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KHAO SAT MOI TUONG QUAN GITrA THANG PIEM DASS 21 VA CAC
BIEN CO HO HAP &' BENH NHAN NGUNG THO LUC NGU TACNGHEN

TOM TAT

Pbat van dé: _Ngung thd Iuc ngl tdc nghén
(NTLNTN) 13 mét rdi loan gidc ngu thudng gap, anh
hu’dng dén stic khoe thé chat va tam than, bao gom
tram cam, lo au va stress. Muc tiéu: Khdo sat mdi
lién quan gilta m{fc d6 tram cam, lo au va stress theo
thang diém DASS 21 va céc blen c6 hé hap G bénh
nhan NTLNTN. Phuong phap nghién ciru: Thiét k&
nghién clru cdt ngang mo té, thuc hién tai Bénh vién
Pai hoc Y Dugc TP.HCM va Phong khdm Dai hoc Y
Dugc 1. C8 mau gém 101 bénh nhan NTLNTN dudgc
chan doén béng da ky glac ngu Mirc do tram cam, lo
au va stress dugc danh gia bang thang diém DASS 21
va phan tich tuang quan vGi cac chi s6 hé hap nhu‘
AHI, SpO2 thdp nhdt va thdi gian SpO2 < 90%. K&t
qua 78,2% la nam gidi, ty Ié nam:n{ la 3,6:1. D6
tu0| trung binh cia nhom nghién ctu 1a 51,51 + 16,41
tudi, Chi s6 khéi ca thé (BMI) trung binh la 26, 85 +
5, 30 kg/m2. Chi s6 ngung giam tha AHI trung vi la
38 71 (18,70-54,40), SpO2 ddy trung binh la 71,72 +
10,27%, va thai gian SpO2 < 90% trung vi a9, 60%
Trung vi va khoang tur phan vi (IQR) cla thang diém
DASS-21 [an lugt la: Tram cam: 6,0 diém (0,0 - 10,0),
Lo &u: 10,0 diém (6,0 — 15 /0), Stress 12,0 diém (6,0
—-16,0). He s6 tuong quan glLra AHI va dlem tram cam
rS = -0,07 (p = 0,51), hé s tuang quan gitrta AHI va
diém Io au rS = 0,06 (p = 0,55), hé s6 tuong quan
gilta AHI va diém stress rS = -0,06 (p = 0,79). Khdng
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ghi nhdn méi tuong quan tuyén tinh gifa cac diém
DASS 21 vé@i SpO2 thap nhat hodc thai gian SpO2 <
90%. Két luan: Khong ghi nhdan maéi tuang quan gilra
cac chi s6 DASS 21 v6i mic d6 ndng cua NTLNTN
hoac cac bién c6 ho hap trong da ky glac ngu. Do do,
can danh gia doc Iap cac roi loan tam than o] benh
nhan NTLNTN ma khong dua vao cac chi s6 hd hap dé
tién lugng. Tar khoa: Hoi chiing ngung thd tic nghén
khi ngu, OSA, DASS-21

SUMMARY
INVESTIGATION OF THE CORRELATION
BETWEEN DASS-21 SCORES AND
RESPIRATORY EVENTS IN PATIENTS WITH

OBSTRUCTIVE SLEEP APNEA

Background: Obstructive Sleep Apnea (OSA) is a
common sleep-related breathing disorder that can lead
to both physiological and psychological impairments,
including depression, anxiety, and stress. Objective:
To investigate the correlation between depression,
anxiety, and stress scores using the DASS 21 scale
and respiratory events in patients diagnosed with OSA.
Methods: This is a descriptive cross-sectional study
conducted at the University Medical Center HCMC and
its affiliated clinic. A total of 101 patients diagnosed
with OSA via polysomnography were included. The
severity of depression, anxiety, and stress was
assessed using the DASS 21 questionnaire.
Spearman’s correlation was used to analyze
relationships with apnea—hypopnea index (AHI),
minimum oxygen saturation (SpO2), and time spent
with SpO2 < 90%. Results: 78.2% of the participants
were male, with a male-to-female ratio of 3.6:1. The
average age of the study population was 51.51 +
16.41 years. The mean body mass index (BMI) was
26.85 £ 5.30 kg/m2. The median apnea-hypopnea
index (AHI) was 38.71 (range: 18.70-54.40). The
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mean lowest oxygen saturation (SpO2) was 71.72 +
10.27%, and the median duration of SpO2 < 90% was
9.60%. The median and IQR of the DASS-21 scale
scores were as follows: Depression: 6.0 points (0.0 —
10.0), Anxiety: 10.0 points (6.0 — 15.0), Stress: 12.0
points (6.0 — 16.0). The correlation coefficient
between AHI and depression score was rs = -0.07 (p
= 0.51), between AHI and anxiety score was r; = 0.06
(p = 0.55), and between AHI and stress score was r;
= -0.06 (p = 0.79). No correlation was observed
between DASS-21 scores and either the lowest SpO2
or the duration of SpO2 < 90%. Conclusion: There
was no observed correlation between the severity of
OSA or respiratory events during sleep and
psychological distress scores. An independent
evaluation of mental health status is necessary in OSA
patients, as respiratory indices cannot reliably predict
depression, anxiety, or stress levels.
Obstructive Sleep Apnea Syndrome, OSA, DASS-21

I. DAT VAN DE

Ngung thd lic ngu tdc ngh&n (NTLNTN) I3
mot rGi loan hd hdp lién quan dén gidc ngd rat
thudng gdp, dac trung bdi ngung thg, giam tha
va/hodc thirc day du van ¢ no luc thd ra cla cg
h6é hap géy ra bdi tinh trang tac nghén dudng hd
hdp trén 13p di 13p lai trong khi nga [5],[8].
NTLNTN gay ra nhiéu hau qua nghiém trong,
anh hudng sic khoe ctia bénh nhan vé ca sinh
ly, tdm ly va xa héi nhu: tram cam, lo au [3],
giam ham mudn tinh duc, giam chat lugng cudc
s6ng, giam kha nang lam viéc, tdng nguy cd tai
nan giao thong va tai nan lao dong [4]. C6 nhiéu
nghién ctu trén thé gidi ghi nhan su gia tang ty
I& hién mac cla cac rbi loan tdm than trén bénh
nhan NTLNTN. Tan suat cla tram cam, lo du va
stress trén nhdom bénh nhan nay lan lugt la 50%,
54,6% va 65,3%. Diéu tri véi thd ap luc ducng
lién tuc (CPAP) dudng nhu lam giam ty I€ roi
loan khi sac & cac bénh nhan ngung thd lic ngu
[1]. T6ng quan hé théng va phan tich gbp cla
Sergio Garbarinoa va cong sy xuadt ban nam
2020 da phan tich 34 nghién ciu ¢ phan tich
dinh lugng tram cam va 10 nghién clfu c6 phan
tich dinh lugng lo &u, udc tinh ty 1& hién mac
gop cla cac triéu chirng tram cadm va lo au 4@
bénh nhan NTLNTN [an lugt la 35% (KTC 95%,
28 — 41%) va 32% (KTC 95%, 22 — 42%) [3].

Tai Viét Nam, hién cd mot s6 nghién clu
danh gid chat lugng cudc s6ng G bénh nhan
NTLNTN trong d6 c6 dé cap dén khia canh sirc
khoe tdm than, tuy nhién cho dén nay chua co
nghién cfu nao danh gid stic khée tam than va
mai lién quan cla nd véi do nang cla bénh trén
nhom bénh nhan nay.
Il. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Muc tiéu nghién clru: Khao sat mai lién quan
gilta mirc do rGi loan tram cam, lo au va stress

322

Keywords:

theo thang di€ém DASS 21 va céc bién c8 hd hap
& bénh nhan ngung thd Iic ngl tdc nghén

Dan s6 chon mau: Bénh nhan dugc chan
dodn ngung thd khi ngu tic nghén bdng da ki
gidc ngu tai Bénh vién Dai hoc Y Dugc TP.HCM
va Phong kham Pai hoc Y Dugc 1.

C8 mau: t8i thi€u 100 ddi tugng

K§ thuat chon mau: chon mau thuan tién.

Tiéu chi chon mau

Tiéu chudn chon vao:

— Bénh nhan quéc tich Viét Nam >18 tudi.

— Bénh nhan dugc chan doan NTLNTN.

— Bénh nhan déng y tham gia nghién cltu va
tra IGi b cau hoi.

Tiéu chuén loai ra:

— Bénh nhan U lan, khong giao ti€p dugc
hodc khdng thé hoan thanh bd cau hdi DASS 21.

— Bénh nhén dugc chin dodn ngung thd Ilc
ngl tdc nghén da diéu tri CPAP.

— Bénh nhan co roi loan giac ngu khac kem
theo (dua trén két qua doc da ky gidc ngl cua
bac si chuyén khoa).

— Bénh nhan d3 dugc chan doan rdi loan
luBng cuc, rdi loan loan than, rdi loan an udng,
rGi loan am anh cuGng ché, rdi loan st dung chat.

Thiét k&€ nghién clu: Nghién clru cat ngang
mo ta.

Dia diém: Bénh vién Dai hoc Y Dugc TP.HCM
— Cd s@ 1 va Phong kham bai hoc Y Dugc 1
TP.HCM.

May do da ky gidc ngu dugc sir dung trong
nghién clru: My do da ky gidac ngtt WEINMANN.

Céc tiéu chudn s dung trong nghién clu:
Tiéu chudn chdn dodn NTLNTN va tiéu chudn
phan do nang NTLNTN dua theo phién ban th 3
cla Phan loai qudc té vé rdi loan gidc ngd cua
Hoc Vién Y hoc gidc ngl Hoa Ky [7]. Tiéu chuén
phan tich két qua da ki gidc ngu theo khuyén
cao cla Hoc Vién Y hoc gidc ng Hoa Ky [6].

MUrc d6 tram cam, lo au, stress: bi€n th(r tu,
dudc xac dinh dua trén diém s6 tinh tir bd cdu
hoi DASS 21

Thong ké moé ta

— Thong tin sau khi dugc thu thap sé dugc
tdng hgp va lam sach bdng phan mém Microsoft
Excel, xtr li bang phan mém thdng ké SPSS 26.0
va dudc trinh bay dudi cdc dang bang, biéu va
do thi.

— Cac bién dinh lugng dugc trinh bay duGi
dang trung binh va db léch chudn déi véi bién co
phan phdi chudn; trung vi va gia tri nho nhat —
I6n nhat d6i véi bién khdng c6 phan phéi chuan.
Céac bién dinh tinh dugc trinh bay dugi dang tan
sudt va ti 1€ phan tram.
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Thong ké phan tich

— Xac dinh hé s6 tudng quan bdng tucng
quan Spearman.

— K&t qua ciia mot phép kiém khac biét cd y
nghia théng ké khi p < 0,05.

Nghién clru da dugc chap thuan vé madt y
ddc tor HOi dong Pao dlc trong nghién clu y
sinh hoc Pai hoc Y Dugc Thanh phd H6 Chi Minh
gidy chdp thuan s6 273/HDDD-DHYD.

Ill. KET QUA NGHIEN CU'U

Nghién cltu dugc tién hanh trong 4 thang tai
bénh vién Pai hoc Y Dugc TP.HCM cd sd 1 va
Phong kham Dai hoc Y Dugc 1 véi 142 doi tugng
dugc do da ki gidc ngd, 31 d6i tugng khong
tugng dugc chan doadn hdi chiing ngung thd tac
nghén khi ng, 101 déi tugng dugc chan doan hoi
chdng ngung thd khi ngu dua vao nghién clu.

Trong, 101 d6i tugng nghién clru, 78,2% doi
tuong 1a nam, ty 1& nam:nir 1a 3,6:1, d6 tudi trung
binh + dd léch chudn cho ca 2 gidi la 51,51 +
16,41, tré nhét 1a 23 tudi va I6n nhat [a 94 tudi.

Cac d6i tugng tham gia nghién clu thudc
nhém cong nhan vién chdc ty chiém ti 1€ 31,7%,

nhom kinh doanh/budn ban va nghi huu clng
chiém ty |é 24,8%. Haon 4/5 cac déi tugng
nghién clru da tét nghiép cap II va 83,2% cac
ddi tugng nghién clru ty danh gia tinh trang kinh
té€ & mdc da song.

Ti 1& cdc bénh dong méac lan lugt la téng
huyét ap (54,5%), roi loan lipid mau (45,5%),
dai thao dudng (23,8%). Ngoai ra, trong s6 43
ddi tugng co dir liéu vé tinh trang huat thudce 13,
ty & cac doi tugng hién dang hat thudc la va
khong hut thudc 1a (chua tirng hodc da ngung >
12 thang) lan lugt la 60,5% va 39,5%. Trong
dan s 22 d6i tugng nit méc NTLNTN, ty 1& phu
n{r d@ man kinh chi€ém 59,1%.

Chi s6 khdi cd thé clia dan s6 nghién cltu cd
gid tri trung binh £ d6 I&ch chuan 1a 26,85 +
5,30 kg/m?, gia tri nhé nhat la 19,27 kg/m? va
I&n nhat |a 44,82 kg/m2. Thira can chiém 15,8%,
béo phi do I chi€ém 26,7%, béo phi do II chiém
16,8%, béo phi do III chiém 2,0%.

D3c diém cac bién cd hd hip trong két qua
do da ky gidac ngl cua d6i tugng nghién clru
dugc mo ta trong bang 1.

Bang 1: Pdc diém cdc bién cé6 hé hap trong da ky gidc ngu cua doéi tuong nghién ciu

(n=101)

Pac diém

Trung vi (khoang ti phan vi)/ Trung binh + do léch chuan

AHI* (bi€n c6/giG)

38,71 (18,70 — 54,40)

SpO2 thap nhat (%) **

71,72 10,27

Thdi gian Sp02 < 90% (%)

9,60 (2,80 — 32,55)

Mirc do6 ngu'ng thé tac nghén khi ngu

Nhe (5 < AHI < 15): 21,8%
(n=22)

Trung binh (15 < AHI < 30):
19,8% (n=20)

N&ng (AHI > 30): 58,4% (n=59)

*=* AHI: Chi s6 nguhg gidm thd; ** Trung binh + dd léch chuén

Trong tong s6 101 ddi tugng nghién clu,
trung vi va khoang t& phan vi clia ba chi s6 tam
ly theo thang diém DASS-21 [an lugt 1a: trdm
cam 6,0 (0,0-10,0), lo &u 10,0 (6,0-15,0) va
stress 12,0 (6,0-16,0). VGi mirc do tram cam, ti
€ doi tugng nghién chu & muc binh thudng
(67,3%), muc nhe (20,8%), trung binh (7,9%),
rat ndng (3,0%) va nang (1,0%). V&i mic do lo
au, ti 1é doi tugng nghién clru ¢ mdc do binh
thudng chiém 35,6%, ty Ié trung binh va rat
nang lan lugt la 28,7% va 15,8%. Mlc nhe va
nang lan lugt chiém 10,9% va 8,9%. V&i mic do
stress ti I dGi tugng nghién ctu trong mirc binh
thudng (69,3%), mic nhe (13,9%), trung binh
(9,9%), rat ndng (4,0%) va nang (3,0%).

Phan bs vé vé diém tram cam, lo Au, stress
gitta cadc mirc d6 ngung thd tdc nghén lic ngu
dugc mo ta trong hinh 1. Tuong quan gitfa chi s6
ngung giam thd AHI va cac diém tram cam, lo 4u,
stress dugc mé ta trong hinh 2,3,4. Hé s6 tuang

quan gitra AHI va diém tram cam rS = -0,07 (p =
0,51), hé s6 tuong quan gilta AHI va diém lo au
rS = 0,06 (p = 0,55), hé s6 tugng quan gilta AHI
va diém stress rS = -0,06 (p = 0,79)

p>005* p>005* |

“ . Trung binh: 6 (0 10) o Trung biak: § (6~ 10)

85
°  Ning:d(2-10) Nang: 10 (6 - 16)

o ] ®

Piém trim cam
m

Hinh 1: Su’ khéc biét vé diém tram cam, lo
du, stress giifa cac mic dé NTLNTN
(n=101)
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Hinh 2: Tuong quan giifa AHI va diém trém
cam (n=101)
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Hinh 3: Tuong quan giia AHI va diém lo u
(n=101)
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Hinh 4: Tuong quan giia AHI va diém

stress (n=101)

Su phan bd vé tan s6 cac mdc do roi loan
tram cam, lo au va stress gilta cac mic do
NTLNTN va lién quan gilta tram cam, lo au,
stress va cac dic diém bién cd hd hap trén da ky
gidc ngu dugc mo ta trong bang 2.

Bang 2: Lién quan giira diém trdm cam,
lo du, stress va chi s6 SpO: khi ngu

ee o o

(n=101)
Pac diém Tram cam|Lo au[Stress
SpO0:2 thap nhat | r* 0,18 -0,04 | 0,14
(%) p | 008 |0,66]0,15
ThGi gian SpOz2 | r* | -0,01 | 0,10 | -0,18
< 90% (%) p 0,90 0,35 | 0,07

* Tuong guan Spearman

Nghién clru chua ghi nhdn mGi tugng quan

tuyén tinh gilta cac déc diém két qua do da ky

gidc ngl bao gom Sp02 thap nhat khi ngu (%),

thdi gian Sp02 dudi 90% (%) va diém sb cla ca
ba r6i loan theo thang diém DASS 21.

IV. BAN LUAN

Trong cac bién c6 hd hap lién quan dén cac
chi s6 Sp02, chua ghi nhan méi tuong quan
tuyén tinh gitta diém tram cam, lo u, stress vdi
ca T90 va Sp0O: thap nhat lic ngl. Hién nay
trong cac nghién clru cé danh gia sic khoe tam

324

than trén bénh nhan NTLNTN, hai chi sG nay rat
it dugc dé cap va xem xét so vdi AHI — tiéu
chudn vang dé chan doan NTLNTN nén ching toi
gap khé khan khi so sanh két qua nay vdi cac dir
liéu khac. Trong mét nghién clru can thiép, ghi
nhan T90 cang cao lam gia tang c6 y nghia cac
triéu ching Iam sang dién hinh cta trdm cam [2].

Chua ghi nhan mai lién quan tuyén tinh gilia
AHI va diém cla cac r6i loan trong thang do
DASS 21, ciing nhu khong tim thay su’ khac biét
vé su phan bd cac mirc dé tram cam, lo du va
stress khac nhau giita cac mirc @6 NTLNTN. Hién
tai, gia thuyét vé cac mai lién quan nay cling con
rat nhiéu tranh cdi, cac nghién clru da thuc hién
gan day véi no luc ching minh sy’ hién dién cuta
mdi tuong quan nay trén thé gidi van chua dua
ra cac két qua théng nhat

V. KET LUAN

Chua ghi nhan tuong quan giita AHI va diém
s tram cam, lo au, stress theo thang diém DASS
21 va chua ghi nhan méi tugng quan tuyén tinh
gilta di€ém trdm cam, lo &u, stress véi T90 va
Sp0: thap nhat lic ngu. Biéu nay doi hoi can cd
nhung danh gia doc lap tram cam, lo au, stress
trén bénh nhan ngung tha khi ngu, khdng thé st
dung céc bién ¢ hé hap trong da ki gidc ngu dé
tién lugng mdc do tram cam, lo au, stress trén
nhém bénh nhan ngung thg tdc nghén khi ngu.

Nghién clru nay dugc tai trg kinh phi bdi Dai
hoc Y Dugc Thanh phé HO Chi Minh theo Hgp
déng s6 76/2021/HD- PHYD, ngay 18 thang 03
nam 2021.
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TY LE VA DAC PIEM SUNG HUYET PHOI ]
TREN SIEU AM PHOI LUC XUAT VIEN O’ NGU’O'I SUY TIM CAP

TOM TAT
Mg dau: Sung huyét ph0| mot biéu hién Iam
sang ph8 bién cua suy tim cap c6 thé dugc danh g|a
béng dudng B trén siéu am ph0| Viéc tim hleu ty 1€ va
dac dlem sung huyet phdi tren siéu &m phéi lic xuat
vién gilp cung cap thong tin can thiét trong chién Iu’dc
quan Iy ngudi suy tim cdp, cai thién t&r vong va ta|
nhap vién sau xuat vién. Muc tiéu: Xac dinh ty 1é va
d3c diém cua tinh trang sung huyét ph0| lic xuat vién
trén siéu am ph0| 8 vung, theo ngudng dé nghi bdi
dong thuan vé siéu am ph0| trong suy tim cla Héi
Hinh anh hoc Tim mach Chau Au nam 2023 Ia c6 =1
vlng cé cTu’dng B 2 bén phoi, & ngerl suy tim cap Poi
tugng va phu’dng phap: Cit ngang mo td 100
nguol suy tim cdp on dlnh trudc _xudt vién tai khoa
Noi Tim mach, Bénh vién Nguyn Tri Phu’dng, tur
thang 10/2024 dén thang 4/2025. DIr Ileu lam sang,
xét nghiém va thudc dleu tri khi xuat vién thu thap tu
ho sa benh an Siéu am ph0| 8 vung tién hanh cling
lic véi siéu am tim vao ngay xudt vien. Két qua 100
ngudi vdi tudi trung vi la 68 (Khoang tir vi 25- 75:
58,5-77,2), nam g|d| chiém 50%, phan suat tong mau
that trai trung vi la 40% (30 64), tong s6 duong B
trung vi la 14 (7,25-20) va s viing c6 du’dng B trung
vi 31,5 (1-6). Ty 1& sung huyet phéi lic xuat V|en la
49%,. Sung huyét phdi chiém ty I€ cao han cd y ngh|a
thong ké & nhom dagt cap mat bu suy tim man so VGi
nhom suy tim cap lan dau va G nhom co phan do NYHA
IIT so vdl nhom NYHA I va II lic xuat vién. So Vi nhom
khong c6 sung huyet ph0| nhom co sung huyet phdi cd
tudi cao hon, con triéu chiing ran phéi va phu chan
nhiéu han, du’ong kinh tinh mach chu dudi I6n hon, s6
dudng B va s§ vlng c6 dudng B nhiéu han, khac biét
cd y nghia thong ké (p<0,05). Ket luan: Gan 50%
ngudi suy tim cap lic xudt vién c6 déau hleu sung huyét
ph0| trén siéu &m phdi, véi ty Ié cao hon & nhom dgt
c4p méat bl suy tim man va nhém NYHA III, tudi cao
hon, triéu chitng sung huyét [dm sang con nh|eu han,
dch‘jng kinh tinh mach chd dudi 16n han, s6 dudng B va
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s0 vung co dudng B cao hon. T khoa: sung huyét
phdi, siéu 4m phéi, suy tim cap

SUMMARY

THE PREVALANCE AND CHARACTERISTICS
OF LUNG CONGESTION ON LUNG
ULTRASOUND AT DISCHARGE IN

PATIENTS WITH ACUTE HEART FAILURE

Introduction: Pulmonary congestion (PC), a
prevalent clinical manifestation of acure heart failure
(AHF), can be assessed using B-lines on lung
ultrasound (LUS). Understanding the prevalence and
characteristics of PC on lung ultrasound at discharge
provides essential information for minimizing post
discharge death and readmission in patients with AHF.
Objective: To determine the prevalence and
characteristics of PC at discharge using an eight-zone
LUS, based on cut-off value from 2023 European
Association of Cardiovascular Imaging (EACVI) clinical
consensus statement about LUS in heart failure, in
patients with AHF. Methods: This descriptive cross-
sectional study was conducted on 100 stable AHF
patients preparing for discharge from Department of
Cardiology, Nguyen Tri Phuong Hospital, from October
2024 to April 2025. Clinical data, laboratory results,
and discharge medications were collected from
medical records. Eight-zone LUS was performed
concurrently with transthoracic echocardiography on
the day of discharge. Results: This study included
100 patients, with median age of 68 years (IQR 58.5—
77.2), 50% male. The median left ventricular ejection
fraction was 40% (IQR 30-64). The median B-line
sum was 14 (IQR 7.25-20), and the median B-line
score was 1.5 (IQR 1-6). The prevalence of PC at
discharge was 49%. PC was significantly more
prevalent in patients with acute decompensated
chronic heart failure (ADCHF) compared to “de-novo”
AHF, and in those with NYHA class III compared to
NYHA class I and II at discharge. Patients with PC at
discharge were older, had more rales and leg edema,
larger inferior vena cava diameter (IVC), and higher B-
line sum, B-line score with statistically significant
differences (p<0.05). Conclusion: Nearly 50% of
AHF patients exhibited signs of PC on LUS at
discharge, with higher prevalence in patients with
ADCHF and those classified as NYHA III. Patients with
PC were generally older, had more signs of clinical
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