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PAI THAO NHAT

I. PAI CUONG
1. Pinh nghia:

Pai thao nhat (Diabetes insipidus: DI) 1a mot rdi loan ndi tiét biéu hién boi uéng

nhiéu, tiéu nhiéu do sy thiéu hut téng hop va bai tiét ADH ¢ ha dbi va thuy sau

tuyén yén (dai thao nhat trung wong: Central diabetes insipidus - CDI), hodc do
su kém nhay cam cia cac thu thé voi ADH tai 6ng than (dai thdo nhat do than:

Nephrogenic diabetes insipidus - NDI), hodc do tim 1y con goi la chiing udng

nhiéu nguyén phat.

2. Nguyén nhan:
- Dai thao nhat trung wong:

+ Bam sinh: hoi ching Wonfram, thiéu san tuyén yén.

+ Mic phai: chan thuong hay phiu thuit so ndo, cdc bénh 1y viém nao, viém
mang ndo, lao mang ndo, u ndo, Histiocytosis, giang mai;.toxoplasmosis,
sarcoidose, u hat Wegener, nhiém CMV.

+ Vo can: 10%.

- Dai thao nhat do than:

+ Bam sinh: dot bién khiém khuyét thu thé V2R

+ Mic phai: do thudc (loi tiéu quai, Diphenhydantoin, Reserpin, Ciplastin,
Rifampin, Ethanol, Lithium, Amphotericin B, alpha-interferon, Mannitol),
giam kha ndng c6 dac: suy than man, than da nang...

1. LAM SANG

1. Tri¢u ching co nang: tiéu nhicu, tiéu dam, khat nuéc, doi ubng lién tyc, thich
ubng nuéc hon udng sita, sut can, cham 16n, sot kéo dai, tao bon.

2. Triéu chirng thwe thé;

- DAu hiéu mat nude; moi khé; mit triing, dau véo da mat cham hodc rat cham, tri
giac tinh-tdo, but rut, hay li bi hon mé va co thé truy mach.

- Theo ddi lugng nudc tiéu 24 gio: Tré dugce xem 1a tiéu nhiu khi lugng nudc tiéu
> 5ml/kg/gio hodc > 21/m” da/24 gio hodc > 50ml/kg/24 gio.

- Triéu ching ting Natri mau: mét moi, kich thich, lo mo, co rat co, co giat, buon
non, non.

- Cham tang truong thé chat.

- Di tat kém: mdt rang ctra, strt moi, ché vom, ludi ga ché doi.

- Cb thé co cac biéu hién cua tinh trang thiéu hormon khac va cic triéu ching than
kinh & bénh nhan dugc chan doan CDI.

III. CAN LAM SANG:

- Xet nghiém chan doan: huyét do, ion d6, duong huyét, uré, creatinine/mau, ap
luc thim thau (ALTT) mau va nudc tiéu ciing lac, TPTNT, ti trong nudc tiéu, test
nhin nudc.
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- Xét nghiém tim nguyén nhén: test nhay cam v6i ADH (DDAVP). Dinh lugng
ADH mau va nudc tleu Siéu 4m ndo xuyén thop, bung, MRI tuyén yén. VS,
IDR, Xquang phéi néu nghi lao.

IV. CHAN POAN

1. Chén do4n xac dinh:

- Uéng nhiéu, tiéu nhiéu, ti trong nudc tiéu <1,005; ALTT nudc tiéu: 50-200
mOsm/kg hodc ALTT nudc tiéu thdp hon ALTT mau cung lac (ALTT nudc tiéu
<280 mOsmol/kg va ALTT mau >300 mOsm/Kkg)

- Loai trir DI: ALTT méau <270 mOsm/kg hodc ALTT nudc tiéu >600 mOsm/kg

- Néu ALTT mau: 270-300mOsnv/kg va 1am sang c¢6 udng nhiéu, tiéu nhiéu thi cd
chi dinh lam test nhin nudc dé chan doan DI va phéan biét véi chimg cudng udng
nguyén phat.

2. Phan loai DI:

- Test nhin nudc:

+ Muc tiéu: Han ché nudc ubng vao dé danh gia kha nang cd dic nude tiéu &
than.

+ Cho tiép DDAVP (1-desamino-8-D-arginine vasopressin) sau test nhin nudce
dé phan biét bénh 1y & than hay o thuy sau tuyén yén.

- Chuén bi:

+ Giai thich cho than nhan.

+ Cho tré uéng nudc day du dém trude test, tranh caffein.

+ Cho tr¢ an sang, di tiéu trudc khi vao test, cAn bénh nhi sau khi di tiéu.

+ Thoi diém bat dau test: 8 gid sang. Thoi gian test: 7-8 gio (tré nhii nhi 4 gio)

+ Xet nghiém truge test: duong mau, ion d6, uré, ALTT mau va nudc tiéu, ti
trong nudc tiéu.

+ Diéu kién thue hién: Na/mau binh thuong va khong cé tinh trang mat nudec.

- Thuc hién:

Sau in sang luc 8.gio, bat dau cho tré nhin n va udng.

Theo do1 sat sinh hiéu, tri gic, d4u mat nude.

Can va sinh hiéu méi 2 gio trong 4 gio dau va sau d6 mdi gio.

Namau va ALTT méu va nudc tiéu ¢ thoi diem bat dau va khi két thic test.

Dinh lrgng ADH/mau khi két thic test.

Ngung test khi: Can nang giam >4%, hay tré khong dung nap véi tinh trang

khat duoc nita, hodc mat nude.

- Test nhay cam véi DDAVP:

+ Sau khi két thtc test nhin nuéc cho DDAVP 0,3mcg TDD/TB/TM, hoac xit
mili (Minirin) so sinh 5mcg/lan, nhii nhi 10mcg/lan, tré 16n 20meg/lan (lac 16
gio).

+ Cho tré an va udng lai, giéi han luong dich nhip bing vé6i tong luong nude
tiéu trén.

+ Theo doi sinh hi¢u, lugng nude tiéu va ti trong nudc tiéu sau mot gio.

+ Po ALTT nudc tiéu va mau 4 gio sau d6 (20gio). Két thic test.

- Test diéu tri:

+ + + + + +
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+ Cho tré dung ]?DAVP trong 4 ng,a‘ly. Theo doi can, Na/mau, lugng nudc tiéu,
ALTT nudc tiéu va luong nudc udng.

+ Két qua:

= Neéu tré hét uong nhicu va tiéu nhiéu: CDI
* Néu van udng nhi€u va tiéu nhiéu: NDI
= Khat tién trién véi natri mau thap: ching cuéng uong nguyén phat.

LUU PO CHAN POAN PAI THAO NHAT

Tiéu nhiéu

A 4

Danh gia ban dau tai phong kham:
- Tiéu > 5ml/kg/gid hodc > 21/m* da/24
gi0 hodc > 50ml/kg/24 gio
- Puong huyét d6i binh thudng
- Nudc tiéu pha loang:
o Ap lyc tham thau nudc tiéu
(ALTTNT), 280mOsm/kg
o Ti trong nuée tiéu (TTNT)<1.005

Nhap vién: 1am test nhin nudc
va test dap ing DDAVP

v

v

v

v

v

Két thuc test nhin
nudc

- ADH<1pg/mi

- ALTT NT /méu<1
Test DDAVP: ALTT
NT tang >50% ->dai
thao nhat trung wong

Két thuc test nhin
nudc

- ADH>5 pg/ml

- ALTT NT /mau<1
Test DDAVP: ALTT
NT tang < 50% —>dai
thao nhat do than

Két thuc test nhin
nudc

- ADH 1-5pg/ml

- ALTT NT /mau>1
Test DDAVP: ALTT
NT tang <10% ->dai
thao nhat méot phén

'

!

'

Két thuc test nhin
nudc

- ADH >5 pg/mi

- ALTT NT /méau>1
Test DDAVP:ALTT
NT tang >50% —>binh
thuong hoic uéng
nhiéu do tdm 1y

MRI tuyén yén

V. PIEU TRI:

Siéu am than, hoi chan
chuyén khoa than

1. Nguyén tic diéu tri:

Danh gia chtrc nang
thily trude tuyén
yén: dinh luong
IGF-1, IGFBP-3,
FT4, MRI tuyén yén
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- Diéu tri dic hiéu theo nguyén nhan.

- Diéu tr triéu ching: chéng soc, diéu chinh rdi loan nude va dién giai.

2. Piéu tri dic hiéu:

- Dai thao nhat trung wong (CDI): Desamino-D-arginine vasopressin (DDAVP,
Minirin): dong van vasopressin tac dung keo dai 18-24 gio va khong co tac dung
co mach, khong lam tang huyét ap.

Dang xit mii: (bit dau tac dung sau 5-10 phut; 0,1ml=10pg), lidu 5-20pg/ngay
chia 1-2 lan/ngay. Tré <2 tudi: 0,15-0,5ug/kg/24 gio. Cho vao ban-dém hay chia
2 1an trong ngay. Liéu diéu chinh tuy tré.

Dang vién: (tic dung sau 15-30 phut), liéu gap 10 lan xit miii: 25 — 300pug/ngay
chia mdi 8-12 gio.

Dang tiém: 0,03 - 0,15 pg/kg/ngay (tiém dudi da), 1 hodc 2 lan/ngay
Vasopressin dang nuéc dung trong CDI cip tinh sau phau thuat than kinh. Liéu:
1.5 mU/kg/h (TTM) => [vasopressin]/mau (hoi sinh héa): 10pg/ml, chuyen sang
ubng khi c6 cam giac khat. Tong luong dich nhap phai dugc han ché 1L/m?da/
24h trong khi dung thubc chéng bai niéu. Tae. dung phu: [vasopressin]/ mau
>1000pg/ml: hoai tir da, ly giai co van, vardi loan nhip tim.

+ Dé tranh ngd doc nudc, bénh nhi phai €6 di tidu gitia cac lidu thube mdi ngay.

Néu kém dap tng voi DDAVP: ¢6 thé phdi hop véi loi tiéu thiazide.

Tim va diéu tri nguyén nhan & nio.

DTN do than (NDI):

Han ché cung cip Na (< 1 mmol/kg/ngay) s& 1am giam mat nu6c qua than.

Nudc 300 — 400 mi/kg/ngay.

Pam bao cung cip diprotide ( 2 g/kg/ngay )

Loi tiéu: Chlorothiazide 25 mg/kg/ngay hoic Hydrochlorothiazide 2-4

mg/kg/ngay. Theo ddi: hakali mau.

+ Uc ché Prostaglandine: Indométhacine 2 mg/kg/ngdy co6 thé két hop
Hydrochlorothiazid.

+ Amiloride 20 mg/ 1,73m?ngay co6 thé két hop Hydrochlorothiazide dé giir kali,
giam nudc tiéu.

3. Diéu tritriéu chirng:

- ~Chéng soc. Bu nude va dién giai.

- Luuy:bénh nhan hon mé, phiu thuat, chi lap lai lidu diéu tri khi lidu trudc d6 hét
tac dung va da ni¢u.

VI. THEO'DOI VA TIEN LUQONG

1. Bién chitng:

- Cham phat trién thé chét, tim than.

- Tiéu dém va tiéu dam, gian h¢ ni€u khong do tac nghén.

- Tang Natri mau, tr vong do séc giam thé tich hay co giat.

2. Theo doi:

- Tai khdm sau 2 tuan, sau d6 mdi 3 thang & tré nho va mdi 6 thang & tré 16n.

+

+ + + +




PHAC PO PIEU TRI BENH VIEN NHI PONG 2 2013

- Theo ddi: can, chiéu cao, lugng nudc uéng va nudce tiéu 24 gio, tiéu dém, tiéu
dam, phat trién thé chat, van dong va tAm than, tic dung phu cua thudc, ti trong
va ALTT nuéc tiéu.

- Tré duge chan doan CDI vo cin nén chup MRI tuyén yén mdi 6 thang/3 nim dau
va mdi naim/3 nam ké tiép vi ton thuong ndo cd thé boc 16 rd sau nhiéu nim.

3. Tién lwong:

Tuy nguyén nhan, tién luong tot néu duoc chan doan sém va duge diéu tri thich
hop. Tré bi NDI khai phéat bénh sém s& cham phat trién tam than van'dong.




PHAC PO PIEU TRI BENH VIEN NHI PONG 2 2013

Tai liéu tham khao:

1) Lé Thi Ngoc Dung: Bdi thao nhat. Nhi khoa sau dai hoc, tdp 2, p464-473. NXB Da
Ning, 1997.

2)Daniel G Bichet, Diagnosis of polyuria and diabetes insipidus, Uptodate, version 17.1
2) David T. Breault and Joseph A. Majzoub: Diabetes Insipidus. Nelson, Textbook
ofPediatrics, 17th ed., Copyright © 2004 Elsevier; p1853-1855

3) Knoers N, Monnens LH: Nephrogenic diabetes .insipidus: Clinical symptoms,
pathogenesis, genetics and treatment. . Pediatr ~Nephrol 1992;6:476-82.
4) Maghnie M, Cosi G, Genovese E, et al: Central diabetes insipidus in children and
young adults. N Engl J Med 2000;343:988-a2
5) Muglia LJ, Majzoub JA: Disorders of the posterior pituitary. In Sperling MA (editor):
Pediatric Endocrinology, 2nd ed. Philadelphia, WB Saunders, 2002. 6) 6)Larsen:
Posterior pituitary gland. Williams Textbook of Endocrinology, 10th ed, Copyright ©

2003 Saunders, Elsevier.
7) Pablo Saborio, Diabetes Insipidus, Pediatrics in Review, Volume 21 * Number 4 ¢
April 2000

Copyright © 2000 American Academy of Pediatrics.

8) Diabetes insipidus,. Clinical . practice guideline, Royal Children‘s Hospital
Melbourne, www.rch.org.au/ clinicalguideline.

9) Polyxeni DKoutkia, diadetes insipidus, www.mdconsult.com, 2007.

10) James CM Chan, Diabetes insipidus,
www.emedicine.com/ped/ENDOCRINOLOGY.htm, 2006.

11) Peter H Baylis, Diabetes insipidus, http://adc.bmj.com, 2006.



http://www.rch.org.au/
http://www.mdconsult.com/
http://www.emedicine.com/ped/ENDOCRINOLOGY.htm
http://adc.bmj.com/

