TAP CHI NGHIEN ClPU Y HOC

GIA TRI THANG DPIEM CLIF-C ACLF TRONG DU BAO
KET QUA PIEU TRI O BENH NHAN SUY GAN CAP TREN NEN MAN

Ho6 Thé Diing, Thai Thi Hong Nhung va Nguyén Thanh Liém™*
Truong Pai hoc Y Duoc Cén Tho

Nghién ctru doan hé tién ctru trén 132 bénh nhén xo gan mét bu cép diéu tri tai Bénh vién Pa khoa tinh
Binh Thuén ttr 06/2025 dén 1/2026 ghi nhan ty 1é suy gan cép trén nén man la 44,7%, khéng cé truong
hop t&r vong néi vién. So véi nhém khéng ACLF, nhém ACLF cé bilirubin toan phén, creatinin, kali, AST,
ALT, INR, diém CLIF-C OF va diém CLIF-C ACLF cao hon, trong khi natri va albumin thdp hon cé y nghia
théng ké. O nhém bénh nhan ACLF. céc truong hop khéng cai thién sau diéu tri c6 bach céu, INR, diém
CLIF-C OF va diém CLIF-C ACLF cao hon, déng thoi albumin thdp hon so véi nhém cai thién. Thang diém
CLIF-C ACLF ¢6 gia tri dw bao khéng céi thién sau diéu tri véi diém cat téi wu 58, d6 nhay 83,3% va do dic
hiéu 68,3%. Két qua goi y CLIF-C ACLF c6 thé hé tro nhan dién sém bénh nhédn ACLF c6 nguy co dép ting
kém, qua dé gép phén phéan tdng nguy co va dinh huéng theo dbi, xi tri phu hop trong thuc hanh Iam sang.

Tir khéa: Suy gan cap trén nén man, thang diém CLIF-C ACLF, xo gan, tién lwgng, két qua diéu tri.

. DAT VAN BE

Suy gan cép trén nén man (acute-on-chronic
liver failure - ACLF) Ia mét héi chirng 1dm sang
nang, xay ra & ngwdi bénh gan man hoac xo
gan khi c6 dot mat bu cip kém suy mét hay
nhiéu co' quan va nguy co tl vong ngan han
cao. Theo Hiép hoi Gan mat Chau Au, ACLF
khéng chi phan anh tén thwong gan ma con
lién quan dén dap (ng viém hé théng va rbi
loan chirc nang da co quan, dac biét & than,
ndo, déng mau, tudn hoan va hé hap." Nghién
ctru CANONIC trén 1343 ngudi bénh xo gan
nhap vién vi mat bu cip ghi nhan 303 truwdng
hop c6 ACLF luc nhap vién va 112 trwdng hop
phat trién ACLF trong thei gian ndm vién, trong
khi phan tich gop toan cau cho thdy ACLF hién
dién & khoang 35% nguwoi bénh xo gan nhap
vién vi mat bu cap, véi ty 1& t& vong 90 ngay lén
t&i 58%.4% Nhirng sb liéu nay cho thdy ACLF Ia
tinh trang 1am sang nang can dwoc nhan dién
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sé&m trong thwe hanh.

Gan day, nhidéu thang diém da dwoc st
dung dé& phan tang nguy co & ngudi bénh
ACLF, trong dé CLIF-C ACLF la mét cong cu
tiém ndng. Nghién clru cta Jalan va cong sy
cho thdy CLIF-C ACLF dy b&o t&r vong 28 ngay,
90 ngay, 180 ngay va 365 ngay tét hon MELD,
MELD-Na va Child-Pugh, déng thdi giam sai sé
du béo khoang 19 dén 28 phan tram.® Khuyén
cdo EASL ndm 2023 ciing nhdn manh vai
trd clia cac cong cu chuyén biét nhw CLIF-C
ACLF trong danh gia dién tién mic do nang
va hd tro phan tadng nguy co & ACLF.! O mét
nghién ctu tai Bai Loan trén 135 ngudi bénh
ACLF, CLIF-C ACLF dy bao t&r vong 28 ngay
véi AUROC 0,845, diém trung binh & nhom to
vong la 58,85 + 11,40 so v&i 44,55 + 9,14 &
nhém séng.” Engelmann va cong sy ciing ghi
nhan diém CLIF-C ACLF t& 70 tr& lén sau 48
gi®& hdi stre tich cuc lién quan véi tién lwong
rat xau & nguwdi bénh khéng dwoc ghép gan.8
Cac di¥ liéu trén cho thdy CLIF-C ACLF khéng
chi cé gia trj tién lwong t& vong ma con hiru ich
trong danh gia m&c dd ndng va dién tién sém
clia bénh.
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Tuy nhién, phan I&n cac nghién ctru truéc
day tap trung vao t& vong ngan han, trong khi
di¥ liéu vé kha nang cai thién sau diéu tri noi
khoa con han ché. Tai Viét Nam, sb nghién ciru
vé cac thang diém tién lwgng méi trong ACLF
van chwa nhiéu, dic biét & nhom ngudi bénh
diéu tri tai cac co s& thwe hanh 1am sang tuyén
co s&. Vi vay, nghién clru nay duwoc thwe hién
nham xac dinh ty 1&, mé ta dac diém lam sang,
can lam sang cta ngwoi bénh ACLF va buwéc
dau danh gia gia tri cGa thang diém CLIF-C
ACLF trong dw bao khong cai thién sau diéu
tri & nguoi bénh xo gan mét bu cdp méc ACLF.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong
TAt c& nguwdi bénh xo gan méat bu cap diéu
tri ndi tra tai Khoa No6i Téng quéat, Bénh vién
Da khoa tinh Binh Thuan tir thang 06/2025 dén
thang 01/2026.
Tiéu chuén Iwa chon
Bénh nhan tir 18 tudi tré 1&n va déng y tham
gia nghién ctru.
Tiéu chuan loai troe
Bénh nhan c6 cac bénh ly nang khac nhw
suy tim nang, bénh than man giai doan cuéi
ho&c sbc nhiém trung khi nhap vién.
Bénh nhan c6 bénh phdi tdc nghén man
tinh, bach cau cap ho&c ung thw gan.
2. Phwong phap
Thiét ké nghién ciru
Nghién ctru doan hé tién ctru.
C& mau va chon méu
Ap dung coéng thirc tinh ¢& mau cho wéc
lwong mot ti 1é:
p(1-p)
o2

_ =2
n=2Zi4p

Trong do:

n: c& mau nghién ctru.

Z, , 1a tri s6 phan phéi chuén, a la sai lam
loai I, chon a = 5% twong dwong mirc y nghia
95% — Z, , = 1,96.

d: 1a sai s cho phép, chon d = 0,1.

p: ti 1& suy gan cAp trén nén man & bénh
nhan xo gan mat bu cip tinh nhap vién trong
nghién ctru clia Ta Thj Diéu Ngan (2024), do do
p = 0,371."° C& mAu téi thiéu 1a 90.

Phuwong phap chon mau thuan tién, tat ca
b&nh nhan dén vién théa tiéu chuén dwoc chon
vao nghién ctu. Thuc té, 132 bénh nhan duoc
tuyén chon trong thdi gian tién hanh nghién
clru.

Néi dung nghién ctru

Thu thap cac dac diém chung gbém: tudi
(nam), gi¢i tinh, BMI (kg/m?), nguyén nhan xo
gan, phan dé Child-Pugh va mét sé dac diém
bénh s, tién st lién quan.

Cac bién can lam sang chinh gbém tiéu
cau (G/L), bach cdu (GI/L), bilirubin toan phan
(Mmol/L), creatinin (umol/L), natri (mmol/L), kali
(mmol/L), AST (U/L), ALT (U/L), albumin (g/L), ty
I& chuén hoa quéc té (International Normalized
Ratio — INR).

Giai doan suy gan cap trén nén man':

- Khong ACLF.

- ACLF 1: suy than don ddc hoac suy mot
co’ quan ngoai than kém creatinin 1,5 dén 1,9
mg/dL va/hoac ndo gan dé |-l hoac ndo gan dé
IV k&m creatinin 1,5 dén 1,9 mg/dL.

- ACLF 2: Suy 2 tang.

- ACLF 3: Suy 3 tang tr& lén.

Thang diém CLIF-C OF danh gia suy tang
trén 6 co quan:

- Gan: 1 diém (bilirubin < 6 mg/dL), 2 diém
(bilirubin 6 — 11,9 mg/dL), 3 diém (bilirubin = 12
mg/dL).

- Than: 1 diém (creatinin < 1,5 mg/dL), 2 diém
(creatinin 1,5 — 3,4 mg/dL), 3 diém (creatinin >
3,5 mg/dL hodc can diéu trj thay thé than).

- N&o: 1 diém (bénh ndo gan d6 0 theo West-
Haven), 2 diém (d6 1-2), 3 diém (dd 3 — 4).

- Huyét hoc: 1 diém (INR < 2,0), 2 diém (INR
2,0 —2,4), 3 diém (INR = 2,5).

- Tuan hoan: 1 diém (MAP = 70 mmHg), 2
diém (MAP < 70 mmHg), 3 diém (can dung van
mach).

- H6 hép: 1 diém (PaO,/FiO, > 300 hoac
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SpO,/FiO, > 357), 2 diém (PaO,/FiO, 201 — 300
hoac SpO,/FiO, 215 — 357), 3 diém (PaO,/FiO,
<201 hoac SpO,/FiO, < 215).

Thang diém CLIF-C ACLF duoc
tinh  theo «cbng thirc 10%[0,33xCLIF-C
OF+0,04xtudi+0,63%In bach cau (don vi 109)-
2].

Cac bién chirng: ¢b trwéng, bénh ndo gan,
xuét huyét tiéu hoa, nhiém trung.

T& vong: khi bénh nhan t&¢ vong ndi vién
ho&c bénh nidng xin vé va dwoc xac thuc qua
dién thoai v&i ngudi than.

O nhém ACLF, két qua diéu tri dwoc chia
thanh cai thién va khong cai thién sau diéu tri:

- Cai thién: giai doan 3 xuéng giai doan 1 —
2, tir giai doan 2 xubng giai doan 1 hodc bénh
nhan khéng con suy gan cap."

- Khong céi thién: giai doan ACLF khong
gidm hodac tién trién nang hon so véi thoi diém
chan doan."

Phwong phép thu thap sé liéu

Bénh nhan dwoc hdi bénh stv, khai thac tién
str, kham lam sang va ghi nhan cac xét nghiém
huyét hoc, sinh héa, ddng mau tir hd so bénh
an theo phiéu thu thap sé liéu chuan héa. T
cac dir liéu nay, chung téi xac dinh tinh trang
ACLF, tinh diém CLIF-C OF va CLIF-C ACLF
tai thoi diém nhap vién. Bién chirng duoc ghi
nhan tai thoi diém nhap vién va trong qua trinh
diéu tri.

TAP CHi NGHIEN CU’U Y HOC

Phwong phép xtr ly sé liéu

Sé liéu dwoc nhap va xt ly bang phdn mém
R.4.5.0. Bién dinh tinh dwoc trinh bay bang tan
sb va ty 1& phan tram. Bién dinh lwong c6 phan
phéi chuan dworc trinh bay dwéi dang trung binh
+ do léch chuén. Bién dinh lwong khéng c6 phan
phdi chuadn duwoc trinh bay dwéi dang trung vi
va khoang tr phan vi (Q1 - Q3). So sanh hai
nhém st dung kiém dinh Chi binh phwong hodc
Fisher exact dbi v&i bién dinh tinh, kiém dinh
t d6i voi bién dinh lwong phan phdi chun va
Mann Whitney déi véi bién dinh lwong khong
phan phédi chuan. Gia tri dw bao khong cai thién
sau diéu tri cla thang diém CLIF-C ACLF duoc
danh gia bang duwdng cong ROC, xac dinh cac
diém cét c6 d6 nhay cao (Se), d6 dac hiéu cao
(Sp) va chi s6 Youden t6i wu ddng thoi bao gia tri
dy bao dwong (PPV), gia tri dw bao am (NPV).
Gia tri p < 0,05 dwoc xem la cé y nghia thdng keé.
3. Pao dirc nghién ctru

Pé tai da dwoc Hoi ddng Pao dirc trong
nghién ctru Y Sinh hoc Trwdng Pai hocY Dwoc
Can Tho phé duyét (S6 25.290.HV-PCT/HDDD
ngay 30 thang 06 nam 2025).

Ill. KET QUA

T thang 06/2025 dén thang 01/2026,
nghién ctu cla chung téi tuyén chon dwoc 132
bénh nhan tham gia vao nghién ctru. Mot sb két
qua phan tich khac nhw sau:

Mic ACLF: 59 (44.7%)

73
(55,3%)

60

Ty 18 (%)
S
o

30
(22,7%)

20

18
(13,6%) 1
(8,3%)

Khéng ACLF ACLF-1

ACLF-2 ACLF-3

Giai doan ACLF

Biéu dé 1. Phan b6 mirc dd suy gan cap trén nén man & déi twong nghién clru
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Trong 132 bénh nhan xo gan mét bu c&p tham gia nghién ctu, nhém khéng ACLF chiém 55,3%

va nhém ACLF chiém 44,7%.
Bang 1. Pic diém chung cta déi twong nghién ctru theo tinh trang

suy gan cap trén nén man

L s Téng cong Khéng ACLF ACLF .
Dac diem Giatrip
(n=132) (n=73) (n =59)
Tubi (n&m) 59,01 + 11,04 58,58 + 11,61 59,54 + 10,37 0,615°
Gigi tinh (Nam) 99 (75,0) 52 (71,2) 47 (79,7) 0,2662
21,57 21,55 21,63
BMI (kg/m2) 0,967¢
(20,30 - 23,40) (19,99 - 23,63) (20,70 - 23,25)
N 84,47 84,15 85,61
Tiéu cau (G/L) 0,410°
(58,73 - 112,06) (57,15-106,77) (65,41 -116,31)
Bilirubin toan phan 50,51 35,41 190,58 <0.001°
(umol/L) (30,20 - 161,33) (24,10 - 49,38) (71,79 - 292,53) ’
Creatinin (umol/L) 14,24 97,65 312,68 <0,001°
H (81,18 -261,40) (76,27 - 124,33) (90,05 - 413,71) ’
Natri (mmol/L) 133,74 + 3,71 135,01 + 3,04 132,17 + 3,88 <0,001°
Kali (mmol/L) 4,26 + 0,62 4,02 +0,49 4,55+ 0,64 <0,001°
140,38 110,52 169,29
AST (U/L) <0,001°
(100,82 - 180,38) (79,95-148,89) (136,01 - 222,97)
71,22 57,73 96,57
ALT (U/L) <0,001°
(48,59 - 97,20) (43,94 - 78,30) (68,97 - 150,19)
24,34 28,28 20,82
Albumin (g/L) <0,001°
(20,99 - 28,63) (25,05 - 30,80) (18,88 - 22,22)
2 1
INR 3,05 ,58 3,18 <0,007°
(2,56 - 3,27) (2,21 - 3,04) (3,02 - 3,33)
7,50 7,00 12,00
CLIF-C OF <0,001°
(6,00 - 11,00) (6,00 - 7,00) (11,00 - 13,00)
44,27 38,09 58,26
CLIF-C ACLF <0,001°
(37,52 - 57,93) (34,69 - 42,33) (53,54 - 64,52)
Xuét huyét tiéu hoa 40 (30,3) 21 (28,8) 19 (32,2) 0,6692
C6 trwéng 109 (82,6) 56 (76,7) 53 (89,8) 0,048
Bénh ndo gan 53 (40,2) 9(12,3) 44 (74,6) <0,0012
Nhiém trung 61 (46,2) 22 (30,1) 39 (66,1) <0,0012

aChi-binh phuwong, *T-test, °Mann-Whitney
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So sanh gilra 2 nhém, nhom ACLF co6
bilirubin toan phan, creatinin, kali, AST,ALT, INR,
CLIF-C OF, CLIF-C ACLF, ty I& c6 truéng, bénh

ACLF-1
30 (50,8%)

ACLF-2
18 (30,5%)

ACLF-3
11 (18,6%)

Ban dau

n&o gan va nhiém trung cao hon rd rét so voi

nhém khong ACLF, déng th&i natri va albumin

Cubi dot diéu tri

Dép tng diéu tri - Cai thién: 41 (69,5%) | Khoéng céi thién: 18 (30,5%)

thap hon co y nghia théng ké véi p < 0,05.

Khéng ACLF
32 (54,2%)

ACLF-1
9 (15,3%)

ACLF-2
8(13,6%)

ACLF-3
10 (16,9%)

Biéu d6 2. Pic diém phan do suy gan cap trén nén man va dap tng diéu tri & déi twong

nghién ctru

O nhém bénh nhan ACLF, két qua cho thdy c6 69,5% truéng hop cai thién sau diéu tri.

Bang 2. So sanh moét s6 dac diém chung giira 2 nhém cai thién va khong cai thién
sau diéu tri & bénh nhan suy gan cip trén nén man

Toan bé

Cai thién

Khong cai thién

Dic dié Gia tri
ac diem (n = 59) (n = 41) (n = 18) 1atnp
Tudi (n&m) 59,54 + 10,37 58,05 + 9,58 62,94 + 11,55 0,126°
Gi6i tinh (Nam) 47 (79,7) 35 (85,4) 12 (66,7) 0,158°
21,63 21,65 21,46
BMI (kg/m2) 0,788¢
(20,70 - 23,25) (20,65 - 23,32) (20,79 - 22,88)
Hong cau (T/L) 2,96 + 0,60 2,97 £ 0,57 2,94 + 0,67 0,882¢
, 11,78 11,31 13,66
Bach cau (G/L) 0,003°
(10,37 - 15,16) (10,11 - 13,95) (12,21 - 18,28)
s 85,61 79,19 99,06
Tidu cau (G/L) 0,540°
(65,41-116,31) (65,26 - 107,62) (72,07 - 118,93)
Bilirubin toan phan 190,58 214,86 173,23 0.750¢
(umol/L) (71,79-292,53)  (85,10-292,35) (70,08 - 300,59) ’
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Toan bé

Cai thién

Khong cai thién

Dic dié Gia tri
ac diem (n = 59) (n = 41) (n=18) 1atnp
. 312,68 260,51 346,86
Creatinin (umol/L) 0,196¢
(90,05 -413,71) (88,80 -377,89) (161,42 - 428,12)
Natri (mmol/L) 132,17 + 3,88 132,56 + 3,89 131,27 + 3,80 0,242¢
Kali (mmol/L) 4,55 + 0,64 4,47 + 0,67 4,72 + 0,55 0,137¢
169,29 169,29 178,61
AST (U/L) 0,607¢
(136,01 -222,97) (138,72-221,89) (129,56 - 228,55)
96,57 96,57 98,77
ALT (U/L) 0,993¢
(68,97 - 150,19) (69,62 - 144,16) (54,90 - 173,08)
Albumin (g/L) 20,82 21,75 18,70 <0,001¢
g (18,88 - 22,22) (20,53 - 23,10) (18,27 - 19,89) ’
2,58 2,25 2,64
INR 0,022¢
(2,21 - 3,04) (2,11 - 2,61) (2,31 - 3,15)
12 11 1
CLIF-C OF /00 /00 3,00 <0,001¢
(11,00 - 13,00) (10,00 - 12,00) (12,00 - 14,00)
2 4 21
CLIF-C ACLF 58,26 56,40 65, <0,001¢
(53,54 - 64,52) (52,04 - 61,17) (59,33 - 69,28)
Xuét huyét tiéu hoa 19 (32,2) 14 (34,1) 5 (27,8) 0,6302
Cd trwéng 53 (89,8) 35 (85,4) 18 (100,0) 0,164°
Bénh nao gan 44 (74.6) 27 (65,9) 17 (94,4) 0,024°
Nhiém tring 39 (66,1) 27 (65,9) 12 (66,7) 0,9522

aChi-binh phuwong, ®Fisher’s exact, °T-test, ‘Mann-Whitney

O bénh nhan ACLF, nhém khoéng cai thién
cd bach cau cao hon rd so v&i nhom cai thién,
lan lwot 1a 13,66 so véi 11,31 G/L (p = 0,003).
Pong thoi, nhém khéng cai thién cé albumin
thdp hon, trong khi INR, CLIF-C OF, CLIF-C
ACLF va ty lé bién chirng bénh nio gan cao
hon ro rét so v&i nhom céi thién véi p < 0,05.
Khéng ghi nhan ca t&r vong.

Pudng cong ROC cho thay CLIF-C ACLF ¢6
kha nang phan dinh twong déi tét gitka nhém
cai thién va nhém khong cai thién véi AUC =
0,833 (0,728 — 0,939). Piém cat t6i wu > 58 v&i
dd nhay 83,3% va dd dac hiéu 68,3%.

IV. BAN LUAN

Trong th&i gian nghién ctru, ching téi tuyén
chon duwgc 132 bénh nhan tham gia, két qua
ghi nhan 59 trong 132 nguwdi bénh xo gan nhap
vién cé ACLF theo tiéu chuan s dung trong
nghién ctru (44,7%). O nhém ACLF, sau diéu
tri c6 41 trwdng hop cai thién va 18 trwdng hop
khong cai thién, khong ghi nhan ca t&r vong.
DPang chu y, thang diém CLIF-C ACLF cho thay
kha nang phan dinh nguy co khong cai thién
sau diéu tri & mrc kha trong doan hé nghién
ctu nay. Tuy nhién, két qua nay can duoc dién
gidi than trong vi CLIF-C ACLF khong phai la
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1- D6 déc hiéu

Biéu dé 3. Pwong cong ROC gia tri dw bao khong cai thién sau diéu tri cta
thang diém CLIF-C ACLF & bénh nhan suy gan cap trén nén man

cobng cu chuyén biét d& danh gia toan bo dap
(ng diéu tri va gia tri ciia thang diém cé thé thay
ddi tuy theo quan thé nghién cru cling nhw dich
I&m sang dwoc lwa chon.

Ty 1é ACLF trong nghién clru cta chung
t6i nam trong khodng da dwoc md td & bénh
nhan xo gan nhap vién vi mat bu cip. Phan
tich gop toan cau theo tiéu chudn EASL-CLIF
cho thdy ACLF hién dién & khoang mét phan ba
bénh nhan nhap vién vi mat bu cap va di kém
ty 1& t& vong 90 ngay rat cao.2® O thdi diém
ban dau, nhdm ACLF c¢6 bilirubin, creatinin,
AST, ALT, kali, INR cao hon, trong khi natri va
albumin thdp hon so véi nhém khéng ACLF.
Kiéu bién dbi nay phu hop véi ban chat ACLF la
héi chirng mét bu cip nang trén nén gan man,
c6 suw phdi hop gitra tdn thwong gan, rdi loan
huyét dong va suy da co quan.'2'® Trong do,
tang bilirubin va men gan goi y tdn thwong gan
nang hon, con tang creatinin va giam natri phan
anh rd hon tinh trang réi loan tudn hoan hiéu
qua va suy co quan ngoai gan.2' Vi vay, tang
creatinin va gidm natri khdng chi la bat thuwong
xét nghiém don |é ma con phan anh méc do

mat bu toan than nang hon." Albumin thap hon
rd & nhéom ACLF va d&c biét thap hon & nhom
khong cai thién sau diéu tri c6 thé phan anh dw
trlr chtrc nang gan kém hon va kha nang thich
&ng sinh ly han ché hon trong giai doan mét bu
n&ng.' Bén canh do, bach cau cao hon & nhém
khoéng cai thién cling phu hop véi vai tro trung
tam cla dap wng viém hé théng trong co ché
bénh sinh va dién tién 1am sang cta ACLF."

O nghién ctru cla ching t6i, diém CLIF-C
OF va CLIF-C ACLF déu cao hon ré & nhém
khéng cai thién sau diéu tri. K&t qua nay phu
hop v&i nghién clru phat trién thang diém cla
Jalan va cong sy, trong d6 CLIF-C ACLF dw
b&o t&r vong 28 ngay t6t hon MELD, MELD-Na
va Child-Pugh cling nhw nguy co t&r vong tang
song hanh khi diém sb tang I1&n.5 Tuy nhién,
chung téi chwa thwe hién so sanh truc tiép
CLIF-C ACLF v¢i MELD, MELD-Na va Child-
Pugh trong cung doan hé dbi vai két cuc khong
cai thién sau diéu tri. Vi vay, két qua hién tai
chwa di co s& dé khang dinh CLIF-C ACLF
vuot trdéi hon cac thang diém nay trong quan
thé nghién ctu clia chang t6i. Diém manh cla
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két qua hién tai cht yéu ndm & kha nang goi y
gia tri phan tang nguy co dbi véi mét dich 1am
sang ngan han trong noi vién. Xét riéng gia tri
phan dinh, diém cét 58 trong nghién ctru cho do
nhay (83,3%) va do dac hiéu (68,3%) cho thay
thang diém c6 kha n&ng nhan dién twong déi tot
bénh nhan nguy co khdng cai thién, nhwng do
dac hiéu chi @ mrc trung binh. Vi vay, nguwdng
cat 58 c6 thé phu hop hon cho muc tiéu sang
loc s&m, theo d&i sat hon hodc can nhéc ting
cwdng danh gia lam sang, thay vi dung nhw
tiéu chi duy nhat dé dwa ra cac quyét dinh diéu
tri quan trong. O chiéu nguwoc lai, diém cét 57
véi NPV 95,8% c6 thé hiru ich khi cAn nhan
dién nhém it nguy co khong cai thién, trong
khi diém cét 65 v&i do dac hiéu 90,2% va PPV
73,3% phu hop hon cho viéc xac dinh nhom
nguy co rat cao. Cach dién gidi nay ciing phu
hop véi nghién ciru cia Kuo va Engelmann khi
hiéu nang cta CLIF-C ACLF nhin chung & murc
kha dén tét, nhwng ngudng tbi wu va y nghia
&ng dung cé thé thay déi theo quan thé nghién
clru va két cuc dwoc lwa chon.”8

Trong doan hé nghién c&u nay, chudng téi
khoéng ghi nhan trwong hop tlr vong nao trong
thdi gian theo dai noi vién. Két qua nay thap
hon rd so v&i phan tich gop clia Mezzano va
cOng sy, trong do ty 1é tlr vong 90 ngay & bénh
nhan ACLF la 58%.5 So v&i nghién clru cla
Ta Thi Diéu Ngan, tac gia van ghi nhan 30,6%
trwong hop ndng xin vé trong qua trinh diéu
tri."® Sw khac biét nay co thé lién quan dén dic
diém quan thé nghién ctu. Nghién ciu cla
Ta Thj Diéu Ngan tap trung & bénh nhan xo
gan mét bu sau viém gan B. Day la nhém cé
nguy co dién tién nang hon do dot bung phat
viém gan, tai hoat dong virus va tén thwong gan
cép choéng l4p trén nén gan man.” Trong khi
do, quan thé nghién clru clia chung toi cé can
nguyén da dang hon. Ngoai ra, nghién ctru trén
dwoc tién hanh tai co s& tuyén trung wong véi
nhiéu trwong hop ndng va phtrc tap, trong khi

nghién ctru clia chung t6i dwoc thwe hién tai
bénh vién tuyén tinh v&i phd bénh nhiéu murc
d6. Bén canh do, thi gian theo doi chi gii han
trong dot nam vién cling cé thé gép phan lam
gidm ty |é t&r vong quan sat duoc.

Nghién ctru vn c6 mét sé han ché. Thi
nhét, nghién ctru thye hién tai mét trung tam
va st dung phwong phap chon mau thuan tién
c6 thé tdn tai sai s chon, 1am han ché tinh dai
dién cla mau va kha nang suy rong két qua
cho cac quan thé khac, déng thdi chwa danh
gia duoc két cuc tlr vong theo thdi gian. Th
hai, tiéu chi cai thién sau diéu trj 1a mét dich
lam sang hiru ich nhung cé thé chiu anh huéng
b&i chién lwgc diéu tri, thoi diém danh gia va
ngudn lwc hdi strc tai co s& nghién clru. Thir
ba, chung téi chwa thwc hién so sanh truc tiép
CLIF-C ACLF véi MELD, MELD-Na va Child-
Pugh trong cung nhém bénh nhan do d6 kha
nang déi chiéu hiéu ndng gitra cac thang diém
trong quan thé nghién clru nay con han ché.
Du vay, két qua nghién ctvu van cung cip thém
bang chirng vé gia tri clia thang diém CLIF-C
ACLF trong hé tro phan tang nguy co & bénh
nhan ACLF trong béi canh thwc hanh Iam sang
va c6 thé 13 co s& ban dau cho cac nghién ciru
da trung tam, c& méau Ién hon va theo ddi doc
trong twong lai.

V. KET LUAN

Trong 132 bénh nhan xo gan mét bu cép, ty
I& suy gan cap trén nén man 1a 44,7%. O’ nhém
bénh nhan ACLF, thang diém CLIF-C ACLF
c6 gia tri dw bao khéng cai thién sau diéu tri.
V&i nguwdng cat 58, thang diém nay co6 thé ho
trg nhan dién s&m nhirng bénh nhan ACLF co6
nguy co dap &ng kém dé tang cwong theo dbi
va can nhac x& tri tich cwe hon. Tuy nhién, gia
tri cia CLIF-C ACLF can dwoc dién giai than
trong vi d6 dac hiéu con & mirc trung binh va
thang diém nay khéng phan anh day dd toan bo
dap wng diéu tri. Can cé thém cac nghién ctwu
da trung tdm, theo déi doc va so sanh tryc tiép
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véi MELD-Na dé lam ré hon gia tri ng dung
thwe hanh cla thang diém nay.
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Summary

VALUE OF THE CLIF-C ACLF SCORE IN
PREDICTING TREATMENT OUTCOMES IN PATIENTS WITH
ACUTE-ON-CHRONIC LIVER FAILURE

A prospective cohort study of 132 patients with acutely decompensated cirrhosis treated at
Binh Thuan General Hospital from June 2025 to January 2026 found that the prevalence of acute-
on-chronic liver failure was 44.7%, with no in-hospital death recorded. Compared with patients
without ACLF, those with ACLF had significantly higher total bilirubin, creatinine, potassium, AST,
ALT, INR, CLIF-C OF scores, and CLIF-C ACLF scores, whereas sodium and albumin levels
were significantly lower. Among patients with ACLF, those who did not improve after treatment
had higher white blood cell counts, INR, CLIF-C OF scores, and CLIF-C ACLF scores, together
with lower albumin levels compared to those who improved. The CLIF-C ACLF score showed
predictive value for non-improvement after treatment, with an optimal cutoff of 58, a sensitivity
of 83.3% and a specificity of 68.3%. These findings suggest that the CLIF-C ACLF score may
help identify patients with ACLF at higher risk of poor treatment response, thereby supporting
risk stratification and guiding appropriate monitoring and management in clinical practice.

Keywords: Acute-on-chronic liver failure, CLIF-C ACLF score, cirrhosis, prognosis, treatment
outcome.
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