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TOM TAT: Xust huyét tiéu hda (XHTH) trén khong do tang ap Iuc tinh mach clia la mét cap clru ndi, ngoai
khoa thudng gap, phan tang nguy ca ngay khi ti€p nhan bénh nhan la rat quan trong. Do d6 viéc xac dinh
gia tri thang diém Glasgow Blatchford cai tién (Blatchford CT) so vai thang diém Glasgow Blatchford day
du (Blatchford bD) va thang diém Rockall 1am sang (Rockall LS) trong tién lugng bénh nhan xuat huyét tiéu
hoa trén khong do tang é&p luc tinh mach ctra vao vién la can thiét. Danh gia thang diém Glasgow Blatchford
cai tién trong tién lugng bénh nhan xuét huyét tiéu hoa trén khong do tang ap luc tinh mach cira. Mot
nghién clu doan hé tién clru khao sat cac BN bi xuét huyét tiéu hoa trén khong do téng ap | luc tinh mach
clia vao khoa Noi Tiéu Hoa, Bénh vién Théng Nhat tir 01/2024 dén 07/2024. Tinh diém sé cac thang diém
Blatchford CT, Blatchford DD, Rockall LS va so sanh dién tich dugi dudng cong ROC (AUC) dé xac dinh gia tri
tién lugng cua cac thang diém trong can thiép truyén mau, cdm mau qua ndi soi va can thiépy. khoa chung.
C6 130 BN XHTH trén khéng do tang ap luc tinh mach clra du tiéu chudn dugc khao sat, tudi trung binh:
57,5 £ 19,8, ty Ié nam/n:3,1/1, ty lé xuat huyét tai phat trong bénh vién (BV): 5,4%, can thlep y khoa: 59,2%
(truyén mau: 45,4%, can thiép noi soi: 28,5%, phau thudt: 3,1%). Ve tién lugng can thiép y khoa: Thang diém
Glasgow Blatchford cai tién (AUC=0,845) cé gia tri tuang du‘dng vdi thang diém Glasgow Blatchford day du
(AUC=0,844; p=0,37 ) va tét hon thang diém Rockall Iam sang (AUC=0,707; p<0,001 ). Thang diém Glasgow
Blatchford cai tién c6 gia tri t6t trong tién lugng can thiép y khoa & benh nhan XHTH trén khéng do tang ap
e tinh mach ctfa va ¢ thé ap dung réng rai trong thuc hanh 1am sang.

Tu khéa: Xuat huyét tiéu hoa trén; thang diém Glasgow Blatchford cai tién; thang diém Glasgow Blatchford
day du; thang diém Rockall 1dm sang; can thiép y khoa; t&f vong va xuat huyét tai phat trong bénh vién.

THE VALUE OF THE MODIFIED GLASGOW BLATCHFORD
SCORE IN PREDICTING OUTCOMES IN NON-VARICEAL
UPPER GASTROINTESTINAL BLEEDING

Pham Hoang Thien, Do Thi Hong Ngoc, Duong Thi Kim Ngan, Nguyen Thi Thanh

ABSTRACT: Non-variceal upper gastrointestinal bleeding (UGIB) is a common medical and surgical
emergency, and risk stratification upon patient admission is of great importance. Therefore, evaluating the
predictive value of the Modified Glasgow Blatchford Score (mGBS) compared to the Full Glasgow Blatchford
Score (GBS) and the Clinical Rockall Score (CRS) in patients with non-variceal UGIB upon hospital admission
is essential. This study aimed to assess the value of the mGBS in predicting outcomes in non-variceal UGIB
due to portal hypertension. A prospective cohort study was conducted on patients with non-variceal UGIB
due to portal hypertension admitted to the Department of Gastroenterology, Thong Nhat Hospital, from
January 2024 to July 2024. The mGBS, GBS, and CRS were calculated, and the area under the receiver
operating characteristic curve (AUC) was compared to determine the predictive performance of these scores
for interventions including blood transfusion, endoscopic hemostasis, and overall medical intervention. A
total of 130 eligible patients with non-variceal UGIB due to portal hypertension were included. The mean
age was 57.5 + 19.8 years, with a male-to-female ratio of 3.1:1. The in-hospital rebleeding rate was 5.4%.
Medical interventions were required in 59.2% of cases, including blood transfusion in 45.4%, endoscopic
intervention in 28.5%, and surgery in 3.1%. In terms of predicting the need for medical intervention, the
mGBS (AUC = 0.845) performed similarly to the GBS (AUC = 0.844; p = 0.37) and outperformed the CRS (AUC
= 0.707; p < 0.001). The Modified Glasgow Blatchford Score demonstrated good predictive value for medical
intervention in patients with non-variceal UGIB due to portal hypertension and may be widely applicable in
clinical practice.

Keywords: Non-variceal upper gastrointestinal bleeding; Modified Glasgow Blatchford Score; Full Glasgow
Blatchford Score; Clinical Rockall Score; medical intervention; in-hospital mortality; in-hospital rebleeding.
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1. DAT VAN DE
Xuat huyét tiéu hoa trén khong do tang
ap luc tinh mach cutra 1a moét cap clu nd,
ngoai khoa thuang gap G Viét Nam, benh
co thé ty gigi han, va co thé de doa t|nh
mang doi hoi phal can thiép khan cap
nhu ndi soi cam mau. Udc tinh ty & xuat
huyét tieu hoa trén cap tinh khoang 50 —
150/100.000 ngudi moi nam, trong doé 40
- 60% do loét da day ta trang, 10% do v&
gian tinh mach thuc quan, 10% do thuc
quan va nguyén nhan khac [7].

Trong thuc hanh lam sang, viéc phan
tang nguy cc cua XHTH trén cdp ngay khi
ti€p can ban dau dé 1am giam ty I tu vong
va lam giam ganh nang cho viéc hoi stc
cdp cuu la hét siic can thiét. Cac hudng
dan dong thuan quéc té da khuyén cao
nén sir dung cac thang diém tién lugng
cé gia tri gip dua ra_quyét dinh diéu tri
ban dau thich hop va cap do cham séc
hgp ly. Trong s6 cac thang diém thi thang
diém Blatchford [1] va Rockall [5] la co
nhiéu nghién cdu ching minh nén dugc
chdp nhan va st dung rong rai nhat. Tuy
nhieén, ca hai thang diém déu bao gom
nhiéu thong s, khé nhG va c6 mét s6
yéu t6 chu quan c6 dinh nghia khong rd
rang nén van khéng dugc cac bac si 1am
sang ap dun? thudng quy. Gan day thang
diém Blatchford cai tién (Blatchford CT)
chi bao gém cac yéu t6 dinh lugng khach
quan cla thang diém Blatchford day du
(Blatchford DD) (mach huyet ap, BUN,
hemoglobin) ngugi ta nhan thay cling t6t
nhu cac thang dlem dang dugc str dung,
bsi viéc loai bd cac yéu t6 chu quan nén
thang diém Blatchford CT ngan gon han
va hy vong sé dé dang dugc ap dung trén
lam sang hon [2]. Do do chung toi tién
hanh nghién clu nay nham xac dinh gia
tri thang diém Blatchford CT so vd&i thang
diém Blatchford PP va thang diém Rockall
lam sang (Rockall LS) trong tién lugng
bénh nhan xuat huyét tiéu hoa trén khong
do tang ap luc tinh mach cta.

2. DOl TUONG VA PHUONG
PHAP NGHIEN cUU

2.1. Muc tiéu nghién ciru

banh gia thang diém Glasgow
Blatchford cai tién trong tién lugng truyén
mau, cam mau qua ndi soi va can thiép y
khoa (CTYK) d bénh nhan xuat huyét tiéu
hda trén khong do ting ap luc tinh mach
cla.

2.2. Phuong phap nghién ciru
Poan hé tién clu
2.3. boi tugng nghién ciru

Tat ca cac bénh nhan bi xuat huyét tiéu
héa trén khong do tang ap luc tinh mach
ctra nhap khoa Néi Tieu héa BV Théng
Nhat trong thai gian tir 01/2024 - 07/2024.

2.3.1. Tiéu chudn chon bénh
Tudi > 18tudi

Bénh nhan dugc chan doan xuat huyét
tieu hoa trén khéng do tang ap luc tinh
mach clfa, dudc ndi soi tiéu hoa trén, nhap
khoa Noi Tiéu héa BV Théng Nhat trong
thdi gian tién hanh nghién cutu.

bong y tham gia nghién cu

2.3.2. Tiéu chuan loai trur

Cac trusng hop khong thé phan biét
xudt huyét tiéu hoa do tang ap luc tinh
mach cua

Bénh nhan khéng dong y néi soi.

Bénh nhan khéng dugc ndi soi trong 24
gis dau.

2.4. Phan tich thong ké

S6 liéu sau khi da thu thap sé dugc
ma hda va nhap vao chuadng trinh quan
li va phan tich di liéu R20.0. banh gia do
chinh xac cua thang diém Blatchford CT,
Blatchford DD va Rockall LS trong du doan
yéu cau can CTYK, truyen mau va can thiép
cam mau qua ndi soi bang dién tich dugi
dudng cong ROC (AUC). Su dung phép
kiém Delong dé€ so sanh dién tich duai
dudng cong ROC (AUC) gilta cac thang
diém.

3. KET QUA

Trong thai glan tu01/2024 den 07/2024,
tai khoa N6i Tiéu Hoéa bénh vién Théng
Nhat, chung téi ghi nhan c6_ 130 trudng
hgp thoa tieu chuan chon mau dugc dua
vao nghién clu.

Tai Bang 1, d&i tugng nghién ciu chd
yéu [a nam, >60 tu0| chiém 50%. Vé két
qua ndi soi thuc quan da day ta trang thi
nghlen ctu chung toi nhan thdy nguyén
nhan ctia XHTH tréen khong do tang ap luc
tinh mach ctfa chd yéu van 1a do loet da
day 30,8% va loét hanh ta trang 43,1%.
Loét da 6 da day va ta trang chiém 18,4%.
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Ti & bénh nhan can phai can thiép y khoa
la 59,2%, da phéan bénh nhan can phai
truyén mau va ndi soi can thiép cam mau.
Xuat huyét tai phat chi c6 5,4%, khong co
bénh nhan tur vong.

Bang 1: Dac diém cda dan s nghién cliu

Pac diém Tan s6 (n=130)
Tuai 57,5+ 19,8
Nhém tu0|

< 60 tudi 65 (50,0%)
60-79 t90| 47 (36,2%)

>80 tudi 18 (13,8%)

Gigi

Nam 98 (75,4%)

N 32 (24,6%)

Pac diém noi soi da day
Loét da day

Loét hanh ta trang_

Loét da 6 da day va ta trang
Khac

40 (30,8%)
56 (43.1%)
24 (18.4%)
10 (7.7%)

Can thlep y khoa 77 (59,2%)

Truyen mau 59 (45,4%)
Noi soi can thiép 37 (28,5%)
Phau thuat 4 (3,1%)
Xuat huyét tai phat/ 7 (5,4%)

Tur vong trong Bénh vién

Tai Bang 2, dién tich dudi dudng cong
ROC cua thang diém mGBS kha cao, tuong
tu thang diém GBS va cao hon cé y nghia
so Vdi thang dlem Rockall LS (p= 0,006)
trong yéu cau can truyén mau.

Tai Bang 3, dién tich dudi dudng cong
ROC cua thang diém mGBS tuong, tuong
tu thang diém GBS va cao hdn so Vi
thang diém Rockall LS) trong tién lugng
can thiép cdm mau.

Tai Bang 4, dién tich dudi dudng cong
ROC cua thang diém mGBS kha cao, tuang
tu thang diém GBS va cao hon ¢d y nghia
so Vdi thang dlem Rockall LS (p< 0,001)
trong yéu cau can truyén mau.

4. BAN LUAN

Tudi: XHTH trén khong do tang ap lyc
tinh mach ctra c6 the gap & moi a tudi.
Trong ngh|en cu clia chung t6i, BN XHTH
trén khong do tang ap luc tinh mach cua
o tudi trung binh la 57,5 + 19,8 tudi, thap
nhét la 18 tudi va cao nhat la 92 tudi, bénh
nhan >60 tudi chiém ti 1é 50,0%.

Gidi: XHTH trén xay ra & ca nam va nd,
trong d6 nam chi€ém uu thé han. Theo két
qua nghién clu cua chung t6i, BN nam bi
XHTH trén cao hon 3,1 lan.

Bang 2: Dién tich dudi dudng cong ROC cuia cac thang diém trong tién lugng truyén mau

Thang diém AUC KTC95% P So sanh mGBS(p)
mGBS 0,892 0,839 - 0,944 <0,001 -

GBS 0,887 0,833 -0,940 <0,001 0,94

cRS 0,739 0,654 - 0,824 <0,001 0,006

Bang 3: Dién tich dudi dudng cong ROC cua cac thang diém trong tién lugng can thiép cam
mau qua nai soi

Thang diém AUC KTC95% p So sanh mGBS(p)
mGBS 0,656 0,553 -0,759 0,004 -

GBS 0,633 0,530-10,735 0,013 0,07

cRS 0,593 0,481 -0,705 0,06 0,3

Bang 4: Dién tich dudi dudng cong ROC cuia cac thang diém vé yéu cau can CTYK

Thang diém AUC KTC95% p So sanh mGBS(p)
mGBS 0,845 0,779 -0,911 <0,001 -

GBS 0,844 0,777 - 0,910 <0,001 0,37

cRS 0,707 0,618 - 0,796 <0,001 <0,001
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Dac diém ndi soi thuc quan da day ta
trang: Noi soi la tiéu chuan vang giup xac
dinh nguyén nhan XHTH trén, vi tri chay
mau va can thiép cam mau néu c6 chi dinh.
Theo nghién clu cua ching toi: c6 43,1%
BN bi loét hanh ta trang, 30,8% BN bi Ioet
da day, 18,4% BN bj loét da 6 da day ta
trang va con lai 1a do cac nguyén nhan
khac. Tuong ty nghién cllu cla tac gia’
Quach Trong Buc va cong su ghi nhan loét
da day (37 7%) va loét ta trang (35 9%) la
2 nguyén nhan co ti lé cao nhat gay XHTH
trén khéng do tang ap cua [3]. Ti 1€ nay
thay d6i khac nhau tuy nghién c(u tai cac
trung tam khac nhau, nhung nhin chung
nguyén nhan hang dau ctia XHTH trén van
la viem loét da day ta trang.

Bién chung: Trong nghién clu cla
chung tdi, khong c6 bénh nhan tu vong,
c6 7 trudng hgp tai xuat huyét chiém tile
54% thap hon NC cua tac gia Tran Klnh
Thanh 1a 14,79% [6], c6 thé do BN cua
chung toi déu duac st dung PPI liéu cao
ngay tu khi nhap vién.

Gia tri tién lugng cua cac thang diém:
Trong nghlen clu c6 chung t6i c6 77 bénh
nhan phai can can thiép y khoa chiém ti lé
59,2%.

‘Truyén mau: Ti |é bénh nhan can truyén
mau 13 45,4%. Nghién ctu clia tac gia Tran
Kinh Thanht| 1€ naya45,14%[6] con nghién
cUu cua tac gia Quach Trong Burc la 29,6%
[3]. C6 sy khac biét vé chi dinh truyén mau
trong cac nghlen clu khac nhau ¢ thé
la do quyét dinh truyén mau ¢ BN XHTH
trén tuy thudc nhiéu vao quyét dinh cda
bac si lam sang dé duy tri Hb muc tiéu va
diéu kién cla tung trung tam cu thé. Trong
nghién ctu cua chung toi, thang diém
Blatchford CT c6 dién tich dudi dudng
cong cua truyén mau (AUC=0,892) tucng
tu thang diém Blatchford BB (AUC=0,887;
p = 0,94) cao hon thang diém Rockall LS
(AUC=0,739, p = 0,006). Theo nghién cuu
cla tac gla Robert V. Bryant va cong su
trén 888 bénh nhan XHTH trén vao vién
& Uc c6 481 bénh nhan can truyén mau
chiém ti I 54, 2% va dién tich dudi dudng
cong ROC cua thanh diém Blatchford DD
(AUC=0,81; p<0,001) va I&n hon thang
diém RockaII LS (AUC=0,68; p<0,001) [4].

NOi soi can thiép: BN XHTH trén dugc
ndi soi can thiép trong nghién ctiu cua
ching t6i 1a 37/130 bénh nhan chiém ti lé
28,5% tuaong ty két qua nghién cdu cua tac
gia Tran Kinh Thanh la 29,96% [6] nhung
thadp hon so vdi tac gia Quach Trong Buc

va cong su la 33,7% [3] va tac gia Robert
V. Bryant va cong sy la 40,3%[4]. Su khac
biét vé yéu cau noi soi can thiép & cac
nghién ctu khac nhau c6 thé do dan s6
chon mau khac nhau va phuong phap xu
tri khac nhau va tuy diéu kién noi soi can
thiép & cac trung tam cu thé. Thang diém
Blatchford CT co dién tich dudi dudng cong
clia ndi soi can thiép (AUC=0,656) tucng
tu thang diém Blatchford BB (AUC=0,633;
p=0,07) cao hon thang diém Rockall LS
(AUC=0,593; p=0,3). Theo nghlen clu cla
tac g|a Robert V. Bryant va cong sy vé nguy
co can can thiép y khoa ciing nhan thay
c6 286 bénh nhan can ndi soi can thiép
chiém ti lé 40,3% va dién tich dudi dusng
cong ROC cua thanh dlem Blatchford Bb
(AUC=0,76; p<0,001) va I&n hon thang
diém Rockall LS (AUC=0,66; p<0,001) [4].
Con theo nghién cltu da trung tam cua tac

gid Quach Trong Buc va cdng sy thi thang
d|em Blatchford CT (AUC=0,612) tudng
dudng v@i Blatchford BB (AUC=0,608;
p=0,55) va cao han Rockall LS (AUC=0,539;
p = 0,02) [3].

Phau thuat: Ti Ié bénh nhan can phau
thuat can thiép 13 3,0%. Nghién cuu cua
tac gia Tran Kinh Thanh ti 1é nay 1a 1,95%][6]
con nghién cuu cua tac gia Quach Trong
Puc la 0,5%[3] nghién clu cua tac gia
Robert V. Bryant la 2,8%[4]. Nhin chung,
BN XHTH trén dugc phau thuat can thiep
chiém ti lé thap tu 0 - 3 % thay déi tuy
tirng nghién cru khéac nhau.

Can thiép y khoa: Cac thang diém co gia
tri t6t tién lugng trong tién lugng can thiep
y khoa (truyén mau, noi soi can thiép, phau
thuat) 8 BN XHTH trén khong do tang ap
luc tinh mach cuira. Thang diém Blatchford
CT c6 dién tich dudi dudng cong cua can
thiép y khoa (AUC=0,845) c6 gia tri tuong
ty thang dlem Blatchford BB (AUC=0,844;
p=0,37) va cao hon thang diém Rockall LS
(AUC=0,707; p <0,001). Con theo nghién
ctu da trung tam cua tac gia Quach Trong
Buc va cong su thi thang diém Blatchford
CT c6 gia tri tién lugng can thiép y khoa
kha tot (AUC=0,708) tuong dudng vdi
Blatchford Db (AUC=0,707; p=0,87) va cao
han Rockall LS (AUC=0,594; p <0,01) [3].

5. GIG1 HAN CUA DE TAI

Viéc s dung PPI vé loai thudc, liéu
su dung va thoi gian st dung chua dugc
théng nhat.

Thai gian NC ngan ¢ mau con nhoé do
ddé han ché vé xac dinh két cuc tai xuat
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huyét va tr vong.

6. KET LUAN

XHTH khéng do tang ap Itc tinh mach
ctra la bénh ly thudng gap, ¢ thé gay tu
vong. Danh gia yéu cau can thiép y khoa
nhat la chi dinh ndi soi cap cltu va ndi soi
diéu tri la rat quan trong, gilp dieu tri
sém, giam truyén mau.

Thang diém Glasgow Blatchford cai tién
cling tot nhu thang Glasgow Blatchford
day du va tham chi t6t hon thang diém
Rockall 1am sang trong tién lugng bénh
nhan XHTH trén khéng do tang ap luc tinh
mach cta dac biét trong yéu cau can can
thlep y khoa. Thang diém nay don gian, co
thé ap dung réng réi trong thuc hanh lam
sang, nhat la d6i vai cac bénh vién tuyén
CG sG.
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