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KHAO SAT GIA TRI THANG PIEM ABIC (AGE BILIRUBIN INR
CREATININE) TRONG TIEN LO'NG BENH GAN MAN DO RU'QU

TOM TAT

M@ dau: Bénh gan do rugu bao gém nhiéu réi
loan Idm sang: gan nhiém m8& do rugu, viém gan do
rugu (Alcoholic hepatitis - AH) cac erc do, xo gan
rugu (Alcoholic cirrhosis - AC) di kém cac blen ching
cua no va viém gan rugu cap tlnh biéu hién nhu dgt
cap suy gan man, gay nén bdl viéc sir dung rugu kéo
dait. Co rat nhleu cac chi s8 d€ danh gia tién lugng
bénh nhan bénh gan do rugu, trong do6 thang diém
ABIC dudgc su’ dung ngay cang rong rdi. Muc tiéu:
Khado sat gia tri thang diém ABIC trong tién lugng
bé&nh gan man do rugu. Do tugng va phucng phap
nghién ciru: Ngh|en cltu héi clu va tién clu. 62
bénh nhan dugdc chdn doan bénh gan man do rugu
theo hudng dan chan doéan cla HOi Tiéu héa Hoa Ky
(ACG) 2018 diéu tri tai khoa N&i tdng hgp Bénh vién
Pai hoc Y Ha Noi tir thang 1/2022 dén thang 1/2023
Két qua va ket luan: Cé 62 benh nhan thoéa man
tiéu chuan Tubi trung binh clia cAc ddi tugng la 53.9
+ 9.4, Piém ABIC trung binh Ia 7.28 + 1.17, cao nhé&t
la 10.06, thap nhat la 4.42. C6 maGi lién quan glu‘a
thang dlem ABIC va tién lugng tu vong sau 30 ngay
cla bénh gan man do rugu vdi gia tri cut-off 8.26,
AUROC 0.884, p = 0.002 < 0.05, d6 nhay Se
(Sensitivity) la 83.3% va d6 dac hiéu Sp (Specificity)
la 89.3%. Tur khoa: ABIC, bénh gan man do rugu.

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

3Bénh vién Bach Mai

Chiu trach nhiém chinh: Ng6 Thuy Dung
Email: hnthuydung29@gmail.com

Ngay nhan bai: 8.11.2023

Ngay phan bién khoa hoc: 18.12.2023
Ngay duyét bai: 11.01.2024

214

Ngd Thuy Dung', Dwong Thi Mai Chi?,
Tran Ngoc Anh!, Nguyén Truong Son?

SUMMARY
SURVEY THE VALUE OF THE ABIC (AGE
BILIRUBIN INR CREATININE) SCORE IN
PREDICTING ALCOHOLIC CHRONIC
LIVER DISEASE

Introduction: Alcoholic liver disease includes
many clinical disorders: alcoholic fatty liver, alcoholic
hepatitis (AH) of various degrees, alcoholic cirrhosis
(AC) with its complications and acute alcoholic
hepatitis manifest as acute exacerbations of chronic
liver failure, caused by prolonged alcohol use. There
are many indicators to evaluate the prognosis of
patients with alcoholic liver disease, including the ABIC
score is used more and more widely. Objects: Survey
the value of the ABIC score in predicting alcoholic
chronic liver disease. Study subjects and methods:
Retrospective and prospective study. 62 patients
diagnosed with alcoholic chronic liver disease
according to the 2018 American College of
Gastroenterology (ACG) diagnostic guidelines were
treated at the Department of General Internal
Medicine, Hanoi Medical University Hospital from
January 2022 to January 2023. Results and
conclusions: There were 62 patients who met the
criteria. The average age of the subjects was 53.9 +
9.4 years. The average ABIC score is 7.28 £+ 1.17, the
highest is 10.06, the lowest is 4.42. There is a
relationship between ABIC score and 30-day mortality
prognosis of alcoholic chronic liver disease with cut-off
value 8.26, AUROC 0.884, p = 0.002 < 0.05,
Sensitivity Se is 83.3% and Specificity Sp is 89.3%.

Keywords: ABIC, alcoholic chronic liver disease.

I. DAT VAN DE
Bénh gan man tinh (Chronic Liver Disease -
CLD) la tinh trang suy giam chlc ndng gan tién
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trién kéo dai trén 6 thang2. Trong do rugu la mot
trong nhitng nguyén nhan phd bién nhat gay ra
bénh gan man tinh trén thé gidi. Cac sO liéu
théng ké trén thé giGi cho thdy tén thuong gan
do rugu chiém ty Ié cao nhat trong cac nguyén
nhan géy ton thuong gan. Theo WHO vé bdo céo
toan cau vé Rudu va suc khde, 50% tru’fjng hdp
xd gan trén thé gidi (trong dé 60% & Bac My va
chau Au) cé lién quan dén viéc st dung rugus.
Bénh gan man do rugu (Alcoholic Liver Disease -
ALD) Ia tinh trang tdn thuong gan do lam dung
rugu ¢ mdc co hai trong thai gian dai, bao gom
Gan nhiém m& do rugu, viém gan do rugu va xd
gan rugu®. Xd gan rugu chiém ty 1€ ngay cang
cao, dé lai nhiéu bién chufng, c6 thé dan dén tor
vong va dén nay van chua o bién phap diéu tri
triét dé. Ngugc lai, “gan nhiém md do rugu va
viém gan do rugu néu dugc phat hién sém, diéu
tri tich cuc va cai rugu thi bénh co thé hdi phuc.
Vi vay viéc tién lugng sém bénh gan man do
rugu la van dé can dugc quan tam. Nhiéu huéng
dan vé khuyen cao, chi dinh, theo doi va diéu tri
dua trén cac chi s6 danh gid giai doan xd gan.
Thang diém Child-Pugh chia xo gan thanh 3 giai
doan A, B, C. Nam 1978 Maddrey WC va cong su
da dua ra chi s6 Maddrey (DF) dé danh gia ty 1&
t&r vong & bénh nhan viém gan do rugu véi DF >
32 la dau hiéu tién lugng nang, ty 1€ t&r vong
trong vong 30 ngay la trén 50%. Chi s6 MELD
dugc Ung dung & nhiéu nudc trén thé gigi tir
nam 2000 cho bénh nhan xd gan chG ghép gan,
sau dé dugc sir dung nhu mot yéu t6 du bao ty
|é t&r vong & bénh nhan xa gan ndi chung do cac
nguyén nhan khac nhau trong thd&i gian ngan.
Thang diém Glasgow (GAHS) — mdt cdng cu don
gian hon nhu mot giai phap thay thé DF trong
danh gia tién lugng bénh nhan ton thuong gan
do rugu. MO hinh tién lugng Lillemodel (Lille)
dudc cdng bd trén tap chi Hepatology dé& xac
dinh s6m bénh nhan viém gan rugu khoéng dap
Ung vdi diéu tri corticoid. Cudi cung, chi s6 ABIC
dudc dua ra nam 2008 da phan tang bénh nhan
c6 bénh gan do rugu thanh ba nhém nguy co tr
vong: thap, trung binh, cao v6i cac nguy cd
trung binh, cao co chi dinh diéu tri corticoid.

Hién nay & Viét Nam da c6 moét s6 nghién
cltu vé dp dung cac chi s dé€ danh gia tién
lugng bénh nhan bénh gan do rugu. Mac du vay,
chua c6 nhiéu nghién ciu thang diém ABIC
trong tién lugng & bénh nhan bénh gan man do
rugu. Vi vay, ching téi ti€én hanh nghién clu
buGc dau danh gid giad tri thang diém ABIC trong
tién lugng cac bién chiing bénh gan man do rugu.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dugc chdn doan bénh gan man do rugu theo
huéng dan chan doan ctia Hai Tiéu héa Hoa Ky
(ACG) 2018 diéu trj tai khoa N6i tdng hop Bénh
vién Dai hoc Y Ha NGi tUr thang 1/2022 dén
thang 1/2023.

TuGi > 18 tudi, chadn doan bénh gan man do
rugu dua vao:

- Chén doan nghién rugu: nam > 30g rudu
/ngay, nir > 20 g/ngay trong it nhat 5 nam.
AUDIT - C > 4 diém (nam < 60 tudi), > 3 diém
(nam > 60 tudi va ni).

+ AST va ALT tdang, AST > 1.5 [an gidi han
trén binh thudng, AST/ALT > 1.5. Bilirubin toan
phan > 3 mg/dl (51 pmol/l).

- Viém gan rugu: du tiéu chudn chan doan
bénh gan man do rugu nhung chua cd bdng
chirng xd gan.

- X6 gan rugu: BN co6 du cac triéu chiing
cla hai héi chirng suy té€ bao gan va hoi chiing
tang ap luc tinh mach ctra.

- HbsAg am tinh, anti HCV am tinh, ddu an
viém gan tu’ mién am tinh.

- Bénh an co du cac thong tin nghién cdu.

Tiéu chudn loai tri: - Loai trir ton thuong
gan do cac nguyén nhan khac: viém gan virus B,
C, viém gan do thudc, do doc chat, viém gan tu
mién, xG gan U mat tién phat, xd gan tim, bénh
gan & méat, & dong, r sét.

- Bénh nhan khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru: Nghién
ctu héi cu va tién ctu. tr thang 1/2022 dén
thang 1/2023.

Thang di€ém ABIC: Ghi nhan tai th&i diém 48
h nhap vién theo cong thtrc:

ABIC score = (Tudi x 0,1) + (Bilirubin x
0,08) + (Creatitine x 0,3) + (INR x 0,8)

Trong dé Bilirubin (mg/dl), creatitin (mg/dl)

Tiéu chudn chén dodn bién ching:

- Xuat huyét tiéu hda do gidn v3 tinh mach
thuc quan hodc tinh mach phinh vi (XHTH): dua
vao hinh anh noi soi dudng tiéu hoda trén thay
cac bui gidn va diém gidn v8 tinh mach thuc
quan hoac tinh mach phlnh Vi

- Nhiém trung dich cd trudng (NTDCT)

Chan doan nhiém trung dich ¢6 trudng khi
6 it nhat 1 trong 2 tiéu chuan sau:

+ Nubi cdy dich c6 trudng cd vi khuan.

+ SO lugng bach cau da nhan trung tinh
trong dich c6 trerng >250 té bao/mm3

Va loai trlr cdc nguyén nhan gdy nhiém
khuan th(r phat.
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- HGi chirng ndo gan (HCNG): trén nén xd gan
tién trién kém theo cac dau hiéu chan doan muc
dd ndng cta HCNG theo tiéu chuin West — Haven.

- Hdi chirng gan than (HCGT): Chan doan
xac dinh dua vao tiéu chudn ctia Cau lac bd cd
trudng quoc té 2015.

2.3. Xir Iy s liéu: Phan mém SPSS 20.0.

lll. KET QUA NGHIEN CU'U

3.1. Pac diém ddi tuogng nghién ciru.
Nghién cu thu nhan dugc 62 déi tugng thoa
man tiéu chudn. Trong dé: Cé 62 dGi tugng
(100%) 1a nam. Tudi trung binh cla cac d6i
tugng la 53.9 £ 9.4 Trong b6n bién chirng cla
XG gan, XHTH la bién chirtng hay gap nhat chiém
25.8%, HCGT va HCNG la hai bién chiing it gap
nhat chiém 6.5%.

Piém ABIC trung binh la 7.28 + 1.17, cao
nhat la 10.06, thap nhat la 4.42.

3.2. Thang diém ABIC theo phan loai
cac bién chirng

Bang 1. Piém ABIC trung
phéan loai cac bién chirng

binh theo

Bién chirng n X + SD p

womw [0 %6 7005121, o
wrocr 98| 52 2124 L1z 5 g
HeeT |5 29+ 06 | " <0001

Nhdn xét: Biém ABIC trung binh  nhdm
bénh nhan c6 XHTH (8.09 + 0.93) cao hon nhém
khdng cé XHTH (7.00 £ 1.12), p = 0.001. Piém
ABIC trung binh & nhdm bénh nhén c6 NTDCT
(8.07 = 1.17) cao han nhém khong cé NTDCT
(7.12 + 1.12), p = 0.018. Piém ABIC trung binh
G nhoém bénh nhan cd HCNG (8.82 + 1.20) cao
hon nhém khong c6 HCNG (7.17 = 1.10), p =
0.006. Diém ABIC trung binh & nhdm bénh nhén
cd HCGT (9.29 £ 0.64) cao han nhém khong co
HCGT (7.14 + 1.07), p < 0.001.

Biéu dé duong cong ROC cua thang

diém ABIC vdi cdc bién ching cua bénh
gan man do ruou
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Biéu dé 3: Bién ching HCNG
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Biéu do 4: Bién ching HCGT

Nhan xét: Dién tich dusi duGng cong ROC clia ABIC vdi bién chiing XHTH la 0.787, p=0.001; vdi
NTDCT la 0.723, p=0.026; v&i HCNG la 0.864, p=0.002 va véi HCGT la 0.957, p=0.015.

3.3. Thang diém ABIC trong tién lugng tir vong

Bang 2. Thang diém ABIC va tién trién trong 7 ngady

Tién lwgng 7| S6 bénh Ty 16 % _ Piém ABIC _ ] p
ngay nhan (N) Min Max Trung binh + d6 Iéch chuan
S6ng 59 95.2 4.42 10.06 7.23 £ 1.15
T vong 3 4.8 7.31 9.34 8.35+ 1.02 0.104
Tong 62 100 4.42 10.06 7.28 1.17
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Nh3n xét: - Diém ABIC trung binh trong
nhom bénh nhan s6ng so6t sau 07 ngay la 7.23 +
1.15; trong nhdm nay bénh nhan cd diém ABIC
cao nhét la 10.06 va thap nhat la 4.42.

- Biém ABIC trung binh trong nhém bénh
nhan t vong sau 07 ngay la 8.35 + 1.02; trong

nhdm nay bénh nhan cé diém ABIC cao nhét la
9.34 va thap nhét la 7.31.

- Diém ABIC trung binh ca nhém bénh
nhan tr vong sau 07 ngay cao han khoéng cd y
nghia théng ké (p = 0.104 > 0.05) véi diém
ABIC trung binh ctia nhédm bénh nhan s6ng sét
sau 07 ngay.

Bang 3. Thang diém ABIC va tién trién trong 30 ngay

Tién luogng | SO bénh TV 18 % Piém ABIC
30 ngay nhan (N) | 'Y'€ 7° [ Min Max |Trung binh £ d6 lIéch chuan P
Song 56 90.3 4.42 10.06 7.12 £ 1.07
TU vong 6 9.7 7.31 9.91 8.80 + 0.96 0.001
Téng 62 100 4.42 10.06 7.28 1.17

Nhén xét: - Diém ABIC trung binh trong
nhém bénh nhan sdng soét sau 30 ngay la 7.12 +
1.07; trong nhém nay bénh nhén c6 diém ABIC
cao nhat la 10.06 va thap nhat la 4.42.

- Piém ABIC trung binh trong nhém bénh
nhan t&r vong sau 30 ngay la 8.80 + 0.96; trong
nhém ndy bénh nhan cé diém ABIC cao nhét la
9.91 va thdp nhat la 7.31.

- Piém ABIC trung binh clia nhém bénh
nhan tir vong sau 30 ngay cao han cé y nghia
théng k& (p = 0.001) véi diém ABIC trung binh
cla nhém bénh nhan séng sét sau 30 ngay.

% NguBng cat ABIC danh gid tién lugng
bénh gan man do rugu sau 30 ngay & nhém
bénh nhan nghién ctru:

ROC Curve
o.a] ‘

A
AT

Sensitivity

oo oz o's o' o'a

Biéu do 5: Pudng cong ROC cua diém ABIC
trong tién luong tu’ vong bénh nhan bénh
gan man do ruou sau 30 ngay

Nhadn xét: Dién tich dudi dubng cong
AUROC la 0.884 vdi p = 0.002, nhu vay diém
ABIC c6 gia tri tién lugng ti vong kha déi voi
bénh nhan cé bénh gan man do rugu. Diém cit
ABIC la 8.26 v&i d6 nhay Se (Sensitivity) la
83.3% va do dc hiéu Sp (Specificity) 13 89.3%.

IV. BAN LUAN

Tudi trung binh trong nghién cu clia ching
t6i la 53.9 + 9.4. V&i nam gidi chiém 100%. Két
qua nghién cru cla chung toi tuong tu két qua
cla cac tac gia trong nuéc nhu Lé Thi Thu Hién>,
Hoang Trong Thang. So vGi nghién clu cla

Tonéi BoZin® va cdng su, tudi trung binh cd su
tucng dong véi 55.8 £ 10.7 tudi, tuy nhién ty 1&
gidi tinh cé su’ khac biét v6i nam chiém 74.3%,
nguyén nhan la do tap quan cla Viét Nam, phu
nir it ubng rugu hon so vGi nam gidi, va thoi
guen udng rugu va ty Ié bénh gan do rugu cua
nam gidi Viét Nam con cao.

Trong nghién cru cla ching t6i vé ty 1€ cac
bién chirng clia xa gan, XHTH la bién chiing hay
gap nhat, chiém 25.8%. So véi nghién c(u cua
Trinh Thi Hong Nhung’ trén bénh nhan xc gan
rugu, XHTH ciing la bién chirng hay gap nhat tuy
nhién ty |é nay cao han véi 53%. Cé su khac biét
nay la do nghién cru clia chiing t6i bao gom cac
bénh nhan viém gan do rugu va xc gan do rugu,
va cac bénh nhan nhap vién khoa Noi téng hop
bénh vién Dai hoc Y Ha NGi vdi tinh trang bénh
nhe han so vGi Trung tam tiéu hoa — Gan mat
bénh vién Bach Mai.

Diém ABIC trung binh khi nh3p vién trong
nghién clru cla chung téi la 7.28 + 1.17, bénh
nhan cé diém ABIC cao nhét 1a 10.06, thdp nhat
la 4.42. Piém ABIC trung binh trong nghién cltu
cla chdng t6i thap hon so véi cac nghién ctu
khac. Nghién clru cua Dominguez® (2008) trén
103 bénh nhéan cé gia tri ABIC trung binh la 7.63
+ 1.42. Nghién clu cla Sandahl® va cong su
trén 274 bénh nhan c6 diém ABIC trung binh la
7.74 £ 1.44. Nghién cru clia Javier Michelena va
cdng su™® (2015) trén 162 bénh nhan cé diém
ABIC trung binh la 7.66 + 0.22. Nghién c(iu cla
Altamirano va cOng su trén 103 bénh nhan cd
diém ABIC trung binh lic nhdp vién la 8.63 +
1.23. Su khac biét nay c6 thé giai thich do d6i
tugng bénh nhan dudc lya chon dua vao cac
nghién clru khac nhau tuy theo muc dich nghién
clu cua ting tac gid: Hau hét cac tac gia déu
luya chon bénh nhan xo gan mat bu. Hon nira c6
thé do cac bénh nhan hién nay quan tdm dén
van dé sirc khée hon trudc, vi vay cac déi tugng
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trong nghién clu cla ching t6i hau hét la cac
bénh nhan viém gan va xd gan giai doan con bu.

Trong 62 bénh nhan bénh gan man do rugu,
ching t6i thu dugc két qua: Ty Ié bénh nhan tl
vong sau 07 ngay nhap vién la 4.8% (3/62 bénh
nhan), vai diém trung binh 1a 8.35 + 1.02, cao
haon khdng cd y nghia thdng ké so vdi diém ABIC
trung binh ctia nhdom bénh nhadn s6ng sau 07
ngay (7.23 £ 1.15). Tuy nhién khi theo d&i bénh
nhan sau 30 ngay, ching to6i thu dugc két qua:
Ty |é bénh nhan t& vong la 9.7% (6/62 bénh
nhan). Diém ABIC trung binh cla nhém bénh
nhadn sdng sau 30 ngay la 7.12 + 1.07; diém
ABIC trung binh ctia nhém bénh nhan tir vong la
8.80 £ 0.96. Nhu véy di€ém ABIC trung binh cua
nhom bénh nhan t& vong sau 30 ngay nhap vién
cao han cé y nghia thong ké so vGi nhom bénh
nhan s6ng sot véi p = 0.001. Dién tich dudi
dudng cong AUROC cuia diém cit ABIC c6 gia tri
tién lugng bénh nhan sau 30 ngay 13 0.884, diém
cdt ABIC tién lugng t8t nhat & thdi diém 30 ngay
la 8.26 v&i do nhay Se (Sensitivity) la 83.3% va
dd dsc hiéu Sp (Specificity) 1a 89.3%. N&m 2021
Tonci Bozin® va cong su’ nghién ctu trén 70 bénh
nhan viém gan do rugu v&i han 2/3 bénh nhan
(53/70) c6 viém gan do rugu ndng (mDF > 32),
diém ABIC trung binh ctia nhém nghién clu la
8.2 = 1.0. Dién tich dugi duGng cong AUROC
cla thang diém ABIC la 0.727 véi ngudng cat tdi
uu la 9.92 dé tién lugng ty 1€ tir vong trong 30
ngay, vGi dé nhay 54.5% va d6 dac hiéu 91.5%.
Nghién cru cta BUi Thi Lgi'? ném 2013 trén 168
bénh nhan xd gan Child Pugh C, diém cit ABIC
tién lugng t6t nhat & thdi diém 30 ngay la 9.05
(d6 nhay 70.5% va d6 dac hiéu 87.1%), gia tri
AUROC la 0.829. Nhu vay ngu@ng cdt ABIC du
bdo tién lugng ti vong cua cac nghién cu khac
nhau tuy theo doi tugng bénh nhan, nguyén
nhan xd gan va mic d6 nang cia bénh gan.
NguBng cdt cla cac nghién cliu trudc do cao
han so vdi nghién cru clia chdng t6i la phu hgp
do ching toi Iua chon cac bénh nhan nghién clu
la viém gan do rugu va xd gan do rugu, trong dé
d&c diém xd gan trong nghién ctu ctia ching toi
chd yéu & giai doan con bu.

O cac bénh nhan cé bénh gan man do rugu,
cac bién chiing clla xd gan nhu XHTH, NTDCT,
HCNG, HCGT la mot trong nhitng yéu t6 lam
tdng ty 1& t&r vong. Khi nghién cu thang diém
ABIC trong tién lugng cac bién ching cla xd
gan, chung toi thu dugc két qua: diém ABIC
trung binh & nhom bénh nhan cé6 mot trong cac
bién chirng XHTH, NTDCT, HCNG, HCGT déu cao
hon c6 y nghia thong ké so véi nhdom bénh nhéan
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khong co bi€én chiing dd. Két qua nay ciing
tuagng tu véi két qua nghién cltu cla cac tac gia
trudec dd. Nhu vdy, diém ABIC cang cao thi nguy
€6 mdc cac bién chling ndng cang tang.

V. KET LUAN

Thang di€ém ABIC cd gid tri tdt trong tién
lugng bénh gan man do rugu véi gia tri cut-off
8.26, AUROC 0.884, p = 0.002 < 0.05, d6 nhay
Se (Sensitivity) la 83.3% va d0 dac hiéu Sp
(Specificity) la 89.3%. Thang diém ABIC c6 thé
ap dung trong thuc hanh |am sang tai Viét Nam
trong tién lugng bénh gan man do rugu bén
canh cac thang diém khac.
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