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Gia tri cia phan do ALBI, PALBI trong danh gia chirc nang gan & bénh
nhan ung thw biéu mé té bao gan cé xo’ gan tai Bénh vién hiru nghi da
khoa Nghé An

Nguyén Huy Toan®', Tréin Huy Kinh®, H6 Duy Tudn Anh*
(1) Khoa Ngoai téng hop, Bénh vién hitu nghi da khoa Nghé An

Tém tat

Muc tiéu: Danh gid maéi lién quan gilta phan d6 ALBI va PALBI v&i cac dic diém 1am sang, can |1am sang &
bénh nhan ung thu biéu mé t& bao gan (UTBMTBG) cé xo gan tai bénh vién Hiru Nghi Da Khoa Nghé An. Déi
twong va phwong phap nghién ctru: Nghién clru mo ta cat ngang trén 82 bénh nhan bénh nhan dwoc chan
doén xo gan va chan dodan xac dinh ung thu biéu md t& bao gan tai Bénh vién hitu nghi da khoa Nghé An tir
thang 01/2020 dén thang 06/2021. K&t qua: Do tudi chd yéu tir 50 - 69 tudi (63,4%); Ti I& nam/nit = 3,54/1;
Ti lé gidn tinh mach thuc quan (TMTQ) cac mirc do: khdng gian, 1,2,3 Ian luot 13 59,8%, 26,8%, 8,5% va 4,9%;
ty 1& Child-pugh A,B,C lan luot la: 73,2%, 20,7% va 6,1%; ty 1& ALBI cac 16p 1,2,3 1an lwot 1a 54,9%, 32,9% va
12,2%; phadn nhdm PALBI-1 chiém da sb véi 41,5%; PALBI-2,3 cung chiém 29,3%; cé sy tuong quan cé y nghia
gitta chi s6 ALBI,PALBI va giai doan BCLC (Hé théng phan loai bénh ung thu gan Barcelona - Barcelona Clinic
Liver Cancer); gia tri ngudng PALBI dé& chan doan gidn TMTQ |a -2,219 v&i d6 nhay 66,7% va dé dic hiéu
83,7%. K&t ludn: Phan d6 PALBI va ALBI 1 cac cong cu tét,don gian trong viéc danh gia giai doan, mirc dé nang
va nguy co gidn tinh mach thyc quan cta cac bénh nhan HCC cd xo gan.

Tir khod: phén dé ALBI, PALBI, chirc ndng gan, ung thu biéu mé té€ bao gan, xo gan.

Abstract
Value of ALBI, PALBI classification in assessment of liver function
in patients with hepatocellular carcinoma with cirrhosis at Nghe An

Friendship General Hospital
Nguyen Huy Toan*’, Tran Huy Kinh*, Ho Duy Tuan Anh*
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Objectives: To assess the relationship between ALBI and PALBI grades with clinical and subclinical
characteristics in patients with hepatocellular carcinoma (HCC) with cirrhosis at Nghe An Friendship General
Hospital. Participants and Methods: A cross-sectional descriptive study on 82 patients diagnosed with
cirrhosis and confirmed hepatocellular carcinoma at Nghe An General Friendship Hospital from January
2020 to June 2021. Results: The age group is mainly from 50 - 69 years old (63.4%); Male/Female ratio =
3.54/1; The rate of esophageal varices levels: non-varicose, 1,2,3 grade were 59.8%, 26.8%, 8.5% and 4.9%,
respectively; The rate of Child-pugh A, B, C are: 73.2%, 20.7% and 6.1%, respectively; The rate of ALBI of
grades 1,2,3 is 54.9%, 32.9% and 12.2% respectively; The PALBI-1 subgroup was the majority with 41.5%;
PALBI-2,3 together accounted for 29.3%; There is a meaning correlation between ALBI, PALBI index and BCLC
stage (Barcelona Clinic Liver Cancer); The threshold value of PALBI for diagnosis of esophageal varices is
-2.219 with a sensitivity of 66.7% and a specificity of 83.7%. Conclusion: PALBI and ALBI grade are good,
simple tools for assessing the stage, severity, and risk of esophageal varices in HCC patients with cirrhosis.

Keywords: PALBI, ALBI, HCC,cirrhosis.

1. DAT VAN DE nhién, phan loai CTP c6 m6t s6 han ché, cé 2 yéu
Theo GLOBOCAN 2020, & Viét Nam UTBMTBG cd 6 thiét |ap cho CTP la dich ¢ chudng va hoi chirng
ty 1& m&i mac va tlr vong hang dau trong tat ca cdc  n3o gan mang tinh chat chd quan, va 6 2 yéu t6 anh
loai ung thu [1], 75 - 80% ung thu gan phat triéntrén  hwéng 13n nhau la albumin va tinh trang ¢ chudng,
nén xo gan [2]. Phan loai kinh di€én phd bién nhdt  thém vao dé diém CTP vén ban dau duoc thiét k&
dé danh gid chirc nang gan |a Child-Pugh (CTP). Tuy dé danh gia tién lvgng xuat huyét tiéu hda do gidn
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v& tinh mach thyc quan sau md & nhitng bénh nhan
xo' gan. Nam 2015, nghién ctu cta Johnson dua ra
phan d6 ALBI (Albumin-Bilirubin) nham khac phuc
nhi*tng diém han ché cta phan loai CTP [3]. C4c nha
nghién cru ciing bd sung s6 lwong tiéu ciu vao cong
thirc tinh ALBI véi vai tro |& mot chat chi diém thay
th& d& phan 4nh tinh trang ting dp lwc tinh mach
clra va xay dyng nén phan do PALBI (Platelet —
Albumin — Bilirubin). Ca 2 phan d6 ALBI va PALBI déu
duoc dé xuat 13 céc bién phap do lvdng khach quan
danh gid chirc nang gan gilup phan tdng mot cich
hop ly thi gian séng clia ngudi bénh [4], [5]. Chldng
toi ti€n hanh nghién clru nay nham ddi chi€u phan
dd ALBI, PALBI so véi mét s6 yéu té khac: Khéi u,
AFP, giai doan BCLC (Hé th6ng phéan loai bénh ung
thu gan Barcelona - Barcelona Clinic Liver Cancer),
diém CTP va murc d6 gidn tinh mach thuc quan.

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Bao gdbm 82 bénh nhan dugc chidn doan xo gan
va chan doan xac dinh ung thu biéu m6 té& bao gan
tai Bénh vién hitu nghi da khoa Nghé An tlr thang
1/2020 dén thiang 6/2021.

* Tiéu chudn chon bénh nhén

- Cac BN méi duogc chan doan xac dinh UTTBG.

- Cac BN chan doan UTTBG tai phat sau phau
thuat cat gan, sau diéu trj tiéu hay khéi u qua da

3. KET QUA NGHIEN cU'u

(tiém ethanol qua da hoac RFA) hoac tai phat sau
diéu tri hda tdc mach véi thoi gian t8i thiéu 12 thang
trwdc khi tuyén chon vao nghién ciru.

- Chi s6 thé trang (ECOG) tir 0-2.

- Chirc nang gan xép loai Child - Pugh A hoac B

= Khéng c6 huyét khéi than tinh mach cira, khdng
c6 di can ngoai gan.

* Tiéu chudn logi trir

- Réi loan déng mau: ty prothrombin < 60%; tiéu
cau <50 G/I.

- C6 bénh nang két hop (suy tim, suy than, suy hé
hap) hodc bénh nhan qua gia yéu.

= Phu n{t c6 thai hoac cho con bu.

- Bénh nhan khdng déng y phuong phap diéu tri
duoc chi dinh.

= Cac bénh nhan khong theo doi duoc.

2.2. Phuwong phap nghién ctru

* Thiét k& nghién cru: nghién ctru mo ta cat ngang.

* Cac budc tién hanh nghién clru

= Thu thap céc sb liéu 1am sang, can |am sang
can cho nghién ctu tir bénh nhan dén kham & cac
khoa Ngoai gan mat, Ngoai Téng hop, Noi tiéu hod
tlr 1/2020 dén thang 6/2021.

= Lwa chon cdc bénh nhan phu hgp véi tiéu
chuan lya chon va tiéu chuan loai trir.

= Tién hanh danh gid cac d3c diém d3 néu trong
muc tiéu tir so liéu cac bénh nhan di tiéu chuan.

* X ly s6 liéu: Phan mém SPSS 20.0.

Trong thoi gian tir thang 1/2020 dén thang 6/2021 ching téi da tién hanh nghién clru trén 82 bénh nhan
ung thu bi€u mé té bao gan cé xo gan va thu duogc céc két qua nhu sau.

3.1. Dic diém |am sang, can 1dm sang
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Biéu d6 4. Banh gia chirc ndng gan theo phan d6
ALBI va PALBI

3.2. Lién quan giira chi s& ALBI, PALBI v&i mét sd yéu td

Bang 1. Trung binh chi s6 ALBI, PALBI theo d&c diém cin l1am sang

Pic diém can 1am sang ALBI p PALBI p
<400 -2,34 £ 0,62 -2,42£0,43
AFP 0,070 0,243
> 400 -2,06 £0,77 -2,27 £0,61
i 1 khéi -2,35+0,67 -2,45 10,52
SO lugng u . 0,044 0,064
> 1 khoi -2,04 £ 0,67 -2,23£0,46
i i <3cm -2,40+£0,63 -2,53+0,39
Kich thuwdcu 0,188 0,071
>3cm -2,18 £ 0,69 -2,31+0,53
&1 Si Khon -2,33+£0,67 -2,44 £ 0,47
Huyét khoi g 0,007 0,001
™C co -1,75 +0,55 -1,94 £0,50
Bang 2. Ty |é tirng phan d6 ALBI, PALBI theo giai doan Barcelona
Giai doan ALBI1 ALBI2 ALBI3 PALBI1 PALBI2 PALBI3
(o] 66,7% 33,3% 0% 66,7% 33,3% 0
A 39,4% 54,5% 6,1% 57,5% 27,3% 15,2%
B 45,8% 50,0% 4,2% 33,4% 45,8% 20,8%
C 6,7% 80% 13,3% 33,3% 20% 46,7%
D 0 28,6% 71,4% 0 0 100%
Bang 3. Gia tri ngudng cla chi s& PALBI theo tinh trang gian TMTQ
Gia tri Gidn TMTQ
Diém Cut-off PALBI -2,219
D6 nhay (%) 66,7%
Do dic hidu (%) 83,7%
Dién tich dwdi duwong cong 0,730
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Biéu d6 5. D6 nhay, d6 dic hiéu, dién tich dwdi
duong cong khi tinh gia tri ngudng PALBI clia gidn
tinh mach thwc quan

4. BAN LUAN

4.1. Pic diém nhém bénh nhan

V@& tudi, trong nghién clru cla chlng tbi cd tdi
82,9% bénh nhan > 50 tudi, dé tudi mac cao nhat
13 tir 50 - 69 tudi, chiém 63,4%, tudi trung binh Ia
59,58 + 10,77. K&t qua nghién clru cla ching toi
phu hop v&i mét sd nghién clru trude day. Theo Vi
Xuan Diéu (2018) nghién cu trén 138 bénh nhan
UTBMTBG tudi trung binh 13 59,23 + 9,855 tudi [6],
nghién cru cta Pham Thj Kim Dung (2014) tién hanh
trén 198 bénh nhan UTBMTBG cd xo gan, tudi trung
binh 13 58,0 + 12,2 [7], El Serag (2012) nhan thay d6
tudi trung binh dwoc chan doan UTBMTBG tai Trung
Quéc 1a 55 - 59 tudi, tai Chau Au va Bac My do tudi
trung binh dwoc chan doan UTTBG 13 63 - 65 tudi [8].

Vé mirc d6 gidn tinh mach thuc quan, ty 1é bénh
nhan khong cé gidn TMTQ, gidn d6 1, 2, 3 lan luot 1a
59,8%; 8,5%; 28,6%; 4,9%. Tac gia Dam Thi Phuwong
(2019) nghién clru trén 224 bénh nhan ung thu biéu
mo té€ bao gan trén nén xo gan cho két qua ty lé
bénh nhan khéng cé gian TMTQ la 52,2%, gidan d6 3
chiém 21,8%, d6 2 chi€ém 17% va d6 113 9%. Ty |é cac
murc d6 gian khac nhau gilta cac nghién ciru nhung
nhin chung ty 1& bénh nhan cé bdi gidn I&n (d6 2 va
dd 3) 1a twong ddi cao, chiém tir 30 - 40% [9].

Bénh nhan xo gan cé ung thu biéu m6 t& bao gan
thi tién lwong séng con phu thudc vao giai doan khéi
u va chirc nang gan clda bénh nhan. Trong nghién
clru cla chung tdi, trong s6 82 bénh nhan xo gan cé
UTBMTBG cé 60 (73,2%) bénh nhan xo gan CTP A,
17 (20,7%) bénh nhan xo gan CTP B, 5 (6,1%) bénh
nhan xo gan CTP C. K&t qua nghién clru cda ching
t6i phu hop vdi nghién ciru cta Chen PH (2017)
trén 1283 bénh nhan UTBMTBG vé&i 70,4% CTP A,
23,3% CTP B, 6,3% CTP C [10], theo nghién ctu cla
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Pham Thi Kim Dung (2014) ty I& CTP A 13 75,8%, CTP
B 13 14,15%, CTP C 13 10,1% [7], théng ké cla Bai
Ji (2012), vé phan loai Child-Pugh trong nhém bénh
nhan cat gan diéu tri ung thu biéu mé té bao gan
thdy: Child A: 84%, Child B: 16% [11]. M6t nhuoc
diém cla phan loai CTP 13 khé danh gid nhirng
truong hop chirc ndng gan clda ngudi bénh & mirc
do6 ranh gidi gitta A va B hodc B va C, trong nhi¥ng
trwdng hop nay néu chi dua vao diém CTP thi van dé
tién lwgng cho bénh nhan cé thé s& khdng chinh xac.

Vé phan dd ALBI, PALBI, trong nghién ctu cla
ching t6i, nhdm ALBI-1 chiém 32,9%, nhdm 2 chiém
54,9% con lai nhdm 3 chiém 12,2%. Nhdm PALBI-1
chiém 41,5%, PALBI-2 va PALBI-3 cling c6 chung ty
1& 13 29,3%. Tac gia Vi Xuan Diéu (2018) nghién ctru
trén 138 bénh nhan UTBMTBG thu duoc két qua ty
Ié bénh nhan theo phan d6 ALBI-1,2,3 tuwong ng la
36,2%, 43,5% va 20,3%, ty |1é bénh nhan theo phéan
d6 PALBI-1,2,3 tuong ing la 32,6%, 34,8% va 32,6%
[6]. Nghién clru cla tac gia Liu trén 3.128 bénh nhéan
UTBMTBG cho két qua ty I& bénh nhan ALBI-1,2,3
twong ng la 38%, 53% va 9%, ty |& bénh nhan PALBI
-1,2,3 twong Ung la 39%, 33% va 28% [12].

Vé phan d6 BCLC, trong nghién clru cla ching
toi, giai doan BCLC 0 cé 3 bénh nhan chiém 3,7%,
giai doan A: 40,2% (33 bénh nhan); B: 29,3% (24
bénh nhan); C: 18,3% (15 bénh nhan); D: 8,5% (7
bénh nhan). Theo nghién ctru cla Kiéu Thj Viét Ha
(2012) trén 208 bénh nhan UTBMTBG cho k&t qua ty
|é giai doan A: 20,2%, giai doan B |a 44,2%, giai doan
C la 11,5%, giai doan D la 18,8% [13], theo nghién
clru cha Chen PH (2017) UTBMTBG theo giai doan
A la: 33,3%, giai doan B: 27,0%, giai doan C: 30,8%,
giai doan D: 8,7% [10]. Su khac nhau vé giai doan
trong cac nghién ctru cling la hop ly do trng nhdm
bénh nhan nghién clru c6 mc do xo gan khac nhau
nén giai doan ung thu gan cling khac nhau.

4.2. Lién quan giita chi s& ALBI, PALBI vé&i mot
s6 yéu td

Khi phan tich méi lién quan gilra chi s& ALBI va
PALBI vé&i cac dic diém can 1am sang bao gdbm AFP,
s6 lwong u, kich thudc u va huyét khdi TMC ching
tdi nhan thdy & nhitng bénh nhan cé nhiéu hon 1
khéi u gia trj trung binh chi s6 ALBI cao hon nhém
chi ¢6 1 khéi u, sy khac biét cé y nghia thdng keé.
Két qud tuong tu cling thu dugc khi so sanh trung
binh ALBI va PALBI & nhédm cé huyét khdi TMC so
vGi nhém khdéng c6 huyét khdi TMC. Cung véi dé,
ty 1& bénh nhan phan do ALBI 2 va ALBI 3 & nhom
c6 huyét khdi TMC cao hon so v&i nhém khéng cé
huyét khdi TMC, twong (rng |13 58,3% so v&i 54,3% va
33,4% so vd&i 8,6%, su khac biét cé y nghia thdng ké.
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V@ tuong quan vdi thang diém BCLC, bénh nhan
cang & giai doan muén thi gid tri chi s& ALBI va PALBI
cang cao, sw khéc biét gia trji trung binh chi s ALBI
va PALBI giira cac giai doan 13 cé y nghia thdng
ké. Theo bang 2, & céac giai doan BCLC A, B va C
bénh nhan cha yéu thudéc nhéom ALBI 13 1 va 2.
Ty |& bénh nhan nhom ALBI-3 cé xu hudng tang
dan tir giai doan BCLC 0 cho dén BCLC D. Bang
2 cling cho th&y, véi BCLC O va A thi chi s6 PALBI
chd yé&u thudc nhém 1, con giai doan BCLC C,D thi
chd yéu thuéc nhém PALBI-3. Nghién clru cla Jan
Hansmann va cdng su trén 180 bénh nhan cho két
qua & giai doan BCLC A va B, bénh nhan chu yéu
thudc nhdm ALBI-2; trong khi d6 & giai doan BCLC
C va D, bénh nhan chd yéu thudc nhém ALBI-3.
Ngoai ra nghién ctru nay ciling chi ra ALBI va PALBI-
v&i tinh don gian va thuén tién, co gia tri trong
tién lvgng bénh nhan twong ty vai giai doan BCLC
hay diém CTP & nhédm bé&nh nhan nay [14]. Nhu
vay c6 thé thay chi s ALBI va PALBI trong danh
gia chirc nang gan & bénh nhan UTBMTBG c6 mdi
tuong quan kha chat ché véi phan loai BCLC. M6t
khia canh dang chd y nita d6 la ngay ca & cung
giai doan BCLC thi cdc bénh nhan c6 ALBI khac nhau

th&i gian séng thém cling khac nhau. Diéu nay cang
chirng td, cho dé&n hién nay khéng cé mot bang diém
nao thuc sy hoan hao trong tién lwvgng UTBMTBG.

Vé twong quan vai yéu td gidn tinh mach thuyc
quan, két qua cla nghién clru cho thay gid tri trung
binh cla chi s6 PALBI tang cé y nghia théng ké khi
so sanh gitra nhém bénh nhan khong cé va co gian
TMTQ. Gia tri ngu&ng (di€ém cut-off) cla chi sé PALBI
dé chan dodn cd gidn tinh mach thyc quan 13-2,219,
V@i d6 nhay |3 66,7% va do dac hiéu 83,7%. Két qua
nay phu hop vadi nghién clru cta cac tac gia Alsebaey;,
chi s& PALBI trung binh & nhdm cé gian TMTQ la
-2,09 0,55 trong khi d6 & nhdm khong gian TMTQ
13 -2,46 + 0,51, sy khac biét cd y nghia théng ké, gia
tri ngudng la PALBI >-2,28 (62,1%, 76,4%) [15]. Nhw
vay, cac két qua trén cho thay rang PALBI 13 mot yéu
td cb gia tri trong viéc tién dodn su xuat hién cla
gian TMTQ & bénh nhan xo gan

5. KET LUAN

Phan dd PALBI va ALBI 13 cac cong cu tét, don
gian trong viéc danh gia giai doan, mic dd nang
va nguy co gidn tinh mach thwc quan cda cac bénh
nhan HCC cé xo gan.
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