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M4 hinh khong xAm lan trong tién doan giin tinh mach thuec
quan ¢ bénh nhan xo gan

Non-invasive prediction models for esophageal varices in cirrhotic patients

Nguyén Dinh Thing"?, H) Tén Phat’, YBai hoc Y Dwoc Thanh phé Ho6 Chi Minh,
Lam Ta Hwong® va V6 Duy Thong™* 2Bénh vién Cho RGy,

3Bénh vién Pai hoc Y Duwoc TP. Ho Chi Minh
Tom tat

Muc tiéu: (1) M6 ta nhiing dac diém lam sang, can 1am sang & bénh nhan xa gan; (2) Xac dinh mai
lién quan gitia cac dac diém l1am sang, can lam sang vdéi gian TMTQ & bénh nhan xo gan; (3) Xay dung mé
hinh tién doéan gian TMTQ & bénh nhan xa gan. D4i tugng va phuong phdp: Nghién ctiu cat ngang moé ta.
100 bénh nhan xo gan (XG) dugc thu thap tur thang 11/2022 dén thang 06/2023 tai Phong kham Noi
Tiéu hoa, Bénh vién Chg Ray. Két qud: Nghién ctu bao gobm 100 bénh nhan trong do6 c6 62 nam va
38 nir, tir 28 dén 87 tudi, trung binh 56,11 + 11,22 tudi. Xa gan do viém gan vi rut B, C va rugu chiém ti
I& cao, dén 79%. Ti |é gian tinh mach thuc quan (TMTQ) la 46%. C6 su khac biét vé hemoglobin, s6
lugng ti€u cdu, AST, bilirubin toan phan, INR va albumin gitta nhém c6 va khéng gian TMTQ
(p<0,05). M6 hinh tién doan gian TMTQ & bénh nhan xa gan gém 4 thanh t6 la hemoglobin, s6
luong tiéu cau, bilirubin toan phan va bang bung trén 1am sang. Khi phan tich dudng cong ROC cho
thdy mo hinh cé AUC Ia 0,839. Két ludn: M6 hinh gém hemoglobin, s6 lugng tiéu cau, bilirubin toan
phan va bang bung trén [am sang c6 kha nang du bao gian TMTQ & bénh nhan XG.

Tur khéa: Xa gan, gian tinh mach thuc quan.

Summary

Objective: To describe the clinical and laboratory characteristics of patients with liver cirrhosis,
examine the correlation between these characteristics and the presence of esophageal varices, and
subsequently develop a prediction model for esophageal varices in these patients. Subject and method: We
conducted a cross-sectional study that enrolled 100 cirrhotic patients from November 2022 to June 2023 at
the Gastroenterology Clinic of Cho Ray Hospital. Result: The study population consisted of 100 cirrhosis
patients, with 62 males and 38 females, aged from 28 to 87 years (mean age of 56.11 £ 11.22 years). Alcohol
intake and hepatitis B, C virus remain the leading causes of liver fibrosis, acount for 79%. The rate of
esophageal varices was 46%. There was a significant difference in the amount of hemoglobin, plateles, AST,
total bilirubin, INR and albumin in the group of patients with and without esophageal varices (p<0.05).
Non-invasive prediction models for esophageal varices in cirrhotic patients combined hemoglobin,
platelets, total bilirubin and clinical ascites. The ROC curve analysis demonstrated that the model had an
AUC of 0.839. Conclusion: The results of our study demonstrate that the non-invasive prediction models is a
reliable predictor of esophageal varices in patients with liver cirrhosis.

Keywords: Liver cirrhosis, esophageal varices.
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1. DAT VAN DE

X0 gan (XG) 1a su phat trién cla cac nét tan sinh
va cac dai xo, thay thé cho té bao gan bi hoai ti, dan
dén tang ap luc tinh mach ctra (ALTMC)’. Diéu nay
hinh thanh nhimng vong noi tinh mach, tao nén bui
gian tinh mach thuyc quan (TMTQ). Ti Ié t& vong
trong 6 tuan dau sau chay mau tiéu hoa do vé TMTQ
gian lén dén 20%>. Vi vay, van dé chan doan sém va
c6 phuong phap phong ngua déng vai trd quan
trong trong diéu tri XG.

No6i soi thuc quan da day ta trang la tiéu chuan
vang trong chan doan va diéu tri gian TMTQ’. Tuy
nhién, day la phuong tién tuong do6i xam lan, ki
thuat cao, khéng thé ap dung & moi ca s& cham soc
y té ban dau. Cac théng so6 lam sang va can lam sang
danh gid chudc nang gan c6 gid tri du bdo gidn
TMTQ’. Céc théng sé riéng 1é cho thdy méi tuong
quan khéng manh véi gian TMTQ, sau khi két hop
nhiéu théng s6 khac nhau qua cac phuong trinh tinh
toan cho thay hiéu qua trong tién doan gian TMTQ".
Cac thang diém da dugc thuc hién va trién khai trén
thé gidi nhung véi cac dac diém dan sé hoc, dich té
hoc c6 phan khac biét, ching téi thuc hién nghién
ctru nham danh gia va dua ra moé hinh tién doén
gian TMTQ & ngudi Viét Nam. Dua trén diéu nay,
chiing t6i tién hanh nghién ctu véi cac muc tiéu: (1)
Mé té nhiing ddc diém lam sang, cdn ldm sang & bénh
nhdn XG; (2) Xdc dinh méi lién quan gida cdc ddc diém
lam sang va cdn lam sang vdéi gién TMTQ & bénh nhdn
XG; (3) Xdy dung mé hinh tién dodn gién TMTQ & bénh
nhan XG.

1. DOI TUQONG VA PHUONG PHAP
2.1. Béi tuong

Bénh nhan xo gan > 18 tudi, c6 thuc hién néi soi
thuc quan da day té trang va diéu tri tai Phong kham
Noi tiéu hda, Bénh vién Chg Ray tu thang 11/2022
dén thang 06/2023.

Tiéu chudn chon bénh: Bénh nhan > 18 tudi dugc
chan doan xo gan, c6 ndi soi thuc quan da day ta
trang va c6 ho so bénh an day da.

Tiéu chudn chdn doéan xac gan khi bénh nhan cé
tién can c6 bénh ly ton thuong gan man tinh, cac
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can lam sang suy giam chic nang gan kem theo sinh
thiét gan hodc siéu am danh gia dé dan héi gan
thoang qua cé két qua xa gan (tuong duong muic do
F4), hoac bénh nhan c6 héi ching tang ap luc tinh
mach clfa (tuan hoan bang hé ctia ch(, bang bung,
lach to, XHTH do v& gian TMTQ - DD) va héi chung
suy té bao gan (vang da, sao mach, long ban tay son,
xudt huyét da niém, thi€u mau,...)%.

Tiéu chudn loai trur

Bénh nhan da dugc truyén albumin trong vong
21 ngay trudc.

Bénh nhan dugc truyén khéi ti€u cau trong
vong 10 ngay trudc.

Bénh nhan c6 ding mot s6 thudc tang dao thai mat.

Bénh nhan dang dugc s dung thudc giam
ALTMC.

Bénh nhan c6 tién can chdy mau tiéu héa do
tang ap cla.

2.2. Phuong phdp

Thiét k& nghién ctu: Nghién cltu cat ngang moé
td, c6 phan tich.

Dia diém va thdi gian nghién ctu: Nghién clu
dugc thuc hién tai Bénh vién Chg Ray tU thang
11/2022 dén thang 06/2023.

X ly va phdn tich sé liéu

S6 liéu dugc xUr li va phan tich bang phan mém
STATA 17.0. Bién dinh tinh dugc tinh tan sé va ti lé
phan tram. Tinh trung binh va d6 léch chuin (néu
phan phdi chuan), hodc trung vi, bach phan vi 25% va
75% (néu phan phdi khéng chuan) déi véi cac bién
dinh luong. So sanh su khac biét vé tan s6 cac bién
dinh tinh bang phép kiém Chi binh phuong. Su khac
biét gitta hai bién dinh luong c6 phan phéi chudn
duoc kiém dinh bang phép kiém t-test, gitra hai bién
dinh luong khéng c6 phan phéi chuan bang phép
kiém Wilcoxon Rank Sum. Phan tich héi quy logistic da
bién dugc dung dé danh gia mai lién quan.

Xady dung mé hinh tién dodn gidn tinh mach
thuc qudn

Phan tich hoi quy logistic don bién, bién phu
thudc la cé hay khong cé gian TMTQ, bién doc lap
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g6ém cac dac diém 1am sang, can lam sang, phan do
Child-Pugh. Céc bién lién quan c6 p<0,2 dugc dua
vao phan tich hoi quy logistic da bién. Phan tich hoi
quy da bién cho thdy cac dac diém lam tang nguy co
gian TMTQ. Tu d4, ching t6i xay dung mé hinh tién
doan kha nang bénh nhan gian TMTQ duya vao cac
thong sé tim dugc.

2.3. Dao dirc nghién citu

Nghién ctu da dugc thong qua Hoi dong Pao
duc trong nghién cuu Y sinh hoc - Pai hoc Y Dugc
TP. HCM, s6 812/HPDD-DHYD, ngay 31/10/2022.

Ill. KET QUA

Trong thgi gian nghién ctu c6 tat ca 100 bénh
nhan XG da tiéu chudn. Nghién ctiu ghi nhan bénh
nhan tur 28 dén 87 tudi, trung binh 56,11 + 11,22
tudi, trong do ti 1& nam/nir la 1,6/1. V& nguyén nhan
XG, viém gan vi rat chiém ti 1é cao nhat (43%), trong
do chu yéu la do viém gan vi rat B, rugu ding tha
hai (36%), va bénh gan nhiém m& khéng do rugu
dung hang thd ba (20%).

Nghién clu ctia chidng téi ghi nhan ti 1é bénh
nhan XG con bu cao hon XG mat bu véi Child-Pugh
A chiém 58%. Trong nhém XG mat bu, da s6 bénh
nhan & nhém Child-Pugh B (34%), thap nhat la
nhom Child-Pugh C (8%).

Bang 1. Pac diém 1am sang va can lam sang

Téng Gian TMTQ
(n=100) Khéng (n =54) Cé (n=46) 8
Tuéi trung binh (BLC) 56,1(11,2) 56,9 (11,1) 55,2(11,4) 0,433°
Chiéu cao (cm) 161,7 (5,7) 161,8 (5,6) 161,6 (5,8) 0,895°
Can nang (kg) 59,2 (5,6) 59,0 (5,6) 59,4 (5,6) 0,741°
GiGi nam, n (%) 62 (62) 34 (62,9) 28 (60,9) 0,830°
Bang bung trén lam sang, n (%) 24 (24) 5(9,3) 19 (41,3) <0,001°
Child-Pugh B/C, n (%) 42 (42) 20(37,1) 22 (47,8) 0,276°
Hemoglobin (g/L) 119,9 (24,5) 127,2 (22,2) 111,4 (24,4) 0,0012
S6 lugng ti€u cau (G/L) 125,5 (69-213) 154,5 (104-261) 76 (57-136) <0,001¢
AST (U/L) 39,5 (30,5-55) 37 (27-53) 43,5 (37-58) 0,044
ALT (U/L) 30(21-42) 31 (24-50) 27,5 (19-39) 0,057¢
Bilirubin toan phan (mg/dL) 1,24 (0,77-1,96) 1,0 (0,65-1,5) 1,55 (1,07-3,16) <0,001¢
INR 1,2(0,2) 1,2(0,2) 1,3(0,2) <0,001°
Albumin (g/L) 38,9 (6,1) 41,2 (6,1) 36,3 (4,9) <0,001°

% Phép kiém t - °: Phép kiém y*-: Phép kiém Wilcoxon rank-sum.

Ti 1é gian TMTQ trong nghién ctu 1a 46%. Cac dac diém vé nhan tric hoc gilta hai nhom c6 gian va
khong gian TMTQ la tuong tu nhau. Khong ¢é su khac biét gitta hai nhom cé va khéng c6 gian TMTQ vé ti 1é
XG Child-Pugh B hoac C. C6 su khéc biét vé bang bung trén 1am sang, néng dd hemoglobin, s6 lugng tiéu
cau, ndng do AST, bilirubin toan phan, INR mau va néng d6 albumin mau gitta nhdom c6 va khéng gian

TMTQ.

Phan tich hoi quy da bién cho thay cac dac diém lam ting nguy cg giagn TMTQ gom c6 bang bung trén
lam sang, hemoglobin va s6 lugng ti€u cau thap, bilirubin mau cao. Chung téi xay dung mé hinh uéc doan
kha nang bénh nhan gian TMTQ dua vao cac thong s6 trén nhu sau:
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Xac sudt c6 gian TMTQ & bénh nhan XG: P = 1/ (1 + e'°9t@ianTNTQ),

Trong d6: Logit (gian TMTQ) = 2,658 - 0,271 x hemoglobin (g/dL) - 0,005 x s6 lugng tiéu cau (G/L) +
0,504 x bilirubin toan phan (mg/dL) + 1,644 (c6 bang bung trén Iam sang)

Gia tri AUROC = 0,839 (kiém dinh Pearson Chi binh phuong véi gia tri p>0,05 cho thdy mé hinh phu hop

vai dit liéu).

Hinh 3. Dién tich duéi duong cong ROC xac dinh gia tri cla mé hinh trong du doan gian TMTQ

Hinh 1. H6i quy cac yéu t6 lién quan dén gian TMTQ

R Tinh trang gian TMTQ
Pac diém
‘ OR KTC 95% p
Phan tich héi quy logistic don bién
Bang bung trén lam sang 6,9 2,3 20,5 0,001
Phan d6 Child-Pugh B, C 1,6 0,7 3,5 0,277
Hemoglobin 0,97 0,95 0,98 0,002
S8 lugng tiéu cau 0,995 0,990 0,998 0,013
AST 1,02 0,99 1,04 0,096
Bilirubin toan phan 1,9 1.3 2,9 0,002
INR 32,6 3,1 344,3 0,004
Albumin 0,8 0,7 0,9 <0,001
Phan tich héi quy logistic da bién
Cé bang bung trén Iam sang 52 13 20,8 0,021
Hemoglobin 0,973 0,952 0,994 0,014
S8 lugng tiéu cau 0,995 0,991 0,999 0,033
Bilirubin toan phan 1,6 1,0 2,6 0,035
g |
=
ERL. : : :
0.00 025 plao 075 1.00
Dién tich dudi dudgng cong ROC = 0,839

IV. BAN LUAN

Nghién ctiu clia ching t6i ghi nhan tudi trung
binh clia bénh nhan XG la 56,11 + 11,22 tudi, tuong
déng véi tac gid Pham Cam Phuong (56,97 + 11,59
tudi)?, Ha Vi (56,15 + 13,1 tudi)'. Viém gan vi rat B, C
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va rugu la ba nguyén nhan phé bién nhat gay XG,
chiém 79% trudng hop. Nghién ctu cia Chen va
Pham Cam Phuang cling ghi nhan két qua tuong tu
vdi ti 1é bénh nhan XG do cd ba nhédm nguyén nhan
nay chiém ti lé lan lugt la 85,3% va 77%” 2 V& muc
do nang clia XG, da s6 bénh nhan trong nghién clu
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clia chung t6i la Child-Pugh A (58%), sau do la Child-
Pugh B (34%) va Child-Pugh C (8%). Két qua nay
tuong doéng véi nghién ciu cla tac gia Chen va
Pham Cam Phuong® .

Nghién cltu cia ching t6i ghi nhan bang bung
trén lam sang, s6 lugng tiéu cdu, nong do
hemoglobin, AST, INR, bilirubin toan phan va
albumin mau cé khac biét gitta nhém gian va khéng
gian TMTQ (p<0,05). Két qua nay tuong dong vdai
nghién ctu cla Tien S Dong'. Phan tich héi quy
logistic da bién, bén yéu t6 lién quan véi gian TMTQ
gom bang bung trén lam sang, hemoglobin mau, sé

lugng tiéu ciu va bilirubin mau toan phan (p<0,05).
Ti s6 s6 chénh clia bang bung trén lam sang la 5,2
(p<0,001) theo phan tich da bién, két qua nay kha
tuong déng véi Tiwari PS (OR = 6,101, p=0,006)°.
Nhu vay, su hién dién clia bang bung trén Iam sang
la mot dac diém co gia tri trong du bao gian TMTQ.
Bén canh d6, vGi hemoglobin cang théap, s6 lugng
ti€u cau cang thap hay bilirubin mau cang cao thi
kha nang gian TMTQ cang I6n. M6 hinh uéc doan
kha nang bénh nhan gian TMTQ: Xac suat c6 gian
TMTQ & bénh nhan XG:

P =1/ (1 + glo9itigianTMTQ))

Trong dé: Logit(gian TMTQ) = 2,658 - 0,271 x hemoglobin (g/dL) - 0,005 x s6 lugng tiéu cau (G/L) + 0,504
x bilirubin toan phan (mg/dL) + 1,644 (c6 bang bung trén 1am sang).

Mé hinh ctia nghién ctru ching t6i sé tinh ra két
qua xac suat gian TMTQ clia mét bénh nhan dao
dong tir gia tri 0 dén 1. Két qua cho thdy dién tich
dudi dudng cong ctia mé hinh nay la 0,839, nghia la
mo hinh nay phan dinh & muc tét kha nang gian
TMTQ.

Vi du: M6t bénh nhan XG cé bang bung trén lam
sang, c6 ndng dé hemoglobin, s6 lugng ti€u cau va
bilirubin mau lan lugt la 11g/dL, 90G/L va 1,2mg/dL
thi xac suat gian TMTQ theo mo hinh nay la 81,39%.

Chung t6i c6 thé thuc hién cac bang tinh
Microsoft Excel hoac xdy dung (ng dung trén thiét
bi dién t&r nham tién doan kha nang gian TMTQ &
bénh nhan XG. Véi chi phi xét nghiém & muc via
phai, khodng mot phan mudi ndi soi thuc quan da
day ta trang va dé dang thuc hién. Bac si lam sang sé
chi dinh néi soi thuc quan da day ta trang khi kha
nang gian TMTQ cta bénh nhan la cao, giup giam
thi€u chi phi ctia bénh nhan, han ché viéc di chuyén
xa dén cac ca sé tuyén trén dé noi soi thuc quan da
day ta trang khi chua thuc su can thiét.

Han ché va huéng khdc phuc: Nong do
hemoglobin cé thé chiu dnh hudng bai nhiéu yéu té
khac nhu thiéu mau thiéu sét, suy dinh dudng, chay
mau tiéu hda,... Tuong tu s6 lugng tiéu cau ciing bi
anh hudng trong cac bénh ly huyét hoc hay bilirubin
toan phan co thé thay doi trong cac bénh ly tac mat,
tan huyét,... Déng thai, viéc tham kham 1am sang
xac dinh tinh trang bang bung con mang yéu t6 chu
quan cua bac si. Vi vay, dé 4p dung thang diém trén
can tham kham day dd va loai tri cac yéu té co thé
gay sai léch két qua.

V. KET LUAN

Trong 100 bénh nhan tham gia nghién ct, tudi
trung binh 13 56,11 + 11,22 tudi, XG do viém gan vi rit
B, C va rugu chiém ti 1é cao, dén 79% bénh nhan. XG
Child-Pugh A chiém ti I& nhiéu nhat (58%), sau d6 la
Child-Pugh B (34%) va Child-Pugh C (8%). Bénh nhan
XG c6 gian TMTQ c¢6 lién quan vdi tinh trang bang
bung trén lam sang, s6 lugng tiéu cau, néng do
hemoglobin, AST, INR, bilirubin toan phan va albumin
mau. M6 hinh tién doan gian TMTQ & bénh nhan XG:

p =1/ (1 + e'ogitlgianT™MTA)

Trong d6: Logit(gian TMTQ) = 2,658 - 0,271 x hemoglobin (g/dL) - 0,005 x s6 lugng tiéu cau (G/L) + 0,504
x bilirubin toan phan (mg/dL) + 1,644 (c6 bang bung trén 1am sang).
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M6 hinh khéng xam 1an trong tién doan gian

TMTQ & bénh nhan xo gan & muc tét va cé loai tri
bénh nhan duéi 18 tudi.
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