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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
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néi tang, hoat déng than kinh trung uong, hé
miéen dich va vi sinh vat dudng rudt [1, 2].

Mac du vay, hién nay phan Idn cac nghién
cftu chd yéu danh gia mdc dé nghiém trong cua
lo du/tram cdm ma chua lam rd ty 1& hién mac
cu thé theo tiing phan nhém HCRKT. Viéc sang
loc, phat hién s6m va diéu trj cac r6i loan tam
than dong mdc van con bi xem nhe trong thuc
hanh lam sang. B&i vay ching toi tién hanh
nghién ctru sau véi muc dich khao sat tinh trang
rdi loan trdm cam qua thang diém BECK & bénh
nhan cé HCRKT.

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

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: Bénh nhan dudc
chan doan HCRKT theo tiéu chudn ROME 1V, bao
gom dau bung tai phat it nhat 1 ngay/tuan trong
3 thang gan day, khdi phat it nhat 6 thang trudc
khi chdn doén, kém >2 trong s& cac dic diém:
lién quan dén dai tién, thay doi tan sudt dai tién,
thay d6i hinh thai phan. Noi soi dai trang binh
thudng. Khong cé dau hiéu bao dong (sut can,
thi€u mau...).

Tiéu chudn loai tra: Bénh nhan cd ton
thuang thuc thé dudng tiéu hda: viém, loét, ung
thu dudng ti€éu hoa; r6i loan chirc nang 6ng tiéu
hoa trong bénh hé thdng.

Thoi gian va dia diém nghién cuu:

Nghién cfu dudc thuc hién tai Bénh vién Pai hoc
Y Ha NGi tir thang 8/2024 dén thang 5/2025.

Tiéu chudn danh gid trdm cam: Tinh
trang tram cam la két cuc chinh cta nghién clu,
dugc danh gid bang Thang do tram cam Beck
(Beck Depression Inventory — BDI) phién ban I,
gom 21 cau hoi, moi cau co6 4 mic do tir 0 dén
3, téng diém t&i da 13 63. Thang diém dudc phan
loai nhu sau: 0-9 diém: Khéng cd tram cam; 10—
15 diém: Tram cdm nhe; 16-23 diém: Tram cam
trung binh; 24-63 diém: Tram cam nang [3].

Tiéu chudn phadn loai HCRKT: Thé tiéu
chay (IBS-D) c6 phan léng chiém uu thé, so lan
dai tién phan long = 25% va s6 lan dai tién
phan rdn < 25% s6 lan dai tién. Thé tdo bdn
(IBS- C) c6 phén ran chiém uu thé, s6 lan dai tién
phan rén > 25% va s6 lan dai tién phan long <
25% s6 [an dai tién. Thé hdn hdp (IBS-M) co
phan léng va tdo bon xen k&, sO lan dai tién
phén ran > 25% va phan Iéng chiém > 25% s6
lan dai tién. Thé khdng phan loai (IBS-U) c6 sb
lan dai tién phan long < 25% va phan ran <25%
sO lan dai tién.

2.2, Phuong phap nghlen clru

Thiét ké nghién clru: mo ta cét ngang.

Lay mau thuan tién, tat cd cac bénh nhan
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déap Ung yéu cau tiéu chudn lua chon va loai trir.

Thu thap s0 liéu: Qua bénh an va bd cau héi
nghién clu.

2.3. Xtr ly soO liéu. Cac sO liéu thu thap
dugc sé dugc ma hoa trén may tinh va xtr ly
bdng phan mém thdng k& SPSS phién ban 26.0.
Dung cac kiém dinh Chi-Square binh phuong dé
kiém dinh y nghia théng ké. Su khac biét cd y
nghia thong ké khi p<0.05.

Il. KET QUA NGHIEN cUU

Trong thdi gian tir thang 8/2024 dén thang
5/2025, ching tdi danh gid thang diém BECK
trén 123 bénh nhan, vdi dd tudi trung binh 13
44.75+15.03, trong do6 nif gidi chiém uu thé
(58.5%). Phan I6n s6ng & nong thon (58,5%).
Lao ddng tu do la nghé phd bién nhat (41,5%),
ti€p dén la can bo - nhan vién (35%), huu tri/ndi
trg (17,1%), hoc sinh — sinh vién (4,9%) va
nhém khac (1,6%) (Bang 1). Triéu chiing phé
bién nhat & bénh nhan la dau bung, gap & 80
bénh nhan (70,7%). RGi loan phan dugc ghi
nhan & 32 bénh nhan (26%). Chudng bung it
gap han, chi chiém 0,8%, va cac triéu chirng
khac chiém 2,4% (Bang 2).

Bang 1: Pac diém bénh nhdn (n=123)

cn < Lon | Nho
Bién so Trung binh nhat | nhat
Tudi 44.75+15.03| 83 18
Gidi SO0 BN Ty lé
Nam 51 41.5%
N 72 58.5%
Khu vuc sinh song | S6 BN Ty lé
Thanh thi 51 41.5%
Nong thon 72 58.5%
Nghé nghiép SO BN Ty lé
Can bo - Nhan vién 43 35%
Lao dong tu do 51 41.5%
Hoc sinh - sinh vién 6 4.9%
Huu tri - noi trg 21 17.1%
Khac 2 1.6%
Bang 2: Piac diém Idm sang khdi phat
(n=123)
Triéu chirng SO0 BN Ty lé
Pau bung 80 70.7%
RGi loan phan 32 26%
Chudng bung 1 0.8%
Khac 3 2.4%

Trong tdng s6 123 bénh nhan dugc dua vao
nghién c(iu, thé khdng phan loai chiém ty Ié cao
nhat véi 39 trudng hgp (31,7%), tiép theo la thé
hon hop vai 33 trudng hop (26,8%). Thé tiéu
chay ghi nhan & 29 trudng hdp (23,6%) va thé
tdo bon la it gap nhat véi 22 trudng hop (17,9%)
(Bi€u dd 1). Két qua khao sat cho thdy c6 57



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

bénh nhan (46,4%) cé biéu hién trdm cam & cac
mic dé khac nhau. Trong do, tram cam nang
chiém ty 1& dang k& (22%), tiép theo la trdm
cdm nhe (13,8%) va tram cam trung binh
(10,6%) (Bi€u db 2).

Phan tich madi lién quan gilta mdc do tram
cam va gidi tinh, ta thdy cd su khac biét cd y
nghia thong ké (p<0.001). N gidi chiém uu thé
G nhom tram cam nang, chiém 93% (Bang 3).
C6 su khac biét cd y nghia thdng ké gitfa cac thé
HCRKT va muc d6 tram cam (p < 0,001). Ty I1é
trdm cam ndng & HCRKT thé hon hop 13 36,4%,
thé tdo bén 1a 28%, thé tiéu chay 13 24,1%,
trong khi 87,2% bénh nhan HCRKT thé kh6ng
phan loai khdng cé tram cam (Bang 4).

Biéu db 1: Dic diém vé thé bénh (n=123)

P

\ ———ay
|
!

Biéu dé 2: Pac diém vé murc dé trdm cam
(n=123)
Bang 3: Moi lién quan giira gioi tinh va
murc doé trdm cam

Mirc do tram cam (BECK)|Nam |[Ni&tr | p
Khong tram cam 35 | 31
Tram cam nhe 8 9
Tram cam trung binh 6 7 <0.001
Tram cam nang 2 | 25

Bang 4: M6éi lién quan giita thé bénh
HCRKT va trdm cam
Thé| Thé [Thé] Thé
tao tiéu lhon| khong | p
bon|chay|hdp|phan loai
Khong tramcam| 8 | 14 | 10 34

Piém BECK

Tramcamnhe | 2 | 5 | 8 2 <
Tram cam trung
binh 5 3 3 2 0.001
Tramcamndng| 7 | 7 [12 1
IV. BAN LUAN

Trong nghién cliu nay, téng cdng cé 123
bénh nhan dugc dua vao phan tich, v8i do tudi
trung binh la 44,75 + 15,03, dao dong tr 18 dén
83 tudi. Phan bS dd tudi rong nay phan anh dic

diém 1dm sang cta hdi ching rudt kich thich
(HCRKT) — bénh Iy cé thé anh hudng dén ca
ngudi tré va ngudi 16n tudi. K&t qua nay tuong
dong vdi nghién cru cta Vo Duy Thoéng va cong
su' ndm 2021 ciing ghi nhan dd tudi méc bénh
phd bién ndm trong khoang 30-50 tudi, vai xu
hudng gia tang G ngugdi trudng thanh tré [4]. Ty
€ ni gidi trong nghién cdu chiém uu thé
(58,5%), tuang dong vdi nhiéu nghién cru trudc
d6 cho thdy HCRKT cé xu hudng phd bién hon &
ni’ gidi. MOt phan tich téng hop cua Lovell va
Ford (2012) cho thdy ni gidi c6 nguy cd méc
HCRKT cao han 1,67 lan so vdéi nam. Bang 3 cho
thay nir giGi chi€ém da s6 & nhém tram cam nang
(92,6%), trong khi nam gigi chu yéu khong co
tram cam (68,6%), su khac biét cdé y nghia
thdng ké (p < 0,001). Biéu nay ggi y gidi tinh la
yéu to cd lién quan dén mic do tram cam &
bénh nhan HCRKT, véi nguy cd cao hon & nir
giGi. Giai thich cho su’ khac biét nay cd thé lién
qguan dén anh hudng cua hormone gidi tinh, dac
biét la estrogen va progesterone, dbi vdi nhu
dong rudt va cam giac dau ndi tang [5]. Phan bo
theo ndi sinh s6ng cho thay 58,5% bénh nhéan
dén tir ndng thdn, phan anh su phd bién rdng rai
cla bénh & ca khu vuc do thi va ndng thon. Tuy
nhién, ty 1€ cao & néng thon chg c6 thé phan
anh su thay ddi md hinh &n uong, muc do stress
chua dugc kiém soat t6t, va ti€p can y t€ han
ché han, khién cac triéu chiing dai ding dé dan
dén kham chuyén khoa. Phan tich nghé nghiép
cho thdy nhom lao dong tu do chiém ty Ié cao
nhat (41,5%), ti€p dén la nhom can bo - nhan
vién vGi 34%. Cac nhdm nay cd thé chiu anh
hudng tu nhigu yéu t§ stress khdng on dinh
trong cong viéc, thu nhap, thiéu quyen tu chu va
ho trg xa hoi kém la nhu’ng yéu t6 trung gian
guan trong gop phan vao madi lién hé nay. Diéu
nay da dugc chirng minh la lam tang nguy co
khai phat va duy tri HCRKT cling nhu cac roi
loan tram cam di kém theo nghién clu cua
Patricia A Huerta va cdng su' nam 2019 [6].

Két qua cho thdy dau bung la ddu hiéu khdi
phat pho bién nhat, gdp & 70,7% bénh nhan,
ti€p theo la r6i loan phan (26%). Két qua nay
phu hgp véi tiéu chudn chdn doan Rome 1V,
trong d6 dau bung la tiéu chi bat budc, thudng
lién quan mat thiét dén cac thay déi vé dai tién
[7]. Ty |é dau bung cao trong nghién cltu nay
tuong ty nhiéu nghién cliu qudc t€ va trong
nudc. Theo nghién clru clia Muscatello va cong
su (2014), cam giac dau bung gia tdng ¢ bénh
nhan HCRKT la mot yeu to trung gian quan trong
lién quan dén tram cam - trong do6 cac yéu to
cam xuc tiéu cuc lam ha thap nguGng cdm giac
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dau cua rudt [8]. Mat khac, chi c6 0,8% bénh
nhan khdi phat v6i chudng bung cho thdy rang
day 13 biéu hién it gdp khi bat dau bénh nhung
lai thudng gdp hon trong qua trinh tién trién.

Trong nghién cliu, thé bénh khong phan loai
chi€ém ty 1& cao nhat (31,7%), ti€p theo la thé
hon hop (26,8%), thé tiéu chay (23,6%) va thé
tdo bon (17,9%). Ty I1& cao cla thé khéng phén
loai phan anh thuc trang nhiéu bénh nhan khong
phlu hgp hoan toan vdi b4t ky phan nhém dién
hinh nao, gay khd khan cho viéc phan loai va
diéu tri. Két qué néy tugng tu nhu nghién clu
cla Zamani va cdng sy (2019) da chi ra ty 1é
tram cam khong chi cao & HCRKT thé hdn hap
ma cling gdp G ca thé tdo bdn va thé tiéu chay
[2]. Diéu nay dat ra yéu cau can cai thién hé
théng danh gia triéu chiing dé cd thé theo ddi
tién trién bénh va dap (ng diéu trj t&t hon.

Nghién clu cta ching t6i cho thdy 46,4%
bénh nhan cd biéu hién tram cam & cac mdrc do
khac nhau, trong d6 tram cadm nang chiém ty |é
cao nhat (22%). Day la mot con s6 dang luu vy,
cao han so vdi nhiéu nghién ciiu trudc do. Meta-
analysis clia Zamani va cong su (2019) ghi nhan
ty |1é trdm cam trong nhdm bénh nhan HCRKT la
28,8% [2]. C6 thé ly gidi cho ty Ié nay 1a do dic
diém bénh nhan phan I6n dén tir khu vuc néng
thon, nghé nghiép khéng 6n dinh — nhitng yéu
t6 dugc chirng minh la lam tdng nguy cd mac
tram cam. Tram cam khong chi la hé qua cua
dau bung hay khd chiu tiéu hdéa kéo dai, ma co
thé 1a yéu t6 gop phan vao cd ché bénh sinh cla
HCRKT. Truc ndo - rudt - vi sinh vat dong vai tro
trung gian, khi stress tdm ly lam thay d6i biéu
hién gen cua cac cytokine viém, tor dé anh
hudng dén nhu dong rudt va cam giac dau noi
tang [2, 9]. Diéu nay dat ra yéu cdu can quan
tdm dén yéu td tdm than kinh trong chin doan
va diéu tri bénh.

Két qua tir bang 4 cho thay co su khac biét
oy nghla tho'ng ké gitta th€ bénh HCRKT va
muc do tram cam (p < 0 001) Trong do, thé
hon hop c6 ty 1& tram cam ndng cao nhat
(36,4%), trong khi thé khéng phan loai cd ty 1&
kh6ng tram cam cao nhat (87 2%). Diéu nay gdi
y rang mUfc do bién thién cla triéu cerng trong
thé& hon hgp cd thé gay ra su’ bat an va cam giac
lo 1dng kéo dai — nhitng yéu t6 nguy co da dugc

chirng minh lam tang ty 1€ tram cam [9]. Mc}t sO

nghién clu quoc t€, nhu ctia Muscatello va cong
sy (2014), cling ghl nhan ty |é tram cam & thé
hdn hdp cao hon rd rét so vai cac thé khac [8].
Thé tdo bon va thé tiéu chay cling cé ty 18 tram
cam dang k&, lan luct 1a 31,8% va 34,4% cb
muc do tu trung binh trd 1én. Diéu nay cling c6
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nhan dinh rang tram cam la yéu t6 déng mac
quan trong d tat ca cac the bénh HCRKT. Tuy
nhién, su ndi bat cua the hon hdp trong nhém
trdm cam ndng gaoi y rang day nén la nhom uu
tién sang loc roi loan tdm ly. Ngoai ra, thé khdng
phan loai tuy co ty € khdng tram cam cao nhung
van ¢6 mot s6 trudng hgp tram cam nhe va
trung binh. Diéu nay cho thdy moi thé bénh
HCRKT déu can danh gia tam ly kem theo, thay
vi chi tap trung vao nhom triéu chirng nang.

V. KET LUAN

Ty |é tram cdm & bénh nhan HCRKT tudng
do6i cao (46,4%), trong do tram cam nang chiém
22%. C6 mGi lién quan r3 rét gilta thé bénh IBS
va mic dd trdam cam, déc biét & thé hon hap
(IBS-M). Viéc sang loc va can thiép sém cac roi
loan tdm than dong méc la can thiét trong tiép
can diéu trj toan dién bénh nhan HCRKT.
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GIA TRI CUA THANG PIEM ALBI-FIB4 &' BENH NHAN XO' GAN
Nguyén Thi Ngoc'2, Tran Ngoc Anh'3, Nguyén Thij Chil?3

TOM TAT

Muc tleu Khao sat su thay ddi va gia tri tién
lugng mdt s bién chiing cla diém ALBI-FIB4 G ngudi
bénh xd gan. Doi tugng va phuadng phap nghién
clru: Nghién cltu cdt ngang tién hanh tren 289 bénh
nhan dugc chan doan xd gan tai Bénh vién Dai hoc Y
Ha Noi trong thai gian tur thang 8 nam 2024 dén
thang 4 nam 2025. Chan doan X0 gan dua trén 2 hoi
chu’ng suy té€ bao gan va téng &p Iuc tinh mach clra;
xac dinh xo gan mat bl theo Baveno VII, c& tru’dng
theo Hlep hoi Co trudng Quoc te 2007. Khao sat su
thay déi cua diém ALBI-FIB4 va xac dinh diém cét, do
nhay, do dac hleu dién tich dudi derng cong ROC
trong danh gia fién lugng méat bu va mot s6 bién
cerng & bénh nhan xd gan. K&t qua: Tudi trung binh
cla benh nhan trong nghién clu la 56,93 + 10,75.
Nam gldl chiém 83,7%. Nguyen nhan xd gan hay gap
nhat la do rugu 62 ,6%; ti€p den do virus viém gan B
40%, viém gan C 5,9%. Diém ALBI-FIB4 trung binh
cla nghién cltu la 1 ,685 (-2,965- -0,439), 6 nhom xd
gan con bu la -2,966 (-3,597 - -2,242) thap han so vGi
nhom xc gan mat bu la -0,752 (-1,676 - 0,130). ALBI-
FIB4 la mot yéu t6 tin cay du doan xa gan mat bu vdi
OR la 3,023 do tin cay 95% la 2,326 — 3,929. ALBI-
FIB4 cho thay ‘tudng quan thuan chat che vGi tién
trién xd gan v6i r = 0,636, khoadng tin cdy 95% Ia
0,561-0,709. Diém cat de du’ doan tinh trang mat bu
clia ALBI-FIB4 I3 -2,217. Dién tlch duGi derng cong
AUC 1a 0,87; do nhay 87,7% va do dic hiéu 76,2%.
ALBI-FIB4 c6 gia tri cao trong du doén bién chu’ng cd
truéng véi AUC 13 0,831 tai diém cit -1,609 cho do
nhay 78,4% va d6 dac hiéu 79,9%. D&i vdi du doan
bién cerng xuat huyet tiéu hoa, ALBI-FIB4 c6 AUC la
0,646; tai diém cit -2,197 cho do nhay 80,8% va do
dac hleu 48,6%. PGi Véi héi chitng ndo gan, ALBI-
FIB4 co gia tri du doan vdi AUC la 0,793 tai diém cit -
1,510 cho d6 nhay 100% va do dac hiéu 59,6%. Ket
Iuan ALBI-FIB4 c6 gla tri du’ dodn nguy cd mat bu va
bién chiing c6 trudng & bénh nhan xo gan.

Tur khoa: ALBI — FIB4, Xd gan, con bu, mat bu.

SUMMARY
VALUE OF ALBI-FIB4 IN CIRRHOSIS

PATIENTS
Objectives: To investigate the changes and
prognostic value of the ALBI-FIB4 score in predicting
complications in patients with liver cirrhosis. Subjects
and Methods: A cross-sectional study was conducted
on 289 patients diagnosed with cirrhosis at Hanoi
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Medical University Hospital from August 2024 to April
2025. The diagnosis of cirrhosis was based on two
syndromes:  hepatocellular  failure and portal
hypertension; decompensated cirrhosis was defined
according to the Baveno VII criteria, and ascites was
classified according to the 2007 International Ascites
Club guidelines. The study investigated changes in the
ALBI-FIB4 score and determined the cutoff value,
sensitivity, specificity, and area under the ROC curve
in evaluating the prognosis of decompensation and
certain complications in cirrhotic patients. Results:
The average age of patients in the study was 56.93 +
10.75 years. Males accounted for 83.7%. The most
common cause of cirrhosis was alcohol, at 62.6%;
followed by hepatitis B virus at 40%, and hepatitis C
virus at 5.9%. The average ALBI-FIB4 score in the
study was -1.685 (-2.965 to -0.439), with the
compensated cirrhosis group having a score of -2.966
(-3.597 to -2.242), which was lower than the
decompensated cirrhosis group, which had a score of -
0.752 (-1.676 to 0.130). ALBI-FIB4 is a reliable factor
for predicting decompensated cirrhosis, with an odds
ratio (OR) of 3.023 and a 95% confidence interval (CI)
of 2.326 to 3.929. ALBI-FIB4 showed a strong positive
correlation with cirrhosis progression (r = 0.636), with
a 95% CI of 0.561 to 0.709. The cutoff point for
predicting decompensation using ALBI-FIB4 was -
2.217. The area under the curve (AUC) was 0.87, with
a sensitivity of 87.7% and specificity of 76.2%. ALBI-
FIB4 had high value in predicting ascitic complications,
with an AUC of 0.831 at the cutoff point of -1.609,
showing a sensitivity of 78.4% and specificity of
79.9%. For predicting gastrointestinal bleeding
complications, ALBI-FIB4 had an AUC of 0.646, with a
cutoff point of -2.197, showing a sensitivity of 80.8%
and specificity of 48.6%. For hepatic encephalopathy,
ALBI-FIB4 had predictive value with an AUC of 0.793,
with a cutoff point of -1.510, showing 100% sensitivity
and 59.6% specificity. Conclusion: ALBI-FIB4 has
predictive value for the risk of decompensation and
ascites complications in patients with cirrhosis.

Keywords:  ALBI - FIB4, Cirrhosis,
Compensation, Decompensation.

I. DAT VAN DE

X6 gan 1a bénh ly kha phé bién & nhiéu quéc
gia trén thé& gidi trong dé c6 Viét Nam. Bénh dé
lai nhiéu bién chifng nang né va ty Ié t& vong
cao du diéu kién y hoc ngay cang phét trién.
Theo thong ké ctia CDC tai Viét Nam nam 2017,
X0 gan diing hang th( 7 trong 10 bénh hang dau
gay tr vong.

O Viét Nam, tuy 1a bénh kha phd bién nhung
van c6 mot s6 lugng I6n bénh nhan xd gan phat
hién mudn do bénh dién bién am tham, bénh
nhan thudng dén bénh vién khi d3 cd biéu hién
clia xd gan méat bu nhu c6 trudng, xudt huyét
tiéu hoa hay bénh ndo gan. Thdi gian song trung
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