DANH GIA ROI LOAN NOI TIET G BENH NHAN CHET NAO

Nguyén Quéc Kinh*
TOM TAT
Nghién cru 40 bénh nhan (BN) chét nao cho thé'y, 62,5% bi dai nhat kém ha than nhiét nang, dai
nhiéu va tang Na” mau. Hormon tuyén giap giam nang (T3: 0,79 + 0,31 nmol/l, T4: 52,7 + 19,5 nmol/l)
nhwng TSH khong tang (0,27 - 4,2 yU/ml), néng d6 cortisol mau tang (544,8 + 77,7 nmol/l) & ca 40
BN. Do vay, diéu tri dai nhat va hormon liéu phap dwoc khuyén céo cho BN chét ndo hién tang
tiém nang.

* T khoa: Chét ndo; Dai nhat; Hormon tuyén giap.

EVLUATION OF ENDOCRINE DISORDER
IN BRAIN-DEAD PATIENT

SUMMARY

62.5% among 40 brain-dead patients suffered from diabetes insipidus associated with severe
hypothermia, polyuria and hypernatremia. Neurologic hypothyroidism (0.79 + 0.31 nmol/l in Ts anh
52.7 £ 19.5 nmol/l in T,) was found in 40 patients. The management of diabetes insipidus and

systematic hormone therapy are recommended for all brain-dead potential donors.

* Key words: Brain death, Diabetes insipidus, Thyroid hormones.

PAT VAN DE

Ghép tang tr nguwdi cho chét ndo da tré
thanh hién thywc & nuwéc ta, tuy sé lwong
con khiém tdn. Chét ndo Ia chét ca vé ndo
va than ndo. Than nao la noi tap trung trung
tam diéu nhiét va truc dwdi ddi - tuyén yén
chi huy diéu hoa ndi tiét cla co thé nén
chét nao ludn gay ra nhirng roi loan noi tiét
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DOI TUONG VA PHUONG PHAP

NGHIEN cUU

nang, anh hudng xau dén chirc ndng nhiéu
tang khac néu khong dwoc hdi stre tbt, hau
qua la gidm sé lwong va chat lwong céac
tang da diéu kién ghép [2, 4].

Chang tbi tién hanh nghién clu nay
v&i muc tiéu: Pénh gid mét sbé réi loan ndi
tiét & BN chét ndo sau chén thuong so
nédo néng.

1. Déi twong nghién civu.



- Tiéu chuan nghién ctru: BN 18 - 65
tudi, dwoc chan doan xac dinh chét ndo va
dang héi sirc tai Khoa Gay mé Hbi surc,
Bénh vién Viét Durc.

- Tiéu chuén loai trr: BN chét ndo da
didu tri dai nhat va liéu phap hormon truéc
nghién ctru.

2. Phwong phap nghién curu.

- Nghién ctru tién clru, md ta, cat ngang
tai Bénh vién Viét Bdrc nam 2009 - 2010.

- Tiéu chuén danh gia:

+ Dai nhat: nuwéc tiéu > 4 mi/kg/gio, kém
theo tang Na'mau = 145 mosM/l va/hodc
tang ap lwc thdm thau huyét twong = 300
mosmol/l va/hodc gidm ap lwc thdm thau
nwéc tiéu < 200 mosmol/l [3].

+ Néng d6 hormon: TSH, T3, T4, cortisol
mau.

- Tién hanh: theo d&i hang gi® nwdc tiéu
va nhiét dd hau hong, ham lvong dudng
mau 4 gio/lan, lay mau dinh lwong ndng dod
TSH, T3, T4 va cortisol ngay sau chan doan
xac dinh chét nao.

- X ly sb liéu theo chwong trinh SPSS
12.0 voi ty 1é %, gia tri trung binh va dé léch
chuén. Test t-student d& so sanh 2 gia tri
dinh lwong (p < 0,05 cé y nghia thdng ké).

KET QUA NGHIEN cUU

* Mot sé déc diém chung ctia nhém BN:
tudi trung binh: 35,5 + 13,8; gi®i: nam/n{:
33/7; can nang (kg): (X + SD): 55,5 + 7,9;
chén thwong so ndo do tai nan giao théng:
40/40 BN; két qud CT scan: tdn thwong
nang so nao: 40/40 BN; md so nao:
co/khong: 11/29 BN; diém (GCS) Glasgow
Coma Scale ltic vao phong héi strc: 3 diém.

Bang 1: Than nhiét, lwong nuéc tiéu/gio
va ndéng do6 Na* mau.

CHI SO KHONG PAI DAI NHAT p
NGHIEN cUU NGAT
S6 BN (%) 15 (37,5%) | 25 (62,5%)
Cannang (kg) | 56,1+7,2 | 552+75 | >0,05
Nhiét do hau 359+1,2 33,2+2,0 < 0,05
hong (°C)
Nuwéc tiéu 180,7 £ 53,0 | 320,5+55,3 | <0,05
(ml/gio’)
Na*mau 1354 +12,2 | 165,0+ 15,2 | <0, 05
(mmol/l)

Nhém BN dai nhat luén cé than nhiét
thdp hon, dai nhiéu hon va ndéng do6 Na*
mau cao hon ré (p < 0,05) so v&i nhém
khong dai nhat.

Bang 2: Nong dd TSH, Ts, T, va cortisol
mau.

GIA TRI CUA 40 BN
CHI S6 NGHIEN GIATRI NGHIEN CUU
cuu BINH

THUONG X +SD Pham vi

TSH (uU/ml) 0,27-4,2 [0,50+0,57 | 0,01-2,1
Ts (nmol/l) 1,3-3,1 |0,79+0,31|0,37-1,57
T4 (nmol/l) 66-181 |52,7+19,5|28,3-1054
Cortisol (nmol/l) | 138 - 345 (544,8 + 77,7| 430 - 1750

- Hormon tuyén gidp gidm rd duwdi
ngwdng binh thwéng, TSH khéng tang, co
|& do mat chirc ndng diéu hoa nguwoc cla
truc dwdi doi - tuyén yén khi chét n3o.

- Tang cortisol c6 1é do tang hdi chirng
dap (rng viém hé thdng khi chét nao.

BAN LUAN

40 BN chét ndo la nhitng ngudi hién
tang tiém nang ly twéng, vi da sbé 1a thanh
nién va trung nién (35,5 + 13,8 tudi) v&i can
nang kha chuén (55,5 + 7,9 kg) phu hop



cho da sb6 nguwoi Ion Viét Nam nhan tang
ghép.

Than nhiét cda BN chét ndo ludon xu
hwéng tut va dac biét tut sdu & nhom dai
nhat (35,9 + 1,2°C & nhoém BN khong dai
nhat so v&i 33,2 + 2,0°C & nhom bénh nhan
dai nhat, p < 0,05). Diéu nay ching td,
trung tdm didu nhiét & ving dwdi ddi bj tén
hai sau chét ndo va than nhiét thay ddi theo
nhiét @@ méi trwdng (poikilothermia), dan
dén ha than nhiét [3, 5]. Sinh nhiét gidm do
gidm murc chuyén hod va co ngrng van
dong, con mét nhiét tding do gidn mach
ngoai vi, can cac bién phap chd dong dé
phong ha than nhiét [1, 2].

Chung téi nhan thdy dai nhat xay ra &
phan Ién BN chét ndo (62,5%). Nhém BN
dai nhat nay cé lvong nuwéc tiéu (320,5
55,3 ml/gi®) va néng dd Na* mau (165,0
15,2 mmol/l) tang rd rét (p < 0,05) so voi
lwong nwéc tidu (180,7 + 53,0 ml/gid) va
néng dd Na* mau (135,4 = 12,2 mmol/l) cla
nhém BN chét nao khéng dai nhat (bang 7).

+
+

O 40 BN chét nao, ndng dd cortisol ludn
cao (544,8 + 77,7 nmol/l) so v&i gia tri binh
thweng, nhung khéng ré co thiéu twong dbi
trong héi chirng dap (ng viém toan thé
(systemic inflammatory response syndrome)
khi chét nao khong ?. Nguwoc lai, ndng do
T3 (0,79 £ 0,31 nmol/l) va T4 (52,7 = 19,5
nmol/l) luén rat thdp so véi ngwdng binh
thwdng, trong khi d6 TSH khong cao (0,50
+ 0,57 pU/ml), chirng t6 truc dwédi doi -
tuyén yén da bi méat chirc ndng diéu hoa
nguwoc (dang 18 TSH phai tang dé kich thich
tiét hormon tuyén giap).

Theo céac tac gid nwéc ngoai, sau chét
ndo thwong gidm néng dd Ti, insulin va

cortisol do tén thwong truc dwéi doi - tuyén
yén [2, 6, 7].

M4t chirc ndng thuy sau tuyén yén gay
dai nhat do than kinh xay ra & 84% BN chét
ndo. Dai nhiéu > 200 ml/gi®& canh bao thay
thudc lam sang vé kha nang dai nhat [3] va
s& nhanh chéng xuét hién réi loan dién giai
nhw tdng Na® mau, gidm K*, gidm Mg™,
gidm Ca*", giam phosphate mau néu khéng
dwoc didu tri [7].

ADH co tinh chat co mach ndi sinh
(intrinsic), do vay gidm ADH cé thé gép
phan lam b4t &n dinh tim mach khi chét
néo.

Theo Singer. M va Webb. A.R, hdi
chirtng dap @ng viém hé théng (SIRS:
systemic inflammatory response syndome)
tang khi chét ndo va néng do cortisol cé thé
“binh thworng”, nhung thiéu twong dbi néu
tham do bang nghiém phap synacthen. Cac
tac gid nay dé nghi dung methylprednisolone
mot cach hé théng cho BN chét ndo cé tiém
nang hién tang [6].

Gidm hormon tuyén giap sau chét nao
gibng nhv & BN nhuwoc giap. Giam
triiodothyronine (T3) két hop vé&i gidm chic
nang co tim va chuyén hoa yém khi & mic
ty lap thé (mitochondria) dan dén toan mau
lactic. Ngoai ra, nhwgc giap gay gidm hoat
tinh ATPase déi v&i gan két Ca™ lén soi
myosin va T3 cé thé [a mot chat didu tiét
quan trong ctia Na'/K* ATPase & tim [2].
Khi diung thém T3 & BN chét ndo, chirc
nang tim mach va toan chuyén hoa dwoc
cai thién, tang sb lwong cac tang cé thé
hién dwoc. Theo mot sé tac gid, liéu phap
thay th& hormon c6 thé lam gidm nhu ciu
inotrope, can xem xét & tat ca nhixng ngudi
hién tang va phac d6 sau dwoc dé nghj [2,



7]: diéu tri dai nhat dé lwong nuwéc tiéu <
3 mlkg/gi® bang truyén tinh mach
vasopressine <

2,4 don vi/gio va/hoac tiém tinh mach
ngéat quang 1-desamino-D-arginine
vasopressine (DDAVP) 1 - 4 mcg, 1 - 2
mcg/6 gid, ngirng trwde khi sép lay than dé
dam bao lvgng nwdc tiéu tot.

Tiém tinh mach 20 mcg tetra-iodothyronine
(T4), truyén 10 mcg/gid (hodc tiém tinh
mach 100 mcg, tiép d6 cir 12 gid/lan truyén
50 mcg). Truyén tinh mach trong 30 phut
methylprednisolone 15 mg/kg, 24 gid/lan.

KET LUAN

BN chét nao thwdng cé biéu hién dai
nhat v&i lwong nwéc tiéu ting, Na® mau
tdng va ha than nhiét. Hormon tuyén giap
(T3, T4) ludn thép, trong khi TSH khéng cao.
Cortisol mau luén & mirc cao, nhwng co6 1é
van thiéu twong déi trwéc hdi chirng dap
&ng viém hé thdng. Liéu phap hormon nén
duwoc &p dung cho tat cd BN chét ndo co
kha nang hién tang.
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