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ABSTRACT

Objective: Hyponatremia is a common electrolyte disorder in hospital inpatients and the
community. Hyponatremia is associated with adverse outcomes such as increased morbidity,
falls, prolonged hospitalization, and mortality. The study aimed to estimate the prevalence and
associated factors of hyponatremia in patients admitted to the endocrinology department.

Subject and method: A retrospective observational study on hyponatremia patients admitted to
the endocrinology department at Thong Nhat Hospital for 12 months. Hyponatremia is defined
as the first recorded plasma sodium concentration on admission below 135 mmol/L. The clinical
features, underlying causes, and main outcomes of hyponatremia patients were documented for
analysis.

Results: During the indicated period, 410 patients with hyponatremia were hospitalized,
including 163 men and 247 women with a mean age of 67 + 15 years. The prevalence of
admission hyponatremia was 25.1%. The most common symptoms of hyponatremia were
fatigue, followed by nausea and dizziness. The prevalence of hypertonic, isotonic, and
hypotonic hyponatremia was 46.8%, 4.2%, and 49%, respectively. When compared with
milder hyponatremia patients, patients with more severe hyponatremia were associated with
significant increases in hospitalization from the emergency room, symptoms of vomiting, and
mental disturbances. The severity of hypotonic hyponatremia was classified as mild (52.2%),
moderate (15.9%), severe (11.5%), and critical (20.4%). The common causes of hypotonic
hyponatremia were thiazide diuretics, volume depletion, SIADH, and endocrine diseases. The
median length of hospital stay was 9 days with an inpatient mortality rate of 1%. There were
no significant differences in main outcomes between hypotonic hyponatremia severity groups.

Conclusion: Hyponatremia was highly prevalent among the patients admitted to the
endocrinology department. It was estimated that one in four patients who were admitted to
the endocrine unit had hyponatremia, among these cases, true hyponatremia accounted for
nearly half. No statistically significant association was found between hyponatremia severity
and inpatient mortality.
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HA NATRI MAU & BENH NHAN NHAP VIEN TAI KHOA NOI TIET:
TAN SUAT VA CAC YEU TO LIEN QUAN

Lé Nhat Truong®, Hoang Van Thuén, Nguyén Thi May Hong
Bénh vién Thong Nhat - S6 1 Ly Thuong Kiét, P. 14, Q. Tan Binh, Tp. Ho Chi Minh, Viét Nam

Ngay nhan bai: 04/09/2024
Chinh stra ngay: 10/09/2024; Ngay duyét dang: 11/10/2024

TOM TAT
Muc tiéu: Ha natri mau la mot r01 loan di€n giai thuong gap ¢ cong dong cung nhu ndi vién. Ha
natri mau c6 lién quan dén cac két cuc xdu nhu ting nguy co bénh tat, té nga kéo dai thoi glan
nam vién va ting nguy co tor vong. Muc tiéu cua nghlen ctru 1a x4c dinh tan suat ha natri mau
ndi vién tai khoa ndi ti¢t cling nhu danh gia cac yéu to lién quan.

Poi twgng va phu’(rng phap nghlen ctru: Nghién ciru hdi ciru quan sat trén bénh nhan ha natri
mau nhap khoa ndi tiet tai Bénh vién Théng Nhat trong 12 thang. Ha natri mau dugc dinh nghia
khi nong d¢ natri huyet thanh gh1 nhan dugc lan dau tién luc nhap vién dudi 135 mmol/L. Phan
tich ddc diém lam sang, nguyén nhén va cac két cuc lién quan.

Két qua: Trong thoi gian nghién cttu, 6 410 bénh nhan ha natri mau nhép vién voi 163 nam va
247 nir, tudi trung binh 1a 67 + 15 tudi. Tan suét ha natri mau 1a 25,1%. Céc triéu chirng thuong
gap 1a mét moi, budn non, chong mat. Phan loai ha natri mau theo ap luc tham thau uu tru:orng,
dang tru:(mg va nhuoc tru:ong lan luot 12 46,8%, 4,2% va 49%. Nhom bénh nhén ha natri mau
nang hon c6 ti 1€ nhap vién tur cap ctru cao hon, tri¢u chig non 6i va rdi loan tri giac cao hon so
v6i nhom bénh nhan ha natri mau nhe hon. Phan loai ha natri mau nhuoc truong dya trén sinh
hoa: Nhe (52,2%), trung binh (15,9%), nang (11,5%), rat nang (20,4%). Cac nguyen nhén ha
natri mau nhuogc truorng thuong gap 14 loi tiéu thiazide, giam thé tich, STADH va bénh noi tiét.
Thoi gian nam vién trung vi cua ha natri mau nhugc truong 13 9 ngay voi ti 1€ tor vong ndi vién
13 1%. Khong c6 su khac biét vé két cuc giira cac mirc d6 ha natri mau nhugc truong.

Két luan: Ha natri mau rat thudng gip ¢ bénh nhan nhap khoa n6i tiét. Ctr bon bénh nhan nhap
vién s€ c6 mot bénh nhan ha natri mau, trong dé gan mét nira 1a ha natri mau that sy. Khong tim
thay moi lién quan gitta cac mirc do ha natri mau va to vong noi vién.

Tir khoa: Ha natri mau, ndi tra, ndi tict.
Twr viet tat:

ADH: Antidiuretic hormone; HCT: Hydrochlorothiazide; ICD: International Classification of
Diseases; ICU: Intensive Care Unit; IL-17: Interleukin 17; KTC: Khoang tin cay; SIADH:
Syndrome of inappropriate antidiuretic hormone.

1. PAT VAN PE

Ha natri mau dugc dinh nghia khi ndng do natri trong
huyét thanh dudi 135 mmol/L[1]. Ha natri mau duoc
xem 14 ri loan dién giai thuong gip nhat, c6 thé xay ra
0 noi vién hodc ngoai tri. Tén suét ha natri mau chiém
khoang 15 dén 30% cac bénh nhan nhap vién vi bénh
1y cAp hodc man tinh[2]. Thong ké c6 t6i khoang mot
triéu ca nhap vién modi nam do ha natri mau véi chan
doan ICD chinh hoac phu. Ha natri méu c6 lién quan voi

*Tac gia lién h¢

tang bénh sudt va tir sut[3-5] nhu ting nguy co té ngi
ndi vién, dac biét 1a & ngudi cao tuéi[6,7]. Ha natri mau
con la mot yéu td tién luong x4u cho cac bénh nhan cao
tudi nhép vién[8]. Ngay cd ha natri méu nhe ma trudc
day dugc xem la twong dbi lanh tinh ciing c6 lién quan
dén viec tang ti 1¢ méc bénh, kéo dai thoi gian nam vién,
suy giam nhan thirc va té nga[9,10]. Ngoai ra, ha natri
mau con lam tang hao phi ngudn luc y té va chi phi diéu
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tri chim so6c bénh nhan[11]. Mbi lién quan gitra ha natri
mau va tir vong dd duoc ching minh & nhiéu nghién
ctru, nhung rat kho chimg minh méi quan hé nhan qua.
C6 thé (1) ha natri mau 1a nguyén nhén truc tiép gay
ra tr vong, hodc (2) bénh 1y nghiém trong tiém an la
nguyén nhan gy ra ttr vong va ha natri mau chi la mot
bién chimg khac ctia cin bénh tiém an nay[12]. Mot s6
gia thuyét dan dén tir vong lién quan ha natri mau nhu
doc tinh 1én hé than kinh trung wong, ton thuong qua
trinh san xuét IL-17, giam mat do xuong, trc ché kénh
canxi dan truyén tim mach...[13]. Muc tiéu chinh cia
nghién ctru 13 xac dinh tan sudt ha natri mau ndi vién
tai khoa ndi tiét cling nhu dénh gia cac yéu t6 lién quan.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ctru hdi ciru quan sét.

2.2. Pia diém va thoi gian nghién ciru

Nghién ctru tién hanh trén dit liéu bénh nhan tai Khoa
Noi tiét Bénh vién Théng Nhat trong thoi gian mot nam
tir thang 9 nam 2022 dén thang 8 nam 2023.

2.3. Pdi twong nghién ciru

Bénh nhan nhap vién tai Khoa No§i tiét thuoc Bénh vién
Théng Nhét tir thang 9 nam 2022 dén thang 8 nam 2023.
Tiéu chudn nhén vao la nhitng bénh nhan nhép vién co
ha natri méu (duoc dinh nghia 1a nong d6 natri huyét
thanh ghi nhan dugc lan dau tién lic nhap vién dudi 135
mmol/L), dong ¥ tham gia nghién ctru. Tiéu chuan loai
trir 1a nhitng bénh nhan khong c6 két qua natri mau lic
nhap vién, khong thé thu thap s liéu hodc khong thé
khao sat két cuc.

2.4. K§ thuit chon miu

Chon mau thuan ti¢n, khong xac suat, cac bénh nhan
thoa ti€u chuan nhén vao ctua nghién ctu.

2.5. Quy trinh thu thap sb li¢u

Dit li¢u duogc thu thap tr bénh an dién tr va bénh nhan.
Théng tin dwoc ma héa bang phiéu thu thap s6 liéu bao
gdm dic diém nhan tric (tudi, gidi), ma s6 bénh nhan,
noi chuyén dén, ngay nhap vién va xut vién. Tién cin

bénh 1y di kém, chi s6 xét nghiém va két cuc (thoi gian
nam vién, chuyén khoa héi stre tich cuc, tir vong noi
vién). Tt ca bénh nhan du tiéu chuan nhan vao dugc ghi
nhan gia tri natri mau khi nhap vién va chia thanh bén
muc do: Nhe (natri mau 130-134 mmol/L), trung binh
(natri mau 124-129 mmol/L), nang (natri mau 120-124
mmol/L) va rat ning (natri mau <120 mmol/L). Khao
sat cac dic diém déan sb nghién ctru trén cac nhom mirc
d6. Sau khi phan loai ha natri mau dya trén ap luc tham
thau (vu truong, dang truong, nhuoc truong). Cac bénh
nhan ha natri mau nhugc truong (hay ha natri mau that
su) tiép tuc duoc chia thanh bén mic do nhu trén va
tiép tuc khao sat cac nguyén nhan va két cuc trén cac
nhom murc do.

2.6. Xir Iy va phan tich so liéu

S6 lidu duge nhép bﬁng Microsoft Excel 2016 va théng
ké bang Stata 14.0. Cac bién dinh luong duoc kiém
dinh phan phéi chuan bang phép kiém Kolmogorow-
Sminov. Céc bién s ¢ phan phdi chuan dugc biéu dién
dudi dang trung binh va do 1éch chudn. Di vai cac bién
s6 c6 phan phdi khong chuén, sé liéu duoc biéu dién
dudi dang trung vi va khoang t phan vi. St dung phan
tich phwong sai Kruskal-Wallis dé so sanh trung vi ctia
cac bién dinh luong giita cac nhom. Cac bién dinh tinh
duoc biéu dién dudi dang ti 1& va so sanh bang phép
kiém chi binh phuong hodc phép kiém chinh xac Fisher.
Gia tri p nho hon 0.05 dugc xem 1a c6 ¥ nghia thong ké.

2.7. Pao dirc nghién ciru

Nghién ciru ndy dugc chip thuan bai Hoi dong dao dirc
trong nghién ctru y sinh hoc Bénh vién Thong Nhét.

3. KET QUA NGHIEN CUU

Tir thang 9 nam 2022 dén thang 8 ndm 2023, c6 1709
bénh nhan dugc nhap vién khoa ndi tiét thudc Bénh vién
Théng Nhit. Trong do, c6 75 bénh nhan bi loai bao gém
47 bénh nhan khong co6 gia tri natri mau lic nhap vién,
21 bénh nhan khong thé x4c dinh két cuc va 7 bénh nhan
khong thé thu thap s liéu. Tong két c6 1634 bénh nhan
duogc sang loc va c¢6 410 bénh nhan du tiéu chuin nhan
vao nghién cuu (Hinh 1).
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Bénh nhan nhép vién khoa ndi tiét
(2022-2023) (n=1709)

Loai trir (n=75)
________ Thi€u két gua natri mau (n=47)
Khéng thé thu thap s& liéu (n=7)
Khéng thé xac dinh két cuc (n=21)
Bénh nhén dua vao sang loc
(n=1634)
- ------ - N
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Hinh 1. Tém tit qua trinh chon miu nghién ctru

Tan suét ha natri mau noi vién 1a 25,1% véi ti 1é cac mirc do ha natri mau nhe, trung binh, ndng va rat nang lan
lugt 1a 59,3%, 19%, 9,3% va 12,4%. Ti 1¢ ha natri mau phén b6 khéac nhau theo ting thang, cu thé cao nhit vao
thang 9 (31,1%) va thap nhét vao thang 3 (18,8%) (Hinh 2).
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Hinh 2. Tin suit ha natri mau nhip vién theo tirng thing (n=410)

Do tudi cua dan sd nghlen cuu tur 17 den 95 tudi, trong d6 {trung binh la 67 tudi. S6 bénh nhén ha natri mau nhép
vién tang dan theo tudi, tap trung chu yéu & nhom 60-69 tudi. Da s6 bénh nhén nir glorl chlem ti 16 gdp 1,5 1an nam
giéi. Hau hét bénh nhéan ha natri mau nhap vién d&én tir khoa cap ctru, chiém gan gip 5 lan phong kham Nhoém
bénh nhén ha natri méu ndng hon co ti 1€ nhap vién tir khoa cap ctru cao hon nhém ha natri méu nhe hon (p =
0,016) (Bang 1). Hon 7% dan sé nghién ciru di timg duoc chin doan ha natri méau trudc dy va tai nhap vién vi
ha natri mau.

Céc bénh dong mic thuong gap trong déan s6 nghién ciru 1a dai thao duong, tang huyet ap, suy thuong than do
thudc. Cac nguyen nhén lam giam thé tich nhu ti€u chay va ndn 6i chiém mot phan tu truong hop. V& st dung
thudc, ha natri mau lién quan loi tiéu nhom Thiazide chiém ti 1¢ hon 5%. Ngoai ra con ¢6 cac nhom thudc khac
nhu thuoc chong tram cam, thudc chong loan than, thudc chdng dong kinh, thude diéu tri ung thu ciing chiém ti
1¢ nho xép xi 5% (Hinh 3).
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Hinh 3. Tan suét cic bénh 1y dong mic trong dan s6 nghién ciru (n=410)

Khoang mdt phan tu dan sé ha natri mau nhap vién khong co triéu chl'rng lam sang. Céc tri¢u chiing thu(‘yng khong
ddc hi¢u theo thtr ty thuong gap trong nghlen ctru la mét moi, buon non, non, chong mat, r6i loan tri giac, dau dau
va co giat. Huyét ap tam thu va huyét ap tam truong trung binh lan luot xap xi 140 mmHg va 80 mmHg kem véi
tan sb mach hon 90 lan/phut. Mot ti 1é nhé dan sb nghién ctru c6 tinh trang mat nudce hoac phu Céc dic diém lién
quan ¢ nhom bénh nhén ha natri mau ngng hon 1a tri¢u chirng nén 61 (p<0,001), 10i loan tri gic (p=0,010) va tan
s6 tim thap hon (p=0,044) (Bang 1).

Bang 1. Pic diém dan s6 nghién ciru va mirc d9 ha natri mau ban dau (n=410)

. Ha . . | Ha natri
_ Tén Hg} natri | natri mau H"‘.l natri mau rit o
Dac diém N= 4%0 mal_l nhe trung mau_nz_lng niing Giatrip
N=243 binh N=38 N=51
N=78
Tubi (ndm), TB+DLC 67+ 15 65+ 15 69 + 14 70+ 15 69+ 12 0,264
Gidi, nit, n (%) 247 (60,2) | 136 (56,0) | 54(69,2) | 26 (68,4) | 31 (60,8) 0,135
Cap ctru, n (%) 339(82,7) | 193 (79,4) | 64(82,1) | 32(84,2) | 50(98,0) 0,016
Phong kham, n (%) 71(17,3) | 50(20,6) | 14(17,9) | 6(15,8) 1(2,0) 0,016
Tién sir ha natri mau, n (%) 29 (7,1) 15 (6,2) 7(9,0) 4 (10,5) 3(5,9) 0,603
Khong triéu chimg, n (%) 96 (23,4) | 62(25,5) | 24(30,8) | 6(15,8) 4(7,8) 0,011
Mét méi, n (%) 222 (54,1) | 136 (56,0) | 38(48,7) | 21(55,3) | 27(52,9) 0,729
Non 6i, n (%) 91(22,2) | 43(17,7) | 13(16,7) | 11(28,9) | 24 (47,1) <0,001
Pau dau, n (%) 32(7,8) 20 (8,2) 5(6,4) 3(7,9) 4(7,8) 0,971
Chong mat, n (%) 68 (16,6) | 40 (16,5 | 8(10,3) 8(21,1) 12 (23,5) 0,205
R&i loan tri giac, n (%) 58 (14,1) | 25(10,3) | 19(24,4) | 4(10,5) 10 (19,6) 0,01
Co giat, n (%) 11 (2,7) 5(2,1) 2(2,6) 3(7,9) 1(2,0) 0,363
Mach (lan/phiit), TB=DLC 93+ 18 94+ 19 95+ 17 96 + 20 85+ 14 0,044
(Iﬂ{llgfltg%?rlt%ilghﬁlc 140+£26 | 140+25 | 139+29 | 132+£28 | 148+24 0,294
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Ha Ha natri
Té Ha natri | natri mau | Ha natri i
5o Ak ong % P mau rat cx g
Pic diem N=410 mau nhe trung mau nang nin Giatrip
N=243 binh N=38 )
N=78
Huyét ap tam truong (mmHg),
TB+PLC 80+ 14 80+ 14 80+ 15 78 £ 16 85+ 12 0,238
Dau mat nudc, n (%) 16 (3,9) 9@3.,7) 3(3.8) 3(7,9) 12,0 0,566
Phu, n (%) 15 (3,6) 8(3,3) 3(3.,8) 2(5,3) 2 (4,0) 0,815
Nong d6 natri mau lac nhap vién 131 133 128 122 113 <0.001
(mmol/L), TV (Q1-Q3) (126-133) | (131-134) | (126-129) | (121-124) | (111-118) ’
Ha natri uu truong, n (%) 192 (46,8) | 161 (66,3) | 27 (34,6) 3(7,9) 1(2,0) <0,001
Ha natri dang truong, n (%) 17 (4,2) 13 (5,3) 2 (2,6) 1(2,6) 1(2,0) 0,702
Ha natri nhuoc truong, n (%) | 201 (49,0) | 69 (28,4) | 49 (62,8) | 34(89,5) | 49 (96,1) <0,001

Tir viét tit: PLC: D¢ léch chudn; Q1-03: Khodng tir phdn vi; TB: Trung binh; TV: Trung vi

Nong dé natri méau trung vi trong nghién ctru 13 131 mmol/L, thap nhit dén 95 mmol/L. Tuy nhién ndng do natri
mau con bi anh hudng boi nong do glucose mau, triglyceride mau va protetin toan phan mau. Vi vay bénh nhan
s€ dugc phan loai ha natri mau dya trén ap luc tham thiu mau sau khi da hi€u chinh véi cac xét nghiém trén. Gia
tri glucose mau, triglyceride mau va protein mau lan luot 12 16,6 (8,1-26,4 mmol/L), 1,45 (0,10-2.47 mmol/L) va
62,4 £ 10,7 g/L. Két qua cho théy ti 1€ ha natri mau wu truong, drflng truong va nhugc truong lan luot 13 46,8%,
4.2% va 49,0%. Pa sb ha natri mau uu truong thuong ¢ mtrc d6 nhe (p<0,001). Khong c6 sy khac biét vé murc do
ha natri mau & nhém déng truong (p=0,702). O nhém ha natri mau nhuoc truong (hay ha natri mau that sy), cé su
khac biét dang ké vé cac murc do ha natri mau ban dau (p<0,001) (Bang 1).

Bang 2. Tan suit ha natri mau thit sy va cic két cuc lién quan (n=201)

Ha Ha natri
) Tén Ha natri | natri mau | Ha natri mAu rat
Dic diém N=2§1 mau nhe trung mau nang ning Giatrip
N-105' | binh N=23 hang
Nong d6 natri méu lac nhdp vién | 127 131 126 122 113 0,001
(mmol/L), TV (Q1-Q3) (120-131) | (129-133) | (123-127) | (121-124) | (109-115) | ~©
Nong dd natri mau lac xuét vién
T PR 134+5 | 136+4 | 1344 | 1338 | 134=5 | <0,001
Thoi gian nam vien (ngay), TV | g 6.12) | 9(6-12) | 9(6-12) | 7(5-10.5) | 9(7-13) | 0,399
Bénh dien “i“(ﬁ/ls;lyén hoiste, | 945y | 438 | 131 | 301300 | 124 | 0231
Tt vong ndi vién, n (%) 2(1,0) 0 0 1@43) | 1024 | 0162

Nong do natri mau that sy sau khi dugc hiéu chinh & nhom ha natri mau nhuoc treong duoc chia theo bon mirc
do 1an luot 13 nhe (52,2%), trung binh (15,9%), nang (11,5%), rat ning (20,4%). Thoi gian ndm vién trung vi &
nhom ha natri méu that sy 12 9 ngay. Ti 1€ bénh nhan dién tién phai chuyén khoa ICU la 4,5% va ti 1€ bénh nhan
tir vong 1a 1% (mot truong hop do dot cap bénh phoi tic nghén man tinh, mot truong hop do dot mat bu suy tim
man). Khong cé su khac biét dang ké gilra cac nhdm muc do ha natri mau that sy va cac két cuc thoi gian nam
vién (p=0,399) ciing nhu tir vong ndi vién (p=0,162) (Bang 2). Vé nguyén nhan ha natri méu that su, cac nguyén
nhan phan bo khac nhau giita cac nhom mirc d¢ ha natri méu. Tuy nhién, loi tiéu nhom Thiazide, giam thé tich,
hoi chimg tiét ADH khong thich hop (STADH) va bénh noi tiét 1a cac nguyén nhan thudng gip nhit (Hinh 4).
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4,9% o

Giam thé tich
14,6%

Hinh 4. Tin suit cic nguyén nhin ha natri mau thét sy theo tirng mirc dd (n=201)

4. BAN LUAN

Ha natri mau la mot r6i loan dién giai thuong gdp nhung
rat phtc tap do mat can bang muodi-nude trong co the,
bieu hién da dang tir giam, binh dén tdng thé tich.
Nghién ctru cua ching t61 thuc hién tai khoa noi tiét,
ticp nhan khoang 1634 lugt bénh nhan trong ndm cho
thay tan suat ha natri mau 1a 25,1% (KTC 95% la 22,4-
27,8%). Két qua nay tuong ty v6i bdo cdo trén cac
doi twong nguoi cao tudi ¢ khoa ndi tong quat tai Bo
bao Nha (27,5%)[14] va Trung Quoc (24,7%)[5]. Cac
nghién ctru trén doi tuong bénh nhén trong vién dudng
lao[15] hodc céc co sé cham soc bao gom cd cap ctrul6
cho thay ti I¢ ha natri mau c¢6 xu hudng thap hon. Co
1€ do doi tugng chon vao nghién ctru c6 phan nhe hon.
Nguoc lai, ti 1¢ ha natri mau trén bénh nhan ¢ khoa hoéi
stre tich cuc hodc san soc ddc biét cao hon[17,18]. Dac
biét, ha natri mau con phan b6 tuy thudc vao thoi tiét.
Nghién ctru cua chung to6i quan sat thay ti 1¢ ha natri
mau cao nhat vao thang 9 va thap nhat vao thang 3. Tuy
nhién khong co su khac biét dang ké vé ti 1¢ ha natri
mau gilra cac thang trong nam (p=0,528). Mot nghién
ctru trude day da cho thay tan suat ha natri mau ¢ bénh
nhan ndi tra tang 1€n vao nhitng thding mua he voi nhiét
dd ngoai troi cao[ 19]. Biéu nay c6 thé do dic diém khi
hau tai noi thuc hién nghién ctru. Chung t61 khong tim

thiy su khac biét vé tudi va gidi giita cac nhom ha natri
mau trong khi cac bao cdo khac cho thay ti 1¢ nhicu
hon ¢ nii[8] va tudi 1a yéu td nguy co doc 1ap cua ha
natri mau[18]. Cac triéu chung thuong gap 1a mét moi,
budn noén, ndn, chong mdt. Tuy nhién céc tri¢u chimg
nay thuong khong dac hiéu va co theé trung lap voi triéu
chtimg cua nguyén nhan gay ha natri mau. Ching t6i
tim thay non 6i va roi loan tri giac la hai triéu chung
thuong xuat hién 6 nhém ha natri mau ning hon. Khong
c6 moi twong quan dang ké gitta mirc do ha natri mau
va cac dau hi¢u than kinh khu tra tuong tu nhu bao céo
trude do6[20].

Ha natri mau nhugc truong (con goi 1a ha natri mau that
su) phan 4nh ding nong d6 natri mau cua bénh nhan va
c6 moi lién quan dén viéc chon lua ké hoach dieu tri
cling nhu tién luong két cuc. Nghién ctru ctia chiing toi
cho thay c6 gan 50% bénh nhéan ha natri mau nhip Khoa
Noi tiét 1a ha natri mau that sy. Day 1a cac doi tuong
can dugc tich cuc tiép can dé xac dinh nguyén nhan va
xu tri thich hgp. Nghién clru chiing t6i cho thay ti 1¢ ha
natri mau nhugc truong chia theo mic 4o lan luot la
nhe (52,2%), trung binh (15,9%), nang (11,5%) va rat
ndng (20,4%). Cac nguyén nhan ha natri mau nhuoc
truong thuong gap 1a loi tiéu thiazide, giam thé tich,
STADH va bénh ndi tict. Két qua nay ciing tuong dong
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V@i bao cdo thuc hién trén cac bénh nhan nhap vao khoa
cap ctru[21]. Két cuc cta ha natri mau lam kéo dai thoi
gian nam vién, ti I¢ té ngd va tir vong. Thoi gian nam
vién trong nghién ctru chung to1 1a 9 ngay vai ti 1€ tur
vong noi vién va dién ti€n nang phai chuyén khoa ICU
1a 5.5%. Khong c6 su khac biét vé két cuc giira cac murc
d6 ha natri mau nhugc truong giong véi bao cdo thuc
hién tai khoa ndi tong quat voi ¢d mau nho[20]. Mot vai
nghién ctru cho thay ti 1€ tir vong trong vong mot nam
0 bénh nhan ha natri mau ngoai cdng dong la 17%[15]
va tir vong noi vién ¢ bénh nhan ha natri mau tai khoa
hoi stre ndi 1a 37,7%[22].

Nghién ctru c6 vai han ché nhu thiét ké hdi ctru quan sat
c6 the sai léch gdy nhiéu va kho xac dinh moi lién hé
nhan qud. Ngoai ra, mot so truong hop khong thuc hién
xét nghiém natri mau tr dau dugc loai ra khoi nghién
ctru. Biéu nay c6 thé anh hudng dén dir li¢u cua nghién
ctru. Mot s6 dir liéu 1am sang va xét nghiém lién quan
doi khi khong dugc thuc hién day du cho tat ca bénh
nhan, c¢6 thé anh hudng dén két qua nghién ctru.

5. KET LUAN

Ha natri mau rat thuong gap ¢ bénh nhan nhap khoa noi
tiét. Clr bon bénh nhan nhép vién s€ c6 mot bénh nhan
ha natri mdu, trong d6 gan mot nira 1a ha natri mau that
su. Khong tim thay moi lién quan gilta cac muc do ha
natri mau va tur vong noi vién.
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