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VI. KET LUAN

Viéc (ng dung Al trong géy mé hoi slic da
chiing minh dugc nhiéu tiém ndng trong cai thién
an toan phau thut, ca thé hda diéu tri va hd trg
quyét dinh [am sang. Tuy nhién, phan I&n bang
chirng hién tai van con mang tl'nh thr nghiém,
thiéu dir liéu tir cac nghién clru RCT quy mo I6n
va cac danh gia hiéu qua trién khai thuc dia.

Tai Viét Nam, tUr nay dén nam 2030, cac
huéng nghién clru va phat trién nén tap trung
vao Ung dung AI trong danh gia nguy cg tién
phau, ddc biét 13 du doan dudng thd kho, trién
khai m6 hinh giam sat sinh hiéu tu’ dong va vong
ldap ban tu déng diéu chinh lieu gay mé, phat
trién hé théng md phong 1dm sang tich hop Al
cho dao tao, va ban hanh khung dao dic, phap
ly va dir liéu m& chuyén biét cho y t€ Al

Viéc dau tu vao nén tang dir liéu qudc gia va
hop tac lién nganh (gdy mé — cong nghé théng
tin — dao ddc y hoc) sé 1a yéu td then chét dé
khai thac hiéu qua tiém nang cla Al trong nganh
gay mé hoi suc tai Viét Nam.
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Pat van de Ngung thé khi ngl do tic nghen
(OSA) la mét r6i loan h6 hap lién quan gidc ngu
thucng gap Viéc chan doan OSA dugc khuyén cao
dua vao tiéu chuan vang la da ky glac ngu hoac da ky
ho hap. STOP-Bang la bd cau héi dugc (ing dung
nhiéu nhat dé tam soat OSA, da dudc chitng minh g|a
tri qua nhiéu nghién clru trén doi tugng tién phau,
don vi thdm db gidc ngu. Muc tiéu nghién ciru:
Chung t6i (ng dung b0 cau STOP- -Bang dé xac dinh ti
I& ngudi bénh noi tru cd nguy cd mac OSA, va dung
da ky ho hap dé xac dinh chan doan OSA & nhiing
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ngudi cé nguy cd, tu’ dd udc tinh ganh nang bénh tat
OSA trong bénh vién. Phu’dng phap nghlen clru:
day 1a nghién c(fu cat ngang mo ta. Mot mau gém 129
bénh nhan dugc boc tham ngau nhién tir 694 bénh
nhan n0| trG trong bénh V|en Bénh nhan dugc phong
van d& hoan thanh bo cau héi STOP-Bang, ghl nhan
d&c diém tién can, cac so do nhan trac Diém STOP-
Bang > 3 dugc xem la cd nguy cd mac QSA. TU cac
bénh nhan ¢ nguy cd d6, béc thdm ngau nhién 30
benh nhan, do da ky ho hap, ghi nhan chi s6 ngung-
glam thg (AHI), xac dinh ti 16 OSA. Két qua nghlen
clru: Tong cdng c6 64 bénh nhan (49,6%) cd dlem
STOP-Bang = 3, trong dd 16 bénh nhan (12, 4%) diém
STOP-Bang 2 5. Phan tich 30 trugng hgp diém STOP-
Bang = 3 c6 da ky ho hdp dat tiéu chuan, lan lugt cé
18 bénh nhan (60,0%) va 9 bénh nhan (30,0%) cb
AHI > 15 va AHI > 30. Tan sudt méc ngung thd khi
ngu do tdc nghén véi dinh nghia AHI > 15 dugc uGc
doan la 29, 8% (KTC 95%: 21,9%-37,7%). Két luan:
Tan suat mac OSA qua Xxac dlnh bang dlem STOP-
Bang va do da ky hé hap & bénh nhan ndi tru la kha
cao. Nerng phat hién cua chung t0i chi ra su’ can thiét
nén u‘ng dung rong rai han viéc tam soat nguy cd OSA
bang bo cau hdi STOP-Bang trén tdt ca bénh nhan noi
tru cac bénh vién can trang bi da ky ho hap/da ky
glac ngl dé chan doan xac d|nh G nhitng bénh nhan
€6 nguy cd. Tur khod: B cau hoi STOP-Bang, ngung
thd khi ngl do tic nghén, dan s bénh nhan ndi tra.

SUMMARY
PREVALENCE OF RISK FOR OBSTRUCTIVE
SLEEP APNEA AMONG INPATIENTS AT

NHAN DAN GIA DINH HOSPITAL

Background: Obstructive sleep apnea (OSA) is a
common sleep-related breathing disorder. The
diagnosis of OSA is recommended to base on the gold
standard of polysomnography or respiratory
polygraphy. STOP-Bang is the most widely used
questionnaire for OSA screening, and has been proven
its value through many studies on preoperative
subjects and sleep units. Objectives: We used this
questionnaire to determine the proportion of
inpatients being at risk for OSA, and applied
respiratory polygraphy to confirm the diagnosis,
thereby estimating the burden of disease in the
hospital. Methods: This was a cross-sectional study.
A total of 129 patients selected from 694 inpatients by
stratified random sampling were asked to complete
the STOP-Bang questionnaire, while demographic data
were recorded. A score of = 3 on the questionnaire
indicated a risk of OSA. 30 at-risk patients were
randomly drawn to complete respiratory polygraphy,
we noted apnea-hypopnea index (AHI) and OSA rate.
Results: A total of 64 subjects (49,6%) had a STOP-
Bang score of > 3, of which 16 subjects (12.4%) had
a score of > 5. Analysis of 30 at-risk cases that had
respiratory polygraphies meeting quality criteria, 18
patients (60.0%) and 9 patients (30.0%) had an AHI
of =2 15 and = 30 events per hour, respectively.
Frequency of obstructive sleep apnea with OSA
definition using an AHI of > 15 was estimated to be
29.8% (95% CI: 21,9%-37,7%). Conclusions: The
frequency of OSA determined by STOP-Bang score
and respiratory polygraphy in inpatients is generally
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high. Our findings indicate needs for a broader
application of the STOP-Bang questionnaire to screen
for OSA in hospitalized patients and equipment of
respiratory polygraph or polysomnography to confirm
diagnosis in at-risk ones.

Keywords: STOP-Bang questionnaire,
obstructive sleep apnea, inpatient population.
I. DAT VAN BE

Tiéu chudn vang cho chan doan OSA la da
ky giac ngu, cé chi phi cao va khong phal ludn co6
san. Udc tinh 1én t6i 93% phu ni va 82% nam
giGi mdac OSA trung binh dén ndng con chua
dugc chan doan!. Trong nhiing benh nhan tién
phau lén dén 68% bénh nhan mac OSA khdng
dugc chan doan?, dan dén ting nguy cd bién
chirng tim mach va ho hap chu phau?. Do do,
can thiét nén U'ng dung mot cong cu tam soat dé
phéan loai nhitng bénh nhan dua trén triéu ching
lam sang, kham thuc thé va yéu td nguy co, dé
xac dinh ngudi bénh nguy cd cao, sau d6 mdi
thdm do gidc ngu la mét hudng ti€p can tot.

BO cau hoi STOP-Bang la mot cong cu don
gian, do nhay cao, da dugc ing dung rong rai
trong moi trudng ngoai khoa va cac don vi giac
ngu trén toan thé gidi. Tuy nhién Ung dung bo
cau hdi d€ tdm soat trén ddi tuong bénh nhéan
ndi tri & khap cac khoa phong trong mét bénh
vién da khoa, v6n mang cac dic diém bénh nén
khac biét, la chua nhiéu. Ching t6i ti€n hanh
nghién ctu nay dé tra I18i cho cau hoi: 77 /8 nguoi
bénh ndi trd c6 nguy co mac OSA tai Bénh vién
Nhén Dan Gia binh la bao nhiéu?

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Thiét ké nghién cilru: Pay la nghién ctu
cat ngang mo ta.

C8 mau: C6 129 trudng hgp dugc chon.

Tiéu chudn chon mau: T4t ca bénh nhan
tlr du 18 tudi trd Ién, dang diéu tri ndi tra tai
Bénh vién Nhan Dan Gia Dinh.

Tiéu chuén loai trur: Bénh nhan 14 1an khdng
giao ti€p dugdc. Bénh nhan cd buGu giap, bang
bung, khéng thé dimg dé& ghi nhan cac chi s6 nhan
trdc. Bénh nhan ¢ nguy cd cao mac ngung thd
trung uong: suy tim NYHA III-1V, s dung opioid.
Bénh nhan cb ki€u hinh bénh Ii di truyén: hoi
chirng Down, hoi chitng Treacher-Collins.

Bién s6 nghién ciau chinh 1a ti 1é bénh
nhan cd nguy cd OSA, nguy cd OSA dugc xac
dinh khi c6 diém STOP-Bang > 3. Bién sd chinh
th( hai la ti 16 bénh nhan mac OSA do bang da
ky ho hap, xac dinh bang chi s6 ngung giam thd
(AHI) > 15.

Cac bién sé nghién cuu phu gom dac
diém dan sb (tudi, gidi), dic diém tién cin (gia
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dinh, tién c&n bénh li, hat thudc 1&), ddc diém
nhan trac (chiéu cao, can ndng, chi s6 khéi co
thé, vong c6, vong eo), huyét ap, diém STOP-
Bang, d&c diém da ky ho hap.

Tién hanh nghién ciru: Cac truGng hgp
bénh nhan ndi trd dU tiéu chudn s& dugc dua
vao nghién ciu. Bac si d& kham, chan doan, va
X(r tri theo quy trinh kham va diéu tri cho ngugi
bénh. Nghién c(ru vién ti€n hanh:

Budc 1: hoi thong tin hanh chinh, bénh str,
tién can va tham kham ldm sang, ghi nhan cac
s6 do nhan trac va huyét ap.

BuGc 2: phong van bénh nhan bdng bd cau
hoi STOP-Bang phién ban tiéng Viét, dugc tac gia
Dudng Duy Khoa’ (2018) dich tU nguyén ban
ti€ng Anh theo cac hudng dan vé phién dich va
thich (ng bd cdng cu. Téng diém > 3 diém chiing
t0 bénh nhan cé nguy co OSA. Néu tdng diém >
5, bénh nhan cé nguy cd mac cao mac OSA.

Budc 3: bGc thdm ngau nhién it nhat 30
bénh nhan cé STOP-Bang > 3 diém, do da ky hd
hap vao ban dém, ngay tai khoa noi tru.

Budc 4: ghi nhan dic diém da ky hd héap,
tinh ti 1€ bénh nhan cé AHI > 15, tir dé udc doan
ti 1€ OSA trong bénh vién. Chi s6 ngung
tha/giam thd (apnoea/hypopnea index, AHI) la
s6 lugng ngung thd va giam tha trong mét gid
ngu, cling dung d& phan mic d6 néng cla OSA,
nhe (AHI = 5-14,9), trung binh (AHI = 15-29,9),
nang (AHI >30).

Thu thap va xtr ly sé liéu: SO liéu dugc s
hoa va luu trif vao bang Excel, x Ii va phan tich
s6 liéu v8i phan mém STATA 15 phién ban
Student. Chung t6i trinh bay dir li€u: bién s6
dinh tinh dudi dang ti 1€, bién s6 dinh lugng dudi
dang trung binh + dé |éch chuén véi dit liéu cd
phan phdi chudn hodc gia tri trung vi, va khoang
t& phan vi néu phan phdi léch. Théng ké phan
tich: So sanh gid tri trung binh cla 2 nhém:
ding t test (néu phan b8 chudn), dung Mann —
Whitey U (néu phan b8 khdng chudn), su' khac
biét c6 y nghia thong ké khi p < 0,05.

Y dirc: Dé tai da dugc HOi dong dao dirc
trong nghién ctu y sinh hoc bénh vién Nhan dan
Gia Dinh chap thuan theo gidy ching nhan s6
39/NDGD-HDDD ngay 12/04/2023.

. KET QUANGHIEN COU

Nghién clfu da thu nhan ngau nhién 129
bénh nhan & 16 khoa ndi trd. NI gidi chiém da
s6 vdi 53,5%, tudi trung vi clia 1a 61 (45 — 70),
da s6 bénh nhan > 50 tudi (70,5%)

VEé tién can bénh li, tdng huyét ap co ty 1€
cao nhat, vdi 58/129 bénh nhan (45,0%). Dai
thdo dudng tuyp 2 ddng hang th( hai véGi 43

trudng hdp (33,3%). Bénh mach vanh ding
hang th ba véi 27 trudng hdp (20,9%), Nghién
ctu cling ghi nhan: 16 trudng hgp cd suy tim
do I-II, 12 trudng hdp rung nhi, 7 trudng hgp cd
tién can dot quy. !

Bang 1. Pac diém nhan trac cua din sé
nghién cﬂ’q (N=129)

Pac diém Gia tri
Chiéu cao (cm) 159,2 £ 7,5
Can nang (kg) 58 (52 - 67)
Chi s6 khoi co
thé (ka/m?) 23 (20 - 25)
Nam 24 (21,5-26,2) | 1.n
N 22 (19,8 25) | P=0/16
vong c6 (cm) 36,4 + 3,8
Nam 38,6 £ 3,4 #
N 344x29 |P<0.001
Vvong eo (cm) 90 (83 — 98)
Nam 94 (87,5 — 100) *
N 85 (78 —05) | P<0,001
“p: kiém dinh Mann-whitney; *p. kiém dinh t
khdng bat cap

Chiéu cao trung binh cta dan s6 nghién ctu
la 159,2 cm. Chi s6 khdi co thé khéng khac biét
theo gidi. Nam gi6i c6 vong cd va vong eo 16n
han so véi nir gidi, khac biét cd y nghia thdng ké
(p< 0,001) ,

Ti 1é bénh nhan nguy cc mac OSA theo
thang diém STOP-Bang

N
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Biéu dé 1. Phdn nhém nguy co OSA theo
diém STOP-Bang

Gan 2 bénh nhan dugc phong van co nguy
cd OSA, xac dinh bdng diém STOP-Bang > 3
(49,6%). Trong dé bénh nhan cé nguy cg trung
binh véi STOP-Bang 3-4 chiém da s6 véi 37,2%,
bénh nhdn nguy co OSA cao Vi diém STOP-
Bang 5-8 la 12,4%.

Nghién citu tim thdy mdi lién hé gita diém
STOP-Bang va mét s& bénh dong méc dugc ghi
nhan trong nghién cfu bao gom: bénh mach
vanh, dai thao dudng tuyp 2, suy tim do I-II va
dot quy.

Khi so sanh gilta nhém cé nguy co OSA va
khéng cé nguy cg OSA, bénh nhan nguy cd OSA
(STOP-Bang > 3) cd tudi I6n hon, da s6 la nam
gidi (64,1%), chi s6 khdi cd thé cao hon, cac s6
do vong ¢, vong eo va huyét &p cao han nhém
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bénh nhan khong cé nguy cd OSA, su’ khac biét
cd y nghia théng ké (p < 0,001). 50% bénh
nhan nguy cd OSA tirng hit thudc 13, ti 1€ tang
huyét ap (73,4%), dai thdo dudng tuyp 2
(48,4%) va bénh mach vanh (31,3%) cao hon
nhém khéng cé nguy cc OSA (Ian lugt la 16,9%,
18,5% va 10,8%), khac biét cd y nghia théng ké
(p < 0,05). , ]

_ Ti l1é bénh nhdan mac OSA khang dinh
bang da ky ho hap: Khi so sanh gira 2 nhom
c6 do va khong do da ky hé hap, nhin chung
khdng cé su’ khac biét vé cac dac diém tudi, gidi,
céc s6 do vong cd, vong eo, huyét ap, cling nhu
tién can bénh Ii. 2 su’ khac biét duy nhat la nhém
do da ky hd hap co tién can mac dai thao dudng
tuyp 2 thap han (33,3% so vdi 61,8%), va chi s
khéi co thé cao hon (25 so vdi 23) nhém khéng
do da ky ho hap, cac su khac biét nay c6 y nghia

nhién don. T mét mau nghién clfu 129 bénh
nhan, nghién cru tim thay ti 1€ nguy cd mac OSA
lén tGi 49,6%, ti & mdc OSA trong sd nhiing
ngudi c6 nguy cd xac dinh bang da ky hoé hadp
lén tdi 60%, vSi ngudng chdn doan AHI > 15
dot/gig. TUr d6, tan sudt mdc OSA trong bénh
nhan ndi trd dudc udc doan la 29,8% (KTC
95%: 21,9%—37,7%).

Bang 3. Ti I1é bénh nhdn co diém STOP-
Bang = 3 so sanh giiia cac nghién cuu

thong ké. ]
Bang 2. Pac diém da ky hé hap (N=30)
Pic diém Gia tri
SpO2 nhoé nhat khi ngt (%), _
trung vi (khoang t& phan vi) 81 (73 -83)
SpO:2 trung binh khi ngl (%) 92,7 £ 2,3

Ca | Diém STOP-

Nghién ciru| Dan so maulBang =3 (%)
Silva® 2011 |Dan so6 chung4770 72,4
Marti-Soler® |\~ _~

2016 Dan s chung 2121 69,0
Tan> 2016 |Dan s6 chung| 242 36,8
Bauters® 2020|Dan s6 chung (1809 44,0
Duong D K’ | COPD ngoai
2018 tra 113 81,4
Hoang M® | COPD ngoai
2020 R i
... |Bénh nhan noi
Chung toi tri cac khoa 129 49,6%

Thai gian SpO2 <90% (phdt), _
trung vi (khoang t phan vi) | Sor! (6,7 -92)

Ti I8 thai gian SpO2 <90% (%) 8,1 (1,0 — 21,3)

AHI (dgt/qgiG) trung vi (khoang B
o phan vi) 17,0 (4,8 — 32,3)

Phan |Khong co6 OSA (AHI<5) 8 (26,7)
d6 | OSA nhe (5<AHI<15) 4 (13,3)

nang OSA trung binh

OSA, |  (15<AHI<30) 9(30,0)

n(%) | OSA ndng (AHI>30) 9 (30,0

Chi s6 ngung gidam thd khong cé phan phdi
chuén, trung vi 17,0 dgt/qgi&, vSi khoang ti phan
vi 4,8 — 32,3 dgt/gid. Gan 3/4 bénh nhan cé AHI
>5, chiém ti |1é 73,3% (22/30 bénh nhan). Trong
ddé, OSA muc d6 trung binh — ndng (AHI > 15)
¢ ti 1é 60,0% (18/30 bénh nhan).

VGi ti 1€ bénh nhan cdé nguy cd OSA khi
phong van bang bd cdu hdi STOP-Bang la
49,6%, tan sudt udc doan cho bénh nhan ndi trd
mac OSA vGi nguBng chan doan AHI > 15 Ia
49,6%*60% = 29,8%, vGi khoang tin cay 95%
la 21,9 - 37,7%.

IV. BAN LUAN

Nghién clru cla chdng toi la nghién cliru dau
tién & Viét Nam khao sat ganh nang bénh tat cta
OSA trén d6i tugng bénh nhan noi tri & tat ca
cac khoa phong trong mét bénh vién da khoa.
Nghién ctu dugc thiét k& cat ngang mé ta, chon
mau bang phuong phdp phan tadng va ngau
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Véi dinh nghia ngu@i c6 nguy cd OSA khi
diém STOP-Bang > 3, ti 1& ngudi ¢4 nguy cc OSA
trong nghién clu cta ching toi tuong dong vai
nghién c(tu cla Tan®, Bauters®. Ti I& bénh nhan
cd nguy cd OSA trong dan s Viét Nam & nghién
citu cla Dudng Duy Khoa” va Hoang Minh® cao
vugt trdi so vGi clia chling toi, khac biét cd thé
dugc giai thich do cach chon mau, nghién ctiu
cla 2 tac gid Viét Nam chon mau la doi tugng
bénh nhdn COPD ngoai trd, ban than sinh ly
bénh COPD dugc cho gop phan gdy OSA, mdt
khac vdi dan s6 COPD tai Viét Nam, da phan la
nam gidi I6n tudi, tdng huyét ap phd bién, vén
da la 3 trong sO 8 yéu td cla bo cau hoi STOP-
Bang.

V8i 64 bénh nhan cd nguy cd OSA véi diém
STOP-Bang = 3 (49,6%), chlng t6i da tu van do
da ky hé hap va thu dugc 30 da ky dat tiéu
chuan phan tich, xac dinh ti 1& bénh nhan c6 AHI
> 15, tir d6 udc doan tan sudt bénh nhan ndi trd
mac OSA.

Xét vé dic diém dan s8, so sanh gitta nhdm
c6 va khong do da ky ho hap, khong cé khac biét
vé tudi tac, gidi tinh, cac s6 do nhan trdc nhu
vong b, vong eo, tri s6 huyét ap, ngoai trir chi
s khéi ca thé (p < 0,05). Piéu nay cho thiy déc
diém kha ddng nhét gitta 2 nhdm, su khac biét
chi s8 BMI c6 thé li giadi do ngudi bénh thira can
hon quan ngai van dé ngung thd khi ngu cla
minh han nhém bénh nhan nhe can, tir d6 dong
y do da ky ho hap nhiéu han.
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Bang 4. Tan sudt OSA vdi ngudng chdn dodn so sdnh giifa cac nghién ciu

n ,a Tan | Pinh |OSA trung binh|OSA nang

Nghiénciru | Danss Ph“"“g:;‘f‘“ chan | st | nghia | 15<AHI <30 |AHI 230
OSA | OSA n(%) n(%)

Marti-Soler* 2016| Thuy Si 1559 Tién cu HSAT 71.9% | AHI>5 333 (21.3) 218 (14.0)

Tan® 2016 [Singapore 242 Tién ciu HSAT | 72.7%| AHI=5 | 42 (17.4) | 26 (10.7)

Saldias Pefafiel® Chil o o

2019 ile 205 Cat ngang HSAT 59.0% | AHI=5 33 (16.1) 21 (10.2)
Bauters® 2020 | Belgian 1809 Tién clu HSAT 45.1% | AHI>5 145 (8.0) 67 (3.7)
Hoang M® 2020 |Viét Nam 101 [Tién c(ru, da ky ho hap|29,7% | AHI>15 24 (23,8) 6 (5,9)
Tran M H10 Viét Nam 96 [Tién c(ru, da ky ho hap|54,2% | AHI>5 14 (14,6) 5(5,2)
Chung toi Viét Nam 129 [Tién clru, da ky ho hdp|29,8%"| AHI>15 14,9%* 14,9%*

#*HSAT, home sleep apnea testing.: xét nghiém ngung thd khi ngu tai nha;

Nghién clu cta chung t6i cho két qua tan
sudt OSA udc doan trong dan sé ndi trd & bénh
vién 14 29,8% (KTC 95%: 21,9%—37,7%), tuong
duong vdi két qua clia Hoang Minh® thuc hién
trén doi tugng COPD ngoai trd. Tan sudt nhd
hon so véi két qua nghién clu cia Tran Minh
Huy!'® va cac tac gia khac trén thé gidi, su khac
biét ti 1& nay cd thé do khac biét vé ngudng chan
doan OSA va dan s6 nghién ciu. Tac giad Tran
Minh Huy!® dung nguBng chdn doan thdp vdi
AHI >5; bénh nhan COPD ndi trd méi ra khoi dgt
cap ¢ san tinh trang giam oxy mau nang hon so
v@i dan s6 chung, chi s6 AHI dua trén su giam
0Xy mau nén bi danh gia qua murc, lam ti 16 OSA
cao han so vdi thuc té€. Cac nghién clu cla cac
tac gia trén thé gidi cling cé dic diém dan sb vdi
chi s6 BMI cao han khac biét so véi ching toi va
chon ngudng chan doan AHI thap hon.

Nghién clftu clia ching t6i gop phan cho thay
ganh nang cua OSA trén doi tugng bénh nhan ndi
trl & bénh vién la kha cao, |én t6i gan 50% bénh
nhan c6 nguy cg, ti Ié mdc uGc doan khi xac dinh
bang da ky ho hap I3 gan 30%. Ung dung bd cau
héi STOP-Bang gilip nhan dién ddi tu‘dng nguy cd
nay dé dang, sau do dung da ky gidc ngu/da ky
hé hap gilp chan doan xac dinh nhing trudng
hdp c6 nguy cd, tranh bd sot bénh.

Nghién clru cling con mot s6 han ché. Thi
nhat, trong da so trudng hgp, khi phong van vé
triéu chirng va tién can, ching toi khong doi hoi
mot bang chiing di kém ma chi dua vao chén
doan lam sang ghi trong ho so va IGi khai cla
bénh nhan, mang kha ndng sai l1éch do lugng.
Th{ hai, nghién c(u cit ngang mo ta khong du
dé thiét 18p cac mdi lién hé nhan qua. Th{ ba,
da ky h6 hap chua dugc xem 13 tiéu chuén vang
trong chan dodn OSA & nhitng bénh nhan cd
ddng mac bénh tim phdi man tinh.

V. KET LUAN
Ti 1€ bénh nhan noi trd & bénh vién da khoa
¢ nguy cc OSA la kha cao. Nhiing phat hién cua

*Tén suat udc doan
ching t6i chi ra sy can thiét nén ap dung réng
rdi hon viéc tam soat nguy co OSA bang bd cau
hoi STOP-Bang trén tat ca bénh nhan ndi trd, cac
bénh vién can trang bi da ky hé hap/da ky giac
ngl dé chan doan xac dinh trén bénh nhan cd
nguy ca.
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VAI TRO CUA SIEU AM TRUC THAN KINH
TRONG GAY TE NGOAI MANG CU’NG POAN NGU'C

Nguyén Thi Phwong Dung?, Nguyén Trong Thing!, Ha Lir Ngoc Linh?,
Nguyén Thanh Tién Diing?, Tran Ngoc Trung'?, Nguyén Thi Thanh?

TOM TAT

Pat van de Xac dinh vi tri khe gian dot song
nguc bang moc g|a| phau rat khé khdn vi mém gai
chic xuong va chong Ién nhau. Muc tiéu: Xac dinh ty
1é thanh cong trong lan di kim dau tlen khi gay té
ngoai mang cung doan nguc co 5|eu am ho trg. Mo ta
khodng cach da — khoang ngodi mang cling trén siéu
am, khoang cach da — khoang mang cung thuc té va
do6 déc cua mom gai d6t s6ng nguc. Phuaong phap:
Nghién c(tu m6 ta cit ngang tai bénh vién Nhan dan
Gia Dinh. TU thang 11/2023 dén thang 05/2024 30
ngudi bénh co chi dinh gay té ngoai mang cu’ng doan
nguc trong phau thuat chudng dugc S|eu am kiém tra
cac cau truc gidi phau cot séng va xac dinh khe gian
dét sdng phu hgp. Gay té ngodi mang ciing tién hanh
tai vi tri d@ danh dau vdi test mat stic can bang nudc
mudi sinh ly. Két qua: Ty Ié thanh cong trong lan di
kim dau tién la 56,7%. Khoang cach da — khoang
ngoai mang cliring trén siéu am tai T5 — T6 cd 2 trudng
hgpla3,4cmva4,5cm, T7-T81a 3,9 = 0,7 cm va
T8 — T9 la 3,6 £ 0,6 cm. Khoang cach da — khoang
ngoai mang cling thuc té€ tai T5 — T6 cd 2 truGng hgp
@6cmva7cm, T7/-T81a 53 +0,8cmvaT8—-T9
la 5,0 £ 1,0 cm. D6 d6c clla mém gai 6 T5 — T6 VvGi 2
trudng hap 13 74 d6 va 75 do, T7 — T8 13 76 + 3,4 do
va T8 — T9 la 77,5 + 3,4 do. K&t luan: Gay té ngoai
mang cuing doan nguc cé khe gian dét séng xac dinh
bang siéu am thi ty I€ thanh cong trong lan di_kim dau
tién la 56,7%. Siéu am cung cap cac chi s6 ho trg cho
qua trinh gdy té ngoai mang cling doan nguc.

T khoa: gay té ngoai mang cling doan nguc,
siéu am cot s6ng
SUMMARY
THE ROLE OF NEURAXIAL ULTRASOUND IN

THORACIC EPIDURAL ANESTHESIA

Background: Identifying the intervertebral space
in the thoracic region through palpation of anatomical
landmarks has been challenging due to the

1Bénh vién Nhén dan Gia Dinh

2Dai hoc Y duoc Thanh phd HS Chi Minh

Chiu trach nhiém chinh: Nguyén Trong Thang
Email: gdbsthangm@gmail.com

Ngay nhan bai: 9.10.2025

Ngay phan bién khoa hoc: 18.11.2025

Ngay duyét bai: 15.12.2025
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characteristics of the overlapping spinous processes.
Aim: The primary outcome was to determine the
success rate of the first needle insertion in thoracic
epidural anesthesia with ultrasound assistance. The
secondary outcomes was to describe the
ultrasoundmeasured depth from skin to epidural
space, the actual depth of Tuohy needle and the angle
of thoracic spinous processes. Methods: This cross-
sectional study was conducted at Nhan Dan Gia Dinh
Hospital. From November 2023 to May 2024, 30
patients undergoing elective surgery received thoracic
epidural anesthesia had preprocedural ultrasound to
examine pertinent spinal anatomy and determine the
appropriate intervertebral space. Epidural anesthesia
was performed at the marked location using the loss
of resistance to saline technique. Results: The
success rate of the first needle was 56.7%. The
ultrasound-measured depth from skin to epidural
space at the T5-T6 level was 3.4 cm and 4.5 cm in 2
cases, at the T7-T8 level was 3.9 £ 0.7 cm and at the
T8-T9 level was 3.6 £ 0.6 cm. The actual depth of
Tuohy needle at the T5-T6 level was 6 cm and 7 cm in
2 cases, at the T7-T8 level was 5.3 + 0.8 cm and at
the T8-T9 level was 5.0 = 1.0 cm. The angle of the
spinous processes at the T5-T6 level was 74° and 75°
in 2 cases, at the T7-T8 level was 76 + 3.4° and at
the T8-T9 level was 77.5 = 3.4°. Conclusions: In
thoracic epidural anesthesia with the intervertebral
space identified by ultrasound, the success rate of the
first needle insertion was 56.7%. Preprocedural
ultrasound provides supporting measurements for the
thoracic epidural anesthesia. Keywords: thoracic
epidural analgesia, spinal ultrasound

I. DAT VAN DE

Trong ky thuat gay té ngoai mang cling, xac
dinh khe gian d6t song rat quan trong va gop
phan anh hu‘dng dén sy thanh cong Tuy nhién,
viéc st dung méc gidi phau dé xéc dinh vi tri khe
gian d6t s6ng doan nguc thudng gdp khoé khan
do cac mém gai d6c xubng va ch6ng Ién nhau.
Ngoai ra, khi xac dinh vi tri gay té bang maoc giai
phau khéng thé biét dugc d6 ddc cla mém gai,
khong do dugc khoang cach tur da dén khoang
ngoai mang cirng.”

Theo erdng dan cua Hoi gdy mé hdi surc
Chau Au, siéu am trudc khi gy té cé thé gilp



