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Nghién cnu  bd thoc hi<n tHi B<nh vi<n B<nh
Nhit QU Tr ung Wiy B § n m hviggiag s=righ

thém toan bXvacac y'ut=t i angl i ° n'nq
tA vong trong vong 90 ngay theo ddi. Ph1 1 ng
nghién ¢ nu: Nghiéncnumo ty trén149b<n h n h ©

ganmdt b% sau vi °m Yaegaong Kaplanu
Mei eocskdyng ' L8nh (iigiéan sEng con,
test Log Raodanhdh¥:gign sIhg giva hai

nhom. K"t quy: Tu I< tA vong cea nghién cnu trong
vong 90 ngay theo ddi la 32,2%; th Yi gian s=ng thém
toan bX trung_binh la 68,65+2,71 ngay. C6 so khac
bi<t ¢ - | =nggké K athYt gian s=ng thém toan
bX giva nhdom c6 xudt huy"t do
guyn va khdéng xudt huy"t (42,2+12,1 so v Q 70,4+2,7
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TUTh Di uNgan-?3 Nguy n V t hi?
FOR TROPICAL DISEASES

This study was conducted at National Hospital for
Tropical Diseases to evaluate the overall survive and
prognostic factors related to mortality during 90 days
of following up. Materia and methods 149
decompensated liver cirrhosis patients caused by
hepatitis B virus infection were enrolled in the study.
Kaplan Mder was used to estimate the survival, Log
Rank test using for comparison of survival time
between the two groups. Results: The overall survival
at 90 days of following up was 32.2% and the mean
survival time was 68.65+2.71 days. There was a
significant difference in the mean survival time
between bleeding from esophageal varices and
without bleeding group (42.2+12.1 vs 70.4+2.7 days,
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ngay, p = 0,006), giva nh-.-m c. GOTOP = 0.006), between GOTO200U/L a
GOT>200U/L (76,0£3,4 va 60,6+4,1ngdy, p=0,002), ~ Jroup (76.0:3.4 vs 60.6:4.1 days, p=0.002). -
giva nhém c6 Bilirubin troc ti'p O 51 Omo |l / jbetween direct Bliahdi>r5a pmoil O 51 Omo
umol/l (84,3+2,9 va 61,2+35 ngdy, p=0,000), gi va Jroup (843229 vs 612435 days, p=0.000), -
nhém c6 Bilirubin toan phén O 170 Omol /R€t ween total Bilirubin O 170 Om
pmol/l (79,843,1 va 58,8+3,9 ngay, p=0,000). Phan (798i31 vs 58.8+3.9 days, p=0.000). ) The Cox
tich hrt quy COX cho thy, xudt huy"t t i ° u h . cfegression model ~showed that bleeding from
bilirubin troc ti"p > 51pumol/l 1a cac y"u t= c6 lién esophageal varices and direct bilirubin > 51pmol/l
quan t t iahgntA Vohg trong vong 90 ngay, v Q) were the prognosis factors related to mortality over 90
HR Gn  dt & 3,948 va 4,484 (p < 0,05). K"t Iu tgn 4 days period after admission with the HR was 3,948
b<n h nh ©’n th’bl:l,gV.BKﬂ them d6i phat hi<n and 4,484, respe(_:tlvely (p< 005) COHC'USIOI’I: In
sOm v " u tt"ido phong xudt huy"t tieu héa la cCn decompensated cirrhosis patients, it is necessary to
thi"t men gan v~ bi tcixétaghiknm follow up patients to early detect and preventiv ely
Chk Lt ° ang B<ah nhan k'p thYi treat for oesophagial varices bleeding. Transaminase
Ti khoa: x1 g anbu,m i ° ﬁng it\ vong and serum bilirubin should be tested periodically for
th¥i gian sEngj thém toan bX. ' " timely patients prognosis. Keywords: Decompensated
liver cirrhosis, survival time, prognosis, mortality.
SUMMARY L7MT b &7
SURVIVAL IN DECOMPENSATED CIRRHOSIS ) Nhi? M. HBY tinh a4 hi' U hia
PATIENTS CAUSED BY CHRONIC HEPATITIS B HiBm TKig. ban o view can man ]
INFECTION TREATED AT NATIONAL HOSPITAL nghiem trkng, bao gfm viem gan mun , —~ x1 gan,
suy gan, ung t khng 30gia40% C- k ho
_ . . n g¥i nhi’m HBV mHn tinh chuy’ n sang giai
;B</7/7V/.<HB</7/7N/7/<Z‘ L Trung ling Len Xx1 gainlo%b uBg t'umotyi
B<nh vi<n  HIhKC Y Ha NG b"o gan trong v, mgHBZ5 ntm sau
3TA’”7,9”’4/_"KCY"',’3’_W L . X1 gaac ilE) tr XintBh bt hl 1 ng x
Ehu.:_ra(‘fhd.nth chinh: T'l* Th" Di<u Ngan hoa lan tox va so t h a ¥ cdil trdc mé gan binh
Nms' ',m;@'f,;?ggg@ggﬂa' -com t h¥hg thanh cac cdu trdc n=t tai tHo bdt
Nga);phxnbiénk'hc}am(c- 16.4.2024 thhg. Xy gB@m hbasio gg ai Lonn: c
PR khing tri<u chnng v mdt b% L

Ngay duy<t bai: 14.5.2024
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so ph@&tcemi c8c ddu hi <u Tr ongp=12%Ila tul<tA vong sQn nX

cX chlQng, xudt huy"t, wviknceab<nh nh©n xjibu,¢Ba 006

da>. X1 gan mdt'nti o-hatnh’'vQ U=0,05thih<s=Z10.=1,96. C mtu t3
k

sau hi c - xudt huy "t tthi'u Ctinhla 142 b<nh nhan. Nghién cnu cea te n
cdp, h Xi chnng garéDbhtnchingtéituy’' n &d149 b<nh nhan.

vQicnth nh©n x1 gan, thyYi Cac b<n h  n h ©niéu kEhudp tham gia
coth’ gi ynEngu t1 12 ntm L =inghiéncnu, 'ultitHi B<nhvi<cntt 1/ 2020 L
b% v® khoxyng 2 ntm vQi >7/ 20 2 8c thulthte théng tin theo m Xt mtu

TAvong do xfbuaahn d moXnd. b<nh an nghién cnu chung, bao gm c§ ¢ icl
ti 12-20% tui thuXc ti ng nghién cnu®> va mXxt L''im lam sang va ct: l1am sang tHi thYi i
SZ y"u t= LXc ltg tién 11 ang tA vong € b<nh  nhtg vi<n, di’n bi"n ’lWitr, k"t cyc cea b<nh
nhon x1 dqtg abn% niic« ' Ldigd tQ glm:  nhan trong vong 7 ngay/90 ngay sau khi nh tg vi<n.

tuzi , x1 g-Rugh @ mh*ind t r %2n g, 2. 3. Crglt g hX alyngs trong
GOT, bilirubin toan ph€n, creatinin, ti’u cSu nghién ¢ nu:
thdp , ’ni MELD M Natri va albumin méu. Tuy -ThYi “thid v ong:oc ni b la bgay

nhién, vG cac b<n h  nh ©n  xdt blgian BNt vong, thYi g i"mbi"nt=tA v ongocl ]
L'§nh JiigignsingthémtoanbXc z ng L tinh b¥ng ngay tA vong i ngay vao vi<n.

vaitrordt quantrkn g . Do cd'thém kcac dv - ThYi gian s=ng thém toan b X L' lac tinh doa
li<uv’ t i °angiilvong € b<nh nh©n xvaocacm=cthYi gi an:sau LO©y

mdt bu, chdng t6i th oc hi<n nghién cnu nay vQ + ThYi ’ithib<nh nhan vao nghién cnu:
myc tieu: n §nh  glig&n seng thém toan bX Ngay vao vin

vacacy'ut=l i °n Yntiénil ay tA vong & + ThYi it k"t thdc nghién cnu:

bsnh nhon gy fymltian B<nh vi<n i Ngay tA vong: Th¥i ’ihithA vongacl
B<nhNhi<st QL Trung 11 ng. X § cnh théng qua hM's 1 <nb &n n"u BN tA

L L3 e =+ t 1 ©3b D U # vong nX vi<n, holc g u<n thiHi lién [Hc vQ
2. 1 =i ndng nghién ¢ nu. LA cac b<nh théan nhén n."Au BN t)\_ vong ngoHi vi<n. Nghi(f:‘n
n h ©nr u tt" hX trd tHi B<nh vi<n B<nh Nhi<t G’ ‘Er)”k‘r’]'jg :;t“j”t';%"t?mg tSAUVOTng /Ctgﬁ ;":nfgbcggh
Trun 1 nonc Fb8n xdqtbug/an Y Do . .
nhi>m HB?V mHnK:inhgtgﬂo tiéu chu dp sauc:‘ Y% Ve HithYi " ih BO ngay sau nhig vi<n. _
i X1 g adnbu theo tiéu chudp cea HX o Ngay_mdt theo doi: Ngay’ khdm b <nh cu=i
Ganmd ChO©u Au ntmXarong&c kcungcons=ng, sau L- kh*ng c- tht
bi’ u hi<n sau:® (1) CZ ¢ han g : (2) yHo --khgc (so klfn mq’t.:[heo doi nay x3xy r &x th¥i 1
(3) B<nh ndo gan cdp tinh; (4) Xudt huy"t tieu L imKk'tthtc nghiéncnu g Wy). 1 -
hoa cdp do gidn vi t k n tch thoc quyn; (5) H X U K"t.'ghuc. nghién cnu sau 90 ngay theo doi
chnng gan thten. + ThYi gian s=ng thém toan bX (OS): La
U NNPmHBVMHN Qo 1L -t Gngdin hkhoxng thYi gian tinh ti ngay bist Cu nghién
ceaBXYt' nt m 2701 8IBsAg va/hol c HBW-  cnu "B thYi i itheo d6i co thong tin cu =i
DNA dling t2nh 16 (26HBgAg §cung ho cb<nhnhantA vong.
dl 1 ng t 2 AHBcIlgM amaimht i 24. XA ly s= li<u. Céc < li<u Bdthu
Tiéu chu ap loHi tri1. B<nh nh©n xtht va xA ly bdng ph¢nm'm SPSS 20. 0. C§
mdt b0 c6 kém theo mXt trong cac bi’u hisn t hutt to&n Llac sA dyng bao g
s au: [Ihd nhi?nt virus viem gan khac; (2) t r ung b XlIrch chudf (SD), trungv”™v " n t
viém gan to mi’n ; (3) c - ung t phanv (IQR). Tinh cac gia tr" s=ng thém toan b X
t'n s\ u=n g au hhi’u hoi ¢ L «oc Ehbg Wn g Yhg cong Kaplan Meier. SA dyng test
Lo&n Vvi °mog i’ msd suy thtn, suy  Log-rank so sanh thYi gian s=ng thém giva cac
tim ni ng, b<nh phZi tlsc nghyn mun tinh. B<nh  n h - m. Ph©n "ntb¥ng md hird hlb quy

nhan khéng th’ lién lic  &clsau khi ra vi<n. Cox. K'tquy kim Hh dc} coi I c - I n
2.2. ThYi gian nghién ¢ nu. ThYi gian th=ng ké vQ gia tr"p < 0,005.
nghiéncnuti t h 8§ ng 8 7n2h@ng 2/2023 2 . 5 HO mlt nghién ¢ nu. Nghiéncnu L «
2.3. Phliyng ph&p nghi °lcHX Mg Ha@ nktrong nghién cnu Y sinh
Thi"t k" nghién cnu: MO ty. hKc B<nh vi<n B<nh Nhi<t QU Trung l1ng ph
G mtu: ocl Ix §bdoltréncongthne:  duy<t theo quy"t TMAs=27/ HpNmMT{, ng’ y
n_zf_a;:””;*” 19 th8ng 09 ntm 2022.
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. KAT QW NGHIEN €U
Trong thYi gian nghién cnu, c6 149 b<nh
n h © rk tidu chudy vao nghién cnu, tuZi trung
binh 1a 56+12 tuZi, (thdp nhdt 29 tuZi, cao nhdt
84 tuxi), nam giQ chi"m 80%. T A vong sau nhtg
vi<n 7 ngay la 4,7% va sau 90 ngay la 32,2%.

Byng 3.1:. M Xt s= L/c

nghién c nu

I cea nhom

nic ’Im K"tquy
<40 15 (10,1)
Tusi (n,%) 407 64 99 (66,4)
O 65 35 (23,5)
. Nam 119 (80)
G (n,%) Ny 30 (20)
Tinshx1 94 Chl dt f 101(67,8)
(n,%) n« "bi| 48(32,2)
n Tu tr”khang virus Khéng 64 (43,0)
viém gan B (n,%) Cé 85 (57,0)
Hén mégan| 21 (15,1)
Bi’ u hi<n mdt bu HCOZ.F ;m?n 18342(?868,2)
khi nhtg vi<n (n,%) 9! :
Xudt huy"t 9(6.0)
tiéu héa '
Men gan khi nhtgp GOoT 181(103i 508)
vi<n, U/L (trung v, GPT 140(521 410)
IQR) GGT 88(51i 172)
Bilirubin khi nhtgp | Toan phSn | 222(59i 435)
vi<n, pmol/l (trung 120
V', IQR) Trocti"p | 57269
PhoXx L ng nxA 10 (6,7)
theo Child- Pugh (n, nXB 68 (45,6)
%) nXC 71 (47,7)
Gi «n ik thog—ond 22 82’83
quxfgn(';;)mf‘) nXli 45 (41,7)
70 nX I 6 (4,0)
Nhitan xét: C667,8% b<nh nhon och
phat hi<n  x1 gan v~ 408 W'iukrh t

khang virus viéem gan B. PhCn IOnh b<nh nhan

trong nghién cnu thuXc nhém Child-Pugh B va C.
C641,7%b<nh nhon
mHch thoc quyn Xul.

Survival Function

OS: 68,65+2.71 ngay

Til somg thé tich iy

0.0

& 2o 45 = B3 o

Bi'u [T3.1. Th Yigians =ng thém toanb X
cea cdc b <nh nhan trong nghiénc nu
Nhten xét: ThYi gian s=ng thém toan b X

trung binh trong nghién cnu la 68,65+2,71 ngay.

Xy @ nc-m g

40méi 1+
40-64 tudi
cméi |

0S: §1,6745,65 ngy

. 0S: 69,34+2,93 ngy
08: 71,14+5,46 ngiy -

| Log-rank p = 0,929
0S: 65,79:6,81 ngay

og-rank p = 0,135 N
OS: 65,8023 43 ngiy

ong thém tich iy

dng thém tich liyy

Ti Jé s0
é s

Ti k

| &) | ®

Bi'u [13.2 Th Yigians =ng thém toanb X
theo tu 2iva gi
( A) YnglKaplan-Meier theo tuZi; (B)
n 1Yng Kaplan-Meier theo giQi
Nhtan xét: Khong co6 so khac bi<t v’ thVi
gian s=ng thém toan bX giva cac nhém <40 tu i,
40-64 tuxi, > 64 tu X (p = 0,135) va gi va nhém
nam so vQ nv (p = 0,929) . TAl<tA vong sau 7
ngay/90 ngay € 3 nhom tuXi ISn  dt }a
13,3/ 13,3%; 7,1/ 37,4% va 20/ 25,7%; € nam
vanv ISn dtk 5,8/32,5%; va 24,1/31%.

Khng ¢ tnring Khong HC nfio gan
05: 68.51+2.93 ngiy s
€6 HC ndo gan

1 tich Iy

Log-rank p=0.618
OS: 67,7127.05 nghy

=1 (A) ' (C)

Khong XHTH
08: 70,3522,71 ngiy

3 Log-rank p=0.224 €6 XHTH

OS: 67.74£2.89 ngiy Log-mok p=0,006

éng thém tich lny

= 05: 42.22412,10n

=1 @B Bl (py ey

Bi’u [13.3. Th Yigian s =ng thém toan b X
theocacbi "uhi<n x| gdbu m

( A) Yng Kaplan-Meier theo tinh trung cZ
t rh g ( By Kaplan-Meier theo tinh trHung
ho” ngm; L ( Cyng Kaplan-Meier theo HC
n«o gan,; Yng Baplan-Meier theo tinh
trung XHTH.

Nhtan xét: Xudt huy"t tiéu héa la bi’ u hi<n
duynhdt | i ° n"nq @ adngmd=rgithémcea
cac b<nh nhan trong nghién cnu. TAI< tA vong
sau 7 ngay/90 ngay € nhém khong cé6 XHTH va
c6 XHTH En  dt K 4,3/30%; va 66,7/66,7%; s 0
khacbit | © ¢ - Zhgké(@Hh &0D6).t h

08: 71,47+3,37 ngay GPT < 200U/L

GOT >200U/L §

Log-rank p = 0,002 ank p = 0,171 GPT > 200071

£ OS: 64.3624.45 nghy

08: 60,55+4,12 ngay

ng thém tich Wiy

7

@ =l ®

Naiy f Neiy
08: 69,79+2 92 ngay

I GGT 200U/L
Log-rank p=0.272
0S: 62,71:2,08 nghy GGT

200U/L

Ti 1¢ song thém tich hiy

(©

Bi'u [134. Th W-é/an s Zng thémtoanb X
theotinhtr Hng t tng men
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( A) YnglKaplan-Meier theo GOT,; (B) Xudt huy "t tiéu héa
n I¥ng KaplanrMe i er theo GWF; Khong 1 - -
Kaplan-Meier theo GGT. Cé 3,948 1,587-9,822 | 0,003

Nhitan xét: CO o khachbi<t ¢ - T =ngg h GOT
ké V' thYi gian s=ng thém toan bX ¢ nhom co 0200U 1 - -
GOTO200U/ L v~ G\ETA>\VDrYy Gdu / >200U/L 1,702 0,881-3,287 | 0,113
7 ngay/90 ngay ¢ 2 nhém ISn  dt & 9/20,5% va Bilirubin troc ti" p
9,9/45,1%; (p=0,002). 051 0Omo 1 - -

Khéng c6 so khac bi<t v’ thVi gian s=ng >51pmol/l 4,484 | 1,676-11,995 | 0,003
thém toan bX gva nh-m c¢- GPTO Nhw xét: Xudt huy't ti°u h-a v~
GPT>200U/L (p=0,171). TAI< tA vong sau 7 bilirubin troc ti"p > 51umol/l la cac y "u t= co6 lién
ngay/90 ngay € 2 nhém ISn dtk 6,7/27,8% va quantQ t iofgrA Jordg trong vong 90 ngay,
11,9/39%. vQ HR I€n  dt & 3,948 va 4,484 (p < 0,05).
- F ey ool [ K"t qus} nghién cnu cea ching tdi cho thdy,
¥ CHOETET nM g X then gan GOT, GPT, hg LX bilirubin
& toan ph¢n va troc ti"p trong mau € cac b<nh

@) ‘ , B nh©n x| dtgedfia ni tng cammng Gi §

Bi'u [13.5 Th Yigians Zng thémtoanb X \t/) <r(i8r? GOnThIa©1rE]S 1 U(/:L.va ?Tﬁ;;%g&v\\,; 5

theomne Xt tng bilirubi

( A) Yng Kaplan-Meier theo Bilirubin troc
ti"p ; ( B/fig Kaplan-Meier theo bilirubin toan
ph&n.

Nhitan xét: Co 0 khac bi<tcéy ng h kg t
ké v' thYi gian s=ng thém toan b X giva nhém co
Bilirubin trocti"p O 51 0Omol /| "

I< tA vong sau 7 ngay/90 ngay € 2 nhém ISn  dt 1
la 2%/10% va 7,1/43,4%; s o khac bi<t la c6 y
n g h k=mg ké (p=0,000).

CO 0 khac bist ¢ - Tth=ngké « ahVi
gian s=ng thém toan b X giva nhdm cé Bilirubin
toanphén O 170 Omol /1 W&tA>
vong sau 7 ngay/90 ngay € 2 nhom ISn  dt la
10/15,7% va 8,9/46,8%; s o khac bi<t la co6 y
n g h k=mg ké (p=0,000).

Byng 3.2. M6 hinh h ¥ quy COX L §nh

gid y"ut=t i ° mngltA vong trong vong
90 ngay
Y'ut= | HR | 95%CI | P
Tui
<40 1 - -
407 64 3,710 | 0.887-15,510 | 0,072
O 65 2,653 | 0,555-12,680 | 0,222
GiQ
Nv 1 - -
Nam 0,623 0,289-1,342 | 0,227
Cxt rQng
Khéng 1 - -
Cé 0,733 0,401-1,338 | 0,312
HC néo gan
Khéng 1 - -
Co 0,791 0,363-1,723 | 0,555
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ttng GPnlaxB9,8%6. TAI< b<nh nhan cé
t £ ng b iohniphCawmitractitp >101¢n giQ
hin b 3 n¥ng ttémIEn  dt B 53% va 67,8%.

PhEn IOn cac b<nh nhan trong nghiéncnu "l €
nhém Child-Pugh B va C, ctncéd 10 b<nh nhén
(6,7%) la thu Xc nhém Child-Pugh A. Trén thoc
h”nh | ©m s~ mgChilt-RugmAgt hithg
LlmcamchaAl © x1 gan
Camchal & x gan
ho"n o"n ch2nh
pho©n <t X1 gan
phsgt ri'n cega
huy "t do
cea chang tdi c6 108 b<n h  n h @anXlsdi dH
day, chi"m tal< 72,5%. Cac b<nh nhan trong
nghién cnu ¢ -
mnc Xlkhac nhau, vQ tal< LX I, 1L, T €n
la 13,9%:; 41,7% va 4%.

Li°n dmucay'ut=t i ° ang tiA vong
va thVi gian s=ng thém toan b X ¢ cac b<nh nhan
nghiencnu, Hd¥ °n ph©n "nhthdry
téi nhte thdy, tinh trung xudt huy"t tiéu hoa,
nM g XGOT t £ n g$ntbiirkbm to&n ph ¢n
t £ ngn 10 ICn, bilirubin troc ti"p t £ ng
ISn giQ hun trén la cac y"ut=1 i ° n  Ynusa
gi a tAk tgrong va rat nglsn thYi gian s=ng
thém toan bX € ¢ § c=i Long b<nh nhan nghién
cnu. Tuy nhién, trén md hinh h M quy COX, chnco
xudt huy"ttiéuhdéa v ° t £ ng odti'd >
51umol/l la cacy"ut=t i ° an glXeltgp tA vong
trong vong 90 ngay, vQ HR IEn  dt la 3,948 va
4,484.

Xudt huy"t tiéu hoa la m Xt trong nhvng bi"n

md t b 1.
X8 i<y
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