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ABTRACT

Objective: To evaluate the predictors of oesophageal varices (OV) in cirrhotic patients. Patients
and Methods: The cross-sectional analysis was performed in 100 cirrhotic patients without
medical history of upper gastrointestinal endocopy and variceal bleeding in Internal medicine
deparment from 01/2011 to 9/2011. Results: The prevalance of OV was 65%. At the cut-off value
of 20 umol/I, serum total bilirubin could predict OV with sensitivity 97%, specificity 57% and
the area under an ROC curve = 0,90. At the cut-off value of 4, the right liver lobe
diameter/albumin (RLLD/ALB) ratio could predict OV with sensitivity 92%, specificity 77% and
the area under an ROC curve = 0,96. Conclusion: The serum total bilirubin and the RLLD/ALB

ratio are the useful factors in prediction of the presence of OV in cirrhotic patients.

TOM TAT

Muc tiéu: Xac dinh nhimg yéu t6 dy doan gidn tinh mach thuc quan (TMTQ) & bénh nhéan (BN)
xo gan. Poi twong va phuwong phap nghién ciru: Nghién ciru mé ta va phan tich cit ngang 100
BN xo gan chua ndi soi tim soat gian TMTQ va chua c6 tién cin xuét huyét tiéu hoa (XHTH) tai
khoa Noi tong hop tir 01/2011 dén 9/2011. Két qua: Ty 1¢ gian TMTQ 1a 65%. Tai gia tri cat 20
umol/l, ndng d6 bilirubin toan phan huyét thanh dy doan gidn TMTQ c6 d6 nhay 97%, do dic
hiéu 57%, dién tich dudi duong cong ROC (Receiver operating characteristic curve) la 0,90. Tai
gia trj cit 4, ty s6 kich thudc gan phai/ndng d6 albumin mau (KTGP/ALB) du doan gidn TMTQ
c6 do nhay 92%, d6 dic hiéu 77%, dién tich dudi duong cong ROC 13 0,96. Két ludn: nong do
bilirubin toan phan huyét thanh va ty sé KTGP/ALB 1a cac yéu tb hitu ich du doan gian TMTQ &
BN Xxo gan.
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PAT VAN PE & MUC TIEU NGHIEN CUU

Xuét huyét tiéu hoa do v& gidn TMTQ trén BN xo gan 1a mét cip ctru nodi khoa thudng
gip va ty 1é tir vong con khé cao, khoang 30 — 50% BN xo gan & lan xuét huyét dau tién va 70%
BN sdng sot s& tai phat trong vong mot nam 8 1217 Hian nay, y hoc 6 nhiéu tién bo trong
didu tri du phong tién phat c6 thé 1am giam khoang 50% ty 16 XHTH [ *2. Noi soi tAm soat gidn
TMTQ trén BN xo gan dé diéu tri dy phong 1a rat hiru ich. Tuy nhién, day 1a bién phap xam lan
gay kho chiu cho BN, lam ting ganh ning chi phi, dong thoi gdy qué tai cho khoa Chan doén
hinh anh nén kho thyc hién thudng quy. Hon nita, ty 16 TMTQ bi giéin trung binh/Ion chi chiém
15 — 25% nhimg BN x0 gan chua c6 tién cin XHTH 5 Muc tiéu cua nghién ctru nham xéac dinh

nhimg yéu té du doan gidn TMTQ dé dy phong XHTH cho nhitng BN xo gan.

POI TUQNG & PHUONG PHAP NGHIEN CUU
Phwong phap nghién ciru: M6 ta cit ngang, tién ciru.
Poi twong nghién ciru:

Tiéu chudn chon bénh: BN nhap vién tai khoa Noi tong hop dugc chan doan xo
gan nhung chua ndi soi tim soét gian TMTQ va chua c6 tién can XHTH.

Tiéu chudn logi triv: BN khong dong y ndi soi, vira méi hoic dang XHTH, BN
dang dugc diéu tri phong ngira XHTH do v& gidn TMTQ bang thudc, chich xo hoic that
TMTQ.

Tét ca BN duoc xét nghiém mau; siéu 4m bung khao sat c6 trudng, do duong kinh
tinh mach ctra (TMC), kich thudc gan phai (chiéu cao gan phai), kich thuéc lach (chiéu
dai lach); noi soi da day dé xac dinh gian TMTQ; tinh ty sb tiéu cau/kich thudc lach
(TC/KTL), kich thudc gan phai/ nong d6 albumin mau (KTGP/ALB) va danh gia muc do
x0 gan theo thang diém Child-Pugh.

Pinh nghia bién sb :
Uéng rugu/bia: c6 hodc khong.

Thang diém Child-Pugh:
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Thong s6 Pi¢m
1 2 3

Bang Nhe Nhe, kiém so4t dugc | Trung binh -

bang loi tiéu nang
Bénh ndo gan Tinh Mé do LII Me do III, IV
Bilirubin (mmol/l) <35 35-50 > 50
Albumin (g/l) > 35 28-35 <28
PT (giay so voi chung) <4 4-6 >6

*Child A: Diém 5 - 7; Child B: diém tir 8-10; Child C diém tir 11-15.
Xir Iy s6 liéu: S liéu duoc nhap bang Excel 2003 va xir Iy bang Stata 8.0. Cac bién dinh luong
duoc mo ta bfmg trung binh + d6 1éch chuén. Céc bién dinh tinh duge mo ta béng ty 1&. Dung t-
test cho cac bién dinh luong. Str dung phép kiém xz cho céc bién phén loai. Ding phén tich hoi
quy logistic don bién dé xem xét mdi twong quan gitra gidn TMTQ va cac yéu té dy doan. Dung
duong cong ROC chon diém cit tot nhat dé xac dinh do nhay va d6 dic hiéu cta cac bién. Két

qua thu duoc co ¥ nghia thdng ké khi p<0,05 va khoang tin cay 95%.

KET QUA

Tir thang 01 dén thang 9/2011, c6 100 BN dép tng tiéu chuan chon mau dugc dwa vao
nghién ciru. Trong do6, tudi trung binh cta dan s6 nghién ctu 1a 61 + 12, ty 1& nam/nit = 0,85.
Nguyén nhan xo gan do virut viém gan B 1a 37%, virat viém gan C: 43% va c0 lién quan védi
ruou: 31%. C6 65% BN gidan TMTQ va 35% khong gidan TMTQ theo phan d6 Child-Pugh dugc
trinh bay trong bang 1.
Baing 1. Gian TMTQ theo phan dp Child-Pugh

Phan d§ Child-Pugh Khéng gian TMTQ Gian TMTQ p
(n=35) (n=65)
A 14 (40%) 8 (12,3%) <0,01
B 16 (45,7%) 11 (16,9%) <0,01
C 5 (14,3%) 46 (70,8%) <0,01
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Qua bang 1, chiing t6i nhan thay ty 1¢ giain TMTQ gia ting theo d6 ning cua phan do

Child-Pugh. Yéu té du doan gidn TMTQ dugc mé ta trong bang 2.
Bing 2. Yéu té dw dodn giin TMTQ

Yéu t6 dw doan MAu nghién ciu Khong gidn  Gian TMTQ P
(n=100) TMTQ (n=35) (n=65)
Tuoi 61+ 12 62 + 12 60 + 12 0,47
Tuan hoan bang hé (%) 29 14 37 0,01
Cb trudng (%) 65 31 83 <0,01
PT (giay) 19,8 (11,6-48,1) 17,9 20,9 0,02
aPTT (giay) 40,7 (21,2— 67,5) 36,7 42,9 <0,01
AST (U/l) 118 (22-1720) 63,8 69,8 0,36
ALT (U/) 59,2 (10,9-579,3) 46,2 49,9 0,42
Bilirubin toan phan 80,1 (5,1-983,4) 23,1 110,7 <0,01
(umol/T)
Piém Child-Pugh 9,9 (5-13) 8,2 10,9 <0,01
Pudng kinh TMC (mm) 10,1 (6-19) 9,9 10,2 0,36
Tiéu cau (K/UI) 86 (20-304) 88 84 0,73
Kich thuéc lach (mm) 118 (65-186) 116 119 0,52
TC/IKTL 867 (107-6928) 898 851 0,79
Albumin (g/1) 26,3 (14,4-38,7) 31,3 23,9 <0,01
KTGP (mm) 119 (79-179) 108 124 <0,01
KTGP/ALB 4,7 (2,1-8,7) 3,5 5,3 <0,01

*Ghi cha: PT: Prothrombin Time; aPTT: activated Partial Thromboplastin Time; AST:

aspartate aminotransferase; ALT: alanine aminotransferase.

Tir két qua bang 2, cac yéu td c6 y nghia thong ké duoc dua vao tinh dién tich dudi

duong cong ROC, d6 nhay, d6 dic hiéu va ty s6 kha di (Likelihood ratio) duoc trinh bay & bang

3.
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Bdng 3. Cac gia tri dw dodn

Yéu t6 dw doan Dién tich D¢ nhay Do diic hiu Ngudng du Ty s6
ROC (%) (%) dosn kha di

Tuan hoan bang hé 0,61 100 0 Co
C6 trudng 0,75 83 69 Co 2,7
PT 0,68 89 31 14,8 1,3
aPTT 0,70 80 49 35,5 1,6
Bilirubin toan phan 0,90 97 57 20 2,3
Piém Child-Pugh 0,81 49 71 11 1,7
Albumin 0,15 75 3 21 0,8
KTGP 0,71 80 46 103 1,5
KTGP/ALB 0,96 92 77 4 4

*Ghi cha: PT: Prothrombin Time; aPTT: activated Partial Thromboplastin Time.

Két qua bang 3 cho thdy hai chi s6 ¢ gia tri 1a ndng do bilirubin toan phan huyét thanh
tai gia tri cat 20 umol/l du doan gian TMTQ vo61 do nhay 97%, do dac hi¢u 57%, dién tich duoi
duong cong ROC 12 0,90 va ty s kha di 14 2,3. Ty s6 KTGP/ALB tai gia tri cit 4 dy doan gian
TMTQ v6i do nhay 92%, do dac hi¢u 77% va dién tich dudi duong cong ROC 1a 0,96, ty s6 kha
di 14 4. Hé s6 tuong quan gitra gidn TMTQ va bilrubin toan phan huyét thanh, ty s6 KTGP/ALB
1an luot 13 0,62 va 0,71 voi p < 0,01, ching to chiing ¢ twong quan chit ché véi gidn TMTQ.

BAN LUAN

Nghién ctru 100 BN xo gan, ching toi nhan thdy nguyén nhan xo gan hang dau 1a do
virat viém gan B, C. Ty 1€ gian TMTQ gia tang theo d0 nang cua phan o Child-Pugh.

Bilirubin toan phan huyét thanh: Gan tao ra mat va bai tiét mat vao trong ta trang.
Trong xo gan, nong do bilirubin mau ting do tén thwong nhu mé gan man tinh va xo hoa lan
rong cung cac ndt tai sinh gy tic dudng mat trong gan. Mdi twrong quan gitra gidgn TMTQ va
nong do bilirubin trong mau & BN xo gan di dugc ching minh qua nhiéu nghién ciru. Bressler B.
nghién ctru 235 BN bénh gan man két luan rang nhimg BN xo gan & mat nguyén phat va viém
xo duong mat nguyén phat vai sé lugng tiéu cau <200K/UI, albumin < 40g/l, bilirubin toan phan
huyét thanh > 20 pmol/l nén dwoc ndi soi tdm soat gidn TMTQ . Theo Ali AH., bilirubin toan
phan huyét thanh > 20,4 umol/l va albumin < 3,5 g/l 14 nhiing yéu t6 doc lap du doan giin
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TMTQ 6 BN xo gan 2] Theo Tafarel, bilirubin toan phan huyét thanh > 17 pmol/l 13 mét trong
nhitng yéu t& doc 1ap du doan gian TMTQ & BN xo gan M. Theo Sombat T., giam tiéu cu va
gia tang bilirubin toan phan huyét thanh trong hai nim Ia nhimg yéu t lién quan dén gian TMTQ
mé6i & BN viém xo duong mat nguyén phat voi didm cét 1an luot 1a 205 K/UI va 28,9 umol/ 131,
Theo Sanyal AJ., nguy co gian TMTQ & BN xo gan tién trién do virat viém gan C gia ting khi
giam sb luong tiéu ciu, ting bilirubin huyét thanh va INR (International normalized ratio) kéo
dai ™. Nghién ctru cua Inoue K. chimg minh hai yéu & ¢6 thé du doan du doan gian TMTQ &
BN xo gan r mat nguyén phat 1a néng do bilirubin va albumin trong huyét thanh [e1, Trong
nghién ctru ctia chiing toi, ndng do bilirubin toan phan huyét thanh 1a yéu t6 doc 1ap du doan gidn
TMTQ & BN xo gan. Véi diém cat 20 pmol/l thi d6 nhay 97%, d¢ dic hiéu 57%, dién tich dudi
duong cong ROC 0,90 va ty sd kha di 1a 2,3. Chung toi nhan thay bilirubin toan phan huyét
thanh va gian TMTQ c6 tuong quan chit ché v6i nhau, hé sb twong quan r = 0,62 (p < 0,01).

Ty s6 KTGP/ALB: Gan 1a noi duy nhét san xuat albumin, vi vay nong d6 albumin trong
mau phan anh tryc tiép tinh trang chtrc ning gan va c6 lién quan dén gian TMTQ & BN xo gan.
Abu Gabal, nghién ctru 150 BN xo gan, két hop nhimng gia tri du doan giain TMTQ 1 ndng d6
creatinine (A), duong kinh TMC (B), ty sd (aspartate aminotransferase/gidi han trén ctua muc
binh thuong)x100/sé luong tidu ciu (10%1) (C) va KTGP/ALB (D) thanh chi sé:
2,55+(0,104081xA)—(0,06195%B)—(0,07589%C)—(0,0455xD). Néu chi s6 nay >1,66 thi viéc du
doan gidn TMTQ c6 d6 nhay 90%, do dic hidu 86% va do chinh xac 86% M. Fagudes ED.
nghién ctru trén 111 BN ting ap lyc TMC trong d6 c6 85 BN xo gan, dé nghi chi dinh ndi soi
tam soat gian TMTQ & BN ¢6 lach to va nong do albumin thap 4, Tuong tu Tamara A. dung mot
chi s6 két hop giita xét nghiém chtic ning gan va ty s6 KTGP/ALB dé du doan gian TMTQ &
BN xo gan. Theo Tamara, gia tri trung binh cuia KTGP/ALB 1a 5,4 + 1,7 (2,7 - 11,4) vo61 hé )
turong quan 13 0,44 co thé du doan gian TMTQ (18] Mot nghién ctru khac ctia Tamra, c6 sy tuong
quan thuan giita ty s KTGP/ALB va gidan TMTQ véi hé sé tuong quan 1a 0,48. Tai gia tri cit
4,42: ty s6 KTGP/ALB trong dyu doan gian TMTQ c6 d6 nhay 83,1% va do dac hiéu 73,9% 121,
Nghién ctru cta chung toi, tai gia tri cat 4: ty s6 KTGP/ALB c6 d6 nhay 92%, d6 dic hiéu 77%,
dién tich dudi dudng cong ROC 1a 0,96 va ty s6 kha di 1a 4. So v6i Tamara, ngudng cét cta
ching t6i thip hon. Didu nay co6 thé do su khac biét vé kich thudc gan phai va ndng do albumin
trong mau cua hai mau nghién ctru. Theo Tamara, gi4 trj trung binh ctia kich thuéc gan phai 1a

157 mm con nghién ctru ctia chiing t6i 1a 124mm. Nghién clru ctia chung t6i nguyén nhan xo gan
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hang dau 1a do nhiém virat viém gan, nguoc lai nghién ruou 13 nguyén nhan hang dau trong
nghién ctru ctia Tamara. C6 thé do su khac biét vé nguyén nhan nén s€ c6 su khac bi¢t vé co ché
bénh sinh va anh huéng dén ndng do albumin trong mau nghién ciru vi & BN xo gan do rugu
thuong kém tinh trang suy dinh dudng. Hon nira, trong nghién ctru nay da sé BN xo gan nhap
vién & giai doan mat bu nén nong do albumin thudng giam thap. Khi phan tich sy twong quan
ctia ty s6 KTGP/ALB véi gidin TMTQ, chung ta thdy c6 su twong quan rat chit ché va 13 twong
quan thuan voi hé sb trong quan r = 0,71 (p<0,01).

Han ché cua dé tai 1a nghién ctru mo ta cit ngang véi mau nghién ctru nho, lay mau trong
thoi gian ng'fln nén chua dai dién duoc cho dan s chung. Hon nfra, bién sb thoéi quen uéng ruou,
bia chi mang tinh dinh tinh nén chua thé danh gia chinh xac méi trong quan giita n6 véi bénh.

Can c6 nhirng nghién ctru sau hon.

KET LUAN

Gian TMTQ trén BN xo gan c6 tuong quan chit ché vi ndng do bilirubin toan phan
huyét thanh (r = 0,62, p < 0,01) va rat chit ché vai ty s6 KTGP/ALB (r = 0,71, p<0,01). Biéu nay
cho thay su két hop hai chi s6 trén 1 rat hitu ich dé dy doan gian TMTQ trén BN xo gan.

PE XUAT
Tir két qua nghién ciru va diéu kién thuc té tai bénh vién Da khoa Trung tim An Giang,
ching t6i nhan thay hai chi s6 nong do bilirubin toan phan huyét thanh va ty s6 KTGP/ALB la
cac can 1am sang ré tién, an toan, d& thuc hién va co gia tri trong thyc hanh 1am sang. Do vay,
ching t6i dé nghi ap dung thuong quy hai chi s6 trén dé du doan gian TMTQ trén BN xo gan
chua c6 bién ching XHTH.
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