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Tém tat

M@ dau: Xuat huyét tiéu hda trén khéng do v& gian tinh mach 1a mot cap ciru da chuyén khoa thudng
gap, c6 ty & t&r vong con cao. Trong thyc hanh 1Am sang, viéc phan tAng nguy co bénh nhan ngay tai thoi
diém nhap vién cd vai trd rat quan trong. Tuy nhién cho dén nay, chwa c6 thang diém nao cé thé sir dung
don doc dé tién doan tat cd cdc dy hau IAm sang cla bénh nhan. CANUKA 13 mot thang diém hoan toan
mdi, tir khi dwoc cong b6 ndm 2018 dén nay, trén thé gidi cling nhu tai Viét Nam chwa cé nghién clru nao
kiém chirng gia tri cla thang diém CANUKA dugc cdng bd chinh thirc. Muc tiéu: Danh gia gid tri cla thang
diém CANUKA trong dy dodn bénh nhan xuat huyét tiéu hod trén khdng do v& gidn tinh mach (XHTHTKVG)
c6 nguy co thap, va trong dy dodn bénh nhan cé nguy co cao. Phwong phap nghién ctru: Nghién clru tién
clru trén 106 bénh nhan XHTHTKVG, diéu tri ndi tru tai B&nh vién Pai hoc Y-Duoc Hué va Khoa Néi Tiéu
hda, Bénh vién Trung wong Hué tir thang 6/2019 dén thang 6/2020. Két qua: Trong dy dodn bénh nhan
c6 nguy co cao, thang diém CANUKA c6 AUROC la 0,855. Khi du doan bénh nhan cé nguy co chdy mau tai
phat, yéu cau phiu thuat/tdc mach hodc cé nguy co tlr vong, yéu cau truyén mau, yéu cau ndi soi diéu
tri, thang diém CANUKA cé AUROC Ian luot 13 0,902, 082, 0,84, 0,743. Thang diém CANUKA cé AUROC
cao hon cé y nghia th6ng ké so véi thang diém Glasgow-Blatchford (0,855 so vdi 0,831; p=0,003) khi dyw
doan bénh nhan cé nguy co cao. Trong dw dodn bénh nhan cé nguy co thap, véi diém cat < 2, thang diém
CANUKA c6 d6 nhay 100%, d6 dic hiéu 7,14%. Thang diém CANUKA c6 dé nhay cao hon so vdi thang diém
Glasgow Blatchford (100% so v&i 98%) nhung dd dic hiéu thdp hon (7,14% so vdi 19,64%) khi dy dodn
bénh nhan cé nguy co thap. Két ludn: Thang diém CANUKA cé gia tri cao trong phan tang nguy co bénh
nhan XHTHTKVG, vi vdy, cé thé can nhic dp dung trong thyc t& 1am sang.

Tir khéa: thang diém CANUKA, xudt huyét tiéu héa trén khéng do vé& gidn.

Abstract
Value of CANUKA in risk stratification in patients with non-variceal
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Background & aims: Guidelines recommend using prognostic scales for risk stratification in patients with
non-variceal upper gastrointestinal bleeding. However, scoring system accuracy is suboptimal, and score
calculation can be complex. A scoring system is needed to identify patients at risk of adverse outcomes and
patients at low risk of harm. CANUKA is a new risk stratification score, developed in 2018. Until now, have not
study validated the score yet. The aims of this study was to evaluate the efficacy of the CANUKA score system
for risk stratification in patients with non-variceal upper gastrointestinal bleeding. Methods: Between 6/2019
and 6/2020 we prospectively recruited 106 patients with non-variceal upper gastrointestinal bleeding. We
performed area under the receiver operating characteristic analyses to test the ability of CANUKA to identify
patients who died or had rebleeding, surgical/radiologic intervention to control bleeding, need for therapeutic
endoscopy, and transfusion-a poor outcome was defined as 1 or more of these outcomes. Patients at low
risk of a poor outcome (safe for management as an outpatient) were identified based on lack of transfusion,
rebleeding, therapeutic endoscopy, interventional radiology/surgery, or death. Results: A threshold CANUKA
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score of 6 or more was best at predicting combined poor outcome, the AUROC was 0.855% with a sensitivity
of 86% specificity of 73.2% positive predictive value of 74.1%, and negative predictive value of 85.4%. The
AUROC of the CANUKA for predicting need for therapeutic endoscopy, rebleeding, RBC transfusion, and
surgical/radiologic intervention to control bleeding, or mortality ware 0.743, 0.902, 0.84%, 0.82 respectively.
Identifying low-risk patients, a threshold CANUKA score of < 2, the CANUKA has sensitivity of 100%, specificity
of 7.14%, positive predictive value of 100%, and negative predictive value of 49.0%%. Comparison of the
CANUKA with the Glasgow—Blatchford Score, the CANUKA score had a statistically significantly higher AUROC
for predicting the combined poor outcome (AUROC=0.855 vs AUROC= 0.831; p=0.003). CANUKA had higher
sensitivity than the GBS in identifying Low-Risk Patients (100% vs 98%), but the specificity was lower (7.14%
vs 19.64%). Conclusions: The efficacy of the CANUKA score system for risk stratification in patients with non-
variceal upper gastrointestinal bleeding was higher than Glasgow-Blatchford Score.
Key words: non-variceal upper gastrointestinal bleeding, CANUKA

1. DAT VAN PE
Xuat huyét tiéu héa trén khdng do v& gidn tinh
mach (XHTHTKVG) la mét cap clru da chuyén khoa

cltu bwdc dau cho thay, thang diém CANUKA cé d6
chinh xac cao hon thang diém Glasgow-Blatchford
(GBS) trong dy doan bénh nhan cé nguy co thap, va

(n6i khoa, ndi soi, can thiép mach mau, va ngoai
khoa). Day la nguyén nhan nhap vién thuong gap
nhat trong s6 cac bénh ly cp clru tiéu hda & nhiéu
nuwdc trén thé gidi va Viét Nam, vdi tan sudt nhap
vién hang ndm khoang 103-172/100 000 dan [1]. Tai
MJ, mdi ndm cé khodng 300.000 trudng hop nhap
vién, vdi chi phi diéu trj 1én dén 7.6 ty USD [2], [3].
Cac nghién ctru cho thay, cd su gia tdng dang chu

tuwong duwong GBS trong dy dodn két cuc 1am sang
cla bénh nhan XHTHTKVG ¢ nguy co cao [7].

T&r khi dwoc cong bd cho dén nay, trén thé gidi
cling nhu tai Viét Nam chwa cé nghién ciru nao kiém
chirng ddc 1ap gid tri cia thang diém CANUKA duoc
céng bd chinh thirc. Muc tiéu nghién ctru: Danh gia
gid tri cia thang diém CANUKA trong duw dodn bénh
nhan XHTHTKVG cé nguy co thap, va trong du doén

y V& tudi trung binh cta bénh nhan xuat huyét tiéu
hoa trén khong do v& gidn tinh mach (XHTHTKVG),
tang ty 1& bénh nhan vao vién cé mac cac bénh kem,

bénh nhan cé nguy co cao.
Bang 1. Thang diém CANUKA

va ting ty 1& bénh nhan cé sir dung thudc chéng Tiéu chi Diém Tiéu chi Diém

ngung tap tiéu ciu, NSAIDs, va NOACs [4]. Bén canh Tudi (ném) Nhip tim (Ién/ph)

do, cé sy thay d8i vé md hinh bénh tat vdi gidm tan <50 0 <100 0

suat xuat huyét tiéu hdéa (XHTH) do loét da day ta

trang (DDTT), va tang ty 1& bénh nhan XHTH do cac 50,0-64,9 1 100-124,9 1

nguyén nhan phirc tap nhw ung thu (tang 50%), t6n >65,0 2 >125 2

thuong Dieulafoy (tang 33%), gidn mach mau hang Di céu phén den Huyét dp (mmHg)

vi (GAVE) (tdng 32%)...[5]. Chinh vi vay, mdc du cé .

nhiéu tién b6 vé chan dodn sém va diéu trj cap clru, khong 0 2120 0

diéu tri ndi soi, can thiép mach...ty 1é t&r vong do co 100,0-119,9 1

XHTHTKVG vAn con cao, khodng 3%-11% [6]. Né6n ra mdu 80,0 - 99,9 2
Trong thyc hanh 1am sang, Yiéc phan tang nguy khéng 0 <80 3

co bénh nhan ngay tai thoi diém nhap vién cé vai

trod rat quan trong. Nham dy doan nhitng bénh nhan co Hb (g/dl)

nguy co cao, can can thiép cap clru; déng thoi, du Ngét >12,1 0

doén nhitng bé&nh nhan cé nguy co thap, cé thé ndi khéng 0 10,1-12,0 1

soi tri hodn va xuat vién sdém. Tuy nhién, cho dén ]

nay, chua c6 thang diém nao cé thé si dung don o 1 8,1-10,0 2

doc dé tién dodn tat cd cac dy hau lam sang cla Bénh gan <8,0 3
Nam 2018, mét nhém céc chuyén gia tr 3 quoc )

gia Canada, Anh Qudc va Uc d3 xay dyng thang co 2 <50 0

diém CANUKA bao gdm céc bién sé thu thap trudc Bénh dc tinh 50-99 1

khi ndi soi nhu tudi, bi€u hién nén ra mau, di cau khéng 0 10,0 - 14,9 2

phan den, huyét 4p, nhip tim, réi loan y thirc, bénh & 5 5150 3

kém (gan, ung thu), Hb va urea mau. K&t qua nghién
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2. D0l TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clru tién clru 106 bénh nhan XHTHTKVG,
diéu tri ndi tru tai Bénh vién Dai hoc Y-Duwoc Hué va
Khoa Néi Tiéu hda, Bénh vién Trung wong Hué trong
thoi gian tir thang 6/2019 dén thang 6/2020.

Pinh nghia bién sé:

- Bénh nhan nguy co thap: khi trong két cuc 1am
sang thoa man tat ca cac tiéu chi: Diéu tri ndi khoa
don thuan, khong yéu ciu truyén mau, khéng can
thiép noi soi diéu tri, khong phau thuat/TAE, khong
c6 chay mau tai phat hodc tlr vong.

- Bénh nhan nguy co cao: khi trong két cuc 1am
sang c6 it nhat 1 trong nhitng tiéu chi sau: Yéu cau
truyén mau, yéu cau can thiép ndi soi cdm mau, yéu
cau phau thuat/TAE cdm mau, cé chdy mau tai phat
hodc t&r vong.

- Can thiép y khoa: dugc dinh nghia |a trong két
cuc lam sang cé it nhat 1 tiéu chi sau: Yéu cau truyén
mau, yéu cau can thiép ndi soi cdm mau, yéu cau
phau thuat/TAE.

Xt ly s& lidu bang phan mém thong ké SPSS
20.0. Gid trj clia thang diém CANUKA trong dy doan
bénh nhan XHTHTKVG cdé nguy co cao dugc danh
gia bang gia tri dién tich dwdi dwong cong (AUROC).
Tinh d6 nhay, d6 dac hiéu, gid tri tién doan duwong
va gia tri tién doan am cho moi diém cat cla thang
diém CANUKA trong dy dodn nhém bénh nhan cé
nguy co thap. Tinh diém s6 clia GBS trong cing mau
nghién ctru. Tién hanh so sanh gia tri clia thang diém
CANUKA va GBS trong phan tdng nguy co bénh nhan.

3. KET QUA NGHIEN cU'U

3.1. Mot s6 dac diém Iam sang, ndi soi va két
cuc 1am sang cGa bénh nhan trong mau nghién citu

Tu6i trung binh cta bénh nhan 13: 56,31 + 18,96
tudi. Trong d6, nho tudi nhat 1a 17 tudi, I&n tudi nhat
13 94 tudi. Nam gidi chiém 82,1%. Ty s& nam:ni |a
4,6:1.

Biéu hién 1am sang 13 di cAu phan den gip trong
77,4%, ndn ra mau 67%, vira ndn ra mau vira di cau
phan den 44,3% bénh nhan. C6 dén 65,1% bénh
nhan nhap vién vi XHTH c6 mac bénh kém, thuong
gap nhat 1a bénh gan 30,2%, bénh tim mach 17,9%,
ung thu 8,5%, tai bién mach mau ndo 6,6%. Trong s6
do 18,9% bénh nhan trudc nhap vién cé s dung cac
loai thudc, phé bién nhat 13 NSAIDs 10,4%, chéng
ngung tap tiu cau 6,6% va NOACs 1,9%. (Bang 2)

Nguyén nhan XHTHTKVG xac dinh qua ndi soi
thudng gap nhat |a loét DDTT chiém 67%, hoi chirng
Mallory-Weiss 12,3%, viém xudc DDTT 10,4%, thw
da day 3,8%, c6 1,9% u bdng Vater xam |an ta trang
gay xuat huyét, 0,9% do tén thuwong Dieulafoy va
0,9% bénh nhan do GAVE. (Bang 2)
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52,8% cac trwong hop XHTHTKVG diéu tri ndi
khoa don thuan, c6 14,2% ndi soi cam mau, 40,6%
truyén mau, 2,8% bénh nhan phai phau thuat/TAE.
Ty 1& bénh nhan chdy mau tai phat 13 3,8%, ty 1é tl
vong la 0,9%. (Bang 3)

Bang 2. D3c diém chung cla bénh nhan

Tiéu chi n Ty lé (%)
Gidi tinh
Nam 87 82,1
N 19 17,9
Tuéi trung binh: 56,31 + 18,96 tudi
<50 tudi 35 33,02
50 - 64,9 tudi 36 33,96
> 65 tudi 35 33,02
Bénh kem 69 65,1
Bénh tim 19 17,9
Bénh gan 32 30,2
Bénh than 2 1,9
Ung thu 9 8,5
Thuéc st dung trwde khi cé 20 18,9
biéu hién XHTH
NSADs 11 10,4
Thu6c chéng ngwng tap tiéu cau 7 6,6
NOACs 2 1,9
Cé r6i loan tri giac 5 4,7
Nhip tim (lan/phut)
<100 85 80,2
100-124,9 20 18,9
> 125 1 0,9
Huyét dp tém thu (mmHg)
>120 49 46,2
100-119,9 40 37,7
80-99,9 15 14,2
<80 2 1,9
Nén ra mdu 71 67,0
Di cdu phén den 82 77,4
N6n ra mdu + phén den 47 44,3
Hb (g/dl)
>12,1 25 23,6
10,1-12 20 18,9
8,1-10 21 19,8
<8 40 37,7
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Ure (mmol/l)
<5
5-9,9
10-14,9

>15
Nguyén nhdan XHTHT
HOi chirng Mallory-Weiss
Loét thuc quan
Loét da day-ta trang
Viém xuwéce DDTT
Ung thu da day
Tén thuong Dieulafoy
Gidn mach mau hang vi

U bdng Vater

33
38
24
11

4
1
1
2

311
35,8
22,6
10,4

12,3
2,8
67,0
10,4
3,8
0,9
0,9
1,9

Bang 3. K&t cuc |dm sang cla bénh nhan

K&t cuc 1am sang n Ty 1é (%)
Piéu tri ndi khoa 56 52,8
Can  Truyén mdu 43 40,6
thigp  Nsi soi digu tri 15 14,2
y khoa  Phau thuat/TAE 3 2,8
Chay mau tai phat 4 3,8
T&r vong 1 0,9

3.2. Gid tri ciia thang diém CANUKA trong phan
tang nguy co’ bénh nhan XHTHTKVG
Trong dy dodn bénh nhan cé nguy co thap, vdi
diém cét < 2, thang diém CANUKA cé d6 nhay 100%,
do6 dac hiéu 7,14%, gia tri tién doan duong la 100%;
va gid tri tién doan am la 49,0%. (Bang 4).
Véi diém cét > 6, gia tri dw dodn bénh nhan cé
nguy co cao cla thang diém CANUKA cé AUROC |a
0,855, v&i d6 nhay 86%, do dac hiéu 73,2%, PPV

74,1%, NPV |a 85,4%. (Biéu dd 1)

Bang 4. Gia tri cGia thang diém CANUKA trong du
doan bénh nhan nguy co thap

CANUKA bo bo PPV NPV
nhay dac hiéu

<2 100,0 7,14 100,0 49,0

<3 98,0 17,86 90,9 51,6

<4 98,0 41,07 95,8 59,8

<5 94,0 58,93 91,7 67,1

<6 86,0 73,21 85,4 74,1
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Biéu dd 1. Budng cong ROC cla thang diém
CANUKA trong dy dodn bénh nhan nguy co cao

ROC Curve
/

~
o

Sensitivity
o o
H a
3 \—

Dli‘ ﬁl4 O‘S CI'B 10
1 - Specificity

Biéu do 2. budng cong ROC cla thang diém
CANUKA trong du dodn chdy mau tai phat

ROC Curve

rd
P i

oo C-’:‘ OIA DIJ: o'a 10
1 - Specificity
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Biéu do 4. budng cong ROC cla thang diém
CANUKA trong du dodn yéu cau ndi soi diéu tri
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Biéu dd 6. So sanh duwdng cong ROC cla thang
diém CANUKA va GBS trong du doan bénh nhan
c6 nguy co cao
Bang 5. So sanh gia tri thang diém CANUKA
va GBS trong dy doan bénh nhan XHTHTKVG
c6 nguy co thap

Tiéu chi CANUKA GBS
Do nhay 100,00 98,00
Do ddc hiéu 7,14 19,64
PPV 100,00 91,7
NPV 49,00 52,1

Khi dy doan bénh nhan cé nguy co chdy mau
tai phat, véi diém cat > 9, thang diém CANUKA cé
AUROC la 0,902, vé&i do nhay 100%, d6 dac hiéu
69,4%, PPV 11,8%, va NPV 100% (Biéu db 2). Trong
du dodn bénh nhan yéu cau phiu thuat/TAE hodc
nguy co tlr vong, vdi diém cit > 8, thang diém
CANUKA c6 AUROC la 0,82, d6 nhay 100%, do dac
hiéu 55,1%, PPV 8,3%, NPV 100% (Biéu d6 3).

Vé&i diém cat > 9, kha ndng du dodn yéu cau noi
soi diéu tri cla thang diém CANUKA c6 AUROC la
0,743, v&i d6 nhay 75%, do dac hiéu 74,4%, PPV
35,3%, NPV 94,1% (Biéu d6 4). V&i diém cat > 7,
thang diém CANUKA trong dy dodn yéu cau truyén
mau cé AUROC la 0,84, v&i d6 nhay 88,4%, d6 dac
hiéu 66,1%, PPV 65,5%, NPV 88,6% (Biéu d6 5).

Trong du doan bénh nhan cé nguy co thap, thang
diém CANUKA c6 dd nhay cao hon so véi GBS (100%
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5o v&i 98%) nhung dd dac hiéu thap hon (7,14% so
v&i 19,64%) (Bang 5). Khi danh gia gia tri du doan
bénh nhan cé nguy co cao, thang diém CANUKA
¢é AUROC cao hon cd y nghia théng ké so v&i GBS
(0,855 vs 0,831; p=0,003) (Biéu db 6).

4. BAN LUAN

K&t qua nghién clru cho thay, triéu chirng thudng
gip nhat & bénh nhan XHTHTKVG 13 di cau phan den
(gdp trong 77.4% cac trudng hop). C6 dén 65,1%
bénh nhan nhap vién vi XHTH c6 mac cac bénh kém
theo. Két qua cla chuing téi phl hop vdi cac nghién
clru da dugc cong bo. Theo tac gid Sung Min Park
va cong su, triéu chirng thudng gap nhat cda bénh
nhan 13 di cdu phan den gip trong 74,2%, non ra
mau gap trong 30% [8]. Theo két qua nghién ctru tai
Han Qudc cong bd ndm 2019 cho thay, cé dén 69,7%
bénh nhén vao vién vi XHTH c6 bénh kém theo [9].

Vé nguyén nhan XHTHTKVG, cdc nghién ctru
déu thong nhat rang, loét DDTT van |a nguyén nhan
thudng gap nhat. Trong nghién ctru cda ching toi, ty
|& loét DDTT xuat huyét chiém 67%. Mot nghién clru tai
Han Quéc trén 961 bénh nhan, tir thang 1/2005 dén
thang 12/2014 cho thay, nguyén nhan do loét da day
chiém 45,7%, loét ta trang chiém ty 1é 25,1% [10].

Trong nghién ctru ctia ching t6i cé mot s6 nguyén
nhan trudc day it dwoc dé cap dén, nhung thuc té
c6 thé gip vai tn suat khdng phai qua hiém nhuw: u
béng Vater xdm 14n ta trang gy xuat huyét chiém ty
1& 1,9%, tn thuong Dieulafoy 0,9%, va GAVE 0,9%. Cac
nguyén nhan nay duoc ghi nhan trong cac cong b6 gan
day, nhu trong nghién ctru tai Han Quéc cho thay, t6n
thuong Dieulafoy chiém 4,6%, GAVE 2,3% [10].

Pa s8 bénh nhan trong nghién ctru 1a diéu trj ndi
khoa va xuat vién an toan chiém 52,8%. Ty |é tlr vong
clia bénh nhan trong mau nghién ctu la 0,9% thap
hon so vdi cac cong bd (tlr 3%—11%) [6]. Tuy nhién,
trong mot nghién clru trén 243.2088 bénh nhan tai
My d3 cho thay, ty 18 tlr vong cla bénh nhan nhap
vién do XHTHT d3 giam 28%, tir 2,6/100 trudng hop
ndm 2002 xuéng con 1,9/100 trwdng hop vao nam
2012; (p < 0,01) [5]. Hon nita, téc gia Targownik va
cong sy da chi rd, ty 18 t&r vong cé lién quan dén tudi
cla bénh nhan, v&i nhitng bénh nhan duwdi 60 tudi
6 ty lé tlr vong 13 0,83% [12]. Trong mAu nghién ctru
cla chung t6i, da s6 bénh nhan (66,98%) c6 do tudi
duwdi 64 tudi, hau hét 1a XHTH do loét DDTT (67%). C6
thé vi vy ma ty 18 tr vong thap hon cac nghién ctu
khac. Ty 1é chay mau tai phét trong mau nghién ciru
1a 3,8%, ty |& bénh nhan dugc truyén mau la 40,6%,
ty 1& yéu cau phau thuat/TAE 2,8%. Ty lé nay phu
hop v&i nhitng nghién ciru dugc cdng bd gan day.
Theo tac gia Sung Min Park va céng su nghién clru
523 bénh nhan XHTHT tai Han Qudc tir 1/2009 dén
12/2013 cho théay, ty 1& chdy mau tai phat 13 2,5%,
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yéu cau truyén mau la 40% [8]. Theo nghién ctru cla
tac gia Enric Brullet va cong sy, ty 1& bénh nhan can
phau thuat 1a 2,6% va yéu cau tac mach la 1,1% [13].

Thang diém CANUKA bao gdbm nhiéu tham s6 13
céc yéu té tién lugng doc 1ap cha cac du hau 1am sang
xau nhu chay mdu téi phat va tlr vong & bénh nhan
XHTHKVG. V&i diém cat > 6, gia tri dw doan bénh nhan
c6 nguy co cao cla thang diém CANUKA cé AUROC
14 0,855. Khi ddnh gia kha ndng du doan yéu cau noi
soi diéu tri, véi diém cat > 9, thang diém CANUKA ¢
AUROC 13 0,743. Két qua clia ching tdi phu hop véi
nghién clru cla tac gid Kathryn Oakland va cong su,
theo d4 khi tién doadn du hau xau (t6ng hop cac nguy
co cao), thang diém CANUKA c6 AUROC la 0,90, vé
kha ndng dy dodn yéu cau ndi soi diéu tri, thang diém
CANUKA c6 AUROC 1a 0,77 [7].

Khi so sanh gid tri clia thang di€ém CANUKA véi GBS.
Vé kha ndng dy dodn bénh nhan cd nguy co thap, két
qua nghién ctru goi y rang, voi diém cat CANUKA < 2
va GBS < 2, thang diém CANUKA cé d6 nhay cao hon
(100% so véi 98%) nhung dd dac hiéu thap hon so
vGi GBS (7,14% so véi 19,64%). Két qua nghién clru
phl hop vai két ludn cla tac gid Kathryn Oakland va
cong su khi so sanh thang diém CANUKA véi GBS cho
thay, thang diém CANUKA cé dé chinh xac cao hon

trong dy dodn bénh nhan cé nguy co thap [7]. Khi
danh gia gia tri dy dodn bénh nhan cé nguy co cao,
thang diém CANUKA c6 AUROC cao hon ¢é y nghia
théng ké so véi GBS (0,855 vs 0,831; p=0,003).

HAN CHE CUA NGHIEN cU'U

- Nghién cttu c¢é ¢& mau chua 16n.

- Nguyén nhan XHTHTKVG trong mau nghién ctru
khéng thuan nhat.

5. KET LUAN

Thang diém CANUKA cé gia tri cao trong phan tang
nguy co bénh nhan xuat huyét tiéu hoa trén khong do
v& gidn tinh mach, vi vay, c6 thé can nhac ap dung
trong thuc té€ 1dm sang. Can cd nhiéu nghién ctru Ién
hon dé khang dinh gid trj cta thang diém CANUKA.

T viét tat: AUROC (area under the receiver
operating characteristic curve): gid tri dién tich
dudi duong cong. DDTT: da day ta trang. GAVE:
gian mach mau hang vi. GBS: thang diém Glasgow
Blatchford. NOACs: thuéc chéng déng duwdng udng.
NSAIDs: thuéc khéng viém non-steroid. PPV: gid tri
tién doan duong. NPV: gia tri tién doan am. TAE:
(Transcatheter Arterial Embolization): tac mach qua
catheter. XHTH: xudt huyét tiéu hda. XHTHTKVG:
xuat huyét tiéu hda trén khong do v gidn.
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