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s6 bénh nhan ung thu cé thuc hanh phong nglra
lay nhiém SARS-CoV-2 ding. Tuy vay, ty |€ bénh
nhan thuc hanh phong nglra lay nhiém SARS-
CoV-2 khong dung con tuogng doéi cao, Ién tdi
29,41%. Do do, cd s¢ y té, gia dinh va cdng
dong can tdng cudng hudng dan thuc hanh
phong nglra nhiém SARS-CoV-2 trén bénh nhéan
ung thu, ¢ nhitng gidi phap cu thé dé€ khuyén
khich bénh nhan lam theo cac khuyén cdo y té
hién hanh.
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NHAN XET MOT SO PAC PIEM LAM SANG CUA HOI CHO’NG
NGUNG THO KHINGU O’ BENH NHAN POT QUY NAO
Nguyén Thi Giang!, V6 Hong Khéil23, Vii Vin Giap'?

TOM TAT

Muc tiéu: Md ta dic diém 14m sang cla hdi
chiing ngung thg khi ngu ¢ bénh nhan dét quy nao.
Phu'cong phap: Nghién cfu mo ta cdt ngang 29 bénh
nhan dot quy mac hoi chiing ngung tha khi ngu tai
bénh vién Bach Mai tUr thang 8/2021 dén thang
8/2022. Két qua: Nhém nam gom 24 ngu’dl
(82.76%), tudi trung binh bang 68.33£9.67. Nhom nir
gom 5 ngu‘dl (17.24%), tudi trung binh: 69.2+7.66.
Khdng co su' khac blet vé trung binh tu0| gitta 2 gidi
(p= 052) _Trong s0 29 bénh nhan cd 2 bénh nhan
nhan cé can nang binh terdng, 7 benh nhan thira can,
20 bénh nhan béo phi. Chu vi vong c§ =40 cm gap o}
20 bénh nhan. T&ng huyét ap la bénh Ii ddng méc hay
gdp nhat chiém 82.76%. Trong 29 bénh nhan, ngung
thd khi ngli mirc d6 nhe la 10 bénh nhan, trung binh
la 7 bénh nhéan, nang la 12 bénh nhan. Ngu ngay la
triéu chiing lam sang hay gap nhat & nhom nghién
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cru (26 bénh nhan, chiém 89.66%). Khong co su’ khac
biét vé huyét ap tam thu va huyét ap tam truong gitra
cac muc d6 ngung thg khi ngu. Trong 29 bénh nhan
cd 19 bénh nhan dét quy muc do nhe, va 10 benh
nhan dét quy mic do vira. Khdng c6 su’ khac biét vé
diém NIHSS gan cac mu’c d6 ngung thd khi ngu. Ket
luan: Nén chu y va sang loc nhiing bénh nhan co
nguy cd cao mac héi chirng ngung thd khi ngt nhu ¢6
chi s6 BMI cao, dai thao dudng, tién si thuGng xuyén
ngay to-khong déu va con ngung thd dugc chlng kién

_ T khoa: héi chiing ngung thg khi ngu, dot quy
nao.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF SLEEP APNEA

SYNDROME IN STROKE PATIENT

Objectives: To describe the clinical features of
sleep apnea syndrome in stroke patients. Methods: A
descriptive study of 29 stroke patients with sleep
apnea syndrome at Bach Mai hospital from August
2021 to August 2022. Results: The male group
consisted of 24 people (82.76%), the mean age was
68.33+ 9.67. The female group consisted of 5 people
(17.24%), average age: 69.2+7.66. There was no
difference in mean age between the two sexes
(p=0.52). Of the 29 patients, 2 were normal weight, 7
were overweight, and 20 were obese. Neck
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circumference 240 cm was seen in 20 patients.
Hypertension is the most common comorbidity,
accounting for 82.76%. In 29 patients, mild sleep
apnea was 10 patients, average was 8 patients, severe
was 12 patients. Snoring was the most common
clinical symptom in the study group (26 patients,
accounting for 89.66%). There was no difference in
systolic and diastolic blood pressure between levels of
sleep apnea. In 29 patients, there were 19 patients
with mild stroke, and 10 patients with moderate
stroke. There was no difference in NIHSS scores
between levels of sleep apnea. Conclusion: We
highly recommend screening patients at high risk for
sleep apnea such as high BMI, diabetes, history of
frequent loud-irregular snoring, and observed apneas.
Keywords: sleep apnea, stroke

I. DAT VAN PE

Vi ty Ié hoi chirng ngung thé khi ngu cao
trong s6 bénh nhan dét quy cap tinh nén SDB cé
thé anh hudng khéng chi dén nguy cd dot quy
ma con ca két qua va tai phat dot quy. Ngung
thd khi ngu la mot yéu t6 nguy cd déc lap dugc
thiét lap rd rang doi véi dét quy, lam tang nguy
cG dot quy lén khoang hai [an. Khéng chi vay
ngung thé khi ngd 1a hién tugng phé bién sau
dét quy va co lién quan dén két qua t6i té han
sau dot quy’ Chdng ngung thd khi ngu la mét
muc tiéu hdp dan d€ nghién cliu giai quyét van
dé phong nglra va phuc hoi dét quy th( phat. Vi
vay, ching t6i ti€én hanh nghién cltu dé tai: “bac
diém 14m sang cla hdi chirng ngung thd khi ngu
@ bénh nhan dot quy ndo.”

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi turgng nghién clru: 29 bénh nhan dot
quy ndo mac hdi chirng ngung thd khi ngu diéu
tri noi trd tai bénh vién Bach Mai.

Tiéu chuén lua chon:

- Bénh nhan dugc chan doan dét quy nao:
muc dd nhe va trung binh ( diém NIHSS <15)

- Bénh nhan c6 Tién sir dét quy: con di
chitng dot quy giai thich dugc trén hinh anh hoc
CT hodc MRI.

- Pugc chdn doan mac ngling thd khi ngu
theo tiéu chuén ctia Hiép hdi gidc ngu Hoa Ky.

- Bénh nhan trén 18 tudi va dong y tham gia
nghién clru.

Tiéu chudn loai tri: - Bénh nhan dang
mac bénh Ii man tinh hodc cdp tinh ma khong
cho phép do da khi h6 hap.

- Bénh nhan ¢ r6i loan tam than khong hgp tac.

- Bénh nhan khong dong y tham gia.
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So' do 1: Quy trinh tién hanh nghién ciu

Tiéu chuén chén dodn héi chirng nging
tho khi ngu: theo tiéu chudn cia Hiép Hoi Gidc
Ngu Hoa Ky 3: A hodcBva C

A. Buon ngu ban ngay qua mic khong giai
thich dugc bai yéu t6 nao khac.

B. It nhét 2 trong sd cac tiéu chuan sau: ngay
nang, thic giac lién tuc trong dém, ngu khong
ngon giac, mét moi ban ngay, giam do tap trung.

C. ba ky gidc ngd co6 t&r 5 lan giam
thd/ngung thd trong 1 gid khi ngu. Cac lan nay
cd thé gidm thd hodc ngung thd hodc thlc day
do tang cudng dé ho hap.

Mirc dé nang cua bénh’:

- Mic do nhe: AHI tur 5-15 lan/giG, khoang
thai gian xuat hién do bdo hoa oxy dudi 90%
chiém it han 5% thdi gian ngu.

- M{c d0 trung binh: AHI tUr 15-30 lan/gid,
khoang thgi gian xuat hién do bao hoa oxy dudi
90% chiém 5 - 20% thgi gian ngu.

- MUfrc d6 nang: AHI trén 30 lan/gid, khoang
thgi gian xuat hién do bdo hoa oxy dudi 90%
chiém trén 20% thdai gian ngu.

- S0 liéu tIr bénh an nghién cliu dugc nhap,
lam sach va phén tich bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Pic diém vé tudi, gidi: Trong s6 29
bénh nhan nghién clu c6 24 bénh nhan nam
(chiém 82.76%, 5 nit, 17.24%). Nhém nam gom
24 ngudi, tudi trung binh bang 68.33, do Iéch 9.67.
Nhém nir gdm 5 ngudi, tudi trung binh: 69.2, do
léch: 7.66. Khong co su khac biét vé trung binh
tudi gilta 2 gidi (p-value = 0.52). Mét nghién clru
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ctia Aliye Tosun® trén 19 bénh nhan mdc nghung
thd khi ngu, do tudi trung binh la 63.3+12.8. MGt
nghién ctu khac clia Gal Ifergane® va cong su, do

vong bung

tudi trung binh 13 66.0£9.9. ]
3.2. Pac diém vé chi s6 BMI, vong co,

Bang 1: Pic diém vé chi sé' BMI & bénh nhén dét quy mac hdi chirng ngung thd khi

ngu (n= 29)
Binh thu'dng Thira can Béo phi Tong P value
Nam 2 (8.3%) 6 (25%) 16 ( 66.7%) 24 (1100%)
N 0 1 (20%) 4 (80%) 5 (100%) 0.82
Téng 2 (6.9%) 7 (24.1) 20 (69%) 29 (100%)

Nhan xét: Trong nhdm nam: c6 8.3% bénh nhan cé can nang binh thudng, 25% bénh nhan cé
thra can, 66.7% bénh nhan béo phi. Trong nhém nit c6 0% bénh nhan cé can nang binh thudng,
20% bénh nhan thtra can, 80% bénh nhan béo phi. Sy’ khac biét khong cé y nghia théng ké (p=1)

Bang 2: Pac diém vé vong cé, vong bung cua bénh nhan dét quy mac héi ching ngung

thd khi ngu

Théng s6 Téng (N) Nam Nir P
vong c6 <40 5 (17.25%) 5 (20.08%) 0 0.55
Vong c8 =40 24 (82.75%) 19 (79.91%) 5 ( 100%) :

\Vong bung 96.46 £7.85 95.6 £7.1 0.82

Nh3n xét: Trong tdng s8 29 bénh nhan, cd
24 bénh nhan cé chu vi vong ¢4 =40 cm, chiém
82.75%. Khong cé su khac biét vé chu vi vong
c6 gilfa 2 gidi nam va nif ( p = 0.55)

3.3. Bénh dong mac

Bénh déng méc

Biéu db 1: Tén suat bénh déng mac trén
bénh nhadn dét quy mac héi chirng ngung
tho khi ngu

Nhan xét: Tang huyét ap la bénh Ii nén hay
gap nhat 8 nhdom bénh nhan nghién clu (chiém
82.76%), it gap nhat la Rung nhi (chiém 3.45%)

Theo nghién clu cla Claudio Bassetti 7 va
cdng su, Tang huyét ap 1a bénh li dng mac hay
gap nhat. Mot nghién clru cla Gal Ifergane 6 va
cong su cling cd két qua tuang tu.

3.4. Pac diém phan b AHI:
Mirc dS ngwwrng thd khi ngua

41.38%

= Nhe

= Trung binh

Biéu dé 2: Ti Ié mac héi ching ngung tho
khi ngu 6 bénh nhan dét quy nao (n=29)

Nhén xét: Trong s6 29 bénh nhan cla
ching t6i, c6 10 bénh nhan mac ngung thd khi
ngl muc dé nhe, 7 bénh nhan bi ¢ mirc do trung
binh, 12 bénh nhan mac d6 nang.

Theo nghién clru cua Aliye Tosun® trén 19
bénh nhan mac ngung thd khi ng, 8 nguGi co
muc do0 nhe (AHI trung binh: 9,6 £ 3,5), hai
ngudi c6 mic do trung binh (AHI trung binh:
20,6 £ 1,0) va bon ngudi cé mdc dd nang (AHI
trung binh: 83,1 + 41,9)

3.5. Triéu chirng lam sang hay gap nhat

Bang 3: Cac triéu chiang lIdm sang cua hdi ching ngung thd khi ngu

Bu6n ‘s Ngu . . .. |Con ngung
Triéu [ngu qua| Mét |Nhirc dau (%atamp gat Thmg:lac :;ﬂﬂﬁg thé dugc | Ngay
chungmirc ban| méi |budisang|, - € ban A T n chirng to
ngay trung ngay trong dém {trong dém ki&n
N 16 15 10 4 7 11 15 11 26
% 55.17% |51.72% | 34.48% |13.79%24.14%| 37.93% 51,72% 37.93% [89.66%

Nhdn xét: Trong s6 29 bénh nhan, ngay to la triéu chirng hay gdp nhat (xuat hién & 26 bénh
nhan, chiém 89.66%). Theo nghién clu cua Claudio Bassetti 7 va cong su, ngu ngdy la triéu chirng
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hay gdp nhat, chiém 58%.
3.6. Huyét ap tam thu va tam trucng

Bang 4: Pac diém vé huyét ap tam thu va huyét ap tam truong.

SAS Nhe SAS Trung binh SAS Nang Giatrip
HA tam trugng trung binh 74.5 £6.8 77.86 £ 4.9 80.83+ 7.33 0.1
HA tam thu trung binh 126.5 + 16.5 132.14+ 22.334 142.08 + 20.733 0.21
N 10 7 12

Nhan xét: Khong cd su khac biét vé gia tri
trung binh cua huyét ap tdm thu gilta cac nhém
bénh nhan mac ngung thd khi ngl. Khéng cé sy
khac biét vé gia tri trung binh cta huyét ap tam
truong gilfa cac nhdm bénh nhan mac ngung tha
khi ngu. Trong nghién clru cta Gal Ifergane © va
cong su, khong cd su khac biét vé huyét ap gilia
cac muc dé ngung thd khi nga

3.7. Méi lién hé giira AHI va diém NIHSS

Bang 5: Diém NIHSS theo mic dé

ngung tho khi ngu
SAS SAS Trung SAS
Nhe binh Nang
biém 4,1 £ 442 +
NIHss | 2.03 | 386%241 | e
N 10 7 12

Nhén xét: Khong cé su khac biét vé diém
NIHSS gilta cac nhdm bénh nhan méc cac muc
dé ngung thd khi ngd khac nhau. Trong quan
th€ bénh nhan nghién cltu, diém NIHSS trung
binh la 4.17 £2.33, vGi khoang t& phan vi tur 2
dén 6. Theo nghién cllu cla Gal Ifergane © va
cdng su, diém NIHSS trung binh 13 4, véi khoang
t& phan vi tir 2 dén 5. MOt nghién cru cua David
S.C. Hui va cdng su (2002) trén 51 bénh nhan ,
diém NIHSS trung binh la 3,8 + 3,6, khdng c6 su
khac biét vé& trung binh diém NIHSS gitfa 2 nhém
bénh nhan c6 AHI > 20 va nhém AHI < 20 8,
Nghién cfu clia Bassetti va cong su ciing xac
nhan rdng mdc d0 nghiém trong cua dot quy
khong du doan su hién dién hoac mic do
nghiém trong cta SAS . Quan sat nay ang ho gia
thuyét rang SAS thuong xay ra trugc dot quy.
Tan suat SAS cao & bénh nhan TIA cang ung ho
gia thuyét nay 7.

IV. BAN LUAN VA KIEN NGHI

Nghién clfu cta ching tdi c6 moét vai han
ché. b6 la mot nghién clru don vién véi ¢ mau
tugng dG6i nho. Chdng toi chua lam rd mirc do
nang cla hoi chirng ngung thd khi ng c6 lién
quan dén mlc d6 nghiém trong cla dot quy
hodc dudc chuyén thanh két qua Idm sang xau di
hay khong bdi vi ching tdi da nghién clru nhitng
bénh nhan bi dét quy nhe va trung binh. Tuy
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nhién, nhitng phat hién vé dic diém lam sang
cla hoi chirng ngung tha khi nga trén bénh nhan
dét quy gop phan sang loc nhitng déi tugng nghi
ngd mac ngung thd khi ngd trén nhém bénh
nhan dot quy ndo.

HGi chirtng ngung thd khi ngu gay anh huéng
dén huyét dong va tinh trang oxy hda cla nao.
Vi vay, cac bac si 1dm sang nén chi y va sang loc
nhung bénh nhan c6 ngu cd cao mac hdi chiing
ngung tho khi nga, cé chi s6 BMI cao, dai thao
dudng, dot quy nang va tién s thuGng xuyén
ngay to-khong déu va con ngung thd dugc
chitng kién. Vi chan doan va diéu tri hdi chiing
ngung thd khi ngi c6 tdam quan trong dac biét
trong phong ngura dot quy th{r phat, ching toi
dé nghi rang danh gid 1dm sang vé hoi chirng
ngung thé khi ngl la mét phan cla viéc danh gia
bénh nhan dot quy.
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