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n/ul VN m

1.Tinhoblp t hi JJt ¢, a LQ t ~i

Xo gan é&nawigila@cénkiganmn t iam ht, r éidsrthay b
thEnhu mé gan lanhdm g mo  x obt tai tio, dnaédbién  Gidcau tric
gan vasuy gim chic  n & ntgn trifrg wi khdn a na phue rat han ché,
dacbié&dgi aanmaibmbay dtteongming nguy én anghyan h
tlrvong trén toanau, voi khoang 2,2 tréu ca frvongmdi  nEmen h d 6 ,
X0 gan c¢ dmg gaddengirakboe tban &udoganhén g néagn s
déu chinhtheo ndc O thn 6t [43]. Tai Vit Nam, &rlaviag agté v
quan tong do § Iémdc cao, ciyéu | i @ én vifm gan virdt, lam dung
r orl va cacdi loan chuyén héa[114).

Xogant i Eéndédmi d@&n cgcnbngnnéhilrnén qu
chc nang gan va tang ap | wvc tTnh me
méc danh dadu swv chuyén tU xo gan coO|
hi BANng nam-7kKdh o dmga Bggd nbunBy, xudt huyé
gian tTnh mdahdawpycbguBnnadgl3dddm gan v
ma t bu I'a nhdém bénh ¢cé6 ty | é& nhap v
k BL3§.

Trong a6, tbhwong than cadap (TTTC) | a
dac bi ét nghiém trong & bénh nhan x
nhi éu co ché phdéi hop nhuvu gidm tuoi
dung thudc | oi tilé&uc,t utlioésue,c hndhyi ékné ot r
co mac[Bl.Mb&nphan tich tdng gquan gan
18. 474 bénh nhéan cho thay ty | & TTT
29%; & cac b&gnhénmay rmdHBQUHBY.TAGg t 6

khong chi | am kéo dai thoi gian nam



g6ép phan thic day tién trién bénh t
tang dynlgé kf@d.fwordg t& vong trong VvoO
dwvoc ghi nhan | én t&i 24%, va moi n
guan dén TTTE2trén toan cau

Chan dovachintexddmTC® bénh nmahcbaygnaghi

dac bi ét quagmnt rcchrdonn rshudi e indon vt ar i gdi a m

Creatninhuy ét thanh, mét chi s& danh gi é
rdai dé TIMGtongdbé&a masanya boéc | 6 nhi é
nhadan xo gan do chiu anh huvudng baoi k
dudng v

a kha nang téng hop cua gan.
n, |am cham tré Q&kéamhdowang i
cau than (GFR) chinh xac nht

gi 0 kho &4p dung thwong quy do chi p

suy tha
C

m*c | o

ra |la can c¢c6 cac chi dé&u huyét than
thaa phan anh s&m c38g48,[™mamd | oc cau
Theo két qua mytstad imglCi @woctryghi r
¥minang. ®DHPay |l a protein trong | uvuo
p

|l i én tuc baoi mo i té€ bao c¢c6 nhan,

o0
D

a

o]

a hau nhuv khdédng chiu anh huwvdng bodi
g n ctu c@®ocd& hkilyd crysngtgmat hi én
a

n quan chat c¢ché v&i nhu cau |

é
gom bénh nhan3g8%48 .gaNo mmgAtddb uc yfst at i n
ng

dén uy co tién trién suy than, ké
creatinin con trong gi @i han binh t
cystatin C con c¢c6 |ién quan dén tin

| oan di @u hoh@angni &udi dhgdép phan | am
[24],[57],[ 78].



Tuy nhién, bang ch®*ng veé gia tri c
X0 gan madt bu mih&nt .v awd tc ewBa ntghhd e ¢
guan rd6 rét gilta cystatin Chavkhbng &*r v
tim thayls4fii eSunkilaf bi ét cdbé6 thé dén
mitc d0 bénh gdnnhphwong, phgpdng cat
khac nhau. bDac bi ét, d*¥ | i éu vé vai
madt bu tai cac québéc gia dang phat t
K hi nhom bénh nhan nay t hduidénug knihéanp d
con han ché va rat can [b4c chi dau t

balya co s& t huwc t dé&hmingtien haghndghiérien q u a

fiNghién ¢ u gia tr ¢ a cystatin Chuy/} thanh trongchXnp L ¢ 8 n
t h€hmdychpt hv © ‘tngt° vongf ©Enh nhon Bl h bdam m
2 . M, ¢c ti°u nghi®°n c¢c_u

2.1.X & dnh tbn g0 cygstatin C hugt thanh va rdi lién quan i mot b
dac édhlam sang,@n lamsanggbén h nhan abie gan m

22.Danh g icéanmmgdacydtatin C hugt thanhtrongcih do an
ton t h vao iy w & ohg tié/ong do woi nguyén nhabén h nh an X
gan nét bu.

3. h nghoa khoa h ¢ v® th, c¢c ti, n c,
3.1. h nghoa khoa h

Cystatin C la rit chi dau phén anh ndic loc cau than nhay vait chiu anh

O

h dng bdi cac yéu t6 ngoai ttén. Nghién éu nay gép pan:

(1) B6 sung k@ing ching V@ gié tii clia cystatin C trong phatds som t6n
t hwvoangipdbbn h nhan b gan m

(2) Lam r6 ndi lién quan dira dn g 6 cgistatin C va mic 0 dang dla
bén h, qua énact ivtdhga niglh wPuGhhva MELD



(3) DPbarmhaggaddidvwongtar cystatin 8, qu
c odklsoa toc cho vec xem xéting dung ch dau nay trongphareth g nguy ¢
3.2. h atgnhhga th

Ké& quanghién ¢u c6 héhdtrochdn doan TTTC chinh
thuc hanh |am sang, o phuc han ché clia creatinin;rd 6 gi Ggngtri € n
V 0 n g in\ adtgdean thgp Smé&bén h nh an &x ob ug.a nBd@dy | a
xuét trién khai xét nghém cystatin C nm nang cao 1§ qua quan Iy bénh
nhan &i c a&kdécty s
4. n-ng g-p c¢c.,a ludn 8&n

bay | a nghién cku dau tién tai Vi

cystatin C huyét thanh trong chan d:

cuc |l'am sang & bénh nhan xo gan mat

K&t qud nghién c&tu go6p phan khéng
phat hi én s&m r Oi |l oan chc nang t hia
tang nguy co, dinh huwuédng di éu tri ti
dau, gilUpqouai diBuénrkéwva giam thiéu



Ch€ehng 1
T NG QUAN TAI LI " U

1.1.T° NG QUAN Vg Xu GAN
1.1.1.Dinti/pt nhienga xh gan

Xo gadogqucadichngdiacacdn t hwormyg tgiamh G& é o
t r wdig gbu & hoa lanahva tdicdu trac it onb nhu mo gan, &h
dénsuygdmchic nang g @ phuck h 6bnadgyh Ific@tintocht tién
tien, | am gi a éhémgring adry o o gng thoifla mot van
dé y té cbng éng toan é@u vGi ganh rdng ngay ca g gi d36,t ang
42),[58],[71].

Bénh gan man.

C6 thé hdi C6 thé hoi 1 5% truong
phue véi phuc voi hop mbi nam
C6 thé hdi phuc Tién trién ma
véi didu tri khong dieu tri

4

XG mit bia (Vang da, bang bung, chay man tir TM trwéng thwe quian)

S h” 11.Dién tién cla bBnh gan man tinh (Nguh Wiegand J[156]

Dientiéntwnhiénda x o gan | auc l@udadrtr i tnhw & n ¢
gan nan tinh, tEntrién qua cdc xgi ibadagan, xo0 ga

mabuvacd cung | & matbgogan(HCChNiI g iarapién d o

anhmic 6tbn t hwvong mOé gan omgayk €@nioiye&aq h i



lam sang &u dan [76]. Phan 16n ¢ aong hip™H@C phat sinh trénén gan
xo, do décxemolayw®ng dy c ongahdala HQCr
Mic du XrbagoaxemmBdn t h won §iphachaddaidpg h
chingggn d ay dywibckiéntsbathduqudc an ngugn@wacanay ¢
thiép &dftii kip thoi ,ac bt g i aan cod bu, co t@lam chém tién trién,
tham chi di thienmbtphénton t hwvongoclgan .k hNg HCC da |
ton t h v o gén ghdny thddo rmgvwa muc t i@étd chidyéu la
kiém soat iBnh va kéo dai thi gian $ng corj156].
Nhiing dliéu trén ntdn manh vai tro then ot clia phat hén sim, kiém

soat can nguy&hdbéavia 1 ha o adl@n ohSdén trign h
bénh, phong nga bién ching va @& thién t ioégrau dairTuy nhién, khi
c 4&c &butrcth gan bsuy kit vakhdngconkhin ang ducy ntarnig ¢
sinhly, Bnhtiéntrién s angan g X e idg dio U péu d & wdut gdan
trongtrongdéntién | &m s amoghbmd ti én | w
1.1.2. Bfbavganingn | €

Xo géabulm ganéén trigd oBng ddakénhganman ,a& dt r wng
béi swxuét hién cla ndt hodc nhiu bienchin g n h v v a nugg, xdia |, b
huyét ti€u héa va/hac bénh ndo gan. Tinhdng nay pldn anh s suy sp dla
c o0 ébulrs i n h ohgydp dén tdutwr nhién kéo dai hic tac nhan &p
t i notgua klhn a n@trirdda gan. Du gan c6 @n a n g ao tad,iquat
trinh chuygn trcon bl sang & bu dén ra trtirva lién uc trén @lam sang va
sinh hoéa. ¥ 1&chuyén tié ourtinh kha@dng 3-5% i n[S2np65],[131].
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S H 1.2.Dién biénlam sang@a x o X&g adhkétcucl nam t heo
g i aan lam sang(Nguh de Franchis va cé 2022 [39]

Dua trén cac nghiénio quan sat én aiu quy moé én @t ehuan hoa &

20%

Ho6i nghi Baveno VII, ndt hé thong phan laibén g iaalidm shmgga x o
gancO giatiquanton g t r o n g éndié béihnh gv & ontgliTlEeaphianw

loai nay.,an gl ava d@wit vwaggan con baa3 tr
(xudt hien b ang) awvd4dxwbghuya tieuhbado wg i 4 n achitmch m
guan, c6 hac khéng kembang)gh a n h @ bu thygeatha. Sixuét hién

clabd kybienching nao I|énhénawgataiacifia d d anh
ddu dcugdt trong téntrinhk@n h,  t r o n gng ld IBEu Héa maigbu b

som v aong gip uhét [39],[143.

Xo gaéan bw | aatiégtriéa nngdia bifhh ganman  t iam h (
trvdsguyddmro@tchic n an g wgua hién eiacacshén chingd e
doatinhnang[42]. Dadutdt a éopgdctp | am gi aénguang ¢
c olrvang. Trong khiylét’v o ng s adbénlh meéhmdn x o igan
d a @ang@r1l-3,4%,conénay t a rR5EGd%d&néhnd n2 Ox G bwTsleé m
chuntrx ¢ gan c 0a bulring inh khdng 3% mdi nam, da



dau drc mgadt quan tong Ve mat sinh ly va lam sang trongh trinh kenh gan
man tinh[58§].
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Hinh 1.1 Tyléstngsétsaui@ nam v adbéndhm nrhédm x o g a
bu haic mét bu (Nguth Zipprich A[162).
Cac nghién @u theo dodi dai &n cho tlay sirkhac bét ro rét vé thoi gian
song gita h a i angThoagian dhg trung binkbbén h nhan xo gal
dat khadng 78-115thang, trong khiy nhdm nét bu ch con 2955 thang, @i
nguytrvcoon gt t r éaun gc anoadnitndd7,[362 . Dang chau
g i aancod bu, cacutbt i éomg thvong chiyéu lién qua é&dmic 6d
t a nguc ap Tadhlkdra, trong khidg i aan maikm, chic n admga st h
hiendiéncdla un géutmdéb aboi gan ( HCC) é& dndldly]. v a i
Ti é an gldaddiét xau @& ghi nkan trong cac tinh hing mét bu &p
(acute decompensatienAD) va suy gan @ trén rén man (acuteon-chronic
liver failure— ACLF). Theo Alexopoulou vadng s, ty Iétrvong & bénh nhan
c6 ACLF n ot l&r 28,1% sau 28 ngay, 49,05% sau 3 thang, 59,36% sau 6
thangva 64,83% sau nadn. [ Trong Kkhi dadthoigRm st o\
song trung bint® bénh nhan AD la 97 ngayovty Iétrv 0 n g éd 78,57%d
trong thoi gian theo d6i133.



B[ng1l.1.T h a néh CBPivagiafrt i éomg(Ngueh Dolan B)[47].

Yéu tb 1 éhi| 2 édi 3 énmi

Bilirubin toan ptan, umol/L
< 34 (<2)| 3450 (23) > 50 (>3)
(mg/dL)
Albumin huyét thanh(g/dL) > 3.5 2.83.5 <2.8
Kéo dai thvi gian prothrombin(s] < 4.0 4.06.0 >6.0
Dich bang Khoéng Nhe Vira éndnang
Bénh ndo gan Khoéng Do -l o Il -1V
Ti én ydésthiy T on tacea phan
A B C

Ton g énd i 5-6 7-9 10-15
Tylésbn g con 1 n& 100% 80% 45%
TylésongconsSna m ( %)| ~64% 60-75% 34-50%

Trong thic hanh &m sang, cac congit i éon g | odslirdung phd bién

nhdt | a

cacyutbl am

émhChild-gurcdtie-Pugh (CTP) va MELBNa. CTP & hop

€ phandirig mikc  dmidhadia dénh, trong khi
MELD—Na dxa hoan toan trén cac thon@p»et nghém khachquan (creatinin,

n gruong ¢ ot
ngdn han va hen  at g€rdung trong phan&gan ghép. Tuy nhiénahai thang

dém é&d co nliing han chénhét indh
bién chim g
théng [97],[123.

sang

bilirubin, INR va natri hugt thanh), cé giatrcao trong &b a o

v a & h a ayh(pdli tro dla cac

N g o & bigtddatn , t 6 wam Ag va tirth tang viém
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B[ng1.2.Ti é ong diar éi MELD(Nguth Dolan B)[46].

H H

Thang Li T | sf T I~ ¢ T I S
MELD thang (%) thang (%) thang (%)
0-9 98% 93% 90%
10-19 92% 86% 80%
20-29 78% 71% 66%
30-39 40% 37% 33%

Ngoai tinh tang bu hay rét bu, cac gu o6t i éomg khag bao@m c an
nguyén lénh gan ¥i du: viem gan writ B/C,en h g a au, NABLDY, i
dot a n guc a p Tadh lala, timh teng viém @ thén g , aovbit ladr hién
dién dia cac bén chimg rin g n h v un@ khang tr, b&nh ndo gan,
huyét tieu héado&g i & n athithaclyudnviém phac nac nhiém khuan
phat, I9i ching garthdn, tn t h vaodmg v & u Bugno € baargarh |

Bang:La bién chin g onchggp nhdt cla t a nug & pachiora m
[5],[18]. Tinh trang nay kich hat hé renin-angiotensiraldosteronggay gir
n gcvamwi.Tylét’v ong t r ong 14 hiécbangikkhadnogl13h i x L
tylét’v ong t r okhgangB84%h3d,[87).

Bénh ndo gan (HE) D & yén chimg thanikinh c6 ti& phuc hoi, do ar
tichtuc a 6éc tbdhan kinh (ammonia, mercaptan) ma gan khdong cérk@a n g
chugn hoéa.ongrét Rm TylldlsOn g c O n s a khoddg 360G m ¢
[53],[79],[136.

HOi chimg garthan: La bién ching suy tinchic nang ongéhi é m
bén h  n h an abo[4],R4.HRIAKI (suy than cBp nang): Thii gian
sOng s6t trung bink2 tuan. HRS-non-AKI (man tinh): Thoi gian $ng sot trung
binh:3-6 thAng Néu @t @ghép gan, ac n aam g6 tH€ phuc hdi nhanh
chéng[33],[96],[129.
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Viém phuc nac do vi khidin tw phéat (SBP) La bién ching nhém tring
phobiénnkdtdbén h n h an x o Tydéxay raéhk@&nh hhamngp.vién:
1020% ty létrv 0 n g wtmidmvien: 1D-20%, ty |é tai phat @u khong
d &u trn dw phong:~70%][55],[56].

Xuét huyét tiéu héado &g i & n athithochguarmTy |€ chdy mau noi
n & rh2-15% ty létlrvong ndi ot @hdy mau:15-20% trang vong 6 tén, ty
6t ai phat ~60%o6ug k h Gmtddephdng[121],[161].

Suy gan ép trén rén man (Acute-on-Chronic Liver FailureACLF): La
hoi chimg moi nGi ,ac dt r éirsy ghdi op cda mét bu gan ép va suy nhéu
co q4aTylét’rvong trong Vv O0&mnHG8%9OME chauglay |
nguyén nhan phbién laviemganBtailem v a vi éou[5§,H31]. do r

Ung téhnmod €bdo ganT hamg phattiéntrén®n gan xo do
man tinh kéo daj95].Thoigan n g t r ung béi m:KKhofng® ng
thangd ang | wén hy ,n hcac txbd €hgdaPugh B hac C hiém
k hi O(dl@(ptiuchén édhidinh cac ph @otmdich@uhdidh di
v6i HCC[134,[163.

TTTC: La bién chimg pfo bién valayu tot i éamg sbngrquan tong,
gop plan  t Byl cs uly quana$rkbam bét gitta cactiéuchéinchin d o an
(RIFLE, AKIN, KDIGO, ICA, ADQI) tao nén thach tiic trong vic chugn hda
divliéu v é&uti f47]. Viéc ap ding thong nkét cac tiéu chi nay laao thiét € d
t6i  hoaphathén m, éudrivadthién t iodgrecholdrvh nhan x o
c6 bién ching TTTC[111],[112.

Mot nghién ¢u quy md 6n cda Hsieh Ms=Svaéngsrt r én hon 10
bénh nhan x oo gnaghintBny®émry ochg | a 21,02 tr €
nam, trong d & vomggptd piénmhitdahxénhuyét tiéu hoa
(23,7%), bang ting (20,9%) va énh ndo gan (18,4%Y0().
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Tomla , tomgéén h|l wh a n abwphighadavaomhéu yéu 16,
baogdm giabenldp can ngnglyééahning, klAnmm gtimg a p
déutnvachdnh ghép gaindg ntaaogidyhiddrung tam.
Trong © cac bén chimg nay,6n  t h v cgndit hl & not yduhdutiénm
| an gocthp | am g i aéntgdury vodn#4l[d32%142,[154.
1.2. T°N THh4yNG THxN CyP . B NH NHAN
1.21 ‘'nnh  n g ¢tah €©dnclg vathh ch ng gan thdn

Tréo nam 2012, ad¢hhma ddd ntt it @madpgAKL) h
chuyén bét ap ding cholegn h  n h a n[4],R@. Tregdi can h  DHIo , h
ching garthan (hepatorenal syndromeH R S ) gt doog nfan la ndt bién
chingchic n dlmbihhganman t i n lan tignitriéni xdy dad’bénh nhan
X0 gan cut t Jachdla@mpamlthétich tudn hoan, @n &giam
mUrc loc cAu than . HRSIindhw nghT an gl a atnign hcérttermaht i n |
>1,5 mg/ dL (&b@HRnhiah khprng edng thing lam sang hac
can lam sang@a kénh than cau tric tém an [74],[82].

Theo phan lai c6 d én, HRS bao gm hai trf€lam sang: HRS typ 1 (HRS
1)ac dt rouspsyy gégm nhanh chéng va nghiénohgchic n aén,géi t h
mic tang céedthiamihnlBwmy >2,5 mg/ dloi (22
2 tudn; va HRS typ2 (HRS2) véi diéntienchdm honmpn gt hiréén qu a
bang khangiv a ¢ 6 ontgi ékné nélab dafllll

Trong thap ky qua, nkBim khic phuc cac fan chécliatiéuchd c G va p
hop vGi tién bd trong sinh ly @nh hoc, cacdin h  nghT a AKanh v a
nhan xo ogsandidd & &hipEhk nghTéa A Hog aptiling
rong rai theo khugn céo @éa To chiic ci thién két cuc toan éu vé bénh than
(KDIGO-Kidney Disease: Improving Global OutcomesithéEn hw s au: T
creatininhuy t hanh >0, 3 mg/ dL ( 26hae p@aolg/
creatinin hugt t h a ndhsoxbilgia®indh déholwi atudwr do an
trong vong 7 ngayan nhét [112).
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Dua trén khung cin  d olla KDIG®, Hi barg Quic t€ (International
Club of Ascitesi | CA, 2 Oélx&t) indi & n @hriliiachocHRS nBm
phu rop  h @irsinhvly tBnh locdbén h nhan x o g adng Th
creatininhuge t hanh =1, 5 m@ukiéhbdbkoh @chdn @ nl
HRS. Srd éu chnh nay cho phép @h dién va can thp sim h @ nmhing
bénh nhan cé creatinin héythanh tronggiihan b i Brhg trhhrunig ¢ 6
n & n & sy badm, chBhg hen  ndmhdm Bnh nhan &, i gaw Wi, hodc
n goitithitu cdm, Oy cd mic creatiin nén thip gidtao. Ngoai ra, HRS
1 @t udidén thanh HRSAKI nham phén anh ré Bn chét c&p tinh dia kénh,
trong khi HRS2 @b goi laHRSC K D,  tingaednthg lam sang ran tinh
[22], [80).

Ma duo, din h n g h T ayéurdigal tcrhé di clia breatinin dugt
thanh. Cac nghiéniti gan  d &8y manhhdng bién Gid/él en g omtidu,
dac biét la thiéu niéu, co6 tl€la ch dau Sm va nlay cia AKIdbén h nhan X
gan ring. Srxudt hién dda tinh tang thiéu niéu @t ghi nrén c6 ndi lién quan
chat chévéi  t iong bét Idi &n goiénh, tlEhiénquayléttv ong cao h
s0 Wi nhdm khdng c6 tiéu niéu [47],[111],[117).

Mot han chélén dda indh  n g h T éa tai A RE8 @uhlada trirhoan toan
bénh thén cau tric tém an, von ngay cang phbién trong®icdh h gi a t 3
bénh gan nkém mk h 6 n g oud of NFAUF L D) i adid kentk I aimuysi
héa nhuw dndgi vtah &tdpr@gnrdim Bnh nhan c6 énh thin man
(CKD) tirt oy, y @ng hdiocad nc lmn@adiatHRSAKI vnwr c haca d uw
xac Bp ro rang, va c6 thkhac bét  d & sogbi bnh nhan HRSAKI nguyén
phét tén trién thanh HRSCKD [96],[129.
1.22.Cachthng'nbh nghoa GYwQt np htGhneddg t h

Qua trinh phat téh cAc tifu chénchin d @rd nt h vao iy dah t r
quanhéu g iaa\di cat @ thong phan lai khac nhaupham khac phuc cac
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han chEclia tiéu chdn  @han anh srtién bd trong ntén thirc vé sinh Iy kénh,
biuhién | am s a rong dm @i chirig day Cék lérthong tiéu béu bao
gom: Tiéu chi RIFLE (2004) dodchiic Sang kin Chat  ohgleoc mau Gp
tinh (ADQI-Acut e Di al ys i s éx@aphanila AKINI(2007 i at
claMan g GilTaAn t huwanCidp , Digddn KDI GO (iAB 1Ay h¥ 3
ICA (2015) danh rieng choéb h  n h & n Gar o d &g rthuard ADQI-
| CA nam 2@ar&tiédéichhh d o & o 0 A & | 6hchiirg ghn
than, nlim nang cao khin & n g @nBintphamdng mic 60dan g A d
h dng xrtri phu hop trong thuc hanh |am san2],[27],[80], [104],[117).
1.2.2.1.Tiéu chi RIFLE (ADQI 2004)
M&t trong nliing ti€éu chén nén tang la tiéu chRIFLE, od & xuéat boi
ADQIn & m 210hdtlén gautiénchd himd dghT a aAKl , d
ap dung, cégiatit i éomg. Rhan la nay mod &tién trinh dia suy tln cap
trg i aan Brhoéd ¢ i aa mwndkéo daj dua trénswyt h adyndndg 6 d
creatininhugt t h a anhg a&mé&du. Tuy nhién, tifuchéin n a $ynhayé d
chwa cao ewrsannputhde aab gightinén va kho ap dng khi
thiéu drlie6u ban d
Blng13.binh nght aaRIELE ponggbn t b wao cimthed h
ADQI 2004(Nguth ADQI)[27]
Gi aith L g nnh nghoa

Tantg nhat 1,5 x cbraenatdian
vong 7 ngay, gi am | urony
6 gi ¢, giadam GFR it nha
Risk 1,5 x Cr co ban, GFR g
( Nguy co |trong6l2 gi O

Injury 2 x creatinin huyét th
(Ton t hwon | UOP<05mL/ kg/ h trong 12 ¢
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Failure 3 x creatinin huyét th
(Suychitk nan/UOP < 0,3 mL/ kg/ httt omwa
than) hoac trén RRT céap tinh
Lost Suy than cap kéo dai >
(Matchic nan

End stage Bénh than guai do

1.2.2.2. Phan loi AKIN (2007)
Sau tiéu chi rahFdby thAwioydd Qt7AKI N)
sira Gidiéu chian RIFLEgiGpphathénsim hdm , t tung an@o gi
tinh,nhdm t &6mipy v khdn & nigg dun g | & m &c $iét tromg cdp d
clu. B 8m ndi bét la viec Srdun g dngu t dimagclad cr eat i ni n
mg/dL) trong vong 48 giva khong én t i n hongGHsi Rh cand diagp
mot trong hai tiéu chi (creatinin Bo oh g émtidu ) Uldéchad d d@yn .
nhién léthéng nayc h lkheic phuc hoan toan cacutbgaysaiéc h t r ong d
gia, tinh nldt quan gira cac gén thé con han che.
Blng1l4binh nght aatwm tphuEmdgthet AKIN 2007
(Nguh: AKIN) [104]
Gi a ith nnh nghoa
bi nhT @igrhg it nhat 0, 3 mg/
creatinin co ban trong 48
UOP < 0,5 mL/ kg/h trong i
Gi aeanldTang 0,3 mg/ dL-2t xomrg eatng

ban dau trong vongmR/ hghg
612 gi o

Gi aan2d23 x creatinin huyét thanh
it nhat 12 gi ¢

Gi aan3d3 x creatinin huyét thanh

24 gi o0, vO0 niéu trong 12
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1. 2. 2angd, n KBIGO (2012)
Sau khi cadiéu chiRIFLEVaAKIN d v goc duva rkKDlI @@ md &
tich hop va tiéu chén héa céac §u t6 tir RIFLE va AKIN, tré thanh & thong
d gc chip nhan rong rai nkt hién nay[80).
Bfng 1.5.Dinh ngh T aa UTAC theb BDIGOI2@2[80].
Gi aith nnh nghoa
Tang c¢cr Huyéthatha@anB mg/ dL
it nhatbainfr 8nyg @ongay gqua,
0,5 mL/kg/h trong it nhat
Gi aanl|{Tang 0, 3 -2wdCrtbcaln, dla,u5 UOP <
trong6l 2 gi ©
Gi aan2(23 x Cr huyét thanh ban da
it nhat 12 gi ¢

Gi aan3|3 x Cr huyét thanh co ban,
4,0 mg/dL,trén RRT,UOR 0, 3 mL/ kg/dada

12 gio déi voi vOoe niéu

L u: KIDIGO cho phép & dung creatinin @n trong 7 ngay & nhét,
hodc tinh toan da trén MDRD &u khong c6 &liéu . G ana8 bao g ca
c a c ong hopwean loc mau, khéng pinthude ch sb creatinin.
1.2.2.4. Tiéu chi ICA (205) chuyénbdi cho x_ gan

Nham khéc phuc cac lan ché clia RIFLE, AKIN va KDIGO khi &p dng
cholBnh nhan x o éguitnhéuchieiCchen ddodn AKE& chu
vao nam 26ahé3.i élu@kg ldmtidu khdi hé thong phan lai,
dogiatin actiéudbén h  n h & n ébkdx h golgdedi tthhtang t A ng
h&p thudng than va viéc s¥dung thbc loitiéu. Chren doan v a ap h an
AKI hoan toan da vao srt h adiynondg 6 cekatinin hugt thanh[80].
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Creatinin®n uat X idhcthed nguyérit sau: $dung gia ti thap nhét
on inéi trong vong 3 thangag nhét; néu khdng co, dung giditgan nhét trong
vong 12 thang & éuddkién loai trir CKD tién trién; néu khdng co6 e liéu, gr
dung creatinin ltc nfp vién lam gia trtham chéu [22],[82].
Blng1.6.binh nght aatwm tphhumag dtrhong xo ga
ICA 2015(Nguth ICA) [22]
Gi aith nnh nghoa

M&rc t ang tcuryeéatt idndiin chiuay € t
mg/dL( 26, 5 umol / L) trong Vv

co ban trong vong 7 ngay

Gi aanldTang creatinin huyét than
hoa
Gi aan2dCreatinin hu8étanhaohvgiap
Gi aen3dCr e
hoac 24,0 mg/dL (353, 6 pum
mg/dL (26,5 pumol /L) hoac
1. 2. &ngthuon ADQITICA 2023

Nam 2023, pplao thpXXIK,KAD@ phéithop cung | CA
t6 chitc hdi nghi dong thudn chung nBm cdp nhét tiéu chdn ckin  d d@ n  t

ACc creati i d amT spaw dx1 .9

atinin huyét thanh géap

t h voangdp vatdi ching ganrthandbén h  n h a n e Weu QGadon . M
ngh | &@xudit cac khugn ngh thuc hanh 1am sangueh trén Bing chimg hién
h anaéngthod xiahocacdhéng tidng kién thic can @t wghién du séau
hon trondlZt wvong | ai [

nNnh ngholaniAKhhO©n Hé hgh khayén:cao ap dng tiéu
chiBnchdh do an A Enlg dit dlaeK®IG@ 2012, i cac tiéu chi sau
(khuyén céo nanh, mic 0 ldang chimg A):
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-Tang cr eéathanhn$Cn >0MBumg/dL (26,5 pmol/L) trong vong
48 gio; hagc

-Tang >53@ 8t trsopeatimin ©n @ biét hoac gia dinh trong
vong 7 omgéaqg.;at va/ ho

- Thiéu niéu : orlLgr 6amtidu (UO) <0,5 mL/kg/g, kéo dai >6 gp.

Viéc  x iacgia @ creatinin @n én tuan thi nguyén & sau:

-Uu  tslv déing gia ti creatinin hugt thanh ti@p nhét, 6n ind trong
vong 3 thang @n nhét (khuyén cao nanh, mic D);

- Néu khoéng c6, co6 sty dung gia ti gan nhét trong vong 12 thang,6v
déukienprd danh g iédoa tridién triénaa enh dén man,

-T roog lop khdng cé @liéu  6cr wd 6 Eudctidh ctedtinin &n bang
cahlay giati thdp  h aiax (i) greatinin IGc nBp vién va (i) creatinin suy ra
treGFR gadinh 75 mL/pht/1,73 m2 (khép cao ¥u, mic B).

Tieu chup chXn L' o 8§ rRAKKH RIBSA K| ocd wx ialcla nibt thé
dic triaAKdtréorenbén h nh an X an nétdncd gangationg
do6 k ha twgkhdin @& nang tthi c6 Hn t h éng thég, protein ngu
va/haic bénh thAn man san co.

ChXnp L o § RAKHKR® , a m« ngthi cac tiéu chi sau:

a) Xo gan kem theo bang;

b) Tang SCr >0, 3 mg48dajikhod 256% %0 % mo |
creatinin @n trong vong 7 ngay va/bo thiéu niéu kéo dai >6 g,

c) Khdng @i thién creatinin hugt thanh hac oh g démtidu sau it nkt
24 gobu dc hay dig t r o ong hopt co ch dinh 1am sang);

d) Khéng co6 Bng ching rérang cho nguyén nhan khac gay AKI (i d
nhiém 6d than do thidc, B¢ nhiém khudn, tBe ngrén  @hartiét niéu).

L u KHéng con yéu@u truyn albumin Bt budc trong 48 grn h udt m
d gu kién tién quyt édhdn d o & AKI KkRugén cao nanh, mic D).
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Phan oY ti/h triWd HRS theo th i gian: Hoi nghi dong thin  c tén g d
xuét loai bo thuét ngkHRS typ Lvatyp2 t h a y (rdurdy phardia@ the
dientién thdi g i & édvEnh I Bnh hoc da suy thn:

-HRS-AKI : Ton t h wan acdgkéotdai <7 ngay, phiop tiéu chi AKI;

-HRS-AKD: Rbiloanchit n aam@ntdtlk7 &évwd<90 ngay;

-HRS-CKD: Rbiloanchit nadamg kel dai =90 ngay.

T roag hop bénh nhén c6 HRAKI trén nen CKD (vidid o d a i t h
d onghdgc t & dtgp) Vnu yat phan lai la HRS-AKI trén nén CKD, v6i
y nghftan gt ivéin giBudciican dt ga tie hoa.

1.2.3 Sinh Iy b nh

Bén h n h an axbiét lagmdéimg  dtigd bang rat dé phat trén ton
t hvwoangipdohiin g tdihmygt Ghdhocphictap | i é @t iinan
ap uc  tnaagh kravagidm & mau than [4],[47].

Co ésihkEnhhpc b aimiatda n guc a4 p Tadh kalando:T a n g
stiic € khang i tai trong gan hdu quacliax o hadcau,trdctva hinh thanh
cacrotsan. T a n g tuc machmgu trbng gaf6]. b Bu nay kich thiclyiai
phong cac cit gian nach, &cdiét 1a nitric oxide tai tudn hoan éng, dan  érd
Gian nech tang va gian rech toan than én trién, giamthét i ¢ h ongéesh d
hiéu qud, mac du Bng thEtichdc h  t r oén g ng[@lHtém

Vai tro dia 16 loan vi khudn  a@hgrrdt v alingiviém.Tinh tang
chuyén vi vi khuan va cac & pham vi khuan (PAMPs)t & doglLoan khuan
d ong rt,t & n g &mida miémtnae rudt, gidgmchic nang héng r
dich @i gan[11]1]. é®mayt a ramgxudschét trung gian gay gian ach, lam
tram trong thém ghm & hau héu qu, dan édkich haat hé than kinh thé
dich, bao @m: Hé renin-angiotensinraldosterone (RAAS)hé giao @&m,
argininevasopressin (ADH)Hé quala gilrmudi v @, himhuthantbang ha
natri mau phaloang v a t r amsag lebgnrig &hiang tb29.
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- oA et X
VA te sl g tritn quimic _ o~ W b
Inmlti-i‘, o )
\ =7

Céc chién lwge ngédn chén tat
cd cdc dang AKI

" Khéng sinh dy phong sau J

xudit huyét tiéu héa Xudit huyét——> Chuyén vi e t Khéng tré
va SBP vi khudn trong gan

¢ \

SBP, sepsis —» 1 cytokines tién 0 Gidn mach tang va
viém h¢ théng

Albumin v IVP vh SBP; } iy g \
sepsis, LVE
trénh thubc giin mach thudc giin mach

/

Vi khufin phit

Chuyén vi vi khuéin .
va cdc san phdm
cta vi khuén

W)

| |
Disruption of
tight junctions

*l Tang tinh
+ thdm rudt
D

Chién lwge diéu
trj cho HRS-AKI

[ Ghép gan ]
Théng cira chu trong
[nlqunmmd\dnh

Thudt co mach

1 Cung lwgng tim
{

&%?mgggg?;? i g’l(::xtt::y(e(::'h | The tich mau Bénh ly cor tim .
niing mbi ngay) va lactulose (thudc loi tidy, = DM hidu dyng do xo gan Albumin
(diéu chinh d¢ dat dwgc 2-3 tiéu chiy) v = —
Tan di cdu/ngay); ngin | Cung legng tim
ngira xudt huyét do'gian TM ¥
Trénh thudc de cho thin;
[:un trong khi ding thudc c'tn] Kich hoat hé than kinh th& djch [ u‘mh&;hw ]
quang IV s RAAS, hé thiin kinh giao cam, \
hé arginine-vasopressin — —
[ Ghép thin }

i v N\

Gitr 1 Giir nuée va Co mach than
/ natri natri
\ 4 ! !
Béng Béng khang tri | Liru lerong o
#+ ha natri mdu mdu thin

Hinh 1.2 Sinh ly Bnh dia Wi ching gan tién va tn

t h wao dig(HRSh

AKI) &bén h
Giam ¢ ;mau than

n h & (NgxQwNadim KK, 2023]111]
va €t ooachhhan ” wkich hat qua mic

RAAS va té giao @dm dan éd Co nmech than, giam
gidm t6c 6 thc cu than. O'bén h
nang, tinh teng nay édn &dHRS-AKI -mdt dang tén

| wn g | mé then,d

n h &n éxtr@n ,gcaldét latcd bang

t huvémohgc tnh ng

t dauthan
t i mngcaonaén h wvc o

k h 6 gy voitry@n dich.

suy

Thém otabdénkdndgn com
t jdin édgidmg a o ong tim W

hiéu qua, lamtram trong thém tinh tng gidam  éi mnau tkén. Khdng gbng cac
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nguyén nhan @m &i mau khacébén h  n h & nPhéndng lgu@ian:rach
clia than bi han ché, do suy gam san xuét prostaglandin tin,vat ang a8 ac «
comchtichon hwv endldfl.hel i n

Cacyutot hudag AKI v a négsayy HRSAKI.CHRE-AKI
t owrg odkimdi phat i yéutot h Uag landgdm thét i ¢ h ongdamch d
hiéu gud, bao dm: M&  d&e mhanh(do tiéu cldy, dung bi tiéu liéu cao, hac
xudt huyét tiéu héa) str dung thidc gidn nach (trc ché men chugn, chen thu
thé angiotensin)phadn tng viém toan thafvi du nhiém trang, SBP]129.

Ton t h vaoche tnk n g th& Khong pldi tat cac & c ong hopw
AKI &bén h n h a n éwdogarg adhoad: Mot SO cd thEdotdn t hwo n g
cau trdc than thuc thén h hweai tlrong than cdp (acute tubular necrosisATN),
tuy nhiéngiam &i midu kéo daihéc ldp dpilaiclii n g €gagpbnt H hwvon g
thuc thethirp h & &c.biét, Bhi co thént'yéu t6 thir hai" n h tliuée  dadthan,
nhi@m trang, nhém toan, théu oxy, khdn & mplwc hdi chiic  n Aam @ bit h
gidm d aéful.k

Ngoaira, cacdngchmggn day dysuyténdbéin h nhan xo
conchudn h omgr d atinogd &k &bén hc rsachiéh Hi é @ qoudaam
nguyén ¢g®d[9%[®19.g an

Viém ganvi-ratB (HBV) lambttrongniin g nguy én amgayan h
X 0 giamau AvacotBgaytn t huvdmn g ho i g Emidnaichc 0 ¢
trung gian. Cac pfc hop mién dich chira khang nguyén uidt 13n g ongl tai
cau thén gay hat hoabs thé va phén ing viem, @dn édcaclén h |y nhuw
cau thén mang, viemauthdnmangdng si nh va BS@&bémhephr
nhan xo gadn tb walB yilaké quaphdi hop gilla kenh
than nguyén phat lién gnvi-ratva di loan huy® 6ndg do ®nariégan t
lamphictapviec danhic gm @adn@7ht h
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Viemganvi-ritC ( HCV) | a échinh gay chaiBy @én ngdai
gan, tanond vaxdh gtonlg v aong. HQV 6én gquanacit chd r
VvGi cryoglobulinemia bn hop vaviem éuthdn mang t d4ng si nh
ché phiic hop mién dch [119. T6n t h vanélgn it hn han x o gan
co thexuét hien dIMvaténtriennén g h o nic k iy §an suly gim, phén
anh khéng chhdu gquathirphatdia x o g a rénhidn nguy@mphdi lién
quan virug119.
Xo gamu dloi & @ntog u & h vadthémg quahniBu ¢ &khéc h
nhau, bao @m 0d tinh tic ti€ dla ¢hanol va cac ¢ chuyén hoa, stress oxy
héa, pldn tng viém nan tinh va &i loan can Bn g 6oxdén gidi [99]. O'bénh
nhan x o ogsuntiérd obnig igu hién @dengsuytlinchic nang
do i loan huy& 6ndg &c big trong I&i canh nhém tring hdic xuét huyét tiéu
h 6 adng thoi c6 thekém theodn t h @btrdogt@naht phat P9
Tomlai,ton t h vaocdmdbénh nh an & quacgasrt uloan gk
tacgila t a ng taiTpoh Wra, @i loan huyét ondg , Uiy &i@m va cac
co ébéhh sachi@ d heo c &énmténtygignmé b maudHn
chlc n @ntgn dt h wam thee thé vR co tie tién trién thanh 16i ching
ganthan neu  k h 6qge gan tihép kip thoi. B Bu nay nl&n manh tdm quan
trong dla viéc theo dbi satcacéytdnguy coungacap e@huwvon;
danh (gi & aamighayttdan dén nhdm phat hén sHm va @i thién tién
| engébén h nhan4d47x o gan
1.2.4Nguyénnhanv ©~ c¢c8c yJju th hngepmnrght o, a
Ton t h vén qgdbénth nhan x oéhkgnhsinhplictar, o c¢ h
t org | i één  q wa migdditioanchuydy iond hé thong, viém toan
than va cac u t6 can thép é&d fri. V& mat phan l@i, nguyén nhan TTTC
d oc chia thanh ba nhéonud trén vtriton  t h w@en o danbgr than, tai
than va sau tfan [4],[66],[96],[129.
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TTTCt rac thon: La nguyén nhan gghbién nhét, chiém khoéng 2/3
t onghop TTTC&bén h nh an x &chighdagim @iamaucttn, co
thé h6i phuc néu @t phat hén M v au trikkip thoi (biidc h, ngboeng t
loi tiéu). Cac ¥u to t homg gip gdm: Gidm thé tich mau héu dung (do tiéu
chdy, non 6i, bitiGu qua niic, xtdthuyét t i éu hoda) ongthdp,y t i
dung thic gian nach haic Oadthan [66).
TTTCt i thon: Chiém khodng 1/3 tuong hop , om dp wl i éémtdrg u a n
t h v o&n guc chu mé tin. Nguyén nhéan chyéu la hai tlr 6ng than cap
(Acute Tubular Necrosi&TN), bén @nh cac nguyénnhanigg hon nhuw \
than k&cdp, viem @u thin cp haxc Bn t h uachmgw thin (e mach, viem
mac h) .  Aoiig\dy rahthlr phat sau tiu mau kéo dai e Odaitinh v
thudc, chét can quang, héc nhiém trang hug. Vémoé enh toc ,  A&EN d
t r waighn bt h dénagnog gin - vang Btén  t h w & wogthién dxy -
v6i biéu hién t€ bao béu m6 b det, gidn longdng va arc inli khdng bao hoéa.
ATN co6 thé khdi phat trén Bn HRS tén trién hasc phdi hop v6i  6cdinh dia
thudc [66].

Trwéc than
Huyét 4p giam dot ngdt va nghiém trong
(s6¢) do gidn doan luu hrong mau dén than
do ton thuwong hoic bénh ning

= MAat mau

= Mit nuée .

= Nhiém tring huyeét

= Téac mach mau

Hinh 1.3 Nguyén nhan@a TTTC A  NY Gupta K 202d [66].
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TTTCsauthon: itgdpdbén h nhan xo gamyéulgcuy én
nghén @hgrtiét niéu @ bodc trén (lep niéu aaj i niéu quan, u bang
quang). @n @t leai trirbang siéu am @tiétniéu t r o ndapg hopaleTCt r w
khong ré nguyén nhg66)].

Viecphanb#8 ba nhoém nguyén dawlatrongtvicén c
lua clon chién  oc wéd tii. Tuy nhién, trong thic hanh, véc phan bét gitia
HRSAKI v a @TgN kthhouschift Bhinco cadgu tot hudg dh v
nhiém triing héc strdung thubc  dadthén Bty thdi.

Theo CartinRCeba R34], cacyutdon g uy oc chia thanh hai nhom:;

Co theslra Gidvakhong tie sira 6id
Blng 1.7.Cacyuton guy Giedotond t h vaociy t h
( Ng u Qnn-Celiad {34]

C- thw s a L i Khlng thw
Thiéu mau/Trugn mau Bénh than man tinh
Tangédapuy Bénh gan man tinh
Tang chol ester ol mau |Suytimsung hut
Haalbumin mau bai tdn@ao dyu
Nhiém triung/Nhém tring hugt L6n tuoi
Thdmayc ooc h Bénh mach mau ngai vi

Thubc g @ gho &én

Srdung thioc van mach/thtbc t ang ¢
Phau thiét rdi ro cao

Phéu thiét khan cip

Huyé& ong khongdn ind

Srdung bo6éng bdegmech ahio n g

Thoi giansrdun g may bawtimpioh a
| au hon
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125 n8nhcging&dghth

Danh @ri & aéngbénthh nhéan xo gaéyéudrongg Vv ¢
chtn doan, t heagddia mahi@toggbichr nguy ¢
cao phat tén hdi ching garthanvatn t h wao aijg Tuy rthién, qué trinh
nay ¢gip nhiéu thach tiiic dodn h otgwla dod édsinhlyvalgn h &y d
t rvimdgen b n h & nN73¥89,[18Z[Dh52.

Creatinin huy/ thanh va cac gii v n: Creatinin hugt thanh la chdau
t hong dung ndt éubc  ohgumiic loc cau than va la thanh pin trong thang
dém MELD-congaic hi nh t r o nig 0 didgna bathigan vanch
dinh chép gan. Tuy nhielgdbén h nhan xo gén,t hcammgha ttihr
danh gi a q uwaté doardt SO@GEUFEN mhan sau: 8n sAn xudt
creatinindssuy gdmchic n a ntge avasnwy ddng)ttongdinh tang
quatidich,srgi a t an dguydthaahact tBhbitii moan trong ntéu gior
dénvaingay,ic d u G BniRr0 & B9, [ 3)].

C8c ph_ _ ng ¢pingypsinh: Bac i thudtsskhdungckt d an h
daunga s i mblinvaiotbalamatggi G p do GFR chinh x:
lai k h éomimg ding Ong rai do:Kho ti€p can trong thuc hanh 1am sang
t ong quy, han h omgldi t Bi éhgtichdphan Bt r o n g6 &diét t h
la khi cobang ungvat a n &tichtnéai bad73].

no i thanhtWicreatininb'ng aoti@:Ma& du | a péGuong
dén, viec t Mwtiéurk4rgdydéd o 0 thtanh tidi creatinin & bi sai © do thét
thoat ha@c thusaithi g i a rita, KhH3FR gim, st a n g & bra@atinint i
tai6ngthan co tlédan &d danh gil® aq@dsgc ao ch

Ph_ _ng tr?3nhbngeBER V Gaoddngthc oartinh
GFR (eGFR) da trén creatinin, cystatin C Bophdi hop cd hai ngay cang ph
bién do thdn tién. Tuy nhiéndbén h nhan xo mmandaeBGFRB i
h o n uc t€htlr 1020 mL/phat/1,73 m?, sai6slon  hon  k hi GF
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mL/phut/1,73 m2 h&c c6 bangan h & gén quyét inldghép garthan ond
thoi. Gan  d &uwtGchigg tbc  d éc lod hd khoi  p h wirdh e@FR hBm
gidmbdt b Bingh tdr ong ¢ h &roc l[Andsang trang nndrébh |
nhan ghép ganan  d a gcaghi@nedu [49),[81],[127.

Dhumn sinh h¥Xc mai trong L § n ATTQ €a8 du an sinh foc moi
déng vodarod & Ghi & Aan bhinh Xac va@n  h @bénh nhan
x o @6 93],[P4.,[139.

Cystatin C: Khong cliu & h g ubdi tudi, khoi co, avi eand
bilirubin. Layéu tdt i éom g dc @p cho AKI va trvong.

NGAL: T &m (sau2 grton t h wam)n @ao mdhd ATN, thap
h o @HRS; tuy c6 & chong l8p gia ti, NGAL van laydu tdt i éamg tk w
vong Hiu ich.

IL -18: Cytokine viemir6n g onlgam , t a n ¢gu mau ax bdgkhdng i
t Ang témaoimgté nidui h écyhand

KIM-1: Tang tr @chongldpToN, HRS , dmotbttnong h
phan bét ton  t ng éng than.

L-FABP: Protein i sinh i 6ngthengan , t & n gémtringhug n h i
va mbt s6 bénh thén man. C6 tém n ammggling trong & AKI va bénh gan
man.

IGFBP-7 va TIMP-2: Dau &n mgi trong hoi stiic tichaic , s on@ c ht
bang chim g | & nékisugémcgo &diun g  Onghquy.

Céac du an nay khong chgitp phat hgn HmtBn  t h waor mégcort bh
trophanl@ mic 0thn t hwonan,g tviaén hieww éudid Tuy d &4 p
nhién, chi phi cao va t&i  rdrggyphan kit ré rang gira cac dng AKI hién

vanlaraoéntrongingdun g | A m osgaqumyg t h w
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Panh dau cua ton

m te bao
[TIMP-2] [IGFBP 71

; 6ng ltrof'n Zan ]

Ong Iuo’n xa ]

\(v

Panh diau loc

Creatinin huvét thanh

Cystatin C

b

})anh diu caa

NGAL

 Quai Henle |

Hinh 1.4. T6ng quan & cac diu an sinh foc thén (Nguth Lee, 2022)[89]

1.2.

ti

6 Ti hoe alf @
Ton
éong xdu uhéat &bén h

t h € Hdnclgp

nhan

tthr ong

XxXh gan

t h wan cigla rothrong ntliing bién ching ndhiém tong va cé

ty |é tlr vong roi vién ma condn h 6 grén 8ét cuc Hng con sau xét vién.

t r o untlgudc xam nhguaydu tO:Nuyén nhan

Ti

éongdlar TTTC

va mic O thn

da co

TTTCcangm@n g

vong uw3azn gl %

t h wam,kign 4 maj phuc chic
q (e & réydtri \d 230 d & sinh \=bénh Iy rén dla ting kénh
nhan [41],51],[79],[82].

n aam,dinhttehg suy

t h bng tangéén. Jehgrvaang srbao caoy létky

( k h 6én §4,8% TCB TTNTC)@4]. Wong F va
cdng ar cho thay t&r vong 30 ngayy nhém khong bi phuc chic

n aam G

80%, so ¥i 15%&nhém 1oi phuc [157]. Huelin va éng sarghi nhén ty |€ sing
90 ngay gam tr89% (khéng TTTC) xéng con 43% ¥ g i aan 3 daTTTC

theo phan la ICA [72)].

X eangmay khongdhi am ¢ ir a

t

h

t



28

Mac du nhéu nghién &u tép trung vaodrvong i vién, dliéu dai han
c Gng & h o iolghdu $awxdt vién. Trong nghiénau dia Mindikoglu,
tylétrvongsauxétvien | a 32% trong 90 ngad va
nhém c6 CKD én [106]. Dirliéu toan gqéc HoaKyc 0 n g & RTAC lanh
t Ang nilgvang ix8ddn \ta kéo dai thi gian rém vién [101].

Mot SOthél a4 m s an g-AKl hathoa HUFSBg than cdp co ¥ |é tir
vong cao nét. Thoi gian $ng trung binh éa kenh nhan HRSAKI chi khoang
1thang 28 . F a g u n d @usghint@n R iicsgnd xéudr bénh nhan
HRS-AKI hoic TTTC kém nhém tring p4],[128.

Ngoai ra, TTTC ric phéi trong @n g dnglico § |étién trién CKD va tr
vong ¢ a o micehditreng@niavién, docldin d o 4 & triv ddned |
bi tri hoan [L26]. Phan tich gp tr 30 nghién Gu (Tarig va éng s cho thy
TTTC | alwong ®ivign gdp 6lan. Cac gutot i éong xdu bbao @m:
MELD cao, ChildPu g h C, ond rhitugnh@nuring hug (co6 hdic
khéng c6 &c), va khéng Bi phuc chic  n aam g s ®&uotri [1#7].

Kéluan: TTTC layeutdt i éon gdc tlp coanhh dng lon émdttrvong
dbén h nh an dcbétdchat@®nan gi  n h tAKIMENSa tirong than
cp, nhu @ vénhingchddusinhtoc gi Up danh @i &aadanlyi
than, phat hgn mtn t h won gan g a n g br§omgengay cang dr
nén @p thié&. Trongldicanh d6, cyést ah a mh Caldhaurgf vt &4 m
mot déu &n sinh loc tiém  n & n gé khaacpbuc rthiéu han ché clia creatinin
huyét thanh trugnthbn g t r on g Gd am &am @ghétdth cnrhh an x o
trd 6 pErAvadeéh ti kip thdi c6 the cai thien  d aénkét cuk lam
sang102,[107],[126.
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1. 3. T°" NG QUAN Vg CYSTATI N C HUYeT 1
1.3.1.Lchs ,chlitrtticvach ¢ nt n g ceg aaydatinC
Cystatin C (cysC) la mdt proteintic ché protease mnh, cé vai tro quan
trong trong véc éd ¢hinhcachat 6ndg pr ot e a s ecathepsiast e i n
Lich srclia cystatin C & aud v a dl96nkhidergen Clausemd tsw xuét
hién dla nbt loai proteindac hiéu dich nao @iy (CSFcerebrospinal Fluld ma
ong @i lay-CSE &b n B84, Grubb va Lofbergl & xrd trinhdyr axit
a mi ay udia cystatin Gyn goir Protein nay khéng éhxuét hién trongdich
ndofly, ma a tmmtidtrongn dc tiéu, huyd  t wiehnbgng vaith
mang pldi, cho ttdy swphan®rongridicia cy st at i ©[44[117]r on g
Thuédt nglr "cystatin” Bn ad t i oé Barreft®wdun g n a mérmma 8 1
td mot protein c6 kA n a nig ché cac enzyme cysteine protease trong
lysosome. €tird 6 , éuprbtéincé hat t i n hrd & wopld hén va
Xép vao o cystatin[117).
Cystatin la nhém protein c@g tric kic  bda dr wndn,a ndd gk h
két chat chén h v n én nghbhwbi vi tri hoat 0nd dia cac cysteine protease
( cat hep s icrelEhoa tihh @a clduag. Nbing chét Gc ché canh tranh
nay co vai tro thét yéu trong kém soathat énddla p r o téehdasn@n  d |
dich, ctong vi-rat — vi khuan, va tham giapning®n t h w o nugndn & o .
can lang gitta cystatin va ha tinh protease c6 &1a nguyén nhania nhiu
bénh ly. Mac du c6 sekhac bét vétinhcht s i n h & hi& anzywna, cad
cy st @achmambthién c¢ y s é&nainhivvhkhodng 100 acid amin va cac
cau disulfidedn infi. Dbatrén @t r G ¢, occhia thanh bamhomi: v
stefin, cystatin ha 0nd, va kininogen117].
Cystatin C (cy<),con@i | a ¢ y sctoagthop hén Gc boi ta ca
cac €bao cé nhan, Bn dién rong réi trong cac moé vad h & o goir Gau
tric gdm 120 acid amin va haaa disulfide. pl sinh ly éa cysC la khang 9,3
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—-do d6 émanmdgcdi dwvonoggt EddtgpHarhéni dtamwy c t
y trong cac nghiéntami gand a y whiéa diéa ala ndt dangisoform khac aa
cysC cO pl kh@n g 7 gc ®hatchén & bénh nhan réc bénh than [117).

CysC cO chic n aan gé chinh clong lai nhom enzyme peptidase
c y s t & biitda,cath@psin. Cathepsia nhom enzyme tham gia @#hiqua
trinh sinhlyvaén h |y nBhw kthrdinngh ndgiuy én, @i ém
la chét ic ch8 manh nhét cla cac cathepsin B, H, L va S.

-x

i S R B
Hinh 1.5. Cau tric phantcystatin Cén ot hac 1, 2, 3,4
(Nguh Onopiuk A [117].

Nhoco ton g orig phantrnhov a énd it i ¢ hypHIsinyin, gystatin
Cddangclattrdoquaéduthin . Sau of i hp thdgnd un h v
hoan toand tébaodn g onlgan ,  rérora qudtiinh phan&ibang e erzym
lysosome. Chinh vidy, non gb6cdy st at i ndc tEu étn rgaitkh@e manhy
t hong ré thap (0,03-0,3 mg/L). Wi acd émon infi, khdong cluadn h diguw
bdi yéu tnhantéc n Wipgidithay ki oh @¢ ¢ o ,6i tichichdt ghuyén
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héardrangdithan , c vy s toaxemlacliCh déanni si mhgd ¢

udc tinh mirc loc cau than (GFR) trong l1am sand.17).

Nhov a i & hoa phédnily protein ngoaiébao, on g 6 cgisC trong
dic h &boict md t & Id diu hiéd ddatbdmh ly. Mac du cysC ¢ thé
thamgiavaopinting®n t huvdongi nh trung wo@g,
chwa r 6 r ang.ocidngyop it baonttin nkéiémdadd d p
Ung Wi s 1&n g ongl amyloid, @i y vai tro trong sinh &nh hoc dlia bénh
Alzheimer.

Trong dch ndo @y, gidm cysC dan émdkhonguic ché dii cathepsin B, gay

ra mét bao myelin landa, gép pnvaocacen h | y n bng, dhaty x o

mién va cac &i loan tam ttan[48], [117).
1.3.2. ChuyM héavann g, cystatin Ctrongcdcdc h WA t h

t

V

l

CystatinC(gsC) | a mét protein “¢c ché pr
phdé bién trong tat c¢c& cadc dich ngoai
dai di énoncghthoy €auy sttrat i n. Do dac di ér
di én dwong & pH sinh |y va khdié ldaamr
duvuoc |l oc twv do qua cau than.CkBmg kh
dvoc bai tiét vao nddooctitd@u mapgéahur
Vi én ban chai cua O6ng |l uv@éndgan daa
| ysosome va trdi qua qua trinh phan
tw do (>99%), cac acid amin nagngau

rdat n@otkygst khodi quéa trinh nay va

nong d0 dao doéng trong [BIh[4%p[A3y. t &*r O, C

Nguwvoc Cad,tbkb§sdwvoc phat hién ve&i

huyét tuwong, dao doéng tw 0,57 dén

khi €@ dwec xem | a mét chi déadu dang

n

1,

t



(GFR), dac bieét
bd&i khoi

MO0t sO6 dich co
tong hogp trong bang
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| @ odmyg kaoac cdh&c[d9,[817],[182h

Bl'ng 1.8.N6n g 6 Q¥statin C trongid h
(Ngun Onopiuk A[117].

dudi

day:
& w gotr hdng thanh

t r onign chawy é&tr utdhnagn hh ok

ngoali

t ICE viEhaomoo@Gng 6c kiha

Dch oW t| N ng, tiungbinh Kho['ng tham chiu
(eg/ mL) (eg/ mL)
Tinh dch 510 41,2618
Dich nao @y 5,80 3,20-125
Slra 34 2,20-3,90
N c mét 2,40 1,30-7,40
N wbc bot 1,80 0,26-4,80
N woc Oi 1,00 0,80-140
Huy8 t vong 0,96 0,57-1,79
N wc tiéu 0,10 0,03-0,29
Dang chiu ysC hoonggdbugét thanh, nubd
khack ho ng hudndgnhb&di tudi tac, gi cidi iur

nay |l am tang gi & triongami €§andaahagcy
theo doi tién trién bC&mrchd Ityh.é T ihya yn hdi
sO6 tinh tTamg & add@d.wvoc ghi nhan t
hop nhuw: Bénh than man va cap tinh,
di @u tri bang cogi dmondym@d idodc Plyé&rioc
trong cac tinh trang nhu: MOt ,848 | o ¢
bénh than kinh vi ém, bao gom da Xxo0
di @u tri bang thudéc 34d,[48,ME]. mi én di ct
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Sy midgdnagysCt a@ang cac bénh |y ké tré
|l a mdot chat chi diém ch®*c nang than
mar ker si nh throcn gi ancghhéi &rmmécnigu va t huc
1.3.3.C8c ph€hnmgh prig@mhi ulsusl |am sang ¢a cystatin C

Cystatin Cla mit protein c6 ton g onlg phan#thdp ( ~13, 3dc k Da
tiét lién tuc tr moi t€ bao c6 nhangt trdo qua @& thinvagin - n hoe taid v
hap thu hoan toaret 6n g onl gin. Nho dac tinh sinh loc 6n indi, it chiu anh
h ang b3i khéi oh g¢r  cootinh, tgdi tdc hay cBdod i n bng,dys Ctré
thanh ndt chi ddu sinhloc  wé@ Y ir on g Gdigccahthay | QGRER) , ¢
biét trong cac Bnh édnhcébén t hi én sinh |y cada nht
n goircao twi [31],[48],[117].

Tt cubi thap nién 1970, niéu ky thudt inch orlgoys Cd & oaiphat
trién, vdimuc t i € uon g @niiag , 0add@k hiéu va kidn a nugiong hoa
trong xétnglBm | Am s ang. aptewlakngch pm @dép dcd
xuyéntam do Lof beéxgpadvaadr AT 9¢d tuy nhi
nay nét thoi g i @ nhaykém. Nbay nay, cacjithuét chinh bao gm:

- PENIA (ParticleEnhanced Nephelometric munoassay) inEh ong w
cys Cdua trén tan aanh sang do pkc hop mién dich gitacys Cva khang tB
phivicau | at e xy.thudb & ¥ ohaydéat cko, cho & quanhanh va phu
hop v6i hé thdng tr ddong hoa.

- PETIA (ParticleEnhanced Turbidimetric Immuassay) D@ gidm
anh sang trudn qua do lén  on guc duang bc khi hinh thanh piic hop mién
dich. PETIA cho Bt quanhanh, tichbptbtvéi may phan tich s
vinh an h ongidi mtsoyéutdgaynhéu nhuw | i pi&@tahmau h a

- ELISA (EnzymeLinked Immunosorbent AssayAp dung plo bién
trong nghiéngu , Ganbay dvaahiéd c¢ a o o ianthe hién dai va
khéng phu bp cho xét nglém  tohguguy.
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Bén @nh artién bd vé ky thuét, hiéu suat lam sang @a cystatin Grong
danhchigi & aamg c i megehdy uminh rd & qua nhéu nghién Gu.
M6t phan tichdng hop dia Dharnidharka V.R@m 46 nghién éu trén 3.703
bénh nhan cho tiy hésdt won g {moaya@v ag i GF Rrc tidmolarer
0,816 Vv gt trdi so Wi creatinin(r = 0,743. Trong cac phan tich ROC étitich
d & odgrcong (AUC) dacys Cdat 0,926 (KTC 95%: 0,890,960), cao
h on &sceeatimin (0,837),chofly 6d h i n h otdré trong/plrat hén
suy géam GFR [6].

Nghién ciu dia Murty M.S.N va éng artrén 130 @nh nhan suy tin ghi
nhancys Cco esdohdiquyambn h on c¢—0,80673 sodii—-000413),
phdn 4 arhay d ¢ a odGi hdo 0 duy gam chic n aéam {09t Ngoai
ra,cys Cc 0 nocéhing minhlayéutbt i éam g écébp Oids6i tlr vong
trongnhéubénhén h n h v ofchimganthtn hay o bgta,n dn
biétkhikéthop t r ong c¢ a én h@dchrh thaohchsdiGhildkPugh
hodc MELD [109.

Gan dcgsgec ingctichlop vao cac phuvomig nhwn
CKD-EPI 2021 khongtgdung yéu t6 chiing tbc, gép plan  n & n gchinhaxéc d
vacongbn g t r o n g av,Bcdid@nd ohart ghép gathan [73).

ToOm lai, cystatin C la rdt chi dau  codhindh xac caodn inéi va giau
tiem n amgglng trong thic hanh 1am sangutsang 6c réi loanchic nang
than érdtheo dGitEntrien v a ohgdaitan. | w
1.34. Vaitro ¢ acystatin Chuy/y thanhtrongchXp Iho 8 t h€ding t |
ceb v ‘tngt°wvongl ©Enh nho©n Bibhw gan m
1.34.1. Cystatin C tronghkn L &8 nt h _ onng véa Hh chong gan
thon

TTTClabiénching dnchglp va co6 yomguaitengd i én
bén h  n h & n abw Tuy rhién, \Be phat hén sm TTTC gip nhiéu kho
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k h & n an@hé cliahch b creatinin hugt thanh, ¥n chiuan h &g uedi khéi
c o 0i, gtéivatinhten g d iGmghcacydntot onrg t dndebgnh mhan
X0 gan.dichrhoma@ , b dgcxendadiuam sird oc thay thé day
trién vong nhy dac tinh6n inéi, khong ph thudc vao kidi c o0 &wvaah p h
chinh xac nic loc cau than (GFR)&dg i aan sii.o
Mot phan tichdng hop quy md én do Zhang Z (2011) the hién, bao gm
3.336 lénh nhanw19 nghién du  d & gig,di & (g minh giatrchdn d o a4 n
v ot trdi clia cys Cdoi voi TTTC, vbi dien  t i @ h odigroong ROC
(AURO&D,96¢KTC 95%: 0,950 , 9 dnhay @B 4 % dac hiéu 82%.
Hiéu quan a yac bift n6i bat khicysCdoc do tr ongdawsaung 2
nhdp vien hoac saudn t h vao,chp tly h d & Wt cH ddu simh foc sHm,
gipphathegn TTTCngay éat war khi crdeédt i nin tang |
Cac nghiéngu 0dllgp khac tép tuc ding @ gia ti nay. Lei va 6ng sr
nhdnthdy non gocgs Cénh 6 m TTTC | a 2, 4 =+ ZEso0 mg
Vi nhoém khoéng TTTC (0un8y # 00,71 19a)g0/, L1)
Chung MY va éng sr ghi nhin AUROC 0,809 (KTC 95%: 0,670,947), \bi
NP Va3P,7%-diché& c 6 y n g hotlaeitrirténo rt ch vd&r§Béhg tlh
Doi véi hdi ching gan tAn-mot thédac biétcla TTTC omgxal i én
—cysCc 0 n ghiéh Kmdn a n g @nh &ttwdi. Nghién ciu dla Gomaa va
cdng ar ghi nhan ndn g 6 cgis Ctrung binhd nhém HRS la 2,62 + 0,45 mgl/L,
cao hogsowianhégncing (0, 74 + 0, 08 mg/ L)
TTTC (0,93 £ 0,10 mg/L)g1] . T vw Maykwardt va 6ng srtrong nghién
cliu CANONIC trén 429 Bnh nhan xac rincys Ct & n g&nkdm oic HRS,
phan anh tinh tang suy tlan chic  n aanggrong l®icdh h x o ddpian m
[107. Sharawey vadng srx & ¢n hd dngadn d @ia nwacyscla 1,8
mg/L (AUROC 0,& ; O6nlihy 8 8 ,0830hiéu @7,6%) L41].
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134. 2. Cyst at itngtoGongvabn gongi ° n |
Khong cliding lai ¥khdn a n g @nhoa t t h irdo shrg, cystétin C

~

conchin g mi n h v ang mehhrnd doitvai t§ I tirVong & bénh nhan
X ¢ gé& n bm .cysTghdn@nh nikc loc cau than suy gam thuc sr— mot
trongcacgutdt i éamg thvong quan ong nfit &bén h n h armngn ay .
thdi, cys Cc 0 nocdghirntan | i € rén cqaupdmingdviém & thdng va
mic 0¥io h 6 ahapy@u 6 gop ptan lam ring dién tién bénh Iy[14],[154.

M6t phan tich @ng hop dlla Wang X va ong srtrén 12 nghién @ voi
1.983@n h nhan xa:NgnagdcdsCrcoa ot hl i éln nqgguuayn cdo
vongdonoi nguyén andsaln (KTG%h%: 2,§95,39), k&t kécac
yéutdl & m s an d54dTa Vikt&Nam, @rliéu van con fan ché, nhuwng
cac béao caaitc & cocchau Aviméohinh@n h | v we irwg gdyduo t h
h dng nhét quan.

Aumpan va 6ng sr(2020) ghinBnmiccysC> 1, 25 mg/ L c 6
d & néydi Krvong 90 ngay, & Omhay 8 0 % dac hiéu @5% P5]. Trong
nghien dutrén@n h n h & ncaoxt®i gcabn c r e a éng,Zakinva b i n
cong srchothilycys C>1 mg/Llayu tot i éomgdciip | i éréntlg u an
vong s aled. MEUDZgstafin—mot chi so tich hop thay tl€ creatinin
trong cong thic MELD —c 0 n @ kéicgbAdwd o a6h h o 6 MBL® gbe
trong not O nghién ¢ tién aiu [160.

1.34.3. Sosanh gia tit i °1mg dva cystatin C so®i creatinin

Mot trong ntim g W ndidbat clla cystatin Clakhn a n g  @nldimnt  h i
h ova phan anhtrungtbce  h o nang Sunghm GFRso% cr e act i ni
bié& & nhiing &nh nhan cé creatinin héythanh \dn nam trong goéi han binh
t rong. Kwon va éng sy (2021) nghién gu 274 [&nh nhan ICU, phat Bn
rang benh nhan cht & oygCn h vk ly 6 migéu chdin TTTC theo creatinin
cOyléet'vong t uwvong dwonganh(@3BowsZBE%EP. gi ai
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Wu JPva dng srnhdnthlydbén h nhan x o cypy&wAdCO HB'
la 0,823-v ot trdi so Wi éd MELD (AUC 0,793 ,&c bigt trong nhém cé
creat i niomy (<B7ipumdi/L),tchicdrcystatin Clagutdt i éom gdcd
1&p[158 . Trong khi danginganktommahinh@idquy g k|
Cox éhachH $cys Cla yéu td dbc 1ap dwd o airvong sau 90 ngay (HR
=2,042; KTC 95%: 1,044,14; p = 0,048), con creatinin thi khorighy.

14 CCC NGHI aN C U LIaN QUAN nn Teél

Nhidunghiéndu t r ong dca dmogtwicihién nham 1am ro vai
tro dlacystatinC t r ong dca nrhaamgohat Hio &Bmttn t hwong
thancp ( T T T C) ong dén tiém I8 msangibénh nhan ric cac énh
ly gan man t famdigt, Ida xdo lgain  @@ong hdpaac nghién
ciu @t whan lai theo hai nhom chinh: (1) caghiéncdu danh @i a T
bénh nhan xo gan (wu@ptrgng yao vaato 1am gahgi@é n ¢
cystatin C.

1.41. NghiencuvQTTTC  bnh nh©n xh gan

Nam 2017%MyDwdn gTéddhanh hghiéntu trén 617 Bnh nhéan
X 0 gé&buwiBénhvién ChoRay nhdm d & n filétgni & htvaodiy t h
( TTTC) wag trtvon@. Ké quaeho thly TTTC laydu tdt i éamg | w
Xau, lién quancitchddén t & n g Crvangingin V& gai lan. Ty 18tlrvong
sau30ngagnhdém c6 TTTC | a & d$o)\oBrigm kikbagp h o
TTTC (14,2%) va toandoquan thé nghién ¢ (20,3%). Nghién@u nhén manh
vai tro da phat gn M TTTC trongganlybén h nh an2l.xo gan |

Nam 2Pen0rh Quénghiéndu 176 @n h n h & naihaidénlg an
vienibnta HaNGi , matcléTdTCla22,2% t r g n @an@ éhiém
ty & cao nldt (46,2%) CAcutbnguy c o @m:iSndang bidiéu ¢
(RR=5,3, nhiém tring RR=2,]) va ChildPugh C RR=2,§. Nghién ¢ nay
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cung &p bang ching rd rang & & h otgela cac ¥u t6 ndi va ngai than
dn nguy éndTICHBKAt t r i
1.42. NghiencuvQcystatin C trongtigwaltieghgi §
| “@g TTTC
1.42.1. Cacnghiéngu ngoodci n_

Céac nglén aiu quic té d agp trung sau vaomg ding cystatin C trong
lam sang,b/d A n h g iéa tGibdbiédchmgttindbén h nhan x o

Nam 2 & Nt BantMulyaD.Pvaéngsarda n glduiéd&hlinh c
nhan x odmga@an mohlgn h@ gitm &dh iChild-Pugh va Bn g o d
cystatin C hug thanh. K&t quachottly c y st a tantheo dc HDdmgg d
cla x o gramh,suygihchic n aam gong sbngdi tién trién bénh.
Nghién ciu két luan rang cystatin Cladrddu  d anhic gm @n g ré@ h v i
ho cr e adhiérrong bi caih khdi oh g A& khigni creatinin té
nén kém chinh xadp7).

Nam 2 6@aA%X%, QmarMvaong sard a n guui7Ce@mh nban
XGnm danh ichdd ddod suy tn da cystath C huyét thanh
cho they cystatin Cvacaccongih 6ar t i nh GF R 6hhayé nvdag uda r
chinh xac cao trong phatnirdi loan chic  n aan gac liiéhdg i aan i o
khi creatinin hugt thanh con trong gi han b 1 riy. NgHiér Gu khéng
dinhvaitro dla cy st atdtehi did it wongclin d odd Buy s
than, gop pln cithién t iogiva kbt auc |am sangybénh nhan XG 116|.

Na m 2 @ Trdng Quic, WangDvaongsrd a n glu#é6d lEnhc
nhan x an gdadnn hAutigéicté cyktatin C huét thanh trong phét Bin
suy than thir phat. k& gua cho thay cystatin C va eGFRua trén cystatin C co
doc h i n h otir@ so WOvcreatinin trong phat Bh réi loanchic n aan,g t h
dac biét bénh nhan co kbi ohguw c @ —tinhitan g Oondhgipdx 0 gan
mét bu. Nghién Gu kndn ginhdcystatin Cladrdduntey v a dé@trapg t i n
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chith dadeuytndbén h nh an x oén margrego Bggddpdm p h
soat éeumalsy i

Na m 9t Trung Quoc, WuJPva@ngsrd & n gl Y5&nh nican
X 0 géamldowiemganBrim danh igii &omg diagaeystatin C
huyé thanh. K&t quAcho tfly nbn g6cdy st at i n C &dtvar odmdg q u
MELD (r = 0,490) va creatinin hédythanh( = 0, 437) , nhwng
quani édChildPugh. Cystatin C téaémdylétrao c
vong sau 90 ngay.&f  ong I35 mg/L, cystatin Cuield o anvong 90 ngay
véi Omhay 6 8&iic high 8 4 %, at B,828. Nghién @u khén g inhd
vai tortdicia aystatin Ctrongphddtg nguy camgsmed t i é
bén h  n h & n abwdo HRVAL58m

Nam 2 8 A&rfenting, LiuQvaodngsard & n guu 246 @nh ohan
X 0 gébunEm x #nb cadygu 6 dwbao $m hoi ching gan thn (HRS).
Két gudcho thay cystatin C va creatininh@y t héalayuttth guy 6cc o d
lap Oid/6i HRS, n hwn gocchyisnthadtr@ricongdubad lard
sang ém so \Gi creatinin va BUN. Nghiént khdn g inhdcystatin Qa cH
dau sinh foc gia ti, hd trophat hen M HRS, bd 6 gi G ppkipthon t h i
gidm bién chimgva trvongébén h n h an abwP6lgan m

Nam 2 8 PhéilantSuksamai Avadog ard & n guu 226 @nh ¢
nhan x&bundpviermtim danh gi & ongdiacystatindC t i &
huyé t héavioi hirvaihg trong 90 ngay. & qua cho thay cystatin C la gu
t6 dw b & dc I1ah, v6i HR = 2,042 (KTC 95%: 1,04 , 1 4qt tr6i su wi
creatinin hug thanh. \6i ong @,45 méL, cystatin C drd o adrvong) 90
ngaywi AUC =06rhgy 6 7 D ,0dadohiéu €8,4%. Ngoai ra, cystatin
Cconchothygiatit i éon gl wa o h@&rMELDhNghian cudkhéng
dnh vai @ctadcwyatatin C tro®goqdédnnl gi 4
déutisdmé&dbén h n h an éwckhingdldsh b i
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Nam 2 @ ZhkiLantAumpan Nvadngsrda n gluil3d lEnhc
nhan xdé blgrddm éranh gi & owmgadia cystatio C hugt é n |
thanh. K&t quacho ttly nobngdéc y st at i n @ &chanotrvong sau r &
90 ngay (1,61 + 0,53 mg/dL s@iv1,08 + 0,28 mg/dL; p =0,013).&¢ g v
> 1,25 mg/ d oddns tt dtremmiy @itAHC = 0,79 va o
d o aumvong 90 ngay & AUC = 0,85; OR = 12 (KTC 95%: 24167,24; p =
0,005). Nghién @u nhan manh cystatin C la dhdau cé gia trtrong drbao $m
caton t h véo cdgvatrvongngn hendbén h nh an &bwntég an
vién [25].

Ndm 26 A dRdhaPvaangsrd & n gdu d78#Emh nban suy
gan @&p trén rén man tinh (ACLF) \6i nén g 0 aileatinin hug thanh binh
t ngnm danh gi & ongdadcystatin€ trangedao 6l wt h won g
than cdp (AKI). K&t quacho thdy cystatin C cé giairchan d o ét trGi woiw
AUC =0 853, ca@ kaoreas$ o nadnChiltDurc@&t®Pagh, di
(0,661) va MELDNa (0,641). \6i  bng 07,47 mg/L, cystatin Culbao AKI
voi orthay 9 4 % daclaiéu d 6 8 %. Ngoai ra, cyvast at i
v6i MELD-Na (r = 0,374; p = 0,009). Nghié&du khdn g inhdcystatin C 1a ¢h
dau sinh loc nhay trong phat Hn som AKI & bénh nhan ACLF, ngayakhi
creatinincontronggihan b i org[/3.h v

Nam 2@AZXa, AsalFEvaoengsrda nglui & abigu
nhdm adh gia vai tro @a cystatin C huét thanh trong cin d o é&cn  ncdhn g
thandbén h nhan xa@n3@knnh, nbhadon gcx o ganénh &6 HF
nhan xo tganadaag@ bt lkrhg tvhar oikitde mathukét qua
cho they ndn g 0 cgistatin C khac It rd gitra ba nhém (p < 0,001).6¢ € |
¢t 1,9 mg/ L, oahmstBa®hiu 9 & ,hD%ad0,9%2 C  d
Nghién ¢iu khén g inhdgia ti chdn  d o & ria cgstatin Cdrong phat dxi

som hdichinggant@ndbén h nh an24x o gan |
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1.42.2 Cacnghiénou t r ooog n._
Nam 2 a®éhviét abEhoc Y ocOB. Hb Chi Minh, Tian Thi
Lién MinhvaNgugn ThiLEd 4 n glni & B 6ic iy theinh kibe manh
nhdm so sanh giaitd 4 n h Ug i & &an hjtka tystatin C va creatinin ié
thanh. K&t quachottly cystati n C ichomanthw ohtigrdo dw a r
thanh bc creatinin 24 gy hiéu chinh (r =—0,588) so @i creatinin (r =0,466;
p < 0,001). Nghiéntu khén g inhdcystatin C pén anh chinhxacade nang
than thuc s, ngay @& ng oi khée manh, va c6 @8n  n ammyg gling trong cac
nhémEnhlyman t i nh né v atpa ngoalu w b a@odgan |
NAm 2 @ Béh vién Chy Rdy , 6 ™i Thanh Thily va Giang Th
Mong Huygn d & nigIR4Ennh cnhan &nod §awlogdua d
than bdng cystatin C huét thanh. K& quachottly cy st adrhayvaC ¢ 6
dachié(u cao hon cr e éantsiygamehict rnoadnggacdihaét h i
bénh nhan gdm khoi c o. (N gHni gdnidgi& ti cla cystatin C trong
phat hen Sm ton  t h wam,rgdp plinmang cao &l qua theo doi va tién
| engkénhédbén h nhanlllxo gan |
Nam 20&4 Thai Thanh Ol a 60d adngtipdmh é n
khoe maenh hién than nlim s o & chinhhxacda cystatin C va creatinin
huy¢ t hanh t rdédoc gu thi@ria n(hb Llg@Tuactio tdy cystatin
Cconmdi tuwvongt qu@am DA dd (r 6imGFR,r66 1
0,538 \0i Clcr 24h) so vi creatinin (r=0512a r = 0, 414 p -
biét, cong thiic CKD-EPI creatinirc y st at in C 2012&ed t uc
Cler 24h (r = 0,59). Nghiéntei khdn g inhdpli hop cystatin C va creatinin
theo cac cong tkc hién aidnang bi 0 c¢hinh xac cao, gop ph sang dc hiéu
quan gouhién thn  vad badlan toan trong ghépanh [9].
Nam 20§, ABh Dao wd3d8 enhgnhdn@&m d¢ai t h
dong va dénpgtiph@nsosdnhlBugquad anh i & aamly t h
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gilacystatin C va creatinin hé@ythanh. K&t quachottly cy st adinian C
vaackiéu cao h oo GRRogumphadémédiloanchic naémg t h
ngay @Kkhi creatinin con trong gi han b 1 driy. Nghiér Gu khén g inhd
vai tro dla cystatin C trog phan lai g iambénh thtn man va phanang
nguy c oancargth@psdmpvérlam clm tién trién bién chimg than & bénh
nhan dadng[3d.hao du

Tong quan cacnghiénm  t r o n g Gcaho tifgoysiatin C i udt
dauansinhlmccé giatit r ong d écn hn &dni,géi tckha én vaty d |
tréi :6c wd o an clcioncu thingpbathtn mtn t hvaocy t h
( AKI& hiéttrangbican h  x o dtg abni ,m culdroca nn mwy ud/ c c
trién hdi ching gan thn (HRS) va i vong ngn han.

Méc du cé nhdu v é@m, tdg dung lam sangdng réi @la cystatin C con
gap nhiéu rao @n: (1) Thiu d*liéu  t h edmg nthidmi thoi déd,i ( Zng ng w
chan d o & n Orig hi gitep cad nghiéntay, (3) srdi bié véthiét ké dan
songhiéncdu v a p h v mh gnigped) Ermpchédirliéu tai cac qc gia
dang @nh adbiét & Vit Nam.Da y a dthwre tién va ly [Ldn quan
tron gé€tréen  k B tiinghi@n ¢u nay [L54.
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Chehag
nnl TNG Vé PHhuNG PHCPUNGHI aN C

2. 1. n"l Th™ NG NGHI gN C U

Dan $muctiéu:BBn h n h &an aboonBgwem m

Dan © nghiéndu:Bén h  n h a n abwntagvwem wnec ddi
tai Khoa Noi Tiéu hoa, Bnh vien D ang thong tivi gian trthang D n & m
202& dhang 7 nam 2025.
2.1.1.n'a Whivath igian nghiénc u

-Nghién ¢u @t ti€n hanh & Khoa Noi Tiéu héa, Bnhvien  Dang, N
trong kh@ng thdigiantrt hang 10 émamha0©g@ 27 dnam 20

-Cacxétngtém | i é nén mghiénmiu dat thuc hién tai cac Khoa
xét nghém dla Bénh vien D ang, Mo ad & kién tiéu chiéin ky thut va
kiém soat cht ohgw

-Cac len h  n hoé quandat theo déEkcuc Hng con trlac nhap vién
c h@&ké&thic. Thi éndik& t h 0 @n gti lme acdé 6inhdadhgay
01 thadng 8 nam 2025.

2.1.2 Tiéu chuXp ch nb nh

-Bénh nhantr 18 tWwi trdl é noccddém d e & n gdbu m

- Nhap vién tai khoa Nbi Tiéu hda, Bnh vien D ang tidng thdi gian
thuc hién nghién Gu.

-Co khdn a n u hvbag thién tham ga nghién Gu, od xAc nién
bang viéc ky tén vao ptéu chép thudn tham gia nghiénlm s au oclgiii  d w
t h i & hddémuc tiéu va quy trinh nghiéniuo.

2.1.3 Tiéu chuXn loY tr_
Loai trirra kidi nghién cru khi c6 1 trong céc tinhang sau:
-Cé tinh teng kenh lyadn h &1 grén don g O cystatin C hugt thanh:
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+  Gnhg giap, suy giap
+ D a 8udn cditicoid
+BénhnharcécacBn h | y , u ndca i tomgubéd phi. d w

-Co

bénh |y than thwc thé duwoc xa

nang,am@in@mén duwudong tiét ni éu)

-Dangéu tdicac thdc ah h & grén ddn g 6 dreatinin mau:

cimetidine, ranitidine, trimethoprir
-Bén h n h a nénkyttham gja nghiénici.

2.1.4TieuchuirchXn L o & n

21.41.Ckn Lo8dmhx 8 Mid@ n m
Chkn L o §an:Dxa trén lam sang vae lam sang, & bang ching

phutop dlahaildichin gacd t r dichgn g H aut g t daph kia va
hdi chimg suychic  n gan[42],[50],[52].

H, i
Bi Qu
Bang
(t hay
Lach

ch.ng titng 8§p duec tx@é6hich gu

hi Mn | ©m s " ng:

bung v&i moc d6 khac nhau: B
d6i theo guw thé), hoac bang c:a
to: SO0 thay duvdéi bd suvon tr ai

dadau cham da.

Tuan
p &
t
Con

(@) -m(

é

-y

Si éu

hoan -dbln:g Thiénhc tmach noéng noi

t hwong vi, hai bén man sudn hec

X uhdata rh i béanrcgh uhdéd oc lcthen ép t T nh

| ©m s " ng:

am bung ghi nhan cac dac di é

bod khéng déu, duong kinh tTnh mach c

| ach | &n voi duvongmikinh tTnh mach |

NO I

SOIi tti & hoagtir@é@md nd n©d mach th

gian tTnh mach da day.
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H i ch_ cmhg csgmnglvoc x@A[EI:nh qua
Bi @u hi Mn | ©m s " ng:

Mét méi, Ichham @indacrowgu, gi am ham
Vang da, vang mat .

Dd&u sao mach & nguwc, hodong ban 0
Xuadt huyét duwudé6i da, chay mau cha
Phu hai chi dwé&éi, phu mém, &n 0
Con | ©m s”" ng:

| NR < 1,7 hoac ty | & prothrombin

Albuminhuy ét thanh < 35 g/ L.

Bilirubin toan phan > 17 pupmol /L.

Chkn L o § nungnit ldi Thdd oac khugn cao dia Hiép hdi Nghién
ciu Gan Chau Au (EASLYa Hiép hoi Nghién d¢iu Bénh Gan Hoa K
(AASLD), m& bac imbdhr nkipitb@ranhan co it rdit mot trong cadiéu
hién 1am sang sau: X huyét tiéu hba do &g i a n eachithechquanrhaic

~

t T n&h phinh v, bang ling, Bnh ndo gan, hew vang da mic 6d

nang[30],[50].
21.42CKkn Lo nt h_ oneg t h

Dua trén tiéu chan chin  d adakaD IcG O n & woi s@ dél ¢hinh
phu hop theo khugn cao dalCA (2015)va Hoi nghi dong thuian ADQI-ICA
2023 Trong nghién Gu nay,ton t h vao g dk i X iakcdrad/aotiéu

3 S5 S

n

lden )

chudn KDIGO-ICA nham ambdo 6dhinhxac trong déabéth gi a

nhan x &bud2al,f80] 17,

Ti éu chuadan chéan doan TTDE dwoangx he

chi sau:

-Creatinint Aogée @Grarmg/Sdlumol / L)

gi ¢ so v¢&¢i gia tri creatinin nén;

t
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HOAC
-Creatininthogéesdhaahagi a tri cre
hoac dwoc ghi nha&an trong vong 7 ngay

Khongslrdun g t i édacti€cthongclny doadn TTTC tro
ctiu nay.

X8c L nh gi88 tr° creatinin nQn

Viéc  x ialcgia @ creatinin @n cn tuan thi nguyén & sau:

-Uu  tslr déing gia ti creatinin hugt thanh ti@p nhét, 6n ind trong
vong 3 thang an nhét.

- Néu khong c6, co6 #slrdung gia ti gan nhét trong vong 12 thang,6¢
déukienprdi d an h g iédoa fridién trignala lggnh 6an man thdng
gua khai thac bénh s, khadam | @&m s anc

- T rowg hop khong c6 & liéut war dag greatinin lc nAp vién lam
creatinin @n [80].

Trong nghién Gu nay, @nh nhan’ € xét nghém creatinin hugt thanh
ba Bn: Lan 1 @i la creatinin 1L €& thuc hién luc nkp vién, lan 2 goi la
creatinin 2 €& thuc hién trong vong 48 ginhdp vién va Bn 3 gi la creatinin
3 trong vong 7 ngay @ vién. n6i véi nhing trédng hop c6 gém Lot ngdt
chiic nkng thén biéu hién bdi creatinin 2 so & creatinin 1tng> 0 m@dl haic
creatinin  3>50% so vi creatinin 1L € xem la c6 TTTC (creatinin 1 la
creatinin @n).

Tuy nhi én, di @u nay colTiCha bamsgti i
tr vodngiTGmdpc phai tai codng dbédng vi S
vi.enDo d olingtr&ogriog creatinin nBp vién ttng ca, mit O trédng
hop creatinin hugt thanh (HT) &n 2 gé&m so \6i [an 1 (doLlapUing 6t véi Liéu
tri), vivayLELin h nghT a T0ng t&ng oponaygén so Banh irsd
creatinine HT@n 1 \Gi creatinine @n tr&c IUc nkap vién. Theo KDIGO, trong
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tré@ng hop khong b& L € ti sO creatinine hugt thanh @n tr&hc L6,
creatinine Bn ' € giaLinh tlrph€ hg trinh MDRD dra trén t@i, gii tinh va
ching tc [80]. Do L6, trong nifing tr&ng hop creatinin 11ing, creatinin 2
gidm ching t6i & so sanh creatinin héy thanh &n 1 (ldc nk@p vién) véi
creatinin hugt thanh @n gia Linh L€ Lanh gia xem é&h nhan c6 TTTC hay
khong[80Q].

B[ng 2.1 Creatinin hugt thanh @n giadinh theo tdi va giéi (MDRD, GFR

= 75 mL/phat/1,73 m3Nguh KDIGO 2012)80]

TuUi (ntn Nam N
mg/dI pmol/I mg/dI pmol/I
20-24 1,3 115 1,0 88
25-29 1,2 106 1,0 88
30-39 1,2 106 0,9 80
40-54 1,1 97 0,9 80
55-65 1,1 97 0,8 71
>65 1,0 88 0,8 71

Phangi ai LoU4n t " n th<€hng t[B®N cblp t
TTTC dwogc phan | oai thanh 3 gi ai

huyét thanh so vo@i gi a tri Nén nhuw ¢
B[Ng22Gi aantdd ot h win cimthed KDIGD (2012)[80]
Gi aith nNnnh nghoa

Gi aanldTang creatinin huyét than
hoa
Gi aan2dCreatinin hu2@tant hsaon hv &ga pg
Giai an@o0Cr e

Ac creati APONamMTs @ anpé&n=> 1q |

atinin huyét thaméngdap
mg/ dL (353,6 pum
mg/dL (26,5 pmol /L) hoac

v
NN

hoac
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L uTkrong nghikéhnd ncgus tmadyu,ng ti éu <ch
dé danhiTCyi & hTam | oai tr & nhi éu do bal
ti €u kéo dai & bénh nhan xo gan mat
2.2. PHhuNG PHCP NGHI aN C U
2.2.1. Thi} k/Jnghién c u

Nghiéncu d@cthuchién t he o p h wach ggany B aop voimo  t
tién aiu, theo doi a@c, khébng cantlédp , k Wiy, d
222.Cm¥xu v phehngnX¥p h8&8p ch
2.2.2.1.Cnm_u nghién ou

-Tinhcnm uchochn Lo8n AKI

Comau @t tinh theo cong tic  x i@tcdy dau € doc  ohguch O
AUC trong nghiéngu chen  d [Ja n

2
Z7 o9 X Vave
NBénh = MK héngbénh = 7

Trong L-

- n (Bénh), n (Khongbénh): S51 ang ©i thiéu bénh nhan cé &nh va khdng
bénrhédn dwa v alo. nohdcerécanBn g Btdil @mau.c

-a:Mic  y  napdKe, zlontalo,on5.

-Z1-a/2:Gidtitrakbn g Zngtngwimic y nglon ¥ da
a =0 ,9@8& nay la 1,96.

- d: Sai $ cho phép, cbn la 0,05 trong nghiéniia nay.

-VAUCI| a p h veai\dC, pida anh mic 6 l6ién thién da 6ar ohguw
AUC trong qun thE nghién ¢u. Giatin a yoc d & iahcir AU C giadinh dia
trén cac nghiéniai  écr Ap ding theo cong tlic Obuchowski (2004).

Vave = (0,0099 - e /%) (6a% + 16), a= 1,414 x Zyyc, Zaye = @ (AUC)
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- Theo nghiéngu dla Wang Dvaongar,di én tich duvdi
(AUC) cua oéps d6andhb@and On h & nla 987 L41a n
Ap dung vao cong tc trén:

_ 1,967 < 0,0489  3,8416 x 0,0489 0, 1877

"= 0, 052 o 0, 0025 ~ 0,0025 = 21
TOng To&al@hva76 cakhongén h = 1 & 2ongir
-T2nh ¢cn m u cho to vong do mxi ng

C&d mau duwoc tinh theoddedngl *xdhnwg «
AUC trong nghi én c®u chan doéan

_ (Ziap + 21 5)? x V(AUG,)

N
(AUC; — AUCy)?

Tromg L
-N: C& mau t&6i thiéu can thiét cua
-AUC, Di én tich dwvdoi duong . boxgnBOC
ch®AtWCy, = kOh,65n0g c6 khda&d nang phan bi ét
-AUC; Dién tich dwvdo¢i duong cong ROC
ctu (cystaghnég€)ctuayr tdcn
-V(AUC:Phvong sai cua AUC;:, duvoc ubd
Hanley & McNeil[68§].
AUC(1 - AUC) + (m = 1)(Q, — AUC?) + (ng - 1)(@ — AUC?)

nmny

V(AUC) =

AUC 2AUC?

Q=35 —pe V9~ 17avc

- Mrc y nghTa t md g, 0kk@ (m hdui onnhg hcahi

-B: Xéac suat sai l am | oai ||

-Power EthgoecBon 80 %)

-Z: a/@i a4 tri phan vi cuddéphan=plt®4§io
Z, o/ 2 = 1,96
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-Z:: BGi a tri phan vi <cua.Vpsham opmedi
80%Z+» B = 0, 84

- Theo nghién gu dla Seo YSvaangsr,di én tich dudi
(AUC) cuUua dadans da@ratommgndg i ch o6lb@iyn hdhanh &
ganla 0,763 ty |é tr vong 12 thang la 16,79d40. Ap dung vao céng thc
trén:

(1,96 + 0,84)2 x V(0,763)

N
(0,763 — 0,50)2

Theo phuonHanlgy adVegNeit G a &1 tgy al & itnth v c
thang la 16,7% phwvong sai cta AUC = 0,76
V(0,763=0,030.

Thay vao cong tlr:

7,84 % 0,030

N = ~ 104
0,069 04,9

Lamtron,& mau t 6i :t=hil®b d&Emht mih&@tn

Nhvw vay, téng hop ¢c& mau cho 2 mu
152 kénh nhan XGMB np vien.Tuy nhi én, dé tang d
cho kha nang mat theo doéi, nghién c

161 do6é.i tuwong

2.2.2.2. Phnhmwmg ph8p <c¢h
Chontdtcdbén h nh an &abid agng cacti@uchinchin d o an
Khong Bp lai cac enh nhard & onc h

2.2.3. Cac hin s nghiénc u

2.2.3.1. TtYi va nhom i
Tudi clia 0id omgunghién du @t x idhcthed cong tiic:

~

Tui = Na@pdliduunadrh si nh
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Sau k hrhtwk &c dthwghiendu cw phan ndtdm t he
nhuw s au:O0tbihnbhom 46 <50 toi, nhém 50- <60 twi, nhém 60-
<70tbi , nhdéw@w. = 70 tu
Viéc phan nhém @i nhdm muc  d i uc Yu chop bac phan tich dng ke,
d &nh oOgiéngiluamgiia 0tlGi v a n @gthigntds ot R vy t h
cling néngda Gtdi éd t iodgham lsamg bénh nhan XGMB.
2.2.3.2. Gai
X & dnh § |1é phan I theo gbi tinh (nam, ).
2.2.3.3.BMih ly kem theo va #n so dung thuxc  ticrnhop viMh
- Bénh than: C6/ Khong
-Nguy én nhBuwc xxiahgladnén tén grbénh,yéu td nguy
co Va én&hlam saigb0).
+ X o0 g a nrat di@m gani B: Tén rcd nhem vi-rat viém gan B, ¢
xétnghem HBs Ag dwvong ti nh.
+ X 0 g a nratdiém gan C: T8n gr c6 nhem vi-rit viem gan Cco
xét nghém tim khang tékhang virat viemgan C: AtHCV duwong t i n
+ X0 ganu ddDITr>B8. 1 on g ou nguyén cht ubng hang
ngay > 6d&végnamna yh odn 2 @ivg hint g dyn gd vong

10 nam.

+

Xo ganr dto wiié mogRaRtiéBchdi x ar g-ain do

vViém gaou B va ruw

+

Xo ganr Gdto wiié m ogauPBédchéa xar g-aih do
viém gaou C va ruw

+X0o ganr Gdto wiié m d8éoch#n vxao Cg-aitkiéd o v i
gan B va virut viém gan C.

+X0o gan donh@umnykhac: &acagyunstrédnhdng

Xét ngheém HBsAg, AntiH C V odtixic hién theo K thudt mién dich.
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-Tiengrdingthdc t r ong Vv 0du ghiplientNSADUC t r w
ché men chugn/ Loi tiéu/ Khang sinh: Cé/ Khéng
2.2.3.4. TrMi chong lam sang

Tri Mu cho@gcchbi @unlgi: én | am sang cbo

Khéng c¢c6 tri éu chong.

Cé triéu ch,rnlga dhgaym@tn gtdapée ha ,suwon
nwoc ti éuvasgmdmas Gridnmramagsd]t

Tri Mu chodgonlgxt¢ wt h®r i éu chong t huy

Khéng ¢c6 tri éu chuwng.

Cé6 triéug¥®mibggda,,xwdng hm&Btn ndt s
nhémyan hoaphulbamg , ldceo[§0.
2.2.3.5. Cac ldn chong va X _ gan

Ching t 0i Ot @dienhchihyiphd biémala x o g a@m:, b a
Bang nhiém tring dch bang xudt huyé do W gi a4 n dach thah qudm

(al}

(GTMTQ), bénh nédo ganhdi ching gant@n,ung t hw bi éu mod
(UTBMTBG) vatirvong

nnh nghg ai/hreh ng:

Bang: b wc  x iakckhi do dch trdo trong khoangphicam qua t h &
kham lam sangdmuc 6 dira ty1én), siéu am, hic chup Gt 16p vi tinh ung
[5],[33].

Do I: L @ng dch it, kh6 phat lé&n lam sang, dhthdy trén siéu am.

Poll: Dichdmic Odira, w,dundg cang beée hai bén.

Do lll: Dichnhéu,lun g ongribr v a Uongang c

Nhikm trung: B oc  x i@akckhi do it nkét mot trong cac tinh ang sau
[55],[56]:

Viém phdi: Chén  d oud én hinténh X-quang ngc thén g oditiec

hién trong vong 24 @i dau sau nBp vién, v6i hinhanh phu lop 1am sang.
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Nhiém t r Oonggiét miéw: Cdy dctiéu d w o n gic xétinghdm h o
n dc tiéu cho thy bach cu niéu>25€b a o/ q uoag{sp. t r w

Viém phuic nac nhiém khudn nguyén phat: &l engbechcdu da nh a
trung tinh trong tth bang > 250&bao/mmi56].

Nhiém tring hugt: C6dy ma u d w @ vi khuah gaytinh [55).

Viemmo €b a o occBiv d ayatrénahcdihiécu | & macs a mgw ndg
nhuv séprad nndn g aiviai mdmo bitonthw o n g, a &héng h o
kém theo Kt quavi sinh b tro[56].

XirthuyAdowngi «n Uclkp @H8n nd o dén hk hnih & Gk 6 ¢
cac tiéu chi sawb)],[121],[161]:

Biéu hién lam sangNonramauva/hie di  n g o a &&phdrhnddn. der

Bang chimg i soi: Hinhanh rdi soi tiéu héatrénchofly gi & mcht T nh
thucquin haac g i a rechthday.h m

Loai trtrnguyén nhan kha&hong phat én ton  t nlg thue thé nao khac
( nhuv aldaotatrangilén t h won ge) cd ki@nnd nng & Auyét x u
t v oumg

Viéc chin  d oud wao K& hop gilra triéu chimg lam sang va xac ah
bang i soi, nkim ahbd t @&crhiéu dt r ong danh oy & n
mau ti&i héadbén h nhan ddblw gan m

BMih ndo gan:Chan  d oua tnén K& hop gitta 1am sang va xét ngim
[53],[136.

Biéuhién | a4 m @&ng gipgont h w

- Rbi loan y thirc: Cham chep, ngiga, ngilim, gdm khdnang chu vy
roi loan tri nho.

-Dau hieuthan  k idm ht riRum\dy (asterixis)t rong gip & cac giai
d en 2-3.

- H6n mé biéu hien &g i aan mudbrohcic ndng dia kénh néo gan.
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Xét ngheém hd tro T & n &n go adhoniac hugt t w o 6t géu hiéa
si nh ©nggp, Blrarcho cin  d oéahmaokgan trongdb canh 1am
sang phu bp [79].

Phan la@ mic 0 8énh ndo ganAp dung theo tiéu chdin West Haven
doc t GutrodglBan g 246 1 dAw :

B[ng 2.3 Phan lai bénh n&® gan theo tiéu ctim WEST HAVEN([53]

Cacg i a¥hclahich ngndo-gan

T h a @i tinld cach héc hanh vi
T h a §i tri dhd, gidm khdn & nag trung, suy gim chilc  n
tri tué va phoi hop

Giai L &0
Khdng coOévandomg t v t h
ThiGuninthic khon@ dang Kk
Rutngnkndn dang chu vy

. .. |RGi loan giac ng
Giathig . . 7. L
Mat ngi, ad rogaia mo hinh gic ng

Tram cdm, kho chu

CothEc 6 s uévantoui t h

Thoo d&o | amh d

Ma& phuvdngg huw

Bét lich srtrong hanh viSu y  évan otthhbiéu hién ro
Tang tuc v oampiéu Blapping Tremor (+)

Bubn ngl, ngd lim, t &itinly cach, hanh vi khong phi
ma p h wanglin tc v Onlg k& & thdi gian

Nglgadt n h w rétinh khidkich thich

M& indh Omguwe thoi gi aia &hanhand 1an, nét
Gi a ith 3Ltri nhe

T hamg xuyén gin d¥ khong ttl€ hiéu  at 1&i n6i

Dau hiéu Flapping Tremor (+)

Gi a ith 4lH6n mé co6 héc khéng co pln tng \oi kich onhi

Gi a ith 2l
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Hii chongClgam d&dam: HRSthedtuviokcu xcahcu &ri
ICA (2015) v @i vi éc cap nhat céac ti éu c
KDI GO va HOi ngh# CAAd n2g0 2t3h undhnd mA DhQnl & n
chan doan so&m v 2a1,[80pnA.t hi ép kip thoi

Tieu chun chXn L 0 § RAKH RBSA K | ocd ux i@rcla it thé
dic triaAKitrénrenbén h nhéan x @nngitdbincé @t @rig, do
trong dd&itrie khdnnagn aigakbi cé Hn t h dng thég, protein
niéu va/hdic bénh than man san co.

ChXnp L o 8§ RAKHKR ® ,a m« ngthi cac tiéu chi saf117:

a) Xo gan kem theo bang;

b) Tang SCr >0, 3 mg/ d&hod 256% $ %iu mo |
creatinin rén trong vong 7 ngay.

c) Khong @i thién creatinin hugt thanh hac oh g démtiéu sau it nkt
24 gobudc hay di@ t r o ong hopt co ch dinh 1am sang);

d) Khéng c6 Bng chimg rd rang cho nguyén nhan khac gay AKI (vi d
nhiém 6d than do hubc, Bc nhim khudn, Bc ngtén  @hartiét niéu).

L u KH6ng con yéuau truyén albumin Bt budc trong 48 girn h udt m
d &u kién tién qu@t €dhdn d o & +AKI KkRugén cao nanh, mic D).

Phan 104 ti/h triWd HRS theo th i gian: S dung phan lai theo dén
tienthoi g i & édvisinh I kEnh hoc dda suy tlan:

-HRS-AKI: Ton t h wan acdpkéotdai <7 ngay, phiop tiéu chi AKI;

-HRS-AKD: Rbiloanchit n aam@ntdtlk7 &wd<90 ngay;

-HRS-CKD: Rbiloanchit naamg kel dai =90 ngay.

T roug hop bénh nhan c6 HRAKI trén nén CKD (vidud o d ai t h
d onghdic t & @t@p) Wnu yat phan lai 1a HRS-AKI trén nén CKD, V6i
y nghftan gt ivéin giBugiican dt ga tie hoa.
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Ung t h_ bi OGu m! t AbWwdomo xgéacm diunrB MKTHBI
d Eén hinh trén chup cat | &¢p vi3qtinh (
T o v: @lrvgng do noi nguyén nhan trong & gian nghién Gu.
2.2.3.6. Cac ldin sXcon lam sang
Cac cfi sd can lam sang trong nghiémiu @t thu thp trhé s oénhban,
bao @m cac xét ngléim huyét hoc, sinhhéamau,dic n an ¢gn ,géadgid t h
do va cac xét ngiém mién dch—huyét thanh loc liénquan.Mic danh gi a
chisbnaydratrén g éng giatrb i n tongtddhKhoa Xét ngém, Bénh vién
b a any thié 18p, phu lop v6i ¢ & dnh ghuy@n mibn Bh hanhh dng dan
quy trinh K thudt xét nghém chuyén nganh sinhhda B Yt€Eban hanh n
2014 [i], thong $ hiéu chuan va tiéu chén tham chéu d gc cung ép bdi nha
san xuét thié bi va sinh plim xét nghém d atrdung @thoi  éd nghién éu.
C8§c x®t nghi m ch bl[n bao g m:
Clng t hb&® m8u ad i, odtbrhién khinkap vién trén @
thbng may xétngmA d i v i a 2 dc2hing nhah3dS0Od5489:2022.

Bach cau giam khi < 4.000/ mm?3.
Hemogl obin (Hb) gidm khi < 13 g/ dl
Ti éu cau giam khi < 150 x 10°9%/ L.
Xétnghivin L' nglLam8ma u ad i ,odtbiserhién khi nhp vién

trén ke thbng may xét nglem ACL TOP 550d & oal ehing nhan ISO
15189:2022.
INR kéo dai khi > 1,27 (giditb 1 nton g hws 1, 27) .
APTTg6ihan b i ong: khodhgl5-35 gi ay, tang khi
Fibrinogengiéi han b i ong2,G—H4,0rg/L, gém khi <2,0 g/L
ni Mn gid i v " hoa 188¢ md & adsHiX odstircrhién khi
nhdp vién trén & thdng may xét ngldm Cobaspro,Roched & owictmg nhan
ISO 15189:2022.
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Nat r i maam kh{ <NL&5 mmolfy.iCalcion héa( C adidm khi <
1,12mmol/L. Kali mau( K 3am klg €« 3,5 mmol/L.

Uehuy t hanh tang khi > 7,5 mmol /L

Lactatemaut a khg>2,2mmol/L.

AST (SGOT) tang WKh25SULNam >35 U/ L,

ALT (SGPT) tang KkKh25ULNam >35 U/ L,

GGTt & khip> 50 U/L (giatri thamchiéu: 7,5-50 U/L).

Bilirubintoan pfan  t a 4.7 pknadi/L.

Albumin maugidm khi < 35g/L (giatri thamchiéu: 35-52 g/L).

Amoniac( N Hmalt a khig 60umol/L (giatri thamchiéu: 10-60umol/L).

Alphaf et oprotein (AFP) t @hagch&uhlio3-> 8,
8,04 ng/mL)

2. 2.3.7. omB8lh'h tgin°gn m__ gan

PDé danh gida mkc d0 tién trién va
gan, vVviéc két hop di |li éu tu xét ng!
sang |l a can thiét. Hai thang di ém d?é
cl¢* nay bao ¢ 0Ghid-PughaNELD fB7],E08,[124,[153.

Thang Li®uwgh:Thahg di-FumghChsitdd ddung 5
gor:ii Il irubin toan phan, al bumin méau,
dd bang va tinhMa r amn@ ockc&m hé@nimkdrcdddy an .
tly theo niic O i loan, ton g énd id amg trd Ed 1 5 owphan diair
thanh3mc nhuwv sau:

Child-Pugh A6 éhjiXo gan con bu

Child-Pugh B (79 éhi X o0 g &hbumic 0 tiung binh

Child-Pugh C (161 5 éw):X 0 g & hu rémg

Thang Li Wm MELD

Pvgc tinh theo cdébng thuc:
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MELD = 3,78 x In [bilirubin huyét
957 xIn[creatni n huyét thanh (mg/dL)] + 6,

Quyaoc khi @GtMEhDW L i

- CAc gia trbilirubin, INR vacreatinink locd g aiy tcdh &mdnh 1 d
logarit am.

- Néu creatinin > 4 mg/dL od tinh la 4.

-Bén h  n h a thim®an ghic @ hodc loc maoc duny d
creatinin = 4.

-K&qguad oc | a mén ©ngoyén gd nhat , ém MELD t6i thiéu la 6.

Trong nghiéndu n ay , ért hveErLgoc gham nhom theo haitm
< 11 yat mg®migmic 0dguylkvcoongt t an§gnMEEDN Kk hi
> 1 Bc phaM i@ nayd & oalsirdung trong nhéu nghién éu nhém phan
tn g nguy oogmgithan&antruiglandbén h nhan xdy gan,
nhomi@En h nhéaém MBLOI > 11 énoéhmgwadryongccao b i
h o n &snbomcon &i[64].

Thang L i Wm-Ns:H Ih @ némn MELD-Na la phién Bn ci tién dlia
MELD, nhdm t &dcchidchh x ac orighdo g g ¢ & ¢ & td datriaz vy
huyét thanhvao cong tihic. MELD-Na oduwt i nh nhuwv sau:

MELD-Na = MELD + 1,59 x (135 Na [mmol/L])

Quyac_ k hi G MEbDDrNaL i

NOn g o ndtrid gc giéi han trong kh@ng 120— 135 mmol/L:

Neu Na < 120 mmol /L - tinh |l a 120 i

Neu Na > 135 mmol /L - tinh |l a 135 i

Tuvonmngoidsi t ha@rvgELDENia, nghién ¢u Srdun g dng>Lr
30 va < 3@éphan &ng mic 6 dang dlabén h .émBIELD-Na = &@ t h
| i én é&muauy oy dtcao trong thi gian ngin, acdiét & bénh
nhan xé& gbaln vnd@ suy daongoodisyduagéntiaad o d
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diennhémign h  n h & n omg @&t xdu vaédn cah thép tich arc hagc xem
xét ghép gan Kin cap [77]
2.2.3.8 Creatinin huy thanh

Creatinin hug thanh lachsds i n h Had ,aocdimundpdon g € &i d
danh @i & doda thin  véa tinky mic loc cau than (eGFR) théng
quacaccongtietilrn 't o & n n ha CKIIER Orohgmghiéni nay,
creatinin hugt thanh cé vai tro kép:

- La bién 9 chinhdé x & dnh ¥a phan la TTTC theo tiéu chén
KDIGO 2012.

- La ch sb dbi chiéu véi ndn g 6 cgistatin C hugt thanhtvd 6 danh g
gidatidwd o @n t h wvamwaguytcice n aamgongldicinh x o g a
mét bu.

Th" i L i WmCréatthin hug@X ut h ao imdh dnlg @ ba ndc
thoi gian quan ng: Tai thoi  &d nhap vién, trong vong 48 gisau nidp vién,
trong vong 7 ngakétirthoi & mhap vién.

Ph<€hng ph§pXétdghta créatininmugt  t h gantién d v
hanh trén BthéngCobas prd h d ng Rwo),&dengp Brong phap
khong khrproteinmét p h v o n §biép thoAgmac pHong xét ngim lam
sang hen aid,am libo & dhinh xaov a6 14 lai cao.

MXu b nh plEX¥mL mau & o hkbomue ¢ e ah & t
chéng d6ng Hepdaarri mbag t Wd.umBayw khaiu | ¢
mau dwndé tach huyét thanh truwdc khi

Nguy©°n | T:Prhtfignlaffelnpign ing so mau gra creatinin
vaacid picrict r o n g omg&iém manh, teo thanhphlc hop mau vang cam
cOkin a ndpthhanhsangd d uws onmh:xac d

Alkaline pH

Creatinin+Acidp i c+—+—=¢ h ¢ @eatininpicratemau vang cam P
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Th> nh phfn h-a chblt s d, ng

Dung d:Potassithydroxide (KOH): 90 mmol/L, phosphate: 135
mmol /L, pH =2 13,5 (c6 chw®a chéat bao

Dung d  c AcidRieit: B8Smmol/L, pH: 6,5

nhn v  1Coeatlnd mghuy &t t hanmicrodolit@e b i
lit (umol/L).Cr eat i ni nt & o g>&@hunadyla(» 12 mg/dL).
2.2.3.9 Cystatin C huyt thanh

Nongcy®t at i n Cd uhoucy €tt b otithaathihé mXéh h a p
nghi ém duvoc t hogcCobhsipégnh atnrgé nRohcéhteh)h, 6 cs
thd Gentianmaétystéat imglCi @&m mi én di ch
cho dinh | wvong c[§E17ati n C huyét thar

M, ¢ L2chXet o Gantiagoystatin@ uwvoc s dung
| wvong ogBgadoéon Grohcumdenht banbawasohan
sanh vo&i nong d06 creatinin huyét th
trong bénh cadnh xo gan mat bu.

Nguyén Iy xét nghi m

Phan tm gin & orlg aystatin Cda trénp h wong épticalp dna  d
duc vi hat t a nogg (RETA-ParticleEnhanced Turbidimetric
Immunoassay Nguyén ly aithEn h v s a u:

Hat latexd oc phi khang tié khang cystatin €6 trong thidc thir s8 két
d i nab hiéd voi cystatin Ccé trong ndu huyét thanh. Trong qua trinfiphan
Ung, cacphtic hop mién dich (khang nguyéskhang tt€) d gc hinh thanh,ao
rahén ongn g uwrétg Kk

Mic 6 do duc (turbidity) ctia hdn hop phén (ng €ty 1& thudn véi nong
do cystatin C trongndu. 0 8uc @t w dag quang pb kE @b dc song 540
nm. Tin hiu d oc Sddun g étidh toAn Bn gocyistatinCda t rodgy  d w
chuan  at thiét 13p bdi héthdéng may [],[48],[117].
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Nguyén 1y xet nghiém Particle-enhanced turbidimetric Immanoassay (PETIA)

Maiu Cystatin C

\} \r}
o 2 &
}J'\ i \ }_. ™ [
o ’
o . A | Po &3 duc phire b
W R — . khing nguyén- khing
51 N © =
R A ok
Khang thé khang Cystatin C Phitc bo khing nguyén — khang thé

dwoc bao phu hatLatex

Hinh 2.1.Nguyén ly xét ngh@m cystatin J117).

Thu cth s d, ngtrong xét nghi m: Xét nghém il h orlg cystatin
C huyét thanhtrong nghién Gu d gc thuc hién bang b thudc thlr Gentian
cystatin Ctrén ke thdng phan tichit dong Cobas prd R o c¢ liod. Cac Ehanh
phan thudc thirbao gm:

Mau mién dich GentiarCystatin C Immunoparticlggo 10 mL), REF: 1014

Chéa émdxét nghém GentiarCystatin C Asay Buffer(lo 100 mL), REF: 1007

Ché chuan GentianCystatin C Calibratoflo 1 mL), REF: 1012

BO kiém tra clit ohguGentiarCystatin C Control Kit(2 lo, moi lo 1
mL), REF: 1019

Dung dc h &éonwdi sinh ly dé€ pha lodngChét émiphén Ung (R1)va
mau mién dich (R3)déu 1a cté phdm san sang & dung, khong én pha cié
thém. Tat cAthudc thirdéu on indh  k dtibdo glam & nhiét 0 2-8°C, va sr
dun g én Bét han S¥dung ghi trén nhandm pham.

Quy trinh By m}u va x |y b nh phXm

["'ymu:Lady2 mL ma achvadongkhdénmchmchkitchon g d o6 ng
Yéu cu méu khéng b vd hdng cu dé dam bdo 6 dhinh xac da két qua

Xoly m u: Sau khi 8y mau, ndu @t ly tamdé tachhuyét thanh Huyét
thanh sau tacbn inéi trong3 ngayd nhié 0 2-8°C.



L eu:

Kho[n g

0,37-8,4 mg/L. G&i han
mg/L(chang téi §rdung dliéu nhém cling trnghién du dla a g

é®@anhhién on g

62

b g géac rduoxét nghém, chét chudn va
chat kiém traclét ohguwdn @t phan tich trong vong 2 @gisau khi chén hi.
" g Via G4 tr tham chi/: Khodn g

nghiém Gentian cystatin C trénéithng may phan tictModular P (Rache)

dong cda xét

b i oy dia dystatin C huét thanh 0,47—1,02

Anh

d gc thuc hién tai Bénh vien D &n gN t r &in otg&Eda sic &hde binh
t hong vamic loc cau thanb 1 n ongj[3]. w

ChXn

I o § n” ntgt Aystatin C huy/} thanh:

ba

Khi nbn g d cgistatin C > 1,02 mg/L odxemlat awad i én éuan

nguyoénc & htwanmod gidmhmic loc cau than (GFR)[3].
L o & tec dnu thon
Co6 nhéu cong thiic € wdc

2.2.3.10 Céc

t hanh,

va KDOQI/NKF Hoa K/ khuyén cao[82].

Clng

creat i ni

Bl'ng 2.4 Cbéng thic CKD-EPI 202%creatirn [82]

cong thc ac

d oddloc curthn d ngor ongr w

n hwn gu nay chang ¢éi é¢ha dung d&a coéngctic
CKD.EPI dra vao cystatin C; r e a t iocnHOi Than hdc @uc t€ KDIGO

t h -BPI 2K, c
n h uy J}EPI 202H-ar@atinin C K D

L o8n

m.

C |~ ¢

Gi i Creatinin HT Congth c
(mg/dL)
< 0, 7141 x (Creatinin/0,7f32°x 0,993 (nam)
NG >0,7 141 x (Creatinin/0,7)-2%°x 0,993 (néam)
< 0, 9141 x (Creatinin/0,9P*1x 0,9930 (nam)
Nam >0,9 141 x (Creatinin/0,9)-2%°x 0,993 (né&m)

* Creatinin 1 mg/dL = 88,4 umol/Il.
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Cilng th-EPI2CIRBE, ¢ Lo&n m ¢ | ¢ <cfu
cystatin C hugPlaol2cystain® ( CKD
Bl ng.Cdny t h-BRE202&y8Hatin C[82)
Cystatin C (mg/L) Congth c
Cystatin (133xCysd0,8)-0,499x0,9961i ( n & n
[x 0,932 réu nlr gidi]
Cystatin C > 0,8 133 x Cys 00,8)-1,328 x 0,996 i ( n a
[x 0,932 réu nlr gidi]
Cilng €EKDCcEPI 2021 <€ . c¢c Lo&n m c¢c |-
creatinin v"™ cyst atEPIIRO2CcrdatinipoydtatintCh a n h
Bl'ng 2.6 Coéng thic CKD-EPI 2021- Ké&t hop creatinin va cystatin (82]

Gi | Creatinin |Cystatin C
Cing th_ c
HT(mg/dL) |HT (mg/L)
0 130 x (Creatinin/0,7D,248 x Cys
< ;
0 Cc/08)0, 375 x 0, 995t
< ;
0.8 130 x (Creatinin/0,#p,248 x
> 1
NG (Cys@o8y0, 711 x 0, 99
o
0 130 x (Creatinin/0,7p,601 x Cys
< ;
07 c/08)0, 375 x 0, 995t
> )
0.8 130 x (Creatinin/0,7p,601 x Cys
> 1
co80, 711 x 0, 995t
0 135 x (Creatinin/0,99,207 x Cys
< ,
c/08)0, 375 x 0, 995t
Nam < 0, —
0.8 135 x (Creatinin/0,99,207 x Cys
> )
Co80, 711 x @mP» 95t




64

135 x (Creatinin/0,9D,601 x Cys
C/080, 375 x 0, 995t
>0,9 ~08 135 x (Creatinin/0,99,601 x Cys
C080, 711 x 0, 995t
C8§c ctng th ¢ n"y L€ ¢ t2nh to§n I
https://www.kidney.org/professials/kdoqi/gfr_calculator
223 1.Ckn Lo8Anhh3 nh
T°"n th€ehng thdn tr°n si°u ©m:

< 0,

A

Si éu am hé tiét niéu duoc thuwuc hi ¢
hi én cac bat thwong cadu truc. Cac d
gom: Gi am kBhchrahttdgi kthéwmdg r 6, tang
phan biét gilta vung vo6 va vung tay,
nhu mé than. Nhing thay do6i nay ¢c¢cbo
mé tién trién va co6 wgnghBda tidoggndédé
bénh nhan.

Gi «n tonh mUM®mi tdhoic tgiudwm:hda tr é&n
gid suv hién dién va memdddbgiéEanchirmik

gap &® bénh nhan xo gan mat bu do t a
duoc phan | oai 1RIhe6d. ti éu chuan sau [
n, (lgi @&nTinrhhre )mach gi dn vwa phai, no
quan, khéng ngodan ngoéo.
n., (§i@ntrung binh)TT nh mach gidamgr &h,go@d® m
nhung chi ém it hon 1/3 chu vi 1 dong t
n, (gl a@an Timiheéuga:ch gi an | &n, chi ém

guan, ¢c6 nguy co0o cao gay xuat huyét
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Hinh 2.2.P h A dgiddt T mabh thuc quan(Nguth Pallio S, 2023)[121].
2. 2. 4. cORm@ANhb €
2.2.4.1. Clan bMhh nhan

Téat cAcac Bnh nhanir 18 twii trél é nocchan do an a&bu gan
d a n @u tridai Khoa Noi Tiéu hoa, Bnh vien D a@ng thdng tidi gian nghién
clu,vata maynuatduchiénchonben h cldng n lBatiéukchad ng t
loaitrr, éud atwv dwa vaw. nghi én c
2.2.4.2. Kham lam sang

Tacdbén h n&a gtuwdt h a m k Bnakimai thac Bnmsrva tién
srmot cach chit , g h By (csihoéppBu déd fra theo réu nchién aiu
(phuluc ) .  Céac ochhd tigg bao gm5]: d v

Yéu t6 dich © hoc: Tu6i, gi6i, nghé nghiép.

Yéu td an h 6t grén ehétich tudn hoan vaclic n aam:giéntshnon
mau,audphé&n dag diyhiét nh@nkhun Hién Srbénh than, viem
gan, bm dun g ou, 9rdung cac thdc oOaithan (NSAID, aminoglycosideajc
chémen chugn, loitiéu ...) trong voomdpvien.t hang trw

Tién gr bénh ly ndi khoa khacva g dung thudc c6 thé an h o grén d
non g 0 adleatinin hac cystatin C (vid: bénh lytuyn gi ap &utdang
corticoid).
Cactreuchin g ¢ oClm&m ¢&méi,, muhg ti€u sim mau, vang da.



66

Kham thice th& Da n h g idudhiéuc atelg gb &¥bén h nh an
nhu: & ao di@agbamtay, ttin hoan bangd& bang ling, lach to,
p hu a@ihthiéu chawn [am sanfp0)].
2.2.4.3. Tixc hiMh cac xét nghivin

Cac xét nghém  deuhuc hién vao b@i sang, sau khi tinhdang ¢ tinh
cltakin h n h ageondiagh. d v

Xétnghi mhuyth ¢ v~ Lt fihgc hiénStai Khoa Huyét hoc,

Benhvien Déng N

Cong thic mau 26 thongs Chic nang do6ng mau:

HBsAg, anttHCV
Xét nghi m sinh hoai mi_n d ch: Thuc hién tai Khoa Sinh hoa, Bnh

vien Dang N

AST, ALT, GGT, bilirbin toan pln, amoniac, albumin, calci ion héa,

lactate, protide, AFP, FT4, TSH, creatinin, cystatin C.

Xét nghém deuiéu 10 thdong 8, dich mang bing (réu co).

Xét nghi m vi sinh: Thuc hién tai Khoa Vi sinh—Bénh vien  Bang N

Cay maud bénh nhan codt.

Céy dich mang bn g  véa tién(néu co ch dinh).

ChXxh Lo8rnhh3 nh

Sieuamb ng: Nhdm phathénton t h uuo thégai tharh(thdn  d a
u than, mBt than, Bc ngrén  @hartiét niéu).

N isoi dddayi th ¢ quln: Thuc hién tai phong Noi soi, Khoa Ni tiéu
hdahdc Khoa Tl m Sdégvi@hBDang. N

X

BDanh gi a athithicogquant Ttnhhe an p KA & n @1 @il,d n

dolll. V6 oldhodccoduhiéu n g u ¥t hwéytixhanhtd t Beh h

gidfn héc t h eioh kdn®ii3—6dhang; wi 0 leHl, theo dbi i soi lai sau
12-18 thang.

0]

P

nan

m
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2244CKkn Lo8n ™thbt gan m

X0o géan bmcchhwr dthébrac khugn cdo da Hiép hoi Nghién
ciu Gan Chau Au (EASL)a Hiép hdi Nghién c¢iu Bénh Gan Hoa K
(AASLD) n h @atrén[30],[50].

Tat cAbénh nhan trong nghiénio b wédtit h e o Goclhudn bién d
hanh da énh viendanhchoéh h  n h a4 n & buyphglm méi cat khugn
cadao chuyén atdpandtrond o lganhdam sanig0],[50].

P Bu tri bao @m cac bén phapdn inéi huyét ondg ,éu ciirih can lng
dic h  \@ragiai,kiém soat nkém trang, Xrtricacbéhching nhuw & an g,
huyét tiéu hda, Bnh ndo gan va cacédm chimg lién quan khac.

Poi véi bénh nhan cédn  t h wao iy viée ¥ tri bao @dm ngimg céac
thubc ¢ 6 n g udc than,dou abamyin kbi cé dhdin h ,éu ciinh gidm
thétichttln hoan hdudun g Vatidguy én n &an Ttrhodpeg & r
hop hdi ching gan tln, bén h  n hod rédtituh e o Gxhuyén khah bao
gbm albumin pldi hop thudc co nach[22].
2.2.4.5.Theo do6i g con

Ta cdc a & dnguham gia nghiénlm éd actgid t Ry ade d
muc ti éu, pvaaqugmnlg khighard gia nghiéna . Saéng k hi
thudn t h a m oidbéntahdic thag nhan cungip thong tin liéndc (H d én
thoai )€ phdc wu cho qua trinh theo doi sauauwién.

Theo doi 6n g ¢ ocrthucchin tai bén mdc thoi gian gdm 30 ngay, 3
thang, 6 thang va 12 than§krthoi & mhap vién. Théngtinén g c ocn d w
thu thip théng qua s o éudritrong cacdn nhap vién tiép theo & Bénh vién
P a any haic thong qua lienéd én thoai v6i  0F érh haic than nhan.

Trong n®i lan lién k&, nhém nghién @u xac nfén tinh tiang Hng con da
n goirbénh va @&p nhét cac thong tin lién quan theodmbang hdi chudn hoa
nham & béo tinh ntét quan da drliéu thu tdp . ofgrhop thv o n goc d w
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ghi nhan khi than nhan tc leclia  idé@nh xac nlAn vacung ép thoi  érd |
tlrvong.

N g arbén h owixem la ndt theo ddi khi khong tliénlac g énahoall |
trong ba &n lién ti€p trong vong ba thang;th édmit t h e octidhdri d w
lan lién lac  audtién khong the hién  dc.wiécthutigp t h 6 nagthuci n  d
hién bdi cac thanh viéni@a nhém nghiénteu theo quy trinh tng nkét
225 X lys liu

Dirliéu thu thep tlrphiéu & i t otanhgivdio may tinh vakly bang
phan mém Microsoft Excelva SPSS phiéndm 260 [10].

D liu ‘r’h ° ng@Néu phan pbichudn : T r i ndhdanh upg d w
b i n h)léeh chin (SD). Neu khong phanplichuan :  Tr 1 widang ay ¢
trung M va khdng tr phan v (IQR). Kiém imh phan phi bang phép tir
Kolmogorow-Smirnov.

D, i u “nhtinh:Trinh bay Bng ®n swét, tyléphan  t r &3 By, 6.dv a b i

Phan tich th ng ké:

* So sanh hai nhom:

NéEu bién phan pbi chuan: Dungt-t e $ctldp. d

Néu khdng chén: DungMann-Whitney U test

*Sosanhnlu nhdém (= 3):

Phan pldi chuan: ANOVA mét yéu t0. Khong chiuén: Kruskak-Wallis test

Nhiin g & déah cé khac kit gitta 2 nhdom gigiati p <0,005d d &
vao phuvodig qtunéh nddkda dinhb ndi lién quan dia
cystatin Cva & v o n §c,ldp i cactinhtangbén h | i &dénh nkd@ m,
XGMB nhép vién. Viéc chon cac bén Strongmé hinhdav ao phuwong
hoiquy tm g 6b Mic 61 G n@apn aild mo hinhdoc danbavapi & d
d & n h (g © @hup (goodnessf-fit) véi kiém ith HosmeiLemeshow.
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- Phan tich thi gian $ng con Bing phép km KaplanMeier va so sanh
gitta cac nhom dng phép km Logrank. Giatri p <0,05d gt xemla coy
n g hthdregké.Cacyeutdl i & n égtinamn gic ptian tich Bnhg mo hinh
hoi quy Cénx vaéémhldh ibxi énb cadgu Bt i éon g dc dp;
két quad oc biéu dién bing Hazard Ratio (HR) va kiang tin Gy 95%.
- Giatip <0,005xém | a @gkéy nghfia th
Tehng qalmirbi/hdiént c[10]:
Phan plBi chuan: H&s6t wong quan Pearson (r)
Khong chidn: HEs6t wong quan Spear man (r ho)
Miac 6twong quan:
0-0,3: Y&
0,3-0,6: Trung binh
0,6-0,8: Chet ché
0,8: Rét chat ché
Dau am: Tuwvomh quan ngh
n&§nh gi Schyt nlpwdn t ingh vdngSSrdun g oOmhuw
cong ROC (Receiver Operating Charactenstgiati AUC d & ndlchingi a d
xac[10]:
0,5 Khéng cé gié ir(Ngau nhién)
0,5<0,7: Kém
0,7<0,8: Trung binh
0,8-<0,9: T6t
>0,9: Rt t6t/Xuét sic
ng&nh gi § “iguytdyMtinh: h
Apdung phuov=s+ma=zi nh:
Tr o n gladié phuthudc, x1a bién dallap, B o ang &, B 1 20 hbi
quy (mrc t Wiagryngllinhda y khi xi)tang 1 don v
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Kh" ng chi]sai s :

-Saidl i é n égquatnnh thu tfp va xrly s6 liéu.

+Lua clon bénh nhan cBt ché, t h e cu dfidnmghiért ¢u.

+ Tat cAmdu  ma ar thd tdp theo quy trinh tbng ntét vethdi & |
|8y méau, ky thuét 18y va bo quan méu. Xétnghém cy st aotthvohi&éC d w
trén cung Bthdng may xét ngléim, 9rdung cung B thubc thirva tuan th quy
trinh kiém chuén indi ky clia phong xét ngéim nham giam sai $ d o orlg ua
sai 9 gilla cac &n xét nghém.

- B46i véi thdng tin theo doitk vong sau xét vién, nghién du gr dung
mau bang hdi chudn hoda trong qua trinh liérély u aén tHaki nham thong nhét
ndi dung thuthdp. Théng tin tinh ng Hng con va nguyén nhadev o n gt d v
Xac ntén trbénh nhan hac than nhantrcti€p ; t rooghap cahirs wéntb
an hdc gidy xac nlintrv ong, ¢ ac t tcodnddpiéut §tna ngga yd ¢
chinh x adung.hop&drg lién Bdroc hcdcthiéiu t hdnaghi i n
nhan va xrly theo quy trinh nghiént nhem han ché sai $ thong tin.
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2. 2. 6 nghisnc ul
Sw " INGHIENC U

Bénh nhan > 18 i nhdp viend gcchin dw @ n gé
b U éudritai Khoa Noi Tiéu hoa, Bnhvien  Dang N
Ldphbs o hanh <ch

Khai thac tén g, tham khdé

Xem xét cac tiéu

>
l

chuan loai trir

\ 4

161 BN #&bl (

dd tiéu chuaan nghién éu

\ 4

XET NGHI™ M
- Gan, ttan, cystatin C va cac xét ng@m co liétn  q uéanghiéh Gu

- Creatinin: Luc nBp vién, trong vong 48 giva trong vong 7 ngay @ vién

\ 4 A

Ton t h van Khong TTTC

\/

THEO DOIT. VONG
Sau nidp vién 30 ngay, 3 thang, 6 thang, 12 than

PHANTICHS  LI" U
- ROC/AUC cystatin C va creain
- Phan tichirvong theo tbi gian
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2.3. nyO n C TRONG NGHIagN C U

Péc wvong nhg hd @&mpldéeug chdp thiln va gia lan bdi Hoi
don g aobuditrong nghién@u y sinh foc ™t grai Boc Y ocHUE vbi
madH?2022/H3 ngay 20 t hvaanggawthép thoddaka BZho 2 2
vien DPang. N

N g arbénh vathan nhad gcgidi t Wy ada rodang @tinh trang
bén h, phuvoéudi,tipecb@pdn di conénthaa, dcidGnuwg nhu
dich, dung va pnhanlomglgén@hTa cdc & 6i ¢ géu d
twnguyéen tham gianghiénlmi s au okgwyi da d

Trong phiéu thu thép thoéng tin tén @Bn h  n ho& vié té& wva ma hoa
bang € hd s pnhém & bdo bdo mét tuyét &i dhdng tin cad nhanCac xét
nghiém va é@n |am sangi gc s dung trong nghién@ &wdnam trong phac
do d éu tri chudn clia khoa Ni Tiéu hoa-Bénh vien D ang, khong gay thém
c hi phi hay obéghy co cho ngu

Sau khi I thac nghién éu, i dpérh va than nhanan @t duy tri
quyén atu tawdicwkhde g @athaal, thEhiencamié cham s o6c
dién va lau dai.

Toan®nghiencdu awen hanh tgherh @@ banhyeé dao
durc trong nghién@u y sinh foc tai Viét Nam phu fop v6i Tuyén b Helsinki,
h dng dBn dlaBo Y té Viét Nam va cac chén muc quic tévénghién diu trén

déi oh g @.g w
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Ch€hng 3
KeT QUY NGHIENC U

Qua nghién 6u 161 @nh nhan wgan nét  hitiéu ¢chin uat éd i
tri va theo déiai Khoa Noi Tiéu héaBénhvien DPangtkt hang 180/ 2 0 2
thang 7/2025 va oc theo d6i bién o tr vongtai cac thdi  émd 80 ngay, 3
thang, 6 thang va2 thang tinhtt ngay ntp vién.

161 BN
XGMB 10 BN 25 BN 28 BN 33 BN

>

nhap tir vong tr vong tir vong tr vong

Khoa
Noi Tieu
hoa
Bénh

vién Da 151 BN 136 BN 133 BN 128 BN

con song con sdng con séng con sdng

Nang tir

. sau xuat A A A
théng sau xuat sau xXuat sau xXuat

10/2022 vién vién vién vién

dén 30 NGAY 3 THANG 6 THANG 12 THANG
thang

7/2025

Sh” 21.L gc 6 theo ddi ng con éa BN XGMB nhép vién
3.1. nmnC nlgM n° I Th® NG NGHI gN C U
3. 1 .HL MihQtu i
Blng 31. Bac &dh vé tudi

Tu i n %
<40 11 6,8
40- <50 28 17,4
50- <60 62 38,5
60- <70 42 26,1

>70 18 11,2
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Tong 161 100,0
TB = DL 58,2+ 12,6
Lon nhét 84
Nhé nhét 21

Nhon xét: TuGi trung binh da 6id omngunghién Gu la 58,2+ 12,6.
Nhém twi phd bién nhét la tlr 40-<70 chiém t 1€ 82%.
3. 1 . H2 MihwvQqi i

76,4% 23,6% = Nam
N Or

BiW * B.1. Phan I6 gidi tinh
Nhon xét: Nam gii chiém d&(76,4%) véi ti 1é nam/rir= 3,2/1
3.1. 3. Nguy°n nh©n xh gan
B[ng3.2Nguy én nhangiédioh gan t heo

Nam N, Chung
(n=123) (n=38) (n=161)
Nguy°n nh®o©| n % n % n %
R wu 72 58,5 2 53 | 74 | 46,0

Vi ém ganaB ¢ 18 146 | 20 | 52,6 | 38 | 23,6
Vi ém ganaC ¢ 4 3,3 1 2,6 5 3,1
Viémgan B+ C 0 0,0 1 2,6 1 0,6
Vi ém gamu B v 15 12,2 0 0,0 15 9,3
0
0

Viém gamomu C v 4 3,3 0,0 4 2,5
ViéemganB,CEhop au 1 0,8 0,0 1 0,6
Khac 9 7,3 14 | 36,8 | 23 | 14,3




75

Nhon xét: R wu languyén nhan phbiéennltgay xo gan tro
cliu, chiém 46,0%tong D ca, dac biét caod nam gbi (58,5%),trong khintr
gidichOydumic x o ygémman®o52, 6 %) . Da6GBYt ong u vy ,
hop x o&nfkamd n g inkkrdrguyén nhan.
3.14.Cacyut t hvXyc 8ftn t h€bhgh bhh nho©n xh g

Blng 3.3.Cac\u tot h Gagcladon t h vaocmdbénh nhan xo

Cacyut t hvay L n %
Thubc loi tiéu 18 11,2

Tién grdiung théc 1 thang | Thubc Uc cré men chugn 14 8,7
t ounhép vien NSAID 19 11,8
Khang sinh 36 22,5
Tiéu chay (>3 [an/ ngay) 19 11,8
Nhiém trung 76 47,2

Nhon xét: Trong <5 cac Yu t6t h G&g d @t ghi ntan, nhiém trang
chiém ty Ié cao nkit v6i 47,2% tiép étilrdung khang sinh trong vong 1 thang
t Gamhp vién (22,5%),NSAID (11,8%) loi tiéu (11,2%)va tc chs men
chuyén (8,7%)c 0 n gc ghiaran &ty léd & né&gTiékchay xuét hien 11,8%
bénh nhan.

3. 1 Hb Mthiamsangca il ~ hg@ghién c u

Bl'ng 3.4.Dac d émlam sang lGahap vién

nFo \ihi S | &g (n) T I (%)
Vang da, niém @ 112 69,6
b a wngb 116 72,0
Xuét huyét tiéu hoa 47 29,2
Bang 73 45,3
Bénhn&o gan 41 25,4
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Nhon xét: Trituchlm g | & m Osgagap ghat khhnbép vién & bénh

nhan x @& bwglada umgl72,0%), theo sau lsang da, niém @c
(69,6%) vabang lung (45,3%).Xuét huyét tiéu hdava bénh ndo ganl gc ghi
nhan véi ty Iélan ok 1ar29,2% va 25,4%.

3. 1 H6 Mhiothlamsangg a “il * hg@ghién c u

Blng 3.5.Dac éah két nghém cdongthic mau-d 6 ng mau
Ch's n TB N n LN NN

Hong cu (M/ul) 161 3,3+0,9 6,4 0,8
Hemoglobin (¢dL) 161 102,2 + 28,4 187,0 30,0
Bach cu (K/uL) 161 | 6,50(4,5-9,2) 29,3 1,70

e 97,0(66,3-
Tiéu cau (K/ul) 161 581 9

139,0)

INR 161 | 1,46(1,3-1,8) 3,62 0,94
Thoi gi an ¢

. .| 161 | 34,0(31,1- 38,3) 79,60 1,27
ndi sinh APTT (giay)
Fibrinogen mau (4) | 161 | 1,8(1,4-2,3) 6,73 0,51

Nhon xét: Gia tii trung binh éa 91 ang hing cu, hemoglobin, 8u cu

gidm t wimqingan cac gia ir3,3 £ 0,9 MuL, 102,2 + 28,4 @iL, 97,0 KuL.
| NR toBgiitil,46.TRi gi an @i&imhgd giérném tnong goi
han t w@ncgidng. t hu

Blng 3.6.bac ém kétnghéms i nh h o & énl Gidéomgwmghéraamu d

Ch's n Giatr LN | NN
Bilirubin toan ptan (umol/L) 161 | 47,1(24,5-87,5) | 608,6| 6,8
Ure (mmol/L) 161| 4,8(2,9-7,7) 27,0 1,20
Creat i rai(umoldly g |161] 69,0(56,4-86,5) |360,0/ 33,0




77

Creatinin trong vong 48g (umol
/L)

Creatinin trong 7 ngay 1@ vién

161 | 76,0(63,0-90,5) | 394,0| 32,0

161 | 77,0(72,0- 101,5)| 423,0| 36,6

(umol /L)

Na* (mmolL) per| EIUBE 1116
135,9)

K+ (mmolL) 161 3,6 0,6 55 | 1,9

Protide mau (4.) 161] 62,2+98 | 86,1] 28,0

Albumin mau (dL) 161 25,7(21,5-30,3) | 47,9 | 13,0

P &m ChildPugh TB 161| 9,0(8,0-11,0) | 15 | 5

Child-Pugh A 13 8,1%

Child-Pugh B 70 43,5%

Child-Pugh C 78 48,4%

P &m MELD 161| 14,9(11,5-18,6) | 44,1 | 59

P 8m MELD-Na 161] 19,2(13,2-27.8) | 54,1 | 8,2

GFR theo cong tic
CKD.EPI12021creatinin
GFR theo cong tic
CKD.EPI12012cystatin C
GFR theo cbng tfic
CKD.EPI 2021 creatinitystatin | 161 76,9 + 23,4 124,5| 14,0
C

161 | 96,1(74,4- 109,5)| 144,9| 15,5

161 66,4 + 24,9 125,3| 9,8

Nhon xét: Gia ti clia creatinin hugt thanhd'thoi  énd 24 givdau, 48 gy
du va tr ongunglaéod® angollt76,eumgl/L va 77,0 umolL
trong khi gia tr trung binh protide mau va albumin ma@n | ok l@#62,2 + 98
g/L va 25,7 dL. Gia tii trung binh billirubin toan pdnla47,1(24,5 87,5) umol
/L. éChildPugh TB | a @& 0Cong tgpenidtghiéa 6 16 m
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4 8, 4 @n MERD va MELD-Na trung binhdn ok la&r14,9(11,5 18,6) va
19,2(13,2- 27,8). C&congthic 6ar do an GF REPIt2006 aeatil, D
CKD-EPI 2012 cystatin C va CKIBPI 2021 creatinircystatin C &n ok lar
96,1, 66,4 £ 24,9 va 76,9 £ 23,4,

Blng 3.7.bac émg i an achitmchyumgua i soi daday (n=62)

Gi «n tdah thhc quiin S | &g (=62 T I (%)
Po | 6 9,7
ol 15 24,2
Do Il 41 66,1
T ng 62 100,0

Nhonxét:C6 6a@gltopghintdn ¢ 6 g i adhrthuctqidmgha m
noi soithuc qun-dadayt a tr ang, t rao hdlbiciénttecadn t T
nhédt v6i 66,1%,ti€ t heo | ac Wyoild n vt rik ahiém G 1€
24,2% va 9,7%.
32.N" NG n, CYSTATI N C W@YaM I THAMNHN QU
V.1 Cc¢C nnC nlgM LAM S&éNG, BCNN NAKNN
X4 GAN ML T BE
3.2.1.nH Mhin'n g, dystatin C* L'i ° hg@ghién c u

Blng 3.8.Dac éah nbn g 0 cystatin C lic ndp vién

Cystatin C(mg/L) (n=161) %
Tt n(xl,02 96 59,6
Khling t&n 65 40,4
TB N nLC 1,29 + 0,60

Trung v 1,09
(kho[ngt phanv) (0,95- 1,39)

Nhon xét: Non g 0 cyistatin C hugt thanh trung binh la 1,29 + @éng/L,
59,6%@hh nha&an c¢co6 tang cystatin C.
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3.22.N'n g, cystatin C* L'i ~ hg@ghién ¢ u theo gj i

Blng 3.9 Bac & ndn g 6 cyistatin Cddéi  omgunghién Gu theo goi

Gi i Nam N, p Chung
TBN nLC| 1,28+0,57| 1,30+0,68 - 1,29 + 0,60
Trung v’
1,11 1,07 1,09
(kho['ng t phan 0,990
3 (0,95-1,40) | (0,98-1,40) (0,95-1,39)
Vv

Nhon xét: Khdng ghi ntdn sr khac bét y onagnk@ lehoa gd H
cystatin C hugt thanhgittanam (1,28 + 0,57 mg/Lyantr (1,30 + 0,68 mg/L)
n h an abio(p 1ye9a0). m
3.23. M"ilién quan gi acystatin Cv icacy/ut

co

trong nhém Bn h

b nh nhan XGMB

Blng 3.10 HGi quytuyén tinhd o néndac u tdl i é n égayssatin Ca
bénh nhan XGMB

_ , 95% CI B
Bl n s 5 r P D€, | Trén
TC dung | ¢oi| 0443 | 0,234 | 0,003 | 0,155 0,731
TC dung NSAID 0,017 | 0,009 | 0,909 | -2,73 0,306
TC dung UCWN -0,267 | -0,079| 0,319 | -0,497 | 0,163
Tudi 0,006 | 0,127 | 0,109 | -0,001 | 0,014
Gi ¢i (ni) 0,018 | 0,013 | 0,873 | -0,202 | 0,238
Bang bung 0,272 | 0,227 | 0,004 | 0,089 0,455
XHTH 0,268 | 0,206 | 0,009 | 0,468 0,069
Nhon Ph@&@tn: tich héi quy tuyén tinh d
C c6 |ién quan c6 y nghia thoéng vV Qo
va xudat huyét tiéu héa (p < 0,05), r
thudoc é&éo ché@ayén khodng co6 | i én quan c6
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324T€hng qarmmg, gystatin Chuylthanhv i GFE Rtini@

theo cong th c CKD-EPI 2021 d a vao creatinin-cystatin C
Blng3.1l.Twuong dauda igoagistatin C hugt thanhwi GER u
tinh theo cong thic CKD-EPI 2021 dra vao creatinircystatin C

) Cystatin C Creatinin
Thoéng s
r P r P

CKD-EPI12021duavao
creatinincystatin C

Nhon xét: Cystatin C cO rai
theo coéng thc CKD-EP 2021 dra vao creatinirtystatin C so @i creatinin (r

-0,780 | <0,001 | -0,640 | <0,001

t wongichchltahh o pikeGFR

=-0,780 s0 i r = -0,640; p < 0,001).

150,00
= y =-30,516x + 116,2
G2 100,00 R? = 0,609
&2 50,00 "
8¢ 0,00 :
ON®)

150,00 0 1 2 ‘ 3 4 . °

Cystatin C (mg/L)
BiW © B.2.M8i t won dacystatniC vag F RGc tinh theo cong tic

CKD-EPI 2021 (creatinkcystatin G
Nhon xét: Biéu 6dhotrly méi t w o n g ichochitachg gira gohg
ddcyst at i n oO€Ctinktheo EKIDEFR20RL (creatinkcystatin C), vi
hésbt wong €euarmBOor (mp <
=-30,516 x cystatin C + 116,2

0, BiGydy)uyén tiRtheGBRY g

t
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3.2.5 Gia tr ¢ a cystatin Chuy/} thanh trong d béo gi'm GFR ‘€ c tinh
theo cong th ¢ CKD-EPI 2021 (creatiniri cystatin C).
Bl'ng 3.12. D6 nhay , 0 dat hiéu, AUC- ROC dja cystatin C trongic tinh
gidm GFR < 90 ml/phat/1,73ftheo cong thhc CKD-EPI12021 (creatinia
cystatin Q.

D béo gi'm GFR < 90 ml/phut/1,73n% € c tinh theo cong
) th. ¢ CKD-EPI 2021 (creatiniri cystatin C)
Théng s - ;
nwh n nhty(%)| n, LHohiu | AUC ROC
ve (95% CI) | (%) (95% CI) | (95% CI) P
Cystatin C 0,946
>1,02 86,0 92,6 <0,001
(mg/L) (0,8990,975)
Creatinin 0,784
. >69 65,4 83,3 <0,001
( 1 i/ (0,7120,845)

Nhon xét: V6i  éd &t >1,02 mg/L, cystatin C hé t han 0 rihay d
(p < @, 001

hon wbadb o n g

8 6 , 0Qiac hiéu 92,6% va AUGROC 0, 946

creatinin (AUGROC 0,784), cho tliy cystatin C c0 gia iit6t

gidm GFR <90 ml/phat/1,73m2 theo cbng uth CKD-EPI 2021.

100 |

80
e
= s0 — Cwystatin C
=§. —_——— Creatinin
(e 40

20

o B . : i ; ;
(0] 20 40 [s1e] 80 100
100-d8 dac hiéu

BiW “ B.3Sosanhgiait y st atin C va onggétGFRi n

< 90 ml/phat/1,73meéoc tinh theo cong tic CKD-EP12021(creatinir
cystatin C)

1
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Nhon xét: D wng cong ROC cho thdy cystatinC cé do chinh xac chan
d o & o shwircreatinintrong dw bao giam GFR < 90 ml/phat/1,73m?2
theocéngthic CKD-EP12021
Bl'ng 3.13. DO nhay , 6 dat hiéu, AUC- ROC dla cystatin C trongroc tinh
gidm GFR < 60 ml/phat/1,73ftheo cong thic CKD-EP12021¢re—cys C)

D béo gi'm GFR < 60 ml/phut/1,73n% € c tinh theo cong
th, ¢ CKD-EPI 2021¢reicys C)
Thong s . n, LHo
n Wh |n, nh4y(%) . AUC ROC
hi u(%) p
cb | (95% Cl) (95% CI)
(95% Cl)
Cystatin C 0,932
>1,41 90,6 93,0 <0,001
(mg/L) (0,8820,966)
Creatinin 0,8690,80%
| s 87,5 82,2 <0,001
( 111 0,917)

Nhon xét:V6i édct >1, 41 mg/ d ,0dhayy sX0a,06 %, C
dac hiéu 93,0% va AUGROC 0,932 (p < 0,001), cho&hgia ti cao trong ¢
bdo gam GFR <60 ml/phat/1,73m2 theo CKP P | 2 Oof tidi, so woiw
creatinin (AUGROC 0,869).

100 | r
i A === _
80 }Fl__."
B 1
= B r
: a0 H +
—g - I,' _— gyst?_tirj C
= 40 :,_.'. reatinin
20 H
o B ! . | . |
0] 20 40 (s1e] 80 100
100-d6 dac hiéu

BiW ©“ B.4 Sosanhgidit y st atin C va onggéntmicni n
loc cau than < 60 ml/phaude tinh theo cong tic CKD-EPI 2021 (crecys C).



83

Nhon xét: D wng cong ROCchofly cy st a6c¢hinh x@ccind d
dadan cao & oentinis tongvd bao gdm mic loc cau than <60
ml/phut/1,73mz2 theo céngilic CKD-EPI 2021
3.2.6 M'ilien quangi an n g, dystatin C huy/} thanh v. i cac thang
LWh t i °ngc¢ db@hnhan XGMB
B[ng 3.14. Mdi lién quan gita oystatinC v a @ChiEdP ud h éusd di

MELD, MELD-Na

Cystatin C Ttng|lKhtng Trung v’
Than P kho[ng t
. Lo | 0 | w (khol" q y p
L Vkh phan v)
Child- | C 54 | 69,2 24 | 30,8 1,28(0,99- 1,53)
0,016 0,001
Pugh |A+B| 42 | 50,6| 41 | 49,4 1,03(0,92- 1,22)
> 1 76 |60,3| 50 | 39,7 1,11(0,95- 1,46)
MELD 0,735 0,351
<11| 20 [ 57,1| 15 | 42,9 1,04(0,99- 1,25)
MELD-|> 4 25 |833| 5 | 16,7 1,43(1,09- 2,37)
0,003 <0,001
Na |[<30| 71 | 54,2| 60 | 45,8 1,04(0,93- 1,36)

Nhon:Txa@®dtg cystatin C dmié Hdaogguwan x @0
gan,\0itylét a ng codaldm GhildPugh C so & A+B (p = 0,016) vay
nhomMELDNa =23& s<a&80v (p = 0, 00 3dnkhacb#t o n g
theo phan nhom MELD.

B[ng3.55. Twvong Gauda igo agistatin C hugt thanh bi cac thang
dém t i odgalaldoh nhan XGMB

. Cystatin C Creatinin
Thong s
r P r P
Child-Pugh 0,340 | <0,001 | 0,251 0,001
MELD 0,409 | <0,001 | 0,437 | <O0,001
MELD-Na 0,389 | <0,001 | 0,296 | <O0,001
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Nhonxét:Cy st at i n Clucoad c t e & h gcndoplm sdidcacm
than g énd it i odgiChildRugh, MELD va MELDNa (p < 0,001). Mc 0 d
t v o n g tagystatin C & Child-Pughva MELBNamen h  h obicreatiron. v

20 y = 1,208x + 7,9466
i
S 15 R2=0,1155
0 10 _
o
=
O
0 1 2 3 4 5
Cystatin C (mg/L) P

BiW “ B5. M8 t v on §acystatini€ vigChildPugh
Nhon xét:Biéu 6dhotrly méi t v o n gan mua a dla giih mdng
docysChug t hanh éw@hildPogh,vohésdti wong quan r
(p < 0, 001) b qup:EhildRugh =t,21ix Cystatim C + 7,95

50,00
40,00
g 30,00 -
W 20,00
= 10.00 - y =4,2203x + 10,623
| R2=0,1675
0,00
Cystatin C (mg/L)

BiW " B6.M6 t v o n §acystatnC vagMELD
Nhonxét:Cémbi  t v o n gan oo a dia gidla n g 6 cystatin C
v a éndMELD, v6i hésd6t wvong quan r = 0, 40906 (p <
quy: MELD = 4,22 x Cystatin C + 10,62
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60,00
©
< 40,00
g /
UEJ 20,00 y =6,6597x + 13,024
R2=0,1511
0,00
0 1 2 3 4 * 5
Cystatin C (mg/L)

BiW ~ B.7.M8i t wo n dacystatn i€ vigMELENa
Nhon xét:Biéu 6dhotrly méi t v o n ganmuia @ dla giih mdng

ddcyst at ién MELD-Mawididsot wong quan r = 0, 3
Ph uvon g 6 guy: MBUD-N& = 6,66 x Cystatin C + 13,02
3. 3. GI ¢ TR, C. A CYSTATI N C HUYeT
NOCEN T N THhuNGPTH®N NGB NHAN X u G/
BU
33.1.ntb Wthin t hedmg bhh nhon Bibw gan m

B[ng3.16. Tilev & g andTTC theo KDIGO

Thong s n %

TTTC

Co 50 31,1
Khong 111 68,9
Gi aithflho t h€bdcigh t h

Gi aanldo 27 54,0
Gi aan2do 13 26,0
Gi aan3do 10 20,0

Nhon xét Ty l1éton t h wanm oy (TTT@) theo tiéu chén KDIGO &
bén h nh an dbwladg, e Bhénhsnhan TTTCthicg i aanl d o
(54,0%) tuy nhién @n c626,0%0g i adn 2v&20,0%0g i aan3.d o
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B[ng 3.17. Bac & hghién du dla kénh nhan XGMB theo TTTC

TTTC Co Khong
P
Th!ng n % n %
Céo 13 72,2 5 27,8
TC dung <0,001
Khéng 37 25,9 106 74,1
Céo 8 42,1 11 57,9
TC dung NSAID 0,268
Khoéng 42 29,6 | 100 70,4
Céo 5 35,7 9 64,3
TC dung 0,693
Khoéng 45 30,6 | 102 69,4
Tudi 55,0(51,0- 65,5) | 56,0(49,0-65,0) | 0,432
Gi ¢i 13 34,2 25 65,8 0,631
Céo 30 41,1 43 58,9
Bang but 0,012
Khoéng 20 22,7 68 77,3
Co 12 29,3 29 70,7
Bénh naq 0,774
Khoéng 38 31,7 82 68,3
_ Céo 25 32,9 51 67,1
Nhi ém t1 0,634
Khoéng 25 29,4 60 70,6
Céo 13 27,7 34 72,3
XHTH 0,550
Khoéng 37 32,5 77 67,5
Cystatin C(mg/L) 1,47(1,06-2,01) | 1,03(0,92-1,23) | <0,001
Creatinin mau Iuc rédp 79,0 68,0 0.136
vién (umol /L) (50,7- 107,4) (58,0- 76,9) ’
D &m Child-Pugh TB 10,0(9,0- 12,0) 9,0(8,0-10,0) | 0,003
b Em MELD 17,59(12,5-22,7) | 14,19(11,1- 17,8)| 0,004
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—cystatin C

bi éMELD Na 23,9(16,9- 32,6) | 17,8(12,2-24,8) | 0,002
S61 ang tiéu ciu (K/uL) | 111,0(64,5- 168,3)| 92,0(67,0- 129,0)| 0,187
INR 1,51(1,4-1,9) 1,44(1,2-1,6) | 0,021
Albumin (g/L) 24,20(20,2- 28,8) | 27,00(22,2- 31,0)| 0,018
Ure (mmol/L) 7,4(3,0-10,0) 4,4(2,8-6,8) 0,008
_ 131,3(128,8- 133,8(129,8-
Natri mau (mEqg/L) 0,034
134,7) 136,5)
Bilirubin toan plan
50,6(24,1- 164,4) | 43,9(24,3-78,6) | 0,178
(umol /L)
GFR theo cong tiic
~ | 81,9(56,9-110,0) | 98,3(86,2- 109,4)| 0,026
CKD-EPI 2021 creatinil
GFR theo cong tiic
CKD-EPI 2012ystatin | 48,6(31,0-72,9) | 71,1(56,9-87,9) | <0,001
C
GFR theo cong tiic
CKD-EPI 2021 creatinil 59,59(42,8-79,8) | 82,97(71,3- 96,2) | <0,001

Nhon Sxo®ts:anh

co6 ton

t i V@b ang chauon

t hwong

gi ra
t han

ghon co6 vy

cap

h ai

nght a

di ém Rughdidé m NELIDNa INRvaBUNCc a o

nNhém bénh

hon,

n h

( TTTsQ® dcuhnog tl
t dystatingG k é

r c

albumin natimawaGFR wé&éc tinh t he-BPltch&p clhommg
réet & nhém c6 TTTC (p < 0,05).

Khdong ghi nhan swv khac biét taw®diy |
giig¢ s dung NSAI D, &c ché men chuyé
huyét tiéu hdéa, creatinin mau | Gc nt

p h &pr> 0,05).
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cbh’ b nhnhanx h g Bl hd. m
Blng 318 Tylét a nog g dceistatin C hugt thanhd nhém TTTC

LoBnt h€Hng

Creatinin | (n=50) % Cystatin C (n=50) %
Tang 15 88,2
Tang 17 34,0
Khong 2 11,8
Khong Tang 25 75,8
. 33 66,0
tang Khong 8 24,2

Nhon xét: Trong nhém Bnh nhancé ©n

75,8% §t ng hop
C huyét thanhngay 6i thoi  éd mhép vién.
Bl'ng 3.19 HGi quy logistic niiphand o nén ¢ac $u tl i é n &g TUrat
0 bénh nhan XGMB

khong

t h vao dg(TTTA), c6 B

t &am ghi ndén te Zrdg gdicystatin

Bi 81 OR ) 95%.CI OR

D€, i| Trén
TC dung | oi t 7,45 | <0,001 2,49 22,31
TC dung NSAID 1,73 0,272 0,65 4,61
TC dung UCMC 1,26 0,694 0,40 3,97
Tudi 1,01 0,395 0,98 1,04
Gi ¢6i (ni) 1,21 0,631 0,56 2,62
Bang bung 2,37 0,013 1,20 4,69
Bénh n&o gan 1,67 0,633 0,81 1,42
Nhi ém trang 1,18 0,634 0,60 2,29
XHTH 0,80 0,550 0,38 1,68
Cystatin C(mg/L) 9,08 <0,001 3,37 24,51

t
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Creatinin mau l4c rdp vién 1,01 0,013 1,00 1,03
(umol /L)
D &m Child-Pugh 1,29 0,003 1,09 1,53
b EmMELD 1,10 0,002 1,04 1,16
bi éMELD Na 1,05 0,003 1,02 1,09
S61 ang tidu cau (K/uL) 1,00 | 0,404 | 1,00 1,01
INR 2,38 0,017 1,17 4,84
Albumin (g/L) 0,93 0,016 0,88 0,99
Ure (mmol/L) 1,14 0,002 1,05 1,32
Natri mau (mEg/L) 0,95 | 0,066 | 0,89 1,00
Bilirubin toan pkan (umol /L) 1,00 0,004 1,00 1,01
Nhon xét: Phan tichbi g u y éndhw téy dac yeu to n h udi, gidi,
Ol engté@uciuva natri mau khoéndg Inigéuny ocuoa nl
Trong cac gu O tien c aircd Srdumg loitiéu | am t ang nguy
(OR=7,45; p<0,001),tran khi NSAI D va UCM6nhgkého6ng
Banglunglaydutomatbuduyntd | i é & THIC EOR=2(8B7; p=0,013).

Cacyutdocan lamsang lienquanbadm: Cy st at i nénChildcr e a
Pugh, MELD, MELDNa, INR, albumin, ure va bilirubin. Cyatin C la ¥u t6
nguy atah R=9,08; p<0,001).
Bl'ng 3.2. HGi quy logistic niphandabiéncacgutl i é n égTurach d

0 bénh nhan XGMB

_ ) 95% CI OR
Bi J]n s OR p :
D€, | Trén
TC dung | gi ti éu 458 |0,020| 1,27 16,54
Cystatin C(mg/L) 8,82 | 0,001 244 31,90
Creatinin mau lac rép vién (umol/L)| 0,99 | 0,293 | 0,97 1,01




90

D &m Child-Pugh 0,92 | 0,633| 0,67 1,28
Di éMELD-Na 1,00 | 0,894 | 0,93 1,06
INR 1,79 | 0,331| 0,55 5,82
Albumin (g/L) 0,96 | 0,339| 0,88 1,05
Ure (mmol/L) 1,12 | 0,063 | 0,99 1,26
Bilirubin toanphan (umol /L) 1,00 | 0,481| 1,00 1,01

Nhon Pxh@&tn: tich hoi quy hladgiysétui ¢ 6d a
d6c | ap ¢c6 y nghia t&déohgnkénhadnxaqgu
A:N6ng dé cystatin C huy§gt ORn882(9%5%t ai
Cl: 2443190;p=0,001) |l a yéu to6 du baot ingann hs
st dung thudc | i tiéu fvroOR=I458O50g 1
Cl: 1,2716,54; p=0,020Nguwvoc | ai , mcéncg yd&EQ droe anthi
thanhd i € m -FPugh MEID-Na, INR, albumin mayUre, vabilirubin toan
ph&méng cho théady y nghia thdéng ké t
thEkodng phadiv IGdAoyduapt ddédauvikhi TRTEuU
yéu to6 khac.

Bl'ng 3.21. DO nhay , 0 dat hiéu, AUC-ROC dla cystatin Chuyét thanh

trong drbdoton t huvéodm t h

TTTC
Ch's nWh | n nhty| n LH | AUCROC
cab (%) | hi u(%) 95% ClI g
: 0,762
Cystatin C (mg/L)| >1,38| 56,0 89,2 <0,001
(0,6880,825)
0,644
Child-Pugh >10 44,0 77,5 0,002
(0,5640,717)
Ure (mmol/L) >7,2 52,0 81,1 0,631 0,010
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(0,5520,706)
Creatinir{pmol 0,574
>901 44,0 88,3 0,206
/L) (0,4930,651)
. 0,644
b ém MELD >17,1 60,0 73,0 0,004
(0,5650,718)
, 0,652
b Em MELD-Na | >21,3| 66,0 64,9 0,004
(0,5730,725)
Nhon Txr®&tn:g c ac c htich,csyds tdastoicn pth amuy é
thaday hi éu qud chan doaw érwh

bu. V&I di €ém

89,29%va AUC-ROC = 0,762 (p <0,001) phan &anh
PAémc®ighlsd@ UKCh &c 0, 644 ; ¢

So sanh v&i
77,5% (p = 0,002BUN:
AUC = 0, 644;

dac hi éu

64,

AUC
do
9 %

= 0,631; dbo

(@ocT e@d,t 0 4 )n.

>91 pmol/L c6 AUC =0,574vap=0,206 khong dat

100
80
60

Donhay

40
20

BiW ~ B.8. D &n cit cystatin C &rbéo 6n

Cystatin C

Sensitivity: 56,0
Specificity: 89,2
Criterion: > 1,38

nhdn X

gkhad6

cat tdi duwu nhila,y® & 6M&0C% h |

tt.r i

dMELD:hi é u
dac MBLDflaa 7A3J,CO %

Op 65

hTury&ng tk

y

AUC-0,762

P<0,001

40 80

100-d6 dac hiéu

nght s

t hutodig t h
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Nhon xét: Biéu ©® BOC cho thy cystatin C ¥ &d &t > 1,38 mg/L c6
giatit i éongtnuw t h vaocmdbénth n h & n abuy Wigi@Gnhay m
56,0% do dac hiéu 89,2% vaAUC = 0,762 (p < 0,001)
34.G1 C TR, C. A CYSTATTHANH ORONG YTtEN
Lh™ NG T, VONG | B NH NHAN Xy GAN |
341 Hn Whi vong bnh nh©n Bt gan m
Bl'ng 3.2. Tinh hinh érvong® ddi  omgughién Gu

, - S’ € T I
T viohgh |1y
(n=161) (%)
Khong 128 79,5
T vong tOngayg 10 6,2
Co T vong trong 25 15,5
T vong t6thang g 28 17,4
T vong tl2tlamg 33 20,5

Nhon xét: Trong toan 6 161 tenh nhan XGMBtylét’v o ng tanc h |
| atla6,2% trong 30 ngay5,5% trong 3 thand.7,4% trong 6 thanga20,5%
trong 12 thangheo dai.

Blng 3.8. Dac édh nghién &u ala kénh nhan XGMB theoltvong

T vong ] R
Co Khong
o (n=33) (n=128) P
Thong s
. Co 7 38,9 11 61,1
TC dung _ 0,040
Khong 26 18,2 117 81,8
TC dung Co 4 21,1 15 78,9
0,949
NSAID Khoéng 29 20,4 113 79,6
. Co 4 28,6 10 71,4
TC dung 0,433
Khoéng 29 19,7 118 80,3
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. 59,00 55,00
Tudi 0,251
(50,0- 66,5) (49,3- 65,0)
Gidi 9 23,7 29 76,3 0,578
] Co 21 28,8 52 71,2
Bang b _ 0,012
Khéng 12 13,6 76 86,4
Co 11 26,8 30 73,2
Bénh naé 0,774
Khong 22 18,3 98 81,7
s Céo 15 19,7 61 80,3
Nhi ém 0,634
Khéng 18 21,2 67 78,8
Co 10 21,3 37 78,7
XHTH 0,550
Khéng 23 20,2 91 79,8
Cystatin C hugt thanh 1,55 1,05
<0,001
(mg/L) (1,05-2,43) (0,93- 1,30)
Creatinin mau ldc rédp 81,60 67,75 0.014
vién (umol/L) (61,00- 115,35) | (55,77- 79,50) ’
. , 11,00 9,00
b ém Child-Pugh TB 0,009
(8,00-12,00) | (8,00-10,00)
. 17,92 14,12
b ém MELD 0,001
(14,86- 23,00) | (11,21-17,79)
) 27,52 17,79
bi ém MELD Ngq 0,001
(17,95- 36,08) | (12,39- 25,04)
. . 101,0 96,5
SO61 ang tiéu cau (K/uL) 0,621
(74,0- 158,0 (65,00- 136,95
1,56 1,45
INR 0,033
(1,35- 2,07) (1,22- 1,64)
Bilirubin toan ptan (umol 68,40 43,85
0,013

L)

(35,45- 346,80)

(23,85- 75,15)
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Nhon xét: T’vong&ébén h nhan @ax ocbwgandé m i én qgu:
véitien ¢ a n oi déau,ang bng, vacacchsdOn hwv cyst atnj n C
d @m Child-Pugh, MELD, MELDNa, INR, bilirubin toan pn (p < 0,05). CAc
yéu to n h udi, gidi, bién ad mét bu khac va cac ¢lsd huyét hoc-sinh héa con
lai khdng c6 khac i@ d & gitep hak nhom.
3.42.Giatr ¢ a cystatin C huy} thanh trong tién | “@gt vong 30 ngay
‘“bnh nhon Bibu. gan m
Bl'ng 3.24 HGi quy Coxd o nén dac Yutdl i € n éqgtirnveng30chgaydy

bénh nhan XGMB

Bi n s HR ) 95%CI HR

D€, Trén
Tuobi 0,90 0,727 | 0,94 1,05
Gi ¢i (nir) 0,90 0,895 | 0,19 4,33
Cystatin Gmg/L) 2,66 | <0,001| 1,55 4,57
Creatinin mau lac rép vién (umol/L) 1,02 | <0,001| 1,01 1,02
PDi ém MELD Na 1,11 | <0,001| 1,05 1,17
D &m Child-Pugh 1,39 0,033 | 1,03 1,88

Nhdn Pxh@tn. tich hoéi quy Cox don bi €

huyét thanh | & ywéhuhatt gy kkédo tmMfanvong
bénh nhan o0 wa@in At=Db2, 6467 (<KOP@). 95 %
Bén canh d6, creatinin -Mauvhaoadi-gmag
Pugh clng | i én quan c¢c6 y nghTalahdnc
tudi va gi&i khdng cho thay méi | i é

hoi quy don bi én.
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Blng 3.25 HGi quy Coxdabiéncac gutol i é n &gt 30chgayd
bénh nhan XGMB

_ . 95% CIHR

Bi JJn s HR p
D€, | Trén
Cystatin Gmg/L) 2,93 | <0,001| 1,61 5,31
Creatinin mau Iuc rédp vién (umol/L) 1,00 0,492 | 0,99 | 1,01
MELD Na 1,12 0,007 1,03 1,21
Child-Pugh 0,69 0,097 | 0,45 | 1,07

Nhon Pxh@&tn: tich hodi guy Cox da bi é
huyétvahdinérmNaMEED t 6 ngphy énmo gdi@daan Id&E n
trongvong30ngayy b énh nhanTxrxongahhmatdodédzucr e
nhapvai @mné+4Aughi kéhdong con y nghia th
cdac yé&u t6 nhiéukhamgo phaiy lkcdcy®diu énd
déi vo&i to& vong sO&m trong md hinh de
Bl'ng 3.26 D6 nhay , 0 da hiéu, AUC-ROC dlia cystatin Gra nbt sO yéu t

trong drbaotlrvong 30 ngay

T vong
Bi/hs nWh|n nhty| n L AUC ROC
cdb (%) hi' u (%) (95%Cl) g
. 0,81
Cystatin C (mg/L)| >1,49| 80,0 85,4 <0,001
(0,6400,784)
_ 0,576
Creatinin >949| 50,0 81,5 0,530
(0,470,628)
0,797
MEDL Na >29,1| 80,0 83,4 0,002
(0,5580,771)
. 0,664
Child-Pugh >9 70,0 53,0 0,071
(0,5430,698)




96

Nhon Txr®tnig cac chi csys tdartoicn pth amu ytéi
thag gii duv bao t& vong,t wvanBOBWENg
0,851, d06 nhay 80,0% va dodo dac hi éu
0,001). CMNa sdnBMELD gia tri duvu bao

(p = 0,002). Nguwoc | ddRugheadi AUG mm
khdédng dat y nghkaathang bédAncboéthdy
chsfo v&i cystatin C.

3.43.Gia tr' ¢ acystatin Chuy/jthanht r o n g ° mgit °vong 3 ti&ng

* b nh nhan XGMB

Bl'ng 3.27 HGi quy Coxd o nén dac @u tbl i € n éqtiveny3 thangd
bénh nhan XGMB

] 95% CI HR

Bi JJn s HR p 5e T Tén

Tuobi 1,02 0,161 | 0,99 | 1,06
Gi ¢i (ni) 1,00 0,996 | 0,40 | 2,50
Cystatin Gmg/L) 3,77 | <0,001| 2,65 | 5,35
Creatinin mau lac rdp vién (umol/L) 1,01 | <0,001| 1,01 1,02
PDi ém DWAL 1,07 | <0,001| 1,04 1,11
D Em Child-Pugh 1,25 0,016 1,04 1,51

Nhdn Pxh@&@tn: ti ch hoi quyyGaxatdaon Cbihér
|l a yéu t6 dwv bao manh nhat &ngéwnwhcah
X gan mat bu, v&i OR35;p <B,001)7Ngdgaikd, C 9
creatinin mau | OcPundhlapvayi é&Né mdWignD IC|
guan c¢c6 y nghTa théng ké v&i nguy cc

| ai, tudi va gi¢&¢i khdédng cha thay modi
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Bl'ng 3.28 HGi quy Coxdabiéncac gutol i é n égtiveong3 tangd
bénh nhan XGMB

. . 95%CI HR
Bi JJn s HR p _
D€, | Trén
Cystatin Gmg/L) 3,331 | <0,001| 2,123 5,227
Creatinin mau ldc rédp vién (umol/L)| 1,005 | 0,139 | 0,998 | 1,011
MELD Na 1,051 | 0,067 | 0,997 | 1,108
Child-Pugh 0,895 | 0,412 | 0,686 | 1,167
Nhon Pxh®&tn: tich hoi g u yn 6Ghogx ddda chyi sét
huyét thanh | a yéu tlbdi énng ugyu acno ddéonc tli
vong3thangd b énh nhan xo gan mat bus Vv &

523;p<0, 001). Céac bién s6 khac bao gon
MELD-Na va diPunghChkihhégdng con y nghTTa th
cho Khm&@nyg phai | a cac dybtiu viddi ttiwé nv dnu
hinh hoéi quy da bi én.
Bl'ng 3.29 B0 nhay , 0 da hiéu, AUC-ROC dlia cystatin Gra ndt sO yéu td

trong drbaotlrvong 3 thang

T vong
n
Bi/hs n Wh n, LHo AUC ROC
nhty | . p
cdb hi u (%) (95%CI)
(%)
: 0,835
Cystatin C (mg/L)| >1,49| 76,0 91,9 <0,001
(0,7680,889)
Creatinin (umol 0,716
>76,5| 68,0 71,3 <0,001
/L) (0,640784)
o 0,710
b ém MELD-Na | >26,7 | 64,0 80,1 0,002
(0,6340,779)
: 0,625
Child-Pugh >10 48,0 73,5 0,063
(0,605754)
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Nhon Txr®tn:g cac c lystatis @ 6p hhd ré ut incahn,g
t® vong 3 tha&AUGROCE®,835¢d 6rihaw 616, 0%
hiéu 91,9% tai di ém céat >1,49 mg/ L
Creatinin AUC = 0,716;MELD-Na: AUC =0,710Tr ong &ihd m d®hi |

Pugh khodédng co6 (py=0068h7T a théng ké

Cystatin C va t&r vong 3 thang

100 |- _
= B Sensitivity: 76.0 .
= S0 |- || specificity: 91,9
:g_ [ Criterion: > 1,49
fars 40 -

20 | AUC-0,835
' P< 0,001
0 1 i 2 M 1 M M M 1 M 2 L | . M M 1 M i i
O 40 80

100-ad6 dac hiéu

BiW © B9.M&i t won dacysatia @ vagvong 3 thang
Nhon xét: Biéu 6 ROC cho tly cystatin Ccé giatit i éong chourong
dwbéaottrvong 3 thangrbén h  n h & n &bl Voigd@m cit m1,49 mg/L,
cy st ad ddmhay 6,08, do dac hieu 91,9% vaAUC = 0,835(p < 0,001).

1.49
1.49

VIA

Cystatin
—I I Cystatin C

0.8 p < 0.001

Xéc swit song con cing don

o 20 40 [s1e] 30 100
Thod gian (Ngay)

BiW * B.10. X&c sut sBhg con3 thang éacystatin C

C

\

(
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Nhon xét: Biéu 0 &aplan-Meier cho tliy xac su@t song con 3 thangy
bénhnhanc&c y st at i n @ a<o 1h,&s®\0rnigmri 1,49 mglL,
voi swkhacbét ¢ 6 yonagké (pk @,001) h
3.44.Giatr' ¢ a cystatin Chuy/jthanht r o n g ~ mgit °vong 6 ti&ng
* b nh nhan XGMB
Bl'ng 3.30 HGi quy Coxd o néndac Yutdl i é n éqgtinveny6 thangd

bénh nhan XGMB

) 95% CIHR

Bi JJn s HR p 5e | Trén

Tuobi 1,03 | 0,058 | 1,00 | 1,07
Gi ¢i (nir) 1,05 | 0902 | 0,45 | 2,48
Cystatin C (mg/L) 3,82 | <0,001| 2,70 | 5,40
Creatinin mau ldc rédp vién (umol/L)| 1,01 | <0,001| 1,01 | 1,02
Di ém MELD Na 1,07 | <0,001| 1,04 | 1,10
D &m Child-Pugh 1,27 | 0,008 | 1,06 | 1,51

Nhon Ph@tn: tich hoi quwys@mChugont hiaal
| a yéu t6 duwu bao manh nhatd nbgéunyh cnoh ati
gan madt bu, v&i OR-55 43,82 (<KTOG 09D5L%:.
creatinin mau | GcPundl@pvayi @&Nég madWig gD IC
gua
khédng cho théady mdéi | i én quan c¢cé6 y n

n co6 y nghTmguyh éonag tkie wang 6 t hal

bi.én
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Bl'ng 3.31 HGi quy Coxd diéncacygutol i é n éEgtiveng6 tangd
bénh nhan XGMB

_ , 95%CI HR

Bi JJjn s HR p _
D€, | Trén
Cystatin C (mg/L) 3,33 | <0,001| 2,16 | 5,14
Creatinin mau luc rédp vién (umol/L)| 1,00 | 0,196 | 1,00 | 1,01
MELD-Na 1,04 | 0,224 | 0,99 | 1,09
Child-Pugh 095 | 0,711 | 0,75 | 1,22

Nhon Tx®tnig mdé hinh hoéystqatyi CoQ kay
t hoi di @&m mhkhagyéwi t o6 ngulyi éno gdudacn |céadp
thdng ké v&i ®Hthangdo g nthr smrha nv Xmog gan |
3,33 (KTC 95%: 2,16, 14, p < 0,001). Nguoc | ai
di Eém Baghdva dNa&kndng&ynDg hT a t hdng keé
c hi nh, kchhoon gt hpéhya i |l a cac dG&iu w®di ttien
thang.
Bl'ng 3.32 B0 nhay , 0 dat hiéu, AUC-ROC dlia cystatin Gra nbt sO yéu td

trong drbaotlrvong 6 thang

T vong
Bi/hs nWwh|n nhty| n LH | AUCROC
cab (%) | hi u (%) (95%ClI) P
: 0,843
Cystatin C (mg/L) | >1,37| 78,6 85,7 <0,001
(0,7770,896)
. 0,689
Creatinin (umolL) | >76,5| 64,3 71,4 0,002
(0,61%0,759)
o 0,702
b ém MELD-Na | >26,7| 60,7 80,5 0,001
(0,6250,771)
. 0,633
Child-Pugh >11 35,7 85,0 0,032
(0,6090,753)
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Nhon Tx®tn:,g cac chi cystatin@uocgipah am it ice
cao nhat d6i v&i nguy co to vong tr
bu. dV&m cat ,>%k,y3% ddg /nLh @ yddox 8d,46c% hi &
vVaAUC-ROC=083(p < 0,001), vwegt trodi S
Child-Pugh AUC = 0,633 creatinin AUC = 0,689 MELD-Na: AUC = 0,702.

u
0]
Cyvstatim C

Semnsitivity: 78.6
Specificity: 85.7
Criterion: = 1.37

AUC-0,843
P< 0,001

Te) s0
100-88 dac hiau
BiW ©“ B.11M&8 t won da cystatin i€ vagvong 6 thang
Nhon xét: Biéu 0 BOC cho thy cystatin Cla cH sdcogiatrit i éong | w
c a 6ivoitrvong 6 thangrbén h  n h & n & buoVéi g @nrcédt >m,37 mglL,
Cy st aaddmhay T8,6% do dac hieu 85,7% vaAUC = 0,843(p < 0,001).

1.0
Cystatin O = 1.37

L
1 I Cystatin C = 1,37

0.8
IH_I P = 0,001

N,

0.4

Xiic suat song con cong don

0.z

0.0

(s} 50 100 150 200

Thii gian (ngay)

BiW ~ B.12 X&c sut sdng coné thang @acystatin C
Nhon xét: Biéu 0 &aplan-Meier cho thly xac si@t song con 6 thangy
nhém Enh nhan céén gbécdy st at i n @ aso 1h&3oAGIrdgNIr L
> 1,37 mg/L, ¥i swkhacbh& ¢ 6 yongké (pk @,001)h
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3.4.5.Gia tr’ cystatin Chuy/}thanht r o n g ~ hgit °vang L2€hang

b nh nhan XGMB

Bl'ng 3.33 HGi quy Coxd o nén dac Yutbl i € n éqgtirvengl2dhang
0 bénh nhan XGMB

) 95%CI HR

Bi JJn s HR P 5e | Trén
Tuobi 1,01 | 0,325 | 0,99 | 1,05
Gi ¢i (nir) 1,20 | 0,646 | 0,56 | 2,57
Cystatin C (mg/L) 3,64 | <0,001| 2,58 | 5,13
Creatinin maudc nkép vién (umol/L)| 1,01 | <0,001| 1,01 | 1,032
Pi €ém MELD Na 1,06 | <0,001| 1,03 1,09
D &m Child-Pugh 1,36 | <0,001| 1,15 | 1,59

Nhon Ph@tn: tich hoéi quyyGaxatdonn Coihéur
| a yéu t6 dw bao manh nhangén oy hc m ht
X gan mat bu, v&i OR13;p <B,008)4Ngdgaikd, C 9
creatinin mau | OcPudhlapvayi &Né@ mdWmi gD IC|
guan c¢c6 y nghia théng ké vdé&i nNguy cC¢
| ai , tuobiho gtihédiy knhéding icEn quan c6 y |
sau 12 thang.

Bl'ng 3.34 HGi quy Coxd diéncacgutol i é n égtaveongl2dhangy
bénh nhan XGMB

: ] 95%CI HR

BiI JJ]n s HR P _
D€, | Trén
Cystatin Gmg/L) 3.06 | <0,001| 2,01 | 4,67
Creatinin mau luahdp vién (umol/L)| 1,00 0,285 | 1,00 | 1,01
P ém MELD Na 1,03 0,249 | 0,98 | 1,08
D &m Child-Pugh 1,04 0,722 | 0,83 | 1,30
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Nhon Txx®tnig mé hinh héysgayi Cof day
nguy c@ 6ddc nlghg aduy omipatmg & a
han x o ORa306@8b8tCl: 5014,67, v & 0,001). Cac

t 6 coveatinih,caii € nm RPugh, MELDNak ho ng dat vy
O6ng kékhéa&mep ph&iy | a y€é€kht 6 diai én élul
n

™ M
c S C
>
[
Oy 3O O

o T < T <
> M

(@)}

g bi én.
Bl'ng 3.35 D06 nhay , 0 da hiéu, AUC-ROC dla cystatin C trongubaottr
vong 12 thangy bénh nhan XGMB

T vong
Bi/hs nWh|n nhty| n LH AUC ROC
cdb (%) hi'u (%) (95% CI) P
_ 0,769
Cystatin C (mg/L)| >1,49| 60,6 92,2 <0,001
(0,6960,832)
Creatinin (umol 0,639
>85,5| 48,5 80,5 0,023
L) (0,5590,713)
. 0,681
b ém MELD-Na | >26,7| 51,5 79,7 0,001
(0,6030,752)
. 0,696
Child-Pugh >10 54,5 77,3 0,011
(0,6180,766)

Nhon Tx®tn:g cac chi cystatin@dgoica pthrain cthi &
vuottteomg ti én Iltuhoanngg toér bvéonnhg nlh2d n x ©
di ém cat ,>1c y4s9t adidi/nb hCa ydl §6t0d H h,ivd u 9
AUC-ROC=0,76d p < 0, 001), cao hon so v¢&i
khac. So santChild-Pugh AUC = 0,646 creatinin AUC = 0,639MELD-Na:

AUC = 0,681.
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Cyvstatim C

100 |- —

S0 | T
= - :
—_— SO | Sensitivity: 60,6
o - Specificity: 92.2
Py 40 | Criterion: > 1,49

20 | AUC-0,769

= P< 0,001
O " 'l i i L i i L i i i L i

HAI-O! SO0
100-ad85 daSc hieu
BiW “ B13 M8 t v o n dacystatiniC vagtvong 12 thang
Nhon xét: Biéu 6 BOC cho tly cystatin Cla cH so cé gia tii tién
| eng Bt &i ddi tirvong 12 thangrbén h - n h 4 n &bl Voigd@m cit m
>1,49mg/l, c y s tataiGnhap 60,6% db dac hiéu 92,2% vaAUC =
0,769(p < 0,001).

Cystatin C < 1.49
—I I Cystatin C > 1,49

P = 0,001

Xéc suat song con cng don

o] 100 200 300 400

Thol gian (ngay)

BiW * B.14. X4c sut sBhg con12 thang da cystatin C
Nhon xét: Biéu 0 &aplan-Meier cho tldly xac st song con 12 thang
bénhnhance y st at i n @ aso 1h,&s®\0rnbgmrl,9 mg/L,
voi srkhacbét ¢ 6  yonagkg (pk @,001) h
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Ch€ehng 4
BAN LUx N

Chung tudhién ndgh#n dulvai tro dia cystatin Ctrongdm d o a4 n
ton t hvaodm wa ohgd®én h | wh a n abotrérmbdagd 161
t onghop @ weédti tai Khoa Noi Tiéu hoa, Bnhvien  Dang. N
41nuC nlgM CHUNG C. A n° I Th” NG NGHI g
4.1 HL MhwQtu ivagi i

* lg @hiZtuYi

Trong nghi én c¢c®u cl0a chuang toi, t

mat bu |l a 58,2 + 12, 6dayhlua hgipaiv &¢d o

bénh gan man tinh, thudng di én ti én
nhuv vi émidggamawitinh (HBV, HCV) , nghi
chuy é[#2,[58%0).Thoi gian tién trién tUr Xc
tudi bénh nhan | a chi s&6 gi an ti ép
cua bénh. KEéEt qua cua chding toi tuol

n h Bham Th Qué (56,9tudi) [8], VO Thi My Dung (57,0 + 13,7 i) [2] va
phu hop v&i cac nkgrh THe(P8,6 & (24) B, WO BK t €
(58,9 £ 12,2)78], Chung MY (59 + 12,79)38], hay Suksamai A (60 £ 12,8)

[1459.Cac khac bi ét nhe gitta cac nghi én

té, dac di ém ndhddnn sndé nv ac Unag ubyéénnh g an .
vior it , d&ac biét HBV, thudong duvoc mac
nguwoc | ai, tai chau Au va Béac My, ru

nhanh hon va bién chitng dadAaAtshi ima d ¢
hé théng y té va chwong trinh tam s
hi én [36],¢48),f71],[]98. Nhv vay, két qud cua <ch
d

dac di Eém di ch-ntoé ctaya IV& énthiNeaom HBV v a
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cao-va cho thaday bénh nhan thwong duoc

mat bu.

* la @h MZgiai

Vé gi 6ic,tungghhiienmnhan nam gi &i chi ém
ty |1 é€ nam/n¥ Ila 3,2:1, phu hop voOi
So sanh v&i cac nghién c@u trong nud

vV&i b aoPhemd Qué (B8%74% [8], V6 Thi My Dung (70,34% [2].
Céac nghién au quoc t€ n h @hung MY (71,7%) 38], Seo YS (76,3%)140,
Wu JP (787%) [158], Kim TH (71,1%) B5] va Teneva BH (93,3%)1B8 c  n g

cho thady suwv chi édidw thhd cowatmEml gi

c
(@)

ng ruwou pho bdidaékn bhiont & aniant Aac nudc
6i ti ét: estrogen & ni*r c6 tac dung
hi testosterone & nam | am tang nhay
hét [BSE[60HZOJ1I59. KEét qua nay moét | an ni
anh vi lam dung ruvou va ty | & nhién
w khac baédishnhél fioc gi ta hai gi &i
A2nH MMhbvQhguy °n nh©n xh gan

Kt qua nghi én c@®u cua chdang toi
nhan phoé bién nhat gay xo gan, chi én
236%.Khibng hop hai nhém nguyén nhan c
phan anh vai tro chi phéi cda ruwvou v
Ty | é nay twong dong voi KPvwa qtulddpc U ¢
khi s

So sanh v&i qudc té, két qua clha c
Qudbdc cua Jo SK, tromditdd& hr E@wvadPlea 4 Vo
hop vé&i Chung MY, noi vi[@8m §Nabthng kK&t
nay cho théay, du kha khac biét veé ty

o v&i Pham Thi Qué, Bguoi ghi r
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van c6 di ém chung: ®&hainguyén rihankdBnygaHCo/ |
an trén phaZps8vi toan cau
Sv khac biét vé ty | é& gilta cac ngl

dia phwvong. O cédc nudc chrau Kéo HBAI t

nam, trong khi ruvou phodo bién hon & r
gi @i trong nghi én c®u cua chung tbi
Péng Au, ruwou doéng vai tro chi phéi
| & t 6148/ 5, 6 %

Cung v&i d6, két qua cua chudang t 06
don thuan thap hon (3,1%), phan anh
di éu tri khang virus hiéu qua trong
nhan khong X ac di nh (14, 3%) goi y
NAFLD/ MAFLD, mot xu hwong d&d dwoc gh
va dang b&dt dau xudt hién tai Viét N

udbng [65uvou

Nhv vay, két quda nghién c@®u khodng
va qudc té, ma con phan 4anh dac di é
rweou va HBV van chi é&m wu thé&. bDiéu r
ki ém soat | am durmgn rsw@au, HtBa/n oo ac wWarn gi

tang NAFLD t[13.ng t wong | ai
413.Cacyput t hyyt t hedrclgp bhmh nhOnmbiby g an

Két qua nghién cu cua chung toi (
td khtéit plhédng gap nhat cua TTTC, <ch
(47,2%), tiép theo |l a s&* dung cac tF
| @ nay phUo hop v&é&i y van rang nhi ém

i nh bénh hoc TTTC ba[tch8oahsahlAnv &io gec
ta V& Thi My Dung, trond2]\d® mdhiéémn t

(@ )]
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cua Suksamai A ghi nhan khoéang hai p
[149,c 6 t hé thaday ty | & cua chuang toi ¢
bdo céado truwdc day.

Vai tro cua thuodc, dac bi ét NSAID
nghi én c@®u clua chung toéi evalJpMyu hgp
nhadan khoadng 1/ 3 bénh nhan c¢co6 phoi n |
déng [260h aBi éu nay cho thédy sw tham gi
hoan hi éu dung va ré6i | ophatTIdC.éu hoa

bang chdt vy, tiéu chady du chiiém t
nhan nhu mdét olwng 6migmhp waiantr o qual

~ s I

va r oi oan tiéu hdéa trong thuc day
khda nang tuwv dh&mnmug hdwa cgiiad m htamdit mau

mac h [1B§.u
ToOm | ai, két quda cua c trodgicgcngh@&n c U
ctru trudicéndét:raMig va cac thubéc anh r
| i dHinGu v ali tro chinh trong khoi p h
h

~

yéu toOo gay giadm thé tich tuan hoan
manh tam quan trong cua vi éc nhan di
nay dé han chétiTAACI wvang abénhoEman x

4.1.4 Hxn MVhiam sang lic nkdo vi n

Trong nghi én c@u nay, chuang toi g
ch®ng thwdng gap nhat (72%), trong
hi é&at mbu noi bat nhat, l an | wot <chi
hi én nay phan anh tinh trang suy gi
tang bilirubin va tang ap | wvc tTnh
giai dofB. mat bu
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Khi d6i chi ééu v&i cac két qua kha
hop VvOiI p h & nPugtova MELBNme Cthriddg nghi én
gan modot nlta bénh rhugrh tCh wodac -Na éogn MENL

binh & m@écnagogiBipély gidi Vvi sao cé
bat, déng thoi goi y mkc dO0 nang cue

Két quda clua ching toéi twong doéng
nuwodc, du c6 su dao doébngéaméghiy hBanv
va bang bung cHZ,émony kédicamétnbkat ngl
cta VO Thif2JIM§ Bhng nhan bang bcuhnigé nva
wu thé. Suvw khéac biét nay c¢c6 theé xuat
ti éu chi ci3ln bénh nhan

Diém dang chu y |l a ty | & xudt hu
nghi én clu clUa chudag tdiE€ khap. h®n émi
guan dén hai yéu toé: (1) xu hwédng n
bung va vang da thay vi c¢chi khi bi én
cao trong nhom nghi @n ¢ &uchetianhi@h G n g

tring khong chla bién a0t hong gip ma con lagu t6t h (ag nhédb vién
som, t ha@ yéndohixua Hién cac bénchimg métburd &  n hatlhuyét u
hay Enh n&o gan

Ngoai ra, dau hi éu vang da va ban
két npmg d6é6 albumin va I NR giamy il
cystatin C tang, phéan anh suv két hoj
dén tang nguy co TTTC. ©Di éu nay cun
sang madt bu va nguy THTOi Ea tchotwnwgnaog,
tam ti é€ép theo cua luan an.

Nhuvw vay, dac diém |l am sang t ai tf

cua chung to6i khdédng chi phouo hop v&i
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~

mc d0 nang tPoughoVMEDIN@m v @h idtat thy élt é vn
truong cao | a moét yéu to6 kheoi p

hat ¢
nghi én c&®u chuang t oI
4.1.5nH  Vihicdn 1am sang ltc nkdp vi n

Két qua xét nghiém can | am sang t

| oan huyét héonc hvian hs icntha hxéoa gdain mat bt

cau |l a hai biéu hién noé6i bat nhat,

vi 97,0 K/uL (

clu tr omg wardérg tronghi doahBinathdiainlgQ i

82g/ L va tiéu c&@8u Xap chie DEMWhK/ulhh[ d

g/ L va tiéu cau trung

thébng qua tang ap | wc tTnh mach cka
cau, dong thbdbaxuadtshphatdhaiodphi €u n
R6i | oan dbébng mau cing duoc-18hi n

(Badang 3.5), ph&dn &4nh tinh trang suy

Két qua ovag wdongad bao cao ghi nhar
bu thudong t #Hg@d23k.h oAinggu 1n&dy goi y ng
cao, dac biétAmkhi &uéttd dhho pt rvadnig ggii a m

Vé sinh héa, albumin huyét thanh
hon dang ké so v&i mc sinh |y, cho
cla gan. M@&c albumin nay t uom@h28 von
g/L[23,[85 . Tang bilirubin toan phan (tr
anh rdéi | oan ch®c nang bai tiét mat

cadac nghi én cauKgmédHt @anAhehaaya G ci
dao déln2g3 8uOmo | / L & @5),[a5. Trahg rghiénbala b U
chingtéig¢dun g p hwon g iph gngaoredtminh d6 éland gidm gia
creati ni onghlopluytg tthhrasnh vang d,dalkinhl i ru
tranghay gp&BN x o gan.
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Ha natri mau mic d6é nhe (trung Vi
di én gi dai thuong gap & bénh nhan c¢b6
voaccnghi én cttwy@ghi tmkaam kaotdZin.gh RBIi3
| oan nay phan 4d&ahghoténsdbpa WwWé ABPHj nd
dén toingn xlAawm & nhomy.bénh nhan nay |

Nhin chung, cacdiloanhuydthoc , do6ng mauocghlni@ei nh
trong nghién Gu dJa ching toi pn a ayhuddic 6duygdmchic nang
ganvaldu quacia t a mg taTpahdradng | aan maf . NHing bién
doi nay phu lop véi sinhkBnhhoc @t motdt r ong y vo@idithicha | a
ty 1€ bién chimg cao trén nhomémh nhan nghiénta , 6ngdthdi nhan manh
tam quan tong dlaviec  d a n am lag saaAg taan én trong phanang nguy
co vaongdbénnh Inuh an ab@pl3lgan m
416nH Whi c §c twh atnigend’ iblnéh nh©nmbBibu gan
4.1.61. Phan XL &n MELD va MELD-Na

Di ém MELD -Na ME&ELDOAac thang di ém ti
rong r ai nham danh gi a m@c db6 suy ga
bén nhan xo gan mat bu, doéng thoi dor
gan tai cac t [46,9q,[1084 123, [dFFuTyréonn gs anug hi é
nay, di ém MELD truHd@, Wi Iva -N& EgnaMEQH
(IQR:13227, 8), phéadn anh m&*c ddé suy gan

nhan di éu tri tai bénh vién tuyén ct

Khi so sanh v&i cac nghi én cNau tr
cua chuang to6é6i thap hon so vé&6i bao cé
[12] va V& Thi My DRuhggt¢Ra&y Sswatk 201 &N
chon mau, m&kc d6 madt bu va thoi di én

cttu quobc té, di-Man tMEdMDg vVRgME&ED c *u c
hwuéng chung. Di én hinh MEUD-NAU np &krh oM |
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13/ 15 25va€hungM.Ylho c&ao gi & t 38.Cagnglkiémh 1 ¢

cf*u khac nhv cua Seo Y.S, Teneva B.H
Na thap hon sot rvoong migeh igéhnl39:hinda84. h 4 n g
Sy khac biét nay c¢c6 thé | ién gquan d

thwuc té€é€ bénh nhan Vi ét Nam t hkwbingh g n
thanhcég & t u Y2E[12),[H44. &0 |

Nhin chung, phan b&Nadicédm MBIAD vVac
cta nhém bénh nhan nghi én cku va ti
di ém nay trong phéan tang nguy co Vva
nguy co t& vong cao.
4.1.62.Phan l¢ i Child-Pugh

Thang di-EmgllChi Adcdng cu kinh di é

nham danh gia m&c do méat bu &h&énha

-]
>

an xo giaém Mawnduya t dbémin, bililulbm, INR, é u C
O trudng va bénh ndo gan, va phan

he dén-Cn4o9y].T(rPlong nghi én c+Pughtmuagy , d
i la 9-D1,(0XQR:pBaAa® anh m&kc do6 mat b

A

énh nhéan nhap vién (Bang 3. 6). Ty

o < S-S O

—

rong khi nhém A chi chi émt8@@a¥¥%gaa I
nra bénh nhan da trong tinh trang st
Két qua nay twong doéng v~&i x4 huw
Pugh C thuong chi ém wu thé trong ca
Theo Nguyén VAGhildFPwaigrh oChic hrilBlfan 43, V%
My Dung bao cao ty2l é Nmlwdom C adat mdT
tai tuyén trung wong hoac qubéc tEé g
hon,Cmibhnwg M. Y v-@ughy Cl & hZBhava fethetOBH |
t

ghi nhan -RudEm tCthingl binh 8,5 vid§. y
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MOt sO6 quobc eiuaghc A tcyaol dhohiidlang Gtkié
Aumpan N -PodghCAi tdR2%Em 43, 5% |

Sv khéac biét nay pha&an 4anh dac di é
thwdng da co6 mat bu rdo rét, dén mubod
tuyén?2,pa@i4g [ Bi éu nay gop pPughi€ cdoy g
trong nghi én c®u va &udgrg ndiunhc hviais &
nguy co quan trongbkRhh hhép rRbbdgawna
bénh vién tuyén cubdi
41.7nH Whi gi « n Y%hth hulngua n i soi ddday

Trong nghi én c&®*u nay, 62/ 161 bénh
tTnh mach thwc quan (GTMTQ) qua&aunaodi
thé (66,1%), tiép theo |l a do6 11l (24,
phdn anh tinh trang tang ap | wc tTnh

N

 mét bdé phéa&n bénh nhan.

Khi d6i chi éu vé&éi cac két qua tro
nay thap hon so v&i bado @&d&aova u\ad Phhai
Dung (48,3%) 2] . So vo@i nghi én c@®u qudc té
GTMTQ cao ht8.Swu8 &,hA%) b[i ét nay cO t hé
c hi di nh noi soi , ti éu chi t hu nhan,
bac biét, trong nghién cu nay, K hor

ngay tu dau, co6 thé ga@TMpG.an | am gi &

Mac du, ty | @ hién madc thé&p hon s
thé ciuaa GTMTQ do6 |11 | ai cho thay c
mc dO0 nang, tiém adan nguy c¢co chay m:

tam soat va dtr tpih®dwmgh&aidbtamgyé&hen be
thdt tinh mach thwc quan & nhitng bé

phan bé d6 gian chda yéu & muec 111 p
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nghi én c®u nhuv ty | & bang burhquywa w

mrc d6 tang ap | uwc tinh mach c®a nar
42.N" NG n. CYSTATI N C HW@YaM I THANHN QU
V.| M, T S nnC nlgM LAM SéNG,B @sHN

NHAN Xwu GAN Mr T BE
4.2.1.Nn g, cystatin C huy/fthanh® ¢ § ¢i [hg@ghiéncu
Trong nghi én c&u chdiang to6i, nbéng
 bénh nhan XGMB |l a 1,29 +# 0,6 mg/L
Khédng ghi nhan suwv khac bi ét cO6 Yy ng
hay gitta cadac nhdém nagi phBahgp3ve). d
cla cystatin C, mot chi dadau chw®c nar
gi ¢i , k hoi | wyong co va tinh trang d
bénh nhan xogiagkhti tcllorgngmecé dimg hop ci
So v&i y van,huygthanhttrroin gc ynsgthaitéinn cQr

débng v&i da s6 nghi én cl@u trén BN X
va Kim TH (=1,3 mg/ L) 258 t hddt pHd® n
c*u ¢c6 gia tri trung binh th388[6Hhon d
phan anh swv khac biét vé mdc dod mat
nang than. cMgumo hliggin c®u tuyén chon
cho thay gia tri cystatin C cao hon
Nagy E (2,392,77 mg/L) R3],[113 . Di éu nay <choculiaahay

cystatin C khi c¢co6 suywtha@n tcrdpn d okilci
X0 gan chung, gia tri trung binh tht

Nhin chung, nbuydgthashbr ogygtaghnég c @
nam trong khoang gia triBdwoé&nghhé ng
s khac bi ét gita cac nghi én cwu chu

~

d6 nang cua bénh. bDéng thoi, vi éc ki
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cang cung ¢6 |l oi thé cua cystatin C
dintdamagy tin cay & bénh nhéan xo gan,
s ai | éch do gi am khéi cCo, r oi | oan ¢
4.2.2.M"ilién quan gi a n'n g, dystatin C huy/} thanh va céac tri u
ch nglam sang

KEét qgua hgdguamnéntinhdcoh bi €én 0O()B anhgo 3t.hldy

cystatin Chuy&thantang c¢c6 | i én quan c¢c6 y nght a
| &m sang phan anh tibgmht mbrRBNX@at Qtain
thé, viéc st dung |l oi ti@&wm t(rporg Ov dr
hi én di én cua bang bung (p = 0,004)
guan VvO&i nong dd cystatin C tang. Ca
hoc cua XGMB, trong dé gian mach tan

kich h o at —amgdtensimard idmst er one dan dén gi an

suy giadm m&c |l oc cau than[l¥7a | am t an

S |I'i én quan gif@ta cystatin hgva c
bung va XHTH cho théaday cystatin C kh
thuan ma con twong quan Vv@i mec do r

tTnh mach cota. bDPay | a hai co ché tru

trong trong btéhié cA@d hn BNgKXGd & 6creat i ni

do gidam khdéi co, khién cystatin C t|
réoi | oan ch®tc nang than tiém an.

Nhvw vay, cac két qua trén cung co
| i én v &i muxco dgda nn,a nkgé tc thaop gi *ta chuwec
cua mat bu. Bi éu nay mé& ra gia tri
| vogng sé&m ton thwong than cap, dac
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4.2.3 Gia tr' ¢ a cystatin C huy} thanh trong d bdo gim m c 1 ccfu
thdh* bnh nhonmbBihu. g an

bDanh gia chinh xac mc | oc cau th
bénh nhan xo gan mat bu, noi creatin
than do anh hwédng clua giam khoéi co v

cau s dung cac chi dadau nhay hon nht
| @m s angb9Hi2zAd.n nay

Trong nghi én c&®u cua chung toi, (
nghich r at thaonCKDBPI62D21 &rédysRC) (r =0,780; p <
0,001), vwot tr 60,64G p<O00L)R amnrge aBt.d inli,hob
3.2). V&6i diém cat 1,-RACm@,/ 232 ctyrsad m
giam GFR < 60 ml/phat/ 1, 78maA m G& Rd &t
ml / phuat/ 1, 73m2 (Bang 3.12 va 3.13),
gud nay cho thay cystatin C c6 kha
binh, trong khi creatinin chi tang ¢

Xu huwudéng trén phuénhoplruv 6giu dreh itééu
mo i twong quan am r at c a®86)Pi,Martycy st
MSN ch&®ng minh cystatin C c¢co6 gia tri
md hinhl0%a. bGa&cn nghi én c®u clua Bhuya
dinh wu thé cua cystatin C trong da
bang p9),[83] . Dac bi ét, phan tichhoedwndy. h@
bénh nha&an ghi nhéan AUC trung binh cU
0

S véi 45r.eanh&@nm nmdnh tinh 6n dinh va
Nhv vay, két qua nghi én cGucomgla c
cu vuwot troi trong phat hi én s&m suy

khi creatinin con nam trong gi @i han
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guan trong, dac biét trong nhan di é1
dinh hudéngadci guamrbi én chikng va to v
4.2.4M iliéenquangi an n g, cistatin Chuy/fthanhv ©~ ¢ 8c Whhang
ti °°mg'lb®h nh©n xh gan

Két qua nghi én cku cua chdang toi
| i én quan rdo rét démgmegsda@atmat Cbw ag
ChicPugh C (69, 2%) B a&d, B&n mh &Em).0A 01
Tuong tuwv, nhodémlacée BiOEm hMEWNDh an ty | é
so vO6i 54,2% & nh(éBancgpn3 . BlBdeu( pay ©6hec
nhanssy gan nang c¢cO0 xXxu huwdéng tang cyst
hop gi ta mat bu gan va ro6i |l oan chtuc

Phan tich twong gqgquan cho thay cys
v¥a v 6Pughdmeio,340), MELD (r=0,409) VAMEERa (r=0,38 ) , déu
c6 y nghia th8dggk82up dd9bBEGBOHD B.

377. Mac du hé s6 tuong quan khodéng ca
cadac thang di ém tién | vong cling cb6 va
ti épddndtcuy gan. Vi éc hé s06 tuwuong qua

co ché tang cystatin C trong Xxo gan
hudng clha giam tuwdiamlBuén h@amgyngi @dni h
Xu hudédng nay éphmgho@gnv @ tunhirwudc d
su ghi nhan ndéong dbé cystaldyg;,MuyaDPao h
€ tang c yPugh£{d7nwvaWu WPuw ot

cho thay ty I
néng dod cao hon & nib§.@act & v

ghi nhan
nghiencdu khac camii d hrion g cgstatnrC vadac thang
dém t iachqdmicy t wong dotwmn gh oma nhw Arnel
MELD-Na)[23] , Chung M348 Wi(MELDva MELCENR) [38], va
Zaki | . M.-B46 6t ca Ghild®ygB, 8/ELD va MELDNa) [160.
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Nhiing d¥liéu nay cho tBy két qua clla ching t6i phudp v6i X @ng dihung
trong yingwdgidtietd cy st atotch daCphém antr ndren O d

suy gan

Tong hop | ai, cydsngathéd dCEr ombd édo
gan, khd&ng dinh tiém nang cua chi dé
mat bu, dac biét khi két hoa vdbé man

cao kha&a nang phan tang nguy co.
4. 3. Gl C TR, C., MUG¥SITATTHARONG CH§ N

NOCN T°N THhuNG THxN CrP . B NH NHAN
43171 v" g iYefin It d ©Horcls trandynghién ¢ u

T6n thwong than cap (TTTC) |l a bié
gan mat bu, &anh hudédng | &n dén. t Cénch
bénh sinh bao gom giadm thé tich mau
trung, hoac tang ap | wvc t 114 Huym@énh c @
vi éc chan doan TTTC tr ong hahcyhc thhadnch,
bi ét Kkhi khéong c¢c6 gia tri creatinin

Truwdc day, chan doan chada yéu dwa

song d6é nhay han ché. Tu nam 2004, t
dung nham phan anh chilnth xé@&rch .ho®aaoilt
chuan nhwv ADQI, AKI N, KDI GO va I CA |
| CA (di éu chinh riéng cho bénh27pnhan
[74],[80],[104],[112.

Theo khuyé+4h CAaA¢ 2ARQRN), ti éu chuan
nhan xo gan | a: Tang creatinin huyé
>50% so0 VOI néea/ hodangl Fomgaywydc ti €
hon 6 gi ©. Nghi én cG@u na@A vaiheo ddi ng

creatinin tai 3 mnh&p diém {Toaongrhwap
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vi érangvong7ngak € tr thoi di ém nhagiai émij
hoac t&* vong s&m, <creatinin nén gi a
TTTC t d&@m an]

Két qgquda chung toéi (Bang 3.16) <cho
chan doan TTTC, mo6t td nl&n odacniga koéu 3pnh
ctu. Ti | & nay tuong dong v&i MAGhi én
va cao hon mét s6 bao cao tro2lgea nuod
Pham Thi Q8é& (Ng2u,02c%)l a[i , mdét sd& nghi
| & TTTC cao hon, dac bi ét trong nho
kém t hahaP (34978, Jo SK (40,5%)78], Lei L (45,3%) p1].

C6 thé |y giai sw khac biét nay [
doan va thoi di ém danh gi &4 khac nhat
dac diém dan s6 nghién ci*tm; van(&8nmht
| 6n dén phat hién TTTC gi ai doan soOr
toi co6 ti | & nhBEmgt3 ud)y, camdt (B&FU 21%5
gop phan gia tang ti | & TTTC.

Nhw vay, vV Oi t i | &€ 31, bBNhTHAHRG@n!| X
mat bu va can duvoc phat hi én €el@A) don
thay vi c¢chi dwa trén creatinin tang
soat so&m va s dung cac chi dadu nhay
nham cai thién tién | wvong va gi.am t

Vé giai doan TTTC, nghién cu <chu
phat di &in doan 1t icép étnh eod ,108% gi ai do
doan 3 (2@l %) PnB®Ayntcho t hay phan | &
chan doan khi mé&i xu@t hién cac bi én
phat hién sém TTTC -t@ARAo Kéttuquedu@day
dong v&éi xu hudng ghi nhan tr dmg tmhmke
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| &m sang phoVvVBi 8hi nM§t DuWg2.€Cacinghiérh & n
ctu qgudéc té nhv ciua Biyik va Belcher
t h#&],[36] . Nguoc | ai, mdéot s6 nghi én cuwu
nhu Pham Thi Qué (gi8pi hdpaPRaB HEBI &m
(65,6% gil24d ,dgan 3d3hah phado abnd nmugdhni éh
bi é

ngh

ti u chudmamrm h@KDI GO s o74,B@[11AAKI N/ ADQI
Ty

b&i hai yéu t&6: (1) t-amansgu . 3nh,i évnd nt
kh&i phat thuong danddEnadTAXZ) ekt i §0a
KDIGO-ICA, trong do6 chi can suv gia tang

u nay phan anh khac biét Vvé mic

i én cuoxu (1 CU so v&i nodi khoa t huwc

| € cao & giai doan 1 trong nghi é

48 gi ¢ hoac >50% so vo&i, memp @ehdg d
nhi @éu truwong hop & gi ai doan s&m t h
rét nhw ti éu chuan ci.

Nhin chung, xu huédng uwvu thé cloaa gi
cla viéc danh gia creatinin va cyst
thoi, han ché ti8nvtaricagengs hir@mgitadnc
BN XGMB.

4.3.2. Gia tr ¢ a cystatin Chuy/l thanhtrongchXh L o8B nt h<€Hdng t |
cob°* bnh nhon Bibu gan m

TTTClabénching dnchgp v a ongxurbéhyr nhan xo
mét bu. Creatinin hugt thanh du pbién nhuwéng chhnh xac ti
gid GFRdoan h orgudi nhiéu yéu t0 ngoai thén. Cystatin C, rét proteindn
dinh do €bao c6 nhan& r ac xemdawehd ém thay ti€tin cdy , ac gt &
bénh nhan suy gmkhdi ¢ o .
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4.3.2.1 KA q nghién ou cva ching téi Zlién quan ga cystatin Chuy/t
thanhva TTTC.

Nghi én ctou CBangh3n7)t 6¢c¢ho thay r
nhém TTTC cao hon ¢cé6 y nghia théng Kk
Sso VOi 1,03 mg/L; p < 0,001), trong
réo rét (p nAYy0 , klh3E6n)g yabtirtuimd Mg nhay ho
phat hi,éndalcT™GC ét & gi ai doan s &m, k |
binh thuong do giam khodéi co hoac t he

Xu huwdédng nay phu hop vé&i wehWa@ u  n ¢
Z.H déu ghi nhéan cystatin C tang rd
khac bi ét grg,jis9 ca®oéinhwvwdi [BNXG nang v
nhue Asal F.E va GomawnstSatHi ch®C tadgy m
ndng phan biét t é,[6Han Oson hwWwdn cddr ecart
thwong, Seo Y.S va Kim D.J da chuwng
bi ét bré n©16 ntm@uy co TTTC, trong khi
[139,83 . DBac bi ét , trong cac nghi én c
cystatin C duoc xem | a chi vdtoongtiénuw ot
| wong ti én AQd5Eén nang hon |

ToOm,| @idac két qua tw nghién cu cu
di ém: (1) cystatin C tang s&m tpudc
giadam nguy co bd sé6t TTTC mkc dod nhe
C dac bi ét ht*u T ch & céac doi t wong
moét tinh hudng thwdng gap trong t huc

Do d6é6, cystatin C cda& rtoh & udatnn g rvoanig
doan va tam soat TTTC & BN XGMB, gi
h6a di éu tri, nhat | a trHDygGD6hi éant
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4.3.2.2V ai itlop oaltystatin ChuyXt thanh qua phan tich 1§l quy

Kéta qmuhan tich hoéi quy tron3l9nghi
3.20) cho théaday nhi u yéu t6 | ién qguece
don bi én, bao gom: Nong do6 cystatin
Child-Pugh, MELD, MELBNa, ure mau w® mdtnhhs & 6ah
cystatin C c6 hé s6 OR cao nhat (OR
bi ét cua chi dau nAyy tmlbhingnphldhi hdeé
héi quy dahabi ng,u chdi gadr duwocCystatinnghT
Chuyét t hanhOR=a8j82; KTIC 85%6: 2/4B%£90; p < 0,001ya
ti&n s s ORI =uM58 KTCoOE%: 1,27186,64; p = 0,020 & u

nay c¢o6 hai ham y quan trong: (1) cys
vuot troi sa@ awodic hdr esat igrminn tvayén t hi
va (2) s dung loi tiéu |l a yéu to kh
thé tich tuan hoan hi éu dung va giar
Kt qua nay twong dong v&i Roghob o

cadac nghi én WanZHopadéccaé anpsrtatin C | a
duy nhéat cda TTTC, trong khi céac bi é
[155, PadiaGvaSeoY.Sd éu ghi n®@alna cy&u att ®d nmanh
TTTC hoac HRSAY6lianR cvawot( 7t r O S0
[120,[139 . TudoBKkc imrg ghi nhancwait attri o dq

thdi nhédn manh tinh wvu thé cud8.nd so
Nhvw vay, mé hinh ho6i quy cua chdang
C khdéng chi |l a chi d&annicayct namg pl
yéu t06 dvwv bao déc |l ap co6 y nghia | a
cystatin C ngay tai nhap vién cO6 gi
di én nhoém bénh nhan can theo dtidim s at

2

con binh thuwodng hodac khod di én gi ai
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t6 tién | wvong dbéc | ap cing nhéan man
thudc | oi tiéu & BN XGMB, mot van d
chinh phu hId®C. dé€ han ché

ToOm, | phan tich hoéi quy cua chung t
vuot tr oi trong dvu bao TTTC va nén
thi én kha nang phat hién s&m bi én ct
4.323Giatchkn L o & phamtiosh ROC

Kt qua phan tich ROC c u@statirQca g t

gi d tri chédn doan vuowtdit rddié m rcoang >dlu
dac hiéu cao (89,2%) va AUC = 0,762
t hwong qutyi nnihnw (cAleCa = 0, 574, p > 0,
0,644), MELDNa (AUC =0,652)vaChilPugh ( AUC = 0, 644)
cystatin C mang | ai khd nang phan bi

tv két quda nay la: (1) phatahi ancCTmi
bi ét khi creatinin chwa tang va (2)
to6t, vwot qua cad cac thang di ém gan
Nhitng phat hi én nay phu hogpLeighi nhi
nhan AUC 0, 8décvhiY@®dd an&@®8BY 6% v&i nguw
[91],JhaPc Gng ghi nhan AUC = 0,853 trong
va MELD-Na [f5lvaWanZHc ho t hay AUC gan tuyét

hi éu 87, 3% thi ey TAgATAGrong t v, ZpahgzZn t i
trén 3.336 bénh nhan cho théay AUC t
dinh tinh o6n diédh cua chi dau nay |
Khi d6i chi ébhéngbra@dgpygmoébttiob nhiat
cttru xac dinh di ém c a4l ,6 &y siigdtli c h® darc
hoac HRS, v Oi dd nhay, d6 dac hi éu

cba chuang toéi cidng kha phund otphdic 6d a



124

dac hiéu cao (89, 2%), di éu dac bi ét
tri gqua muc.
Nhv vay, két qua nghi én c®u cung c

laphat hién TTTC, swmdhohacod eBNX@daanod k
bi ét nhdm nguy co ,caarom@@i ddréo nogh ihmoha c»
cac thang di ém gan va chi s06 sinh h¢
Tong hop |l ai, cystatin C |l a chi da
BN XGMB, vuot tr oi SO vVvO&Ra copeatwviénidm
chd&n doan. PDPiéu nay goi y rang do c
tro quyét dinh | am sang, bao goém th
dung |l oi tiéu, va kiém soat yéu to k
4.3.2.4 Vai tro oa cystatin Chuy/ thanhtrong phat hvhsomtfn t h_ _ ng
thon & p.

Phat hién sé&m toén thuwong than céap

tién | vong bénh nhan xo gan +#a@hi bgg
danh gi 4 ch@c —a&nigng hrdnd p hwa bd h€inu & n
yéu t06 ngoai than nhw khoéi co, dinh
trong xo gan, khi €én viéc chan[4oan
[20],[80],[104.Ngwoc | ai, cystatin C, moét pr
san xudt oO6n dinh va loc tuv dod48 agi @ ¢
va itnhchhiwwubndgg béi cac yéu to6 ngoai |

vi ét trong phéat hi én so&oém TTTC.
Két quda nghi én cku cua chung toi
bénh nhan (66%) chwa c¢c06 t a+tgrcc rcehautai r

ti éu ch@atmheflar di nh nghTa truyén thort
(75,8%) da co6 nong do cyst 8t,i ngod tyan
phan | é&n cac truwdodng hop TTTC dudi I
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creatinin. Xu huvuong mayw vphu kthgp Swedi
minh cystatin C tang & bénh nhéan xo
d6 phat 140i, éAuHPS N[ N ghi nhan 80% b:¢
c6 tang cystati @5 C hgawnwgt khng®madaag
c6 AUC 0,785 va d6é nhay 89,6% vuot t
somlgf. Ca&ac nghi én cu khéac nhw cua V
dinh cystatiin |®amh&th ¢kci ébam@nrgé t han &
tang, v&i do nibgpMb5Av.a Haac ii &tu, cMwr ffy
Rahman S bao cao ty | & |1 &n bénhn nha

binh thwong trong khi cystatin C tan

roi | oan 109[d3.cau t han [
Nhv vay, tu két qua nghién ctu cu
C chninngh | a chi di ém nhay va htu 1ich

O bénh nhan XGMB, dac bi ét trong ca
do, do cystatin C ngay khi nhap vi é

| &m sang, tao coh&avdichantté@néprkép
va cai thién tién | wvong cho nguoi b €
4.4. GIC TR, C. AHUXY¥ST ATTH ARONG TIEN

Lh™ NG T. VONG | B NH NHAN X4 GAN Mg T

4.4.1. M ilién quan gi a cystatin Chuy/} thanh vat vong 30 ngay
4.4.1.1. Tinh him to vong30 ngaye U'X 1 hg nghién ©u

Trong nghi én c®u cua chung toi, c
ngay ké tu thoi di €ém nhap vién, chi é
nhi éu badao cao trong va ngoaf howtodg, da
dong dang ké tuy thudéc mkc d6 nang
Nababan SHH ghi nhan ty 110&rong khiHomgn g n
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C va cdng suv bao cao ty | & tlc&onuwatt
huyét ti@&@u hodéa cap |

Nguoc | ai, cac nghi én cu trén nl
hon, ddc biét kém TTTC hodc nhi ém
tang rdo rét. Lekakis Vngadhyo & hBBNXG yc d
| én t &1 34%, so Vv &ifZ29 % Ndg hni héonm ckihud ncgu
Dung ghi nha&208%2].1 é0 tndth vno nbge nh nh an
| CU hodc cO6 nthi ény tlréd ngayhucy®n cao hoe
2560% trong cac nghi én c uu clua Wori
[157,[90],[113.

Swv khéac bi ét nay phanmuthen hd &d arca ndg
hdc nhau gilta cac nghi én cw@u. Trong
thé nguy co cao (TTTC, nhiém trung,
thé XGMB nhap vién voi mdc d6 bénh
nang hodctahdémhwemg than cap. Diéu 1
vong 30 ngay thap hon trong nghi én
rang viéc danh gia gia tri tién | won
hon | a can thiét d&@nghBmuv@amd quyc hdia

ToOm | ai, két qua trén cho thay t
ching téi tuy thap hon so v&i nhi éu
giam y nghia danh gia vai tro tién
ching tbi xemxég i a t r | cua chi dadu nay nga
chuvua & m&kc d06 nang nhat .
4.4.1.2. NK lién quan gua cystatin Chuy/t thanhva to vong30 ngaye bMhh
nhO©n xM™thgan m

Trong nghi én c¢c*u cua chung toi, [

thday &oémwstdatin C I a yé€u to6 | ién qua
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=2,66; KTC 95%: 158 , 57 ; p < 0,001), vuot tr ¢
nhw cr eat-Nawva@hildPMEBLD BHBang chda y, tro
bi €én, sau khi hi®u acydtndt icacC yt€iuép ot
| wong déc | ap voi nguy co t-®.31l;wxng (
0,001), trong khi creatininvaChttugh déu méat y nght a
cho thaday cystatin C phéan anmamupnon
so voO&6i cac chi s6 thwdong dung trong

Gia tri tién luwvong cua cystatin C
AUC datmc 8r5dt t o6t va cao hon ré rét
Na (0,797)vaChillPugh (0, 66 4t) .> 1T, a4i9 dmgé&nm ,c &y s
nhay 80, 0% va do6 dac hi éu 85, 4%, c h
dang tin cay. KEt quda nay phu hop v,

ghi nhan cystatin C |l a yéu to6 tién
vuot troéi hon cr eat i-PughnfORs=2,680;lpF @0a08)c h i
[699, Leem AY cho thay noéng ddé cystat
vong 28 ngay gan 2,7 | an (HR = m®, 70;
khadau hoc v aoQdi éfmroSnaF A f, Nagy E chn
| a yéu t6 tién |l wvong doéc | ap duy nhi
gan kém AKI (OR = 2,81; p <-Na, @deéu) ma
y nghia trongll3mé hinh da bi én |
Nhin chung, két quda cl0a ching toi
déu cho théaday cystatin C |l a chi dau

ngan han & bénh nbakhkomgandmdv vbt, |
phan biét (AUC = 0,851) la diém noi
goi y rang cystatin C c6 thé dbébng va
vong s&m, dac bi ét @ nhitng bé&mh admhha

day dd mc d0 nang cua bénh.
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4.4.2 M ilién quan gi a cystatin Chuy/t thanh vat vong 3 thang

4.4.21. Tinh hinh o vong 3 thange X 1 hg nghién ou

Trong nghi én cBag32)gdic mhraqm 2&i bEr
g trong vtolngt MPi ndiagm krehap vi én,

5
.QJ(

n
nam trong khoang cua nhié&u nghién c
ng va ti éu chi chon bénh. Theo Act
 bénh rmhan ghénh do aly, randkhi FihkanstéddghiO 3 %
nhan 15% tr én 425 bvéan hKinnm aTnH xgoh ig amh §
n

nha di éu85t.r iNgnwaoc tlrali ,[ cadac nghi én <c

cAnh nang hon hoadac co6 ti | & TTTC <cao
hon ro rét: A2fmeid (22,19) R1R Ristovska)EC (22,5%)
[133, Belcher JM (264%) [26], Markwardt D (27,6%) 102 . MOt sO& n

cltu tai gquan thé nang nhw TTTC/ HRS h
| &€ | émMbEdEnNn VB0 Thi MP], WwR @3,3002058, J0 8§ |
(34%) [78], Suksamai A (41,4%)15, va Gomes CGO (44,9%52)].

Sv khac bi ét gi *ra caAacanbhmé&o dgur
bénh nhan tai thoi di ém -Pogp/ WMEED, |
TTTC, nhiém trang, cing nhuw tiéu chi
rong). Quan thé nghién cl®u cua chun
trungriegyg vao nhoém TTTC hoac ACLF, do dé
cdac nghién c&®*u & nhdédm nang, nhuwung t
nang tuwuong tuw.

TOmM lai, ty | & t& vong 90 ngay tr
nhan xo gan matt howic nthamph vliZ&m stamg gt h
cho théaday vai tro cua tinh trang tha
| wong ngan han, |l a co s&® quan trong

trong phan tang nguy co.
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4.4.2.2 MX lién quan gua cystain C huyX thanhva to vong 3 thange bMhh
NhO©n xMthgan m

Trong nghi én dBangu,d8 . mdBUggdd& 6dy st
thanh & nhdém t& vong 902nd8y, |l aad, b
nghia thédng ké so vo&i m083BIR0;epd6ndl).c 0n
PDi éu nay cho thaday cystatin C phan a
mdc dO0 mat bu toan than & bénh nhan

Trong phéan tich hoéi quy Cox don b
nhadat (OR = 3, 77; vp&i< cOr,e0aBtRuyh vamBk®CGh itlr
NaBang7) 3. Khi dwa vao méd hinh Cox da
tién | wvong db6c | ap voé&i nguy co 4 0 VI
4,98; p<0,001), trong khicreatininvaChiRlu gh mat vyké@B@amiga t
328). DPiéu nay nh&n manh rang cystati
thang di ém truyén thoéng trong gquan t

Két qua ph®8dangi 8hi ZROWH(cB8nH cldng
nay: vo&i ngudéng >1,49 mg,/ Ld6 cdyasa ahiién

va AUC = 0,835 (p < 0,001), cao hon
Child-Pugh (AUC = 0,625) va MELENa ( AUC = 0, 710) . NI
C khdédng chi | a yéu to6 dodéc | ap ma con

vong 90 ngay.

Két qua nay twong doébng vO&i cac ng
nhan cystatin C cao hon ré6 rét & nh
| wong doc | &ap véAumpRan B, f2af dinh ng
OR =6,70p = 0,044 25 . Lei L va ¢cbébng suvu cilng
nhom t & vond] ,( pt r<onOg, OkSh)yi [Fi nkenstedt
yéu t06 tién | wvong manh-=-204d)[&A. Ca hRiéNn= 8,
c *u c 0 a78JWuJ.BL5K, Siiksamai Al45vaChungM.YBE déu
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khdng disthatmdée €yt adng | i én gquan cha
creatinin con trong gi i han binh t

Tédng hop céac bang chtng cho thaéay
va dod6c |l ap doéi véi tox vong 90 ngay 6
vacac hang di ém kinh di én, cystatin C
nang than sé&m va m&c do6é6 mat bu hé t|
hop hon va hd tro xay d®Diunaykinigéhhd | v o
rang viec indh orlg aystatin C nay tai thoi  &d nhap vién co the trér thanh
bac danhéangitd oomgnginf@mbéhtr nhan &bl gan
4.4.3 M"ilién quan gj a cystatin Cvat vong 6 thang
4.4.31. Tinh hinh o vong 6 thange L)X 1 hg nghién ou

Trong nghi ég tdéu,cbsg tBUODOY vong t
thoi di émIindvd Bi ERBdoB&HIAg. Ty | & nay
nguy co t&* vong trung han dang ké &
duvuoc di éu tri noi trag vauvomgo dodig
bdo c4do tw nhi*ng quan thé tuwong dong
nhan ty | é& t & v @5 yga ko Y.Shbamcgo 17, 2%639. 7 , 1 %
Di @u nay cho dh@ryg qtuu@in c¢h émkediadd nan
nghi én c&u trén bénh nhéan xo gan nh@é
Nguwoc | ai, nhi @€éu nghi én c®u ghi n
nhan c¢c6 bién ch®*ng nang hodac kém tor
bAo cao ty | €133, SharaveenM.A 22 5%1F1H @ ZaKi |.M.F
20% 160 . BHac bi ét, nghién c®u cua VO
6 thang Béméndi nti@¥% x2p, gahadoomam@MCv
chdédt cua bién ch@®ng than cadp trong c

ToOm | ai , ty |I'é t& vong 6 thang tr
v&éi cac quan theé ciééthiTmMT & htwmag mhin gl
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nghi én cu trén nhdédm bénh nhan c¢co6 m
thdy bi én chng than cdp van | a yéu
nhdan manh tam quan trong cua Vvi éc p
béh nhan xo gan mat bu.

4.4.32. MX lién quan gua cystatin C vad vong 6 thange bMih  n h ©n X

gan mtbu
Trong nghi én c&®u cua chung toéi, n
guan chat c¢ché v&i nguy co t@&® vomg tr

C cho thaday ty s6 nguy co tw vong 6 t
duwua vao md hinh Cox da bi én, cystat.i
véi HR = 3,07-5(KBPC P5%: 01,006 ), tron
thédng nhuv Chidk@aghnim@atvd nghia thdng
cystatin C khéng chi phan &anh chwec |
co quan & bénh nhasg30BamMpan Bii&EwW. & i €
Gi a tri phan biét t@& vohgclluROCC!
di ém cat >1,37 mg/L, cystatin C dat
= 0,843 (p < 0,001), -PugowMELDRa 6EBaWmG

3.25Hinh3.8 . BHi éu nay cuang c¢cd6 vai tro cu
6thangc 6 gi a4 tri cao & nhom bénh nhan
Kt quda nay phu hop v&i nhi éu ngh
ghi nhan néng d6é cystatin C & nhom |
sébng (2,71 = 1,02 mg/L so vé&ivailrg 58
du bao dbéc | ap voi OR144 .5 ,TA&rotn@gi tnrg w
xadac dinh cystatin C |l a yéu toé tién |

0,016), ngay ca khi <clBkat Mai walyl gt
cho thdy cystatin C dv bao t& vong
hon MBEQID |
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Nhv vay, k€t qua cua chiung toi ph
ctu truwdc,ankgh &nygs tdaitnihn rC ¢ 6 gi & tr |
hon creatinin va cac thang di ém tr u)
tro nay dac bi ét c¢c6 y nghia trong b
thwong nhwng d&d8 c6 stuwnptimad€ phédm am}
4.4.4 M"ilién quan gi a cystatin Chuy/t thanh vat vong 12 thang
4.4.41. Tinh hinh o vong 12 thange X | hg nghién @u

Sau 12 thang32Dhemnghdién( BRaA&mug ghi nh
vong, chiém 2@Gn5%nhTyyalnéd maynwgph &¢ vor
gan mat bu, ngay ca&a khi dwvoc di éu ¢tr
d6ng v&6i cac bao cao trén quan theé c
ty | & t & 88,drongkhi2S8o, YOS%ao[cdo 1624 , 5% t uy da
hom bénd3dy[ldhanbdD] éu nay cho thay -ty |
5% |l a xu édnwodgbemid dhan xo gan mat
ang. Nguoc | ai, cac nghién cou & nt
on dang ké&, nhisQ, Ristdvska H.C (38,1%)IBY 3 5 W)a [d 3
i €t V6 Thi My Dung vé&i ty2]l.é steoil i BQ

hdng dinh vai tro then chét cta TTT

A T O S DN O

Nhin churmgnhgt 20, &%t #rong nghi én <c
voéi cac bao cao quobc té-mamd,6mdodndg tol
hon r6 rét & cadac nghi én cl®u tuyén ch
sang réadt nang. bDi éu bémyy threo tdiidy swité
cwc ngay tlU dot nhapn vtiiéénn clov adrmgg sgdmpc
4.4.42. MX lién quan gua cystatin Chuy/t thanh va to vong 12 thange
bMih nh©n mtbu gan m

Trong nghi én c@u crhu@ghuyét, thamgh

yéu to6 tién | wvong manh nhat déi v&i
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Cox donB&ngn3k.h3o3 t hday cystatin C |iér
1 nam, va dac biét trong mdé hinm da
y nghia thdédng ké dbc | &466\pW&0,000,RoNng 2,
khi creatinin, ChildlPughvaMELDNa khdéng con gi a tri

cystatin C khdédng chi phan anh chc n
co quan & @&mhmadhamuxodac di Eém t huwon
dwva vao creatinin.

Két qua phéan tich ROC tiép tuc ct
nay( Bang) .3.T3a5 di ém céa&t t6i wu >1, 49
(p < 0,001), d0 nNndhway95b5,02%% wao deond arc
Pugh (AUC = 0,646), MELENa (AUC = 0,681) va creatinin (AUC = 0,639).

PDi éu nay cho thaday cystatin C c¢c6 kha
chinh xa&dc hon céac thang di ém truyén

Cac két qua mnayhuvpmig kdehpngditrong vy

nhan cystatin C |l a yéu to6é tién | wvon
vuegogt creatinin 8ja. nhdmev ah uB.EH d tiani]
AUC = 0,77 va |d0cyéluap,6 ttrioédnng |kuhoin gcr

chinh X48c. howmodg tw, nghién c@u cula
d6 cystatin C cao | i én guan chat voi
sau di @u chigqwhoao av dii 186Gr, e alrianhiénm [c h &
Mauro E ch&®ng minh cystatin C = 1,5
v Oi SHR = 6 Nba, vvauvobté niMELnDAE dNgha@n|[ c &ru
IMMF cling cho thady cystatin C v&a AU
va creatinin trléehg dv doan t& vong |

Nhvw vay, k€&t qua cla chung toi p
cystatin C ludén thé hiadn hkma vrrdng td

creatinin va tham chi to6t honNaw&ac t
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Child-Pu g h . VO&i d6 dac hi éu >90% t ai ng
chi dau hi#tu ich trong thwc hanh | an
nhémhbéhan ¢c6 creatinin binh thuwong
suy da co quan khdé nhan di én.

4.5. HYN CHe C. A nj Tel

Mac du k&t qua nghién ¢u  d &n gc hmi gt kai td @a cystatin C
trongctin d @rd nt i vax n g a tohgit@aongdlbéh nhany g @n m
bl, nghién Gu van n tai mot s han crécan @t wem xét.

Thr nhét, thiét ké nghién ¢ chi yéu 1a mo &cét ngang Kt hop theo doi
son g ¢ @othuc hifrutai mot trung tam duy nét, &wnidy co tiélam gidm
khdn a ng k h & ié gauoha ¢ac dadthe békh nhandn g hae biét d
ta c akyttcmis 0dham so6c khac nhau.

Th hai, cac chdau sinh loc than moi nNhuv NGAL ookl dMu
danhomith , d d o @E<gosanihtee 6€p Hiéhgqudchdn do an v a
| eng dla cystéin C vGi cac biomarker nay.

Thirba, cystatin Cdrd gc  @ithoit édmgpvien ma cobthea d w
dddngldbhc tr ong égt,a r &n acthhadabapldén thién da
chidau naytheo@ntrién | am s amgéudria dap

Ngoai ra, véc thu thip théng tin éevong thong qua liéret  q @nethoa |
cothBdan &dsai$t hong t i n inkcéhinfexhonguyér dhairvadhg.

Cudi cling, nt Hyéutban h omgwiém t angéunlcw tv@ag t i n
viemhethon g c howa p i & By @,d & y a&ddocactygh t6 nhiéu anh
hongénddilienquangima cystationgl@nsang. ti én | w
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KeT LUx N

Quanghiéngutrén161Bn h n h & n abwontgvéEmnta kinoa Noi
Tiéu hda- Bénhvien Dangt¥t h An g 180 thahd 722025, dhing toi
rut ranhing két luan sau:

1. N ng L, cystatin C huy/t thanh v
| ©m s " ng, c¢cdn | ©m s " ng b nh nho®n x

No6n g 6 cystatin C hugt thanh trung binh ghi r@n 1a 1,29 + 0,60 mg/L.
Chisonay khongban h dmgr d a@bdituoikagisi , nhwng t ang
&bénh nhanco Bu hienlamsang@ b U n hung, x@dumé tieb hda
va srdung loi tiéu.

Cystatin C cighchtwdmiglocqau thin theo gdhg thc
CKD-EPI 2021 (r = -0, 78&W pt uon@iaula)r
creatinin va eéduikhay(cho thy cystalin Gparbaph 6t K
swsuy gdm chic  n aam gong nhém énh nhan nghiénal.

Cystatin C cé@micubdiragdi guan énhhdaamgh dgi
mic 0 ddng dla kénh gangdm Child-Pugh (r = 0,340), MELD (r = 0,409) va
MELD-Na (r = 0,389).

2. Gi 8§ tr  hayd]tcttrddaaghi mh Xnh €0 1§ gt biph ¢ n
vatienl € ng t° vong b nh nh®©n xh gan
2.1. Giat rc’h X.ro § n tnh €©H rhgd mlp

Tyléton t h waocimtheo tiéu chan ICA-KDIGO trong nghién éu
|l a 31, 1%, tan Jochén tytEegao ghit (84,0%) n g O cyistatin
Cénhdm cdé6 TTT G savaohonmkindgng ad dTTE (trungi\i,47
so Wi 1,03 mg/L; p < 0,001).

Trong phantich® g ubién, dystatin Gra tién Srdung bi tiéu la hai
yeGutbn guy 6cddp Idi é @ gquTatThC;d t rong dO6 cyst e



136

co TTap &82@n (KTC 95%: 2,431,9; p < 0,001), trong khi creatinin
khdédng conbngké.nght a th

Phan tich ROC cho#lgcystan Ccokldn an gn cchoan TOLTC k
voi AUC =0,762 (p<0,001).d& oBmggr = 1, 38 mga bdhc cy st
hit(urdt cao ( 80hha2tit)g bimha56,0%), chodgkhAnang pha
hienttt c &mghopr F T BChE dt r onagHm.i ai  do
2.2.Giat rtiénl €° tn'gong

Cystatin Chuyét thanhlayéut6l i é n oglégpadn @ g uryonghy t
cacnoc t heo doéi 30 ngay, 8ngthohcaaotigy,khda6 t h
n a nwd odalhvong Bt  h o @i cresatnin va gép pin ca thién phan éng
nguy cébhopkwdii clkhc éhhmamg MEL BDPugha Chi | d

- Trong 30 ngay,ytlé tlrvong la 6,2%. Cystatin C&hop MELD-Na la
yéutot i éam g bcubp véi OR = 2,93 (KTC 95%: 1,65,31; p < 0,001).
AUC=0,8514 ongwl,49mg/L, i orhay8 0, O % dae Biéu &b,4%.

- Sau 3 thangytlé tlr vong la 15,5%. Cystatin C& tuc la yéu t6 tién
| @n g o6c @&p v6i OR = 2,97 (KTC 95%: 1,77-4,98; p < 0,001). AUC =
0,835tai n gbug>1,49mg/L, v6i dd dac hiéu rat cao(91,9%).

-Sau 6 thangytléttvong | a 17, 4%. Cystaohg n C
doc 1ap (OR = 3,07; KTC 95%: 1,86,09; p < 0,001). AUC = 0,843it iBng v
>1,37mg/L, chothdy do chinhxaccaovaon dinh.

- Sau 12 thangytlé tttvong |a 20,5%. Cystatin Cam la yéu 15t i éong | w
doc 13p (OR = 2,85; KTC 95%: 1,754,66; p < 0,001),véi AUC = 0,769
tai
n gbug>1,49mg/L, d6 dac hiéu cao(92,2%).
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Kl e N NGH,
Tr ké€t qudada nghi én c®u, chung toéi d
cdai thién hiéu qua channdoap &abénkn

gan mat bu nhu sau:

1. Chiin  h 6 @ng oygtatin Chuyét thanhtrongctin d o dnd& TT T C
bén h n h an abw Ca aghiéntm d v a 6ng khacnbau(0,92,9
mg/L). Can nghién ¢u t hé&nm ¢miihd dngF v u opvhi dan B
Viét Nam.

2. Két hop cystatin Chuyé thanhvéi ¢ 4 ¢ én htair@yg digédéen d
xuét tich hop gystatinC vao MELD h@c MELD-N a é ddi thién khdn a ng d
bao frvong, thay técreatinin wn kémnlaydbén h nhan xo gan

3. T h edog hod dystatiliChuyét thanh Khong clid oai thoi  érd |
nhap vién, ma nén theo doi & thién cystatirC huyé thanhtrong qua trinh
déutridéphathenm T T T C voagtiénitrienn | v
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DANH M, C CAC CONG TRINH C_, ATAC Gl §

1. Nguyén Thanh Tr ¢r@ DR)rhd ngidda agni &C
cysatin Chugt t h a ndéctinhmiolocgcduthindbén h nhan éx o g
tri tai Bénhvien Dan gNap ¢ h ioc MU sBay tip 152025.

2Nguyén Thanh Trung, THKhaorsat dulidhn Ch
quan gita ron g o cyistatin C hugt thanh i p 1§ @hild-Pdu g Fém MELD
va MELD-Na&bén h  n h & n &blot Bfrennién m D ang”NTap chi Y
hoc lam sangBnhviéen Tr un g € Fap a7g$ 7KR025).

3Nguyén Thanh Trung, TrNarm iegiédtic Ch
cla cystatin C hugt thanh trong dbdotn t huvéoocyg v & ongt&8 n | |
vong 90 ngayrbén h  n h & n &x ob&grk@Béanh vien Dan gNap
chi Y hoc Viét Nam, Tgp 554,thang9,682, nam 2025.
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B6 Y téH (Riglm)quy tr3nh ko thuot
Ban hanh kém t heo -BDWUTy ért g adyi nth3 stéh &3r
2014 cua B6 truwudng BO Y t é.

Vo6 Thi My DuwueEnd M 20WIn7)t,h.  ng thon cf
€ bMnh nhoO©n, xLugmnamtTi ®&isihox h D
phé HO6 Chi Minh.

bDang Anh bBMphi(°201®9dy moc | Zc <ct u
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Tran Thi Lién Minh va Ngugn Thi L&(2006) “ B & n hio lgr icia than

béh g p h v o n go tharh&gqcreativine 84 @i va cystatin C hust
thanhdn goiddn b 1 Brhg Yt HoaTP. Ho Chi Minh2006;10 (Suppl
1):33-9.

Hoang Van McHoa(20200h_ No g >pimgyatirthh
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Dwoc HO6 Chi Minh.
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PH L C6

STT Ho va tén o Gidi |  Dia chi 2 S$6 vio vién
sinh vién
1 |NGOC 1955 | Nam | DaNing | 15/11/2022 | 004909A3
2 |TRAVANL 1972 | Nam | DaNang | 15/11/2022 | 004911A3
3 [LAMTANC 1967 | Nam | Quang Nam | 16/11/2022 | 004928A3
4 |NGUYEN THI B 1950 | N | DaNang | 16/11/2022 | 004932A3
5 |HOANG KIM B 1974 [ Nam | DaNang |[22/11/2022| 005040A3
6 |NGUYENNGOCT | 1969 | Nam | Quang Nam [ 27/112022 | 005129A3
7 | DANG VAN G 1965 | Nam | DaNang | 12/1222022| 005357A3
8§ |LAMTHIT 1972 | Nir | DPaNang |22/052023 | 002203A3
9 |NGUYENVANT | 1976 [Nam | DaNing |23/052023 | 002226A3
10 | TRAN TH| B 1958 [ Nir | Quang Nam | 25/052023 | 002243A3
11 |TRANANHTRIET | 1971 | Nam | DaNang |25/052023 [ 002248A3
12 | LE NHU HUNG 1970 | Nam | Quang Nam | 25/05/2023 | 002253A3
13 | LE HOANG HAI 1975 | Nam | DaNing |29/052023 | 002314A3
14 [PHAMTHIDONG | 1954 | Nir | PaNing |[29/052023 [ 002315A3
15 |LETHIH 1972 | Nir | Quang Nam | 30/05:2023 | 002325A3
16 | PHAM NGQC H 1957 | Nam | Quang Ngai | 30/05/2023 | 002328A3
NGUYEN TH]| Nir | DaNing
17 1942 31/05/2023 | 002340A3
MINH D

18 |NGUYEN BUCL 1964 | Nam | DaNang | 31/0572023 [ 002346A3
19 |[NGUYENL 1946 | Nam | DaNing | 08/062023 | 002438A3
20 | VO THIH 1972 | Nt | Quang Nam | 10/06/2023 | 002468A3
21 |HOTANB 1966 | Nam | DaNang | 11/06/2023 | 002480A3
22 |TRANDUCT 1956 | Nam | Quang Ngai | 18/06/2023 | 002584A3
23 |CAOHONG T 1948 [ Nam | Quang Nam | 19/06/2023 | 002591A3
24 |VOTHANHT 1974 | Nam | DaNing | 19/06/2023 | 002600A3
25 [HUYNHQUOCT [ 1974 | Nam | DaNing | 19/06/2023 | 002602A3
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26 |NGUYEN THE T 1971 | Nam | Quang Nam | 20/06/2023 | 002615A3
27 |PINH VAN HA 1977 | Nam | Quang Ngai | 21/06/2023 | 002622A3
28 | TRUGNG ANH 1958 | Nam | DaN&ng | 23/06/2023 | 002637A3
29 [NGUYEN A 1955 | Nam | Quang Nam | 23/06/2023 | 002639A3
30 |HUYNH VAN D 1972 | Nam | Quang Ngai | 26/06/2023 | 002672A3
31 |TRAN VAN C 1968 | Nam | DaNang | 26/06/2023 | 002678A3
32 | PINH QUANG P 1950 | Nam | Quang Binh | 26/06/2023 | 002696A3
33 | PANG CONG T 1962 | Nam | Quang Ngii | 27/06/2023 | 002705A3
34 [VO VANM 1967 | Nam | DPaN8ng [29/06/2023 | 002751A3
35 | TONG THI THU B 1970 | Nu baNang | 05/07/2023 | 002809A3
36 |NGUYEN THIGIOI | 1957 | Nir | Quang Ngii | 05/07/2023 | 002812A3
37 |BUICONG T 1989 | Nam | DPaNang | 07/07/2023 | 002852A3
38 |PHAMD 1959 | Nam | Quang Nam | 11/07/2023 | 002897A3
39 | TRAN PHUOGC M 1970 | Nam | DPaNang | 17/07/2023 | 002978A3
40 | NGO THANH C 1975 | Nam | DaNing [ 17/07/2023 | 002995A3
41 NGO VANT 1967 | Nam | Quang Nam | 18/07/2023 | 003009A3
42 | DPOAN THI D 1940 | N | PaNing [20/07/2023 | 003041A3
43 ?GUYEN B 1954 B | 22/07/2023 | 003072A3
44 | TRANNHANT 1975 | Nam | DaN&ng |[22/07/2023 | 003074A3
45 |PHAMT 1957 | Nam | Quang Nam | 24/07/2023 | 003109A3
46 |NGUYEN VAN T 1967 | Nam | Binh Dinh | 25/07/2023 | 003115A3
47 |HO THANH T 1969 | Nam | DPaN3ng [25/07/2023 | 003128A3
48 | TRANTHIT 1958 | Nu DaNing | 26/07/2023 | 003141A3
49 |NGO THIN 1959 | Nt | Quang Nam | 27/07/2023 | 003154A3
50 | TRANTHIT 1958 | N PaNing | 30/07/2023 | 003177A3
51 [ TRANTHIT 1956 | Nit PaNing | 01/08/2023 | 003209A3
52 |HUYNH THIL 1946 | Nir DPaNing | 02/08/2023 | 003221A2
53 |NGUYEN VAN A 1956 | Nam | Quang Nam | 03/08/2023 | 003242A3
54 |LE VANK 1976 | Nam | Quang Nam | 04/08/2023 | 003254A3
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55 |HOMINH T 1970 | Nam | Quéang Nam | 04/08/2023 | 003257A3
56 |NGUYENTANT 1965 | Nam | DaNang | 04/08/2023 | 003259A3
57 |NGUYEN THIK 1958 | N&r | Quang Ngii | 07/08/2023 [ 003293A3
58 |NGUYEN VAN T 1973 | Nam | Quéang Nam | 07/08/2023 | 003295A3
59 |[NGUYEN XUANL | 1955 | Nam | DPaNing | 07/08/2023 | 003288A3
60 |PHAM D 1968 | Nam | Quang Nam | 07/08/2023 | 003290A3
61 |NGUYEN THIH 1943 | Nt | Quang Nam | 09/08/2023 | 003316A3
62 |NGUYEN THI H 1963 | Nt | Quang Nam | 09/08/2023 | 003318A3
63 | POANN 1973 | Nam | Quang Nam | 12/08/2023 | 003342A3
64 |NGUYEN VAN H 1957 | Nam | Quang Nam | 12/08/2023 | 003349A3
65 |[NGUYENMINHL | 1964 | Nam | DaN&ng | 14/08/2023 | 003360A3
66 |LE THIP 1955 | Nit | Quang Nam | 16/08/2023 | 003400A3
67 |PHAM VAN C 1969 | Nam | Quang Nam | 22/08/2023 | 003483A3
68 | PO PHU H 1984 | Nam | DPaNing | 22/08/2023 | 003484A3
69 |PHANT 1967 | Nam | DPaNing [ 28/08/2023 | 003540A3
70 |NGO VANM 1974 | Nam | DPaNing |[29/08/2023 | 003563A3
71 MA? POAN 2002 Nir | DaNang 03/09/2023 | 003625A3
QUYNH T

72 |NGUYEN THI H 1940 | Nt | PaNing | 04/09/2023 | 003632A3

73 | TRAN VAN T 1969 | Nam | DPaN&ng | 08/09/2023 | 003693A3

74 | PHAN DINH T 1960 | Nam | DPaNing | 17/09/2023 | 003810A3
75 EGUYEN S 1971 it 18/09/2023 | 003828A3
76 |LE NGQC TOAN 1973 | Nam | DaN&ng [ 20/09/2023 | 003872A3
77 |NGUYEN VAN T 1970 | Nam | Quang Nam | 20/09/2023 | 003873A3
78 | DUONG THIT 1956 | Nt | DPaNing |[24/09/2023 | 003915A3
79 | PHAN VAN D 1970 | Nam | Quang Binh | 24/09/2023 | 003920A3
80 | TRAN ANH T 1972 | Nam | DPaN&ng |28/09/2023 | 003971A3
81 |DPINHD 1966 | Nam | DaN&ng | 28/09/2023 | 003974A3
82 | PANG NGOQC T 1990 | Nam | Quang Nam | 29/09/2023 | 003985A3




83 | TRAN VAN T 1970 | Nam | Quang Nam | 14/10/2023 | 004215A3
84 |LE VAND 1972 | Nam | DaN&ng | 19/10/2023 | 004252A3
85 |NGUYENNGOCD | 1975 | Nam | PaNang | 19/10/2023 | 004262A3
86 |PAOTHIT 1956 | Nt | Quang Ngai | 04/11/2023 | 004502A3
87 |LUU VAN H 1973 | Nam | DaN3ng | 04/11/2023 | 004505A3
88 |DPAMDINH T 1982 | Nam | Thai Binh | 06/11/2023 | 004544A3
89 EGUYEN HOANG 1974 Mo || SEne 12/11/2023 | 004646A3
90 |HATHUCT 1974 | Nam | DaN&ng | 15/11/2023 | 0004691A3
91 [TRANM 1984 | Nam | DaNing | 16/11/2023 | 004716A3
92 |PHAM THI B 1959 | Nt | Quang Nam | 22/12/2023 | 005248A3
93 |VIVANN 1986 | Nam | Quang Nam | 24/12/2023 | 005266A3
94 EGUYEN HUONG 1966 Nem | Hehang 29/12/2023 | 005337A3
95 |[NGUYENMINHV | 1952 | Nam | Quang Nam | 01/01/2024 | 000001A3
96 |NGUYEN THI T 1952 | Nu Da Ning | 03/01/2024 | 000048A3
97 |TRANTHIT 1956 | Nt | Quang Nam | 03/01/2024 | 000052A3
98 |[VOHUUT 1960 | Nam | Quang Ngai | 05/01/2024 | 000080A3
99 | VO TRUNG T 1955 | Nam | Quang Nam | 05/01/2024 | 000082A3
100 |LE MINH T 1970 | Nam | Quang Nam | 08/01/2024 [ 000110A3
101 |BUITAN 1961 | Nam | Quang Ngai | 09/01/2024 | 000124A3
102 [AD 1974 | Nam | Kon Tum [ 12/01/2024 | 000017A3
103 [POANT 1959 | Nam | DaNing | 13/01/2024 | 000182A3
104 | NGUYEN HUU Q 1969 | Nam | Quang Nam | 15/01/2024 | 000208A3
105 | LE NHAT C 1985 | Nam | Quang Nam | 18/01/2024 | 000261A3
106 | VO NGOC H 1978 | Nam | DaNing | 18/01/2024 | 000265A3
107 | NGUYEN VAN M 1982 | Nam | Quang Nam | 03/02/2024 | 000477A3
108 | LE THANH T 1960 | Nam | DaN&ng | 12/02/2024 | 000567A3
109 | TRAN QUOC P 1971 | Nam | DaNing [ 19/02/2024 | 000674A3
110 [LE VANR 1968 | Nam ba Nang | 19/02/2024 | 000678A3
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111 | PHAN NGOC M 1959 | Nam | Quang Nam | 22/02/2024 | 000735A3
112 | NGUYEN VAN N 1970 | Nam baNing | 26/02/2024 | 000805A3
113 [LEVANT 1983 | Nam | Quang Nam | 14/03/2024 [ 001077A3
114 | HUYNH TAN V 1980 | Nam | PaNing |21/03/2024 | 001200A3
115 | PHAM THI D 1945 | Nu DaNing | 08/04/2024 | 001492A3
116 | TON THAT T 1976 | Nam | DPaN&ng | 02/05/2024 | 001828A3
117 |[NGOSINH CAMS | 1990 | Nam | PaNing | 03/05/2024 | 001836A3
118 SRS 1969 TG 03/05/2024 | 001839A3
T Nam
119 | BUI MINH P 1955 | Nam | PaNéng | 13/05/2024 | 002007A3
120 | TRAN QUANG 1965 | Nam | Quang Nam | 21/05/2024 | 002145A3
121 EGUYEN - 1985 e 26/05/2024 | 002213A3
122 |[NGO VAN T 1976 | Nam | DaNang |27/05/2024 | 002247A3
123 [HO VAN T 1973 | Nam | PaNing |28/05/2024 | 002258A3
124 [ VO VAN C 1942 | Nam | Quang Ngidi | 03/06/2024 | 002370A3
125 | POAN THANH T 1982 | Nam | Quang Nam | 04/06/2024 | 002384A3
126 | NGUYEN HUU D 1972 | Nam | PaNing | 05/06/2024 | 002412A3
127 [LEH 1969 | Nam | Quang Ngii | 05/06/2024 | 002419A3
128 |HUYNH PUC L 1981 | Nam | DPaNing | 11/06/2024 | 002507A3
129 [ NGUYEN VAN T 1964 | Nam | Quang Nam | 11/07/2024 | 002999A3
130 | PANG PUCD 1968 | Nam | PaNing |24/07/2024 | 003206A3
131 | NGUYEN VAN K 1956 | Nam | DaNang | 01/08/2024 | 003344A3
132 | NGUYEN THI B 1959 | Nam | PaNing | 02/08/2024 | 003368A3
133 | HUYNH THI K 1964 | Nw PaNing | 07/08/2024 | 001246A8
134 | MAI XUAN P 1973 | Nam | DaN&ng | 08/08/2024 | 003472A3
135 |LE THI H 1958 | Nix PaNing [ 12/08/2024 | 003527A3
136 | NGUYEN VAN T 1985 | Nam | DaNang | 13/08/2024 | 001281A8
137 |[LUU D 1952 | Nam | Quang Ngii | 25/08/2024 | 003785A3
138 [NGUYEN HOU T 1979 | Nam | Quang Nam | 02/09/2024 | 003893A3
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139 | TRAN A 1966 | Nam | DaN&ng | 18/09/2024 | 004135A3
140 | HUYNH NGOC Y 1975 | Nam | Quang Ngdi | 23/09/2024 | 004204A3
141 | NGUYEN S 1973 | Nam | Quang Nam | 13/10/2024 | 004557A3
142 | NGUYEN VAN T 1979 | Nam | Quang Nam | 11/11/2024 | 005071A3
143 | HUYNH TUAN H 1986 | Nam | Quang Nam | 19/11/2024 | 005230A3
144 | TRAN QUANG N 1968 | Nam | DaNang |21/11/2024 | 005280A3
145 | HOANG MINH V 1966 | Nam | DaNang |22/11/2024 | 005293A3
146 | VO VAN S 1973 | Nam | DaNang |23/11/2024 | 005302A3
147 | PHAM THI T 1965 | N | Quang Ngai | 25/11/2024 | 005338A3
148 | VO CAOS 1968 | Nam | Bac Ninh | 29/11/2024 | 005419A3
149 [ NGUYEN THIN 1942 | Nu HaNo6i | 08/12/2024 | 005549A3
150 |HO PHUC T 1983 | Nam | Quang Nam | 10/12/2024 | 005600A3
151 |[NGUYEN THIT 1966 | Nit | DaNing |24/12/2024 | 005817A3
152 [NGUYEN THI C 1941 | Nir | Quang Nam | 24/12/2024 | 005818A3
153 |LE THIN 1976 | Nt | Quang Nam | 28/12/2024 | 005865A3
154 | TRAN QUOC B 1982 | Nam | DaNing [ 03/01/2025| 000036A3
155 | NGUYEN HUU T 1985 | Nam | DaNang | 08/01/2025 [ 000129A3
156 INGUYEN TRONG T | 1974 | Nam | PaNang | 11/01/2025| 000184A3
157 |[LETANQ 1963 | Nam | DakLak | 15/01/2025| 000248A3
158 | NGUYEN THIM 1953 | Nit | Quang Nam | 18/01/2025 | 000273A3
159 | HUYNH NGOC N 1963 | Nam | DaNing | 03/02/2025| 000484A3
160 | TRAN THI b 1943 | Nir | Quang Ngii | 06/02/2025 | 000565A3
161 | PHAM VAN NH 1941 | Nam | Quang Ngai | 11/02/2025 | 000634A3
Da Nang, ngay IS thang 9 nam 2025
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