NGHIEN CUU HOI CHUNG NGUNG THO' KHI NGU-
DANG TAC NGHEN O BENH NHAN CO CAC YEU TO
NGUY CO TIM MACH

Hodng Anh Tién', Nguyén Hitu Pirc?, Tran Thi Poan Thuc’, Vé Dirc Toan?
Truong Pai hoc Y Duoc Hué

Tom tat:

Pit van dé: Hoi ching ngung thd khi ngii (NTKN) 14 tinh trang bénh 1y xuat hién tinh trang
ngung tho & cac giai doan trong luc ng. Tan sudt mic bénh vao khoang 5% dén sd, thuong gap
& nam nhiéu hon nit va trong s nay c6 dén 70% khong thé chan doan dugc. Trén 50% bénh
nhan c6 hdi chiing NTKN bi tang huyét ap, bénh mach vanh va tham chi dot tu. O Viét Nam
chua c6 nhiéu cong trinh nghién ctru vé hoi chimg nay. Muc tiéu: Danh gia tan suét cac yéu
t6 nguy co tim mach & bénh nhan c6 hoi chimg ngung thd khi ngt dang tic nghén. Tim mdi
tuong quan gitta chi s6 AHI v6i BMI, HATT, HATTr, Glucose mau, Cholesterol, Triglyceride,
LDL-C, HDL-C. Péi twgng va phwong phap nghién ctru: Nghién ciru trén 30 bénh nhan co
hoi chimg ngung thé khi ngt ¢6 cac yéu t6 nguy co tim mach c¢6 d6i chiéu voi nhom chimg gdm
30 bénh nhan khoe manh, khong cé cac yéu td nguy co tim mach, cung do tudi. Cac dbi tuong
nghién ctru dugc khadm va tinh BMI, ECG, X-quang phéi, siéu am tim, Bilan lipid va Glucose
mau d6i. Chiing toi tién hanh khao sat tan suit cac yéu td nguy co tim mach, dong thoi danh gia
mdi twong quan gitra chi sé AHI va tudi, BMI, HATT, HATTr, Glucose mau d6i, Cholesterol,
Triglyceride, LDL-C, HDL-C. Két qua: Tan suat cic yéu td nguy co tim mach & bénh nhan
¢6 hoi chimg ngung thé khi ngt dang tic nghén 1a: rdi loan lipid méu 27,59%, ting huyét ap
18,97%, béo phi 20,69%, hit thudc 14 13,79%, 16i séng tinh tai 8,62%, dai thao dudong 10,34%.
C6 mbi twong quan thudn c6 y nghia thong ké gitra AHI véi HATT r=0,37, p<0,05; Cholesterol
mau voi r=0,32, p<0,05; BMI r=0,41, p<0,05. Két luan: Danh gia bénh nhan ngung thé khi ngti
can danh gia toan dién cac yéu té nguy co tim mach.

Abstract:
STUDY ON SLEEP APNEA SYNDROME IN THE PATIENTS
WITH CARDIOVASCULAR RISK

Hoang Anh Tien, Nguyen Huu Duc, Tran Thi Doan, Vo Duc Toan
Department of Internal Medicine, Hue University of Medicine and Phramacy

Background: Sleep apnea syndrome is the disease of ceasing the breath when sleeping. The
incidence was 5% in the population, more often in female than male. More than 50% of SAS
patients have hypertension, diabetes mellitus, coronary syndrome or even sudden death. In
Viet Nam there were still a few studies about SAS. Objective: To evaluate the prevalence of
cardiovascular risk in SAS patients. Also the correlation between AHI and BMI, SBP, DBP,
fasting glucose, Cholesterol, Triglyceride, LDL-C, HDL-C. Materials and Methods: Clinical
data of 30 SAS patients admitted to hospital were analysed and compared to 30 well-healthy
person, without cardiovascular risk. We evaluate the incidence of cardiovascular risk in the
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SAS patients. We also find the correlations between AHI and age, BMI, systolic blood pressure,

diasystolic blood pressure, fasting glucose, Cholesterol, Triglyceride, LDL-C, HDL-C. Results:

1. The prevalence of cardiovascular risk in SAS patients: lipid disorder 27.59%, hypertension
18.97%, obesity 20.69%, smoking 13.79%, sedentary lifestyle 8.62%, diabetis mellitus 10,34%.
2. There were some positive correlations between AHI and systolic blood pressure r=0.37,
p<0.05, p<0.05; Cholesterol =0.32, p<0.05; BMI r=0.41, p<0.05. Conclusion: Basing on the
correlation, cardiovascular risk should be concerned in SAS.

1. PAT VAN PE

Hoi ching ngung thd khi ng 1a nhitng rdi
loan dac trung bdi sy dong lai va mé ra mot
cach lap lai ciia hé thong duong ho hip trén
trong khi ngu. Sy dong lai ciia dudng ho hap
trén bat thuong dan dén rdi loan thong khi va
két qua 1a gay tinh trang thiéu khi mau timg
lac va ting ndng do CO, trong mau. Trong
sudt qua trinh duong ho hap trén bi dong lai,
su gia ting tro khang cta duong ho hip trén
lam gia ting cac phan xa co ho hap va ting ap
luc trong 1ong nguc. Su gia ting van dung co
ho6 hip khi the dan dén gian doan gidc ngu va
hoat héa co ho hap trén dé tai mo duong hod
hép trén. Su ldp lai cua céc stress sinh 1y cua
hoi chimg ngung thd khi ngii din dén cac triéu
ching budn ngii ban ngay, hay thirc gidc vao
ban dém va/hodc cac bénh Iy tim mach 2%,

Hoi chimg NTKN da dugc nghién ctru trong
vong 30 nim qua va tan sudt ngdy cang phod
bién 1. TAn suat mac bénh vao khoang 5% dan
s0, thudng gip ¢ nam nhiéu hon nit va trong
s0 nay c6 dén 70% khong thé chan doan dugc.
Trén 50% bénh nhan c6 hoi chung NTKN bi
tang huyét ap, bénh mach vanh va tham chi 46t
tir. Hoi chimg NTKN thuong gip & dbi tuong
béo phi, ting huyét ap, dai thdo duong... 7,

Trén thé gi6i, da co nhidu cong trinh nghién
ctru vé hoi chimg ngung thd khi ngi nhung
& Viét Nam, van chua duoc quan tim ding
mirc so voi tam nguy hiém ma hoi chimg nay
mang lai. Xuét phat tir tinh hinh ndy ma ching
t6i tién hanh dé tai “Nghién citu hdi chirng
ngwng thé khi ngii dang tic nghén tai bénh
vi¢n Trwong Pai hoc Y Dwoe Hué” nhim hai
muc tiéu sau:

1. Pdnh gid tan sudt cdc yéu té nguy co tim
mach ¢ bénh nhan co hoi chung ngung tho khi
ngii dang tdic nghén.

2. Tim méi twong quan giita chi s6 AHI véi
BMI, HATT, HATTr, Glucose mau, Cholesterol,
Triglyceride, LDL-C, HDL-C.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ciru

Nhom bénh gém 30 bénh nhan méc hoi
ching ngung thd khi ngi dang tac nghén, co
cac yéu td nguy co tim mach. Nhom ching
gém 30 bénh nhan khoe manh, khong co6 céc
yéu t6 nguy co tim mach, cung do tudi.

2.2. Phwong phap nghién ctru

Nghién ctru mé ta cit ngang

2.2.1. Phan d¢ ndng ciia roi loan hé hdp
lién quan gidc ngii

- S6 1an ngung thd tir 5-15 lan/gio: nhe

- S6 lan ngung tho tir 15-30 1an/gio: trung
binh

- S6 1an ngung thé tir >30 1an/giod: niang 13123]

2.2.2. Tiéu chudn chin dodn héi chirng
ngung thé liic ngii dang tic nghén

Chén doan khi c6 du 3 tiéu chuan A,B,C ¥
va ¢6 van dong co ho hap '8!
A. Bénh nhan c6 mot trong cac biéu hién sau:

1. Bénh nhan than phién vé nhimg con
budn ngi khong chi ¥ trong thoi gian thuc,
hay budn ngu vao ban ngay, ngii khong di giac
vao ban dém, cdm gidc m¢t moi hodc mét ngu.

2. Bénh nhan thtrc day véi cam giac kho
tho, thd hon hén hodc sic.

3. Ngudi ngu cung giwong ghi nhan ngay to
hodc thd ngat quang khi ngu.
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B. Dung may phan tich da ky gidc ngu cho thay: - Trao nguoc da day thuc quan

1. Nhiéu hon hodc bang 5 khoang ngung - Giam chét luong cudc song
thd trén 10 gidy/gio. Khodng ngung thé nay - Giam kha nang tap trung
c6 thé 1a ngung thd dang tic nghén, giam - bai thao duong
thong khi. - Hoi chimg chuyén hoa

2. C6 bang ching ging sirc cta co hd hap

trong thoi gian xdy ra khoang ngung tho
C. Nhiing rbi loan nay dugc tim thay lién quan
dén rdi loan giéc ngu, r6i loan tAm than, lam
dung thude.
D. Cac biéu hién lién quan:

- Ngay

- Béo phi

- Tang huyét ap

- Tang ap luc dong mach phéi

- Suy tim sung huyét

- Thirc gi4c ban dém Hinh 1. May phén tich da ky gi4c ngu tai

- Réi loan nhip lién quan dén giéc ngu Khoa No1 Tim mach Bénh vién
- Pau thit ngyc ban dém Trudng Pai hoc Y Dugc Hué
2.2.3. Thang diém Epworth
Ban thuong cam thiy budn ngu hay ngi gat trong thoi gian gan ddy ¢ nhitng tinh huéng nao
duoc mo ta dudi day:
0 = khong bao gid budn ngi
1 = budn ngu thoang qua
2 = thinh thoang budn ngi
3 = thuong hay budn ngu
Bang 1. Thang diém Epworth

Tinh hudng xay ra budn ngi Piém

Ngoi va doc

Xem TV

Ngoi nhung khong hoat dong & noi cong cong

Nam nghi vao buoi chiéu khi c6 diéu ki¢n

Ngbi va ndi chuyén vai ai o

Ngodi yén lang sau budi trra ma khong dung alcohol

Trén xe 6t0, khi dirng lai vai phut

Diém > 10 chimg t6 tinh trang budn ngl c6 ¥ nghia vao ban ngay
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3.KET QUA

(Study # 18)

STARDUST

Pglofl

Patient Name:

Gender: M Weight:

Birth Date: 11/15/1978 Height:

Patient Age: 28 years Body Mass Index:
Patient ID:

Study Number: 18
Study Date:
Time in Bed (TIB):

11/8/2007 at 1:44:29 AM
345 minutes

Device Serial Number:

Stardust Type:

2000001480
Stardust IT

Events
Index Total Mean Max Events by Position
Code | (#/hour) | Number of | duration | duration
Events (sec) (sec) Supine (¥) Nou-Supine (¥)
Central Apneas CA 02 1 26 26 0 1
Obstructive Apneas | OA 1 [3 198 48 1 5
Mixed Apneas MA 0.9 5 204 305 2 3
Hypopneas HY 15.7 90 243 59.5 56 34
Total 17.7 102 23.9 59.5
Time in Position | 117.8 2272
AHI in Position 30.1 114
Snorin;
Total Snoring Event Flags | 1710 || 20 e
| Snore Flags Index #hour) | 2074 | ] o PR ——
30
0
Oximetry distribution w I -
<95 % (minutes) 56.5 . SpO2% * memat T"""‘H“W‘
<90 % (minutes) 6 625
<85 % (minutes) 4 o1 1
<80 % (minutes) 3 2 Casec
<75 % (minutes) 05 10
<70 % (minutes) 0 0
<60 % (minutes) 0 o I -
<50 % (minutes) 0 OAsec
— 10
Total Dur (min) < 97 147 .
Average (%) 94 ,
Desat Index (#/hour) 16 20 MAsec

Desat Max (%)

Desat Max dur (sec)

Lowest SpO; (= 2 sec) (%)

# Episodes (2 5 min) < 88%

Longest dur (min) SpO; < 88%

Hinh 2. Két qua trén may phan tich da ky giac ngu StarDust I

3.1. Pic diém chung

=i M |

0
. —
Heart Rate SN
Mean HR (BPM) 66.8 ?
# of LHR 6 0 -
LHR min (BPM) 17 N cos
# of HHR. 3
HHR max (BPM) o4 s
1:44:29 AM 3amM aAm

3.1.1. Dac diem ciia nhom nghién ciru
Bang 3.1. Bac diém cuia nhém nghién ctru

5AM

8AM

7AM

Nhom chitng
0=30)

Nhom bénh
(n=30)

Tudi 46,67+12,48 4926 +11,32 >0,05
Nam 9 (56,25%) 19 (63,33%) >0,05
Gi6i

7 (43,75%)

11 (36,67%)

>0,05

BMI (kg/m?)

19,87 2,99

23,03 + 4,53

<0,05

Tén sb tim (Ian/phut)

80,17 + 8,18

87,16 £ 11,12

<0,05

Huyét ap tam thu (mmHg)

130,53 + 26,14

149,03 + 28,98

<0,05

Huyét 4p tim truong (mmHg)

71,58 + 15,62

81,67 + 9,83

<0,05

Glucose (mmol/l)

6,43 £1,78

720+ 134

>0,05

Cholesterol (mmol/l)

4,93 +0,90

5,28+0,83

>0,05

EF (%)

63,46 +11,93

58,11 + 13,45

>0,05

FS (%)

37,92 +£8,27

33,54 +£9,66

>0,05
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3.1.2. Dic diém déi twong nghién civu trén mdy phén tich da ky gidc ngii

Béng 3.2. Dic diém trén may phan tich da ky gidc ngii

Nhém chitng Nhom bénh
(n=30) (n=30) P
Thang diem Epworth 3,45 +1,38 8,34 + 3,37 <0,01
AHI 3,87+ 0,63 27,66 + 11,51 <0,001
AHI tur thé nim ngra 4,26+ 0,43 34,67 + 12,43 <0,001
AHI tur thé nam nghiéng 3,64+ 0,57 25,90 + 11,48 <0,001
SpO, (%) 97,67 + 0,82 95,05+ 1,39 <0,001
Chi sb ngay 0,61+ 0,23 11,32 2,96 <0,001
Chi s6 giam bao hoa oxy mau 0,78+ 0,19 22,17 +5,73 <0,001
3.1.3. Phin bé mirc dé ning ciia HCNTKN theo AHI
Bang 3.3. Phan b6 muic d6 nang cia HCNTKN theo AHI
Chi s6 AHI 5-14 1529 >30
BMI 20,27 + 4,38 21,59 + 4,49 22,03 + 6,52
SpO, (%) 95,67+ 2,52 95,57 + 0,79 94,44 + 1,24
Tén s6 tim (lan/phut) 89,11 +£9,08 81,86 £14,09 93,67 3,06
HATT (mmHg) 124,29 + 20,82 126,67 + 26,37 156,67 £24,49
HATTr (mmHg) 81,67+ 9,83 78,89 +15,37 87,65+ 11,75
Glucose (mmol/l) 5,32 +£0,99 6,05 £1,74 7,33 £2,19
Triglycerid(mmol/l) 1,77 £ 0,43 2,00+ 0,57 2,31 +1,27
Cholesterol(mmol/l) 5,53+ 0,41 5,50+ 1,18 5,02+ 0,56
HDL-Cholesterol(mmol/l) 1,35+0,62 1,06 £0,29 1,17+0,17
LDL-Cholesterol(mmol/l) 2,82 + 0,64 2,80 £ 0,60 2,95+ 1,10

3.2. Phan b cac bénh Iy va cac yéu té nguy co ciia hdi chirng NTLN
Bang 3.4 Phan bd cac yéu td nguy co clia mau nghién ctru

Yéu té nguy co S6 lwong (n) | Ty 18 (%)
R&i loan lipid mau 16 27,59
Tang huyét ap 11 18,97
Béo phi 12 20,69
Hut thude 14 8 13,79
L&i song tinh tai 5 8,62
Dai thao duong 6 10,34
p <0,001

Réi loan lipid chiém ty 1& cao nhat: 27,59%. Ti 1¢ thap nhat 1a yéu t6 nguy co 16i song tinh

tai: 8,62%.
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3.6. Twong quan giira chi s6 AHI va cac yéu t6 nguy co tim mach

Bang 3. 5. Tuong quan gitta chi sd AHI va cac yéu t6 nguy co tim mach

Twong quan

HATT (mmHg)

Cholesterol (mmol/l)

BMI (kg/m?)

Chi s6 AHI

r P
0,37 <0,05
0,32 <0,05
0,41 <0,05

C6 mdi twong quan thudn c6 y nghia thong ké gitra chi s6 AHI va HATT, nong do Cholesterol

mau va BMI.

ac
B3.0I + xSYF.0 =
e * x ¥ o<
- -
=
< o —
< * & ar =
* =
- * - or =
o
a
0
oa ok ot o< or 0

IHA

Hé s6 tuong quan r=0,41, p<0,01
Biéu d6 1. Tuong quan giita chi s6 AHI va BMI

4. BAN LUAN

4.1. Twong quan giira BMI va chi s6 AHI

Béo phi 1a mot trong nhitng yéu té nguy
quan trong ddi v&i hoi chimg NTKN 4451, Co
ché cua tinh trang béo phi anh hudng dén do
nang cua hoi chung NTKN con chua rd. Co
thé do sy lang dong m& ¢ thanh duong ho héap
trén hodc thay doi chirc niang cua dudong hod
hap trén 126, Leptin 14 mot hormone trong hé
tuan hoan dugc téng hop va phong thich & mé
md. Nong do Leptin huyét trong ting ¢ bénh
nhan béo phi ting cung ti 18 voi khéi luong
md md trong co thé 9. Leptin anh hudng
quan trong dén chirc nang thu cdm hod hoc
va do d6 anh huong dén sy kiém soat nhip
tho %1 Trong nghién ctru cua chiing t6i, co sy
tuong quan thuan giita BMI va chi s AHI véi
r=0,41, p<0,05, bénh nhan cang c6 BMI cao
thi muirc d¢ bi hoi chiing ngung thd cang nang.
Theo Akita va cong su, miac do nang cua hoi
chirng ngung thd ¢6 xu hudng twong quan véi
BMI " Theo Namyslowski, BMI tuong quan
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c6 y nghia, ddc bié€t & bénh nhan c6 BMI>25.
Do vay, BMI c6 y nghia tién doan hoi chirng
NTKN ¢ bénh nhan béo phi 1%,

4.2. Twong quan giira cac yéu té nguy co
tim mach khac va do ning cua hoi ching
ngung thé khi ngua

D3 ¢6 nhiéu nghién ctru cho thay hoi chimg
NTKN lién quan mét cach doc lap dén ting
huyét ap 11104, @& khang insulin, rdi loan dung
nap glucose 6124 va 1di loan lipid [7HoMH30,
Chi s6 AHI (chi s6 ngung tho - giam thong
khi) 13 théng s6 quan trong nhit trong danh
gia mirc do nang cua hdi ching ngung thd
khi nga !, Trong nghién ctru cua ching toi,
tuong quan giira chi s6 AHI va HATT r=0,37,
p<0,05, Cholesterol r=0,32, p<0,05. Steven
R. Coughlin va cong su da két luan rﬁng hoi
ching NTKN lién quan doc 1ap dén sy gia
ting cac yéu té nguy co tim mach ciing nhu
hoi chimg chuyén hoa. Diéu nay giai thich sy
tang cac nguy co va dot tir tim mach & nhiing
bénh nhan c6 hién dién hoi chung nay 2.

57



Hoi chimg ngung thd lac ngi ¢ thé xay ra
& 24% & nam va 9% & nit 2%, nhidu nghién ciru
da chi ra rang hoi ching NTKN, ngay ca ¢ ltra
tudi trung nién ciing lién quan mat thiét dén ti
1€ tir vong tim mach 1215201 ¢cling nhu tai nan
giao thong [22H28],

Theo Gami AS va cong su, Hoi ching
NTKN lam tang nguy co dot tor do nguyén
nhan tim mach trong thoi gian ngua®.Theo
Yaggi HK va cong su, Hoi ching NTKN gia
tang nguy co dot quy va dot tr do moi nguyén
nhan, va gia tang ddc 1ap vdi cac nguyén nhan
khac, bao gdm ca tiang huyét ap 7. Theo
Baguet JP 2, ¢6 su lién quan chat ché gitra
hoi chimg NTKN va cac bién ¢d tim mach,
bén canh d6 phuong phap diéu tri hoi ching
NTKN bang thd may véi ap luc duong lién tuc
c6 thé cai thién nguy co tim mach, dic biét dbi
v6i tang huyét ap.

Chéan doan va diéu tri Hoi ching NTKN
nén dugc quan tdm dung muc cung voi viée

diéu tri cac yéu t6 nguy co nhu ting huyét ap,
dai thao duong va béo phi. Cac tham do rdi
loan gi4c ngi lién quan dén hoi chimg ngung
thé khi ngti nén danh gia toan dién vé ho hap,
tim mach, than kinh, noi tiét, tinh trang thé
chat. Pay dugc xem nhu 1a chién luoc chin
doan va diéu tri chuyén sau ddi voi Hoi ching
ngung thd khi ngu.

5. KET LUAN

1. Tan suit cac yéu td nguy co tim mach
¢ bénh nhan c6 hdi ching ngung tho khi ngu
dang tac nghén 1a: rdi loan lipid mau 27,59%,
tang huyét ap 18,97%, béo phi 20,69%, hut
thudc 14 13,79%, 16i séng tinh tai 8,62%, dai
thao duong 10,34%

2. C6 mdi twong quan thuan c6 ¥ nghia
thong ké gitra AHI v6i HATT r=0,37, p<0,05;
Cholesterol mau véi r= 0,32, p<0,05; BMI
r=0,41, p<0,05.
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