NGHIEN CUU NGUNG THO LUC NGU TREN CAC TRUGNG HOP DEN KHAM
TAI TRUNG TAM CHAN BOAN VA DIEU TR] CAC ROI LOAN GIAC NGU

TOM TAT

Cac r6i loan lién quan dén gidc ngt noi chung va
ngung thd khi ngli néi riéng dugc chu y va quan tam toi
tir hon 20 nam qua. Tai Viét Nam, cac van dé vé strc
khde lién quan t6i gidc ngl dac biét la ngung théd luc
ngli méi bat dau dugc quan tdm tir mdy nam nay tai
cac thanh phé I6n. Nghién ctru dugc tién hanh trén cac
bénh nhan dau tién dén khém tai trung tdm chén doan
va diéu tri bénh I gidc ngu tai bénh vién Pai hoc Y Hai
Phong, la mét trong hai trung tdm phia Béc thanh Iap
dudi su hé trg trang thiét bi cla tap doan khi hda Iéng
Air Liquide va su gitp d& vé chuyén mon, ky thuét cla
Héi Phéi Phép-Viét. Van dé lién quan dén gidc ngu clia
ngusi bénh dugc thu thap qua hdi bénh, kham va tham
do da ki h6 hap gidc ngid. Két qua phén tich dugc trinh
bay va ban ludn c6 y nghia quan trong trong dinh
huéng théng tin ciing nhu giup xay dung cac qui trinh
chuyén mén phi hgp thuc té.

SUMMARY

The sleep-associated disorders in general and
sleep apneas in particular attract attention and interest
of medical world in western developed countries from
more than 20 years. In Vietnam, the health problems
related to sleep, especially sleep apneas begin to be
concern of interest from several years in the big cities.
The study was conducted on the first patients of the
center diagnosis and treatment of sleep-associated
disorders at the Hai Phong Medical University Hospital,
one of first centers in northern area of Viet Nam
established under the equipment support of the Air
Liquide corporation and the technical training and
expertise of medical experts from the French-
Vietnamese Association of Chest Medicine. Patients’
sleep-related problems was collected through the

general medical history and specialized
questionnaires,  physical  examination and a
multichannel digital monitoring (ventilatory

polysomnography). Analysed results were presented
and discussed have important implications in the
orientation of information diffusion as well as help to
build the appropriate professional processes.

PAT VAN BE

R6i loan hd hap khi ngl 1a cac khoadng thdi gian
bénh nhan ngiing hay gidm thd do dudng hé hap trén
bi 1&4p tac hay do Gc ché tir vé ndo. Hién tugng nay co
thé xay ra véi tan suét tir 30 t6i 500 Ian trong dém, kéo
dai tr 60 dén 90 giay/lan, gay ra v s& cac khoang
thiic gidc ngén. Nguing hay gidm thd lic ngti dan téi
budn ngll vao ban ngay, ngudi bénh ngl dét ngbt
ngoai y muén lam tang nguy co tai nan sinh hoat, tai
nan nghé nghiép, tai nan giao théng. Hién tugng ngling
thd khi ngti da dugc xac dinh 1a nguy co dua dén ting
huyét ap hay lam nang thém tinh trang tang huyét ap
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da c6 & ngudi bénh, tang nguy co Nhdi mau co tim va
dot quy.

Cac triéu chiing va biéu hién canh bao réi loan khi
ngu thudng dudc chinh bénh nhan hay ngudi than ghi
nhan. Van dé ngting thd khi ngl can dugc cac bac sy
chuyén khoa (tim mach, hé hap, ndi tiét. tam than) chi
y t6i do su tén tai két hop véi cac bénh ly chuyén khoa
va su gia ting cac nguy co bién chiing néu van dé nay
khong dudc chan doan va xdr Iy.l1?

Tai cac nuéc c6 nén Y té& phat trién cao (Phap, Plc,
My...) c6 khodng 5-15% dan s6 co réi loan nguing th
khi ngl. Tai cac nu6c phat trién, hoi ching ngiing/giam
thd khi ngd thu hut su quan tam cla céc bac si chuyén
khoa va cac bac si y hoc gia dinh tir nhiéu ndm nay.
Cac nghién clu dich t& da trung tam vé céac rdi loan khi
ngl udc tinh tan suét réi loan ngung thd IGc ngd tai cac
nuéc chau A ciing tuong tu nhu tai cac nuéc cong
nghiép phat trién phuong Tay.

DE& ngan chan cac tac dong nguy hai cla tinh trang
ngung thd khi ngl, viéc phat hién va chan doan phai
dudc thuc hién cang s6m cang tét véi thiét bi da ky
chlc nang khi ngtl (polysomnography). Céac thiét bi nay
cho phép phat hién cac bat thudng cla gidc ngd ciing
nhu mitc d& anh hudng. Tly theo nguyén nhan dugc
xac dinh ma cé cac phuong phap diéu tri khac nhau. o)
trudng hop réi loan nang, bién phap diéu tri duoc s
dung réng rai nhat 1a hé trg hd hap trong khi ngtl véi
thiét bi gidp duy tri 4p luc duong lién tuc tai dudng thd
(continuous positive airway pressure, C-PAP) ngan
ngUia su 1ap tAc dudng hd hap trén. Bugc xac dinh va
chi dinh dung, ngay sau nhiing dém dau tién dudc hd
trg diéu tri, ngudi bénh s& cdm nhan dugdc su cai thién
rd rét cac triéu ching truéc dé6. Tinh trang ngay to,
ngung hay gidm thd va thiic gidc trong khi ngl hay tinh
trang mét mai, thiéu tap trung, ngdi ga vao budi sang
khi ngli day hay kéo dai trong ngay dudc cai thién hin
tham chi bién mat. Tién hanh mét thoi gian ngan sau
khi Trung tdm chan doan va diéu tri bénh ly gidc ngt
Bénh vién Pai hoc Y Hai Phong di vao hoat déng,
nghién ciu nham cé duoc cac théng tin ban dau vé su
tuong quan gilra cac triéu ching dinh huéng trén nguoi
bénh va két qua da ki gidc ngl cling nhu danh gia kha
nang (ng dung thiét bi da ki gidc ngl (két qua ghi va
phéan tich dong, tich hgp theo thdi gian ma thiét bi nay
mang lai) trong thdm do chuyén khoa xac dinh tinh
trang oxy h6a mau déng mach trong khi ngu trén nguai
bénh da c6 tinh trang suy h6 hap tiém tang.

DOI TUONG VA PHUGNG PHAP NGHIEN cUU

Ghi nhan va phan tich cac dir liéu trén mot mau
nho véi muc tiéu c6 dudc cac thong tin dinh huéng ban
d4au. Dai tugng nghién ciiu bao gdm cac bénh nhan téi
kham tai Trung tdm chan doan va diéu tri cac réi loan
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gidc ngl bénh vién Pai hoc Y Hai Phong. DT liéu lam
sang tir ngudi bénh, cac két qua da ki gidc ngl &
nhimg bénh nhan nay la déi tugng truc ti€p ctia nghién
cliu nay.

Nghién cltu mé ta, (ing dung céng nghé-ky thuat
tién ti€n mai cho mot van dé y t&€ mdi la réi loan gidc
ngl. Céc thiét bi polygraphs CID102L dudc cung cap
bdi nha san xuat CIDELEC (Phap). Phan mém dudc
cung cap bdi cac nha san xuat cung tén clia Phéap, c6
cac tly chon dé lua chon va kich hoat c6 cac tinh
nang ghi nhan dit liéu da kénh déng thdi x{ Ii va phan
tich ty déng. Cau hinh va I&p dat cla mét trong hai
dau may cla trung tam (CID102L 2467) dugc trinh
bay tai hinh 1.
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Céc yéu t6 nguy co, tinh trang ngay, budn ngl ban ngay & ngudi bénh dudc danh gia st dung bd cau hoi
Berlin va thang diém danh gia tinh trang ngi ga Epworth. Ca hai bd cau héi trén dudc chuyén sang tiéng Viét theo

qui trinh dich kép (hinh 2).
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Hinh 2: Bd céu héi Berlin va Epworth danh gia ngay khi ngd, ngl ga va tang huyét ap

V6i méi déi tuong, bén canh cac théng tin thu nhan
va danh gia véi bd cau hoi Berlin va Epworth, cac
théng tin vé tién st (ndi-ngoai-san phu khoa, tam
than), bénh s(t va cac ddu hiéu 1am sang dugdc thu thap
cho cac phan tich. Bao cao phan tich tém tit, cac biéu
dd cho nhém chi s6 va cho tiing chi s6 ciing nhu cac
dir liéu déng, thai gian thuc (dir liéu s6) dudc st dung

va xem xét cho cac phan tich trén ting trudng hgp cu
thé cling nhu cho cac danh gia théng ké. Cac sb liéu
dugc x ly va phan tich véi phan mém bang tinh dién ti
Microsoft Excel 2007 (Microsoft Office 2007) va phan
mém théng ké-dd hoa Prism 4.0 (GraphPad). Cac két
qua dudc trinh bay dudi dang cac gia tri ugc tinh trung
binh kém pham vi phan bd hay d6 léch chudn. Cac
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phép so sanh don giadn dugc thuc hién st dung test
théng ké %2, test t véi cac dii liéu khéng ghép cap hay
test phi tham s& Mann-Whisney khi thich hdp, vGi
muc y nghia &n dinh khi p <0.05. Céac d{ liéu st dung
cho nghién ctu duoc ma héa, ddm bao tinh riéng tu
cla dai tugng.

KET QUA NGHIEN CUU VA BAN LUAN

Mudi bdy bénh nhan dugc khdm va tham do tai
Trung tam Ch&n doan va Diéu tri cac r6i loan lién quan
dén giac ngd. Tudi trung binh cGa bénh nhan la 49,2
(36-71 nam) va phan 16n cac bénh nhan (11/17) 1a
nam. Hau hét cac bénh nhan (14/17) phan nan vé roi
loan gidc ngl dang mét ngd. Chi c6 han 40% (7/17) c6
tinh trang budn ngli vao budi sang mdic dang ké (diém
Epworth trén 7). Hién tai, chi phi cho viéc chan doan va
diéu tri cac réi loan lién quan dén gidc ngl chua dugc
hé trg Bao hiém kham chita bénh chi tra do vay da ki
gidc ngl trén cac d6i tuong c6 diém s& Epworth dudi 7
chi dugc thuc hién véi mong muén va yéu cau truc tiép
clia bénh nhan. Théng tin chung, dac diém lam sang
cling nhu két quéa danh gia chi sd ngling-giam thé trén
nhém déi tugng nghién clu dudc trinh bay trong bang
1. Gia tri dugc trinh bay du6i dang cac gia tri trung binh
v8i pham vi phan b6 hay s6 trudng hop trén tdng s6
(cbt cubi cling bén phai).

Bang 1: Tém t&t théng tin, d&c trung lam sang, két
qué da ki clia nhém nghién cu

Dac trung 1am sang vghket qua da ki trén nhom 17 d6i twong

nghién cltu

Tudi 492 | (36-71)

Can nang 58,5 | (48-76)

C&m nhan co s(fc ép vé tinh than/thé chat 10 (10/17)

Tram cam 9 QN

Mat ngd 14 (14117)

Di tiéu dém nhiéu 1an 8 (8/17)

Mét mdi vao budi sang 14 | (14117)

Pau dau vao budi sang 12 | (12117)

Tang huyét ap 5 (5/17)

Dai thao dudng 2 (2117)

Ngay 10 (1017)

&clairement

Son 2
Ranflement

Preszzion Susterale

Preszion Maszale

Hypopnéss
“Limitations'
‘Diminutions’
Saturation
a0 =

D Esaturations

73 clmin
71 64 55 52

Gidm ham mughn tinh duc 9 (9117

Diém s6 danh gia theo thang Epworth > 7 7 (7M7)
Chi s6 Ngung/Giam thd (IAH) 8,2 (0-55)
IAH>5 4 (417)

Hinh 3: Minh hoa cac kénh tham dé dudc thiét bi da ki ghi, x 1y va phan tich

Trong cac déi tugng dau tién kham va tham do tai
Trung tdm Chan doan va diéu tri Bénh ly gidc ngd tai
Bénh vién Dai hoc Y Hai Phong cho cac van dé cé lién
quan téi gidc ngu, phan I16n cac déi tugng dang thudc
luc lugng lao ddng truc tiép va chi ¢ 4/17 d6i tuong &
trong tudi nghi huu. Ciing trén nhém nay, khéng c6 ddi
tuong nao dang/con hat (nghién) thudc 14 va chi cé
3/17 d6i tugng co tinh trang thira can (BMI trén 25).

Nguy co bi ngiing thd khi ngl tang cling véi tinh
trang tang can, hat thudc 1a va tudi. Ngusi c6 tudi c6
nguy co cao hon so vdi ngudi tré, nam giGi c6 nguy co
cao han so véi nir gi6i va tré em. Tuy vay, nir gidi va tré
em ciing c6 thé bi ngung thd khi ngll tdc nghén khi
ngl. Nhiing ngudi c6 truong luc cd thap, mé mém bao
quanh dudng thd (béo phi) hay cac déc tinh cdu truc
lam gidm kich thudc dudng thd 1a cac d6i tugng cd
nguy cd cao héi chiing ngiing thd tdc nghén khi ngl.

Mot ty 1& cao (14/17) cac trudng hdp t6i kham co
mat ngl tUr vai tudn t6i nhiéu ndm va phéan 16n cam
thdy cb slc ép, cang thing hay trdm cam. Tuy nhién,
nhan thiic vé tinh trang thiic ngl clia ngudi bénh c6 thé
khac so véi thuc t&. Cac biéu hién di tiéu nhiéu I1an vé
dém, dau dau khi ngli day, mét mdi vao budi sang
tuong (ng dugc tim thay trén 8, 12 va 14/17 trudng
hop. Nam trong s6 17 d6i tudng c6 huyét ap trong do
ba trudng hdp déng thdi ¢ thira can, hai trong 3 trudng
hop d6 cé kem theo dai thao dudng. Trén nhdm bénh
nhan tham do, khéng c6 déi tuong nao c6 ddu hiéu suy
hé hap hay suy tim hay c6 bénh phdi tdc nghén man
tinh. Ngay dudc bao céo trong 10 trong 17 déi tugng.
Su khéc biét da dudc ghi nhan trong cac ghi nhan vé
ngay cla d6i thugng hodc/va ngudi vo hay chéng, va
gilta cac bao cao va két qua ghi va phan tich khach
quan. Gidm ham muén tinh duc ciing dudc bao cao
trén hon mét niia cac trudng hop.
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Phan I6n cac trudng hop t6i kham va dugc ghi da ki
tham do cé diém s& Epworth dudi 7. Trong s8 7 truding
hop c6 diém s& Epworth trén 7 c6 3 trudng hdp co
diém s6 Epworth trén 9. Ghi nhan nay cho thay cac déi
tugng t6i kham va dudc lam ghi da khi gidc ngl chua
phai 1a cac d6i tugng cb nguy cd cao cb6 ngung-giam
thd khi ngd, déi tuong ma chi dinh ghi da khi gidc ngi
rat can thiét dé xac dinh hay loai trlr chdn doan. Thuc
t€ nay doi hdi phai cé cac hoat déng tuyén truyén sau
réng hon nita huéng déng thdi t6i cac BAc si, nhan vién
y té va cong dong.

Két qua da ki gidic ngll trén 17 d6i tugng dudc phan
tich va kiém soat xac dinh hdi chiing ngung-giam thd
tdc nghén trén 4 trudng hop trong d6 c6 3 trudng hop
¢6 hdi ching ngung thd tc nghén muc viia (IAH >15).
Nghién clu “Wisconsin Sleep Cohort” tai My ugc tinh
khoang 1/15 ngudi My c6 r6i loan ngling thd tic nghén
khi ngl. Cac cong b8 ban dau cla cac nhém nghién
cliu chd dé nguing thd tac nghén khi ngt tai Viét Nam
cling cng bé mét ty Ié tuong tu.l'"? RGi loan hd hap
trong khi ngti c6 lién quan tGi tang nguy co cao huyét
ap, bénh tim mach, dét quy, réi loan nhip tim, bénh tiéu
duding, va tai nan. Nguy cd bi hdi chiing ngung thd khi
ngl cao gép 3 lan 6 bénh nhan méc bénh tiéu dudng
hosc & ranh gi6i bénh tiéu dudng. Hoi chiing ngung thd
Iic ngl dugc xem nhu mot trong cac nguyén nhan cla
tang huyét ap thi phat.
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Hinh 4: Biéu dé két qua ghi bao hoa oxy mao mach trong khi ngi

C4 2 trudng hop c6 chi s8 IAH > 25 dudgc chi dinh
hé trg théng khi ap luc duong lién tuc khi ngti va ngay
trong dém d4u tién vGi lua chon diéu tri nay, chi s6 IAH
da gidm xudng & miic dudi 5 va cac triéu chiing clia
ngudi bénh trudc d6 (mét, budn ngl trong ngay) cla
ngudi bénh gidm hén.

Hinh 4 trinh bay két qua ghi va phan tich két qua
bao hda oxy mao mach, dudc trinh bay dudi dang biéu
dd. Co thé thay két qua phan tich tich hgp nay co thé
st dung nhu mét chi s6 khach quan trong danh gia tinh
trang suy hé hap hay tdng nang thém mic dé suy hé
hap trong khi ngi & ngudi bénh mac bénh phdi man
tinh tc nghén (COPD) lam co s& khach quan cho chi
dinh thd oxy dai han tai nha theo khuyén céo thuc
hanh nam 2009.M

Nghién ciru ban dau nay cho thdy mét bd phan cac
déi tuong t6i kham va 1am tham do tai Trung tdm chan
doan va diéu tri bénh ly gidc ngl chua phai 1a déi

tudng ¢6 nguy co cao ¢b réi loan ngung thd khi ngd.
Bénh nhan t&i kham vdi biéu hién mat ngtl, ngay chiém
ti 18 cao tuy nhién cdm nhan vé gidc ngl, ngay clia déi
tuong déi khi khac véi thuc t& vé gidc ngl, ngay trén
céac théng s6 ghi, phan tich khach quan dét ra yéu cau
phan loai, xac dinh cling nhu phéi hop diéu tri toan
dién van dé nay nhu mét phan quan trong (bén canh
viéc xac dinh va diéu tri réi loan ngung thd khi ngt)
trong hoat déng cla trung tam. K&t qua da ki gidc ngu
xac dinh hoi chiing ngung thé tic nghén lic ngl trén
cac déi tuong c6 diém s6 Epworth trén 7 cho thay tinh
kha dung clia bd cau hdi Epworth va ggi y co6 thé sl
dung bd cau hédi nay cho phdng van diéu tra cong déng
va trén cac nhém lao déng nghé nghiép déc thi xac
dinh cac déi tugng c6 nguy co cao cd hdi chimng ngung
thd tac nghén khi ngl. Thiét bi da ki cho phép ghi, x{ I,
phan tich tich hdp chi s6 bao hda oxy mao mach gép
mét chi s6 khach quan quan trong trong xac dinh tinh
trang gidm b&o hoa oxy mau mao mach khi ngu, [a mét
chi s6 khach quan tin cay cho chi dinh thd oxy dai han
tai nha khi ngli & bénh nhan bénh phdi tic ngh&n man
tinh, tang hiéu qua thiét bi.
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