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GIA TRI TIEN LONG CUA HA NATRI MAU VA YEU TO LAM SANG
TRONG CHAY MAU DU'G’I NHEN DO VO’ PHINH MACH NAO

TOM TAT

Muc tiéu: Danh gia mai lién quan gilra ha Natri
mau va két cuc than kinh gan & bénh nhan chay mau
dugi nhén (CMDN) do v8 phinh dong mach ndo. Bc’)’i
tuwgng va phuong phap: Nghién cilu mo ta cat
ngang trén 428 bénh nhan CMDN do v& ph|nh mach.
SO lieu thu thap bao gom: dic diém 1am sang, hinh
anh hoc (phan dé WFNS, Fisher), tién st tdng huyét
ap va nong do Natri huyet thanh. Két cuc than kinh
dugc danh gla bang thang dlem GOS va mRS tai thai
diém ra vién va sau 30 ngay. S dung mo hlnh hoi
quy |OgIStIC don bién va da bién dé phan tich so liéu.
Két qua: Phan tlch daon bién cho thay nong do Natri
huyet thanh co m0| tuong quan thuan, cé y nghia
thong ké vai diém s6 két cuc than kinh (GOS va mRS),
rd rét nhat 13 véi thang diém GOS tai thdi diém ra vién
(OR = 1,083; p = 0,01). Tuy nhién, trong phan tich da
bién sau khi hiéu chinh véi cac yéu td nhieu (WFNS,
Fisher, tang huyét ap), ha Natri mau khong con la yéu
to tién lugng doc 1ap (OR = 0,612; p = 0,069). Phan
dd WFNS Itc nhap vién la yéu t6 du bao manh nhat vé
két cuc than kinh (p < 0,001). K&t luédn: Ha Natri
mau co lién quan den két cuc than kinh nhung g|a tri
tién lugng ddc lap con han ché khi so sanh V@i cac yeu
t6 1am sang kinh dién. Miic d6 néng Iam sang ban dau
(theo WFNS) van la yéu t6 tién lugng quan trong nhat.
Tu khoa: Chay mau dudi nhén, Ha Natri mau, V&
phinh déng mach ndo

ABSTRACT

PROGNOSTIC VALUE OF HYPONATREMIA
AND CLINICAL FACTORS IN ANEURYSMAL

SUBARACHNOID HEMORRHAGE

Objectives: To evaluate the association between
hyponatremia and short-term neurological outcomes in
patients with aneurysmal subarachnoid hemorrhage
(aSAH). Methods: This cross-sectional study included
428 patients with aSAH. We collected data on clinical
characteristics, imaging findings (WFNS and Fisher
grades), history of hypertension, and serum sodium
levels. Neurological outcomes were assessed using the
Glasgow Outcome Scale (GOS) and modified Rankin
Scale (mRS) at discharge and 30 days. Univariate and
multivariate  logistic regression analyses were
performed. Results: Univariate analysis indicated a
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significant positive association between serum sodium
levels and neurological outcomes, particularly with
GOS at discharge (OR = 1.083; p = 0.01). However,
after adjusting for confounding factors (WFNS grade,
Fisher grade, and hypertension) in the multivariate
model, hyponatremia was not an independent
predictor of good neurological outcome (OR = 0.612;
p = 0.069). Admission WFNS grade remained the
strongest independent prognostic factor (p < 0.001).
Conclusion: Although hyponatremia correlates with
neurological status, it has limited independent
prognostic value for short-term outcomes in aSAH
patients compared to initial clinical severity. The WFNS
grade upon admission remains the most critical
predictor. Keywords: Aneurysmal subarachnoid
hemorrhage, Hyponatremia, Prognosis, WFNS grade

I. DAT VAN DE

Chay mau dudi nhén do v3 phinh dong mach
ndo 13 cp clu than kinh t6i khan véi ty 1€ tr
vong va di chifng cao, phu thudc I6n vao muc do
nang lam sang va hinh anh hoc ban dau. Trong
qua trinh diéu tri, ha Natri mau la r6i loan dién
giai phd bién nhat (chiém 30-50%), c6 nguy cd
lam nang thém tinh trang phu ndo va kéo dai
thdi gian nam vién.

Tuy nhién, gia tri ti€n lugng ddc lap cua ha
Natri mau déi v8i két cuc than kinh van con
nhiéu tranh cdi. Nhiéu quan diém cho rang day
chi la dau an phan anh mdc dé nang chung cla
bénh ch{r khdng phai yéu t6 truc ti€p gay két cuc
xdu khi da loai bo cac yéu té nhieéu nhu phan do
WENS hay Fisher.

Tai Viét Nam, cac di liéu phan tich sau vé
mai lién quan nay, ddc biét la cadc nghién clru co
hiéu chinh da bién, con rat han ché. Vi vay,
ching t6i thuc hién nghién cltu nay nham: Panh
gia vai tro tién luong cua ha Natri mau trong moi
lién quan vdi cac yéu t6 I18m sang va hinh anh
hoc doéi vdi két cuc than kinh gén & bénh nhan
chdy mau dudi nhén do vi& phinh mach néo.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon

e Bénh nhan > 18 tudi

e Thdi gian tr khi khai phat triéu chirng dén
khi nhap vién trong vong 7 ngay.

e Pudc chin doan xac dinh xuat chay mau
du@i nhén do v& phinh dong mach nao.

Tiéu chuan loai tror
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e Hinh anh hoc khong phéan biét rd chay mau
nhu mo6 ndo hay chay mau khoang dudi nhén.

e Tién s di chiing than kinh nang hoac cac
bénh ly man tinh anh hudng nghiém trong dén
chuyén hda Natri (suy thugng than, suy gidp chua
diéu tri, suy than man loc mau, xa gan mat bu).

e Dang su dung thubc gay ha Natri mau kéo
dai (nhu Igi tiéu Thiazide) gay khé khan trong
viéc xac dinh nguyén nhan.

e Khong dong y hodac khong c6é kha nang
cung cap dong y tham gia nghién ctru (néu can
ddng y bang van ban) — hodc gia dinh/dai dién
tr chdi cho thu thap dir liéu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru

Nghién ctu m6 ta hoi ciu.

Cé mau nghién ciau .

Ap dung cong thic tinh ¢ mau so sanh 2 ty 1&
(ty 1& bénh nhan cd két cuc than kinh xau & 2 nhém
khong va co ha Natri). CG mau nhom bénh la:

[ e ——— T 2
(Zl—“;"z\'fzp(l —P)+Zipyp(1—p)+p.(1— Pz))

n=

Trong dé:

e p,= ti 1&é két cuc xdu & nhém khong ha
Na (control).

e p,= ti I& két cuc xadu 8 nhéom c6 ha Na
(exposed).

* p=(py+p2)/2

* Z;_qy0la gia tri z cho muc y nghia hai phia
(vidu a=0.05 — Z;_,/, = 1.96).

e Z, gla gia tri z tuong ung cbng sudt
(power); power = 08 — Z;_p~0.84.
Gia sU p, = 0.30, p, = 0.50,>% a = 0.05, power =
0.8 —
Tinh dugc n = 92.9— lam tron 93 bénh nhan
moi nhom.

Ti 1é bénh nhan cé ha Natri theo cac nghién
clru truSe khodng 30% nén tdng s& bénh nhan la:

N = N bénh/0,3 = 310 B

Nghién ctu str dung phuang phap chon mau
thuan tién theo trinh tu thdi gian nghién clru tr
thang 08/2023 dén thang 08/2025 tai Bénh vién
Bach Mai c6 du tiéu chuén Iua chon va khéng c6
tiéu chuan loai trir dudc chon vao nghién ciu.

(p1—p2)?
Cac bién sé'va chi sé6' nghién ciau
Nhoém Chi tiét Cach thu thap
A . Tuoi Bién dinh lugng, BEnh an nghién ciiu
Thong tin chung Gidi Bién dinh tinh, BEénh an nghién ciu
Lam sang Triéu chiing khdi phat Bién dinh tinh, kham lam sang
Diém WFNS Bién dinh lugng, kham lam sang

Nong d6 Na mau

Bién dinh lugng, két qua xét nghiém

Can 1am sang Hinh anh CT scan

Bién dinh tinh, két qua phim chup

K&t cuc than kinh

biém Rankin slra doi (mRS)

Bién dinh lugng, kham lam sang

Diém Glasgow outcome (GOS)

Bién dinh Iugng, kham lam sang

2.3. Phuong phap xtr ly va phan tich
s0 liéu

Ghi chép s0 liéu thu dugc clia tirng bénh nhan
nghién cilu theo mau nghién clru thdng nhat. S6
liéu nghién cru da thu thap sé dugc x{r ly va phan
tich trén phan mém thoéng ké IBM SPSS version
22.0 (IBM Corp., Armonk, NY, 116 USA).

Trong tdt ca cac phan tich, cdc mic do y
nghia la hai phia, va gia tri p nhé han 0,05 dudc
coi la ¢ y nghia théng ké.

2.4. Pao dirc trong nghién ciru

SO liéu thu thap dugc ma hoa, bao mat va

Bang 1. Tuong quan don bién giiia nong

chi st dung cho muc dich nghién ctu khoa hoc,
nham nang cao chat lugng cham soc va diéu tri,
tuyét doi khong phuc vu cac muc dich khac.

Ill. KET QUA NGHIEN cUU

Nghién clru dudc ti€n hanh trén 428 bénh
nhan chay mau dudi nhén do v3 phinh mach nao
dugdc chan doan va diéu tri tai Bénh vién Bach
Mai. Cac bénh nhan dugc ghi nhan nong dé na
mau ldc nhap vién, theo ddi diém Rankin slra ddi
(mRS) va két cuc Glassgow (Glasgow outcome
scale — GOS) luc ra vién va sau 30 ngay.

doé Na va cdc danh gia két cuc than kinh

Hé sd h6i quy (log odds) | Sai s6 chuan p OR
GOS ra vién 0.079 0.031 0.01 1.083
mRS ra vién 0.073 0.031 0.02 1.075
mRS 30 ngay 0.071 0.032 0.029 1.073
GOS 30 ngay 0.065 0.032 0.042 1.067

Nhan xét: K& qua h6i quy don bién cho
thdy nong d6 Natri huyét thanh c6 mdi tuong
quan thudn véi diém s6 GOS va mRS & ca thdi
diém ra vién va sau 30 ngay (p < 0,05). Cu thé,
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nong do Natri mau cang cao thi kha ndng dat
diém GOS t6t cang tang. MGi lién quan nay thé
hién rd nhat tai thsi diém ra vién vdi chi s6 OR =
1,083 (p = 0,01).
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Bang 2. Phan tich héi quy logistic da bién cdc yéu té'lién quan dén két cuc than kinh gan
(GOS luc ra vién)

Bién doc lap B OR (Exp(B)) 95% CI cho OR p-value
Ha Na (<137,5 mEq/L) -0,491 0,612 0,361 — 1,039 0,069
WFNS khi nhap vién <0,001
WFNS II -3,959 0,019 0,005 - 0,070 <0,001
WEFNS III -2,962 0,052 0,013 - 0,205 <0,001
WFNS 1V -2,524 0,080 0,018 - 0,352 0,001
WFNS V -1,617 0,198 0,054 - 0,730 0,015
Fisher phan d6 hinh anh 0,358
Tang huyét ap 0,075 1,078 0,641 — 1,814 0,778
Constant 1,922 — — 0,207

Nhin xét: M6 hinh héi quy da bién dugc
xay dung dé€ kiém soat cac yéu t6 nhiéu bao
gom: WFNS, phan do Fisher va tién s Tang
huyét ap.

o Ha Natri mau: Khi da hiéu chinh véi cac
bién s6 khac, ha Natri mau (< 137,5 mEg/L) cho
thdy xu hudng lam gidm kha nang hoi phuc tot
(OR = 0,612, tic giam khoang 38,8% cd hdi hoi
phuc tét so v8i nhdm khong ha Natri), tuy nhién
moi lién quan nay chua dat nguGng y nghia
thdng ké (p = 0,069).

e Phan do WFNS: Day la yéu t6 tién lugng
doc 1ap manh nhdt (p < 0,001). So v8i nhom
WFNS d6 I, cac nhdm bénh nhan c6 d6 WFNS
cao hon (II, III, 1V, V) co ty Ié dat két cuc tot
thap hon rat nhiéu (OR dao dong tur 0,019 dén
0,198).

e Cac yéu to khac: Phan do Fisher va tién
sir T&ng huyét &p khong thé hién vai trd tién
lugng doc lap cb y nghia thdng ké trong mé hinh
nay (p > 0,05)

IV. BAN LUAN

Trong nghién c(u nay, ching t6i da dua vao
mo hinh da bién cac yéu t6 nhieu quan trong
gom phan do WFNS, phan do Fisher va tién sir
tdng huyét 4p dé dam bao tinh chinh xac cla
tién lugng. Két qua khang dinh rdng phan do
WEFNS khi nhap vién la yéu t6 tién lugng doc lap
manh nhat doi vai két cuc than kinh. Diéu nay
hoan toan phu hgp véi cac nghién clu kinh dién
nhu cla Kassell hay Carlina, cho thdy mirc do
tén thudng tri gidc ban dau (phan anh qua
WFNS) va mic do chady mau (phan anh qua
Fisher) la nhitng yéu t6 quyét dinh "s6 phan" cla
ndo bd, chi phdi kha nang hoi phuc chirc nang vé
sau bat k€& cac bién chiing ndi khoa di kém.

Két qua phan tich don bién cla ching toi
cho thay ha Natri mau c6 lién quan ¢ y nghia
thong ké véi két cuc xau (OR > 1, p < 0.05).

Tuy nhién, khi hiéu chinh trong mo6 hinh da bién,
mdi lién quan nay giam xudng va khéng con y
nghia théng ké (OR = 0,612; p = 0,069).

K&t qua nay ung hd quan diém cta Saramma
va cdng su, cho rang ha Natri mau thudng
khéng phai 1a nguyén nhén truc tiép gay tén
thuong nao th(r phat, ma thuc chat la mot "dau
an phan anh muic dé nang" (marker of severity)
clia bénh. Nhitng bénh nhan cé tén thudang ndo
nang (WFNS cao) thudng cd rbi loan diéu hoa
than kinh - ndi ti€t manh mé& haon (nhu héi ching
nao mat muGi hodc SIADH), dan dén ha Natri
mau. Do dd, khi dua WFNS vao mé hinh phan
tich, vai tro "tién lugng gid" cda ha Natri mau sé
bién mat. Ngugc lai, mét sd tac gia nhu Labib
ghi nhan ha Natri mau la yéu t0 tién lugng doc
lap. Tuy nhién, su khac biét nay cé thé dén tir
viéc Labib danh gia tinh trang ha Na kéo dai
hodc xuat hién mudn (trong 72 gid), trong khi
nghién cru cta chung t6i tap trung vao nong do
Na ngay thdi diém nhp vién.

Viéc ha Natri mau khéng thé hién vai trd tién
lugng doc 1ap trong nghién cltu nay con cd thé
dugc giai thich bdi hai ly do thuc té tai co sd
nghién clu: Th nhat, hi€u qua cla diéu tri hoi
strc: Tai don vi Hoi stic than kinh, quy trinh kiém
soat dién giai dugc thuc hién rat chat ché. Viéc
phat hién s6m va bu Natri tich cuc (dac biét la
st dung muGi uu trugng trong cac ca nang) co
thé d3 ngdn chdn hiéu qua cac bién chiing nhu
phU ndo, tir dé triét tiéu tac dong xau cua ha
Natri 1én két cuc than kinh; Th{ hai, d&c diém
nhém bénh: Ty 1€ bénh nhan c6 WFNS d6 I-1I
trong mau nghién clu chiém uu thé. O nhém
bénh nhan cé tén thuang ndo ban dau nhe, kha
nang bu trir clia co thé tét va dap Ung diéu tri
cao, khién cho anh hudng cuta cac rdi loan dién
giai nhu ha Natri mau trd nén md nhat va khong
du sic lam thay d6i cuc dién hdi phuc chung.
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Tém lai, mac du p-value = 0,069 ggi y mot
xu hudng nguy cd nhat dinh, nhung dir liéu hién
tai cho thdy trong bdi canh dugc diéu tri tich
cuc, ha Natri mau lic nhap vién chua dd bang
chirng dé€ coi 1a yéu t6 tién lugng doc 1ap. Thay
vao do, né nén dugc xem la mot tin hiéu canh
bdo can theo doi sat, song hanh vdi viéc danh
gia mirc d0 ndng lam sang theo WFNS

V. KET LUAN

Két qua nghién clu cho thay ha Natri mau
6 lién quan chdt ché vdi mirc do ndng lam sang
va anh hudng tiéu cuc dén két cuc than kinh
trong cac danh giad don lé. Mac du vay, gia tri
tién lugng doc lap cda ha Natri mau trd nén han
ché khi dat trong maGi tuang quan vdi cac yéu to
ldm sang kinh dién.

Thay vao dd, thang diém WFNS tiép tuc
khdng dinh vai tro la cdng cu du bdo manh nhat
va dang tin cdy nhat cho két cuc clia bénh nhan
chay mau dudi nhén. Do do, trén Iam sang, ha
Natri mau nén dugc xem la mot chi dau phan anh
d6 nang cla bénh can dugc giam sat chat ché,
song hanh vdi viéc danh gid tri gidc dé tién lugng
chinh xac kha nang hoi phuc ctiia ngudi bénh.
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Bai bao nghién cltu dugc thuc hién trong
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