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TOM TAT

Pat van dé: Rung nhi |a rdi loan nhip tim phé
bién nhat & nguGi trudng thanh va dugc vi nhu mot
dai dich tim mach tham Idng toan cau cla thé ky 21.
Tinh phtc tap trong quan ly bénh rung nhi khong chi
dén tlr ty Ié tlr vong cao ma con bdi sy dan xen cla
nhiéu bénh Iy déng mac. Trong s6 do, ngung thg tac
nghen khi ngu (NTTNKN) dugc xem la mot benh dong
mac quan trong va cb thé can thiép hiéu qua nhat dé
cai thién quan ly rung nhi. Viéc phat hlen va diéu tri
sdm NTTNKN & nhém ngudi bénh nay khéng chi giup
toi uu hda chién lugc diéu tri ma con gop phan cai
thién tién lugng va glam nguy co t&r vong. Tai Viét
Nam, blrc tranh tong thé vé mdi lién quan gan
N'I‘I'NKN va rung nhi van con nhiéu khoang trong.
Xuat phat tor thuc té do, nghlen cttu nay dugc thuc
hién tai khoa Tim mach tong quat Bénh vién Nhan
Dan 115 nhdm xac dinh tan sudt NTTNKN & ngudi
bénh rung nhi khéng do bénh van tim nhdm gdp phan
cung cap ca sd khoa hoc cho viéc xay dung chién lugc
diéu tri rung nhi toan dién va hiéu qua han. Muc
tiéu: Khao sat tan suat NTTNKN & ngudi bénh rung
nhi khdng do bénh van tim. Déi tu'gng va phuong
phap nghién ciru: Nghién clru cat ngang dugc thuc
hién trén 126 ngusi bénh rung nhi khong do bénh van
tim tai khoa Tim mach tong quat, Bénh vién Nhan Dan
115 tur thang 10/2023 den thang 06/2024 NTTNKN
dugc chan doan bang may Apnea Link, Resmed, theo
tiéu chudn cta phén loai qudc t€ vé r6i loan gidc ngu
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— phién ban th(r ba (ICSD- 3)®). Bi€n c6 hd hdp dugc
cho diém dua tren khuyén cao nam 2016 cda Vlen
Han Lam Hoa Ky vé y hoc g|ac ngu(z) Céc déc diém
dan s6 hoc, nhan trac hoc va lam sang duac thu thap
theo bang cau hoi soan san. K&t qua: Tudi trung vi
clia ngudi bénh 1 61, véi nam gidi chiém 45,2%. Tan
suat NTTNKN & ngu’di bénh rung nhi khdng do bénh
van tim la 74,6%, véi mic do nhe, trung binh va nang
[an Iugt la 29,4%; 23% va 22,2%. Két luan: Tan
sudt NTTNKN & ngugi bénh rung nhi khéng do bénh
van tim la cao. Ngu’dl thay thudc nén chd dong tam
soat NTTNKN & ngu‘d| bénh rung nhi khong do bénh
van tim dé trdnh bd sét chan doan nhdm xay dung
chién lugc diéu tri phu hap, giam thleu bién chirng tim
mach lién quan dén ca rung nhi va NTTNKN. Pong
thai, viéc tang cudng truyén thong gido duc gilp
nguai bénh nhan dién sém triéu chiing NTTNKN la can
thiét. Twr khoa: Tan sudt, Ngung thd tdc nghén khi
ngl (NTTNKN), Rung nhi khong do bénh van tim

SUMMARY
PREVALENCE OF OSA IN NON-VALVULAR

ATRIAL FIBRILLATION PATIENTS

Introduction: Atrial fibrillation (AF) is the most
common cardiac arrhythmia in adults and is often
referred to as a silent global cardiovascular epidemic
of the 21st century. The complexity of managing AF
comes not only from its high mortality rate but also
from the interplay of various comorbidities. Among
these, obstructive sleep apnea (OSA) is considered as
a significant comorbidity and one of the most
effectively modifiable factors to improve AF
management. Early detection and treatment of OSA in
AF patients not only optimizes treatment strategies
but also improves prognosis and reduce mortality risk.
In Vietnam, the overall understanding of the
relationship between OSA and non-valvular AF
remains limited. Based on this reality, this study was
conducted in the General Cardiology Department of
115 People's Hospital to determine the prevalence of
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OSA in patients with non-valvular AF, aiming to
provide a scientific basis for developing more
comprehensive and effective AF treatment strategies.
Objective: To investigate the prevalence of OSA in
patients with non-valvular atrial fibrillation. Methods:
A cross-sectional study was conducted on 126 patients
with non-valvular atrial fibrillation (AF) at the General
Cardiology Department of 115 People's Hospital from
October 2023 to June 2024. Obstructive sleep apnea
(OSA) was diagnosed using the Apnea Link device
(ResMed) based on the criteria outlined in the third
edition of the International Classification of Sleep
Disorders (ICSD-3)!. Respiratory events were scored
according to the 2016 recommendations of the
American Academy of Sleep Medicine?. Demographic,
anthropometric, and clinical characteristics were
collected wusing a pre-designed questionnaire.
Results: The median age of the patients was 61
years, with males accounting for 45.2% of the study
population. The prevalence of OSA in patients with
non-valvular AF was 74.6%, with mild, moderate, and
severe cases accounting for 29.4%, 23%, and 22.2%,
respectively. Conclusion: The prevalence of OSA in
patients with non-valvular AF is high. Physicians
should actively screen for OSA in patients with non-
valvular AF to avoid missed diagnoses and to develop
appropriate treatment strategies, thereby reducing
cardiovascular complications associated with both AF
and OSA. Additionally, enhancing patient education
and communication to promote early recognition of
OSA symptoms is essential.

Keywords: Prevalence, Obstructive Sleep Apnea
(OSA), Non-valvular Atrial Fibrillation

I. DAT VAN DE

Rung nhi 13 r6i loan nhip tim phé bién nhat &
ngudi trudng thanh va dugc vi nhu mot dai dich
tim mach tham lang toan cau cua thé ky 21. Day
la mét trong nhirng nguyén nhan hang dau gay
bénh tit va tr vong trén thé gidi, d€ lai nhitng
hau qua nghiém trong khong chi cho ngudi bénh
ma con cho gia dinh va toan xa hoi. Tinh phirc
tap trong quan ly bénh rung nhi khong chi dén
tr ty € tir vong cao ma con badi sy dan xen cla
nhiéu bénh ly déng mac. Trong s6 do, ngung tha
tac nghén khi ng (NTTNKN) dugc xem la mot
bénh d6ng méc quan trong va c6 thé can thiép
hiéu qua nhat dé cai thién quan ly rung nhi.

Cac nghién clitu cho thdy, ty 1€ NTTNKN &
ngudi bénh rung nhi khong do bénh van tim
dang bao dong, tir 49%® dén 85%®. Viéc phat
hién va diéu tri s6m NTTNKN & nhom ngudi
bénh nay khong chi gilp t6i uu hda chién lugc
diéu tri ma con gop phan cai thién tién lugng va
gidm nguy cd tur vong. Tuy nhién, tai Viét Nam,
bic tranh téng thé vé mdi lién quan gira
NTTNKN va rung nhi vAn con nhiéu khoang
tr6ng. Xuat phat tir thuc té do, nghién clu nay
dugc thuc hién tai khoa Tim mach téng quat,
Bénh vién Nhan Dan 115 nham xac dinh tan suét

NTTNKN & ngudi bénh rung nhi khéng do bénh
van tim nham gdp phan cung cap cd s& khoa hoc
cho viéc xay dung chién lugc diéu tri rung nhi
toan dién va hiéu qua han.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: nghién clfu cdt ngang
Dan s6 chon mau va mau nghién ciru:

NguGi bénh rung nhi khong do bénh van tim

diéu tri ndi tru tai Khoa tim mach téng quét Bénh

vién Nhan Déan 115 tUr thang 10/2023 dén thang

06/2024, thoa tiéu chudn chon vao va khdng c

tiéu chudn loai trlr dugc mdi tham gia.

CG mau: ap dung cdng thirc tinh ¢d mau
cho nghién cltu udc lugng mét ty I€ trong dan
sO0: n = [Z%1-2) X p X (1 = p)]/d? (n la ¢G mau; z
= 1,96 & do tin cay 95%; p la ty |1é cla bénh va
d la do chinh xac tuyét doi). V&i p = 82,4%
(Daniels S; Mohanty S; Contreras Valdes M et al
(2020), "Prevalence of Undiagnosed Sleep Apnea
in Patients With Atrial Fibrillation and its Impact
on Therapy", JACC Clin Electrophysiol. 6(12), tr.
1499-1506) va d = 0,05, c@ mau tinh dugc la
114. Thuc t€, da chon dugc 126 ngudi bénh.

Tiéu chuén chon mau: (1). TU 18 tudi trg
I&n; (2). Ddng y tham gia nghién clu; (3). Chan
doan rung nhi dai dang; (4). Chua du’dc chén
doan hoac diéu tri NTTNKN.

Tiéu chudn loai trur: (1). > 75 tudi; (2).
Rung nhi do bénh van tim; (3). Dang diéu tri vdi
thu6c chéng ung thu hodc ung thu giai doan
cudi; (4). Bénh cd tim do rugu; (5). Sa sut tri
tué/suy gidam tri nhé nang; (6). Bénh than giai
doan cudi can loc mau; (7). Bénh ndi hodc ngoai
khoa chua én dinh; (8). Suy tim véi EF < 45%);
(9). RGi loan tdm than ndng; (10). Bénh van tim
nang; (11). Suy giap hodc cudng gidp chua diéu
tri 6n; (12). Pang diéu tri CPAP hodc BiPAP.

Cac tiéu chuan trong nghién ciru:
NTTNKN dugc chdn doan bang may Apnea Link,
Resmed, theo tiéu chudn cla phan loai qudc t&
vé r0i loan gidc ngu — phién ban th ba (ICSD-
3)®, Bién ¢6 hd hdp dugc cho diém dua trén
khuyén cao nam 2016 cua Vién Han Ldm Hoa Ky
vé y hoc gidc ngu®. Cac dic diém dan s6 hoc,
nhan trac hoc va Iam sang dudc thu thap theo
bang cau hai soan san.

Phuong phap xtr ly va phan tich s6 liéu.
SG liéu dugc x{r ly va phan tich bang phan mém
thong ké SPSS 13.0; dugc trinh bay trong cac bang,
bi€u d6 dudi dang ti 18 (d6i v6i cac bién s§ rdi/dinh
tinh) ho&c s6 trung binh toan hoc va do 1éch chuén
(d6i véi cac bién s6 dinh lugng co phan phdi binh
thuGng) hoac so trung vi (d6i v4i cac bién so dinh
lugng c6 phan phdi khong binh thudng).
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Il. KET QUA NGHIEN cU'U

3.1. Pac diém dan sé hoc, nhan tric hoc va 1am sang cua ngudi bénh
Bang 1: Pac diém dan sé hoc, nhan trac hoc va Idm sang cua nguoi bénh (n = 126)

Chung Tinh trang NTKNDTN
(n=126) Cé (n1=94) [Khéng (n2=32)
Pac diém dan sd hoc
Tudi trung vi (¥) 61 (56 — 66) 63 (58—67) | 55,5 (52 - 59)
Gidi nam (n, %) 57 (45,2) 47 (50) 10 (31,3)
Pac di€ém nhan trac hoc
- Chi 6 kh&i cd thé trung vi (kg/m?) (¥) | 23,6 (21,5 — 25,8) 23,6 (21,5 — 25,8)[22,9 (20,8 — 26,3)
- Chu vi vdng 8 trung vi (cm) (¥) 41 (38 — 44) 42 (40 —45) | 35,5 (34 - 37)
- Chu vi vdng eo trung vi (cm) (¥) 88,5 (82,8 - 99) | 94 (85,8 — 100) | 80,5 (76,3 — 84)
Pac diém 1am sang
- S8 g6i-nam thudc 14 trung vi (%) 12,5 (0-20,25) | 16,5 (0 = 21) 10 (0 — 19)
- Tan sb tim trung vi (*¥) 80 (75—-90) | 80 (73,75—-90) | 80 (77 — 90)
- Huyét ap tam thu trung vi (%) 137,5 (120 — 150) | 140 (130 — 150) | 120 (110 — 135)
- Huyét ap tam truong trung vi (¥) 80 (70 — 81,25) | 80 (70 — 90) 70 (60 - 80)
- S6 bénh d6ng mac trung vi (*) 28+14 29+1,3 25+16
- Diém bubn ngu Epworth trung vi (*) 6(4-7) 6(4-7) 6(4-7)
- C6 bénh dong mac (n,%) 118 (93,7) 89 (94,7) 29 (30,9)
- Kiém soat huyét ap tot (n,%) 58 (46) 14 (14,9) 21 (22,3)
- C4 ngdy to = 3 dém/tuan (n,%) 90 (71,4) 86 (91,5) 4 (4,3)
- C6 ngung thd dugc ching kién (n,%) 33 (26,2) 29 (30,9) 04 (4,3)
- Ti€u dém > 2 1an/dém 78 (61,9) 54 (57,4) 24 (25,5)
- Khé miéng khi day = 3 ngay/tuan (n,%) 74 (58,7) 53 (56,4) 21 (22,3)
- C6 ngbp thd dém = 3 dém/tuan (n,%) 59 (46,8) 49 (52,1) 10 (10,6)
- Dau dau budi sdng > 3 ngay/tuan 54 (42,9) 47 (50) 07 (7,4)

(*): Cac bién dugc biéu thi bang sd trung vi,
kém theo khoang phén vi th(r 25 va 75

- Tudi trung vi cia ngudi bénh 13 61, Vdi
nam gidi chiém 45,2%. Chi s& khdi co thé trung
vi 1a 23,6. Chu vi vong c6 va vong eo trung vi lan
lugt la 41 va 88,5. S6 goi-ndm thudc 14 trung vi
la 12,5 géi-nam, dao dong tir 0 dén 35. Tan s6
tim trung vi trong gigi han binh thudng. Trung vi
cla huyét ap tdm thu va tdm truong lan lugt la
137,5 (mmHg) va 80 (mmHg). Ty & kiém soat
huyét ap tot la 46%. Ty |é bénh déng mac rat
cao, 93,7% co it nhat 1 bénh dong mac.

- V& cac triéu chirng ggi y cho NTTNKN thi
ba triéu chirng thudng gdp nhdt la ngay to > 3
dém/tudn (71,4%); tiéu dém = 2 lan/dém
(61,9%) va khdé miéng khi thdc day = 3
ngay/tuan (58,7%). Triéu ching it phd bién nhat
la budn ngl ban ngay (chi 7,1% c6 di€ém budn
ngu ngay Epworth > 10).

3.2. Tan suat NTTNKN & nguGi bénh
rung nhi khéng do bénh van tim

- C6 74,6% ngudi bénh rung nhi khéng do
bénh van tim bi NTTNKN v&i tan suat bénh mic
dd nhe, trung binh va nang lan lugt la 29,4%;
23% va 22,2%.
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i N TNEN o ruing
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Biéu dé 1. Tan sudt NTTNKN & nguoi bénh
rung nhi khéng do bénh van tim (n=126)
IV. BAN LUAN

Nghién clru clia ching toi ghi nhan tan suat
NTTNKN rat cao & ngudi bénh rung nhi khong do
bénh van tim (74,6%), vugt xa so vdi dan s6
chung (9-38%)®). O ndng cla bénh dugc phan
b6 nhu sau: 29,4% la nhe, 23% la trung binh va
22,2% la nang. Két qua nay tudng dong vdi
nghién clru clia Hoang Anh Ti€n va cong su® tai
Khoa Tim mach, Bénh vién TruGng Pai hoc Y
Dudc Hué, vdi tan suat la 73,1%.

Tuy nhién, tan sudt trong nghién clu cla
ching t6i thdp haon so vGi cong trinh cla
Abumuamar va cdng sut® (85%), cd thé do khac
biét trong tiéu chuan loai trir. Ching t6i da loai
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trir cAc bénh déng mac nhu dét quy, suy tim mat
bu trong 6 thang gan day, hodc suy gidp chua
diéu tri 6n dinh, trong khi Abumuamar® khéng
loai trir cac yéu t8 nay, von cd thé lam tdng nguy
cd NTTNKN. Ngoai ra, tan suat NTTNKN trong
nghién clru nay ciling thap han so vd@i cong trinh
ctia Daniels va cdng sut”)(82,4%), c6 thé do khac
biét trong phudng phap chan doan. DU ca hai
nghién cu déu sur dung thi€t bi tham do giac
ngu type 3, nhung cd ché phat hién bién c6 ho
hdp cla hai thiét bi khac nhau. Thiét
bi ApnealLink cla chuing t6i sir dung cam bién ap
luc d& do Iuu lugng khi qua mii, trong
khi WatchPAT cua Daniels”) dua trén su thay doi
truang luc déng mach qua cam bién gan & ngén
tay. WatchPAT ghi nhan phan (ng cGa hé than
kinh tu ch( d6i véi cac bién c6 ngung thd hoac
gidm thg, tr dé phén tich va xac dinh chi s6
ngung giam thd. Su khac biét nay cd thé giai
thich cho chénh léch vé tan suat gilra hai nghién clru.

So vdi cong trinh ciia Gami va cong su®®, tan
suat NTTNKN trong nghién cu nay cao hon
dang k& (74,6% so V4i 49%). Su khac biét nay
c6 thé do Gami va cdng su® chi chon ngudi
bénh rung nhi cd chi dinh chuyén nhip bdng
dién, trong khi nghién cu cGa ching t6i bao
gom tat ca ngudi bénh rung nhi khong do bénh
van tim. Tuong tu, tan sudt trong nghién clu
nay cling cao han so vai cong trinh cla Ibdah va
cdng su® (68,2%), c6 thé do khac biét trong
phuong phap chan doan. Ibdah® sir dung thang
do Berlin — mgt céng cu phlu hgp dé tam soat
nhung dé bd sét chdn dodn, trong khi ching toi
sir dung may da ky hé hap Apnealink (type 3
theo phan loai cla Vién Han lam Y hoc Giac ngu
Hoa Ky). Tan sudt NTTNKN trong nghién clru cla
chung t6i cling cao hon so véi cong trinh cua
Szymanski F va cdng su®®, c6 thé do khac biét
trong tiéu chudn chon bénh. Ngudi bénh trong
nghién cfu cta Szymanski F® cd ty & rung nhi
kich phat cao (69,5%), trong khi nghién clftu cla
chiing t6i tép trung vao rung nhi dai dédng. Theo
Halima va cong sut'®, thai gian rung nhi trén hai
nam la yéu to tién doan NTTNKN, nén su khac
biét nay la hagp ly.

Viéc phat hién NTTNKN & ngudi bénh rung
nhi khong do bénh van tim khdng chi gilp kiém
soat rung nhi hiéu qua han ma con nhan dién
cac ddi tugng nguy cd cao ngoai cac yéu t6 nguy
co tim mach cd dién. Diéu nay cho phép xay
dung chién lugc diéu tri phu hgp, giam thiéu
bién chirng tim mach lién quan dén ca rung nhi
va NTTNKN. Hiéu rd tdm quan trong nay s& thic

day su’ quan tdm cla thay thudc d&i véi NTTNKN
6 nhdm ngudi bénh rung nhi khéng do bénh van
tim. Pong thdi, d€ tranh bo sot chan doan, can
tang cudng truyén thong gido duc gilp ngudi
bénh nhan dién sém triéu chirng NTTNKN.

V. KET LUAN

Nghién cltu nay cho thay, tan suat NTTNKN &
ngudi bénh rung nhi khong do bénh van tim la
cao. Ngudi thay thuGc nén chi dong tam soat
NTTNKN & ngudi bénh rung nhi khong do bénh
van tim dé trdnh bd sét chdn dodn nham xay
dung chién lugc diéu tri phu hgp, giam thié€u
bién chirng tim mach lién quan dén ca rung nhi
va NTTNKN. Bong thgi, viéc tdng cudng truyén
thong giao duc gilp ngudi bénh nhan dién sém
triéu chirng NTTNKN la can thiét.
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