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TOM TAT

Muc tiéu: Tim hiéu gid tri cia Natri mdu trong tién lugng mirc dé ndng cda suy tim.

Déi tuong, phuong phdp: G6m 51 bénh nhi tir 1 thdng - <15 tudi, duoc chdn dodn xdc dinh
suy tim dang diéu trj tai Trung tdm Nhi Bénh vién Trung uong Hué tu thdng 1/2022 dén thdng
5/2023.

Két qua: Cé méi tuong quan nghich muc do trung binh gidia néng dé Natri va diém s6 Ross véi
VGi |r|>0,3, p< 0,05. Ha Natri mdu lam tdng nguy co suy tim viia va ndng 18,57 ldn. Biém cdt 133,5
mmol/l cho thdy kha ndng du bdo suy tim miic dé vira va ndng khd tét véi dién tich dudi dudng
cong AUC = 0,784+0,067 (95%Cl = 0,652 - 0,916), p < 0,01, d6 nhay 60%, do ddc hiéu 90,9%.

Két ludn: Nong dé Natri mdu duéi 133,5 mmol/l ¢ gid tri chdn dodn suy tim muic dé vira tré
lén v&i @6 nhay tuong déi, dé dac hiéu cao.

Tir khéa: Ha Natri mdu, suy tim.
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Objectives: To determine the value of serum sodium concentration in predicting the
severity of heart failure in children.

Methods: 51 patients from 1 month to 15 years of age were diagnosed with heart failure
and admitted to the Pediatric Center - Hue Central Hospital from January 2022 to May 2023.
Set up a cross-sectional study.

Results: There was a negative correlation between Ross score and sodium concentration
(]r|>0,3 with p <0.05). Moderate and severe heart failure were associated with the increased
risk of hyponatremia (odd ratio:18.57; with p < 0.05). The cutoff value of 133.5 mmol/l shows
a relatively good ability to predict moderate and severe heart failure in children, with the
area under the curve (AUC) 0.784 £ 0.067 (95%Cl:0.652 - 0.916), p < 0.01, sensitivity of 60%,
and specificity of 90.9%.

Conclusions: A concentration below 133.5 mmol/l is valuable for diagnosing the
moderate and severe stages of heart failure with moderate sensitivity and high specificity.
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I. DAT VAN BE

Suy tim la mét nguyén nhan quan trong gay
bénh tat va tlir vong & tré em. Bénh nguyén, triéu
chiing va dién tién suy tim & tré em c6 nhiéu khac
biét so v&i ngudi 16n, dac biét suy tim & tré nhé
thudng xay ra cap, dé dua dén ti vong néu nhu
khéng dugc diéu tri sém va tich cuc [1]. Ha natri
mau la hé qua clia nhiéu co ché bu trir trong suy
tim, trong dé cé vai tro quan trong clia hormone
Arginine-Vasopressine (AVP) [2]. Ty Ié va gia tri
tién lugng clia néng dé Natri mau & tré bi suy
tim van chua dugc xac dinh rd [3].

VGi muc tiéu tim hiéu gia tri ctia Natri mau
trong tién lugng muc d6 ndang cla suy tim,

chuiing t6i tién hanh dé tai “Nghién cuu gid tri cda
natri mdu trong ddnh gid mirc do nding cda suy tim
dtréem”

1. D61 TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi tuong

G6m 51 bénh nhi ti 1 thang - <15 tudi, dugc
chan doan xac dinh suy tim dang diéu tri tai
Trung tdm Nhi Bénh vién Trung uong Hué tu
thang 1/2022 dén thang 5/2023.

2.2. Tiéu chudn chon bénh

T4t ca cac bénh nhan 1 thang-15 tuéi dugc
chan doan suy tim dua trén tiéu chudn chan
doan suy tim & tré em theo Ross cai tién.

Bang 1. Tiéu chuan chin doan, phan do suy tim theo Ross cai tién [4]

Piém 1 2
Tién sir
Ra mo hoi Chi & dau Dau va than 0,64
khi géng stic Dau va than khi nghi ngoi 2(1,4) 0,75
Thé nhanh Hiém khi Thinh thodng Lién tuc
Lam sang 122 (90,4) 127 (94,8) 0,40
Kiéu thg Binh thudng Co rut ca hé hap Khé thé
Tdn sé'thé (lan/phut)
0-1tudi <50 50-60 > 60
1-6tudi <35 35-45 > 45
7-10 tudi <25 25-35 >35
11- 14 tudi <18 18-28 > 28
Tdn sé tim (lan/phut)
0-1tudi <160 160-170 >170
1-6tudi <105 105-115 >115
7-10tudi <90 90-100 > 100
11 - 14 tudi <80 80-90 >90
Gan to dudi ba sudn phai (cm) <2 2-3 >3

Theo tiéu chuan Ross cai tién, suy tim gém c6 4 muc do:

D6 | (0-2 diém): khéng cé suy tim
Do 1l (7-9 diém): suy tim viia

2.3. Tiéu chudn loai trir

-D6 Il (3-6 diém): suy tim nhe
-Do IV (10-12 diém): suy tim nang

- Gia dinh hoac tré khong dong y tham gia nghién ctu.
- Tré da dugc truyén dich hodc diéu tri suy tim trudc doé.
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- Méc cac bénh ly khac ngoai tim c6 thé gay réi loan dién giai nhu bénh ly tiéu hoa, than, noi tiét,
than kinh hoac cac bénh ly khac chua loai trir kha nang gay ha Natri mau.
2.4. Phuong phdp nghién ciru

- Thiét ké nghién ctu mo ta cat ngang, chon mau thuan tién.

- Bién s6 do ludng:+ Ha Na+: néng d6 Na+ < 135 mmol/L; Tang Na+: ndbng d6 Na+ > 145 mmol/L [5].

- Chan doan va phan dé suy tim theo bang 1.

- XU ly va phan tich s6 liéu: Bang phan mém SPSS 26.0 véi cac test thong ké y hoc.
Il KET QUA

C6 51 bénh nhan da tiéu chuan dua vao nghién ctu. C6 27 trudng hop ha Na+ mau chiém ty 1é
53%. Gia tri Na+ c6 trung binh 1a 133,79 + 4,243 mmol/I, t8i thiéu 124 mmol/I, t8i da 148,1 mmol/I
3.1. Mét sé yéu té lién quan véi ha Natri mdu trong suy tim

Bang 2. M6t s6 mai lién quan dén ha Na+ & bénh nhan suy tim

Ha Na+
Cac yéu té lién quan co Khong OR
y 9 n=27 n=24 95%Cl P
N % N %
Muc do suy tim Nhe 1 3,7 10 41.7 18,57 <0,01
(2,15-160,37)
Vla + ndng 26 97,3 14 58.3
Mic d6 ting ap phéi Nhe 7 25,9 8 333 1,43 >0,05
(0,43-4,79)
VUa+nang 20 741 16 66.7
Suy dinh duéng Khong 16 59,3 21 87,5 4,81 <0,05
(1,15-20,17)
(@) 1 314 3 12,5
Phan sudt téng mau >50% 23 85,2 19 79.2 0,661 >0,05
(0,155-2,813)
< 50% 4 14,8 5 20.8
Diéu tri tha may Khong 21 77,8 21 87.5 2,0 >0,05
(0,441-9,053)
(@) 6 22,2 3 12.5
Diéu tri Inotrope Khong 16 59,3 16 66,7 1,357 >0,05
(0,438-4,318)
(@) 11 40,7 8 33,3

Nhdn xét: Suy tim vira+ndng lam tdng nguy co ha Na+ mau 18,57 lan (95% Cl:2,15-160,37, p<0,05).
Suy dinh duéng lam tang nguy co ha Na+ mau 4,18 lan (95% Cl:1,5-20,17, p<0,05).
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3.2. Gid tri cia néng dé Natri mdu trong chdn dodn mirc dé ndng cua suy tim
Bang 3. Méi lién quan gilta miic d6 nang clia suy tim va trung binh néng d6 Natri mau

Chung Na+
Muic d6 suy tim — - - - p
n % X +SD 95%(ClI Toi thiéu Toi da
Suy tim Nhe 12 23,5 136,25 +2,05 134,95-137,55 132 140 <0,05
Vua 17 333 133,43£2,65 132,07-134,79 128 139
Nang 22 43,1 132,72+5,53 130,27-135,17 124 148.1
Chung 51 100 133,79+4,24 132,59-134,98 124 148,1 <0,05

Tuong quan gilta diém s6 Ross va Néng dé Natri mau: r = -0,322

Nhdn xét: Gia tri trung binh néng dé Na+ mau giam dan theo muiic d6 ndng cuta suy tim, khac biét
c6 y nghia théng ké (p<0,05). C6 mdi tuong quan nghich gilra nébng d6 Na+ mau va diém sé Ross,
muic d6 tuong quan trung binh véi |r| > 0,3, p< 0,05.
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Diaganal segments are produced by ties.
Diagonal segments are produced by ties.

AUC =0,637 £ 0,082 (95%Cl = 0,476 - 0,799) AUC = 0,784 £0,067 (95%Cl = 0,652 - 0,916)
p =0,094 p < 0,01
Diém cat: 133,5 (d6 nhay 60%, d6 dac hiéu 90.9%)

Hinh 1. Gia tri cila n6ng d6 Na+ trong chan doén suy tim nang (hinh A)
va chan doén suy tim viia + nang (hinh B)

Nhdn xét: Nong d& Na+ mau c6 gia tri chdn doan suy tim muc dé via trd 1én vai AUC = 0,784
+0,067 (95%Cl = 0,652 - 0,916), p < 0,01. Piém cat 133,5 mmol/l c6 d6 nhay tuang ddi (60%), dé dac
hiéu kha cao (90.9%).

IV. BAN LUAN

4.1. Méi lién quan giita mét sé yéu té Idm sang, cdn Idm sang véi ha Natri mdu

Chuing t6i so sanh ty 1é ha va khéng ha Na+ mau véi mot s6 yéu té lam sang lién quan cho thay
mai lién hé c6 y nghia théng ké déi vai suy tim vira+nang (diém Ross > 7) (p< 0,01) va suy dinh duéng
(p< 0,05).
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Nghién ctu trén 422 bénh nhi nhap ICU clia
tac gia Yeshi Berhanu cho thay suy dinh duéng
nang va trung binh lam tang nguy co ha Na+
mau lan lugt la 2,6 va 1,8 lan. Tuy nhién mau cla
nghién cdu nay khéng cé tré bi bénh tim [6].

Lién quan v&i muic d6 suy tim: nghién ctiu cho
két qua suy tim vira va ndng lam tang nguy co ha
Na+ 18,57 1an so vGi suy tim nhe. G tré em, chiing
téi chua tim thdy cac nghién clu vé moi lién
quan gilta muc dd nang cla suy tim theo Ross
va ha Na+ mau. Tuy nhién & ngudi I6n, nghién
ctu & bénh nhan bi suy tim mat bu cap cua tac
gia Mohammed cho két qua ty I& ha Na+ mau &
bénh nhan suy tim NYHA 11, lll va IV 1an luot |a 8%,
37% va 55%. So sanh ty 1é ha va khéng ha Na+
mau gifa 3 nhdm mic d6 nang cda suy tim thay
khac biét c6 y nghia théng ké véi p<0,001 [71.

Nghién cltu cla Price & tré em cho thay ty lé
ha Na+ mau & nhom can diéu tri Inotrope/van
mach va thé mdy cao hon c6 y nghia théng ké
(p<0,05) [3] trong khi chiing t6i thay su khac biét
khéng c6 y nghia thong ké, c6 1é do c& mau cla
ching téi con it va do cach ldy mau chi yéu &
ngoai ICU.

4.2, Gid tri cia néng dé Natri mdu trong chdn
dodn mirc d6 ndng cta suy tim

Két qua nghién ctru cho thay gid tri trung binh
néng dé Na+ mau giam dan theo muc d6 ting
nang cua suy tim, khac biét c6 y nghia thong ké
(p<0.05) (minh hoa & hinh 2). C6 méi tuong quan
nghich muc dé trung binh gitta néng d6 Na+ va
diém s6 Ross vdi |r|>0,3, p<0,05.

13625 +2.05

Néng d¢ Natri trung binh

133 432 65

32,7245 53

nhe: vira nang

Mure dé suy tim

Hinh 2. Trung binh néng d6 Na+ theo muc d6
suy tim

Chung t6i chay hai dudng cong ROC dé tim
gia tri chdn doan ctia néng dd Na+ mau trong
chan doan muic d6 nang clia suy tim & tré em cho
két qua:

- Gi tri chdn doan suy tim muc dé nang (Ross
IV): khéng cé y nghia (p>0,05).

- Gia tri chan doan suy tim muc do6 via trg
lén (Ross lII+1V): Diém cat la 133,5 mmol/l Vi
dé nhay tuong déi (60%), d6 dac hiéu kha cao
(90,9%). Dién tich dudi dudng cong AUC = 0,784
+0,067 (95%Cl = 0,652 - 0,916), p < 0,01 cho thay
kha nang du bao kha tét.

Chung t6i chua tim thdy nghién cdu
tuong tu & tré em. So sanh véi mot sé nghién clu
khac & tré em va ngudi I6n, ching t6i nhan thay
cac nghién ctu déu chung nhan dinh la ha Na+
mau cé y nghia tién lugng muc d6 nang, thaoi
gian diéu tri ciing nhu du hau cta suy tim:

- Nghién ctu ctia Jack F. Price va céng su &
tré em két luan ha Na+ mau thudng gép & bénh
nhan nhap vién vi suy tim mat bu cap va co lién
quan doc lap véi ti vong, chi dinh ghép tim va s
dung hé trg co hoc trong qua trinh nam vién (OR
=3,1,p=0,02) [3].

- Nghién citu cia Mohammed & ngudi I6n két
ludn ha Na+ mau cé lién quan véi du hau xau &
bénh nhan suy tim mat bu cap [7].

- Nguyén Phan Nguyén Duong nghién clu
3 ngudi I6n nhan thdy gia tri nong dé Na+ mau
trong tién lugng dién tién ndng & bénh nhan suy
tim phan suat téng mau giam tai diém cat 130
mmol/l cé d6 nhay 98,8%, do dac hiéu 54,2%, gia
tri AUC 0,799 [8].

- Nghién clu cta Lé Nhat Thao (2020) &
ngudi 16n cho két qua diém cit Na+ huyét
thanh < 127 mmol/l c6 gia tri tién doan tu
vong noéi vién véi dé nhay 57,1% va dé dac
hiéu 84,4%, p = 0,002) [9].

V. KET LUAN

Natri mau la mét xét nghiém thudng quy cho
phép tién lugng muc d6 nang cha suy tim & tré
em. Nong d6 Natri mau duéi 133,5 mmol/l c6 gia
tri chan doan suy tim muic d6 viia trg 1én & tré em
vGi d6 nhay tuong déi, dé dac hiéu cao.
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