9 NGHIEN CUU SU THAY B0I NUGC - DIEN GIAI
0 BENH NHAN HOI CHUNG THAN HU NGUYEN PHAT NGUG1 LON

TOM TAT

Hoéi chiing thédn hw nguyén phat & nguwoi Ion la
mét biéu hign gy ra boi nhiéu bénh céu than. Tinh
trang gii¥ mudi, nuwéc do glam albumin mau, cwong
Aldosteron gay phu va roi loan cén bang néi moi.
Viéc nghién ctru bién déi nwéc, dién gidi trong hoi
chirng than hw nguyén phat nguwoi Ién c6 y nghia
thuec tién trong quéa trinh didu tri. Qua nghién ctru &
35 bénh nhén cé6 héi chieng than hw nguyén phat so
sanh voi nguoi binh thuong, khéng co bénh ly than -
tiét nidu ching téi thdy: Luong nuwéc tiéu giam r6 rét
600 mli24h  (so vé&i chiing 1300 mi/24h). Nong daé
Na+ mau it thay déi sau diéu tri va van thdp hon &
nguoi binh thuwong (132 so véi 140 mmol). Néng dé
K+ mau & bénh nhdn HCTH nguyén phat (3, Tmmol/)
thép hon & nhém nguoi binh thwong (4, 7mmol/l) c6 y
nghia (P < 0,01). Néng dé K+ nuéc tiéu it thay déi
Nhwng déu tdng cao hon (34mmol/) so vé&i nguoi
binh thuong (28mmol/l) (P < 0,001). Néng d6 CI-
trong mau it thay déi trong khi néng dé CI- trong nuéc
tiéu tdng lén mét cach cé y nghia ter 51,2 mmol/l 1én
59,3mmol/l (P < 0,001). ALTT méu (mosmol/kg
H20) & ngwoi bénh (292,1) cao hon & nguwoi tinh
thwong (286,9) nhuwng khéng c¢o y nghia théng ké
(P< 0,09). Ty s6 &p lwc thAm théu nuwéc tiéu/ap lrc
thdm thau mau & nguoi bénh héi chirng than hw gidm
nhidu (1,5) so véi ngudi binh thuong (2,9) véi (P <
0,001) nhwng vén Ién hon 1,2.

Ttr khéa: héi chirng than hue, nwéce, dién giadi

SUMMARY

The changes of water and electrolytes in adult
primitive nephrotic syndrome patients without renal
failure

Nephrotic syndrome is a manifestation of
glomerular diseases. Disorder of water and
electrolytes due to decreased plasma albumin,
hyperaldosteronism and causing many disorder
balanced internal. The study of variations of water,
electrolytes in the nephrotic syndrome has a large
practical in the process of treating nephrotic
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syndrome. Through studies in 35 patients comparison
of normal showed: The amount of urine decreased
markedly 600 ml/24h compared with 1300 ml/24h. Na
+ concentration in the blood lower. Average K +
concentration of blood in patients below in normal
groups. Urine K + concentration changes little higher
than normal. Little change of Cl-in the blood but CI-
concentration in urine increased from a mean 51
mmol / | to 69.3 mmol / | (P <0.001). Osmotic
pressure in blood (mosmol/ kg H20) (292) higher
than in the normal (286.9) but not are statistically
significant with (P <0.05). Osmotic pressure ratio
urinary / blood osmotic pressure in patients with
nephrotic syndrome greatly reduced (1.5) compared
with normal (2.9) with (P <0.001) but still greater
than 1.2.

Keywords: nephritic syndrom, water, electrolytes

DAT VAN BE

Hoi ching than hw nguyén phat & nguwoi Ion la
mot biéu hién cla nhiéu bénh clu than: Viém cau
than tn thuwong téi thiéu, viém cau than mang, viém
cau than 0, manh, viém cau than mang tang sinh,
viém ciu than mang téng sinh gian mach, viém cau
than IgA. Hién twong gilr mudi, nwéc do giam
albumin mau, cwo'ng Aldosteron. Viéc nghién ctru tim
hidu mét sb bién d6i nuwac, dién giai trong hdi chirng
than hw nguyén phat nguoi lén cé y nghia thuc tién
trong qua trinh diéu tri. Chang téi nghién ctru dé tai
nay nhdm muc dich: Tim hiéu vé sy bién déi can
bang nuwéc, mét sé chat dién gidi trong méu va nuéc
tiéu & bénh nhan cé hoi chirng thén hw do bénh cau
than nguyén phat.

POl TUQNG VA PHUONG PHAP NGHIEN CUPU

1. P6i twong:

- Nhém bénh nhan nghién ctu gébm 35 bénh
nhan, tui tir 16 dén 65.

- Nhém chirng gdm 30 ngudi binh thwerng, tudi tor
16 dén 65 khong c6 bénh than tiét niéu, khéng cao
huyét ap.

2. Phwong phap nghién ctru
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- Tiéu chuan bénh nhan hdi chirng than hw chwa
¢6 suy than, loai trtr héi chirng than hw thi phat:

1. Phu

2. Protein > 3,5 g/l

3. Protein mau < 60 g/l

4. Albumin mau < 30 g/l

5. Cholesterol mau > 6,5 mmol/l

6. Ure mau < 7mmol/l

7. Creatimin mau < 110 pmol/l

- Cac chi tiéu lam sang va theo dbi réi loan can
béng Na+, nwédc, gidm chirc ning c6 dac cla than.

- Cac chi tiéu xét nghiém duoc tién hanh trong
nghién ctu: Ure mau, Ure niéu, Creatinin mau,
Creatinin niéu, protein mau, protein niéu, lipit mau,
Cholesterol mau. Bién gidi mau va nwéc tiéu: Na+,
K+, Cl-. Ap lyc thdm thdu (ALTT) mau va nwérc tiéu.

KET QUA NGHIEN CUU VA BAN LUAN

1. Pic diém vé gi&i trong nghién ctru

Bang 1 : Tilé nam va nir trong nghién ctru

Nam Niv Tdng
n 15 20 35
% 42,9% 57,1% 100%

C6 35 bénh nhan tham gia va tuan tha day dd cac
yéu cau cta nghién nghién ctru. Nam giéi 16 nguoi
(42.9%), niv giGi 20 nguwoi (57.1 %). Da sb bénh
nhan chwa dwoc phat hién bénh than tir trwde. Tuy
nhién hau hét ddu dén muén. Khi dén bénh vién, cac
bénh nhan thwdng trong tinh trang pht ndng né kém
theo nhi&u bién chirng khéac.

2. Dac diém vé tubi trong nghién ctru

Bang 2: Bac diém vé tudi trong nghién ctru

Tdng s6 bénh nhan Tudi trung binh

35 27.8+11.5

Bang 3. Phan bo bénh nhan phan theo nhém tudi

va gioi

Tubi| 16-19 [ 20-29 [ 30-39 [40-49[50-59[60-65

Nam 4 10 1

N 6 5 4 2 1 2

Téng| 10 15 5 2 1 2
(28,6%) | (42,9%) | (14,2%) | (5,7%) | (2,9%) | (5,7%)

35 bénh nhan cla nghién ctru cé tudi trung binh
27.8 + 11.5 (16 — 65 tudi). Nhom tudl nhap vién
nhidu nhét la 20-29. bay la nhém tudi lao doéng chinh,
vi vay anh huwéng lon dén chét lwong cudc song. Sau
50 tudl ti 1& hdl chirng than hw nguyén phat hau nhw
khéng con chi ¢cé 3 bénh nhan. & Iva tudi nay, hol
chirng than hw thwdng thr phat, cé nguyén nhan nhw
ung thw, bénh man tinh khac hay do ngé ddc.

3. Bién déi cac thong sé xét nghiém

Bang 4. Két qua cac thong sb nghién clru

(mmol/l) 20,2
K+ mau (mmol/l) | 4,7 +4,1 3,1+0,6 3,6+0,6
K+ niéu (mmol/l) | 28,9 +4,1 33,5+6,3 34,7+£7,0
Cl-mau (mmol/l) | 94,2+4,4 | 102,5+17,3 101,8+17,2
Cl- niéu 2150+0,4 | 51,2+10,3 60,3 + 11,1
(mmol/l)
Ure mau 3,9+0,2 58+1,0 56+2,2
(mmol/l)
Ure niéu 339,0 + 241,1+41,1 298,9+47,5
(mmol/l) 43,2
Creatinin mau 85,8+4,3 | 91,3+15,7 84,0+ 14,7
(umol/l)
Creatinin niéu 11,5+0,1 12,1+ 2,0 13,0+ 2,2
(mmol/l)
Chlolesterolmau | 3,9+0,4 14,6 £ 2,2 58+23
(mmol/l)

Lipit mau (g/l) 49+0,5 7,6 +3,1 6,1+£28
Protein mau (g/l) | 65,4 +1,5 412+7,0 435+74
Protein niéu (g/l) | Am tinh 19,4+ 4,2 0,5+1,4

Cannang (kg) | 49,1+6,3 49,8 + 8,5 46,9 + 8,0
Lwong nuéce tiéu |1300,0+ 6,3 | 600,0+104,9 1502.8+

24h (ml) 260,7

Na+ niéu/ Na+ 1,4+0,6 0,3+0,1 0,45+ 0,1

mau

Ure niéu/Ure |85,8+59,7| 437+7,7 52,2+9,2

mau
Cteatinin 0,1+0,0 14,2+25 20,3+5,5
niéu/Creatinin
mau

Tinh trang can bang nwéc va dién giai trong co thé
duwoc duy tri & nhitng ndng d6 twong dbi hang dinh. O
bénh nhan c6 héi chirng thén hw sw bién dbi cla cac
thong s6 nay da dwoc danh gia qua két qua nghién ctru
& trén. Trao dbi tai hdp thu nwéc (THT) H20 nguwéi binh
thuworng la 99,2% ngwdi héi chirng than hw la 99,5% gan
nhw binh thwong. Luwong nwéc tidu: Trude didu tri
lwgng nuwdc tiéu trung binh 600mli/24h, sau diéu tri ting
lén 1500ml/24h. Néng d& Na+ mau & bénh nhan hoi
chieng than hw hoi gidm so v&i ngwdi binh thuong
(132/140mmol/l). Nhwng két qua cho thay chwa co su réi
loan nghiém trong v& chat dién giai nay. Néng dé Na+
nwéc tiéu & bénh nhan hoi chirng than hw gidm mét
cach rd rét. Néng do K+ mau gidm khi bénh nhan bi hoi
chirng hv so v&i nguwoi binh thwong (3,1/4,7molll).
Nong d6 K+ nwéc tiéu it thay dbi nhwng lwong nuwéc tidu
tang 2,5 lan nén lvong K+ thuc t& mét theo nuwéc tiéu
khong phai 1a nhd. Didu nay cé y nghia trong thwc té khi
dung thubc lgi tiéu can thiét phai theo dai. Nong do CI-
lién quan v&i Na, Cl- mau & bénh nhan tang rd, Cl- nuwéc
tiéu gidm so v&i ngudi binh thwong (51,2/215 mmol).
Ap luc thAm thiu: ALTT mau & bénh nhan hoi chirng
than hw cao hon chat it, ALTT nwéc tiéu & bénh nhan
héi chirng than hw giam hén so v&i ngwdi binh thwdng.
Ty 1& ALTT nuwéc tiéu/ ALTT mau (Uosom/Posom) &
bénh nhan hdi chirng than hw gidm so v&i ngudi binh
thwong (1,5/2,9). Tuy nhién ty 1& nay van lén hon 1,2;
c6 nghia la bénh nhan chua cé déu hiéu tén thwong
thwc thé & hé théng ké than. Theo Jean Marie Idatte khi
bénh nhan dai it ty s6 Uosom/Posom > 1,2 thi suy than
c6 tinh chét chirc nang. Néng do Ure nwéc tidu giam.
Loi niéu quai Henele c6 thé lam tang dao thai Ure. Ure
la chét qua lai tw do gitra cac mang sinh hoc 6ng than,
Ure THT thu déng theo THT H20. Néng d6 Creatinin khi
bénh nhan c6 hdi chi*ng than hw mau la 91,7umol/l

Xét nghiém Nh'c')m th:)m nghién ct’ru‘

j chirng Trwdc diéu tri| Sau diéu tri

ALTT mau 287+2 292,1+49,4 292,1+49,4
(mosm/kg H20)

ALTT niéu 891,4+ 30,5 | 448,2+76,7 | 484,9£83,2
(mosm/kg H20)

Uosm/Posm 2,9+0,2 1,5+0,3 1,7+£0,3
Na+ mau 140,5+2,5| 132,4+2,4 132,5+22,4
(mmol/l)

Na+niéu 206,3 + 42,1 +84 56,6 + 12,5
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nwdc tiéu 1a 12,13 mmol/l so vé&i 85,8umol/l va 11,5
mmol/l & nguwdi binh thuwong.

KET LUAN

Qua nghién ctru & 35 bénh nhan cé hdi chirng than
hw nguyén phat so sanh vé&i nguwoi binh thwong, khdong
c6 bénh ly than - tiét niéu, ching t6i rut ra két luan nhw
sau:

- C6 35 bénh nhan, Nam gi¢i 16 ngudi (42.9%), nlr
gi¢i 20 nguwoi (57.1 %).

- Tudi trung binh 27.8 + 11.5 (16 — 65 tudi). Nném
tudl nhap vién nhidu nhét la 20-29

- Lwong nuwéc tiéu gidm rd rét 600 mli24h (so véi
chirng 1300 ml/24h).

- Néng d6 Na+ mau it thay dbi sau didu tri va van
thap hon & ngwdi binh thweng (132 so véi 140 mmol/l).

- Noéng d6 K+ mau & bénh nhan HCTH nguyén phat
(3,immol/l) thdp hon & nhém nguwei binh thuong
(4,7mmol/l) c6 y nghia (P < 0,01). Néng d6 K+ nuéc
tiéu it thay déi. Nnwng déu ting cao hon (34mmol/) so
v@i nguwoi binh thwong (28mmol/l) (P < 0,001).

- Néng d6 Cl- trong mau it thay dbi trong khi néng d6
CI- trong nwéc tiéu tang 1én mét cach cé y nghia tir 51,2
mmol/l Ién 59,3mmol/l (P < 0,001).

- ALTT mau (mosmolkg H20) & nguwdi bénh
(292,1) cao hon & nguoi tinh thwdng (286,9) nhwng

khéng cé y nghia thdng ké (P< 0,05).

- Ty s6 ap luc thdm thdu nudc tiéu/ap lwc thAm thau
mau & ngwdi bénh hoi chivng than hw gidam nhidu (1,5)
so v&i ngudi binh thwong (2,9) voi (P < 0,001) nhung
van I&n hon 1,2.
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