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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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KTC 95%: 0,68-0,81). DGi vdi tinh trang chay
méau tai phat, MAP(ASH) (AUROC 0,73; KTC
95%: 0,69-0,77) tudng tu vai diém Blatchford
cla Glasgow (AUROC = 0,72; KTC 95%: 0,67—
0,76) nhung cao hon AIMS65 (AUROC = 0,64;
KTC 95%:0,59-0,68) [2].

Xuat phat tir nhitng ly do trén, chdng t6i thuc
hién dé tai nay véi muc tiéu: "So sanh gid tri tién
luong &' vong va tai xuét huyét trong 90 ngay
cua thang diém MAP(ASH) va chi s6 MELD & bénh
nhén (BN) xa gan c¢o xuat huyét tiéu hoa (XHTH)
do V@ gidn tinh mach thuc quan (TMTQ).”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién clu
trén 114 bénh nhan dugc chdn dodn xd gan cd
XHTH do v3 gian TMTQ diéu tri tai Trung tam
Tiéu hdéa — Gan mat, Bénh vién Bach Mai tu
thang 10/2024 dén 05/2025.

* Tiéu chuédn lua chon: Bénh nhan nhap
vién vdi tinh trang nén ra mau va/hodc di ngoai
phan den, dugc thdam kham lam sang, can lam
sang chan doan xac dinh xd gan, ndi soi da day
— thuc quan thay bui gian TMTQ dang chay mau,
c6 nut tiu cau hodc thdy bui gidn TMTQ cing
tim, c6 dau dé va khong tim thay nguyén nhéan
nao khac gay chay mau.

* Tiéu chuén loai tra: XHTH do nguyén
nhan khac, bénh nhan khong dong y tham gia
nghién clfu, mat lién lac véi BN sau ra vién.

2.2. Phucang phap nghién ciru

* Thiét ké nghién cuu: mé6 ta cat ngang,
ti€n clru. B 3

* €0 mau nghién ciru: Cach chon mau
thuan tién bao gom 114 nguGi bénh thoa man
tiéu chuan lua chon, tiéu chuan loai tru.

* Phuong phap thu thap so 'liéu:

- D3c diém chung: Tudi, gidi, tién st bénh

- Cac dc diém Idm sang xd gan c¢6 XHTH do
vG gian TMTQ

- Cac dic diém can 1dm sang: huyét hoc,
sinh hdéa, déng mau, ndi soi thuc quan da day
trong vong 24h dau nhap vién

- BN dugc xu tri va diéu tri theo cling phac
d6 tai Trung tam Tiéu hda — Gan mat, Bénh vién
Bach Mai theo hudng dan cla cac Hiép hoi Iam
sang va hoi nghi Baveno VII [3].

- Tinh gid tri thang diém MAP(ASH), chi s&
MELD trong 24 gi& k& tir khi bénh nhan nhap vién.

e Thang diém MAP(ASH) dudgc tinh theo 6
tiéu chi do nhém tac gid Redondo - Cerezo E va
cong sy dé xuat (2020) [2] (bang 2.1)

Bang 2.1. Thang diém MAP(ASH)

Tiéu chi Piém

M: Tinh trang tri giac thay doi
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A: Diém ASA > 2 (¥) 1 diém

P: Mach (pulse) > 100 lan/phut 1 diém

A: Albumin < 25g/I 2 diém

S: Huyét ap tam thu (systolic blood 2 didm
pressure) < 90mmHg

*Piém ASA 3 bang diém phan loai tinh trang
stic khde cua Hiép hbi Gay mé Hoa Ky.

e Diém MELD dugc tinh theo cbng thurc:
9,57 x In (creatinin mg/dl) + 3,78 x In (billirubin
mg/dl) + 11,2 x In (INR) + 6,43

- Theo d6i BN trong vong 90 ngay va ghi
nhan cac két cuc cta BN: On dinh, tr vong, tai
xuat huyét.

2.3. Xt ly s0 liéu: S dung phan mém
SPSS 20, phan mém MedCal, v& biéu do trén
Exel 2016. Kiém dinh so sénh giifa cac ty 1& bang
test Chi-binh phuong (x2) hoac Fisher's Exact
Test. 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 cat hop ly véi dd déc hiéu va do
nhay tucng (ng vdi ting bang diém va so sanh
cac gia tri.

2.4. Pao dirc nghién ctru. Nghién ctu chi
nhdm muc dich quan sat, theo d&i, khéng can
thiép trén ngudi bénh, da dugc thong qua Hoi
dong dé cuong cla Trudng Dai hoc Y Ha NOi,
nén dam bao tinh dao durc trong nghién clru.

Il. KET QUA NGHIEN cU'U

3.1. Mot sd dic diém 1am sang, ndi soi
cta nhém nghién ciru

Bang 3.1. Mét sé dic diém Iam sang,
noi soi cua nhom nghién cuu (n=114)

< g X+SD hoac
Pac diém n(%)
Tudi 55,11+10,21
. Nam 110 (96,5)
Gidi NG 4 (3,5%)
Non mau 32 (28,1%)
Di ngoai phan den
Ly do vao | hodc phan mau 28 (24,6%)
vién Non mau + di ngoai
phan den 50 (43,9%)
Khac 7 (3,6%)
Nauvén Viém gan virus B | 22 (19,5%)
nhgéunyid Viém gan virus C 4 (3,5%)
gan Rugu 85 (74,6%)
Khac 3 (2,6%)
A an Child A 22 (19,3%)
C:Rg'},g‘-’h Child B 51 (44,7%)
9 Child C 41 (36,0%)
Mirc do 59 III 1%“1)'1921
ian TMTQ 0 (114)
9 D 111 100(87,7)
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Tai xuat huyét trong 90 ngay | 25 (21,9%)
T vong trong 90 ngay 10 (8,8%)
Nh&n xét: Tubi trung binh cia nhém nghién

ciu la 55,11 £ 10,21, nam gidi chiém da sO
(96,5%). Ly do vao vién thudng gdp la n6n mau,
di ngoai phan den hodc ca hai. Nguyén nhan
chinh gy xc gan la rugu va viém gan virus B
chiém ty Ié lan lugt 74,6% va 19,5%. Pa sO

bénh nhan & giai doan xc gan Child Pugh B va C
véi ty 18 13n Iugt 44,7% va 36%. Ty I1& bénh
nhan tir vong va tai xuat huyét trong 90 ngay lan
lugt 1a 8,8% va 21,9%.

3.2. Gia tri ciia thang diém MAP(ASH) va
chi s6 MELD trong tién lugng tai xuat huyét
trong 90 ngay & doi tu'gng nghién ciru

Bang 3.2. Gid tri diém cat cua thang diém MAP(ASH) va chi sé' MELD trong tién luong

tai xudt huyét
Pac diém AUC KTC 95% | Piém cut-off |[SE (%)|SP (%)|PPV (%)|NPV (%)| p
MAP(ASH) 0,731 |0,612 - 0,850 4 92 50.6 34,3 95,7 |<0.001
MELD 0,712 |0,589 - 0,835 14 72 57.3 35,5 95,3 |<0.001
s MAP(ASH) va MELD cho tai xuit huyét ngéy la AUC = 01731_ Tai dié’m cut-off

| R ——

- MAP{ASH)
MELD

0.2 l-" -

02 o4 o6 aoB | 1.2
iNcity

Biéu dé 3.1. Bu‘a’ng cong ROC mé ta tién
luong tai xuat huyét trong 90 ngay cua
thang diém MAP(ASH) va chi s6'MELD

Nhan xét: - Gia tri cua thang diém
MAP(ASH) dé tién lugng tai xudt huyét trong 90

MAP(ASH)=4 diém c6 dd nhay 92%, d6 dic hiéu
50,6% (p < 0,001), gia tri tién doan ducong
(PPV) 34,3%, gié tri tién doan &m (NPV) 95,7%.
- Gia tri clia thang diém MELD dé tién lugng tai
xuét huyét trong 90 ngay la AUC = 0,712. Tai diém
cut-off MELD=14 diém cd dd nhay 72%, dd dac
hiéu 57,3% (p < 0,001), gia tri tién doan ducng
(PPV) 35,5%, gia trj tién doan am (NPV) 95,3%.
3.3. Gia tri cia thang diém MAP(ASH)
va chi s6 MELD trong tién lugng tir vong
trong 90 ngay & doi tugng nghién ciru

Bang 3.3. Gid tri diém cat cua thang diém MAP(ASH) va chi s6'MELD trong tién luong

' vong
Pac difm | AUC | KTC 95% | Piém cut-off |SE (%)[SP (%)[PPV (%)|[NPV (%)| p
MAP(ASH) | 0,842 0,686 — 0,998 5 80 72,1 21,6 97,4 [<0.001
MELD 0,869 |0,724 — 1,000 17 90 74,0 25 98,7 |<0.001

MAP(ASH) va MELD cho tr vong

1.200

1.000 > o0 o

* 6400 ?’
4 —— MAPLASH)
00 / MELD

.........
0.ag 1 0.600 0 B0 1 000 1.200
proc :1 ity

Biéu dé 3.2. Bu’a’ng cong ROC mé ta tién
luong tir' vong trong 90 ngay cua thang
diém MAP(ASH) va chi sé MELD

Nhén xét: - Gid tri cla thang diém
MAP(ASH) dé tién Iugng tir vong trong 90 ngay
la AUC = 0,842, KTC 95%: 0,696 — 0,998. Tai
diém cut-off MAP(ASH)=5 diém, dd nhay 80%,
do dac hiéu 72,1% (p < 0,001), gia tri tién doan
duang (PPV) 21,6%, gia tri tién doan am 97,4%.

- Gia tri diém cat t&i uu cla chi s6 MELD dé
tién lugng tir vong trong 90 ngay la > 17, AUC =
0,869, KTC 95%: 0,724 — 1,000. Tai di€ém cut-off
MELD=17 diém, dé nhay 90%, do dac hiéu

74,0% (p < 0,001), gid tri tién doan ducong
(PPV) 25%, gié tri tién doan am (NPV) 98,7%.

IV. BAN LUAN

4.1. Pac diém lam sang, ndi soi cua
nhom BN nghién ciru. Xuat huyét tiéu héa do
v3 gian TMTQ la bién ching nghiém trong & BN
xd gan méc du cd nhiéu tién bd trong chan doan
va diéu tri, nhung ty 1€ tai xuat huyét va tir vong
van con ¢ murc cao. Trong nghién ctu clia ching
t6i ty 1€ BN tdi xuat huyét sé6m va tr vong trong
thdi gian ndm vién lan lugt 6,1% va 2,6%, thap
hon nghién clu cia Dugng Quang Huy va CS
(2023) [4] véi 9,0% BN tai xuat huyét s6m va
6,8% BN t(r vong trong thgi gian nam vién. Theo
doi trong 90 ngay & BN nghién cru clia ching toi
ghi nhan ty | tai xudt huyét va tir vong lan lugt
21,8% (téng 12.7% so vdi trong thgi gian nam
V|en) va 8,9% (tang 6,3% so V@i trong thdi gian
nam vién). So vdi cac nghlen cttu khac trong 6
tuan ty Ié t& vong co vé thdp han (nghién clru
cla Luizio CL va CS (2021) ty Ié t&r vong & BN
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XHTH do v& g|an T™MTQ trong 6 tuan 18 /5%). Su
khac nhau cé thé do ¢8 mau, tiéu chuan Iva
chon BN cua moi nghién clu, su tuan tha theo
dGi va diéu tri ctia BN sau ra vién.

4.2, Gia tri cua thang di€ém MAP(ASH)
va chi s6 MELD trong tién lugng tai xuat
huyét trong 90 ngay cia nhém BN nghién
clru. Trong nghién clfu cta chang t6i, thang
diém MAP(ASH) c6 gid tri tién lugng kha trong
tién lugng tai xuat huyét véi véi AUC = 0,731,
KTC 95%: 0,612 — 0,850 (p < 0,001), tai diém
cat > 4 c6 do nhay 92%, d6 dac hiéu 50.6%, gia
tri tién doan duong (PPV) 34,3%, gid tri tién
doan am (NPV) 95,7% (bang 3.2). Hién nay trén
thé& giGi chua ¢ nghién cul vé gid tri thang diém
MAP(ASH) ¢ bénh nhan xuat huyet tiéu hda
rleng do tang ALTMC. O Viét Nam ¢4 nghién cliu
cla Nguyéen Thi Huyén Trang va CS (2024) [5]
cho th3y di€ém MAP(ASH) c6 gia tri kha trong tién
lugng tr vong ndi vién ¢ BN XHTH do tang
ALTMC vé&i AUC 0,787, KTC 95%: 0.659-0.916
(p<0.01), tai diém cdt 4 c6 d6 nhay 71,4%, do
dac hiéu 78.1% tudng dudng nghién cu cla
ching toi.

Vé chi s6 MELD, theo két qua bang 3.2 cho
thady chi s6 MELD c6 gia tri thap hon thang diém
MAP(ASH) trong tién lugng tai xudt huyét véi
AUC = 0.712, KTC 95%: 0.589 — 0.835 (p <
0.001). Tai diém cit 14 MELD c6 d6 nhay thap
hon (88%), nhung d6 dac hiéu cao hon chut
(55,1%), gia tri tién doan ducong (PPV) 35,5 cao
hon so v8i MAP(ASH) nhung gid tri tién doan am
(NPV) 95,3% thap hon chut. Két qua cla ching
t6i cao han két qua nghién ctu Motola — Kuba M
(2016) trong tién luong tai xudt huyét ndi vién
clia MELD vgi AUC 0.677, KTC 95%: 0.563-0.792
[6], nghién clu cla Dudng Quang Huy va CS
(2023) [4] vdi AUC = 0,64, KTC 95%: 0,52 —
0,76, tai diém cit 12 ¢4 dd nhay 95%, dd dac
hiéu 29,7%. CS thé do nghién cltu clia chiing toi
theo ddi trong 90 ngay va trén thé gidi cling
chua cé nghién cltu nao danh gia gia tri cua
MELD trong tién Iugng tai xuat huyét trong 90
ngay & BN xa gan c¢6 XHTH do v3 gian TMTQ.

4.3. Gia tri ciia thang di@ém MAP(ASH)
va chi s6 MELD trong tién lugng tir vong
trong 90 ngay ciia nhom BN nghién ciru.
Nghién ctu clia ching t6i ghi nhdn MAP(ASH) co
gia tri tot trong tién lugng tur vong trong 90 ngay
G doi tugng nghién clru v8i AUC= 0,842, KTC
95%= 0.686-0.998 (p<0.001). Gia tri diém cat
cla MAP(ASH) trong tién Iugng tr vong la = 5 ¢cd
dd nhay 80% va do dac hiéu 72,1%, gia tri tién
doan duong (PPV) thap 21,6%, gia tri tién doan
am (NPV) 97,4%; két qua nay tudng dugng vdi
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nghién cltu ctia Nguyén Thi Huyén Trang va CS
(2024) véi AUC 0,812, KTC 95%: 0,704 — 0,920
(p<0.01), tai diém cdt 5 cd dd nhay 55.6%, do
dsc hiéu 92.2% [5].

Két qua & bang 3.3 cho thay chi s6 MELD cé
gid tri tét hon thang diém MAP(ASH) trong tién
lugng tr vong trong 90 ngay & doi tugng nghién
cltu, dién tich dudi dudng cong la AUC = 0.869,
KTC 95%: 0.724 — 1.000 (p<0.001). Gia tri diém
cat trong tién lugng t& vong & chi s6 MELD la >
17 vGi d6 nhay 90%, do dac hiéu 74% cao han
MAP(ASH), gia tri PPV 25%, gia tri NPV 98,75.
Két qua nay cua ching toi gan giéng vdi nghién
clru clia Krishnan A va CS (2023) cho thay diém
cat t6i uu cta chi s6 MELD cho ty |é t& vong
trong 90 ngay & BN xa gan cdé XHTH sau khi lam
TIPS la 16 (AUC: 0,78, KTC 95%: 0,705-0,855)
[7], nghién cu cta Dudng Quang Huy va CS
(2023) [4] cho thdy diém cat t8i uu cla MELD
trong tién lugng tr vong ndi vién la 18 vai AUC
= 0,83, KTC 95%: 0,72 — 0,93, d6 nhay 80%, do
déc hiéu 75,4%.

V. KET LUAN

Ca hai thang diém MAP(ASH) va chi s§ MELD
¢ gia tri tién lugng tét dG6i véi tr vong va tai
xuat huyét & bénh nhan xc gan c6 XHTH do v&
gian TMTQ theo ddi trong 90 ngay. Thang diém
MAP(ASH) cé gia tri tot hon chi s6 MELD trong
tién lugng tai xuat huyét, chi s6 MELD co gia tri
tot hon trong tién lugng tir vong & BN xd gan co
XHTH do v& gidan TMTQ theo doi trong 90 ngay.
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KHAO SAT TINH TRANG ROI LOAN TRAM CAM
O’ BENH NHAN CO HOI CH’'NG RUOT KiCH THICH

Nghiém Thi Hai Yén'3, Tran Ngoc Anh'2, Nguyén Hoang Yén!4

TOM TAT

Muc tiéu: Khao sat tinh trang r0| loan tram cam
(thang diém Beck) o} ngerl bénh c6 hoi chimng rudt
kich thich. Doi tugng va phu‘dng phap nghién
cltu: nghlen cliu mo ta cét ngang trén 123 bénh nhan
dugc chan doéan h0| chimng ruot kich thich theo tiéu
chuan Rome IV va danh g|a mic do tram cam tai
Bénh vién Dai hoc Y Ha Noi tir 08/2024 dén 05/2025
T|eu chi'loai trir: cac bénh ly tiéu hda, ndi tiét thuc thé
va khong dong y tham gia. Phudng phap thu thap bo
cau hoi nghlen clfu va thang diém tram cam BECK
(BDI) Két qua tudi trung binh 44,75 + 15,03; nif
chiém 58,5%; song tai nong thon chlem 58, 5°/o Dau
bung (70,7%) la triéu chu‘ng phé bién nhat Phan
nhém HCRKT: thé khong phan loai (31, 7%), thé hon
hop (26,8%), thé tiéu chady (23,6%), thé tdo bon
(17,9%). Chung toi ghi nhan 53,6% BN HCRKT khong
tram cam; tram cam nhe: 13, ,8%, tram cam trung
binh: 10 6%, tram cam ndng: 22%. Mdi lién quan
HCRKT — tram cam cé y nghla thdng ké gilra cac thé
HCRKT va mUc d6 tram cam (p < 0 001) Thé& HCRKT
thé hon hop cd ty lé tram cam ndng cao nhat
(36,4%), trong khi HCRKT thé khdng phan loai cé ty Ie
khong trdm cdm cao nhét (87,2%). Két luan: C6 mdi
I|en quan rd rét giita thé bénh HCRKT va muc do tram
cam, dic biét & HCRKT thé hon hdp T khoad: Hoi
chufng rudt kich thich, R&i loan trdm cam.

SUMMARY
ASSESSMENT OF DEPRESSION SEVERITY
IN PATIENTS WITH IRRITABLE BOWEL

SYNDROME
Objective: To evaluate the association between
the Beck Depression Inventory (BDI) score and
irritable bowel syndrome (IBS). Subjects and
Methods: A total of 123 patients diagnosed with IBS
based on the Rome 1V criteria were recruited at Hanoi
Medical University Hospital from August 2024 to May
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2025. Study Design: Cross-sectional descriptive study.
Exclusion Criteria: Patients with organic
gastrointestinal or endocrine diseases and those who
declined participation. Data Collection Method:
Structured questionnaire and Beck Depression
Inventory (BDI). Results: The mean age was 44.75 +
15.03 vyears; females accounted for 58.5%, and
58.5% resided in rural areas. Abdominal pain (70.7%)
was the most common symptom. IBS subtypes
included IBS-U (31.7%), IBS-M (26.8%), IBS-D
(23.6%), and IBS-C (17.9%). Depression levels: no
depression (53.6%), mild (13.8%), moderate
(10.6%), and severe depression (22%). Association
between IBS and depression: A statistically significant
difference was observed between IBS subtypes and
depression severity (p < 0.001). The IBS-M subtype
had the highest rate of severe depression (36.4%),
while IBS-U had the highest rate of no depression
(87.2%). Conclusion: There is a clear association
between IBS subtypes and depression severity,
particularly in the mixed subtype (IBS-M). Keywords:
Irritable Bowel Syndrome, Depressive Disorder.

I. DAT VAN DE

Hoi ching rudt kich thich (HCRKT) la mot roGi
loan chirc ndng dudng tiéu héa man tinh, dugc
d&c trung bdi dau bung tai phat kém thay doi
théi quen dai tién, nhu tiéu chay, tdo bon hodc
dang hon hgp. Vdi ty I1é hién mac toan cau erc
tinh khoang 11%, HCRKT anh hudng sdu sac
dén chat lugng cudc s6ng ngudi bénh va tao ra
ganh nang I6n cho hé thdng y té. Chi phi cham
sOc y té truc ti€p cho moi bénh nhan HCRKT tai
Hoa Ky dao dong tir 1.562 dén 7.547 USD/ndm,
chua k& dén chi phi gian ti€p do giam ndng suét
lao dong va nghi viéc [1, 2].

Bén canh triéu chling tiéu hda, nhiéu bang
chirng d3 chi ra mGi lién quan chat ché gilia
HCRKT va cac r6i loan tam than, dac biét la lo du
va tram cam. Udc tinh cd tdi 39,1% bénh nhan
c6 HCRKT cd biéu hién lo du va 28,8% co triéu
chitng trdm cam. Ty 1& nay cao hon dang ké so
vGi dan sO khde manh. Cac yéu té tam ly nay
khdng chi 1a hdu qua ma con cb thé tham gia
vao cd ché bénh sinh clla HCRKT thong qua truc
nao—rudt-vi sinh vat, anh hudng dén cam giac

311



