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Tém tat

Muc tiéu: Xac dinh néng dé Copeptin huyét thanh va maéi lién quan giita ndng dd Copeptin véi mét sé
yéu t6 tién lvgng ndng & bénh nhan tai bién mach mau n3o (TBMMN) giai doan cap theo thé nhdi mau nio
(NMN) va xuat huyét ndo (XHN). D6i twong va phwong phap nghién ciru: Nghién clru cat ngang mo ta, theo
ddi doc trén 72 bénh nhan (40 bénh nhan NMN, 32 bénh nhan XHN) tai Bénh vién Truong Pai hoc Y Dugc
Hué. Xt ly s6 liéu theo phuong phap thong ké y hoc bang phan mém SPSS 20.0. Két qua: 1. Néng dé Copeptin
& bénh nhdn TBMMN cép: - Nong d6 Copeptin trung binh IGc vao vién & bénh nhan NMN 13 11,28 + 5,2
pmol/L va XHN 13 9,17 + 7,97 pmol/L. - Néng dd Copeptin trung binh ngay th&t 7 & bénh nhan NMN 13 8,81 +
4,94 pmol/Lva XHN 13 7,14 + 6,62 pmol/L. - C4 2 thé NMN va XHN ndng d6 Copeptin trung binh lic vao vién
va ngay th&t 7 & ni va nam khéng khac biét (p > 0,05). 2. Tirong quan giita néng dé Copeptin véi mirc dé ndng
& bénh nhén TBMMN cép: - Twong quan thudn chit ché gilta ndng d6 Copeptin ltc vao vién vai thé tich t6n
thuong & bénh nhan NMN (r = 0,743; p< 0,001); & bénh nhan XHN (r = 0,502; p= 0,003). - Twong quan thuén
gitra ndng d6 Copeptin Itc vao vién vdi thang diém NIHSS & bénh nhan NMN (r = 0,657; p < 0,001); & bénh
nhan XHN (r = 0,408; p = 0,021). - Twong quan thuan giita ndng dé Copeptin ngay thi 7 véi thang diém NIHSS
& bénh nhan NMN (r = 0,486; p < 0,001); & bénh nhan XHN (r = 0,359; p = 0,044). - Twong quan nghich giita
ndng dé Copeptin ltc vao vién véi thang diém Glasgow & bénh nhan NMN (r = - 0,564; p < 0,001); & bénh
nhan XHN (r = - 0,466; p = 0,007) - Twong quan nghich gitta ndng dd Copeptin ngay th& 7 vdi thang diém
Glasgow ngay thi* 7 & bénh nhan NMN (r = - 0,499; p < 0,001); & bénh nhan XHN (r = - 0,38; p = 0,032). Két
ludn: Nong do Copeptin cao va tuong quan véi mirc d6 nang & bénh nhan TBMMN cap.

Tir khéa: Tai bién mach mdu néo, nhéi mdu néo, xudt huyét néo, Copeptin

Abstract

RESEARCH IN SERUM COPEPTIN CONCENTRATION
IN THE ACUTE STROKE PATIENTS

Nguyen Thanh Cong?, Le Thi Bich Thuan? Le Chuyen?, Phan Thi Minh Phuong?
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Objectives: To determine serum Copeptin concentration and correlation between serum Copeptin con-
centration with some major predictors of acute stroke patients (ischemic stroke and intracerebral hemor-
rhage). Subjects and Methods: Cross-sectional descriptive study with 72 patients (40 acute ischemic stroke
patients and 32 intracerebral hemorrhage patients at Hue University Hospital. Data processing method is
according to usual medical statistics and SPSS 20.0. Results: 1. The serum Copeptin concentration in the pa-
tients with acute stroke: - The serum Copeptin concentration in the patients with acute ischemic stroke was
11.28 £ 5.2 pmol/L (admission) and 8.81 + 4.94 pmol/L (after 7 days). - The serum Copeptin concentration
in the patients with acute intracerebral hemorrhage was 9.17 + 7.97 pmol/L (admission) and 7.14 + 6.62
pmol/L (after 7 days). - The serum Copeptin concentration in the patients with acute stroke at admission and
after 7 days there was not statistically significant difference between female and male (p > 0.05). 2. The cor-
relation between serum Copeptin concentration and severity of acute stroke patients: - The serum Copeptin
concentration correlated positively with size of injury (ischemic stroke: r = 0.743; p< 0.001 and intracerebral
hemorrhage: r=0.502; p=0.003). - The serum Copeptin concentration in the acute stroke patients correlated
positively with NIHSS score at admission (ischemic stroke: r = 0.657, p < 0.001 and intracerebral hemorrhage:
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r = 0.408, p = 0.021). - The serum Copeptin concentration in the acute stroke patients correlated positively
with NIHSS score after 7 days (ischemic stroke: r = 0.486, p < 0.001 and intracerebral hemorrhage: r = 0.359,
p = 0.044). - The serum Copeptin concentration in the acute stroke patients correlated negatively with Glas-
gow Coma Scale score at admission (ischemic stroke: r =-0.564, p < 0.001 and intracerebral hemorrhage: r =
- 0.466, p = 0.007).The serum Copeptin concentration in the acute stroke patients correlated negatively with
Glasgow Coma Scale score after 7 days (ischemic stroke: r =-0.499, p < 0.001 and intracerebral hemorrhage: r
=-0.38, p =0.032). Conclusions: There was correlation between serum Copeptin concentration with severity

of acute stroke patients.

Key words: Copeptin, acute stroke, ischemic stroke, intracerebral hemorrhage

1. DAT VAN DE

Tai bién mach mau n3o (TBMMN) |a nguyén nhan
t&r vong dirng hang thr hai trén toan thé gidiva cling
la nguyén nhan gay tan ph& nang. TBMMN c6 hai thé
chinh 1a nh6i mdu n3o (NMN) va xuat huyét ndi ndo
(XHN) diéu tri va tién luvgng hai thé loai nay cé khac
nhau. Chup cat I&p vi tinh va cdng hudng tir ndo cho
ching ta chan doén xac dinh va dy bdo murc d6 ndng
trén |dm sang. Tuy nhién dé tién lvgng bénh c3 hai
phuong tién trén thuc hién thuong xuyén hang ngay
& bénh nhan TBMMN la khong thyc tién. Gan day
c6 nhiéu chat chi diém sinh hoc dugc nghién ciru
trong chan doén, tién lvgng & bénh nhan TBMMN.
Copeptin la mét chat chi diém sinh hoc ¢é ngudn géc
tlr mot tién chat I&n (peptide tién chat cé 164 amino
acid cla AVP goi 13 “so - tién vasopressin”) clng
v&i hai peptide khac la neurophysin Il va Arginine
vasopressin (AVP) [3]. Arginine vasopressin, duoc
biét nhu |a mdét hormone chéng bai niéu, la mot
hormone peptide, dwoc sdn xuat béi vung duéi doi
va dwoc van chuyén dén thuy sau tuyén yén, duoc
tiét ra khi dap tng lai kich thich khac nhau nhu ha
huyét ap, thiéu oxy, ....[3]. Copeptin dugc tach ra tir
“so - tién vasopressin” va duoc tiét vao hé tuan hoan
ngang bang véi AVP, vi vay Copeptin c6 thé a dau an
thay thé cho AVP [3], [5]. Nhiéu nghién ctru trén thé
gidi cho thdy méi lién quan gitta néng dd Copeptin
huyét thanh véi mirc d6 ndng, tlr vong & nhitng bénh
nhan NMN, XHN, nhdi mau co tim cp, suy tim sung
huyét,...Nhirng nghién ctru nay cho thay Copeptin la
mot yéu t6 tién luvgng & bénh nhan TBMMN [3]. Xuat
phat tir nhitng vin dé trén, nham gép phan phat
hién va tién lvgng bénh nhan TBMMN, ching toi
thuc hién dé tai véi cac muc tiéu sau:

1. Xdc dinh néng dé Copeptin huyét thanh & bénh
nhdn TBMMN giai dogn cdp theo thé NMN va XHN.

2. Khdo sdt méi twong quan giita ndng dé
Copeptin huyét thanh vdi thé tich tén thuong ndo,
thang diém Glasgow, NIHSS & bénh nhén TBMMN
giai doan cdp.

2. pOI TUONG VA PHUONG PHAP NGHIEN cCU'U
2.1. D&i tweng nghién ciru
GOm 72 bénh nhan (40 bénh nhan NMN, 32 bénh

nhan XHN) tir 18 tudi trd 1&n, vao diéu trj tai Bénh vién
Trwdng Pai hoc Y Dwoc Hué tir thang 10/2015 dén
thang 10/2016 véi chan doan xac dinh TBMMN cap.

Chung t6i khéng dwa vao nhém nghién cliu
nhitng truong hop sau:

- TBMMN giai doan bén cap va man

- Chan thuong so ndo, liét khu tri sau con déng
kinh cuc bg, migrain,...

- Cac bénh ly so ndo khac nhu: TBMMN thoang
qua, u ndo, 4p xe n3o, xuat huyét khoang dudi nhén...

- TBMMN dang méc bénh ung thuw, bénh hé
théng,..

- Khong ty nguyén tham gia nghién ctru.

2.2. Phuong phap nghién ctru

Thue hién nghién ciru theo phuong phap mo ta
cat ngang, theo d&i doc.

2.2.1. Phwong phdp kham Iém sang: hoi bénh
sit, tién s, khdm 1am sang ti mi dé chon luya déi
twong nghién ctru, danh gia cac YTNC.

Chan dodan xac dinh TBMMN: dya vao |dm sang
va can lam sang

- LAm sang: Dya vao dinh nghia cla TCYTTG vé
TBMMN.

- Can 1am sang: chup ndo cit |&p vi tinh dé xéc
dinh chan dodan NMN va XHN.

- Chan doan giai doan: Theo S.Oppenheimer va
V.Hachinski (Giai doan cap: <1 tuan; Giai doan ban
cap: 2-4 tuan; Giai doan man: > 4 tuan)

- Chan doan dé tram trong TBMMN: 1am sang
dwa vao thang diém Glasgow va thang diém NIHSS
(National Institudes of Health Stroke Scale: thang
diém dot quy clia cac Vién strc khde Quéc gia Hoa Ky).

2.2.2. Phwong phdp thdm do chirc néng: gém
chup n3o cat I&p vi tinh. Thé tich t6n thwong nhu
md ndo duoc tinh bang cong thirc: V = % a.b.c (a,
b: dwong kinh I&n nhat véng gdc véi nhau cda tén
thuong trén mot at cat Ién nhat. c: s6 |p 14t ct lién
ti€p nhau cla tén thuong)

2.3.3. Phwong phdp xét nghiém la bé: dinh
lvong Copeptin huyét thanh bang phwong phép ki
thuat mién dich enzym (Enzyme Immunoassay) tai
B& mén Sinh ly bénh Mién dich Truong Dai hoc Y
Duoc Hué.

2.3.4. Xir ly s6 liéu: bang phuong phép théng ké
y hoc trén phan mém SPSS 20.0.
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3. KET QUA
3.1. Phan bé vé gigi

Bang 3.1. Phan bd vé gidi

Gidi Nhéi mau n3o Xuat huyét ndo Chung
Nam 20 (50%) 19 (59,4%) 39 (54,1%)
Nir 20 (50%) 13 (40,6%) 33 (45,9%)

Tong 40 (100%) 32 (100%) 72 (100%)

Nhén xét: Ty |é gilra 2 gidi & ca hai thé NMN va XHN trong nghién ctru gan nhu nhau.
3.2. Gid tri trung binh cla cac bién nghién ctru
Bang 3.2. Gia trj trung binh cla céc bién nghién clru

Bién nghién ciru

Nh6i mau nao

Xuat huyét ndo

Tudi 70,77 £10,48 63,96 + 15,80
Copeptin ngay thir 1 (pmol/L) 11,28 +5,21 9,17 +7,97

Copeptin ngay thir 7 (pmol/L) 8,81+4,94 7,14 £ 6,62

Glasgow vao vién 13,57 +1,5 13,59 +1,79
Glasgow ngay 7 14,45 +0,71 13,75+ 2,00
NIHSS vao vién 21,27 £9,15 17,93 +7,84
NIHSS ngay 7 15,17+7,4 16,25+ 7,67
Thé tich tdn thwong ndo (cm3) 47,69 + 54,59 14,73 +19,17

Nhén xét: Nong d6 Copeptin tang cao &
Bang 3.3.Gidt

bénh nhan NMN va XHN c4p Itc vao vién va ngay thir 7
ri trung binh clia Copeptin theo gidi

Nh6i mau ni3o

Xuat huyét ndo

Bién nghién ciru Gidi
n X+SD p n X+SD p
A N 20 11,41+5,36 | >0,05 13 8,51+9,38 |>0,05
Copeptin vao vién (pmol/L)

Nam 20 11,16 £ 5,20 19 9,62 £7,08

. . N 20 8,23+4,70 > 0,05 13 6,87+7,25 | >0,05

Copeptin ngay 7 (pmol/L)

Nam 20 9,38 £5,22 19 7,32 £6,35

Nhén xét: Nong dd Copeptin & bénh nhan NMN va XHN cép Idc vao vién va ngay thi 7 gitta 2 gidi khong

khac biét c6 y nghia véi p > 0,05.

3.3. Twong quan gitta ndng dé Copeptin v&i mirc d6 ning & bénh nhan TBMMN cap
3.3.1. Twong quan giita nbng dé Copeptin vdi thé tich tén thuwong NMN
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Biéu do 3.1. M&i twong quan thuan gilta ndng dd Copeptin vao vién vdi thé tich tén thwong NMN
Nh@n xét: C6 méi twong quan thudn chat ché gita ndng d6 Copeptin vao vién vdi thé tich tén thuong

NMN (r = 0,743; p< 0,001)
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Biéu d6 3.2. M&i twong quan thuan gitra néng dé Copeptin vao vién védi thé tich t6n thwong XHN

Nh@n xét: C6 méi tuwong quan thudn cht ché gitra ndng d6 Copeptin vao vién véi thé tich tén thuong XHN
(r=0,502; p=0,003).
3.3.2. Tworng quan giita néng dé Copeptin vdi thang diém Glasgow

Bang 3.3. Twong quan gitta ndng dé Copeptin vao vién vdi thang diém Glasgow

Glasgow vao vién
n r P
Nh6i mau nao 40 -0,564 < 0,001
Xuét huyét ndo 32 - 0,466 0,007

diem Glasgow ngay 1/Nhoi mau nao
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Biéu d6 3.3. M&i tuong quan nghich gitta ndng dd Copeptin vao vién vdi diém Glasgow
& bénh nhan NMN va XHN

Nhan xét: C6 mdi twong quan nghich gitta ndng dd Copeptin vao vién véi thang diém Glasgow & bénh
nhan NMN (r =-0,564; p < 0,001) va bénh nhan XHN (r = - 0,466; p = 0,007)

Bang 3.4. Twong quan giita ndng d6 Copeptin véi thang diém Glasgow ngay thir 7

Glasgow ngay thir 7
n r P
Nh6i mau n3o 40 -0,499 0,001
Xuat huyét ndo 32 -0,38 0,032
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Biéu dd 3.4. M&i twong quan nghich giita ndng dd Copeptin véi diém Glasgow ngay tha 7
& bénh nhan NMN va XHN
Nhén xét: Cé mdi twong quan nghich gitra ndng dé Copeptin vdi thang diém Glasgow ngay th&* 7 & bénh
nhan NMN (r = - 0,499; p < 0,001) va bénh nhan XHN (r =- 0,38; p = 0,032)

3.3.3. Tworng quan giiva néng dé Copeptin vdi thang diém NIHSS
Bang 3.5. Twong quan gilra ndng d6 Copeptin vao vién vdi thang diém NIHSS

NIHSS vao vién
n r P
Nh6i mau ni3o 40 0,657 < 0,001
Xuat huyét ndo 32 0,408 0,021
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Biéu d6 3.5. M&i tvong quan thudn gitta ndng dé Copeptin vao vién véi diém NIHSS
& bénh nhan NMN va XHN
Nhén xét: C6 méi twong quan thuan gitta ndng dd Copeptin véi thang di€m NIHSS Itc nhap vién & bénh
nhan NMN (r = 0,657; p < 0,001) va bénh nhan XHN (r = 0,408; p = 0,021)
Bang 3.6. Twong quan gilta ndng d6 Copeptin véi thang diém NIHSS ngay thir 7

NIHSS ngay thor 7

n r P
Nh6i mau nio 40 0,486 0,001
Xuat huyét ndo 32 0,359 0,044

| 160

JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Duoc hoc - Trwdong Bai hoc Y Dwoc Hué - Tap 7, s6 5 - thdng 11/2017

R? Linear = 0 236
30.00 o

25,00 o

20,00 o

15.00

10,00

diem NIHSS ngay 7/Nhoi mau nao

5.00

T T T T
oo 500 1000 15.00 2000 25.00

Copeptin2.ngay7?

R? Linear = 0.129
50.00

40,00

30.00-

2000

diem NIHSS ngay 7/ Xuat huyet nao

10,00 e+

00

T T T U
00 5.00 10.00 15.00 20.00 2500

Copeptin2.ngay7?

Biéu dd 3.6. M&i twong quan thuan gitta nong dd Copeptin v&i diém NIHSS ngay thi 7
& bénh nhan NMN va XHN

Nh@an xét: C6 méi tuong quan thuan gilta ndong
dd Copeptin vdi thang diém NIHSS ngay the 7 &
bénh nhan NMN (r = 0,486; p < 0,001) va bénh nhéan
XHN (r =0,359; p = 0,044).

4. BAN LUAN

Budc dau trong nghién clru cia minh ching t6i
ghi nhan d6 tudi cia nhém NMN la 70,77 + 10,48
va XHN 13 63,96 * 15,80 (Bang 3.2) ciing tuwong ty
nhu nghién clru cla cac tac gia Hoang Khéanh [2], Lé
Chuyén [1], Feyza Aksu va cong s (cs) [7].

Nghién ctru cla ching téi ghi nhdn noéng dé
Copeptin & bénh nhan NMN khi nhap vién la 11,28
+ 5,21 pmol/L va ngay th& 7 1a 8,81 + 4,94 pmol/L.
Tuwong tw nhu vdy ching téi cling c6 két qua nong
d6 Copeptin & bénh nhan XHN 139,17 + 7,97 pmol/L
& ngay nhap vién va 7,14 + 6,62 pmol/L & ngay thi
7 (bang 3.2). Trong nghién clru nay chdng téi chua
c6 nhédm ching, nhwng khi so véi gid tri trung binh
cla ndng d6 Copeptin ngudi binh thudng trong cac
nghién ciru khdc thi ndng dé Copeptin trung binh
trong nghién cru ndy van cao hon nhiéu so véi gia
tri binh thuwong.

Morgenthaler NG va cs [10] nghién cliru & 359
ngudi binh thuwdng, néng dé Copeptin trung binh Ia
4,2 pmol/L (gidi han: 1-13,8 pmol/L). Trong do cé 40
ngudi tudi tlr 65 dén 80, nhdm tudi tuong ddng voi
nghién cru ca ching toi, tc gid ghi nhan néng do
Copeptin & nhdm tudi nay la 5 + 2 pmol/L.

Mot nghién clru tién hanh nghién ctru 20 ngudi
khée manh (10 ni¥) va tdm bénh nhan dai thdo nhat
trung wong (4 nit). K&t qua & ngudi khde manh ndng
dd Copeptin co ban 3,7 pmol/L (2,6 — 5,4 pmol/L) [8].

Katan M va cs [9] trong nghién ctru cda minh d3
ghi nhan lwvgng Copeptin co ban 13 3,7 £ 1,5 pmol/L.

Tém lai, so sdnh vai gia tri Copeptin binh thuong

& cac nghién ciu nudc ngoai thi ndng d6 Copeptin
@ bénh nhan NMN va XHN cla chdng tbi cao hon.

Thé tich tén thwong ndo trong NMN va XHN
phan danh mic d6 ndng cta bénh nhan trong giai
doan cdp. Chung t6i nhan thdy c6 méi twong quan
thuan chat ché gilra ndng dd Copeptin huyét thanh
v&i thé tich t6n thuong NMN (r = 0,743 ; p< 0,001,
biéu d6 3.1) va XHN (r = 0,502; p = 0,003, biéu do
3.2).

Theo Aktham Ismail Alemam va cs [4], nghién
ctru 55 bénh nhan NMN cép cho théy lwvgng Copeptin
twong quan thun véi d6 ndng clia bénh & thoi diém
nhap vién (p < 0,001) va ciling twong quan thuan vai
kich thudc 6 nhdi mau (p < 0,001).

Christian Zweifel va cs [5], nghién ctru 40 bénh
nhan XHN v&i ndng d6 Copeptin trung binh 16,3
pmol/L, cdc tdc gid nhan thdy ndng dé Copeptin
twong quan thuin véi thé tich XHN vdi r = 0,32
(p< 0,05) va nhitng bénh nhan tr vong cé ndng do
Copeptin cao hon nhitng bénh nhan con séng [179
pmol/L (IQR: Interquartile range: T& phéan vi: 33,7-
566) so vdi 12,9 pmol/L (IQR 5,2-42,8)].

Nghién cttru 120 bénh nhan XHN, Aimei Zhang va
cs [3], cho thdy ndng dd Copeptin twong quan thuan
V@i thé tich XHN (r = 0,61; p= 0,0001). Copeptin va
thé tich tén thuong ndo la nhitng yéu té tién doan
tlr vong & bénh nhan XHN.

Theo Xiao-Qiao Dong va cs [11], nghién ctru 86
bé&nh nhan XHN cé d6 tudi trung binh 65 tudi, lvgng
Copeptin &@ bénh nhan XHN ting suét trong 6 gi&y
dau sau XHN, dat dinh & 24 gi va gidam dan sau d6
nhung ludn tang cao hon nhirng nguoi binh thuong
trong su6t 7 ngay dau. Lwong Copeptin twong quan
thuan vdi thé tich XHN (r = 0,552; p< 0,0001). Luvgng
Copeptin la yé&u t6 tién doan doc 1ap vé tlr vong
trong tuan dau.
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Qua nghién cru ching téi nhan thay cé su tuong
quan nghich gitta ndng dd Copeptin huyét thanh va
thang diém Glasgow vao c3 hai thoi diém trén bénh
nhan NMN (nhéap vién: r = - 0,564, p < 0,001; ngay
th& 7: r =- 0,499, p< 0,001) va trén bénh nhan XHN
(nhap vién: r = - 0,466, p = 0,007; ngay th&* 7: r = -
0,38, p = 0,032) (Bang 3.3, Bang 3.4, Bidu db 3.3,
Biéu db 3.4).

Theo Xiao-Qiao Dong va cs [11], nghién clu
& bénh nhan NMN cip lugng Copeptin tuong
quan nghich véi thang diém Glasgow (r =-0,557;
p<0,0001).

Aimei Zhang va cs [3], nghién cru 120 bénh nhan
XHN cho thay lvgng Copeptin tuong quan nghich
v@i thang diém Glasgow (r = - 0,79, p = 0,0001).

Trong nghién ctu nay chung tdi nhan thay cé
sy twong quan thuan gitra ndng d6 Copeptin huyét
thanh va thang diém NIHSS vao ca hai thoi diém trén
bénh nhan NMN (nhdp vién: r = 0,657, p < 0,001;
ngay th& 7: r = 0,486, p < 0,001) va trén bénh nhan
XHN (nhap vién: r = 0,359, p = 0,021; ngay th& 7: r
= 0,359, p = 0,044) (Bang 3.5, Bang 3.6, Biu dd 3.5,
Biéu db 3.6).

Nghién ctu 125 bénh nhdn NMN cap, Xiang
Dong va cs [6] ghi nhan ¢ su twong quan thuan gilta
lwgng Copeptin va thang diém NIHSS (r = 0,733, p
< 0,01). Nhi*tng bénh nhan khi nhap vién cé luvgng
Copeptin ting cao thi cé két cuc chirc ndng bat loi
& thoi diém 3 thang sau d6. Sau khi diéu chinh cac
yéu td tién dodn két cuc khdc, lwong Copeptin van 13

mot yéu td tién doan ddc 1ap vdi két cuc chirc nang
bat lgi vdi ty nguy co la 3,12 (95% Cl (Confedence
Interval: Khoang tin cdy); 1,54-6,46) va tlr vong vdi
ty nguy co 13 3,16 (95% Cl; 0,92-6,15).

Feyza Aksu va cs [7], nghién clu 126 bénh
nhan TBMMN c3p gdbm: 50 bénh nhan NMN, 47
bénh nhan XHN, 29 bénh nhan xuat huyét khoang
dudi nhén, két luan lwong Copeptin & nhirng bénh
nhan TBMMN cdp cao hon nhédm chirng c¢é y nghia
théng ké. Lwong Copeptin twong quan thuin vdi
thang diém NIHSS (r = 0,365, p = 0,009) va tuwong
quan nghich vdi thang diém Glasgow (r = - 0,313, p
< 0,001). Nhu vay, qua nghién ctru ching t6i nhan
thdy néng d6 Copeptin & bénh nhdn NMN, XHN
cap tuong quan thuan vdi thé tich tén thuong nio,
thang diém NIHSS va tuong quan nghich vdi thang
diém Glasgow, day |a nhitng yéu t6 tién lvgng muc
dd nang cha bénh nhan NMN, XHN. K&t qua nay phu
hop vai cac nghién clru & nwdc ngoai.

5. KET LUAN

Noéng d6 Copeptin huyét thanh & bénh nhan
NMN (khi vao vién: 11,28 + 5,2 pmol/L va ngay thi
7: 8,81 + 4,94 pmol/L) va bénh nhan XHN (khi vao
vién: 9,17 + 7,97 pmol/L va ngay th& 7: 7,14 + 6,62
pmol/L).

C6 méi twong quan gitta nong dd Copeptin huyét
thanh & b&nh nhan NMN, XHN c&p v&i mirc d6 nang
cla bénh théng qua thé tich tén thuwong ndo, diém
Glasgow, diém NIHSS.
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