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'NGHIEN CUU BIEN DOI NATRI, KALI VA GLUCOSE
HUYET TUONG & BENH NHAN CHAN THUONG SO NAO CAP

Ng6 Dang', Nguyén Thi Nhan?, Bdo Trong Nhan', Nguyén Van Khuyén!, Lé Duy Bich Thay!

TOM TAT

D4t van dé: Nhiéu cong trinh nghién ctu dé chi ra ring réi loan dién gidi dé, glucose méu lam
bénh nhén nang thém. Vi thé day la van dé can nghién ctru trén BN chan thuong so ndo. Hién
nay nghién cru van dé nay ¢ Viét Nam chua duoc nhiéu vi thé ching toi tién hanh dé tai: “Nghién
ctru bién doi néng db Na*, K*va Glucose huyét tuong & BN chan thuong so nédo cap tai bénh vién
Trung wong Hué” nham: 1. Banh gié bién dbi ndng d6 Na* ,K* , Glucose & BN chan thuong so néo
cép. 2. Buoe déu tim hiéu méi lién quan gitka Na*, K*, Glucose huyét tuong véi dé trdm trong ciia
bénh qua thang diém Glasgow.

- Phwong phép: 61 BN bj chan thuong so ndo cap duoc chan doan xéc dinh sau khi chup CT
scanner. Xét nghiém méau duwoc tién hanh tai khoa sinh héa Bénh vién TW Hué.

Két qua: Bién déi ndng do Na*, K+, 134,93+5,88 ; 3,7+0,49mmol/l,

Ty Ié gidm Na* , K* mau la 31,1% va 27,9%. C6 sw twong quan thuén kha ré gitta nébng do
Na* mau voi thang diém Glasgow v6i phuong trinh héi quy tuyén tinh y =1,403x + 121,1 r
=0,637, p=0,01. Chua tim thdy méi twong quan giira néng do K* mau véi thang diém Glasgow
Bién d6i Glucose méu la 7,15 + 1,19 mmol/l. Ty Ié tang Glucose méu O giai doan cép (Go=7
mmol/l) 1a 55,74%. :

Keét lugn: C6 su trong quan nghjch gicka chi s6 Glasgow véi nbng do glucose méu. Xét nghiém
glucose mau (Go) cé thé giup dw béo d6 tram trong ctia bénh véi do chinh xac la 72, 2%, p <001,
OR=2,12.

SUMMARY

RESEARCH CHANGES THE CONCENTRATION OF NA*, K* AND GLUCOSEMIA
IN ACUTE TRAUMATIS CEREBRAL AT HUE CENTRAL HOSPITAL

Ngo Dung', Nguyen Thi Nhan?, Dao Trong Nhan', Nguyen Van Khuyen', Le Duy Bich Thuy!

Introduction: Many researches had indicated electrolytic disorders, blood glucose that caused
So severe patients it is necessary to study problems in patients with brain injury. About the aims
of this study are: 1. Evaluating the concentration changes of Na +, K +, glucose in patients with
traumatic brain level. 2. Initially exploring the relationship between Na +, K +, plasma glucose with
the severity of illness scale in Glasgow.

1: BVTW Hué, 2: PH Y Duoc Hué
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Method: 61 patients with acute cerebral traumation were determined by the CT scanner. Blood
tests were conducted at Biochemistry Department of Hue Central Hospital.

Results: Variable concentrations of Na +, K+, 134.93 + 5.88; 3.7 + 0.49 mmol / I, Blood
glucose change: 7.15 + 1.19 mmol / | Reduce the rate of Na +, K + blood: 31.1% and 27.9%.
There is quite a correlation between concentrations of Na + on a scale of Glasgow with a linear
regression equation y = 1.403 x + 121.1r= 0. 637, p = 0.01. A correlation between concentrations

of K + and a scale of Glasgow hasn't been found. Increase of rate in acute phase blood glucose

(Go =7 mmol /1) was 55.74%.

Conclusion: There is an correlation between the index of blood glucose with Glasgow. Blood
glucose test (Go) can help irrgular predict the severity of the disease with accuracy is 72.2%,

p <0.01, OR = 2.12.

I. DAT VAN PE

Chén thuong so ndo 1a mot cdp chu ngoai
khoa thuong gip. O nuéc ta, chin thuong so
ndo la mot van dé 16n khdng chi riéng ctia nganh
y té ma con 14 cia toan xa hdi, nguyén nhén
chi yéu 1a do tai nan giao théng. Trong chan
thuong so ndo ha Na* 1a do hoi chirng tiét khong
thich hgp hormon chéng bai niéu (syndrom of
inappropriate antidiuretic hormone secretion:
SIADH). Nhiéu céng trinh nghién ciu vé dién
gidi dd & bénh nhan chin thuong so ndo trén
thé gidi da chi ra ring ha Na* cip va nang & BN
chan thuong so ndo s& lam cho tién lugng than
kinh bénh nhan x4u di hoic chét. Bén canh d6 sy rdi
loan Glucose mau cling 1a van dé can nghién cuu,
glucose mau ting cao lam cho bénh canh 1am
sdng chan thuong so ndo ning thém, tang ti 1é
tr vong. Theo nghién ciru cua Laird, Amanda thi
ty 1€ ting glucose mau & bénh nhan chin thuong
0 ndo 1a 60%, theo nghién éﬁ'u cla Mitra thi ty
1€ nay 12 45% , theo Yendamuri khi glucose m4u
I6n hon hay bang 11,1 mmol/l thi ty 1€ tir voﬁg
14 34,1%. Muc tiéu:-

1. Ddnh giG bién d6i nong dy Na*  K* va
Glucose ¢ BN chdn thirong so ndo cdp.

" 2. Budc dau tim hidu mdi lién quan giita Na*

K* va Glucose huyét twong véi dg tram trong cua
bénh qua thang diém Glasgow.

IL. POI TUQNG VA PHUONG PHAP
NGHIEN COU
2.1. Péi twgng nghién ciru
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61 BN bj chin thuong so nio cip duge chén
doan xac dinh sau khi chup CT scanner nhap vién
tai Bénh vién Trung vong Hué.

2.2. Tiéu chuin loai trir

C6 bénh vé noi tiét hay dang ding thubc
noi tiét.

C6 dung thude ngll va cac thuc an thdn anh
hudng dén viéc danh gia thang diém Glasgow.

BN bj chin thuong so ndo hé hay da chin
thuong ning, dang dung thudc cé lién quan
dén réi loan dién giai dd nhu thudc van mach,
corticoid, thudc ha glucose mau, chen beta, ...

2.3. Phwong phap nghién ciru: Nghién ciru mé
ta cit ngang.

- Dinh lugng dién giai d6 mau duoc tién hanh
tai khoa Sinh héa, Bénh vién Trung wong Hué.

- Dinh lugng glucose mau: Trong nghién ciru
clia chung t6i, st dung may Olympus AU 640,
gia tri binh thuong cua glucose mau 1a 4,1- 5,9
mmol/l (74 - 106 mg/dl). Tiéu chuin chin don
tang glucose mau dya vao tiéu chuin cta Té chire
Y té Thé gii (2000)

- Dénh gia mac do trdm trong ciia bénh thong
qua thang diém Glasgow

Nghién ciru cia ching toi phan lam 3 muc do
theo thang diém Glasgow

- > 12 diém: nhe

- T 9 -12 diém: vira

- < 8 diém: niang

IIL KET QUA NGHIEN CUU
3.1. Phén b6 BN theo tudi
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Bang 3.1. Phian b6 BN theo tudi

Tudi (§0=B61\11) T 18 % —)-(- 4D
<20 17 27,87% 18,25 +2,88
21-40 28 4590% | 29,24 £5,93
41-60 15 24,59% | 46,06 £ 6,07
> 60 1 1,64% 71 £0,00

3.2. Phan b6 BN theo gidi.
Bdng 3.2. Phdn bo BN theo gidi

‘o SoBN | Tyle
Gidi (n=61) oy/o : p
Nam 54 88,5

<0,0001
Ni 7 . 11,5
3.3. Két qua dién giai d6 Na*,K*
Bdng 3.3. Nong do Na', K’

ién —

]()nfm()gll/?)l X +SD Max Min
Na* 134,93£5,88 144 120
K* 3,7+0,49 5,5 2,6

3.4. Ty 1¢ BN giam Na*'va K" '

Bang 3.4. Ty Ié BN giam Na' va K’
Pién giai (mmol/l) n Y%
Na* 19 31,1
K* 17 27,9

Ty 16 BN giam Na"vaK" la gan tuong duong nhau.

3.5. Twong quan Na*véi Glasgow
Bang 3.5. Twong quan Na* véi Glasgow

Glasgow

Na+ 135- 145 <135
N
Glasgow n % | 'n %
<8 20 2 20 16 80
9-12 28 25 1893 3 10,7
13-15 13 13 100 | O 0
o ,, %
o 140 ° M % " E,_,«;&w"@;
E 13 ® _,%f—@‘”"&w » —
‘f’ 130 o __pv—"'o‘"“;‘
= i % @ K 4 E 3
125 2 ‘
120 % @ 'v=l;{;‘g’(f:(,lﬁ:l‘l

Biéu do 3.1. Tuwong quan giiia Glasgow vaNa*
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Glasgow c6 tuong quan thuan kha voi Na* ¢o
phuong trinh hdi quy lay = 1,403x + 121,1 va hé
sb twong quan 1a r =0,637, p=0,01.

3.6. Twong quan K*véi Glasgow

Bang 3.6. Tuong quan K*véi Glasgow

K+ 3,5-5,5 <3,5
Glasgow' N n| % |n %
<8 200 9| 49 | 11| 51
9-12 28| 6 | 21422 78,6
13-15 132 | 154] 11 84,6

Ty 18 BN c6 ndng d K* < 3,5 mmol/l & nhém
c6 Glasgow tir 13- 15 diém 1 rat l6n (84,6%).

6 N
5
. LR 4 . -
4 _;__i—v_x—i—ﬂr—i—l—t
s
¥ 34 ¢ : * -
*
24
1 y = 0.0462x + 3.2737
R? = 0.0622
0 - T T T T - T ]
0 2 4 6 8 10 12 14 16
Glasgow

Biéu dé 3.2. Tuong quan giita Glasgow va K*
Glasgow c6 twong quan thudn it chit ché& voi
K*, r=0,249
3.7. Glucose huyét twong
Bang 3.7. Glucose huyét tuong lic vao vién
(Gn = 8,24 = 2,4 mmol/l)

Gn e | —
(mmol/l) % X £SD P
<78 28 | 45,90 | 6,04+0,85
7.8-<11,1 | 20 | 32,79 | 8,45+0,92 | <0,01
>11,1 13 | 21,31 | 11,89+1,86

S6 BN khi vao vién co ndng do glucose huyét

twong < 7,8 mmol/l chiém ty 1¢ cao nhét (45,9%).

Bang 3.8 Réi loan glucose huyét twong lic doéi-
(Go= 7,15 + 1,19 mmol/l)

(mr(t;lzl/l) n|Ty&% | yigp | P
<61 | 16| 2623 | 586£0,17

61-<7 | 11| 1803 | 646+0,22 0;1
S7 | 34| 5574 | 7.97£0,97

Ty [6 BN c6 nong do glucose huyét tuong luc
d6i > 7 mmol/I 1a rat cao (55,74%).
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Bang 3.9. Gid tri trung binh cua Gn, Go,
trong thang diém Glasgow

Chiso | ¢ g 12| 13-15
Glasgow P
Huyét tuong () @) @)
8,06 (&) <005
Gn (mmol/l) 9;;* s 61788; (1)&(3)<0.05
T 00 | 0| g ap)s00s
(&(2) <005
Go (mmol/l) 718233* 71'36i 667;’; (1&(3) < 0,05
’ 361089 o ey 005

Su khéc biét vé nong do glucose huyét tuong
khi vao vién va lic d6i gitta nhom BN ¢6 chi so
Glasgow < 8 diém v&i hai nhom con lai cé y nghia

thong ké
15 - y=-0.9012x+ 16.133
= { % > 3 R2=0.1497
g 1 * <
g 10 3
..':.": 5 1‘ * e
]
o !
4] 5 10 15
Glasgow

Biéu do 3.3. Twong quan nghich giiia
chi s6 Glasgow va Go
3.8.'Y nghia dw bao dd nang cua bénh theo
nong d¢ glucose doi
Bang 3.10. Dy bdo do néing cua bénh
theo nong dé glucose

Dy béo do cl?l,ﬁh
ndng cua OR p Wald .
bénh xéc dyr
; _ bao
Go 2,12 | <0,01 | 7,933 | 72,2 %

Ty suét chénh gitta du bao dd ning cha bénh
theo nong d¢ glucose 1a 2,12 véi d6 chinh xac du
bao 1a 72,2%.

IV. BAN LUAN

4.1. Vé dic diém chung

4.1.1 Tubi:

Tubi hay gap trong nghién ciru ciia chlng toi
1a 21 - 40 tudi, chiém 45,90%. Két qua nay gibng
nghién ctru cia mdt sb tac gia khac nhu Nguyén
Quéc Hing 48%, Nguyén Thé Hao 47,3% .
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4.1.2. Gidi: Theo két qua tdn sult bj chén
thuong so ndo ¢ nam cao hon & nit mét cach ré
rét, nam chiém ty 18 88,5% con nir chi c6 11,5%.
Nghién ciru ctia mét sb tac gia khac nhu Nguyén
Quéc Hung nam 80%, nir 20% .

4.2. Bién d6i ndng d9 Na* va K*

4.2.1. Bién ddi néng dp Na*

Theo tac gia Nguyén Thi Kim Lién ri loan
Na* mau [a hién tugng rat phd bién & BN ngoai
than kinh véi khoang 33% rdi loan va dac biét
trong chan thuong so no ty 1é nay cao hon. Ha
Na* 1a rdi loan dién giai thuong gdp do hdi chiing
tiét khong thich hop hormon chbng bai niéu.
Trong hdi ching nay bai tiét khong thich hop
ADH gy & nudc va ha Na* mau do pha lodng.
Theo Ariff va cong su thi ha Na* mau cép va
ning & BN chén thuong s¢ ndo sé& lam tién lugng
than kinh cia BN x4u di, gdy dong kinh, hon mé,
ngung thé do chén ép than ndo. Theo nghién clru
ctia nhiéu téc gia cho thdy ring trong chin thuong
s ndo c¢6 khoang 20% BN cé rdi loan mot hay
nhiéu hormon. Theo nghién ciru cia Morinaga tai
khoa than kinh cta bénh vién Okawa Nhét Ban vé
ty 16 ha Na* & BN chan thuong so ndo c4p tinh thi
thdy ¢6 27% ha Na* & BN xuét huyét khoang duéi
nhén, c6 21,05% ha Na*& BN xuit huyét ndo,
40% ha Na* & BN chén thuong dau. Trong nghién
ciru cha ching t6i ¢6 31,1% giam Na* mau, diéu
nay ciing hoan toan phu hop bdi vi chiing toi
chi nghién ctru chin thuong so ndo chung chu
khong phan biét vi tri xuat huyét hay vi tri mau
tu trong ndo. Ha Na* lam trdm trong thém muc
dd cha bénh, lam co mach thiéu mau ndo, lam
tang thém phu ndo din dén tir vong. Theo nghién
clru vé ha Na* trong dot quy nio cip cua Nguyén
Thanh Son va Hoang Khanh thi thiy ring ty 16
ha Na* mau 1a 46,6% va c6 su tuong quan thuan
gitta ha Na* mdu véi thang diém Glasgow. Theo
nghién ctru ctia chiing tdi c6 sy twong quan thuan
kha gitra ha Na* mau véi thang diém Glasgow,
Na* méau cang giam thi d¢ trdm trong ciia bénh
cang 16n, v6i phuong trinh hoi quy tuyén tinh y =
1,403x + 121,1 va hé s tuong quan la r =0,637,
p=0,01.-
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4.2.2. Bién d@éi nong dp K*

Theo tac gia Beal va cong su khi nghién ciru
su giam K* voi 3 muc do nhe, vira va nang thi
thdy c¢6 27,5% BN giam K* mau dudi 3,6mmo/l,
nhung khi nghién ctru & BN ¢6 chin thuong so
ndo phdi hop véi chin thuong khéc di kém thi ty
1é nay 1a 33,6%(p<0,05). Trong mot nghién ciru
khac cia Beal, Deuser khi danh gia nong do va
vai tr0 cia epinephrin trong sy gidm K* mau thi
cho thay K* giam nhiéu va ndng do catecholamin
ting dang k& sau chan thuong so nio cép.

Trong nghién ciru cia Pomeranz Sh va cong
su khi danh gia K* & BN chén thuong so néo cap
v6i Glasgow dudi 8 diém thi cho thdy ndng do
K* 1a 3,1£0,4 mmol/l va & BN ¢6 chan thuong
khac di kém thi ty 1€ K* 1a 3,5+1,1 mmol/l. Trong
nghién ctru coa ching t6i khi Glasgow dudi 8
diém néng do K* 1a 3,5+ 0,56 mmo/l vaty l¢
giam K* trong chén thuong s¢ ndo 1a 27,9%, va

& nhém chan thuong so néo ning (Glasgow dudi -

8 diém) thi ¢6 dén 51% giam K* méau. Trong mot
nghién ciru cuia Kruse JA, khi danh gia sau tirng
gid cta chin thuong so nio thi thdy mirc do thay
ddi trung binh cua K* 1a 0,48mmol/l (thay dbi
tir -0,1dén -1,7mmol/l). Theo sinh Iy bénh trong
chin thuong so ndo ctia Vo Tén Son thi théy, BN
hon mé cang siu thi lugng catecholamin trong
mau cang cao va sy giam K* 1a do stress va kich
thich B adrenergic, do ting tiét Adosteron, do
tang thong khi lam giam paCO, va ting pH mau,
ngoaira mAt K* & than do thudc 1gi tiéu, hoic do
steroid.

V& méi tuong quan cia giam K* mau véi do
nzng trong chan thuong so ndo theo Beal va cong
su cho thdy & nhém giam K* méu ning (K'<
3,Immol/l) cé sy tuong quan thudn véi thang
didm Glasgow va nhém K* mau giam nhiéu thi
tinh trang chin thuong so ndo ning hon, diéu tri
tai hdi strc cp ciru lau hon (13,7 ngay so v&i 7,6
ngay, p< 0,05), va nhém K* mau giam nhiéu qua
nghién ctru thiy s6 lugng BN thé may nhiéu hon
nhung khéng lién quan dén sb ngay hd tro thd
may. Trong nghién clru cua chung t6i chua thay
su tuong quan gitta ha K* mau voéi thang diém
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Glasgow, hé s6 tuong quan r= 0,249

4.3. Glucose huyét twong

4.3.1. Glucose liuc vao vién (Gn)

Theo nghién ciru ciia Laird, Amanda M, Miller,
nghién ciru nhing rdi loan vé glucose mau trén BN
chin thuong so ndo cho thdy rang 60% BN c6 Gn >
8 mmol/l, 17% BN ¢6 Gn> 11,1mmol/l .

Nghién ctru cta ching toi cho ring glucose
huyét tuong khi vao vién dugce xem 1a glucose
huyét twong bét ky véi két qua 57,39 % c6 Gn
> 8 mmol/l, 19,68% c¢6 Gn >11,Immol/l diéu
nay hoan toan phu hop véi két qua cia cac tac
gia trén.

Yendamuri S, Fulda G, Tinkoff H, nghién ctru
tang glucose mau & nhiing BN chin thuong dau
nang cho thay khi Gn >11,1mmol/l thi c6 34,1%
tir vong .

4.3.2. Glucose huyé't twong liuc doi (Go)

Dua vao tiéu chi dai thdo dudng cia to chirc
Y té Thé gi6i (TCYTTG) véi Go >7mmol/l, thi
nghién ctru chiing t6i c6 55,74% BN. Theo tac gia
Nguyén Thj Thuy Ngan ty 1€ nay a 57,80%.

Nghién ctru ctia Mitra J, and Khosrou. N vé
mac glucose trong nhiing chin thuong khac
nhau cta co thé cho thiy: chin thuong diu cé
45% BN mirc glucose 13 = 5mmo/I, chan thuong
bung va nguc c6 7,4% BN c6 mirc glucose 11,1+
Smmol/l, chin thuong ving chau cé 2% BN véi
mirc glucose 3,7+5,5mmol/l.

Trong nghién ciru ciia chiing t6i nhém Glasgow
< 8 diém néng dd cta Go 7,83 £ 1,23 mmol/l,
nhém 9 -12 diém néng dd Go 7,1+ 1,36 mmol/l
(p < 0,05). Piéu nay cho thiy diém Glasgow cang
thip hay chin thuong so ndo cang nang thi glucose
huyét tuong cang ting cao. O day c6 su dap tng
manh mé ctia co thé ma ban chit 1a phan Gng cua
hé mién dich va hé giao cam chéng lai tic nhén
gy stress. Céc tac gia nhan thiy & nhitng BN chin
thuong so ndo ning néu dinh cao nhat clia glucose
huyét tuong trong giai doan cép > 11,1 mmol/I thi
nguy co to vong, thd may kéo dai tang lén.

4.3.3. Chi sé Glasgow, chi sé6 OR

Trong nghién ciru cua ching t6i c6 31,15%
BN ¢6 chi s§ Glasgow < 8 diém, 49,18% BN ¢6
chi s6 Glasgow 9 - 12 diém, 19,67% BN c6 chi sd
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Glasgow 13 - 15 diém. Tu nghién ctu cho thiy ¢
3 nhém chi s6 Glasgow dé danh gid tinh trang cia
bénh trén lam sang ndng, trung binh, nhe thi cac
gia tri cua glucose doi c6 gié tri cang tang khi tinh
trang bénh cang ning (chi s6 Glasgow cang thip).

Chi s6 OR 1a 2 J12(p <0 01) do chinh xé4c du
b4o d6 nang ctia bénh theo no_ng do glucosse(Go)
1a 72,2 %.

Vi thé xét nghiém glucose huyét tuong c6 thé
gilip du béo do tram trong cia bénh voi do chinh
xac 12 72,2%, p < 0,01 (véi Go)

V.KET LUAN
1. Nong d¢ Na*, K* huyét twong
Bién ddindng d6 Na* va K*maula 134 ,93+5,88

va 3,7+0,49mmol/l, trong d6 ty 16 giam Na* va
K"mau Ia 31,1% va 27,9%. C6 su tuong quan
thudn khé gitta ndng do Na* mau véi thang diém
Glasgow v6i phuong trinh hdi quy tuyén' tinh
y = 1,403x + 121,1 r=0,637, p=0,01.

Chua tim thdy mdi tuong quan giita ndng do
K" mau véi thang diém Glasgow.

2. Nong glucose huyét twong

Ti I¢ tang glucose huyét twong & giai doan cAp
(Go > 7 mmol/l) 14 55,74%.

Co su tuong quan nghich gitia chi sé Glasgow
véi ndng do glucose huyét tuong. Xét nghiém
glucose huyét tuong (Go) c6 thé giup dy bdo do
trdm trong ciia bénh véi d6 chinh xac 1a 72,2%,
p <0,01, OR=2,12.
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