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SUMMARY

Objectives: To determine the prevalence and some factors associated with acute-on-chronic liver
failure (ACLF) in patients with acute decompensated cirrhosis at Can Tho Central General Hospital.

Methods: A cross-sectional descriptive study was conducted on 130 patients with acute
decompensated cirrhosis at Can Tho Central General Hospital from June 2025 to February 2026.
The diagnosis of acute-on-chronic liver failure and acute decompensated cirrhosis was based on
the 2023 European Association for the Study of the Liver (EASL) criteria, and ACLF grading was based
on the CLIF-OF score (EASL Clinical Practice Guidelines on acute-on-chronic liver failure, 2023).

Results: The proportions of patients diagnosed with acute decompensation due to ascites,
gastrointestinal bleeding, hepatic encephalopathy, and infection were 66.2%, 40%, 32.3%, and
47.7%, respectively. Forty-four patients (33.8%) developed acute-on-chronic liver failure (ACLF).
Theincidencerates of ACLF grades 1, 2, and 3 were 20.7%, 6.15%, and 6.91%, respectively. Patients
with the number of acute decompensation manifestations = 2, AST levels = 120 U/L, ALT levels =
120 U/L, and serum sodium < 135 mmol/L had a significantly increased risk of developing ACLF (p
< 0.05). Multivariate analysis showed that having = 2 acute decompensation manifestations was
the only independent risk factor associated with ACLF (OR =5.95; p =0.001).

Conclusion: The number of acute decompensation manifestationsis anindependentriskfactorfor
acute-on-chronic liver failure; therefore, itis necessary to promptly identify acute decompensation
manifestations in cirrhotic patients.
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TOM TAT
Muc tiéu: Xac dinh ty & va moét s6 yéu t6 lién quan dén suy gan cp trén nén man (ACLF) & bénh
nhan xo gan méat bu cép tinh tai Bénh vién Da khoa Trung wong Can Tha.

Phuwong phap: Nghién cliru mo ta cat ngang trén 130 bénh nhan xo gan mat bu c4p tinh tai B&nh
vién Pa khoa Trung wong Can Tha tir thang 6 ndm 2025 dén thang 2 ndm 2026. Chan doan suy gan
cap trén nén man, xd gan mat bl cap tinh dya vao tiéu chuan ctia Hoi Tiéu héa Gan Mat Chau Au
nam 2023 va mdc dé ACLF dua vao thang diém CLIF-OF (“EASL Clinical Practice Guidelines on
acute-on-chronic liver failure,” 2023).

Két qua: Ty & bénh nhan dugc chan dodn mét bu cap tinh do ¢6 trudng, xuat huyét tiéu hoa, bénh néo
ganva nhiém trung lan lugt 14 66,2%, 40%, 32,3% va 47,7%. C6 44 bénh nhan (33,8%) cé xuat hién suy
gan cap trén nén man (ACLF). Ty l& xuat hién ACLF dé 1, d6 2, do 3 [an luot & 20,7%; 6,15% va 6,91%.
Bénh nhan c6 s8 luwong biéu hién mat bu cdp tinh = 2, ndng dé AST = 120 U/L, ALT = 120 U/L, va natri
mé&u < 135 mmol/L [am t&ng nguy cd mac ACLF cé y nghia théng ké (p < 0,05). Phan tich da bién cho
th&y s8 lugng biéu hién méat bu c4p tinh = 2 lam tang nguy co méc ACLF (OR = 5,95; p = 0,001).

K&t luan: S6 lugng biéu hién mat bu cp tinh = 2 lam tang nguy co méc suy gan cép trén nén man,

Vi vdy, can xac dinh cgc biéu hién mat bu cap tinh & cac bénh nhan xd gan.

Tir khéa: ACLF, suy gan cép trén nén man, xd gan mat bu cép tinh.

1. DAT VAN DE

Xa gan la giai doan cu6i ctia nhiéu bénh gan man tinh, dé
lai gdnh nangy té€ nang né va la mot van dé sic khoe toan
cau vdi ty l& tirvong cao. Trong dién bién bénh, dgt mat bu
cép tinh (AD) la budc ngoat lam sang quan trong bao hiéu
tién lugng xau di rd rét (McCoy et al., 2025). Dac biét, mot
nhém bénh nhan AD sé tién trién thanh hdi chirng suy gan
cép trén nén man (ACLF) khi chiu tac dong tir cac yéu td
thic ddy. Hoi chirng nay dugc déc trung bdi tinh trang dap
(rng viém hé théng, suy da cg quan va ty & tr vong trong
28 ngay rat cao, l&én dén 30-40% (“EASL Clinical Practice
Guidelines on acute-on-chronic liver failure,” 2023). Viéc
danh gia, phan tang nguy co va phéan loai bénh nhan ACLF
la rat quan trong dé dua ra quyét dinh [dm sang kip thai.
Tuy nhién, tai Viét Nam, khai niém ACLF va viéc ing dung
thuat nglt nay vao thuc tién chan doan, diéu tri van con
kha mdi mé va can thém nhiéu di liéu nghién clru thuc
chiing (Ngan, 2024). Xuat phat tir thuc tién trén, chung toi
tién hanh dé tai: “Nghién clru dac diém lam sang, can lam
sang va mot sé yéu té lién quan suy gan cap trén nén man
& bénh nhan xo gan mat bu cép tinh” nhdm t6i vu hoa
chan doan va hd trg chién lugc diéu tri cho nhém bénh
nhan nguy co cao nay.

*Téc gia lien hé

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién ctru mé ta cét ngang.

2.2. Dia diém va th&i gian nghién citu

Nghién clru dugc thuc hién tai Khoa Noi Tiéu hoa — Huyét

hoc LAm sang Bénh vién Da khoa Trung uong Can Tho tir
thang 6/2025 dén thang 2/2026.

2.3. Déi twgng nghién ctru

Déi tuong nghién ctu: bénh nhan nhap vién vi xa gan
mat bl cép tinh theo tiéu chudn cua Héi Tiéu héa Gan
Mat Chau Au ndm 2023 véi céc biéu hién: c6 trudng, xuat
huyét tiéu héa, bénh ndo gan hoac nhiém trung (“EASL
Clinical Practice Guidelines on acute-on-chronic liver
failure,” 2023) dugc nhém nghién clu danh gia truc tiép
vao thdi diém nhap vién tai Bénh vién Da khoa Trung uong
CanThao.

Tiéu chudn chon méu: D6i tuong tir 18 tudi trd l&n. Nhap
vién vixo gan mat bu cap tinh. Déngy tham gia nghién clru.

Tiéu chuén loai tri: BEnh nhan c6 ung thu biéu mo té
bao gan.

Email: ntliem@ctump.eduvn Dién thoai: (+84) 918801525 DOI: 10.52163/yhc.v67iCD8.5664
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2.4. C& mau, chon mau

Ap dung cong thire tinh ¢& mau udc luong mot ty L& trong
quan thé nghién cltu:
p(1-p)
d2

Theo nghién cttu ctia Ta Thi Diéu Ngén va cong sy nam 2024,
ty & suy gan cép trén nén man la 30,0% (p = 0,3) (Ngén,
2024). Ap dung cong thiic tinh ¢& mau véi do sai s6 (d =
0,08). V&i cac dir liéu trén, chung tdi tinh dugc n = 126. Dv
phong trudng hgp sai s6, mat mau, ching toi ldy tron 130
bénh nhan. D&i tugng nghién ciru dugc chon theo phuong
phap chon mau thuan tién, thda tiéu chuan chon mau.

2
n= Z1-a/2><

2.5. N6i dung nghién ctru

Bi€n phu thudc: tit cd bénh nhan thoa c6 xo gan maét bu
cap tinh dugc thu thap théng tin lA&m sang, can lam sang lic
nhap vién va dugc phan thanh cac muiic dé ACLF theo thang
diém CLIF-C OFs clia Hdi Gan mat chau Au (“EASL Clinical
Practice Guidelines on acute-on-chronic liver failure,” 2023):

+ Khéng c6 ACLF: khéng suy tang hoac suy 1 tang cé kem
theo creatinin <1,5 mg/dL va khéng c6 bénh néo gan, hoac
bénh nao gan giai doan lll, IV kem theo creatinine <1,5 mg/dL;
+ ACLF d6 1: bénh nhan c6 1 trong céac tiéu chi suy than
hoac suy 1 tang ngoai than (gan, h6 hap, tuan hoan, roi
loan déng mau) cé kém theo creatinine 1,5- <2,0 mg/dL
va’hoac bénh nao gan giai doan I, Il hoac bénh néo gan
giai doan lll, IV c6 kém theo creatinine 1,5- <2,0 mg/dL;

+ ACLF do 2: suy 2 tang;

+ ACLF d0 3: suy = 3 tang.

Bang 1. Thang diém CLIF-C OFs dinh nghia suy tang

Piém 1 2 3
Bilirubin TP (mg/dL) | <6,0 [26,0-<12,0]  212,0*
Creatinin (mg/dl) | <2,0 |22,0-<3,5* Es’tig(t)fg;fay
Phan do West Haven 0 I-11 H-1IV*
INR <2,0 |22,0-<25 22,5%
HATFrB mmHg  |270mmHg | <70mmHg Sf’/;ﬁrgf@tgﬁfc
Pa02/Fi02 hoac <300 | 200-300 <200*
Sp02/ Fi02 >357 |>214-<357| <214+
*tang bi suy

Bién déc lap: biéu hién mat bl cép tinh: ¢d trudng, xuat
huyét tiéu héa, bénh ndo gan hodc nhiém trung (cé hodc
khéng). Nhém tudi (= 60 va < 60). Gidi tinh (nam hoac ni¥),
s8 lugng bach cau, tiéu cau, ndng do AST, ALT, natri mau.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

Ky thuéat, céng cu: Phi€u thu thap sé liéu, may do huyét
ap dong ho, 6ng nghe, may do do bao hoa oxy, may phan
tich huyé&t hoc ty déng CD 3700, may xét nghiém sinh
hoéa Hitachi 717, may xét nghiém doéng mau tu dong STA
Compact, may xét nghiém mién dich cobas e601, may
siéu am Toshiba FAMIO 5.
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Quy trinh thu thap s6 liéu: hoi bénh, danh gia céc biéu hién
mat bl cap tinh: ¢6 trudng, xuat huyét tiéu hoa, bénh néo gan
ho&c nhiém trung. Kham |am sang ghi nhan théng tin bénh
nhan (tudi, gidi, can nadng, tién s nghién rugu, tién str nhiém
viém gan siéu vi B, C man), két qua can lam sang (s6 lugng
bach cau, tiéu cau, ndng dd AST, ALT, natri mau), déanh gia biéu
hién ACLF, mdrc do ACLF theo Hoi Tieu héa Gan Mat Chau Au.
2.7. Xt ly va phan tich sé liéu

Sé liéu dugc nhap va phan tich bang phan mém SPSS 27.0.
Céc bién dinh tinh dugc trinh bay dudi dang tan sé, ty &
phan tram. Xac dinh ma&i lién quan gitra bién doc lap va
bién phu thudc bang kiém dinh chi-square, xac dinh odds
ratio (OR) va khoang tin cy 95% (95% Cl). Phan tich h6i quy
logistic da bién dé xac dinh maéi lién quan gilra bién doc lap
va bién phu thudc. Xac dinh cé y nghia théng ké khip <0,05.
2.8. Pao durc nghién citu

Nghién cttu dugc théng qua bdi Hoi déng Pao dic trong
nghién cru y sinh hoc cua Trugng Pai hoc Y Dugec Can Thao
s6 25.383.HV/PCT-HDDD ngay 30/06/2025. Bénh nhan
dongy tham gia nghién clru.

3.KET QUA
3.1. Pac diém chung déi twong nghién ciru

Bang 2. Pac diém chung dé&i tuwong nghién ciru

Pac diém Tan sé (n)| Ty L& (%)
>60 75 57,7
Nhém tudi <60 55 42,3
Tudi TB 61,1+11,9
Nam 83 63,8
Gidi tinh
NG 47 36,2
) Co 62 47,7
Tién s nghién rugu
Khong| 68 52,3
§ _ Co 44 33,8
Tién st nhiém viém gan siéu vi B
Khong| 86 66,2
i Cé 12 9,2
Tién s nhiém viém gan siéu vi C
Khong| 118 90,8
Téng 130 100%

Tudi trung binh & 61,1 £ 11,9; nam gidi chiém da s8
(63,8%); tién st nghién rugu, viem gan siéu vi B man, viém
gan siéu vi C man lan luot la 47,7%, 33,8% va 9,2%.

Bang 3. Pac diém lam sang clia déi tugng nghién clu

Pac diém Tan sé (n)| Ty lé (%)
Xuét huyét tiéu hoa 52 40
. . Bénh nao gan 42 32,3
Biéu hién mat bu
cép tinh Nhi&m trung 62 47,7
C8 trudng 86 66,2
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Pac diém Tan sé (n)| Ty lé (%)
<10 115 88,5
Bach cau (10%/L) 210 15 11,5
Trung binh 7,1 3,1
<150 100 76,9
Tiéu cau (10%L) >150 30 23,1
Trung binh 118,5+67,7
<40 26 20,0
‘ 40-200 48 60,0
Nong do AST (U/L)
>200 26 20,0
Trung binh 158 +222,1
<40 68 52,3
40-200 53 40,8
Nong do ALT (U/L)
>200 9 6,9
Trung binh 83,5+176,5
<120 6 4,6
120-130 36 27,7
Natri mau (mmol/L) 131-135 37 28,5
>135 51 39,2
Trung binh 132,3£7,0
Téng 130 100%

Ty l& bénh nhan xu4t huyét tiéu héa, bénh ndo gan, nhiém
trung, cé trudng lan luot & 40%, 32,3%, 47,7% va 66,2%.
S8 luwgng bach cau mau: 7,1 = 3,1. S8 lugng tiéu cau:
118,5 = 67,7; AST: 158 = 222,1; ALT: 83,5 = 176,5; Natri
mau: 132,3+7,0.

ACLFd63
6,95%

ACLFd81
20,7%

Non-ACLF
66,2%

Biéu dd 1. Ty l& va mi'c dé bénh nhan c6 suy gan cap
trén nén man
ACLF: suy gan cép trén nén man; Non-ACLF: Khong suy
gan cap trén nén man
Ty & bénh nhan cé suy gan cép trén nén man chiém
33,8%, trong do, ty l& xuat hién ACLF d6 1, do 2, d6 3 lan
luot la 20,7%, 6,15% va 6,95%.

3.2. Méi lién quan giiva dic diém lam sang, can lam

sang va suy gan cap trén nén man

Bang 4. Mai lién quan giira dac diém lAm sang, can lam
sang va suy gan cap trén nén man

Y ge Non- OR
Pac diém ACLF ACLF | (95%Cl) P
>60 | 24 (32) |51 (68)
Nhém tudi 0,82 0,604
oMM go| 20 | 35 | 039,71 |~
(36,4) |(63,6)
Nam | 28 55
Giéi tinh (3.7 |@83 | 098 | o,
iGi tin ,
No [16(@g| 31| 2
(66)
.o | 30 45
S8 lugng bisuhign|  |(46:4%)| (53,6) | 7 g <0.001
mat bu cép tinh 41 |2,56-19,60|
1 15(10,9)| g1 )
210 |8(53,3)| ,,/
Bach cau (109/L) US| 250 | o
ach cau ,
o | 3 g | 0.85-7,45
(31,3) | (68,7)
<150 | 30 (30) |70 (70)
S 0,49
Ti€u cau (10°%/L) ! 0,096
s150| 14 16 | 0,21-1,13
(46,7) | (53,3)
20 17
=120
i (54,1) |(459)| 338
Nong do AST (U/L) 159749 | 0,002
<io0| 2% 69 | 1,527,
(25,8) | (74,2)
1 9
=120
o (55,0) | (45,0)| g5
Nbong dé ALT (U/L) 1 oag 5y | 0034
<ioo| 33 77 | 1,087,
(30,0) |(70,0)
32 47
<135
Natri mau (40,5) |(59,5) | 5 o1 0.043
(mmOl/L) 12 39 1,01‘4,86 !
21351 535) | (76,5)
Tong 44 86

ACLF: suy gan cép trén nén man; Non-ACLF: Khéng suy
gan cé&p trén nén man

Bénh nhan c6 s6 lugng biéu hién mat bl cdp tinh=2 (OR =
7,09), nobng d6 AST=120 (OR=3,38), ALT= 120 (OR=2,85)
va natrimau <135 (OR =2,21) lam tédng nguy cd mac ACLF
cby nghia thong ké (p < 0,05).

Bang 5. Phan tich hdi quy logistics da bién gitra dac diém
lam sang, can ldm sang va suy gan cp trén nén man

Yéu té OR | 95%CI p

S8 lugng bidu hién mat bu cap tinh (>2/1)| 5,95 |2,03-17,54(0,001

Nong do AST (2120/<120) 0,46 |0,17-1,29 {0,140

Nong dé ALT (2120/<120) 0,67|0,18-2,39 | 0,535

Natri mau (<135/2135) 0,84 | 0,34-2,05 (0,700

= Crossrefd 63
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Phan tich héi quy logistics da bién cho thay s6 luong biéu
hién mat bu cép tinh = 2 y&u t6 nguy co doc lap duy nhat
lién quan dén ACLF (OR =5,95; p =0,001).

4. BAN LUAN

Nghién cttu trén 130 bénh nhan xo gan méat bu cép tinh cho
thay tudi trung binh la 61,1 £ 11,9 tudi, nam gidi chiém ty &
cao hon nitla 63,8%. Vé tién str nghién rugu (47,7%) va viém
gan siéu vi B man (33,8%) la hai nguyén nhan hang dau. Két
qua nay c6 sy tuang déng cao vdi nghién clru ctia Ta Thi Diéu
Ngan (2024) va Nguyén Ngoc Phuc (2021) (Ngan, 2024; Phic
etal., 2021). Dac diém nay phan anh ré su khac biét vé mat
dich té: trong khi & cac nudc phuong Tay, nguyén nhan chu
yéu la rugu va viém gan siéu vi C man (nhu trong nghién clru
CANONIC), thi tai Viét Nam va khu vuc Chau A, ganh nang
lai dén tir sy chong l&p gilra ty & lwu hanh viém gan B cao va
théi quen lam dung rugu bia (Moreau et al., 2013). Bao cao
déng thuan cua Hiép héi Nghién ctru Bénh gan Chau A-Thai
Binh Duong cing nhdn manh day |a haiyéu t6 thuc ddy ACLF
dac trung nhét tai khu vuc (Sarin et al., 2019).

Trong céc yéu t6 khdi phat dot mat bu, ¢ trudng chiém ty
l& cao nhat (66,2%), tiép theo la nhiém trung (47,7%), xuéat
huyét tiéu hda (40%) va bénh néo gan (32,3%). Biéu hién cd
trudng duge cho la do cé sy hién dién cua hdi ching tang
4p tinh mach clra va sy suy gidm chlc nang tdng hap kéo
dai §bénh nhan xo gan. Phan bé nay tuong dong véi bao cao
clia Ta Thi Diéu Ngan (2024) , qua d6 khang dinh cac bién c6
nay la cac biéu hién lam sang then chét ddy nhanh tién trinh
mat bu cuia xod gan, doi hoi chién luge tAm soét khan truong
ngay luc nhap vién (McCoy et al., 2025; Ngan, 2024).

Ty & xuat hién ACLF trong nhom nghién c(tu la 33,8%, trong
doé chlyéu tap trung 8 ACLF d6 1 (20,7%). Con s6 nay hoan
toan phu hgp véi nghién cliu da trung tdm CANONIC cula
Moreau va cong sy (2013) tai Chau Au véi ty l& ACLF ghi
nhan la 30,9% (Moreau et al., 2013). Tai Viét Nam, nghién
clru clia Ta Thi Diéu Ngan (2024) cling bdo céo ty lE ACLF la
30% (Ngan, 2024). Sy nhat quan qua cac nghién clu nay
khang dinh réng c khodng 3 bénh nhan xd gan nhap vién
Vi dgt mat bl cap thi s& c6 1 bénh nhan tién trién thanh
suy gan cap trén nén man. Mac du ACLF do 2 va 3 chiém ty
(& th&p haon (lan lugt 6,15% va 6,95%), day lai la nhom dai
dién cho tinh trang suy sup tuan hoan - hé hap nang né, doi
hoi can thiép hbi strc tich cuc lap tic do ty 1& tir vong ngan
han rat cao (“EASL Clinical Practice Guidelines on acute-
on-chronic liver failure,” 2023; Moreau et al., 2013).

Phan tich hoi quy logistic da bién cho thay su hién dién
dong thai clia = 2 biu hién mat bu cép tinh lam tang nguy
co mac ACLF (OR = 5,95; p = 0,001). Céc chi s8 sinh hoa
nhu AST, ALT hay ha natri mau khéng cé y nghia théng ké
khi kiém soat nhiéu bang phuong phap hdi quy da bién, cho
thay tdc dong clia chung & don bién c6 thé bi chi phdi bdi
murc do nang ldam sang chung. K&t qua nay tuong dong véi
nghién citu CANONIC cuia Moreau (2013), Jalan (2012)vaTa
Thi Diéu Ngan (2024), khang dinh ganh néng tir t6 hgp céc
bién chirng mét bl co gia tri phan tAng nguy co vugt trdi hon
han cac xét nghiém don & (Jalan et al., 2012; Moreau et al.,
2013; Ngan, 2024; Trebicka & Fernandez, 2020). V& mat (ng
dung, dac diém nay gitp nhan vién y t& nhan dién nhanh
chéng nhém bénh nhan nguy co cao méc suy gan cap trén
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nén man, tir dé chd déng diéu tri va tién lugng dién tién cla
bénh, gitp cai thién ty & séng con (Arroyo et al., 2020).

5. KET LUAN

Qua nghién ctru 130 bénh nhan xo gan méat bu cép tinh, ty
& mac suy gan cap trén nén man chiém 33,8%, chu yéu (4
dé 1. Khi phan tich don bién, yéu t6 vé s6 lugng biéu hién
mat bu cap tinh, chi s8 AST, ALT, ha natri mau cé lién quan
dén suy gan cap trén nén man, diéu nay co y nghia théng ké.
Phan tich hoi quy da bién cho thay khi cac biéu hién méat bu
céptinh = 2 lam tdng nguy cd méc suy gan cp trén nén man.
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