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TOM TAT
Muc tiéu: Xdc dinh méi twong quan gitta dé thanh thai creatinine 24 gior véi
phwong phdp danh gid dé loc cau than (PLCT) theo céng thire wéc dodn dwa vdo
craatinin huyét thanh (Cockeroft Gault, MDRD) va PLCT dwa trén ky thudt gamma
camera bang 99MTechnetium — DTPA theo ky thudt Gate.

Phwong phdp: Nghién civu hoi ciru, mé td, cdt ngang

Két qua: Do thanh thdi creatinin noi sinh 95,42+15,01(ml/phut/1,73m?), PLCT
1c-99m DTPA 95,35+15,01 (ml/phut/1,73m?). DLCT theo Cockroft-Gault 69,00+17,37
(ml/phiit/1,73m?) va MDRD 76,00+14,73 (ml/phit/1,73m?) thdp hon PLCT Tc-99m
DTPA. Sy khdc biét ¢6 ¥ nghia thong ké, véi p<0,0001. Cé méi twong quan tuyén tinh
thuan murc do chat ché do thanh thai creatinin ngi sinh voi DLCT wdc tinh theo phuong
phap Cockeroft-Gault (r=0,843); MDRD (r=0,859) va PLCT Tc-99m DTPA (r=0,921),
p<0,001.

Két lugn: Trong thuc hanh lam sang khi wée tinh PLCT ciia nguwoi bénh nén sir
dung phwong phap woc tinh theo MDRD tai dia chi http://mdrd.com/

Tir khod: B¢ loc cau than, xa hinh thdn, nguoi séng hién than.

EVALUATING GLOMERULAR FILTRATION RATE IN LIVING
KIDNEY DONORS

ABSTRACT

Objective: To define the correlation between 24h creatinine clearance (Clcr24h)
with estimated glomerular filtration rate on creatinine clearance (eGFR) by Cockcrofi
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Gault, MDRD and 99mTc-DTPA clearance (mGFR).

Methods: Retrospective, descriptive, cross-sectional study.

Results: Clcr24h 95.42+15.01 ml/1°/1.73 m?;, mGFR 95.35+15.01; eGFR
Cockeroft Gault and MDRD was 69.00+17.37 and 76.00€14.73 respectively. There is a
correlation between Clcr24h with eGFR by Cockcroft Gault (r=0.843, p<0,001), MDRD
(r=0.859, p<0,001) and mGFR (r=0.921, p<0,001).

Conclusion: In clinical practice, eGFR should use the MDRD at http.//mdrd.com/
Keywords: GFR, Tc-99m DTPA, living kidney donors

1. PAT VAN PE

Ghép than 1a giai phap diéu tri suy
than c6 kha ning mang lai cudc song tich
cuc hon va song lau hon, khong bi han
ché boi viéc tham tach ciing nhu ché do
an kiéng. Mdt trong nhitng muc ti€u quan
trong cua ghép than la phai ddm bao dugc
chtrc ning ctia than ghép cling nhu bao ton
chtic ning than cua ngudi hién. Vi vay,
viéc danh gia DPLCT trén nguoi cho than 1a
mot trong cac bude hét stc can thiét nham
lya chon nguoi cho than phu hop. Trong
thuc hanh 1adm sang hang ngay vi¢c danh
gia DLCT trén tirng bénh nhan cling 1a mat
viéc 1am khong thé thiéu trong qua trinh
diéu tri. Do do, chung toi mudn so sanh
cac phuong phap danh gia PLCT nhiam
tim ra phuong phap tdi vu.

Vi vay chung t6i thuc hién dé tai
nay nham muc tiéu sau: Xac dinh mdi tuong
quan gitra phuong phap danh gia do loc
cau than (DLCT) theo cong thirc udc doan
dira vao craatinin huyét thanh (Cockcroft
Gault, MDRD) va BDLCT dua trén ky thuat

gamma camera bang *"Technetium —
DTPA theo k¥ thuat Gate (mGFR) véi do
thanh thai creatinine 24 gio

2. POITUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Pdi twgng nghién ciru:

Nghién ctru duge tién hanh trén
116 nguoi truong thanh binh thuong tinh
nguyén hién than thanh cong tai bénh vién
Cho Ray.

2.2. Phuong Phap Nghién Ciru

Nghién cuu hdi clru, mo ta, cat
ngang tir 01/2015 dén 04/2019

Céac d6i twong nghién ctiu dugc
kham stuc khoe tong quat bao gom: do
huyét ap, do chiéu cao, can trong luong,
siéu &m bung tong quat, siéu Am tim, ghi
dién tim...

Lam cac xét nghiém creatinin
mau, nude tiéu 24 gi0, tinh d§ thanh thai
creatinin 24 gio, uoc doan BPLCT dya vao
craatinin huyét thanh (Cockcroft Gault,
MDRD) va xac dinh BLCT dya trén k¥
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thuat gamma camera bang **"Technetium

— DTPA theo ky thuat Gate.

3. Két qua nghién ctru

Nghién ctru trén 116 nguoi hién

Xu ly s6 liéu theo céac thuat toan than co tudi trung binh 49,4+10,3 16n nhat
68 nho nhat 24. Ti 1¢ Nam/ nit = 60/56.

thdng ké sir dung trong Y sinh hoc.

Bang 1. Bdc diém nhan trac hoc va huyét ap

Pic diém (n=116) Trung binh | Do 1éch chuan | Nho nhat Lém nhat
Chiéu cao (cm) 159,34 7,07 142 175
Can nang (kg) 57,10 8,24 39 77
BMI (kg/m?) 22,42 2,34 17,09 29,97
BSA (m?) 1,59 0,14 1,16 1,92
HATT (mmHg) 121,29 11,68 90 170
HATTr (mmHg) 72,24 8,45 60 90

Nhén xét: Trung binh chiéu cao & ddi twong nghién ctru 13 159,34+7,07 (cm).
BMI trung binh 22,42+2,34 (kg/m?).
Badng 2. Gid tri trung binh ciia mot sé xét nghiém sinh hod

Xét nghiém (n=116) Trung binh Do léch | Nho nhat | Lén nhat
chuan
Puong huyét luc doi (mg%) 84,68 10,68 50 114
BUN (mg%) 12,62 3,43 0,60 21,00
Creatinin mau(mg%) 0,98 0,13 0,58 1,36
Cystatin C (mg/L) 0,77 0,14 0,40 1,11

Nhan xét: Nong d6 creatinin méau trung binh 13 0,98+0,13 (mg%).

Bdng 3. So sanh cdc phwong phdp xdc dinh dé loc cau thin

Phuong phép (ml/phut/1,73m?) TB+DLC p
DLCT Tc-99m DTPA® 95,35+15,01 pM-@=0,000
DLCT theo Cockroft-Gault® 69,00+17,37 pM-®=0,000
DPLCT theo MDRD (ml/phut/)® 76,00+14,73 p®-® =0,962
Do thanh thai creatinin ndi sinh® 95,42+15,01 p®-®=0,000

Nhan xét: BPLCT Tc-99m DTPA va do thanh thai creatinin ndi sinh cho gia tri
trung binh twrong dwong nhau véi 95,35+£15,01 (ml/phut/1,73m?) so véi 95,42+15,01(ml/
phuat/1,73m?), p>0,05. Phuong phap ude tinh DPLCT theo Cockroft-Gault va MDRD déu
c6 gia tri 1an luot 13 69,00+17,37 (ml/phat/1,73m?) va 76,00+14,73 (ml/phat/1,73m?)
thap hon PLCT Tc-99m DTPA. Sy khéac biét c6 ¥ nghia thong ké, v6i p<0,0001.
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Biéu dé 1. Twong quan d¢ thanh thdi creatinin néi sinh va PLCT Cockeroff-

Gault (n=116)

Nhan xét: C6 moi tuong quan tuyén tinh thuan muc do chat ché do thanh thai
creatinin ndi sinh vé1 DLCT udc tinh theo phuong phap Cockeroft-Gault, voi 1=0,843;

p<0,001. Phuong trinh hdi quy tuyén tinh c6 dang:

Do thanh thai creatinin ndi sinh = 51,07 + 0,64 x PLCT Cockcroft-Gault (ml/phut)
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Biéu do 2. Twong quan do thanh thdi creatinin néi sinh va PLCT MDRD (n=116)

Nhan xét: C6 mdi tuong quan tuyén tinh thuan mtrc do chat ché do thanh thai
creatinin ndi sinh véi DLCT udc tinh theo phuong phdp MDRD, véi r=0,859; p<0,001.
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Phuong trinh hoi quy tuyén tinh cé dang:

D9 thanh thai creatinin ndi sinh = 37,33 + 0,76 x PLCT MDRD (ml/phut)
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Biéu do 3. Twong quan d¢ thanh thai creatinin ngi sinh va PLCT MDRD (n=116)

Nhan xét: C6 mdi tuong quan tuyén tinh thuan muc do rat chit ché do thanh
thai creatinin ndi sinh véi DLCT xa hinh, véi r=0,921; p<0,001. Phuong trinh hdi quy

tuyén tinh c6 dang:

D¢ thanh thai creatinin ndi sinh = 3,72 + 1,04 x BPLCT xa hinh (ml/phut)
Bdng 4. Moi twong quan giita dé loc cau thdn xa hinh véi PLCT Cockerofi-

Gault va MDRD
Do loc udce tinh r p
Cockcroft-Gault 0,781 0,000
MDRD 0,821 0,000

Nhan xét: C6 mbi twong quan
tuyén tinh thuan mac do chat ché¢ BDLCT
xa hinh vd&1 phuong phap ude tinh theo
Cockeroft-Gault va MDRD, véi r 1an lugt
1a 0,781 va 0,821; p<0,001.

4. BAN LUAN

Chung t6i tién hanh tinh PLCT
ciia d6i twong nghién ctru theo phuong
phap udc tinh BDLCT dugc st dung rong

rai trong lam sang. D6 1a theo cong thire
udce tinh Cockroft-Gault va phuong phéap
udc tinh theo MDRD va phuong phép
tinh d6 thanh thai creatinin ndi sinh. Két
qua nghién ctru cho thay: PLCT Tc-99m
DTPA va d¢ thanh thai creatinin ndi sinh
cho gia tri trung binh twong duong nhau
voi 95,35+15,01  (ml/phat/1,73m?)  xa
hinh so v&i 95,42+15,01 (ml/phat/1,73m?)
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do thanh thai, p>0,05. Phuong phap
uoc tinh DLCT theo Cockroft-Gault va
MDRD c6 gia tri lan luogt 1a 69,00+17,37
(ml/phut/1,73m?) theo Cockroft-Gault
va 76,00£14,73 (ml/phat/1,73m?) theo
MDRD déu c6 gié tri thap hon DLCT Tc-
99m DTPA. Su khéac biét vé gia tri trung
binh cia DLCT theo cac phuong phap co
¥ nghia thong ké, v6i p<0,0001. Nhu vay
tir két qua trén c6 thé thdy DLCT xac dinh
bang xa hinh cho két qua tuwong duong
phuong phap tinh do thanh thai creatinin
ndi sinh, nhung cao hon phuong phép udc
tinh. Pidu nay can luu y trong viéc danh
gia giai doan bénh than man dya trén 1am
sang néu chi dua vao cong thirc wdc tinh.
Theo Nguyén Vin Chuong
phuong phép xa hinh than Tc99m-DTPA
(99,1 + 9.6) cho két qua vé PLCT cao
hon gia tri twong Gng theo cach udc tinh
Cockceroft-Gault (91,3 + 5,9) va MDRD
(93,2 £9,5) 6 nhom nghién ctru, khac biét
c6 y nghia théng ké voi p<0,001 [1]. Pao
Tién Manh cho biét xa hinh than Tc99m-
DTPA cho két qua vé d6 loc cau than cao
hon gia tri twong Gng theo phuong phap
udc tinh d6 loc cau than cua Cockroft-
Gault (65,14£28,7 ml/phut so voi 54,1+23,4
ml/phut), v6i p<0,05 [4]. Tran Thai Thanh
Tam trong 100 truong hop hién than
thi gid tri DPLCT xa hinh 1a 96,9£10 ml/
phut/1,73m?. [2]. Mot nghién clru khac
ctia Tran Thai Thanh Tam DLCT xa hinh
ciia doi twong hién than 1a 95,52+12,23
ml/phat/1,73m?[3]. Theo Barai S. BDLCT
trung binh & ngudi hién than & An Do
la 81,4+19,4 ml/phut/1,73m?[5]. Theo
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Ibrahim Salwa PLCT MDRD thip hon
8,16% so vé1 BDLCT xa hinh (116,11 +
25,44 so voi 126,32 + 24,21 ml/phat/1,73
m?), p=0,002 [6]. Trong mot nghién ciru
doan hé trén 1419 dbi twong cua Liu X.
va cong su cho thay PLCT xa hinh trung
binh dugc xac dinh la 70 ml/phut/1,73
m?. Trong khi d6 udc tinh chi c¢6 53,4 ml/
phut/1,73 m? [7]. Yal¢in Hiilya va cong su
cho thdy % chirc nang cta timg than theo
dugc chit phong xa v6i Tc 99m DTPA &
than phai va trai lan lugt 1a 52,54+23,09%
va 47,25+23,09%. Dugc chat Tc 99m
DMSA lan lugt la 52,85+21,80% va
47,07£21,77% cho than phai va than trai
va hé s twong quan 13 0,937; p<0,001 [8].
Tac gia You S. khixac dinh DPLCT don bang
phuong phap CLVT 1a 45,02+13,91 thap
hon PLCT xa hinh voi 51,21£14,76 ml/
phut; p<0,001. H¢ s6 tuong quan r=0,87;
p<0,001 [9]. Tuong tu Yuan XD. va cOng
su ciing cho thdy xac dinh PLCT don bang
phuong phap CLVT ¢6 méi twong quan tot
v6i DLCT xa hinh r=0,95; p<0,001 [10].
Theo Qi Y. va cong su PLCT xa hinh thap
hon DLCT uéc tinh CKD-EPI & nhiing
bénh nhan c¢6 than mong ngua [11].

Theo két qua nghién ctru vé mbi
tuong quan do thanh thai creatinin vdi
DLCT xa hinh va phuong phap udc tinh,
budc dau ching toi thu duoc két qua: Co
mdi twong quan tuyén tinh thuan mic do
chat ché do thanh thai creatinin noi sinh
vo1 DLCT udc tinh theo phuong phép
Cockcroft-Gault, vo1 1=0,843; p<0,001.
Phuong trinh héi quy tuyén tinh c6 dang:
D0 thanh thai creatinin noi sinh = 51,07 +
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0,64 x BPLCT Cockcroft-Gault (ml/phut).
Vi ude tinh theo phuong phdp MDRD,
v6i 1=0,859; p<0,001. Phuong trinh hoi
quy tuyén tinh c6 dang: Do thanh thai
creatinin nd1 sinh = 37,33 + 0,76 x BDPLCT
MDRD (ml/phut). Vi BPLCT xa hinh, véi
r=0,921; p<0,001. Phuong trinh héi quy
tuyén tinh c6 dang: D9 thanh thai creatinin
no1 sinh = 3,72 + 1,04 x BDLCT xa hinh
(ml/phait). C6 mbi twong quan tuyén tinh
thuan muc do chat ché BDLCT xa hinh voi
phuong phdp udc tinh theo Cockcroft-
Gault va MDRD, véi r lan lugt 14 0,781 va
0,821; p<0,001.

Theo Tran Thai Thanh Tam tir trén
40 tudi, d6 thanh thai creatinin 24 gid giam
dan véi toe d6 9ml/phut/10 nim. Nhom
congthic CKD-EPI dya vao creatinin va
cystatin C c¢6 mdi twong quan thuan tot
nhét véi ca tri do thanh thai creatinin 24
gio va BPLCT xa hinh [2].

Theo Tran Thi Bich Huong cé
su tuong quan tot gitta GFR (Tc99m-
DTPA) véi creatinine huyét thanh
(r=0,76,p<0,0001) va clearance creatinine
bang CockcroftGault (r= 0,74, p<0,0001),
nhung kém hon voi clearance creatinine
24 gio (r = 0,54; p =0,0024). Nhu vay,
GFR do bang Tc99m-DTPA va gamma
camera c6 thé dugc dung dé danh gia chic
nang loc cau than néu clearance creatinine
trén 30ml/phat [13]. Tac gid Nguyén Vin
Chuong cho biét mdi twong quan giita
DLCT duoc tinh bang phuong phép xa
hinh vé1 phuong phép uéce tinh Cockceroft-
Gault va4 MDRD véi hé s6 tuong quan
(r) lan lugt 1a 0,70 va 0,82 véi p<0,0001

[1]. Theo Vuong Tuyét Mai cong thirc
MDRD cho BDLCT uéc tinh tuong dbi
sat vd1 BDLCT khi xac dinh bﬁng xa hinh
than [14]. Aydin F. va cOng su cho biét sir
dung Cystatin C c6 mdi twong quan manh
v6i DLCT xa hinh [12]. Cochran M. cho
biét c6 mdi twong quan rat chat giita do
thanh thai creatinin va udc tinh DLCT
theo Cockroft-Gault v&i hé sb twong quan
1an luot 14 0,93 va 0,90 [15]. Theo Miftari
R. d0 nhay cua cua uré va creatinin mau
chan doan suy than 1 83,33% trong khi d6
voi DLCT xa hinh d§ nhay 1a 100%. Do
dic hiéu lan luot 1a 63% va 47,5% [16].
Michels cho biét uéc tinh DLCT theo
KD-EPI ¢6 do chinh x4c cao nhét so véi
Cockcroft-Gault (p<0,01) [17].

Tir két qua nghién ciru trén theo
chung t6i trong thyc hanh 1dm sang vé tinh
DLCT cho bénh nhan nén &p dung phuong
phap wdc tinh MDRD cho két qua tuong
doi sat voi thuc té cua bénh nhan tai dia
chi https://mdrd.com.

5. KET LUAN

Qua nghién ctru trén 116 ddi tugng
chung toi rit ra cac két luan sau:

-DLCT Tc-99m DTPA va d6 thanh
thai creatinin ndi sinh cho gia tri trung
binh tuong duong nhau vadi 95,35+15,01
(ml/phut/1,73m?) so voi 95,42+15,01(ml/
phut/1,73m?), p>0,05. Phuong phap udc
tinh DPLCT theo Cockroft-Gault va MDRD
déu c6 gia tri lan luot 1a 69,00+17,37
(ml/phat/1,73m?) va 76,00+14,73 (ml/
phat/1,73m?) thidp hon DLCT Tc-99m
DTPA. Su khac biét c6 y nghia théng ké,
véi p<0,0001.
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- C6 mdi twong quan tuyén tinh
thuan mtrc d0 chat ché dd thanh thai
creatinin noi1 sinh vé1 DLCT udc tinh theo
phuong phap Cockcroft-Gault, MDRD va
DLCT xa hinh v6i hé s6 twong quan (r) 1an
luot 1a 0,843; 0,859 va 0,921; p<0,001.

- Trong thyc hanh lam sang khi
udc tinh DLCT cua ngudi bénh thi cé
thé st dung phuong phap udc tinh theo
MDRD tai dia chi http://mdrd.com/.
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