NGHIEN CUU TON THW'ONG THAN CAP
O BENH NHAN XO GAN

TOM TAT

Tén thuong thadn cdp (TTTC) la mot bién
chiing phé bién & bénh nhan xo gan nh hudéng
r&t nhiéu dén I1am sang va tién luong. Bénh nhén
xo' gan, ddc biét la xo gan méat bu, dé tién trién
thanh TTTC hon so véi nhiing nguoi khéng bj xo
gan. Hoi chimg gan than (HCGT) mét thé déc
biét cta TTTC - tinh trang suy thén trwéc thén
trén nén bénh gan man tinh va hoai tw éng thén
cép tinh la hai nguyén nhan phé bién nhét cia
TTTC & bénh nhdn méc bénh gan man tinh va
xo gan. Creatinine c6 thé phat hién sém tén
thuong thén, gidp cho chan doan, can thiép va
thay déi tién lrong & bénh nhan xo gan. Nghién
ctru duwoc thue hién dé xac dinh ty Ié, phan loai
giai doan theo KDIGO 2012 va dac diém lam
sang, céc yéu té nguy co phé bién cua TTTC &
bénh nhan xo gan.

Péi tuong va phuong phép nghién cuu:
nghién ctru mé ta cét ngang trén 110 bénh nhén
xo gan tai Bénh vién Dai hoc Y Ha Noi va Bénh
vién Bach Mai ttr théng 1/2019 dén théng 7/2020.

Két qua: Ty Ié bénh nhan xo gan c6 TTTC
theo KDIGO 2012 la 18,2%,; TTTC giai doan 1 la
45%, TTTC giai doan 2 la 30% va TTTC giai
doan 3 la 25%%. Céc yéu t6 khéi phat cua TTTC
6 bénh nhén xo gan trong nghién ctru cua ching
t6i nhw sau: (1) qua lidu loi tiéu véi RR = 1,69; (2)
tinh trang nhiém trang: nhiém tring huyét véi RR
= 1,75, bao gém viém phuc mac nguyén phat do
vi khuén; (3) str dung thuée gay doc cho than
nhw str thube trc ché men chuyén véi RR = 3.2.

Két lugn: TTTC & bénh nhan xo gan duoc gay
ra béi nhiéu yéu t6 va cé ty 1é mac bénh va ti
vong cao, vi vay viéc xéc dinh yéu té nao la
nguyén nhan chinh la rat quan trong. Céc tiéu
chuén chén doan xo gan c6 TTTC do ICA dé
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SUMMARY

ACUTE KIDNEY INJURY SPECTRUM IN
PATIENTS WITH CIRRHOSIS LIVER

Acute kidney injury (AKI) is a common
complication of liver cirrhosis and is of the utmost
clinical and prognostic relevance. Patients with
cirrhosis, especially decompensated cirrhosis, are
more prone to develop AKI than those without
cirrhosis. The hepatorenal syndrome type of AKI
(HRS-AKI), a spectrum of disorders in prerenal
chronic liver disease, and acute tubular necrosis
(ATN) are the two most common causes of AKl in
patients with chronic liver disease and cirrhosis.
creatinine can detect kidney injury early,
diagnose and intervene, and change prognosis in
patients with cirrhosis. The study was conducted
to determine the rate, classification stage of AKI
according to KDIGO 2012 and clinical
characteristics of cirrhotic patients with AKI;
comment on common risk factors for AKI in
cirrhosis patients.

Patients and methods: A retrospective study
describing cross-sectional study on 110 patients
with cirrhosis at Hanoi Medical University
Hospital and Bach Mai Hospital from January
2019 to July 2020.

Results: The proportion of cirrhotic patients
with Cl with KDIGO 2012 was 18.2%; ICA-AKI
stage 1 was 45% ICA-AKI stage 2 was 30% and
ICA-AKI stage 3 was 25%%.

The etiology of cirrhosis-related AKI in our
research was as follows: (1) hypovolemia: an
absolute shortage of blood volume, observed in
conditions such as hemorrhage, diarrhea,
excessive diuresis with RR = 1.69, and large-
volume paracentesis; in contrast, a relative
shortage of blood volume results from severe and
unique cirrhosis-related  abnormities of
hemodynamics and nondiuretic, antihypertensive
drugs Child Pugh C; (2) inflammation: sepsis with
RR = 1.75, including spontaneous bacterial
peritonitis (SBP); (3) use of nephrotoxic drugs
such as the use of ACE inhibitors with RR = 3.2.
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Conclusion: Cirrhosis-related AKI is caused by
many factors and has high morbidity and
mortality rates, so identifying the key causal
factors is critical. The diagnostic criteria for
cirrhosis-related AKI proposed by the ICA are the
preferred choice for diagnosing AKI in cirrhosis.
The assessment of renal function should be
completed with traditional and emerging markers

Keywords: acute kidney injury, cirrhosis,
hepatorenal syndrome. International Club of
Ascites (ICA)

DAT VAN BE

Tén thwong than cap la mot thach thire diéu tri
& bénh nhan xo gan. Diéu nay c6 thé lién quan
dén huyét déng béat thwérng véi gidn mach tang
gay co mach ngoai mach mau, dac trwng cla xo
gan tién trién [ 1]. Tén thwong than cap thwong
xdy ra & giai doan tién trién cGa bénh xo gan va
dan dén tién lwong xau [ 2,3].

Tén thwong than cip co thé xay ra trwéc than,
yéu t6 ndi tai cla than hodc sau than. Tén
thwong truwdc than la két qua cha viéc gidm twoi
mau than ma khong lam tén thuwong cau than
hodc éng than. Néu khong didu tri, tén thwong
than cap trudc co thé tién trién thanh hoai tlr 6ng
cap tinh (ATN), mét loai tdn thuong than ni tai.

Ty |& suy than cép trong xo gan da dwoc bao
cdo tir 14 dén 50% & bénh nhan xo gan. Ty 1é
chung ctia n6 la khodng 50% & nhirng bénh nhan
bi xo gan va cbd trvdng va 20% bénh nhan bj xo
gan giai doan tién trién phai nhap vién [4,5].

Chac chén sy xuét hién cla tén thwong than
la mot tién lwong xau trong xo gan. Hdi chivng
gan than (HCGT) la mét trong nhivng tén thwong
dwoc ghi nhan va bao cao nhiéu nhét ctia xo' gan
[1]. Tinh trang suy than chirc ndng xay ra do cb
trwdng, hau qua cla tang ap Iwc tinh mach ctra.
HCGT tién lwgng tlr xong s&m déi v&i bénh nhan
xo' gan. Trén thuc té |am sang, cac nghién ctru
da chi ra rang ton thwong than trong xo' gan bao
gdm nhiéu van dé rong hon HCGT rat nhiéu. Vi
vay cac nha |am sang tiéu hoa trén thé gioi da
dwa ra khai niém “ tdn thwong than cap trong xo
gan” v&i mong mubn phat hién sém cac tbn
thwong vé cau tric va chirc nang cla than nham
can thiép s&m, han ché tién trién thanh HCGT,
cai thién ty |& t& vong. Nhiéu tai liéu nghién ctu
da chi ra rang chi v&i nhirtng xét nghiém thwéong
quy, chi phi thAp nhuw creatinin huyét thanh c6 thé
phat hién sém tdn thwong than, chan doan va
can thiép ngay ttrc thi, thay ddi tién lwong & bénh
nhan xo gan. Trén thuc t& nhiéu bac silam sang
tai cac co s& diéu tri trén thé giéi cling nhw Viét
Nam danh sy quan tam I&n dén HCGT ma chwa

chu y nhiéu dén phat hién va phong ngwra ton
thwong than cép néi chung [2]. Vi vay chung toi
tién hanh nghién clru nay véi muc tiéu tim hiéu ty
I&, bénh canh lam sang va cac nguyén nhan
thworng gap cla tén thwong than cip & bénh
nhan xo gan.

DOI TWONG VA PHUONG PHAP NGHIEN CUU

D6i twong nghién ctru: Ti thang 7/2019 dén
thang 7/2020 chung t6i da tién hanh nghién ctru
trén 110 bénh nhan xo gan tai Bénh vién Dai hoc
Y Ha Noi va Bénh vién Bach Mai.

Tiéu chuén Iwa chon bénh nhan: Bénh nhan
dwoc chan doan xo gan dwa vao cac triéu chirng
[dm sang va can ldm sang phu hop voi hai hoi
chirng: HG6i chirng téang ap Iwe tinh mach clra va
héi chirng suy té bao gan.

Tiéu chuén loai trie bénh nhan: Bénh nhan
suy than sau than c6 nguyén nhan ré rang nhw
tdc nghén (séi than, phi dai tuyén tién liét..)
dwoc chan doan co suy gidm chivc ndng than va
bang ching qua chan doan hinh anh; bénh
nhan da dwoc chay than nhan tao; bénh nhan bij
bénh ly khac anh hwéng dén chirc nang than
nhw suy tim, suy hé hép...; bénh nhan cé protein
niéu 24h > 500 mg, dai mau vi thé (>50 hong
cau/1 vi tredng) va’hodc cod bat thwdng vé than
trén siéu am.

Phwong phap nghién ctru: nghién ctu tién
clru, md t& cét ngang.

TIEU CHUAN CHAN BOAN TTTC VA PHAN
LOAI GIAI BOAN THEO KDIGO 2012.

Theo KDIGO ndm 2012, chan doan TTTC khi
c6 mét trong ba tiéu chi sau: (1) Tang creatinine
huyét thanh =0,3 mg/dl (26,5 umol/L) trong 48
gio; (2) Creatinine huyét thanh =1,5 Ian tri s
creatinine huyét thanh nén da biét hoac gia dinh,
xdy ra trong 7 ngay trwéc; (3) Thé tich nuwéce tiéu
<0,5 ml/kg/gio trong vong 6 gio [3]. Trong xo gan
co trwdng co hién twong tang tai hép thu natri &
éng lwon gan gay lén thiéu niéu du chirc nang
than van binh thuwéng. ICA - 2015 da c6 khuyén
cdo dong thuan chan doan TTTC & bénh nhan
xo gan khéng bao gébm giam thé tich nwéc tiéu.

Bang 1. Phan loai TTTC trong xo gan theo
ICA 2015 [4].

Giai doan Creatinin HT

1 20,3 mg/dL (26,5 umoI/L) hodc creatinine
HT gp =1,5-2 14n so véi gia tri co ban

2 >2-3 14n so vd&i gia tri co ban
3 >3 |an so voi gia tri co ban hodc 24,0
mg/dL (353,6 pmol/L) hoac bat dau dieu tri

thay thé than
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KET QUA NGHIEN CUU

T thang 6/2019 dén thang 7/2020 nghién
cru thu nhan 110 bénh nhan xo gan Creatinin
trung binh trong nghién clru clia chdng téi la
177.7 mmol/l. Ty 1é BN c6 TTTC & 110 BN xo
gan la 18,2% (n=20)

45%
50%
403/5 o 5%
30%
20%
10% —
0%

TITC  TTTC gd
gdl gd2 3

Biéu d6 1: Ty lé TTTC va phan loai giai doan
theo KDIGO 2012

Nhan xét: Ty 1& TTTC 1a 18,2%. Trong sb
bénh nhan xo gan cé TTTC, giai doan | chiém ty
lé cao nhéat 45%, 30% giai doan I, 25% giai
doan ll.

Bang 2: D&c diém tién cin xo gan theo TTTC

Bang 3: Lién quan gitra nhiém trang va TTTC
& bénh nhan xo gan

TTITC (+) [ TTTC () p
n p_|n p
Viém phuc mac 2 | 71 (26]28,9% | <0,01
nhiém khuan %
nguyén phat
Viém phoi 5 [25%[12[13,3% | <0,01
Nhiém khuan huyét [ 3 [15% ] 5 | 5,6% | <0,01
Nhiém khuan tiét 5 |25% | 7 |8,75% | 0,003
niéu
Nhiém khuan da 10% | 3 [3,33% | <0,01
Cac nhiém khuan 1 [ 5% | 4| 44% | 0,026
khac

Nhan xét: Vi tri 6 nhiém trung lién quan co y
nghia thdng ké dan dén TTTC & bénh nhan xo
gan. )

Bang 4: Mai lién quan gilra suy gan theo Child
Pugh, xuat huyét tiéu hoa, co trwéng va TTTC &
bénh nhan xo gan

TTTC (1) [ TTTC ()| RR | Gid trip
n % n %
ChildPughA| 2 2227 |77,8] 1,3 | 0,0001
ChildPughB | 5 1122136|878]| 24 0,003
ChildPughC |13]21,7 |147]78,3| 50 | 0,0004
Xuathuyét | 2 | 43 [44|954 (0,32 0,0001
tiéu hoa
Coétrwdng [17]18,9(73[81,1| 3,2 | 0,0001
C6 trwéng 211829 (81,8] 1,8 | 0,0001
dgl
Coétrwéng | 4 |18,2(18|81,8| 3.6 | 0,0001
do ll
Cotrwong |[11(19,3 (46 (80,7 | 6,0 | 0,0001
do lll

TTTC | TTTC | Téng | Gia
, G IO trip
S6 bénh nhan 20 90 110
Tudi (nam) 55,7 51,6 52,9 10,053
(IB)
Gioi tinh 17/3 85/5 | 102/8 10,520
(nam/n(r)
Tien st 40,7% | 50,1% | 48,2% | 0,006
udng rwou
ViémganvirusB | 254% | 21,6% | 22,4% |0,375
ViémganvirusC | 16,9% | 154% | 16,2% (0,723

Nhan xét: Knhdng cé sw khac biét gitra 2 nhom
TTTC va khéng TTTC vé tudi trung binh mac
bénh, gioi tinh, cac yéu t6 can nguyén cla xo
gan nhw ubng rwou, viém gan virusB, viém gan
virus C.

Tién s dung thuéc anh hwéng chirc ndng
than déu tang nguy co dan dén TTTC & bénh
nhan xo gan. Trong dé tién s dung thudc Grc
ché men chuyén la cé nguy co cao nhét véi RR =
3,2 (p = 0,027), tién s dung thudc loi tiéu RR =
1,7 (p = 0,001).

Nhan xét: Cac dac diém lam sang va can lam
sang bao gdm diém sb Child Pugh, tinh trang cb
trwéng déu co nguy co gay lén TTTC, riéng xuat
huyét tiéu hoa chung téi chwa nhan thay 1a yéu tb
nguy co clia TTTC & bénh nhan xo gan.

BAN LUAN

Tén thwong than cép tinh (TTTC) rat thwong
gap & BN c6 bénh gan man tinh va xo gan va
bao gdbm cac triéu ching rat da dang. Méac du
tang ure mau trwdc than dwdng nhw la giai doan
dAu cla TTTC va rat khé dé& phan biét voi hoi
chirng gan than (HCGT) va hoai t&r éng cép tinh.
Mét khi da xuét hién TTTC xay ra trong bénh gan
man tinh, hau qua cua cac bién chirng ctia no rat
nang né lam tang ty lé t& vong. Do d6 cac dac
diém cua rdi loan chirc nang than & ca bénh gan
khéong do xo' gan va man tinh, chang han nhw
HCGT va hoat t&r 6ng than cép, khéng chi can
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nhan biét s&m hon ma con chan doan chinh xac
v&i x@ tri téi wu. Gan day, da cé nhirng tién bod
I&n, bao gbm phan loai, danh phap va sinh ly
bénh, trong viéc xac dinh mdi lién hé gilra bénh
gan man tinh va réi loan chirc nang than cap tinh
& bénh nhan xo gan. That vay, suy gan cép tinh
trén nén bénh gan man tinh lan dau tién dwoc
cong nhan vao dau nhirng ndm 2000 nhw la mot
phan loai m¢i dai dién cho cac dac diém khéac
biét clia suy gan man tinh (hay xo gan mét bu)
v6i suy gan nhanh chéng dan dén suy da co
quan: gan va ngoai gan [1,2,8]. K& tlr d6, nhiéu
nd lwc trong phat hién co' ché bénh sinh va tién
trién ctia TTTC & BN xo gan da dwoc nghién ciru
[3]. Nhitng tién bd dang k& da dwoc thuc hién
khong chi trong linh virc gan ma con trong sw
hiéu biét vé tdm quan trong cla réi loan chirc
nang than trong bénh gan man tinh, theo dé xuét
cla hiép hoi cb trwdng québc té ICA rang tat ca
cac roi loan chirc nang than cap & bénh nhan xo
gan déu can sy chu y clia bac silam sang [4,8].

Ké tlr mo ta dau tién ctia Hecker va Sherlock
vao nhirng nam 1960, réi loan chirc nang than &
bénh nhan mac bénh cb trwdng va xo gan tién
trién thworng dwoc goi 1a HCGT [2],. Tuy nhién,
bénh gan man tinh tién trién c6 thé anh hwéng
dén chirc nang than véi mot loat cac bién
chirng, bao gébm bénh than do axit mat, chay
mau do rdi loan ddng mau do thiéu mau cuc bd
do hoai t&r 6ng than, bénh ciu than lién quan.
Cac nghién ctru tai Viét nam chi yéu lién quan
dén ty |& xuat hién HCGT, diéu tri va cac yéu td
tién lwong cda hdi chirng gan than. Con chuwa
¢6 nhiéu nghién ctvu vé TTTC & BN xo gan déc
biét cac yéu td khéi phat ctia TTTC.

Ty |é TTTC trong nghién clru cla chung téi la
18,2%, thap hon ty 1é TTTC so v&i cac nghién
ctvu khac (dao déng tir 19,1 dén 69,9%) cé thé
do sy khac nhau cua dbi twong nghién clru.
Nghién ctu clia Vo Thi My Dung trong thoi gian
> 3 nam trén 617 BN xo gan c6 két qua twong tw
chung t6i: ty 1€ TTTC & BN xo gan la 19,1% [6].
Tudi trung binh trong nghién ctru cla ching toi
va diém Child Pugh danh gia mac do tén thwong
gan ciing thdp hon. Tudi cang I&n nguy co suy
than cang cao va mc d6 mét bu gan cang nang
nguy co bj tbn thwong than cang nhiéu hon. Ty 1é
TTTC la khoang 20 - 50% trong s nhitng bénh
nhan nhap vién bi xo gan [1,5] va su phat trién
suy than phé bién hon & nhirng bénh nhan bi xo
gan so véi nhitng ngwdi khéng mac bénh gan
[7,8]. Sy hién dién cta suy than cip cé lién quan
dén tién lwong xau & nhirtng bénh nhan nay va
dai dién cho mét yéu td dw bao quan trong cho ty

l& t& vong ngan han [8]. Theo V& Thi My Dung:
Ty |é ti vong trong bénh vién va ty I t&r vong
trong vong 1 thang trén bénh nhan xo gan mét
bu la 18,6% va 45,8% véi nguy co twong dbi la
4,0 va 3,2,. TTTC c6 lién quan chat dén tor vong
trong bénh vién va t& vong trong vong 1 thang
trén bénh nhan xo gan mét bu [6].

TTTC c6 thé dwoc phan thanh ba giai doan:.
TTTC giai doan 1 dwoc xac dinh b&i nhirng thay
dbi kha nhé trong creatinine huyét thanh, trong
khi giai doan 2 va 3 cltia TTTC dwgc xac dinh
bang mirc tdng gap d6i va gap ba lan cla
creatinine huyét thanh twong tng. K& tir khi
duwoc cong bb vao nam 2015, cac tiéu chi hiép
hoi cb trudng québc té -ICA méi hon va dac hiéu
x0 gan da dwgc danh gia trong mot nghién clru
hdi cru & bénh nhan nhap vién bi xo gan [8].
Trong nghién cu nay, khoang 40% bénh nhan
da trai qua TTTC khi nhap vién véi phan Ién cac
trwdng hop duoc chan doan TTTC & giai doan 1.
Ngoai ra, & nhirng bénh nhan cé TTTC & giai
doan 1 va creatinine huyét thanh <1,5 mg/dL, cé
nguy co gap 3,5 lan tang ty 1é t&r vong trong 30
ngay so v&i bénh nhan khéng c6 TTTC da dugc
bao cao [8]. Nghién ctru nay mét Ian nira nhan
manh tdm quan trong tién lwong cla sw gia tang
hay néi cach khac sw thay déi dong hoc cua
creatinine huyét thanh.

Phan dbé giai doan TTTC cla chung téi giai
doan | la 45%, giai doan Il la 30%, giai doan lll la
25%, két qua nay twong tw v&i 1 sd nghién clu
da co, nhin chung TTTC giai doan | chiém ty lé
nhiéu nhat. Két qua cla chung toi twong tw V&
Thi My Dung TTTC giai doan 1 1a 44% [6].

TTTC c6 nguyén nhan trwéce than, tai than va
sau than. Cac nguyén nhan phd bién nhét cla
TTTC & bénh nhan xo gan la nguyén nhan truéc,
sau d6 1a hoai t&r 6ng cép tinh, va nguyén nhan
sau than la cwe ky hiém. Hoai ttr 6ng than va cap
tinh la nguyén nhan cua 80% trwdng hop (49%
trwdc than va 35% hoai tlr éng cép tinh). TTTC
sau than chi chiém 0,2%. Trong mét nghién ctru
tién ctu, trong s6 nhirtng bénh nhan bi xo gan
duwoc liét ké cho ghép gan ¢6 TTTC, TTTC trwéc
than la nguyén nhan phd bién nhat trong 76%
sau d6 la nguyén nhan tai than & 33%, trong khi
nguyén nhan sau than khéng xdy ra & bat ky
bénh nhan nao.

Trong nghién ctu clGa chung t6i: C6 nhiéu
yéu t6 1am sang va xét nghiém cé lién quan dén
TTTC & bénh nhan xo gan nhuw tién s dung
thudc e ché men chuyén (p = 0,027); tién st
dung thudc loi tiéu qua liéu (p < 0,001), cac yéu
t6 nhiém trung nhw viém phédi, viém phic mac
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nguyén phat; ¢ trwdng, diém Child Pugh, tiéu
cau, natri huyét thanh < 130 mmol/l ... Theo V&
Thi My Dung Yéu tb nguy co cta TTTC la cé
tién can bénh than véi nguy co twong dbi
(NCTD) la 3,07, tién can dung loi tiéu véi NCTD
1,69, nhiém trung v&i NCTD 1,75 va Child-Pugh
C voi NCTD 1,80 [6].

Hoi chirng gan than - HCGT- mét hinh thai
nang cta TTTC t lau da dwoc nhac dén nhu 13
mot bién chirng co ban clia BN xo gan véi tién
lwong nang va ty lé t& vong cao. Nhiém vi khuan
dwoc coi nhuw 1a nguyén nhan khdi phat phd bién
nh4t cia HCGT. O nhirng bénh nhan dwoc ghép
gan, nhiém vi khuan do nhiém trung dwong tiét
niéu, viém mé té bao, viem phic mac do vi khuan
tw phat (SBP) va nhiém khuan huyét 1a nhirng
yéu t6 khéi phat cho 68% dén 75% truwéng hop
HCGT. Nhiém khuan dich mang bung duoc chép
nhan 14 nguyén nhan phd bién nhat cho HCGT.
Trén thuc té, diéu tri dw phong viém phuc mac
tién phat cé lién quan dén viéc gidm sy phat trién
tiép theo ctia HCGT & nhirng bénh nhan bj xo
gan. Nghién ctru clia ching téi cling Gng hdi két
luan nay: trong cac nguyén nhan nhiém khuén,
nhiém khuan dich mang bung dworc coi 1& nguyén
nhan cla héi chirng gan than véi RR=1,75.

Diéu tri loi tiéu & lidu cao cé thé lam ting thém
sy gidm thé tich mau dong mach hiéu qua trong
xo' gan tién trién va gop phan vao sy phat trién
clia HCGT. Trong nghién ctru clia chung t6i dung
loi tiéu qua muc lam xuét hién TTTC véi RR=
1,69. M4t mau cép tinh do xuét huyét tiéu hoa
cling c6 thé lam gidm thé tich mau déng mach
hiéu qua va tang co mach than, lam xau di twoi
mau than. Nhiéu b&nh nhan xo gan bj xut huyét
tiéu hoa lam giai phéng nhiéu cytokine tién viém
do cang thang va nhiém khuan huyét khién ho
tiép tuc mac HCGT. Tuy nhién nghién ciru cla
chung téi lai khéng thdy méi lién quan cta XHTH
voi TTTC

Suy gan cép tinh do céc tinh trang nhw viém
gan do rwou hodc tén thuwong gan do thiéu mau
cuc bd thwdng lam tang nguy co méc HCGT.
Trong moét phan tich tbng hop, ca corticosteroid
va pentoxifylline déu khéng dwgc chirng minh 1a
lam gidm ty 1& mac HCGT trong viém gan do
rrou cép tinh & bénh nhan xo gan do rwou tiém
4n 7. HCGT & bénh nhan suy gan cép tinh man
tinh c6 nhiéu kha nang co béng chirng vé ton
thwong than cu tric va do dé, thwong kéo dai
hon va lién quan dén cac giai doan rdi loan
chrc nang than nghiém trong hon so voéi cac
nguyén nhan khac cta suy than trong xo gan.
Trong nghién ctru cua chang téi nhirxng BN xo

gan nang Child Pugh C ¢é RR = 5 v&i nguy co
phat trién TTTC.

Nghién ctu cta chung t6i can tiép tuc véi
lwong BN I6n hon dé c6 thé danh gia mdi lién
quan nhirng bién cé thworng gap trong thue hanh
lam sang véi TTTC va xac dinh yéu t6 nao 13 yéu
t6 nguy co thwdng gap nhat d& co chién luwoc
didu tri va theo d6i TTTC.

KET LUAN

TTTC la bién cb thwong gép & bénh nhan xo
gan.. Ti I&é bénh nhan xo gan cé TTTC theo
KDIGO 2012 1a 18,2%.

Yéu t6 nguy co ciia TTTC la st dung thubc
&rc ché men chuyén véi RR=3,2; s dung loi tiéu
v6éi RR=1,7; nhiém tring néi chung déu la nguy
co cua TTTC va Child-Pugh C véi RR=5.
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GIA TRI THANG DIEM HAPS TRONG PHAN LOAI
MUC DO NANG BENH NHAN VIEM TUY CAP

TOM TAT

Mé& déu: Dién bién cua viém tuy cép (VTC) rét
phtrc tap va kho Iong truée dwoc nén viéc danh
gia murc d6 ndng va qua trinh tién trién dé Iua
chon phuong phdp diéu tri thich hop va phong
ngtra céc bién ching la réat can thiét. Do dé céan
c6 thang diém don gidn, nhanh chéng dénh gié
mure dé VTC giap tién luong va diéu tri dac biét Ia
& nhitng bénh vién y té tuyén co s&. HAPS duoc
coi la nhitng chi s6 sém dé tién lwong mic d6
néng viém tuy cap va phén loai BN nadm & don vj
diéu trj tich cuc hay khoa tiéu héa.

Muc tiéu: Ap dung thang diém HAPS trong
danh gia mire dé & bénh nhéan VTC.

Péi tuong va phuong phdp nghién ciwu:
Nghién ctru tién ciru mé td cadt ngang trén 73
bénh nhan VTC theo Atlanta 2012 tai Bénh vién
Pai hoc Y Ha No6i va Bénh vién Bach Mai. Bénh
nhén dwoc déanh gia bang thang diém HAPS.

Két qua: Trong 73 BN VTC nghién ctrucé
54,8% VTC murc dé nhe va 45,2% VTC murc do
nang. 21 bénh nhan (28,7%) c6 HAPS duong
tinh Sé ngay diéu tri trung binh cia HAPS duong
tinh 1a 5 + 2,3 ngay so véi sb6 ngay diéu tri cua
HAPS am tinh la: 6,4 + 2,4 ngay. Sw khac biét c6
y nghia théng ké véi p< 0,05. B nhay cua thang
diém HAPS trong dénh gia mirc dé VTC la 86%,
dé dac hiéu la 58% véi AUROC: 0,717.

Két luan: Nghién ctru cta ching t6i nhan thay
HAPS la mét thang diém don gidn twong dbi dé
&p dung & céc tuyén cé tac dung phéan loai BN
nhanh chéng, trénh lang phi cac chi phi y té
khéng cén thiét.

Ter khoa: Thang diém HAPS, VTC nhe, tién
lwong
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SUMMARY

HARMLESS ACUTE PANCREATITIS
SCORE (HAPS) AS AN INITIAL PREDICTOR
OF NONSEVERE DISEASE IN ACUTE
PANCREATITIS

Harmless Acute Pancreatitis Score (HAPS) As
an Initial Predictor of Nonsevere Disease in Acute
Pancreatitis. Severe acute pancreatitis requires
management in an intensive care unit, whereas
mild acute pancreatitis may only need brief
supportive care. Because it is difficult to predict
the course of pancreatitis on presentation,
various algorithms have been devised to predict
the severity of disease. The Harmless Acute
Pancreatitis Score has been proposed as an
early predictor of severity of illness among the
patients presenting with acute pancreatitis. It
allows rapid identification of patients with acute
pancreatitis who will have a milder course and will
not require intensive care unit (ICU) admission.
The aim of this study was to validate the HAPS in
acute pancreatitis patients

Subjects and methods: A prospective cross-
sectional study of 73 patients with acute
pancreatitis at Hanoi Medical University Hospital
and Bach Mai Hospital. Patients were assessed
on an HAPS scale

Result: Of the 73 patients in the study, 21
patients had HAPS positive. There were a total of
33 patients who developed severe pancreatitis A
normal HAPS was highly correlated with a
nonsevere course of the disease (P < 0.05). The
average length of stay in the hospital was 6.4+
2.4 days with a normal HAPS versus days for an
abnormal HAPS 5 + 2.3 (P = 0.002). Using the
HAPS, overall specificity for predicting mild
disease was 58%, with a sensitivity 86%-
AUROC: 0.717.

Conclusion: We validated the HAPS in our
research as a predictor for nonsevere disease. It
proved to be highly accurate in identifying
patients who would not require intensive care
management. The score is simple and easy to
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