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Dit vin dé: Hoi chimg ngung thd khi ngua la nguyén nhan cua tang huyét ap, tang cac nguy co tim mach va
bénh tim mach nhu tai bién mach mau ndo, bénh mach vanh, nhoi rnau co tim, ri loan nhip tim, suy tim,
tang nguy co tir vong & nhitng bénh nhan tim mach, doc 1ap véi cac yéu to gay bénh khac. Dén nay, & Viét
Nam con rat it cac nghién ctru vé hoi chimg ngung tho khi ngii dang tic nghén va yéu t6 nguy co tim mach.
Méy SASDO7 tu tao ddi chiéu voi may da ky gidc ngu StarDustII ding dé phat hién hoi ching ngung tho
khi ngi 13 huéng nghién ciru ¢6 tinh sang tao va thuc té. Poi twong va phwong phap nghién ciru: M6 ta
ct ngang c6 d6i chiéu nhom chimg: 136 bénh nhan gdm 68 nhém bénh va 68 ngudi nhom chimg duge do
méay SASDO7 song song voi may StarDustIl nhim danh gia tinh trang ngung thé khi ngt dong thoi danh
gia cac yéu td nguy co tim mach. Két qua: Co6 mdi twong quan thuan gitta HA tim thu voi mirc d6 ning
ctia OSAS. hé s6 trong quan r= 0,459, p<0,001 (n= 68). C6 mbi twong quan thuan giita HA tim truong
v6i mirc d6 nang cia OSAS. Hé sb twong quan r = 0,352, p < 0,003 (n = 68). Khong c6 su khac biét co y
nghia thdng ké giita nhom OSAS ning va khong ning cia trung binh Glucose mau tinh mach lic doi,
Cholesterol toan ph?m, HDL Cholesterol, Non-HDL Cholesterol, trung vi TG va LDL Cholesterol (p > 0,05).
C6 mbi twong quan gitra AHI v6i chu vi vong ¢d (=0,511, p<0,001); chu vi vong bung (r=0,585, p<0,001);
BMI (=0,380, p<0,01). Gia tri chan doan cia SASDO7 ci tién so sanh v6i may da ky gidc nga StarDustIl
trong chan doan hoi chimg ngung thé khi ngti véi Kappa=0,72, sai s6 chuan 0,06, p<0,001. Két luin: Cac
yéu t6 nguy co tim mach lién quan dén hoi chimg ngung thd trong nghién ciru ctia chiing t6i 14 chu vi vong
¢d, chu vi vong bung, huyét 4p tam thu, huyét 4p tdm truong. May SASDO7 cai tién co gid trj tot trong chan
doan hoi chimg ngung thd khi ngii so sanh voi may da ky gidc ngii StarDustII.
Tir khoa: Hoi chieng ngung tho khi ngu, nguy co tim mach, SASDO?.
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Background : Sleep Apnea Syndrome (SAS) is a cause of hypertension, increasing cardiovascular risk
and cardiovascular disease such as stroke, coronary artery disease, myocardial infarction, arrhythmias,
heart failure, increasing the risk of death in patients with heart disease, independent of other causative
factors. So far, in Vietnam there are very few studies on Obstructive Sleep Apnea Syndrome (OSAS)
and cardiovascular risk factors . Self-making SASDO7 is trustly for detecting OSAS with statistical
significiant in comparision with StarDustll (gold criteria). Subjects and Methods: Cross sectional
study, comparision with control group: 136 peoples (68 in disease group and 68 in control group).
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Patients were parallelly measured with StarDustll and SASDO07 to detect OSAS and find the
corellation with cardiovascular risk factors. Results: There is a positive correlation between SBP
with the severity of OSAS (r = 0.459, p < 0.001), positive correlation between DBP with the severity
of OSAS (r = 0.352, p < 0.003). No statistically significant differences between severe OSAS and
fasting blood glucose, cholesterol, HDL Cholesterol, Non - HDL Cholesterol, LDL Cholesterol and
TG median (p > 0.05). There is a positive correlation between AHI and neck circumference (r = 0.511,
p < 0.001), waist circumference (r = 0.585, p < 0.001), BMI (r = 0.380, p < 0.01). SASDO07 diagnostic
value of detecting OSAS compared with StarDustll have Kappa = 0.72, (standard error 0.06, p <0.001).
Conclusion: The risk factors related to OSAS in our study is neck circumference, waist circumference,
systolic blood pressure, diastolic blood pressure. SASD07 have a good value in diagnosing of OSAS

compared with polysomnography StarDustII.

Key words: Sleep Apnea Syndrome, cardiovascular risk factor, SASDO7.

1. PAT VAN PE

Hoi ching ngung thd khi ng la tinh trang
ngung ho hap lap di lap lai xay ra trong khi ng,
dan dén giam nong do oxy, ting nong do carbonic
trong mau, tang hoat dong giao cam va giy ra nhiéu
hau qua xdu cho ngudi bénh nhu chat lugng gidc
ngu kém, budn ngu ban ngay qua muc lam giam
chit luong cudc sdng, giam kha niang lam viéc, ting
nguy co tai nan lao dong [12],... Bénh nhan ngung
thé khi ngii c6 ti 16 tai nan giao thong cao hon 2 dén
4 1an nhom chimg [16], 1a nguyén nhan cua ting
huyét ap [6], ting cac nguy co tim mach va bénh
tim mach nhu tai bién mach méau ndo, bénh mach
vanh, nhdi méu co tim, r6i loan nhip tim, suy tim,
tang nguy co to vong ¢ nhitng bénh nhan tim mach
[10],]11],[14],[20]. Ngoai ra hoi chiing ngung tho
khi ng gép phan vao xdo tron chuyén hoa dic
trung 1a hoi chimg chuyén hoa, trong d6 bat thudng
co ban 1a dé khang insulin [9],[17].

Ubc tinh ti 16 ngung tho khi nga dang tic nghén
1a 3% — 7% & nam va 2% — 5% o nit nguoi lon [19].
Tai Chau A, ti 1&¢ niy & nam va nit trung nién la
4,1% — 7,5% va 2,1% — 3,2% [1]. Nghién curu déc
diém 1am sang cta cac bénh nhan ngung tho khi
ngu dang tic nghén tai Bénh vién Cho Rﬁy 2008 —
2010 cho théy tan suat bi hoi chimg ngung thd khi
ngu dang tac nghen trong nhom nguoi dén kham vi
ngéy va roi loan gidc ngii 13 87,1%, trong d6 52,9%
bi mtc do nang, co su két hop cta nhiéu bénh ly:
tang huyét ap (35,95%), bénh tim mach (16,9%) va
11 loan chuyén hoa lipid (47,55%) [2]. Cac nghién
ctru cho thay nguoi chau A it béo phi hon, tuy nhién
tan sudt va mic d6 nang cta hoi chimg ngung tho
khi ngi dang tic nghén ¢ nguoi chau A tuong tu
nhu nguoi chau Au, chau My [3],[15].

Trén thé gidi dd co cac nghién ctru da ching
minh rang hoi ching ngung thd khi ngu dang tic
nghén khong chi gop phin gy ra ma con la mot
yéu t6 bénh nguyén ciia bénh tim mach, doc 1ap

v6i cac yéu td gy bénh khac [15]. Dén nay, ¢ Viét
Nam con rét it cc nghién ctru vé hoi chimg ngung
thé kh1 ngu dang tic nghén va chua c6 nghién ciru
nao vé mdi lién quan gitra hoi chung ngung thd
khi ngu dang tic nghén véi cac yeu t6 nguy co tim
mach va bénh 1y tim mach. Xuét phat tir nhiing 1y
do néu trén, chung toi tién hanh dé tai nay véi hai
muc tiéu nhu sau:

1. Khao sdt cac yéu to nguy co tim mach va moi
lién quan giita vong bung, vong c¢é6, BMI, huyét
dp, Glucose mau doi, cholesterol toan phcfn, LDL-
Cholesterol, HDL-Cholesterol, triglyceride voi
héi chimg ngung the khi ngii dang tdc nghén.

2. Pdnh gia gid tri chan dodn cua héi chimg
ngung thé khi ngii dang tic nghén cia mdy
SASDO7 cdi tién doi chiéu véi mdy StarDust 2.

2.POITUQNG VA PHUONG PHAPNGHIEN
cUu

2.1. Péi twong nghién ciru

2.1.1. Méu nghién ciru

- C& mau thuan tién, 136 bénh nhéan (nhom
bénh 68, nhom chiing 68).

- Gdm nhitng bénh nhan dugc chin doan méc
hoi chimg ngung thé khi nga dang tic nghén, dén
kham hodc diéu tri tai Khoa No6i Tim Mach, Bénh
vién Truong Pai hoc Y Duoc Hué, tir thang 01
niam 2012 dén thang 07 nam 2013.

2.1.2. Tiéu chudn chon bénh

Bénh nhan dén kham bénh vi cac triéu ching
ctia rbi loan giéc ngi, duge chan doan bi hoi chung
ngung thé khi ngi dang tic nghén theo khuyén
cdo cua Vién Y hoc Gic ngt Hoa Ky nam 2009
(AASM: American Academy of Sleep Medicine
Task Force):

OSAS = tiéu chuén A va/hodc tiéu chuan B +
tiéu chuan C [7]

Tiéu chudn A: budn ngi ban ngay nhiéu khong
thé giai thich dugc nguyén nhan.
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Tiéu chudn B: > 2 tiéu chuin sau ma khong thé
giai thich dugc 1a do nguyén nhan khac:

- Cam giac kho thé hodc thé hon hén khi ngi

- Thirc gidc ban dém nhiéu lan

- Gic ngt khong phuc hoi

- Mét mdi vao ban ngay

- Giam kha nang tap trung

Tiéu chudn C: trén da ki gidc ngi hodc da ki
ho hép

Ngung thd + giam tha > 5 bién cd/gio khi ngt
(AHI > 5)

2.1.3. Tiéu chudn loai triv

- Bénh nhan c6 bénh Iy cap tinh, ning.

- Bénh nhan bi bénh phdi man tinh.

- Bénh nhén c6 khdi u 16n ving hiu hong, ciu
trac bat thuong do di dang ving ham mit.

- Bénh nhan bi ngung thé khi ngi do nguyén
nhén trung uvong.

- Bénh nhéan khong ddng ¥ tham gia nghién ctru.

2.1.4. Tiéu chudn chon nhém chirng

La nhling nguoi khoe manh, khong co cac
yéu t6 nguy co tim mach, khong méc cac bénh
ly tim mach.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctru theo phuong phap mo ta cit ngang,
¢6 ddi chiéu voi nhom ching

2.2.2. Cdc tham s6 nghién civu chinh

2.2.2.1. AHI (Apnea - Hypopnea Index: chi s6
ngung thd - gidm tho)

Puoc tinh bang tong sé dot ngung thd va giam
thd trong 1 gio khi nga. Tat ca bién cb nay phai
kéo dai it nhat 14 10 gidy. Puoc dung dé chin doan
hdi chimg ngung tho khi ngu va danh gia do nang.

Tiéu chuén chan doan mirc d6 nang: dya vao
chi s6 AHI chia OSAS lam ba mirc do: [5]

- Nhe: AHI: 5 — 15 1an ngung tho - giam tho/gio

- Trung binh: AHI: 16 — 30 lan ngung tho -
giam thd/gio

- Ning: AHI > 30 lan ngung thé - giam tho/gid

2.2.2.2. Tang huyét ap

- Tiéu chuan chan doén va phan loai ting huyét
ap theo ESH/ESC 2013 [25]

2.2.2.3. Béo phi

Danh gia chi s6 BMI theo tiéu chuan danh gia
béo phi theo cac nuéc Pong Nam A, giéng véi tiéu
chuan danh cho nguoi truong thanh Chau A [23]

- Vong bung (VB): Banh gia vong bung theo
tiéu chuan cia WHO 2002 4p dung cho nguoi
truong thanh Chau A dugc goi 1a béo phi dang
nam (béo bung) khi vong bung > 90 cm ¢ nam va
>80 cm & nir [23]

- Vong ¢6 (VC): kich thude vong cb ting khi
do ngang mang nhin giap 16n hon 42 cm & nam,
38 cm ¢ nit ngudi Chau A [1].

2.2.2.4. Buong mau

Tiéu chuin chin doan dai thdo duong theo
Hiép hoi dai thao dudong Qudc té IDF 2012 [24].

2.2.2.5. Bilan lipid mau

Lay mau tinh mach vao budi sang khi doi,
xét nghiém trén may sinh hoa ty dong Hitachi
717 cia Nhat Ban tai khoa Sinh hoa Bénh vién
Truong Pai hoc Y Duogc Hué véi cac thong
s6 co ban dugc danh gia theo tiéu chuin cua
Hiép hoi BTD qubc té (International Diabetes
Federation - IDF) nam 2012 [24].

2.2.2.6. Thang diém danh gid tinh trang buon
ngii ban ngay (thang diém Epworth)

0: khong bao gio ngu gat

1: it khi budn ngu

2: thuong ngu gat

3: luon ludén budn ngi

Céc tinh hudng:

1/ Ngbi doc sach bao

2/ Ngbi xem truyén hinh

3/ Ngdi yén noi cong cong (xem phim, kich, &
phong hop.,...).

4/ Lam hanh khach trén chiéc xe chay lién tuc
trong khoang trén 1 gio.

5/ Ngdi no6i chuyén véi ai do.

6/ Nam nghi budi trua

7/ Ngbi yén sau budi an trwa (khong udng
ruQu, bia).

8/ Ngoi lai xe khi xe dimg trong vai phut (dén
do hay ket xe).

2.2.2.7. Xac dinh ddc diém da ki hé hdp

- Chi s6 ngung thg, giam the (AHI)

- Chi sé AHI theo tu thé bénh nhan

- Chi sb d6 bao hoa oxy theo mach dép (SpO )
thap nhat: 1a chi s6 SpO, thap nhat trong sudt qua
trinh ngu.

- Chi s thoi gian kéo dai nhat cua do bdo hoa
oxy theo mach dap (SpOz) < 88%.

- Chi so ngay: la so lan ludng hoi tho 1am rung
dong cac cau tric moé mém duong ho hap trén phat
ra tiéng ngay chia cho tong s6 gid ngu.

2.2.3. Do da ki hé hdp

Chudan bi:

Sau khi tham kham lam sang, bénh nhan
duoc giai thich ki ludng, lam cam két va tién
hanh do da ki ho hap. Bénh nhan khong duoc
ubng rugu, bia, cdc chat kich thich trong ngay
trudc khi do da ki ho hap va khong ngi trua hom
do da ki ho hép.
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Tién hanh:

Bénh nhan vao phong tham do gidc ngu dé
lam quen trudc, di ngu trong khoang thoi gian
tir 21h — 22h.

Str dung may the Ultra - portable StarDust II
Sleep Recorder do Respironics (Dric) san xuét.

Mic may da ki ho hap gdm cac thiét bi do do
bao hoa oxy theo mach dap, do Iuu lugng khi ¢
mii, do ap luc co ho hép nguc, bung, do chi sb
ngay, tu thé nam.

Bénh nhan s€ dugc thao may vao sang hom sau
khi bénh nhan ngu day

Hinh 2.1. May da ki ho hap StarDust II tai khoa
Noi tim mach - Bénh vién Truong Pai hoc
Y Duogc Hué

3.KET QUA

Ban vé thiét ké may SASD-07
® @8 chan doan hoi chirng ngwng thé khi ngi
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Hinh 2.2. May SASD07 d cai tién
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Hinh 2.3. Phan mém chan doan ngung thd khi ngt
2.3. Phuong phap xir Iy s6 liéu
Céc s6 liéu thu thap duogc xir Iy theo phuong
phap théng ké y hoc véi sy hd tro cia cac phan
mém may tinh Excel 2010, SPSS 18.0

Tién hanh khao sat 136 bénh nhan trong nhém bénh gdm 68 bénh nhan c6 OSAS, chung t6i da thu

duogc nhimg két qua nhu sau:
3.1. Pic diém

3.1.1. Péc diém ciia nhém bénh va nhom chirng

Bang 3.1. Dic diém cua nhém bénh va nhém chimg

Pic diém Nhom bénh (n=68) Nhoém chirng (n=68) p
Tubi 60,32 £ 13,03 57,93 £12,34 >0,05
BMI 23,46 + 3,37 21,51 +2,03 <0,001
Vong co (cm) 36,43 + 3,44 32,73 £5,07 <0,001
HATT (mmHg) 132,94 + 17,30 127,50 £ 11,29 <0,05
HATTr (mmHg) 80,88 + 10,15 82,94 +£9,31 >0,05
Thang diém Epworth 12,56 + 5,54 5,92 +2,03 <0,001
Glucose déi (mmol/l) 5,67 1,28 6,20+ 1,19 <0,05
Triglyceride (mmol/l) 2,02 +1,33 1,84 £ 1,18 >0,05
LDL-Cholesterol (mmol/l) 2,69 +0,90 2,53+0,75 >0,05
HDL-Cholesterol (mmol/l) 1,21 £0,64 1,27 £ 0,68 >0,05
EF (%) 65,68 9,36 68,28 £ 8,58 >0,05
FS (%) 35,27 +£ 6,83 37,83 £4,92 <0,05
AHI 34,44 + 12,43 4,84 £2.93 <0,001
SpO, thap nhat (%) 81,83 + 11,18 86,94 + 10,53 <0,01

C6 su khéac biét co y nghia thong ké gitra BMI, vong cd, huyét ap tdm thu, thang diém Epworth,
Glucose mau doi, FS, AHI va SpO, thap nhét giita nhém bénh va nhém chimng.

80 Tap chi Y Dugc hoc - Truong DPai hoc Y Duge Hué - S6 18



3.1.2. Ddc diém vé tuoi va gioi clia nhom bénh
Bang 3.2. bac diém ve tudi va gidi cua doi tugng nghién cuu

Giéi Nam Nir Téng
Tudi % % n %
<45 6 8,8 2 2,9 8 11,8
46 - 60 21 30,9 10 14,7 31 45,6
> 60 19 27,9 10 14,7 29 42,6
Téng 46 67,6 22 32,4 68 100
Tudi 60,09 + 14,17 60,82 + 10,57 p>0,05
trung binh 60,32 + 13,03

- D6 tudi trung binh cua nhdém nghién ctru 1a 60,32 £ 13,03, khong c6 su khac biét giltra nam va nit

(p>0,05).
3.1.3. Phin bé cdc yéu to nguy co

Bang 3.3. Cac yéu t6 nguy co cia OSAS phan bd theo gidi

Giéi Nam Nir Téng
Yéu té nguy co n % % n %
Hiit thude 1a 34 50 2 2,9 36 52,9
Béo phi dang nam 21 30,9 16 23,5 37 54,4
Thira cian, béo phi 22 32,4 17 25,0 39 57,4
DPii thao dwong 4 5,88 5 7,35 13,24

- Trong 68 bénh nhan OSAS thudc ddi trong nghién ctru, c6 52,9% bénh nhan hat thudc 14, 54,4%

béo phi dang nam, 57,4% béo phi hodc tang can.

3.1.4. Trigu chirng lam sang ciia hpi chirng ngung thé khi ngii dang tic nghén

Béang 3.4. Tri¢u ching lam sang véi d nang cua OSAS

AHI >30 <30

Tri¢u chimg S6 hrgmg % S6 lrgng % P
Ngay to 37 54,4 24 35,3 > 0,05
Ngat thé khi ngii 18 26,5 4 2,9 < 0,001
Thirc gidc khi ngi 27 39,7 5 74 <0,0001
Pau diu budi sing 10 15,2 3 4,5 > 0,05
Budn ngii ban ngay 31 45,6 7 10,3 <0,0001
Giam tap trung, tri nho 13 19,1 3 4.4 <0,05
Tiéu dém 25 36,8 9 13,2 <0,05
Epworth >10 27 39,7 7 20,6 < 0,001

Triéu ching ngay to va dau dau budi sang khong c6 su khac biét co y nghia thong ké giita nhoém co

AHI > 30 va nhém c6 AHI < 30.

3.1.5. Cac bénh ly di kem trén nhém bénh

120%
100%
80%
60%
40%
20%
0%

73.5%

33.8%

14.7%

13.2%

I

Réiloan Ting huyét Bénhtim Paithio

lipid mau ap

mach

dwong

Biéu do 3.1. Bénh 1y di kém OSAS trén nhom bénh
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3.2. Cac chi s6 da ki hé hip ciia nhém bénh
Bang 3.5. Mot s6 chi s da ki ho hép cua nhom bénh

LR A K AHI
Dac diém da ki ho hap p
5-15 15-30 >30
. Trung vi 5,6 9,0 21,0
hi K / ~ : <
Chi 50 ngdy Bién thién 1-17 0-32 1-323 0,01
Trung vi 96,0 95,0 86,0
SpO s Vi <0,0001
P, Bién thién 94,0 — 96,0 80,0 — 97,0 83,0 — 93,0 0,000
. ‘ Trung vi 86,0 87,0 83,0
thép nhit e Vi <
SpO, thip nha Bién thién 83.0 - 90.0 71.0- 96,0 41.0-90.0 0,05
SpO, duéi 88% | Trungvi 0,3 0,1 0,7 - 0.05
dai nhét Bién thién 0,0-32 0,0 — 80,4 0,0 482 :

- Trung binh SpO, nén ctia nhém nghién cru: 93,99 + 2,74 (%), SpO, thap nhat: 82,13 +9,13.

- Trung vi cta chi sé ngy cao hon c6 y nghia théng ké & nhoém c6 OSAS ning hon.

- Trung vi cua SpO, va murc SpO, thip nhat thip hon c6 ¥ nghia théng ké & nhom c¢6 OSAS ning hon.
Béang 3.6. Phan bo céc yéu to nguy co tim mach va bénh tim mach

Yéu to nguy co S6 lgng (n) Ty 1€ (%)
R6i loan lipid mau 50 73,5
Hut thude 1a 36 52,9
Tang huyét ap 23 33,8
Béo phi 21 30,9
bai thdo duong 9 13,2
Bénh mach vanh 7 10,3
R6i loan nhip tim 4 59
Tai bién mach ndo 2 2.9
Suy tim 1 1,5

- Trong cac yéu to nguy co tim mach dugc khao sat trén mau nghién ciru, r6i loan lipid chiém ty 18
cao nhét: 73,5%. Tang huyét ap, béo phi, ddi thdo dudng c6 ti 1¢ 1an luot 13 33,8%, 30,9% va 13,2%.
- Ti 1& cac bénh li tim mach: bénh mach vanh 10,3%, rdi loan nhip tim 5,9%, Tai bién mach mau nio
2,9%, suy tim 1,5%.
3.3. Twong quan giira hdi chirng ngung thé khi ngii véi cac yéu té nguy co tim mach
3.3.1. Twong quan giira chi s6 AHI véi sé do co thé
Bang 3.7. Tuong quan giita chi sé AHI véi sb do co thé

% Z AHI
So do co thé v=F(X) . p
Chu vi vong ¢ y =2,432x — 54,722 0,511 <0,0001
Chu vi vong bung y = 1,054x — 56,790 0,585 <0,0001
BMI y=1,595x — 1,555 0,38 < 0,003

Chi s6 AHI twong quan thuan véi chu vi vong ¢6 (p<0,0001), chu vi vong bung (p<0,0001), BMI
(p<0,003).
3.3.2. Lién quan giita huyét dp véi dp ning ciia hji chieng ngung thé khi ngii dang tic nghén
Bang 3.8. Méi lién quan giita huyét ap v6i do ning cua OSAS
AHI

HA <30 >30 p
Tam thu (X +SD) 126,48 + 11,833 138,29 + 18,118 < 0,005
77,04 + 9,799 82,44 + 10,673 > 0,05

Tam truong (X =+ SD)
- Trung binh HA tdm thu ¢ nhém ngung tho khi ngti mtrc d6 nang cao hon nhdém con lai ¢6 y nghia

thdng ké (p < 0,005).

- Trung binh HA tam truong khong cé su khac biét gilra 2 gidi.

- Pa 56 (83%) bénh nhan ting huyét 4p thuoc nhom OSAS mirc d6 ning (AHI > 30).
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Biéu dd 3.2. Tuong quan giita huyét ap tdm thu va chi s AHI
- C6 mbi tuong quan thudn giita HA tdm thu véi mtic d6 ning cia OSAS. Phuong trinh hdi quy

y =0,536x + 114,101, h¢ $b twong quan r = 0,459, p < 0,001, (n = 68).
- C6 mdi twong quan thuén giita HA tdm truong v6i mirc d6 ning ctia OSAS. Phuong trinh hdi quy

y=0,250x + 71,199 voi hé sb twong quan r = 0,352, p < 0,003 (n = 68).
3.4. Lién quan giira glucose, cholesterol toan phan, triglyceride, LDL cholesterol, HDL

cholesterol v6i dd niing ciia hi chirng ngung thé khi ngi dang tic nghén

Bang 3.9. Lién quan gitra sinh hod mau vdi d§ nang cua OSAS

Dé niing OSAS AHI<30 AHI > 30
Sinh hos m4u (khéng ning) (ning) P
Glucose tinh mach (lic d6i) (X +SD) 3,46£0,79 3,88 1,10 > 0,05
TC (X +SD) 4,92 +0,79 4,90 + 1,08 > 0,05
HDL-C (X +5D) 1,12 40,24 1,15+ 0,30 > 0,05
Non-HDL-C (X +5D) 2,08 + 0,46 2,26+ 0,53 > 0,05
Trung vi 1,67 1,68
TG X n > 0,05
Bién thién 1,04 — 3,21 1,00 —5,10
Trung vi 2,54 2,57
LDL-C b > 0,05
Bién thién 1,33 - 3,88 1,53 -5,78

Khong co su khac biét c6 y nghia thong ké giita
nhom OSAS néng va khong nang cta trung binh
Glucose mau tinh mach lac d6i, Cholesterol toan
phén, HDL Cholesterol, Non-HDL Cholesterol,
trung vi TG va LDL Cholesterol (p > 0,05).

3.5. Gia tri chin doan ciia SASD07 cai tién
so sanh véi may da ky gidc ngii StarDustII

Bang 3.10. Thong ké d¢ phtt hop ctia SASD07
cai tién so v6i StarDustIl

StarDustll <
SASD07 - - Tong
Khéng Co
Khéng 59 10 69
Co 9 58 67
Tong 68 68 136

Nhom StarDustIl va SASD07 ciing chan doan
khong c6 hoi chiing ngung thd khi ngu 1a 59 bénh
nhan, ciing chin doan c6 hoi chimg ngung thd khi
ngu la 58 bénh nhan.
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Bang 3.11. Gia tri chi s6 phu hop Kappa cia
SASDO7 cai tién so v&i StarDustII

Gia tri Sai s0 chuan P

Kappa 0,72 0,06 <0,001

Gié tri Kappa (Hé s phu hop) trong chan doan
hdi chung ngung thd khi ngl ciia may SASDO7
céi tién dbi chiéu voi may StarDustIl cho két qua
t6t (Kappa=0,72, p<0,001).

4. BAN LUAN

4.1.Chi s6 ngirng thé, giam thé

Pé chin doan va phan do nang cua OSAS,
chung t6i dwa vao chi sb ngung thg, giam tho
(AHI) khi ngu. Chi s6 ngung tho, giam thd dugc
tinh bang téng s6 lan ngung tha, giam thé chia cho
sO gio ngii duoc bit may theo ddi. Dwa vao chi sd
AHI, phan muc d¢ nang cia OSAS lam 3 nhom:
mirc d6 nhe, murc d6 trung binh va ning. Két qua
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nghién ciru nay cho thiy mirc do nang (AHI > 30)
chiém da s6, 60%. Nghién ctru ciia Lé Thuong Vil
cho két qua muc dd OSAS nang la 52,9% [4]. Tai
Viét Nam, hién nay OSAS 13 bénh chwa dugc biét
dén nhiéu, vi vay kha ning phat hién bénh sém
con gip nhiéu kho khian. Pa sb bénh nhan dén
v6i chiing toi vi triéu chimg ngay anh huong dén
ngudi xung quanh c6 kém theo mét moi, budn ngu
ban ngay qua muc, ngat thé khi ngu, hay do nguoi
nha phat hién ngimg tho timg luc khi ngt,... hau
hét khong nghi ngay 1a mot biéu hién bénh 1y va
khong biét vé OSAS.

Theo Saigusa H va cs. [22], ¢ nhitng bénh nhan
c6 OSAS, s6 con ngung thd khi ng & tu thé nim
nghiéng it hon han so voi tu thé nam ngira. OSAS
phu thudc tu thé duoc dinh nghia khi chi s AHI
& tu thé ndm nghiéng it hon mot nira hodc it hon
chi s6 d6 ¢ tu thé ndm ngira. OSAS phu thudc tu
thé thuong gip & mic d6 nhe va trung binh hon so
v6i mirc d6 nang. Bang ky thuat chup cong huong
tir ving hau va X quang hop so, tac gia di su tim
hiéu va nhan thiy & cac truong hop OSAS phu
thudc tu thé co duong dan khi rong hon & thanh
bén, chiéu cao ctia mat ngén hon va ham dudi
bi diy ra sau nhidu hon so v6i nhom khong phu
thudc tu thé va nhom ching. Diéu nay dan dén sy
khac biét trong duy tri d6 mé cua duong dan khi &
tu thé nam nghiéng.

4.2. Cac yéu tb nguy co tim mach va bénh
tim mach

Ngung thé tic nghén khi ngii gy giam oxy mau
va tang than khi, tinh trang nay s& hoat hoa than
kinh giao cam gay co mach, tang catecholamin
lam nhip tim nhanh, stress oxy hoa va rdi loan
chuyén hoa din dén nguy co ting huyét ap, suy
tim sung huyét, loan nhip tim, thiéu mau cuc bod
co tim va bénh ly mach mau ndo. Trong nghién
clru cta ching toi ¢6 36,7% bénh nhan OSAS kém
theo bénh 1y tim mach va tang huyét ap.

4.2.1. Roi logn lipid méu

OSAS c6 lién quan dén r6i loan chuyén hoa
lipid, viém hé théng, r6i loan chure nang ndi mac
va xo viita dong mach. Céac nghién ctru gidi thich
rang c6 su tang lipid méau la do su giam oxy tai dién
trong dém [21]. Trong nghién ctru nay, theo tiéu
chuin cta Hiép hoi DTP qudc té (International
Diabetes Federation - IDF) nam 2006 chiang t6i
théy ty 1€ r6i loan lipid mau rat cao, chiém 73,5%
bénh nhan OSAS. Két qua nay tuong tu két qua
nghién ctru ctia nhidu tac gia trén thé gisi [18].

4.2.2. Tang huyét dp

OSAS thuong kém theo ting huyét ap, xo vita
dong mach, bénh 1y mach vanh va ting huyét ap
[20]. Trong nghién ctru cuia chung t6i, 33,8% bénh
nhan tang huyét ap, 5,9% bénh nhan co roi loan
nhip tim. Nghién ctru cua Lé Thugng Vi va cs.
¢6 35,95% bénh nhan OSAS bi ting huyét ap. Két
qua nay phu hop vai cac nghién ctru trén thé gioi,
ty 1¢ bénh nhéan ting huyét 4p dao dong tir 30% -
80% tuy thudc murc do cia hoi chirng.

Trong bao cdo lan thir bay cia US Joint
National Committee trén vi¢c phong ngura, danh
gi4 va diéu tri ting huyét 4p OSAS duoc xép vao
nguyén nhan cia tang huyét’ép thtr phat [6].

Céc nghién ciru gan dy ching minh rang sy
thiéu oxy nhic lai lién tiép din dén ting hoat dong
ciia hé than kinh giao cam, tir d6 din dén ting
huyét ap va tinh trang tang huyét ap nay duy tri
ca khi thte. Trong nghién ctru cua chung toi, tién
hanh do HA ciia bénh nhan vao budi sang sau khi
thirc gidc, két qua phan tich hoi quy tuyén tinh cho
thiy c6 mdi twong quan thuan cua HA dong mach
voi AHL cu thé: C6 modi twong quan thudn gitra
HA tam thu véi mtrc d nang cua OSAS. Phuong
trinh hdi quy y = 0,536x + 114,101, hé sb tuong
quan r = 0,459, p < 0,001 (n = 68). C6 mdi tuong
quan thuan gitta HA tam truong voi muc do nang
cia OSAS. Phuong trinh héi quy y = 0,250x +
71,199 véi hé sb twong quan r = 0,352, p <0,003
(n =68).

Theo Dreher M.H, OSAS c6 anh hudng dén hé
tim mach. Trong con ngung tho, HA cé xu hudng
giam xudng va tiang 1én ¢ cudi con ngung tha.
Trong mot vai truong hop, HA tam thu c6 thé 1én
t6i 300mmHg, va HA cao lam anh huong dén cac
tang va dé dan dén tai bién mach mau ndo. Nhu
cdu oxy can cho tim hoat dong trong giai doan
ngimg tho ting 1én, tuy nhién lac nay nong do
oxy mau lai giam nhanh va giam oxy mau dan dén
giam oxy cho co tim [13].

4.2.3. Ddi thdo dwong

Balkau va cs. [9] cho rang OSAS rat pho bién
& bénh nhan dai thao duong type 2, lién quan dén
insulin va khang insulin, da dugc khfmg dinh qua
cac thtr nghiém lam sang. Ca d6 nhay insulin va
bai tiét insulin déu lién quan dén rdi loan ho hap
trong khi ngu, dugc danh gia bang chi s AHI va
tac gia khang dinh rang rdi loan ho hap khi nga
dan dén dé khang insulin.

Ty 1€ OSAS dao dong tir 23% - 86% trong
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nhom bénh nhan dai thao duong. Su khac biét nay
c6 thé khac nhau & mau nghién ciru, thiét ké nghién
ctru, loai nghién ctru va chung tdc khac nhau [9].

Trong nghién ctru cia ching t6i, c6 13,2%
bénh nhan OSAS bi dai thao duong type 2, tuong
tu nghién ciru cua nhiéu tac gia khac. Tuy nhién
trong nghién ctru cua chung toi, sé bénh nhén nit
bi dai thao dudng nhiéu hon nam gi6i. Jacob C.K
dé nghi nén tién hanh ghi da ki ho hap cho céac
bénh nhdn c6 triéu ching cia OSAS va mot sb
biéu hién nhu bénh 1y tim mach, ting huyét ap,
bénh mach vanh, phan nan vé giéc ngu, béo phi,
dai thao duong, rung nhi tai phat va cé vong cb
16n. Dé hiéu rd hon vé méi lién hé giita OSAS va
dai thao dudng & Viét Nam, can c6 nhitng nghién
ciru sdu hon va chon loc hon dé dua ra duoc
khuyén céo tét hon trong viéc tim soat bénh nhan
OSAS trong nhom cac bénh nhan méc bénh dai
thao duong.

4.2.4. Tai bién mach mdu nao

Trong nghién ctu cua chung t6i, c6 2 bénh
nhan tai bién mach mau ndo chiém ty 1& 2,9%.
Nghién ctru nay chua thé két ludn mdi quan hé
giita OSAS véi tai bién mach mau ndo, tuy nhién
mdi lién quan giita hai bénh 1y nay da duoc dé
cap dén trong mot s nghién ciru trén thé gidi.
Trén c4c bénh nhan tai bién mach mau nio, ty 1€
mic OSAS ting cao bén dén sau lan so véi nhom
khong tai bién. Sau giai doan tai bién mach mau
ndo, bénh nhan c6 OSAS ciing co ty 1€ tir vong
va di chiing cao hon so vdi nhom khong c6 hoi
ching nay [8].

Capampagan D [10] khang dinh OSAS 1a yéu
t6 nguy co doc 1ap cua tai bién mach méau no. Chi
s6 AHI cang cao thi nguy co tai bién mach mau
ndo cang ting. Su thiéu oxy lip lai lién tiép dan
dén tang hoat dong cua hé than kinh giao cam, tu
d6 din dén ting huyét ap. Tinh trang giam oxy tai
dién nay ciing gay ra suy giam chirc ning noi mac
thanh mach. OSAS con lién quan dén mot loat cac
yéu t§ din dén xo vita dong mach. Basseti va cs.

1a nguoi dau tién nghién ciru moi lién quan giita
OSAS va tai bién mach nio, khing dinh OSAS la
yéu t6 nguy co doc lap cua ting huyét ap va xo
vira dong mach. Didu tri OSAS lam giam nguy
co tir vong do cac bénh 1y tim mach va tai bién
mach méau ndo. Azrt M. nghién ciru cat ngang
1.475 bénh nhan nhan thay, bénh nhan c6 OSAS
6 nguy co tai bién mach mau nio gip 4,5 1an so
v6i nhom ching [8].

4.3. Gia tri chin don ciia may SASDO7 cai
tién

Sau khi cai tién bo phan ghi am tho cua may
SASDO7 thanh phan ghi am thé gom két hop day
thé oxy va microphone chuyén dung dé ghi lai 4m
tho ctia bénh nhan. Qua phan tich trén 136 nguoi
gém 68 ngudi nhém ching va 68 ngudi nhom
bénh da cho két qua do phu hop Kappa giita may
SASDO7 cai tién so vdi may chuan dé chan doan
hdi ching ngung tho khi ngu 1a 0,72 (p<0,001, sai
s6 chuin: 0,06). Nhu vay gia tri Kappa >0,70 dugc
danh gia 1a ¢ d6 phu hop va qua d6 khang dinh
gi tri chan doan ciia may SASDO7 cai tién. Phan
mém “Chén doan ngung thé” v6i thuat toan phu
hop da phan tich dugc nhitng khoang ngung thd
trén may SASDO7 nay. Tuy viy, dé may SASD07
hoan chinh hon, c¢6 d¢ phu hgp Kappa cao hon
van can nhimng can thiép phan ctng cling nhu ning
cép kha ning phat hién ctia phan mém “Chan doan
ngung thd”.

5. KET LUAN

Céc yéu tb nguy co tim mach lién quan dén hoi
chung ngung thd trong nghién ctru cua chung toi
1a chu vi vong cd, chu vi vong bung, huyét ap tam
thu, huyét 4p tdm truong. May SASDO7 cai tién co
gia tri tot trong chan doan hoi chimg ngung tho khi
ngii so sanh voi may da ky gidc ngii StarDustIL

Cic két qua nay dwoc trich tiv dé tai KHCN
cdp tinh, dwoc ngéin sich nha nwéc tinh Thiva
Thién Hué dau tu.
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