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Toém tat

Pit van dé: Chan thuong so nio giy nén nhitng thwong ton cho ndo. Hau qua lam ri loan cac chat dién
giai. Nguyén nhan co thé do dung loi ni¢u tham thiu dé diéu tri tang ap lyc ndi s hodc do rdi loan can
bang dién giai lam tang natri huyét twong. Muc dich ctia nghién ctru dé phat hién tinh trang rdi loan dién
gidi & cac bénh nhan chan thuong so nio. Pdi twgng va phwong phap: Nghién ctiru dugc thyc hién tai
Khoa Gay mé Hdi stric A - Bénh vién TW Hué, dbi tuong gém 120 bénh nhan bi chin thuong so ndo
nang tir tuyén dudi chuyén dén, tudi tir 18-65, Glasgow<8. Két qua: c6 5% bénh nhan ting natri huyét
tuong, 60% bénh nhan ha natri huyét twong. Két luin: 65% bénh nhén rbi loan natri huyét twong nhung
ha natri 1 phd bién va nguy hiém nhat nén can dugc chan doan va diéu chinh sém.

Tir khéa: Chdn thiwong so ndo, réi loan natri huyét twong.

Abstract
STUDY OF PLASMA SODIUM DISTURBANCES
ON SEVERE TRAUMATIC BRAIN INJURY PATIENTS

Nguyen Viet Quang
Dept. of Anesthesiology and Intensive care A, Hue Central Hospital

Introduction: Traumatic brain injury occurs whenever mechanical force injures the brain. Electrolyte
derangement are common after neurologic injury. Many of these patients may receive osmotic diuretics
for the treatment of increased intracrinal pressure or develop sodium disturbances, which act to alter
fluid balance. Aim of our study is to find the prevalence of electrolyte disturbances in traumatic brain
injury patients. Methods: Sodium level of 120 patients in the group of 18-65 years, Glasgow < 8.
Results: It was found that 5% of our patients had hypernatremia, 60% of the study subjects suffered
from hyponatremia. Conclusion: Sixty five percent of the patients suffered from sodium disturbances
of which hyponatremia was the commonest and the most dangerous which needs to be diagnosed and
adjusted at the earliest.

Key words: traumatic brain injury, plasma sodium disturbances.

1. PAT VAN PE

Khi bénh nhan bj chin thuong so ndo thuong
gy nén rdi loan vé cac chat dién giai trong mau
bénh nhan. Diéu nay co thé gay nén do thiy thude
st dung manitol, corticoid, cac thudc loi tiéu hodc
don thuan chi do thuong t6n noi so. Trong chn
thuong so ndo, ha natri mau 13 thuong gip nhat.

Theo tac gia Lath cung cOng sy nghién cuu
nam 2005 va Narotam nghién ciru nam 1994 da
cho ring chinh sy giam ndng do natri mau giy nén
nhitng dau hiéu vé than kinh ¢ cdc bénh nhéan chan
thuong so ndo nang.

- Pia chi lién hé: Nguyén Viét Quang, email: bsquang280@gmail.com

Do vy, chung t6i nghién ctru dé tai ndy nhim
muc dich phét hién som va du phong tai bién rbi
loan natri mau & cac bénh nhan chin thuong so
ndo nang.

2.POITUQNG VA PHUONG PHAPNGHIEN
cuu

2.1. Tiéu chuén chon bénh

Nghién ctru dugc thuc hién tai Khoa Gay mé
Hoi stirc A Bénh vién TW Hué, ddi tuong gdom
120 bénh nhan bi chin thuong so ndo nang tur
tuyén dudi chuyén dén, tudi tir 18-65, nam 104,
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nit 16. Bénh nhan duoc léy mau dinh lugng natri
ngay khi chua st dung bat ci thubc hay dich
chuyén nao.

Do ning cuia chan thuong dugc danh gia qua
phim chup cit 16p vi tinh so ndo va thang diém
Glasgow.

2.1.1. Trén phim chup cit l6p vi tinh

2.1.1.1. Mau tu ngoai mang cung

Su thay d6i hinh dang ndo thét:

- Hai ndo thit bén giin to do tic cong Sylvius.

- C4c ndo that bén thu nhé déu hai bén hogc bi
x04 khong nhin thay, gip trong phu ndo do chan
thuong; phu nio sau phiu thuét.

- Cac ndo thit méo mo, chén diy khong déu
nhau.

+ Su dich chuyén duong giira:

Puong gitra dugc tao nén do vach lién néo that,
ndo that I va liém dai ndo. Su dich chuyén duong
giita sang bén 1a do khdi chodn chd nhu u, ap xe,
mau ty, phtu ndo mot bén do gidp ndo. Sy dich
chuyén dudng gitra cang 16n tién lugng cang ning.

2.1.1.2. Mau tu dwoi mang cung

Mau tu DMC thuong bao gid ciing kém
theo gidp ndo ngay dudi 6 mau tu, do vay thé
tich khdi choan chd tang, bao gém ca mau tu,
ndo gidp va phu ndo... gy chén ép ndo va dich
chuyén duong gitta. Su dich chuyén duong
giita ¢6 y nghia tién luong d6i v6i nguoi bénh,
cu thé:

Mtic d6 I: dich chuyén 1 - 4 mm, tinh trang
bénh nhan tuong dbi ning.

Mirc d6 II: dich chuyén 4 - 8mm, tinh trang
bénh nhan nang.

Muc d6 III: dich chuyén 9 - 13mm, tinh trang
bénh nhan rit ning

Mirc @6 IV: dich chuyén trén 13 mm, tinh trang
bénh nhan cuc ky ning, c6 kha nang tir vong.

2.1.2. Dwa vio thang diém Glasgow: Viéc
phaén tich chi tiét danh cho cac nha chuyén moén,
nhung nhin chung, mic d¢6 hon mé dugc danh
gia la:

e nang, khi GCS <8,

e trung binh, v6i GCS tir 9 dén 12,

¢ nhe, khi GCS > 13.

2.2. Tiéu chuén loai trir

- Bénh nhan khong bi chén thuong so nao

- Chén thuong so ndo nhung Glasgow > 8 diém

Phuong phap nghién ciru: M6 ta cit ngang co
d6i ching 1am sang

X 1y s6 liéu theo phan mém SPSS 11.0.

3.KET QUA
3.1. Pic diém giéi
Bang 3.1. Dic diém vé giéi bénh nhan

Gioi Sé lwong p
Nam 104(86,66%) <0,01
NG 16(13,34%)

Nhdn xét: Co su khac biét c6 y nghia théng ké
(p<0.01) v& gidi & cac bénh nhan Chéan thuong so
ndo, nam chiém da sd.

3.2. Pic diém vé tudi

Bang 3.2. Dic diém vé tudi bénh nhan

Tubi n P
18-39 82(68,33%) <0,01
40-60 31(25,83)

>60 7(05,83)

Nhdn xét: Co su khac biét co ¥ nghia thong ké
(p<0.01) vé d0 tudi & cac bénh nhan Chan thuong
so ndo. Pa s6 bénh nhan con tré, tudi tir 18-39.

3.3. Pic diém vé thuong tén
Bang 3.3. Bic diém veé thuong ton trén bénh nhan

Thwong tén n p
Mau tu NMC 63(52,50%)

Mau tu DMC 41(34,16%)

Mau tu trong néao 12(10%) <0.01
Mau tu NMC &DMC 4(03,33%)

Mau tu NMC, DMC & 0

trong n&o

Nhan xét: Bénh nhan bi mau tu ngoai mang
ctmg chiém da sb
3.4. Pic diém vé thang diém Glasgow
Bing 3.4. Dic diém vé thang diém Glasgow
bénh nhan

Glasgow n p
3-6 85(70,83%)
<0,01
7-8 35(29,17%)

Nhdn xét: Co sy khac biét c6 y nghia thong
ké (p<0.01) vé gia tri Glasgow & bénh nhan Chin
thuong so nao, Glasgow 3-6 diém chiém 70,83%.

3.5. Nong d¢ Natri mau

>142mmol/L 06 | 05% 148106
<135mmol/L 72 | 60% 12712
135-142mmol/L | 42 | 35% 137103
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0 <135 mmol/l
B Binh thuwong
0>140 mmol/l

Biéu d6 3.1. Ty 1€ bénh nhan c6 nf”)ng dd Natri
mau tang, binh thuong va giam
3.6 Moi lién quan giira nong d natri mau
v6i thang diém Glasgow
3.6.1. Nhom co natri mdu ting

1/0 >

y=-2.128x+170.3
165 RZ=0.04

Natri miu
/
*

Glasgow

Biéu db 3.2. Tuong quan giira ndng d6 Natri mau
v6i thang diém Glasgow & cac bénh nhan
c6 ndng d6 Natri mau ting
Nhan xét: Natri mau cang tang thi Glasgow
cang giam. Tuong quan nghich véi hé s tuong
quanr = 0,21.
3.6.2. Nhom c6 natri mdu gidam

136
134
132
130 -
128
126
124
122
120
118 *
116

Natri mau

Glasgow

Biéu d6 3.3. Twong quan giira ndng d6 Natri mau
v6i thang diém Glasgow & cac bénh nhan
¢6 ndng d6 Natri mau giam
Nhan xét: Natri mdu cang giam thi Glasgow
cang giam. Twong quan thuan véi hé s tuong
quan r = 0,36.

4. BAN LUAN

4.1. Tudi -Gi6i

Trong nghién ciru cua chuing t6i, nam bi
chén thuong so ndo nhiéu hon ni, ti 18 nay phu
hop vdi cac nghién clru trong va ngoai nudc.
Nguyén nhan chii yéu 1a do tai nan giao thong
ma phan 16n do ngudi diéu khién xe con tré co
udng ruou bia.

4.2. Nong d¢ natri mau

Cac bénh nhan chan thuong so ndo nang co
nguy co r6i loan natri mau rat cao. Tinh trang tiéu
nhiéu do nhiéu co ché khac nhau nhu hoi ching
rdi loan bai tiét hoc mon chéng loi niéu (SIAH:
Syndrome of inappropriate antidiuretic hormone)
hodc hoi chimg mat mudi do thuong tén nio
(Syndrome of cerebral salt loss)[3],[4].

Ti 18 rdi loan natri mau & cac bénh nhan chin
thuong so ndo chiém 65%, trong d6 c6 5% bénh
nhan tang natri mau, 60% bénh nhan giam natri
mau. Nghién ciru ctia chung toi thap hon cac tac
gia Usha S Adida, Vickneshwaran V, Sanat Kumar
Sen 1a 68%][2]

Nguyén nhan cia ting natri mau cé thé do
dai thao nhat, vi 15-30% & cac bénh nhan chan
thuong so ndo c6 rdi loan chirc ning ving ha doi
tuyén yén din dén giam tiét GH, ACTH, TSH,
Gonadotropin va dai thao nhat. Trong nghién ctuu
cua chung t6i, 120 bénh nhan chan thuong s¢ nao
nang c6 6 bénh nhan co néng do6 natri mau cao
chiém 5%, trong khi d6 céc tac gia Usha S Adida,
Vickneshwaran V, Sanat Kumar Sen chi c¢6 1/25
bénh nhan ting natri mau (4%), so di c6 su khac
biét nay c6 thé 1a do c¢& mau nghién ciru khac
nhau hodc chua duge nhiéu.

Ha natri mau c6 thé 1a hau qua cua hoi chiing
SIAH dugc dic trung boi nudce tiéu bi pha lodng
hodc hoi chimg mat mudi do thuong tén nio
(cerebral salt-wasting syndrome) véi tinh trang
trong nudc tiéu co nhidu natri nhu cic tic gia
Audibert va cong su da nghién ctru nam 2012[1].

Theo nghién cru ndm 1988 cua tac gia Sudoh
ha natri mau c6 thé gay nén 1a do tic dung cua
peptide loi ni€u ndo (brain natriuretic peptide-
BNP). BNP la tac nhan c6 tac dung loi tiéu, thai
natri, gian mach va uc ché tiét aldosterone, renin
va vasopressin (Goldsmith 1987, Richard va cdng
su 1985). Nong do BNP gia ting thuong gip &
cac bénh nhan xuét huyét dudi nhén, xuit huyét
nén so hodc ndo that 3 (Wijdicks va cong su 1991,
Diringer va cong su 1991).

Theo nghién ctru cia tac gia Weinan va cong su
nam 1989, peptide lgi ni¢u nhi (Atrial natriuretic
peptide- ANP) gop phan giy nén r6i loan natri
mau & cac bénh nhan chin thuong so nio.

Chén thuong s¢ nao dugc xem nhu mot stress
gdy dap tmg hé than kinh giao cam, do vay ca tinh
mach va dong mach déu co dan dén ting tién ganh
cho tim, ting tiét catecholamine, ting huyét ap.
Dé dap tng v6i nhitng thay dbi ctia hé tim mach,
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than sé tang thai natri qua nudc tiéu. ANP duoc
tiét ra tr tdm nhi coa tim, né duoc hoat hoa khi
tam nhi can do ting thé tich tuan hoan, ting natri
méu hoic ting tién ganh. Nhiéu nha khoa hoc cho
rang ANP ¢6 tac dung 1am ha natri méu & cac bénh
nhan SIAH, sy gia ting bai tiét nudc tiéu 1a do
tinh trang (rc ché tai hap thu mubi & 6ng gop. Natri
khong duoc gitr lai, tdc do loc cau than gia ting
lam tang thai natri va nudc tiéu.

BNP c6 tac dung twong tu ANP, n6 gay gian
mach, tang thai natri va nudc tiéu dan dén giam
luong renin, aldosterone trong mau. Theo Palmer
va cong su, tang tiét BNP dugc xem nhu 13 bién
phap dé ddi pho voi tinh trang tang ap luc ndi so &
céc bénh nhan chin thuong so nao[5],[6].

Nghién ctru ctia ching t6i thuc hién trén 120
bénh nhan chén thuong so ndo ning. Co 6 bénh

nhan ndng d¢ natri méau tang, 72 bénh nhan nong
dd natri mau giam, 42 bénh nhan ¢6 natri mau binh
thuong. Vé két qua diéu tri nhém bénh c6 rdi loan
natri méu ti 1& tir vong cao hon. Nhu vay c6 thé noi
sy bién ddi nong d6 natri mau c6 y nghia rat 1on
vé tién luong do trAm trong & cac bénh nhan chin
thuong so nao.

5.KET LUAN

O cac bénh nhan bi chin thuong so ndo nang
thuong c6 rdi loan natri mau, trong d6 ha natri
mau 13 hay gip nhat.

Ha natri mau c6 thé din dén nhiing thay ddi
ctia hé than kinh trung wong nhu 14 1an, co giat,
hon mé.

Viée chan doan som va diéu trj dung sé& co ich
nham ciru séng ngudi bénh.
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Chii thich: Pay la két qua ciia dé tai nghién ciru khoa hoc cdp tinh,
duoc ngan sach nha nuoc tinh Thira Thién Hué dau tw
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