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Dt vin dé: CO nhiéu thang diém phan logi mite dg ngng cia xo gan, thang diém Child-
Pugh dwoc sir dung rong rai, ké dén la diéem MELD (Model for End Stage Liver Disease). Diém
MELD duoc sur dung trong tién huong ty ¢ tur vong ¢ bénh nhdn xo gan cho ghép gan. piém
MELDNa duoc phat trién tir diém MELD dung cho nhém bénh nhdn xo gan c¢6 nong do natri mau
thap. Ty so lymphocyte/monocyte gdn ddy ciing dwoc dwa ra do sy hién dién cia tinh trang viém da
dwoc ching minh. Ty sé nay c6 vai trd quan trong trong ddanh gid két cuc cua bénh xo gan. Muc
tiéu nghién ciru: Xdc dinh s twong quan giira ty s6 lymphocyte/monocyte va diém Child — Pugh,
MELD, MELDNa ¢ bénh nhén xo gan tai khoa Tiéu hoa — Huyét hoc 1am sang Bénh vién da khoa
Trung wong Can Tho nam 2019. Poi tugng va phuo‘ng phdp nghién ciru: 153 bénh nhan dwoc
chdn dodn xo gan. Nghién ciru md ta cdt ngang c6 phan tich. Két qud: Vi 66,7% la nam, tudi trung
binh 14 59,08 + 12,98. Piém Child — Pugh trung binh 1a 9,3 + 2,13, Child A 1a 9,8%, Child B la
44,4%, Child C la 45,8%. Piém MELD trung binh la 16,915 + 7,12755 thap nhét 6 diém va cao
nhat 40 diém. Piém MELDNa trung binh 12 19,4510 + 8,10534 nhé nhdt 1a 6 va cao nhat 1a 40. Ty
so lymphocyte/monocyte trung binh 1a 2,006 + 2,2020, trung v; la 1,7615 véi gia trj thap nhat la
0,085227 va cao nhat |a 25,3437. Ty s6 lymphocyte/monocyte c6 twong quan nghich yeu véi dzem
Child, MELD va MELDNa lan luwot la r=0,238, r=0,211 va r=0,245. Két lugn: Ty so

Iymphocyte/monocyte c6 tuwong quan nghich yéu véi cdc diém Child —Pugh, MELD va MELDNa.

Tir kh6a: Xo gan, Diém Child-Pugh, MELD, MELDNa, Ty sé lymphocyte/monocyte.

ABSTRACT

COMPARISON OF LYMPHOCYTE/MONOCYTE RATIO WITH
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Background: There are many classification scores that classify severity of cirrhosis, Child-

Pugh score are widely used, followed by MELD (Model for End Stage Liver Disease) score. MELD
score are used in predicting mortality in cirrhotic patients awaiting for liver transplantation. The
MELDNa table was developed from the MELD score used for a group of cirrhotic patients with low
blood sodium concentration. The lymphocyte/monocyte ratio has also recently been used due to the
presence of inflammation. This ratio plays an important role in assessing the outcome of cirrhotic
patients. Objectives: To determine the correlation between the lymphocyte/monocyte ratio and the
Child-Pugh, MELD, MELDNa scores in cirrhotic patients at the Clinical Hematology and
Gastroenterology Department of Can Tho Central General Hospital in 2019. Materials and
methods: 153 patients were diagnosed with cirrhosis of the liver. Cross-sectional descriptive studies
with analysis were performed. Results: With 66.7% male, the mean age was 59.08 + 12.98. The
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average Child-Pugh score was 9.3 + 2.13, Child A was 9.8%, Child B was 44.4%, Child C was
45.8%. The average MELD score was 16.915 + 7.12755, the lowest score was 6, the highest score
was 40. The mean MELDNa score was 19.4510 + 8.10534, the lowest score was 6 and the highest
was 40. The mean lymphocyte/monocyte ratio was 2.006 + 2.2020, the median was 1.7615 with the
lowest value being 0.085227 and the highest was 25.3437. The lymphocyte/monocyte ratio was
negatively correlated with the Child, MELD and MELDNa scores r=0.238, r=0.211 and r=0.245,
respectively. Conclusion: The lymphocyte/monocyte ratio is inversely correlated with Child-Pugh,
MELD and MELDNa scores.
Keywords: Cirrhosis, Child-Pugh score, MELD, MELDNa, Lymphocyte/monocyte ratio.

I. PAT VAN PE

Xo gan la bénh 1y thuong gap ¢ Viét Nam cling nhu cac nudc trén thé gigi. Ty Ié tir
vong do xo gan kha cao, can c6 nhimng thang diém dénh gid nguy co nhat 12 trong khi cho
doi ghép gan. Diém Child — Pugh dwoc ding rong réi & nhiéu nudc trén thé gigi du bao ty
I€ tr vong ¢ bénh nhén xo gan. DPiém MELD (Model for End Stage Liver Disease) duoc
nhleu nudc nhu My, Chau Au, Nam My diing phan loai bénh nhan cho ghép gan, MELDNa
gan day duoc (g dung cho cac bénh nhan xo gan néng co ndng do natri méau thap [8]. Gan
day ty s6 lymphocyte/monocyte dugc dua ra do su hién dién cua tinh trang viém da duoc
chang minh 1a ¢6 vai trd quan trong vao két cuc cua bénh nhan xo gan [7]. Ty s6 nay duoc
nghién cuu nhiéu & cac bénh Iy man tinh, tim mach, ung thu, bénh Crohn [11], [12]. Cach
tinh ty s6 nay don gian, ré tién. Vai tro cua ty so nay ¢ bénh nhan xo gan chua dugc nghién
ctru nhiéu nén ching toi tién hanh nghién cau “So sanh ty s6 lymphocyte/monocyte Vi
diém Child — Pugh, MELD, MELDNa ¢ bénh nhéan xo gan tai khoa Tiéu héa — Huyét hoc
lam sang Bénh vién Pa khoa Trung wong Can Tho” véi muc tiéu sau: Xéac dinh diém Child
— Pugh, MELD, MELDNa, ty sé lymphocyte/monocyte va xac dinh sy tuong quan cua ty
s6 lymphocyte/monocyte véi diém Child — Pugh, MELD, MELDNa ¢ bénh nhéan xo gan tai
khoa Tiéu hda — Huyét hoc 1am sang Bénh vién Da khoa Trung wong Can Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Péi tuong nghién ctru: Bénh nhan > 15 tudi duoc chan dodn xo gan tai Khoa Tiéu
hoa — Huyét hoc 1am sang Bénh vién Pa khoa Trung wong Can Tho.

Tiéu chuan chen miu: Bénh nhan > 15 tudi duoc xac dinh xo gan bang 1am sang
va can 1am sang c6 2 hoi chiing suy té bao gan va tang ap luc tinh mach cua.

Tiéu chuan loai trir: Bénh nhan c6 kém céac bénh ly nang 1am anh huong dén danh
gia chirc nang gan. Bénh nhan khong dong y tham gia nghién ciu.

Pia diém va thoi gian nghién ciru: Nghién ctiu duoc tién hanh tai Bénh vién Pa
khoa Trung wong Can Tho tir 03/2019 dén 03/2020.

2.2. Phuong phap nghién ciu

- Thiét ké nghién cieu: Nghién cru md ta cat ngang c6 phan tich.

- C& mau va phwong phap chon miu:

Cong thuc tinh ¢ mau: n = Zzl—QIZ.w

n: & MAU toi thiéu; Zi-w2: hé s tin cay. Chon hé sb tin cay 1a 95%, a = 0,05 nén Z;.
o2 =1,96. d: sai s6 cho phép. p: chon 0,5 dé c6 ¢ mau I6n nhat.
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Ching t6i chon p=50% va sai s6 cho phép chon d=8%. Thay vao cong thic tinh
duoc ¢& mau téi thiéu n=150,06 — lam tron 1a 151. Thyc té ching tdi c6 153 bénh nhan
trong mau nghién ctu.

Chon mau thuan tién, 13y tat ca cac bénh nhan thoa tiéu chuan chon mau, khéng c6
trong tiéu chudn loai trir trong thoi gian nghién ciru dén khi da ¢& mau thi ding.

- Néi dung nghién ciu: Ghi nhan giéi, tudi, diém Child-Pugh, MELD, MELDNa,
ty s6 lymphocyte/monocyte.

- Phwong phap xit 1y s6 liéu: S6 liéu dugc xur ly bang phan mém SPSS 16.0. Céc
bién dinh tinh dwoc nhan xét bang tan Sé vaty Ié phén tram, cac bién dinh luong duoc nhan
xet bang trung binh + d6 léch chuan néu co phan phdi chuan, dugc nhan xét bang trung vi
néu khdng co phan phdi chuan tim hiéu m01 tuong quan gitra 2 bién dinh luong voi hé )
tuong quan tuyén tinh r, <0,1 hai bién c6 méi twong quan yéu, <0,3 hai bién c6 mdi tuong
quan yéu, <0,5 hai bién c6 méi twong quan trung binh, >0,5 hai bién c6 méi twong quan
manh. Gia tri p<0,05 duoc xem c6 ¥ nghia théng ké.

I1. KET QUA NGHIEN CUU

3.1. Pic diém mau nghién ciru

TUOI TRUNG BINH
59,08 + 12,98 (22-88)

33,3% 51,6%

8,5%

<40 tudi 40-59 tudi >59 tudi
Biéu d6 1: Pic diém gidi, tudi cia mau nghién cau
Nhan xét: C6 66,7% la nam. Ty I¢ nam/nir khoang 2 lan. Tudi trén 59 chiém da s6 (51,6%).
3.2. Xéc dinh diém Child — Pugh, MELD, MELDNa, lymphocyte/monocyte va so
sanh ty so lymphocyte/monocyte véi diem Child — Pugh, MELD va MELDNa
Bang 1. Ty Ié diém Child - Pugh

Pié¢m Child - Pugh S6 lwong (n) Ty 18 %
5 5 33
6 10 6,5
7 19 12,4
8 23 15,0
9 26 17,0
10 24 15,7
11 15 9,8
12 24 15,7
13 4 2,6
14 3 2,0
15 0 0
Trung binh+d0 léch chuan 9,3+2,13
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Nhan xét: Biém Child — Pugh tap trung tir 7-12 diém, trung binh 12 9,3 + 2,13.
Bang 2. Phan loai muac d6 suy gan theo Child - Pugh

Mirc dd S6 lwong (n) Ty 1 (%)
A 15 9,8
B 68 44,4
C 70 45,8

Nhan xét: Child — Pugh B va C ¢ ty 1& cao nhat 44,4% va 45,8%.
Bang 3. biém MELD

Piém MELD
Trung binh +d9 léch chuan 16,915+7,12755
Trung vi 16
Nho nhat — cao nhat 6 - 40

Nhan xét: Biém MELD trung binh 12 16,915 + 7,12755, nho nhat 6 va cao nhat 40 diém.
Bang 4. Biém MELDNa

Piém MELDNa
Trung binh +d6 léch chuan 19,451+8,10534
Trung vi 19
Nho nhat — cao nhat 6 - 40

~ Nhan xét: biem MELDNa trung binh la 19,451 + 8,10534, nho nhat 6 va cao
nhat 40 diém.
Bang 5. Ty sé lymphocyte/monocyte

Ty s6 lymphocyte/monocyte
Trung binh +d l&ch chuin 2,006+2,2020
Trung vi 1,7615
Nhé nhat — cao nhat 0,085227 — 25,3437

Nhan xét: Ty s6 lymphocyte/monocyte trung binh 122,006 + 2,2020, trung vi 1,7615,
nho nhat 0,085227 va cao nhat 1a 25,3437.
Bang 6. Tuong quan giita ty s6 lymphocyte/monocyte va diém Child — Pugh, MELD va
MELDNa

Lymphocyte/monocyte | Child-Pugh | MELD | MELDNa

Lymphocyte/monocyte | r 1 -0,238 -0,211 -0,245

p 0,003 0,009 0,002

n 153 153 153 153
Child-Pugh r -0,238 1 0,749 0,744

p 0,003 0,000 0,000

n 153 153 153 153
MELD r -0,211 0,749 1 0,947

p 0,009 0,000 0,000

n 153 153 153 153
MELDNa r -0,245 0,744 0,947 1

p 0,002 0,000 0,000

n 153 153 153 153

Nhan xét: Ty sd lymphocyte/monocyte ¢6 twong quan nghich yéu voi diém Child-
Pugh, MELD va MELDNa lan luot la r=0,238, 0,211 va 0,245.
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Bang 7. Tri s trung binh cua céc chi s6 Child-Pugh, MELD, MELDNa va lymphocyte/
monocyte ¢ nhdm ty so lymphocyte/monocyte <3,31 va >3,31

Ty s6 lymphocyte/monocyte | Trung binh Do léch chuin

. <331 9,4706 2,16005
Child-Pugh >331 7.9412 1,34493
<331 17,5809 7,18286

MELD >331 11,5882 3,65819
<3,31 20,2868 8,05712

MELDNa >3.31 12,7647 4,78969
<3,31 1,5712 0,76585

Lymphocyte/monocyte >3.31 54839 5 16323

~ Nhan xét: Trj s6 trung binh cua cac diém Child - Pugh, MELD va MELDNa cao khi
ty so lymphocyte/monocyte < 3,31 va & muc thap khi ty so lymphocyte/monocyte >3,31.
Bang 8. Két hop ciia ty s6 lymphocyte/monocyte véi phan loai Child — Pugh ¢ bénh nhéan xo gan

Nhém Child - Pugh Lymphocyte/monocyte<3,31 Lymphocyte/monocyte>3,31
n n

A 13 2

B 56 12

C 67 3

Hé s6 twong quan C=0,199 p=0,042

Nhan xét: C6 su khac biét vé ty s lymphocyte/monocyte ¢ hai mac <3,31 va
>3,31. Nhoém ty s6 lymphocyte/monocyte <3,31 ¢6 nhiéu bénh nhan hon & muac Child —
Pugh B va C so véi nhom c6 ty sé lymphocyte/monocyte >3,31 (p<0,05).

IV. BAN LUAN
4.1. Pic diém chung cia mau nghién ciu

Vé gisi: bénh nhan nam trong nghién cau cia ching tdi chiém 66,7%, ty Ié nam/nix
la khoang 2 lan. Nghién ctiu cia Nguyén Thi Diém va cong su Véi ti 1é nam 1a 72,7% [1].
Két qua cua ching ti phi hop voi da sé cac nghién ctu trong va ngoai nudce déu co ty lé
mac bénh & nam giéi cao hon nit gidi [3]. Nhu vy uu thé nam giéi 1a rd nhat & cac nudéc,
phl hop vai cac nguy@n nhan udng rugu, nhiém siéu vi viém gan B, C.

Vé tudi: nghién ciru ciia chiing tdi nhdm tudi >60 wu thé 51,65 véi tudi trung binh 1a
59,08 + 12,98. Nghién ctiu cia Nguyén Thi Diém tudi trung binh 1a 54,31 + 12,66 [1],
nghién ciru ciia Jamil Z tudi trung binh 12 53,14 + 12,02 [7]. Nhu vy nghién cuu cua ching
t6i €6 tudi trung binh cao hon cac nghién ctru trudc ¢ thé do tudi tho ngay cang cao hon.

4.2. Xac dinh diém Child — Pugh, MELD, MELDNa, lymphocyte/monocyte va so

sanh ty sé6 lymphocyte/monocyte véi diém Child — Pugh, MELD va MELDNa

Trong nghién cuu cua chang téi, mae do suy gan theo Child - Pugh la 9,8% cho
Child - Pugh A, 44,4% Child - Pugh B va 45,8% la Child — Pugh C. Nghién ciu cia Nguyén
Thi Diém & bénh nhan xo gan ty I¢ Child A 14 14,8%, Child B 1a 43,8% va Child C 12 41,4%
[1]. Fayad L ghi nhan ty 1€ Child A la 12,2%, Child B la 35,8% va Child C la 52% [4].
Hassan AE ghi nhan Child A la 2,9%, Child B la 24,3% va Child C la 72,8% [5].

Piém MELD c6 trung binh 13 16,915 + 7,12755, nhé nhét 1a 6 va cao nhét 1a 40.
Hassan AE ghi nhan diém MELD 14 16,6 + 5,9 (6,4-46) [5].

Piém MELDNa la 19,4510 + 8,10534, nhé nhat Ia 6 va cao nhat 1a 40. Tran Thj
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Hanh nghién ctu ¢ xo gan Child C nhan thdy MELDNa la mét trong nhitng chi s tién
lugng tur vong dang tin cdy hon MELD ¢ bénh nhén xo gan nang [2]. Hassan AE ghi nhan
diém MELDNa 12 20,2 + 5, 8 (8,3-42) [5].

Trung binh cua ty sé lymphocyte/monocyte la 2,006 + 2,2020, trung vi la 1,7615,
nhé nhit 1a 0,085227 va cao nhit 1a 25,3437. Hong FY nghién cttu chi sé ndy ¢ bénh nhan
ung thu gan nhan thay gié tri & mbc 2,22, bénh nhan c6 ty sé ndy & muc thap s& c6 nguy co
tr vong cao hon [6]. Nghién ctu cua Jamil Z & 182 bénh nhin xo gan c6 ty s6
lymphocyte/monocyte 14 6,23, ngudng cit la 3,31 [7].

Ty s6 lymphocyte/monocyte co twong quan nghich yéu véi cac chi sb Child — Pugh,
MELD va MELDNa. Nghién ctu cua Jamil Z ¢ 182 bénh nhan xo gan co ty sb
lymphocyte/monocyte 1a 6,23, ngudng cat 1a 3,31, két luan la chi s6 nay ¢6 thé duoc ding
dé xac dinh két cuc diéu tri trong thoi gian nam vién, chi sb dé& tinh toan va co hi¢u qua
tvong ty nhu diém MELD va Child [7]. So sanh céac tri sd trung binh cua
lymphocyte/monocyte theo cac mirc d6 ciia Child ta thay ty sé lymphocyte/monocyte giam
dan khi diém Child tang tirc 12 khi suy gan ning thi ty sé nay sé giam. Cac nghién ctiu khéac
vé ty s6 nay ciing di c¢6 cac két qua twong tu [7], [9], [10] va trong c4c bénh 1y nhu ung thur
gan, sau cat gan do ung thu gan [6], [11] cling nhw nhém do siéu vi viém gan B [12].

O nhém chi sé lymphocyte/monocyte < 3,31, chi s6 nay twong quan nghich yéu véi
chi s6 Child, nhung trung binh vdi MELD va MELDNa. Tri sb trung binh cua cac diém
Child, MELD va MELDNa déu & muc cao.

Chua thay c6 su twong quan gitra c4c chi s6 & nhém lymphocyte/monocyte > 3,31.
Tri sb trung binh cua cac chi s6 Child - Pugh, MELD va MELDNa & muc thap, cé thé do
s6 bénh nhan caa nhém nay it chi 17. Tuy nhién c6 sy khac biét c6 ¥ nghia thdng ké khi so
sanh cac muc d6 Child — Pugh A, B, C vai ty sé lymphocyte/monocyte & 2 muc < 3,31 va
> 3,31, s6 bénh nhan Child — Pugh B va C & nhém ty s6 lymphocyte/monocyte < 3,31 rat
cao (p=0,042), nhu vay diéu ndy phd hop véi nghién ctu cua Jamil Z [7].

Bang 9. Két hop cua ty s6 lymphocyte/monocyte véi phan loai Child — Pugh ¢ bénh nhén
X0 gan trong nghién ctu caa Jamil Z

Nhom Lymphocyte/monocyte<3,31 Lymphocyte/monocyte>3,31
Child - Pugh n n
A 0 4
B 16 48
C 46 68
Hé s twong quan C=0,184 p=0,04
V. KET LUAN

biém Child-Pugh trung binh 14 9,3 + 2,13 thap nhat 5 cao nhat 14 diém, gom 9,8%
1a Child A, 44,4% Child B va 45,8% Child C. Biém MELD la 16,915 + 7,12755 thap nhat
la 6 va cao nhit 1a 40. Biém MELDNa 19,4510 + 8,10534 thap nhit 6 va cao nhat 40. Ty s6
lymphocyte/monocyte 1a 2,006 + 2,2020 thap nhit 14 0,085227 va cao nhat 1a 25,3437.

Tuong quan gitra ty b lymphocyte/monocyte véi diém Child-Pugh, MELD va
MELDNa la tuong quan nghich yeu véi r lan luot 12 0,238, 0,211 va 0,245. C6 sy khac biét
vé ty sb6 lymphocyte/monocyte ¢ hai mic <331 va >3,31. Nhom ty s6
lymphocyte/monocyte <3,31 ¢6 nhiéu bénh nhan hon ¢ mtc Child — Pugh B va C so voi
nhom c6 ty sé6 lymphocyte/monocyte>3,31 (p<0,05).
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