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Nghién ctru gia tri tién lwong cha thang di€m CLIF-C AD & bénh nhan
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Tém tat

Dit van dé: Bénh nhan xo gan c6 nguy co gap bién chitng nghiém trong. Thang diém CTP, MELD duwoc st
dung phé bién nhung cé mét s6 han ché trong tién lvgng ngan han. Thang diém CLIF-C AD méi dwoc dé xuat
va cho két qua t6t tién lugng bién chirng va tlr vong ngdn han & bénh nhan xo gan mat bu. Muc tiéu nghién
ctru nay khao sét gia tri tién lwgng clia CLIF-C AD nguy co tdi nhdp vién va tlr vong clia bénh nhan trong 1, 3
va 6 thang. D3&i twgng va phwong phap nghién clru: 110 bénh nhan xo gan mat bu nhap vién tir 06/2022
- 01/2024 dugc didu tri, theo d&i tai Bénh vién Trudng Dai hoc Y - Dugc Hué va Bénh vién Trung wong Hué.
Danh gia thang diém CTP, MELD, MELD-Na va CLIF-C AD trong vong 48h tlr khi nhap vién, so sénh dién tich
dudi dudng cong ROC (AUC) dy doén bién cé xo gan cla bénh nhan trong thoi gian 1 thang, 3 thang va 6
thang. K&t qua: Nguyén nhan gy xo gan trén 110 bénh nhan gébm rugu (52,7%), viém gan B (25,5%), viém
gan C (2,7%), ph6i hgp rugu vaéi viém gan virus (19,1%). Bi€n c8 mat bu chu yéu la bang bung, xuit huyét tiéu
hda. Gid tri trung binh diém CLIF-C AD 13 51,31 + 8,51. CLIF-C AD dy dodn tdi nhap vién t8t hon CTP, MELD va
MELD — Na & thoi diém 3 va 6 thang (AUC: 0,751 va 0,718), trong d9, gid tri tién lugng tai nhap vién vi bién cd
xuét huyét do v& gidn tinh mach & thoi diém 3 thang véi AUC 1a 0,755. CLIF-C AD c¢d gid tri dy dodn tlr vong &
ca 3 thoi diém theo di véi AUC [an luot 13 0,691, 0,732 va 0,756. K&t ludn: CLIF-C AD c6 gid tri cao trong tién
lvgng tdi nhap vién va cd kha ndng dy doén tlr vong & bénh nhan xo gan mat bu.
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Abstract

Background: Cirrhotic patients are at risk of severe complications. The CTP and MELD scores are
commonly used but have certain limitations in short-term prognostication. The newly proposed CLIF-C
AD score has shown good results in predicting short-term complications and mortality in decompensated
cirrhosis patients. This study aims to evaluate the prognostic value of CLIF-C AD in predicting the risk of
rehospitalization and mortality in patients at 1, 3, and 6 months. Methods and materials: A total of 110
decompensated cirrhosis patients admitted between June 2022 and January 2024 were treated and
monitored at Hue University of Medicine and Pharmacy Hospital and Hue Central Hospital. The CTP, MELD,
MELD-Na, and CLIF-C AD scores were assessed within 48 hours of hospital admission. The area under the
ROC curve (AUC) was used to compare their predictive performance for cirrhosis-related events at 1, 3, and
6 months. Results: Among the 110 patients, cirrhosis was caused by alcohol (52.7%), hepatitis B (25.5%),
hepatitis C (2.7%), and a combination of alcohol and viral hepatitis (19.1%). The primary decompensating
events were ascites and variceal bleeding. The mean CLIF-C AD score was 51.31 + 8.51. The CLIF-C AD score
predicted rehospitalization better than CTP, MELD, and MELD-Na at 3 and 6 months (AUC: 0.751 and 0.718).
Specifically, its predictive value for rehospitalization due to variceal bleeding at 3 months was AUC = 0.755.
CLIF-C AD also showed prognostic value for mortality at all three time points, with AUC values of 0.691,
0.732, and 0.756, respectively. Conclusion: The CLIF-C AD score has a high prognostic value in predicting
rehospitalization and is a reliable predictor of mortality in decompensated cirrhosis patients.
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1. DAT VAN DE

Xo gan la mot trong nhitng nguyén nhan hang
dau gay tlr vong trén toan thé gidi [1]. Viét Nam 13
nudc cd ty 1é mac bénh xo gan cao, chiém tdi 5% dan
s6, nguyén nhan chinh do vi rit viém gan va ruou
[2]. Tién trién clia xo gan & giai doan mat bu vdi bién
chirng thuwong gép 1a bang, xuat huyét tiéu héa do v
gian tinh mach, bénh ndo gan, hoi chirng gan than.
Nhirng bién c6 nay xay ra lam gidm thoi gian séng sot
trung binh tlr trén 12 ndm & bénh nhan xo gan con
bu xudng con khodng 2 ndm va&i xo gan méat bu [3].
Bénh nhan xo gan mat bu cip tinh cé tién lwong rat
khéc nhau phu thuéc vao viéc ho cé dot cap suy gan
man hay khéng. Tuy nhién, ngay ca khi khdng cé dot
cap suy gan man, bénh nhan xo gan mat bu cap van
¢4 nguy co tlr vong ngan han cao, ty |é tir vong trong
1 thang, 3 thang, 6 thang va 1 nam lan luot |a 4,6%,
12,6%, 18,3% va 27,6% [4]. Cac thang diém truyén
théng nhu Child - Turcotte - Pugh (CTP) va Model
of End - Stage Liver Disease (MELD), mac du duwogc
st dung phd bién, van cé mét s6 han ché nhat dinh
[5, 6]. Thang diém CLIF-C AD (Chronic Liver Failure
Consortium - Acute Decompensation) d3 dwoc dé
xuat vi cé kha nang tién luvgng & bénh nhan xo gan
mat bu. Bénh nhan cé diém CLIF-C AD cao lién quan
V@i tan suat réi loan chirc ndng co quan cao hon,
tang nguy co xuat hién bién chirng méi clia xo gan
va gia ting nguy co tir vong ngin han [6]. O Viét Nam
néi chung va & khu vuc mién Trung ndi riéng, chua
c6 nhiéu nghién ctru vé thang diém CLIF-C AD. Chinh
vi vdy, ching toi tién hanh nghién clru nay vdi 2 muc
tiéu: (1) Khdo sdt thang diém CLIF-C AD & bénh nhén
X0 gan mdt bt nhép vién diéu tri. (2) Pdnh gid gid tri
cta thang diém CLIF-C AD trong tién lwong tdi nhdp
vién va tu vong trong vong 1 thdng, 3 thdng va 6
thdng.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Bao gdbm 110 bénh nhan nhap vién diéu tri tai
khoa Noi tiéu hoa, Bénh vién Trung uvong Hué va
Khoa N6i T6ng hop, Bénh vién Trudng Dai hoc Y -
Duoc Hué tir thdng 06/2022 dén thang 01/2024
théa man cac tiéu chuan sau:

2.1. Tiéu chuan chon bénh

- Bénh nhan xo gan tir 18 tudi tré 1én nhap vién
Vi bién cd méat bu.

- Bénh nhan hodc ngudi nha déng y tham gia
nghién clru.

2.2. Tiéu chuan loai trir

- Bénh nhan ung thu gan theo tiéu chuan Milan
trén nén xo gan.

- Bénh nhan cé dot cap suy gan man (ACLF) lac
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nhap vién dya trén diém CLIF-C OF va CLIF-C ACLF

- Bénh nhan cé bénh man tinh ngoai gan nang:
suy tim, suy than ndng, bénh nhan nhiém HIV, bénh
nhan dang diéu trj liéu phdp &rc ché mién dich.

- Bénh nhan mat theo d&i trong vong 6 thang ké
tir thoi diém nhéap vién.

2.3. Phurong phéap nghién ctru

- Nghién ctru m6 ta cat ngang cé theo ddi doc
trong thoi gian 1 thang, 3 thang va 6 thang.

- Tt ca bénh nhan duoc héi tién sir, bénh st,
tham kham lam sang va lam cac xét nghiém trong
vong 48 gio va duoc diéu trj theo phac d6 thdng
nhat cla bénh vién.

- Tinh cac diém s6 tién lvgng: CTP, MELD, MELD-
Na, CLIF-CAD [4, 5, 7]

MELD =11,2 x In(INR) + 3,78 x In(bilirubin) + 9,57
x In(creatinine) + 6,43.

MELD-Na = MELD - Na - [0,025 x MELD x (140 -
Na)] + 140

(Piém MELD va MELD-Na |am tron dén sé nguyén
duong gan nhat).

CLIF-C ACLF = 10 x [0,33 x CLIF-C OF + 0,04 x tudi
+0,63 x In (SL bach cau) - 2]

Hodc tinh diém CLIF-C ACLF trén trang web:
http://www.efclif.com.

Diém CLIF-C ACLF c6 gid tri tlr 0 d&n 100 diém [8].

- Bénh nhan khéng théa man tiéu chuin chan
doédn ACLF sau khi tinh todn diém CLIF-C ACLF tiép
tuc duoc tinh diém CLIF-C AD.

CLIF-C AD= 10 x 0,03 x tudi + 0,66 x In(creatinine)
+1,71 x In(INR) + 0,88 x In(BC) — 0,05 x Na*+ 8 (Trong
do, creatinin tinh theo mg/dl, s6 lugng bach cau
theo 10°/L, Na* theo mmol/L) hodc tinh diém CLIF-C
AD trén trang web: http://www.efclif.com [4].

Diém CLIF-C AD duwgc lam tron, cé gid tritir 0 dén
100 diém.

- Sau khi tinh toan, bénh nhan duoc phan thanh
3 nhém nguy co dua trén diém CLIF-C AD:

+ Nguy co thap: diém CLIF-C AD < 45

+ Nguy co trung binh: 45 < diém CLIF-C AD < 60

+ Nguy co cao: diém CLIF-C AD > 60

- Phuong thirc theo doi: tham kham khi bénh
nhan nhap vién, tai khdm hodc phong van gian tiép
qua dién thoai.

2.4. Phwong phap xtr li so liéu

X ly s6 lieu bang phan mém SPSS 27.0,
Microsoft Office Excel 2019 va MedCalc 20.1.4. Xay
duyng dudng cong ROC, tim diém cat, dé nhay, do
d&c hiéu, khoang tin cdy 95% cla cdc cong cu tién
lwgng. So sanh gia tri tién lwong cha diém CLIF-C AD
véi thang diém khac theo tirng bién c6 & mdi thoi
diém theo dbi.
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3. KET QUA NGHIEN cUU

Nghién ctu thyc hién trén 110 bénh nhan xo gan mat bu thda man tiéu chuin chon bénh vé&i d6 tudi
trung binh 55,07 + 11,18, ty |& nam/ni¥ 13 5,47/1. Nguyén nhan gy xo gan chu yéu do rugu, virus viém gan B,
virus viém gan C va phéi hop ruou véi viém gan virus 1an luot 1a 52,7%, 25,5%, 2,7%, 19,1%. Tat ca ddi tuong
nghién ctu déu cé phan d6 CTP B va C, diém CTP trung binh 13 9,55 + 1,85. Diém s& MELD va MELD — Na lan
luvot 13 16,34 + 5,32 va 19,05 + 6,19. Gia trj trung binh diém CLIF-C AD 13 51,31 + 8,51, khong c6 sy khac biét
gid tri CLIF-C AD giira nam va ni¥, ty & phan nhédm nguy co thap, trung binh, cao & Biéu d6 1.

Phan nhém nguy co theo diém CLIF - C AD

0,
o 80% 60.9%
> 60%
&
c 40% )
o 22.7% 16.4%
= Nguy co thap < 45 Nguy co TB Nguy co cao 2 60

45<CLIF-CAD<60
Biéu d6 1. Phan nhdm CLIF-C AD cla d&i twong nghién ciru (n = 110)

3.1. Gia tri tién lwong tai nhap vién cha CLIF-C AD & ddi twong nghién ctru
Bang 1. Gia trj trung binh CLIF-C AD theo k&t cuc tai nhap vién (n = 110)

Bénh nhan tai nhap vién (n; %) CLIF-CAD p
. C6 (16; 14,5) 52,81 +7,99
Trong 1 thang R 0,370
Khong (94; 85,5) 51,05 + 8,62
, C6 (48; 43,6) 55,29 + 8,22
Trong 3 thang R <0,001
Khong (62; 56,4) 48,23+ 7,44
. C6 (57; 51,8) 54,40 + 8,13
Trong 6 thang R <0,001
Khong (53; 48,2) 47,98 £ 7,68

Diém CLIF-C AD trung binh & nhédm tai nhap vién cao hon nhédm con lai & thoi diém theo ddi 3 thang va 6
thang (p<0,001).
Bang 2. K&t cuc tai nhap vién theo nhém nguy co CLIF-C AD (n=110)

TR ctonc B v v R hos e
Thap (n=25) 2(8) 4 (16) 6 (24)
Trung binh (n=67) 11 (16,4) 31(46,3) 38(56,7)
Cao (n=18) 3(16,7) 13 (72,2) 13 (72,2)

Nhém bénh nhan cé thuéc nhdm nguy co CLIF-C AD cang cao c6 ty |8 tai nhap vién cang cao & tat ca cic
thoi diém theo dbi.

" o

a b

u

Tarsthiy
N
Seedthioy

Source of the
Curve

—— Diém child pugh
MELD
MELD-Na
L vz
u " 3] 2 v a“ t ‘v ~—— CLIF- CAD
[ o J - © . ne s et " £ 1
1 Speeibeny ~—— Reference Line

;-S,.-il-i, 1-SpacHicky
Bi€u dd 2. Gid tri tién lvgng tdi nhap vién cla cac thang diém vao thoi diém
(a): 1 thang, (b): 3 thang, (c): 6 thang
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Thang diém CLIF-C AD c6 gid tri dy doan t8t ddi vdi nguy co tai nhap vién trong 3 thang (AUC = 0,751, gia
tri ngwdng 52,5, do nhay 62,5%, d6 dac hiéu 77,4%) va 6 thang (AUC = 0,735, gia tri ngwdng 51,5, do nhay
63,2%, d6 dic hiéu 75,5%) (p<0,001). Thang diém nay t6t hon so véi cac thang diém CTP, MELD va MELD-Na
trong viéc du doan nguy co tai nhap vién sau 3 va 6 thang (Biéu d6 2). Ngoai ra, CLIF-C AD c6 gi tri dw dodn
tai XHTH do v& gian t6t trong 3 thang (AUC = 0,755, gia tri ngudng 52,5, dé nhay 73,9%, d6 dac hiéu 63,2%)
va tét hon so véi MELD-Na (AUC = 0,623; p=0,02).

3.2. Gia tri tién lwong tlr vong chia CLIF-C AD & ddi twgng nghién ciru

Bang 3. Gia tri trung binh diém CLIF-C AD theo két cuc tr vong (n=110)

Bénh nhan tlr vong (n; %) CLIF-C AD p
. C6 (11; 10,0) 55,82 + 10,46
Trong 1 thang R 0,038
Khong (99; 90,0) 50,81 + 8,18
. Co (15; 13,6) 57,27 +10,31
Trong 3 thang R 0,004
Khong (95; 86,4) 50,37 +7,85
, Co (29; 26,4) 56,41 + 8,60
Trong 6 thang R <0,001
Khong (81; 73,6) 49,48 £ 7,75

Diém CLIF-C AD & nhédm tir vong cao hon cé y nghia théng ké so v&i nhédm séng sét & tat cd cac thoi diém
theo doi.
Bang 4. K&t cuc tr vong theo nhdm nguy co CLIF-C AD (n=110)

i cobimhowan Tyt T Teesen
Thap (n=25) 1(4,0) 1(4,0) 3(12,0)
Trung binh (n=67) 5(7,5) 6 (9,0) 14 (20,9)
Cao (n=18) 5(27,8) 8 (44,4) 12 (66,7)

Nhém nguy co theo diém CLIF-C AD cang cao cd ty & tlr vong cang cao
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Biéu d6 3. Gia tri tién lvgng tlr vong cla cac thang diém
vao thoi diém (a): 1 thang, (b): 3 thang, (c): 6 thang
O Biéu db 3 cho thay, CLIF-C AD c6 gia tri du doan tir vong t6t trong 3 thang (AUC = 0,732, gia tri ngudng
59,5 diém, dd nhay 53,3%, d6 dic hiéu 89,5%) va trong 6 thang (AUC = 0,756, gia tri ngudng 55,5, d6 nhay
62,1%, d6 dac hiéu 85,2%), twong ddi yéu trong 1 thang (AUC = 0,691, gia tri ngudng 52,5 diém, dd nhay
72,7%, d0 dac hiéu 63,6%).

4. BAN LUAN qua nghién ctu cla tac gia trong nuwdc va qudc té,
Day la mét trong nhitng nghién ciru dau tién tai  nhw nghién ciru cda V& Thi Minh Birc a 55 + 11,1
khu vuc mién Trung — Tay Nguyén &p dung thang  tudi [9]; Nguyé&n Thi Thudn: 54,7 + 10,4 [10]; tac gia
diém CLIF-C AD trong dy bdo, tién lvong két cuc |am  Rajiv: 57,6 + 12,4 [4] va Caroline Baldin: 55 + 14 tudi
sang cla bénh nhan xo gan mat bu nhap vién diéutri,  [6]. Nghién ctru cla ching téi cho thay ty 1&é nam gidi
duogc thuce hién tai 2 bénh vién hang dau cta khuvye.  trong nhdm nghién ciru chiém da sé véi 84,5%, ty 1&
D06 tubi trung binh nhdm bénh nhan trong nghién  nam/nit 14 5,47/1. K&t qua nay twong déng véi mét
clru ndy 1a 55,07 + 11,18 tudi, phu hop véi céc két  s& nghién clru trong nudc cd cing nhém ddi tuwong
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nghién clru la xo gan mat bl nhw cda V& Thi Minh
Plrc, nam gidi chiém gap 6,3 lan so véi nit gidi [9].
Nghién ctru clia Nguyén Thi Thuan cho thay ty 1é nam/
nit la 4,86/1 [10]. Khi so sanh véi cdc nghién clru trén
thé gidi, giéi nam chiém wu thé tir 62,8% dén 85%
[11], [4]). Ngoai ra, c6 dén 52,7% bénh nhan xo gan
cé tién st lam dung ruou, tiép theo la nguyén nhan
viém gan virus B va déng thoi do rugu va viém gan
virus B. K&t qua nay twong déng véi mét sd nghién
clru trong nudc cho thay xo gan do ruou chiém da
s6 vaity 1€ 61,0% dén 72,5%, viém gan B 1a 31,4% va
viém gan C la 10,8% [9], [10]. Tuy nhién, co sy khac
biét vé nguyén nhan xo gan déi véi cac nghién clu
ngoai nudec. Tai Chau A, nghién ctru cla Yu Shi cho
thay phan 1&n xo gan gay ra do HBV (67,2%), theo
sau la rvou (22,2%) [12]. Tai Brazil, nghién ctru cla
Caroline Baldin ghi nhan 32% trudng hop xo gan do
HCV, 20% xo gan rugu, 9% phéi hop hai nguyén nhan
nay [6]. Diéu nay cho thay, cé sy khac biét nguyén
nhan gay xo gan tai mdi qudc gia, khu vuc trén thé
gidi vdi nhitng ddc diém riéng dic trung.

Trong nghién ctru cla chdng toi, gia tri trung binh
CLIF-C AD 12 51,31 + 8,51 diém, gia tri |&n nhat 13 78
diém va nho nhat 13 33 diém. Khong ¢ sy khdc biét
khi so sanh gia tri trung binh diém CLIF-C AD gitra
nam va nit. K&t qud nghién clru clda ching t6i kha
tuwong dong véi mét sé nghién clru khéc, nhu nghién
clru cua Rajiv Jalan va cong sy co gia tri CLIF-C AD
trung binh 13 51,2 + 8,7 diém [4]; Artur GiZo Antunes
ghi nhan diém CLIF-C AD trung binh 13 54,88 + 8,79
diém [11]; trong nghién ctu cla Jonel Trebicka véi
diém CLIF-C AD 13 50 + 8 diém [13]. Phan |&n doi
tugng nghién ciru cla chung t6i cé diém CLIF-C AD
nam trong nhém nguy co trung binh (45-60 diém) vdi
ty 18 60,9%, ti€p d6 1a nhém nguy co thap (< 45 diém)
c6 ty 18 22,7% va nhédm nguy co cao (> 60 diém)
chiém ty 1& 16,4%. Nghién clru cda Caroline Baldin
cho két qua kha twong déng v&i nhdm nguy co cao,
trung binh va thap lan lvot 13 11%, 62% va 27% [6].
Nghién ctru cla Lukas Sturm cho thdy ty |é cao nhat
& nhdm nguy co trung binh 59,3%, tiép dén la nhém
nguy co thap 33,4% va nguy co cao la 7,3% [14].

Nghién ctu clia chdng téi ghi nhan ty 1é tdi nhap
vién do moi nguyén nhan & thoi diém 1 thang |a
14,5%; 3 thang 1a 43,6% va 6 thidng 13 51,8 %, phan
[&n bénh nhan tai nhap vién do bang cang cé/khong
kém nhiém trung. Gia tri tién lwong cla CLIF-C AD
cho két cuc tai nhap vién & cac thoi diém 3 thang va
6 thang véi dién tich duwdi dudng cong lan luwot 13
0,751 (p<0,001) va 0,735 (p<0,001). Nguy co phén
theo nhédm diém CLIF-C AD cang cao lién quan vdi
ty |é tdi nhap vién cang cao. Phan tich dién tich dudi

duong cong ROC (AUC), thay rang AUC cla diém
CLIF-C AD c6 gia tri tién doan cao hon CTP, MELD va
MELD-Na & céc thoi diém theo ddi 3 thang va 6 thang
(p<0,05). K&t qua nghién ctru cha chung téi phu hop
vGi nhan dinh cda mot sé nghién clru trén thé gidi
cho thay CLIF-C AD c6 gia tri tién lwgng trong ngan
han t&t hon so v&i mot s thang diém c6 dién [10].
Khi phan tich cac bién c6 cu thé vé tai nhap vién,
ching t6i ghi nhan tai thoi diém 3 thdng va 6 thang
ty 18 XHTH do v& gidn [an lugt 13 20,9% va 30,0%. Khi
phan tich duwdi dwong cong ROC két qua cho thay chi
¢6 CLIF-C AD 13 c6 gia trj tién lugng vé bién c¢d XHTH
do v& gidn & 3 thang véi AUC 13 0,755 (diém cat 52,5;
do nhay 73,9%; d6 dac hiéu 63,2%) (p<0,001). Cac
thang diém khac chuwa thay co gid tri tién lugng vé
bién c& nay & cac thoi diém.

Theo ddi bénh nhan vdi bién c6 tir vong, ching toi
ghinhan duocty Ié tlr vong do moi nguyén nhan trong
1 thang, 3 thang va 6 thang lan lvot 1a 10%; 13,6% va
26,4%. Kha nang tién lvgng trung binh & thoi diém 3
thang véi AUC |a 0,732; diém cat 59,5; d6 nhay 53,3%
va do dic hiéu |12 89,5% (p=0,004); & thoi diém 6 thang
AUC ctia CLIF-C AD 13 0,756 v&i diém c&t 55,5; d6 nhay
va dac hiéu [an luot 13 62,1% va 85,2% (p<0,001). Két
qua nghién ctru ca ching téi kha twong déng véi mét
s6 nghién ctru trén thé gidi. Nghién clru cla Rajiv Jalan
(2015) khao sat trén 500 bénh nhan bat ky khéng cé
ACLF tlr mau nghién ctru CANONIC ghi nhan AUC &
thoi diém 1 thang, 3 thang va 6 thang cla CLIF-C AD
cé gid tri @ mic kha vai 0,750; 0,743 va 0,71 [4]. Tac
gia Artur Gido Antunes ghi nhan CLIF-C AD c6 AUC &
murc yéu khi du dodn & thoi diém 1 thang va 3 thang,
cu thé 13 0,689 va 0,672 tuong ng 2 thoi diém. Dong
thoi khi so sanh vai céc cong cu khac, CLIF-C AD chi td
ra wu thé hon MELD (AUC: 0,605) khi tién lwong tir
vong 1 thang (p=0,03) [11].

Nghién clru cla ching tdi cd mét sé han nhat
dinh. C& mau con han ché, phan 16n nam gidi.
Nguyén nhan xo gan do rugu, virus viém gan, cé thé
anh huéng dén tinh d6ng nhat cda d6i twgng nghién
clru. Ngoai ra, thu thap thdng tin cda mot sd bénh
nhan trong qua trinh nghién ciru gdp kha nhiéu khé
khan, anh hudng dén qua trinh theo ddi, nhan dinh
chinh xac két cuc c6 thé xay ra.

5. KET LUAN

Diém CLIF-C AD c6 gia tri tién lwong nguy co tai
nhap vién va tlr vong & bénh nhan xo gan. C6 thé st
dung diém CLIF-C AD bén canh cac thang diém danh
truyén théng dé dw doan bién c6, két cuc trong ngan
han & bénh nhan xo gan nhap vién, tir d6 xay dung
chién lwoc diéu tri, theo déi phl hop.
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