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Mé dau: Do loc cau than uéc doan (eGFR)
dwa vao creatinine huyét thanh (Scre) theo cong
thirc CKD-EPI nam 2009 duoc tng dung trong
tam soat bénh than man (BTM)

Muc tiéu nghién ciu: (1) Khao sét tan suét
eGFR <60ml/phit/1.73m2da (CKD-EPI 2009) &
bénh nhan (BN) nguy co cao BTM, (2) Khao sat
tuong quan gitra két qua eGFR tai Bénh vién da
khoa tinh Tra Vinh (BVDKTYV) so v6i cua trung
tdm chan doan Y Khoa MEDIC (MEDIC) Thanh
phd H6 Chi Minh.

P6i twong va phwong phap nghién ciu:
Nghién ctu thiét ké cit ngang, tién cau, mo ta.
Tién hanh tai Phong kham Noi Tong hop,
BVDKTV trong thoi gian tir thang 10/2019 dén
8/2020. Tiéu chuan nhan bénh khi cé 1 trong cac
tiéu chuan sau (1) > 50 tudi, (2) c6 tién can (TC)
tang huyét 4p (THA) hoic THA moi phat hién;
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(3) ¢6 TC dai thao duong; (4) c6 TC bénh than.
Mau BN duoc ly tdm va huyét thanh duoc gui
ddng thoi dén phong xét nghiém cua BVDKTV
va MEDIC dé xét nghiém Scre theo phuwong phap
Jaffé.

Két qua: Chang toi c6 223 BN, 125 nit va
98 nam. Tudi trung vi 58 tudi, trong d6 93,9%
dan toc kinh, 13,9% dan toc KhMer, 2,2% dan
toc Hoa. Ghi nhan 63,2% bn chi c6 THA, 28%
bn c6 THA va BTM, c6 4 bn (1,8%) c6 dong thoi
THA, DTD, BTM. Tan suit BTM dua vao eGFR
(CKD-EPi)<60ml/ph/1,73 m? tai MEDIC va
BVDK Tra Vinh lan luot 1a 14,3% (32/223) va
14,7% (33/223). Véi hé sé twong quan chit Véi r
= 0,956 (p<0,001), két qua eGFR tai BVPKTV,
tuong dong véi két qua cua MEDIC.

Két luan: BN nguy co cao BTM c6 thé tién
hanh xét nghiém Scre dé udc doan eGFR (CKD-
EPI) tai BVDKTV dé tiét kiém duogc chi phi di
lai va huong duoc chi tra caa bao hiém y té.

Tar khéa: bénh than man, eGFR (CKD-EPI),
creatinine huyét thanh, bénh nhan nguy co cao

SUMMARY

THE SCREENING RESULTS FOR
eGFR<60mI/min/1.73 m? (CKD-EPI 2009)

IN HIGH RISK KIDNEY DISEASE

PATIENTS AT TRA VINH PROVINCE
GENERAL HOSPITAL

Introduction: Estimated glomerular
filtration rate (eGFR) based on serum creatinine
(Scre) according to the 2009 CKD-EPI formula
is applied in screening for chronic kidney disease
(CKD).
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Research  objectives: (1) Survey the
frequency of eGFR < 60 ml/min/1.73m2da
(CKD-EPI 2009) in patients at high risk of CKD,
(2) Survey the correlation between eGFR results
at Tra Vinh Provincial General Hospital (General
Hospital) compared to that of MEDIC Medical
Diagnostic Center (MEDIC) Ho Chi Minh City.

Research subjects and methods: Cross-
sectional, prospective, descriptive study design.
Conducted at General Internal Medicine Clinic,
General Hospital, from October 2019 to August
2020. Inclusion criteria include having one of the
following criteria (1) > 50 years old, (2) having a
history of high blood pressure (hypertension) or
newly discovered hypertension; (3) have diabetes
mellitus; (4) have kidney disease. The patient's
blood was centrifuged and the serum was sent
simultaneously to the laboratory of the General
Hospital and MEDIC for Scre testing according
to the Jaffé method.

Results: We had 223 patients, 125 women
and 98 men. Median age is 58 years old, of
which 93.9% are Kinh ethnicity, 13.9% KhMer
ethnicity, 2.2% Chinese ethnicity. It was noted
that 63.2% of patients only had hypertension,
28% of patients had hypertension and CKD, and
4 patients (1.8%) had concurrent hypertension,
diabetes, and CKD. The frequency of CKD based
on eGFR (CKD-EPi)<60ml/min/1.73 m2 at
MEDIC and Tra Vinh General Hospital was
14.3%  (32/223) and 14.7%  (33/223),
respectively. With a strong correlation coefficient
r=0.956 (p<0.001), the eGFR results at General
Hospital were similar to the results of MEDIC.

Conclusion: Patients with high risk of CKD
can undergo the SCR test to estimate eGFR
(CKD-EPI) at General Hospital to save travel
costs and enjoy health insurance coverage.

Keywords: chronic kidney disease, eGFR
(CKD-EPI), serum creatinine, high-risk patients

I. DAT VAN DE

Bénh than man (BTM) la mot bénh dién
tién 4m thim, va chi du6i 10% bénh nhan
(BN) BTM giai doan 1-3 ¢6 tri¢u chirng nén
bénh thudng dugc phat hién tré, néu chi dua
vao 1am sang. Tan sudt BTM trong cong
ddng khoang 12-15%][6][5],Tan suit BTM
tang gip 3-4 1an ¢ nhitng BN nguy co cao
BTM nhu dai thdo dudng, ting huyét ap, tién
cin gia dinh c6 bénh than, tién cin tién san
giat.

Hai xét nghiém dugc KDIGO 2012 dé
nghi trong tam soat BTM 1a do loc cAu than
udc doan dya vao creatinine huyét thanh
(Scre) duéi 60ml/ph/1,73 m?da va ty 1é
albumine/creatinine ni€u > 30mg/g. Cong
thirc tinh eGFR dya vao CKD-EPI (chronic
kidney disease Epidemilogy Collaboration)
nim 2009 di duoc chimg minh c6 thé sir
dung cho moi gié tri cua GFR (suy than hoac
khong suy than). Tai Tra Vinh, cho dén nay,
van chua c6 nghién ciru  khao sat vé tan suét
bénh than man dua trén eGFR. Do d6 ching
t6i tién hanh nghién cru nay nham muc tiéu
(1) Khao sat tan suit eGFR < 60
ml/phGt/1.73m?da dya vao cong thirc CKD-
EPI & bénh nhan c6 nguy co cao bénh than
man, (2) Khao sat twong quan giita két qua
eGFR tur Scre tai Bénh vién da khoa tinh Tra
Vinh (BVDKTV) so véi cua trung tam chan
doan y khoa MEDIC Thanh phé HO Chi
Minh (MEDIC).

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

Thiét ké nghién ciu:Nghién ciu cit
ngang, tién , mo ta

Poi twong nghién cieu: Bénh nhan (BN)
dén kham tai Phong kham Noi Téng hop
BVDKTV, thoa cac diéu kién chon mau va
khong c6 tiéu chuan loai trir trong thoi gian
tir 10/2019 dén 8/2020.
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Tiéu chuan chon bénh: Néu bn cé 1
trong cac tiéu chuan sau (1) Bn > 50 tudi, (2)
BN ¢4 tién can (TC) tang huyét ap (THA)
hoac THA mai hién tai phong kham khi do 2
lAn > 140/90 mmHg; (3) BN ¢6 TC déi théo
duong; (4) BN ¢6 TC bénh than; (5) BN c¢o
thé nghe noi va hiéu tiéng Viét hoic tiéng
KhMer va ty nguyén tham gia nghién ctru

Tiéu chuan loai trir: (1) BN dang diéu
tri thay thé than; (2) Phu nit mang thai, co
kinh nguyét trong thoi gian ldy mau; (3)
Khong dong y tham gia nghién ciu.

Phwong phap nghién ciu: Cac BN
duoc giai thich va ky dong thuan tham gia
nghién ctu. BN duoc ldy mau tho xét
nghiém Scre dong thoi tai Tra Vinh va gui
dén Trung tdm y khoa MEDIC Tp. H6 Chi
Minh. Creatinine HT duoc do bang ky thuat
Jaffé. Két qua duogc tra vé cho nghién ctru
vién sau 24h va dugc thong bdo dén bénh
nhan qua dién thoai hodc trong 1an kham tiép
sau.

C& mau: mau dugc chon lién tuc va toan
bo. C& mau dugc tinh dya trén tan suat BTM
khi chi dua vao eGFR trong nghién cuu
KEEP tai Mexico, p=10%
pll-pl

# =1,645%
= 216 bénh nhan

Véi Z=1,645; p=0,10, sai s6 cho phép ¢
nguong 4% (£=0,04).

Pinh nghia bién sé:

- Tang huyét ap: khi do huyét ap (HA)
phong kham c6 huyét ap tim thu (HATT) >
140mmHg va/hoic huyét 4p tam truong
(HATTr) > 90mmHg hoic BN c6 tién cin
tang huyét 4p va dang dung thudc huyét ap
(Theo “Khuyén céo vé chan doan va diéu tri
tang huyét 4p nam 2018” cua Hoi Tim Mach
Hoc Quéc Gia Viét Nam)[1].

0,10 x 0,90
0047

n= Zi—:t.-":
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- bai thao duong: theo Hi¢p hoi Pai thao
duong My (American Diabetes Association-
ADA) nam 2010 va cép nhat 2014, 2017 dya
vao HbAIC > 6,5%: duong huyét lic déi >
126mg/dl (7,0mmol/L) (> 2 lan thir), hodc
duong huyét 2 gio sau khi ubng 75¢g glucose,
duong huyét > 200mg/dl (11,1mmol/L) (> 2
lan thir). TC dai thdo duong khi BN da va
dang diéu tri dai thao duong, co s6, toa diéu
tri chirng minh.

e Tién cin bénh than man dua vao chan
doan ghi trong s6 kham bénh va/ hoic xét
nghi¢m trudec d6 ghi nhan c6 1 trong 2 tiéu
chuan sau Ty 1¢ Protein/creatinine (PCR)
nude tiéu > 150 mg/g (0.15 g/g) hoic eGFR
(CKD-EPI) < 60 ml/phiit/1,73m? da va/ hoic
siéu am ghi nhan bat thuong than- hé niéu.

Do loc cau than wéc doan (eGFR) theo
cong thiec CKD-EPI nam 2009

eGFR = 141 x min(Scre/x, 1)*X%
max(Scre /x, 1)1?%x 0,993™ Ox 1,018
[nney disease Epidemilogy Collaboration)g

Vi Scre: Creatinin HT (mg/dL); k: 0,7
voi nit, va — 0,9 vo1 nam; a: -0,329 voi ntr,
va 0,411 v6i nam; min: Tdi thiéu cia Scrk o
voi 1; max: Ti da cia Scr/k so véi 1.

Y Pire: Dé tai duoc thong qua hoi dong
dao duc theo quyét dinh s6 643/PHYD-
HDDD ciia Hoi dong dao dirc NCYSH cua
Pai Hoc Y Duoc TPHCM, va theo quyét
dinh s6 82/CV-BVDKTV ngay 13 /9/2019
cia BVDK Tra Vinh.

Xir ly th("')ng ké: Sb liéu duogc thu thap
theo mau thong nhat. Nhap liéu va xir Iy sé
lieu bang Excel va SPSS 2.0. Cac bién sb
lién tuc khoéng cd phan phéi chuan dugc dudi
dang trung vi va tir phan vi, Bién dinh tinh
dugc kiém dinh sy khéc biét bang phép kiém
Chi-square. Banh gia twong quan Spearman,
p<0,05 dugc xem 14 ¢6 ¥ nghia thong ke.
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INl. KET QUA NGHIEN cU'U

Tur thang 10/2019 dén thang 8/2020,
chung téi c6 223 BN, 125 nir va 98 nam, Khi
dung phép kiém Kolmogorov Smirnov, hau
hét cac bién sb lién tuc déu khong c6 phan
phéi chuan nén chung t6i trinh bay duéi dang
trung vi va ti phan vi. Nhdm nghién ctu cé
tudi trung vi la 58 tudi,. V& dan toc, chu yéu
ngudi kinh (83,9%) dan toc KhMer chiém

Bdng 1: Pic diém ciia nhém nghién ciru

13,9%, dan toc Hoa 2,2%.Trinh do hoc van
cha yéu 1a cip 1 (43%). Nghé nghiép da sb
lam néng, ndi tro, co6 16,1% la can bo cong
nhan vién. Khi khao sét vé nguy co, ching
toi ¢c6 63,2% bn chi c6 THA, 28% bn co
THA va BTM, c6 4 bn (1,8%) c6 ddng thoi
THA, BTD, BTM va 12 TH khong c6 ca 3
bénh trén, nhung dwoc tim soat vi cd > 50
tuoi

Chung Nam Nir px
(N= 223) (N= 98) (N= 125)
Tudi (ndm) 58 (53; 63) | 56 (52:64) | 60 (55-63) |0.04*
Tudi > 50 (n,%) 184(82.5) | 75(33.6) | 109 (48.9) |0.04*
Dan toc (n,%)
« Kinh (n,%) 187 (83.9) | 82(88.2) 105 (80.8)
o KhMer (n,%) 31 (13.9) 10 (10.8) 21(16.2) | 03
e Hoa (n,%) 5(2.2) 1(1.1) 4 (3.1)
Can nang (Kg) 60 (55:68) | 65 (52;64) | 58 (59:71) [0,001*
Chidu cao (cm) 160 (154;165) | 165 (160:168) | 155 (150;160) 0,001*
BMI (Kg/m?) 24 (22:25.9) | 24 (22.7:26) |24.1 (22;25.8)| 0,4
BMI>23Kg/m? 155 (69,5) | 73(74,48) | 82 (65,5)
S6 TH TC THA hoac THA mai phét
hién tai phong kham (n%) 198 (88.8) | 89(39.9) | 109(48.9) | 0.4
S TH TC Péi thao dudng (n,%) 35 (15.7) 17 (5.8) 18(8.1) | 05
S5 TH TC bénh than man (n,%) 39 (17.5) 19 (8.5) 20(89) | 05
Ghi ch: * : Phép kiém 1a Mannwhitney U test voi P<0,05. Ty Ié phan trim theo cot
Bdng 2: Két qud creatinine huyét thanh va eGFR (CKD-EPI) theo noi xét nghi¢m
| Chung(N=223) | Nam(N=98) | Ni&(N=125) | P*
Creatinine HT (mg/dL)
Trung ttm MEDIC | 0.78 (0.71:0.93) | 0.9 (0.80;1.04) | 0.72 (0.67:0.79) | 0.001*
BV DK Tra Vinh | 0.85(0.75;0.96) | 0,94 (0.87;1.04) | 0,77 (0.71; 0.86) | 0.001*
eGFR (CKD-EPI) (ml/ph/1,73)
Trung tim MEDIC | 95.6 (72.4;102.3) | 71.06 (57.5; 81.6) | 100 (96.4; 106.8) | 0.001*
BV PK Tra Vinh | 67.7 (67.96;99.3) | 66.8 (58.3; 75.07) | 98 (93.4:104.5) | 0.001*

3.1. Khao sat tan suit eGFR < 60 ml/phit/1.73m2da

Duya vao két qua caa MEDIC, chiing toi ¢6 32 (14,3%) bn c6 eGFR<60mI/ph/1,73m?, Véi
chu yéu nam 27/32 (84,4%). Trong d6 c6 30 BN (93,7%) THA, 03 BN (9,4%) TC BTD, 05
BN (15,6%) c6 TC bénh than man, 22 BN (68,7%) c6 BMI>23Kg/m?
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Bing 3: Phén logi giai doan ciia BTM theo eGFR (KDIGO 2012) dwa vao két qud

MEDIC

Giai doan |eGFR (ml/ph/1,73m?) r?:“;;% anrJB ] :le25 P
G1 >90 125(56,1) | 13(58) | 112(50.2) | 0.001*
G2 60-89 66 (29.6) | 58 (26.0) 8(36) | 0.001*
G3a 46-59 15 (6,7) 13 (5.8) 2(09) | 0.005*
G3b 30-45 7(3.1) 7(3.1) 0(0) 0.002*
G4 15-29 6(2.7) 4 (1.8) 2(0.9) 0.3
G5 <15 4 (18) 3(1.3) 1(0.4) 0.2

Duya vao két qua cia BVDKTYV, ching ti c6 33 (14,8%) bn c¢6 eGFR<60ml/ph/1,73, v&i
nam 28 (84,8%). Trong do c6 30 BN (91%) THA, 04 BN (12%) TC BTD, 07 BN (21,2%) c6
TC bénh than man, 21 BN(63,6%) c6 BMI>23 Kg/m?

Bing 4. Phin logi giai doan ciia BTM theo eGFR (KDIGO 2012) dwa vio két qui

BVDKTV

Giai doan eGFR Chung Nam N D
: (ml/phit/1,73m?) n =223 n =98 n=125

Gl >90 113 (50.7) 7(1.1) 106 (84.8) | 0.001
G2 60-89 77 (345) | 63(64.3) | 14(11.2) | 0.001
G3a 45-59 19 (8.5) 17 (17.3) 2 (1.6) 0.001
G3b 30-45 7 (3.1) 6 (6.1) 1(0.8) 0.024
G4 15-29 6 (2.7) 4 (4.1) 2 (1.6) 0.3
G5 <15 1(0.4) 1(1.0) 0(0.0) 0.3

3.2. So sanh két qua eGFR (CKD-EPI) tai BVPK Tra Vinh véi Trung tam MEDIC

Do 2 bién sb khong c6 phan phéi chuan nén ching toi khao sat twong quan Spearman
(biéu dd 1). Hé sé twong quan r=0,956 (p<0,001), Hé s6 R2=0,914, Hé sb R2 hiéu chinh:
0.914. Vi twong quan chit, nén két qua xét nghiém creatinine HT dé wdc doan eGFR tai

BVBK tinh Tra Vinh, twong dong véi két qua cia MEDIC.

Cal.eGFR.CKD.EPL.MEDIC
= -
-4

eGFR.CKD.EPLTV

Biéu do 1: Twong quan giira eGFR (CKD-EPI) xét nghiém tgi BV Tra Vinh
vai xét nghiém tgi MEDIC
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IV. BAN LUAN

Viéc tdm soat bénh than man (BTM)
trong dan sb c6 nguy co cao BTM gitp gia
tang tin suat va ting hiéu qua cua viéc tam
Soat so V4i tim soat trong toan bo dan sé.
Nghién ctu “Chuong trinh Panh gia Som vé
bénh than” (Kidney Early Evaluation
Program, KEEP), tai Hoa Ky, céng b6 nam
2008, cua Hiép Hoi Than Qudc gia cua My
(National Kidney Foundation nham tam soat
bénh than & bn c6 nguy co cao bénh than[7].
Dbi tugng nghién ctru 1a ngudi trudng thanh
trén 18 tudi c6 kém bénh dai thao duong,
tang huyét ap hodc tién cin gia dinh c6 bénh
than, dai thao duong hodc ting huyét ap. Néu
phéi hop ca 2 tiéu chuan dé chan doan BTM
(eGFR va ACR), ty 16 miac BTM gap trong
35% BN dai thao duong, 34,8% BN tang
huyét ap va 37,1%BN cd bénh tim mach.
Cac yéu t6 nguy co cua BTM bao gom: Tudi
> 60 ( ty suat chénh, OR 1,91 (Khoang tin
cay (KTC) 95% 1,82-2,01), Tang huyét &p
(OR 1,71, KTC 95% 1,63-1,79), dai thao
dudng (OR 1,45KTC 95% 1,39-1,52), Béo
phi (OR 1,07, KTC 95% 1,02-1,11), Dang

hat thuéc 14 (OR 1,13,KTC95% 1,06-1,21),
bénh tim mach (OR 1,31,KTC 95% 1,25-
1,37). Tur nghién ctu trong cong dong tai
Long An trén 2037 nguoi cua Tran Thi Bich
Huong[2], ghi nhan tubi>50 1a 1 trong cac
yéu t6 nguy co ciia BTM, va ciing 13 1 trong
C4c tiéu chuan chung t6i dwa vao tam soét
BTM. Theo sb liéu théng ké hing nim cua
Bénh vién Pa khoa tinh Tra Vinh, phong
kham Noi Téng hop (noi chiing t6i 1dy mau
nghién ciru) trong nam 2017, 2018 (truedce khi
chidng tdi nghién ctu), ty 16 BN nir dén kham
(60%) cao hon nam, chu yéu 1a BN bénh co
xuong khép. Do vay, trong nghién cau cua
ching t6i, ty 1€ nit cling cao hon nam.

Néu chi dya vao  eGFR<60
ml/ph/1,73m?da, tin xuit BTM cua nghién
ctru KEEP tai Hoa Ky 1a 19%. Tién hanh
twong tu chuong trinh nay, nghién ctru KEEP
ctia Mexico[3] va cta Nhat[4] cong bd nim
2010, tan sudt cia eGFR< 60ml/ph/1,73m?da
lan luot 12 10% va 7%. Két qua nghién ciru
ching t6i, tan suit cia bn BTM dya vao
eGFR c6 tan suat 1a 14,3% ciing tuong dong
v6i cac két qua nghién ctru trén.

Bing 5: So sdnh két qud nghién ciru ciia 3 nghién citu KEEP:

KEEP ciia My

KEEP cuaa Mexico | KEEP caa Nhat

Dan sb nghién ciu

61675 nguoi

1519 nguoi 1065 nguoi

Tudi nghién ctu >18

TB: 53 tudi TB: 59,7

Bénh than man: ACR > 30mg/g hoic eGFR (MDRD)<60ml/ph/1,73m? da (%)

- Chung 271 23 26,7

- Pai thao dudng 37,6 38 35

- Tang huyét 4p 70,8 42 34,8
Tan sudt eGFR<60 (%) 19,1 10 7

Pay 1a nghién ctru dau tién ching toi tién
hanh khao sét vé tinh hinh bénh than & Bénh
vién da khoa tinh Tra Vinh va ching toi so
sanh voi két qua tai MEDIC. Qua nghién ctu
cho thiy 2 két qua vé eGFR c6 tuong quan
rat cao, va tan suat BTM phat hién ciing gan

ddng nhat. Piéu nay cho thay ching toi co
thé tién hanh va trién khai tng dung cong
thac eGFR (CKD-EPI) nam 2009 vao thuc
hanh tai BVDKTV dé phat hién BTM

Han ché caa nghién cau: nghién ciu chi
thuc hién tai mot phong kham Noi tong hop
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cua bénh vién da khoa Tra Vinh, va thoi gian
nghién ctu van chua phan anh vé tinh hinh
BTM trong thuc té tai BV.Ngudi dén kham
la dan toc Kinh, chi ¢6 13% nguoi Khmer
dén kham. Trong qué trinh thuc hién nghién
cau, do c6 dich COVID-19, nén chi 20
truong hop c6 xét nghiém bat thuong duoc
lap lai. Nhung do nghién ctu tién hanh &
bénh nhan nguy co cao bénh than man,
nhitng mau xét nghiém bat thuong trong lan
xét nghiém 1 van dugc ghi nhan bat thuong
va chuyén dén bac si dé theo ddi,diéu tri

V. KET LUAN

Tan suit BTM dua vao eGFR (CKD-
EPi)<60ml/ph/1,73m? tai Trung tdm Y khoa
MEDIC Tp.HCM va BVPK Tra Vinh lin
luot 12 14,3% (32/223) va 14,7% (33/223),
Két qua eGFR tir Scre tai BVDKTV tuong
dong vai két qua cua MEDIC. Do vay, BN
nén tién hanh xét nghiém Scre tai BVDKTV
dé duoc chi tra trong bao hiém y té va tiét
kiém duoc chi phi di lai.
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