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NGHIEN cUU CHIi s® TIEU CAU
TREN DPUGNG KiNH LACH TREN SIEU AM
TRONG TIEN LUGNG BENH NHAN XG GAN

Phan Trung Tién'

TOM TAT

Nghién ctiu vé chi s tiéu c4u trén duong kinh lach (TC/PKL) & 93 bénh nhan xo gan, va 30
nguoi & nhém chung, tu thang 2/2007 dén thang 4/2008, tai BVTW Hué, theo thiét ké nghién cuu
tién cuu, mo ta cdt ngang ghi nhan:

C0 sur bién doi 6 rét vé chi s6 TC/DKL & bénh nhan xo gan (840) so véi nguodi binh thuong
(p<0,01). Gia tri TC/DKL 6 nhém bénh nhan xo gan cé bién chung thdp hon nhém chua cé bién
chung, p < 0,05. Gia tri chi s6 TC/DKL thap 6 bénh nhan xo gan cé bién chung nhiém trang huyét,
hén mé gan, chdy mau gian tinh mach thuc quan (GTMTQ), nhiém trung bang, véi p< 0,05. Chi
s6 TC/DKL cua nhom bénh nhan c6 GTMTQ (687,35) khac biét c6 y nghia so voi nhém khéng co
GTMTQ (1434,79), véi p< 0,05. Trong nhém bénh nhan c6 GTMTQ, chi s6 TC/DKL cang thap
khi dé gidn cia GTMTQ cang cao, su khac biét co y nghia, voi p < 0,05. Gia tri cdt (940), do nhay
(81,1%), dé ddc hiéu (89,5%), gia tri du doan duong tinh (96,8%), gia tri du doan am tinh (54,8%),
do tin cay 95%Cl (0,820-0,952), dign tich dudi duong cong (AUC)(0,900) cta chi s6 TC/OKL dé du
bao su hién dién GTMTQ ¢ bénh nhan xo gan.

Co su khdc bigt vé chi s6 TC/PKL theo Child-Pugh: Child-Pugh C < Child-Pugh B <Child-
Pugh A, vdi p< 0,01. Chi s6 TC/PKL cd tuong quan nghjch muc do via voi Child-Pugh (r=-0,4505,
p<0,01). Trong cung dé nédng theo Child-Pugh, chi s6 TC/PKL gida nhém BN co va khéng cé
GTMTQ co su khac biét co y nghia, vdi p < 0,05.

Két luan: Chi s6 TC/PKL nén duoc xem la yéu té gop phan trong theo doi, du béo tién luong
& bénh nhan xo gan.

SUMMARY
PLATELET COUNT/SPLEEN DIAMETER RATIO

IN PROGNOSIS OF CIRRHOTIC PATIENTS
Phan Trung Tien!

Introduction and objective: The study was conducted to evaluate platelet count/spleen
diameter ratio(PC/SD ratio) as the noninvasive parameter in prognosis of cirrhotics.

Method: An observational, cross-sectional study. The study was realized on 93 patients
with cirrhosis of liver and 30 healthy persons in Hue central Hospital, from 2 to 4.2008.

Results: The value of PC/SD ratio is low in Cirrhotics with severe complications as
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septicemie (386), coma (416), bleeding from esophageal varices (EV) (65 7). The PC/SD ratio
was found to be significantly (p< 0,05) different between patients who had E V(687) and
those who did not (1434) . By ROC curve, the PC/SD ratio at 940 is the best value to predict
the presence of EV in cirrhotic patients (Cut off: 940; Sen: 81.1; Spe: 89.5; PPV: 96.8; NPV:
54.8, 95% CI: 0.820-0.952; AUC: 0.900). There is a relation between the PC/SD ratio and
Child Pugh Classification (r = -0.4505, p<0.01); (Child Pugh Class A: 1207, Child Pugh Class

B: 773, Child Pugh Class C: 541).

Conclusion: The value of PC/SD ratioshould be used as a good parameter associated with
complications, the presence of EV, Child Pugh classification in cirrhotics.

1. PAT VAN PE

Ngay nay xd gan da Ja mot vin dé quan
tam clia toan xa hoi, khdng chi vi ty I¢ tf vong
cao ma con la mdt b&énh man tinh, nhi¢u bién
chiing, lam giam kha ndng lao dong trong mot
thdi gian dai, ton kém v&é mit xa hoi va cham
soc y 1&.

Nghién citu st dung cdc chi s6 vé 1am
sang, sinh hod, si€u 4m trong chin dodn, du
bdo tién lugng cdc bién chitng dé ¢ thdi dd
diCu tri thich h¢p, sém gidp gidm tif vong, kéo
dai cude sdng cho ngudsi bénh ¢6 y nghia thuc
tién rat 16n [2],13],(4].

Xudt phdt tir thye t& trén chiing t6i nghién
cltu dé tai vdi cde muc tiéu:

I. Khdo sdt chi s6 TC/BDKL & bénh nhin
Xd gan.

2. Bdnh gid su tuong quan gitta chi sd TC/
DKL vdi mire dd ning ctia xd gan theo Child-
Pugh. Tim gid tri clia chf 6 TC/PKL dé dy
bio GTMTQ ¢ bénh nhdn xdJ gan.

II. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Doi twong nghién ciu

Tir thang 2/2007 dén thdng 4/2008,

Béng nhidn dugce chia lam 2 nhédm: Bénh:
BN xd gan tai khoa Noi ti€u hod va Truyén
nhiém, n = 93. Chitng ngudi binh thung,
n = 30.
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2.1.1. Tiéu chudn chdn dodn xo gan

Dua vao hoi chiing suy 1€ bao gan va hoi
chitng ting dp lyc tinh mach ctfa.
2.1.2. Tiéu chudn loai triv

- Bénh nhén ¢6 tang dp luc tinh mach cira
khong do xd gan

- Nhitng bénh nhan ¢6 ldch to do nguyén
nhin nhiém khuin cdc bénh vé mdu lich to
do ung thu ldch.

- Nhitng bénh nhan ¢6 gidm tiéu ciu do
nguyén nhin nhiém khudn, gidm do thude, do
cdc bénh di truyén, do cdc bénh vé m4u...
2.2. Phuong phap nghién ciu

Nghién cttu tién cttu, mé ti cit ngang

- Xdy dung cdc tiéu chudn va thu thiap
sO liéu

- Ti&n hanh tham do, ghi nhin cdc k&t qui:

- Néi soi thue quan da day, mie A0 GTMTQ
theo 3 d§ cda HOi ndi soi Nhit Bin

- B&m s0 lugng tiéu ciu (BT: 150.000 -
400.000/mm?)

Khio sdt dudng kinh ldch trén siéu dm:

Xdc dinh duong kinh ldch (spleen diameter),
(mm).

Chi sO'tiéu cdu /duong kinh ldch:

S6 lugng tiéu ciu (n/mm?)
PBudng kinh lach (mm)

Pugc tinh bing:

2.3. Xt Iy s6 licu

Theo phuong phdp thong ké y hoc, ding
phan mém SPSS 15.0. Med-Cal 8.1 va
Epi - info version 6.0
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3.1. Mot s0 dac diém chung ctia nhém bénh nhan nghién ciu

Bdng 1: Ddc diém chung ciia nhém bénh

Tuéi 53,90+13,76.
Gioi 68 nam ( 73,1%) 25 nit (26,9%)
Can nguyén xo gan: HB Ag (+) 23 (24,7%)
Rudu 29 (31,2%)
Rugu + HB, Ag (+) 8 (8,6%)
Rugu + AntiHCV (+) 1 (1,1%)
Khong ro 32 (34,4%)
Bién chung xo gan:  Co bién ching 64(68,82%)
Huy&t khoi TM cira 3(4,68%)
Chiy mdu GTMTQ 22(34,37%)
Nhiém trung huydt 2(3,12%)
Nhiém triing bdng 2(3,12%)
HOn mé gan 2(3,12%)
Ung thu (& bao gan 4(6,25%)
Viém loét da day td trang 29(45,31%)
Chua c6 bién chung 29(31,18%)
Phéan do Child - Pugh A 26 (28%)
Child - Pugh B 45(48,4%)
Child - Pugh C 22 (23,7%)
TMTQG (+) 74 (79,6%)
bo | 11 (11,8%)
bo 11 22 (23,7%)
P 111 41 (44,1%)
TMTQG (-) 19 (20,4%)

3.2, Chi s6 Tiéu cau/Puirng Kinh lich (TC/PKL)

Bing 2: Chi 6 TC/PKL cia hai nhém bénh va chitng

Nhom chung (n = 30) Nhoém bénh (n =93) p
(X £SD) (X.£SD)
Chi s6 TC/PKL 2.469,57 £442,05 840,05 £ 538,62 < 0,01
Biing 3: Chi s6 TC/PKL theo cdc bién chitng

Bién ching n TC/HKL (X + SD) P
Huyét khoi TM clta 3 737,00 £407,71
Chiy midu GTMTQ 22 657,68 + 342,02
Nhiém triing huyét 2 386,50 + 112,43
Nhiém triing bing 2 753,00 + 315,37
Hon mé gan 2 416,00 = 189,5
Ung thu t& bao gan 4 927,75 £ 543,73
Viém loét da day td trang 29 747,30 £ 514,13
Co bién chimg 64 725,06 = 476,50 <0.05
Chua ¢6 bién chung 29 1093,8 + 587,75 :
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Bdng 4. Gid tri chi s6 TC/PKL theo GTMTQ

Biéu do 1. Tuong quan gitia
chi s TC/PKL vdi Child-Pugh
(r=-04505 p<001)

GTMTQ TC/DKIL (X £ SD) Téi thiéu Toi da P
Khong TMTQ 1434,79 + 538,68 721 2511 o
. < 0,05
Co GTMTQ 687,35 £422,34 109 2980
bol 875,82 + 752,05 276 2980
bo Il 758,82 + 336,72 197 1355 < 0,05
bo I 598,44 + 322,38 109 1477
Tong 840,05 # 538,62 109 2980
Bdng 5. Bing gid tri ROC ciia chi s6 TC/PKL dy bdo GTMTQ
Cut off | Se Sp Pv (+) Py (-) CI195%
Chi s6 C/DKI. 940 81,1 | 89,5 96,8 54,8 0,820 - 0,952
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Biéu do 2. Puong biéu dién ROC
chi s6' TC/PKL theo GTMTQ
Dién tich dudi duong cong (AUC): (),900

Bdng 6. Gid tri chi s6' TC/DKL theo Child-Pugh

Child-Pugh TC/PKL (X + SD) Téi thidu T6i da p
A 1207,04 = 697,76 221 2980
B 773,89 + 414,58 116 1945 <0,01
C 541,68 + 248,71 109 988
Téng 840,05 + 538,62 109 2980
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Bdng 7. Gid tri chi s6 TC/PKL theo Child-Pugh va GTMTQ

Child-Pugh GTMTQ n TC/PHKL (X = SD) p
) 10 1681,60 + 548,28
A < 0,05
(+) 16 910,44 £ 622,18
(-) i 1216,00 + 434,82
B < 0,05
+) 38 692,45 + 360,47
(=) 2 966,50 + 19,09
C < 0,05
(+) 20 499,20 £ 217,83
Tén (-) 19 1434,79 + 538,67 <0.05
; (+) 74 687,35 £ 422,34 g

IV. BAN LUAN

Cic chi s6 vé ti€u ciu va do dudng kinh
lich trén siéu am da dugce nhiéu tdc gid quan
tam. G bénh nhan xd gan, tiu cdu gidm do
nhié¢u y&u t& ngoai TALTMC ra con do ddi
song trung binh cda ti€u cau ngdn, sy gidm
sdn xudt thrombopoietine, tic dung giy doc
cho tuy cida rugu, cta virus viém gan. Lach
to ¢ bénh nhin xd gan 1a k&t qud cta rdi logn
mach mdu lién quan chi y&éu dé€n TALTMC.

I. Trong nghién ctu cta ching toi, dudc
tién hainh & 93 bénh nhin xo gan, ghi nhdn chi
s0 TC/PDKL: 840,05+538,62. C6 sur khic bi¢t
rdt ¢d ¥ nghia so vdi nhom ching (2.469,57 +
442,05), (p<0,01) (Béing 2).

2. Gid tri TC/PKL & nhém bénh nhin ¢6
bi€n ching thip ¢6 ¥ nghia so vdi nhém chua
¢6 bién chitng, p < 0,05. Gid tri chi s0 TC/
PKL thip ¢ bénh nhan xJ gan ¢6 bién chiing
nhiém tring huy€t, hon mé gan, chiy mdu
GTMTQ, nhiém trung bdng, vdi p < 0,05.
(Bang 3)

3. Trong nhém ¢6 GTMTQ, chi s TC/
PKL: 687,35 +422,342. Khdc biét ¢6 ¥y nghia
$0 vdi nhom khong ¢6 GTMTQ (1434,79 £
538,677 ), (p<0,05) (Bang 4).

Theo E.Giannini (2003), trong 145 bénh
nhan xo gan ghi nhan: chi s6 TC/DKL ¢ nhém
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bénh nhin ¢6 GTMTQ Ila: 533 (77-909); §
nhom bénh nhédn khong ¢6 GTMTQ la: 1638
(545-3500); vdi p< 0,0001.[6]

Theo Gul Hassan Sethar (2006), nghién
cttu 113 bénh nhin, ghi nhin: chi s6 TC/DKL
3 nhom bénh nhin ¢6 GTMTQ la: 547 (73-
1435); & nhém bénh nhan khong ¢6 GTMTQ
1a: 2224 (1453-3581); vGi p< 0,001.]7].

Theo Sumet Plianklin (2006), nghién citu &
164 b&énh nhian xd gan ghi nhan : chi s6 TC/
DKL & nhém bénh nhin ¢6 GTMTQ la: 723,4
(154,5-1.495,2); ¢ nhdm b&nh nhian khdng
c6 GTMTQ la: 1.426,7 (267,9-4.184,8); vdi
p< 0,01.19].

Theo Mad Phudce Nguyén (2006) nghién
cttu ¢ 96 BN ghi nhin: chi s0 TC/BKL &
nhém BN ¢6 GTMTQ 1a 579 (511-1000); ¢
nhém BN khéng ¢6 GTMTQ la: 1950 (321-
5138)[1].

K&t qui clia ching 10 tuong ty véi cdce két
qué clia cdc tic gid dd néu. Qua do khing dinh
¢6 su khdc biét ¢6 ¥ nghia vé chi s6 TC/PKL
& hai nhom b&ah nhan xd gan ¢6 va khong ¢6
GTMTQ.

10. Ching toi ciing di sit dung duding biéu
dién ROC (Receiver Operating Characteristic
Curve) dé ddnh gid chi s6 TC/DKL nhim
chon loc gid tri cdt t6t nhit vé do nhay va
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do ddc hiéu d€ du bdo su c6 mat GTMTQ
d bénh nhan x¢ gan. O gid i 940 [a gid tri
(ot nhat dé€ dy bdo sy hién di¢n GTMTQ ¢
bénh nhin xd gan, va dién tich dudi dudng
cong (AUC) la 0,900. Tur gid tri nay ching
toi ghi nhiin d§ nhay (Sen) 12 81,1%, 46 diic
hiéu (Spe) 1a 89,5%, gid 1 dv dodn duong
tinh (PPV) Ia 96,8%, gi4 tri du dodn am tinh
(NPV) la 54,8%, do tin cdy 95%CI 1a 0,820-
0,952. ( Bing 5), ( Bi€u dd 2)

So sdnh vdi cdc tdc gid nhu E.Giannini
(2003). Gid tri cit cta chi s6 TC/PKL < 909
(95%CI : 0,864-0,959),d0 nhay 100%, do dic
hiéu 71%.]6].

.Theo Gul Hassan Sethar (2006), Gi4 tri it
cla chi s6 TC/DKL < 1445 (95%C] 1,0-1,0),
Sen: 100%, Spe: 100%. PPV: 100%, NPV:
100%. | 7).

.Theo Sumet Plianklin (2006), Gid trj cit
cta chi s6 TC/DKL < 1.496 (Sen: 100%, Spe :
36%, NPV:100%, PPV:60%).[9].

Theo Mia  Phudc Nguyén  (2006),
Gid tri cit clia chi s TC/PKL < 1.025
(Sen: 100%, Spe :61,3%, NPV:100%, 95%Cl
la 87,5%) 1]

Chi s0 TC/DKL thé hién dugc sy giam tidu
cau & bénh nhan xd gan gén lidn vdi hoi ching
TALTMC & bénh nhan xd gan duge thé hién
bdi kich thudc lich, ctia bénh cinh cuding lach
trén bénh nhan xd gan. Theo khuyé&n cdo ciia
APASL (Hi€p hoi nghién cttu bénh gan chau
A - Thdi Binh Duong), nam 2007, chi s TC/
DKL duge st dung dé theo doi, phdt hién
bién chiing GTMTQ & bénh nhén xd gan |4].

Ticu cau 1a mot xét nghiém thuing quy,
dé lam & bénh nhan, sicu 4m bung 1a tham
do khong xadm nhap phd bién hién nay. Do do
vie st dung cdc chi s§ nay trong thuc hanh
lam sang ¢6 gid tri thye t&n 16n gidp chon loc
nhitng b¢nh nhan ¢6 nguy c¢o cao dé ndi soi
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phdt hién som, chi dinh diéu tri dy phong thich
hop GTMTQ & bénh nhan xd gan,

5. C6 sur khdc biét vé chi s6 TC/PKL theo
Child-Pugh: Child-Pugh C < Child-Pugh B <
Child-Pugh A, véi p < 0,01 ( Bing 6). Chi 6
TC/PKL ¢6 tudng quan nghich mite do vira vai
Child-Pugh (r=-0,4505, p < 0,01) (Bidu dd 1),

Trong ciing dd ning theo Child-Pugh,
chi 6 TC/DKL giita nhém BN ¢6 va khong
¢6 GTMTQ ¢6 sy khdc biét ¢6 y nghia, vdi
p <0,05 (Béng 7). Bicu ndy ¢6 ¥ nghia trong
thye hanh lam sang gidp ching ta du bdo
GTMTQ nzay ci ddi véi BN xd gan con bi.
Theo Testa R chi s6 TC/PKL ¢6 tudng quan
vdi t6n thuong md hoc ctia x¢f gan. Chi 6 nay
cang thap thi thudng tn mo hoc cing ning
[10]. MOt 56 tdc gid nhu Ayman (2007) [5],
Obrador (2006) [8], ciing néu lén sU tudng
quan cda gidm TC, ting DKL vdi sy mat bu
cla xd gan, do xd clia xo gan. Trong nghién
clfu nay ghi nhan chi s6 TC/PKL trong cdc
nhém theo Child-Pugh di phin dnh tién
lugng cta chi s6 khong xam nhap nay.

V. KET LUAN

Trong thyc € 1am sang hién nay, siéu
dm do dudng kinh ldich, xét nghiém tidu
cdu la nhitng thaim do d& lam, it t6n kém,
phd bién, chi s TC/DKL ¢6 gid tri thuc
tién 1dn:

I. Cin lam cong thic mdu xdc dinh s§
lugng ti€u cdu, siéu am do duding kinh ldch,
ghi nhén chi s6 TC/DKL & tat ¢4 bénh nhan
XJ gan.

2. N&u chi s6 TC/DKL < 940 cin noi soi
thue quin da day, d€ phdt hién, dy phong
diéu tri sém GTMTQ & bénh nhén xd gan.

3. Chi s6 TC/BKL nén duge xem la y&u 6
gop phin trong theo ddi, du bdo tién lugng &
bénh nhin xd gan.
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