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ABSTRACT

Objective: To compare the associations of Sl, the Cre/CysC ratio, and eGFRdiff with muscle mass
and muscle function in patients with chronic kidney disease.

Methods: This cross-sectional study included 90 patients with chronic kidney disease. Muscle
mass was assessed using the SMI. Muscle function was evaluated by HGS and walking time as
a measure of physical performance. Associations of Sl, Cre/CysC, and eGFRdiff with SMI, HGS,
walking time, BMI, and age were analyzed using Pearson or Spearman correlation coefficients as
appropriate for data distribution.

Results: SI showed moderate to strong associations with muscle mass and function, including
positive correlations with SMI (r = 0.488; p < 0.001) and HGS (r = 0.654; p < 0.001), and negative
correlations with walking time (r =-0.429; p < 0.001) and age (r =-0.506; p < 0.001), while showing
no association with BMI (r = 0.08; p = 0.428). The Cre/CysC ratio was also significantly associated
with SMI (r=0.377; p <0.001), HGS (r = 0.537; p < 0.001), walking time (r =-0.317; p = 0.002), and
age (r = -0.215; p = 0.042), and was not associated with BMI (r = -0.084; p = 0.432). In contrast,
eGFRdiff was not associated with SMI, walking time, or BMI, and showed only a weak association
with HGS (r=0.231; p = 0.028).

Conclusion: In patients with chronic kidney disease, S| demonstrates the strongest and most
consistent associations with measures of muscle function and aging, whereas the Cre/CysC
ratio reflects both muscle mass and muscle function with minimal influence from BMI. In contrast,
eGFRdiff shows limited associations with muscle-related parameters. These findings suggest that
Sl and the Cre/CysC ratio are more suitable than eGFRdiff for reflecting muscle status in patients
with chronic kidney disease.

Keywords: Chronic kidney disease, muscle mass, muscle function, sarcopenia index, creatinine/
cystatin C ratio, e GFRdiff.
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TOM TAT

Muc tiéu: So sanh mdi lién quan cua SI, ty l& Cre/CysC va eGFRdiff véi khéi co va chirc nadng co &
bénh nhan bénh than man.

Dai tugng va phuong phap: Nghién cuu cat ngang duoc thuc hién trén 90 bénh nhan bénh than
man. Khoi co dugc danh gia béng SMI, HGS va kha nang van dongthong qua thdi gian di bo. Mgilién
quan gitra Sl, Cre/CysC va eGFRdiff v&i chi sé coxuong, HGS, thoi giandibo, BMIva tudi dugc phan
tich bang cac hé so6 tuong quan Pearson hoac Spearman phu hop véGi phan ph0| dir liéu.

Ket qua: Sl cho thdy mai lién quan muc dé trung binh dén manh vdi khéi co va chirc nang ca, bao
gobm tuong quan thuéan véi SMI (r = 0,488; p <0,001) va HGS (r=0,654; p <0,001), dong thdi tuong
quan nghich vdi thoi gian di b6 (r = -0 429 p <0,001) va tudi (r= -O 506 p< 0 ,001), trong khi khéng
lién quan v&i BMI (r=0,08; p=0 428) Ty lé Cre/CysC cling cho thay moi lién quan co y nghia vai
SMI (r=0,377;p<0 001) HGS (r=10,537; p <0,001), thoi gian di bo (r = -0,317; p = 0,002) va tudi
(r=-0, 215 p=0 042) va khéng lién quan vdi BMI (r=-0,084;p=0 ,432). Ngu’dc la| eGFRdiff khong
lién quan vai SMI thai gian di bé hay BMI, va chi cho thay m&i lién quan yéu véi HGS (r = 0,231;
p =0,028).

Két luan: O bénh nhan bénh than man, SI thé hién mai lién quan manh nhéat va nhat quan nhéat véi
céc chis6 chuc nang cova qua trinh a0 héa, trong khi ty lé Cre/CysC phan anh dong thoi ca khéico
va chiric nang co véi mic do &nh hudng thap bai BMI. Ngu’o’c lai, eGFRdiff chi lién quan yéu vdi stic
co va khong phan anh nhat quan khoi co hoac kha nang van dong Nhing két qua nay cho thay SI
va Cre/CysC phu hop hon eGFRdiff trong viéc phan anh tinh trang co @ bénh nhan bénh than man.

Ttr khéa: Bénh than man, khéi co, chirc nang ca, sarcopenia index, ty & creatinine/cystatin C,

eGFRdiff.

1. DAT VAN DE

Gbénh nhan méc bénh than man (chronic kidney disease
- CKD), su suy giam khoi lugng va chic nang co khéng
chi phé bién ma con lién quan chat ché dén tinh tran
suy nhuagc, giam kha nang van dong gia tang bién cd bat
lgi nhu tan phé, nhap vién va tu’vong Nhu’ng nghién clru
dicht& hoc da chirarangty & thleu cod nguoi bénh CKD
lakha cao va tuongquan vGicacyéutdlam sang nhu'tudi,
do loc cau than va mic dam niéu trong nudc tiéu. Nhu’ng
phat hién nay ggiy rang thleu co la mét dong bénh ly anh
hudng dén chat lugng s6ng va két cuc lam sang @ bénh
nhan CKD [1].

Tuy nhién, danh gia thiéu catrong ld&m sang con nhiéu khé
khan. Cac phuongphap danh gia khdilugng va chic nang
co nhu do khéi co bang BIA, DEXA, CT Scan hay danh gia
lu'c co tay va van téc di bo thu’o’ng d0| hoi thiét bj chuyén
biét, chi phi cao hodc mat thoi gian, nén it dugc trién khai
rong réi trong thuc hanh thu’dng quy. Piéu nay dan dén
nhiéu b&nh nhan CKD c6 thé bj bo sét tinh trang suy gidm
co quan trong, déc biét & cac co s@y té thiéu trang thiét
bi [2].

M6t hudng tiép cdn dugc quan tdm la si dung céc chi
s6 sinh héa lién quan dén creatinine va cystatin C. Cac
chi s6 nay tan dung xét nghiém huyét thanh thudng quy
dé phan anh gian ti€p tinh trang cd, dua trén mai lién hé
gilta san xuét creatinine tir co van va doé loc cau than. Mot
s0 chi s6 da dugc nghién cltu bao gom ty L& creatinine/
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cystatin C (Cre/CysC) duogc chL'rng minh cé lién quan v&i
khai lu’dng caxuongva luc co d bénh nhan CKD, cho thay
tiém nang trong phat hién sém glam co [3]. Chi sb teo
co (Sarcopenia Index - Sl), mot chi s6 mdi tinh bang tich
gilta creatinine va muc loc cau than udc tinh (Estimated
Glomerular Filtration Rate - eGFR) dua trén cystatin C,
c6 mai tuong quan vdi ca khai cd, luc ca va van téc di
bé trong CKD tién trién [4]; hiéu s8 eGFR tir creatinine va
cystatin C (eGFRdlff) dugc dé xuat co thé phan anh khac
biét sinh hoc do kh&i cg, méac du bang chuing hién taicho
thdy mic dé lién quan con han ché S0 Vdi cac dac diém
ldm sang cd ban nhu tudi, gidi va chi s6 khéi co thé (Body
Mass Index - BMI) [5].

M&c du da cé nhiéu chi s6 sinh héa dua trén creatinine
va cystatin C dugc dé xudt nham phan anh tinh trang co
& bénh nhan CKD, nhu’ng muc d6 chinh xac va tinh nhat
quén cta céc chi s6 nay van chua du’dc xac lap ro rang.
Céc nghién clru hién nay cho thay m0| tuong quan twr
muc trung b|nh dén kha glu’a céac chi s6 nay va céac thudce
do truc tlep vé khdi ca va chirc nang co; tuy nhién, bang
chitng van con han ché dé xac dinh chi s6 nao cé gla tri
ing dung va tién lugng t6i vu trong thuc hanh lam sang
thuong quy [2].

Trudc ganh nang ngay cang lén cla CKD tai chau Ava sy
khac biét vé thé trang glu’a cac quan thé, hién van con
thiéu cac bang chirng xéc thuc vé gia tri clia cac chi s8
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sinh héa trong danh gia khéi co va chic nang co & bénh
nhan CKD chau A. Do dé, viéc xdc dinh méi lién quan glu’a
S, ti & Cre/CysC, eGFRdiff & bénh nhan CKD la can thiét
de hu’o’ng dan, can thiép va quan ly bénh nhan. Cho dén
nay van thiéu cac nghién ctu so sanh truc ti€p va toan
dién gié tri cua céc chi s6 nay trén cung mot qyan thé
bénh nhan. Dac biét, chua c6 nghién ctru nao dong thoi
danh gia mai lién quan clia ca 3 chi s6 vdi khéi ca, sic
manh co va hiéu nang van dong trong cung mot mo hinh
phantich. Do do, nghlen cliu nay dugc thyc hién nhdm so
sanh truc tlep méilién quan chia S, ty 1& Cre/CysC va eG-
FRdiff v&i cac dac diém khdi co va chirc nang ¢ & bénh
nhan CKD.

2. OI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tuwgng nghién ctru

-Tiéu chudn chon n']éu: bénh nhan dugc chan doan CKD
theo tiéu chuén chan doan cua KDIGO (2024), dong y ty
nguyén tham gia nghién cuu.

- Tidu chuén loai tri: bénh nhan dang mac bénh ly cap
tinh, nhiém trung hoac bénh nhan loc mau chu ky, ghép
than céac tinh trang anh hudng dén ndéng do cystatin C
huyét thanh nhu bénh ly tuyén giap, ung thu, phu nd
mang thai hoac dang diéu tri bang Corticoid; cac yéu td
gay nhiéu két qua BIA bao gom bat thu’o’ng kh0| lu’dng co
(bénh ly than kinh-ca, cat cut chi), mat nudc cdp hoac
phu mo ké (do suy tim, suy gan, hdi chiring than hu); bénh
nhan cé dat thiét bi dién ttr hé trg tim (may tao nhip, ICD)
2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién ctru

Nghién clru mé ta cat ngang.

2.2.2. Thoi gian va dia diém nghién ciu

Nghién clru dugce thuc hién tir thang 12/2024 dén thang
8/2025 tai Khoa kham bénh, Bénh vién Dai hoc Y Dugc
thanh ph6 H6 Chi Minh - Co's& 2.

2.2.3. C& méu nghién ctu

C& mau dugc tinh theo céng thirc udc lugng hé sé tuong
quan [6]:

z, tz

1-a2 <18
nz( 4 1+r  )7+3
— log,
2 1-r

Trong do: n la c& méu, r & hé s6 twang quan (nam lay gia
tri r = 0,592; nir lay gia tri r = 0,484 theo nghién clu cua
Ylvaa congsuy) [6]; ala sai lam loai 1, lay gia tria=0,05;
B la sai lam loai 2, lay gia tri B = 0,19.

Chung toéi chon céac d6i tugng théa man tiéu chuédn dén
kham trong thdi gian nghién ctu va chon duoc 90 bénh
nhén dua vao nghién cttu. V&i c¢@ mau 90 bénh nhéan,
nghién cfu cé du lyc thdng ké dé phat hién m0| tuong
guan muc trung binh (r = 0,30) gitra cac chi s8 sinh hoa
va céc thudc do khai ¢, chirc nang co vdéi mirc y nghia a
= 0,05 va power udc tinh trén 80%.

2.2.4. Bién sé nghién cttu

Thu thap cac di¥ liéu nén bao gom tudi, gidi tinh, BMl va
thdi gian méc CKD. Cac mau mau du’o’c 8y sau it nhat
8 gid nhin an: mau chéng dong bang Heparin dung dé
phéntich glucose, creatinine va cystatin C; trong| khi mau
ch8&ng déng bang EDTA dugc st dung dé do chisé HbA1c.

Creatinine dugc dinh luong bang phuong phap Jaffe, sl
dung héa chat CREA clia Beckman Coulter va thyc hién
trén may phan tich sinh hda tu dong AU680 clia Beckman
Coulter. D6 l6¢ cau than eGFR dugc tinh theo cong thic
CKD-EPI (2021) danh cho creatinine:

eGFR =142 xmin (Scr/K,1)*x max(Scr/K,1)"-2° x 0.9938"4
x1.012 (néu la phu n¥)

BMI dugec tinh tlr cdn ndng va chiéu cao clia cac déi tugng
nghién clru theo cong thurc:

Can nang (kg)

Chiéu cao? (m)
Khéi co dugc do truc tiép béng may phan tich trg khang
dién sinh hoc InBody 270. Thiét bi st dung cong nghé da
tan so (Multi- frequency, 20 kHz va 100 kHz) va phén tich
tirng doan ca'thé (Segmental BIA) véi 8 dién cuc tiép xuc
dat tai hai ban tay va hai ban chan. NguGi bénh dugc yeu
cau nhin an it nhat 4 gig, di tiéu trude khi do, cdi bo giay,
tat, vat kim loai, va dirng yén tu'thé chuén trong quatrinh
d\g (tay dang nhe khong cham than). Cac chi so thu dugc
gom:
- Téng khéi co tay va chan (ASM).
- Ch| s6 khéi co (SMI): SMI (kg/m?)
[m])°.
-Nguéng cattheo AWGS (2019):dnamlasSMI<7,0 kg/m
&nirla SMI<5,7 kg/m>.
Stic manh co (HSG) dugc do bang dong k& cam tay
JAMAR theo huéng dan cia EWGSOP2. Ngudi bénh dugc
yéu cau ngodi trén ghé, khuyu tay gap 90°, c6 tay & tu thé
trung tinh, khéng ty vao than ngudi. Moi tay dugc do 2 lan
luan phién, nghi it nhat 30 gidy gilra 2 lan do. Gia trj cao
nhat trong 4 lan do dugc ghi nhan lam k&t qua dai dién.
Ngudng cat giam stic manh co theo AWGS (2019) la < 28
kg d6i vdi nam va < 18 kg déi vdi nir [7-8].
Hiéu nang van dong dugc danh gia bang bai kiém tra di
b6 6 mét theo hudng dan cua EWGSOP2 (2019) va AWGS
(2019). Nguoi bénh dugc yéu cau di véi t6c db binh
thudng trén quang dudng 6 mét phang, khéng ding hay
chay nhanh. Th&i gian di hét quang dudng do bang déng
ho ky thuat so, test dugc thuc hién 2 lan va lay gia tri trung
binh. Van t8c < 1,0 m/s dugc xem la giam hiéu nang van
déng[7-8].
Thiéu co dugc chan doan theo tiéu chudn AWGS (2019),
xac dinh khi ngudi bénh cé giam sirc manh co (ca luc tay)
va SMI hoac giam hiéu nang van dong (van téc di bo < 1,0
m/s).
2.2.5. Xtr ly va phén tich sé liéu
Thu thap, ma hoa s6 liéu bang phan mém Excel; xt ly
va phan tich bdng phan mém STATA 17.0. Bién dinh tinh
dugc trinh bay dudi dang tan so va ty l& phan tram. Bién
dinh lugng dugc kiém dinh phan bé bang phép kiém Sha-
piro-Wilk. N&u cé phan phéi chuén, trinh bay dudi dang
trung binh va dé l&ch chuén (X £ SD), so sanh trung binh
cua hai nhém bang T-test. Néu phan phéi khéng chuén,
trinh bay bang trung vi (khoang t& phan vi). So sanh ty &
bang phép kiém Chi binh phuong (x2), danh gia su tuong
quan bang phép kiém Spearman (cho bién c6 phan phai
khéng chuén) va Pearson (cho bién phan phdi chuén),
khac biét cé y nghia thong ké khi p < 0,05.
2.3. Van dé dao dirc trong nghién ctru
Déy la nghién cltumo6 ta tuong quan nén kh()ng can thiép
vao qué trinh chan doén va diéu tri. T4t ca bénh nhan
trong nghién clru déu hoan toan tu nguyen tham gia.
Céc dit liéu va mau méau chi thu thap khi cé su dong y
clia bénh nhan. Nghién clru da dugc chép thuan bdi Hoi
dong Dao dirc trong nghién cttuy sinh hoc ctia Pai hoc Y
Dugc thanh pho H6 Chi Minh theo Quyét dinh sé 3181/
DPHYD-HDDD ngay 30/10/2024.

BMI =

= ASM (kg)/(chiéu cao

3. KET QUA NGHIEN cU'Uu
3.1. Pac diém thiéu co cua déi twong nghién clru

90 d6i tugng thda man tiéu chi tuyén chon da dugc dua
vao nghién clu, trong dé c6 37 nam va 53 n({x.
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Bang 1. Pac diém chung cla déi tuong nghién citu

Bang4 Méi tuwong quan glu’a eGFRdlff

*: Trung vi (Q1-Q3)
Nhin chung, co sy tuong dong vé BMI va chuc nang than
gilra hai gidi, ngoal trir su’ khac biét vé tuéi va ndng do
creatinine huyét thanh.

Bang 2. Pac diém thiéu co cla déi twong nghién ciru

Pac Nam Ny Téng
diém (n=37) (n=53) (n =90) p
SMI 7,54+ 6,08 + 6,68+ <
(kg/m?) 0,95 0,77 1,11 | 0,001
31,05+ | 17,67+ | 2317+ <
HSG(kg) | ~7 08 469 878 | 0,001
Lhnd(iji 4,52 5,52 4,95 <
giar & | 4.02-4,03) | (4,87-6,64) | (4,45-6,13) | 0,001

*: Trung vi (Q1-Q3)
So vdi nir gidi, nam gidi c6 khéi co xuaong va suc manh co
cao hon ro rét, dong thdi ¢o hiéu néng van dong tét hon,
thé hién qua thai glan di bo ngan haon; sy khac biét co y
nghia théng ké & ca 3 chi sé danh gia thleu co (p<0,001).
3.2. Méilién quan giira Sl va cac dac diém ldm sang, cac
chi sé thiéu co
Bang 3. Mai tuwong quan glu’a Slva céc dac diém lam
sang, cac chi sé thiéu co

va cac dac diém lam sang, chi sé thiéu co
. g Nam Ny Téng
bacdiem | 7-37) | (n=53) | (n=90) | P Chi s6 Hésdtuongquanr | p
2
Tudi* (nam) | 63 (58-70) | 67 (64-73) | 66 (60-72) | o 55 SMI (kg/m”) 0,083 0,437
- HSG (kg) 0,231 0,028
24,77 £ 23,93+ 24,27 = >
BMI (kg/m?) 3,36 2,99 3,16 0,05 Thoi gian di bo (s) -0,073 0,496
Creatinine* 1,61 1,47 1,51 < BMI (kg/m?) -0,116 0,276
(mg/dl) | (1,4-2,02) | (1,25-1,77) | (1,29-1,86) | 0,05 Tudi (ném) 0.205 0,052
eGFRer 49 40 42 >
(mUphat/ A 47 _ Hiéu s6 eGFRdiff chi cho thdy m&i tuong quan yéu va
1,73 m?) (38-55) (33-47) (33-53) | 0,05 khong nhat quan véi cac chi s6 phan anh tinh trang co.
. Ngoai trlr méi tuong quan thuén yéu vdi luc bop tay, eG-
Cystatin C* 1,56 1,77 1,68 > FRdiff khong lién quan c6 y nghia véi khéi co xuong, hiéu
(mg/L) (1,41-2,0) | (1,43-2,21) | (1,42-2,11) | 0,05 nang van dong, BMI hodc tudi, cho thdy chi s6 eGFRdiff
eGFRovs* khéng phan anh day du tinh trang thiéu cg & bénh nhan
(. /ph{]t y 44 33 35,5 > CKD.
1,73 m?) (30-48) (25-45) (26-47) | 0,05 3.4. Méi lién quan gilra ty l& Cre/Cys va cac dac diém

lam sang, cac chi s6 thiéu co

Bang 5. M&i tuong quan glu’a ty lé Cre/Cys
va cac dac diém lAm sang, cac chi sé thiéu co

Chisé Hé sé twong quan r p
SMI (kg/m?) 0,377 <0,001
HSG (kg) 0,537 < 0,001
Thai gian di bé (s) -0,317 0,002
BMI (kg/m?) -0,084 0,432
Tudi (nam) -0,215 0,042

Chisé Hé sé tuong quanr p
BMI (kg/m?) 0,08 0,428
Tudi (n&m) -0,506 <0,001
SMI (kg/m?) 0,488 <0,001
HSG (kg) 0,654 <0,001
Th&i gian di b6 (s) -0,429 <0,001

Sl cé méituong quan thuancoy nghla théng ké véi SMIva
HSG, trong do6 tuong quan chat nhat ghi nhan vaéi HSG (r =
0,654; p<0,001). Ngugc lai, Sl tuang quan nghich véi tudi
va thoi gian di b9, cho thay Sl th&p haon & bénh nhan lén
tudi va co hiéu néng van dong kém hon. Khéng ghi nhan
mai lién quan cé y nghia gitra Sl va BMI.

3.3. Méi lién quan gitta eGFRdiff va cac déc diém lam
sang, cac chi sd thiéu co
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Ty L& Cre/CysC cho thdy m&i twang quan c6 y nghia thén
ké v&i hau hét cac chi s6 phan anh tinh trang co. Cu thé,
Cre/CysC tuong quan thuan muec trung binh v&i SMI va
lyc boép tay, trong do twong quan thuan manh hon vaéi luc
co(r=0,537; p<0,001), dong thdi tuvong quan nghich VGi
thoi gian di bd, phan anh m0| lién quan vdi hiéu nang van
dong. Khong ghl nhan m0| lién quan cé y nghia gitra ty &
Cre/CysC véi BMI va tudi.

4. BAN LUAN

Trong nghlen clfu nay, cac chi sé sinh hoa dua trén
creatinine va cystatin C cho thay cac muc do tuong quan
khac nhau vdi dac diém thiéu co & bénh nhan CKD. Ty &
Cre/CysC tuong quan thuan cé y nghia véi SMlva luc bép
tay, dong thoi tvong quan nghich vai thoi glan di bo, phu
hgp vdi bang chung trude day cho thay ty & Cre/CysC
& mot chi s6 tiem nang dé danh gia khdi luong va chire
nang co & bénh nhan CKD ngoai do luong chirc nang than
thong thuong (r = 0,30-0,34 véi SMI va HGS) va dugc dé
xuét & cong cu thay thé trong b8i canh [d&m sang thiéu
thiét bi do co hoc truc tiép [3].

Dongtho’l Sl dugc tinh béng tich gitra creatinine va eGFR
duatrén cystatln C,cho thay mai tuong quan chathonvdi
céac dac diém thiéu cag, phan anh rang Sl c6 thé tich hgp
céa khoi lugng va chic nang van déng mét cach toan dién
hon so véi Cre/CysC don thuan. K&t qua nay phi hgp véi
cac nghién ctu trudc do bao cao Sl lién quan trung binh
dén manh vdi khoi cag, strc manh va téc do di bo & benh
nhan CKD giai doan ndng. Mai tuong quan chat hon cla
Sl vdi lyc bép tay va hiéu nang van dong c6 thé dugc glal
thich tir géc do sinh hoc. Trong khi ty L& Cre/CysC chu yeu
phan anh khai lu’dng co thong qua sy’ can bang glu’a san
Xuét creatinine va muc loc cau than, Sltich hgp dong thaoi
2 thanh phan: san xuét creatinine t0f cO van va kha nang
thanh thai doc lap co clia than théng qua eGFR dua trén
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cystatm C. Do dg, Sl khong chi phan anh khoi co, ma con
phan anh “dy trir chirc nang ca” yeu t6 gén lién chat ché
hon véi si'c manh co va kha nang van déng & bénh nhan
CKD [4].
Nguoc lai, hiéu s6 eGFRdiff dudng nhu khéng phai (&
chi s6 phu hgp dé phan anh tinh trang co. Ban chét cta
eGFRdiff la sy sai khac gilta 2 m6 hinh udc doan chuc
nang than, vén chiu anh hudng dang ké bdi tudi, gidi va
thé trang, hon La bo’l khéi lugng hoac chirc nang co. Do
do, méi lién quan yeu va khong nhat quan ctia eGFRdiff
vo’| céc chi sé thiéu co trong nghlen clru nay la phu hgp
vé mat sinh hoc va nhat quan vdi cac dir liéu dich té trudc
day [5].
Céc két qua trén cho thay ty & Cre/CysC va dac biét SI
¢6 tiém nang trd thanh dau an sinh hoc (blomarker) don
gian, kha thi dé sang loc va theo déi thiéu co & bénh
nhan CKD ‘trong thuc hanh ldm sang thudng quy - diéu
dac biét co gia tri & cac ca sd thiéu thiét bi chuyén biét.
Quan sat nay phu hgp vdi cac nghién clru dich té hoc rong
hon cho thay ty L& Cre/CysC dugc lién két véi su gia tang
nguy ca thiéu co trong CKD va c6 thé hé trg quan ly sém
sarcopenia [9].

Tuy nhién, can luu y rang céc chi s6 sinh héa nay khong
hoan toan thay thé du’dc cac phuong phap danh gia co
hoctiéu chuan va két qua tuong quan cé thé bianh hu’o’ng
bd&i nhiéu yéu t6 nhu tudi, tinh trang viém, hodc suy giam
chic nang than nang. Do do, can cdé cac nghién cu’u quy
mo lén hon, da trung tdm, déc biét trong dan so chéau
A, vén c6 dac diém thé trang khac biét so vdi quan thé
phu’o’ng Tay, dé xac dinh ngu’dng cat phu hgp va tinh tng
dung lam sang dang tin cay hon cua Cre/CysC va Sl trong
danh gia thi€u co & CKD.

5. KET LUAN

Trong nghién ctru nay, Sl va ty & Cre/CysC cho thdy méi
lién quan rd rang hon vdi khoi lugng co, siic manh co va
hiéu nang van dong & bénh nhan CKD, trong khi eGFRdlff
chi phan anh han ché tinh trang thiéu co. Két qua goiy Sl
va ty l& Cre/CysC la céac chi s6 sang loc don g|an kha thi
trong thuc hanh lam sang thu’dng quy, dac biét ¢ dan so
chau A. Tuy nhién, can thém céac nghién ctru quy mo lén
dé xac nhan gia tri ng dung va tién lugng clia cac chi s6
nay.

LO1 CAM ON

Chung t6i xin chan thanh cdm on Ban Giam déc va tap
thé can bd, nhan vién Bénh vién Dai hoc Y Dudc thanh
pho Ho Chi Minh - Caosd2datao dieukién thuan loi trong
qué trinh tuyén chon déi tuong va thu thap sé liéu cho
nghién ciru. Chung téi cling xin cdm gn Tru’o’ngY Pai hoc
Y Dugc thanh pho H® Chi Minh da hd trg vé mét chuyén
mon trong qua trinh thuc hién nghién clu. Nghién cltu
nay khéng nhan tai tro tir bat ky té chire, du an hay nguén
kinh phi thuwong mai nao.
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