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thuéc 4,5 cm, day cling la trudng hgp bénh
nhan tré bi polyp ung thu, diéu dé cling cd nghia
rang polyp c6 kich thudc 16n cé thé bi ung thu ké
ca & ngudi tré tudi.

Nghién clfu clia chung toi ghi nhan dai trang
sigma va truc trang la 2 vi tri gap nhiéu polyp
ung thu nhat vai ty 1€ 46,2% va 38,5%. Diéu
nay cho thdy polyp ung thu thudng gap & dai
trang sigma va truc trang (84,7%)nhiéu han vi
tri khac, két qua nay ciling tuong tu két qua
nghién clru cta Quach Trong Dlc [4], Vvdi ty |é
ung thu dai trang sigma — truc trang 95%.

Vé mat dai thé trén ndi soi, két qua nghién
cltu clia ching téi cho thdy tén thuong san sui,
loét chiém ty 1é 61,5% va 30,8% (téng 92,3%),
két qua nay cling tuong tu nghién clu cua
Quéch Trong Buc [4], t6n thuong sui loét chiém
90% céc loai ton thuong.

V. KET LUAN
Polyp dai truc trang dugc xem la ton thuang
tién ung thu, bénh nhan > 40 tudGi nén noi soi

dai tryc trang tam sodt ung thu, néu c6 polyp
dac biét polyp = 10mm nén cat. Polyp cd bé mat
loét hoac san sui chiém ty 1& 92,3%.

TAI LIEU THAM KHAO

1. Shussman N, Wexner SD. Colorectal polyps and
polyposis  syndromes. Gastroenterol Rep.
2014;2(1):1-15.

2. @ines M, Helsingen LM, Bretthauer M, Emilsson
L. Epidemiology and risk factors of colorectal
polyps. Best Pract Res Clin Gastroenterol.
2017;31(4):419-424.

3. Nguyén Thuy V. Ti |é bénh ly dai trang cla bénh
nhan Bénh vién Hitu Nghi qua 6157 ca soi dai
trang. Khoa Hoc Tiéu Héa Viét Nam.
2012;7(26):1735-1741. _

4. Quach Trong D, Nguyén Trudng K. Dic diém
noi soi va mo bénh hoc clia ung thu dai truc trang:
nghién clu loat ca trén 1033 truGng hgp. Hoc
Thanh Ph6 H6 Chi Minh. 2015;19(1):114-118.

5. Wolf AMD, Fontham ETH, Church TR, et al.
Colorectal cancer screening for average-risk adults:
2018 guideline update from the American Cancer
Society. CA Cancer ] Clin. 2018;68(4):250-281.

PAC PIEM LAM SANG, CAN LAM SANG CUA HOI CHO’NG
NGUNG THO TAC NGHEN KHI NGU O BENH NHAN TREN 65 TUOI

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can Iam sang
clia hoi ching ngLrng tha tic nghén khi ngli 6 bénh
nhan trén 65 tudi tai Bénh vién Bach Mai. DOi tuong
va phuong phap: Ngh|en clru md ta cat ngang trén
65 tuGi chan doan midc hdi ching ngLrng thd tac
nghén khi ngu dugc diéu tri tai Bénh vién Bach Mai tur
nam 9/2020 dén n3m 7/2021. K&t qua. Triéu chiing
ban dém gdp nhiéu nhat la ngdy to khi ngu chiém
92.5% va thuc giac nhiéu lan trong dém chiém 75%.
Co t6i 97.6% s6 bénh nhan cdé Mallampati do 3-4
(n=42). Chi s6 ngung giam thd trung binh ca hai gidi
la 32.63 (n=45), trong d6 73.3% s6 bénh nhan c6 AHI
tur trung binh — nang Bénh nhan mac hdi chiing
ngLrng thd khi ngu tdc nghén c6 c6 diém Epworth >
10 va triéu chufng dau dau buGi séng chi chiém ti I&
20% trong téng sO 40 benh nhan. Két luan: DOi
tugng ngufdl > 65 tudi mac OSA cb bleu hién budn
ngu ngay, hay dau dau, khd chiu vao budi séng thap
Ngu ngay la triéu chu‘ng ban dém g&p nhiéu nhat &
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Lé Thi Hong Tham'2, Ngd Quy Chau'?

benh nhan trén 65 tudi c6 ngLrng thd téc nghen vGi chi
sO AHI tir trung binh dén nang. Do vay, can dac b|et
khuyen cao doi vdi nerng nguSi cé biéu hién ngu
ngay nhdm phat hlen sém hoi chu’ng ngu’ng thd khi
ngl do tic nghén va didu tri kip thdi cho nguci bénh
Tur khoa: hoi chiing ngling tha khi ngu, tac nghén.

SUMMARY
THE CHARACTERISTICS OF OBSTRUCTIVE

SLEEP APNEA SYNDROME IN PATIENTS AGED

Objective: To determine the physical exam and
diagnostic testing in patients who suffer from
obstructive sleep apnea syndrome aged over 65 years
old in Bach mai Hospital. Methods: Forty-five patients
who suffer from obstructive sleep apnea syndrome
aged more than 65 years old agreed to participate in
our study and performed polysomnography, from
9/2020 to 7/2021. Results. The most common
nocturnal symptom is loud snoring when sleeping,
reach to 92.5%, and waking up many times during the
night, reach to 75%. 97.6% of patients had
Mallampati grade 3-4 (n=42) with an average apnea
index of both sexes of 32.63 (n=45). Of which 73.3%
of patients have moderate to severe AHI. Patients with
obstructive sleep apnea syndrome have Epworth score
> 10 and morning headache symptoms only
accounted for 20% (n=40). Conclusion: Subjects
over 65 years of age with OSA presented with daytime
drowsiness, headache, and low morning irritability.
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Snoring is the most common nocturnal symptom in
patients over 65 years of age with obstructive sleep
apnea with moderate to severe AHL.

Keywords: Obstructive sleep apnea syndrome,
polysomnography

I. DAT VAN DE

HOi chliing nglirng thd tdc nghén khi ngd la
mot trong nhitng r6i loan gidc ngu lién quan dén
ho hap kha thudng gap, chiém 5% & nit va 15%
& nam gidi tuGi trudng thanh [1]. Bénh nhan
mac hdi chiing ngirng thg tac nghén khi ngu ¢
thé bi gidam tri nhd, kém tdp trung, mét mai,
giam chét lugng cudc séng thadm chi ¢ thé gay
ra tai nan giao thong, tai nan lao dong do tinh
trang budbn ngd ban ngay gay ra [1],[2],[3]
Do6ng thdi cac tac gia cling nhan thay hoi ching
nglrng thd téc nghén khi ngu con 1a yéu td nguy
cd doc 1dp cua rat nhiéu bénh Ii tim mach va
than kinh nhu THA, nhGi mau cd tim, TBMN
[31,[4],[5],[6].

Chan doan xac dinh hdi chirng ngirng thd tac
nghén khi ngu dua vao tiéu chuan vang la da ki
gidc ngu (Polysomnography) [7], théng qua chi
sO giam thd, ngling thd. Tai Viét Nam, van dé roi
loan gidc ngu dac biét la hoi chirng nglirng thé
tdc nghén khi ngu bat dau dugc quan tam nhiéu
hon. Tuy nhién do thi€u cic phudng tién chan
dodn hién dai nén cac nghién cu chuyén sau
con chua nhiéu. Bénh nhan cé hdi chitng ngtrng
thd tdc nghén khi ngli cd thé di khdm & rat nhiéu
chuyén khoa khac nhau nhu than kinh, hé hap,
tim mach va chi chan doan ra khi bénh da & giai
doan muon, gay t6n kém va anh hudng dén chat
lugng cubc s6ng. Tai Viét Nam hién nay, viéc
chan doan hdi chirng ngirng thd tdc nghén khi
ngl méi dugc dua vao bénh vién tir nam 2008.
Su hiéu biét ctia vé& hdi chirng ngiing thg tic
nghén khi ngu va diéu tri hoi chiing ngiring thé
tac nghén khi ng con nhiéu han ché, dac biét la
trén déi tugng ngudi I16n tudi khi cd nhiéu bénh
kém theo.

Xudt phat tir thuc t& trén, d€ tim hiéu rd hon
vé hdi chirng nguing thd téc nghén khi ngd, gop
phan chan doan sdm, chi dinh can thiép diéu tri
tét hon cho bénh nhan, ching t6i ti€n hanh
nghién clru dé tai véi muc tiéu: "Mé ta dsc diém
/am sang, cdn Idm sang cua hoi chung ngung
thd téc nghén khi ngu & bénh nhén trén 65 tudi
tai Bénh vién Bach Mai”,

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru va pham vi
nghién ciru. Bénh nhan trén 65 tudi chan doan
mac hoi chiing nguing thd tdc nghén khi ngl

dugc diéu tri tai Bénh vién Bach Mai tr ndm
9/2020 dén nam 7/2021.

2.1.1. Tiéu chuan lua chon bénh nhan

—Bénh nhan trén 65 tudi

—Bénh nhan dudc chan dodn mac ngiing thé
tdc nghén khi ngl theo tiéu chudn cta Hiép hdi
gidc ngu Hoa Ky. Chan doén xac dinh néu co tiéu
chuén (A va B) hoéc tiéu chuan C:

Bénh nhan cé it nhat mat trong cac tinh
trang sau:

+Bénh nhan than phién buén ngd ban ngay,
mét méi, ngl khdng ngon gidc, cdm gidc thi€u ngd.

+Bénh nhan tinh giac trong dém véi cam giac
tac thd, tha gap, ngdp tha.

+Ngu ngady thudng xuyén, gian doan nhip thd
trong khi ngli hodc ca hai bi€u hién dudc chitng
kién bdi ngudi nga cung.

+Bénh nhan da dugc chan doan tdng huyét
ap, rdi loan khi s3c, suy gidm nhan thirc, bénh
mach vanh, dot quy, suy tim sung huyét, rung
nhi, dai thao dudng typ 2.

Két qua da ki giac ngu cd tir 5 su’ kién ho hap
6 tinh chat tdc nghén trg 1én trong mot gid ngu,
bao gém can nging thd téc nghén, con ngling
thd hon hgp, can giam thd hodc cac hién tugng
ho hap lién quan tdi thic gidc (Respiratory Effort
Related Arousals — RERAS).

Két qua da ki gidc ngl co tur 15 su kién ho
hap cé tinh chat tic nghén trg 1én trong mét gid
ngu, bao gdm can nging thd tdc nghén, con
nglng tha hon hgp, con giam thd hodc RERAs.

2.1.2. Tiéu chuén loai trir bénh nhén

—Bénh nhan dang trong giai doan suy tim cap
hodc dang mac cac bénh cép tinh hodc man tinh
khac khoéng cho phép do da ky giac nga

—Bénh nhan co cac rdi loan vé tam than

—Bénh nhan 6 triéu chiing ngirng thd do cac
nguyén nhan khac nhu: chan thuong so ndo,
dung thudc

—Bénh nhan khéng d6ng y tham gia nghién cliu

2.1.3. C6 mau nghién ciru. C§ mau nghién
clfu dudgc tinh theo cong thic: ,

5

n=2%.q.2 (=)
Trong do. n la ¢ mau can nghién cuu.
—Z1-02 la hé s6 tin cdy 8 mic xac suat 95%
(Z1-012 = 1,96).
—s la dd 1éch chudn udc tinh tir nghién clu
trude.
—* |a gid tri trung binh tir nghién cltu trudc.
_—¢€ la muc sai léch tucng ddi gitta tham s6
mau va tham s6 quan thé.
V8i Z1 - o2 = 1,96; chon muc sai léch tudng
d6i gilta tham s& mau va tham s6 quan thé 1a €
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= 0,15; tUr nghién ciu trudc déy cong bo, chi s6
AHI la 43,1 + 25,0 [8]. TU cbng thuc trén, ¢
mau du‘dc uéc t|nh it nhat bang n = 58 doi
tugng. Dé ting tinh dai dién ctia mau, ching toi
nghién clu trén s6 lugng 60 doi tugng.

2.1.4. Thai gian nghién ciru

—Nghién ctu dugc ti€én hanh tir thang 6/2020
dén thang 9/2021.

—Tién hanh thu thap s0 liéu tir thang 10/2020
dén thang 6/2021.

2.1.5. Pia diém nghién ciru. Nghién ciu
dugc thuc hién tai Trung tdm H6 hap, Bénh vién
Bach Mai.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta cat ngang, tién clu.

2.2.2. Phu’dng phap chon méau. Phuong
phap chon mau thuan tién.

2.2.3. Phuang phap thu thap s6 liéu

Budc 1: Lua chon cac bénh nhan thdéa man
tiéu chudn lua chon va khdng vi pham tiéu chudn
loai trir

—Khai thac ky tién sir ban than va gia dinh

—Khai thac ky bénh s tim cac dau hiéu lam
sang cla OSA: bao gom cac triéu chiing ban
ngay, ban dém va phong van bdng cac bang
diém Epworth...

—Kham lam sang: do chiéu cao, can nang,
tinh BMI, do vong c6 dé xac dinh chu vi vong c9,
do vong bung, vong eo...

Budc 2: Bénh nhan dudgc tién hanh do da ky
giac ngu

—Bénh nhan trén 65 tudi cd yéu t6 nguy cd
dugc tu van, xép lich do da ky tai Trung tam HO
hap bénh vién Bach Mai. Bénh nhan va gia dinh
dugc tu van ky trudc khi ti€n hanh vé thai gian,
cach thic do d&€ bénh nhan yén tdm hogp tac
trong qua trinh do. Bénh nhan khong dung thubc
an than trudc khi ti€n hanh do da ky gidc ngu.

—Tién hanh do:

+Phong do da ky dudc thiét ké riéng, yén

Badng 3.2. Chi s6 khéi co thé

tinh, tao cam giac thodi mai cho bénh nhan,
khoéng phai la budng bénh.

+Thai gian may bt dau do dugc cai dat sao
cho phu hgp véi thdi gian ngl thudng nhat cua
bénh nhan (théng thudng tir 22-23 gig).

Budc 3: Thu thap so liéu theo mau bénh an
nghién clu.

2.3. Phuong phap xur li va phan tich s6
liéu. Bién dinh Iugng dugc coi la cd phan phoi
chudn khi mic y nghia (Sig.) 16n hon 0,05. St
dung Student T test khi so sénh hai gia tri trung
binh ddi véi bién phan bS chuén. Véi p < 0,01
thé hién su khac biét c6 y nghia théng ké &
khoang tin cdy 99%; p < 0,05 thé hién su khac
biét c6 y nghia thdng ké & khoang tin cay 95%.
S dung hé s tuong quan Pearson khi xét moi
tuong quan gitra hai bién phan b8 chudn. Sur
dung hé s6 tuong quan Spearman khi xét moi
tusng quan hai bién phan b khéng chuan.

2.4. Pao dirc nghién ciru. Tat ca doi tugng
tham gia nghién cltu dugc giai thich vé muc dich
nghién clru va doéng y tu nguyén tham gia vao
nghién clru. Moi thong tin vé dGi tugng nghién
ctu dugc gilt bi mat va chi phuc vu cho muc dich
nghién c(ru.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong

nghién ciru

3.1.1. Tudi va gldl )
Bang 3.1. Pac diém tudi va gidi

. Chung Nam Nir
Tuoi (n= (n= (n= P
45) 34) 11)
x4 75.40 £ | 75,15+ | 76.09 £
so | 622 | 606 | 694 |9677

Phan I6n doi tugng nghién cliu la nam gidi
chiém 75.6 %, nit giGi chiém 24.4%. Tudi trung
binh clia hai gigi khac biét khong c6 y nghia
thong ké & khoang tin cdy 95% Véi p > 0,05.

3.1.2. Chi s6 khdi co thé (BMI)

BMI Chung (n =45) Nam (n = 34) Nir (n = 11)

% n % n %

BMI < 18,5 0 0 0 0 0 0
18,5 <BMI <229 5 11.1 3 8.8 2 18.2
23 <BMI <249 14 31.1 11 32.4 3 27.3
BMI > 25 26 57.8 20 58.8 6 54.5
Tong s6 45 100 34 100 11 100

X+ 5D 25.9 £ 2.83 25.88 £ 0.43 25.94 + 1.15

Nhan xét: Chi s6 khoi trung | binh ciia nhdm nghién cru la 25.9 + 2.83. C6 26 bénh nhan (57.8%)
trong nhém nghlen c(iu 6 chi s6 khéi cg thé tlr 25 kg/m? tr@ 18n (thira can).

3.1.4. Chu vi vong cd, vong bung
Bang 3.3. Chu vi vong cd, vong bung
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Chu vi vong co Nir Nam Chung
Gia tri nho nhat (cm) 36 37 36
Gia tri I6n nhat (cm) 47 52 52
X +SD 39.94 + 3.61 42.29 + 2.85 41.76 + 3.15
p 0.048
Chu vi vong bung Nir Nam Ca hai gigi
Gia tri nho nhat 90 92 90
Gia tri I6n nhat 120 114 120
*+ SD 103.00 £ 9.66 102.27 + 6.09 102.44 + 6.91

0.786

p
Nh3n xét: Vong c6 trung binh cia nhdm bénh nhan nam la 42.29, ciia nhém bénh nhan nir 13

39.94. C6 su khac biét gilra hai gigi (p = 0,048). Vong bung trung binh ctia nhém nghién clru la
102.44 % 6.91, su khac biét gitra hai gidi khong cé y nghia thong ké (p = 0.786).

3.2. Pic diém 1am sang va can 1am sang cua déi tugng nghién ciru

3.2.1. Bac diém Idm sang

Bang 3.4. Muc dé budn ngu ban ngdy theo diém Epworth (n = 40)

Diém sd Nam (n= 31) Nif (n=9) Chung (n= 40)
Epworth | SO bénhnhan | Tilé % | S0 bénh nhan | Tilé % | SO0 bénh nhan | Tilé %
0-10 25 80.65 7 77.8 32 80
11- 15 5 16.13 2 22.2 7 17.5
Trén 15 1 3.2 0 0 1 2.5

A +SD 7.39 + 4.31 6 + 4.85 7.08 + 4.41
) 0.413

Nhan xét: S6 bénh nhan cé diém Epworth > 10 chiém 20% s6 bénh nhan nghién clu, trong doé
c6 1 bénh nhan cé diém Epworth > 15 tugng ng vdi budn ngu ban ngay qua muc.

Bang 3.5. Triéu chung ban dém (n=40)

hay gap (n = 42)

Triéu chirng S0 bénh nhan | Tilé Bat thuong tai S0 bénh Tilé
Ngay to 37 92.5 miii hong nhan %

Mat ngu 22 55 Mallampati do 3- 4 41 97.6

Con ngung thg dugc 14 35 Phu né cuén mdii 2 4.8
__ching kién Amydal qud phat 0 0
TercAgiac nhieL‘lﬂtrong 30 75 Polyp mili xoang 0 0
dém (>= 3 lan) Veo vach ngadn mii 0 0

Nhan xét: Triéu chiing ban dém gap nhiéu
nhat la ngay to khi ngu chiém 92.5%, va thic
gidc nhiéu lan trong dém chiém 75% s6 bénh

nhan nghién clu.

3.2.2. Triéu chirng can lam sang

Bang 3.6. Két qua do chut nang hé hap (n = 22)
M A pae Sobénh | Tilé
Chirc nang ho hap nhan %
Binh thutng 15 68.2
Theo doi RLTK han ché 4 18.2
RLTK tac nghén 3 13.6
Nhan xét 68.2% bénh nhan trong nhom

nghién cltu c6 chdc nang ho hap trong gidi han

binh thudng

Bang 3.7. Cic bat thuong Tai- mdi- hong
Bang 3.9. Phéan loai muc dg ndng cua ngung thd tac nghén khi ngu

Nhan xét: Ty |é bénh nhan cd Mallampati do
3- 4 chiém 97.6% s bénh nhan nghién clu.
Bang 3.8. Chi s6 ngung, giam thd theo gidi

tinh (n = 45)

chissAnr | (o | N 1cahai gisi
Gia tri nho nhat 5 5 5
GiétriIgn nhat| 1038 | 58 | 1038
Trcp | 3548% [23.81% 3263%
23.86 | 1831 22.99
0.145

p
Nhan xét: Chi s6 ngung giam thd trung binh

cla nhdm nghién clru la 32.63 va khong co su

khac biét giita 2 gigi.

L e Nam Nir Ca hai nhom
Mrc d¢ nang S6lugng | Tilé | S6lwgng | Tilé | S6lugng | Tild
Nhe (5<= AHI <15) 7 20.6 5 45.5 12 26.7
Trung binh (15 <= AHI <= 30) 9 26.5 2 18.2 11 24.4
Nang (AHI >30) 18 52.9 4 36.4 22 48.9
Tong s6 34 100 11 100 45 100
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Nhadn xét: S6 bénh nhan cé AHI tur trung
binh — nang chiém 73.3% s6 bénh nhan cua
nhém nghién clu.

IV. BAN LUAN

4.1. Pic diém chung cha déi tuong
nghién ciru. Tudi trung binh cla cic bénh nhéan
trong nghién cu la 75.40 + 6.22 tudi, nhan 16n
d6i tugng la nam gigi chiém 75.6%, ni giGi
chiém 24.4%. Chi s6 khdi trung binh cia nhém
nghién clu la 25.9+2.83. C6 26 bénh nhan
(57.8%) trong nhdm nghién ctu cd chi s6 khoi
co thé tir 25 kg/m? trd 1én (thira cén). Vong cd
trung binh cta nhém bénh nhan nam (42.29 cm)
I6n hon cta nhéom bénh nhan nir (39.94 cm) cé y
nghia thong ké & khoang tin cay 95%. Diéu nay
phu hgp v6i mot s6 nghién clru vé mai lién quan
gita BMI va rGi loan gidc ngu khac [9],[10] cho
thdy nhitng ngudi cé BMI vugt chudn ¢ nguy cd
mac cac r6i loan nhu ngung giam thd khi ngu,
ngu it, chat lugng gidc ngu kém va hoi chirng
chan khong yén cao hon ngudi binh thugng. Vi
vay nhiftng d6i tugng la nam gidi, cé thira can
béo phi, cé ngl ngay, coé nhiéu yéu t6 nguy cd
tim mach dac biét cé ngudi nha chiing kién can
ngung thd khi ngu sé thudng dugc cac bac si dé
nghi lam test da ki gidc ngu haon la nhitng nguGi
bénh khong cé cac triéu chirng Iam sang trén.

4.2. Pic diém Iam sang va can lam sang
cua doi tugng nghién clru

4.2.1. Pac diém lam sang. S& bénh nhan
¢ diém Epworth > 10 chiém 20% s& bénh nhan
nghién clru, trong dé c¢6 1 bénh nhan cé diém
Epworth > 15 tuong U'ng vdi budn ng ban ngay
qué muc. C6 20% bénh nhan cé biéu hién dau
dau budi sang. Triéu chitng ban dém gdp nhiéu
nhat la ngay to khi ngd chiém 92.5%, va thic
gidc nhiéu [an trong dém chi€ém 75% s6 bénh
nhan nghién ctu. Ty Ié nay tudng dudng vaéi két
qua nghién cltu trén cac ngudi bénh cé ngay cua
Luu Thu Hién nam 2012. Theo khuyén cao cla
HOi Long nguc Hoa Ky, triéu chirng budn ngu
ban ngay la ddu hiéu dé& chi dinh do da ky hd
hap. Triéu chdng ngl ngay to la mot trong cac li
do dé& bénh nhan can thdm do réi loan hd hap
khi ngl. Ti Ié ngay to chung & nguGi trudng
thanh la 38,4%, nhung sé cao han nhiéu & ngudi
béo phi, do su’ 1dng dong ma gay tang kich thudc
mO6 mém vung hau hong, nén ludng khi khi hit
vao thd ra s€ gdy rung vung moé mém nay va
gay ra ngay [7].

4.2.2. Pic diém can 1am sang. Trong
nghién clru clia ching t6i 68.2% bénh nhan c6
chifc ndng ho hap trong gidi han binh thugng. Ty
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|€ bénh nhan c6 Mallampati do 3- 4 chiém 97.6%
s0 bénh nhan nghién cru. Chi s6 ngung giam
thd trung binh clla nhém nghién clru la 32.63 va
khong c6 su khac biét mét cach cd y nghia gilra
2 gidi. S6 bénh nhan c6 AHI tu trung binh —
nang chiém 73.3% s6 bénh nhan cta nhém
nghién cltu. K&t qua nay ciing tuong tu vai két
qua Vé chi s6 ngimg thd -gidm thd & do tudi trén
50 trong nghién clu cla Forcelini. O nam va
nr con ¢ su khac biét vé chi s6 ngirng thg -
gidm thg co thé giai thich do nhiing thay déi vé
kich thudc dudng thé & ca hai gidi. Theo két qua
nghién cdu Pinto ndm 2016 ty Ié bénh nhan
cO AHI trén 15 chiém 84%, trong doé ty 1€ bénh
nhan mdc ngirng thd khi ngl do tdc nghén miic
do trung binh la 34%, mdc d6 nang la 50%. Hau
hét cac bénh nhan dén kham déu dd mac muirc
dd nang, chdng ta can c6 cac chuang trinh
truyén thong cung cap thong tin vé bénh cho
cong dong, kham sang loc phat hién sém bénh
gitp han ché cac hau qua cua bénh.

V. KET LUAN

Triéu chifng budn ngl ban ngay qua muc va
dau dau budi sang chiém ty 1& thap & ngudi I6n
tudi. Ngu ngdy la triéu chirng ban dém gdp nhiéu
nhat & bénh nhan trén 65 tudi c6 ngling thé tac
nghén véi chi s6 AHI tUr trung binh dén nang. Do
vay, can dac biét khuyén cdo dbi vdi nhiing
ngudi cd bi€u hién ngd ngdy nham phét hién
sdm hdi chling nglirng thd khi ngli do tdc nghén
va diéu tri kip thdi cho ngudi bénh.

Lgi cam on. Ching t6i xin chan thanh cam
on cac thay cd va tap thé can bd Trung tdm Ho
hap — Bénh vién Bach Mai da tao diéu kién thuan
Igi cho nghién clru dugc thuc hién.
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XAY DYNG MO HINH PHAN TiCH CHI PHi - HIEU QUA CUA
PEMBROLIZUMAB SO VO CAC PHAC PO CHUAN TRONG PIEU TRI
UNG THU PHOI KHONG TE BAO NHO TAI VIET NAM

V6 Thi Thu Ha!, Lé D Thanh Pat?,

Nguyén Cao Pirc Huy?, Nguyén Thi Thu Thiiy?

TOM TAT

Phén tich chi phi — hiéu qua la mot cong cu khong
the thi€u khi ra quyet dinh danh gia t|nh hop ly cta
cac can th|ep y t€, trong doé xay dung moé hinh dugc
xem la mot trong nhifng budc quan trong nhat
Pembrollzumab (PEM) dugc Cuc Quan ly Thuc phadm
va Dugc pham Hoa Ky (Food and Drug Administration
- FDA) c6ng nhan vao nim 2016 nhu thubc dau tay
trong diéu tri bénh ung thu phéi khong té bao nho
(UTPKTBN). Tuy nhién gia thanh cao cla thudc 13 rao
can rat Ién khi ch| dinh thu6c trén thuc t& 1am sang,
ddc biét d cac qudc gia dang phét trién nhu Viét Nam.
Do d6 can phai xem xét tinh kha thi cta viéc lya chon
thuoc trén Iam sang dua tren phan tich chi phi - hleu
qua. Vai perdng phap mo hinh hoa két hop vai tong
quan tai liéu va tham van y kién cac chuyén lam sang,
nghién ctru d3 xay dung dudc md hinh phan tich chi
phi — hiéu qua dua trén phan mém Microsoft Excel
2013 vGi cau trdc mé hinh gom cac trang tinh toan
cho cac tham s6 dau ra (chi s6 gia tang chi phi — hiéu
qua, do nhay). Mo hinh cho phép phén tich chi phi —
hiéu qua cua PEM so vGi hda tri trong diéu tri
UTPKTBN giai doan tién xa tai Viét Nam.

T’ khéa: Chi  phi-hiéu qua mo
pembrolizumab, ung thu’ phdi khong t& bao nho.

SUMMARY
CONSTRUCT THE MODEL OF COST-
EFFECTIVENESS ANALYSIS OF
PEMBROLIZUMAB VERSUS STANDARD
THERAPY IN THE TREATMENT OF NON-
SMALL CELL LUNG CANCER IN VIETNAM

hinh,

1Trudng Pai hoc Nguyén Tét Thanh

2Dai hoc Y Duoc TP HO Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Thu Thay
Email: nguyenthuthuy@ump.edu.vn

Ngay nhan bai: 28.7.2021

Ngay phan bién khoa hoc: 27.9.2021

Ngay duyét bai: 1.10.2021

Cost-effectiveness analysis is a tool used to aid
decisions about which medical care should be offered,
in which constructing model is considered one of the
most important steps. Pembrolizumab (PEM) was
recognized by the Food and Drug Administration (FDA)
in 2016 as the first-line drug in the treatment of non-
small cell lung cancer (NSCLC). However, the high
price of drug has been creating a large barrier in using
this drug in practice, especially in developing countries
like Vietnam. It is necessary to consider the feasibility
of drug selection in clinical practice based on cost -
effectiveness analysis. With modeling research method
combined with literature review and indepth-interview
with clinical experts, the cost — effectiveness analysis
model has been built based on Microsoft Excel 2013
software with model structure including calculation
pages for outcome parameters (Incremental cost —
effectiveness ratio (ICER), Sensitivity analysis). The
model allows to evaluate the cost — effectiveness of

PEM monotherapy versus chemotherapy in the
treatment of NSCLC in Vietnam.
Keywords: Cost-effectiveness, model,

pembrolizumab, non-small cell lung cancer.

I. DAT VAN PE

Nghién clru phan tich chi phi — hiéu qua la
mot trong nhitng céng cu ho trg trong qua trinh
ra quyét dinh gilp lua chon phuong phap diéu tri
t6i vu cho bénh nhan. Trong dé xay dung mo6
hinh phan tich chi phi — hiéu qua dugc xem la
mot trong nhirng budc quan trong dau tién cua
nghién cru. Pembrolizumab (PEM) (duGi tén biét
dugc la KEYTRUDA®) dugc Cuc Quan ly Thuc
phdm va Dugc phdm Hoa Ky (FDA) c6ng nhan
vao nam 2016 nhu liéu phap dau tay trong diéu
tri bénh ung thu phdi khdng t&€ bao nho
(UTPKTBN) di can. Tuy nhién gia thanh cao cla
PEM la rao can rat I6n khi chi dinh thudc cho
bénh nhéan, dac biét & cac qubc gia dang phat
trién nhu Viét Nam. Do d6 can phai xem xét tinh
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