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GIA TRI THANG PIEM H3B2 TRONG TIEN LU'O'NG BENH NHAN
CHAY MAU TIEU HOA TREN KHONG DO TANG AP LU’'C TINH MACH CU’A

TOM TAT .

Muc tiéu: Danh g|a g|a tri cua thang dlem H3B2
trong tién lugng ta| chay mau va tor vong noi vién &
bénh nhan chay méu tiéu hda (CMTH) trén khong do
tang ap luc tinh mach clra (TALTMC) Dm tugng va
phuadng phap: Nghién clu tién cru, mo ta ct ngang
trén 254 bénh nhan CMTH tren khong do TALTMC tai
khoa N0| tieu hda - Bénh vién Quan y 103. Tinh diém
H3B2 va ddi chi€u vdi ty 1é ta| chay mau va tlr vong
trong thai gian benh nhan ndm vién. Két qua: Thang
diém H3B2 co gla tri tot trong tién lugng nguy cg tai
chay mau noi vién (AUC = 0,83; 95%CI: 0,73 - 0,93;
p < 0,001), tai dlem cat 4, 5 cd do nhay 78 6/u, do
dac hiéu 81,7% va gla tri dLr bao am 98,4%. Trong
tién ILIdng nguy cg tur vong noi vién, thang diém H3B2
chi dat gia tri mc kha VO'I AUC 0,71; 95%CI: 0,60 -
0,82; p = 0,002. Tai clng diém cat 4 5 dat do nhay
55 0%, do dac hiéu 81,2% va gia tr| du’ bao am
95,4%. Két luan: H3B2 I3 thang diém co gié tri tot
trong tién Iu’dng CMTH trén khéng do TALTMC.

T’ khoa: Thang diém H3B2, chay mau tiéu hoa
khéng do TALTMC.

SUMMARY
VALUE OF H3B2 SCORE IN PROGNOSIS OF
NON-VARICEAL UPPER

GASTROINTESTINAL BLEEDING
Objective: To evaluate the value of the H3B2
score in predicting rebleeding and in-hospital mortality
in patients with non-variceal upper gastrointestinal
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bleeding (GIB). Subjects and methods: A
prospective, cross-sectional study on 254 patients with
GIB not due to portal hypertension at the Department
of Gastroenterology - Military Hospital 103. Calculate
the H3B2 score and compare it with the rate of
rebleeding and mortality during the patient’s hospital
stay. Results: The H3B2 score has good value in
predicting the risk of in-hospital rebleeding (AUC =
0.83; 95%CI: 0.73-0.93; p < 0.001), at the cut-off
point of 4.5, the sensitivity was 78.6%, the specificity
was 81.7% and the negative predictive value was
98.4%. In predicting in-hospital mortality, the H3B2
score only achieved a moderate value with AUC =
0.71; 95%CI: 0.60-0.82; p = 0.002. At the same cut-
off point of 4.5, the sensitivity was 55.0%, the
specificity was 81.2% and the negative predictive
value was 95.4%. Conclusion: H3B2 is a score with
good value in prognosis of non-variceal upper
gastrointestinal bleeding. Keywords: H3B2 score,
non-variceal gastrointestinal bleeding.

I. DAT VAN PE

Chay mau tiéu hoa (CMTH) trén, trong do
80-90% la CMTH khéng do tang ap luc tinh
mach clra (TALTMC) la mot cap clu y khoa
thudng gap nhat, mac du da cdé nhiéu ti€n bo
trong chan doan va diéu tri nhu sir dung phéac do
Uc ché tiét acid dich vi liéu cao, cdm mau qua
ndi soi va can thiép mach nhung ty 1€ tir vong do
CMTH trén van chua thuyén giam trong nhiéu
thap ky qua, dao dong & muic 3-14% [1], [2]. Do
do, viéc phan tang sém nguy cd d€ quan ly, tién
lugng va cd thai dé diéu tri phu hgp, trong do
can thiép cam mau sém la dac biét quan trong.
Tuy nhién, van dé tién lugng CMTH con kho
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khdn do nhiéu yéu t6 anh hudng va cling tuy
thudc vao kinh nghiém cuta bac sy.

Cho dén nay, da cd nhiéu thang diém tién
lugng dugc Ung dung trong thuc hanh lIam sang
dé€ phén tdng nguy cd bénh nhdn CMTH trén
khdng do TALTMC. Trong d6 thang diém tich
hgp ndi soi nhu thang diém Rockall, Baylor, phan
loai Forrest... khéng thich hgp d& danh gia tién
lugng s6m cho bénh nhan, dac biét & ca s y t€
tuyén dau. Cac hé thdng thang diém trudc ndi
soi nhu Glasgow- Blatchford (GBS), AIMS65, T-
score... dugc ap dung réng rai hon nhung van
chua dugc thGng nhat ap dung [2]. Gan day vao
nam 2022, Sasaki Y. va CS da cong bd nghién
ctru trén 675 bénh nhan CMTH trén khong do
TALTMC va dé xuét thang di€ém H3B2 nham tién
lugng bénh nhan véi uu diém tién Igi, chi dua
trén nhitng thong s6 don gidn va dé tinh toan
nhung lai cé gid tri du doan nhu cau can thiép y
khoa (bao gdm ndi soi khadn cip va can thiép
cam mau qua noi soi) vGi d6 chinh xac cao han
so0 v3i ca GBS va GBS stra déi (mGBS), dong thdi
c6 do chinh xac thda dang trong tién lugng tlr
vong [3], [4]. Hién nay & Viét Nam chua co
nhiéu nghién cllu danh gia gia tri cia thang
diém nay, vi vy ching toi tién hanh nghién ciu
dé tai "Panh gid gid tri thang diém H3B2 trong
tién luong tai chdy mau va tJ’ vong ndi vién ¢
bénh nhdn CMTH trén khdéng do TALTMC”,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 254 bénh
nhan CMTH trén khéng do TALTMC dugc diéu tri
tai khoa NOi Tiéu hda - Bénh vién Quan y 103 tir
thang 3 ndm 2023 dén thang 4 nam 2025.

- Tiéu chuén lua chon: bénh nhan > 18
tudi, cé triéu chng nén ra mau va/hodc dai tién
phan den, két hgp vdi hinh anh noi soi xac dinh
CMTH khong do TALTMC.

- Tiéu chudn loai tra: bénh nhan CMTH
trén kém bi€n chirng thung, chéng chi dinh noi
soi hoac khong dong y tham gia nghién ctru.

2.2. Phucang phap nghién ciru

- Thiét k& nghién clru: ti€n ciiu, mo ta cat ngang.

- Tat ca bénh nhadn chon vao nghién clu
dugc khai thac tién sir (tién sir CMTH, bénh
déng mac, thudc st dung), khdm 1am sang danh
gia huyét dong (mach, huyét ap), triéu chiing
non ra mau, dai tién phan den, dau hiéu mat
mau va chi dinh xét nghiém can thiét dé chan
doan va diéu tri.

- Tinh diém H3B2:

Bang 2.1. Cich tinh thang diém H3B2

Thong s6 Tiéu chuan | Piém
NON ra mau Co 1
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(Hematemesis)
Nhip tim (Heart rate)

(fan/phiit) > 100 1
Hemoglobin (g/L) <100 1
Huyét ap (Blood
pressure) (mmHg) = 100 1
BUN (mg/dL) hodc | = 22,4 mg/dL 2
ure mau (mmol/L) |hodc = 8 mmol/L

* Nguon. theo Sasaki Y. va CS (2022) [3]

- Tién hanh ndi soi da day ngay khi 8n dinh
huyét dong. banh gia nguyén nhan CMTH (loét
da day - ta trang (DD-TT), Mallory-Weiss, ung
thu, viém trgt da day...). TruGng hgp bénh nhéan
CMTH do loét DD-TT, phéan loai giai doan chay
mau theo Forrest (1974) gom FIA, FIB, FIIA, FIIB,
FIIC, FIII [5]. Ti€n hanh can thiép cdm mau cho
cac trudng hop 6 loét nguy cd cao (FIA, FIB,
FIIA) va mét s trudng hdp FIIB theo tién Iugng
nguy cg tai chay mau cua bac sy ndi soi [6].

- Tat ca bénh nhan dugc diéu tri theo phac
doé théng nhat (bdt dong, bdi phu khéi lugng
tuan hoan, PPI tinh mach tuy theo nguyén nhan
CMTH). Truyén mau dén khi dat muc tiéu
Hemoglobin > 70g/L vdi bénh nhan khong cd
bénh ly tim mach hoac > 100g/L v&i bénh nhan
> 60 tudi hodc cd bénh tim mach di kém [6]. Ghi
nhan tinh trang tai chay mau hoac tr vong trong
thdi gian nam vién.

- X{r ly va phan tich s6 liéu: bang phan mém
thong ké y hoc SPSS 20.0. Xay dung dudng cong
ROC (Receiver Operating Characteristic) va xac
dinh dién tich dugi dudng cong (AUC - Area
under the curve) dé tim ra diém cat hop ly véi
dd dic hiéu va do nhay tudng ng (diém cat la
diém ma tai d6 gia tri J 16n nhat vdi J = dd nhay
+ d6 dic hiéu - 1). VGi diém cdt tim dudc, st
dung bang 2x2 d€ xac dinh lai dd nhay (Se), do
dac hiéu (Sp), gia tri tién doan ducng (PPV) va
gia tri tién doan am (NPV).

1. KET QUA NGHIEN CUU

Badng 3.1. Mot sé dic diém Iam sang,

hinh anh néi soi cua déi tuong nghién ciuu

N X £ SD
Chi tiéu hoc n (%)
Tudi trung binh 58,3 + 18,6
. Nam 190 (75,0%)
Gioi NG 64 (25,0%)
Triéu NON ra mau 123 (48,4%)
Iécmhus,ggg Dai tién phan den 219 (86,2%)
Nguvén Loét DD-TT 216 (85,0%)
ghgn HOi Chlﬁl’n‘g MaIIory-V\{eiss 21 (8,3%)
CMTH K da day, thuc quan 13 (5,1%)
Loét thuc quan 2 (0,8%)
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254 bénh nhan nghién clfu c6 do tudi trung
binh 58,3 + 18,6, nam nhiéu hon nir (ty Ié
nam/nir Ia 3/1), nguyén nhan CMTH chu yéu la
loét DD-TT (85,0%) vdi triéu chiing hay gdp la
dai tién phan den (86,2%).

Hinh anh ndi soi theo phan loai Forrest &
nhom bénh nhan CMTH do loét DD-TT cho thay
chiém ty 1€ cao nhat la FIII (50,0%), thap nhat
3 FIA (1,9%).

Viém da day 2 (0,8%) Bang 3.2. Pic diém bang diém H3B2
Phan loai FIA 4 (1,9%) (n=254)

Forrest FIB 21 (9,7%) Piém H3B2 trung binh 3214
CMTH do FIIA 13 (6,0%) Trung vi (median) (Q1-Q3) |3,0(2-4)
loét DD- FIIB 29 (13,4%) Piém H3B2 thip nhat - caonhdt| 0-6

T FIIC 41 (19,0%) Diém H3B2 trung binh la 3,2 + 1,4, trung vi
(n=216) FIII 108 (50,0%)| 1a 3 (2 - 4). Gia trj thdp nhat Ia 0, cao nhét Ia 6.

Bang 3.3. Pdc diém dién bién bénh
(n=254)

Pic diém di&n bién bénh | 5° ;gg’“g I},’/:‘)*
Tai chay Co 14 5,5
mau Khong 240 | 94,5
TU vong 20 7,9

Ty |é tai chay mau la 5,5%, tlr vong noi vién
chiém 7,9%.

Bang 3.4. Gia tri thang diém H3B2 trong tién luong tdi chdy mau va td’ vong ndi vién

(n=254)

Chiso [Piémcat] AUC | 95%CI

[Se (%) | Sp (%) | PPV (%) NPV (%)] p

Tién lugng tai chay mau

H3B2 | 45 | 083 [073-093 | 786 | 81,7 [ 200 | 984 [<0,001
Tién lugng tir vong noi vién
H3B2 | 45 | 0,71 | 060-082 ] 550 | 81,2 | 200 | 954 [ 0,002

Thang diém H3B2 c6 gid tri du doan tét
nguy c@ tai chdy mau vdi AUC = 0,83 (95%CI:
0,73 - 0,93; p < 0,001). Tai diém cit 4,5 c6 dd
nhay 78,6%, do dic hiéu 81,7%, gi tri du’ bdo
am 98,4%.

Thang diém H3B2 cé gid tri du doan kha
trong tién lugng t& vong véi AUC = 0,71
(95%CI: 0,60 - 0,83; p = 0,002). Tai diém cat
4,5 c6 d6 nhay 55,0%, do dac hiéu 81,2%, gia
tri du bdo dm 95,4%.
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Biéu db 3.1. AUC cla thang diém H3B2
trong du doan nguy co tai chay mau (a) va
tu’ vong ndi vién (b)

IV. BAN LUAN

4.1. Nguyén nhan CMTH trén khong do
TALTMC. Két qua ndi soi trong nghién clfu cho
thay loét DD-TT van la nguyén nhan CMTH chu
yéu (85,0%), trong khi cac nguyén nhan khac
chiém ty 1é thdp nhu tén thudng Mallory-Weiss
(8,3%), loét thuc quan (0,8%), viém da day-ta
trang (0,8%), ung thu da day/thuc quan (5,1%).
So v@i cac nghién cltu trong nudc, két qua nay
phu hgp véi xu hudng chung nhu nghién clu
cla Trudng Xuan Long va CS (2022) tai Bénh
vién trudng Pai hoc Y Dudc Hué ghi nhan CMTH
do loét DD-TT chiém 82,0%, t6n thucng Mallory-
Weiss 9,9%, di san mach mau 5,6% va khac
2,5% [7]. Nghién cru cua tac gia Alali A. nam
2023 danh gia vé ty lé cac nguyén nhan CMTH
trén cling ghi nhan loét DD-TT la nguyén nhan
phG bién nhét chiém 40-63%, viém da day/viém
ta trang chiém 18-22% va nguyén nhan khac it
gép hon nhu tdn thuong Mallory-Weiss (5,0-
7,4%), tén thuong Dieulafoy (1,5-2,3%); ung
thu da day hodc thuc quan chiém 2,6-4,0% [8].
Sy’ khac biét nay cd thé lién quan dén yéu t& dan
sO, ty |1& nhiém H. pylori, sir dung thu6c NSAIDs,
hoac tiéu chi chon bénh nhan.

SUr dung phan loai Forrest danh gia giai doan
CMTH do loét DD-TT. Két qua cho thdy nhédm
nguy cd cao bao gom Forrest IA (1,9%), IB
(9,7%), IIA (6,0%), 1IB (13,4%) chiém ty 1&
thdp hon so véi nhém nguy cd thap Forrest IIC
(19,0%), Forrest III (50,0%). biéu nay cho thay
da sO6 bénh nhan khi ndi soi dugc phat hién &
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giai doan 6 loét d& cAm mau tu nhién hodc chi
con dau hiéu chay mau cii, nguy cc tai phat
thap. So sanh vdi két qua nghién clu trong
nudc, phan bo ty Ié bénh nhan tuong doi khac
biét. Nghién c(fu cta tac gid Truong Xuan Long
(2022) cho thady da s6 bénh nhan thudc nhom
nguy cd cao vdi phan bo ty 1€ trong phan loai
Forrest [an lugt Ia FIA (4,5%), FIB (40,2%), FIIA
(35,6%) FIIB (19,7%) [7].

4.2. Gia tri thang diém H3B2 trong tién
lwgng tai chay mau va tir vong ndi vién.
Phan tich dudng cong ROC xac dinh gia tri tién
lugng clia thang diém H3B2. AUC cao nhat dugc
ghi nhan & bién c6 tai chay mau (0,83) va tl
vong (0,71), cho thdy kha nang phéan biét tot doi
véi hai bién c6 nay. Diém cit t6i uu la = 4,5 cho
ca hai bién c0, véi do nhay va do dac hiéu tuang
doi cao (tdi chay mau: 78,6% va 81,7%; tor
vong: 55,0% va 81,2%). Ngoai ra, gia tri NPV rat
cao (98,4% vdi tai chay mau va 95,4% vdi tor
vong) cho thay H3B2 ddc biét cd gia tri trong loai
trir bénh nhan nguy cc thap, tir dé ho trg bac si
quyét dinh an toan trong viéc diéu tri ngoai tru,
theo doi dan gian hoac tri hoan noi soi ¢ nhém
bénh nhan phu hgp.

Két qua nghién clru ctia ching t6i khéng tugng
dong vai nghién clru ban dau clia Sasaki Y. va CS
khi cho thdy thang diém H3B2 cd khd ndng du
doan nhu cau can thiép y khoa, thdm chi con vugt
trdi hon (AUC: 0,73) so vdéi thang diém GS va GBS
stra ddi (AUC: 0,721 va 0,7128, p < 0,001). Diém
H3B2 ciing cho thay d6 chinh xac du doan thap
hon nghién citu cla ching t6i vé nguy cg tr vong
(AUC: 0,6857, p < <0,001) [3].

Tuy nhién, nghién cltu cla ching toi lai kha
tugng dong vdi két qua cia mot s6 nghién ctu
sau do. Nghién cltu cla tac gia Cazacu S.M. va
CS trén 2455 bénh nhan CMTH trén tai Romania,
trong dé cd 1628 bénh nhan CMTH trén khong
do TALTMC (66,3%) cho thdy thang diém H3B2
c6 kha nang du doan tr vong véi do chinh xac
vua phai (AUC: 0,701) [4]. Nghién cu cua tac
gia Ozkan A. va CS nam 2023 trén 116 bénh
nhan CMTH trén Thé Nhi Ky ciling ghi nhan gia
tri nguBng du’ dodn ty 18 tir vong cla thang diém
H3B2 la 5 v&i AUC la 0,720, d6 dac hi€u cao
87,13% [9].

Nhu vay, H3B2 1a mdt thang diém don gian,
c6 gia tri tién lugng tot doi vaéi tai chay mau va
tlr vong. VGi diém cdt > 4,5, thang diém nay dic
biét hitu ich trong phat hién bénh nhan nguy cd
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cao can theo doi chat ché han sau can thiép ban
dau. Tuy nhién, d€ ap dung rdng rai han, can cd
thém cac nghién clru da trung tam va so sanh
truc ti€p véi cac thang diém tién lugng khac da
dugc xac 1ap.

V. KET LUAN

- Thang diém H3B2 cd gid tri t6t trong tién
lugng nguy cd tai chdy mau néi vién (AUC =
0,83; 95%CI: 0,73 - 0,93; p < 0,001), tai diém
cat 4,5 c6 do nhay 78,6%, do dac hiéu 81,7% va
gia tri du bao am 98,4%.

- Trong tién lugng nguy cgd tir vong ndi vién,
thang diém H3B2 chi dat gid tri m{rc kha véi AUC
= 0,71; 95%CI: 0,60 - 0,82; p = 0,002. Tai cung
diém cdt 4,5 dat dd nhay 55,0%, dd dac hiéu
81,2% va gié tri du bao &m 95,4%.
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