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TOM TAT

Muc tiéu: Dénh gia nbng do ADH huyét thanh va tim méi twong quan gitta ADH véi céc yéu té tién luong
trong chéan thwong so ndo nang.

Doi twong phwong phap nghién ctru: Bao gdm cac bénh nhén bi chan thuong néo, Glasgow < 8,
nhép vién trude 72 gidr tai Bénh vién Trung wong Hué véi chup CT ndo chédn doén x4c dinh chan thuong
S0 néo. Thoi gian diéu tri duoc tinh tir ngay déu tién tai khoa héi sirc dén ngay én dinh dau hiéu sinh tén
va chuyén vé khoa ngoai than kinh.

Két qua: Néng d6 ADH huyét thanh tai 2 thoi diém nghién ciu khéc nhau c6 y nghia (p <0,05). C6 méi
twvong quan thuén gitra néng do huyét thanh ADH1 va ngay diéu tri tai don vi héi strc (r = 0,359 p = 0,002,
y = 0,0449x + 8,6897).

Ttr khéa: ADH, chén th‘u’ong S0 ndo nédng.

ABSTRACT
THE CHANGE OF SERUM ADH CONCENTRATION IN SEVEVE BRAIN TRAUMA
Ngo Dung’, Nguyen Thi Nhan', Hoang Khanh?,
Nguyen Thi Phuong Anh', Ha Nguyen Tuong Van’

Objective: To investigate the changes of serum ADH concentration and to find out the relationship
between ADH and prognosis factors in seveve brain trauma injury.

Method: 59 patients with Glasgow Coma Scale < 8 were hospitalized before 72 hours at the
Emergency Department, Hue Central Hospital, all of patient were diagnosed of brain trauma injury
by CT scans. The treatment time is counted from the day in the Emergency Department to in the
Neurosurgery department

the day their health conditions are stable and they are moved to other departments. Serious cases in which
patients ask for discharge are considered as dead cases.

Results: Serum ADH concentration was changed in 59 brain trauma patients, including 51 male
(86.44%) and 8 female (13.56%). Serum ADH concentration was significant different at 2 times of brain
trauma (p<0.05). The correlation between serum ADH1 concentration and hospital stay at the Emergency
Department (r = 0.359, p= 0.002, y= 0.0449x + 8.6897).
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Bién d6i nong 46 ADH mdu & bénh nhéin chin thuwong so nio ning

L. PAT VAN PE

R&i loan ni tiét sau chén thuong nio dang ngay
cang déng vai trd quan trong cho qua trinh didu tri
va phuc hdi cua bénh nhan chin thuong so ndo, sy
rbi loan nay ngay cang ndi bat va duge nhidu nha
khoa hoc chit y tham gia nghién ctru. Thidu hut noi
tiét t6 sau chén thuong nio (TBI) di duge md ta
ban dau trong thé ky 20, nhung phin 16n vin chua
duoc giai quyét trong ca hai trudng hop nghién ctiu
va l4m sang. Nhiing nim gin diy hormon ADH d3
dugce dé cép va duoc xem nhu mot yéu té gitp tién
lugng ciing nhu diéu tri gép phin ciru séng bénh
nhan théng qua su rdi loan truc tiép hormon, dic
biét véi su phét trién cua khoa hoc k¥ thudt, may
méc hién dai c6 thé dinh iumg duoc cac hormon
trong mot thoi gian phit hop véi gia ca pha hop.
Trong chén thuong so ndo cép tinh, su rdi loan
thuong xuyén cla dién gii dd trong dé cé natri
mau la thuong xuyén xay ra, su rdi loan nay da phin
lién quan dén yéu té hormon ADH huyét thanh, néu
ADH tang cao giy phu ndo théng qua co ché nudc
di vao té bao do giam natri mau va co ché co mach
nio lam ton thuong ndo thir phat trén 1am sang, néu
ADH giam géy dai thdo nhat trung uvong va day la
mét yéu td tién lugng sdng chét trong chén thuong
so ndo [1], [2], [4], [6].

Dé giup tién luong, didu tri som ching ti nghién
ciru dé tai nay v6i muc tiéu; Panh gia ndng do ADH
huyét thanh va tim méi turong quan gitta ADH véi
céc yéu t tién lugng trong chan thuong so ndo ndn g

II. PHUONG PHAP NGHIEN CUU

2.1. Doi twgng nghién ctru

59 bénh nhan bj chin thuong so ndo, Glasgow
< 8, nhip vién trudc 72 gid tai Bénh vién Trung
vong Hué véi chup CT nio chin doan xac dinh chin
thuong so nio.

2.2. Phwong phap nghién ciru

- Bénh nhan trude khi chuyén dich 1iy méau xét
nghiém CTM, DGD, ure, creatinin, tai khoa sinh
héa Bénh vién Trung wong Hué.

- L4y 2ml m4u tinh mach trong mét 1an chuyén
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khoa sinh héa d luu trit theo dung quy trinh va xét
nghiém ndng d6 ADH huyét thanh qua 2 thoi diém
ngay thir 2 va ngay tha 3.

- Tai thoi diém iy mau xét nghiém cac théng
sb 1am sang dugc ghi nhan: mach, nhiét, huyét ap,
ap luc tinh mach trung wong (CVP), lugng nuée
tiéu/24h, danh gia Glasgow.

- Céc thdng sb trong nghién ctru

Néng @ ADH huyét thanh theo thong s cia
may xét nghiém: 4-12pg/ml,

Theo nhém chimg: 7,94+4,32

Nbng dé Na huyét tuong: 135-145 mmol/l

Phén d6 tudi theo 2 nhém: Nhom 1. 18 - 40 tudi;
Nhoém I1. > 40 tudi.

Phdn do ning nhe theo thang diém Glasgow:
ning < 8diém, trung binh 9 - 12 diém va nhe
13- 15 diém.

- X1t Iy s6 liéu dua vao Excel, SPSS 18.0.

IIL. KET QUA NGHIEN CUU
3.1. Pic diém chung
Bang 1. Bién déi cdc théng s6 nghién ciru

theo gioi

Théngsé | Giéi| n X SD p

ADHI (pg/ml) | Nir | 8 | 60,08 |74,84
> 0,05

Nam|51| 41,76 |52,48

ADH2 (pg/ml) | Nt | 8 | 30,26 | 16,74
> 0,05

Nam| 51| 23,32 | 17,81

Nal (mmol/l) | Nir | 8 | 145,95 | 12,83
<0,05

Nam| 51| 134,94 | 8,73

Na2 (mmol/l) | Nit | 8 | 141,50 | 16,08
> 0,05

Nam |51 | 135,59 | 9,69
Diéu tri Nt | 8| 925 | 4,36 0.05
x >0,

HSCC (ngay) INam|[51] 10,90 | 6,67

Tudi (ndm) | Nir | 8 | 39,87 |16,23
> 0,05

Nam| 51| 38,23 | 14,79

Diém Glasgow | Nit | 8 | 7,00 | 2,61
> 0,05

Nam|51| 8,03 | 2,52
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Bang 2. Bién déi cdc thong sé nghién ciru theo tuoi

Théng sb Nhém tudi | N X SD p
ADHI (pg/ml) 18-40 30 44,81 62,95 diis
>0.
> 40 29 43,66 4791
ADH2 (pg/ml) 18-40 30 23,39 18,23
>0,05
> 40 29 25,16 17,39
Nal (mmol/1) 18-40 30 136,77 11,99
>0,05
> 40 29 136,08 7,63
Na2 (mmol/l) 18-40 30 136,70 10,75
>0,05
> 40 29 136,07 11,00
HSCC (ngay) 18-40 30 10,86 7,10
>0,05
> 40 29 10,48 5,71
Tubi (ndm) 18-40 30 26,10 6,43
>0,05
> 40 29 51,24 9,05
3.2, Pic diém ndng 3 ADH huyét thanh
Bang 3. Bién déi nong dé ADH huyét thanh 6 2 thoi diém
ADH(pg/ml) N X SD p
ADHI 59 44,25 55,59 <0.05
ADH2 59 24,26 17,69
Bdng 4. Bién déi nong do ADH huyét thanh ¢ nhém séng, chét.
Théng sb| pltv N X SD p
ADHI (pg/ml) Sbng 47 47,97 61,02 0.05
>
Chét 12 29,66 20,76
ADH2 (pg/ml) Séng 47 20,28 12,98 0.05
r < b
Chét 12 39,86 24,73
Nal (mmol/l) Séng 47 134,25 6,96
; <0,05
Chét 12 144,96 15,01
Na2 (mmol/1) Séng 47 133,61 7,07
- <0,05
Chét 1o 147,29 15,54
Tubi (ndm) Séng 47 39,19 15,48
, > 0,05
Chét 12 35,58 12,31
Glasgow (diém) Séng 47 8,14 2,45
; > 0,05
Chét 12 6,91 271
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Biéu dé 2. Puong cong ROC ciia ADH2 va Na2 theo kha ndng tir vong
Bang 5. Dé nhay, dé ddc hiéu cua ADH2 va Na2

Gia tri (pg/ml) | AUC Khoang tin ciy 95% Piém cit Do nhay | DO dic higu
ADH2 0,757 - 60,5- 90,9 28,61 66,7% 58,0%
Na2 0,739 55,7- 92,2 146 58,0% 97,0%
IV. BAN LUAN gi6i, tudi trong nghién ciru cho thdy & nit cao hon &

4.1. Dic diém chung

Trong nghién ctru ching t6i ty I¢ CTSN nam gidi
chiém da s6 (86,4%) Nguyén Quéc Hung nam §0%,
nit 20%, ching t6i CTSN. tudi 18- 40 tudi chiém
50,8%, Nguyén Quéc Hung 48%][3]:

4.2. Bién dbi ndng do ADH huyét thanh

Lién quan gitta nong d6 ADH huyét thanh véi
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nam giéi va ndng d6 ADH & cac d6 tudi khéc nhau
khéng c6 y nghia théng k& (p >0,05). Trong chin
thuong so ndo, nhitng nam gan day céc tic gia da
dwa ra khai niém nghién ciru cling nhu mo ta vé?2 pha
va 3 pha sau chan thuong so nio. Vi 2 pha thuong
ngdy d4u cé hién tuong e ché su tiét ADH nhung
sau d6 c6 hién twong ting tiét 6 at sau CTSN, trén
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1dm sang ung voi giai doan ha natri mau. Riéng v&i
3 pha, giai doan {rc ché kéo dai 1- 5 ngay sau d6 tiét
b at 6- 14 ngay, do tiét hét nén sau 14 ngdy c6 hién
twong thiéu hut ADH, tmg v&i hdi chimg dai thao
nhat thoang qua sau d6 hoi chimg SIADH va cudi
ciing la dai thao nhat vinh vién trén 1am sang. Pic
biét su tiét nay tuy thude mic do tdn thwong trong
chin thuong so ndo gan hay xa vung ha dbi va thiry
sau tuyén yén noi san xuét luu trit ADH va it chiu
su chi phéi cua ap luc thAm thiu mau hay su thay
dbi ciia thé tich tudn hoan [5], [6]. Trong nghién ciru
ciia chiing t6i ¢6 su tuong quan thuédn gitta ADH1
v6i s6 ngay diéu trj @ HSCC, do ADHI ting cao nén
giit nude nhidu déng thoi gy ha natri mau lam tang
mirc d6 phil ndo trén 1dm sang, ¢6 tuong quan thuan
gitta ndng d6 ADHI huyét thanh véi s6 ngay diéu

tri tai Hoi sirc cép ctru (r = 0,359, p= 0,002 phuong
trinh hdi quy tuyén tinh y=0,0449x + 8,6897). Theo
tac gia Sherlock M et cs bénh nhéan ¢6 ha natri mau
s6 ngay diéu tri & bénh vién dai hon (19 ngy) so véi
bénh nhén natri mau binh thudng (12 ngay p <0,001)
[14] ; Moro et al CTSN ¢6 ha natri mau thoi gian diéu
trj tai HSCC lau hon (p <0,001) va két qua tdi t& hon
(p = 0,02) so v&i cac bénh nhan con lai) [9]. Trong
nghién ciru ADHI > ADH2 huyét thanh, mdt nghién
clru trude day cua ching t6i thi nguoc lai diéu nay
ciing hoan toan phu hop vi nghién ciru trwée ¢6 ca 3
murc d6 ning nhe cia CTSN theo didm Glasgow, trong
nghién ctru nay chi c6 CTSN nang. Nbng do ADH
huyét thanh trong CTSN ciia ching t5i so v&i mt 50
tic gia khic gan tuong tu nhau dic biét & cac tac gia
c6 c& mau gén gidng nghién ciru voi chung toi

T~ DH(pg/m) N X +SD
Tac gia

Ching t6i 2013 59 44,25 55,59

Xu 2007 [12] 28 66,61 17,10

Yang 2002[11] 48 58,13 16,78

Yuang 2010[10] 21 50,96 36,81

Huang 2002[13] 32 48,30 8,28

4.3. Nong 9 ADH huyét thanh, Natri mau va
tir vong

Lién quan gitra ndng d6 ADH huyét thanh va
natri méu & 2 nhém séng va chét qua nghién ciru
cho thiy su ting cao cia ADH va natri mau, sy
khac nhau gifta 2 nhém cé y nghia théng ké (p
<0,05). Trong nghién citu Cintra va cs cho thay
rang nhom tir vong c6 ndng d6 ADH huyét thanh
ting cao vao ngay thir 3( p<0,05)[7], Natri mau
clia nhém tir vong déu ting cao & ca 2 thoi diém
{(p <0,05), trén lam sang Khi natri mau ting, bénh
nhan tiéu nhiéu, ty trong nude tiéu thap goi y mot
tinh trang dai thao nhat dang xay ra va day ciing
la mot yéu té du bao doc lap cia tir vong bénh
nhén, Theo Maggiore va cs natri mau ting trong
ngay thir 2 va 3 1a mét yéu tb tién lugng tir vong
(p<0,05) va su ting 3.5mmol/l & nhém tir vong
cao hon hin nhém sbng 1,5mmol/l trong ngay thir
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2, 3 sau chén thuong s¢ ndo ( p<0,05) [8]. Biéu
dd biéu dién dudng cong ROC theo kha nang
séng chét cia néng d6 ADH huyét thanh ngay
thir 3 cho thdy dién tich duéi duong cong ROC
ctia ADH2 1a 75,7% cao hon Na2 1a 73,9%, gia
tri tién doan kha ning séng con ciia ADH2 huyét
thanh cao hon so v&i Na2. Gia tri diém cit dé tién
doan ctia ADH2 va Na2 lan luet 1a 28,61 pg/ml,
146mmol/l.

V. KET LUAN

Qua nghién ctru 59 bénh nhén chin thuong so
ndo nang tai 2 thoi diém ching toi ¢6 mot s két
ludn sau:

1/ Ndng d5 ADH1 huyét thanh: 44,25 + 55,59 pg/ml.
Ndng d6 ADH2 huyét thanh: 24,26 + 17,69 pg/ml.
Néng do ADH1 > ADH2 c¢6 ¥ nghia théng ké
(p< 0,05).
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2/ Cé méi twong quan thuén giita ndng d6 ADH]
huyét thanh véi s6 ngay diéu trj tai Hoi sirc cép ctru
(r = 0,359; p = 0,002 phuong trinh hdi quy tuyén
tinh y = 0,0449x + 8,6897)

3/ Gia trj tién doan kha ning séng coén cua

ADH2 huyét thanh cao hon so voi Na2. Gia tri
diém cét dé tién doan cia ADH2 va Na2 lan lugt
1a 28,61 pg/ml, 146mmol/l.
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