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Tom tat

Muc tiéu: 1. Danh gia ndng do ADH huyét thanh giai doan cép, ban cdp & nhom bénh nhan chan thuong
s0 ndo c6 phi ndo, xuit huyét don thuin, xuit huyét phdi hop trén CT scanner. 2. Tim hiéu méi tuong
quan ndng dd ADH huyét thanh véi d6 ning chin thuong so nio qua thang diém Glasgow, phi nio trén
CT scanner, IL6 huyét thanh. Phwong phap: Nghién ctru tién ciru 20 bénh nhan chan thuong so nio
kin nhép vién tai Bénh vién Trung wong Hué tir 11/2011- 5/2012. Két qua: Nong d6 ADH huyét thanh &
bénh nhan chin thuong s¢ nao: Giai doan cép: 8,87 £ 11,87 pg/ml. Nhém phu ndo: 13,61+ 14,48 pg/ml;
Nhom khong phii ndo: 3,10 = 1,94 pg/ml; p=0,04. Giai doan ban cap: 4,77 + 6,78 pg/ml. Nhém ph nio:
3,18 + 2,27 pg/ml; Nhom khong phui ndo: 6,70 + 9,744 pg/ml; p=0,259. Nong d6 ADH huyét thanh ting
cao & nhém co ton thuong ndo phdi hop so véi ton thwong ndo don thuan trén CT scanner nhung khéc
nhau khong c6 ¥ nghia thong ké (p>0,05).Tuong quan giira nong d6 ADH huyét thanh giai doan cap
véi d6 nang chén thuong s ndo: Cé su tuong quan nghich mtrc d vira gitra néng do ADH huyét thanh
v6i thang diém Glasgow r=-0,445, p=0,046. C6 mdi tuong quan thudn giira nong do ADH huyét thanh
v6i IL6 (1=0,53; p=0,024). Tuong quan nghich giita IL6 v6i thang diém Glasgow (r=-0,497; p=0,026).
Tir khéa: nong do ADH, IL6, chén thwong so nio, glasgow.
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SERUM ADH AND IL6 LEVEL IN CLOSED HEAD INJURY
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Objectives: 1. Rating serum ADH level during the acute phase and during the subacute phase of
traumatic brain injury patients with cerebral edema, hemorrhage alone, and combined hemorrhage using
the CT scanner; 2. Study the correlation serum levels of ADH with the severity of traumatic brain injury
using the Glasgow scale, cerebral edema by CT, serum IL6. Methods: Prospective study of 20 patients
with closed head injuries admitted to Hue Central Hospital from 11/2011- 5/2012. Results: The serum
ADH levels in patients with traumatic brain injury in acute phase was 11.87 = 8.87 pg / ml. In the cerebral
edema group: 13.61 + 14.48 pg / ml, no edema group:3.10 = 1.94 pg / ml, p = 0.04; in subacute phase the
level was: 4.77 £ 6.78 pg / ml; In the cerebral edema group: 3.18 + 2.27 pg / ml, no cerebral edema group:
6.70 £ 9.744 pg / ml, p = 0,259. The increase of serum ADH concentration in the combined brain injury
group is not statistically significant compared with that in the simple brain injury group (p>0.05). Serum
ADH concentrations increased more in the combined brain injury group than in the simple brain damage
group on CT scanner but were not significantly different (p>0.05). In terms of the correlation between serum
levels of ADH in acute phase and the severity of traumatic brain injury: There is a negative correlation in
the moderate level between Serum ADH concentration and Glasgow Coma Scale r = -0.445, p = 0.046.
Serum IL 6 concentration has a positive correlation with serum ADH level (r=0.53, p=0.024) and a
negative correlation with the Glasgow Coma Sclae (r =-0.497, p = 0.026).
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PAT VAN PE

C6 nhiéu nguyén nhan din dén tr vong do
chan thuong so ndo, mot mat lién quan truc tiép
dén thuong ton tai ndo ban diu do su va cham
cua hop so, mat khac li€n quan dén nhiing roi
loan xay ra trong ndo sau chan thuong dic biét
la ton thuong thir phat giy nén tinh trang phu
ndo nghiém trong. Panh gia cac yéu t6 nguy co
cling nhu tién lugng d6 nang dua theo sy phan
loai ton thuong trén phim CT scan va phan loai
d6 niang theo thang diém Glasgow, ciing nhu céc
yéu t6 gay ton thuong ndo ngudn gbc tai ndo
va toan than nhu ap luc ndi so, ap luc tudi mau
ndo... Tuy nhién, trén thyc té khong phai lic nao
cac yéu té nguy co va tién lugng trén duoc ap
dung va danh gia mot cach dé dang, ngay ca
v6i cac nude tién tién, viée theo ddi ap luc nodi
so ciing chi dugc thuc hién trén khoang 50% sb
bénh nhan c¢6 chin thuong so ndo do sy han ché
vé gia thanh, thoi gian va nhiing bién chung cua
n6. Trong nhitng ndm gin déy, nguoi ta thiy riang
bén canh cac yéu té tién lugng trén, bénh nhan
chan thuong so ndo giai doan cép co lién quan
dén yéu t6 ndi tiét ADH huyét thanh. Vi vy dinh
lugng ADH huyét thanh khong nhirng gitp tién
lugng, ma con giup hudng chi dinh diéu tri thay
thé, chuyén dich phu hop, gop phan cai thién
tién luong, giam nguy co tir vong va bién ching
cho bénh nhan. Chinh vi cac 1y do trén chung t6i
tién hanh nghién ctru dé tai: “Nong dp ADH va
IL6 huyétthanh trong chén thwong so nio kin”
Vi muc tiéu:

1. Danh gid nong dg ADH huyét thanh giai doan
cap, ban cdp ¢ nhém bénh nhéan chan thirong so ndo
6 phit ndo, xudt huyét don thuan, xudt huyét phoi
hop trén CT scanner.

2. Tim hiéu méi twong quan nong dé ADH
huyét thanh véi @6 ndng chan thirong so nio qua
thang diém Glasgow, phit néo trén CT scanner,
IL6 huyét thanh.

2. POI TUQNG VA PHUONG PHAP NGHIEN
cUu

2.1. Nhom nghién ctru

La cac bénh nhan bi chin thuong so nao kin

116

nhap vién tai khoa Hoi strc cap ctru va khoa Gay
mé hdi sitc Bénh vién Trung wong Hué dén trudc
72 gid, duoc chup cit 16p vi tinh so ndo va chan
doan xé4c dinh chan thuong so nio.

2.2. Tiéu chuén loai trir

- Bénh nhan dudi 18 tubi.

- C6 bénh vé ndi tiét hay dang dung thudc
noi tiét.

- Bénh nhin u ndio hay viém nhiém nio mang
ndo, u phdi hay nhiém tring phoi.

- Pang dung thudc nhu glucorticoid, adrenalin,
thubc ha glucose mau, chen beta.

- Bénh nhan bj chin thuong so ndo ho hay da
chin thuong ning, chan thwong nguc phdi, chin
thuong bung kin.

- Phy nir dang mang thai hay c6 ding thudc
tranh thai.

- Bénh nhan chin thuong so ndo thir phat sau
tai bién mach mau nio.

2.3. Phwong phap tién hanh

- Bénh nhan vao vién dugc chup CT scanner va
ghi lai cac ddu chung vé xuit huyét, dap ndo, phu
ndo. Bénh nhan trude khi chuyén dich ldy mau
xét nghiém CTM, DGD, khi mau, ure, creatinin,
IL6 tai khoa sinh héa bénh vién Trung wong Hué.
Lay 2ml mau tinh mach dé xét nghiém nong do
ADH, huyét thanh theo dung qui trinh. Tai thoi
diém lay mau xét nghiém cac thong s 1am sang
dugc ghi nhan: mach, nhiét, huyét ap, ap luc tinh
mach trung wong (CVP), luong nudc tiéu, danh
gid Glasgow. Pat sond tiéu ldy lugng nude tiéu
trong 24h trudc do, luu trit & 4°C chuyén khoa sinh
hoa xét nghiém dién giai d6 niéu, ty trong nudc
tiéu. Ngay thtr 5 1iy lai xét nghiém ADH,, CTM,
DbGD, ure, creatin, lugng nudc tiéu trong 24/h.

Xir 1y 6 lidu dwa vao Excel, SPSS 18.0

3. KET QUA NGHIEN CUU

3.1. D) tudi va gii ciia bénh nhén

Tudi: 30,25+ 11,51

Gi6i: Nam/Nir = 18/20 (90%)

3.2. Ap Iyc tinh mach trung wong, mréc tiéu &
bénh nhan nghién ctru:

CVP: 8,00+2,12 cmH,0;

Nuée tiéu: 89,65 + 80,32 ml/h
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3.3. Bién d6i néng d9 ADH huyét thanh

Bang 3.1. Nong do ADH huyét thanh giai doan cip va ban cap

Néng d6 (pg/ _ .
ml) N X +SD M Min Max p
1&2 p>0,05
ADH, 20 8,87 11,87 5.1 0,4 43,77 183 p>0.05
ADH, 20 4,77 6,78 3,1 0,5 30,23 2&3 p>0,05
ADH, chirng 20 5,88 2,46 59 1,44 10,54 1&3 p>0,05

Nhin xét: Nong do ADH cao & giai doan cp so véi ban cap.(M: trung vi)
3.4. Bién d6i ndng d9 ADH huyét thanh

Bang 3.2. Nong do ADH, huyét thanh giai doan cip trong nhém bénh nhén 1.sdng; 2.chét. 3 ching

ADH, N —

Nhom(pg/ml) X +sD P

; o210%e | ra2s00s
) 2 585245 183>0,05
3 2 b 283>0,05

Nhdn xét: Nong do ADH, huyét thanh trong giai doan cap & bénh nhan sdng, chét so voi nhém ching
khong c6 y nghia (p>0,05).
Bang 3.3. Nong d6 ADH, huyét thanh giai doan ban cip nhom bénh nhan 1.sdng; 2.chét. 3 chiing

, ADH, \ B
Nhém(pg/ml) X +SD P
;: 155 ?:23 i ;g; 182 >0,05
3 b 258 1 0a 183 >0,05
g: 250 ;:gg i gié 283 p=0,002

Nhin xét: Nong do ADH, huyét thanh trong giai doan ban cip & bénh nhan chét so véi nhém ching
c6 y nghia (p=0,002).
3.5. Bién d6i ndng 39 ADH huyét thanh giai doan cAp theo thang diém Glasgow
Bang 3.4. Nong do ADH theo Glasgow

ADH1 pg/ml
N X +SD Min Max p
Nhém Glasgow
1&2

(1)=<8 11 12,88 14.98 | 0,40 | 43,77 0>0,05
(2)>8 9 4,00 2,31 0,90 7,78 2&3p>0,05

. 1&3
(3) chrng 20 5,88 2,46 1,44 | 10,54 b= 0,046

Nhén xét: Nong 46 ADH huyét thanh ting cao c6 ¥ nghia (p=0,046) nhém Glasgow < 8 so véi

nhém ching.
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3.6. Bién d6i nong do ADH huyét thanh, IL6 theo phu nio trén CT Scanner 1. phii; 2. Khong phu
Bing 3.5. Nong d6 ADH huyét thanh, IL6 theo hinh dnh phti ndo trén CT Scanne

do pg/mi _
PL.phu N X +SD M P
1 11 13,61 14,48 7.7
ADH —1(? 045
2 9 3,10 104 37 | p=0,
1 11 3,18 227 3,2
ADH —18& 750
2 9 6,70 9,74 3.0 p=0,
182
IL6 1 11 1683,50 1659,07 2100 | _'$%as
2 9 159,30 178,45 212

Nhdn xét: Giai doan cip nong do ADH,, IL6 tang cao ¢ nhom phu ndo.(M: trung vi)

Bién d6i ndng dd6 ADH huyét thanh, IL6 theo xut huyét so ndo don thuan hay phdi hop xuat huyét

véi dap nao, phu ndo.

Bang 3.6. Nong do ADH huyét thanh, IL6 theo xuét huyét so ndo don thuin

hay phdi hop xuat huyét voi dap ndo, phi ndo

2

Thé XH
‘ N ¥ +SD M 0>0,05
NoOng do( pg/ml)
ADH1 1. XH 7 6,84 584 52
2 XH.DN 9 9.21 13,80 53 1&&;&3
3.XH. DN, PN 4 172 17.18 449
ADH2 1. XH 7 6,33 10,58 40 182, 183
2.XH.DN 9 455 408 40 283
3.XH. DN. PN 4 251 259 19
116 1. XH 7 759,21 116525 1200 | 182 183
2.XH.DN 9 77455 1202.09 1200,0 283
3.XH. DN, PN 4 1917.00 226126 32310

Nhén xét: Trong ton thuong ndo phéi hop ndong d6 ADH giam, IL6 ting nhung khong ¢ y nghia
thong ké. (M: trung vi)
3.7. Twong quan giira ADH, véi Glasgow, 1L6

ADH1
N}
G

Twong quan ADH1, Glasgow

.

.
.

//“
000

0 10 15

Glasgow

y =0.7516x]
R’ =-0.189

Biéu do 3.1. Tuong quan ADH, voi Glasgow

Nhdn xét: ADH, twong quan nghich v6i Glasgow 1= -0,458 (p=0,042)
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Twong quan ADH1, IL6

y=0.0031x
R®=-0.3229

ADH1
]

* *
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Biéu d6 3.2. Tuong quan ADH, véi 1L6
Nhdn xét: ADH, tuong quan thuan voi IL6 r= 0,53 (p=0,024)

4. BAN LUAN

4.1. Bién d6i ndng d9 ADH huyét thanh

- Mtc 46 ADH huyét thanh & ngudi binh
thuong theo nhiéu tac gia da cong bd nhu Chen
va cs. bao cao cac muc khac nhau tir 2,2-8,0 pg/ml.
Trong mdt nghién ciru danh gia nong d6 ADH &
bénh nhan chét ndo Gramn st dung muc ADH
huyét thanh 14 0,3-4,7 pg/ml. Céc tac gia khac Xu
M (2007, n=15) 3,06 £+ 1,49 pg/ml. Yang Y (2002,
n=38) 5,18 + 4,18 pg/ml. Cintra va cs. (2007,
n=29) 2,2+1,1 pg/ml. Trong nghién ctru chung
toi nhom ching n=20, 5,88+2,46 pg/ml. Theo
Nguyén Thé Khanh, Pham Ttr Duong ADH huyét
tuong 1,5-5,6 pmol/l (1,5-6 pg/ml). Theo Mai
Thé Trach, Nguyén Thy Khué ADH huyét twong
2,3-7,4 pmol/l. Theo Tran Hitu Dang ADH trong
mau < 2 pmol/l ting 1én 10-20 pmo/l khi d6 tham
thiu mau dat 310 mmol/L.

- Trong nghién ctru ctia ching t6i, nong d6 ADH
huyét thanh ting 1én & giai doan cp nhung khong
¢6 ¥ nghia. Tuy nhién cao hon c6 ¥ nghia thong ké
ADH huyét thanh giai doan cdp & nhém bénh nhan
nang (Glasgow < 8, p=0,046) va nong do ADH,
huyét thanh trong giai doan ban cap & bénh nhan
chét thap hon so voi nhém ching (p=0,002), ngoai
ra do s6 lugng bénh nhéan chung t6i chua du 16n chi
¢ 20 va déu co & ba nhom nhe, vira va nang theo
thang diém Glasgow nén gia tri ndng do6 ADH c6
mot sy dao dong 16n hy vong néu ¢& mau 1én hon
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thi hy vong s& c6 nhitng két qua nghién ctru thuyét
phuc hon.

- Khi danh gi4 sy ting ADH sau chin thuong
so ndo cip tinh theo Yang Y ndng do ADH
tang 49,78+14,29 ng/l nhém nang va cao hon
nhém chin thuong so ndo vura 29,93+12,11 ng/l
(p<0,01). Theo Huang khi nghién ctru ADH huyét
thanh ngay 1, ngay 3, ngay 5 cta chin thuong so
nio cho thay nong d6 ADH khac nhau khong c6
y nghia (p>0,05) va ADH huyét thanh trung binh
ctia nhdm ning cao hon nhom chin thuong so nio
nhe (p<0,05). Trong mo hinh nghién ctru & chudt
luong gia ADH huyét thanh tic gia Bhardwai va
cs cho thay sau sang chan 24h (42+21 pg/ml), 48h
(5028 pg/ml), 72h (110+47 pg/ml) va trd vé co
ban sau 96h (22+15 pg/ml). Trong nghién ctu
ctia Cintra va cs. 3 nhom bénh nhan chan thuong
s0 ndo nang (Glasgow < 8 diém), bénh nhan chét
ndo va nhoém chimg cho thdy ADH huyét thanh
cao nhéit & nhom Glasgow < 8 diém, su khac nhau
gilra cac nhom khong cé y nghia (p=0,06) mac du
¢6 xu huong 16n hon trong nhom tir vong so voi
nhém sdng sot (p=0,025). Trong co ché sinh 1y cua
ton thuong so ndo giai doan cip, nhitng bénh co
hién tugong tang tiét ADH mot cach d at, trén 1am
sang co6 hién tuong tiéu it, dong thoi do ADH tiét
nhiu nén nguy co phu nio ting 1én do ting tai hip
thu nudc, thang diém Glasgow ctia nhitng bénh
nhan nay thap, tuy nhién & giai doan ban cép chinh
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nhitng bénh nhéan nay do ting tiét qua mic ADH
nén bay gid suy kiét dan dén nguy co dai thio nhat
lam bénh nhéan niang 1én, nguy co tir vong cao.

4.2. Buéc diu tim hiéu twong quan ndng
do ADH huyét thanh véi dd ning trong chin
thuong so nao

- Phu ndo trong chén thuong so ndo: Phu ndo
trén CT scanner c6 hinh anh giam ty trong kém
v6i hiéu tng choan chd, chén €p nao that, xoa
it hay nhiéu bé dich ndo tiy. Nhidu cong trinh
nghién ctru da cho thay bé dich ndo tiry bi xo6a
trén CT scanner 1a ddu higu dic trung va cé gia
tri nhat cua tang ap lyc noi s9, 75% bé bi x6a ¢o
ALNS ting trén 30 mmHg. Ngay nay c6 nhiéu
tac gia nudc ngoai dang dit van dé vé vi tri va
vai tro ciia ADH huyét thanh trong qua trinh
hinh thanh phu ndo thir phat sau chdn thuong
so ndo. Trong nghién ctru 2008 cuia nhom téc
gia ngudi Ptc ¢ trén chudt thay rang khi e ché
ADH sau chén thuong théy giam ap luc ndi so
29% (p<0,05) va gidm 45% lugng nude tr mo
ndo. Theo Marmarou cho rang phii ndo sau chan
thuong 1a su két hop cua vasogenic va su huy
dong cac thanh phan té bao thong qua co ché gay
viém nhiém phu né. Trong nghién ciru 2010 cua
nhom tac gia nguoi My dai hoc Brown da chiing
minh ADH di thiic ddy pha v& hang rao méau ndo,
lam trAm trong phu né, ting su mit mat mé than
kinh & ndo, khi nuéi cdy té bao ndi mé nio va té
bao hinh sao ADH d4 kich thich ting san xuat cac
yéu t6 hoai tir TNF-alpha. Nhu vdy, trong chin
thuong so ndo ADH ting cao ¢ giai doan cép lam
tang tai hap thu nudc, mat khac ADH ciing hiép
ddng va phat dong qua trinh viém nhiém ting phu
né lam mirc do phu ndo ning lén. Trong nghién
citu cua chung t6i ¢ nhom phu ndo trén CT
scanner nong do6 ADH huyét thanh va IL6 ting
cao c¢6 y nghia théng ké (p<0,05), nhu vay su
tang tiét ADH lam ting tai hap thu nudc, va theo
nghién ctru 2011 cua tac gia Chodobski A., Pai
hoc Brown, My thi ADH da khuéch dai cac chit
trung gian tién viém, kich thich tang tiét IL6 gay
viém nhiém t6n thuong hang rio mau nio lam
tinh trang phu ndo cang nang lén, diéu nay mo
ra hudng nghién ctru diéu tri sém phu ndo bang
cach dinh lugng ADH huyét thanh va ding thudc
trc ché sy tang tiét ADH ngan sy ting ap nodi so
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khi chua c6 triéu ching trén 1am sang va nhat
1a trude 48-72 gio vi day la thoi diém gy phu
ndo rd nhat. Chirc niang quan trong cua IL6 trong
chan thuong so ndo 1a lam ting tinh thdm cua
mang va nong d6 IL6 c6 lién quan dén mod nio
ton thuong, dat dinh diém 24 gid va dic biét ting
lén trong nhitng bénh nhan duogc chan doan tai
thoi diém chét ndo. Sy giam nong do IL6 tuwong
quan sy cai thién 1am sang. Trong chan thuong so
ndo su gia tang ap luc ndi s 1a mdt nguy co lam
chan thuong so nio ning Ién, de doa tinh mang
bénh nhén, trong nhiéu truong hop ting ap luc
ndi so ting mot cach cham tré dat murc ti da 48-
96 gio sau chan thuong. Trong khi diéu kién do
ap luc ndi so(ICP) lai khong c6 hay khong dam
bao, qua nghién ctru cua cac tac gia Hergenroeder
va cs. dd cho thdy dinh luong IL6 trong huyét
tuong 4 gio sau chin thuong so ndo voi gia tri
trén 128pg/ml thi xac dinh chinh xdc 85% bénh
nhan bj chin thuong so nao s€ phu nao véi ICP trén
25mmHg, diéu nay gitip cho qua trinh tién luong
va diéu tri chan thuong so nao dugc kip thoi, nhanh
chong trong khi cho doi cac dién bién 1am sang co
thé xay ra hay chi dinh CT trén 1am sang. Trong mot
nghién ciru thay doi ctia S100 va nong do cytokin
trong giai doan cap cua chan thuong so nio nghiém
trong thi Hayakata va cs. da thiy nong do cytokin
(IL-6, IL-8, TNF alpha) va S100 tang cao va dat
cao diém 24 gid sau chin thuong.

- Tuong quan ADH huyét thanh v6i d6 ning trong
chan thuong so ndo: Trong nghién ctru chung toi
(n=40 bénh va ching) budc ddu nhan thdy nhoém
Glasgow < 8 thi nong do ADH huyét thanh ting
cao c6 y nghia so v6i nhom ching (p=0,046), co
mdi tuong quang nghich giita Glasgow vdi nong
d6 ADH huyét thanh trong giai doan cap cta chan
thuong so ndo (r=-0,445, p=0,046). C6 mdi twong
quan thuan gitra nong d6 ADH huyét thanh véi IL6
(r=0,53; p=0,024). Mbi tuong quan nghich giita
IL6 voi thang diém Glasgow (r=-0,497; p=0,026)

Trong nhitng ndm gan ddy c6 nhiéu nghién ctru
ghi nhan vé& méi tuong quan giira néng d6 ADH
huyét thanh v6i d6 ning trong chan thuong so
ndo. Theo Xu M (2007, n=30) ndng 46 ADH huyét
thanh giai doan cap twong quan véi mirc do nghiém
trong ctia chin thuong s ndo, nhom Glasgow < 8,
r=-0,919, p<0,01; nhom Glasgow 8-12, r =-0,724,
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p<0,01. Trong nghién ctru cua nhom tac gia nguoi
My (2010, n=12) cho thdy sy twong quan thuan
gitra ap luc ndi so voi nong d6 ADH huyét thanh.
Trong nghién ctru cia nhom tac gia ngudi Hy Lap
(2003) thay néng d6 ADH twong quan véi IL-6
(r=0,96, p<0,05).

5. KET LUAN

Qua nghién ciru ndng d huyét thanh ADH ciia
20 bénh nhan chin thuong so ndo kin trong giai
doan cap va ban cip budc dau ching t6i dua ra
mot s nhan xét sau:

1. Nong do ADH huyét thanh ¢ bénh nhan chan
thuong so nao :

- Giai doan cip: 8,87 + 11,87 pg/ml.

Nhom phtindo: 13,61+ 14,48 pg/ml ; Nhém khong

phu ndo: 3,10 + 1,94 pg/ml; p=0,045

- Giai doan ban cap: 4,77 + 6,78 pg/ml.

Nhém phu ndo: 3,18 + 2,27 pg/ml; Nhom
khong phu ndo: 6,70 + 9,744 pg/ml; p=0,259.

- Nong d6 ADH huyét thanh ting cao & nhom
¢ tén thuong ndo phdi hop so véi ton thuong
ndo don thuan trén CT scanner nhung khac nhau
khoéng ¢ y nghia thng ké (p>0,05)

2. Mdi twong quan giira nong do ADH huyét
thanh giai doan cip voi d6 ning chan thuong
s¢ ndo: Co sy tuong quan nghich mac do vua
giita nong d6 ADH huyét thanh voi thang diém
Glasgow r=-0,445, p=0,04. Tuong quan thuan
giita ndng d6 ADH huyét thanh vé6i IL6 (r=0,53;
p=0,024). Tuong quan nghich gitta [L6 v6i thang
diém Glasgow (r=-0,497; p=0,026)
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