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ABSTRACT

Background: Upper gastrointestinal bleeding due to ruptured esophageal varices (EV) is one
of the leading fatal complications in patients with cirrhosis. Currently, many non-invasive
methods have been studied to screen for this complication. However, the correlation between
the Child-Turcotte-Pugh (CTP) classification and the degree of EV has not been fully studied,
especially in Vietnam.

Objective: To investigate the correlation between the Child-Turcotte-Pugh classification and
the degree 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. They were classified according to the
Child-Turcotte-Pugh scoring system. The study aimed to find the correlation between the
presence of large EV (grade 2, grade 3) and the CTP classification.

Results: The rate of EV in the study population was 82.7%, with large EV (grade 2, grade 3)
accounting for 60%. The distribution of Child-Turcotte-Pugh classifications A, B, and C were
19.1%, 37.3%, and 43.6%, respectively. In the group with small EV (grade 0, grade 1), Child
A patients had the highest proportion (74.4%). In contrast, in the group with large EV (grade 2,
grade 3), Child C patients had the highest proportion (76.5%).

Conclusion: The Child-Turcotte-Pugh classification is a valuable non-invasive method for
predicting the presence of large EV in patients with cirrhosis.
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VA MUC PO GIAN TINH MACH THU'C QUAN & BENH NHAN XO' GAN
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TOM TAT
Mo dau: Xuat huyet tiéu hoa trén do vo gian tinh mach thuc quan (TMTQ) la mét trong nhiing
bién chiing hang dau gay tir vong ¢ bénh nhén xo gan va hién nay ¢6 nhleu phuong phap khong
xam lan da dugc nghién ctru dé tim soat bién chu’ng nay. Tuy nhién, mbi tuong quan gilta phan
loai Child-Turcotte-Pugh (CTP) véi mirc do gidn TMTQ chua dugc nghién ciru day du, dic biét
o Viét Nam.

Muc tiéu: Khao sat mdi twong quan giita phan loai Child - Turcotte-Pugh v&i muc do gidn
TMTQ ¢ bénh nhan xo gan.

Poi twong va phwong phap nghlen ciru: Nghién ctru m6 ta cit ngang thuc hién trén 225
bénh nhén xo gan tai Bénh vién Thong Nhat. Cac bénh nhén dugc lam céc xét nghiém
sinh héa, noi soi ti€u hoa trén va siéu am bung Bénh nhan dugc phan loai theo thang diém
Child —Turcotte- Pugh. Tim mdi twong quan giira sy hién dién gian 16n TMTQ (d6 2, d6 3) véi
phan loai CTP.

Két qua: Ti 1¢ gian TMTQ trong dan sb nghién cau la 82,7%, trong d6 glan l6n (d6 2, do 3) la
60%. Phén loai Child-Turcotte- Pugh A, B, C 1an luot 12 19,1%, 37,3%, va 43,6%. O nhom gian
TMTQ nho (d6 0, do1 ), s6 bénh nhén Ch11d A chiém ti 18 cao nhat (74, 4%), ngugc lai & nhom
gidn TMTQ 16n (d6 2, d6 3) thi s6 bénh nhan Child C chiém ti 1& cao nhat (76,5%).

Két luan: Phan loai Child- Turcotte-Pugh 1a mot phuong phép khong xAm nhép c6 gia tri trong
tién doan co6 gian lon TMTQ ¢ bénh nhan xo gan.

Tir khoa: Xo gan, gian 16n TMTQ, phan loai Child-Turcotte-Pugh.

1. PAT VAN PE

Xo gan la bénh canh cudi ctia cac bénh gan man tinh va
rat thuong gap tai khoa Noi Ti€u hod-Gan mat. O giai
doan mat bu, xo gan ¢ nhiéu bién chu:ng, dac biét la
xuat huyét tiéu héa (XHTH) do v& gidn TMTQ. Gidn
TMTQ hi¢n di¢n khoang 40% ¢ bénh nhan (BN) xo gan
con bu va khoang 60% ¢ BN xo gan mat bu [1] Néu
chua bi gidn TMTQ, khodng 8% BN bat dau xuat hién
gian TMTQ moi ndm [2]. Mdc du y hoc da ¢6 nhiéu
tién bo trong diéu tri bién chu’ng clia xo gan nhung til¢
ta vong do XHTH do v& glan TMTQ van con kha cao
(17 57%) [3]. Chinh diéu nay da dit ra thach thure cho
cac nha 1am sang ti€u hod trong vigc diéu tri va phong
ngua blen chung v& gidn TMTQ & BN xo gan. Chién
luoc diéu tri glan TMTQ la phai wu tién phong ngua vo
gidn TMTQ va han ché xuét huyét tai phat nham giam ti
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1¢ tur vong va kéo dai cudc song cho ngudi bénh. Dé tim
s0at co glan TMTQ va diéu tri du phong XHTH, ching
ta can tién hanh ndi soi tiéu hoa trén [4]. Day la phuorng
phép c6 d¢ nhay va do dac hiu cao voi ti 1€ bién chimg
thdp nhung lai gay kho chiu cho ngu:cn bénh va rat tén
kém. Mt khac, néu tién hanh noi soi cho tat ca cac BN
x0 gan s€ tao mot ap lyc 16n cho Khoa Noi soi va tang
ganh ning chi phi cho y té.

Do ty 1€ TMTQ bi gién 16n chi chiém 9- 36% ¢ nhing
BN XG chua c6 tién can XHTH, con da sb cac truong
hop khéc c6 két qua ndi soi am tinh, cho nén xu hudéng
hién nay, nguoi ta dang tim kiém nhiing bién phap
khong xam nhap nhung lai c6 gid tri du doan su hién
dién cua gian TMTQ nham han ché bét nhiing truong
hop chua can thiét phai noi soi sém [3]. Trong s do,

Hittps://doi.org/10.52163/yhc.v65iCD10.1601



Ha Vu, Ngo Thi Thanh Quyt / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 10, 99-105

phan loai theo thang diém Child —Turcotte - Pugh 1a
mot trong nhiing phuong phap c6 gia tri kha tot trong
vigc du dodn sy hién dién cua gian TMTQ & BN xo gan.
Chinh vi Vay, chung t6i thuc hi¢n nghién ctru nay nhim
muc tiéu xac dinh gia tri ciia thang diém CTP trong du
doan muc d6 gidan TMTQ & BN xo gan dé co thé ap
dung tai Viét Nam.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ctru mo ta cdt ngang,
tién clru

2.2. Pia diém va thoi gian nghién ciru: Khoa Noi Ti€u
hoa - Benh vién Thong Nhat tir 10/2023 — 04/2024

2.3. Poi tu’(rng nghién ctru: La cac BN dén kham tai
phong kham va nhép khoa N¢i Tiéu hod - Bénh vién
Théng Nhét tir 10/2023 — 04/2024 thoa mén cac diéu

2.5. Bién s6 nghién ciru:

kién sau:
* Tieu chuan nhan bénh:
- Tudi > 18 tudi

- Pugce chan doan xo gan chua bi XHTH hodc co tién
can XHTH

- Chua duoc diéu tri thit thun hodc chich xo gian TMTQ
hodc phong ngira bang thude (rc ché beta, nitrate).

- Pdng y tham gia nghién ctru.

* Tidu chudn logi trir:

- BN tir chdi noi soi tiéu hod trén.

- BN dang hodc vira méi bi XHTH

- BN x0 gan c6 huyét khéi tinh mach ctra, hoac ung
thu gan.

2.4. C& mau: 225 bénh nhan

STT Tén bién Ponvi | Phan loai Dinh nghia gia tri
1 Tudi Nam Dinh luong
2 Gioi Dinh tinh Hai gia tri: “nam”, “nit”
Tién cin bénh gan Dinh tinh | Ba gi4 tri: “ bénh gan man”, “xo gan”, “khong 13”.
Bay gia tri: “ Viém gan siéu vi B”, “Viém gan siéu vi
T [ D | Goonam e g B -
B&C.
5 Ticn Ctgilguxllllé; huyét Dinh tinh Hai gia tri: “c6”, “khong”.
6 Albumin g/dl Dinh luong
7 Bilirubin TP mg% | Dinh luong
8 PT Giay (s) | Dinh lugng
9 Tiéu cau S&/mm® | Pinh luong
10 | Lach to (trén si€éu am) DPinh tinh Hai gia tri: “c6”, “khong”.
1] |Phan df’hﬁicaggglh mach Dinh tinh | Bén gid trj : “ khong gian®, “d6 17, “do 27, “do 3".
12 Mirc d?h%rlcalzl &gr;h mach Dinh tinh Hai gia tri: ¢ k lgnlﬁtil;c;ré}ﬁ {[rlllilrcch JE;IIS 1((]}1;1an nhd”, “gian

2.6. Ky thuat, cong cu va quy trinh thu thap 56 liu: Tat ca BN duoc chin doan xo gan dén kham tai phong
kham va nhap vao khoa Noi Tiéu hoa Bénh vién Thong Nhat dwoc ghi nhan:

- Cac thong tin ca nhan: Tudi, gioi, nghé nghiép, dia chi.

- Khai théc tién cin, nguyén nhan xo gan va li do nhdp vién hodc kham bénh.

- Kham 1am sang danh gia: Hoi ching tang 4p cira va hoi ching suy t& bao gan va bat thudng cua cc co quan

khac.

- Khi d3 du tiéu chudn chan doan xo gan trén 1am sang, BN s¢ dugc lam cac xét nghiém mau: Cong thirc mau, PT,
INR, aPTT, AST, ALT, di¢n di dam mdu, albumin, protid mau, glucose, BUN, creatinin, bilirubin, GGT, ALP, ion

d6, HBsAg, Anti HCV..

- Siéu 4m bung dé danh gi tinh trang gan, lach va cac co quan khac trong 6 bung

- Nbi soi tiéu hoa trén dé tam soat gian TMTQ
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Tiéu chuin 1 diém | 2 diém | 3 diém
Khén Giai Giai
Bénh ndo gan o g doan doan
1-2 3-4
C6 chudng Kll?)ng t I}Qfg{l
Bilirubin huyét thanh
(mg/dL) <2 2-3 >3
Bilirubin (pmol/L) <35 |35-50| >50
Albumin huyét thanh
(g/dL.) >35 12,835 <28
Ty 1€ Prothrombin (%) | >64 | 44-64 | <44
INR (international <17 | 1723 =23
normalized ratio) ’ e ’

Dua vao bang trén dé chia muc do:

-Tur 5 - 6 diém 1a Child - Pugh A (xo gan Child A hay
X0 gan con bu).

-Tir 7 - 9 diém 1a Child - Pugh B (xo gan mat bu).

- Lén hon hodc bang 10 diém 1a Child - Pugh C (xo
gan mat bu).

2.7. Xir Iy va phan tich s6 liéu:
- Chiing t6i str dung chuong trinh thong ké SPSS 16.0 .

- Chiing t6i thu thap va xir li s6 liéu bang phuong phap
hoi quy logistic don bién va da bién.

- Phan tich hoi quy logistic da bién duoc thuc hién cho
céc yéu td khac nhau c6 y nghia trong phan tich don
bién giita 2 nhém gidn nho (d6 0, 6 1) va gian 16n tinh
mach thuc quan (d¢ 2, d6 3).

- Gia tri p < 0,05 dugc xem la ¢6 ¥ nghia thong ké.

2.8. Pao dirc nghién ciru: Dé tai da duoc thong qua
Hoi dong y dirc ciia Bénh vién Thong Nhit nam 2023.

3.KET QUA

Trong téng sb 225 truong hop xo gan nhip Khoa
Nbi Tiéu Hoa Bénh vién Thong Nhat tir 10/2023 dén
04/2024, chung t6i ghi nhan dugc cac két qua sau déy:
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3.1. Pic diém dén sb nghién ctru
Bang 1. Pac diem chung bénh nhan
trong nhom nghién ciru.

Pic diém bénh nhan Gi4 tri trung

binh
Tubi 56,15 + 13,1
Albumin (g%) 3,05 £ 0,59
Bilirubin TP (mg%) 474 + 6,46
PT (s) 21,8 + 5,54

74000 + 46000

Tiéu ciu (/mm3)

= Viém gan sv B

= Viém gansv C

= Ruou Viém gansv B, C

® Viém gan sv B + rwou ® Viém gan sv C + rugu

= Khéng rd
Hinh 1. Phéin b6 theo nguyén nhin giy xo gan

Nhan xét:

- Trong cac nguyén nhan gay xo gan thi viém gan do

siéu vi 1a nguyén nhan hang dau (40,9%) ma chu yeu la
viém gan siéu vi B.

- Nguyén nhan thu 2 gay xo gan la rugu .

Phan loai Child - Pugh
50
45
40
35
30
25
20
15
10

o th

Child A Child B Child C

Hinh 2. Phéin b6 theo phén loai CTP

Nhén xét: S6 bénh nhan Child C chiém ti 1& cao nhat
(43,6%).
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3.2. Mbi twong quan giira phén loai Child — Pugh va mirc d§ gian TMTQ:

Bang 2. Pic diém phan loai Child — Pugh theo mirc d§ giin TMTQ.

Gian TMTQ lén (n =135) Gian TMTQ nhé (n=90)
Phén Loai - -
S6 bénh nhan Ti 1€ (%) S6 bénh nhén Ti 1€ (%)
Child A 11 25,6 32 74,4
Child B 62 73,8 22 26,2
Child C 75 76,5 23 23,5
* Phép kiém Chi square ( 32= 214,33, p < 0,05) Nhan xét:

90
80 73.8 163

70 I I

Gian TMTQ nho Gian TMTQ lén

60
50
40
30
20
10

0

EChild A ®mChild B ®=Child C
Hinh 3. Méi twong quan giira phan loai
Child — Pugh va mirc d¢ gian TMTQ.

Nhan xét:
-O nhom gian TMTQ nho, s6 bénh nhan Child A chiém
ti 16 cao nhit (74,4%)

-0 nhém gian TMTQ 16n, s0 bénh nhan Child C chiém
ti 1& cao nhét (76,5%).

Nhu vay dua vao phép k1em Chi square ta thiy xo gan
nang (Chlld B va C) chiém uu thé & nhom gidn 16n
TMTQ, con xo gan Child A chiém ti 1& cao nhat & nhom
gidin TMTQ nhé va su khac biét nay c6 ¥ nghia thong
ké (*=214,33, p <0,05).

Bing 3. Cic yéu to dy doan gian lon TMTQ

Kkhi phén tich don bién.

Yéu tb de | Ti 56 nguy | D9 tin cay Gia
doan co OR 95% tri P
Tudi 1,028 0,896 — 1,051 | 0,745

Albumin
(2%) 1,112 0,700 - 1,732 | 0,675
Phan loai
Child- Pugh 1,432 1,003 — 2,045 | 0,048
Ticu cau 1,454 | 1,046 — 1,864 | 0,006
(/mm°)

- Nhu véy, khi phan tich hdi quy logistic don bién, Phan
loai Child — Pugh 14 y€u to dang tin cay c6 thé du doan
muc do gian TMTQ & bénh nhan xo gan.

« Khi phin tich da bién

Bing 4. Cac yéu t6 dy doén gian 16n TMTQ
khi phan tich da bién.

Yéu to dw | Tiso nguy | D9 tin ciy Gia
doan co OR 95% tri P
Tiéu cau 1,014 0,988 — 1,041 | 0,299
Phéan loai
Child- Pugh 2,576 0,441 —5,591 | 0,487
NC nhan xét:

- Khi phén tich hoi quy, logistic da bién thi phan loai
CTP khong phai 1a yéu t6 doc 1ap va dang tin cay trong
viéc du doan muc do gian 16n TMTQ & bénh nhéan xo
gan.

4. BAN LUAN

Mbi twong quan giira phan loai theo thang diém
CTP véi mire d§ gian TMTQ ¢ bénh nhan xo gan:

Thang diém Child — Pugh radoindm 1964 do C.G.Child
va J.G.Turcotte dé xuat nham danh gia mtc do ning
cua xo gan. Theo do, cac tac gia da dua ra cach tinh
diém dya vao cac du hiéu 1am sang va can lam sang
va tuy theo sb diém tinh dugc ma chia bénh nhén thanh
cac d6 ning khac nhau bao gom xo gan mic do nhe
(Child A), xo gan mure d¢ trung binh (Child B), xo gan
muc d6 ndng (Child C), sau d6 nam 1972 dugc cai tién
boi Pugh trong mdt bao cao dleu tri ngoai khoa XHTH
do vo gian TMTQ va dugc do1 tén la Child — Turcotte —
Pugh (CTP) (5,6) . Baco nhiéu cong trinh nghién ciru
c0 gang tim ra moi lién h¢ gitta mrc 4§ xo gan tinh theo
thang diém CTP véi muc do glan TMTQ qua ndi soi &
bénh nhan xo gan nhung két qua con trai ngugc nhau.

Pau tién, tac gia Jean Rodrigo Tafarel khi nghién ctru
trén 193 bénh nhan xo gan da cho thay phén loai CTP
khac nhau c6 y nghia khi phan tich don bién gitta nhém
gian nhé va nhom gian 1én TMTQ, tuy nhién khi phan
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tich da blen lai khong thiy rd mbi quan hé nay [7]. Gan
day nhat vao niam 2012, ciing nhan duoc két qua tuong
tu, tac gia Ahmed A. EINaggar va cong su [8] khi tien
hanh nghién ctru trén 100 bénh nhéan xo gan da nhan
thiy rang khi phan tich hoi quy Logistic thi chi co so
lugng tiéu ciu, the do dong mau qua TM lach, ti s6 tiéu
cau/du’ong kinh lach va Child B, C theo phan loai CTP
la cac yeu td doc 1ap co kha nang du doan tbt su hién
dién cua gidn 16n TMTQ (d9 2, d9 3) khi ndi soi ¢ bénh
nhéan xo gan, trong do ti sO tleu cau/duong kinh lach c6
d6 chinh xac cao nhét, con s lugng tiéu cau va tbe do
dong mau qua TM lach c6 d6 ddc hiéu cao nhat , va yeu
to Child B,C theo phan loai CTP ¢ do nhay cao nhét.
Ngoai ra theo tac gida A. Zambam de Mattos khi nghién
ctru trén 164 bénh nhén xo gan véi tudi trung binh 1a
56.7, da nhan thay khi phan tich h01 quy Ioglstlc thi chi
¢6 thang diém CTP va $0 lu’ong tiéu cau 1a cac yéu to
doc 1ap du doan sy xudt hién cua gidn TMTQ & bénh
nhan xo gan [9].

Tuy nhién trai véi cac két qua trén, trong mot nghién
cliiu tlen ctru kéo dai 5 nam trén 258 bénh nhén, Zoli
nhan thay khéong c6 méi twong quan nao gitra mac do
ndng cua xo gan va muc do glan TMTQ, theo 6ng thi
thang diém CTP du 1a yéu t c6 ¥ nghia trong dy dodn
sy song con cua bénh nhén nhung chua thay c6 anh
huéng gi dang ké trén nguy co Xuét huyet cua bénh
nhan [10]. Cung quan diém nhu trén, cac tac gla nhu
Pagliaro [11], Zaman [12],... da thit bai trong vigc b
gang tim kiém méi twong quan glu’a thang diém CTP
va muc do gidan TMTQ qua ndi soi 6 bénh nhan xo gan.

O Viét Nam, khi nghlen ctru ¢ 100 BN xo gan, tac gia
T.N.L.Phuong va cong sy nhan thay cac ‘bénh nhén
¢6 diém CTP cao (Child C) c6 nguy co xuat hién gidn
TMTQ cao gap 2,29 lan (KTC 95%1a1,02-5,13) [13].
Tuy nhién trong nghién ctru cua tac gia Ho Tan Phat
[14] va tac gia Ma Phude Nguyén [15] da khong chung
minh dugc moi tuorng quan glu'a muc dé xo gan theo
thang diém CTP va mirc d6 gian TMTQ qua noi soi &
bénh nhan xo gan.

Tuong tu nhu két qué cua tac gia A. Zambam de Mattos
[9], nghién ctru cua ching t6i khi thuc hién trén 225
bénh nhan xo gan di cho thdy mdi ‘tuong quan kha tot
gnra murc d6 xo gan theo thang diém CTP va mic do
gian TMTQ khi phan tich don bién, theo d6 khi bénh
nhén xo gan ¢6 phin d§ CTP cao (Child B,C) s¢€ tang
gap 1,43 lan nguy co xuét hién gian 16n TMTQ (d6 2,
do 3) voi (KTC 95% la 1,003 - 2,045). Ngoai ra, kh1
phan tich ddc diém cia mau nghién ctru trong 2 nhom
glan TMTQ, chung toi ghi nhan bénh nhan xo gan Child
B va C chiém da s6 & nhom gian 16n TMTQ, con nhoém
gidn nho TMTQ thi bénh nhan Child A lai chiém wu
thé va su khac biét nay c6 y nghia thong ké khi dung
phép kiém Chi square (x*= 214,33, p <0,05). Nhung khi
phén tich da blen chiing t6i ghi nhan thang diém CTP lai
khong phai 13 yéu t6 doc 1ap trong viée tién doan mirc
do gian lon cua TMTQ.
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5. KET LUAN

Chung t6i da khao sat gia tri cta thang diém Child -
Turcotte - Pugh trong viéc tién doan muc d¢ gian tinh
mach thuc quan ¢ 225 bénh nhan xo gan tai Khoa Noi
Tiéu hod Bénh vién Thong Nhat va da thu duogc két
qua nhu sau: Child B va C chiém da sb & nhom gidn
16n TMTQ, con nhom glan nho TMTQ thi bénh nhan
Child A lai chiém uu thé va sy khac biét nay c6 y nghia
thdng ké khi dung phép kiém Chi square (3= 214,33, p
<0,05). Nhung khi phan tich da bién chuang t6i ghi nhan
thang diém CTP lai khong phai la yéu to doc lap trong
viéc tién dodn muc do gian lén cia TMTQ. Nhu Vay,
gia tri cua thang diém CTP that su con chua rd rang, c6
nhiéu nghlen clru n6i twong quan tot, nhung ciing c6
nghlen ctru chung minh la khong c6 tuong quan voi
muc do gian TMTQ do d6 can nhiéu nghién ctru véi
¢& mau 16n hon va thoi gian theo ddi lau hon nira nham
khang dinh g1a tri that su cua thong sd nay trong viéc
tién doan murc d¢ gian 1én cua TMTQ & bénh nhan xo
gan.
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