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MOI LIEN QUAN GIT'A BAI XUAT NATRINIEU 6 GIO'
VOI1PAP NG LOI TIEU QUAI O BENH NHAN SUY TIM CAP

Ly Quang Sang'?, Hoang Vin S§'2, Tran Nguyén Phwong Hai?

TOM TAT

M@ dau: Ti€p can diéu tri lgi tiéu tich cuc, ding
va du ngay o giai doan s6m & benh nhan suy tim cap
dong vai tro rat quan trong. Ben canh bai xuat natri
niéu thdl dlem bai xuat natri nleu thdl khoang 6 gld
dang ngay cang dugc quan tdm vi tinh 8n dinh cla két
qua, cung nhu kha nang du doan sém dap Lrng loi tiéu
quai va tién doan cac bién cd tim mach noi vién va sau
ra vién. Muc tleu Khao sat moi tu‘dng quan VGi cac
thang do lam sang trong danh gia dap Lrng lgi tiéu
quai va vai tro du doan bién c6 suy tim cap nang hon
noi vién cla bai xudt natri niéu thdi khoang 6 giG &
bénh nhan suy tim cdp. Ddi tugng — Phudng phap
nghién ciru: Nghién clu cdt ngang md ta trén 51
bénh nhan suy tim_cdp nhap khoa NGi Tim Mach —
Bénh vién Chg Ry tir thang 9/2020 dén thang
12/2021. Say diéu tri Igi tiéu quai, benh nhan dudc
thu thép mau nudc tleu lién tuc d€ xac dinh tong
Ich_fng bai xuat natri nleu trong thaGi gian 6 gid. Két
qua: Bai xuat natri niéu 6 gig tugng quan thuan -
chat ché, co y nghia thong ké vdi cac thang do lam
sang mc sut can, thé tich nufdc ti€u va can bang
xudt nhap am sau 24 gld VGi cung 1 diém cat 13 63, 2
mmol, bai xuat natri niéu 6 gld 6 thé tién dodan t6t ca
3 blen cO: muc sut can 24 gld < 1kg, thé tlch nuéc
tiéu 24 gi& < 2100 mL, va can béng xu&t nhap am 24
gid < 1500 mL. Bénh nhan c6 bai xuat natri niéu 6 giG
ban dau céng thé’p lién quan co y’l nghia thong ké vai
kha nang dien tién dén suy tim cap nang han ndi vién
cang cao. K&t ludn: Bai xuat natri niéu 6 gid cang
thap lién quan véi dap Lrng Igi tiéu quai cang kém va
lién quan den tang kha ndng dién tién dén suy tim cap
nang han ndi vién.

T khoa: bai xuat natri niéu 6 gid, dap Ung Igi
tiéu quai, suy tim cap nang han
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SUMMARY
ASSOCIATION BETWEEN 6-HOUR URINARY
SODIUM EXCRETION AND LOOP DIURETIC

RESPONSE IN ACUTE HEART FAILURE PATIENT

Introduction: Aggressive, correct and sufficient
diuretic treatment at early stage in acute heart failure
(AHF) patients is very important. In addition to spot
urinary sample, the 6-hour urinary sodium excretion is
increasing interest because of the stability of the
results, as well as the ability to predict loop diuretic
response early and predict in-hospital and post-
discharge cardiovascular events. Objectives: We aim
to determine the relationship between 6-hour urinary
sodium excretion with clinical measurements in
assessing loop diuretic response of AHF patients and
their predictive role of in-hospital worsening heart
failure (WHF). Methods: A retrospective descriptive
cross-sectional study was performed on 51 AHF
patients admitted to Cardiology Department - Cho Ray
Hospital from 09/2020 to 12/2021. After loop diuretic
treatment,, the patient's continuously urine sample
was collected to determine total urinary sodium
excretion during 6 hours. Results: 6-hour urinary
sodium excretion was significantly positively correlated
with the clinical scales: weight loss, urine volume, and
negative balance after 24 hours. With the same cut-off
point of 63.2 mmol, 6-hour urinary sodium excretion
could well predict all three events: 24-hour weight loss
< 1 kg, 24-hour urine volume < 2100 mL, and 24-hour
net fluid loss < 1500 mL. Patients with a lower
baseline 6-hour urinary sodium excretion were
statistically significantly associated with a higher
likelihood of progressing to in-hospital WHF.
Conclusion: Lower 6-hour urinary sodium excretion is
associated with poorer loop diuretic response, and is
associated with an increased likelihood of progression
to in-hospital WHF.

Keywords: 6-hour urinary sodium excretion, loop
diuretic response, worsening heart failure

I. DAT VAN DE

Sung huyét 1a kiéu hinh r8i loan huyét dong
thudng gdp & da s6 bénh nhan suy tim cap nhap
vién. Theo do, loai bd lugng nudc va musi du
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thlra la muc tiéu chinh trong chién lugc diéu tri
ban dau. Trong khi Igi tiéu quai cho dén nay van
dong vai tro diéu tri nén tang suy tim cap, thi
viéc danh gid dap Ung Igi ti€u van 13 mdt thach
thdc trong thuc hanh 1am sang. M6t diéu ro rang
la bénh nhan dap Ung t6t va nhanh vdi thudc Igi
ti€u quai s& co két cuc 1am sang tét hon. Do dd,
ti€ép can diéu tri Igi ti€u tich cuc, ding va du
ngay tu giai doan s6m dong vai tro rat quan trong.

Hién nay, nhiéu nghién ctru da ching té vai
tro cla bai xuat natri niéu la mot chi dau tiém
nang trong danh gid sém dap (ng Igi ti€u quai,
cling nhu tién doan cac bién cd tim mach ndi vién
va sau ra vién & bénh nhan suy tim cip. Uu diém
I6n clia cac chi ddu nay la cho phép danh g|a dap
('ng nham erdng dan diéu tri Igi tiéu quai & g|a|
doan rét sém; c6 thé chi trong 6 gi& dau véi mau
nudc tiéu thdl khoang, hodac tham chi la trong
vong 1-2 gid dau ddi v6i natri niéu thdi diém.
Chinh vi thé, cac chi ddu nay khac phuc dugc
khuyét diém I6n cia cac thang do 1d&m sang
truyén thdng trong danh gid dap (ng Igi ti€u quai
nhu mdc sut can, thé tich nudc tiéu, can béng
xuat nhap thudng phai can it nhat 24-48 gid mdi
co két qua dan dén kha ndng danh g|a trét,

Co sG vé cac mdc thdi gian dé thu thap cac
chi dau nay xudt phat tir dugc dong hoc cua Igi
tiu quai. VGi chién lugc tiém Igi ti€u quai ngat
quang, sau liéu dau tién sé lam tang nhanh bai
xuat natri niéu. Lugng bai xudt nay dat t6i da
trong vong 1 — 2 giG dau va sau do g|am dan va
tr@ vé gia tri nén sau 6 gid'. Do d6, mau nudc
ti€u thai diém thu thap dugc trong vong 1-2 gld
dau ndm bat dugc néng do dinh clda natri niéu.
Tuy nhién, do chi danh gia tai mot thdi di€ém nén
chi_ddu nay tuong ddi bat 6n dinh, va dé bi
nhiéu dan dén sai léch két qua vi phu thudc vao
nhiéu yeu td: thdi diém thu thdp mau, cach thu
thap nudc tiéu thoi diém, lam tréng bang quang
trudc khi thu mau, ché do an, chién lugc diéu tri
tiém ngat quang hay truyén lién tuc, ... Trong khi
do mau nudc tiéu thdi khoang 6 gld tuang doi
on dinh hon vi xac dinh dugc tron ven tong
lugng bai xuat natri niéu tuong 'ng sau mot lieu
Igi tiéu quai tinh mach nhét dinh. Chi ddu nay
cling da dugc bat dau dugc quan tdm haon trong
nhirng nam gan day, va dudc nhiéu nghién ciu
chitng minh 13 c6 thé danh gid dap (ng Igi tiéu
sém vi ¢ tuang quan chdt ché vdi thé tich nudc
ti€u 24 i cling nhu doc Iap lién quan véi cac
bién ¢ tim mach & bénh nhan suy tim cap?. Tuy
nhién, bang chiing chi ddu nay & dan sd suy tim
cap tai Viét Nam van con rdt han ché.

Do d6, ching tdi ti€n hanh nghién cltu nay

vGi muc tiéu khao sat mdi lién quan gilra bai xuat
natri niéu 6 gid vdi cac thang do lam sang (mdc
sut can, can bang xudt nhap 4m, va thé tich
nudc ti€u) trong danh gid dap Ung Igi ti€u quai
va danh gid madi lién quan bai xudt natri niéu 6
gid vdi bién cd suy tim cap nang hon ndi vién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Day la nghién clru
cat ngang mo ta hoi ctru dugc tién hanh tai khoa
NOi Tim Mach - Bénh vién Chg Ray o thang
01/2020 dén thang 12/2021. Tiéu chudn dua vao
bao gém: bénh nhdn du 18 tudi tré Ién dugc
chan doéan xac dinh suy tim cip, cé diéu tri Igi
ti€u quai, ¢4 thu thap téng lugng nudc ti€u va
tinh tong lugng bai xudt natri niéu trong 6 gid
sau diéu tri liéu dau Igi ti€éu quai, va c6 theo dbi
lugng xuat nhap cling nhu' can nang it nhat 24
gi& sau diéu tri Igi ti€u quai ban dau. Tiéu chun
loai trir gom: bénh nhan c6 s dung két hgp véi
tolvaptan tir ban dau, bénh than man giai doan
cudi, nhap vién ban dau vdi tinh trang nang (st
dung thubc tang co bop hoac thudc gidn mach
dudng tinh mach, chuyén sang khoa/phong hoi
strc tich cuc, s dung cac bién phap nang cao
(h6 trg cd hoc tudn hoan, thd may, loc mau)).
Nghién clitu dugc thong qua bai HGi dong dao
dic trong nghién clitu Y sinh hoc tai Pai hoc Y
Dugc TP. H6 Chi Minh (Quyét dinh s8 563-
HDDD-DHYD ngay 17/09/2020).

Quy trinh nghién ciru. Chdng t6i chon ho
so bénh &n theo ma chan doéan bénh tat qudc té
ICD 10 bao gbm ma I150.0, 150.1, 150.9; thoa
tiéu chudn dua vao va khéng cd tiéu chuan loai
trir. Sau do, ching t6i thu thap cac bién so lam
sang, két qua cac xét nghiém thudng quy; liéu
lgi tiéu quai (furosemide) dudc st dung; tong
thé tich nudc ti€u va téng lugng bai xust natri
niéu trong 6 gid tuong Ung sau liéu dau cua
furosemide; thé tich nudc ti€u, cdn bang xuét
nhap am (lugng xuat — lugng nhap), va muc sut
can & thdi diém 24 gid sau diéu tri Igi ti€u quai
ban dau. Ngoai ra, ching t6i cling ghi nhan cac
tiéu chudn danh gid bién c6 suy tim cdp nang
han trong su6t thai gian noi vién.

Pinh nghia két cuc. Suy tim cdp nang han
(STCNH) dugc dinh nghia khi cac dau hiéu
va/hodc triéu ching suy tim cdp khong cai thién
hoac ndng hon can tang cudng diéu tri gom:
phai tdng liéu Igi tiéu quai tinh mach sau dé so
vGi liéu khai tri vao ngay dau; phai st dung
thu6c tang co bop ca tim hodc thubc gidn manh
dudng tinh mach > 12 giG sau ngay dau diéu tri
|gi ti€u quai; chuyén sang phong Hoi stic tich cuc
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sau do6; hodc phai sir dung cac diéu tri nang cao
(hO trg cd hoc tuan hoan, thd may, hodc loc mau)
> 24 gi& sau ngay dau diéu tri Igi tiéu quai®.

Phuong phap thong ké. Két qua nghién
clru dugc xir ly bang phan mém SPSS 25.0. Bién
dinh tinh md ta bang tan s6 va ty 1& phan tram.
Bién dinh lugng c6 phan phdi chudn mé ta bang
trung binh + d6 1&ch chuén, khéng cé phan phdi
chudn dugc md td bang trung vi va khoang t
phén vi. Phép kiém Independent Samples T-test,
phép kifm Mann Whitney d€ so sanh su khac
biét vé gia tri trung binh clia 2 bién dinh lugng.
Phép kiém Chi-squared Test, phép kiém Fisher’s
exact Test d€ so sanh su khac biét gilta 2 bién
dinh tinh. Tuong quan Pearson dugc dung dé
xac dinh mGi tuang quan gilta 2 bién dinh lugng.
Phan tich hoi quy logistic dan bién xac dinh cac
yéu t6 lién quan vdi suy tim cdp nang hon noi
vién. Diém cat gidi han dua trén dd dic hiéu, do
nhay, giad tri du doan dudng va gia tri du doan
am bang chi s6 Youden. Danh gid hay do chinh
Xac cla mot chi dadu dua vao dién tich dudi
dudng cong (AUC: Area Under Curve).

INl. KET QUA NGHIEN CU'U

Chung toi thu nhan dugc 51 bénh nhan suy
tim cdp nhap khoa NG§i Tim mach — Bénh vién
Chg Ray dap Ung cac tiéu chuan dua vao va
khong c6 tiéu chuén loai trir trong khoang thdi
gian tir thang 09/2020 dén thang 12/2021.

Pac diém chung. Tudi trung binh la 58,5 +
17,4; ty I&é nam/n{r gan nhu ngang nhau. Pa s6
bénh nhdn d& dudc chdn dodn suy tim man
trudc do; véi tang huyét ap, dai thao dudng va
bénh mach vanh 1a cac bénh déng mac thudng
gap nhat. Chi khoang 1/3 bénh nhan co diéu tri
furosemide uGng ngoai tru, vGi liéu tugng doi
thdp. Cac thong s6 huyét dong, chirc nang than,
dién gidi do co gia tri trong giGi han binh thudng.
Pa s6 bénh nhan coé phan suat tdng mau that
trai giam (<40%).

Bang 1. Bic diém chung (N=51)

Chen beta, n (%) 12 (23,5)
UCMC/DKTT, n (%) 25 (49)
Spironolactone, n (%) 17 (33,3)
ARNI, n (%) 3 (5,9)
Furosemide, n (%) 17 (33,3)
Liéu furosemide, mg/ngay 0 (0-40)
Lam sang
Suy tim cap mdi khai phat, n (%)| 11 (21,6)
NYHA III/IV, n (%) 26 (51)
Mach, lan/phut 94,3 + 20,2
Huyét ap tam thu, mmHg 120(100-130)
Huyét ap tam trugng, mmHg | 70 (60 — 80)
Can nang ban dau, kg 60,6 £ 12,1

Can lam sang

Creatinine, mg/dL 1,1(0,9-1,4)

eGFR (CKD-EPI), mL/phut/1,73m? 67,8 27,9
BUN, mg/dL 23 (18 — 40)
7173

NT-proBNP, pg/mL (2112-13683)

Natri mau, mmol/L 135(131-137)

Kali mau, mmol/L 3,5+0,5

Clo mau, mmol/L 98 (94 — 100)

PSTM that trai, % 35 (25 - 48)
PSTM that trai < 40%, n (%) | 32 (62,7)

Bai xuat natri niéu moét thdi diém. Liéu
dau furosemide tinh mach cé trung vi la 20 (20-
40) mg, tuong Ung tdng liéu la 40 (20-40)
mg/ngay. Thé tich nudc ti€u va téng lugng bai
xuat natri niéu trong 6 gid co trung binh tugng
Urng la 839,8 + 436,3 va 83,8 + 55,7 mmol.

Pap rng vdi Igi ti€u quai. Sau 24 giS diéu
tri ban dau vdi Igi ti€u quai, bénh nhan suy tim
cap trong nghién cfu cta chdng t6i cé trung vi
murc sut can la 1 (2-3) kg, thé tich nudc tiéu va
can bang xudt nhap am co trung binh [an lugt la
2219,6 + 1036,3mL va 1577,5 + 980 mL.

Bi€n co suy tim cap nang hon ndi vién. C6
13 bénh nhan (25,5%) dién ti€n dén suy tim cap
nang han trong thdi gian ndi vién. Trong dd, da s6
bénh nhan can tang liéu Igi ti€u quai hon 24 gid
sau diéu trj Igi tiu quai ban dau (11 bénh nhéan).

Mai lién quan giira bai xuat natri niéu
v@i cac thang do lam sang. Két qua trong
Bang 3 cho thay bai xuat natri ni€u 6 gid tuong
guan thuan cd y nghia thong ké véi tat ca cac
thang do 1dm sang trong danh gia dap Ung Igi
ti€u quai: mUc sut can, thé tich nudc tiéu, va can
bang xudt nhap am 24 gid. Trong d6, mic dd
tugng quan nay tur chat ché dén rat chat ché.

Bang 2. Moi tuong quan giifa bai xuat
natri niéu 6 gio voi cac thang do lIdm sang

Pac diém | Kétqua
Nhan trac
Tudi 58,5+ 17,4
Nam/N{@ 1,04
Tién can bénh ly
Suy tim man, n (%) 40 (78,4)
Bénh mach vanh, n (%) 13 (25,5)
Tang huyét ap, n (%) 29 (56,9)
Dai thao dudng, n(%) 19 (37,3)
Bénh than man, n (%) 7 (13,7)
Rung nhi, n (%) 16 (31,4)
Thuoc sir dung ngoai tru

Bai xuat natri
niéu 6 gic

R | P
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MUrc sut can sau 24 giG 0,60 |<0,001
Thé tich nudc tiéu 24 gid 0,85 |[<0,001
CBXN am 24 gi& 0,81 |<0,001

Trong du doan cac thang do lam sang danh
gia dap ('ng Igi ti€u quai & thai diém 24 gid < gid
tri trung vi tuong Ung; cu thé mic sut cén < 1
kg, thé tich nudc tiéu < 2100mL, va can bang

xudt nhdp &m < 1500 mL; thé tich nudc ti€u va
bai xuat natri niéu 6 giG la 2 chi dau c6 AUC xac
dinh do chinh xac tét dén rat tét (AUC > 0,8).
Trong do6; véi cung mét ngudng cat la 63,2
mmol; bai xudt natri niéu 6 gid cd thé du doan
tot ca 3 bién co trén.

Bang 3. Dién tich dudi duong cong, diém cat téi uu, dé nhay, dé dic hiéu tuong tng

cua bai xudt natri niéu va thé tich nudc tiéu 6

gio trong du’ dodn dap ung loi tiéu quai

o o Po nhay | Do dac
AUC P Diem cat (%) hiéu (%)

M{rc sut can 6h-UNa 0,82 <0,001 | 63,2 mmol 72,7 79,3

24 gic < 1 kg 6h-Vhiau 0,80 <0,001 630 mL 68,2 89,7

Thé tich nudc tiéu 6h-UNa 0,94 <0,001 | 63,2 mmol 84 96,2
24 gic < 2100 mL 6h-Vhiau 0,91 <0,001 730 mL 84 88,5
Can bang xuat nhap am | 6h-UNa 0,88 <0,001 | 63,2 mmol 79,2 88,9
24 gié < 1500 mL 6h-Vhiau 0,89 <0,001 705 mL 79,2 88,9

Mai lién quan giira cac chi dau natri niéu
vGi suy tim cap nang hon noi vién. Trong hoi
quy logistic dan bién: tinh trang huyét ap thap,
giam natri mau, cac thang do xudt nhap va can
nang thap, cling nhu lugng bai xudt natri niéu 6
gig thap cang tang kha ndng STCNH trong thdi
gian ndi vién cd y nghia théng ké (Biéu do 1).

GIAM

M3 10 mmHg HATTh —— 1,57 (105-233)

Mbi 10 mmHg HATTr * 249 (1,18 - 5,28)
Mbi 1 mmol/L Natri mdu = 1,16(1,03-131)
M 10 mmol 6h-UNa e 1,69 (1,28-2,22)
M 1 kg syt cin san 24 giir * 285(1,15-707)
M¥i 100 mL V niéu 6 giir e 1,42 (111 - 1.80)
Miii 100 mL V nigu 24 giir - 115(1,04-126)
M 100 mL CBXN iim 24 giir 8 116(1,04-128)

0 1 2 3 4 s 6 7 8
OR (KTC 95%)

Biéu db 1. Hoi quy logistic don bién cac yéu té
lién quan vdi suy tim cap nang hon ndi vién
IV. BAN LUAN
Lién quan giira bai xuat natri niéu 6 gic
v@i cac thang do lam sang. Két qua nghién
clfu clia chung toi cho thay bai xuat natri niéu 6
gid tuong quan thudn cé y nghia thong ké vdi
cac thang do lam sang & muc chat ché cho dén
rat chat ché (hé s6 tuang quan R > 0,8), két qua
nay kha tuang dong véi két qua nghién clru cla
cac tac gia Testani* va Damman?. Nghién clu
cla tac gia Testani trén 50 bénh nhan suy tim
cdp cho thdy sau diéu tri vdi Igi ti€u, bai xudt
natri niéu 6 gid do dugc tuang quan thuan véi
mdc sut can va can bang xudt nhap am 24 gio
vGi hé s6 tuang quan R lan lugt la 0,41 va 0,72
(tdt c@ P < 0,05); nghién cllu cua tac gia

Damman trén 175 bénh nhan suy tim cap cho
thdy sau diéu tri Igi ti€u, tueng quan gitra bai
xuét natri niéu 6 gig va thé tich nudc tiéu 24 gid
c6 R la 0,7 (P<0,001). biéu dang chd y khac la
gibng nhu nghién clru cda Testani*, nghién ciu
cla ching t6i bao gobm ca nhitng bénh nhan da
diéu tri Igi ti€u quai trudc do6 trong qua trinh ndm
vién. Khac vd@i nghién clru cia tac gia Damman
dudc tién hanh tai thdi diém bénh nhan nhap
vién ban dau?. Tuy nhién, véi cac phan tich &
trén cho thay bai xudt natri niéu 6 gi& cd thé
dudc sir dung & thdi diém bat ky trong qua trinh
nam vién nham danh gid dap (ng Igi ti€u quai
vGi moi tuong quan vdi cac thang do can nang
va lugng xuat nhap gan nhu la tuong dong vdi
nhau giita cac thdi diém. Piéu nay lam ting tinh
linh hoat khi sir dung chi dau nay.

VGi cling diém cdt t8i uu 13 63,2 mmol cla
bai xuat natri niéu 6 gi c6 thé du doan tét ca 3
bién cd: mic sut can, thé tich nudc tiéu, can
bang xudt nhap am thap. Testani dinh nghia dap
'ng kém véi Igi ti€u quai khi lugng bai xuét natri
niéu 6 gid < 50 mmol. M&c nay dugc chon vi vGi
liéu Igi ti€u nhu nhau 2 [&n moi ngay s& bai xudt
< 100 mmol Na*/ngay, dan dén can bang natri
dudng v8i ché do &n kiéng chudn la 3g/130
mmol Na*/ngay (ché d6 an kiéng cho ngudi
bénh tim mach tai bénh vién Yale); ngoai ra tac
gia con cho rang bai xudt natri niéu 6 giG < 100
mmol 1a ngudng can phai tdng liéu Igi ti€u &
bénh nhan qua tai dich, vi & nguGng nay thi can
bang am natri chi dat t6i da 70 mmol/ngay vdi
diéu tri lgi tiéu quai 2 lan/ngay, tudng duong
thai < 0,5 L dich dang truang/ngay va giam <
0,5 kg/ngay) . V@i ché d6 &n tai bénh vién Chg
Ray, lugng natri nhap téi da la khoang 2g/87
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mmol Na*/ngay. Bénh nhan sau diéu tri Igi tiéu
c6 bai xuat natri niéu 6 gid < 63,2 mmol du
doan s& cd téng lugng natri niéu bai xuét trong 1
ngay véi chién lugc tiém ngat quang 2 Ian/ngay
la < 126,4 mmol, din dén can béng natri am tGi
da chi 39,4 mmol/ngay va hiéu qua bai niéu
khong day du dé lam gidam sung huyét. Vi vy,
néu chi phan tich don thuan logic dua vao muc
can bang natri trong ngay nhu tac gia Testani thi
diém cat < 63,2 mmol cla bai xuat natri niéu 6
gi& sau diéu tri Igi tiéu quai trong nghién cltu clua
ching t6i la phu hgp dé can nhdc 1én thang diéu
tri Igi tiéu & bénh nhan suy tim cap.

Hudng dan chan doan va diéu tri suy tim cla
HGi Tim Chau Au ndm 2021 ciing d& nhdn manh
sy’ can thiét cua danh gia s6m dap u’ng Igi ti€u
quai, bén canh mau natri niéu thdi diém thi thé
tich nudc ti€u trong nhitng gid dau cling 1a mot
chi ddu dugc nhic dén°. Theo dd, bénh nhan ¢
thé tich nudc tiéu < 100-150 mL/gid trong 6 gi¢
dau sau diéu tri Igi ti€u quai thi dugc xem la dap
'ng kém Vd&i Igi ti€u. Trong nghién ctu chidng
toi, diém cdt tét vu cla thé tich nudc tiéu 6 gid
trong tién doan 3 bién c6 danh gia dap ng kém
Igi tiéu quai dao ddng tir 630-730 mL, tudng ng
vGi khoéng 105-121,7 mL/qid, két qua néy phu
hgp véi ngudng dé xudt 100-150 mL/gid cua Hoi
Tim Chau Au 20215,

Lién quan glu‘a bai xuat natri niéu 6 gi¢
vGi suy tim cap nang hon noi vién. Ty [é
bénh nhan dien dén STCNH ndi vién trong
nghlen clu clia ching toi la 25,5%. Rat kho dé
xac dinh dich té hoc chinh xac cta STCNH noi
vién do c6 nhiéu dinh nghia khac nhau dugc sir
dung trong cac nghién clu. Theo do, ty Ié
STCNH ndi vién c6 thé gdp 6 5 — 42% trudng
hgp suy tim nhap vién®.

Péap Ung kém vdi Igi ti€u quai dugc xem la
mot trong nhirng nguyén nhan gop phan dan
dén STCNH & bénh nhan suy tim cap, dan dén
kéo dai thoi gian ndm vién va tang ty & tur
vong’. Nghién clfu cla ching t6i ghi nhan bénh
nhén c6 thé tich nudc tiéu (6 gid va 24 gid dau),
can bang xudt nhdp am va mic sut can 24 gic
dau sau diéu trj Igi ti€u quai cang thdp cang lam
tang kha nang dién tién dén STCNH noi vién (tat
ca P < 0,05).

Mdc du cé nhiéu dinh nghia STCNH dugc dé
xuét nhung khdng cé dinh nghia nao cé thé nhan
dién sdm tinh trang nay, nhat la tai khoa cdp ctu
hoac sau khi nhap vién®. Sé rat cd gia tri néu co
thé phét hién sdm tinh trang dap ing kém vdi Igi
ti€u trong nhitng gi¢ dau nham Ién thang diéu tri
sdm dé cai thién triéu chiing, va cb thé tranh
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dudgc bién cd STCNH, tir dé cd thé rdt ngdn thdi
gian nam vién. Theo dé, qua mé hinh hoi quy
logistic don bién, nghién clu clia chdng t6i nhan
thdy bénh nhan suy tim cdp co lugng bai xuat
natri niéu 6 gid sau diéu tri Igi ti€u quai ban dau
cang thap cang lam tang kha nang dién tién dén
STCNH ndi vién. Trong nghién ciru cua Collins va
cs, tac gia ghi nhan nhém bénh nhan dien tién
dén STCNH noi vién c6 ndng do natri niéu, phan
suat thanh thai natri thdi diém, va bai xuat natri
niéu trong 1 gid sau diéu tri Igi ti€u thap han ¢b
y nghia théng ké so vdi nhdm khong cd STCNHS3.
Do dd, ddy la cac chi ddu tiém nang cd thé gilp
hu’c’jng dan lén thang diéu tri 8 giai doan sém
nham tranh STCNH, tr d6 c6 thé rit ngan thdi
gian nam vién. Vi vay, phat hién nay can co cac
nghlen cltu véi ¢& mau 18n hon nhdm (1) chuén
dd diém cat, (2) xac dinh liéu s dung thdng tin
cta cac chi dau natri niéu dé xét cho bénh nhan
nhap vién thay vi diéu tri ngdn han tai cap clru
cd cai thién dugc ty Ié STCNH va (3) so sanh cac
chién lugc diéu tri tang cudng trong viéc ngdn
nglra STCNH vdi chién lugc diéu tri Igi ti€u quai
truyén thong.

Han ché. Nghién cltu cla ching t6i cd @
mau nhd; 13 nghién cltu don trung tam, do do
chua thé hién dugc tdng quat dan s6 suy tim cap
tai Viét Nam. Mot s6 yéu td cd thé gdy sai léch két
qua cua cac thang do can ndng va lugng xuat
nhap. Nghién cru cta chung t6i chi danh gia bién
c6 ndi vién, chua danh gia mai lién quan gilta bai
xuat natri ni€u va cac bién cd sau ra vién.

V. KET LUAN

Nghién clru h6i clru, cat ngang mo ta trén 51
bénh nhan suy tim cdp cta chidng t6i nhan thay
bai xuat natri niéu thdi khoang 6 gid tuang quan
thuan & mirc d6 chat ché, va cd y nghia thong ké
vGi cac thang do lIdam sang trong danh gia dap
U'ng Igi tiu quai: mic sut can, thé tich nudc
ti€u, va can bang xuét nhdp am 24 gid. Ngoai ra,
bai xuat natri niéu 6 gid cang thap lién quan c6 y
nghia thong ké v&i kha nang dién tién dén suy
tim cdp nang han trong ndi vién cang cao.

Nguon tai trg: Nghién cru dugc thuc hién
vGi su tai trg kinh phi tir Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh.
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NHAN BIET VE CAC DAU HIEU CANH BAO SOM
CUA ROI LOAN PHO TU’ KY O’ NGU’O'I CHAM SOC TRE TU’ KY

TOM TAT.

Muc tiéu: Khao sat sy nhan biét cla nger| cham
séc tré tu ky vé cac dau hiéu canh bao sdm cla rdi
loan phé tu ky trong 4 nam dau dai. Phu’dng phap
Mc_)t nghlen ctru khao sat dudc thl_.rc hién d 105 ngerl
cham soéc tré tu ky, st dung b0 cau hoi cau truc xay
dung dua trén cac ddu hiéu canh béo sém cua roi loan
pho tu ky da dudc t6 chiic Autism Speaks khuyen cao.
Ket qua Cac phat hién dau tién dugc ngu‘d| chdm
soc bao cao pho bién nhat 13 chadm ndi, it dap (ng khi
goi tén, ty 1€ gdp lan lugt la 60%; 45 7%, g Ira tudi
trung b|nh 20,37 £ 5,27 thang tudi. Dau hiéu cham
ndi dugc phat hién kh| tre 12 thang la 34, 3% va khi
tré 24 thang 1a 98,1% va 60% tré |t[khong co dap Lrng
khi goi tén ngay tu‘ khi 12 thang tudi. Tuy nhién, co su
tri hoan ro rét, thd| diém tré dugc dua di kham lan
dau vé van de nay la 28,82 + 6, 78 thang tudi va dugc
chan doan rdi loan pho tuw ky Ia 34,11 + 7,28 thang
tudi. Két luan: ba so ngerl chim séc cd thé phat
hién dugc dau hiéu sém cua r6i loan phd tu ky tu’
truGc 24 thang tudi nhung van con tri hodn tlep can
kham va chan doan. Nghién cu cho thdy tam quan
trong cla viéc ddy manh truyen thong dé tang cu‘dng
sy’ quan tam, nhan biét cua ngudi cham soc giup tré
mac rdi loan pho tu ky dugc chan doan va can thlep
sém. Tar khoa: RGi loan phd tu ky, dau hiéu sém,
ngugdi cham séc, phat hlen nhan blet tré em.

SUMMARY
AWARENESS OF CAREGIVERS ABOUT
EARLY WARNING SIGNS OF AUTISM
SPECTRUM DISORDER

Objective: This study investigated the awareness
of caregivers of autistic children about early warning
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signs of autism spectrum disorder in the first 4 years
of life. Methods: A survey research was conducted on
105 caregives, using a structural questionnaire based
on the early warning signs of autism spectrum
disorder, recommended by Autism  Speaks
Organization. Result: Speech delay and little response
to names were the most common among the early
signs detected by caregivers (60%, 45.7%,
respectively), at mean age 20.37 £ 5.27 months old.
Speech delay at 12-month-old was detected by 34.3%
of caregivers, and by 98.1% at 24-month-old, 60% of
caregivers found that their children had little to no
response to names even at 12-month-old. However,
there was significant delay when it comes to seeking
treatment; the children were first examined for autism
at the age of 28.82 = 6.78-month-old and diagnosed
with autism spectrum disorder at the age of 34.11 +
7.28-month-old. Conclusion: The majority of
caregivers detected early symptoms of autism
spectrum disorder when children were under the age
of 24-month-old, but delayed bringing children for
examination and diagnosis. This research shows the
importance of mass media with different methods to
increase caregivers’ awareness so autistic children can
receive early diagnosis and treatment.

Keywords: Autism spectrum disorder, caregivers,
awareness, detect, children.

I. DAT VAN PE

RGi loan phé tu ky (RLPTK) 1a mdt rdi loan
phé bién véi ty 1& mac 1/100 tré em trén toan
thé gidi va c6 xu hudng ngay cang gia tdng.'?
Tai Viét Nam, nghién c(fu trén 7 tinh thanh, ty 1é
mac & tré tir 18 — 30 thang tudi 1a 1/132 tré.3
Can thiép sém va chuyén sau cho tré trudc 3 tudi
dugc chirng minh c6 hiéu qua rd rét han, gidp
nang cao chat lugng cudc song cla tré tu ky va
gia dinh, gidam bdt hau qua nang né cho xa hoi
so vdi can thiép mudn.* Tuy nhién, viéc chén
doan van thudng bi chdm tré, mét phan vi chan
doan dua trén viéc xac dinh cac hanh vi bat
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