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Muc tiéu: mé ta dac diém 1am sang, can 1am sang ctia nhom ACLF dé gitip chan doan sém va cac
yéu t6 tién luong sdm nguy co tir vong dé gitp cac bac si 1am sang sém co can nhic tu van ghép
gan cho bénh nhan va gia dinh. Péi tiwong va phirong phdp: gdm 95 bénh nhan viém gan B man
duoc chan doan ACLF diéu tri Khoa Viém gan tir 1/2018 dén 6/2020. Két qud: tridu chimg 1am
sang din bién cip tinh, 100% bénh nhan xuat hién vang da, c6 nhiing bénh nhén tién trién nhanh
c6 xuét hién hoi ching nio gan hodc nén mau sém. Céc yéu t6 can 1am sang c6 gid tri tién luong
tir vong nhanh, hitu ich trén 1dm sang nhu ti 18 PT(%) giam dudi 40%, nong d6 Bilirubin >
300umol/l ¢6 thé gitup cac nha 14m sang dwa ra nhan dinh sém vé dap ing thét bai diéu tri néi khoa
va dua ra phuong an ghép gan tu van cho bénh nhan va ngudi nha bénh nhan. Thang diém MELD
c6 gié tri hitu ich trong chan doan tién luong nguy co tir vong trén 1am sang.

Twr khoa: suy gan trén nén viém gan man, viém gan B man.

PAT VAN BE

Bénh viém gan B man (VGBM) hién dang la van dé
strc khoe trén toan cau véi khoang 250 triéu ngugi co
VGBM, ti I tién trién xd gan, suy gan hodc ung thu gan
chiém khoang 15 - 45% va c6 hang triéu ngudi moi ndm
tlr vong do cac bién chimng lién quan téi viém gan B!l Bén
canh céc bién chifng clia bénh VGBM nhu xd gan, ung thu
t€ bao gan nguyén phat thi su xuat hién tinh trang suy
gan cap trén ton thuong gan man tinh ACLF (Acute - on
Chronic Liver Failure) gay ra do viém gan B cling la mot
bién ching néng, tién trién tir vong nhanh chdng va can
can thiép sém. Trong cac trudng hgp nang néu khong
dugc can thiép ghép gan sdm ti Ié tir vong trong thdi gian
ngan (28 ngay) la 30 - 40%!2.
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Dinh nghia vé suy gan cdp trén nén bénh gan man
tinh (ACLF) hién van chua thdng nhét gilta cac khu vuc
chdu A - Thai Binh Duang so véi chau Au va Hoa Ky. Trong
khi Hiép hoi gan mat chau A-Thai Binh Duong (APASL)
n&m 2014 dinh nghia ACLF I3 “tinh trang ton thuong gan
cap tinh dan dén vang da (Bilirubin > 85pmol/L) va rdi
loan dong mau (INR > 1,5 hodc PT < 40%) tién trién
trong 4 tudn cd chudng va, hodc bénh ndo gan véi bénh
nhan da dudc chan doén, chua tirng dugc chan doén
bénh gan trudc do, xd gan, ti I€ tr vong cao sau 28 ngay”,
dinh nghia nay nhan manh mdc do réi loan chifc nang gan
tién trién nhanh trong 4 tuan.

Khoa Viém gan Bénh vién Bénh Nhiét d6i Trung uong
hién 1a tuyén cudi trong ti€p nhan chan doan va diéu tri
cac trudng hdp suy gan nang trén bénh nhan viém gan B,
viéc chan doan nhanh tinh trang ACLF ciing nhu dua ra
chi dinh ghép gan sém trén nhém bénh nhan nay la hét
stic quan trong, néu dé tinh trang suy gan qué néng, gia
tang s6 tang suy (hdi chltng gan than, suy tuan hoan, suy
hd hap, hdn mé) sé lam giam kha ndng thanh cong clia
viéc ghép gan, tang ti I t&r vong. Vi vay chlng tdi tién



hanh nghién c(fu nay nhdm muc tiéu: md ta dic diém Iam
sang, can lam sang cta nhém ACLF dé gilip chan doan
s6m va cac yéu t8 tién lugng sém nguy cd tir vong dé
gilip cac bac si Iam sang sém c6 can nhéc tu van ghép gan
cho bénh nhén va gia dinh.

DOI TUQONG VA PHUONG PHAP

Poi tugng: gom 95 bénh nhan viém gan B man dudc
chan doan ACLF diéu tri khoa Viém gan tir 01/2018 dén
6/2020.

Tiéu chudn chon vao nghién ciru: tiéu chuin chan
doan ACLF (theo Hiép hdi Gan mat chau A - Thai Binh
Dudng): Vang da: Billirubin (> 85umol/L) va rdi loan déng
mau (INR > 1,5 hodc PT < 40%), bénh tién trién cap tinh
xudt hién c6 chudng va hodc bénh ndo gan tién trién
trong vong 4 tuant’l,

Tiéu chuan chdn doan viém gan B man (theo phac do
clia BY Y t& 2019):

HBsAg (+) > 6thang, Va, hodc bdng chitng ton
thugng gan man tinh (HBcIgG duadng tinh hodc xd hoda
gan).

Tiéu chuén loai trir: cac bénh an cta bénh nhan khong
du thong tin nghién clu.

Bénh nhan dong nhiém HCV, HIV. Phu nif dang mang
thai va cho con bd, tré em <18 tudi. Cac trudng hap cd
suy gan, suy than, suy tim, ung thu t€ bao gan nguyén
phat cé tir trudc.

Dia diém va thdi gian nghién ciru: dia diém nghién
ctu: khoa, phong Bénh vién Bénh Nhiét dgi Trung udng.
Thdi gian nghién clru: thang 01/2018 dén 6/2020.
Phudng phap: nghién ciu mé ta, thiét k€ nghién clru
cat ngang.

Cach thirc thu thap thong tin: thu thap cac h6 so bénh
an vao khoa trong giai doan tir thang 01/2018 dén thang
6/2020 du tiéu chudn nghién clu, ghi théng tin thu thap
dugc vao bénh &n mau.

Phan tich va xir ly s6 liéu: s6 liéu thu thap dugc téng
hgp, phan tich va x(r ly bang phan mém SPSS 22.0.

KET QUA

TU thang 01/2018 dén thang 6/2020 tai Khoa Viém
gan Bénh vién Bénh Nhiét ddi Trung uang, ching toi thu
thap dugc 95 bénh nhan dugc chan doan ACLF cd viém
gan B man.

DPéc diém chung cta bénh nhan

Bang 1. Dac diém vé tudi cuia déi tugng
nghién ciru

Tudi n %
<40 17 17,9
41-50 20 21,1
51-60 28 29,8
61-70 22 23,2
>70 8 8,4
Téng 95 100,0
Tudi trung binh: 53,37 £ 12,21 (23 - 80)

Nhén xét: tudi trung binh cla bénh nhan nhém
nghién ctu la: 53,37 £ 12,21; bénh nhan cao tudi nhét I
80 tudi, thap nhat 1a 23 tudi. Nhdm bénh nhan > 40 tudi
chiém da s6 80,3 % trong d6 phan b8 cac nhém tudi tir
41 - 50 tudi, 51 - 60 tudi, 61 - 70 tudi chiém ty Ié gan
bang nhau [an lust la 21,1%, 29,5%, 23,2 %.

Bang 2. Dic diém vé gidi ciia ddi tugng

nghién ciru
Gigi Nam Nir Tong
n 76 19 95
% 80,0 20,0 100,0
Ty lé&: Nam/Nir = 4/1

Nhén xét: ty 1é bénh nhan nam/nit = 4/1.
DPéc diém lam sang
Bang 3. Pic diém triéu chirng 1am sang

Pac diém lam sang n %
Mét moi 95 100,0
Vang da 95 100,0
C8 chuéng 46 48,4
Chan an 76 80,0
Sét 2 23,2
NOn mau 3 3,2
Biéu hién hdi chitng ndo gan 18 18,9
Gan to 29 30,5
Lach to 63 66,3

Nhén xét: s6 bénh nhan cd biéu hién hdi chiing ndo
gan chiém 18,9% va c6 3 bénh nhan cé nén mau tai thai
diém nhap vién chiém 3,2%. 100% bénh nhan déu c6
biéu hién mét mai, vang da. S6 bénh nhan 6 sét tai thdi
di€ém nhap vién 1a 22 bénh nhan chiém 23,2%.

C6 dén 48,4% cac trudng hap ¢ ¢b trudng va 66,3%
¢6 lach to, 30,5% cd gan to.
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Pic diém can 1am sa

ng

Bang 4. Dac diém cin 1am sang

Xét nghiém n (%) X + SD Min - Max p
Albumin(g/1) =3 79 (83,2) 30,27 + 5,85 17,3 -47 < 0,0001
(N =95) >35 16 (16,8) ' ' ' '
<
AET_(L;/SL) = 80 77:9) 705,74 + 985,37 43 - 4176 < 0,0001
(N'=95) > 80 88 (92,6)
<
AhT_(Ug/SL) = 80 27(28,4) 701,99 + 971,81 20 - 3642 < 0,0001
(N'=95) > 80 68 (71,6)
G,\?T_ ((_;15/‘? <30 28(298) 92,28 + 64,9 10- 325 < 0,0001
(N =954) > 50 66 (70,2)
Bilrubin (umol/) < 200 10 (10,5)
Hirupi
(N = 55) 200 - 400 51 (53,7) 363,16 + 143,62 8,7 - 882
> 400 34 (35,8)
<90 74 (77,9
Cere (ml/ph) (77,9) 14,3 - 1754 < 0,0001
> 90 21 (22,1)
NH3 (bg/d) <95 24(375) 74,53 + 39,42 12-170 0,046
(N =64) > 55 40 (62,5) ' ' '
HBV - DNA (UL/ml < 200 000 34 (39,5
N = 8(6 /mb (39,5) 200452748,1 + 1087000000 238 - 9890000000 0,052
= > 200 000 52 (60,5)
PT (%) (N = 95) 27,83 + 7,69 10 - 40
INR (N = 95) 2,78 + 1,00 1,52-7,33
HBeAg (N = 95) Am tinh 68 (71,6) <0,0001
Duang tinh 27 (28,4)

Nhén xét: 92,6% bénh nhan cé AST vugt ngudng
gap doi gia tri binh thudng. Nong dd AST trung binh Ia:
705,74 + 985,37, nong do AST cao nhat la 4176UI/L, thap
nhat la 43UI/L. ALT huyét thanh cd 68% bénh nhan vugt
nguGng gap doi gid tri binh thudng. Nong do trung binh
la: 701,99 + 971,81, nong do thap nhat la 20UI/L va cao
nhat la 3642UI/L. GGT huyét thanh cd 70,2% bénh nhan
vugt gia tri binh thudng. Nong do trung binh la: 92,28 +
64,9. Nong d6 cao nhat la 325UI/L, thap nhat la 10UI/L.
83,2 % bénh nhan cé noéng do Albumin dudi 35g/I. Nong
dd trung binh la 30,27 + 5,85, ndng do cao nhat la 47g/!
va thap nhat la 17,3g/l. 35,8% bénh nhan ¢ nong do
Bilirubin tang trén 400umol/l, 51% bénh nhan cé nong do
Bilirubin tang tir 200 dén 400umol/I gia tri cao nhat la
882umol/l va thap nhat la 88,7umol/l. 62,5% bénh nhan
€6 ndng do NH3 cao hon gia tri binh thudng. NH3 cao
nhat 13 170ug/dl. PT thap nhét la 10%, ndng do trung
binh la 27,83 + 7,69. INR dao ddng 2,78 + 1,00, cao nhat
la 7,33. 68 bénh nhan chiém 71,6% c6 HbeAg(+). Nong
do HBV - DNA trong mau kha cao trung binh 200452748, 1
+ 1087000000U1/ml.
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Cac yéu to tién lugng sém ty I€ tir vong
Bang 5. Lién quan tudi, gidi, PT, Bilirubin
V@i ty Ié tir vong

Song Tir vong p
n % n %
Gii Nam 24 31,6 52 68,4 0,087
\lig 10 52,6 474
. <
Tusi 40 10 58,8 7 41,2 0,029
> 40 24 308 | 54 | 692
PT < 20% 2 12,5 14 87,5
PT 20 - 30% 21,4 33 78,6 |<0,001
PT 30 - 40% 23 62,2 14 37,8
Bilirubin < 300 18 52,9 16 47,1
1! 0,009
Bilirubin > 300 16 26,2 45 73,8

Nhén xét: nhdm tudi trén 40 c6 ty 18 tr vong cao hon,
trong do gidi tinh khong lién quan tGi ty I€ tir vong. Nhdm
bénh nhan cé ty 1é PT cang thap ty |é tir vong cang tang.
Nong do Bilirubin cao trén 300 umol/l cd ty I€ tir vong cao
hon.




Lién quan Bilirubin va ti 1& t& vong
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Biéu dd 1. Lién quan giira Bilirubin va ti 1é
tur vong
Nhén xét: chi s0 Bilirubin cao trén 300 co ti Ié ti vong
cao hon va xu hudng Bilirubin tang cling téi gia tang ti 1€
tlr vong trén bénh nhan.
Bang 6. Thang diém MELD va ty Ié tir vong

e . | Do Tylé
Thang |Diém | DO s ) A
diém cit | nhay hdiaé(l:l GTDB(+) GTDB(-) c:g::h

MELD 28,5836 | 706 | 83,6 70,6 | 789

MELD-Na| 315|787 | 76,5| 857 66,7 | 779

0.6

D6 nhay

0.2

0 T T T
0.0 0z 04 06 08 1.0

1-Dd dic hiéu

Tu von Son
MELD1 J 9 | or
n % n %

95% CI p

>285| 51 | 836| 10 | 16,4
<285| 10 | 294| 24 | 70,6

12,24 | 4,495 - 33,333 | < 0,001

Nhén xét: dién tich dudi dudng cong cua gia tri MELD
Na trong tién lugng tif vong dat gia tri dién tich (AUC) =
0,761; p < 0,001.

KET LUAN

- Tudi trung binh ctia bénh nhan nhdm nghién cu 1a:
53,37 + 12,21. Nhém bénh nhan > 40 tudi chiém da sd
80,3%. Nhitng bénh nhan I8n tudi han o tién lugng t
vong cao han. Ty Ié nam gidi chi€ém chu yéu véi ty &
nam/n{t = 4/1. Tuy nhién khong cd su khac biét vé gidi
tinh trong tién lugng nguy co tr vong.

- Triéu chifng 1dm sang dién bién cp tinh, 100% bénh
nhan xudt hién vang da, c6 nhitng bénh nhan tién trién
nhanh c6 xuat hién hdi chitng ndo gan hodc non mau
sém.

- Gid tri enzyme AST, ALT déu tang cao gap nhiéu [an
ngudng binh thudng. Cac bénh nhan déu cd chi so Biliru-
bin tang va chi s6 PT % giam (hodc PT - INR tang) theo
thdi gian dién bién bénh.

- V& d&c diém vi rdt hoc, bénh nhan HBeAg 4m tinh
chiém da s6 71,6% va nong do HBV - DNA trong mau co
ngudng cao trén 200.000UI/ml chiém 60,5%.

- Cac yéu t6 can lam sang co gid tri tién lugng tir vong
nhanh, hitu ich trén lam sang nhu'ti 1& PT (%) giam dudi
40%, ndng do Bilirubin > 300pmol/l cd thé gilp cac nha
|am sang dua ra nhan dinh sém vé dap Ung that bai diéu
tri noi khoa va dua ra phuang an ghép gan tu van cho
bénh nhan va ngudi nha bénh nhan.

- Thang diém MELD tuy khdng phai la thang diém
toan dién nhat nhung van rat cd gia tri hitu ich trong chan
doan tién lugng nguy ca tir vong trén 1am sang.
KHUYEN NGHI

- Can chan doan sdm hdi ching ACLF trén Idm sang
dé tién lugng cling nhu 6 hudng tu van ghép gan cho
bénh nhan.

- Can c6 thém cac nghién clru vé hoi chirng ACLF. Dac
biét, tap trung vao cac yéu to giup tién lugng tinh trang
bénh va danh gia thdi diém thich hgp dé can thiép ghép
gan cho bénh nhan.
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STUDY ON CLINICAL, SUBCLINICAL CHARACTERISTICS
AND FACTORS TO MEASURE EARLY RISK OF MORTALITY
OF THE ACUTE-ON CHRONIC LIVER FAILURE PATIENTS WITH
CHRONIC HEPATITIS B VIRUS

Summary

Objective: to describe the clinical, subclinical charac-
teristics of the ACLF patients to facilitate early diagnosis
and consider early to transplant. Objects and methods: 95
hepatitis B patients diagnosed with ACLF for hepatitis
treatment from 1/2018 to 6/2020. Results and conclu-
sions: Clinical symptoms were acute, 100% of patients ap-
peared jaundice, some patients with rapid progression of

early or early liver syndrome. Subclinical factors with clin-
ically useful, rapid mortality prognostic values such as a
drop of PT (%) below 40%, a bilirubin > 300umol/I can
help clinicians suggest early the medical treatment failure
and decide to intervene in liver transplantation at the right
time. The MELD score is of useful value in clinical mortal-
ity prognosis.

Key words: Acute on chronic liver failure (ACLF), chronic hepatitis B.
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