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dang hit vao diéu tri theo GOLD 2023 [7].

Trung binh thay déi FEV1 sau dung thudc
dan phé quan cla lan do th(r hai so vdi lan do
bdt dau dung bd ba it han cho thay hiéu qua
kifm sodt dudng thd & nhdm bénh nhan nay.
Piém CAT, diém mMRC cua nhém bénh nhan
trong nghién clu cao va cai thién sau diéu tri
phac d6 thudc b6 ba. 50 % bénh nhan cd nhiéu
haon 3 yéu t6 hen trong nghién clu, chu yéu la
cac yéu to vé lam sang

Tat cd bénh nhan trong nhdom nghién ciu
déu cai thién triéu chirng, cai thién FEV1, cai
thién mMRC so v3i khi bat dau dung thudc diéu
tri bd ba. 90% cai thién FEV1 & [an kham 2 (sau
diéu tri bd ba 3 thang). Thay d6i FEV: sau dung
thuGc dan phé quan cla lan do thd hai so vdi [an
do bat dau dung bd ba ciing it hon. Diéu nay cho
thay liéu phap bd ba thudc diéu tri co hiéu qua &
bénh nhan bénh phdi tdc ngh&n man tinh c6 yéu
t6 hen tuong tu nhu két qua cac nghién ctu cla
Papi A, Ferguson GT, Lipson DA va cOng su [3],
[4], [5]. Khéng cd bénh nhan nao ghi nhan cd
viém phdi trong thdi gian dung thudc, chi cé 1
bénh nhan xuat hién dgt cap. Tuy nhién, can cd
thdi gian dai han dé theo ddi cac yéu té nay.

V. KET LUAN

FEV1 va kha nang gang suic cai thién dang
k&€ & bénh nhan bénh phéi tdc ngh&n man tinh
c6 yéu t6 hen, chi c6 1 bénh nhan xuat hién dgt
cap trong 3 thang, khong co trudng hdgp nao
xuét hién viém phai.
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lién quan dén muc do nang cla benh nao gan gop
phan du phong, kiém soat sdm, gilip cai thién tién
lugng bénh. Muc tiéu nghién ctru: Khao sét mot sO
yéu t6 lién quan dén mic do ndng cla bénh ndo gan
¢ bénh nhan xo gan. Pdi tugng va phuong phap
nghién ciru: Nghién ciu md ta cat ngang cé phan
tich trén 82 bénh nhan xg gan diéu tri tai Bénh vién
ba khoa Trung udng Can Thg tir thang 01/2024 dén
thang 01/2025. Két qua Vé dic diém chung, ty Ié
nam/n{r la 1,65, do tudi trung blnh la 61,91 + 14,08,
phan I6n thuoc nhém trén 60 tudi (56, 1%) Nguyen
nhan xd gan thu’dng gap nhat la viém gan siéu vi B
(32,9%) va do rugu (22,0%). Da phan bénh nhan
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thudc phan loai Child-Pugh C, véi 61,0%. Benh nao
gan d6 II chiém ty 1& tudng du’dng VGi tong s6 do III
va do 1V (50, 0%), trong do, benh ndo gan do III
chiém 36,6%. Danh gia mot s6 yéu to lién quan dén
mic do nang cua bénh ndo gan, co thé thay xuat
huyét tiéu hda cé lién quan dén tang ty 1& bénh ndo
gan giai doan III-1V véi OR = 2,8 (KTC 95%: 1,1-7,3),
sy’ khac biét co y nghia thong ké (p = 0,034). Ngoai
ra, chi s6 NLR & nhém bénh ndo gan do III va do IV
cao co trung vi va khoang IQR cao han so vGi nhom
bénh ndo gan do II, su khac biét cd y nghia thong ké
(p < 0,05). Chua ghi nhan mai lién quan gitra nong do
NHs; va mdc do ndng cua bénh ndo gan. Két luan:
Xuat huyét tiéu hoa va chi s6 NLR cao cd lién quan véi

tang ty Ié bénh ndo gan muic d6 nang. T khoa:

Bénh ndo gan, xd gan, yéu to lién quan.

SUMMARY

INVESTIGATION OF FACTORS ASSOCIATED
WITH THE SEVERITY OF HEPATIC

ENCEPHALOPATHY IN CIRRHOTIC PATIENTS

AT CAN THO CENTRAL GENERAL HOSPITAL

Background: Hepatic encephalopathy (HE) is a
common complication in cirrhotic patients, signaling a
poor prognosis and increasing mortality rates.
Identifying factors associated with HE severity is
essential for early prevention and management,
thereby improving patient outcomes. Objectives: To
investigate several factors associated with the severity
of hepatic encephalopathy in patients with liver
cirrhosis. Materials and methods: A cross-sectional
descriptive study with analytical components was
conducted on 82 cirrhotic patients treated at Can Tho
Central General Hospital from January 2024 to January
2025. Results: Regarding general characteristics, the
male-to-female ratio was approximately 1.65, with a
mean age of 61.91 * 14.08 years; the majority
(56.1%) were over 60 years old. The most common
etiologies of cirrhosis were hepatitis B virus infection
(32.9%) and alcohol-related liver disease (22.0%).
Most patients were classified as Child-Pugh C (61.0%).
Grade II HE accounted for 50.0%, a proportion
equivalent to the combined total of grade III and IV
HE, with grade III HE making up 36.6%. Assessment
of factors related to HE severity showed that
gastrointestinal bleeding was significantly associated
with an increased likelihood of grade III-IV HE, with
an odds ratio (OR) of 2.8 (95% CI: 1.1-7.3), p =
0.034. Furthermore, the neutrophil-to-lymphocyte
ratio (NLR) was significantly higher in patients with
grade III and IV HE compared to those with grade II
HE (p < 0.05). No association was found between
serum ammonia levels and HE  severity.
Conclusion: Gastrointestinal bleeding and elevated
NLR are associated with increased severity of hepatic
encephalopathy. Keywords: Hepatic encephalopathy
(HE), cirrhosis, associated factors.

I. DAT VAN DE

Bénh ndo gan (hepatic encephalopathy - HE)
la mot bién chiing than kinh nghiém trong va
phS bién & bénh nhan xa gan, anh hudng dén
30-45% bénh nhan trong suét qua trinh bénh

[1]. Pay la rdi loan chic ndng ndo cd thé hoi
phuc, lién quan dén su tich tu cac chat doc than
kinh nhu ammonia do suy giam chirc nang gan
va/hodc shunt clra-chi. Bénh ndo gan lam tang
ty 1& tir vong tuy mic do, kéo dai thdi gian nam
vién va giam chat lugng cudc s6ng. Bénh nao
gan thé hién dudi dang mét phd réng cac biéu
hién than kinh tir nhitng thay déi tinh than nhe
khdng thé phat hién trong khdm 1am sang
thuong quy dén hon mé sau. Theo hé thong
phan loai West Haven dugc sir dung rong rai,
bénh ndo gan dugc chia thanh 4 d6 (I-1V), trong
dd do6 III-1V lién quan dén tién lugng xau va tuor
vong sém [2]. Mdc du cc ché bénh sinh chua
hoan toan sang to, viéc xac dinh cac yéu té nguy
cd va du bdo mdc d6 nang cua bénh ndo gan co
y nghia quan trong trong thuc hanh lam sang.
Cac nghién cliu trudc day cho thay cac yéu to
nhu tudi cao, tinh trang Child-Pugh ndng, tang
nong d0 ammonia mau, va mot s6 loai thudc
nhu thubc Gc ché bom proton, opioid, va
benzodiazepine la nhitng yéu t6 lam tang nguy
cd xuat hién bién chdng bénh ndo gan [3]. Tuy
nhién, dif li€u nghién clfu vé cac yéu t6 lién quan
vGi mdc dé nang cua bénh ndo gan van con
chua co su dong nhat, dac biét tai Viét Nam. Do
dd, chung t6i ti€n hanh nghién ctu nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru. Tat ca bénh
nhan xc gan cd bién ching bénh n3o gan diéu
tri tai Khoa NGi ti€u hoa — Huyét hoc, Bénh vién
ba khoa Trung ueng Can Tho tr thang 01 nam
2024 dén thang 01 nam 2025.

Tiéu chuédn chon mau: Bénh nhan xd gan
thoa tiéu chudn chan doan bénh ndo gan dua
vao dic diém lam sang: rdi loan nhén thirc, rdi
loan giac ngu thay d6i nhan céch, thay dOI hanh

vi, suy glam y thirc, I5i ndi, ddu run vay,...
loai trir cac nguyén nhan khac gay r6i loan tam
than [4]. M{c d6 tir phan d6 2 tré 1én theo West

Haven [2]. i
DGi tugng tir 18 tudi trd 1€n, khéng phéan biét
gidi tinh.

Bénh nhan hoac than nhan bénh nhan déng
y tham gia nghién ctu.

Tiéu chuén loai tri: Bénh nhan xa gan c6
bi€u hién r6i loan tdm than kinh do cac nguyén
nhan khac nhu bénh I;’/ G nao (xué’t huyé’t nao,
nh6i mau_ndo, viém mang ndo, viém ndo, ap xe
ndo), nhiém ceton acid, ha dudng huyét, bénh ly
tam than kinh.

2.2. Phudng phap nghién ciru

Thiét ké nghién cuu: Nghién cltu mo ta
cat ngang c6 phan tich.
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€& méu: Chon mau thudn tién, tit ca bénh
nhén thoa tiéu chudn chon mau va khéng c6 tiéu
chuén loai trir tai Khoa N&i tiéu hda — Huyét hoc,
Bénh vién Pa khoa Trung udng Can Tho trong
thdi gian nghién clu. Thuc t€, ching toi da
tuyén chon dugc 82 d6i tugng phu hap.

Néi dung nghién ciu: Dic diém chung
clia d6i tugng nghién cliu: tudi (TB + DLC; <40,
40-60, >60), gidi tinh (nam, ni¥), nguyén nhan
XG gan (viém gan siéu vi B, viém gan siéu vi C,
do rugu, nguyén nhan khac), phan loai mic do
nang cua xd gan theo Child-Pugh (A, B, C).

Mlc do nang cta bénh nao gan: d6 II, do
III, d6 IV theo phan loai West Haven [2].

Mot s6 yéu t6 lién quan dén mdc d6 ndng
cla bénh ndo_gan: xudt huyét tiéu hda, viém
phlc mac nhiém khudn nguyén phat, ha natri
mau, ha kali mau, tao bodn, tién sir dung thudc
an than, ndéng dé6 NHsz mau va chi s6 bach cau
trung tinh trén bach cau lympho mau (NLR).

X ly va phan tich dir liéu: SO liéu thu
thdp dugc ma hod va x{r ly bang phan mém
SPSS 26.0. Thong ké mo ta tan s, ty Ié phan
trdm, gia tri trung binh va doé 1&ch chudn. Théng
k& phan tich tim hi€u mét s6 yéu td lién quan
dén mirc d6 ndng cua bénh ndo gan bang phép
kifm Chi Square va Mann-Whitney. K&t qua cé p
< 0,05 dugc xem nhu c6 y nghia thong ké.

2.3. Van dé y dirc. Dé tai da dugc thong
qua bdi HGi dong dao durc trong nghién clu y
sinh, Truong Pai hoc Y Dugc Can Thd
(24.250.HV/PCT-HDDD).

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 01/2024 dén thang
01/2025, ¢6 tdng cdng 82 bénh nhan xd gan cd
bién chifng bénh ndo gan tai Bénh vién Da khoa
Trung uong Can Tha tham gia nghién clru.

Bang 1. Pdc diém chung cua déi tuong
nghién cuu (n=82)

Pac diém chung Ta(:)so 1(-},’/‘:()?

<40 3 3,7

o 40-60 33 40,2
Tuoi >60 46 | 56,1
TB + PLC (ndm) 61,91 + 14,08

Gidi tinh Hlam oL oo
Nauvé Viém gan siéu vi B 27 32,9
nI?;r‘\,i?j Viém gan siéu vi C 14 17,1
gan Do rugu 18 22,0
Nguyén nhan khac 1 1,2

Phan loai Child-Pugh A 3 3,7
xG gan ' Child-Pugh B 29 35,4
9 Child-Pugh C 50 | 61,0

Nhén xét: V& dic diém chung, ty I& nam/ni
la 1,65, dd tudi trung binh 1a 61,91 + 14,08,
phan 16n thudc nhém trén 60 tudi (56,1%).
Nguyén nhan xd gan thudng gdp nhat la viém
gan siéu vi B (32,9%) va do rugu (22,0%). Da
phan bénh nhan thubc phéan loai Child-Pugh C,
vGi 61,0%.

40
50%
35
40% 30
I 25
30%
20
20% 15
10
10%
s
0% 0

Do II Do I DIV
m— Tin s 41 30 11
TV 18 50 36.6 13.4

Biéu do 1. Phan b6 mirc dé ning cua bénh
nao gan theo West Haven
Nhdn xét: Bénh ndo gan do II chiém ty lé
tuong duong véi tdng s6 do III va dd 1V (50,0%),
trong dd, bénh ndo gan do III chiém 36,6%.

Badng 2. Mot s6'yéu té'lién quan dén mirc nang cua bénh ndo gan theo West Haven

P Phan loai West Haven OR
Yeu to lien quan I I, IV (KTC 95%) P
N B 18 (66,7) 9 (33,3) 2,8
Xuat huyét tiéu hoa Khong 23 (41,8) 32 (58,2) 1,12-7.3) 0,034
Viém phic mac nhiém Co 8 (72,7) 3(27,3) 3,1 0.105
khuan nguyén phat Khong 33 (46,5) 38 (53,5) (0,8 -12,5) !
. Co 29 (54,7) 24 (45,3) 1,7
ok A Khong | 12 (41,4) 17 (58,6) 0,7 - 4,3) 0,248
.. Co 9 (39,1) 14 (60,9) 0,5
Ha kali mau Khong | 32 (54,2) 27 (45,8) 0.2 - 1,4) 0,219
, , Co 31 (50,0) 31 (50,0) 1,0
Tao bon Khéng |10 (50,0) 10 (50,0) 04-2,7) 1
Tién sir dung thudc Co 19 (54,3) 16 (45,7) 1,3 0,503
an than Khong 22 (46,8) 25 (53,2) (0,6 —3,2) '
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Nhan xét: banh gia mot s6 yéu to lién quan
dén mdc d6 ndng ctia bénh ndo gan, cd thé thdy
xuat huyét tiéu hoa co lién quan dén tang ty I€
bénh ndo gan giai doan III-IV véi OR = 2,8 (KTC
95%: 1,1-7,3), su khac biét cé y nghia thong ké
(p = 0,034).

Bang 3. Gia tri cua nong dé NHs va chi

s6 NLR theo mirc dé nang cua bénh ndo gan

Murc do NH; NLR
nang bénh ) :
ndo gan Trung vi (IQR) [Trung vi (IQR)
- 208,0 3.08
o IP (151,5-260,5) | (2,13 -6,60)
8 TITd 224,5 7,07
DO | (157,25 - 265,0)| (3,39 - 10,70)
A C 213,0 6,81
POV | (1240-292,0) | (441-827)
p (a-b) 0,514 0,005
p (a-c) 0,583 0,02
p (b-c) 0,883 0,769

Mann-Whitney Test

Nhdn xét: Chi s6 NLR & nhom bénh nao

gan do III va do IV cao cd trung vi va khoang

IQR cao han so v8i nhém bénh nao gan d6 II, su

khac biét c6 y nghia thong ké (p < 0,05). Chua

ghi nhan mai lién quan gilta nong d6 NHs3 va
m(c d6 nang cta bénh ndo gan.

IV. BAN LUAN

Nghién clftu cta ching t6i thuc hién trén 82
bénh nhan xad gan cd bién chiing bénh ndo gan
tai Bénh vién Pa khoa Trung ucong Can Tho
trong thdi gian tir thang 05 nam 2024 dén thang
05 nam 2025 cho thay ty |é bénh ndo gan d6 II,
dd III va dd IV [an lugt 1a 50,0%, 36,6% va
13,4%. Dong thdi, xuat huyét tiéu héa va chi s6
NLR cao cd lién quan cd y nghia thong ké vdi
bénh ndo gan giai doan III-1V.

Két qua nghién cttu cho thay phan bo ty Ié
cac mirc dé bénh ndo gan kha can dagi, véi bénh
ndo gan do II chiém 50,0% va téng hop do III-
IV chiém 50,0%, trong d6 do III chiém ty I la
36,6%. Ty |&é nay phan anh dic diém cla quén
th€ bénh nhan xo gan ndng dang diéu tri tai
bénh vién tuyén trung udng, noi thudng ti€p
nhan cac trudng hdp cd bién chling nghiém
trong. Trong nghién cu tai Ethiopia, ty 1€ bénh
ndo gan dd III-IV theo tiéu chudn West Haven
dugc ghi nhan la mét yéu t6 du bao tir vong
trong bénh vién véi OR = 12,0 (95% CI: 2,33-
61,63; p < 0,01) [5]. biéu nay nhan manh tam
quan trong cla viéc phan loai chinh xac mirc do
bénh ndo gan dé& cd k& hoach diéu tri va tién
lugng phu hgp. Ty Ié cao clia cac trudng hop
bénh ndo gan ndng trong nghién clru nay cling

phu hop vdi ddc diém cla bénh nhan xo gan
Child-Pugh C chiém da s8 (61,0%), thé hién tinh
trang xd gan ndng.

Nghién ctu ghi nhan xudt huyét tiéu hda la
yéu to co lién quan cb y nghia thong ké véi bénh
ndo gan muc dé nang (OR = 2,8; 95% CI: 1,1-
7,3; p = 0,034). Két qua nay hoan toan phu hgp
v@i cac nghién clru trudc day vé vai trd clia xuat
huyét tiéu hda trén nhu mét yéu td kich hoat
quan trong cla bénh ndo gan. Ca ch€ bénh sinh
cla mdi lién quan nay bao gom viéc tang tai
lugng protein trong rugt tor mau xuat huyét, dan
dén téng san xudt ammonia bdi vi khudn dudng
rudt [6]. Két qua cla nghién clu cta ching toi
cling cho thay chi s6 NLR & nhom bénh ndo gan
do III-IV cao hon 6 y nghia thdng ké so VGi
nhém do6 II (p < 0,05). Phat hién nay co y nghia
quan trong vi NLR la mét chi s6 dé do ludng, chi
phi thap va cd thé dugc st dung nhu mét dau &n
sinh hoc d& du doan mirc do ndng clia bénh ndo
gan. Nghién cru cta Erkut Demirciler va cong su
da chi ra rang ty 1é neutrophil/lymphocyte cé xu
hudng tang & cac bénh nhan xd gan cé bénh
ndo gan an. NLR phan anh tinh trang viém toan
than va stress oxy hda, hai yéu t6 dudgc cho la
ddng vai trd quan trong trong cg ché bénh sinh
cla bénh ndo gan. Tang t§/ & neutrophil thudng
gap trong tinh trang viém cap tinh, trong khi
giam Iymphocyte phan anh su (c che mien dich
thudng thdy & bénh nhan xa gan ndng [7].

biéu dang chu y la nghién cu khong ghi
nhan mdi lién quan cé y nghia thong ké gila
nong d0 ammonia mau va muc do nang cda bénh
ndo gan. Két qua nay khac véi mét s6 nghién clru
truéc day, nhu nghién clifu clia Praveen Sharma
va cong su cho thdy ndng do ammonia tinh mach
> 84,5 umol/L la yéu to dL_r bdo bénh ndo gan toi
thiéu [8]. Su khac biét nay cd thé do nhiing han
ché trong phuong phap do ammonia, thdi diém
Idy mau, hodc do dic diém sinh ly bénh khac
nhau gitra cac quéan thé nghién clu.

Tuy vay, nghién clftu clia ching t6i c6 mot s6
han ché can dugc thao luan. Thr nhat, day la
nghién cilu mé ta cdt ngang tai moét trung tam
duy nhét véi ¢& mau tudng déi nhé (82 bénh
nhan xd gan cd bién chfng bénh ndo gan), diéu
nay cé thé han ché tinh dai dién cho quan thé
bénh nhan xd gan ndi chung. Thiét k& cat ngang
cling khong cho phép thiét I1ap maéi quan hé nhan
qua rd rang gilfa cac yéu to nguy cd va mic do
nang cla bénh ndo gan. Th{& hai, nghién ctu
dugc thuc hién tai bénh vién tuyén trung uang,
nai thudng ti€p nhan cac trudng hgp ndng dugc
chuyén tur tuyén dudi, do doé c6 thé cé sai sb lua
chon lam tang ty Ié cac trudng hgp bénh ndo

319



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

gan ndng. Diéu nay c6 thé anh hudng dén tinh
tong quat cua két qua nghién clitu cho quéan thé
bénh nhan xd gan néi chung.

V. KET LUAN

Bénh nhan xd gan cd bién ching bénh nao
gan thudng bi€u hién & mirc dd ndng theo phén
loai West Haven. Xuat huyét tiéu hdéa va chi s6
NLR cao cd lién quan vdi tang ty |1é bénh ndo gan
muc d6 ndng.
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PAC PIEM TON THU'ONG TREN PHIM X-QUANG
CUA RANG HAM S(*A CcO CHi PINH PIEU TRI TUY

Pinh Thé Ba!, Phing Thi Thu Ha2, Trinh Hong Hwong?,

TOM TAT

Muc tiéu: M6 ta cac dic diém ton thucng trén
phim X-quang cla rang ham sifa cd chi dinh diéu tri
tdy toan bd tai Trung tam Kham chira bénh Ky thuét
cao — Vién Dao tao Rdang Ham Mat Poi tugng va
phucong phap Ngh|en cllu md ta cdt ngang dugc
thuc hién trén 64 rang ham sifa cta tré tir 4-8 tudi c6
chi dinh diéu tri tuy toan bo. Cac dac dlem trén phim
X-quang bao gom vi tri va kich thudc 16 sau, tinh trang
tiéu chan rang, tiéu Xuong quanh chan rang, giai doan
phat trién chan rang va chan doan dugc ghi nhan. DIt
Ileu phan tich bang kiém dinh Fisher véi p < 0,05. Két
qua: Rang ham sira th ha|~ ham dudi chiém ty Ié diéu
tri tly cao nhat (48,4%). Lo sau rat Ién chiém 57,8%,
chu yéu 6 mat nhai va ca hai mét. Ty I€ tiéu chan rang
bénh Iy la 43,8%, lién quan r6 rét dén tiéu xuong lan
rong va tly hoai tir cd bién chlrng Két luan: Cac dac
diém X-quang nhu tiéu chan, tiéu xuong quanh chén
va 16 sau Idn lién quan dén erc dd tén  thuong tuy X-
quang 1 cdng cu quan trong hd trg chan doan va dinh
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SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PRIMARY MOLARS

INDICATED FOR PULPECTOMY

Objectives: To describe radiographic
characteristics of primary molars indicated for
pulpectomy at the High - Tech Center - School of
Dentistry, Hanoi Medical University. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 64 primary molars from children aged 4-
8 years requiring pulpectomy. Radiographic features
including carious lesion site and size, root resorption,
periradicular bone loss, root development stage, and
diagnosis were recorded. Data were analyzed using
Fisher’s exact test with a significance level of p < 0.05.
Results: The second primary molars in the mandible
accounted for the highest proportion of pulpectomy
cases (48.4%). Very large carious lesions were
observed in 57.8% of cases, mainly on occlusal surfaces
or both occlusal and proximal. Pathological root
resorption was present in 43.8% of cases and was
significantly associated with extensive bone loss and
pulp necrosis. Conclusion: Radiographic features such
as root resorption, periradicular bone loss, and large
carious lesions are closely associated with the severity
of pulpal damage. Radiographs play a crucial role in
early diagnosis and treatment for primary molars.



