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TOM TAT

Dt vin dé: Xudt huyét tiéu hoa trén 12 bénh 1y cdp citu can dwoc chdn dodn va diéu tri kip
thoi trong dé tién lwong bénh 1a vdn dé quan trong. Gan day, thang diém ABC duwoc dwa ra véi kha
ning dy dodn tir vong 30 ngay ¢ bénh nhan xudt huyét tiéu hoa trén. Muc tiéu nghién cieu: Pdanh
gia két qua diéu tri va ing dung thang diém ABC dé dir dodn tir vong trong thoi gian nam vién, 30
ngay va 60 ngay sau ra vién ¢ cac bénh nhan xudt huyét tieu hoa trén. Péi twong va phwong phdp
nghién ciru: Nghién cizu md ta cat ngang 173 bénh nhan xudt huyét tiéu héa trén diéu tri tai khoa
Tiéu héa-Huyét hoc 1am sang Bénh vién Pa khoa Trung wong Can Tho. Két qud: Ra vién 97,7%, tir
vong 2,3%. Bénh nhan ti vong sau 30 ngay va 60 ngay lan lieet la 5,2% va 18,5%. Thang diém ABC
trung binh la 4,15+2,02, trong dé diém chiém ty 1¢ cao nhdt 1a 3 va 5 véi 22,2%. Nhém ABC <3
diém, nhém 4-7 diém va nhém >7 diém ty 1é tir vong ngi vién, 30, 60 ngay lan luwot 1a 1,4%, 2,9%
va 8,6%, 0%, 4,3% va 22,8% va 27,3%, 27,3% va 45,5%. Panh gia thang diém ABC va ti vong ngi
vién AUC 120,768 (0,411-1,0), diém cdt la 8 c6 dd nhay 75% va do dac hiéu 95,3%. Danh gid thang
diém ABC va tir vong sau 30 ngay AUC la 0,655 (0,463-0,846), diém cat la 7 ¢ do nhay 33% va do
daac hiéu 95,1%. Panh gid thang diém ABC va tir vong sau 60 ngay AUC 1 0,699 (0,601-0,797),
diém cat la 4 c6 do nhay 81% va dé dac hiéu 55%. Két lu@n: Thang diém ABC c6 kha nang dir dodn

tir vong ndi vién tot hon tir vong 30 ngay, 60 ngay sau ra vién.

Tir khoa: Xudt huyét tiéu héa trén, thang diém ABC, tir vong.

ABSTRACT

APPLICATION OF ABC SCORE IN PROGNOSIS PATIENTS
WITH UPPER GASTROINTESTINAL BLEEDING
AT CAN THO CENTRAL GENERAL HOSPITAL

Kha Huu Nhan*, Nguyen Thi Diem?, Bo Kim Phuong?, Tran Gia Bao?,

Truong Thi Khen?, Nguyen Ngoc Truc Phuong?
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Background: Upper gastrointestinal bleeding is an emergency disease that requires timely
diagnosis and treatment, in which prognosis is an important issue. Recently, the ABC score was
introduced with the ability to predict 30-day mortality in patients with upper gastrointestinal
bleeding. Objective: To evaluate treatment outcomes and apply the ABC score to predict mortality
during hospital stay, 30 days and 60 days after discharge in patients with upper gastrointestinal
bleeding. Material and methods: A cross-sectional descriptive study was conducted on 173 patients
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with upper gastrointestinal bleeding treated at the Clinical Hematology and Gastroenterology
Department of Can Tho Central General Hospital. Results: 97.7% discharged from hospital, 2.3%
died. Patient mortality after 30 days and 60 days was 5.2% and 18.5%, respectively. The average
ABC score was 4.15+2.02, of which the highest scores were 3 and 5 with 22.2%. In the ABC group
<3 points, group 4-7 points and group >7 points, the in-hospital, 30 and 60-day mortality rates
were 1.4%, 2.9% and 8.6%; 0%, 4.3% and 22.8%; 27.3%, 27.3% and 45.5%, respectively.
Evaluating the ABC score and in-hospital mortality AUC was 0.768 (0.411-1.0) and the cutoff point
was 8 with a sensitivity of 75% and specificity of 95.3%. Evaluating the ABC score and mortality
after 30 days AUC was 0.655 (0.463-0.846) and the cutoff point was 7 with a sensitivity of 33% and
specificity of 95.1%. Evaluating the ABC score and mortality after 60 days AUC was 0.699 (0.601-
0.797), the cutoff point was 4 with a sensitivity of 81% and specificity of 55%. Conclusion: The ABC
score is capable of predicting in-hospital mortality better than 30 days and 60 days after discharge.
Keywords: Upper gastrointestinal bleeding, ABC score, mortality.

I. PAT VAN DPE

Xuat huyét tiéu hoa trén 1a bénh ly cap ciu co ty 1é tir vong cao néu khong dugc
chan doan va diéu trj kip thoi. Mac di ¢6 nhiéu tién bo trong diéu tri nhu cac ki thuat noi
soi cam mau va cac thudc tc ché bom proton, thudc co mach trong v gidn tinh mach thuc
quan, nhung ty 1& tr vong van con cao. Trong Xt tri cip cau, viéc danh gia tién lugng muc
d6 nang caa bénh 13 mot khau cuc ky quan trong. Vi thé nhiéu thang diém tién luong bénh
dugc st dung nhu thang diém Glasgow-Blatchford, thang diém Rockall. Gan day, thang
diém ABC duoc Laursen va cong su dé xuat vao nam 2020 dé du doan ty 1€ tr vong ¢ bénh
nhan XHTH trén va dudi cip tinh. Thang diém ABC dya trén tdm théng s6 gom tudi, ura,
albumin, creatinine, suy giam y thirc, xo gan, di cin bénh &c tinh va ASA vi thé thang diém
nay cho phép bac si lam sang danh gia tinh trang bénh nhan maot cach toan dién hon. Thang
diém ABC di dugc mot sé nghién cau ching minh tinh gié tri [1]. Két qua nghién ciu trén
d6i twong bénh nhan ngudi nudc ngoai cho thay thang diém ABC c6 kha niang dy doan tir
vong 30 ngay tét hon cac thang diém khac [2]. Tuy nhién viéc ap dung thang diém nay trén
d6i twong ngudi Viét Nam van chwa nhiéu va can cac bang ching khoa hoc, vi thé nghién
ctru nay “Nghién ctu tng dung Thang diém ABC trong tién lwong bénh nhan xuat huyét
tiéu hoa trén tai khoa Noi Tiéu hda — Huyét hoc 1am sang Bénh vién Pa khoa Trung uong
Can Tho” duoc thuc hién véi muc tiéu: Panh gia két qua diéu tri va tng dung thang diém
ABC dé du doan tir vong trong thoi gian nam vién, 30 ngay va 60 ngay sau ra vién ¢ cac
bénh nhan xuat huyét tieu hoa trén.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
Bénh nhan nhap vién diéu tri tai khoa Nai tiéu hda — Huyét hoc 1am sang Bénh vién

ba khoa Trung uong Can Tho duoc chan doan XHTH trén trong thoi gian nghién ctu tir
thang 5/2021 den thang 5/2023.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ciru md ta cét ngang.
- Co mau: Nghién ctru duoc tinh theo cong thirc:
7?2 «p(1—p)
-3

n =
C2
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Véi n 1a ¢d mau, Z 1a hé s tin cay, Z>=1,96 twong tmg a=0,05; p 1a ty 1& udc lwong
theo nghién ciru cuia Chang A. [3] 6 ty 1é tir vong la 6,2%, p=0,062, d la sai s6 cho phép
=0,036. Tinh ran=172,4#173

- Phwong phiap chon miu: Chon mau thuan tién.

- Ngi dung nghién ciru: Xéc dinh ddc diém chung cua mau nghién ctu, két qua diéu
tri, tinh diém ABC cho tat ca bénh nhan, phan nhom diém ABC, theo ddi tir vong sau ra
vién 30, 60 ngay.

- Phwong phap thu thap s6 ligu: Phong van, tham khao bénh an, tham kham.

- Phan tich va xi 1y sé liéu: Sé liéu dugc ma hoa, nhap va phan tich bang phan
mém SPSS 23. Két qua nghién ctru duoc trinh bay véi do tin cay 95%.

Xéc dinh diém ABC dé du doan bang phan tich dudong cong ROC véi do tin cay
95%. Gia tri ngudng tdi wu dugc xac dinh bang cach sir dung chi s6 Youden. Bo nhay, do
dac hiéu duoc tinh toan tai diém ct.

- Pao dirc trong nghién ciru: Nghién ctiru duoc phé duyét boi Hoi dong dao dic Y
sinh trudng Pai hoc Y Dugc Can Tho sé 283 PCT-HPPD ngay 15/4/2021.

I1. KET QUA NGHIEN CUU
3.1. Pic diém chung cia mau nghién ciru

27,2%

=

/ i
|~ /f,,ffy//f'
49,7%

72,8% 41,6%

SNam = Ni = <40 tudi » 40-59 tudi = >59 tudi

Biéu d6 1. Pac diém vé gidi va tudi
Nhan xét: Nam gap 2,7 lan nit, nhom tudi 40-59 va >59 chiém uu thé 41,6% va
49,7%, tudi trung binh 60,01+15,75 (18-96).
Bang 1. Hinh anh ngi soi thyc quan — da day — ta trang

Ton thuong S6 bénh nhan (n) Ty 18 (%)
Nhém tang G%?m tinh mach da day 5 2,9
4p cira Gian tinh mach thyc quan 1 0,6
Gian tinh mach thyc quan va da day 58 33,6
Rach tam vi 11 6,4
) Loét da day-ta trang 87 50,3
llzl}?gnrg tang Y qa day 4 2,3
4p cua Tui thua 2 11
Di dang mach mau 2 1,1
Khong phét hién ton thuong 3 17
Tong 173 100

Nhan xét: Loét da day-ta trang co ty I¢ cao nhat 50,3%, 40,6% la gian tinh mach
thuc quan —da day. 1,7% bénh nhan khéng phat hién dugc ton thuong.
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3.2. Két qua diéu tri va ing dung thang diém ABC dé dw dodn tir vong trong thoi
gian nam vién, 30 ngay va 60 ngay sau ra vién.

Bang 2. Két qua khi ra vién, 30 ngay, 60 ngay sau ra vién

Két qua i Noi vién _ Sau30 ngay __ Sau60 ngay
Solwong | Tylé% | Sdluong | Tylée% | Sbluong Ty 16 %
Con song 169 97,7 164 94,8 141 81,5
Tir vong 4 2,3 9 5,2 32 18,5
Tong 173 100 173 100 173 100

Nhan xét: Ty I¢ tir vong ting dan va ting nhiéu ¢ thoi diém 60 ngay sau ra vién.
Bang 3. biém cua thang diem ABC

DPiém ABC | Sébénhnhan | Ty I (%) DPiém ABC | Sébénhnhan | Ty ¢ (%)
0 8 4,6 5 35 20,2
1 5 2,9 6 20 11,6
2 22 12,7 7 10 538
3 35 20,2 8 8 4,6
4 27 15,6 9 3 1,8
Diém trung binh (nho nhat-cao nhat) 4,15+2,02 (0—9)

Nhan xét: Diém c6 ty 1¢ cao nhat Ia 3 va 5 véi 20,2%, ty 1¢ thap nhat 1a 9 véi 1,8%.
Bang 4. Phan nhom diém ABC va s6 bénh nhan tu vong

dicm | Tinh trang khi ra vién _ Ngay 30 _Ngay 60 Téng
ABC on Tir vong On Tt vong On T vong
<3 69(98,6) 1(1,4) 68(97,1) 2(2,9) 64(91,4) 6(8,6) 70
4-7 92(100) 0(0) 88(95,7) 4(4,3) 71(77,2) 21(22,8) 92
>7 8(72,7) 3(27,3) 8(72,7) 3(27,3) 6(54,5) 5(45,5) 11
Tong 169(97,7) 4(2,3) 164(94,8) 9(5,2) 141(81,5) 32(18,5) 173
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Biéu d6 2. Thang diém ABC va tir vong ndi vién
Nhan xét: Dién tich dudi duong cong 1a 76,8% (41,1-100%), véi p=0,067. Diém cit
1a 8 @6 nhay 75%, d6 dic hiéu 95,3%.
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Biéu do 3. Thang diém ABC va tir vong trong vong 30 ngay

Nhan xét: Dién tich dudi dudng cong 12 65,5% (46,3-84,6%), véi p=0,118. Diém cit
1a 7 6 nhay 33%, do dac hiéu 95,1%.
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Biéu do 4. Thang diém ABC va tir vong trong vong 60 ngay

Nhan xét: Dién tich dudi duong cong 1a 69,9% (60,1-79,7%), v&i p<0,001. Diém cat
la 4 6 nhay 81%, d6 dac hiéu 55%.
IV. BAN LUAN

4.1. Pic diém chung cia miu nghién ciu

Trong mau nghién ctu cia chung t0i ty 1€ nam gidi Chlem ty 1& cao gap 2,7 lan nit
gidi véi ty 18 1a 72,8%. Chlng toi thay rang mot s6 nghién ctru vé XHTH trén nhu tac gia
Li Y 1a67,3% [4Error! Reference source not found.], Gu L la 76,6% [5], Maharjan K 1a 8
1% [6], Dao Xuan Lam nam la 73,2% [7], Shilpakar O la 64,7% [8], Rita JR nam la 67,2%
[1]. Nhu vay cac nghlen ctru gan nhu khé gidng nhau, nam gidi luén chiém uu thé & bénh

nhan XHTH trén. Diéu nay ciing phii hop véi cac bénh gay nén XHTH trén von chiém uu
thé & nam gidi nhu viém loét da day ta trang, xo gan...
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Nhom tudi: ching tdi ghi nhan nhém <40 chi 8,7%, 40-59 14 41,6% va >59 14 49,7%.
Nghién cttu cua Maharjan K. nam 2021 nhom 21-39 1a 11,9%, 40-59 la 61,9%, nhdm >59
|2 26,2% [6]. Dao Xuan Lam <40 1a 27,3%, 40-59 I 41,0% va >59 la 31,7% [7]. Nhom tudi
tir 40 tro 18n ¢ ty 18 cao, wu thé hon hin nhém dudi 40 tudi.

4.2. Két qua diéu tri va wng dung thang diém ABC dé dw doan tir vong trong thoi
gian nam vién, 30 ngay va 60 ngay sau ra vién.

Ty Ié tir vong noi vién trong nghién caru cua chung téi la 2,3%. Nghién ciu cua Pao
Xuén Lam tir vong 14 5,9% [7], Abhijnya KR ty 1€ tir vong 1a 12,6% [9], Shilpakar O 14,3%
tai Nepal [8Error! Reference source not found.], Gu L la 3,1% [5], Rita JR 14 9,9% [1], S
asaki Y 1a 2,8% [10], Chang A 1a 6,2% [3], Frias-Ordonez JS la 12% [11]. Nhu vay ty I¢ tu
vong ndi vién trong nghién ctu cua chung toi twong d6i thap so véi cac nghién ctu trong
va ngoai nudc. Tuy nhién khi theo ddi cac bénh nhan nay s tir vong trong 30 ngay va 60
ngay da co ting thém dang ké.

Ty Ié tir vong trong 30 ngay sau ra vién trong nghién ctu cta chdng téi la 5,2%.
Laursen BS ty Ié tr vong sau 30 ngay theo nhom diém ABC 1a 1%, 7% va 25% [2], Mokhtare
M la 11,53% [12], Frias-Ordonez JS la 17% [11], Saade CM la 16,3% [13]. Ty I¢ tu vong
trong vong 30 ngay sau ra vi¢n trong nghién cau cia chung t6i ciing van & mac thap so Vai
cac nghién ciru trong nudc 1a thap nhung cac nghién ciu ndy thuc hién ¢ cac bénh nhéan c6
tinh trang bénh Iy nang va kha niang diéu tri c6 gisi han. V§i cac nghién ciu & nuée ngoai
¢6 thé do tinh trang bénh Iy nén.

S6 bénh nhan tir vong trong 60 ngay sau ra vién trong nghién ciu caa ching toi 1a
18,5%. Nghién ctu cua Liu S tir vong sau 90 ngay la 10,91% [14], Rita JR t&r vong thém
trong 6 thang 1a 5,9%, ttrc la ty I¢ tr vong sau 6 thang 1a 15,8% [1]. Frias-Ordonez JS nghién
ctiu ty 18 tir vong noi vién, sau 1 thang va sau 3 thang c6 ty 1¢ lan luot 1a 6%, 12% va 15%
[L1Error! Reference source not found.]. Ty I¢ tir vong trong nghién cttu ctia chiing ti sau 6
0 ngay la kha cao so vai cac nghién ciru dugc theo ddi cua cac tac gia nude ngoai nhu Rita
JR sau 6 thang ciing chi 15,8%.

Nghién ctiu cua chung toi diém ABC cao nhét 1a 3 va 5 diém véi ty & 20,2%, diém
trung binh 14 4,15+2,02. Nhom <3 diém 12 20,2%, 3-7 diém 1a 73,4% va >7 12 6,4%. Nghién
cliu cua Rita JR diém trung binh 1a 4,5+2,83 [1]. Saade CM diém trung binh 1a 5,26+2,6
[13]. Nhu vay diém s6 ciia thang diém ABC ciing sé& thay doi theo ting nghién ciu véi tinh
trang cua bénh nhén.

Ty I¢ tir vong ting dan va cao dan vai cac mic cua thang diém ABC trong nghién
cliu ctia chiing t6i. Nhom <3 diém tir 1,4% tang 1én 2,9% va sau 60 ngay 1a 8,6%. Nhom 3-
7 diém tir 0% tang 1én 4,3% va 22,8%. Nhom >7 diém 2,3% tang 1én 5,2% va 45,5% sau 60
ngay. Nghién ciru cua Saade CM sé bénh nhén tir vong sau 30 ngay ciia nhom diém ABC
<312 2,3%, nhom 4-7 1a 13,1% va nhém >7 la 27,1% [13]. Tuy ty I¢ gitra 2 nghién ctu c6
chénh léch nhung ty 18 tir vong theo nhom diém nguy co cang cao thi tir vong cang nhiéu.

Trong nghién ciru cia chiing t6i diém ABC tién doan tir vong ndi vién cd dién tich
dudi duong cong 12 0,768 (0,411-1,0), v6i p=0,067. Diém cit 1a 8 d6 nhay 75%, do dac hiéu
95,3%. Nghién ctru cua Rita JR dién tich dudi duong cong la 0,8 (0,74-0,86) p<0,001
[1Error! Reference source not found.]. Nhu vay thang diém ABC ¢ gié tri du doan trong t
r vong noi vién, két qua nay ciing twong dong véi nghién ctu cia Rita JR, ¢ gia tri diém
cit 1a 8, ty Ié tr vong s& cao.
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V& tién doan tir vong sau ra vién 30 ngay, nghién ctu cua ching tdi dién tich dudi
duong cong 1 0,655 (0,463-0,846), véi p=0,118. Piém cit 1a 7 d6 nhay 33%, do dic hiéu
95,1%. Nghién ctru caa Li Y AUC 0,833 (0,801-0,862) diém cit 14 6 v&i do nhay 79,17%
va do dac hiéu 81,95% [4]. Nhu vay nghién ciu caa chdng ti gié tri du doan tir vong 30
ngay cua thang diém ABC 1a khong dat.

V& tién doan tir vong sau ra vién 60 ngay, nghién ctu caa ching toi dién tich dudi
duong cong 1a 0,699 (0,601-0,797), véi p<0,001. Piém cét 1a 4 d6 nhay 81%, do dac hiéu
55%. Nghién ctru Liu S AUC cua tir vong 90 ngay & bénh nhan xuét huyét tiéu héa trén 1a
0,722 (0,675-0,768; p<0,001) [14]. Nhu vay & thoi diém 60 ngay gia tri du doan tir vong
cuia thang diém ABC ¢ gid tri hon, & day diém cat 1a 4 da co gia tri goi y hon.

V. KET LUAN

Két qua diéu tri 173 bénh nhan xuit huyét tiéu héa trén c6 ty 18 tir vong ndi vién, 30
ngay va 60 ngay sau ra vién lan luot 1a 2,3%, 5,2% va 18,5%. Biém ABC trung binh la
4,15+2,02 trong d6 diém 3 va 5 6 cing ty 1é 1a 20,2%. Biém ABC <3 ¢ ty Ié tir vong khi
ra vién, ngay 30, ngay 60 sau ra vién 1a 1,4%, 2,9% va 8,6%. Piém ABC 4-7 c0 ty 18 tir
vong khi ra vién, ngay 30 va 60 sau ra vién 1a 0%, 4,3% va 22,8%. Biém ABC >7 c6 ty Ié
tar vong khi ra vién, ngay 30, ngay 60 sau ra vién |a 27,3%, 27,3% va 45,5%. Thang diém
ABC c6 gia tri trong tién doan tir vong noi vién voi AUC 0,768 (0,411-1,0) véi diém cat la
8 ¢6 d6 nhay 75%, do dac hiéu 95,3%. Tuy nhién thang diém ABC dy doan tir vong sau ra
vién 30 va 60 ngay chi c6 AUC la 0,655 (0,463-0,846) va 0,699 (0,601-0,797).
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