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TOM TAT

Muc tiéu: Danh gia gia tri ctia ty sb Bilirubin/Albumin
(B/A) trong tién lwong ttr vong & bénh nhan ung thw biéu
mo té bao gan (HCC) khédi u don ddc nhiém virus viém gan
B (HBV) chwa diéu tri khang virus.

Phwong phap nghién ctru: Nghién cvu phan tich ct
ngang, theo doéi doc trén 111 bénh nhan duwoc chan doan
HCC khéi u don doc, cé HBsAg (+) hodc HBV-DNA (+) tai
Bénh vién Trung wong Quan déi 108 tir thang 04/2021 dén
thang 10/2024. Gia tri tién lwong t& vong dwoc danh gia
qua dién tich duwéi dweng cong ROC (AUC), thoi gian séng
thém dwoc phan tich béng phwong phap Kaplan-Meier va
kiém dinh Log-rank.

Két qua: Nhom t&r vong co ty s6 B/A cao hon cé y
nghfa so vé&i nhém sbng (p < 0,05). Ty s B/A co gia tri dw
bao tlr vong tét véi AUC = 0,803 (p <0,001; 95% CI: 0,704
- 0,901). Tai ngwéng cét tdi wu = 0,3716, ty s6 B/A cho do
nhay (Se) dat 87,0% va dd dac hiéu (Sp) dat 63,5% trong
tién lwong bénh. Phan tich Kaplan-Meier cho théy nhoém
bénh nhan cé B/A < 0,3716 vai ty 1& t&r vong & murc thap
(7,0%), thei gian séng thém trung vi chwa dat dworc, trung
binh wéc tinh 36,19 thang; nguwoc lai nhém B/A = 0,3716
c6 thoi gian séng thém trung vi ngan hon chi con 25 thang
véi ty 18 tr vong Ién t&i 46,5%. Sw khac biét vé dwdng cong
sinh tén gitra hai nhém cé y nghia thdng ké (Log-rank test,
p <0,001).

Két luan: Ty sb B/A la mét chi sé don gian, khach quan
va c6 gia tri cao trong phan tang nguy co, tién lwong thoi
gian sbng thém & bénh nhan HCC khéi u don déc nhiém
HBV chwa diéu tri thuéc khang virus.

Tir khéa: Ung thw biéu mo té bao gan; Viém gan virus
B; Ty s Bilirubin/Albumin; Khéi u don déc.

SUMMARY

PROGNOSTIC VALUE OF THE BILIRUBIN-TO-
ALBUMIN (B/A) RATIO IN PATIENTS WITH SOLITARY
HBV-RELATED HEPATOCELLULAR CARCINOMA

Objectives: To assess the prognostic value of the
bilirubin-to-albumin (B/A) ratio in predicting mortality
among antiviral treatment-naive patients with solitary HBV-
related hepatocellular carcinoma (HCC).

Methods: A cross-sectional analytical study with
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longitudinal follow-up was conducted on 111 patients
diagnosed with solitary HCC who were HBsAg (+) or HBV-
DNA (+) at 108 Military Central Hospital from April 2021
to October 2024. The prognostic value for mortality was
assessed using the area under the ROC curve (AUC), and
survival time was analyzed using the Kaplan-Meier method
and Log-rank test.

Results: The B/A ratio was significantly higher in the
deceased group compared to the survival group (p < 0.05).
The BJ/A ratio demonstrated a good prognostic value for
mortality with an AUC of 0.803 (p < 0.001; 95%ClI: 0.704
- 0.901). At the optimal cut-off value of = 0.3716, the B/A
ratio yielded a sensitivity (Se) of 87.0% and specificity (Sp)
of 63.5%. Kaplan-Meier analysis showed that patients with
a B/A ratio < 0.3716 had a low mortality rate of 7.0%, with
a median survival time that was not reached and a mean
survival time of 36.19 months; whereas patients with a B/A
ratio 2 0.3716 experienced a markedly shorter median
survival time of 25.0 months (95% CI: 20.02-29.79), with a
substantially higher mortality rate of 46.5%. This difference
in survival curves was statistically significant (Log-rank
test, p < 0.001).

Conclusion: The B/A ratio is a simple, objective index
with high value in risk stratification and survival prognosis
for antiviral treatment-naive patients with solitary HBV-
related HCC.

Keywords: Hepatocellular carcinoma; Hepatitis B
virus; Bilirubin/Albumin ratio; Solitary.

I. DAT VAN PE

Ung thw biéu md té bao gan (HCC) la mét trong
nhirng bénh ly ac tinh ¢ ty |& t&r vong hang dau trén
toan cau. Tai khu vwc chau A, dac biét 1a Viét Nam,
virus viém gan B (HBV) duwoc xac dinh la tac nhan
bénh c&n phd bién nhat. Cac nghién ctru dich té cho
thay ty & nhiém HBV trong cong déng tai Viét Nam
dao dong & murc cao (8,8% - 19,0%), kéo theo ty 1&
t&r vong do ung thw gan wéc tinh tir 14,8 dén 23,7
trén 100.000 dan [1]. Pang lo ngai hon, phan I6n
bénh nhan nhiém HBV man tinh chua dwoc tiép
can hoac tuan tha diéu tri khang virus, khién bénh
tién trién am thdm. Hé qua |a da s bénh nhan HCC
dwoc chan doan & giai doan mudn, gay ap lwc lon
lén hé théng y té va dat ra yéu ciu vé cac chién luvoc
phan tAng nguy co chinh xac dé tdi wu héa quyét
dinh diéu tri. Trong thywc hanh 1am sang, viéc danh
gia chirc nang gan déng vai trd then chbt dé tién
lwong séng con. Méc du thang diém Child-Pugh va
phan dé ALBI (ALBI grade) da dwgc chirng minh la
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céac cdng cu hiru hiéu, ching van cé nhirng han ché
nhét dinh. Thang diém Child-Pugh phu thuéc vao cac
bién sb chi quan nhw mirc d6 ¢b trwéng va bénh nao
gan, dé dan dén sai sé gitra cac Ian danh gia. Trong
khi do, ALBI grade du khach quan hon nhwng lai doi
héi cong thire tinh toan toan hoc phirc tap véi ham
logarit, gay kho khan cho viéc ap dung nhanh chéng
ngay tai giwéng bénh hodc tai cac co sé y té tuyén
duéi. Do d6, nhu cu tim kiém moét chi sé tién lwong
don gian, khach quan va dé tinh toan la can thiét. Ty
sb Bilirubin/Albumin (B/A ratio), dwoc tinh toan truc
tiép tlr hai xét nghiém sinh héa co ban, dang ndi lén
nhw mot ddu 4n sinh hoc tiém ndng nhé tinh don
gidn va chi phi thdp. Cac nghién ciru gan day trén
thé gi¢i va tai Viét Nam (2025) trén nhom bénh nhan
suy gan cap va xo gan méat bu da chi ra rang ty s6
B/A cé gia tri tién lwgng t&r vong twong dwong véi
cac mo hinh phtrc tap nhw MELD hay ALBI grade[2],
[3]. Tuy nhién, viéc &ng dung cu thé ty sé6 nay dé
phan tAng nguy co riéng biét cho bénh nhan HCC
van can dwoc lam rd, déc biét 1a viec xac dinh mot
diém cat (cut-off) tbi wu. Bén canh do, trong mot sé
nghién ctru, ti 1& khdi u don ddc trén chan doan hinh
anh chiém phan I&n ca bénh [4]. Vi vay, ching toi
thwe hién nghién ctru nay nham xac dinh gia tri tién
lwong ctia ty sb B/A, qua d6 cung cap thém mét cong
cu hd tro ra quyét dinh 1am sang hiéu qua, kinh té va
dé tiép can cho bénh nhan ung thw biéu mo té bao
gan (HCC) khéi u don déc nhiém HBV chwa diéu tri
thudc khang virus.

I. DOl TWONG VA PHUONG PHAP NGHIEN ClPU

2.1. Béi twong nghién ctru

Déi twong: Nghién civu dwoc tién hanh trén cac
bénh nhan dwoc chan doan ung thw biéu mé té bao
gan (HCC) khéi u don doc cé nhiém HBV chua diéu
tri thudc khang virus tai Bénh vién Trung wong Quén
ddi 108 trong thoi gian tir thang 04/2021 dén thang
10/2024.

Tiéu chuan Iwa chon: Bénh nhan trén 18 tudi,
duoc chan doan HCC lan dau theo tiéu chuén
“Hwéng dan chan doan va diéu tri ung thw biéu mé
té bao gan” clia Bd Y té ban hanh kém theo quyét
dinh sb 3129/QD-BYT ndm 2020 [5]. C6 bang chirng
nhiém virus viém gan B (HBsAg dwong tinh hoac
HBV-DNA dwong tinh) va chwa tirng diéu tri khang
virus viém gan B. Hinh thai u trén chan doan hinh
anh 1a khéi u don doc [6]. Khong ddng nhiém virus
viém gan C, HIV.

Tiéu chuin loai trir: Bénh nhan bi HCC thé lan
téa, nhiéu khdi. Bénh nhan mac dong thdi cac bénh
ly &c tinh khac. Bénh nhan dang trong tinh trang cap
tinh nang hodc méc cac bénh man tinh phdi hop

14

mirc dd ndng (suy than, suy tim, suy hd hap). Bénh
nhan khéng déng y tham gia nghién ctu. Phu ni
mang thai.

2.2. Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién ctru phan tich cét
ngang, theo déi doc.

Cac bién s nghién ctvu: Thu thap cac dac diém
lam sang, mot s6 can lam sang va dac diém ganh
nang khéi u.

Xt ly s6 liéu: Sé lieu dwoc quan ly va xt ly bang
phan mém théng ké y hoc SPSS 26.0. Cac bién dinh
lwong phan bb khéng chuan dwoc trinh bay dwdi
dang trung vi va khoang t&¢ phan vi (Median, Q1 -
Q3); cac bién dinh tinh dwoc trinh bay béng tan s
va ty 1& phan tram (%). So sanh céac bién sb gitra hai
nhém bang kiém dinh Mann-Whitney U. Danh gia méi
twong quan cua ti sé B/A bang kiém dinh Spearman.
Gia tri tién lwong t&r vong cua ty sé Bilirubin/Albumin
dwoc danh gia qua dién tich dwéi duwdng cong (AUC).
Nguéng cat (cut-off) téi wu dwoc xac dinh dwa vao
chi s6 Youden cao nhét (Youden = D6 nhay + D6 dac
hiéu - 1). Thoi gian sbng thém dwoc phan tich bang
phuong phap Kaplan-Meier va sy khac biét gitra cac
dwdng cong sinh tén dwoc danh gia bang kiém dinh
Log-rank. Su khac biét dwoc coi la ¢é y nghia théng
ké khi p < 0,05.

Phwong phap tién hanh: Héi ctu qua hd so cii
cda cac doi twong nghién ctru va lap bénh an nghién
ctru ghi nhan bién sé. Ching t6i dinh nghia thoi gian
sbéng thém 1a khodng thoi gian tinh t Ic chan doan
dén ngay t&r vong hoac thdi diém két thuc nghién
ctru. Ti s6 B/A & céc tai lieu tham khao da duoc quy
dbi theo don vi: Bilirubin TP(umol/l)/ Albumin (g/l).

2.3. bao dwrc nghién ctru

Bénh nhan dwoc giai thich day dd vé quy trinh
nghién clu va dong y tham gia vao nghién ciru.
Céc théng tin vé hd so, bénh an ctia bénh nhan déu
dwoc chung t6i bdo mat, chi s& dung v&i muc dich
khoa hoc.

ll. KET QUA NGHIEN cUU

Bang 1. Bac diém chung cta déi tuong nghién
ciru

S6 Ty lé
DPic diém lwong ¥ i
(%)
(n)
<40 10 9,0
Tudi 40-60 50 45,0
>60 51 46,0
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6 Pugh A c6 92 BN (82,9%), Child B, C 1an Iuot 13
Piic didm lwong | TYIE | 17 BN (153%), 2 BN (1,8%); ALBI do 1 c6 53 BN
n) (%) (47,5%), dd 2 c6 50 BN (45%), d6 3 chiém ti 1& nhd
3 BN (2,8%). C6 34 BN (30,6%) Child-Pugh A va
Nam 105 94,6 .
Gioi ALBI d6 2.
N 6 5.4 Béng 2. Mot s6 dac diém génh nang khdi u
Séng 67 60,4 -
) Sé L
Két cuc T& vong 27 24,3 Dic diém lwong 'Ig/l)e_z
()
MAt dau 17 15,3 ()
. Kich thwéc <3 cm 21 18,9
o aan Co 63 57.3 khéi u 16N nhit
d . (cm) >3 cm 90 81,9
6ng 48 42,7 :
A 92 82,9 Kich thwéc u 5(3,3-6,9)
(cm) ’ ’
Child-Pugh B 17 15,3
i Thuy gan trai 24 21,6
c 2 1,8 Vi tri khéi u
Thuy gan phai 87 78,4
d6 1: <-2.60 53 47,5
) Co 10 9
dé 2: > -2.60 Hach ron gan
ALBI Score dén <-1.39 50 45,0 Khéng 101 91
do 3: >-1.39 3 2,8 L Cé 2 1.8
Di can -
Nhan xét: Trong tdng s6 111 bénh nhan (BN), Khong 108 98,2

91% bénh nhan I&n hon 40 tudi (101 BN), 105 nam

gidi (94,6%), 6 nlr gi¢i (5,4%). Xo gan c6 63 BN
( 57,3%), khéng xo gan 48 BN (42.7%). Phan Ién
cac bénh nhan chirc ndng gan con bao tdn, Child-

Bang 3. Méi tuong quan ty sé B/A véi mét sé chi sé can Iam sang

Nhan xét: Kich thwéc 16n nhat khdi u > 3cm
chiém ti 1& cao (81,9%). 78,4 % cac trwdng hop vi tri
khéi u & thuly gan phai. Kich thwéc u trung vi 5 cm (
IQR: 3,3-6,9 cm).

Chisd r P
INR 0,543 <0,001
AST (UIL) 0,498 <0,001
ALT(UIL) 0,322 0,001
Kich thwéc Ién nhat u (cm) 0,184 0,059
Tiéu cau (G/) -0,029 0,765
AFP (ng/ml) 0,104 0,289

Nhén xét: Ti sb B/A twong quan thuan mac dd vira véi INR, AST, twong quan thuan méc dd nhe véi ALT,
khong twong quan véi kich thwédc nhéat ctia u, sb lwong tiéu ciu va ndng dd AFP.

Bang 4. Mét sé dic diém can 1ém sang

Chisé Nhém tir vong (Trung vi- IQR) Nhém séng (Trung vi- IQR) p
Tiéu cu (G/l) 227 (160- 338) 177 (141 - 228) p>005
INR 1,14 (1,06 — 1,26) 1,08 (0,99 — 1,16) p<005
AST (UIIL) 53,50 (32,75 110,50) 37,00 (26,00 — 58,00) p<005
ALT (UIN) 39,00 (21,75 - 79,50) 32,00 (20,00 — 52,00) p>005
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Chi sé Nhém tir vong (Trung vi- IQR) Nhém séng (Trung vi- IQR) p
Bilirubin TP (umol/l) 21,3 (14,3 - 29,8) 12,7 (10,2 - 17,3) p <0,05
Albumin (g/l) 33,9 (31,6 - 39,2) 40,6 (37,9 - 43) p <0,05
Bilirubin TP/ Albumin (B/A) 0,574 (0,393 - 0,931) 0,314 (0,251 - 0,444) p <0,05
ALBI Score -1,96 (-2,56 - -1,75) -2,73 (-2,93--2,41) p <0,05
Kich thwéc khdi u (cm) 6,4 (3,53-9,6) 4,1(3,2-3,57) p <0,05
AFP (ng/ml) 732 (12-2550) 27 (5-745) p <0,05

Nhan xét: Nhém tt vong c6 gia tri trung vi INR, ndng & AST, ndng dd AFP, ti sé B/A, ALBI Score Ién hon,
kich thwéc khdi u I6n hon va ndng do Albumin thap hon cé y nghia thdng ké so véi nhém séng.
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Biéu db 1. Puong cong ROC cua ti sé B/A trong
tién lvong

Nhan xét: Dién tich dw¢di duwdng cong (AUC)
clia ty s6 BJA dat 0,803 (95% CI: 0,704 — 0,901; p <
0,001), cho thay kha nang phan loai dw bao tét hon
so véi chi s Bilirubin don déc (AUC = 0,772). Tai
diém cat tdi wu la 0,3716, ty sd B/A cho dd nhay dat
87,0% va do dac hiéu dat 63,5%.

Survival Functions

BiTPIAlbumin
<0376
—M203716
~+-<0.3716 -censored
+—=t=2 03716 -cansored

Cum Survival

86 thang séng thém

Biéu dé 2. Pé thj Kaplan-Meier wéc tinh xac suét
séng con tich Idy theo ty sb Bilirubin toan phén/
Albumin (diém cét 0,3716)

Nhén xét: Nhém B/A < 0,3716, ty 1& t&r vong chi
7,0% (3/43 bénh nhan) trong subt thoi gian theo ddi,
do d6 trung vi thoi gian sdng thém chwa dat duoc,
thoi gian sdng thém trung binh wéc tinh 36,19 thang.
Nguwoc lai, nhom B/A = 0,3716 co trung vi thoi gian
sbng thém la 25,0 thang (95% Cl: 20,02 — 29,79),
trung binh 24,9 thang vé&i ty 1é tlr vong 46,5% (20/43
bénh nhan). Sy khac biét gitra hai nhdm cé y nghia
théng ké (Log-rank, p < 0,001).

Bang 5: Gia tri dwong cong ROC cua Bilirubin TP, Albumin, BiTP/ Albumin trong tién lwong tir vong

Chi sé AUC 95% ClI Cut-off Se(%) Sp(%)
B/A 0,803 0,704 - 0,901 >0,3716 87% 63,5%
Bilirubin TP (umol/l) 0,772 0,664 - 0,879 >13,25 91,3% 54,0%
Albumin (g/l) 0,796 0,682-0,910 < 34,69 56,5% 92,1%
IV. BAN LUAN

Két qua nghién ctru ctia chuing t6i ghi nhan bénh
nhan HCC phan I&n 1a nam gidi (94,6%) va tap trung
& d6 tudi trén 40 (91%), két qua nghién clru phu hop
véi nghién clru clia Hoang Binh Au véi ti 18 nam
86,9%, d6 tudi trén 50 chiém 91,8% [4]. Bénh nhan
trong nhém nghién ctvu chl yéu cé chirc ndng gan
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Child- Pugh A véi 92 BN (82,9%). Kich thuédc Ion
nhét khéi u > 3 cm chiém ti 1& cao (81,9%) va 78,4 %
khéi u nam & thuy gan phai. Kich thuwéc u trung binh
5cm, twong tw voi két qua nghién ciu Hoang Dinh
Au ghi nhan 79,1% kich thuéc u > 3cm, 60,7% khdi
u nam & gan phai [4].
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Két qua nghién ctru cho thdy nhém tir vong ¢
ndng dd albumin thap hon, chi sb INR, bilirubin toan
phan va ty sé B/A cao hon so vé&i nhém séng con,
sw khac biét déu cé y nghia théng ké (p<0,05). Ty s6
B/Atwong quan thuan marc dé vira voi INR (r=0,543;
p<0,001) va AST (r=0,498; p<0,001), phan anh sy
lién quan chat ché gitra ty sb nay véi mirc do ton
thwong té bao gan va rdi loan déng mau. Nguwoc lai,
ty s6 B/A khong twong quan véi kich thuwéc khéi u,
sb lwong tiéu cdu hay néng dd AFP. Trong nghién
clru nay, ty sd B/A thé hién gia tri tién lwong t&r vong
& bénh nhan HCC véi dién tich dwdi dwdng cong
(AUC) dat 0,803. Tai diém cét téi wu 0,3716 voi do
nhay 87,0%, d® dac hiéu 63,5%. Piém cat 0,3716
trong nghién ctru clia chung t6i thAp hon dang ké so
véi cac bao cdo trén quan thé bénh ly gan nang. Cu
thé, Nguyén Viét Quang va CS xac dinh nguéng tbi
wu tr 3,10 - 3,30 & bénh nhan xo gan mét bu cép
[2]; Shah va CS bao cao nguwdng 1,197 & bénh nhan
suy gan cap [3]. Trong khi Choi JS va CS ghi nhan
tai diém cat 0,53 & bénh nhan hdi st tich cwc khéng
mac bénh gan man tinh [7]. Sy chénh léch nay phu
hop v&i déc diém lam sang: 82,9% bénh nhan HCC
trong nghién clru clia chung téi thuéc nhém Child-
Pugh A, nén tang chirc ndng gan con bu tét hon so
véi tinh trang suy gan giai doan cuéi. Diéu nay goi y
réng ngudng cat cia ty sd B/A can dwoc hiéu chinh
theo tirng quan thé bénh nhan cu thé, khong thé ap
dung mét ngudng théng nhat cho moi nhém bénh ly
gan. Két qua phan tich séng con cho thdy sy phan
tang rd rét gitra hai nhém (Log-rank, p<0,001). Nhém
B/A <0,3716 c6 ty I& t& vong chi 7,0% (3/43 BN).
Ngwoc lai, nhom B/A 20,3716 vé&i ty 1€ t&r vong cao
hon la 46,5% (20/43 BN). Xu huwéng nay twong déng
v&i nghién clru cia Nguyén Viét Quang va CS trén
bénh nhan xo gan méat bu, trong dé nhém BJ/A cao
nhét co ty 1& sébng sét 180 ngay chi con 56,5% so
v&i 95,7% & nhém thdp nhét [2]. So sanh hai nhém
B/A trong nghién clru ciia chung t6i cho thay bién do
phan tang rong hon dang k&, phan anh tinh phan biét
cao clia chi sé nay ngay trong bdi cdnh HCC c¢é chire
nang gan tbt.

Ty sb B/A tich hop ddng thai hai réi loan sinh ly
& bénh nhan HCC. Tang ndng dd bilirubin phén anh
tinh trang tén thwong nhu mé va chén ép vi quan
mat lam gidm chirc nang bai tiét [8]. Dong thdi, ndng
d6 albumin gidm la hé qué clia suy gidm chirc nang
tbng hop va tac déng (rc ché sinh protein tir tinh
trang viém hé thdng do ung thw. Phép tinh ty sb gitra
hai thong s6 bién thién ngwoc chiéu gitup khuéch dai
tin hiéu bénh ly, cho phép phat hién sdm tinh trang
tbn thwong gan trwde khi xuét hién dau hiéu mét bu
ldm sang.

Nghién clru clia ching t6i cé mét sé han ché:
Thiét ké hdi ctru don trung tam véi c& mau 111 bénh
nhan (86 ca c6 du dir liéu sébng con) han ché kha
nang phan tich da bién day du. Ty sd B/A chi duoc
do tai mot thoi diém nhap vién nén khéng phan
anh dwoc dién bién dong hoc trong qua trinh bénh.
Nghién clru ciing chua thwc hién héi quy Cox da
bién dé xac dinh tinh doc lap cua ty sb B/A sau khi
hiéu chinh cho cac yéu t6 gay nhidu nhw giai doan
BCLC va phwong thirc diéu tri.

V. KET LUAN

Ty s6 Bilirubin/Albumin la chi s6 don gian, dé tinh
toan, co gia tri tién lwong t& vong va phan tang nguy
co & bénh nhan ung thw biéu mé té bao gan cé khbi
u don ddc c6 nhiém HBV chua diéu tri thubc khang
virus, v&i diém cét toi wu 0,3716 cho AUC = 0,803 va
kha nang phan biét thdi gian sbng thém cé y nghia
thdng ké cao (p < 0,001).
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