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GIA TRI CUA THANG PIEM MELD VA MO HINH AE
TRONG DU’ POAN SUY GAN CAP TREN NEN MAN O BENH NHAN
VIEM GAN VI RUT B MAN PO'T BUNG PHAT NANG

TOM TAT

Muc tiéu: Xac dinh gla tri cla thang diém MELD,
thang dlem MELD-Na va md hinh AE trong dv doan
suy gan cap trén nén man & bénh nhan viém gan vi
rat B man dgt bung phat nang. POi tugng va
phu’dng phap nghlen clru: Phuang phap ngh|en
clu mé ta cat ngang co phan tich va theo doi doc trén
120 bénh nhan viém gan vi rdt B man dgt bung phat
n&ng, thuc hién tai Khoa Tiéu héa Bénh vién Pai Hoc
Y Dugc TP. H6 Chi Minh tur ngéy 01/01/2019 dén
30/03/2024. Két qua Trong s6 120 bénh nhan mac
VGVR B man dgt bung phat nang, 62 (51,7%) bénh
nhan khong c¢ tién trien SGCTNM va 58 (48,3%) benh
nhan tién trién thanh SGCTNM trong vong 28 ngay
sau khi nhap V|en Do tudi clia dan s6 ngh|en CLru chu
yéu la trung nién va nam gidi chiém da sG6. V€ can lam
sang: PT% thap, INR cao, tdng bilirubin toan phan,
AST, ALT va gidam albumin mau. M6 hinh AE co
AUROC 0,734 (KTC 95%: 0,642 - 0,825), p < 0,001
c6 kha nang du doan tién trién suy gan cap trén nén
man & bénh nhan viém gan vi rdt B man dgt bung
phat néng t6t han so vai thang diém MELD (AUROC =
0,605 (KTC 95%: 0,503 - 0,706); p < 0,05) va thang
diém MELD-Na (AUROC = 0,656 (KTC 95%: 0,558 —
0 755), p<oO 05) K&t luan: Nghién clu da cho thay
mo hinh AE c6 AUROC = 0,734, p < 0,001 co kha
nang du dodn kha tién trién suy gan cap trén nén man
8 bénh nhéan V|em gan vi rat B man dgt bung phét
nang. Do do co the ap dung moé hinh AE trong thuc
hanh 1am sang, gilp nhan dién sém suy gan cap trén
nén man & bénh nhan V|em gan vi rut B man dgt bung
phat ndng dé dat ra cac chién lugc diéu tri tich cuc va
du phong thich hop. Ta khda: Suy gan cp trén man,
viém gan vi rit B man, dot bung phat viém gan vi it
B man, xd gan, dgt bung phat mifc dé nang.

SUMMARY

THE VALUE OF THE MELD SCORE AND THE
AE MODEL IN PREDICTING ACUTE-ON-
CHRONIC LIVER FAILURE IN PATIENTS

WITH SEVERE ACUTE EXACERBATION OF
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Objective: Determine value of MELD score,
MELD-Na score and AE model in predicting acute-on-
chronic liver failure in patients with severe acute
exacerbation of chronic hepatitis B virus infection
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Material and methods: Cross-sectional descriptive
research method with analysis and longitudinal follow-
up on 120 patients with severe acute exacerbation of
chronic hepatitis B virus infection performed at the
Department of Gastroenterology, University of
Medicine and Pharmacy Hospital in Ho Chi Minh from
January 1%, 2019 to March 30, 2024. Results: Among
120 patients with severe acute exacerbation, 58 had
progression to ACLF within 28 days after admission.
The AE model with AUROC = 0.734 (95% CI: 0.642 -
0.825), p < 0.001 is better able to predict the
progression of acute-on-chronic liver failure in patients
with severe acute exacerbation of chronic hepatitis B
virus infection than the MELD score (AUROC = 0.605
(95% CI: 0.503 - 0.706); p < 0.05) and MELD-Na
score (AUROC = 0.656 (95% CI: 0.558 — 0.755); p <
0.05). Conclusions: The study showed that the AE
model with AUROC = 0.734, p < 0.001 has the ability
to predict the progression of acute-on-chronic liver
failure in patients with severe acute exacerbation of
chronic hepatitis B virus. Therefore, the AE model can
be applied in clinical practice, helping to early identify
acute-on-chronic liver failure in patients with severe
acute exacerbation of chronic hepatitis B virus in order
to devise active and predictive treatment strategies.
Keywords: Acute to chronic liver failure, chronic
hepatitis B, acute exacerbation, severe acute
exacerbation of chronic hepatitis B virus, cirrhosis.

I. DAT VAN DE

Trong qud trinh dién tién tu nhién cta nhiém
vi rut viém gan B man tinh, hau hét bénh nhan
viém gan vi rit (VGVR) B man s€ c6 cac dgt
bung phat viém gan vdi nhiéu mlc do tén
thuong gan khac nhau. Bénh nhan bi viém gan
bung phat ndng c6 nguy cd cao tién trién dén
mdat bu vé chdc nang gan va suy gan cdp trén
nén man (SGCTNM). SGCTNM Ia hdi ching cip
tinh kém theo mat bu chdc nang gan, suy cd
quan vdi ty |é tir vong cao vong 28 ngay. Bénh
anh hudng toan than va tién lugng kém. Day la
mot bi€én cd quan trong trong VGVR B man. Do
dé viéc tim ki€m cac phudng phap tién lugng
chinh xac dé du doan va quan ly SGCTNM la vé
clng cap thiét, nhdm nang cao hiéu qua diéu tri
va giam ty Ié tlr vong cho bénh nhan. Tai Viét
Nam, hién c6 rat it nghién clu danh gia vé
SGCTNM va thiéu cac md hinh théng nhat dé du
doan su xuat hién cia SGCTNM. Do dd chung toi
tién hanh nghién clru “Gia tri cla thang diém
MELD va mo hinh AE trong du doan suy gan cap
trén nén man & bénh nhan viém gan vi rut B
man dot bung phat ndng” tai Bénh vién Dai Hoc
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Y Dugc Thanh Phé H6 Chi Minh.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. Bénh nhan du
18 tudi trd 1én, c6 dot bung phat ndng clia VGVR
B man nhap vién khoa Tiéu hda - Bénh Vién Dai
hoc Y Dugc Thanh Phé H6 Chi Minh tir thang 01
nam 2019 dén thang 03 nam_2024.

Tiéu chudn chon mau: Dot bung phéat
nang cua VGVR B man dugc chdn doan dua trén
cac tiéu chi do Tsubota va cong su [1]va Wong
va cong su [2] dé xuat:

o HBsAg va/hodc HBV DNA duadng >6 thang

o ALT >10 x ULN (>410 U/L & nam va >310
U/L & niY) va

o Bilirubin toan phan >3 x ULN (=51 umol/L
hay > 3 mg/dL) va

o PT%: 40%-60%

o Bénh nhan déng y tham gia nghién cltu
(trong cac trudng hgp tién ciu)

Tiéu chuén loai tri’: Bao gdm bénh viém
gan do thu6c, bénh gan do rugu, cudng giap,
mang thai, ung thu biéu md t€ bao gan hodc
viém gan cdp tinh A, C hodc E, mdc bénh ly man
tinh nang ngoai gan, nhiém trung, bénh nhan
dugc héa tri liéu hodc dung liéu phap Uc ché
mien dich trudc khi bi dot bung phat. Bénh nhéan
d3 xd gan méat bu hodc trudc day dudc chan
doan mac xd gan mat bu ciing bi loai trir.

Tiéu chuén chén dodn suy gan cap trén
nén man, xo gan va tién trién mat bu: Tiéu
chudn chin doan SGCTNM cua APASL 2019 [3]:
Vang da (bilirubin toan phan >5mg/dL (hoac >
85,5umol/l) va r6i loan dong mau (INR >1,5 hoac
PT% <40%) va bang bung hodc bénh ndo gan
kh&i phat trong vong 4 tuan ké tur khi vang da.

X6 gan dugc chan doan dua trén két qua
sinh thiét gan trudc do hodc tong hop cac dau
hiéu 1am sang va xét nghiém, ndi soi, X quang va
két qua FibroScan.

Lich trinh diéu tri: Sau khi nhap vién, tat
ca bénh nhan déu dugc diéu tri bao ton theo
phac do diéu tri, khong ai trong s6 ho dugc ghép
gan. Diéu tri bao tén gbm: nghi nggdi tai giudng,
thudc bao vé gan, bd sung dinh dung va nang
lugng, truyén tinh mach huyét tugng va albumin,
duy tri can bang nudc- dién giai va toan kiém,
phong nglra va diéu tri cac bién chiing. Tat ca
cac bénh nhadn déu dudc diéu tri bang thudc
khang vi rut Tenofovir hodc Entecavir trong vong
03 ngay sau khi nhap vién tuy theo nong do HBV
DNA. Thay huyét tuong c6 thé dudc thuc hién &
nhitng bénh nhan d3 tién trién sang SGCTNM.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Hoi cliu va tién clu
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theo phuong phap md ta cat ngang cd phan tich
va theo doi doc

Cach thu thap sé liéu: Bénh nhan dugc
khao sat mot s6 yéu td dich té hoc (tudi, giGi),
tién s ban than, tién s gia dinh vé VGVR B,
tinh trang xc gan, ung thu gan, dong nhiém vi
rut viém gan khac (HAV, HCV), st dung thu6c trc
ch&€ mién dich, hoda tri, sau ghép tang, ngung
thuéc khang vi rut (interferon, thu6c tuong tu
nucleos(t)ide), sir dung thudc doc gan, st dung
rugu kéo dai, cudng giap, thai ky, bénh tu mien,
bénh chuyén hoa (bénh Wilson, bénh ( sat). Chi
sO xét nghiém bao gobm AST, ALT, Bilirubin toan
phan, albumin mau, gamma-glutamyl
transpeptidase (GGT), INR, s6 lugng bach cau,
ti€u cau (PLT), natri huyét thanh (Na+), nitg uré
mau (BUN), creatinine (Cr) va HBV DNA dat
dudgc trong vong 24 gid ké tir [An chan doan dau
tién. Ngoai ra, thang diém MELD dudc tinh theo
cdng thdc sau: Piém MELD = 3,78 x In[TBil
(mg/dL)] + 11,2 x In(INR) + 9,57 x In[Cr
(mg/dL)] + 6,43 x (hdng s6 d6i véi nguyén nhan
bénh gan = 0, néu & mat hoac do rugu, néu
khéng thi = 1). Thang diém MELD-Na = MELD -
Na - [0,025 x MELD x (140-Na)] + 140. M& hinh
AE dugc tinh badng R = -13,323 + 0,553 x log
HBV DNA (ban sao/mL) + 3,631 x INR + 0,053
x tudi (ndm) [4]. Theo ddi bénh nhan trong
vong 28 ngay k& tir khi nhdp vién ghi nhan két
cuc suy gan cap trén nén man.

Xur ly sé ' liéu: Nhap s6 liéu bang phan mém
Microsoft Excel 2019 va x{r ly bdng phan mém
SPSS 20.0. Cac bién s6 dinh tinh dugc trinh bay
dudi dang sO ca, ty Ié phan tram. Cac bién dinh
lugng khdng c6 phan phdi chudn sé dugc tinh
bay dudi dang trung vi va t& phan vi. Cac phép
kiém ¥?, t -tests va Mann-Whitney U dugc su
dung tuong Ung cho cac bién dinh tinh, bién cd
phan phdi chuan va bién cé phan phdi khdng
chuan. Péanh gid hiéu qua du doan SGCTNM cua
thang diém MELD, thang diém MELD-Na va md
hinh AE bang dién tich dudi dudng cong ROC
(AUROC), do6 nhay, do dac hiéu, gia tri tién doan
duong (PPV), gia tri tién doan am (NPV). D& xac
dinh ngudng t6i uu cho tirng mo6 hinh, st dung
chi s6 Youden. p < 0,05 dugc coi la c6 y nghia
thong ké.

Y dirc: Bay la nghién cfu mo ta, khong can
thiép dén quyét dinh diéu tri cia bénh nhan.
Bénh nhan hodc than nhan dugc giai thich ro vé
tinh trang bénh, tu nguyén tham gia nghién c(ru.
Cac thong tin vé bénh nhan dugc bdao mat.
Nghién clfu tuan thu dao dic trong nghién cru y
hoc va da dugc Hoi Pong Y Purc trudng Dai Hoc
Y Dugc Thanh Phé H6 Chi Minh chap thuan.
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(Quyét dinh s6
28/09/2023).

Ill. KET QUA NGHIEN CU'U

Pic diém chung dan sd nghién ciru

Tong cdng cé 120 bénh nhan da tham gia
vao nghién clu, tudi trung binh 13 53 + 14,1
tudi, bénh nhan nam chiém ti 1é cao han, 1&n tdi
72,5%. Ti 1€ Nam/N& trong nghién clu cua
chung toi la 2,64/1. C6 62 (51,7%) bénh nhan
khdng tién trién SGCTNM va 58 bénh nhan
(48,3%) da tién trién thanh SGCTNM trong vong
28 ngay k& tUr ngay nhap vién. Trong dé 38
(31,7%) bénh nhan c6 HBeAg duong tinh va 7
(5,8%) bénh nhén cé Anti HBc IgM duadng tinh.
Xét nghiém chirc nang gan cho thay gia tri trung
binh cua bilirubin toan phan tidng, ty s6 INR
tang, PT% giam, men gan (AST, ALT, GGT) tang

841/HDPD-DHYD, ngay

va Albumin mau gidm. Bénh nhan nhom tién
trién SGCTNM ¢ s8 lugng ti€u cdu giam thap
han, INR tang cao han, bilirubin mau toan phan
tang nhiéu han, albumin mau gidam nhiéu haon,
natri mau giam thap han, ALT tdng it hon va cac
tri s6 thang diém MELD, MELD-Na, di€m md hinh
AE cao hon cé y nghia thong ké so vGi nhém
khéng tién trién SGCTNM (Bang 1)

M6 hinh AE c6 AUROC = 0,734 (KTC 95%:
0,642 — 0,825), p < 0,001 cd kha nang du doan
tién tri€n suy gan cap trén nén man & bénh nhan
viém gan vi rit B man dgt bung phat nang tot
han so véi thang diém MELD (AUROC = 0,605
(KTC 95%: 0,503 — 0,706); p < 0,05) va thang
diém MELD-Na (AUROC = 0,656 (KTC 95%:
0,558 — 0,755); p < 0,05) (Bang 2)

Bang 1. Bdc diém co ban cua bénh nhdn cé va khéng co tién trién suy gan cap trén

nén man
Pic diém Dan sé chung |Nhém cé tién trién I:ghém khong tién p
: (n=120) SGCTNM (n=58) |trién SGCTNM (n=62)
Tudi (TV (TPV) 53 14,1 58,5 (49,0 — 68,00 | 49,0 (40,0 - 58,0) |0,0021
Nam n(%) 87 (72,5%) 38 (65,5%) 49 (79,0%) 0,400
HBeAg(g‘;f;‘g tinh 38 (31,7%) 19 (32,8%) 19 (30,6%) 0,8044
Anti HB(CnI(?/:; duong 7 (5,8%) 2 (3,4%) 5 (8,1%) 0,2813
Log HBV DNA .
(copeam TV (1pv) | 63 (457.5) 6,73 (4,4-7,5) 5,8 (4,6-7,2) 0,199

Bach cau 7 6-9) 7,54 (6,21 —10,50) | 6,60 (5,54 —8,40) | 0,109"
Tidu cAu 161,28 £ 60,46 |144,5 (100,0 — 203,0)| 165,0 (137,0 — 207,0) 0,032
INR 1,68 £ 0,45 1,70 (1,55-1,90) | 1,52 (1,43-1,74) |<0,001"
%PT 50,86 = 7,33 | 48,8 (42,0-52,0) | 55,5 (47,0 - 60,0) |<0,001%
Bilirubin toan phan | 15,28 (8,00 — 22,00)| 17,7 (13,1-22,6) | 12,7 (54-21,9) 0,016
Albumin méu 32,31 £506 | 30,7 (26,6-33,6) | 34,8(29,9-38,3) |<0,001"
Natri mau 135 (132- 137) |134,0 (132,0 — 136,0)] 136,0 (133,0 — 138,0) [0,0361
Creatinin méu___| 0,91 (0,80 — 1,04) | 0,91(0,75-1,01) | 0,91 (0,82 —1,06) |0,2781
Uré mau 25 (20 - 31) 252 (20,5 -31,2) | 252 (20,5-30,6) |0,672"
AST 1213 (647,75-1730) [1100,5 (558,0-1673,0)] 1235,5 (929,0-1822,0) | 0,175!
ALT 1202,5 (751,75-1925)[1104,0 (553,0-1549,0), 1449,0 (948,0-2252,0) | 0,016
GGT 190 (119,25-311,25) |182,0 (118,0 — 259,0)| 217,5 (137,0 — 356,0) | 0,2341
MELD 21,15 (18,37-24,22) | 22,1 (19,0 =24,6) | 20,7 (16,8 23,3) | 0,048"
MELD-Na 23,67 4,56 | 251 (22,8-27.2) | 22,55 (19,6 - 25,7) 0,003
AE 1,22 £ 1,41 0,4 (-1,7-0,2) 1,8(2,3--0,9) |<0,0012

S6 liéu dugc trinh bay dudi dang trung binh + df Iéch chuaffn hodc trung vi (khoang t& phan vi)
'Phép ki€ém Mann-Whitney U; *Phép kiém T Test; 3phép kiém Fisher; *Phép kiém Chi binh phudng
Bang 2. Gia tri du doan SGCTNM cua thang diém MELD, MELD-Na, mé hinh AE

(N=120)
MELD MELD-Na AE
AUROC 0,605 (0,503 — 0,706) | 0,656 (0,558 — 0,755) 0,734 (0,642 — 0,825)
(KTC 95%) p=0,048 p=0,003 P < 0,001
Didm cit 21,75 22,75 -0,750
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Do nhay (%) 58,6 75,9 62,1
D0 dac hiéu (%) 64,5 54,8 82,3
PPV (%) 60,7 61,1 76,5
NPV (%) 62,5 70,8 69,8

IV. BAN LUAN

Trong nghién cflu cta chidng i, dd tudi
trung binh cla dan s nghién clru la 53,0 + 14,0,
trong do6 84,2% cb dd tudi > 40. Nghién cltu clia
tac gid Vi Dang Khoa [5] bdo cdo tudi trung vi
la 51, tuong d6ng vdi nghién ctu cta ching toi.

Vé gidi tinh, nghién ctu cta chdng t6i, nam
gidi chiém ti I1é cao han nit giGi (ty I€ nam/nit la
2,64/1), tuang tu mét s6 nghién clru cla cac tac
gia khac. Trong nghién ctru cta Vi Bang Khoa
(2018)[5], nam giGi chiém ti I& 72,8%, niI gidi
chiém ti 1& 27,2% (ti 1&é nam/ni¥ la 2,7). Trong
nghién cfu cla Yuan L va cs [6], nam giGi chi€ém
87,2% sb6 bénh nhan. Két qua cla cac nghién
cltu déu chi ra rdng nam gidi c6 ti I& cao han vao
dat bung phat cia VGVR B man.

Qua két qua nghién clru cla chdng t6i va
nghién cu cla Yuan L dugc so sanh cho thay
bilirubin toan phan cao han, albumin mau va
PT% thap han & bénh nhan nhém SGCTNM so
vdi nhom khong SGCTNM. Cac bénh nhan trong
hai nhdom SGCTNM va khong SGCTNM trong
nghién cftu clia chdng t6i va nghién clru dugc so
sanh déu tang AST, ALT, GGT. Tang bilirubin,
giam albumin mau va PT% thap la nhitng dau
hiéu tién lugng xau va tang nguy cg ti vong &
bénh VGVR B man [7].

So sanh diém s6 MELD, MELD-Na va mé hinh
AE gita hai nhdm tién trién SGCTNM va khdng
tién trién SGCTNM trong nghién cltu clia ching
t6i nhan thdy, diém s6 MELD cGa bénh nhan
nhém tién trién SGCTNM vdéi trung vi 22,1 (19,0
— 24,6) cao hon nhém khdng tién trién SGCTNM
véi diém s6 MELD 13 20,7(16,8 — 23,3). Diém sb
MELD-Na cla bénh nhadn nhém tién trién
SGCTNM vdéi trung vi 25,1 (22,8 — 27,2) cao han
nhém khdng tién trién SGCTNM vdi diém s6
MELD-Na la 22,55 (19,6 — 25,7). Diém s6 md
hinh AE cGa bénh nhan nhém tién trién SGCTNM
vGi trung vi -0.40 (-1.7- -0,22) cao han nhém
khéng tién trién SGCTNM véi diém s6 md hinh
AE la -1,8 (-2,3 — -0,90). Khac biét c6 y nghia
théng k& vé diém sd MELD, MELD-Na va diém
mo hinh AE gilra hai nhém (p<0,05).

Con theo Yuan L va cs [6] diém s6 MELD
clia bénh nhan nhom tién trién SGCTNM trung
binh la 19,8 £3,1 cao han nhém khéng tién trién
SGCTNM vdi diém s6 MELD la 17,5 + 3,8. Khac
biét cé y nghia théng ké vé diém s& MELD giita
hai nhom (p=0,003).
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Qua két qua nghién cltu cla chdng téi va
nghién cltu dugc so sanh thé hién rang thang
diém MELD, MELD-Na va mé hinh AE cla bénh
nhan nhém tién tri€n SGCTNM cao hon ¢b y nghia
thdng ké so vSi nhdm khong tién tri€én SGCTNM.

Trong nghién clu cla ching t6i, dién tich
dudi dudng cong ROC ctia md hinh AE: AUROC
= 0,734, KTC 95%: 0,643 - 0,825 vGi p <0,001.
Do d6 mo6 hinh AE c6 gia tri kha trong du doan
SGCTNM @& bénh nhan VGVR B man dgt bung
phat ndng, véi diém cdt t6i Gu la -0,75 theo
Yuoden thi do nhay la 62,1%, d6 dac hiéu la
82,3%, gia tri tién doan duang la 76,5%, gia tri
tién doan am la 69,9%. Con trong nghién ctu
cla Yuan L va cs [6], dién tich dudi dudng cong
ROC ciia m6 hinh AE: AUROC = 0,844, KTC
95%: 0,779 - 0,896, p < 0,05, ¢ gié trj tt trong
du doan SGCTNM trén bénh nhan VGVR B man
dot bung phat ndng; vdi diém cit la -2,085, md
hinh AE c6 d6 nhay (89,6%), gia tri tién doan
am (99,6%), do dac hiéu (62,2%) va gia tri tién
doan duong (33,8%).Trong nghién cfu cliia Ren
Y va cs [4], AUROC clia mo hinh AE la: AUROC =
0,867, KTC: 95% 0,781 - 0,954, p < 0,001, cb
gia tri t6t trong du doan SGCTNM trén bénh
nhén VGVR B man dot bung phéat. V3i diém cat
la -2,43, m6 hinh AE c6 do nhay 85,0%, d6 dac
hiéu 80,0%, gia tri tién doan dudng 24,6%, gia
tri tién dodn am 99,6% cao hon so vdi thang
di€ém MELD va MELD-Na.

Nhu vay qua cac nghién clu déu cho thay
mod hinh AE c¢é gid tri dy dodn SGCTNM t6t han
so vdi thang diém MELD va MELD-Na.

V. KET LUAN

DO tudi clia dan s& nghién clu chl yéu la
trung nién va nam gigi chiém da s6. Vé can lam
sang, bénh nhan VGVR B man dgt bung phat
ndang c6 PT% thdp, INR cao, tang bilirubin toan
phan, AST, ALT va giam albumin mau. Bénh
nhan nhdm tién trién SGCTNM c6 s lugng tiéu
cau giam thap hon, INR tang cao han, bilirubin
mau toan phan tang nhiéu hon, albumin mau
giam nhiéu hon , natri mau giam thap hon, ALT
tdng it hon va cac tri sd thang diém MELD,
MELD-Na, diém md hinh AE cao han cd y nghia
théng ké so vdi nhdm khéng tién trién SGCTNM.

MO hinh AE c6 AUROC = 0,734 (KTC 95%:
0,642 — 0,825), p < 0,001 c6 kha nang du doan
tién tri€n suy gan cap trén nén man & bénh nhan
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viém gan vi rit B man dgt bung phat nang tot
hon so véi thang diém MELD (AUROC = 0,605
(KTC 95%: 0,503 — 0,706); p < 0,05) va thang
diém MELD-Na (AUROC = 0,656 (KTC 95%:
0,558 — 0,755); p < 0,05). Do dd c6 thé ap dung
mo hinh AE trong thuc hanh lam sang, gilp
nhan dién sém suy gan cap trén nén man & bénh
nhan viém gan vi rut B man dgt bung phat nang
dé dat ra cac chién lugc diéu tri tich cuc va du
phong thich hagp.
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KET QUA CH'ONG TRINH NANG CAO NANG LU’C CAP CU'U
POT QUY NAO TAI BON BENH VIEN TUYEN HUYEN TiNH HA GIANG

TOM TAT

Muc tiéu: banh giad cai thién nang luc cap clu
dét quy ndo clia bac si va diéu duGng tai 4 bénh vién
tuyén huyén tinh Ha Giang. Pdi tugng va phuong
phap nghién ciru: Nghién clfu mé ta cat ngang,
danh gid nang luc cap clru dét quy ndo cla cac nhan
vién y té€ bénh vién tuyén huyén. Chung t6i st dung
phleu danh gia ndng luc cap clru doét quy, nao cho cac
bac si va diéu derng Iam trudc va sau tap huan. Phan
tich T-test bat c3p dé& danh g|a hiéu qua dua vao s6
diém trerc va sau khi dugc tap huan Két qua: 186
nhan vién y t& dén tir 4 bénh vién tuyen huyén tham
gia chuong trinh tap huéan va danh gia néng Iuc, trong
dd c6 81 nam (43%), tudi trung vi la 38 (35 - 44) So
lugng bac si va diéu duBng tham du an lugt 1a 75 va
111. Diém trung binh dau vao va d4u ra cua bac si va
diéu duBng cta 4 Benh vién huyén lan lugt la: 3,6 va
6,7 (p < 0,05). Tai tu’ng huyén tham gia, hay xet theo
tLrng nhom bac si va diéu duGng, sau bai glang tap
huan tat ca du c6 diém dau ra cao hon diém dau vao
c6 y nghia thdng ké (p < 0,05). K&t luan: Chuadng
trinh tap huan tai 4 bénh vién tuyén huyén da cai thién
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dang k& nang luc cap clu dot quy, ndo clia nhan vién y
té thong qua bai kiém tra danh gia nang luc. Tur khoa:
Dot quy ndo, nang luc cdp ciu, tinh Ha Giang.

SUMMARY
OUTCOMES OF THE ACUTE STROKE CARE
CAPACITY ENHANCEMENT PROGRAM AT
FOUR DISTRICT HOSPITALS IN HA GIANG

PROVINCE

Background and aims: To evaluate the
improvement in acute stroke care capability among
doctors and nurses at four district hospitals in Ha
Giang province. Methods: This cross-sectional
descriptive study evaluates the competency of
healthcare workers in the emergency response to
stroke. We used competency evaluation forms to
assess doctors and nurses before and after the
training. A paired T-test analysis was conducted to
assess the effectiveness based on the pre- and post-
training scores. Results: 186 healthcare workers from
four district hospitals (81 males (43%), median age 38
(35 - 44)) participated in the training and competency
evaluation. 75 doctors and 111 nurses attended. The
pre-and post-training average scores were 3.6 and
6.7, respectively (p < 0.05). The post-training scores
were significantly higher than the pre-training scores
(p < 0.05) when we compared each participating
district as well as in each group of doctors and nurses.
Conclusion: The training program at four district
hospitals significantly improved the acute stroke care
competencies of healthcare staff based on the
competency assessment test. Keywords: Stroke,
emergency competency, Ha Giang Province.
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