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MOI LIEN QUAN GI’A ALBUMIN VA HOMOCYSTEIN HUYET THANH VOI
HOI CHU’NG LO LOC SHRUNKEN (SPS)

TOM TAT

Pit van dé: Mac loc ciu than wdc tinh dwa trén
creatinine c6 thé bi sai léch bdi cac yéu td ngoai than.
Cystatin C cung cdp phuwong phap it bi nhiéu hon. Thuat
nglr “Shrunken Pore Syndrome (SPS)” ddc trwng bdi sw
gidm loc chon loc cac phan tt co kich thwéc trung binh va
c6 lién quan manh dén t& vong tim mach. Nghién ctru nay
nhdm xac dinh cac yéu td sinh hoa cé lién quan dén sw
chénh Iéch gilra hai phwong phap wéc tinh eGFR trong hoi
ching 16 loc Shrunken tai Viét Nam.

Phwong phap: Nghién ctu cét ngang trén 233 bénh
nhan bénh than man tai Khoa Kham bénh, Bénh vién Dai
hoc Y Dwoc TP.HCM co sé& 2. Bdn md hinh hdi quy dwoc
s dung dé& phan tich cac bién sé: chénh léch mtc loc
(diffcreacys = eGFRcrea - eGFRcysC), khac biét eGFR (khi
|diffcreacys| >= 15), ty 1&é mirc loc (eGFRcysC/eGFRcrea),
va tinh trang SPS (dinh nghia la eGFRcysC/eGFRcrea
< 0,7). Cac bién doc lap bao gébm gii tinh, tudi, albumin
huyét thanh, homocysteine, LDL-C, HbA1c va BMI. D liéu
duoc x ly bang phdn mém Stata.

Két qua: N gi6i co ty 16 eGFRcysC/eGFRcrea thap
hon dang k& so v&i nam gigi ( = -0,103, p < 0,001). Tudi
cao lam tang nguy co co lai cla 16 loc (= -0,0026, p < 0,05).
Néng do albumin huyét thanh cao lién quan dén viéc tang
ty 1&é eGFRcysC/eGFRcrea ( = 0,138, p < 0,001) va giam
diffcreacys ( = 5,51, p = 0,001). Homocysteine co6 lién quan
dén chénh léch murc loc diffcreacys (OR = 0,92, p < 0,05),
trong khi LDL-C cho thdy méi lién quan yéu voi ty 1&é mic
loc (=0,00086, p < 0,05).

Két luan: Sy khac biét gitra hai phwong phap wéc tinh
eGFR cd thé phan anh tinh trang bénh ly tai mang loc hon
la sai sb tinh toan don thuan. N& gi¢i va ngudi cao tudi
|4 nhitng nhém ddi twong nhay cdm véi SPS. Albumin va
homocysteine huyét thanh c6 thé déng vai tro 1a yéu t6 lien
quan dén sw hién dién cda hoi chirng 16 loc Shrunken. SPS
c6 thé giai thich rti ro tim mach tang cao théng qua s tich tu
cac protein thic day xo vira. Do d6, ca hai chi s eGFR can
dwoc danh gia dong thdi trén nhém bénh nhan nir va ngudi
cao tudi dé tranh bd sét cac nguy co tim mach tiém an.

T khéa: Shrunken Pore Syndrome (SPS); chénh Iéch
mtrc lgc; creatinine; cystatin C.
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Objective: Creatinine-based estimated glomerular
filtration rate (eGFR) may be influenced by non-renal
factors, whereas cystatin C provides a less confounded
marker. Shrunken Pore Syndrome (SPS) is characterized
by reduced filtration of medium-sized molecules and has
been strongly associated with cardiovascular mortality.
This study aimed to identify biochemical factors associated
with discrepancies between creatinine- and cystatin C—
based eGFR in SPS among Vietnamese CKD patients.

Methods: A cross-sectional study was conducted in
233 patients with chronic kidney disease at the Outpatient
Department of the University Medical Center Ho Chi Minh
City, Campus 2. Four regression models were used to
analyze filtration difference (diffcreacys = eGFRcrea -
eGFRcysC), significant discrepancy (|diffcreacys| = 15),
filtration ratio (eGFRcysC/eGFRcrea), and SPS status
(defined as eGFRcysC/eGFRcrea < 0.7). Independent
variables included sex, age, serum albumin, homocysteine,
LDL-C, HbA1c, and BMI.

Results: Female sex was associated with a lower
eGFRcysC/eGFRcrea ratio (3 = -0.103, p < 0.001).
Older age increased the likelihood of pore shrinkage (B =
-0.0026, p < 0.05). Higher serum albumin was associated
with an increased eGFRcysC/eGFRcrea ratio (f = 0.138,
p < 0.001) and reduced diffcreacys (B = 5.51, p = 0.001).
Homocysteine was associated with diffcreacys (OR = 0.92,
p < 0.05), while LDL-C showed a weak association with the
filtration ratio (8 = 0.0006, p < 0.05).

Conclusion: Discrepancies between creatinine- and
cystatin C—based eGFR may reflect glomerular filtration
barrier pathology rather than simple estimation error.
SPS appears more prevalent among women and older
individuals. Serum albumin and homocysteine may serve
as potential markers of SPS, which may contribute to
increased cardiovascular risk through the accumulation of
atherogenic proteins.

Keywords: Shrunken Pore Syndrome; creatinine;
cystatin C; eGFR discrepancy.

I. DAT VAN DE:

Bénh than man (Chronic Kidney Disease — CKD),
la mot van dé strc khoé toan cau quan trong, anh
hwéng dén khoang 14% dan sbé thé giéi vao nam
2023 va gay suy gidm dang ké chéat lwong cudc
sbng [1]. Trong thwc hanh Iam sang, mic loc cau
thén (Glomerular Filtration Rate — GFR) dw&i 60 ml/
phat/1,73 m? dwoc st dung rong rai d& chan doan
va phan tdng CKD [2]. Phwong trinh CKD-EPI dya
trén creatinine la cong cu phé bién dé wéc tinh mie
loc cau than (Estimated Glomerular Filtration Rate —
eGFR). Tuy nhién, ndng dd creatinine huyét thanh
van chiu anh huwéng dang ké béi khéi lwong co cla
co thé, tlr do co thé lam sai léch woc tinh eGFR
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trong mot sé quan thé |am sang [3]. Cystatin C dwoc
st dung nham cai thién do chinh xac clia eGFR vi it
phu thudc vao khéi lwgng co; tuy nhién, néng dé cta
né van cé thé chiu &nh huwéng bdi tinh trang viém hé
théng [4].

Khi sy khac biét gitra eGFR dwa trén cystatin C
va creatinine tré nén rd rét hon, hién twong nay cé
thé phan anh nhirng thay déi sinh ly bénh thyc sw
ctia hang rao loc cau than hon la chi don thuan do
sai s6 hé thdng. Trong bdi canh do, khai niém “Hoi
chirng 16 loc Shrunken (Shrunken Pore Syndrome
— SPS)” dwoc dé xuat va dwoc dinh nghia Ia ty 1é
gitta eGFR duwa trén cystatin C va creatinine giam
xubng duéi 0,6 hodc 0,7. Hoi chirng nay dwoc cho
la lién quan dén sw suy gidm kha nang loc cac phan
ttr c6 kich thuwdc trung binh, dién hinh nhw cystatin
C (khoang 13 kDa). Nguwoc lai, cac phan tir co kich
thwéc nhd hon nhiéu, chang han creatinine (khodng
0,113 kDa), van duwoc loc twong ddi binh thwéng qua
mang loc cau than [5].

Do do, & bénh nhan cé SPS, eGFR dwa trén
cystatin C thuwdng thap hon dang ké so véi dya trén
creatinine. Cac nghién ctru gan day cho thay hién
twong nay khong chi phan anh thay déi vi cau tric
clia hang rao loc ciu than ma con lién quan dén
nguy co gia tdng cac bién cd tim mach, t& vong va
tién trién bénh than man, khién SPS tré thanh mot
chi d4u sinh hoc tiém nang cé gia tri trong phan tang
nguy co lam sang [5], [6].

Tuy nhién, trong cac hwéng dan quan ly va diéu
tri CDK hién nay, van chwa nhan manh dén viéc tam
soat SPS va cac yéu té lién quan ciing nhw quan ly
riéng nhom bénh nhén cé bénh ly mang loc dac biét
nay. Do do, nghién clru dwoc thyc hién nham xac
dinh cac chi sb sinh hoa c6 lién quan dén sw chénh
Iéch gilra 2 phuwong phap wdc tinh d6 loc cau than.

1. DOl TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru:
Nghién ctru md ta cat ngang c6 phan tich.
2.2. Pia diém va thoi gian nghién ctru:
Khoa Kham bénh — Bé&nh vién Pai hoc Y Duwoc

TP.HCM co sé& 2 trong thoi gian tir thang 6/2025 dén
thang 12/2025.

2.3. B6i twong nghién clru:

Déan s chon méu:

TAt c& bénh nhan CDK dang diéu tri ngoai tru
tai Khoa Kham bénh — Bénh vién Pai hoc Y Dwoc
TP.HCM co s& 2 trong thdi gian nghién ctru.

Tiéu chuédn chon mau:

Tiéu chuan nhan vao:

Trén 18 tudi, co kha nang giao tiép va cung cap
thong tin, ddng y tham gia sau khi da dworc gidi thich
va hiéu rd vé nghién ctru.

Puwoc chin doan CKD theo KDIGO 2012, dwa
vao 1 trong 2 tiéu chi sau day, kéo dai trén 3 thang:

Giam dd loc cau than (GFR < 60 mL/phut/1,73
m?). GFR dwgc danh gia dwa vao dé loc cau than
woc doan (eGFR) theo cong thirc CKD-EPI.

D4u chirng tén thwong than (albumin niéu = 30
mg/24h hodc UACR = 30 mg/g, bat thwdng cén lang
nwéc tiéu, bat thwong mé bénh hoc hodc céu truc
than, rdi loan dién giai do tén thwong éng than, hoac
tién st ghép than,...)

Tiéu chuan loai triv:

Bénh nhan tir chéi tham gia nghién ciru.

Bénh nhan c6 tén thuwong than cip theo KDIGO
2012.

Phu nr c6 thai va dang cho con bu.

BN c6 bénh ly cép tinh hodc nhiém trung nang;
bénh Iy mién dich, bénh Iy viém man tinh ho&c bénh
ac tinh (ung thw).

2.4. Chon mau:

C& mau cho hdi quy logistic dwgc xac dinh theo
nguyén tic sb bién cd trén mbi bién (Events per
Variable — EPV). V&i 4 bién ddc 1ap chinh (tudi, gidi,
albumin, homocysteine), EPV = 10; sb bién cb tbi
thiéu can thiét la 40. Gia dinh ty 18 SPS khoadng 20%.

C& mau dugec tinh theo cong thire,

Events
N:
p

V@i Events = 10 x 4 = 40 (EPV = 10) va p = 20%
(chon ti 18 SPS trong quan thé 20%). Sau khi dw
phong 10% méat mat di liéu, c& mau téi thiéu can
thiét cho nghién ctru la khodng 222 bénh nhan.

Trén thyc t&, chung t6i chon cac dbi twong dén
kham va diéu tri trong thdi gian nghién ctru va chon
dwoc 233 bénh nhan tham gia nghién ctru.

2.5. Bién s6 nghién clru:

Cac thong tin hanh chinh, bénh s, tién can: hd
so bénh an gidy va hd so bénh an dién t&r. Gigi tinh
dwoc ma hoa voi 1 1a niv, 0 la nam.

Cac xét nghiém sinh hdéa (homocystein, LDL,
albumin, hemoglobin) s dung hé théng may Cobas
8000 (Roche Diagnostics). Binh lwvgng HbA1c: dwoc
thwe hién bang phwong phap chuan hoéa theo tiéu
chudn NGSP, trén may phan tich Hemoglobin A1C
Bio-Rad D10 (Bio-Rad Laboratories, My) (%). Cac
xét nghiém cé noi kiém va ngoai kiém dinh ky.
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Cac mau nuwoc tiéu dé do ndng dd albumin va
creatinin trong nuwéc tiéu: dwoc phan tich bang
may phan tich nwéc tiéu ban tu dong Mission U500
(ACON Laboratories, My).

Do loc ciu than woc doan (eGFR) duwegec tinh
bang cong thirc CKD-EPI 2021 cho ca creatinine va
cystatin C.

Ty 1é eGFRcystatinC/eGFRcreatinine dwoc s
dung dé xac dinh hoi chirng Shrunken Pore (SPS),
duwoc dinh nghia khi ty 1€ nay < 0,7. Chénh léch
eGFR duoc tinh bang diffcreacys = eGFRcreatinine
- eGFRcystatin C; sy khac biét eGFR dugc xac dinh
khi |diffcreacys| = 15.

Nguéng |diffcreacys| = 15 dwoc lwa chon nham
phan anh mirc chénh léch cé y nghia lam sang gilra
hai phwong phap wdc tinh eGFR, twong dwong véi
sy thay ddi it nhat mét bac phan loai bénh than man

lll. KET QUA NGHIEN cl’U

theo KDIGO, tr d6 gitp nhan dién cac trwdng hop
cé sy khoéng twong ddng dang ké& trong danh gia
chirc nang than.

2.6. Xtr ly va phan tich sé liéu:

Sé lieu dwoc thu thap, ma héa va quan ly bang
Microsoft Excel; phan tich thdng ké thwc hién trén
Stata 17.0. Hdi quy logistic dwoc thwe hién véi bién
phu thudc 1a SPS va khac biét eGFR; hdi quy tuyén
tinh da bién v&i bién phu thudc la ty 16 eGFRcystatinC/
eGFRcreatinine va diffcreacys. Gia tri p < 0,05 dworc
xem |a cé y nghia thdng ké.

2.7. Van dé dao dirc trong nghién ctru:

Nghién ciru nay da dwoc Hoi ddng Dao dirc trong
nghién ctru y sinh hoc Pai hoc Y Duwoc Thanh phd
Hb Chi Minh théng qua theo quyét dinh sb 1691/
DHYD-HBDD ngay 10 thang 4 nam 2025.

Trong khodng thdi gian tir thang 6/2025 dén thang 12/2025, ching t6i chon cac dbi twong dén kham va
diéu tri CKD tai Bénh vién Pai hoc Y Duwgc Thanh phd H6 Chi Minh co sé& 2 va chon dwoc 233 bénh nhan

tham gia nghién ctru.
3.1. Pac diém chung cua dan s6 nghién clru:
Bang 1. P&c diém chung cta déan sé nghién ctru

Dic diém SPS (n=48) Non-SPS (n=185) Téng (n=233) p
Sé lwong o o o
(ngui, i 18) 48 (20,6%) 185 (79,4%) 233 (100%)
ND’ 0, 0, 0,
(ngui, i 18) 35 (72,92%) 102 (55,14%) 137 (58,8%)
Tubi (n&m) "
TV (KTPV) 69,5 (61 —69,5) 65 (59 — 65) 66 (60 — 66) <0,05
Hemoglobin (g/dL) -
TB + DLC 12,16 £ 1,78 12,79 £ 1,91 12,66 + 1,89 < 0,05
BMI (kg/m?) 24,06 23,81 23,83 > 0.05%
TV (KTPV) (22,23 — 24,06) (21,80 — 23,81) (21,94 — 23,83) ’
Albumin (g/dL) 4,13 4,29 4,24 <0,05*
TV (KTPV) (3,87 —4,13) (4,07 — 4,29) (4,00 — 4,24) ’
LDL-C (mg/dL) 98,89 107 106 > 0.05%
TV (KTPV) (69,51 —98,89) (76 — 107) (76 — 106) ’
HbA1c (%) 7,35 7,70 _ "
TV (KTPV) (6,52 — 7,35) (6,63 —7,70) 7,60 (6,61 -7.60) > 0,05
Homocystein (umol/L) 14,48 14,80 14,74 > 0.05*
TV (KTPV) (12,46 — 14,48) (10,96 — 14,80) (11,37 — 14,74) ’
UACR (mg/g) 63,75 85,75 78,50 > 0.05*
TV (KTPV) (26,45 - 63,75) (19,80 — 85,75) (20,20 — 78,50) ’

Ghi cha: TB + DLC: Trung binh + B6 léch chuén; TV (KTPV): Trung vi (Khoéng ti phén vj)

* kiém dinh T-test: **: kiém dinh Mann-Whitney U
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3.2. Hoi quy giira cac khac biét eGFR va dic diém cta dan sé nghién cru:

Bang 2. Héi quy don bién gitra cac khac biét eGFR va dac diém cta déan sé nghién ctru

SPS K_héc biét eGFR eGFRcystatinC/ Chér}h léech eGFR
(|diffcreacys| 2 15) eGFRcreatinine (diffcreacys)
OR* D OR* D x b o b
N 2,19 <0,05 1,71 -0,09 < 0,001 2,96 <0,05
Tubi 1,05 <0,05 1,00 -0,00 < 0,001 0,18 <0,05
Hemoglobin 0,84 <0,05 1,04 0,00 -0,08
BMI 1,03 1,01 0,00 -0,08
Albumin 0,45 <0,05 0,79 0,11 <0,05 -4,21 <0,05
LDL-C 1,00 1,00 0,00 <0,05 -0,03 < 0,05
HbA1c 0,99 1,04 -0,00 0,00
Homocystein 1,02 0,91 < 0,05 0,00 -0,11
UACR 1,00 1,00 0,00 -0,00

Ghi cha:*: héi quy logistic; **: hdi quy tuyén tinh
Bang 3. Héi quy logistic da bién gitta SPS va céc yéu té lién quan

SPS OR SE z p KTC 95% thap KTC 95% cao
BP 1,765 0,661 1,62 > 0,05 0,848 3,676
Tubi 1,042 0,019 2,27 <0,05 1,006 1,080
Hemoglobin 0,891 0,090 -1,14 > 0,05 0,732 1,085
Albumin 0,585 0,251 -1,25 > 0,05 0,252 1,356
H&ng sb 0,452 1,050 -0,34 > 0,05 0,005 42,875
p <0,05

Log likelihood = -110,798

Pseudo R? = 0,065

Bang 4. Héi quy tuyén tinh da bién giira ty Ié eGFR va céac yéu td lién quan

eGFRcystatinC/ o P o
oGFRcreatinine Coef SE t p KTC 95% thap KTC 95% cao
BP -0,082 0,025 -3,24 <0,05 -0,132 -0,032
Tubi -0,003 0,001 -2,61 <0,05 -0,005 -0,001
Albumin 0,104 0,032 3,29 <0,05 0,042 0,167
LDL-C 0,001 0,0003 2,20 <0,05 0,00006 0,00113
Hang sb 0,606 0,171 3,54 0,000 0,268 0,943
p < 0,05

F(4,228) = 9,87
R?= 0,148

R2 hiéu chinh = 0,133
Root MSE = 0,188
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Bang 5. Héi quy tuyén tinh da bién giitra chénh léch eGFR va céac yéu t6 lién quan

Chénh Igch eGFR Coef SE t p KTC 95% thép KTC 95% cao
(diffcreacys)

BP 2,501 1165 | 215 <0,05 0,205 4797

Tubi 0,128 0055 | 232 <0,05 0,019 0236

Albumin 3963 | 1463 | 271 | <005 6,845 1,080

LDL-C 20029 | 0012 | -236 | <005 0,054 0,005

Hang sé 17259 | 7902 | 218 <0,05 1,688 32,830

p <0,05
F(4,228) = 6,81
R? = 0,107
R? hidu chinh = 0,091
Root MSE = 8,670
Nhéan xét:

- Héi quy logistic v&i bién phu thudc 1a SPS cho thay tudi cao lién quan dén tang nguy co SPS.

- Héi quy logistic v&i bién phu thudc la su khac biét eGFR cho thdy ndng d6 homocystein cao lién quan

dén gidm nguy co sw khac biét eGFR.

- Hoi quy tuyén tinh véi bién phu thudc 1a ty 18 eGFRcystatinC/eGFRcreatinine cho thay niv gidi va tubi
cao lam giam ty 1& eGFR, trong khi albumin lién quan thuan vé&i ty 1€ nay.

- Hoi quy tuyén tinh véi bién phu thudc 1a chénh léch eGFR cho thay ni gi¢i va tudi cao lién quan véi ting
chénh léch eGFR, trong khi albumin cao lién quan v&i gidm chénh léch nay.

Cac md hinh déu cé y nghia théng ké (p < 0,05)

IV. BAN LUAN

Trong nghién cu nay, ngoai viéc phan tich SPS
duéi dang bién nhi phan, ching t6i con danh gia ty
lé eGFRcystatinC/eGFRcreatinine nhw mét bién lién
tuc va xem xét chénh léch gira hai wéc tinh GFR
(diffcreacys va |diffcreacys| = 15). Cach tiép can nay
duwoc lwa chon vi hién chua cé sw ddng thuan vé
ngwdng chan doan SPS va cac bién cb bét loi co
thé xuat hién sém khi ty 1& eGFR & murc 85-90%
[6]. Viéc str dung nhiéu cach biéu dién SPS (bién
nhi phan va bién lién tuc) cho phép danh gia hién
twong nay toan dién hon, déng thoi kiém dinh tinh
nhat quan cla cac méi lién quan gitra cac md hinh
phan tich.

Tubi tac dwoc xem 1a yéu tb quan trong lién quan
dén sw suy gidm chirc nang than. Nhiéu nghién ctru
da ghi nhan ty 1& hoi chirng Shrunken Pore (SPS)
twong déi cao & nguwoi cao tudi, ngay ca khi khéng
c6 bénh ly di kém rd rang [5], [6]. Qua trinh 140 héa
dan dén gidm dan muc loc ciu than va lam thay déi
nong d6 cac dau &n nhuw cystatin C [4].

Ty |1é SPS & ni¥ gi¢i trong nghién clru nay cao
hon so vé&i mét s6 bao céo trwdc day. Sw khac biét
nay c6 thé lién quan dén déc diém di truyén, dich té
hoc hodc dac trwng cta quan thé nghién ctru. Tuy
nhién, trong phan tich ctia chung t6i, n gi¢i c6 xu
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hwdng c6 nguy co SPS va mirc dd chénh léch ro rét
hon so v&i nam gidi. Két qué nay cé thé phan anh sw
khac biét sinh hoc gitra hai gi6i trong dap (rng déi véi
cac thay ddi cia mang loc ciu than, méac du co ché
chinh xac van chwa dwoc xac dinh rd.

Ngoai ra, néng d6 albumin huyét thanh thap hon
c6 y nghia théng ké & nhom SPS (p < 0,05). Két qua
nay phu hop véi mét sb nghién ciru trwéc day cho
thdy bénh nhan cé ty 1& eGFR th4p thuwong di kém
véi ndng dd albumin huyét thanh gidm [6]. Albumin
huyét thanh cling dwo'c xem |a chi ddu phan anh tinh
trang dinh dwéng va mrc dé viém toan than, nhirng
yéu td c6 thé anh hudng gian tiép dén cac dau an
sinh hoc cla chirc nang than [7].

Trong nghién clru nay, ndng dé homocysteine
cao lien quan dén sy chénh léch eGFR thap hon.
Két qua nay co thé dwoc ly gidi mét phan béi hién
twong nghich ly dich t& hoc. 0] nhirng bénh nhan
suy dinh dwdng hodc viém man tinh, tinh trang gidm
khdi lwong co va réi loan chuyén héa thuweng dan
dén gidm néng dd creatinine va homocysteine trong
huyét twong [8]; 1am ting gia tao gia tri eGFR dwa
trén creatinine, tr d6 lam tang sw chénh léch eGFR.
Nguwoc lai, néng dé homocysteine cao hon cé thé
phan anh tinh trang dinh dwéng va khéi lwong co én
dinh, va eGFR creatinine phan anh chinh xac hon
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chirc néng than. Cac co ché nay chd yéu dwoc suy
ra tv y van, trong khi di¥ liéu trong nghién ctru cua
chung t6i chi cho thay méi lién quan théng ké, do do
can duwoc xac nhan thém bang cac nghién ctu doc
ho&c nghién ctru co’ ché.

Ma&c du co ché lién quan truc tiép gitra cac yéu td
sinh hoa va SPS chwa dwgc xac dinh rd, tinh trang
chuyén héa lién quan dén dinh duéng va viém co thé
gop phan anh hwéng ddng thdi dén cac diu 4n sinh
hoc cla chirc nang than va lam thay déi méi twong
quan gitra eGFRcreatinine va eGFRcystatin C. Hon
thé niva, gia tri R2 cia cac md hinh hdi quy tuyén tinh
con & mire thap (khoang 0,10-0,15), do dé, két qua
clia nghién ciru nay goi y rang cac yéu tb chuyén
héa toan than co thé dong vai trd trong sw xuét hién
clia sai léch eGFR, bén canh cac thay ddi cAu truc
clia hang rao loc cau than.

V. KET LUAN

Sy khac biét gilra hai phuwong phap wéc tinh
eGFR c¢6 thé phan anh tinh trang bénh ly tai mang
loc hon la sai s6 tinh toan don thuan. N& gidi va
nguwoi cao tudi 1a nhirtng nhém déi twong nhay cam
véi SPS. Albumin va homocysteine huyét thanh c6
thé déng vai tro 1a yéu t6 lien quan dén sy hién dién
ctia hoi chirng 16 loc Shrunken. Do d6, ca hai chi s6
eGFR can duoc danh gia dong thoi trén nhém bénh
nhan ni va nguwdi cao tudi dé tranh bd sét cac nguy
co tim mach tiém an.
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NGHIEM PHAP LAC DAU CO GHI HINH VA
NGHIEM PHAP NHIET TRONG BENH MENIERE

TOM TAT
Muc dich: Mb ta két qua nghiém phap lac dau co ghi
hinh va nghiém phap nhiét ciia bénh Meniere.
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Doéi twong va phwong phap: 92 bénh nhan duoc
chan doan xac dinh bénh Meniere tai khoa Thinh — Thanh
hoc, Bénh vién Tai Mii Hong Trung wong tir thang 6/2022
dén thang 6/2024.

Két qua: 60 nir (65,2%), 32 nam (34,8%); tudi trung
binh 48,6 + 7,6. Tai trai bi bénh & 52 (56,5%) va tai phai &
40 (43,5%) trwong hop. Thoi gian bj bénh trung binh 3,2
+ 1,3 nam. Nghe kém trung binh 52 + 16,1 dB HL. 100%
bénh nhan cé két qua nghiém phap lac dau co6 ghi hinh binh
thuwdng; 4 bénh nhan c6 nghiém phap nhiét binh thwdng;
murc thiéu hut tién dinh trung binh 39,2 + 5,6%.
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