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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN

Qua nghién ctru trén 404 ddi tuong, bao gdm 100 ngudi truong thanh khong
tang huyét 4p va 304 bénh nhén ting huyét ap trong thoi gian tir thang 01/2013 dén
10/2018 tai Bénh vién Pai hoc Y Duogc co s¢ 2, chiung t61 ghi nhan két qua sau day:

1. Gia tr1 trung binh ctia ScysC, Scr, Clcr24h, mGFR & nhom bénh nhan THA
lan luot 1a: 1,7 + 0,7mg/dL; 1,1 + 0,3mg/dL; 60,03+16,3 mL/phut/1,73m?% 57,5 +
17,2mL/phat/1,73m? khéng c6 su khac biét giira nam va nir (ngoai trir Scr). Nong
d6 cua Scr va ScysC 6 nhom BN THA d6 2 cao hon do 1 ¢6 ¥ nghia théng ké. Gia
tri trung binh cta cac eGFR ¢ BN THA d6 2 thap hon d6 1 ¢6 ¥ nghia thong ké.

2. ScysC tuong quan thuan voi HATT & ca giai doan I va II (r 1an luot 0,57 va
0,79) nhung khong ghi nhan mdi twong quan voi HATTr. Trong khi d6, khéng tim
thdy mdi tuong quan gitta HATT va Scr trong nhém BN THA & ca 2 giai doan.
ScysC ¢6 mbi lién quan thuan mtrc d¢ vira véi HATT va HATB lan luot 1a: 0,64;
0,35 (p<0,001), con Scr chi lién quan véi HATTr muc do rat yéu (r=0,13; p<0,05).

3. Trén bénh nhan THA c6 nong do cystatin C huyét thanh > 1,06mg/L c6 do
nhay va do dic hiéu dé phat hién mGFR <80mL/phut/1,73m? lan luot 1a 90,8% va
90,6%; véi ty 18 (+) gia va (-) gia 1an luot 13 9,4%:; 9,2% cung véi gia tri tién doan

duong dat duoc 98,8% - tir d6 cho théy hi¢u qua chan doan cua ScysC dat & murc



90,8% trong vi¢c tdm soAt microalbumin niéu, mic GFR <80ml/phit/1,73m?.
Nghién ctru cling da tim ra phuong trinh hdi qui eGFR=81,6 x ScysC28%2 ding trén
bénh nhan THA 1a ngudi Viét Nam.
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SUMMARY OF NEW FINDINGS

The study involving 100 adults without hypertension and 304 hypertensive
patients was conducted from January 2013 to October 2018 to evaluate glomerular
filtration by serum cystatin C in hypertension at the University Medical Center of
Ho Chi Minh city, branch 2, we recorded the following results:

1. Mean values of serum cystatin C (ScysC), serum creatinine (Scr),
Clearance creatinine 24 hours (Clcre24h), measured glomerular filtration rate
(mGFR) in the group of hypertensive patients were: 1.7+£0.7mg/dL, respectively;
1.1+0.3mg/dL; 60.03+16.3mL/min/1.73m?; 57.5+17.2mL/min/1.73m?, but there
were no differences between men and women (except Scr). The concentration of Scr
and ScysC in the hypertensive patients with level 2 was significantly higher than the
ones with level 1. The mean value of eGFR in patients with hypertension level 2 was
significantly lower than the ones with level 1.

2. ScysC correlated positively with systolic blood pressure (SBP) in both
phase | and Il (r = 0.57 and 0.79, respectively) but did not find correlation with
diastolic blood pressure (DBP). Meanwhile, no correlation between SBP and Scr
was discovered in hypertensive patients in both stages. ScysC is correlated
moderately with SBP and average blood pressure (ABP), respectively: 0.64; 0.35
(p<0.001), whereas Scr was negatively correlated with DBP (r = 0.13; p <0.05).



3. In hypertensive patients with serum cystatin C concentrations
>1.06mg/L, the sensitivity and specificity to detect mGFR <80mL/min/1.73m?
were 90.8% and 90.6%, respectively; with a false positive rate (+) of 9.4% and
false negative (-) of 9.2%; with a positive predictive value of 98.8% - thereby
showing that the diagnostic efficiency of ScysC is 90.8% in screening for
microalbuminuria, GFR <80ml/min/1.73m?. The study also found regression

equation eGFR = 81.6 x ScysC %89 ysed in hypertensive patients in Vietnam.
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