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Tém tat

Xuat huyét tiéu héa (XHTH) trén 13 mét tinh trang cip ctru ndi - ngoai khoa thudng gép va cd nguy co de
doa tinh mang bénh nhan. Viéc phan ting nguy co ngay khi tiép nhan bénh nhan (BN) XHTH trén |a rat quan
trong ddi vdi cac bac sTlam sang. Thang diém PNED |3 mot thang diém kha mai va hién chua tim thay cé cong
trinh nghién cru ndo tai Viét Nam dénh gia va so sanh thang diém nay vdi cac thang diém GB, AIMS65 trong
phan tang nguy co cac bénh nhan XHTH trén. Nghién cru ndy cé muc tiéu khado sat va dénh gid dé chinh xac,
gid tri du bao clia cac thang diém GB, AIMS65 va PNED trong phan tang nguy co & bénh nhan xuat huyét tiéu
hoa trén nhap vién tai khoa Tiéu héa Bénh vién Cho Ry va so sanh thang diém PNED véi cac thang diém GB,
AIMS65 trong phan tang nguy co. P6i twong va phwong phap nghién ciru: Mot nghién ciru doan hé tién
clru khao sat cac bénh nhan bj XHTH trén nhap vién va diéu tri tai khoa Noi Tiéu Hda, bénh vién Cho Ray
tir 15/03/2019 dén 30/08/2019. Tinh diém s6 cac thang diém PNED, GB, AIMS65 va so sanh dién tich dudi
dudng cong ROC (AUC) dé xac dinh gia tri dw doan cla céc thang diém. K&t qua: Cé 175 BN XHTH trén du
tiéu chudn duogc khao sat, tudi trung binh 59,51 + 14,36, ty |8 nam/nit: 2,07/1, ty |& bénh nhan can can thiép
truyén mau: 45,1%, ndi soi cam mau: 30,3%, phau thuat: 0,57%, xuat huyét tai phat trong bénh vién (BV):
9,7%, ty |& tlr vong chung: 5,1%. V& dy bao can thiép truyén mau cla thang diém GB I3 cao nhat roi d&n PNED
va cudi cuing la AIMS65 v&i AUC [an luot 1a 67,1%; 63,1%; 56,4% (p<0,001). V& du bdo ndi soi can thiép cla thang
diém PNED |3 cao nhat rdi d&n GB va cudi cling 1a AIMS65 v&i AUC Ian luot 13 62,2%; 55,1%; 52,7%. Vé dy
béo can thiép y khoa chung clia thang diém PNED I3 cao nhat roi d&n GB va cudi cling 1a AIMS65 véi AUC [an
lwot 13 69,7%; 66,2%; 56,3%. V& dy bdo tai xuat huyét cla thang diém PNED la cao nhat roi d&n GB véi AUC
[an lwot 13 80,8%; 62,1%. AUC cla thang diém AIMS65 13 48,5% khong cé gia tri trong du béo tdi xuat huyét.
Veé du bdo tlr vong cla thang diém AIMS6E5 13 cao nhat roi dén GB va cudi cung |a PNED véi AUC 1an luot 13
77,3%; 73,5%; 61,3%. Thang diém PNED véi diém cat > 6, c6 gia tri dy bao (+) khd cao d6i véi tién lwong can
thiép y khoa chung (76,81%) so véi 2 thang diém GB (68,33%) vdi diém cit > 9 va AIMS6E5 (61,33%) vdi diém
cat > 2. K&t luan: Thang diém PNED cd kha nang du bao vé can thiép ndi soi cam mau, can thiép y khoa noi
chung va chdy mau téi phat |a cao hon so véi 2 thang diém GB va AIMS65.

Ttr khéa: Xudt huyét tiéu héa trén, thang diém PNED, GB, AIMS65

Abstract

Comparison the PNED score with the GB, AIMS65 scores for risk

stratification in patients with upper gastrointestinal bleeding
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Back ground: Upper gastrointestinal bleeding (UGIB) is a common cause of internal medical or surgical
emergencies and often make the life-threatening risks to patients. The stratification of risk in triage the patients
with UGIB is very critical for clinicians. PNED score is still a fairly new scale in Vietnam and currently no research
that evaluated and compared it with the GB and AIMS65 scores in risk stratification of UGIB patients has been
found. This study were aimed to (i) evaluate the accuracy, predictive value of the GB, AIMS65 and PNED
scores and (ii) to compare the PNED score with the GB and AIMS65 scores in risk stratification of patients with
upper gastrointestinal bleeding on admission to the Department of Gastroenterology at Cho Ray Hospital.
Subjects and Research Methods: A prospective cohort study investigating all patients presenting with UGIB
on admission and treatment at the Department of Gastroenterology in Cho Ray Hospital from March 15th,
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2019 to August 30th, 2019. We calculated PNED, GB, AIM65 scores and compared the area under the ROC
curve (AUC) to determine the predicted value of the scores. Results: One hundred and seventy-five patients
were included. Median age of 59.51 + 14.36, male/female ratio of 2.07/1, proportion of patients requiring
blood transfusion intervention: 45.1%, hemostatic endoscopy: 30.3%, surgery: 0.57%, re-bleeding during
hospitalization: 9.7%, overall mortality: 5.1%. About predicting required blood transfusion intervention of
GB score was highest then PNED score and finally AIMS65 score with AUC respectively 67.1%; 63.1%; 56.4%
(p<0.001). About predicting endoscopic intervention of PNED score was highest then GB score and finally
AIMS65 score with AUC respectively 62.2%; 55.1%; 52.7%. About predicting required medical intervention of
PNED score was highest then GB score and finally AIMS65 score with AUC respectively 69.7%; 66.2%; 56.3%.
About predicting required re-bleeding of PNED score was highest then GB score score with AUC respectively
80.8%; 62.1%. AUC of AIMS65 score of 48.5% has no value in predicting re-bleeding. About predicting the risk
of mortality of AIMS65 score was highest then GB score score and finally PNED score with AUC respectively
77.3%; 73.5%; 61.3%. The PNED score with a cut-off > 6, has a positive predictive value is high for the overall
medical intervention (76.81%) compared with GB score (68.33%) has cut-off 2 9 and AIMS65 score (61.33%)
has cut-off > 2. Conclusion: The PNED score is superior to the GB and AIMS65 scores in predicting hemostatic

interventions, general medical interventions and re-bleeding.
Key words: Upper gastrointestinal bleeding, PNED score, GB score, AIM65 score

1. DAT VAN BE

Xudt huyét tiéu hda (XHTH) la mét tinh trang cap
clru ndi - ngoai khoa thudng gap trong cac bénh ly vé
tiéu hoda va cé nguy co de doa tinh mang bénh nhan
(BN), trong d6 XHTH trén chiém khoang 80%, nhiéu
gap 4 [an XHTH gitra va dudi (15 - 20%) [5] . Méac du cé
nhiéu tién bd trong chan dodn va diéu tri nhung ty &
tlr vong chung do XHTH trén tai My, Chau Au va Viét
Nam phan 1&n van khong thay d6i, chiém khoang tir
2-15%, trung binh la 10% [15].

Tt ndm 2010, cac hudng dan déng thuan qudc
té& dé nghi nén phan loai nguy co' sém bang cach sl
dung cdc thang diém tién lwong cd gia trj gitp dua
ra quyét dinh ban dau thich hgp nhu thi gian ndi
soi, thoi gian xuét vién va cadp d6 cham sdc [17]. Cac
thang diém GB, AIM65 c6 nhiéu wu nhuoc diém va d3
duwoc nhiéu tac gid nghién clu, gan day thang diém
Progetto Nazionale Emorragia Digestiva (PNED)
duoc phat trién bdi cac chuyén gia Y nhdm phan
tang bénh nhan khi d3 c6 két qua ndi soi va hién
Viét Nam chuwa tim thdy cdng trinh ndo cd lién quan
nén ching téi thuc hién dé tai: “Nghién ctru so sdnh
thang diém PNED vdi cdc thang diém GB, AIMS65
trong phdn tédng nguy co cdc bénh nhédn XHTH trén”
vdi muc tiéu:

1. Bdnh gid dé chinh xdc, gid tri dw bdo cua cdc
thang diém GB, AIMS65 va PNED trong phdn téng
nguy co' & bénh nhén xudt huyét tiéu héa trén nhap
vién tai Khoa Tiéu héa, Bénh vién Cho Rdy.

2. So sdnh thang diém PNED vdi cdc thang diém
GB, AIMS65 trong phén tdng nguy co & bénh nhdn
xudt huyét tiéu hda trén nhép vién tai Khoa Tiéu
héa, Bénh vién Cho Rdy.
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2. DOI TUQONG-PHUONG PHAP NGHIEN CU'U

Nghién ctru trén 175 bénh nhan XHTH trén nhap
vién va diéu tri tai khoa Noi Tiéu Hoa, Bénh vién Cho
Rsy tlr 15/03/2019-30/08/2019.

2.1. Tiéu chuan chon bénh

-Tudi> 18

- Pugc chan dodn XHTH trén khi nhap Bénh vién
Cho Réy.

- Dugc lam thd thudt ndi soi thwe quan-da day-
ta trang.

2.2. Tiéu chuan loai trir

- Bé&nh nhan cé xuat huyét tir rang miéng, tai,
mii, hong nuét vao duwdng tiéu hda sau d6 nén ra
méau hodc di cau phan den.

- Bénh nhan ho ra mau, khac ra mau do bénh ly
dudng hé hap nuét vao sau d6 ndn ra mau hoac di
cau phan den.

- B&nh nhan c6 biéu hién di cdu phan den sau khi
s&r dung cac thirc an hay thudc lam thay d6i mau sac
cla phan.

- Bénh nhan khéng déng y tham gia nghién clru.

2.3. Phurong phap nghién ctru

- Nghién clru doan hé tién ctru, theo ddi tir khi
nhap vién dén khi xuat vién.

- Mbi BN duogc thu thap cac dir liéu vé sinh
hiéu lic nhap vién, cic bénh di kém, cac két qua
xét nghiém sinh hda, huyét hoc gébm Hb, INR, BUN,
Albumin, két qua néi soi va cac can thiép y khoa( bao
gdbm truyén mau, can thiép noi soi va phau thuat),
tinh trang tai xuat huyét trong thoi gian nam vién
va tlr vong.

- Panh gia thang diém PNED, GB, AIMS65

* Thang diém PNED: dya vao bang 2.1
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Bang 1. Thang diém PNED [11]

1 2 3 4
ASA 3 Hb 7g/dl ASA 4 That bai
Thoi gian nhap vién Tudi 80 Chay mau tdi phat V@i diéu tri
<8 gio Suy than Ung thu Xo gan ndi soi

ASA(American Society of Anesthesiologist): Hoi Gy mé Hoi strc Hoa Ky
Hb: Hemoglobin; PNED: Dy an qudc gia vé xuat huyét tiéu hda Italy

Thang diém nay duoc tinh bang cach cdng tat ca diém cla 10 yéu t6 hién dién, néu khong cé su hién dién
cla y&u t& ndo thi y&u t6 d6 dugc tinh 13 0 diém. K&t qua 13 0 khi khéng cé bat ky yéu t& nguy co nao dugc
xac dinh va diém cang cao thi nguy co cang nhiéu.

* Thang diém Glasgow - Blatchford Score (GBS hay GB): dwa vao bang 2.2

Bang 2. Thang diém Glasgow-Blatchford [18]

YEU TG DANH GIA D
BUN (mg/dl) >18,2dén<22,4
>22,4 dén <28
>28 dén<70
>70

NINFRPIPIWINIPRP|OOIRPIO WL O W [N |Mm

>12 dén 12,9
Nam >10dén 11,9
<10
>10 dén 11,9
<10

Hemoglobin
(g/dl)

N

100 - 109

90 - 99

<90

Nhip tim > 100 [an/phut
Phan den

DA&u hiéu khéac Ngat

Huyét ap tdm thu
(mmHg)

Bénh gan
Suy tim 2
Thang diém GB duoc tinh tir 0-23 diém, GB=0 nghia la BN khong can nhap vién, GB cang cao thi nguy co
chay mau téi phat cang 1on.
* Thang diém AIMS65: dua vao bang 2.3.
Bang 3. Thang diém AIMS65 [14]

YEU TO DANH GIA PIEM
Albumin < 3 g/dL 1
INR>1,5 1
RGi loan tri gidc(GCS) <14 1
Huyét ap tdm thu < 90 mmHg 1
Tudi > 65 1

Khi c6 sy hién dién cha 2 yéu t6 tré 1én nguy co tlir vong dugc coi la cao.
2.4. Phwong phap xtr ly s6 liéu: S dung phan mém SPSS 18.0
- M&i tuong quan gitra cac bién s6 két cuc (xuat huyét tai phat, yéu cau can thiép y khoa, tlr vong) va cac
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thang diém duoc tinh thong qua phép kiém Chi binh phuwong, xay dwng duwong cong ROC cho mdi bién sé két
cuc, xac dinh dién tich duwdi dudng cong ROC (AUC) véi khodng tin cy 95%.

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung cla dan sd nghién ciru va nguyén nhan gy XHTH trén duoc trinh bay trong bang 4
va bang 5
Bang 4. Dic diém cla dan s& nghién cttu

Tong s6 bénh nhan 175

TuGi trung binh 59,51 + 14,36

Nam/n{¥ 2,07/1

Bénh ndi khoa di kem Ung thu 23(13,1%)
Xo gan 94(53,7%)
Bénh gan 49(28%)
Suy tim 7(4%)
Suy than 38(21,7%)

Ly do nhap vién NOn ra mau 28(16%)
Pi ciu phan den 67(38,3%)
Nén ra mau va di cdu phan | 74(3,4%)
den
Ly do khac 6(3,4%)

CTYK Truyén mau 79(45,1%)
NGi soi can thiép 53(30,3%)
Ph3u thuat 1(0,57%)

Xuat huyét tai phat trong BV 17(9,7%)

T vong trong bénh vién 9(5,1%)

Thoi gian dwgc ndi soi <24 giv 96(54,9%)
> 24 gity 79(45,1%)

Bang 5. D3c diém vé ndi soi thyc quan da day ta trang

Pac diém vé noi soi S6 lwgng bénh nhan Ty 1& (%)

Do v& gian TMTQ 63 36,0
Do v& gian TM da day 12 6,9
Do loét da day td trang 62 35,5
Do loét thuc quan 1 0,6
Viém xuat huyét da day, ta trang 12 6,9
Buwdu tan sinh (ung thu) 6 3,4
T6n thwong Dieulafoy 2 1,1
Hoi chirng Mallory Weiss 6 3,4
Dung thuéc khang déng 2 1,1
Cac nguyén nhan khac 9 51

Tong 175 100,0
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3.2. Panh gia do chinh xac va gia tri dw bao clia cac thang di€m: Trong bang 6 trinh bay gia trj du bao cla
céc thang diém déi véi cac can thiép y khoa va két cuc 1am sang.
Bang 6. Bang tng hop cac gia tri dw bao cla cac thang diém PNED, GB, AIMS65

GIA TRI DU BAO

AUROC (95%)

1. Can thiép truyén mau

GB 67,1% (59,2% - 75,0%)
AIMS65 56,4% (47,9% - 64,9%)
PNED 63,1% (54,8% - 71,3%)
2. Can thiép ndi soi cAm mau

GB 55,1% (46,3% - 63,9%)
AIMS65 52,7% (43,4% - 62,0%)
PNED 62,2% (53,4% - 71,0%)
3. Can thiép y khoa chung

GB 66,2% (57,9% - 74,6%)
AIMS65 56,3% (47,6% - 64,9%)
PNED 69,7% (61,7% - 77,7%)
4. Ty lé tlr vong

GB 73,5% (60,2% - 86,9%)
AIMS65 77,3% (62,0% - 92,6%)
PNED 61,3% (44,1% - 78,5%)
5. Chdy mau tai phat

GB 62,1% (49,7% - 74,5%)
AIMS65 48,5% (33,4% - 63,5%)
PNED 80,8% (68,6% - 92,9%)

Nh@n xét: Thang diém GB c6 kha nang dy bdo can
thiép truyén mau |3 cao nhat, thang diém AIMS65 c6
kha ndng du bdo vé ty |1& tlr vong la cao nhat, con
thang diém PNED c6 kha nang dy bao vé can thiép
ndi soi cdAm mau, can thiép y khoa néi chung va chay
mau tai phat 1a cao nhét.

3.2.1. Thang diém PNED: Biém trung binh 3
4,86%3,11; diém thap nhat 1a 0 va cao nhéat 1a 14.

Dién tich dwdi duwdng cong ROC cao nhat 13
tai xudt huyét (80,8%), k& tiép la can thiép y khoa
(69,7%) va t&r vong (61,3%). Ngudng PNED > 6 la
t8i wu nhat dé du doan kha ning tai xuat huyét véi
d6 nhay 82,35%, d6 dac hiéu 65,19%, do chinh xac
66,86%, gia tri dw bao (+) 20,29%, gia tri du bao (-)
97,17%, LR(+) 2,366, LR(-) 0,271.

3.2.2. Thang diém Glasgow-Blatchford (GB):

Diém trung binh |3 10,06+3,46; diém thap nhat
I3 0 va cao nhat 1a 17. Dién tich duwdi dudng cong
ROC cao nhat 13 tlr vong (73,5%), ké ti€p la can thiép

y khoa (66,2%) va tai xudt huyét 1a (62,1%). Nguwdng
GBS > 9 13 t6i wu nhat dé du doén két cuc tlr vong
v&i do nhay 88,89%, d6 dac hiéu 32,53%, gia tri dy
bao (+) 6,67%, gia tri du bao (-) 98,18%, LR(+) 1,317,
LR(-) 0,342.

3.2.3. Thang diém AIMS65: Diém trung binh
14 1,33+0,97; diém thap nhat 13 0 va cao nhat 13 4.
Dién tich duéi dwdng cong ROC cao nhét 1a tlr vong
(77,3%), ké tiép 1a can thiép y khoa (56,3%) con tai
xuat huyét 13 48,5%. Ngudng AIMS6E5 > 2 13 t6i uwu
nhat dé du doan két cuc tlr vong v&i d6 nhay 77,78%,
d6 dac hiéu 59,04%, gid tri dy bdo (+) 9,33%, gia tri
du béo () 98,00%, LR(+) 1,899, LR(-) 0,376.

3.3. So sanh thang diém PNED vé&i cac thang
diém GB va AIMS65

Dién tich dudi dwdong cong ROC danh gia kha
nang dy dodn chinh xdc nguy co can CTYK, tai
xuat huyét va t&r vong duwgc trinh bay & biéu do
1,2 va 3.
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3.4. Bang ngudng t6i wu chia cac thang diém PNED, GB, AIMS65 trong viéc xac dinh bénh nhan cé nguy

o’ cao.
Bang 7. Ngudng tdi wu trong viéc dy bdo can thiép y khoa chung
Thang diém Piém cat S6 BN D6 nhay Do dic hiéu Gna’trg dw Gla’trg dw
bao (+) bao (-)
AIMS65 22 75 45,54% 60,81% 61,33% 45,00%
GB >9 120 81,19% 48,65% 68,33% 65,45%
PNED 26 69 52,48% 78,38% 76,81% 54,72%

Nhan xét: Thang diém PNED vdi gia tri dy bdo (+) cao nhat

la 76,81% so vdi 2 thang di€ém AIMS65 va GBS.

Bang 8. Ngudng téi wu trong viéc dy bdo xuat huyét tai phat
Thang diém Piém cat S6 BN Do nhay Do dic hiéu G::J,‘:ri(f)u‘ G:fé::’i(jl.f
AIMS65 >2 75 47,06% 57,59% 10,67% 91,00%
GB 29 120 82,35% 32,91% 11,07% 94,55%
PNED 26 69 82,35% 65,19% 20,29% 97,17%

Nhan xét: Thang diém PNED va GB déu cé dd nhay twong duwong nhau trong dy bao xuat huyét tai phat
(82,35%), tuy nhién thang diém PNED vdi gia tri dw bao (+) (20,29%) cao hon thang diém GB (11,07%).
Bang 9. Ngudng téi wu trong viéc tién lwgng tlr vong

Thang diém Piém cat SO BN Do nhay Do dac hiéu Gti)i‘t)ri(f)u’ Grézri(f;u’
AIMS65 >2 75 77,78% 59,04% 9,33% 98,0%
GB >9 120 88,89% 32,53% 6,67% 98,18%
PNED >6 69 66,67% 62,05% 8,70% 97,17%

Nhdn xét: Thang diém GB cé dd nhay cao hon 2 thang diém AIMS65 va PNED trong dy bdo tién lwong tlr
vong. Gia tri dy bdo (+) clia ca 3 thang diém déu & mirc thap (<10%).

4. BAN LUAN

4.1. Dic diém chung cla dan sd nghién ciru

Theo két qua & bang 4 thi tudi trung binh trong
nghién cru cta chung téi 1 59,51 + 14,36. Két qua
nay twong tu vdi Vo Hoang Chuong (2015) thuc hién
tai Bénh vién Trung wong Hué cé tudi trung binh 13
55,7 + 14,8 [2]; nghién clru cGa Quéch Tién Phong,
Quach Trong Dlrc, Lé Thanh Ly (2015) thyc hién tai
khoa Noi Tiéu Héa Bénh vién Cho R3y thi tudi trung
binh 54,58 + 16,46 [5].

S8 bénh nhan nhap vién vi xuat huyét tiéu hod Ia
nam chiém wu thé (67,4%), ty 1é6 Nam/N{r 1a 2,07/1,
diéu nay cling twong ty nhu y van va nhu nhiéu
nghién ctru khac tai Viét Nam cling nhu trén thé
gidi. Theo nghién ctru clia Hoang Phuong Thiy (2013)
thue hién tai Bénh vién Trung wong Hué thi ty 16 Nam/
N@ a 1,6/1 [9]. Theo nghién clru cha Palmer A.J va
cs (2016) thuc hién trén 328 truong hop XHTH trén
cap khéng do v& gidn tai Scotland thi ty 1& Nam/Ni 1a
65,9%/34,1% [13].

Trong nghién ctru cla chung t6i, s6 BN nhap vién
¢6 ndn ra mau két hop vdi di cau phan den la nhiéu
nhat, chiém ty & (42,3%), sau dé dén nhém BN chi

6 di cau phan den (38,3%) roi d&€n nhém chi cé nén
ra mau (16%), con nhirng ly do khac rat it gap, chi
chiém 3,4%. Cac nghién ctru cla nhiéu tac gid khac
cling cho thay ly do nhap vién chl yéu la cic triéu
chirng ndn ra mdau va hodc di cdu phan den. Theo
nghién ctu cha Diép Duyén Anh (2013) tai Tra Vinh,
thi bénh nhan nhap vién chd y&u 13 nén ra mau hoic
di cdu phan den co ty |é twong dwong nhau (34%),
con vira ndn ra mau vira di cdu phan den thi chiém
26,7% [1]. Theo nghién clru cua Bryant RV va cs
(2013) thyc hién trén 888 truong hop XHTH trén tai
Uc cho thay ly do vao vién la di cau phan den chiém
52,6%, ndn ra mau chiém 26,8% va ca 2 ly do trén Ia
20,6% [10].

Cac bénh ndi khoa di kém nhu xo gan chiém ty 1&
cao nhat (53,7%) rdi dén céc bénh vé gan ndi chung
nhv viém gan B, C, viém gan do ruwgu, ap xe gan
chiém 28%, suy than cling chiém 1 ty 1é twong dai
(21.7%). B4 la nhitng nhém bénh cé lién quan dén
tinh diém cda thang diém nghién clru. Ngoai ra con
gap nhiéu bénh khac nhu ddi thdo dwong, viém dau
khdp, bénh phdi tac nghén man tinh... nhwng ching
tdi khéng théng ké trong nghién ctru.
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Trong s6 175 BN ndm diéu trj tai khoa thi c6 79
BN phai can thiép truyén mau, chiém ty 1é 45,1%; 53
BN phai diéu tri ndi soi can thiép, chiém ty |1& 30,3%;
c6 17 BN tai xuat huyét (9,7%); chi c6 1 BN (0,57%)
phai m& bung thdm do sau khi cac bién phap cam
mau thong thuwong khéng hiéu qua va c6 9 BN (5,1%)
tlr vong.

Ti 18 BN dugc ndi soi cdAm mau va tlr vong chung
qua cdc nghién ctru khéng cé sy khac biét nhiéu. Ty 1&
t&r vong theo nghién clru cda ching t6i la 5,1% thap
hon céc s6 liéu duwoc bao cdo trong cac y van thé gidi
(8-10%), didu nay cling chi ra rang viéc x{ tri t6t ngay
tr tuyén trudc cho dén khi dugc nhap vién tai Bénh
vién Cho Réy la kha téi vu.

Bang 10. Ti lé BN can thiép y khoa va k&t cuc diéu tri qua cac nghién ctru

Nghién ctru Truyén mau Do;r:u\c‘ér:éu Néi::;iuc‘a?\m Ph3u thuat Tl vong
Chung t6i 45,1% 2,91+1,76 30,3% 0,57% 5,1%
D6 Hiru Thanh [7] 74,71% 3,78+ 2,44 39,41% 0 5,29%
Tran Kinh Thanh [8] 45,14% 3,67+2,2 29,96% 1,95% 2,33%
Hyett va cs [12] 25,9% 1,8% 6,5%

Thoi gian tir khi nhap vién dén khi dwoc noi
soi thuyc quan da day ta trang ciling |a van dé duoc
chung toi quan tam vi viéc ndi soi dugc thyuc hién
cang s&m, trong vong trudc 24 gid sé gilp cho chén
dodn va diéu tri nhanh chdéng theo cic huéng dan
déng thuan qudc té. Trong nghién clru nay thi s
bénh nhan duogc ndi soi trudc 24 gid chiém 54,9%,
didu nay twong duong v mot s6 nudc I6n trén
thé& gi¢i nhu Anh 55% nhung chi @ mic trung binh
néu so véi nghién ciru cia Pao Van Long va cong
sy (2015) thuc hién trén 17 bénh vién I&n tai Viét
Nam thi ty 1& BN dwoc ndi soi [an dau trudce 24 gio la
71,8% [3],[4].

Trong bang 5 thi nguyén nhan gdy XHTH trén
thuwong gdp la do v& gidn TMTQ va loét da day ta
trang chiém 36% va 35,5%. Cac nguyén nhan do
v& gidn tinh mach da day va viém xuit huyét niém
mac da day ta trang 13 ngang nhau, chiém 6,9%. Cac
nguyén nhan nhu ung thu da day, hdi chirng Mallory
- Weiss déu chiém 3,4%. C4c nguyén nhan khac nhu
dung thuéc khing déng, t6n thuong Dieulafoy,
cac bénh vé mau, s6t xuat huyét, viém xuat huyét
da day do dung thudc khang viém khéng steroid,
di dang mach mau... déu cé gdp nhung ty 1é thap.
Theo nghién ctru cia Nguy&n Duy Thang, (2010) vé
cdc nguyén nhan gdy XHTH cao thi cling cho thay
nguyén nhan hang d3au la loét da day 21,1%, loét
hanh td trang 12%, dung NSAID 11,3%, do ruqu
10,7% va do xo gan 9,2% [6]. Theo nghién ctru cua
S.F. Zhao thuc hién trén 345 BN 1&n tudi (> 65 tudi)
cé XHTH trén tir 10/2012-12/2015 tai Trung Quéc
ghi nhdn sau khi ndi soi nguyén nhan do loét da
day chiém 55,9%, do v& gidn tinh mach thuc quan
chiém 24,6%, do xuat huyét da day chiém 8,5%,
do ung thu da day chiém 6,1%, hdi chirng Mallory-
Weiss chiém 2,3% [19].
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4.2 Cic thang diém

4.2.1. Thang diém PNED

Theo bang 6, thang diém PNED déu cd gia tri trong
tién lwgng vé CTYK, tai xut huyét va tlr vong nhung
gia tri tién lwgng trong tai xuat huyét va CTYK cao hon
la t&r vong. Theo bang 7, 8 va 9 thi gid tri dy bdo (+)
cla thang diém nay dé&i vdi tién lwgng tai XH va tir
vong con & mirc thap (20,29% va 8,7%) nhung dai
V@i tién lwong CTYK thi & mirc cao (76,81%). Két qua
nghién ctru nay hoi khdc véi nghién cru cda R. Con-
treras-Omana” va cong sy thuc hién nghién cru da
trung tdm trén 198 BN tai 6 bénh vién cta Mexico
tr 2011-2015 dua ra két luan la thang diém PNED
¢6 tinh chon loc hon trong phan d6 cac trwong hgp
ndng va cé kha nang du bdo tlr vong tét hon khi so
sanh vdi thang diém Rockall [11]. Hién chua thay
céng trinh nao trong nudc cong bé vé nghién cliru
thang diém PNED do vay ching t6i chua thé dwara
nhi*ng so sanh vé thang diém nay tai Viét Nam.

4.2.2. Thang diém GBS

Theo céc bang 6, 7, 8, 9 thi thang diém GBS déu
c6 gid tri tién lwgng trong CTYK, tai xudt huyét va tir
vong nhung gid trj tién lwgng trong tlr vong cao nhat
roi dén CTYK va cudi cung |3 tai xuat huyét. Ngudng
GB > 913 t6i wu nhat dé€ dy doén két cuc tlr vong, tuy
nhién gia tri dy bao (+) 6,67% la twong déi thap va
khdéng cé y nghta. Con déi véi CTYK chung thi gia tri
du bao (+) 2 68,33%.

Nghién clru cta ching téi cling cé cung két qua
v@i nghién cru cda Tran Kinh Thanh, Bui Hitu Hoang,
khao sat 257 BN XHTH do loét da day ta trang tw
thédng 9/2009 dén thang 06/2010, ¢ diém GB trung
binh la 11,95 + 3,83, v&i GB < 6 thi khong cé truong
hop CTYK, tai xudt huyét ciing nhu t&r vong (dd
nhay 100%, d6 dadc hiéu 15,67%) va nghién clru cta
Stanley va cdng sy thi cling duwa ra két lun 1a thang



diém GBS c6 kha ndng dy doan t6t nhat cac BN can
CTYK bao gbm truy@n mau, ndi soi can thiép, XQ can
thiép hodc phau thuat can thiép [8], [16].

4.2.3. Thang diém AIMS65

Theo cac bang 6, 7, 8, 9 thi cling cho thay thang
diém AIMS65 co gid tri cao nhat trong tién luong tir
vong roi dén CTYK. Ngudng AIMS65 = 2 13 t6i uu
nhat dé du doan két cuc tlr vong, tuy nhién gia trj
dy bdo (+) con & mirc thap 9,33%. K&t qua nay cling
gan giong két qua cla tac gid D6 Hiru Thanh 1a thang
diém AIMS65 c6 kha nang dy bdo nguy co tlir vong
I3 t6t nhat so véi 2 thang diém Rockall 1dm sang va
Rockcall day dd va ciling twong ty véi nghién clru
cla tac gia Hyett va cong su dua ra |a thang diém
AIMS65 c6 kha nang du bao tr vong t8t hon GBS vdi
AUC la 0,93 (KTC95% 0,89 - 0,96)(7], [12].

4.3. So sanh cac thang diém

Theo bang 6, thang diém GB cé kha ning du bao
can thiép truyén mau 13 cao nhat véi dién tich dudi
duong cong la 67,1%, KTC (59,2% - 75,0%), thang
diém AIMS65 c6 kha nang duw bdo vé ty 1é tlr vong
I cao nhat véi dién tich duédi dudng cong 1a 77,3%,
KTC (62,0% - 92,6%), con thang diém PNED c6 kha
nang dy bdo vé can thiép ndi soi cAm mau vdi dién
tich dudi duong cong la 62,2%, KTC (53,4% - 71,0%),
can thiép y khoa néi chung vé&i dién tich dwdi dudong
cong 69,7%, KTC (61,7% - 77,7%) va chay mau tai
phat véi dién tich dudi duwong cong la 80,8%, KTC
(68,6% - 92,9%) la cao nhat.

Ta thay thang diém PNED c6 wu thé trong viéc dy
bdo tién lvgng can thiép ndi soi cdm mdu, can thiép
y khoa néi chung va chdy mau tai phat. Thang diém
GB c6 wu thé trong du bao can thiép truy@n méu va
thang diém AIMS65 cé wu thé trong viéc dy bao vé
ty |é tlr vong.

4.4. Ngud'ng t6i wu cha cac thang diém

Khi danh gia gia tri dy bdo cla mét thang diém,
ngoai viéc dya vao dién tich dudi duong cong ROC,
dd nhay, do ddc hiéu thi viéc xac dinh gia tri diém
cat cling rat quan trong. Viéc xac dinh tirng diém cat
gilip ta phan tang nguy co nhitng BN can can thiép y
khoa, du bdo kha ndng tai xuat huyét va tién lugng
tlr vong.

Ngudng clia diém cat 13 diém ma tai d6 thang
diém dat d6 nhay va dd dac hiéu t6i wu nhat.
Nhitng BN cé thang diém nam duwdi ngudng cla
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diém cat thi khd nang can CTYK, tai xuat huyét va
tlr vong s& thap hon. Bénh nhan cang cé cac diém
s6 trong cac thang diém cang cao thi méi nguy co
cang nhiéu.

Ngudng t6i wu trong viéc du bdo CTYK chung
theo bang 7 d6 1a thang diém GB v&i diém cat 2 9
c6 d6 nhay cao nhéat (81,19%) so véi 2 thang diém
PNED v&i diém cat > 6 va AIMS65 v&i diém cat > 2.
Gia tri dy bao (+) cla thang diém PNED cao nhét
1a 76,81%, roi dén thang diém GB (68,33%) va cudi
cung |a thang diém AIMS65.

Ngudng t8i wu trong viéc du bao xudt huyét tai
phét theo bang 8, thang diém PNED v&i diém cat > 6
va GB véi diém cit 2 9 déu cé d6 nhay tvong duong
nhau trong du bdo xudt huyét tai phat (82,35%),
tuy nhién thang diém PNED vdi gid tri du béo (+)
(20,29%) cao hon thang diém GB (11,07%). Gia tri
dy bao (+) cta thang diém PNED con & murc thap
(20,29%) nén chua cé nhiéu y nghta trong du bao
XHTP. Nguwdng t8i wu trong viéc du bdo tién lwong tlr
vong theo bang 9 13 thang diém GB vdi diém cit> 9
c6 dd nhay (88,89%) cao hon 2 thang diém AIMS65
(77,78%) voi diém cit = 2 va PNED (66,67%) Vi
diém cat > 6. Gia tri du bao (+) clia ca 3 thang diém
déu & mirc thap (< 10%) nén it cé y nghia.

Nhu vay, ching ta cé thé thay rang thang diém
PNED cé gia tri du bdo cao déi vdi tién lugng can
thiép y khoa chung so vé&i 2 thang diém GBS va
AIMS65. Néu ap dung thang diém PNED trong dy
béo can thiép y khoa s&m thi s& gitp lam giam thiéu
kha ndng xuat huyét tai phat va ty & tlr vong.

Trong thuc hanh 1am sang c6 thé ap dung thang
diém PNED trong viéc dy bdo tién luvgng can thiép
ndi soi cdAm mau, can thiép y khoa néi chung va chay
mau tai phat con thang diém GBS trong du bdo can
thiép truyén mau va thang diém AIMS65 trong du
bdo vé ty |& tir vong.

5. KET LUAN

Thang diém PNED c6 gid tri du bao cao d6i vdi
tién lwgng can thiép y khoa chung so véi 2 thang
diém GBS va AIMS65. Nén ap dung thang diém
PNED trong du bdo can thiép y khoa chung bao gébm
ndi soi cdm mau va truyén mau va dy bdo chady mau
tai phat d6i véi nhitng tuyén co s& cé thuc hién ndi
soi tiéu héa.
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