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ABSTRACT

Introduction: Severe hyponatremia following carotid endarterectomy or carotid artery
stenting is a rare but potentially life-threatening complication. Its clinical presentation
often mimics cerebrovascular events, leading to diagnostic delays.

Case Presentation: A 70-year-old male with 80% stenosis of the right internal carotid
artery underwent successful carotid artery stenting. On postoperative day 3, he
developed severe headache, drowsiness, and spatiotemporal disorientation. Brain CT
and MRI showed no acute abnormalities. Laboratory investigations revealed profound
hyponatremia (sodium 102 mmol/L), reduced serum osmolality (202 mOsmol/L), and
elevated urinary sodium (58 mEq/L), consistent with SIADH, potentially compounded by
thiazide diuretic (Indapamide) use. Treatment with hypertonic saline infusion and fluid
restriction resulted in complete clinical recovery within seven days.

Conclusion: Hyponatremia should be considered in the differential diagnosis of
postprocedural neurological deterioration following carotid interventions. Routine
electrolyte monitoring, particularly in elderly patients on diuretic therapy, may enable
early diagnosis and improve outcomes.

Keywords: Hyponatremia; carotid artery stenting; SIADH, thiazide diuretics;
postprocedural neurological deterioration.
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HA NATRI MAU NANG SAU CAN THIEP PAT STENT
PONG MACH CANH: BAO CAO CA LAM SANG VA TONG
QUAN Y VAN

Nguyén Duy Téan'?", Huynh Ngoc Hanh'

TOM TAT

Gidi thi¢u: Ha natri mau ning sau phau thuat
boc 16p ndi mac va can thiép dat stent dong mach
canh 1a bién chu’ng hiém gdp nhung tiém an nguy
co tir vong cao néu khong dugc nhan dién va xu tri
kip thoi. Triéu ching 1dm sang d& nham 14n véi tai
bién mach mau nio, gay tri hoan trong chan doan
va diéu tri.

Ca ldm sang: Bénh nhan nam, 70 tudi, nhap
vién véi chan doan hep 80% dong mach canh trong
bén phai doan géc, duogc can thi€p ndi mach dat
stent thanh cong. Vao ngay thr ba sau thu thuat,
bénh nhan xuit hién dau dau dit doi, lo mo, mét
dinh hudng khong gian — thoi gian. Két qua chup
cit 16p vi tinh va cong hudng tir so ndo khong ghi
nhan ton thuong ndo cap tinh. Xét nghiém sinh hoa
phat hién ndng do natri mau giam nang xudng 102
mmol/L, ap lyc tham thiu mau 202 mOsmol/L,

natri ni¢u tang 58 mEq/L, phu hop voi hdi ching
tang tiét hormone chdng bai niéu khong phu hop
(SIADH), v6i vai tro thiic ddy cta thude loi tiéu
nhém thiazide (Indapamide). Bénh nhan duoc bu
dung dich mudi vu truong va han ché dich nhap;
tinh trang bénh cai thién hoan toan sau 7 ngay diéu
tri.

K&t ludn: Bién chimg ha natri mau sau can
thi€¢p mach céanh can duoc bac si chuyén khoa
mach mau cén nhic trong chan doan phan biét khi
bénh nhan co rdi loan tri giac sau thu thuat. Viéc
kiém tra thuong quy dién giai do sau can thiép, dic
biét & bénh nhan cao tudi dang ding thude 1oi tiéu,
c6 thé gitip phat hién sém va cai thién tién lugng.

T khoa: Ha natri mau; can thiép dat stent
dong mach canh; SIADH; thuoc loi tiéu thiazide;
roi logn tri giac sau thu thuqt.

1. PAT VAN PE

Ha natri mau 1a rdi loan dién giai pho bién
nhat trong thuc hanh 1am sang, chiém ty 1& tir 15
dén 20% bénh nhan nhap vién néi chung va cao
hon déng ké trong cac don vi cham séc tich cuc'2.
Bénh canh 1am sang da dang, tir khong triéu chung
dén céac biéu hién than kinh ning né nhu hén mé,
co giat, va ngimg tim do phti ndo cap tinh®.

Trong linh vuc phau thuat mach mau, ha natri mau
sau phau thuat boc 16p ndi mac dong mach canh
(carotid endarterectomy — CEA) da dugc ghi nhan
trong y van, véi co ché bénh sinh duoce cho la lién
quan dén su rdi loan co hoc thy thé ap luc tai xoang
canh (carotid sinus baroreceptor) dan dén tang tiét
hormone chéng bai niéu (antidiuretic hormone —

ADH) khéng phu hop*™$. Tuy nhién, bién chimg
tuong tu xay ra sau can thiép dat stent dong mach
canh (carotid artery stenting — CAS) van con rét it
dugc mo ta trong y van qudc té va chua co bao cdo
nao tir Viét Nam.

Diéu dang lo ngai la cac bi€u hi¢n lam sang
cua ha natri mau nang — bao gom dau dau, lo mo,
va roi loan dinh huéng — c¢6 thé dé dang bi nham
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1an véi tai bién mach mau ndo (TBMMN) hoic
xuat huyét noi so, von 1a nhirng bién chimg thuong
gip va dugc theo doi sat hon sau CAS. Su cham tré
trong chan doan va xt tri ha natri mau c6 thé dan
dén hau qua nang né, dic biét & bénh nhan cao tudi
¢6 bénh 1y tim mach nén.

Chung t61 bdo cdo mdt truong hop ha natri
mau ndng xdy ra sau ba ngay can thiép dat stent
dong mach canh trong bén phai tai Benh vién
Thong Nhat, dong thoi tong quan y van vé co ché
bénh sinh, tiéu chuan chan doan va phac dd diéu tri
hién hanh nham nang cao nhan thirc cho cac bac si
chuyén nganh mach mau vé bién chung hiém gap
nhung nghiém trong nay.

2. BAO CAO CA LAM SANG

2.1. Dic diém bénh nhan va dién tién truéc
can thiép

Bénh nhan nam, 70 tudi, nhap vién tai Khoa
Phdu thuat Tim mach — Long nguc vi con chong
mit va ngit thoang qua. Tién st ghi nhan ting huyét
ap nguyén phat da duoc chan doan tir nhiéu nim
trude, kiém soat kém véi Amlodipine 10 mg/ngay;
huyét ap tam thu dao dong tir 140 dén 180 mmHg,
huyét ap cao nhat do tai nha 200/100 mmHg. Bénh
nhan khong c6 tién str dot quy ndo, dai thao duong,
bénh Iy tuyén giap, suy thuong than, hay bénh than
man.

Kham 1am sang khi nhap vién: huyét ap
180/90 mmHg, nhip tim 80 lan/phiit déu, nhip tho
16 lan/phat, SpO2 98% khi phong. Dic biét ghi
nhan am thoi dong mach canh phai r6. Chup cat
16p vi tinh hé mach canh phat hi¢én hep 80% long
mach dong mach canh trong bén phai doan gdc,
khong c6 hep doan trong so. Siéu am tim khong ghi
nhan bt thuong ciu triic. Chirc nang than va dién
giai d6 trong giGi han binh thuong (Bang 1).

Bénh nhan dugc hoi chan véi bac si tim mach
va duoc b sung Indapamide 2,5 mg/ngay nham tdi
vu kiém soat huyét ap. Bénh nhan sir dung thudc
nay trong 3 ngay trudc khi tién hanh thi thuat.

Nguyén Duy Tan, Hupnh Ngoc Hanh

Ngay nhap vi¢n thtr nam, bénh nhan dugc can thi¢p
dat stent dong mach canh trong bén phai doan goc
dudi hudng dan chup mach sd hoa x6a nén (DSA)
véi gay té tai chd. (Hinh)

A B

A- Chup Dsa cho thdy hep canh goc dong mach
canh trong bén phai 70-80%, B- Chup Dsa sau
khi dat stent dong mach canh trong phai

Hinh 1
2.2. Dién tién trong va ngay sau can thiép

Tha thuat dién ra thuan loi; bénh nhan tinh,
hop téc trong sudt qua trinh. Huyét 4p tam thu duy
tri 140-150 mmHg, nhip tim 60-90 lan/phut. Stent
dugc ha dat thuan loi va thanh cong, tai thong hoan
toan dong chdy mach dong mach canh trong bén phai.
Ngay sau khi két thuc tha thuat, bénh nhan than dau
du va co biéu hién kich thich v6i huyét ap 180/90
mmHg. Puoc xtr tri giam dau bang Paracetamol va
ha ap bang Nifedipine 20 mg ngam dudi ludi.

2.3. Dién tién sau can thiép va phat hién
bién chirng

Ngay thir nhat sau can thiép, bénh nhan giam
kich thich nhung con dau ddu nhidu. Kham than
kinh khong ghi nhan déu than kinh dinh vi, khong
yéu liét tr chi. Chup cét 16p vi tinh so ndo va hé
dong mach canh cho thay stent thong thoang, khong
phat hién nhdi mau nio cap hay xuat huyét noi so.
Xét nghiém sinh héa: natri mau 131 mmol/L (gidm
nhe so voi trude tha thuat, chua duoc nhan dién la
bénh 1y).
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Ngay tht ba sau can thi€p, bénh nhan dot
ngdt tré ning: dau dau dir doi, lo mo (Glasgow
Coma Scale — GCS: 13), mit dinh huéng khéng
gian va thoi gian, khong con hop tac tot. Chan doan
ban dau nghi ngd TBMMN sau thu thuét hodc hoi
ching tudi mau qua mirc (cerebral hyperperfusion
syndrome — CHS). Chyp cong huong tir so nio
khong phat hién bat thuong tin hiéu trén chudi
xung DWI, FLAIR, hay T2*. Chup mach nio s6
hoa x6a nén khong ghi nhén co thit mach hay tic
nhanh ndi so.

Két qua xét nghiém sinh héa mau va nudc
tiéu khan cap cho thiy tinh trang ha natri mau ning:
natri mau 102 mmol/L, kali 2,9 mmol/L, clorua 72
mmol/L, &p luc thAm thdu méau 202 mOsmol/L,
natri ni¢u 58 mEg/L (> 40 mEqg/L). Chtrc nang
tuyén giap (TSH 2,1 mIU/L) va cortisol budi sang
(412 nmol/L) binh thuong — loai trir suy gidp va suy
thuong than. Khong co bang ching ting glucose,
tang lipid mau hay st dung mannitol — loai trtr ha
natri mau gia tao. Phan tich tong hop cac thong
s6 nay phu hop véi chan doan SIADH. Va trudc
d6 bénh nhan di dung thudc loi tiéu Indapamide
2,5mg/ ngay duoc 05 ngay Trong bdi canh 1am
sang nay, can thi¢p dat stent dong mach canh co thé
dong vai tro nhu mot yéu té khoi phat thong qua
kich thich truc than kinh — ndi tiét, trong khi viéc
str dung Indapamide kha ning 1 yéu t6 khuéch dai,
g6p phan 1am ning thém tinh trang ha natri mau.

2.4. Xir tri diéu tri

Ngay sau khi ¢6 két qua sinh hoa, bénh nhan
duoc nging toan bo dich truyén dang truong va
thiét 1ap phac dd diéu tri theo khuyén cao cua
Verbalis va cong su?:

(1) Truyén tinh mach NaCl 3% 500ml, toc
do 1 mL/kg/gio, myc ti€u tang natri mau khong
qua 8-10 mmol/L trong 24 gio dau va khong
qua 18 mmol/L trong 48 gid dé tranh hoi ching
myelinolysis cdu ndo trung tdm (osmotic
demyelination syndrome — ODS);

(2) Han ché dich nhap téng cong dudi 1.000
mL/ngay;

(3) Bu kali duong udng (KC1 1 g x 3 lan/
ngay);

(4) Ngung Indapamide va tam dung
Amlodipine; chuyén sang tc ché men chuyén
(Perindopril 5 mg/ngdy) sau khi natri mau hoi
phuc.

2.5. Két qua diéu tri

Bénh nhan cai thién tri giac ro rét trong vong
24 gir dau diéu tri (GCS 15). Nong d6 natri mau
tang dan qua cac ngdy theo ddi (Bang 1). Khong
ghi nhan hoi ching myelinolysis ciu ndo trung tim
trén 1am sang. Bénh nhan duoc xuét vién vao ngay
thir 7 sau can thiép, khong con triéu ching than
kinh; két qua xét nghiém ghi nhén natri mau 133
mmol/L.

Bang 1. Két qua sinh héa mau va nuwéc tiéu theo déi qua cac thoi diém diéu tri

Théng sb Gia tr‘i binh | N h@P vién | Ngay 1 | Ngay 3 | Ngay 5 | Ngay 7 sau
thuong (trw6c TT) | sau TT | sauTT | sau TT | TT (XV)

Natri méu (mmol/L) 136-145 138 131 102 121 133
Kali mau (mmol/L) 3,5-5,0 4,1 3,8 2,9 3,4 3,9
Clorua mau (mmol/L) 98-106 103 99 72 88 101
ALTT mau (mOsmol/L) 285-295 291 279 202 247 278
Natri ni¢u (mEq/L) — — — 58 42 —
Ure méau (mmol/L) 2,5-7,5 5,2 5,8 4,1 4,7 5,1
Creatinin (umol/L) 62—-115 88 91 86 89 90
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Théng s6 Gia tri binh | Nhép vién | Ngay 1 | Ngay 3 | Ngay 5 | Ngay 7 sau
thwong (trw6c TT) | sau TT | sau TT | sau TT | TT (XV)
Glucose mau (mmol/L) 3,9-6,1 5,4 5,7 5,1 5,3 5,5
TSH (mIU/L) 0,4-4,0 — — 2,1 — —
Cortisol sang (nmol/L) 138690 — — 412 — —

TT: thii thudt; ALTT: dp lec tham thau; XV: xudt vién

3. BAN LUAN
3.1. Ty 18 va dic diém 1Am sang

Ha natri mau sau phau thuat boc 16p noi mac
dong mach canh la mot bién ching da dugc mo ta
trong y van tur nhirng nam 1980-1990, tuy nhién
dir liéu vé ty 1€ méc con rat han ché do thiéu cac
nghién ctru hé théng*’. Ferrero va cong su béo cdo
truong hop ha natri mau nang (natri 109 mmol/L)
sau CEA véi biéu hlen giam tri giac va budn non
vao ngay thtr 2 sau mo, cai thién hoan toan sau bu
mudi vu truong’. Parkinson va cong sy ghi nhan
tinh huéng tuong ty voi natri mau 107 mmol/L vao
ngay thtr 2 sau CEAS. Diém dic trung trong cic ca
nay 1a muc giam natri rat nhanh va sau, di kém véi
triéu chimg than kinh cép tinh d& nham 13n véi bién
chimg TBMMN.

Trudong hop ciia chung t6i 14 hiém hon: ha
natri mau xay ra sau CAS — can thiép it xam lan
hon CEA — véi mirc giam natri xudng 102 mmol/L,
thudc nhom ha natri mau nghiém trong nhat duge
ghi nhan trong y vin lién quan dén can thiép dong
mach canh. Viéc bénh nhan khéi phat triéu chung
vao ngay thtr 3 (mudn hon céc bdo cao trudc) cod
thé duoc giai thich bai sy cong hudng cia hai co
ché: SIADH sau kich thich thu thé ap luc va tac
dung cua Indapamide da dung 5 ngay.

V& mat nhan khau hoc, ha natri mau sau can
thiép mach canh c6 xu hudng xay ra nhiéu hon &
bénh nhan cao tudi, phu hop véi nhan dinh cua
Mannesse va cong su' rfmg ty 1¢ ha natri mau trén
cac don vi 130 khoa cao hon dang ké so véi cac
khoa lam sang khac (to1 22,5% so VO’i trung binh
14,5%). Assadi? cling nhan manh rang kha nang
diéu chinh bai tiét nude tu do suy giam theo tudi,

khién bt ky kich thich tiét ADH nao — du nho —
deu co thé gay ha natri mau nang hon du kién.

3.2. Co ché bénh sinh

Co ché bénh sinh dugc xem xét dau tién 1a rbi
loan phan xa baroreceptor tai xoang canh. Xoang
canh chira cac thu thé ap luc nhay cam vaéi su thay
doi ap suét thanh mach. O bénh nhan hep dong
mach canh ning, ap luc doan ha luu chd hep giam
thép man tinh, dan dén trang thai “thu thé chiu ap
thap” (low-pressure receptor state). Sau khi dit
stent tai thong hoan toan, ap luc dot ngdt phuc hoi
nhung thu thé da thich nghi véi murc thap, giy ra
phan tng kich thich nghich Iy: ndo doc nhdm trang
thai “ap luc thip” trong khi 1énh ting tiét ADH qua
truc ving dudi ddi — tuyén yén da duoc kich hoats.

Thames va Schmid (1981) da ching minh
rang kich thich co hoc xoang canh lam ting nong
d6 ADH huyét twong thong qua phan xa than kinh
phé vi — ha d6i’. Lilly va cong su (1992) do truc
tiép nong d6 vasopressin tinh mach canh trong va
sau CEA, ghi nhan ting déng ké sau khi tuéi mau
ndo phuc hoi®. Co ché twong tir ¢6 thé ap dung cho
CAS, trong d6 béng nong va stent tryc tiép tac
dong 1én vung xoang canh.

V& co ché phan tir, ADH (vasopressin) tac
dong 1én thu thé V2 tai 6ng gop than, kich hoat
cAMP, din dén chén kénh nudc aquaporin-2
(AQP2) vao mang dinh té bao 6ng than, lam ting
tai hap thu nudc tu do. Sy tang tai hap thu nude nay
khong di kém ting tai hap thu natri, din dén pha
lodng natri mau — co ché dién hinh cua SIADH?.
Co ché thir hai 1a tac dung ctia nhém loi tiéu gidng
thiazide. Indapamide trc ché kénh dong van Na*/
CI- tai 6ng luon xa, 1am giam kha ning pha lodng
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nudc tiéu va ting nguy co ha natri mau, dic biét
khi dung két hop voi SIADH!!,

Thudc loi tiéu nhém thiazide (Indapamide)
gdy ha natri mau théng qua trc ché tai hap thu NaCl
tai Ong luon xa, 1am giam kha ning pha loang nuéc
tiéu va ting gilt nude ty do. Bién chimg nay thuong
xuét hién trong 2 tuan dau sau khi khéi tri, ddc biét
& cac d6i tuong nguy co nhu ngudi cao tudi, thé
trang nhe can, nit gi¢i hodc nap nhiéu nuée'2. Bénh
nhan phat hién ha natri mau ndng sau thu thuat
gio va sau khi dung Indapamide 5 ngay, va nong
dd natri tdng lai sau khi bu dich mudi vu truong
va ngung thudc Indapamide. Do d6, Indapamide
nhiéu kha nang dong vai trd yéu té khuéch dai, gop
phan 1am ning thém tinh trang ha natri mau.

3.3. Chan doan phan biét

Tiép can ha natri mau dya vao ap luc tham
thau huyét thanh®* (1) Ha natri mau wu truong
(ALTT > 295 mOsmol/kg): do tang glucose,
mannitol, cdn quang — loai tror & bénh nhan nay;
(2) Ha natri mau dang truong: do ting protein hozc
lipid mau néng — loai trur; (3) Ha natri mau nhugc
truong (ALTT < 280 mOsmol/kg): phan ting theo
thé tich — giam thé tich (mat mudi qua than: natri
ni¢u > 20, qua duong tiéu hoa: natri ni¢u < 20),
tang thé tich (suy tim, xo gan, hoi chig than hu),
déng thé tich (SIADH, suy giap, suy thuong than,
ubng qua nhiéu nudc).

Trén ca lam sang nay, bénh nhan c6: ALTT
mau 202 mOsmol/L (ha natri méu nhugc truong),
khong phi/khong déu mat nudc trén 1dm sang
(d6ng thé tich), natri niéu 58 mEq/L (> 40), TSH
va cortisol binh thuong — chan doan SIADH. Vai
trd cua Indapamide duoc xem 13 yéu t6 khuéch dai,
vi nging thudce sau 48 gior két hop bu mudi cho két
qua hoi phuc thuén loi.

Piém miu chdt trong chan doan phan biét
v6i TBMMN 1a két qua MRI ndo binh thudng.
Ha natri mau gy phu ndo do co ché thim thau,
khong gay ra ton thuong khu tri nhu nhdi mau nio
hay xuét huyét, do d6 hinh anh céng huéng tir véi
chudi xung DWI va FLAIR 4m tinh 13 dic diém

quan trong giup loai trtt TBMMN va dinh hudéng
chan doan roi loan dién giai’.

3.4. Piéu tri va theo déi

Nguyén tic diéu tri SIADH phu thudc vio
mic do niang va téc dd giam natri’. Vi ha natri
mau ning c6 triéu chimg than kinh (natri < 120
mmol/L, GCS giam), chi dinh truyén mudi wu
truong NaCl 3% la bat budc. Theo khuyén cdo
ctia Hoi Noi tiét Chau Au (ESE), toc d6 ting natri
khong nén vuot 10 mmol/L trong 24 gid dau va 18
mmol/L trong 48 gid' dé tranh ODS?. Két hop han
ché dich nhap < 800-1.000 mL/ngdy 1a nén tang
diéu trj SIADH.

Trong ca lam sang cua ching t6i, tbc do ting
natri duoc kiém soat chat ché: tang tor 102 lén
121 mmol/L trong 48 gid> dau (tuong duong 9,5
mmol/L/24 gid) va dat 133 mmol/L vao ngay th
7 — hoan toan ndm trong giéi han an toan dugc
khuyén céo. Khong co ddu hiéu cta hoi ching mat
myelin tham thdu (khong liét t chi, khong nudt
kho, khong 16i loan ¥ thirc thir phat) dugc ghi nhin
trong sudt qua trinh diéu tri.

3.5. Khuyén cao thye hanh

Duya trén ca lam sang va tong quan y vin,
chung t61 dé xuat mét so khuyén cao cho bac si
mach mau thyuc hién can thi¢p CAS va CEA:

(1) Kiém tra dién giai do thuong quy tai cac
thoi diém: trude can thiép, ngay 1, ngay 3, va ngay
5 sau thu thudt, dic biét & bénh nhan cao tudi (> 65
tudi), dang dung thude loi tiéu hodc co tién sir rdi
loan dién giai;

(2) Xem xét tam ding hodc giam liéu thudc
loi tiéu nhom thiazide it nhat 5-7 ngay trudc can
thi¢p mach canh c6 chuong trinh;

(3) Khi bénh nhan co rdi loan tri giac sau
CAS hodc CEA, dit ra chan doan ha natri mau vao
chan doan phan biét song song véi TBMMN, CHS
va xuét huyét ndi sQ; xét nghiém dién giai dd va
ALTT méu khan cap 1 buéc khong thé bo qua;

(4) Han ché dich nhap dang truong sau can
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thiép (< 1.500 mL/ngay) va tranh truyén NaCl
0,9% liéu 16n vi c6 thé che giau va tri hoan nhan
dién ha natri mau.

4. KET LUAN

Chung t6i bao cdo truong hop dau tién tai
Viét Nam vé ha natri mau nang (102 mmol/L) sau
can thi¢p dat stent dong mach canh trong, vdi biéu
hién lam sang d& nham 1an véi tai bién mach mau
ndo. Chan doéan chinh xac dyua trén hinh anh so ndo
binh thuong, xét nghiém dién gidi va ALTT mau,
két hop loai trir cac nguyén nhan noi tiét khac. Co
ché dugc dé xuit 1a tac dung kép cua SIADH do
kich thich thu thé 4p lyc xoang canh sau tai thong
mach va tac dung ha natri méu cia Indapamide.

Diéu tri bu mudi wu truong, han ché dich
nhap va ngimg thudc loi tiéu cho két qua hdi phuc
hoan toan. Bién chimg nay, du hiém gip, can duoc
dwa vao quy trinh theo doi hau can thiép va phac do
xir tri r6i loan tri gidc sau CAS va CEA trong thuc
hanh chuyén khoa mach mau.

TUYEN BO

Xung d6t loi ich: Céc tac gia tuyén bd khong
co6 xung dot loi ich.

Nguon tai tro: Nghién ctru khong nhan tai trg
tur bat ky to chirc nao.

Chép thuan dao dirc va dong ¥ cua bénh
nhan: Bénh nhan da dugc gii thich va ky dong y
cong bd thong tin 1am sang vi muc dich hoc thuat
theo quy dinh ctia Hoi dong Y dtrc bénh vién.
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