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NGHIEN CU’U SO SANH GIA TRI TIEN LUONG TU’ VONG NOI VIEN CUA
CAC THANG PIEM MELD, CHILD-PUGH, GLASGOW-BLATCHFORD,
ROCKALL, AIMS65 VA ABC O’ BENH NHAN X0’ GAN CO CHAY MAU TIEU
HOA DO VO GIAN TINH MACH THU’C QUAN VA TINH MACH PHINH VI

Mai Thanh Binh?, Nguy&n Thi Huyén Trang!, Thai Doin Kj'

TOM TAT
Muc tleu So sanh gia tri tién lugng t&r vong ndi
vién clia cac thang diém MELD, Child-Pugh, Glasgow-
Blatchford, Rockail, AIMS65 va ABC & bénh nhan xo
gan co chéy méu tiéu hoa (CMTH) do v& gidn tinh
mach thuc quan (TMTQ) va tinh mach phinh vi
(TMPV). Phuang phap: Nghién citu hdi ciru trén 201
bénh nhan xc gan nhap vién do CMTH tai Bénh vién
Trung uang Quan d6i 108 tir thang 3/2022 dén thang
5/2023. Cac thang diém dugc Iay tor dir liéu co san.
G|a tri tién lugng dugc danh gia qua dudng cong ROC
va kiém dinh DeLong Két qua Trong 201 bénh
nhan, 21 (10,4%) t& vong ndi vién. Glasgow-
Blatchford c6 AUROC cao nhét (0,810; KTC 95%:
0,701-0,918), ti€p theo la ABC (0,804; KTC 95%:
0,700-0,908), MELD (0,795; KTC 95%: 0,694-0,895),
Child-Pugh (0,774; KTC 95%: 0,668-0,879), AIMS65
(0,801; KTC 95%: 0,663-0 939), va Rockall (0,599;
KTC 95% 0,462-0 736) Diém cat tdi uu la 14 cho
Glasgow- Blatchford (@6 nhay 52,4%, d6 dac hiéu
89,4%), 8 cho ABC (dd nhay 81,0%, do dic hiéu
79,4%), 15 cho MELD (d0 nhay 76,2%, do6 dac hiéu
80,0%), 10 cho Child-Pugh (d6 nhay 71,4%, d6 dac
hiéu 77,8%), 2 cho AIMS65 (d6 nhay 66,7%, d6 dac
hi€éu 88,3%), va 5 cho Rockall (d6 nhay 61 9%, do
d3c hiéu 81,7%). Glasgow-Blatchford vugt trdi hdn
Rockall (p = 0,03), nerng khong khac biét dang ké
véi ABC (p = 0,19). K&t luan: Glasgow-Blatchford va
ABC 1a cong cu tién lugng tur vong ndi vién hiéu qua
nhat, phu hgp U'ng dung trong thuc hanh lam sang.
Tur khoa: MELD, Child-Pugh, Glasgow-Blatchford,
Rockall, AIMS65, ABC, tr vong ndi vién, xd gan, chay
mau tiéu hoa.
SUMMARY
COMPARATIVE STUDY ON THE PROGNOSTIC
VALUE OF MELD, CHILD-PUGH, GLASGOW-
BLATCHFORD, ROCKALL, AIMS65, AND ABC
SCORES FOR IN-HOSPITAL MORTALITY IN
CIRRHOTIC PATIENTS WITH UPPER
GASTROINTESTINAL BLEEDING DUE TO

ESOPHAGEAL AND GASTRIC VARICEAL RUPTURE

Objective: To compare the prognostic value of
MELD, Child-Pugh, Glasgow-Blatchford, Rockall,
AIMS65, and ABC scores for in-hospital mortality in
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patients with cirrhosis and upper gastrointestinal
bleeding (UGIB) due to esophageal variceal (EV) and
gastric variceal (GV) rupture. Methods: A
retrospective study was conducted on 201 cirrhotic
patients admitted for UGIB at the 108 Military Central
Hospital from March 2022 to May 2023. Prognostic
scores were derived from available data and evaluated
using ROC curves and DelLong’s test. Results: Of 201
patients, 21 (10.4%) died in hospital. Glasgow-
Blatchford had the highest AUROC (0.810; 95% CI:
0.701-0.918), followed by ABC (0.804; 95% CI: 0.700-
0.908), MELD (0.795; 95% CI: 0.694-0.895), Child-
Pugh (0.774; 95% CI: 0.668-0.879), AIMS65 (0.801;
95% CI: 0.663-0.939), and Rockall (0.599; 95% CI:
0.462-0.736). Optimal cutoffs were 14 for Glasgow-
Blatchford (sensitivity 52.4%, specificity 89.4%), 8 for
ABC (sensitivity 81.0%, specificity 79.4%), 15 for
MELD (sensitivity 76.2%, specificity 80.0%), 10 for
Child-Pugh (sensitivity 71.4%, specificity 77.8%), 2 for
AIMS65 (sensitivity 66.7%, specificity 88.3%), and 5
for Rockall (sensitivity 61.9%, specificity 81.7%).
Glasgow-Blatchford outperformed Rockall (p = 0.03)
but showed no significant difference with ABC (p =
0.19). Conclusion: Glasgow-Blatchford and ABC are
the most effective tools for predicting in-hospital
mortality and are suitable for clinical application.

Keywords: MELD, Child-Pugh, Glasgow-
Blatchford, Rockall, AIMS65, ABC, in-hospital
mortality, cirrhosis, gastrointestinal bleeding

I. DAT VAN DE

Chay mau tiéu hdéa (CMTH) do v3 gian tinh
mach thuc quan (TMTQ) va tinh mach phinh vi
(TMPV) la bién chirng nghiém trong clia xd gan,
V@i ty Ié tr vong noi vién dao dong tir 5-20%
theo cac nghién clfu qudc té va trong nudc [1,
2]. Tai Viét Nam, CMTH do tdng ap luc tinh
mach ctra la nguyén nhan nhap vién cap clru phd
bién, thudng lién quan dén lam dung rugu va
nhiém virus viém gan B, C [5]. Ty Ié t(r vong cao
xudt phat tir that bai trong kiém soat chay mau
sém, suy da cd quan, va tién trién suy gan, dit
ra yéu cau cap thiét vé cac cong cu tién lugng
chinh xac d& phan tdng nguy cd va t6i vu hda
chién lugc diéu tri [8].

Hién nay, nhiéu thang diém tién lugng da
dugc phat trién d&€ danh giad nguy cg tir vong &
bénh nhan CMTH. MELD (Model for End-Stage
Liver Disease) va Child-Pugh 1a cac thang diém
chd dao tap trung vao murc do suy gan, trong khi
Glasgow-Blatchford va Rockall dugc thiét ké cho
CMTH cép tinh khéng chon loc, va AIMS65 ndi
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[én nhu Mot cong cu dan gian nhung hiéu qua
[4, 7]. Thang diém ABC, mét phudng phap tién
lugng méi, két hop tudi, xét nghiém mau, va
bénh kém theo, da thé hién tiém néng trong du
doan tr vong do CMTH [4]. MELD, ban dau dung
dé x&p hang ghép gan, dd chi’ng minh gid tri
trong tién lugng bién chirng xd gan, bao gém
CMTH [9]. Child-Pugh, nhg tinh don gian va tich
hgp lam sang, van la cong cu dugc sir dung rong
rai tai nhiéu cd sd y t€ [1]. Trong khi do,
Glasgow-Blatchford, Rockall, AIMS65 va ABC ti€p
can van deé tir cac goc dé khac nhau, tir danh gia
s6c va_ton thuong ndi soi dén cac yéu td toan
than dé& thu thap [4, 7].

Tuy nhién, tai Viét Nam, cac nghién cltu vé
tién lugng CMTH do vG gidn tinh mach con han
ché, thudng chi tap trung vao mét thang diém
hodc CMTH khong do gian tinh mach [6]. Thang
diém ABC da dudgc nghién clu, danh gid cho
thay d6 nhay va do dac hiéu chap nhan dugc khi
tién lugng tlr vong noi vién va tai chay mau sém
[3]. Tuy nhién, su thi€u hut dir liéu so sanh toan
dién giita cac thang diém hién hanh, d3c biét khi
b6 sung ABC, gay kho khan trong viéc lua chon
cbng cu t6i uu cho thuc hanh lIam sang. Nghién
clfu nay nham danh gid va so sanh gia tri tién
lugng t&r vong noi vién cla MELD, Child-Pugh,
Glasgow-Blatchford, Rockall, AIMS65 va ABC &
bénh nhan xa gan c6 CMTH do v& gian TMTQ va
TMPV, tir dé dé xuat giai phap phu hgp cho quan
ly bénh nhan tai Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Gom 201
bénh nhan dugc chadn doan CMTH do v& gidn
TMTQ va TMPV trén nén xd gan, diéu tri tai Vién
Tiéu hda - Bénh vién Trung uong Quan doi 108
tlr thang 3/2022 dén thang 5/2023. P3c diém
ldm sang, ndi soi va tiéu chudn lua chon, tiéu
chuén loai trir bénh nhan da dugc dé cap [3].
2.2. Phudong phap nghién clru
Thiét ké: M6 ta cdt ngang, khong cd nhdm chiing
D{¥ liéu: Cac thang diém MELD, Child-Pugh,
Glasgow-Blatchford, Rockall, AIMS65 va ABC tinh

toan dua trén cac dir liéu thu thap tir bénh nhan.

Két cuc: T« vong ndi vién: Xay ra trong vong
5 ngay nhap vién, véi 21/201 bénh nhan tir vong
(10,4%) [3].

Phén tich théng ké: Str dung SPSS 26 dé tinh
AUROC, d6 nhay, d6 dac hiéu, PPV, NPV tu
dudng cong ROC. Kiém dinh DeLong dudc thuc
hién bdng phan mém bd trg MedCalc d€ so sénh
AUROC gitta cac thang diém (p < 0,05 c6 y
nghia thong ké). Xay dung dudng cong ROC
(Receiver Operating Characteristic) va xac dinh
dién tich dudi dudng cong (AUC - Area Under
the Curve) dé tim ra diém cdt hop ly véi do dic
hiéu va dd nhay tuong (ng (diém cat 13 diém ma
tai do gia tri J 16n nhat véi J = d6 nhay + do dac
hiéu - 1). V8i diém cit tim dugc, st dung bang
2x2 dé xac dinh lai d6 nhay (Se), dd ddc hiéu
(Sp), gia tri tién doan duong (PPV) va gia tri tién
doan am (NPV). Két qua cé y nghia thong ké vGi
gia tri p<0,05.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Dic diém chung va
két cuc diéu tri cia nhém bénh nhan nghién cu
da dugc xac dinh [3]:Ty |é t& vong ndi vién: 10,4%
(21/201). Tudi trung binh: 56,4 + 10,8, nam gidi
chiém 92,0% (185/201). S8 liéu cic thang diém
dugc ghi nhan day da cho 201 bénh nhan.

3.2. Gia tri tién luong cia cac thang diém

MOC Curew

Hinh 1: Puong cong ROC cua 6 thang diém,
du doan ty Ié ti’ vong ndi vién
Nhan xét: Dién tich dugi dudng cong du
doan t vong ndi vién clia cic thang diém:
Glasgow-Blatchford: 0,810; ABC: 0,804; MELD:
0,795; Child-Pugh: 0,774; AIMS65: 0,801;
Rockall: 0,599

Bang 1: Gid tri tién luong tu’ vong ndi vién cua cac thang diém, Piém trung binh &
nhom tu’ vong cao hon nhom séng sot (p < 0,001)

Piém

P6 nhay| D6 dac | PPV | NPV

Thang diém cit |AUROC| KTC95% (%)  |hidu (%) (%) | (%) Gia tri P
Glasgow-Blatchford 14 0,810 | 0,701-0,918 52,4 89,4 33,3 94,9 | <0,001
ABC 8 0,804 | 0,700-0,908 81,0 79,4 31,5 97,3 | <0,001
MELD 15 0,795 | 0,694-0,895 76,2 80,0 28,6 | 96,8 | <0,001
Child-Pugh 10 0,774 | 0,668-0,879 71,4 77,8 25,9 96,0 | <0,001
AIMS65 2 0,801 | 0,663-0,939 66,7 88,3 36,4 | 96,3 | <0,001
Rockall 5 0,599 | 0,462-0,736 61,9 81,7 25,0 95,2 | 0,139

305



vietnam medical journal n°1 - MAY - 2025

Nh3n xét: Thang diém Glasgow-Blatchford
va ABC c6 AUROC cao nhat (0,810 va 0,804), vdi
dd dac hiéu va NPV ndi bat. Bén canh d4, MELD
va Child-Pugh c6 do nhay cao, trong khi AIMS65
cd do dac hiéu cao. Ngugc lai, Rockall cé gia tri
tién lugng tr vong ndi vién thap nhat véi AUROC
0,599 va p = 0,139.

3.3. So sanh AUROC giira cac thang
diém. Glasgow-Blatchford c6 AUROC cao nhét
(0,810), vugt troi han Rockall (p = 0,03), nhung
khdng khac biét dang ké véi ABC (p = 0,19).

Bang 2: So sanh AUROC giira cac thang
diém, gid tri p tu’ kiém dinh DeLong

Chénh | .

So sanh léch tc:i'a

AUROC ‘"' P

Glasgow-Blatchford vs. ABC 0,006 |0,19
Glasgow-Blatchford vs. MELD 0,015 |0,12
Glasgow-Blatchford vs. Child-Pugh| 0,036 |0,09
Glasgow-Blatchford vs. AIMS65 | 0,066 |0,06
Glasgow-Blatchford vs. Rockall 0,211 (0,03
ABC vs. MELD 0,009 |0,17

ABC vs. Child-Pugh 0,030 |0,11

ABC vs. AIMS65 0,060 |0,07

ABC vs. Rockall 0,205 (0,04

MELD vs. Child-Pugh 0,021 10,14
MELD vs. AIMS65 0,051 |0,08

MELD vs. Rockall 0,196 |0,05

Nhdn xét: Thang diém Glasgow-Blatchford
va ABC vugt tréi han Rockall (chénh léch AUROC
la 0,211 v&i p = 0,03 va chénh léch AUROC la
0,205, véi p = 0,04, tugng (ng) va gan dat y
nghia vdi AIMS65 (p = 0,06). ABC va MELD ciing
c6 hiéu qua cao, khdng khac biét dang k& vdi
Glasgow-Blatchford.

IV. BAN LUAN

K& qua nghién cdu cho thdy Glasgow-
Blatchford (AUROC 0,810) va ABC (AUROC
0,804) 13 hai thang diém tién lugng t&r vong ndi
vién hiéu qua nhat & bénh nhan xa gan c6 CMTH
do vG gian tinh mach. Glasgow-Blatchford, vdi
diém cat 14, dat do dic hiéu 89,4% va NPV
94,9%, phan anh kha ndng du doan tot dua trén
cac yéu to cdp cltu nhu s6c va mdc do chay
mau, phu hgp véi nghién clru clia Quach va cong
su’ (2016) [6]. ABC, vGi AUROC 0,804 va diém
cat 8 (d6 nhay 81,0%, d6 ddc hiéu 79,4%), cho
thay tiém ndng I&n nha tich hap tudi, xét nghiém
mau, va bénh kém, tuong ty nghién cltu cla
Laursen va cong su (2021) [4]. MELD (AUROC
0,795) va Child-Pugh (AUROC 0,774) ciing cd gid
tri tién lugng tot, véi d6 nhay cao (76,2% va
71,4%), nhung thdp han Glasgow-Blatchford va
ABC, phu hgp vdi vai trd danh gia suy gan trong
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cac nghién clru trude [9].

AIMS65 (AUROC 0,801) c6 hiéu qua trung
binh, tap trung vao cac yéu t6 toan than de thu
thap, nhung khong téi uu cho xd gan [7].
Rockall (AUROC 0,599) cé hiéu qua thap nhat,
v@i p = 0,139 khéng dat y nghia thong k&, cd
thé do thiéu thdng tin ndi soi chi tiét hodc khéng
phlu hgp véi nhém xo gan ndng [8]. Kiém dinh
DeLong cho thdy Glasgow-Blatchford vugt troi
hon Rockall (p = 0,03) va gan dat y nghia vdi
AIMS65 (p = 0,06), nhung khong khac biét dang
k€ vGi ABC (p = 0,19), khdng dinh uu thé cla
Glasgow-Blatchford va ABC.

Ty 1& t&r vong ndi vién 10,4% ndm trong
khoang quoc té (5-20%) [1], phan anh mdc do
nghiém trong clla CMTH & xd gan tai Viét Nam.
Dic diém dan s& (nam gidi chiém 92,5%, tudi
trung binh 56,2) phu hgp véi thuc trang xa gan
lién guan rugu va viém gan virus [6], tang gia tri
lam sang cta két qua. Han ché cia nghién cliu
bao gobm cG mau nho (201 bénh nhan) va thiéu
thdng s& chi tiét (nhu huyét ap, ndi soi), cd thé
anh huéng dén hiéu qua ctia Rockall. Nghién ctru
trong tuong lai cdn ma rdng quy md va bd sung
dit liéu day da hon.

V. KET LUAN

Thang diém Glasgow-Blatchford (diém cat
14) va ABC (diém cat 8) 1a cong cu tién lugng tir
vong ndi vién hiéu qua nhat & bénh nhan xd gan
c6 CMTH do v@ gian TMTQ va TMPV, vGi AUROC
lan luct 1a 0,810 va 0,804. MELD (diém cdt 15),
Child-Pugh (diém c3t 10), AIMS65 (diém cét 2),
va Rockall (diém cdt 5) cb gia tri bd trg nhung
kém t6i uu hon. Dé xudt s dung Glasgow-
Blatchford hoac ABC trong thuc hanh lam sang
tai Viét Nam dé& phan tdng nguy co va cai thién
quan ly bénh nhan.
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UNG THU BIEU MO TUYEN VU THE DI SAN:
NHAN MOT TRUONG HO'P VA PIEM LAI Y VAN

Ping Thi Hoa®, Ngd Gia Khanh?, Vii Anh Tuén!

TOM TAT

Ung thu biéu md thé di san tip t& bao hinh thoi
cla vu la mot dang hiém gap, chiém ty Ie dudi 1%
trong tdt ca cac trudng hdp ung thu vl va dugc dac
trung bd| su’ hién dién cua cac t& bao u hinh thoi, co
the giébng vGi sarcoma hoac cac t6n thuong Ianh t|nh
gay kho khan trong viéc chan doan chinh xac. U c6
tién lugng Xau VGi ty 1& ta| phat va di can cao. Muc
tiéu cua ngh|en clru la mé ta mot tru‘dng hdp ung thu
biéu mo6 t& bao hinh thoi tuyén vu. Thiét k& nghién
cUu md ta ca bénh: bénh nhan nir 21 tudi den kham
vi phat hién mot khai khong dau, di dong & vu phai.
Céc thdm do can lam sang va xét nghiém mo bénh
hoc phu hgp vé6i chdn doan ung thu biéu mo té bao
hinh thoi. Benh nhan d& dudc phau thudt cit bo toan
b0 tuyén vl cung véi nao vét hach nach, sau dé 1a
hda xa tri bd trg. Sau mot ndm theo ddi, chua phét
hién bénh nhan cé dau h|eu tai phat va di can

7w khda: ung thu biéu mo tuyén v thé di san,
t€ bao hinh thoi.

SUMMARY
METAPLASTIC BREAST CANCER: A CASE

REPORT AND LITERATURE REVIEW

Metaplastic Spindle Cell Carcinoma of the breast is
a rare subtype, accounting for less than 1% of all
breast cancer cases. It is characterized by spindle-
shaped tumor cells, which can resemble sarcomas or
benign lesions, making accurate diagnosis challenging.
Its prognosis remains poor, with a high rate of local
recurrence and distant metastasis. This study aims to
describe a case of spindle cell carcinoma of the breast.
We report a case of a 21-year-old female patient
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presented with a painless, mobile mass in her right
breast. Clinical investigations and histopathological
examination confirmed the diagnosis of spindle cell
carcinoma. The patient underwent a total mastectomy
along with axillary lymph node dissection, followed by
adjuvant chemoradiotherapy and radiation therapy.
After one year of follow-up, no signs of recurrence or

metastasis have been detected. Keywords:
Metaplastic breast cancer, spindle cell carcinoma.
I. DAT VAN BE

Ung thu biéu md tuyén vi thé di san
(spindle cell carcinoma) la mot phan nhém hiém
gép cta ung thu vy, thudc nhdm ung thu biéu
mo6 khdng dién hinh chiém ty 1& 0,2-5% trong
cac trudng hdp ung thu va [1], véi dac trung la
su’ bién dbi cua cac té€ bao tén sinh thanh cac
thanh ph‘an biéu md va/hodc trung mé. Loai ung
thu' nay thu’dng kho chdn doan do cd cac dac
diém md hoc va hinh thai dé nham I3n vdi
sarcoma hodc ton thu’dng lanh tinh khac. Hau
hét ung thu vu thé di san cé dic diém hda md
mien dich bé ba am tinh, ddc tinh xam Ian cao,
dé di cin va tién lugng kém hon cac loai ung thu
vU thong thudng. Viéc chan doan, diéu tri va
theo d&i bénh van con la mot thach thic 16n do
chua c6 sy danh gia thong nhat trén mét quan
thé I16n bénh nhan [2]. Trong nghién clu nay,
ching t6i bao cao mot trudng hgp hi€ém gap vé
ung thu biéu mé thé dij san, typ t&€ bao hinh thoi
tai tuyén vu.

Il. BAO CAO CA BENH

Bénh nhan nit 21 tudi, tién sir khde manh,
khong cé yéu t6 nguy cd gia dinh lién quan dén
ung thu vd. Bénh nhan dén kham vi tu sG thay
mot khdi & tuyén va phai, khong dau, khong
sung do. Kham thuc thé vl phai phat hién khdi u
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