BENH VIEN TRUNG UONG THAI NGUYEN

CAP NHAT CHAN DOAN, PIEU TRI
BENH GAN NHIEM MO
LIEN QUAN DEN CHUYEN HOA
(MASLD)

Ths.BS Lé Thi Lan
Khoa Bénh nhiét doi



TAI LIEU THAM KHAO

Practice Guideline > Obes Facts. 2024;17(4):374-444. doi: 10.1159/000539371. Epub 2024 Jun 7.

EASL-EASD-EASO Clinical Practice Guidelines on the
Management of Metabolic Dysfunction-Associated
7 Steatotic Liver Disease (MASLD)

European Association for the Study of the Liver (EASL);

European Association for the Study of Diabetes (EASD);

European Association for the Study of Obesity (EASO); Frank Tacke ', Paul Horn 2,

Vincent Wai-Sun Wong 2, Vlad Ratziu 2, Elisabetta Bugianesi 3, Sven Francque 2, Luca Valenti 4,

- ' B = . =~ 10 R .. 0. (REE el REL e R . e o ceea i@ e e RN S =

> Gastroenterology. 2025 Apr 11:50016-5085(25)00632-8. doi: 10.1053/j.gastro.2025.02.044.
Online ahead of print.

Global Consensus Recommendations for Metabolic
Dysfunction-Associated Steatotic Liver Disease and
Steatohepatitis

Zobair M Younossi ', Shira Zelber-Sagi 2 Jeffrey V Lazarus 3 Vincent Wai-Sun Wong -}
Yusuf Yilmaz >, Ajay Duseja 6 Yuichiro Eguchi 7 Laurent Castera 8, Mario Guimaraes Pessoa ?,
Claudia Pinto Oliveira 2, Mohamed El-Kassas '°, Emmanuel Tsochatzis ', Jian-Gao Fan 12,

FULL TEXT LINKS

FREE - |
Full text PMC
ACTIONS

[ Collections

FULL TEXT LINKS

ACTIONS
[1 Collections



KHAI NIEM GAN NHIEM MO

Gan nhiém m®& khi lvgng m& trong gan > 5% khéi lvong gan

Mo trong gan la triglyceride

Gan binh thuong: khong phat hién nhiém m& bang xét nghiém hay
Siéu am

MASLD dai dién cho biéu hién tai gan cda tinh trang réi loan chuyén
héa c&aNnhi‘éu co quan, rat da dang vé nguyén nhan, biéu hién |am
sang, dién tién va két cuc
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NAFLD VA MASLD

= Thuat nglt NAFLD (Non alcoholic fatty liver disease) khong mo ta
dwoc moi lién quan véi yéu td chuyén hda va khé ap dung trén 1am
sang, chan dodn loai trir

= MASLD (Metabolic dysfunction-associated steatotic liver disease)
la thuat ngltr mdi, tiéu chuan chan doan rd rang, don gian, dé ap
dung trén thuc hanh Iam sang

= MASLD gitp nhan dién t6t hon nguy co xo hdéa gan tién trién,
CVD, CKD khi so sanh v&i NAFLD

= Nguy co tir vong do moi nguyén nhan cua BN MASLD cao hon so
voi NAFLD



PHAN LOAI BENH GAN NHIEM MO’

Bé&nh gan nhiém m& (SLD)
(CDHA hodc sinh thiét)
[ Cé tiéu chi rdi loan chuyén héa tim mach? ]
|
o I khéng
khéng . ey i S
B&nh GNM lién Hién tai (tlen\s:r;;(}ng ‘ru'o’;:>20géngay vai nly ]
quan dén chuyén va >31e/neay Vol n;m.
héa (MASLD) , )
co I khong
A 4
|
Udng rugu >50g/ngay o nir | | Nguyén nhan khac gay
va >60g/ngay & nam? I cod GNM
Cé viémva |
TB phinh to trén MBH |
khong co I co khéng
| 1
Viém gan nhiém m& MASLD vé&i murc tiéu . Bénh gan do thudc (DILI) Khong rd
A » v Bénh gan do . . - .
lién quan dén chuyén thu rvou TB rwrou (ALD) Bénh di truyén don gen nguyén
héa (MASH) (MetALD) - Khéc: VGC, c6 thai... nhan




YEU TO NGUY CO TIM MACH CUA MASLD

* Béo phi (BMI 2> 25 kg/m2, > 23 kg/m2 d6i v&i ngwdi Chau A)

* Béo bung trung tam (Chu vi vong eo (ham/nit) = 90/80 cm ©
ngudi chau A).

* R&iloan chuyén héa lipid mau
v’ Triglycerides huyét twong = 1,7 mmol/|

v HDL-cholesterol huyét twong < 1 mmol/L d6i véi nam va < 1,3
mmol/L d6i véi niy

v Pang diéu trj thudc
* Huyét ap = 130/85 mmHg hodc dang dung thudc ha ap.
e Tién Dai thdo duong, DTD type 2, dang diéu tri DTD type 2



DINH NGHIA MASLD

MASLD duoc dinh nghia la:

* Su hién dién cla gan nhiém m&

« K&t hgp vdi it nhat mot yéu td nguy co tim mach - chuyén héa
* Va khong cé nguyén nhan ro rang nao khac



CHAN DOAN

GAN NHIEM M3 & NGUOI LON
Phat hién bang CDHA, xét nghiém hodc m6 bénh hoc

4 N\ ( ) [ \ 4 ) ﬁ)TD typ 2 hoac \
HDL- n
holesterol Tien DTD:
Quad can hodc ., Triglycerid cholestero + Duwdng huyét ldc
. . Huyét ap v huyét tuvong .
béo phi (BMI 5130/85 huyét tuong <10 L déi 5,6 - 6,9
> 23) hoiic = >150 mg/dl | == Mo mmol/L hogc
. mmHg doi vdi nam .\ .
Vong eo hosc bhai >1,70 mmol/L) . e + 2 gio sau lam NP
>90/80 cm & 200 [P hodc diéu trj va = dung nap Glucose
. diéu tri N . mmol/L doi
nam/nir . 9 bang thudc cu P 7,8 -11,0 mmol
bang thuoc . v&i nlt hoac o
thé 45U tri b hoac
ﬂ:e‘g,cr(‘: ::f + HbA1c 5,7% dén
u u 0
- J J VRN &% J

MASLD (Metabolic dysfunction-associated steatotic liver disease)
(Bénh gan nhiém m& lién quan dén chuyén hda)




TAN SUAT MASLD

v’ Thé gidi: khoang 38%

v’ Chau A: 25%: Hong Kong 42%, Indonesia gan 50% Nhat Ban 22%
Nam Triéu Tién 32%

v" VN: chua cé so liéu théng ké

Tansuit
NAFLD trén thé @ 3 ‘
gi¢i 25% b, Tan suét NAFLD
- " trén BN DTD type 2
n - .S - | 55.5% (30.4-68%)
Tan suat NAFLD .
trén dan so tré em b
71.6%
27.37%
:‘ 2 l \ -
TZZE;‘?;'.@%” 5 Tudn suét NASH
N 4 trén BN DTD type 2
o s
chung 1.5-6.5% e e 37.3% (24.7-
50.0%)
31.79%

Younossi. Hepatology. 2016;64:73
Younossi. ) Hepatology. 2019:71:793



DIEN TIEN MASLD

/ DTD typ 2

— Bénh tim mach

@M don thuD Viém gan nhiém
(90-95%) m& MASH

HCC khong qua [ J

Bénh on dinh X0 gan (<1%)

Xo gan (30%)

Xo gan mat bu (5-10%)




BIEN CHU'NG TAI GAN

 Viém gan (MASH)

 Xo hodanang

e Xo gan méat bu

* Ung thu biéu md té bao gan ma khdng qua xo gan

* La nguyén nhan hang dau gay xo gan, ung thu gan, can ghép gan
& cac nwdc chau Au



BIEN CHU’NG NGOAI GAN

Enlargement of
heart muscle

Sdrnlas bjaidnsiu Aortic-Valve Sclerosis Atrial Fibrillation
Cardiac Hypertrophy
z X Mitral Annulus :
Coronary Heart Disease Heart Failure Calcification QTc Prolongation




BIEN CHU’NG NGOAI GAN

Bénh than man tinh

Cac bénh ung thw ngoai gan

Pai thdo dwdng Type 2 va rbi loan chuyén hoa khac

Ho6i chirng ngwng thé khi ngu

ROi loan noi tiét t6:Suy sinh duc, thieu hut hormone tang
trwrdng (GH), hdi chirng budng trirPng da nang




BIEN CHU'NG NGOAI GAN

Khuyén cdo:

Bénh nhan MASLD nén duoc danh gid vé bénh tim mach va nguy
co tim mach, khdm bdac sy tim mach néu can (A1)

R6i loan lipid mau, tang huyét ap, dai thdo dwong can dwoc xac
dinh va diéu tri phu hop dé gidm nguy co bénh tim mach va than
(A1)



PANH GIA NHIEM MO

Chan dodn gan nhiém md&: c6 bang chirng nhiém m®& gan dua trén

hinh anh hoc, xét nghiém mau hodc sinh thiét gan

 Siéuam:

v' Phuong phap dau tay

v' PO nhay thap

v’ Xac dinh nhiém m& > 20-30%

v' Khoéng téi wu & bénh nhan BMI qud
cao > 40

* Fibroscan: danh gid nhiém m& muec
dd nhe > 6%, dinh lvgng dd nhiém
mao

* MRI: tiéu chuan vang nhung khong
duwoc st dung thuong quy




PANH GIA NHIEM MO

Xét nghiém mau: chi s& gan nhiém md FLI

FLI = 100*e(0.953*In(triglyceride) + 0.139*BMI + 0.718*In(GGT) +
0.053*vong bung - 15.745)/[1 + e 0.953*In(triglyceride) +
0.139*BMI + 0.718*In(GGT) + 0.053*vong bung - 15.745]

* FLI<30: Khéng c6 GNM;
* FLI>60:Co GNM;
* 30 < FLI£60: Nghi ngo GNM



VIEM GAN NHIEM MO (MASH)

 Sinh thiét gan la tiéu chuan vang nhwng khéng théng dung
* Men gan:

v’ ALT/AST tang vira phai, thuong < 200 UI/L

v ALT/AST binh thuong => khong loai trir MASH

e Tang ferritin: thudng lién quan dén ton thuong té bao gan
* Loai tru cac nguyén nhan gay tang men gan khac:

v Viém gan virus

v’ Viém gan ty mién: ANA, SMA, anti LKM1

v’ Bénh Wilson (ceruloplasmin), & sat (sat, ferritin)



PIEU TRI MASLD

* Thay d6i |8i séng va tap thé thao
* Diéu trj yéu td nguy co

e Diéu tri MASH

e Piéu tri nhdm dac biét



Weight goals

Lifestyle

THAY POI LOI SONG

Lifestyle recommendations for people with MASLD "

(' People with MASLD and overweight/obesity ) ( People with MASLD and normal weight )

o reduction of 7-10% to improve liver inflammation

:T ’ E reduction of =5% of total body weight to reduce liver fat

* reduction of 210% to improve fibrosis ‘ reduction of 3-5% of total J

; ‘ | body weight to reduce liver fat
[ Consider bariatric procedures for people with obesity ]

class IT or IT1

w82 &N otk

* Follow the Mediterranean dietary Limit fhie consumption of nlhra: e Increase daily physical activity e Avoid smokin
pattern or similar plant-based diet Ny processed food a,,j’ sa:nralcd fats * Increase exercise (aim 150-300 min/week of * Avoid alcoholg
* Increase consumption of fruits, « Avoid sugar-sweetened maoderate, or 75-150 min‘week of consumption (especially
vegetables, lentils, nuts, olive oil, and beverages vigorous-intensity) in advanced disease)

unprocessed poultry and fish * Decrease sedentary time

Figure 2. Lifestyle treatment.



THAY POI LOI SONG

BN khodng viém gan nhiém m& hodc xo hda nén dwoc tu van ché do
an udng lanh manh, hoat ddng thé chat va khéng dung thudc

BN MASLD thtra cdn/ béo phi va khéng béo phi déu cé thé cé loi tir
giam can. Giam 7-10% can nang giup cai thién men gan va moé hoc
Chién luvgc an kiéng/tap thé duc (>150 phut/tuan vdi hoat dong thé
chat vira phai hodc 75 phut/tuan véi cuwong dd manh) két hgp cd
hiéu qua trong binh thuvong hdéa men gan, giam md& gan, cai thién
moO hoc




GIAM CAN

Giam can bén virng la muc tiéu quan trong.

> Giam can >5% giup giam lvgng mo gan.

o Gidm 7-10% trong luvgng co thé gilp cai thién tinh trang viém gan.
o Gidm >10% trong lwgng co thé co thé cdi thién xo hda gan.

o PoI v&i ngwdi MASLD cé BMI binh thwong, muc tiéu giam 3-5%
trong lwgng co thé gidp giam mé gan.



CHE PO AN KIENG

* [t calo: it carbohydrate, it chat béo

—> ¢co vé cb hiéu qua giam lugng m& gan va cac dau an sinh hoc lién
quan

* Ché dd an Dja Trung Hai

=> gidm md& gan va cai thién strc khoe tim mach chuyén hoda va cé

thé dé duy tri trong thoi gian dai

* Ché d6 an keto: han ché carbohydrate t6i da <20-50 g/ngay (10-
25% tong luvong calo), lwvgng chat béo va protein cao

=> khong c6 du bang chirng vé hiéu qua hodc tinh an toan
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Ché dd an Dia Trung Hai Ung ho viéc giam dwong va carbohydrate
tinh ché&, chat béo b3o hoa, thuwc pham siéu ché bién va thit do va
thit ché bién, tat cd déu lién quan dén nguy co MASLD trong cac
nghién clru quan sat

Bang chirng tlr RCT va mdt nghién ciru quan sat tién cu 1&n cho

thady mai lién hé gitta dwong bod sung trong ché d6 an, dac biét Ia

dudi dang d6 udng c6 duong

— Gia ting tinh trang gan nhiém m®, ty I1& mac va ty |1& lvu hanh
cua MASLD, va cé kha nang la nguy co cua MASH

Tiéu thu 24 khau phan nudc ngot moi tuan cé lién quan dén nguy

co mac MASLD ting 45%

Lwong thit do, chat béo b3o hoa,cholesterol va duong tinh luyén

cao co lién quan dén tang nguy co ung thu gan.



CA PHE

O ngudi Idn méc MASLD, viéc tiéu thu ca phé cd lién quan dén viéc
cai thién tén thwong gan va gidam két cuc |dm sang lién quan dén
gan trong cac nghién ctru quan sat (LoE4, dong thuan manh)

USng 2-4 c6c ca phé moi ngay (so vai 1 cdc):
 Lién quan dén gidm nguy co MASLD

 Lién quan ddc |ap v&i LSM thap hon nhung khéng lién quan dén
gan nhiéem m& (dwoc do bang CAP)




MASLD/
MASH
without cirrhosis
(FO-F3)

MASLD/
MASH with
compensated
cirrhosis (F4)

PIEU TRI NGOAI CAN THIEP LOI SONG

MASH-targeted

Preferred pharmacological options for treating comorbidities

If locally approved:
resmetirom
in F2/F3 fibrosis

Check indication for
liver transplantation
in case of
decompensation or
HCC

T2D Dyslipidaemia Obesity
—
GLP1RA
(e.g. semaglutide,
liraglutide, dulaglutide) GLP1RA
and coagonists (e.'g. semaglutide,
(e.g. tirzepatide) liraglutide) and
coagonists
SGLT2 inhibitors (e.g. tirzepatide)
(e.g. empaglifiozin,
dapaglifiozin) Statins
Bariatric
Metformin® interventions
(special caution in
Insulin case of compensated
decompensated
cirrhosis)

“if glomerular filtration rate >30 mi/min




RESMETIROM

Rezdiffra la loai thudc dau tién dat dwoc ca hai muc tiéu chinh trong bénh
gan: diéu trj viém gan nhiém m® va cai thién tinh trang xo gan.

*Can nang < 100kg: 80mg/lan/ngay.

*Can nang > 100kg: 100mg/lan/ngay.

Resmetirom la chat chd van tirng phan cda thu thé hormon tuyén giap-
beta (THR-beta), THR-beta la thu thé hormon tuyén gidp chinh trong gan.

Co ché& hoat déng cla Rezdiffra: kich thich thu thé
THR-beta tir d6 lam gidam murc chat béo trung tinh
trong gan.

NDC 82576-100-30 Rx only

Rezdiffra:

tirom) tablets

For oral use

@Madrigal 30 Tablets

J—



RESMETIROM

Chi dinh:

« MASH khéng xo gan, c6 xo hoa gan F2-3

e MASLD c6 xo hoa gan F2-3

Khéng duoc khuyén nghi cho xo gan

Theo ddi cac tac dung phu duong tiéu hda va chirc nang hormone tuyén
glap

Duoc FDA phé duyét 4/2024



STATIN

Khéng duoc khuyén nghi la mot liéu phap diéu tri MASH dac hiéu

Khéng cho thay bat ky tac dung cé loi nao trén mo hoc gan

Giam ti 18 mac bénh tim mach & BN MASLD => nén duwoc xem xét &

tat ca BN MASLD cé tang lipid mau

« Xo gan con bu: Statin an toan va duwgc khuyén nghi dé gidm rui
ro bién cd tim mach.

« Xo gan mat bu (Child-Pugh loai B hodc C): Cé it di¥ liéu vé tinh an
toan va hiéu qua



GLP-1RAs

Uu tién chi dinh & bénh nhan MASLD/MASH c6 béo phi hoac Dai thao
duwdng type 2, cai thién két qud tim mach va an toan dé sir dung & bénh
nhan MASH (bao gbm ca xo gan con bu).

Hién khong dwoc khuyén nghi la cac liéu phdp nham muc tiéu MASH
Mot s6 nghién ciru da ghi nhan giam enzyme gan va ham lvong lipid gan.

Semaglutide da chirng minh sy cai
thién vé viém gan nhiém m&
nhung khong cai thién xo hoa. o
Tirzepatide da dwoc chirng minh la

lam gidm dang ké m& gan va md&

noi tang —— ——
OZEmPic® S |

(semaglutide) injection

Q"'Eﬂ“‘ Patient Use Qnly
800'3 mL{2.68 L) Prefiled pen
Ren delivers doses iy

2mg increments oy

For subcitanoous gse only

Use O2EMPIC ance woekly

Fores dnas nnband a0 AP ® il Ad s Pt s e




SGLT2i

e Khdng du bang chirng dé khuyén nghij lam liéu phap nham muc
tieu MASH.

e Antoan dé s dung & bénh nhan MASLD va nén duoc dung theo
chi dinh cta chung (T2DM, suy tim va bénh thdn man tinh).

e SGLT2 c6 thé cai thién tinh trang gan nhiém m®& va cd thé giam
néng dd men gan ALT, c6 thé cdi thién dd nhay insulin

* Than trong ¢ BN suy
than nang, xo gan

child C ENEE -

i

£ Wtaem 80 0620820
farxiga
capaghifiozin) lablets
5 mg
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PIOGLITAZOLE

An toan dé st dung & ngudi ldn bi MASH khoéng xo gan.

Khéng dwoc khuyén nghi 1a liéu phap nham muc tiéu MASH

Diéu tri 6 thang: cai thién nhiém m&, thodi héa nwdc va viéem & BN
MASH tign DTD hodc DTD typ 2

Diéu tri 18 thang: cdi thién dang ké xo hda gan & BN MASH tién

DTD hoac DTD typ 2
Cai thién mo hoc gan (trén ca BN khong DTD)

Luu y: tang can, phu, giam mat dé xuong, khong
dung & BN suy tim NYHA 111/IV o

- Pioglitazone
- Tablets USP
' & 30mg

PHARMACIST: Dispense fe
acompanying Medication Gave
10 each patient

1% only
E 9 TABLETS
TEWN



METFORMIN

Co thé cai thién ty 1& séng khdong ghép gan, gidm nguy co ung thuv
gan nguyén phat va cac bénh ung thuw ngoai gan ¢ BN DTD type 2 va
X0’ gan tién trién hodc xo gan do MASLD.

Metformin cling d3 cho thay kha nang giam ALT

Khong cai thién moé hoc gan

Khong nén st dung @ nhirng nguoi

trwdng thanh mac xo gan mat bu,

dac biét khi cé kem theo suy than

Metf ormin

CONG TY CIrOP 11
LR LU | B




VITAMIN E

Tan trong lipid, hoat ddng nhu moét chat loai bo gdc peroxyl véi cac
dac tinh chong oxy hoa, chong viém va chéng apoptotic.

Lam giam ham lwong lipid trong gan

Cai thién mo6 hoc @ BN MASH |

Khuyén nghi chung: khéng khuyén \"—':w--_-m-
n%hi vi.tamin E nhu’A mc}ch lieu phap pms.VITAMlNE‘wo'U
diéu tri MASH chuyén biét SOFT CAPSULE i3

Cé thé duoc can nhiac & BN MASH i
khéng cé dai thao dwong, khong xo
gan

Liéu lwgng: 800Ul/ngay x > 2 nam




OBETICHOLIC ACID

Khéng duogc khuyén nghi nhu mét phuong phap diéu tri dich cho
MASH do thi€u bang chi*rng manh mé vé hiéu qua md hoc va lo
ngai vé rui ro (ddc tinh trén gan va cac bién cd gan, nglra, tang LDL-
c)

Liéu lwgng: 25 mg/ngay

men gan sau 18 thang diéu tri B |

Ao 6 ‘e hidt d4no k& va | tolic acid 10 mg Tablets
Khong co sy khac biet dang ké vé ~ QObeticholic :

s n « R ~ ". -1
muc do nhiéem mo OBETOCAD

10X 10 Tablets




CAC THUOC KHAC

e Silymarin, Acid ursodeoxycholic, Omega-3 Polyunsaturated Fatty
Acids (PUFAS)

* Cbthé cdithién ALT

« Khoéng duoc khuyén nghi la liéu phap nham muc tiéu cho MASH
do thiéu bang chirng vé hiéu qud md hoc

Legalon 70 |
Prgtect URSODEOXYCHOLIC ACID|
MADAUS e300 ,.

Milk thistle fruit extract (silymarin 54,1 mg)

L PN
Special extract MZ80
“forthelivers




PHAU THUAT GIAM BEO

Chi dinh:

BMI > 40

BMI >-35-40 kg/m2 khi c6 bénh déng mac lién quan

BMI >-30-35 kg/m2 néu c6 TP type 2 va/hodc THA kho kiém soat
du d3 diéu tri y té toi wu

Tac dung:

Giam can 6n dinh

Thuyén giam bénh DTD type 2

Cai thién nguy co tim mach

Giam ung thu (bao gdbm ca ung thu gan)



NGUY CO HCC

Nhirng doi twong cé nguy co cao:

e Paithdo duong typ 2, béo phi hoac ca 2

e U6ng rwogu va/hodc hat thudc

* Tudi cao

* FIB-4>3,25

* Db dan hdi moé gan > 10kPa va tang dan theo thoi gian
Tam soat HCC bang Siéu am + AFP



TRE EM

Khuyén cdo:

Can thiép vao I16i séng bang tap thé duc thudng xuyén cé hiéu qua
trong diéu tri MASLD va cdi thién thé luc tong thé va cic bénh déng
mac vé chuyén hda bat ké BMI ban dau (B1)

Thay d6i 16i séng (can thiép ché dd an udng, hoat ddng thé chat, tw
van dinh du®ng va tam ly) la chién lwgc phong nglra va diéu tri duy
nhat cho MASLD & tré em, mac du tac dung co loi doi védi xo hda
van chua duoc chirng minh.

Khéng cé phwong phap diéu tri bang thudc hiéu qua va an toan nao
duoc chirng minh cho xo hdéa ¢ trée em MASLD (B1)



CASE LAM SANG

Bac A 65 tudi, 67kg, 1m53 (BMI 28,6), bi dai thdo duwong type 2,
tang huyét ap, roi loan chuyén héda lipid, xét nghiém AST 45, ALT 56,
PLT 170, siéu am 6 bung cé hinh anh gan nhiém m&. Chan doan,
diéu tri?

Chan doan:

Khai thac tién s&r udng rugu, bia (<20g/ngay vdi nit, <30g/ngay voi
nam, 1 lon bia 330ml twong dwong 13g con)

Chan doan giai doan xo hda gan:

* Fibroscan xac dinh d6 xo hda, dd nhiém m& gan

. FIB-4



CASE LAM SANG

Panh gia xo hda gan

Tuoi (ndm) x AST (U/L)

FIB-4= ———
Tiéu cau (10°/L) x 4/ALT (U/L)

<1.3: Nguy co thap xo héa tién trién. Co6 thé tai danh gia sau moi 1-
3 nam.

>1.3 (hodc 2.0 & ngudi trén 65 tudi): Nguy co xo hda tién trién
tang lén.

>2.67: Goi y xo hda tién trién (F3/F4) va lién quan dén tang nguy co
ung thu biéu mé té bao gan (HCC) ngay ca khi khéng cé xo gan.
>3.48: C6 d6 dac hiéu 90% dé chan dodan xo gan.

Han ché: Khéng chinh xdc & ngudi dwdi 35 tudi va cd thé co duwong
tinh gia
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CASE LAM SANG

Use with caution in patients <35 or >65 years

shown to be less

AST

Aspartate aminotran 3SE
ALT

Alanine aminotransferase

Platelet count

2.30 points

Further investigation needed

65 years
45 u/L

56 u/L
170 <104l &

Approximate fibrosis stage: Ishak 2-3 (Sterling et al 2006)

Copy Results @

Next Steps 3

Dr. Richard Sterling 1]

Also from MDCalc...

Related Calcs

* NAFLD Fibrosis Score
Estimates amount of scarring in the
liver based on several laboratory tests

* HIV CKD Prediction
Determines probability of HIV patients
developing CKD in the next 5 years, if
they take tenofivir or not.

* Fibrotic NASH Index (FNI)
Screens for fibrotic NASH in individuals
at high risk for NAFLD.




CASE LAM SANG

Diéu tri:

Thay d6i 16i séng: Gidm can (>5%), ché dd an Dia Trung Hai, hoat
dong thé chat

Kiém soat DTD: Cac thudc diéu tri T2D cd loi cho gan nhu Thudc
dong van thu thé GLP-1 (Victoza..), Thudéc &c ché SGLT2
(Forxiga...), Pioglitazone

biéu tri tang huyét ap, diéu tri RLCH lipid bang statin
Tam soat cac bién chirng ngoai gan
Resmetirom: néu cé xo hda gan F2-F3

Néu c6 xo gan: Theo ddi dinh ky HCC 6 thang/lan (S.A + AFP),
diéu tri du phong cac bién chirng clia xo gan



KET LUAN

MASLD duoc thay thé cho NAFLD

Chan dodn MASLD gébm xac dinh nhiém m&, MASH, mirc do xo
héa va biéu hién ngoai gan

Diéu tri: thay doi 16i s6ng, gidam cén, diéu tri yéu té nguy co, diéu
tri MASH han ché dién tién dén xo gan, HCC

Thay doi 16i séng la chién lwgc phong ngira va diéu tri duy nhat
cho MASLD ¢ tré em

Resmetirom la loai thudc dau tién dat duwoc ca hai muc tiéu
chinh trong bénh gan: diéu tri viem gan nhiém m& va cai thién
tinh trang xo gan



