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LOI CAM ON

Tri thtrc ctia nhan loai ludn dugc ké thira, bd sung va phat huy qua moi
thé hé. Co dugc tri thirc nhu ngay hom nay, toi xin bay to 10ng biét on sau sic
t&i cac thé hé théy cd, cac 1op anh chi di trudc da diu dét toi tung budc trong

sudt qua trinh hoc tap, nghién ctru va truéng thanh.

Pé hoan thanh cong trinh ndy, toi xin tran trong bay to 10ng biét on sau

sac dén:

PGS.TS Pham Van Linh, nguoi Thﬁy da tan tinh huéng dan, tao moi
diéu kién thuan loi cho t6i trong sudt qua trinh thyc hién luan 4n, nguoi Thay
dd dinh hudng, truyén cho toi niém say mé va nhitng kinh nghiém quy bau

trong nghién ctru khoa hoc.

GS.TSKH Duong Quy Sy, ngudi Thay da chi bao, hudng dan toi trong
sudt qua trinh hoc tdp va nghién ctru chuyén nganh Y hoc gidc ngii - mot
chuyén nganh con rat non tré khong chi tai Viét Nam ma ngay ca trén thé giéi.
Thay khong chi 1a tim guong vé lao dong khoa hoc ma con 1a tim guong

trong cudc song va cong viéc cho toi.

To1 xin chan thanh cdm on Pang uy, Ban Giam hi¢u, Phong Quén ly
Dao tao Sau dai hoc, Khoa Y va BO mén N6i Truong Pai hoc Y Duoc Hai
Phong, da cho phép va tao diéu kién cho toi hoc tdp va hoan thanh cac noi

dung, yéu cau cua chuong trinh dao tao nghién ctru sinh.

T6i xin chan thanh cam on Ban Giam dbc, cac Phong Ban, Khoa Ho
hép - Tim mach, Khoa Kham bénh Bénh vién Pai hoc Y Hai Phong, da tao
moi diéu kién thuan loi cho t6i trong qua trinh thuc hién nghién ctu.

T61 vO cung cam on cac thﬁy co, anh chi em & Bo mon Sinh 1y bénh -

Di ung - Mién dich, Truong Pai hoc Y Dugc Hai Phong va céc déng nghiép &



Khoa Ho6 hép - Tim mach, Bénh vién Pai hoc Y Hai Phong, da truc tiép cung

tham gia va hd tro toi rat nhiéu trong qua trinh thyuc hién dé tai nay.

Tu day long minh, t61 xin cdm on va chia sé vdi cac bénh nhan. Ho Ia
su tran tré, nguén dong vién va la dong luc thuc day to61 hoc tap va nghién clru

khoa hoac dé hoan thanh luin an nay.

Cubi cung, con xin bay to long biét on sdu sic ddi voi Cha Me, anh chi
em va nhitng nguoi than trong gia dinh da ludn & bén con, thuong yéu, chi bao
va gitip con vuot qua nhitng khé khin trong cudc séng; xin cam on Chong va
hai con gai di luon 1a chd dua tinh than vimng chac, luén dong vién va ludn
ung ho tuyét dbi, tao diéu kién tdt nhat vé tinh cam, tinh than cling nhu vat
chat dé t6i yén tdm lam viéc, hoc tap va nghién ctru khoa hoc; xin cam on
nhimg nguoi ban than da ludn c6 vii, dong vién va giup d& cho t6i hoan thanh

luan an nay.

Mot lan nira, to1 Xin tran trong cam on!

Hai Phong, ngay thang nam 2023

Nguyén Thi Hong Lién



LOI CAM DOAN

Toi xin cam doan day la cong trinh nghién ctru cta t6i voi su huéng dan
khoa hoc cua tap thé can bo huéng dan.

Cac két qua duoc trinh bay trong luan an 1a trung thuc va duoc cong bd
mot phan trong cac bai bao khoa hoc. Lu4n an chua ting duge cong bd. Néu

c6 diéu gi sai to1 xin hoan toan chiu trach nhiém.

Tac gia

Nguyén Thi Hong Lién
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PAT VAN PE

Ngung thd khi ngu 1a tinh trang duoc dac trung bdi nhitng con ngung
thd ngin, lap di lap lai nhiéu lan trong sudt thoi gian ngi. Ngung tho tic
nghén khi ngt (Obstructive Sleep Apnea - OSA) 1a sy lap lai lién tiép hién
tugng hep hoic tic nghén dudng ho hap trén trong khi ngu din dén hau qua
giam thé hodc ngimg thd hoan toan mic du c6 gang sire ho hap [1],[2]. Pay la
mot 1di loan hé hap trong khi ngu rat thudng gip trong cong dong va giy ra
cac hau qua bénh 1y nghiém trong lién quan dén tinh trang thiéu oxy mau ngat

quing va cac vi thire gidc lap di lap lai sau mdi con ngung thd [2].

Ty 1é mac OSA trong cong dong c6 su khac biét kha 16n gitta cac nghién
ctru do su khong ddng nhét vé phuong phap. Tinh trang thiéu oxy mau ngat
quing kém cac con vi thirc gidc 1ap di lap lai s& tao ra cac kich thich than kinh
giao cam, stress oxy hoa, viém hé théng - 1a nguon gbc gay ra cac roi loan tim
mach, chuyén héa nhu ting huyét ap (THA), xo vira dong mach, bénh dong
mach vanh, ri loan nhip tim, rdi loan chuyén hoa, dai thao duong (BTD) typ
2 va dot quy [3],[4]. OSA dugc uée tinh c6 ty 16 luu hanh tir 30% dén 50% &
nguoi bénh THA [5],[6], tir 50% dén 70% & ngudi bénh sau dot quy nhdi mau
[7]. Nguoi mac OSA c6 nguy co bi rdi loan nhip tim cao gap 2 - 4 1an so voi
nguoi khong mic hoi chimg nay; OSA ciing 1am tang 140% nguy co suy tim
va 30% nguy co mic bénh mach vanh [8]. OSA con c6 thé giy ra nhiing hiu
qua x4u lién quan dén tai nan giao thong, tai nan lao dong do anh hudng dén
su tinh tdo ban ngay. C6 khoang 48-55% ngudi bénh DTD méc OSA [9],[10].
Nghién ctru méi day & An Do udc tinh 79% truong hop OSA ¢ chi sé khoi
co thé BMI > 25 kg/m? [11].

Hoi chimg chuyén hoa (HCCH) véi cac rdi loan thanh phan nhu huyét ap
tang, tang triglyceride mau, giam HDL-C mau, tdng chu vi vong bung va tang
glucose mau doi cho thiy c6 lién quan mat thiét véi OSA [11],[12]. Ca hai



héi ching nay déu 1a nguy co dan dén cac bién ¢ tim mach nghiém trong hay

tir vong cho nguoi bénh.

Piéu tri hiéu qua OSA s& lam giam cac con ngung thé - giam tho, cai
thién do bdo hoa oxy mau khi ngu, han ché cac con vi thirc gidc va cho thay
co tac dong tich cuc dén viéc kiém soat huyét ap, nhip tim, kiém soat glucose

mau va cac thanh phan m& mau [12],[13],[14].

Nhu vay, c6 thé thly OSA va HCCH hién dang 1a van dé sitc khoe cong
dong rat dang quan tdm khong chi trén thé gidi ma ngay ca ¢ Viét Nam boi
tan sudt mic cao va gdy anh hudng rat ning né 1én chat luong cudc sdng va
suc khoe cua nguoi bénh. Trong diéu kién hién nay ¢ Viét Nam, vi¢c chan
doan va diéu tri OSA chua nhan duoc sy quan tam ding muic cua cong déng

va h¢ thong bao hiém y té, chi phi cho chan doan va di€u tri con khé ton kém.

Tai Viét Nam, chung t6i chua tim thay nghién ctru nao khao sat vé hiéu
qua cta cac phuong phap diéu tri cho ngudi OSA déng mac HCCH. Vi vay
chung t6i thuc hién dé tai “Nghién ciru hji chirng ngung thé tic nghén khi
ngii ¢ ngwoi mic héi chieng chuyén héa va dinh gid két qud sau cdc can
thigp diéu tri” v&i hai myc tiéu:

Muc tiéu 1: M6 ta diic diém lAm sang, cin 1am sang va két qua da
ky ho hap ¢ ngudi mic hoi chieng chuyén héa c6 ngung thé tic nghén khi

ngii tai Bénh vién Pai hoc Y Hai Phong tir thang 02/2019 dén thang 02/2023.

Muc tiéu 2: Panh gia két qua 1Am sang va cin lAm sang sau cac
bién phap can thi€p gido duc sirc khée va thé ap lwc dwong lién tuc &

nhom bénh nhin nghién ciru.



CHUONG 1
TONG QUAN TAI LIEU
1.1. Tong quan ngung thé tic nghén khi ngii va hdi chirng chuyén hoa
1.1.1. Ngung thé tic nghén khi ngii
1.1.1.1. Cac khai niém

Ngung tho khi ngu 1a tinh trang dugc dac trung bdi nhitng con ngung
tho hodc giam tho ngan, 1ap di lp lai nhiéu 1an trong subt thoi gian ngi. Con
ngung thd dugc xac dinh khi bién do cua dong khi luu thong qua miii gidm it
nhat 90% so véi thoi diém trude do, va kéo dai it nhat 10 gidy. Giam tho xay
ra khi bién d¢ ctia dong khi luu thong qua miii giam tir 30% trd 1€n trong thoi
gian it nhat 10 gidy két hop v6i giam do bdo hoa oxy it nhat 3% hoic c¢6 kém
theo vi thitc gidc. Giam thé c¢6 hau qua 1am sang tuong duong ngung thé [1].

D6 ning cia ngung thd khi ngii duoc danh gia dua vao chi sd ngung
tho - giam thd (Apnea Hypopnea Index - AHI) 1a tong s 1an ngung thd va
gidm thd xay ra trong mot gio ngu.

C6 ba kiéu ngung tho khi ngi:

- Ngung thé tac nghén khi nga: Con ngung thd ¢ kém theo gang siic
ho hap, gay ra do dudng ho hap trén bi hep hoidc xep dan dén can trd thong khi.

- Ngung th¢é trung wong khi ngu: Con ngung thé khong kém theo cu
dong ho hap, do khong cé tin hiéu tir trung tdm ho hap dén cac co ho hap, din
dén khong co thong khi.

- Ngung thd hdn hop khi nga: Con ngung thd gdm ca giai doan ngung

thd tac nghén va giai doan ngung thé trung uong.
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Hinh 1.1. Cdc kiéu ngung thé khi ngii
(Nguon: Robert Hiesch, 2020 [15])
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Nguoi mac chimg ngung thd tic nghén khi ngii (OSA) c6 thé co vai
chuc dén hang trim con ngung thd hodc giam thd do sy hep hodc tic nghén
duong ho hap trén trong khi ngi, dan dén nhiéu hau qua nghiém trong nhu
dot tir khi ngi, budén ngu ban ngay qua mirc anh hudng dén van hanh may
moc, tau xe hay cac roi loan tim mach, chuyén hoéa nhu THA, DTD typ 2, roi
loan lipid mau, bénh mach vanh, suy tim, r6i loan nhip tim,.... OSA la dang

thuong gip nhat cia réi loan ho hap khi ngu.
1.1.1.2. Dich té hoc ngung tho tic nghén khi ngi

OSA gip kha pho bién véi ty 18 udc tinh 1a 2 - 4% trong dan s chung
va duogc cho 1a dang gia tang lién tuc [16],[17],[18]. Vi ngudng chan doan
xéc dinh 1a chi s6 AHI > 5 1an/gio va c6 cac triéu ching 1am sang cua bénh, ty
16 mac OSA dao dong tir 9 - 38% [19],[20]. Nam 2007, T6 chic Y té thé gisi
wdc tinh ¢6 hon 100 triéu nguoi mic OSA trén toan cau [21]. Pén nam 2019,
mot phén tich tong hop tir cac nghién ciru cua 16 qubc gia trén thé gidi [22],
str dung ngudng chan doan OSA cua Vién Y hoc gidc ngii Hoa Ky (American
Academy of Sleep Medicine - AASM) 1a AHI > 5 lan/gid u6c tinh rang c6
khoang 936 triéu nguoi 16n tir 30 - 69 tudi miac OSA, trong d6 cd 425 tridu
ngudi mac OSA trung binh - ning (AHI > 15 1an/gid), mét vai nude cé ty 16 mac

OSA trén 50%, cao nhat 1a Trung Qudc, tiép dén 1a Hoa Ky, Brazil va An D9.



Ty 1¢ nam giéi mac OSA thudng cao gap hai dén ba lan nir giéi. Nir
thuong mic OSA nhiéu hon sau thoi ky mén kinh. OSA ciing c6 tinh chat gia
dinh. Nhitng nguoi c6 quan hé truc thudc (vi du cha/me - con hay anh/chi -
em) c6 nguy co mac OSA cao gip hai lan ngudi binh thuong [23]. OSA c¢6
thé gip ¢ moi ltra tudi nhung phd bién hon & ngudi cao tudi. Ngudi trén 65
tudi c6 ty 16 mic kha cao nhung hau nhu khong cé triéu ching 1am sang [23].
B4o c40 clia Motamedi Kevin tir nim 2009 thiy rang hon 85% nguoi bénh co
triéu chitng OSA chua bao gid duoc chan doan [24].

Hinh 1.2. Bin dé ty Ié mic OSA trén thé gidi
(Nguon: Benjafield, 2019 [22])

Tai Viét Nam, nam 2009, Nguyén Xuan Bich Huyén lan dau tién
nghién ctru ty 18 OSA trén nguoi bénh co rdi loan gidc ngn tai Khoa Ho hap -
Bénh vién Cho Ray dya vao da ky ho hap/ da ky gidc ngii. Tac gia thiy tan
suat méac hoi chimg nay 1a 127/163 (77,9%) [25]. Pén nam 2016, tac gia ciing
bao cao hiéu qua thd ap luc duong lién tuc (Continuous Positive Airway
Pressure - CPAP) diéu tri OSA nang giap dua AHI tré vé muc binh thuong,
giam ngay va budn ngtl ban ngay [26]. Nam 2018, bao cdo tir nghién ctru da

trung tdm duoc thuc hién tai Bénh vién Cho Ray va Pon vi Nghién ctru 1am



sang - Truong Cao dang Y té Lam Pong cho thay ty 18 hién mac ciia OSA &
ngudi truong thanh Viét Nam 14 8,5% [27]. Phan tich tong hop ctia Benjafield
va cong su [22] dwa vao ty 1& mac OSA cua cac qudc gia co dir lidu, xét su
tuong ddng vé dén sd, chi s6 khdi co thé (Body Mass Index - BMI), chung toc
va do gan vé vi tri dia 1y dé wéc tinh sd lwong va ty 16 OSA cho timg qudc gia,
trong d6 chi ra ty 1¢ wéc tinh mac OSA ¢ ngudi Viét Nam tir 30 - 69 tudi 1a
9,5% va ty 16 OSA trung binh - ning trong do tudi nay 1a 5,4%.

Ty 16 mic OSA trung binh - ning chiém ty 1& tir 2 - 7% & nir gidi va 4 -
16% & nam gidi [22]. Nghién ciru EPSASIE tai Viét Nam cho thiy ty 1é nay
la 5,2% [27], kha gan v&i udc tinh cua Benjafield ké trén. Nghién ciu
Winconsin Sleep Cohort ¢6 ty 1€ OSA trung binh - nang 1a 9,5 - 13% [28]. So
v6i ngudi OSA nhe, nguoi mac OSA trung binh - ning dugc quan tim nhiéu
hon do ¢6 lién quan dén cic bénh dong mac tim mach, chuyén hoa, c6 thé xay
ra cac bién cb tim mach hay d6t quy vao ban dém va nguy co tai nan do budn

ngu qué murc ban ngay.

Hinh 1.3. Ty Ié OSA trung binh - niing trén thé gigi
(Nguon: Benjafield, 2019 [22])



1.1.1.3. Sinh Iy bénh ngung tho tic nghén khi ngi

Trong khi ngi, co bi giam truong luc, nhat 13 & giai doan gidc ngu
nghich thuong. Su mat truong luc co ddn dén hau bi sup xudng. Néu truong
lwc co giam va hau bi sup mot phan nhung khong khi van di qua duoc thi khi
d6 s& c6 ngay va giam thd. Néu mat truong luc co va hau bi sup d6 hoan toan
gy tac nghén, hién tuong nglmg thd s& xay ra. O ngudi mic OSA, ciu tric
vung hau rat d& bi xep. Khi ¢ trang thai thirc tinh, than kinh cua cac co gidn
duong hé hép trén s& duoc kich hoat va sy kich hoat ndy s& mat di luc bat dau
ngu, dan dén duong ho hap thu hep va/hoic xep lai. Khuynh huéng lap di lap
lai mang tinh chu ky cta ngung thé 1 két qua cudi cing cta nhiéu dap ung
[3]. Co ché bénh sinh ctia OSA c6 sy tham gia ctia nhiéu yéu té khac nhau,

cac yéu to chinh bao gom:
- Vai trd ctia duong dan khi trén:

Do duong din khi trén ¢ ngudi khong co cac cdu triic xuwong hodc sun
nang d&, nhat 1a ving hau nén dé bi xep va tic nghén trong khi nga [29].
Ngoai ra, duong kinh ving hau con tiy thudc vao su cin bang giita cac luc
lam gi&n va 1am xep duong ho hap trén. Lyc 1am gidn duong hd hap ving hau
chu yéu do su co cta cic co ving hau gitip duong hdé hip md rong. Luc 1am
xep dudng ho hap trén chu yéu do co hoanh va hoat dong cua cc co lam gidn
né 10ng nguec thi hit vao. Khi ngi, luc 1am gidn dudng ho hap trén cia cc co
ving hau yéu hon co hoanh. Su thay d6i sinh 1y nay gay ra bat thuong strc can

dudng thé trén thi hit vao, c6 thé 1am hep duong ho hap trong khi ngu [29].
- Vai trd ctia cac yéu to thude vé xuong;

Bat thuong cta cac yéu td thudc vé xwong gép phan quan trong trong
bénh sinh OSA do 1am duong hod hap hep nhiéu hon. Thuong gip nhat 1a céc

bat thuong xwong ham dudi nhu ham dudi dua ra sau hodc ham nho 1am ting



nguy co tic nghén ving ha hau. Vi tri ciia xwong méng ciing 1a mot yéu to
nguy co ctia OSA néu nam thap xudng phia dudi. Diéu nay thudong kém theo
su di chuyén xubng dudi cia ludi vao ving ha hau, giy xep duong ho hap

trong khi ngt [29].
- Vai tro cua cac yéu to thugc vé mé mém:

M6 mém cua ving hau hong gdm amidan, thanh bén cta hau, ludi ga,
khau cai mém va ludi. Phi dai cic cAu tric mé mém & bén trong hay xung
quanh dudng ho hip gdp phan dang ké lam hep duong hé hép trén ¢ nguoi
mic OSA. Khau cai mém 1on va ludi hay ludi ga to s& chiém hau hét dudng
kinh truéc sau ciia duong ho hap trén [30], trong khi thanh hau day s& chiém
mit phang bén. Hau hong 13 noi thudng xay ra tic nghén & hau hét ngudi
bénh OSA [31]. Ngoai ra, khi tich lily ngay ca mot luong nhé chét 16ng phu
né ¢ duong ho hap trén ciing sé 1lam cac cau trac mé mém & ngudi bénh OSA
to ra, dic biét 1a khau cai mém, 1am hep dudng thé va giy ra ngung tho. Khi
nam, xu huéng dich di chuyén tir chi dudi 1én phia duong ho hap trén ciing

g6p phan gy phu né cu traic mé mém [4].

Tuu chung lai, co ché gy hep/xep dudng ho hap trén khi ngii c6 thé
duoc giai thich thong qua mé hinh khang trg Starling - 1a m6 hinh cua mdt
éng ctng v6i doan giira c6 kha ning xep lai nam trong mot hop kin. Poan nay
tuong (mg voi ving hau hong & nguoi. Khi ap suat & khoang miii thap hon ap
suat toi han ¢ hau hong thi duong hé hap khu vuc ndy sé& bi xep va tic nghén
[32]. Piéu tri OSA ap dung tir md hinh nay 14 1am ting chénh léch ap suét
giita khoang mili va hau hong, bang cach: (1) lam ting 4p suat khoang mili
nhd ap luc CPAP thich hop dé mé dudng hd hip hodc (2) lam giam ap suét
t6i han & hau hong thong qua giam ap luc dé 1én dudng ho hap trén (vi du
giam can hodc thay d6i vé cau trac giai phau so mit...) hodc bang cach gia

tang hoat dong kiém soat than kinh co cta truong luc duong ho hap.



Khoang mii

(Dé bj xep)

Khi quan

Hinh 1.4. M6 hinh khdng tré Starling va co ché gay hep dwong dén khi
(Nguon: Sy Duong-Quy, 2023 [33])

1.1.1.4. Triéu chimg ciia ngung tho tic nghén khi ngi
- Triéu chimg co nang:

Triéu chimg thuong gip cua OSA 1a ngay, thé hon hén va ngung thd vé
dém. Céac tri¢u ching ban dém dac hi¢u cho OSA hon la tri¢u chiing ban
ngay, vi budén nga ban ngdy qua mirc 1a hau qua cua réi loan gidc ngu do
nhiéu nguyén nhan khac nhau. Khoang mot nira sé ngudi bénh OSA cam
nhan ho khong nam yén trong lic ngi kém theo v mo hoi, thuong & cd va
ving ngyc trén. Céc tridu ching nay thuong 13 do nguoi bénh gang strc thd
trong nhimg dot tic nghén duong ho hip trén. Ngudi ngi chung giuwong
thuong than phién vé cir dong qua mirc ctia ngudi bénh trong luc nga va doi
khi lam t6n thuong ngudi ngl chung. Ngoai ra, ngudi bénh ¢o thé ¢ tiéu dém
nhiéu 1an, c6 cac triéu ching cua trao nguoc da day - thuc quan, kho miéng,

chay nudc dii va nghién rang vé dém [34].

Budn ngii hodc mét moi ban ngay 1a than phién thuong gap nhat. Nguoi

bénh co thé than phién bi nhirc dau budi sang hoac ban dém. Mot bang cau
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hoi don gian - thang do Epworth - 1a cong cu tAm soat nhanh dé phat hién

triéu chimg budn ngu ban ngdy qua muc cia ngudi bénh. Trong lic phong

van bang cau hdi nay, sy tham gia cua ngudi ngu chung véi nguodi bénh hoac

thanh vién trong gia dinh 13 cin thiét. Thang do ndy gdm tam tinh hudng

(bang 1.1), mdi tinh hudng dugc cho diém tir 0 dén 3, voi 0 diém 1a khong

budn ngu; 1 diém 1a ngi ga mic do nhe; 2 diém 1a ngd ga muc do trung binh

va 3 diém 1a ngu ga mic d6 ning. Epworth > 10 diém goi ¥ ngudi bénh co

budn ngu ban ngdy nhiéu/qua mirc. Thang do Epworth c6 tong diém tir 0 dén

24 diém, voi so diém cang cao thi mirc do budn ngu cang nhiéu.

Bang 1.1. Thang diém Epworth danh gia buén ngu ban ngay qua muc
(Nguén.‘ Meir HK, 2017 [34])

Tinh hudng 0| 1|23
Ngbi doc sach
Ngoi xem truyén hinh
Ngdi yén & mot noi cong cong (xem phim, kich,
phong hop)
La khach trén mot chuyén xe hoi (hodc xe buyt, xe
do, xe toc hanh) chay lién tuc trong vong hon 1 gio
Nam nghi budi trura khi hoan canh cho phép
Ngbi noi chuyén voi nguoi khéc
Ngbi yén sau bita an trua (khong udng ruou, bia)
Ngbi lai xe khi xe ding trong vai phut trén dudng
(den do, ket xe)
Tong diem: | ... diém

- Triéu chimg thyc thé:

Thiam kham thuc thé can than 13 can thiét dé danh gid ngudi bénh OSA.
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Nén tam soat cac bénh kém theo nhu THA, cac bat thuong ciu tric ving so

mat va thtra can, béo phi.

Béo phi va ting chu vi vong co: Chu vi vong c0 trén 43 cm & nam va

trén 41 cm & nit dugc xem la ¢6 nguy co cao bi OSA [34].

Bit thuwong cdu triic viing so mdt: Danh gia qua thim kham dudng ho
hép trén dé nhan dang cic ciu tric hodc bat thuong lam hep duong ho hap
trén va ting stc can dudng thé trong lic ngu. Mot vai dau hiéu goi ¥ cho
OSA 1a ham dudi dua ra sau, veo vach ngan, canh miii xep. Nén kham & ca
hai tu thé ngdi va nam ngira vi nAm ngra phan anh t6t hon giai phiu duong
h6 hap trong lac ngt. Kham hau hong dé xem céc bat thuong vé ludi nhu ludi
to, danh gia khoang khong gitta phan sau cta ludi va thanh hau sau vi ving

sau ludi 12 vi tri thuong gip cia tic nghén dudng ho hap trén trong luc ngu.

Thang diém Mallampati thuong dugc sir dung trong danh gia 1am sang
vung hau hong, nguoi bénh & tu thé ngdi, co ngura thang, ha miéng, the ludi,
phat am “A” va chia 1am 4 muac do hep ving khau hau, véi do I 1a khong bi

hep, cu thé nhu sau (hinh 1.3):

Do . Thay khau cai cing, khau cai mém, ludi ga, thanh sau
hong, tru trudc va tru sau Amidan.

Do II: Thay khau cai cing, khau cai mém, mot phan ludi ga,

thanh sau hong.

Do III: Thay khau cai cing, khau cai mém va goc cua ludi ga.

P IV: Chi thay khau cai cling.
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Hinh 1.5. Phén d¢ hep viing hau theo thang diém Mallampati
(Nguon: Meir HK, 2017 [34])

1.1.1.5. Chan dodn ngung tho tic nghén khi ngi

Hién tai, c6 hai loai phuong tién thuong dung dé chan doan OSA 1a da
ky ho hap va da ky gidc ngu. Pa ky gidc ngii 13 tiéu chudn vang trong chan doan
OSA, gitp xac dinh muc d6 ning va danh gia cac rbi loan giac ngu khac co thé
cung hién dién véi OSA. Chan doan xac dinh OSA hién nay theo ti€u chuan

chan doan ctia AASM [35] dua vao céc tiéu chuan sau:
A: Budn nga ban ngay nhiéu khong giai thich dugc
B: C6 > 2 yéu tb sau khong giai thich duoc:
- Ngay to
- Thirc gic vi nghet thé, thd hon hén
- Khong cam thay sang khoai sau khi ngti day
- Kho tap trung
- Mét moi ban ngay
- Tiéu dém (> 1 1an/dém)
C: Chi s6 ngung tho - giam thé (AHI) > 5 1an/gio.

Chéan doan xac dinh OSA khi ¢6 tiéu chuin A hay B + tiéu chuin C
hodc ¢ chi s6 AHI > 15 1an/gio.

Véi tan suat mac OSA ngiy cang cao trong cong dong, cuing nén kinh
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té x& hoi da cai thién thi viéc trién khai da ky gidc ngu - tiéu chuan vang trong
chan dodn OSA tai cac don vi y té tir tuyén tinh tr& 1én 1a kha thi. Pa ky ho
hap 12 mot phuong phap thay thé da ky gidc nga dé chan doan OSA ¢ ngudi
16n, chi phi thap hon va hiéu qua hon & dan sé c6 nguy co trung binh dén cao
bi OSA va khong kém bénh dong mic ning [1]. Pa ky ho hap gom cac kénh
theo ddi vé ho hap (ludng khi thd, cr dong nguc va bung), dd bio hoa oxy
theo mach nay va c6 thé thém kénh dién tim [1]. Do d6, trong diéu kién hién
nay ¢ Viét Nam, da ky ho hap c6 thé phu hop va kha thi hon cho cac co sd'y té.

Dé ning OSA: Do ning OSA duoc quy dinh dya trén chi sé AHL chi
s6 AHI cang cao thi OSA cang ning. Phan loai ndy dua theo sy dong thuin
cua cac chuyén gia tr nam 1999.

Bang 1.2. Phan logi dé ndng ciia OSA theo AASM
(Nguon: Epstein LJ, 2009 [36])

Phan loai mirc do Chi s ngung thé - giam thé (AHI)
Nhe T 5 dén dudi 15 1an/gio

Trung binh Tt 15 dén dudi 30 lan/gio
Ning Tir 30 1an/gio tro 1én

Tuy nhién, néu chi dua vao chi s6 AHI s& khong phan anh dugc toan
dién mirc do nguy hai hay anh hudng ctua bénh ciing nhu khong dy doan dugc
cac nguy co trong tuong lai. Pong thuin quéc té nim 2022 khuyén cao danh
gia muc d6 ning cia OSA can tinh dén cac yéu té gdm AHI, phan trim thoi
gian ngu c¢6 d6 bio hoa oxy mau dudi 90% (CT90), tinh trang budn ngu ban
ngay, chi sé6 BMI va cac bénh dong mac nhu THA (dic biét THA khang tri
hay mat tring HA vé dém), DTD typ 2, roi loan m& mau, bénh mach vanh,

dot quy, suy tim hay rung nhi [37].
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PO nang OSA

2
x (o)
cad iy %
AHI CT 90% EPWORTH BMI cv
Khdng
5-14 0 <10 <25 CVRE
15-29 1-14 10-14 25-29 =1 CVRF*

= 20 hoac

budn ngd khi
lai xe

NHE/TRUNG BINH/NANG/RAT NANG
Hinh 1.6. Danh gia murc do nang 6 nguwoi bénh OSA dwa trén cdc
théng so khdch quan theo Pong thudn quoc té

*CVREF: cac yéu td nguy co tim mach (THA, DT typ 2 hoic RLLP)
**CV: Bénh mach vanh hay bénh mach mau nio (suy tim sung huyét, ri loan nhip
tim hay bénh mach mau nao).

(Nguon: Mediano O, 2022 [37])

1.1.2. Hpi chirng chuyén héa
1.1.2.1. Bai cueong vé hdi chirng chuyén héa

Niam 1988, Reaven nhan xét rang tinh trang dé khang Insulin thuong
xuat hién cing véi mot tap hop cac bat thuong va mo ta chung 1a “hoi ching
X”. Thuat ngit “chuyén hoa” da dugc thém vao hoi chimg X ctia Reaven dé
phan biét véi hoi chimg X da c6 tir trude trong chuyén nganh tim mach. Tém
lai, hoi chimg chuyén hoa 14 tap hop cac yéu td nguy co d6i vdi cac bénh ly
tim mach ngay ca khi khéng méic dong thoi DTD typ 2, n6 bao gdm tinh trang
dé khang insulin, ting insulin méu, rbi loan glucose mau, roi loan lipid mau
va tang huyét ap [38],[39].

Ké tir d6, nhiéu t6 chiic qudc té va cac nhom chuyén gia da cb ging két
hop tat ca cac chi s6 khac nhau dé dua ra dinh nghia vé HCCH. Cac dinh
nghia nay c6 cac réi loan thanh phan trong tam twong tu nhau (gdm thira can

béo phi, huyét 4ap ting, glucose mau ting va rdi loan lipid mau) nhung cach
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xéc dinh réi loan ting thanh phan khac nhau [40],[41].

Ban than hoi chitng chuyén hda khéng phai 12 mot cin bénh ma né la
mat thuat ngi bao ham céc yéu t6 rai ro (1a cac rdi loan thanh phan) khién cac

ca thé c6 nguy co mic bénh cao hon.
1.1.2.2. Dich té hoc héi ching chuyén hoa

HCCH hién nay ciing dang 1a van dé y té 16n trén thé gidi. Theo két qua
cia mot tong quan hé thdng niam 2020 véi 169 nghién ctru trén hon 550.000
tré em tlr 6 - 12 tudi va thanh thiéu nién tir 12 - 18 tudi ¢ 44 qudc gia thay ty
1¢ mac HCCH ¢ Itra tudi nay tir 3% dén 5% [42]. Tai Hoa Ky, theo Trung tim
kiém soat va phong ngtra dich bénh, qudc gia nay chimg kién sy gia tang 35%
ty 16 mac HCCH ké tir khi thuat ngit nay xuat hién vao nhimg nim 1980 cho
dén nam 2012 [43]. Ty 1é¢ mac HCCH c6 xu huéng gia ting va phu hop véi
thuc trang thtra can, béo phi va BPTD. Khoang 85% nguoi bénh BDTD typ 2
cling mac HCCH va do d6 nguy co mac bénh tim mach cao hon [44]. Nim
2017, c6 khoang 12,2% dan so truong thanh & Hoa Ky mac DTD typ 2 va ty
1é mic HCCH cao gip ba lan con s nay, udc tinh khoang mot phan ba dan s
treong thanh 6 My [45].

O nguoi truong thanh, ty 16 mac HCCH rat khac nhau gitta cac quan
thé va diéu dang quan tim nira 13 ty 1& ndy khong cao hon & nhitng nudc hay
khu vuc ¢6 nén kinh té phat trién hon. Piéu nay cho thdy nhu cau cap thiét vé
cac bién phap can thiép da nganh dé giam ganh ning toan cau caa HCCH va

cac roi loan dan dén hoi chimg nay, bao gdm ca ngung thd tic nghén khi ngu.
1.1.2.3. CAc dinh nghia vé hdi chimg chuyén héa

Céc dinh nghia quan trong vé HCCH & ngudi truong thanh hién dang

dugc &p dung gom:

- Tiéu chuan cua ATP 11 thudc chuong trinh gido duc vé Cholesterol quéc gia
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cua Hoa Ky (2001) [46], HCCH xéc dinh khi c6 bat ky 3 trong 5 tiéu chi sau:

Chu vi vong bung > 102 cm ¢ nam va > 88 cm ¢ nir

Triglyceride > 150 mg/dl (1,7 mmol/l) hoic dang diéu tri giam
triglyceride mau

HDL-C < 40 mg/dl 6 nam (<1,03 mmol/l) va <50 mg/dl (1,29 mmol/l)
& nit hoac dang diéu tri HDL-C

Huyét ap > 130/85 mmHg hoic dang dung thudc ha HA

Glucose méau lac doi > 110 mg/dl hoic diéu tri ha glucose mau (Pén
nam 2003, tiéu chi nay di thay doi ngudng glucose méu lac doi > 100
mg/dl (5,6 mmol/l)).

- Tiéu chuan cua Lién doan Dai thio duong qudc té (2005) [47], chan doan

HCCH khi thoa man cac diéu kién sau:

Tiéu chi bat budc 12 phai ¢6 béo trung tdm (duoc xac dinh bang ting sb

do chu vi vong bung hodc duoc gia dinh khi BMI > 25 kg/m?, s6 do nay khac

nhau tiy theo chung toc (> 100 cm ¢ nam va > 90 cm & nit doi véi nguoi chdu

Au; > 90 cm 6 nam va > 80 ¢m & nir déi véi ngwoi chau A. Péi véi nguoi Nam My

va Trung My, su dung nguong cua nguwoi Nam A; doi voi nguoi chau Phi cdn

Sahara va Péng Pia Trung Hai va Trung Pong (A Rdp), st dung ngudng ciia

nguoi chau Au) , két hop véi bat ky 2 trong 4 tiéu chi sau :

Triglyceride > 150 mg/dl hodc da diéu tri giam triglyceride mau
HDL-C <40 mg/dl & nam va < 50 mg/dl & nit hodc diéu tri HDL-C
Huyét ap > 130/85 mmHg hoic dang diéu tri THA

Glucose mau lac déi > 100 mg/dl hodc da dugc chan doan DTD typ 2

truoc do

- Pinh nghia dong thuan (két hop Lién doan Pai thiao dudng quéc té va Hiép

hoi tim mach Hoa Ky/Vién tim phoi mau qudc gia Hoa Ky) [44], chan doan
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HCCH khi c0 tir ba ti€u chi sau day:

« Tang chu vi vong bung (v6i ngudng tang chu vi vong bung theo gidi va

chung toc)
« Triglyceride > 150 mg/dl hoic diéu tri giam triglyceride méu
« HDL-C <40 mg/dl & nam va < 50 mg/dl ¢ nit hoic diéu tri HDL-C
« Huyét ap > 130/85 mmHg hoic dang dung thudc ha HA
* Glucose mau luc d@6i > 100 mg/dl.

Nhu vay, véi cac dinh nghia nay, tang chu vi vong bung ¢ nguoi Viét

Nam duoc xac dinh 1a > 90 cm ¢ nam va > 80 cm ¢ ntr.
1.1.2.4. Co ché sinh Iy bénh ciia héi chirng chuyén héa

Tinh trang dé khang insulin duogc coi 13 yéu té cét 16i trong co ché bénh
sinh cuia HCCH, ma nguyén nhan dan dén tinh trang nay chu yéu lién quan
dén thanh phan m& noi tang trong co thé. M@ noi tang c6 kha nang tiét ra mot
loat cac chat c6 hoat tinh sinh hoc goi 1a cac adipocytokine nhu leptin,
resistin, yéu t6 hoai tir u o (TNFa), interleukin-6 (IL-6) va angiotensin Il dan
t6i khang insulin. No ciing tiét ra PAI-1 1a chat c6 tac dung uc ché hoat hoa
plasminogen (plasminogen activator inhibitor type 1), do do6 PAI-1 c0 lién
quan dén tinh trang tic mach do huyét khoi. Piéu dang chu y, adiponectin -
mot adipocytokine quan trong bao vé chéng lai sy phét trién cua DTD typ 2,
THA, viém, xo vira dong mach va bénh mach mau - bi giam & nhimg nguoi
c6 tich tu md noi tang, va diéu nay co thé lién quan nhan qua dén HCCH. Hon
nira, c4c hop chét khac duoc san xuat bai moé md ciing co thé 1a nguyén nhan
gay HCCH, dién hinh nhu cac axit béo tu do khdng ester hoa (free fatty acids
- FFAS). Véi su hién dién caa tinh trang dé khang insulin, qua trinh huy dong
FFAs tur triglyceride tich trir & m0 m& s€ gia tang. Tai gan, FFAS c0 tac dung
lam tang san xuat glucose va triglyceride, bai tiét VLDL, tao thanh mot vong


https://www.vinmec.com/vi/benh/xo-vua-dong-mach-3030/?location=all
https://www.vinmec.com/vi/tin-tuc/thong-tin-suc-khoe/chi-so-triglyceride-la-gi-bao-nhieu-la-binh-thuong/?location=all
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luan quan. Bén canh d6, FFAs cling 1am giam nhay cam insulin ¢ co do tc

ché sy hap thu glucose, ting san xuét fibrinogen va PAI-1 (Hinh 1.7) [39].
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Hinh 1.7. Co ché sinh Iy bénh cia hgi chieng chuyén héa

(ROS: cac gac oxy héa hoat déng (reactive oxygen species), LOX: thy thé cia lipoprotein
1 (lipoprotein receptor 1), RAS: hé thong renin - angiotensinogen (renin - angiotensinogen
system)). (Nguon: Gracia Fahed, 2022 [39])

1.2. Lién quan giira ngung thé tic nghén khi ngii va hdi chirng chuyén héa

OSA 1a r6i loan hd hap khi ngt rat phd bién, din dén cac bién chimg
tim mach nghiém trong, dé khang insulin, THA va rdi loan lipid méu [48].
OSA c¢6 nhiing diém twong dong ndi bat véi HCCH - 14 tap hop cac yéu td
nguy co tim mach, chuyén hoa. Ty 1é mac OSA trén thé gidi ngay cang ¢ xu
huéng gia ting & moi l&ra tudi, lién quan dén su gia tang tinh trang thira can,

béo phi va cac bénh 1y tim mach, rdi loan chuyén hoa. Cac nghién cau cho
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thay ty 16 mac HCCH khé cao & nguoi mac OSA (43 - 78%) [49],[50] va theo
chiéu nguoc lai, ty 16 OSA & ngudi mic HCCH ciing chiém 60,5 - 95%
[51],[52]. Biéu d6 cho thiy c6 mdi lién quan chit ché gitra hai rdi loan nay.
1.2.1. Cic yéu t6 nguy co chung
1.2.1.1. Thera cén, béo phi

Thira cin, béo phi dugc xem 14 yéu té nguy co quan trong nhéat cua
OSA. Vai trd cta béo phi trong co ché bénh sinh cia OSA da dwoc ching
minh rd rang; it nhat mot nira s6 ngudi truong thanh mac OSA 1 do thira can
[53]. O nhiing truong hop c¢6 BMI > 30, ty Ié mac OSA chiém hon 50% [54].
Trong nghién ciru Wisconsin, 690 nguoi trung nién da duoc theo doi trong 4
nam dé danh gia su xuat hién OSA [55] thi thay can niang ting hoic giam
10% du doan AHI tang hoac giam tuong ung la 32% hoac 26%.

Béo phi don thuan khac vai béo phi trung tam - béo phi do m& noi tang
- thé hién qua chu vi vong bung. Béo phi trung tm chu yéu 1a ting mé md
du6i phic mac. M noi tang 1a mét loai mé c6 hoat dong trao d6i chat, trong
d6 mot luong 16n chat tién viém va chat hoat mach duoc san xuit ra, c6 thé
gay rdi loan chuyén hoa va hinh thanh xo vira [56]. Mac di sy dé khang
insulin 1a yéu t6 cét 16i ctia hoi ching chuyén hoa, nhung viée do ludng, Xac
dinh théng sé nay dé sang loc khéng phi hop trong thuc hanh 1am sang. Thay
vao d6, chu vi vong bung duoc sir dung la mot trong cac tiéu chi chan doan
hoi chiing chuyén hoa vi nd di dugc chimg minh 13 ¢6 twong quan chit ché
Vi tinh trang dé khang insulin [57]. Nguoi c6 co thé “hinh qua tao” biéu hién
béo phi trung tam/béo phi noi tang va do d6 co nguy co phat trién dé khang
insulin cao hon so véi ngudi c6 co thé “hinh qua 1&” do tich tu m& dudi da
[58],[59]. Hinh 1.8 cho thay ngay ca véi cing mét chi s6 BMI, nhiing nguoi
c6 kiéu béo phi ndi tang c6 nguy co mac hdi chimg chuyén héa va ngung thé

tac nghén khi ngu cao hon.
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Hinh 1.8. So sdnh thanh phén co thé giia ngwoi cé cin ning binh
thwong va ngwoi béo phi tang mo dwdi da hay tang mé nji tang

(Nguén: Younas Haris, 2019 [60])

1.2.1.2. Mdt ngii, thiéu ngii

OSA va mat ngi 1a hai ching rdi loan gidc ngt pho bién nhat trong dan
s6 ndi chung va chung c6 thé dong mac ¢ ngudi bénh co r6i loan ho hip khi
nga. Ty 16 mat ngt gip & 40 - 60% nhiing nguoi mac OSA, do d6 di khién
cac nha nghién ctru dat ra tén goi mdi 1a “dong mac OSA va mat nga” [61].
Mit ngt duoc biét dén 13 nguyén nhan gy kich thich sy thém an va mot sb
nghién ctru cho thdy c6 mdi lién hé gitta gidc ngl ngan va su ting can [60].
Thiéu nga hay gidc ngi kém chat luong cling 1am giam do nhay véi leptin va
ghrelin 1a cac hodc mon diéu chinh cam giac déi va no cta co thé, dan dén an

nhiéu hon va gy ting can [62],[63].
1.2.1.3. Tuéi

Mutc d6 dé khang insulin gia ting theo do tudi, va do vdy & nhiing
ngudi cao tudi dé hinh thanh cac yéu té nguy co chuyén héa tim mach hon.
Tuong tu, OSA c6 thé gip & bat ky tudi nao nhung phd bién & ngudi cao tudi,
tang dang ké & ngudi trén 65 tudi, véi ty 1¢ mac 1én toi 80% trong mot s6

nghién ciru (ldy ngudng chan doan OSA 1a AHI > 5) [64].
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1.2.2. Lién quan Vvé co’ ché bénh sinh va hiu qud

Ba thap ky qua da chtng kién su hién dién caa nhiéu loai réi loan
chuyén héa khac nhau ¢ nguoi bénh mic OSA, su két hop cua OSA va
HCCH duoc goi 1a "hoi chang Z" tir cudi nhimg nam 1990 [65]. P4 c6 nhing
bang chang thuc nghiém va 1am sang cho thdy OSA 12 yéu t6 nguy co doc 1ap
dbi véi su phat trién va/hoic mac d¢6 nghiém trong cua céc rdi loan chuyén
hoa trong co thé. Nguoc lai, HCCH va céc thanh phan caa né - dic biét 1a béo
phi va tinh trang khang insulin/BTD typ 2 - ¢6 thé anh hudng dén su phat
trién caa OSA. C4 v kién cho rang ban than OSA ciing c6 thé 1a mét tinh trang
"rdi loan chuyén héa" va duoc coi nhu 1a mot thanh phan caia HCCH [66].

Béo phi néi chung va béo phi trung tam néi riéng 1a yéu té nguy co
quan trong nhat cia OSA va HCCH. Su phan manh giac nga trong OSA lam
suy yéu céc thu thé leptin & ving dudi d6i, ddn dén thém an cac thirc an giau
nang luong. Hau qua cua sy khang leptin nay 1a su gia ting khéi luong chét
béo va tang can, lam nang thém tinh trang béo phi [67]. Vai tro caa md& noi
tang d6i v6i su hinh thanh OSA va HCCH ¢4 thé tom tat ¢ hinh 1.9 dudi day.
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Déi véi OSA, yéu t6 co hoc lién quan dén du thira m& c6 thé giai thich
mdi lién hé giita m& noi tang va bénh 1y nay. Dau tién, m& & ving co, ludi c6
thé 1am giam kich thudc duong tho. Ngudi mac OSA thuong co kich thudc ¢d
to hon va viing hau hong hep hon so véi ngudi khéng mac OSA, ngay ca khi
c6 cing chu vi vong bung. Thir hai, m& & bung gay tang ap luc l1én 16ng nguc,
giam thé tich phdi, do d6 giam thé tich du trix the ra. Thi ba, m& noi tang kich
hoat hé thdng renin - angiotensinogen (RAS), lam ting thé tich huyét twrong.
Khi ngua, tu thé nam s& khién chat long dich chuyén tir phan duédi co thé Ién
viing ¢d, gop phan 1am giam kich thudc ving nay. Dén luot OSA gay giam
oXy Nngat quang va phan manh giac ngu lai tiép tuc hoat hoa hé théng RAS,
kich thich hé than kinh giao cam, gy THA.,... lam ning thém réi loan phan
b6 m& co thé va HCCH.

Tuy méi quan hé nhan qua rd rang giira OSA va rdi loan lipid mau van
chua thuc su séng to, nhung di c6 nhiéu bang chuang cho thdy OSA anh
huong rd rét dén rdi loan chuyén hoa glucose, dé khang insulin, THA va réi
loan chuyén hda lipid mau. Tinh trang thiéu oxy ngét quang trong OSA c6 thé
thuc day kich hoat hé than kinh giao cam, kich hoat truc duéi d6i - tuyén yén
- thugng than, giam adiponectin va viém, 1a nguon goc dan dén céc réi loan
tim mach, chuyén héa ¢ ngudi bénh [60].

Su gia tang tinh trang thiéu oxy méau ngat quing trong OSA la yéu to
doc 1ap, va co thé 1a nguyén nhan gay ra cac réi loan lipid mau thdng qua viéc
tao ra Stearoyl - coenzyme A desaturase - 1 (SCD-1) [68]. SCD-1 la mot
enzyme quan trong trong qua trinh chuyén hda acid béo. Tinh trang thiéu oxy
mau lién tuc trong OSA din dén ting cudng phan ang viém cua hé mién dich,
biéu hién 1a ting cac cytokine, dac biét la IL-1, c6 thé anh hudng dén qua
trinh chuyén héa LDL-C. Hon nita, nguoi bi OSA c6 néng do lipid mau sau
an cao hon nguoi khdng mic OSA, c6 thé do sy hap thu & rudt duge day

nhanh. Ngoai ra, sy giam oxy mau ngat quang va phan manh giac nga con
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gay giam luong enzyme phan giai m& (lipoprotein lipase) dan dén 1am cham
qua trinh thoai giang cua cac lipoprotein trong mau, giam hap thu lipid ¢ cac
mo ngoai Vi [67].

Cac nghién ctu gan day da lién tuc chung minh mdi lién hé doc lap
gitta OSA ¢ nguoi truong thanh va tinh trang khang insulin [69],[70]. Khéang
insulin duy tri trang thai viém cap muc d6 thap, c6 thé dan dén hep duong hd
hap trén, méi co ho hip va giam co co gidn phé quan [71].

C6 nhitng bang chung dang ké cho thdy OSA c6 thé dan ¢én HCCH
[72]. Su tac nghén hd hap lap lai trong OSA dan dén thiéu oxy lién tuc, ngat
quang. M6 thiéu mau cuc b tam thoi s& giai phong cac goc tu do gay ra
stress oxy hoéa, giai phong cytokin, rdi loan chirc nang ndéi mac mach méau va
gay viém heé théng [73]. Ngoai ra vi thirc giac xay ra thuong xuyén s§ gay mat
can bang hé thong than kinh giao cam va sai léch nhip sinh hoc. Hau qua caa
tinh trang thiéu oxy ngat quang, kich thich than kinh giao cam va phan manh
giac ngu goi y cho méi lién hé bénh sinh gitra OSA véi mat dung nap glucose
[74], khang insulin [75], ting lipid mau [76], ma tat ca ching déu l1a thanh
phan cua HCCH.

OSA va HCCH c¢6 nhiéu co ché bénh sinh lién quan dén nhau, tao
thanh vong xoan bénh Iy tiém tang. Bong mac OSA va HCCH lam ting ndng
d6 cac dau an sinh hoc, gop phan truc tiép hoac lam ting kha nang xay ra cac

bién chting hay bién ¢ tim mach chuyén héa ddi voi co thé [77].
1.3. Piéu tri ngung thé tic nghén khi ngi 6 ngudi méic hdi chirng chuyén héa
1.3.1. Cdc bign phdp can thiép diéu tri ngung thé tic nghén khi ngii

Céc bién phap chung gdm vé sinh gidc ngu, giam cin (néu thira cén),
tang cuong hoat dong thé luc, tri liéu tu thé, tranh ruou bia, thudc 14,... duoc

ap dung chung cho tat ca nguoi bénh OSA tir mirc nhe dén ning.

1.3.1.1. Cac bién phap chung



24

- Giam can va tang cudng hoat dong thé luc:

Giam can ¢ nhitng nguoi thira can, béo phi s& gitip cai thién dang ké
OSA. Nghién ctru cho thiy trong luong co thé giam 10% c6 thé giam 26% gia
tri cia AHI [78]. Tang cuong hoat dong thé luc hay tap thé duc déu din,
thudng xuyén gitp cac co sin chic hon, gidm nguy co rdi loan chuyén hoa
m&, rdi loan chuyén hoa dudng va bénh 1y tim mach, do dé ciing c6 tac dong
tich cuc dén hiéu qua giam can va giam AHI. Khuyén cdo vé ting cudng hoat
dong thé luc don gian nhat danh cho nguoi OSA theo AASM 1a di bo tbi thiéu
30 phat/lan/ngay va it nhat 5 ngay/tudn. Hoi Long nguc Hoa Ky khuyén nghi
manh mé& nhitng trudng hop OSA c6 thira cin, béo phi nén dugc diéu trj bang
can thi€p 161 séng toan dién gém: (1) ché do an giam calo, (2) tap thé duc hodc

tang cudng hoat dong thé Iuc va (3) hudng dan thay d6i hanh vi [79].
- Trj liéu tu thé:

Khi nim ngira ludi s& tut ra sau nhiéu, lam hep ving hau hong. Do d6
cac con ngung tho, giam thd thudng giap o tu thé nay hon. Khi d6, ngu
nghiéng 1a mot giai phap hitu ich. Nhiing truong hop OSA nhe dén trung
binh, it triéu chirng ban ngay thi phuong phap nay dugc cho 1a kha thi. Bién
phép thuong duge ding 1a st dung “qua bong” chdng ngay, thuc hién bang
cach may mdt cai ti, bén trong c6 mot hoac nhiéu qua bong nho, dat ¢ lung
4o ngu cua nguoi bénh (hinh 1.10) hodc nhiing k¥ thuat tuong tu giup duy tri
tu thé nam nghiéng trong luc ngu [29],[34].

Hinh 1.10. Tri liéu tw thé
(Nguon: de Vrie, 2015 [80])
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- M6t s6 bién phéap khac:

Nguoi mic OSA nén tranh sir dung ruou bia va thude 1a dé khong lam
ning thém tinh trang bénh. Cac thudc e ché hé than kinh trung wong nhu
benzodiazepine, barbiturate va déng van cua nd, cac thudce chéng dong kinh,
cac thudc chdéng trim cam, khang histamine va cac thudc giam dau, giy

nghién nén dugc dung than trong & nguoi bénh OSA [29],[34].

Nguoi bénh OSA mirc trung binh dén ning (AHI > 15 1an/gid) can
duogc can thiép bang cac bién phap diéu tri dic hiéu dé giam triéu chimg, giam
nguy co tai nan giao thong hay tai nan sinh hoat, giam nguy co lién quan dén

tim mach, 161 loan chuyén hoa va cai thién chat luong cudc song.

1.3.1.2. Vat ly tri liéu

Céc bai tap ting cudng truong luc co, lam sin chic cac co ving hau
hong, chu yéu 14 ludi va khau cai mém ciing gop phan lam giam chi sé6 AHI
va c6 hiéu qua dang ké trong cac trudng hop OSA nhe dén trung binh. Tap co
vung miéng - hau co thé cai thién do nang cua OSA do cai thién d0 cang,
cung va kha nang dap ung cia cac co bén trong/bén ngoai cua ludi va cac co
kiém soat chuyén dong cua khiu cai mém, do d6 ngin ngira xep dudong hod
hap trén [81],[82]. Mot phén tich gdp da chi ra ring chuong trinh vat 1y tri
liu gitp cai thién dang ké cac triéu ching ciia OSA nhu giam chi sé6 AHI,
giam tinh trang budn ngl qua mc ban ngdy, giam chi sb ngdy va cudng do
ngay, ting do bao hoa oxy khi ngi1 [83]. Vi sy phat trién ciia cong nghé hién
nay, cac chuong trinh vat 1y tri liéu duoc thiét trén céc ung dung dién thoai
thong minh c6 thé gitp nguoi mac OSA dé dang tiép can va thuc hién cac bai
tap mot cach don gian, hiéu qua ma khong ton kém. Cong bd méi day cua tac
gia Bui Diém Khué va cong su [84] gidi thiéu tmg dung “PT for Sleep
Apnea” (vat Iy tri liéu cho nguoi bénh ngung tho khi ngu) trén dién thoai
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thong minh ciing cho thay hiéu qua va tién ich ctiia phuong phap nay.
1.3.1.3. Tho ap luc duong

Tho ap luc duong (Positive Airway Pressure - PAP) dugc coi la lya
chon diéu tri vu tién ddi véi cac truong hop OSA miic vira dén ning va ciing
dugce xem xét sir dung cho céac truong hop OSA mtic nhe néu nguoi bénh cé

buon ngu qua murc ban ngay hodc cé cac bénh dong mac vé tim mach [85].

Thé 4ap luc duong lién tuc c¢d dinh (Continuous Positive Airway
Pressure - CPAP) duoc str dung dau tién va dai tra. Gan day, dé c6 su dung
nap va hiéu qua tot hon, nhimng kiéu tho khac da duoc ap dung nhu thé ap luc
duong tu dong diéu chinh (Auto-adjusting Continuous Positive Airway Pressure

- APAP), th¢ ap luc duong hai muc (Bilevel Positive Airway Pressure - BiPAP).

CPAP cung cip mot mire ap luc duong lién tuc ¢b dinh, twong ty nhu
murc ap luc duong cubi thi tho ra. Ap luc tdi wu cho ngudi bénh 12 ap luc tho
gilp cac su kién ho hap giam xudng dudi 5 1an/gid, d6 bio hoa oxy (Sp02)
duy tri trén 90% va hé khi & mac chap nhan duoc [85]. Cai dat toi uu PAP
(dinh chuan ap luc) duge xac dinh boi cac bac si hay nhan vién y té di duoc
dao tao va thyuc hién tai phong tham do chirc nang vé gidc nga. Tuy nhién, k¥
thuat nay kha ton kém vé nhan luc, thoi gian, thiét bi, co sd vat chat va doi
hoi nhan vién y t& phai dugc dao tao chuyén sau. Do vay CPAP c¢b dinh hién

dugc thay thé bang CPAP tu dong diéu chinh hay APAP.

Liéu phap APAP hay con goi la CPAP tu dong chuan do hodc CPAP tu
dong. May duoc cai dit hai mac ap luc toi da va tbi thiéu. Khi phat hién su
giam ludng khi thd trong luc nga ciia ngudi bénh, may sé ty dong ting ap luc
day vao giup gitt cho dudng thd cua ngudi bénh ludn thdng thodng; may sé
giam 4&p luc khi phat hién &p luc cao khong con can thiét nita. Loi ich chinh

cta kiéu tho ap luc tu dong diéu chinh APAP 13 cai thién su dung nap trong
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qué trinh diéu tri & mot sd nguoi bénh, mang lai cho ngudi bénh sy thodi mai
va do d6 tudn thu diéu tri t6t hon [86]. APAP c6 mét s6 wu diém nhu dé dinh
chuan ban dau ap luc thay cho dinh chuan trong phong thim do bang hé thong
do da ky gidc ngt PSG (polysomnography). Piéu ndy c6 thé cai thién su tuan
thu ciia ngudi bénh [87]. APAP véi ché do tu diéu chinh c6 thé duoc st dung
ngay tir dau dé xac dinh ap luc t6i vu cho ngudi bénh OSA khong dong mac
cac bénh ho hap, tim mach dang ké khac nhu suy tim sung huyét, bénh phdi
tac nghén man tinh, ngung thd trung wong khi ngu hay hoi chimg giam thong
khi [88],[89].

Hinh 1.11. Diéu tri CPAP
(Nguén: Federic Roch, 2014 [90])

BiPAP duoc thiét ké cho phép thay ddi ap luc trong thi hit vao va thi
tho ra. Thiét bi BiPAP cung cép ap luc duong hit vao (Inspiratory Positive
Airway Pressure - IPAP) va ap luc duong tho ra (Expiratory Positive Airway
Pressure - EPAP) duogc cai dit truge. Thé tich luu thong phu thudc vao su
khac biét gitta IPAP va EPAP (goi 1a delta P) [85]. Nhimg uu diém cua
BiPAP khi so sanh v6i CPAP gdém thong khi chi dong (cht khong chi 13 nep
khi nén), giam ap luc duong thé trung binh, it moi co hon va giai quyét tinh
trang nhiém toan nhanh hon. O ngudi trudng thanh bi giam thong khi do béo

phi, nghién ctru cho thiy BiPAP khong tot hon CPAP vé sy trao d6i khi, tinh
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trang budn nga ban ngay hodc su tuan tha diéu tri, nhung no c6 lién quan dén
chat luong gidc ngu tot hon va duy tri sy tinh tdo [91]. Tuy nhién, trong hau
hét cac nghién ctru khac & ngudi OSA khoéng mac bénh ho hap man tinh di
kém thi BiPAP khong thidy mang lai loi thé ndao so v6i CPAP vé hiéu qua
hodc su tuan thi khi duoc st dung 1am phwong phap diéu tri ban dau [92].
Mot s nghién ciru ching minh rang BiPAP 1a mot giai phap thay thé hiéu
qua & nguoi bénh khong dung nap hoac khong tuan thu CPAP [93]. Mot
nhugc diém tiém tang ciia BiPAP 1a sy khong dong bo giita thiét bi va ngudi
bénh, c6 thé dan dén sy kho chiu va thong khi khong hiéu qua. BiPAP c6 cai
dat backup dugc chi dinh cho ngudi bénh OSA ¢6 giam thong khi nhu bénh
than kinh co, hoi chimg giam thong khi béo phi, bénh phéi tic nghén man tinh
(COPD) hoac nguoi bénh ngung thd trung wong [94].

*) Hi¢u qud ciia tho dp luc duwong lién tuc:

Viéc st dung PAP 1a mdt cudc cach mang trong viéc cham séc, diéu tri
nguoi bénh c6 rdi loan nhip thd. Pi véi cac trudng hop OSA tir muc trung
binh dén ning, PAP di duoc chimg minh gitip ting giai doan gidc ngi chdm
sau N3 va giai doan cir ddng mat nhanh, giam su thay ddi cau trac gic ng.
PAP gitp giam c6 y nghia muc d§ ndng cua bénh, cai thién 1o rét tinh trang
budn ngi1 ban ngay, nga khong ngon giac va cling giup cai thién gidc ngu cua
nguoi ngl chung [95],[96], gitp tdm trang va su ghi nhd tét hon [97], cai
thién su suy giam nhan thtc [98], cai thién tinh trang rdi loan cuong duong va
nang cao chat lugng cudc song [99], giam tai nan giao thong [100]. PAP gilip
x06a bo cac con ngung thd dai khi ngt, do do cling c6 ¥ nghia trong viéc giam
dot quy va tir vong khi ngu cho ngudi bénh OSA. St dung may ap luc duong
lién tyc trong thoi gian dai duge chimg minh gitp cai thién sy gian doan dong
hd sinh hoc giy ra do OSA [101]. Hiéu qua cta PAP s& cao hon khi két hop

v6i cac chuong trinh giam can va ting cuong hoat dong thé luc [102],[103].
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*) Cdc tic dung khéng mong muén ciia PAP:

Céc tac dung khong mong mudn ctua PAP thudng nhe, bao gom kho
chiu khi deo mat na, cdm gidc ngot ngat, tray xudc/trot da viung tiép xuc voi
mat na, viém da, viém két mac, nhtrc dau, tic nghet miii, kho mi¢ng hay nudt
hoi, chudng bung,... [94],[104]. Cac tac dung khac it phd bién hon nhu u tai,
viém tai giita, viém xoang. Ngung thé trung wong c6 thé xdy ra ¢ 5 - 10%
ngudi bénh OSA sau khi bat dau diéu tri [105]. Cac tac dung khong mong
mudn c6 thé anh huong xdu dén sy tuan tha diéu tri ciia ngudi bénh. CAc tac
dung khong mong mudn thuong gip caa CPAP va cach xtr tri dugce dé cap

dén & phu luc 5.

Tuén thu diéu tri duge dinh nghia 1a tir 4 gio tr¢ 1€n stir dung PAP v it

nhat 70% sd dém duogc theo ddi [35].
1.3.1.4. Cdc bién phdp diéu tri ddc hiéu khac
- Dung cu trong miéng:

Bao gém dung cu dua ham dudi ra truéc (Madibular Advancement
Devices - MADS) hay dung cu kéo ludi (Tongue Retaining Devices - TRDS), cO
tac dung mang lai mot sb thay d6i c6 loi vé mit giai phau déi véi duong ho
hép trén trong khi nga. MADs hay TRDs c6 tac dung lam giam AHI, cai thién
SpO2, cai thién chat luong cudc sdng, giam HA tdm thu va HA tdm truong

nhung hiéu qua khong bang CPAP [106].
- C4c phuong phép phau thuat:

Mot s6 phuong phap phiu thuat da duoc ching minh c¢é hiéu qua &
nguoi bénh OSA ning, co CAC bat thuong co thé giy tac nghén duong ho hap
trén nhu phi dai amidan, ludi ga to, vom hong thip hay c6 bat thuong khac
viing so mit va cac truong hop béo phi bénh 1y. Mot s phuong phap phiu
thuat hay duoc ap dung cho OSA nhu: phiu thuat tao hinh hau, ludi ga va khau
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cai; phau thuat thu nhé da day; phau thuat mé rong ham trén [107],[108].
- Kich thich than kinh ha thiét:

May kich thich than kinh ha thiét 1 ung dung méi trong diéu tri OSA.
Thiét bi dugc cdy ghép vao dudi da & ving nguc cliia ngudi bénh, hoat dong
bang pin dit bén trong va dugc diéu khién tir xa boi thiét bi bén ngoai. Co ché
hoat dong ctia may 1a khi ngudi bénh ngi, cam bién ¢ nguc nhan sy thay doi
ctia nhip thé va nhip tim, thong qua thin may sé& truyén tin hiéu dén cam bién
gin ¢ vung dudi cam gy ra kich thich day ha thiét lam ludi va khau cai mém
khong bi sa xubng, tir d6 lam giam su xuét hién cia cac con ngung thd giam

the ctia OSA [109].

L.3.2. Didu tr7 ngung tho tic nghén ki ngi & nguor mic hor chiing
chuyén hoa
Diéu tri OSA ¢ ngudi mic HCCH can tuan theo cac nguyén tic chung

trong diéu tri OSA va phai quan tim dén mot s6 van dé sau:
1.3.2.1. Piéu tri béo phi va cdc réi loan phdn b6 mé ciia co thé

Nguoi mac HCCH thuong cé thira can hoic béo phi va it van dong. O
nhing trudng hop OSA dong mac HCCH c¢6 thira can, béo phi thi giam can la
bién phap can thiép rat quan trong va hitu ich. Giam can s& lam giam LDL-C
va triglyceride, ting nong d6 HDL-C, l1am giam HA va diéu hoa chuyén hoa
glucose, giam muc dé khang insulin, déng thoi giam su tich tu m& quanh hau
hong, giam chi s6 AHI [46],[110]. Gan day, mot so nghién ciu da chang
minh giam can lam giam Protein C phan tng (CRP) va PAI-1 [102]. Nhu vay
giam can con cai thién duogc tinh trang dé bi ton thuong viém cua té bao noi
md mach mau, do d6 giam nguy co ta0 mang xo vira.

Tang cudng hoat dong thé luc ciing 1a bién phap thay ddi 16i séng quan
trong, gilp cai thién tinh trang OSA va HCCH. Mat phan tich tong hop vé

diéu chinh 15i séng d6i vai OSA cho thay giam 13,7 kg can ning c6 thé giam
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AHI 16 lan/gio [111]. Thir nghiém 1am sang ngau nhién INTERAPNEA tién
hanh trén 89 nam giGi Tay Ban Nha tir 18 - 65 tudi mac OSA trung binh -
nang, voi BMI > 25 kg/m? va dang thé CPAP [112], cho két qua sau 6 thang
can thiép 1i séng (gém thay doi hanh vi dinh dudng, tap thé duc, vé sinh giac
ngu, cai ruou va thudc 18) gilp cai thién co ¥ nghia mtc d6 bénh va 61,8%
truong hop cai duoc CPAP, HA tam thu, chu vi vong ¢, chu vi vong bung va

BMI déu giam c6 y nghia thong ké so véi nhdm chuang.
1.3.2.2. Piéu tri cdc yéu té nguy co ddc trung trong héi ching chuyén hoa

R&i loan lipid mau (RLLP): Kiém soét lipid mau néi chung va & nguoi
mac HCCH hay OSA noi riéng c6 vai trd rat quan trong trong du phong cac
bién ¢6 tim mach do xo vita dong mach. Nhom statin 12 lya chon dau tién dé
diéu trj cac RLLP voi muyc tiéu chung 1a muac cholesterol khéng phai HDL
(non HDL-C) dudi 130 mg/dL, twong duong 3,37 mmol/L [110].

Tang huyét 4p: Trong HCCH, phan I6n tinh trang HA ting s& duoc cai
thién khi dung cac bién phap thay doi 16i séng va han ché luong calo dn vao.
Trong truong hop phai ding thudc thi stir dung theo phac do thong thuong ma
khong doi hoi vu tién mot nhém ha huyét ap nao cho ngudi c6 HCCH [110].

Tinh trang ting glucose mau: Nguoi mac HCCH thuong c6 rdi loan
glucose mau. Muc tiéu quan trong ¢ nhitng ngudi nay 1 ngin ngira chuyén
thanh bénh PTD. Réi loan dung nap glucose hay céc truong hop ting nhe
glucose méau c6 thé diéu chinh bgi ché d6 an it glucid, giam can va duy tri
hoat dong thé luc mac do vira phai it nhat 150 phat mdi tuan [113]. Nhiing
truong hop can thiét phai dung thudc co thé khoi dau bang metformin dé duy
tri muac HbAlc < 7% [110].

Tinh trang tién huyét khdi: Khong c6 thude dic hiéu cho muc tiéu giam
PAI-1 va fibrinogen. C6 thé ding Aspirin liéu thap cho nhimng nguoi c6 nguy

co bién ¢ mach vanh trong 10 nim > 10% theo tiéu chuan Framingham [110].
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1.3.2.3. Hiéu qua cua diéu tri ngung tho tic nghén khi ngi doi véi héi chirng
chuyén héa

Hién nay, CPAP di dugc chitng minh 1a bién phap hiéu qua nhat dé
diéu tri OSA muc trung binh trd 18n. Ngoai hiéu qua rd rét cia CPAP ddi voi
cac triéu ching 1am sang, chat lwong gidc ngu va mac d6 OSA, nhiéu nghién
ctru di chiing minh tac dung ciia CPAP ddi véi su thay ddi ndng do cac lipid
huyét twong. Thoi gian st dung it nhat tir 8 tudn dén 6 thang va dam bao tuan
thu diéu tri CPAP cd thé lam giam cholesterol toan phan, triglyceride, LDL-C
va tang HDL-C. CPAP gilp giam muc do biéu hién cia mot s6 phan tu gay
viém théng qua viéc giam tinh trang thiéu oxy ngat quéng, giam hoat dong
giao cam, giam ndng do cortisol va cai thién do nhay insulin. CPAP ciing 1am
tang ndng do liporotein lipase gitp ting phan giai lipid, ting FFAs vé dém va
giam LOX-1 noi md [67]. Tac dung cua CPAP d6i véi lipid mau cao hon rd
rét va bén vimg hon khi két hop voi kiém soat can nang va tang cudng hoat
dong thé lyc.

CPAP ciing dugc ching minh giup giam HA tam thu va HA tam
trwong, giam cac bién chung cia DTD,... Liéu phap CPAP sau tir 12 tuan dén
12 thang da dugc ching minh c6 thé mang lai nhiing hiéu qua, loi ich doi véi
mét sb tinh trang bénh man tinh nhu THA, roi loan nhip tim, suy tim, BTD,...
CPAP gitp giam chi sé HA tdm thu trung binh 2,6 + 0,6 mmHg va giam HA
tam truong trung binh 2,0 + 0,4 mmHg ¢ nhiing ngudi THA dong mac OSA
so v6i ngudi THA mic OSA khong diéu tri CPAP [114]. Viée st dung CPAP
thuong xuyén & ngudi OSA trung binh dén ning c6 lién quan dén giam ty 16
mic DTD tir 3,41 xudng 1,61 trén 100 ngudi-nam [115]. Tuy nhién hau hét
cac nghién ciru chua cho thiy viéc diéu tri CPAP c6 thé cai thién glucose &
nguoi bénh BTD.

Ngoai ra, cac bién phép diéu tri OSA khac nhu dit dung cu trong
miéng, phau thuat dudng ho hap trén chua cho thay hiéu qua trén cac thanh
phan ctia HCCH [67].
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1.4. Tinh hinh nghién ciru trén thé giéi va & Viét Nam lién quan dén
ngung thé tic nghén khi ngii va hdi chirng chuyén héa
1.4.1. Tinh hinh nghién civu trén thé giéi va trong nwéc vé tin suit OSA 6
nguwoi méc hoi chirng chuyén héa

OSA va HCCH 1a hai van dé stc khoe quan trong va thuong gip, voi
tan suat cao trong dan sé va giy nhiéu bién chimg l1én hé tim mach. Nhiéu
nguoi bénh c6 cung lic ca hai tinh trang nay [67]. Nhitng y van trong va
ngoai nudc lién quan dén tan suat OSA & ngudi mac HCCH dugc trinh bay

tom tat & bang 1.3 va bang 1.4

Bing 1.3, Tiin sudy OSA 7 nguvi mic HCCH trong cdc nghién citu trén té gioy

. 2 Phuong Tin

. Tieu chuan X ,\

STT Tac gia n b . phap chan suat

chon mau doan OSA (%)

1 Venkateswaran S. va HCCH (ATP I11) Pa ky giac| 95,8
Shankar P.(2007)[116] | 24 ngu

2 Drager LF va cs 152 | HCCH (ATP 1I) Pa ky gidc| 60,5
(2010) [52] ngu

3 Agrawal va cs (2011) | 272 | HCCH (ATP 11I) Pa ky giac| 82,0
[49] ngu

4 Barreiro B va cs 141 | HCCH (ATP 1) Pa ky giac| 82,3
(2013) [50] ngu

5 Perez EAvacs (2017) | 83 |HCCH (ATP ), nit | Pa ky gidc| 75,9
[117] béo phi ngu

6 Dubey AP va cs 50 | HCCH (ATP I11I) Pa ky gidc| 94,0
(2017) [118] ngu

7 Suryakumari Vvacs |30 | HCCH (IDF) - 73,3

(2018) [119]

8 Nagpal P va cs (2019) |54 |HCCH (IDF), c6 triéu | Pa ky gidc | 90,7
[120] chung nghi ngd OSA | ngu

9 Soin D va cs (2019) 50 |HCCH (IDF) Pa ky gidc| 66,0
[121] ngu
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Nhin chung, tan suat OSA & ngudi mac HCCH cao hon nhiéu so véi
dan sb chung va dao dong khé rong. Hai phuong phap chinh dugc sir dung dé
chan doan OSA trong cac nghién ctru 1a da ky gidc nga va da ky ho hap. C&
mAu cta cac nghién ctru dao dong tir 24 dén 272 truong hop (bang 1.3). Céc
nghién ctru duoc tién hanh trén doi tuong duogc chan doan mic HCCH noi
chung (tiéu chuan ATP 1l hodc IDF 2005) hodc c6 thém triéu chimg nghi ngd
OSA [120].

Trong nhitng nam gan ddy, cing véi su phét trién cta cac phuong tién
gitip chan doan xac dinh cac rdi loan ho hap lién quan dén gidc ngi, OSA bt
dau nhan duoc sy quan tdm cia thay thudc va nguoi bénh tai Viét Nam. Cac
nghién ctru vé OSA trén dan sé Viét Nam ngdy cang duoc tién hanh nhiéu
hon. Tuy nhién, dén nay méi c6 nghién ctru cia tac gia Pang Thi Mai Khué
trén 141 ngudi bénh vé ty 18 hién mic cia HCCH ¢ nguoi OSA, cho thiy ty
1& nay 13 63,4% [122] va chwa c6 nghién ctru ndo duge cong bd vé ty 16 OSA

& nguoi1 mac hoi ching chuyén hoéa tai Viét Nam.

1.4.2. Tinh hinh nghién civu trén thé gidi va trong nwéc vé hi¢u qud ciia
CPAP va cdc can thiép gido duc sirc khée 6 nguoi bénh OSA dong mdc hoi

chitng chuyén héa

CPAP la diéu tri thuong duogc Iva chon cho OSA muc trung binh tré
1én hoic OSA muc nhe c6 tridu ching, giup md duong dan khi bang cach duy
tri 4p luc duong thd duong, 6n dinh trong sudt thoi gian ngii. Cac nghién ctru
trén thé gidi vé hiéu qua cua CPAP dbi voi HCCH va/hodc céc r6i loan thanh
phan cua né chua nhiéu, nhung ching t6i tim thdy cac nghién ctru vé tac dong
cua liéu phap CPAP (& céc truong hop OSA muc trung binh trd 1€n, dic biét
& nam gi6i) 1én ting thanh phan ciia m& mau, chu vi vong bung hay HA tam

thu, HA tam truong, cu thé nhu sau:
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Bing 1.4. Hiéu qui CPAP doi véi OSA va HCCH

i Thoi
Ti€u chuan | gjan .
STT Tac gia n ~ <A Ket qua
chon mau dicu
tri

1 | Coughlin 34 |Nam, béo| 6tudn | CPAP gilp giam c6 y nghia diém
SR vacs phi, OSA Epworth (-3,9 diém), HA tam thu (-6,7
(2007) [123] mmHg) va HA tdm truong (-4,9

mmHg), nhung khong lam thay doi cac
thanh phan khac cia HCCH (glucose
doi, lipids va khang insulin)

2 |DorkovaZ | 32 |OSA ning, | 8tudn |- Giam mic HA tim thu, HA tam
va cs (2008) HCCH, truong, cholesterol toan phén, ApoB ¢6
[124] CPAP > 4 v nghia thong ké.

gio/dém - AHI giam con 4,3 + 4,0/gio

3 | Cuhadaroglu| 44 |OSA muc| 8tuan |- Giam c6 y nghia (p < 0.0001) cac chi
Cvacs trung binh s0 cholesterol toan phan, LDL-C va
(2009) [13] tro 1én. diém Epworth.

- Khong thay thay doéi (p > 0.05) vé
glucose doi, triglyceride, HDL-C

4 | SharmaSK | 86 | HCCH 3 thang | Giam dang ké céc chi so: Epworth (-4,7
va cs (2011) (ATP 11I), diém), HA tam thu (-3,9 mmHg), HA
[125] OSA muc tam truong (-2,5 mmHg), glucose mau

trung binh doi (-1,35 mg/dl), cholesterol toan phan

trd 1én (-13,3 mg/dl), triglyceride (-18,7
mg/dl), LDL-C (-9,6 mg/dl) va chu vi
bung (-0,73 cm)

5 MotaPCva | 47 | Nam, cé | 6 thang | - T,}”f 16 mic HCCH giam tr 63,5%
cs (2011) OSA muc xuong con 47,3%.

[126] ”‘3”19 binh - Mirc HA tam thu, HA tim treong va
tro fen. triglyceride giam c6 ¥ nghia théng ké.
- O nguoi con méc HCCH: 22,2% ¢6 s6
luong céc thanh phan cua HCCH giam.

6 |HoyosCM | 63 |Nam, OSA |12 tuan | CPAP khong dnh huéng dén sy phat

va cs (2013) mic  trung trién méi hay dao nguoc tinh trang mac

[127]

binh tré 1én.

HCCH




36

Hau hét cac nghién ciru déu thay CPAP c6 hiéu qua giam HA tam thu
(giam 3,9 dén 6,7 mmHg) va HA tdm truong (giam 2,5 dén 4,9 mmHg) sau 6
tuan dén 6 thang tuan tha didu trj [123],[125]. Mot s6 nghién ctru thdy CPAP
c6 hiéu qua giam cac thanh phdn m&d mau nhu cholesterol toan phan,
triglyceride va LDL-C hay chu vi vong bung, nhung mét s6 khac khong thiy
c6 su thay doi vé cac chi s6 nay sau liéu phap CPAP. CPAP c6 thé lam dao
nguoc ty 16 mic HCCH & nguoi bénh OSA ¢ mdt sd nghién ciru nhu nghién
ctru ctia Sharma SK va cong su nam 2011 thiy CPAP gitp giam 18% s ca
mac HCCH ¢ cac truong hop OSA trung binh - ning [125], hay nghién ctru
clia tac gia Mota PC va cong su nam 2011 thay ty 1é mic HCCH giam tur
63,5% xudng con 47,3% sau 6 thang diéu tri CPAP ¢ ngudi mic OSA [126].
Nhin chung, dé danh gia tac dung ciia liéu phap CPAP, thoi gian diéu tri trong

cac nghién ctru thudng dao dong tir 6 tuan dén 6 thang.

CAc can thiép gido duc sirc khoe nham thay doi 16i sdng tich cuc (nhu
thay doi hanh vi dinh dudng, tap thé duc, vé sinh gidc ngi, cai rugu va thude
14,...) & ngudi bénh OSA ddng mic HCCH ciing dugc quan tdm nghién ctru
trong nhitng nim gan ddy cho thay c6 hiéu qua rat kha quan. Thir nghiém 1am
sang ngau nhién cua Carneiro-Barrea va cong su nim 2022 & Tay Ban Nha
trén 89 nam gidi tir 18 dén 65 tudi mac OSA mirc do trung binh dén ning va
BMI > 25 kg/m? véi 8 tuan can thiép giam can [112] cho thiy tai thoi diém
két thuc can thiép, AHI trung binh giam 21,2 1an/gid (AHI tir 41,6 lan/gio
giam con 20,4 1an/gid), chu vi vong c6 trung binh giam 1,9 cm, chu vi vong
bung trung binh giam 6,8 ¢cm, BMI trung binh giam 2,3 kg/m?, HA tam thu
trung binh giam 7,2 mmHg va HA tam truong trung binh giam 6,0 mmHg.
Két qua nghién ciru ciing ghi nhan sau 8 tuan can thiép, nong d6 cholesterol
trung binh gidm 6,8 mg/dl, LDL-C trung binh giam 15,5 mg/dl va triglyceride
trung binh giam 26 mg/dl. Panh gia sau 6 thang, nghién ctru ghi nhan thay
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AHI trung binh giam 23,8 1an/gio so voi thoi diém ban dau, hiéu sd cta chu vi
vong ¢, chu vi vong bung va BMI trung binh lan lwot 14 9 ¢cm, 3,1 cm va 1,8
kg/m?, cac chi sd HA tam thu va HA tdm truong trung binh ciing tiép tuc
giam (giam 16,5 mmHg va 9,3 mmHg tuong tmg). Nghién ctru cua Bailly va
cong su [102] ciing cho két qua twong tu voi chuwong trinh giam cén ¢ kiém
soat tich cuc thay sau 171 ngay giam duoc 12,1% can niang va BMI giam 3,7
kg/m? & nhom OSA thira can, béo phi. Mot phan tich hé thdng ciia Edwards
va cong su tir 10 thir nghiém 1am sang c6 dbi ching v6i 3 nhom can thiép (chi
an kiéng hodc chi tap thé duc hay két hop ca hai) [128] cho két qua déu 1am
giam d6 nang cuia OSA (AHI giam trung binh 8,1 lan/gio & mdi nhém) cho du
c6 hay khong nhitng thay doi 16n vé can nang. Phén tich tong hop khac cta
Iftikhar va cong su [129] ciing cho thay tap thé duc co tac dung dang ké doi
v6i tinh trang budn ngl quéa murc ban ngay, hiéu qua gidc ngl va sic khoe tim

mach ¢ nguol mac OSA.
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CHUONG 2

POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong, dia diém, thoi gian nghién ctru
2.1.1. Péi twong nghién ciru
Céc trudng hop dén kham tai Khoa ho hép - Tim mach va Khoa Kham

bénh, Bénh vién Pai hoc Y Hai Phong, duogc chan doan mic hoi ching

chuyén hoa, thoi gian tir thang 02/2019 dén thang 02/2023.
2.1.1.1. Tiéu chuén lya chon:

Céc truong hop tir 18 tudi tro 1én, ddng y tham gia nghién ciru, c6 it
nhat 3 trong 5 tiéu chi chan doan xac dinh HCCH theo tiéu chuan hop nhét
nam 2009 (cin ban dua trén tiéu chuan NCEP - ATPIII diéu chinh ndm 2005,

v6i vong bung ap dung cho nguoi chau A):

Chu vi vong bung > 90 cm di v6i nam va > 80 cm d6i Voi nit

Triglyceride mau > 1,7 mmol/l hodc diéu tri giam triglyceride mau

HDL-C < 1,03 mmol/l d6i véi nam va < 1,29 mmol/l d6i véi ni

HA tam thu > 130 mmHg va/hodc HA tam truong > 85 mmHg hoac
dang diéu tri THA.

- Glucose mau doéi > 5,6 mmol/l hodc dang diéu tri DTPD.

Cac truong hop thoa tiéu chuén lya chon dugc kham 1am sang, huéng
dan dién/tra 15i cac thang diém Epworth va Pichot, hen lich do da ky ho hap
tai Pon vi Tham do giéc ngu, Khoa H6 hép - Tim mach, Bénh vién Pai hoc Y
Hai Phong dé xac dinh chan doan OSA.
2.1.1.2. Tiéu chuan loai trir:

- Ngudi bénh méc cac bénh phdi hop: hen phé quan, bénh phdi tic

nghén man tinh, suy tim; bénh 1y than kinh co, ngudi bénh mac bénh tim



39

than, sa sat tri tué; bénh than man tinh giai doan 4 trd 1€n hodc c¢6 bénh 1y ac
tinh kém theo.

- Nguoi bénh co cac bat thuong cau tric ham mat (ham dudi tut ra sau,
gbc ludi hodc ludi ga to, amidan qua phat, ¢b ngan,...).

- Ngudi bénh ngung thé trung wong khi ngt (xac dinh dya vao két qua
do da ky).

- Nguoi dang méc cac bénh 1y cip tinh nhu sét, dau co,. ..

- Phu nit dang mang thai.
2.1.1.3. Tiéu chudn chdn dodn ngung thé tic nghén khi ngii & ngueoi lom:

Chén dodn xdc dinh OSA ¢ ngwoi I6n dwa theo tiéu chuin ciia AASM [35]
VOi cdc tiéu chi sau:
A: Budn nga ban ngay nhiéu khong giai thich dugc
B: C6 > 2 yéu t6 sau khong giai thich duoc:
- Ngay to
- Thirc gic vi nghet thé, thd hon hén
- Khong cam thay sang khoai sau khi ngti day
- Kho tap trung
- Mét moi ban ngay
- Tiéu dém tir 2 1an tr& 1én
C: Tong s6 con ngung tho va giam thd AHI > 5 lan/gio
Chan doan xac dinh OSA khi nguoi bénh c6 tiéu chuian A hoiic B +

tieu chuan C hoic c6 AHI > 15 lan/gio.

Chén dodn mikc dp ning ciia OSA dwa vao gid tri ciia AHI [35]:
- OSA mirc d6 nhe: AHI tir 5 dén duéi 15 lan/gio
- OSA mirc d6 trung binh: AHI tir 15 dén dudi 30 1an/gio
- OSA mirc d6 ning: AHI > 30 lan/gid.
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Cac truong hop dugc chan doan mic OSA mirc do trung binh dén ning
(AHI > 15 1an/gid) duogc tu van, hudng din vé cic bién phap can thiép diéu
tri. P41 twong nguoi bénh tham gia nghién ciru giai doan hai dugc giai thich
day du vé muc dich cua nghién ctru va tu nguyén tham gia.

2.1.2. Thoi gian va dia diém nghién ciru

Nghién ctru nay dugc thuc hién tir thang 02/2019 dén thang 02/2023,
tai1 Pon vi Tham do gié\c ngu, Khoa ho hép - Tim mach, Bénh vién Pai hoc Y
Hai Phong.
2.2. Phuwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Muc tiéu 1: Nghién ciru mé ta cat ngang

Muc tiéu 2: Nghién ctru doan hé tién ctru
2.2.2. C¢ mdu nghién ciru

Véi thiét ké mé ta cit ngang: Dé khao sat tin suidt OSA & ngudi mac
HCCH, nghién ctru nay ap dung cong thirc tinh ¢& mau cho nghién ciru udc

luong mot ty 1é trong dan sb, d6 l1a:

(1-p)
n=2Z%4_ . °

Véi: n 1a ¢ mau; z= 1,96 ¢ dd tin cay 95%; p la ty 1€ cuia bénh va d la
mure chinh xac ky vong. Trong nghién ctru ndy, ching t6i chon d = 0,1. Lay p
= 0,6 theo ti 1¢ mac OSA & cac dbi twong mac HCCH cuia tac gia Drager va

cong su nam 2010 [52]. Thay vao cong thirc thi dugc n = 93 nguoi.

Vay ¢ mau t6i thiéu cho nghién clru cat ngang 1a: 93 (ngudi bénh).

Véi thiét ké doan hé tién ctiu: Nghién ctiru can thiép so sanh trude - sau va

so sanh doi chiéu v6i nhom ching. C& miu wéce tinh cho nghién ciru can thiép
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d6i chimg trudc sau dugc tinh theo cong thic:
2C(1—=r
po2C0-r)
(ESY

Trongdoé: C=(z,,,+z,) ps-4
; 5

Trong nghién ctru nay, ching to61 chon két cuc chinh 14 su cai thién chi
s6 ngung tho - giam thd AHIL Theo nghién ciru ctia Susanna va cong su [130]
thi can thiép 16i song tich cuc sau 12 thang lam giam AHI 16,9 1an/gio (ghi
nhan bang do da ky ho hap) & cac trudng hop OSA trung binh - ning. Nghién
ctru cua chung t6i theo dodi cac nhom can thiép (thd CPAP va can thiép thay
d6i thoi quen két hop tap cac co miéng - hong) trong thoi gian 3 thang va dat
ky vong giam AHI 2,8 1an/gid véi nhom can thiép thay doi thoi quen, do léch
chuan s = 6,1. Khi d6 hé s6 anh huéng ES = 2,8/6,1. Chon a = 0,05, f = 0,2,
hé s6 tuong quan r = 0,7 thi ¢& mau tinh dugc cho mdi nhom la n = 22,4,

Vay ¢& mau tdi thiéu cho mdi nhom nghién ciru doan hé tién ctru 1a 23.
C& mau t6i thiéu nay ciing cho phép cac so sanh trude sau dbi véi nhom can
thiép CPAP (AHI duogc ky vong c6 thay ddi 16n hon) cling nhu so sanh trung
binh gifra cac nhom.
2.2.3. Phwong phdp chon miu

Vé6i thiét ké mé ta cit ngang:

Chon mau thuén tién, ngudi bénh du tiéu chuén lya chon va khong cé
tiéu chuan loai trir, ddng ¥ va tu nguyén tham gia dugc chon vao nghién ctru
dén khi du ¢& mAu can thiét cho ca hai muc tiéu. Trong nghién ctru nay, dé du
cd mau can thiét cho myc tiéu 2 thi ¢& mau cia nghién ciru mo ta cat ngang

ldy dén 146 nguoi.

Véi thiét ké doan hé tién ciru:
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Tir 146 nguoi tham gia nghién ctu giai doan dau, chung toi xac dinh
dugc 97 nguoi mic OSA muc do trung binh dén nang (AHI > 15 1an/gid).
Nhitng ngudi bénh nay déu duoc tu van va hudng din vé cac bién phap can
thi¢p GDSK, vé chi dinh, chéng chi dinh, hiéu qua va cac tac dung khong
mong mudn cta thd CPAP va cac bién phéap can thiép khac néu c6 chi dinh.
Nguoi bénh van tiép tuc duy tri cac diéu tri thude trude d6 néu cd. Sau khi
duoc tu van cac bién phap diéu tri dic hiéu cho OSA, nguoi bénh s¢ tu quyét

dinh lua chon phuong phap can thiép cho ban than.

Nguoi bénh lga chon va tuan tha can thi¢p thd CPAP dugce dua vao
nhom “CPAP”, nguoi bénh khong lya chon can thiép CPAP song tuan thu can
thiép thay do6i thoi quen va luyén tdp gom: (1) Pi b tbi thiéu 30
phut/lan/ngay va it nhat 5 ngay/tuan; (2) Tap du 4 bai tap ting siic co ving
hau hong it nhat 5 ngay/tuan; (3) Cai thudc 1, ruou bia néu c6; (4) Piéu chinh
tu thé nga sang nam nghiéng duoc dua vao nhém “luyén tap”. Cac truong
hop khong lwa chon hay khong tudn tha tot cac ndi dung trong chuong trinh
can thi¢p luyén tap va hoan thanh qua trinh theo doi, danh gi4 dinh ky sau 3
thang tao thanh nhém ching “khong tuan thi”. Nghién ciru két thac khi mi
nhém can thiép va nhém ching c6 tdi thiéu 23 trudng hop.

Két thuc nghién ctru, ching t6i ghi nhan dugc 24 truong hop trong
nhom “CPAP”, 23 truong hop trong nhém “luyén tap” va 26 truong hop trong
nhoém “khong tuan thu”.

2.2.4. Quy trinh nghién ciru

Giai doan dau:

- Nguoi méic HCCH kham tai Khoa Hb hép -Tim mach hoac Khoa Kham
bénh, Bénh vién Pai hoc Y Hai Phong c¢6 du tiéu chuan va dong y tham gia

nghién ciru s& dugc giai thich ky gidy chap thuan tham gia nghién ctru.

- Nghién ctru vién truc tiép hoi bénh st, tién stt, kham 1am sang dé thu thap
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cac thong tin vé dan sd hoc, nhan tric hoc va cac biéu hién 1am sang theo mau
phiéu diéu tra (phu luc 1).

- Nguoi bénh duoc huéng dan dién thong tin vao bang danh gia tinh trang
budn ngu qua muc ban ngdy (thang diém Epworth) va bang danh gia tinh
trang mét moi ban ngdy (thang diém Pichot) - phu luc 4.

- Nguoi bénh dugc do da ky ho hip bai cac ky thuat vién caa Pon vi Tham do
giéc ngu, Khoa ho hép - Tim mach, Bénh vién Pai hoc Y Hai Phong bﬁng
may Alice NightOne cua hang Philips Respironics, do My san xuat. Két qua
duogc phan tich trén phan mém Sleepware G3. Dé chan doan, ngudi bénh can
ngd mot dém & bénh vién. Tat ca cac thong sb theo ban ghi ciia ngudi bénh
déu duoc luu trir vao may tinh.

Giai doan hai:

- Sau khi do da ky ho hap, xac dinh duoc cac truong hop mic OSA. Tt ca
nguoi bénh duogc chan doan mic OSA déu duoc tu van, hudng dan thuc hién
cac bién phap can thiép GDSK (ting cudng hoat dong thé luc véi thoi gian tdi
thiéu 30 phut/lan/ngay va it nhit 5 ngay/tuan, tip vat 1y tri liéu cac co hau
hong véi cac dong tac da duoc hudng din, ndm ngu nghiéng, giam can néu
thira can/béo phi, ngung hut thudc 14, ngung udng ruou bia néu cd); kiém soat
huyét ap, glucose mau va lipid mau bang thude néu c6 chi dinh.

- Mbi nguoi bénh déu duge phat phiéu “Nhat ky luyén tap” (phu luc 3) dé ghi
nhan céc théng tin vé viéc luyén tip trong ting thang. Nguoi bénh duogc hen
kham lai hang thang. Néu nguoi bénh chua thuc hién duogc déy da, nghién
ctru vién s& tu van, dong vién dé ho tiép tuc duy tri déu dan cac bién phap can
thiép GDSK vao céc thang tiép theo.

- Cung v6i cac bién phap can thiép GDSK, tit ca ngudi mac OSA muc do
trung binh tro 1én déu duogc giai thich vé chi dinh, chdng chi dinh, hiéu qua va
cac tac dung khong mong mudn ciia thd CPAP va cac bién phap can thiép

khac (ph?lu thuat, dat dung cu trong miéng néu co chi dinh). Viéc lua chon
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phuong phap can thiép diéu tri do ngudi bénh ti quyét dinh.

- Piéu tri CPAP trong nghién ctru ndy tuan theo huéng dan cua Phac d didu
tri CPAP tai Khoa HO hép - Tim mach, Bénh vién DPai Hoc Y Hai Phong. Quy
trinh diéu tri CPAP tai Bénh vién Pai Hoc Y Hai Phong dua trén khuyén cao
ctia Vién Y hoc gidc ngi Hoa Ky va duoc thé hién ¢ hinh 2.1 dudi day.

[ Thao luén bién phap diéu tri ]

v

/ CPAP ]\

[ Khong dong y ] [ Pong y ]
\4
N
v Giao duc ngudi bénh: CPAP, mat
na, sw tuan thua
J

[ Cic diéu tri thay thé J

A 4

N
Bat dau CPAP: chon may thd, mat
na, ap luc tho

-
Theo doi theo lich hen hoac khi
bat thwong: tac dung phy, tuan thu,
Khong dung nap CPAP 9 mure ap luc, higu qua
Thét bai CPAP
A - Y
Cii thién ]

[ Piéu chinh: mit na, d6 am, ap ] [ Theo doi dai han ]

luc, do khi, su tuan tha

y

@4—[ Van dé duoc giai quyét ] @

Hinh 2.1. Phdc dé diéu tri CPAP ¢ nguwoi bénh OSA
“Nguon: Epstein LJ, 2009” [51]
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Lich theo doi:

Nguoi bénh tham gia nghién ctru doan hé tién ctru dugc hen kham lai

mdi thang hodc khi co bat thudng:

Kham lai 1an 1 (T1): 1 thang sau TO (TO I thoi diém bat ddu nghién ciru);

Kham lai 1an 2 (T2): 1 thang sau T1 =+ 1 tuan;

Kham lai 1an 3 (T3): 1 thang sau T2 + 1 tuén;

- Kham lai 1an 1 va lan 2:

Tat ca nguoi bénh dugc do HA, chu vi vong o, chu vi vong bung, tra
101 cac cau hoi trong phiéu diéu tra vé tinh trang hut thudc 14, tinh trang uéng
ruou bia, cac biéu hién 1am sang, diém Epworth, diém Pichot.

Nguoi bénh & nhoém thd CPAP duogc trich xudt tir dit liéu trén thé nhé
cia may thd cac chi sé AHI ton du, s6 ngay sir dung méy tho trong thang va
thoi gian thd may mdi dém.

- Khéam lai 1an 3:

Tét ca nguoi bénh theo doi dugc do HA, can nang, chu vi vong o, chu
vi vong bung, tra 10i cac cau hoi trong phiéu diéu tra vé tinh trang hat thude
14, tinh trang udng ruou bia, s6 ngdy va thoi gian hoat dong thé lyc trong 4
tuan gﬁn nhét, cic biéu hién 1am sang, diém Epworth, diém Pichot va xét

nghiém mau Iuc doi (glucose, cholesterol, triglyceride, HDL-C, LDL-C).

Nguoi bénh ¢ cac nhom khong thé CPAP duogc do da ky ho hap lan 2
(¢ tu thé nam nghiéng) dé ghi nhan cac chi s6 AHI, SpO2 trung binh va Sp0O2
thap nhét.

Nguoi bénh & nhom thd CPAP duogc trich xudt tir dit liéu trén thé nhé
cia may thd cac chi sé AHI ton du, s6 ngay sir dung méy thd trong thang va
thoi gian thd may mdi dém. Cac chi s SpO2 trung binh va SpO2 thap nhat
duoc ghi nhan tir két qua do da ky ho hap lan 2 khong sir dung canuyn mii
(nguoi bénh dong thoi duy tri thd CPAP).
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Chén doan HCCH khi c6 > 3/5 tiéu chi:

- Chu vi bung > 90 cm (nam), > 80 cm
(ni)

- Triglyceride > 1,7 mmol/l hoic diéu tri

- HDL-C < 1,03 mmol/l (nam), < 1,29
mmol/l (nix)

- HA > 130/85 mmHg hoic diéu tri THA

- Glucose doi > 5,6 mmol/l hogc didu tri
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Nghién ctru cit ngang:

- Pic diém 1am sang cua OSA & ngudi mic
HCCH

- Dic diém can 1am sang va két qua da ky ho hap
ctia OSA ¢ nguoi mic HCCH

TO: bit dau NC

Mit theo di:
Khoéng tuan tha
CPAP: 06

Mit theo déi:
Khong tai
kham: 18

T3: két thuc NC

B O

Hinh 2.2. So dé nghién civu
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2.3. N§i dung nghién ctru

2.3.1. Dinh nghia cdc bién so, chi so6 nghién ciu

Céc bién s0, chi s6 nghién ctru dugc dinh nghia dya trén cac huéng dan
di€u tr1 hién cé va cac yéu to dir liéu can ban duogc st dung thuong xuyén

trong cac nghién ctru ¢6 lién quan dén OSA va HCCH.
2.3.1.1. Cdc bién s6, chi sé dan sé hoc

- Tudi: Xac dinh bang s nim dwong lich, tinh ¢ thoi diém nguoi bénh duoc

thu nhan vao nghién ctru.

- Gi6i tinh: Gdm nam va nir.

- Noi cu trii: Xac dinh dya vao noi sinh séng hién tai cia ngudi tham gia
nghién ctru, chia thanh hai nhoém la thanh thi va nong thon.

2.3.1.2. Céc bién so, chi s6 nhan trac hoc

- Chiéu cao: xé4c dinh tai thoi diém bat dau nghién ciru TO

- Céan nang: xac dinh tai thoi diém bat dau nghién ctru TO va cac thoi diém tai
kham T1, T2, T3.

- Chi s6 khdi co thé (BMI): xac dinh bang cong thirc tinh tir chiéu cao va can
nang ciia ngudi tham gia nghién ctru tai thoi diém TO va T3.

- Phan loai BMI: theo phan loai ctia T6 chirc y té thé gidi vé chi s6 khdi co
thé danh cho khu vuc chau A - Thai Binh Duong [131] duoc chia thanh hai
nhom: Nhe cin hodc binh thuong (BMI < 23 kg/m?) va Thira cin hodc béo
phi (BMI > 23 kg/m?).

- Chu vi vong cb: x4c dinh tai thoi diém bat dau nghién ctru TO va va cac thoi

diém tai kham T1, T2, T3.

- Phan nhom chu vi vong cb [34] d6i véi nguy co méac OSA:
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Nguy co cao: Chu vi vong ¢6 > 43 cm ¢ nam va > 41 cm ¢ ni.
Nguy co thap: Chu vi vong ¢6 <43 cm ¢ nam va <41 cm & nfr.

- Chu vi vong bung: xac dinh tai thoi diém bat dau nghién ctru TO va va céac

thoi diém tai kham T1, T2, T3.
- Phan nhom chu vi vong bung [34] d6i voi nguoi chau A:

Nguy co cao: Chu vi vong bung > 90 cm & nam va > 80 cm ¢ ni.

Nguy co thap: Chu vi vong bung < 90 cm ¢ nam va < 80 cm & nil.
2.3.1.3. Cdc bién s6, chi s6 vé tién sit, théi quen va biéu hién 1am sang OSA
- Tinh trang hut thudc 14: duoc phan chia thanh cac loai sau [132]:

+ Pang hut: da c6 hat it nhat 100 diéu thudc 14 subt cudc doi va dang
hut thudce 14 tai thoi diém nghién ciru.

+ Ngung hat: da c6 hut it nhat 100 diéu thude 14 sudt cudc doi va khong
hut thude 14 tai thoi diém nghién ciru.

+ Khong bao gio hut: khong bao gid hut thude hodc hit dudi 100 diéu
thudc 14 sudt cudc doi va khong hat thude 1ao hay xi ga.
- Tinh trang uéng ruou, bia: duoc khao sat béng cach hé1 mic do uéng ruou,
bia ctia ngudi tham gia nghién ctru trong 04 thang vira qua va phan chia thanh
cac muc do sau [133]:

+ Nhom “khong uéng ruou, bia hoac uéng ruou, bia it”: 1a chua bao
gid udng ruou, bia hodc udng ruou, bia < 4 lan/thang.

+ Nhém “udng ruou, bia nhiéu hodc rat nhiéu”: 13 udng ruou, bia tir 2 -
3 1an/tuan hodc udng rugu, bia > 4 lan/thang.
- Tién sir mac cac bénh THA, DTD typ 2, RLLP: ¢6 hodc khong, xac dinh

bang cach hoi bénh tai thoi diém bat dau nghién ciru TO.
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- Huyét ap tAm thu va huyét ap tim truong: do ¢ canh tay trai hodc phai cta

nguoi tham gia nghién clru.

Bing 2.1. Béng phdn logi huyét dp theo ACC 2017 [134]

HA tam thu HA tim truwong
Phan loai

(mmHg) (mmHg)
Binh thuong <120 Va <80
HA tang 120 - 129 Va <80
Ting huyét dp
Tang HA giai doan I 130 - 139 Hodac 80 -89
Tang HA giai doan 11 > 140 Hoac >90

- Piém budn ngu ban ngay Epworth: dugc danh gia bang thang diém Epworth

& mdi lan kham cua ngudi bénh (phu luc 4).

- Piém mét moi ban ngay Pichot: duoc danh gia bang thang diém Pichot

[135] & mdi lan kham ctia ngudi bénh (phu luc 4).

- Céc triéu chung 1am sang ctia OSA: dugc thu thap bang cach hoi nguoi
bénh, ghi nhan trong nghién ctru 14 “co triéu chimg” khi tan sudt xuét hién tir

ba ngay (hodc dém) tré 1én trong mot tuan [136], bao gom:
+ Ngay to: C6 >3 dém mot tuan; Khong hoic < 3 dém mét tuan.

+ Ngung thd dugc ching kién: C6 > 3 dém mdt tuan; Khong hodc < 3 dém

mot tuan.

+ Tiéu dém nhiéu lan: C6 > 3 dém mdt tuln; Khong hoac < 3 dém mot tun.
+ Ngop thé khi ngii: Co > 3 dém mot tuan; Khong hodc < 3 dém mot tuan.

+ Pau dau budi sang: C6 > 3 ngay mot tuan; Khong hodc < 3 ngay mot tuan.

+ Kho miéng khi thirc day: C6 > 3 ngay mot tudn; Khong hodc < 3 ngdy mot tuan.
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2.3.1.4. Cdc bién s6, chi s6 cdn ldm sang va két qua do da ky hé hap

- Glucose mau luc déi, cholesterol toan phan, triglyceride, HDL-C va LDL-C:
xéac dinh bang xét nghiém mau tinh mach ctia nguoi bénh vao budi sang, trudc
khi an.
- Chi s6 ngung thé - giam thd (AHI): AHI duoce tinh bang s6 1an ngung tho +
s6 1an giam tho trung binh trong mot gio ngi, ghi nhan bang két qua phan tich
ban ghi da ky ho hap cua nguoi bénh ¢ thoi diém TO va T3, hodc trich xudt tir
thé nhd ctia may thd & mdi 1an tai kham T1, T2 va T3 & ngudi thg CPAP.
- Thoi gian ngung thé trung binh: 1a thot gian trung binh ctiia cadc con ngung
tho va giam tho khi ngii cia nguoi bénh, tinh bang don vi gidy.
- Do bio hoa oxy trung binh khi nga va do bdo hoa oxy thap nhat khi ngu,
phan trim thoi gian ngu c¢6 do bio hoa oxy dudi 90% (CT90): ghi nhan bang
két qua phan tich ban ghi da ky ho hap ctia ngudi bénh o thoi diém TO va T3.
2.3.1.5. Cdc bién s6, chi s6 vé s tudn thii cdc can thiép va tic dung khéng
mong muén ciia CPAP
- S6 ngay hoat dong thé luc mdi thang: 13 sd ngay co it nhat 01 1an di bo véi
cuong do trung binh/chay/boi tir 30 phit/lan tré 1én trong mot thang.
- Thoi gian hoat dong thé lyc mdi thang: 14 tong thoi gian wdc tinh bang phut
di bd/chay/boi trong mot thang.
- S6 ngay tap co ving hau hong mdi thang: 1a sb ngay tap du 4 bai tap ting
sttc co ving hau hong trong mot thang.

Céc thong tin ké trén dugc ghi nhan tir “Nhat ky luyén tap” hang thang
ctia nguoi bénh (phu luc 3).
- S dém thd CPAP > 4 gid/dém trong thang: ghi nhan bang két qua trich xudt

tir thé nhé clia may thd & mdi lan tai kham T1, T2 va T3.
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- Thoi gian thd CPAP trung binh mdi dém trong thang: ghi nhan bang két qua

trich xut tir thé nhé ctia may thd ¢ mdi 1an tai kham T1, T2 va T3.

- Cac tac dung khéng mong mudn ciia CPAP: ¢6 hoic khong, xac dinh bang
cach hoi ngudi bénh trong nhoém “CPAP” ¢ mdi lan tai kham T1, T2 va T3.
2.3.2. Phuwong phdp va ky thudt thu thép sé ligu
2.3.2.1. Hoi bénh va kham lam sang

Nghién ctru vién truc tiép hoi bénh, khai thac tién st, bénh st va thim
kham 1am sang, lua chon va giai thich cho cac dbi trong tham gia nghién ciru,
thu thap céc thong tin vao phiéu diéu tra theo méau théng nhat (phu luc 1) va

cac bo cau hoi: thang diém Epworth, thang diém Pichot (phu luc 4)

- Chiéu cao: Xac dinh bang thudc do chiéu cao gan trén tuong. Nguoi dugc
do dung thang lung, hai got chan cham nhau, bap chan, mong va lung 4p sat
tuong, mat nhin thang vé phia trudc tranh cui hay ngira dau. Pon vi do 1a mét
(m), lam tron dén 0,01 m.

- Can nang: Xac dinh bang can suc khoe, ngudi duge can mic do nhe (khong
mic 4o khoéc), di chan khong. Pon vi do 1a kilogram (kg), 1am tron dén 0,1 kg.
- Chi s6 khéi co thé (BMI): Tinh bang cong thitc BMI = (can ning)/ (chiéu
cao x 2), don vi 1a kg/m?,

- Chu vi vong cb: duge do ngang mirc sun giap va ngudi bénh ¢ tu thé ngdi
ghé dua, don vi do 1a cen-ti-mét (cm), lam tron dén 0,1 cm.

- Chu vi vong bung: dugc do vao cudi thi thd ra binh thuong. Vi tri do 1a mat
phang ngang, giita bd dudi xwong suon thap nhit va mao chau ciung bén
[137], don vi do 1a cm, lam tron dén 0,1 cm.

- Huyét ap tAm thu va huyét ap tdm truong: do ¢ canh tay trai hodc phai cta

ngudi tham gia nghién ctru, don vi la mmHg. Dung cu la may do huyét p ké
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d6ng ho, hiéu ALP K2 ADULT CUFF do Nhat ban san xuit.

Céch do: Nguoi bénh dugc nghi ngoi trude khi do it nhat 15 phat, nam
ngira, ndi rong tay 4o, nam im, khong néi chuyén, canh tay trai hodc phai
dang ra mot goc khoang 75°. Ngudi do tién hanh do 2 1an, sau d6 1ay trj sb

trung binh ciia HA tam thu va HA tam truong.

- Triéu chtng ngay duoc xac dinh bang cach hoi ngudi ngt chung hodc mot
thanh vién séng chung voi ngudi bénh (truong hop nguoi bénh dén kham mot
minh, tac gia nghién ctru s€ thu thip thong tin nay tor nguoi ngu chung hoac
mot thanh vién sdng chung véi ngudi bénh qua dién thoai). Mtc do ngay
dugc phan loai theo thang danh gia cua Stanford [138] (phu luc 4). Trong
nghién ctru nay, ngdy to dugc quy wdc 1a tir 7 diém trd 1én theo thang danh

gid ngdy cua Stanford.

- Céc triéu ching khac gdm: ngung thé duoc ching kién, tiéu dém nhiéu 1an,
ngdp tho khi ngt, dau dau budi sang va kho miéng khi thire ddy ciing duogc

xé4c dinh bang cach hoi nguoi bénh hoic ngudi nga chung véi nguoi bénh.
2.3.2.2. Cdc xét nghiém cdn lam sang va do da ky hé hdp

- Cac xét nghiém hoéa sinh mau gém glucose mau lic déi, cholesterol toan
phan, triglyceride, HDL-C va LDL-C:

Péi twong nghién ctru dugc tu van ky dé dam bao 1 nhin an tir 21 gio
t6i hom trudc va sang hom sau (ngdy lay méau xét nghiém) dé danh gia
glucose méu luc d6i ciing nhu céac chi s vé lipid mau. Doi véi nhitng truong
hop khong tuan thu theo ding huéng dan thi cho vé hen xét nghiém vao ngay
hom sau.

Péi twong nghién ctru duogc 1y mau tinh mach budi sang luc doi, xét
nghiém duogc thuc hién trén mdy hoa sinh ty dong AU 400 cua hang
Olympus, xét nghiém tai Labo trung tdm cuia Bénh vién DPai hoc Y Hai

Phong. Pon vi tinh ctia cac chi sb sinh hda mau ké trén 1a mmol/I.
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- Po da ky hé hap:

Day 1a k¥ thut tham do khong xam 14n, khong gy ra bat ky anh huong
nao trén ngudi bénh. Tat ca ngudi bénh duge do da ky hé hap trén ciing mot
may Alice NightOne, Philips Respironics, do My san xuit, do tai Pon vi
Tham do giéc ngu, Khoa ho hép—Tim mach, Bénh vién dai hoc Y Hai Phong.

May da ky ho hap Alice NightOne c6 cac cam bién do do bido hoa oxy

Sp02, ludng khi qua mili, cwong d6 ngdy, vi tri co thé va cir dong nguc bung.

Hinh 2.3. Mdy do da ky hé hép Alice NightOne.

Quy trinh do da ky hé hép:

Tat ca ngudi bénh c6 chi dinh do da ky ho hap déu duoc do boi cac bac
sT va diéu dudng dugc dao tao co ban vé da ky ho hép, da ky gidc ngu. Nguoi
bénh duoc giai thich day d vé chi dinh va nhiing diéu can luu ¥ khi thuc hién
tham do da ky ho hap dé c6 sy hop tac tt nhat.

- Ngudi bénh khong udng ruou, bia it nhat 6 gid trude khi do.

- Ngay thyc hién do da ky ho hap, nguoi bénh khong udng rugu, ca phé,
ché, thubc nga. Néu nguoi bénh dang duy tri cac thude an than, thudce
ngil tir nhiéu ngay trudc d6 thi co thé duy tri tiép.

- Duy tri cac thudc va phuong phép diéu tri hang ngdy ctia ngudi bénh

(néu co).
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Nguoi bénh duge huéng din mic do thoai méai dé khoéng anh huong

dén gidc ngu khi do.

Céc budc thuc hién do da ky ho hap:

Budce 1: Cai dat may

+ Chuén bij va kiém tra pin da sac dﬁy, day canula dung mot lan; két ndi
may do véi may tinh da cai dit phan mém Sleepware G3 dé nhap thong
tin cua nguoi bénh (ho tén, nam sinh, dia chi, chiéu cao, can nang) va
cai dat thoi gian do (thoi diém bat dau va thoi diém két thuc do, it nhat
6 gio).

+ Sau khi hoan tat cai dat, ngat két ndi may do voi may tinh dé tién
hanh gan may cho nguoi bénh.

Budc 2: Gan may do cho ngudi bénh

+ Gan day deo ¢ nguc ngang qua vi tri moém tim. Day deo & nguc co
cam bién veé tu thé va cir dong nguc bung, do do can diéu chinh day deo
vira sat véi nguc cua nguoi bénh, tranh chat gdy kho chiu va tranh 1ong
gay tudt dé thu dugc tin hiéu tot nhat.

+ Gan canula nhan biét dong khi qua miii: Day canula dugc gan vao
mili ngudi bénh, vong qua vanh tai hai bén gidng nhu mac day oxy va
dung bang dinh cb dinh day canula vao go ma hai bén dé tranh tudt khi
ngu. Pau con lai cia day duoc gin vao may do.

+ Lip kep thiét bi do SpO2 vao dau ngén tay cua ngudi bénh, dau day
con lai cua thiét bj duge gén vao may do.

Budc 3: Khoi dong may do

+ Sau khi gén may cho ngudi bénh, ki thuat vién 4n nat khéi dong, dén xanh
trén may va dén do & thiét bi do SpO2 bét sang 14 viéc gan may hoan tt.

+ Nguoi bénh duge huéng dan nam trén giuong, tat dién thoai di dong,
va tat dién phong. Nguoi bénh ngu tai phong do da ky ho hap dén sang

hom sau.
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- Budc 4: Két thuc do:
Nguoi bénh duge thiao may va thiét bi do SpO2 vao lic 6 - 7 gio sang
hom sau.
- Budc 5: Poc va tra 10i két qua:
Két qua do da ky ho hap duoc chuyén ra may tinh da cai dit phan mém
Sleepware G3. Nghién ctru vién s€ phan tich ban ghi ciia ngudi bénh trén may

tinh va in két qua tra cho nguoi bénh.

Hinh 2.4. Ngwoi bénh do da ky hé hép véi mdy Alice NightOne

Nghién ctru Vién ghi nhan cac chi s6 ngung thd - giam thd AHIL, SpO2
thap nhat va SpO2 trung binh khi nga vao phiéu thong tin nghién ciru.
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Hinh 2.5. Két qua da ky hé hép ciia mdy Alice NightOne

2.3.2.3. Can thiép tho CPAP

- Huéng dan ngudi bénh chon may CPAP: Hién tai, trén thi trudng cé nhiéu
loai may CPAP khac nhau, hai hing may thuong dugc dung phd bién la
CPAP cua Resmed hoac Philips Respironics. Khi ngudi bénh lua chon liéu
phap CPAP, nghién ciru vién s& tu van cho ngudi bénh vé tac dung va hiéu
qua cua CPAP trong OSA, cic loai may CPAP thuong dung, cac loai mat na
CPAP, sy can thiét phai diéu tri CPAP dai han, cic tac dung khéng mong
mudn ciia CPAP va cach giai quyét. Trén co s& do, ngudi bénh s& chon may

CPAP phu hop véi diéu kién kinh té va so thich cia ho.

Hinh 2.6. Cdc logi mday CPAP thuong dung
(a): May CPAP Resmed (b): May CPAP Philips Respironics
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Hinh 2.7. Hinh dnh ngwoi bénh thé CPAP tai nha

- Binh muc 4p lyc CPAP:

Muc 4p luc CPAP phu hop cho tirng nguoi bénh OSA dugce xac dinh
béng cach dinh ap luc. Binh muc &p luc CPAP nham xac dinh mtc ap luc cé
hiéu qua nhat trén chi s6 ngung thd - giam thd, trén céc triéu chimg ciia OSA
(budn ngu ban ngdy qua mic, ngay...) va khong gay kho chiu cho ngudi
bénh. Tai Bénh vién Pai hoc Y Hai Phong, viéc dinh muc ap luc CPAP duoc
thuc hién tai Pon vi Tham do giéc ngu, Khoa Ho hép - Tim mach hoac tai nha
nguoi bénh voi may Auto-CPAP. Nghién ctru vién tham gia truc tiép vao qua
trinh dinh muac ap luc CPAP va tu van lya chon mit na CPAP cho nguoi
bénh. Mtrc ap luc c6 hi¢u qua dugce xac dinh dya vao chi sb6 P95 (déi vO1 may
CPAP Resmed) hodc P90 (d6i v6i may CPAP Philips Respironics) dugc ghi
nhan trong phan mém cua may. Pay 13 4p luc c6 hiéu qua trong khoang 90-
95% thot gian ngu cia nguot bénh.

Nghién ciru vién ghi nhan cac chi s6 AHI, SpO2 thap nhat, SpO2 trung
binh, s6 ngay str dung may thd va thoi gian thd may mdi dém vao mdi lan tai
kham vao phiéu thong tin nghién ciru. Céc thong tin nay duoc trich xuét tir dir
liéu trén thé nhd cua may tho.

- Péanh gia su tuan thu diéu tri CPAP:
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Toan b cac théng tin vé ngdy thé CPAP, s6 gio thd CPAP mdi dém,
ap luc déy vao cua may, chi s6 AHI, mtrc do ho khi,... déu duoc ghi nhan
trén thé nhd ciia may CPAP. Nghién ctru vién kiém tra va danh gia hiéu qua
va su tuan thi cia ngudi bénh ¢ mdi 1an tai kham hang thang. Ngudi bénh
khéng tuan tha diéu tri s& dugc nghién ctru vién tim hiéu 1y do, déng vién va
huéng dan cach xir Iy cac van dé gip phai. Cac tac dung khong mong mudn

hay gip va cach giai quyét dugc dé cap dén & phu luc 5.

Nguoi bénh dugce danh gia 1a tuan thu can thiép néu sir dung CPAP it

nhat 4 gio méi dém va it nhat 70% sé dém trong thang.

2.3.2.4. Cdc bién phap can thiép gido duc suc khoe

Tat ca nguoil bénh OSA déu dugce tu van, hudng dan cac bién phap can
thiép thay do6i 161 song, hanh vi va luyén tap dé giam triéu chimg, giam mirc
d6 nang ctia bénh. Mdi ngudi bénh déu duoc phat phiéu “Nhat ky luyén tap”
dé ghi nhan cac thong tin vé viéc luyén tip trong timg thang. Cac bién phap
can thiép thay d6i 16i song, hanh vi va luyén tap duoc sir dung trong nghién

ctru bao gom:

Ting cwong hoat dpng thé lyc: di bd véi cuong do trung binh dam bao

lién tyuc ti thiéu 30 phit/ngay/lan, it nhat 5 ngay/tuan.

Tap co ving hdu - hong: tap t6 hop 4 bai tip cho nhom cic co ving
hau hong it nhat 4 1an/ngay: Bai tap ludi, bai tip hong, bai tip vom hong va
bai tap ham (Phu luc 2).

Ngirng hiit thuéc ld/thuéc lao (néu cb).

Tranh uéng ruwou, bia, thuéc an thin va giam dau: it nhat 6 gio trude

khi ngu.
Tri liéu tw thé: ngl tu thé nam nghiéng.

- Béanh gia sy tuan thu:
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Nguoi bénh duoc hen kham lai méi thang, danh gia vé viéc tuan thu
cac bién phap can thiép GDSK dya vao “Nhat ky luyén tap” (phu luc 3).
Nguoi bénh duge danh gia 1a tuan tha cac bién phap can thiép GDSK néu dat
d6ng thoi cac tiéu chi sau:
1. Hoat dong thé lyc: di bo tdi thiéu 30 phit/ngay va 5 ngay/tuan.
2. Tap co ving hau hong: tip di 4 dong tac, 4 lan/ngay va > 80% sd ngay
trong thang.
3. Ngung hut thude 14, thude lao va ngimg udng ruou bia budi ti (néu
trudc thoi diém tham gia nghién ciru ¢ hut thude hay udng ruou bia)

4. Nam ngu nghiéng > 80% sb ngay trong thang.

Néu nguoi bénh chua thuc hién dugc day da, nghién ctru vién s€ tu

van, dong vién dé ho tiép tuc duy tri déu din vao cac thang tiép theo.

Nguoi bénh khong dat du céac tiéu chuan trén dugc x€p vao nhdém

“khong tuan thu”.

Mat theo déi: ngudi bénh dugc xem 1a bi mét theo ddi khi nghién ctru

vién da 3 1an goi dién thoai hodc nhin tin nhung khong tra 1.
2.4. C4c cach han ché sai s6
Nghién ctru nay da han ché sai s6 bang nhing cach sau:
- Pinh nghia 13 rang, cu thé cac bién s nghién ctru va phuong phép do ludong
cac bién so.
- Dinh nghia 6 rang tiéu chuan chan doan.

- Quy trinh hoi bénh sir, thim kham, thu thap thong tin theo mau bénh 4n
thong nhat.

- Tuan thu ti€u chuan lya chon, tiéu chuan loai trir va quy trinh nghién ctru.

- Két qua da ky ho hap duge phan tich va dién giai boi cac bac si da duoc dao

tao v€ y hoc giac ngu.
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2.5. Phwong phap xir 1y s6 liéu

- S6 liéu duoc xtr Iy va phén tich bang phin mém thong ké SPSS 20.0, va

dugc trinh bay trong cac bang, biéu va do thi.
- Phan phdi chuan cta cac bién dugc xac dinh bang test Shapiro-Wilk.

- SO li¢u dugc toém tat va trinh bay dudi dang ti 1¢ (d61 vdi cac bién so roi/dinh
tinh); s0 trung binh toan hoc va dd I¢ch chuan (d6i véi cac bién s6 lién tuc co
phan phoi chuan); s6 trung vi do1 véi cac bién so lién tuc cd phan phoi khong

chuan.

- Str dung phép kiém Chi binh phuong (y2) dé kiém dinh mbi lién hé gitra cac

bién s0 ro1 hodc dinh tinh va tinh OR dé xac dinh sttc manh moi lién quan.

- Str dung phép kiém Student (t-test) dé so sanh trung binh cua 2 nhom

(trwong hop bién s lién tuc va phan phéi chuan).

- Str dung phép kiém Mann-Whitney U dé so sanh trung binh ctia 2 nhém

(trwong hop bién lién tuc va c6 phan phdi khong chuan).

- Str dung phép kiém oneway ANOVA dé so sanh trung binh cta 3 nhom va

kiém dinh post-hoc dé tim su khac biét cua tung cdp nhom.
- Sy khac biét dugc coi 1a co ¥ nghia thong ké khi p < 0,05.
2.6. Pao dirc trong nghién ciru

Nghién ctru thuc hién theo dé cuong di dugc phé duyét cua Hoi dong
xét duyét dé cuong va Hoi dong chip thuan dao dirc nghién ctu y sinh sb
3B/HPDD ciia Truong Pai hoc Y Duoc Hai Phong. Nghién ciu duoc tién
hanh khi c6 su déng thuan cia Bénh vién Dai hoc Y Hai Phong.

Dbi tuong tham gia nghién ctru duoc giai thich rd muc dich, ¥ nghia
ctia nghién ctru ciing nhu duoc giai thich, tu van ddy du vé cc bién phap can
thiép trude khi ho quyét dinh lya chon bién phdp can thi¢p va tuy nguyén tham

gia nghién ctru.
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Pay 14 nghién ctru khong l1am ton hai tinh than, thé chat cia d6i tuong
nghién ctru. Tt ca ngudi bénh tham gia nghién ciru déu dugc giai thich vé su
can thiét va muc dich cta nghién ctu, loi ich cua vi¢c tham gia nghién cuu,
quy trinh nghién ctru, va ty nguyén ky gidy dong y tham gia nghién ctru. Céc
thong tin lién quan dén nguoi bénh déu dugce bao mat va chi ding cho muc
dich nghién ctru. Ngudi bénh c6 quyén tham gia hodc tir chdi tham gia nghién
ctru ma khong anh hudng dén viée diéu tri cua ho. T4c gia nghién ctru di tuan
thii chat ché quy trinh nghién ctru. Céc chi dinh cén 1am sang déu can thiét
cho viéc theo doi va diéu tri nguoi bénh theo ding chi dinh diéu tri. Chi phi
do da ky ho hap 1a do bao hiém y té hodc nghién ctru vién chi tra, diéu tri

bang CPAP do bénh nhén chi tra.
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CHUONG 3

KET QUA NGHIEN CUU

3.1. Pic diém lAm sang, cin lAm sang va két qui da ky hé hip & nguoi

mic hdi chimg chuyén héa c6 ngung thé tic nghén khi ngi
3.1.1. Pdc diém chinh vé dén sé hoc, nhan tric hoc ¢ doi twong nghién ciru

Bing 3.1. Pic diém chinh vé dan sb hoc, nhén tric hoc ¢ cac ddi twong

nghién ciru

Ca hai .
< aeZ . OSA Khéng OSA
Dic diém nhom _ = p
(n = 146) (n=121) (n=25)

Tudi (nam), trung binh + PLC 55,4+10,7 | 56,7+10,7 | 49,3+85 | <0,001
Nam, zan s6 (%) 67 (45,9) 56 (46,3) 11 (44,0) 0.85
Nit, tan sé (%) 79 (54,1) 65 (53,7) 14 (56,0) ’
Song ¢ thanh thi, ran s6 (%) 127 (85,1) 106 (87,6) 21 (84,0) 0.62
Sbng & ndng thon, tdn s6 (%) 19 (14,9) 15 (12,4) 4 (16,0) ’
Chi s6 khéi co thé (kg/m?), trung binh + PLC | 23,9+1,7 243+1,6 222+0,6 | <0,001
Chu vi vong ¢b (cm), trung binh + BPLC 424+24 429+23 40,0+1,6 | <0,001
Chu vi vong bung (cm), trung binh £+ DLC 90,1+6,7 90,8 +6,8 86,5+5,3 0,004
Pang hut thudc 14, thude 1ao, 1an s6 (%) 39 (26,7) 34 (28,1) 5 (20,0) 04
Khong hut hodc da ngung hit, tan s6 (%) 107 (73,3) 87 (79,1) 20 (80,0) '
Ubng nhiéu/ rat nhiéu ruou, bia, tan s6 (%) 35 (24,0) 28 (23,1) 7 (28,0) 0.6
Khong uong/ uong it rugu, bia, tan so (%) 111 (76,0) 93 (76,9) 18 (72,0) '

Nhdn xét:

- Tudi trung binh ctia nhém nghién ctru 13 55,4 tudi, trong ¢6 nhém OSA ¢

tudi trung binh 1a 56,7, 1én hon c6 ¥ nghia thong ké so véi nhom khong OSA.

- BMI trung binh ctia nhém nghién ctru la 23,9 kg/m? (twong Umg véi mic

thira can theo phén loai ctia T6 chuc y té thé gidi danh cho khu vuc Chau A-
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Thai Binh Duong). BMI trung binh cua nhom OSA la 24,3 kg/m?, cao hon ¢
¥ nghia thong ké so voi nhém khdng OSA (p < 0,001).

- Chu vi vong ¢6 va vong bung trung binh cua nhom nghién ctru 1an luot 13
42,4 cm va 90,1 cm. Chu vi vong ¢ va vong bung trung binh ciia nhém OSA
cao hon so vdi nhom khong OSA (p < 0,001 va p = 0,004 twong ng).

- C6 26,7% ddi tuong trong nghién ctru dang hut thude 14 hodc thude lao va
24% uéng rugu, bia nhiéu hodc rat nhiéu. Khong c6 su khac biét vé tinh trang
hut thude 14 va udng rugu, bia & nhém OSA va nhom khong OSA.

- Ty 18 nam/ nir va ngudi séng & thanh thi/ néng thon khong khac nhau gitra
nhém OSA va nhom khong OSA.
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3.1.2. Pdc diém lam sang ciia ngung thé tic nghén khi ngii ¢ ngwoi mic

héi chirng chuyén héa

Bang 3.2. Pic diém 1Am sang cia ngung thé tic nghén khi ngi & nguwoi

mac hgi chirng chuyén hoa

Ca hai nhom

OSA

Khong OSA

Dic diém (n = 146) (n = 121) (n = 25) P
HA tam thu (mmHg), trung binh + BLC 1412+ 11,8 | 1436+10,9 | 129,8+9,6 0,001
HA tam truong (mmHg), trung binh + DLC 86,1+74 87,8+49 81,9+3,8 | <0,001
Ngay to
C6 >3 dém mot tuln, tdn s6 (%) 117 (80,1) 110 (90,9) 7(28,0) <0.001
Khong hodc < 3 dém mot tuan, tan so (%) 29 (19,9) 11 (9,1) 18 (72,0) ’
Ngung thé dwoe chirng kién
C6 > 3 dém mot tuan, tan so”: (%)‘ ’ 49 (33,6) 48 (39,7) 1(4,0) 0.001
Khong hodc < 3 dém mot tuan, tan so (%) 97 (66,4) 73 (60,3) 24 (96,0) ’
Tiéu dém nhiéu 14n
C6 >3 dém mot tuln, tdn s6 (%) 111 (76,0) 97 (80,2) 14 (56,0) 001
Khong hodc < 3 dém mot tuan, tan so (%) 35 (24,0) 24 (19,8) 11 (44,0) ’
Ngop thé khi nga
C6 >3 dém mot tudn, tan s6 (%) 86 (58,9) 80 (66,1) 62400 | 001
Khong hodc < 3 dém mot tuan, tan so (%) 60 (41,1) 41 (33,9) 19 (76,0) ’
Pau dau budi sing
C6 > 3 ngdy mot tuan, tan sé: %) 67 (45,9) 64 (52,9) 3(12,0) <0001
Khong hodc < 3 ngay mot tuan, tan so (%) 79 (51,1) 57 (47,1) 22 (88,0) ’
Kh6 miéng khi thirc day
C6 > 3 ngay mot tuan, tan so”: (%) 58 (39,7) 51(42,) 7(28,0) 0,19
Khong hodc < 3 ngay mot tuan, tan so (%) 88 (60,3) 70 (57,9) 18 (72,0)
Diém budn nga ban ngay (Epworth), trung
binh + DLC 129+3.2 142 +1,8 70+11 <0,001
biém mét moi ban ngay (Pichot), trung binh + 223433 232429 182+1.9 <0,001

DLC
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Nhdn xét:

- HA tim thu va tdm truong trung binh cia nhém OSA lan luot 13 143,6 +
10,9 mmHg va 87,8 + 4,9 mmHg va cao hon c6 ¥ nghia thong ké so voi nhém
khéng OSA (p < 0,001).

- Ty 1& mic cac triéu ching ngay to, ngung thé duge ching kién, tiéu dém
nhiéu 1an, ngdp thé khi ngl va dau dau budi sang & nhém OSA tir 39,7% dén
90,9%, cao hon c6 y nghia théng ké so vi nhom khong OSA.

- Ty 1¢ kho miéng khi thirc day & nhom OSA la 42,1% va khong khac biét so
véi nhom khong OSA.,

- Piém Epworth trung binh (danh gia budn nga ban ngay qua mirc) va diém
Pichot trung binh (danh gia mét moi ban ngay) ctia nhém OSA khé cao, lan
luot 1a 14,2 £ 1,8 va 23,2 + 2,9 diém, déu cao hon ¢o y nghia so vé1 nhom

khong méac OSA (p < 0,001).

Bang 3.3. Ty 1¢ cac bénh dong mic & nhém OSA va nhém khong OSA

Ca hai nhém OSA Khéng OSA
Pic diém (n=146) (n=121) (n=25) p
(tan so, %) (tan so, %) (tan so, %)
Ting huyét ap:
-Co 76 (52,1) 70 (57,9) 6 (24,0) 0.002
- Khdng 70 (47,9) 51 (42,1) 19 (76,0) ’
Pai thao duong typ 2:
-Co 35 (24,0) 32 (24,6) 3 (12,0) 012
- Khdng 111 (76,0) 89 (73,6) 22 (88,0) ’
Roi loan lipid mau:
-Co. 59 (40,4) 54 (44,6) 5 (20,0) 0.02
- Khéng 87 (59,6) 67 (55,4) 20 (80,0) !




Nhin xét:
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- Ty 1é mic tang huyét 4p, dai thao dudng typ 2 va rdi loan lipid mau & céc

ddi tuong nghién ctru kha cao (chiém 57,9%, 24,6% va 44,6% tuong ung).

- Ty 1¢ mic tang huyét ap va rdi loan lipid mau & nhém OSA cao hon ¢o ¥

nghia théng ké so véi nhom khong OSA (p = 0,002 va p = 0,02 twong tng).

- Ty 18 méc dai thao duong typ 2 khong khac nhau giita hai nhom.

3.1.3. Pdc diém cdn lim sang va két qua da ky hé hdp ciia ngung thé tic

nghén khi ngii ¢ ngwoi méc hdi chirng chuyén héa

Bing 3.4. Pic diém cin lAm sang ciia ngung thé tic nghén khi ngi &

ngwoi mac hgi chirng chuyén hoa

Ca hai Khong
Pic diém (n”E")lTﬁ) = 121 aea | L
Glucose (mmol/l), trung binh + DLC 6,93+1,67 | 6,89+1,72 | 7,17+1,37 | 0,16
Cholesterol (mmol/l), trung binh + BDLC 549+141 | 548+146 | 558+1,15 | 0,73
Triglyceride (mmol/l), trung binh £ DLC | 2,67 +155 | 2,69+1,48 | 256+1,87 | 0,38
LDL-C (mmol/l), trung binh + PLC 3,04+121 | 293+1,25 | 3,16 +0,99 | 0,58
HDL-C (mmol/l), trung binh = DLC 1,24+0,27 | 1,23+0,27 | 1,26 +0,25 | 0,7

Nhdn xét:

- Khong c6 su khac biét co ¥ nghia théng ké vé ndng d6 glucose mau lic doi,

cholesterol, triglyceride, LDL-C va HDL-C méu trung binh gitra nhém OSA

co triéu chung 1am sang va nhom khéng OSA.




Bang 3.5. Két qua da ky ho hép ciia ngung thé tic nghén khi ngi
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& ngudi mic HCCH
L oz C4 hai Khong
Dic diém nhom (nczs&) OSA 0

(n = 146) - (n = 25)
AHI (lan/gid), trung binh + DLC 27,1+148 | 30,9 +13,2 84+17 | <0,001
Thoi gian trung binh ngung thé - gidm

18,7+ 4,7 20,041 123+1,1 | <0,001
tho (gidy), trung binh £+ DLC
SpO2 trung binh (%), trung binh £ DPLC | 93,3+ 1,6 92,8+1,2 95,7+0,6 | <0,001
SpO2 thép nhét (%), trung binh + BLC 85,9+5,7 845+5,2 92,7+1,1 | <0,001
CT90 (%), trung binh £+ DLC 512+6,92 | 6,15+7,19 | 0,14+0,13 | <0,001

Nhdn xét:

- Chi s6 AHI trung binh ctua nhém OSA 14 30,9 + 13,2 1an/gid, twong duong

v6i ngudng ngung thé tic nghén khi ngi muirc ning.

- Thoi gian trung binh con ngung tho - giam thd & nhom OSA 14 20,0 £ 4,1

giay, khac biét co y nghia thong ké so véi nhom khong OSA (p < 0,001).

- B§ bao hoa oxy mau trung binh khi ngii cia nhém nghién ctru 14 93,3 + 1,6 %

va do bdo hoa oxy mau thap nhat khi ngt 1 85,9 + 5,7 %. Do bdo hoa oxy

mau trung binh va thap nhat khi nga & nhom OSA thap hon ¢ ¥ nghia thong

ké so vai nhom khong OSA (ca hai p < 0,001).

- Phan tram thoi gian SpO2 < 90% khi ngti (CT90) & nhém OSA 14 6,15 + 7,19
%, khac biét c6 y nghia thong ké so véi nhoém khong OSA (p < 0,001).
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3.1.4. Tin sudt ngung thé tic nghén khi ngi ¢ ngwoi mdc hoi chirng

chuyén hoa

= Khong OSA

= OSA nhe

= OSA trung binh
OSA nang

Biéu d6 3.1. Tan suit OSA & ngudi mic hoi chirng chuyén héa

Nhdn xét:

- Tan suat mac ngung thd tic nghén khi ngt ¢ nguoi mic HCCH trong nghién

ctru ndy kha cao, chiém 82,9 %.

- Trong d6, tan suat mic ngung thé tic nghén khi nga mire do nhe, trung binh

va nang lan luot 13 16,4%; 32,9% va 33,6%.
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3.1.5. Pic diém din sé hoc, nhén tric hoc va lim sang, cin lim sang theo

mike df ning ciia ngung thé tic nghén khi ngii

Bang 3.6. Pic diém dén sé hoc, nhan tric hoc theo mirc dd ning ciia OSA

< 3k Nhe Trung binh Néng

Dic diem (n=24) | (n=48) | (n=49) P
Nhém tudi: 22017 | 31(646) | 38(77.6) | "L,
> 20 tudl, tdn 59 (%) 283) | 17(354) | 11(224) | 2%
<50 tuoi, tan so (%) (83) (354) (22,4) 02"
Gioi tinh: 0’1**
Nam, dn 56 (%) 13(54,2) | 18(375) | 25(51,0) | 01
N, tan s6 (%) 11(45,8) | 30(625) | 24 (49,0) 0,5%
Chi s6 khdi co thé (BMI): 0,05”
Thtra can hodc béo phi, tan S0 (%) 15 (62,5) 40 (83,3) 45 (91,8) 0,2
Nhe can hoac binh thuong, tan so (%) 32 (37,5) 8 (16,7) 4 (8,2) 0,004 *
Phan nhém chu vi vong co: <0,001"
Chu vi vong ¢ nguy co cao, 1dn s (%) 6 (25,0) 34 (70,8) | 38(77,6) 03"
Chu vi vong ¢0 nguy co thap, tan so (%) 18 (75,0) 14 (29,2) 11(22,4) | <0,001 "
Phan nhém chu vi vong bung: 03"
Chu vi vong bung nguy co cao, tan so (%) | 19(79,2) | 41(854) | 42(857) 0,6 ™
Chu vi vong bung nguy co thap, tan so (%) | 5(20,8) 7 (14,6) 7 (14,3) 0,3

(*): OSA nhe va OSA trung binh; (*): OSA trung binh va OSA nang

(*): OSA nhe va OSA nang

Nhdn xét:

- Pa s06 nguo1 mac OSA c6 do tudi tur 50 trd 1€n, co chi s6 khoi co thé & miic

thira can hodc béo phi (theo phan loai danh cho ngudi chau A), chu vi vong cb

va chu vi vong bung ¢ nhom nguy co cao.

- Trong d6, ty 1 ngudi thira cAn/béo phi va ngudi ¢ chu vi vong cb nguy co

cao & nhom OSA ning khéc biét co y nghia thong ké so v6i nhém OSA nhe.
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Bang 3.7. Pic diém lam sang theo mirc d9 niing ciia OSA

I Nhe Trung binh Ning

Dic diem n=24) | (n=48) (n= 49) P
Ngay to: o 01"
C6 > 3 dém mot tuan, tan so (%) 19 (79,2) 44 (91,7) 47 (95,9) 03"
Khong hoac < 3 dém mét tuan, tan so (%) 5 (20,8) 4 (8,3) 2 (4,1) 0,03%
Ngung thé dwge chirng kién: 0,04"
C6 >3 dém mot tuan, tan s6 (%) 2 (8,3) 14(29,2) | 32(653) |<0,001"
Khéng hodc < 3 dém mot tuan, tan so (%) | 22 (91,7) 34 (70,8) 17 (34,7) | <0,001*
Tiéu dém nhidu lin: 0,001~
C6 >3 dém mot tudn, tan s6 (%) 13(54,2) | 43(89,6) | 41(837) 037
Khong hoac < 3 dém mét tuan, tan so (%) | 11 (45,8) 5(10,4) 8 (16,3) 0,009 *
Ngop thé khi ngia: 0,037
C6 >3 dém mot tudn, tdn s (%) 10 (41,7) | 33(688) | 37(755) | 037
Khong hodc < 3 dém mot tudn, tan s6 (%) | 14 (58,3) | 15 (31,2) 12 (24,5) | 0,005*
Dau dau budi sang: <0,001"
C6 >3 ngdy mot tuan, fdn 56 (%) 1(4,2) 32(66,7) | 31(63,3) 047
Khong hoac < 3 ngay mot tuan, tan so (%) | 23 (95,8) 16 (33,3) 18 (36,7) | <0,001*
Kho mi¢ng khi thirc day: 0,01°
C6 > 3 ngdy mot tuan, tan so (%) 4(16,7) 22 (45,8) 25 (51,0) 0,4
Khong hodc < 3 ngdy mot tudn, zdn s6(%) | 20 (83,3) | 26 (54,2) 24 (49,0) | 0,0047
Diém Epworth, trung binh + DLC 12,6+1,3 | 143+19 | 148+15 | <0,001
Diém Pichot, trung binh + PLC 19,7+23 | 239+22 | 243+23 | <0,001
HA tam thu, rrung binh + PLC 139,7+9,1 | 1445+115|1446+109| 02
HA tdm truong, trung binh + DLC 835+36 | 885+46 | 891+45 | <0,001

(*): OSA nhe va OSA trung binh; (**): OSA trung binh va OSA nang
(*): OSA nhe va OSA nang

Nhan xét:

- Hau hét cac triéu chiing ngay to, ngung thd duoc ching kién, tiéu dém nhiéu

lan, ngdp thd khi ngu, dau dau budi sang va kho miéng khi thic ddy ¢ nhom

OSA trung binh va ning (AHI > 15) déu chiém ty 1& cao va cao hon ¢ Y

nghia thong ké so véi ty 1& biéu hién cac triéu ching nady & nhom OSA nhe.

- Piém Epworth va diém Pichot trung binh, HA tdm thu va HA tam truong

trung binh tang theo mirc d6 ning cia OSA. Phan tich post-hoc cho thay c6

su khac biét diém Epworth, diém Pichot va HA tdm truong trung binh giita

nhom OSA nhe so v6i hai nhém con lai (tit ca p < 0,001).
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Bang 3.8. Pic diém cin 1am sang theo mirc ) ning ciia OSA

Pic didm Nhe Trung binh Nang p
i (n=24) (n = 48) (n=49)
Glucose (mmol/l), trung binh = DLC 6,89 = 1,65 6,74 £ 1,39 7,18 £ 2,39 0,6
Cholesterol (mmol/l), trung binh + DLC 547 1,52 534 +152 575+1,19 0,5
Triglyceride (mmol/l), trung binh +DLC | 2,84 + 1,52 2,96 £ 1,53 3,13+1,33 0,7
LDL-C (mmol/l), trung binh + DLC 2,95+1,32 2,80+1,29 3,14+1,01 0,5
HDL-C (mmol/l), trung binh + DLC 1,30 £ 0,33 1,20+ 0,19 1,18 £ 0,26 0,2
Thoi gian trung binh ngung thd-giam 15,4 18,3 24,1 0.001
< EH
th¢ (gidy), trung binh (min - max) (11,2-18,4) | (145-22,7) | (19,2-29,8)
SpO2 trung binh (%), trung binh + BLC 939+1,0 928+1,2 92,2+0,9 | <0,001
SpO2 thap nhét (%), trung binh + PLC 89,9122 85,5+4,2 809+43 | <0,001
. ] 0,5 1,8 13,2
CT90 (%), trung binh (min - max) < 0,001
(0,0-1,2) (0,2-3,7) (4,2 - 30,8)

Nhan xét:

- Gia tri trung binh cta néng do glucose, cholesterol, triglyceride, LDL-C va

HDL-C mau lac déi c6 xu hudng tang theo mirc d6 ning ctia OSA, tuy nhién

khong c6 su khac biét co y nghia thong ké gitra cac nhom OSA nhe, trung

binh va nang (tit ca p > 0,05).

- Muc do OSA cang ndng thi thot gian trung binh con ngung thé - gidm thé

clia ngudi bénh cang tang, sy khac biét c6 ¥ nghia théng ké (p < 0,001).

- Mtrc d6 OSA cang ning thi SpO2 trung binh va SpO2 thap nhét khi ngt cua

nguoi bénh cang giam, su khac biét co y nghia théng ké (ca hai p < 0,001).

- Mitc 46 OSA cang ning thi phan tram thoi gian SpO2 < 90% khi ngu cua

ngudi bénh cang cao, su khac biét ¢6 ¥ nghia thong ké (ca hai p < 0,001). Mot

truong hop OSA muc nang ¢6 30,8% thoi gian ngt vai SpO2 < 90%.
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3.1.6. Moi lién quan giva ngung thé tic nghén khi ngii véi cdc dic diém

ddn so hoc, nhdn tric hoc va lam sang 6 nguwoi mdc hoi chirng chuyén hoa

Bang 3.9. Méi lién quan giita OSA véi cac dic diém din s6 hoc va nhin
trac hoc & ngudi mic hoi chirng chuyén héa

Pic diém OR | KTC 95% P

Nhom tuoi 2.4 0,98-5,8 0,052

(> 50 /< 50 tudi)

(C;g’llnt/llfl%:) 11 05-2,6 0,8
Noi cu tru L3 _y 06
(Thanh thi/Nong thon) ’ ’ ’ ’

Chi s6 khoi co thé:

(Thtra can hodc béo phi/ Nhe can hoac binh thuong) 48 111,9-250.3 <0,001

Phin nhém chu vi vong co:

(Chu vi vong co nguy co cao/ Nguy co thép) 20,8 4,7-92,7 | <0,001

Phin nhém chu vi vong bung:

(Chu vi vong bung nguy co cao/Nguy co thap) 3,0 12-7.8 0,02

Nhan xét:

- Nguoi mac HCCH va “thira cin hodc béo phi” c6 kha ning mic OSA cao
gap 54,8 1an so v&i ngudi mac HCCH “nhe cin hodc can niang binh thuong”

(p < 0,001).

- Nguoi mic HCCH c6 “chu vi vong ¢6 nguy co cao” (trén 43 cm & nam va
trén 41 cm & nit) c6 kha ning mic OSA cao gip 20,8 1an so voi ngudi mac
HCCH c¢6 “chu vi vong ¢6 nguy co thip” (p < 0,001).

- Tuong tu, nguodi mac HCCH c6 “chu vi vong bung 16n” (tir 90 cm trd 1én &
nam va tir 80 cm tré 1én & nir) c6 kha ning mac OSA gap 3 1an so voi ngudi
mac HCCH ¢6 “chu vi vong bung nhé” (p = 0,02).

- Khoéng thay c6 mdi lién quan gitra OSA voi tudi tir 50 trd 1én, gidi tinh va

noi cu tra (tat ca p > 0,05).
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Bang 3.10. Moi lién quan giira OSA v6i cac dic diém lAm sang & nguoi

mac hgi chirng chuyén hoa

Dic diem OR | KTC95% p
;rl-;la:ll:gt z?i?ﬁ(llllg;;ht:laicgl?f; hat hodc da ngung) 1.6 05-45 0,4
Tinh trapg udng rugu, .l‘)ia: , , 08 032 06
(Udng nhiéu hodc rat nhiéu/Khéng uong hoac udng it) ’ ' '
z\l(?(? )2/ t30é1ém mot tu?m/Kh()ng hodc < 3 dém mot tuén) 25,7 8,8—-75 < 0,001
1(\iigc’:r ;g3 t;léér'ndrlrrlgf &T&%ﬁfg :hoajc <3démmottudn) | 08 | 21-475 | <0001
(Téiuzdf?é;hril;égt ltigl;l/Khéng hodc < 3 dém mot tudn) 3,2 13-79 0,01
E:gc? g ;hgél;h;q%%tén/mang hodc < 3 dém mot tuin) 62 | 23-16,7 | <0,001
zg:')ﬁzlgiir;gé; Llli(f)tthtltil’gn(}lz?‘()ﬁéng hoic < 3 ngay mot tuan) 1.9 07-48 0,2
Pau diu budi sang: 8.2 23289 | <0001

(C6 > 3 ngay mot tuan/Khong hodc < 3 ngay mot tuan)

Nhdn xét:

- Nguoi c6 triéu ching “ngay to tir 3 dém tro 1én mot tuan” hay “ngung thd

duoc ching kién tir 3 dém tré 16n mot tuan” c6 kha ning mac OSA lan luot

gap 25,7 1an va 15,8 1an so v6i ngudi khong c6 cac triéu chimg ké trén (tat ca

p < 0,001).

- Nguoi ¢o tridu ching “ngdp thd tir 3 dém trd 1én mot tuan” hay “dau dau

budi sang tir 3 ngay tré 1én mot tuan” cd nguy co mic OSA lan luot gip 6,2

lan va 8,2 1an so voi ngudi khong c6 céc tridu chimg ké trén (tat ca p < 0,001).
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- Ngudi ¢6 triéu chung “tiéu dém nhiéu lan tir 3 dém tré 1én mot tuan” co
nguy co mic OSA cao hon 3,2 1an so véi nguoi khong c6 tiéu dém nhiéu lan
(p =0,01).

- Nghién ctru nay khong thdy c6 mdi lién quan giira OSA véi tinh trang dang
hat thudc, uéng rugu bia nhiéu hodc rt nhiéu va tinh trang kho miéng budi

sang khi thuc day (tat ca p > 0,05).

3.2. Két qua 1am sang va cin lAm sang ¢ nguoi mic ngung thé tic nghén
khi ngit va hdi chitng chuyén héa sau ba thang can thiép gido duc sic
khée va thong khi ap luc dwong lién tuc

3.2.1. Cdc diic diém chinh vé din so hoc, nhin tric hoc ciia cdc nhém can

thigp 6 thoi diém bit ddu nghién civu va sau ba thang

Bang 3.11. Pic trung ciac nhém can thiép & thoi diém bat dau nghién ciru

. Nhom Nhom luyén | Nhom khong
Dac diém CPAP tap tuan thu p
(n=24) (n=23) (n =26)
Tudi (nam), trung binh + BPLC 514+114 | 555+128 54,9+ 97 0,4
Gidi nam, tan s6 (%) 13 (39,4) 10 (30,3) 10 (30,3) 0,5
BMI (kg/m?), trung binh + DLC 244+21 246+13 244+11 0,9
Chu vi vong bung (cm), trung binh = DLC 924+6,4 91,7+6,3 91,7+5,9 0,8
Chu vi vong ¢6 (cm), trung binh + PLC 436+ 1,7 436+ 1,7 44,0+ 2,3 0,7
Ngay to o
Co6 > 3 dém mot tuan, tan so . o 23 22 25 0,9
Khong hodc ngay < 3 dém mot tuan, tan so 1 1 1
Ngung thé dwgc ching kién
C6 >3 dém mot tuan, tanso. 12 14 12 0,6
Khong hodc <3 dém mot tuan, tan so 12 9 14
Tiéu dém nhiéu lﬁp o
C6 =3 dém mét tuan, tanso. 21 20 21 0,8
Khong hodc <3 dém mot tuan, tan so 3 3 5
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Ngop thé¢ khinga

C6 =3 dém mot tuan, tanso. 16 19 20 0,4
Khong hodc <3 dém mot tuan, tan so 8 4 6

Pau diu budi sang

C6 =3 ngay mét tuan, tanso 15 16 17 0,9
Khong hodc < 3 ngay mot tuan, tan so 9 7 9

Khé miéng khi thirc dgy

C6 =3 ngay mot tuan, tanso. 11 15 13 0,4
Khong hodc < 3 ngay mot tuan, tan so 13 8 13

Diém Epworth, trung binh £ ALC 150+1,9 145+1,6 146+18 | 0,6
HA tam thu (mmHg), trung binh + DLC 1428+9,3 | 146,3+10,8 | 1433+121 | 0,5
HA tam truong (mmHg), trung binh + DLC 90,2+4/4 90,7+4,2 88,1+4/4 0,08
Glucose doi (mmol/1), trung binh £ BLC 6,25+0,97 | 6,65+1,32 6,68 + 1,06 0,3
Cholesterol (mmol/l), trung binh £ DLC 579+1,17 | 530+1,56 486+1,23 | 0,05
Triglyceride (mmol/l), trung binh = BDLC 367+188 | 266+1,17 2,64+159 | 0,06
LDL-C (mmol/l), trung binh £ DLC 2,88+1,09 | 3,06+1,50 2,69 +1,04 0,5
HDL-C (mmol/l), trung binh = DLC 1,24 +£0,23 1,24 £ 0,24 1,31+0,29 0,5
AHI (1an/gio), trung binh + ALC 39,7+12,6 359+8,3 325+87 0,06
SpO2 trung binh (%), trung binh £+ DLC 92,3+0,8 924+0,8 92,4+0,8 0,8
SpO2 thap nhét (%), trung binh + BLC 80,8 +4,4 82,6 +3,3 83,1+5,0 0,2

Nhan xét:

- Khéng c6 su khac biét co6 y nghia thong ké vé cac chi s6 nhan trac hoc, biéu

hién tri¢u chung lam sang, can 1am sang gitta cac nhom can thiép ¢ thoi diém

bat dau nghién ctru.
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Bang 3.12. Pic diém 1am sang clia cic nhém sau ba thang can thi¢p

Nhém Nhom luyén | Nhém khong
Pic diém CPAP tap tuan thu p

(n=24) (n=23) (n =26)
Ngay to o 0,003;
C6 >3 dém mét tuan, tans6 1 10 25 0,001
Khong hodic ngdy < 3 dém mdt tuan, tan so 23 13 1 0.001%
Ngung thé dwge chirng kién: 0,001 "
C6 > 3 dém mot tudn, tan so o 1 11 12 0,001 ™
Khong hodc < 3 dém mét tudn, fan so 23 12 14 0,9%
Tiéu dém nhiéu 15}1: o 0,005 "
Co6 > 3 dém mot tuan, tan so”‘ o 5 14 19 0,001 ™
Khéng hodc < 3 dém mdt tuan, tan so 19 9 7 0,3%
Ngop tho dém: 0,005"
C6 >3 dém mot tuan, tansé 5 14 20 <0,001™
Khong hodc < 3 dém mdt tuan, tan so 19 9 6 0,2%
Pau dau budi sing: 0,01
C6 >3 ngay mot tuan, tanso6. 1 7 18 <0,001 ™
Khong hodc < 3 ngay mot tuan, tan so 23 16 8 0,007 *
Kho mi¢ng lic ngi diy: 0,02"
C6 > 3 ngay mot tuan, tan so o 5 12 13 0,03 ™
Khong hodc < 3 ngay mot tuan, tdn sé 19 11 13 0,8"
HA tam thu (mmHg), trung binh = DLC | 137,6+9,3 | 1459+105 | 1432+104 | 0,02
HA tam truong (mmHg), trung binh + DLC | 87,3 +3,9 90,5+4,2 87,7+49 0,03
Diém Epworth, trung binh + PLC 90+16 | 140+17 | 148%15 | <0001
Piém Pichot, trung binh + BLC 18,3+2/4 238x11 244+13 <0,001

(): nhém CPAP va nhém luyén tip; (): nhém CPAP va nhém khong tudn thi
(*): nhém luyén tap va nhom khong tudn thi

Nhan xét:

- O thoi diém sau ba thang can thiép, tan sut cua cac triéu chimg ngay to,

ngung thd dugc chung kién, tiéu dém va ngdp thé 3 dém tré 1én mdi tudn, dau

dau budi sang va kho miéng luc nga dy tir 3 ngay tré 1én mdi tuan & nhém

“CPAP” khéac biét co ¥ nghia théng ké so v6i nhom “luyén tap” va nhom

“khong tuan thi” (p < 0,001 dén p = 0,03).

- Tan suat cua tri¢u ching ngay to tur 3 dém trd 1én moi tuan va dau dau budi

sang tir 3 ngdy trd 1én mdi tudn cling khac biét c6 ¥ nghia & nhom “luyén tap”

so v&i1 nhom “khong tuan thu” (p = 0,001 va p = 0,007).
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- Cac tri s6 HA tam thu va tdm truong, diém Epworth va diém Pichot khac
biét c6 y nghia giita ba nhom. Phan tich post-hoc cho thay c6 su khac biét vé
HA tam thu va HA tdm truong gitra nhom “CPAP” va nhom “luyén tap” (p =
0,02 va p = 0,03 tuong trng) va c6 su khac biét ro rét vé diém Epworth, diém
Pichot gitta nhom “CPAP” va nhém “luyén tap”, gitta nhém “CPAP” va
nhém “khong tuan thu” (p <0,001).

Bang 3.13. Pic diém cin lAm sang va két qua da ky hé hap ciia cac nhém
sau ba thang can thiép

: Nhém Nhém | Nhém khong
Pac diém CPAP luyén tap tuin thua p
(n=24) (n=23) (n=26)

Glucose d6i (mmol/l), trung binh + PLC | 6,05+0,81 | 6,22+0,98 | 6,73+ 1,06 0,1
Cholesterol (mmol/l), trung binh + DLC | 5,02+0,88 | 497+0,98 | 561+1,23 0,053
Triglyceride (mmol/l), trung binh + DLC | 2,37 +1,22 | 2,01+£0,79 | 2,28+ 1,14 0,6
LDL-C (mmol/l), trung binh + PLC 259+08 | 2794095 | 33%1,07 0,03
HDL-C (mmol/l), trung binh + DLC 1,35+0,29 | 127+0,23 | 1,29+0,35 0,6
AHI (1an/gio), trung binh + DLC 37+1,7 | 351+78 | 33189 |<0,001
SpO2 trung binh (%), trung binh + PLC | 953+0,6 | 93208 | 92,7+0,9 | <0,001
SpO2 thip nhit (%), trung binh + PLC | 951+10 | 850#3,2 835+54 | <0,001

Nhdn xét:

- Sau 3 thang can thiép, céc tri s6 LDL-C, AHI, SpO2 trung binh khi ngii va
SpO2 thap nhét khi ngi khac biét co y nghia giita ba nhém. Phén tich post-
hoc cho théy su khéc biét vé tri s6 LDL-C gitta nhom “CPAP” va nhém “khong
tuan thu” (p = 0,03) va su khac biét rd rét vé tri s6 AHI, SpO2 trung binh khi ng,
SpO2 thap nhat khi ngu gitta nhém “CPAP” va nhém “luyén tap”, giita nhom
“CPAP” va nhoém “khong tuan tha” (p <0,001).

- Khong théy su khéc biét cac tri sd glucose doi, cholesterol, triglyceride, HDL-C
mau gifra cac nhom “CPAP”, nhom “luyén tap” va nhém “khong tudn thu” sau 3

thang can thiép.
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3.2.2. Thay déi vé dic diém nhén tric hoc, lam sang va cdn lam sang 6 ba

nhém nghién ciru sau ba thdang can thiép

A
93 - P< 0,001 _ 445
= £
E 925 p>0,05 S 44
= “g 435
B %" 43
2 915 Z 425
S z
Z o =z 4
Z 905 © 415
w0 M
CPAP Luyéntap  Khong tun thii CPAP Luyéntip  Khéng tudn thi
B Thoi diém TO
248 | p=001 C B Thoi diém T3

Chi s6 khéi co thé BMI

CPAP Luyén tap Khong tuén thi

Biéu dd 3.2. Thay doi vé chu vi vong bung (A), chu vi vong ¢6 (B) va chi
s6 khéi co thé (C) ¢ cac nhom sau ba thang can thiép
Nhdn xét:

- Sau 3 thang can thi€p, chu vi vong bung ctia ngudi bénh & nhém “CPAP”
giam c6 y nghia thong ké (p < 0,001). Khong co su khac biét vé chu vi vong
6 va chi s6 khéi co thé & nhom nay.

- Nguoi bénh ¢ nhom “luyén tap” c6 chi s6 khéi co thé, chu vi vong co va chu
vi vong bung déu giam c6 y nghia théng ké sau 3 thang.

- Khong c6 sy khac biét vé chi s khdi co thé, chu vi vong cd va chu vi vong

bung ctia nguoi bénh nhom “khong tuan tha” sau 3 thang.
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® Thoi diém bit diu nghién ciu
H Sau 1 thang thé CPAP
p < 0,001 E Sau 2 thang thé CPAP

% ’—| p < 0,001 O Sau 3 thang thé CPAP
- 95,8 |
87,5

p < 0,001

66,7 |

p < 0,001

62,5 | p=001

20,820,8 20,8

42 42 42

Ngdyto  Ngungthé duge Tieu démnhiéu Ngop tho khingt  Daudaubudi  Kho miéng khi
chirng kién lan sang thirc day

Biéu d0 3.3. Thay doi vé biéu hién 1am sang & nhém CPAP sau ba thang

can thi€p

Nhdn xét:

- Ty 1& biéu hién cac triéu ching 1am sang ciia ngudi bénh OSA déu giam rd
rét va giam ngay tir thang dau tién thd CPAP. Két qua nay ciing duy tri ¢ cac
thang tiép theo. Sy khac biét c6 ¥ nghia thong ké giita thang tht ba va thang
thir nhat ¢ tat ca cac triéu chung (p < 0,05).
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B Thoi diém bat diu nghién ciru
@ Sau 1 thang luyén tip
@ Sau 2 thang luyén tip
OSau 3 thang luyén tip

p=0,08 p=008
65,2 65,2
60,9 60,9 60,9

47,8

IIi

Ngay to Ngung thé duge  Tiéu dém nhiéu Ngop thé khi ngi  Paudaubudi  Kho miéng khi
chiing kién lan sang thirc day

1 2

Biéu d6 3.4. Thay d6i vé biéu hién 1Am sang & nhém luyén tip sau ba
thang can thi¢p

Nhdn xét:

- Ty 18 biéu hién cac triéu chimg 1am sang ciia OSA ¢ nguoi bénh tuan thi
can thi¢p thay do6i thoi quen va luyén tap giam dan tir thang thir nhat dén
thang th ba. Sy khéc biét c6 y nghia thong ké giita thang thir ba va thang thu
nhat & céc tridu chimg ngay to, tiéu dém nhiéu 1an, ngdp thd khi nga va dau

dau budi sang (p < 0,05).
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46,2 46,2 46,2 46,2

B Théi diém bit diu nghién ciru
@ Sau 1 thiang can thiép
OSau 2 thiang can thiép
OSau 3 thang can thiép

p=0,6

50 S50 50

Ngay to Naung thd dwge  Tiéu dém nhiéu Ngop thé khinga Paudaubudi  Kho miéng khi

chitg kién lan

sang thire day

Biéu d6 3.5. Thay doi vé biéu hién 14m sang ciia ngwoi bénh ¢ nhém

khong tuan thu sau ba thang can thiép

Nhdn xét:

- Ty 1& biéu hién cac tridu chimg 1am sang thuong gip ctia OSA hiu hét

khong thay doi sau ba thang & nhém khong tuan thu cac bién phap can thiép.
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—o— Nhém CPAP
== Nhoém luyén tap

mmHg == Nhoém khong tudn thu
150 -~
148 146,4
) 145,9
146 4 1457 145,5 p>0,05
1 143,3 143,1 14'2 7 143,2
144 — : —o p > 0,05
142 ~ 142,8
140 - 141\
138 1397 p < 0,001
136 137.,6
134
132
130 T T T )
TO T1 T2 T3

Bi¢u d6 3.6. Thay d6i vé huyét ap tam thu & cac nhom sau ba thang can thiép

Nhdn xét: Sau 3 thang can thi¢p, HA tdm thu cia nguoi bénh & nhom
“CPAP” giam c6 ¥ nghia thong ké (p < 0,001). Khong c6 su thay doi co y

nghia thong ké ¢ hai nhom con lai.

=—o— Nhom CPAP
=== Nhoém luyén tap

ngHg == Nhém khong tuin tha
92 r 90,8 90,5
| kR oo
88 + 88,1 o= —— &87,7 p>0,05
88,1
a5 | 87,9 ' 873 p < 0,001
84 r
82 r
80 : ' ' '
TO T1 T2 T3

Biéu d6 3.7. Thay d6i vé huyét ap tim trwong & cac nhém
sau ba thang can thiép
Nhdn xét: Sau 3 thang can thiép, HA tam truong cua nguoi bénh & nhoém
“CPAP” giam c6 ¥ nghia thong ké (p < 0,001). Khong c6 su thay doi co y

nghia théng ké & hai nhém con lai.



83

== Nhom CPAP
=== Nhom luyén tap

Pbiem
16 === Nhom khong tuan tha
15,0 14,8
15 a 14,5 14,5 14,
’ =2 14,0
14 14,6 il 142 p=0,04
13 ’
12
11
9,7 9.6
10 9,0
9 —— p <0,001
8
7
6
TO T1 T2 T3
Bieu do 3.8. Thay doi diem Epworth ¢ cac nhom sau ba thang can thiép
Nhdn xét: Diém Epworth trung binh cia nhom “CPAP” gidm 10 rét ngay
thang dau tién va ti€p tuc giam & hai thang tiép theo (p <0,001). Nhém “luyén
tap” cling c6 dieém Epworth trung binh gidm nhe sau 3 thang (p = 0,04).
—e—Nh6m CPAP
30Diém ==o=Nhém luyén tip
==o==Nhém khong tuin thu
28
26 04,0246 24,4 24,2 24,4 Sos
24 24,2 e — —4
2 23 3 23,2 23,8 p = 0,001
20 18,6 18,6
’ . 18,3 p < 0,001
18
16
14
12
10 1 1 J
TO T1 T2 T3

Biéu d6 3.9. Thay d6i diém Pichot & cac nhom sau ba thang can thiép

Nhén xét: Diém Pichot trung binh ctia nhom “CPAP” giam rd rét ngay thang

dau tién va tiép tuc giam & hai thang tiép theo (p < 0,001). Nhém “luyén tap”

cling c6 diém Pichot trung binh giam nhe sau 3 thang (p = 0,001).
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Bang 3.14. Thay d6i vé cin 1am sang va két qua da ky ho hdp & nhom
CPAP sau ba thang can thiép

T Thoi diém TO | Thoi diém T3
jc dlem ct (n = 24) (n = 24) P

1 au luc doi /1
C{ ucose mau lac doi (mmol/l), trung 6.25 + 0,97 6.06 + 0,81 0.12
binh = DLC

hol | mé I/l inh £+
Cholesterol mau (mmol/l), trung bin 579 + 117 502 + 0.8 < 0,001
DLC

. . . .-
Triglyceride mau (mmol/l), trung binh 367+188 2374122 <0001
DLC
LDL-C méu (mmol/l), trung binh + BLC 2,88 £1,09 2,59+0,8 0,15
HDL-C (mmol/l), trung binh + BLC 1,24 + 0,23 1,35+ 0,29 0,08
AHI (1an/gio), trung binh + BLC 39,8+12,6 3,717 < 0,001
SpO2 trung binh (%), trung binh = BDLC 92,3+0,8 95,3+0,6 < 0,001
SpO2 thap nhét (%), trung binh + ALC 80,8 +4,4 95,1+ 1,0 < 0,001

Nhan xét:

- Sau 3 thang duy tri thd CPAP, nghién ctru thay ngudi bénh giam c6 y nghia

cac chi s Cholesterol va Triglyceride mau trung binh (p < 0,001).

- Chi s6 AHI giam con 3,7 1an/gid va vé gidi han binh thuong (< 5 1an/gio).

Céc gia tri SpO2 trung binh va SpO2 thap nhat khi ngu déu cai thién rd rét,

dat > 95% (p < 0,001).
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Bang 3.15. Thay ddi vé cin 1am sang va két qua da ky ho hdp & nhom

luyén tip sau ba thing can thi¢p

e T i G T Thoi diém TO | Thoi diém T3
A AL (n=23) (n=23) >

1 au lac doi 1/1
C{ ucose mau lac doi (mmol/l), trung 6.66 + 1.32 6.22 + 0,98 0.07
binh + DLC

hol | ma I/l inh £
Cholesterol mau (mmol/l), trung bin 530 + 1 56 4,98 + 0,98 0.08
DLC
Triglyceri : I/l inh £

riglyceride mau (mmol/l), trung bin 266+ 117 201 +0,79 0.001
DLC
LDL-C méu (mmol/l), trung binh + BLC 2,85+1,41 2,79 £0,95 0,7
HDL-C (mmol/l), trung binh + BLC 1,24 £ 0,24 1,27 £ 0,23 0,53
AHI (1an/gio), trung binh + BLC 36,0 + 8,3 352+7,8 0,02
SpO2 trung binh (%), trung binh = BDLC 92,4+0,8 93,2+0,8 < 0,001
SpO2 thap nhét (%), trung binh + ALC 82,6 +3,3 85,0 + 3,2 < 0,001

Nhan xét:

- Gia tr1 Triglyceride mau trung binh cua nhém “luyén tap” giam c6 y nghia
thong ké sau 3 thang ngudi bénh tuan thu can thiép.

- Chi s6 AHI trung binh giam tir 36 1an/gio xudng 35,2 1an/gid, khac biét c6 y
nghia thong ké (p = 0,02). Céc gia tri SpO2 trung binh va SpO2 thap nhat khi
ngu déu tang cd y nghia théng ké (p < 0,001).
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Bang 3.16. Thay ddi vé cin 1am sang va két qua da ky ho hdp & nhom

khong tuan thu sau ba thang can thiép

Piic diém cia nhém khong tuin thi EhoidiemUR (SIkoildien T3
ic diem cd g tuan thu (n = 26) (n = 26) P

C{lucose mau lac do61 (mmol/l), trung 6.68 + 1,06 6.73+ 1,06 0.84
binh + DLC

hol | mé I/l inh +
Cholesterol mau (mmol/l), trung bin 486 +1.23 561 +1.23 0.01
DLC
Triglyceri 2 I/l inh +

riglyceride mau (mmol/l), trung bin 264+ 159 2984114 0.27
DLC
LDL-C méau (mmol/l), trung binh + BLC 2,47 £1,04 3,29 £ 1,07 0,003
HDL-C (mmol/l), trung binh + BLC 1,31+£0,29 1,29+ 0,35 0,6
AHI (1an/gio), trung binh £ DLC 325+£8,7 33,1+£8)9 0,02
SpO2 trung binh (%), trung binh + BLC 92,4+0,8 92,7+0,9 0,02
SpO2 thap nhét (%), trung binh £ DLC 83,1+5,0 835+5,4 0,09

Nhan xét:

- Céc chi s0 sinh héa mau & nhom “khong tuan thi” c6 xu hudng tang l1én sau

3 thang, trong do gid tr1 Cholesterol mau trung binh va LDL-C tang c6 y

nghia thdng ké (p = 0,001 va p = 0,003 twong tng).

- Chi s6 AHI trung binh ting tir 32,5 lan/gio 1én 33,1 1an/gio, tang co y nghia

théng ké (p = 0,02).
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3.2.3. Khdc biét vé sw thay déi dic diém nhén tric hoc, lim sang va cin lim

sang giita cac NhOM nghién ciru sau ba thdng can thiép

Hi€u s6 chu vi vong bung

Hiéu s6 chu vi vong c¢b (cm) (cm) Hiéusé BMI (kg/m2)
-0,04
- -0,13
- p=003 p=003
L |
i p>0,05
-0,25 -0,25
L -0,27 l |
=0,001
BNhém CPAP L p>005  p=0002
o P I
B Nhom luyén tap 0> 005
O Nhém khéng tudn thi P>005

Biéu d6 3.10. Khac biét vé sw thay doi cac chi s6 nhan tric hoc giira cic
nhém can thiép sau ba thang

Nhdn xét:

- O thoi diém T3, chu vi vong co trung binh & nhém “luyén tap” giam 0,13
cm so v6i thoi diém TO va khac biét c6 ¥ nghia thong ké so v6i nhom
“CPAP” va nhom “khéng tuan thu” (p = 0,03 cho ca hai). Khong thiy su khac
biét hiéu sb chu vi vong cb gitra nhom “CPAP” va nhom “khong tuan thi”.

- Chu vi vong bung trung binh gidm 0,27 cm & nhém “CPAP” va giam 0,25
cm & nhom “luyén tap” & thoi diém T3 so v6i thoi diém TO va khac biét co ¥
nghia so voi nhom “khdng tuan tha” (p = 0,001). Khong thay sy khac biét vé
hiéu s6 chu vi vong bung & nhom “CPAP” va nhém “luyén tap”.

- Nhom luyén tap” c6 chi s6 khéi co thé BMI trung binh giam 0,25 kg/m? sau
3 thang va khac biét c6 ¥ nghia thong ké so v6i nhom “khong tudn thu” (p =
0,002). Khong thay su khac biét hiéu sé BMI sau 3 thang can thiép ¢ nhom

“CPAP” so v6i1 hai nhom con lai.
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Hié¢u s6 diém Epworth Hi¢u So6 diém Pichot

6,0 | -5,9 | @ CPAP

7L | P<000 l | <0001 l B Luyén tap

Piem b <0,001 p<0,001 O Khéng tuiin thu

Biéu d6 3.11. Khac biét vé sy thay do6i diém Epworth va diém Pichot giira
cac nhom can thiép sau ba thang

Nhdn xét:

- Sau 3 thang tham gia nghién ctru, nhém “CPAP” ¢6 diém Epworth trung
binh giam 6 diém, diém Pichot trung binh giam 5.9 diém so véi thoi diém TO,
su khac biét co y nghia thong ké so voi nhom “luyén tap” va nhém “khong
tuan tha” (tat ca p < 0,001).

bl

- Piém Epworth trung binh va diém Pichot trung binh ctia nhom “luyén tap’
giam 0,6 diém va 0,8 diém tuong tng sau 3 thang, khac biét co y nghia thong

ké so voi nhom “khong tuan thu” (p = 0,03 va p = 0,02 tuwong ung).
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Hi¢u s6 HA tAim thu Hi¢u s6 HA tAm trwong
O ———1 T 1
-0,1 03 I—lo p
_1 L '0,5 ! e
L L
2+ p>005 p>0,05
ST 2,9
L | P<000L l
p <0,001
-5 +
B CPAP
sL___| o
L | B Luyén tip
mmHg p < 0,001 B Khong tuan thi

Biéu d6 3.12. Khac biét vé si thay doi huyét ap giira cac nhom can thiép
sau ba thang

Nhdn xét:

- Sau 3 thang tham gia nghién ctru, nhom “CPAP” ¢ HA tam thu trung binh
giam 5,3 mmHg, HA tam truong trung binh giam 2,9 mmHg so véi thoi diém
TO, su khac biét c6 ¥ nghia thong ké so v6i nhom “luyén tap” va nhom
“khoéng tudn thu” (tit ca p < 0,001).

- Khong thay su khac biét vé hiéu s6 HA tam thu va hiéu s6 HA tam truong

gitta nhém “luyén tdp” va nhom “khong tuan thu” cac can thiép.
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Bang 3.17. Khac biét vé su thay doi cac chi s6 cin 1dm sang giira cac

nhém can thiép sau ba thang

; Nhém luyén tap Nhom khong

_ Nhom CPAP (n=23) tuan tha
Hiéu s6 (T3 - TO) (n = 24) Trun binh = DLC (n = 26) P

Trung binh + DLC fung bin ;
Trung binh + DLC

. 0,4~
Hi¢u so glucose -0.19 + 0,59 043+111 0,05 + 1,28 04"
(mmol/l) 0,2*

o | 0,08~
Hiéu so cholestero 0,77 + 0,84 -0,32+0,84 0,75+ 1,43 <0,001 ™
(mmol/l) 0,003 #

A £ .- . 0,04 *
Hiéu so triglyceride 129+121 -065+083 -0.36 + 1.64 0.03™
(mmol/l) o B S 04*

o 0,4~
Hiéu so LDL-C -0.29 + 0.96 20,06 +0.75 0,95 + 1,51 0,001 ™
(mmol/l) 0,005 #

. . 0,08~
Hiéu s6 HDL- 0,11+0.3 0,03+0,24 -0,03+0,32 01"
(mmol/l) 04*

. <0,001"
Hicu so AHI 36,1+12,3 08£15 0713 <0001
(lan/gi®) 0,017%

. ; <0,001"
ngu io SpO2 thap 143+42 24+14 05+1,3 <0,001 ™
nhat (%) < 0,001 *

“: nhém CPAP va nhém luyén tap, ™ : nhém CPAP va nhém khong tudn th,

Nhdn xét:

#: nhém luyén tap va nhém khong tudn thi

- Sau 3 thang tham gia nghién ctru, nhom “CPAP” c6 ndng dd Cholesterol

trung binh giam 0,77 mmol/l va LDL-C trung binh giam 0,29 mmol/l; nhém

“luyén tap” c6 ndong do Cholesterol trung binh giam 0,32 mmol/l va LDL-C
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trung binh giam 0,06 mmol/l, khac biét c6 ¥ nghia so véi thay doi ¢ nhom
“khong tudn thu” (p < 0,001 dén p = 0,005). Khéng c6 su khac biét vé hiéu sb
ndéng do Cholesterol trung binh va LDL-C trung binh giita nhém “CPAP” va

nhém “luyén tap” sau 3 thang can thiép.

- Nong @6 Triglyceride trung binh giam 1,29 mmol/l & nhém “CPAP”, khac
biét c6 y nghia so v&i thay d6i ¢ hai nhém con lai (p = 0,03 va p = 0,04).
Khéng c6 su khac biét vé hiéu sé ndong do Triglyceride trung binh gitta nhom
“luyén tap” va nhom “khong tuan thu”.

- Khong thay su khéac biét vé hiéu sd nong do6 Glucose trung binh va hiéu sb
HDL-C trung binh gifta ba nhém nghién ctru.

- Chi s AHI trung binh giam rd rét & nhém “CPAP” (giam 36,1 1an/gio) so
v6i1 hai nhém con lai (p < 0,001 cho ca hai) va cling gidm c6 y nghia & nhém
“luyén tap” so véi nhom “khong tuan thu” (p = 0,01).

- SpO2 thap nhat khi ngu ting rd rét & nhom “CPAP” (ting 14,3%) so véi hai
nhom con lai (p < 0,001 cho cd hai) va cling tang c6 ¥ nghia & nhoém “luyén

tap” so v&i nhom “khong tuan thu” (p < 0,001).
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3.2.4. Tinh trang tudn thii cdc bién phdp can thiép thay déi théi quen va

luyén tdp 6 cac nhom nghién ciru

Bang 3.18. S6 ngay hoat ddng thé hre trung binh ciia ba nhém nghién ctru

Thoi diém Nhém CPAP Nh6m luyén tap | MO ST
theo doi (n=24) (n=23) (n = 26)
T 12,9 +51 225+1,9 12,9451
T 11,7435 231413 12,9439
T 12,9434 23,4+ 1,6 13,6 +4,7
Nhdn xét:

- Trung binh sb ngay c6 hoat dong thé lyc > 30 phat/lan & nhom “luyén tap”
dat 22,5 - 23.4 ngay/thang. Trung binh s6 ngay c6 hoat dong thé luc > 30
phat/lan & nhém “CPAP” va nhom “khong tuan tht” chi tir 11,7 dén 13,6
ngay/thang.

Bang 3.19. Binh quén thoi gian hoat dong thé lwe ciia ba nhém nghién ciu

Thoi didm Nhém CPAP Nh6m luyén tap | VoM ‘igg”g L
theo doi (n=24) (n=23) (n = 26)
T 90,0 +37,9 1845 + 42,3 99,4 + 45,4
T2 87,8 + 26,0 195,9 + 39,7 100,4 + 39,6
Ts 97,2 + 25,4 213,1 + 44,9 105,1 + 44,9
Nhan xét:

- Trung binh thoi gian van dong thé luc > 30 phut/lan cia nhom “luyén tap” 1a
184,5 phut/tuan & thang thir nhat va tang 1én 213,1 phat/tudn & thang thir ba.
Nhom “CPAP” va nhém “khong tuan thu” chi dat trung binh thoi gian van
dong thé luc > 30 phat/lan tir 87,8 dén 105,1 phat mdi tuan.



93

Bang 3.20. Binh quén s6 ngay tip co hiu hong ciia ba nhém nghién ctru

Thoi didm Nhom CPAP Nh6m luyén tap | VMO ‘g‘lgng tuan
theo doi (n=24) (n=23) (n = 26)
Ty 11,3 +5,2 228+1,38 138+5,3
T, 11,8436 23,7413 12,4 +49
Ts 122435 24,4416 12,7 +5,
Nhdn xét:

- Trung binh sé ngdy tip du cac dong tac cho nhém co ving hau hong & nhém

“luyén tap” dat 22,8 - 24,4 ngay/thang. Trung binh s6 ngay tap du cac dong

tac cho nhém co ving hau hong & nhom “CPAP” va nhém “khong tuan thu“

chi tir 11,3 dén 13,8 ngay/thang.

3.2.5. Binh qudn sé gio s dung, ty ¢ tudn thi tot va tic dung phu ciia

CPAP

Bing 3.21. Binh quén so gio sir dung CPAP

Thoi di§1_n N Gidtrinhé | Gidtrilén | Trung | D§léch
theo doi nhat nhat binh chuan
T1 24 4,1 7.8 5,6 1
T2 24 4,3 7,7 5,9 0,8
T3 24 4,3 8,1 58 0,9
Nhdn xét:

- S6 gio sir dung CPAP mdi dém trung binh ctia nhom “CPAP” dao dong tir

5,6 dén 5,9 gio va 100% ngudi bénh sir dung CPAP trén 4 gio mdi dém.
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100
98 r
9% r
9 r
92 -
90 r
88 r
86
84 r
82 r
80

95,8

91,7 91,7

Thang 1 Thang 2 Thang 3

Biéu d6 3.13. Ty 1¢ tuan thit CPAP qua cac lan tai kham
Nhin xét: Ty 18 tuan thu tét CPAP & cac thoi diém tai kham T1, T2 va T3
déu trén 90% va cao nhat ¢ thang thir nhat (95,8%).

Kho mit 42
Kho ngu 8,3
Kho miii 83

Ngat miii - 125

Khong tac dung phu | 750
T T T T T T T T T T ] 0/ 0
0 10 20 30 40 50 60 70 80 90 100

Biéu d6 3.14. Tac dung khong mong mudn ciia CPAP
Nhin xét: Ty 1& gap céac tac dung khong mong mudn cia CPAP ¢ ngudi bénh
trong nghién ctiru ndy khong nhiéu va twong d6i nhe: 12,5% ngat miii, 8,3%
kho mili, 8,3% kho ngi1 va 4,2% kho mat.
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CHUONG 4

BAN LUAN

4.1. Pic diém l1Am sang, cin 1am sang va két qua da ky hé hip ¢ nguoi

mic hdi chimg chuyén héa c6 ngung thé tic nghén khi ngi

4.1.1. Pic diém chinh vé dan so hoc, nhan tric hoc 6 cdc doi twong nghién
ciru

Nghién ciru cia chung toi ¢6 146 truong hop mic hoi chimg chuyén
hoa tham gia, trong d6 c6 121 ngudi mac OSA (chiém 82,9%) va 25 nguoi
khong mic OSA. Tudi trung binh ctia cac ddi tuong tham gia nghién ctru 1a
55,4 tudi, tuong dong véi cac nghién clru trude day cua tac gia Nguyén Thanh
Binh [139] va tac gia Nguyén Ngoc Phuong Thu [140], trong d6 nhom mac
OSA c6 tudi trung binh 13 56,7 va cao hon ¢ ¥ nghia thong ké so véi trung
binh 49,7 tudi & nhom khong mac OSA (p < 0,001) (bang 3.1). Nhiéu nghién
ctru da khang dinh OSA c6 thé gap & bat ky tudi ndo, ké ca tré nho [141] va
c6 xu hudng ting 18n theo tudi & nguodi trung nién. Ty 16 mic méi OSA sau 5
nam & nguoi trung ni€n udc tinh vao khoang 7 - 11% [142] va AHI co lién
quan dang ké véi tudi (tudi ting mdi 10 nam thi kha ning AHI ting 1,79 lan,
95%Cl:1,41-2,27) [143]. Két qua khac biét vé tudi trung binh gitta nhém
OSA va nhém khong OSA trong nghién clru nay cting phu hgp véi nhan dinh
trén. Ty 1é nam/nit trong nghién ctru va trong nhém OSA 1a khoang 4/5, thap
hon so véi ty 1é thuong dugc nhac dén trong y van, co thé do nhom nghién
ctru ¢6 nhiéu nit gidi & do tudi man kinh nén ty 1&é mac OSA & nir ciing ting
lén twong dbi so v4i nam. Tang ty 16 mic HCCH va OSA o nit gidi sau tudi
méan kinh duge cho 13 lién quan dén su giam nong do oestrogen (loai hodc
mon cé vai trd quan trong trong didu hoa trao d6i chat va cin bang ning

luong) din dén tang ty 18 thira can, béo phi va ting ty 1é mac DTD typ 2
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[144]. C6 85,1% cac ddi twong tham gia nghién ctru séng ¢ thanh thi, c6 thé
do nghién ctru duoc thuc hién tai Bénh vién Pai hoc Y Hai Phong nén cac doi
tuong tham gia nghién ctru tap trung chil yéu ¢ dia ban ndi thanh xung quanh.
Ty 16 nam/ nit va ngudi sdng & thanh thi/ néng thon khong khac nhau ¢ nhom

OSA va nhoém khong OSA (p > 0,05).

Chi s6 khéi co thé (BMI) trung binh cta nhom nghién ctru 1a 23,9
kg/m?. Chi s khdi co thé trung binh cia nhém OSA 14 24,3 kg/m?(twong tng
v6i ngudng thira can theo phan loai ctia T6 chiic y té thé gidi danh cho khu
vuc Chau A - Thai Binh Duong) va cao hon c6 ¥ nghia so v6i nhom khong
mic OSA (p < 0,001). Thira cin, béo phi dd dugc chimg minh 1a mét yéu t6
nguy co quan trong ctia OSA tir nhiéu nim qua, dic biét 1a cic trudng hop
béo phi trung tam hay béo phi do md ndi tang [60]. Béo phi do m& ndi tang
cling c6 lién quan chit ché véi tinh trang dé khang insulin - yéu t6 cot 16i cua
hoi ching chuyén hoa [57]. C6 nhiéu phuong phap khac nhau danh gia tinh
trang thira can, béo phi nhu dya vao chi s6 BMI, chu vi vong cd, chu vi vong
bung. Tuy nhién, ddnh gia thira cin, béo phi dua vao BMI khong cung cap
thong tin vé sy phan bd cia md md trong co thé (béo phi trung tim hay béo
phi ngoai bién). Trong khi d6, chu vi vong bung va chu vi vong ¢6 1a cac do
luong don gian, dé 4p dung trong thuc hanh 1dm sang va phan anh duoc tinh
trang béo phi trung tim [34]. Trong nghién ctru cua ching toi, chu vi vong cb
va chu vi vong bung trung binh ctia nhom nghién ctru 1an luot 12 42,4 cm va
90,1 cm. Theo tac gia Meir HK va cong su, chu vi vong cd > 43 cm & nam va
> 41 cm 6 nit duogc xép vao nhoém cé vong cd nguy co cao mic OSA. Ngudng
chu vi vong bung 16n & ngudi chau A duge ap dung 1a > 90 cm & nam va > 80
cm & nit. Chu vi vong c¢d va vong bung trung binh ciia nhom OSA trong
nghién ctru nay lan luot 14 42,9 cm va 90,8 cm, déu cao hon c6 ¥ nghia thong

ké so vo1i nhom khong OSA (p < 0,001 va p = 0,004 tuong ung).
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Két qua bang 3.1 ciing cho thiy c6 26,7% ddi tugng trong nhém nghién
ctru dang hut thude 14 hodc thudc lao. Ty 1é nay cao hon déng ké so v6i 14,9%
trong nghién ctru cuia Nguyén Ngoc Phuong Thu trén ngudi bénh tang huyét
ap c6 budn ngli ban ngdy qua mirc. Nghién ciru ndy ciing ghi nhan 24% céc
d6i tuong tham gia c6 udng rugu, bia nhiéu hodc rat nhiéu. Ty 1& nay thap hon
dang ké so voi 55,8% theo tac gia Nguyén Ngoc Phuong Thu [140], ¢6 thé do
ty 1& nam gi6i trong nghién ctru nay thap hon khé nhiéu (ty 1& nam gi6i trong
nghién ctru cia Nguyén Ngoc Phuong Thu 1a 72,1%). Nghién ctru cia chung
t6i khong thiy co su khac biét vé tinh trang hut thude 14, thudc lao va udng

ruou, bia nhiéu & nhom OSA va nhém khong OSA.

4.1.2. Pic diém lam sang ciia ngung thé tic nghén khi ngii ¢ ngwoi mic

héi chikng chuyén héa

Bang 3.2 cho thiy cac gia tri huyét ap tdm thu va huyét 4p tdm truong
trung binh ctia nhom OSA lan luot 1a 143,6 mmHg va 87,8 mmHg, déu cao
hon c6 y nghia thong ké so voi nhém khong OSA (lan luot 1a 129,8 mmHg va
81,9 mmHg), véi p = 0,001 va p < 0,001 twong trng. Nghién ctru nay cling ghi
nhan 57,9% céac trudng hop mac OSA di duoc chan doan THA, cao hon ¢ ¥
nghia so véi ty 16 miac THA & nhom khong OSA (p = 0,002) (bang 3.3).
Huyét 4p tdm thu va/hodc huyét ap tdm truong ting 1a mot trong nam tiéu chi
dé chan doan HCCH, d6ng thoi ciing 1a hiu qua rat thuong gip & cac truong
hop mic OSA. OSA véi dic trung 1a cac con ngung thd hodc giam thé 1ap lai
nhiéu lan trong dém s& gay ra rat nhiéu vi thic gidc, phdn manh giac ngu va
tinh trang giam oxy mau ngat quang lap di lap lai, tir 46 dan dén kich thich
than kinh giao cam, stress oxy hoa, viém hé théng, ton thuong nd1 mac mach
méu. Pay déu 1a nguon gbc giy ra cac roi loan tim mach - chuyén héa cua co
thé ma dién hinh 1a THA. Hién nay, OSA dugc dé cap dén nhu 1a mét nguyen

nhan thudng gip va co thé diéu tri dugc cia THA trong céc khuyén céo diéu
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tri THA ciia ca Hoa Ky [145] va chau Au [146]. Ty 1é ngudi bénh THA dong
mic OSA dao dong tir 30 dén 50% theo cac nghién ctru, va 80% nguoi bénh
THA khang tri mac OSA, nguoc lai, khoang 50% céc truong hop OSA c6
THA [147],[148].

Khi xem xét cac tri€éu ching ban dém va ban ngay thuong gip cua
OSA, nghién ciru clia ching toi ghi nhan biéu hién 1am sang ¢ ngudi méc
OSA kha da dang. Cac triéu chimg ngay to, tiéu dém nhiéu lan, ngdp thé khi
nga va dau dau budi sang giap voi ty 1¢ kha cao & nhéom OSA (tuong tng 13
90,9%:; 80,2%; 66,1% va 52,9%). bac diém nay phu hgp v61 nhan dinh trong
y van [34] va tuong dong v&i nghién clru cua tac gia Nguyén Ngoc Phuong
Thu nam 2019 & 154 bénh nhan THA c¢6 budn nga qua muic ban ngay voi cac
ty 16 twong ung 1a 90,8% trudng hop OSA c6 ngay to, 84,9% cb tiéu dém
nhiéu 1an, 93,3% c6 ngdp thd khi ngu va 49,6% c6 dau dau budi sang [140].
Céc triéu chtng nay trong nghién ctiru ctia V6 Hoai Nam nam 2016 & cac dbi
tuwong tir 18 dén 86 tudi c6 AHI > 5 lan/gio 1a 90,2% co6 ngay to, 81,2% c6
ngdp thd khi ngl, 69,4% c6 budn ngu ban ngay va 90,9% co dau dau budi
sang [149]. Tac gia Nguyén Thanh Binh nghién ctru trén 60 ngudi bénh OSA
tir 29 dén 85 tudi ciing thiy ty 1& ngay to 1a 90%, tiéu dém nhiéu lan va ngu
khong ngon gidc 1a 76,6%, cam gidc ngimg tho, ngat thd khi ngi 1a 66,7%
[139]. Nghién ctru ctia Lé Thi Hong Tham nam 2021 & ngudi bénh OSA > 65
tudi diéu tri tai Bénh vién Bach Mai thdy ty 18 ngay to 1a 92,5%, thic dém
nhiéu 1an 1a 75%, mat ngi 1a 55% va dau dau budi sang 1a 20% [150]. Céc
triéu chimg khong dién hinh va gap véi ty 1é thap hon trong nghién ciru cua
Lé Thi Hong Thim c6 thé lién quan dén ddi twong nghién ctru 1a ngudi cao

tudi nhu trong y van di nhan dinh.

Nghién ctru ctua chung t61 gap 39,7% céc truong hop OSA c6 ngung
thd duoc ching kién va 42,1% c6 kho miéng khi thire ddy. Ngung thd khi ngt
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duoc chung kién 1a mét triéu chung rat goi y va dac hi¢u cho OSA nhung
thudng gip véi ty 16 khong cao, twong tu trong nghién ctru ciia Nguyén Ngoc
Phuong Thu 1a 43,7% [140], nghién ctru ctia Nguyén Thanh Binh 13 46,67%
[139] va ctia Lé Thi Hong Tham 1a 35% [150]. Ly do c6 thé 14 thong tin quan
trong nay chi dugc khai thac tir nguoi than ngu cung véi nguoi bénh, ma
nhiéu truong hop ngudi bénh lai ngi mot minh do “ngdy to”. Ngudi than ngu
cung néu chimg kién cac con ngimg thd cia ngudi bénh thudng co cam giac
lo léng va s¢ nguoi bénh khong thé tré lai, din dén anh huong khong nho dén
chat luong gidc ngu va chit lugng cudc séng cia ca hai. Trong thoi gian
nghién ctru, chung t6i da gip mot trudng hop ngudi vo thudng xuyén bi thiéu
nga do chimg kién nhiéu con ngung thé ctia chong, do d6 thudng thirc quan
sat khi chong ngu va thinh thoang phai danh thic anh ta day khi thiy con
ngung thd kéo dai. Ty 1€ kho miéng khi thue ddy trong nghién ctru ctia chiing
t6i thap hon trong nghién ctu ctia Nguyén Ngoc Phuong Thu (77,3%) va
Nguyén Thanh Binh (78,3%). Kho miéng khi thirc ddy thudng gip & nhing
truong hop ha miéng khi ngu, c6 thé lién quan dén viém mii di tng kém theo
hay mot s6 bat thuong ciia ving ham mit, do d6 c6 thé gip véi ty 1¢ khéac

nhau & cac nghién ctru.

Trong cac triéu chimg ban ngay c6 thé gip cia OSA, budn ngi ban
ngay qua murc do chat lugng gidc ngl ban dém kém 14 biéu hién thuong gip
nhat. Tinh trang budn ngl ban ngay dugc danh gia théng qua thang diém
Epworth véi tam cau hoi vé tinh trang budn ngti hay ngt gat lién quan dén céc
tinh huéng khac nhau, hién cling da duoc dua vao 1a mot trong ba tiéu chi
dugc danh gia dé chi dinh do da ky ho hip/da ky gidc ngi thanh toan bao
hiém y té tai Viét Nam. DPiém Epworth > 10 dugc xép vao nhom cé budn ngu
ban ngay qua muc. Nghién ciru cua ching toi thdy diém Epworth trung binh

ctia nhém OSA 14 14,2 + 1,8 diém, cao hon c6 y nghia thong ké so voi nhém
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khong OSA véi diém trung binh 12 7,0 + 1,1 (p < 0,001). Tuy cac céu hoi
trong thang diém Epworth phu thudc nhiéu vao cht quan ctia ngudi bénh va
c6 thé gip mot vai tinh hudng it xay ra vdi mot sd nguoi ¢ Viét Nam (vi du
ngdi yén & mot noi cong cong nhu xem phim, xem kich hay trong phong hop;
ngdi 1ai xe khi xe dimg vai phit trén duong) nhung né van duge dung trong
hau hét cac nghién ctru ké ca trong nudc va trén thé giéi dé danh gia muc do
budn ngi ban ngay ctia ngudi bénh. Mot sé nghién ctru nhan thiy diém
Epworth cé thé khong cao & nhiing nguoi ngung thé khi nga ning va dién
bién trong thoi gian dai. Tac gia Lé Thi Hong Tham thay chi gip 20% céc
bénh nhan OSA > 65 tudi c6 diém Epworth > 10 [150]. M6t biéu hién khac
cling hay gip & nguoi mic OSA 1a tinh trang mét moi, kém tip trung sau
nhitng dém v&i nhiéu con ngung thd va giam thd. Nghién ciru ndy chiing toi
sir dung thang diém Pichot dé danh gia tinh trang mét moi cua nguoi tham gia
va ghi nhan két qua diém Pichot trung binh ctia nhom OSA 13 23,2 + 2.9, cao
hon c6 ¥ nghia thong ké so v6i nhom khong OSA véi diém Pichot trung binh
1a 18,2 (p < 0,001). Nghién ctru cta tac gia Pinh Thi Diéu Hang va cong su
nam 2020 thay diém trung binh Pichot ctia 139 ngudi mac OSA muc do ning
12 28,3 + 4,5. So v6i két qua cua chung t6i, dudng nhu ngudi bénh OSA ning

trong nghién ctru nay co tinh trang mét mad1 ban ngay 1o rét hon.

Bang 3.3 cho thiy ty 1¢ cac bénh dong mic thuong gip ciia OSA trong
nghién ctru nay 1a 57,9% tang huyét ap, 24,6% dai thao duong typ 2 va 44,6%
roi loan lipid mau. Ty 18 THA va rdi loan lipid mau cao hon c6 ¥ nghia thong
ké & nhém OSA so v6i nhom khong OSA. Nghién ciru cia tac gia Nguyén
Thanh Binh ndm 2012, Vii Hoai Nam 2016 va Nguyén Ngoc Phuong Thu
2019 ciing ghi nhan két qua twong ty vé ty 1¢ dong méc ciia nhitng bénh 1y roi
loan chuyén héa - tim mach nay & cac truong hop OSA [140],[149],[139].

OSA vé1 moi lién quan mat thiét voi thira can, béo phi dan dén cac hau qua



101

sinh 1y bénh nhu thiéu oxy mau ngat quang, kich thich than kinh giao cam,
stress oxy hoa, réi loan ly giai va phan bé md co thé, rdi loan chuyén hoa
glucose dan dén ting nguy co PTD typ 2 va rdi loan lipid mau [151]. Ty 1¢
mic OSA ¢ ngudi bénh DTP typ 2 vao khoang 55 - 85% va ty 1& gap PTD
typ 2 & ngudi mac OSA la tir 15 - 30% [9],[152].

4.1.3. Pic diém cdn lim sang va két qua da ky hé hdp ciia ngung thé tic

nghén khi ngii ¢ ngwoi méc hdi chirng chuyén héa

Vé mot sb dic diém cén 1am sang cua OSA & nguoi méc hoi ching
chuyén hoa, bang 3.4 ghi nhan ndng do glucose mau lac do6i, ndong dod
cholesterol, triglyceride va LDL-C méu trung binh cia nhém OSA 1an luot 13
6,89 £1,72; 5,48 + 1,46; 2,69 £ 1,48 va 2,93 + 1,25 mmol/l, khong c6 su khac
biét co y nghia théng ké so voi nhom khong OSA va déu cao hon so véi cac
gia tri binh thuong. Gia tri trung binh cia HDL-C & nhém OSA 1a 1,23 + 0,27
mml/l, khong khac biét so véi nhém khong OSA. Két qua nghién ciru cua
chung t6i cling twong déng véi mot sd nghién clru cla cac tic gia khac &
ngudi mic HCCH c6 OSA. Nghién ciru ciia Dubey nim 2017 ¢ 44 truong
hop HCCH (chan doan theo tiéu chuan ciia IDF) dong miac OSA thdy nong do
glucose méau trung binh 1a 126,74 mg/dl (twong dwong 7,035 mmol/l), nong
d6 cholesterol trung binh 1a 198,12 mg/dl (twong duong 5,12 mmol/l), ndng
do triglyceride trung binh 1a 194,88 mg/dl (twong duong 2,20 mmol/l) va
HDL-C trung binh la 57,38 mg/dl (twong duong 1,48 mmol/l) [118]. Tac gia
Nagpal va cong su nghién ctru trén 54 truong hop mic HCCH thay ndng do
glucose mau, triglyceride va HDL-C trung binh & nhém OSA lan luot 1a
114,2 mg/dl; 241,07 mg/dl va 41,4 mg/dl (tuong duong 6,34 mmol/l; 2,72
mmol/l va 1,07 mmol/l) [120].

Két qua do da ky ho hap bang may Alice NightOne trong nghién ciru

ctia chung toi ghi nhan chi s6 ngung thd - giam thé AHI trung binh ctia nhém
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OSA 12 30,9 +13,2 1an/gio, twong duong véi ngudng OSA mirc d6 nang. Nhin
chung, chi sé AHI trung binh cta cic trudng hop HCCH dong mic OSA
trong cac nghién ctru trén thé gidi rat khac nhau, c6 thé lién quan dén sy khéac
biét vé tudi, gio1, chung toc, chi s6 khdi co thé, ... nhung déu & muc cao. Gia
tri trung binh cua AHI trong nghién ctru ctia Nagpal 1a 42,77 + 27,04 1an/gio
[120], trong nghién ctru ctia Sharma 14 47,9 + 19,6 1an/gio [125], trong nghién
ctru cua Agrawal 1a 38,8 1an/gid (5,4 - 126,2) [49]. D6 bdo hoa oxy mau trung
binh khi ngii & nhom OSA trong nghién ctru ctiia chung t6i 1a 92,8 + 1,2 %,
thap hon c6 ¥ nghia théng ké so véi nhom khong OSA (95,7 + 0,6; p <
0,001). D6 bao hoa oxy mau thap nhat khi ngtt & nhém OSA nho hon 90% va
nho hon dang ké so voi nhom khong OSA (p < 0,001). Phan trim thoi gian
SpO2 < 90% khi ngti & nhém OSA 13 6,15 + 7,19 %. Cac két qua nay phu hop
v6i y van vé dic trung va hau qua cia OSA. Nghién ctru ciia ching toi thay
c6 trudng hop d6 bdo hoa oxy mau giam con 58 % sau con ngimg thd tic
nghén kéo dai gan 2 phut. Giam d6 bdo hoa oxy mau ngat quang, 1ap lai nhiéu
lan trong sudt thoi gian ngu 1a nguyén nhan chinh din dén tinh trang kich
thich than kinh giao cam, hoat hoa hé renin - angiotensin, stress oxy hoa va
ton thuong ndi mac mach mau. Hau quéa cua tinh trang nay 1a xo vira dong
mach, khang insulin, ting huyét ap, rbi loan nhip tim, rdi loan chuyén hoa

dudng va mao, dot quy,...

4.14. Tan sudt ngwng thé tic nghén khi ngii 6 cic doi twong mdic hoi

chikng chuyén héa

Nghién ctru ctia chung toi ghi nhan c6 121/146 truong hop mac ngung
thd tic nghén khi nga, chiém ty 1& 82,9 %. Trong dé, tan suit OSA muc do
nhe, trung binh va ning lan luot 1a 24/121 (19,8%); 48/121 (39,7%) va 49/121
(40,5%). Ty 1¢ OSA ¢ ngudi mac hoi chimg chuyén hoa trong cac nghién ciru

dao dong kha rong. Nghién ctru ciia Surgakumari trén 30 truong hop chan
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doan HCCH theo tiéu chuan IDF [119] thiy c6 22 truong hop (73,33%) mac
OSA, trong d6 27% OSA muc nhe, 14% OSA muc trung binh va 59% OSA
murc ning. Nghién ctru clia tac gia Soin naim 2019 ghi nhan ty 1é mic OSA &
nhom HCCH 1a 66,7% so véi nhém khong HCCH chi gap 12% [121], trong
do6 ty 1€ OSA nhe, trung binh va nang lan luot 1a 24,2%, 33,3% va 42,5%.
Nagpal va cong su nghién ctru trén 50 trudng hop HCCH thay ty 16 mac OSA
1€n td1 90,74%, trong d6 22,4% OSA muc nhe, 28,6% OSA murc trung binh
va 49% OSA muc ning [120]. Ty 18 phat hién OSA rat cao trong nghién ctru
ctia Nagpal c6 thé lién quan dén phuong tién do 1a da ky gidc nga 16 kénh.
Cho dén nay, da ky gidc ngi van la tiéu chuan vang dé chan doan OSA [34].
Tac gia Moideen khao sat 94 truong hop mac HCCH [153] thiy c6 35 truong
hop c6 tridu chimg nghi ngd OSA va ¢6 diém Epworth > 10. Pa ky gidc ngi
thuc hién trén 35 truong hop nay thay c6 32 ngudi mac OSA (chiém 91,4%).
Nghién ciru chi ghi nhan 32/94 (34%) trudng hop mac HCCH c¢6 OSA nhung
c6 thé bo sot cac truong hop OSA trong nhom cd Epworth < 10. Mot sb
truong hop mic OSA tir nhiéu nim c6 thé quen véi tinh trang budn ngu ban
ngay va din dén khong thiy con budn ngu trong cic tinh huéng ma thang

diém Epworth dua ra.

Lién quan gitta HCCH va OSA 13 mbi quan hé hai chiéu trong dé thira
can, béo phi 1a yéu t6 nguy co chung va rat thuong gip [120]. Theo NCEP
ATP III, tan suat gip HCCH ¢ nhitng nguoi mac OSA dao dong tir 30% dén
87% [154],[155],[156]. Ngay ca & cac nudc thudc vung Pia Trung Hai - noi
ma c6 gia thuyét cho rang ké ca ngudi mac OSA van it nguy co mac HCCH
do lién quan dén ché d6 an lanh manh cua ho - cling ¢o ty 1¢ lvu hanh HCCH
déng miac OSA tuwong tu nhu & cac nudc phuong Tay [154]. O Viét Nam,
nghién ciru cua tac gia Pang Thi Mai Khué va cong sy thay ty 1¢ HCCH &
ngudi mac OSA 1a 63,4% [157].
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Nhin chung, ty 1€ méc OSA & nguoi méac HCCH va nguoc lai, ty 1€ méc
HCCH 6 nguoi OSA déu cao hon dang ké trong dan sé chung, trong d6 OSA
trung binh - nang chiém da s6. Vi nhitng két qua nay, chiung t6i cho rang
viéc tim soat OSA ¢ cac ddi tugng nguy co cao ndi chung va & nhitng nguoi
méc HCCH la rat quan trong, tir dé cé thé dua ra cac bién phap tu van, hd trg
va can thiép can thiét voi nhimg truong hop mic OSA, dic biét 1a cac truong
hop mic OSA mic trung binh dén ning dé giam thiéu nguy co din dén cac
bién cb tim mach - chuyén hoa trong tuong lai, giam ganh ning bénh tat va
giam cac hau qua xau co thé xay ra do tai nan giao thong, tai nan lao dong
lién quan dén budn ngli qua muc ban ngay, hay tinh trang suy giam tri nhd,

mat tap trung, anh hudng dén lao dong va hoc tap do chat luong gidc nga kém.

4.15. Pdc diém dan sé hoc, nhén tric hoc va ldm sang, cdn lim siang theo

mirc dé ndng ciia ngung thé tic nghén khi ngii

Nguoi mic OSA & cac mirc do bénh khac nhau sé& c6 nhimg anh huong
dén strc khoe rat khac nhau. OSA muc do trung binh dén ning c6 thé giy ra
nhiéu hau qua ddi véi strc khoe thé chét va tinh than cho ngudi bénh, tir ngan
han dén dai han. Nghién ctru ndy cling phan tich cac dic diém dan sé hoc,
nhan tric hoc, 1am sang va can lam sang theo mirc d0 nang ctia OSA, két qua

thé hién ¢ cac bang 3.6, bang 3.7 va bang 3.8.

Bang 3.6 ghi nhan da s6 ngudi mac OSA trong nghién ctru nay c6 do
tudi tir 50 trd 1én va co su khac biét vé ty 16 ngudi > 50 tudi mac OSA nhe so
v6i ngudi mac OSA trung binh. Két qua nay ciing pht hop véi y vin cho ring
tan suat cia OSA ting theo tudi & nguoi trudng thanh. Phan 16n nguoi mac
OSA trong nghién ctru c6 chi sb khéi co thé & mirc thira can hodc béo phi
(BMI > 23 kg/m? theo phan loai danh cho nguoi chau A), ¢6 “chu vi vong ¢6
nguy co cao” (> 43 cm ¢ nam va > 41 cm & nir) va “chu vi vong bung nguy

co cao” (> 90 cm ¢ nam va > 80 cm ¢ nit). Trong do, ty 1€ ngudi thira can/béo
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phi va nguoi c6 chu vi vong cd nguy co cao & nhém OSA ning khac biét co ¥
nghia thong ké so véi nhém OSA nhe. Két qua nay phu hop voi nhiéu nghién
ctru di chimg minh thira cin, béo phi va dic biét béo phi trung tim 1a mot yéu
t6 nguy co quan trong ctia OSA. Nghién ctru ctia Lagares va cong sy cho thay
muc do nang cua OSA ciling ty 1¢ thuan véi su gia tang cia BMI hay chu vi
vong bung va chu vi vong c6 [158]. Tir hon hai thap ky trude, nghién ctu
thuan tap ctia Peppard va cong sy da chimg minh riang ¢ ting 10% can ning
s& 1am tiang khoang 32% tri s6 AHI va giam mdi 10% can ning co thé giam
26% tri s6 AHI [55]. Diéu nay di ching minh kha ning giam can & nhiing
nguoi thira can, béo phi s& gitp 1am giam muc d6 ning va ty 1¢ mac OSA.

Vé dic diém 1am sang, két qua & bang 3.7 cho thay hau hét cac tridu
chtng ngdy to, ngung thé dugce chimg kién, tiéu dém nhiéu 1an, ngdp thd khi
ngu, dau dau budi sang va kho miéng khi thirc ddy ¢ nhém OSA trung binh va
ning (AHI > 15) déu chiém ty 1¢ cao va cao hon cé y nghia thong ké so voi ty
1& biéu hién céc triéu ching ndy & nhom OSA nhe. Tinh trang budn ngu qua
murc ban ngay danh gia thong qua thang diém Epworth va tinh trang mét moi
ban ngay danh gia qua thang diém Pichot trong nghién ctru nay ciing c6 sy
khac biét 1o rét gitta nhdm OSA trung binh va OSA nang so véi nhéom OSA
nhe. Piéu nay chimg t6 OSA murc do trung binh dén ning s& gy ra nhiéu tac
dong bat loi ngay trong ngin han dbi voi co thé. Nhiing triéu chimg thudng
gip ké trén c6 anh huong rat 16n dén chat luong gidc ngi, su tinh tio ban
ngay va do d6 s& lam giam chat luong cudc sdng, giam su tip trung va anh
huong dén chit luong cong viée hay hoc tap.

Két qua bang 3.7 cling ghi nhan thiy HA tdm thu va HA tam truong
trung binh tang theo mirc do nang cta OSA, trong d6 HA tam truong trung
binh ctia nhom OSA nhe khac biét ¢ ¥ nghia thong ké so voi hai nhém con
lai (p < 0,001). Két qua nay cang khang dinh thém nhiing nguy hai cia OSA

tr muc trung binh trd 1€n doi1 vai co thé, doi hoi can co cac bién phap can
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thiép diéu tri thich hop va kip thoi dé han ché nhiing nguy co dai han lién
quan dén cac bién ¢ tim mach do THA.

Vé dic diém can 1am sang, két qua o bang 3.8 cho thiy céac chi s6 thanh
phan xét nghiém cia HCCH (ndng do glucose mau lic doi, cholesterol,
triglyceride) va LDL-C c6 xu hudng ting, ngugc lai chi sé HDL-C c6 xu
hudng giam theo mirc do nang ctia OSA, tuy nhién su khac biét khong co y
nghia thong ké gitta cac nhdom OSA nhe, trung binh va nang (tat ca p > 0,05).
LDL-C Ia lipoprotein cholesterol ty trong thap, dugc coi 1a thanh phan “xau”
ctia cholesterol do sy lang dong vao thanh mach giy ra cac mang xo vira,
trong khi HDL-C 1a lipoprotein cholesterol ty trong cao, dugc coi la thanh
phan cholesterol “t6t” nhd kha ning van chuyén cholesterol tir mau vé gan,
gitip han ché cac mang xo vita dong mach va cac bién cb tim mach khac. Xu
huéng taing LDL-C va giam HDL-C & ngudi OSA trung binh dén ning cho
thay nguy co xdy ra cac bién cb tim mach cao hon ¢ nhitng nguoi bénh nay.
Vé két qua da ky ho hép, két qua nghién ctru ndy cho thdy muc 46 OSA cang

nang thi do bao hoa oxy mau trung binh va do bio hoa oxy mau thap

nhat khi ngli ciia nguoi bénh cang giam, sy khac biét co ¥ nghia thong

ké gitra nhém OSA nhe so véi hai nhom con lai (ca hai p < 0,001).

Trong d6 dang luu y 12 46 bdo hoa oxy mau thap nhat khi ngi & nhém

OSA nang chi dat 80,9%. Do nang cua OSA chu yéu dugc danh gia chi

dwa vao gia tri cua chi s6 AHI, nhung trong thuc té, mtrc do anh huong

ciia OSA dbi voi ngudi bénh con lién quan dén cac chi s6 khac [37],

trong d6 phai ké dén muc d6 sut giam oxy méu khi ngu va thoi gian cta

cac con ngung thd - giam thé. Nghién ctu cta ching toi thiy muc do

OSA cuia nguoi bénh (danh gia dya vao AHI) cang nang thi thoi gian

trung binh con ngung th¢ - giam thé cang tang va CT90 cang cao, su

khac biét co ¥ nghia thong ké (ca hai p < 0,001), trong d6 mot truong
hop ngudi bénh OSA muirc nang c6 td1 30,8% thoi gian ngu véi SpO2 <
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90%. Két qua ndy twong dong véi nghién ctru cua tac gia Le Wang va
cong su nam 2022 [159]. Ngoai ra, Le Wang con thiy nhitng ngudi
méc OSA voi mitc AHI twong ty nhau c6 thé c6 CT90 khéac nhau va
mtrc CT90 16n hon cé lién quan doc 1ap véi nguy co THA sau khi d&
diéu chinh cac yéu t6 nguy co thudng gip ctia OSA. Ngudi bénh OSA
nang voi hang tram con ngung tho, giam thd khi nga, kém theo d6 bao
hoa oxy mau giam nhiéu, 13p di lip lai nhiéu lan s& ting ning tinh trang
stress oxy hoa, kich thich than kinh giao cam va d& xay ra cac bién cb
tim mach nhu nhdi mau hay d6t quy hon. Do véy, chiing t6i thiét nghi
d6i voi nhitng truong hop duoc chan doan mac OSA, dic biét 1a OSA
murc d6 trung binh trd 1én, cac bac si cling can quan tAm dén tinh trang
sut giam oxy mau khi ngu va thoi gian cia cac con ngung thd - giam
tho dé danh gia kha nang anh huéng ciia OSA véi nguoi bénh.
4.1.6. Moi lien quan giita ngung thé tic nghén khi ngi véi cic dic diém
din s6 hoc, nhan trdc hoc va lim sang 6 ngwoi mdc héi chirng chuyén héa
Két qua cua nghién ciru nay vé mdi lién quan giira OSA voi cac dic
diém dan sb hoc va nhan trac hoc duoc thé hién & bang 3.9 cho théy c6 moi
lién quan giita OSA vdi tinh trang thira can/béo phi dua vao chi s6 khdi co thé
BMI, chu vi vong bung nguy co cao va chu vi vong ¢b nguy co cao. Két qua
cho thay ngudi mac HCCH va “thira can hodc béo phi” ¢6 kha ning mac OSA
cao gip 54,8 1an so véi nguoi miac HCCH “nhe can hodc can ning binh
thuong” (p < 0,001). Mé&i day, nghién ctru cia Nguyén Ngoc Phuong Thu
trén 154 bénh nhan THA ciing thiy nhom OSA ¢ nhiing bénh nhan nay kha
nang c6 “thira can hoic béo phi” cao gip gan 5 lan nhém khong OSA va mdi
lién quan c6 ¥ nghia thong ké (OR = 4,6; p = 0,001) [140]. Theo nghién ctru
clia tac gia Diab, ngudi co chi s6 BMI > 35 ¢6 nguy co bi OSA gan gap 3 lan
ngudi co BMI < 35 [160].
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Nghién ctru ctia chung t6i ciing thdy ngudi mac HCCH kém theo “chu
vi vong ¢6 nguy co cao” (trén 43 cm & nam va trén 41 cm & nit) ¢ kha ning
mic OSA cao gip 20,8 1an so voi ngudi mac HCCH c6 “chu vi vong cb nguy
co thip” (p < 0,001). Két qua nghién ctru ctia Nguyén Ngoc Phuong Thu
[140] thdy nguoi mac THA kém OSA kha ning c¢6 “chu vi vong cb to” cao
gap 4,8 1an so voi ngudi THA khong kém mac OSA (p = 0,02). Nghién ctru
ctia Flemons va cong su [161] cho thiy ngudi c6 chu vi vong cd trén 48 cm
thi nguy co miac OSA ting gap 20 lan. Cac két qua nay phu hop v6i ghi nhan
ctia nhiéu nghién ctru cho thay trong cac thong sé nhan tric hoc thi chu vi
vong ¢6 ¢o lién quan chit ché véi OSA va 1a yéu to tién doan nguy co OSA
va HCCH & nguoi béo phi [158],[162],[163]. Chu vi vong cb cang 16n thi
nguy co bi OSA cang cao. Thira can, béo phi gy tich tu md ving hau hong,
lam tang thé tich md mém bén trong va xung quanh dudng ho hép trén, gop

phan dang ké 1am xep duong ho hap trén trong khi ng.

Két qua bang 3.9 ciing cho thdy ngudi mic HCCH véi “chu vi vong
bung 16n” (tir 90 cm trd 1én & nam va tir 80 cm trd 1én & nit) c6 kha nang méc
OSA cao gap 3 1an so véi nguodi mac HCCH véi “chu vi vong bung nhé” (p =
0,02). Nghién ctru ctia Lagares va cong su [158] cho thay béo bung 13 mét yéu
t6 dy bao tét mirc d6 ning cua OSA. Béo bung 1a biéu hién cua tinh trang
tang md ndi tang - thanh phﬁn c6 thé tiét ra mot loat cac chét c6 hoat tinh sinh
hoc goi la cac adipocytokine nhu leptin, resistin, TNFa, IL-6, angiotensin 1l
va axit béo tu do khong ester hda FFAs dan téi khang insulin. Pong thoi,
adiponectin - mot yéu td quan trong bao vé chong lai sy phat trién cia PTD
typ 2, THA, viém hé thdng, xo vita dong mach va bénh mach mau - bi giam ¢
nhitng nguoi c6 tich tu md ndi tang [60]. Nghién ctru trén cac bénh nhan THA
ctia Nguyén Ngoc Phuong Thu [140] lai khong ghi nhan dugc mdi lién quan

giita tinh trang mac OSA va phan nhém chu vi vong bung nguy co cao, €6 thé
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do ngudng xéc dinh “chu vi vong bung nguy co cao” ¢ nghién ctru nay (> 102
cm ¢ nam va > 88 cm ¢ nir) cao hon trong nghién ctru cuia chiing t6i. Ngoai
ra, chu vi vong bung con bi tic dong bai nhiéu yéu té khac nhu tudi, gidi tinh,

muc do van dong thé luc,...

Nhin chung, véi két qua twong dong cuia nghién ciru ndy véi cac nghién
ctru ké trén, chiing toi thay rang cac dic diém nhan tric hoc (bao gom chi sb
BMI, chu vi vong c¢d, chu vi vong bung) cé gia trj rt quan trong trong viéc
goi ¥ nguy co miac OSA ¢ nguodi mac HCCH va rat dé 4p dung trong thuc
hanh Iam sang.

Két qua nghién ctru cta ching toi vé lién quan gitta OSA véi cac dic
diém 1am sang cla bénh thé hién ¢ bang 3.10 ghi nhan mdi lién quan c6 ¥
nghia thong ké gitta OSA v&i céc triéu ching ngay to, ngung thd dugce ching
kién, ticu dém nhiéu lan, ngdp tho khi ngi va dau dau budi sang. Trong
nghién ciru ndy, nguoi c6 biéu hién “ngay to tir 3 dém trd 1én mot tuan” co
kha nang mic OSA cao gap 25,7 1an so véi nguoi khong cé biéu hién ké trén,
su khac biét co ¥ nghia théng ké (p < 0,001). Diab ghi nhan nguy co mac
OSA & ngudi co triéu ching ngdy to cao gan gap 7 lan ngudi khong co triéu
chtimg ngay [160]. Mot sd nghién ctu tai Viét Nam ciing cho thay két qua
tuong tu vé lién quan giita ngdy to va OSA [140],[164]. Ngay to 1a ddu hiéu
rat go1 y cua OSA, co thé dugc nhan biét boi chinh nguoi bénh hoac nguodi
nga cung. Ngay 1a 4m thanh duogc tao ra do su rung cia cac mé mém khi
duong ho hap trén bi hep trong khi ngt. Mic du ngay to 1a tridu chimg quan
trong dinh huéng OSA nhung khong ngdy to cling khong loai trir duge OSA,
vi mot s truong hop (vi du da phiu thuat cit bdo mé mém dudng ho hap trén,
bénh 1y than kinh co 1am luc thd khong dit manh dé tao ra tiéng ngay) thi

khong thé tao ra sy rung cia mé mém khi tha [34].

Chung t61 ghi nhan trong nghién ctru nay nguoi c6 triéu chung “ngung
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thd dugc chung kién tir 3 dém trd 1én mot tuan” cé kha niang mac OSA cao
gap 15,8 1an so v&i nguoi khong c6 ngung thd duge chimg kién hodc co < 3
dém mot tuan, su khac biét co ¥ nghia théng ké (p < 0,001). Két qua nay phu
hop vé1 nghién ctru cua tac gid Diab trong do ngudi cd con ngung thd dugc
chung kién c6 nguy co mic OSA gip gan 11 lan ngudi khong co triéu chimg
nay [160]. Nghién ctru ctia Nguyén Ngoc Phuong Thu thdy OSA lién quan
v6i ngung thd duge chimg kién nhiéu hon gap 6 1an nhom khong OSA [140].

Nghién ctru cta chung t6i ciing thdy nguoi mic HCCH kém theo “tiéu
dém nhiéu 1an tir 3 dém trd 1én mot tudn” c6 nguy co mac OSA cao hon 3,2
lan so voi ngudi khong co tiéu dém nhiéu lan hay < 3 dém mot tuan (p =
0,01). Két qua nay phu hop voi két qua ctia Tadenter va cong su thay rang
nguy co miac OSA ting 1én khoang 2,5 1an, 6 1an va 13 lan tuong tng véi tiu
dém 1 lan, 2 1an va > 3 lan [165]. Pay ciing la triéu chimg hay gip ¢ nguoi
mic OSA. Co ché giy tiéu dém nhiéu 1an & ngudi OSA vin chua dugc hiéu
18, ¢ gia thuyét cho rang tinh trang ngung thd va giam tho dan dén giam oxy
mau ngat quing 1am thay doi ap luc 1dng nguc dang ké, kich thich tim nhi

phai tang tiét peptide loi niéu va gy ra tiéu dém [166].

Két qua nghién ctru cling cho thdy ngudi mac HCCH kém theo biéu
hién “ngdp thd khi ngu tir 3 dém trg 1én trong mot tudn” co nguy co mac OSA
cao gap 6,2 1an ngudi mac HCCH khéng ¢ biéu hién nay (p < 0,001). Biéu
hién ngdp thé khi ngt ban dém thuong lam ngudi bénh lo ling, hoang so va
c6 thé lién quan dén OSA hay trao nguoc da day thuc quan... Nghién ctru cua
tac gia Nguyén Ngoc Phuong Thu thdy nhém OSA dong mac THA cé kha
nang “ngdp thé khi ngi tir 3 dém trd 1én trong mot tuan” cao hon 4 1an nhém
khong OSA (OR = 4,1; p = 0,006) [140]. Tac gia Vii Hoai Nam ciing thay
triéu ching ngdp tho khi ngu lién quan c6 y nghia vo1 OSA (OR =4,95; p =
0,001) va OSA mirc trung binh - nang (OR =2,411; p=10,001) [149].
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Trong nghién ctru ctia chung t6i, ngudi mac HCCH ¢6 triéu ching “dau
dau budi sang tir 3 ngdy tré 1én mot tuan” c6 nguy co mac OSA cao gip 8,2
lan so véi nguoi khong co triéu chimg ké trén, su khac biét co ¥ nghia thong
ké (p < 0,001). Tac gia Vi Hoai Nam ciing ghi nhin dau dau budi sang co lién
quan voi OSA (OR = 3,942; p = 0,014) [149].

Nghién ctru nay khong ghi nhan thdy mdi lién quan gilta OSA véi tinh
trang dang hut thudc, uéng ruou bia nhiéu hodc rat nhiéu va tinh trang kho
mi¢ng budi sang khi thirc day (p > 0,05). Bia rugu dugc y van nhic dén c6 thé
gy anh hudng dén OSA do lam giam ludng than kinh ly tim dén co duong
h6 hép trén va giy giam truong luc co ving hau hong néu dung vao bira tdi
[167]. Nghién ctru ndy c6 thé do ty 18 nit tham gia nhiéu hon va nir gidi it su
dung rugu bia hon nén khong thay lién quan voi OSA. Mot so tac gia cling

ghi nhan khong thay mdi lién hé gitta hai tinh trang nay [168].

Nghién ctru cua Drager va cong su [169] da chi ra sy hién dién cua
HCCH 1a mot trong nhitng yéu t6 du doan t6t nhat vé OSA & nhitng ngudi
mic THA, do ty 1& OSA & ngudi mic HCCH rat cao va c6 bang chung cho
thdy OSA c6 anh huong doc 1ap dén ting dic diém cua HCCH (khang

insulin, béo bung, huyét 4p cao, roi loan lipid méu).

Céc nghién ctru trén thé gidi vé& nguy co mic bénh tim mach ¢ ngudi
mic OSA c¢6 chung ghi nhan vé lién quan cia OSA véi nhiéu bénh 1y tim
mach khac nhau. Nghién ctru doan hé tién ctru méi day ctia Hojager va cong
su [170] trén 303 truong hop OSA & Pan Mach nhim uéc tinh nguy co tir
vong do tim mach trong 10 nim & cac d6i tuong nay. Két qua nghién ciru cho
thdy cac truong hop miac OSA muc d6 nhe thi chi yéu c6 nguy co tir vong do
tim mach trong 10 nam thap hodc trung binh (55,4% nguy co thap va 30,8%
nguy co trung binh), trong khi cac truong hop OSA murc d6 trung binh - nang
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thi kha ning c6 nguy co nay cao hodc rat cao (p = 0,001), trong d6 phan 16n

ngudi bénh (77,6%) co rdi loan lipid mau.

HCCH gip véi tan sudt kha cao trong cong dong va rat dé xac dinh
chan doan trong thuc hanh 1am sang, do d6 két qua nghién ctru ciia ching t6i
go1 ¥ cho céac bac si tim mach va bac si ndi1 khoa néi chung su can thiét tam
soat HCCH va danh gia nguy co OSA & cac d6i tuong nay dua trén cac biéu
hién nhu ngdy to, tiéu dém nhiéu lan, ngung thé/ngdp thd khi ngi, dau dau

bubi sang, budn ngl ban ngay va co chu vi vong ¢ 16n, BMI > 23 kg/m?.

4.2. Két qua 1am sang va cin lAm sang ¢ nguoi mic ngung thé tic nghén
khi ngit va hdi chitng chuyén héa sau ba thang can thiép gido duc sic

khée va thong khi ap luc dwong lién tuc

Trong nghién ciru ciia chiing toi, tir 146 ngudi dong ¥ do da ky ho hap
va tham gia nghién ciru cat ngang, ghi nhan 25 ngudi bénh khong bi OSA va
24 nguo1 b1 OSA mure d0 nhe, 97 ngudi bénh bi OSA murc do trung binh hodc
nang. Tat ca cac truong hgp mac OSA mirc trung binh - ning déu dugc hudng
dan, tu van cac bién phap thay doi 16i séng va luyén tap, cung véi diéu tri
CPAP va dugc moi vao tham gia nghién ctru giai doan hai (nghién ctru doan
hé tién ctru). Ngudi bénh dong y tham gia nghién ctru déu c6 “Nhat ky luyén
tap” dé theo doi su tuan thu cac bién phap GDSK hang thang. Két thuc nghién
ctru, chung t61 ghi nhan dugc 24 truong hop trong nhom “CPAP”, 23 trudong
hop khong lua chon thé CPAP song tuan thu can thiép thay ddi 16i séng va
luyén tap (di bo téi thiéu 30 pht mot 1an mdi ngay va it nhat 5 1an trong mot
tuan, tap 4 bai tap ting sirc co ving hau hong téi thiéu 5 ngay trong mot tuan,
cai thudc 14, ruou bia va diéu chinh tu thé ngt). C6 26 trudng hop tham gia va
hoan thanh thoi gian nghién ctiru nhung khong lwa chon CPAP va khong tuan

thu can thi€p tr¢ thanh nhom chig trong nghién ctru nay.



113

4.2.1. Cic dic diém chinh vé din sé hoc, nhéin tric hoc & nhém CPAP,
nhém luyén tip va nhom khong tudn thii cdc bién phdp can thiép ¢ thoi
di¢m T0 va T3

Két qua & bang 3.11 cho thay cac dic diém chinh vé nhan tric hoc, 1am
sang va can lam sang ciia nhom “CPAP” nhom “luyén tap” va nhom “khéng
tuan thu” ¢ thoi diém bat dau nghién ctru TO 1a twong dwong nhau, khong c6

su khac biét co ¥ nghia thdng ké gitta cac nhom (tat ca p > 0,05).

Sau 3 thang can thi€p, nghién ctru cta chiing t6i ghi nhan da c6 sy khac

bi¢t vé mot s6 diac diém 1am sang va can lam sang gifra cac nhom, cu thé la:

Vé dic diém 1am sang, két qua ¢ bang 3.12 cho thay tan suat cla céac
triéu chimg ngay to, ngung thé duge chimg kién, tiéu dém nhiéu lan va ngdp
tho khi nga tir 3 dém tré 1én mdi tuan, dau dau budi sang va khd miéng lic ngi
day tir 3 ngay tré 1én mdi tuan & nhom “CPAP” déu khac biét c6 y nghia théng
ké so v6i nhom “luyén tap” va nhoém “khéng tuan thu” (p < 0,001 dén p = 0,03).
Nhom “luyén tap” co tin suat gip triéu chimg ngdy to tir 3 dém trd 1én mdi tuan
va dau dau budi sang tir 3 ngay trd 1én mdi tuan ciing khac biét co ¥ nghia thong
ké so v&i nhom “khong tuan thu” (p = 0,001 va p = 0,007 tuong ung). Két qua
nay cho thay sau ba thang can thiép CPAP va luyén tap, thay do6i 16i song &
cac truong hop OSA muc do trung binh dén ning di c6 nhimg diu hiéu
chuyén bién tich cuc vé triéu ching 1am sang cua OSA.

Kiém dinh oneway-ANOVA dé so sanh c4c gid tri trung binh ctia HA
tam thu va HA tim truong, diém Epworth va diém Pichot gitta ba nhém cho
thay ¢ sy khac biét c6 ¥ nghia thong ké vé cac chi s6 nay giita cic nhom
nghién ctru. Phan tich post-hoc cho thiy c6 su khac biét vé HA tdm thu va
HA tam truong gitta nhém “CPAP” va nhém “luyén tap” (p = 0,02 va p =
0,03 twong tng) va cd su khac biét rd rét vé diém Epworth giita nhom

“CPAP” va nhom “luyén tap”, gitra nhom “CPAP” va nhom “khong tuan thu”
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(p < 0,001). Két qua nay cho thdy sau ba thang tuin thii thd CPAP khong chi
lam thay d6i cac biéu hién 1am sang thuong gip cia OSA ma con thay dbi
tich cuc ca huyét ap ctia ngudi mic HCCH trong nghién ciru.

Vé dic diém can 1am sang, khi so sanh gia tri trung binh cua céc chi $6
sinh h6a mau (bao gém glucose mau lac doi, cholesterol, triglyceride, LDL-C,
HDL-C) va gia tri trung binh ctia cac chi s6 do da ky ho hap (bao gom AHI,
SpO2 trung binh va SpO2 thip nhat khi ngi) gitta ba nhom, nghién ciru cia
chung toi ghi nhan két qua cac gia tri LDL-C mau, AHI, SpO2 trung binh va
SpO2 thip nhat khi ngu khac biét co y nghia théng ké giita ba nhoém (bang
3.13). Phan tich post-hoc cho thay su khac biét vé gia tri trung binh ctia LDL-C
gitta nhom “CPAP” va nhom “khong tuan thu” (p = 0,03) va su khac bi¢t 10 rét vé
cac gia tri AHI, SpO2 trung binh, SpO2 thap nhat khi ngu gitta nhém “CPAP” va
nhom “luyén tap”, gitta nhém “CPAP” va nhom “khdng tuan tha” (p < 0,001).

Nhu vay, ¢ thoi diém sau ba thang can thiép, nghién ctiru di ghi nhan thay
c6 su khac biét dang ké vé cac triéu chimg 1am sang cta ngung thd khi ngu, vé chi
sO huyét ap va vé két qua do da ky ho hap ¢ nhom “CPAP” so véi hai nhom
khong can thi¢p CPAP.
4.2.2. Thay doi vé dic diém nhan tric hoc, ldm sang va cdn lam sang sau
ba thang can thiép gidao duc sirc khoe va tho ap luc dwong lién tuc o cdc
nhom nghién cuu
4.2.2.1. O nhém thé CPAP:

Két qua ciia biéu d6 3.2 cho thdy, sau ba thang can thiép, chu vi vong
bung ctia ngudi bénh & nhom “CPAP” giam c6 y nghia théng ké so voi thoi
diém bat dau nghién ctru (p < 0,001). Ty 1& xuat hién cac triéu chimg 1am sang
ctia OSA (ngéy to, tiéu dém nhiéu 1an, ngung thé dugc ching kién, ngdp tho
khi ngu, dau dau budi sang va kho miéng khi thic day) déu giam rd rét va

giam ngay tr thang thtr nhét, thim chi ngay tr nhitng ngay dau tién tho
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CPAP. Két qua nay ciling duy tri ¢ cac thang tiép theo (biéu d6 3.3). Ghi nhan
vé hiu qua cta thd CPAP di vdi céac triéu ching 1am sang trong nghién ctru
nay phu hop véi y van thay rang CPAP gitip cai thién nhanh chong céc triéu
ching ctia OSA chi sau mot vai dém thé dau tién. CPAP d3 duoc chimg minh
gitp giam hi€u qua cac con ngung thd - gidm thd khi nguol bénh ngi nho
hoat dong nhu nep khi lam mé duong tho khi ngu, tir do cai thi¢én tinh trang
giam oxy méu ngit quing, giam cac vi thirc gidc, gitip nguoi bénh duy tri thoi
gian gidc ngl sdu, cai thién chat luong gidc ngl, do d6 co hiéu qua nhanh
chong va rd rét véi cac triéu chimg ngdy to, ngung thd dugc chimg kién, tiéu
dém, ngdp thd khi ngt, dau dau budi sang va khé miéng lic ngu day. Nguoi
bénh thudng cam thay sang khoai, thoai méi sau dém tho hiéu qua véi CPAP.
Nghién ctru ciing ghi nhan hai trudng hop trudc d6 thuong xuyén budn ngi
va ngl gat, ngay ca khi dang ngoi lam viéc hay ngdi trong xe 6 t0; sau khi tho
dém dau tién v6i CPAP, ngudi bénh mo ta “Chua bao gio c6 dém ngu ngon
gidc nhu thé”. Ngay hém sau, nhitng ngudi bénh nay thay rét tinh tdo va tinh
than phan chan. Ngoai ra, tinh trang suy giam tri nhd, mat tap trung hay roi
loan cuong duong ¢ nam gidi, giam ham mudn tinh dyc ciing duoc cai thién

o rét [171].

Két qua & cac biéu do tir 3.6 dén 3.9 cho thay cac gia tri HA tam thu va
HA tam truong trung binh, diém budn nga ban ngay Epworth va diém mét
moi Pichot trung binh giam c6 y nghia théng ké sau ba thang can thiép thd
CPAP (tat ca p < 0,001). Nghién ctru ciia Dorkova va cong su [124] trén 16
truong hop OSA ning mac HCCH va thd CPAP trong 8 tuan ciing thay giam
HA tam thu va HA tdm truong c6 ¥ nghia thong ké. Tac gia Mota va cong su
[126] nghién ctru trén 47 nam gidi OSA trung binh - ning dong mic HCCH
cling cho két qua tuwong tu sau 6 thang. Huyét ap tang la mot trong nhiing hau

qua rat hay gip cua OSA, dong thoi ciing 1a mot trong nidm tiéu chi chan doan
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xac dinh HCCH. Céac két qua nay da chting minh rang tuan thu thd CPAP ¢
ngudi mic OSA muc do trung binh trd 1én s& gitip 1am giam céc tri sé huyét
ap ctia nguoi bénh, qua d6 c6 anh hudng tich cuc dén hoi chimg chuyén hoa

va cac nguy co bién c¢6 tim mach vé sau.

V& cac dic diém can 1am sang, két qua ¢ bang 3.14 cho thiy sau ba
thang duy tri tho CPAP, trong cac chi sb sinh hoéa mau c6 néng do cholesterol
va ndng do triglyceride trung binh giam c6 y nghia théng ké so véi thoi diém
bat dau nghién ctru (p < 0,001). Két qua ghi nhéan tir thé nhé ctia may thd cho
thay chi s6 AHI trung binh giam con 3,7 1an/gio, dat dén gi6i han binh thudng
& ngudi truong thanh (AHI < 5 1an/gid); cac gia tri SpO2 trung binh va SpO2
thap nhat khi ngti déu cai thién ro rét so véi ba thang trudc d6 va déu dat trén
95%, su khac biét c6 y nghia thong ké véi p < 0,001. Sy thay doi 16 rét cua
chi s6 AHI, SpO2 trung binh va SpO2 thap nhat khi ngi ¢ ngudi mac OSA
muc do trung binh - ning di duoc khang dinh qua nhiéu nghién ctru khéc
nhau [13],[123],[125],[126],[124]. Tac gia Cuhadaroglu va cong su [13]
nghién ctru trén 44 truong hop OSA trung binh - ning cho thiy thd CPAP
trong 8 tuan gitip giam cholesterol toan phan va LDL-C c¢6 ¥ nghia thong ké.

Nhu vay, tir két qua ciia nghién ctru nay, chung t6i ky vong viéc tuan
tht CPAP trong thoi gian dai hon co thé giup dao nguoc chan doan mic
HCCH khi CPAP 1am giam hau hét cc r6i loan thanh phan cua hdi chimg

nay, bao gdm chu vi vong bung, huyét ap va mot sb thanh phan lipid méau.

Tuy nhién, cho dén hién tai, su chép nhan CPAP cua ngudi bénh con
gip nhiéu tro ngai, lién quan dén nhiéu yéu t6 nhu chi phi diéu tri cao, su
chua sn sang dung mdy thé trong khi ngti ciia nguoi bénh hay mot sb bat tién
do thiét bi mang lai, va nhat 1a chua c6 nhiéu ngudi - ké ca nhan vién y té -
biét dén OSA va phuong phap diéu tri ndy,... Do d6, viéc ning cao hiéu biét

cua ca nguoi dan va nhan vién y té vé€ linh vyc nay cling nhu sy ho trg cia
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bao hiém y té 1a rit quan trong va can thiét dé nguoi bénh dé dang duoc tiép

can voi phuong phéap diéu tri mai rat hiéu qua va an toan nay.
4.2.2.2. O nhém luyén tip:

Két qua & biéu do 3.2 cho thdy nhom “luyén tap” co chi s khdi co thé,
chu vi vong ¢b va chu vi vong bung trung binh déu giam c6 y nghia théng ké
sau 3 thang can thiép. Su thay ddi tich cuc nay cua cac chi sb nhan tric hoc
goi v kha ning nguoi bénh tuan thu cac bién phap thay doi 16i sdng va luyén
tap nang strc co ving hau hong c6 thé din dén sy cai thién ngung tho khi ngi
va HCCH, do cac chi s6 ndy phan anh tinh trang ting md& ndi tang cta co thé -

1a yéu t can ban trong co ché bénh sinh cta ca OSA va HCCH.

Ty 1& xudt hién cac triéu chimg 1am sang ctia OSA (ngdy to, tiéu dém
nhiéu 1an, ngung thd duoc ching kién, ngdp thd khi ngu, dau dau budi sang
va kho miéng khi thirc ddy) ¢ ngudi bénh tudn thi can thiép thay do6i thoi
quen va luyén tap giam dan tir thang thi nhit dén thang tht ba (biéu d6 3.4).
Trong d6, ty 18 ngay to tir 3 dém trd 1én trong mot tudn va ty 1 dau dau budi
sang tir 3 ngdy trd 1én trong mot tuan giam dang ké o thang thir ba (twong tmg
tir 95,7% xudng 43,5% va tir 69,6% xudng 30,4%). Giam triéu chimg ngay to
& ngudi miac OSA ciing 1a hiéu qua dang ghi nhan cua céc can thiép gido duc
stc khoe, gian tiép cho thiy chit luong gidc ngu ctia ngudi bénh tét hon va
cling gitip ngudi nam ciing ngl ngon giac hon. Két qua nay cho thiy céc bién
phap can thiép thay d6i 16i sdng don gian, c6 thé ap dung rong rii trong cong
ddéng gom di b voi cudng do trung binh hay cac hoat dong ting cudng thé
luc khéac nhu chay bd, boi,..., tdp cac bai tap tdng suc co vung hau hong, nam
ngil nghiéng, ngung hut thude 14 va ruou bia (néu co), ciing gitp cai thién mot
s6 triéu chung 1am sang ¢ ngudi bénh OSA muc do trung binh - ning. Tuy
nhién hiéu qua cua cac can thiép nay khéng nhanh chong va ro rét nhu hiéu

qua khi str dung CPAP (biéu d6 3.3). Néu thoi gian nghién ctru kéo dai hon,
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chung t61 ky vong s€ c6 thém céc tri¢u ching khac cua OSA dugc cai thién co
¥ nghia théng ké véi cac bién phap thay d6i 16i séng tich cuc va luyén tap

tang strc co vung hau hong.

Két qua & cac biéu dd 3.6 va 3.7 cho thay cac gia tri HA tdm thu va HA
tam truong trung binh & nhém “luyén tap” khong thay doi co ¥ nghia thong ké
sau ba thang can thiép. Biéu d6 3.8 va 3.9 ghi nhan diém budn ngu ban ngay
Epworth va diém mét méi Pichot trung binh ctia nhém nay giam cé ¥ nghia

théng ké sau ba thang véi p = 0,02 va p = 0,001 twong tmg.

Vé cac dic diém can 1am sang, két qua ¢ bang 3.15 cho thiy sau ba
thang tuan thii can thiép thay do6i 16i song va luyén tap, trong cac chi sd sinh
héa méau cta nguoi bénh, chi co6 néng do triglyceride trung binh giam c6 ¥
nghia théng ké so voi thoi diém bat dau nghién ciu (p = 0,001). Két qua ghi
nhan tir thé nhd ciia may thé cho thdy chi s6 AHI trung binh giam tir 36
1an/gio & thoi diém TO xudng con 35,2 1an/gio ¢ thoi diém T3, khac biét co ¥
nghia théng ké (p = 0,02); cac gia tri SpO2 trung binh va SpO2 thap nhat khi
ng déu tang c6 y nghia thong ké sau ba thang (p < 0,001). So sanh véi két
qua sinh héa mau va da ky ho hap cua nhém “khong tuan thu” & thang thir ba,
chung t6i nhan thay céc chi s6 glucose mau va lipid mau cia nhom “khong
tuan thu” c6 xu huéng ting 1én (ngoai trir HDL-C - 1 thanh phéan cholesterol
t6t - lai giam), trong d6 nong do cholesterol va LDL-C trung binh ting c¢6 ¥
nghia théng ké (p = 0,001 va p = 0,003 tuong tng); chi sé AHI trung binh
cling tang tir 32,5 1an/gid 1én 33,1 1an/gid, ting co ¥ nghia thdng ké (p = 0,02)
(bang 3.16). Nhu vay, trong khi nhém “khéng tuan thu” cac bi€n phdp can
thiép, theo tién trién di ting ning HCCH va OSA, thi nhom tudn thu cac bién
phap GDSK (nhom “luyén tip”) da c6 nhitng déu hiéu kha quan vé birc tranh
lipid mau chung va két qua da ky ho hap sau ba thang. Két qua nay rat dang

ghi nhan v€ vai tro cta viéc kién tri thay doéi 161 song va luyén tap doi vai ca
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OSA 13n HCCH. Céc bién phap nay da dugc chimg minh c6 hiéu qua rat tdt
d6i v6i cac truong hop OSA muc d6 nhe, gitp giam chi s6 AHIL tham chi c6

thé vé ngudng binh thuong néu duy tri thudng xuyén.

Dé so sanh két qua cua cac bién phap can thiép trong nghién ciru,
chung t6i tiép tuc phan tich khac biét vé su thay ddi cua cac chi s6 nhan tric
hoc, 1am sang va can 1am sang gitta cAC nhom sau ba thang can thiép, két qua

thu duoc nhu sau:

Khac biét vé su thay d6i cac chi sé nhin tric hoc gitta cic nhom
nghién ctru sau ba thang can thiép thé hién ¢ biéu dd 3.10 cho thidy & nhom
“luyén tap”, chu vi vong co trung binh giam 0,13 cm, chu vi vong bung trung
binh giam 0,25 cm va BMI trung binh giam 0,25 kg/m? so véi thoi diém bat
dau nghién ctru, khac biét co ¥ nghia théng ké so véi su thay doi ctiia c4c chi
s6 nay ¢ nhom “khoéng tudn thu” (p = 0,03; p = 0,001 va p = 0,002 tuong
tmg). Nhom “luyén tdp” ciing c6 hiéu sd chu vi vong cb 16n hon ¢6 y nghia
théng ké so véi nhém “CPAP” (p = 0,03). Két qua nay cho thdy, mic du cac
truong hop tham gia nghién ctru doan hé cua chung t6i chi yéu c6 can ning &
ngudng thira cAn nhe (BMI trung binh ctia ba nhom 1a 24,4 - 24,6 kg/m?, cao
nhat 1a 30,09 kg/m?), sy thay doi can ning khong nhiéu sau ba thang nhung
néu duy tri déu dan, tich cuc cac bién phap can thiép 16i sdng gdbm ting cuong
hoat dong thé luc va luyén tap co ving hau hong ciing c6 thé giup lam giam
cac chi s6 nhan tric hoc lién quan dén tinh trang béo phi trung tim - mot yéu
t6 nguy co cao trong co ché bénh sinh chung ctia ca OSA va HCCH. Sy khac
biét c6 y nghia thong ké vé hiéu s6 chu vi vong co giita nhom “luyén tap” so
v6i ca hai nhom con lai cho thiy tac dung tich cuc ctia Cac bai tap nang stc co
ving hau hong dbi véi tinh trang hep duong ho hap trén, tir d6 co thé giai
thich dugc hiéu qua cua viéc tuan thil cac bai tdp co ving hau hong ddi véi

mat s6 biéu hién 1am sang ctia OSA da phan tich & phan trén.
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Thir nghiém 14m sang ngiu nhién cua Carneiro-Barrea va cong su &
Tay Ban Nha trén 89 nam gi6i tir 18 dén 65 tudi mac OSA muc d6 trung binh
- nang va BMI > 25 kg/m? véi tdm tuan can thiép giam can thay tai thoi diém
két thiic can thiép, chu vi vong cb trung binh giam 1,9 cm, chu vi vong bung
trung binh giam 6,8 cm, BMI trung binh giam 2,3 kg/m? va sau 6 thang thay
hiéu s cta cac chi s6 nay 1an luot 14 9 cm; 3,1 cm va 1,8 kg/m? [112]. Thay
d6i 16 rét hon ¢ nghién ctru ndy co thé duge giai thich do can thiép trong
nghién ctru duoc giam sat tich cuc va phdi hop cing CPAP. Nghién ctru cua
Bailly va cong su [102] ciing cho két qua twong tu véi chuong trinh giam can
c6 kiém soat tich cuc thay sau 171 ngay giam duoc 12,1% can ning va BMI

giam 3,7 kg/m? & nhom OSA thira cin, béo phi.

Khac biét vé sy thay ddi huyét ap giita cic nhom nghién ctru thé hién
& biéu d6 3.12 cho thiy sau ba thang can thiép, HA tdm thu trung binh &
nhém “CPAP” giam 5,3 mmHg va HA tdm truong trung binh giam 2,9
mmHg so véi thoi diém TO, hai nhém con lai khong thiy su thay doi dang ké
vé hai chi sb nay. Su khac biét vé hiéu s6 HA tdm thu va hiéu s HA tam
trrong gitta nhom “CPAP” so v&i nhém “luyén tap” va nhom “khong tuan
thu” 14 ¢6 y nghia thong ké (tat ca p < 0,001). Nghién ciru ciia Sharma va
cong sy thiy ba thang can thiép CPAP giup giam HA tam thu trung binh 3,9
mmHg va giam HA tam truong trung binh 2,5 mmHg & nguoi dong mac
HCCH va OSA [125]. Nghién ctru cia tac gia Nguyén Ngoc Phuong Thu
[140] theo ddi can thiép CPAP trong 12 thang trén nguoi bénh THA thay hiéu
qua lam giam 15 mmHg HA tam thu va 9,2 mmHg HA tam truong ban ngay.
Nghién ctru nay con ghi nhan CPAP giup giam c6 y nghia HA tdm thu va HA
tam truong 24h ghi nhan qua holter. Hiéu qua giam HA t6t hon & nghién ctru
ctia Nguyén Ngoc Phuong Thu so voi két qua ciia chiing toi c6 thé dugc giai

thich do thot gian theo doi1 kéo dai 12 thang (so vdi 3 thang trong nghién ciru
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ctia chiing t6i). Trong y vin ciing dd ¢ rat nhiéu cong bd ghi nhan tac dung
gitip giam huyét ap cua liéu phap CPAP trong diéu tri OSA. Tuy nhién, mot
vai nghién ctru khong thay su khac biét co ¥ nghia thong ké ciia huyét ap sau
thd CPAP [172]. Hiéu qua giam huyét ap khac nhau c6 thé lién quan dén mirc
do nang cua OSA, thoi gian thd CPAP trong dém va su tuan thu diéu tri cua

nguoi bénh.

Nghién ctru cta ching t6i khong ghi nhan thay sy thay d6i c6 ¥ nghia
cac chi s6 HA tdm thu va HA tam truong & nhom “luyén tap” sau ba thang.
Diéu nay co6 thé duoc giai thich do cac bién phap can thiép thay ddi 16i sdng
ap dung trong nghién ctru chi yéu tap trung vao ting cuong hoat dong thé luc
va ting stc co ving hau hong, voi thoi gian theo ddi ngan, khong c6 sy giam
can 1d rét & cac d6i twong tham gia. Nam 2022, Carneiro-Barrea va cong su
[112] nghién ctru hiéu qua cua giam can d6i véi OSA cho thdy véi 8 tudn can
thiép thay d6i 16i sdng tich cuc (gom thay doi hanh vi dinh dudng, tip thé
duc, vé sinh gidc ngu, cai ruou va thudc 14) lam giam HA tam thu trung binh
7,2 mmHg, gidm HA tam truong trung binh 6,0 mmHg & nhitng nam gidi
thira can hodc béo phi mac OSA. Sau 6 thang, cac bién phap can thiép nay
con giup giam 16,5 mmHg chi sé6 HA tdm thu trung binh va giam 9,3 mmHg
chi s6 HA tdm truong trung binh & nhém nghién ctru. Két qua nay goép phan
khang dinh vai tro cta thay doi 16i séng tich cuc, c6 kiém soat va giam cén

hiéu qua ddi véi tinh trang ngung thd khi ngt va véi HA ciia ngudi bénh.

Két qua & biéu dd 3.11 cho thay trung binh hiéu sé diém Epworth va
trung binh hi¢u s6 diém Pichot sau ba thang can thiép cia nhém “CPAP” cao
hon c6 ¥ nghia théng ké so voi nhom “luyén tap” va nhdm “khéng tuan thu”
(tat ca p < 0,001). Nghién ciru ciia chung t6i ciing ghi nhan thay trung binh
hiéu s6 diém Epworth va trung binh hiéu sd diém Pichot ciia nhom “luyén

tap” giam c6 ¥ nghia théng ké so v6i nhom “khong tudn thu” (p = 0,03 vap =
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0,02 twong tmg). Két qua ndy mot 1an nita cho thay, ngoai hiéu qua rd rét caa
CPAP ngay tir nhitng ngay dau thd may thi cac bién phap can thiép 16i sdng
cling ¢ tac dong tich cuc lam giam maot s triéu ching va hau qua ciia OSA
nhu tinh trang budn ngt ban ngdy qua mirc hay tinh trang mét moi ban ngay
d6i voi nguoi bénh.

Khic biét vé sur thay ddi cac chi so cin lAm sang va két qua da ky
hé hép giita cic nhoém nghién ctru thé hién & bang 3.17 cho thay sau ba thang
can thiép, nhém “CPAP” c¢6 ndng d6 cholesterol trung binh giam 0,77 mmol/l
va LDL-C trung binh giam 0,29 mmol/l; nhém “luyén tap” co néng do
cholesterol trung binh gidm 0,32 mmol/l va LDL-C trung binh gidam 0,06
mmol/l, khac biét co ¥ nghia théng ké so v&i thay ddi ndong do cholesterol
trung binh va LDL-C trung binh ¢ nhém “khéng tuan thii” (véi p < 0,001 dén
p = 0,005). Nong do triglyceride trung binh giam 1,29 mmol/l & nhém
“CPAP”, khéc biét c6 y nghia théng ké so v6i thay d6i ¢ hai nhom con lai (p
= 0,03 va 0,04). Nghién ctru khong thay cé su khac biét vé hiéu s6 nong do
triglyceride trung binh giita nhom “luyén tap” va nhom “khong tuan thu”. Két
qua ctia chung toi ciing twong dong véi nghién ciru ciia Sharma va cong su
thay ba thang can thiép liéu phap CPAP & ngudi mac HCCH cd OSA gilp
giam cholesterol trung binh 13,3 mg/dl (twong duwong 1,31 mmol/l), giam
triglyceride trung binh 18,7 mg/dl (twong duong 0,21 mmol/l) va giam LDL-
C trung binh 19,6 mg/dl (twong dwong 0,51 mmol/l) [125]. Nghién ctru cua
Carneiro-Barrea va cong su [112] can thiép giam cén tich cyc trong 8 tuan
thdy nong do cholesterol trung binh giam 6,8 mg/dl (twong duong 0,67
mmol/l), LDL-C trung binh giam 15,5 mg/dl (twong dwong 0,4 mmol/l) va
triglyceride trung binh gidm 26 mg/dl (twong duong 0,29 mmol/l). Nghién
ctru ctia chung t6i khong thdy c6 su khac biét hiéu s6 néng do cholesterol

trung binh va hiéu sé6 LDL-C trung binh giita nhém “CPAP” va nhdm “luyén
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tap” sau ba thang can thiép. Thir nghiém ciia Giampa va cong su khong thay
su thay d6i cia cac thanh phan lipid mau sau 6 thang can thiép CPAP & céc

truong hop mac HCCH [173].

Nghién ctru cta ching t6i khong thay co sy khac biét hiéu s6 ndong do
glucose mau trung binh va hiéu sé HDL-C trung binh gitta ba nhom can thiép.
Nhiéu nghién ctu khic ciing ghi nhdan CPAP khéng lam giam nong do
glucose mau & ngudi bénh OSA dong mic dai thao dudng hay c6 rdi loan

duong huyét lac doi [125],[112].

Nhu vy, danh gia thay dbi trudc - sau cac chi s6 sinh héa méau cua cac
bién phap can thiép, nghién ctru ciia chiing toi thdy nhém “CPAP” ¢ nong do
cholesterol va triglyceride giam c6 y nghia (bang 3.14) va nhom “luyén tap”
c6 nong do triglyceride giam co y nghia (bang 3.15) sau ba thang theo dai.
Khi so sanh khac biét vé su thay doi cac chi s6 sinh hoéa mau giita cac nhom
can thiép, nghién ctru ghi nhan ndng do cholesterol, triglyceride va LDL-C &
nhom “CPAP” giam nhiéu hon c¢6 y nghia théng ké so voi nhém “khong tuan
tht”; nhom “luyén tap” ciing c¢6 ndng do cholesterol va LDL-C giam nhiéu
hon ¢6 ¥ nghia thong ké so vi nhom “khong tuan thu”. Cac két qua nay tiép
tuc cung cb két luan vé hiéu qua cuia CPAP va cac bién phap can thiép GDSK
d6i véi cac chi s lipid mau, trong d6 thd CPAP van cho thdy uvu thé hon.
Chuing t61 ky vong véi thoi gian nghién ctru dai hon va cé sy phéi hop tot hon
giita can thiép thd CPAP va céac bién phap thay d6i 16i séng, luyén tap thi s&

c6 thém cac chi s6 sinh hoa mau khac cuia HCCH duogc céi thién & ngudi bénh.

So sanh vé hiéu qua cta cac bién phap can thiép ddi véi cac chi sd do
da ky ho hap sau ba thang theo ddi, két qua cua chiing t6i thdy AHI trung binh
giam rd rét & nhom “CPAP” (- 36,1 1an/gid), giam nhe ¢ nhom “luyén tap”
(- 0,8 1an/gid) va ting 1én & nhom “khong tuan thu” (0,7 1an/gid). Su khac biét
c6 ¥ nghia théng ké giita nhom “CPAP” va hai nhom con lai (tat ca p < 0,001)
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gitta nhom “luyén tap” va nhom “khong tuan thu” (p = 0,01). Nghién ctru
cling ghi nhan thiy chi sé SpO2 thap nhat khi ngi ting Ién 1d rét & nhom
“CPAP” (tang 14,3%) so v6i nhom “luyén tap” (tang 2,4%) va nhom “khong
tuan tht” (ting 0,5%). Su khéc biét co ¥ nghia théng ké & nhom “CPAP” so
v6i nhdm “luyén tap”, & nhom “luyén tdp” so véi nhdm “khéng tuan tha” (tat
ca p <0,001). Hi€u qua cua CPAP ddi véi OSA muc do trung binh - nang da
dugc khang dinh rat rd rang qua nhiéu nghién ctru. CPAP dén nay vén 1a Iya
chon uu tién cho tit ca cac trudng hop OSA trung binh - ning va dugc can
nhic trong mot sb truong hop OSA muc d6 nhe néu kém theo bénh 1y tim
mach hay triéu chirng budn ngi ngdy quéa murc ning, anh huéng dén sinh hoat
va cong viéc. CPAP lam giam AHI dang ké so voi trude khi diéu tri, c6 thé
dua AHI tr& vé ngudng binh thuong (AHI < 5 1an/giod) va hiéu qua duoc duy
tri dai han [140],[174]. Nhiéu thtr nghiém 1am sang ghi nhan CPAP lam giam
AHI t6t hon gia duoc, diéu tri bao ton va diéu tri theo tu thé [175],[176].

Nghién ctru can thiép Sleep AHEAD cua Kuna va cong su [177] theo
ddi 10 ndm trén nhitng nguodi bénh DT typ 2 dong mic OSA va c6 BMI >
35 kg/m? giita nhdm “can thiép tich cuc” va nhom chi “hd trg gidm can va tap
thé duc” nhan théy rﬁng mac du su thay ddi can nang du doan su cai thién
AHI theo thoi gian, nhung chi riéng gidm can khong giai thich dugc toan bg
tac dong cua can thi¢p dbi véi su giam AHI. Mot phan tich hé théng cua
Edwards va cong su tir 10 thtr nghiém 1am sang c6 dbi chtrng véi 3 nhom can
thiép (chi an kiéng hodc chi tdp thé duc hay két hop ca hai) [128] cho két qua
déu lam giam d6 ning caa OSA (AHI giam trung binh 8,1 lan/gio ¢ mdi
nhém) cho du c6 hay khong nhiing thay ddi 16n vé can ning. Phan tich tong
hop khéc cua Iftikhar va cong su [129] cho thay tap thé duc c6 tac dung dang
ké ddi véi tinh trang budn ngl qua mirc ban ngdy, hiéu qua gidc ngl va stc

khoe tim mach ¢ ngudi mac OSA, du chi co nhimng thay d6i nho vé can ning.
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Nhitng tac dung dbi vi mirc d6 ctia OSA va khong phu thudc nhiéu vao thay
d6i can ning nay c6 thé do lién quan dén co ché da yéu td, vi du nhu tinh 6n
dinh ctia duong ho hép trén, kiém soat than kinh - ndi tiét, do nhay cam cua
cac thu thé ho hip (chemoreceptor), vai trd cia m& ndi tang, chat lugng gidc
ngu hay cac khia canh khac cua OSA con chua duge kham pha, trong do co
nhimg yéu t6 co thé diéu chinh dugc [177]. Thi nghiém TREATOSA-MS
cong bd méi ddy cua tac gia Giampa va cong sy nam 2022 [173] 1a mot thi
nghiém 1am sang ngdu nhién c6 d6i chimg, v6i 100 trudng hop ngudi truong
thanh mac HCCH va c6 OSA mirc trung binh - ning tham gia nghién ciru,
danh gia hiéu qua ciia CPAP sau 6 thang. Két qua ghi nhan thdy hau hét nguoi
bénh van con chan doan HCCH ¢ nhém CPAP nhung ty 1é “d4o nguoc” chan
doan HCCH cao hon so v&i nhom ching (18% so voi 4%, OR = 5,27,
KTC95%: 1,27 - 35,86; p = 0,04). Nghién ctru ciing cho thiy CPAP khong
lam giam déng ké cac thanh phan riéng 1é cia HCCH hay can ning, tinh trang
gan nhiém md, lipid mau, adiponectin va leptin, nhung c6 su gidm md noi
tang va cai thién chirc nang nd1 mac mach mau.

Véi nhitng két qua ghi nhan ¢ nghién ctru ctia chiing t6i va tir nhiéu
nghién ctru da duge cong bd, chung toi thiy rang can cd cac nghién ciu voi
thoi gian can thiép dai hon dé danh gia hiéu qua cia CPAP véi cac chi sb
thanh phan cia HCCH hay danh gia hiéu qua ctia cac bién phap can thiép 16i
song don gian, dé ap dung ddi vdi OSA. Cac két qua ndy goi y hudng nghién
ctru tiép theo co thé tap trung vao viéc danh gid xem liéu cac bién phap can
thiép 16i song két hop diéu tri CPAP & ngudi bénh OSA c6 tac dong hiép
déng trong viéc giam thiéu hau qua chuyén héa tim mach ctia OSA hay khong.
4.2.3. Tinh trang tuan thi cac bién phap gidao duc strc khée & cac nhom
nghién ciru

Céc bién phap can thiép ddi voi ngudi mac OSA nhu thay d6i 16i song
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va vé sinh gidc ngu, tip luyén nang strc co ving hau hong va liéu phap CPAP
chi c6 hiéu qua khi nguoi bénh tuan thu va duy tri trong thoi gian dai. Sy tuan
tht cac can thi¢p nay ludn Ia van dé can duoc quan tam, theo ddi va hd tro &
ngudi mic OSA. Nghién ciru cia ching t6i danh gia su tuan thu liéu phap
CPAP théng qua chiing ctr khach quan 13 béo cdo thoi gian mdi 1an tho cua
nguoi bénh trong thé nhd ciia may CPAP. Piéu nay gitp nguoi thay thude
danh gia sy tuan thu diéu tri mot cach chinh xéac. Viée danh gia tuan thu cac
bién phép gido duc stc khoe cua cac ddi twong tham gia nghién ctru dua vao
cac ghi nhan chu quan cia nguoi tham gia theo tirng thang. Nghién ctu vién
s& goi dién nhic nhd, tu van, dong vién nguoi tham gia nghién ctru hang tuan
dé duy tri cac bién phap ting cudng hoat dong thé luc (di bo hay chay, dap xe,
boi t6i thiéu 30 phit/ngady), tdp cic dong tac ning stc co cho nhom co ving
hau hong (gém bon bai tip dd duoc hudng din), nam ngu nghiéng va ngung
hat thude 14, thude 130 va ubng rugu bia néu c6, dong thoi giai quyét kip thoi
cic van dé lién quan dén viéc thd CPAP cho ngudi bénh néu ho st dung li¢u

phap nay.

Nghién ctru ctia chung t6i ghi nhan s6 ngdy trung binh c6 hoat dong thé
luc > 30 phut/lan & nhom “luyén tap” dat tir 22,5 dén 23,4 ngay/thang. Trung
binh s ngay c6 hoat dong thé luc > 30 phit/lan & nhoém “CPAP” va nhom
“khong tuan thu” chi tir 11,7 dén 13,6 ngay/thang (bang 3.18). Trung binh
thoi gian van dong thé luc > 30 phat/lan ciia nhém “luyén tap” 1a 184,5
phut/tudn ¢ thang thir nhat va ting 1én 213,1 phat/tuin ¢ thang thir ba. Nhom
“CPAP” va nhom “khong tuan thi” chi dat trung binh thdi gian van dong thé
luc > 30 phut/lan tir 87,8 dén 105,1 phut mdi tudn (bang 3.19).

Ghi nhan vé s6 ngay tap dil cac dong tac cho co viing hau hong cua cac
nhom thé hién & bang 3.20. Két qua cho thdy nhom “luyén tap” dat trung binh
tir 22,8 dén 24.4 ngay tip du cac dong tac mdi thang. Trung binh sd ngdy tap
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du cac dong tac cho nhom co ving hau hong ¢ nhom “CPAP” va nhém

“khong tuan thu” chi dat tir 11,3 dén 13,8 ngay/thang.

O nhdm can thiép CPAP, nghién ciru nay ghi nhan sb gio trung binh st
dung CPAP mdi dém dao dong tir 5.6 dén 5.9 gio va 100% nguoi bénh tho
CPAP trén 4 gid mbi dém. Ty 18 tudn thu tét CPAP & cac thoi diém tai kham
T1, T2 va T3 déu trén 90% va cao nhat ¢ thang thi nhat, dat 95,8% (biéu dd
3.13). Tiéu chuan danh gia tuan thu tét CPAP dang dugc chap nhan rong rii
1a t6i thiéu 4 gio mdi dém va it nhat 70% cac dém [178],[179]. Ty 1é tuan tha
CPAP theo tong hop cua tac gia Surani tir cac nghién ctru thiy chi dat 46 -
83% [180]. Su tuan thu kém liéu phap CPAP c6 thé lién quan dén nhiéu
nguyén nhan, nhu ngudi bénh gip cac tac dung khong mong mudn cia may
thd, mit na khong pht hop dan dén hiéu qua diéu tri kém, thiét bi va day nbi
cong kénh, thuong xuyén xa nha mot vai ngdy,... Su tuan thi diéu tri thuong

t6t nhat & 3 thang dau va c6 xu hudng giam sau do.

O Han Qudc, do da ky gidc ngu va liéu phap PAP da duoc bao hiém y
té qudc gia chi tra tir thang 7/2018, nham gitip giam rao can vé chi phi va thic
day liéu phap PAP. Nghién ctru cua tac gia Choi va cong sy nim 2022 cho
thay viéc tuan thu diéu tri PAP sau 3 dén 9 thang duoc cai thién sau khi chinh
phu trién khai bao hiém y té cho cic hang muc nay [181]. Trong nghién ctru
ctia chiing t6i, ty 1 tudn tha thd ap luc duong kha cao c6 thé lién quan dén
thoi gian theo ddi 1a ngay ba thang dau can thiép va nghién ciru vién da
thuong xuyén kiém tra, danh gia sy tuan thu, ghi nhin theo bao cdo ctia may
va hd tro, dong vién ngudi bénh, dong thoi xur 1y céc tac dung khéng mong
mudn ma ho gip phai. Tuy nhién, vé lau dai, dé gitip ngudi mic OSA mic
trung binh - ning c6 diéu kién tiép can sir dung va tuan tha CPAP tét hon,
ngoai da ky ho hip/da ky gidc nga da dugc chi tra bao hiém y té, ching toi

thiét nghi liéu phap ap luc duong duge dua vao danh muyc thanh toan ciia bao
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hiém y té cling 14 giai phap hiéu qua va kha thi nhu ghi nhan ctia nhoém tac gia
& Han Qudc da néu & trén.
4.2.4. C4c tac dung khong mong muon cia CPAP

CPAP 1a phuong phép diéu trj rat hiéu qua dbi voi cac trudng hgp OSA
trung binh dén ning, can duoc theo ddi va diéu tri dai ngdy. Tuy nhién, mot
s6 tac dung khong mong mudn c6 thé anh huong dén sy tuan tha va hiéu qua
diéu trj ctia ngudi bénh. Nhin chung, cac tac dung ndy thudng it gip va co thé
giai quyét duoc. Két qua nghién ctru cia ching toi cho thay céc tic dung
khong mong mudn ciia CPAP ¢ ngudi bénh tham gia nghién ctru khong nhiéu
va déu hét sau khi dugc diéu chinh, gdm 12,5% ngat miii, 8,3% kho mii,
8,3% kho nga va 4,2% kho mat (biéu do 3.14). Két qua cua ching toi gop
phan chimg minh CPAP la phuong phap diéu tri khong xam l4n rat an toan
cho nguoi bénh OSA. Tinh trang ngat miii hay kho miii thuong dugc cai thién
khi taing mirc 3o am qua may thd CPAP va nho miii bang nudc mudi sinh 1y.
Céc trudng hop bi khé mat duoc diéu chinh lai ddy dai cia mat na tho dé
tranh ho khi vé& phia mit. Mot vai trudng hop khé ngt trong nhimg ngay dau
do chua quen voi thd ap luc duong ciing duge cai thién khi duge diéu chinh

kéo dai thoi gian ting mirc ap luc ban dau (Ramp time).
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KET LUAN

Qua nghién ctru trén 146 trudng hop mic hoi chimg chuyén hoa, chung

to1 rut ra cac két luan sau:

1. Pac diém lam sang, can lam sang va két qua da ky ho hap & ngwoi mac

hdi chitng chuyén héa cé ngung thé tic nghén khi ngi
- Tan suat mac OSA & ngudi mac HCCH trong nghién ctu 13 82,9%.

- Céc triéu chung ngay to, ngung thd dugc ching kién, tiéu dém nhiéu lan,
ngdp tho khi ngl va dau dau budi sang & nguodi mac HCCH dong mac OSA
gip véi ty 1¢ khé cao, tir 52,9% dén 90,9%.

- biém Epworth trung binh va diém Pichot trung binh ctia nhém OSA lan luot
la 14,2 + 1,8 va 23,2 + 2,9 diém. HA tdm thu va HA tdm truong trung binh
ctia nhdm OSA lan luot 1 143,6 + 10,9 mmHg va 86,9 + 7,2 mmHg.

- Chi s6 AHI trung binh ctia nhém OSA 1a 30,9 1an/gio. CAc gia tri trung binh
ctia SpO2 thap nhat va SpO2 trung binh khi nga & nhém OSA 1an luot 14 84,5
+52%va928+1,2%.

- Tinh trang thira can béo phi, chu vi vong ¢, chu vi vong bung Vva cac triéu
chtmg ngay to, ngung thd duge chimg kién, tiéu dém nhiéu lan, ngdp thd khi
ngu, dau dau budi sang lién quan c6 ¥ nghia thong ké vi OSA ¢ ngudi mic
HCCH.

2. Két qua sau ba thang can thiép gido duc sirc khoe va thé ap luc dwong
lién tuc & ngwoi miac HCCH va OSA mire dd trung binh dén ning

Liéu phap CPAP:

- CPAP lam giam dang ké cac biéu hién 1am sang hay gip ¢ ngudi mac OSA
gdm: ngay to, ngung thé duoc ching kién, tiéu dém, ngdp thd khi ngi, dau

dau buodi sang, khé miéng lic ngu day va tinh trang budn ngi quéd muc ban



130

ngay (diém Epworth), tinh trang mét moéi (diém Pichot) sau ba thang can thiép.

- Chi s6 AHI trung binh cta nguoi bénh giam 36,1 1an/gior va vé giéi han binh
thuong, cac gia tri SpO2 trung binh va SpO2 thap nhat khi nga déu ting va
dat trén 95%.

- CPAP gilp cai thién mot s thanh phan cia HCCH, gdm: chu vi vong bung
trung binh giam 0,27 cm; HA tdm thu trung binh giam 5,3 mmHg; HA tam
treong trung binh giam 2,9 mmHg va ndng do triglyceride mau trung binh
giam 1,29 mmol/l. Ngoai ra, ndng do cholesterol mau trung binh giam 0,77
mmol/l va LDL-C trung binh giam 0,29 mmol/I.

Can thiép GDSK:

- Céc bién phap thay d6i 16i sdng tap trung vao ting cudng hoat dong thé luc,
tap C4c co hau hong, ngl nghiéng lam giam triéu chimg ngay to, dau dau budi
sang, diém Epworth va diém Pichot & nhitng nguoi mac OSA sau ba thang
tuan thu can thiép.

- Chi s6 AHI trung binh giam 0,8 1an/gio va SpO2 thap nhat khi ngu ting 2,4%.
- Can thiép GDSK gilp cai thién mot thanh phan caa HCCH 1a chu vi vong
bung giam 0,25 cm. Ngoai ra, nong do cholesterol mau trung binh giam 0,32

mmol/l va LDL-C trung binh giam 0,06 mmol/l.
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HAN CHE CUA PE TAI NGHIEN CUU

Nghién ctru cua chung t6i c6 thé 1a mot trong nhitng nghién ctru dau
tién vé OSA ¢ nhitng ngudi mac HCCH va danh gia két qua 1am sang, can
1am sang sau cac can thiép giao duc strc khoe va liéu phap CPAP ¢ ngudi méc
OSA mtc d6 trung binh - ning tai Viét Nam. Két qua ctia nghién ctru 13 manh
ghép rét co gi tri vao buc tranh chung vé OSA va cac bénh dong mic & nude
ta, gilp mo ra cac huéng nghién ciru trong thoi gian téi day lién quan dén

OSA n6i chung va OSA véi cac bénh 1y tim mach, chuyén héa ndi riéng.

Tuy nhién, do ngudn luc han ché cua nghién ctru va OSA 1a khai niém
con rat mo1 doi voi nguodi dan va ké cd voi nhan vién y té, cling nhu ty 1€
nguoi bénh c6 du diéu kién ti€p can do da ky ho hap va CPAP c6 han nén

nghién ctru nay con mot s6 han ché sau:

- Pay khong phai 1a mot nghién ctru ngau nhién ma chon nhirng d6i tuong san
sang tham gia nghién ctru.

- Nghién ctru sir dung may da ky ho hap dé danh gia chi s ngung tho - giam
thd, chua phai 1 “tiéu chuan vang” trong chan doan OSA nén c6 thé ghi nhan
dudi mic ty 16 mac OSA trong nhom nghién ctru.

- Panh gia cac triéu ching 1dm sang ctia nguoi bénh dya vao thong tin chu
quan tr nguoi bénh hodc nguoi nha.

- Thoi gian theo ddi hiéu qua céc can thiép ngan (3 thang).



KIEN NGHI

1. Can tAm soat ngung thé tic nghén khi ngu & cac ddi twong méc hoi ching
chuyén hoa.

2. Can thém cac nghién ctru v6i ¢& mau 16n hon va thoi gian theo ddi doan hé
dai hon dé dénh gia hiéu qua cuia CPAP phbi hop véi cac bién phap can thiép
gido duc strc khoe trong viée 1am giam céc chi s thanh phan cta hoi ching
chuyén hoa, giam cac bién c¢b tim mach va tir vong, cai thién chét luong cudc
séng o nhitng ngudi mac hoi ching chuyén héa ddong mac OSA. Tir d6 co
thém dir liéu gitip dua ra cac khuyén cdo vé viéc ap dung cc bién phap can

thiép cho nguoi mac hoi ching chuyén hoa c6 OSA.
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