VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2021

TAI LIEU THAM KHAO

1. Epstein, S. K.; Ciubotaru, R. L. Independent
Effects of Etiology of Failure and Time to
Reintubation on Outcome for Patients Failing
Extubation. Am. J. Respir. Crit. Care Med.1998,
158 (2), 489-493.

2. Alviar, C. L.; Miller, P. E.; McAreavey, D.; Katz,
J. N.; Lee, B.; Moriyama, B.; Soble, J.; van
Diepen, S.; Solomon, M. A.; Morrow, D. A.
Positive Pressure Ventilation in the Cardiac
Intensive Care Unit. J. Am. Coll. Cardiol.2018, 72
(13), 1532-1553.

3. Boles, J.-M.; Bion, J.; Connors, A.; Herridge,
M.; Marsh, B.; Melot, C.; Pearl, R.; Silverman,
H.; Stanchina, M.; Vieillard-Baron, A.; Welte,
T. Weaning from Mechanical Ventilation. Eur.
Respir. 1.2007, 29 (5), 1033—-1056.

4. Vignon, P. Cardiovascular Failure and Weaning.
Ann. Transl. Med.2018, 6 (18), 354-354.

5. Teixeira, C.; da Silva, N. B.; Savi, A.; Vieira, S.
R. R,; Nasi, L. A.; Friedman, G.; Oliveira, R.
P.; Cremonese, R. V.; Tonietto, T. F.; Bressel,
M. A. B.; Maccari, J. G.; Wickert, R.; Borges,
L. G. Central Venous Saturation Is a Predictor of
Reintubation in Difficult-to-Wean Patients. Crit.
Care Med.2010, 38 (2), 491-496.

6. Walley, K. R. Use of Central Venous Oxygen
Saturation to Guide Therapy. Am. J. Respir. Crit.
Care Med.2011, 184 (5), 514-520.

7. Jubran, A.; Mathru, M.; Dries, D.; Tobin, M. J.
Continuous Recordings of Mixed Venous Oxygen
Saturation during Weaning from Mechanical
Ventilation and the Ramifications Thereof. Am. J.
Respir. Crit. Care Med.1998, 158 (6), 1763—-1769.

8. MacIntyre, N. R.; Cook, D. J.; Ely, E. W,;
Epstein, S. K.; Fink, J. B.; Heffner, J. E.; Hess,
D.; Hubmayer, R. D.; Scheinhorn, D. J.;
American College of Chest Physicians; American
Association for Respiratory Care; American College
of Critical Care Medicine. Evidence-Based Guidelines
for Weaning and Discontinuing Ventilatory Support:
A Collective Task Force Facilitated by the American
College of Chest Physicians; the American
Association for Respiratory Care; and the American
College of Critical Care Medicine. Chest2001, 120 (6
Suppl), 3755-95S.

9. Liu, J.; Shen, F.; Teboul, J.-L.; Anguel,
Beurton, A.; Bezaz, N.; Richard, C.; Monnet,
X. Cardiac Dysfunction Induced by Weaning from
Mechanical Ventilation: Incidence, Risk Factors,
and Effects of Fluid Removal. Crit. Care2016, 20 (1)

DAC PIEM NOI SOI PUONG HO HAP TREN TRONG GIACNGU TAO RA
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TOM TAT

Muc tiéu: Mb td dic diém dudng hd hap trén
trong hoi chiing ngling thd tac ngh&n khi ngu.
Phudng phap: Nghién ctu in vivo, ngudi danh gia
doc lap, thuc hién trén 12 bénh nhan cé mac hoi
chiring ngLrng thd tac nghen khi ngl murc d6 nang qua
do da ky giac nga. Tat ca mau nghlen ctru dugc noi
soi derng ho hap trén bang ong noi soi mém qua
ducng mdi trong glac ngu dugc tao ra bang thubc gay
mé. Danh gia vi tri, cau hinh xep. va mirc do xep theo
phan loai VOTE cla Kerizian va cdng su' nam 2011 [1].
Két qua: Mo ta dac dlem DISE & 12 bénh nhan
ngling thd tic nghén khi ngu mUc do ndng (c6 chi s6
AHI 53.18+15.75/qi0, Chi s6 khéi ca thé 25.33+1.95
kg/m(Z), tudi 45.75+13.53 tudi, ty 1& nif:nam la 1:2)
trufdc khi lua chon ké hoach phau thuat. Qua phan tich
c6 téi 7 bénh nhan (58.3%) c6 xep nhiéu hon mdt
tang tai dudng hé hap trén va bénh nhan xep da tang
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€06 chi s6 AHI va BMI cao han bénh nhéan xep don tang
€6 y nghia théng ké vai p<0.05 (56.54+16.67 so Vi
51.64+16.39 vz‘a 25.83£1.75 so VvGi 24.98+2.14) va
cac vi tri xep ndp thanh thiét hay xep hong miéng,
man hau, day Iui c6 chi s& AHI khac biét va su khac
biét vé tudi va chénh léch gidi gura nhom bénh nhan
xep da tang va don tang khong cd y nghia thong ké
(p>0.05). Két luan: Viéc thyc hién DISE phat hién ty
lé xep da tang tai dudng ho hdp trén & bénh nhan
ngung thd tac nghén muc dé ndng la cao. Do vay,
chung toi dé xudt DISE la cong cu luya chon danh g|a
dudng hd hap trén cho nerng bénh nhan ngimg thd
tac nghen mrc do nang c6 chi dinh phau thuat.

T khoa: Noi soi dudng tha khi ngu, phau thuét
hoi chitng ngiing thd tic nghén khi ngu, danh gid
dudng ho hadp trén khi ngu, thudc trong noi soi.

SUMMARY

DRUG INDUCED SLEEP ENDOSCOPY IN

OBSTRUCTIVE SLEEP APNEA SYNDROME

Objectives: Upper airway characteristics in
obstructive sleep apnea syndrome. Methods: In vivo
study performed on 12 patients with severe OSA
syndrome in PSG. All objects underwent upper airway
endoscopy with a soft trans-nasal endoscope during
sleep induced with the anesthetic. Evaluation of the
location, profile and degree of collapse according to
the VOTE classification of Kerizian et al 2011[1].
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Results: The mean index of AHI 53.18+15.75/h, BMI
25.33+1.95 kg/m(2), Age 45.75+13.53 year old. After
analysis, up to 7 patients (58.3%) had more than one
stage collapse in the upper airway and multistage
collapse had a statistically significant higher AHI and
BMI than single-stage collapse with p<0.05
(56.54+16.67 compared with 51.64+16.39 and
25.83+1.75 compared with 24.98+2.14) and the sites
of epiglottis cartilage collapse or collapse of the
pharynx, pharynx, and bottom of the tongue had no
significant difference in AHI index and the difference
in age and gender difference between the group of
patients with multistage and single-stage collapse was
not statistically significant (p>0.05). Conclusion: The
implementation of DISE found a high rate of
multistage collapse of the upper airway in patients
with severe obstructive apnea. Therefore, we
recommend DISE as the tool of choice for upper
airway assessment in patients with severe obstructive
sleep apnea who are indicated for surgery.

Key words: DISE, OSAS surgery, assessment of
the upper airway during sleep, endoscopic medication.

I. DAT VAN DE

HOi chliing ngimng thd tdc nghén khi ngu la
mot rdi loan ho hap trén lién quan dén gidc ngil
hay gap nhat, dugc xac dinh la su’ xuat hién cac
can ngung thd va gidm thd tai dién do tic nghén
dudng ho hap trén trong khi ngu, dac trung bdi
su' xep tai dien clia duGng hd hap trén trong khi nga.

Hoi chiing nay rat thudng gap va ngay cang
cd xu hudng tdng I1én va dé lai nhiéu hau qua
nghiém trong. Nguyén nhan cta nd xuat phat tur
su phu thudc lan nhau cla cdu tric gidi phau
dudng ho hap trén tuong tac véi cd ché sinh ly
trong su' bt &n cla dudng thd trong khi ngu. Va
mot loat cac rbi loan chifc nang hau hong dugc
tim thdy trong OSA nén viéc danh gia vi tri tac
nghén va mdc do nghiém trong & bénh nhan
OSA 13 v cling quan trong dé Iua chon phuong
phap diéu tri. Viéc xac dinh cac vi tri, mdc do
nghiém trong va kiéu tdc nghén ctia dudng hd
hap trén trong hodi chirng ngu’ng thd tdc nghén
khi ngu 1a rdt quan trong dé Iua chon diéu tri,
d3c biét 13 Iua chon k& hoach phau thuét.

Gan day, noi soi dudng ho hap trén trong
gidc ngu gady ra bang thudc (DISE) dd dugdc gidi
thiéu nhu mét céng cu chan doan va danh gia
hitu ich cho phép xac dinh tinh trang xep duGng
ho hap trén mét cach toan dién trong khi dung
thudc an than nhdm tao ra gidc ngu tu nhién.
Trong bai viét nay, chdng t6i sé gigi thiéu
phuang phap bao gom cac chi dinh, ky thuat, hé
théng phan loai vi tri tdc nghén dutng hd hap
trén va U'ng dung trong lua chon diéu tri. Mdc du
cac phuong phap diéu tri nhu thay déi 16i séng,
giam can, thd may ap luc duang lién tuc khi ngu
da dudgc nghién clru va ap dung, cho thdy hiéu

qua rd rét dén viéc cai thién triéu chdng lam
sang va cac chi s6 nglrng thd, giam thd trong
giac ngu [2],[3] va dén nay, PAP dugc cho la
phu’dng phap diéu tri hiéu qua nhat nhung cho
thdy van dé vé tuan thu diéu tri kho. Vi thé, cac
perdng phap diéu tri phau thuat lién quan dén
cac bat thudng vé dudng ho hap trén ngay cang
khéng dinh vai tro va (ing dung hiéu qua ¢ mot
s6 nhdm bénh nhén cé bat thudng vé g|a| phau
rd rang hodc mudn dugc diéu tri bang phau
thut ngay 1ap tic. O nhiing bénh nhan do, bat
budc phai danh gid mirc d6 tac nghén cta dutng
thd khi ngu.

Mot s6 ky thuat danh gia dudng thé da dugc
dé xuat, bao gbm kham lam sang vd&i nghiém
phap Muller, do dudng kinh so mat, chup cat I6p
vi tinh (CT), cong hudng tir (MRI), ndi soi dudng
tha trong gidc ngu do thudc gay ra (DISE). Mac
du cac phuong phdp danh gid ban dau, ching
han nhu nghiém phap Muller, CT, va MRI dugc
sir dung dé danh gid vi tri tdc nghén thuc hién
khi bénh nhan thrc, nerng nhu da noéi su khac
biét vé sinh ly va giai phau gitta bénh nhan thirc
va ngu cho thdy kha nang danh gid han ché.
Khdc phuc han ché nay, céng cu DISE cd thé
dugc s dung khi dtlng thudc an than tao ra
gidc ngu tuang tu giac ngu tu nhién,

Gan day, hau hét cac bac si phau thuat OSA
da sur dung DISE dé xéac dinh Iua chon phau
thuat. Vi viéc quan sat vi tri xep trong khi ngu la
can thiét dé xac dinh chinh xac vi tri can phau
thuat, Croft va Prmgle dé xudt dau tién "NGi soi
dng mém khi ngl" dé danh gid bénh nhan OSA
vao nam 1991 [4]. Nhung vi can tac nhan dugc
ly d& dua bénh nhan va gidc ngl, Kerzirian va
Hohenhorst d& thay ddi danh phap thanh “Noi
soi dudng thd trong giac ngu tao ra do thudc”
[1]. Trai ngugc v8i cac quy trinh trudc day
thudng cung cap cac danh gia hai chiéu & trang
thai ngusi bénh ngdi thang va tinh to, phuong
phap DISE cung cap cac danh gid ba chiéu vé
dudng ho hap trén trong qua trinh an than mo
phong gidc ngu ty nhién.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién clru: 12 bénh nhan
trén 18 tudi dugc chan doan ngling thd tic
nghén khi ngd miic d6 nang va dugc ndi soi
dudng ho hap trén trong gidc ngu gay ra do
thubc tai bénh vién Tai Miii Hong Trung Uong tir
thang 08/2020 dén thang 07/ 2021.

Tiéu chuén chon mau. Bénh nhan tr du 18
tuGi trg 1én, va cd it nhat mot bat terdng gidi
phau chan doan bdng ndi soi tai mii hong khi
thifc va dong y tham gia nghién cuu.
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Tiéu chuén loai tra. Loai trr mau nghién
clru néu c6 mét trong cac tiéu chuén: bénh nhén
chan doan OSA nhe hodc trung binh; bénh nhan
da diéu tri can thiép phau thuat vao dudng ho
hap trén; bénh nhan khong cd bat ky nghi ngs
bat thudng nao trong tham kham miii hong khi
thirc; Bénh nhan dugc chan dodn hdi ching
nglirng thd khi ngu trung wong hodc mac cac roi
loan gidc ngu khac; bénh nhan khong da tiéu
chuan lam thdm do chan doan cac rdi loan gidc
ngu do dang bi bénh cap tinh, dgt cap cua cac
bénh man tinh, bénh nhan suy h6 hap, suy tuan
hoan...; Bénh nhan rd6i loan tdm than khong hop
tac; Bénh nhan khong dong y tham gia nghién cru

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu in vivo,
mo ta cdt ngang, ngudi danh gia doc 1ap.

Pa ky gidc ngu: Kiém tra 18 kénh dir liéu
theo Hiép hdi gidc ngl Hoa Ky (AASM 2007). Xac
dinh con nglrng thd khi thoa man: a, cé giam tu
90% trd Ién bién d6 dudng ghi tin hiéu cla cam
bién nhiét so vai bién d6 dudng cc ban trudc khi
Xay ra su kién; b, th@i gian cla su giam bién do
ndi trén kéo dai it nhat la 10 gidy. Xac dinh con
giam tha khi thoa man: a, cé giam tir 30% bién
dd dudng tin hiéu dong khi thd qua mdi so véi
bién d6 dudng cc ban trudc khi xay ra su kién;
b, thdi gian cla su giam bién do néi trén kéo dai
it nhat 10 giay; c, cd giam tur 3% trd l1én do bao
hoa oxy mau so vdi do bao hdoa oxy mau nén
trudc do hoac su kién di kem véi mot thirc giac.

_Ndi soi dudng thé trong gidc ngu gay ra
bang thudc:

e Dia diém va cdng cu: Thuc hién gy mé
trong phong mé va c6 su theo ddi cla bac sy
gay mé hoi sic. Nhiét d6 phong de chiu, moi
trudng yén tinh va dén md rat hitu ich dé tao
gidc ngu tu nhién. D6 bao hoa oxy, nhip tim va
huyét ap phai dugc theo ddi trong sudt qua trinh
phau thuét va phai chuén bi oxy b& sung trong
trudng hop khan cap. DO sau cua thudc an than
dudc danh gid bang tinh trang mét y thic, bat
dau ngay va rdi loan nhip tha.

e Chuén bi bénh nhan: Nhin &n uéng; ding
thuéc khang cholinergic nhu  atropine,
glycopyrrolate trudc 30 phdt dé giam tiét nudc
bot gilip cd truGng nhin t6t khi ndi soi va giam
ho sac; dat co mach mii 1 hodc 2 bén; ndi soi
trudc khi gdy ngu dé kiém tra tinh trang dap (ing
vO cam.

e Thudc: Cac thubc dugc st dung dé gay ngl
thuc chat lam gidm truong luc co hong va dé
lam gidm nguy cd tdc nghén dudng thd hoan
toan can cé su can thiép bao vé dudng thd.
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Nhiéu loai thu6c ngu dudc dung trong noi soi
nhu la propofol, midazolam, dexmedetomidine,
va opioids. Trong dé Propofol (2-6-
diisopropylphenol) va midazolam
(benzodiazepine) hay dugc si dung nhat.
Propofol la thuSc gay ngl tac dung ngan, cd ché
hoat dong cua Propofol théng qua Uc ché GABA
va tao song cham trén dién ndo do trong giai
doan NREM. Midazolam la loai benzodiazepine
hoat hda ngan tac dung lam giam tan sudt md
kénh GABA va lam gidn cg hau hong nhiéu han
Propofol. Ap Iuc cd ving hau hong dugi tac dung
cla Propofol va Midazolam tucng tu ap luc co
trong giai doan NREM cla giac ngu [5,6,7,8].
Trong nghién cfu cla ching t6i, chdng t6i su
dung propofol vi nhithg uu diém: tac dung
nhanh, ngan an toan; it tdc dung gidn co; tao
dudc moét gidc ngl gan gidng gidc ngu tu nhién
va de dang phat hién khi qua liéu thudc. Sau khi
ndi soi, bénh nhan cé thé tinh lai sém, rat ngén
thoi gian giai mé. Ching t6i da s dung liéu 2
mg/kg can nang, bat dau 1 mg/kg, va tdng dan
50-100 ml/h dén khi dat dugc trang thai ngu.
Panh gia. Cé nhiéu phan loai da dugc su
dung d€ mo ta DISE. Ndm 2019, Ahmed va cdng
su da st dung Phan loai LWPTL. Nghién clru cta
chung t6i st dung phan loai VOTE vi danh gia
dugc 4 vi tri hay gap nhat & hau hét cac bénh
nhan: Velum-m an hau, Oropharyngeal latera
walls-thanh bén hong miéng, Tongue base-day
lui, Epiglottis- ndp thanh thiét va VOTE khdng
chi xac dinh vi vi tri tdc nghén ma con xac dinh
mUc dd tac nghén va cdu hinh (tdc 13, tdc nghén
theo cac hudng trude-sau, bén hodc trung tam).

4 r v N

" 4

Hinh 1: Phan loai VOTE trong DISE
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Xt ly két qua. SO liéu nghién clru dugc xur li
va phén tich bdng phan mém thdng ké SPSS
16.0. Cac bién dinh lugng dudc thé hién dudi
dang s8 trung binh va dé Iéch chuén.

Pao dirc nghién cilru: Nghién cltu dugc
chdp thuan cua HoGi dong bao dic Nghién clu
truGng Dai hoc Y Ha Noi

Ill. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir thang 08/2020 dén
thang 07/2021, ching toi da ndi soi dudng ho
hap trén trén 12 bénh nhan thda cac diéu kién
tham gia nghién c(u. Trong d6 ty I&é nir:nam la
1:2. Tudi bénh nhan trung binh 45.75+13.53
tudi, nhd nhat 1a 21 tudi, I6n nhat 1a 67 tudi, chi
sO khdi trung binh la 25.33+1.95 kg/m2, chi s6
AHI trung binh la 53.18+15.75/gid.

Qua phan tich tdt cd cac bénh nhan nghién
clu déu co it nhat mot vi tri xep hoan toan. Co tdi
7 bénh nhan (chiém ty Ié 58.3%) c6 xep nhiéu
hon mét tang tai dudng hd hap trén (Bi€u do 1).

41,7
58.3

m Sap don tAng = Sap da tang

Biéu db 1. Phédn bé" dic diém xep duong
hé hap trén

Da s6 bénh nhan co vi tri tdc nghén tai eo
hong (chi€ém ty |é 83,3%), ti€p theo la man hau
(58.3%), nip thanh thiét (25%) va day Iusi
(16,7%). Tac nghén phéi hgp eo hong — man
hau chiém ty 1é cao (41,7%), ti€p theo la phoi
hop man hau — ndp thanh thiét (25%). Rat it
bénh nhan tdc nghé&n phdi hdp tai ndp thanh
thiét— man hau — eo hong (16.7%) va tai day
IuBi — ndp thanh thiét hay ndp thanh thiét — day
IuGi — man hau (cung chi€ém 8,3%). Ty |é bénh
nhan phéi hgp 3 tang: gébm xep eo hong-day
luGi-ndp thanh thiét va man hau-eo hong-nap
thanh thiét cao (25%). Khong cé bénh nhan nao
xep tai 2 vi tri eo hong — day IuGi hoac 3 vi tri
nhu man hau — eo hong — day IuGi, eo hong —
day Iudi — ndp thanh thiét (Biéu do 2)

Bénh nhan xep da tang co chi s6 AHI va BMI
cao hon bénh nhan xep don tang cé y nghia
thong ké véi p=0.02<0.05 (56.54+16.67, n=7 so
vG3i 51.64+£16.39, n=5 va 25.83%+1.75 so Vvdi

24.98+2.14) va chi s6 AHI trung binh & cac vi tri
tdc nghén dudng thd cd su khac biét: AHI cao
nhdt & vi tri tdc nghén tai eo hong
(54,45+15,22), ti€p theo 1a ndp thanh thiét va
man hau (lan luct la 49,77+14,79, 47,2+15,02),
thap nhat la tai vi tri day IuGi (34,85+1,2). Su
khac biét nay khéng cdé y nghia thong ké
(p=0.67>0,05).

=
£
=
=
3
E

Biéu do 2: Phan bé'vi tri hep trén duong hé
hép trén
Su' khac biét vé tubi va chénh I&ch gidi gilra
nhém bénh nhan xep da tang va dan tang khong
c6 y nghia théng ké (p>0.05). (Bang 1)
Bang 1: Psc diém chung cua nhom doi
tuong co tac nghén duong thd

CRIi_Isi(’S' BMI Gidi
. trun e
Nhom trung binhg Tudoi (I\Il“acrrr)l/
binh |(kg/m2)

Xep don 51,64 24,98 | 43,14 4/1
tang (n=7) | £16,39 | +2,14 |+14,44

Xep da 56,54 25,83 49,4 4/3
tang (n=5) | £16,67 | 1,75 |+12,74

Tong 53,18 25.33 |45,75+ 8/4
(N=12) | £15,75| #1.95 | 13,53
p 0,002 | 0,001 | 0,67 -

Trong nghién cftu cta ching t6i, su phan bé
tdc nghén dutng thg trén theo cac cdu hinh va
vi tri c6 déc diém khac nhau. Tai vi tri man hau
da s6 khong tic nghén (chiém 41,6%), va ty 1&
cac cau hinh tac nghén dudng thd trén kha dong
déu nhau (tUr 16,7% dén 25%). Tai vi tri eo
hong, khong ghi nhan trudng hgp tdc nghén
theo cdu hinh trung tam hay trudc sau, cau hinh
tdc nghén tai eo hong phia bén chiém ty Ié cao
(chiém 83,3%). Tai vi tri day IuGi va nap thanh
thiét da s khong tac nghén (lan lugt chiém
83,3% va 75%), khong ghi nhan trudng hgp cau
hinh tac nghén trung tdm va bén, cdu hinh tac
nghén trudc sau chiém ti 1€ cao (lan lugt 16,7%
va 25%). (Bang 2).
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Bang 2: Phén bé tic nghén duong thd theo
hudng va vi tri tac nghén (N=12,

Vi tri Man Eo bay | Sun

Cau hinh hau hong luGi nap

n(%) | n(%) | n(%) |n(%)

Trudc-sau | 3 (25) 0 2 (16,7) | 3(25)
Trung tam [2(16,7) 0 0 0
Bén 2(16,7) 10(83,3)] O 0

Khong [5(41,6) 2(16 7) [10(83,3)[9(75)

7' -

Hinh 4: Xep man hdu kiéu bén.

IV. BAN LUAN

Nghién clfu cta ching téi mé ta dic diém
dudng ho hap trén & nhirng bénh nhan ngtrng
thd tdc nghén khi ngli mirc d6 ndng va cd it nhat
mot bat thudng thudc nguyén nhan tai mdi
hong. K&t qua chi ra rang cd rat nhiéu bénh
nhan cd xep & nhiéu vi tri trén dudng ho hap
trén ma khong phai chi 1 vi tri don doc. Xep da
tang trong nghién c(u cta ching t6i la 58.3%
thap han nghién ciru cla Vanderveken OM la
91% [9]. Trong nghién cru clia chdng t6i bénh
nhan cé xep da tang cd chi s6 AHI va BMI cao
hon nhém xep chi 1 tang (56.54+16.67, n=7 so
vGi 51.64+16.39, n=5 va 25.83+1.75 so Vdi
24.98+2.14) cho thdy nhitng bénh nhan nging
thd tac nghén mirc do ndng co chi s6 AHI va BMI
cang cao thi cang cé nguy cd bi xep da tang.

Vi tri xep dudng h6 hap trén & eo hong chiém
ty 1é cao nhat, xép th(r 2 la tai man hau. biéu
nay khac véi nhirng nghién clitu trudc, theo
Vanderveken OM la man hau hay gdp nhat va
x&p thir 2 1a day Iudi [9]

Hién nay tiém nang vé két qua diéu tri trong
cac lua chon diéu tri ngirng thd tdc nghén khi
ngl ngoai CPAP dang rat dudc quan tdm nén
DISE cung cdp mét phuang tién dé nghién clu
dudng h6 hap trén & nhirng bénh nhan ngiring
thd tac nghén khi ngt. Han ché cla DISE ndi
chung va nghién clru cta ching t6i ndi riéng la:
thr nhat, chua théng nhat phac d6 st dung
thudc gay ngu gitra cac nghién clu; thar 2, viéc
danh gid dudng ho hap khi nbi soi mang tinh chu
guan va doi hoi nhirng nha tai mdi hong cd kinh
nghiém; th( 3, DISE chi dugc danh giad & tu thé
nam nglra trong khi ly tudng nhét la cac ciu
hinh xep trén dudng hé hdp nén dugc danh gia
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Hinh 5: Xep hoan toan eo
hong kiéu bén.

Vv

- 7

e JAF 'A

Hinh 2: Xep man hdu Hinh 3: Xep man hau
kiéu trung t3m.

-

kiéu trudc sau.

Hinh 6: Xep hoan toan sun nap
thanh thiét kiéu trubc sau va xep
bén phén day Iuéi kiéu trudc sau

3 ca tu thé ndm nglra, ndm sap va ngoi.

V. KET LUAN

Tudi trung binh cla nhém nghién clu I3
45.75+13.53 tudi, 16n nhat 1a 67 tudi, nhod nhat
la 21 tudi. Ty & giGi tinh ni:nam 1a 1:2 va chi s6
ngng thd giam thd trung binh Ia
53.18+15.75/giG, thap nhat la 34/giG, cao nhat
la 70/gid, chi s8 khdi co thé 25.33+1.95kg/m(2).

Trong ndi soi dudng thd trong gidc nga chdng
toi thdy tat ca cac bénh nhan nghién cltu déu cd
bat thudng xep it nhat 1 vi tri tai dudng ho hap
trén. Ty |é xep da téng (xep nhiéu han mot vi tri)
la 58.3%. Ty |é bénh nhan xep eo hong la
83,3%, xep man hau la 58.3%, xep ndp thanh
thiét la 25% va xep day IuGi 16,7%. Vi tri xep
phGi hdp eo hong — man hau chiém ty Ié cao la
41,7%, Vi tri xep ph6i hgp man hau — ndp thanh
thiét 1a 25% va xep day IuGi — ndp thanh thiét Ia
8.3%. Ty Ié bénh nhan xep 3 tdng man hau — eo
hong — ndp thanh thiét la 16.7% va xep man
hau — day IuGi — ndp thanh thiét la 8,3%.

Két luan, dua trén két qua cla nghién clu
dugc bao cao, DISE cd thé dugc dé xuét 1a mét
cdng cu nghién citu dudng hd hép trén dé dé
diéu tri OSA. D€ phén tich sdu han vé gla tri cla
DISE trong viéc lua hon ph3u thuat va danh gla
dap Ung diéu tri cdn dugc thuc hién trong cac
th(r nghiém da trung tam I6n haon va hién dang
dugc tién hanh.
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KHAO SAT NONG DO C - PEPTIDE VA MOI LIEN QUAN VO
BIEN CH’NG VI MACH &' BENH NHAN PAI THAO PUO'NG TYPE 2

TOM TAT

C — Peptide la mot polypeptide dugc tiét racting luc
va véi mot lugng tuong dudng véi insulintlr t€ bao
beta tuy. Viéc xét nghiém ndng do C — Peptide luc doi
6 thé cho ching ta biét dugc lugng insulin ndi sinh &
bénh nhan dai thao dudng... Muc tiéu: Khao sat nong
do C — Peptide va madi lién quan véi bién ching vong
mac mat va albumin niéu & bénh nhan dai thao dudng
type 2. Poi tugng va phuong phap: nghién clru mo
ta cdt ngang 87 bénh nhén dai thdo dudng type 2
kham tai Bénh vién Bach Mai tUr thang 01/2021 dén
8/2021. K&t qua: Nong do C — Peptide lic ddi trung
binh trén nhom bénh nhan nghién ctu la: 0,83 £ 0,35
nmol/l. Nong dé C — Peptide lic déi cd6 méi tucng
quan nghich bién & mdc do vira phai v&i nong do
albumin niéu (r = -0,352, p =0,001, spearman test).
NOng do C — Peptide lic doi trén nhdm bénh nhan cé
microalbumin niéu: 0,72 £ 0,34 nmol/l, nhdm khong
c6 microalbumin niéu: 0,88 + 0,35 nmol/l, su khac
biét c6 y nghia thong ké véi p = 0,047. Nong do C —
Peptide lGc doi trén nhom bénh nhan cd bién chiing
vong mac mat: 0,72 + 0,33 nmol/l, nhéom khdng cd
bién chirng vBng mac méat: 0,9 +0,36 nmol/l, su’ khac
biét c6 y nghia théng ké véi p = 0,041. Két luan:
Nong do C — Peptide luc déi cé mdi tuong quan nghich
bién mdc d6 vira phai vdi nong do albumin niéu. Nong
do C — Peptide lic doi giam co y nghia thdng ké trén
nhém bénh nhan cé bién ching ving mac mat do dai
thdo dudng va nhom bénh nhan cé ton thucong
microalbumin niéu. Tur khoa: C — Peptide, bi€n chiing
vBng mac mat, microalbumin niéu.
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SUMMARY
FASTING SERUM C — PEPTIDE IN TYPE 2
DIABETIC PATIENTS AND THE
ASSOCIATION WITH MICROVASCULAR
COMPLICATIONS

C—Peptide is a polypeptide secreted simultaneously
and in equimolar amounts with insulin from pancreatic
beta cells. By measuring fasting serum C — Peptide,
we can evaluate endogenous insulin reserve in
diabetic patients. Aims: To survey on fasting serum C
— Peptide and to comment on the association between
fasting serum C — Peptide and diabetic retinopathy
and urine albumin. Subjects and methods: cross-
sectional description study of 87 patients with a
diagnosis of type 2 diabetes at Bach Mai Hospital from
January 2021 to August 2021. Results: In this study,
the mean value of fasting serum C — Peptide is 0,83 £
0,35 nmol/l. Negative correlation was seen between
fasting serum C — Peptide and urine albumin level (r=-
0,352, p=0,001, spearman test).The mean values of
fasting serum C-Peptide in patients with
microalbuminuria and no microalbuminuriaare 0,72 +
0,34 nmol/l and 0,88 + 0,35 nmol/I respectively. Also
in this study, the mean values of fasting serum C —
Peptide in patients with diabetic retinopathy and no
diabetic retinopathy are 0,72 + 0,33 nmol/l and 0,9 £
0,36 nmol/l respectively. Conclusion: The mean
value of fasting serum C — Peptide in this study is 0,83
+ 0,35 nmol/l. The current study showed a significant
correlation between fasting serum C — Peptide and
urine albumin level. Fasting serum C — Peptide was
significantly associated with diabetic retinopathy and
microalbuminuria.

Keywords: Fasting serum C — Peptide , diabetic
retinopathy, microalbuminuria.

I. DAT VAN PE

Pai thao dudng (DTD) hién nay la mot bénh
phé bién va la méi quan tdm cua tat ca cac quéc
gia trén thé gidi bdi sy’ tang Ién nhanh chdéng vé
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