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t6i cho thdy nhitng bénh nhan nhan su hd trg va
nhdc nhg tir vg/chdng hodc con chau cb ty sd
chénh [an lugt la 4,66 va 8,3 (P<0,001). Két qua
nay cling tugng tu véi nghién clfu cia Nguyén
Tran Phuong Thao (2018), trong d6 nhitng bénh
nhan s6ng cung ngudi than cé ty 1€ tuan tha
diéu tri cao han so vdi nhitng ngudi s6ng mot
minh (P<0,05) [5].

TU nhitng két qua nay, cd thé thiy réng dé
cai thién tuan thu diéu tri cia bénh nhan ngoai
tri va dat dugc hiéu qua mong mudén, can su
phdi hgp gilta bac si, bénh nhan va gia dinh.

V. KET LUAN

Ty |é tuan thu diéu tri cia bénh nhan tang
huyét ap diéu tri ngoai trd la 65%, va cac yéu to
cd lién quan dén su tuan thu cta bénh nhan bao
gom giéi tinh, trinh d6 hoc van, tuong tac vdi
can bd y t& va su ho trg tir ngudi than.
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SO SANH KET QUA PO LOC CAU THAN ’O'C POAN THEO
CONG THU’C CKD-EPI NAM 2021, KHONG HIEU CHINH CHUNG TOC
VO CONG THU’'C CKD-EPI NAM 2009

TOM TAT

Muc tiéu nghién ciru: (1) Khao sat sy khac biét
cua eGFRer khi dung cong thirc CKD-EPI 2021 so VG
cdng thirc CKD-EPI 2009, (2) Khao sat su' thay ddi
trong phan nhém bénh than man cua 2 cong thuc.
Phuong phap nghién ciru: Cat ngang, héi cuu. Két
qua: Chung téi cé 537 ngudi tham gia nghién clu
(100 sinh vién Y khoa khoe manh, 437 bénh nhéan
bénh than man; tudi trung vi 30, 243 (45,3%) nam.
Két qua eGFRcr theo cong thirc CKD-EPI 2021 ting
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hon 0,22 (khoang t& phan vi 0,016-13,9)
mI/ph/1,73m2 so vGi CKD-EPI 2009. Trung vi cla hiéu
s6 2 eGFRcr 1a 1,2% (khoang t& phan vi 0,02-39,4)%.
C6 52,6% cac trUdng hgp eGFRcr (CKD- EPI 2021) cao
hon (CKD -EPI 2009), 38,3% khong déi va 9,1% glam
han. Cé 127 (23,6%) TH thay d6i nhom phan nhém
benh than man khi dung CKD-EPI 2021, trong do chu
yéu 69 TH (12,8%) G2 téng lén G1. Khong TH nao cla
nhém eGFR 2021 bj chuyen nhém cao hon so V(i
eGFR 2009. Néu tinh s6 lugng ngudi c6 eGFR <
60ml/ph/1,73m2, vdi CKD-EPI 2009, ching t6i co
236/537 (43,9%) ngudi. Trong khi vGi CKD-EPI 2021,
chi con 210/537 (39,1%) ngudi, nghia la giam 4,8%.
Két luan: Cong thic CKD-EPI 2021 cho két qua
eGFRcr cao hdn céng thirc CKD-EPI 2009 , lam tang
s6 lugng BN tir G2 Ién G1 va giam BN c6 eGFR <
60ml/ph/1,73m2. Tur khoa: do loc cau than udc doan
(eGFR), creatinine huyét thanh, chung toc, CKD-EPI,
bénh than man
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SUMMARY

COMPARISON OF THE 2021 (WITHOUT
RACE ADJUSTMENT) AND 2009 CKD-EPI
FOR ESTIMATED GLOMERULAR FILTRATION

Our goals were (1) To compare the 2021 and
2009 CKD-EPI equations, (2) To inspect the new
equation on the stage of chronic kidney disease (CKD).
Methods: a cross — sectional retrospective study.
Results We had 537 participants (100 healthy
medical students, 437 CKD patients. Median age of 30,
243 (45,3%) male. The median of 2021 CKD-EPI
eGFRcr increased 0,22 (IQR 0,016-13,9) ml/min/1,73
m? compared to the 2009 CKD-EPI one. The median of
difference between 2 eGFRcr was 1,2% (IQR 0,02-
39,4)%. In which, 52,6% cases had the 2021 CKD-EPI
eGFRcr higher, 38.3% no change and 9,1% lower
than the 2009 CKD-EPI eGFRcr. There was 127
(23,6%) cases change the CKD stage by using the
new equation, in which, mainly 69 cases (12,8%) from
G2 to G1. No case of the 2021 CKD-EPI eGFRcr
changes to the more severe stage. The number of
patients with eGFRcr <60ml/min/1.73 decreased 4.8%
from 236/538 (43.9%) in the 2009 CKD-EPI equation
to 210/537 (39,1%) patients in the new equation.
Conclusions: The new equation of 2021 CKD-EP],
removed adjustment for race, increased the value of
eGFRcr compared to the previous 2009 CKD-EPI, and
influenced to the stage of CKD by increasing the
number of G2 to G1 and decreased the number of
patients with eGFR < 60ml/min/1.73

Keywords: estimated glomerular filtration rate
(eGFR), serum creatinine, race, CKD-EPI

I. DAT VAN PE

DO loc cau than (Glomerular filtration rate,
GFR) dugc dinh nghia la luu lugng mau loc qua
cau than trong 1 dan vi thgi gian va dugc xem la
tiéu chuan vang dé danh gid chlic ndng loc cau
than.GFR gilr vai trd quan trong trong chan doan
va tién lugng bénh than man (chronic kidney
disease, CKD) va dugc xem la 1 chi ddu vé chirc
nang than. Trén thuc t€, viéc do dat gia tri thuc
cla GFR vilra phtc tap va ton kém va it dung
trong thuc té€ Idm sang. Trong hon 30 nam qua,
eGFR dua trén Scr (eGFRcr) da dugc dung rong
rdi trong thuc hanh 1dm sang va ho trg dac luc
cho BS lam sang trong viéc phat hién s6m nhom
BN suy than can can thiép tich cuc M. Cong thic
eGFRcr dugc khdi dau tur nghién ciru MDRD
(Modification of Diet in Renal Disease) khi so
sanh vdi GFR chuén do bang clearance dugc chat
phdong xa Iod 2> Iothamalate va ti€n hanh & BN
suy than vdi GFR < 60ml/ph/1,73m2. Nhom
nghién clru nay sau d6 da md@ réng nghién clru
ra nhitng ngu@i khong suy than va ndm 2009,
céng thirc Chronic kidney disease Epidemiology
Collaboration (CKD-EPI) udc doan eGFRcr ra ddi
ap dung cho moi Scr. Dan sG6 nghién clru cla
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CKD-EPI bao gbm BN CKD, ngugi binh thuGng
khoe manh, BN ghép than véi nhiéu ching toc
va nhiéu dd tubi khac nhau @. Ndm 2012, céng
thirc CKD-EPI dudc xdy dung cho cystatin C
(eGFRcyc) hoac cho phéi hgp ca Scr va Cystatin
C (eGFRcr-cyc). Cac cobng thic udc doan nay
chira hé s8 hiéu chinh theo tudi, gidi, va chung
toc (da den) véi nhitng chdng toc khac sé bd
hiéu chinh nay®. Nhirng ndm gan day, chdng
toc dugc xem nhu 1 yéu t6 xa hoi nhiéu han la 1
cau trdc sinh hoc, va viéc hiéu chinh thém chiing
toc tao ra su khac biét gilta cac nhém ching toc
khac nhau. Do vay, viéc loai bd hé s6 hi€u chinh
chiing toc trd nén can thiét. Nam 2021, tap chi
New England Journal of Medicine da céng bd
nghién clfu cta nhom tac gia trén vé cong thic
tinh eGFR CKD-EPI cdp nhat sau khi da loai bd
hé s6 ching toc 34, Nam 2022, tat ca cac phong
xét nghiém tai My déu khuyén cdo dung cbng
thirc CKD-EPI 2021 d€ udc doan GFR 3, Tai Viét
nam, dua trén sb liéu ching t6i nghién clu &
ngudi binh thudng va bénh than man va cong b6
®), bénh vién Chg Ray da ti€n hanh dung cong
thirc MDRD va sau dé cap nhat thanh cong thirc
CKD-EPI 2009 tir nam 2012 trong thuc hanh tra
két qua khong chi Scr ma con eGFR. Do vay,
muc tiéu nghién cttu cla ching t6i la (1) khao
sat su khac biét cla eGFR khi dung cong thirc
CKD-EPI ndm 2021 so vdi khi dung theo cong
thiic CKD-EPI n&m 2009, @ Liéu khac biét nay cb
lam thay ddi phan nhédm ctia BN CKD khdng?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét k& nghién cltu cat ngang, hoi ciiu mé
td va phan tich. Chung t6i dung so liéu trong
nghién cttu do d0 loc cau than va do thanh loc
creatinine 24h va két hgp vdi s6 liéu ctia nghién
ctu suy than tién trién nhanh trén cac BN d3 hoi
phuc chirc ndng than 6n dinh sau 3 thang theo
ddi. Creatinine huyét thanh bang ky thuat Jaffé
tai khoa Sinh hda, bénh vién Chg Ray. Sinh vién
Y khoa dugc do Scr 1 l[an. Con cac BN cé bénh
than, ching toi chi 1y két qua Scr khi én dinh
trong 3 thang. Nhitng BN dugc do trén 1 [an,
chiing toi chi chon nhitng [an c6 Scr khac biét qua
10%, va tinh trung binh cdng ctia cac [an do dé ra
Scr. Sau d6 dung Scr trung binh nay dé tinh eGFR
theo cac cdng thirc. Tiéu chuén loai trir: BN dang
diéu tri thay thé& than, ghép than, thai ky, hau
phau, dang hoi strc, ton thuong than cap.

DE so sanh két qua 2 eGFR, ching toi tinh ty
|é phan tram thay d6i (D%)=(hiéu s6 clia 2 eGFR)
x100/eGFR (CKD-EPI 2009). Dua vao ty |é nay,
chdng toi chia két qua thanh 3 nhom: (1) khéng



TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1 - 2023

ddi néu D trong gidi han tir (-1% dén +1%); (2)
giam néu D<-1%, (3) tang néu D> 1%

1- Cong thirc udc doan do loc cau than cla
CKD-EPI-2009 (2)

eGFRe (CKD-EPI 2009) (ml/ph/1,73m2) =
141 X min(Scr/k,1)® X max(Scr/k,1)*-2%9 X 0.993
twdi ¥ 1,012 [néu la nir] x 1,159 ( néu da den)

V@i Scr: creatinine huyét thanh (mg/dL) ,
K=0,7 néu nir, K=0,9 néu nam; o =-0.329 néu
nit, o =-0.411 néu nam; min = gia tri thap nhat
gitra Scr/k hoac 1; max = gid tri cao nhat gilra
Scr/K hoac 1

Hodc cd thé tach ra thanh 4 tinh hudng sau:

- Ni: néu Scr < 0,7mg/dL: eGFR= 144 x
(Scr)'°'329 X (0,993)tu6i

néu Scr > 0,7mg/dL: eGFR= 144 x (Scr)12%
x (0,993)wdi

- Nam: néu Scr < 0,9mg/dL: eGFR= 141 x
(Scr)-0,411 X (0,993)tu6i

néu Scr > 0,7mg/dL: eGFR= 141 x (Scr)12%
x (0,993)tdi

2- Cong thirc udc doan do loc cau than
ctia CKD-EPI 2021 (4)

eGFRs (CKD-EPI 2021) (ml/ph/1,73m?) =
142 x min(Scr /k, 1)?x max(Se/k, 1)%290x
0,9938 Wiy 1,012 [néu la nir]

VGi Scr: creatinine huyét thanh (mg/dL) ,
K=0,7 néu nit, K=0,9 néu nam; o =-0,241 néu
nit, a =-0,302 néu nam; min = gia tri thap nhat
gitra Scr/k hoac 1; max = gid tri cao nhat gilra
Scr/K hoac 1

Hodc cd thé tach ra thanh 4 tinh hudng sau

- N néu Scr < 0,7mg/dL: eGFR= 144
x (Scr)9329 x (0,993)toi

néu Scr > 0,7mg/dL: eGFR= 144 x (Scr)12%
x (0,993)wdi

- Nam: néu Scr < 0,9mg/dL: eGFR= 141
X (Scr) 0411 x (0,993)wé

Bang 1: Pic diém ctia mau nghién ciu

néu Scr > 0,7mg/dL: eGFR= 141 x (Scr)™12%
x (0,993)woi

Bénh thdn man (chronic kidney disease,
CKD) dugc dinh nghia theo KDIGO 2012 (7) khi
cd 1 trong 2 tiéu chuén sau (1) bdng chiing cua
ton thuong than bi€u hién bang protein niéu
hodc albumin niéu kéo dai trén 3 thang; (2) gidam
do loc cau than udc doan < 60ml/ph/1,73m? kéo
dai trén 3 thang

Phéan loai giai doan cia CKD dua trén do loc
cau than (eGFR) theo KDIGO 2012 (7), bao gom:

- Giai doan 1 (G1): eGFR >90ml/ph/1,73 m2

- Giai doan 2 (G2): eGFR 60-89ml/ph/1,73 m2

- Giai doan 3a (G3a): eGFR 45-59ml/ph/1,73 m2

- Giai doan 3b (G3b): eGFR 30-44
ml/ph/1,73m2

- Giai doan 4 (G4): eGFR 15-29 ml/ph/1,73 m2

- Giai doan 5 (G5): eGFR < 15 ml/ph/1,73 m2

Bién s6 lién tuc dudc khao sat tinh chuan,
Phép kiém Mann Whitney dung dé so sanh 2
bién lién tuc khdng phan phdi chudn, phép ki€ém
X2 ding dé so sanh 2 bién phén tang. p <0,05 cb
y nghia thdng ké. K&t qua dugc st ly bdng phan
mém SPSS 16.0.

Ill. KET QUA NGHIEN CU'U

Chung t6i ¢ 537 ngudi tham gia gom 2 nhém:
100 sinh vién Y khoa tinh nguyén khée manh va
437 ngudi bénh than, 243 nam (45,3%), 294 nir
(54,7%). Dung phép kiém Kolmogorov Smirnov dé
khdo sat tinh chudn cho thdy cac bién s& déu
khéng cé phan phéi chudn, ching tdi trinh bay cac
bién so lién tuc dudi dang trung vi va khoang tr
phan vi. Trong 437 BN bénh nhan, chu yéu la bénh
cau than (308,70,5%), bénh than man (105,24%),
dai thao dudng (11,2,5%), cac nguyén nhan khac
(13, 2,9%). Nhém sinh vién Y khoa khée manh, c6
tudi tré han va Scr thap han nhém bénh (Bang 1)

Chung

Sinh vién Y khoa

Ngudi bénh

(n=537) (n=100) (n=437) P
Tudi * 30 (22-42) 22 (21-23) 34 (26-46) <0,000%
Nam (n,%) 237 (47) 51 (51) 186 (46) 0,218
Can nang (Kg) * 51 (45-58) 49,5 (44-55) 51 (45-59) 0,068
Chiéu cao (m) * | 1,58 (1,53-1,64) | 1,6 (1,54-1,66) | 1,58 (1,53-1,63) | 0,024**
BMI (kg/m2) * 20 (18-22) 19,3 (18-20,7) 20 (18-23) 0,002+
Scre (mg/dL) * 1,07 (0,8-2,2) 0,8 (0,7-0,9) 1,2 (0,852,52) | <0,001%

Ghi chu: (*) Trung vi (khoang t&r phan vi)

Tat ca 537 ngudi dugdc do 759 lan Scr trong do co 189 (46,8%) ngudi do 1 lan, 122 (30,2%) do 2
[an, 58 (14,4%) do 3 lan, 28 (6,9%) do 4 lan, 7% con lai do nhiéu han 4 [an
Bang 2: Két qua cua eGFR va phan bo theo giai doan CKD dua vao eGFR (CKD-EPI 2009)

eGFR theo CKD-EPI 2009 (ml/

h/1,73)

Chung

GL |

G2 | G3a |

G3b G4

G5
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>00 | 60-80 | 45-59 | 30-44 | 15-290 | <i5
n 537 171 126 47 46 58 73
Tubi 30(22-40) | 23(21-31) | 26(22-35) | 33(22-52) | 44(32-60) | 41(28-51) | 40(32-53)
Nam (n,%) | 230 (45,5) | 41 (24) | 80 (61,5) | 23 (49) | 20 (43,5) | 31 (53,3) | 44 (60,3)
1,07 0.7 1 126 17 25 9,7
Scr(ma/dL) | o872y | (0.6-0.8) | (0,9-1,08) | (1,.2-1,4) | (1,5:1,8) | (2,3-2,8) | (5,2-17,3)
eGFRzgggD'EPI 68,5 115 77 23,7 37 22,6 43
(mi/ o/ 1,73) |27,2-103,9| (104-127) | (68,3-85,3) | (49,8-57) | (33,3-39,3) [(18,9-25,4) (2,2-8,8)
4
SO o Y 814 123 97 (gg'g_ 43,8 26,5 5,7
(mi/ 01,73y (3271163 (107-127) | (79-109) | G5 |(36,9-52,6) (22,8-32,6) (28-11)

Bang 3: Phdn nhom thay déi khi so eGFR CKD EPI 2021 vdi eGFR CKD EPI 2009

So sanh 2 nhém eGFR theo CKD-EPI 2009 (ml/ph/1,73)
eGFR 2021 véi Chung G1 G2 G3a G3b G4 G5
eGFR 2009 (=90) | (60-89) | (45-59) | (30-44) | (15-29) | (<15)
Nhém khéng ddi| 201 (38,3) | 82 (48) | 50(38,5) | 25(53,2) |27 (58,7)| 17 (29,3) 0
Nhom c6 eGFR
2021 thap hon | 48 (9,1) |48 (28,1) 0 0 0 0 0
eGFR 2009
Nhom c6 eGFR
2021 cao hon | 278 (52,6) | 41 (24) | 80 (61,5) | 22 (46,8) |19 (41,3) |41 (70,7) | 73 (100)
eGFR 2009

Ghi chu: CKD-EPI: Chronic Kidney Disease
Epidemiology Collaboration;

eGFRcr: estimated glomerular filtration rate
dua trén creatinine huyét thanh. Ty Ié phan tram
theo cot

Chung t6i ghi nhan chu yéu két qua eGFR
(CKD-EPI 2021) cao han két qua eGFR (CKD-EPI
2009) trong 52,6% cac TH, 38,3% khéng déi va
9,1% giam hdn. Nhung nhém c6 giam eGFR la
nhém G1, nén k& khi khdng thay d6i nhdm phan loai.

Khac biét gilra 2 eGFR c6 trung vi la 0,22
(khoang t&r phan vi 0,016-13,9) ml/ph/1,73m?2.
Néu tinh vé tri s0 tuyét d6i cla khac biét thi
trung vi 13 1,1 (0,187-13,9)ml/ph/1,73m2.Ty 1&
phan tram cua khac biét gita 2 eGFR so vdi
eGRF (CKD-EPI 2009) c6 trung vi 1a 1,2%
(khoang t&r phan vi 0,02-39,4)%. Néu phan theo
giai doan cta CKD, S6 TH eGFR 2021 cao han
phan bd déu & cac nhom, dac biét 100% BN giai
doan 5 c6 eGFR 2021 cao han eGFR 2009.

Bang 4: Tuong quan giiia cac giai doan CKD giita 2 eGFR dua vao CKD-EPI 2009 va 2021

eGFR theo CKD-EPI 2021 (ml/ph/1,73m?) Chung |
G1 G2 G3a G3b G4 G5
(= 90) | (60-89) | (45-59) | (30-44) | (15-29) | (<15)

G1(= 90) 171 0 0 0 0 0 171

G2 (60-89) 69 (12,8) 61 0 0 0 131

eg;g_‘g},? G3a(45-59) | 0 |22(4,09) 25 0 0 0 47

oos ~ [G3b(30-44) | 0 | 4(0,7) [15(28) | 27 0 0 %6

G4 (15-29) | 0 0 0 (1732 53 0 73

G5 (<15 0 0 0 0 | 4(0,7) | 69 73

 Ghi chu: Ty 1& phan trdm cua s6 TH trén |y, BAN LUAN

tong 537 TH Panh gid chlic néng loc cau than la mét

Dua vao bang, c¢6 127 (23,6%) TH thay ddi
nhém phan loai khi dung CKD-EPI 2021. Khong
TH nao clia nhdm eGFR 2021 bi giam do so vdi
eGFR 2009. Néu tinh sd lugng ngusi c6 eGFR <
60ml/ph/1,73m?, véi CKD-EPI 2009, chung toi co
236/537 (43,9%) ngudi. Trong khi v8i CKD-EPI
2021, chi con 210/537 (39,1%) ngudi, nghia la
giam 4,8%.

384

trong nhitng van dé mau chét quyét dinh thai do
XU tri cla nha ldam sang®. Nam 2009, nhém
nghién cru Chronic Kidney Disease Epidemiology
Collaboration viét tat la CKD-EPI, cong b6 cong
thirc CKD-EPI udc doan GFR & moi doi tugng co
chlfc nang than, khong gidi han nhu cong thirc
MDRD (chi (ng dung & BN GFR<
60ml/ph/1,73m?)?, Nam 2021, nhém nghién



TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1 - 2023

cltu CKD-EPI phét trién 1 cdng thirc méi dua vao
dit liéu cla 10 nghién clitu (8254 ngudi, 31,5%
da den) v@i Scr va 13 nghién cltu (5.352 ngudi,
39,7% da den) dé€ xay dung cdng thirc eGFR dua
trén ca Scr va cystatin C. Sau do, cong thuc
dugc xac nhan khi thir 'ng dung trén 1 hé thong
sO liéu clia 12 nghién clu (4.050 ngudi, 14,3%
da den). Nhdm nghién clitu so sanh tinh chinh
Xac cla cong thirc mdi goi la CKD-EPI 2021 vdi
GFR do ludng truc ti€p bdng clearance Iod 125
Iothalamate®. Két qua nghién clru ghi nhan,
cdng thirc CKD-EPI 2009 dua vao tudi, gidi va
ching toc, da udc lugng nhiéu hon so véi GFR
chudn & ngudi da den (trung Vi
3,7ml/ph/1,73m?, 95% CI 1,8-5,4) va udc lugng
thi€u & nhitng chdng toc khac (thi€u trung vi
0,5ml/ph/1,73m?, 95% CI 0-0,9). Do vay, khi loai
bd hiéu chinh ching toc, va ti€p tuc dung cong
thi'c CKD-EPI 2009, eGFR van udc lugng nhiéu
hon GFR do truc ti€p (trung vi 7,1ml/ph/1,73m?,
95% CI 5,9-8,8). N&u diing cdng thic mdi CKD-
EPI 2021, dua trén tudi, gidi va khdéng dung
chung toc, két qua udc doan han GFR do truc
ti€p (trung vi 3,6ml/ph/1,73m?) & ngudi da den
va udc doan kém hon & chlng toc khac (trung vi
3,9ml/ph/1,73m?). Néu dung eGFR dua trén
dong thai Scr va cystatin C ma khong hiéu chinh
theo chung toc, két qua con chinh xac han va it
khac biét gilra cac chlng toc ¥. Do vay, véi cong
thérc CKD-EPI 2021 lam tdng xudt mac toan bd
CKD & BN da den va giam xudt mac toan bd &
BN khong da den.

Nghién ctru ctia Campillo CR va cong su’ (CS)
tai Tay Ban Nha®, trén 14.539 BN, tac gia ghi
nhan cd su gia tang két qua eGFR khi ap dung
cong thic CKD-EPI 2021, khong hi€u chinh
ching téc. Mdc tang eGFR khoang +1,82%.
Thay ddi vé phan nhém CKD xay ra & 10,3%.
Trong d6 17,4% BN G3a dudc phan thanh G2,
12,4% BN G4 dugc x&p Ién G3b. Khi so sanh vdi
nghién cru cta ching toi thi mic tang eGFR cla
ching toi la 1,2%, thay ddi phan nhdm CKD xay
nhiéu han, & 23,6% ngudi.

Nghién clru cta Sen Y va CS tai Trung Quac,
trén 1.051.827 ngudi bénh va nguGi binh
thuGng. Tac gid ghi nhan co su tang eGFR khi
dung cong thic 2021, va mic tang la 4,46%.
Khac biét gilra 2 két qua CKD-EPI 2009 va 2021
la 4ml/ph/1,73. Trong dé 903.443 ngudi
(85,89%) ngudi cd eGFR cao han khi dung CKD-
EPI 2021, nhung khdng thay d&i phan nhém
CKD. C6 11,57% ngudi (121.666 ngudi) chuyén
Ién giai doan nhe hon khi ap dung CKD-EPI
2021. Cu thé la 1,79% khéng déi véi ca 2 cong

thirc, 0,75% c6 két qua eGFR thdp han khi dung
CKD-EPI 2021 nhung khéng thay ddi phan nhém
CKD. Trong nghién clru ching t6i, cd s ngudi
khdng d6i véi ca 2 cong thic (38,3%) cao hon
Sen va CS, 9,1% cd két qua thap han, va 52,6%
két qua cao hon. Tuy nhién Sen khong ghi rd
dinh nghia ctia khéng ddi. Con ching t6i, dinh
nghia khéng ddi nghia 1a thay ddi cia eGFR
trong khoang tir -1 dén + 1ml/ph/1,73

Viéc dung eGFR cé nhiéu thuan Igi nhu 1)
thong bdo con so truc ti€p vé chdc nang than
cho bac si va BN, ma BS khong can tinh toan,
hiéu nay, ching t6i hy vong cac phong xét
nghiém nén s dung cong thiic mdi CKD-EPI
2021 chinh theo dién tich da; 2) ho trg cho BN
va thay thudc trong theo doi sat chirc nang loc
cau than; 3) théng nhét chi s6 eGFR dé ap dung
cac bién phap diéu tri thay thé than trong y gidi;
4) gia tang d0 nhay trong phat hién suy giam
chic ndng than tiém &n khi Scr khdng thay
déi,nhu ngudi 16n tudi, suy dinh dudng, &n
chay..., tai bénh vién. Theo Adam WR, eGFR tuy
tién Igi vi khong can tinh toan, song két qua
eGFR néu khong tét, dé gay lo Iang va hoang
mang cho nguGi nhan két qua. Tac gia dé nghi
nén bd sung cac ghi chy, giai thich thém trén két
quéa trong nhitng trudng hop ngoai l1é. T8 chirc
Than Hoa Ky (National Kidney Foundation) va hoi
than hoc My (American Society of Nephrology),
khuyén cdo cac phong xét nghiém tai My, xem
viéc chuyén sang dung cong thic mdi tinh
eGFRcr khong hiéu chinh ching toc la 1 nhiém
vu uu tién hang dau cla nam 2022.

V. KET LUAN

Qua nghién cfu so sanh két qua eGFR tur 2
cong thic CKD-EPI 2009 va CKD-EPI 2021 khi
loai bd chiing toc trong cong thirc, ching toi ghi
nhan cd su gia tang gia tri tuyét doi clia eGFR va
gilp thay d6i phan loai CKD theo hudng nhe
han. V&i so sanh thay thé cho CKD-EPI 2009 dé
tra I0i tu dong két qua udc doan do loc cau than.
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NGUY CO’ TIM MACH THEO THANG PIEM FRAMINGHAM TREN
BENH NHAN VAY NEN MANG MOT NGHIEN CU’U BENH CHU’'NG
TAI BENH VIEN DA LIEU THANH PHO HO CHi MINH

Ngo Minh Vinh!, Ngé Xuin Hoang!,

Ly Thién Phiic!, Nguyén Quach Chau Nguyén!

TOM TAT

Muc tiéu: banh gia ‘nguy cg tim mach theo thang
diém Framlngham trén bénh nhan vay nén mang Poi
tugng va phuong phap nghién clru: Nghlen cu‘u
benh cerng thuc hién trén 40 bénh nhan vay nen
mang va 40 ngu’d| khoe manh bat cdp theo tu0| va
g|d| Chan doan vay nén mang dua vao lam sang va
danh gid mic do néng theo thang diém PASI. Cac yéu
t& lién quan dén nguy cd tim mach dudc ghi nhan
bang phleu thu thap thong tin. Diém nguy cd tim
mach 10 nam theo thang diém Framingham Risk Score
(FRS) dudgc tinh todan dua vao Medscape
(https://reference.medscape.com/calculator/252/frami
ngham-risk-score-2008). DU lieu dugc phan tich bang
phan mém SPSS. K&t qua: Bénh nhan vay nén co
nguy cd tim mach cao theo thang diém Framingham
cao hon cé y nghia thdng k& so véi nhém ching (25%
so V@i 7,5%, p = 0,042). MOt s yéu to lién quan dén
vay nén bao gom hat thudc 1a (p = 0,021), thira can —
béo phi (p = 0,043), béo bung trung tam (p<0,001),
giam néng d6 HDL-c (p = 0,028). Tinh trang udng
rugu bia khéng co su khac biét co y nghia thong ké (p
=0 ,390). Nguy cd tim mach trung binh — cao & bénh
nhan vay nén c6 lién quan dén hdi chitng chuyén hda
(p = 0,028; OR = 4,40; KTC 95%: 1,13 - 17,07), nguy
ca tim mach thap co lién quan dén khdi phat vay nén
sém (dudi 40 tudi) (p = 0,012; OR = 5,49; KTC 95%:
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1,39 - 21,59). Két luan: Két qua nghlen ctu cua
chung toi cho thay nhom vay nén cé cac yéu t6 nguy
cd tim mach quan trong va diém nguy cd tim mach 10
nam Framlngham cao hon so v6i nhom do6i cerng
Bénh nhan vay nén c6 hdi chiing chuyén hda va khai
phat vay nén sém cd I|en quan den nguy cd tim mach.
Nhu‘ng bang chu‘ng nay s€ giup xay dung chién lugc
tam soat bénh dong mac cho nger| bénh mét cach
hiéu qua. Ta khoda: vay nén mang, diém nguy cd tim
mach theo Framingham.

SUMMARY
FRAMINGHAM RISK SCORE OF
CARDIOVASCULAR RISK IN PSORIASIS
PATIENTS: A CASE-CONTROL STUDY IN
HCMC HOSPITAL OF DERMATO-

VENEREOLOGY

Objectives: Assessment of cardiovascular risk in
psoriasis patients using the Framingham Risk Score
(FRS). Subjects and methods: A paired case-control
study involving 40 psoriasis patients and 40 non-
psoriasis controls. Plague psoriasis was confirmed by
clinical symptoms and the severity was evaluated
using the PASI score. Factors related to cardiovascular
risk were assessed using a questionnaire. We
calculated cardiovascular risk based on Framingham
Risk Score (FRS) by using Medscape
(https://reference.medscape.com/calculator/252/frami
ngham-risk-score-2008). We used SPSS software to
perform data analysis. Results: Psoriasis patients had
a significant increase in high cardiovascular risk based
on Framingham risk Score (FRS) compared to the
controls (25% versus 7,5%, p = 0,042). There were
some factors related to psoriasis, including smoking
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