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NGHIEN CUrU GIA TRI CUA MOT SO CHi SO TRONG DY BAO
GIAN TINH MACH THY'C QUAN O BENH NHAN XO GAN

Lé Pirc Thinh', Dwong Quang Huy', Dao Burc Tién?
TOM TAT
Muc tiéu: Xac dinh gia tri ctia 5 chi s6 (APRI, AAR, FIB-4, Lok, PAP) trong dw bao gian tinh
mach thyc quan (GTMTQ) & bénh nhan (BN) xo gan. Béi twong va phwong phap: Nghién
clu md ta cét ngang trén 108 BN xo gan tai Khoa Noéi Tiéu héa, Bénh vién Quan y 103. Tinh
céac chi sb APRI, AAR, FIB-4, Lok, PAP theo cong thirc da dwoc dé xuét dwa trén két qua xét
nghiém tiéu cau va sinh héa mau. Két qua: Ty |6 GTMTQ & BN xo gan |a 75,0%. Chi s PAP
c6 gia tri tot nhat dw bao GTMTQ vé&i AUC 0,75, tiép theo la chi sé Lok (AUC 0,68) va FIB-4
(AUC 0,64), cac chi sb khac (APRI, AAR) it hoac khéng cé gia tri dw bao (AUC < 0,6). Tai diém
cét 0,285, chi s6 PAP dy bao GTMTQ véi do nhay 72,8%; do dac hiéu 77,8%; gia tri tién doan
duong 90,8%; gia tri tién doan am 48,8%. Két luan: Chi s6 PAP 14 chi sé6 khéng xam Ian hiru
ich hon céc chi sé khac trong dw bdo GTMTQ & BN xo gan.

* Ttr khéa: Chi sb APRI, AAR, FIB-4, Lok, PAP; Gian tinh mach thwc quan; Gia tri dw béo;
Xo gan.

The Value of Noninvasive Indexes for Prediction of Esophageal
Varices in Patients with Cirrhosis

Summary

Objectives: To evaluate the value of APRI, AAR, FIB-4, Lok, PAP in predicting esophageal
varices (EV) in cirrhotic patients. Subjects and methods: A cross-sectional descriptive study
was carried out on 108 patients with cirrhosis in Digestive Department, Military Hospital 103 .
The APRI, AAR, FIB-4, Lok, PAP indexes were calculated by using the proposed formula.
Results: Prevalence of EV was 75.0%. PAP was quite a good predictor for the presence of EV
with the highest AUC (0.75), followed by Lok (AUC 0.68) and FIB-4 (AUC 0.64). APRI and AAR
scores had low diagnostic accuracy in predicting EV (AUC < 0.6). At the cut-off value of 0.285,
the PAP score had 72.8% sensitivity, 77.8% specificity, 90.8% positive predictive value, 48.8%
negative predictive value for predicting the presence of EV. Conclusion: The PAP score is a
useful noninvasive measurement, which has a greater value than APRI, AAR, FIB-4, Lok in the
prediction of the presence of EV in cirrhotic patients.

* Keywords: APRI, AAR, FIB-4, Lok, PAP index; Esophageal varices; Predictive value; Cirrhosis.
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DAT VAN DE

Gian tinh mach thwc quan (GTMTQ)
va xuét huyét tiéu héa cap do vé& bui gian
la mét trong cac bién chirng ndng né nhat
cua xo gan voi ty |é t&r vong con kha cao
15 - 25% trong 6 tuan [3]. Hon nira, ty &
t&r vong 3,4%/nam véi BN cé6 GTMTQ
nhung chuwa v& va 1én dén 57%/nam khi
BN da c6 tién st v& GTMTQ [4]. Vi vay,
cac hwong dan trén thé gisi hién nay déu
khuyén céo néi soi thm soat GTMTQ cho
tat ca BN xo gan tai thoi diém chéan doan
va chi dinh diéu tri dw phong v& khi phat
hién bui gian Ion (GTMTQ do 2, 3); con voi
trwong hop chwa gidn hoac gian nhe,
can ndi soi nhac lai mdi 1 - 2 nam [3, 4].
Dé tranh qué tai cho don vi noi soi, giam
chi phi cling nhw tai bién cé thé xay ra
cho nguwdi bénh, nhiéu chi sé6 khéng xam
l&n d& dwoc nghién ctu thay thé ndi soi
trong chan doan GTMTQ nhw céac chi s6
dwa trén chan doan hinh anh (d6 dan
hdi gan, dd dan hoi lach, ARFI, SWE...),
céc chi sb dwa trén xét nghiém mau (APRI,
AAR, FIB-4, FI, King score, Lok, PAP...).
Tuy nhién, két qua nghién ciru vé gia tri
clia cac chi sé con chwa thdng nhéat (co 18
do khac nhau trong quan thé nghién ctu
va nguyén nhan xo gan) va do vay, kha
nang ng dung trong thwc hanh 1am sang
chwa chéc chan [1, 2].

Hién nay, & Viét Nam da c6 mot sb
nghién ctru vé gia tri clia cac chi sb khéng
xam lan trong tién lwong GTMTQ & BN
xo gan nhwng chi la cac nghién ctu don
l& tirng chi sb va két qua ciing chua
thédng nhét [1, 2]. Vi vay, chang t6i tién
hanh nghién ctu nhdm muc tiéu: Panh
gia gia tri cia céc chi s6 APRI, AAR, FIB-4,

Lok, PAP trong dw bao GTMTQ & BN
xo' gan. Chang téi chon céc chi sé nay do
duoc tinh todn kha don gian dwa trén yéu
t6 tubi va mot sd xét nghiém sinh héa,
déng mau thuwdng quy & BN xo gan.

POl TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Péi twong nghién ciu

- Gém 108 BN xo gan duwoc diéu tri
noi trd tai Khoa NoOi Tiéu hoa, Bénh vién
Quany 103 tr 10/2017 - 02/2020.

* Tiéu chudn Iwa chon: BN c6 du hoi
chirng suy chirc nang gan, TALTMC va
thay déi hinh thai gan. Néu khéng du céc
héi chirng trén sé lwa chon BN dya trén
két qua Fibroscan véi dd xo héa gan F4.

* Tiéu chuén loai trir: BN dang chay
mau tiéu héa hodc da that GTMTQ, dang
dung thudc dw phong v& GTMTQ, ung
thw biéu md té bao gan, BN tir chdi hoac
chéng chi dinh ndi soi, BN gidm tiéu cau
khéng do xo gan...

2. Phwong phap nghién ctru

* Thiét ké nghién ctru: M t& cat ngang.

* Cac buoc nghién ctru:

- TAt ca BN chon vao nghién ctru dugc
kham lam sang va chi dinh cac xét nghiém
can lam sang can thiét d& xac dinh hoi
chirng suy chire nang gan va TALTMC.
Phan loai m&rc d6 xo gan theo thang diém
Child - Pugh (1973).

- Cac xét nghiém str dung trong nghién
ctru: Xét nghiém téng phan tich mau bang
may phan tich huyét hoc tw dong XT - 4000i
(Sysmex, Nhat Ban). Xét nghiém thoi gian
Prothrombine, INR do truc tiép trén may
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déng mau ty dong ACL-TOP 500 (ltalia)
tai B& mon, Trung tdm Huyét hoc - Truyén
mau. Xét nghiém sinh héa mau trén may
Architect (Abbott, My) tai Khoa Sinh héa,
Bénh vién Quéan y 103; trong d6, do hoat
dd enzyme AST, ALT theo phwong phap
dong hoc enzyme va dinh lwong AFP

- Tinh céc chi sé nghién ctru [1, 2, 7, 8]:

huyét twong bang phwong phap héa mién
dich huynh quang vi hat.

- Tién hanh ndi soi thuwc quan-da day
xac dinh tinh trang GTMTQ b&ng may
Olympus EVIS EXTRA 1l CV180 (thyc
hién b&i bac si chuyén khoa Ndi tiéu hoa,
Bénh vién Quan y 103).

Chi sé Céng thuc
APRI APRI = {AST(U/L)/ULN) x100}/TC (G/L)
AAR AAR = AST (U/L)/ALT(U/L)
FIB-4 FIB-4 = {Tudi x AST(U/L)YTC (G/L) x ALT (U/L)1/2
Lok Lok = -5,56 - 0,0089 x TC(G/L) + 1,26 x AST(U/L)/ALT(U/L) + 5,27 x INR
PAP PAP = 0,038 + INR x 0,383 + AFP (IU/ml) x 0,002 - (TC (G/L) x 0,003
Trong do6:

+ TC: S6 lwong tiéu cau (G/L);

+ AST: Giéa tri cia AST (U/L) cta BN tai thoi diém nghién ciu;

+ ALT: Gi tri cGa ALT (U/L) ctia BN tai thoi diém nghién ciu;

+ INR: Gié tri cia INR cta BN tai thi diém nghién ciu;

+ AFP: Gi4 tri AFP (ng/ml) ctia BN tai thei diém nghién ctru. Chuyén ddi don vi AFP

(ng/ml) = 1,21 x AFP (Ul/ml);

+ Tudi: Tudi BN tai thoi diém nghién ciru.

* Xtr ly va phén tich sé liéu: Bang phan mém théng ké y hoc SPSS 20.0, vé biéu db trén
Excel 2007. Xay dwng dwong cong ROC (Receiver Operating Characteristic) va xac dinh
dién tich dwéi duwdng cong (AUC - Area under the curve) dé tim ra diém cét hop ly véi do
dac hiéu va do nhay twong (ng (diém cat 1a diém ma tai d6 gia tri J 16n nhét véi J = d6 nhay +
dd d&c hiéu - 1). Véi diém cat tim dwoc, sir dung bang 2x2 dé xac dinh lai do nhay (Se),
dd dac hiéu (Sp), gia tri tién doan dwong (PPV) va gia tri tién doan am (NPV).

KET QUA NGHIEN cUU
Béng 1:Dac diém tudi, gidi tinh ctia déi twong nghién ciru (n = 108).

Tuéi, gi¢i tinh Két qua

Tudi trung binh (X + SD) 54,7+10,8
Nam (n, %) 94 (87,0)
Giditinh NG (n, %) 14.(13,0)

Tudi trung binh nhém nghién ctu 1a 54,7 + 10,8, nam chiém 87,0%, ni: 11,6%.
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Bang 2: B&c diém muirc d6 xo gan va GTMTQ (n = 108).

Mdrc d6 xo gan va GTMTQ n, %
Child-Pugh A 26 (24,1)
Murc d xo gan Child-Pugh B 35 (32,4)
Child-Pugh C 47 (43,5)
Khéng 27 (25,0)
GTMTQ
Co 81 (75,0)

Mrc dd xo gan chd yéu & mirc Child-Pugh B va C (75,9%). 75,0% BN ¢6 GTMTQ &
cac murc dé khac nhau.

Béng 3: So sanh sy thay d6i cac chi s6 nghién ctru gitka nhém BN ¢ va khéng GTMTQ.

Chi sé C6 GTMTQ (n = 81) Khéng GTMTQ (n = 27) b
Trung vi (Q1-Q3) Trung vi (Q1-Q3)
APRI 2,52 (1,75 - 4,32) 2,23 (1,21 - 5,62) 0,55
AAR 2,00 (1,51 - 2,56) 1,72 (1,34 - 2,31) 0,25
FIB-4 8,39 (5,85 - 11,54) 5,29 (4,24 - 10,55) 0,03
Lok 4,13 (2,32 - 6,85) 3,22 (1,78 - 3,59) 0,006
PAP 0,37 (0,24 - 0,48) 0,23 (0,003 - 0,28) < 0,0001

C6 khéac biét rd vé gia tri trung vi cac chi sé6 PAP, Lok va FIB-4 gitra nhém BN
xo gan ¢6 GTMTQ so v&i nhom BN xo gan khéng GTMTQ, p < 0,05.

Béng 4: Gia tri dw bdo GTMTQ cla céc chi sb nghién ctru.

, . PPV | NPV

Chisé | Diém cét (f/:’) (f/f) P o AUC (95%Cl) p
APRI 1,617 802 | 481 | 823 | 448 | 0,54 (0,40-0,68) 0,55
AAR 2,056 469 | 704 | 826 | 306 | 057(045-069) | 025
FIB-4 5,628 765 | 556 | 838 | 441 | 064(051-076) | 0,03
Lok 3,618 605 | 778 | 891 | 396 | 068(057-0,79) | 0,006
PAP 0,285 728 | 778 | 908 | 488 | 075(0,65-0,86) | 0,000

Chi s PAP c6 gié tri kha tét dw bdo GTMTQ véi AUC 0,75 (95%Cl: 0,65 - 0,86). Tai
diém cét 0,285, du bao véi dd nhay 72,8%, dd dic hiéu 77,8%, gia tri du bao dwong
tinh 90,8%, gia tri dw bao am tinh 48,8%.

Chi sb Lok, FIB-4 c6 gia tri dw bao trung binh tinh trang GTMTQ vé&i AUC 1an lwot 1a
0,68 va 0,64. Chi s6 APRI va AAR it cé y nghia dw bdo GTMTQ (AUC < 0,6).
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Biéu db 1: Dudng cong ROC cua cac chi sé FIB-4, Lok, PAP trong dw bao GTMTAQ.

BAN LUAN

1. Dac diém tudi, giéi tinh, mirc dd xo’
gan va GTMTQ cua déi twong nghién ciu

Chung t6i nghién ctru trén 108 BN xo
gan do nhiéu nguyén nhan khac nhau voi
tudi trung binh 54,7 + 10,8; nam chiém da
sb (87,0%). Mirc dd xo gan chi yéu & mirc
Child-Pugh B (32,4%) va Child-Pugh C
(43,5%). Két qua cda ching téi phu hop
v6i két qua cda nhiéu nghién ctru trong
va ngoai nwdc cho thdy bénh xo gan
thwong gap & Ira tudi trung nién, nam
mé&c bénh nhiéu hon ni¥ va thwong nhap
vién khi bénh & giai doan nang, da cé
bién chirng [1, 2, 3, 4].

2. Gia tri cua cac chi s6 APRI, AAR,
FIB-4, Lok, PAP trong dw bao GTMTQ

Trong nghién ctru nay, chang téi danh
gia 5 chi s6 APRI, AAR, FIB-4, Lok, PAP
vi cac chi sb nay déu la nhirng théng sbé
tinh to4an chi yéu dwa trén cac chi s xét
nghiém mau rat thong dung, thworng quy
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trong thwe hanh 1am sang vé bénh ly gan
man tinh nhw sé lwong tiéu cau, hoat do
enzyme gan AST, ALT, chi s6 INR, AFP
huyét twong. Két qua cho thay:

- Khéng khac biét cé y nghia théng ké
gilba 2 nhém xo gan khong gian va coé
GTMTQ vé gia tri trung vi chi s6 APRI
(2,52 so vai 2,28, p = 0,55) va AAR (2,00
so v&i 1,72, p = 0,25). Do khéng khéac biét
nén phan tich dwdng cong ROC ciing
chi ra cac chi sé nay cé gia tri dw bao
GTMTQ kém, p > 0,05. Nghién ctru cua
Deng H. va CS (2015) trén 650 BN xo
gan do cac nguyén nhan khac nhau cho
két qua twong tw nhw két qua cta ching
t6i, d6 1a chi s6 APRI, AAR it c6 gia tri dw
bdo GTMTQ v&i AUC lan lwot 1a 0,539;
0,56 [1]. Két qua twong tw ciing dwoc
ghi nhan trong nghién ctu cua Kraja B.
va CS (2017) trén 130 BN xo gan voi
nguyén nhan rwou la cha yéu (48,2%),
cac chi s6 APRI, AAR déu it c6 gia tri
dy bdo GTMTQ [7].
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- Chang t6i ghi nhan 3 chi sé FIB-4,
Lok va PAP cé gia tri trung vi khac biét y
nghia gira Nnhom xo gan khéng gian va
nhém xo gan c6 GTMTQ (lan lwot 1a 8,39
so voi 5,29, p = 0,03; 4,13 so voi 3,22,
p = 0,006 va 0,37 so v&i 0,23, p < 0,0001).
Péng thoi, day ciing la 3 chi sb co gia tri
tién doan GTMTQ, cu thé chi s FIB-4 va
Lok cé gia tri dw bao GTMTQ mtrc trung
binh véi AUC lan lwot 0,64 va 0,68;
p < 0,05; trong khi chi s PAP c6 gia tri
tién doan GTMTQ muc kha tét véi AUC
0,75; p < 0,0001. & diém cat PAP = 0,285
cho dé nhay va d6 dic hiéu toi wu (1an lwot
la 72,8% va 77,8%).

Hau hét cac nghién clu déu ghi nhan
chi sb FIB-4 c6 gia tri dw bao GTMTQ;
tuy nhién, mirc do duw bao khac nhau theo
tteng nghién ctru. Nghién clru cla Kraja
B. va CS (2017) cho két quéa chi s FIB-4
c6 gia tri trung binh trong dy bao GTMTQ
voi AUC 0,66 (95%Cl: 0,54 - 0,78) [7],
twong tu két qua nghién ciru clia Zhang F.
va CS (2018) ghi nhan chi sé FIB-4 ciling
cé gia tri trung binh dy bao GTMTQ véi
AUC 0,673 [6]. Phan tich téng hop cla
Deng H. va CS (2015) cling ghi nhan chi
s6 FIB-4 va Lok cO gia tri tién doan
GTMTQ v¢&i AUC lan lwot 1a 0,7755 va
0,7885 [5]. Chi s6 PAP 1a chi s6 moi
dwoc dé xuat vao ndm 2017 béi Farid K.
va CS trén co s& nghién ctru 277 BN xo
gan do virus viém gan C ciing ghi nhan
day 1a chi sb co gia tri dw bao GTMTQ,
dac biét tien doan GTMTQ I&n can didu tri
dy phong véi AUC 0,85 [8].

Nhw vay, véi 5 chi sé nghién ctu
chang t6i nhan thay chi s PAP c6 gié tri

tét nhéat trong dw bdo GTMTQ & BN xo
gan v&i AUC = 0,75, tiép theo la chi s
Lok va FIB-4 véi AUC lan lwot |a 0,68 va
0,64, con céc chi s6 khac (APRI, AAR)
khoéng c6 gia tri dy bao (AUC < 0,6).

KET LUAN
Nghién clru gi4 tri ctia cac chi sb APRI,
AAR, FIB-4, Lok, PAP trong dy bao GTMTQ
& 108 BN xo gan, ching t6i nhan thay:

- Chi s6 PAP c¢6 gia tri tbt nhéat trong
dy bao GTMTQ & BN xo gan véi AUC =
0,75, tiép theo 1a chi sb Lok va FIB-4 voi
AUC Ian Iwot 14 0,68 va 0,64, cac chi sb
khac (APRI, AAR) it hodc khong c6 gia tri
dw bao (AUC < 0,6).

- Tai diém cat 0,285, chi s6 PAP dy
bao GTMTQ c6 dd nhay 72,8%; d0 dac
hiéu 77,8%; gia tri tién doan dwong 90,8%;
gia tri tién doan am 48,8%.
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