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KET QUA PIEU TRI THO AP LUCDUONG LIEN TUC
O’ BENH NHAN NGUNG THO' TAC NGHEN KHI NGU
TAI BENH VIEN TRUO'NG PAI HOC Y DU'Q'C CAN THO'
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Pat van dé: Ty |é ngung thd tdc nghén khi ngu
ngay cang gia tang trong céng dong, tac dong dang
ké dén chat lugng cudc sbng va tang nguy cd bién
chiing 6 ngudi bénh. Diéu tri tinh trang nay bang tha
ap luc duang lién tuc dugc cerng minh co hiéu qua
nhung du liéu tai V|et Nam con khan hiém. Muc tiéu:
Panh gid k&t qua didu tri bang CPAP & bénh nhan
ngung thd tac nghen khi ngu. POi tugng va phuong
phap nghién ciru: Nghién clfu can thlep khong
nhém chu’ng trén 66 bénh nhan ngung tha tac nghen
khi nga tai Bénh vién Trudng Dai hoc Y Dugc Can Thg
tur thang 05 ndm 2024 dén thang 05 nam 2025. Két
qua: Vé dic diém chung, ty 1& nam/nlt ~ 2; dd tu0|
trung binh la 60,23 + 16,58, trong dé nhom 65 tudi
trg 1én chiém 50,0%. Chi s6 khdi cd thé c6 trung binh
Ia 25,76 £ 4,84 kg/m2 ty Ié béo phi 1a 57,6%. Chu vi
vong cb va vong eo thudc nhém nguy cd cao Ian Iuot
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la 81,8% va 71,2%. Bénh déng mac chiém ty Ié tu
cao tdi thap gom tdng huyét ap (45,5%), COPD
(21,2%), dai thao dudng (13,6%) va hen phe quan
(7,6%). Sau diéu tri CPAP, phan I6n cac triéu chimng
déu cai thién. Diém Epworth ban dau 13 11,42 + 3,86
diém. Sau 2 tuan, 1 thang va 6 thang lan qudt la 10 83
+ 3,44; 8,66 % 247 va 5,47 + 1,98 diém (p deu <
0 001) Ban dau, trung vi AHI la 18 15. Sau 2 tuan la
18,10 (p=0,135), 1 thang va 6 thang [an lugt la 14,80
va 12,05 (p déu < 0,001). Trung vi ODI trudc diéu tri
Ia 20,90. Sau 2 tuan la 20,00 (p=0,064), sau 1 thang
vab thang [an lugt la 17,45 va 15,88 (p déu < 0,001).
C6 sy cai thién dang ké ch| sO SpOZ sau diéu tri CPAP
& bénh nhan OSA ngay tir thsi diém 2 tuan, 1 thang
va 6 thang (p <0,05). Két luan: Diéu tri ngufng thé
tac nghén khi ngu vdi CPAP cho thdy h|eu qua trong
cai thién triéu chling, diém Epworth, cac chi s§ AHI,
ODI va sp02.

Tur khoéa: ngung thd tac nghén khi ngl (OSA),
tha ap luc duang lién tuc (CPAP), két qua diéu tri.

SUMMARY
CONTINUOUS POSITIVE AIRWAY
PRESSURE THERAPY OUTCOMES IN
PATIENTS WITH OBSTRUCTIVE SLEEP

APNEA AT CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL
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Background: The prevalence of obstructive
sleep apnea (OSA) is steadily increasing in the general
population, markedly compromising patients’ quality of
life and elevating the risk of associated complications.
Although continuous positive airway pressure (CPAP)
therapy has been proven effective, empirical data
from Viet Nam remain limited. Objectives: To
evaluate the therapeutic outcomes of continuous
positive airway pressure in patients with obstructive
sleep apnea. Materials and methods: A
interventional study without control group enrolled 66
adults with OSA treated at Can Tho University of
Medicine and Pharmacy Hospital from May 2024 to
May 2025. Results: The male-to-female ratio was
approximately 2:1. Mean age was 60.23 + 16.58
years, with individuals > 65 years accounting for
50.0%. Mean body-mass index was 25.76 + 4.84
kg/m?2; obesity prevalence was 57.6%. High-risk neck
and waist circumferences were observed in 81.8% and
71.2% of participants, respectively. The most common
comorbidities were hypertension (45.5%), chronic
obstructive pulmonary disease (21.2%), diabetes
mellitus (13.6%), and asthma (7.6%). The mean
baseline ESS score was 11.42 = 3.86. ESS values
declined to 10.83 *+ 3.44 at 2 weeks, 8.66 £ 2.47 at 1
month, and 5.47 + 1.98 at 6 months (all p < 0.001).
Median baseline AHI was 18.15 events h-1, changing
to 18.10 at 2 weeks (p = 0.135) and decreasing to
14.80 and 12.05 at 1 and 6 months, respectively (both
p < 0.001). Median ODI decreased from 20.90
events'h-1 at baseline to 20.00 at 2 weeks (p =
0.064), 17.45 at 1 month, and 15.88 at 6 months
(both p < 0.001). SpO2 improved significantly at all
follow-up points (p < 0.05). Conclusion: CPAP
therapy produced rapid and sustained improvements
in daytime sleepiness, Epworth, AHI, ODI, and SpO2
among patients with OSA. Keywords: obstructive
sleep apnea (OSA), continuous positive airway
pressure (CPAP), treatment outcomes.

I. DAT VAN PE

Ngung thd tac nghén khi nga la mot réi loan
gidc ngu phd bién, dic trung bai su' 13p lai lién
ti€p hién tugng hep hodc tdc nghén dutng ho
hap khi ngl lam gidm hodc ngung hoan toan
ludbng khi vao ph&i mdc du cé su gang sic hd
hdp. Tinh trang nay thudng kéo theo su gian
doan gidc ngu va giam oxy mau, gay ra nhing
anh hudng tiéu cuc Ién sic khoe ngudi bénh,
d&c biét trén d6i tugng bénh nhan I6n tudi méc
cac bénh ly nén vé tim mach, hé hdp va than
kinh [1]. Nghién clru cho thay, ty I&é mac ngung
thd tac nghén khi ngl ngay cang gia tang trong
cong dong, ¢ ngudi trudng thanh dao dong tur
9% dén 38%. O nam gidi, ty |1& nay dao dbng
khoang 13% dén 33%, trong khi & phu nif la tur
6% dén 19%. Tuy nhién, trén nhom bénh nhan
cao tudi, ty 1& méc bénh cé thé 1én t&i 84% [2].

Vao nam 1981, Tac gia Sullivan va cong su
cong b6 phuong phap diéu tri ngung thaé khi nga
do tdc nghén bang thd may khong xam 1an vdi

ap luc dudng, hay goi cach khac la théng khi ap
luc duong lién tuc. TU do, phucng phap nay da
trd thanh phucng phap diéu tri tiéu chuén cho
bénh nhan OSA mrc d6 trung binh dén nang [3].
CPAP la ap luc dugc may tao ra co dinh ca thi hit
vao va thd ra clia bénh nhan. Mic ap luc t6i uu
cho diéu tri s& dugc xac dinh trong qua trinh
hiéu chinh may bang cach tang dan cho tdi khi
dat dugc hiéu qua diéu tri nhu mong mudn.
CPAP thutng dugc uu tién cho hau hét bénh
nhan do hiéu qua da dugc chirng minh, sr dung
don gian va it ton kém hon. Cac nghién clu cho
thay diéu tri bang CPAP gilip cai thién cac triéu
chirng clia bénh, dac biét la chiing budn nga ban
ngay cling nhu cac bién chiing do OSA gay ra.

Tai Viét Nam, chu dé OSA dan dugc quan
tdm va phéat tri€n manh trong nhitng ndm gan
day. Hién tai, dir liéu vé két qua diéu tri bang
CPAP trén bénh nhan ngung thd tac nghén khi
ngu van con khan hiém. Xuat phat tur thuc tién
dd, nghién clru nay dugc thuc hién nham cung
cap thém bdng chiing khoa hoc vé hiéu qua diéu
tri, tir dé gitp Ung dung réng rai CPAP diéu tri
OSA trong thuc hanh lam sang tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién cilru. Tat ca bénh
nhan ngung thd tdc nghén khi ngu dugc chan
doan va diéu tri tai Bénh vién TruGng Dai hoc Y
Dugc Can Tho tir thang 5 ndm 2024 dén thang 5
ndm 2025. 5

Tiéu chudn chon mau: Bénh nhan dudc
chdn doan ngung thd tdc nghén khi ngl theo
tiéu chuén Vién Han 1am gidc ngu Hoa Ky [4]:

- Bubn ngu ban ngay khong giai thich dugc.

- Bénh nhan thudng cé it nhat hai trong cac
triéu chrng sau khong giai thich dugc: nghet thd
khi ngu, thirc day nhiéu [an ban dém hodc mét
modi ban ngay hoac gidc ngu khéng sang khoai
hoac giam tép trung.

- Két qua da ky ho hap co chi s6 ngung -
giam thg (AHI) > 5 su kién/gid va tdng s& ngung
tha trung uong < 50%.

Bénh nhan co chi dinh diéu tri OSA bang thd
mdy ap luc duong theo tiéu chudn Vién Han 1am
giac ngu Hoa Ky khi c6 it nhat mot trong cac tiéu
chi sau [5]:

- OSA & ngudi I6n c6 bubn ngu qua mirkc.

- OSA tU trung binh dén ndng.

- OSA kém giam chat lugng cubc song.

- OSA & nguGi I6n mac bénh ting huyét ap
kém theo nhdm diéu tri ho trg lam giam huyét ap.

DGi tugng tUr 18 tudi trd 18n, khdng phan biét
gidi tinh.

Bénh nhan dong y tham gia nghién c(u.
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Tiéu chudn loai tra: Bénh nhan dang mac
cac bénh ly kém theo bao gom dgt cap bénh
phéi tdc nghé&n man tinh, con hen phé quan,
nhiém khudn ndng, suy tim cdp, nhdi mau cc tim
cép, tran khi mang phdi. .

Bénh nhan cé tién sir phau thuat cot song,
chdn thuong cot s6ng, gu veo cot sdng, u ving
¢ va hau hong.

Bénh nhadn cd chdng chi dinh véi diéu tri
CPAP: Bénh nhan khdng hdp tac hodc lo l&dng
qua muc, bénh nhan gidam vy thic va khong co
kha ndng bao vé dudng thg, chan thugng hodc
bong & mat, phau thuat & mat, thuc quan, da
day, héi chitng ro ri khi (tran khi mang phéi kém
rd phé€ quan mang phdi), bénh ly hen hay COPD
vao con cap hay ¢ tinh trang & khi phéi néng
gdém hen tdng CO2 hodc bénh phdi tdc nghén
man tinh nang va thoat vi hoanh.

2.2. Phuang phap nghién ciru

Thiét ké nghién cdau: Nghién cliiu can
thiép khdng nhém ching.

€& mau: Chon mau thuan tién, tat ca bénh
nhan thda tiéu chudn chon mau va khéng cd tiéu
chuén loai trir tai Bénh vién Trudng Dai hoc Y
Dugc Can Thd trong thdgi gian nghién cltu. Thuc
t&, ching tdi da tuyén chon dugc 66 ddi tugng
phu hgp.

Néi dung nghién cdu: Dic diém chung
clia déi tugng nghién clu: tudi (TB £ PLC; >
65; < 65), gidi tinh (nam, nit), chi s& khéi co thé
[BMI] (TB = DLC; béo phi: = 25; khong béo phi
< 25), chu vi vong ¢ nguy cd cao (cd: >43cm &
nam va >41cm & nif), chu vi vong eo nguy cc
cao (cé: = 102cm & nam va = 88cm & nif), bénh
phdi tdc nghé&n man tinh [COPD] (cé/khéng),
hen phé quan (co/khdng), tang huyét ap
(c6/khong), dai thao dudng (co/khong).

Panh gia két qua diéu tri CPAP: Panh gia tai
thdi diém sau 1 tuan, 1 thang va 6 thang diéu tri:

- Ty |é cac triéu chir’ng: ngung tha-nghet
thd, ngung thd tidc nghén, dau dau budi sang,
gidm thd, gidam tap trung, thic day mét mdi,
ngay to, thdc gidc vé dém, tinh trang budn ngu
ban ngay.

- Piém Epworth.

- Chi s6 AHI: su kién/giG.

- Chi s6 ODI: su ki€n/giG.

- Chi s6 Sp02: thap nhat va trung binh (%).

Xur ly va phan tich dir liéu: S6 liéu thu
thdp dugc ma hod va x&¢ ly bdng phan mém
SPSS 26.0. ThGng ké mo ta tan sG, ty 1€ phan
trdm, gia tri trung binh va dd léch chuan. Théng
ké phan tich s dung phép kiém Paired Sample T
test d€ ki€ém tra su' khac biét vé trung binh (phan
phéi chuan) trudc va sau diéu tri. S dung phép
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ki€m Wilcoxon signed ranked test d€ kiém dinh
su' khac biét trung binh (v&i phan phdi khéng
chudn) trudc va sau diéu tri. Gia tri p < 0,05
dugc xem nhu cé y nghia thong ké. Két qua
dugc trinh bay dudi dang bang va biéu do.

2.3. Van dé y dirc. bé tai da dugc thong
qua bdi HGi dong dao dic trong nghién clu y
sinh, Trudng Dai hoc Y Dugc Can Thd
(24.181.HV/PCT-HDDD).

Il. KET QUA NGHIEN cUU

Trong thdi gian tur thang 05/2024 dén thang
05/2025, ¢b tdng cdng 66 bénh nhan ngung thd
tdc nghén khi ngti tham gia nghién clru.

Bang 1. Pic diém chung cua déi tuong
nghién cuu (N=66)

o Tanso | Tylée
Pac diém (N) (%)
. . >65 33 50,0
Nhém tudi <65 33 50,0
Tudi (1B  DLC) 60,23 + 16,58
s Nam 43 65,2
Gidi tinh NG 23 34.8
BMI (1B £ DLC) 25,76 £ 4,84
Béo phi 38 57,6
Chu vi vong ¢6 (nguy cd cao) 54 81,8
Chu vi vong eo (nguy cG cao) | 47 71,2
Pai thao ducng 9 13,6
Tang huyét ap 30 45,5
COPD 14 21,2
Hen ph€é quan 5 7,6

Nhdn xét: Vé d3c diém chung, ty I& nam/nit
~ 2; d6 tudi trung binh 13 60,23 + 16,58, trong
dé nhém 65 tudi trg Ién chiém 50,0%. Chi s&
khdi cd thé cd trung binh 1a 25,76 + 4,84 kg/m?,
ty 18 béo phi 1a 57,6%. Chu vi vong cd va vong
eo thudc nhom nguy co cao lan lugt la 81,8% va
71,2%. Bénh dong mac chiém ty & tir cao tdi
thdp gobm tang huyét ap (45,5%), COPD
(21,2%), dai thao dudng (13,6%) va hen phé
quan (7,6%).

w’ml" -

Biéu db 1. Biéu do ty 18 triéu chirng trudc
va sau diéu tri CPAP
Nhén xét: Dua vao biéu do, cd thé théy,
phan I8n cac triéu chiing déu cai thién sau diéu tri.
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Bang 2. Pdc diém diém Epworth trudc va sau diéu tri

N Piém Epworth
Thi diem Nhe Trung binh Nang TB + BLC
Ban dau? (n=66) 20 (30,3) 20 (30,3) 14 (21,2) 11,42 + 3,86
2 tuan® (n=66) 24 (36,4) 36 (54,5) 6 (9,1) 10,83 + 3,44
p(a-b) 0,001% 0,001%*
1 thang® (n=64) 41 (64,1) | 23 (35,9) | 0 (0) 8,66 + 2,47
p(a-c) <0,001* <0,001**
6 thang? (n=60) 59 (98,3) | 1(1,7) | 0 (0) 547 + 1,98
p(a-d) <0,001* <0,001**

* Wilcoxon Signed Ranks Test, **Paired Samples Test
Nhdn xét: Nghién cu ghi nhan sau diéu tri, di€m Epworth cd cai thién cd y nghia thdng ké sau
diéu tri (t4t cd p < 0,001). Cu thé, tai thdi diém ban dau la 11,42 + 3,86 di€ém. Sau 2 tuan, 1 thang
va 6 thang [an luct la 10,83 + 3,44; 8,66 + 2,47 va 5,47 + 1,98 diém.
Bang 3. Bac diém AHI trudc va sau diéu tri

[N Piém AHI
Thai diem Nhe Trung binh Nang Trung vi (Q1-Q3)
Ban dau? (n=66) 0 (0) 51 (77,3) 15 (22,7) 18,15 (16,60-26,90)
2 tuan® (n=66) 2 (3,0) 49 (74,2) 15 (22,7) 18,10 (16,10-25,90)
p(a-b) 0,157 0,135
1 thang® (n=64) 17(26,6) | 33(5L,6) | 14(21,9) 14,80 (13,20-23,45)
p(a-c) <0,001 <0,001
6 thang? (n=60) 39(6500 | 10(16,7) | 11(18,3) 12,05 (9,20-22,15)
p(a-d) <0,001 <0,001

Wilcoxon Signed Ranks Test

Nhdn xét: Nghién c(tu ghi nhan, AHI cd cai thién cd y nghia thdng ké sau diu tri tai thdi diém 1
thang va 6 thdng. Cu thé, tai thdi diém ban dau cd trung vi AHI 13 18,15. Sau 2 tudn la 18,10
(p=0,135). Sau d6, tai thdi diém 1 thang va 6 thang [an luct 13 14,80 va 12,05 (p déu < 0,001).

Bang 4. Bic diém diém ODI trudc va sau diéu tri

v g Chi s6 ODI
Thoi diem Nhe Trung binh Nang Trung vi (Q1-Q3)
Ban dau? (n=66) 0 (0) 55 (83,3) 11 (16,7) 20,90 (17,40-24,30)
2 tuan® (n=66) 1(1,5) 55 (83,3) 10 (15,2) 20,00 (16,90-23,60)
p(a-b) 0,157* 0,064%%
1 thang® (n=64) 15(23,4) | 41 (64,1) | B8(12,5) 17,45 (15,70-21,30)
p(a-c) <0,001* <0,001**
6 thang? (n=60) 20333) | 35(584) | 5(83) 15,88 (12,45-16,94)
p(a-d) <0,001% <0,001%*
Wilcoxon Signed Ranks Test
Nhan xét: Nghién ctu ghi nhan, ODI c6 cai 6 thang® (n=60) | 90,48 + 2,63 | 92,68 + 2,18
thién c6 y nghia thdng ké sau diéu tri tai thdi diém p(a-d) <0,001 <0,001

1 thang va 6 thang. Cu thé, tai thsi diém ban dau
co trung vi ODI la 20,90. Sau 2 tuan la 20,00
(p=0,064). Sau do, tai thdi diém 1 thang va 6
thang [an Iugt 13 17,45 va 15,88 (p déu < 0,001).

Bang 5. Pac diém spO2 trudc va sau
diéu tri

Thoi diém
Ban dau? (n=66)
2 tuan® (n=66)

SpO0:2
Thap nhat | Trung binh
86,23 + 5,86 | 90,73 + 4,15
87,44 + 4,76 | 91,02 + 3,58

p(a-b) <0,001 0,017
1 thang® (n=64) | 89,80 + 3,03 | 92,30 + 2,59
p(a-c) <0,001 <0,001

Paired Samples Test

Nhan xét: Két qua diéu tri cho thay cd su

cai thién dang k& chi s6 Sp0O2 sau diéu tri CPAP

& bénh nhan OSA ngay tU thdi diém 2 tuan, 1

thang va 6 thang. Su khac biét ghi nhan déu cé
y nghia théng ké (p déu < 0,05).

IV. BAN LUAN

Nghién clfu clia ching t6i thuc hién trén 66
bénh nhan ngung thd tac nghén khi ngu diéu tri
tai Bénh vién Trudng Pai hoc Y Dugc Can Thg
trong thdi gian tir thang 05 ndm 2024 dén thang
05 nam 2025 cho thdy hiéu qua cua CPAP trong
diéu tri OSA. Nghién ctru ghi nhan cd su cai
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thién dang k& cac triéu ching, chi s6 Epworth,
AHI, ODI va spO2 cla bénh nhan sau diéu tri tai
cac thdi di€ém 1 tuan, 1 thdng va 6 thang.

Nghién cltu cta ching tdi ghi nhan dd tudi
trung binh cta bénh nhén 1a 60,23 + 16,58 tudi,
trong d6 c6 dén 50% bénh nhan tur 65 tudi trd
lén. Y vdn da ching minh ty Ié mac OSA tdng
dan theo tudi, dat dinh & khoang 65 tudi va sau
dd duy tri & mdc cao. Két qua cua ching toi
tuong déng véi cac nghién cru trong nudc, vi du
nhu nghién cfu cla Lé Thi Hong Tham va Ngo
Quy Chau (2021) cling tap trung vao nhom bénh
nhan trén 65 tudi va két ludn day 1a ddi tugng cd
ganh nang triéu chiftng OSA cao, dac biét la ngu
ngdy [6]. V& gidi tinh, nam gigi chiém uu thé rd
rét véi ty 1&é 65,2%, gan gap doi so véi nir gidi
(34,8%). Két qua nay dong nhat vdi nhiéu
nghién clu trén thé gidi va Viét Nam. Cu thé,
mot téng quan hé théng ndm 2017 cla
Senaratna C. V. va cdng su cho thay, ty 1&é mac
OSA & nam gidi cao hon dang ké so vdi nit gidi &
moi Ira tudi [2]. Nghién cru ctia V& Pham Minh
Thu va cong su' (2023) tai Bénh vién Trudng Dai
hoc Y Dugc Can Tho cho thdy nam gidi chiém
81,3% [7]. Ly giai cho diéu nay, vé mét giai
phau, nam gigi ¢ xu hudng c6 dudng hoé hap
trén dai han va dién tich hep hon. V& mat noi
tiét, cac hormone nhu progesterone va estrogen
6 phu nif tién man kinh dugc cho la co vai tro
kich thich ho hdp va bao vé, gilp giam nguy co
xep dudng thd. Su khac biét vé phan b6 md co
thé, vdi nam gidi cd xu hudng tich tu md & ving
cd va than trén nhiéu hon, cling la mét yéu t6
gbp phan quan trong. Nghién ctu ghi nhan ty |é
cao bénh nhan bi béo phi, véi BMI trung binh la
25,76+4,84 kg/m? va c6 dén 57,6% bénh nhan
cé BMI =25 kg/m?. Két qua phu hgp vdi y van
khi béo phi dugc xem la yéu t6 nguy cd hang
dau clia OSA. Cac chi s6 nhan trac khac trong
nghién clu cla ching téi nhu chu vi vong o
(81,8% & nhom nguy cd cao) va chu vi vong eo
(71,2% & nhédm nguy cd cao) cling & mic rat
cao, phan anh phan nao vai tro cla béo phi
trung tam. Cd ché giai thich mai lién quan nay la
do su gia tdng 1dng dong m& & cac cdu trdc mod
mém quanh dudng ho hap trén (Iui, khau cai
mém, thanh bén hau hong) truc tiép gay hep
long dudng tha, trong khi béo phi trung tdm (thé
hién qua chu vi vong eo 13n) lam giam thé tich
can chlic ndng cla phéi, lam giam lyc kéo doc
Ién thanh hau, khién dudng thd dé xep han
trong khi ngu. Cac bénh ly nén nhu tang huyét
ap, dai thao dudng, COPD, hen phé quan ghi
nhan trong nghién clu cling phu hgp vdi y van
bdi day la cac bénh déng mac thudng gdp trén
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bénh nhan mac OSA.

Sau 6 thang can thiép, liéu phap CPAP da
chirng to6 hiéu qua trong viéc cai thién cac triéu
chirng ctia OSA. Cu thé, tinh trang budn ngu ban
ngay (giam tur 100% xudng 48,5%), thic day
mét mai (giam tr 42,2% xudng 21,2%), dau dau
budi sang, thic gidc vé dém, ngdy to va giam
tap trung (tat cd p < 0,05). Su cai thién nay con
dugc phan anh qua su sut giam cé y nghia cua
ca diém Epworth trung binh (tir 11,42 + 3,86
xubng 5,47 + 1,98; p<0,001) va déc diém da ky
h6 hdp nhu AHI, ODI, SpO: ciing cai thién ro rét.
Nhitng két qua nay phu hgp véi cac bang ching
tlr y van hién hanh. Cac thdr nghiém lam sang
ngau nhién cé d6i chiing va cac phan tich gop
déu nhat quan cho thay CPAP la liéu phap hiéu
qua nhat dé€ 1am gidm triéu ching budn ngu va
cai thién chat lugng cudc séng & bénh nhan
OSA. Cd ché cua su cai thién nay do CPAP hoat
dong nhu moét nep khi nén, gilr cho dudng thd
trén lubn mé trong khi ngd, cham dit cac con
ngung thd va gidam thd gilp binh thuGng hoa
cau trdc giac ngu, loai bd cac vi thirc giac, va
khdi phuc lai tinh trang oxy hda binh thudng,
dan dén su phuc hoi vé mat thé chat va tinh
than vao ngay hém sau. Khéng nhirng co Igi vé
mat cai thién triéu chlrng, phan tich téng hap
cla tac gia XiaoMei Xie va cong su' con ghi nhan
CPAP c6 kha nang cai thién tinh trang viém hé
thdng & bénh nhan mac OSA, gép phan cai thién
tién lugng vé chudi bénh ly tim mach trén nhém
déi tugng nay [8].

Tuy vay, nghién cru cla ching t6i con ton
tai mot s6 han ché. Viéc thi€u nhom ching khién
khdng thé danh gid mét cach truc tiép tac dong
clia CPAP & bénh nhan mac OSA, mdc du hiéu
qua cla liéu phap nay da dudc chirng minh rong
rai. Th& hai, nghién clu dugc ti€n hanh daon
trung tam tai Bénh vién TruGng Dai hoc Y Dugc
Can Thd, vGi ¢d mau tucgng d6i nho (n=66). Diéu
nay c6 thé gidi han kha ndng khai quat hoa két
qua cho cac quan thé bénh nhan OSA & cac ving
mién khac hoac cac tuyén y té khac nhau. Tuy
nhién, vdi nhitng phat hién budc dau cta nghién
cltu, cé thé mang lai nhitng dinh hudng cho cac
nghién clfu trong tucong lai vdi thiét k& cao cap
han, tién ctu, da trung tam, vdi ¢ mau I6n hon
va c6 nhdm chirng, nhdm xac dinh rd rang hon
hiéu qua dai han cia CPAP trén két cuc Iam sang
G bénh nhan OSA.

V. KET LUAN

Diéu tri ngung thd tdc nghén khi ngu vdi
thong khi ap luc dudng lién tuc cho thay hiéu
quéa trong cai thién triéu chiing, diém Epworth,
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cac chi s6 AHI, ODI va sp02.
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PAC PIEM GIAI PHAU BENH VA MOT SO YEU TO TIEN LUONG
UNG THU BIEU MO TE BAO GAN SAU PHAU THUAT

Nguyén Thi Thuy Nga!, Trinh Quang Di¢n?, Ta Viin To2

TOM TAT

Muc tiéu: Ung thu bi€u mdé t& bao gan
(UTBMTBG) la ganh nang bénh tat ung thu trén thé
gidi, tién lugng sau phau thudt cit gan kha kém.
Nghién clru nay nhdam mé ta mét so déc. diém g|a|
phau bénh UTBMTBG theo phan loai cta T6 chic Y t&
Thé gigi (TCYTTG) nam 2019 va danh gid madi lién
quan gilfa ching vGi kha nang s6ng sot. Phudng
phap: Nghién cfu md ta cat ngang, héi cliu, cd theo
doi doc dudc thuc hién trén 330 benh nhan UTBMTG
dugc phau thuat cit gan tai Bénh vién K cc s Tan
Triu. Cac d3c diém mo bénh hoc dudc ghi nhan va
phan tich. Phu’dng phap Kaplan-Meier dugc st dung
dé danh gla ty 1é song sot, phan tich don bién va da
bién cac yéu to tién lugng. K&t qua: Giai doan IB va
II [an lugt la 45.8% va 39.4%, mic do xd hoa cla
gan lanh cha yéu la F2, F3. Tip md bénh hoc cha yéu
la tip thong thuGng (82.4%), tip be 16n (12.4%). Biét
hoa vira chiém uu thé (62.7%), trong khi kém biét
hoéa chiém 31.8%. 45.8% xam nhap mach, 2.1% xam
nhap than kinh, 51.5% hoai tr u. Cé 66/263 trudng
hgp tr vong, thdi gian s6ng trung binh la 35.6 + 15.2
thang. T)’/ lé song sot sau 1, 2, 3 nam la 90.9%,
82.5% va 74.5%. Qua phan tich dan blen cac yéu t6
tién lugng kha nang song sot cla benh nhan
UTBMTBG la tudi, kich thudc u, giai doan TNM, t|p bé
I&n, d6 mod hoc, xam nhap mach hoai tr u va erc do
X hoé clia gan lanh. Qua phan tich da bién, biét hoa
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kém va xd hoa nang (F4 6) la yéu t6 t|en Ierng doc
lap. K&t luan: Tip thong thl.rdng la tip mo benh hoc
phd bién nhét. Tinh trang xam nhap mach va hoai tor
u dugc ghi nhan kha nhiéu. Mot s6 dac diém g|a| phau
bé&nh nhu mUrc d6 xa hoé cuia gan lanh, tip md bénh
hoc, d& mo hoc, xam nhap mach, hoai tr U la nhirng
yéu t6 lién quan dén tién lugng kha nang s6ng sot,
trong dd, biét hoa kém va muic d6 xd hoa gan ndng
(F4-6) la nhufng yéu to tién lugng doc 1ap.

Tu khoa: Ung thu biéu mo t& bao gan, dic diém
giai phau bénh, yéu t6 tién lugng.

SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
AND PROGNOSTIC FACTORS OF
HEPATOCELLULAR CARCINOMA AFTER

RESECTION

Objective: Hepatocellular carcinoma (HCC)
represents a significant global cancer burden, with
relatively poor prognosis following hepatic resection.
This study aimed to describe certain histopathological
characteristics of HCC according to the 2019 World
Health Organization (WHO) classification and to
evaluate their association with patient survival.
Methods: A retrospective, cross-sectional study with
longitudinal follow-up was conducted on 330 HCC
patients who underwent liver resection at K Hospital,
Tan Trieu branch. Histopathological features were
recorded and analyzed. Kaplan-Meier method was
used to estimate survival rates; univariate and
multivariate analyses were performed. Results: Stage
IB and II accounted for 45.8% and 39.4% of cases,
respectively. Liver fibrosis in non-tumorous tissue was
mainly F2-F3. The predominant histological subtype
was the conventional type (82.4%), followed by
macrotrabecular (12.4%). Moderate differentiation
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