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ABSTRACT

Background: Esophageal varices rupture is a serious complication of cirrhosis-related portal hypertension, which
carries a high mortality rate of approximately 40%. In Vietnam, there has been an increase in bleeding cases due
to esophageal varices in emergency rooms.

Objective: The objective of this research is to examine the pathological characteristics of patients with cirrhosis
and esophageal varices rupture at Thai Binh Provincial General Hospital.

Methods: A cross-sectional descriptive study was conducted on 110 patients treated at the Department of Internal
Gastroenterology from May 2021 to August 2022. Variables such as age, gender, medical history, clinical
symptoms, subclinical symptoms, combined lesions, and degree of cirrhosis were recorded.

Results: The results showed that 94.5% of patients were male, with an average age of 55.3 &+ 9.3 years old. The
most common age group was 50-59, accounting for 48.2%. 79.1% had a history of alcoholism and 14.5% had
hepatitis B and C virus infections. The rates of moderate and severe gastrointestinal bleeding were 46.4% and
29.5%, respectively. Over 70% of patients exhibited symptoms such as vomiting blood, black stools, ascites, and
collateral circulation. All patients (100%) had anemia (50.9% severe anemia), 83.6% had thrombocytopenia, and
75.5% had decreased prothrombin. The study also found that 95.5% of patients had decreased albumin, 75.5%
had increased levels of glutamic oxaloacetic transaminase (GOT), and 64.5% had increased levels of glutamic
pyruvic transaminase (GPT). Additionally, 41.8% had increased blood urea, 81.8% had increased total bilirubin,
and 10.9% had liver atrophy on ultrasound. Furthermore, 63.6% had grade 3 esophageal varices, and the rate of
Child-Pugh B and C cirrhosis was 59.1% and 40.9%.

Conclusion: The study concluded that patients with esophageal varices rupture due to cirrhosis who seek treatment
at Thai Binh Provincial General Hospital are often in an advanced stage with significant liver function decline.
40.9% of the patients had Child-Pugh C cirrhosis, 63.6% had grade 3 esophageal varices with 4-5 varicose veins,
and the ratio of GOT/GPT was greater than 1.

Keywords: Gastrointestinal bleeding, ruptured esophageal varices, cirrhosis, Thai Binh Provincial General
Hospital.
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TOM TAT

Pit van dé: V& gidn tinh mach thuyc quan 1a mot bién ching ning cia hoi ching ting ap luc tinh
mach cira & ngudi bénh xo gan, ty 1¢ tir vong khoang 40%. O Viét Nam, ty 1¢ chay méu do v& tinh
mach thuc quan vao cap clru ngdy cang ting.

Muc tiéu nghién ctru: Nhian xét mot s6 dic diém bénh ly & nguoi bénh xo gan, vo tinh mach thyc
quan tai Bénh vién da khoa tinh Thai Binh.

Phwong phap: Nghién ctru mo ta cit ngang dugc thyc hién trén 110 nguoi bénh v& tinh mach thuc
quan do xo gan vao diéu tri tai khoa Noi tiéu hoa Bénh vién da khoa tinh Thai Binh tir thang 5/2021
dén thang 8/2022. Ghi nhan cac bién b vé: tudi, gidi, tién st, tri€u ching lam sang, triéu chung can
1am sang, t6n thwong phdi hop va mirc d6 xo gan.

Két qua: Nam chiém 94,5%:; tudi trung binh 1a 55,3 £ 9,3 tudi; laa tudi gap nhiéu nhit 1a 50-59
chiém 48,2%. 79,1% c6 tién sir nghién ruou va 14,5% co nhiém virus viém gan Bva C. Ty I¢ xuét
huyét tiéu hoa trung binh va nang 1a 46,4 va 29,5%. Cac dau hi€u ndn ra mau, ia phan den, ) chudng,
tudn hoan bang hé déu trén 70%. 100% ngudi bénh c6 thiéu mau (50,9% thiéu méau ning); 83,6%
giam tiéu cau; 75,5% giam prothrombin; 95,5% gidm Albumin; 75,5% tang GOT; 64,5% tang GPT;
41,8% tang ure mau; 81,8% tang bilirubin toan phén. 10,9% gan teo nho trén siéu am; 63,6% c6 4-5
bui gian tinh mach thuc quan d¢ 3. Ty 1¢ xo gan theo Child-Pugh B va C 1a 59,1 va 40,9%.

Két luan: Ngudi bénh v tinh mach thuc quan do xo gan dén diu tri tai Bénh vién da khoa tinh Thai

Binh thuong ¢ giai doan mudn, suy gidam chuc nang gan 1. Xo gan Child-Pugh C 40,9%; Ty 1€ GOT/
GPT>1; 63,6% co6 4-5 bui gian tinh mach thuc quan mutc d6 3.

Tir khod: Xuat huyét tiéu hod, v& gidn tinh mach thuc quan, xo gan, Bénh vién da khoa tinh
Thai Binh.

*Tac gia lién h¢
Email: phuctbmu@gmail.com
Dién thoai: (+84) 912 381 715
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1. PAT VAN PE

Xuat huyét tiéu hoa (XHTH) do v& gidn tinh mach thyc
quan (TMTQ) 1a mot bién chimg nang cia hoi ching
tang ap luc tinh mach ctra (TALTMC) & nguoi bénh
xo gan. Cac nghién ctru trude day da chi ra rang xuét
huyét tiéu hoa do v& gidn tinh mach thuc quéan co ty 18
ttr vong 1én dén 40% va ty 1& chay mau tai phat sém cao
& nhitng nguoi song sot tir 30% dén 50% [1].

O Viét Nam, ty 18 chay méau do v& gian TMTQ vao cap
clru ngay cang ting. Tai Bénh vién Cho Ry trong 2 nim
1994-1995 ¢6 1003 trudng hop xudt huyét tiéu hoa cao,
trong d6 gan 30% gian v& gian TMTQ. Thong ké cuia
Bénh vién Viét Buc giai doan 1992-1996 c6 12-26%
XHTH do gian v& gian TMTQ, giai doan 2001-2005 la
24-30%. Ty 1€ nay ¢ bénh vién Bach Mai 1a 30% [2].

Ngay nay, v6i van nan vé nhiém thudc bao vé thuc
vat, ty 1é mic virus viém gan ting ciing nhu tiéu thu
ruou nhidu. Ty 1é ngudi mic xo gan ngdy cang ting,
d6ng thoi bénh canh 14m sang clia xo gan nodi chung va
xuat huyét do v& tinh mach thuc quan ndi riéng ciing
¢6 nhiéu thay ddi. Viéc nhin nhan lai cac dic diém cua
bénh 1y nay 13 hét sirc can thiét [1], [2] [3].

Tai Bénh vién Da khoa tinh Thai Binh giai doan
2015-2020 c6 32-38% ngudi bénh XHTH do vo gian
TMTQ [4].

Muc tiéu ciia nghién ciru: M6 td mot s6 dic diém bénh
1y ctia ngudi bénh vo tinh mach thuc quan & nguoi bénh
x0 gan tai Bénh vién da khoa tinh Thai Binh tir thang
5/2021 dén thang 8/2022.

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién ctru mé ta cat ngang

2.2. P6i twong, dia diém va thoi gian nghién ctru
Ngudi bénh xo gan ¢6 v& gidn TMTQ diéu tri noi tru tai
khoa Noi tiéu hoa, bénh vién Pa khoa tinh Thai Binh tir
thang 5/2021 dén thang 8/2022

Tiéu chudn lwa chon

- Nguoi bénh xo gan chin doan theo tiéu chuan cua
Ngo6 Quy Chau [4],

- Nguoi bénh ¢6 vo gian TMTQ dya vao lam sang va
ndi soi thye quan da day,
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- Pdng y tham gia nghién cru,

- Pay dii hd so bénh an cho nghién ciu.
2.3. C& miu, phwong phap chon miu
- Chon mau thuan tién

- Chon toan by nguoi bénh xo gan ¢6 vo tinh mach thuc
quan vao diéu trj tai Bénh vién da khoa tinh Thai Binh
tir thang 5/2021 dén thang 8/2022

2.4. Noi dung nghién ciru va phwong phap thu thap
50 liéu

Céc bién s6 nghién ctru: Tudi, gidi, tién st, triéu ching
lam sang (n6én ra mau, ia phan den, thiéu mau, cd
chudng, tuan hoan bang h¢, lach to). Triéu chirng can
lam sang (cong thirc mau, sinh hoa mau, si€u am bung,
ndi soi thyc quan da day). Phan d6 xo gan dua theo
Child-pugh.

Qua trinh thu thap s6 lidu duoc thuc hién bdi nhom
nghién ciru. Cac diéu tra vién duoc tap huan chi tiét vé
bd cau hoi, phuong phap tham kham...

2.5. Phuong phap quan Iy va phén tich s6 li¢u

Ban dir li€u cing duoc luu trir tai Bénh vién da khoa
tinh Thai Binh va Phong Quan ly khoa hoc Truong dai
hoc Y Duogc Thai Binh trong tdi thiéu 5 nam. Dit liéu
dau vao duoc ra soat va lam sach boi nhém nghién ctru.
Phan mém Excel dugc su dung dé nhap dir ligu thd
phuc vu phan tich. D@ liéu sau khi 1am sach va nhép
liu dugc phan tich bang phan mém SPSS 20.0

Phuong phép thong ké theo cich tiép can tan sb
(frequentist). Theo d6, cac chi sb nhu tin sudt, ti 18
duogc str dung cho bién dinh tinh, cac chi sb trung binh
dugc st dung cho bién dinh lugng.

2.6. Dao dirc nghién ciru

Nghién ciru duoc thong qua boi Hoi dong dao duc cia
Truong dai hoc Y Dugc Thai Binh, véi Quyét dinh s6
1166/QD-YDTB. Do khong c6 can thi¢p phuong phap
moi tryc tiép vao ngudi bénh ma chi mé ta cac chi sb
sau diéu tri, nghién ctiru dugc thong qua theo quy trinh
rut gon.

3. KET QUA

Qua nghién ctru 110 nguoi bénh xo gan cd vo tinh
mach thuc quan diéu tri ndi tra tai Bénh vién da khoa
tinh Thai Binh thu duoc két qua sau:
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Bing 1. Phéin bé ngwoi bénh theo nhém tudi va giéi (n = 110)

Gi6i Nam Nir Chung
Tuoi SL % SL % SL %
<40 1 1,0 1 16,7 2 1,8
40-49 21 20,1 0 0 21 19,1
50-59 52 50,0 1 16,7 53 48,2
60-69 27 26,0 2 333 29 26,4
>70 3 2,9 2 333 5 4.5
Téng 104 94,5 6 55 110 100,0
TB + PLC 55,1+8,1 59,5+22,1 553493
(NN - LN) (20-72) (19-83) (19-83)
Nhan xét:

Tudi trung binh cua ngudi bénh trong nghién ciru
la 55,3 + 9,3 tudi, nhé nhit 1a 19 tudi va 16n nhat
1a 83 tudi.

Phan 16n nguoi bénh thudc nhom tir 50 - 69 tudi chiém
74,6%, thip nhit nhom < 40 tudi chiém 1,8%.

Chu yéu la nguoi bénh nam chiém 94,5%, cao hon han
nir gioi voi 5,5%.

Bing 2. Mt 56 dic diém vé tién sir bénh (n = 110)

Tién sir S6 lrgng Tilg %

Xuit huyét tiéu hoa 65 59,1

1 lan 50 76,9

S6 1an didu trj xuAt huyét tiéu hoa 2lan 13 20,0
(n=165) 3 lin 1 1,5
4 14n 1 1,5

Nghién ruou 87 79,1
Hién tai con udng ruou (n = 87) 47 54,0
Xo gan 110 100
- Virus viém gan B 11 10,0

Nhiém virus viém gan

Virus viém gan C 5 4,5

Nhan xét:

Ty 16 ngudi bénh c6 tién sir xuat huyét tiéu hoa chiém
59,1%. Trong d6 76,9% nguoi bénh da bi xuat huyét
1 1an, 20,0% ngudi bénh da bi xuat huyét 2 lan, ty 18
nguoi bénh Xuét huyét 3, 4 1an déu 1a 1,5%.

Ngudi bénh nghién ruou chiém 79,1%, trong d6 54,0%
ngudi bénh hién tai van con uéng ruou.

100% nguoi bénh c6 tién sir xo gan. Ty 1& nguoi bénh
c6 tién sir nhidém virus viém gan B chiém 10%, viém
gan C chiém 4,5%, khong c6 ngudi bénh nao nhiém
ddng thoi 2 loai virus.
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Bing 3. Dic diém lim sang (n=110)

S6 lwong n Tilé %
Non ra mau 79 71,8
Dai tién phan den 30 27,3
Tuén hoan bang hé 78 70,9
C6 chudng 79 71,8
Léch to 31 28,2

Nhan xét: Cac triéu chiing ndn ra mau, tuan hoan bang hé, c6 chudng gap trén 70%.

Bing 4. Cdc chi sé xét nghigm mdu (n = 110)

Cong thirc mau S6 lwong Tilé % TB + PLC (NN-LN)
>110 17 15,5
Hemoglobin 81,5+239
o 81-109 37 33,6 G157
<80 56 50,9
Tidu chu <150 92 83,6 101,1 = 56,8
(G > 150 18 16,4 (25-342)
<40 27 24,5 92,5+90.2
GOT (UL)
> 40 83 75,5 (16,2-639,5)
<37 39 35,5 65,9+ 69.1
GPT (U/L) S 8103
>37 71 64,5 (8,8-423)
<75 64 582
Ure (mmol/L) 71’; i3 f’g
>175 46 41,8 (1,8-31,0)
<35 105 95,5
. : 273+44
Albumin(g/L) ~ 35 5 as (15.2-39,0)
<17,1 20 18,2
Bilirubin TP (umol/L) 20T
>17.1 90 81.8 (6,9-207,0)
<70 83 75,5
Prothrombin (%) 55’12 7i91)6’5
>70 27 24,5 (17-90)

Nhdn xét: Chi sb albumin giam (<35g/1) gip 95,5%. Chi s6 prothrombin giam (<70%) gip trén 75,5%. Trén
75,5% truong hop c6 huy hoai té bao gan.
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Bing 5. Mgt sé dic diém trén siéu dm bung (n = 110)

Pic diém S6 lwong Tilé %
Co 109 99,1
Nhu mé gan tho
Khoéng 1 0,9
Khong déu 110 100,0
B0 gan :
Déu 0 0
Gan teo nho 12 10,9
Kich thudc gan Gan to 9 8,2
Gan binh thuong 89 80,9
Lach to 31 28,2
Kich thuéc lach
Lach khong to 79 71,8
. Co 80 72,7
Dich 6 bung
Khoéng 30 27,3
Gian 38 34,5
Tinh mach ctra
Khong gian 72 65,5

Nhdn xét: Gan 100% cac trudong hop cé thay ddi ciu tric cua gan: nhu mé gan thd (99,1%); Bd gan khong déu
(100%); Kich thudc gan thay doi (19,1%).

Bing 6. Dic diém giin tinh mach thwc qudn trén néi soi (n = 110)

Pic diém S6 lwong Tilé %
) 2-3 bui 40 36,4
SO lugng bui gian TMTQ

4-5 bui 70 63,6
1/3 dudi 65 59,1

Vi tri bti gidn TMTQ
1/3 gitta va dudi 45 40,9
b6 2 5 4,5

Murc d6 gian TMTQ
bo 3 105 95,5
Khong 2 1,8
’ bol 40 36,9

Dau do6 gian TMTQ

boll 56 50,9
bo I 12 10,9

Nhan xét: trén 90% truong hop gian tinh mach thuc quan d¢ 3. 63,6% c6 4-5 bui gian tinh mach; 100% cac bui
gian tinh mach ¢ vi tri gitra va dudi thuc quan.
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Biéu db 2. Phén logi mirc dé xo gan theo Child-Pugh (n = 110)

40.9%

® Child-Pugh B

4. BAN LUAN

Non ra mau va ia phan den Ia hai tri¢u chimg 1am sang
dic trung cta v gidn TMTQ. Nghién ctru ciia V& Tan
Cuong (2017) [5] ghi nhan két qua non ra mau 31,3%,
di ngoai phan den 26,1%, non va di ngoai phan den
42,6%, trong sd cac ngudi bénh ndn ra mau ghi nhan
82,4% non ra mau do tuoi, trong sd cac ngudi bénh
di ngoai phan den ghi nhén 92,4%. Theo nghién clru
cua Zaman M (2019) [6] thi triéu chiing ndn ra mau da
dugc quan sat thiy & 45 (90%) nguoi bénh, di ngoai
phan den dugc ghi nhan thay & 42 (84%).

Két qua nghién ctru cua chung t6i ghi nhéan trong 110
nguoi bénh xo gan c6 vd tinh mach thuc quan thi ty
1& ¢6 triéu chimg nén ra mau chiém 71,8%. Trong dé
ty 16 nguoi bénh ndén ra mau 3 1an chiém 57%; 4 lan
chiém 17,7%. Phan lén nguoi bénh nén ra mau do tuoi
chiém 70,9%. Ty 1¢ ngudi bénh c6 tridu chimg di ngoai
phan den khi nhap vién chiém 72,7%. Trong dé ty 1¢
nguoi bénh di ngoai phan den 2 lan chiém 36,3%; 3 1an
chiém 46,3%:; 4 1an chiém 17,5%. Két qua nghién ctru
ctia chiing toi kha tuong dong voi cac nghién ciru ctia
cac tac gia trén. Tri¢u chung non ra mau va di ngoai
phan den van 12 triéu chimg thuong gip nhét va 1a Iy do
chinh dé ngudi bénh dén.

V& céc triéu chimg cua hoi chung ting ap luc tinh
mach cira, két qua cua ching toi cho thay ty 1& nguoi
bénh c6 tuan hoan bang hé chiém 70,9%; c6 lach to
chiém 28,2% va c6 ¢6 chudng chiém 71,8%. Trong
s6 ngudi bénh c6 lach to thi lach to d6 d6 11T ¢o ty 18
16n nhat chiém 71%, tiép dén 1a d6 I chiém 25,8%;
thap nhéat 1a do II chiém 3,2%. Khong c6 nguoi
bénh nao co6 lach to o IV. Trong sb nguoi bénh co
triéu ching c6 chudng thi ngudi bénh c6 mic do

N
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Child-Pugh C

cO chudng it chieém 27,8%; muc d6 c6 chudng vua
chiém 22,8%; muc do c6 chudng nhiéu co ty 1€ cao
nhat chiém 49,4%.

Theo nghién ctru ciia Lam Duc Tri (2015) [7] thdy co
21,1% nguoi bénh xo gan c6 v gidn TMTQ c6 tuan
hoan bang hé dudi da bung, 42,1% c6 lach to, 39,5%
6 ¢b trudng.

Nghién ctru cta Petrisor A va cong sy (2021) [8] thuc
hién danh gia cac diu hiéu xét nghi¢m, hinh anh va dan
hoi khong xam 14n trong dy doan gian tinh mach thuc
quan c6 nguy co xuat huyét cao & nguoi bénh xo gan,
tac gia da chi ra rang trong cic bién doc lap duoc xac
dinh bang hdi quy logistic bao gdm d6 dan hdi lach,
INR, s6 lugng tiéu cau, duong kinh lach, GPT, tudi va
gi6i tinh thi chi c6 d6 cing cua 14 lach 1a thong sb duy
nhat tot nhat dy doan sy hién dién cua gian tinh mach
thuc quan c6 nguy co xuét huyét cao.

Nhu vdy, qua cac nghién ctru cho thay tan sudt xuét
hién céc tri¢u chung cua hgi ching TALTMC khac
nhau gitta cac nghién cuu, trong do céc tri¢u ching
co trudng, lach to va tuan hoan bang hé thuong xuyén
xuét hién & cac ngudi bénh xo gan mét bu, day 1a cac
dau chtng quan trong dé c6 thé chian doan xo gan trén
lam sang.

Cong thire méau 1a xét nghiém dau tay duoc chi dinh sém
dé co thé danh gia tinh trang mat mau c4p cua cac ngudi
bénh xo gan ¢6 v& gidn TMTQ dya vao cac chi sb sd
luong hong cau, hematocrit va hemoglobin. Nghién ctru
ctia chung t6i 4p dung tiéu chuan chan doan thiéu mau
ctia WHO nam 2011 dya trén chi s6 hemoglobin. Ngoai
xét nghiém vé cong thirc mau thi xét nghiém chtre nang
gan, than, cac yéu té déng mau ciing giup cho bac si
diéu tri danh gia duoc murc do ning ctia nguoi bénh va
dua ra phuong phép diéu tri pht hgp. Két qua nghién
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ctru cta chiing t6i chi ra rang: 100% nguoi bénh déu
thiéu mau, ¢6 50,9% thiéu mau ning véi hemoglobin <
80 g/1, 83,6% giam tiéu cu < 150 G/1, 75,5% c6 giam
protgrombin < 70%, 75,5% tang GOT, 64,5% tang
GPT, 41,8% ting ure méau, 95,5% giam Albumin huyét
thanh, 81,8% tang bilirubin toan phﬁn.

Két qua nghién ciru cia VS Tan Cuong (2017) [5] ghi
nhén sb luong héng cu trung binh 1a 2,68 + 0,67 tri¢u/
mm?, ¢6 55,7% tir 2-3 triéu/mm?3. Hemoglobin ¢ gia
tri trung binh 1a 7,66 + 2,24 g/dL, c6 47,8% céc trudong
hop 1a tir 7-9 g/dL. Hematocrit c6 gia tri trung binh la
24,48 + 6,59%, c6 27% cac truong hop 1a tr <20%.
Tiéu cau co gia tri trung binh 12 94,62 + 55,03 x 103, c6
89,6% cac truong hop 1a <150.000/mm?* Gia tri trung
binh cua AST la 107,3+ 155,85 U/L:, ¢6 82,6% la >37
U/L. ALT c6 giéa tri trung binh 45,63 + 61,71 U/L, c6
36,5% >40 U/L. Ure c6 gia tri trung binh 8,43 +4,42
mmol/L. Gid tri trung binh cta Creatinin 14 100,14 +
36,58 umol/L. Natri c6 gia tri trung binh 134,76 + 4,94
mmol/L, c6 43,5% <135 mmol/L. Kali c6 gia tri trung
binh 4,13 £ 0,77 mmol/L.

Vé tinh chat nhu md gan chiing toi ghi nhan ¢6 99,1%
nguoi bénh c¢6 nhu gan tho, 100% hinh anh bo khong
déu, c6 80,9% nguoi bénh ¢ kich thudc gan binh
thuong. Két qua nay twong dong véi Nguyén Ngoc
Hang (2015) [9] ciing ghi nhan c6 100% nguoi bénh
c6 nhu gan tho, bo khong déu, c6 98,3% nguoi bénh co
kich thudc gan binh thudng.

Vé duong kinh tinh mach ctra, chung t6i ghi nhan c6
34,5% nguoi bénh c6 gidn tinh mach cira. Két qua cta
ching t6i thap hon tac gia Mai Hitu Thach (2015) [10]
ghi nhan c6 45,6% nguoi bénh c6 gian tinh mach cua.

Vé dich 6 bung, chiing t6i ghi nhan c6 72,7% nguoi
bénh c6 dich. Nghién ctu cia ching t6i dich lugng
nhiéu chiém ti 1& thip hon tac gia Mai Hitu Thach
(2015) [10] ghi nhén c6 34,6% nguoi bénh c6 dich it,
dich trung binh 13 26,9%, dich nhiéu 1a 38,5%, tinh chét
dich thuan trang chiém 94,5% tuong dong voi két qua
cua chung toi.

Két qua noi soi thuc quan, da day, ta trang cho thiy
nguoi bénh c6 4-5 bai gian TMTQ chiém ty 1é nhiéu
nhit voi 63,6%, con lai 1a ty 1& ngudi bénh co 2-3
bui gidn chiém 36,4%. Vi tri bai gian TMTQ & 1/3
dudi chiém 59,1% nhiéu hon ¢ vi tri 1/3 giita va dudi
chiém 40,9%. C6 95,5% nguoi bénh co gidn TMTQ
d6 3 va 4,5% la gian d¢ 2. Ty 1€ nguoi bénh co dau do
giin TMTQ 13 98,2%, trong d6 nhiéu nhit 1a diu do

do II chiém 50,9%. Ty 1& ngudi bénh c6 tén thuong
phdi hop 1a viém thyc quan trao ngugce gip nhiéu nhit
chiém 39,1%; viém hanh ta trang chiém 23,6%; céac ton
thuong phdi hop khac chiém ty 18 thap.

Theo Pong Ptc Hoang (2018) [11] thi 73,8% gidn
TMTQ dd 2, 26,2% gidn d6 3, vi tri gidn phan 16n
85,4% & 1/3 duéi, & 1/3 giira va dudi 1a 14,6%. S6 bui
gidn TMTQ 4-6 bui chiém 44,7%, 1-3 bai chiém 28,2%
va rat nhiéu bai chiém 27,2%. Ty 1¢ nguoi bénh c6 dau
d6 trén ndi soi chiém nhiéu hon véi 68,9% va dau do
(-) chiém 31,1%.

Theo Nagib (2008) [12], ty 1€ gian TMTQ ¢ nguoi bénh
X0 gan qua noi soi chi phat hi¢n duoc tor 9-36%, nguy
co hinh thanh bti gian tinh mach xuat hién ¢ 30% bénh
nhan xo gan con bu, 60% nguoi bénh xo gan mat bu.
Ty 1& xuét hién bdi gidn TMTQ hang nim vao khoang
8-10% va kich thudc bui gian s€ co xu hudng ngay cang
phinh to ra véi ty 1€ 10-15%/nam so véi kich thudc ban
dau néu nhu nguoi bénh khong duoc diéu trj ddc hiéu.
Nhu vy, tit ca ngudi bénh trong nghién ctru ctia ching
t61 déu c6 gidn TMTQ d6 II va do I1I vi tat ca ho déu
¢6 tién str chan doan xo gan va da sb ho da c6 tién st
XHTH cao do v TMTQ.

C6 nhiéu phuong phap danh gia mic d6 ning cua xo
gan nhung phan 16n cac nha ndi khoa trén thé gioi déu
dua vao bang diém Child Pugh cua P.Cales tir nim
1986. Piém cang cao thi mic do xo gan cang ning
va cang c6 nhiéu bién ching, ty 1¢ tir vong cao hon.
Trong nghién ctru cia chung t6i cling ap dung phan loai
nay, két qua cho thay ty 1é nguoi bénh co6 mirc do xo
gan Child-Pugh B (xo gan mtc d6 vira) chiém 59,1%
nhiéu hon mirc d6 xo gan Child-Pugh C (xo gan mirc
d% nang) véi 40,9%; khong c6 nguoi bénh xo gan mic
do Child-Pugh A (xo gan muc dg nhe).

Nghién ctru cia Pong Dirc Hoang (2018) [11] thi chu
yéu ngudi bénh c6 Child-Pugh d¢ C chiém 53,4%, do
B 13 36,9% va thap nhat 1a d6 A v6i 9,7%.

Tac gia Khalifa A (2020) [13] ghi nhan rang phan loai
Child-Pugh ciia nguoi bénh nhiéu nhét 1a C véi 41%,
tiép dén 12 b v6i 33% va A thap nhat véi 26%.

5. KET LUAN
Ngudi bénh v tinh mach thuc quan do xo gan dén diéu

tri tai Bénh vién da khoa tinh Thai Binh thuong ¢ giai
doan mudn, suy giam chuc nang gan rd. Xo gan Child-
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Pugh C 40,9%; Ty 1€ GOT/GPT>1; 63,6% c6 4-5 bui
gian tinh mach thyc quan muc d¢ 3.
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