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PAC PIEM LAM SANG VA HINH ANH HOC THAN KINH CUA BENH
THE VAN DO PAI THAO PUONG: MOT NGHIEN CU'U HOI CU'U 5 NAM
TAI BENH VIEN PAI HOC Y DU’Q'C THANH PHO HO CHIi MINH

TOM TAT .

Pat van dé: Bénh thé van do dai thao du’dng
dugc dac ‘trung bsi nhitng cl dong mula giat/mua
vung va cac ton thuang dién hinh trén hinh anh hoc
ndo & nhiing bénh nhan tang du‘dng huyet Day Ia
bénh hiém nén chu‘a co nghlen cu‘u c8 mau du 16n dé
phan tich d3c diém lam sang va hinh anh hoc. Muc
tiéu: M6 ta ddc dlem lam sang va hinh anh hoc than
kinh dién hinh cta bénh thé van do dai thao du’dng
Doi tugng — Phu’dng phap nghlen clru: Day la
nghién cltu hoi CLru mo ta Vi tong s0 36 bénh nhan
dai thao du’dng 6 biéu hién mua glat/mua vung kem
hinh anh tang tin hiéu ddc treng & hach nén trén cong
er6ng tor (MRI) vé/hoéc cat Idp vi tinh (CT-scan) nao.
D lieu dugc hoi ciu ho sd benh an dién t trong 5
nam (2018 2023) tai Bénh vién dai hoc Y derc Thanh
pho HG6 Chi Minh, V|et Nam. Ket qua Tong cong, 36
bénh nhan du’dc xac dinh ¢6 tudi trung binh 75,1 +
11,6. NLr chiém uu thé (83, 3%). Tat ca cac benh nhan
deu mac dai thdo derng tip 2, trong d6 c6 16,67 %
mdi dudc chan doan. Gia tri HbALc trung binh 11 25 £
3,19 (%); dudng mau tinh mach trung binh 12 36 +
7,57 (mmol/l), ceton mau ducng tinh chi€m 33,3 %
trudng hgp. MRI dugc thuc hién & 32 bénh nhan va
CT-scan dugc thuc hién & 7 bénh nhan, trong dé c6 3
bénh nhan dugc thuc hié_n dong thdi MRI va CT-scan.
Hinh anh dac trung vdi tang tin hiéu trén TIW MRI
va/hodc téng dam dd trén CT dong thdi & cau nhat va
nhan béo 13 phd bién nhét (53, 1%). Trong nghién ctu
c6 2 dang loan dong chinh la mua giat (72, 2%) va
muda vung (27, 78%). Biu hién mua giat gom nira
ngLIdl (80,56%); muia giat toan thé (19, 44%) va mla
glat vung mdt (30,56%). Thu6c ch6ng mua giat dugc
s’ dung phé bién nhét 13 Risperidone (66,67%), sau
dé la Haloperidol (33,33%) vdi liéu thuGc trung binh
3,139 £ 1,722 (mg). Thdi gian ghi nhan dap ng diéu
tri trung binh 6,18 + 7,1 (ngay), cb 56,7 % bénh nhan
giém triéu chiing loan dcfmg va 30% hoi phuc hoan
toan. Két luan: Nghlen clfu cla chung to6i cho thay
triéu chu‘ng lam sang va hinh anh hoc than kinh la dac
trung & nhu’ng bénh nhan bénh thé van do dai thdo
dudng. Hau hét céc triéu chitng dang mua giat déu
cai thién hay héi phuc hoan toan sau khi diéu tri.
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SUMMARY

CLINICAL AND NEUROIMAGING FEATURES
OF DIABETIC STRIATOPATHY: A 5-YEAR
RETROSPECTIVE STUDY AT UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY,

VIETNAM

Background: Diabetic striatopathy (DS) is
characterized by choreiform/ballistic movements and
typical neuroimaging lesions in patients with diabetes
mellitus. This is rare disease, so there have been no
studies with a large enough sample size to analyze the
clinical and neuroimaging features. Objective: To
describe the clinical manifestations and neuroimaging
features in the patients with diabetic striatopathy.
Methods: This is a retrospective descriptive study of
a total of 36 diabetic patients with clinical
chorea/ballism and basal ganglia hyperintensity on
brain MRI/CT with T1W sequence. Data were
retrospectively collected from electronic medical
records over 5 years (2018-2023) at the University
Medical Center Ho Chi Minh City, Vietnam. Results: A
total of 36 patients were included, with a mean age of
75,1+ 11,6 years. The majority were elderly women,
accounting for 83,3%. All patients had type 2 diabetes
mellitus in which 16,67% were newly diagnosed. The
average blood glucose concentration at the onset of
movement disorders was 12,36+7,57mmol/L and
HbA1c level was 11,25+ 3,19%. Positive blood ketone
was observed in 33,3% of cases. Brain MRI was
performed in 32 patients, head CT was in 7, and 3
patients received both brain MRI and head CT. The
characteristic findings of hyperintensity on T1W MRI
and/or increased density on CT simultaneously in the
globus pallidus and putamen were most common
(53.1%). Clinically, two predominant movement
disorders observed were chorea (72,2%) and ballism
(27,78%). Hemichorea was the most common pattern
(80,56%), followed by generalized chorea (19,44%)
with facial involvement noted in 30,56% of cases. All
patients have glycemia controlled. The most
frequently prescribed antipsychotic was risperidone
(66,67%), followed by haloperidol (33,33%) with a
mean daily dosage of 3,139+ 1,722 mg. 56.7% of the
patients improved partially and 30% improved
completely with choreiform symptoms. The average
time to clinical improvement was 6,18+7,1 days.
Conclusion: Our study showed that clinical and
neuroimaging features were typical in patients with
diabetic striatopathy. Most choreiform symptoms
improved partialy or completely after the treatment.

Keywords: chorea, ballism, diabetes mellitus,
striatopathy
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I. DAT VAN DE

Bénh thé van do dai thdo dudng la mdt bién
chirng hiém gdp clia bénh dai thao dudng khong
dugc kiém soat tot da dugc biét dén hon 70
nam. Thuat nglr mua giat dau tién dugc mo ta
vao nam 1960 bgi bac si Bedwel tai bénh vién
Johns Hopkins Hoa Ky mé ta ca bénh mua giat
dau tién ¢ mdt bénh nhan nir 60 tudi. Sau dé
thudt nglr “Bénh thé van dai thdo dudng
(Diabetic Striatopathy)” da dugc st dung dé€ md
ta ton thuang hach nén déc trung & nhitng bénh
nhan tang dudng huyét khong nhiém toan ceton
va biéu hién mula gidt nra ngudi [1, 2]. Hién nay
chua cé nhiéu nghién cru va dit liéu y van danh
gid dich t€ hoc va ty & luu hanh lién quan bién
chirng nay. M6t phan tich gop I6n nhat cla tac
gia Ryan C va cong su’ mo ta loat ca bénh trong
15 ndm tai My ghi nhan ty 1&é mac mda giat do
tang dudng huyét la 1% (7/596) [7]. Mot phan
tich tdng hdp gan day cua tac gia Chua Bing va
cong su cho thdy ty 1é mac bién chimng mua giat
¢ cac nuGc chau A chiém 71,6%, ti€p dén la
chau Au 8,5% va chau My 4% [4]. Vi ty Ié mac
bién chirng mula giadt ngay cang gia tang cho
thay tdm quan trong vé mat lam sang va hinh
anh hoc ndo trong viéc chdn doan sém va diéu
chinh kip thdi tinh trang tang dudng huyét.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i hoi ciru ho sd bénh an dién tir tai
Bénh vién Dai hoc Y Dugc thanh phé HO Chi Minh
dé xac dinh nhitng bénh nhan dugc chan doan
mac mula giat cé tién sir mac dai thdo dudng hay
vlra phat hién mdc dai thao dudng trong khoang
thai gian 5 nam, tir thang 1 nam 2018 dén thang
12 nam 2023. Xem xét ho s bao gom ho sa bénh
an noi trd va ngoai tru tr toan bd cd s bénh an
dién tr tai Khoa Than kinh va Phong kham
Parkinson va r6i loan van dong.

Moi hO sc bénh an dugc xem xét va danh gia
bdi bac si chuyén khoa Than kinh chuyén vé rdi
loan van ddng va bac si Chan doan hinh anh.
Bénh nhan dugc nhan vao khi c6 ca 3 dic diém
mua gidt/mua vung, c6 tén thuong tang tin hiéu
trén MRI xung T1 hodc tang dam do trén CT ndo
dién hinh & vung hach nén, va c6 xac dinh tinh
trang dai thao dudng. Khong co trudng hgp nao
trong s6 nhdm bénh nghién cu dugc mo ta
trudc day. Nghién cltu md ta déc diém nhan
khdu hoc, 1dam sang, xét nghiém, va dic diém
hinh anh hoc MRI/CT lién quan tén thuong gay
mua giat do dai thao dudng.

S6 liéu dugc nhap bdang phan mém Microsoft
Excel 2020 va phan tich bdang phan mém thdng
ké SPSS 26. Nghién ctu dugc chdp thuan bdi hoi

dong dao ddc tai DPHYD TP.HCM s6 2211/DHYD
— HDPDD ngay 29 thang 08 nam 2024.

Il. KET QUA NGHIEN cU'U

Nghién cltu c6 téng s6 36 bénh nhan thoa
man tiéu chuén chon bénh va loai trir. D3c diém
dan sd hoc va lam sang dugc mo ta tom tat
trong bang 1. Tudi trung binh cla 36 bénh nhan
tham gia nghién cttu la 75, bénh nhan nit chiém
uu thé véi ty 18 86,11% (31/36) va nam gi6i
chiém 13,89%. Tat ca bénh nhan dugc ghi nhan
mac dai thdo dong tip 2, trong dd 16,67%
(6/36) ca mdi phat hién. Trong nhdm bénh, da
s8 bénh nhan bi€u hién dang mula giét (72,2%)
trong khi chi 27,78% c6 biéu hién mda vung cho
thdy triéu chirng mda giat chiém uu thé han so
v8i mda vung. Biéu hién mua gidt khu trd nira
ngudi chiém ty |é cao nhat (80,56%), trong khi
mUa giat toan thé chiém 19,44% va 30,56%
bénh nhan cé bi€u hién mua gidt ving mat. Tinh
trang loan dong ghi nhan 41,67% hét khi bénh
nhan ngu, 58,33% khong giam khi ngd. Thdi
gian tur lic khdi phat triéu chirng mua giat dén
lGc nhap vién dao dong I6n trung binh 28 ngay.
Thdi gian ghi nhan dap Ung diéu tri trung binh 6
ngay & 33 ca trong téng s6 36 ca do cd 3 ca
ngoai tri khong tai kham theo lich hen. Ty Ié
HbAlc trung binh ghi nhan 11,25+3,19 (%),
dudng mau tinh mach trung binh ghi nhan
12,36+7,57 (mmol/l), ty 1 ca bénh c6 ceton mau
duong tinh chiém 33,3%. Vé két qua diéu tri, trong
s0 36 ca nhdm bénh cd 30 ca theo d&i nghién cliu
lién tuc, s0 ngay theo doi diéu tri trung binh 9
thang, trong d6 cd 6 ca ngoai trd khong tai kham
hodc bo tri. Sau khi theo doi dap Ung diéu tri ghi
nhan 56,7% s6 ca giam triéu ching loan dong,
30% phuc h6i hoan toan. V& qua trinh diéu tri, s
ca sur dung Risperidone chiém 66,67%, Haloperidol
chiém 33,33%. Ty Ié st dung thudc ho trg chong
loan dong kha han ché.

Bang 1: Pac diém dan sé hoc va Idm sang.

Dic diém Nhom bénh nghién ciru

(N=36)
Pac diém dan s6 hoc
Tudi trung binh
(n&m) 75,1 + 11,6
GiGi N{T: 86,11% ; Nam: 13,89%

Dai thao dudng tip
2 méi phét hicn 16,67% (6/36)

Pac diém lam sang

S6 ngay mac bénh 28,2+61,6

Thai gian ghi nhan
dap Ung vdi diéu
tri (ngay)

(n=33): 6,18+7,1

Thai gian theo dSi|  \_30y. 788 13:+417,578

bénh (ngay)
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(n=30) Khong doi: 13,3%
Giam: 56,7%
Khoi: 30%

Két qua diéu tri

Ty |é dang loan Mua giat: 72,2%

dong Mua vung: 27,78%
Vi trf biu hién N P o
loan ddng oan t 9.. 19,44%
- Vung mat: 30,56%
Loan dong hét khi Co: 41,67%
ngu Khong: 58,33%
Chi so can lam sang
HbA1c (%) 11,25+3,19
Putng mau tinh
mach (mmol/l) 12,36+7,57
(n=30)

Ceton mau Ceton duang tinh: 33,3%

Ceton am tinh: 66,7%

Diéu tri

Thuoc chong loan
dong

Risperidone: 66,7%
Haloperidol: 33,3%

Liéu thuoc chong

loan ddng (mq) 3,139 £ 1,72

Thuoc diéu tri Clonazepam: 22,2%

khac Quetiapine: 2,7%
- . N Insulin tiém duGi da:48,6%
Kiem i%?l%,fwng Insulin truyén tinh mach:5,4%

ThuGc vién phoi hgp:45,9%

Piac diém hinh anh hoc ndo trén MRI
va/hodc CT-scan. Biéu dd 1 tém tat d3c diém
ton thuong dién hinh trén MRI va/hodc CT-scan.
Trong 36 nhdom bénh nhan dua vao nghién clu,
c6 32 ca bénh nhén dugc chup MRI, tdn thuong
phd bién nhét la su phdi hop gitra tang tin hiéu
cau nhat va nhan béo (GP+P), chiém ty |é cao
nhat (53,1%), theo sau la tang tin hiéu nhan béo
don doc (P: 18,8%) va tang tin hiéu phdi hgp ba
vi tri (CN+GP+P: 15,6%). Trong khi d6, & nhédm
dugc chup CT-scan (n = 7), t6n thuong thudng
gap nhat la phdi hgp tang dap d6 nhan dudi va
nhan béo (CN+P: 42,9%), k& dén la ton thuong
tang dam d6 dan doc cau nhat (GP: 28,6%) va
céc t6n thuong phdi hgp khac. Déang cha y, ¢ 3
bénh nhan dugc thuc hién dong thdi ca MRI va
CT-scan, vi tri tdn thuong dugc ghi nhan la
giong nhau trén ca hai phuaong tién.

Biéu dé 1. Bic diém tén thuong trén MRI
va/hoac CT-scan nido

314

IV. BAN LUAN

Nhin chung, nghién clfu clia ching toi cé dac
diém dan s hoc tucng ddng vai cac nghién clu
khac, bénh nhan mac bién ching mula giat
thudng gdp & ngudi cao tudi, d3c biét nhém tur
70-80 tudi. Nghién cltu clia ching téi ghi nhan
dd tudi trung binh 75,1+11,6; trong d6 41,57%
s6 bénh nhan cd dd tudi I6n hon 80. So sanh Vi
cac nghién cltu phan tich gbp trudc dé cua
RyanC va cbéng su (2018) ghi nhdn do tudi trung
binh 80 [7]; nghién cru clia Arecco va cong su
(2021) nhan manh dd tudi trung binh 16n hon 80
tudi chiém 67% [6]. Ty 1é gi6i nit trong nghién
cru cda ching toi chiém 86,11% (31/36), tudng
dong véi nghién clitu clia RyanC va CS (2018)
bénh nhan nit chiém 71,42% (5/7) [7]. 100%
bénh nhan trong nghién cltu déu méac dai thao
dudng tip 2, trong d6 6/36 ca mdi phat hién mac
dai thao dudng. Theo nghién clfu clia Arecco va
CS (2021) ghi nhan HbAlc va dudng mau tinh
mach trung binh [an lugt 11,6% va 22,8 mmol/I
[6]. Nhin chung, dic diém dan s6 méac bién
ching mua giat déu ghi nhan cd tinh trang téng
dudng huyét cap tinh khong nhiém toan ceton,
ty 1& kiém sodt dudng huyét man tinh kém qua
ty 1€ HbAlc gid tri trung binh cao 11,25%. Pac
biét & nghién clfu ciia Arecco va CS khang dinh
gia tri HbAlc c6 gia tri cao trong viéc du doan
bi€n chifng mua giat vdi gid tri p trong phan tich
da bién p=0,009 [6].

Co ché bénh sinh giai thich cho tinh trang
tang dudng huyét gay nén bién chiing mua giat
do dai thao dudng con nhiéu ban luan va chua
dugc lam r0, cd hai cg ché gia thuyét chinh dudc
dua ra la do qua trinh chuyén hoa va mach mau.
Theo cd ché& chuyén hda, tdng duGng huyét
khong nhiém toan ceton la mot trong nhung co
ché chinh. Trong qua trinh tdng dudng huyét,
qua trinh trao d6i chdt & ndo chuyén sang con
dudng chuyén hda glucose ky khi do d6 chu
trinh Krebs bi bat hoat. Ndo la ngudn ndng lugng
thay thé nén s& chuyén GABA thanh acid succinic
do d6 GABA s& bi thi€u hut va qud trinh téng
hop acetylcholine trong hach nén sé giam san
xudt gdy rdi loan chiic ndng hach nén va thé
hién nén cac dau hiéu lam sang. Theo cd ché
mach mau, tinh trang thi€u mau cuc bd la
nguyén do gay nén tinh trang chuyén dddng bét
thudng nira ngudi do giam tudi mau & thé van
dan dén rdi loan chic ndng t€ bao than kinh
GABA, giam tugi mau hach nén [2, 8].

Trong nghién cltu cla ching tdi, cac biéu
hién 1am sang cla rdi loan van dong dugc phan
loai thanh mua giat (77,2%) va muia vung
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(27,78%), s& ca bi€u hién mula gidt nlra ngudi
chiém 80,56%. Diéu nay phan anh su da dang vé
ki€u hinh 18m sang cta bién chiing than kinh do
tang dudng huyét khong nhiém ceton. Phan loai
nay dudc xdy dung dua trén dic diém ci dong,
bién dd, vi tri bi€u hién, mlrc dd nghiém trong va
moi lién hé giai phau cla tirng dang loan dong.
Nghién clru clia RyanC va CS (2018) ghi nhéan & 7
ca déu co tinh trang mua giat va mida vung n(ra
ngudi két hap, 2/7 ca o tinh trang bi€u hién muia
giat ving mat [7]. Su phan hda giita mua giat va
mua vung khong chi cé gia tri trong mo ta triéu
chirng ma con gilp du dodn mdc dd va vi tri ton
thuang hé than kinh trung uang.

Trong nghién cru cla ching toi c6 36 bénh
nhan mua giat dugc ghi nhan hinh anh hoc MRI
c6 32 ca bénh, CT-scan cd 7 ca bénh. Trong dé
c6 3 bénh nhan vira dugc thuc hién MRI va CT-
scan déu ghi nhan tén thuong dién hinh dic
trung gibng nhau. Trong nghién clfu cta ching
tdi, tn thuong hinh anh trén MRI chu yéu ghi
nhan tai vung hach_nén, ddc biét la nhan cau
nhat va nhan béo sam (GP + P: 53,1%). Ngoai
ra, mot sd trudng hop cd ton thuong phdi hop
nhiéu ving nhu CN + GP + P (15,6%) hay ton
thuong don ddc tai GP (12,5%) hoic P (18,8%).
Trén CT-scan, cac tén thuong cha yéu dugc phat
hién & CN + P (42,9%) va GP (28,6%), phu hgp
véi dir liéu MRI nhung ty I€ phat hién thap hon.
Dbiéu nay phan anh dé nhay ctia MRI trong phat
hién ton thuong hach nén rd rang hon so véi CT-
scan. So sanh vdi cac nghién cltu khac, nghién
clu clia Choon-Bing Chua va CS (2020) déu ghi
nhan tén thuong tai CN, GP, hodc ton thuong
ph6i hgp nhiéu ving trén MRI [4]. Dac biét,
nghién clu cda Morgan va CS (2025) bao cdo
rang hinh anh tdn thuong GP + P cd thé gilp
chan doadn xac dinh, lam ndi bat vai trd dinh
hudng clia MRI trong danh gia bién chirng mua
gidt do BTD tip 2 [5]. Trén MRI, ddc trung ndi
bat nhat la tang tin hiéu trén chuoi T1-weighted
(T1IWI) & hach nén. Tang tin hiéu T1 trong bdi
canh nay dugc gia thuyét la do su hién dién cla:
thodi hda myelin, tu protein hodc kim loai, ton
thuong xudt huyét vi thé, thay d6i chuyén hda
cap tinh do thi€u ndng lugng than kinh. Bac
diém tang tin hiéu T1 1a moét chi d&du dic hiéu
kha cao trong nhém bénh canh mua giat do dai
thdo dudng, dac biét khi phéi hgp véi lam sang.

Trong nghién clfu cla chung t6i, hai loai
thu6c loan dong chinh dugc si dung la
Risperidone (66,7%) va Haloperidol (33,3%), vdi
da s6 bénh nhan cai thién triéu chdng trong
khoang 3-10 ngay khi phdi hop véi kiém soét

dudng huyét tich cuc bang Insulin + thubc udng.
Viéc st dung thuGc chéng loan than thé hé thar
hai nhu Risperidone mang lai hiéu qua tot va it
tac dung phu ngoai thap hon, dong thuan véi
hudng dan diéu tri loan dong hién dai.

Nghién cru nay c6 nhitng han ché nhu (1)
bay la bién chiing than kinh hiém gdp cua dai
thdo dudng dan dén s6 lugng bénh nhan du tiéu
chuan dua vao nhdm bénh trong nghién clru con
khiém t6n (36 ca trong 5 nam). Gay kho khan
trong viéc danh gia tinh trang lam sang va qua
trinh dap Ung diéu tri; (2) Nghién ciu chi dugc
thuc hién tai Bénh vién Pai hoc Y Dugc TP.HCM
nén khong danh gia day dua buc tranh da dang
clia thé bénh nay; va (3) DU liéu Ia hdi cffu nén
khong phan anh day du cac thong tin cta bénh.
V. KET LUAN

Bénh thé van do dai thdo dudng la mdt bién
chirng hi€m gap cla bénh ly dai thao dudGng
chua dugc kiém soat tét nhitng viéc diéu tri nay
kha hiéu qua. Do do nghién clru nay tao nén
tang kién thdc rong réi hon tir d6 cho phép chan
doan sdm va lén ké hoach diéu tri kip thai va
giam thiéu céc triéu chirng loan dong.
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GIA TRI PHOI HO'P THANG PIEM MAP(ASH) VA CHi SO MELD TRONG
TIEN LUONG BENH NHAN XO GAN CO XUAT HUYET TIEU HOA DO VO
GIAN TINH MACH THU’C QUAN

Nguyén Cong Long'2, Triéu Thi Lan3, Vii Hai Hau®

TOM TAT

Muc tiéu: Danh g|a gia tri phai hgp hai thang
diém MAP(ASH) va chi s6 MELD trong tién lugng tur
vong va tai xuat huyet trong 90 ngay & bénh nhan
(BN) xd gan co xuat huyét tiéu hda (XHTH) do v& gidn
tinh mach thuc quan (TMTQ). Phuang phap nghlen
clru: MO ta cit ngang 114 ngudi bénh xg gan cd xuat
huyét tiéu hoa do gidn vd tinh mach thuc quan diéu tri
tai Trung tdm Tiéu héa — Gan mat, Bénh vién Bach
Mai tur thang 10/2024 dén thang 5/2025. Két qua (0]
doi tugng nghlen clu, trong tién lugng tai xuat huyét
trong 90 ngay, ph0| hdp 2 thang dlem tai diém cat
MAP(ASH) > 4 va MELD 2> 14 cho gia tri tién lugng
kha vSi AUC = 0,785, d6 nhay 84%; do ddc hiéu
73%, gla tri tién doan dudng tinh 46 7%, gia tri tién
doan &m tinh 94,2%, p < 0,001. Trong tién lugng tlr
vong ph0| hgp hai thang dlem tai diém cat MAP(ASH)
> 5va MELD > 17 cho gi tri tién Iugng tot vdi AUC =
0,833, do nhay 80%; do dac hiéu 85,6%, gia tri tién
doan duaong 36,4%, gia tri tién doan am 97,8%, p <
0,001. K&t luan: PhSi hgp MAP(ASH) > 4 va MELD >
14 gidp tién lugng tai xuat huyé't trong 90 ngay véi do
chinh xac kha, trong khi phdi hgp MAP(ASH) = 5 va
MELD > 17 cho kha nang tién lugng tir vong cao.

Tur khoa: Thang dlem MAP(ASH), MELD, xd gan,
v@ gidn tinh mach thuc quan.

SUMMARY
PROGNOSTIC VALUE OF MAP(ASH) SCORE
AND MELD SCORE IN CIRRHOTIC
PATIENTS WITH GASTROINTESTINAL
BLEEDING DUE TO RUPTURED

ESOPHAGEAL VARICES

Objective: To evaluate the effectiveness of
combining the MAP(ASH) score and MELD index in
predicting 90-day mortality and rebleeding in patients
with cirrhosis and gastrointestinal bleeding (GIB) due
to esophageal variceal rupture. Methods: A
prospective descriptive study was conducted on 114
cirrhotic patients with GIB caused by esophageal
varices at the Gastroenterology and Hepatology
Center, Bach Mai Hospital, from October 2024 to May
2025. MAP(ASH) and MELD scores were assessed
within the first 24 hours of hospital admission.
Patients were then monitored for rebleeding and
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2Truong bai hoc Y Duoc, Pai hoc Quic gia Ha Noi
3Truong Pai hoc Y Ha NGi
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mortality over a 90-day period. Results: In predicting
90-day rebleeding, the combination of MAP(ASH) > 4
and MELD > 14 showed good prognostic performance
with with an AUC of 0.785, sensitivity of 84%,
specificity of 73%, positive predictive value (PPV) of
46.7%, and negative predictive value (NPV) of 94.2%,
and p < 0.001. For 90-day mortality prediction, the
combination of MAP(ASH) > 5 and MELD = 16
demonstrated high prognostic accuracy with an AUC
of 0.833, sensitivity of 80%, specificity of 85.6%, PPV
of 36.4%, and NPV of 97.8%, and p < 0.001.
Conclusion: The results indicate that the combination
of MAP(ASH) > 4 and MELD > 14 is effective in
predicting 90-day rebleeding, while MAP(ASH) > 5 and
MELD > 17 provide a strong prognostic value for 90-
day mortality. Keywords: MAP(ASH) score, MELD
score, cirrhosis, esophageal variceal rupture.

I. DAT VAN DE

Xd gan la bénh Iy man tinh phé bién tai Viét
Nam va nhiéu qudc gia trén thé gigi, dirng hang
dau trong cac bénh gan mat véi ty 1€ tr vong
cao. Bién ching xudt huyét tiéu héa (XHTH) do
v3 gian tinh mach thuc quan (TMTQ) la nguyén
nhan chinh gay tir vong & bénh nhan xd gan,
chiém khoang 60 — 65% cac dgt xuat huyét. Mac
du cé nhiéu tién bd trong diéu tri, ty & tr vong
trong 6 tuan dau van & mic cao (15-20%) [1]

Cho dén nay, da c6 nhiéu thang diém nhu
Child-Pugh, AIMS65, MELD dugc st dung dé tién
lugng tai xuat huyét va t& vong cho nguGi bénh
xd gan. Trong do, chi s6 MELD (Model for End-
stage Liver Disease) dugc s’ dung rong rai dé
danh gid mic do nang va tién lugng tir vong
ngdn han. Gan day, mét s6 tac gia dé xuat
MAP(ASH) nhu 1a mot thang diém mdi, don gian,
dua trén 6 thong sO Iam sang va can lam sang,
c6 kha nang tién lugng tir vong va tai xuat huyét
trong chay mau tiéu hoa trén.

Tuy nhién, hién chua cé nghién clfu nao tai
Viét Nam danh gia gia tri phdi hgp clia MAP(ASH)
va MELD trong tién lugng tai xudt huyét va tor
vong cho bénh nhén xd gan XHTH do v@ gian
TMTQ trong thdi gian 90 ngay. Do do, ching toi
thuc hién nghién clru nay véi muc tiéu: "Panh gid
gid tri phéi hop hai thang diém MAP(ASH) va chi
s6 MELD trong tién luong &7 vong va tai xudt
huyét ¢ bénh nhén xa gan co xuat huyét tiéu hoa
do V@ gién tinh mach thuc quén”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bao gom 114



