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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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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



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 3 - 2025

ngudi bénh xd gan cd xuat huyét tiéu hoa do vd
gian tinh mach thuc quan diéu tri tai Trung tam
Tiéu héa — Gan mat, Bénh vién Bach Mai tU
thang 10/2024 dén 05/2025.

2.1.1. Tiéu chudn lua chon

- Bénh nhan dugc chan doan xd gan

- Bénh nhan cé bién chirng xuat huyét tiéu
hda do gidn v& tinh mach thuc quan khi c6 biéu
hién lam sang va can lam sang nhu sau: (1) Lam
sang: non ra mau va/hodc di ngoai phan den;
(2) Can lam sang: noi soi da day — thuc quan
th3y bui gidn TMTQ dang chay mau, cd nat tiéu
cau hodc thay bui gian TMTQ cang tim, co dau
do va khong tim thay nguyén nhan nao khac gay
chay mau.

- Bong y tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- XHTH do nguyén nhan khac

- Khong lién lac v&i BN hodc ngugi nha bénh
nhan trong 90 ngay sau ra vién.

- BN khong dong y tham gia nghién clru

2.2. Phuang phap nghién ciru

- Thiét ké nghién cdu: Ct ngang

_ = €6 mau: Chon mau toan b, cach chon

mau thuan tién. Trong thdi gian nghién clu,
ching t6i thu thap dugc 114 bénh nhan théa
man tiéu chuan.

- Cac tiéu chi danh gia:

+ Panh gid thang diém MAP(ASH) va MELD
trong vong 24 giG sau khi nhap vién.+

Thang di€ém MAP(ASH) dugc tinh theo 6 tiéu
chi do nhém tac gia Redondo - Cerezo E va cong
su’ dé xuat (2020) [2], bao gébm: (M-1 diém) tinh
trang tri giac thay ddi; (A-1 diém) Diém ASA >
2; (P-1 diém) Mach (pulse) > 100 [an/phut; (A-2
diém) Albumin < 25g/I; (S-2 diém): Huyét ap
tdm thu (systolic blood pressure) < 90mmHg.
Trong do, diém ASA la bang diém phan loai tinh
trang surc khée clia Hiép hoi Gay mé Hoa Ky.

+ Piém MELD = 9,57 x In (creatinin mg/dl)
+3,78xIn(billirubin mg/dl) + 11,2xIn(INR)+ 6,43

- Theo doi bénh nhan trong vong 90 ngay va
ghi nhan cac két cuc cia bénh nhan: On dinh, t&
vong, tai xuat huyét.

2.3. Xtr ly s0 liéu. Sr dung phan mém SPSS
20, phan mém MedCal, v& biéu do trén Exel 2016.
Kiém dinh so sanh gilta cac ty 1& bang test Chi-binh
phuang (x2) hoac Fisher's Exact Test. BuGng cong
ROC (Receiver Operating Characteristic) va dién
tich duGi dudng cong (AUC —Area Under the
Curve) dudgc st dung dé tim diém cit cut-off c6 do
nhay, do dac hiéu cao nhat.

2.4. Pao dic nghién ciru. Nghién ciu da
dugc thong qua HoOi dong dé cudng cua Trudng
bai hoc Y Ha Noi.

INl. KET QUA NGHIEN CU'U

Tudi trung binh clta nhém nghién ciu la
55,11 = 10,21, nam gidi chiém da s6 (96,5%).
Ly do vao vién thuGng gap la non mau, di ngoai
phan den hodc ca hai. Nguyén nhan chinh gay
xd gan la rugu va viém gan virus B chiém ty Ié
[an lugt 74,6% va 19,5%. C6 61,4% bénh nhan
cd tién sir XHTH do v& gian TMTQ tir trudc. Bénh
nhan cé gian tinh mach thuc quan doé III chiém
da s6 (87,7%), bénh nhan cé gian tinh mach
thirc do do6 I chi€ém it nhat (0,9%). Két qua ndi
soi bui gidan TMTQ dang chay mau chiém da s6
vdi ty 18 61,4%.

Bang 3.1. Két cuc cua nguoi bénh trong
nghién cuu (n=114)

~ , A So [Tilé
Két cuc cua ngu'Gi bénh luong| %
Trong thoi gian |Tai xuathuyét| 7 |6,1
nam vién T vong 3 |26
Trong 90 ngay ké&|Tai xuat huyét] 25 21,9
tir khi nhap vién T(r vong 10 |88

Nhan xét: Trong thdi gian nam vién, co 7
bénh nhan (6,1%) trong nhdm nghién cu bi tai
xuat huyét, 3 bénh nhan (2,6%) tir vong. Theo
d6i nhdm nghién cltu trong 90 ngay c6 25 bénh
nhan (21,93%) bi tai xuat huyét, 10 bénh nhéan
tr vong (8,8%).

Bang 3.2. So sanh cdc thang diém trong tién luong tdi xudt huyét trong 90 ngady

Pic diém AUC [ KTC 95% [SE (%)[ SP (%) [PPV (%)[NPV (%)[ p
MAP(ASH) >4 0,731 0,612 -0,850 | 92,0 | 50,6 34,3 95,7 |<0,001
MELD >14 0,712[0,589 - 0,835 | 72,0 | 57,3 35,5 95,3 |<0,001

MAP(ASH) >4 va MELD >14] 0,785 | 0,685 — 0,885

84,0 73,0 46,7 94,2 |<0,001

(SE: DY nhay, SP: D6 ddc hiéu; PPV: Gia trj tién doan duong tinh; NPV: Gia tri tién doan am tinh)
Nhdn xét: Dbi vai tién lugng tai xudt huyét trong 90 ngay, khi phsi hgp thang diém MAP(ASH)
va chi s6 MELD ¢ gia tri tién lugng kha véi AUC = 0,785, KTC 95%: 0,685 — 0,885, d0 nhay 84,0%,

do ddc hiéu 73,0%.

Bang 3.3. So sanh cdc thang diém trong tién luong tu’ vong trong 90 ngay

Pic diém AUC | KTC 95%

SE (%) |SP (%) |PPV (%) |NPV (%)| P

MAP(ASH) =5 0,842 | 0,686 — 0,998

80 72,1 21,6 97,4 [<0,001
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MELD >17 0,869

0,724 - 1,000

90 74,0 25 98,7 |<0001

MAP(ASH) >5 va MELD >17] 0,833

0,684 — 0,982

80 86,5 36,4 97,8 [<0,001

(SE: D6 nhay, SP: B6 dac hiéu; PPV: Gia tri
tién doan duang tinh; NPV: Gia tri tién doan am
tinh)

Nhan xét: boi vdi tién lugng tir vong trong
90 ngay, khi phéi hgp thang diém MAP(ASH) > 5
va chi s6 MELD > 17 co gia tri tot vGi AUC =
0,833, KTC 95%: 0,684 — 0,982, d6 nhay 80%,
dod dac hiéu 1én 86,5% so véi ting thang diém
riéng lé.

IV. BAN LUAN

Xuat huyét tiéu hoa do vG gian TMTQ la bién
chitng ndng né & BN xd gan mdc du cd nhiéu
ti€n bd trong chan doéan va diéu tri nhung ty 1&
tdi xudt huyét va tr vong van cao. Trong nghién
cfu clia chdng t6i ty 1€ BN tai xuat huyét sém va
tr vong trong thdi gian nam vién lan lugt 6,1%
va 2,6%, thap han nghién cru clia Dudgng Quang
Huy va cong su (2023) [3] vdi 9,0% BN tai xuat
huyét sém va 6,8% BN tUr vong trong thdi gian
nam vién. Theo d&i trong 90 ngay & BN nghién
cru clia chdng t6i ghi nhan ty 1€ tai xuat huyét va
tr [an luot 21,8% (tang 12,7% so vdi trong thdi
gian nam vién), 8,9% (tang 6,3% so Vvdi trong
thdi gian nam vién). So vdi cac nghién clru khac
trong 6 tuan ty I t&r vong thap hon nhu nghién
cfu cta luizio CL va cong su (2021) véi ty Ié t&r
vong & BN XHTH do v& gian TMTQ trong 6 tuan
18,5%. Sy khac nhau cé thé do ¢ mau, tiéu
chuén Iua chon BN ctia méi nghién cliu, su’ tudn
thi theo doi va diéu tri cta BN sau ra vién.

Tién lugng tai xuat huyét trong 90
ngay. Trong nghién c(u clia chdng t6i cho thay
khi ph6i hdp ca hai thang diém (MAP(ASH) > 4
va MELD > 14) trong tién lugng tai xuat huyét
trong 90 ngay & d6i tugng nghién clru, gid tri
AUC tang Ién r& rét (0,785; KTC 95%: 0,672 —
0,898) va kem theo cai thién do dac hiéu Ién
73%, d6 nhay 83%, nang cao ti 1& tién doan
duang (PPV) Ién 46,7%, van gilf ti 1€ tién doan
am tinh (NPV) & mlc cao 97,8%, cd y nghia
thong ké véi p < 0.001.

Theo két qua bang 3.2, MAP(ASH) cd gia tri
kha trong tién lugng tai xudt huyét trong 90
ngay véi AUC 0,731, KTC 95%: 0,612 — 0,850
(p<0,001), tai diém cat > 4, dd nhay 92%, d6
dac hiéu 50,6%, gia tri tién doan ducng (PPV)
34,3%, gia tri tién doan am (NPV) 95,7%. Theo
nghién cu cla Nguyen Thi Huyén Trang va
cdng su (2024) [4] cho thdy thang diém
MAP(ASH) cé gid tri kha trong tién lugng tai xuat
huyét sém & BN XHTH do tdng ap luc tinh mach
clra v@i AUC 0,787, KTC 95%: 0,659-0,916
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(p<0.01), tai diém cat > 4, dd nhay 71,4%, do
dac hiéu 78,1% tudng dudng nghién clu cua
chling tdi. V& thang diém MELD, trong nghién clu
cta chung toi ghi nhan chi s6 MELD ¢ gia tri thap
hon thang diém MAP(ASH) trong tién lugng tai
xuat huyét véi AUC 0,712, KTC 95%: 0,589 —
0,835 (p<0,01). Tai di€ém cdt > 14 MELD c6 do
nhay thap hon (72%), nhung d6é dac hiéu cao
hon chut (57,3%), gia tri tién doan dugng (PPV)
35,5%, gia tri tién doan am (NPV) 95,3%. Két
qua clia ching t6i cao han két qua nghién ciru
Motola — Kuba M (2016) trong tién luong tai xuat
huyét noi vién cia MELD véi AUC 0,677, KTC
95%: 0,563-0,792 [5]. C6 thé do nghién cliu clia
ching t6i theo dGi trong 90 ngay va trén thé gidi
cling chua cd nghién clfu nao danh gia gia tri cta
MELD trong tién lugng tai xuat huyét trong 90
ngay & BN xd gan cé XHTH do v3 gian TMTQ.

Tién Iugng tor vong trong 90 ngay.
Trong tién Ilugng t& vong & d6i tugng nghién
cltu, viéc phéi hgp ca thang diém MAP(ASH) > 5
va MELD > 17 AUC dat 0,833 véi dd nhay 80%
va do dac hiéu 86,5% (Bang 3.3), mdc du AUC
khdng cao hon ting bang diém riéng 1& nhung
viéc phdi hop hai thang diém lam tdng dd dic
hiéu trong tién Iugng tr vong giam ty & dm tinh
gia 6 doi tugng nghién clru, nang cao ti 1& du
doan duang tinh (PPV) Ién 36,4%, van gilr ti I€
du bao am tinh (NPV) & mdc cao 97,8%, cé y
nghia thong ké véi p < 0.001.

Theo két qua bang 3.2, cd@ MAP(ASH) va
MELD déu co gia tri tot trong tién lugng tir vong
trong 90 ngay & d6i tugng nghién cltu, gid tri
cla MAP(ASH) véi AUC 0,842, KTC 95%: 0,686-
0,998 (p < 0,001) va MELD véi AUC 0,869, KTC
95%: 0,724 — 1,000 (p < 0,001). Gia tri diém cit
cla MAP(ASH) trong tién lugng tr vong la = 5 cd
d6é nhay 80% va do dac hiéu 72,1%, gia tri tién
doan duong (PPV) thap chi 21,6%, gia tri tién
doan am (NPV) 97,4%; k& qua nay tuong
duong vdi nghién clu cia Nguyén Thi Huyén
Trang va cong su (2024) véi AUC 0,812, KTC
95%: 0,704-0,920 (p<0,01), tai diém cdt 5 c6 dd
nhay 55,6%, do ddc hiéu 92,2% [4]. Gia tri diém
cat trong tién lugng t& vong & chi s6 MELD la >
17 vé&i d6 nhay 90%, do dac hiéu 74% cao haon
MAP(ASH), gia tri tién doan dudng cao haon chit
nhung van thap (PPV) 25%, gia tri tién doan am
(NPV) 98,7%; két qua nay cla chung t6i tuong
tu véi nghién clfu cta Krishnan A va cong sy
(2023) cho th&y diém cét t6i uu cla chi s6 MELD
cho ty I€ t&r vong trong 90 ngay & BN xd gan co
XHTH sau khi lam TIPS la 16 (AUC: 0,78, KTC



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 3 - 2025

95%: 0,705-0,855) [6].

V. KET LUAN

Pay la nghién clru dau tién tai Viet Nam
déanh gia hiéu qua két hgp thang diém MAP(ASH)
va chi s6 MELD trong tién lugng tai xuat huyét
va ti vong & bénh nhan xd gan co xuat huyét
tiéu hdéa do v3 gian tinh mach thuc quan. Két
qua cho thay, ph6i hgp MAP(ASH) > 4 va MELD
> 14 gilp nang cao tién lugng tai xuat huyét
trong 90 ngay, trong khi ph&i hgp MAP(ASH) > 5
va MELD 2> 17 cho kha nang tién lugng t&r vong
cao gilp cai thién d6 dac hiéu va gia tri tién
doan duong gilp tang do chinh xac trong nhom
bénh nhan nguy co cao.
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KHAO SAT SU HAI LONG VA TIM HIEU MOT SO YEU TO LIEN QUAN PEN
CHAT LUQ'NG DICH VU KHAM CH(U’A BENH NGOAI TRU
TAI KHOA KHAM BENH BENH VIEN CHQ’ RAY NAM 2023-2024

Phan Hiru Hén?, Tran Cong Poan2, Tran Thi Diém!

TOM TAT

Muc tiéu nghlen clru: Khao sét sy hai long va
tim hiéu mét s6 yéu t6 lién quan dén chat lugng dich
vu khdm chira bénh ngoai tru tai khoa Khdm bénh
Bénh vién Chg Ray nidm 2023-2024. D6i tuogng va
phudng phap nghién ciru: Nghién clu cat ngang
mo ta, ngudi bénh (NB) ngoai tra dén kham bénh tai
Khoa Kham bénh Bénh vién Chg Ray tur ngay
13/03/2024 dén ngay 31/05/2024 Ket qua: Téng s6
1019 NB ngoai trg, ty 1€ nir gIO'I gap khoang 1,3 [an
nam gldl da 8 tif 36 — 50 tudi, nhém tudi trén 65
chiém ty Ié thap nhat. Ti Ié NB ha| long chung vé chat
lugng dich vu kham chira bénh ngoai tra 1a 84,2%. Su
hai long cua NB co lién quan gidi tinh vdi PR=0,5
(p 0,021; KTC 0,1-0,9); lién quan trinh d6 hoc van
vGi PR= 0, 73 (p= 0 003; KTC 0,25-0,82); lién quan viéc
st dung bao hiém y te (BHYT) Vi PR=0,62 (p=0,005;
KTC 0,19-0,906); lién quan khoi phong kham VGi
PR=1,238 (p<0,001; KTC 1,179-1,297) va c6 lién
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quan vdi dic diém ndi sinh s6ng vdi PR=0,73
(p=0,009; KTC 0,38-0,829). K&t luan: Ti Ié NB hai
long chung vé chat lugng dich vu khdm chita bénh
ngoai tra la 84,2%. Su' hai Iong cua NB ngoai tru co
mdi lién quan véi cac dic diém nhan khdu hoc goém
gidi tinh, trinh d6 hoc van, tinh trang s dung BHYT,
khoi phc‘)ng kham, ndi sinh sbng cd y nghia thong ké
(vGi p < 0,05).

Tir khoa: su hai long clia nguGi bénh ngoai trg,
chat lugng dich vu kham chita bénh ngoai trd.

SUMMARY
ASSESSMENT OF PATIENT SATISFACTION AND
ASSOCIATED FACTORS REGARDING THE
QUALITY OF OUTPATIENT MEDICAL SERVICES
AT THE OUTPATIENT DEPARTMENT, CHO RAY

HOSPITAL, 2023-2024

Objective: To assess patient satisfaction and
identify factors associated with the quality of
outpatient healthcare services at the Outpatient
Department of Cho Ray Hospital during 2023-2024.
Subjects and Methods: A descriptive cross-sectional
study was conducted among outpatients who visited
the Outpatient Department of Cho Ray Hospital
between March 13, 2024, and May 31, 2024. Results:
A total of 1,019 outpatients were included. The
proportion of female patients was approximately 1.3
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