nhat dinh.
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PAT VAN DE

» Céac yéu t6 nhw bang diém Chid-Pugh, hay
s6 lwong tiéu cau, APRI, FIB-4, Chi sb
Fibroscan, cling thwong dwoc s dung dé
danh gid dé nang xo gan hay tinh trang tang
ap cura.

» Muc tiéu ciia nghién ctru nay |a nham xéac
dinh cac yéu t6: Chi s6 Fibroscan, APRI, FIB-
4, sb lwong tiéu cau co phai la yéu td dv bao
tinh trang gian tinh mach thwc quan va da day
trén bénh nhan xo gan khong.




pOI TUONG-PHUONG PHAP NGHIEN CUU

» Poi twong nghién clru: Cac bénh nhan cé bénh ly gan man tinh dang
diéu tri ndi ngoai tra tai BV Da khoa Dong Nai va co két qua ndi soi da
day, Fibroscan va cé cac xét nghiém AST - ALT, Téng phan tich té bao
mau cung théi diém Tw thang 3/2018 dén thang 10/2018.

» Tiéu chuan loai trir: B&nh nhan béo phi, cé bang bung lwgng nhiéu
hay khdng hop tac khi lam Fibroscan va ndi soi thwec quan da day. Xuat
huyét tieéu hoa ma&i xay ra, méi dung reou hodc thube anh hwéng toi
tdy xwong, sé lwong, chirc ndng cua tiéu cau, truyén mau hay san
phdm clia mau dwéi 2 tuan, dai thao dwdng, lupus ban dé hé thdng.

» Phwong phap nghién ctru:Phwong phap nghién ctru dwoc sty dung la
nghién ctru moé ta cat ngang.



PHUONG PHAP NGHIEN CUU

» Cac bwérc tién hanh:Cac bénh théa man tiéu chi chon bénh sé dwoc lam cac
xét nghiém can lam sang: Tong phan tich té bao mau, AST, ALT, Fibroscan, NGi
soi thyc quan da day ta trang.

» Cac chi sb duwoc tinh theo coéng thire.

AST

— ULN
APRI " Tiéu cau (10%/L) X100

AST (UI/L)
Tiéu cAu(109/L)X./JALT(UI/L)

*ULN ( gi®i han trén binh thwong) cia AST la 40 & nam va nib.

FIB-4=Tuoi(nam)X



7S
P

04 0.6 08 1.0
(1 - specificity)

Hinh 25.1 Dién tich dwéi dwdng cong ROC

PHUONG PHAP
NGHIEN CUU

X |i va phan tich s liéu:

Céc sb liéu dwoce xi ly bang phan
mém SPSS. S dung phwong phap
phan tich duong cong ROC ( Receiver
Operating Characteristic) gom dién
tich dudi duong cong( AUC: Area
under de ROC Curve), khoang tin cay.
Tim ra diém cat (cut-off), d& nhay do
dac hiéu va gia tri tién doan am, gia tri
tien doan duwong



KET QUA VA BAN LUAN

Trong thi gian tir 3/2018 dén 10/2018 c6 44 bénh nhan viém gan man
dwoc dwa vao nghién curu.

GIAN TMTQ KHONG GIAN TMTQ

17 bénh nhan 27 bénh nhan




APRI ( AST to Platelet Ratio Index)

» APRI c6 AUC 0.671 v¢&i p=0.058
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KET QUA VA BAN LUAN

Forestier cdng bd nguwéng cat ciia APRI 1a 2.82 trong chan doan XHTH
& bénh nhan xo gan.

Eur J Gasfroenterol Hepatol. 2010 May;22(5):532-40. doi: 10.1097/MEG.0b013e32833343153.

Noninvasive diaghosis and prognosis of liver cirrhosis: a comparison of biological scores,
elastometry, and metabolic liver function tests.

Forestier J', Dumortier J, Guillaud O, Ecochard M. Eoman S, Boillot O, Lutringer D, Scoazec JY, Subtil F, Mion F.

Stefanescu: APRI khéng co gia tri dw bao gian TMTQ va&i cut off >2.2
AUC=0.538

J Gastrointestin Liver Dis. 2011 Mar;20{1):57-64.

A new and simple algorithm for the noninvasive assessment of esophageal varices in cirrhotic
patients using serum fibrosis markers and transient elastography.

Stefanescu H‘, Grigorescu M, Lupsor M, Maniu A, Crisan D, Procopet B, Feier D, Badea R.




KET QUA VA BAN LUAN

Nghién ciru Y hoc Y Hoc TP. H6 Chi Minh * Tip 16 * Phu ban cta 58 3 * 2012

CAC NGHIEM PHAP KHONG XAM LAN DU BAO GIAN TiNH MACH
THUC QUAN VA DA DAY O BENH NHAN XO GAN
Trdn Ngoc Luu Phuong®, Dang Thé Vigt=

Tran Ngoc Lwu Phuwong, BDang Thé Viét: Khéng c6 mdi twong quan gitra APRI va
tinh trang gian TMTQ-DD




Fibroscan
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Chi s6 Fibroscan cé gia tri chan doan gian 05
TMTQ-DD v¢&i AUC=0.773 vai p=0.002
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KET QUA VA BAN LUAN

» Gia tri cua Fibroscan da dwoc FDA phé duyét vao nam 2013. Nguwong cat
13KPa dwoc nhiéu tac gia dé nghi thich hop dé chan doan xo gan.

» Va lién quan gilra d6 clrng cua gan va, gian TMTQ dwoc ghi nhan trong nhiéu
nghién ctru voi AUC thay doi tr 0.74 dén 0.85, nguwdng cat thay doéi tir 13.9Kpa
dén 21.5Kpa.

J Hepatal. 2015 Jul:63(1):237-64. doi- 10.1016/.jhep.2015.04 006. Epub 2015 Apr 21.

EASL-ALEH Clinical Practice Guidelines: Non-invasive tests for evaluation of liver disease
severity and prognosis.

European Association for Study of Liver; Asociacien Latinoamericana para el Estudio del Higado.




KET QUA VA BAN LUAN

Nghién ctia Al Hamoudi WK va céac cong sy dwa cutoff 19.9Kpa trong chan doan
gian TMTQ & bénh nhan xo gan do c6 viém gan virus. Vé&i AUC= 0,7 do nhay 83,4%

Eur J Gastroenterol Hepatol. 2015 Nov,27(11):1307-12. doi: 10.1097/MEG.0000000000000432.

The role of Fibroscan in predicting the presence of varices in patients with cirrhosis.
Al-Hamoudi WK, Abdelrahman A&, Helmy A, Anil S, Khamis N, Arafah M, Alswat K&, Suwefy YM, Sanai FM, Al Faleh F. Abdo AA.




= o ' JOURNAL OF
Position Paper @ 5’°EASLI HEPATOLOGY

Expanding consensus in portal hypertension
Report of the Baveno VI Consensus Workshop: Stratifying risk
and individualizing care for portal hypertension
Roberto de Franchis®, on behalf of the Baveno VI Faculty’
Department of Biomedical and Clinical Sciences, University of Milan, Gastroenterology Unit, Luigi Socco University Hospital, Milan, Italy

(s« Editorial, pages 543-549

Patients wi < 20Kpa + Platelet count > 150 000/mm3 -> very low risk of having va@

treatment and can avoid screening endoscopy (1b; A)

These patients can be followed up by yearly repetition of TE and platelet count (5; D)

If LS increases or platelet count declines, these patients should undergo screening EGD (5; D)







FIB-4 ( Fibrosis-4)

1.0

Chi s6 FIB4 c6 gia tri tot trong chan doan gian 05 ’J
TMTQ-DD c6 AUC = 0.81 véi p=0001.
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KET QUA VA BAN LUAN

DPiém cat cha FIB-4 1a 3.09
Do nhay=15/(15+2)= 88.2%

Do dic hiéu =18/(18+9)= 66.7%.

Gia trj tien doan duwong PPV=15/(15+9)= 62.5%
Gia trj tien doan am NPV18/(18+2)= 90%

Gian TMTQ C6
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KET QUA VA BAN LUAN

Trong nghién ctru cua Bledar Kraja va céng sw chj so FIB-4 96 gia tri dw bao gian
TMTQ-DD véi AUC 0.66 p=0.01 mac du gia tri chan doan thap nhwng lai cao hon
so v&i cac chi s6 AST/ALT, APRI, MELD v&i AUC chi tr 0.45-0.55

World J Gastroenterol. 2017 Jul 14;2:3(26): 4806-4814. doi: 10.3748wjg.v23.i26.4506.

Predictors of esophageal varices and first variceal bleeding in liver cirrhosis patients.
Kraja B, Mone 1", Akshija I', Kocollari A", Prifti 8, Burazeri G'.

Trong mdt nghién cru ctia Han Deng va céng sw chi sd FIB4 ¢6 gia trj trong chan
doan gian TMTQ-DD v¢i AUC 0.77

Medicing (Baltimore). 2015 Oct;94(42):e1795. doi: 10.1087MD_0000000000001795.

Diagnostic Accuracy of APRI, AAR, FIB-4, Fl, King, Lok, Forns, and Fibrolndex Scores in

Predicting the Presence of Esophageal Varices in Liver Cirrhosis: A Systematic Review and Me
Analysis.

Deng H', Qi X, Guo X.



https://www.ncbi.nlm.nih.gov/pubmed/?term=Kraja%20B%5bAuthor%5d&cauthor=true&cauthor_uid=28765702

KET QUA VA BAN LUAN

» O Viét Nam nghién ctu ctia Tran Ngoc Anh va cong sw chi sb FIB-4 khéng c6 y
nghia trong dy bao gian TMTQ-DD v¢&i AUC 0.609

» So v&i nghién ctru clia chang t6i FIB-4 c6 gia tri trong chan doan gian TMTQ
voi AUC=0.81 (>0.7). Nhw vay gitra cac nghién ctru co sy khac biét. Co thé Ia
do chi s6 FIB4 phu thudc nhiéu vao nguyén nhan cua xo gan.



KET QUA VA BAN LUAN

FIB-4 c6 gia tri tot hon FIBROSCAN va APRI

trong chan doan gian TMTQ. V&i AUC lan

lwotla 0.81, 0.773 va 0.671.
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KET QUA VA BAN LUAN

Chi sb AUC  Cut-off Se Sp PPV
APRI 0.671 0.86  70.6% 63.0% 54.5%
FIBROSCAN 0.773 15115  76.5% 66.7% 59.1%
FIB4 0.810 3.09  88.0% 66.7% 62.5%

Bang so sanh gia tri cua APR, FIB-4, Fibroscan




KET QUA VA BAN LUAN

ROC Curve

Sé lwong tiéu cdu ngudng cat dé loai triv tinh
trang gian TMTQ-DD la 135 000 véi AUC=0.79 "
p=0.001 v&i d6 nhay 59.3% va dé dac hiéu
88.3% gia trj tién doan dwong PPV 88.9% va
gia tri tién doan am NPV 57.7%.
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KET QUA VA BAN LUAN
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KET QUA VA BAN LUAN

» Trong nghién ctru clia chling t6i O lvong tiéu cau véi diem cat 1a >135 000 c6
the dung deé loai trr tinh trang gian TMTQ-TMDD d6 dac hiéu 88.3% va gia tri
tién doan dwong 88.9%

» Co ché chinh cla gidm tiéu cau la do hién twong cwdng lach trong tang ap luc
tinh mach clra, va suy té bao gan lam gidm san xuat thrombopoietine gép phan
lam gidm tiéu cau trén bénh nhan xo gan. So sanh v&i diém cat du bao cé tinh
trang gidn TMTQ cla Hb6i ndi soi Hoa Ki la <140 000 va cda hdi gan mat Chau
Au & 150 000 nhw vay kha twong ddng.



APRI khdng c6 gia tri trong chan doan gian
TMTQ-DD

FIB-4 c6 gia tri tot hon chi s6 FIBROSCAN
trong chan doan gian tinh mach thwc quan véi
AUC 0.81 so véi 0.773.

S6 lwong tiéu cau véi diém cat >135K/UL c6 gia

KE’T LUAN tri trong chan doan loai trir gian TMTQ-DD vé&i

AUC=0.791.

Tiéu chuan vang chan doan véan |a Néi soi, tuy
nhién cac test huyét thanh va Fibroscan co gia
tri trong lwa chon bénh nhan va thyc hanh lam
sang.
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