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ABSTRACT

Background: Currently, many non-invasive methods have been studied for screening
esophageal varices (EV) complications in patients with cirrhosis. However, the correlation
between splenomegaly (on ultrasound) and the severity of EV has not been thoroughly studied
in Vietnam.

Objective: To investigate the correlation between splenomegaly (on ultrasound) and the
severity of EV in patients with cirrhosis.

Subjects and Methods: A cross-sectional descriptive study was conducted on 225 cirrhotic
patients at Thong Nhat Hospital. Patients underwent biochemical tests, upper gastrointestinal
endoscopy, and abdominal ultrasound. The study sought to find the correlation between the
presence of splenomegaly (on ultrasound) and the presence of large EV (grade 2, grade 3).

Results: The rate of EV in the study population was 82.7%, of which large EV (grade 2, grade
3) accounted for 60%. The prevalence of splenomegaly (on ultrasound) in cirrhotic patients
was 31.1%. In the group with large EV (grade 2, grade 3), the prevalence of splenomegaly (on
ultrasound) was 78.57%, whereas, in the group with small EV (grade 0, grade 1), the prevalence
of splenomegaly (on ultrasound) was 21.43%. This difference was statistically significant (y*> =
14.6, p = 0.005 < 0.05).

Conclusion: Splenomegaly (on ultrasound) is a valuable non-invasive method for predicting
the presence of large EV in patients with cirrhosis.
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TOM TAT
Mé dau: Hién nay c6 nhiéu phuo*ng phap khong xam 14n da duoc nghién cuu dé tam soat bién

chung gian tinh mach thuc quan (TMTQ) 0 bénh nhén xo gan. Tuy nhién, m01 tuong quan gilra
lach to (trén siéu 4m) véi mirc d6 gidin TMTQ van chua duoc nghién ciru ddy du tai Viét Nam.

Muc tiéu: Khao sat méi twong quan gitra lach to (trén siéu 4m) v6i muirc d6 gidgn TMTQ ¢ bénh
nhan xo gan.

Poi twong va phurong phap nghién ctru: Nghién ciru mo ta cit ngang thuc hién trén 225 bénh
nhan xo gan tai Bénh vién Thong Nhat. Céac bénh nhan dugc 1am cac xét nghi€ém sinh hoa, ndi
soi tiéu hoa trén va siéu 4m bung. Tim mdi twong quan gitra sy hién dién lach to (trén siéu 4m)
véi sy gian lon cuia TMTQ (d6 2, d6 3) .

Két qua: Ti 1¢ gian TMTQ trong dan s nghién ciru 1a 82,7%, trong do glan 16n (46 2, d6 3) 1a

60%. Ti 1¢ lach to (trén siéu 4m) & bénh nhan xo gan 1a 31,1%. O nhom gian TMTQ 1orn (do 2,
d6 3), ti I¢ lach to (trén siéu am) la 78,57%, nguoc lai & nhom gian TMTQ nh6 (d6 0,do 1), ti 1€
lach to (trén siéu am) 1a 21,43% va su khac biét nay c6 y nghia thong ké (2 = 14,6, p = 0,005<
0,05).

Két luén: Lach to (trén siéu am) 1a mot phuong phap khong xam nhap co gia tri trong tién doan
c6 gian lon TMTQ & bénh nhan xo gan.

Tir khoa: Xo gan, gian 16n tinh mach thuc quan, lach to.

1. PAT VAN PE

Trudce day, noi soi ti€u hod trén dugce xem la tiéu chuin
vang dé chin doan gidn TMTQ khi so sanh voi cac
phuong phap khac, tuy nhién phu’ong _phap nay van co
nhung gi6i han nhét dinh. Vi vay nhiéu nghién cuu vé
cac pthO’ng phéap khong xam lan da ra doi, mot sd thi
duya trén cac dau hiéu 14m sang, s6 khac thi dua Vao cac
xét nghiém vé chirc nang gan, do xo hoa cua gan, cac
xét nghiém lién quan dén tang ap ctrava cuong lach [1].
Tuy nhién that sy chua c6 phuong phap nao dat duge
do chinh xac nhu ndi soi tiéu hoa trén trong viéc chan
doén gian TMTQ ¢ bénh nhén xo gan, vi viy cong vigc
tim kiém van dang duoc tiép tuc [1].

That vay, néu co thé str dung cac phuong phap khong
xam lan dé tién doan murc d9 gian TMTQ thi n6 s& glup
gidi han b6t s6 bénh nhan can phai noi soi kiém tra va
tir do giam géanh néng cho khoa No¢i soi va cho nganh y
té. Nhung phuong phap d6 phai that don gian, nhanh,
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ré tlen c6 thé thuc hién nhiéu 1an va 4p dung rong rii
cho tat ca cac co s y té.

Trong s6 cac phuong phap do, su hién dién cua lach to
(trén siéu am) la mot trong nhung yéu t6 c6 gia tri kha
t6t trong viéc du doan su hién dién cua gian TMTQ &
bénh nhan xo gan. Chinh vi vay, chung t6i thuc hién
nghién ciru nay nham muc tiéu xac dinh gi tri cta sy
hién dién lach to (trén si€u am) trong du doan muc d6
gidn TMTQ ¢ BN xo gan dé co thé 4p dung tai Viét
Nam.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. D(A)i‘tm_)’ng nghién ctru: Nghién ciru mo ta cit
ngang, tién ctru.

2.2. Pia diém va thoi gian nghién ciru: Khoa Noi Tiéu

Https://doi.org/10.52163/yhc.v65iCD10.1600



Ha Vu, Ngo Thi Thanh Quyt / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 10, 93-98

hod - Bénh vién Thong Nhat tir 10/2023 — 04/2024.

2.3. Poi twong nghién ciru: La cac BN dén kham tai
phong kham va nhép khoa N¢i Ti€u hod - Bénh vién
Thong Nhat tir 10/2023 — 04/2024 thoa man cac diéu
kién sau:

* Tieu chuan nhan bénh:
- Tuoi > 18 tudi.

- Puoc chin doan xo gan chua bi XHTH hoic c6 tién
can XHTH.

- Chua duoc diéu tri thit thun hodc chich xo gian TMTQ

2.5. Bién s6 nghién ciru:

hodc phong ngira bang thude (rc ché beta, nitrate).
- Pong ¥ tham gia nghién ciru.

* Tidu chudn logi trir:

- BN tir chdi néi soi tiéu hoa trén.

- BN dang hodc vira méi bi XHTH.

- BN x0 gan ¢o huyét khdi tinh mach ctra, hodc ung
thu gan.

2.4. C& mau: 225 bénh nhan.

STT Tén bién DPon vi | Phan loai Dinh nghia gia tri

1 Tudi Nim | Dinh luong

2 Gidi Pinh tinh Hai gia tri: “nam”, “nit”

3 Tién cn bénh gan Dinh tinh Ba gia tri: “ bénh gan man”, “xo gan”, “khong r5”.

Bay gia tri: “ Viém gan siéu vi B”, “Viém gan siéu vi
B&C.

5 Tién Cé‘guxllllé; huyet Dinh tinh Hai gia tri: “c6”, “khong”.

6 Albumin g/dl Dinh luong

7 Bilirubin TP mg% | Dinh lugng

8 PT Gidy (s) | Dinh luong

9 Tiéu cau S&/mm® | Pinh luong

10 | Lach to (trén si€u am) Dinh tinh Hai gia tri: “c6”, “khong”.

1] | Phan d?hfrifgg;h mach Dinhtinh | Bén gia tri : “ khong gian”, “do 17, “dd 27, “d¢ 3”.
12 Mirc d(t')hlg;gr(ll l‘iggl mach Dinh tinh Hai gia tri: “t %gnl}elu;l;[;é}}ll rtrlll?;:ch qt&;rr(l: 1((1;;2,1{‘1 nhd”, “gian

2.6. Ky thuit, cong cu va quy trinh thu thap s6 li¢u

Tit ca BN duoc chan doan xo gan dén kham tai phong
kham va nhap vao khoa N¢i Ti€u hod - Bénh vign Thong
Nhat dugc ghi nhén:

- Céc thong tin ca nhan: Tudi, gidi, nghé nghiép, dia chi.
- Khai théc tién cin, nguyén nhan xo gan va li do nhap
vién hoac kham bénh.

- Kham 1am sang danh gia: Hoi chung tang ap ctra va
hdi chung suy t€ bao gan va bat thudng ctia cac co quan
khac.

- Khi dé du tiéu chuin chin doan xo gan trén lam sang,
BN s€ dugc lam cac xét nghiém mau: Cong thirc mau,
PT, INR, aPTT, AST, ALT, dién di dam mau, albumin,

protid mau, glucose, BUN, creatinin, bilirubin, GGT,
ALP, ion d6, HBsAg, Anti HCV...

- Siéu 4m bung dé danh gia tinh trang gan, lach va cac
co quan khac trong 0 bung: Pinh nghia lach to (trén siéu
am) la duong kinh doc cua lach > 120 mm.

- Nbi soi tiéu hoa trén dé tam soat gian TMTQ.

2.7. Xir Iy va phan tich so liéu

- Chung t6i str dung chuong trinh thong ké SPSS 16.0 .
- Chung t61 thu thap va xir 1i s6 liu bang phuong phap
hoi quy logistic don bién va da bién.

- Phan tich hoi quy logistic da bién dugc thyc hién cho
cac yéu to khac nhau c6 y nghia trong phan tich don
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bién giita 2 nhém gidn nhé (46 0, d6 1) va gidn 16n tinh ~ 3.3. Pic diém gidn tinh mach thwe quan nhé va 1én

mach thuc quan (d¢ 2, d6 3). trong nhom nghién ciru
- Gia tri p < 0,05 dugc xem la c6 y nghia thong ké. 60 %
2.8. Pao dirc nghién ciru: Dé tai di duoc thong qua 60
Hoéi dong y dtic ciia Bénh vién Thong Nhat nam 2023.
50 40 %
3. KET QUA NGHIEN CUU 40

Trong tong s& 225 trudng hop xo gan nhip Khoa 30
Noi Tiéu Hoa Bénh vién Thong Nhat tur 10/2023 dén
04/2024, chiing t6i ghi nhan dugc cac két qua sau day: 20

3.1. Pic diém dan so nghién ciru

10
Bang 1. Pic diém chung bénh nhéan
trong nhém nghién ciru 0
Gian TMTQ nhé  Gidn TMTQ lén
Pic diém bénh nhan Gia4 tri trung binh Hinh 2. Pic diém giﬁn TIY,I\TQ,I(T“ va nho
trong nhom nghién ciru
Tudi 56,15 + 13,1 Nhén xét:
- Gidn tinh mach thyc quan 16n (0 2, d 3) chiém ti 1¢
Albumin (g%) 3,05 + 0,59 cao nhat ( 60%)
- Gian tinh mach thyc quan nho (d6 0, d6 1) chiém ti
Bilirubin TP (mg%) 4,74 + 6,46 1€ 40%.
PT (s) 21,8 £ 5,54 Lach to/ Xo gan
Tiéu cau ( /mm?) 74000 + 46000
3.2. Phan leai Child — Turcotte - Pugh (CTP)
Phan loai Child - Pugh
50
45 mLachto mKhoéng lach to
40
Hinh 3. Ti I€ lach to (trén siéu am)
35 6 bénh nhén xo gan
30 Nhén xét: Ti 1¢ lach to (trén siéu 4m) & bénh nhan xo
25 gan la 31,1%.
20 Bang 2. Mdi twong quan giira lach to (siéu 4m)
15 va mirc d gidn TMTQ
10
S Gian TMTQ nhé | Gian TMTQ lén
. .z (n=90) (n=135)
0 Dacdiem o enh| Tile |Sébénh| Tile
Child A Child B Child C 0 ben 11¢ 1 50ben 17¢
' ' ' nhin | (%) | nhan | (%)
Hinh 1. Phin b theo phan loai Child — Pugh i
in ; an bo theo phan Oi.ll(’j ild — Pug , L%Ch’\to 15 21.4 55 78.5
Nhén xét: S6 bénh nhan Child C chiém ti 16 cao nhgt |_(Si€u am)
(43,6%). Kh"‘;(% fach| 75 48,4 80 51,6
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* Phép kiém Chi square ( y>= 14,6, p= 0,005 < 0,05)
90
80

70
60

78.5
484 51.6
50
40
30 21.4
20
0

Giin TMTQ nhé Gidn TMTQ lén
mLachto ®™WKhong lach to
Hinh 4. Méi twong quan giira mtrc dd gidn
TMTQ va lach to (siéu am)
Nhan xét:

6] nhom gidn tinh mach thyc quan 16m, ti 1€ lach to
chiém wu thé (78,57%).

6] nhom gian TMTQ nho, ti 1€ lach khong to chiém wu
thé (48,39%).

Nhu vay, dua vao phép kiém Chi square, cho thy lach
to (trén si€u am) hién dién nhiéu hon ¢ nhom c6 gién
l6n TMTQ va sy khac nhau nay c6 ¥ nghia thong ké.
Bing 3. Céc yéu t6 dy do4n gidn 16n TMTQ
khi phan tich don bién

Ti s6 Ao A cr
Yéu to dw doan | nguy DQ;;; /cgy G“l',tr!
co OR 0
Tudi 1,028 | 0,896 —1,051 | 0,745
Albumin (g%) | 1,112 | 0,700 -1,732 | 0,675
Phan loai

Child. Pugh 1,432 | 1,003 —2,045 | 0,048
Tiéu cau (/mm?®) | 1,454 | 1,046 — 1,864 | 0,006
Lach to (siéu am) | 2,114 | 1,562 -2,779 | 0,002

Nhan xét:

Nhu viy, khi phan tich hdi quy loglstlc don bién, Lach
to (51eu am) 1a yéu t6 dang tin cdy c6 thé du doan mirc
d6 gian TMTQ & bénh nhan xo gan.

« Khi phin tich da bién

Bang 4. Cac yeu td du doan giin 16n TMTQ khi
phén tich da bién

Ti s6 A A R
Yéu to duw doan | nguy DQ;;‘; /cgy Glil',tr!
co OR °
Phan loai
Child- Pugh 2,576 | 0,441 -5,591 | 0,487
Lach to (siéuam) | 2,045 | 0,870—2,125 | 0,245

Nhan xét: Khi phan tich hoi quy logistic da bién thi lach
to (siéu arn) khong phai 1a yéu t6 doc lap va dang tin
cay trong viéc dy doan muc do gian 16n TMTQ 6 bénh
nhan xo gan.

4. BAN LUAN

M&bi twong qua giira lach to (trén siéu Am) véi mire
do gian I6n ciia TMTQ

Lach to trong bénh li xo gan la mét trong nhiing hau
qua cua tinh trang gia tang ap lyc tinh mach ctra kéo dai.
Lach to ¢6 thé phat hién trén 1am sang khi kham bung &
vung ha suon tréi hodc trén si€u &m. Thong thuong lach
chi to mép mé bo suon hodce dudi ha suon trai khoan

3—4cm, hlem khi to qué ron, tuy nhién ching ta c6 the
b6 sot mot sb truong hop khi kham néu lach to ra phia
sau, to l1én trén, hoac khi bang bung nhiéu. Do d6 lach
to dugc xac dinh trén siéu am 1a tuong d6i chinh xac
hon, dac biét 1a trong cac trucrng hop lach chi to nhe kho
phat hién qua kham 1am sang. Tiéu chuan lach to trén
siéu am la khi duong kinh doc cua lach > 120 mm [2].

Do lach to 14 du hiéu gian tiép dé phat hién tinh trang
tang ap clra & bénh nhan xo gan vi vdy no co thé ¢
moi lién quan nao do6 vai tinh trang gian tinh mach thue
quan. Cho nén, dé nham khang dinh hodc bac bo mbi
quan hé nay thi nhiéu cong trinh nghién clru da ra doi
dé xac dinh mdi twong quan nay. Vanéu that sy ¢6 lién
h¢ thi day r6 rang 1a mot thong sd don gian, ré tién , dé
mg dung trén 1am sang nham tién doan mic d6 gidn
16n cua tinh mach thyc quan, tuy nhién két qua thu dugc
cling chua hoan toan thong nhat. C6 nhiing nghién ctu
thi chiing minh c6 mdi tuong quan rd rét nhu cua tac
g1a Sanjay K. Sharma va cdng sy nam 2007, khi nghién
ctru trén 101 bénh nhéan xo gan , da nhén thy lach to
trén siéu am la mot yéu td doc 1ap trong viéc tién doan
c6 gian tinh mach thuc quan qua néi soi [3].

Ciing gidng nhu Sharma, tac gia Madhotra va cong su
khinghién ctru trén 186 bénh nhan xo gan cting cho ket
qua tuong tu khi cho thay l4ch to (trén siéu am) 1a yéu t6
tién doan doc 1ap vé mue d6 gidn 16n cua tinh mach thyc
quan. Sy khac biét vé lach to giita nhom gidn TMTQ
nho va nhom gidn lénlacoy nghla thong ké (p = 0,04)
[4]. Ciing tuong tu nhu hai tac gia trén, Chalasani trong
nghién cru cua minh da ghi nhan nguy co gian lon tinh
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mach thyc quan ting gip 4,2 1an trén nhiing bénh nhan
lach to (OR =4,2, KTC 95%: 1,6 — 11,3) [5].

Tuy nhién, khong cung két qua voi cac tac gia trén,
A. Z. de Mattos da khong tim dugc mdi lién hé glua
duong kinh lach va mac do gian tinh mach thuc quan
khi nghién ctru trén 164 bénh nhén xo gan, mac du khi
phan tich don bién su khac biét vé du’ong kinh lach gitra
nhém c6 gidn va khong gidn 1a cé y nghia thong ké [6].
Ngoai ra, tac gia Ahmed A. EINaggar khi nghién ctu
trén 100 bénh nhén xo gan cling khong ghi nhan dugc
mdi tuong quan gitra lach to (tren siéu am) véoi muce do
gian 16n cta tinh mach thuc quan qua néi soi [7].

Déi voi cac nghién clru trong nudc, tac gia Tran Ngoc
Luu Phuong va cong sy khi nghién ctru trén 100 bénh
nhan xo gan tai Bénh vién Nguyen Tri Phuorng trong
thoi gian 1 nam, da ghl nhén rang lach to (trén siéu am)
khong phai 1a yéu t6 doc lap trong viéc tién doan mirc
dd gian 16n cua tinh mach thuc quan [8].

Két qua nay ciing twong ty nhu nghién ctru cua chung
toi khi tién hanh trén 225 bénh nhén tai Khoa Noi tiéu
hoa Bénh vién Thong Nhat theo @6 lach to (trén siéu
am) lam tang nguy co xuat hién gian 16n TMTQ lén
gip 2,1 lan (OR= 2,114, KTC 95%: 1,562 —2,779) khi
phan tlch don bién, con khi phén tich da bién lai | khong
co y nghia thong ké. Nhung khi dung phép kiém Chi
square dé kiém tra su khac biét thi lach to (trén siéu am)
lai hién dién nhiéu & nhom gidn 16n TMTQ va su khac
biét ndy c6 y nghia thong ké (x*= 14,6, p=0,005 < 0,05).
Ngoai ra, Ma Phudc Nguyen khi nghién ctru trén 96 BN
X0 gan ciing cho két qua tuong tu nhu nghién ctru cua
ching t6i khi phan tich don bién va da bién [9]. Tuy
nhién, khong tuong c’[ong voi cac nghlen clru trén , tac
gia HO Tén Phat nhan thay rang, néu BN xo gan khao
sat si€u am phat hién c6 lach to thi nhiing bénh nhan
nay c6 nguy co gian TMTQ ting gép 3,9 lan (OR = 3,9,
KTC 95%: 1,3 — 12,1) va nguy co c6 gian lén TMTQ
cung tang 2,9 1an (OR=2,9, KTC 95%: 1,1 —7,9) so v&i
cac bénh nhan khong c6 lach to [10].

Nhu vay qua nhung gi da phén tich & trén, chung ta thiy
vai tro cua yéu to lach to (tren siéu &m) trong tién dodn
muc do gian 16n TMTQ van chua chic chan, nhung rd
rang day 1a yéu t6 du doan rat don glan dé thuc hign, gia
ré nén kha niang g dung 1am sang néu duoc 1a rat 1on.

5.KET LUAN

Chuing t6i da khao sat gia tri cua sy hién dién cua lach
to (trén si€u am) trong viéc tién doan mirc d§ gian tinh
mach thyc quan ¢ 225 bénh nhén xo gan tai Khoa Noi
Tiéu hoa Bénh vién Thong Nhét va da thu dugc két qua
nhu sau: Bénh nhén xo gan ¢4 lach to (trén siéu am)
chiém da s6 & nhém gian 16n TMTQ, con nhém glan
nho TMTQ thi bénh nhén khong c6 lach to (trén siéu
am) lai chiém wu thé va su khac biét nay c6 y nghia
thong ké khi dung phép kiém Chi square (= 14,6, p <
0,05). Nhung khi phan tich da bién chung ti ghi nhén
lach to (trén si€éu am) lai khong phai la yéu to doc lap
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trong viéc tién doan muc do giﬁn 16n cua TMTQ. Nhu
Vay, gia tri cua lach to (trén si€u am) that sy con chua
rd rang, ¢6 nhidu nghién ctru ndi twong quan t6t, nhung
cung co nghlen ctru chung minh la khong c6 trong quan
v6i mire do gian TMTQ, do do6 can nhiéu nghién ciru
véi co rnau 16n hon va thoi gian theo doi lau hon nira
nham khing dinh gia tri that sy cua théng sb nay trong
viéc tién doan mirc d6 gian 1on cia TMTQ ¢ bénh nhan
X0 gan.
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