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cap dudc can thiép 1ay huyét khoi cd hoc gilp cai
thién chirc nang cho BN, giam thudng that thd
cap dac biét vgi cac BN dugc PHCN sdm trong 24-
48h k€ tir thdi diém can thiép va khéng gay ra
bién chirng cho BN trong qua trinh diéu tri.
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DANH GIA MQT SO YEU TO TIEN LUQNG TU' VONG_
TREN CAT LOP VI TINH PA DAY PHOI HQP VOT THANG PIEM RICH
O’ BENH NHAN XUAT HUYET NAO TREN LEU DO TANG HUYET AP
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TOM TAT

Muc tiéu: Danh gia mot s6 yéu to tién lugng tar
vong trén cit I6p vi tinh da day ph6i hap vGi thang
diém rICH & bénh nhan xuét huyet nao trén [éu do
tdng huyét ap, so sanh gia tri tlen lugng véi thang
diém ICH, MICH. Déi tugng va phu’dng phap
nghién cu‘u Nghién citu mé tad héi clu trén 124
bénh nhan xudt huyét nao trén léu do tang huyét ap
tai bénh vién da khoa tinh Phu Tho tir théng 02/2022
dén thang 02/2024 nham xac dinh mot s6 yéu to tién
lugng tlr vong trong 90 ngay. S dung derng cong
ROC dé tinh gla tri tién lugng clia mot s6 yeu t6 nguy
cd tir vong va so sanh gia tri tién lugng cua thang
diém rICH véi thang di€ém ICH, MICH. Két qua: Téng
s0 124 bénh nhan dudc chon gom 91 nam (73,38%);
tudi trung binh 64,67+13,22; ty I€ tir vong trong 90
ngay la 30,65%. Ty sudt chénh cho thdy tudi =70
(OR: 3, 095 95%CI: 1,3856,916), GCS <12 (OR:
69,067; 95%CI: 9,024- 528 ,607), thé tich xut huyét
>30cm3(OR 3, 176 95%CI: 1,439-7,009), xuat huyét
ndo that (OR: 11,71; 95%CI: 4,145-33,079), IVHS
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>12 (OR:5, 95%CI: 1,625-15 386) la yéu to tién
lugng déc Iap nguy cd tuf vong cua bénh nhan Thang
diém rICH tién lugng tr vong trong 90 ngay véi dién
tich dugi dudng cong: AUROC=0,863 (95%CI: 0,79-
0,918), tai diém cdt >1 cd dd nhay 97,4%; do dac
hiéu 62,8%. Két luan: Thé tich xuét huyét >30cm3,
xuat huyet nao that dlem IVHS>12, diém GCS <12
thang diém rICH ¢ g|a tri cao xac d|nh tién lugng tr
vong d bénh nhan xudt huyét ndo trén Ieu do tang
huyét ap; tuy nhién su khac biét khong cd y nghia
thong ké khi so sanh cac thang diém véi nhau.

Tur khod: Xudt huyet nao do tang huyet ap, xuat
huyét trén [éu, diém xuat huyét ndi so, cit I18p vi tinh
da day.

SUMMARY
EVALUATION OF SOME FACTORS
PREDICTING MORTALITY ON MULTI-SLICE
COMPUTED TOMOGRAPHY COMBINED
WITH THE RICH SCORE IN PATIENTS
WITH SUPRATENTORIAL INTRACRANIAL

HAEMORRHAGE DUE TO HYPERTENSION

Background and aims: Evaluation of some
factors predicting mortality on multi-detector row
computed tomography combined with the rICH score
in patients with  supratentorial intracranial
haemorrhage due to hypertension, comparing the
prognostication value with the ICH and MICH scores.
Methods: A retrospective descriptive study on 124
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patients with supratentorial intracranial haemorrhage
due to hypertension at Phu Tho Provincial General
Hospital from February 2022 to February 2024 to
identify some factors predicting mortality in 90 days.
Use the ROC curve to calculate the prognostication
value of some mortality risk factors and compare the
prognostication value of the rICH score with the ICH
and MICH scores. Results: The sum of 124 patients
was selected, including 91 men (73.38%); the
Average age was 64.67+13.22; The 90-day mortality
rate was 30.65%. The odds ratio shows age >70 (OR:
3.095; 95%CI: 1.3856.916), GCS <12 (OR: 69.067;
95%CI:  9.024-528.607), haemorrhage volume
230cm® (OR: 3.176; 95%CI:  1.439-7.009),
intraventricular haemorrhage (OR: 11.71; 95%CI:
4.145-33.079), IVHS >12 (OR:5, 95%CI: 1.625-
15.386) are factors Independently predict the patient's
risk of death. The rich score predicts 90-day mortality
with the area under the curve: AUROC=0.863
(95%CI:0.79-0.918), a cutoff point >1, the sensitivity
is 97.4% and Specificity 62.8%. Conclusion:
Haemorrhage volume >30cm3, intraventricular
haemorrhage, IVHS score>12, GCS score <12, the
rICH scale has a high value in determining mortality
prognosis in patients with supratentorial cerebral
haemorrhage due to hypertension; However, the

difference is not statistically significant when
comparing the scales with each other.

Keywords: Hypertensive intracerebral
haemorrhage, supratentorial intracerebral
haemorrhage, prognostic factors, MSCT.

. DAT VAN DE

Xudt huyét ndo (XHN) 1a mét thé 1dm sang
nang cua dot quy ndo dugc dac trung bdi su’ ro
ri mau vao nhu md n3o; chiém 10-15% t6ng s6
ca dot quy 1. Pay la mét trong nhitng ly do chinh
khi€n bénh nhan phai nhap vién trén toan thé
gldl vdi ty 1& 20 trén 100000 bénh nhan nhap
viéen moi ndmt. XHN cé thé trén hodc dudi [éu
ti€u ndo. Khi ndm trong ndo (chét trdng dudi vo,
hach nén, doi thi) dudc goi la xudt huyét néo
trén [éu (XHNTL), khi xudt huyét & than ndo va
ti€u ndo dudc goi la dudi [8u. Nguyén nhan XHN
chia ra hai nhém: nguyén nhan tu phat do ting
huyét ap man tinh va bénh ly mach mau ndo
amyloid; nguyén nhan thr phat do khdi u, cac
bénh mach mau hodc chuyén dang xudt huyét
do doét quy thi€u mau, huyét khoi tinh
mach...Mdc du c6 nhitng ti€n bd trong hé théng
cham sdc sic khde hién nay, XHN van dang la
mdt ganh ndng bénh tat véi ty Ié tir vong cb thé
lén dén 50%?.

Chup cat I8p vi tinh (CLVT) la phuong phap
t6t nhat dé€ chan doan XHN, day la phuong phap
khong xam lan, an toan, thdl gian chup nhanh.

Céc hudng dan chan doan va diéu tri hién
nay trén thé gigi khuyén cdo st dung cac thang
diém danh gid nguy co trong quan ly va tién
lugng bénh nhan XHN. Cac van dé dugc quan

tam trong tién lugng bao gom: ty € t& vong,
muc d6 hoi phuc, nhu cau can thiép ngoai khoa
(ph3u thuat, choc hit ndo that)... Hién tai,
nhiéu thang diém danh gia nguy cd c6 the su
dung cho bénh nhan XHN'*. MOi thang diém
dung dé du doan cic két cuc 1dm sang khac
nhau va gia tri du doan cla chuing cﬁng rat khac
nhau. Tai Viét Nam, ngh|en ciru cua Tran Thi
Kiéu Diém cho thay dlem ICH c6 d0 nhay rat cao
(95%) dé du doan nguy cd tr vong trong 30
ngay®, tuy nhién dod tudi trong nghién clu nay
rat cao (=80 tudi), ma ty |é tdng huyét ap cua
dan sO Viét Nam ngay cang c6 xu hudng tré hoa.
Thang diém MICH nghién cu trén bénh nhan
xudt huyét hach nén, khdng danh gia bénh nhan
xuat huyét thiy ndo trén léu, phic tap, khd ap
dung trong nhitng trudng hgp khan cdp?4. Thang
diém rICH 1 mét thang diém mdi dugc Hegde
dé xuat, dugc chirng minh cé gia tri trong tién
lugng tot dG6i véi cac trudng hgp XHN do tang
huyét ap?. Tuy nhién, & Viét Nam hién tai con it
cac nghién ciu &’ng dung thang diém rICH va so
sanh vdi cac thang diém khac. Vi vdy, ching toi
thuc hién dé tai nghién cfru nay nham muc tiéu:
danh gia mét s6 yéu to tién lugng tir vong trén
CLVT phéi hgp véi thang diém rICH & bénh nhéan
XHNTL do tang huyét ap tai bénh vién da khoa
tinh Pha Tho, khdo sat gid tri tién lugng cla
thang diém rICH so v4i thang diém ICH, MICH.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru

Tiéu chudn lua chon:

- Tiéu chuén 1dm sang: Dua theo dinh
nghia ctia T6 chirc Y t& Thé gidi vé ddt quy ndo:
bénh khdi phat dot ngot véi cac triéu chirng than
kinh khu trd ton tai trén 24 gid hoac dan dén tur
vong trong vong 24 gid, khong c6 nguyén nhan
nao khac ngoai can nguyén mach mau. Bénh
nhan tang huyét ap la nhitng bénh nhan dang
diéu tri thudc ha ap, hoac ghi nhan it nhat 2 [an
do huyét ap =140/90 mmHg.

- Tiéu chudn cadn Idm sang: 100% s6
bénh nhan dugc chup CLVT so ndo xac dinh ro
rang cé XHN, trong dé vi tri XHN la vung trén [éu
(nhitng vi tri khac ngoai hach nén sé dudc chup
CLVT cd tiém thudc va chup cong hudng tir loai
trr nguyén nhan khac ngoai tang huyét ap),
dugc chup trong hai ngay dau sau khdi phat.
Trén dién tdm do co day thanh that trai.

Tiéu chuén loai trar:

- XHN th(r phat: bat thuGng mach mau hoac
cau trdc (phinh dong mach ndo, di dang dong
tinh mach, u mau thé hang, do ddng tinh mach
mang cing), bénh ly vé dong mau (bénh ly
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huyét hoc, gidam cac yéu t6 vé déng mau), cac
nguyén nhan khac (viétm mach hé than kinh
trung uong, huyét khdi tinh mach ndo, sau dung
thudc tiéu sgi huyét). Xuat huyét ndo do nguyén
nhan chan thugng, do u, sau nhoi mau. Bénh
nhan xuat huyét dudi nhén tu phat.

- Bénh nhan dugc chup CLVT nhung khong
ddng ky thuat, thi€u thong tin trong ho sc. Bénh
nhan khong déng y tham gia nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: nghién ciu hoi clu
mo ta cat ngang.

C& mau, chon mau: Mau thuan tién, khong
xac suat (gom 124 bénh nhéan)

Chi s6 nghién curu: Cac bién s6 Uing vién
cho yéu t6 tién lugng bao gom:

- L&m sang: Tudi, gidi, diém GCS clia bénh
nhan khi nhap vién danh gia dua trén thang
diém GCS (Glasgow Coma Scale).

- Can lam sang: hinh anh hoc

+ Vi tri XHNTL (nhan béo, doi thi, dau nhan
dudi, nhan xam than kinh lan rong, thuy nao).

+ Thé tich cia XHN: dugc tinh theo cdng
thirc (AxBxC)/2; trong dé A,B la hai chiéu vudng
goc vdi nhau, C 1a dd day lat cat nhan véi so lat
cdt quan sét thdy ton thuong (Hinh 1A).

+ Thé tich ndo that dugc tinh theo cbng
thic clia Ben Hallevi: ~ IVHS=
3X(RV+LV)+III+IV+3xH, trong d6: moi ndo that
dugc tinh diém tir 0-3 diém, ndo that III va IV
dugc tinh tir 0-1 diém, H la su hién cla gidn ndo
that. Sau d6 quy ddi tir diém IVHS sang thé tich
IVH 6 (Hinh 1B).

Hinh 1: Cach tinh thé tich XHN va thé tich
xudt huyét nao that

Hinh A: Thé tich kh&i xudt huyét nhan béo
trai dugc tinh theo cong thirc:

V= (AxBxC)/2= (2,2x6,4x4,5)/2=
(HSBA:MR002806567)

Hinh B: Thé tich xuét huyét ndo that dudc tinh
theo cdng thiic chuyén ddi cta Ben Hallevi vdi

RV=1, LV=3, IlI=1, V=1, H=1. Tir d§, tinh
dugc tong diém xuat huyét lan rong trong ndo
that (IVHS)= 17, quy ddi sang thé tich xust
huyét ndo that (IVH) la V=30cm?® (HSBA:
MR002952083)

Bién s6 vé két qua tién lugng:

- Theo thang di€ém Rankin stra d8i (mRS) tai
thdi diém 90 ngay sau khdi phat. Chia lam hai

31,68cm?
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nhom: song (mRS: 0-5), tr vong (mRS: 6).

- Cac yéu t6 nguy cg tir vong trong thang
diém ICH (Intracerebral Hemorhage)? thang
diém MICH (Modified Intracerebral Hemorhage)?,
thang diém rICH (Revised Intracerebral
Hemorhage) 2

Thoi gian va dia diém nghién cuu:
nghién cfu nay thuc hién bang cach hdi clu cac
h6 s@ bénh an cé ngay vao vién trong thdi gian
tUr thang 02/2022 dén thang 02/2024 tai bénh
vién da khoa tinh Phu Tho.

Phuong phap xur' ly s6 liéu: Cac bién dinh
tinh dugc biéu dién dudi dang tan suét va phan
trdm. Su dung dudng cong ROC dé xac dinh mot
s0 yéu to tién lugng tlr vong, tr dé xac dinh
diém cit. Sau khi xac dinh dudc diém cit cla
mot s6 yéu t6 tién lugng XHNTL tinh ty sudt
chénh va khoang tin cay doi véi tir vong cho moi
bién doc lap.

Cac s liéu dugc nhap va xr ly dua trén phan
mém SPSS 22.0, phan mém MedCalc 22.023.

2.3. Pao dirc nghién ciru. Nghién cru nay
chi h6i cliu cac s6 liéu bénh an cda bénh nhan
XHNTL dugc diéu tri tai bénh vién da khoa tinh
Pha Tho ma khéng cd bat ky can thiép nao trén
ngugi bénh, do vay khong gay bat ky anh hudng
nao dén két qua diéu tri ctia bénh nhan.

Il. KET QUA NGHIEN cU'U

Trong s6 124 bénh nhan XHNTL, c6 38 bénh
nhan t& vong (30,65%), 86 bénh nhan khong tl
vong (69,35%) trong 90 ngay. Sau day la két
qua trong ngh|en cltu ctia ching toi:

3.1. Piac diém mau nghién ciru

Bang 1: Pdc diém chung cia nhoém
nghién cau

v am Trung binh+SD
Bac diem hoic stlv 18 (n, %)
TuGi 64,67+13,22 (38-100)
o Nam 91 (73,38)
GiGi tinh NG 33 (26,62)
3-4 1(0,8)
Piém GCS 5-12 66 (53,2)
13-15 57 (46)

Thé tich >30 cm? 51 (41,1)
xuat huyét| <30 cm? 73 (58,9)
Xuat huyét Coé 64 (51,6)

ndo that Khéng 60 (48,4)

Nhan béo 39 (31,5)
Doi thi 53 (42,7)
Vi tri xuat [Dau nhan duoi 4 (3,2)
huyét |Nhan xam than
kinh lan réng 14(11,3)
Thly ndo 14 (11,3)
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Cac bénh nhan nghién cliu da phan la nam
gidi (73,38%). Tudi trung binh 13 64,67+13,22
tudi. Pa s6 bénh nhan nhap vién véi diém GCS tur
5-12 diém (53,2%), cd xudt huyét ndo <30cm?3
(58,9%) va xuat huyét ndo that (51,6%). Vi tri

xuat huyét hay gap nhat la doi thi (42,7%).

3.2. Mot sO yéu to nguy co va gia tri
tién lurong tor vong cua thang diém rICH
trong xuat huyét ndo trén léu do tang
huyét ap

Bang 2: So sanh va danh gia gia tri tién luong nguy co tu’ vong trén hinh anh CLVT

phéi hop vdi thang diém rICH

Yéu to T vong (n=38) | Song (n=86) | Ty suat chénh (khoang tin cay)
) GCS<12 3-4 1 (100) 0 (100)
Piém GCS =12 1517 36 (54,5) 30 (45,5) OR = 69,067 (9,024-528,607)
13-15 1(1,8) 56 (98,2)
Thé tich >30 cm? 23 (45,1) 28 (54,9) _ -
xudt huydt [ <30 cm? 15 (20.5) 58 (79.5) OR = 3,176 (1,439-7,009)
Xuat huyét Co 33 (51,6) 31 (48,4) _ _
ndo that Khong 5(8,3) 55 (91,7) OR = 11,71 (4,145-33,079)
>70 19 (47,5) 21 (52,5) _ ]
Tudi =70 19 (22'6) 55 (377) OR = 3,095 (1,385-6,916)

(Ung dung duong cong ROC, chi s6 Youden, ty suit chénh OR)

Bang céach so sanh cac déc diém cta 2 nhdm
bénh nhan tir vong nhu bang 2, ching t6i thay
su’ khac biét co6 y nghia théng ké ¢ mot s6 dac
diém: diém GCS<12, tudi =70, thé tich xuat
huyét >30 cm3, c6 xuat huyét ndo that (p>0,05).
SUr dung ty suat chénh chiing t6i xac dinh mot s6
yéu té nguy co:

+ Nguy cd t&r vong clia nhém ¢6 tubi =70
cao gap 3,095 [An nhdm co tudi <70.

+ Nguy o tir vong ctia nhdm cd diém GCS<12
cao gap 69,067 [An nhdm cb diém GCS>12 (V4i
AUROC=0,918; Se=97,37%; Sp=65,12%)

+ Nguy cd tir vong cliia nhdm cd thé tich
xuat huyét >30 cm? cao gap 3,176 lan nhém cb
thé tich xut huyét <30 cm?*

+ Nguy co tir vong clla nhém cd xuat huyét
nao that cao gap 11,71 [an nhém khong co xuat
huyét ndo that.

SU dung dudng cong ROC cho 64 bénh nhan
cd xudt huyét ndo that tim dugc diém cdt
IVHS>12 diém (AUROC=0,729; Se=54,55%;
Sp=80,65%), ty suat chénh cho thay: Nguy cg
tlr vong clia nhdm c6 IVHS>12 diém cao gép 5
lAn nhém cé diém IVHS <12 diém (95%CI:
1,625-15,386; p=0,005).

I\\flllT\ III
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Biéu db 1: AUROC cua thang diém rICH so
voi thang diém ICH, MICH du doan tiu’ vong
trong 90 ngdy

D3&i véi tr vong trong 90 ngay: diém rICH cd
AUROC 0,863; 95%CI: 0,790-0,918; p<0,001.
Tai diém cat >1 cd d6 nhay (Se) 97,4%; dd dic
hiéu (Sp) 62,8%; do chinh xac (Acc) 80,1%; gia
tri du doan duong tinh (PPV) 72,25%, gia tri du
doan am tinh (NPV) 96,02%.

Thang diém rICH cé AUROC Ién hon thang
diém ICH, MICH trong tién lugng tir vong Vi gia
tri [an lugt la 0,4945 va 0,0628. Tuy nhién su
khac biét nay khong cdé y nghia thong ké
(p>0,05, z<1,96).

IV. BAN LUAN

Trong nghién cfu cia ching téi, tudi trung
binh clia bénh nhan la 64,67+13,22 tudng dong
nghién ctu ctia Hemphill, Cho, Rahmali 347, Ty Ié
nam gap nhiéu hon nit tugng déng véi nghién ctru
clia Hegde, Hemphill >3 Pa s6 bénh nhan nhap
vién véi diém GCS 5-12, tuong dong véi nghién
cliu ctia Tran Thj Kiéu Diém 5. Thé tich xuat huyét
<30cm? chiém da s6, tuang dong véi nghién clu
clia cac tac gia trong va ngoai nudc >°. Hau hét cac
bénh nhan c6 xuat huyét ndo that, tuong dong vai
nghién c(ru cla Rahmani 7, cao han so véi nghién
clu clia Tran Thi Kiéu Diém >. Su khac biét dy co
thé la do vi tri xudt huyét trong nghién ciu cia
ching t6i da s6 la & doi thi kém theo nhimng vi tri
nhu’ dau nhan dudi hodc nhan xam than kinh trung
uong lan rong la nhifng vi tri xudt huyét dé lan vao
ndo that. Tac gid Rahmani cling dong tinh vGi
nghién clfu ctia ching t6i vi tri hay gap nhiéu nhat
G trén [éu la doi thi 7.

banh gid cac yéu to6 tién lugng nguy cao tur
vong ching t6i nhan thay tudi la mot yéu t6 tién
lugng xdu cho bénh nhan XHNTL. Trong nghién
ctu ctia chiing tdi p dung thang diém rICH thay
nhitng bénh nhan tudi >70 ¢ nguy cd tI vong
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cao gap 3,095 lAn nhém cé tubi <70. Tac gia
Hedge ciing ddng thudn tudi =70 cling 1a mét
yéu t6 nguy cc dén tién lugng tr vong cla bénh
nhan 2. Diém GCS khi nhap vién ciing la mét yéu
t6 tién lugng tr vong, theo nghién cfu cda Tran
Thi Kiéu Diém thdy nhém bénh nhén cd diém
GCS 3-4 va GCS 5-12 c6 nguy cd ti vong cao
hon so vGi nhdm bénh nhan cd diém GCS >13
vGi ty |é [an lugt la 100% va 59,5% °. Nghién
cru cua ching t6i cho két qua: bénh nhan cé
diém GCS <12 nguy cd tr vong cao gap 69,067
lan so vdi nhitng bénh nhan cé diém GCS >12
vGi d6 nhay 97,37%; ty |é t&r vong trong nhom
GCS 3-4 va GCS 5-12 lan lugt la 54,5-100%.
Nghién cfu clia chdng t6i tugng dong vai nghién
cru clia tac gia °.

Thé tich xudt huyét 1a yéu t8 tién lugng nguy
co tr vong clia bénh nhan. Trong nghién ciu
clia chiing tdi nguy cd t&r vong ctia nhdm cé thé
tich xuat huyét =30 cm? cao gap 3,176 [an nhém
cd thé tich xudt huyét <30 cm3 vdi khoang tin
cay 95% (1,439-7,009), ty Ié t& vong clla nhém
c6 thé tich xudt huyét >30 cm? 1a 45,1%. Nghién
cru cta Hedge va Tran Thi Kiéu Diéem cho thay
thé tich xuat huyét >30 cm?3 cd ty 18 tI vong tur
57%-65,9% %> . Su khac biét trong nghién cliu
cla ching t6i so vdi hai tac gia do so liéu bénh
nhan dugc ching t6i 1dy trong hai nam gan day,
¢4 nhitng tién bd trong viéc chan doan va diéu
tri. Khi bénh nhan cd XHN két hgp véi xuat huyét
ndo that thi nguy co tr vong cang cao, trong
nghién cru clia chdng t6i bénh nhan xuat huyét
ndo that nguy cg t vong cao gdp 11,71 lan
nhém khong co xudt huyét ndo that. Diéu nay
cling dugc cac tac gia trong va ngoai nugc dong
tinh 2° ., Ching t6i thdy nhitng bénh nhan cé
diém IVHS >12 nguy cd tI vong cao gap 5 lan
nhdém bénh nhan c6 diém IVHS <12. Téc gia Li
dodng tinh diém xut huyét ndo that 1a mot yéu
té tién lugng tr vong cho bénh nhén 8.Theo
nghién clfu clia tac gia thi nhitng bénh nhan cé
diém xudt huyét ndo that >12 cao gip 5,41 lan
nhdm c6 diém xuat huyét ndo that <12 8,

N8m 2018, thang diém rICH da dugc phat
trién dung dé tién lugng bénh nhan XHN. So vdi
thang diém ICH, MICH thi thang diém rICH cé
gia tri t6t do6i vdi tién lugng tlr vong trong 90
ngay, tuy nhién diém rICH khdng cé gid tri vugt
troi hon diém ICH, MICH khi tién lugng bién c6
nay. Két qua nay tuong déng véi mot s6 nghién
cltu trén thé gidi, cu thé nghién cllu Hegde
(2018), Lun (2021) c6 AUROC dao déng trong
khoang tir 0,784-0,8466. Tuy nhién cd su khac
nhau trong tirng nghién clfu. Tac gia Lun so sanh
4 thang diém: ICH, MICH, Max-ICH, FUNC d3 rt
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ra két luan rang ty 1€ tr vong trong 90 ngay xuat
huyét ndo cua thang diém MICH c6 gia tri tién
lugng cao nhat, tuy nhién su khac biét khong co
y nghia thong ké (p>0,05)'. Tac gid Hegde thay
diém rICH c6 gia tri cao du dodn nguy co tor
vong trong 90 ngay so véi diém ICH véi AUROC
0,784 2. Nghién clu cla ching t6i dua vao
nghién clu cla hai tac gid khi dua thang diém
MICH va thang diém rICH so sanh vdi thang
diém ICH. Chlng toi nhan thdy khi so sanh vgi
cac thang diém hién c6 thi rICH van 13 thang
diém tét nhat dé du bdo nguy ca tir vong trong
90 ngay XHNTL. Diém cit trong nghién cltu cla
chung toi thap han so véi nghién cltu cta Tran
Thi Kiéu Diem va mot sO tac gid khac trén thé
gidi (=2) do trong nghién clu cla chung toi
khong c6 bénh nhan xuat huyét dudi [éu 2.

Cac han ché: Nghién clru clia ching toi co
mot vai diém han ché. Th nhat nghién cru nay
chi bao gébm bénh nhan XHNTL & trong mét vung
dia ly, do dé can mo6t nghién ciu I6n han &
nhiéu trung tdm Ién trén ca nudc. Th hai, do s6
lugng bénh nhan chua nhiéu nén mét s6 yéu to
tién lugng trén hinh anh CLVT (dau hiéu thoat
thudc, giai doan chay mau...) chua dugc dua vao
nghién cltu. Thir ba la c6 mot s6 bénh nhan tién
lugng ndng, gia dinh khong dong y phau thuat
va mot s6 bénh nhan dudc chi dinh phau thuat
két hgp diéu tri noi khoa la yéu t6 nhieu trong
nghién clu.

V. KET LUAN

Qua nghién cltu 124 bénh nhan XHNTL do
tang huyét ap tai bénh vién da khoa tinh Phu
Tho, ching tdi nhan thdy: tudi =70, Thé tich
xuat huyét >30 cm3, xudt huyét ndo that, GCS
<12 la nhitng yéu t06 tién lugng nguy ca tir vong.
Thang diém rICH c6 gia tri cao nhat d& du doan
nguy cd ti vong XHNTL khi déi chi€u véi thang
diém ICH, MICH; tuy nhién su khac biét khdng
cd y nghia thdng ké gilra cac thang diém nay.
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NGHIEN CUG'U HTERT MRNA TRONG MAU NGOAI VI O’ BENH NHAN
UNG THU BIEU MO TE BAO GAN €O NHIEM VIRUS VIEM GAN B

Pham Chau!, Dwong Quang Huy!, Pham Xuéin Huy',

TOM TAT.

Muc tiéu: Xac dinh ty 1€ xuat h|en hTERT mRNA
trong khdi bach cau méu ngoai vi va m0| lién quan
glLra hTERT mRNA véi dic diém khdi u va giai doan
bénh theo Barcelona Clinic Liver Cancer (BCLC) & bénh
nhan ung thu biéu mé t& bao gan (UTBMTBG) nhiém
virus viém gan B (Hepatitis B virus — HBV). Doi tu’dng
va phuadng phap nghién ciru: Nghlen ciu mo ta
cat ngang trén 159 bénh nhan méi dugc chan doéan
UTBMTBG nhiém HBV tai Bénh vién quan y 103 va
Bénh vién TWQD 108, sir dung ky thuat Nested-PCR
két hop Realtime PCR d& xac dinh hTERT mRNA trong
khdi bach cau mau ngoai vi. K&t qua: Ty |& phat hién
hTERT mRNA trong khGi bach cdu mau ngoai vi 1a
16,4%. hTERT mRNA khong lién quan véi ganh ndng
khéi u véi p > 0,05, tuy nhién tang dan theo giai doan
bénh tir 9,1% & giai doan O va A dén 40% & giai doan
D, p < 0,05. Két luan: hTERT mRNA dugdc phat hién
trong khoi bach cadu mdau ngoai vi & bénh nhan
UTBMTBG nhiém HBV va c¢ lién quan dén giai doan
bénh theo BCLC, do vay nd cd tiém nang la marker
trong tién lugng UTBMTBG

T’ khoa: Ung thu biéu md t& bao gan, hTERT
mRNA, nhiém HBV

SUMMARY

STUDY ON hTERT mRNA IN PERIPHERAL
BLOOD IN PATIENTS WITH HEPATITIS B VIRUS
- INFECTED HEPATOCELLULAR CARCINOMA

Objective: To determine the rate of hTERT
mRNA in peripheral blood leukocytes and the
relationship between hTERT mRNA and tumor burden
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Pham Quang Trung?, Ngé Tat Trung?

and disease stage according to Barcelona Clinic Liver
Cancer (BCLC) in patients with hepatocellular
carcinoma infected with hepatitis B virus (HBV).
Subjects and methods: Cross-sectional descriptive
study on 159 newly diagnosed patients with HBV-
infected HCC at Military Hospital 103 and Military
Central Hospital 108, using Nested-PCR combined with
Realtime PCR to determine hTERT mRNA in peripheral
blood leukocytes. Results: The detection rate of
hTERT mRNA in peripheral blood leukocytes was
16.4%. hTERT mRNA in peripheral blood leukocytes
was not associated with tumor characteristics with p >
0.05, but increased gradually with disease stage from
9.1% in stages O and A to 40% in stage D, p < 0.05.
Conclusion: hTERT mRNA in peripheral blood
leukocytes was detected in HCC and was related to
disease stage in patients with HBV-infected HCC, so it
has the potential to be a marker in the prognosis of
HCC. Keywords: Hepatocellular carcinoma, hTERT
mRNA, HBV infection

I. DAT VAN DE

Ung thu bi€u mé t&€ bao gan (UTBMTBG) la
mot trong nhitng bénh ung thu hang dau trén
toan thé qidi v4i ty I8 mac hang thd tam va la
nguyén nhan gay t vong do ung thu phd bién
di’ng hang th( thr ba [1]. Telomere la cau trac
nucleoprotein bao gom cac doan 13p DNA song
song TTAGGG. Su duy tri 6n dinh chiéu dai
telomere co lién quan dén qua trinh hinh thanh
va phat trién cla t& bao ung thu. Cac t& bao ung
thu ¢ thé duy tri d6 dai telomere bdng céch tai
hoat hda telomerase la enzyme sao chép ngugc
telomase clia nguGi (Human Telomerase Reverse
Transcriptase - hTERT). Su’ biéu hién trg lai cla
telomerase dudc quan sat thdy & 90% bénh
nhan UTBMTBG [2]. Biéu hién hTERT mRNA
ngoai bao tuong quan thun vdi bi€u hién hTERT
mRNA ndi bao va hoat dong telomerase. Nhiéu
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