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SU’ THAY POI CUA CAC ROI LOAN GIAC NGU SAU HAI THANG
PIEU TRI ROI LOAN TANG PONG GIAM CHU Y O’ TRE EM

Nguyén Thi Phwong Mai', Nguyén Thi Thanh Mai', Dwong Quy S§2

TOM TAT

Muc tiéu: Panh gia su thay ddi rdi loan gidc ngl
(RLGN) sau hai thang diéu tri r6i loan tang déng giam
chu y (ADHD) cho tré em. DOi ‘tugng va phuang
phap: Nghlen cfru thuan tap tlen ctu trén 629 tré
ADHD tir 6 — 12 tudi, tai Bénh vién Nhi _Trung uong
(01/10/2022 — 30/09/2024) Nhifng tré nay dugc diéu
tri ADHD va RLGN (néu co) theo khuyén cdo cua Vién
Han 1am Nhi khoa Hoa Ky. Cac RLGN dugc khao sat
bang CSHQ, chan doan va phan loai theo ICSD-3
trudc, sau 1 thang va 2 thang diéu tri. Két qua:
Tru’dc dleu tri, 70% tré ADHD o it nhat mot RLGN, ty
|é nay giam con 47,7% sau 1 thang va 27,7% sau 2
thang diéu tri (p<0 001) Cac RLGN pho b|en o} tre
ADHD nhu mat ngu hoi chu’ng chan khong yén, rGi
loan can giac ngu déu cai th|en ré rét. Diém CSHQ
giam dong thgi véi mic do ca| thlen triéu cerng
ADHD. Két luan: Diéu tri ADHD va quan ly RLGN gilp
cai thlen dang k€ triéu cerng lam sang Do dé khao
sat va quan ly RLGN trong qua trinh diéu tri ADHD la
can thiét. T’ khoa: ADHD, tré em, r6i loan giac ngu,
CSHQ, diéu tri.

SUMMARY
CHANGES IN SLEEP DISORDERS AFTER
TWO MONTHS OF TREATMENT FOR
ATTENTION DEFICIT HYPERACTIVITY

DISORDER IN CHILDREN

Objective: To evaluate changes in sleep
disorders after two months of treatment for Attention
Deficit Hyperactivity Disorder (ADHD) in children.
Subjects and Methods: A prospective cohort study
was conducted on 629 children with ADHD aged 6 to
12 years at the National Children’s Hospital (October
1, 2022 — September 30, 2024). Children were treated
for ADHD and sleep disorders according to the
American Academy of Pediatrics (AAP) guidelines.
Sleep disorders were assessed using the Children’s
Sleep Habits Questionnaire (CSHQ) and
diagnosed/classified according to ICSD-3 before
treatment, and at one and two months after
treatment. Results: Before treatment, 70% of
children with ADHD had at least one sleep disorder;
this rate decreased to 47.7% after one month and
27.7% after two months of treatment (p < 0.001).
Common sleep disorders in children with ADHD, such
as insomnia, restless legs syndrome, and
parasomnias, showed marked improvement. CSHQ
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scores decreased in parallel with improvements in
ADHD symptoms. Conclusion: Managing both ADHD
and associated sleep disorders vyields substantial
clinical benefits, emphasizing the value of an
individualized and integrative treatment strategy.

Keywords: ADHD, children, sleep disorders,
CSHQ, treatment.

I. DAT VAN DE

ROi loan tang dong giam chiu y (Attention
Deficit Hyperactivity Disorder — ADHD) la mot roi
loan phat trién than kinh thudng gdp nhat & tré
em, anh hudng dén khoang 5,9 — 7,1% tré em
trén toan thé€ gidi, véi xu hudng ngay cang gia
tang.! R&i loan gidc ngu (RLGN) la mét trong
nhitng réi loan di kém phd bién nhat & tré mac
ADHD. Cac nghién clu ghi nhan c6 dén 55 —
95% tré ADHD gap it nhat mot RLGN, nhu mat
ngl, ngung thd tac nghén khi ngu, hdi chirng
chan khong yén, méng du, can hoang sg khi
ngd...2 MOi lién quan gilta ADHD va RLGN
thuGng rat philc tap va mang tinh chat hai chiéu,
ADHD va cac r6i loan tam than di kém cd thé
gay ra hodc lam trém trong thém cac RLGN,
ngugc lai cdc RLGN kéo dai cd thé lam gia tdng
muc do mat tap trung, hanh vi tdng dong va kho
ki€m soat cam xtc & nhom tré nay. DPac biét, mdi
lién quan nay con tré nén phuc tap han khi st
dung cac nhém thuGc diéu tri ADHD. Nhém
thuéc  kich  than  (methylphenidate va
amphetamine) 13 Iva chon uu tién hang dau dé
cai thién triéu chiing ADHD, tuy nhién, nhém
thubc nay thudng gay khd vao gidc ngu, khd duy
tri gidc ngu va gidm thdi lugng ngd. Ngugc lai,
nhom khong kich than (atomoxetine, clonidine,
guanfacine) va an than kinh (risperidone) cé thé
cai thién gidc ngu nhung lai tiém an nguy cd gay
bubn ngu qua mic vao ban ngay.? Vi vay, viéc
theo doi gidc ngu trong qua trinh diéu tri ADHD
la can thiét d&€ diéu chinh phac d6 phu hdp Vi
ting bénh nhi. Do do, khuyén cdo diéu tri RLGN
G tré ADHD cla Cortese va cong su (CS) theo
chudn SIGN (Scottish Intercollegiate Guidelines
Network) — da nhan manh vai trd cla sang loc
va quan ly cac r6i loan gidc ngu trong toan bo
quéa trinh chan doén va diéu tri ADHD.* Viéc sir
dung cac cdng cu chudn hod nhu CSHQ
(Children’s Sleep Habits Questionnaire), ICSD-3
(The International Classification of Sleep
Disorders, Third Edition) d€ phan loai RLGN, két
hgp véi tu van hanh vi va gido duc gidc ngu
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ding céch 13 yéu t6 then chdt dé ca thé hda diéu
tri ADHD mét cach toan dién va hiéu qua.

Tuy nhién, tai Viét Nam, cac nghién cttu theo
doi danh gia gidc ngu trong qud trinh diéu tri
ADHD con han ché. Do dd, chidng toi thuc hién
nghién cltu nay nhdm danh gid su thay déi roi
loan gidc ngl G tré em mac ADHD trong giai
doan dau diéu tri, véi ky vong cung cdp bang
chiing thuc tien cho hudng ti€p can tich hgp
trong diéu tri ADHD.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké va dia di€m nghién ciru: Nghién
cru dugc thuc hién theo thiét ké thuan tap tién
cltu tai Khoa Tam Than, Bénh vién Nhi Trung
uong, trong thdi gian tur 01/10/2022 dén
30/09/2024.

Pdi tuogng nghién clru. Tng s6 ¢ 629 tré
6 — 12 tudi, lan dau dugc chan doan mac ADHD
theo tiéu chudn DSM-5 (Diagnostic and
Statistical Manual of Mental Disorders, Fifth
Edition) va chua tirng dudc diéu tri bang thudc
hoac can thiép hanh vi dac hiéu trugc do. Tiéu
chuén loai trr bao gébm nhitng tré mac bénh ly
cap tinh can vao vién diéu tri, bénh ly man tinh,
ac tinh...; hodc dang s dung thudc an than hay
thu6c c6 anh hudng dén giac ngd. Nhiing tré
va/hoac nguGi cham sdéc tré khong dong y tham
gia nghién cltu, khong tuan tha dang quy trinh
nghién clu hoac khong cung cap du thong tin
theo yéu cau cua nghién clru cling dugc loai khoi
nghién clu.

Cong cu nghién ciru. B cau hoi CSHQ la
bd cau hoi dugc thiét k& dé sang loc cac van dé
vé gidc ngl phd bién nhat & tré 4 — 12 tudi. B6
cau hdi do Owens va CS bién soan lai tir bang
danh gid cia Ronal Seifer. Diém cut-off 41 cd y
nghia bat thudng, d6 nhay va dé dac hiéu lan
luot 1a 0,80 va 0,72, ngay nay CSHQ dugc su
dung phé bién trén toan thé gidi, trong dd co
Viét Nam.>

Ché&n doan va phén loai cac rdi loan gidc ngu
theo tiéu chudn ICSD-3, RLGN dudc phéan loai
thanh: mat ngu; ngu nhiéu; r6i loan hé hap lién
quan dén gidc ngu; rdi loan chu ky thdc ngu; réi
loan van dong lién quan dén gidc ngu; réi loan
can giac ngu; cac roi loan gidac ngu khac. Phan
loai nay da dugc st dung rdng rdi dé nghién clu
va diéu tri vé gidc ngu trén toan thé gidi.

Thang do danh gid tang dong, giam chud y

Vanderbilt (VADRS - Vanderbilt ADHD Diagnostic
Rating Scale) la mot cong cu danh gia tam ly doi
v@i hanh vi/triéu ching tang dong, giam chu y
cho tré tir 6 — 12 tudi. P nhay, do déc hiéu va
dd tin cay (Cronch ‘back alpha) clia phién ban
danh cho cha me lan lugt la 80%, 75%, > 0,9.%
Diém s6 cua thang do nay cang cao cho thdy
mc do nghiém trong cla triéu ching ADHD
cang nhiéu.

Quy trinh nghién ciru: - Th&i diém TO
(Trudc diéu tri): Tré tham gia nghién clu dugc
danh gia triéu chiing ADHD bang VADRS, khao
sat gidc ngl bang CSHQ, chan doan va phan loai
RLGN theo ICSD-3; Tré dugc diéu tri ADHD va
RLGN (néu co) theo khuyén cdo cua Vién Han
l&m Nhi khoa Hoa Ky (AAP).

- Th&i diém T1 (sau 1 thang) va T2 (sau 2
thang): doi tugng nghién clru dugc danh gia lai
cac triéu chirng ADHD va rdi loan gidc ngu.

Quan ly va phan tich s liéu: S6 liéu dugc
XU ly bang phan mém SPSS 22.0. Cac bién dinh
tinh dugc trinh bay bdng tan sudt va ty 1& phan
trdm, so sanh bang kiém dinh Chi-square hodc
Fisher exact test khi can thiét. Bi€n dinh lugng
dugc biéu dién bang gid tri trung binh + dd léch
chuén, so sanh bang t-test hodc ANOVA mdt chiéu.
MUrc y nghia théng ké dugc xac dinh tai p < 0,05.

Bién sd nghién cilru: Tudi, gidi, loai thudc
sit dung, liéu thuSc trung binh, diém CSHQ,
VADRS, RLGN va phan loai RLGN theo ICSD-3.

Pao dirc nghién clru: Nghién clru da dudc
phé duyét bgi HOi dong dao ddc Nghién clru Y
sinh hoc — Trudgng Dai hoc Y Ha NOi s6 794/GCN-
HDDDNCYSH-DHYHN, ngay 16/11/2022.

Il. KET QUA NGHIEN cUU

T6ng s6 cd 629 tré ADHD dap (ng du tiéu
chudn tham gia nghién cltu, tudi trung binh 13
7,8 £ 1,5 tudi. Ty Ié tré trai cao gap 6,7 so Vdi
tré gdi. Phan 16n tré tham gia nghién cru biéu
hién 1dm sang la thé hon hgp chiém ty Ié cao
nhat (62,2%), tiép theo la thé gidm chl y ndi
troi (21,5%) va thé tdng dong ndi trdi (16,3%).

Cac loai thudc chinh dugc sir dung diéu tri
ADHD cho nhdom tré nghién clu bao gom
Methyphenidate, Clonidine va Risperidone. Trong
do, Methylphenidate la thudc dugc Iua chon hang
dau trong diéu tri ADHD tai thdi diém nghién clu.
Liéu thudc ctia cd 3 nhom déu dugc diéu chinh
tang nhe theo thdi gian diéu tri (Bang 1).

Bang 1. Loai thudc va liéu thudc diéu tri réi loan tang dong giam chi y

[ T0O(n=629) | T1(n=629) | T2 (n=620)
Risperidone
SO tré dugc diéu tri 142 (22,6) 141 (22,4) 137 (22,1)
Liéu trung binh £ SD (Min — max) 0,46 + 0,08 0,48 + 0,11 0,50 £ 0,11
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0,25-0,67) |

(0,25 -10,67)

(0,25 -1,00)

Methylphenidate

SO tré dugc diéu tri

289 (45,9)

276 (43,9)

272 (43,9)

Liéu trung binh = SD (Min — max)

18,03 % 0,53
(18,00 — 27,00)

19,86 * 3,73
(18,00 — 36,00)

20,21 % 4,71
(18,00 — 36,00)

Clonidine

SO tré dugc diéu tri

198 (31,5)

212 (33,7)

211 (34,0

Liéu trung binh £ SD (Min — max)

0,077 £ 0,010
(0,038 —0,100)

0,086 + 0,022
(0,038 - 0,15)

0,090 + 0,027
(0,038 - 0,225)

TO: Trudc diéu tri, T1: Sau diéu tri 1 thang,
T2: Sau diéu tri 2 thang

O tré ADHD, Melatonin la lva chon chinh dé
diéu tri rdi loan giai doan ngli mudn, bé sung sat
la lua chon chi yéu trong diéu tri hdi ching
chan khong yén, phau thudt cat bo VA — A
thudng dugc lua chon dé diéu tri OSA & nhitng
tré c6 qua phat té chirc nay (Biéu do 1).

Biéu db‘ 1. Tf 1é sir dyn_c} céc phu’o’ng phap
diéu tri theo tirng loai RLGN & tré ADHD

¢ sinh gi
>

Khao sat su’ thay déi cac van dé vé gidc ngu
theo CSHQ sau 1 va 2 thang diéu tri ADHD cho
thdy cac van dé vé gidc ngld & nhém tré nay
dudc cai thién rd rét (Biéu do 4). Péc biét, diéu
tri gilp cai thién dang k€& cac triéu chiing ADHD
(Bi€u db 2).

548 9.4

Trwrdre diéu trf Sau diéu trf 1 thang Sau diéu tr| 2 thang

Diém giam chu y

Piém ting déng/xung déng

Biéu dé 2. Su’ thay déi cua cdc vén dé gidc
ngu theo CSHQ va biéu hién triéu ching
ADHD theo Vanderbilt truoc va sau diéu tri

Hau hét cac r6i loan gidc nga déu giam co y
nghia théng ké sau diéu tri, mdc do cai thién ro
nhat sau 2 thang diéu tri, dac biét la hoi chirng
chan khéng yén, rbi loan giai doan ngl muodn,
can hoang sd khi ngu, méng du (Bang 2).

Bang 2. Ty Ié réi loan gidc ngu trudc va sau diéu tri ADHD

Ty lé réi loan giac ngu T0 (n=629) |T1 (n=629)| p1 |T2(n=620)| p:
RGi loan giac ngl (n = 440) 440 (70,0 | 300 (47,7) |0,000]| 172 (27,7) | 0,000
Phan loai r6i loan giac ngu
M&t ngll (n = 253) 253 (40,2) | 160 (25,4) [0,000] 56 (9,0) |0,000
Ngung tha tc nghén khi ngu (n = 147) | 147 (23,4) | 107 (17,0) 10,000 99 (16,0) | 0,000
HOi chirng chan khong yén (n = 66) 66 (10,5) 15(2,4) |0,000 3(0,5) 0,000
RGi loan giai doan ngi mudn (n = 30) 30 (4,8) 3(0,5) 0,000 1(0,2) 0,000
RGi loan can giac ngu (n = 175) 175 (27,8) 70 (11,1) |0,000| 41(6,6) |0,000
Phan loai roi loan can giac ngu
'Can hoang sg khi ngt (n = 65) 65 (10,3) 7 (1,1) 0,000 1(0,2) 0,000
LU Ian khi thirc giac ban dém (n = 125) 125 (19,9) 60 (9,5 [0,000] 35(56) |0,000
M6ng du (n = 39) 39 (6,2) 5(0,8) |0,000] 1(0,2) 0,000
Ac méng (n = 52) 52 (8,3) 17 (2,7) 10,000 6(1,00 |0,000

TO: Trudc diéu tri, T1: Sau diéu tri 1 thang,
T2: Sau diéu tri 2 thang; pl: so sanh trudc va
sau diéu tri 1 thang; p2: so sanh sau diéu tri 2
thang va sau diéu tri 1 thang
IV. BAN LUAN

Nghién clu dugc ti€n hanh trén 629 tré
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ADHD, danh gia theo dGi trong 2 thang dau diéu
tri tai 3 thdi diém trudc diéu tri (TO), sau 1 thang
(T1) va sau 2 thang diéu tri (T2). Ty Ié tré mac it
nhat mét réi loan gidc ngu (RLGN) tai thdi diém
TO la 70%, phu hgp véi cac nghién clu trudc
day cho thdy RLGN xudt hién & 55 — 95% tré



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 3 - 2025

ADHD tuy phudng phap danh gia.? Két qua nay
khdng dinh rdng RLGN I3 biéu hién thudng gap,
c6 anh hudng ro rét dén chirc nang than kinh,
hanh vi va can dudc sang loc trong qua trinh
chan doan ADHD.

Piém khéac biét ndi bat trong nghién citu nay
la tré ADHD cd RLGN dugc khao séat, chan doan
va diéu tri RLGN theo khuyén cao cua AAP, thuc
hién dong thdi trong qua trinh diéu tri ADHD.
Viéc két hgp diéu tri ADHD va quan ly gidc ngu
da gop phan lam gidm déang ké ty I& RLGN xudng
47,7% sau 1 thang va 27,7% sau 2 thang (p <
0,001). Cac rdi loan phd bién nhu mat ngu, hoi
chirng chan khéng yén, rdi loan giai doan ngu
muon va roi loan can giac ngu déu cé xu hudng
cai thién. Thém nifa, két qua nghién cltu ciing
cho thady su’ song hanh giifa cai thién chat lugng
gidc ngu (gidm diém CSHQ) va kiém sodt triéu
chitng ADHD (gidm diém Vanderbilt). M&i tucng
quan thuan nay da dudc Becker va CS ghi nhan
trong nghién cru trén tré vi thanh nién, cho thay
giac ngu chat lugng han gilp cai thién kha ndng
kifm soat cam xuc va hanh vi.7 Ngugc lai,
Kidwell va CS cling cho thdy néu chi diéu tri
bang thudc kich than nhu methylphenidate ma
khéng quan ly gidc ngl, nguy cd mat ngd hodc
ngl néng cd thé 1&n tdi 65%.8

Mot yéu t6 gbép phan vao hiéu qua diéu tri la
can thiép hanh vi va tu van thuc hanh gidc ngu —
dugc thuc hién dong bo cho tat ca tré cd RLGN
trong nghién clru. Day la diém manh gilp ca thé
héa diéu tri va lam gidm tac dung phu cua
thudc. Cach ti€p can da phuong thdc nay da
dugc Cortese va CS khuyén cdo la giai phap ly
tudng trong diéu tri ADHD c6 kem RLGN.*

Két qua nghién clru nhdn manh tdm quan
trong clia quan ly gidc ngu trong qua trinh diéu
tri ADHD. Viéc st dung CSHQ dé sang loc cac
van dé vé gidc ngu va phan loai cac RLGN theo
ICSD-3 nham phat hién s6m cac RLGN, cho phép
ap dung cac bién phap quan ly gidc ngu nhu
gido duc cha me vé thuc hanh gidc ngu tot va
chon lua, diéu chinh cac thudc thich hgp trong
qua trinh diéu tri ADHD, dua dén hiéu qua dong
thGi cho ADHD va RLGN. .

Piém manh cla nghién cltu nay la ¢ mau
I8n, thiét k& tién clru, theo ddi nhiéu thdi diém
va ap dung dong thdi diéu tri ADHD két hgp
quan ly RLGN theo hudng dan chuyén khoa.
Nghién cltu sir dung cac cdng cu chudn héa nhu
CSHQ, Vanderbilt va phan loai ICSD-3, cho phép
danh gia dinh lugng va khach quan. Tuy nhién,
thdi gian theo doi ngan (2 thang) ciling la mot

han ché trong danh gia hiéu qua dai han. Do do,
trong tudng lai, can thuc hién cac nghién ciu
can thiép ¢ nhdém chiing, theo ddi dai han dé
lam rd cd ché mai lién hé gilta ADHD va RLGN,
dé t8i uu hoda két qua diéu tri ADHD.

V. KET LUAN

biéu tri ADHD theo phac do két hdp véi quan
ly rGi loan gidc ngl gilp cai thién rd rét cac roi
loan gidc ngu G tré em. Sau 2 thang diéu tri, ty 1€
tré o r6i loan gidc ngu giam ro rét, song song vdi
sU cai thién tritu chiing ADHD. Két qua nay
khang dinh thém mdi lién quan gitra ADHD va roi
loan gidc ngu, dong thdi nhan manh tiép can diéu
tri toan dién, bao gém RLGN I3 can thiét d€ nang
cao hiéu qua diéu tri ADHD & tré em.
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