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TOM TAT: Xuit huyét tiéu hoa trén khdng do v& gidn tinh mach thuc quan (XHTH khéng do
VGTMTQ) la cap cru ndi khoa thudng gap, can phan tang nguy co sém dé cai thién tién lugng.
Nghién c(ru nay nham danh gia gia tri ciia thang diém Glasgow-Blatchford (GBS) trong tién
lugng bénh nhan XHTH khéng do VGTMTQ. Nghién cfu dugc thiét ké tién cru, mo ta trén cac
bénh nhan dugc chan doan XHTH khéng do VGTMTQ nhép khoa Cap cltu Bénh vién Théng
Nhat tir thang 01/2020 dén thang 07/2020. Trong s6 122 bénh nhan (73,0% nam, tudi trung
binh 63), 45,9% can can thiép y khoa (CTYK), 5,7% bi tai xuat huyét va 2,5% ti vong. Diém GBS
trung binh 13 9. Thang diém GBS (AUC=0,828) cho thay gia tri tién lugng CTYK tét hon thang
diém Rockall 1dm sang (AUC=0,650). VGi diém cat >10, GBS c6 dé nhay 0,68 va dé dac hiéu
0,88 trong du doan nhu cau CTYK. Pa s6 bénh nhan XHTH khéng do VGTMTQ la ngudi cao
tudi. Thang diém GBS la cong cu c6 gia tri tét trong viéc tién lugng nhu cau can thiép y khoa
G nhom bénh nhéan nay.

Tur khéa: xuat huyét tiéu hoa, thang diém Glasgow-Blatchford, tién lugng, danh gia nguy co

EVALUATING THE GLASGOW BLATCHFORD SCOREIN
PROGNOSIS PATIENTS WITH ACUTE NONVARICEAL
UPPER GASTROINTESTINAL BLEEDING.

Le Hieu, Ninh Bao Ngoc, Nguyen Thi Thuy Hang, Tran Thi Luan, Le Bao Huy

ABSTRACT: Non-variceal upper gastrointestinal bleeding (NVUGIB) is a common medical
emergency requiring early risk stratification to improve prognosis. This study aimed to evaluate
the value of the Glasgow-Blatchford Score (GBS) in prognosticating patients with NVUGIB.
This prospective, descriptive study included patients diagnosed with NVUGIB admitted to the
Emergency Department of Thong Nhat Hospital from January 2020 to July 2020. Among 122
patients (73.0% male, mean age 63 years), 45.9% required medical intervention (Ml), 5.7%
experienced re-bleeding, and 2.5% died. The mean GBS was 9. The GBS (AUC=0.828) showed
better prognostic value for Ml than the clinical Rockall score (AUC=0.650). With a cut-off score
of 210, the GBS had a sensitivity of 0.68 and a specificity of 0.88 in predicting the need for MI.
Most patients with NVUGIB were elderly. The GBS is a valuable tool for prognosticating the
need for medical intervention in this patient group.
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1. DAT VAN DE

Xuat huyét tiéu héa (XHTH) la mét
trong nhiing cdp cltu ndi khoa thuang
gap, anh hudng dén tinh mang ngudi
bénh. Nhitrng nguyén nhan thudng gap
trong XHTH trén la: loét da day, ta trang,
viém da day, ta trang, v& gian tinh mach
thuc quan, héi ching MaIIory—Weiss, viém
loét thuc quan, di dang mach mau...[1
[2][4][8]. Viec su dung cac thang diém de
phan tang nguy cd va tién lugng gidp cai
thién két qua diéu tri cho BN.

Xuat huyét tieu héa trén dugc chan
doan dya vao tién st bénh, cac biéu hién
lam sang va can lam sang, trong d6 noi
soi chan doan déng vai tro quan trong
[11[2][3][4]. Bénh vién Théng Nhat c6 so6
lugng bénh nhan dugc chan doan XHTH
trén tuong do6i nhiéu nhung chua nhiéu
nghién cuu thuc hién tién lugng trén dan
s6 nay. TU thuc té trén, chdng téi ti€n hanh
nghién cldu gia tri thang diém Blatchford
trong tién lugng bénh nhan xuat huyét
tiéu hoa trén khong do VGTMTQ nhap
khoa Céap ctu v8i muc tiéu:

+ Khao sat dac diém lam sang, can lam
sang ctia bénh nhan XHTH trén.

+ Xac dinh gia tri clia thang diém GBS
trong tién lugng bénh nhan XHTH trén
khéng do VGTMTQ.

2. DOI TUQONG - PHUONG PHAP
NGHIEN CUU

2.1. P6i tugng nghién ciru

Bénh nhan nhap khoa Cép c(u tai Bénh
vién Thong Nhat Thanh pho HO Chl Minh
dugc chan doan XHTH trén véi cac trieu
chiing 1am sang va dugc xac dinh bang noi
SOi.

2.2. Phuang phap nghién ctu:

Thiét ké nghién clu: tién ciu, mo ta.
2.3. X ly sé6 liéu:

S6 liéu dugc xi ly bang phan mém
SPSS 20.0

3. KET QUA

TU thang 02/2020 dén thang 07/2020,
tai Bénh vién Théng Nhat c6 122 bénh
nhan dU tiéu chuan XHTH trén dudc dua
vao nghién clu.
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So d6 3.1. S3 d6 chon mau

162 bénh nhan XHTH trén dugc
nhép khoa cap ciu

[
I—1B BN do VGTMTQ (11.1%) I
- 22 BN khéng néi soi (12.3%)

1
122 Bénh nhan XHTH trén khéng
do VGTMTQ (75,3%)

Can thiép y khoa 56 bénh
nhaén, trong dé:

- Truyén mau: 45 (36,9%)

- Phau thuat: 1 (0,8%)

- Can thiép néi soi: 20 (16,4%)

- Két cuc tr vong: 3 (2,5%)

- Tai xuat huyét trong thai
gian ndm vién: 7 (5,7%)

3.1. Dic diém chung caa doéi tugng

nghién ctru

Bang 3.1. Dic diém chung cla déi tugng

nghién clu
i N=122 (%)

Pac diem

TB + BLC
Tuoi (ndm) 63 + 20,6
Nam 89 (73,0%)
Nir 33 (27,0%)
Nghién rugu 9 (7,4%)
Xuat huyét tiéu héa 31 (25,4%)
Xo gan 6 (4,9%)
Ung thu di can 4 (3,3%)
Suy than 4 (3,3%)

Tang huyét ap

50 (41,0%)

Bénh mach vanh

19 (15,6%)

Suy tim 6 (4,9%)
Glasgow Blatchford 9+4,6
Rockall lam sang 3+1,8
S6 ngay nhap vién (ngay) 6,5 + 4,8
Nhap ICU 5(4,1%)
Truyén mau 45 (36,9%)
NGi soi can thiép 20 (16,4%)
Phau thuat 1 (0,8%)
Khéi, xuat vién 119 (97,5%)
Tai xuat huyét 7 (5,7%)
Tu vong 3 (2,5%)

Tudi trung binh 1a 63 tudi, trong do ti

Ié nam/n{t = 2,7. 25,4% bénh nhan ¢6 tien
can xuat huyet tiéu hoa trén, 41% co tién
can tang huyét ap. Piém GBS va RS trung
binh lan lugt 1a 9 va 3. S6 ngay nhap vién
trung binh la 6,5 ngay, 4,1% phai nhap
khoa ICU. C6 37% bénh nhan dugc truyén
mau.

Journal of Health and Aging. 2025;1(2):72-77

Trang 73


https://doi.org/10.63947/bvtn.v1i2.9

Tap chi Suc khée va Ldo Hoa. 2025;1(2):72-77

3.2. Dic diém l1am sang, cén lam
sang

Bang 3.2: D4u hiéu lam sang lic nhap vién

https://doi.org/10.63947/bvtn.v1i2.9

Chi s6 N=122 (%)
TB + PLC

Két qua ndi soi

. N=122 (%) ViéT thuc q\uén 8 (6,6%)
Lam sang TB + BLC Viém da day 56 (45,9%)
Nhip tim (lan/phit) 96 + 20,0 Viém ta trang 13 (10,7%)
A Pt [o)
Huyét 4p tam thu 110+ 243 Loét da day 43 (35,2%)
(mmHg) - e Loét ta trang 49 (40,2%)
Huyét ap tam truong 60 + 13.0 Mallory Weiss 8 (6,6%)
(mmHg) : Gian TMTQ 2 (1,6%)
Thé (lan/phdt) 18 £ 2,0 Ung thu 4 (3,3%)
’SPOZ (%) Irx 7T Pa s6 bénh nhan c6 tinh trang thiéu
Piém Glasgow 15+0,9 mau, hong cau va Hb trung binh déu &

Non ra mau tuci 14 (11,5%)

Noén ra mau dé bam 36 (29,5%)

Di tiéu phan den 97 (79,5%)

Di tiéu phan mau do 13 (10,7%)

Pau bung 34 (27,9%)

Chéng mat 73 (59,8%)
Sonde da day mau

tuGi 13 (10,7%)

Sonde ﬂ::ay mau 48 (39,3%)

Sonde da day trong 43 (35,2%)

Cé dén 80% bénh nhan di cau phan
den va 60% bi chong mat, 6i ra mau bam
va mau do chiém khoang 40%. Ti |é sonde
da day ra dich trong chiém kha cao, trén
1/3 dan s6 nghién clu.

Bang 3.3. Dac diém vé két qua can 1am sang

Chi sé N=122 (%)
TB = BLC
WBC (K/ul) 10,6 + 4,9
RBC (M/ulL) 32+1,1
HGB (g/dL) 98 + 3,1
HCT (%) 28,6 + 9,0
PLT (K/ulL) 223 + 85,2
PT (gidy) 14,2 + 5,8
aPTT (giay) 282 + 89
INR 1,710 £ 04
Ure mau (mmol/L) 102 + 6,3

NGi soi trong vong
24h

96 (78,7%)

mrc thép, lan lugt la 3,1 M/ul va 9,8 g/dL,
Hct 28,6%. C6 gan 80% bénh nhan dugc
ndi soi trong vong 24h. Ti Ié viém da day,
loét da day chung chiém 81%.

3.3. So sanh giira cac bién s6

Bang 3.4. So sanh nhu cau can thiép y khoa
va cac bién s6

Can thiép y khoa
C6,  Khéng, p
Yéuts  N=56  N=66
(%) (%)
Noi soi trong vong 24h
) 14 12
Khono (s3m)  ween) o
s 52 44 p=5
(54,2%)  (45,8%)
Piém Rockcall 1dm sang
15 35
biem=2 3500  (70,0%)
31 5 Peo0¥
Diem >2  431%)  (56,9%)
Piém Blatchford
4(125%) 28
biem <6 (87,5%)
52 35 P=0.00°
Biem 26 (5579 (42,0%)
Piém Blatchford
Piém 18 58
<10 (237%)  (763%)
p=0,00*
Pbiem 38 (17,4%)
>10  (82,6%)

*Phép kiém Chi binh phuong

Diém Rockcall Idam sang <2 va >2, diém
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Blatchford <6 va > 6 déu co su khac biét
c6 y nghia thong ké & nhu cau can can
thiép y khoa hay khéng véi p<0,05.

Bang 3.5: So sanh ti |é t& vong va cac bién s6

Tu vong
Cac yéu to Co, Khong, p
N=3  N=119
(%) (%)
Noi soi trong vong 24h
Khong 1(1,0%) 95 (99,0%) p=
Cé 2(7,7%) 24(92,3%) 0.052*
Piém Rockcall 1dm sang
Piem <2 0(0,0%) 50 (100%) 0=0,14*
Piém >2 3 (4,2%) 69 (95,8%) '
Piém Blatchford
Piém <6 0(0,0%) 32 (100%) 0=0,3*
Piém 26 3 (3,3%) 87 (96,7%) '
Piém Blatchford
Piem <10 0 (0,0%) 76 (100%)
p=0,03*

Piém >10 3 (6,5%) 43 (93,5%)
*Phép kiém Chi binh phuong

TU vong gilta nhom diém GBS <10 va
>10, khac biet c6 y nghia véGi p<0,05
Bi€u d6 1: Phan bo nguy ca tai xuat huyét va
diém GBS

p=0.00*

mCO tai xudt
huyét

BKhong tai
xuét huyét

*Phép kiém Chi binh phuong

Nguy cd tai xudt huyét gitta nhom diém
GBS <10 va >10 c6 sy khac biét cd y nghia
thong ké

4. BAN LUAN

4.1. Dac diém chung

Tuéi trung binh cGa bénh nhan trong
nghién clu la 63, cao han so vai nghién
clu cua Quéach Trong Blc (50,8 tuodi) va
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Nguyen Thi Thu Trang (60,5 tu0|) biéu nay
cé thé giai thich do benh vién Théng Nhat
la nai kham bénh cua nhiéu bénh nhan cao
tudi. Ti 1& nam so v&i nit cao hon khoang
3 lan, tudng duang vdi nhitng nghién clu
khac[4][5][9]

4.2. Dic diém lam sang

Nghién ciu cta ching t6i cho thay tiéu
phan den Ia triéu chiing thudng gdp nhat
gan 80% Tuadng duaong vai nghien cuu cua
Quéch Tién Phong 84% [5], Shahram| Ali

72%[7]. Nhin chung ti & nay & cac nghién
clu >50%, la triéu chUng cé tilé cao trong
XHTH trén. Chi s6 Hb cta bénh nhan ciing
tuong dong vai cac nghién cltu trong va
ngoai nudc [5][6][8].

4.3. Dic diém can lam sang

Déc diém ndi soi: Noi soi la tiéu chuan
vang dé chan doan XHTH, xac dinh vij tri
chay mau va can thiép néi soi. Theo chung
t6i ghi nhan, ti 1€ viem da day 46%, loét
da day 35%, loét ta trang chiém ti lé cao
nhat khoang 40%, tuang duang vdi Quéch
Trong Duc [6], Emma Sverdén [8], cao hon
so vdi nghién clu cua Quach Tién Phong
[5]. Ly giai cho viéc nay, tac gia Quach Tién
Phong tién hanh nghién ciu tai bénh vién
Chg Ray la tuyén cudi cla khu vuc phla
nam, thudng xuyén ti€p nhan cac bénh
nhan nang, nén ti 16 XHTH trén do v3
gian TMTQ chiém ti Ie cao nhat trén 40%,
nguyén nhan viém loét da day ta trang chi
26%. Cac ti lé vé ung thu, Mallory Weiss
thi kha tuang dong ddi vdi cac nghién clu
lién quan([3][4][5][6].

4.4. Pac diém vé can thiép diéu tri

Can thiép y khoa: Ti Ié bénh nhan can
can thiép y khoa ndi chung cta nghién
cltu nay la 45,9%, thap hon trong nghién
cttu cia Nguyén Thi Thu Trang 65,9% [9],
Quaéch Tién Phong 59,7% [5].

Truyén mau: Theo két qua clia ching
t6i, ti 1& bénh nhan truyén mau la 37%.
So sanh véi nghién clu ctia Quach Tién
Phong 42% [5], Quach Trong Buc 30%
[6], Nguyen Thi Thu Trang 66% [9]. Co su
khac biét vé chi dinh truyén mau trong cac
nghién clu khac nhau cé thé la do quyét
dinh truyén mau con tuy thuéc vao danh
gia cua bac sT lam sang de duy tri Hb muc
tiéu va trong tung bénh nhan cu thé ciin
nhu cd sé& y té. NhUng nhin chung, ti le
bénh nhan XHTH trén can truyén mau
chiém ti [é cao han 1/3 trudng hap.
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Can thiép néi soi: S6 bénh nhan XHTH
trén dugc can thiép ndi soi trong nghién
cUu cua ching téi la 16,4%, so vai nghién
clu cla Quach Trong BPuc la 29,6% [6],
nghlen clu cua Shahrami Ali la 25,5% [7],
Quach Tién Phong chi ra 31,6% benh nhan
can can thiép ndi soi [5]. Nhu vay co su
khac biét vé nhu cau noi soi can thiép &
cac nghlen ctu khac nhau c6 thé do dan
s6 chon mau khac nhau va phuong phap
diéu tri khac nhau tuy vao bac si néi soi
cling nhu co s vat chat cla trung tam
diéu tri.

Phau thuat can thiép: Nghién cau
clia ching t6i ¢6 0,8% bénh nhan can can
thiép, tuang ducng VGi Quach Tién Phong
va Quéach Trong Buc déu d muc 0,5% [5]
[6] , cao han nghién ctu cia Nguyén Thi
Thu Trang [9], thap haon 5,2% trong nghlen
ctu Shahrami Ali [7]. Nhin chung ti lé
phau thuat chiém ti [é thap, chiém khoang
0-5%. V@i su phat trién ctia clia ndi soi tiéu
hoa, dac biét ndi soi can thiép, phau thuat
trong digu tri xuat huyét tieu hoa ngay
cang dong gop it vai tro hon.

4.5. Dién tién bénh nhan

Tai xuat huyét: Ti 1€ xuat huyét tai phat
trong nghién clu nay la 5,7%, thap hon
trong nghién clu cua Nguyen Thi Thu
Trang 6,5% [9], cao hon nghién citu cua
Quach Trong Buc 3,5% (6] va Quach Tién
Phong 2,6% [5]. Piéu nay co the do tiéu
chi danh gia XH tai phat trong cac nghién
ctu khac nhau va thdgi gian theo déi bénh
nhan khac nhau.

Tu vong: C6 2,5% bénh nhan két cuc tu
vong trong ngh|en c(tu cua chung toi, thap
hon nghien clu clla Quach Tién Phong
7,7% [5], cao han nghién citu Quach Trong
Blc 0,5% [6]. Ly giai diéu nay do nghién
ctu cta Quach Tien Phong tilé XHTH do
VGTMTQ cao trén 40% va trén 70% cé ti lé
bénh ndi khoa di kém, nén két cuc bénh
nhan nang hon.

4.6. Gia tri cua cac thang diém

Thang diém GBS so vdi thang diém RS
lam sang

Khi so sanh gidia cac thang diém trudc
khi c6 két qua ndi soi thi ngugi ta nhan
thdy thang diém Blatchford DD té ra uu
thé nhat trong viéc du doan két cuc lam
sang cua BN [2][4][6] va theo hoi nghl
dong thuan cua Hoi Chau A Thai Binh
Dudng (2011) ciing khuyén cdo nén su

https://doi.org/10.63947/bvtn.v1i2.9

dung nén su dung thang diém GBS dé
danh gia nguy cd BN XHTH trén khong
do tang ap luc tinh mach ctra. Trong diéu
kién y té€ cta Viét Nam, khi cac bénh vién
tuyen trung uong Iuon qua tai, con cac
bénh vién tuyén dia phuong thi diéu kién
ca s& vat chat trang thiét biy té con thiéu
thon, nhat 1a déi véi cac trung tam y té
khong c6 dieu kién ndi soi thi viec st dung
cac thang diém tién lugng cé gia tri de
xac dinh bénh nhan c6 nguy cd cao can
CTYK hay tir vong la hét stic quan trong,
thang diém GBS 10 ra rat thich hgp trong
thuc trang cta Viét Nam, chi can cac xét
n9h|em thuong quy (mach huyét ap, BUN
va Hb) cling dy doan két cuc lam sang cua
bénh nhan XHTH trén rat tot.

ROC Curve

——7 souge e : Diém GBS

,/, T piém RS 1am sang

s 05
1- Specificity

Ciagonal segmers ae procuced ay tis.

Hinh 4.1 Budng cong ROC cua thang diém
GBS va Rockall 1am sang

Nghién clu ciia ching t6i ghi nhan gia

tri thang diém Blatchford (AUC= 0,828;
P=0,000) vugt trdi hon thang diém RS lam
sang (AUC= 0 650 P=0,004) trong viéc du
doan nhu cau can can thiép y khoa cua
bénh nhan. Thang di€ém GBS vai diém cat
10 la gia tri t6t nhat dé du doan bénh
nhan co6 can can thiép y khoa hay khong
véi do nhay la 0,68 va d6 dac hiéu 0,88
gia tri Youden la 0,557. Thang diém RS lam
sang vGi diém cat 2 du doan tét nhat nhu
cau can thiépy khoa, do nhay 12 0,73 va do
dac hiéu 0,53 gia tri Youden 13 0,262.

5. KET LUAN

Tuéi trung binh clta bénh nhan XHTH
trén la 63, nam nhiéu han ni, bénh nhan
c6 nhiéu benh ly nén di kem: tang huyét 3 ap,
suy tim, xd gan, suy than, ung thu..Nhap
vién vai trieu ching lam sang thudng gap
nhat 13 di cau phan den. Diém GBS trung
binh 1a 9 + 4,6, diém RS lam sang la 3 +
1,8. Cac bénh nhan déu cé thidu mau véi
hong cau va Hb trung binh & muc thap,
lan lugt la 3,7 M/ulL va 9,8 g/dL, Hct 28,6%.
Pa s6 bénh nhan dugc ndi soi sém trong
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vong 24h, nguyén nhéan thuong gap nhat
la viem loét da day ta trang. Ti Ié bénh
nhan can can thiép y khoa la 45,9%, trong
dé 36,9% bénh nhan dugc truyén mau,
16,4% can thiép qua ndi soi. Két cuc benh
nhan cé 5,7% bi tai xuat huyét va 2,5% s6
ca tu vong. Thang diém GBS (AUC=0,828;
p=0,000) cé gia tri hon thang diém Rockall
(RS) lam sang (AUC=0,650; p=0,004) trong
dy doan nhu cau can thiep y khoa cua
benh nhéan. Banh gia GBS vai diém cat 10
la gia tri t6t nhat dé du doan bénh nhan
6 can can thiép y khoa hay khong véi do
nhay la 0,68 va do dac hiéu 0,88.
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