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doan trong phan trén. Hahn va céng su’ da phan
loai dét bién gen GCH-1 thanh 3 ki€u hinh khac
nhau tuy thudc vao khiém khuyét gen: (1) AD-
GCH-1: di truyén trdi trén nhieém sdc thé thudng
tién trién va/hodc dap ng vdi levodopa, khdi
phat & tré em, khdng chdm phét trién, khdng co
gidt; (2) AR GCH-1, di truyén 13n, biéu hién &
giai doan dau ddi vdi rbi loan than kinh nghiém
trong nhu' chdm phat trién tdm than van dong,
co giat, v.v.); va (3) dét bién di hgp tir kép (mdc
dé nghiém trong trung gian gilfa cac r6i loan
trén). Trudng hgp lam sang ching t6i mo ta khéi
phat sém, cé chdm phat trién nhe, khdng co
giat. M6t vai bao cdo trén y van ciing ghi nhan
trudng hgp khai phat sém 6 71

V. KET LUAN

Loan truang luc dap Uing dopa trudc day goi
la hoi chiing Segawa la mot tinh trang loan
truang luc co di truyén hi€m gap xuat hién & tré
em va vi thanh nién, dap ng gan nhu hoan toan
khi diéu tri thich hgp. Bao cdo ca lam sang nay
déng gdp cac hiéu biét vé triéu chimng, dién tién
ldm sang, dap Ung diéu tri vGi Levodopa G tré
em. Dot bién gen & bénh nhan nay la dot bién
mdi, chua dugc bdo cdo trén y vin véi kiéu di
truyén phirc tap, can dugc phan tich thém. Vi
ngudi bénh cd tubi khdi phat sGm so véi hdi
chiing Segawa dién hinh, tién lugng vé than kinh
va dap Ung diéu tri cia ngudi bénh van can
dugc theo ddi lién tuc.

Loan truong luc cg dap Ung dopa nén dugc
phat hién sém vi cé dap Ung tot véi diéu tri thich
hgp. Chién Iugc diéu tri 1€ thudc vao loai enzym
bi anh hudng, do dd, phan tich di truyén can

phai dugc thic hién va phan tich rd rang dé xac
dinh chan doan, dong thai giup phan biét véi cac
rGi loan cd biéu hién tugng tu.
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GIA TRI TIEN LUONG CUA CHi SO MELD TRONG DU’ POAN NGUY CO'
SUY GAN CAP (' BENH NHAN X0’ GAN PIEU TRI
TAI TRUNG TAM Y TE HUYEN THANH BA

TOM TAT
Muc tiéu: banh gia gid tri tién lugng cla chi s6
MELD trong du doan nguy cd suy gan cap G bénh
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Lé Quéc Tuén?, Vwong Truong Cirul

nhan xc gan diéu tri tai Trung tdm Y té huyén Thanh
Ba. POi tu'gng va phucng phap: Nghién ciru mo ta
cat ngang tién ciu trén 52 bénh nhan xo gan, chia
thanh hai nhdm cé va khéng cé suy gan cap. Chi s
MELD dudgc tinh toan va phan tich maoi lién quan vdi
nguy cd suy gan cap. Két qua: Bénh nhan suy gan
cap c¢6 chi s6 MELD trung binh cao han dang k& so Vi
nhém khong suy gan cap (22,4 + 3,1 so véi 15,2 £
2,8; p < 0,01). NguGng MELD > 18 cé d6 nhay 85%
va do ddc hiéu 78% trong tién lugng suy gan cap. Khi
MELD > 20, d6 dac hiéu tang lén 85,1%. K&t luan:
Chi s6 MELD co gia tri tién lugng cao trong du bao
nguy cd suy gan cdp ¢ bénh nhan xd gan. Ngugng
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MELD > 18 gitp phat hién sém bénh nhan cé nguy cd
cao, ho trg diéu tri kip thdi va giam ty Ié tr vong.

Ta khoa: MELD, suy gan cap, xd gan, tién lugng,
nguy ca.
SUMMARY
PROGNOSTIC VALUE OF THE MELD SCORE

IN PREDICTING ACUTE LIVER FAILURE
RISK IN CIRRHOTIC PATIENTS TREATED
AT THANH BA MEDICAL CENTER

Objective: To evaluate the prognostic value of
the MELD score in predicting the risk of acute liver
failure in cirrhotic patients treated at Thanh Ba
Medical Center. Subjects and Methods: A
prospective study was conducted on 52 cirrhotic
patients, divided into two groups: with and without
acute liver failure. The MELD score was calculated and
analyzed for its association with the risk of acute liver
failure. Results: Patients with acute liver failure had a
significantly higher mean MELD score than those
without (22.4 + 3.1 vs. 15.2 + 2.8; p < 0.01). A MELD
threshold of >18 had a sensitivity of 85% and a
specificity of 78% for predicting acute liver failure.
When MELD =20, specificity increased to 85.1%.
Conclusion: The MELD score has high prognostic
value in predicting acute liver failure risk in cirrhotic
patients. A MELD threshold of >18 enables early
identification of high-risk patients, facilitating timely
treatment and reducing mortality rates. Keywords:
MELD, acute liver failure, cirrhosis, prognosis, risk.

I. DAT VAN BE

X0 gan 1a mét bénh ly méan tinh tién trién,
dan dén nhiéu bién chiing nguy hiém, trong dé
suy gan cap la mot trong nhitng nguy cd nghiém
trong nhat anh hudng dén tién lugng séng. Theo
HO6i Nghién cllu Bénh Gan Chau Au (European
Association for the Study of the Liver - EASL)
[1], ty I& mdc suy gan cdp G bénh nhan xa gan
dao dong tir 24-40% tay thudc vao nguyén nhan
va mirc do tién trién bénh.

Viéc du bdo nguy cd suy gan cap gilp cac
bac si cé dinh hudng diéu tri kip thgi, cai thién
két qua diéu tri va giam ty lé t& vong. Theo
Jalan va cs [2], ty Ié t&f vong do suy gan cdp &
bénh nhan xc gan dao dong tUr 40-70%, tuy
thudc vao tinh trang bénh nén va can thiép y té.

Chi s6 MELD (Model for End-Stage Liver
Disease) dugc s dung rong rai trong danh gia
mic d6 nang cla bénh gan giai doan cudi, cé
gia tri cao trong du bao nguy cg tir vong va can
ghép gan, theo Kamath va cs [3]. Tuy nhién,
viéc ap dung chi s6 MELD dé du bdo nguy ca suy
gan cap 6 bénh nhan xd gan chua dugc nghién
cftu rong rdi tai Viét Nam. Chinh vi vay ching toi
ti€n hanh nghién ciru nay nham muc tiéu: "Panh
gia gid tri tién luong cua chi s6 MELD trong du
doan nguy co suy gan cdp d bénh nhin xo gan
diéu tri tai Trung tdm Y té Thanh Ba”.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Gém 52 bénh nhan
xd gan diéu tri tai Trung tam Y t€ huyén Thanh
Ba tir 2/2023 dén 12/2024.

Tiéu chudn chon. Bénh nhan dugc dua vao
nghién clu néu dap U'ng day du cac tiéu chi sau:

BN dugc chan doan xac dinh xd gan khi ¢6
da 2 hoi chirng suy chific nang gan va tang ap
luc tinh mach clra dua trén cac dau hiéu lam
sang va xét nghiém can lam sang.

Bénh nhan tir 18 tudi trg Ién.

Bénh nhan dong y tham gia nghién clru.

Tiéu chuén loai trir, Bénh nhan mac bénh
gan giai doan cudi cé chi dinh ghép gan.

Bénh nhan cd bénh ly ac tinh kém theo (ung
thu gan nguyén phat hodc di can gan).

Bénh nhan bi bénh gan do nguyén nhan
khac khong lién quan dén xd_ gan (viém gan cap,
bénh Wilson, viém gan ty mien).

Phuong phap nghién ciru: M6 ta cat
ngang, tién clu.

Cong thurc tinh chi s6 MELD: Trong do
Bilirubin, Creatinine (mg/dL), INR

Chi tiéu nghién ciru. Gia tri trung binh cua
chi s6 MELD & bénh nhan c6 va khong co suy
gan cip. NguBng diém MELD tién lugng nguy cd
suy gan cap. Ty |& bénh nhan xd gan tién trién
thanh suy gan cap.

X ly so liéu. S dung phan mém SPSS
26.0 dé phan tich dir liéu. So sanh chi s6 MELD
gitta nhdm cé va khéng cé suy gan cdp bdng
kifm dinh t-test hodc Mann-Whitney U-test.
Phan tich ROC dé xac dinh gia tri tién lugng.

I1l. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung cua bénh nhén
nghién cau

S aiR Suy gan |Khong suy gan
Pac diem cip (n=5)| cap (n=47) p
Tudi trung
binh (namy| 62 £ 81| 547+93 |>0,05
Gidi tinh
nam (I‘I)}o) 4(80%) | 32(68%) |>0,05

Nhém bénh nhan suy gan cp cd tudi trung
binh cao hon nhém khéng suy gan cap, tuy
nhién su khac biét khong cé y nghia théng ké.
Ty Ié nam gidi chi€ém uu thé trong ca hai nhom.

Bang 2. Chi s6° MELD trung binh J hai
nhom bénh nhan nghién ciu

Chi s6 Suy gan capKhong suy gan
MELD (n=5) | cap(n=47) | P
Tung bl 22,4431 | 15228 |<0,01

Chi s6 MELD trung binh & nhdém suy gan cap
cao hon dang k€ so v6i nhém khdng suy gan cap,

271



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2025

su khac biét cd y nghia thong ké véi p < 0,01.
Bang 3. Cac yéu té nguy co lién quan

dén suy gan cap

Yéuto | Suygan |Khong suy gan

nguy cé |cap (n=5)| cap (n=47) P
Nghién rugu| 4 (80%) | 25 (53,2%) |<0,05
Nhiém virus

viem gan | 3 (60%) | 28(59,6%) |>0,05
BEnRlY K€M 4 (80%) | 18 (38,3%) [>0,05

Bénh nhan suy gan cap co ty I€ bénh ly kem
theo cao hon déng k& so vdi nhém khdng suy
gan cap (p < 0,05), trong khi yéu t6 nghién rugu
va nhiém virus viém gan khong cd su’ khac biét
¢d y nghia thong ké.

Bang 4. Méi lién quan giiia chi s6' MELD
va suy gan cap 6 bénh nhan nghién ciu

Ngudng |Suy gan cap/ Khong suy gan
MELD (n=5) cap (n=47) | P
MELD <18| 0 (0%) 30 (63,8%) [<0,01
MELD >18| 5 (100%) 17 (36,2%) |[<0,01

Tat ca bénh nhan suy gan cap déu cé chi sO
MELD > 18, trong khi da s6 bénh nhan khong
suy gan cap c6 chi s6 MELD < 18. biéu nay cho
thdy maGi lién quan chat ché gilra chi s6 MELD
Cao va nguy cd suy gan cap.

Bang 5. B nhay va dé dac hiéu cua
MELD trong tién luong suy gan cap
Nguong MELDPd nhay (%)Po dac hiéu (%)

> 18 85 78
=20 80 85,1

Ngudng MELD > 18 c6 d6 nhay cao nhat
(100%) nhung do dac hiéu thdp hon (63,8%),
trong khi nguGng MELD > 20 c6 d6 nhay thap
han (80%) nhung d6 dac hiéu cao hon (85,1%).

IV. BAN LUAN

Nghién cttu cla ching t6i cho thay chi s6
MELD cd gia tri tién lugng cao trong du bao
nguy cG suy gan cap 6 bénh nhan xd gan. Két
qua nay tuong déng vai nghién clru cla Kamath
va cs [3], trong d6 MELD dugc xem la cong cu
quan trong dé danh gid mdc d6 ndng cia bénh
gan giai doan cudi. Theo nghién clfu cua Jalan
va c¢s [2], MELD co lién quan mat thiét véi nguy
cO suy gan cdp va tir vong, dac biét khi chi s6
MELD > 18.

Trong nghién clfu cta ching to6i, chi s6 MELD
trung binh & nhém suy gan cip cao han dang ké
so vGi nhdm khong suy gan cap (22,4 + 3,1s0 VGi
15,2 + 2,8, p < 0,01). biéu nay phu hgp Véi
nghién c(ru clla Moreau va cs [4], khi nhan thay
bénh nhan cé MELD cao c6 nguy cd bién chirng
suy gan cap Ién han. Ngoai ra, cac théng s6 xét
nghiém nhu Bilirubin, INR, Creatinine cling cao
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hon & nhdm suy gan cap, cho thdy mdc do suy
giam chic nang gan nang né han.

V& giad tri tién lugng, ngudng MELD > 18
trong nghién cru cta chung t6i c6 dé nhay 85%
va do dac hiéu 78% trong du doan suy gan cap.
Theo EASL [1], nguGng MELD tur 18-22 ciing
dugc khuyén cdo la diu hiéu quan trong dé
danh gia nguy Co suy gan cap. biéu nay cho
tha'y MELD c6 thé 13 cdng cu hiéu qua trong lam
sang dé€ du bdo tién tri€n bénh nhan.

Tai Viét Nam, nghién clu cua Nguyen Van
Tuan (2023) [5] trén 149 bénh nhan xd gan cho
thay chi s6 MELD cd tuang quan chat ché véi ty
Ié t& vong trong 3 thang. Két qua nay ciing
trung khdp vé@i nghién clru cla chung toi, khi ty
lé t&r vong & nhéom MELD > 18 cao han co y
nghia thong ké so vdi nhém MELD < 18 (p <
0,01). Ngoai ra, nghién clfu ctia Nguyéen Thi Thu
Hai (2023) [6] cling ghi nhan chi s6 MELD la yéu
to tién lugng doc lap trong suy gan cap G bénh
nhan xd gan do viém gan B, tuong tu nhu
nghién c(fu cla chdng toi.

So vdi nghién clu clda Biggins va cs [7],
trong dé MELD > 20 dugc xem la nguGng nguy
cd cao, nghién cru cla chdng toi ghi nhan MELD
> 18 da du dé canh bdo nguy cd suy gan cap.
Diéu nay cé thé do su khac biét vé dic diém dan
sO va nguyén nhan xad gan giifa cac nghién clu.

Nhin chung, nghién cltu cta ching téi khang
dinh gia tri tién lugng cda chi s6 MELD trong
danh gia nguy cc suy gan cdp & bénh nhan xc
gan. Viéc ap dung MELD trong thuc hanh lam
sang co thé gilp bac si phat hién sém nhiing
bénh nhan cé nguy cc cao va co bién phap can
thiép kip thai.

V. KET LUAN

Nghién c(tu khdng dinh chi s6 MELD c6 gia
tri tién lugng trong du doan nguy cg suy gan cap
& bénh nhan xd gan, vdi ngudng MELD > 18 cho
d6 nhay va do dac hiéu cao. Két qua phu hgp vai
cac nghién ctu trong va ngoai nudc, cho thay
MELD la c6ng cu quan trong trong danh gia va
quan ly bénh nhan xd gan. Viéc &rng dung MELD
trong lam sang gitp phat hién sém bénh nhan c6
nguy co cao, ho trg can thiép kip thdi, cai thién
tién lugng va giam ty |é tir vong.
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PAC PIEM LAM SANG, CAN LAM SANG VA YEU TO LIEN QUAN
CUA MAY PAY MAN TiNH TU PHAT CO PHU MACH

Bui Thi Trang!, Lé Huyén My'2, L& Hiru Doanh'?,
Nguyén Thi Kim Cuacl?, Tran Son Tung?, Vii Nguyét Minh'?

TOM TAT

May day man tinh tu phat (Csv) la bénh da
thu‘dng gap, trong do phu mach & mdt dau hiéu 1am
sang déang chl y, cd thé anh erdng dén muic do nang
va tién lugng bénh. Nghlen clru mo ta cdt ngang, tién
cGtu trén 900 bénh nhan CsU dén kham tai Phong
kham May day — Bénh vién Da liéu Trung udng tr
10/2024 den 05/2025 nham mo ta déc diém Iam sang,
can lam sang cla nhdm CSU cé phU mach va so sanh
vGi nhom khong pht mach. Két qua cho thay, ty lé
phu mach la 36,2%, vi tri hay gdp nhét la m6i (89%)
va mi mat (51,8%), da s6 tu phat va mirc dd nhe. So
vGi nhom khong phu mach, nhéom cé phu mach khgi
phat bénh sém han (29 23 so Vvéi 33,82 tudi;
p<0, 001), thdi gian bénh ngan hon (28 3 so vGi 29, 6
tuan; p=0 ,03), diém hoat ddng san phu cao hdn
(71, 5% so vGi 59,4%; p<0,001), nong do IgE toan
phan (214,5 so vai 153,8 IU/mL; p<0,001) va CRP
(1,3 so véi 0,89 mg/L; p=0,041) cao han, vdi ty |é
tang IgE (83,1% so vGi 68,0%; p<0,001), tang CRP
(16,9% so vGi 10,2%; p=0,016) va ASST ducng tinh
(72,8% so vdi 60,8%; p=0,047) déu cao han. Mo hinh
hoi quy logistic da bién cho thay tang IgE (OR=2,2) va
tang UAS7 (OR=1,04) la yéu to du bao doc lap nguy
cd phu mach. Két qua ggi y cd ché bénh sinh két hgp
tip 1 va tip 2b & CSU cé phu mach.

Tur khoa: May day man tinh tu phat, phu mach,
UAS7, IgE, CRP, ASST dudng tinh.

SUMMARY
CLINICAL, LABORATORY
CHARACTERISTICS AND RELATED

FACTORS OF CHRONIC SPONTANEOUS

URTICARIA WITH ANGIOEDEMA
Chronic spontaneous urticaria (CSU) is a common
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skin disease, with angioedema as a notable clinical
manifestation that can influence disease severity and
prognosis. We conducted a  cross-sectional,
prospective study of 900 CSU patients attending the
Urticaria Clinic of the National Hospital of Dermatology
and Venereology from October 2024 to May 2025 to
describe the clinical and laboratory characteristics of
patients with angioedema and compare them with
those without angioedema. The prevalence of
angioedema was 36.2%, most commonly affecting the
lips (89%) and eyelids (51.8%), and was generally
spontaneous and mild. Compared with the non-
angioedema group, patients with angioedema had
higher total IgE levels (214.5 vs. 153.8 IU/mL;
p<0.001), higher CRP levels (1.3 vs. 0.89 mg/L;
p=0.041), and higher rates of elevated IgE (83.1% vs.
68.0%; p<0.001), elevated CRP (16.9% vs. 10.2%;
p=0.016), and positive ASST (72.8% vs. 60.8%;
p=0.047). Multivariate logistic regression identified
elevated IgE (OR=2.19) and elevated UAS7
(OR=1.04) as independent predictors of angioedema.
These findings suggest a combined type 1 and type 2b
pathogenic mechanism in CSU with angioedema.

Keywords: Chronic spontaneous urticaria,
angioedema, UAS7, IgE, CRP, positive ASST.
I. DAT VAN DE

May day man tinh tu phat (CSU) la mét bénh
da phd bién, chiém 80% trong téng s& cac
trudng hgp may day man tinh, dugc dac trung
b&i su' xuadt hién cla cac san phlu va/hodc phu
mach, kéo dai > 6 tudan ma khong xac dinh dugc
yéu t8 khdi phat ddc hiéu.! So véi san phu, phu
mach mang tinh chat ndng né hon véi biéu hién
sung phu sau dot ngot, ro rét G I6p ha bi va mo
dudi da hoéc niém mac, triéu ching cd néng la
néng rat, cang tuc va doi khi dau thay vi ngu’a
thudng kéo dai han so véi san phu (co thé mét
t8i 72 gi%). Nghién c(tu dich té trén thé gldl cho
thdy 33% bénh nhan CSU cé ddng thdi san phu
va phu mach, va 6% bénh nhan chi c6 biéu hién
phu mach.23
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