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PAT VAN PE

Nhdi mau ndo 1 mot trong nhitng nguyén nhin hang dau gay tir vong va tan
tat trén toan thé gi61 cling nhu tai Viét Nam.'? Mic du di cé nhiéu tién bd trong
diéu tri cap va phong ngira thir phat, mot ty 16 dang ké bénh nhan van phai ganh
chiu nhitng di ching ning né, dit ra yéu cau cap thiét vé viéc xac dinh va can thiép
vao cac yéu to nguy co ¢ thé diéu tri dugc nham cai thién tién luong.

Trong nhitng nim gan day, hoi ching nging thd khi ngt (HCNTKN) dé ndi
1én nhu modt bénh ddng mac rat phod bién, dugc ghi nhan ¢ khoang hai phan ba sb
ngudi bénh nhdi mau nio cdp, nhung thudng bi bo sét trong thuc hanh 1am se‘lng.s’4
Céc bang chung tir y van quoc té da khang dinh HCNTKN khéng chi 1a mot yéu t6
nguy co doc 1ap gy ra dot quy ma con 1a mot yéu t6 quan trong anh hudng tiéu cuc
dén két qua sau dot quy, bao gom viéc 1am ting nguy co suy giam than kinh sém
(END), can tré qua trinh phuc hdi chirc ning va tang ty 18 tai phat.”

Su cong nhan tam quan trong nay duogc thé hién rd nét khi vao nam 2022,
Hi¢p hoéi Tim mach Hoa Ky (AHA) va Hi¢p hoi Dot quy Hoa Ky (ASA) da cap nhat
khau hiéu "Life’s Simple 7" (7 Yéu té Léi séng Pon gian) dugc dé xuat tir nim
2010 thanh "Life's Essential 8" (8 Yéu t6 Thiét yéu cho Cudc song). Trong dd, stic
khoe gidc ngu dd dugc thém vao nhu mot yéu 6 thiét yéu, chinh thirc cong nhan hoi
chting ngimg tho khi ngii 1a mot yéu td nguy co doc 1ap va co thé thay doi dugc cua
nhdi mau ndo.°

Tuy nhién, qua qué trinh tong quan y vin, mot s6 khoang tréng kién thirc
quan trong van con ton tai, dic biét 1a trong bdi canh 1am sang tai Vi¢t Nam. Dir
lidu tién ctru vé ty 1& méc, cac dic diém 1am sang va cac kiéu hinh (phenotype) ctia
HCNTKN trén quén thé bénh nhan nhdi mau ndo cr?ip tai Viét Nam con rat han ché.
Viéc ngoai suy truc tiép cac két qua tir cac nghién ctru qudc té co thé khong hoan
toan chinh xac do su khéac biét vé dic diém nhan tric va cac yéu to nguy co nén.

Thém vao d6, mdt trong nhitng cude tranh ludn khoa hoc hién nay la li¢u chi

s6 ngimg-giam thd (AHI) kinh dién c6 phai 1a yéu t6 tién luong tot nhat hay khong.



Ngay cang c6 nhiéu bang chig cho thay cac chi s6 phan anh ganh ning thiéu oxy
mau ban dém (nhu chi sé giam oxy méau - ODI) c6 thé c6 vai trd tién lwong manh
mé hon d6i véi céc két cuc sau nhdi mau nao.’

Nhitng khoang tréng kién thirc nay dat ra mot nhu cau cap thiét vé viée tién
hanh mot nghién ctru ¢6 hé théng tai Viét Nam dé 1am sang to cac van dé trén. Viéc
hiéu 16 dic diém cua HCNTKN va xac dinh duge chi sd tién luong co gia tri nhét
khong chi c6 ¥ nghia khoa hoc ma con ¢ ¥ nghia thuc tién to 16n, c¢6 thé gitp thay
d6i chién lugc sang loc, phan ting nguy co va can thiép sém nham cai thién két qua
diéu tri cho ngudi bénh.

Tir nhitng 1y do trén, ching toi tién hanh thuc hién dé tai: “Hoi chirng
ngirng thé khi ngii va két qua diéu tri ngin han & ngudi bénh nhdi mau nio
cﬁp” v6i hai muc tiéu cu thé sau:

1. Khdo sdt dic diém cia héi chirng nging tho khi ngii ¢ ngwoi bénh nhoi méau
ndo cap.
2. DPadnh gid moi lién quan gita ngirng thé khi ngi voi két qua diéu tri sau 3

thang o nhom nguoi bénh trén.



CHUONG 1: TONG QUAN

1.1. Tong quan vé nhdi mau nio cip
1.1.1. Pinh nghia va sinh ly bénh
1.1.1.1. Dinh nghia

Nhoi mau ndo 1a tinh trang thiéu hut than kinh khu tra kéo dai hon 24 gio
gay ra bai ton thuong thiéu mau & vung khu tri & ndo, tay séng hoac véng mac.?
Theo hudng dan chan doan va xir tri dot quy ndo cua Bo Y té Viét Nam, nhoi méu
ndo la tinh trang dong mau dot ngot khong luu thong dén mot khu vuc cia ndo lam
mat chirc nang than kinh twong tng.’
1.1.1.2. Sinh ly bénh nhéi mau ndo: L&i nhoi mau va ving penumbra (ving tranh
ti — tranh sang).

Khi tic mot dong mach ndo cap tinh, ving nhu mé nio do déng mach do6
nudi s& chiu thiéu mau nang né, tao nén 16i nhdi mau (infarct core). Pay 13 ving
tudi mau thap dudi ngudng téi thiéu (thuong < 10-12 mL mau/100g ndo/phut)
khién té bao bi hoai tir khong hdi phuc gin nhu ngay 1ap tc.’® Bao quanh 18i nhoi
mau 1a ving penumbra (ving tranh téi — tranh sang): ving nhu md bi thiéu mau
muc do vira, van duoc tudi mau mot phan nho tuan hoan bang hé. Luu lugng mau
trong ving penumbra thuong nam trong khoang 12—-18 mL/100g/phit — thap hon
binh thudong nhung chua xudng dén ngudng gay hoai t.*® Do dé, cac té bao trong
viing penumbra roi vao trang thai thiéu nang luong nhung chua chét, mat chiic ning
tam thoi nhung cau tric con nguyén ven. Ving penumbra cé thé duy tri su séng
thém vai gio nho tuan hoan bang hé, nhung pham vi ving nay sé thu hep dan va
chuyén thanh 18i nhoi mau néu khong dugc tai tudi méau kip thoi hoiac mat di tuan
hoan bang hé. Ngudng tudi mau phan dinh ving penumbra rat quan trong vé mit
sinh Iy bénh va diéu tri, thé hién qua nguyén tic “thoi gian 1a ndo” trong nhdi méau
ndo: can thiép tai thdng mach cang sém sé& cang nhiéu mé penumbra duoc ciu, 1am

giam kich thudc nhdi mau cubi cung.™



1.1.1.3. CAc yéu to dnh hwdng dén sir tién trién cua ton thirong nhoi mau no.

Bdng 1.1. CAc yéu té dnh hwéng dén tién trién ton thwong trong nhéi méu ndo

Yéu t6
Tuén hoan bang
hé

Kich thuéc & vi
tri tic mach
Thoi gian tai
théng mach mau

Huyét ap hé thong

Oxy mau / Ho hap

Pwong huyét

Than nhiét

R6i loan dién giai /
noi moi

Hién twong “No-
reflow”

Phu nio ting ap

lwc noi so

Anh hwéng cu thé
- Tot — cung cap méau cho ving penumbra, kéo dai thoi gian
séng cua mo ndo.
- Kém — nhdi méau lan rong nhanh hon.
- Tac dong mach Ién — ton thwong rong, ning hon.
- Cuc huyét khdi tir noi khac dén c6 thé tu tan hogc tréi di
mét phan.
- Huyét khdi tai chd dé lan rong.
- Tai thdng sém — ctru dugc mé penumbra.
- Tac mach kéo dai — té bao penumbra chét, viing nhoi mau
lan rong.
- Ha huyét ap — giam tudi mau, xau di.
- Huyét 4p ting nhe — c6 thé c6 lgi trong pha cap.
- Thiéu oxy (vi du HCNTKN, suy hé hap) — tram trong thém
thiéu mau n3o.
- ASA khuyén cdo: duy tri SpO: > 94%.%
- Tang — tang chuyén hoa yém khi, toan hoa mé.
- Ha — nguy hiém, gy ton thuong giong thiéu méau cuc bo.
- S6t — tang nhu cau chuyén hoa, 1am ning hon ton thuong.
- Nén ha sot khi >38°C dé bao vé ndo."
- Vi du: ting canxi mau — tang doc té bao, thuc day hoai tir."°
- Toan kiém anh hudng ngudng chiu thiéu mau.
- Mic di mach Ién tai théng, vi tuan hoan van khdng phuc
hoi do huyét khdi nho hoic ton thuong ndi mé vi mach.
- Phii sau nhoi mau 16n — chén ép mo lanh, 1am ton thuong

lan rong thém.



1.1.1.4. Y nghia ldm sang cua viéc bdo ton ving “tranh toi — tranh sdng”
(penumbra)

Hiéu biét vé 161 nhdi mau va ving penumbra c6 y nghia sdng con trong diéu
tri nhoi méau ndo cap. Muc tiéu chinh trong giai doan cap ciru 1a tai lap tudi méu cho
ving penumbra cang sém cang tot trude khi né hoai tir, tirc 1a ctru ving penumbra.
Diéu nay dit nén tang cho cac liéu phap tai twdi mau nhu tiéu soi huyét tinh mach
(tPA trong 4.5 gio dau) va lay huyét khdi co hoc (trong 6 gid dau, va c6 thé t6i 24
gid & mot sd bénh nhan chon loc dya trén hinh anh). Nguyén tic “thdi gian 13 ndo”
xut phat tir thuc té 1a mo penumbra chi sdng duge trong khoang thoi gian gidi han
— ¢6 thé tinh bang phut t6i vai gio tiy ting trudng hop — nén tri hodn tai thong moi
phat déu khién nhiéu triéu neuron bi mat di. Nghién ctru da chi ra rang giam kich
thudc viing nhdi mau cudi cing nho tai thong sém sé& cai thién rd rét tién luong than
kinh cho nguoi bénh (giam ty 1€ tan tat va tir vong).

Pang chu ¥, cac nghién ctru gan ddy cho thdy ving penumbra c6 thé ton tai
lau hon so v&i khung thoi gian truyén thong, dic biét & mot sé bénh nhan cé tun
hoan bang hé tot hodc ving 16 nhdi méu nho. Nghién cru EXTEND d3 chirng minh
hiéu qua cia tiéu soi huyét ctra s6 mo rong 4.5-9 gid dua trén phim tudi méau ndo.™
Dt liéu tir nghién ctru DEFUSE 3 va DAWN da chirng minh hi¢u qua cta can thi¢p
ndi mach dén 16-24 gi0 sau khoi phat triéu chirng ¢ nhom bénh nhan dugc chon loc
bang hinh anh hoc tién tién. Hon nita, ngy cang c6 nhiéu bang chiing — bao gdm
bai tong quan cia Mourand va cong su (2024) va cac khuyén cao gan ddy tir hoi
Dot quy chau Au (ESO) — ting ho viéc mé rong cira s6 thoi gian vugt qua 24 gio
trong nhitng trudng hop cd ving penumbra bao ton rd rét trén chan doan hinh anh
(nhu CT perfusion (CT tudi mau nio) hodc MRI diffusion-perfusion mismatch).***

Nhitng phat hién nay cang cb thém vai tro trung tdm cia ving penumbra
trong chién lugc diéu tri, khong chi giéi han trong khung gio 6-24 gio truyén
théng ma con mo ra kha nang can thi€¢p mudn & nhitng bénh nhan dugc chon loc
k¥ ludng, dit nén mong cho hudng tiép can ca thé hoa trong diéu tri d6t quy nhdi

mau ndo cap.



Ngoai tai thong, cac bién phap bao vé than kinh nhim duy tri ving penumbra
cling dang duoc nghién ctru. Vi du, kiém soat tot cac yéu té sinh ton (oxy, huyét ap,
duong huyét, than nhiét) nhu da néu co thé kéo dai “thoi gian vang” va bao vé cho
viing penumbra. Mot s thude e ché cac mat xich ctia chudi ton thuong (nhu thube
trc ché glutamate, chen kénh calci, thudc chong gbc tu do, chéng viém...) dd duogc
thir nghiém véi hy vong han ché ton thuong thi phat & ving penumbra. Du dén nay
chua c6 thubc bao vé ndo dic hiéu nao duoc ching minh hiéu qua cao trong nhoi
mé&u ndo cap, chién luoc két hop tai trdi mau sém va bao ton penumbra tdi wu
(chdm soc dot quy chuyén sau) van 1a chia khoa gitp cai thién két cuc cho bénh
nhan dot quy thiéu mau ndo. Viéc ung dung cac k¥ thuat hinh anh tudi mau hién dai
(CT hodc MRI tudi mau) cho phép xac dinh moé penumbra trong ndo bénh nhén, tu
d6 cé thé hoa quyét dinh diéu tri (vi du chon bénh nhan con penumbra dé can thiép
mudn). Nhin chung, ving penumbra chinh 12 trong tdm trong diéu tri nhoi mau néo
C4p: moi can thiép déu nham ctru dugc ving mé quy gia ndy, giap bénh nhan c6 co
ho6i hoi phuc cao hon vé chirc nang sau dot quy.

1.1.2. Pdnh gid két qud diéu tri sau nhéi mdu ndo cip

1.1.2.1. Suy giam than kinh sém (Early Neurological Deterioration - END) & nguroi
bénh nhai mau néo cdp.

a. Dinh nghia

Suy giam than kinh som — early neurological deterioration (END) — dugc
hiéu 12 tinh trang x4u di vé chirc ning than kinh xay ra trong giai doan cip ctia nhoi
mau ndo0."® Hién chua c6 dinh nghia hoan toan théng nhét, song phéan 16n cac nghién
ctru str dung tiéu chi ting diém dot quy (NIHSS) tir > 2 diém trong vong 24-72 gio

1708 n g As A ot s i 11s o
Mot s0 nhom tac gia khac cling dua ra cac moc tuong

dau sau khoi phat dot quy.
tw, vi dy nhu ting > 2 diém NIHSS hodc > 1 diém ¢ thang van dong trong 72 gio.'
Do su khéc biét vé thang diém va khung thoi gian, ty 1& ghi nhan END dao dong
kha rong (khoang 5-40% bénh nhan dot quy) giita cac nghién ciru.*# Mic du vay,
cac chuyén gia déu thong nhit ring END 1a mot bién chimg thuong gip va co ¥

nghia 1am sang trong nhdi Mau ndo cap. Do d6, END dugc xem 1a mot bién ching



som quan trong can nhan dién va xur tri kip thoi nham cai thién tién luong cho
nguoi bénh.™®
b. Tién lwgng ciia suy giam than kinh s6m

Suy giam than kinh sém gan lién véi két cuc xdu cho bénh nhan. Nhiéu
thng ké cho thdy bénh nhan bi END c6 ty 1¢ tan tit va tir vong cao hon hin so véi
nhom khéng c6 END. Chang han, nghién ctru ciia Kwan va cong su ghi nhan tu
vong ndi vién & nhom cd END Ién té1 44% so vo1 10% & nhom khong END (OR
~12,8)."® Tuwong tu, tai thoi diém sau 3 thang nhom c6 END ty 18 tir vong 1a
18,6% , da s6 bénh nhan END (80,8%) con song sot s& bi di chimg than kinh
ning (mRS > 2) sau 3 thang. Co ché bénh sinh va nguyén nhan ciia suy giam
than kinh sém (END).

Nguyén nhan din dén hién tuong END rat da dang. Cac nghién ciru da chi ra
bén nhom nguyén nhan truc tiép chinh cia END: nhoi mau ndo tién trién (~60—
70%), tai phat dot quy (10-12%), chuyén dang xuat huyét (~10%), phu ndo ac tinh
(~10%).'® Bén canh do, cac yéu t6 nhu nhidm trung, ting hodc ha dwong huyét, co
giat ciing c6 thé gop phan giy END.'®

Thiéu oxy md ndo va suy giam tudi mau dan dén lan rong tén thuong nhoi
méu: Thiéu oxy va thiéu ning luong & mé nio 1a co ché trung tdm giai thich su lan
rong ton thuong nhdi mau. Giam tudi mau ndo do mat tuan hoan bang hé 1a nguyén
nhan hang diu gdy END trong giai doan cp.”

Réi loan tu diéu hoa tudi mau ndo: Trong vung thiéu mau, co ché tir diéu hoa
bi suy yéu, 1am dong méu phu thudc vao huyét ap hé thdng. Bién dong huyét ap co
thé gdy tudi mau thiéu hodc qua muc, thue ddy END.#

c. Cac phwong phap dw phong suy giam than kinh sém (END) & bénh nhan
nguy co cao.

Trudce ti€n, nhan di€n bénh nhan nguy co cao dé theo doi sat doéng vai trd rat
quan trong trong du phong END. Céc yéu to du bao doc 1ap ciia END da duge xac
dinh bao gdm: dot quy ning lac nhap vién (NIHSS cao), dot quy do tic cac dong

mach 1on (dac biét 1a dot quy & nhanh dong mach mach mac trudéc — AChA) hodc



dot quy do xo vita dong mach 16n,"® ciing véi mot sé yéu té toan than nhu tudi cao,
chi s6 khéi co thé 16n, vong eo 16n, rung nhi, ting dudng huyét, ting bach cau."’
Bénh nhan mang nhiing dac diém nay can dugc wu tién theo ddi than kinh chit ché
trong giai doan cap, vi du kham danh gia NIHSS dinh ky nhiéu 1an trong 24—72 gid
dau, dé kip thoi phat hién déu hiéu x4u di."® Viéc nhan biét sém END khi vira khoi
phat s& cho phép can thiép kip thoi, tir d6 cai thién duoc két cuc cho ngudi bénh.?

Quan trong khong kém, t6i wu héa dicu tri ndi khoa nén nham phong ngira
END nén duoc ap dung cho moi bénh nhan nhdi méau nio cép, dac biét trong nhom
nguy co cao. Bién phap hang dau 13 tai tuéi mau sém tdi wu bang thudc tiéu soi
huyét dudng tinh mach hoic can thiép lay huyét khbi néu c6 chi dinh, nham ctru van
ving penumbra va ngan 6 nhdi mau lan rong. Thong ké cho thiy ty 16 END ¢ bénh
nhan dugc tai théng thanh cong thip hon dang ké so vi nhom khong duoc tai
thong.?’ K& do, can duy tri huyét ap va thé tich tudn hoan ¢ muc phu hop: tranh
ha huyét ap qua muc trong pha cip (tranh ding thudc ha ap khong can thiét, bu
dich ddy du dé phong tut huyét 4p do mét nuée),'® ddng thoi kiém soat huyét ap
tranh ting quéa cao vuot ngudng cho phép (dic biét & bénh nhan di dung thude
tiéu sgi huyét, can phong ngira chay mau nio). Viéc kiém soat dudng huyét chit
ché ciing rat quan trong: duy tri duong mau trong gidi han an toan s& giam nguy
co ton thuong thir phat do ting hodc ha duong huyét; khuyén cdo thuc hanh la
tranh ting glucose mau >10 mmol/L, nhung ciing phai tranh ha dudng huyét do
diéu tri tich cuec, bing cach theo doi sat muc duong mau. Song song do, kiém
soat than nhiét (han ché sot, tich cuc diéu tri néu co sét cao) va du phong sém
cac bién chimg noi khoa ciing gitp giam nguy co END. Chang han, phong ngtra
viém phoi hit bang chim séc duong thé va dinh dudng dang cach & bénh nhan
hoén mé hodc c6 réi loan nudt s& 1am giam nguy co nhiém trung phdi — mot yéu
to thuong lién quan dén dién tién x4u. Néu bénh nhan cé con co giat som, can
dung thubc chong dong kinh kip thoi dé ngin ton thuong thi phat do hoat dong
dién kich phat.



Dbi voi cac truong hop dot quy ning c6 nguy co phu ndo 16n hodc tut ket
ndo, can chuan bi sin sang cic bién phap can thiép chu dong. Viéc kiém soat phu
ndo c6 thé bao gdm nang cao dau giuong, sir dung dung dich vu trrong (mannitol,
nudc mudi wu truong) va dam bao thong khi tot dé giam ap luc nodi so. Trong tinh
huéng nhdi méau ban ciu dién rong de doa tut ket, phau thuit mé so giai ap som
dugc khuyén cdo nhim ngin ngira END do phu ndo 4c tinh. Mic du phu ndo 4c tinh
chi xay ra & ~2-3% tong s6 bénh nhan dot quy, n6 chiém téi 14-17% céc trudng
hop END,?! vi vay du phong va xtr tri phil ndo hiéu qua s& gop phan giam dang ké
ty 16 END trong nhém nay. Tuong ty, dé phong ngira chuyén dang chay mau, can
kiém soat huyét ap va dong mau theo dung huéng dan sau khi ding thubc tiéu soi
huyét, dong thoi theo ddi hinh anh ndo sém néu bénh nhan c6 diu hiéu xau di nham
can thiép kip thoi.

Cudi cung, mot sé bién phap chu dong dang duoc nghién ciru dé can thiép
khi phét hién ddu hiéu END ¢ bénh nhan nguy co cao. Chang han, liéu phap ting
huyét ap chu dong (induced hypertension) bang thudc van mach dugc ap dung
nham nang huyét ap c6 kiém soat, qua d6 ting twdi mau ndo cho ving thiéu mau.
Phuong phap nay di cho thdy két qua kha quan: viéc st dung thudc co mach (nhu
phenylephrine) dé ting huyét ap gitp cai thién nhanh triéu ching than kinh va ting
ty 18 hoi phuc tét & bénh nhan END do giam tuéi mau ma khong lam ting bién
chimg chay méau."® Bén canh do, tai mot sb quéc gia chau A, lidu phap chéng dong
bang argatroban sém sau dot quy ciing dugc trién khai nhim phong ngira END
trong cac truong hop dot quy do tic mach nho (lacunar).19 Thubc argatroban (mot
chit (rc ché thrombin truc tiép) da dugc phé duyét tai Nhat Ban va Han Quéc dé hod
trg cai thién dién tién thin kinh & bénh nhan c6 diu hiéu END.'® Tuy nhién, hiéu
qua va d6 an toan cia cac bién phap can thiép chi dong nay van dang duoc tiép tuc
danh gia qua cac nghién ciru 1am sang, do d6 viéc phong ngira END t6t nhat hién
nay van tap trung vao kiém soat cac yéu to nguy co, t6i vu hoa diéu tri dot quy cap

va theo dbi sat dé xur tri kip thoi ngay khi c6 ddu hiéu bat 1oi.*%%
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1.1.2.2. Ddnh gid két qua chirc ndng ngdn han bang thang diém Rankin sira doi
(mRS)

Thang diém Rankin stra d6i (modified Rankin Scale — mRS) 14 thang do tiéu
chuan quéc té dugc st dung rong rai dé danh gia muc dg tan tat chic nang sau dot
quy. V6i 7 mire d6 tir 0 (khong triéu chimg) dén 6 (tr vong), mRS cho phép phan
loai chinh x4c mirc d6 hdi phuc chirc nang cua ngudi bénh, tir djc 1ap hoan toan dén
phu thudc hoan toan hoac tir vong (Bang 2.1).

Trong bdi canh nghién ctru cac yéu t6 anh hudng dén két qua chirc ning ngin
han, thoi diém 90 ngay sau dot quy dugc xem 1a mbc danh gia dang tin cdy va can
bang. So véi thoi diém som (xuat vién hodc 7 ngay), mbc 90 ngay giup han ché
nhiéu do céac bién chimg cip tinh va phan 4anh tot hon xu huéng hdi phuc chirc ning.
Do d6, nhiéu nghién ctru dot quy, ké ca khi tap trung vao két qua ngin han, van luya
chon mRS tai 90 ngay nhu mét chi s6 chinh dé danh gia hiéu qua cta cac yéu to tién
luong, bao gdm ca nging thd khi ngu.

1.2. Tong quan vé hdi chirng ngirng thé khi ngii (HCNTKN)
1.2.1. Dinh nghia

Hoi ching ngimg thd khi ngu (Sleep Apnea Syndrome — SAS) 1a mét réi loan
hé hip trong gidc ngu dic trung boi cac dot ngimg thé (apnea) hoic giam tho
(hypopnea) lap lai, dan dén sy phan méanh gidc ngl va tinh trang thiéu oxy mau ting
lac. Pay 1a mot rdi loan phod bién, thuong khong dugc chan doan day di, nhung lai
c6 lién quan mat thiét dén nhiéu hau qua tim mach va than kinh, bao gém ca dot quy
va suy giam chtrc ning than kinh sau dot quy.?

1.2.2. Co ché bénh sinh ciia ngirng thé khi nga do tdc nghén (OSA)

Sinh 1y bénh cia nging thé khi ngu do tic nghén (OSA) 1a mot qua trinh
phtc tap, khong chi don thuan do cac yéu té giai phdu ma con 13 sy twong tic cla
nhiéu yéu t6 chirc ning khac nhau. Vé co ban, OSA xay ra do sy xep lai lap di lap
lai ciia duong thd trén trong luc ngt, dan dén nging hodc giam ludng khi thé mic
du bénh nhan van c6 ging strc hd hip.

Céc co ché chinh gop phan vao su xep duong thé ndy bao gdm:
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1.2.2.1. Céc yéu té gidi phdu:

Pay 14 nén tang chinh, bao gdm mot dudng thé trén vén da hep vé mit cau
tric. Cac yéu td nhu béo phi (dic biét 1a su tich tu m& quanh dudng thd), cac bat
thuong vé so mat (nhu cam lem), phi dai amidan hodc ludi ga déu lam giam dién
tich mit cit ngang ctia dudng thd, khién n6 d& bi xep hon khi cc co gidn ra trong
luc ngu.
1.2.2.2. Cdc yéu té khéng do gidi phdu (chirc ning):

Day la nhimg yéu t6 quyét dinh tai sao khong phai tit ca nhing ngudi c6
duong thd hep déu bj OSA.

a. Giam dap ung ciia cic co hau hong: O ngudi binh thuong, khi ngi, co truong
luc duong thd van hoat dong dé chong lai ap luc 4m gay xep. O bénh nhan OSA,
cac co ndy co thé dap tmg kém hiéu qua, khong du stc dé giit cho duong tho
mo.

b. Ngudng vi thirc gidc thip (Low Arousal Threshold):

Ngudng vi thie gide dé cap dén muc d6 kich thich can thiét dé danh thuc
ngudi bénh khoi gidc ngi hodc gy gian doan gidc ngu, thudng 1 do ting ging sirc
h6 hap hoic ting CO: trong mau.

Trong OSA, vi thire gidc (arousal) thuong xdy ra khi co hd hép tao ra nd luc
du 16n dé vuot qua tic nghén, hodc khi tinh trang thiéu oxy va ting CO, trd nén
nghiém trong. Vi thic gidc giup cham dat con ngimg thd, khoi phuc thong khi va
duy tri sy séng, nhung lai 1am gian doan céu tric gidc ngii, gdy budn ngi ban ngay,
mét moi va rdi loan nhan thuc.

O mot sb bénh nhan, ngudng vi thirc gidc thip khién ho dé bi danh thuc boi
nhimg dao dong nho trong hd hap, ngay ca khi nd luc ho hap chua di ¢é mo dudng
thd.?® Hau qua 1a ho trai qua nhidu chu ky ngirng thd ngén, tan suét thic gidc cao,
nhung hiéu qua mé duong thd kém, tir d6 1am tram trong thém phan manh gic ngi
va giam chit lwong séng.* Nguoc lai, & nhitng ngudi co ngudng vi thirc gidc cao,
cac dot ngimg thd ¢6 thé kéo dai hon, din dén giam oxy méau nghiém trong, 1am gia

tang stress oxy hoa, viém va roi loan chitc nang ndi mo.
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Viéc xac dinh ngudng vi thic gidc trong danh gia sinh 1y hoc OSA ngay
cang dugc chu trong, vi nd gitip phan ting bénh nhan va hudng dan diéu tri. Vi du,
cac thude an than chon loc (nhu eszopiclone, trazodone) c6 thé nang ngudng vi thirc
gidc mot cach co kiém soat, tir d6 giam tan sudt vi thirc gidc va cai thién 6n dinh

dudng thd & nhom bénh nhan OSA c6 ngudng vi thire gidc thip.?

Tic nghén nhe

Thirc tinh sém

Ngan tich lu§ CO- du dé kich
hoat phan xa hé hép

v

Co gin dudng hd hép trén

khéng kip hoi phuc

A

Téc nghén tai dién |

Hinh 1.1. Co ché tac dgng ciia nguwéng Vi thirc gidc thap

1.2.3. Co ché bénh sinh ciia ngeng thé khi ngi trung wong
1.2.3.1.  Ngitng tho trung wong lién quan dén tang thong khi
e Vai tro cia CO: va ngudong ngirng thé (Apnea Threshold)
Trong giac nga NREM, hoat dong hd hap phu thudc hoan toan vao ap luc
CO: trong dong mach (PaCO:). Co thé c6 mot "ngudng ngirng tha™, néu PaCO:
giam xudng dudi muc nay, trung thm hd hap sé& nging hoat dong dan dén nging tho

trung vong.
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Co ché: Tinh trang nay thuong khai phat sau mot dot ting thong khi (thé qua
mtec). Tang thong khi 1am giam dot ngot nong dd CO-, khi mic CO: tut Xudng dudi
ngudng ngirng thd, ndo sé trc ché tin hiéu hd hap, gy ra con nging tho.

e H@ théng diéu khién hd hip khong 6n dinh (High Loop Gain):

Loop gain (hé théng diéu khién ho hip) 1a mot chi sé sinh 1y hoc biéu thi mirc
d6 nhay cam va phan hdi cua hé thong didu khién ho hip ddi voi cac tin hiéu dau
vao (thuong 13 thay d6i COz, Oz va pH mau).

CO: tang nhe — Nao phan ung thai qua — Thé qua mic — CO: giam dot
ngdt — Ngung thd.

Bdng 1.2. Thanh phdn cia hé théng d@iéu khién ho hdp (Loop Gain)

Thanh phan Vai tro sinh ly hoc Vi du minh hoa Bénh ly
Trung tim ho hap tai ndo  Cam bién nhiét Suy tim: Trung

Controller . . .

cam nhan nong do CO2/O2 phat hién phong  tam di€u khién

(Trung tam . ) o .
— gui tin hi€u di€u khién  néng va bat may  nhay cdm voi

diéu khién)
thd lanh CO,
Plant Téang khi dung
, , , Mady nén hoat
(H¢ thong Phéi va cac co ho hap thuc . tich cdn chuc
. ‘ dong dé 1am lanh _
duoc diéu | hién qua trinh thong khi ) . nang giam:
) khong khi trong ,
khién) theo 1¢énh tir ndo . giam thé tich
phong ;.
phoi

Puong ong dan  Suy tim: mau
Feedback Mau dua CO2/O: di trao nhiét mang nhi¢t = dua CO2 vé
(Mix) d6i tir phoi quay vé trung | vé cam bién dé trung tam diéu
(Phan héi) tam diéu hoa & ndo bao hiéu lai trang  hoa cham hon

thai
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Ap luc CO: phé nang thay dbi tng voi

P Ia nt G a i n mot sy thay di nhét dinh trong thong
khi.

-
FY

)
Tin hiéu déu vao % an
g
diéu khién thong / & \_ \Pacoz
. Mixed Gain
A Sy thong khi Tuan hoan ]
Thoi gian dé mau tir mao
mach phéi dén duoc cac thu
Nhin cam thé hoa hoc
Thong kh pCO2
dap u'ng

Paco, A=) |

Controller Gain ——
Controller Gain 1a sy thay ddi thong khi dap tmg véi mot su i r
thay dbi cuia 4p luc CO: dong mach. U

Hinh 1.2. Minh hoa céc thanh phdn cia hé théng diéu khién ho hdp (Loop Gain)®

Yéu td kich thich Pép mg Yéu t6 kich thich DPap ung Yéu t6 kich thich

\ \ 4 [

Yéu té kich thich ~ Pap tmg Yéu té kich thich ~ Péap tmg

o

Hinh 1.3. Minh hog hé théng kiém soat hd hdp khong én dinh: Loop Gain cao
(21) - hinh trén va Loop Gain thdp (<1) - hinh duwéi®®
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A

Thiéu oxy/ Ting CO,

A

Kich thich manh trung tam H6 H.'?ip

\ 4

Thé qua mirc — Giam CO, dot ngdt

U'c ché trung tam Ho hap

— 5 Uc ché co ho hap: CSA

S ['Ic ché co gian hau hong:
tac nghén duong tho: OSA

_| Ngung tho hén hop: Pau
~| tién CSA sau do6 la OSA

Hinh 1.4. Co ché h¢ théng kiém soat ho hdp khong ér dinh (loop gain cao) gay

ngang the

1.2.3.2.  Nging thé trung wong lién quan dén giam théng khi

Giam théng khi 13 mot nguyén nhén it phd bién hon gay ra ngimg thd trung
uong. Dang nay thuong xdy ra ¢ nhitng bénh nhan c6 tinh trang thong khi bién
(marginal ventilatory status), do cac nguyén nhan nhu:

- Bénh ly hé than kinh trung uong (vi dy: viém nao, dot quy no)
- Bénh Iy than kinh—co (vi du: hdi ching hau bai liét — post-polio syndrome)

- Bién dang co hoc ning ctia phdi (vi du: gu veo cot sdng — kyphoscoliosis).
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1.2.4. Hgu quad sinh ly bénh toan than ciia HCNTKN

Hoi ching nging thd khi ngu (HCNTKN) khéng chi 1a mét rdi loan tai
duong thd ma con gay ra mot loat cac r6i loan toan than phtrc tap, la cau ndi truc
tiép dén cac bién ching tim mach va mach mau ndo. Cac co ché sinh 1y bénh chinh
bao gom:
1.2.4.1.  Gidm oxy mdu ngdt quing (Intermittent Hypoxia):

Pay dugc xem 13 co ché giy hai trung tim nhit. Cac chu ky giam va tai bio
hoa oxy lap di lap lai sudt dém gy ra tinh trang stress oxy hoa, kich hoat cac con
duong viém hé théng va cudi cung dan dén ton thuong té bao, dic biét 1a rdi loan
chtic ning t& bao ndi md - mot bude khoi dau quan trong trong qua trinh xo vira
dong mach.
1.2.4.2.  Roi loan than kinh tw chii va tang hoat tinh giao cam

M&i con ngimg-giam thd thuong két thuc bang mot vi thirc gide, di kém véi
mot dot bung phat hoat tinh ciia hé than kinh giao cam. Tinh trang nay lap lai hang
tram 1an mdi dém, din dén tang nhip tim, co mach va cac dot ting huyét ap dot
ngot. Vé lau dai, n6 gay ra su mat can béng cua hé than kinh tu chu, véi tinh trang
cudng giao cam kéo dai ngay ca vao ban ngay, gop phan gy ra va 1am ning thém
bénh tang huyét ap.
1.2.4.3. Thay déi dp sudt trong long nguc

Trong cac con nging tho tic nghén, bénh nhan c¢d ging hit vao chong lai mot
duong thd bi dong kin, tao ra mot ap lyc &m rt 16n trong 16ng nguc. Su thay doi dot
ngdt va manh mé nay lam tang hau tai va ap luc xuyén thanh cua tht trai, tao ra
mot ganh ning co hoc truc tiép 1én tim, gdp phan vao qua trinh tai cau trac va phi

dai that trai.
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Bdng 1.3. So sanh mike dg thay déi &p sudt trong long ngeec

Tinh trang Ap suit trong long Ngfir canh sinh ly
nguc (cmH:0)
Hit vao binh thuwong -5 dén -10 H6 hap co ban khi nghi
-20 dén -80 Dao dong ap suat khi

Con ngung thé OSA

dién hinh

Lén dén -100

Con OSA nang
Binh thudng
\ Déng mach chiy Nhi trai
120 mmHg

Thét trai
120
mmHg

Ap luc mang phéi: 0 mmHg
Ap luc xuyén thanh tht trai: 120 — 0 = 120 mmHg

bénh nhan hit vao chéng
lai tic nghén
Céc truong hop nghiém

trong dugc ghi nhan

trong y van

Tang huyét ap

Nhi tri

DBong mach chi
160 mmHg

Ap luc mang phdi: 0 mmHg
Ap lyc xuyén thanh thét trai: 160 — 0 = 160 mmHg

Téc nghén ngimg thé khi nga

Dong mach chu
120 mmHg

\

Ap luc mang phéi: -40 mmHg
Ap lyc xuyén thanh that tréi: 120 — (- 40 ) = 160 mmHg

—

Thé CPAP

Nhi trai

DBong mach chu :
120 mmHg

Thét trai
120
mmHg

Ap lyc mang phéi: 10 mmHg

Ap Iyc xuyén thanh tht trai: 120 — (+ 0) = 110 mmHg

Hinh 1.5. Tdng dp lwe xuyén thanh thit trdi trong con ngirng thé®’
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1.3. Méi lién quan giira HCNTKN va nhdi méau néo
1.3.1. Ty 1¢ HCNTKN ¢ bénh nhan nhéi mau nao.

Ty 18 hién méic: HCNTKN c6 ty 1& luvu hanh rat cao & bénh nhan sau dot quy
va con thiéu mau nio thoang qua (TI1A). Céc phan tich gop (meta-analysis) 16n cho
thdy ty & chung cia HCNTKN véi chi s6 nging-giam the (AHI) > 5 lan/gid 1a
khoang 71% dén 72%.2%%° Mot s6 nghién ctru don 1é tham chi con bao céo ty 18 nay
Ién t6i 80,5% hodc hon 90% trong giai doan cap.***! Khi sir dung ngudng chan doan
chit ch& hon 1a AHI > 10 1an/gio, ty 1& ndy van ¢ mirc cao, dao dong khoang 63%
theo mot phan tich gop.” Pang cha y, khoang 30% bénh nhan sau dot quy méc
HCNTKN & muc do nang (AHI > 30).28%

Loai ngirng thé chiém wu thé: Trong giai doan cap, nging tho tic nghén
(OSA) la loai réi loan hd hap chiém wu thé vuot troi. Cac phan tich cho thay phan
I6n cac sy kién hd hap l1a tic nghén, trong khi nging thé trung wong (CSA) hoic
kiéu th Cheyne-Stokes it pho bién hon, chi chiém khoang 7% dén 13% sb bénh
nhén. 2%

Sw tién trién cia HCNTKN sau ddt quy: Mic du HCNTKN thuong ton
tai dai dang, nhung c6 xu huéng cai thién nhe theo thoi gian tir giai doan cap sang
giai doan man tinh:

« Giam mirc d9 nghiém trong: Chi s6 AHI trung binh c6 xu huéng giam sau 3
thang so v&i giai doan cap (vi du: giam tir 21,4 xubng 18 su kién/giv).*® Mot phan
tich gop ciing chi ra rang ty 16é HCNTKN muc do trung binh va nang giam dan tir
giai doan cAp sang man tinh, trong khi ty 16 HCNTKN mirc d6 nhe thuong én dinh.

« Sur thay doi theo loai ngirng thé: CO su khac biét rd rét vé dién bién giira cac
loai ngiring tho. Cac su kién ngung thé tac nghén (OSA) thuong 6n dinh va khong
thay doi dang ké theo thoi gian, goi ¥ ring tinh trang nay c6 thé da ton tai tir trudc
khi dot quy xay ra.** Nguoc lai, cac su kién nging thé trung wong (CSA) va kiéu
thd' Cheyne-Stokes giam di dang ké hoac bién mat trong giai doan 6n dinh, cho thay
loai hinh nay c6 thé 1a hau qua truc tiép cua tén thuong than kinh cap tinh va s& cai

thién khi tinh trang than kinh phuc hoi.*
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1.3.2. Chén dodn HCNTKN & bénh nhan nhai mau néo cdp.
1.3.2.1. Cdc yéu t6 nguy co ciia hdi chitng nging thé khi ngii ¢ bénh nhdn nhéi mdu
nao.

Céc yéu td nguy co quan trong da dugc ghi nhan bao gdm tudi cao, gidi nam,
béo phi va ting huyét 4p. Tudi la mot yéu td nguy co rd rét, véi ty 16 mic HCNTKN
tang dan theo tudi do su suy giam truong luc co dudng thé trén va thay do6i cau tric
giai phau ving hau hong theo thoi gian. Gidi nam ciing dugc ghi nhan c6 nguy co
mic HCNTKN cao hon so véi nit gidi, co thé lién quan dén su khac biét vé phan bd
m& ving cb va ciu trac duong tho. 3

Béo phi, dic biét 1a tich tu m& quanh ving c6 va dudng thd trén, duoc xem 13
yéu td nguy co quan trong cia KCNTKN tic nghén trong din s6 chung. Tuy nhién,
& bénh nhan nhoi mau nao, mdi lién quan giita chi s6 khéi co thé (BMI) va mirc do
nang cia HCNTKN c¢6 thé khong rd rang nhu trong quan thé chung. Mot s6 nghién
ctru cho thdy bénh nhan nhdi mau ndo c6 thé mac HCNTKN tic nghén ngay ca khi
BMI khéng cao, cho thiy cac co ché bénh sinh khac ngoai yéu t6 giai phiu ciing
doéng vai tro quan tr(,)ng.34

Ngoai cac yéu to nhan trac hoc, cac bénh ly tim mach va chuyén héa nhu
ting huyét ap, dai thio dudng, rung nhi va suy tim ciing c6 lién quan chit ché véi
HCNTKN. Céc tinh trang nay khong chi chia sé¢ nhiéu co ché sinh 1y bénh chung
véi HCNTKN tic nghén nhu rdi loan chirc nang ndi mo, tang hoat tinh than kinh
giao cam va stress oxy héa, ma con c6 thé gop phan 1am ning thém réi loan ho hap
trong giac ngul.

bac biét, & bénh nhan nhdi méau nao, vi tri ton thuong than kinh trung vong
cling c¢6 thé anh huong dén nguy co xuat hién HCNTKN. Tén thuong cdc ving
tham gia diéu hoa ho hap nhu than ndo hodc cac duong dan truyén than kinh lién
quan dén kiém soat co hau hong c6 thé lam thay ddi sy 6n dinh cua hé théng diéu
hoa ho hap trong khi ngu. Diéu nay gép phan giai thich tai sao mot s6 bénh nhéan co

thé xudt hién hodc ning 1én tinh trang ngirng thé khi ngi sau dot quy.®



20

1.3.2.2. Biéu hién 1am sang khong dién hinh ciia nging thé khi ngi ¢ bénh nhdn
nhoi mMau nao.
a. it budn ngii ban ngay (Less Daytime Sleepiness):

Nghién ctru ciia Arzt va cong su (2010) da chi ra mot sy "phan ly" ro rét gitra
OSA va triéu chimg budn ngii ban ngay & bénh nhan dét quy. Khi so sanh véi mot
nhoém dbi ching trong cong dong cé cing muc do niang caa OSA, bénh nhan dot
quy cho thdy mirc do budn nga ban ngay thap hon dang ké, dugc do bang thang
diém budn ngu Epworth (ESS).*

Nhiéu nghién ctru khac cling xac nhan phat hién nay. Boulos va cong sy
(2016) thiy rang diém ESS khong lién quan dén viéc c6 mic OSA hay khong &
bénh nhan sau dot quy/TIA.*® Tuong ty, Chan va cong su (2010) nhan thiy phan
16n bénh nhan OSA khong bao céo budn ngi ban ngay dang ké (diém ESS > 10).37
Do d6, viéc dua vao triéu chimg budn ngii ban ngay dé nghi ngd OSA & bénh nhan
dot quy co thé dan dén bo sot chan doan.

b. it béo phi hon (Less Obesity)

Béo phi 1a mot yéu td nguy co chinh cia OSA trong dan s6 chung. Tuy
nhién, & bénh nhan d6t quy, mdi lién hé nay yéu hon. Nghién ciru ctia Arzt va cong
su (2010) ciing cho thiy bénh nhan dot quy bi OSA c6 chi sé khéi co thé (BMI)
thip hon dang ké so v6i nhém ddi chung trong cong dong.**

Trong khi & nhém cong déng, murc do nang ciia OSA tang 1én cung véi BMI,
mdi lién quan nay khong duoc quan sat thdy ¢ nhom bénh nhan dot quy. Diéu nay
cho thay rang béo phi c6 thé dong mot vai tro it quan trong hon trong sinh 1y bénh
ctia OSA & bénh nhén dot quy so v&i cac yéu té khac.®
c. Cac triéu chirng khac khong dic hi¢u:

Ngay to, mot triéu ching dac trung khac cia OSA, cling khong phai 1a mot
chi s6 dang tin cay. Nghién ctru cia Chan va cong su (2010) khong tim thiy sy khac
biét vé tin suat ngdy gitra nhom c6 va khong c6 OSA.*” Mot phén tich gop cho thiy
¢6 hon 50% bénh nhan d6t quy kém ngay khong mac OSA, trong khi d6 73% bénh
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nhan OSA c6 kém ngay.” Selim & Roux (2012) ciing nhan manh ring tién sir ngay
khong chtirng minh dugc kha ndng du doan su hién dién cua OSA trong 24 gio dau
sau dot quy.38

Su thiéu hut céc triéu ching dién hinh nay lam cho viéc chan doan OSA trd
nén kho nim bét trong giai doan sau dot quy va doi hoi phai c¢6 cac phuwong phap
tam soat va chan doan khach quan hon.
1.3.2.3.  Sang loc ngitng tho khi ngii & bénh nhdn nhéi mau ndo.
a. Han ché ciia cac thang diém tAm so4t truyén thong:

« Berlin Questionnaire (BQ): Mic du hitu ich trong din sé chung, BQ cho
thiy hiéu qua thip & bénh nhan dot quy. Srijithesh va cong su (2011) khi sir dung
BQ hdi ngudi than ctia bénh nhan da phat hién do nhay chi 76,9% va dé dac hiéu
53,8% dé chan doan OSA (AHI >10).* Hon nita, viéc st dung ngudi than lam
ngudi cung cip thong tin (proxy) ciing gip thach thirc, voi mirc do dong thuan giira
bénh nhan va nguoi than chi & muc "trung binh" (kappa=0.28).40

« Cic thang diém khac: Nghién cru ciia Boulos va cong su (2016) da danh
gia bon cong cu tam soat don gian va két luan rang BQ va thang diém SOS (Sleep
Obstructive apnea score optimized for Stroke) khong phai la cong cu du doan OSA
dang ké.%®
b. Céc cong cu sang loc dwoge diéu chinh va cai tién phu hop & bénh nhan nhdi

mau néo:

« STOP-BAG: Nhan thay nhiing han ché ciia cac cong cu hién cé, Katzan va
cong sy (2016) da stra doi thang diém STOP-BANG. Ho phat hién ra rang viéc
thém chu vi vong c6 (Neck circumference - chit "N" trong STOP-BANG) khong cai
thién dang ké hiéu suit ctia mo hinh va kho thu thap trong thuc té 1am sang. Do do,
ho dé& xuat moé hinh STOP-BAG (loai bé vong c¢b), bao gém cac muc: Snoring
(Ngay), Tiredness (Mét moi), Observed apnea (Quan sat thiy nging thd), high
blood pressure (Huyét ap cao), BMI > 35, Age > 50 (Tudi), va Gender male (Gidi
tinh nam).** M6 hinh nay cho thiy hiéu suét tot trong nghién ciru cua Boulus va

cong su (1iy ngudng AHI > 10) .*°
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Bing 1.4. Thang diém STOP-BAG

Thanh phén (Tiéu chi) Gia tri dwong tinh Piém
S — Snoring Ngay to 1
T — Tiredness Mét moi ban ngay 1
O — Observed apnea Ngurng tho khi ngi dugc quan sat 1
P — High blood Pressure Tang huyét ap hoic dang diéu tri 1
B — BMI > 35 kg/m? Co 1
A — Age > 50 tudi Co 1
G — Gender male Nam 1

Tong diém: 7. Nguy co cao néu tong diém > 3.
« STOP-BAG-O:

Dua trén nén tang cia STOP-BAG, Boulos va cong sy (2019) da thém mdt
yéu té khach quan: giam bao hoa oxy vé dém (nocturnal Oxygen desaturation), tao
ra cong cu STOP-BAG-O (xuit phét tir viéc bénh nhan d6t quy ngay it hon, thém
chi s6 oxy ban dém dé cai thién gia tri ciia thang diém). Viéc bo sung thong tin tix
oximetry da cai thién dang ké kha niang phén loai cia cong cu. So v&i chan doan
OSA (AHI > 10), STOP-BAG-O c6 d6 nhay 95,9% va d¢ dac hi¢u 78,4%, vuot troi
so vii STOP-BAG (d6 nhay 83,5%, d6 dac hiéu 67,2%). Tuy nhién thang diém yéu
cau bénh nhan phai deo may theo ddi SpO, mau ban dém nén giam tinh kha thi trén
lam sang.*?

« COng cu sang loc 4 bién s6 (4-Variable Screening Tool - 4V):

Cong cu nay stir dung bon yéu t& gdm giéi tinh, chi s khdi co thé (BMI),
huyét ap va tién sir ngdy dé sang loc nguy co mic HCNTKN. Tuong ty nhu thang
diém STOP-BAG, 4V di dugc ching minh 13 c6 gia tri tién doan OSA dang ké &
bénh nhan sau dot quy hodc con thiéu mau nio thoang qua (TIA). Trong mdt sb
nghién ctru, 4V cho théy do nhay rit cao, dat téi 96,9%, cho théy tinh kha thi cua
cong cu nay trong thyc hanh 14m sang nham phat hién sém OSA ¢ nhém bénh nhan

¢6 nguy co cao.*® (Phu luc 4)
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o SLEEP INventory:

Sico va cong su (2017) da phét trién mot mo hinh dy doan danh riéng cho
bénh mach mau nao, it phu thudc vao triéu chirng hon, goi la SLEEP INventory. M6
hinh nay bao gdm céac yéu t6: Sex (Gidi tinh), Left heart failure (Suy tim trai),
Epworth Sleepiness Scale, Enlarged neck (C6 16n), weight in Pounds (Can ning),
INsulin resistance/diabetes (Khang insulin/tiéu dudng), va NIHSS. Céng cu nay cho
théy gia tri tién dodn am tinh (NPV) cao nhét, hitu ich trong viéc xac dinh nhirng
bénh nhan it c6 kha ning can phai thyc hién da ky gidc nga (PSG). Tuy nhién thang
diém nay tinh toan rat phuc tap khé thuc hién trén 1am sétng.43

Bdng 1.5. Tom tdt dg nhay, dé ddgc hiéu va dién tich dwéi dwong cong cia cac
thang diém sang loc HCNTKN (AHI > 10) do tdc nghén é bénh nhan nhai mau

nao trén 1am sang.*

Thang diém Nguwong Ponhay Do dic hiéu ALC
(Cut-off) (%) (%)
STOP-BAG >2 93,8 13,5

0,677
>3 71,9 59,5
4 bién sb > 6 96,9 24,3

: _ 0,688
(4-Variable Screening Tool) >7 90,6 27,0

c. Do Oxy xuyén dém (Nocturnal Oximetry) nhuw mgt cong cu sang loc:

Po oxy 1a mot phwong phap hap dan do chi phi thap, dé sir dung va pho bién.
Nhiéu nghién ctru da xac nhan gia tri cia no.

Lin va cong su (2018) nhan thiy c6 méi twong quan manh mé gitta chi s6
giam bao hoa oxy (ODI) va chi sb bién ¢ ho hap (REI) tir thiét bi do da ky ho hap
tai nha. Ho d& xuat rang ODI > 15 bién cb/gio c6 thé "khang dinh" OSA muc do
trung binh-ning (d6 dac hiéu 96,4%), va ODI < 5 bién cd/gio ¢d thé "loai tri™" OSA
trung binh-ning (46 nhay 100%, NPV 100%).**

Aaronson va cong su (2012) ciing két luan do oxy vé dém 1a mot cong cu
tam soé4t chan doan chinh xac trong méi trudng phuc hodi chirc ning dot quy, Voi

ODI dy doan dwoc 87% sy thay ddi cua chi sé ngirng tho-giam tho (AHI).*
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d. Khuyén cdo sang loc HCNTKN ¢ bénh nhéan dét quy hién nay

Hién nay chua c6 mot cong cu sang loc hodc quy trinh sang loc dugc dua ra
khuyén cdo chinh thirc dé ap dung théng nhét gitta cac trung tam.

Huéng din AHA/ASA nam 2019 vé quan 1y sém dot quy thiéu mau cap khong
khuyén nghi sang loc OSA thudng quy, dua trén két qua tir nghién cttu SAVE RCT,
cho thay khong c6 loi ich rd rang tir CPAP trong viéc giam bién c¢d tim mach hodc
dot quy tai phat & bénh nhan c6 OSA trung binh—nang kém bénh tim mach hodc
mach mau ndo.*

Nguoc lai, huéng din AHA/ASA niam 2021 vé phong ngira dot quy thir phat
cho phép xem xét sang loc OSA, dua trén cac loi ich ngoai dot quy ciia CPAP.*

Huéng dan cua Canada khuyén cao nén tam soat OSA cho tit ca bénh nhan
d6t quy hodc con thiéu mau nio thoang qua (TIA).*

Hoc vién Giac ngi Hoa Ky ciing khuyén nghi rang bénh nhan dot quy hoic
TIA ¢ triéu chimg nghi ngd OSA nén dugc chi dinh da ky gidc ngﬁ.48
1.3.2.4. Phurong phdp chdn doan ngeng the khi ngu ¢ bénh nhan nhéi mau néo.

Sau khi tdm soat, viéc chan doan xac dinh 1a can thiét. Trong khi PSG 1a tiéu
chuan vang, cac phuong phap thay thé da duogc chimg minh 13 kha thi va chinh xéac
0 bénh nhan dét quy.

- Da ky gidc ngii (PSG)

Pa ky giic ngu tai phong da ky tron dém hoac theo md hinh split-night tir 1au
duge xem 1a tiéu chuan vang trong chan doan cac rdi loan ho hip khi ngn. Tuy
nhién, PSG thuong khong thuc té d6i voi bénh nhan dot quy noi tru vi chi phi cao,
bat tién, va yéu ciu ky thuat vién duogc dao tao. Vigc di chuyén bénh nhan dén
phong da ky gidc ngi ciing 1a mot thach thirc.

- Da ky Ho hip

Do da ky Ho hap (dac biét 1a Home Sleep Apnea Testing (HSAT)) dang noi

1én nhu mot lya chon thay thé trong nhiéu trudng hgp — phuong phap nay



25

c6 thé duoc bénh nhan wa chudng hon va chi phi thap hon so véi do da ky tai

phong da ky.*°

Nghién ciru ciia Saletu va cong su (2018) cho thay HSAT c¢6 tinh kha thi cao
trong don vi phuc hoi chirc ning dot quy, voi 92% cac ban ghi c6 chat luong ghi
nhan chép nhan duoc. Ho nhan théy gi61 han dff)ng thuén c6 thé chfip nhan duoc khi
so sanh chi s6 REI ciia HSAT vé&i AHI ciia PSG.>

Céc nghién ctru so sanh giita theo di hd hap tai nha (Home Sleep Apnea
Testing - HSAT) va da ky gidc ngii (Polysomnography - PSG) trong vong 72 gio
dau sau nhdi mau ndo cap cho thay két qua gitra hai phuong phap 13 twong duong.
Cu thé, chi s6 ngimg tho - giam thd (AHI) ghi nhan qua HSAT c6 d6 twong quan
cao voi AHI tir PSG, cho thay HSAT c6 thé 1a mot cong cu dang tin cay dé phat

hién OSA sém & bénh nhan dot quy cip, dic biét trong cic co sO y té han ché vé

A - A [N ‘A A A 1
nguon lyc hodc diéu kién thuc hién PSG ti€u chuan.’

Bdng 1.6. So sdnh cdc phwong phdp chin dodn HCNTKN sau dét quy

Phwong phap Pic diém Uu diém Nhuge diém
Pa ky gidc ngi  Tiéu chuan vang; do  Chinh xac cao; Chi phi cao, kho
toan dém tai phong da ky, theo  Phéan tich toan thuc hién trong

(in-lab full-night) = ddi da kénh dién giai doan cap
Pa ky gidc ngi  Nira dém dau chan Hiéu qua vé thoi  Phu thudc vao tiéu
chia dém doén, nira sau diéu gian; Téi wu hoa chuan chia dém
(split-night) chinh &p lyc PAP néu  diéu tri
can
Po da ky ho hap  Ghi do tainha hoic  Thuén tién, chi phi Khdng c6 kénh
(PG) tai givong bénh; theo  thip; D& trién khai = theo d&i dién nio;

ddi gi6i han thong sb

sau xuat vién hoac
ngay tai giuong
bénh

Khong ap dung
cho moi bénh
nhan (vi dy: dot

quy nang)
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1.3.2.5. Tiéu chudn chdn dodan HCNTKN & bénh nhan nhai mau ndo

Ngung tho tac nghén khi ngtt (OSA) dugc dinh nghia bo1 sy hién dién cia >
5 sy kién ho hap chu yéu 1 tic nghén (ngimng thd tic nghén va hdn hop, giam tho,
hodc thire tinh lién quan dén nd luc ho hap) mdi gid ngu (ddi voi da ky gide ngn)
hodc mdi gi¢r thoi gian ghi (d6i v6i da ky ho hip).>

Ngung thd trung wong (CSA) dugc dinh nghia bdi sy hién dién cia > 5
ngung théd trung wong va/hodc giam thd trung wong mdi gid nga cong véi yéu cau
rang hon 50% tong sb ngimg thd va giam thé 1a trung wong. Ngoai ra, bénh nhan
phai c6 mot hodc nhiéu triéu ching lién quan (budn ngl ban ngay, tinh gidc do
hut hoi, dugc quan sat ngimg thd khi ngii, kho bat dau hodc duy tri gidc ngu,
hodc gidc ngi khong héi phuc).>

Mic du theo phan loai quéc té, hoi ching ngung thd khi nga (HCNTKN)
duoc xac dinh khi chi s6 AHI > 5 lan/ gi0, tuy nhién nhiéu nghién ctru da luya chon
ngudng chan doan cao hon (AHI > 10 lan/gid) & bénh nhan dot quy Vi hai ly do
chinh:

Thir nhat, néu ap dung ngudng AHI > 5, ty 1¢ bénh nhan nhdi mau ndo duoc
chan doan mic HCNTKN s& rat cao — mot sd nghién ctru ghi nhan ty 18 1én dén
92,7%.%! Do d6, cac tac gia mudn tap trung vao nhom bénh nhan c6 HCNTKN c6 y
nghia lam sang, tirc la mic do du nang dé tac dong dén tién luong phuc hdi chuc
ning va nguy co tai phat sau dot quy. Vi vy, ho lwa chon ngudng cit cao hon (AHI
> 10) dé tang tinh chon loc.”

Thi hai, trong bdi canh cap ctru dot quy, phan 16n nghién ctru st dung da ky
hé hip (respiratory polygraphy) thay vi da ky gidc ngti (polysomnography) do tinh
kha thi. Mot s6 nghién ctru cho thay, khi dung da ky hé hap, ngudng AHI > 10 dat
dugc do nhay va d§ dac hi€u cao nhét so véi tiéu chuin vang la da ky giéc ngu

trong chan doan OSA.>*
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1.3.3. Méi twong quan hai chiéu giita HCNTKN va nhéi mau nio
1.3.3.1. HCNTKN la yéu té nguy co ciia nhoi mdu ndo.

MGéi lién quan nhan qua gitta HCNTKN va nh6i mau ndo duoc giai thich boi
mot chudi céc rdi loan toan than ma HCNTKN gay ra. Cac dot ngirng-giam tho lap
di 1ap lai tao ra mdt moi trudong sinh 1y bénh bat loi, thac déy cac qua trinh ton
thuong mach mau va hinh thanh huyét khéi thong qua nhiéu con duong chdng chéo.
a. Tang huyét ap

HCNTKN 1a mot trong nhitng nguyén nhan thir phat phd bién va quan trong
nhat cta ting huyét ap, dic biét 1a ting huyét ap khang tri. Co ché chinh 1a tinh
trang cudng giao cam kéo dai. Mdi con nging thé gy ra gidm oxy va ting COs,
kich thich cac thé hoa hoc trung wong va ngoai vi, din dén mot dot bung phat hoat
tinh giao cdm manh m€ ngay sau con ngung tho. Tinh trang nay ldp lai hang tram
1an mdi dém, dan dén cac dot ting huyét ap dot ngodt vé dém. V& lau dai, su kich
hoat giao cam lién tyc nay lam tai thiét 1ap diém can bé“mg cia hé than kinh tu chu,
gdy ra tinh trang cuong giao cdm kéo dai ngay ca vao ban ngay. Thém vao do,
HCNTKN con lam suy giam chlitc nang cia cac co quan cam nhan ap luc
(baroreflex), lam mat di co ché diéu hoa nguoc quan trong cia huyét ap. Su két hop
clia cac yéu td nay gop phan gdy ra va 1am ning thém bénh ting huyét ap, vén 1a
yéu t6 nguy co hang dau cua dot quy.

b. Rung nhi

HCNTKN lam ting dang ké nguy co xuat hién va tai phat rung nhi. Méi lién
quan nay dugc giai thich bai ca cac co ché cdp tinh va man tinh.

« Co ché cip tinh: Trong mdi con ngimg thd tic nghén, bénh nhan ging st
hit vao chéng lai mot duong thd bi dong kin, tao ra mot ap luc am rat lon trong 16ng
nguc. Su thay doi ap suat nay 1am ting ap luc xuyén thanh cua nhi, giy cing gidn
thanh nhi mét cach dot ngdt. Tinh trang cang gian co hoc nay c6 thé khoi phat céac b
ngoai vi va giy ra rung nhi.>

« Co ché man tinh:

Hoat hoa than kinh giao cim:

OSA gay ra cac dot thiéu oxy mau va ting ap luc am trong 16ng nguc, kich

thich manh mé& hé than kinh giao cam ca ngoai vi (vi du than kinh than) va noi tai
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(cac dam r6i than kinh trong tim). Hau qua 1a ndng d6 catecholamine ting cao, hoat
hoa hé renin-angiotensin, cing véi su ting san xuat goc ty do (ROS), 1am rit ngin
thoi ky tro hiéu qua nhi (AERP) va tang tinh kich thich dién hoc cta co tim. Nghién
ctru thue nghiém cho thay cac bién phap giam hoat dong giao cam nhu cat than kinh
than (renal denervation) hoic kich thich phé giao cam murc thap (low-level tragus
stimulation) c6 thé 1am giam 3 rét nguy co khai phat AF do OSA, thong qua co ché
lam giam rat ngdn AERP, han ché ting huyét 4p sau ngimg thd va giam hoat dong
than kinh giao cam trung wong va ngoai vi.* >

Thay doi ciu tric va dién hoc nhi trai:

OSA 1am xuat hién céc thay ddi céu tric va dién hoc tai tim nhi, bao gém
gian nhi, ving dién thé thip lan téa va nhiing ving “im ling dién hoc” (electrical
silent), goi ¥ xo héa, mat co nhi hodc phan ly dan truyén ndi tai (conduction
dissociation), kéo dai thoi gian hoi phuc nat xoang (corrected sinus node recovery
time - CSNRT) dd duoc ghi nhan ¢ bénh nhian OSA - phan anh hién tuong tai ciu
tric nGt xoang.”® V& mit dién sinh 1y, OSA c6 thé gay rut ngén thoi ky tro hiéu qua
nhi (AERP) do hién tuong kéo cdng co hoc nhi (stretch-mediated shortening). Mac
du mot sb nghién ctru khong ghi nhan sy khac biét ro vé AERP,59 nhung tinh trang
cang gidn thanh nhi trong OSA duoc cho 1a thuc dy su xuat hién cac khir cyc sém
nhi tu phét (atrial premature depolarizations — APDs), déng vai tro nhu yéu té khoi
phat con rung nhi.”® Pic biét, mic du cac tinh mach phdi (PVs) 1a ngudn khai phat
rung nhi pho bién nhat & ca bénh nhan OSA va khéng OSA, nhung bénh nhan OSA
6 ty 1& cao hon dang ké cac trigger ngoai PV (extra-PV triggers) sau khi di c6 lap
PV (PV isolation). Diéu nay cho thay OSA khong chi gy réi loan dién hoc khu tr
ma con dan dén ting tinh tu dong va kha niang khai phat AF tir nhiéu vi tri ngoai
PV, lién quan chit ché dén tang hoat dong giao cam.”

c. Réi loan chirc niing ndi mé va xo vira dong mach

Tinh trang giam oxy mau ngit quing va viém hé thong trong HCNTKN

duoc xem 1a nhitng "ké thu" chinh cta 16p té bao ndi mé, 1op 16t bén trong cla

mach mau.
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« Stress oxy hda va viém man tinh: Cac chu ky thiéu oxy va tai oxy hoa tao
ra mot luong 16n cac gde tu do, gy ra tinh trang stress oxy hoa. Qua trinh nay kich
hoat cac con dudng tin hiéu gay viém, 1am ting san xuat cic cytokine tién viém nhu
TNF-o, IL-6 va CRP.** %

« Suy giam NO va réi loan chirc ning ndi mé: Mdi truong viém va stress
oxy hoa lam giam sinh kha dung cua oxit nitric (NO), mot phin tor gian mach va
chéng X0 vira quan trong. Su thiéu hut NO va tinh trang viém man tinh dan dén ro6i
loan chirc nang ndi mé, biéu hién bing viéc ting biéu hién cac phan tir két dinh,
tang tinh thAm thanh mach, va ting san xuat cac yéu t co mach.”

« Thuc diy xo vira ddng mach: Réi loan chtrc nang ndi mé 1a bude khoi dau
quan trong trong qué trinh xo vira dong mach. N6 tao diéu kién cho sy xadm nhap
cua cac lipoprotein vao 16p dudi ndi mac, kich hoat cac dai thuc bao va hinh thanh
cac té bao bot, cudi ciing din dén sy hinh thanh va tién trién cta cac mang xo vita
trong cadc dong mach canh va dong mach noi so.

d. Tinh trang ting dong
e Ting nong dj fibrinogen va d9 nhét mau
Nhiéu nghién ctru cho thiy bénh nhan OSA c¢6 muc fibrinogen huyét twong
cao hon dang ké so voi nhom ching, gop phan lam ting d6 nhét mau va kha nang
hinh thanh cuc mau déng. Nong d6 fibrinogen c6 twong quan voi mirc do giam oxy
mau ban dém va chi sé AHI (apnea—hypopnea index), va c6 thé giam sau khi diéu
tri bing CPAP.%

e Thiéu oxy min tinh dén téi da hdng ciu va ting hematocrit 1am ting do
nhdt cia mau.

e Hoat hoa tiéu cau

OSA lam ting hoat hoa va két tap tiéu ciu, hién tuwong nay 1a két qua cua
kich thich hé than kinh giao cam va giam oxy ldp di lap lai, lam gia ting tinh két

s 5 < R A N~ A A 64
dinh cua tiéu cau va tdng nguy co huyét khoi.
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e Giam tiéu s¢i huyét (hypofibrinolysis)

Tinh trang giam tiéu soi huyét dugc chimg minh qua viéc ting ndng do chat
trc ché hoat hoa plasminogen-1 (PAI-1) va thdi gian tan cuc mau kéo dai (CLT).
Céc yéu t6 nay déu co6 mdi twong quan chit v6i chi sé AHI va chi s6 giam bdo hoa
oxy.%

e Ting hoat tinh cic yéu t6 dong mau

Nhiéu nghién ctru ghi nhin sy ting hoat héa cta phtrc hop thrombin-
antithrombin (TAT), D-dimer, va yéu t6 Von Willebrand, phan 4nh tinh trang kich
hoat duong déong mau noi sinh va ngoai sinh. Nhitng thay doi nay tré nén rd rét hon
khi OSA két hop véi tang huyét ap.*

e Vai tro ciia thiéu oxy tirng liic va stress oxy héa

Céac con ngimg thé giy ra tinh trang thiéu oxy lip lai va tai oxy hoa, lam
ting san xuat goc oxy tu do (ROS) va hoat hoa cac yéu t6 viém nhu TNF-a, IL-6,
gdy ton thuong ndi md va lam tang hoat tinh dong mau.®’

e. Suy giam di¢u hoa tuan hoan nio va ton thwong tuian hoan nio

Nio bd 14 co quan c6 nhu cau chuyén hoa va tiéu thu oxy rét cao, chiém toi
20% tong lugng oxy cta co thé du chi chiém 2% trong luong. Dé dap tmg nhu cau
nang luong khéng 16 nay, ndao bd doi hoéi mot hé théng tudi mau duoc didu hoa chit
ché va 6n dinh. Hoi ching ngimg thd khi nga do tiac nghén (OSA), voi dic trung 1a
cac dot ngung thd 1ap di 1ap lai, dugc cho l1a da pha vo su 6n dinh nay, gay ra nhiing
rdi loan nghiém trong cho tudn hoan nio thong qua nhiéu co ché phirc tap.

e Nhirng thay doi huyét dong va khi mau trong mot con ngirng thé

MJi con nging thd gy ra mot chudi cac thay doi sinh 1y bénh ttc thoi trong
co thé. V& mit huyét dong, trong con ngimg thd, huyét 4p c¢6 xu hudng ting dan do
thiéu oxy va ting CO.. Ngay khi két thuc con ngimg thd, huyét ap c6 thé ting vot
dot ngdt, sau d6 lai tut nhanh xuéng dudi muc nén trude khi 6n dinh lai. Vé khi

mau, ndng do oxy trong mau (Pa0:) giam va ndng do carbon dioxide (PaCO-) ting
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1én. Nhirng bién dong lip di lip lai nay, xdy ra hang trim lan mdi dém, tao ra mot

moi trudng bét on cho hé tuan hoan nio (Hinh 1.6).
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Ghi lai dc‘“:;ng thoi d§ bao hoa oxy dong mach (Sa02), ap luc CO2 xuyén da dong mach (PtcCO2), huyét ap dong mach
trung binh (MAP), vin téc dong mau ndo (CBFV), va ludng khi hé hip. Chd ¥ su dao dong cia MAP va CBFV so véi
dudng co s& (dudmg gach ngang) trong va sau cac giai doan ngung thé (apnea). Khi xay ra cdc con ngung thé lién tiép,
nhu thé hién & ddy, CBFV duy tri dwéi mitc co sé trong phin 16n thdi gian ghi nhin. (Reprinted with permission of
the American Thoracic Society. Copyright © 2012 American Thoracic Society. From: Balfors EM, Franklin KA. Impairment
of cerebral perfusion during obstructive sleep apneas. Am J Respir Crit Care Med 1994;150:1587-1591.)"

Hinh 1.6. Thay déi huyét déng va khi mdu trong con nging thé
e Roiloan cac co ché twr diéu hoa tuian hoan nio

O diéu kién binh thudng, ndo bd cd cac co ché tu diéu hoa tinh vi dé duy tri
luu luong méu nao (CBF) on dinh. Tuy nhién, & bénh nhan OSA, cac co ché nay
dugc cho 1a bi suy gidm nghiém trong.

Téc dong ciia ngirng thé khi ngi do tic nghén (OSA) 1én co ché ty diéu

hoa tuin hoan mau ndo (Autoregulation):

Binh thudng, ndo bd c6 kha ning giit cho luu lwong mau khong d6i du huyét

ap hé thong thay doi. Nghién ctru ctia Urbano va cong su da ching minh ring khi
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huyét ap giam dot ngot, kha ning gidn mach dé phuc hdi luu luong mau nio & bénh
nhan OSA cham va kém hi¢u qua hon so voi nguoi khoe manh.69

Sy suy giam kha ning tu diéu hoa nay khién ndo bo ciia bénh nhan OSA trd
nén d& bi tén thuong trude nhirmg bién dong huyét ap, 1am ting nguy co thiéu mau
cuc bo.

Téc dong ciia ngirng thé khi ngi do tic nghén (OSA) 1én phan (ng mach

mau niio ddi véi tinh trang thiéu oxy va ting CO..

Carbon Dioxide (CO:): La yéu t6 diéu hoa mach mau ndo nhay nhat. Khi
CO: tang (nhu trong con ngimg thd), cic mach mau ndo s& gidn ra dé ting luu
lugng mau.

Oxy (02): Chi c6 anh huéng rd rét khi nong do giam ning, khi d6 cac mach
mau ndo cling s& gidn ra dé bu dép.

O bénh nhan OSA, tinh trang thiéu oxy va ting CO: lién tuc lam cho cic
mach mau ndo mat di sy nhay cam binh thudng. Cac nghién ctru cho thiy kha ning
gidn mach dap tng vé6i thiéu oxy ¢ bénh nhan OSA ning bj suy giam t6i 42%."°

e Cic co ché ton thwong tuin hoan nio trong OSA

Su két hop cua céc rdi loan trén din dén ton thuong tudn hoan nio théng qua
hai con duong chinh:

Co ché co hoc (Huyét dong hoc)

Céc dot tang huyét 4p dot ngdt va dir doi sau mdi con nging thd (c6 thé ting
tGi 100 mmHg) xay ra qua nhanh khién co ché tu diéu hoa khong kip dap tng.

« Ton thwong vi mach: Ap lyc ting vot ndy tic dong truc tiép 1én cac mach
mau nho, gdy ton thuong 16p ndi mo va pha v tinh toan ven ciia hang rao mau-nao.

o Giam tudi mau: Nguoc lai, su tut huyét ap nhanh sau d6 lai co thé gay thiéu
mau cuc by ¢ cac vung nao nhay cam, nhu vung ranh giéi tudi mau.

« Nhitng co ché huyét dong hoc nay rat phu hop véi cac bang ching dich t&
cho thdy OSA c6 lién quan chit ché dén nhdi mau 6 khuyét (lacunar infarcts) va

bénh 1y mach mau nho.
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Co ché té bao va phén tir
Song song voi cac tdn thuong co hoc 1a mot loat cac r6i loan & cép do té bao:
« Stress oxy hoa va Viém: Tinh trang thiéu oxy timg dot kich hoat san sinh cac gbc
tir do, gy ton thuong té bao ndi mé va khoi phat mot chudi phan Gng viém man tinh.
« R&i loan chirc ning ndi mo: Viém va stress oxy hoa lam giam san xuat Nitric
Oxide (NO) - mét chat giin mach quan trong, dan dén tinh trang co mach kéo dai.
o Pha v& hang rao mau-nao: Sy két hop cua ton thuong co hoc va hoa hoc lam
ting tinh thiAm cta hang rio mau-ndo, cho phép cac chit doc hai tir mau ro ri vao

md ndo, gy phii va tén thwong than kinh.®’

HCNTKN TAC NGHEN - OSA

Giam oxy va ting CO2 mau Tang huyét ap Co ché té bao phan tir

dot ngot
\ 4 A 4 \ 4
Gian mach nao Téang ap luc tudi - Stress oxy hoa
mau ndo va viém
- RO0i loan chire

nang nd1 mo

- Ting tinh thim
hang rao mau
nao

CAc tiéu dong mach phai chiu mot

ap luc tudi mau 16n

\ 4

TON THUGNG HE TUAN HOAN NAO

Hinh 1.7. Co' ché tén thwong tuin hoan nio trong HCNTKN do tic nghén'™
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f. Cac co ché khac

Ngoai cac co ché kinh dién trén, cac bang ching gan day ciing cho thy cac
con dudng sinh 1y bénh tinh té khac co thé gbp phan vao nguy co dot quy & bénh
nhan HCNTKN.

« Rung dong do ngdy va ton thwong déng mach canh: Ngay, von la mot
triéu chimg rat phd bién cia HCNTKN, khéng chi 1a mot 4m thanh don thuan. Cac
rung dong co hoc tan sé thip do ngay tao ra cé thé lan truyén truc tiép dén cac mé
mém & ¢6 va tic dong 1én thanh ciia dong mach canh, vén nam rat gan duong tho
trén. Gia thuyét cho rang cac rung dong kéo dai ndy c6 thé gy ra cac ton thuong vi
mo 1ap di 13p lai cho 16p nd1 mac dong mach canh, khoi phat mot phan ing viém tai
chd va thic déy qua trinh xo vira dong mach mogt cach doc lap véi cac yéu td toan
than khac.”>"

« Con 16 bau duc (PFO) va thuyén tic mach nghich thwong: Con 156 bau
duc (PFO) 1a mot ton tai kha pho bién trong dan s6 chung. O diéu kién binh thuong,
PFO thudng khong giy ra van dé gi. Tuy nhién, & bénh nhan HCNTKN, cac con
ngimg thd tic nghén tao ra mot sy thay d6i ap suat kich tinh trong 16ng nguc. Khi
bénh nhan gang stc hit vao chdng lai mot dudng thd bi dong kin (nghiém phap
Valsalva), ap luc trong 16ng nguc tré nén rat am, lam ting luong mau tinh mach
trg vé tim phai. Ngay sau khi két thac con ngung thd, bénh nhan hit mdt hot sau,
gy tang dot ngdt 4p luc trong 16ng nguc va ap luc trong nhi phai. Su gia ting ap
luc dot ngdt nay co thé tam thoi vuot qua ap lyc nhi trai, tao ra mot luéng thong
phai-tréi (right-to-left shunt) qua 156 PFO. Néu lac nay c6 mot cuc mau dong nho
trong h¢ tinh mach, n6 c6 thé di qua PFO, tién vao tuan hoan dong mach h¢
théng va gay ra thuyén tac nghich thuong, din dén nhoi mau ndo. Pay duogc xem
12 mot co ché quan trong, dic biét 1a ¢ nhitng bénh nhan dot quy khong rd nguyén

nhan (cryptogenic stroke).
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HCNTKN TAC NGHEN - OSA

v l \4
Giam oxy mau Gang sirc hit Téang Huyét
vao — Tang dong khdi tinh
ap luc am mach
trong nguc
A 4 A 4
Co that mach Ting mau vé
phoi — Ting nhi phai
ap phoi

\ 4

Tang ap luc nhi phai

A 4 \ 4
Tang shunt ttr nhi Tang hinh thanh
phai — nhf trai cuc mau dong

Tac mach nghich thuong va nhdi mau nao

Hinh 1.8. Co ché lién quan gisza HCNTKN do tic nghén va tic mach nghich thwong.
1.3.3.2. HCNTKN dnh hwéng dén két qua sau dot quy.
Hoi chig nging thd khi ngt khong chi 1a mot yéu td nguy co cho dot quy

thiéu mau nio cap ma con gép phan lam tram trong hon dién bién than kinh & giai



36

doan sém (suy giam than kinh sém) va anh huong dén kha nang phuc hdi chirc ning
than kinh sau dot quy.
a. Hién twgng “cwép mau nio” & bénh nhan hep/tic mach kém OSA.

Trong bdi canh hep hoac tac dong mach 16n, co ché tu diéu hoa tudn hoan
ndo bi suy giam. Khi OSA xay ra, tinh trang thiéu oxy dan dén gian mach lan rong ¢
cac ving mach con lanh, gdy nén hién tuong “cudp mau” tir ving nhdi mau — noi
d3 mat kha ning gidn mach — sang vung lanh. Piéu nay khién ving tranh tbi tranh
sang khong duoc tudi mau day du, lam ting nguy co suy giam than kinh sém
(END). Mot s6 nghién ciru ghi nhan dong méau ndo giam dén 15-43% khi bénh
nhan OSA ngu va triéu chimg thin kinh thuong x4u hon vao bubi sang.™
b. Thiéu oxy mau ban dém (NOD) la yéu t6 nguy co ddc Iap ciia suy giam than
kinh sém (END).

NOD — biéu hién dic trung trong HCNTKN — ¢6 lién quan manh mé& dén
END, dac biét khi END xdy ra vao ban dém. Cac nghién ctru da chiing minh mbi
lién quan giita chi s6 giam bdo hoa oxy ban dém (ODI) va nguy co suy giam than
kinh sém. Vi HCNTKN 13 nguyén nhan chu yéu caa NOD, mdi lién hé nay gian
tiép khang dinh vai tro gay hai than kinh cia HCNTKN trong giai doan cap tinh sau
dot quy.”

c. Giam tw6i mau va lan rong ving nhdi mau.

Sau mdi dot nglmg thd, huyét ap tut nhanh dan dén giam luu lugng mau néo
(hinh 1.6), dic biét & cac vung da bi thiéu mau. Vung tranh téi tranh sang dé bj ton
thuong hon néu tudi mau khong du, dan dén mé rong ving nhdi mau thyuc sy. Nguy
co nay cao hon & bénh nhan c6 tuan hoan bang hé kém hoac bi ton thuong mach
kép (tandem lesions) hodc co ché tu diéu hoa tuan hoan ndo bi ton thuong (hay gap
& bénh nhan c6 HCNTKN).®
d. Moi lién h¢ giira giam oxy mau va tién lrgng sau ddt quy,.

Do bio hoa oxy (Sa0:) lién quan dén két cuc sau dot quy theo hinh chit J
nguoc: mic Sa0: trong khoang 96-97% gan lién véi tién luong t6t nhit, trong khi

ca ha oxy (<96%) va ting oxy nhe (>97%) déu lién quan dén ting tir vong hoic



37

séng phu thudc. Didu nay cho thdy viéc mat can bing oxy héa trong HCNTKN c6
thé 1am ning thém ton thuong nio thir phélt.76'77

e. Gia thuyét vé vai tro bao vé nghich Iy: HCNTKN va s phat trién tuin hoan
bang hé

Mic du phan 16n cac bing chimg déu chi ra tac dong tiéu cuc, mot hudng
nghién ctru méi ndi cho thdy HCNTKN c6 thé mang lai mot hiéu Gmg "bao vé
nghich 1y" thong qua co ché tién thich Gmg véi thiéu oxy (hypoxic preconditioning).
Tinh trang thiéu oxy ngit quing man tinh c6 thé kich thich sy hinh thanh cac mach
mau m&i (angiogenesis) va thuc ddy su phat trién cta tudn hoan bang hé. Gia thuyét
nay, von di dugc ghi nhan trong bénh 1y mach vanh, gan diy di duoc kham pha
trong tuan hoan nio.

Mot nghién ctru cia Mei va cong su (2025) trén cac bénh nhan nhoi mau
ndo co6 hep hoic tic dong mach nio giira doan gan da cho thay nhitng ngudi mac
HCNTKN c6 hé théng tuan hoan bang hé phat trién tot hon mot cach ¢ ¥ nghia
théng ké so vdi nhom khong mac bénh. Hon nita, nghién ctru nay con phat hién
méi twong quan thuin manh mé giita chi s6 AHI va diém sé danh gi4 tudn hoan
bang hé. Céc tac gia cho rang HCNTKN c6 thé da "huan luyén" nido bo dé chéng
choi t6t hon véi tinh trang thiéu mau cuc bd bang cach thuc ddy cac con dudng
mach mau thay thé, tr d6 c6 thé mang lai tac dung bao v€& khi mdt con dot quy
thuc su xay ra.’
1.3.3.3. Nhéi mdu ndo c6 thé gdy ra hodc lam nang thém HCNTKN
a. Ton thwong true tiép trung tim hd hap

Céc ton thuong nhdi mau ndo, dic biét 1a & cac vi tri chién luge nhu than ndo
(hanh n3o, cau ndo), cé thé giy ton thuong truc tiép dén cac trung tdm than kinh
chiu trach nhiém diéu hoa nhip tho. Diéu nay cé thé dan dén sy xuét hién cua ngung
tho trung wong (CSA) hodc cac kiéu thé bat thudong khac nhu Cheyne-Stokes, do
mat di su kiém soét ty dong ctia hé ho hap trong lic ngl. Mot s bao cdo ca bénh va

chudi ca nhé da ghi nhan sy xuat hién ciia CSA sau nh6i mau hanh nao, phu hop voi
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gia thuyét trén. Hién twong nay doi khi duoc goi 1a "1 nguyén cia Ondine"
(Ondine's curse), mo ta tinh trang mat kha nang ho hap tu dong khi ngﬁ.m’81

Tuy nhién, khi xem xét cac nghién ctru doan hé 16n hon, mdi lién quan nay
lai tr& nén khong rd rang. Nhiéu nghién cru da khong tim thdy mot méi lién hé ro
rét gitra vi tri t6n thuong (bao gém ca than ndo) va loai hay mtc do ning cia
HCNTKN.

« Cac nghién ctru cta Fisse va cong su (2017) va Stahl va cong su (2015) déu
di dén két luan rﬁng khong co vi tri nhdi mau nao ¢ lién quan dac hi¢u dén
sy hién dién ciia OSA hay CSA %%

o Tuong tu, nghién ctru trén 293 bénh nhan tai Han Québc cua Ahn va cong su
(2013) ciing két luan riang su phan bd cua tén thuong dot quy (vo ndo, dudi
v6, hay than nao/tiéu ndo) 1a khong khac biét c¢6 ¥ nghia théng ké gitra nhém
c6 va khong c6 HCNTKN.#

b. Yéu co viung hau hong:

Dot quy c6 thé gay ra yéu hodc mét phdi hop cac co & ving hau hong, von ¢o
vai trd quan trong trong viéc duy tri su thong thoang cua duong tho trén.®® Khi céc
co nay (nhu co ludi, co man hau) bi yéu di, duong tho sé trd nén dé bi xep hon dudi
tac dong cua ap lyc am khi hit vao trong lic ngu, tir d6 gay ra hodc lam nang thém
tinh trang nglng tho tic nghén (OSA).

c. Thay ddi tw thé ngi:

Bénh nhan sau nhdi méu ndo cip, dic biét 13 nhitng ngudi c6 di chimg liét
ntra ngudi, thuong bi han ché kha niang xoay trd va ¢6 xu hudng danh phan 16n thoi
gian ngl ¢ tu thé nim ngtra (supine position). Tu thé nay dd duoc ching minh 13
lam nang thém HCNTKN do tac dong cua trong luc 1én ludi va khau cai mém,
khién chung d& dang tut vé phia sau va gy tic nghén dudng tho.

1.3.4. Diéu tri HCNTKN ¢ bénh nhin nhéi mdu néo.
1.3.4.1. Phwong phdp diéu tri chinh: thé mdy ép lyc diong
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Loi ich vé phuc héi chirc niing thin kinh: Cac nghién ctru cho thiy diéu tri CPAP
som gitp cai thién diém sd trong cac thang do chirc nang than kinh (nhu NIHSS va
Rankin sira d6i - mRS) & bénh nhan ¢6 HCNTKN téc nghén.

Mot nghién ctru cho thdy bénh nhén str dung CPAP tu dong trong vong 48
gid sau khoi phat dot quy co muc cai thién diém NIHSS 16n hon dang ké so véi
nhom ching sau 30 ngay (-3.0 so v6i -1.0 diém).®

Mot thir nghiém khac xac nhan viéc bat dau CPAP ngay trong dém dau tién
sau dot quy 1a kha thi va an toan, dan dén giam dang ké chi sb ngimg tho-giam tho
(AHI) va xu huéng cai thién than kinh t&t hon.®’

Loi ich vé phong ngira tai phat: Mac di CPAP cai thién rd rét cac triéu chimg nhu
budn nga ban ngay va tram cam, bang chiing vé viéc giam nguy co tai phat dot quy
hogc tr vong tim mach con chua théng nhat.®® Tuy nhién, cac phan tich dua trén
murc do tuan thi diéu tri cho thay nhitng bénh nhan sir dung CPAP > 4 gio/dém c6
nguy co tai phat bién cb tim mach va dot quy thap hon dang ké so voi nhém khéng
diéu tri hodc tuan thu kém.

1.3.4.2.  Cdc phirong phdp diéu tri khdc.

Néu bénh nhan khong dung nap hodc tir chdi CPAP, cac phuong phép thay
thé c6 thé duge can nhic, mic du hiéu qua thuong thép hon hodc chua dugc nghién
ctru day du trén nhom bénh nhan dot quy:

e Dung cu day ham duéi (Mandibular Advancement Devices): CO thé
xem xét cho bénh nhan HCNTKN tic ngh&n mic d6 nhe dén trung binh
khong dung nap CPAP, nhung di liéu trén bénh nhan dot quy con han
ché.

e Liéu phap tw thé: Tranh nam ngua khi ngu c6 thé giam chi s6 AHI &
mot s6 bénh nhan, dac biét 1a nhitng nguoi bi HCNTKN tic nghén lién
quan dén tu thé, nhung hiéu qua khdng bang CPAP.

e Thé oxy: CO thé sir dung trong giai doan cap néu bénh nhan bi giam oxy
méu ning, nhung khong giai quyét duoc tinh trang tic nghén duong the.

1.3.4.3.  Khuyén cdo thic hanh laim sdang
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Theo Hudng din phong ngira thr phat nhdi mau ndo cia Hiép hdi Tim
mach/Pot quy Hoa Ky (AHA/ASA 2021) va Tuyén b6 chung cta cac hiép hoi Chau
Au (EAN/ERS/ESO/ESRS 2020): %%

e Khuyén cdo st dung CPAP cho bénh nhan nhdéi mau nio c6 kém
HCNTKN tic nghén dé cai thién két cuc than kinh, giam budn ngii va cai
thién chat luong cudc séng.

e Ting cudng gido duc va hd trg bénh nhan dé dam bao thoi gian st dung
CPAP dat hiéu qua toi vu (thuong 13 >4 gio/dém) 1a yéu t6 then chot dé
dat duoc loi ich vé tim mach va than kinh.

1.4. Nhirng van dé con tranh céi va khoang tréng nghién ciru
1.4.1. Piic diém ciia HCNTKN trén ngwoi bénh nhéi mau néo cdp tai Viét Nam

Mic du trong nhitng nim gan ddy, mdi lién quan giita hoi chimg ngimg tho
khi ngii (HCNTKN) va dot quy da thu hat duoc sy quan tm trong y van quoc té,
dac biét 1a vai tro cia HCNTKN nhu mot yéu té nguy co doc lap, ciing nhu 1a yéu
t6 anh huong dén tién luong sau dot quy, tuy nhién hién van con ton tai nhiéu
khoang tréng can tiép tuc nghién ctru, dac biét 1a tai Viét Nam.

Thir nhit, phan 16n cic nghién ciru qudc té duoc thuc hién tai cac qudc gia
chau Au, Bic MY, hodc Bong A véi ddc diém nhan tric hoc, giai phau duong tho va
yéu t6 nguy co khac biét dang ké so v6i dan sb Viét Nam. Viéc ngoai suy dir liéu tir
cac nghién ciru d6 c¢6 thé khong phan anh chinh xac thuc trang trong nudc.

Th hai, tai Viét Nam, chi c6 mot sb rat it nghién ctiru dé cap dén van dé nay.
Trong d6, nghién ctru ciia Hoang Anh Tién (2021) 1a mét trong nhiing nghién ctru
dau tién khao sat HCNTKN ¢ bénh nhan nhdi méau nio tai Viét Nam. Tuy nhién,
nghién ctru nay thuc hién trén nhom bénh nhan giai doan ban cap, khi ton thuong da
6n dinh mot phan, do d6 chua phan anh duoc dic diém HCNTKN ngay trong giai
doan cap ciia nhdi mau ndo, von co thé ¢ anh huong manh mé hon dén huyét dong
va oxy mau néo.*

Thir ba, nghién ctru ctia Nguyén Thi Giang (2022) tién hanh mé ta 1am sang
HCNTKN trén bénh nhan dot quy, nhung lai bao gém ca bénh nhan co tién str dot
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quy va khong c6 nhom chirng. C& mau nhé (29 bénh nhan) va khong tién hanh danh

gia két cyc diéu tri, khién cho dir liéu thu dugc chua thé danh gia duoc mdi lién

quan nhan qua gitta HCNTKN va tién lugng 1am sang sau dot quy.*

1.4.2. Méi lién quan giiza HCNTKN va suy giém than kinh sém (END)

a. Nghién ciru hién tai

Nghién ctru ciia Iranzo va cong su (2002): Pay la mdt trong nhitng nghién
clru sém va quan trong st dung da ky gidc ngii (PSG) dé xac dinh tan sut
HCNTKN trong dém dau tién sau d6t quy nhdi mau nio ban cau. Nghién ctru
nay trén 50 bénh nhan (tudi trung binh 66.8 + 9.5) d3 phat hién 31 (62%)
bénh nhan c6 HCNTKN (AHI > 10). Trong sd nay, 23 (46%) c6 AHI > 20 va
21 (42%) c6 AHI > 25. Nghién ctru nay két luan rang HCNTKN thuong
xuyén xay ra (62%) trong dém dau tién sau nhdi mau nio va co lién quan dén
suy giam than kinh som.*

Nghién ciru cua Yoon va cong sw (2019): Day la mdt trong nhitng nghién
ctru 16n va truc tiép nhat vé mdi lién hé gitta HCNTKN va END & bénh nhan
nhdi mau ndo cdp. Nghién ciru ndy duoc tién hanh trén 305 bénh nhan nhdi
mau ndo cip nhdp vién trong vong 72 gio tir khi khoi phét triéu chung.
HCNTKN duoc dinh nghia 1a chi s6 AHI > 5/gio, danh gia bang may theo doi
h6 hép di dong ApneaLink. END duogc dinh nghia 1a sy gia ting NIHSS > 1
diém vé van dong hodc > 2 diém tong sb trong tuan dau tién sau nhap vien.*
Nghién ciru ciia Kim va cdng sw (2017): Nghién ctru ndy tap trung vao moi
lién hé giita thiéu oxy mau ban dém (Nocturnal Oxygen Desaturation -
NOD) va END ¢ 276 bénh nhéan nhdi mau ndo nhap vién don vi dot quy.
Thiéu oxy mau trong dém dau tién sau nhap vién cho thay lién quan dén suy
giam than kinh som (END).”

Nghién ciru ciia Jin va cong sw (2023): Nghién ciru nay khao sat cac yéu td
nguy co cia END & 280 bénh nhan nhdi mau ndo dudi vo ndo nhé (SSSI) va

ghi nhan thoi diém xay ra END chu yéu vao luc nga (63.6%).%

b. Nhirng van dé con ton tai:
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e Tinh dai dién ctia quan thé: Phan 16n cic nghién ctru dén tir cic qudc gia
phuong Tay hodac Dong A: cin c6 thém dir lidu tir cac quén thé da dang hon,
bao gdm ca Viét Nam, dé danh gia tinh khai quat hoa cua cac phat hién nay.
e Mic du cac nghién ciru bude dau cho thy hoi chimg ngimg thé khi ngu, dic
biét 14 OSA, c6 thé 1am ting nguy co suy giam than kinh sém ¢ bénh nhan
nhdi méu ndo cip, nhung sé luong nghién ciru con han ché. Nhiéu nghién
ctru chua phan biét dugc cac loai nging thd khi ngu. Do dé, can thém céc
nghién ctru sau hon, co thiét ké chat ch& dé xac dinh 16 vai trd cia HCNTKN
trong suy giam than kinh sém (END) ciing nhu tiém nang diéu tri phong
ngira bién chimg nay.
1.4.3. Méi lién quan gia HCNTKN va két qua phuc héi vé mdt chike ning (ddnh
gi4 bang thang diém mRS).
a. Tinh hinh cac nghién ciru hién co

Mot sé luong 16n cac nghién ciu da ching minh mot cach kha nhat quan
réng su hién dién va mic do nang cia HCNTKN la mot yéu t tién luong cho két
qua chirc ning kém hon, thuong dugc danh gia qua thang diém Rankin stra doi
(mRS).

« Nhiéu nghién ctru di chi ra méi lién quan tryc tiép gitra chi s6 nging giam
thd (AHI) cao v6i diém mRS x4u hon (thuong 1a mRS > 2) & cac thoi diém
theo ddi khac nhau. Nghién ctru tir Brazil cia Camilo va cs. cho thay
HCNTKN (AHI > 10) di kém v6i két qua mRS sau 3 thang kém hon.”

« Tuong ty, cic nghién ctru tai An P ciing ciing ¢d phat hién nay. Lutokhin va
cs. nhan thiy bénh nhan mic HCNTKN (AHI > 10) ¢6 diém mRS cao hon
sau 3 thang.”” Shah va cs. bdo c4o nhom c¢6 OSA (AHI > 5) ¢6 diém mRS
cao hon sau 1 thang.*®

e Mot nghién curu tai Thuy Si cua Ott va cs. cho théy AHI 1a mot yéu td du
doan c6 y nghia can bién cho diém mRS > 2 sau 3 thang.*

« Kumar va cs. cho thdy mirc d6 ning cia HCNTKN (do bang AHI) ¢6 tuong

quan véi két qua chiic ning kém hon & thoi diém 6 tuan sau dot quy, duogc
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danh gia bang ca Thang diém Barthel (BI) va Thang diém Rankin stra ddi
(mRS). Cu thé, AHI cao hon 1a yéu t6 du bao doc 1ap cho sy phu thudc chic
nang (Barthel Indix < 80) va két qua toi (mRS > 2).%

« Lisabeth va cs., trong mot nghién ctru dua trén cong déng quy mé 16n, nhan
thAdy HCNTKN (REI > 10) c6 lién quan dén két qua chirc ning kém hon &
thoi diém 90 ngay, duoc do bang thang diém hoat dong séng hang ngay
(ADL/IADL).>®

- Bén canh cac két qua khang dinh, y van ciing ghi nhin nhitg nghién ctru c6 két
qua mau thuin hodc khong tim thay méi lién quan, cho thiy sy phirc tap cia van dé.
« Mot nghién ctru cua Plomaritis va cs. tai Hy Lap khong tim thdy mdi lién
quan giira HCNTKN (dinh nghia 1a AHI > 5) voi kha niang phuc hdi t6t
(MRS 0-1) sau 3 thang.*®
o Dang chu y, nghién ctru ctia Rola va cs. véi thoi gian theo doi dai han cho
thdy HCNTKN khéng anh huong dén su phuc hoi chirc ning sau 2 nam. %
b. Phin tich cAc yéu t6 phwong phap luin anh hwéng dén két qua nghién ciru.
< Vin dé vé nguéng chan dodn ngirng tho khi ngii (cut-off AHI/REI)

Khong c6 mot su déng thuan tuyét doi vé nguong AHI/REI dé chan doan
HCNTKN ¢ bénh nhan dot quy.

o Lisabeth va cs. da chu dong chon nguong REI > 10, mdt ngudng cao hon so
v6i tiéu chuan thong thuong (> 5), véi Iy do 1a dé tap trung vao "HCNTKN
6 ¥ nghia" (significant sleep disordered breathing).>®

« lranzo va cs. ciing st dung ngudng AHI > 10.%

o Trong khi cac nghién ctru khéc lai tap trung vao muc d§ ndng v AHI > 25
hodc > 30.

« Su khéc biét trong viéc Iyra chon ngudng chan doan nay chic chian anh hudng
dén ty 1€ hién méc dugce bao céo va co thé lam thay ddi sttc manh ctia mbi
lién quan dugc phat hién.

» Vin dé vé thoi diém ddnh gid ngimg thé khi ngi va két qua sau dot quy

<,
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Thoi diém thyc hién chan doan HCNTKN va danh gia két qua 1a mot yéu t6
quan trong khac.

« Thoi diém chin doan HCNTKN: Thoi gian thyc hién da ky rat khac nhau,
tir trong vong 24 gio dau (Camilo va cs.) , trong vong 72 gio (Plomaritis va
cs.) , trong vong 1 tudn (Xu va cs. , Ott va cs. ) cho dén sau giai doan cép
hodc sau 10 ngay (Kumar va cs. , Shah va cs. ).Iranzo va cs. tién phong trong
viée thuc hién da ky gidc ngu ngay trong dém dau tién.” Trong khi do,
Lisabeth va cs. thuc hién trong vong 30-45 ngay sau dot quy, va Kumar va
cs. tién hanh "sau khi giai doan cip d qua". Nguoi ta cho rang ngimg thd
khi ngt c¢6 thé tram trong hon trong giai doan cép do chinh ton thuong dot
quy gay ra, va c6 thé cai thién mot phan sau d6.® Do do, viéc do luong & cac
thoi diém khac nhau c6 thé phan anh cac tinh trang sinh 1y bénh khac nhau.

« Thoi diém danh gia két qua: Thoi gian theo ddi dé danh gia két qua ciing
trai dai tir rat ngan (lGc ra vién, trung vi 10 ngay) , trung han (3 tuan, 1 thang,
6 tuan, 3 thang, 6 thang ) dén rat dai (2 nim). Két qua c6 thé khac nhau & cac
thoi diém khac nhau. Tac dong cua nging thd khi ngi ¢6 thé 1 rét hon trong
giai doan phyc hdi sém va giam dan theo thoi gian.

< Vin dé vé thang do va nguéng danh gid két qua (cut-off mRS)
Céc nghién ciru st dung nhiéu thang do khac nhau dé luong gia két qua, gay
kho khin cho viée so sanh truc tiép.

« Thang do: Mot sd nghién ciru dung thang diém Rankin stra d6i (mRS), mot
s6 dung chi s6 Barthel (BI), so khac lai dung thang do ADL/IADL hoic
thang NIHSS. Méi thang do tap trung vao mdt khia canh khéac nhau cua sy
phuc hoi. Vi du, Lisabeth va cs. khong str dung mRS lam két qua chinh ma
tap trung vao ADL/IADL va 3MSE.™

« Ngudng cut-off: Ngay ca khi cung sir dung mot thang do, ngudng cut-off dé
dinh nghia "két qua tot" va "két qua x4u" ciing khac nhau. Kumar va cs. dinh
nghia két qua xau 1a mRS > 2, trong khi nhiéu thir nghiém 1am sang khac ¢

thé dung ngudng mRS 0-1 cho két qua tot. Tuong ty, ngudng Barthel Index
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< 80 dugc Kumar va cs. xem la phu thudc chirc nang , trong khi Iranzo va cs.

dung ngudng Barthel Index < 60 dé dinh nghia két qua xau.
% Cdc két qua am tinh va cdc yéu té gay nhiéu

o Ké&t qua noi bat nhat dén tir nghién ctru ciia Iranzo va cs.: di HCNTKN c6
lién quan dén tinh trang suy giam than kinh sém, no lai khong lién quan dén
két qua chirc ning sau 6 thang. Diéu nay cho thiy tic dong cua nging thd
khi ngi ¢6 thé thay ddi theo thoi gian.®

« Lisabeth va cs. ciing bao céo két qua 4m tinh khi xét mdi lién quan gitta
HCNTKN voi thang NIHSS va chit luong cudc sbéng.

« Cac yéu t6 gdy nhifu nhu tudi, gidi, cic bénh dong mic (tiéu dudng, ting
huyét ap, suy tim) va mic do ning cua dot quy ban dau déu cé thé anh
huong dén ca HCNTKN va két qua phuc hoi, doi hoi cac phan tich da bién
phai duoc kiém soat chit ché.

Tém lai, phan 16n cic bang chimg hién c6 déu nghiéng vé gia thuyét rang
ngimg thé khi ngt (ddc biét 1a mirc d6 ning), co lién quan dén két qua chirc ning
kém hon sau dot quy nhdi mau ndo. Tuy nhién, mbi lién quan nay khong phai luc
nao ciing rd rang va bi anh hudng nhiéu boi cac yéu to phuong phéap luan. Diéu nay
nhan manh tdm quan trong cta viéc tién hanh cac nghién ctru dugc thiét ké chit ché,
v6i cac tiéu chudn chan doan va thoi diém danh gia dugc xac dinh rd rang dé co thé
dua ra két luan chinh xac hon.

c. Nhirng van dé ton tai va hwéng nghién ciru ciia ludn an.
< Han ché cua chi s6 ngirng giam thé (AHI/REI):

AHI/REI thuc chét chi 1a mot chi s6 dém su kién. Chi sb nay khong phan
biét dugc mot dot giam tho nhe kéo dai 10 giay voi mot dot ngung thé hoan toan 60
gidy gdy giam oxy mau nghiém trong, va do d6 khong phan anh duoc ‘lidu lugng’
stress ma HCNTKN gay ra. Diéu nay c6 thé giai thich tai sao trong mot sé phan
tich, AHI/REI khong cho thdy mdi lién quan c6 y nghia sau khi hi¢u chinh.

% Vai tro ciia cac thong s6 méi: Ganh niing giam oxy mau (Hypoxic Burden)

va réi loan than Kinh tu dong.
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Dé khic phuc han ché cia AHI, cic nha nghién ctru dang chuyén hudng
sang cac thong s6 mai, ¢ kha ning phan anh t6t hon hau qua sinh 1y bénh cua
ngung thd khi ngu.

Nghién ctru ciia Brown et al., 2019 trong khuén khé du an BASIC 1a mot
trong nhitng cong trinh di dau theo hudng ndy. Nghién ciru di so sanh gia tri tién
lwong cua nhiéu chi sb trich xut tir thiét bj do ApneaLink Plus (REI, ODI, d¢ bao
hoa thdp nhét, chi sé ngimg thd trung wong, tic nghén...) trén 995 bénh nhan nhoi
mau ndo. Két qua cho thdy ODI (oxygen desaturation index) c6 mdi lién quan manh
nhat v4i nguy co tai phat dot quy (HR = 1.338, 95%CI: 1.016—1.759), vuot trdi hon
so voi REI (HR = 1.297, 95%CI: 0.956—1.758). Ngoai ra, thoi gian do bao hoa oxy
giam xudng <85% mdi gio cling ¢ lién quan voi két qua chic niang kém sau 3
thang. Tréi lai, cac chi s6 nhu AHI lai khong du doan dugc cac két cuc nay mot
cach doc 1ap. Picu nay cho thiy ganh ning giam oxy mau — thay vi chi s6 tan suét
ngimg thé don thuan — co thé 14 yéu té then chdt anh hudng dén két qua 1am sang
sau dot quy.’

Nhiéu nghién ctru sau dot quy cho thdy AHI thudng khong con giir ¥ nghia
tién luong khi da tinh dén cac yéu té nhiéu khac. Denis va cong su (2023) ghi nhan
rang chtic nang phuc hoi sau dot quy 3 thang c6 lién quan 18 véi cac chi sé do bio
hoa oxy trung binh thap hon khi ngii, trong khi AHI lai khong c6 mbi tuong quan

dang ké.'%?

Tuong tu, Liu et al. (2022) bao cdo & bénh nhan dét quy, sau khi hi¢u
chinh cac yéu té nhiéu, khong c6 mbi lién hé nao gitra AHI va mic d6 ton thuong
mach méau nho (CSVD); trong khi d6, chi sé6 ODI va tong thoi gian giam oxy

193 Nhirng két qua nay cho thiy

(DesDur) vén giir lién quan doc 1ap v6i diém CSVD.
cac chi s6 tap trung vao ha oxy mau (nhu ODI, DesDur, hypoxic burden) nhay hon
AHI trong viéc phan 4nh t6n thuong than kinh do thiéu oxy.

Khong chi dung lai & d6, nghién ctru cia Brown va cong sy (2024) ciing
nhan manh rang mot s6 thong sé nhu tong thoi gian giam oxy mau, thoi gian
ngdy, va chi sd roi loan than kinh ty déng (vi du: nhip tim khéng déu vao ban

dém) van gitr duoc gia tri tién lwong sau khi hiéu chinh da bién, trong khi chi sd
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AHI thi khong con ¥ nghia. Nhitng két qua nay cing c¢b 14p ludn ring can thay
d6i cach tiép can chan doan va tién lvong HCNTKN, nhat 14 & nhém bénh nhéan
dot quy ndo.'™ Ngoai ra, Temirbekov et al. (2018) chi ra rang ODI c6 hé sb
trong quan manh hon véi do budn ngu ban ngay (danh gia bang thang ESS) so
véi AHI (r=0.504 so v6i 0.435), goi ¥ rang ODI phan anh tot hon muc do giam
oxy thuc sy gdy ra triéu ching 1am sang.'®

Piéu nay dic biét quan trong trong bdi canh nhdi mau ndo cap. Ganh ning
giam oxy méu, mot thong sd tich hop cé tn suat, dd sau va thoi gian cua cac dot
giam oxy, duoc cho 1a co tac dong truc tiép 1én vung tranh tdi — tranh sang
(penumbra). Viéc luong hoa duoc ganh ning niy sé& cung cap mot cai nhin sdu sac
hon vé co ché ngimg thd khi nga anh huéng dén sy phuc hdi ndo. Céac két qua néu
trén khong chi ¢ ¥ nghia vé mit tién lugng ma con mo ra hudng diéu tri ca thé hoa,
6 thé linh hoat diéu chinh CPAP duya trén cic muc tiéu cu thé nhu cai thién oxy
mau hon la chi gidam AHI.
< TAm quan trong cia viéc danh gia HCNTKN trong giai doan sém ciia nhdi

mau nio cap.

Nghién ctru cua Iranzo va c¢s.*® cho thiy HCNTKN trong dém diu tién c6
lién quan dén sy x4u di cta tinh trang than kinh sém. Ving penumbra 1a mot hién
tugng dong, dé bi ton thuwong nhat trong vai gio dén vai ngay dau tién sau khoi phat
dot quy. Do d6, viéc chan doan HCNTKN va cac dic diém sinh 1y bénh cia nd
trong vong mot tudn dau sau nhdi mau ndo 1a rit quan trong dé nam bat duoc tac
dong ciia nod 1én giai doan phuc hoi cip tinh nay. Cac nghién ctru danh gia ngimng

tho khi ngti muodn hon c6 thé da bo 15 cira sb thoi gian quan trong nay.



48

CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pia diém va thoi gian nghién ciu

- Pia diém nghién cizu: Trung tAm Dot Quy Bénh vién Bach Mai

- Thei gian nghién cizu: Tir thang 3/2024 dén thang 10/2025
2.2. Thiét ké nghién céu

Nghién ciru duoc thiét ké theo phuong phap thuin tap tién ctu, duoc tién

hanh trén cac bénh nhan nhap vién vi nhdi mau ndo cip. Cac bénh nhan du tiéu
chuan s& duoc theo dbi sau 3 thang dé danh gia két qua phuc hdi chic ning.
2.3. Poi twong nghién ciu

- Tiéu chudn lga chen

+ Ngudi bénh tir 18 tudi tro 1én.

+ Ngudi bénh duoc chan doan nhdi mau nio theo tiéu chuan cua Hoi Tim
mach Hoa Ky/Hoi Dot quy Hoa Ky (AHA/ASA, 2013), bao gdm: 1%

(1) C6 triu chiing than kinh khu tri khai phét cap tinh phi hop véi ton

thuong mach méau néo; va

(2) C6 bang chting nhoi mau hé than kinh trung wong trén hinh anh hoc (CT

hoac MRI).

+ Trong vong 7 ngay tir khi khéi phéat nhoi mau no.

+ Chap nhan tham gia nghién ctru va do da ky ho hap.

- Tiéu chuan loai trir:

+ Nguoi bénh khdng hop tac hoic ban ghi da ky ho hap khong day du thong
s6 (thoi gian tdi thiéu cua ban ghi phan tich duoc dir liéu 12 4 tiéng) .

+ Chan doan méc chiing ngirng thé khi nga tir trudc hodc dang st dung lidu
phap &p luc duong thé duong.

+ R&i loan y thuc (diém trén Thang diém Hon mé Glasgow <12) khong thé
phdi hop do da ky ho hap hoic cé khiém khuyét vé giao tiép khién khong
thé tham gia nghién ctu.

+ Viém phoi tién trién, suy tim (NYHA Class 111/1V) hoic viém xoang cap,
do céc tinh trang nay c6 thé 1am anh huong dén két qua do luong ho hap.
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+ Céc ddi tuong sir dung thudc an than hoic thubc nhém opioid trong thoi
gian nghién cau s& bi loai trir do nhitng thudc nay cé thé gay anh huéng
dén hé hap.
+ Tién str dot quy cii mRS > 1.
2.4. C& mau va phwong phap chon mau
2.4.1. Cémdu

Ap dung cong thirc tinh ¢& mau cho nghién ctru thuan tap so sanh két cuc 1a
bién dinh lwong (diém mRS sau 3 thang) giita 2 nhém (c6 va khong cd HCNTKN 97
n = (Lgy + 1do) (Za+Zp)* | (E/S)?

Trong do:

Qo : ti 1& du kién cua nhom khong bi HCNTKN sau dot quy (du kién qo =
41,4% dya theo nghién ciru cia D. Menon va cong su nim 2017) *®

O : ti 18 du kién ctia nhom bi HCNTKN sau dot quy (du kién q; = 58,6% dua
theo nghién ctru ciia D. Menon va cong sy nam 2017) 108
o : mirc y nghia théng ké (1ay o = 0,05)
B :v6i (1 —P)1a luc cia mau (lay B = 5% — luc clia mau 1a 95%)
S : @6 léch chuan du kién cua diém mRS sau 3 thang (chon S = 1,525 dya
theo nghién ctru ciia D. Menon va cong sy ndm 2017 ) 18

E : muc chénh léch du kién vé diém mRS gitta 2 nhém theo doi (chon E =
1,34 duya theo nghién ciru ciia D. Menon va cong sy ndm 2017) 8

n : ¢& mau tdi thiéu yéu cau. Tinh duoc n =72

Du kién ti 18 bénh nhan mat theo ddi 1a : 5%. Vay ¢ mau t6i thiéu can 14y Ia:
N =n/95% = 76 (bénh nhan).
2.4.2. Phwong phdp chon méu:

Hang ngay, tit ca nguoi bénh nhép vién tai Trung tim Dot quy Bénh vién
Bach Mai thoa mén tiéu chuan lya chon va khong c6 tidu chuan loai trir déu duoc
lap danh sach va danh s thtr tu. Do s lugng mdy do da ky ho hap tai giuong c6
han, bénh nhan dugc chon ngau nhién vao nghién ctru béng cach st dung phﬁn mém
tao s6 ngau nhién truc tuyén (random.org), cho dén khi sir dung hét s6 may do da ky
ho6 hap hién co trong ngay.

2.5. Quy trinh nghién ciru va thu thap sé liéu
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2.5.1. Quy trinh nghién ciu

Quy trinh nghién ctru duoc tién hanh theo cac budc chuan:

1.

Sang loc va tuyén chon: Tt ca bénh nhan nhap vién vi nhdi mau ndo cap
duoc sang loc theo tiéu chuén va lga chon vao nghién ctru.

Thu thip dir liéu ban dau: Cac bénh nhin tham gia nghién ctru duoc thu
thap cac thong tin hanh chinh, tién su, kham 1am sang, va cac két qua can
lam sang thuong quy.

Po da ky hd hap: Bénh nhan duoc do da ky ho hap tai givong (loai 3 theo
phan loai cia AASM) trong vong 1 tuan dau keé tir khi khoi phat triéu ching.
(do tinh kha khi va chinh x4c & bénh nhan nh6i méau néo cap — dugc trinh bay
trong phan tong quan 1.3.2.4 — trang 24 va phan ban luan 4.2.1.1 — trang 115)
Theo do6i ngi tria: Theo doi dién bién 1am sang, dac biét 1a tinh trang suy
giam than kinh sém (END).

Theo ddi sau 3 thang: Bénh nhan dugc lién hé qua dién thoai hoac tai kham

dé danh gia lai thang diém mRS.

[ Pua vio nghién ciru ban dau: 150 ]

A\ 4

Loai trur: 16
e Dit liéu tir may do da ky ho hap khong du: 16

A 4

Pii tiéu chuin dé theo déi sau 3 thang: 134

» Mit theo ddi (n=9)

S6 bénh nhan phan tich cudi cung: 125

Hinh 2.1. Lwu dé tuyén chon déi tweng nghién ciru
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Bénh nhén nhép vién vi nhdi méau ndo cép tai Trung tam Dot quy BV Bach Mai
(3/2024 — 10/2025)

!

Lua chon va loai trir d6i tuong nghién ctru theo tiéu chuén lua chon va loai trir

Bénh nhan dong ¥ tham gia — Po da ky hé hép (trong 7 ngay dau)

\4

Thu thap s6 liéu ban dau:
- Hanh chinh, nhén tric
- Lam sang (NIHSS, END, huyét ap...)
- Can lam sang (Xét nghiém, hinh anh hoc)
- Pa ky ho hip (AHI, ODI, SpO:...)
- Siéu 4m tim (khéi co thét trai, LV-GLS, RV strain)

y

_ Theo dbi trong vién:
- Suy gidm than kinh sém (END)
- biéu tri chuan theo khuyén cao AHA/ASA

\ 4
Theo ddi sau 3 thang:
- Banh gid mRS
- Phan nhom két qua:

+ Két qua tét: mRS 0-1

+ Két qua xau: mRS >1

So dé 2.1. Tom tat quy trinh nghién cru
2.5.2. Thu thdp de liéu
Tai thoi diém nhép vién, cac dir liéu sau dugc thu thap mot cach co hé théng

thong qua phong van bénh nhan, ngudi nha va bénh an dién ti:
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2.5.2.1. CAc bién 56 va chi sé cho muc tiéu 1
- Nhan tric:
+ Chiéu cao, cin ning (dé tinh chi s6 BMI).
BMI < 18,5 Kg/m? : Thiéu cén
BMI 18,5 — 22,9 Kg/m?: Binh thudng
BMI 23-24,9 Kg/m?: Thira can
BMI > 25 Kg/m?: Béo phi
+Vong ¢6 (cm): do qua sun giap (trai khé/ yét hau).
+ Vong bung (cm): Po & bo trén mao chau
- Cac yéu to nguy co nhdi mau nido: Tang huyét ap, dai thio duong, rung
nhi, tién sir d6t quy, hat thudc 1a.
- Cac bién s6 vé dic diém 1am sang dot quy
+ Murc d6 nang dot quy ban dau: Thang diém NIHSS Iuc nhap vién bdi bac si
dot quy co ching chi.
+ Cac tri€u chuing 1am sang khac: Li¢t nira nguoi, liét mat, r6i loan cam giac, noi
kho, that ngdn, réi loan nubt.
+ Dot quy khi thirc gide: Dot quy khi thire gidec (Wake-up Stroke — WUS) dugc
dinh nghia 13 dot quy nhdi mau ndo cip dugc phat hién lan dau tién khi bénh
nhan tinh ddy sau mot gidc ngi, trong khi cac triéu ching than kinh khu tr
khong dugc ghi nhan 10 rang trude khi ngu.
+ Suy giam than kinh sém (END) duoc dinh nghia 13 diém NIHSS ting > 2
diém trong vong 72 gio ddu.”
+ Cac chi s6 huyét dong lac nhap vién: Huyét 4p tAm thu, huyét ap tdm truong.
+ Diéu trj trong giai doan cap: Diéu tri tai tudi mau (tiéu soi huyét, 1ay huyét
khéi co hoc).
- Cac bién s6 vé hdi chirng ngirng thé khi ngi (HCNTKN)
+ Triéu chirng 1am sang: Pugc phong van truc tiép, bao gom ngay, ngimg tho
dugc ching kién, nghet the khi ngu, thire gide thudng xuyén, budn nga ban ngay

qua muc.
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+ Cac thang diém sang loc: Thang diém budn ngi Epworth (ESS) (Phu luc 2),
thang diém STOP-BANG (Phu lyc 3) dugc viét hoa béi Hoi y hoc Giéc ngu Viét
Nam.

+ Céc chi sb tir da ky hé hap (Muc 2.5.3):

Chi sb ngimg-giam thd (AHI), AHI ¢ tu thé ngira va khong ngira.
Chi sb giam bdo hoa oxy (ODI).

D6 bao hoa oxy (SpO:) trung binh, thip nhat.

Phan tram thoi gian ¢6 SpO: < 90%.

- Cac bién so can 1am sang khac

+ Xét nghiém huyét hoc va sinh héa: Cong thirc mau, dudng mau, HbAlc,

chtrc ning than (ure,creatinine), m& mau (Cholesterol toan phan, Triglyceride,
LDL-C, HDL-C), men gan (AST,ALT).
+ Hinh anh hoc thén kinh:

Phuong phép (CT/MRI), s6 6 nhdi mau.
Vi tri ton thuong (trén/dudi 1éu, thiy ndo, dudi vo, than nio, tiéu nio).
Ton thuong ving van dong tiém ning (PMP): dudong dan truyén than kinh van
dong bi ton thuong bao gom vo ndo van dong (primary motor cortex), bo thap.
Kich thudc ving hau hong trén phim cong hudng tir ndo (Muc 2.5.4).
Phén loai nguyén nhan nhdi mau no theo phan loai TOAST:!®
(1) Xo vira dgng mach 16n: Nguyén nhan do xo vira cac dong mach 16n
cung cip mau cho nio.
(2) Can nguyén tim: rung nhi,...
(3) Bénh mach mau nhé (SVD): B4t quy do cac mach mau nho trong
ndo bi tic nghén.
(4) Nguyén nhan khac da xac dinh: D6t quy do cac nguyén nhan khac,
khong thudc ba nhom trén.
(5) Nguyén nhin chwa xic dinh (nhdi mau ndo khdng rd nguyén
nhan): Nguyén nhan dot quy chua thé xac dinh duoc sau khi da tién hanh

cac xét nghiém can thiét (co thé chua 1am siéu 4m tim qua thuc quan).
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e Tinh trang hep > 50% hodac tdc mach noi so: dua trén phim MRI hoac MSCT
mach nao
+ Siéu @m tim (muc 2.5.5).
e Cac chi s6 cdu tric: Khoi co that trai, duong kinh cac budng tim.
e Chuc ning tam thu thét trai (EF, LV-GLS).
e Chuc ning tdm thu that phai (TAPSE, FAC, S, Strc ciang doc).
2.5.2.2. Bién s6 cho muc tiéu 2
Két qua diéu trj sau 3 thang dugc danh gia thong qua mirc d6 phuc hoi vé
mit chirc ning ciia ngudi bénh, sir dung thang diém mRS tai thoi diém 3 thang sau
d6t quy. Viéc danh gia duoc thuc hién qua tai kham truc tiép néu bénh nhan dén tai
kham sau dot quy hodc phong van qua dién thoai boi cac bac si co chung chi va
dugc lam mu vé6i két qua da ky ho hip cua bénh nhan.

Bdng 2.1. Thang diém Modified Rankin Scale (mRS)

Diém mRS Mo ta
0 Khoéng ¢6 tri€u ching nao.
Khong co6 tan tat. Co thé thuc hién moi hoat dong thuong nhat mac du
. co triéu chung nhe.
Tan tat nhe. C6 thé tu cham soc ban than ma khong can hd trg, nhung
: khong thé thuc hién toan bo hoat dong trude day.
Tan tit mirc d6 trung binh. Can sy giup d& nhung van c6 thé di lai ma
3 khong can trg giup.
Tan tat mtc d6 trung binh ning. Khong thé di lai hodc di chuyén co
4 thé néu khong co su tro giup.
Tan tat nang. Can cham soc diéu dudng thuong xuyén, nam tai
° giuong.
6 Tt vong.

o Két qua tot: duoc dinh nghia [a mRS 0-1.

o Két qua xau: dugc dinh nghia 1a mRS > 1.
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Viéc lya chon ngudng nay nham ting d6 nhay trong phét hién cac muc do
suy giam vé mit chirc ning sau dot quy, dic biét trong quan thé nghién ctru c6 ty 18

16n bénh nhan muc d nhe va trung binh.

Ban c6 thé séng mét minh khong cin sw giop d& ciia ngudi khac. Tt 13 ban tw minh ¢ thé thm, vé sinh, di chg, niu

4n va tur lo tai chinh
Co Khén
Ban cd thé 1am moi thir ding cach nhu trude khi bi dot Ban c6 thé ty di bd tir phong nay tdi phong khac ma
quy khéng, c¢6 thé chdm hon khong? khéng can su giup d& khong?
Co Khéng Co Khong
2 3
4 v
Ban cam thiy nhu quay tré lai cudc séng hoan toan binh Ban ¢6 thé tw ngdi day tai givong ma khéng cn hd tro
thudng nhu trudge khi bi dot quy khong? khéng?
Cé Khén Coé Khén
{ ,
0 1 4 5

So d6 2.2. So d6 tié'p’ can chim diém mRS sau 3 thang
2.5.3. Do va phan tich da ky ho hap tai giwong

- May da ky ho hap (Type 3 theo phan loai cia AASM): NOX T3S (NOX
Medical) va ApneaLink Air (Resmed) : Kénh theo doi dong khi qua miii,
kénh theo ddi cir dong ho hap, kénh theo ddi SpO2.

- Thoi diém: Tat ca cac ban ghi duoc thuc hién tai givong trong vong 7 ngay

sau khoi phat nhdi mau ndo. Pa ky ho hip duoc thyuc hién trong vong 7 ngay dau

sau nhoi mau ndo nham dam bao nguodi bénh twong doi 6n dinh dé thyc hién tham
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do, vi trong nhitng ngay rt sém sau dot quy viéc do da ky ho hap c6 thé gip kho

khin do tinh trang 1dam sang chua 6n dinh.

- Pbia diém: Thuc hién tai giuong bénh trung tam dot quy, céc buéng bénh

duoc tit dén khi bit dau tién hanh do.

- Phén tich ban ghi: Cac ban ghi dugc béac si ching chi vé ngimg thd khi nga

tai trung tdim H6 Hap Bénh vién Bach Mai doc va phan tich theo khuyén cdo cta

AASM 2023.

- Ngung thd: gidm > 90% dong khi so véi doan trude con ngung thd va kéo

dai t6i thiéu 10 gidy. Puoc chia thanh 3 loai:

Ngumg thé do tac nghén: néu c6 bang ching ciia gang strc hd hap trong sudt
con ngung thd.
Ngtng tho trung wong: khong c6 bang chimg cua ging strc hd hap trong subt
con ngung thd.
Ngtng thé hdn hop: Giai doan dau con ngimg thd khong cé ging sirc, giai
doan sau con nging thd ¢ ging strc ho hap.
Giam tho (theo AASM): Khi dap tng du 3 tiéu chuan sau:
Giam dong khi thd > 30% so véi doan trude con gidm tho.
Keéo dai > 10 giay.
Giam > 3% d6 bao hoa oxy hoic kém vi thirc giac.
Phan loa1t HCNTKN:
Tac nghén: khi > 50% cac sy kién nglmg thd 1 nglmg tho tic nghén
Trung wong: khi > 50% cac su kién ngung thd 1a nging thé trung wong
Chi s6 giam oxy mau (ODI): S lan SpO: giam > 3% so v6i mirc nén, tinh
trén mot gio.
% thoi gian SpO: < 90%: Ty 1¢ phan trim téng thoi gian ghi nhin c6 SpO:
dudi 90%.
Phan d¢ mirc d§ nang cta ngung thd khi ngu theo AHI :
e 5-<15:nhe
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e 15-<30:vua
e >30: ndng

Pinh nghia ngimg thd khi ngt wu thé ¢ tu thé nam ngira, dap ng céc tiéu

chuan sau:

2.5.4.

AHI>5

Thoi gian nim ngira va khong nam ngira t6i thiéu 10%/ dém
AHI ¢ tu thé ndm ngira > 2 1an ¢ tu thé khong ndm ngira

Do lwong kich thwéc vang hau heng trén céng hweng tir ndo.

Anh T1-weighted mat phang doc giita (sagittal TIWI) duoc st dung dé phan

tich hinh thai dudng ho hap trén (mm).

Khoang sau khau cai mém: khoang cach ngin nhit vudng goc véi truc
duong thé sau man hau mém.

Khoang sau ludi: khoang cach ngin nhit vudng goc véi truc dudng thd phia
sau goc ludi.

Chiéu dai két hop khoang sau khau céi va sau ludi (CRR): do tir bo sau khau
cai cing dén day nap thanh mon (epiglottis).

Chiéu dai khau cai mém: tinh tir bd sau cta khau cai cimg dén dinh man hau
mém.

Khoang tir géc mili dén xwong mong: khoang cach thang dimg tinh tir diém
gbc mili (nasion) dén dudng ngang di qua xuong mong.

Khoang tir hd yén dén xuwong moéng: khoang cach thang dtng tinh tir diém

hé yén (sella) dén duong ngang di qua xuong mong.

2.5.5. Siéu am tim.

Tat ca bénh nhan trong nghién ctru déu duoc thuc hién siéu am tim qua thanh

nguc theo mot quy trinh chuan hoa dé danh gia cau tric va chiic nang tim.

Thiét bi: Siéu 4m tim duoc thuc hién trén hé thong mdy siéu 4m GE Vivid

E95, sir dung dau do sector M5S-D. Dir liéu dién tdm dd dwoc ghi nhan dong thoi

trong suot qua trinh siéu am dé dam bao tinh chinh x4c ctua cac phan tich theo chu
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chuyén tim. Cac hinh anh va video dugc luu trir trén hé thdng dé phan tich ngoai
tuyén (offline) trén phan mém (EchoPAC, GE Healthcare, USA).
- Quy trinh do dac:
e Siéu am M-mode: Po dudng kinh that tréi va chi s6 khoi co that trai. Phi dai
that trai khi chi s6 khéi co thit trai & nam > 115 g/m® va & nit > 95 g/m°.
e Siéu 4m 2D va Doppler: Cac phép do dac vé kich thuéc va chic ning tim
duoc thuc hién theo khuyén cao cua Hoi1 siéu am tim Hoa Ky (ASE).110

e Phan tich suc cang doc co tim (Speckle-Tracking Echocardiography - STE):
Pé danh gia chirc ning co bop dudi 1am sang, phan tich stc cing doc co
tim duoc thuc hién trén cic hinh anh 2D & cac mit cit chun:

Strc cang that trai (LV-GLS): Puoc tinh toan tir ba mit cit tir mom: 4
budng, 2 budng, va 3 budng.

Strc cang that phai (RV-GLS): Puoc do dac trén mat cit 4 budng tir
mom, tap trung vao thit phai.™™*

e Tiéu chuan lua chon cho phan tich strc cang: Pé dam bao tinh chinh xac va
d6ng nhat cua dir lidu, chi nhitng bénh nhan dap ung diy du cac diéu kién
sau m&i dugc dua vao phéan tich stre cang:

1. C6 nhip xoang tai thoi diém siéu am.
2. Khong co tién st bénh mach vanh, suy tim, hoac bénh phéi
man tinh.
3. Chit lugng hinh anh siéu 4m du tot dé phan mém c6 thé theo
ddi cac ddm co tim mot cach dang tin cay.
Phan tich dugc thyc hién bdi chinh nghién ctru vién va da dugc lam mu véi

két qua da ky ho hip ctia bénh nhan dé dam bao tinh khach quan.
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GS =+16.6 %)
FWS =-19.6 %
TAPSE = 1.5 cm

=

Click in segment to approve/reject

Hinh 2.2. Sikc cing doc thét phdi
2.5.6. Theo déi va diéu trj theo quy trinh chudn

TAt ca bénh nhan dugc diéu trj theo cac khuyén cao hién hanh cua
AHA/ASA: Tat ca bénh nhan déu dugc diéu tri chuan voi thude khang huyét khoi,
va cac yéu t6 nguy co cua ho, bao gém ting huyét ap, dai thao dudng, réi loan lipid
mau, rung nhi va tinh trang hit thudc.

Bénh nhan ¢c6 HCNTKN mirc d§ trung binh-néng (AHI > 15) dugc kham véi
bac si chuyén khoa H6 hip dé duogc tu van vé cac phuong phap diéu tri (dic biét 1a
liu phap thd may ap luc duong). Tuy nhién chi c6 1 bénh nhan dong ¥ thd may ap
luc duong.

Bénh nhan ¢6 khiém khuyét nhiéu vé mat chire nang van dong co6 chi dinh tap

phuc héi chirc ning s& dugc tw van va tham gia cac chuong trinh phyc hdi chirc nang.
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2.6. Phwong phap xir Iy va phén tich s6 li¢u
2.6.1. Nhdp ligu va phan mém

S lidu duoc nhap va quan 1y bang phan mém REDCap, sau d6 dugc phan tich
bang phan mém théng ké SPSS phién ban 25.0 (IBM Corp., Armonk, NY, USA).
2.6.2. Ké hoach phén tich sé li¢u

- Buéc 1: Thong ké mé ta

e Cac dic diém chung: Toan bd miu nghién ctru duoc mé ta chi tiét vé& cac
dic diém nhan khau hoc, yéu t6 nguy co nhdi mau nio, dic diém 1am sang va hinh
anh hoc cua dot quy.

e Cac dic diém HCNTKN: Ty 1é mic HCNTKN duoc tinh toan theo céc
ngudng AHI khac nhau (>5, >10). Céc bién sb chinh tir da ky ho hap (AHI, ODI,
SpO2, % thoi gian SpO2 <90%) va cac dic diém tim mach (khdi co that trai, LV-
GLS, RV strain) ciing duoc md ta chi tiét.

e Phuwong phap: Bién dinh luong duoc kiém tra phan phdi bang kiém dinh
Shapiro-Wilk va duogc biéu dién dudi dang trung binh + d6 1éch chuan (SD) hoic
trung vi (IQR). Bién dinh tinh duoc mo ta bang tin s6 va ty 1& phan tram (%).

- Buwéc 2: Phén tich so sanh don bién

Pé xac dinh cac méi lién quan tiém tang, cac phan tich so sanh don bién
duoc thuc hién:

« So sanh cac dic diém nén va can lam sang gitra nhém c6 HCNTKN (AHI >
10) va nhom con lai. (LY do lya chon ngudng AHI > 10 1 do ching toi mubn tap
trung vao nhom miac HCNTKN c6 ¥ nghia 1am sang - anh huéng dén két qua diéu
trj - trinh bay trong phan tong quan 1.3.2.5 — trang 26 va phan ban luan 4.2.1.1 —
trang 114).

« S0 sanh chi sb nhan tric ving hau hong giita nhém nging thd khi ngu tic
nghén muic d6 ning va nhom khong nging thd khi ngi tic nghén muc d6 ning.
Viéc lya chon nhom bénh nhan ¢c6 HCNTKN dang tic nghén dé phan tich 1a hop 1y,

bai trong bdi canh dot quy ndo, ton thuong than kinh trung wong c6 thé gy yéu
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hoic 1iét co ving hau hong — yéu t6 gdp phan lam ting nguy co xep dudng hd hip
trén khi ngu.

« So sanh cac yéu t6 nguy co va dic diém nhdi mau ndo gitta nhom c6 két qua
t6t (mRS 0 —1) va két qua xdu (mRS > 1).

« Phuwong phap: St dung cac phép kiém Student’s t-test, Mann—Whitney U,
Chi-square hoic Fisher’s Exact test. Cac bién c6 gia tri p < 0,1 trong phan tich don
bién hoic ¢6 y nghia quan trong vé mit 1[am sang s€ dugc lya chon dé dua vao cac
mo hinh phéan tich da bién.

- Bude 3: Phén tich hoi quy da bién

Dé x4c dinh cac yéu td du bao doc lap cho cac két cuc quan tam, cac mé hinh
hdi quy da bién duoc xdy dung:

« Hoi quy logistic da bién: Puoc ap dung cho cac két cuc dang nhi phan, bao gém:

o Yéu t6 lién quan dén HCNTKN (AHI > 10): Cac bién sé ¢6 y nghia
trén lam sang hoac c¢6 xu hudng li€n quan trong cac phan tich don
bién da duoc dua vao mo hinh, bao gom: gidi, tudi (mdi 10 nam), chi
s6 khéi co thé (BMI), diém budn ngi ban ngay (ESS), ting huyét ap
(THA), dai thao duong (PTD), nguyén nhan nhdi méau do tic mach
mau nho va tinh trang suy giam than kinh sém (NIHSS ting > 2 diém
trong 72 gior dau).

o Yéu tb lién quan dén phi dai that trai: Cac bién sb c6 y nghia 1am sang
dugc dua vao mé hinh (Tudi, BMI, AHI > 10, Tang huyét ap).

o Yéu to lién quan dén ngimng tho khi ngi tic nghén mirc d6 ning: Cac
bién doc 1ap dugc dua vao mo hinh bao gém céc chi s6 nhan tric vung
hau hong c6 sy khac biét co ¥ nghia thong ké trong phan tich don
bién, ciing v&i cac bién ¢6 y nghia 1am sang nhu tudi, gidi tinh (nam),
BMI, tang huyét 4p, dai thdo duong va diém NIHSS.

o Yéu t6 du bao cho suy giam than kinh sém (END): c4c bién s6 quan

trong trong y van (ddc diém lam sang ban dau, nhdi mau ndo chuyén
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dang chay mau, nguyén nhan dot quy va HCNTKN véi AHI > 10 da
dugc dua vao mo hinh)
o Yéu td dy bao cho két qua x4u sau 3 thang (mRS > 1): Cac bién duogc
Iwa chon dwa vao mé hinh bao gdm nhiing bién c6 gia tri p < 0,1 trong
phan tich don bién. C4 hai mé hinh déu duoc hiéu chinh cho cac yéu
t6 nén tang quan trong nhu tudi, dai thdo duong, NIHSS lac nhdp
vién, END, diéu trj tai tudi méau va chi sé AHL
« Hbi quy tuyén tinh da bién: duoc st dung dé danh gia mdi lién quan giita
cac yéu t6 1am sang va strc cang doc that phai. Cac bién doc lap dwa vao mod
hinh bao gém tudi, BMI, ting huyét ap, dai thio dudng va tinh trang nging
tho khi ngu (AHI > 10), dugc lya chon dya trén y nghia 1am sang.
« Trinh bay két qua: Két qua duoc trinh bay bang hé s6 Odds Ratio (OR)
hoic Beta chuan hoa (B), kém theo khoang tin cay 95% (95% CI) va gia tri p.
2.6.3. Ngwéng y nghia thong ké
Tat ca cac kiém dinh thong ké duogc thuc hién hai phia, véi gia tri p < 0,05
dugc coi 1 ¢6 ¥ nghia théng ké.
2.7. Van dé dao dirc trong nghién ciu
Nghién ctru dugc tién hanh tuan thu theo Tuyén ngdn Helsinki, va da nhan
dugc su chap thuan tham gia sau khi giai thich (informed consent) tir tat ca cac doi
twong nghién ctru va ngudi giam ho hop phap cia ho. Pé cuong va bd cau hoi
nghién ctru di duoc xem xét va chap thuan boi Hoi dong Pao dire trong nghién ciru
y sinh hoc Bénh vién Bach Mai (m3 s6 IRB-VNO01019), theo quyét dinh sd
982/BM-HDDD ngay 08/03/2024.
Ngoai ra, nghién ctru ciing da duoc Hoi d@)ng Pao dtrc cua Truong Pai hoc Y
Ha Noi (md s IRB-VN01001) thong qua, theo gidy ching nhan chap thuan sb
NCS2024/GCN-HMUIRB ngay 15/05/2024.
Dé bao vé quyén riéng tu, moi thong tin ca nhan c6 thé dung dé nhan dang
d6i tuong cu thé da duogc loai bo. Dir liéu duoc thu thap an danh va duoc quan ly

tuan thu theo cac quy dinh vé bao vé dit liéu.
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CHUONG 3: KET QUA NGHIEN CcUU

Trong thoi gian tir thang 3 ndm 2024 dén thang 10 nim 2025, nghién ciru da thu
nhan duoc 125 bénh nhan nhoi mau ndo cap du diéu kién theo tiéu chuan hra chon.
3.1. Pic diém chung caa déi twong nghién ciiu.

3.1.1. Pdc digm nhan khdu hec va nhan trdc.

Bdng 3.1. Pdc diém nhan khdu hec va nhan trdc ciia déi tweng nghién ciu

(n=125)
Pic diém Gia tri

Tudi (ndm) 60,6 + 11,5
Gidi, n (%)

- Nam 86 (68,8%)
- Nir 39 (31,2%)
Chi s6 khdi co thé (BMI) (kg/m?) 24,0 + 3,2
Vong ¢ (cm) 36,4+4,2
Nam: vong c6 > 40 cm, n(%) 25 (20%)
Nit: vong cb > 38 cm, n(%) 9 (7,2%)
Vong bung (cm) 90,0+ 8,6

Nhén xét:

Tubi trung binh cua cac ddi tuong la 60,6 £ 11,5 tudi. Vé gidi tinh, co sy
chénh 1&ch rd rét v6i nam gidi chiém da sé (68,8%). Chi s6 khéi co thé (BMI) trung
binh ctia nhém nghién ctru 1a 24,0 + 3,2 kg/m? nam & ngudng thira cin theo phan
loai cia WHO cho ngudi chau A. Cac sé do nhén tric lién quan dén hoi chimg
ngimg thd khi ngti cling duoc ghi nhan véi vong ¢6 trung binh 13 36,4 + 4,2 cm va

vong bung trung binh 1a 90,0 = 8,6 cm.
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Phéan bé déi tugng nghién ciu theo phan doé BMI (N=125)

Béo phi
(n=45, 36.0%)

Nhe can
(n=3, 2.4%)

Binh thuon: Thira can
(n=46, 36.8%) (n=31,24.8%)

Biéu dé 3.1. Phan bé phan logi BMI ciia bénh nhan trong nghién cizu
Nhén xét:

Trong s6 125 bénh nhan, ty 1¢ phan bd chi s6 BMI duoc phan loai nhu sau:
36,8% c6 BMI trong gidi han binh thuong, 24,8% thira can, 36,0% béo phi va 2,4%
nhe can.

3.1.2. Pdc diém vé cac yéu té nguy co nhoi mau nao.
Béng 3.2. Pdc diém c4c yéu té nguy co nhéi méu nao (n = 125)

Dic diém Tan sé (n) Ty 18 (%)
Tang huyét ap 100 80,0
Dai thao duong 32 25,6
Rung nhi 6 4,8
Tién sur dot quy 19 15,2
Tinh trang hut thudc la

- Khong bao gio 48 38,4
-Pibo 30 24,0

- Van hut gan day 47 37,6

Nhan xét:

Tang huyét ap 12 bénh 1y dong mac phd bién nhat, xuét hién & 80,0% s6 bénh
nhan. Pai thdo duong ciing 12 mot yéu té nguy co quan trong véi ty 18 25,6%. Cac
bénh ly tim mach khac nhu dot quy cli va rung nhi dugc ghi nhan lan luot & 15,2%
va 4,8% dbi twong.
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V& thoi quen hut thude 14, ty 16 nguoi khong bao gio hut thude va ngudi van
con hit thude trong thoi gian gan day 1 twong duong nhau (lan luot 14 38,4% va
37,6%), trong khi d6 c6 24,0% dbi twong da timg hat thude va da bo.

3.1.3. Pdc diém 1am sang cia nhai mau nao cap.
Béng 3.3. Péc diém lam sang va diéu tri tdi twdi mau cia doi twoeng nghién ciru
(n=125)
Pic diém Gia tri
Piém NIHSS, trung vi (IQR) 3(2-4)
Huyét 4p tdm thu (mmHg), trung vi (IQR)” 140 (140 - 170)
Huyét 4p tAm truong (mmHg), trung vi IQR) 80 (80,0 — 98,8)

NOi kho, n (%) 79 (63,2)
Liét ntra nguoi, n (%) 97 (77,6)
Liét mat, n (%) 69 (55,2)
Roi loan cam giac, n (%) 38 (30,4)
Pau déu, n (%) 17 (13,6)
Roi loan nuét, n (%) 1(0,8)
Picu tri tai twéi mau, n (%) 9(7,2)
— Trong d6: Tiéu soi huyét, n 7

— LAy huyét khéi co hoc, n 2

) Huyét 4p do lac nhap vién
Nhin xét:

Khi nhap vién, bénh nhan c6 diém NIHSS trung vi 1a 3 (IQR: 2—4), cho théy
mtrc d6 tén thuong than kinh ban du chu yéu ¢ mirc nhe dén trung binh. Huyét ap
tam thu lac nhap vién trung vi 1a 140 mmHg (IQR: 140—170) va huyét ap tim
trwong luc nhap vién. 1a 80 mmHg (IQR: 80,0-98,8), phan anh dic diém ting huyét
ap thudng gap trong nhom bénh nhan dot quy cap.

Ty 1¢ bénh nhan c6 suy giam than kinh sém (END) 1a 15,2%, cho thiy mot ty
1¢ khong nho c6 dién bién xau trong 72 gid dau. Bén canh dé, triéu chimg ndi kho chiém
ty 1& cao (63,2%), trong khi réi loan nudt chi gap & mot bénh nhan (0,8%).

Vé diéu tri tai tudi mau: co6 9 bénh nhan (7,2%), trong d6 7 truong hop sir

dung tiéu soi huyét va 2 truong hop duge 1ay huyét khdi co hoc.
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3.1.4. Pdc diém hinh @nh hec cia nhéi mau nao cap.
Béng 3.4. Pdc diém tén thwong trén hinh anh hec than kinh (n = 125)

Pic diém Tansé  Tylé
(n) (%)
Phuwong phap hinh anh hogc
- Chyp cong huong tur (MRI) 115 92,0
- Chyp MSCT nao — mach nao 8 6,4
- Chup CT so nio khong tiém thude 2 1,6
Phén bd ton thwong theo vi tri giai phiu
- Trén leu 92 73,6
- Duéi léu 27 21,6
- Khong xéc dinh (do chu CT s¢ ndo) 6 4,8
Phén bd ton thwong theo viing mach chi phoi
- Bong mach nao gitra 85 68,0
- bong mach nao sau 4 3,2
- bong mach than nén 25 20,0
- Pong mach d6t song 2 1,6
- Bong mach nao trude 6 4,8
- Khong xac dinh (do chup phim CT s¢ néo) 3 2,4
Vi tri nhoi mau theo céu tric giai phiu*
- Thuy nédo 33 26,4
- Duéi vo 75 60,0
- Thén ndo 22 17,6
- Tiéu ndo 5 4,0
Ton thwong ving van dong tiém ning (Potential 63 53,4
Motor Pathway - PMP) **
Hep tic mach ndi so twong tng (> 50%) *** 19 15,6
Ghi chu:

*Tong ty 16 >100% do mét bénh nhén cé thé cé ton thwong ¢ nhiéu vi tri
khac nhau.
**¥Tinh trén tong sé 118 bénh nhén ¢ diF liéu.

***Tinh trén t(fng s6 122 bénh nhén cé dir liéu.
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Nhén xét:

Trong chan doan, chup cong hudng tir (MRI) 1a phuong phap duoc st dung
cha yéu, chiém dén 92,0% cac trudong hop. V& vi tri giai phiu, ton thuong trén 1éu
1a pho bién nhét (73,6%). Xét theo ving cap mau cta dong mach, khu vuc do dong
mach ndo gitra chi phdi bi anh huong nhiéu nhat véi ty 18 68,0%. Vi tri nhdi mau
dudi vo chiém da s cac truong hop (60,0%). Pang chu ¥, co tdi 53,4% s6 bénh

nhan c6 ton thuong tai cac ving van dong tiém ning (Potential Motor Pathway).

3.1.5. Diic diém vé phan loai nguyén nhan theo phan logi TOAST

Phan loai can nguyén nhdi mau ndo theo TOAST (N=125)

Can nguyén chua xac dinh
(n=25, 20.0%) Can nguyén khac
(n=1, 0.8%)

Can nguyén tim
(n=9,7.2%)

Xa vita mach Ian
(n=28, 22.4%)

Tac mach nhd
(n=62, 49.6%)

Biéu dé 3.2. Phan bé nguyén nhdn dét quy theo phan logi TOAST (n=125)
Nhan xét:

Phan loai theo TOAST cho thay bénh Iy mach mau nho 1a nguyén nhan hang
dau gdy nhdi mau ndo trong nhom nghién ctru, chiém ty 1& 49,6%. Tiép theo la
nguyén nhan do xo vita mach mau 16n (22,4%) va nhém chua xac dinh duoc

nguyén nhén (20,0%). Cin nguyén tim (rung nhi) chi chiém 7,2% cac truong hop.



68

3.2. Pic diém hdi chirng ngirng thé khi ngia (HCNTKN) & ngwoi bénh nhoi
Mm&u n&o cap.
3.2.1. Pdc diém chung ciia HCNTKN
3.2.1.1. Ty Ié va mitc do HCNTKN
Bdng 3.5. Theoi diém do da ky hd hdp va phan bé ty 1¢ HCNTKN theo nguwong

AHI (n = 125)
Chi s6 Gia tri
Thoi gian tir khéi phat dén khi do (ngay), trung vi (IQR) 3(1-5)

Ty & mic hai chieng ngirng thé khi ngia (HCNTKN), n (%)
- AHI > 5 lan/gio 111 (88,8%)
- AHI > 10 lan/gio 83 (66,4%)
Ghi chu: IQR (Interquartile Range) — Khoang tir phan vi.
Nhin xét:
Viéc do da ky ho hép dugc thuc hién sdém sau khi ngudi bénh nhap vién, voi
thoi gian trung vi tir khi khoi phat dot quy dén khi do 1a 3 ngay (khoang tir phan vi
1-5 ngay).
C6 t&i 111/125 bénh nhan (88,8%) co chi s6 nging thé - giam thd (AHI) > 5
lan/gio. Ty 1& bénh nhan ¢6 HCNTKN (AHI > 10 1an/gio) ciing chiém da s6 voi
83/125 trudng hop (66,4%).
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Nang

23.2%

Khéng mac

Vua

Nhe

Biéu do 3.3. Phan bé ty 1é cAc mike dg ngng ciia hgi chibng ngarng thé khi ngii
theo chi sé AHI (n=125). Nhe: AHI 5 dén < 15; vira: AHI 15 dén < 30; nang:
AHI > 30.

Nhén xét:

Trong s6 125 bénh nhan duge do da ky ho hép, c6 88,8% duoc chan doan
mac hoi chimg ngimg thé khi ngi (AHI > 5 1an/gid). Trong d6, ngimg thé nhe (AHI
5 dén <15) chiém 41,6%, trung binh (AHI 15 dén <30) chiém 24,0% va ning (AHI
> 30) chiém 23,2%. Ty 1é bénh nhan c6 AHI < 5 (binh thuong) 14 11,2%.

3.2.1.2. Bdc diém vé logi ngirng thé khi ngii chiém wu thé.
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Ngung thd trung uong
(n=10, 9.0%)

Hén hop
(n=2,1.8%)

Ngung thd tac nghén
(n=99, 89.2%)

Biéu d6 3.4. Phan bé ty |é cac logi nging thé chiém wu thé ¢ bénh nhan cé hai
chérng ngeeng the khi nga (n =111)
Nhin xét: Tong s6 111 bénh nhan c6 AHI > 5, ngimg thé tic nghén chiém uu thé &
89,2% bénh nhan, trong khi ngimg thd trung wong va hdn hop chi chiém lan lugt
9,0% va 1,8%.

3.2.1.3. Pdc diém vé ngirng tho khi ngii lién quan dén tw thé

HCNTKN khong vu
thé khi nam ngira

HCNTKN uu thé khi
nim ngira

Biéu dé 3.5. Ty Ié bénh nhén c6 ngirng thé khi ngii wu thé 6 tw thé nam ngira
(n=84)
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Nhén xét:

C6 84 bénh nhan ngl & ca tu thé ndm ngira va nam nghiéng du lau dé danh
gida HCNTKN lién quan tu thé nim ngira.

C6 79,8% bénh nhan c6 dic diém ngimg thé khi nga wu thé & tu thé nim
ngira, trong khi chi 20,2% khong c6 dic diém nay.

3.2.1.4. Cdc chi s6 hé hdp va oxy mdu trong gidc ngi

Bdng 3.6. Cac chi sé ho hdp va oxy trong gidgc ngei (n = 125)

Céc chi sb chinh Gia tri trung binh £ PLC / Khoéang

(Trung binh + PLC) Trung vi (IQR) Min - Max
- Chi s0 ngung tho — giam tho 21,5+18,9 0,5-99
(AHI, 1an/gid)
- AHI khi nam ngura 33,2 £23,7 0,8-98,2
- AHI khi khong nam ngla 12,9+18,1 0-100,2
- Chi s0 ngung tho trung wong 0.5(0,1-2,7) 0-75,3
- Chi s giam oxy mau 19,1 + 18,3 0-955
(ODI, 1an/gid)
- Bd bao hoa oxy trung binh (SpO- 93,3+24 81,4-97,6
trung binh, %)
- % Thoi gian SpO2 < 90% 1(0-6,2) 0-97,0
(% tong thoi gian do)

Nhin xét:

Chi s6 ngimg thd - giam thd (AHI) trung binh ctia nhém bénh nhén la
21,5+18,9 lan/gid, tuong Gmg véi mic do réi loan ho hap khi ngt & ngudng trung
binh. Pic biét, nghién ciru ghi nhin anh hudéng rd rét cia tu thé dén mic d6 ning
ctia bénh, véi chi s6 AHI khi nam ngira (33,2423,7 1an/gid) cao hon gap gan 3 lan
so véi khi nam & cac tu thé khac (12,9+18,1 1an/gio).

Vé tinh trang giam oxy mau ban dém, chi s6 ODI trung binh 13 19,1+18,3
lan/gid. PO bio hoa oxy trung binh trong khi nga duy tri & mic 93,3+2 4.
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3.2.1.5. Triéu chuirng ldm sang nghi ngo HCNTKN
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Biéu dé 3.6. Ty Ié cac trigu chieng 1am sang nghi ngo' hgi chieng ngarng thé khi
ngi (HCNTKN)
Nhin xét:

Céc triéu chung nghi ngo hdi chirng ngung thd khi ngu dugce ghi nhan véi ty
1¢ khac nhau. Triéu chting pho bién nhat 1a ngay to, gip & 68,8% bénh nhan. Tiép
theo 1a tiéu dém nhiéu lan (46,4%) va thirc gidc ban dém nhiéu (45,6%). Budn ngu
ban ngdy va mat ngu ciing ghi nhan lan luot & 36,8% va 32,8% bénh nhan. Trong
khi d6, chi 16,8% bao cao nghet tho vé dém va 8,8% dugc nguoi khac chimg kién

ngung thd trong khi ngu.
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3.2.1.6. Cdc thang diém sang loc lam sang.
Bdng 3.7. Két qud cdc thang diém sang loc hgi ching ngang thé khi nga
(HCNTKN) (n =117)

., Gia tri Khoang
Thang diém ]
(Trung vi (IQR)) Min - Max
Thang diém budn ngi Epworth
5(2-10) 0-19
(ESS)
Thang diém STOP-BANG 4 (3-4) 1-7

Nhin xét:

Diém trung vi cua thang diém budn ngu Epworth (ESS) 13 5 (khoang tr phan
vi 2-10), cho thdy murc d6 budn ngii ban ngay ¢ nhom bénh nhan nghién ciru khong
qua nghiém trong. Tuy nhién, diém trung vi cua thang diém STOP-BANG la 4
(khoang t&r phan vi 3-4), goi ¥ mot ty 1& cao bénh nhan c¢6 nguy co miac HCNTKN
tir trung binh dén cao.
3.2.2. Pdc diém 1am sang va cgn 1am sang cia bénh nhan nhéi mau nio co6
HCNTKN
3.2.2.1. Bdc diém nhan khdu hoc va nhan trac hoc
Bdng 3.8. So sdnh dic diém chung gi#a nhom c6 HCNTKN (AHI > 10) va nhém

c6 AHI <10
Pic diém Nhém AHI <10 Nhom AHI>10 p
(n=42) (n=83)
Tudi (ndm) 58,3+ 11,7 61,7+11,4 0,113
Nam gidi, n (%) 31 (73,8%) 55(66,3%) 0,815
BMI (kg/m?) 23,0+2,6 24,6 3,3 0,008

Nhan xét:

Chi sb khdi co thé (BMI) trung binh ctia nhém AHI > 10 cao hon ¢6 ¥ nghia
thdng ké so v&i nhom AHI < 10 (24,6 = 3,3 so v6i 23,0 £ 2,6; p = 0,008).

Trong khi d6, tudi va gi6i tinh khong khéc biét co ¥ nghia thong ké giira hai
nhom (p > 0,05).
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Bdng 3.9. So sanh vong bung va vong cé giza 2 nhom c6 HCNTKN
(AHI > 10) va nhém khéng c6 HCNTKN (4HT < 10).

Nhom khong co Nhom cé
Bién s6 HCNTKN HCNTKN p
AHI <10 AHI >10
Toan b$ méu
) 36,6 +4,2 37,742
Vong c6 (cm) 0,201
(n=42) (n =83)
87,373 91,4+9,0
Vong bung (cm) 0,015
(n=42) (n=83)
Nam gioi
, 37,5+43 38,8+4,0
Vong c6 (cm) 0,154
(n =30) (n =50)
87,774 93,1+38,9
Vong bung (cm) 0,007
(n=30) (n=50)
Nir gidi
, 33817 353+3,6
Vong c6 (cm) 0,226
(n=9) (n=25)
859+6,8 88,2 +8,3
Vong bung (cm) 0,466
(n=9) (n=25)
Nhan xét:

Khi phan tich trén toan bd quin thé, vong bung trung binh & nhom AHI >10
(91,4 £ 9,0 cm) cao hon c6 ¥ nghia thong ké so véi nhém AHI <10 (87,3 + 7,3 cm,
p = 0,015). Trong khi d6, vong c¢6 & nhém AHI >10 ciing cao hon nhung khong dat
y nghia théng ké (p = 0,201).

Khi phan tich riéng theo gidi, & nam gidi, vong bung van duy tri su khac biét
c6 y nghia théng ké giita hai nhom AHI (93,1 + 8,9 cm so v6i 87,7 + 7,4 cm, p =
0,007). Vong ¢6 & nam gi6i c6 xu hudng cao hon & nhom AHI >10 nhung khong

dat ngudng ¥ nghia thong ké (p = 0,154).
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3.2.2.2. Ddc diém Céc yéu té nguy co nhoi mau néo

Bdng 3.10. Mai lién quan giiza HCNTKN (AHI > 10) va cac yéu té nguy co

nhéi mau nao

Yéu t6 nguy co Nhém AHI <10 Nhém AHI >

(n = 42) (n=83)
Tang huyét ap, n (%) 33 (78,6%) 67 (80,7%)
Dai thao duong, n (%) 5 (11,9%) 27 (32,5%)
Béo phi (BMI > 25), n (%) 9 (21,4%) 36 (43,4%)

Nhin xét:

10

P

0,776
0,013
0,016

Khi so sanh giira hai nhom bénh nhan theo chi s6 AHI (<10 va >10), két qua

cho thay:

- Ty 18 ting huyét ap cao ¢ ca hai nhom va khong c6 su khac biét c6 ¥ nghia thong

ké (78,6% & nhom AHI <10 so v61 80,7% & nhom AHI > 10; p = 0,776).

- Tuy nhién, ty 1€ dai thao duong cao hon & nhom AHI > 10 (32,5% so v&i

11,9%), v&i sy khac biét c6 ¥ nghia thong ké (p = 0,013).

- Béo phi (BMI > 25) ciing pho bién hon & nhom AHI > 10 (43,4% so véi

21,4%), va su khac biét nay ciing c6 ¥ nghia thong ké (p = 0,016).

3.2.2.3. Pdc diém triéu ching 1am sang

Bdng 3.11. Mai lién quan giira triéu chizng 1am sang véi HCNTKN (AHI > 10)

Tri¢u chirng 1Am sang AHI<10 AHI>10

P

(n, %) (n, %)  (Chi-Square)

Ngay 24 (63,2%) 62 (78,5%)
Ngirng thé' dwoc ching kién 2 (5,1%) = 9 (11,7%)
Nghet thé khi ngi 7 (18,4%) 14 (18,7%)
Thirc gidc thudng xuyén 14 (36,8%) 43 (57,3%)

Budn ngi ban ngay qua mirc 10 (25,6%) 36 (46,8%)
Mat ngi 10 (28,6%) 31 (43,1%)

0,079
0,255
0,975
0,040
0,028
0,148
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Nhan xét:
- Triéu chimg thirc gidc thuong xuyén va budn ngi ban ngay qua muc co lién
quan c6 ¥ nghia thong ké voi HCNTKN (AHI > 10), p < 0,05.
- Céc triéu chung khac (ngay, ngimg thd dugc chung kién, nghet thd khi ngu,
mat ngt) khong dat y nghia thong ké.
Bdng 3.12. So sanh ty 1¢ buén ngsi ban ngay quéa mie (ESS > 10) giira hai nhém
c6 HCNTKN (AHI > 10) va AHI <10
AHI<10 AHI>10
(n=40) (n=77)

Budn ngii qua mikc 6 24
(ESS >10) (15,0%)  (31,2%)
. 0.057
Khéng buon ngi qua mire 34 53
(ESS < 10) (85,0%)  (68,8%)

Nhin xét:

Nhom c6 AHI > 10 c6 ty 1& budn ngi ban ngay qua mirc cao gap hai lan
nhom AHI < 10 (31,2% so véi 15%). Tuy nhién, kiém dinh Chi-square chi dat murc
xu hudng (p =~ 0,057), chua du ¥ nghia thong ké.
3.2.2.4. Bdc diém ciia dét quy

Bdng 3.13. So sdnh cdc dic diém ldm sang dét quy, giga hai nhom AHI

Pic diém AHI <10 (n=42) AHI>10(n=83) p
NIHSS lic nhap vién, trung vi
3(2-4) 3(1,75-5) 0,746
(IQR)
Noi khd, n (%) 24 (57,1) 55 (66,3) 0,318
Dot quy khi thire gidc, n (%) 12 (28,6) 18 (21,7) 0,371

Tién sir dot quy, n (%) 7 (16,7) 12 (14,5) 0,745
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Nhén xét:

Mtic d6 nang ctia nhéi mau ndo ban dau (do bang thang diém NIHSS), ty 1¢
co triéu ching néi kho, ty 1& dot quy khi thuc gidc, va tién st dot quy 1a tuong
duong nhau & ca hai nhom (tat ca p > 0,05).

Bdng 3.14. So sanh vj tri tén thwong trén hinh dnh hoc than kinh gi@a hai nhém
theo mire do AHI.

Vi tri ton thwong AHI<10 AHI > 10 p

Thuy nio Cé 15 (35,7%) 18 (21,7%)
0,093

Khong 27 (64,3%) 65 (78,3%)

Duwé6i vé/ nhan nén  CO 23 (54,8%) 52 (62,7%)
0,395

Khong 19 (45,2%) 31 (37,3%)

Cé 5 (11,9%) 17 (20,5%)
Than nao 0,234

Khong 37 (88,1%) 66 (79,5%)

Cé 3 (7,1%) 2 (2,4%)

0,202

Khong 39 (92,9%) 81 (97,6%)

Nhin xét:
Khi so sanh dic diém vi tri ton thuong trén hinh anh hoc than kinh giita hai
nhom nguoi bénh theo chi sé AHI, cho thay:
- Tén thuong tai thiy ndo c6 xu huéng xuat hién nhiéu hon & nhém AHI < 10
so v&1 nhom AHI > 10 (35,7% so véi 21,7%), tuy nhién su khéac biét chua
dat y nghia thong ké (p = 0,093).
- Tyl ton thuong dudi vo, than ndo va tiéu ndo khong cé su khac biét ro rét
giita hai nhom, véi cac gia tri p 1an luot 14 0,395; 0,234 va 0,202.
- Mic du mét sd xu hudng khéc biét duge ghi nhan, khong c6 vi tri ton thuong

than kinh nao dat duoc y nghia thong ké khi phan nhom theo AHI.
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Bdng 3.15. Mai lién quan giiza HCNTKN (AHI > 10) va phan logi nguyén nhan

nhéi mau ndo theo TOAST

Cin nguyén TOAST AHI<10 AHI>10 Tong p () oF
(95% CI)

Mach mau nhé 14 48 62 0,010 2,74
(33,3%) (57,8%) (1,27 - 5,90)

Mach mau I6m 14 14 28 0,037 0,41
(33,3%) (16,9%) (0,18 -0,94)

Cin nguyén tim 2 (4,8%) 7(8,4%) 9 0,453 1,83
(0,36 —9,20)

Can nguyén chua xac 11 14 25 0,218 0,57
dinh (26,2%) (16,9%) (0,23-1,42)

Nhin xét:

Ty 1€ dot quy do tdc mach nho & nhém c6 AHI > 10 1a 57,8%, cao hon dang
ké so voi nhom AHI < 10 (33,3%). Bénh nhén bj dot quy do tdc mach nho co nguy
co mic HCNTKN (AHI > 10) cao gip 2,74 1an so vdi cac nguyén nhan khac (OR =
2,74; KTC 95%: 1,27 — 5,90; p = 0,010).

Nguoc lai, dot quy do xo vita mach 16n lai c6 ty 1€ thép hon & nhéom c6 AHI
> 10 (16,9% so v6i 33,3%), cho thdy nhom bénh nhan ndy it c6 khd ning mic
HCNTKN nang hon (OR =0,41; KTC 95%: 0,18 — 0,94; p = 0,037).

Khong c6 su khac biét c6 y nghia thong ké nao dwoc ghi nhan ddi véi cac

nguyén nhan dot quy do tim hodc can nguyén chua xac dinh.
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Bdng 3.16. Mai lién quan giiza HCNTKN (AHI > 10) va tén thwong viing van
dgng tiém ning (PMP)
Khong tén thwong PMP  Cé tén thwong PMP

Nhom AHI Tong n (%)
n (%) n (%)
16 22 38
AHI <10 (n=38)
(42,1%) (57,9%) (100%)
39 41 80
AHI > 10 (n=80)
(48,8%) (51,2%) (100%)
Tong 55 (46,6%) 63 (53,4%) 118 (100%)
p (Chi-square) = 0,499; Fisher’s exact test = 0,557

Nhén xét:
Ty 1€ bénh nhan c6 ton thuong PMP ¢ nhom AHI <10 1a 57,9%, cao hon so voi
nhém AHI > 10 (51,2%). Tuy nhién, sy khac biét nay khong ¢ ¥ nghia thong ké véi p
= 0,499 (Chi-square) va p = 0,557 (Fisher’s exact test). Piéu nay cho thay chi s AHI
khéng lién quan doc 1ap dén ty 1¢ ton thuong PMP trong mau nghién ctru ndy.
Bdang 3.17. Méi lién quan giga HCNTKN (AHI > 10) va v tri tén thwong
(trén 1éu/ duwdi 1éu)

) Trén 1éu Duéi léu Tong
Nhom AHI
n (%) n (%) n (%)
AHI <10 30 8 38
(n=38) (78,9%) (21,1%) (100%)
AHI > 10 62 19 81
(n=81) (76,5%) (23,5%) (100%)
. 92 27 119
Tong
(77,3%) (22,7%) (100%)

p (Chi-square) = 0,770; Fisher’s exact test = 0,819
Nhan xét:

Ty 18 ton thuong trén 1éu & nhom AHI < 10 1a 78,9%, gan tuong dwong véi
nhém AHI > 10 (76,5%). Su khac biét nay khong c6 ¥ nghia thong ké (p = 0,770,
kiém dinh Chi-square). Piéu nay cho thiy khong c6 méi lién quan rd rang giira

HCNTKN va vi tri t6n thuong trén hay dudi 1éu.
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3.2.2.5. Ddc diém céc chi sé sinh hda va cong thixc mau
Bdng 3.18. So sanh mét sé chi sé huyét hec gia nhém AHI < 10
va nhém AHI > 10

Chi sb Nhém AHI <10 NhéomAHI>10 p
S6 lugng hong cau (RBC, T/L) 48+05 49+05 0,583
Hemoglobin (Hb, g/L) 143,2 + 11,3 147,3+130 0,088
Hematocrit (Hct) 0,43+0,03 0,44 + 0,04 0,127
Bach cau (WBC, G/L) 8,6+31 9,0+3,0 0,569
Tiéu cau (PLT, G/L) 242,2 + 67,4 262,0+715 0,141

Nhin xét:

Nhin chung, khong c6 su khac biét c6 ¥ nghia théng ké nao dugc ghi nhin &
cac chi s chinh trong cong thirc méau, bao gom sé lugng hong cau, bach cau va tiéu
cau gitta nhom c6 AHI > 10 va nhom AHI < 10 (tat ca p > 0,05).

Tuy nhién, phan tich cho thiy c6 mét xu hudng, mic du chua dat ¥ nghia
thong ké, vé nong do Hemoglobin va Hematocrit & nhém c6 AHI > 10 cao hon so
v&i nhém con lai (p = 0,088 va p = 0,127 tuong tng).

Bdng 3.19. So sanh cac chi sé mé mau gisa nhém AHI < 10 va nhém AHI > 10

Chi s Nhém AHI <10 NhomAHI>10 p
Cholesterol toan phén (mmol/L) 45+1,1 48+1,0 0,114
Triglycerid (mmol/L) 19+1.2 25+12 0,036
HDL-C (mmol/L) 1,1+£0,2 1,1+£0,2 0,268
LDL-C (mmol/L) 25+0,9 2,7+0,8 0,241

Nhéan xét:

Trong cac chi s6 m& mau dugc so sanh, chi c6 nong d6 triglycerid cao hon
dang ké & nhoém bénh nhan c¢6 AHI > 10 so v6i nhém AHI < 10 (p = 0,036), cho
thidy mdi lién quan cé y nghia thong ké. Cac chi s con lai bao gdm cholesterol toan

phan, HDL-C va LDL-C khong c6 su khac biét rd rang giita hai nhom.
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3.2.2.6. Pdc diém cac chi sé siéu am tim
Bdng 3.20. So sanh cac chi sé hinh thai va chitc nang that trai gida nhém AHI <

10 va nhom AHI > 10 (n=89)

Chi s siéu am tim Nhém AHI <10 Nhom AHI > 10
(n=33) (n =56) P

Khoi co thét trai (g/m?) 84,8 + 223 97,4 + 29,4 0,038
Phi dai that trai 3(9,1%) 17 (30,4%) 0,020
Phén suat tong mau that trai (EF, 66,5+ 7,5 68,6 + 8,3 0,277
%)
Puong kinh cudi tim truong (Dd, 455+49 447 + 5,7 0,541
mm)

Nhin xét:

Trong céc chi sb siéu am tim dugc khao sat, chi so khdi co that trai ting co y
nghia thong ké & nhém bénh nhan c6 AHI > 10 so véi nhém AHI < 10 (p = 0,038),
cho thiy mdi lién quan giita mirc d6 ning cia HCNTKN va phi dai co tim. Phan
suat tong méau (EF) va duong kinh that trai cudi tim truong (Dd) khong khac biét
dang ké gitra hai nhom.
Bdang 3.21. Hoi quy logistic da bién dw dodn phi dai thét trai (n=86)
Bién s0 B SE | Wald p OR 95% Cl
Tudi 0,018 0,028 0,412 0,521 1,018 0,964 — 1,076
BMI 0,129 0,105 1,513 0,219 1,137 0,925 - 1,398
AHI>10 1,684 0,818 4,241 0,039 5,388 1,089 - 26,655

THA 0,935 0,840 1,241 0,265 2,548 0,481 — 13,499
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Nhén xét:

Trong phan tich hdi quy logistic da bién c6 hiéu chinh theo tudi, BMI va ting
huyét ap, AHI > 10 van 1a yéu t6 lién quan doc lap voi phi dai that trai (OR = 5,39;
95% CI: 1,09 — 26,66; p = 0,039).

Bdng 3.22. So sanh chi sé sic cing doc toan bg that trai (LV-GLS) gi#a 2 nhom

(n=80)
] AHI <10 AHI > 10
Chi so p
(n =50) (n =30)
LV-GLS -18,3+1,9 -18,0+ 2,5 0,557

Nhan xét:
- Khi chia theo nguong AHI = 10, su khac biét vé LV-GLS gitta nhom co
HCNTKN va khong c6 HCNTKN 1a khong c6 ¥ nghia thong ké (p = 0,557).
Bdang 3.23. So sanh chi sé ddnh gid chike nang thdt phdi truyén théng giia hai
nhém bénh nhan (n=94)
Théng s6 AHI<10 AHI > 10 p
(n=35) (n=59)

S’ van ba 1a (cm/s), Trung vi (IQR) 13 (12 - 14) 14 (12-15) | 0,319

Phén suét dién tich that phai (FAC, %) 46,6 + 7,4 46,1 +84 0,783
TAPSE (mm), Trung vi (IQR) 20 (18-22) 20 (17-22) 0,987
Nhan xét:

Khong cé su khéac biét cd y nghia thong ké gitra hai nhom vé céc chi s6 chirc

nang that phai truyén théng (S’ ba 13, FAC, TAPSE).
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Bdng 3.24. So sanh sikc cing doc co tim thét phdi gia hai nhom bgnh nhan

Bién so

Strc cang doc toan
b that phai
(RV-GLYS)

Strc cang doc thanh
tu do that phai

Strc cang doc day
thanh tu do

Strc cang doc gitra
thanh tu do

Strc cang doc &
moém thanh tu do
Strc cang doc day
véch lién that

Strc cang doc gitra
véch lién that

Strc cang doc &
mom vach lién thét

Nhin xét:

AHI <10 AHI>10 Chénh léch

(n=33)

21,21 +
2,74

-25,79 +
3,22
-25,27 +
6,13
-31,55
6,05
-22,58
8,39
-14,15 +
4,09
-18,15 +
3,31
-17,64 +
4,06

(n=89)

(n=56)

-19,29 +
3,02

-23,47 £
4,31
-22,68
7,32
-30,00 +
7,54
-19,66 +
7,35
-12,14 +
3,84
-17,18 +
4,08
-16,28 =
4,29

trung binh

-1,92

-2,32

-2,59

-1,55

-2,92

-2,01

-0,97

-1,36

KTC 95%

-3,19; -0,64

-4,04 ; -0,61

-5,61; 0,42

-4,61 ;1,52

-6,29 ; 0,46

-3,72;-0,29

-2,64 ;0,69

-3,20 ; 0,47

P

0,004

0,009

0,090

0,319

0,090

0,022

0,248

0,144

Két qua so sanh cac thong sé strc cang doc that phai gitra nhém bénh nhan c6

ngung thd khi ngu va nhom khong ngung thd khi ngu (phéan loai theo AHI > 10)

cho thay:

- St cang doc that phai toan bo (RV longitudinal global strain) va stc cing

doc thanh ty do that phai (average free wall longitudinal strain) ¢ nhom

ngimg thé khi ngi déu giam dang ké so voi nhém khong nging tho, voi
chénh léch trung binh lan luot 13 -1,92% (p=0,004) va -2,32% (p=0,009).
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- St cang doc ving day véach lién that (basal septal longitudinal strain) ciing
thip hon c6 ¥ nghia thong ké & nhom ngirng thd khi ngi (chénh 1éch -2,01%,
p=0,022).
- Cac thong sb khac nhu: stc cing doc ddy thanh ty do (basal free wall
longitudinal strain), sttc cang doc & mom thanh tu do (apex free wall
longitudinal strain), suc cang doc gilta thanh ty do (mid free wall
longitudinal strain), strc cang doc gitra vach lién that (mid septal longitudinal
strain), stc cang doc & mom vach lién that (apex septal longitudinal strain)
déu giam ¢ nhom nging thd khi ngd nhung khong dat y nghia thong ké
(p>0,05).
Phan tich hoi quy da bién cac yéu t6 lién quan dén chirc ning that phai

Phan tich hoi quy tuyén tinh da bién duoc thyc hién dé xac dinh cac yéu to
lién quan dén stc cing doc toan bd that phai (RV-GLS) va sirc cing ving thanh
tu do that phai. Cac bién duoc dwa vao mo hinh gém: AHI, ODI, tudi, BMI,
THA va BbTb.

Bdng 3.25. Phan tich hai quy tuyén tinh da bién yéu 6 lién quan dén RV-GLS

(n=86)
Bién doc lap Hé s6 B p Khoang tin cdy 95% (CI)
BMI 0.167 0.157 [-0.066 ; 0.400]
Tubi 0.012 0.714 [-0.051 ; 0.075]
THA -0.189 0.814 [-1.787 ; 1.409]
PTD -0.213 0.787 [-1.777 ; 1.351]

AHI > 10 1.705 0.024 [0.231 ; 3.180]
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Nhén xét:
Sau khi hiéu chinh cho cac yéu té tudi, BMI, ting huyét ap va dai thao
duong, két qua phén tich hdi quy da bién cho thiy:
- Bién AHI > 10 c6 ¥ nghia thong ké (p = 0.024) va c6 hé s6 duong (B =
1.705), cho thay & nhom c6 AHI > 10, chi s6 RV-GLS cao hon trung binh
1.7 don vi so véi nhém khong c6 HCNTKN, tirc 1a 1am giam chirc ning thit
phai (do surc cang cang duong thi chirc nang cang kém).
- Cac bién khic nhu tudi, BMI, THA, DTD khong c6 ¥ nghia théng ké (p >
0.05), cho thdy it anh hudng doc lap dén RV-GLS trong mé hinh nay.
Bdng 3.26. Phan tich héi quy tuyén tinh da bién yéu té lién quan dén sic cing
doc thanh tu do thét phdi (n = 86)

Bién doc lap Hé so B p Khoing tin ciy 95% (CI)
BMI 0.126 0.425 [-0.186 ; 0.438]
Tudi 0.036 0.399 [-0.048 ; 0.120]
THA -0.810 0.454 [-2.950 ; 1.330]
DT -0.043 0.967 [-2.137 ; 2.050]
AHI > 10 2.214 0.028 [0.239 ; 4.188]

Nhan xét:
Sau khi diéu chinh cac yéu té tudi, BMI, ting huyét ap va dai thao dudng, két
qua hodi quy da bién cho thay:

- Bién AHI > 10 c¢6 y nghia thong ké (p = 0.028) va la yéu td tién luong c6 lién
quan dén ting gia tri stc cang doc thanh ty do, tirc 1a lam giam chirc nang
that phai (do strc cang cang duong thi chirc ning cang kém).

- Cac bién khac nhu tudi, BMI, THA, DPTP déu khong c6 ¥ nghia thong ké
trong mé hinh.

- Hé sd B ciia AHI > 10 1a +2.214, tirc 12 & nhom c6 AHI > 10, chi s6 RV-GLS
tang trung binh 2.21 diém so v&i nhom AHI < 10 — phén 4nh sy suy giam

chtrc ning that phai c6 y nghia 1am sang.
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Hinh 3.1. Méi twong quan giita chi s6 AHI va siee cing doc toan bé that phdi
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Hinh 3.2. Méi tuwong quan giiva chi sé6 AHI va sike cing doc trung binh thanh tz

do thdt phai.
Nhan xét:

Biéu dd cho thdy xu huéng ting (it 4am hon) cua chi s6 strc cang doc thanh tu
do that phai theo mirc d6 ning cua nging thé khi ngti (AHI ting), phan anh su suy

giam chtrc ning that phai & cac bénh nhan c6 AHI cao.
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3.2.2.7. Ddc diém gidi phau hau hong trén MRI theo mize @6 HCNTKN do tdc nghén
Bdng 3.27. So sanh cac chi sé nhan trdc vang hau hegng trén MRI nio giia
nhom HCNTKN tic nghén khdng ngng va nhom HCNTKN tdc nghén ngng
HCNTKN tic HCNTKN
, Tén nghén khon tic nghén
Thong so6 do luong s 8 : 8 p
(n=103) ning ning
(n=82) (n=21)
Khoang sau khau cai mém
) 57+18 55x1,7 6,5+2,1 0,031
(Retropalatal distance, mm)

Khoang sau ludi (Retroglossal 125+
12,3+ 3,2 13,2+ 3,2 0,479

distance, mm) 3,2
Chiéu dai két hop khoang sau 633
+
khau cai va sau ludi (CRR*, 84 62,5+8,1 66,6 £8,9 0,048
mm) ’
Chiéu dai khau cai mém (Soft 36,8 +
36,7+4,9 37,1+£3,7 0,809
Palatal Length, mm) 47
Khoang tir géc mili dén xwong =~ 107,1 + 110,7 +
106,1 £ 10,7 0,112
mong (mm) 11,3 12,8
Khoang tir h6 yén dén xuong 100,0 + 101,6 +
] 99,6 +£10,2 0,366
mong (mm) 10,3 10,9

*Ghi chi: CRR = Chiéu dai két hop khoang sau khau cai va sau ludi
(Combined retropalatal and retroglossal pharyngeal length).

Nhan xét:

Trong cac chi s6 nhan tric ving hau hong khao sat, khoang sau khau cai
mém va CRR cé sy khac biét c6 y nghia théng ké gilta hai nhom, véi nhom
HCNTKN tic nghén ning co gia tri trung binh cao hon nhom khong c6 HCNTKN
tac nghén nang (p lan luot 13 0,031 va 0,048). Cac chi s6 khac nhu khoang sau ludi,
chiéu dai khau cai mém, khoang gdc mili — xwong méng va hd yén — xuong méng

khong ghi nhan sy khac biét c6 ¥ nghia thdng ké.
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Bdng 3.28. Héi quy logistic da bién — Cac chi sé6 nhan tric ving hdu heng trén

MRI n&o du bdo déc lap HCNTKN tdc nghén mike dg ngng

Bién s6 OR KTC 95% p
Tudi (ting 1 nim) 1,00 094-1,05 0,718
Giéi tinh
Nam 1,00 — —
(tham
chiéu)
Nir 3,51 0,67 — 18,54 0,139
BMI (tang 1 kg/m?) 1,07 0,87-1,33 0,591
Ting huyét ap 1,62 0,36 —7,21 0,525
Dai thao duong 0,88 0,20-3,78 0,859
NIHSS 1,18 0,94 -1,50 0,155
Khoéng sau khéu cai mém (ting 1 1,49 1,06 — 2,00 0,021
mm)

Chiéu dai két hop khoang sau khau cai 1,11 1,01-1,22 0,029
va sau ludi (tAng 1 mm)
Nhin xét:

Phan tich hdi quy logistic da bién cho thdy khoang sau khau cai mém va
chiéu dai két hop khoang sau khau cai va sau ludi (CRR) 1 hai yéu t6 du bao doc
lap c6 ¥ nghia thong ké ddi véi nguy co mac HCNTKN tic nghén mirc d6 ning (p
1an luot 1 0,021 va 0,029). Cu thé, khi khoang sau khiu cai mém ting 1 mm, nguy
co mac HCNTKN tac nghén ning ting 1,49 1an; mdi khi CRR tang 1 mm, nguy co
nay tang 1,11 lan. Cac yéu t6 khac nhu tudi, gidi, BML ting huyét ap, dai thao
duong va diém NIHSS khong c6 mbi lién quan cé ¥ nghia théng ké véi HCNTKN

tac nghén mtrc dJ nang.
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Bdng 3.29. Gié tri dw dodn HCNTKN tdc nghén mie dé ngng cia cac thong sé

hdu heng do trén MRI va thang diém STOP-BANG tai ngwong cit téi wu.

Thong sb

Khoéng sau khau
c4i mém > 6 mm
Chiéu dai két hop
khoang sau khau
cai mém va
khoang sau ludi
(CRR) > 62 mm

STOP-BANG >3

STOP-BANG > 5

PPV (Positive Predictive Value): Gia tri du bdo dwong tinh
NPV (Negative Predictive Value): Gid tri du bdo am tinh.
LR+ ( Positive Likelihood Ratio): Ti sé dwong tinh kha di

AUC
(KTC
95%)

0,67
(0,54—
0,80)

0,70
(0,61
0,78)

0,57
(0,48
0,65)
0,58
(0,46
0,70)

bo

nhay

(%)

(KTC
95%)

65
(38—
86)

91
(70—
99)

90
(67—
99)
37
(16—
62)

Do dac
hi¢u
(%)
(KTC
95%)
69
(57—
79)

49
(38—
60)

24
(15—
35)
80
(69—
88)

PPV
(%)
(KTC
95%6)

32
(17—
51)

31
(20—
44)

23
(14—
34)
32
(14—
55)

LR- (Negative Likelihood Ratio): Ti sé am tinh kha di

Nhan xét:

NPV
(%)
(KTC
95%)

90
(79—
96)

95
(84—
99)

90
(68—
99)
83
(73—
01)

LR+ LR-
(KTC (KTC
95%)  95%)

2,08 0,51
(1,28- (0,26—
3,39)  0,99)

1,77 0,20
(1,37- (0,05-
2,27)  0,74)

1,18 0,44
(0,96—- (0,11-
1,44)  1,73)

1,84 0,79
(0,88- (0,55-
3,87) 1,13)

Trong céc chi s6 danh gid, chiéu dai két hgp khoang sau khau cdi mém va

khoang sau ludi (CRR > 62 mm) c6 di¢n tich dudi duong cong ROC (AUC) cao

nhat (0,70), &6 nhay rat cao (91%), gia tri du bao am tinh cao (95%) cho thay day la

chi s6 c6 gia tri sang loc tot do1 voi HCNTKN muc dd nang ¢ bénh nhan nhéi mau

nao cap.
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Nguoc lai, thang diém STOP-BANG véi ngudng > 3 ¢6 do nhay cao (90%)
nhung do dic hiéu thap hon so véi chiéu dai két hop khoang sau khiu cai mém va
khoang sau ludi (CRR > 62 mm) ( 24% so véi 49%), AUC thap nhat (0,57), va LR+
chi 1,18, cho théy gia tri sang loc han ché so v4i CRR. Ngudng STOP-BANG > 5
c6 do dac hiéu cao hon (80%) nhung dd nhay lai gidm manh (37%), khong phu hop
cho muc ti€u sang loc.
3.2.2.8. M6 hinh héi quy logistic da bién xdc dinh cdc yéu té lam sang lién quan dén
AHI > 10

bé xac dinh céc yéu td co thé du bao mdt cach doc 1ap cho sy hién dién ctua
hoi chitng ngimg thd khi ngu (dinh nghia 1a AHI > 10), chung toi da tién hanh xay
dung mot md hinh hoi quy logistic da bién.

Céc bién sb co y nghia trén 1am sang hodc c6 xu hudng lién quan trong cac
phan tich don bién da duoc dua vao mé hinh, bao gdm: gidi, tudi (mdi 10 nim), chi
s6 khdi co thé (BMI), diém budn ngii ban ngay (ESS), ting huyét ap (THA), dai
thao dudong (PTP), nguyén nhan nhoi mau do tic mach mau nhé va tinh trang suy
giam than kinh sém (NIHSS ting > 2 diém trong 72 gid dau).

Két qua cho thdy mo hinh c6 kha niang du doan tot voi ty 18 phan loai dung
chung 14 73,5%, va hé s6 xac dinh Nagelkerke R? = 0,332, chiing t6 md hinh giai
thich dugc khoang 33,2% bién thién ciia kha ning xuat hién AHI > 10.

Bdang 3.30. Két qud héi quy logistic da bién xdc dinh cac yéu té lién quan

véi AHI > 10

Bién doc lap Hé so B p OR 95% Cl

Gidi (nam) -0,407 0,445 0,665 0,234 —1,890
Pai thao dudong 1,112 0,086 3,041 0,856 — 10,806
TOAST can nguyén -Tac mach nho 0,791 0,093 2,206 0,876 — 5,555
Tudi (mdi 10 nam) 0,473 0,051 1,605 0,997 2,584
Tang huyét ap -0,620 0,280 0,538 0,175-1,657
Piém ESS 0,103 0,034 1,109 1,008 1,221
Chi s6 khéi co thé (BMI) (kg/m?) 0,188 0,042 1,207 1,006 — 1,446

Suy giam than kinh sém 1,662 0,041 5,270 1,067 -26,031
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Nhén xét:

- Piém ESS va BMI 1a cac yéu té doc lap co lién quan c6 y nghia thong ké véi
nguy co c6 AHI > 10.

Mbi 1 diém ting ESS — ting kha ning mic HCNTKN (AHI > 10) 1,11 lan
(OR =1,109; 95%Cl: 1,008 — 1,221; p = 0,034).

Mdi 1 don vi ting BMI — ting nguy co mac HCNTKN 1,21 lan (OR =
1,207; 95%Cl: 1,006 — 1,446; p = 0,042).

- Suy giam than kinh sém (END) 13 yéu td c6 méi lién quan manh nhat, lam
tang kha ning c6 HCNTKN (AHI > 10) khoang 5,27 lan (95%CI: 1,067 —
26,031; p = 0,041).

- Ngoai ra, tudi ting mdi 10 nidm, dai thao duong va tic mach nho co xu
huéng lién quan dén AHI > 10, tuy chua dat muc ¥ nghia thong ké (p =
0,05-0,10).

- Céac bién gidi tinh va ting huyét ap khong lién quan c6 ¥ nghia véi AHI > 10
trong mé hinh nay.

P-value OR (KTC 95%)

1
Gidi (nam) 0.445 0.665(0.234-1.890) L
1
Bai thao duémng 0085  3.041(0.856-10.806) -
1
Tic mach nhé 0,093 2.206(0.876-5.555) ——
|
Tudi (mdi 10 ndm) 0.051 1.605(0.997-2.584) fo
1
|
Didu tr ting huyét ap 0.280 0.538(0.175-1.657) o
1
1
T 1
Biém ESS 0.034 1.109(1.008-1.221) .
1
BMI 0.042 1.207(1.006-1.446)
- i . !
Suy giam than kinh sém 0041  5.270(1.067-26.031) . -

OR
Biéu @6 3.7. Céc yéu to dw bdo déc lip cho HCNTKN (AHI>10)
Nhin xét: Biéu dd Forest Plot cho thdy ESS, BMI, suy giam than kinh sém 1a yéu
t6 doc 1ap lién quan dén HCNTKN
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3.3. Méi lién quan giira ngirng thé khi ngi véi két qua diéu tri sau 3 thang &
nhém ngudi bénh nhdi mau nio cép.
3.3.1. Mai lién quan gi#za HCNTKN va suy giam than kinh sém (END)

Pé danh gia vai trd cia HCNTKN nhu mét yéu té nguy co cho suy giam
than kinh sém (END), chung t6i d3 tién hanh cac phan tich don bién va da bién.
3.3.1.1. Ty I¢ suy giam than kinh sém (END)

Bdng 3.31. Tdn sudt suy gigm than kinh sém (n=125)
Suy giam than kinh sém  So6 lwong (n) Ti 1& (%)

(END)

Khéng 106 84,8
Cé 19 15,2

Tong 125 100,0

Nhdn xét:
Trong tong s6 125 bénh nhén, ¢6 19 trudng hop (15,2%) xuat hién suy giam
than kinh s6m (END).
3.3.1.2. Mai lién quan giza HCNTKN (AHI >10) va suy giam than kinh sém
Bdng 3.32. Lién quan giiza HCNTKN (AHI > 10) va suy gigm than kinh sém

(END)
. Cé Khéng cé )
Suy giam than kinh Tong OR (95%
HCNTKN HCNTKN p
som (END) (n=125) ClI)
(n=42) (n=83)
40 66 106
Khéng END
(95,2%)  (79,5%) | (84,8%) 5,15
2 17 19 (1,13-2348)
CO END
(48%) = (20,5%) @ (15,2%)
Nhan xét:

Bénh nhan ¢6 HCNTKN c6 nguy co bi END cao gap 5,15 lan so v6i nhom
khong co HCNTKN (p = 0,021).
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Dé khing dinh vai tro doc 1ap cua AHI > 10, ching t6i d3 xay duyng mdt mo
hinh hoi quy logistic da bién, hiéu chinh cho cac bién sé quan trong trong y vin
(dac diém 1am sang ban dau, nhdi mau ndo chuyén dang chay mau, nguyén nhan dot
quy va HCNTKN véi AHI > 10 da dugc dua vao mo hinh).

Bdng 3.33. Phan tich héi quy logistic da bién céc yéu t6 lién quan dén END

Bién s6 p OR 95% CI
NIHSS nhép vién 0,310 0,873 0,672-1,134
Huyét ap tam thu lic nhap vién 0,838 0,998 0,976 —1,020
Hep/tic mach ndi so twong tng 0,133 4,403 0,637 — 30,426
Dai thao duwong 0,622 0,738 0,221 - 2,467
Phan loai TOAST
— Tic mach nhé so véi xo vira mach lén 0,524 1,925 0,257 —14,446

— C&c nguyén nhén con lai so voi xo vira mach 0,289 0,294 0,031 -2,825

16m

Nhdi mau nio chuyén dang chay mau 0,177 9,234 0,366 —
233,226

HCNTKN (AHI > 10) 0,025 6,645 1,266 - 34,871

Hing s6 0,047 0,008 -

Nhan xét:

HCNTKN 14 yéu t6 nguy co doc lap lién quan dén suy giam than kinh sém
(END), v6i OR = 6,65 (KTC 95%: 1,27 — 34,87; p = 0,025). Nghia 1a bénh nhan c6
HCNTKN c6 nguy co END cao gip 6 —7 1an so v6i bénh nhan khéng c6 HCNTKN,
sau khi hiéu chinh cac yéu t6 1am sang va nguyén nhan dot quy.

Hep hoac tdc mach nodi so va nhdi mau nio chuyén dang c6 xu huong lién

quan (OR >4 va OR > 9) nhung chua dat ngudng y nghia (p > 0,05).
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3.3.2. Méi lién quan giza HCNTKN va két qud diéu trj sau 3 thang
3.3.2.1. M6 td chung vé két qua sau 3 thang

Pé phuc vu cho cac phan tich mbi lién quan, két qua diéu tri dugc phan
thanh hai nhém dya trén dinh nghia trong nghién ctru: két qua tot (mRS 0-1) va két
qua xau (mRS > 1). Ty 1é cta hai nhém dugc trinh bay tai bang sau.

Bdng 3.34. Phan nhém két qud diéu tri sau 3 thang theo ngwing mRS > 1

. S6 bénh nhan Ty 1é
Phan nhom két qua
(n) (%0)
Két qua tot (mRS 0-1) 88 70,4
Két qua xau (mRS 2-6) 37 29,6
Tong cong 125 100,0

Nhin xét:
« Sau 3 thang, phan 16n bénh nhan dat két qua tot (mRS 0-1), chiém 70,4%.
« Ty 1é bénh nhan c6 két qua xdu (mRS >1) 13 29,6%.

3.3.2.2. Phan tich don bién cac yéu té lién quan dén két qua xdu.

Bdng 3.35. So sanh mét sé diic diém nén giira nhom c6 két qud tot va két qud xdu

sau 3 thang
. mRS <1 mRS > 1
Pac diem p
(n=88) (n=37)
Tudi (nim) 59,0 + 11,4 64,3+11,1 0,018
Pai thao dwong (%) 17 (19,3%) 15 (40,5%) 0,023
BMI (kg/m2) 24,1+ 3,0 23,8+3,5 0,682

Nhan xét:
Nhom mRS > 1 ¢6 ty 1€ dai thao dudong cao hon (p = 0,023)
Nhom két qua xau cé tudi trung binh cao hon va ty 1¢ dai thao duong cao

hon c6 ¥ nghia théng ké, BMI khong khac biét.
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Bdng 3.36. So sdnh cdc dic diém lam sang ban dau giira nhom co két qud tot va

két qud xdu

) mRS <1 mRS > 1
Pac diém
(n=88) (n=37)
NIHSS nhép vién (diém) 3(2-4) 4(3-65) @ <0,001
Suy giam than kinh sém (END) (%) 7 (8,1%) 12 (32,4%) 0,002
Diéu tri tai twéi mau (%) 3 (3,4%) 6 (16,2%) 0,019

Nhan xét:

Két qua cho thiy cac yéu t6 phan anh mirc d6 ning cta dot quy trong giai
doan cép c6 mdi lién quan chdt ch€ vai tién lugng. Cuy thé, nhom bénh nhéan c6 két
qua x4u c6 diém NIHSS nhap vién cao hon mét cach c6 ¥ nghia théng ké (p <
0,001). Tuong tu, ty 1é bi suy giam than kinh sém (END) & nhom c6 két qua xau 1a
32,4%, cao hon dang ké so véi chi 8,1% & nhom c6 két qua tot (p=0,002).

Bdng 3.37. So sanh phan bé mét sé nguyén nhan nhai mau no giiza nhém co két

qud tot va két qud xdu

i mRS <1 mRS > 1
Bién
(n=88) (n=37)
Can nguyén tir tim (Cardioembolism),
5 (5,7%) 4 (10,8%) 0,449

n (%)
Xo vira mach lon,
19 (21,8%) 9(24,3%) 0,816
n (%)
Nhan xét:
Phan tich cho thay khong co sy khac biét c6 ¥ nghia thong ké vé ty 1& nhdi

mau ndo do cin nguyén tir tim hay do xo vita mach 16n giita nhom cé két qua tot va

nhom co két qua xau sau 3 thang (ca hai p > 0,05).
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Bdng 3.38. So sanh cac chi sé HCNTKN gia nhom c6 két qud tot va két qud xau
sau 3 thang
mRS <1 mRS>1

Bién (n=88) (n=37) P
AHI (lin/gid), trung vi IQR) 12,8 (7,5-22,5) 37 (13,4-43,0) 0,002
ODI (lan/gid), trung vi (IQR) 10,6 (5,7-20,8) 22 (10,8-37,9) 0,004
SpO: trung binh (%), trung vi 94 (93-95,1)  93(91,3-94,5) 0,011
(IQR)
% thai gian SpO: < 90%, trung 0,9 (0-3,8) 3,3(0,3-21,5) 0,008
vi (IQR)

Nhan xét:

Phan tich cho thdy mot mdi lién quan gitra mtc d6 nang cia HCNTKN va
két qua phuc hoi xau sau 3 thang. Cu thé, nhém bénh nhan c6 két qua xau co chi sb
AHI trung vi cao gan gip ba lan so v6i nhom co két qua tét (37,0 so véi 12,8;
p=0,002).

Tuong ty, cac chi sé phan 4nh mirc d6 thiéu oxy ban dém ciing cho thay su
khac biét rd rét. Nhom c6 két qua xau co chi sé ODI cao hon, SpO: trung binh thap
hon, va phan trim thoi gian c6 SpO: dudi 90% dai hon mét cach co ¥ nghia théng
ké so véi nhom co két qua tét (tit ca p < 0,05).
3.3.2.3. Phan tich da bién cac yéu té du bdo déc lap cho két qud xdu

Pé xac dinh cac yéu t6 du bao doc 1ap cho két qua xau (mRS > 1) sau 3
thang, chung toi da xdy dyng hai mé hinh hoi quy logistic da bién. Do cac chi sb
thiéu oxy mau ban dém c6 twong quan chit ché véi nhau, ching duoc dua vao cac
mo hinh riéng biét dé tranh hién tuong da cong tuyén. Céac bién duoc lya chon dua
vao mo hinh bao gdm nhiing bién co gi tri p < 0,1 trong phan tich don bién. Ca hai
m6 hinh déu duoc hiéu chinh cho céc yéu td nén tang quan trong nhu tudi, dai thdo

duong, NIHSS luc nhap vién, END, diéu tri tai tudi mau va chi sé AHI.
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Kha ning du bao cua cac mo hinh dwgc danh gia bang dién tich dudi duong
cong ROC (AUC). Su khac biét giira cac mo hinh dugc so sanh bang DeLong test.
Bdang 3.39. M6 hinh héi quy da bién 1 - C4c yéu té lién quan dén két cuc xdu
(mRS > 1) sau 3 thang.
(Str dung chi s6 SpO: trung binh)

Bién s6 OR KTC 95% p
Tudi (mdi 1 ndm) 1,050 0,999 — 1,103 0,053
Pai thao dwong 3,346 1,108 -10,101 0,032

NIHSS nhép vién (mdi 1 diém) 1,615 1,262 -2,066 <0,001
Suy giam than kinh sém (END) 11,540 3,159 —42,154 <0,001

Chi s6 giam oxy mau (ODI) 1,089 1,008-1,176 0,030
SpO: trung binh (%) 0,776 = 0,639-0,942 0,011
AHI 0,950 0,882-1,023 0,176
Diéu tri tai tudi mau 0,479 0,060 -3,836 0,488

Nhan xét:

Sau khi hiéu chinh cho cac yéu to trong mod hinh, két qua da xac dinh dugc
cac yéu t6 du bao doc 1ap cho két qua xdu (mRS > 1) sau 3 thang.

Céc yéu tb tién lugng sau nhdi mau ndo kinh dién nhu tudi cao (OR=1,050,
p=0,053 - gan ngudng ¥ nghia), diém NIHSS nhép vién cao (OR=1,615, p<0,001),
va suy giam than kinh sém (END) (OR=11,540, p<0,001) tiép tuc cho thay mdi lién
quan v&i két cuc xau. Dai thio dudng ciing 1a mot yéu té nguy co doc lap
(OR=3,346, p=0,032).

Céc chi s6 phan anh tinh trang thiéu oxy mau ban dém ciing c6 vai tro tién
lugng doc 1ap, bao gdm chi sé giam oxy méau (ODI) (OR=1,089, p=0,030) va SpO-
trung binh (OR=0,776, p=0,011) - cho thiy SpO: trung binh cao hon lién quan dén
két qua tot hon.

Péng chi ¥, chi s AHI khong c6 ¥ nghia thong ké ( p =0,176)



98

T
Diéu tri 0l théo dudng 1 1 'S | 3.346 [1.108 - 10.101]

:
|
1
1
1
1
i

NIHSS nhap vién (mdi 1 diém) 1 | o 1.615[1.262 - 2.066]
i
I
1
]
1
I
1
|

Suy gidm than kinh sém (END) 1 : f & { 11.540[3.159 - 42.154]

i
1
]
|
]
]
i

ODI (médi 1don vi) 1 &t 1.089[1.008 - 1.176]
i
I
1
1
I
]
1
1
I

SpO 2trung binh (%) A }—0—!: 0.776 [0.639 - 0.942]
1

1.0 10.0

Odds Ratio (OR) va Khoang tin cay 95%
Biéu dé 3.8. Biéu dé Forest Plot (M6 hinh 1) - Céc yéu té dw béo cho két qud xdu
(MRS >1)
Nhin xét:

Két qua tir M6 hinh 1 dugc trinh bay tryc quan trong Biéu dd 3.8. Cac yéu t6
c6 khoang tin cdy 95% (dudng nam ngang) nam hoan toan bén phai duong tham
chiéu (OR=1) 1a cac yéu t6 nguy co c6 ¥ nghia thong ké.

Két qua khang dinh suy giam than kinh sém (END), D4i thao dudng, NIHSS
ban dau, va chi s ODI 14 cac yéu t6 du bao doc 1ap cho két qua xau sau 3 thang.

Dic biét, SpO: trung binh 1a mot yéu td bao vé c6 ¥ nghia théng ké, véi OR
va khoang tin cdy 95% nam hoan toan bén trai duong tham chiéu. Piéu nay co

nghia 1 khi SpO: trung binh ban dém cang cao, nguy co c6 két cuc x4u cang thap.
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Bdang 3.40. M6 hinh héi quy da bién 2 - C4c yéu té lién quan dén két cuc xdu
(mRS > 1) sau 3 thang
(Sir dung chi s6 % thoi gian SpO: < 90%)

Bién s6 OR KTC 95% p
Tudi (mdi 1 nim) 1,055 1,003-1,110 0,039
Pai thao dwong 3,804 1,215-11,915 0,022

NIHSS nhép vién (mbi 1 diém) 1,582 1,246-2,009 <0,001
Suy giam théin kinh sém (END) 11,811 3,100 —44,992 <0,001

Chi s giam oxy mau (ODI) 1,093 1,009-1,184 0,029
% thoi gian SpO: < 90% 1,036 1,013-1,061 0,002
AHI 0,952 0,882-1,028 0,208
Diu tri tAi twdi mau 0,515 0,067 -3,988 0,525

Nhan xét:

Sau khi hiéu chinh cho cac yéu to trong mo hinh, két qua da xac dinh dugc
cac yéu t6 du bao doc 1ap cho két qua xdu (mRS > 1) sau 3 thang.

Céc yéu to tién lugng sau nhdi mau ndo kinh dién nhu tudi cao (OR=1,055),
diém NIHSS nhip vién cao (OR=1,582), va suy giam than kinh som (END)
(OR=11,811) déu cho thidy méi lién voi két cuc xau. Pai thio duong ciing 1a mot
yéu to nguy co doc 1ap (OR=3,804).

Quan trong nhat, cac chi sé phan anh mirc d6 thiéu oxy mau ban dém, bao
gdm chi sé giam oxy mau (ODI) (OR=1,093) va phan trim thoi gian SpO: < 90%
(OR=1,036), déu 1a nhiing yéu t6 du bao doc 1ap va co ¥ nghia thong ké cho két qua
xau. Mot 1an nita, chi s& AHI khong cho thay vai tro tién luong doc lap trong mo

hinh nay (p=0,208).
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Biéu dé 3.9. Biéu dé Forest Plot (M6 hinh 2) - Céc yéu té dw béo cho két qud xdu
(MRS >1)
Nhan xét:

Biéu db thé hién cac yéu t6 du bao doc 1ap cho két qua xau sau 3 thang trong
MBS hinh 2. Tat ca cac yéu td dugc trinh bay trong biéu db nay déu 1a cac yéu tb
nguy co c¢6 y nghia théng ké, voi Odds Ratio (OR) va khoang tin cdy 95% nam
hoan toan bén phai dudng tham chiéu (OR=1).

Két qua mot 1an nita khang dinh vai trd tién luong ciia suy giam than kinh
som (END) va dai thio duong. Pong thoi, mo hinh nay cho thiy céc chi sd vé
HCNTKN nhu ODI va % thoi gian SpO: < 90% la nhitng yéu té nguy co doc lap,
trong khi AHI khong c6 vai tro tién lugng.

Tom lai, két qua tir ca hai mo hinh phan tich da bién déu nhat quan khang
dinh ring cac yéu tb tién lugng dot quy kinh dién (NIHSS, END), dai thao duong,

va dic biét 12 cac chi s6 phan anh mirc do thiéu oxy mau ban dém (ODI, SpO: trung
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binh, % thoi gian SpO: < 90%) 1a nhitng yéu té du bao doc 1ap cho két qua phuc hoi
xau sau 3 thang. Pang chi y, chi sé AHI khong cho thay vai tro tién luong doc 1ap
trong 2 mo hinh nay.

ROC Curve
1.0
Source of the
— Curve
i M@ hinh 1
r { ~—— M3 hinh 2
0.8 T ] Reference Line
E Jj
-
= |
=
@
N o4
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0

1 - Specificity

Hinh 3.3. Pwong cong ROC ciia cac md hinh de bao két qud xdu sau 3 thang
Nhan xét:
Puong cong ROC cho thiy ca hai mé hinh c6 kha ning phan biét tot voi AUC lan
luot 12 0,874 va 0,885.

Bdng 3.41. Khd ndng dw béo cia cac mo hinh hai quy logistic

M6 hinh AUC SE 95% Cl P
Mohinhl 0,874 0,034 0,809 - 0,940 <0,001
Mohinh2 0,885 0,031  0,824- 0,947 <0,001

M6 hinh 1: Tuéi, Bdi thdo dwong, NIHSS nhdp vién, Suy gidm than kinh sém
(END), Diéu tri tdi twéi mau, AHI, Chi sé giam oxy mdu (ODI), SpO, trung binh.

Mb6 hinh 2: Tudi, Pdi thdo dwong, NIHSS nhdp vién, Suy giam than kinh sém
(END), Piéu tri tdi tudi mdu, AHI, Chi s6 gidm oxy mdu (ODI), % thoi gian SpO, < 90%.

Nhéan xét:
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Ca hai md hinh déu c6 kha niang phan biét tot dbi véi két qua x4u sau 3 thang. Mo

hinh 2 ¢c6 AUC cao hon nhe so véi mo hinh 1 (0,885 so vdi 0,874).

3.3.2.4. Ddnh gid kha néng tién hrong cua cac chi so thiéu oxy mau bang dwong
cong ROC

Dé danh gia va so sanh kha ning cua cac chi sb thiéu oxy mau trong viéc tién
lwrong két qua x4u (mRS > 1), ching t6i di tién hanh phan tich dudng cong ROC
(Receiver Operating Characteristic). Két qua duoc trinh bay tai Hinh 3.4 va 3.5.

ROC Curve

Source of the Curve
Chi s& giam oxy mau
(ODIy

_ sPO2 < 90% thoi gian deo
may
—— Reference Line

Sensitivity

0.0 0.2 0.4 0.6 0.8 1.0
1 - Specificity

Diagonal segments are produced by ties.

Chi s6 giam oxy mau (ODI): AUC = 0,665 (KTC 95%: 0,559-0,770); p = 0,004
% thoi gian SpO: < 90%: AUC = 0,648 (KTC 95%: 0,534 — 0,763); p = 0,009
Hinh 3.4. Puwong cong ROC dinh gid kha ndng tién lwong két qud xdu ciia cac
chi sé6 ODI va % thoi gian SpO: < 90%
Nhan xét:

- Chi s6 giam oxy mau (ODI) c¢6 kha ning tién lwong ¢ mirc do trung binh, véi
dién tich dudi dudng cong (AUC) 1a 0,665 (KTC 95%: 0,559 — 0,770;
p=0,004).

- Phan trim thoi gian SpO: < 90% ciing cho thiy kha ning phan dinh & muc
d6 trung binh v6i AUC 14 0,648 (KTC 95%: 0,534 — 0,763; p=0,009).
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AUC: 0,644 ; p=0,011; 95% CI: 0,531 - 0,757
Hinh 3.5. Puong cong ROC ddinh gid kha néng tién lwong két qud tét ciia SpO:
trung binh

Nhan xét:

SpO: trung binh cho thy kha nang du doan kha ning tién lugng két qua tét
(MRS £1) & mtc trung binh véi AUC 1a 0,644 (KTC 95%: 0,531 — 0,757; p=0,011)
Phan tich dwong cong ROC va xac dinh diém cit tdi wu

Dua trén tiéu chi Youden index, diém cét toi uu cho tung chi s6 dugc xac

dinh nhu sau:



104

Bdng 3.42. Diém cit téi wu ciia cac chi sé thiéu oxy mdu dé duw bao két qud xdu
(mRS > 1) sau 3 thang
Cut-off | Sensitivity Specificity Youden index

Chi s t6i wu % % )
ODI (1an/gio) >9,1 81,1 43,2 0,243
% thoi gian Sp0:2<90% > 1,05% 64,9 58,0 0,229
SpO: trung binh <92,6% 83,0 45,9 0,289

Nhan xét:
Két qua phan tich ROC va xac dinh ngudng t6i uu (Youden’s Index)
« ODI (lz‘in/gi(‘)'): Ngudng tdi wu > 9,1 cho do nhay 81,1%, d6 dac hi¢u 43,2%,
chi s6 Youden index = 0,243.
e % thoi gian SpO: < 90%: Ngudng tdi wu > 1,05% cho d6 nhay 64,9%, do
didc hiéu 58,0%, chi sé Youden index = 0,229.
e SpO: trung binh: Ngudng tdi wu < 92.6% cho do nhay 83%, do dac hi¢u
45,9%, chi sb Youden index = 0,289
ODI c6 do nhay cao hon nhung do dac hiéu thﬁp hon so véi % thoi gian
SpO: < 90%. Ca hai chi s6 déu c6 kha ning phan dinh & muc trung binh (AUC lan
luot 0,665 va 0,648).
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CHUONG 4: BAN LUAN
4.1. Ban luan vé dic diém chung caa déi twong nghién ciu
4.1.1. Ban lugn vé déc diém nhan khau hec va nhan tréc.

Bding 4.1. So sdnh diic diém dan sé véi cac nghién ciru truéc

Nghién ctru ) Chéau Au — )
Pac Han Quoc Brazil Viét
, cua toi " SAS CARE 12 11
diém 2013 20 2016 Nam
(n=125) 2020
Tuoi
60,6 +115 684+105 614%+94 ~646+121 632x131
(nam)
Nam
68,8% 54,3% 72,3% 62—65% 62,4%
(%0)
BMI
240+3,2 23,7+£323 27,7+49 ~269+4,1 229+32
(kg/m?)

Tudi: Tudi trung binh cta ching t6i (60,6 tudi) thap hon nghién ctru Han
Quéc (68,4 tudi) va Brazil (~64.6 tudi), tuong duong nghién ctru SAS CARE chau
Au (61,4 tudi). Su khac biét ndy c6 thé phan anh tiéu chuin chon bénh, tinh trang
bénh 1y nén, hodc yéu td dich té hoc tai dia phuong. Viéc bénh nhan tré hon cé thé
anh hudng dén ty 1& va muic d6 nang cia HCNTKN.

Ty 1€ nam gidi trong nghién ctru ciia ching t61 1a 68,8%, cao hon bio céo cua
Han Qudc (54,3%) va Brazil (62-65%), tuong duong SAS CARE (72,3%). Két qua
nay phu hop véi xu huéng dich t& cua dot quy tai Viét Nam dugc ghi nhan trong

12 trong d6 nam gi6i ludn chiém ty

nghién ctru cia Mai Duy Ton va cong su (2023),
1¢ cao hon nit & hau hét cac nhoém tudi. Cac tac gia giai thich hién tuong nay chu
yéu do nam gi6i tai Viét Nam c6 ty 1¢ hut thude 14, uéng ruou bia va mac cac yéu to
nguy co tim mach nhu ting huyét ap, dai thao duong, réi loan lipid mau cao hon so
v6i nit. Ngoai ra, yéu t6 nghé nghiép va 16i séng — bao gdm cing thang tam 1y, lao
dong thé lyc ning — ciing c6 thé gop phan lam gia ting nguy co dot quy ¢ nam. Do

vay, viéc ty 1€ nam cao trong quan thé bénh nhan cua chung t61, bao gdm ca nhém
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¢ va khong c6 ngimg thd khi ngt, phan anh dic diém dich t& chung cua bénh dot
quy tai Viét Nam, dong thoi goi ¥ vai trd quan trong cua viée kiém soét cac yéu to
nguy co dac thu ¢ nam gioi trong du phong bénh.

Vé chi sb nhan tric, BMI trung binh cta ching tdi (24,0 + 3,2 kg/m?) tuong
duong nghién ciru Han Quéc (23,7 + 3,23 kg/m?) nhung thap hon dang ké so véi
cac nghién ctru chau Au (27,7 £ 4,9 kg/m?) va Brazil (~26,9 + 4,1 kg/m?). Diéu nay
phan anh thé trang giy hon ciia nguoi chau A, dong thoi goi y rang HCNTKN trong
quan thé cua ching t6i ¢6 thé lién quan nhiéu hon d&én yéu t giai phiu duong thd
va cdu triic so mat hon 1a béo phi — von 14 yéu té nguy co cha yéu tai cac nudc
phuong Tay.

4.1.2. Ban lud@n vé céc yéu té nguy co nhoi mau nio.

Bdng 4.2. So sanh cac yéu té nguy co nhai mau ndo véi cac nghién citu triede do

Véy (& Nghién Viét Nam—  Han Quéc ChauAu-  Brazil -
€u to
ctucia MaiDuy Ton —Ahnva Ottetva = Camilova
nguy co
Bty t6i (n=125) vacs. 2023"%  ¢s.2013* | ¢s.2020*°  cs. 2016%°
Tang
o 80,0% 76,8% 93,2% 55,6% 71,0%
huyet ap
Dai thao
25,6% 17,6% 39,6% 14,7% 21,7%
dwong
Rung nhi 4,8% 5,4% 25,3% 11,2% 18,8%
bot qu
Ay 15,2% 17,5% — — —
cu
14,9% .
Hut 37,6% . 33,6% (hién 37, 7%
) . . (tién str hoac 24,6% . _ _
thuocla  (hién tai) tai) (hién tai)
hién tai)

Trong nghién ctru ciia chung t6i, ting huyét ap 1a yéu t6 nguy co phd bién
nhat, gip & 80% bénh nhan. Con sé nay rat tuong dong voi dir liéu tir nghién ciu

s6 bo da trung tdm tai Viét Nam caa Mai Duy Ton va cong su (76,8%), cho thiy
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tinh dai dién cua mau nghién ctru. Ty |é nay cao hon dang ké so véi bao céo tir doan
hé tai chau Au cua Ott va cong su (55,6%) va tai Brazil caa Camilo va cong su
(71%) , nhung thip hon so voi nghién ctu tai Han Qubc cia Ahn va cong su
(93,2%). Pidu nay cung cd nhan dinh rang ting huyét ap van 1a yéu td nguy co hang
dau cua nhdi mau ndo & nhiéu khu vuc, bat ké khac biét vé chung tdc va kinh té —
xa hoi.

Ty Ié dai thao duong trong doan hé cua ching t6i 1a 25,6%, cao hon so Véi
bao cdo chung tai Viét Nam (17,6%).? Mic nay ciing cao hon so véi cac nghién
ctru tai chau Au (14,7%) va Brazil (21,7%) , nhung thép hon so véi doan hé tai Han
Qudc (39,6%), goi ¥ mot ganh ning bénh 1y chuyén hoa cao trong nhém bénh nhan
nghién cuu.

Ty 1& rung nhi trong nghién ctu cia ching toi chi 1a 4,8%, gan nhu tuong
dwong véi s6 bo tai Vit Nam (5,4%)," nhung lai thip hon rit nhidu so véi cac bao
céo tir chau Au (11,2%) , Brazil (18,8%) , va dic biét 13 Han Quéc (25,3%). Su
khac biét nay co thé do cac yéu td vé phuong phap sang loc rung nhi con han ché ¢
Viét Nam.

Ty 1& bénh nhan c6 tién sir dot quy trong nghién ctru ciia chiing t6i 1a 15,2%.
Con sd nay rat tuong dong vé6i dit liéu tir s6 bo dot quy da trung tAm tai Viét Nam
cia Mai Duy Ton va cong su (17,5%), cho thay quan thé nghién ciru cua ching toi
c6 ganh nang bénh Iy mach mau nao nén mang tinh dai dié:n.112 Piac diém nay khac
biét voi mot sd nghién ciru qudc té chi tuyén chon nhitng bénh nhan d6t quy lan
dau, chéng han nhu nghién ctru ciia Camilo va cOng su tai Brazil.%® Viéc bao gém ca
nhirng bénh nhan da co tién str dot quy gitip phan 4nh mot quan thé 1am sang thuc té
hon, noi bénh nhan thudng cé bénh 1y mach méu nao da tién trién.

V& tinh trang hat thudc 14, ty 1& van con hat thude 14 trong nghién ctu coa
chung t6i 13 37,6%, mot con sb twong duong vdi cac bao cdo tir chau Au (33,6% la
ngudi hut thude hién tai) va Brazil (37,7%). Tuy nhién, ty 1& nay cao hon dang ké so
vo1 bdo céo trong s6 bo tai Viét Nam (ghi nhan 14,9% c6 tién st hodc dang hut

thudc) va tai Han Qudc (24,6%). Su khac biét nay co thé do cac dinh nghia khac
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nhau vé "hat thude 14" giita cac nghién ctru, hodc c6 thé phan anh dic diém cua mot
doan hé don trung tAm (nghién ciru cta chiing t6i) so véi mot s6 bo da trung tim
16n. Du vay, né van khang dinh hut thudc 14 1a mot yéu té nguy co rat phd bién
trong nhodm bénh nhan nay.

4.1.3. Ban lugn vé dgc diém 1am sang cia nhai mau néo cap

Bdng 4.3. So sdnh dic diém lam sang va diéu tri tdi twdi mau véi cac nghién ciru

truoc do.

Pic diém Nghién ciru |~ Han Quoc — Chau Au - Brazil —
cua toi Ahn et al. SAS-CARE @ Camilo et al.
(n=125) 2013% 2020%° 2016

NIHSS khi 3(2-4) >5 43+5,1 11 (6-18)

nhap vién (trung vi) (trung binh) (trung binh) (trung vi)

Suy giam than

kinh sém 15,2% — — 5,8%

(END)

No6i kho 63,2% — — —

Roi loan nuot 0,8% >25% — —

Diéu tri tai
o 7,2% — — 31,9%

twdl mau

Quan thé nghién ctru cua chung téi bao gém nhirng bénh nhan c6 mirc d6 dot
quy ban dau cha yéu ¢ muc do nhe, v6i diém NIHSS trung vi khi nhap vién 1a 3
(IQR: 2—4). Murc do nay nhe hon dang ké so véi cac doan hé dugc bao cao trong
nghién ctru ciia Camilo va cdng sy tai Brazil (NIHSS trung vi 1a 11) va ciia Ahn va
cong sy tai Han Qudc (NIHSS trung binh > 5), nhung kha twong dong véi nghién
ctru SAS-CARE tai chau Au (NIHSS trung binh 4,3).

Sy khac biét ndy phan 16n xuat phat tir tiéu chi chon bénh nhan trong nghién
ctru ctia chiing t6i. Do nghién ctru yéu cau thyc hién da ky ho hép tai givong, bénh

nhan phai tinh tdo, c6 kha ning phdi hop va tinh trang than kinh 6n dinh. Nhiing
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bénh nhan dot quy nang, hon mé hodc co roi loan y thirc da bi loai trir ngay tur dau.
biéu nay dan dén phan bd NIHSS thép, ty 1€ cac tri¢u chiing ndng (nhu r6i loan
nubt) giam dang ké so voi cac nghién ctru khac, va dong thoi ty 18 diéu tri tai tudi
mau cling thép hon (7,2% so vdi 31,9% tai Brazil).

Maic du muc do dot quy ban dau nhe, 15,2% bénh nhan trong nghién ciru van
trai qua suy giam than kinh sém (END), cao hon so v6i bao cdo ctia Camilo va cong
su (5,8%).% bidu nay cho thay END van 12 mot bién chimg quan trong cin duoc
theo doi chat ché ngay cd & nhom nhdi méau nhe. Viéc tdp trung vao nhom bé¢nh
nhan nhe giup han ché yéu té nhidu tir cac bién ching than kinh ning, qua dé ting
d6 chinh xac trong viéc danh gia mdi lién quan gitta HCNTKN va cac dic diém 1am
sang — can lam sang.

4.1.4. Ban lugn vé déc diém hinh danh hec ciza nhoi mau néo cap.

Trong nghién ciru ctia chung toi, phan 16n bénh nhan (92,0%) duoc chan
doan nhdi mau ndo cdp bang chup cong hudng tir (MRI), mot phwong phap co do
nhay cao trong viéc phat hién ton thuong thiéu mau cuc bo giai doan sém. Diéu nay
dam bao tinh chinh xac va tin cdy cta dit liéu vé vi tri va ddc diém ton thuong.

Vé vi tri giai phau, phan 16n ton thwong (73,6%) nam & vi tri trén 1éu, trong
khi ton thuong dudi 1&u chiém 24,0%. Ty 1é tén thuong dudi 1éu nay twong dong
mot cach dang ké voi nghién ciru SAS-CARE tai chau Au (23,7%), cho thiy su
phan bd nay 1a kha phd bién trong cic doan hé bénh nhan nhdi mau ndo.*® Viéc
bao gdm ca bénh nhan c6 tén thuong dudi 1éu gitp nghién ctru ctia chung toi cd
mot cai nhin toan dién hon so véi mot sé nghién ciru chi tip trung vao nhdi mau
ban cau dai nio.

Phén tich sdu hon cho thay ving cap mau cua dong mach nio giira 13 vi tri bi
anh hudong phd bién nhat (68,0%), dic diém phu hop véi nghién ciru SAS-CARE
(chau Au).*® Pang chu ¥, vi tri nhdi mau dudi vo (subcortical) chiém da s cac
truong hop (60,0%), cao hon dang ké so véi bao cdo tir nghién ciru ciia Ahn va

cong su tai Han Quéc (17,1%).84 Ty 1¢ ton thuong dudi vé cao nay hoan toan phu
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hop va cing ¢ thém cho phat hién ring bénh 1y mach mau nhoé 13 nguyén nhan
hang dau (theo phan loai TOAST) trong nghién ctru ctia ching toi.

Con sb 53,4% t6n thuong ving PMP dang luu ¥, vi di bénh nhén c6 NIHSS
ban dau nhe, cac ton thuong ndy tiém an nguy co suy giam chirc nang van dong, dic
biét néu xay ra END.

Ty 1& hep mach ndi so (>50%) 15,6% tuong dong véi nhidu nghién ctru chau
A, nhung cao hon so vo1 mot s6 bao cdo chau Au va Brazil, phu hgp v61 nhan dinh
ré“mg hep mach ndi so 1a bénh Iy mach mau 16n phé bién hon & ngudi chau A.

4.1.5. Ban lu@n vé cin nguyén phén logi theo TOAST

Phén tich vé nguyén nhan nhoi mau ndo trong nghién ctru ctia chung t6i cho
thiy bénh 1y mach mau nhé (tic mach nho) 1a co ché pho bién nhét, chiém gan mot
ntra s6 truong hop (49,6%). Theo sau 1a xo vita mach 16n (22,4%) va nhém cin
nguyén chua xac dinh (20,0%).

Ty 18 tic mach nho cao trong nghién ctru cua ching toi phu hop véi dic
diém 1am sang vé mirc do niang ciia dot quy (NIHSS trung vi, phan 16n 1a bénh
nhan d6t quy mtc d6 nhe va trung binh). Ty 1é cao nguyén nhan tic mach mau
nho c6 thé phan anh dic diém dich t&, ganh ning yéu t6 nguy co (dic biét 1a ting
huyét ap 1au nim), va phuong phap chan doan hinh anh duoc str dung trong nhém
nghién ctru ctia ching toi.

Tuy nhién, su phan bd nay lai khac biét ro rét so vdi cac doan hé tai cac quéc
gia khac. Nghién ctru ciia Camilo va cong su tai Brazil ghi nhan can nguyén tir tim
(cardioembolism) 1a nguyén nhan chinh (42%), trong khi bénh 1y mach mau nho chi
chiém 15,9%.96 Tuong tu, nghién ctru cua Ahn va cOng sy tai Han Quéc cling bao
cdo ty 1é cin nguyén tir tim (28,0%) va xo vita mach 16n (33,1%) cao hon nhiéu so
v6i bénh 1y mach méau nhé (15,7%).%* Didu nay c6 thé lién quan dén ty 18 rung nhi
thap trong doan hé ciia chiing t6i (4,8%) hodc do sang loc rung nhi va cac bénh ly

tim nguon goc tac mach chua dugce toi uu.



Nhom can nguyén chua xac dinh chiém 20%, mét con sO van con kha cao,

cho thiy con ton tai nhitng han ché trong qué trinh chin doan cin nguyén dot quy,

dac biét trong boi canh cap ctru va ngudn luc han ché.

4.2. Ban luan vé dic diém hdi chieng ngirng thé khi ngi & nguwoi bénh nhdi mau

nao cap.

4.2.1. Pic diém chung ciza HCNTKN

4.2.1.1. Ty Ié mac va mirc @ ngng ciia HCNTKN
Bdang 4.4. So sanh ty 1¢ mac hgi ching ngang thé khi ngii (HCNTKN) ¢ bénh

nhan nhéi méau nao cdp gi#a cac nghién ciru

Nghién ciru <
Quoc

(Tac gia, ]
gia

Nam)

Nghién ctru Viét

hién tai Nam

Petra
Levicka, et = Slovakia
al. (2025)"*3
Lin, et al. bai
(2024)* Loan

Huhtakangas .
Phan
JK, et al.
Lan
(2017)*

Ott SR, etal.  Chau
(2020)% Au

Zhang P.et = Trung
al. (2025)™"°  Quéc

Co
miu

(n)

125

73

103

204

166

1367

Ty 18

HCNTKN

(%)

88,8

93,2

91,2

91,2

80,5

89,25

Loai may do

da ky

Pa ky ho hap
(loai 3) tai

giuong

Pa ky ho hap

Pa ky giac
ngu
Pa ky ho hap
(loai 3) tai

giuong

Pa ky giic

ngu

Pa ky ho hap

Thoi gian
do sau
khéi phat
Trung vi 3
ngay (IQR:
1-5)

Giai doan

cap

3-14 ngay

<48 giy

Trong
vong 7
ngay
Trong 5
ngay


https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Levicka+P&cauthor_id=40546265
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Levicka+P&cauthor_id=40546265
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Nghién ctru ) Cé Ngudng Ty 1€ Thoi gian
Quoc . Loai may do
(Tac gia, ) mau  AHI HCNTKN do sau
gla . da ky ]
Nam) (n)  (lan/gio) (%) khéi phat

Paky ho hap =~ Trung vi 3
Nghién ctru Viét

_ _ 125 10 66,4 (loai 3) tai ngay (IQR:
hién tai Nam '
giuong 1-5)
_ . Trong
Fisse, va cs by 142 10 59 Pa ky ho ha dng 72h
uc a 0 ha vong
(2017)% 4 P _
nhap vién
Camilo MR, _ Pa ky giac
Brazil 69 10 76,8 <24 gid
et al. (2016) ngu
Pa ky ho hap .
Ahn SH, et Han ' Trung binh
, 293 10 63,1 (loai 3) tai .
al. (2013) Quoc L 7 ngay
gluong

Mot trong nhitng phat hién quan trong nhat ctia nghién ctru nay 1a ty 1 mac
hoi ching ngimg thd khi ngti (HCNTKN) rit cao trong quan thé bénh nhin nhdi
mau nao cép tai Viét Nam. Cu thé, c6 t6i 88,8% bénh nhéan c6 chi sd ngung-giam
thd (AHI) > 5 lan/gio, va 66,4% cd AHI > 10 lan/gio. Ty 1é ndy cao hon so véi
nhiéu nghién ctru qudc té, chang han nhu nghién ctru tai Chau Au cia Ott va cong
su (80.5% c6 AHI > 5) hay tai Brazil cua Camilo va cong su (76.8% c6 AHI >
10).30'96 Tuy nhién, n6 lai twong ddng voi cac bao cao gan day tir cac qubc gia chau
A khac nhu nghién ciru cta Lin va cong sy tai Pai Loan (91,2% c6 AHI > 5) hay
nghién ctru ciia Zhang va cong su tai Trung Qudc (89.25%)."***> Sir phd bién rat
cao nay khang dinh HCNTKN 1a mot bénh dong mac rat quan trong va thuong bi bo
s6t & bénh nhan nhdi mau nio.

Ty 1é mic hoi ching ngimg thé khi nga (HCNTKN) ¢ bénh nhan nhdi mau
ndo cip, du dugc ghi nhéan 13 rat cao trong hau hét cic nghién ciru, van c6 su dao

dong dang ké. Su khong nhét quan nay co thé dugc giai thich mot phan béi sy khac
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biét 16n vé phuong phap luan giita cac nghién ctru, bao gdm thdi diém chan doan,
ngudong AHI dugce st dung, va loai thiét bi do.

Anh huéng cia thoi diém do da ky sau dét quy: Thoi diém thuc hién chan
doan HCNTKN sau nhdi mau ndo 13 mét yéu té quan trong c6 thé anh hudng dén
két qua. Céc nghién ctu thyc hién do rat sém, chang han nhu trong dém dau tién
cua Camilo va cong su hoac trong vong 48-72 gio nhu nghién ctru cua ching téi va
nhiéu nghién ctu khéc, co6 thé ghi nhan mot ty 16 HCNTKN cao hon. Piéu nay la do
trong giai doan cap, HCNTKN c6 thé tam thoi xuat hién hozc nang 1én do chinh ton
thuong ndo, tac dung phu cua thudc, hodc do bénh nhan phai nim ngua kéo dai.
Mot bang chimg manh mé cho sy bién dong nay dén tir nghién ctru ciia Zhang va
cong su (2025), mot nghién ctru 16n da theo ddi lién tyc tinh trang ho hap trong 5
ngay dau sau nhdi mau ndo. Nghién ciru nay phat hién ra rang, ¢ nhitng bénh nhan
c¢6 chi s AHI dao dong, mirc d6 ning cia HCNTKN cao nhat trong ngay dau tién,
va chi s6 AHI trung binh cao hon rd rét trong 3 ngay dau so véi ngay thir 4 va tha
5.1'° Phat hién nay cho thiy c6 mot xu huéng cai thién ty nhién cia HCNTKN trong
tuan dau tién sau nhdi mau ndo. Do do, viéc nghién ctru cua chiung t61 dugc thuc
hién sém (trung vi 1a 3 ngay sau khoi phat) di gitip nim bit duoc ganh ning
HCNTKN thuc sy trong giai doan ndo bo dé bi ton thuong nhat, va co thé ly giai tai
sao chung t61 ghi nhan dugoc mot ty I¢ HCNTKN rt cao (88,8%). Cac nghién cuu
thuc hién do mudn hon, vi du sau 1 tuan hoic 1 thang, cé thé da bo 15 giai doan
HCNTKN nang nhit nay va do d6 phan anh mot birc tranh khac vé tinh trang bénh.
Nghién ctu cua Parra va cong su ciing cho thay chi sé6 AHI ¢6 xu huéng giam khi

do lai & giai doan ban cp so véi giai doan cap.''®

Do do, viéc do sém trong nghién
clru ctia chung t6i gitip nim bat duoc ganh ning HCNTKN thuc sy trong giai doan
ndo bo dé bi ton thuong nhét. Quan trong hon, nghién ctru ctia chiing t61 cung cép

nhirng dir li¢u tién ctru dau ti€n vé van dé nay tai Vi¢t Nam dugc thuc hién bang
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phuong phap da ky hé hép tai givong trong bdi canh dot quy cap, mot phuwong phap
kha thi va phu hop véi thyc tién 1am sang.

Anh huéng ciia nguéng chan doian AHI

Viéc Iya chon ngudng chi sé ngimg-giam thd (AHI) dé chan doan HCNTKN
la mot trong nhiing nguyén nhan chinh gay ra su khac biét vé ty 1€ méc bénh dugc
bao cao.

« Nguong AHI > 5: Céc nghién cau st dung ngudng nay, bao gém nghién
ctru ctia ching toi va cia Ott va cong sy, thuong bao céo ty 1é mac rat cao,
dao dong tir 80-90% . Ngudng nay rat nhay trong viéc phat hién bat ky murc
do nao cua HCNTKN.

o Nguwdong AHI > 10: Ngudng nay thuong dugce str dung trong cac nghién ctru
dich t& hoc dé xé4c dinh céac truong hop c6 ¥ nghia 1am sang hon. Nghién cau
cuia ching t6i (66,4%) va cia Ahn va cong su tai Han Quéc (63,1%) sir dung
ngudng ndy va cho ra két qua kha twong ddng.®*

Sy lua chon ngudng AHI khong chi anh hudng dén ty 16 mac bénh ma con
anh hudong dén két qua phan tich mdi lién quan. Trong nghién ctru ndy, ching t6i di
Iwa chon ngudng AHI > 10 lan/gio dé phan nhom va so sanh, thay vi st dung
ngudong AHI > 5 von duogc dung dé chan doan HCNTKN & muc d6 nhe. Lua chon
nay dua trén mot sd co sé quan trong.

Tht nhét, muc tiéu cia chung t6i 1a xac dinh nhom bénh nhan c6 HCNTKN
& mic do c¢6 ¥ nghia 1am sang, du nang dé c6 thé anh huong dén tién luong phuc
hdi sau dot quy.>® Cac bang ching cho thAy HCNTKN nhe (AHI 5-10) c6 thé chi la
mot hién twong thoang qua trong giai doan cap ctia nhdi mau néo, do cac yéu té nhu
tu thé nim ngira hodc anh hudng tam thoi cta ton thuong ndo 1én trung tim ho hap.

Do do, viéc tap trung vao ngudng AHI > 10 gitip chliing t61 sang loc va tap trung
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vao nhom bénh nhan c6 kha nang méc HCNTKN man tinh hodc ¢6 ganh nang bénh
tat thuc su, thay vi nhom c6 HCNTKN nhe va thoang qua.

Thtr hai, ngudng AHI > 10 cling da dugc ching minh 1a ¢6 do nhay va do
dic hiéu cao khi str dung cac thiét bj da ky ho hap tai givong nhu ApneaLink™. Cu
thé, nghién ctru cua Chen va cong su (2009) khi danh gia thiét bi ApneaLink™
(twong tu thiét bi trong nghién ciru cua chiing t6i) di két luan rang ngudng AHI >
10 1a diém cat t6i uu, dat do nhay 95% va do dac hiéu 90% so véi tiéu chuan vang
la PSG.> Piéu nay cung ¢ thém riang ngudng AHI > 10 1a mét lya chon hop 1y dé
xac dinh cac truong hgp HCNTKN c6 ¥ nghia 1am sang trong bdi canh sir dung cac
thiét bi da ky ho hap tai givong.

Anh huéng ciia thiét bi chin doan (PSG so véi da Ky hd hap)

Phuong phap chan doan ciing 1a mot yéu té quan trong.

Pa ky giac nga (Polysomnography - PSG) tai phong lab 14 tiéu chuan
vang, cho phép phan biét rd cac giai doan gidc ngu va cac loai bién ¢ hd hap. Tuy
nhién, viéc thuc hién PSG trong giai doan cp cua dot quy thuong khong kha thi .

Do d6, nhiéu nghién ctru, bao gém ca nghién ctru ctia chiing toi va ciia Ahn
va cong su, da sit dung da ky ho hip tai givong.® Da ky ho hip 1a mot giai phap
kha thi va da duoc chirng minh cé d6 chinh xac cao trong viéc chan doan HCNTKN
& bénh nhan dot quy. Tuy nhién, do da ky ho hap thuong tinh AHI dya trén tong
thoi gian ghi thay vi tong thoi gian nga thuc su, nd ¢6 thé 1am giam nhe chi s6 AHI
so v6i PSG. Mic du vay, cac nghién ctru so sanh truc tiép cho thiy két qua gitta hai
phuong phép 13 twong duong trong bdi canh 1am sang nay. Viéc ching toi st dung
da ky ho hip trong giai doan cip 1a mot lya chon phu hop, can bang giita tinh chinh

L a L, , 1+ 51,117
x4c va tinh kha thi.>"
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Bdng 4.5. So sanh phan bé mire dé nang ciia HCNTKN ¢ bénh nhan nhai méu

ndo cdp giwa cac nghién citu

Nghién cvru Quéc = cé
(Tdc gig, Nam) gia  mdu
(n)
Nghién ciu
hién tai

Viét
125

Nam

Huhtakangas = Phan
118 204

etal., 2017 Lan

Ottetal., 2020 )
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Camilo et al., _
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Kepplinger et
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al., 2013
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Da ky
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e
yp 1.5)
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Pa ky
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ngu
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18) ngay
Pa ky 312
k,y 1(0-15)
ho hap ngay

Nhe
(%)
(5-15)

41,6

23,2

30,2

32

Trung
binh
(%)

(15-30)

24,0

23,7

24,9

30

Ndang
(%)
(=30)

23,2

42,9

25,4

47.8

29

Trong nghién ciru cta ching t6i, mic du ty 16 midc HCNTKN chung 13 rat

cao, phém 16m cac trudong hop duoc phan loai & mic d0 nhe (41,6%), trong khi mirc

d6 trung binh va ning chiém ty 1& twong duong nhau (1an luot 1a 24,0% va 23,2%).

Su phan bd nay cho thdy mot sé khac biét dang chi ¥ khi so sanh véi cac doan hé

qudc té dugc trinh bay trong Bang 4.5.
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Cu thé, nghién ctru cua Huhtakangas va cOng su tai Phan Lan ghi nhan mot
ty 16 HCNTKN muc do ning cao hon nhiéu (42,9%), chiém da sé cac truong

118 A, : A . o~ o N
Tuong tu, nghién ctru cua Camilo va cong sy tai Brazil cling bdo cao mot ty

hop.
1é rat cao bénh nhan mic HCNTKN muc d6 nang (47,8%).96 Nguoc lai, su phan bd
trong nghién ctru ctia chiing t6i gan véi cac nghién ciru tai chau Au ciia Ott va cong
su va Kepplinger va cong sy, noi cac mic dg nhe, trung binh, va ndng dugc phan bd
mot cach twong dbi dong déu 30

Mot trong nhitng yéu t6 ¢ thé giai thich cho sy khac biét nay 1a mic do
nang cta dot quy ban dau. Poan hé cua chung t6i c6 mic do dot quy nhe (NIHSS
trung vi 1a 3), tuong tu nhu cac nghién ctu cua Ott va Kepplinger. Trong khi do,
doan hé tai Brazil c6 mitc 6 dot quy nang hon dang ké (NIHSS trung vi 1a 11) va
cling di kém véi ty 16 HCNTKN niang cao nhat. Didu nay goi y rang c6 thé c6 mdi
lién quan gitta mirc 46 ning cta ton thuong ndo va muc do ning cia HCNTKN.

Bén canh d6, thoi diém do da ky cling c6 thé dong mdt vai tro. Nghién ciru
ctia chung t6i (trung vi 3 ngdy) va ctia Kepplinger (3+2 ngay) c6 thdi diém do tuong
d6i gidng nhau va cling c6 su phan bd muc d6 ning kha twong doéng. Cac nghién
ctru do rat som (< 1 ngay nhu ciia Camilo) hoic trong mot khoang thoi gian rong
hon (< 7 ngay nhu cta Ott) c6 thé ghi nhan nhitng mé hinh HCNTKN khéac nhau.

Tom lai, trong khi ty 1 mac HCNTKN chung 14 rit cao va tuong dong giita
cac nghién ctru, sy phan b vé mic do ning c6 thé thay ddi, va dudng nhu co lién
quan dén cac yéu t6 nhu mic do ning cua dot quy ban dau va dic diém cua ting

quan thé.
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4.2.1.2. Ban lugn vé logi ngirg the khi ngui chiém wu thé
Bdng 4.6. So sanh loai nging thé chiém wu thé 6 bénh nhan nhai mau nao cap

gi@a cac nghién ceru.

, Thoi
Quoc 3 .
Nghién ctru ) Co diém Hon
gia/ . Phuwong OSA CSA
(Tac gia, mau do sau NIHSS hop
Khu phap do (%) (%)
Nim) (n) Khéi (%)
vuce ]
phat
Trung
_ _ _ Pa ky ho
Nghiénceu = Viét vi 3 ,
_ _ 125 . haptai = 3(2-4) 89,2 90 18
hién tai Nam ngay .
giurong
(1-5)
SAS-CARE
Chéu <7 PSG toan
(Ottetal., . 166 . 43+5.1 838 13 3.2
20 Au ngay bo dém
2020)
Camilo et _ <1 PSGtoan 11 (6-
o  DBrazil 69 . 906 94
al., 2016 ngay bd dém 18)
Kepplinger
3+2  DPakyho
etal., btrc 56 . iy 1(0-15) 86 4 10
nga a
2013 o P
_ Phan
Johnson va ]
29 tich | 2343 7
cs X
gop

Mot trong nhitng phat hién nhat quan va quan trong trong nghién ctru ciia
chung t6i 13 su chiém uu thé tuyét dbi cua ngimg thé khi nga do tic nghén (OSA),
chiém téi 89,2% cac truong hgp HCNTKN. Két qua nay hoan toan twong dong véi
céc bao cdo tir nhidu doan hé qudc té khac, bat ké sy khic biét vé phuong phap

luan, khang dinh OSA 1a dang HCNTKN chii yéu va quan trong nhit can duoc quan
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tam trong quan thé bénh nhin nhdi mau ndo cip. Cu thé, ty 1& nay gan nhu gidng
hét v&i nghién ctu tai Brazil cua Camilo va cong sy (90,6%) va twong duong voi
cac nghién ctru tai chau Au cua Ott va cong su (83,8%) va Kepplinger va cong su
(86,0%).

Su phd bién vuot troi cia OSA so v6i ngimg thd trung wong (CSA) (9,0%
trong nghién ctru cua ching t6i) c6 ¥ nghia quan trong vé mit sinh 1y bénh. N6 cho
thdy rang cac co ché lién quan dén tic nghén dudng thd trén — nhu giam oxy méau
tirng luc, ting hoat tinh giao cam, va cac bién dong 16n vé 4p suét trong 1dng nguc —
c6 thé 1a nhimg con duong bénh 1y chinh két ndi gitta HCNTKN va nhdi mau nio.
Trong khi d6, CSA, von thuong lién quan dén suy tim hodc ton thuong truc tiép
trung tam ho hap, chi chiém mot ty 1& nho.

Diéu thu vi 1a sy phan bd nay van nhat quan du cac nghién ciru str dung cac
phuong phap chan doan khac nhau (PSG so vé&i da ky ho hap) va c6 mirc d6 ning
d6t quy ban dau khac nhau. Piéu nay cung cd thém cho két ludn ring OSA 14 dang
HCNTKN cha yéu va quan trong nhat can dugc quan tim trong quan thé bénh nhan
nhdi mau nio cap.
4.2.1.3. Ban lugn vé ngarng tho khi ngui lién quan dén tw thé

Mot trong nhitng phat hién vé dic diém cia HCNTKN trong nghién ciru ciia
chung t6i 13 ty 1& rat cao bénh nhan c6 nging thé khi ngi lién quan dén tu thé
(Positional OSA - POSA), chiém t&i 79,8% sb trudng hop. Con s6 ndy cao hon
dang ké so voi ty 18 dugc bao céo trong dan sé chung mic HCNTKN, von dao dong
tir 50% dén 60%.**% Didu nay cho thdy POSA 1a mot kiéu hinh (phenotype) rat
phd bién va quan trong trong quan thé bénh nhan nhdi méau nao cip.

Ty 1é cao nay co thé duoc giai thich boi hai yéu t6 chinh dic thu ciia bénh
nhan trong giai doan cap cta dot quy:

Tiing thoi gian nim ngira: Bénh nhan sau dot quy cp thuong cé cac khiém
khuyét van dong, giam kha ning xoay tré va c6 xu hudng danh phan 16n thoi gian
nga & tu thé nim ngira. Nghién ciru ctia Brown va cong su (2008) di ching minh

mot cach rd rang rang bénh nhan dot quy cp danh mot ty 1¢ thoi gian ngt & tu thé
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ngira cao hon dang ké so voi cac nhém bénh nhan khac, va tinh trang ndy cang 1
rét & nhitng bénh nhan c6 mac d6 dot quy nang hon. Viéc phai nam ngtra kéo dai,
du la do bénh tat hay do yéu cau theo ddi y té, d tao diéu kién thuén lgi cho su xuit
hién ctia HCNTKN.!#

Co ché sinh 1y bénh: Tu thé nim ngira lam ting kha ning xep cia dudng
tho trén do tac dong cua trong luc 1én ludi va khéu c4i mém, dan dén chi s6 AHI &
tu thé ngtra (Supine AHI) thuong cao hon nhiéu so voi chi sé AHI ¢ tu thé khong
ngira (Non-supine AHI). Diéu nay dic biét ding & nhitng bénh nhéan cé cac yéu td
nguy co khac nhu béo phi hoic cac dic diém giai phau so mat khong thuén loi.

So sanh véi y vin va Iy giai cho ty 16 POSA cao bat thwong:

Khi so sanh v&i cac nghién ctru trén bénh nhéan nhdi mau néo, két qua cua
chung t6i c6 sy khac biét rd rét. Pang chu y nhét, nghién ciru ctia Camilo va cong
su (2012) tai Brazil chi ghi nhan mot ty 1¢ POSA 1a 23,1% trong nhoém bénh nhan
dot quy nhdi mau ndo cia ho.% Tuy nhién, su khac biét rat 1on nay cé thé duogc giai
thich boi cac yéu td phuong phép luan quan trong gitta hai nghién ctru: Mot khéc
biét cot 161 1a nghién ctru ctia chung toi d3 loai trir nhitng bénh nhén chi ngt ¢ tu thé
ngura trong sudt dém do. Nguoc lai, nghién ctiru ctia Camilo va cong su dd bao gdm
cd nhirng bénh nhan nay, va ho ghi nhan c6 td1 58,8% bénh nhan doét quy nhdi mau
ndo thudc nhom nay. Theo dinh nghia, mot bénh nhan chi ngii ¢ tu thé ngira khong
thé duogc chan doan 13 mac POSA vi khong cé giai doan ngu khéng ngtra dé so
sanh. Do do, viéc ching t61 loai trir nhdm bénh nhan nay da lam tang mdt cach hop
1y quan thé nghién ctru v4i nhitng nguoi ¢ thé duoc danh gia vé tinh phy thudc tu
thé, tir 46 dan dén mot ty 16 POSA duoc ghi nhan cao hon.

Viéc phat hién POSA 14 kiéu hinh chiém uu thé tuyét d6i trong nghién ctru
clia chung t6i c6 ¥ nghia 1am sang 16n, vi ung hd mot huéng can thiép tiém ning,
don gian va it ton kém: liéu phap tw thé (positional therapy). Hiéu qua cua liéu
phap tu thé da dugc ching minh ¢ bénh nhan nhdi mau nio, gitp lam giam 19,5%

chi s AHI.'#
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Trong bdi canh bénh nhan nhdi méau nio cép, noi viéc su dung cac thiét bi
phirc tap nhu CPAP c¢6 thé gip nhiéu thach thirc, thi liéu phép tu thé ndi 1én nhu
mét chién lugce diéu trj bo tro hép dan. Phat hién ctia chung t6i goi y réng viéc danh
gia su phu thudc vao tu thé cia HCNTKN nén 13 mot phan quan trong trong chan
doan & bénh nhan dot quy. Viéc xac dinh sém nhirng bénh nhan mic POSA c6 thé
gitip cac bac si 14m sang dwa ra cc bién phép can thiép tu thé sém (nhu khuyén
khich nam nghiéng, sir dung gdi chuyén dung), gép phan giam ganh ning thiéu oxy
ban dém trong giai doan ndo bd d& bi ton thuong nhit.
4.2.1.4. Ban ludn vé triéu chitng lam sang nghi ngo HCNTKN.

Ban lugn vé sw khong twong xiing giiva triéu chirng buon ngii va HCNTKN

Mot trong nhimg phat hién ndi bat va c¢6 y nghia 1am sang quan trong trong
nghién ctru clia chung t6i 13 su khong tuong xtimg rd rét gitta triéu chimg budn ngi
ban ngay va muic do nang cia HCNTKN. Mic du ty 16 mac HCNTKN trong doan
hé nghién ctru 13 rat cao (88,8%), diém trung vi cta thang diém budn nga Epworth
(ESS) chi 1a 5 (IQR 2-10), cho thay mirc do budn ngii ban ngay chu quan 13 khong
dang ké.

Phat hién nay twong dong véi cac nghién ctru 16n trén thé gidi. Nghién ciru
cua Siarnik va cong su (2018) trén 152 bénh nhan doét quy nhdi mau ndo cép tai
Slovakia ciing ghi nhan mot diém ESS trung vi 1a 4.2 Tuong tu, nghién ctru cua
Lin va cong su (2024) tai Dai Loan trén 103 bénh nhan dét quy cap cling bao cio
diém ESS trung vi 12 6 (IQR 3-9)."** Su twong ddng vé diém sé ESS giita nghién
ctru ctia ching toi va cac doan hé tai chau Au va cac nude chau A khac khang dinh
rang tinh trang "phan ly" gitta HCNTKN va triéu ching budn ngu 1a mot dic diém
phd bién ¢ bénh nhan sau dot quy.

Phan tich sau hon vé triéu chimg budn ngu ban ngay qua mirc (dinh nghia la
ESS > 10) cho thay ty 1é nay & nhom c6 AHI > 10 cao gip d6i so v6i nhom c6 AHI
<10 (28,9% so v6i 14,3%). Tuy nhién, mot diém quan trong can nhan manh 13: mic

di co su khac biét, ty 18 28,9% bénh nhan c6 triéu ching budn nga & nhém cé
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HCNTKN (AHI > 10) van 1a mot con s tuong ddi thap so vé6i cac bao céo tir cac
doan h¢ HCNTKN trong cong dong, noi budn ngii ban ngay 1a tridu chimg than
phién chinh va phd bién nhat. Phat hién nay phu hop véi cac y vian di dugc chung
t61 tong hop, von chi ra ring HCNTKN & bénh nhan sau dot quy thuong co biéu
hién khong dién hinh. Nghién ctu cta Arzt va cong su (2010) 1a mdt vi du tieu
biéu, cho thay bénh nhan nhdi mau nio c6 HCNTKN c6 diém ESS thap hon dang
ké so v6i nhom dbi ching trong cong dong du ¢6 cung muc dd ning cua bénh.*
Tuong tu, cac nghién ctiru cia Boulos va cong su (2016) va Chan va cong su
(2010) ciing két luan rang diém ESS khong phai 1a mot yéu t6 du bao dang tin
cay cho sy hién dién cia HCNTKN ¢ bénh nhan sau dot quy hay TIA.*¥ piéu
ndy co6 thé do chinh ton thvong nio di lam thay d6i nhan thtc vé cam giac budn
ngu.

Y nghia 1am sang cta phat hién nay 1a: N6 goi ¥ rang cac bac si khong thé
dua vao viéc bénh nhan c6 than phién budn ngi hay khong dé quyét dinh sang loc
HCNTKN & nguoi bénh nhdéi mau ndo cip. Su ving mit cia triéu ching budn ngu
khong loai trir dugc sy ton tai ciia mot tinh trang HCNTKN c¢6 ¥ nghia 1am sang.
Hon nita, sy "phan ly" ndy con co thé 1a mot trong nhitng rao can 16n nhat dbi véi
viéc diéu tri dai han. Vi budn ngt ban ngay 1a triéu ching thuc dy sy tuan tha diéu
tri CPAP manh mé nhat, nhitng bénh nhan khong cam thay budn ngii ¢ thé khong
nhan thiy loi ich tirc thoi cta viéc diéu tri, tir d6 din dén ty 1¢ tuan thu thip. Mot
nghién ctru gan ddy cta Levicka va cong su (2025) ciing chi ra rang khéng c6 bénh
nhan nio trong nhém dong y diéu tri CPAP c6 triéu chirng budn ngil ban ngay, va
cac tac gia cho rang day co thé 1a nguyén nhan chinh dan dén ty 18 tuan thu diéu tri

3 Do d6, chinh su thiéu vang triéu chung

dai han rat thap trong nghién ctru cua ho.
nay khong chi gay kho khin cho viéc chan doan ma con 1a mot thach thic 16n trong

viéc thuyét phuc va duy tri diéu tri cho ngudi bénh.
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4.2.2. Ban lugn vé dic d@iém 1am sang va cgn 1am sang cia bénh nhan nhai mau
nao cO HCNTKN
4.2.2.1. Bdc diém nhdn khdu hoc va nhan trdac hoc.

Vai tro ciia béo phi: Chi sé6 BMI va Vong bung

Mot trong nhitng phéat hién cua nghién ctru 1a chi sé khdi co thé (BMI) va
vong bung & nhom c6 AHI > 10 cao hon mét cach ¢ y nghia théng ké so véi nhém
c6 AHI < 10 (p=0,008 va p=0,015 tuong ung). Két qua nay phu hop véi cac bang
chtng trong y vin, khiang dinh vai trd cua béo phi, dic biét 1a béo phi trung tam, 1a
mot trong nhitng yéu t6 nguy co hang dau cia HCNTKN. Cac nghién ctru doan hé
16n trén bénh nhan dot quy tai chdu Au ghi nhan chi s6 BMI cao hon c6 ¥ nghia &
nhom c6 HCNTKN.*1®

Két qua nghién ciru cho thay vong bung ting cao c6 lién quan c6 y nghia
thong ké vi mirc d6 ning cia hoi ching nging thd khi ngii, dic biét & nam gidi.
Diéu nay phu hop véi cac bang ching truée d6 cho thiy béo phi trung tam (central
obesity), dugc phan anh qua vong bung, 1a mot yéu té nguy co doc lap dbi véi

124 Co ché dugc cho 1a do sy tich tu md ndi1 tang lam tdng ap luc

ngung thé khi ngu.
1én co hoanh, giam thé tich phoi, tir ¢6 1am giam d6 dan hoi va kha nang duy tri do
mo cua duong thd trén.'?

Su khac biét theo gidi ciing c¢6 thé giai thich két qua khong c6 ¥ nghia thong
ké & nhom nir. Nam gidi c6 xu huéng tich m& ving bung (kiéu hinh béo android),
lién quan chit ch& hon voi giam thé tich phdi va gia ting xep dudng ho hip trén.
Trong khi @6, nit gii thuong c6 kiéu hinh béo ngoai vi (gynoid), véi md tip trung &
héng va dui, it anh huong dén co hoc hd hap, nén vong bung khong phan anh chinh
xac nguy co tic nghén dudng ho hap trén ¢ nit gidi. Ngoai ra, hormone gidi tinh va
cAu truc giai phau duong ho hip khac biét ciing c6 thé gop phan vao sy khac biét nay.

Vai tro ciia vong cé:

Mot diém khac biét thi vi trong nghién clru ctia chung toi 1a vong co khong
cho thiy su khac biét co ¥ nghia thong ké gitta hai nhom (p=0,201), du ddy 13 mot
chi s kinh dién trong thang diém sang loc STOP-BANG. Két qua niy goi y rang
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vai trd cta vong cd co thé khong ndi bat bang BMI hay vong bung trong quan thé
bénh nhan cua ching t61. Nghién ctru cua Huhtakangas JK, et al. (2017) cling khong
thiy su khac biét vé kich thudc vong v giita 2 nhém & ddi twong nhdi mau nio
cap.®® Nghién ctru cua Loh & Toh (2018) trén dan sb Singapore di chi ra ring
ngudng vong cd 40cm trong thang diém STOP-BANG (von duoc xiy dung trén
ngudi da tring) co do nhay thip ¢ nguoi chiu A, va dé xuét cic ngudng cit thap
hon.'® Piédu nay cho thiy vai trd ctia vong cd nhu mét chi sb sang loc ¢6 thé can
duoc xem xét lai va cé thé héa cho quﬁn thé bénh nhan tai Viét Nam dic biét & bénh
nhan nhdi mau ndo cap.

4.2.2.2. Péc diém cdc yéu té nguy co nhdi mdu ndo .

Phan tich cta chiing t6i cho thiy mot méi lién quan chat ché gitra HCNTKN
va cac yéu td nguy co chuyén hoa, dic biét 1 dai thao dudng va béo phi. Cu thé,
nhom bénh nhan ¢ AHI > 10 ¢6 ty I¢ dai thao duong (32,5%) va béo phi (43,4%)
cao hon mét cach cé ¥ nghia thdng ké so véi nhom con lai.

Phat hién nay hoan toan phu hop véi cic co ché sinh 1y bénh da duogc biét
dén, vén chi ra méi quan hé hai chiéu phuc tap gitta HCNTKN va cac rdi loan
chuyén héa. Tinh trang giam oxy mau ngit quing va phan manh gidc ngl trong
HCNTKN c6 thé din dén khang insulin va réi loan chuyén hoa lipid, trong khi do,
tinh trang béo phi lai 1a mot trong nhitng yéu t6 nguy co ciu tric hang dau gay ra
tic nghén duong tho trén. '’

Mot diém dang chu ¥ 1a trong nghién ciru ctia chung toi, ting huyét ap khdng
cho thay su khac biét c6 y nghia théng ké giita hai nhom (p=0,776), mic du day 1a
mot hau qua tim mach kinh dién cia HCNTKN. Diéu ndy c6 thé duoc 1y giai boi ty
1¢ ting huyét ap nén trong toan bd quan thé bénh nhan dot quy ciia ching toi da ¢
murc rat cao (80%). Khi mét yéu té nguy co di trd nén gan nhu phd bién trong ca
hai nhom, vi¢c phat hién ra sy khéac biét cd y nghia théng ké s€ tro nén kho khan
hon. Két qua nay twong dong voi nghién ciru tai Brazil, von ciling khong tim thay

mdi lién quan gitta HCNTKN va ting huyét ap trong doan hé dot quy cia ho.
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Tom lai, két qua cia ching t6i nhin manh méi lién quan chit ch& gitta HCNTKN
v6i cac rdi loan chuyén héa nhu dai thdo dudng va béo phi trong bbi canh bénh
nhan nhdi mau ndo cép tai Vi¢t Nam, cung ¢ thém vai trd cia HCNTKN nhu mét
thanh phan quan trong trong phirc hop bénh 1y tim mach-chuyén hoa.

4.2.2.3. Bdc diém triéu chirng lam sang

Khi phéan tich céc tri¢u chirng 1am sang do bénh nhan bao cao (Bang 3.11),
ching tdi ghi nhan ring nhitng bénh nhan c6 HCNTKN (AHI > 10) ¢6 ty 18 thirc
gidc thuong xuyén va budn ngi ban ngay qua muc cao hon mét cach cé y nghia
thng ké so voi nhém con lai.

Phét hién vé thuc gidc thudng xuyén (57,3% ¢ nhém AHI > 10) hoan toan
phtt hop véi co ché sinh 1y bénh cia HCNTKN. Cac dot ngiing-giam tho gy ra cac
vi thitc gidc (arousals) lap di lap lai dé tai 1ap duong thd, ddn dén tinh trang phan
manh giéc ngu nghiém trong. Do do, viéc bénh nhan cadm nhan duogc tinh trang thic
giéc nhiéu lan trong dém la mat biéu hién truc tiép cua ganh nang bénh tat.

Mot diém thé vi va c6 y nghia phuong phap luan trong nghién ciru ctia chiung
t6i 1a sy khac biét giira ty 1é budn ngii ban ngay duoc bao cio qua phong van chung
va qua thang diém ESS.

Cu thé, co tGi 46,8% bénh nhan trong nhom AHI > 10 trd 101 “c6” khi dugc
hoi mot cach tong quat vé tinh trang “budn ngl ban ngay qua mirc”. Tuy nhién, khi
sit dung thang diém ESS v6i ngudng chudn > 10 dé dinh nghia tinh trang nay, ty 1&
co tri€u ching chi con 31,2%.

Su khac biét nay co thé duoc giai thich boi ban chéat cua hai phuong phap
danh gia:

- Cau héi phéng van chung: mang tinh chat khai quat, co thé khién ngudi
bénh nham 1an giita “budn ngli ban ngay” voéi cam gidc “mét moi”, “thiéu
nang lugng” — nhitng biéu hién khong dac hiéu va rat thuong gap sau dot
quy. Mic du trong phong van da nhan manh rang triéu chimg can dugc ghi
nhan néu xuat hién trudc khi khoi phat dot quy it nhat 1 thang, tuy nhién
nhiéu bénh nhan c6 thé khéng nhan thirc rd ¥ nghia ctia cdu hoi, dan dén qua

wéc lwong chi quan so véi danh gia tiéu chuan bang thang diém ESS.
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- Thang diém ESS: Do luong mot ciu tric cu thé hon, d6 1a khuynh huéng
ngu gat trong cac tinh hudng thu doéng (vi du: khi dang doc sach, xem TV...).

Pay méi chinh 13 dinh nghia 1am sang cta "budn ngu ban ngay qua mic"

dién hinh do HCNTKN gdy ra, von 1a hau qua cta viéc phan manh giac ng.

Y nghia lAm sang: Phat hién nay mét lan nita nhan manh su khong dang tin
cdy cua viéc chi dya vao mdt cau hoéi sang loc don 1¢ vé "budn ngd" & bénh nhan
sau dot quy. N6 cho thiy tAm quan trong cua viée sir dung cac cong cu di duoc
chuan hoa nhu ESS dé lugng gi triéu ching mot cach chinh x4c hon. Quan trong
hon, n6 cung ¢ thém luan diém réng, do cac tri€u ching chu quan ¢ bénh nhan dot
quy thuong khéng dién hinh, cac phuong phap chan doan khach quan (nhu da ky ho
hép) 14 khong thé thiéu dé xac dinh chinh x4c chan doan.

Trong nghién ctru ctia ching t6i, ngay 1a triéu chimg dugc bao céo phd bién
nhat, xuat hién & 68,8% bénh nhan. Khi phan tich sau hon, ching toi nhan thay c6
mot xu hudng 13 triéu ching nay xuat hién nhiéu hon & nhém c6 HCNTKN (78,5%
¢ nhom AHI > 10) so v61 nhom con lai (63,2%). Tuy nhién, sy khac biét nay khong
dat duoc y nghia thong ké (p=0,079). Tuong tu, cac triéu ching kinh dién khac nhu
ngimg thd duoc ching kién (p=0,255) hay nghet thé khi ngt (p=0,975) ciing khong
c6 gid tri phan dinh gitta hai nhom.

Phat hién nay hoan toan phu hop véi cac bang ching trong y vin, von da chi
ra rang cac triéu ching 1am sang kinh dién cia HCNTKN, dic biét 1a ngay, thuong
khong dic hiéu va co gia tri sang loc kém trong quan thé bénh nhan sau dot quy. Bai
téng quan cua Selim & Roux (2012)® ciing nhdn manh ring tién sir ngay khong
chtirng minh dugc kha nang du bdo sy hién dién cia HCNTKN trong 24 gid dau sau
dot quy. Piéu nay dugc cung cb thém bdi nghién ciru ciia Huhtakangas JK, et al.
(2017)** va Chan (2010)*, vén ciing khong tim thiy su khac biét vé tin suit ngdy
gitta nhom c6 va khong c6 HCNTKN.

Su thiéu lién quan cé ¥ nghia thong ké nay c6 thé duoc giai thich béi mot vai

1y do:
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- Ty 1¢ nén cao: Ngay 1a mot hién tuong rat pho bién trong dan sé chung, dic
biét & nhom tudi trung nién va ngudi cao tudi cé cac yéu td nguy co tim
mach—chinh la quﬁn thé bénh nhan nhdi méau ndo. Khi mot triéu ching da
qua phd bién, n6 s& mat di kha nang phan dinh (d6 dic hiéu thap).

- Tinh chi quan: Vi¢c bao céo tri¢u chirng ngdy phu thudc vao tri nhé cua
bénh nhan hodc sy quan sat cila nguoi nha, von co thé khong chinh xac, dac
biét trong bdi canh cp cliru ciia mot con dot quy.

Y nghia lAm sang ciia nhirng phat hién nay la: Viéc chi dya vao cac tridu
chtirng lam sang, dac bi¢t 1a ngay, dé sang loc HCNTKN & bénh nhan nhdi mau ndo
cap 1a khong dang tin cdy. Su pho bién cta ngay khién no tré thanh mot chi sb c6
dé nhay cao nhung d6 dac hiéu lai thép. Diéu nay nhan manh su can thiét phai su
dung céac cong cu sang loc khach quan va cac phwong phap chan doan xac dinh nhu
da ky ho hap dé co thé phat hién chinh xdc HCNTKN & ngudi bénh nhdi mau nio
cap, tranh bo sot chan doan va co hoi can thiép.
4.2.4.4. Bdc diém ciia dot quy.

- Mire do néng ciia nhoi mau ndo (NIHSS) va HCNTKN

Mot trong nhitng phat hién quan trong va goi mé trong nghién ctru cua ching
t6i 1a khong c6 mdi lién quan c6 ¥ nghia théng ké gitta mic do ning ban dau cua
d6t quy (do bang thang diém NIHSS) va HCNTKN (AHI > 10) (p=0,746). Két qua
nay tuong dong voi cac nghién ctru doan hé 16n tai chau Au (nghién ciru SAS-
CARE cua Ott va cong su)so, Brazil (nghién ctru cia Camilo va cong s1_r),96 Hy Lap
(nghién ctru ctia Plomaritis va cong su),"® va Dai Loan (Huan-Jan va cong sy),
von ciing khong tim thiy méi lién quan giita hai chi sd nay.

A

Phat hién ndy c6 mot y nghia trong viéc 1am goi mé mbi quan hé "con ga -
qué trimg" giita 4ot quy va HCNTKN. Y vin di ghi nhan rang dot quy, dic biét 1a cac
t6n thuong ¢ than ndo, c6 thé gay ra hoic lam ndng thém HCNTKN. Néu HCNTKN

trong quan thé cua chiing t6i chu yéu 1a hdu qua ctia nhoéi mau ndo cap, ching ta co thé
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ky vong rang nhitng con nhdi mau ndo ning hon (NIHSS cao hon) s& giy ra ton
thwong than kinh 16n hon, tir 46 ddn dén HCNTKN ning hon (AHI cao hon) - tic 13 s&
c6 mot mdi trong quan thuan gitra NIHSS va AHL

Tuy nhién, sy ving mit ciia mdi twong quan nay trong nghién ctru cta ching
t6i, cling nhu trong nhiéu nghién ctru 16n khac, lai dua ra mot gia thuyét khac:

“0 phﬁn 16n bénh nhan, HCNTKN rat c6 thé 1a mot bénh ly da tdn tai tir
trudc (pre-existing condition), dong vai tro 1a mot yéu té nguy co nén tang dan dén
con dot quy, chtr khong phai 1a hau qua cta chinh con dot quy dé.”

Luan diém nay duoc cung cd bdi viée cac yéu té nguy co kinh dién cua
HCNTKN nhu BMI cao, vong bung 16n, va dai thio dudong déu c6 lién quan chat
ché v6i muc d6 nang cia HCNTKN trong nghién ctru ctia chiing t6i. Piéu nay cho
thdy HCNTKN ton tai nhu mot phan ctiia mot phic hop bénh 1y tim mach-chuyén
hoéa man tinh, va chinh phirc hop nay di thic ddy qua trinh xo vita dong mach va
cudi cung dan dén nhoi mau ndo. Phat hién cia chung t6i hoan toan phu hop véi
khuyén céo ctia Hiép hoi Tim mach/Dot quy Hoa Ky, von da chinh thirc cong nhan
HCNTKN la mot yéu to nguy co doc 1ap va cé thé diéu tri duogc cua dot quy.

Luan diém nay gan day di duoc cung cb thém boi cac bang chung di truyén
& cap d6 cao hon. Mot nghién ctru Phan tich ngu nhién Mendel ctia Wei va cong sy
(2025) da khong tim thdy mdi lién quan nhan qua tir d6t quy thiéu mau ndo ndi
chung gdy ra HCNTKN, tng ho cho gia thuyét ring HCNTKN 1a mot yéu t6 nguy
co nén tang dan dén dot quy, chir khong phai 1a hau qua cta no.'?

- Dot quy khi thire gidge (WUS) va HCNTKN

Trong nghién ciru ctia chung toi, khong c6 mbi lién quan c6 ¥ nghia thong ké
nao duoc tim thiy gitra mirc d6 ning cia HCNTKN (phan nhom theo AHI > 10) va ty
1€ dot quy khi thic giéc (21,7% & nhom AHI > 10 so voi 28,6% ¢ nhom AHI < 10,
p=0,371). Phat hién nay gbép phﬁn vao mot cudc tranh lusn khoa hoc hién dang dién ra,

v6i cac bang chimg khong hoan toan nhat quan tir cdc nghién ctru khéac nhau.
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Két qua cia chung t6i twong dong véi mot s6 nghién ciu quan sat 16m.
Nghién ctru SLEEP TIGHT cuia Koo va cong sy (2016) ciing khong tim thay su
khac biét co y nghia thong ké vé ty 1&6 mic HCNTKN néi chung gitta nhém c6 va
khéng cé WUS.1% Tuong tu, nghién clru cua Brown va cong su (2018), mdt nghién
ctru dua trén cong ddng, di di dén mot két luan rang WUS khdng lién quan dén
HCNTKN & phu nit.™*® Su trong dong giita két qua cua ching tdi va cac nghién ciru
nay cho thay rang mbi lién quan gitta HCNTKN va WUS c6 thé khong don gian va
tryc tiép nhu gia thuyét ban dau.

Tuy nhién, phat hién ctia chiing t6i lai khac biét véi nghién ciru cua Haula va
cong su (2021)."*' Nghién ctru nay ghi nhan ring bénh nhin c6 WUS c¢6 ty 16 mic
HCNTKN mirc do trung binh dén ning cao hon mét cach co y nghia thong ké, va c6
két qua phuc hoi chtic nang sém kém hon.

Sy khong nhéat quan gitra cac nghién ciru, bao gom ca nghién ciru ciia chiing
t6i, ¢6 thé dugc giai thich boi nhiéu yéu té phuong phap luan:

1. Ngudng chan doan HCNTKN: Céc nghién ciru sir dung cac ngudng AHI
khac nhau (=5, >10, >15) dé dinh nghia HCNTKN, diéu nay c6 thé anh
huong dén két qua.

2. Sw khac biét vé giéi tinh: Nhu nghién ctru cia Brown va cong su di chi ra,
mdi lién quan nay co thé chi ton tai hoic manh m& hon ¢ nam gidi. Nghién
ctru SLEEP TIGHT ciing goi y rang mdi lién quan c6 thé chi rd rang ¢ nam
gid1 ¢c6 HCNTKN muc do nang. Do d6, viéc gdp chung ca hai gioi trong
phan tich ctia chiing t6i ¢6 thé da lam lu md di mdi lién quan nay.

3. Cé& miu va ning lwc thong ké: Co thé mbi lién quan gitta HCNTKN va
WUS 1a ¢6 thuc nhung khong qua manh. Do d6, cac nghién ctru voi ¢& miu
nho hon c6 thé khong du ning luc thong ké dé phat hién ra su khac biét.

Tém lai, mic di c6 mot co sé sinh 1y bénh hop 1y dé tin ring HCNTKN ¢6
thé 1a mot yéu t6 thuc day WUS, cac bang chimg dich t& hoc vAn con mau thuan.

Két qua ctia chung toi, bang viéc khong tim thidy méi lién quan c6 ¥ nghia, di cing
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cb 130hem cho ludng ¥ kién cho rang mdi lién hé nay phirc tap va cé thé bi anh
huong bai cac yéu td nhu gidi tinh va mac do nang cia HCNTKN.

Nhin chung, cac phat hién cta ching toi cho thdy trong doan hé bénh nhan
nay, mirc 6 nang cia HCNTKN duong nhu khong lién quan dén cac dic diém ban
dau cua "con dot quy " (nhu do ning, triéu chimg hay thoi diém khéi phat). Thay
vao do, vai trd cia HCNTKN c¢6 thé thé hién rd hon & viéc anh huong dén "dién
tién sau dot quy" (nhu suy giam than kinh sém hodc két qua dai han), mot diém sé
duge phén tich trong cac phan sau cta ludn an.

- Moi lién quan gita HCNTKN va vi tri ton thirong nédo

Mot trong nhimg cau hoi quan trong trong y van 1a liéu ¢ vi tri ton thuong
nao nao dac biét lién quan dén sy xuét hién hay muc d§ nang cua HCNTKN hay
khong. Trong nghién ctru ctia chiing toi, khi so sanh phan bd ton thuong tai cac vi
tri khac nhau (thuy ndo, duéi vo, than nio, tiéu ndo, trén/dudi 1éu, va ving PMP),
ching ti khong tim thay bat ky méi lién quan ¢ y nghia théng ké nao.

Két qua nay gdp phan vao mot cudc tranh ludn véi cac bang ching khong
hoan toan nhat quan, nhung lai rat twong dong v6i nhiéu nghién ctru 16n khac. Phat
hién cua chung t6i pht hop véi cac nghién ciru cua Fisse va cong sy (2017),% Stahl
va cOng su (2015),%% va dac biét 1a nghién ciru trén 293 bénh nhan tai Han Quéc cta
Ahn va cong su (2013).84 Nghién ctru nay ciing da két luan rang su phan bd cua ton
thuong dot quy (vo ndo, dudi vo, hay than ndo/tiéu nio) 13 khong khac biét co ¥
nghia thong ké giira nhom c6 va khong c6 HCNTKN.

Sy nhat quan giita nghién ctru ciia chung t6i va cac cong trinh qudc té nay
cting cb cho gia thuyét ring HCNTKN & phan 16n bénh nhan dot quy 13 mot bénh 1y
nén da ton tai tir trude, mot yéu to nguy co toan than, hon 1a mot hau qua cua tén
thuong tai mot vi tri ndo cu thé. Piéu nay ciing phu hop vai phat hién trude do cia
chung t6i rang muc do ning cua dot quy ban dau (NIHSS) khong lién quan dén
HCNTKN.

Tuy nhién, phat hién ctia ching t6i1 lai khac biét véi nghién ciru ciia Brown

va cong su (2014) trong khudn kho du an BASIC Sleep Apnea Study. Nghién ctru



131

nay, trén mdt doan hé 355 bénh nhan, da chi ra réng nhirng bénh nhan c6 nhdi mau
than n&o co chi s6 AHI trung vi cao hon mot cach c6 ¥ nghia thong ké so véi nhitng
ngudi khong ¢ ton thuong than ndo (20 so v6i 13, p=0,007). Diéu nay cho thiy ton
thuong tai cac trung tdm diéu hoa ho hap & than ndo co thé thuc su gbp phan lam
ning thém HCNTKN.

Su khéc biét giita két qua cua ching t6i va nghién ctru ctia Brown va cong su
6 thé dugc 1y giai bai quy md ciia miu nghién ciru. Nghién ctru ctia ching toi c6
sb luong bénh nhan it hon, dac biét la s6 bénh nhan c6 tén thuong than nao (chi
22 trudng hop). Piéu nay cé thé di 1am giam ning luc thong ké (statistical
power) cta phan tich, khién chung t6i khong thé phat hién ra mot méi lién quan
co thuc nhung khong qua manh. Ngoai ra nghién ctru cua chung t6i cling khong
c6 bénh nhan nao ton thwong hanh ndo (ving chi phdi nhiéu nhat dén cac co
ving hau hong). Do d6, mic du nghién ciru cua chung t6i khong tim thay mbi
lién quan, chung toi khong thé loai trir hoan toan kha ning ton thuwong than nio
c6 thé 1a mot yéu té gop phan vao muc do ning cia HCNTKN. Can c6 thém céc
nghién ciru trén quan thé bénh nhan Viét Nam v6i ¢d mau 16n hon dé 1am rd hon
méi lién quan nay.

- Moi lién quan gitta HCNTKN va nguyén nhéin dot quy theo TOAST

Phat hién ndi bat nhat 1a mdi lién quan giira bénh Iy mach mau nho va
HCNTKN. Cu thé, nhitng bénh nhan c¢6 dot quy do tic mach nho cé nguy co mic
HCNTKN (AHI > 10) cao hon 2,74 1an so v&i cac nguyén nhan khic (OR = 2,74;
KTC 95%: 1,27 — 5,90; p = 0,010). Két qua nay phu hop véi cac co ché sinh 1y bénh
da duoc dé xuat. HCNTKN gay ra mdt loat cac r6i loan toan than nhu viém hé théng,
stress oxy hoa, 1i loan chirc ning ndi mo, va cac bién dong huyét ap vé dém. Nhiing
yéu to nay duoc cho 1a c6 tac dong dac biét gay hai Ién cac dong mach xuyén nho,
v6n rat nhay cam véi su thay d6i huyét dong, tir d6 thuc day qua trinh bénh 1y & cac
mach méau nho va din dén nhoi mau 6 khuyét. Mot bai tong quan hé théng cia
Chokesuwattanaskul va cong sur (2020) ciing di két luan raing HCNTKN c¢6 lién quan

chat ché véi cac dau hi¢u cta bénh 1y mach méau nhé trén ndo.'*
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Khi két hop voi bang ching tir nghién ctru Phan tich ngau nhién Mendel cta
Wei va cong su (2025)—von khong tim thdy mdi quan hé nhan qua theo chiéu
nguoc lai (tr dot quy mach mau nhé gady ra HCNTKN)—phat hién cua chiung toi
cang cung ¢ cho gia thuyét ring HCNTKN 1a mot tac nhan quan trong trong co ché
bénh sinh cta nhdi mau 6 khuyét.'?®

Mot phat hién tha vi khac 13 mdi lién quan nghich c6 ¥ nghia thng ké giira
HCNTKN va dot quy do xo vira mach 16n (OR = 0,41; p = 0,037). Piéu nay khong
c6 nghia 13 HCNTKN c6 tac dung bao vé khoi xo vira mach 16n, ma né cho thiy
trong doan h¢ cua ching t61, HCNTKN c6 mot "khuynh huéng" dic hi€u manh mé
hon d6i vé6i bénh 1y mach mau nho. Khi mét bénh nhan dét quy c6 HCNTKN nang,
kha nang cao hon la do co ché mach nho, va do do, ty 1€ tuong ddi cua nhdi mau
ndo do xo vira mach 16n trong nhom nay sé& thap hon.

Phat hién cua ching t6i co phén khéac biét voi cac doan hé tai Han Qudc
(Ahn va cs.) va Brazil (Camilo va cs.), noi cin nguyén tir tim lai 1a phan nhém phd
bién nhat hodc c6 lién quan manh mé& véi HCNTKN. Sy khac biét nay co thé phan
anh dic diém riéng cta timg quan thé. Mot phan 1y do c6 thé 1a do sb lwong bénh
nhan c6 nhoi mau ndo do cin nguyén tir tim trong nghién ctru clia ching toi con it
(chi 9 bénh nhan), diéu nay lam han ché ning luc thdng ké dé phat hién ra mot mdi
lién quan néu c6 (p=0,453).

Tém lai, két qua phan tich TOAST cung cAp mot bang chimg cung ¢b thém
gia thuyét rang HCNTKN 1a mot yéu t6 nguy co man tinh, gop phan giy ra mot
dang ton thuong mach mau nao dac hiéu la bénh ly mach mau nho, hon 1a chi Ia
mot hau qua ngau nhién cua dot quy.
4.2.4.5. Ddc diém cdac chi s6 siéu am tim.

- HCNTKN va phi dai thdt trdi

Mot trong nhitng phat hién c6 y nghia ciia nghién ctru ching toi 1a méi lién
quan doc lap gitta HCNTKN (AHI > 10) va phi dai that trai. Sau khi hiéu chinh cho
cac yéu t6 nguy co kinh dién nhu tudi, BMI, va tinh trang ting huyét p, nhiing

bénh nhan c6 HCNTKN c6 nguy co bi phi dai that trai cao hon dang ké (OR = 5.4).
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Phat hién nay cung cip thém mdt bang ching, goi y raing HCNTKN & phan
16n bénh nhan trong nghién ctru cua ching t61 co thé 13 mot bénh 1y da tdn tai tir
trude (pre-existing condition), thay vi 1a mot hau qua cip tinh ctia nhdi mau nio.
Lap luan nay dya trén ban chét ciia phi dai thét trai. Pay 1a mot qua trinh tai cau
tric tim man tinh, cAn mot thoi gian dai tiép xuc voi cac yéu td gay stress huyét
dong dé c6 thé phat trién, va kho co thé hinh thanh chi trong vai ngay sau mét con
dot quy cap.

Két qua cta ching toi phu hop véi cac bang ching tir y vin. Mot bai phan
tich tong hop 16n ctia Cuspidi va cong sy (2020) da cho thiy HCNTKN c¢6 lién quan
dén viéc tang nguy co bi phi dai that trai. Cac co ché man tinh dugc dé xuat bao
gdm ting hau ganh lip di 1ap lai (do ting huyét ap trong con nging thd), ting hoat
tinh giao cam kéo dai, va dic biét 1a tinh trang thiéu oxy ngét quing.™* Nghién ctru
ciia Deng va cong su (2021) ciing tng ho luan diém nay khi chimg minh rang cac
chi s6 thiéu oxy c6 lién quan doc 1ap véi cac du hidu tai cAu truc that trai.*®

Do d6, viéc ching toi tim thdy phi dai that trii & nhitng bénh nhéan co
HCNTKN ngay trong giai doan cap ctia dot quy cé thé duge xem nhu mot dau hiéu
clia mot qua trinh bénh 1y da dién ra tir 1au. Picu ndy goi y rang HCNTKN da ton
tai tir trude, du dai dé co thé gy ra nhitng thay d6i ciu trac tim, va chinh no, cing
véi cac yéu td nguy co khac, c¢6 thé dd gop phan dan dén con nhdi méau nio.

- HCNTKN va réi loan chitc ndng that phdi dwéi lam sang

Han ché ciia siéu Am tim truyén thong va gia tri ciia phén tich sirc ciing
(Strain)

Mot trong nhitng phat hién dau tién 1a khi sir dung céc chi s siéu am tim
truyén théng nhu TAPSE, FAC, va S' van ba 14, chung toi khong tim thay su khac
biét c6 ¥ nghia théng ké nao vé chirc ning that phai gitta nhém cé va khéng co
HCNTKN. Phat hién nay khong hé bat ngd va hoan toan phi hop véi cic bang
chtng trong y van. Mot bai phén tich tong hop 16n ciia Tadic va cong su (2022)
cling d3 két luan rang cac thong s truyén thong nay thuong khéng da nhay dé phat

hién nhing thay d6i sém trong chirc ning thit phai & bénh nhan HCNTKN.** Cac
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chi s6 nay chu yéu phan 4nh su co bop theo chiéu doc va c6 thé van duoc bao ton
cho dén giai doan mudn cua bénh.

Nguoc lai, khi chung t6i st dung k¥ thuét speckle-tracking (danh ddu mo
cuo tim) dé danh gia sic cang doc (strain), lai co két qua khac. Két qua cho thay
nhém c6 AHI > 10 c6 su suy giam c6 ¥ nghia thong ké & ca stc cang doc toan bo
thit phai (RV-GLS) va stc cing thanh tu do thit phai. Phat hién nay cho thiy
HCNTKN c6 lién quan dén tinh trang rdi loan chirc ning that phai dudi 1am sang —
tc 14 nhitng t6n thuong chirc ning co bop dd bit ddu xuat hién & mirc d6 té bao,
trude khi c6 nhitng biéu hién rd rang trén cac chi sd siéu am tim kinh dién. Két qua
ctia ching t6i hoan toan tuong dong vai két luan tir phan tich tong hop cia Tadic va
cong su, von ciing cho thdy RV-GLS va strc ciang thanh ty do 13 hai chi s6 bi 4nh
huong ro rét nhét & bénh nhan HCNTKN.

Cic yéu t6 dw bao ddc 1ap cho suy giam chitc ning thit phai

Pé 1am rd hon vai trd cia HCNTKN, chung t6i d3 tién hanh phén tich hdi quy
da bién. Két qua 1a mot trong nhitng diém nhan quan trong nhat ciia nghién ctru:

- Chi s6 AHI > 10 13 yéu t6 dy bao doc 1ap duy nhat cho su suy giam cia stic
cang doc toan bo that phai (RV-GLS) (p=0,024) va sirc cang thanh ty do that
phai (p=0,028)

Két qua nay cung cip bang chimg goi ¥ rang khong phai cac yéu té nguy co
chung nhu tudi, BMI hay ting huyét ap, ma chinh HCNTKN (AHI > 10) 13 nhiing
dong luc chinh gay ra ton thuong chirc nang thét phai.

Céc co ché sinh Iy bénh giai thich cho méi lién quan nay rat phirc tap, nhu da
duoge tdng quan chi tiét boi Tadic:**

- Tang hiu tai thit phai: Cac dot giam oxy méu lip di lip lai gdy ra co that
céc tiéu dong mach phoi, dan dén tinh trang ting ap luc dong mach phdi timg
lac va cubi cung la ting 4p luc dong mach phdi man tinh. Tinh trang ting
héu tai kéo dai nay budc that phai phai 1am viéc nhiéu hon, dan dén phi dai,

tai cau truc va cudi cung la suy giam chirc nang co bop.
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- Anh huéng truc tiép caa thiéu oxy: Tinh trang thiéu oxy ngét quing va
stress oxy hoa khong chi anh hudng dén tudn hoan phdi ma con co thé gay
t6n thuong truc tiép 1én cac té bao co tim cia that phai, lam suy giam kha
nang co bop cua chung.

Gia tri ctia phan tich sire ciing (Strain) trong viéc phat hién tén thwong sém

Két qua cua ching t6i cho thdy nhém c6 AHI > 10 ¢6 su suy giam c6 ¥ nghia
théng ké & ca stc cing doc toan bo that phai (RV-GLS) va strc cing thanh tu do
trung binh.,

Diéu nay dit ra mot cau hoi 1am sang quan trong: Vi siéu am tim 1a mot tham
do duoc thuc hién gén nhu thuong quy & tAt ca bénh nhan nhdi méau nio cép, liéu
viéc tich hop phan tich stc cang that phai c¢6 thé tré thanh mot cong cu sang loc hiru
ich hay khong? Sy suy giam cua RV strain, vén khong thé phat hién bang cac
phuong phap thong thuong, c6 thé 1a mot "dau hiéu chi diém" sém, gitp cac bac si
1am sang nhan dién nhitng bénh nhan khong chi c6 nguy co vé réi loan chirc ning
that phai duéi 1am sang ma con c6 kha niang cao mic HCNTKN dong thoi. Tuy
nhién, gia thuyét nay can dugc kiém chung trong cac nghién ctru 16n hon trong
tuong lai.

Roi loan chirc ning thit phai: Diu 4n ciia mgt bénh 1y man tinh?

Phan tich h6i quy da bién cta chiing t6i cho thiy chinh HCNTKN (AHI > 10) Ia
yéu t6 du bao doc lap cho su suy giam chirc niang that phai, sau khi da hiéu chinh cho
cac yéu td nguy co khéc.

Phat hién nay din dén mot suy ludn quan trong: Ri loan chirc ning that
phai, du 12 & mic d6 dudi 1am sang, 1a mot qué trinh tai cau tric man tinh. N6 12
hau qua cua viéc thét phai phai chéng lai mOt hau tai tang 1én kéo dai, giy ra bdi
tinh trang co that mach méau phoi do cac dot giam oxy lap di 1ap lai hang dém, trong
nhiéu thang, tham chi nhiéu nim. Qua trinh nay khong thé xay ra chi trong vai ngay
sau mot nhoéi mau néo cap.

Do d6, viéc chiing t6i tim thay bang chimg vé rdi loan chirc nang that phai

dudi 1am sang ¢ nhitng bénh nhan c6 HCNTKN ngay trong giai doan cép cta nhdi
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mé&u ndo cung cip mot bang chimg gian tiép, goi ¥ rang HCNTKN & phén 16n
nhing bénh nhan nay 1a mot bénh 1y di t6n tai tir trude (pre-existing condition). N6
khong phai 13 hau qua cua con dot quy, ma nguoc lai, 1a mot yéu t6 nguy co nén
tang da 4m thim gdy ra nhimg ton thuong tim mach, va cudi cung, c6 thé da gop
phan din dén chinh con nhdi mau nio do.
4.2.4.6. Pdc diém gidi phdu hau hong trén MRI va mite dé ning cia HCNTKN do
tic ngheén.
Co ché sinh ly lién két giira CRR va mirc d9 ning ciia HCNTKN

Ving sau khau cai (retropalatal) va sau ludi (retroglossal) ctia hau hong 1a
nhimg doan dé xep nhat trén dudng ho hap trén, do d6 thudong 1a dich nham chinh
trong cac can thiép phau thuat diéu tri HCNTKN do tic nghén.136 Méi lién hé giira
chiéu dai ving hau hong (phan 4nh qua chiéu dai CRR - chiéu dai két hop khoang
sau khau cai mém va khoang sau ludi) va mic d6 nang cia HCNTKN do tic nghén
c6 thé duoc giai thich qua mo hinh éng xep Starling va co sinh hoc cua dng dan
h6i."® Nguy co giai phdu nay c6 thé ting thém & bénh nhan dot quy do sy suy giam
chtrc nang than kinh—co, nhu s& trinh bay dudi day.
M6 hinh ong xep Starling: Puong ho hap trén hoat dong nhu mot dng c6 thé xep,
trong d6 ludng khi phu thudc vao sur can bang giita ap luc trong 1ong dng (4p luc ndi
khi quan) va 4p luc bén ngoai (&p lyc tr mé xung quanh). Trong thi hit vao, ap luc
n6i khi quan tré nén am, 1am ting nguy co xep néu ap luc bén ngoai vuogt qua.
Tac dong ciia CRR dai hon: Mot doan hau hong dai hon dong nghia véi viéc ving

d& xep dwoc mo rong, lam ting tinh d& xep cia dudng the. ™0

Luc cang doc
(longitudinal tension) — duoc tao ra bai cac co va md lién két ving hau — ¢6 vai tro
on dinh duong tho. Tuy nhién, nhu cdu vé luc cing nay ting ti 1¢ thuan voi do dai
doan hau hong: doan cang dai thi can luc cang 16n dé chdng lai xep dudng tho.

Suy yéu co do ddt quy: Dot quy co thé 1am giam diéu khién than kinh 1én cac co
ving hau hong — yéu té thiét yéu dé duy tri 46 mo duong thé. Tinh trang nay
thuong 13 hau qua cua tén thuong cac dudng dan truyén tir vo ndo dén than nio,

dic biét 1a bo vo—hanh (corticobulbar tracts) — noi két ndi vo van dong véi nhan
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cac ddy than kinh so, nhu nhan XII didu khién co ludi va co hdu.'***? Tén

thuong than kinh nay lam giam strc manh va kha ning phan tng cta cic co lam
gidn hiu quan trong nhu co cam ludi (genioglossus) va co cing man khiu cai
(tensor palatini). Su yéu co nay lam giam kha ning tao luc cing doc, khién
duong thd dé xep hon khi hit vao.

Hién tuong nay tao ra mot hau qua kép ¢ bénh nhan dot quy co6 CRR dai:

- Nguy co giai phdu hoc: CRR dai I1am ting kha ning xep dudng thd

- Nguy co than Kkinh: Suy yéu co ving hau hong do d6t quy cang lam giam 6n

dinh duong tho.

Su két hop cua hai yéu t6 nay lam ting dang ké nguy co mac HCNTKN do tic
nghén mirc d§ ndng & nhom bénh nhén nay.
Gi6i han vé lwe cing: Kha ning tao lyc cang tir co va cau triic mo 1a c6 gidi han.
Khi CRR tang, luc cang trén mdi don vi chiéu dai giam, kéo theo giam do on dinh
chung. Dot quy lam trdm trong thém tinh trang nay do 1am giam kha ning tao luc
cang nén, tir d6 thuc day qua trinh xep duong tho khi hit vao.
4.3. Méi lién quan giira ngirng thé khi ngii véi két qua diéu tri sau 3 thang &
nhém ngudi bénh nhodi mau nio cap.
4.3.1. Méi lién quan giita HCNTKN va suy giam than kinh sém (END).

Phén tich cta chung tdi goi y rang hdi chimg nging thé khi ngii (HCNTKN)
c6 thé 12 mot yéu t6 nguy co quan trong cho sy xuét hién cua suy giam than kinh
som (END) & ngudi bénh nhdi mau nio cap.

Mo hinh phan tich da bién cta ching t6i cho thiy HCNTKN ( AHI > 10) 1a
mot yéu t6 du bao doc lap va manh m& cho END, lam tang nguy co 1én tGi 6,6 lan.
Két qua nay phu hop vdi cac bang chiig ngay cang ting trong y vin. Nghién ctru
ctia Yoon va cdng su (2020) trén 305 bénh nhan dot quy thiéu méu ndo cip ciing da
di dén mot két luan tuong tu, cho thiy HCNTKN 1a mét yéu t6 du bao doc 1ap cho
END. %75

Tuy nhién, do sé lugng truong hop END trong nghién ciru twong ddi thap (n

= 19), nén do tin cdy ctia md hinh hoi quy da bién c6 thé bi anh hudng boi sai sd
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wdc luong va sy khong 6n dinh khi dwa nhidu bién vao phan tich. Vi vay, két qua
trén can dugc dién giai mot cach than trong va xac nhan thém bang cac nghién ctu
v6i ¢& mau 16n hon.

4.3.2. Ban lugn vé méi lién quan giza HCNTKN va két qud diéu tri sau 3 thang.

Phan tich ctia chung t61 da di sau vao vai tro tién lugng ctuia hdi ching ngung
thd khi ngu (HCNTKN) d6i véi két qua phuc hdi chirc ning sau 3 thang ¢ nguoi
bénh nhdi mau ndo cap. Cac két qua thu duoc khong chi khang dinh vai tro ciia cac
yéu td tién lwong kinh dién ma con mang lai nhirng hiéu biét siu sic hon vé vai tro
cua céc khia canh khac nhau trong HCNTKN.
4.3.2.1. Vai trd cua Cac yéu to tién lwong kinh dién va cac bénh dong mdc.

Két qua nghién ciru cua ching toi tai khang dinh vai tro tién luong quan
trong cila cac yéu to da dugc biét dén rong rii trong y van. Cu thé, trong phan tich
da bién, diém NIHSS ban dau cao, sy xuét hién cua suy giam than kinh sém (END),
tudi cao va dai thio dudng déu 1a nhitng yéu té du bao doc 1ap cho két qua phuc hoi
chtic ning xau (MRS > 1) sau 3 thang. Phat hién nay hoan toan phu hop véi vo sb
cac nghién ctru doan hé trong nudc va qubc té, bao gdm nghién ctiru s6 bo da trung
tam tai Viét Nam cia Mai Duy Ton va cong su, cling nhu cac nghién ctru cia Ahn

84112 Qir twrong ddng nay cho thdy tinh tin cdy va gia tri ciia bd sb lidu

va cOng su.
trong nghién ctru cua chung toi.
4.3.2.2. Ludn diém chinh: Ganh ndng thiéu oxy mau |a yéu té tién luong tot hon chi
s6 AHI

Két qua phan tich da bién cho thay cac chi s6 phan anh ganh ning thiéu oxy
(ODI, thoi gian SpO: < 90%, SpO,) 1a nhitng yéu td tién lwong doc lap cho két qua
chic nang khong thuén lgi (mRS > 1). Mac du AHI c6 y nghia trong phan tich don
bién, vai trd ctia n6 bi lu md trong moé hinh da bién, goi ¥ rang chinh ganh ning
thiéu oxy méi 1a yéu t6 tac dong truc tiép va quan trong hon dén tién luong cia
ngudi bénh sau nhdi mau ndo cap. Du AHI va ODI c6 thé ¢ sy tuong quan nhat
dinh va tiém an nguy co da cong tuyén, viéc dua dong thoi hai bién vao mé hinh da

bién gitp lam 1o li¢u tan suat bién cd hd hap hay ganh nang thiu oxy mai la yéu to
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lién quan chit ch& hon véi tién luong ngudi bénh. Pidu nay cho thdy AHL vén chi
14 mot chi s6 dém tan suat sy kién, ¢ thé khong phan anh diy dii ganh ning sinh 1y
bénh ma HCNTKN géy ra cho nio bo trong giai doan cip. Mot con giam th nhe 10
gidy dugc tinh tuong duong mot con ngurng thd 60 gidy gdy gidm oxy nang, va
chinh han ché nay lam giam gi4 tri tién lwong cua no.

Thiéu oxy gian doan trong cac con nging thd lam trdm trong hoa ton thuong
thiéu mau & ving penumbra d& bi ton thwong, cudi cung can tré phuc hdi chirc

75,143 115 (1: A x o2 N , L1 et 12
Khi thiéu oxy nao xay ra, nao kich hoat cac co ché bu trur, chang han nhu

nang.
gidn mach va tang luu lugng mau ndo, dé duy tri cung cdp oxy.'* Tuy nhién, ¢
bénh nhan mac HCNTKN, cac phan ung thich nghi nay bi suy giam do réi loan tu
diéu chinh luu luong mau ndo—moQt hién tuong duge ghi nhan ré rang trong cac

71145198 Thidy oxy mau ban dém lam trim trong hoa bat én huyét

nghién clru trudce.
dong nio thong qua cac chu ky thiéu oxy-tai oxy hoa lap lai, lam ting cudng stress
oxy hoéa, suy giam chirc ning ndi mac, va thiuc day cac chudi phan Gng viém than
kinh.*"**® Trong cac con ngimg thé, thiéu oxy phdi hop véi rdi loan tu diéu chinh
lwu lwong mau ndo dé giy ra giam dang ké tuwdi mau ndo. Giam tudi mau nay anh
huong dén ving penumbra (Ving tranh t6i — tranh sang), lam ting nguy co t6n
thuong. Khong hdi phuc ving nay. Theo thoi gian, ganh nang tich lily cua thiéu oxy
mau va roi loan huyét dong co6 thé vuot qua cac co ché bu trir, chuyén doi penumbra
thanh mo6 nh6i mau khong hoi phuc.

Két qua nay déng gop vao mot khdi lugng bang chimg ngdy cang ting trong
y vin, cho rang chi s6 AHI truyén thong c6 thé khong phan anh ddy du ganh ning
sinh 1y bénh ma HCNTKN gay ra cho nio bo trong giai doan cap sau nhdi mau nio.
Phat hién ctia chung t6i twong dong v6i nghién ciru cia Brown va cong su (2019),
vbn ciing bao céo rang chi sé ODI, chir khong phai chi s bién ¢6 ho hap (REI,
twong tw AHI), c6 lién quan dén nguy co tai phat dot quy.” Gan ddy hon, nghién ctru
ctia Denis va cong su (2023) ciing cho thiy cac thong sd khac vé gidc ngu, ngoai
AHI, c6 anh hudng dén két qua phuc hdi chirc ning, nhdn manh su can thiét phai

nhin xa hon chi s AHI don thuan.*%
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Phat hién ndy c6 ¥ nghia quan trong vé mit ldm sang. N6 goi y ring trong thuc
hanh, vi€c sang loc va quan 1y bénh nhan dot quy c6 HCNTKN khong nén chi dung lai
& viée chan doan va dat muc tiéu diéu tri dya trén AHL. Thay vao do, can cht trong hon
dén viéc danh gia va can thiép vao ganh ning thiéu oxy mau ban dém.

Céc chién lugc diéu tri trong tuong lai c6 thé can nhim dén muc tiéu cai
thién oxy héa ban dém hon 1a chi don thuan 1am giam chi sé6 AHL Quan diém nay
dang ngay cang duoc ung ho trong cong dong khoa hoc, thé hién qua cac nghién
ctru tim kiém céc thong sb méi dé danh gia HCNTKN, nhu nghién ctru gan day cua
Brown va cong su (2024) di kham pha cac chi s mdi tir nhip tim va d6 bao hoa
oxy. Viéc xac dinh cac ngudng ODI, SpO: trung binh hodc % thoi gian SpO2 < 90%
c6 gia tri tién luong (nhu trong phan tich ROC cua chung toi) ¢ thé giup phan ting
nguy co va lga chon nhitng bénh nhan can can thiép tich cuc hon dé t6i uu hoa két
qué phuc hdi chire nang. '™
4.3.2.3. Ban ludn vé khd ndng tién lwong cua cac chi sé thiéu oxy mau

Pé luong gia va so sanh kha ning cta cac chi sb thiéu oxy mau trong viéc tién
lwong két qua xdu (mRS > 1), chung toi da tién hanh phan tich duong cong ROC.

Két qua phan tich cho thay ca ba chi sd chinh phan 4nh ganh ning thiéu oxy
mau ban dém déu co6 kha ning tién luong két cuc & mirc do trung binh va c¢6 ¥ nghia
théng keé:

- Chi s giam oxy mau (ODI) cho thiy kha ning tién luong két qua xau tot
nhat voi dién tich dudi dudng cong (AUC) l1a 0,665 (KTC 95%: 0,559 —
0,770; p=0,004).

- Phan trim thoi gian SpO: < 90% ciing 1a mot yéu to tién luong co gia tri
véi AUC 1a 0,648 (KTC 95%: 0,534 — 0,763; p=0,009).

- SpO: trung binh cho thiy kha ning du doan két qua t6t (mRS < 2) & muc
tuong duong, voi AUC 1a 0,644 (KTC 95%: 0,531 — 0,757; p=0,011).

Két qua nay cing c6 thém cho phat hién tir mo hinh hoi quy da bién, khang
dinh rang ganh ning thiéu oxy mau khong chi ¢6 mdi lién quan doc 1ap ma con co

mot gid tri tién lugng nhét dinh. Mic du kha nang phan dinh nay khong cao (AUC <
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0,7), né van c6 y nghia thong ké va cho thiy vai tro cta thiéu oxy trong dién tién
ctia bénh. Phét hién cta ching t6i phu hop v&i phan tich thir cap tir nghién ctru 16n
HeadPoST cta Ouyang va cong su (2021), von ciing két luan ring tinh trang giam
oxy méu c6 lién quan dén cac két cuc bat loi & bénh nhan dot quy c?ip.m’77

Phén tich chi s6 Youden d3 gitip chung t6i x4c dinh cac ngudng cit tdi wu
c6 thé c6 ¥ nghia trong thuc hanh 1dm sang

- SpO: trung binh < 92,6% c6 chi s6 ¢6 Youden Index cao nhét (J=10,289), cho
thdy day 1a ngudng cat toi wu voi do nhay cao nhat (83,0%), mic du do dic hiéu
con thap (45,9%). Piéu nay goi y rang nhitng bénh nhan c6 d6 bio hoa oxy
trung binh thip hon ngudng niy c6 nhiéu kha ning phuc hdi kém hon.

- ODI > 9,1 lan/gié ciing cho két qua twong ddi tot v4i do nhay 81,1%, nhung
do dac hi¢u chi dat 43,2%, va Youden Index 1a 0,243. Du khong vuot trdi so
véi SpO: trung binh, ODI van 1a mot chi ) gia tri, dac bi¢t khi n6 phan anh
muc d¢ dao dong oxy trong dém.

- Phan trim thoi gian SpO: < 90% > 1,05% cho thay hi¢u ning kém hon so
v6i hai chi s6 con lai (J = 0,229), v&i do nhay thap hon (64,9%) nhung do
dac hi¢u cao hon mot chut (58,0%). biéu nay cho théy chi sb nay co thé hitu
ich trong sang loc mot nhom nho bénh nhan co thiéu oxy nghiém trong hon.

Y nghia IAm sang: Két qua trén cho thiy cac chi s6 phan anh ganh ning thiéu oxy
mau ban dém c6 tiém nang du bao két cuc phuc hoi sau nhdi mau ndo cép, dac biét
1a SpO: trung binh va ODI.

- Dua vao gia trj Youden Index, SpO: trung binh < 92,6% c6 vé 1a chi s6 phu
hop nhat dé sang loc bénh nhan nguy co cao khong phuc hoi tét, gitp lua
chon nhom can theo ddi sat hodc can thiép som (nhu CPAP, nam nghiéng,
thd oxy).

- Céc chi sb nay co6 thé bd sung gia tri tién luong vuot qua AHI don thudn,
cling c6 quan diém rang ganh ning thiéu oxy méi 1a yéu t6 sinh 1y bénh quan

trong hon trong ton thwong than kinh sau nhdi mau nio.
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Pay 1a mot trong nhitng dong gbp méi va cd gia tri nhat cua nghién ciru.
Theo sy hiéu biét cua chung t6i, ddy 13 cong trinh ddu tién tai Viét Nam khong chi
ap dung da ky ho hép trong dot quy cdp ma con di sau phan tich gia tri tién luong
ctia céc chi sb thiéu oxy nhu ODI va x4c dinh cac ngudng cit tdi wu. Trong khi y
vin quéc té dang ngay cang chuyén hudng cha y tir AHI sang céc chi s6 phan
anh ganh ning thiéu oxy, nghién ctru ctia chung to6i di mang cudc tranh ludn
khoa hoc nay vao bdi canh 1am sang tai Viét Nam, cung cap nhiing bang ching
dau tién va cy thé.

Phat hién nay c6 y nghia thyc tién, vi né chuyén d6i mot mdi lién quan da
biét thanh mot cong cu phan ting nguy co tiém ning, c6 thé 4p dung ngay tai
giudng bénh. Thay vi chi két luan chung ring "thiéu oxy 13 x4u", nghién ctru cua
chung t6i cung cap nhitng con s6 cu thé, giup bac si 1am sang c6 mot "ngudng canh
bao" rd rang hon. Vi du, mot bénh nhan c6 chi s6 ODI vuot ngudng 9,1 1an/gid
hoac SpO2 < 93% cb thé dugc nhan dién 1a c6 nguy co cao hon va can dugce theo
doi sat sao hon.

Nhitng ngudng cit nay co6 thé 1a co so cho cac nghién ciru tiép theo nham
xay dung cac thang diém tién lugng hodc dinh hudéng can thiép sém. Trong tuong
lai, cac md hinh du bao c6 thé tich hop cac ngudng nay cung véi nhitng yéu té kinh
dién khac (nhu NIHSS, tudi) dé tao ra mot cong cu danh gid nguy co toan dién va
chinh x4c hon cho nguoi bénh. Hon nita, cac thir nghiém 1am sang can thiép co thé
st dung chinh nhitng ngudng nay dé xac dinh d6i twong bénh nhén c6 thé hudng loi
nhiéu nhat tr cac bién phap diéu trj nham cai thién tinh trang oxy hoa ban dém.

Tom lai, phan tich ROC da cing ¢b thém luan diém chinh cua nghién cuu:
ganh ning thiéu oxy méau 1a mot yéu td tién lugng quan trong cho két qua phuc hoi
chre nang sau nhdi mau ndo cap. Cac chi s6 nhu ODI, % thoi gian SpO: < 90% va
SpO: trung binh ¢ thé duoc xem 1a nhitng ddu 4n sinh hoc c6 gia tri. Tuy nhién,
kha nang tién lugng & mic do han ché cling nhan manh r.';“mg két cuc sau dot quy la

mot qua trinh da yéu to phtc tap, va khong mot chi s6 don 1& nao co thé du bao
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hoan hao. Thay vao dé, cac chi sé ndy nén duoc tich hop cung véi cac yéu td 1am
sang kinh dién khac (nhu NIHSS, tudi, END) dé c6 mot cai nhin tién luong toan
dién hon cho ngudi bénh.
4.3.2.4. Y nghia ldm sang ciia viéc phat hién va sang loc héi chieng ngirng tho khi
ngii & bénh nhdn nhéi mdu ndo

Két qua nghién ctru cho thiy HCNTKN c6 lién quan dén dién bién 1am sang
va két qua phuc hdi sau nhdi mau ndo. Diéu ndy goi ¥ ring viéc phat hién sém va
sang loc HCNTKN & bénh nhan nhdi méau ndo c6 ¥ nghia 1am sang quan trong, gilp
nhan dién nhém bénh nhan c6 nguy co tién lugng x4u dé c6 chién lugc theo ddi va
quan 1y phu hop. Ngoai ra, viéc phat hién va diéu tri hoi ching ngimg thé khi ngu,
dac bict béng cac bién phap nhu CPAP, da dugc ching minh c6 thé gop phﬁn cai
thién kiém soat huyét ap, giam nguy co bién cb tim mach va c6 thé cai thién két qua
phuc hoi chirc ning sau dot quy. Trong thuc hanh 1am sang tai Viét Nam, viéc trién
khai cac cong cu sang loc don gian nhu bang cau hoi STOP-BANG hoac cong cu
sang loc 4 bién s (4-Variable Screening Tool — 4V), két hop véi cac thiét bi da ky
hd hap tai givong, cé thé 1a mot hudng tiép can kha thi dé phat hién sém hoi ching
ngung thd khi ngu & bénh nhan dot quy.
4.4. Han ché ciia nghién ciru

Mic du nghién ctru ctia ching t6i da duoc thiét ké va tién hanh mot cach can
trong, mot s6 han ché can duoc xem xét khi dién giai cac két qua.
Thir nhit, vé thiét ké va kha ning khai quat héa két qua:

- Day la mot nghién ctru quan sat, don trung tdam duogc thuc hién tai Bénh vién
Bach Mai, mot bénh vién tuyén cudi. Do do, quﬁn thé bénh nhan cua ching
t6i co thé co nhitng dac diém khac biét so v4i cac bénh nhan dot quy & cac
bénh vién tuyén tinh hodc trong cdng déng, diéu nay co thé han ché kha nang
khai quat hoa két qua cho toan by bénh nhan dot quy tai Viét Nam.

- C& mau nghién ctru (n=125) twong d6i khiém tén. Mic du du 16n dé phat

hién cac moi lién quan chinh, ¢& miu nay cé thé da lam gidm ning lyc thong
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ké (statistical power) dé phat hién cac mdi lién quan yéu hon hodc khi thuc

hién cac phan tich dudi nhom véi $6 lugng bénh nhan it (vi du: phan tich vai

trod clia ton thuwong than ndo, suy giam than kinh sém,...).
Thit hai, ton tai sw thién léch chon méu ddi véi bénh nhan ddt quy nhe:

Mét han ché quan trong cua nghién ciru 1a quan thé bénh nhan c6 xu huéng
nghiéng vé cac truong hop dot quy ¢ mic do nhe, véi diém NIHSS trung vi luc
nhap vién chi la 3. Sy thién léch chon mau nay 1a do yéu ciu cia phwong phép lun:
viéc do da ky ho hap tai givong doi hoi bénh nhan phai tinh tio va c6 kha niang hop
tac, do d6 nhitng bénh nhan d6t quy niang, hdn mé hoic cé rdi loan y thirc di bi loai
trir ngay tir dau. Hé qua ciia quy trinh chon mau nay 13 sy chiém uu thé coa thé
ngimg thd tic nghén (OSA) trong nhom nghién ciru. Cac trudng hop nging thé
trung wong (CSA) — von thudng xuat hién ¢ nhitng bénh nhan tén thuong nio ning
né hodc ton thuong ving than ndo — c¢6 thé da khong duogc thu tuyén day du.

Do d6, cac két qua va ban luan vé mdi lién quan gitta HCNTKN véi két qua
diéu trj trong ludn 4n nay chii yéu phan anh chu yéu co ché tac dong cua ngimg tho
tac nghén trén nén ngudi bénh dot quy nhe, ma chua danh gia dugc toan dién vai tro
ctia nging thd trung wong d6i véi tién lugng phuc hoi.

Thit ba, vé phwong phéap chian doan HCNTKN:

- Nghién ctru ctia chung t6i sir dung da ky ho hap thay vi da ky giac nga (PSG)
toan bd dém, von 13 tiéu chuin vang va dugc hoc vién Giéc ngi Hoa Ky
(AASM) khuyén céo st dung & bénh nhan dot quy. Pa ky ho hap khdng ghi
nhan dugc cac song dién nao, do d6 khong thé x4c dinh chinh xéac céc giai
doan gidc ngu va tong thoi gian ngu thuc su. Viée tinh toan chi sé AHI va
ODI dua trén tong thoi gian ghi c6 thé da 1am giam mot cach hé thong cac
chi s6 nay so v6i PSG.

- Do thiét bi nay khong c6 cac kénh do dién ndo (EEG), dién nhan d6 (EOG)
va dién co cam (EMG) nhu da ky gidc nga (Polysomnography - PSG), nén

nghién ctru con mdt s6 han ché trong viéc danh gia chinh xac tong thoi gian
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ngu thuc té (Total Sleep Time) va cu trac cac giai doan gidc ngi (N1, N2,

N3 va REM). Diéu nay c6 thé dan dén viéc chua danh gia dugc day du mbi

lién quan giita chit luong gidc ngl va hiéu suat gidc ngl v6i qué trinh phuc

héi than kinh cta nguoi bénh.

- DPa ky ho hép ciing c6 thé kém nhay hon trong viéc phat hién cac con giam
thd chi di kém véi vi thirc gidc ma khong ¢ giam bdo hoa oxy, va co thé gip
kho khin trong viéc phan biét chic chin giita ngimg thd tic nghén va nging
tho trung uong trong mot sb truong hop phiic tap. Tuy nhién, can nhdn manh
rang Pa ky ho hap di dugc chimg minh 13 ¢6 gia tri va 1a mot Iya chon kha
thi, phi hop trong bdi canh bénh nhan dot quy cap, noi viéc thuc hién PSG
thuong khong thuc té. Chinh viéc 4p dung phuong phap nay da cho phép
chung t6i tién hanh duoc nghién ctru tién ctru dau tién tai Viét Nam vé linh
vuc ndy, cung cip nhitng dit liéu quy gia tir thuc tién lam sang.

- Ngoai ra, nghién ctru chua thuc hién kham chuyén khoa Tai Miii Hong dé
danh gia chi tiét cac bat thuong giai phau ciia duong thé trén. Pay co thé 1a
mot yéu t6 gop phan vao co ché bénh sinh cua nging thd khi ngi va dugc
ghi nhan 13 mét han ché cua nghién ctru.

Thit tu, vé cac yéu to giy nhiéu tiém tang:

Mic du ching t6i di c¢b gang kiém soat cac yéu td gdy nhidu da biét thong
qua cac mo hinh phan tich hdi quy da bién, ban chit cia mot nghién ctru quan sat
khong cho phép loai trir hoan toan tit ca cac yéu t gay nhifu tiém tang. C6 thé con
cac yéu t6 khac chua duge do luong (vi du: mirc do tuan thu diéu tri sau xudt vién,
cudng d6 phuc hdi chirc ning, cac yéu t6 kinh té-xa hoi) c6 thé anh hudng dén moi
lién quan giita HCNTKN va két qua phuc hoi.

Ngoai ra, viéc mot s6 bénh nhan duogc diéu tri bang cic phuong phép tai
thong mach trong giai doan cap nhu tiéu soi huyét hodc can thiép ndi mach c6

thé anh huong dén két qua 1am sang sau 3 thang, do dé c6 thé tao ra yéu tb nhiéu
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tiém tang khi danh gia mdi lién quan giita hoi ching nging thé khi nga va két
qua diéu tri.
Thit nim, vé thoi gian theo déi va cac bién sé két cuc:

Nghién ciru ctia chung toi chi theo ddi bénh nhan trong thoi gian ngin han 1a
3 thang, tap trung vao két qua phuc hoi chirc nang. Thoi gian theo ddi nay khong du
dai dé danh gia cac két cuc quan trong khac nhu ty 18 dot quy tai phat, cac bién cb
tim mach 16n (MACE) hay ty 1é tir vong dai han. Do d6, vai trd cia HCNTKN dbi
v6i cac két cuc ndy van can dugc lam 1o trong cac nghién ciru tuong lai véi thoi
gian theo doi dai hon.

Thik sau, vé viéc danh gia hiéu qua ciia can thiép:

Nghién ciru ctia chiing toi ¢ thiét ké quan sat, khong phai 1a mot thir nghiém
can thiép. Trén thyc té, ty 1& bénh nhan dong ¥ va c6 thé sir dung bién phap diéu tri
tiéu chudn 1a thé may ap luc duong (CPAP) trong giai doan cip 1a rat thip. Do do,
nghién ctru nay khong thé dua ra két luan vé hidu qua ctia viéc diéu tri HCNTKN
ddi vai két qua sau dot quy. Cau hoi liéu viéc can thi¢p sdém béng CPAP c6 thuc su
cai thién dugc tién lugng cho bénh nhan hay khong van can duoc tra 1oi b%mg cac

thir nghiém 1am sang ngau nhién c6 d6i chimg trong tuong lai.
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KET LUAN

Qua nghién ctru tién ctru trén 125 bénh nhan duge chan doan nhdi mau nio
cép diéu tri tai Trung tam DOt quy, Bénh vién Bach Mai, ching toi1 rat ra céac két
luan sau:

1. Pic diém ciia hdi chirng ngirng thé khi ngi & ngwdi bénh nhoi mau nio cip:

- Quan thé nghién ctru chu yéu bao gdm cac bénh nhan nhéi mau ndo muic dd
nhe va trung binh (NIHSS trung vi 1a 3). Trong nhom nay, ty 1€ hdi chung
ngimg tho khi ngi 1 88,8% (véi AHI > 5 lan/gid), trong d6 66,4% truong
hop ¢6 chi s6 AHI > 10 1an/gid. V& phén loai, dang ngung thd tic nghén
chiém da sb (89,2%) va kiéu hinh ngimng thé khi ngt wu thé ¢ tu thé ndm
ngtra dugc ghi nhan ¢ 79,8% ngudi bénh.

- Céc biéu hién 1am sang cia HCNTKN thudng khong dién hinh, voi mic do

budn ngl ban ngay chil quan khong dang ké (diém ESS trung vi 1a 5).

- HCNTKN thuong gap ¢ nhitng ngudi ¢6 dic diém chuyén héa nhu BMI cao,
vong bung l6n & nam, dai thdo dwong va réi loan lipid mau. Ngoai ra,

HCNTKN ciing thuong gip & cac bénh nhan co ton thuong co quan dich tim
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mach man tinh nhu phi dai that trai (OR = 5,4) va rdi loan chtc ning thét
phai dudi 1am sang.

O bénh nhan nhdi mau ndo cip c6 HCNTKN do tic nghén, chiéu dai ving
hau hong (CRR) thudng dai hon, goi ¥ vai trd cta cac yéu tb giai phau két
hop voi su suy giam truong lyc co ving hau hong sau tén thuong than kinh
trong co ché bénh sinh.

Sy hién dién cia HCNTKN khong khac biét co y nghia thdng ké theo mirc
d6 ning cua dot quy (NIHSS) va vi tri ton thuong nio.

2. Méi lién quan giira hi chirng ngirng thé khi ngi va két qua diéu tri
sau 3 thang:

Hoi chimg ngimg thé khi nga ¢6 lién quan dén dién bién 1am sang va két qua

di€u tri & bénh nhan nh6i mau nao cap.

Hoi chiing ngimg thé khi ngii ¢6 xu hudng lién quan vai suy giam than kinh
som (END) trong giai doan cap ctia nhéi mau nio.
Pbi voi két qua phuc hodi chitc nang sau 3 thang, cac chi s6 phan anh ganh
nang thiéu oxy mau ban dém (bao gém chi sd giam oxy mau ODI, SpO:
trung binh va ty 18 thoi gian SpO2 < 90%) c6 gia tri du béo két qua xdu (mRS
> 1) t6t hon so véi chi sé ngimg-giam tho AHI.
Phén tich hdi quy logistic da bién cho thay cac chi s6 thiéu oxy mau ban dém
1a cac yéu to du bao doc 1ap cho két qua chirc ning x4u sau 3 thang.
Nghién ctru xac dinh duoc cac diém cat téi wu c6 gia tri tién lugng két qua
xau gom:

+ ODI>9,1 lan/gid

+ SpO: trung binh < 92,6%

+ % thoi gian SpO2 < 90% > 1,05%.
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KIEN NGHI

Tu cac két qua thu dugc cua luan an, chiung to1 xin dé xuit mot sb kién nghi
nham cai thién thyc hanh 1am sang va dinh hudng cho cic nghién ctru tiép theo
trong linh vyc nay tai Viét Nam:

P6i v6i thue hanh 14m sang:

e Cian tang cuong sang loc HCNTKN & bénh nhan nhdi méau nio cép, dac biét

o nguoi c6 BMI cao va nam gidi voi vong bung 16n.

e Uu tién sir dung céac chi s6 thiéu oxy mau nhu ODI > 9,1; SpO: trung binh <

92,6%; % thoi gian SpO: < 90% > 1,05% dé phan tang nguy co tién lugng.
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Tiéu dém O Yes (O No
Mt ngd O Yes (O No
Pau ngye, tréo nguyge da day - thue quan O Yes (O No
Budn ngl ban ngay qué muc OYes (O No
Dau du budi séng OYes O MNo
Khdé tap trung O Yes (O No
D& nii chu O Yes (O No
Suy giam tri nhé {DYes {ONo
Wong bung
Vang cd
Suy gidm thén kinh sdm (NIHSS ting trong 72h) O Yes (O No
S5 diém NIHSS tang a1

Oz2

O3

=4
TIEN SU
Tang huyét &p OYes OMNo
Gt O Yes (O No
bai thao duding O Yes O No
Hut thudc 15 () Khéing bao git () D3 bd

©) Van hit
Bénh déng mach vanh/ NMCT trutic day OYes ONo
Bénh ddng mach ngoai bién O Yes O No
Rungf cudng nhi OYes OMNo
Tang cholesterol mau O Yes O No

AL08/2025 17:29
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Béo phi (BMI = 25)

Suy tim

COPD

XET NGHIEM

RBC

Hb

Hct

WBC

NEU

Lympho

Mano

PLT

FT%

INR

Fibrinogen

APTTs

AFTThic

Ure

creatinin

ALT

310842025 17:29
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AST

Na

Kali

Tropanin T

Cholesteral

Triglycerid

HOL

LoL

Coartisal

HbAle trudc khi nhap vign

Puiing mau lic nhap vign

DIEN TIM

Rung nhi khi nhap vién OYes ONo
Rung nhi con phat hign sau nhap vién OYes OHNo
Ngaai tam thu O Yes O Mo
Ngoai tim thu thit! nhi O That O nhl
Block nhanh OYes OHNo
Block nhanh nao O Phai O Tréi

Block nhanh minc d§

{2 Hoan toan (& Khing hoan toan

qr

Tén sf tim

310082025 17:29
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SIEU AM TIM

BSA

Bénh van tim ty nhién OYes (O No

Bénh van tim loai O Haild [Owvanchd
Van nhan tag OYes OHNo

Dd

Thé tich cudi tam trugng that trai

Thé tich cufi tim thu that tréi

Ds

Khéi co thit tréi

EF

Duting ra that phéi truc doc canh e

Duting ra that phai doan gén

Duting ra that phai doan xa

Thid gian tang tdc qua van DMP

Van tdc dbng hd ba 15

TAPSE

S bala

D1

D2

31/08/2025 17:20 projectredcapory ARE D"I:-Elpa
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D3

Dién tich that phai cudi tim truomg

Dién tich cudi tdm truong that phai/ BSA

Dién tich cudi tAm thu that phai

Dién tich cudi tam thu that phaif bsa

FAC

Dién tich nhi phii

Thé tich nhi phai

Ap lyc nhi phéi

Hd ba |a vira - nhiéu OiYes (O No

Ap lue déng mach phai tim thu

RV GS

average free wall strain

basal free wall strain

mid free wall strain

apex free wall strain

average septal strain

Basal septal strain

Mid septal strain

J1/08/2025 17:29 projectredcapor;  ARE DCEIP’
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apex septal strain

E/A

g' vach

&' thanh bén

Efe’

LAV

LV GLS

B& day thanh thit phéi

Rdi loan chire ndng tAm trudng

{2 Khiing
O Khiing x&c¢ dinh

D& rbi logn chirc ndng tam truong

O1
O2
O3
(O Khing xac dinh

SIEU AM MACH CANH NGDAI 50

Hep 50-99% djng mach canh O Yes (O Mo
Hep dgng mach canh bén nao Oyphai O trdi
Hep déng mach cinh cling bén tdn thueng O Yes O HNo
Tac mach ngoai sg O Yes OHNo
Tac mach ngoai sp bén nao (siéw am) Ophai O trai
Tac mach ngoai 50 cing bén tdn thuong O Yes (O No

(sidu am}

AL/08/2025 17:29
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SIEU AM MACH CHI

Hep mach chi O Yes (O No
ovT O Yes (O No
V] TRi NHOI MAU NAO
Phuang phap chup nao acrt
O MaCT
O MRI
S8 § nhbi mau (1 Khbng rd
01
Oz
O=3
Mach chi phéi vi tri nhdi méu ndo OlIcA
O MCA
O PCA
[ BA
O VA
O ACA
O NA
Trén léu/ dudi 18w ) Trén 1Eu
O Dudi 1éu
() Khong xac dinh
Vi tri nhdi méau ] Thuy ndo
(] Dutii v { nhén béo, bao trong, ddi
thi, vanh tia, thé chai)
(] Than nao {cudng ndo, cdu ndo, hanh no)
O Tiéu nde, cudng ti€u ndo
Thuj ndo ] Thuy Tran
[ Thuy Binh
(] Thuy Thai Dugng
] Thuy Bao
[ Thuy chim
S6 thuy O1
o2
=3
Tdn thuong 2 ban céu O Yes
Mo
Potential motor pathway { thuy trén, ddi thi, O Yes O Mo
bao trong, than nao)
Hep hodc tic mach ndi 50 tuong (mg O Yes OHNo
Hep = 50% mach ndi s¢ tuong (mg O Yes (O Mo

3100812025 17:29
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Wi tri hep = 50% ndi sp tuong dng O ica
O MCA
O PCA
1 BA
VA
) ACA
O UA

Tac mach ndi 59 twong (g O Yes (O No

Vi tri tac mach ndi 5o [ ca
O mMCcA
O A
[ BA
O va
] ACA
Jua

Retropalatal Diameter: AP - CT

Retropalatal diameter: Lateral - CT

Anteroposterior retrodingual diameter

Transversal retrolingual diameter - CT

combined retropalatal retroglossal pharynx length - CT

cam - mdng

Retropalatal diameter: AP - MRI

Retropalatal diameter: Lateral - MRI

Anteroposterior retrolingual diameter - MRI

Transversal retrolingual diameter - MRI

combined retropalatal retroglassal pharyns length -
MRI

Combined mrif Height

Retropalatal length

3L/08/2025 17:29 projectredcap.org

REDCap’



Page 11

retropalatal length/ height MRI

Retropalatalf combined_mri

Soft palatal thickness

Soft Palatal Length

Sella to Hyoid

Sella to Hyoid! Height

Nasion to Hyoid

nasion to hyoid/ Height

The Long Axis of Tangue

The short axis of the tongue

Tangue Length

Vallecula to chin

vallecula to pharyngeal Posterior wall

vallecula to posterior wall f vallecula to chin

TOAST

3 ¥a wira mach ldn

() Tac mach nhd

> Can nguyén tim

{2 Can nguyén khac

{2 Can nguyén chua xac dinh

Nhéi méu ndo chuyén dang

{OYes O No

Mire 35 chuy@n dang

3L/08y2025 17:29
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Tai tudi mau

O Yes O No

Phuang phép tai tudi méau

{O Tiw soi huyét (O Lay huyét khai

Didu tri khang huyét khdi

O Yes (OiNo

Loai khang huyét khéi

() Khang tigu cdu don
) Khéang tidu chu kép
{3 Khang déng

Khang tiéu cdu don ) aspirin
> clopidogrel
O cilostazol
Khang tiéu cdu kép ) Aspirin + Clopidogrel
) Aspirin 4 Ticagrelor
{3y Aspirin + Cilostazol
) Clopidogrel + Cilostazol
Khang déng 3 Khang VTM K
{y Apixaban
{_y Dabigatran
{) Rivaroxaban
Didu tri Tang huyét 4p O Yes (Mo
58 thudc huyét &p {3 1 thudc
() 2 thude lidu thdp
) 2 thude lidu cao
O 3 thude
O 4 thude
Tén thudc huyét ap
Didu tri statin {0 Cuidmg d¢ cao
() Cutmg d8 trung binh
O Khéng
Loai statin {O Rosuvastatin () Atorvastatin
Statin brand name O es
) No
Liéu statin
Didu tri dai théo duding OYes OMNo
NIHSS ra vién
mR5 ra vién

31082035 17:29
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Dang Kinh

Thude déng kinh

Cé chi dinh tap phyc hdi chife ndng
thém

OYes (O No

Tap PHCN theo chi dinh

OYes (O No

DA KY HO HAP

Logi may

O NexT3 OCID-lx O Resmed

Thi gian do

Thi gian ngd

Hiéu qué gidc ngl

Thet gian ndm ngira

Thei gian nam nghiéng

Thai gian ngung thdf gid

Thei gian con ngung dai nhat

Thii gian ngung thd trung binh

Thii gian con giam thd dai nhat

Thai gian gidm thé trung binh

Sleep latency

REM latency

MNREM

31/08/2025 17:29

projectredcap.arg ﬂEDCap’



Page 14

REM

AHI

AHI ndm nglra

Non-Suping AHI

Hgung thé tae nghén

Wgung thd hdn hop

Ngung thd trung weng

Giam thd

Flow liritation

Supine flow limitation

non-supine flow limitation

Paradoxical

Chi 58 ngung thd trong 1 gidy

Mgimg thé hay gidm théd chiém v thé

O Ngung thd O Gidm thé

Loai ngimg thd chiém wu thé

) Ngung thd tac nghén
O Ngumg thd trung wvong
O Hon hop

Cheyne-Stokes

OYes (ONo

Tan sd thi

Chl 5§ gidm oxy méu (0DI)

Chi 5§ giam oxy mau (ODI) nam ngira

317082025 17:29
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sP0OZ cao nhat

sP0O2 trung binh

sP0O2 thip nhit

sPO2 < 90% thdi gian deo may

SPO2 < 90% theo thii gian ngl

SPO2 < 88% thoi gian deo may

SPO2 < 88% thei gian ngii

SPO2 < B85% thai gian deo may

sP0O2 < 85% thii gian ngh

SPO2 < 80%

Giam d§ bdo hoa oxy trung binh

Nhip tim trung binh

Nhip tim cap nhét

Mhip tim thip nhit

Halter huyét dp

Huyét 4p t&m thu trung binh

Huyét &p tdm truomg trung bink

Huyét &p trung binh

Nhip tim trung binh

3100842025 17:29
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Huyét 4p tAm thu trung binh ban ngy

Huyét &p tam truong trung binh ban ngay

Huyét &p trung binh ban ngay

Nhip tim trung binh ban ngay

Huyét &p tam thu trung binh ban d&m

Huyét 4p cao nhit ban dém

Huyét &p thdp nhdt ban dém

Huyét &p tam truung trung binh dém

Huyét &p trung binh ban dém

Nhip tim trung binh dém

Nhip tim cao nhit ban dém

Nhip tim thdp nhdt d&m

mRS_0

3082025 17:29
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3 thang

P chimg ngimg th ki ngd wa kit qud avEu trf ngdn han & ngLen bénh AR mdu nde cp

Fage 1

Record D

Ngay kham lal 3

chim mAs tnge Gép

) Yes
O Mo

mRS sau 3 thang

Ure sau 3 thang

Glucose sau 3 thang

Creatinin sau 3 thang

Acid Uric sau 3 thang

AST sau 3 thing

ALT sau 3 thang

Chaolesteral sau 3 thang

Triglycerid sau 3 thang

HOL sau 3 thang

LOL sau 3 thang

HbAlc sau 3 thang

Kall sau 3 thang

REC sau 3 thang

3L/0BE2025 1729
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Hct

PLT sau 3 thang

WEC sau 3 thang

NEU sau 3 thang

Mono sau 3 thang

Lympho sau 3 thang

M&t ngd sau 3 théng O Yes (O No
Ping kinh sau 3 thang O Yes O HNo
Bié”r! cd tim mach: nhéi mau ndo, nhdi mau CiYes O No
co tim
Mgay bién cf sau 3 thang
Tang huyét 4p mdi phét hién sau 3 thang O Yes O No
Dai thao duting mdi phat hién O Yes

O No
Kiém soat huyét 4p Lot sau 3 thang CiYes (O No

S6 thude huyét 4p sau 3 thing

O 1thude O 2 lidu thip
O 2 liducan O 3 thude
O 4 thude

Tén thudc huyét 4p sau 3 thang

QT sau 3 thang

Tén s6 tim sau 3 thang

3L/082025 17:29
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PHU LUC 2
THANG DPIEM EPWORTH (ESS)

TINH HUONG KHA NANG NGU GAT XAY RA

Khong ngi  Hiém khi
gat bao gio ngu gat

1. Pang ngoi doc sach.

2. Pang xem tivi.

3. Pang ngoi & noi cong

cong, Kkhong lam viéc

(trong cudc hop, rap chiéu

phim, nha hét).

4. Ngéi trong 6 t0 (hanh

khach) chay lién tuc trén 1

gio.

5. Nam nghi budi chiéu

khi hoan canh cho phép.

6. Ngdi va néi chuyén véi

mot nguoi nao do.

7. Pang ngoi nghi sau khi

an trua, khong udng ruou.

8. Ngoi trong 6 to khi xe

can phai dirng lai trong

vai phut (den do, ket xe).

DPoikhi  Ratdé
ngu gat  ngu gat



PHU LUC 3
THANG DIEM STOP-BANG

Dau hiéu

CAU HOI

Ngay Ong/Ba c6 ngay to hon ca lac néi hay dén mirc ma nguoi ta co thé
nghe thiy cho du ¢ phong khac?

Mét moi Ong/Ba c6 cam thay thuong xuyén mét moi hay budn ngu ban
ngay khéng?

Quansat | Cb ai thay Ong/Ba nging tho trong khi ngu khong?

Huyét ap | Ong/Ba c6 dang dugc diéu tri ting huyét ap khong?

BMI >35 | BMI ciia Ong/Ba c6 > 35 kg/m? khong?

Tubi>50 | Tudi cia Ong/Ba co trén 50 tudi khong?

Vong co Vong c6 ciia Ong/Ba c6 > 40cm (do ngang sun giap) khong?

Gigitinh | Ong/Ba co phai gi6i tinh nam khong?




PHU LUC 4
THANG PIEM SANG LQC 4 THONG SO
Bién s Mire d6
1. Giéi tinh Nam
Nir
2. BMI (kg/m2) <21,0
21,0-22,9
23,0-24,9
25,0 — 26,9
27,0-29,9
>30,0
3. Huyét ap HATT < 140 va HATTr < 90
HATT 140-159 hoic HATTr 90-99
HATT 160-179 hoic HATTr 100-109
HATT > 180 hoic HATTr> 110
4. Tan suat ngay Ngay moi dém
Ngay thuong xuyén
Khong ngay hoac khong rd
HATT: Huyét ap tim thu
HATTr: Huyét 4p tAm truong

&
o>
=
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DANH SACH BENH NHAN NGHIEN CU'U

Tén dé tai: “Hoi chirng ngirng thé khi ngii va két qua diéu tri ngin han & nguoi

bénh nhoi mau néao cap”

STT Ho va tén M dicu Nim sinh | Tudi | Giéi Ngayvao | Noay ra
tri vién vién
1 Mai Xuan H 2575790 | 1967-01-01 | 58 | Nam | 2024-05-06 | 2024-05-13
2 | DS ThiD 2517260 | 1950-07-08 | 74 | Nir | 2024-05-10 | 2024-05-14
3 | Nguyén Vin S 2676706 | 1970-03-10 | 55 | Nam | 2024-06-07 | 2024-06-12
4 | ToVanT 2597266 | 1969-10-02 | 55 | Nam | 2024-05-24 | 2024-05-31
5 Duong Hong Q 2602948 | 1957-08-13 | 67 | Nam | 2024-05-26 | 2024-06-14
6 | ViThiL 2618712 | 1949-03-28 | 76 | Nir | 2024-05-28 | 2024-06-28
7 Pham Thi A 2663602 | 1956-05-20 | 69 | Nir | 2024-06-05 | 2024-06-12
8 Luong Thi B 2704375 | 1947-11-18 | 77 | Nir | 2024-06-12 | 2024-06-17
9 Truong Vin L 2716877 | 1980-07-20 | 44 | Nam | 2024-06-14 | 2024-06-18
10 | Nguyén Thi N 2697100 | 1963-01-12 | 62 | Nir | 2024-06-11 | 2024-06-14
11 | Nguyén Thi H 2459395 | 1958-01-01 | 67 | Nir | 2024-04-30 | 2024-05-03
12 | Nguyén Ngoc A 2459612 | 1963-02-15 | 62 | Nam | 2024-04-30 | 2024-05-03
13 | Vi VanN 2721001 | 1965-08-12 | 59 | Nam | 2024-06-16 | 2024-06-25
14 | Nguyén Thi A 2755706 | 1981-12-28 | 43 | Nir | 2024-06-21 | 2024-06-26
15 | Lang Thi H 2759851 | 1959-02-05 | 66 | Nir | 2024-06-23 | 2024-06-26
16 | Vi VanH 2749349 | 1957-02-15 | 68 | Nam | 2024-06-20 | 2024-06-27
17 | Nguyén Van L 2775571 | 1950-03-05 | 75 | Nam | 2024-06-25 | 2024-07-03
18 | Nguyén Tran C 2481300 | 1975-04-30 | 49 | Nam | 2024-05-05 | 2024-05-13
19 | KiéuVan T 2609933 | 1962-06-13 | 62 | Nam | 2024-05-27 | 2024-05-31
20 | ViaThiT 2681176 | 1980-10-22 | 44 | Nir | 2024-06-09 | 2024-06-13




STT Ho va tén M@ dicu Nim sinh | Tudi | Giéi Noayvao | Ngay ra
tri vién vién
21 | Nguyén Quang T 2521665 | 1977-09-08 | 47 | Nam | 2024-05-11 | 2024-05-18
22 | Pham Quang H 2271108 | 1971-01-01 | 54 | Nam | 2024-03-25 | 2024-03-27
23 | ViibucQ 2263484 | 1956-01-01 | 69 | Nam | 2024-03-24 | 2024-03-27
24 | Pao Xuan V 2272808 | 1968-01-01 | 57 | Nam | 2024-03-25 | 2024-03-28
25 | Nguyén Trung T 2280024 | 1963-01-01 | 62 | Nam | 2024-03-26 | 2024-04-19
26 | Pham Khic D 2280731 | 1963-01-01 | 62 | Nam | 2024-03-26 | 2024-03-29
27 | PdPing T 2300134 | 1970-01-01 | 55 | Nam | 2024-03-29 | 2024-04-02
28 | Nguyén Thi L 2295709 | 1948-01-01 | 77 | Nir | 2024-03-28 | 2024-04-02
29 | Nguyén Van D 14185239 | 1963-01-01 | 62 | Nam | 2023-04-01 | 2023-04-05
30 | NguyénPhiT 2313034 | 1965-01-01 | 60 | Nam | 2024-04-01 | 2024-04-05
31 |To6Théb 2304966 | 1983-01-01 | 42 | Nam | 2024-03-31 | 2024-04-04
32 | Nong Quyét T 2320535 | 1955-01-01 | 70 | Nam | 2024-04-02 | 2024-04-05
33 |CaoVianL 2789743 | 1975-04-24 | 49 | Nam | 2024-06-27 | 2024-06-30
34 | TranHiru T 2796576 | 1959-04-02 | 65 | Nam | 2024-06-29 | 2024-07-04
35 |PdThiH 2797984 | 1967-10-23 | 57 | Nir | 2024-06-30 | 2024-07-03
36 |L&ThiD 2688462 | 1946-04-10 | 78 | Nir | 2024-06-10 | 2024-06-13
37 | Khuat Thanh H 2632762 | 1957-05-19 | 67 | Nam | 2024-05-30 | 2024-06-18
38 | Nguyén Puc T 2839197 | 1967-09-18 | 57 | Nam | 2024-07-07 | 2024-07-11
39 |LéPucT 2334507 | 1938-01-01 | 87 | Nam | 2024-04-04 | 2024-04-07
40 | Tran Ngoc T 2340633 | 1956-01-01 | 69 | Nam | 2024-04-05 | 2024-04-09
41 | Nguyén Qudc H 2338961 | 1962-01-01 | 63 | Nam | 2024-04-05 | 2024-04-09
42 | Nguyén van H 2343156 | 1953-01-01 | 72 | Nam | 2024-04-06 | 2024-04-10
43 | ChuThiL 2372787 | 1960-01-01 | 65 | Nir | 2024-04-11 | 2024-04-15




STT Ho va tén M@ dicu Nim sinh | Tudi | Giéi Noayvao | Ngay ra
tri vién vién
44 | Chu VinD 2379784 | 1942-01-01 | 83 | Nam | 2024-04-13 | 2024-04-16
45 | Pb Thi Phuong B 2391259 | 1956-08-28 | 68 | Nir | 2024-04-15 | 2024-05-21
46 | Phung Thi N 2405765 | 1941-02-01 | 84 | Nir | 2024-04-17 | 2024-04-20
47 | Luong Bao S 2427651 | 1990-01-01 | 35 | Nam | 2024-04-22 | 2024-04-25
48 | Khuit Minh S 2424857 | 1975-01-01 | 50 | Nam | 2024-04-22 | 2024-04-25
49 | Nguyén Thi Th. T 2406833 | 1969-01-01 | 56 | Nir | 2024-04-17 | 2024-04-24
50 | Nguyén Vin H 2406966 | 1966-01-01 | 59 | Nam | 2024-04-17 | 2024-04-20
51 | Tran Van T 2405263 | 1963-01-01 | 62 | Nam | 2024-04-17 | 2024-04-20
52 | Vuong Vin H 2851285 | 1967-05-25 | 57 | Nam | 2024-07-09 | 2024-07-12
53 | Nguyén Thi T 2875780 | 1966-01-01 | 59 | Nir | 2024-07-12 | 2024-07-16
54 | Pao Kim K 2879812 | 1976-10-20 | 48 | Nam | 2024-07-14 | 2024-07-18
55 | Nguyén Thi L 2892862 | 1949-01-01 | 76 | Nir | 2024-07-16 | 2024-07-18
56 | Dodn Thi V 2896769 | 1950-01-01 | 75 | Nir | 2024-07-16 | 2024-07-21
57 | Nguyén Thi N 2903439 | 1971-04-15 | 53 | Nir | 2024-07-17 | 2024-07-19
58 | Tran Puc C 2456335 | 1957-01-01 | 68 | Nam | 2024-04-26 | 2024-05-03
59 | Nguyén Vin B 2458013 | 1963-01-01 | 62 | Nam | 2024-04-27 | 2024-04-30
60 |PdManhT 2458121 | 1951-01-01 | 74 | Nam | 2024-04-27 | 2024-05-03
61 | Tran Ngoc H 2458427 | 1958-01-01 | 67 | Nam | 2024-04-28 | 2024-05-01
62 | V& Thi Huyén N 2458420 | 1962-03-15 | 63 | Nir | 2024-04-28 | 2024-05-06
63 | Duong Vin L 2458573 | 1945-01-01 | 80 | Nam | 2024-04-28 | 2024-05-15
64 | Nguyén Thi M 2458365 | 1957-12-12 | 67 | Nir | 2024-04-27 | 2024-05-01
65 | Nguyén Dinh S 2458432 | 1960-09-18 | 64 | Nam | 2024-04-28 | 2024-05-10
66 |L&éThiL 2907521 | 1960-01-01 | 65 | Nir | 2024-07-18 | 2024-07-21




STT Ho va tén M@ dicu Nim sinh | Tudi | Giéi Noayvao | Ngay ra
tri vién vién
67 |LéTrungP 2459303 | 1950-02-15 | 75 | Nam | 2024-04-29 | 2024-05-03
68 | Pham Thi O 2855727 | 1960-04-07 | 64 | Nir | 2024-07-09 | 2024-07-17
69 | Pham Huy Nam S 2918367 | 1983-01-16 | 42 | Nam | 2024-07-19 | 2024-07-24
70 | Hoang Thi B 2918153 | 1955-01-01 | 70 | Nir | 2024-07-19 | 2024-07-24
71 | Pinh Quang M 2918408 | 1972-07-28 | 52 | Nam | 2024-07-19 | 2024-07-24
72 | Nguyén Danh T 2921811 | 1984-05-16 | 40 | Nam | 2024-07-21 | 2024-07-25
73 | Tranvan B 2414509 | 1972-01-01 | 53 | Nam | 2024-04-19 | 2024-05-23
74 |BuUiTrung T 2919344 | 1966-01-26 | 59 | Nam | 2024-07-20 | 2024-07-24
75 | Nguyén Thi H 2922223 | 1956-08-11 | 68 | Nir | 2024-07-22 | 2024-08-21
76 | Nguyén Buc V 2926482 | 1976-11-12 | 48 | Nam | 2024-07-22 | 2024-07-25
77 | Nguyén Tuén A 2943321 | 1978-01-12 | 47 | Nam | 2024-07-24 | 2024-07-29
78 | PO ThiN 2947505 | 1948-05-10 | 76 | Nir | 2024-07-25 | 2024-08-02
79 | Nguyén Thi V 2958137 | 1963-09-15 | 61 | Nir | 2024-07-26 | 2024-07-30
80 |CaoPinh T 2958199 | 1957-07-05 | 68 | Nam | 2024-07-26 | 2024-07-31
81 |NgoU 2459057 | 1968-01-01 | 57 | Nam | 2024-04-29 | 2024-05-03
82 | Ninh Van D 2459635 | 1956-06-26 | 68 | Nam | 2024-04-30 | 2024-05-21
83 |LéVianH 2459963 | 1982-01-01 | 43 | Nam | 2024-05-01 | 2024-05-08
84 | Khuwong Vin S 2479670 | 1963-01-01 | 62 | Nam | 2024-05-04 | 2024-05-07
85 | Tran Han O 2485665 | 1962-12-26 | 62 | Nam | 2024-05-06 | 2024-05-09
86 | Bui Duy H 2459041 | 1981-01-09 | 44 | Nam | 2024-04-29 | 2024-05-06
87 | Nguyén Duy T 2970279 | 1979-01-22 | 46 | Nam | 2024-07-29 | 2024-09-06
88 | Nguyén Vin B 2985680 | 1961-08-16 | 63 | Nam | 2024-07-31 | 2024-08-02
89 | Truong Quang L 2993343 | 1974-09-22 | 50 | Nam | 2024-08-02 | 2024-08-04




STT Ho va tén M@ dicu Nim sinh | Tudi | Giéi Noayvao | Ngay ra
tri vién vién
90 | Nguyén Dinh B 2965647 | 1968-01-01 | 57 | Nam | 2024-07-29 | 2024-08-01
91 | Nguyén ThiL 3020885 | 1961-01-01 | 64 | Nit | 2024-08-06 | 2024-08-11
92 | ViThiT 3110118 | 1949-07-04 | 75 | Nit | 2024-08-21 | 2024-08-25
93 | Pao Thi D 3117798 | 1952-10-05 | 72 | Nit | 2024-08-23 | 2024-08-27
94 |LeT 3141394 | 1980-09-10 | 44 | Nam | 2024-08-27 | 2024-08-31
95 | NgoBao T 3150342 | 1978-07-10 | 46 | Nam | 2024-08-28 | 2024-08-31
96 | Nguyén Thi T 3154913 | 1953-05-18 | 71 | Nit | 2024-08-29 | 2024-09-01
97 | Nguyén Thi X 3158349 | 1969-01-01 | 56 | Nit | 2024-08-30 | 2024-08-31
98 | Nguyén Thi T 3163734 | 1968-10-24 | 56 | Nit | 2024-08-31 | 2024-09-03
99 | Dwong Vin L 3165364 | 1958-01-01 | 67 | Nam | 2024-09-03 | 2024-09-06
100 | Nguyén Van T 3165732 | 1953-07-03 | 71 | Nam | 2024-09-03 | 2024-09-07
101 | Nguyén Van T 3172355 | 1974-02-05 | 51 | Nam | 2024-09-04 | 2024-09-07
102 | Tran Buc H 3188651 | 1940-11-28 | 84 | Nam | 2024-09-08 | 2024-09-23
103 | Nguyén Poan N 3194493 | 1952-02-03 | 73 | Nam | 2024-09-09 | 2024-09-17
104 | Duong Vin N 3199151 | 1965-01-01 | 60 | Nam | 2024-09-10 | 2024-09-13
105 | Nguyén Manh C 3205996 | 1958-08-02 | 66 | Nam | 2024-09-12 | 2024-09-23
106 | Phan Ba X 3206183 | 1963-04-20 | 61 | Nam | 2024-09-12 | 2024-10-17
107 | Nguyén Van N 3214057 | 1959-09-02 | 65 | Nam | 2024-09-14 | 2024-09-18
108 | Nguyén Van b 3214476 | 1957-06-15 | 67 | Nam | 2024-09-14 | 2024-09-20
109 | Bui Van H 3215106 | 1955-03-24 | 69 | Nam | 2024-09-15 | 2024-09-18
110 | Tran Xuén t 3223008 | 1991-03-31 | 33 | Nam | 2024-09-16 | 2024-09-22
111 | Ngé Thi T 3235781 | 1963-01-01 | 62 | Nit | 2024-09-18 | 2024-09-24
112 | Nguyén Pinh T 3243983 | 1976-09-02 | 48 | Nam | 2024-09-20 | 2024-09-22




STT Ho va tén M@ dicu Nim sinh | Tudi | Giéi Noayvao | Ngay ra
tri vién vién
113 | Vuong Thij P 3243749 | 1989-06-23 | 36 | Nit | 2024-09-19 | 2024-09-24
114 | Duong Van T 3252642 | 1976-11-10 | 48 | Nam | 2024-09-21 | 2024-09-26
115 | Hoang Xuan H 3267684 | 1980-11-08 | 44 | Nam | 2024-09-24 | 2024-09-27
116 | Nguyén Van S 3261523 | 1973-01-01 | 52 | Nam | 2024-09-23 | 2024-10-18
117 | Nguyén Ngoc L 3277168 | 1963-10-04 | 61 | Nam | 2024-09-25 | 2024-09-28
118 | Pang Thé T 3286236 | 1948-01-01 | 77 | Nam | 2024-09-26 | 2024-10-01
119 | Trinh Xuan H 3296820 | 1958-08-02 | 66 | Nam | 2024-09-27 | 2024-10-11
120 | Nguyén Van U 3297498 | 1969-10-05 | 55 | Nam | 2024-09-27 | 2024-10-02
121 | Vi Thi T 3299351 | 1979-07-26 | 45 | Nit | 2024-09-28 | 2024-10-05
122 | Lé Manh L 3301587 | 1992-06-27 | 32 | Nam | 2024-09-29 | 2024-10-04
123 | Nguyén Thi D 3316397 | 1974-05-04 | 50 | Nit | 2024-10-01 | 2024-10-04
124 | Lé Thanh H 3322697 | 1967-01-01 | 58 | Nam | 2024-10-03 | 2024-10-04
125 | L& ThiS 3327687 | 1962-06-10 | 62 | Nir | 2024-10-04 | 2024-10-07

Giang vién huéng din

Ha Noi, ngay 10 thang 11 nam 2025

X4c nhan cia co sé nghién ciru




