TAP CHI Y - DUQC HQC QUAN SU SO 4-2019

GIA TRI CUA SIEU AM BAN HOI XUNG LUC TAN XA AM
TRONG DY DOAN GIAN TINH MACH THUC QUAN
O BENH NHAN XO’ GAN CON BU

Tran Thj Khdnh Twong®

TOM TAT

Muc tiéu: danh gia vai trd clGa siéu am dan héi xung lwc tdn xa am dé dw doan gian tinh
mach thwc quan va gian tinh mach thwc quan nguy co cao & bénh nhan xo gan con bu. Déi
turong va phwong phap: 89 bénh nhan xo gan con bu dwgc ndi soi ti€u hda trén va do d6 dan
hdi bang siéu am dan hdi xung lwc tan xa am. So sanh két qua cta siéu am dan héi xung luc
tan xa am véi mire dod gian tinh mach thwe quan qua ndi soi. Két qua: tbc dd song bién dang
(shear wave velocity) twong quan dang k& véi mirc do gidn tinh mach thwe quan (Spearman
rho: 0,62, p < 0,001). Dién tich dwéi dwdng cong ROC cua tdc dd séng bién dang dé dy doan
gian tinh mach thyc quan va nguy co cao lan lwot [a 0,85 (95%CI: 0,79 - 0,91) va 0,86 (95%Cl:
0,80 - 0,93). D& phat hién gian tinh mach thwc quan, gia tri tién doan am 98,8% va gia tri tién
doan duong 39,5% khi téc d6 song bién dang < 2,04 m/s. D& phat hién gidn tinh mach thuc
quan nguy co cao, gia tri dw doan am la 63,8% va gia tri dw doan dwong la 92,7% khi tbc dd
séng bién dang > 2,22 m/s. Két lugn: siéu am dan hdi xung lwc tdn xa am la mét phuwong phap
khong xam lan, c6 thé xac dinh chinh xac gidn tinh mach thwc quan va gian tinh mach thwe
quan nguy co cao & bénh nhan xo gan con bu. Téc dd séng bién dang < 2,04 m/s c6 thé loai
trir 98,8% gian tinh mach thuc quén, trong khi bénh nhan c6 tbéc d6 séng bién dang > 2,22 m/s
nén xem xét ndi soi tiéu hda trén va diéu tri dw phong thich hop.

* Tr khéa: Gidn tinh mach thwc quan; Siéu &m dan hdi xung lwc tdn xa am; Xo gan con bu.

Value of Acoustic Radiation Force Impulse Elastography to Predict
Esophageal Varices in Patients with Compensated Cirrhosis

Summary

Obijectives: To evaluate the value of acoustic radiation force impulse elastography to predict
the presence of esophageal varices and high-risk esophageal varices in patients with
compensated cirrhosis. Subjects and methods: A total of 89 patients with compensated cirrhosis
underwent acoustic radiation force impulse elastography and endoscopy were prospectively
recruited. The results of acoustic radiation force impulse were compared to endoscopy. Results:
Shear wave velocity significantly correlated with the grade of esophageal varices (Spearman
rho: 0.62, p < 0.001). The area under receiver operating characteristic curve of shear wave velocity
to predict esophageal varices and high-risk esophageal varices were 0.85 (95%CI: 0.79 - 0.91)
and 0.86 (95%CI: 0.80 - 0.93), respectively. To detect esophageal varices, negative predictive value
of 98.8% and a positive predictive value of 39.5% were achieved at shear wave velocity > 2.04 m/s.
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To detect high-risk esophageal varices, negative predictive value of 63.8% and a positive
predictive value of 92.7% were achieved at shear wave velocity > 2.22 m/s. Conclusions:
Acoustic radiation force impulse elastography, a non-invasive method, can accurately identify
esophageal varices and high-risk esophageal varices in patients with compensated cirrhosis.
shear wave velocity < 2.04 m/s may rule out the presence of esophageal varices, whereas
patients with shear wave velocity > 2.22 m/s should be considered for endoscopic examinations

or appropriate prophylactic treatment.

* Keywords: Esophageal varices; Acoustic radiation force impulse elastography;

Compensated cirrhosis.

DAT VAN BPE

Gian tinh mach thyc quan (GTMTQ) la
mot bién chirng quan trong cGa xo gan.
Hwéng dan hién tai d& nghi sang loc
GTMTQ bang ndi soi cho tit cd bénh
nhan (BN) bi xo gan dé& xac dinh nhirng
trwdng hop nén diéu tri dw phong. Tuy
nhién, phan Ién BN dwoc tién hanh noi
soi sang loc hoac khéng co6 gian tinh
mach hodc c6 gian tinh mach déu khéng
can diéu tri dw phong, vi ty I8 GTMTQ c6
nguy co cao tai bat ky thdi diém nao xap
xi 15 - 25% [1].

Vi nhitng ly do trén, can c6 phwong
phap khong xam l4n dé& chan doan
GTMTQ & BN xo gan dé tranh ndi soi
xam lan khéng can thiét, dac biét & BN co
nguy co thap. M&c du mét sé chi s lién
quan dén hién dién cta GTMTQ & BN xo
gan con bu nhw sb lwong tiéu cau thap,
dweng kinh lach Ion, va diém sé Child-
Pugh tang, nhuwng chwa cé phwong phap
nao du chinh xac dé dy doan GTMTQ [2].

Gan day, d6 clrng gan va do cieng lach
do bang phwong phap siéu am thoang
qua (Transient Elastography-TE) da dwoc
dé xuat nhu la phuwong phap khéng xam
l&n khac dé chan doan tang &p tinh mach
ctra. Tuy nhién, phuwong phap siéu am
thoang qua c6 do dac hiéu twong déi thap
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khi dy doan GTMTQ trong mét phan tich
tdbng hop, mac du khd nang dy doan
doan tang ap tinh mach ctra lam sang
twong dbi cao (40 nhay 90%, d6 dac hiéu
79%) [3]. Ngoai ra, siéu am thoang qua
c6 ty & that bai do lwéng cao & BN co
khoang gian lién swdn hep, BMI cao hoac
cb trwdng. Mot han ché niva la siéu am
thoang qua chi dwya trén M mode, vi vay
khéng c6 hinh anh nhu mdé gan theo thoi
gian thyc.

Hién nay, ky thuat siéu am dan hoi
xung lwc tdn xa am dwoc dé xuét dé danh
gia xo hdéa gan khéng xam lan, c6 thé st
dung ngay ca& & nhirtng BN béo phi va cb
trwdng. Ty 1é do ky thuat siéu am xung
lwc tan xa am thanh cdng cao hon ky
thuat siéu am thoang qua [10]. Ngoai ra,
siéu am dan hdi xung lwc tan xa am duoc
tich hop vao hé théng siéu am théng
thwong mang lai cho siéu am dan hdi
xung lwc tan xa am nhirng loi thé 1am
sang hon so v&i siéu am thoang qua.
D3 c6 mot sb nghién ciu danh gia ky
thuat siéu am dan héi xung lyc tan xa am
c6 thé dw doan chinh xac GTMTQ [4, 5.
Vi vay, chang t6i nghién ctru vai trd cua
ky thuat siéu am dan héi xung lwc tan
xa am trong dy doan hién dién GTMTQ
va GTMTQ nguy co cao & BN xo gan
con bu.
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POI TUONG VA PHUONG PHAP
NGHIEN clrU

1. Béi twong nghién clru.

BN dwoc chan doan xo gan con bu tai
Phong Khdm viém gan va Phong kham
Tiéu héa, Bénh vién Dai hoc Y Duwoc
Thanh phé H6 Chi Minh.

* Tiéu chudn chon mau: BN dwoc chan
doan xo' gan con bu chwa néi soi da day
trwde do.

- BN dwoc chan doan xo gan khi APRI
2 2.

- Xo gan con bu khi khéng cé bat ky
dau hiéu nao sau: vang da, cod trwédng,
xuat huyét tiéu hoa do v& GTMTQ va
bénh nédo gan.

* Tiéu chudn loai trer:

- BN khéng déng y tham gia nghién ciru.

- Ung thw biéu mé té bao gan.

- Huyét khéi tinh mach clra.

- Suy tim phai.

- Tién can hodc hién tai co diéu tri
TAC (cat lach, thuyén téc lach moét phan,
théng ndi ctra chd xuyén tinh mach canh
(transjugular shunt portosystemic-TIPS),
diéu tri B-blocker.

- Thét bai siéu am dan héi xung lyc tan
xa am hoac do lwong khdng dang tin cay
(IQR/med > 30, ty & thanh céng < 60%).

- Pot bung phat clp clta viém gan
man: ALT tang > 5 lan gi&¢i han trén
binh thuwong.

2. Phwong phap nghién ctru.

* Thiét ké nghién cuu: theo ddi doc
hdi ctru.

* Phuong phap:

T4t cd BN thda man tiéu chuan dwoc
thu thap di liéu nhan khau hoc, bao gébm
tudi, gi¢i tinh, BMI va cac théng sé lam
sang va xét nghiém theo bang thu thap
s liéu.

Céng thire tinh APRI nhw sau:

AST/AST (ULN)
APRI =

S6 lwong tiéu cau (10%1)
ULN (upper limit of normal): gi&i han
binh thwong trén AST clia phong xét nghiém.

T4t ca BN thwc hién ky thuat siéu am
dan hdi xung lwc tdn xa Am va ndi soi tiéu
hoéa trén. Thoi gian gitra néi soi va thyc
hién siéu am dan hdi xung lwc tan xa am
< 2 tudn. BAc sy siéu am do do cirng cla
gan véi ky thuat siéu am dan hdi xung lyc
tdn xa am bang may siéu am Siemens
Acuson S2000 cd6 tich hgp ky thuat siéu
am dan hdi xung lwc tdn xa am (BN nhin
doi it nhat 3 gi®). Két qua do doé cirng cla
gan bang ky thuat siéu am dan héi xung
lwc tAn xa am la van téc song bién dang
(Shear Wave Velocity-SWV) do béng
don vi mét trén giay (m/s). Gia tri SWV la
két qua trung binh cGa 5 phép do hop lé.
Cac phép do khdng dang tin cay khi ty 1&
khoang t&r phan vi v&i gia tri trung binh
(IQR/Med) > 30% hoac ty Ié thanh cbng
thap < 60%. Noi soi tiéu hda trén va danh
gia GTMTQ duwgc phan loai d6 1, dé 2
hoac d6 3. GTMTQ nguy co cao duwoc
dinh nghia 1a GTMTQ d6 2, 3 hoac c6 dau
son, theo tiéu chi Baveno V.

* Xtr ly sé lidu: bang phan mém Stata 12,
p < 0,05 cé y nghia théng ké.
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- Dung phép kiém x? ho&c hiéu chinh
Yate’s dé so sanh 2 ty I&. So sanh 2 trung
binh bang t-test.

- Tinh d6 nhay, d dac hiéu, gia trj dw
doan dwong tinh va gia tri dw doan am
tinh theo gié tri nguwdng tét nhat ctia SWV
va xac dinh d6 chinh xac trong dw doan
c6 GTMTQ, GTMTQ nguy co cao bang
phan tich dwong cong ROC (Receiver

operating characteristic) gém dién tich
dwéi dwong cong (Area Under ROC Curve:
AUROC), khoang tin cay (ClI).

- Danh gia mbi twong quan gitra mét
bién sé lién tuc véi mot bién sb the tw hay
phan loai bang twong quan th(r bac
Spearman (Spearman’s rank correlation),
tinh Spearman rho véi 95%CI.

Két qua co y nghia khi p < 0,05.

KET QUA NGHIEN clru

Tw thang 1 - 2018 dén 1 - 2019, ching tdi thu thap dwoc 89 BN xo gan con bu.
100% BN do d6 ctirng clia gan bang siéu &m dan hdi xung lwc tan xa am thanh céng va

c6 gia tri tin cay.

1. Dac diém déi twong nghién cieu.

Bang 1: B&c diém 2 nhém cé hay khéng c6 GTMTQ.

Nhém GTMTQ Nhém khéng GTMTQ p
39 (43,8%) 50 (56,2%)
Gigi nam 28 (47,9%) 34 (61%) <0,05
Tudi 45,4 (32 - 69) 41,2 (34 - 67) > 0,05
BMI 20,9 (18,8 - 26,6) 21,2 (18,4 - 25,5) > 0,05
ALT 29,1 (17,8 - 46,3) 25,6 (13,5 - 58,5) > 0,05
AST 47,1 (29,3 - 88,5) 39,8 (26,3 - 78,4) <0,05
Bilirubin 1,1 (0,8-1,3) 0,8 (0,6 -0,9) > 0,05
Albumin 3,8(34-4.2) 4,2 (3,8-4,4) > 0,05
Prothrombin 92,0 (87,5 - 100,0) 98,0 (92,0 - 100,0) > 0,05
Tiéu cau 84,0 (60,5 - 127,5) 174,5 (130,8 - 219,0) <0,05
APRI 2,32 (2,09 - 3,12) 2,13 (2,01 -2,78) > 0,05
Bang 2: Bac diém 2 nhém cé GTMTQ nguy co thap va nguy co cao.
GTMTQ nguy co cao GTMTQ nguy co thap p
19 (48,7%) 20 (51,3%)
Gidi (nam) 12 16 <0,05
Tudi 51,4 (37 - 69) 47,2 (32 - 67) > 0,05
BMI 21,2 (18,8 - 25,1) 20,9 (18,4 - 24,6) > 0,05
ALT 29,8 (18,9 - 46,3) 27,9 (17,8 - 38,5) > 0,05
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AST 58,9 (29,3 - 88,5) 39,8 (26,3 - 79,9) <0,05
Bilirubin 1,0 (0,9 - 1,3) 0,9(08-1,1) >0,05
Albumin 3,6 (3.4 - 4,0) 3,9 (3,7-4,2) >0,05
Prothrombin 91,8 (87,5 - 99,3) 96,9 (91,0 - 100,0) > 0,05
Tiéu cau 84,2 (60,5 - 124,5) 123,5 (110,8 - 127,5) <0,05
APRI 2,13 (2,11 - 3,12) 2,42 (2,09 - 2,62) <0,05
2. Két qua do siéu am dan hoi xung lwc tan xa am.
Bang 3: Két qua do k¥ thuat siéu &m dan hdi xung tan xa am.
Khong GTMTQ ngﬁ;l\(:l;-%ao ngl?);rz/lo’-raép P

SWv

2,1 (1,78 - 2,18)

2,40 (1,85 - 2,69)

2,1 (1,78 - 2,18)

SWV trung binh cGia 3 nhém déu khac biét c6 y nghia théng ké.

3. Twong quan gitra SWV vé&i cac giai doan gian tinh mach thwc quan.

SWV, két qua do d6 clrng clia gan bang siéu am dan hdi xung lyc tdn xa &m twong
quan thuan chat cé y nghia théng ké véi cac giai doan clia GTMTQ véi hé sb twong
quan Spearman rho 0,62, p < 0,001.

4. Giéa tri cta siéu am dan héi xung lwc tan xa am trong dw doan GTMTQ.

Bang 4: Gia tri cGa siéu am dan hdi xung lyc tan xa am trong dy doan GTMTQ va
GTMTQ nguy co cao.

AUROC Piém cat | D6 nhay | P chuyén Gia tri dw Gia tri dw

(95%CI) (m/s) (%) (%) doan dwong (%) | doan am (%)
GTMTQ 0,85 (0,79 - 0,91) 2,04 95,1 74,7 39,5 98,8
GTMTQ 0,86 (0,80 - 0,93) 2,22 84,3 81,4 92,7 63,8
nguy co cao

(PPV: Gia tri dw doan duong; NPV: Gia tri dw doan am)

BAN LUAN

C6 mét sd dac diém khac biét co y
nghia vé giéi tinh, nguwéng AST, sb lwong
tiéu cau va SWV gitta nhom GTMTQ va
khong GTMTQ. Nhom GTMTQ gap ¢
nam nhiéu hon ni, ngwdng AST cao
hon, sé lwong tiéu cau thap hon va SWV
cao hon. Tuy nhién, chi sé APRI khéng

khac biét c6 y nghia gil’a 2 nhém nay.
Nguwoc lai, APRI khac biét c6 y nghia
gilbta nhom GTMTQ nguy co cao VOi
nhém GTMTQ nguy co thap. Ngoai ra,
gidi tinh, ngwdng AST, bilirubin, sb lwong
tiéu cau, APRI va SWV ciing khac biét co
y nghia gi*¥a 2 nhém GTMTQ nguy co
cao v&i nhém GTMTQ nguy co thap.
APRI la chi sb don gian dung dé danh gia

17



TAP CHI Y - DUQC HQC QUAN SU SO 4-2019

xo hoéa gan, cach tinh APRI dwa vao
ngwdng AST va sb lwong tiéu cau. APRI
cang cao khi nguwéng AST cang cao va
sb lwong tiéu cau cang thap, twong &ng
v6i xo héa gan cang nhiéu. Vi vay, vé
ngwdng AST, sb lwong tiéu ciu va APRI
gitta cAc nhém cho thay khac biét vé
xo héa gan gilra cac nhom.

Gan day, cac phuwong phap khéng
xam lan danh gia xo héa gan da cho
phép chan doan xo gan giai doan sém,
con bu. Mac du, nhirxng BN nay hoan toan
khong cé triéu chirng, nhwng van cé nguy
co méat bu va doi hdi tam soat GTMTQ
bang ndi soi dinh ky va diéu tri dw phong
GTMTQ c6 nguy co cao. Tuy nhién, néu
c6 mét céng cu sang loc khéng xam 1an
dé han ché néi soi cho BN khong c6 nguy
co cao, diéu nay tranh khéng phai néi soi
hoac tri hoan ndi soi cho nhirng BN cé
nguy co thap.

D3 c6 mét sé nghién clru phat trién
cac phwong phap khéng xam lan dé dw
doan GTMTQ. Gan day, dy doan sy hién
dién ctia GTMTQ va GTMTQ c6 nguy co
cao bang ky thuat do d6 dan hdi thoang
gua v&i FibroScan hoac ky thuat siéu am
dan hdi xung lwc tan xa am da dwoc bao
c4o. AUROC cho biét GTMTQ c6é nguy
cao co hién dién véi FibroScan dao déng
tr 0,53 dén 0,83 [6, 7] va v&i xung lwc tan
xa am dao dong t 0,60 dén 0,87 [8, 9].
Siéu am dan hdi xung lwc tan xa am cé
thé c6 mot sé wu thé so véi FibroScan
trong danh gia xo hdéa gan va dy doan
GTMTQ, vi phép do dd dan héi thoang
qua bi han ché & BN cb trwéng, béo phi
va khoang gian lién swon hep, dan dén ty
& do khong thanh cong lén toi 18,9%
[10]. Két qua nghién ctru cla ching toi:
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khéng co trwdng hgp nao do khdéng thanh
cobng. Budng cong ROC cua ky thuat siéu
am dan hdi xung lwc tdn xa am trong dw
doan GTMTQ va GTMTQ cé nguy co cao
cao lan lwot 14 0,85 va 0,86. Két qua nay
chirng minh ky thuat siéu am dan hdi
xung Iyc tan xa am chinh xac trong dw
doan 2 bién cb nay. Bén canh dé, két qua
nghién ctu cho thdy SWV twong quan
thuan chat v&i cac giai doan GTMTQ cé y
nghia théng keé.

Trong nghién ctru nay, 50 BN khoéng
c6 GTMTQ, 19 BN GTMTQ c6 nguy co
cao, 20 BN c6 GTMTQ khéng c6 nguy co
cao. Loai trlr GTMTQ c6 thé xac dinh véi
gia tri dw doan dwong cao 98,8% voi
diém cat SWV la 2,04 m/s. Twong tw nhw
vay, GTMTQ cé nguy co cao cé thé dw
doan voi gia tri dy doan dwong tinh
92,6% v&i gia tri ngwdng 2,22 m/s. Nhw
vay, nhirng BN c6 SWV > 2,22 m/s nén
xem xét ndi soi sém nham chan doan va
dy phong GTMTQ nguyén phat. 20 BN c6
SWV nam trong khoang 2,04 - 2,22 m/s
nén tién hanh néi soi sang loc theo huéng
dan hién hanh.

KET LUAN

Két qua do xung lwc tan xa am twong
quan dang k& véi miec d6 GTMTQ
(Spearman rho: 0,62, p < 0,001). Dién
tich dwéi dwdng cong ROC cuia ky thuat
siéu am dan hdi xung lwc tdn xa am dé
dw doan GTMTQ va nguy co cao lan lwot
la 0,85 (95%CI: 0,79 - 0,91) va 0,86
(95%CI: 0,80 - 0,93. SWV < 2,04 m/s co
thé loai tr 98,8% GTMTQ, trong khi BN
co SWV > 2,22 m/s nén xem xét nodi Soi
tiéu hoa trén va diéu trji dyw phong thich
hop. Két qua nay co thé giip gidm sb
lwong ndi soi khong can thiét & BN xo
gan con bu.
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