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GIA TRI CUA THANG PIEM CHILD PUGH, MELD VA MELDNA
TRONG TIEN LWONG T’ VONG O BENH NHAN XO' GAN MAT BU
DO VIEM GAN VIRUS B

TOM TAT

Nham danh gia gia tri cla thang diém Child Pugh,
MELD va MELDNa trong tién lugng t& vong & bénh
nhan xod gan mat bu do virus viém gan B, chl]ng toi
tién hanh nghlen cltu mo ta trén 149 bénh nhan Y
gan mat bu do viém gan virus B diéu tri tai Bénh vién
Bénh Nhiét dgi Trung uong tir thang 8/2022 den
thang 07/2023. Bénh nhan dugc theo doi va danh gid
tir vong trong vong 90 ngay sau khi nhap vién. Két
qua nghién clru cho thdy, ti 1€ t& vong la 32,2%.
Nguyén nhan tif vong chid yéu do hon mé gan
(58,3%), ti€p theo dén xuat huyét tiéu hod (20,8%),
nhiém tring (8,3%). Ti 1€ xd gan Child-Pugh B va C
[an lugt 1a 45,6% va 47,7%; 76,5% bénh nhan co
dlem MELD > 18 diém; MELDNa 20 29 diém va 30-39
dlem chlem ty 1€ lan Iu‘dt la 40,3% va 36,9%. MELDNa
c6 gid tri tién lugng tir vong tot hon so véi MELD va
Chiid Pugh vdl dién tich dui du‘dng cong la 0,732 so
V@i 0,655 va 0, 578. Diém cit co gia tri tién Ierng nguy
co tu‘ vong trong vong 90 ngay sau nhap vién ddi vai
thang diém Child-Pugh 13 8 diém, thang diém MELD I3
23 diém va MELD Na la 25, v6i do nhay/do dac hiéu
lan luct 1a 81,3%/37,6%; 68,8%/49,5% va 87,5%]
47,5%. Tor khéa: xd gan mét bu, viém gan virus B,
tién lugng, tr vong, Child-Pugh, MELD, MELD-Natri

SUMMARY
PROGNOSTIC VALUE OF CHILD-PUGH,
MELD, AND MELDNA SCORES IN PATIENTS

WITH DECOMPESATED HEPATITIS B CIRRHOSIS

To evaluate the prognostic value of the Child-
Pugh, MELD, and MELDNa scores in patients with
decompensated hepatitis B cirrhosis, we conducted a
study in 149 patients with decompensated hepatitis B
cirrhosis treated at the National hospital for Tropical
diseases from August 2022 to July 2023. The patients
were followed and mortality was evaluated within 90
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days after admission. The study results showed that
the mortality rates was 32.2%, respectively. The main
causes of death were hepatic encephalopathy
(58,3%), followed by gastrointestinal bleeding
(20.8%), and infection (8.3%). The proportions of
Child-Pugh class B and C were 45.6% and 47.7%,
respectively; the group with MELD scores > 18 points
accounted for 76.5%; the MELDNa groups with scores
of 20-29 and 30-39 accounted for 40.3% and 36.9%,
respectively. MELDNa had a better predictive value for
mortality compared to MELD and Child-Pugh, with area
under the curve (AUC) values of 0.732, 0.655, and
0.578, respectively. The optimal cutoff points for
Child-Pugh, MELD, and MELDNa in predicting mortality
were 8, 23, and 25, with sensitivities/specificities of
81.3%/37.6%; 68.8%/49.5% and 87.5%/47.5%,
respectively.  Keywords: Decompensated liver
cirrhosis, hepatitis B virus infection, prognosis,
mortality, Child-Pugh, MELD, MELD-Na

I. DAT VAN DE

Xd gan la mét trong nhitng nguyén nhan
hang dau gay ganh nang bénh tat va tir vong
trén toan cau, chiém 2,7% s ca ti vong nam
2017.1 Trong s6 cac nguyén nhan gdy xd gan,
viém gan B la nguyén nhan thudng gap nhat va
gay ra nhiéu hau qua nghiém trong nhat. Co
khoang 30-40% bénh nhan nhiém HBV man
chuyén sang giai doan xd gan va 5-10% xuét
hién ung thu bi€u md t€ bao gan trong vong 25
ndm sau nhiém viém gan B.2 X3 gan mat bu la
tinh trang xo gan véi su hién dién cla c6
chudng, xuat huyét tiéu hdéa do gian v@ tinh
mach thuc quan, hoi chifng ndo gan va/hodc
vang da. Ti 18 tién trién thanh xd gan méat bl sau
10 ndm la 58%, trong d6 cd chudng la biéu hién
thudng gdp nhat vdi ti Ié 47%. Ky vong sbng
thém & cac bénh nhan sé giam xudng ro rét khi
cac biéu hién clia xd gan méat bu xuét hién.2

Viéc danh gia tién lugng & cac bénh nhan xo
gan van la mot van dé gap nhiéu trd ngai, chu
yéu do tdm quan trong cla viéc phan loai uu tién
d6i vGi diéu tri ghép gan, cling nhu cac bién
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phap diéu tri mdi trong giai doan xd gan mat
bu.3 Mét s6 thang diém d3 dugc dua ra nham
phuc vu viéc tién lugng va du bdo nguy cd tur
vong & cac bénh nhan xd gan, nhu thang diém
Child- Pugh thang diém MELD va MELD-Na. Tuy
nhién, moi thang diém cé nhitng uu diém va
ner(_jc diém riéng trong viéc tién lugng t& vong.
Child-Pugh dua trén mot s6 triéu chiing 1am sang
va bi anh hudng bdi viéc danh gia chu quan cla
bac sy lam sang. Chi s6 MELD chua danh gia
ddng mic doi véi nguy cd tir vong gan & bénh
nhan xc gan cd trudng khang tri. Ngoai ra, cac
hé thdng thang diém trén gan nhu khdng cd cac
thong so lién quan dén viéc tién lugng su hinh
thanh va tién trién cta cac bién ching lién quan
dén xa gan. Trong khi do6, cac bién ching nhu
xuat huyét tiéu hoa va hoi chiing ndo gan da
dugc chiing minh la nhitng yéu t6 quan trong
trong du bao tir vong gan, vi chiing phan anh su
suy giam lién tuc chifc nang gan con sot lai va hé
qua cuGi cung la suy gan toan b6.* Do vay viéc
nghién clu dé dua ra thang diém nao c6 gia tri
tién lugng tot nhat doi véi bénh nhan xc gan la
hét stfc can thiét.

D3 cd nhitng nghién cu trén thé gidi vé gia
tri clia cac thang diém cu thé trong tién lugng tir
vong & bénh nhan xd gan mat bu, tuy nhién hién
van chua cé dong thuan quoc té vé van dé nay.
Tai Viét Nam, cho t&i nay chua cé nhiéu nghién
ctu tién hanh danh gia, so sanh gia tri cia cac
thang diém Child Pugh, MELD va MELD Na trong
tién lugng t&r vong. Chinh vi vay, ching toi ti€n
hanh nghién clfu nay nham muc tiéu so sanh gia
tri cla cac thang diém Child Pugh, MELD va
MELD Na trong tién lugng t& vong & bénh nhan
X0 gan mat bu do viém gan virus B.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Paoi tugng nghién cifu. La cac bénh
nhan diéu tri noi trd tai Bénh vién Bénh Nhiét déi
Trung udng trong giai doan tor thang 08/2022
dén thang 07/2023, thod man cac tiéu chi sau:
»Pugc chin doan xd gan mat bu theo tiéu
chudn clia Ho6i Gan mat Chau Au ndm 2018 khi
cé mét trong cac biéu hién sau:® (1) C6 chudng;
(2) Hoang dam; (3) Bénh ndo gan cdp tinh; (4)
Xuat huyé’t tiéu héa cap do gian vG tinh mach
thuc quan; (5) H6i ching gan than.
> bugc chan doan nhiem HBV man trudc do
theo hu‘dng dan chan doan va diéu tri viém gan
virus B cia BO Y té€ ndm 2019:° (1) HBsAg
va/hodc HBV-DNA dudng tinh > 6 thang, hodc
(2) HBsAg duong tinh va anti-HBc IgM am tinh.
Tiéu chudn loai trir
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»>Bénh nhan c6 ddng nhiém_cac virus viém
gan khac hodc cd viém gan tu mién

»Bénh nhan cé tién s udng rugu nhiéu
hodc d& dugc chan doan viém gan do rudu

»>Bénh nhan co6 tién sur suy than, suy tim
nang, bénh phdi tdc ngh&n man tinh.

> Bénh nhan khéng dong y tham gia nghién
ciu

» Bénh nhan khéng thé lién lac dugc sau khi
ra vién.

2.2. Phudong phap nghién cltu

Thiét ké nghién clru: Mo ta, hoi citu két hgp
ti€n clu.

C8 mau: dudc xac dinh dua trén coéng thic:

72 p(l-g)
n= 1—af2 AZ

Trong do.: p = 12 % la ty |é t&f vong sém noi
vién cla bénh nhan xa gan mat by, theo két qua
nghién cru clia Nababan va cong su,” A = 0,05;
vGi a = 0,05 thi hé s6 Zi- o2 = 1,96. TU cong
thirc trén ta cd c¥ mau t6i thiéu uSc tinh 13 142
bénh nhan. Trén thuc t€, nghién clu cla chdng
toi da thu tuyén dugc 149 bénh nhan.

Chon tat ca cac bénh nhan du tiéu chuan
tham gia nghién c(tu trong thdi gian nghién ctu,
thu thap thong tin theo mot mau bénh an nghién
clu chung.

2.3. Cac thang diém dudc s dung
trong nghién ciru bao gom:

>Thang diém Child- Pugh: Gom 5 tiéu chi
Bilirubin mau, albumin mau, INR,bénh ndo gan,
co trufdng moi tiéu chi dugc cho d|em tur 1 dén 3.
T6ng diém dudc phan loai thanh Child-Pugh A: 5
- 6 diém; Child-Pugh: 7 - 9 diém; Child-Pugh C:
> 10 diém.3

>Diém MELD: Diém MELD = 9,57 x log
(creatinine mg/dl) + 3,78 x log (bilirubin mg/dl)
+ 11,20 x log (INR) + 6,43.3

> Diém MELD-Na: Diém MELD-Na = MELD -
Na — [0,025 x MELD x (140 — Na)] + 140.3

Céc thang diém néu trén dudc tinh todn dua
vao cac thong s6 lam sang va xét nghiém tai thdi
diém bénh nhan nhap vién diéu tri

2.4. Theo do6i va danh gia séng con.
Bénh nhan dugdc theo d&i trong sudt thdi gian
diéu tri nGi trd. Sau khi bénh nhan xudt vién,
nhom nghién clru sé lién lac theo sG dién thoai
da luu tai bénh an vdi ngudi nha bénh nhan dé
xac dinh tinh trang t& vong cla bénh nhan. Ty Ié
tlr vong dugc tinh tai thdi diém 90 ngay tinh tir
khi nhadp vién. Cac thong tin thu thap khi goi dién
xac nhan tinh trang trudc khi t& vong goém coé:
hon mé, nén mau, di ngoai phan den, vang da
vang mat, s6t, kho thd...
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2.5. Xi&r ly so liéu. Cac so liéu dugc thu
thap va x& ly bang phan mém SPSS 20.0. Cac
thuat toan dugc st dung bao gém: tinh ty 1€ %,
trung binh va dd léch chudn (SD), T-Student
test d€ so sanh su khac nhau gitra hai trung
binh, ki€m dinh x2 dé so sénh su khac nhau gitra
cac ty lé.

Gia tri cGia cac thang diém Child Pugh, MELD
va MELD Na dudc tinh toan dua vao dién tich
dudi dudng cong AUROC: Gia tri tién lugng tot
néu AUROC > 0,9; Gia tri tién lugng kha néu 0,8
<AUROC < 0,9; Gia tri tién lugng trung binh néu
0,7 <AUROC < 0,8; Gia tri tién lugng yéu néu
AUROC < 0,7. Chi s6 Youden (Youden index)
dudc sir dung dé€ xac dinh diém cdt dé xac dinh
dd nhay va do ddc hiéu cla cic thang diém
trong nghién clru.

2.6. Pao dirc nghién cilru. Nghién ciru da
dugc Hoi dong bao dirc trong nghién clru Y sinh
hoc Bénh vién Bénh Nhiét ddéi Trung udng phé
duyét theo quyét dinh s6 27/HPDD-NDTU, ngay
19 thang 09 ndm 2022.

INl. KET QUA NGHIEN cUU

Trong thdi gian nghién cu tir thang 8/2022
dén thang 07/2023, c6 149 bénh nhan du tiéu
chun vao nghién cltu, tudi trung binh 1a 56+12
tudi, (thdp nhat 28 tudi, cao nhat 84 tudi), ti 1&
nam gigi la 80,5%. C6 48 bénh nhan (32,2%) tl
vong trong vong 90 ngay ké tir khi nhap vién.

K&t qua nghién cltu cho thay, cac biéu hién
X6 gan mat bu phd bién nhat 13 hoang dam
(88,6%) va cb truéng (56,4%). Phan I6n bénh
nhan c giam ti€u cau, va rdi loan déng mau, ty
I€ lan lugt 1a 81,2% va 89,9%. Rat it bénh nhéan
trong nghién cru co tinh trang roi loan dién giai
va suy than. Ti Ié gidn tinh mach thuc quan va

Ha Albumin (<28G/L), n (%) | 81 (54,4%)
Creatinin (umol/L), X+SD 87,40+43,53
Gian tinh mach thuc quan, n (%)

Khong 42 (38,9%)

Do 1 15 (13,9%)

Do 11 45 (41,7%)

Do 111 6 (4,0%)
Loét da day, n (%)

Khong 98 (90,7%)

[ 10 (9,3%)

Ti 1é t&r vong trong vong 90 ngay ké tur khi
nhap vién la 32,2%, trong d6, hon mé gan la
nguyén nhan ding dau vdi ti 1€ 58,3%; ti€p do
la xudt huyét tiéu hoa (20,8%); C6 10,4% khbng
xac dinh dugc chinh xac nguyén nhan gay tu
vong. (Bang 3.2)

Bang 3.2. Ti Ié tu’ vong va nguyén nhan
tu’ vong cua nhom nghién ciru (n = 149)

o Két qua
Bién so qu;;g Ti lé %
T vong trong vong 90 ngay | 48 32,2
Hon mé 28 58,3
Nguyén| Xuat huyét ti€u hda 10 20,8
nhan ta] Ho6i chirng gan than 1 2,2
vong Nhiém trung 4 8,3

Khong rd nguyén nhan| 5 10,4

Diém Child Pugh trung binh 13 9,36+1,87; ti
|& nhém Child-Pugh B va C [an lugt la 45,6% va
47,7%. Diém MELD trung binh |a 24,34+8,43; ti
|é nhém MELD > 18 diém la 76,5%. Diém MELD
Na trung binh la 26,34+7,69, ti 16 nhom MELD
Na 20-29 diém va 30-39 diém [an lugt la 40,3%
va 36,9%. (Bang 3.3)

Bang 3.3. Ty Ié bénh nhan theo cdc
thang diém tién luong tu’'vong (n = 149)

loét da day trén noi soi Ian lugt 1a 61,1% va Thang diém S5 M;(negt |q-L|!?|é %
9,3%. (Bang 3.1). ! . Child-Pugh - -
Bang 3.1. Mot s6 dac diém Iam sang, can A (5-6 diém) 10 6,7
lam sang cua nhom nghién ciu (n=149) B (7-9 diém) 68 45,6
_ Pacdiem | Kétqua C (10-15 diém) 71 47,7
Biéu hién xd gan mat bu, n (%) Diém trung binh (X£SD) 9,36+1,87
HOon mé gan 21 (15,1%) Min-Max 5-14
C6 trudng 84 (56,4%) MELD
Hoang dam 132 (88,6%) <11 8 5.4
Xuat huyét tiéu hda 9 (6,0%) 11-18 27 18,1
HGi chirng gan than 1 (0,7%) >18 114 76,5
Pac diém cac dong té bao mau ngoai vi va Diém trung binh (X£SD) 24,34+8,43
roi loan dong mau, n (%) Min-Max 6-53
Thidu mau (<110g/L) 96 (64,4%) MELD Na
Tang bach cau (>10G/L) 38 (25,5%) <9 3 2,0
Giam tiéu cau (<150G/L) 121 (81,2%) 10-19 28 18,8
Giam ty 1& Prothrombin (PT < 70%)[134 (89,9%) 20-29 60 40,3
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30-39 55 36,9
>40 3 2,0
Diém trung binh (X£SD) 26,34+7,69
Min-Max 8-41

Thang diém MELD- Na c6 gia tri tién lugng

A)

D{ nhay
B{ nhay

AUROC = 0,578

AUROC = 0,655

t&r vong trong vong 90 ngay doi v&i bénh nhan
xd gan mat bu do viém gan virus B, vdi dién tich
dudi dudng cong AUROC 0,732, cao hon so vGi
thang diém Child-Pugh va thang diém MELD
(AUROC Ian lugt 13 0,578; 0,655). (Biéu dd 3.1)

2

©

Do nhay

AUROC = 0,732

oa
1- 6 dac hiéu

o4 o
1- P& ddc hiéu

o oo o
1- 6 dac hiéu

Biéu db 3.1. Gia tri tién luong td’ vong trong vong 90 ngady cua thang diém Child-Pugh,

MELD va MELD Na

(A) Budng ROC Child Pugh; (B) Budng ROC
MELD; (C) Buting ROC MELD Na.

Diém cdt co gid tri tién lugng nguy co to
vong trong vong 90 ngay sau nhap vién ddi vdi
thang diém Child-Pugh 1a 8 diém, thang diém

p=0,002
MELD 13 23 diém va MELD Na la 25, véi dd
nhay/do dac hiéu lan lugt la 81,3%/37,6%;
68,8%/49,5% va 87,5%/47,5% va chi sO
Youden lan lugt la 0,189; 0,184 va 0,35. (Bang
3.4)

Bang 3.4. D6 nhay va dé ddc hiéu trong tién luong tu vong trong vong 90 ngay cua
cac thang diém Child-Pugh, MELD va MELD Na

___Child-Pugh MELD —_MELDNa
Dég;n PO nhay Dl?igt? € |piém cit PO nhay Dﬁig&' c Dég;n PO nhay Dﬁigﬁ ¢
4 100% 0% 20 83,3% 31,7% 25 87,5% 47,5%
5 97,9% 0% 21 83,3% 42,6% 26 81,3% 53,5%
6 93,8% 6,9% 22 79,2% 43,6% 27 72,9% 62,4%
7 87,5% 21,8% 23 68,8% 49,5% 28 68,8% 65,3%
8 81,3% 37,6% 24 66,7% 56,4% 29 62,5% 72,3%
9 56,3% 56,4% 25 58,3% 61,4% 30 47,9% 75,2%
10 37,5% 75,2% 26 52,1% 66,3% 31 45,8% 79,2%
11 42% | 86,1% 27 43,8% | 71,3% 32 37,5% 84,2%
12 21% | 94,1% 28 37,5% | 76,2% 33 35,4% 92,1%
13 0 98,0% 29 37,5% 78,2% 34 29,2% 94,1%
15 0 100% 30 35,4% 81,2% 35 18,8% 96,0%
Youdencr=0,189 Youdenmeo=0,184 YoudenmeLona=0,35

IV. BAN LUAN

Trong nghién cltu clia ching t6i, cac biéu hién
X6 gan méat bu phd bién nhat la hoang dam
(88,6%) va cd chudng (56,4%). K& qua nghién
ctu nay phu hgp véi két qua cta Lé Thi Lan nam
2021 (hoang dam 75%, c8 chudng 79%);8 Nguyén
Thi Kim Chinh ndm 2007 (c& chudng 100%, hoang
dam 71,6% va xudt huyét tiéu hda 16%);°

Ti 1é t&r vong trong vong 90 ngay sau khi
nhap vién & nghién clfu cla ching t6i la 32,2%,
cao hon mot s6 nghién clu trudc day, vdi ti 1é
dao dong tUr 10-25%,”° Su khac biét vé ty Ié
nay la do trong nghién clru cua ching t6i da
phan bénh nhan nhap vién trong tinh trang
nang, bi€u hién xa gan mét bu rd rét, con trong
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cac nghién ctu néu trén, da phan BN nhap vién
& dgt c8p mat bu dau tién, ton thuong gan chua
tién trién ndng né. K& qua nghién clu cla
ching t6i cling chi ra rang, hon mé gan la
nguyén nhan t&r vong ding dau, tiép do la xuat
huyét tiéu hda, nhiém trung va hdi chirng gan
than. Két qua nay phu hgp véi bao cao trong cac
nghién clu trudc day, véi hén mé gan va XHTH
la cdc nguyén nhan tir vong hang dau vdi ti lé
dao dong tir 10-30%.2 Két qua nghién cltu cua
ching téi cho thdy cac bénh nhan xd gan can
dudgc theo ddi thudng xuyén phat hién sém biéu
hién méat bu dé& diéu tri kip thdi, tir d6 gilp cai
thién tién lugng cta bénh nhan.

Pa s6 cac bénh nhan trong nghién clru cla
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chiing tdi c6 diém trung binh cta cac thang diém
Child Pugh, MELD, MELD Na cao hon hau hét cac
két qua ctia cac nghién clu trong nudc trudc
day. Nghién ctru cia Tran Thi Hanh (2013) cé
trung binh MELD va MELD Na lan lugt la
23,21+7,03 va 26,67+6,47, tuong dudng véi két
qua nghién cru cua ching t6i. Hau hét cac bénh
nhan trong nghién cltu cta ching toi déu co tén
thuong gan tién trién, suy glam chirc ndng gan nang.
Gia tri tién lugng cla cac thang diém trong
nghién ctru cla ching t6i thap han so véi mot sd
nghién ctu trudc day. Cé nhiéu nguyén nhan giai
thich cho su khac biét nay. Th{r nhat la su khac
biét v& didc diém quan thé nghién clru: nghién
clfu clia ching t6i phan I8n la bénh nhan xa gan
nang, nhiéu bién chdng, va do virus viém gan B
gay ra, trong khi do, & cac nghién néu trén,
nguyén nhan xd gan da dang hdn, bao gom
rugu, viém gan C, viém gan B. Th( hai, su khac
biét 1a do khac nhau vé thdi diém danh gia cac
chi s6 tién lugng. Theo khuyén cao clia UNOS,
céc chi s6 thay ddi rat nhiéu theo thdi gian, theo
dap Ung véi diéu tri va theo tién trién cla bénh,
bdi vay, cac xét nghiém phai lién tuc dugc lam
lai d&€ danh gid su thay d6i so vdi thdi diém ban
dau. Trong cac nghién cu trén thé gidi, cac tac
gia cling khao sat rat ky su thay d6i nay vai diém
MELD va Child Pugh dugc danh gia  cac méc
nhap vién, sau 1 tuan va sau 30 ngay. Trong
nghién ctu cta ching tdi, cac thang diém Child-
Pugh, MELD va MELD Na chi dugc khao sat &
thsi diém nhép vién ma chua tinh dén su thay
ddi clia cac thang diém nay theo thdi gian, vi vay
két qua nghién cru chua phan anh chinh xac gia
tri tién lugng clia cac thang diém trong nghién clu.
Két qua nghién ctru cho thady, dé nhay va do
déc hiéu cua 3 thang diém tién lugng tir vong
khong cao (bang 3.4), nhung khi so sanh 3
thang diém véi nhau thi MELD Na c6 gid tri tién
lugng t&r vong tét haon so véi MELD va Child
Pugh. So véi Child Pugh, MELD va MELD Na c6
thé dudc coi Ia cdc md hinh hién dai hon, danh
gia chinh xac va khach quan han, véi su c6 mat
cla cac yéu td PT-INR, bilirubin, creatinin va
nguyén nhan xa gan. So vGi MELD, MELD Na cé
su’ b6 sung yé&u t8 Natri d& dugc chiing minh la
c6 mai lién quan chat ché vdi tién lugng tir vong
cla bénh nhan trong cac nghién ciu trudc day.”
Day cling la yéu t6 chinh ly gidi su’ cai thién gia
tri cla MELD Na so véi MELD déi vdi tién lugng
tir vong trong nghién ctu cua chung téi. Tuy
nhién, cling can can nhic cac nhugc diém cla 2
hé thdng thang diém nay, bao gém su phic tap
trong tinh toan, khong tinh dén mot so triéu

chirng va bién chirng rat cé gia tri tién lugng bao
gdm ¢6 trudng, xuat huyét tiéu hda, bénh ndo
gan va xd gan ung thu hdéa. Bén canh d6, cac
yéu td trong thang diém MELD va MELD Na cb
thay d6i rat I6n theo thdi gian, theo tién trién
bénh va theo dap Ung vdi diéu tri, vi du nong do
Natri mau thay d6i do anh hudng cta rat nhiéu
yéu t6 nhu viéc st dung thudc Igi tiéu, truyén
dung dich nhugc truang.

V. KET LUAN

Két qua nghién cru cta ching t6i cho thay
cac thang diém Child Pugh, MELD va MELDNa c6
gia tri tién lugng tr vong chua cao G cac doi
tugng bénh nhan xg gan mat bu do viém gan
virus B, méc du thang diém MELD Na van c6 gia
tri tién lugng tdt hon so vai cac thang diém khéc.
Két qua nay chi ra su can thiét trong viéc phat
trién cac thang diém mdi, hodc cai bién cac
thang diém cii nham phu hgp vdi thuc hanh 1am
sang & doi tugng bénh nhan xo gan mat bu do
viém gan virus B, nhdm ddi tugng rat phd bién
trén thé gidi va tai Viét Nam.
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DANH GIA KET QUA THAY KHO'P GOI TOAN PHAN
PIEU TRI THOAI HOA KHOP GOI TAI BENH VIEN E

TOM TAT.

Pat van de Thoai hda khdp gO| la bénh man
t|nh do mét su can béng glLra qua trinh tdng hop va
qua trinh huy hoa| sun khdp, dugc ddc trung bang sy
nit v3 bao mon va méat sun khdp. Thay khdp gdi toan
phan la mot phuang phap diéu tri giip giam dau cho
bénh nhan va khoi phuc lai van dong khi cac phuang
phap diéu tri khac khong dem lai hiéu qua. Muc tiéu:
banh gia két qua budc dau phau thuat thay khdp goi
toan phan diéu tri thoai hda khc'fp goi tai Bénh vién E.
Doi tuong va phu‘dng phap nghlen ctlru: Nghién
Cu’u mo ta, hoi cu‘u cat ngang G 46 benh nhan dugc
md thay khdp goi toan phan trong dé cé 1 bénh nhan
derc thay khdp g6i ca 2 bén diéu tri thodi hda khdp
90| tai Bénh vién E giai doan tur thang 8/2018 dén
thang 12/2022. Két qua TuGi trung binh cua benh
nhan la 66,8 £ 7, 0 tudi. Thoi gian trung binh nam V|en
la 8,6 + 1 ,3 ngay. Giam dau sau mo: chu yeu cac
khdp khong dau chiém 78,7%. C6 10 khdp Vi erc do
dau nhe, chiém 21,3%. Dlem chlrc néng khdp goi: Tat
ca cac khdp goi tru‘dc khi thay diém KS, KFS déu
<60.Diém KS sau mo 92,0 £ 6,5, KFS sau md: 91,6 +
8,2. K&t luan: phiu thuat thay khdp gGi toan phan
d|eu tri thoai hoa khdp gbi 1a mét gidi phap tot dung
dé diéu tri bénh nhan thoai hoa khdp gdi. Khi ma céc
phucng phap khéc (diéu tri ndi khoa, duc xudng chinh
truc,ndi soi don khdp...) khong dem Iai hiéu qua.

Tur khoa: Thoai hoa khdp goi, thay khép goi toan
phan.

SUMMARY
EVALUATION OF THE RESULTS OF TOTAL
KNEE JOINT REPLACEMENT TREATMENT

OF KNEE OATHROSIS AT E HOSPITAL

Background: Osteoarthritis is a chronic disease
caused by an imbalance between the synthesis and
destruction of articular cartilage, which s
characterized by wear and tear cracking and loss of

articular cartilage. The disease is common in the
elderly group. Total knee replacement is a treatment
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method that helps reduce pain for patients and regain
mobility when other treatments have not worked.
Objective: Evaluation of initial results of total knee
replacement surgery for knee osteoarthritis at E
Hospital. Subjects and methods: Descriptive,
retrospective cross-sectional study in 46 patients
undergoing total knee replacement surgery, including
1 patient who received knee replacement on both
sides for knee osteoarthritis treatment at Hospital E
from August 2018 until December 2022. Results: The
mean age of patients was 66.8 + 7.0 years old. The
mean length of hospital stay was 8.6 £ 1.3 days. Pain
relief after surgery: mainly painless joints accounted
for 78.7%. There are 10 joints with mild pain,
accounting for 21.3%. Knee function score: All knee
joints before replacing KS, KFS are <60. Postoperative
KS score: 92.0 + 6.5, postoperative KFS: 91.6 + 8.2.
Conclusion: Total knee replacement surgery for knee
osteoarthritis is a good solution used to treat patients
with knee osteoarthritis.When other methods (medical
treatment, axial chiropractic, arthroscopy, etc.) are not
effective. Keywords: Knee osteoarthritis, total knee
replacement.

I. DAT VAN PE

Thoai hda khdp la bénh man tinh do mat su
can bang gitta qua trinh tdng hgp va qué trinh
hay hoai sun khdp, dudc déc trung bdng su nit
v3 bao mon va mat sun khdp. Bénh thudng hay
gép & nhom ngudi cao tudi. Bénh dc trung bdi
tinh trang tén thuong sun khdp, cdt héa phan
mém canh khdép tao thanh cac gai xudng, kem
theo xd xudng dudi sun, va hang loat cac bién
ddi khac vé hda sinh va hinh thai cia mang hoat
dich, bao khdp. Quéa 50% bénh nhan trén 60 tudi
¢6 hinh anh THK trén phim chup XQ 23. Theo
udc tinh THK g6i dirng th(r hai chi sau thoai hoa
khép hang trong cac bénh vé xuang khdp!. Bénh
thudng gdp & nit gidi cao tudi, ty 1& nir: nam xap
xi2,5:12

Co6 nhiéu phuong phap diéu tri THKG phu
thudc vao giai doan bénh nhu diéu tri noi khoa
két hgp vai phuc hdi chdc nang, giam can, noi
soi khdp, cdt xuong stra truc xuang chay... va
cudi cung khi cac phuang phap diéu tri trén that
bai, bénh nhan dau nhiéu, sun khép da bi pha



