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TOM TAT

Dit vin dé: Ha natri mau thwong gap ¢ bénh nhan cé truedng thir phat sau xo gan tién trién
va tang dp luc tinh mach cia. Ha natri mau lién quan dén sw suy giam dang ké chat lwong cuéc
séng. Muc tiéu nghién ciru: Khao sat t7 1¢, mize do va yéu té lién quan hg natri mau ¢ bénh nhan
xo gan cé truong. Déi twgng va phwong phdp nghién ciru: Nghién cizu md ta cdt ngang tién cizu
110 bénh nhan xo gan co truéng duoc nhdp Vién diéu tri. Bénh nhan dwoc chia thanh hai nhém theo
nong do natri huyet thanh nhw sau: (1) natri huyet thanh < 135 mmol/L, va (2) natri huyét thanh ti
135 mmol/L. Két qud: Ty |¢ bénh nhdn xo gan co truong ha natri mau la 71,8%. Ti I¢ bénh nhan ha
natri mau < 130 mmol/l can diéu tri 1a 32,3%. O nhém bénh nhan cé ha natri mau, hau hét 1a nam
gidi chiém 90%. Pé tudi trung binh 12 54,5 tugi. Gan 2/3 bénh nhan c6 tién can nghién rirou va
26,6% bénh nhan c6 tién can viém gan siéu vi B. Hau hét bénh nhan cé tinh trang ha natri mdu déu
c6 tinh trang mét moi, chdn én trén 1am sang. Ghi nhén su tiong quan vé tinh trgng 1am sang, bénh
nhan ¢6 ha natri mdu c6 lam tang ti 1é mét moi va bénh ndo gan. Két lugn: Ti 1¢ hg natri mau ¢
bénh nhan xo gan cé truéng kha cao. Ghi nhan sir lién quan vé tinh trgng 1am sang, bénh nhan cé
ha natri mau cé lam tang ti 1¢ mét moi va bénh ndo gan.

Tir khod: Xo gan cé truéng, ha natri mau, roi logn dién gidi.

ABSTRACT

SURVEY OF PREVALENCE, EXTENT AND FACTORS RELATED

TO HYPONATREMIA IN CIRRHOSIS AND ASCITES PATIENTS
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Background: Hyponatremia is common in patients with decompensated cirrhosis and
portal hypertension. Hyponatremia is associated with a significant deterioration in quality of life.
Objectives: To survey rates, extent and factor of hyponatremia in cirrhosis ascites patients.
Materials and method: Prospective cross-sectional descriptive study of 110 patients with cirrhosis
ascites hospitalized for treatment at the Department of Internal Medicine Gastroenterology -
Hematology - Endocrinology Long An General Hospital during the research period 4/2023 - April
2024. Patients were divided into three groups according to serum sodium concentration as follows:
(1) serum sodium < 135 mmol/L, and (2) serum sodium serum > 135 mmol/L. Results: The rate of
patients with cirrhosis and ascites with hyponatremia was 71.8%. The rate of patients with
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hyponatremia < 130 mmol/l requiring treatment was 32.3%. In the group of patients with
hyponatremia, most of patients were men, accounting for 90%. The average age was 54.5 years old.
Nearly 2/3 of patients had a history of alcoholism and 26.6% of patients had a history of hepatitis
B. Most patients with hyponatremia hadclinical fatigue and anorexia. Noting the correlation in
clinical status, patients with hyponatremia had increased rates of fatigue and hepatic
encephalopathy. No statistically significant association was noted in the groups of patients with
hyponatremia and normal blood sodium often in clinical factors: age, gender, history, clinical
manifestations and Child-Pugh stage, liver size, serum Albumin index, transaminase index blood
NHs. Conclusion: The rate of hyponatremia in patients with cirrhosis ascites is quite high. Attention
should be paid to electrolyte testing in patients with cirrhosis ascites to detect and treat
hyponatremia.
Keywords: Cirrhosis and ascites, hyponatremia, electrolyte disorders.

I. PAT VAN PE

Xo gan duoc dinh nghia la tinh trang t6n thuong gan man tinh do cac ton thuong lap
di 1ap lai trong thoi gian dai cua mét hoac nhiéu nguyén nhan. Pay ciing la mot trong 10
nguyén nhan hang dau gay tir vong trén toan thé gioi theo thong ké nam 2018 [1]. Ha natri
mau thuong gap ¢ bénh nhan ¢6 truéng thir phat sau xo gan tién trién va tang ap lyc tinh
mach ctra. Ha natri mau véi tan suat 57% sé bénh nhan xo gan, 40% bénh nhan xo gan mat
bu va 25% bénh nhan xo gan con bu [2].

Ha natri mau lién quan dén sy suy giam dang ké chat lwong cudc séng ciing nhu tinh
trang bénh ndo gan ning hon, tang bién ching than kinh trong va sau phau thuat ghép gan,
chang han nhu thoai hoa myelin tham thau. Viéc diéu tri ha natri mau trong bdi canh hién
nay 12 mot thach thirc vi mot sb liéu phap thong thuong bao gom han ché dich va diéu chinh
ha kali mau thuong dung nap kém.

Tai Viét Nam, c6 nhiéu nghién ctru vé xo gan c6 trudng, tuy nhién mot ) nghién
ctru danh gia két qua diéu tri ha natri mau trong bénh canh nay van con it. Vi thé, dé can
mot céi nhin tong quéat vé mot s dic diém 1am sang, can 1am sang, mot s6 yéu td lién quan
cling nhu phuong thire diéu tri khac nhau, cai thién chat lugng cudc séng caa bénh nhan.
D6 1a Iy do nghién ctru duoc thyuc hién voi muc tiéu: Khao sét ti 18, mic do va yéu té lién
quan ha natri mau & bénh nhan xo gan co truéng.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhén xo gan ¢6 trudng dugc nhap vién diéu tri tai khoa Noi Tiéu hoa - Huyét
hoc - Ndi tiét Bénh vién da khoa Long An trong thoi gian nghién cau 4/2023 — 4/2024.

- Tiéu chuén chen miu: Bénh nhan dugc chan doan xo gan khi c6 hdi chimg ting
ap luc tinh mach ca, hoi chung suy té bao gan va c6 ¢6 trudng sé dugc thu nhan vao nghién
ctru [3]. bénh nhan chan doan Ha natri mau khi muc natri mau < 135 mmol/L [4]. Bénh
nhan duogc chia thanh hai nhém theo nong do natri huyét thanh nhu sau: (1) Natri huyét
thanh nho hon 135 mmol/L, va (2) Natri huyét thanh tir 135 mmol/L.

- Tiéu chuan loai trir:

+ Bénh nhan xo gan c6 tén thuong than thyc thé, biéu hién bang: Protein niéu > 0,5
0/24gid hoac hong cau niéu > 50 té bao/vi truong hoic bat thuong trén siéu am.

+ Bénh nhan c6 sdc, tién sir dung thudc doc voi than trude thoi gian nghién cau
khoang 2 thang.
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+ Bénh nhan xo gan c6 bénh Iy khac gay rdi loan nuéc va dién giai nhu suy tim, suy
than man, bénh ly vo thugng than (hoi chitng Conn).

+ Bénh nhan thiéu xét nghiém dién giai dd.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciu: Nghién ciru md ta cit ngang tién ciu.

- Phwong phap chon miu: Chon mau thuan tién.

- Co mau: 110 bénh nhan xo gan ¢b truéng.

- N$i dung nghién ciu: Cac yéu t duoc khao sat bao gom:

+ Ti 1& bénh nhan xo gan cd truéng ha natri mau

+ Mtrc d6 va yéu t6 lién quan ha natri mau ¢ bénh nhan xo gan c6 trudng.

- Xir ly s6 ligu: Két qua dugc ghi nhan va phan tich bang phan mém SPSS 20.0.

- Pao dirc trong nghién ciru: Nghién ciru duoc Hoi dong Pao dirc trong nghién ctu
Y sinh hoc chap thuan vé mot sé khia canh dao duc trong nghién ctu theo s6 phiéu chap
thuan: 23.287.HV/PCT-HDDD.

I1l. KET QUA NGHIEN CUU

3.1. Ti I¢ ha natri mau ¢ bénh nhan xo gan ¢ truéng

Ti 1€ ha Natri méu & bénh nhan xo gan ) trudng
(n=110)

>135mmol/L
(n=31), 28.2%

<135mmol/Il
(n=79), 71.8%

Biéu d6 1. Ti 1& ha natri mau & bénh nhan xo gan c6 truéng
Nhan xét: Ti Ié bénh nhan xo gan ¢6 truéng ha natri méau 1a 71,8%, so gan ¢d truéng
khdng ha natri mau la 28,2%.
Bang 1. Mot so yeu to 1am sang lién quan dén ha natri mau ¢ bénh nhan xo gan ¢ trudng

Nong d6 natri mau Gi tri p
< 135 mmol/I >135 mmol/Il j

N Nam 67 (84,8) 24 (77,4)
Giai tinh N 12 (15.2) 7(22.6) 0,356*
Tudi trung binh (nim) 55,2 + 10,2 52,6 +12,3 0,141**
Tidn si V?ém gan s?éu v@ B 21 (26,6) 8 (25,8) 0,934*
benh Iy Viém gan siéu vi C 6 (7,6)) 1(3,2) 0,398*
j Nghién ruou 54 (68,4) 21 (67,7) 0,951*
Mét moi, chan an 77 (97,5) 25 (80,6) 0,002*
Vang da 60 (75,9) 20 (64,5) 0,226*
Lam sang Phu chi dudi 29 (36,7) 8 (25,8) 0,276*
Lach to 34 (43%) 16 (51,6) 0,387*
Tuan hoan bang hé cira-chu 23 (29,1) 7(23,3) 0,546*
Bénh ndo gan 10 (12,7) 0(0,0) 0,038*

*: phép kiém Fisher’s; **: phép kiém T-test
Nhan xét: G nhém bénh nhan c6 ha natri méau, hau hét la nam gisi chiém 84,8%. Do
tudi trung binh 1a 55,2 tudi. Gan 2/3 bénh nhan co tién can nghién rugu va 26,6% bénh nhan
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c6 tién can viém gan siéu vi B. Hau hét bénh nhan c6 tinh trang ha natri mau déu cé tinh
trang mét moi, chan an trén lam sang. Khong ghi nhan sy lién quan c6 y nghia thong ké &
mot s6 nhém bénh nhan ha natri méau va natri mau binh thudng ¢ mot s6 yeu t6 1am sang:
tudi, gisi tinh, tién sir. Ghi nhan su lién quan vé tinh trang 1am sang ting ti 16 mét moi &
bénh nhén c6 ha natri mau va bénh ndo gan.

3.2. Mot s6 yéu t6 lien quan dén ha natri mau & bénh nhan xo gan ¢b truéng
Bang 2. Mot s6 yéu t6 can 1am sang lién quan ha natri mau & bénh nhan xo gan

Nong do natri méau Gidtrip
< 135 mmol/Il >135 mmol/I :

Léch to 45 (57,0) 17 (54,8) 0,840*

Siéu &m gan Khong to 70 (88,6) 24 (77,4)
Gan teo 3(3,8) 1(3,2) 0,205*

Gan to 6 (7,6) 6 (19,4)
Hong cau (trisu/mmd) 3,08+0,9 29+09 0,887**
Hb (g/dI) 8,7+3,0 8,3+29 0,954**
Tiéu cau (...x103mmd) 120,4 + 70,9 114,7 +61,3 0,708**
Bach cau (...x10%/mm?®) 95+6,5 8,2+45 0,418**
SGOT (U/l) 158,2 + 32,3 106,8 £ 94,8 0,186**
SGPT (U/l) 74,1 +19,9 39,8+245 0,129**
NH; (ug/ml) 62,4 +512 455+ 447 0,353**
Creatinin (umol/I) 98,1 +41,7 93,3+449 0,755**

*: phép kiém Fisher’s; **: phép kiem T-test
Nhan xét: V& can 1am sang, khong ghi nhan sy lién quan c6 ¥ nghia thong ke gitra
nong do natri mau voi mot s6 yeu t6: Kich thuéc gan, tinh trang lach to, nong d6 Albumin

méu, sé lugng hong cau, bach cau, tiéu cau, ndng do men gan, NHs mau.
Bang 3. Phan d6 Child-Pugh véi tinh trang natri mau

Nong do natri mau GiA tri

<135 mmolll | >135 mmol/l P

N Child A 5 (6,3) 1(3.2) .
Phan dg Child-Pugh Child BC 74 (93,7) 30 (96,8) 0,416

*: phép kiém Fisher’s
Nhan xét: Khong ghi nhan su lién quan c6 y nghia thong ké & mot sé nhém bénh
nhan ha natri mau va natri mau binh thuong véi phan d6 Child-Pugh.

Lién quan néng dé Albumin va Natri mau

R2Linear=8.823E-5

Nong d Albumin mau (g/1)
1 ]
'] L[]

o.00 1 1 ! 1 1 1
100.00 110.00 120.00 130.00 140.00 150.00

Nong dé Natri mau (mmol/1)

Biéu d6 2. Lién quan néng do Albumin va natri mau (p> 0,05)
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Bang 4. Phan d6 giam Albumin mau vai tinh trang natri mau

Nong d6 natri méau Gid tri
<135 mmol/l | >135 mmol/l 'p
. . < 28g/L 1(3,2) 2 (2,5) .
Phéan d6 Albumin >= 28g/L 30 (96.9) 77 (97.5) 0,04

Nhan xét: Khdng ghi nhan sy tuong quan gitra nong do Albumin va nong do natri méu.
IV. BAN LUAN
4.1. Ty 1& ha natri mau & bénh nhan xo gan co truéng
Qua nghién ctru 110 bénh nhén xo gan cb truedng chdng toi nhan thay ti 1& bénh nhan
X0 gan ¢6 truéng ha natri mau 1a 76,8%. Ty I¢ bénh nhan ha natri mau < 130 mmol/l can
diéu tri 12 32,3%. Theo Cheolmin Jang va Young Kul Jung (2018), trong sb nhitng bénh
nhan xo gan, bénh nhan ¢ natri méau < 135 mmol/I chiém 49,4% va natri mau < 130 mmol/I
la 21,6% [5]. O nhiing bénh nhan ha natri mau, mét sé bién ching nhu bénh ndo gan, hoi
chtng gan than, viém phlc mac tién phat cao hon dang ké; mutc do ha natri mau co lién
quan dén mure d6 nang cua bénh xo gan. O bénh nhan xo gan mac du ndng do natri mau ha
thap nhung tong lwong natri trong co the khong hé giam, tham chi con tang. Co ché la do
hoat dong cuaa RAAS, dan d&én giir mUm va nudc, hau qua la gy giam nong do natri mau
do pha lodng. Khi so sanh vai mot s6 két qua nghién ciru trude day, ching toi nhan thay ty
1€ ha natri mau trong nghién ctru cua chung t6i cao hon két qua nghién cau cua mot so tac
gia trong nudc va trén thé gidi (bang 5). Ly giai diéu ndy c6 thé do dic diém bénh nhan
thudng nhap vién ¢ giai doan muodn va la xo gan ¢ trudng.
Bang 5. Ty Ié ha natri mau qua mot s6 nghién ciru

T4c gia nghién ciru C& mau nghién ciru Ty 1& ha natri mau
Qureshi va cong su (2014) [6] 202 48,4%
MAR Afridi va cong su (2017) [7] 130 36,9%
Vi Thi Thu Trang (2011) [8] 65 56,9%
Nguyén Thai Binh (2012) [9] 175 62,9%

4.2. Mot s6 yéu t6 lien quan dén ha natri mau & bénh nhan xo gan ¢b truéeng

Trong nghién ctru nay, chung toi ghi nhan khong c6 su lién quan c6 y nghia thong
ké & mot s6 nhém bénh nhan ha natri mau va natri mau binh thuong ¢ mot so yeu t6 1am
sang: tudi, gigi tinh, tién sir, biéu hién 1am sang va phan do Child-Pugh, kich thuéc gan,
nong do Albumin mau, ndng d6 men gan, NH3 mau. Ghi nhan sy tuong quan vé tinh trang
lam sang, bénh nhan cé ha natri mau c6 lam tang ty 1€ mét moi va bénh néo gan.

Téc gia Tran Kiém Pha so sanh nong d6 natri mau trung binh gita mot s6 nhom
Child - Pugh, ndng d6 natri mau & nhém Child - Pugh C thap nhét (128,86 + 5,11 mmol/L),
tiép dén 1a nhom Child - Pugh B (130,71 + 5,01 mmol/L) va nhém Child - Pugh A cao nhat
(133,11 + 4,52 mmol/L). Sy khac biét gita mot s6 nhém Child - Pugh c6 y nghia thong ké
(p<0,05). Phan tich mdi trong quan giita ndng do natri mau voi diém Child - Pugh, nghién
ctu cho thay co méi trong quan nghich, mirc d6 yéu giita ndng do natri mau vai diém Child
- Pugh véi hé s twong quan r = -0,381, p<0,001 [10]. Tac gia Nguyén Thai Binh ciing cho
két qua tuong tu [9].

Sy khac bi¢t nay co thé 12 do nhém bénh nhan caa ching ti lua chon 1a nhitng bénh
nhan xo gan cd truéng. Tac gia Tran Kiém Phd nhan thay khi phan tich muc d6 anh hudng
chi ra rang tinh trang c6 truéng ¢6 ha natri mau ting gap 3,5 lan so véi khéng c6 tinh trang
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co truong, hé s B = 1,25, 95% Cl = 1,17-10,48. Cung nhan dinh trén, nghién cau cua
Joseph J Alukal rang, ha natri mau thudng gap & bénh nhan ¢ truéng thi phat sau xo gan
tién trién mét b [11]. C6 thé ly giai diéu nay 1a do d6i véi nhitng trudng hop xuét hién co
truéng, mic du natri mau dugc bao toan tuy nhién do ting thé tich dich ngoai bao do d6 dan
dén tinh trang ha natri méau do pha loang [12], [13].

V. KET LUAN

Ty 1€ ha natri mau ¢ bénh nhén xo gan co truong kha cao. Can chi y dén xét nghiém
dién giai ¢ nhitng bénh nhan xo gan ¢b truéng nham phét hién va diéu tri ha natri mau.
Nghién ctru chua chirng minh dugc mot sé méi lién quan vé dich té hoc, lam sang va can
lam sang véi viéc ha natri mau ¢ bénh nhan xo gan ¢ truéng, can c& mau lén hon dé khao
sat mot s6 méi lién quan.
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