MOT SO NHAN XET HA NATRI MAU TREN NHUNG BENH NHAN VIEM NAO-MANG NAO
VA XUAT HUYET NAO-MANG NAO 0 TRE EM
TAI KHOA HOI SUC CAP CUU NHI BENH VIEN SAIN-PAUL

TOM TAT:

Ha natri mau la hdu qué nghiém trong trong réi
loan chuyén hoa ctia nhiing bénh nhén cé tén thuong
ndo. Qua 26 truong hop nghién ctru cua ching toi
nhén thay réng, c6 34% truong hop ha natrri méau <
130mmol/l, ha natri ndng < 120 mmol/ chiém 8%.
Nguyén nhén ctua ha natri mau cé thé la do hoi
chiing bai tiét hocmon ADH khdng thich hop hoac
mét mubi do ndo. Trong diéu tri 2 tinh trang nay réat
khéac nhau: Han ché dich trong héi ching SIADH va
cung cép nuéc mubi trong CSW.

Ttr khéa: Ha natri mau, nao

SUMMARY:

Hyponatremia has long been recornized as a
serious metabolic consequence of central nervous
system insult in children. Throught 26 patients, there
are 34% cas of hyponatremia < 130mmol/, 8%
severe hyponatremia < 120mmol/l. Nowaday, cause
of hyponatremia in intracranial disease can be due to
the syndrome of inappropriate secretion of antidiuretic
hormone (SIADH) or cerebral salt wasting (CSW).
Treatment strategies are opposites: fluid restriction in
SIADH and salt and water supplement in SCSW. An
algorithm for treatment and differential diagnosis is
given.

Keywords: Hyponatremia, children

NGUYEN HONG NHAN,

NGUYEN TRUNG THANH, TRAN VAN TRUNG,
Khoa HSCC Nhi - Bénh vién St.Paul.

DPAT VAN DBE.

Ha natri mau la tinh trang rdi loan dién giai hay
gép trén nhitng bénh nhan cé tén thwong ndo nam
trong khoa héi strc cép cliru va di kém voi 1 ty 1é tor
vong cao dang k&. Co6 nhiéu nguyén nhan gay ha
natri mau va no cé thé dwoc phdi hop phan loai theo:
ap lyc thdm th&du méau cao, thdp hay binh thuong. Réi
loan chivc nang than kinh 1a biéu hién chinh cla ha
natri mau, didu nay co6 thé lam tang thém tinh trang
nang cta bénh, dic biét dbi véi nhirng trudng hop
dang bj tbn thwong ndo. Can nam rd cac kién thirc vé
nguyé&n nhan gay ha natri mau dé gitp cho diéu tri va
tranh nhirng két qua cé hai cho co thé, ma didu dé co
thé xay ra khi chung ta diéu chinh thiéu hut qua nhiéu
hodc qua nhanh. Do do, viéc chan doan sém va diéu
tri c6 hiéu qua rat quan trong dbi v&i ha natri mau
trén nhirng bénh nhan cé tén thwong & ndo.

O My, ty 1& ha natri mau <135mmol/l g&p khoang
15-20% tat c& bé&nh nhan nhap vién, chiém khoang 3-
5% dbi voi nhirng bénh nhan cé ha natri mau <
130mmol/l, 50% v&i nhirng bénh nhan bi AIDS, gap
khodng 60% ha natri mau trén nhirtng bénh nhan cé
bénh & ndo, khodng 11,8% v&i nhirtng bénh nhan
nhap khoa HSCC.

O Viét Nam, chwa c6 1 thdng ké day du nao vé
tinh trang ha natri mau trén nhirng bénh nhan co tén
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thwong n&o. Vi vay chang téi tién hanh nghién ctru
dé tai nay véi muc tiéu:

Nghién ctru tinh trang ha Natri mau trén bénh
nhan VN-MN, XHN-MN.

DOI TUQONG, PHUONG PHAP NGHIEN CUU:

Déi twong: Tir 1/1/2004-1/12/2004 nghién ctru
dwogc thwc hién tai khoa HSCC nhi bénh vién
Saintpaul, gém 26 bénh nhan:

Tiéu chuan chon bénh nhan:

-Viém ndo — mang ndo: + C6 hdi chirng néo-
mang néo

+ Co bién dbi dich ndo tuy

- Xuét huyét ndo — mang nao: Choc do dich néo
tuy cé mau khéng déng hodc siéu am qua thép, CT
Scanner so ndo cé hinh anh xuét huyét.

-Panh gia diu hiéu mét nwdc dwa theo cach
danh gia cta WHO (1986).

- Cac dau hiéu 1am sang va xét nghiém cla bénh
nhan dwgc danh gia khi tré nhap vién.

Loai hinh nghién ctu: La nghién ctru mo ta tién
clru

X ly két qua: TAt ca cac sb liéu nghién ctu nay
déu dwoc st ly theo phwong phap thdng ké& y hoc
théng thudng.

KET QUA NGHIEN CUU

1. D&c diém bénh nhan nghién ciru:

Tudi: 3.03 + 1.5 (ndm): Tudi cao nhét 1a 15 tudi,
tudi thap nhét la 1,5thang

2. Gigi: Ty 1& nam/ni¥: 1/1,3.

Bang 3: Phan bd két quad CTM, CL, Ca, Us,
Creatinine
STT Xét nghiém Théng s n
1 Hb(g/dl) 91+37 26
2 Hct (%) 36 + 10,2 26
3 CL (mmol/l) 95 + 17 26
4 Cat++ (mmol/l) 1.02+0.4 26
5 Us (mmol/l) 56+ 3.1 26
6 Creatinine (umol/l) 65 + 11 26
7 Protide (g/1) 48+9,5 26
8 GOT (ufl) 52 + 6 26
9 GPT (u/l) 48+ 9 26
n la s6 bénh nhan dwoc lam xét nghiém.
6. DAu hiéu lam  sang:
Bang 4: Phan bd vé két qua lam sang:
STT Triéu ching n %
1 Li bi 11/26 42,3
2 H6n mé 15/26 57,6
3 nén 20/26 76,9
4 Co giat 26/26 100

Nhan xét: Cac triéu chirng ctia ha natri mau biéu
hién cha yéu la cac diu hiéu than kinh.

7.  Danh gia mirc d6 méat nuoc:

Bang 5: Phan bd két qué vé d4u hiéu méat nudc:

STT Mdrc d6 n %
1 Mét nuwéc nhe 11/26 42
2 Mat nudc trung binh 4/26 15,4
3 Méat nudc ndng 1/26 3,9

Gioi n
N 11
Nam 15
> 26

3. Két qua diéu tri chung:
Béng 1: Phan bo vé két qua diéu tri

STT Két qua diu tri n %
1 Séng 15 58
2 T& vong 0 0
3 Xin vé 5 19
4 Chuyén tuyén 6 23
5 26 100

Nhan xét: Ty & bénh nhan séng chiém 58%,
19%(5/26) bénh nhan xin vé chd yéu la nhixng bénh
nhan nang, phai th& may, cé 1 bénh nhan natri mau:
110mmol/l.

4. Kétquadién gidi huyét tvong:
Bang 2: Phan bd két qué Na, K, Glucose
Na > 130 mmol/Il <130 mmol/I <120mmol/I
66 % 34 % 7.69 %
K > 5mmol/l <5- 3.5 < 3.5 mmol/l
mmol/l
11.5 % 80.8 % 7.69 %
Glucose > 7 mmol/l <7-3.5 < 3.5 mmol/l
mmol/l
34.6% 65% 0.4%

Nhan xét: Natri mau ha < 130mmol/l la rat cao
chiém 66%. Theo cong bd cla My, ha natri mau <

135 mmol/l chiém 60%.

5.

Phan b két qua cia: CTM,CL-, Ca++, Us,

Creatinie:

Nhan xét: Qua 26 trwong hop, c6 16 bénh nhan
c6 dau hiéu mét nwdc, trong d6 méat nwdc nang co 1
bénh nhan.

BAN LUAN:

lon Natri la cation chti yéu cta dich ngoai bao, sw én
dinh n6i méi clia né la sy sdng ddi véi chirc ndng sinh ly
cla té bao. Natri huyét thanh binh thwéng tlr 135-145
mEq/l. Ha Natri mau dwoc dinh nghia [a mic natri huyét
thanh duwdi 135mEg/l. Qua 26 trwong hop nghién cliu
cla chung téi, thady rdng giam Natri mau < 130mmol/
chiém 34% trwdng hop, ha Natri mau nang < 120 mmol/I
chiém 7,69%. Theo tac gid Rabinstein AA thy két qua
ha natri mau < 130mmol/ trén nhirng bénh nhan co6 ton
thwong & nao la 33%. Tudi gap trung binh trong nhém
nghién ctu 1a 3,03 + 1,5 tudi.Vé gioi, ty 1& nam va ni la
1/1,3, khdng cé sw khac biét cé y nghia théng ké.

Ha natri mau c6 thé 1a hau qua cta: 1. Mt natri
trwdc hay tadng nwéc trwdc; 2. Réi loan phan bd nwéc
(ha natri mau the phat), c6 thé do tac dung clia ap lwc
tham th4u; 3. Sai sb ctia phong xét nghiém.

Natri va cac anion tham dw clia né quyét dinh trudc
tién d6 thdm thau dich ngoai té bao, ha natri mau
thwong kém theo ha ap lwc tham thau Tuy nhién, c6 thé
ha natri mau ma do thdm thau van binh thwong, tham
chi con tang. Vi vay danh gia truéc hét dwa vao lam
sang tinh trang dich ngoai té bao va sau d6 duwa vao do
thdm thau huyét twong do dwoc va tinh toan ra. Viéc
danh gia tinh trang dich ngoai bao cé thé danh gia
twong déi dé dang qua cac diu hiéu Iam sang vé murc
dd mét nwéc clia bénh nhan. Qua 26 trwéng hop nghién
ctu thi cd 16 trwdng hop cd tinh trang mat nwéc trén
lam sang trong dé 11 trwdng hop mat nwéc nhe, 4
trwdng hop mat nwdc trung binh, 1 trwdng hop méat
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nwéc nang (Bang 4). D6 thdm thau huyét twong tinh ra
14 két qua clia s tham gia cla nhiéu dich cé do tham
thau tich cyoc:
Plasma osmnlality {mOsm/ kg} =
[ e % [BLIN]
1B 28

Trong mau, natri 14 ch4t hoa tan chinh do d6 co thé
néi ha natri mau phan anh tinh trang gidm ap suét thdm
thdu mau. Chi trong mot sb trwong hop déc biét thi ha
natri mau khong kém theo gidm ap suét thdm thau mau,
dang Iwu y nhat la tdng dwdng mau (hodc cé truyén
dung dich manitol) va ngoai ra con cé thé k& dén tang
lipide mau va tang protide mau (>100g/l). Theo tac gia
Mange K va Katz MA thi c&r tang 1én 3,4mmol/l glucose
huyét twong sé kéo nuwdc ra ngodi té bao lam giam
1mmol/l natri, giam 1,6mmol/l natri néu glucose mau
tang lén 5,6 mmol/l. Tt nhan dinh nay dan dén viéc dau
tién tiép can bénh nhan ha natri mau nén tién hanh do
ap suat thdm thau mau. Tuy nhién, trong thwc té viéc do
ap suét thdm thau tryc tiép gan nhw khéng thwe hién
dwoc tai nhidu phong xét nghiém, cho nén buwéc dau
tién khi c6 ha natri mau la do dwong mau.

Dbi v&i bénh nhan c6 tén thwong ndo, nguyén nhan
tidm tang ctia ha natri mau nguoi ta k& dén héi chirng
tang dao thai hocmon chéng bai niéu (SIADH: Syndrome
of inappropriate secretion of antidiuretic hormon) va mét
muéi do ndo (CSW: Cerebral salt wasting). Pay la 2
nguyén nhan ha natri ma dai khi rat kho phan biét bai vi
hinh &nh Iam sang cla chiing thuwdng chong chéo nhau.

CSW dugc dinh nghia 1a tinh trang mét natri qua
than & nhirng bénh nhan c6 tén thwong & nao dan dén
Idm ha natri mau va gidm thé tich dich ngoai té& bao.
SIADH la hdi chirtng dwoc dinh nghia béi ha natri mau
va ap luc thdm thdu mau do bai tiét hocmon ADH khéng
thich hop méc du thé tich huyét twong binh thuwdng
hodc tang. Viéc chdn doan phan biét 2 nguyén nhan nay
rat 1a quan trong vi didu tri 2 tinh trang nay 1a khac nhau
rat I&n. Trong SIADH, han ché dich la van d& chinh cla
diéu tri ha natri mau, trong khi do, bu mubi va nuwdc la
diéu tri chinh cho CSW.

Bang 6 Phan biét CSW va SIADH

2 |serum (Ma)| +

Xét nghiém/diéu tri SIADH Ccsw
Thé tich dich ngoai| Ta&ng hoac khéng Giam
bao thay ddi Giam
Ap lwc TM trung Tang Tang
tam Giam/khéng thay déi Tang
BUN/Creatinine Binh thwéong Tang hoac khéng
Albumine mau Giam/ho&c khéng thay déi
Kali mau thay ddi Giam/khoéng thay
Acide uric mau | Giam/khéng thay déi déi
Hematocrite Binh thwdong Tang
T&ng natri niéu Thay dbi Tang
Diéu tri Han ché dich BU mudi va dich

Ciing can phan biét nhitng tinh trang ha natri mau
nguyén nhan do suy tim, suy than, suy tuyén giap hodc
cac bénh vé& gan, cac thudc... gay ha natri mau.

Nhin chung, ha natri mau cé dau hiéu 1am sang chi
khi natri mau < 120mEq/l, nhwng ciing c6 thé xuét hién
& ndng d6 cao hon néu téc dd gidm nhanh. Cac dau
hiéu ban dau bao gém budn nén, kho chiu, li bi, chuét
rat, cé thé tién téi réi loan tam than, co giat va hon mé.
Trong ngh|en cu cla ching toi thdy rng cac tridu
chirng cla ha natri mau 13 li bi, nén va co giat gép & hau

hét tit ca cac bénh nhan nghién cru, nhung ciing can
lwu y rdng nhitng triéu ching nay déu cé thé gap trén
nhitng bénh nhan bi viém ndo — mang néo, xuat huyét
nao — mang nao, mac du vay khi 1 bénh nhan cé cac
triéu chirng nhw trén ching t6i déu tién hanh lam xét
nghiém DG, néu c6 ha natri mau, sau khi diéu chinh
natri mau tré v& binh thuwdng cac triéu chieng 1dm sang
trén bién méat chiing t& chung 1a cac dau hiéu cla ha
natri mau.
So db cac budc tiép can ddi voi bénh nhan co tén
thwong ndo cé ha Na+ mau:
Ns+1:inug|nm
Na Midu

= 2l = XmiFad
Mt dich ogodi thin Dinhgis CVP
= BomHa 0 = & om0
Cslw SIADH
| Bu mudiva dich | Hion che dich

Trong nghién ctru nay, chung toi khong ban luan vé
diéu tri ha natri mau va ket qua chung cla diéu tri. Trong
26 treong hop, ty 1€ sbng 1a 58%, c6 23% la chuyén
tuyén trén, 19% trwong hop xin vé.

KET LUAN:

Qua nghién ctru 26 bénh nhan bj viém n&o-mang
ndo, xuét huyét ndo-mang nao tai khoa HSCC nhi, bénh
vién St.Paul, chung t6i nhan thdy rdng ha natri mau 13
mot roi loan can bang nuwoc - dién giai thwong gap trén
bénh nhan cé ton thwong nao. Viéc tim dung nguyén
nhan gay ra ha natri mau trén nhitng bénh nhan nay la
rat quan trong dé cé mot didu tri thich hop. Diéu trj
khong dung ha natri mau c6 thé lam xau di tinh trang
bénh va dan dén cé mot két qua diéu tri chung rét toi.

TAI LIEU THAM KHAO:

1. Fraser CL, Arieff Al.
pathophysiology, and management of
encephalopathy. Am J Med 1997;102:67-77.

2. Fraser CL, Arieff Al.
pathophysiology, and management of
encephalopathy. Am J Med 1997;102:67-77.

3. Haralampos J. Milionis, George L. Liamis and
Moses S. Elisaf (2002). “The hyponatremic patient: a
systematic approach to laboratory diagnosis”"CMAJ « April
16, 2002; 166 Canadian Medical Association or its
licensors

4. Katz MA. Hyperglycemia-induced hyponatremia:
calculation of expected serum sodium depression. N Engl J
Med 1973;289:843-4

5. Katz MA. Hyperglycemia-induced hyponatremia:
calculation of expected serum sodium depression. N Engl J
Med 1973;289:843-4.

6. Mange K, Matsuura D, Cizman B, Soto H, Ziyadeh
FN, Goldfarb S, et al. Language guiding therapy: the case
of dehydration versus volume depletion. Ann Intern Med
1997;127:848-53.

7. Rabinstein AA, Wijdicks EFM. Hyponatremia in
critically ill neurological patients. The Neurologist 9(6);
2003: 290-300.

8. Rose BD. New approach to disturbances in the
plasma sodium concentration. Am J Med 1986;81:1033-40.

Epidemiology,
hyponatremic

Epidemiology,
hyponatremic

24

Y HOC THUC HANH (722) - SO 6/2010



