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TOM TAT: Gian tinh mach thuc quan (TMTQ) la bién chiing nang clia xa gan, vdi ty |é ti vong
15-25% khi xuat huyét. Néi soi la tiéu chudn vang nhung xam |1an va tén kém. Nghién clru danh
gid mai tuong quan gilta do day thanh tui mat (BDTTM) v&i mic do gidn TMTQ va gia tri tién
doan cta DDTTM clng ty s6 ti€u cau/DDTTM (SLTC/BDTTM). Nghién cltu cat ngang trén 72
bénh nhan xa gan >18 tudi tai Bénh vién Théng Nhat (12/2023-10/2024), siéu am do DDTTM,
xét nghiém tiéu cau, ndi soi; phan tich Spearman, ROC, diém cat Youden. Tudi trung binh 61,1
+ 12 ndm; nam 70,8%. Ty 1é gidan TMTQ va gidn TMTQ nguy cd cao lan lugt la 73,6% va 70,8%.
DDTTM tuong quan thuan muc dé trung binh vé&i mic dé gian TMTQ (r = 0,64; p < 0,001). AUC
clia DDTTM Ia 0,93 déi vai gian TMTQ (diém cat 5,12 mm; d6 nhay 73,6%; d6 dac hiéu 100%) va
0,90 déi véi gian TMTQ nguy ca cao (dd nhay 74,5%; do dac hiéu 95,2%). AUC tuang Ung cua
SLTC/BDTTM la 0,74 va 0,72. DDTTM c6 gia tri tét trong tién doan gidn TMTQ va cho AUC cao
hon SLTC/BDTTM, c6 tiém nang ho trg phan tdng nguy cd va uu tién nédi soi tai cac cd s& han
ché phuang tién danh gia chuyén sau.

Tu khéa: d6 day thanh tai mat, gian tinh mach thuc quan, xa gan, ty s6 ti€u cau trén do day
thanh tdi mat.

VALUE OF GALLBLADDER WALL THICKNESS AND
THE PLATELET COUNT-TO-GALLBLADDER WALL
THICKNESS RATIO IN PREDICTING HIGH-RISK
ESOPHAGEALVARICESINPATIENTS WITH CIRRHOSIS

Do Thanh Dong, Nguyen Thi Truc Ly, Phan Nhu Quynh, Nguyen Van Thuan, Tran
Quoc Thang

ABSTRACT: Esophageal varices (EV) are a serious complication of cirrhosis, with 15-25%
mortality when bleeding occurs. Endoscopy is the diagnostic gold standard but is invasive and
costly. This study evaluated the correlation between gallbladder wall thickness (GBWT) and EV
severity and the predictive value of GBWT and the platelet count-to-GBWT ratio (PLT/GBWT).
This cross-sectional study included 72 patients aged >18 years with cirrhosis at Thong Nhat
Hospital from December 2023 to October 2024. GBWT was measured by ultrasonography and
EV by upper gastrointestinal endoscopy. Spearman correlation, ROC analysis, and the Youden
index were used. Mean age was 61.1 = 12 years, and 70.8% were male. EV and high-risk EV
were present in 73.6% and 70.8%, respectively. GBWT showed a moderate positive correlation
with EV severity (r = 0.64; p < 0.001). The AUC for GBWT was 0.93 for EV (cutoff 5.12 mm;
sensitivity 73.6%; specificity 100%) and 0.90 for high-risk EV (sensitivity 74.5%; specificity 95.2%).
The corresponding AUCs for PLT/GBWT were 0.74 and 0.72. GBWT showed good predictive
performance and higher AUCs than PLT/GBWT, suggesting potential utility for risk stratification
and prioritization of endoscopy where advanced diagnostic resources are limited.

Keywords: gallbladder wall thickness, esophageal varices, cirrhosis, platelet count-to-
gallbladder wall thickness ratio.
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1. DAT VAN DE

Xa gan la mét trong nhiing bénh ly
man tinh pho b|en nhat trén toan cau, gay
ra bi nhiéu nguyén nhan nhu vi rdt viem
gan, st dung rugu lau dai va cac réi loan
chuyén hoa (1). Bénh khong chianh hUO’ng
nghiém trong dén chat lugng cudc séng
ma con dan ‘dén nhigu bién chiing nan
né, trong doé gian tinh mach thuc quan la
mot trong nhiing bién chng nguy hiém
nhat (2). Gian TMTQ la biéu hién truc tlep
cua tinh trang tang ap luc tinh mach ctra,
thudng gap G bénh nhan xc gan giai doan
muon, va cé thé dan dén xuat huyét tiéu
hoa cap tinh vdi ty 1é ti vong dao dong
tu 15% dén 25%, dac biét khi khong dugc
phat hién va can thiép kip thai (1).

Viéc phat hién va phan tang nguy co
gian TMTQ ¢4 y nghia quan trong, khéng
chi giip giam ty |é t& vong do bién chiing
xuat huyét ma con t6i uu hda chién lugc
diéu tri, giam tan sudt noi soi khong can
thiét va tiét kiém chi ph| y_té (3). Hién
nay, noi soi tiéu hoa trén van dudc xem
la phUdng phap tiéu chuan vang dé chan
doan gian TMTQ (4). Tuy nhién, day la mot
thu thuat xam |&n, c6 nguy co bién chu’ng
va chi phi cao, khé 2 ap dung réng réi trong
bSi canh nguon luc y té con han ché, nhat
la tai cac co s3 y té tuyén dudi.

Theo khuyén cao Baveno VI md& rong,
viéc s dung FibroScan dé do d6 dan hoi
gan két hgp s6 lugng tiéu cau da dugc
chéing minh hiéu qua trong phan tang
nguy cd gian TMTQ, cho pheép tranh noi
soi G mot ty 1é dang ké bénh nhan (5). Tuy
nhién, khong phai cd s y té nao cling
dugc trang bi FibroScan, dat ra nhu cau
tim ki€ém cac cong cu khong xam lan khac,
don gian va san c6 hon. Trong khi cac
phuang phap nhu do d6 ciing lach doi hoi
thiét bi hién dai, thi do do day thanh tui
mat (DDTTM) qua siéu am la mot ky thuat
don gian, phé bién, dé thuc hién tai hau
hét cac ca sq y t€, c6 tiem nang trg thanh
mét cong cu khong xam 1an ho trg danh
gia va phan tang nguy cg gian TMTQ (6).

Tuy nhién, tai Viét Nam, di liéu ve gia
tri cia DDTTM va ty s6 SLTC/BDTTM trong
danh gia gian TMTQ & bénh nhan xd gan
con han ché. Vi vay, nghién clu nay dugc
thuc hlen nham bo sun bang chung vé
gia tri ca_cac chi s6 khong xam Ian, dgn
gian va dé ti€p can nay trong mot quan
thé bénh nhan xd gan tai Viet Nam, vGi
ba muc tiéu: (1) xac dinh méi tuang quan
gita DDTTM vé&i muc do gian TMTQ; (2)
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xac dinh gia tri cia BDTTM trong tién doan
gian TMTQ va gian TMTQ nguy cd cao; va
(3) xac dinh gia tri cta ty sé6 SLTC/BDTTM
trong tién doan gian TMTQ va gian TMTQ
nguy cd cao.

2. DOI TUQNG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru
Nghién cltu cat ngang.

2.2. Théi gian va dia diém nghién
ctru

Nghién cu dugc tién hanh ti thang
12/2023 dén thang 10/2024 tai Khoa NOi
Tiéu héa va Phong kham Tiéu hoa, Bénh
vién Théng Nhat, Thanh phé H6 Chi Minh.

2.3. Doi tugng nghién ciru

Dén s6 muc tiéu la bénh nhan >18 tudi
dugc chan doéan xd gan. Dan s6 chon mau
la nhitng bénh nhan xd gan dén kham
hoac nhap vién diéu tri tai dia diém nghién
cltu trong thai gian trén.

Tiéu chudn chon mau bao géom: bénh
nhan >18 tudi, dudc chan doan xo gan, co
thuc hién ndi soi da day - ta trang va dong
y tham gia nghién ctu.

Tiéu chuan loai trir gom: bénh nhan da
dugc chan doéan xuét huyét tiéu hoa do va
gidn TMTQ hoac da diéu tri phong nglra
xudt huyét do gian TMTQ; ung thu gan
nguyén phat; co tién can bénh ly tui mat
(viém tai mat cdp hoac man c6/khong co
sOi, da cat tai mat, ung thu tai mat); cé
benh ly gay giam tiéu cau hoac da truyén
ti€u cau; cé tén thuogng gan cép trong
vong 6 thang trudc d6 c6 thé anh hudng
dén xét nghiem sinh héa gan mat.

2.4. CG mau

C& mau dugc tinh riéng cho cac muc
tiéu nghién ctru va cd mau I6n nhat duac
Ita chon lam ¢& mau t6i thiéu cua nghién
cdu.

2.4.1. C8 mdu cho muc tiéu ddnh gid méi
tuong quan

C& mau dé danh gid méi tudng quan
gita dé day thanh tui mat (BDTTM) va
muc do gian tinh mach thuc quan (TMTQ)
dugc tinh theo cong thic:
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2
Zi_app+ 21—
N =3+ 11 i 1+r -
5111 ( 1—r )
Trong do¢:

N: c& mau téi thiéu;

r: hé s6 tuang quan ky vong;

o: xac suat sai lam loai [;

B: xac suat sai lam loai II;

Z: gia tri phén vij cta phan phéi chuan.

Véi a = 0,05, B = 0,05 va hé sé tuang
quan ky vong r = 0,63 theo nghlen ctu cla
Shehata va céng su (11), c& mau t6i thiéu
tinh dugc la: N > 27

2.4.2. C& mdu cho muc tiéu ddanh gid dién
tich dudi duong cong ROC

C8 mau dé udc lugng dién tich dudi
dudng cong ROC (AUROC) dugc tinh theo
cong thuc:

Z2

n= ;2/2 X [0,0099«3**42/2 (6A2 n 16)]

trong do: A = V2 x @~ (AUROC)
Trong do:

_n: s6 d6i tugng t6i thi€u can thiét cho
m0| nhom, vGi gia dinh s6 bénh nhan c6
va khoéng co két cuc xap xi bang nhau;

AUROC: dién tich dudi duong cong
ROC ky vong;

®~'(AUROC): ham nghich dao cua phan
phdi chuan tich lay;

Z,=196 v@i muc tin cay 95%;

d: sai s6 tuyét déi cho phép cua udc
lugng AUROC, lya chon d = 0,10.

D6i vai BDTTM, AUROC ky vong la
0,86 theo phan tich gop cua Elgenidy va
cong sy (10). Thay vao cbng thic, sé doi
tugng téi thi€u can thiét cho méi nhom la
khoang 36 bénh nhan, tuang ing: N = 36
x 2 = 72 bénh nhan

Doi véi ty s6 SLTC/BDTTM, AUROC
ky vong la 0,864 theo nghién clu cua
Tsaknakis va cong su (9). C8 mau téi thiéu
udc tinh khoang 35 bénh nhan cho moi
nhém, tuong Ung khoang: N = 35 x 2 =
70 benh nhan
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Nhu vay, ¢ mau téi thi€u theo muc
tieu danh gia tuogng quan la 27 bénh
nhan, theo muc tiéu danh gia AUROC cua
DDTTM Ié 72 bénh nhén va theo muc tiéu
danh gia AUROC cua ty s6 SLTC/DDTTM
la 70 bénh nhan. Nghién ctu lya chon ¢&
mau t6i thiéu Ién nhat |4 72 bénh nhan.

2.5. Bién s6 nghién ciru

Cac bién s6 chinh bao gém dac diém
nhan khau hoc (tuéi, gicdi), nguyén nhan
xG gan, dic diém lam sang (bang bung,
bénh ndo gan), dac diém can lam sang
(so Iucng tiéu cau, INR, albumin, bilirubin
toan phan, diém Child-Turcotte- Pugh -
CTP), d6 day thanh tui mat, ty s6 SLTC/
DBDTTM, tinh trang gian TMTQ (c6/khong,
muc do gian theo phan loai cta Hiép hoi
Noi soi Nhat Ban: do 1, do 2, d6 3) va gian
T™TQ nguy ca cao.

Gian TMTQ dudc xem la nguy cd cao
khi thda mot trong ba diéu kién: gian
TMTQ 16n (d0 2, 3); gian TMTQ dé T co
ddu son; hoac gidn TMTQ d6 1 trén bénh
nhan xa gan CTP-B va C (12).

DDTTM dugc do bang dau do siéu am
thang xam (may Hitachi Arietta 50), tinh
bang milimet, trong tinh trang bénh nhan
nhin an, thUC hién gan thai diém ndi soi
(trong vong 24 gid hoac khdng qua 6
thang) Do tai it nhat hai vi tri khong bi khi
rudt che khuat, & hai tu thé (nam ngua va
nam nghiéng tréi), l&y gia tri trung binh
clia cac lan do. DDTTM dugc do bai 03
bac si sieu am da dudc théng nhat quy
trinh do trudc nghién cu. Tai thai diém
do DDTTM, cac bac si siéu am khong dugc
cung cap va khéng xem két qua ndi soi
thuc quan—da day-ta trang ctia bénh nhan.

Ty s6 SLTC/DDTTM dudc tinh bang s6
lugng ti€u cau (K/pL) chia cho DDTTM
(mm). S6 lugng tiéu cau dugc uu tién lay
cung thgi diém vai noi soi va siéu am; khi
khéng co, st dung két qua gan nhat trong
vong 6 thang.

2.6. Phucng phap xur ly phan tich s6
lieu

S6 liéu dugc phan tich bang phan mém
R (phlen ban 4.4.1). Cac bién dinh Iu‘dng
dugc mo ta bang trung binh + do léch
chuan va cac bién dinhtinh béng tan so,
ty 1& phan tram. M&i tuong quan gitfa
BDTTM va muc d6 gian TMTQ dugc danh
gia bang hé s6 tugng quan Spearman. Kha
nang phan biét cia DDTTM va ty sé SLTC/
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DDTTM dugc danh gia bang dién tich dudi
dudng cong ROC (AUCQ) véi khoang tin cay
95%; diém cat t6i uu dugc xac dinh dua
trén chi s6 Youden (J = do nhay + do6 dac
hiéu — 1) cao nhat. Su khac biét gitta AUC
cta BDTTM va ty s6 SLTC/BDTTM dugc
so sanh bang kiém dinh Delong d6i vdi
hai dudng cong ROC tuong quan; hiéu s6
AUC dugc trinh bay cung khoang tin cay
95%. Ngudng c6 y nghia thong ké la p <
0,05.

2.7. Pao dirc trong nghién ciu

Nghién clu dugc thuc hién sau khi
bénh nhan déng y tham gia; thong tin
bénh nhan dugc bao mat va chi s dung
cho muc dich nghién ctu. Nghién cdu
da dugc Hoi dong dao drc trong nghién
cttu y sinh hoc clia Bénh vién Théng Nhat
théng qua, s6 hiéu 127/2023/BVTN HDYD
ngay 20 thang 12 nam 2023.

3. KET QUA

3.1. Dic diém chung ctia mau
nghién cliru

Nghién ctu thu nhan dugc 72 bénh
nhan xo gan phu hgp tiéu chuan chon
mau. Cac dac dlem nhan khdu hoc, Iam
sang, can lam sang va ndi soi clia dan s6
nghién cttu dugc trinh bay trong (Bang
1). Tudi trung binh cla mau nghién cdu
la 61,1 £ 12 nam, nhém tudi 50-60 chiém
ty |é cao nhat. Nam gidi chiém uu thé véi
51/72 bénh nhan (70,8%), ty 1€ nam/n{t la
2,4/1.

Bang 1. Dic diém chung, 1dam sang, can lam
sang va ndi soi cua déi tugng nghién cliu (n

=72)

Pic diém Gia tri
Tudi, ndm 61,1+ 12,0
Gidi tinh, n (%)
Nam 51 (70,8)
N 21 (29,2)
Nguyén nhan xd gan,
%
Viém gan vi rat B 30,6
Viém gan vi rut C 15,3
Rugu 45,8
Khac 9,7
Bang bung, n (%)
Khéng 36 (50,0)
Do 1 9 (12,5)
Do 2-3 27 (37,5)
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DPiém Child-Turcotte—

Pugh 8,7 +22
Phan do Child-Tur-

cotte—Pugh, n (%)

CTP-A 10 (13,9)
CTP-B 39 (54,2)
CTP-C 23 (31,9
Bac diém can lam

sang

3E lugng tiéu cau, K/ 99,4 + 62,9
Bilirubin toan phan,

mol/lL P 66,0 + 84,2
INR 1,7+ 0,6
Albumin, g/L 278 £ 6,2
Tinh trang gidn tinh

mach thuc quan, n

(%)

Khéng gidn 19 (26,4)
Gian do 1 22 (30,6)
Gian do 2 30 (41,7)
Gidn do 3 1(1,4)
Cé gian TMTQ 53 (73,6)
Gian TMTQ nguy cd

cao, 1 (%) guy 51 (70,8)

*S6 liéu dugc trinh bay dudi dang trung binh
+ d6 1éch chudn hodc n (%), trir khi c6 chi dinh
khac.

Viét tat: CTP, Child-Turcotte—Pugh; INR, inter-
national normalized ratio; TMTQ, tinh mach
thuc quan.

Vé nguyén nhan xd gan, rugu la nguyén
nhan thuong gap nhat (45, 8%) tiép theo
la viém gan vi rut B (30,6%) va V|em gan
vi rat C (15,3%); tong ty 1& do viem gan vi
rut la 45,9%. Cac nguyen nhan khac (chua
Xac dmh bénh gan nhiém m& khéng do
rucu...) chiém 9,7%.

Vé dac diém lam sang, 50% bénh nhan
khéng c6 bang bung, 12,5% cd bang bung
do 1 va 37,5% co bang bung dé 2-3. Diém
CTP trung binh I3 8,7 * 2,2; phan dé CTP-B
chiém ty lé cao nhat (54,2%), tiép theo
CTP-C (31,9%) va CTP-A (13,9%). O nhém
gian TMTQ nguy cd cao, phan dé CTP-B
va CTP-C chiém ty lé cao haon (56,9% va
37,3%) so v&i nhom nguy co thap (47,6%
va 19,0%).

Vé déc diém can lam sang huyét hoc —
sinh héa, da s6 bénh nhan cé cac chi sé bat
thudng phan anh chirc nang gan suy giam:
s6 lugng tiéu cau trung binh 99,4 + 62,9
K/uL (84,7% dudi ngudng binh thu‘dng)
bilirubin toan phén trung binh 66,0 + 84,2
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umol/L (77,8% tang), INR trung binh 1,7
+ 0,6 (73,6% tang) va albumin trung binh
27,8 £ 6,23 g/L (90,3% giam).

3.2. Tinh trang va phan tang nguy
¢ gian tinh mach thuc quan

Trong mau nghién ctu, 53/72 bénh
nhan (73,6%; KTC 95%: 62,7-82,3) c6 gian
TMTQ. Trong d¢, gidn TMTQ d6 2 chiém
41,7%, do 1 chiém 30,6% va do 3 chiém
1,4%; 26,4% bénh nhan khong c6 gian
TMTQ. Khong ghi nhan trudng hgp gian
TMTQ dé 1 kem ddu son. Gian TMTQ nguy
cd cao dugc ghi nhan & 51/72 bénh nhan
(70,8%; KTC 95%: 58,8-80,7) (Bang 1).

3.3. Méi tuong quan giira d6 day
thanh tai mat va mic dé gian tinh
mach thuc quan

BDTTM c6 xu hudng tang dan theo
muc do gian TMTQ. Phan tich tudng quan
Spearman cho thdy BDTTM tuong quan
thuan v&i mdc do gian TMTQ (r = 0,64; p
< 0,001). (Biéu do 1).
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Kruskal-Walls, p = 29¢-07

;z &=
==

DDTTM (mm)

r=0,64
p <0,001
Mitc d6 gidn TMTQ

Bi€u do 1. Phan bé dé day thanh tdi mat theo
muc do gian tinh mach thuc quan & bénh
nhan xd gan

3.4. Gia tri cua do day thanh tai mat
trong tién doan gian tinh mach thuc
quan

Dién tich dudi duang cong ROC (AUC)
cua BDDTTM trong tién doan su hién dién
cua gian TMTQ Ia 0,93 (KTC 95%: 0,87-
0,98). Tai diém cat téi uu 512 mm, do
nhay dat 73,6%, do dac hiéu 100%, gia
tri tién doan ducng 100% va gia tri tién
doan am 57,6%. Doi vai gian TMTQ nguy
cG cao, AUC cua DDTTM Ia 0,90 (KTC 95%:
0,82-0,98); tai cung diém cat 5,12 mm, dé
nhay la 74,5%, d6_dac hiéu 95,2%, gia tri
tién doan duong 97,4% va gia tri tién doan
am 60,6% (Bang 2).

Bang 2. Gia tri tién doan cua dé day thanh tai mat va ty s6 sé lugng ti€u cau trén do day thanh
tUi mat déi vai gian tinh mach thyc quan va gién tinh mach thuc quan nguy ¢ cao

. eo s A g4 1:a GITD GTTD
Két A AUC (KTC Piém cat A Do dac hiéu A
cuc Chi s6 95%) t6i uu Do nhay (%) (%) du’;:mg am

(%) (%)

Gian 0,93 (0,87- 73,6 (61,7- 100,0 (100-

™TQ DDTTM 0,98) > 5,12 mm 85,5) 100) 100,0 57,6

SLTC/ 074(061- <152 (K/  642(512-  842(678- gi9 457
PDTTM 0,86) pul)/mm 77,1) 100) ! '

Gian

T™MTQ

nguy BDTTM 0’98 gcg)sz- > 512 mm 74’gé65§’5_ 95’%68)6’1_ 974 60,6

Cd I I

cao

SLTC/ 072(059- <152 (K/  647(516-  810(642- 595 456
PDTTM 0,85) pul)/mm 77,8) 97,7) ! '

3.5. Gia tri cuia ty so tiéu cau trén do
day thanh tai mat trong tién doan
gian tinh mach thuc quan

AUC cta ty s6 SLTC/DDTTM trong tién
doan gian TMTQ la 0,74 (KTC 95%: 0,61~
0,86). Tai diém cat t&i vu <15,2 (K/pL)/mm,
do nhay la 64,2%, d6 dac hleu 84,2%, gia

tri tién doan duong 91,9% va gia tri tién
doan am 45,7%. Boi v&i gian TMTQ nguy
co cao, AUC la 0,72 (KTC 95%: 0,59-0,85),
v3i do nhay 64,7%, do dac h|eu 81,0%, g|a
tri tien doan duong 89,2% va gia tri tién
doan am 48,6% tai cung diém cat (Bang
2).
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3.6. So sanh gia tri caa dé day thanh
tdi mat va ty sé tiéu cau trén do day
thanh tai mat

DDTTM co kha nang phan biét cao hon
ty s6 SLTC/DDTTM trong tién doan su hién
dién cla gian TMTQ, vaGi AUC lan lugt la
0,93 va 0,74. Kiém dinh Delong cho thay
hleu s6 AUC 13 0,19 (KTC 95%: 0,08-0,30; p
< 0,001), cho thay su khéc biét c6 y nghia
théng ké (Biéu d6 2). Két qua tuong tu
dugc ghi nhan d6i vai gian TMTQ nguy co
cao, vdi AUC ctia BDTTM va SLTC/BDTTM
lan qut 1a 0,90 va 0,72; hiéu s6 AUC la0,18
(KTC 95%: 0,08-0,28; p < 0,001) (Biéu do
3).

Yuan

AUC ciia PDTTM trong tién dodn gian TMTQ

AUC ciia SLTC/DPDTTM trong tién dosn giin TMTQ

Bleu d6 2. So sanh dién tich dudi dudng cong
clia dé day thanh tGi mat va ty s6 tiéu cau trén
dé day thanh tui mat trong tién doan gian
tinh mach thuc quan

=== AUC cia PDTTM tién doan giin TMTQ nguy co cao
" AUC cia SLTC/DDTTM tién doin gian TMTQ nguy co cao

Bleu d6 3. So sanh dién tich dudi dudng cong
cla do day thanh tii mat va ty s6 ti€éu cau trén
dé day thanh tdi mat trong tién doan gian
tinh mach thuc quan nguy co cao
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4. BAN LUAN
4.1. Vé dac diém mau nghién ciru
Tudi trung binh 61,1 + 12 nam trong
nghién ctu nay phu hdp Vai dlen tién tu
nhién kéo dai 20-30 nam tu viém gan
man dén xd gan, va tuong dong vai cac
nghién cltu trong nudc nhu cla Nguyen
Huy Hoang (60,3 + 10,3 tudi) hay cac
nghién ctu quoc té cung Ilinh vuyc (13).
Nam gigi chiém uu thé trong nghlen ctu
nay (70,8%), tuang tu cac nghién ctu cua
D6 Huy, Duong Qudc Phong, va Tsaknakis

va cong su, vdi ty 1é nam lan lugt 1a 65%,
67% va 74% (9, 14, 15).

Diém dang cha y la nguyén nhan xo
gan trong nghién cltu nay chd yéu do rugu
(45,8%), khac v6i nhiéu nghién cliu quéc
té va moét s6 nghién cltu trong nudc cung
dia ban (nhu cla Dugng Quéc Phong hay
D6 Huy) vén ghi nhan viém gan vi rat B
chlem uu thé han (14, 15). Su khac biét
nay cé thé phan anh dac diém dan s6
bénh nhan dén kham tai mét bénh vién
tuyén cudi, dong thdi gai y rang cd ché
bénh sinh gay tang ap lyc tinh mach cua
lién quan dén rugu c6 thé anh erdng khac
biét dén DDTTM so vdi cac nguyén nhan
man tinh khac, mét yéu t6 can luu y khi
dién giai két qua.

4.2. Vé méi tuong quan giira d6 day
thanh tai mat va muarc dé gian tinh
mach thuc quan

Két qua cho thdy méi tuang quan thuan,
mUc d6 trung binh va c6 y nghia théng
ké gilra BDTTM va mic d6 gidan TMTQ
(Spearman r = 0,64; p < 0,007), cung xu
hudng tuyen tinh BDTTM tang dan theo
muc do gian. Két qua nay phu hgp véi co
ché sinh’ly bénh da dugc ghi nhan trong
y van: tang ap luc tinh mach cua gay U tré
tuan hoan tinh mach t4i mat, dan dén phu
né va day thanh tdi mat, dong thai cling la
nguyén nhan tryc tlep gay gian TMTQ (8).
MGi tugng quan nay gan vGi két qua r =
0,63 ma Shehata va cong sy da ghi nhan

(11).

4.3. Vé gia tri caa do day thanh tui
mat trong tién doan gian tinh mach
thuc quan

DDTTM thé hién gia tri chan doan rat
tot trong tién doan su hién dién cla gian
TMTQ (AUC = 0,93) va gia tri tét trong
tién doan gian TMTQ nguy cd cao (AUC

Journal of Health and Aging. 2026;2(9):67-75

Trang 72


https://doi.org/10.63947/bvtn.v2i9.9

Tap chi Suc khée va Ldo Hoa. 2026;2(9):67-75

= 0,90), véi diém cat t6i uu théng nhat
& muc 5,12 mm cho ca hai muc tiéu. Tai
ngudng nay, d6 dac hiéu va gia tri tién
doan duang dat rat cao (95-700%), cho
thdy khi BDTTM > 5,12 mm, kha nang
bénh nhan c6 gian TMTQ hoac gian TMTQ
nguy cd cao la rat I6n — mot dac tinh hitu
ich dé xac dinh nhém bénh nhan can uu
t|en ndi soi. Tuy nhién, gia tri tién doan
am & muic vua phal (57, 6 60,6%) cho thay
BDTTM dudi ngudng nay chua du dé loai
tr hoan toan gian TMTQ, do do khoéng
nén st dung don doc dé quyét dinh hoan
noi soi  moi bénh nhan.

So vGi cac nghién clu quéc té, két qua
cta nghién ciu nay nam trong khoang
hoac cao han mét s6 bao céo trudc
day. Afifi va cong su ghi nhan ngudng
PDTTM 23,95 mm c6 do nhay 92% trong
tién doan gian TMTQ fef) (16), trong khi
Elgenidy va cong su, trong mét phan tich
gop_ 12 nghién cuu, ghi nhan AUC gop
khoang 0,86 cua PDTTM trong tién doan
sy hién dlen cua gian TMTQ (10). Su khac
biét vé diém cat va do chinh xac gilta cac
nghlen cttu co thé xuat phat tur sy khac
nhau vé nguyén nhan xd gan (rugu so vdi
vi rat), mdc dé nang cta bénh (ty 1é bang
bung va phan d6 CTP), quy trinh do ludng
BDTTM (tu thé, sé lan do, thdi diém do
so v&i ndi soi) cling nhu dac diém dan sé
nghién clu.

4.4. Vé gia tri ciia ty sé tiéu cau trén
do day thanh tai mat

Ngudc lai v6i ky vong ban dau réng
viéc két hgp thém yéu t6 huyét hoc c6 the
nang cao kha nang tién doan, PDTTM dan
thuan cho kha nang phan blet cao hon co
y nghia théng ké so vGi ty s6 SLTC/BDTTM
doi vdi ca sy hién dién clta gian TMTQ
(AUC 0,93 so véi 0,74) va gian TMTQ nguy
co cao (AUC 0,90 so vai 0,72), dudc xac
nhan bang kiém dinh Delong (déu p <
0,001). Két qua nay khac vdi nghién ciu
cla Tsaknakis va cong sy, trong do ty s6
SLTC/BDTTM cho hiéu nang tién doan t6t
hon so véi su dung riéng1é tiing thong
sO (9).

Su khac biét nay c6 thé dugc ly giai bai
dac dlem dan s6 nghién cuu: mau nghién
clu cda chung téi ¢6 ty 1é bénh nhan xa
gan nang kha cao (CTP-B va CTP-C chiém
86,1%) va ty |é bang bung lén dén 50%.
O' bénh nhan xd gan tién trién, giam tiéu
cau pho bién & ca cac muc do nguy co
c6 thé lam giam kha nang phan biét cla
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thanh phan s6 lugng tiéu cau, tur do lam
giam hiéu nang cla ty s6 SLTC/DDTTM
Trong khi mau s6 (DDTTM) lai c6 thé ting
do nhiéu yéu t6 gay nhiéu khac ngoai
tang ap luc tinh mach ctra don thuan, nhu
tinh trang giam albumin méu va bang
bung gay phu né thanh tui mat khéng dac
hi¢u. Két qua la bién thién cla ty s6 SLTC/
DDTTM tré nén kém 6n dinh han so vdi
BDTTM don thuan trong quan the bénh
nhan nang. Diéu nay ggi y rang gia tri cla
ty s6 SLTC/DDTTM ¢6 thé phu thuéc nhleu
vao déc diém muc do nang cla dan sé
n hlen cltu, va can dugc xac nhan thém &
cac quan thé khac nhau trudc khi ap dung
rong rai.

Mac du dé nhay va gia tri tién doan am
cla ty sO SLTC/DDTTM khong cao, do dac
hiéu va gia tri tién doan dugng tai diém
cat toi uu (15 2 (K/pL)/mm) van & muc kha
tét (81,0% va 89,2% cho gian TMTQ nguy
o cao), cho thay chi s6 nay van cé the co
vai tro ho trg trong viéc xac dinh nhom
bénh nhan c6 nguy ca cao can ndi soi, dac
biét khi két hgp thém VGi cac yéu to khac
nhu do cling gan hoéc cac théng s6 huyét
dong hoc tinh mach cra.

4.5. Y nghia lam sang va han ché
cua nghién ciru

Nhin chung, két qua nghién clu cho
thdy BDTTM do qua _siéu am bung — mét
ky thuat don gian, san c6 va chi phi thap
- o g|a tri tot trong tién doan gian TMTQ
va gian TMTQ nguy cd cao & bénh nhan
xd gan, dong thai cho kha nang phan biét
cao hon ty s6 SLTC/DDTTM trong mau
nghién cuu nay. V&i ngudng cat 5,12 mm
cho do¢ dac hiéu va gia tri tién doan duang
cao, DDTTM co the dong vai tro nhu mot
cong cu hé trg phaén tang nguy ¢ va uu
tién chi dinh noi soi, dac biét tai cac ca s&
y té han ché kha nang ti€p can cac phuong
tién danh gia khdng xam 1an chuyén sau.

Nghién ctfu con ton tai mét s6 han ché
can luu y khi dién giai két qua. Th{ nhat,
khoang thdi gian giGa thdi diém siéu am
do DDTTM va thai diém ndi soi, 1ay mau
xét nghiém khéng hoan toan dong nhat
gilta cac bénh nhan, do BDTTM chua phai
la mét chi s6 dugc do thudng quy trong
sieu am bung va tan sudt chi dinh néi soi,
siéu am khac nhau tuy theo muc do gian
TMTQ. Th(t hai, cac yéu t6 nhu bang bung
va giam albumin mau c6 thé lam tang
DDTTM mot cach khong dac hiéu, dac
biét trong quan thé nghién ciru co ty lé
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xd gan méat bu cao. Do ¢§ mau con han
ché, nghién ctru khong thuc hién phan
tich da bién hoac phan nhom theo cac
y€u t6 nay; vi vay, khong thé xac dinh mirc
dé ma chung anh hudng dén hiéu nang
phan biét ctia PDTTM. Cac nghlen cliu o
¢d mau Ién hon can danh gia gia tri cla
BDTTM sau khi phan tang theo muc dé
mat bu va cac yéu t6 co thé anh hucng
dén dé day thanh tai mat. Thi ba, ¢ mau
72 bénh nhan tai mot trung tam nghién
clu duy nhat cé6 the han ché kha nang khai
quat hoa két qua cho cac quan thé bénh
nhan khac, dac biét |a nhitng quan thé co
phan bé nguyén nhan xo gan hoac muc
do nang bénh khac biét. Thu tu, cac diém
cat t6i uu dugc xac dinh va danh gia trén
cung mot mau nghlen cu ma chua co
budc xac nhan ndi bo hoac ngoai kiém, do
dé hiéu nang chan doan c6 thé dugc udc
tinh cao hon thuc té.

5. KET LUAN

D6 day thanh tli mat c6 méi tudng
quan thuan, muc dé trung binh va cé y
nghia thong ké v&i muc do gian tinh mach
thuc quan. Day la cdng cu khéng xam lan
c6 gia tri t6t trong tién doan gian tinh
mach thuc quan noi chung cling nhu gian
tinh mach thuc quan nguy co cao, véi do
dac hiéu va gia tri tién doan duong & muc
rat cao. Trong khi do, ty s6 s6 lugng tiéu
cau trén do day thanh tdi mat c6 kha nang
phan biét thap han so vdi do day thanh tui
mat don thuan trong mau nghién cltu nay.

DDTTM cé tiem nang la cong cu hoé
trg phan tang nguy cd va uu tién chi dinh
noi soi, dac biét tai cac cd sG han ché kha
nang ti€p can cac phuong tién danh gia
khéng xam lan chuyén sau. Ty sé SLTC/
DDTTM c6 thé cung cap thém thong tin
nhung cho hiéu nang tien doan thap hon
DDTTM trong mau nghién cru nay. Can ¢
cac nghién cttu da trung tam vdi ¢ mau
I6n han va quy trinh do ludng dugc chuéan
hoa dé xac nhan cac két qua nay.
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