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TOM TAT
Dit vin dé: Ton thirong than cdp 1a mét trong cac bién ching nang thiong gap ¢ bénh
nhan viém tuy cap ngng va dwoc danh gid dya vao su thay doi creatinine huyét thanh. Pong hoc do
loc cau than (KeGFR: Kinetic estimated glomerular filtration rate) 1a 1 chi s thay thé @é theo dGi
va chdn dodn sém ton thiong than cap trong giai doan dau viém tuy cap. Muc tiéu nghién ciru:
Xac dinh ty 16 ton thwong than cap va gia tri cia KeGFR trong tién lwong ton thwong than cap ¢
bénh nhan viém tuy cap. Poi twgng va phwong phap nghién ciu: Nghién cizu mo ta cat ngang c6
phan tich 130 bénh nhdin dwoc chan dodn viém tuy Cap nhdp vién diéu tri tai Bénh vién Da khoa
Trung uvong Can Tho. Két qud: Ty Ié ton thuong than cap ¢ bénh nhan viém tuy cap la 16 9%, giai
doan 1 chiém da sé (59,1%). Gia tri diém cat KeGFR vao ngay 2 la 82,1 mL/phut/1,73 m? (dé nhay
86,4% va do dac hieu 83%) voi dien tich dwdi diong cong ¢ nguong rat tot dé Chan dodn sém ton
thiwong than cdp (AUC = 0,902), KeGFR ngay 3 vdi diém cat 83,05 mL/phat/1,73 m? cho phép chdn
dodn ton thirong than cap véi dién tich dudi dwong cong AUC = 0,849, @6 nhay 77% va do dac hiéu
88%. Két lu@n: KeGFR la 1 chi so gip theo doi va danh gia chirc nang than, 1a marker co gia tri
trong tién lirong ton thuwong than cap o giai doan dau cua viém tuy cap.
Tir khoa: Ton thiwong than cap, viém tuy cdp, déng hoc do loc cau than.

ABSTRACT

THE VALUE OF KINETIC ESTIMATED GLOMERULAR FILTRATION
RATE IN THE PROGNOSIS OF ACUTE KIDNEY INJURY
IN PATIENTS WITH ACUTE PANCREATITIS

Nguyen Khanh Duyen®, Nguyen Nhu Nghia, Trinh Thi Hong Cua
Can Tho University of Medicine and Pharmacy
Background: Acute kidney injury is one of the common serious complications in patients with
severe acute pancreatitis and is assessed based on changes in serum creatinine. Kinetic estimated
glomerular filtration rate (KeGFR) is a surrogate index for monitoring and diagnosing acute kidney
injury in the early stage of acute pancreatitis. Objectives: To determine the rate of acute kidney injury
and the value of KeGFR in the prognosis of acute kidney injury in patients with acute pancreatitis.
Materials and methods: A cross-sectional descriptive study analyzed 130 patients diagnosed with
acute pancreatitis admitted to Can Tho Central General Hospital. Results: The rate of acute kidney
injury in patients with acute pancreatitis was 16.9%, stage 1 accounting for the majority (59.1%). The
KeGFR cut-off value on day 2 was 82.1 mL/min/1.73 m? (sensitivity 86.4% and specificity 83%) with
an area under the curve at a very good threshold for early diagnosis of acute kidney injury (AUC =
0.902), KeGFR on day 3 with a cut-off point of 83.05 mL/min/1.73 m? allowed the diagnosis of acute
kidney injury with an area under the curve AUC = 0.849, sensitivity 77% and specificity 88%.
Conclusion: KeGFR is an index for monitoring and evaluation the kidney function, and a valuable
marker in the prognosis of acute kidney injury in the early stages of acute pancreatitis.
Keywords: Acute kidney injury, acute pancreatitis, kinetic estimated glomerular filtration rate.
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I. PAT VAN PE

Theo phan loai Atlanta, suy co quan bao gém tim mach, hd hip, than la cac yéu té
chinh quyét dinh mirc d6 nghiém trong cua viém tuy cap. O nhiing bénh nhan viém tuy cap
nang c6 tén thuwong than cap, ty 18 tir vong cao hon dang ké so vi nhém bénh nhan khong
c6 ton thuwong than cap [1]. C6 > 50% bénh nhan viém tuy cap nang tir vong trong 7 ngay
dau. Do d6, can can thlep diéu tri s6m tén thuong than cap & giai doan nay Giatri creatinine
huyét thanh tai thoi dlem nhép vién thuong duoc sur dung dé danh gi4 ton thuong than, tuy
nhién nhiing thay ddi vé creatinin huyét thanh thuong cham hon nhiing thay d6i vé do loc
cAu than, creatinine tang dang ké khi muc loc cau than giam 50% [2]. Bong hoc do loc cu
than (KeGFR) 1a 1 chi sb thay thé dé theo dbi va danh gia tén thuong than cép trong giai
doan dau viém tuy cap. Vi vay, nghién ctiu dugc thuc hién véi muc tidu: Xac dinh ty 1& ton
thuong than cap va gié tri cia KeGFR trong tién lwong tén thuong than cap & bénh nhan
viém tuy cap.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién ciu

Bénh nhan duoc chan doan 14 viém tuy cip nhap vién diéu tri tai Bénh vién Pa khoa
Trung wong Can Tho.

- Tiéu chuan chon miu:

+ C0 it nhat 2 trong 3 tiéu chuan chan doan viém tuy cap (Atlanta 2012):

Pau bung dién hinh viém tuy cip

Tang lipase hodc amylase mau > 3 1an gidi han trén binh thudng

Hinh anh viém tuy cap trén CT—scan c6 can quang hoic MRI hoic siéu am bung

+Pong y tham gia nghién cuu.

- Tiéu chuan loai trir:

+ Bénh nhan < 18 tudi.

+ Bénh nhan suy than man, dot cip suy than man.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciu: Nghién ciu mé ta cit ngang.

- Cé& mau va phuong phap chon mau:

C& mau duoc tinh theo cong thirc uwéc lugng mot ty Ié:

le—a/z p(l - p)
dZ

Trong d6: n 1a ¢& mau tbi thiéu; a 1a x4c suat sai 1am loai 1, chon a = 0,05, vy hé
s tin cay la 95%. Tra bang dugc Zi—q2 = 1,96, platy ¢ tén thuong than cap & bénh nhan
viém tuy c4p theo nghién cau cia ML Patel nam 2019 [3] = 20% nén chon p = 0,2; d la
khoang sai léch giira ty 16 mau va ty 1& trong quan thé, chon d = 0,07.

Thay cé4c gia tri vao cong thirc, tinh dugc n = 125. Thyc t& nhém nghién ctiu chon
dugc 130 mau.

- Noi dung nghién cau:

+ Pic diém chung cua d6i tugng: Tudi, gisi, nguyén nhan va mic do viém tuy cap

+ Ty 18 va giai doan ton thuong than cap theo tiéu chuan KDIGO 2012 [4]

+ Gi4 tri KeGFR trong tién luong ton thuong than cip & bénh nhan viém tuy cip
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Gia tri KeGFR ngay 2, ngay 3 duoc tinh dya trén creatinine huyét thanh 3 thoi diém:
IUc nhap vién, sau nhap vién 24 gio va 48 gio theo phuong trinh cua Chen [5]:
min S., .eGFR 24.AS.,
KeGFR =

x e —
mean S., At .max A S,

Trong do:

min Scr 12 creatinine huyét thanh ti thiéu trong qua trinh nghién ctu

eGFR 1a GFR tuong tmg dugc tinh bang céng thirc CKD-EPI nim 2021[6]

mean Scr 12 trung binh cong caa hai két qua creatinine huyét thanh lién tiép

A Scr 12 su khac biét gitra hai két qua creatinine huyét thanh lién tiép

At 14 thoi gian giita hai két qua creatinine huyét thanh lién tiép (gié tri ndy bang 24)

maxA Scr 1a muc ting tdi da co thé cd cua creatinine huyét thanh mdi ngay. Ching
t6i sir dung gia tri 132,6 umol/L (twong duong 1,5 mg/dL theo dé& xuat ciia Chen [5]).

- Phwrong phap xir ly s6 liéu: Bang phan mém SPSS 18.0 véi p < 0,05 sy khac biét
duoc xem 1 ¢6 ¥ nghia thong ké.

- Pao dirc trong nghién ciru: Nghién ctru duge Hoi dong dao dic trong nghién ciu
y sinh hoc cua Truong Pai hoc Y Duoc Can Tho théng qua sb 23.065.HV/PCT-HPDD
ngay 20/3/2023.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia dbi tweng nghién ciu
Bang 1. Pac diém chung cua ddi twong nghién cau

Dic diém | Ty 18 (%)
Tudi (trung binh + SD) 49+ 175
Gisi Nam 60,5
Ni 39,5
Soi mat 28,5
Nguyén nhan Rugu - - 23,8
Tang triglyceride mau 254
Nguyén nhan khac 22,3
Nhe 38,3
Mt d6 viém tuy cap Trung binh 52,3
Nang 9,4

Nhan xét: Tuoi trung binh ctia bénh nhan viém tuy cap 12 49 + 17,5, gidi nam chiém
ty 1& cao hon (60,5%). Nguyén nhan viém tuy cap do so6i mat chiém ty 1& cao nhat (28,5%),
dang tht 2 va 3 1a tiang triglycerid mau (25,4%) va ruou (23,8%). Mirc d6 viém tuy cap nhe
va trung binh chiém da s6 (90,6%), ¢6 9,4% bénh nhan viém tuy cip nang.
3.2. Ton thwong than cap & bénh nhan viém tuy cap
Bang 2. Ty ¢ va giai doan ton thuong than cap

Dic diém Tan suit (n) Ty 16 (%)
2 e Cé 22 16,9
Ton thuong than cap Khong 108 83.1
1 13 59,1
Giai doan 2 3 13,6
3 6 273
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’ Nhan xét: Ty 18 ton thuong than cAp chiém 16,9%; trong 22 bénh nhan ton thuong than
cap giai doan 1 chiém da s6 (59,1%), giai doan 2 va 3 c0 ty 1€ thap hon (13,6% va 27,3%).
3.3. Gi4 tri KeGFR trong tién lrgng ton thwong than ciAp & bénh nhan viém tuy cap
Bang 3. So sanh trung vi KeGFR ctia 2 nhoém cé va khong ton thuong than cap

) T6n thuong than cap Cé Khéng p
Trung vi
KeGFR ngay 2 41,80 97,55 < 0,001
(mL/phat/1,73m?) Trung vi chung: 95,9
KeGFR ngay 3 59,65 | 109,0 [ <0,001
(mL/phit/1,73m?) Trung vi chung: 106,0
Kiém dinh Man-Whitney U Test
1500 A 150.0 P:£0,001
) o . ==
g =i s Eg L3 i
3 50.0 ! 3 50.0 °
- Khz!mg C|o o Kh(lmg Clo

AKI AKI

Hinh 1. Gia tri KeGFR ngay 2 va ngay 3 theo nhom ton thwong than cap
Nhan xét: Gia tri trung vi KeGFR ngay 2 khac bi¢t c6 y nghia thdng ké gitra 2 nhom
c6 va khong co t6n thuong than cap(p<0 ,001). Trung vi KeGFR ngay 2 cua nhom c6 ton
thuong than cap thap hon nhém khong co ton thuong than cap. Tuong tu, gla tri trung vi
KeGFR ngay 3 & nhom c6 ton thuong than cap thdp hon & nhém khong cé tén thuong than
cép (p < 0,001).
Bang 4. Gia tri KeGFR trong tién lwong ton thuong than cap ¢ bénh nhan viém tuy cip

N Giatri | Giatri
_ p6 | 20| tien | ftien
Giatri AUC-ROC Dié}m cat nhéy d.éc doan doan p
: (KTC 95%) | (mL/phat/1,73m?) : hiéu A
(%) (%) duong am
(%) (%)
KeGFR 0,902
ngay 2 | (0,813-0,991) 82,1 86,4 83,3 54,1 97,8 <0,001
KeGFR 0,849
ngay 3 | (0,737-0,961) 83,05 77,0 88,0 60,0 96,0 < 0,001
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ROC Curve
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Hinh 2. Buong cong ROC ciia KeGFR tién lugng tén thuong than cap ¢ bénh nhan
viém tuy cap

Nhan xét: Gia tri diém cit KeGFR vao ngay 2 1a 82,1 (mL/phut/l 73m2) (d6 nhay
86,4% va do dac hiéu 83,3%) voi dién tich dudi duong cong ¢ ngudng rat tét dé chan doan
sém ton thuong than cap (AUC = = 0,902), KeGFR ngay 3 la 83,05 (mL/phut/1, 73m?) (do
nhay 77% va d6 dac hiéu 88%), chan doan tot ton thuong than cap vai dién tich dudi duong
cong (AUC = 0,849).

IV. BAN LUAN

4.1. Pic diém chung caa déi twong nghién cieu

Do tudi trung binh cua bénh nhan viém tuy cip trong nghién ciu 1a 49 + 17,5, két
qua nay twong ddng vai nghién cau cua tac gia Lé Van Quy (do tudi 50,9 + 12,2) [6], VOi
nam gidi chiém ty 1 cao hon (60,5%), tuong ddng véi két qua cua cac tac gia Lé Hiu
Nhuong [8], Lé Vin Quy [6], diéu ‘nay co thé do théi quen udng ruou bia, cac yéu tb ting
triglycerid thir phat ¢ nam gidi nhiéu hon ni gisi (dai thao duong type 2, béo phli, tién can
viém tuy cép trudc d6). Nguyén nhan viém tuy cip thuong gap nhat 1a do soi mat, ké dén l1a
tang triglycerid mau, tiép theo 1a nguyén nhan do ruou, két qua nay tuong dong véi nghién
ctru cua tc gia H6 Thanh Nhat Truong [9], ty I viém tuy cdp do tang triglycerid mau ngay
cang tang do tinh trang thira can béo phi, cac bénh Ii chuyén hoa, déi thio dudng ngay cang
tang. C6 9,4% bénh nhan viém tuy cap ning, tuong tu nghién ciru cua tac gia Dumnicka va
cong su (10%) [10].

4.2. Tén thwong than cap & bénh nhan viém tuy cap

Trong 130 bénh nhan nghién cuu, ty 1¢ ton thuong than cap 1a 16,9%, thap hon ty Ié
nghién ctru cua tac gia ML Patel (20%) [3] va Esat Taylan Ugurlu (25,2%) [11] , ty 1€ bénh
nhan ton thuong than cap giai doan 3 trong nghién ctu cta ching toi 14 27,3%, twong dong
v6i tac gia Simin Wu (23,4%) [12] va thip hon nghién ctru cua céc tac gia ML Patel (55,2%)
[3]. Ly giai vé két qua nay c6 thé do nguyén nhan ton thuong than cap do nhiéu co ché phdi
hop gom cac chat doc, goc tu do, cytokin dugc giai phong gay rbi loan chic nang noi moi
va tang tinh thAm thanh mach [12]. Su tai phan b dich vao khoang thir ba, ting ap luc 6
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bung, tinh trang ndn 6i, chan an ciing gy giam thé tich tuan hoan va giam tudi méu than.
Ty 18 ton thuong than cp thip hon trong nghién ctru caa ching téi do muc creatinine nén
cua bénh nhan thuong khoé xac dinh, gié tri creatinine 1Gc nhap vién dugc chon lam creatinine
nén hodc creatinine duogc tinh theo phuong trinh gia dinh creatinine theo tudi (ddi vai nhirng
bénh nhan phét trién ton thuong than ngoai vién) va phan Ién cac bénh nhan chuyén tuyén
déu duoc hoi stc dich ¢ cac tuyén trude do.
4.3. Gia tri KeGFR trong tién lweng tén thwong than cip

Trong nghién cau cta ching tdi, c6 22 trong tong s6 130 bénh nhan viém tuy cap co
creatinine thay doi dang ké trong 3 ngay dau nhap vién va thoa tiéu chuan chin doan ton
thuong than cip theo KDIGO 2012. Trong giai doan dau caa viém tuy cap, thay doi dong
hoc ciia creatinine huyét thanh phan tng su thay doi cia do loc cau than, do d6 eGFR ¢
trang thai 6n dinh thuong khong phan anh dung chire ndng thén trong giai doan cap tinh.
Nhiing thay d6i creatinine dang ké thuong gap ¢ nhdm bénh nhan viém tuy cap mirc do
trung binh va nang, trong d6 suy than pho bién nhat & nhém bénh nhan nang (theo phan loai
Marshall). Trong 48 gio dau, KeGFR ngay 2 va ngay 3 thap hon dang ké & nhém ton thuong
than cip so v&i nhém khéng c6 tén thu:ong than cip (p < 0,001). Tai ngay 2, diém cét
KeGFR 82,1 (mL/phut/1,73m?) c6 gia tri chan doan sém ton thwong than cap véi AUC
0,902, d6 nhay va do dac hiéu > 80%, do d6 ¢ ¥ nghia trong diéu tri, danh gia mtc d6 nang
va két cuc tir vong cua bénh nhan. O thoi diém ngay 3, KeGFR ciing chan doan tét ton
thuong than cap voi AUC 0,849, @ nhay 77%, d6 dic hiéu 88%. Nghién ciru cia Dumnicka
va cong su cling cho thdy KeGFR ngay 2 va ngay 3 cd gia tri trong chan doan suy than
(creatinine > 170pmol/L theo phén loai Marshall) véi diém cat lan luot 1a 355
(mL/phit/1,73m?) va 47,9 (mL/phit/1, 73m2) [10]. O nhiing bénh nhan duoc diéu tri thay
thé than, gia tri KeGFR c6 thé bi thay d6i do creatinine c6 trong lugng phan tu thip va qua
duoc mang loc, creatinine ¢ nhitng ngay sau loc mau giam thap, dan dén gi4 tri creatinine
thip nhat nho hon va KeGFR cao hon (theo cong thuc cua Chen [5]) so vei nhitng bénh
nhan khéng duoc thay thé than. Hién chua co nhiéu nghién ctu vé gié tri cia KeGFR trong
tién lwong tén thuong than cip & bénh nhan viém tuy cép, tuy nhién KeGFR dugc st dung
trong nhiéu nghién ctru trude d6 dé dy doan ton thuong than cap hoic kha ning phuc hoi
chtrc nang than [14],[15].

V. KET LUAN

To6n thuong than cap 12 bién chimg thuong gap trong viém tuy cap, gy ting muc do
nang, ty I€ tr vong, keéo dai thoi gian nam vién va lam tang chi phi diéu tri. Qua nghién ciu,
KeGFR la 1 chi so giup theo ddi va danh gia chirc nang than va la marker co gia tri trong
tién lwong ton thuong than cip & giai doan dau cua viém tuy cip (AUC = 0,902 vao ngay 2
va 0,849 vao ngay 3).
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