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gia khac nhau, nhung ciing cé két qua trong viéc
cai thién r6i loan nudt & bénh nhan dot quy.

Ngoai ra trong qua trinh thuc hién nghién
cru, ching t6i khong ghi nhan mot trudng hgp
bénh nhan nao cé tac dung phu khéng mong
muén. Diéu nay cho thay tinh an toan cla
phuang phap.

V. KET LUAN

Chuang trinh phuc hoi chic nang rG6i loan
nudt phdi hgp kich thich dién mot chiéu xuyén so
8 ngudi bénh nhoi mau ndo trén léu budc dau
mang lai hiéu qua kha quan, gilp cai thién
18,9% (37,8 diém) mdrc dd rdi loan nuét va nguy
o hit sgc theo thang diém MASA & nhém nghién
cltu so v8i nhédm ching 14,9% (29.7 diém) su
khac biét cé y nghia théng ké véi p<0,05. Khong
cd trudng hgp nao ghi nhan tac dung khéng
mong mudn trong va sau khi can thiép tDCS
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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN RUNG NHi
CO HOI CHO’NG NGU'NG THO KHI NGU TAC NGHEN

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang va can lam
sang cta bénh nhan rung nhi (RN) co hoi chiing
ngling thd khi ngu tic nghén (OSA: Obstructive Sleep
Apnea). Phuang phap: Nghlen clu md ta cdt ngang
trén 54 bénh nhan rung nhi, Cac bénh nhan dugc thuc
hién da ky ho hap de phat hién OSA. D3c diém triéu
chiing va can 1am sang dudc phan tich gilta hai nhém
c6 va khong c6 OSA. K&t qua: Ty 1& bénh nhan RN
m&c OSA 14 57,4% (nhe: 24,0%, trung binh:16,7% va
nang: 16,7%). Phan I6n ngudi bénh trong nhém OSA
di kém véi triéu chdng h6i hop danh tréng nguc
(87,1%). Nhip tim trung binh thap hon cé y nghia &
nhom OSA (79,7 + 19,7 v8i 91,8 + 32,5 chu ky/phdt;
p=0,046). V& can lam sang, nhom mac OSA co Kali
huyét thanh cao hon c6 y nghia (3,92 vdi 3,69
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mmol/L; p=0,010), trong khi cac chi s6 huyét hoc va
sinh hda khac khong khac blet dang ké. Siéu am tim
cho thdy nhdm méc OSA co kich thudc that trai cudi
tdm trugng I6n hon ¢ y nghia (96,4 vai 87,2 mm;
p=0,039). Két luan: Bénh nhan RN cd ty Ié méc OSA
kha cao, OSA di keém VO'I ty Ié cao cac triéu chiing hoi
hop danh trong _hguc, r0| loan nhip va nhu‘ng bién dm
cau trdc tim trén siéu am. Viéc nhan dién sém cac
bi€u hién 1am sang va can lam sang nay cé gia tri dinh
hudng tam soat OSA trén bénh nhan rung nhi.
Tur khéa: Rung nhi, ngling tha khi ngu téc nghén

SUMMARY

CLINICAL AND PARACLINICAL

CHARACTERISTICS OF ATRIAL

FIBRILLATION PATIENTS WITH

OBSTRUCTIVE SLEEP APNEA SYNDROME
Objective: To describe the clinical and

paraclinical characteristics of patients with atrial
fibrillation (AF) who have obstructive sleep apnea.
Methods: A cross-sectional descriptive study was
conducted on 54 patients with atrial fibrillation. All
patients underwent overnight respiratory polygraphy
to detect OSA. Clinical symptoms and paraclinical
parameters were analyzed and compared between the
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OSA and non-OSA groups. Results: The prevalence of
OSA among patients with atrial fibrillation was 57.4%
(mild:  24.0%; moderate: 16.7%; severe: 16.7%).
Most patients in the OSA group presented with
palpitations (87.1%). The mean heart rate was
significantly lower in the OSA group compared to the
non-OSA group (79.7 £ 19.7 vs. 91.8 + 32.5 beats per
minute; p = 0.046). Regarding paraclinical findings,
serum potassium levels were significantly higher in the
OSA group (3.92 vs. 3.69 mmol/L; p = 0.010), while
other hematological and biochemical indices showed
no significant differences. Echocardiography revealed
that patients with OSA had a significantly larger left
ventricular end-diastolic dimension (96.4 vs. 87.2 mm;
p = 0.039). Conclusion: The prevalence of OSA
among atrial fibrillation patients was relatively high.
OSA was associated with a high rate of palpitations,
arrhythmias, and structural cardiac changes detected
by echocardiography. Early identification of these
clinical and paraclinical features is valuable for guiding
OSA screening in patients with atrial fibrillation.
Keywords: Atrial fibrillation, obstructive sleep apnea

I. DAT VAN DE

Rung nhi 1a rGi loan nhip tim trén that véi
dac trung bgi tinh trang mat dong bo dién hoc
va su' co bdp cd tdm nhi véi cac dic diém dién
tdm d6 nhu: cac khoang R-R khong déu nhau,
khong con dau hiéu cua séng P, cac hoat dong
bat thudng clia séng nhi. Rung nhi co ty 1€ mac
tdng 1&n theo tudi, vdi tan sudt 1% & ngudi
trudng thanh va tang téi 9% & nhiing ngudi trén
80 tudi.! Ganh ndng bénh tat lién quan dén rung
nhi bao gobm cac lan nhap vién do rdi loan huyét
dong, bién cd tdc mach, suy tim, dot quy va tr
vong. Bénh cd cac triéu chirng rat khac nhau: tlr
khong triéu chiing dén mét méi, hoi hop, khd
thé hodc cac triéu chirng nang nhu tut huyét ap,
ngat hoac suy tim.

Hoi ching nguing thd khi ngu tdc nhén Ia
mot r6i loan hd hap, dac trung bdi su xuat hién
nhirng con nglrng thd va/hodc giam tha lap di
lap lai trong khi ngu, xay ra khi xuat hién xep
dudng dan khi, cac co hé hdp hoat dong gang
stic dé€ thuc hién déng tac thd nhung khéng
thanh cong va ndng do oxy trong mau giam, gay
kich thich ndo lIam cd thé tinh gidc va thuc hién
dong tac thd. OSA gay budn ngu ban ngay qua
mlc, dau dau, khd tép trung. Vao ban dém,
ngdy la dau hiéu phd bién nhat. Trén thé gidi, ty
lé mac ngling thd tac nghén khi ngu trong dan
cU ngay cang tang, dac biét trong nhom doi
tugng béo phi la yéu t6 nguy cd cao cla OSA ty
I& nay & nam gidi la 14% va nir giGi la 5%.2

OSA la nguy cd dGi véi nhiéu bénh tim mach,
trong doé cé thé€ gdp réi loan nhip tim nhu rung
nhi, nhip nhanh that khéng bén bi, ngung xoang,
block dan truyén nhi that...Theo nghién ciru cla
Gami AS ty 1&é OSA trén bénh nhan mdc RN la
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49%.3 Viéc chan doan OSA trén bénh nhan RN
da phan dua trén do da ky ho hap, tuy nhién
thiét bi nay chua dudc si dung phd bién, gia
thanh cao, viéc theo doi phan tich két qua con
phlc tap yéu cau trinh do bac si chuyén mon
cao. Nham dua ra nhitng s6 liéu vé dac diém, ty
|é triéu chiing ldam sang can, can lam sang cla
bénh RN va OSA gilp cho cac bac si lam sang
dua ra nhitng dinh hudng chan doan sém bénh
chiing t6i thuc hién nghién cltu nay véi muc tiéu:
"M6 t3 dic diém Idm sang, cén I&m sang cua
bénh nhén rung nhi cé hdi chung ngung thd khi
ngu tac nghén’.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

% Tiéu chuén lua chon

- Bénh nhén chan doan rung nhi

- Bénh nhén c6 tudi >40

- Bénh nhan dugc chi dinh do da ky ho hap

- Chua dudc chan doan hodc diéu tri OSA

- BOng y tham gia vao nghién clru

% Tiéu chuan loai trir

- Bénh nhan mac cac bénh ly vé van tim

- Bénh nhan khéng thé hoan tat do da ky ho hap

2.2. Thoi gian, dia diém nghién ciru.
Nghién cru dugc thuc hién tai Bénh vién Bach
Mai trong thdi gian tir thang 6/2024 dén thang
6/2025

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang _ B

2.2.2. Co mau va phuong phap chon mau

- C8 mau: Nghién cu ap dung cong thic
tinh ¢@ mau udc lugng mot ty lé:
Z? . P(1— P)

1

n
a=

« n: 13 c§ mau t8i thiéu cho nghién clru

o Z%10p2): la gid tri Z thu dugc tir bang Z
tugng Urng vdi gia tri a; trong nghién ctfu nay lay
a = 0,05 v&i Z(1-a12) = 1.96.

+ p: Lua chon p= 74,6%, la ty & ngugi bénh
RN mac ngumg thd khi ngl tac nghén tham khao
trong nghién clu cla Nguyen Ngoc Phuong Thu
va cong su (2025).4

« d: D6 chinh xac tuyét d6i.Trong nghién
cltu nay chond = 0,12 B

TU cong thic trén ta tinh dugc ¢ mau toi
thi€u la 51, thuc t&€ cé 54 bénh nhan tham gia

- Phuong phap chon mau: Phuong phap
chon mau thudn tién

2.3. Bién s6/chi s6 nghién clru

- Nhém bién s thdng tin chung: tudi, gidi,
bénh kém theo, thdi quen sinh thoat, BMI
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- Nhém bién so triéu chiing OSA: Phan loai
mUc d6 ngirng thd theo chi s& AHI (Khéng méc
OSA: AHI<5; Nhe: 5<AHI<15; trung binh:
15<AHI<30; nang: AHI>30), triéu chiing cd
nang, két qua do da ky hé hap

- Nhém bién sG triéu chiing lam sang cua
ngudi bénh RN: HGi hép danh tr6ng nguc, kho
tha, dau nguc, ngat, suy tim theo NYHA

- Nhom bién s6 can lam sang: mot s6 chi s
huyét hoc, sinh héa mau; siéu am tim; dién tam do

2.4. Phan tich so liéu. SO liéu sau khi thu
thdp dugc lam sach, nhap va phan tich bang
phan mém SPSS25.0

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 3.1. Pidc diém chung cua doi
tuong nghién cuu

Cac dic diém chung Iui;;g 1(-2,’/:;?
. Nam 30 |55,6
Gidi NG 24 [44.4
< 50 14 25,9
220 50 - 69 33 [61,1
Tuoi >70 7 [13,0
TB+DBLC 57,6+11,5
Tang huyét ap 21 [38,9
Bénh kém|— bai :chéo du(‘jng‘ 6 |11,1
“theo Bénh dong mach vanh 7 113,0
Suy tim 13 [24,1
Bénh van tim 4 |74

Banh Iy hd hap 3 [56

HGi chiing cudng giap | 6 [11,1

Thoi quen Hut thudc 12 20 [37,0
sinh hoat| S{ dung rugu/bia 9 [16,7
Binh thugng (18,5-22,9) 21 [38,9

BMI | Tién béo phi (23-24,9) | 24 |44,4
B&o phi 6 1 (25-29,9) | 9 |16,7
Nh3n xét: Nam gidi chiém ty |é 55,6%.

Tudi trung binh la 57,6+11,5, trong d nhém
tudi 50 — 69 chiém da phan (61,1%). Tang huyét
ap 1a bénh kém theo phd bién nhat (38,9%). C6
37,0% d6i tugng hdt thudc 1a va 16,7% thusng
xuyén st dung rugu bia. Cé 44,4% doi tugng
tién béo phi va 16,7% béo phi do I.

3.2. Péc diém triéu chirng 1am sang,
can lam sang cua ngu'di bénh mac OSA

® OSA e &0 e binh (15<AH] 0) = OSA mure do ndne (AHI o)
Biéu dé 3.1. Mirc dé ngirng thd khi ngu tiac
nghén 6 nguoi bénh rung nhi (n=54)

Nhén xét: Két qua biéu do trén cho thay cd
57,4% d6i tugng mdc OSA vdi midc dd nhe
chiém 24,0%, mdc dé trung binh chiém 16,7%
va muc dé nang chiém 16,7%.

Bang 3.2. Pdc diém triéu ching Idm sang cua nguoi bénh mac OSA

. Khong mac Mac OSA Chung
Cac dac diém chung OSA (N=23) (N=31) (n=54) p
n % n % n %
. o > | 133 7 1304 9 [237 -
Ngu gat khi lam viec Khéng 13 [ 867 | 16 | 696 | 29 | 76,3 *%/3
. X o 15 [ 652 | 17 | 548 | 32 | 59,3 Ny
Budn ngu ban ngay Khong 8 | 34,8 | 14 | 452 | 22 [407] %43
— o 10 | 435 | 22 | 71,0 | 32 | 59,3 .
Ngu ngay Khéng 13 | 565 | 9 | 290 | 22 |40,7] %94
,, o 4 [ 174 | 6 | 194 ] 10 185 -
Kich thich Khéng 19 | 82,6 | 25 | 80,6 | 44 | 81,5 000
X — o 4 [ 174 | 10 | 323 | 14 [ 259 .
Can ngung thG ngan Khong 19 | 826 | 21 | 67,7 | 40 |741] 9?18
— C5 3 | 130 | 11 | 355 | 14 | 259 -
Khit mdi khi ngu Khong 20 | 870 | 20 | 645 | 20 | 645 »11°
Thdi gian TB cla con ngling thd (giay/can) 20,8+5,3 22,84+9,9 21,9+8,3 |0,389****
Thdi gian can ngrng thd dai nhat (gidy) |22,6 (13,5-36,2) |48,1 (26-66,3)| 34,5 (21-55) |0,0001***
Hiéu suat gidc ngl (%) 78,4+14,5 73,8+15,6 | 75,8+15,2 |0,265%***
Chi 55 SpO?2 thap nhat (%) 87,9%6,5 832%7,7 | 852%7,5 |0,024%%%
Chi 56 SpO2 trung binh (%) 94,4%2.8 93.852.0 | 94,1224 |0,341%F%%

*KHI binh phuong test, **Fisher Exact test, ***Mann Whitnet test, ****T-Test doc Idp
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Nhan xét: Ty 1& ngu ngdy trong nhdm méc
OSA la 71,0%, trong nhdm khdng mac OSA la
43,5%; thsi gian con ngung thd dai nhat trong
nhom mac OSA la 48,1 (26 — 66,3) gidy, trong
nhom khdng mac OSA la 22,6 (13,5 — 36,2) gidy;
gia tri Sp0O2 thdp nhat trong nhdm mac OSA la
83,2+7,7 va trong nhdm khéng mac OSA la

87,9+6,5. su khac biét co y nghia théng ké vé ty
Ié triéu chirng ngu ngdy, thdi gian can ngiing thd
dai nhat va chi s6 Sp02 thap nhat gilra hai nhom
khéng mdc OSA va mac OSA (p<0,05).

3.3. Pac diém triéu chirng 1am sang,
can lam sang cua ngudi bénh rung nhi cé
hdi chirng ngung thé khi ngi tac nghén

Bang 3.3. Pdc diém Idm sang cua ngudi bénh rung nhi cé hdi ching ngung thdé khi

ngu tac nghén
Khong mac Mac OSA _
Can 13m sang OSA (N=23) | (N=31) |Chung(n=54) p
n % n % n %
Hoi hép danh 0% 17 | 739 [ 27 | 871 4 [BL5 | 15
trong ngu'c Khong 6 26,1 4 12,9 10 18,5 !
. 5 5 [ 21,7 | 5 | 161 | 10 | 185 .
Kho thg Khéng 18 | 783 | 26 | 839 | 44 | 815 | 0600
5 5 [ 2L,7 | 3 | 97 | 8 | 148 —
bau ngyc Khong 18 | 783 | 28 | 903 | 46 | 852 | 204
- 5 0 0 > 165 | 2 | 3.7 -
Ngat Khong 23 | 100 | 29 | 935 | 52 | 9,3 | 9°%2
Khong suy tim| 10 43,5 12 38,7 22 40,7
Phan loai NYHA PG T 9 [ 391 | 15 | 484 | 24 | 444 | 0,808**
PG I T 174 4 [ 120 4 | 129
Nhip tim (chu ky/phat) 01,8325 | 79,7+19,7 | 84,9+26,4 | 0,046
Huyét ap tam thu (mmHg) | 118,093 | 123,4%169 | 121,2%14,3 | 0,184
Huyét ap tam trucng (mmHg) 74,8+7,9 75,5+7,6 75,2+7,6 0,742***

*KHI binh phuong test, **Fisher Exact test, ***T-Test doc ldp

Nhdn xét: Trong nhdm mac OSA da phan
ngudi bénh cd tri€u chirng h6i hép danh tréng
nguc (87,1%). CO 48,4% ngudi bénh suy tim
NYHA I va 12,9% d6 II. Nhip tim trung binh
trong nhom mdc OSA la 79,7+19,7 (chu

ky/phut), huyét ap t6i da la 123,4+16,9
(mmHg), huyét ap tdi thiéu la  75,5+7,6
(mmHg). Co su khac biét c6 y nghia thong ké vé
giad tri nhip tim trung binh gilta nhdom mac va
khéng mdc OSA (p<0,05).

Bang 3.4. Bic diém can Iam sang cua nguoi bénh rung nhi cé héi chirng ngung thd khi

ngu tdc nghén
Chi s can 1am sang Kho?ﬂ ':;;)OSA Mac OSA (N=31)|Chung (n=54) p
Cong thirc mau va hoa sinh mau
Hemoglobin (g/dL) 141,1£14,4 14513 3 143,3£13,8 | 0,308*
Bach cau (K/uL) 7,6%3,5 7,0£1,6 7,316 0,450%
Tidu cau (K/uL) 222,9%68,2 238,962,6 232,12649 | 0,378
Creatinin (umol/I) 74,9+13,2 80,3+15,6 78,0£14,7 0,187*
Glucose (mmol/l) 6,57+2,23 5,57+2,99 6,57+2,67 0,999*
Troponin 5,75 (4,27-7,65) | 7,17 (4,21-10,32) |5,98 (4,27-9,36)| 0,540%*
Na* (mmol/I) 140,4+2,5 140,1+£2,3 140,2+2,4 0,576*
K* (mmol/l) 3,69+0,31 3,92+0,31 3,83+0,33 0,010%*
Siéu am tim
budng kinh nhi trai (mm) 33,7£5,1 36,4+5,5 35,3+5,5 0,074*
Dd (mm) 42,946 452%4,9 44,2%4 8 0,097*
Ds (mm) 27,7£3,4 28,1+4,2 27,9+3,8 0,738*
Vd (mm) 87,2+16,2 96,4+21,3 92,4+19,6 0,039*
Ap luc ddng mach phéi (mmHg) 29,5+5,8 27,3+8,9 28,2+7,8 0,295*
. N . Co 3(13,0% 1(3,2% 4 (7,4%
Dich mang tim a0 20((87,0%)) 30 296,80/)0) 50 E92,6°/)o) 0,301+
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Nhip xoang 11 (47,8%)

15 (48,4%) 26 (48,2%)

bién tam do

Rung nhi 12 (52,2%)

0,967%**x

16 (51,6%) 28 (51,8%)

*T-Test doc 1dp, **Mann Whitnet test, *** Fisher Exact test, ****KHI binh phuong test

Nhdn xét: Gia tri K* trong nhom mac OSA
la 3,92+0,31 va trong nhém khéng mac OSA la
3,69+0,31; giad tri vd trong nhém mac OSA la
96,4+21,3 va trong nhdm khdong mac OSA la
87,2+16,2 mm. Su khac biét c6 y nghia thGng ké
V€ gia tri K* va gia tri Vd (mm) gilfa hai nhom
(p<0,05).

IV. BAN LUAN

Nghién clftu cta ching t6i thuc hién trén 54
ngudi bénh dudc chdn doan rung nhi. Két qua
cho thady 57,3% nguGi bénh c6 tinh trang ngiring
thd khi ngu tdc nghén, trong d6 OSA mic do
nhe chiém 24,0%, OSA murc do trung binh chiém
16,7% va muic do nang chiém 16,7%. Ty |é nay
phu hgp véi nghién clu trudc day cia Balint
Laczay va cong su (2021) cho thay khoang 50 —
80% bénh nhan RN c6 kém theo OSA.> Két qua
cla chdng toi thap hon so vdi tac gia Nguyen
Ngoc Phugng Thu va cong su (2025) vdi ty 1€
OSA & ngugi bénh RN khong do bénh van tim la
74,6%, vGi mirc do nhe, trung binh va nadng lan
lugt 1a 29,4%; 23% va 22,2%.4

Vé dic diém triéu chiing clia hdi chlng
ngung thd khi nglu tdc nghén. Ching téi ghi
nhan triéu ching ngl ngdy phé bién hon dang
k& 8 nhdm rung nhi c6 OSA (71,0%) so Vdi
nhom khong cé OSA (43,5%, p < 0,05). Day la
k&t qua phu hop vdi dic diém 1am sang kinh
dién cta hoi chirng OSA: ngl ngdy la dau hiéu
thudng gdp G cac bénh nhan tdc nghén dudng
thd trén khi ngu. Su khac biét ndi bat nhat gitra
hai nhdm rung nhi c6 va khong cé OSA dudc ghi
nhan qua cac thong s6 da ky ho hap, trong do
thGi gian con nglng thd dai nhat 8 nhdm OSA
dai hon so vdéi nhém khong OSA (trung vi 48,1
gidy so vdi 22,6 giay, p = 0,0001). Néi cach
khac, bénh nhdn rung nhi kém OSA trai qua
nhitng dot ngung thd kéo dai hon dang k€, thé
hién mdc do tidc nghén dudng thg khi ngl tram
trong hon. Hé qua cla nhitng can ngung thg kéo
dai dugc phan anh qua dé bao hoa oxy thap
nhat: nhédm OSA cé SpO2 thap nhat trung binh
chi 83,2 + 7,7%, thap haon cé y nghia so véi mirc
87,9 = 6,5% & nhom khong OSA (p = 0,024).
Két qua nay cla chung toi tugng dong vdi
nghién clu cla Dudgng Minh Quy va cong su
(2021) cho thdy nhém OSA cé SpO2 thap nhat
trung binh chi 83%, thap hon c6 y nghia so véi
muc 93,5% & nhdm khong OSA (p<0,05).6

V& triéu chirng lIam sang, két qua cla ching
t6i cho thdy da s6 bénh nhan rung nhi mac OSA

c¢d tritu ching h6i hép danh trong nguc
(87,1%), cao hon so vdi nhom khong cé OSA
(73,9%). Thuc t€, hoi hdp danh trng nguc phan
anh cac dgt r6i loan nhip nhanh kich phat do
rung nhi. OSA cé thé 1am gia ting tan suét va
mic d0 tram trong cla cac dgt rung nhi kich
phat, do nhiing thay déi sinh ly khi ngiing thg
kich thich hé than kinh.> Su hoat héa giao cam
dot ngot khi két thic con nglirng thd, két hop véi
tinh trang gidm oxy mau vé dém, co thé khdi
phat con RN va khién bénh nhan cdm nhan rd
triéu chiing nay. Do d6, nhdom cé OSA thudng
xuyén than phién vé triéu chirng h6i hop danh
trong nguc hon. MOt phat hién dang chd y la
nhip tim trung binh clia nhdm OSA thap hon cé y
nghia so vGi nhém khéng OSA (79,7 £ 19,7 vs
91,8 + 32,5 chu ky/phut, p=0,046). Su’ khac biét
giita hai nhdm nay cé thé 1a do OSA gay ting
trugng luc day than kinh phé vi vé dém: khi xay
ra con ngung thd, su' thi€u oxy va tang CO2 kich
hoat phan xa than kinh phé vi lam cham nhip tim
dan dén bénh nhan OSA cé xu hudng nhip tim
chdm han, ddc biét vao ban dém, va co thé kéo
dai anh hudng dén nhip tim ban ngay.>

Nghién cru ctia ching toi ghi nhan nong do
K+ huyét thanh trung binh 8 nhém OSA cao hon
ro rét so véi nhom khong OSA (3,92 + 0,31 so
v6i 3,69 % 0,31 mmol/L, p=0,010). Su khac biét
gilta hai nhdm c6 thé Ia do ngudi bénh mic OSA
thudng di kém hdi chlitng chuyén héa (béo phi,
dé khang insulin) ¢4 thé anh hudng dén can
bang dién giai. Tinh trang thi€u oxy va tang CO2
I3p lai vé dém cd thé gdy toan hd hap, lam dich
chuyén K+ tir ndi bao ra ngoai bao, dan dén K+
huyét thanh tang nhe. Bén canh d6, cd su khac
biét cd y nghia & chi so kich thudc budng that
trai cudi tam truong (Vd): nhdm OSA cé kich
thudce 16n han so véi nhdom khong OSA (Vd trung
binh: 96,4 + 21,3 mm so v&i 87,2 £ 16,2 mm, p
= 0,039). Su khac biét nay phu hgp vdi thuc té,
OSA thudng di kém tang ganh ap luc va thé tich
lén tim trai. Moi dgt nging thd gay thiéu oxy
dan dén co mach hé thong va tiang huyét ap
thoang qua, lam that tradi phai bdm mau chong
lai hdu ganh cao hon. Lu dai, that trdi c6 thé
phi dai va gidn ra, th€ hién qua ting thé tich
bubng that nhu quan sat dugc. MGt nghién cliu
cla Ayache MB va cOng su (2019) ciing cho thay
OSA khong dugc diéu tri lién quan véi khéi cg
that trai I6n han (day that) va gian that nhe, doc
lap véi cac yéu t6 nguy cad khac.”
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Bénh nhan rung nhi cé ty 1€ mac OSA kha
cao, OSA di kém véi ty 1€ cao cac triéu ching hoi
hop danh trong nguc, réi loan nhip va nhiing
bién d6i cdu truc tim trén siéu dm. Viéc nhén
dién sdm cac bi€u hién 1dm sang va can Idm
sang nay cé gia tri dinh hudng tam soat OSA
trén bénh nhan RN
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DANH GIA HIEU QUA PIEU TRI VA MOT SO YEU TO LIEN QUAN
CUA CAN THIEP NOI MACH TRONG PIEU TRI XUAT HUYET
SAU PHAU THUAT TIEU HOA

TOM TAT

Muc tiéu: Danh giad hiéu qua, an toan va mét so
yéu t6 lién quan dén hiéu qua cla phudng phap can
thiép ndt mach cam mau trong diéu tri chdy mau sau
phau thuat tiéu hda tai Bénh vién H{tu nghi Viét buc.
Déi tugng va phuong phap nghién ciru: Nghién
cru mo ta cat ngang, hoi ciu két hgp tién clru, thuc
hién tir thang 09/2019 dén thang 06/2025. 28 bénh
nhan (BN) dugc chén doan chay méu trong & bung
hoac xuat huyet tleu hdéa (XHTH) sau phau thuat tiéu
hoa — gan mat tuy va can thiép nat mach cam mau tai
Bénh vién Hiru nghi Viét buc. Két qua: Trong sb 28
BN c6 18 nam va 10 nit, dd tudi trung binh la 65,82
trong dé thap nhat la 33 tudi, cao nhat 92 tudi. T|en
str phau thuat bao gbm cat doan 6ng tiéu hoa
(28,6%), cat khdi ta tuy (28,6%), phau thuat gan mat
(21,4%), khau 16 thiing da day — ta trang (14,3%) va
phau thuét ro tiéu héa (7,1%). Sau can thiép, ty Ié
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thanh cong vé ky thuat dat 100% (28/28), ty 1& thanh
cong 1am sang dat 82,8% (23/28). Cac yeu t6 cd thé
lién quan dén that ba| I&m sang bao gém viéc mac tir
02 bénh ly phéi hop tro Ien glam Hemoglobln (Hb)
dang k& (giam > 30 g/l) va tu0| cao (> 70 tudi) tuy
nhién su khac biét khong cé y nghia thong ké. Khéng
c6 bénh nhan nao cé bién ching lién quan truc tiép
dén can thiép. Ty Ié tif vong trong vong 30 ngay sau
nut mach la 17,85% (5/28), trong dé 3BN tor vong do
chay mau tai phat két hgp véi cac yéu t6 tang nang
khac nhu viém phdi, suy kiét va benh ly man tinh, 2
BN ttr vong do nhiém tring ndng va suy da tang ma
khong lién quan dén chay mau tai phat. Két luan:
Can thiép ndt mach cam mau la mét phugng phap an
toan va hiéu qua trong diéu tri chady mau sau phau
thuat tleu héa. Déc biét 13 nhu‘ng benh nhan co két
hop ca chay méau tiéu hda va chay mau trong 6 bung,
that bai vGi nGi soi, Tur khoa: chay mau sau mo, can
thiép ndi mach, phau thuat tiéu héa

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
TREATMENT AND SOME RELATED FACTORS
OF ENDOVASCULAR INTERVENTION IN
THE MANAGEMENT OF POSTOPERATIVE
HEMORRHAGE IN

GASTROENTEROLOGICAL SURGERY

Objective: To assess the effectiveness, safety,
and some related factors of endovascular embolization
in the treatment of postoperative bleeding in



