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dé€ lam sach rang trong nghién clru nay chiém ty
Ié cao (89,4%), ty |é hoc sinh chai rang > 2
l[an/ngay chiém tdi 84,4%, ty |é chai rang trudc
khi an sang va trudc khi di ngu t6i déu chiém
hon 76%. Tuy nhién, ty 1& hoc sinh si dung chi
nha khoa van con thap (19,5%), ty Ié sir dung
tdm xia rdng sau an van chiém ty lé cao
(16,5%). Do d6 can cé nhitng chudng trinh
truyén thong gido duc dinh dudng hoc dudng
hudng tdi hoc sinh cd thdi quen thuc hanh vé
sinh rang miéng tot.
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PAC PIEM CAC TRUONG HO'P CO CHAN POAN GIAI PHAU
BENH RAU CAI RANG LU'Q’C TAI BENH VIEN PHU SAN HA NOI

Phung Pirc Nhat Nam!, Nguyén Duy Anh'23,

Lé& Duy Toan', P Xuan Vinh!, Treong Quang Vinh'?

TOM TAT

Muc tiéu: Mo ta ddc dlem ldam sang, can lam
sang cua céc trudng hgp cé chén doan Giai phau bénh
la rau cai rang lugc tai Bénh vién Phu san Ha Noi.
Phuang phap nghnen cu’u Nghlen ciu mo ta hoi
ctu trén 100 trudng hgp c6 chan doan rau cai rang
lugc va phau thuat 1dy thai tai B&nh vién Phu san Ha
NOi tir thang 01/2021 dén thang 01/2022 Két qua:
Tudi san _phu trung_ binh trong nghién ctu la 34,29 +
4,56 tudi; Lia tudi gap nhiéu nhat la dufdl 29 tudi,
chlem ty Ie 47,0%. San phu cé tién sur mé |8y tha|
chlem 92% tong s6 doi tugng nghién cttu, trong dé da
s 1a mé 18y thai cli 1 va 2 [an chiém 42%va 39%. Ra
mau la dau hiéu lam sang thudng gap nhat (chiém
57,0%). Phan I8n céc san phu bi rau tién dao trung
tam chiém 77%. Ty 1& san phu chan doan RCRL do II
chiém ty & cao han 71,6%; ty 1é RCRL d6 I chiém
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28,4%. K&t luan: Nghién c(tu cla chung toi ghi nhan
cac két qua ve dac diém 1&4m sang, can lam sang cua
cac thai phu cé g|a| phau bénh cai rang lugc dac biét
la cac dau hiéu trén S|eu am_Doppler danh gla trude
md s& gop phan cho céac phau thuét vién tién Iu‘dng
muc do kho, ciling nhu kha nang mat mau cla cac ca
rau cai rang lugc dé co erdng XU tri thich hgp cho
tiing ca bénh. 7o’ khda: Rau cai réng ludc, gidi phau
bénh, siéu am.

SUMMARY

CHARACTERISTICS OF CASES WITH

DIAGNOSIS PATHOLOGY PLACENTA
ACCRETA AT HANOI OBSTETRIC HOSPITAL

Objectives: Describe the clinical and paraclinical
characteristics of cases with a pathological diagnosis
of placenta accreta at Hanoi Obstetrics Hospital.
Methods: Retrospective descriptive study of over 100
cases diagnosed with placenta accreta and cesarean
section at Hanoi Obstetrics Hospital from January 2021
to January 2022. Results: The average maternal age
in the study was 34.29 £+ 4.56 years old; the most
common age group is under 29 years old, accounting
for 47.0%; Pregnant women with a history of cesarean
section accounted for 92% of the total study subjects,
of which the majority were 1 and 2 previous cesarean
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sections, accounting for 42% and 39%. Bleeding is the
most common clinical sign (accounting for 57.0%).
The majority of pregnant women have placenta
praevia, accounting for 77%. The proportion of
pregnant women diagnosed with placenta accreta level
II is higher than 71.6%; The rate of placenta accreta
level I accounts for 28.4%. Conclusion: Our study
records the results of clinical and paraclinical
characteristics of pregnant women with dental
implants, especially the signs on Doppler ultrasound
assessed before surgery, which will contribute to the
surgery. Technicians predict the level of difficulty, as
well as the possibility of blood loss, in cases of
placenta accreta to provide appropriate treatment for
each case. Keywords: Placenta accreta, pathology,
ultrasound.

I. DAT VAN DE

Rau cai rang lugc dudgc mé ta va cong bo
chinh thirc hgp phap lan dau tién vao ndm 1937
bdi Frederick C. Irving va nha gidi phau bénh
Arthur T. Hertig tai Bénh vién Boston Lying — In
[1]. Theo cac nghién ctu trén thé gidi va Viét
Nam, tan suat gdp RCRL tdng gan gap 3 lan tir
0,04% lén 0,11%[2],[3]. Tai Bénh vién Phu san
Ha Noi, ty 18 mé 1ay thai tir ndm 2015 — 2020
ting 1én trong nhitng ndm gan day, ty 1é mé I8y
thai tang la nguy cg gia tang rau cai rang lugc.
DPay la mot cap clru san khoa véi cac bién chirng
ndng né trong md nhu chdy mau ndng, cit tur
cung, tdn thuong cac cd quan lan cdn nhu bang
quang, rubt non, truc trang, tham chi t vong
me va sd sinh. Cét tir cung van ludn dugc dat ra
hang dau chiém ty |é cao trong phau thuat RCRL,
diéu dé da dé lai nhigu hé luy vé tam ly cling
nhu stc khoe sinh san cia ngudi phu ni. Phau
thudt cdt tr cung & phu nit d& c6 con cd thé gay
anh hudng dén 41% ty 1& ton thuong cd thé;
phau thuat cdt t& cung (ban phan hodc hoan
toan) & phu nif chua cé con thi ty 1€ nay la 51 -
55% [4]. Ch&n doan trudc md va xu tri cAm mau
trong m& RCRL codn gdp nhiéu khd khén, gay
nhiéu bién chirng nang né cho ngudi bénh nhu
xuat huyét nang, phai truyén nhiéu mau, da s6
phai cit tir cung, thdm chi gy tdn thuong cac co
quan lan can nhu bang quang, rudt non, truc
trang... Ty |é t& vong cla RCRL khoang 7%.
Chung t6i lam nghién ctu nay v8i muc tiéu: "Mé
td ddc diém lém sang, can lém sang cla cdc
truong hop cd chdn doan Gidi phau bénh la rau
cai rang luoc tai Bénh vién Phu sén Ha NOi.”
Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tu'ogng nghién ciru: La nhitng san
phu c6 chdn doan giai phau bénh rau cai rang
luge tai bénh vién phu san Ha NGi trong khoang
thai gian (01/01/2021 — 01/01/2022).
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Tiéu chuén lua chon: Nhing san phu md
dé tai Bénh vién Phu san Ha NGi trong khoang
thdi gian tir 01/01/2021 dén 01/01/2022 va dugc
chén doan xac dinh 13 RCRL qua két qua GPBL.

Tiéu chudn loai tri: Cac san phu RCRL
nhung ho sd bénh an cua ho khong cé day du
cac théng tin can thiét cho nghién ctru.

2.2. Phudng phap nghién ciru. Phuong
phap mé ta hodi ciu trén 100 trudng hop dugc
ti€n hanh chon mau theo phuong phap chon
mau thudn Igi: Cac bénh nhan du tiéu chun lva
chon va khdng cd bat ky tiéu chuan loai trir nao
sé dugc dua vao nghién cltu. Phugng phap thu
thap thong tin: Tat ca cac trudng hgp du tiéu
chudn nghién cltu dugc thu thap dir liéu dua trén
ho sd bénh an cac thong tin can thiét theo bénh
an nghién cru. X{r ly va phan tich s6 liéu: Cac s6
liéu thu thap dugc sé dudc nhdp va xir ly bang
phan mém SPSS 20.0.

2.3. Pao dirc nghién cilru: Tuan tha cac
nguyén tac vé dao dirc trong nghién clu y hoc

Il. KET QUA NGHIEN cU'U

\\ 100 =

38%0

47% /

= Durdi 29 toi 30 -3

+tadi Irén 34 odi

Biéu db 1. Tudi san phu trong nghién ciu
- Tudi me trung binh trong nghién clru la
34,29 + 4,56 tudi.
- G&p nhiéu nhét 1a dudi 29 tudi, chiém ty 1é
47,0%.
Bang 1. Triéu chirng 1am sang

Triéu chirng Iam sang n %
Ra mau am dao 57 57

Pau bung 52 52

Ra mau am dao va dau bung 46 46
Khong triéu chirng 35 35

- Chay mau la dau hiéu thudng gap nhat chiém
57%, da s0 la két hgp vdi triéu chiing dau bung.

- C6 35% cac trudng hdp RCRL khoéng cé
bi€u hién triéu chirng 1dm sang.

Bang 2. Néng dé Hemoglobin trudc mé
va sau mé

<8080 - < 110[= 110Téng] p

Hb trudc md| 0 40 60 | 100 50,05
Hb saumo | 17 53 30 [100 [

- Trudc mo cd 40 bénh nhén thi€u mau,
- Sau mo ¢ 70 bénh nhan thi€u mau, trong
dd Hb < 110 g/I chiém 53%.
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- Thi€u mau ndng sau mé 17 trudng hop

- Khdng c6_su khac biét gitra nong d6 Hb
trudc va sau phau thuéat véi p > 0,05.

Bang 3. Ty Ié RCRL phdn bé theo tién

s’ mé 13y thai
S0 [an ma lay thai n %
0 8 8
1 42 42
2 39 39
3 10 10
Tong 100 100

- San phu ¢4 tién st mé 18y thai chiém 92%
tdng sd ddi tugng nghién clu, trong dé da sb la
mé 18y thai cli 1 va 2 [an chiém 42%va 39%

- S8 bénh nhan c6 tién sir mé 18y thai tir 3
[an tra Ién chiém ty 1&é 10%.

Bang 4. Vi tri rau bam theo siéu dm
trudc mé

Loai rau tién dao n Ty Ié (%)
Thap, bén 7 7
Mép 16 16
Ban trung tam, trung tam | 77 77
Tong 100 100

- Phan I8n cac san phu bi rau tién dao trung
tam chiém 77%.

- Ty |é san phu bi rau bam mép thap han
16%; ty Ié san phu bi rau bam mép thap nhat
(chiém 7%).

71,6%

-RCRL J& 1

Biéu db 2: Két qua GPB rau c3i ring lugc
- Ty Ié san phu chan doan RCRL dd II chiém
ty & cao han 72%; RCRL do I chiém 28%.

IV. BAN LUAN

TuGi san phu (theo biéu dd 1): trung binh la
31,70 + 3,90 tudi, nhiéu nhat la dudi 29 tudi,
chiém ty & 47,0%. Nghién ciu ciing tucong tu
v8i mot s6 nghién clu trong va ngoai nudc.
Pham Thij Linh (2019) ghi nhan trong 255 bénh
nhén RCRL & rau tién dao cd tién sir mé 1ay thai
tai Bénh vién Phu san Trung ugng 2014 -2018 cd
161 bénh nhan thudc nhdm tudi tir 25 dén 34
tudi, tuong (ng vai ty 1& 63,2%, tiép dén la
nhém tudi > 35 ¢ 84 bénh nhan tuong (ng vdi
ty 1€ 32,9. Nghién clu cua Hassan S.
Abduljabbar 2016 ciing ghi nhan d6 tudi tir 26 —
35 tudi chiém ty 1& cao nhat vdi 50,9%, sau dé la
dd tudi tir 36 dén 45 tudi véi 34,3%; thap nhéat

la 18 tudi va cao nhét |a 45 tudi. Cac két qua cla
cac tac gia déu cho thay cac san phu chi yéu
nam trong dd tudi sinh dé va diéu nay dudc giai
thich do d6i tugng nghién cltu cla chdng toi la
trén nhitng san phu ¢4 tién s md 1y thai.

Két qua tai bang 1: chdy mau la dau hiéu
thuGng gdp nhat chiém 57%, da so la két hgp
vGi triéu ching dau bung, cé 35% cac trudng
hgp RCRL khéng cé biéu hién triéu chdng 1am
sang, dugc phat hién tinh cd khi kham thai va
siéu am dinh ky. Ra mau am dao la triéu chirng
l&m sang hay gdp nhat. Tinh chat ra mau am
dao cta RCRL gi6ng vdi tinh chat ciia ra mau am
dao trong rau tién dao la tu nhién va tai phat
trong ba thang cudi thai ky. Pau bung trong
RCRL chu yéu do can co tif cung & bénh nhan
doa dé non hodc c6 diu hiéu chuyén da. Két qua
ching t6i cung xu hudng véi nghién cliu trudc:
nghién clftu cta Nguyén Tién Cong ciing cho thay
thdy triéu chiing lam sang hay gép nhat la ra
mau am dao chiém 51%, Nguyen Manh Hung ty
Ié nay la 50%; nghién cru clia Nguyén Hung San
dau hiéu ra mau am dao chiém 54,3%, nghién
clftu clia Pinh Van Sinh cho thay dau hiéu ra mau
am dao gap & 62,5%, nghién ctru cua L& Thi
HuGng ty 1€ ra mau & san phu rau tién dao la
64,3%. V& mat cd ché chdy mau, day la dac
trung cta bénh ly rau tién dao. Pa s6 cac bénh
nhan déu ra mau tu nhién va tai phat nhiéu lan
trong 3 thang cudi thai ky. Triéu chiing thudng
gap sau chdy mau trong nghién clu cla chuing
t6i la triéu chirng dau bung (chiém 33,0%). Pau
bung chi xudt hién khi c6 con co tif cung cla
chuyén da, doa dé non hodc chay mau trong &
bung do rau dam xuyén thdng co tir cung. Ty I€
nay tuong duong nghién clu cua LEé Hoai
Chuong ciing nhan thdy cé 30,8% bénh nhan
trong nghién cltu cla minh cd triéu chirng dau
bung. Pay khong phai la ddu hiéu dac trung cla
bénh ly rau tién dao va rau cai rang lugc. Dau
hiéu dau bung & bénh nhén rau cai rang lugc
chd yéu la do con co tir cung & nhitng trudng
hgp doa dé non hay chuyén da nhung ciing can
hét strc Ivu y bdi nd cd thé gdi y cho bién chiing
chdy mau nang cla bénh.

Két qua & bang 2: trudc mé cd 40 bénh nhan
thi€u mau, sau mé c6 70 bénh nhan thiu mau,
trong d6 Hb < 110 g/l chiém 53%, thi€u mau
ndng sau md 17 trudng hgp. Mirc dd thiu mau
truc mé va sau mé khac biét khdng cd y nghia
thdng ké (p > 0,05). Nghién cliu tudgng dong vdi
nghién clfu cla tac gia Tran Khanh Hoa (2018),
da s6 san phu khéng thi€u mau trudc mé véi ty
Ié ndng d6 Hemoglobin > 110 g/I la 80,7%; ty 1€

353



VIETNAM MEDICAL JOURNAL N°1B - DECEMBER - 2023

thi€u méu sau mé ciing téng 1&n tir 19,23% lén
61,53% _[5] N6ng d6 Hemoglobin trung binh
trudc phau thudt va sau phau thudt [an luct 13
108,9+14,76 va 106,5+15,21. Nghién cltu cla
chung téi tuong dong vGi nghlen ctu cua
Nguyén Tién COng ¢4 ty I thiéu mau trudc mé 1a
31,4%, thi€u mau nang la 5,9%; gid tri
Hemoglobin trung binh trudc va sau mé la 115,8
+ 15,59/l va 114,1 = 9,8g/l; trong nghién clu
ctia Nguyén Hung San ciing cho thay ti l1€ y 1€
thi€u mau la 32,6%, thi€u mau nang la 8,7%,
tuy nhién trung binh Hb thap hon so vdi nghién
ctu clua ching t6i 104,8 £20,3g/l va
100,2+19,3g/l. Su khac biét nay cé Ié do tai
bénh vién Phu san Ha NOi bénh nhan da dugc
truyén mau t6t truSc m6, chuan bi mau day du
trong qua trinh md dé truyén cho bénh
nhan.Nghién ctu cia Nguyén Manh Huing (2017)
cling cho thdy ty Ié thi€u mau truéc md la
54,17% trong dé c6 5,56% san phu bi thi€u mau
nang. Ty 1é thi€u mau sau md tang 1én 72,22%
trong do6 cd 10,06% san phu thi€u mau nang, co
5 trudng hgp thi€u mau rat nang véi Hemoglobin
la 45g/I - 54g/!.

Bang 3 cho thdy san phu cd tién sir mé 18y
thai chiém 92% t6ng s6 ddi tugng nghién clu,
trong d6 da s6 l1a mé I8y thai cli 1 va 2 [an chiém
42%va 39%. Két qua nghién ctu cla chdng toi
tugng dong véi két qua nghién clru cla Mitric
(2019): ty 1&8 mé 14y thai tr 2 [an tr§ 1&n chiém
68,1%; md |ay thai 1 [an |a 27,7% [7]. Mét trong
nhirng gia thuyét dudc cho la bénh canh mo hoc
chu yéu ciia RCRL, dd la su mat mét phan hodc
toan b6 mang rung do dé gai rau bam truc ti€p
vao cd TC. Theo nghién clu cla Klar M va
Michels KB cong bd ndm 2014 thi c6 su gia tang
tin sudt RTD sau md ldy thai, thudng la do
khi€m khuyét mang rung hon la do nguyén bao
nubi xam lan bat thudng. Nghién clru nay cling
dua ra nhan dinh la c6 hién tugng gidm lugng
mau nudi ving seo méd 14y thai cli cling nhu’ ¢
ton thuong niém mac TC tai vung nay. Hau qua
la sy tuong tac kéo dai bat thudng clia nguyén
bao nubi ndi rau bam va tang sinh mach mau
vlng sau ngi rau hinh thanh [8]. Trong nghién
ctu clha Silver, ¢ 36/124 trudng hdp (chi€m
29%) thai bdm seo md cii cd RCRL so vai 4/62
trudng hop (chiém 6,5%) khdng badm seo mé cii
[9]. Tai Bénh vién Phu san Trung Ucng trong 2
nam 2010 — 2011, ty 1& RCRL trén seo mé cii 1
[an 1a 51,5%, 17,9% c6 tién sir m& dé cli 2 lan
va 2,6% trudng hgp la c6 seo mé cii 3 1an [10].
VGi nhitng két qua da dudc nghién cliu G trén,
nhitng san phu cd tién s mé 1ay thai cling nhu
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nao hut thai la nhitng yéu té nguy cd lam tang ty
& RCRL.

O bang 4, the hién tugng quan. cla vi tri rau
bam so véi cd tir cung trén siéu dm. Phan I6n
cac san phu bi rau tién dao trung tam chiém
77%. Ty | san phu bi rau bam mép thap han
16%; ty Ié san phu bi rau bAm mép thap nhat
(chiém 7%). K&t qua nghién clfu cla chung toi
cling tuong dong vai két qua nghién cru cua tac
gia Pham Phuang Lan vdi ty |€ rau tién dao trung
tdm cao nhat chiém 49,4%; tac gia Lé Xuan
Thang véi ty 1é rau tién dao trung tdm chiém
78,4%; tac gia Nguyen Hung Scon vdi ty 1€ rau
tién dao trung tdm 82,6% hay tac gia Nguyén
Tién COng Vvai ty € rau tién dao trung tam chi€ém
98%. Diéu do6 cho thay rau tién dao trung tam
cd kha ndng rét cao badm vao seo mé cii tr cung
va chl yéu la mé I8y thai hién nay. Cac nghién
ctru trude cho thay vi tri rau bdm & mat trudc tr
cung trong rau tién dao cda thai phu seo mé 1ay
thai ci lam cho cac gai rau & vi tri rau bam an
sau vao I6p cd tir cung gay nén bién chiing rau
cai rang luge. Nghién clifu cia Pham Thi Phuang
Lan cho thdy nhém cé seo mé 13y thai rau tién
dao bam mat trudc gdy nguy cd rau cai rang
lugc- rau dam xuyén cao gap 4,96 lan nhém rau
bam mat sau (OR = 4,96; 95%CI =1,45+18,62;
p< 0,01). Két qua chung t6i tuang dong vGi xu
hudng mot s6 nghién ciru trudc: Nguyén Ti€n
Cong 90,2% banh rau bam mat trudc ti cung,
9,8% bénh rau bam mat sau tr cung, Nguyen
Hung Scn véi 82,6% banh rau bam & mat trudc
t&r cung. Diéu nay hoan toan phu hgp véi nhan
xét rau tién dao bam mat trudc co ty |é bién
ching rau cai rang lugc cao han rau bam mat sau.

Tai bi€u d6 2: ty & san phu chan doan RCRL
do II chiém ty Ié cao han 72%; ty 1€ RCRL d6 I
chiém 28%. Phan I8n cac d6i tugng trong nghién
clru clia ching t6i mac RCRL d6 II vdi ti 1€ kha
cao. Nghién clu tuong dong vd@i nghién cltu cua
tac gia Lé Thi Ném (2021), da s6 san phu co giai
phau bénh la RCRL d6 II chiém 78,6% va do I la
21,4%[8].

V. KET LUAN

Rau cai rang lugc ngay cang thuGng gap
trong thuc hanh lam sang san khoa, dac biét tai
cac bénh vién chuyén khoa Phu san hang dau
trén thé gidi cling nhu tai Viét Nam. Nghién clu
chiing t6i dd ghi nhan cac két qua vé déc diém
lam sang, can lam sang cla cac thai phu cé g|a|
phau bénh 13 rau cai réng Iugc, dic biét 1a cac
dau hiéu trén siéu am Doppler danh gla trude
mé s& gép phan cho cac phiu thudt vién tién
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lugng murc d6 kho, cling nhu' kha néng mat mau
clla cac ca rau cai rang luge dé cd hudng xar tri
thich hgp cho tirng ca bénh.
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DANH GIA GIA TRI TIEN LUQNG TU’ VONG
CUA THANG PIEM PASS O’ BENH NHAN VIEM TUY CAP

TOM TAT

Muc tiéu nghlen clru: banh gia gia tri tién
lugng tlr vong cua thang diém PASS (The Pancreatltls
Activity Scoring System) G bénh nhan viém tuy cap
(VTC). Poi tugng va phu’dng phap nghién ciru:
152 bénh nhan chan doan viém tuy cap theo Atlanta
2012 tir 08/2021 dén 8/2022 tai Trung tdm HGi sirc
tich cuc — Bénh vién Bach Mai dugc tinh diém PASS
trong 24 g|d dau, dugc chia 1am 3 nhém nhe, vira,
nang theo tiéu chuan Atlanta 2012, thu thap thong tin
két cuc diéu tri: Ra vién, tr vong, chuyen vién (thong
qua goi dlen xac nhan vd| gia dinh bénh nhan) Tinh
dlem cat va derng cong phan loai tir vong vGi cac két
qua diéu tri khac. Két qua nghlen ciru: Diém PASS
trung binh cia bénh nhan nghién cltu la 272.8 £+ 10.9.
Diém PASS & nhom bénh nhan nhe 13 170.1 + 22.0,
khac biét co y nghia thong ké& véi 2 nhém nang (303. 0
+ 16. 2) va trung binh (271.4 + 16.1). Diém PASS lic
vao vién c6 kha nang phan biét két cuc tor vong &
bénh nhan VTC véi dién tich dudi dudng cong AUC (CI
95): 0,83 (0. 67- 0. 99) (p< 0.05); diém Cut off: 310.
Két Iuan Diém PASS c6 gla tri trong chan doan sém
muc do ndng & bénh nhan viém tuy cap
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Ta khoa: Viém tuy cap, tién lugng tir vong,
thang diém PASS, trung tdm héi st tich cuc.

SUMMARY
EVALUATION OF THE PROGNOSTIC VALUE
OF MORTALITY OF THE PASS SCORE IN

ACUTE PANCREASITIS PATIENTS

Research objective: Evaluate the mortality
prognostic value of the PASS score in acute
pancreatitis patients. Research subjects and
methods: 152 patients diagnosed with acute
pancreatitis according to Atlanta 2012 from August
2021 to August 8 2022 at the Intensive Care Center -
Bach Mai Hospital, the PASS score is calculated in the
first 24 hours, divided into 3 groups: mild, moderate,
severe according to Atlanta 2012 standards, collecting
information on treatment outcomes: hospital
discharge, death, hospital transfer (through a phone
call to confirm with the patient's family). Calculate cut
points and mortality classification curves with other
treatment outcomes. Research results: The average
PASS score of study patients was 272.8 £ 10.9. The
PASS score in the mild patient group was 170.1 +
22.0, a statistically significant difference with the
severe (303.0 £ 16.2) and moderate (271.4 £ 16.1)
groups. PASS score at admission has the ability to
distinguish mortality outcomes in patients with VTC
with area under the curve AUC (CI 95): 0.83 (0.67-
0.99) (p < 0.05); Cut off score: 310. Conclusion:
PASS score is valuable in early diagnosis of severity in
acute pancreatitis patients

355



