Tap chi Y Duoc Hué - Trvding Pai hoc Y - Duoc, Pai hoc Hué - S6 3, tdp 15/2025

Gia tri tién lwong cta chi sd ABIC & bénh nhan xo’ gan do rwou
Phan Trung Nam®, Trén Thi Phwong Ly
Trung tdm Tiéu hod Néi soi, Bénh vién Trudng Dai hoc Y - Dugc Hué

Tém tat

Pat van dé: Xo gan do ruwou [a mdt trong nhirng nguyén nhan hang dau gy t&r vong & bénh nhan khi xuat
hién bién chirng. Chi s6 ABIC gdbm tudi, ndng dd bilirubin, INR, creatinine huyét thanh duoc dé xuat gan day
va chirng minh cé kha ndng tién lvong tlr vong tot hon nhitng thang diém truyén théng trong ngan han, dic
biét & bénh nhan viém gan, xo gan do rugu. Muc tiéu nghién ciru nay khao sat chi sd ABIC va gid trj tién lvong
mot s& bién chirng va tlr vong clia chi s6 nay & bénh nhan xo gan ruou trong thdi gian nam vién, 1 thang va
3 thang. P8i twong va phuwong phap nghién ctru: 117 bénh nhan xo gan mat bu do rugu nhap vién diéu tri,
theo d&i tai Bénh vién Trwdng Pai hoc Y - Dugc Hué va Bénh vién Trung wong Hué tir thang 5/2021 - 5/2023.
Panh gid chi s& ABIC khi nhap vién, phan tich dién tich dwdi dudng cong (AUC) dy dodn bién cd xo gan cla
bénh nhan trong thoi gian nam vién, 1 thang, 3 thang. K&t qua: Tudi trung binh ctia d6i twong nghién ctru
52,83 + 8,10, ty 1& nam/nir: 114/3. Chi s6 ABIC trung binh cla bénh nhan khi nhap vién 13 7,16 + 0,98, ty |&
nhém nguy co cao va trung binh theo chi s8 ABIC [an lwot 1 2,5% va 66,7%. Gia trj tién lugng bién chirng
gan than cla ABIC theo ddi trong vong 1 thang véi AUC |3 0,780, gid tri du bao voi diém cat 7,78 ¢é dd nhay
80,0% va dd déc hiéu 77,7% (p = 0,034). O ba thoi diém theo d&i bién c8 tir vong, chi cé thdi diém theo dbi
trong vong 3 thang, chi s6 ABIC c6 gid tri tién lwong tlr vong v&i AUC = 0,785, p=0,002, t6t hon so vdi thang
diém CTP va MELD. K&t luan: Chi s& ABIC c6 gia trj tién lwgng tlr vong trong vong 3 thang kha t&t. Ngoai ra,
chi s6 nay c6 kha ndng dy bao hoi chirng gan than trong vong 1 thang. Diém s6 ABIC cang cao kha ndng xay
ra cac bién chirng va tlr vong cang 1on.

Tir khéa: xo gan do ruou, ABIC, tién luong.

Prognostic value of the ABIC score in patients with alcoholic cirrhosis
Phan Trung Nam®, Tran Thi Phuong Ly
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Abstract

Back ground: Alcoholic cirrhosis is one of the leading causes of mortality in patients when complications
arise. The ABIC score, which includes age, bilirubin levels, INR, and creatinine, has been recently proposed
and demonstrated to have better short-term mortality prognostic ability than traditional scoring systems,
particularly in patients with alcoholic hepatitis and cirrhosis. This study aims to assess the ABIC score and its
prognostic value for certain complications and mortality in alcoholic cirrhosis patients during hospitalization,
at 1 month, and at 3 months. Methods and materials: A total of 117 decompensated alcoholic cirrhosis
patients were admitted for treatment and monitored at Hue University of Medicine and Pharmacy Hospital
and Hue Central Hospital. The ABIC score was assessed upon hospital admission, and the area under the
ROC curve (AUC) was analyzed to predict cirrhosis-related events during hospitalization, at 1 month, and at
3 months. Results: Patients’mean age of 52.83 + 8.10 years, male/female: 114/3. The mean ABIC score of
patients at hospital admission was 7.16 + 0.98. The proportions of patients in the high-risk and intermediate-
risk groups based on the ABIC score were 2.5% and 66.7%, respectively. The ABIC score had prognostic
value for hepatorenal syndrome within 1 month, with an AUC of 0.780. Using a cutoff value of 7.78, it had
a sensitivity of 80.0% and specificity of 77.7% (p = 0.034). Among the three time points for mortality risk
assessment, the ABIC score was a significant predictor of mortality only at 3 months, with an AUC of 0.785 (p
=0.002), outperforming the CTP and MELD scores. Conclusion: The ABIC score has good prognostic value for
3-month mortality. Additionally, it can predict the risk of hepatorenal syndrome within 1 month. Higher ABIC
scores are associated with an increased risk of complications and mortality.

Keyword: Alcoholic Liver Cirrhosis, ABIC, Prognostic.

*Tac gIC’I lién hé: Phan Trung Nam. Email: ptnam@huemed—univ.edu.vn DOI: 10.34071/jmp.2025.3.16
Ngay nhén bai: 15/2/2025; Ngay ddng y ddng: 10/4/2025; Ngay xudt ban: 10/6/2025

| 120 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - Trwdrng Bai hoc Y - Duore, Pai hoc Hué - S6 3, tap 15/2025

1. DAT VAN DE

Xo gan la hdu qua clda bénh ly gan man, trong
do, rwou la moét trong nhirng nguyén nhan hang dau
gay xo gan [1, 2]. Theo mot théng ké tai Hoa Ky cho
thay ty |& xo gan do rwou ting 43% trong vong 7 ndm
(2009-2015) [3] va khoang 27,3% bénh nhan xo gan
do ruwou tlir vong hang ndm trén thé gidi [4].

O nudcta, s6 bénh nhan nhap vién diéu tri xo gan
ngay cang tang. Ruou la mot trong nhirng nguyén
nhan hang dau gay xo gan bén canh céc tic nhan
virus [5, 6, 7]. Bénh tién lwong xau, ty & tlr vong con
khé cao, s6 bénh nhan xo gan do rugu séng trén 5
ndm chua t&i 50%. Khi bénh dién tién dén giai doan
mat bu, cac bién chirng cé xu hwdng xuat hién nhiéu
va tram trong hon, do d6 viéc tién lwgng sém, diéu
tri kip thoi |13 rat quan trong [2, 8].

Cé nhiéu thang diém danh gia, tién lvong &
bénh nhan xo gan do ruvgu nhu Child - Turcotte -
Pugh (CTP) va MELD [9, 10]. Tuy nhién, nhitrng thang
diém nay c6 nhirng diém han ché& nhat dinh. Thang
diém CTP khoéng danh gid dugc chirc nang than.
Trong khi d6, MELD c¢6 tinh dén chirc nang than
nhung chd yéu duwogce dp dung trong tién lugng bénh
nhan xo gan nang sau dat TIPS [10] va phan muic
d6 wu tién ghép gan. & nhém bénh nhan xo gan do
rugu, MELD khéng cho thay su vuot trdi so véi CTP
[11]. Do d6, nhiéu nghién ctru d3 dwa ra cdc mo hinh
tién luvgng, du bao bién chirng cling nhu tlr vong tap
trung @ nhdm bénh nhan viém gan, xo gan do rugu.
Chi s8 ABIC dwoc Dominguez va cdng sy dé xuat va
4p dung vao ndm 2008 [12] bao gdm tudi, nong dé
bilirubin, INR, creatinine dwgc chirng minh 1a yéu td
doc lap tién lwgng tlr vong trong thoi gian nam vién
va trong thoi gian theo ddi & bénh nhan viém gan,
X0 gan mat bl do ruwgu. Chi sé nay cho thay tét hon
trong tién lwgng tlr vong 90 ngay so vdi cac thang
diém khac & bénh nhan xo gan rwou. Nghién ciru
cla Tonéi BoZin (2021) cling cho thay ABIC c6 kha
ndng du bao tot t& vong trong ngan han so véi cac
thang diém khac [13].

o] Viét Nam néi chung va khu virc mién Trung ndi
riéng, xo gan do rugu |3 bénh ly phé bién, tuy nhién,
chwa cé nhiéu nghién clru dp dung chi sd ABIC trong
du bdo bién chirng va tlr vong & bénh nhan xo gan
do rwou. Vi vdy, ching tdi thuc hién dé tai nay vai
muc tiéu: khdo sdt chi sé ABIC va gid tri tién lwong
mét sé bién chirng va tir vong ctia chi s6 ABIC & bénh
nhdn xo gan ruou trong thoi gian ném vién, sau 1
thdng va 3 thdng.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Dai twgng nghién clru la nhitng bénh nhan duoc
chan doan xo gan do rugu dén kham va nhap vién
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tai khoa Néi, Bénh vién Trudrng Dai hoc Y - Dugc Hué
va Bénh vién Trung vong Hué, tir thang 5/2021 dén
thang 5/2023.

2.1. Tiéu chuan chon miu

- Bénh nhan xo gan vai hi chirng tang ap luc tinh
mach clra, suy chirc ndng té bao gan dua trén 1am
sang va can 1am sang, siéu am do d6 dan hoi gan giai
doan F4 hodc biéu hién rd xo gan trén siéu am bung.

- Tién sir lam dung ruou kéo dai v&i diém sb
AUDIT > 8/40, c6 tién s uéng ruou kéo dai hon 10
ndm (hon 60g/ngay ddi v&i nam, hon 30 g/ngay dai
V@i nit), xét nghiém c6 tang GGT, AST/ALT > 2, tang
MCV [14].

2.2. Tiéu chuan loai trir

- Bénh nhan cé viém gan do virus B, C: dya vao
xét nghiém

- Viém gan do thudc, nhiém ddc: dya vao tién st
dung thudc, hoa chat véi dic diém cép tinh

- Viém gan tw mién: xét nghiém cé tu khang thé
trong huyét thanh anti ds - DNA va ANA, thudng
phdi hop bénh ly ty mién khac.

- Bénh nhan ung thu hda hodc nghi ngo ung thu
hda, bénh nhan viém than, suy than va cdc bénh nén
nang khac.

2.3. Phuong phap nghién ctru: mé ta cit ngang
c6 theo d6i doc.

* C& mau nghién cru: gom 117 bénh nhan xo
gan thda man cac tiéu chudn chon bénh va khéng
thudc tiéu chuan loai trir.

* Cac bwdc ti€n hanh:

- Bénh nhan nhap vién xo gan do ruou duoc
kham 1am sang, xét nghiém, danh gia bién chirng:
xuat huyét tiéu hod (XHTH), hodi chirng gan than,
bénh n3o gan, viém phic mac nhiém khuan ty phat
(VPMNKTP) dwa vao cdc tiéu chuin chan doan hién
hanh [14, 15].

- Tinh diém CTP, MELD, ABIC trong vong 24 - 48
gio t luc bénh nhan nhap vién.

- Theo ddi, danh gia va ghi nhan bién ching, tlr
vong tai vién, trong 1 thang, 3 thang ké tir khi nhp
vién. Bénh nhan nhap vién diéu tri theo cling phac
do va ra vién sau khi dwoc diéu tri 6n dinh. Bénh
nhan duoc tai kham hodc phong van dinh ky.

* Cac chi sd nghién ciru

- Thang diém CTP: CPT - A: 5 - 6 diém, CTP - B:
7 -9 diém, CTP - C: 10 - 15 diém

- Chi s MELD:

MELD = 9,57 x In [creatinine(mg/dL)] + 3,78
x In [bilirubin(mg/dL)] + 11,2 x In (INR) + 6,43 (xét
nghiém co gia tri < 1 sé dwgc tinh 1a 1)

- Chi s8 ABIC:

ABIC = (tudi x 0,1) + [ndng dd bilirubin(mg/dL) x
0,08] + (INR x 0,8) + [ndng d6 creatinine (mg/dL) x 0,3]
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2.4. Xt Iy 56 liéu

X ly s6 lidu bang phan mém théng k& SPSS 20
v3i cac thdng ké co ban. Phan tich hdi quy logistic
don bién, khi cé y nghta thong ké s& xac dinh dién
tich dudi dwong cong ROC (AUC). Mrc d6 chinh xac
v&i AUC 2 0,9: rat t6t; AUC 0,8 - 0,89: tét; AUC 0,7 -
0,79: kha; AUC 0,6 - 0,69: it c6 gid tri; AUC 0,5 - 0,59:
khong co gid tri. Cac phép kiém dinh cé y nghia théng
ké khi p < 0,05.

3. KET QUA NGHIEN cU'U

3.1. Pac diém |am sang va chi s6 ABIC cta déi
twong nghién ciru

D06 tudi trung binh cta 117 bénh nhan xo gan do

reou 1a 52,83 + 8,10 tudi; cao nhat 13 73 tudi, thap
nhat 13 36 tudi. Bénh nhan cé d6 tudi tr 40 dén 59
tudi chiém 78,7%. Nam gidi chiém da s6 vdi ty 1é
nam/nit = 114/3. Lugng ruwou si dung trung binh
cGia nhém bénh nhan nghién ctru 1a 85,70 + 39,91 g/
ngay va thoi gian trung binh trén 15 nam s dung.
Triéu chirng phd bién ctia bénh nhan 13 vang da, nét
nhén va héng ban long ban tay chiém ty 1& [an luwot 1a
57,3%, 60,7% va 50,4%. B&énh nhan xo gan CTP-B/C
chiém 82%, CTP-A chiém 18%. Cac bién cd xuat hién
tai 3 thoi diém theo ddi, bao gdm: bién chirng XHTH,
bénh n3o gan, hoi chirng gan than, VPMNKTP va tl
vong chi tiét & Bang 1.

Bang 1. Bién chirng xo gan rugu cta 117 bénh nhan tai cac thoi diém nghién ciru

Thoidiém Lacnhapvién  Tronglicndmvién Trong 1thang Trong 3 thang
Bién chirng n (%) n (%) n (%) n (%)
VPMNKTP 4(3,4) 0 0 1(0,9)
Xu#t huyét tiéu hoa 37 (31,6) 3(2,6) 7 (6,0) 10 (8,5)
Bénh ndo gan 8(6,8) 2(1,7) 8 (6,8) 13 (11,1)
Hoi chirng gan than 0 1(0,9) 5(4,3) 5(4,3)
T&r vong 0 1(0,9) 6(5,1) 11 (9,4)
S6 bién ¢d tlr vong va bién chirng dwoc cong don theo thoi gian.
Bang 2. Diém s6 ABIC cla cac bénh nhan xo gan do ruou
ABIC (diém) S6 lwgng (n) Ty |& (%)
<6,71 36 30,8
>6,71dén<9 78 66,7
>9 3 2,5
Tong 117 100
Trung binh 7,16 £ 0,98

(gia tri nhé nhat - I&'n nhat)

(4,96 - 10,30)

Diém ABIC trung binh clia bénh nhan xo gan la: 7,16 + 0,98 diém. Pa s6 bénh nhan (66,7%) cé nguy co

trung binh véi diém ABIC tir 6,71 d&n 9 (Bang 2).

Bang 3. Phan bd gia trj ABIC theo mirc d6 xo gan CTP

CTP A B C Téng
ABIC n % n % n % " P
<6,71 11 30,6 19 52,8 6 16,7 36
>6,71va<9 10 12,8 29 37,2 39 50,0 78 0,001*
>9 0 0,0 0 0,0 3 100,0 3
Téng 21 17,9 48 41 48 41 117
E‘é"f ;'L';'; 6,62 £ 0,66 6,94 £ 0,89 7,62+ 1,01 <0,001%*

*Kiém dinh Fisher **Kiém dinh ANOVA

Diém ABIC trung binh & nhém bénh nhan CTP-C |4 cao nhat va & nhém CTP-A thap nhat. Cé sy khac biét
vé diém trung binh ABIC gilta cdc nhdm CTP véi p < 0,001. 100% bénh nhan & nhédm ABIC nguy co cao déu

thuéc CTP-C (Bang 3).
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3.2. Gid tri tién lwgng ctia chi s6 ABIC & bénh
nhan xo’ gan do ruqu

Két qua nghién clru ctia ching téi khi phan tich vé
cac bién cd trong thoi gian nam vién cla bénh nhan

xo gan do rugu, chua thay sy khac biét vé diém sé
ABIC trung binh gitta nhém cé bién chirng so véi
nhém khéng cé bién chirng dé va gitta nhém tir vong
50 v&i nhém bénh nhan con séng.

Bang 4. Gia tri ABIC & bénh nhan c6 hdi chirng gan than trong vong 1 thang

Hoi chirng gan than ABIC
Cé(n=5) 8,21+1,09
Khong (n =112) 7,12 £ 0,96

p <0,05

Khi phan tich bién c6 xay ra trong thoi gian 1
thang, két qua cho thay, chi c6 bién chirng gan than
14 c6 sy khac biét c6 y nghia théng ké vdi diém s6
ABIC trung binh cao hon so v&i bénh nhan khong
c6 bién chirng nay (Bang 4). Gia trj tién lwgng hoi

chirng gan than véidién tich dwdi dwong cong (AUC)
cla chi sé ABIC la 0,780 (95% Cl: 0,567-0,993), gid
tri duw bao nguy co bién chirng nay véi diém cat 7,78
c6 d6 nhay 80,0% va do dac hiéu 77,7% (p = 0,034).

Bang 5. Gia trj cha ABIC, CTP, MELD v&i bién ¢8 tir vong trong vong 3 thang

Trong vong 3 thang CcTP ABIC MELD
T vong (n = 11) 10,73 + 1,79 8,09 + 0,89 21,47 +7,13
S8ng s6t (n = 106) 8,63 +2,33 7,07 £ 0,94 15,02 +5,81
p <0,05 <0,05 <0,05

O 3 thoi diém theo ddi bién cb tir vong, két qua
nghién ctru cho thay chi cé khac biét y nghta théng ké
(p < 0,05) vao thoi diém theo ddi trong vong 3 thang,

& nhém bénh nhan tlr vong diém s6 trung binh cao
hon so v&i nhém bénh nhan con séng (Bang 5).

Puwong cong ROC
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Biéu d6 1. Pudong cong ROC dy bao nguy co tlr vong trong vong 3 thang
Bang 6. Gia trj tién lwong cta ABIC, CTP, MELD vé tlr vong trong vong 3 thang

) AUC o 9
Chi so (95% Cl) Cut off Se(%) Sp(%) p
CTP 0,757
(0,633 - 0,881) 10,50 63,6 74,5 0,005
MELD 0,763
(0,624 - 0,902) 20,38 63,6 81,1 0,004
ABIC 0,785 7,78 72,7 80,2 0,002

(0,649 - 0,921)
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Trong 3 chi s6 CTP, MELD va ABIC thi gia trj tién
lwong tlr vong sau 3 thang nhap vién clia ABIC &
murc cao nhat (AUC = 0,785, p = 0,002) so véi 2 thang
diém con lai (Biéu d6 1, Bang 6).

4. BAN LUAN

Pay & mot trong nhitng nghién ciru dau tién
ap dung chi s6 ABIC dé danh gia, tién lwgng bénh
nhan xo gan do rwgu dugc thyc hién tai hai bénh
vién I&n nhat & khu vue mién Trung - Ty Nguyén véi
117 bénh nhan cé dé tudi trung binh 52,83 + 8,10.
Pa s6 bénh nhan |a nam gidi (nam/nir: 114/3) voi
lwong ruou sir dung trung binh cta cac bénh nhén
la 85,70 + 39,91 g/ngay va hau hét bénh nhan cé
thoi gian lam dung reou trén 20 ndm. Bién chirng xo
gan khi nhap vién chiém 41,8% bénh nhan, trong d6,
xuat huyét tiéu hda do v& gian tinh mach chiém ty 1é
31,6%, viém phic mac nhiém khuan tu phat chiém
3,4%, bénh n3o gan chiém 6,8%. K&t qua nay cling
twong ty véi nghién clru cha mot so tac gia cho thay
xuat huyét tiéu hda 13 bién chirng hay gdp nhat &
bénh nhan xo gan [6, 7].

Trong nghién cru cla ching t6i, diém ABIC trung
binh cGa nhdm bénh nhan khi nhap vién la 7,16 +
0,98, ty 1&é nhdm nguy co cao va trung binh theo chi
s6 ABIC lan lvot 13 2,5% va 66,7%. K&t qua nay cla
chuing t6i thap hon so v&i mét s6 nghién cliru khac
c6 thé ly gidi do d6i tvong bénh nhan dwoc lya chon
dua vao cac nghién ctru, phu thudc vao rat nhiéu yéu
t6, nhu nguyén nhan xo gan, mic dd suy gan, cac
bién chirng di kém [6, 12, 16, 17, 18]. C6 su khac biét
vé gid tri trung binh chi s& ABIC giita cdc nhém CTP
A, B, C. Phan tang nguy co theo chi s6 ABIC thanh 3
nhém thap, trung binh va cao vdi ty |18 s6ng sét sau
3 thang, k&t qua nghién clru cla ching téi cho thay
ca 3 bénh nhan 2 9 diém (nhém nguy co cao) déu tir
vong trong 3 thang theo d&i.

Khi phan tich vé cac bién c6 trong thoi gian nam
vién cta bénh nhan xo gan do ruou, ching t6i chua
thay sy khac biét vé diém s6 ABIC trung binh gilra
cdc nhém cé bién chirng hodc t&r vong. Tuy nhién,
trong thoi gian theo dai 1 thang, két qua nghién clru
cho thay, chi cé bién chirng gan than 1a cé sy khac
biét cd y nghia théng ké, diém s& ABIC trung binh cao
hon so v&i nhém bénh nhan khéng cé bién chirng
nay (p < 0,05), vdi dién tich dudi duong cong (AUC)
clia ABIC |4 0,780, gia tri dy bao véi diém cat 7,78 cé
d6 nhay 80,0% va do dac hiéu 77,7% (p = 0,034). HGi
chirng gan than thudng di kém véi cac bién chirng
ndng né khac, cé tién lwong rat xau. Tac gid Trifan A
va cOng sy nghién clru cac yéu té tién luvgng & bénh
nhan xo gan do ruwou cho thdy hdi chirng gan than
lam tang nguy co tlr vong 1én 9,35 [an, bénh n3o gan

tang nguy co |1én 3,47 [an, xuat huyét tiéu hda do v&
gian tinh mach tang nguy co tlr vong 1én 2,47 lan.
Céc bién chirng nay néu xuat hién clung nhau sé& lam
tang nguy co tlr vong bénh nhan |én it nhat 10 - 20
lan [19]. Trong nghién cru cta ching t6i ca 5 bénh
nhan dugc chan doén bién chirng nay déu tlr vong
trong vong 3 thang.

Theo d&i 117 bénh nhan xo gan do rugu cho
thay, ty 1é tlr vong trong thdi gian nhap vién, trong
vong 1 thang va 3 thang lan luot 13 1,0%, 5,1%, 9,4%.
Nguyén nhan chl yéu dan dén t&r vong trong vong
3 thang la xuat huyét tiéu hda, cic trwdng hop con
lai do héi chirng gan than, ndo gan hodc phdi hop
cac bién ching. & ba thdi diém theo d&i bién cd tor
vong, két quad nghién clru cla chung tdi cho thay
chi cé khdac biét y nghia thdng ké (p < 0,05) vao thoi
diém theo ddi 3 thang, & nhdm bénh nhan t&r vong
diém s6 trung binh cao hon so véi nhdm bénh nhan
con s8ng. Bong thoi khi so sdnh véi CTP, MELD, chi s6
ABIC c6 gia tri tién lugng tlr vong sau 3 thang nhap
vién & mirc cao nhat (AUC = 0,785, p = 0,002), diém
ct t8i wu 1a 7,78 c6 d6 nhay 72,7% va do dic hiéu
80,2%. K&t qua nay cho thay chi s& ABIC c6 kha nang
tién lwgng tlr vong & bénh nhan xo gan do rugu
tét hon. Diéu nay twong tyw véi két qua nghién clru
trong va ngoai nwéc. Nhiéu nghién clru chirng minh
gia tri tiéen lwong cla ABIC trong tl vong ngin han
& bénh nhan c6 bénh ly gan rugu ndi chung va xo
gan do rugu nai riéng. Khad nang tién doan tlr vong
ngan han cla ABIC cao hon mo6t s& thang diém khac,
nghién clru ciia Dominguez va cong sw [12] trén 103
bénh nhan viém/xo gan do rwou cho thiy ABIC giup
phén tang nguy co tlr vong thap, trung binh va cao.
Khi so sanh v&i cac thang diém MELD, Maddrey va
Glasgow thi ABIC c6 gid trj tién lwgng t6t nhat trong
tlr vong trong vong 3 thang tir khi nhap vién. Nghién
clru clia Sandahl va cong sy [18] trén 274 bénh nhan
viém/xo gan rugu cho thdy du bdo tlr vong & ngay
84 (12 tuan) véi AUROC 0,76; Tonéi BoZin va céng
sy [13] nghién ctu trén 70 bénh nhan cho két qua
ABIC du bdo tl&r vong trong 90 ngay v&i AUROC 0,743,
véi diém cat 8,12 ¢é dd nhay va dic hiéu lan luot 1a
87,5% va 66,67%. Nghién ctru cha Forrest va cong
sw [20] cho thay ty |& tlr vong ngay thir 28 va 84 [an
lwot 13 11,1% va 17,8% & bénh nhan viém gan ruwou
c6 diém ABIC < 6,71; ABIC tir 6,71 - 8,99 thi an lwot
la 20,2% va 31,5%, ABIC > 9 thi lan lwot 13 63,8% va
68,1%. Gia tri du bdo tlr vong ngay thir 28 va 84 vadi
AUROC lan luot 1a 0,8 va 0,79.

Nghién ctru cla ching téi cd mot s8 han ché nhat
dinh, nhu c& mau con khiém tén, viéc thu thap thong
tin mot s6 bénh nhan lc ngoai vién gdp nhiéu kho
khan. Ngoai ra, trong nghién clru c6 mét s6 bénh nhan
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da duogc diéu tri & tuyén trudc nén chi s6 nghién cliru
mat di tinh dong nhat vé thoi diém ghi nhan.

5. KET LUAN
Nghién clru trén 117 bénh nhan xo gan do ruou
nhép vién diéu tri cho thay, chi s6 ABIC c6 gid trj tién

lwong t&r vong trong vong 3 thang kha t6t. Ngoai ra,
chi s& ABIC c6 kha nang du bao hdi chirng gan than
trong vong 1 thang. Diém s6 ABIC cang cao kha ning
tlr vong va xay ra céc bién chirng cang I&n. Can cé
thém nhiéu nghién ctru vé gia trj tién lvgng cda chi s6
ABIC & bénh nhan xo gan do rwgu véi ¢ mau Ién hon.
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