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So sanh thang diém MGS vé&i thang diém BISAP trong tién lwg'ng viém
tuy cap tai Bénh vién da khoa tinh Khanh Hoéa
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Tém tat

Dat van dé: Viém tuy cap (VTC) Ia mét bénh Iy ndi khoa cap ciru vdi nhiéu bién chirng nghiém trong. Viéc
tién lwgng sdm gilip nang cao hiéu qua diéu tri va giam t&r vong. Cac thang diém nhw MGS (Modified Glasgow
Score) va BISAP (Bedside Index for Severity in Acute Pancreatitis) dugc st dung rong rai dé danh gia mirc d6
ndng va tién lwong bién chirng VTC. Muc tiéu: Nghién ctru nhdm mé t3 déc diém |am sang, can |am sang va
bién chirng VTC, ddng thdi so sanh gia tri tién dodn cla hai thang diém MGS va BISAP trong tién luvgng bién
ching va tlr vong & bénh nhan VTC. Déi twgng va phwong phap nghién ciru: Nghién ciru mé t3 cit ngang
duoc thuc hién trén 57 bénh nhan VTC nhap vién tai Bénh vién Da khoa tinh Khanh Hoa tir thang 06/2022
dén thang 08/2023. Mdi bénh nhan duwoc danh gid bang diém BISAP trong 24 gio dau va MGS sau 48 gio nhap
vién. Cac théng tin 1dm sang, can |am sang, bién chirng va két cuc dwgc thu thap va phan tich. K&t qua: Tudi
trung binh 13 41,91 + 13,34; nam gidi chiém 70,2%; nguyén nhan hang dau la rwou (56,1%). Ti l1é bién chirng
tai chd 13 73,8%, chli yéu 13 tu dich quanh tuy (66,7%). MGS > 3 c6 AUC 0,86 trong tién doan suy co quan,
v&i do nhay 64,29% va do dac hiéu 91,49%. BISAP > 3 ¢ AUC 0,83, d6 nhay 42,86% va d6 ddc hiéu 93,02%.
Trong tién lwgng tlr vong, cd MGS va BISAP déu cé AUC cao (0,92 va 0,97 twong trng), vdi d6 nhay 100% cho
ca hai, nhung BISAP ¢ dd dac hiéu cao hon. Két ludn: C3 MGS va BISAP déu cé gid tri cao trong tién lwong
bién chirng va tlr vong do VTC. BISAP c6 thé 4p dung hiéu qua tai tuyén co s& trong sang loc sém bénh nhan
nang, trong khi MGS co gid tri cao trong méi trudng bénh vién véi kha nang theo ddi sau 48 gio.

Tir khéa: viém tuy cép, BISAP, MGS, mirc dé nidng, bién chirng, ti vong.
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Abstract

Background: Acute pancreatitis (AP) is a medical emergency with potentially serious complications. Early
prediction of severity is crucial for improving treatment outcomes and reducing mortality. Scoring systems such
as the Modified Glasgow Score (MGS) and the Bedside Index for Severity in Acute Pancreatitis (BISAP) are
widely used to assess disease severity and predict complications. Objective: This study aimed to describe the
clinical and paraclinical characteristics and complications of AP, and to compare the predictive value of MGS
and BISAP scores in forecasting complications and mortality in AP patients. Materials and Methods: A cross-
sectional descriptive study was conducted on 57 patients diagnosed with AP who were admitted to Khanh
Hoa General Hospital from June 2022 to August 2023. BISAP scores were assessed within the first 24 hours of
admission, and MGS scores were evaluated after 48 hours. Clinical, laboratory, and outcome data were collected
and analyzed. Results: The mean age was 41.91 + 13.34 years; 70.2% were male. The most common cause was
alcohol consumption (56.1%). Local complications occurred in 73.8% of cases, predominantly peripancreatic
fluid collection (66.7%). For predicting organ failure, an MGS score > 3 had an AUC of 0.86, with sensitivity
of 64.29% and specificity of 91.49%. A BISAP score > 3 had an AUC of 0.83, with sensitivity of 42.86% and
specificity of 93.02%. For mortality prediction, both scores showed high AUC values (0.92 for MGS and 0.97 for
BISAP), with both demonstrating 100% sensitivity; BISAP showed higher specificity. Conclusion: Both MGS and
BISAP scores are highly valuable in predicting complications and mortality in AP. BISAP is suitable for early triage
at primary care levels, while MGS is more effective in hospital settings with follow-up capacity after 48 hours.
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Chir viét tat
VTC: Viém tuy cap

MGS: Modified Glasgow Score (Thang diém Glasgow cai bién)
BISAP: Bedside Index for Severity in Acute Pancreatitis (Chi s& danh gid mdrc d6 ndng cta viém tuy cap tai givdng bénh)
AUC: Area Under the Curve (Dién tich dudi duong cong ROC)

CRP:
IL-6:

C-reactive protein (Protein phan rng C)
Interleukin 6

ROC: Receiver Operating Characteristic (Puong cong ROC)

Cl:  Confidence Interval (Khoang tin cay)

SAP: Severe Acute Pancreatitis (Viém tuy cip nang)
LDH: Lactate Dehydrogenase (Lactat dehydrogenase)
ALT: Alanine Transaminase (Men gan ALT)

AST: Aspartate Transaminase (Men gan AST)

TP: Total Bilirubin (Bilirubin toan phan)

1. DAT VAN PE

Viém tuy cip 1a bénh Iy ndi khoa cip cru phd
bi€n véi ty 1é méc wdc tinh khodng 34 ca/100.000
dan [1]. M3c du phan 16n truong hop dién tién nhe
hodc trung binh, khodng 20% cé thé trd ning véi
bién chirng toan than, suy tang va ty |& tlr vong cao
I&n t&i 48 - 88,6% trong thé ning [2, 3]. Do d¢, tién
lwgng s&m mirc d6 nang 13 yéu td then chét trong
x{r tri bénh.

Nhiéu chi diém va thang diém tién lwvong d3 duwoc
ng dung, nhu CRP, IL-6, procalcitonin, va cdc thang
diém Ranson, MGS, APACHE Il, BISAP. Trong d6, BISAP
duoc danh gid cao nhd tinh don gian va kha nang ap
dung s&m trong 24 gi& dau, nhung gép han ché trong
phan biét suy tang thoang qua hay kéo dai [4], va do
nhay con han ché & cac trudong hop nhe [5].

MGS I3 phién ban rat gon cla thang diém Ranson,
bao gébm 8 thong s6 dé ap dung, dugc chirng minh cé
do nhay va do dac hiéu cao hon Ranson trong dy bdo
VTC n3ng va t& vong [6, 7]. Theo Nguyén Trong Hiéu,
v&i diém cit 3, MGS c6 do nhay va dd dic hiéu 1&n téi
79,1% - 100%, gia tri tién doan am cao trén 95,5% [8, 9].

Tuy ca hai thang diém déu dang duwoc st dung
tai co' s& |1dm sang, nhung viéc so sanh tryc tiép vé
hiéu qua tién luvgng gitta MGS va BISAP trong thyc té
con han ché. Trong bdi canh chwa cé phuong phap
di8u tri d3c hiéu cho VTC va ty | tlr vong con cao &
thé ndng, viéc danh gia va lya chon thang diém don
gian, hiéu qua la rat can thiét. Tir d6, nghién clu nay
duoc thyc hién véi muc tiéu chinh: so sanh gia tri
tién lugng bién chirng va tlr vong gilta thang diém
MGS va BISAP & bénh nhan viém tuy cap.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru: 57 bénh nhan dugc
chan doén viém tuy cip theo tiéu chuin Atlanta
2012, diéu trj tai Bénh vién Da khoa tinh Khanh Hoa
tlr thdng 6/2022 dén thang 8/2023.

2.1.1. Tiéu chuén chon bénh nhén: bénh nhan
duoc chan doén viém tuy cap khi cé = 2 trong 3 yéu
t6: dau bung dién hinh, amylase/lipase > 3 lan gidi
han binh thudng, hinh anh viém tuy trén siéu am/CT.

2.1.2. Tiéu chudn logi trir: viém tuy man, ung thu
tuy, bénh nhan chuyén vién hodc thi€u dit liéu can thiét.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ctru: mo ta cat ngang.

2.2.2. Dia diém va thoi gian nghién ciu

- Nghién ctru dwgc thyc hién tai Bénh vién Da
khoa Khanh Hoa.

- Thoi gian tir thang 6/2022 dén thang 8/2023.

2.2.3. €& mdu va phuong phdp chon mdu: chon
mau thuan tién, gdm 57 bénh nhan d0 tiéu chuan
dua vao nghién ctru.

2.2.4. Néi dung véa cdc bién sé nghién ciu:
Nghién clru mo ta dac diém Idm sang, can l1am sang
cla bénh nhan viém tuy cap; xac dinh va so sdnh gia tri
tién lwgng mirc d6 nang, bién chirng va tlr vong gilra
hai thang di€m MGS va BISAP. C4c bién s& gébm: tudi,
gidi, nguyén nhan gy bénh, céc chi s& xét nghiém
(bach cau, amylase, CRP, AST, ALT, bilirubin, triglycerid,
albumin...), diém BISAP, diém MGS va cac bién ¢ 1am
sang chinh (suy co quan, hoai ti tuy, t& vong).

2.2.5. Quy trinh tién hanh nghién ctru: M&i bénh
nhan duwoc dénh gia diém BISAP trong 24 gi& dau va
diém MGS trong 48 gid dau nhap vién. DI liéu 1am
sang, can |dm sang, bién ching va két cuc duogc ghi
nhan theo mau théng nhat.

2.3. Xt ly s8 liéu: s&r dung phan mém SPSS 20.0.
Phan tich ROC dé so sanh d6 chinh xdc tién lugng
cta hai thang diém. Gid tri p < 0,05 duwgc xem lacd y
nghia théng ké.

2.4. Pao dwrc nghién ciru

Nghién ctru dugc sy déng y tham gia cla bénh
nhan, ddm bao theo nguyén tic dao dirc va duoc
théng qua Hoi ddng dao dirc cla trwdng Dai hoc Y -
Dugc Hué va sy chap thuan cla Héi dong khoa hoc
Bénh vién Pa khoa tinh Khanh Hoa.
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3. KET QUA
3.1. Pac diém chung
Tudi trung binh: 41,91 + 13,34 tudi, nam gidi chiém 70,2%, nguyén nhan do rwgu la phé bién nhat (56,1%),
ty lé bién chirng tai chd la 73,8%, trong d6 tu dich quanh tuy chi€ém 66,7%. Suy co quan gip & 35,1% truong
hop va ty lé t&r vong la 5,3%
Bang 1. Cac dic diém |am sang cla d&i twong nghién ctru

Xét nghiém Thap nhéat Cao nhiat Trung vi/ TB £ DLC
Bach cau méu (G/L) 4,80 34,30 14,26 (11,69 - 17,43)
Neutrophil (%) 44,0 91,3 82,20 (72,40 - 86,40)
HCT (%) 30,6 58,9 42,288 + 5,56
Amylase vao vién (U/L) 44 4341 334,00 (161,50-1183,00)
Amylase cao nhat (U/L) 46 4341 412,00 (173,50-1221,50)
Triglycerid (mmol/1) 0,23 150,32 2,59 (1,22 -9,45)
CRP cao nhit (mg/) 0 410,86 52,70 (6,75 - 196,75)
AST (U/L) 15 1051 59,00 (31,00 - 140,00)
ALT (U/L) 7 794 41,00 (23,5 - 104,50)
Bilirubin TP (umol/I) 4,2 61,5 16,55 (11,08 - 24,85)
LDH (UI/L) 132 619 261,00 (212,50 - 353,00)
Lactate (mmol/I) 0,40 11,40 1,10 (0,80 - 1,80)
Albumin (g/L) 30,6 58,9 35,28 £5,21

Cac chi s8 xét nghiém phan 4nh tinh trang viém cap va t6n thuong tuy ré rét, véi bach cau, neutrophil,
amylase va CRP tdng cao. Mot sé trudng hop cé triglycerid rat cao goi y viém tuy do réi loan lipid, men
gan va bilirubin tang nhe, albumin gidm nhe, cho thay cé réi loan chuy&n héa va t6n thuong gan kém theo.

3.2. So sanh thang diém MGS va BISAP trong viém tuy cap

- Méi tworng quan giiva thang diém MGS va BISAP

y=0.5212x + 0.2732
R?=0.2887

MGS

Hinh 1. M&i twong quan gitta diém MGS va diém BISAP trong VTC
Diém MGS c6 méi tuong quan thuan véi thang diém BISAP & BN VTC véir = 0,537; p < 0,01.
- So sdnh gia tri MGS va BISAP trong tién lwo'ng VTC
Bang 2. Tém tat két qua so sanh thang diém MGS va BISAP

Bién cd Thang AUC Do nhay Do dac hiéu value D6 chinh xac
tién lwgng diém (%) (%) P (%)
o MGS 0,92 100,0 80,00 0,04 80,70
Murc d6 nang
BISAP 0,97 100,0 87,27 0,03 87,72
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B o MGS 0,74 66,67 79,63 0,17 78,95
Viém tuy hoai t&r
BISAP 0,91 66,67 87,04 0,02 85,96
MGS 0,86 64,29 91,49 0,00 85,25
Suy co quan
BISAP 0,83 42,86 93,02 0,00 80,70
) MGS 0,92 100,0 80,00 0,04 80,70
Tu vong
BISAP 0,97 100,0 87,27 0,03 87,72
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Hinh 2. Dién tich dwdng cong ROC clia MGS va BISAP trong tién lwgng mirc d6 nang (a),
trong hoai tl tuy (b), suy co quan (c) va t& vong do VTC (d)
Ca hai thang diém déu cé gia tri tién lwong t6t mirc d6 ndng, suy co quan va t& vong (p < 0,05). BISAP vuot
tréi hon MGS vé dé dic hiéu va d6 chinh xac trong cac bién cd chinh nhu mirc dd ndng cta VTC, hoai tir tuy va
tlr vong. Trong tién lugng viém tuy hoai tlr, BISAP ¢d gia tri cao hon MGS rd rét (AUC 0,91 vs. 0,74).

4. BAN LUAN

Trong nghién clru nay, hai thang diém MGS va
BISAP cho thdy méi tuwong quan thuan muic trung
binh trong tién lugng viém tuy cdp (r = 0,54; p <
0,001), phan anh ring ca hai déu cé gia trj trong danh
gia dién tién bénh va mirc do ndng (Hinh 1). K&t qua
nay cling cd vai trd cla hai thang diém nhu cac cong
cu don gidn nhung dang tin cdy trong sang loc va
theo d&i bénh nhan viém tuy cap tai co s& 1am sang.

Vé tién lugng mirc dd nang, AUC cia MGS va
BISAP [an lwot 13 0,92 va 0,97, cho thay d6 chinh xac
rat cao cla ca hai thang diém. BISAP cé d6 dac hiéu
va d6 chinh xac cao hon, trong khi MGS lai ¢ wu thé
vé dd nhay, gilip phét hién sém cac trudng hop nguy
co cao. V&i diém cat > 3, MGS cé d6 nhay 100,0%,
dac hiéu 80,0%; BISAP c6 do nhay 100,0%, dac hiéu
87,27%. K&t qua nay tuong déng véi nghién clru cla
Pham Tién Ngoc (2017) va Ajay Khanna (2010), trong
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dd BISAP thudng vurot troi hon MGS trong phan tang
s&m bénh nhan nang [4, 10]. Tuy nhién, ca hai déu
cho két qua tét hon so véi cac nghién ciru cé quy md
I&n hon cla Venkatesh N. (2020), véi AUC ciia MGS
va BISAP [an lugt 0,65 va 0,64 co gia tri thap trong
tién lugng SAP [11].

Trong tién lwgng hoai tlr tuy, chi co BISAP dat y
nghia théng ké (AUC 0,91; p < 0,05), trong khi MGS cé
AUC 0,74 (p > 0,05). Diéu nay cho thay BISAP c6 kha
nang phat hién sém bién chirng tai chd va hoai ttr,
nh& cdc yéu td phan anh tén thuong toan than (BUN,
SIRS, tudi, tran dich mang phéi). Tuy nhién, MGS van
gitt vai tro hd tro khi theo d&i dién tién trong 48 gio
dau, dic biét & nhdm bénh nhan cé tén thuwong tuy
tién trién cham [4].

Vé tién dodan suy co quan, v&i diém cat > 3 ca hai
thang diém d@u cho k&t qua tdt (AUC 0,86 ddi vdi
MGS va 0,83 dd&i véi BISAP). MGS c6 dé nhay cao
hon (64,3%), trong khi BISAP c6 d6 dac hiéu cao hon
(93,0%). Biéu nay phu hop va&i dac diém ciu tric cla
MGS bao gdm nhiéu chi s& sinh héa phan anh tinh
trang chuyén hdéa va tén thuong da co quan, gilp
phat hién s&m nguy co suy tang, nhw nhan dinh cla
Venkatesh va cong su [11].

Trong tién doan tlr vong, ca hai thang diém déu cé
gid tri rat cao (AUC clla MGS 0,92 va BISAP 0,97). Dd
nhay cua ca hai dat 100%, trong khi BISAP c6 d6 dac
hiéu cao hon. K&t qua nay tuong déng vdi cac nghién
clru quéc té cho thay cd MGS va BISAP déu la céng cu
dang tin cdy dé tién luvgng tlr vong, trong dé BISAP
thuan tién hon do chi can danh gia trong 24 gi¢r dau,
con MGS doi hoi xét nghiém sau 48 giv' [4, 7, 12].

Nhiéu nghién ctru I&n d3 xdc nhan vai trd cla
céc thang diém |dm sang s&m nhu BISAP trong tién
dodn tlr vong va suy tang. Trong phan tich hoi clru
hon 18.000 bénh nhan viém tuy cdp clia Wu va cong
sw (2008), BISAP > 3 trong 24 gid dau cho AUC 0,83,
tuwong duong APACHE-II nhwng don gian hon nhiéu
[13]. Cac nghién clru sau do, nhu Mounzer va cong
sy (2012), cho thdy BISAP c¢6 gia tri twong duong
hodc cao hon Ranson trong dy dodn suy co quan kéo
dai [14].

Mét s& nghién ciru khac nhdn manh vai tro cda xét
nghiém s&m k&t hop véi thang diém. Koutroumpakis
et al. (2015) nhan thay hematocrit tdng va BUN sau
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24 gid két hop vai BISAP gilp ting khd nang phat
hién sém hoai t&r tuy [15]. Déng thoi, Singh va cong
sy (2009) chirng minh BISAP > 3 c¢6 do nhay 100%
trong tién luwgng tlr vong s&m, vuot tréi so vdi
Ranson > 3 [16]. Gan d4y, Van den Berg et al. (2020)
qua phéan tich gép 22 nghién ciru khang dinh CRP,
BUN va lactate |a cac chi ddu sinh hoc tdng cudng gid
tri tién dodan cla BISAP va MGS [17].

T6ng hop cac bang chirng cho thay, BISAP nén
duwoc st dung s&m trong 24 git dau dé sang loc nguy
co cao, trong khi MGS > 3 hitu ich trong theo ddi sau
48 giv, dac biét & bénh nhan viém tuy do ruou hodc
r6i loan lipid. Viéc két hop hai thang diém nay cling
cac chi dau sinh hda (BUN, CRP, lactate) cé thé cai
thién d6 chinh xac tién lugng, giup t6i wu héa chién
lwoc didu tri va phan tang can thiép tai bénh vién da
khoa tuyén tinh.

Han ché clia nghién cttu: ¢& mau nhd (57 bénh
nhan), thuc hién tai mét trung tdm duy nhat, chua
phan tich méi lién quan gilta diém s6 vdi thoi gian
nam vién va chi phi diéu tri. Ngoai ra, nghién ctru
chua danh gid phoi hop gitra hai thang diém vdi cac
xét nghiém sinh hda, day la hudng tiém nadng trong
cac nghién clru tiép theo.

5. KET LUAN

Nghién cru cho thay cd hai thang diém BISAP
va MGS déu cé gia tri cao trong tién lugng mirc do
nang, bi€n ching va tlr vong & bénh nhan viém tuy
cap. Thang diém BISAP véi wu thé don gian, dé ap
dung trong 24 gi® dau, cé d6 dac hiéu va do chinh
xac cao hon trong phan tang nguy co sém, dac biét
trong tién doan muirc d6 ndng va tl vong. Trong khi
dé, thang diém MGS thé hién hiéu qua cao trong
ddanh gid suy co quan vai d6 nhay vuot tréi, phu hop
dé str dung tai cac co s& cd kha nang theo ddi sau 48
gio nhap vién.

Viéc lya chon thang diém phu hop theo tirng giai
doan bénh va diéu kién thyc t& 1am sang sé gép phan
t8i wu hod ti€p cin diéu tri, han ché bién chirng va
nang cao hiéu qud chdm séc ngudi bénh viém tuy
cap. Can nhac phoi hop ca hai thang diém trong thuc
hanh 1am sang cé thé nang cao d6 chinh xac trong
tién lwong va hd tro quyét dinh diéu tri kip thoi, dac
biét tai cadc bénh vién da khoa tuyén tinh.
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