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Panh gia tinh trang dinh duéng va chi s6 khoi co thit
lung (PMI) ¢ bénh nhan xo gan

Assessment of nutritional status and psoas muscle index (PMI) in
patients with liver cirrhosis

Thai Doin Ky'*, Pham Thé Hung’ 'Bénh vién Trung wong Qudn dgi 108,
va Mai Thanh Binh' ’Pai hoc Y Ha Noi
Tém tat

Muc tiéu: Nghién ctiu nham khao sat tinh trang dinh duéng va chi sé co that lung (PMI) & bénh nhan
X0 gan cing nhu tim hiéu méi lién quan cta ching vGi mot s6 yéu té |am sang va can lam sang. D6i
tuong va phuong phdp: Nghién cltu mo ta cat ngang trén 2 nhém: 60 bénh nhan va nhém ching goém 60
ngudi khéng mac xo gan c6 dugc chup cét I6p vi tinh & bung. Tinh chi s6 PMI trén lat cdt ngang qua cot
song that lung L3. Nhdm bénh nhan xo gan dugc danh gia dinh duéng theo SGA. Muc d6 nang cla xd
gan dugc phan doé theo thang diém Chid-Pugh. Két qud: Nhém chimng gém 60 ngudi c6 chi s6 PMI trung
binh clia ca 2 gidi 1a 5,06 + 1,34cm’/m?, riéng véi giGi nam, nir 1an lugt la 5,44 + 1,19cm?*/m” va 3,55 +
0,62cm?*/m?. Nhém 60 bénh nhan xa gan c6 chi s6 PMI trung binh 1a 3,98 + 1,12cm?/m?, d&i véi giGi nam
la 4,24 + 1,06cm?*/m?, con d6i véi gidi nir 1a 2,94 + 0,66cm*/m?. Su khac biét vé chi s6 PMI gitta nhém
bénh nhan xao gan va nhém ching la c6 y nghia thong ké véi p<0,001. Chi s6 PMI cling khac biét & nhom
bénh nhan xo gan Child-Pugh (A/B) so v&i nhém Child-Pugh C va ciing khac nhau & céc tinh trang dinh
dudng theo SGA, véi p<0,05. Tinh trang dinh dudng & nhom bénh nhan xo gan dugc phan loai gém 35%
SGA-A, 52% SGA-B va 13% SGA-C. Su khac biét vé tinh trang dinh dudng theo tiing muic dé xa gan la cé
y nghia théng ké véi p<0,001. Két ludn: Tinh trang giam khéi lugng ca 8 nhdm bénh nhan xo gan dién ra
nhiéu hon so véi nhém khéng xo gan. Chi sé PMI va tinh trang dinh dudng theo SGA cling c6 méi lién
quan véi muc d6 xo gan phan theo Child-Pugh.

Tirkhéa: Xa gan, giam khaoi lugng co, chi s6 PMI, dinh duéng, SGA.

Summary

Objective: Aims of our study is to investigate the nutritional status and psoas muscle index (PMI) in
patients with cirrhosis as well as to find out their association with some clinical and paraclinical factors.
Subject and method: A cross-sectional study was done on 2 groups of patients: One with liver cirrhosis (60
patients) and the other with non-cirrhotic patients (60 patients). All patients in the both groups had
abdominal CT scan for different diagnostic purposes. PMI was canculated base on abdominal CT scan
images taken at the third lumbar vertebra. Patients with cirrhosis were assessed nutritional status by
SGA. The severity of cirrhosis was classified according to the Chid-Pugh score. Result: The non-cirrhotic
group had an average PMI of both sexes of 5.06 + 1.34cm?*/m’? for men and women, it was 5.44 +
1.19cm?*/m? and 3.55 * 0.62cm’/m?, respectively. The group of 60 patients with liver cirrhosis had an
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average PMI of 3.98 + 1.12cm?/m?, 4.24 + 1.06cm?*/m? for men, and 2.94 + 0.66cm?*/m? for women. The
difference in PMI between the liver cirrhosis group and the control group was statistically significant
with p<0.001. The PMI was also different in Child-Pugh (A and B) cirrhotic patients compared with Child-
Pugh C and also in SGA nutritional status, with p<0.05, respectively. The nutritional status of patients
with liver cirrhosis was classified as 35% SGA-A, 52% SGA-B and 13% SGA-C. The difference in nutritional
status according to classification of liver cirrhosis was significant statistics with p<0.001. Conclusion: In
our study, it was found that the decrease in muscle mass in the cirrhotic group is more than in the
control group. PMI and nutritional status are also closely related to classification of liver cirrhosis

according to Child-Pugh score.

Keywords: Liver cirrhosis, sarcopenia, psoas muscle index, nutrition, SGA.

1. DAT VAN BE

Xo gan la mot bénh phé bién & Viét Nam cling
nhu nhiéu qudc gia khac trén thé gidi, la mot trong
nhiing gdnh nang bénh tat va nguyén nhan ti vong
hang dau'. Nguyén nhan ti vong chd yéu cla céc
bénh nhan xo gan la do cac bién ching nhu xuat
huyét tiéu hod, ndo gan, hoi chiing gan than, nhiém
trung...% Suy dinh duéng la tinh trang thuong gap &
bénh nhan xo gan, chiém ty I& 75-90% trong cac bao
cao, dugc cho la cd lién quan va lam tang cac nguy
co bién chung, ttévong...>.

Giam khéi lugng co la mét biéu hién cha tinh
trang suy dinh duéng, gdp & khodng 30-70% bénh
nhan xo gan®. Gidm khéi lugng co cling dugc ching
minh lién quan dén céac bién ching, gidm chat lugng
cudc song, tang ty 1é nhap vién diéu tri va ty 1é ta
vong & cac bénh nhan xa gan® . Do vay, chidn doan
giam khéi luong co la vé cung quan trong va can
thiét dé quan ly va diéu tri bénh nhan xo gan mot
cach toan dién hon’. Hién nay, da c6 mot s6 té chic
va hiép hoi dua ra cac tiéu chuin dé chan doan giam
khoi lugng co, trong s6 dé co Hiép hoéi Gan mat Nhat
Ban (Japan Society of Hepatology)®. Do dién tich co
that lung & lat cat ngang qua d6t séng that lung L3
dugc chiing minh c6 tuang quan chit ché véi téng
khéi lugng co xuong cla toan co thé (r = 0,9) va
dugc chap nhan la mot phuong phéap udc tinh khoi
lugng co chinh xac’. Khi diéu chinh cho chiéu cao
bénh nhan ta dugc chi s6 khéi co that lung. Chi s6
PMI (viét tat cUa “Psoas muscle index”- chi s6 co that
lung) dugc dua ra dé dai dién cho tinh trang gidm
khéi lugng co. Chi s6 PMI dugc tinh toan dua trén
coéng thic bang téng dién tich khdi co that lung hai

bén (don vi: cm?) do trén CT-scanner & lat cat ngang
muc dau trén dot song that lung L3 chia cho binh
phuong chiéu cao (dan vi: m?) cla bénh nhan. Mot
s6 cong trinh nghién clu trén thé gidi cho thay chi
sO nay c¢é lién quan dén tinh trang dinh dudng
chung, nguy ca bién chiing va séng con cla cac
bénh nhan xo gan.

Trong nudc da cé nhiéu cong trinh nghién cdu
vé tinh trang dinh duéng & bénh nhan xo gan, tuy
nhién chua c6 cong trinh nao khao sat vé chi sé PMI.
Chinh vi vay, ching téi tién hanh dé tai nghién ctu
nay nham muc tiéu: Khdo sdt tinh trang dinh duéng,
chi s6 PMI va méi lién quan véi mét sé ddc diém lam
sang, cdn ldm sang & bénh nhdn xo gan.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

Déi tugng nghién cliu gém tat cad cac bénh
nhan xo gan va nhém ching nam diéu tri tai Vién
Diéu tri cac Bénh tiéu hoa - Bénh vién Trung uong
Quan doi 108, thai gian tur thang 2/2022 dén thang
7/2022.

Tiéu chudn lua chon bénh nhdn xo gan va
nhém chiing

Bénh nhan dugc chan doan xa gan khi c6 du hoi
chiing suy té bao gan va héi chiing tang ap luc tinh
mach clra kém theo dugc chup cét 16p vi tinh 6
bung. Chung t6i ap dung phan loai bénh nhan xo
gan theo thang diém Child-Pugh.

Loai trir cdc bénh nhan xo gan kém ung thu gan
hodc ung thu co quan khac, dang ¢é tinh trang viém
nhiém cap tinh trong 6 bung; chan thuong hodac ap
xe co that lung chau.
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Nhém chung dugc lua chon: Bénh nhan dugc
chup cat I6p vi tinh 6 bung dé chan doan cac tinh
trang cap tinh nhu dau bung, chdy mau tiéu hog,
bénh ly tim mach... sau khi loai trir cdc bénh ly man
tinh nhu xo gan, ung thu, lao, dai thdo dudng,
khéng méac cac bénh kém hap thu chat dinh duéng
nhu viém tuy man, bénh ly ruét viém (IBD).... Nhém
chung dugc ghép cap véi nhédm bénh nhan xo gan
theo gigi va do tudi.

2.2, Phuong phdp

Nghién cliu mo ta cat ngang, c& mau thuan tién.

Panh gid tinh trang dinh dudéng dua vao
phuong phéap danh gia tinh trang dinh duéng téng
thé theo chi quan SGA “Subjective Global
Assessment” '°.

Chi s6 PMI dugc tinh toan dua vao hinh anh
chup CLVT, lay lat cat ngang tai vi tri d6t s6ng that
lung L3. Céng thuc tinh chi s6 PMI (don vi: cm?*/m?)
la bang tong dién tich khéi co that lung hai bén (don
vi: cm?) do trén CT scanner qua lat ct ngang muc
dau trén dét song that lung L3 chia cho binh

phuaong chiéu cao (dan vi: m?) ctia bénh nhan. Phan
mém hd trg CT scanner gitp do dién tich tich khoi
co that lung la Radient Dicom Viewer11.

So sanh chi s6 PMI gitta nhém bénh nhan xa gan
va nhom chimg. Tim hiéu mot s yéu té lién quan Vi
tinh trang dinh dudng theo SGA va chi s6 PMI.

Xuly sé lieu
S6 liéu dugc phan tich bang phan mém SPSS

20.0. K&t qua nghién clu dugc coi la c6 y nghia
théng ké khi p<0,05.

. KET QUA

60 bénh nhan xa gan tham gia vao nghién cdu
vGi d6 tudi trung binh 13 59,8 + 11,7, ty 1é nam/n(r la
4/1, ty lé Child-Pugh A, B, C lan lugt la 31,7%, 35,6%,
31,7%. Nguyén nhan xo gan chu yéu la do viém gan
virus B va rugu chiém lan lugt la 35% va 31,7%.

60 bénh nhan thuéc nhém chung tham gia vao
nghién ctu vai dé tudi trung binh 12 60,2 + 11,7, ty lé
nam/ n{t la 4/1.

Bang 1. Pac diém chiéu cao cia nhém bénh nhan xo gan va nhém chiing

e Gidi nam Gigi nir
Chiéu cao . - " -
Xo gan Nhom ching Xo gan Nhom chiing
Trung binh + SD (cm) 164,63 £ 5,29 165,15+ 4,70 155,08 £ 4,14 154,25 £ 4,83
Giatrip p=0,612 p=0,654

Nhdn xét: Su khac biét vé chiéu cao trung binh ciia nhém bénh nhan xao gan va nhém chiing theo giéi la

khong cé y nghia thong ké, vai p>0,05.

Bang 2. Pac diém mét s6 két qua can 1am sang ciia nhém bénh nhan xo gan

Chi sé can 1am sang Trung binh + SD Min Max
AST (U/L) 144,5+174,6 29,0 974,5
ALT (U/L) 76,9 +97,2 9,7 637,0
Albumin (g/1) 30,1+6,3 12,8 46,3
Bilirubin toan phan (umol/l) 53,5+73,5 8,5 4943
Creatinin (umol/I) 79,6 £ 46,7 36,0 348,0
PT (%) 68,1+18,9 14,0 119,0
INR 1,4+£06 0,91 4,96
Tiéu cau (G/L) 113,8 £46,3 38 231

Nhdn xét: Gia tri trung binh clia néng d6 AST va ALT & nhom bénh nhan xo gan lan lugt la 144,5 +
174,6U/L va 76,9 + 97,2U/L. Nong d6 albumin mau trung binh la 30,1 + 6,3g/l, thap nhat la 12,8g/l, cao nhat
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la 46,3 g/l. Néng d6 bilirubin toan phan trung binh ctia bénh nhan xo gan la 53,5 + 73,5umol/l. Ty lé
prothrombin trung binh la 68,1 + 18,9%, INR trung binh cia nhém bénh nhan xo gan la 1,4 + 0,6. S6 luong
ti€éu cau trung binh la 113,8 + 46,3G/L, thap nhat |a 38 G/L, cao nhat la 231G/L.

Bang 3. Pac diém cua chi sé PMI trén ddi tugng nghién ctu

PMI Nhom chiing (n = 60) Nhom bénh nhan xo gan (n = 60)
Trung binh + SD (cm*/m?) 5,06+ 1,34 3,98+1,12
Min (cm?*/m?) 2,64 1,88
Max (cm?*/m?) 8,30 6,25
Giatrip p=0,000

Nhdn xét: Su khac biét vé chi s6 PMI giita nhém bénh nhan xao gan va nhém chiing la ¢é y nghia théng
ké véi p<0,05.

Bang 4. Chi s6 PMI ciia d8i tugng nghién cuu phan theo giéi tinh

Gigi nam Gigi nir
PMI Xo gan Nhom chiing Xo gan Nhom chiing
(n=48) (n=48) (n=12) (n=12)
Trung binh + SD (cm*/m?) 4,24 + 1,06 544+1,19 2,94 + 0,66 3,55 +0,62
Min (cm?*/m?) 2,05 3,38 1,88 2,64
Max (cm?*/m?) 6,25 8,30 4,15 4,90
Giatrip p=0,000 p=0,030

Nhdn xét: Trong nghién ctu cia chiing t6i, chi sé PMI trung binh cla giéi nam & nhém ching va nhém
bénh nhan xa gan 1an luot 1a 5,44 + 1,19cm?*/m? va 4,24 + 1,06cm?*/m?. Con d6i véi gidi nit, chi s6 PMI cla
nhém ching cling cao han nhém bénh nhan xo gan, 3,55 + 0,62cm®/m? so véi 2,94 + 0,66cm?*/m?>. Su khéc
biét vé chi s6 PMI gitta nhdm bénh nhan xo gan va nhém chiing phan theo gidi tinh la cé y nghia thong ké
v3i p<0,05.

Bang 5. Do khdi co that lung va tinh chi s6 PMI d nhém BN xo gan va nhém chiing

Nhom bénh nhéan xo gan Nhom chiing

Ha Thi C, n{, 77 tudi, cao 157cm Tran Thi C, nt, 80 tudi, cao 155cm
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Nhom bénh nhan xo gan Nhom chiing

Tran Buc C, Nam, 50 tudi, cao 170cm Pham Danh H, Nam, 51 tuéi, cao 168cm

Bang 6. Chi s6 PMI ciia bénh nhan xo gan theo thang di€ém Child-Pugh

Chisé PMI Child-Pugh (A+B) Child-Pugh C
Trung binh + SD (cm*/m?) 4,17 +1,16 3,56 £0,93
Giatrictap p= 0,046

Nhdn xét: Su khac biét vé chi sé PMI cia hai nhdm bénh nhan xa gan Child-Pugh (A + B) v6i nhém bénh
nhan xa gan Child-Pugh C la cé y nghia théng ké véi gia tri ctia p<0,05.

= Khong suy dinh dudng (SGA- A) = Suy dinh dudng nhe- vira (SGA- B)

Suy dinh dudng nang (SGA- C)

Biéu dé 1. Tinh trang dinh duéng theo SGA clia nhém bénh nhan xa gan
Nhdn xét: Bénh nhan xo gan trong nghién cru c6 muc d6 suy dinh dudng nhe- vira (SGA-B) chiém ty lé
cao nhat 52% (31 bénh nhan), khong suy dinh dudng (SAG-A) chiém 35% (21 bénh nhan) va suy dinh duéng
nang la 13% (8 bénh nhan).

Bang 7. Méi lién quan giiia tinh trang dinh dudng theo SGA véi phén loai Child-Pugh & bénh nhéan xo gan

. . Child-Pugh A Child-Pugh B Child-Pugh C
Phan loai SGA T T T
’ n Tylé % n Tylé % n Tylé %

Khéng SDD 14 76,7 7 31,8 0 0
SDD nhe- vua 5 26,3 15 68,2 11 57,9
SDD ndng 0 0 0 0 8 42,1
Téng s6 19 100 22 100 19 100
Giatrip p=0,000
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Nhdn xét: Su khac biét vé tinh trang dinh dudng SGA theo tling muc dé xo gan Child-Pugh la cé y nghia

thong ké véi p<0,05.

Bang 8. Lién quan giira chi s6 PMI va tinh trang dinh dudng theo SGA & bénh nhan xo gan

Dinh dudng theo SGA Gia tri PMI (cm*/m?) Giatrip
SGA-A (n=21) 4,52 +1,26
SGA-B (n = 31) 3,80+ 0,84 p=0,007
SGA-C (n=28) 3,22+1,17

Nhdn xét: Su khac biét vé chi sé PMI cua ting
muc d6 dinh dudng phan theo SGA la c6 y nghia
thong ké véi p<0,05.

IV. BAN LUAN

Giam khoi lugng co c6 moi lién quan mat thiét
vdi tinh trang thiéu dinh dudng, bénh ly man tinh va
bénh ly 4c tinh'". Gidm khéi lugng co la mét trong
nhiing bién ching thudng gap trong xa gan, lam
tang nguy co xuat hién cac bién ching khac, giam
chat lugng cudc song, tang ty 1&é nhap vién diéu tri
va ty & t& vong'’. Ngay nay, viéc tinh toan khdgi
lugng co that lung trén CT scanner & lat cat ngang
muc L3 dugc dua ra la cdng cu gitp danh gia tinh
trang giam khai lugng co®.

Nghién cltu ctia chdng t6i thuc hién trén 60
bénh nhan nhém ching va 60 bénh nhan xo gan
dugc chup cét 16p vi tinh 6 bung, diéu tri noi tru tai
Vién diéu tri cac Bénh tiéu héa- Bénh vién Trung
uong Quan déi 108, trong thdi gian tu thang 2/2022
dén thang 7/2022. Nhém bénh nhan xa gan trong
nghién ctu clia ching t6i dugc chup cat I8p vi tinh 6
bung véi cac ly do sau: BEnh nhan xo gan nhap vién
vi tinh trang dau bung cép tinh, danh gia khéi u gan,
xét lam can thiép TIPS hodac PARTO. Nhém bénh
nhan ching dugc chup cét 16p vi tinh & bung vi cac
nguyén nhan sau: Bénh nhan nhap vién vi tinh trang
dau bung cép tinh, tdc mat do séi dudng mat, viém
tuy cap, loét da day- ta trang chdy mau, nhiém trung
nhiém doc thuc an.

60 bénh nhan xa gan véi dé tudi trung binh I3
59,8 £ 11,7, ty Ié nam/n{i la 4/1, ty |é Child-Pugh A, B,
C lan lugt 1a 31,7%, 35,6%, 31,7%. Nguyén nhan xo
gan chu yéu la do viém gan virus B va rugu chiém
lan lugt la 35% va 31,7%. V&i 102 bénh nhan xo gan,

Nguyén Thi Mai Huong nhan thay: D6 tudi trung
binh 1a 50,6 + 11,6, ty I& nam/ nir la 5,8, 100% la
Child-Pugh B va C, nguyén nhan xa gan chu yéu la
rugu va viém gan virus B". Hou va cong su nghién
ctu trén 251 bénh nhan xo gan, tac gia thu dugc
41,4% Child-Pugh A, 44,2% Child-Pugh B, 14,3%
Child-Pugh C, véi @6 tudi trung binh 12 62,6 + 12,8, ty
[&é nam/n(r la 1,06, nguyén nhan chl yéu gay xa gan
la HBV va HCV'. Vé&i 220 bénh nhan xo gan, nghién
cliu chia Ohara va cong su c6 két qua la: Do tudi
trung binh la 68, v&i 63,6% Child-Pugh A, 27,8%
Child-Pugh B, 8,6% Child-Pugh C, ty 1é nam/n(rla 1,9,
HBV va HCV la nguyén nhan xo gan thudng gdp
chiém 52,3%'°.

Nhém chiing 1a nhém bénh nhan khéng xa gan
va dap ung day du cac tiéu chudn lua chon va loai
trir cGla nghién cdu, véi dé tudi trung binh 13 60,2 +
11,7, ty 1& nam/ n la 4/1, chiéu cao trung binh d6i
véi nam va nir lan lugt 1a 165,15 + 4,70cm, 154,25 +
4,83cm tuong tu nhu nhém bénh nhan xo gan.
Ohara va céng su nghién ctu trén 504 ngudi khong
xa gan, dé tudi trung binh la 48,4, ty |& gi&i nam/nl
la 1,3, chiéu cao trung binh d6i véi nam va ni lan
lugt 1a 169,9 + 6,2cm, 156,6 + 6,0cm’®.

Trong nghién ctu cha ching toi, chi s6 PMI
trung binh & nhém ching ctia ca hai gidi la 5,06 +
1,34cm?/m? thap hon so véi nghién clu cla Heba
Kamal va Nevien El -Leithy 1a 5,94 + 1,24cm?*/m* .
Chi s6 PMI cia nhém ching do6i véi gisi nam la 5,44
+ 1,19cm?/m? thap hon so véi nghién cliu cdia Ohara
la 5,79 + 1,44cm?/m?, con d6i véi gidi ni la 3,55 +
0,62cm?/m? cao han so vdi cla tac gia Ohara |a 3,49
+0,91cm’/m*®.

Chi s6 PMI trung binh ctia nhém bénh nhan xo
gan trong nghién ctu cua chung t6i la 3,98 +
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1,12cm?/m?, d6i véi gidi nam la 4,24 + 1,06cm*/m?,
con d6i véi gidi nir 1a 2,94 + 0,66cm?/m?. K&t qua cla
chiing t6i co6 gia tri thap hon nhiéu so vdi nghién
cliu cta Ebadi nam 2018 13 6,0 £ 1,7cm?*/m? vdi ca
hai giéi va d6i v6i nam, nit lan lugt la 6,5 +
1,6cm?*/m? va 4,9 + 1,3cm?’/m” '8 Nghién cliu cla
Ohara trén 220 bénh nhan xo gan cho thdy chi s6
PMI trung binh cCia nam la 4,0cm?/m?, ctia nit |a 2,65
cm?/m? thap hon so véi nghién cdu cta chang t6i ™.
Nghién cttu ctia Hou trén 251 bénh nhan xa gan c6
két qua gan tuong duong véi nghién clu clia ching
t6i, PMI trung binh ctia hai gidi 1a 3,81 £ 1,31cm*/m?,
va cla tung gidi la 4,44 £ 1,33cm?*/m” d6i véi gidi
nam va 3,15 + 0,89cm?/m? déi véi giGi nii'™.

Chi s6 PMI cia nhdm bénh nhan xo gan Child-
Pugh (A+B) 1a 4,17 £ 1,16cm?*/m” thap hon so VGi
nghién ctu clia Heba Kamal va Nevien El -Leithy la
4,58 + 1,21cm?*/m? nhung PMI & bénh nhan Child-
Pugh C thi lai cao hon véi gia tri lan lugt la 3,56 +
0,93cm?*/m? va 2,96 + 1,00cm?/m? 7.

Nghién ctu ctia ching t6i danh gia dinh duéng
trén bénh nhan xo gan, vai két qua la 35% SGA-A,
52% SGA-B va 13% SGA-C. K&t qua nay gan tuong
duong véi nghién ciu cda Carlos Moctezuma-
Velazquez trén 315 bénh nhan xo gan, 40% SGA-A,
49% SGA-B va 11% SGA-C'. Su khac biét vé chi s6
PMI trung binh gilta hai nhém khdéng suy dinh
dudng (SAG-A) va suy dinh duéng (SGA-B va SGA-C)
la c6 y nghia théng ké vaéi p <0,05.

Cong b6 gan day nhat ctia Hou va cong su ndm
2020 nghién cdu trén 251 bénh nhan xa gan con
danh gia sau hon khi tim ra diém cut-off cia PMI
trong viéc du béo ty & song sot sau 3 nam ctia bénh
nhan xo gan. DGi véi nam gidi c6 PMI = 3,5cm?*/m”?
thi c6 ty lé séng sot sau 3 nam cao hon dang ké so
v6i nhém ¢é PMI < 3,5¢cm?/m? (69,3% va 35,7%, Véi
p=0,0002). Tuong tu, déi véi nir gidi xa gan, PMI <
2,6cm?*/m” thi ty lé t& vong sau 3 nadm sé cao hon
nhiéu so v&i nhém cé PMI > 2,6cm*/m* (95,5% va
42,2%, vGi p<0,0001). Hon thé n(ra, gia tri du bao clia
PMI con cao hon khi so sanh véi MELD va Child-
Pugh, véi AUC clia nam lan luot 1a 0,755; 0,708 va
0,753; AUC clia n(t lan lugt 12 0,616; 0,582 va 0,590 .
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Mét nghién ctiu khac ctia Ebadi va cong sy nam
2018 trén 353 bénh nhan xo gan chd ghép gan cho
thay gia tri cGia chi s6 PMI trong tién lugng t vong.
Nhém nam gidi c6 PMI < 5,1cm*/m? c6 nguy cé tu
vong cao gap 2 lan so véi nhém c6 PMI = 5,1cm*/m>,
Kha nang séng sét clia nam gigi c6 PMI < 5,1cm*/m?
sau 6 thang, 1 nam, 2 nam lan lugt la 80%, 59%, 54%,
thap hon so véi nhém c6 PMI = 5,1cm?/m? véi 88%,
83%, 68%. Ddi véi gidi nt, ty 1é sdng so6t sau 6 thang,
1 nam, 2 nam lan luot la 63%, 47%, 34% so v&i 85%,
75%, 62%, véi cut-off ctia PMI 1a 4,3cm?/m? ™8,

V. KET LUAN

Chi s6 PMI va tinh trang dinh dudng theo SGA
cd moi lién quan vséi mic dd xo gan phan theo
thang diém Child-Pugh. Chi s6 PMI trung binh &
nhém bénh nhan xo gan nhd hon dang ké so véi
nhom khéng xo gan va la moét yéu t6 doc lap cé gia
tri du bao t vong.
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