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IV. KET LUAN

Phuong phap chan doan rdi loan nuét bang
th&r nghiém nuét bang huynh quang video (A
videofluoroscopic  swallow study/ modified
barium swallow) cd kha thi trén nhém tré roi
loan nuot. Tao dac thirc an va cham clu c6 hiéu
qua trén nhém tré rbi loan nuot.
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DPANH GIA CHAT LUONG GIAC NGU BENH NHAN PHAU THUAT
SO NAO TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghién clru nay nhdm muc dich danh
gia chat lugng gidc ngl va cac yéu té lién quan &
bénh nhéan sau phau thuat so nao tai Bénh vién Dai
hoc Y Ha Noi. D6i tugng va phuang phap nghlen
clru: Nghién clru mo ta 80 bénh_nhan chan doan
bénh Iy so ndo dugc can thiép phau thuat tai bénh
vién Dai hoc Y 01/2024 dén 01/2025. Két qua: bo
tudi trung binh 1a 55.2 + 12.8 tudi, ty I& nam gii la
58.8% va ni gidi la 41.2%, phau thuat u naqQ (45%),
phau thuat chan thuong so ndo (30%), phau thuat
chay mau ndo (25%), thai gian trung binh sau phau
thuat Ia 5.7 £ 2.3 ngay, diém PSQI toan phan trung
binh ctia nhém nghién ctru 13 8.2 + 3.5, ty 1& bénh
nhan c6 chat lugng gidc ngu kém (PSQI > 5) la 75%,
mlrc do dau cao co nguy cc chat lugng g|ac ngu kém
cao gap 3.05 lan so v6i nhém c6 mdc d6 dau thap
(OR = 3.05; 95% CI: 1.07 — 8.69; p = 0. 037), diém
HADS-A lo au cao c6 nguy cd chat Ichjng giac ngl kém
cao han gan 4 lan so véi nhém HADS-A thap (OR =
3.92; 95% CI: 1.32 — 11.61; p = 0.014), khong c6 méi
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lién quan co y nghia thong ké gilra glac ngl kém va:
TuGi, gidi, thdi gian phau thuat sau 3 ngay Két luan:
Chat lugng glac ngl sau phau thudt so ndo nhin
chung kém, can khac phuc cac yéu t6 dau va lo du dé
cai thién gidc ngu. T khoa: Giac ngu, thang do chat
lugng gidc ngu Pittsburgh, thang do lo au va tram cam
bénh nhan ndi trd

SUMMARY

EVALUATION QUALITY OF SLEEPING IN
PATIENTS AFTER CRANIOTOMY AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: Evaluation of sleep quality outcomes
in patients after craniotomy at hanoi medical
university hospital. Method: Descriptive study of
patients undergoing craniotomy at Ha Noi University
Hospital 01/2024 to 01/2025. Results: The mean age
was 55.2 £ 12.8 years, the proportion of men was
58.8% and women was 41.2%, brain tumor surgery
(45%), traumatic brain injury surgery (30%), cerebral
hemorrhage surgery (25%), the mean postoperative
time was 5.7 £ 2.3 days, the mean total Pittsburgh
quality sleeping Index (PSQI) score of the study group
was 8.2 £ 3.5, the proportion of patients with poor
sleep quality (PSQI > 5) was 75%, high pain level had
a 3.05 times higher risk of poor sleep quality than the
group with low pain level (OR = 3.05; 95% CI: 1.07 -
8.69; p = 0.037), high Hospital Anxiety and
Depression Scale (HADS) anxiety score had a nearly 4
times higher risk of poor sleep quality than the low
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HADS group (OR = 3.92; 95% CI: 1.07 — 8.69; p =
0.037), high HADS anxiety score had a nearly 4 times
higher risk of poor sleep quality than the low HADS-A
group (OR = 3.92; 95% CI: 1.07 — 8.69; p = 0.037).
95% CI: 1.32 - 11.61; p = 0.014), there was no
statistically significant association between poor sleep
and: Age, gender, postoperation 3 days.
Conclusions: Quality of sleeping after craniotomy is
generally poor, and pain and anxiety factors need to
be addressed to improve sleep. Keywords: Quality of
sleeping, Pittsburgh quality sleeping Index, Hospital
Anxiety and Depression Scale - HADS

. DAT VAN DE

Phau thuat than kinh so ndo la mot can thiép
ngoai khoa phuc tap diéu tri nhiéu bénh ly than
kinh khac nhau. M3c du phau thuat cai thién tinh
trang stc khde, nhung giai doan hau phau
thudng di kem véi nhiéu bién chiing va anh
hudng dén toan trang chung, trong dé roi loan
gidc ngl 1a mét van dé phd bién. Gidc ngl déng
vai trd quan trong trong qua trinh phuc hoi surc
khoe, ddc biét la sau cac ton thuong ndo bd.
Gidc ngl kém co thé dan dén nhiéu hau qua tiéu
cuc nhu tdng cam giac dau, suy giam chilc nang
nhan thlc, kéo dai thdi gian nam vién va anh
hudng dén chat lugng cudc s6ng clia bénh nhan.

Nhigu yéu t6 c6 thé gdp phan gdy ra réi loan
giac ngu ¢ bénh nhan sau phau thuat so ndo,
bao gom dau sau phau thuat, moi trerng bénh
vién 6n 3o, lo 1dng, cac thudc si’ dung va nhu‘ng
thay ddi sinh Iy do qua trinh phau thuat gay ra.
Viéc hiéu rd vé chat lugng gidc ngll va cac yéu to
lién quan & nhom bénh nhan nay la rat quan
trong dé hoan thién cac chién lugc chdm soc va
can thiép hiéu qua3,

Nghién cdtu nay thuc hién nham muc dich
danh gia chat Iu’dng gidc ngl va xac dinh cac
yeu to lién quan & bénh nhan sau phau thuat so
ndo tai Bénh vién Dai hoc Y Ha Noi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: 80 bénh nhan
dudc chdn doan bénh ly so ndo va dugc phau
thuat tai khoa phau thut Than kinh va cot sdng
Bénh vién Dai hoc Y Ha N6i nam 01/2024 dén
01/2025

Tiéu chuan Ira chon bénh nhan nghién ciu

+ BN dugc chén doan xac dinh bénh ly so ndo
dugc phau thudt tai bénh vién Pai hoc Y Ha Noi

+ BN hodc nguGi nha dong y tham gia vao
nhom nghién clu.

Tiéu chuén loai tru’

+ BN dudc chuén doan bénh ly so ndo anh
hudng tdi kha nang dién dat ngbn ngir, réi loan
tam than trudc va sau khi phau thuat.

+ BN co6 bénh ly lo au tram cam, tién s mat
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ngu trudc khi can thiép phau thuét.

+ BN hodc gia dinh khéng dong y tham gia
vao nhom nghién clu.

2.2. Phuong phap nghién cru:

2.2.1. Thiét ké nghién ciru: M6 ta tién
clru cat ngang

2.2.2. Chi tiéu nghién ciru: DUt liéu dugc
thu thap thong qua phdng van truc ti€p bénh
nhan bang bang hoi cdu tric. Bang hdi bao gém
cac phan:

Théng tin nhan khau hoc: Tudi, gidi tinh.

Thong tin 1dm sang: Loai phau thuét: u ndo,
chan thuong so ndo, chay mau nao, thdi gian sau
phau thuat (t|nh bang ngay), cac bénh ly di kém.

DPanh gid mic dd dau: S dung thang diém
VAS tir 0 (khong dau) dén 10 (dau dit doi nhat)
dé€ danh gia mdc dd dau hién tai ciia bénh nhan,
0-5 diém I3 dau nhe, 5-10 diém la dau ndng

DPanh gia mdrc do lo 1dng: SUr dung thang do
lo du va tram cam bénh nhan ndi trd (Hospital
Anxiety and Depression Scale - HADS) dé danh
gid mlc dd lo 1dng cla bénh nhan. Diém HADS
tir 0-7 la binh thudng, 8-10 la lo du nhe, 11-21 la
lo au nang'23,

Panh gid chat lugng gidc nga: S dung thang
do chat lugng gidc ngu Pittsburgh (PSQI). PSQI la
mot cong cu tu bdo cdo gom 19 muc, danh gia 7
thanh phan cla gidc ngd trong thang vira qua:
chat lugng gidc ngl cha quan, thdi gian ngu, hiéu
suat gidc ngu, roi loan gidc ngu, st dung thudc
ngu, r6i loan chdc nang ban ngay do budn ngu va
thdi gian gidc ngl. Piém PSQI toan phan dao
ddng tir 0 dén 21, vSi diém > 5 cho thdy chéat
lugng gidc ngu kém. Déanh gid vao thdi di€ém ngay
dau tién va ngay th( 3 sau phau thuat!2,

D{ liéu dugc nhap va phan tich bang phan
mém thong ké SPSS phién ban 20.0.

IIl. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Pic diém lam sang. Nghién clitu bao
gom 80 benh nhan sau phiu thuat so ndo, Vdi
do tudi trung binh 13 55.2 + 12.8 tudi. Ty 1& nam
gidi la 58.8% va niI gidi la 41.2%. Cac loai phau
thuat bao gdm phau thudt u ndo (45%), phau
thuat chan thu‘dng so ndo (30%), phau thuat
chay mau ndo (25%). Thdi gian trung binh sau
phau thuat la 5.7 £ 2.3 ngay.
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3.2. Chat lugng gidc ngu. Diém PSQI toan
phan trung binh ctia nhém nghién ctu la 8.2 +
3.5. Ty lé bénh nhan cé chat lugng gidc ngu kém
(PSQI > 5) 1a 75%. Diém trung binh cua cac
thanh phan PSQI nhu sau:

Diém trung binh cac thanh phan PSQI & 80 bénh nhan

EX

g binh + D% léch chi

Bleu do 2: Dlem trung bmh cac thanh phan
cua PSQI

Thanh phén i loan gidc ngu cé diém trung
binh cao nhat (1.8 £ 0.7), cho thdy bénh nhan
thudng xuyén gdp khd khan trong viéc duy tri gidc
ngu, chdng han nhu thic gidc nhiéu [an trong dém
hodc tinh ddy qua sém. Ngoai ra, thdi gian di vao
giac ngu (thGi gian tiém phuc gidc ngu) cling co
diém cao (1.6 % 1.0), phan anh viéc bénh nhan
maét nhiéu thdi gian dé di vao gidc ngu.

Két qua nay phu hgp vdi nhiéu nghién cltu
trudc cho thdy dau man tinh va r6i loan lo au
thufdng dan dén giac ngu phan manh, thgi gian
ngl ngdn hon va thirc gidc nhiéu lan trong dém.
Co ché dudc dé xuat bao gom: tang hoat déng
cla hé than kinh glao cam, tang muc cortisol, va
thay dGi ndng dd cac chat dan truyén than kinh
nhu serotonin va norepinephrine — déu la cac
yéu to lién quan dén rdi loan giac ngut23.

3.3. M0i tuong quan giirta chat lugng
giac ngu va cac yéu to6 khac: Bénh nhan cé
murc d6 dau cao co nguy cd chat lugng gidc ngu
kém (PSQI > 5) cao gap 3.05 lan so véi nhém cé
mic do dau thap (OR = 3.05; 95% CI: 1.07 -
8.69; p = 0.037). bénh nhan cé diém HADS-A (lo
au) cao cb nguy cd chat lugng gidc ngu kém cao
han gan 4 lan so v8i nhdm HADS-A thap (OR =
3.92; 95% CI: 1.32 — 11.61; p = 0.014). Diéu
nay cho thady muiric do dau va lo du cao la yéu t6
nguy cc doc 1ap lién quan dén chat lugng gidc
ngu kém sau phau thuat than kinh.

Khong c6 mai lién quan co y nghia thong ké
gilta gidc ngu kém va: Tudi (OR = 1.01; 95% CI:
0.97 - 1.05; p = 0.62), gidi tinh (nam so vdi nir:
OR = 1.23; 95% CI: 0.54 — 2.81; p = 0.63), Thai
gian sau phau thuat (OR = 0.98; 95% CI: 0.94 —
1.03; p = 0.45).

Ngoéi cac yéu t6 tiéu cuc nhu dau va lo au
lam suy giam gidc ngu, mot s6 yéu td tich cuc da
dugc ghi nhan trong cac nghién cltu trudc c6 thé

gop ph‘ém kéo dai thai gian ngl va cai thién chat
lugng gidc ngu*#*, bao gom:

3.3.1. Kiém soat tét con dau hdu phéu:

e Viéc kiém soat dau hiéu qua bang phudng
phap da mé6 thdc (multimodal analgesia), bao
gom thubc giam dau, ky thuat gay té viung hodc
vat ly tri liéu, co thé lam gidm phan (ng céng
thadng cla co thé, tir d6 gilp thdi gian ngu kéo
dai hon va it bi gian doan han.

* MGt s6 nghién clu chi ra rang viéc giém
dau trong vong 48-72 glo' dau sau md la “giai
doan vang glup on dinh gidc ngu trong subt thdi
gian nam vién.

3.3.2. On dinh tém Iy — hé tro cam xiic:

e Can thiép s6m cac triéu chu’ng lo du va
trdAm cam béng tu van tdm Iy, hd trg gia dinh
hodc can thiép hanh vi nhan thic c6 thé gilp
bénh nhan thu gidn va dé di vao  gidc ngu hon.

e Tinh trang an tam, dugc hd trg vé mét tinh
than cé lien hé véi viéc tang thdi gian ngd va
giam thdi gian tiém phuc gidc ngu (sleep latency).

3.3.3. Méi truong ngu yén tinh va déng
bé nhip sinh hoc:

e Trong bénh vién, anh sang manh va tiéng
on la yéu to chinh lam rGi loan nhip sinh hoc.
Viéc giam ti€éng 6n, anh sang ban dém, tranh
danh thirc khéng can thiét, va duy tri thdi gian
tat dén hop ly dd dudc chiing minh gilp tang
tong thdi gian ngu va giam sé [an thirc giac.

e Cac nghién cttu cling cho thay viéc cho
bénh nhan ti€p xGc anh sang mat trgi vao ban
ngay cd thé cai thién gidc ngu vao ban dém
thong qua dong bo nhip sinh hoc.

3.3. 4. Tap luyén nhe nhang phu hop
sau mé:

e Hoat ddng thé chat vira phai (nhu tap van
dong tay chan nhe, di lai sém trong phong) vao
ban ngay gilp cai thién can bang hormone va
giac ngu ban dém sau han.

e Viéc han ch& nam li bi lién tuc trong ngay
gilp tao nhu cau sinh ly cho gidc ngu ban dém,
tlr d6 kéo dai téng thdi gian ngu hiéu qua hon.
IV. KET LUAN )

Chat lugng gidac ngu sau phau thudt so ndo
nhin chung kém, vdi W 1é PSQI > 5 lén dén

75%. M(c d6 dau va lo au cao co lién quan dang
k& dén nguy co mét ngu trong khi tudi, gIO'I tinh
va thdi gian sau md khong anh hu’dng ro rét.
Bénh nhan phau thuat so ndo ngu kém han so
véi phau thuat tay song. Kiém soat dau va lo au
can dudc uu tién nhdm cai thién gidc ngu va hd
trg hoi phuc.

TAI LIEU THAM KHAO
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NGHIEN CU'U TINH HINH TANG NON-HDL-C VA MOI LIEN QUAN
VOIT TON THUONG HEP MACH VANH O BENH NHAN
HOI CHU’NG VANH CAP CO PAT STENT MACH VANH

TOM TAT

Pat van dé: DU liéu y van hién tai cho thdy nong
d6 non-HDL-C c6 mai lién quan dén du hau & bénh
nhan hoi ching vanh cap c6 dat stent. Tuy nhién,
khéng giéng nhu LDL-C, cac két qua nghién cdru hién
nay chua co su dong nhat, dac biét tai Viét Nam. Muc
tleu Xac dinh ty Ié tdng non HDL-C huyet thanh va
méi lién quan véi tén thudng hep mach vanh & bénh
nhan hoi chirng vanh cap cé dat stent mach vanh. Doi
tugng ya phudng phap nghién ciru: Nghién ciu
mo ta cat ngang trén 112 bénh nhan hoi chirng vanh
cap c6 dat stent diéu tri tai Bénh vién Da khoa Thong
Nhat Dong Nai. Két qua Vé dic diém chung, ty 1&
nit/nam = 1,8; d6 tudi trung binh 13 67,14 + 13,46,
phan I6n tren 60 tu0| Ty 1é thlra can- beo ph| Ia
45,5%. Vé théi quen, cd 55,4% hut thudc la va 84,8%
khong van dong thé Iurc. Ve bénh nen c6 84,8% benh
nhan co tang huyét ap va 28,6% co i thao derng
Ty 1& bénh nhan cd ndng do non-HDL-C trén 2,6
mmoI/L Ia 76,8%. O nhém non-HDL-C trén 2,6
mmol/L, s6 nhanh mach vanh t8n thuong ghi nhan
cao hon so v8i nhém non-HDL-C dusi 2,6 mmol/L, [an
lugt la 3,42 £ 1,17 va 2,8 + 1,18 nhanh (KTC 95%:
0,62 (0,1-1,14)). Su khac biét ghi nhan cé y nghia
thong ké (p=0,02). K&t luan: ba phan bénh nhan hoi
chirng vanh cap c6 dat stent c6 mic nong doé non-
HDL-C cao. Cé mdi lién quan coy nghla thong ké giira
s& nhanh mach vanh ton thuong va néng doé non-
HDL-C trén nhdm déi tugng nay.

T khoa: non HDL-cholesterol (non-HDL-C), ton
thugng hep mach vanh, hgi chirng vanh cap (HCVC).

SUMMARY
STUDY ON ELEVATED NON-HDL-C AND ITS
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ASSOCIATION WITH CORONARY ARTERY
STENOSIS IN PATIENTS WITH ACUTE
CORONARY SYNDROME UNDERGOING

CORONARY STENT IMPLANTATIONS

Background: Current literature suggests that
non-HDL-C cholesterol (non-HDL-C) levels are
associated with prognosis in patients with acute
coronary syndrome (ACS) undergoing coronary
stenting. However, unlike LDL-C, existing studies have
shown inconsistent results, particularly in Vietnam.
Objectives: To determine the prevalence of elevated
serum non-HDL-C levels and the association with
coronary artery stenosis in ACS patients undergoing
coronary stenting. Materials and methods: A cross-
sectional descriptive study was conducted on 112 ACS
patients undergoing coronary stenting at Thong Nhat
Dong Nai General Hospital. Results: The female-to-
male ratio was 1.8:1, with a mean age of 67.14 +
13.46 years, and the majority of patients were over 60
years old. The prevalence of overweight and obesity
was 45.5%. Regarding lifestyle habits, 55.4% of
patients were smokers, and 84.8% had a sedentary
lifestyle. ~ Among  comorbidities, 84.8%  had
hypertension, and 28.6% had diabetes mellitus. The
proportion of patients with non-HDL-C levels above
2.6 mmol/L was 76.8%. In the group with non-HDL-C
>2.6 mmol/L, the number of affected coronary vessels
was higher than in the group with non-HDL-C <2.6
mmol/L (3.42 £ 1.17 vs. 2.8 + 1.18 vessels, 95% CI:
0.62 (0.1-1.14)), with a statistically significant
difference (p = 0.02). Conclusion: The majority of
ACS patients undergoing coronary stenting had
elevated non-HDL-C levels. There was a statistically
significant association between the number of affected
coronary vessels and non-HDL-C levels in this patient
population. Keywords: non-HDL cholesterol levels
(non-HDL-C), coronary artery stenosis, acute coronary
syndrome (ACS).

I. DAT VAN DE
Bénh tim mach, dac biét la hoi chirng vanh
cap (HCVC), hién dang la nguyén nhan t vong



