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Nhan xét: Chi s6 NLR > 2,285 va PLR >
116,47 c6 mai lién quan c6 y nghia thdng ké vdi
cac dic diém: PS kém, diém AFP cao, s6 lugng u
nhiéu, kich thudc u I8n.

IV. BAN LUAN

Nghién clu cho thdy: dd tudi trung binh
nhém bénh nhan nghién cttu la 64,57 + 10,96;
da s6 bénh nhan la nam, chiém 81,42% (bang
1). Két qua nay cd su tuong dong vdi cac nghién
cllu vé HCC & cac nghién clru trong va ngoai
nudc. Theo Heping Zhao va CS (2019), nghién
cfu trén 1180 bénh nhan HCC 63,03 £9,11; ty Ié
nam la 81,33% [5]. Da s6 bénh nhan cé chi s6
toan trang tot véi PS 1 chiém da so6 (84,28%), va
BMI trung binh (71,42%) d0 diéu kién TACE.

Cac déc diém vé khdi u: ti 1é bénh nhan cé
s6 lugng khoi u la 1-3, 4-6, 7 lan lugt la 62,85,
37,15, 0(%). Bénh nhéan co kich thudc u I16n nhat
3-6 cm chiém 64,28%, > 6 cm chiém 20,01% va
< 3 cm la 15,71%. Khéi u ndm trong 1 thuay la
60%, 2 thuy la 40%. Trong nghién cfu cla Hee
Ho Chu va CS (2021): bénh nhan cd 1-3 u
(45,2%), ti 1&é bénh nhan cd > 4 khdi u la 55,8%
[6] khac biét v3i nghién cltu clia ching toi, diéu
nay cé thé lién quan dén viéc cac bénh nhén
trong nghién clru cia Hee Ho Chu dudc phat
hién mudn han. Theo Hee Ho Chu (2021), bénh
nhan cd kich thudc khdi u I16n nhat < 5cm va > 5
cm la 45,5% va 54,5% [6]. Su khac biét nay do
tiéu chi phan nhédm kich thudc tdn thuong.
Trong nghién clu clia Hee Ho Chu (2021) ti Ié
bénh nhan cd khdi u ndm trong 1 thuy la 59,9%,
ti 1é lan toa 2 thuy la 40,1 %, két qua nay la
tugng dong vdi két qua trong nghién clu cua
ching toi [6].

Két qua phan tich dudng cong ROC véi chi
s6 NLR cho thdy: dién tich dudi dudng cong ROC
dadi véi NLR la 0,841 (95%, KTC: 0,733 — 0,948);
diém cdt phan biét dap (ng vdi khdng dap Ung
diéu tri la 2,285. K& qua nay tudng tu vdi
nghién clu cia Chengguo Wang va cong su
(2020) tién hanh trén 380 bénh nhan HCC giai
doan trung gian dugc diéu tri budc moét bang
phuang phap TACE, thdy nguGng gia tri toi uu
cla chi s6 NLR la 2,4 [7]. Theo Chengguo Wang,
NLR > 2,4 1a nguBng giad tri cia NLR d€ phan
biét gitta bénh nhan cd dap (ng diéu tri tot va

xau. DOi véi dap Ung vd@i diéu tri budc mot,
nhém bénh nhan c6 NLR > 2,4 cling co ti 1€
bénh tién trién cao hon so v4i nhdm cé NLR <
2,4, su khac biét co6 y nghia théng ké véi p =
0,03 [7]. Trong nghién clu cta Hee Ho Chu va
cdng sy (2021), gia tri di€m cat NLR la 3 ¢d cao
han mot chat, day la mét nghién clru cd ¢d mau
I&n véi 938 bénh nhan HCC. Theo d6 bénh nhan
cd NLR < 3 cd ti Ié dap ing hoan toan la 30,6%
cao hon so véi nhédm NLR = 3 (17,1%, p =
0,007) [6].

Két qua phan tich dudng cong ROC cho PLR:
dién tich dugi dudng cong la 0,797 (95%, KTC:
0,686— 0,909), gid tri diém cat tim dugc la
116,67. Gia tri nay cta ching t6i khac so véi mét
sO gia tri PLR tim dugc trong mot s6 nghién cu
khac vé HCC trén thé gigi. Trong phan tich gop
cla Roberto Micnici va CS (2022), cac tac gia dua
ra gidi han ngu@ng cho PLR kha dao dong tur 72-
150 [8]. Diéu nay cd thé giai thich bdi su khac
nhau trong doi tugng bénh nhan nghién clu.

Két qua tai bang 6 cho thdy NLR > 2,285
dugc xac dinh la yéu to lién quan cé y nghia
thong ké vdi toan trang kém, AFP cao va kha
nang dap ('ng diéu tri thap (p < 0,05). Tudi, gidi
khéng cé mai lién quan vdi chi s6 NLR. Biéu nay
phu hgp véi két qua nghién clru Hee Ho Chu va
CS (2021), nhdm NLR cao hon diém cit cd kich
thudc khéi u, s6 lugng kho6i u, mic do lan tdéa
cla khai u, chi s6 AFP cao han cé y nghia so vdi
nhdém NLR th3p hon diém cit vdi tat ca gid tri p
< 0,05. Tudi, gidi, tinh trang viém gan, child-
pugh khong cé lién quan dén chi s6 NLR, trong
nghién cu khong thdy dé cap dén chi s6 toan
trang PS [6].

Bén canh d9, trong nghién ctu cla ching toi
xac dinh PLR cao = 116,67 la yéu t6 lién quan co
y nghia théng ké vdi cac yéu té PS kém, chi s6
AFP cao, sO lugng u I8n, kich thudc khoi u I6n
nhat I6n va dap (ng diéu tri kém hon (p <
0,05); khong cd su lién quan gilta PLR vGi cac
déc diém vé tudi, gidi tinh. Trong nghién cliu
cla Tian va CS (2016), cling khong ¢ mai lién
quan nao gilta tudi, gidi tinh, BMI va dap (’ng
diéu tri. Bén canh dap Ung diéu tri, giai doan
bénh cling c6 lién quan dén giai doan T cla khoi
u. Cu thé, ty 1&é T3-T4 & nhém PLR > 96,13 la
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64%, cao han cd y nghia so véi nhom PLR <
96,13 (31%, p= 0,006) [9], diéu ndy khdng
dudc ghi nhan trong nghién citu cla chdng toi,
vi Tian va CS st dung phan loai giai doan theo
AJCC, véi khéi u T3 dinh nghia la cd nhiéu u, véi
kich thuGc u 18n nhat trén 5 cm, u T4 la khoi u
c6 xam 1an nhanh tinh mach ctra, tinh mach trén
gan hoac xam Ian tang lan can; trong khi dé
nghién cltu cta ching t6i sir dung phan loai theo
Barcelona.

V. KET LUAN

Nghién cu trén 70 bénh nhan dudc chan
doadn ung thu bi€u md t&€ bao gan (HCC) giai
doan trung gian chuing t6i rat ra mét s6 két luan
nhu sau: NLR, PLR c6 gid tri tién lugng dap (ng
diéu tri ung thu bi€u md t& bao gan vdi phuang
phdp TACE. NguGng gia tri t6i vu cla NLR, PLR
dé tién lugng dap Ung diéu tri la: NLR= 2,285 va
PLR = 116,67. Nhitng bénh nhan cé NLR cao >
2,285 c6 PS thap, chi s6 AFP cao, s6 lugng khoi
u nhiéu, kich thudc khéi u I6n va dap ng diéu
tri kém han cd y nghia so vdi nhdm bénh nhan
cd NLR thap < 2,285. Nhirng bénh nhan cé PLR
cao > 116,67 c6 PS kém, chi s6 AFP cao, sO
lugng u 16n, kich thudc khdi u I16n va dap Ung
diéu tri kém han cd y nghia so vGi nhom bénh
nhan co6 PLR thap < 116,67.
VI. KIEN NGHI

Can nghién clu NLR, PLR trong danh gia
dap Ung diéu tri v6i phuang phap TACE trén cd
mau Ién hon, cling nhu danh gid thém y nghia
cla NLR, PLR déi véi thai gian song thém khong
bénh PFS va séng con toan bo OS.

VIl. LO1 CAM ON

Chung toi guri 16i cdm an téi cac dong nghiép
Khoa Hda tri, Khoa Noi ti€u hda (Bénh vién Quan
y 103) d3 tao diéu kién cho ching tdi dé thuc
hién nghién clru nay.
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suy thugng than cd r6i loan dién giai do dung GCs
bénh vién Bach Mai tor thang 12/2024 dén thang
06/2025 Két qua: Ti Ié g|d| tinh nit/nam =1/1.73. B0
tudi trung binh 1a 64,87 tudi. Loai thudc Glucocorticoid
str dung: Hydrocortlsone (31,3%), thudc khac (hoan
tdn 28,1%), Methylprednisone (15,6%), Prednisone
(14,1%), Dexamethasone (9,8%). Ty 1€ nguGi bénh:
ha Na (62%), téng K (8%), ha K (30%). Trén nhiing
ngudi bénh ha Na: c6 triéu ching l1dam sang (59,5%),
khéng co triéu chiing 1am sang (40,5%). Nong d6 Na
trung binh: 125+8,9 mmol/l. Trén ngudi bénh ha K
mau: Nong dd trung binh K: 2,88 + 0,39 mmol/I,
trong dé cb 33,3% nger| bénh co bién dm ECG. Trén
ngudi bénh tang K mdu: Nong dé trung binh K: 5,46
£+ 0,33 mmol/l, cd bién dbi trén ECG la 20%. Ket
Iuan ROi loan dién giai trén nguGi bénh suy thugng
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than do Glucocorticoid thu‘dng gap G nam gidi, thu’dng
gap 6 do tudi trung nién, bao gém ha Na, ha K, tdng
K, chl yéu la ha Na. Loa| thuoc GCs da sur dung da
dang, nhung chd yéu 1a hoan tan va hydrocortisone.
Trén ngu’dl bénh ha Na, phan Idn la co triéu ching
1am sang Nger| bénh ha K mau, chi mét phan ghi
nhan bién doi ECG. Ngu’dc lai trén ngudi bénh téng K
mau, ghi nhan bién d&i ECG chiém phan 16n.

'Tir khda: RGi loan dién giai; Suy thugng than do
Glucocorticoid.

SUMMARY
CHARACTERISTICS OF ELECTROLYTE
DISORDERS IN PATIENTS WITH
ADRENALINE FAILURE CAUSED BY USE OF

GLUCOCORTICOIDS

Objective: Describe the characteristics of
electrolyte disturbances (Na+, K+ in blood) in patients
with adrenal insufficiency due to glucocorticoid use at
Bach Mai Hospital in 2024-2025. Subjects and
methods: Cross-sectional, prospective descriptive
study on 55 patients diagnosed with adrenal
insufficiency with electrolyte disturbances due to GCs
use at Bach Mai Hospital from December 2024 to June
2025. Results: Female/male sex ratio = 1/1,73.
Average age is 64,87 years old. Type of Glucocorticoid
drug used: Hydrocortisone (31,3%), other drugs
(28,1%  tablets), Methylprednisone  (15,6%),
Prednisone (14,1%), Dexamethasone (9,8%). Rate of
patients: hyponatremia (62%), hyperkalemia (8%),
hypokalemia (30%). In patients with hyponatremia:
with clinical symptoms (59,5%), without clinical
symptoms (40,5%). Average Na concentration:
12548,9 mmol/l. In patients with hypokalemia:
Average K concentration: 2,88+0.39 mmol/l, of which
33.3% of patients had ECG changes. In patients with
hyperkalemia: Average K concentration: 5,46+0.33
mmol/l, with ECG changes in 20%. Conclusion:
Electrolyte disorders in patients with adrenal
insufficiency due to Glucocorticoids are common in
men, often occurring in middle age, including
hyponatremia, hypokalemia, hyperkalemia, mainly
hyponatremia. The types of GCs used are diverse, but
mainly concentrated and hydrocortisone. In patients
with hyponatremia, most have clinical symptoms. In
patients with hypokalemia, only a part recorded ECG
changes. In contrast, in patients with hyperkalemia,
ECG changes were noted predominantly.

Keywords: Electrolyte disturbances;
Glucocorticoid-induced adrenal insufficiency.
I. DAT VAN DE

Viéc lam dung Glucocorticoid la khd phd bién
va viéc lam dung nay kéo dai gay Uc ché truc
dudi doi — tuyén yén — tuyén thugng than (HPA)
va nang han la teo vo terdng thén. C6 thé dan
téi con suy thugng than cap, tut huyét ap, dac
biét r6i loan dién gidi nang gom ha Na, ha K
mau, hodc tdng K néu khdng chan doan va diéu
tri kip thdi.

Cd ché ha Na mau rd rang, nhung cd ché ha
K mau trén ngudi bénh suy thugng than do dung

GCs chua that rd rang va it dugc chid y. Triéu
chiing rbi loan dién gidi trén ngudi bénh suy
thugng thén do dung GCs thudng bd sét, chan
dodn nham hodc chua chdn doan kip thdi.
Nhifng nguy cc nguy hiém vé y thirc: ndn, mét,
Ir dUr, dau dau, thay déi tri gidc, dén co giat roi
thay déi truong luc cd, nhip thd, trén dién tam do
gay bién ddi nhip tim cd thé ngimng tim, gay hau
qua nghiém trong khi suy thugng than do dlng
GCs. Vi vay, ching toi ti€n hanh nghién clu roi
loan dién gidi trén ngudi bénh suy thugng than do
dung GCs v6i muc tiéu: M6 t3 dsc diém cua réi
loan dién giai (Na*, K+ mau) trén nguoi bénh suy
thuong than do dung glucocorticoid tai Bénh vién
Bach Mai nam 2024-2025.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru: Do tugng
nghién c(u gém 55 ngudi bénh dugc chdn doan
xac dinh suy thugng than do glucocorticoid cé
rOi loan dién giai tai bénh vién Bach Mai tir thang
12/2024 dén thang 06/2025

2.1.1. Tiéu chuén lua chon nguoi bénh

— NguGi bénh c6 xét nghiém nbng do
Cortisol mau tinh mach 8h sang: <150nmol/I (5
mcg/dl) theo ESE 2024.

— Ngugi bénh cd xét nghiém ndong do Na
mau tinh mach < 135 mmol/L theo ESICM 2016

— NguGi bénh cé xét nghiém nong dé K mau
tinh mach < 3,5mmol/l theo ESC 2025, hodc K
mau tinh mach = 5,0 mmol/I theo KDIGO 2024

— Ngudi bénh trén 18 tudi, diéu tri ndi trl tai
khoa NGi tiét - Dai thao dudng, bénh vién Bach Mai

2.1.2. Tiéu chuén loai trir

— Suy thugng than tién phat, suy thudng
than thr phat da dudc chdn doan va hodc dang
diéu tri do nguyén nhadn khoéng phai do
Glucocorticoids.

— Ngudi bénh chan doan réi loan dién giai do
nguyén nhan khong phai do suy thugng than

— Ngugi bénh khéng dong y hgp tac.

— Phu n{r mang thai

2.2. Pia diém va thdi gian nghién ciru

— Dia diém nghién c(u: tai Khoa Noi tiét -
bai thao dudng, bénh vién Bach Mai

— Thdi gian nghién ciu: tir thang 12/2024 -
thang 6/2025

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién cdu: nghién cliu
ti€n clru, mo ta cit ngang, chon mau toan bo

2.3.2. Cac chi tiéu nghién ciru:

— D3c diém chung: dic diém nhan trdc hoc:
tudi, gidi, tién st sir dung Glucocorticoid

— Péc diém 1am sang, can Idm sang: ty 1& r6i
loan dién gidi, nong do Na, K lic vao vién, phan
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loai mirc d6 ha Na, triéu chiing 1d&m sang ha Na,
phan loai mdc d6 ha K, phan loai mirc d6 tang K,
bién d6i ECG.

2.4. Xir ly s0O liéu. Cac s6 liéu thu thap,
phan tich va xt ly theo phan mém IBM SPSS
Statistic 22.0

2.5. Pao dirc nghién ciru. Nghién ciru md
ta nén it anh hudng dén chan doan va diéu tri
bénh nhan. Cac théng tin cd nhan ctia ngudi
tham gia nghién cllu dugc gilr bi mat. Xét
nghiém dudc chi dinh theo hudng dan chén
dodn va diéu tri. SO liéu thu thap dudc giup bac
si [dm sang danh gid dugc ddc diém lam sang
cla r6i loan dién giadi trén ngudi bénh suy
thugng than do dung GCs, giip cho chan doan,
diéu tri va tién lugng bénh.

Il. KET QUA NGHIEN cUU
3.1. Pac diém chung cia déi tuong
nghién ciru ]
3.1.1. Bang dac diém nhén trac hoc
Bang 1. Bac diém nhén trac hoc

—Gigi tinh Nam | Nir | Tong
Tudi n(%) |n(%)| n(%) | P

e~ 1 0 1

Dudi 30 tudi (2,86%) | (0%) |(1,82%)
1 0 1
30 — 40 tuoi (2,86%) | (0%) |(1,82%)

B 4 0 4 |p=
41 — 50 tuoi (11,43%)| (0%) |(7,27%) [0,230
51-60 tudi 10 > 5

(28.57%)| (25%) ((27,27%)
19 15 34

>60 tudi (54,29%)| (75%) |(61.82%)
" 35 | 20 | 55

Tong (100%) |(100%)| (100%)
Tudi trung 60,6 | 66,3

binh 11,18 | +6,5 | O4B7*118

Nh3n xét: Tubi trung binh trong nhém
nghién clu 13 64,87+ 11,8 tudi, tudi cao nhat Ia
83 tudi, tudi thap nhat Ia 30 tudi. Trong d6 nhém
tudi >60 tudi chiém chu yéu véi 61,8%. Nam gidi

¢ 35/55 ngudi bénh chiém 63,3%, ty 1€ nam:nir
la1,7:1.

3.1.2. Loai GCs nguoi bénh su dung
trudc khi vao vién

ozl GCs

Biéu dé 1: Cac loai glucocorticoid sur’ dung

Nhdn xét: NguGi bénh s dung
Hydrocortisone trudc khi nhap vién, chiém ty 1é
I6n nhat 31,3%. Chiém 28,1% mot ty € tuang
doi I6n la thudc cd chira thanh phan GCs khong
r0 loai. Ty [& ngudi bénh s dung
Methyprednisone, Prednisone va Dexamethasone
chiém [an lugt 15,6%, 14,1%, 9,8%.

3.2. Pic diém 1am sang, can lam sang
cua roi loan dién giai trén ngusi bénh suy
thugng than do dung GCs

3.2.1. Ty Ié réi loan dién gidi

Ty |& bién doéi diéen giai do

FEIRCENTAG
L (nad)

Ty |& ngu'el bénh s« dyng cac

Biéu do 2: Tinh trang gap cua bién déi dién
gidi db

Nhan xét: Trong nghién clftu cla ching toi
ty 18 gép bién d&i ha Na chiém ty 1& cao nhat la
62%. Chung t6i cling gap 30% ngudi bénh ha K
mau. Chi cé 5 ngudi bénh tang K mau.

3.2.2. Trén nguoi bénh suy thuong than
co ha Na mau

Bang 2. Mirc dé ha Na mau va méi lién quan giira néng dé Na mau vdi triéu chirng Iam

sang

Phan nhom

Na mau trung

n (%) binh (mmol/I)

Nong do Na mau trung binh
thoi diém vao vién (mmol/I)

125+8,9 mmol/I

Mirc d6 ha Na mau

Nhe (135 — 130 mmol/L)
Trung binh (129 — 125 mmol/L)
Nang (< 125 mmol/L)

16 (43,2%)
9 (24,3%)
12 (32,5%)

131,81 + 1,47
127,33 + 1,54
113,92 + 7,16

Co 22 (59,5%)

123,18 = 7,71

Triéu chirng lam sang

Khong

15 (40,5%) | 133,06 + 1,59
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Nhan xét: Nong d6 Na mau trung binh la
125+8,9 mmol/l, trong d& mdc do ha Na mau
nang chiém ty 1é 32,5%, mic db trung binh
chiém 24,3%, mic d0 nhe chiém 43,2%, su
khac biét ty 1€ gilta cac nhdm cé y nghia thong
ké véi do tin cdy 95% (p = 0,00001< 0,05).
Nhém ngu@i bénh cd tri€éu chiing chi€ém 59,5%

vGi néng d6 Na mau trung binh la 123,18
7,71, nhdm khéng co tri€u ching chiém 40,5%
véi Na mau trung binh la 133,06 = 1,,59, su
khac biét gilra hai nhém la p=0,00002 cé y nghia
thong keé.

3.2.3. Trén ngudi bénh suy thuong than
co ha K mau

Bang 3. Mirc dé ha K mau va méi lién quan giiia néng dé kali mau vdi bién déi dién

tam do

Phan nhom

K mau trung
binh (mmol/I)

n (%)

Néng dé K mau trung binh
thdi diém vao vién (mmol/l)

2,88 £ 0,39 mmol/I

Nhe (3,0 — 3,5 mmol/L) 10 (55,6%) | 3,14 +0,14

Mirc do ha K mau Trung binh (2,5 — 3,0 mmol/L) | 5 (27,8%) 2,86 + 0,055
Nang (< 2,5 mmol/L) 3(16,7%) 2,10 £ 0,10

inan n Khong bién doi 12 (66,7%) 3,00 £ 0,20
bien tam do Bién do; 6 (33,3%) | 2,50 £ 0,45

Nhéan xét: Nong d6 K mau trung binh la
2,88 + 0,38 mmol/l, trong dé6 mdc dé ha K nhe
chiém ty Ié 55,6%, mic d6 trung binh chi€ém
27,8%, miic dd nang chiém 16,7%. Su khac biét
ty 1€ gilra cadc nhom la p= 0,01 cé y nghia théng
k&. Nhdm ngudi bénh c6 bién déi dién tdm d6
chiém ty 1é 33,3% vdi K mau trung binh la 2,50

+ 0,45, nhom khdng cd bién ddi dién tdm do
chiém 66,7% vdi K mau trung binh la 3,00 %
0,20, su khac biét co y nghia théng ké vdi
p=0,01-0,02 < 0,05 khoang tin cay 95%.

3.2.4. Trén nguoi bénh suy thuong thin
co tang K mau

Bang 4. Mirc dé ting K mau va méi lién quan giifa néng dé kali méu vdi bién déi dién

tam do

Phan nhom

K mau trung

n (%) binh (mmol/I)

N6ng do K mau trung binh
thai diém vao vién (mmol/Il)

5,46 £ 0,32 mmol/I

Nhe (5,0 — 5,9 mmol/L) 5 (100%) 5,46 £ 0,32

Mirc do tang K mau Trung binh (6,0 — 6,4 mmol/L) 0 (0%) 0,00 + 0,00
Nang (>6,5 mmol/L) 0 (0%) 0,00 + 0,00

A o Khong bién doi 4 (80%) 5,35 + 0,24
Dién tam d6 Bién do; 1(20%) 59 0,00

Nhén xét: Nong d6 K mau trung binh la
5,46 = 0,32 mmol/l, trong d6 mific do tang K nhe
chiém ty Ié 100%, su khac biét gilta cac nhém
khéng cé y nghia théng ké. Trong dé chi c6 1
ngudi bénh cd bién dGi dién tdm dd véi ndng dd
K mau la 5,9 mmol/l, cé 4 nguGi bénh khéng co
bién ddi dién tdm d6 vdi ndng d6 K mau trung
binh la 5,35 £ 0,24 mmol/l, sy khac biét vdi gitra
hai nhom khong cé y nghia thong ké. Va trong
nghién clru cla chang t6i cling ghi nhan la
khong co6 ngudi bénh nao c6 nong do tidng K
mau = 6,0 mmol/I.

IV. BAN LUAN

TuGi trung binh tai thdi diém chan doan la
64,87 + 11,86 tudi, tuong ddng véi nghién clu
cla Vi Thi Thuc Trang! nghién cttu 33 ngudi
bénh suy thugng than cdp do GCs do tudi trung

binh la 63,42 + 10,16. Nhém tudi >60 tudi
chiém 61,8%, tuong dong véi nghién clu cua
Ysoke Ono tai Nhat Ban khi nghién clu 799
ngudi bénh suy thugng thdn do GCs nhom tudi
hay gdp nhat 13 60-79 tudi chiém ty 1& 35%
(280/799)2. Ty Ié nam: nir 1,73, co su khac biét
so V@i nghién ctu cla Ysoke Ono khi nghién ctru
799 nguGi bénh ty 1€ nir: nam: 1.02. Do ngudi
dan Viét Nam dac biét nam gidi hay bi cac bénh
xuong khdp chu yéu la gut, cd thdi quen mua
thu6c giam dau khong ro loai trong d6 co thanh
phan GCs, dan dén suy thugng than do thudc.
31,25% ngudi bénh s dung Hydrocortisone
trudc khi nhap vién, chiém ty 1€ I6n nhat.
Hydrocortisone la mot GCs tac dung ngan chu
yéu anh hudng Ién chuyén hda mudi nudc, hiéu
luc chGng viém yéu, vi vay hay dugc s dung
trong liéu phap thay thé hormone. 28,1% ngudi
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bénh st dung thuGc hoan tan cé cha thanh
phan GCs khong rd loai ding hang thd hai sau
Hydrocortisone, tugng dong véi nghién citu cla
Vi Thi Thuc Trang trén 33 ngudi bénh chiém ty
Ié 33,3% xép thr 2. Do thubc thudc c6 thanh
phan GCs khong ro loai mua kha la dé & cac hiéu
thuGc tai Viét Nam. Ty Ié nguGi bénh sir dung
Methyprednisone, Prednisone va Dexamethasone
chiém [an lugt 15,6%, 14,1%, 9,8%. GCs tac
dung trung binh hiéu luc chong viém manh haon
GCs tac dung ngdn, c6 anh hudng 1&n chuyén
héa mu6i nudc it hon, thudng dugc sir dung trén
linh vuc y khoa: khdp, di i'ng, mién dich,... Co 1
ngudi bénh tuong dudng véi 1,56% s dung
Budesonide trudc khi nhap vién tuong dong véi
nghién Gianluca Sampieri tai Dai hoc Toronto khi
nghién cltu 1678 ngudi bénh téng hop tir 39 bai
bdo ty & sir Budesonide cd suy thugng chiém
0,78% chiém ty Ié thap nhat3. Do nguGi bénh
mac bénh vé& dudng hdé hdp dung thudc xit hit
ldu ngay.

Ty |€ gap ha Na chiém ty Ié cao nhat la 62%,
30% ha K mau, 8% tdng K. Tugng dong vdi
nghién clu cla Nguyéen Diéu Linh* suy thugng
than trén ngudi cao tudi trén ngudi cao tudi. Do
ngudi bénh ha Na da phan nging thudc trudc
khi nhap vién, Cortisol cd tac dung Uc ché giai
phéong ADH, khi cortisol giam, ADH dugc giai
phdng véi mot lugng I6n tang tai hdp thu nudc &
than, gay ha Na* mau va ap luc thdm th&u huyét
tugng giam do tang su boc 16 cia EnaC & 6ng
gép va NKCC2 & doan day nganh Ién quai
Henle5. Trong khi ha K mau phan I6n xay ra trén
ngudi bénh suy thugng than do dung qua liéu
GCs, do Kinase-1 trong huyét thanh va
glucocorticoid cam (ng (SGK1) dugc bi€u hién &
khdp noi va dudi su’ kiém soat cta bd gen bdi t&
bao va hormone (bao gébm ca gluco- va
Mineralocorticoid) dugc kich hoat bdi insulin va
ca&c yéu t6 tdng trudng thong qua
phosphatidylinositol 3-kinase va kinase PDK1 phu
thuéc  3-phosphoinositide.  Pac  biét Ia
Dexamethasone kich hoat giai phong SGK, sé
kich hoat kénh ion ROMK( kénh ngoai tay than)
va Na+-K+-ATPase gilp tang dao thai K&7. Co
khoang 5 nguGi bénh tdng K mau. biéu nay la
hoan toan phu hgp trong suy thugng than do
GCs thi€u hut hormone Cortisol, nhung
Aldosterone lai khong giam nén K mau thudng
khong tdng?.

Nong d6 Na mau trung binh trong nghién
cfu cta chdng toi la 125+8,9 mmol/I, thap nhat
[a 101 mmol/l va cao nhat la 135 mmol/l. M{c d6
ha Na mau nhe chiém ty |1€ 43,2% vd&i nong do
Na mau trung binh la 131,81 + 1,47 mmol/l, két
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qua nay phu hdp véi nghién clru cia Jubbin
Jagan Jacob tai An P6° la 60%. Ha Na mau
trung binh, nang lan lugt chiém ty & 24,3%,
32,5% v@&i nong d6 Na mau trung binh lan lugt
127,33 = 1,54 mmol/l, 113,93 = 7,16 mmol/l,
vGi p= 0,00001 c6 y nghia thong k&, khac vdi
nghién cu cla Jubbin Jagan Jaco do ngudi
bénh trong nghién clfu ctia ching toi ngoai suy
thugng than do GCs con c6 mét s6 bénh ly nén
nhiém trung do vay nhu cau hormone Cortisol
trong co thé cao hon gép 2-3 Ian so véi nhu cau
sinh ly, thiéu hut Cortisol gay gidam bai tiét nuGc
tu do va tdng ADH gay ha Na mau ndng. Co
59,5% ngudi bénh ha Na mau cé triéu ching
ldm sang: mét moi, dau dau, chong mat, budn
noén, non, gidm vy thac,... lic nhap vién tucng
(r'ng vGi nbng do Na mau trung binh la 123,18 +
7,71 mmol/l. Trong khi co tdi 40,5% ngudi bénh
ha Na mau véi nong do0 Na mau trung binh
133,06 £ 1,59 mmol/I khong cé triéu chirng lam
sang lic nhap vién, su khac biét gitra hai nhdm
p=0,00002 c6 y nghia thong ké.

Trén ngudi bénh suy thuong than do GCs co
ha K mau, noéng dé K mau trung binh la 2,88 +
0,39 mmol/I, trong dé thap nhat la 2,0 mmol/l va
cao nhat la 3,4 mmol/l, tuong dong vaéi nghién
clu Joonatan Borchers® trén 44 ngudi bénh
mac APECED tai Phan Lan K mau dao dbng 2,2 -
3,2 mmol/l. Ha K mau nhe chiém 55,6% nong
véi nong d6 K mau trung binh la 3,14 + 0,14
mmol/l, ha trung binh va nang lan luct chiém
27,8%, 16,7% véi nong do K mau trung binh
tuong Ung la 2,86 + 0,055 mmol/l va 2,10 %
0,10 mmol/l, su khac biét gitta cac nhom p=0,01
vdi do tin cay 95% la co y nghia théng ké. Do da
s0 bénh nhan nhap vién vi tinh trang nhiém
tring trén nén mac dai thdo dudng kem theo
suy thugng than da cé san, dan dén ha K mau.
C6 33,3% ngudi bénh ha K mau cd bién ddi dién
tdm do: song T det/T am, ST chénh xubng, séng
U hién dién v6i mic ha K mau trung binh 2,50
0,45 mmol/l do ha kali mau gay cham dan truyén,
cham tai cuc tdm that, thdi gian tré ngdn lai va
tang tinh tu dong va 66,6% ngudi bénh ha K vai
muc ha K trung binh 3,00 £ 0,20 mmol/lI khdng
c6 bién doi dién tdm do, su khac biét gitra hai
nhom la cd y nghia thong ké véi p=0,01-0,02.

Trén ngudi bénh suy thugng than cé tang K
mau, nong do K mau trung binh la 5,46 £ 0,32
mmol/I, trong dé thap nhat la 5,1 mmol/l va cao
nhat 1a 5,9 mmol/l. Tang K mau nhe cd 5 ngudi
bénh chiém 100%, khong ghi nhan tang K mau
trung binh va nang. Cé 1 ngudi bénh tdang K 5,9
mmol/l gay bién déi dién tdm dd T cao nhon ddi
xirng, QRS gian rong. Do ngudi bénh suy thugng



