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Tém tit nhitng déng gép méi ciia luin an:

Xo hoa gan 1a hau qua cua t6n thuong man tinh & gan. Xo hoa gan sé& dién tién dén
X0 gan va ung thu gan. Panh gid mic 46 xo hoa gan rat quan trong dé quyét dinh diéu tri,
theo ddi va tién lwong viém gan man, gop phan quan trong dé giam tan suat tién trién xo
gan va ung thu gan.

Pay 1a lun an dau tién trén thé gidi ciing nhu & Viét Nam vé viéc két hop ki
thuat ARFI voi APRI, 2 phuong phap khong xam nhap, trong chan doan cac muc do
x0 hoa gan & cac bénh nhan viém gan man. Ludn an giGip c6 mdt cai nhin toan dién vé
vai tro ctia k¥ thuat ARFI, APRI va su phdi hop ctia 2 phuong phap nay trong danh gia
x0 hod gan ¢ bénh nhan viém gan man.

Chung t6i x4c dinh duoc véan tdc song bién dang ¢ twong quan thuin véi giai doan
xo hoa gan theo Metavir va APRI c6 mbi twong quan thuan véi van tc song bién dang
va voi giai doan xo hoa gan theo Metavir.

Chung t61 cung cép do nhay, d0 dac hi¢u, céac gia tri du doan va do chinh x4c cua
APRI, k¥ thuat ARFI va su phdi hop 2 phuong phap nay trong chan doan xo héa gan:

- APRI c6 d6 chinh xac kha t6t trong chan doan xo hoa dang ké va ning voi

AUROC déu 0,7. Béi v6i xo hoa dang ké: véi gia tri ngudng 0,569, APRI c6 do

nhay 50,9%, d6 dac hi¢u 88,3%, PPV 71,1% va NPV 67,9%; ddi véi xo hoa nang



voi gia tri ngudng 1,163, APRI c6 d6 nhay 40%, do dac hiéu 96,6%, PPV 80% va
NPV 82,7%. APRI c6 d6 dac hi€u cao trong ca 2 mirc d0 xo hoa, dac biét PPV va
NPV cao ddi v6i xo hoéa ning, do d6 gitip loai trir va xac dinh xo hda ning.

- K thuat ARFI c¢6 d6 chinh xac tét d6i v6i xo hoa dang ké véi AUROC 1a
0,86 va rat t6t dbi v6i xo hoa nang voi AUROC 1a 0,93. Péi v6i xo hoa dang ké:
gia tri ngudng cia SWV 1a 1,29 m/s, c6 d§ nhay 79,3%, do dac hi¢u 89,4%, PPV
85,7% va NPV 84,3%; d6i v6i xo hoa nang: gia tri nguong cuia SWV 1a 1,36 m/s
c6 d6 nhay 96,67 %, do dac hi¢u 86,52%, PPV 70,7% va NPV 98,7%. Ky thuat
nay c6 do dac hi¢u va NPV cao trong ca 2 mirc do xo hoa gan, do d6 giup xac dinh
va loai trir tot xo hoa dang ké va rat tot dbi voi xo hoa ning. Gia tri ngudng cia
SWV la: 1,18m/s cho > F1, 1,29 m/s cho > F2, 1,38 m/s cho > F3 va gia tri tham
khdo cho F4 1a 1,77 m/s.

- Phdi hop 2 phuong phap 1am ting d6 dic hiéu 1én 100% ddi véi xo hoa dang
ké va 98,9% d6i v6i xo hoa ning; ting PPV 1én 100% ddi véi xo hoa dang ké va
92,3% ddi véi xo hoa niang so v4i ky thuat ARFI va APRI. Do d6, phdi hop 2
phuong phéap gitp xac dinh va du doan xo hoa dang ké va ning tét hon so véi ki

thuat ARFI hay APRI.
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Summary of new main scientific contribution of the thesis

Liver fibrosis is the result of chronic liver injury. Liver fibrosis will progress to
cirrhosis and liver cancer. Assessing the degree of liver fibrosis is essential in treatment
indication, monitoring and prognosis of chronic hepatitis, an important contribution to
reduce the rate of progression to cirrhosis and liver cancer.

The dissertation is the first one in the world as well as in Vietnam studying on
the combination of ARFI technique with APRI, two invasive methods, for the
diagnosis of the degree of liver fibrosis in patients with chronic hepatitis. This thesis
provide us with a comprehensive view about the role of ARFI technique, APRI and
their combination to assess liver fibrosis in patients with chronic hepatitis

We identified the mean of shear wave velocity mearured by ARFI and the mean of
APRI between stages of liver fibrosis were significantly different and shear wave
velocity had positive correlation with stage of liver fibrosis according to Metavir (p <
0.0001). APRI had a positive correlation with shear wave velocity and stage of liver
fibrosis according to Metavir.

We found the cut-off value, sensitivity, specificity, PPV, NPV and accuracy of
ARFI technique, APRI and their combinations in the diagnosis of the degree of liver
fibrosis:

- The accuracy of APRI was quite good (AUROC=0.7) for diagnosis of significant



and advanced fibrosis. For significant fibrosis, APRI values determined the
sensitivity of 50.9%, specificity of 88.3%, PPV of 71.1% and NPV of 67.9% with
the cut-off value of 0.569. For advanced fibrosis, ARFI had the sensitivity of 40%,
specificity of 96.6%, PPV of 80.0% and NPV of 82.7% with the cut-off value of
1.163. APRI had high specificity in both degrees of fibrosis, and high PPV and
NPV for advanced fibrosis, thereby it was valuable to determine and exclude
advanced fibrosis.

- ARFI had a good accuracy for significant fibrosis (AUROC=0.86), and excellent
(AUROC=0.93) for advanced fibrosis. For significant fibrosis, ARFI determined
the sensitivity of 79.3%, specificity of 89.4%, PPV of 85.7% and NPV of 84.3%
with the cut-off value of 1.29 m/s. For advanced fibrosis, ARFI had the sensitivity
of 96.7%, specificity of 56.5%, PPV of 70.7% and NPV of 98.7% with the cut-off
value of 1.36 m/s. This method had high specificity and NPV in both degrees of
fibrosis, thereby it was valuable to determine and exclude significant and advanced
fibrosis. Cut-off value of shear wave velocity were 1.29 m/s for > F1, 1.29 m/s for
>F2, 1.38 m/s for > F3, and 1.77 m/s for F4.

- Combination of APRI with ARFI increased the specificity to 100% for diagnosis
of significant fibrosis and 98.9% for diagnosis of advanced fibrosis; increased PPV
to 100% for diagnosis of significant fibrosis and 92.3% for diagnosis of advanced
fibrosis compared with ARFI technique or APRI alone. Thus, their combination
was valuable to determine and predict having significant and advanced fibrosis
better than ARFI technique and APRI.
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