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AP DUNG THANG DIEM HTI TRONG DU’ POAN NGUY CO' XUAT HUYET
CHUYEN DANG TREN NGU'O'l BENH NHOI MAU NAO CAP
DO TAC PONG MACH NAO GIT’A PUQ'C LAY HUYET KHOI CO' HOC

Lé Thanh Cong'2, Nguyén Anh Tuin!?, Pao Viét Phuong!~+

TOM TAT

Muc tiéu: Viéc tién lugng cac yéu to lam tang
nguy G chuyen dang chay mau & cac bénh nhan nhoi
mau ndo cdp do tac déng mach ndo gilta dugdc ldy
huyet khoi cg hoc glup diéu chinh chién Iugc diéu tri
phu hgp, glam thi€u nguy co bién cerng sau can
thiép, nghlen cltu dugc thuc hién d€ md ta kha nang
du doan cla thang diém HTI trong tién Iugng xudt
huyet chuyen dang. Phuong phap nghién ciru:
Nghlen cru mo ta hoéi ctu trén nhu‘ng bénh nhan nhoi
mau ndo cdp do tac déng mach ndo gilra dugc Iay
huyét khéi co hoc tai Trung tdm Dot quy - Bénh vién
Bach Mai tur thang 07/2023 den thang 3/2024. Két
qua: trong 115 benh nhan co ty I1é nam/nir: 1,5/1,
nhém tudi 60 — 80 tudi chiém uu thé véi 55,7%. Ty 1€
xuat huyét chuyen dang trong nghién cu’u la 47%,
diém HTI trung vi: 2 diém (tu’ phan vi: 1 - 3), cao
nhat 13 5 diém, thap nhat la 0 dlem Diém ASPECT,
diém NIHSS chlem chu yéu trong cdu thanh diém vdi
ty I& trén 30%. Diém HTI cd kha n&ng du doan thap
véi AUC: 0, 55 v6i p = 0,36. Két luan: Ty I& xuat
huyet chuyen dang trén cac bénh nhan nhdi mau néo
cép do tac dong mach ndo gilta dugc Iay huyet khai
cd hoc la tuong ddi cao. Biém HTI cho thay gia tri du
doan thap vGi nhdm d6i tugng nay.

T khoa thang diém HTI, xudt huyét chuyén
dang, nhoi mau ndo cap.

SUMMARY
APPLICATION OF HTI SCORE IN
PREDICTING THE RISK OF
HEMORRHAGEAL TRANSFORMATION IN
PATIENTS WITH ACUTE CEREBRAL
INFARCTION DUE TO MIDDLE CEREBRAL
ARTERY OCCURENCE WHO HAD

MECHANICAL THROMBOTHEROMY

Objective: Predicting factors that increase the
risk of hemorrhagic transformation in patients with
large-scale cerebral infarction due to occlusion of the
middle cerebral artery undergoing mechanical
thrombectomy helps to adjust the appropriate
treatment strategy, minimizing the risk of
complications after intervention. The study was
conducted to describe the predictive ability of the HTI

1Truong Pai hoc Y Ha Noi

2Bénh vién Pa khoa Tinh Thai Binh

3Bénh vién Bach Mai

4Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha Noi
Chiu trach nhiém chinh: bao Viét Phuong

Email: daovietphuong85@gmail.com

Ngay nhan bai: 21.5.2025

Ngay phan bién khoa hoc: 24.6.2025

Ngay duyét bai: 30.7.2025

236

score in predicting hemorrhagic transformation.
Method: Retrospective descriptive study on patients
with large-scale cerebral infarction due to occlusion of
the middle cerebral artery undergoing mechanical
thrombectomy at the Stroke Center - Bach Mai
Hospital from July 2023 to March 2024. Results: 115
patients were involved in this study in which the
male/female ratio was 1.5/1, the age group of 60 - 80
years old was majority with 55.7%. The rate of
hemorrhagic transformation was 47%. The median
HTI score: 2 points (quartile: 1-3), highest was 5
points, lowest was 0 points. ASPECT score, NIHSS
score accounted for the majority of the score
composition with a rate of over 30%. HTI score had
low predictive ability with AUC: 0.55 with p = 0.36.
Conclusion: The rate of hemorrhagic transformation
in patients with large cerebral infarction due to
occlusion of the middle cerebral artery undergoing
mechanical thrombectomy was relatively high. HTI
score showed low predictive value in this group of
subjects. Keywords: HTI score, hemorrhagic
transformation, acute cerebral infarction.

I. DAT VAN DE

Dot quy ndo la nguyén nhan gay tir vong thar
2 trén thé gidi sau cac bénh ly tim mach va la
nguyén nhan thr 3 gdy tan tat ¢ nguGi trudng
thanh. O Viét Nam moi ndm cé hon 200.000
ngudi bi dot quy, han 50% trong s6 do tlr vong
va chi c6 10% nhitng ngudi s6ng sét la binh
phuc hoan toan (khéng cé di chitng va khong
phai phu thudc vao ngudi khac)'. Trong dot quy
ndo, nh6i mau ndo chiém ty 1€ 72-80%, can
thiép tai thong mach mau bang tiéu sgi huyét va
can thiép 18y huyét khdi ca hoc trong tac dong
mach I6n d@ ma ra cg hoi cho bénh nhan, tang
kha nang phuc hoi hodc gidm nhe muric do bénh.
Nho6i mau ndo do tac mach I6n 1a nguyén nhan
quan trong, chiém ty I I6n, co tién lugng kém
va tang ty 1€ tr vong cho bénh nhan2. Theo
nghién cu cla Konard Malhotra tdc mach I16n la
nguyén nhan cta hon 60% bénh nhan tan tat
phu thudc sau dot quy, ty Ié t&r vong Ién dén
90%. Theo nghién clru clia Pao Viét Phuong tai
Bénh vién Bach Mai, ty I€ hoi phuc ngay th 90
(mRS 0-2) & bénh nhan dugc tiéu sgi huyét két
hop 1dy huyét khdi co hoc trong nhdi mau tuan
hodn ndo trudc I1én dén 69,8%.! Tuy nhién trong
can thiép 18y huyét khGi cd hoc c6 mot ty 1€
chuyén dang chady mau. Theo nghién cllu cua
BUi Thi Phuong Thao ndm 2020, ty 1é chuyén
dang chay mau Ién dén 39%.* Chuyén dang
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chay méu cé thé gay ton thuong than kinh trung
ugng cap tinh, suy gidm hoac mat chirc nang
ving ndo bd tén thuang 1au dai. Theo phan loai
Heidelberg chuyén dang chay mau cd thé chia
thanh chady mau khong triéu chiing va co triéu
chirng. Chay mau co triéu chirng cé nguy co bién
chirng 1dm sang cao han, tdng thGi gian ndm
vién, tang ty Ié t&r vong va két qua diéu tri xau
hon khi ra vién. M6t s6 nghién clu dd khang
dinh chuyén dang chay mau ndo lam ting ty 1&
tir vong tir 45% lén 83%. Viéc tién lugng cac
yéu t6 lam tdng nguy cd chuyén dang chay mau
gilp diéu chinh chién lugc diéu tri phu hgp, giam
thi€u nguy co bién ching sau can thiép, can
nhac gitra Igi ich va nguy ca.

Trén thé gidi da cé nhiéu nghién clu vé cac
yéu t6 lién quan dén chuyén dang chdy mau &
bénh nhan nhéi mau ndao noi chung va can thiép
I&y huyét khoi ndi riéng. C6 nhitng nghién clu
danh gid tdng quan nhiéu yéu t8, cé nhing
nghién cftu tap trung danh gida moét s6 yéu to
nhu cdn nguyén nhGi mau, tién s bénh tat,
dung chéng déng... v8i chuyén dang chay mau.
Vi du nhu phan tich cia Xu Tong va cong su tur
nghién clu ANGEL-ACT vdéi ¢@ mau trén 1000
bénh nhan, danh gid v& méi lién quan gilta
chuyén dang chay mau va can nguy&n nhdi mau
ndo, da cho két qua can nguyén nhoi mau tur tim
lam t&ng ty 1& xudt huyét chuyén dang & bénh
nhan can thiép mach.34

O Viét Nam da c6 nghién cltu danh gia cac
yéu t6 du doan chuyén dang chdy mau & bénh
nhan nhGi mau ndo, tuy nhién nghién clru tap
trung vao doi tugng dugc Iy huyét khai thi chua
cd. Vi vay, ching t6i ti€n hanh nghién clfu nham
“Ap dung thang diém HTI trong du dodn nguy co
xudt huyét chuyén dang trén nguoi bénh nhoi
mau ndo cdp do tdc déng mach ndo gida duoc
18y huyét khdi co hoc”.

Il. OI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- Tiéu chudn lua chon:

+ Bé&nh nhan dudc chdn doan nh6i mau ndo
cdp do téc ddng mach ndo gilta dugc can thiép
1dy huyét khoi.

+ Bénh nhan dugc chup lai CLVT so nao
hoac MRI so ndo trong vong 12 dén 36 gid sau
can thiép lay huyét khoi.

+ Bénh nhéan dudc diéu tri tai Trung tam Dot
quy - Bénh vién Bach Mai

+ Tiéu chuén can thiép Iy huyét khéi: Bénh
nhadn nhdi mau ndo tdc mach I6n tudn hoan
trudc can thiép 18y huyét khéi trong clra s6 6 -
16 gid, mRS trudc dét quy 0 hodc 1, tudi > 18,

NIHSS > 6, ASPECTS 2 6.

- Tiéu chuan loai trir:

+ Bénh nhén tic cdp tinh dbng thai dong
mach than nén va canh trong.

+ Bénh nhan cd xudt huyét chuyén dang
trudc can thiép.

2.2, Phuong phap nghién ciru: M6 ta héi ciiu

2.3. Thai gian nghién cilru: 07/2023 dén
03/2024

2.4. Pia diém nghién ci{ru: Trung tdm D6t
quy - Bénh vién Bach Mai.

2.5. Cac budc tién hanh nghién ciru:

+ Budc 1: Lua chon nhitng bénh du diéu
kién nghién clru

+ BuGc 2: Hoi cftu diém NIHSS cua bénh nhan
lic dén vién, diém ASPECT, ECG, c6 ddu HMCA clia
bénh nhéan tai thai diém nhap vién khéng.

+ Budc 3: Tinh diém HTI.

+ Budc 4:Hoi clu két qua chup CT/MRI so
ndo 24 + 12 gid sau can thiép: cdé chay mau
chuyén dang hay khéng (do bac si chuyén nganh
CPHA két luan & két qua doc phim), phan loai
chdy mau chuyén dang.

+ Budc 5: hoan thién ho so nghién clru va
tién hanh phan tich.

2.6. Phan tich s liéu: - X ly s6 liéu bang
phugng phap thong ké y hoc SPSS 20.0

- Tinh ty 1€ phan tram (%) véi cac bién dinh
tinh. Tinh trung binh céng, dd léch chuén: céc
thong s6 dudc trinh bay dudi dang trung binh +
dd léch chuén. So sanh gia tri trung binh cua
bién dinh tinh bang ki€m dinh T-Test. So sanh
hai ti 1& bang ki€ém dinh khi binh phuang.Su khac
biét cé y nghia thong ké khi p< 0,05. St dung
dudng cong ROC trong xac dinh cac yéu t6 lién
quan véi dién tich dudi dudng cong, phéan tich
hdi quy logistic d€ xac dinh cac yéu t& déc Iap.

2.7. Pao dic nghién clru. Nghién clu
dugc hoi dong dé cuong trudng Pai hoc Y Ha
NOi, HGi dong khoa hoc bénh vién Bach Mai
thong qua. Moi théng tin cia bénh nhan déu
dugc bao mat va chi phuc vu cho muc tiéu
nghién cuu.

Il. KET QUA NGHIEN cU'U

TU thang 07/2023 dén thang 03/2024, co
115 bénh nhén di tiéu chudn dugc ldy vao
nghién cu, trong d6 bénh nhan nam chiém
55,7%, tudi trung vi la 66 tudi, khoang t( phan
vi 58 -76 tudi, tuGi cao nhat 89 tudi, tudi thap
nhat: 24 tudi, trong cac bénh ly dong méc, téng
huyét ap la bénh ly ddng mac hay gdp nhat vdi
ty 1& 60%.
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Biéu db 1: Ty Ié xuét huyét chuyén dang
trong nghién ciru
Nhan xét: Trong nghién cltu, ty lé xudt
huyét chuyén dang thip hon ty 18 khéng xuét
huyét chuyén dang véi 47%.
45

n=39 n=39
40

35
30
2
2
15
10 n=8

Bleu do 2: Phan b6 diém HTI trong ngh/en a/u
Nhén xét: Trong nghién clu, diém HTI
tuong ddi thap vdi diém trung vi la 2 diém, ty 1é
1 diém va 2 diém chiém cao nhat véi 33,9%, ty
Ié diém muc trung binh: 3 diém va 4 diém chiém
it han véi 18,3% va 5,2%.
Bang 1: Ciu tao thanh phdn diém HTI

Trung vi:
TG phan-
Min: 0 —

(n=21) | (76,2%) (23,8%)
4 diém 2 4
(n=6) |(33,33%) | (66,67%)
5 diém 0 2
(n=2) (0%) (100%)

N=115
Nhdn xét: Trong nghién clu, ty lé xuat
huyét chuyén dang cé xu hudng tdng dan tir
muc diém 0 diém dén 4 diém, tuy nhién tai mic
diém cao khdng phii hop véi quy luat nay, khac
biét khong cd y nghia thong ké véi p > 0,05.
Bang 3: Kha nang xuét huyét chuyén
dang tai cdc mirc diém
Ty lé
iIcH | P (95% CI)
5,6% 10,721]0,66 (0,15 —2,89)
33,3% [0,015]0,952 (0,44 - 2,07)
38,5% |0,238]0,595 (0,27 - 1,30)
76,2% |0,003| 4,72 (1,59 - 13,8)
33,3% [0,492] 0,55 (0,1 -3,12)

OR

0 diém
1 diém
Pieém| 2 diém

HTI | 3 diém
4 diém

5diém| 0% ]0,497

N=115

Nhan xét: Trong nghién clru, xac suat xuat

huyét chuyén dang cé xu hudng tdng dan qua

cac mirc diém, tuy nhién chi c6 tai mic diém 3

c6 y nghia thGng ké v8i p < 0,05 va 95%CI
khong chira gid tri 1.

56 Iqung (n) Tv Ié (0/0) Buong cong ROC trong tién luvong XHCD di
0 diém 69 60%
Piém | 1 diém 43 37,4% oo
ASPECTS | 2 diém 3 2,6%
3 diém 0 0% g7
0 diém 35 30,4% = .
Piém 1 diém 72 62,6%
NHISS | 2 diém 6 5,2% o=
3 diém 2 1,7% Cut- | P6 | Do dac
Rung nhi 0 diém 77 67% AUC off | nhay | hiéu P
1 diém 38 33% Piém HTI|0,55| 2,5 [33,3% | 82% |0,36
Piém | 0diém 78 67,8% N=115
HMCA | 1diém 37 32,2% Biéu dbé 3: Kha ndng du doan XHCD cua
N =115 thang diém HTI

Nhén xét: Trong nghién ciu, diém HIT chu
yéu do diém ASPECTS va diém NHISS c&u thanh
vdi ty 1& 0 diém chiém thap nhét & ca 2 muc.

Bang 2: Ty Ié xudt huyét chuyén dang
theo diém HIT

C6 XHCD [Khéng XHCD
(n(%)) | (n(%)) | P

0 diém 3 5

(n=8) | (37,5%) | (62,5%)

.| 1diém 18 21
D|_'|$'I“ (n=39) | (46,2%) | (53,8%) |0,054

2 diém 15 24

(n=39) | (38,5%) | (61,5%)

3 diém 16 5
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Nhén xét: Trong nghién cu, diém HTI cho
thdy kha nang du doan & mdc trung binh vGi
AUC 13 0,55 va p > 0,05.

IV. BAN LUAN

Nghién cltu thuc hién trén 115 bénh nhan
dugc chan doan nhdi mau ndo cip do tic déng
mach ndo gilta dudc tién hanh Idy huyét khéi cg
hoc c6 hodc khong két hgp clng tiéu sgi huyét
tai Trung tdm DOt quy - Bénh vién Bach Mai tir
thang 07/2023 dén thang 03/2024, cac bénh
nhan déu dugc hdi clru chdm diém HTI va xac
dinh khad ndng tién lugng cla thang diém nay.
Vé dic diém céc bénh nhan trong nghién clu, ty
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I€ bénh nhan nam gidi chiém uwu thé véi 55,7%,
phan I&n cac bénh nhan trong nghién clru cé do
tudi tir 60 dén 80 tudi, chiém hon 50% s Iugng
bénh nhén, chi c6 mét lugng nhd bénh nhéan
dudi 40 tudi chiém 6,1% vai chi 7 bénh nhan.
Két qua nay hoan toan phu hgp vai bénh ly nhoi
mau ndo ddc biét la tdc cac ddng mach I6n nhu
dong mach ndo gilra. Nam gidi thudng cé nhitng
thoi quen xau nhu st dung chat kich thich dac
biét la hat thudc 13, day la diéu da dugc chidng
minh la lam tang ty |é xd vita mach mau — mét
trong nhitng nguyén nhan chinh gay nén nhoi
mau n3o. Bén canh d6, tudi cao cling dugc ghi
nhan nhu mot yéu t6 nguy cg cla tai bi€n mach
ndo ndi chung, ganh nang tudi tac di kém véi
nhiéu bénh ly hé théng vai ndi bat 1a suy giam
chlfc nang da cg quan mét cach sinh ly. Két qua
nay cau chdng téi, c6 di€ém phu hgp véi nghién
cliu cla Bing Tian v&i tudi trung vi 1a 69 va
56,7% la nam gidi.6 Két qua tuang tu cling dugc
ghi nhan trong nghién clru Yongyao Kuang vao
ndam 2024 trén 118 bénh nhan vai ty |&é nam gidi
cao gan gép 3 Ian nif giGi, tudi trung binh trong
nghién clu tuong déi cao 1a 62,52+13,65 tudi.
Cac két qua tuang tu cling dugc ghi nhan trong
cac nghién clru trong nudc nhu cla cac tac gia
Phan Thao An, Bui Thi Phugng Thao hay cla
Nguyén Hai An.*® M6t sd nghién cltu khang dinh
gidi tinh va tudi 1a mdt trong cac yéu t& nguy co
ctia NMN dién rong, tuy nhién cac nghién clru
nay con tuong déi nhdé chua du khad nang phan
anh quy luat.

Ty |é xudt huyét chuyén dang trong nghién
clfu clia ching toi la tuong doi cao véi 47%, tuy
nhién day chi la ty Ié XHCD ghi nhan dugc sau
24+12 gid sau can thiép. Nhiéu nghién clru trén
thé gidi cling cho cac két qua tuong tu. Thir
nghiém DIRECT — MT la thir nghiém danh gia vé
chuyén dang chdy mau & nhdém d6i tugng 4y
huyét khéi dan thuan va nhdm két hgp gilta tiéu
sdi huyét va 18y huyét khéi. Téng cdng cd 633
bénh nhan dugc phan tich, trong d6 ty 1€ chuyén
dang chdy mau 1a 41,2%, ty 1& chuyén dang
chdy mau cé triéu ching la 5,4%. Hao va cbng
su da ti€n hanh phan tich 632 bénh nhan dugc
diéu tri tai thong bang 18y huyét khdi co hoc tai
21 trung tdm dot quy & Trung Qudc, nhan thay
ty 1€ XHCD trong 72 gid dau la 49,5%. Nghién
clfu cla tac gid Bui Phudng Thao trén 86 bénh
nhan ciing cho thay ty 1& XHCD la tugng d6i cao
vGi 39,5%.° Nghién clu cla Nguyen Hai Anh
phén tich nhém bénh nhan nhdi mau ndo do tic
ddng mach ndo giita, tdng s6 bénh nhan la 104
bénh nhan. Ty 1é chuyén dang chay mau la
52/104 (50%).5 Nhu vay, cac nghién clfu trén

ddi tugng can thiép lay huyét khGi don thuan
hay tiéu sgi huyét hay két hgp ca hai phuong
phap, hodc cac bénh nhan khong can thiép déu
cho thdy ty 1é XHCD trén nhdm bénh nhan nay
déu tuong ddi cao, diéu nay c6 thé lién quan
dén cd ché bénh sinh ctia nhém dot quy nay.

Theo két qua Biéu d6 2, diém HTI & trong
nghién cltu dirng ¢ mirc d6 trung binh véi mic
diém phé bién tir 1 diém dén 3 diém, trong dd
muc 1 diém va 2 diém chiém ty 1é cao nhat vdi
33,9% va muic diém 3 chi chiém 18,3%, diém
trung vi trong toan nghién cru chi difrng 6 muc 2
diém. Day la mdc diém & mic tucng d6i thap,
trong khi d6, ty 1& xuét huyét chuyén dang trong
nghién ciu la tugng doi cao vGi 47%, r6 rang 2
két qua nay hoan toan khéng phu hgp. Tuy
nhién, mot van dé can lam r6 la déi tugng
nghién clru cta ching toi la cac bénh nhan tac
dong mach ndo gilta va déu dugc 1dy huyét khai,
¢ hay khéng tiéu sgi huyét di kem. Nhiéu
nghién clu da chdng minh ty 1€ xuat huyét
chuyén dang lién quan ch&t ch& dén qua trinh
can thiép, thai gian can thiép va nhiéu yéu to
bénh nén khac cla bénh nhan. Khi xét dén cac
cdu phan cla thang diém HTI bao gom diém
ASPECTS, diém NIHSS, rung nhi va diém HMCA
nhu vy 2/4 diém la diém dua trén phuong tién
chan doan hinh anh, day cé thé 1a diém gay nén
sy sai léch trong nghién clru khi cac phuong tién
chén doan hinh anh déu cé gi6i han va phu
thudc vao nhan vién y té€ doc két qua, doi khi
con phu thudc vao ca tinh trang hgp tac cla
bénh nhan khi chup phim. M6t van dé khac nira
trong cu phan thang diém HTI dd la cac diém
NIHSS, diém ASPECTS cho khoang dao déng la
rat cao, dac biét la diém NIHSS, trong nghién
clfu chi ghi nhan duy nhat 2 trudng hgp diém
NIHSS trén 23, diém NIHSS trung binh trong
nghién cliu chi 13 12 diém, diéu nay cd thé anh
hudng 16n dén két qua cla thang diém HTI. C6
I& vi cac Ii do nay, khi chlng t6i sir dung dudng
cong ROC dé& xac dinh kha ndng tién lugng cua
bang diém nay vdi nhém déi tugng nghién clu,
Bi€u d6 3, nhan thdy diém HTI cé kha ndng du
doan thap xudt huyét chuyén dang trén nhém
d6i tugng nghién clru véi AUC la 0,55 < 0,8 va
khéng cé y nghia théng ké véi p > 0,05. Tuy
vdy, ching tdi thr tim kiém diém cut-off, vdi
mic diém 3 diém cho thay ty 1& XHCD cao hon
nhiéu va cé y nghia thong ké vdi 95%CI khong
chlra 1, tuy nhién diéu tuong ty khong dugc tim
thdy 6 cac muc diém cao han, c6 thé do s6 liéu
nghién clu con tuagng doi bé va tinh dai dién cla
nghién ctu la chua cao.
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V. KET LUAN

Ty 1 xuét huyét chuyén dang trén cac bénh
nhan nhdi mau ndo cip do tdc déng mach ndo
gitra dugc Iay huyét khoi ca hoc la tuogng doi cao
VGi 47%. Diém HTI cho thdy gia tri dy doan thap
vGi nhom daéi tugng nay.
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GIA TRI CUA MO HINH Mé6xp TRONG TIEN LUO'NG THAI NGOAI
TU CUNG O CAC TRUO'NG HO'P THAI CHU’A XAC PINH VI TRi
TAI BENH VIEN HUNG VWO'NG

Nguyén Lan Phuwong!, L& Kim B4 Liém', Hoang Thi Thuy Trang,
Nguyén Duy Hoang Minh TAm?2, V6 Minh Tuan?

TOM TAT

Pat van dé: Quy trinh quan ly cac trudng hgp
thai chua xac dinh vi tri (PUL) tai Viét Nam chua thong
nhat. M6 hinh M6y da dugc chirng minh ¢ hiéu ndng
tét trong tién Iugng nguy cc thai ngoai tr cung
(TNTC) & céc trudng hgp PUL qua nhiéu nghién clru
nhung chua dugc (ing dung tai Viét Nam. Muc tiéu:
Xac dinh hiéu nang mo6 hinh M6y trong tién lugng thai
ngoai tur cung (TNTC) G cac trudng hgp thai chua xac
dinh vi tri (PUL). Poi tugng & phugng phap:
Nghién clfu xét nghlem chan dodn, 18y mau theo kiéu
doan hé hoi clu trén 577 phu nir PUL (01/2022 —
10/2024) binh lugng B-hCG Idc dén kham fan dau
(T1) va sau 48-72 h (T2). Diém M6y dugc tinh tir
log-ratio B-hCG T2/T1. Banh gid AUC, dd nhay (Se),
dac hiéu (Sp), PPV, NPV tai cac ngu’6ng 1,8%; 5 % va
17,4%. Két qua: Ty lé TNTC 31,2%. AUC Ménp
0,8133. NguGng 5%: Se 81,7%, Sp 58,2%, NPV
87,5%. NguGng 17,4% (Youden): Sp 87,2%, PPV
70,5%. Két luan: M6éye phan tang nguy cd TNTC t6t
(AUC > 0,80). Chon nguGng M6ne 5% s€ t6i uu an
toan; Chon ngudng Méne 17,4% thi gilp can bang
nguon luc. T khoa: thai chua xac dinh vi tri, thai
ngoai tir cung, Ménp, B-hCG.
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SUMMARY
THE VALUE OF THE M6ne MODEL FOR
PREDICTING ECTOPIC PREGNANCY IN
PREGNANCIES OF UNKNOWN LOCATION

AT HUNG VUONG HOSPITAL

Introduction: The management protocols for
pregnancies of unknown location (PUL) in Vietnam
remain inconsistent. The M6yxp model has
demonstrated good predictive performance for ectopic
pregnancy (EP) in PUL cases across multiple studies
but has not yet been applied in Vietnam. Objective:
To evaluate the performance of the M6yp model in
predicting ectopic pregnancy (EP) among women with
pregnancies of unknown location (PUL). Methods: A
diagnostic accuracy study was conducted using a
retrospective cohort of 577 women with PUL from
January 2022 to October 2024. Serum B-hCG levels
were measured at the initial visit (T1) and after 48-72
hours (T2). The M6np score was calculated based on
the log-ratio of B-hCG T2/T1. Model performance was
assessed using AUC, sensitivity (Se), specificity (Sp),
positive predictive value (PPV), and negative
predictive value (NPV) at thresholds of 1.8%, 5%, and
17.4%. Results: The prevalence of EP was 31.2%.
The AUC for the M6yp model was 0.8133. At the 5%
threshold, Se was 81.7%, Sp 58.2%, and NPV 87.5%.
At the 17.4% threshold (Youden’s index), Sp was
87.2% and PPV 70.5%. Conclusion: The M6xp model
demonstrates good discriminatory ability for EP risk
stratification (AUC > 0.80). A 5% threshold offers
optimal safety, while a 17.4% threshold provides a
balanced approach for resource utilization.



