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ky 1a 5,09 £ 1,38 (cao hon so vGi diém cit gidi
han cla chi s6 HOMA-IR la 2,016). Gia tri trung
binh cla chi s6 QUICKI cta cac bénh nhan nay la
0,31 £+ 0,12 (thdp hon so véi diém cdt gidi han
cla chi s6 QUICKI la 0,3425) (bang 3.4). Nhu
vay ca ba bénh nhan huy chu ky déu cd tinh
trang dé khang insulin. Biéu nay dat ra gia thiét
rang liéu cé phai chinh tinh trang dé khang
insulin cta cac bénh nhan nay la nguyén nhan
lam cho cac nang noan kém nhay cam khi KTBT.
Vi vay doi vGi cac trudng hgp co tién sir dap iing
kém khi KTBT can diéu tri bang thudc tdng nhay
cam t€ bao doi vdi insulin d6i v&i nhitng bénh
nhan nay trudc khi ti€n hanh KTBT.

V. KET LUAN

Su dé khang insulin ¢ bénh nhan cé hoi
chiing bubng tring da nang thé hién & chi s6
HOMA-IR cao han va chi s6 QUICKI thap han so
vdi nhém chirng. Ti 1€ khang insulin & cac bénh
nhan hoi chirng bubng tri’ng da nang la 57,5%.
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MU’C PO PHO BIEN VA CAC YEU TO LIEN QUAN
CUA HOI CHO’'NG DA NHAY CAM TU NHAN PINH
Nguyén Thi Hong Nhung’, Nguyén Thi Ha Vinh'2, Vii Nguyét Minh!2

TOM TAT

Muc tiéu: Danh gia ty 1€ hdi chirng da nhay cam
(SSS) tu nhan dinh va xac dinh cac yéu to lién quan.
Poi turgng va phucng phap nghién ciru: 198
ngudi tham gia dén kham tai Bénh vién Da lieu Trung
udng da dugc lya chon. Sau khi dugc cung cap dinh
nghia vé SSS, nhitng ngudi tham gia ty danh gia tinh
trang ctia minh va tra IGi cac cau hoi vé cac yéu to lién
quan. Két qua: Trong s6 198 ngudi tham gia, ty I€ nir
trén nam la 1,82:1, ty Ie SSS tu nhan dinh la 60,6%.
Ty Ié SSS khong c6 mdi lién hé co y nghia thong ké
vdl tudi hodc gidi tinh (p>0, 05). Doi ‘tugng mac SSS
co nguy cg cao hon dang Ké trong viéc phan Lrng vGi
nhiéu yéu t8 kich hoat khac nhau (p<0, 001). Cac yeu
t6 lién quan ch3t ché& nhat véi SSS 13 tlep xuc véi g|o
(OR=8,531), tap thé& duc (OR=8,333), cing thang tam
ly (OR=7,967) va si dung xa phong/chat tay rira
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(OR=7,618). Céac yéu t6 kich hoat phd blen khac bao
gom ti€p xuc khong khi nong/kho ti€p xdc vai anh
nang mat trdi, khong khi Ianh/am st _dung Xa
phong/chat tay rLra su dung my pham va ti€p xuc véi
khoi bUI/O nhiem. Dlem s6 do nhay cam tu nhan dinh
(VAS) cé gia tri trung vi Ia 5 (khoang tr phan vi: 3—6)
Cac triéu chiing cam glac chinh Ia ngLra (70,0%) va
cham ChICh (33,3%); ban do cung la triéu chdng thuc
thé phd blen (54,2%). Cac triéu chufng thudng tram
trong hon vao mua dong (38, 3%) va mua hé (37,5%).
Két luan: Hoi chiing da nhay cam la mot tinh trang
ph& b|en anh erdng dén cac ca nhan khéng phan
b|et tudi tac hay gldl tlnh Bénh dugc dac trung bdi
cac triéu chu‘ng cam g|ac chu quan va ban dd, bj kich
hoat dang k€ bai nhigu yéu t6 méi trerng, héa chét
va ndi sinh. Cac triéu chiing thudng ¢ xu hudng nang
hon vao mua dong va mla hé. 7o’ khda: da nhay
cam, cam giac, ban dd, nglra, yéu to kich hoat.

SUMMARY
OBSERVED RATE AND ASSOCIATED
FACTORS OF SELF-REPORTED SENSITIVE

SKIN SYNDROME
Objective: To assess the self-reported
prevalence of Sensitive Skin Syndrome (SSS) and
identify its associated factors. Materials and
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Methods: A total of 198 participants who presented
to the National Hospital of Dermatology and
Venereology were enrolled. After being provided with
a formal definition of SSS, participants self-assessed
their condition and answered questions about
potential related factors. Results: Among the 198
participants, who exhibited a female-to-male ratio of
1.82:1, the self-reported prevalence of SSS was
60.6%. The SSS prevalence showed no statistically
significant association with age or gender (p>0.05).
Individuals with SSS were significantly more likely to
react to various triggers (p<0.001). The factors most
strongly associated with SSS were exposure to wind
(OR=8.531), physical exercise (OR=8.333),
psychological stress (OR=7.967), and soaps/
detergents (OR=7.618). Other common triggers
included hot/dry air, sun exposure, cold/humid air, use
of hygiene soaps/cleansers, use of cosmetics,
exposure to smog/pollutants. The median self-
perceived sensitivity score (VAS) was 5 (interquartile
range: 3-6). The primary sensory symptoms were
itching (70.0%) and stinging (33.3%), erythema was
also a common physical sign (54.2%). Symptoms
were most frequently exacerbated during winter
(38.3%) and summer (37.5%). Conclusion: Sensitive
skin syndrome is a common condition, affecting
individuals regardless of age or gender. It is
characterized by subjective sensory symptoms and
objective erythema, significantly triggered by a wide
range of environmental, chemical, and endogenous
factors. Notably, symptoms tend to worsen during
winter and summer. Keywords: sensitive skin,
sensory symptoms, erythema, pruritus, trigger.

. DAT VAN DE

Theo dién dan nghién cllu ngla qudc té
(International Forum for the Study of Itch- IFSI),
da nhay cam (sensitive skin syndrome-SSS) dugc
dinh nghia la: mot hoi chirng dugc xac dinh bai
su’ xuat hién clla cac cam giac kho chiu (cam
giac cham chich, néng rat, dau, ngra hodc kién
bo) khi phan Ung vdi cac kich thich thudng
khong gay ra nhitng cam giac dé. Nhitng cam
giac kho chiu nay khong thé dugc giai thich bang
cac t6n thuong do bat ky bénh ly da nao. Da c
thé binh thudng hodc kém theo ban doé. Da nhay
cam co thé anh hudng dén tat ca cac vi tri trén
co thé, dic biét 1a mat.!

MOt s6 nghién clru tai Phap, Hoa Ky, Nga,
Brazil, Han Qudc, Trung Quoc cho thay hon mot
nlra dan s6 tu nhan dinh minh ¢ lan da nhay
cadm; hoi chliing nay ciing ph6 bién & ca 2 gidi
V@i ty |é nif giGi 60-70% va nam gidi 50-60%.%*
Céac nghién cru chan doan hdi chirng da nhay
cam thudng dua vao kha nang tu nhan dinh dua
trén dinh nghia cla IFSI, bang cau hoi hodc cac
thir nghiém it xam 1an.

Tai Viét Nam hién van chua c6 nghlen clru
nao danh gid vé hoi chiing da nhay cam cling
nhu cac yéu t6 lién quan. Vi vay chdng toi tién

hanh nghién c(tu nay nhdm muc dich danh gia
mUc d phd bién va cac yéu té lién quan cta hoi
chirng da nhay cam tu’ nhan dinh.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru. Cac d6i tugng
dén kham tai Bénh vién Da lieu Trung uong trong
thdi gian tir thang 11/2024 dén thang 5/2025.

Tiéu chudn lua chon:

- Bénh nhén tUr 18 tudi tra 1én.

- bong y tham gia nghién clu.

Tiéu chuan loai tru:

- Bénh nhan hién tai dang cd cac bénh ly da
liéu: triing ca, triing ca dd, viém da dau, viéem da
cd dia, viém da ti€p xuc, vay nén, bénh da
nhiém khuan.

- Ti€p xdc thudng xuyén vdi anh ndang mat
trGi hoac st dung cac thudc boi/ thudc dudng
toan than trong vong 3 thang tra lai day.

- bang mang thai hodc cho con bu.

- Khdng cé kha ndng hi€u va/hodc tra Ioi
bang cau hoi.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: nghién ciu mo ta
cdt ngang.

Cé mau: Ap dung cong thic tinh 8 mau dé
udc tinh ty I€ trong quén thé:

1 —
n= Zf_x > p(—i))
(p.g)°

Trong do: Zi-o2 = 1,96 (vGi d0 tin cay 95%)

a: mic y nghia thong ké (95%)

p = 0,71 (ty Ié da nhay cam tu nhdn dinh
trong nghién clru t6ng hap cta Chen nam 2020)2

e = 0,1; Thay vao cong thirc trén ta cd cG
mau t6i thiéu n=157. Trén thuc t& chlng ti Iay
vao nghién ctu 198 doi tu’dng

Phu‘ohgphap chon méu: chon mau thuan tién.

Dia diém va thoi gian nghién cdu: tai
Bénh vién Da liéu Trung uong tir thadng 11/2024
dén thang 5/2025.

Vat liéu nghién ciru: bénh an nghién clru.

Cac budc tién hanh nghién ciu. Sau khi
doi tugng dugc chon vao nghién ctu. Nghién cliu
vién khai thac thong tin nhan trac hoc, tién sur,
dich té ¢4 lién quan clia d6i tugng nghlen cau.

Tat ca cac dbi tugng dudc gidi thich ky vé
dinh nghia da nhay cam, sau dé sé tu nhan dinh
minh ¢ thudc nhdm da nhay cam hay da thuSng
(da khong nhay cam), sau d6 tra I6i cac cau hoi
V€ cac yéu t6 lién quan theo bénh an nghién ctru.

Dua vao cac thuat toan thong ké, danh gia
ty |1é da nhay cdm cta déi tugng, maéi lién quan
vGi cac yéu to kich hoat va cac triéu chirng cla
d6i tugng méc hdi chirng da nhay cam.
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Xu' ly s6 ' liéu: XU ly s6 liéu bang phan mém
SPSS 26.0. Su khac biét cé y nghia thong ké khi
p < 0,05.

2.3. Pao dirc nghién ciru. Nghién cltu vién
dam bao thuc hién quy trinh phu hgp vdi tuyén
ngobn Helsinki vé dao ducc trong nghién clu.
Nghién clru dugc sy chap thuan cia Hoi dong
dao durc vé nghién cru y sinh, Bénh vién Da lieu
Trung uong theo quyét dinh s6 56/HDDD-
BVDLTW, ngay 20 thang 11 nam 2024.

Ill. KET QUA NGHIEN cUU

= [Da nhay cam Da thuaong

] p=0,861 |
[ N
[ N
[ N
] [CELLRAN
(GE};"E?“‘ [CELLRAN G
GE)

Da nhay can Da thuong rédng

Biéu dé 1. Ty Ié da nhay cam tu’ nhan dinh
va moi lién quan voi gidi tinh

Nhan xét: Trong 198 d6i tugng nghién ciu
cla chung t6i, ty I&é da nhay cdm tu nhan dinh
chiém 60,6%, trong khi dé da thudng chi€ém
39,4%; ty Ié nit:nam=1,82. Ty |é ni¥ gidi 3 nhom
da nhay cam la 64,2%, ty 1€ nif gidi & nhom da
thudng la 65,4%. Khong cé su khac biét co y
nghia théng ké vé gigi gilra hai nhom (p>0,05).

Bang 1. Méi lién quan giifa da nhay cam tu’ nhan dinh va tuéi (n=198)

Nhém tudi (18-65) | Da nhay cam (n=120) | Da thudng (n=78) | Tong (n=198) | p value
<35 69 (60,0%) 46 (40,0%) 115 (100%) | g3
>35 51 (61,4%) 32 (38,6%) 83 (100%) !

Tudi trung binh 33,89+11,23 34,56+11,37 34,16+11,26 0,682

Nhéan xét: Ty 1& da nhay cdm & nhém tudi <35 13 60,0%, ty 1& nay & nhom tudi >35 13 61,4%.
Khong c6 su’ khac biét cd y nghia thdng ké vé ty 1é da nhay cdm & hai nhdm. Tudi trung binh cua d6i
tugng nghién ctu la 34,16+11,26,  nhom da nhay cam la 33,89+11,23, d nhém da thuGng la
34,56+11,37. Khdng cd su’ khac biét cd y nghia thdng ké vé tudi trung binh & 2 nhédm (p>0,05).

Bang 2. Moi lién quan giifa da nhay cam tu nhan dinh vdi cac yéu to” kich hoat

(n=198)
. Da nhay camDa thuéng| Tong
Yéu to (n=120) (n=78) | (n=198) p value OR
Tidp xUc anh nang mat tr&i | 68 (56,7%) |25 (32,1%)] 93 (47,0%) | <0,001 | 2,772(1,526-5,037)

va/hodc kho

Ti€p xuc khong khi néng

82 (68,3%)

31 (39,7%)

113 (57,1%)

<0,001

3,272(1,805-5,929)

va/hodc am

Ti€p xuc khong khi lanh

57 (47,5%)

14 (17,9%)

71 (35,9%)

<0,001

4,136(2,095-8,166)

Tiép xuc v8i gi6 22 (18,3%) | 2 (2,6%) |24 (12,1%) ] 0,001 |8,531(1,945-37,407)

Tiép xUc v8i nudc 11 (9,2%) | 3 (3,8%) | 14 (7,1%) | 0,154 | 2,523(0,681-9,351)

Tap thé duc 30 (25,0%) | 3 (3,8%) |33 (16,7%)|<0,001 [8,333(2,446-28,389)

S’ dung xa phong/chat tay riral 35 (29,2%) | 4 (5,1%) |39 (19,7%) | <0,001 |7,618(2,586-22,440)
S dung my pham 41 (34,2%) | 8 (10,3%) |49 (24,7%) |<0,001 |4,541(1,994-10,342)

Tiép xtc khdi bui/d nhiem | 57 (47,5%) |14 (17,9%)]| 71 (35,9%) | <0,001 | 4,136(2,095-8,166)
Céng thang 29 (24,2%) | 3 (3,8%) |32 (16,2%) |<0,001|7,967(2,335-27,185)

Nhén xét: Khao sat 10 yéu t6 kich hoat
thudng gdp, yéu t6 khi€n nhiéu ngudi khoé chiu
nhat 1a khong khi néng va/hoac kho (57,1%),
ti€p theo dén anh ndng mat trdi (47%), khong
khi lanh va/hodc am (35,9%), khéi bui (35,9%).
It ngudi thdy khdé chiu nhat la yéu t6 nudc
(7,1%). Nhém da nhay cam de phan (ng vdi cac
yéu t6 anh nang mat trdi, khéng khi ndng
va/hodc khd, khdng khi lanh va/hodc 8m, gid,
tap thé duc, sir dung xa phong/chét tay rira, st
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dung my pham, khéi bui, cdng thdng han nhém
da thudng co6 y nghia théng ké (p <0,001).
Khong cd su’ khac biét vé phan Ung véi nudc &
hai nhdom (p>0,05). Cac yéu té kich hoat quan
trong nhit 13 gi6 (OR=8,531), tdp thé duc
(OR=8,333), cdng thdng (OR=7,967), s’ dung
xa phong/chét tiy rira (OR=7,618).

Bdng 3. Pdc diém mic dé nhay cam
theo thang diém VAS (Visual Analog Scale)
(n=120)
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Bicm SO0 [Ty IéTy lé tichTrung vi (Khoang
lugng | (%) | liiy (%) t{r phan vi)
10 1 /08 0,8
9 1 /08 1,6
8 6 5 6,6
7 13 |10,8] 17,4
6 17 [14,2] 31,6 5
5 24 | 20 51,6 (3-6)
4 22 |18,3] 69,9
3 20 |16,7| 86,6
2 | 14 [11,7] 98,3
1 2 1,7 100
Téng| 120 [ 100

Nhan xét: Trong nhdm da nhay cam, s6 doi
tugng danh gid mic dé nhay cam 5 diém chiém
ty 18 cao nhat (20%), sau d6 dén 4 diém, 3
diém, 6 diém vdi ty 1& tudng Ung la 18,3%,
16,7%, 14,2%. Chiém ty |é thdp nhat 13 diém 9,
10 véi clng ty 1é 0,8%. Diém trung vi la 5 diém,
khoang t phan vi 1a 3-6 diém.

Bang 4. Pac diém khdi phdt cua doéi
tuong (n=120)

Pac diém S6 lugng | Ty 1é (%)
Cham chich 40 33,3
Triéu Bong rat 8 6,7
chirngco| Dau 7 5,8
nang Ngura 84 70,0
Kién bo 8 6,7
Triéu chirng ban doé 65 54,2
Tudi khéi phat trung
binh (Min-Max) 20,99+5,52 (10-40)

Nhan xét: Trong nhdm da nhay cam, triéu
chitng khai phat chiém ty |é cao nhat la ngla
(70%), ti€p theo dén cham chich (33,3%). Triéu
chirng dau chiém ty Ié thap nhat (5,8%). Ban do
cling xuét hién phé bién véi ty 1& 54,2%. Tudi
khdi phat trung binh la 20,99+5,52 (10-40).

Bang 5. Pac diém anh hudng cia mua

(n=120)
Mua SO lugng | Ty Ié (%)
Xuan 13 10,8
Co anh Ha 45 37,5
huéng Thu 7 5,8
bong 46 38,3
Tong 82 68,3
Khong anh hudng 38 31,7

Nhén xét: Trong nhém da nhay cam, cé
68,3% bao cdo bi anh hudng bgi mua. Mua dugc
bdo cdo gay anh hudng nhiéu nhat la mua dong
chiém ty |& 38,3%, ngay sau do la mla ha vdi ty
&€ 37,5%. C6 38 dbi tugng (31,7%) bado cdo
khéng bi anh hudng bgi mua trong nam

IV. BAN LUAN
Nghién ctu clia ching toi ti€n hanh trén 198

ddi tugng tai Bénh vién Da liéu Trung ucng, tudi
trung binh 34,16+11,26, véi ty [é nii/nam
=1,82:1, cho thay ty I& SSS tu nhan dinh chiém
60,4%, cao han so véi da thudng (39,6%). Két
qua nay tugng dong vdi cac nghién ctu trudc
dd. Nghién cltu ctia Chen va cong su nam 2020
da téng hop 26 nghién clu & 18 quéc gia Vvdi
51.783 d6i tugng cho thay: ty 1€ da nhay cam tu
nhan dinh la 71%.2 Cac nghién cltu tai cac nuGc
chau A ciing cho két qua tuong déng: nghién
cru ctia Kim tai Han Quoc nam 2018 cho két qua
56,8% bao cdo co lan da nhay cdm hodc rat
nhay cam; nghién cu cha Li tai Trung Quodc
nam 2022 ghi nhan ty l1&é nay trén 50%.3* Két
qua clia ching t6i gép phan khdng dinh rang hoi
chiing da nhay cam la mdt vdn dé phd bién
trong cong dong.

Vé dic diém nhan trdc hoc, nghién cu cua
ching toi khong tim thay su khac biét co y nghia
thdng ké vé gidi, tudi trung binh ciing nhu Ira
tudi tré (<35 tudi) gilta nhdm da nhay cam va
nhém da thudng (p>0,05). Két qua nay tuang
dong v8i mot s6 nghién ctu trudc dé. Nghién
ctru cua Kamide 2013 cho thay khong cd su’ khac
biét dang k€& (p=0,22) giita hai giGi.° Nghién clru
cla Farage nam 2009 cho thay khong cé su khac
biét dang ké vé gidi tinh, dan toc hodc do tudi.”
Tuy nhién, két qua nay khac véi nghién clitu cla
Li nam 2023, ty I€ da nhay cdm tu bao cao & nit
cao hon nam & muc céd y nghia théng ké
(p=9,98x10%9), dd tubi clia nhitng ca nhan tu
bdo cdo SSS tré han mot chdt so véi nhom doi
chirng (p=0,04).* Nghién clru cta Misery nam
2018 cho thay SSS phé bién hon & phu nit (66%
so vdi 51,9%) va & nhitng ngudi tré tudi (<35
tudi).> Nhu' vay, mdi lién quan cta tudi va gidi
v@i SSS van con cd nhiéu su khac biét gilta cac
nghién cu. Su khac biét nay cé thé do yéu t6
chung toc, tuong tac cla nhiéu yéu t6 khach
quan khac va thdi diém thuc hién nghién clu.

Két qua phan tich cac yéu t6 kich hoat cho
thdy cac yéu t6 gdy cam giac khd chiu thudng
gap nhat la khong khi ndéng va/hodc kho
(57,1%), sau do6 la anh nang mat tr&i (47%),
khong khi lanh va/hodc am (35,9%), khéi bui
(35,9%). It nguGi thay khod chiu nhat la yéu t6
nudc (7,1%). Nhom da nhay cam phan (ng
nhiéu han c6 y nghia thdng ké véi hau hét cac
yéu t6 dugc khao sat, bao gom cac yéu té moi
truGng nhu gdm nhu anh nang mat troi, khong
khi kho hoac lanh, khéi bui, cling nhu cac yéu t6
hda hoc nhu' xa phong, my phdm; cac yéu td ndi
sinh nhu cdng thang, stress va hoat dong thé luc
cling dugc ghi nhan la cac yéu té khdi phat dang
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k& (p<0,001). Cac yéu t8 kich hoat quan trong
nhdt la g6 (OR=8,531), tdp thé duc
(OR=8,333), cdng thang (OR=7,967), s’ dung
xa phong/chéat tay rira (OR=7,618). Khdng cd su
khac biét vé phan (ng vdi nudc & hai nhém
(p>0,05). SO lugng yéu té gay cam giac khé chiu
G nhom da nhay cam cao hon ro rét so véi nhom
da thudng (p<0,001). Két qua nay cling tuang
dong vé&i cac nghién clitu trén thé gidi. Nghién
cru ctia Kim nam 2018 danh gia cao vai tro cua
cac yéu t6 thay ddi nhiét do, khong khi kho, diéu
hoa khdéng khi, nudc, & nhiém, my pham.3
Nghién clu ctia Misery nam 2018 ghi nhan su
anh hudng cla cac yéu td lanh, ndng, dnh ndng
mdt trgi, khong khi khd, diéu hoa khdng khi,
nudc, 6 nhiém, thay doi nhiét d, my pham, cam
xc.> O nghién clfu cla chdng toi, yéu t6 nudc
do c6 it d6i tugng cé phan (fng nén chua cé su
khac biét dang k&, can nghién cfu trén c8 mau
I6n han dé danh gia chinh xac.

M6t diém nGi bat khac la mdc d6 nhay cam
dugc tu danh gia chu yéu & muc trung binh dén
cao, Vv4i diém VAS trung vi 1a 5/10. Diém s tur
mic 4 trd Ién chiém 69,9%. Tudng doéng vdi
nghién cu Kim tai Han Qudc nam 2018, ty |é
bdo cdo cd lan da nhay cam hodc rat nhay cam
la 56,8%.3 Nghién clru cia Boonchai nam 2024
cling cho két qua ty 1€ nhan dinh da nhay cam tlr
murc trung binh trg lén la 69%.8

Cac triéu chirng cdm giac khdi phat thudng
gap la nglra (70%), cham chich (33,3%). Ty lé
xuat hién ban dé ciing kha cao (54,2%). Diéu
nay gép phan khang dinh hdi chliing nay khong
don thuan chi la cdm gidc chd quan ma cd thé di
ké&m bi€u hién 1d&m sang cu thé. K&t qua nay
tuong déng vdi bao cdo quoc té€ cla Misery nam
2017 nhan manh sy can thi€t phai danh gia toan
dién cd vé mat cha quan lan khach quan trong
chan doan.!

Vé anh hudng theo mua, két qua cho thay
mua dong va mua hé la hai thdi diém tac dong
I6n dén SSS vdéi ty 1€ ngudi chiu anh hudng
tuong Ung la 38,3% va 37,5%. Két qua nay
cling tuong dong vdi cac nghién clu trudc do:
nghién clu cla Richter nam 2017 cho thdy da
nhay cdm hadn vao mua dong.® Mot nghién clu
cla Misery cho thdy thang 7 (58,2%) va thang 3
anh hudng dén han mot nlra s6 ngudi co SSS (ty
Ié [an lugt 1a 59,4% va 52,1%).1° Cac nghién clu
nhin chung déu chi ra tdc dong I6n cia mua
dong va mla ha dén SSS, mirc do anh hudng
clia hai mua nay thay d6i c6 thé do d&c thu khi
hju cla tUng dia diém nghién clu va yéu td
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chung toc.

V. KET LUAN
_Hdi chung da nhay cam la mét tinh trang

phd bién, anh hudng dén cac ca nhan khong

phan biét tuoi tac hay gidi tinh. Bénh dugc dac

trung bdi cac triéu chirng cdm giac chu quan va

ban dd, bi kich hoat dang ké bdi nhiéu yéu to

moi trudng, hda chat va ndi sinh. Cac triéu

chirng thudng cé xu hudng nang hcon vao mua

dong va mua he.
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SO SANH GIA TRI TIEN LUO'NG CUA THANG PIEM MAP(ASH) VA
CHI SO MELD &' BENH NHAN X0 GAN CO XUAT HUYET TIEU HOA
DO VO GIAN TINH MACH THU'C QUAN

TOM TAT

Muc tiéu: So sanh gia tri tlen lugng tor vong va
tdi xuat huyet trong 90 ngay cla thang diém
MAP(ASH) va chi s6 MELD & bénh nhan (BN) xd gan
cd xudt huyét tiéu hoa (XHTH) do vG gian tinh mach
thuc quan (TMTQ). Phuong phap nghién ciru:
Nghién clru mé ta cit ngang trén 114 BN xd gan cd
XHTH do v§ glan TMTQ tai Trung tam Tiéu hda — Gan
mat Bénh vién Bach Ma| tor 10/2024 dén 05/2025
Thang diém MAP(ASH) va ch| s6 MELD dugc danh gla
trong 24h dau nhap vién va theo doi tai xuat huyét, tur
vong trong 90 ngay Két qua: Thang diém MAP(ASH)
va MELD cd gia tri t6t trong tién lugng tir vong, vdi
dién tich dudi dudng cong ROC (AUROC) Ian Iuct 13
0,842 (95% CI: 0,686 — 0,998; p < 0,001) va 0,869
(95% CI: 0,724 - 1,00; p< 0 001) Trong tién Ierng
tai xuat huyé"t, MAP(ASH) va MELD c6 gia tri kha, vGi
AUROC tugng Ung 0,731 (95% CI: 0, 612-0,850) va
0,712 (95% CI: 0, 589 0 835), déu cd y nghia thong
ke (p < 0,001). Két luan: Ca hai thang diém
MAP(ASH) va chi s6 MELD déu cé gia tri tién lugng &
bé&nh nhan xa gan cé XHTH do v& gidn TMTQ theo ddi
trong 90 ngéy. Trong d6, MELD cé gia tri han trong
tién lugng tu vong, MAP(ASH) ¢ gia tri hon trong tién
lugng tai xuat huyét.

T’ khéa: Thang diém MAP(ASH), MELD, xd gan,
v3 gian tinh mach thuc quan.

SUMMARY
COMPARISON OF THE PROGNOSTIC VALUE
OF MAP(ASH) SCORE AND MELD SCORE IN
CIRRHOTIC PATIENTS WITH
GASTROINTESTINAL BLEEDING DUE TO
RUPTURED ESOPHAGEAL VARICES
Objective: Comparison of the prognostic value
of 90-day mortality and rebleeding using the
MAP(ASH) score and MELD index in cirrhotic patients
with gastrointestinal bleeding (GIB) due to esophageal
variceal rupture. Methods: A descriptive, prospective
study was conducted on 114 cirrhotic patients with
GIB caused by esophageal variceal rupture at the
Gastroenterology and Hepatology Center, Bach Mai
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Hospital, from October 2024 to May 2025. MAP(ASH)
and MELD scores were assessed within the first 24
hours of admission. Patients were monitored for
rebleeding and mortality over 90 days. Results: Both
MAP(ASH) and MELD showed good predictive value for
mortality, with areas under the ROC curve (AUROC) of
0.842 (95% CI: 0.686 — 0.998; p < 0,001) and 0.869
(95% CI: 0.724 — 1.00; p < 0.001), respectively. For
rebleeding, MAP(ASH) and MELD demonstrated fair
predictive value, with AUROCs of 0.731 (95% CI:
0.612 — 0.850) and 0.712 (95% CI: 0.589 - 0.835),
respectively, both statistically significant (p < 0.001).
Conclusion: Both MAP(ASH) and MELD scores have
good prognostic value for 90-day mortality and
rebleeding in cirrhotic patients with GIB due to
esophageal varices. Among them, the MELD score was
more valuable in predicting mortality, while the
MAP(ASH) score was more useful in predicting
rebleeding. Keywords: MAP(ASH) score, MELD,
cirrhosis, esophageal variceal bleeding.

I. DAT VAN DE

Xa gan la bénh ly gan phé bién, dién bién va
tién trién man tinh dan dén nhleu bién ching
nguy hiém gay ti Ié tir vong cao nhu: Xuét huyét
tiéu héa (XHTH) do tang ap luc tinh mach clra,
ung thu gan, hén mé gan, hoi chiing gan-than.
Trong d6, chdy mau do v3 gian tinh mach thuc
quan (TMTQ) la nguyén nhan gy tr vong hang
dau & bénh nhan xg gan, chiém khoang 60-65%
cac dot chady mau & bénh nhan xa gan. Mac du
c6 nhiéu tién bd trong diéu tri, ty 1& t vong
trong 6 tuan dau van & mic cao (15-20%) [1].
Do do, tién lugng nguy co tai xuat huyét va tr
vong cla bénh nhan & giai doan sém la rat can
thiét dé€ cd k& hoach theo ddi va can thiép kip
thdi. Trong thuc hanh Iam sang, nhiéu thang
diém d3 dudc sir dung nhu Child-Pugh, AIMS65,
MELD d3 dugc st dung dé€ danh giad. Chi s6
MELD (Model for End-stage Liver Disease) dugc
st dung rong rai d& danh gid mdc dé ndng va
tién lugng tr vong ngan han. Gan day,
MAP(ASH) la mét thang diém mdi, don gian, dua
trén 6 thong sd lam sang va can lam sang, cé
kha nang tién lugng tr vong va tai xudt huyét
trong chdy mau ti€u hoa trén. Theo Redondo-
Cerezo E va cong su (2020), MAP(ASH) la thang
diém danh gid rdi ro trudc ndi soi cd dd chinh
xac du doan tot cho can thiép (AUROC = 0,83;
khoang tin cay 95% [CI]: 0,79-0,88), du doan ty
Ié t&r vong ¢ murc trung binh (AUROC = 0,74;
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