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thudng quy phu hgp d€ chan doan theo chiéu
ngang, st dung phéan tich ngang Yonsei dé dam
bao xac dinh kich thudc ngang xugng ham trén
va xudng ham dudi mot cach phu hgp, tu do
lap ké hoach diéu tri chinh xac han va mang lai
két qua chinh xac va cé déng thuan cao han.

D{r liéu cta chung t6i ggi y cac gia tri trung
binh trong chan doén kich thudc ngang khi co
san CBCT. Ngoai ra, chung t6i chi cung cap dir
liéu cho ngu’cﬂ I6n va can thém nhiéu nhién ctu
vé tiéu chudn c& mau I6n hon va cho ca tré em &
cac dd tudi, giai doan phat trién khac nhau.

V. KET LUAN

- Tat ca kich thudc ngang XHT phia ngoai va
phia trong c6 su khac biét nam nir ¢d y nghia
théng ké va & nam gidi rong han & nir gidi.

- O m(c ché rang cta RHL1. Trung binh kich
thudc ngang xudng ham trén ndi 2 diém ché
chan RRHL1 la 46,5 £+ 3,1mm.
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BAO CAO CA LAM SANG: PANH GIA CHU'C NANG THAN
O’ BENH NHAN SUY GAN CAP DO LEPTOSPIRA

TOM TAT .

Mé dau: Leptospirosis la bénh ldy nhiem tu’ dong
vat, khi nhlem s& gay kich hoat phan tng mién dich
dan dén tbn thuong da co quan, trong dd cé than.
Tuy nhién, viéc danh g|a chinh xac chiic ‘ndng than o}
nhifng benh nhan nay gap khé khan do cac chi s6 nhu
creatinine va cystatin C cd thé bi anh hudng bdi tinh
trang viém hodc _suy gan. Muc tieu bai bai bao nay la
danh gia chirc nang than cta bénh nhan da co tién sur
suy gan cap do nhiém Leptospira, nhdm lam rd sy anh
hu’dng clia cac yéu t6 viém va suy gan dén cac chi s§
xet ngh|em than. Phu’dng phap Bdo cdo ca lam
sang va hoi ciu y van. Két qua: Bénh nhan nam 53
tubi tdi khdm sau 3 thang vi suy gan cdp do
Leptospira dugc chan doan suy than man. Cystatin C
huyét tucng tdng, eGFR-cys giam, nhung khong cd
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Ho Ngoc Loil, Lé Quéc Tuén!

triéu chiing Iam sang suy than rd rang. Creatinine
huyét tuang va eGFR-cre trong gidi han binh terdng
Ty 1€ mlcroalbumln/creatmlne trong nudc tiéu binh
thuding. Chirc nang gan tang nhe, bilirubin toan phan,
albumin binh thu‘dng Két luan: Cystat|n C tang trong
trudng hdp viém gan cap co the khong phan anh
chinh xac tinh trang suy than ma chi la hau qua cla
viém hé thdng. Ngoai ra, suy gan c6 thé giam tong
hop creatinine, dan dén eGFR theo creatinine cao g|a
tao. Vi vay, khi gap cac trufdng hgp viém gan cap,
nhat Ia do Leptospira, bac si can than trong khi chi
dua vao eGFR-cys dé két luan suy than. Vlecph0| hgp
nhiéu chi s6 hodc st dung cong thirc eGFR hon hap la
budc quan trong dé tranh diéu tri qué mdrc hodc chan
doan sai léch.

SUMMARY
CASE REPORT: EVALUATION OF RENAL
FUNCTION IN A PATIENT WITH ACUTE

LIVER FAILURE DUE TO LEPTOSPIRA INFECTION

Introduction: Leptospirosis is a zoonotic
infection that, upon transmission, activates an immune
response which results in multi-organ dysfunction,
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including renal involvement. However, the accurate
assessment of renal function in these patients is
complicated when utilizing markers such as plasma
creatinine and Cystatin C, as these parameters may be
affected by inflammation or hepatic dysfunction. The
objective of this study is to evaluate renal function in
patients with a history of acute liver failure due to
Leptospira infection, with a focus on the impact of
inflammatory responses and hepatic dysfunction on
renal biomarkers. Methods: Case report and
retrospective literature review. Results: A 53-year-old
male patient presented for follow-up 3 months after
being diagnosed with acute liver failure due to
Leptospira infection. The patient was subsequently
diagnosed with chronic kidney disease. Plasma
Cystatin C levels were elevated, and eGFR-cys was
reduced; however, the patient did not exhibit overt
clinical signs of renal failure. Plasma creatinine and
eGFR-cre were within normal limits. The urinary
microalbumin/creatinine ratio was also normal. Liver
function tests showed mild elevation in liver enzymes,
with total bilirubin and albumin levels remaining within
normal ranges. Conclusion: Elevated cystatin C levels
in the context of acute hepatitis may not accurately
reflect renal impairment but may rather be a
consequence of systemic inflammation. Furthermore,
hepatic dysfunction may lead to a reduction in
creatinine synthesis, resulting in a falsely elevated
eGFR-cre. herefore, when encountering cases of acute
hepatitis, particularly those caused by Leptospira,
clinicians must exercise caution when relying solely on
eGFR-cys to conclude renal failure. The integration of
multiple indices or the use of a mixed eGFR formula is a
crucial step to prevent overtreatment or misdiagnosis.

I. DAT VAN PE i

Leptospirosis la bénh lay nhiém tir dong vat,
khi nhiém sé gay kich hoat phan ('ng mién dich
dan dén ton thuang da cd quan, trong d6 c6 gan
va than (1). Viéc quan ly vé mat lam sang cla
Leptospira ludn la mét thach thic d6i véi bac si
do nhiéu bi€u hién khac nhau cla bénh, cling
nhu anh hudng clia nd Ién cac hé co quan. Khi
cac hé cd quan c6 tdn thuong, viéc nhan dinh
chinh xac dau la tinh trang thuc tai cia bénh
nhan va viéc can xac dinh nhanh chéng va chinh
xac. Trong dd, cystatin C dudc cho la c6 nhiéu
uu diém hon creatinine huyét tuang khi danh gia
chlc nang than trén bénh nhan suy gan cap (2).
Tuy nhién, danh gia chinh xac chlfc ndng than &
nhitng bénh nhan dang cé bénh ly cdp tinh,
nhiém trung, cling nhu cé tinh trang viém sé gap
khé khdn khi stir dung cac chi s6 nhu creatinine
huyét tuong va cystatin C, vi chiing c6 thé bj anh
hudng bdi cac yéu t6 (3). Do do, ching toi bao
cdo ca Iam sang nay dé trinh bai mgt trudng hgp
bénh nhan viém gan cap do nhiém Leptospirosis
dudc chan doan suy than. Muc tiéu clia bao céo
nay la danh gia chiic nang than thuc su cua
bénh nhan da co tién st suy gan cap do nhiém
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Leptospira, nhdm lam rd su anh hudng cla cac
yéu to viém va suy gan dén cac chi sO xét
nghiém than.

Il. BAO CAO CA BENH

Bénh nhan nam, 52 tudi, ¢ tién s nhap
vién do suy gan cap do nhiém Leptospira vao 3
thang trudc do tai Binh Dudng. Bénh nhan da da
dugc diéu tri va xuat vién sau khi tinh trang gan
on dinh. Sau khi xuat vién, bénh nhan tai kham
dudc chan doéan suy thdn man va tuan thu diéu
tri khéng ro thudc. Ngoai ra, bénh nhan khong
c6 triéu chiing cd ndng nao bt thudng dang ké
trong thai gian nay.

Sau do, bénh nhan dén Bénh vién Dai hoc Y
Dugc TP.HCM cG s§ 2 dé danh gia lai chlc nang
gan than. Cac xét nghiém bao gom:

e Chirc nang gan vGi AST, ALT, bilirubin,
albumin

e Chiic nang than vdi creatinine huyét
tuong, eGFR theo creatinine, cystatin C huyét
tucng, microalbumin/creatinine trong nudc tiéu

Dt liéu xét nghiém da dugc thu thap va
phén tich d& danh gid mic dd tén thuong than,
dac biét la su’ anh hudng cla tinh trang viém hé
thdng va suy gan.

Téng trang 1dm sang: Bénh nhan khéng cd
bi€u hién mét mai, &n udng tot.

Kham: da niém héng, tim déu rd, phéi trong
khdng ran, bung mém khong phu va khéng vang
da. Cac ddu hiéu sinh sinh ton 6n dinh gém:
Mach 78 lan/phat, nhiét dé6 37°C, huyét ap
120/80, nhip thé 18 lan/phut. Chiéu cao 167cm,
can ndng 51kg, BMI=18,29 km/m?

Cac can lIam sang hién tai

e Chirc nang gan:

o AST: 78 U/L tang vlra. (Binh thudng <40 U/L)

o ALT: 86 U/L tang vtra. (Binh thudng <40 U/L)

o Bilirubin toan phan: 0.9 mg/dL. (Binh
thuGng <1,2 mg/dL)

o Albumin: 4.5 g/dL. (Binh thudng 3,6-5,2
g/dL)

o Khéng c6 dau hiéu réi loan dong mau hay
suy gan tién trién.

e Chirc nang than:

o Creatinine huyét tudng: 0,92 mg/dL. (Binh
thudng 0,6-1,3 mg/dL)

o eGFR theo Creatinine: 91,82 ml/ph/1.73m?2
(binh thudng)

o Cystatin C huyét tuang: 1,77 mg/L (tang)

o Udc tinh eGFR theo cystatin C: giam so Vi
eGFR theo creatinine

o Ty 1&€ microalbumin/creatinine NT: 4,4
mg/g (binh thudng)
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I1. BAN LUAN

Vé van dé da dugc chan doan suy thdn man
cla bénh nhan. Creatinine huyét tuong binh
thudng, eGFR-cre trong giGi han binh thuGng.
Cystatin C huyét tuong tang, eGFR-cys giam,
nhung khong c6 triéu chiing 1dm sang cla suy
than. Ty I& microalbumin/creatinine trong nudc tiéu
binh thudng, khéng cd ton thuang than tién trién.

Ly giai vdn dé trén, cd thé thdy qué trinh
viém hé théng lam_tdng san xudt cystatin C.
Trong bGi canh nhiém Leptospira gay viém hé
thong, néng do cystatin C trong huyét tuong co
thé téng lén khdng do suy gidm chdc néng than
ma do cd ché& viém sinh hoc. Khi co thé phan
Ung vdéi Leptospira, cac cytokine tién viém nhu
interleukin-6 (IL-6) va TNF-a dugc gidi phdng
manh mé (4). Nhitng cytokine nay khong chi
tham gia diéu hoa dap Ung mién dich ma con
kich thich gan va cac dai thuc bao tang san xuat
cystatin C. Do d6, du mirc loc cau than (GFR)
thuc su khong thay ddi, ndng dd cystatin C
huyét tuong van ¢6 thé tdng gid tao. Khi ap
dung cong thic udc tinh eGFR tir cystatin C
trong tinh hu6ng nay, két qua s€ cho thdy eGFR
thap hon thuc té, dan dén danh gia sai mdc do
suy than. Bay la mot han ché quan trong can luu
y khi s dung cystatin C lam chi ddu chdc nang
than trong cac bénh canh cé viém hé théng, nhu
leptospirosis.

Trong trudng hgp bénh nhan nay, su chénh
léch gilta cac phuong phap tinh toan eGFR co
thé dugc gidi thich bdi nhiéu yéu t& sinh ly va
bénh ly. eGFR theo creatinine (eGFR-cre) phan
anh mlc loc cau thdn dua trén nong do
creatinine huyét thanh, mét chat chuyén hda san
sinh chu yéu tir cd thé va bai tiét qua than. Tuy
nhién, khi bénh nhan cé suy gan cap, qua trinh
tong hop creatine bi suy gidm, dan dén muc
creatinine huyét thanh thap mot cach giad tao,
khién cho eGFR-cre cd thé bi danh gid cao hon
muic thuc t€. Ngudc lai, eGFR theo cystatin C
(eGFR-cys) khdng bi anh hudng bdi khdi lugng
cd, nhung lai dé bi tang Ién trong tinh trang
viém hé théng, nhu khi nhiém Leptospira, do
phan (ng viém kich thich san xuat cystatin C tur
gan va cac dai thuc bao. biéu nay dan dén mot
mUc eGFR-cys gia thap, lam giam kha nang phat
hién chinh xac chirc nang than thuc té€. Do do,
khi danh gia chirc ndng than & bénh nhan c6 tinh
trang viém cap tinh va suy gan, can phai xem
xét ca hai chi s6 eGFR-cre va eGFR-cys dong thai
dé tranh su sai Iéch trong viéc danh gia mdc loc
cau than. Viéc sir dung céng thifc eGFR két hgp
gilta creatinine va cystatin C cé thé giip gidm

thi€u cac yéu t8 ngoai than lam sai Iéch két qua,
tr d6 cung cdp mét cai nhin chinh xac hon vé
tinh trang chdc nang than cta bénh nhan.

Trong diéu kién sinh ly binh thudng,
creatinine 1a san pham cudi cung cla qua trinh
chuyén hda creatine, mot chat dugc tdng hop
chu yéu tai gan tU arginine va glycine, sau dé
methyl hdéa dé tao creatine (5). Qud trinh nay
phu thudc phan I8n vao chirc nang gan. Khi gan
bi suy, kha ndng tong hgp arginine va creatine
gidm sut, dan dén giam san xuat creatinine noi
sinh. Do d6, ¢ bénh nhan suy gan, nong do
creatinine huyét tuong cd thé thdp mot cach gia
tao, khong phan anh ding mdc loc cau than
thuc té€ (6). Hau qua la cac cong thic udc tinh
eGFR dua trén creatinine nhu MDRD hodc CKD-
EPI sé cho két qua cao han thuc t€, tir dé danh
gid sai chlic ndng than, thdm chi bo sét ton
thuong thén dang tién trién. Pay la mét trong
nhitng thach thdc 1d&m sang quan trong trong
theo doi va diéu tri bénh nhan xd gan hoac suy
gan cap hay man.

Trong truGng hgp nay, ca eGFR-cre va
eGFR-cys déu cd thé bi sai léch, nhung theo
huéng khac nhau: eGFR-cre ¢ thé cao giad tao
do bénh nhan bi suy gan, lam gidm téng hop
creatinine du chi’c n&ng than thuc su cd thé
khong tét nhu vay; eGFR-cys c6 thé thap gia tao
do tinh trang viém cap tinh, lam tang san xuat
cystatin C doc 1ap véi muc loc cau than thuc té.
Néu bénh nhan cd dau hiéu lam sang cua suy
than (vi du: tiéu it, phl, tdng ure mau...), thi
eGFR-cys cd thé dang tin cdy hon trong viéc
phat hién suy than tiém &n (2).

Trong trudng hgp bénh nhan chi co6 viém
gan cdp ma khoéng cd triéu chiing suy than ro
rang, eGFR tinh theo creatinine c4 thé gan vdi
muc loc cau than thuc t€ han so véi eGFR tinh
theo cystatin C. Diéu nay bdi vi creatinine la san
phdm chuyén hda cla creatine, dugc téng hap
chd yéu tai gan. Khi chirc nang gan bi suy giam
trong viém gan cap, qué trinh téng hgp creatine
bi anh erdng, nhung muc creatinine huyét thanh
van ¢6 thé phan anh chinh xadc mdc do loc cla
than néu khong cé suy than ndng. Tuy nhién,
trong trudng hgp cd viém nén, cystatin C cé thé
tang cao do phan ('ng viém kich thich gan va cac
dai thuc bao san xuat nhiéu cystatm C han, dan
dén eGFR tinh theo cystatin C cé thé danh gia
thdp gid tao chic nang than. Do dé, phuadng
phap tinh eGFR két hgp (cystatin C + creatinine)
3 lua chon t8i uu, bdi nd gilp gidm thiéu cac sai
léch khi s dung tirng chi sG dan 1é, tir d6 mang
lai két qua chinh xac han, dac biét doi vai bénh
nhan cd rdi loan chifc ndng gan, than cap hay
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man tinh (7).

Dua vao dif kién nay, néu khéng cé dau hiéu
suy than ndng, c thé eGFR-cre (91.82 ml/phdt/
1.73m2) gan dung hon so véi eGFR-cys. Vi vay,
hién tai khdng du bang chiing dé két ludn bénh
nhan bi suy thdn man tién trién. Tuy nhién, néu
bénh nhan c6 dau hiéu lIdam sang cua suy than,
can xem xét kha nang eGFR-cys dang phan anh
suy giam thutc su.

IV. KET LUAN

Cystatin C tdng trong viém gan cdp cd thé
khong phan anh ddng suy giam chiic nang than
ma la hau qua cta viém hé thdng con tan du dai
ddng sau nhiém Leptospira. Piéu nay nhan manh
rang, khi viém gan ndng, can than trong khi st
dung cystatin C d& udc tinh GFR, eGFR theo
creatinine dang tin cdy han trong bGi canh nay.
Cung véi do, Creatinine khoéng tang trong viém
gan cap c6 thé do suy gan lam gidm san xuét
han la than binh thudng nén khi danh gia chirc
nang than & bénh nhan suy gan cdp do
Leptospira, ca creatinine va cystatin C can dugc
xem xét déng thdi d€ tranh danh gid sai muc loc
cau than.

Khi gap cac trudng hgp viém gan cap, nhat
la do Leptospira, bac si can than trong khi chi
dua vao eGFR-cys dé két ludn suy than. Viéc
ph6i hdp nhiéu chi s6 hodc s dung cong thic
eGFR hon hop la budc quan trong dé tranh diéu
tri qué mirc hodc chan doan sai léch.
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khoa qudc té Vinmec Times City nam 2025 va xac dinh
mot s6 yéu t6 lién quan. Poi tugng va phuong
phap nghién ciru: Nghién ciiu md ta cat ngang dugc
trién khai tir thang 1/2025 dén thang 7/2025 vdéi 150
ngusi bénh ung budu diéu tri ngoai trd, su dung
thang do DASS-21 dé danh gia tinh trang lo au. Két
qua: Ty |é ngudi bénh gap cac van dé vé lo au la
31,33%. Két qua hoi quy logistic don bién cho thay
cac yéu t6 lam tang kha nang lo au gém: ngudi bénh
nit (OR=2,91); s6ng G thanh thi (OR=2,79); trinh d6
hoc van tu trung cap trd l1én (OR=2,84); dang lam
viéc toan thdi gian (OR=2,52); khong dugc tu van
tdm ly day du sau khi dugc diéu tri va vé nha
(OR=2,94); c6 bénh kem theo (OR=3,05); diéu tri



