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BAI XUAT NATRI NIEU MOT THO'T PIEM TRONG DANH GIA
PAP ’'NG LO'1 TIEU QUAI & BENH NHAN SUY TIM CAP

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

TOM TAT

M@ dau: C6 20-30% benh nhan suy tim cap de
khéng véi lgi tiéu quai, diéu nay lam gidi han hiéu qua
d|eu tri giam sung huyet tor do lam tang _nguy ca bién
8 tim mach. Danh gia dap U'ng vai Igi tiéu quai la mot
thach thlrc trong thuc hanh, nerng nghlen ciu gan
day da cho thay vai tro eru ich cua cac chi dau bai
xuat natri niéu mot thdi diém trong viéc danh gla dap

|gi tiéu & giai doan rat s6m. Muc tiéu: Mo ta dac
dlem cua bai xuat natri nleu mot thdi diém sau diéu tri
loi ti€u quai va khao sat m0| lién quan cla cac chi dau
nay vGi cac thang do ldm sang trong ¢ danh g|a dap Ung
Igi ti€u quai & bénh nhan suy tim cap. Poi tugng —
Phudong phap nghién ciru: Nghién ctu cit ngang
mo ta trén 51 bénh nhan suy tim cdp nhap khoa Noi
Tim Mach — Bénh vién Chg Ray tLr thang 9/2020 den
thang 12/2021 Ghi nhan két qua nong dd natri niéu
va phan suat thanh tha| natri thdi diém ngay sau diéu
tri lgi tiéu quai; va cac thang do lam sang gom erc
sut can, thé tich nudc tleu can bang xudt nhap am
sau 24 gid diéu tri Igi tiéu. K&t qua: Bénh nhan suy
tim cap sau diéu tri furosemide tinh mach véi liéu
trung vi ban dau la 20 (20- 40) mg; cd trung vi cla
nong dd natri niéu thdi diém va phan suét thanh thai
natri 1an lugt I 104 (70 — 123) mmol/L va 2,62 (0,97 -
7,58)%. Nong do natri niéu va phan suat thanh thai
natri mot thai diém déu tuong quan thuén & mu’c do
via - coy nghia thong ké véi cac thang do 1am sang
muic sut can, thé tich nudc tiéu, va can bang xuat
nhap am sau 24 giG. Nhom benh nhan cé nong do
natri niéu thap (< 60mmoI/L) c6 dap Lrng Vvéi lgi tiéu
quai kém hon dang ké so vdi nhém co nong do natri
niéu cao (> 60 mmoI/L) Két ludn: Bai xudt natri niéu
mot thdi dlem thap cé lién quan_ vGi dap Ung lgi tleu
quai kem thé hién bdi erc sut can, thé tich nudc tiéu
va can bang xuat nhap ém sau d|eu tri Igi tiéu thap
han dang ké. Tor khoa: bai xuat natri niéu mot thdi
diém, dap (g Igi ti€u quai, suy tim cip
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SUMMARY
SPOT URINARY SODIUM EXCRETION IN
EVALUATING DIURETIC RESPONSE IN
ACUTE HEART FAILURE PATIENT
Introduction: 20-30% of patients with acute
heart failure (AHF) are found to be diuretic resistant,
which limits the effectiveness of decongestive therapy,
thereby increasing the risk of cardiovascular events.
The response to loop diuretics is challenging to assess
in practice, recent studies have shown the useful role
of spot urinary sodium excretion markers in the
assessment of diuretic response at very early stages.
Objectives: We aim to describe the characteristics of
spot urinary sodium excretion after loop diuretic
treatment and determine the relationship between
thesse markers with clinical measurements in
assessing loop diuretic response of AHF patients.
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. Wer recorded the results of spot
urinary sodium concentration and fractional excretion
of sodium after loop diuretic treatment; and clinical
scales including weight loss, urine output, and net
fluid loss after 24 hours of diuretic treatment.
Results: With a median initial dose of 20 (20-40) mg
intravenous furosemide treatment; median spot
urinary sodium concentration and fractional excretion
of sodium were 104 (70 — 123) mmol/L and 2.62 (0.97
— 7.58)%, respectively. Both urinary sodium
concentration and fractional excretion of sodium were
moderately  positively correlated -  statistically
significant with the clinical scales: weight loss, urine
output, and net fluid loss after 24 hours with initial loop
diuretic treatment. The group with low urinary sodium
concentration (< 60 mmol/L) had a significantly worse
response to loop diuretics than the group with high
urinary sodium concentration (> 60 mmol/L).
Conclusion: Low spot urinary sodium excretion is
associated with poor loop diuretic response;
demonstrated by significantly lower weight loss, urine
ouput and net fluid loss after diuretic treatment.
Keyworks: spot urinary sodium excretion, loop
diuretic response, acute heart failure

I. DAT VAN DE
Lgi ti€u quai dudc xem 13 diéu tri nén tang
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va dugc chi dinh & hau hét bénh nhan suy tim
cap vdi dau hiéu sung huyét trong giai doan noi
vién. Tuy nhién, mét s6 bao cdo trén thé gidi da
ghi nhan cd 20-30% bénh nhan dé khang vdi Igi
tiu quai, diéu nay lam gii han hiéu qua lam
giam sung huyét. Dap (ng kém Vdi Igi ti€u quai
la mét trong nhifng yéu té quan trong lam gia
tang ty 1€ bién c6 ndi vién cling nhu sau ra vién
G bénh nhan suy tim cap'.

Viéc danh gia dap Ung véi Igi ti€u quai nham
hudng dan diéu tri dung va dua la mot thach thirc
trong thuc hanh lam sang. Hién nay, cac thang
do nhu cdn bdng xut nhap, thé tich nudc tiéu
va muc sut can thudgng dudc sir dung vi tinh don
g|an va tién dung. Tuy nhién, cac thang do nay
¢ nhiéu han ché co thé gay sai léch két qua dan
dén thi€u chinh xac?. Mat khac, cac thang do nay
phai can téi 24-48 giG dé ghi nhan két qua, diéu
nay dan dén kha nang danh gia tre.

Xuét phat tUr muc tiéu cua diéu tri Igi tiéu
quai la dao thai lugng natri du thira trong cd thé
(va nudc kem theo), dinh lugng bai xuat natri
niéu sau khi khdi tri Igi ti€u gan day dang dudc
quan tdm nhdm danh gid dap (ng lgi tiéu quai
vGi gia thuyét bai xuat natri niéu cang thap thi
dap (ng Vi Igi ti€u cang kém. Uu diém 16n nhat
clia cac chi ddu nay 1a c6 thé danh gia dugc giai
doan rat s6m, dac biét la véi cac chi ddu bai xuat
natri niéu mot thdi diém dudc thu thap chi trong
vong 1-2 gid dau sau khi diéu tri Igi tiéu. Cac
nghién clru trén thé gidi da cho thay cac chi dau
nay c6 moi tuong quan chat ché vdi cac thang
do lam sang truyén thong trong danh gia dap
tng Igi tiéu quai34 cling nhu ¢ gié tri tién dodn
cao cac bién c§ tim mach ndi vién va sau ra
vién>®3, Gan day, trong hudng dan chan doan va
diéu tri suy tim cua Ho6i Tim Chau Au n&m 2021
cling da dua ra cach tlep can diéu tri lgi tiéu quai
theo hu’dng dan cta ndng do natri niéu thdi diém
trong vong 1-2 gid dau’. Tuy nhién, bang ching
clia cac chi ddu nay & dan s6 suy tim cap tai Viét
Nam van con rat han ché.

Do do, ching t6i ti€n hanh nghién clu nay
v6i muc tiéu mo ta dic diém cua bai xuét natri
niéu mot thdi diém sau diéu tri Igi tiéu quai &
bénh nhan suy tim cap. Dong thdi, khao sat mai
lién quan giifa bai xut natri niéu mot thdi diém
vGi cac thang do lam sang (muc sut cdn, can
bang xudt nhap 4m, va thé tich nudc tiéu) trong
danh gid dap Ung Igi tiéu quai & bénh nhan suy
tim cap.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru. bay la nghién clu

cat ngang mo ta hoi ctru dugc tién hanh tai khoa
NOi Tim Mach — Bénh vién Chg Ray tir thang
01/2020 dén thang 12/2021. Tiéu chuan dua vao
bao gém: bénh nhdn du 18 tudi trd lén dugc
chan doéan xac dinh suy tim cip, cé diéu tri Igi
ti€u quai, cd danh gid nong do natri niéu va phan
sudt thanh thai natri mot thdi diém ngay sau khi
diéu tri Igi ti€u, va cb theo dbi lugng xudt nhap
cling nhu can nang it nhat 24 gid sau diéu tri Igi
ti€u quai ban dau. Tiéu chuan loai trir gdm: Bénh
nhan c6 s dung két hgp vdi tolvaptan tir ban
dau, bénh than man giai doan cudi, nhap vién
ban dau vdi tinh trang nang (s dung thudc tang
co bop hodc thube gidn mach dudng tinh mach,
chuyén sang khoa/phong hoi sirc tich cuc, sir
dung cac bién phap nang cao (hd trg cd hoc tuan
hoan, thd may, loc mau)). Nghién clu dugc
théng qgua bgi Ho6i dong dao durc trong nghién
cu Y sinh hoc tai Pai hoc Y Dugc TP. HO Chi
Minh (Quyét dinh s8 563-HDDD-DHYD ngay
17/09/2020).

Quy trinh nghién ciru. Chdng t6i chon ho
s0 bénh &n theo ma chan doan bénh tat qudc té
ICD 10 bao gom ma I50.0, 150.1, 150.9; thoa
tiéu chuan 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
|gi ti€u quai (furosemide) dugc sir dung; ndng do
natri niéu va phan suat thanh thai natri mot thai
diém ngay sau diéu tri Igi ti€u quai; thé tich nudc
ti€u, can bang xuét nhap am (lugng xuét — lugng
nhap), va muc sut cdn & thdi diém 24 gid sau
diéu tri Igi ti€u quai ban dau.

Phuong phap thong ké. Két qua nghién
cu dugc xur ly bang phan mém SPSS 25.0. Bién
dinh tinh mo ta bang tan sg va ty 1& phan tram.
Bién dinh lugng c6 phan phdi chudn md ta bang
trung binh + d6 Iéch chuan, khdng c6 phan phéi
chuan dugc mo ta bang trung vi va khoang t
phan vi. Phép kiém Independent Samples T-test,
phép kifm Mann Whitney dé€ so sanh su khac
biét vé gid tri trung binh cla 2 bién dinh lugng.
Phép kiém Chi-squared Test, phép kiém Fisher’s
exact Test dé€ so sanh su khac biét gitta 2 bién
dinh tinh. Tuong quan Pearson dudc dung dé
xac dinh mai tuong quan gilra 2 bién dinh lugng.

I1l. KET QUA NGHIEN cU'U

Cht]ng t6i thu nhan dugc 51 bénh nhan suy
tim cap nhap khoa Noi Tim mach — Bénh vién
Chg Ray, dap u‘ng cac tiéu chuadn dua vao va
khdng co tiéu chuan loai trlr, trong khodng thdoi
gian tr thang 09/2020 dén thang 12/2021.

Pic diém chung. Dic diém chung clia dan
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s& nghién cltu dugc trinh bay trong Bang 1. Tudi
trung binh la 58,5 £ 17,4; ty I1é nam/n{t gan nhu
ngang nhau. Pa s6 bénh nhan dd dudc chan
doan suy tim man trudc do; vdi tang huyét ap,
dai thao dudng va bénh mach vanh la cac bénh
déng méc thudng gdp nhat. Chi khoang 1/3

bénh nhan cd diéu tri furosemide uéng ngoai trd,
vGi liéu tuong d6i thap. Cac thong s6 huyét
dong, chic nang than, dién giai d6 cd gia tri
trong gidi han binh thudng. Pa s6 bénh nhan cé
phan suat tdng mau that trai giam (<40%).

Bang 1. Méi lién quan giita céc dic diém chung vdi néng dé natri niéu thoi diém

(N=51)
Dic diém Chung UNa (Sn6=oinzr)noI/L UNa (>n6=03r‘|;r)noI/L P
Nhan trac
Tubi 585+ 17,4 65,3 £ 19,2 56,4 £ 16,5 10,126
Nam, n (%) 26 (51) 6 (50) 20 (51,3) |0,938
Tién can bénh ly
Suy tim man, n (%) 40 (78,4) 10 (83,3) 30 (76,9)  |1,000
B&nh mach vanh, n (%) 13 (25,5) 4 (33,3) 9 (23,1) 0,474
Tang huyét ap, n (%) 29 (56,9) 7 (58,3) 22 (56,4) 1,000
Dai thdo dudng, n (%) 19 (37,3) 5 (41,7) 14 (35,9) 0,743
Bénh than man, n (%) 7 (13,7) 3(25) 4 (10,3) 0,334
Thudc st dung ngoai tru
Chen beta, n (%) 12 (23,5) 4 (33,3) 8 (20,5) 0,442
UCMC/UCTT, n (%) 25 (49) 7 (58,2) 18 (46,2) 0,460
Spironolactone, n (%) 17 (33,3) 6 (50) 11 (28,2) 0,181
ARNI, n (%) 3 (5,9) 1(8,3) 2 (51) 0,561
Loi tiéu thiazide, n (%) 1(2) 0 (0) 1(2,6) 1,000
Furosemide, n (%) 17 (33,3) 6 (50) 11 (28,2) 0,181
Liéu furosemide, mg/ngay 0 (0 - 40) 10 (0 - 70) 0(0-20) 0,112
Lam sang
Suy tim cap mdi khéi phat, n (%) 11 (21,6) 2 (16,7) 9(23,1) 1,000
NYHA TII/IV, n (%) 26 (51) 9 (75) 17 (43,6) 0,057
Mach, L/ph 94,3 £ 20,2 84,1 £ 23,3 97,5 £18,3 0,043
Huyét 3p tam thu, mmHg 120 (100 — 130) 105 (95 — 125) | 120 (110 — 140) |0,027
Huyét 3p tam truong, mmHg 70 (60 — 80) 65 (60 — 70) 70 (65— 80) 10,021
Can ndng ban dau, kg 60,6 + 12,1 60,3 + 8,8 60,4 + 13 0,833
Can lam sang

Creatinine, mg/dL 1,1(0,9-1,4) 12(1,0-1,4) | 1,0(0,9-1,3) [0,123
eGFR (CKD-EPI), mL/ph(it/1,73m? 67,8 £ 27,9 58,8 £ 25 70,6 £ 28,5 0,202
BUN, mg/dL 23 (18 — 40) 30,5 (22,5 -47) | 21(17,5-29) 10,025
NT-proBNP, pg/mL 7173 (2112 — 13683) | 804 (329 — 1300) |846 (248 — 1630)|0,894
Natri mau, mmol/L 135 (131 — 137) | 131 (125 - 134) | 135 (132 — 138) |0,003
Kali mau, mmol/L 3,5+0,5 3,9+0,6 3,4+0,5 0,001
Clo mau, mmol/L 98 (94 — 100) 94,5(92-98) |99 (96,5-101) |0,01
PSTM thét trai, % 35 (25 — 48) 36 (28,5-159,5) | 35 (24—44) |0,417
PSTM that trai < 40%, n (%) 32 (62,7) 1(25) 31 (66) 0,14

Bai xuat natri niéu thoi diém. T4t ca cac
bénh nhan trong nghién clfu clia ching toi déu
sir dung chién lugc tiém furosemide ngdt quang,
V@i liéu dau furosemide tinh mach co trung vi la
20 (20-40) mg, tuong (ng vai tong liéu la 40
(20-40) mg/ngay. Ngoai Igi ti€u quai, c6 21 bénh
nhan (41,2%) dugc diéu tri véi thudc Igi ti€u
khac la spironolactone ngay tir ban dau, véi liéu
trung vi la 0 (0-50) mg/ngay. Sau liéu dau
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furosemide, nong do natri niéu va phan suat
thanh thai natri mét thdi diém cé gia tri trung vi
l3n lugt 1a 104 (70 — 123) mmol/L va 2,62 (0,97
- 7,58) %.

Nhom bénh nhan cé néng do natri ni€u thdi
diém thap (UNa < 60 mmol/L) cé huyét ap tdm
thu va tam truong thap hon; BUN cao han; nong
d6 kali mau cao han trong khi néng do natri va
clo mau thap han cé y nghia thong ké (tat ca P
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< 0,05) so véi nhom bénh nhan cé néng do natri
niéu thai diém cao (UNa > 60 mmol/L).

Pap (rng véi Igi ti€u quai. Sau 24 gid diéu
tri ban dau véi lgi ti€u quai, bénh nhan suy tim
cap trong nghién clfu cia chdng t6i cd trung vi
muc sut can la 1 (2-3) kg, thé tich nudc tiéu va
can bdng xudt nhdp am co trung binh lan luct Ia
2219,6 + 1036,3mL va 1577,5 + 980 mL.

Moi lién quan giira bai xuat natri niéu
thdi diém véi dap rng Igi ti€u quai. Bang 2
cho thdy cac chi diu natri niéu thdi diém déu
tugng quan thuan cé y nghia théng ké véi cac
thang do lam sang trong danh gia dap Ung Igi
ti€u quai: mc sut can, thé tich nudc tiéu, va can
bdng xudt nhap dm 24 gid. Tuy nhién mdc do
tuagng quan nay chi ¢ mirc do vira.

Bang 2. Moéi tuong quan giiia cac chi

diu bai xudt natri niéu thoi diém vdi cdc
thang do lam sang

UNa FeNa
R P R P
MUrc sut can sau 24 gid |0,39/0,0040,38 0,006

Thé tich nudc tiéu 24 git|0,40/0,003(0,46 0,001
CBXN am 24 giG 0,400,003/0,48<0,001
Bang 3 cho thdy nhém bénh nhan cé nbng

dd natri niéu thdp (UNa < 60 mmol/L) co6 dap

('ng Vvéi Igi tiéu quai kém hon déng k€&, thé hiéu

bdi cac thang do lam sang thap han ¢ y nghia

thong ké so v8i nhdm bénh nhan cé6 nong do
natri niéu cao (UNa > 60 mmol/L).

Bang 3. So sanh dip ing loi tiéu quai
gitta nhom co UNa cao vdi nhom cé UNa thap

UNa = 60/UNa > 60
mmol/L | mmol/L| P
(n=12) | (n=39)
MUrc sut can sau 24| 0,17 0,75
gid, kg (0-0,65)|(0,4 - 1,5)/0-008
Thé tich nudc tiéu | 1070 £ |2317,5 0.019
24 gid, mL 617,6 1008,9 ’

CBXN am 24 gig, 380 + 1679,5

mL 3141 | 9498 [0/009

IV. BAN LUAN

Pac diém cua bai xuat natri niéu thdi
diém sau diéu_tri Igi ti€u quai. K&t qua cua
natri niéu tir mau nudc tiéu tai mét thdi di€ém
thudng khong 6n dinh va c6 thé bi gay nhiéu vi
phu thudc vao nhiéu yéu t6 khac nhau: thdi diém
I8y mau sau khi diéu tri Igi tiéu, anh hudng cua
ché do an cua bénh nhan trudc do, cd hay khong
sir dung Igi tiéu quai trudc dd, c6 hay khdng sur
dung két hop véi cac thudc Igi tiéu khac, ky thuat
I8y nudc tiéu thai diém (cé hay khéng bd nudc
ti€u dau), cd hay khdng lam tréng bang quang

trudc khi thu thap mau, khac nhau vé chién lugc
diéu tri lgi ti€u (tiém ngdt quang hay truyén lién
tuc), dudc déng va dudgc luc cla loai Igi ti€u quai
khac nhau. Mac khac, ching t6i thu nhan ca
nhifng bénh nhan da dugc diéu tri Igi ti€u quai &
tuyén trudc, trude khi chuyén vién. Do dd, khdng
qué ngac nhién khi két qua natri niéu thdi diém
trong nghién cllu cta chdng t6i cao hon so vGi
cac nghién clu khac nhu cla tac gia Brinkey®
(UNa: 83 (59 — 105)), Singh3 (UNa: 70 (42 — 96);
FeNa: 2,5 (0,81 — 5,94)).

Herng dan mdi nhat clia Hoi Tim Mach Chau
Au vao ndm 2021 Ian dau tién dé cap dén vai tro
cua nong do natri niéu mot thdi diém trong
hudng dan diéu tri Igi ti€u quai & bénh nhan suy
tim cap’. Theo dd, bénh nhan cé néng db natri
niéu sau 2 gig didu tri Igi tiéu quai < 50 — 70
mmol/L thi dudc xem la dap Ung kém va can
phai tang liéu diéu tri. Do dd, chidng t6i s dung
diém cit 60 mmol/L clia ndng dd natri niéu thdi
diém dé khao sat. Chang t6i ghi nhdn nhdém
bénh nhan cé nong do6 natri niéu thap (UNa < 60
mmol/L) c6 huyét ap thap han; nong d6 BUN va
kali mau cao han, trong khi néng do natri va clo
mau thap han cd y nghia thGng ké so vd&i nhdm
c6 néng do natri niéu cao (UNa > 60 mmol/L).
Két qua nay tuong doéng véi nghién clu clia tac
gia Brinkey® . Chirc nang than déng gdp vao cac
cd ché trong diéu hoa bai xuat natri niéu, va dac
biét quan trong & bénh nhan suy tim cap khi cac
b4t thudng trong tuong tac tim than déu cb thé
anh hudng dén lugng bai xuét natri ra nudc tiéu.
Gidam chdc nang than dac trung bdi tang BUN,
tang creatinine va gidm eGFR la mot trong
nhitng cc ché& kiém hdm hiéu qua Igi tiéu quai,
lam han ché lugng natri dugc loc qua cau than
va dao thai ra nudc tiéu. Tinh trang giam thai
natri niéu dan dén tang gitr nuGc trong ¢ thé va
gay ra tinh trang pha lodng nhiéu han, diéu nay
cd thé 1am cho ndng dd natri mau thé’p han
nhom bénh nhan ¢ UNa thap. Khac vdi nghién
cu cla Brinkey®>, mac du chang t6i ghi nhan
nhém UNa thap c6 xu hudng cd creatine mau
cao han va eGFR thé’p han so véi nhom UNa cao,
nhung khac biét nay khong ¢ y nghia théng keé.
Diéu nay cb thé do ¢ mau nghién ctu han ché,
tiéu chi chon bénh loai trir nhitng bénh nhan suy
thdn ndng tur ban dau.

MGi lién quan giira bai xuat natri niéu
thoi diém véi dap rng Igi ti€u quai. Gian tiép
thdng qua viéc tdng bai xuat natri qua nudc tiéu,
lgi tiéu quai lam ting thai lugng nudc du thira
trong cd thé. Viéc khao sat méi lién quan gitra
lugng bai xudt natri niéu chi tai 1 thdi diém ngay
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sau khdi tri Igi ti€u vdi thé tich nudc ti€u trong
khoang thai gian dai hon; va céc thang do hiéu
quéa rong cua Igi ti€u nhu can bang xudt nhap
am va mdc sut can dong vai tro quan trong vi
nhu cau danh gia va phat hién rat sém tinh trang
kém dap (ng Vvdi Igi ti€u, nham tdng cudng diéu
tri & giai doan s6m, tir d6 c6 thé cai thién dugc
tién lugng cliia bénh nhan va rit ngan thdi gian
nam vién.

Trong nghién cliu cta ching tdi, cac chi dau
bai xuét natri niéu mét thdi diém (UNa va FeNa)
déu tuang quan thuan cd y nghia thong ké (P <
0,05) vGi cac thang do lam sang. Két qua nay
tugng dong vdi nghién clru cua Singh, nghién
cu nay tién hanh trén 52 bénh nhan suy tim cap
va st dung phudng phap truyén Igi tiéu lién tucd.
Do dé, nghién ctru cia ching t6i mé rong dugc
vai trd cta natri niéu thdi diém trong danh gia
dap (ng Igi ti€éu quai d6i véi chién lugc diéu tri
tiém tinh mach ngat quang. Tuy nhién cac mdi
tuogng quan nay trong nghién clu clia chdng t6i
(UNa: R: 0,38-0,61; FeNa: 0,38-0,46) kém han
so v@i Singh (UNa: 0,52-0,56; FeNa: 0,44-0,62)
(Bang 4). Biéu nay co thé giai thich nhu sau: véi
chién lugc tiém ngdt quang, sau liéu bolus dau
tién s€ lam tdng nhanh bai xuat natri niéu. Tuy
nhién, lugng bai xuat nay dat t6i da trong 1 — 2
gig dau va sau do6 giam dan va trg vé gia tri nén
sau 6 gig'8, diéu nay cho thdy hiéu qua Igi tiéu
cla chién lugc tiém ngdt quang khdng &n dinh
theo thai gian. Vi chién lugc truyén tinh mach
lién tuc, hiéu qua bai xuat natri niéu dat t6i da
sau truyén 3 gid, sau do tuong déi on dinh, giam
dan nhung chdm han so véi bolus, truyén lién
tuc lam tdng 30% t6ng lugng bai xudt natri niéu
so Vvdi tiém ngdt quang®. Ngoai ra, truyén lién tuc
cd xu hudng lam ting thé tich nudc ti€éu nhiéu
hon so véi tiém ngdt quing vi duy tri 6n dinh
hiéu qua bai xuat furosemide va Uc ché tai hap
thu natri theo thdi gian8. Vi vdy, cd thé do su
khac nhau vé tinh dn dinh cla lugng bai xuét
natri niéu cling nhu bai niéu gilfa 2 chién Iugc
diéu tri ma mai tuong quan gilfa natri niéu thoi
diém (UNa va FeNa) vGi cac thang do dap (ng
Igi ti€éu quai co thé khac nhau, cu thé méi tudng
quan nay & chién lugc tiém ngdt quang sé kém
han so vdi chién lugc truyén lién tuc, do su bat
on dinh lugng natri niéu cling nhu lugng nudc
tiéu theo thdi gian.

Chung t6i ghi nhan nhdm bénh nhan cd nong
d6é natri niéu thap (UNa < 60 mmol/L) c6 dap
Ung Igi tiéu quai kém hon dang k&; diéu nay thé
hién bdi mirc sut can, thé tich nudc tiéu, va can
bdng xudt nhdp am 24 gi¢ thdp hon cd y nghia
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thong ké so v8i nhdom cd néng do natri ni€u cao
(UNa > 60 mmol/L). K& qua nay cling tuong
dong vai cac nghién clru ngoai nudc trudc do;
cac tac gia s dung cac ngudng cat khac nhau
cla UNa nhu 50 mmol/L, 60 mmol/L, hay 65
mmol/L; déu cho thdy nhém UNa thap cé lién
quan dén dép Ung Igi ti€u kém'. Diéu nay ciing
phu hgp véi hudng dan cta Hoi Tim Mach Chau Au
2021, khi dé xuat ngu@ng UNa < 50 — 70 mmol/L
dugc xem la dap (g kém vdi lgi tiéu quai.

Bang 4. Moéi tuong quan giiia cac chi
diu bai xudt natri niéu thoi diém vdi cac
thang do lam sang trong nghién ciu cua

chung téi va cua tac gia Singh, 2014°
Bién Singh, 2014|Ching toi
1 Bién 2 (N=52)° | (N=51)

R P R P
0,56( <0,001 |0,39| 0,004

MUrc sut can 24
gid

Thé tich nudc

tidu 24 gis |2

CBXN am 24 giG|0,52

MUrc sut can 24

UNa <0,001 [0,41/ 0,003

<0,001 0,40| 0,003

gios 0,44| 0,008 |0,38/ 0,006
FeNa| Thé tich nudc
tidu 24 gid 0,62|<0,0001/|0,46| 0,001

CBXN am 24 gi¢ |0,64|<0,00010,48|<0,001
_ Han ché. Nghién cltu cia ching t6i c6 c8

mau nho; la nghién clu don trung tam, do doé
chua thé hién dugc tdng quat dan sé suy tim cap
tai Viét Nam. Mot s6 yéu t6 co thé gdy sai léch
két qua cua cac thang do can nang va lugng
xuat nhap. Nghién clru cla chdng t6i thu nhan
ca nhitng bénh nhan da dudc si dung Igi tiéu
quai tinh mach & tuyén trudc, trong khi moét s6
bénh nhan khac thi khong, do dé c6 thé gay
nhiéu k&t qua bai xuét natri niéu thdi diém.
V. KET LUAN

Nghién clru h6i clru, cat ngang mo ta trén 51
bénh nhan suy tim cdp cta chdng t6i nhan thay
cac chi ddu bai xuét natri niéu thdi diém (ndng
d6é natri niéu, phan suat thanh thai natri) déu
tuong quan thuan cé y nghia théng ké véi 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 nhdap am 24 gid, tuy nhién, tuong
guan nay chi 8 mdc d6 vira. Nhdom bénh nhan cé
nong d6 natri niéu (£ 60 mmol/L) cé dap Ung
vdi Igi tiéu quai kém han dang k& so v8i nhdm co
nong do natri niéu cao (> 60 mmol/L).

Nguon tai trg: Nghién ctru dugc thuc hién
vGi su tai trg kinh phi tir Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh.
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PANH GIA TINH TRANG KHO MAT TREN BENH NHAN GLOCOM
PANG PUQ'C PIEU CHINH NHAN AP BANG THUOC HA NHAN AP

TOM TAT

Muc tleu 1) Danh gia tinh trang khd mét tren
bénh nhan méc gIocom dang dugc dleu chinh nhan ap
béng thudc ha nhin &p. 2) Banh gid mot s6 yéu to
anh erdng téi tinh trang trang khé mat & bénh nhan
glocom dugc diéu chlnh nhan ap bang thudc ha nhan
ap. POi tugng va phuang phap nghién cilru:
Nghién ctru thir nghiém lam sang dugc thuc hién trén
30 mat (16 bénh nhan) da dugc chan doan glocom va
dang du‘cjc diéu chinh nhdn 4p bing cac thudc ha
nhan ap. Két qua nghlen cu cho thay ty 1€ benh nhan
bi khdé méat sau khi st dung thudc ha nhan 4p dang
nho 13 90% vdi 30% la tinh trang khé mat nhe, 36,7%
¢ muc trung binh va 23, 3% la tinh trang nang Ben
canh dé do tudi, gidi t|nh cac chat bao quan (BAK va
Pon quad) va Ioal th,uoc ha nhan ap cé mai lién quan
tdi tinh trang kho mat cla nhdm bénh nhan trén. Két
qua nghlen ctu cho thdy tinh trang khd mat la rat
phé bién & cac bénh nhan glocom dang dugc diéu
chinh nh3n &p bing thudc ha nhan &p va tinh trang
nay bi anh hudng boi nhiéu yéu t6 khac nhau.
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GLAUCOMA PATIENTS WITH IOP

CONTROLLED BY EYE DROPS

Objectives: to evaluate dry eye syndrome in
glaucoma patients with IOP controlled by eye drops
and some factors influencing on dry eye syndrome in
alaucoma patients with IOP controlled by eye drops.
Subjects and method: The study was performed on
30 eyes (16 patients) who were diagnosed with
glaucoma and IOP is being adjusted with lowering
pressure eye drops. Result: The study results showed
that the percentage of patients with dry eyes after
using lowering eye pressure drops was 90% with 30%
being Nhe dry eye condition, 36.7% being Trung binh
and 23.3% being serious stage. In addition, age, sex,
preservation (BAK and Poly-quad) in medication and
types of anti-glaucoma medication are related to dry
eye condition of the above group of eyes. Thus, dry
eye is very common in glaucoma patients being
controlled with ocular pressure lowering drops and is
influenced by a variety of factors. Keywords: 10P,
dry eye, lowering eye presssure drops.

I. DAT VAN DE

Bénh glocom la nguyén nhan hang dau gay
mu Ida khéng thé dao ngudc trén toan thé gidi.
Ty |é toan cau clia bénh tang nhan ap & nhiing
ngudi tir 40 dén 80 tudi dudc udc tinh 1a 3,5%
nam 2040. Vi sb lugng va ty 1& ngudi cao tudi
trong dan s ngay cang tang, du bao sé c6 111,8
triéu ngudi mdc bénh tang nhdn ap vao ndm
2040 [1]. Thubc gidm nhan ap dang nho la
phuang phap diéu tri ban dau hiéu qua cé cc ché
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