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GAY ME HOI SUC - HOI SUC TiCH cuc

HA NATRI MAU TRONG HOI SUC:
HOI CH’NG TIET HORMON CHONG BAI NIEU KHONG THICH HQ'P VA
HOI CHO’NG MAT MUOI NAO QUA HAI CA LAM SANG.

TOM TAT

bat vAn dé: Ha natri mau 1a rdi loan dién giai
thuong gip ¢ bénh nhan hdi sic tich cuc va c6 lién
quan dén tang ty 18 bién chung than kinh ciing nhu tir
vong. Trong nhom bénh nhan c6 ton thuong hé than
kinh trung wong, hoi chimg tiét hormon chdng bai niéu
khong thich hop (SIADH) va héi chimg mat mubi ndo
(CSW) la hai nguyén nhan quan trong nhung thudng
kho phan biét do c¢6 nhiéu dic diém lam sing va can
lam sang twong ddng.

Ca lam sang: Chung t6i bao cao hai truong hop ha
natri mau nhugc truong diéu tri tai khoa Hdi strc tich
cuc. Truong hop thtr nhét 14 bénh nhan nir 94 tudi c6
nhoi mau tiéu nio cép, ha natri mau kém natri niéu cao,
ap luc thim thdu niéu ting va da ni¢u kéo dai. Tinh
trang ha natri mau cai thién sau bu dich, bd sung natri
uu truong va diéu tri bang Tetracosactide, sau do duy tri
Fludrocortisone, goi y hdi chimg mat mudi nio. Trudng
hop thir hai 14 bénh nhan nam 84 tudi c6 ha natri méau
nang, ap luc thim thdu mau giam, natri ni€u cao, FEUA
tang va khong c6 bang chimg suy tim, suy giap hay suy
thuong than. Tinh trang cai thién sau han ché dich két
hop Tolvaptan, phi hop véi chan doan SIADH.

Két luin: SIADH va CSW la hai nguyén nhin
quan trong gdy ha natri mau ¢ bénh nhén c6 tén thuong
than kinh trung wong v&i chién luge diéu tri hoan toan
khéac nhau. Danh gi4 tinh trang thé tich tudn hoan, natri
niéu, lugng nudce tiéu, FEUA va dap tng didu tri c6 vai
trd quan trong trong chan doan phan biét va Iya chon
phuong phap diéu tri phu hop.
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Tir khéa: Ha natri mau; SIADH; hdi chung mét
mudi ndo; FEUA.

SUMMARY

HYPONATREMIA IN THE ICU: SYNDROME OF
INAPPROPRIATE ANTIDIURETIC HORMONE
SECRETION AND CEREBRAL SALT WASTING
SYNDROME - A TWO-CASE REPORT.

Background: Hyponatremia is a common
electrolyte disorder in critically ill patients and is
associated with an increased risk of neurological
complications and mortality. Among patients
with central nervous system disorders, syndrome
of inappropriate antidiuretic hormone secretion
(SIADH) and cerebral salt wasting syndrome (CSW)
are two important causes of hyponatremia. However,
distinguishing between these conditions remains
challenging because of their overlapping clinical and

laboratory features.

Case presentation: We report two cases of
hypotonic hyponatremia managed in the intensive
care unit. The first case involved a 94-year-old woman
with acute cerebellar infarction who presented with
hyponatremia, elevated urinary sodium excretion,
increased urine osmolality, and persistent polyuria.
Her serum sodium level improved following volume
and hypertonic saline replacement, treatment with
tetracosactide, and subsequent maintenance therapy
with fludrocortisone, suggesting cerebral salt wasting
syndrome. The second case involved an 84-year-old
man with severe hyponatremia, low plasma osmolality,
elevated urinary sodium concentration, increased
fractional excretion of uric acid (FEUA), and no
evidence of heart failure, hypothyroidism, or adrenal
insufficiency. His condition improved after fluid



TAP CHI Y HQC VIET NAM TAP 566 - SO CHUYEN DPE - THANG 9 - NAM 2026

restriction and treatment with tolvaptan, consistent
with a diagnosis of SIADH.

Conclusions: SIADH and CSW are important
causes of hyponatremia in patients with central nervous
system disorders, yet they require fundamentally
different
volume status, urinary sodium excretion, urine output,

therapeutic approaches. Assessment of

FEUA, and response to treatment plays a crucial role in
the differential diagnosis and selection of appropriate
management strategies.

Keywords: Hyponatremia; Syndrome of Inappropriate
Antidiuretic Hormone Secretion; Cerebral Salt Wasting
Syndrome; Fractional Excretion of Uric Acid.

. DAT VAN DE

Ha natri mau 14 rdi loan dién giai thuong gap
nhét trong thyc hanh 1am sang, dic biét & bénh
nhan hdi sirc tich cuc, va co lién quan dén ting
ty 1& tir vong ciing nhu bién chimg than kinh'*.
Trong nhom bénh 1y than kinh trung wong, hoi
chiig tiét hormon chéng bai niéu khong thich
hop (SIADH) 1a nguyén nhan phd bién, trong
khi hoi ching mat mudi ndo (CSW) it gip
hon'2. Mic du c6 nhiéu dic diém 1am sang va
can 1am sang twong dong, co ché bénh sinh va
chién luoc diéu trj cua hai hoi chimg hoan toan
khéc nhau. SIADH duoc diéu trj chi yéu bang
han ché dich, trong khi CSW doi hdi bu dich va
natri tich cuc. Do d6, chan doan nham c6 thé
lam ndng thém tinh trang ha natri mau va anh
huong x4u dén tién lwong nguoi bénh.

Chung t61 bao cdo hai truong hop ha natri
méau do STADH va CSW nham lam 13 céc dic
diém gitip chan doan phan biét trong thuc hanh
hoi strc.

Il. CA LAM SANG
1. Ca lam sang 1 (CSW): Nguo1 bénh nir,
94 tudi, tién st ting huyét ap diéu tri Nifedipin

10 mg/ngay, vao vién vi giam y thirc, thé nhanh
(24 lﬁn/phﬁt). Tai khoa Hoi ste tich cuc, nguoi
bénh c6 cac tinh trang: suy ho hap mirc do vira
do giam oxy mau (PaO2 69 mmHg, P/F 209),
dau hiéu nhiém tring dudng ho hap dudi (ran
n6, dom...), hoi chimg dap tng viém hé thong
(SIRS 3/4), ha Natri mau (Na 121,5 mmol/L),
Glasgow 13 diém, ndi nham, két qua chup MRI
s0 ndo ¢6 hinh anh nhdi mau cap ban ciu tiéu
ndo tréai, co cac 6 nbt chdy méu cii ban cau dai
ndo va tiéu nio hai bén.

Chung t6i loai trir tinh trang ting thé tich
mau trén 1am sang: ngudi bénh khong phu,
tinh mach ¢d ndi am tinh, dinh luong NT-
ProBNP 165 pg/mL, duong kinh tinh mach
chu dudi 7 mm, si€éu &m tim (EF 65%), khong
suy than (Ure 5,41 mmol/L, Creatinin 38,5
memol/L). Pinh lwong hormon tuyén giap va
cortisol mau trong gi6i han binh thuong. Ap
luc thAm thidu mau do dugc 13 268 mOsm/kg,
ap luc tham thau niéu 570,9 mOsm/kg, néng
dd natri ni¢u 86,94 mmol/L. Nguodi bénh dugc
bu dich va truyén Natri clorid 3% tinh trang
ha natri mau c6 cai thi¢n (Natri mau tang dén
134 mmol/L), tuy nhién, ngung bu dich va
Natri clorid 3%, tinh trang ha Natri mau lai
tiép dién. Chung t6i nghi t6i hoi ching mat
mubi ndo, v6i 4/6 tidu chuan®. 1) C6 bénh
1y hé than kinh trung wong. 2) Ha natri mau
121,5 mmol/L < 130 mmol/L; 3) Natri ni€u
86,94 mmol/L > 20 mmol/L, v6i sd lugng
nudc tiéu 16n hon 1800 ml/ngay trong nhiéu
ngay; 4) Ap luc tham thiu mau 268 mOsm/
kg <270 mOsm/kg. Ty 1€ ALTT ni¢w/ ALTT
méu = 570,9/268 >1. Chiing toi quyét dinh
didu tri bang Tetracosactide Img/Iml tiém
bap 01 lan/ngay (trong 03 ngay). Giam dan
roi dimg truyén NaCl 3%. Tinh trang ha natri
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cai thién, nguoi bénh ra vién, duy tri uéng
Fludrocortisone 0,1 mg cach ngay, két hop xét
nghiém dién giai do dinh ki.

Chan doan CSW duoc dit ra dua trén
bénh 1y than kinh trung wong kém ha natri
mau nhuoc truong, natri ni¢u cao kéo dai, da
ni¢u va dap ung rd voi bu dich - natri cling
nhu diéu tri bang mineralocorticoid. Tuy
nhién, do chua c6 cac phuong phap danh gia
khach quan tinh trang thé tich tuan hoan, kha
ning chan doan CSW van chu yéu dya trén
tong hop dir kién 1am sang va dap ung diéu
tri. Tetracosactide dugc lua chon nham kich
thich san xudt corticosteroid ndi sinh, gop
phan ting tai hap thu natri tai ng than. Mic
di chua dwoc khuyén cao thuong quy trong
cac hudng dan diéu tri CSW, mot s6 bao cdo
lam sang ghi nhan hi€u qua & cac truong hop
mat mubi kéo dai hodc dap ing chua diy du
v6i lidu phap bu natri don thuan®.

Dién bién lugng nudc tiéu va nong d6 Natri
méu trong qua trinh diéu tri trong Biéu dd 1.

— o L m tida (gl

Biéu do 1. Nong dé Natri mau va leong
niede tiéu ca lam sang 1

2. Ca lam sang 2 (SIADH):

Bénhnhannam 84 tudi, tién strting huyétap
diéu tri thuéc Captopril/Hydrochlorothiazide
25/25 mg x 1 lan/ngay, nhdi mau ndo, nhap
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vién vi mét moi, y thic cham. Tai khoa hdi
suc tich cuc, nguoi bénh ¢ tinh trang: y thirc
lo mo, Glasgow 14 diém, MRI so ndo: Hinh
anh 6 t6n thuong cii trung tdm ban bau duc
bén phai; hoi chimg nhiém tring 4m tinh;
r6i loan di¢n gidi (ha natri mau 113 mmol/L,
ha kali mau 2,0 mmol/L), ap luc tham thau
mau 229 mOsm/kg, ap luc thdm thau niéu
240 mOsm/kg, natri ni€u 66,3 mmol/L, dinh
luong Cortisol va hormon tuyén giap trong
gi61 han binh thuong. Chang t6i loai trir tinh
trang tang thé tich mau trén 1am sang: ngudi
bénh khong phu, tinh mach ¢d ndi am tinh,
dinh lugng NT-ProBNP 227,6 pg/mL trong
gi61 han binh thuong, siéu am tim (EF bao
ton, khong c6 rdi loan van dong ving).

Ban dau chung t6i nhan dinh, ngudi bénh
ha natri mau do dung lgi tiéu thiazide, nguoi
bénh da dugc ngung loi tiéu, han ché dich,
truyén Natri clorid 3%, tuy nhién tinh trang
ha natri mau khong dugc giai quyét, nong
d6 natri mau ting 1én dén 133 mmol/L &
ngay thir 3, sau d6 lai giam dan xudng 128,9
mmol/L ngay tht 5 khi ngimg truyén NaCl
3%. Chiing t6i nghi dén SIADH véi céc 1i do:
1) Giam 4p luc tham thau mau (229 mOsm/
kg), 2) Tang ap luc tham thau niéu 240
mOsm/kg > 100 mOsm/kg, 3) Pang tich trén
lam sang, 4) Néng do Natri niéu cao 66,3
mmol/L, 5) Phan suét thai acid uric (FEUA)
28,26% > 12%, 6) Khong c6 bang ching suy
tim, suy gidp, suy tuyén thuong than, 7) ba
ngimng loi tiéu nhung tinh trang khong cai
thién, 8) Luong nudc tiéu khong vuot qué 3
L/ngay. Vi vdy, chung t6i quyét dinh str dung
Tolvaptan 7,5 mg, udng cach ngay, ndng do
natri mau cai thién ro.
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Todvapis e Tk aptsn
TS T

Biéu do 2. Nong do Natri mau va luong
nuoc tiéu ca lam sang 2

ll. BAN LUAN

Ha natri mau 12 rdi loan dién giai thuong
gap nhét & bénh nhan nhdp vién va dac biét
phd bién trong héi st tich cuc'2. Khong chi
1a mot bat thuong xét nghiém don thuan, ha
natri mau con lién quan véi tang ty 1€ tir vong,
kéo dai thoi gian ndm vién, gia ting nguy co
co giat, pht ndo va suy giam chirc nang than
kinh lau dai®

Trong nhom bénh nhan than kinh, SIADH
va CSW 1a hai nguyén nhan thuong gap nhat
gay ha natri mau nhugc truong'2. Mic du déu
biéu hién bang natri huyét thanh giam, ap luc
tham thiu huyét twong thap, natri niéu tang
va nude tiéu ¢ dic, co ché bénh sinh cua hai
hoi ching hoan toan khac nhau, dan dén chién
lwoc diéu tri trai nguoc nhau®>.

Trong SIADH, sy ting tiét arginine
vasopressin (AVP) khong phu hop véi ap luc
tham thau huyét twong giy ting tai hip thu
nudc tu do tai éng gop than. Hau qua 1a gitr
nude nhiéu hon natri, dan dén ha natri mau do
pha loang. Su ting nhe thé tich dich ngoai bao
thir phét kich thich bai xuat natri niéu nhu mot
co ché bu tru, giai thich hi¢n tugng natri niéu
cao mic du co thé khong thiéu natri thyuc sy'S.

Nguoc lai, CSW duogc dac trung bdi mAt natri
nguyén phat qua than, din dén giam thé tich
tuan hoan hiéu dung. Nhiéu nghién ctu cho
thiy su ting tiét cac peptide loi niéu natri nhu
BNP va ANP c6 thé dong vai trd quan trong
trong co ché bénh sinh ciia hoi chimg nay. Da
niéu thuong ndi bat hon trong CSW do mat
natri nguyén phat qua than dan dén loi niéu
thim thau va giam thé tich tuan hoan. Nguoc
lai, & SIADH, méc du natri ni¢u tdng nhung
luong nudce tiéu thuong khong qua 16n do tac
dung gitr nudc cua vasopressin®3,

Do d6, diém khac biét cot 16i giita STADH
va CSW la tinh trang thé tich tuan hoan. Bénh
nhan SIADH thudng & trang thai dang tich
hodc tang nhe thé tich ngoai bao, trong khi
bénh nhan CSW c¢6 giam thé tich tuan hoan
thuc su'2.Tuy nhién, viéc danh gia thé tich
tuan hoan trén 14m sang 13 mot thach thic
dang ké. Cac dau hiéu 14m sang nhu huyét
ap thép, nhip tim nhanh, niém mac kho hodc
giam d¢ cang da thuong thiéu do nhay va do
dac hi¢u, dac bi¢t & bénh nhan dang dugc an
than, thd may hodc sir dung thudc van mach'.
Chinh vi vay, viéc dya hoan toan vao tham
kham 1am sang c6 thé dan dén chan doén sai
va lya chon diéu tri khong phu hop.

Mot nguyén nhan thuong gdp khéac cua
ha natri méau 1a su dung thudc loi tiéu nhoém
thiazide, dac biét & nguoi cao tudi. Thiazide
tac dong 1én 6ng luon xa, tc ché tai h?ip thu
natri va clo, lam tang thai natri va nudc qua
than. Sy gidm nhe thé tich tuan hoan hiéu
dung kich thich tiét hormon ADH, lam tang
tai hap thu nude tai dng gop. Hau qua 1a nudc
duoc gitt lai nhidu hon luong natri mét di, lam
giam ndng do natri huyét trong va gy ha natri
mau. Trong ca lam sang thur hai, viéc su dung
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hydrochlorothiazide dugc xem 1a mot yéu t6
gay nhiéu trong qua trinh x4c dinh cin nguyén
ha natri mau. Sau khi ngimg thudc, tinh trang
ha natri mau khong cai thién nhu ky vong,
goi v rang hydrochlorothiazide khong phai

1a nguyén nhan chinh. Dién bién nay, két hop
véi cac dic diém 1am sang va can lam sang, da
1am 16 hon chan doan SIADH la nguyén nhan
nén gy ha natri mau & bénh nhan.

HA NATRI MAU

}

ﬁ.p Iye thiim thiu méu

] ! ¥
Binh thirimg ‘ Thip Cao
(280-295 mOsm/kg) (<280 mOsm/kg) (=295 mOsm/kg)
' ! !
Ha natri méu diug triromg Ha natri msu Ha natri miu wu trirong
1. Téng protein méu nhwrgre triremg 1. Tang dudmg mau

2. Ting lipid méu
(chylomicron, triglycerid)

l

Tinh trang thé tich

2, Manitol, sorhitol,
glycerol, maltose.
3. Thudc cn quang

tuiin hodn
| } ]
| Giim thé tich | Ding tich Ting thé tich
Usa < 10 mmaol/L Usia > 20 mmol/L 1. SIADH Ciic tinh trang phii
Miit mudi ngodi thin || Matmudi qua thin: 2. Ha natri mdu sau philu thugt 1. Suy tim
1. Mt nunde 1. Lni iéu ) 1 Sli"_\.' gidp ) 2. Bénh gan
2, Tiéu chiy 2 I:Zlfc che men 4. Uong qua nhicu mnde 3. Hai chirng thiin b

chuyén

3. Bénh 1y thin

4. Thiéu minerale-
corticoid,

5. Héi chimg mt
mudi nio (CSW)

3. Nbn

5. Hji chimg Beer potomania
fi. Thc dyng phy cla thude (lgd
tiu Thiazide, fre ché men
chuyen, ...) .

7. Vin ding the lye kéo dai

8. Suy tuyen thugng thin

trung womg.

Hinh 1. So @6 chdn dodn nguyén nhan ha natri mdau*

4. Binh thin man giai

doan tien trien.

Trong nhimg nam gan diy, phan suit thai
acid uric (FEUA) duoc xem 1a mot chi déu
hiru ich hd trg chan doan phan biét SIADH va
CSW. FEUA dugc tinh theo cong thtrc:

FEUA (%) = (Uric acid ni€u x Creatinine
huyét thanh)/(Uric acid huyét thanh x
Creatinine ni¢u) % 100.

Gié tri binh thuong dao dong tor 4-11%.
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Trong ca SIADH va CSW, FEUA thuong tang
trén 12% trong giai doan ha natri mau. Tuy
nhién sau khi natri mau tré vé binh thuong,
FEUA tr& vé muc binh thudng ¢ SIADH
nhung van duy tri ting & CSW. Pic diém nay
duoc xem la mdt trong nhiing déu 4n hitu ich
nhét gitp phan biét hai hoi ching khi dénh gia
thé tich tuan hoan gap khé khan’.
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Bdang 1. Phadn biét SIADH va CSW*

Chi s6 SIADH CSW
Nbng d6 natri mau (mmol/L) <135 <135
Ap lyc tham thdu mau (mOsm/kg) <275 <275
Néng d0 natri ni€u (mmol/L) Binh thuong hoac cao (>30) Cao (>30)
Ap luc thdm thau niéu (mOsm/kg) Cao (>100) Cao (>100)
Ti trong nudc tiéu >1010 >1010
Tinh trang thé tich tuan hoan Ding tich Giam thé tich
Ap luc tinh mach trung tam (CVP) hoge If;:;‘ (t:‘gi“erZ o Gidm (< 6 cmH,0)

Phén suét thai acid uric (FEUA)

> 12%, sau d6 giam khi natri
mau tré veé binh thudng

> 12% va van ting khi natri
mau tr¢ vé binh thuong

Phan suét thai phosphat

Binh thuong (<10%)

Cao (> 20%)

Mot van dé con nhiéu tranh luén 14 sy ton
tai thuc sy cia hoi ching méat mubi ndo. Mot
sO tac gia cho rang phan 16n cac trudng hop
duoc chan doan CSW thuc chit 1a STADH do
danh gia chua chinh xac tinh trang thé tich
tudn hoan’. Tuy nhién, ngdy cang nhiéu bang
chiig tir cac nghién ctru sinh ly bénh va céac
bao céo lam sang cho théy su tOn tai ctia mot
nhoém bénh nhan co6 mat natri qua than thuc
sy, giam thé tich tuan hoan khach quan va dap
ung rd rét vai bu dich — natri tich cuc®S. Quan
diém nay hién dugc nhiéu chuyén gia hoi sirc
than kinh chap nhén.

Y nghia lam sang ciia viéc phan biét SIADH
va CSW 14 rat 16n do chién lugc diéu tri hoan
toan khac nhau. Diéu tri nén tang cua SIADH
13 han ché dich, két hop truyén natri wu truong
trong cac truong hop nang hoac cdé tri¢u ching
than kinh va déi khi st dung Tolvaptan'e.
Nguoc lai, bénh nhan CSW can duge bu thé
tich tudn hoan bang dung dich dang truong
hodc uu truong, bd sung natri tich cuc va doi
khi sir dung fludrocortisone dé giam mat mudi

kéo dai>*. Néu nham CSW thanh SIADH va
ap dung han ché dich, tinh trang giam thé tich
tuan hoan c6 thé ning thém, lam giam tudi
mau ndo va gia ting nguy co thiéu mau nio
thtr phat. Nguoc lai, bu dich qua mirc ¢ bénh
nhan SIADH c6 thé khién ha natri méau tré nén
tram trong hon. Mot vén dé can quan tam dac
biét khi sir dung Natri clorid 3% va Tolvaptan
1a téc do diéu chinh néng do natri mau dé
tranh nguy co huy myelin do tham thau. Tdc
doé nay khong qua 0,5-1 mmol/L/h va khong
quéa 10-12 mmol/L/ngay, két hop theo ddi xét
nghiém dién giai dd mau, can than trong hon
& nhitng bénh nhan 16n tudi'2.

Hai truong hop duoc bdo céo trong nghién
ctru nay minh hoa rd su khac biét vé co ché
bénh sinh, tinh trang thé tich tudn hoan va dap
g diéu tri gitta STADH va CSW. Truong hop
tha nhét, cai thién khi duge bu dich, natri tich
cuc, dap ung voi Tetracosactide 1mg/ngay
tiém bap, sau d6 chuyén sang Fludrocortisone
0,1 mg udng cach ngay phu hop véi CSW.
Trong khi d6, truong hop thir hai cai thién sau
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khi han ché dich, truyén Natri clorid 3% va
str dung Tolvaptan 7,5 mg cach ngay. Nhiing
quan sat ciia ching t6i nhan manh rang viéc
chin doan khong nén dya vao mot chi $6
don 1¢ ma can két hop danh gia 1am sang,
xét nghiém sinh hoa, theo ddi can bang dich,
FEUA va dap tmg diéu tri dé dat d6 chinh xac
cao nhét.

Han ché cuia nghién ciru: Chiing t6i chua
xac dinh dugc FEUA ¢ truong hgp CSW nén
chua thé st dung chi sb nay dé d6i chiéu giita
hai ca bénh.

IV. KET LUAN

Ha natri mau 13 bién ching thuong gip &
bénh nhan nang va c6 lién quan dén gia ting
ty 18 bién chimg ciing nhu tor vong. Trong
nhém bénh nhan nay, hoi chimg tiét hormon
chéng bai niéu khong thich hop (SIADH) va
hoi chimg mat mubi ndo (CSW) 14 hai nguyén
nhan quan trong nhat nhung thudng kho phan
biét do ¢6 nhiéu dic diém 1am sang va can lam
sang twong dong.

Thong qua hai ca lam sang duogc trinh bay,
chung toi nhan thdy rang viéc danh gia tinh
trang thé tich tuan hoan, theo ddi can bang
dich, lugng nude tiéu, natri niéu va cac chi sb
sinh hoa hd trg nhu phan sut thai acid uric
(FEUA) ¢6 vai tro then chét trong chan doan
phan biét.

O bénh nhan c6 ton thwong hé than kinh
xuét hién ha natri mau, khong nén méc dinh
chan doan SIADH. Panh gia thé tich tudn
hoan, can bang dich va FEUA c6 thé gitip
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phan bi¢t SIADH voi CSW, tir d6 tranh cac
sai 1am diéu tri c6 kha nang 1am nang thém t6n
thuwong than kinh th phat.
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