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GIA TRI TIEN LUONG CUA CHi SO MELD &
BENH NHAN XO' GAN CHILD PUGH C

V&8 Thi Minh Dire, Trén Vin Huy, Hoang Trong Thdng
Trwérng Bai hoc Y Duwgc — Pai hoc Hué
Tém tat
Mé& dau: Xo gan phan dé Child Pugh C cé tién lugng thuding nang, mét nghién clru dénh gid nguy co cac
bién chirng va tlr vong dai han la thyc sy can thiét. Muc tiéu: Khdo st chi s6 MELD & cac bénh nhan xo gan
Child Pugh C vadanh gia gid tri tién lwvong cla chi s6 MELD d&i v&i cac bién chirng (tlr vong, xuat huyét tiéu
héa, nhiém trung bang, bénh n3o gan, hoi chirng gan than) xay ra trong vong 6 thang sau nhap vién cla cac
bénh nhan nay. Phrong phap: Nghién clru tién ciru bao gdbm 102 bénh nhan xo gan Child Pugh C (trong d6
56 bénh nhan nhap khoa Néi Tiéu hda, Bénh vién Trung wong Hué va 46 bénh nhan nhap khoa Néi Téng hop,
Bénh vién Trwdng Dai hoc Y Dugc Hué) tir thang 4/2016 dén thang 2/2017. Cac bénh nhan duoc ghi nhan
chi s& MELD khi nhap vién va duoc theo dbi trong 6 thang sau d6 cac bién c6: tlr vong, xuat huyét tiéu
héa, nhiém trling bang, b&nh n3o gan, hoi chirng gan than. K&t qua: Gia tri trung binh clia chi s6 MELD & toan
bd nhédm nghién ctru 1a 19,5 + 7,1; & nhdm nam gidi 13 19,7 + 7,4; & nhém ni gidi 1a 18,43 + 4,4; & nhdm cd
uéng ruou la 19,5 +7,5; nhdm khéng uéng ruou 1a 19,6 + 5,9.Chi s6 MELD c6 gid trj tién luvgng tir vong trong
6 thang ké tir thoi diém nhap vién (vdi diém cat clia chi s6 MELD khi vao vién 1a 20; dién tich duéi duong
cong ROC 12 0,69; dd nhay 56,0 % va d6 dic hiéu 76,6 %) va cé gia tri tién lwgng hdi chirng gan than (vdi diém
cat ctia chi s6 MELD khi vao vién la 25; dién tich dwdi duwong cong ROC 13 0,90; d6 nhay va do déc hiéu lan
lwot 12 83,3% va 85,4%). Trong nghién clru nay chwa thay gid tri cda chi s6 MELD trong tién lwgng xay ra bién
chirng xuat huyét tiéu hda, nhiém trung bang, bénh n3o gan trong 6 thang. K&t luan: chi s6 MELD c6 gia tri
tién lvgng tlr vong va hdi chirng gan than trong 6 thang ké tir thoi diém nhap vién.
Ttr khéa: xo gan, chi s6 MELD

Abstract

PROGNOSTIC VALUE OF MELD SCORE IN CHILD PUGH C
CIRRHOTIC PATIENTS

Vo Thi Minh Duc, Tran Van Huy, Hoang Trong Thang
Hue University of Medicine and Pharmacy - Hue University

Background and aims: Model for End Stage Liver Disease (MELD) is a scoring system used for prioritization
of patients waiting liver transplantation. Patients with decompensated cirrhosisoftenshave serious
complications. The aims of this study was to evaluate prognostic value of MELD score for complications
(mortality, acute variceal bleeding, spontaneous bacteremia peritonitis, hepatoencephalopathy, hepatorenal
syndrome) of Child Pugh C cirrhotic patients in 6 months after hospitalizing. Methods: This prospective study
included 102 consecutive Child Pugh C cirrhotic patients who were admitted in the period april 2016 to
February 2017 in the Gastrointestinal Department, Hue Central Hospital and the General Internal Medicine
Department, Hue University Hospital. At admission the MELD score of each patient was calculated. All
patients were followed up for 6 months to assess the events: mortality, acute variceal bleeding, spontaneous
bacteremia peritonitis, hepatoencephalopathy, hepatorenal syndrome. Results: Mean MELD score of all
patients was 19.5 = 7.1; of male patients was 19.7 + 7.4; of female ones was 18.43 * 4.4; of alcoholic ones
was19.5 +7.5; of non - alcoholic ones was 19.6 £ 5.9. MELD score is available to predict mortality for 6 months
after hospitalizating (with cut — off 20; AUC 0.69; sensitivity and specificity are 56.0% and 76.6%) and to
predict hepatorenal syndrome (with cut — off 25; AUC 0.90; sensitivity and specificity are 83.3% and 85.4%).
In this study, prognostic value of MELD score for acute variceal bleeding, spontaneous bacteremia peritonitis,
hepatoencephalopathyfor 6 months after hospitalizating have not been found. Conclusions: MELD score is
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valuable prognostic system for mortality and hepatorenal syndrome in Child Pugh C cirrhotic patients in 6

months after hospitalizing.
Key words: cirrhosis, MELD score.

1. DAT VAN DE

Cho dén nay, xo gan van 1a mot trong nhitng
nguyén nhan 1&n gy t&r vong. Cac dién bién cla
bénh xo gan dién ra chi yéu trong giai doan mat
bu v&i nhiéu bién chirng: xuat huyét do v& gidn
tinh mach thuc quan, nhiém trung bang, bénh ndo
gan, hoi chirng gan than, tlr vong. Viéc tién lugng
bénh xo gan trong giai doan nay rat quan trong dé
cac nha 1am sang dua ra phwong an diéu trj va theo
d&i bénh nhan. Chi s6 MELD (gébm 3 bién s& khach
quan: bilirubin mdu, creatinin mau, INR) ban dau
duwoc phat trién tir dit liéu bénh nhan séng sét sau
thd thudt dat phan lwu tinh mach clra chi qua gan
sau d6 duoc dung dé tién lwgng cac bién chirng cua
bénh xo gan [4]. Bénh nhan xo gan Child Pugh C cé
ty & t& vong I&n hon hai nhém Child Pugh A va B
[2]. M&t khdc, tai Viét Nam hién nay, s& nghién clru
vé gid tri cla chi s6 MELD trong tién lugng céc bién
chirng cta bénh xo gan cé theo dbi trong 6 thang
chwa nhiéu. V&i cac ly do trén, ching téi tién hanh
nghién clru gia tri tién lwong cha chi sé MELD d6i véi
bénh nhan xo gan Child Pugh C v&i hai muc tiéu: (1)

khao sat chi s6 MELD & cac bénh nhan xo gan Child
Pugh C va (2) danh gia gid tri cGa chi s6 MELD trong
tién lvgng cac bién chirng xay ra trong vong 6 thang
sau khi nhap vién cla cac bénh nhan nay.

2. 901 TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Tiéu chuéin chon bénh

Bénh nhan dwoc chan doan xo gan Child Pugh C
va déng y tham gia nghién ctru.

Tiéu chudn logi trir

Bénh nhan xo gan ung thu hda, cé bénh Iy vé mau,
dang diéu tri thuéc nhdm khang vitamin K, cé suy than
truwdc do, cd hon mé nghi ngd do nguyén nhan khac:
ngd ddc, tai bién mach mdau nao, khdng cé day du xét
nghiém dé& phan loai xo gan theo Child Pugh va tinh chi
s6 MELD, khéng hop tac nghién ciru va mat theo dai
trong 6 thang ké tir thoi diém nhap vién.

2.2. Phwong phap tién hanh

Chon loc bénh nhan xo gan theo tiéu chuan nhan
bénh va loai trir. Phan loai Child Pugh C bang bang
sau:

Bang 1. Thang diém Child Pugh

Théng s& 1 diém 2 diém 3 diém
Bang Khéng cé hodc rat it it hodc vira Nhiéu
Bénh ndo gan Khong Tién hdn mé gan H6n mé gan
, . . >50 40-50 <40
Ty prothrombin (%) hodc INR
<1,7 1,7-2,3 >2,3
Albumin mau (g/I) >35 28 -35 <28
Bilirubin mau (umol/1) <35 35-50 >50

Child Pugh C: 10 — 15 diém.

Ghi nhan cédc thong tin: tudi, gidi, nghé nghiép,
tién sir bénh ly gan. Triéu chirng dugc dénh gid cé
hoac khéng: chan &n, mét méi, héng ban, nét nhén,
bang, gan 1&n, vang da, vang mat, phu 2 chi dudi,
lach |&n. Xac dinh nguyén nhan xo gan do ruqu, HBV,
HCV, ty mié&n, phdi hop rugu va virus. Cac tham do
can |dm sang ghi nhan: Tiéu ciu, ty Prothrombin,
INR, SGOT, SGPT, albumin, bilirubin, creatinin, n6i soi
tiéu hda ghi nhan tinh mach trudng thwc quan cé
hoac khong. Néu cd, phan d6 tinh mach thyc quan
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gian: d6 1, do 2, dé 3. Bénh ly da day tang ap clra ghi
nhan cé hodc khong.

Tinh chi s6 MELD béng céng thirc: M=3,8 x In(bi-
lirubin huyét thanh [mg/dL]) + 11,2 x In(INR) + 9,6 x
In(creatinine huyét thanh [mg/dL]) + 6,4 [3]

Theo d&i trong thoi gian 6 thang ké tir thoi diém
nhap vién bing kham tryc tiép, phéng van bénh
nhan hodc ngudi than qua dién thoai moi thang
t8i thi€u 1 Ian cac bién cd sau: xuat huyét tiéu hoda,
bénh n3o gan, nhiém trung bang, hoi chitng gan
than, t&r vong.
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2.3. Thiét ké nghién ctru: Nghién clru tién ctru

2.4. Phwong phap xt ly sé liéu

Thong tin cdia bénh nhan nghién ciru dwgc mo ta
bang tan s6 va ty 1& cho bién phan loai; trung binh,
dd léch chuan (SD), trung vi, gid tri nho nhat, gia
tri Ién nhat cho bién lién tuc. S& dung dudng cong
ROC, phéan tich séng con dé danh gid tri cla chi s
MELD trong tién lwong cac bién chirng. Danh gid méi
lién quan gilra gia tri tién lwong MELD véi céc bién
c6 bing test X2. Chon mtrc y nghia cla kiém dinh
théng ké a = 0,05. Cac phan tich théng ké s dung
phan mém SPSS 20, MedCalc 8.0.1.0.

3.1. Chi s6 MELD & bénh nhan xo’ gan Child Pugh C

3.KET QUA

Tl thang 4/2016 dén thang 2/2017, c6 56 bénh
nhan tai khoa Noi Tiéu hda, Bénh vién Trung wong
Hué va 46 bénh nhan tai khoa Noi Téng hgp, Bénh
vién Pai hoc Y Dugc Hué thda man tiéu chudn chon
bénh.

T6ng cong |a 102 bénh nhan. Tat ca dwoc theo
ddi trong 6 thang. Trong d6 c¢6 77 bénh nhan séng,
25 bénh nhén tlr vong; 28 (27,5%) bénh nhan xuét
huyét tiéu hda; 12 (11,8%) bénh nhan bénh n3o gan;
10 (12%) bénh nhan nhiém trung bang; 4 (3,9%)
bénh nhan héi chirng gan than.

Bang 2. D3c diém chung cla d6i twgng nghién cliru

Pac diém
Nam/nit, % 86,3/13,7
Tubi trung binh 55+11,1

Do rugu/HBV/HCV/Ty mién, % 72,5/31,4/10,8/2,9

Gia tri trung vi (Min : Max) 18,5 (9:52)

Chi s& MELD
Gia tri trung binh 195+7,1
Nam/nit 19,7 +7,4/18,43 +4,4
Chi s6 MELD trung binh

Do ruwgu/ khong do ruou 19,5+7,5/19,6 + 5,9

Khi khdo sat mai lién quan gitra MELD va cac bién
c6 xuat hién trong 6 thang sau khi ra vién, ching toi
nhan thdy gid tri MELD trung binh & bénh nhéan ti
vong 13 23,0+10,5 I&n hon khdng cé y nghia théng ké
50 vGi chi s& MELD trung binh & nhdm s6ng sét véi gia
tri 18,4 £ 5,2.0 nhém tlr vong, creatinin, bilirubin l&n
hon cé y nghiia so v&i nhém séng sét.

INR nhom t&r vong I&n hon khdng cd y nghia so
vGi nhdm séng sét. Dai vai bién cb tai xuat huyét
tiéu hoda, gid tri MELD trung binh & bénh nhan cé
tai xuat huyét tiéu 13 19,3 + 5,3 1&n hon chi s8
MELD trung binh & nhdm khéng tai xuat huyét tiéu
héa(17,6 * 6,5) khéng cé y nghia théng ké. Gid tri
MELD trung binh & bénh nhan xuit huyét tiéu hda
(18,0+ 6,1) thap hon khdéng cé y nghia thong ké so
vGi nhédm khdng xuat huyét tiéu héa (20,1 + 7,4).

Nhin chung chi s6 MELD khéng lién quan v&i tién
Ilwong bién chirng xut huyét tiéu hda. Didu nay ly
gidi b&i xuat huyét tiéu hda do v& gian TMTQ cé co

ché tir hdi chirng ting ap tinh mach clra bén canh
co ché r8i loan d6ng cAm mdau & bénh nhan xo gan
mat bu.

Né&u nhu cic bién chitng hdn mé gan, nhiém
trung bang, hdi chirng gan than xuét hién & nhém
bénh nhan Child Pugh C nhiéu hon A va B, thi v& gidn
TMTQ c6 thé xuat hién nhiéu & bénh nhan xo gan
Child Pugh A hodc B v@i chirc nang gan binh thuwong.
Ngoai ra, nhém bénh nhan nhiém trung bang véi
chi s6 MELD trung binh 22,2+ 6,1 cao hon khéng cé
y nghiia thdng ké so v&i nhém khéng nhiém trung
bang vdi chi s6 MELD 19,5 * 7,4.Gid trj trung binh
cuta chi s6 MELD trong nhdm c¢é bénh n3o gan (21,0
7,8) cao hon khéng cé y nghia théng ké so v&i nhdm
khong c6 bénh ndo gan (19,2 £ 6,9).

Gid tri MELD trung binh cia nhdm c6 hdi chirng
gan than la 29,8+ 17,0 cao hon khéng cé y nghia
théng ké so véi 18,9 + 5,6 & nhdm khéng cé héi
chirng gan than.
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3.2. Gia tri tién lwong ctia chi s6 MELD d6i v&i cac bién c6 xay ra trong 6 thang ctia bénh nhan xo’ gan
Child Pugh C
Biéu d6 1. Budng cong ROC cla chi s6 MELD cho céc bién c6 xay ra trong 6 thang ké tir thoi diém nhap vién
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Bién co AUC Khoé;g;in cay Piém cat Do nhay PO dac hiéu p
T&r vong 0,69 0,60-0,78 20 (341596_'705’6) (65,766-’865,5) 0,005
s:: xemH | 063 043-0,80 18 (29,96 6—'232,5) (48,; ?2;0,9) 0,326
XHTH 0,57 0,47-0,67 15 (24,22—,22,8) (61,13—,082,6) 0,310
NTB 0,64 0,53-0,74 15 (69,3-0-0100) (19;(1'22'0) 0,088
BNG 0,60 0,50-0,70 19 (38,;5?:’283,7) (53,865_'175’2) 0,160
HCGT 0,90 0,83-0,95 25 (35,%91’;9,6) (76,35-’31,8) <0,0001

Bang 3. Dién tich dwdi dudng cong ROC va gid tri diém cat cla chi s6 MELD trong tién lvong
céc bién 6 tir vong, xuat huyét tiéu héa (XHTH), nhiém trung bang (NTB), bénh nio gan (BNG),
hoi chirng gan than (HCGT) xay ra trong 6 thang ké tir thoi diém nhap vién
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4. BAN LUAN

Gia tri diém cat dé tién lwong tlr vong trong 6
théng ké tir thoi diém nhap vién 1a 20, dién tich dudi
duong cong ROC (AUC) la 0,69 co gia tri tién lugng
trung binh v&i do nhay 56,0 % va d dac hiéu 76,6 %,
cé vy nghta théng ké (p = 0,005). Cho két qua tuong
tw 13 nghién clru cha Attia K. A. (2007) cho thay gia
tri diém cat dé tién luwong tlr vong trong 6 thang la
21; dién tich duwdi dwong cong (AUC) la 0,62 vai do
nhay 48,2%; do dac hiéu 69,5% [2].

Nhin chung cac nghién cru cho thay diém MELD
cb gid tri tir trung binh dén cao trong tién luvong
tlr vong trong 6 thang & bénh nhan xo gan mat bu.
Diém MELD cang cao thi nguy co t& vong cang cao.
Diém cat tién lvong hoi chirng gan than sau 6 thang
k& tlr khi nhap vién 13 25; dién tich dwdi duwong cong
ROC (AUC) = 0,90 cé gia tri tién lugng tét; d6 nhay
va do dac hiéu kha cao vdi gia tri [an luot 83,3% va
85,4%, c6 y nghia théng ké vdi p < 0,0001.

Theo nghién ctu cda Bang Binh Minh (2012),
dién tich duéi dwdng cong ROC cla chi s6 MELD cé
gia tri du doédn bién chirng hdi chirng gan than cé
y nghia tién lwong tot (AUC = 0,898 véi diém cat =
23) [1].

Trong nghién cu nay chua ghi nhan gia tri tién
lwong cla chi s6 MELD déi véi cac bién ¢ xuat huyét
tiéu hda, tlr vong sau xuat huyét tiéu hda, nhiém
trung bang, bénh ndo gan.

Xac suat khdng xay ra cac bién c6 theo thdi gian
phan theo MELD

Xac suat khéng tlr vong & nhdm bénh nhan cé
chi s& MELD > 20 thap hon nhém bé&nh nhan cé chi
s6 MELD < 20 cé y nghia théng ké (p = 0,018). Sau 6
thang nhém bénh nhan cé chi s6 MELD > 20 ¢6 61%
con séng; trong khi 81% bénh nhan & nhédm cé chi s6
MELD < 20 con séng.

Nghién ctru cla Attia K. A. (2008) v&i muc dich
so sanh thang diém Child Pugh va chi s6 MELD trong
tién lugng tlr vong trén nhdm bénh nhan gom 172
bénh nhan xo gan chau Phi da den, v&i sy theo doi
trong 12 thang d3 két ludn vdi chi s6 MELD > 21 xac
suit séng sot sau 6 thang 1a 66,1%; khoang tin cdy
95% tir 0,51 dén 0,77. X4c sudt bénh nhan séng so6t
sau 6 thang véi chi s6 MELD > 21 thap hon bénh
nhan c6 chisé MELD < 21 cé y nghia théng ké v&ip =
0,002 [2]. Trong nghién ctru cta ching t6i, x4c suat
séng con & nhéom bénh nhan xuit huyét tiéu hda
¢6 chi s8 MELD > 18 thap hon nhém bénh nhan cé
chi s& MELD < 18 khdéng cé y nghia théng ké (p =
0,114).

Sau 6 thang nhdm bénh nhan cé chi s6 MELD
> 18 ¢4 51% con sdng; trong khi 77% bénh nhan &
nhém cé chi s6 MELD < 18 con séng.Trong khi d6,
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nghién cru clia Zhao R. (2014) nghién ctru vé yéu t6
nguy co cla tai xuat huyét tiéu hda va tlr vong trén
bénh nhan xuit huyét tiéu hda cho thiy xac suat
s6ng sot sau 7 tudn & bénh nhan cé chi s6 MELD >
18 1a 34%, 1&n hon cé y nghia théng ké so véi nhém
bénh nhan cé chi s6 MELD < 18 v&i xac suat la 54%
[5]. )

V@i bién chirng nhiém trung bang,xac suat khong
¢6 nhiém trung bang & nhdm bénh nhan cé chi s8
MELD > 15 thdp hon nhém bénh nhan cé chi s6
MELD < 15 cé y nghta théng ké (p = 0,043).

Sau 6 thang nhém bénh nhan cé chi s6 MELD
> 15 c6 83% khong cé nhiém trung bang; trong khi
100% bénh nhan & nhédm cé chi s MELD < 15 khéng
¢6 nhiém trung bang. V&i bién chirng bénh n3o gan,
xac suat khéng cé bénh n3o gan & nhém bénh nhan
c6 chi s8 MELD > 19 thap hon nhédm bénh nhan cé
chi s6 MELD < 19 cé y nghia théng ké (p = 0,029).
Sau 6 thang nhém bénh nhan cé chi s6 MELD > 19
c6 70% khong c6 bénh ndo gan; trong khi 88% bénh
nhan & nhém cé chi s& MELD < 15 khéng cé bénh
nao gan.

V@i bién chirng hdi chirng gan than, xac suit
khéng héi chirng gan than sau sau 6 thang & nhém
bénh nhan cé chi s& MELD > 25 thap hon nhém
bénh nhan c6 chi s6 MELD < 25, sy khéc biét nay cé
y nghta thng ké (p = 0,002). Sau 6 thang nhdm bénh
nhan cé chi s6 MELD > 25 c6 78% khong hdi chirng
gan than; trong khi 98% bénh nhan & nhdm cé chi s
MELD < 20 khong héi chirng gan than.

Tém lai, chi s6 MELD c6 kha nang tién lwong kha
nang s6ng soét ddi vdi bénh xo gan ndi chung déng
thoi cling tién luvgng duwoc khd nang khong xay ra
bién chitng nhiém trung bang, bénh n3o gan va hoi
chirng gan than.

5. KET LUAN

Chi s6 MELD c6 kha nang tién lugng bién cé tlr
vong véi diém cat 20, AUC 0,69; do nhay va do dic
hiéu lan luot 13 56% va 76,7%. Xac suit séng con &
nhém bénh nhan cé chi s6 MELD > 20 thap hon cé
y nghia théng ké so v&i nhdm bénh nhan cé chi s6
MELD < 20. Dong thoi chi s MELD cling c6 kha ndng
tién lwong bién ¢6 hdi chirng gan than véi diém cét
25; AUC 0,9; d6 nhay va do dac hiéu la 83,3% va
85,4%.

Xac suat khong hoi chirng gan than sau sau 6
thang & nhém bénh nhan cé chi s6 MELD > 25 thap
hon nhém bénh nhan cé chi s6 MELD < 25 ¢é y ng-
hia théng ké. Trong nghién cru nay chua thay gid tri
cla chi s6 MELD trong tién lugng xay ra bién chirng
xuat huyét tiéu hda, nhiém tring bang, bénh n3o
gan trong 6 thang.
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