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BU'G'C PAU ('NG DUNG NQI SOI TANG CU'O'NG HINH ANH IMAGE1 S
TRONG CHAN POAN SANG THUONG HA HONG, THANH QUAN

Nguyén Duy Quéc Khanh!, Nguyén Pirc Bio?, Nguyén Quang Vinh!

TOM TAT

Muc tiéu: Khao sat cac hinh thai bé mat va thay
d6i mach mau cla sang thudng niém mac ha hong,
thanh quan. P6i tugng va phuong phap nghién
cru: Nghién clu cat ngang mo ta loat ca, thu thap s6
liéu bdng ndi soi hong 46 BN c6 sang thuong hong,
thanh quan véi may ndi soi Storz (SPIES) Imagel S tai
PKDK Pai hoc Y khoa Pham Ngoc Thach tir thang 1
nam 2022 dén thang 12 nam 2022. Két qua: Hinh
thai bé mat sang thuang thudng gap nhat la u hat véi
19 truGng hgp (41,3%), ti€p do la phu né (17,3%) va
day niém (15,2%), va mot s6 hinh thai khac. Hinh thai
mach mau loai I (theo L. Stanl'kové) chiém 87%, loai
IT (10,9%), loai 1V (2,1%). K&t luan: Ché do spectra
A va B gilp phat hién cac hinh thai mach mau bat
thugng tai sang thuong, két hop véi su thay ddi hinh
thai bé mat nham phan biét cac sang thudng lanh tinh
hay nghi ngG ac tinh. Tor khoa: IMAGE1 S, d3i quang
pho, sang thuong, hinh thai bé mat, hinh tha/ thay doi
mach mau

SUMMARY
PRELIMINARY APPLICATION OF IMAGE1 S
ENHANCED ENDOSCOPY IN THE
DIAGNOSIS OF HYPOPHARYNGEAL AND

LARYNGEAL LESIONS

Background: To survey surface morphologies
and vascular changes of hypopharyngeal and laryngeal
mucosal lesions. Methods: A descriptive cross-
sectional case series study was conducted. Data were
collected by laryngopharyngeal endoscopy in 46
patients with pharyngeal and laryngeal lesions using a
Storz endoscopy system (SPIES Imagel S) at Pham
Ngoc Thach University of Medicine General Clinic from
January 2022 to December 2022. Results: The most
frequently observed surface morphology was
granuloma, with 19 cases (41.3%), followed by edema
(17.3%) and mucosal thickening (15.2%), along with
several other morphologic patterns. Type I vascular
patterns (according to L. Stanikova) accounted for
87%, type II for 10.9%, and type IV for 2.1%.
Conclusion: Spectra A and B modes help detect
abnormal vascular patterns in lesions, in combination
with surface morphological changes, to differentiate
benign lesions from those suspicious for malignancy.
Keywords: IMAGE1 S, spectral bands, [lesions,
surface morphology, vascular pattern changes
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I. DAT VAN DE

Ung thu dau 6 la ung thu ding hang th
bay trén thé& gidi, trong d6 ung thu biéu md t&
bao vay (SCC) chi€ém dén han 90%, chu yéu gap
tai vtlng hong, thanh quan3. Cac ky thudt ndi soi
tang cu’dng hinh &nh d3 ra ddi cach day hon 40
nam dé€ xac dinh cac dic tinh sinh hoc cu thé
clia cdc mé tan sinh. Hién nay, & Viét Nam d3 cd
cac nghién cltu vé gdép phan phat hién sém u ac
tinh vung tai miii hong. Cac nghién clru nay tap
trung vao phan tich sang thuang ac tinh qua ndi
soi NBI'2. Tuy nhién, tai Viét Nam chua cd
nghién clu vé st dung hé théng ndi soi Imagel
S trong khao sat sang thuong lanh tinh va ac
tinh vung ha hong, thanh quan. Xuét phat tir méi
quan tdm vé hinh thai bé mat, thay ddi mach
mau tai sang thuong lanh tinh khac gi so vdi cac
sang thudng ac tinh, chL'lng t6i ti€n hanh dé tai
budc dau ing dung ndi soi tdng cudng hinh anh
Imagel S trong chan doan sang terdng ha
hong, thanh quan v@i muc tiéu: 1. Khdo sat dic
diém 1am sang, 2. Hinh thai sang thuong, 3
Hinh thai mach mau cla sang thuang.

Il. O TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

BN nguGi I6n, cd triéu chiing hong, thanh
quan, dén kham tai PKDK BH Y Khoa Pham Ngoc
Thach tir thang 1 nam 2022 dén thang 12 ndm
2022

Tiéu chuan lua chon:

- BN c6 sang thudng tai vung ha hong,
thanh quan

- BN dbng y tham gia NC

Tiéu chuan loai trur:

- BN < 18 tudi va phu nit c6 thai.

- Di Ung vdi Lidocain: kh6 thd ndng, non 6i
khong kiém soét.

- Pau that nguc khong on dinh.

- C6 cac bénh ly xuat huyét, r6i loan dong mau.

- Khong dong y tham gia nghién ctru.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciau: NC cit ngang mo ta
loat ca .

Cé& méu: Chon mAu thuan tién (30-50 BN)

Théng tin khao sat:

- D3c diém BN: Tudi, gidi tinh, dia chi, yéu
t6 nguy cd

- Pic diém lam sang Li do nhap vién, thgi
gian, tan sudt, vi tri mac bénh
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- DP3c diém sang thudng bé mat: lanh tinh
(phu né, sung huyét), nghi ngd ac tinh (bach
san, hong san), ac tinh (sui, loét)

- DP¥c diém hinh thai mach mau cla sang
thuong: dugc chia lam 4 loai theo L. Stanikova*:

« Loai I: thay d6i mach mau theo chiéu doc.
Mach mau gidn nd, phi dai, gap khic, quanh co,
cudn lai thanh bui, tang s6 lugng mach hay
nhanh nudéi mach. Tudng (ng vdi cac sang
thuang lanh tinh.

« Loai II: thay ddi mach mau theo chiéu
vudng goc véi vong mao mach nhd trong biéu
mo IPCL I8n, goc rong, thudng gap & cac u nhu
dudng h6 hap tai phat lién quan dén HPV (RRP).

« Loai III: thay d6i mach mau theo chiéu
vudng goc véi vong mao mach nhi trong bi€u
mo IPCL nho, dang chdm, géc hep, thudng gap
tai sang thuang loan san nhe dén trung binh
(sang thuong tién ung thu).

« Loai IV: thay ddi mach mdu theo chiéu
vudng gbéc, mach mau xoan van, hudng di ki di,
nhu dang con sau, tuong Ung vdi sang thuong
loan san ndng, ung thu biéu md tai ché hodc
xam lan.

Xu' ly va phdn tich sé liéu: SO liéu dugc
xUr ly bang phan mém SPSS 26.0 cd s dung cac
phép kiém dinh, so sanh cac ké&t qua thu nhan.

Pao dirc trong nghién ciau: NC da dugc
thong qua Hoi dong Pao dirc trong Nghién clru Y
sinh hoc Pai hoc Y Khoa Pham Ngoc Thach s6
591/TPHYKPNT-HDDD, ngay 15 thang 2 ndm 2022.

. KET QUA NGHIEN CUU
C6 46 BN c6 sang thuong hong, thanh quan
dat tiéu chuan tham gia NC

3.2 Déc diém lam sang
Bang 2. Pac diém lam sang

Piac diém | Phan nhém Ta(';)s'o 1('2”/‘)';9
bau hong/dau
LY do nha miéng 111239
y v?él:‘ 2P Khan tiéng 16 34,8
i Nuét vuGng 13 | 28,3
Khéc 6 | 13,0
Cap tinh
(< 3 tudn) 9 | 196
Thai gian |Ban cap (3 tuan —
khéi phat 3 thang) 18 | 39,1
Man tinh
(> 3 thang) 19 | 41,3
It (< 4 lan/ndm) | 33 71,7
2 a9 Trung binh
Tan suat 19 i 4 8,7
mac bénh (4-6 lan/ndm)
Nhiéu 9 196
(6-12 Ian/ndm) '
veutgron| R | o |
< Khong 25 | 543

Ly do nhép vién thudng gadp nhat la khan
ti€éng (34,8%) va nubt vudng (28,3%), trong khi
dau hong/dau miéng chiém 23,9%. Thdi gian
khai phat triéu ching chad yéu la ban cdp
(39,1%) va man tinh (41,3%), trong khi khdi
phat cap tinh it gdp (19,6%). Vé tan sudt mac
bénh, da s6 bénh nhdn mac bénh vdi tan sudt
thdp (<4 lan/ndm) chiém 71,7%. Gan mét nira
bénh nhan c6 cac yéu t6 nguy cd nhu sr dung
rugu bia hodc thudc 1a (45,7%), trong khi 54,3%
bénh nhan khong ghi nhan yéu t6 nguy ca.

3.3 Pic diém sang thucong bé mit

Bang 3. Pic diém sang thuong bé mat

3.1 Pac diém bénh nhan =~ e =
Bang 1. Pac diém bénh nhan tham gia Dang tL‘J)?\ atth wong Ta? 950 Ty Lel (3/0)
- Mghiénciu D3y niém 7 15,2
Pac diém | Phan nhém [Tan s6 (n)Ty 1€ (%) Phu na 6 13
< 35 tudi 12 26,1 U nang 3 6.5
. . | 36— 55 tudi 23 50,0 SUna huvet > 23
Nhom tuol 56 70 twsi | 9 19,6 0 méo i 22
> 70 tuoi 2 4,3 Polyp 1 2,2
e er Nam 23 50,0 Bach san 2 4,3
Gigi tinh N 23 50,0 Hong san 1 2,2
. , TP.HCM 35 76,1 Sui 4 8,7
Nol e tri 9o oai TP.HOM] 11 23,9 Téng 46 100

boi tugng tham gia nghién clu chu yéu
thudc nhom tudi tir 36-55 (50%), Vi ty 1& nam
va nif tugng dudng nhau (50%). Phan I6n bénh
nhan cu trd tai TP.HCM (76,1%), s6 bénh nhan
dén tuUr cac tinh ngoai TP.HCM chiém ty Ié thap
hon (23,9%).

Trong 46 trudng hgp co ghi nhan sang thucng
trén ndi soi, sang thuang dang u hat chiém da s0
vGi 19 trudng hop (41,3%), ti€p do la day niém
(15,2%) va phu né (13%), cac dang sang thuang
khac it gap han nhu: polyp (2,2%), u mau (2,2%),
u nang (6,5%), sung huyét (4,3%), hong san
(2,2%), bach san (4,3%), sti (6,5%).
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Dua vao déc diém bé mat sang thuong, noi soi
anh sang trang gh| nhan 39 trudng hdp sang
thuang lanh tinh va 7 trudng hgp nghi ngd ac tinh.

3.4 Pac diém hinh thai mach mau cua

sang thu‘dng
Bang 4. Bac diém hinh thai mach mau cia
sang thuong

Dang thay ddi mach mau| Tan s6 [Ty Ié (%)
Loai I 40 87
Loai IT 5 10,9
Loai IIT 0 0
Loai IV 1 2,1
T6ng 46 100

Trong s0 46 bénh nhan tham gia nghién cu,
quan sat su thay d6i mach mau sang terdng bang
noi soi tang Cerng hinh anh Imagel két qua nhan
thdy co 40 tru‘dng hgp thay doi mach mau theo
chiéu doc dang viém (loai I) chiém da s6 (87%),
thay d6i mach méau loai II it gap han vdi 5 trudng
hdp chiém 10,9%, thay ddi mach mau loai IV (nghi
ngd ung thu) hi€ém gap vdi 2, 1%.

Tim hiéu su thay doi mach mau nhém sang
thu’dng lanh tinh cta ndi soi anh sang trang
bang noi soi tang cudng hinh anh bang noi soi
tang cudng hinh anh Imagel, két qua nhu sau:

Bang 5. Bdc diém hinh thdi mach méu cua

sang thuong lanh tinh
Dang thay d6i mach mau| Tan sd [Ty 1€ (%)
Loai I 39 100
Loai II 0 0
Loai III 0 0
Loai IV 0 0
Tong 39 100

Cac trudng hgp noi soi anh sang trdng ngh|
ngd sang thudng ac tinh, dudc tién hanh kiém
tra sy thay d6i mach mau b&ng ndi soi ting
cudng hinh anh, két qua nhu sau:

Bang 6. Bac diém hinh thadi mach
mau sang thu‘dnuhl ngo ac tinh

Dﬂ‘gchh;‘gﬂm Tansd | Ty I& (%)
Loai I 1 14,3
Loai 1T 5 71,4
Loai IV 1 14,3
Toéng 7 100

Trong nhdm nghi ngd ac tinh trén noi soi anh
sang trang, phan dinh mach mau bang ndi soi
tang cuGng hinh anh cho thay cd 1 trudng hop
mach mau loai I (14,3%) tuong Ung vai hinh thai
bé mat hong san va 5 truGng hgp mach mau loai
IT (71,4%) tudng Ung vdi 2 trudng hgp hinh thai
bé mat bach san va 3 trudng hgp hinh thai bé
mat sui, 1 trudng hgp mach mau loai IV (14,3%)
tuang Ung vdi hinh thai bé mat sang sui.
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IV. BAN LUAN

Nghlen cttu nay dugc thuc hién trén 46 bénh
nhan cé sang thu‘dng niém mac hong miéng va
hong thanh quan, nham khao sat dac diém 1am
sang, hinh thai bé mat va su thay doi mach mau
cla sang thu’dng, dong thdi danh gia vai tro cua
noi soi tang cufdng hinh dnh Imagel S trong
chan doan 1am sang Két qua nghién ciu cho
thay su két hdp gu.ra triéu cerng Idm sang, hinh
thai dai thé va md hinh mach mau mang lai nhiéu
gia tri trong viéc phan dinh ban chét sang thu’dng,
dac biét la cac sang thuang nghi ngd ac tinh.

Vé phan bé vi tri sang thuong, nhém hong
thanh quan chiém ty 1€ cao han ro rét (69,6%)
so vGi nhéom hong miéng (30,4%). Két qua nay
tugng dong vGi nghién clfu cla Baharudin
Abdullah® va cong su, trong dé cac sang thuong
thanh quan dudc ghi nhan véi tan suat cao han
so vdi cac vi tri khac cta dudng ho hap trén. Su
khac biét nay c6 thé dudc ly giai bdi dic diém
giai phau va sinh ly cla hong thanh quan, ngi
thudng xuyén ti€p xdc véi nhiéu yéu to nguy cd
nhu khdi thudc 13, rugu bia, trao ngugc da day —
thuc quan, cling nhu viéc lam dung giong ndi.
Bén canh dé, cac sang thuong tai hong thanh
quan thudng gay ra cac triéu chiing anh hudng
truc ti€p dén giong noéi va dn udng, khi€én bénh
nhan dé nhan biét bat thudng va cd xu hudng di
kham sém han.

Xét vé dac diém tudi, nhém bénh nhan tir 36
dén 55 tudi chiém ty 1& cao nhat (50%), vGi do
tudi trung binh 1a 45,02 + 13,44 tudi. P6 tu0|
nhé nhat la 21 va Idn nhat la 81 Phan bd tudi
nay phu hgp vdi nhiéu nghién cliu trudc day,
trong d6 Baharudin Abdullah> va céng su ghi
nhan do tudi trung binh la 52,2 + 16,5 tu0| con
L. Stanikova* va cong su bo céo do tudi trung
binh 1a 51,2 tudi. Cac két qua nay cho thdy céc
sang terdng vung hong mleng va hong thanh
quan thudng gdp & nhdm tudi trung nién — nhém
tudi lao dong chinh, cé su tich Idy cac yeu to
nguy cd theo thdi gian. Ngoal ra, day cling la
nhém tudi c6 nhan thic t&t hon vé siic khoe, cd
xu hudng tdm soat dé phat hién sdm cac sang
thuong tién ung thu.

Khi phan tich theo gidi tinh, ty 1&é nam va nit
trong nghién clu la tudng du’dng nhau (50%
moi gidi), vai ty 1€ nam/nif la 1/1. Két qua nay
khac biét so véi cac nghién clu cla Baharudin
Abdullah va L. Stanikova, trong d6 nam gIO'I
chi€ém uu thé rd rét. Su’ khac biét nay cd thé do
cd mau cla nghlen cttu con han ché, dong thdi
phan anh dic diém tiép can y t& tai khu vuc
nghién clru. Trén thuc t€, bénh nhan nir thudng
cd xu hudng quan tam dén sic khoe va chud
dong di kham sém haon, dac biét trong boi canh
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cac phuong tién ndi soi hién dai dugc trién khai
tai cac co sd y té tuyén cudi. Trong nghién cliu
clia ching t6i, dd tudi trung binh clda nir (49,65
+ 13,28 tudi) cao han nam (40,39 + 12,18 tudi),
tuy nhién sy khac biét nay khong c6 y nghia
thdng ké (p > 0,05), cho thay tudi khdng phai la
yéu t0 phan biét rd rang gilta hai gigi trong
nhém bénh nhan dugc khao sat.

Vé biéu hién 1dm sang, ly do nhap vién
thudng gap nhat la khan tiéng (34,8%), tiép
theo la nu6t vudéng (28,3%) va dau hong
(23,9%). Phan tich theo vi tri sang thudng cho
thay su khac biét rd rét vé triéu ching. & nhém
sang thuong hong miéng, dau hong la triéu
chiing chiém uu thé (78,6%), trong khi khan
ti€éng va nudt vudng it gap hon. Ngugc lai, &
nhom sang thuong hong thanh quan, khan tiéng
la ly do nhap vién thudng gap nhat (46,9%),
phan anh su anh hudng truc tiép cla tén thuong
Ién chdc nang phat am. Cac triéu ching khac
nhu khac mau, sung ¢8, ndi hach ¢6 tuy it gap
han nhung thudng lam tdng mdc dd lo 13ng cua
bénh nhan va thuc dé’y ho di kham sém. Su
phan bé triéu chiing nay hoan toan phu hdp VGi
d&c diém giai phau — chirc ndng cua ting vung.

Thai gian khdi phat tri€u chifng trong nghién
cttu chu yéu la ban cap (39,1%) va man tinh
(41,3%), trong khi khdi phat cdp tinh chi chiém
19,6%. Diéu nay cho thé’y phan I6n bénh nhan
c6 xu hudng tri hoan viéc di kham, ddc biét khi
cac triéu chifng ban dau dé nham Ian vGi cac dgt
viém hong hoac viém thanh quan thong thudng.
Khi phan tich theo vi tri sang thuang, ty |1€ bénh
nhan hong miéng di kham & giai doan cdp tinh
thap han dang ké so véi nhédm hong thanh quan.
Piéu nay c6 thé do céc triéu ching tai hong
miéng thudng it anh hudng dén sinh hoat hdng
ngay trong giai doan dau, trong khi cac tén
thuong thanh quan nhanh chdng gay khan ti€éng
va anh hudng dén giao ti€p, khi€n bénh nhan
chid y han.

Danh gia hinh thai bé mat sang thuong bang
ndi soi anh sang trang cho thay phan I6n 1a cac
ton thuong lanh tinh. Sang thudng dang u hat
chiém ty 1€ cao nhat (41,3%), ti€ép theo la day
niém (15,2%) va phu né (13%). Cac hinh thai
nay thudng lién quan dén tinh trang viém man
tinh, chan thudgng do lam dung giong ndi hodc
kich thich kéo dai bdi cac yéu t6 nguy ca. Cac
sang thuang hiém gap han nhu u nang, sung
huy&t va u mau cé hinh anh dai thé tuong doi
dién hinh. Tuy nhién, cac sang thudng tién ung
thu’ nhu bach san va hdng san, cling nhu’ cac tén
thugng dang sui nghi ngd ac tinh, tuy chiém ty 1€

thdp nhung cdé y nghia Iam sang dac biét quan
trong. NGi soi anh sang trdng gilp nhan dién cac
b4t thudng dai thé, nhung kha ndng phan biét
chinh xac ban chat sinh hoc clia sang thuaong
van con han ché.

Viéc ('hg dung ndi soi tdng cudng hinh anh
Imagel S da mang lai gid tri bd sung rd rét.
Trong nghién cltu nay, 87% sang thugng cé mo
hinh mach mau loai I theo phén loai cia L.
Stanikova, phu hgp véi cac ton thuang lanh tinh.
Cac mo6 hinh mach mau loai II va loai IV lan lugt
chiém 10,9% va 2,1%, chd yéu gap & cac sang
thuong nghi ngd hodc da dugc xac dinh ac tinh.
So v@i nghién cltu cla L. Stanikova, ty 1€ cac mo
hinh mach mau nghi ngd ac tinh trong nghlen
cttu cta ching toi thap han, cd thé do c& mau
nho va su' khac biét vé phd benh ly.

bang chu vy, tat ca cac sang thugng dudc
danh gia la lanh tinh trén ndi soi anh sang trang
déu cé md hinh mach mau loai I khi kiém tra
bang Imagel S, cho thdy su tuong doéng cao
gilta hinh thai bé méat va thay d6i mach mau. Su
tucng déng nay gilp cing cd chan doéan, giam
nhu cau sinh thiét khong can thiét. Ngudgc lai, &
cac trudng hop c6 hinh thai bé mat nghi ngéf Nnoi
soi tdng cudng hinh anh gilp phat hién cac vong
mao mach nhd biéu mé bat thu’dng, hd trg dinh
hudng sinh thiét va danh gid nguy cg ac tinh
chinh xac han. bac biét, trudng hop sang thuong
dang sui tai ha hong c6 mé hinh mach mau loai
IV da dugc xac nhan la ung thu t€ bao gal qua
giai phdu bénh, cho thdy gid tri thuc tién cla
phuang phap nay.

Nhu vay, ndi soi tang cudng hinh anh
Imagel S véi cac ché do Spectra A va B cho
phép quan sat rdo hé théng vi mach dudi niém
mac, lam tang do6 tuang phan gitta mach mau va
mo xung quanh. Phuang phap nay dong vai trod
la céng cu bS trg quan trong cho ndi soi anh
sang trang, gilp nang cao kha ndng phat hién
sém cac sang thudng nghi ngd, phan dinh ban
chat lanh tinh hay ac tinh, va ho trg quyét dinh
Idm sang trong thuc hanh Tai Miii Hong hién dai.

V. KET LUAN

NOi soi tang cudng hinh anh Imagel S gilp
danh gid r6 rang hinh thai bé mat va mé hinh
mach mau cla sang thuong niém mac hong
miéng va hong thanh quan. Phuang phap nay ho
trg phan dinh sang thuang lanh tinh va nghi ngg
ac tinh, gép phan nang cao hiéu qua chan doan
sém trong thuc hanh lam sang.
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MOI LIEN QUAN GI('A CHENH LECH eGFR DU'A TREN CREATININE VA
CYSTATIN C VO' TINH TRANG THIEU CO' 0' BENH NHAN BENH THAN MAN
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TOM TAT

Dat van dé: Th|éu co (sarcopenia) thudng gap
va gay két cuc xdu & bénh nhan CKD. Chénh léch
eGFRdiff = eGFRcys — eGFRcr cd thé phan anh g|an
tlep tinh trang cg xuang. Ngh|en clru nhdm khao sat
mdi lién quan gilra eGFRdiff va cac ch| s& déanh thiéu
cd & bénh nhan CKD. P6i tugng va phuong phap:
Nghién cltu ct ngang trén 101 bénh nhén CKD giai
doan 1-5. Khéi lugng co (SMI, ASM) dugc do bdng
BIA; sifc manh cd béng luc bop tay va hiéu n3ng van
dong béng téc do di bo. Thiéu cd xac dinh theo tiéu
chudn AWGS 2019[1]. Két qua Trung vi eGFRdiff la
-5,0 mL/phut/l 73 m2, Nhom bénh nhan c6 eGFRdiff
> -5 c§ ASM va lyc bdp tay cao han cé y nghia (p <
0,05). O nhém bénh nhan cé BMI > 23 kg/m2,
eGFRdiff tugng quan thuan véi SMI (r = 0,262; p =
0,043) va luc bop tay (r = 0,273; p = 0,035). LL_rc bop
tay la yéu t0 lién quan doc lap véi eGFRdiff < —5 (OR
= 0,911; p = 0,044, AUC = 0,7028). Két luan:
eGFRdiff lién guan véi khéi Iygng va sic manh cd la
chi so gian t|ep, daon glan ho trg sang loc s6m nguy
cd giam khéi cd & bénh nhan CKD. Tu khda: bénh
thén man; thiéu co; chénh léch eGFR
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eGFRdiff = eGFRcys — eGFRcr may indirectly
reflect muscle status. This study investigated the
association between eGFRdiff and sarcopenia indices
in CKD patients. Methods: A cross-sectional study
was conducted on 101 patients (CKD stages 1-5).
Muscle mass (SMI, ASM) was measured by BIA;
muscle strength by handgrip; and physical
performance by gait speed. Sarcopenia was defined
per AWGS 2019 criteria. Results: Median eGFRdiff
was —5.0 mL/min/1.73 m2. The eGFRdiff > -5 group
had significantly higher ASM and handgrip strength (p
< 0.05). In patients with BMI > 23 kg/m2, eGFRdiff
positively correlated with SMI (r = 0.262; p = 0.043)
and handgrip strength (r = 0.273; p = 0.035).
Handgrip strength was independently associated with
eGFRdiff < -5 (OR = 0.911; p = 0.044; AUC =
0.7028). Conclusion: The difference between
creatinine- and cystatin C-based estimated glomerular
filtration rates was closely associated with skeletal
muscle mass and strength. eGFRdiff is a simple and
feasible indirect indicator that may help identify early
risk of low muscle mass in clinical practice, particularly
in patients with normal or high BMI. Keywords:
chronic kidney disease; sarcopenia; eGFR difference

I. DAT VAN DBE

Bénh than man (CKD) la mét van dé y té
toan cau vdi ty 1€ mac ngay cang gia tdng va
thudng di kém nhiéu bién ching chuyén héa va
€0 xuong. Qua trinh tién trién cia CKD lién quan
dén tinh trang viém man tinh, rdi loan chuyén
hda ndng lugng va mdt can bang protein, tir do
dan dén suy giam khdi lugng va chirc nang cd
xuong. Thiéu cd (sarcopenia), dic trung bdi su
suy giam dong thgi khoi lugng va siic manh cg,
la mot bién ching thudng gdap & bénh nhan
CKD[1] va co lién quan dén gidam chat lugng
cudc sbng, tang nguy cd nhap vién va tr vong.



