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bénh nhéan, trong d6 phat hién 4 bénh nhan
chiém 80% cé bat thudng phu hgp vdi bénh
nhudc cd. Ngoai ra, ching t6i ghi nhan ti Ié
SFEMG dudng tinh la 75% (3/4 BN) cao hon so
vGi ti 1& xét nghiém khang thé khang AchR
duang tinh la 50% (2/4 BN) trong sG cac bénh
nhan cé nghiém phap RNS am tinh. Ky thuat
SFEMG dudgc ti€n hanh tai bénh vién va khong co
ghi nhan tai bién nghiém trong nao. Chiing to
quy trinh do SFEMG nay co tinh kha thi, hiéu qua
va an toan trong thuc hanh lam sang.

Chudng t6i ki€n nghi dua ky thuat SFEMG vao
ap dung thudng quy trong thuc hanh lam sang &
nhitng bénh nhan nghi ngé mac bénh nhugc co
cd nghiém phap RNS tan s6 3Hz am tinh va xét
nghiém khang thé khang AchR &m tinh. Tuy
nhién, nghién cltu cta ching toi la nghién clu
tién clru hang loat ca vGi ¢c@ mau tucgng d6i nho
nén chua phan anh day dua tinh hiéu qua cua ky
thuat SFEMG trong chan doan bénh nhugc co, vi
vady can co thém cac nghién cftu véi ¢ mau Ién
han trong tucng lai.
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TIEU HOA DO VO’ BUI GIAN TINH MACH THU'C QUAN O BENH NHAN
X0 GAN PIEU TRI TAI BENH VIEN TRUNG WONG THAI NGUYEN
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Muc tiéu: Panh gid gid tri thang diém PALBI
trong tién lugng xudt huyét tiéu hdéa do v3 bui gian
tinh mach thuc quan & bénh nhan xd gan diéu tri tai
Bénh vién Trung udng Thai Nguyén. DOi tugng va
phuong phap nghién ciru: Nghién ciru mo ta cit
ngang 178 bénh nhan xd gan dugc chan dodn xuat
huyet tleu héa do vd bui gidn tinh mach thuc quan
bang ndi soi thuc quan - da day - té trang tur thang
07/2024 dén thang 07/2025 tai Bénh vién Trung Udng
Thai Nguyen Két qua: Thang dlem PALBI c6 gia tri
rat tét trong tién lugng tir vong ndi vién (AUROC =

1Trung tdm Phdp y tinh Thai Nguyén

2Truong Bai hoc Y Dugc, Bai hoc Thai Nguyén
Chiu trach nhiém chinh: Nguyén Thi Hién
Email: hiennguyentn92@gmail.com

Ngay nhan bai: 9.9.2025

Ngay phan bién khoa hoc: 17.10.2025

Ngay duyét bai: 18.11.2025

0,82; 95%CI: 0,75-0,89 p=0,000); tai diém cét -0,79
¢6 d6 nhay 81,1% va do dac hiéu 86 ,6%; c6 gia tri rat
tét trong du doan chdy mau tai phat sém (AUROC =
0,81; 95%CI: 0,70-0,91; p=0,000); tai diém cat -0,71
cé do nhay 80, 9% va do d3c hiéu 87,5%. Két Iuan
Thang diém PALBI la c6ng cu tién Iu’dng hitu ich, co6
giad tri rat tét trong danh gid nguy cd tai chdy mau
s8m va tir vong ndi vién & bénh nhan xd gan v& bui
gian tinh mach thuc quan. Viéc ap dung PALBI trong
thuc hanh lam sang s€ gilp tang kha nang phan tang
nguy cd sém, ho trg ra quyét dinh diéu tri kip thai va
gop phan cai thién tién lugng cho ngusi bénh.

Tur khod: PALBI, chay mau tai phat, tor vong, xo
gan, xuat huyét tiéu hoa

SUMMARY
VALUE OF PALBI SCORE IN PROGNOSIS OF
GASTROINTESTINAL BLEEDING DUE TO
RUPTURE OF ESOPHAGEAL VARICOSES IN
PATIENTS WITH LIVER CIRRHOSIS TREATED
AT THAI NGUYEN NATIONAL HOSPITAL
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Objective: To evaluate the prognostic value of
the PALBI score in predicting gastrointestinal bleeding
due to ruptured esophageal varices in cirrhotic
patients treated at Thai Nguyen National Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 178 cirrhotic patients
diagnosed with gastrointestinal bleeding from ruptured
esophageal varices confirmed by
esophagogastroduodenoscopy, from July 2024 to July
2025 at Thai Nguyen National Hospital. Results: The
PALBI score demonstrated excellent prognostic
performance for in-hospital mortality (AUROC = 0.82;
95% CI: 0.75-0.89; p = 0.000). At the cut-off value of
—-0.79, the sensitivity was 81.1% and specificity was
86.6%. The PALBI score also showed excellent
predictive value for early rebleeding (AUROC = 0.81;
95% CI: 0.70-0.91; p = 0.000). At the cut-off value of
—-0.71, the sensitivity was 80.9% and specificity was
87.5%. Conclusion: The PALBI score is a useful
prognostic tool with high predictive accuracy for both
early rebleeding and in-hospital mortality in cirrhotic
patients  with  ruptured esophageal varices.
Incorporating PALBI into clinical practice may enhance
early risk stratification, support timely therapeutic
decision-making, and contribute to improved patient
outcomes. Keywords: PALBI, rebleeding, mortality,
cirrhosis, gastrointestinal bleeding.

I. DAT VAN DE

Xco gan la giai doan cubi cta nhiéu bénh ly
gan man tinh, ddc trung bdi su’ xd hda lan téa va
tai cau truc bat thudng cia mo gan, dan dén suy
gidm chirc ndng gan va tang ap luc tinh mach
clra [1]. Mot trong nhitng bi€n chifng nang né va
thuong gdp nhat & bénh nhan xd gan la gian
tinh mach thuc quan la hdu qua truc ti€p cla
tang ap luc tinh mach clra. Khi bui gian v3, bénh
nhan cé thé xuét hién xuat huyét tiéu hda trén,
gay mat mau 0 at, de doa tinh mang va lam tang
nguy cd t&’ vong ngan han [2]. Mdc du da co
nhiéu tién bd trong chan doén va diéu tri nhu ndi
soi can thiép, thudc chen beta giao cdm, hay can
thiép TIPS (Transjugular Intrahepatic
Portosystemic Shunt), nhung xudt huyét do v&
bui gian tinh mach thuc quan van la nguyén
nhan hang dau gay tr vong & bénh nhan xd gan
[3]. Do do, viéc tién lugng nguy cG to vong,
chdy mau tai phat, cling nhu danh gia chitc nang
gan mot cach chinh xac cé y nghia quan trong
trong luva chon chién lugc diéu tri, theo doi va
phan tang nguy co. Hién nay, cac thang diém
tién lugng dugc st dung phé bién trong 1dm
sang bao gom Child-Pugh, MELD (Model for End-
stage Liver Disease) va mot sG thang diém khac.
Tuy nhién, cac thang di€ém nay van con nhiing
han ché. Child-Pugh mang tinh chi quan vi cé
yéu t6 danh gid 1am sang (cd trudng, bénh ndo
gan), trong khi MELD dua trén cac xét nghiém
sinh héa nhung chua phan anh toan dién tinh
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trang du trir chirc ndng gan [4]. Trong bdi canh
do, thang diém PALBI (Platelet-Albumin-Bilirubin)
dugc dé xudt nhu mot cong cu mdi nham khac
phuc han ché cla cac thang diém truyén thdng.
PALBI két hgp sb lugng ti€u cau — chi s6 gian
ti€p phan anh mdc do tang ap luc tinh mach clra
— cung albumin va bilirubin — hai chi s6 phan anh
chirc nang gan [5]. Mot s6 nghién cltu qudc té
da chirng minh PALBI c6 gia tri trong tién lugng
song con va bién ¢ xuat huyét & bénh nhan xd
gan, tham chi vugt troi han ALBI (Albumin-
Bilirubin) va Child-Pugh [6], [7]. Tuy vdy, bang
chirng vé tinh ('ng dung cla thang diém PALBI
trong tién lugng xuat huyét tiéu hda do v@ bui
gidn tinh mach thuc quan & bénh nhan xc gan
van con han ché, dac biét la tai Viét Nam. Phan
I6n cac nghién clru trong nudc mdi chi tap trung
danh gia gia tri tién lugng cua Child-Pugh, MELD
hoac ALBI [8]. Chua c6 nhiéu nghién clu quy
mo dugc tién hanh tai cac bénh vién tuyén trung
uong 6 mién Bac nham kiém dinh hiéu qua cua
thang di€ém PALBI trong tién lugng t&r vong va
bién chlrng xuét huyét tiéu hda trén & bénh nhan
Xd gan. Xuat phat tur thuc tien 1dam sang tai Bénh
vién Trung udng Thai Nguyén — ngi ti€p nhan s6
lugng 16n bénh nhan xa gan cd bién chling xuat
huyét tiéu hoda, viéc nghién clru gia tri tién lugng
clia thang diém PALBI trong nhém d6i tugng nay
la can thiét. Két qua nghién clu khong chi gop
phan bd sung bang chiing khoa hoc vé (g dung
PALBI ma con cé thé ho trg bac si trong phan
tang nguy cg, lua chon chién lugc diéu tri phu
hgp, giam ty Ié tr vong va chay mau tai phat &
bénh nhan.Vi vay, chlng t6i ti€n hanh nghién ctu
v6i muc tiéu: "Banh gid gid tri thang diém PALBI
trong tién luong xuét huyét tiéu hoa do v& bui
gidn tinh mach thuc quan & bénh nhédn xo gan
diéu tri tai Bénh vién Trung uong Thai Nguyén”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru: 178 bénh nhan xc
gan dugc chan doan xudt huyét tiéu héa do v3
bui gian tinh mach thuc quan bang ndi soi thuc
quan - da day - ta trang tai Bénh vién Trung
Uadng Thai Nguyén.

Tiéu chuan lua chon: Ddi tugng nghién
cltu gém nhitng bénh nhan xa gan cé biéu hién
xudt huyét tiéu héa do vG bui gian tinh mach
thuc quan; da tiing dudc chdn doan xd gan
trudc day hodc chua. Néu chua tirng dugc chan
doan xd gan thi dua vao cac tri€u chirng lam
sang va can lam sang phl hgp vdi hai hoi chiing:
HOi chiing tang ap luc tinh mach clra va hoi
chiing suy t& bao gan [1]. Bé&nh nhan dugc chan
doan xac dinh la xuat huyét tiéu hdéa do vG bui
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gian tinh mach thuc quan bang phuang phap ndi
soi thuc quan - da day - ta trang; hgp tac, déng
y tham gia nghién c(u.

Tiéu chuan loai tra: Bénh nhan xut huyét
tiéu hdéa trén do v3 gian TMTQ nhung cé kem
nhirng nguyén nhan khac nhu loét da day - ta
trang, ung thu; xudt huyét tiéu hoéa trén do v3
gian TMTQ nhung c6 kém theo xudt huyét tiéu
hoa dugi, do cac nguyén nhan tir goc Treitz trg
xuong; dang s dung thudc khang dong hoac
thu6c chéng ngung tap ti€u ciu; dugc truyén
mau hodc albumin & tuyén trudc; co tién sur dat
shunt ctra chid_trong gan qua tinh mach canh
(TIPS) hay phau thuat noi thong clra chu; cé
gian tinh mach da day & bat c vi tri nao trong
da day; Ung thu gan trén nén xa gan.

Thdi gian va dia di€ém nghién ciru: T
thang 07/2024 — 07/2025 tai Bénh vién Trung
Uaong Thai Nguyén.

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang.. .

CG mau: Ap dung cong thic tinh c@ mau
mot ty 1€ si dung d6 chinh xac tuyét déi. Theo
nghién cu cia Nguyen Van Chung va cong su
nam 2022, ty Ié xuat huyét tai phat la 9,0% [2].
Vi vay, ta chon p = 0,09. d=0,06; a= 0,05 Z%-
a/2: Gia tri thu dugc tir bang Z. Z = 1,96 vdi hé
sO tin cady la 95% => n = 88. S6 bénh nhan toGi
thi€u can dua vao nghién c(tu la 88 bénh nhan.

Phuong phap chon mau: Phucng phap
chon mau ngau nhién, khong xac suat, 178 bénh
nhan du tiéu chudn vao nghién cdu.

Cong cu thu thap so6 liéu: Thu thap so liéu
dua vao bénh an nghién clu.

Noi dung nghién clru: Dic diém chung
cla d6i tugng nghién cfu; Phan nhém diém
PALBI; MGi lién quan gilta cdc nhém PALBI véi
chdy mau tai phat sé6m, tir vong. Gia tri tién
lugng cla thang diém PALBI.

Thang diém PALBI [3]: SI dung 3 théng s6
la ti€u cdu (G/L), ndong do6 albumin (g/L) va
bilirubin toan phan (umol/L) huyét tugng, tinh
theo cong thirc dé xuat bai Roayaie S va cong su

PALBI = 2,02 x Log:oBilirubin - 0,37 x
(LogioBilirubin)? - 0,04 x Albumin - 3,48 x
LogioTiéu cdu + 1,01 x (Log1oTiéu cau)?

Thang diém dudc chia thanh ba muc khac
nhau gém: PALBI-1 (< -2,53); PALBI-2(>-2,53
va <-2,09) va PALBI-3 (> -2,09).

Xtr ly so liéu: SO liéu sau khi thu thap dugc
lam sach va nhap liéu bang phan mém Excel; S
dung phan mém SPSS 26.0 d€ phan tich s6 liéu
theo muc tiéu nghién ctru.

Pao dirc trong nghién ciru: Nghién clu
dugc thong qua H6i dong Khoa hoc va Y dic cua
trudng Pai hoc Y Dugc, Pai hoc Thai Nguyén.

Il KET QUA NGHIEN cUU
Bang 3.1. Pdc diém chung ciua doéi
tuong nghién ciau (n=178)

g e SO luon Ty lé

Pac diém (nj 9 (),’/o)-

>60 52 29,2

Tudi <60 126 70,8
X£SD; Min-Max| 54,3%8,9; 34-75

GIdGi Nam 178 100

. Thanh thi 42 23,6
biadv —gan5then 136 | 76,4
Nong dan 94 52,8

" Tu do 62 34,8
Nahe Huu tri 10 5,6
ghiep Cong nhan 8 4,6
Hanh chinh 4 2,2

Tién sir Co 176 98,9
xg gan Khdng 2 1,1

Nh3n xét: Trong nghién clu, tudi trung
binh ddi tugng nghién ctu la 54,3+8,9 (nam).
Ty 1& bénh nhan dudi 60 tuGi chiém da sb
70,8%. 100% bénh nhan trong nghién clu la
nam gigi. Chi yéu bénh nhan séng & nong thon
76,4%. Nghé nghiép chd yéu la nong dan
52,8%, it nhat la hanh chinh 2,2%. C6 98,9%
bénh nhan cé tién s xa gan.

Bang 3.2. Phan nhom diém PALBI
(n=178)
PALBI Tan sé (n) | Ty 1€ (%)
Phan PALBI-2 12 6,7
nhém | PALBI-3 166 93,3
X+SD -0,74+0,42
Min-Max -2,45 —(0,07)

Nh3n xét: Diém PALBI trung binh cia nhém
nghién clu la -0,74+0,42; tap trung vao nhom
PALBI-3 (93,3%).

Bang 3.3. Méi lién quan giiia cac nhom PALBI vdi tai chdy mau som, tu’ vong (n=178)

e Tai chay mau sém T vong ndi vién
Biém PALBI Co Khong P Co Khong P
PALBI-3 65 (39,2%) | 101 (60,8%) 0.034 15 (9,0%) 151 (91,0%) 1.000
PALBI-2 1 (8,3%) 11 (91,7%) ’ 1(8,3%) 11 (91,7%) ’

Nhdn xét: Ty |é chdy mau tai phat s6m & nhém PALBI-3 cao han so véi nhdm PALBI-2, ¢ y

nghia thong ké (p<0,05).
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Bang 3.4. Gid tri tién luong cua thang diém PALBI (n=178)

AUROC(95%CI) |Cut-point|Sen (%) | Spe (%) |[PPV (%) |NPV (%)| p
Xuat huyét tai phat | 0,82(0,75-0,89) -0,71 81,1 86,6 91,9 26,6 0,000
TU vong 0,81(0,70-0,91) -0,79 80,9 87,5 98,5 31,3 |0,000

OO Curve

Sttty

Biéu dé 3.1. Pudong cong ROC tién lugng
chay mau tai phat cua thang diém PALBI
(n=178)

IET s

Setvh

“

Biéu dé 3.2. Puong cong ROC tién luong tir
vong cua thang diém PALBI (n=178)
Nhdn xét: Thang diém PALBI cé gia tri rat

tot trong tién lugng t& vong ndi vién (AUROC =

0,82; 95%CI: 0,75-0,89 p=0,000); tai diém cat

-0,79 c6 do nhay 81,1% va d6 dac hiéu 86,6%;

c6 gia tri rat tot trong du’ doan tai chay mau sém

(AUROC = 0,81; 95%CI: 0,70-0,91; p=0,000);

tai diém cdt -0,71 c6 d6 nhay 80,9% va dd dic

hiéu 87,5%.

V. BAN LUAN

Diém PALBI trung binh clia nhém nghién clu
la -0,74+0,42, tap trung vao nhém PALBI-3
(93,3%). Ty Ié tai chay mau sém & nhom PALBI-
3 cao han so v6i nhdm PALBI-2, c6 y nghia
théng ké (p<0,05). Nghién clru cia Nguyen Thi
Huyén Trdm va céng su ndm 2024 thdy diém
PALBI trung binh cla mau nghién clu -1,76 +
0,45. Bénh nhan thuéc nhém PALBI-1, PALBI-2,
PALBI-3 chiém ty 1& [an lugt 3,5%; 21,1%;
75,4%. Trong nhom bénh nhan t& vong, c6 29
trudng hgp thuéc nhém PALBI-3 chiém ty 1€
17%, nhém PALBI-2 c6 1 trudng hgp chi€ém ty I€
0,5% va khong co trudng hgp nao thuéc nhom
PALBI-1. Trong nhom bénh nhan chay mau tai
phat, 17 bénh nhan thudc nhom PALBI-3 chi€ém
ty 1€ 9,9%; 3 bénh nhan thuéc nhém PALBI-2
chiém ty 1,8% [4]. Nghién clru clia Vi Thi Ngoc
Bich va cdng su’' ndm 2024 vé su thay ddi va gid
tri tién lugng tlr vong trong 30 ngay cua chi s6
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ALBI va PALBI & bénh nhan xc gan c6 bién
chiing thay diém ALBI, PALBI trung binh & nhém
xd gan c6 bién chirng XHTH don doc I6n han
diém ALBI & nhém khéng c6 XHTH don ddc va
khong cd gia tri trong du’ bdo XHTH & bénh nhan
xd gan. Diém ALBI, PALBI trung binh & nhdm xo
gan cd bién chiing HCNG don déc I6n hon diém
ALBI & nhom khong c6 HCNG don doc, co vy
nghia du béo y&u HCNG véi AUC Ia 0,652 va
0,678. Diém ALBI, PALBI trung binh & nhém xd
gan c6 1 bién ching la thap hon [5]. Nghién clru
ndm 2022 cua Nguyén Van Chung va céng su
diém PALBI trung binh clia nhém nghién c(u 1a -
1,78 + 0,42, tdp trung vao nhém PALBI-3
(76,1%). Ty I&é chdy mau tai phat s6m va to
vong noi vién chu yéu & nhdm PALBI-3 (lan lugt
11,2%va 8,9%), cao han so v8i nhom PALBI-2
va PALBI-1 (p<0,05) vdi diém PALBI trung binh
cao han & nhom chdy mau tai phat s6m va to
vong so vGi nhém khdéng cé bién c6 nay [2].
Nghién clu cia Muhammad S Faisal va cong su
nam 2020 vé Vai trd cua diém ti€u cau-albumin-
bilirubin trong du doan chay mau tai phat sau
that day chang trong xudt huyét do gidn tinh
mach cép tinh th&y trong téng s& 170 bénh nhan
tham gia nghién c(tu c6 PALBI loai 1 (diém < -
2,53) 12,1%, 2 (diém > -2,53 va < -2,09)
22.6% va 3 (diém >-2,09) [6]. Nghién cltu cua
Anupama Swarna va cong su’ nam 2023 vé anh
gid diém s ti€u cau-albumin-bilirubin (PALBI)
trong viéc du doan két qua chay mau gian tinh
mach cdp tinh d bénh nhan xd gan trén 130
bénh nhan cé 63 PALBI-1 (48,5%), 23 PALBI-2
(17,8%) va 44 PALBI-3 (33,8%) [7]. Nghién c(tu
cla Omar Elshaarawy nam 2020 thay PALBI-1
(20,2%), PALBI-2 (18,8%), PALBI-3 (61,0%)[8].
Trong nghién clu, thang di€ém PALBI c6 gia tri
rat tot trong tién lugng tir vong ndi vién (AUROC
0,82; 95%CI: 0,75-0,89 p=0,000); tai diém
cat -0,79 c6 dd nhay 81,1% va dd dac hiéu
86,6%; c6 gia tri rat tot trong du doan tai chay
mau sém (AUROC = 0,81; 95%CI: 0,70-0,91;
p=0,000); tai diém cdt -0,71 c6 dd nhay 80,9%
va do dac hiéu 87,5%. Nghién clru ciia Nguyen
Thi Huyén Tram va cong su' nam 2024 thay tai
diém cit -1,82, diém PALBI c6 khad ndng du
doan nguy co tr vong trong vong 6 tuan véi do
nhay 93,33%, d6 ddc hiéu 53,9%, gia tri tién
doan duang 30,1%, gia tri tién doan am 97,1%,
AUC = 0,80. Tai diém cit -1,96, do6 nhay 85%,
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dé dac hiéu 36,42%, gia tri tién doan dugng
15%, gia tri tién doan &m 94,8%, diém PALBI du
doan chdy mau tai phat trong vong 6 tuan vdi
AUC = 0,534, p = 0,618, KTC95% 0,411_
0,658. Diém PALBI cé kha ndng du doan tir vong
trong vong 6 tuan & mic t6t, gilp phan tang
bénh nhan nguy cd cao nham dua ra chién lugc
diéu tri phu hgp. Tuy nhién, trong du doan nguy
cd tai xudt huyét, diém PALBI chi ¢ m{c kém va
khong hitu ich trong dp dung thuc hanh lam
sang [4]. Nghién clru cta Vi Thi Ngoc Bich va
cdng su' nam 2024 th3y Piém ALBI, PALBI trung
binh 8 nhém xd gan c6 bién chirng HCNG dan
doc 16n hon diém ALBI & nhdm khéng c6 HCNG
don doc, cd y nghia du bao yéu HCNG véi AUC la
0,652 va 0,678. Diém ALBI, PALBI trung binh &
nhém xd gan c6 1 bién ching 1a thdp hon diém
ALBI & nhom bénh nhan xo gan nhiéu bién
chirg. P& du bdo xd gan c6 tir 2 bién ching tré
|én, dién tich dudgi dudng cong cia ROC cua
ALBI va PALBI lan lugt 1a 0,7 va 0,714. ALBI va
PALBI cé gid tri du bdo trung binh vé s6 lugng
bién chirng. Diém ALBI, PALBI trung binh cua tat
ca bénh nhan xd gan bién chirng cé tr vong cao
hon so v6i nhdm bénh nhan sdng sét cé gia tri
du bao trung binh vé tr vong trong 30 ngay &
bénh nhan xd gan cd bién chitng vdi AUC la
0,783; 0,786. Diém ALBI, PALBI trung binh &
nhom xa& gan cd nhiéu bién chirng cé tir vong Ién
hon & nhdm sbng sét cd giad tri du bao trung
binh vé t&r vong trong 30 ngay & bénh nhan xo
gan cd nhiéu bién chirng véi AUC la 0,70; 0,72
[5]. Nghién ciru nam 2022 cua Nguyen Van
Chung va cong su vé Nghién clu gia tri cla
thang diém PALBI trong tién lugng xudt huyét
tiéu hda cap do v3 gian tinh mach thuc quan &
bénh nhan xc gan thang diém PALBI cé gia tri
kha tét trong tién lugng t vong noi vién
(AUROC=0,8; 95%CI: 0,69-0,91, p<0,001), tai
diém cat -1,63 cd dd nhay 86,7% va dd dic hiéu
63,3%); co gia tri kha tot trong du doan chay
mau tai phat sém (AUROC = 0,7, 95%CI: 0,59-
0,81, p=0,004), tai diém cat -1,45 cd dd nhay
55,0% va d0 dac hiéu 82,2%. PALBI la thang
diém cd gid tri trong tién lugng nguy cd chay
mau tai phat va tr vong tai bénh vién & bénh
nhan xo gan co bién ching xudt huyét tiéu hoa
cap do v@ gian tinh mach thuc quan [2]. Theo
nghién clu cla Omar Elshaarawy va cong su
nam 2020 vé diém PALBI thdy AUROC dé du
doan kha nang song sot cla xuat huyét do gian
tinh mach c&p tinh [an luct 13 0,871. P& du doan
tai xuat huyét, AUROC la 0,794. Diém PALBI khi
nhap vién la mot chi s6 tién lugng tét cho bénh
nhan xuat huyét do gidn tinh mach cdp tinh va

du doan tlr vong s6m va tai xudt huyét [8]. Uu
diém ndi bt cla thang diém PALBI a st dung
cac chi s6 xét nghiém thudng quy, dé thuc hién,
¢ thé tinh todn ngay khi nhap vién, gilp phan
tang nguy cc sém, tir d6 cai thién kha nang dua
ra quyét dinh Idam sang. Nhitng bénh nhan cé
diém PALBI cao can dugc theo ddi sat, can thiép
tich cuc va can nhac cac bién phap du phong tai
chdy mau hoac tif vong sém nhu diéu chinh
thudc, that tinh mach thuc quan, dl‘Jng thuoc co
mach, hodc can thlep TIPS s6m néu cd chi dinh.
Tuy nhlen cung can luu y rang thang diém
PALBI, du c6 d0 chinh xac cao, van khong thé
thay the hoan toan cac danh gia lam sang toan
dién. Cac yéu t6 nhu mic d6 mat mau ban dau,
dap Ung diéu tri, tinh trang huyét dong va cac
bénh ly phdi hgp cling dong vai tro quan trong
trong tién lugng két cuc. Do d4, viéc phdi hgp
gitta thang diém PALBI vdi danh gid 1am sang
toan dién va cac thang diém khac cd thé gilp
nang cao hiéu qua tién lugng.

VI. KET LUAN

Thang di€ém PALBI Ia cdng cu tién lugng hitu
ich, co gia tri rat tot trong danh gid nguy cd chay
mau tai phat s6m va ti vong ndi vién & bénh
nhan xd gan v& bui gian tinh mach thuc quan.
Viéc ap dung PALBI trong thuc hanh lam sang sé
gitp tang kha nang phan tang nguy cé sém, ho
trg ra quyét dinh diéu tri kip thdi va gop phan cai
thién tién lugng cho ngudi bénh.
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NGHIEN CU’U TINH TRANG NHIEM TRUNG SAU GHEP GAN

TOM TAT

Ghép gan la bién phap diéu tri trlet can vdi cac
bénh nhan co benh gan man tinh & cac nuGc phat
trlen va ngl,ay cang phat trién manh mé tai Viét nam,
Uc ch& mién dich toan than khién ngerl nhan gan dé
bi nhlem trung mai cung nhu tai hoat cac nhiém trung
tiém &n da co tu trugc. Nghlen cllu cua chung t0|
nham khao sat dic diém 1am sang, can Iam sang va
mot s6 yéu t5 lién quan den tinh trang nhiém trung
sau ghép gan. P6i tuwgng va phuong phap: Nghién
clu mé ta cat ngang két hop hoi cliu va tién ciu dudc
thuc hién trén 205 bénh nhan dugc ghép gan tai Bénh
vién TWQD 108 tlr nam 2024 dén thang 6 nam 2025.
Tiéu chi xéc dinh nhiém tring dua theo khuyén cdo
EASL 2013. Chan doan cu_ thé cac loai nhiém trung
thu‘dng gap ~(V|em phdi, nhiém triing ti€u, nhiém triing
o _bung, nhiém trung huyet v.v,) dugc xac dinh theo
tiéu chuén BO Y t& va hudng dan quéc té. Két qua
Tubi trung binh: =57,6 + 11,4, Ty & nam giGi:
~85,4%. Cac chi dinh ghép gan pho bién: Suy gan
cap tren nén bénh gan man tinh. ACLF (35%), Ung
thu_biéu mo t& bao gan (30%), Xo gan (25%). Ty 1é
nhiém tring sau ghép gan la 94.6%. Trong do: Viém
phdi (38%) va nhiém trung khac (54%) la cac dang
nhiém triing phd bién nhat. T vong do nhiém triing
chiém 7.7%., Khong cd m0| lién quan cd y nghla thdng
ké gilta nhiém triing va cac yéu to: gldl tudi, diém
MELD va Child-Pugh (p > 005) Két luan: 'Nhiém
trung la bién cerng pho blen va, dang luu y sau ghép
gan, trong dé viém ph0| va nhiém trung huyet chiém
ty I& cao. Cho thay can theo ddi sit va kiém soat
nhiém tring,_ béng céc bién phap chim séc tich cuc
ngay sau phau thuat.

Tu khoa: Ghep gan, Nhiém trung sau ghép gan,
Yéu t6 nguy cd nhieém trung sau ghép tang
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Liver transplantation is the definitive treatment for
patients with chronic liver disease in developed
countries and is increasingly advancing in Vietnam.
The high survival rates of liver transplant recipients
are largely attributed to the availability of potent
immunosuppressive therapies. However, systemic
immunosuppression renders these patients more
susceptible to new infections, as well as the
reactivation of latent ones. Infections occurring within
the first month post-transplant are often hospital-
acquired, donor-derived, or associated with
perioperative complications. This study aims to
investigate the clinical and subclinical characteristics of
post-transplant infections and identify potential
associated factor. Subjects and Methods: This is a
descriptive cross-sectional study, combining both
retrospective and prospective data, conducted on 205
liver transplant recipients at the 108 Military Central
Hospital from 2024 to June 2025. Infection criteria
were based on the 2013 EASL guidelines: patients
presenting with postoperative fever >38°C and/or CRP
>1 mg/dL and/or procalcitonin =0.5 ng/mL were
considered to have an infection. Specific diagnoses of
common infections (e.g., pneumonia, urinary tract
infection, intra-abdominal infection, sepsis) were made
according to standards set by the Ministry of Health
and international guidelines. The analyzed factors
included age, gender, MELD score, Child-Pugh score,
clinical and laboratory features, and infection-related
mortality. Data were collected from patient medical
records and analyzed using SPSS version 20.0.
Results: Mean age: approximately 57.6 + 11.4 years.
Male patients: approximately 85.4%. Acute-on-chronic
liver failure (ACLF) (35%), hepatocellular carcinoma
(HCC) (30%), and cirrhosis (25%). The post-
transplant infection rate was 94.6%. Pneumonia
(38%) and other infections (54%) were the most
common types. Infection-related mortality accounted
for 7.7%. No statistically significant associations were
found between infection and gender, age, MELD
score, or Child-Pugh score (p > 0.05). Conclusion:
Infection is a common and significant complication
following liver transplantation, with pneumonia and
sepsis being the most prevalent types. Traditional risk
factors such as age, gender, MELD, and Child-Pugh
scores were not significant predictors of infection,
underscoring the importance of close postoperative
monitoring and prompt implementation of infection
control measures. Keywords: Liver transplantation,
Post-liver transplant infections, Risk factors for
infection after organ transplantation



