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MOT SO YEU TO NGUY CO’ MAC HOI CHU’NG NGUNG THO TAC NGHEN
KHI NGU & BENH NHAN BENH PHOI TAC NGHEN MAN TiNH NHAP VIEN
TAI TRUNG TAM HO HAP - BENH VIEN BACH MAI
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TOM TAT

Muc tiéu: Hoi chirng chong Iap dugc hiéu 1a su
két hgp glLra hoi chu‘ng ngling tha tic nghén khi ngu
(OSA) véi bénh ph0| tac nghén man tinh (COPD) gay
nén két cuc lam sang ndng né hon so vdi ting bénh
riéng |1&. Muc dich nghién clru nhdm xac dinh mét s6
yéu t6 nguy cd mac OSA & bénh nhan COPD. Phuang
phap: nghién citu m6 ta cat ngang & 90 bénh nhan
COPD dugc do chu’c nang ho hap va do da ki ho
hap/da ki glac ngu tai trung tdm HO hap, bénh vién
Bach Mai. Y&u t& nguy cd mac OSA & bénh nhdn COPD
du‘dc xac dinh bang phan tich hoi quy Ioglstlc dan bién
va da bién. Ket qua trong tdng s6 90 bénh nhéan
nghién cltu co 56 bénh nhan (62,2%) ¢ hoi cerng
chong ldp OSA va COPD. Khong c6 su khac biét & hai
nhém khi so sanh tudi, gldl %FVC so véi du doan,
%FEV1 so vGi du doan tan sudt bi dai thao du’dng
(tdt ca p>0, 05) Diém triéu chu’ng danh gia COPD
(CAT), mMRC, so dgt cap trong nam Vu’a qua, sé dot
cap phai nhap V|en ‘trong nam qua, chi s8 khi cd thé
BMI, chu vi vong ¢6, chu vi vong bung, dlem Epworth
dlem STOP-BANG, ap luc dong mach phdi, tin suét
tang huyet ap @ nhom chdng 1ap OSA-COPD cao han
han so vdl nhom COPD daon thuan (p<0,05). STOP-
BANG la yéu t6 nguy co ddc 1ap mac OSA & bénh nhén
COPD (p<0,05). K&t luan: bénh nhan méc hoi chiing
chong lap OSA-COPD c6 chat lugng cudc song kém
han, két cuc 1am sang té han so vGi bénh nhan COPD
dan thuan STOP-BANG la yéu t6 nguy cc doc lap du
bdo méc OSA & bénh nhan COPD.

7w khoa: bénh ph0| tac nghén man tinh (COPD),
hdi chling ngling thé tac nghén khi ngu (OSA), yéu t6
nguy cd, da ki hé hap/da ki gidc ngu.

SUMMARY
THE RISK FACTORS OF OBSTRUCTIVE SLEEP
APNEA IN HOSPITALIZED PATIENTS WITH
CHRONIC OBSTRUCTIVE PULMONARY
DISEASE IN THE RESPIRATORY CENTRE —

BACH MAI HOSPITAL
Objectives: Overlap syndrome refers to
obstructive sleep apnea (OSA) combined with chronic
obstructive pulmonary disease (COPD), and has worse
outcomes than either condition alone. We aimed to
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evaluate the prevalence and possible predictors of
overlap syndrome. Methods: This cross-sectional
study included ninety patients with COPD who
performed spirometry and polysomnography in
Respiratory Centre, Bach Mai Hospital. Risk factors for
COPD coexisting OSA were identified by univariate and
multivariate logistic regression analyses. Results: In
the total of ninety patients, 56 patients (62.2%) had
overlap syndrome. There were no significant
differences in age, sex ratio, FVC % pred, FEV1 %
pred, and prevalence of diabetes in the two groups (all
p>0,05). CAT Score, mMRC score, the frequency of
acute exacerbation in the past year, the frequency of
hospitalization in the past year, body mass index
(BMI), neck circumference, waist circumference,
Epworth Score, STOP-BANG version Vietnam Score,
pulmonary artery pressure, the prevalence of
hypertension were all significantly higher in the COPD-
OSA group compared with the COPD group (p<0.05).
STOP-BANG version Vietnam was an independent risk
factor for OSA in COPD patients (p<0.05).
Conclusion: Patients with overlap syndrome had
worse quality of life, poorer clinical outcomes and
more daytime sleepiness than patients with COPD
alone. STOP-BANG was an independent risk factor for
OSA in patients with COPD.

Keywords: chronic obstructive pulmonary disease
(COPD), obstructive sleep apnea (OSA), risk factor,
polysomnography.

I. DAT VAN PE

Bénh phéi tdc nghé&n man tinh (COPD) la mét
bénh Iy hd hdp thudng gdp, cd thé phong va
diéu tri dugc, dac trung bdi tinh trang viém man
tinh dudng thd khong hoi phuc hoan toan!. Hoi
chiing ngung thd khi ngd (OSA) ciling la mot
bénh ly h6 hdp thudng gap, do xep mot phan
hodc hoan toan dudng thd trén xay ra trong khi
ngld. COPD cling bénh ddng mac OSA dugc biét
dén vdi cai tén “hoi chirng chong lap”, tan sudt
méac thay déi tir 2,9% dén 65,9% tuy theo khu
vuc dia ly va dan s&2. Hoi chiing chdng lap lam
gia tang nguy cd xuat hién dgt cap, dot cap phai
nhap vién ctia COPD, cac bién cd tim mach ciing
nhu ti 1é t&r vong so véi nhitng bénh nhan chi
mac COPD don thuan, lam tang ganh ndng cho
hé thong y t&€ cling nhu chi phi diéu tri**. Chinh
vi vay, chan doan va diéu tri s6m s& gilp kiém
soat bénh cling nhu giam ti Ié t&r vong cho cac
bénh nhan mac hoi chimg chéng 1dp. Co nhiéu
nghién cltu cho thdy tudi cao, gidi nam, chi s6
khdi co thé cao (Body Mass Index- BMI), thang
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di€ém budn ngu Epworth >10 (Epworth Sleepness
Scale — ESS), diém STOP-BANG >3 I3 nhiing yéu
t6 nguy cd mdc OSA trong dan s&°. Tuy nhién, cd
nhiéu gia thuyét cho rang yéu t6 nguy cd mac
OSA & bénh nhan COPD khong gidng so vdi dan
s& chung do c6 su khac biét vé ki€u hd hap,
thubc diéu tri, bénh déng mac, triéu chirng OSA®.
Tai Viét Nam chua cé nghién clfu vé yéu té nguy
cd cta hoi chirng chong lap. Chinh vi vay ching
t6i da tién hanh nghién clru nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: DG6i tugng nghién
cltu bao gébm 90 bénh nhén chan doan COPD
theo tiéu chudn GOLD 2019! dugc do da ki hd
hap/da ki giac ngd nhap vién diéu tri tai trung
tam HO6 hap — bénh vién Bach Mai tir thang 7
ndm 2021 dén thang 7 nam 2022.

Thiét ké nghién ciru: mo ta cat ngang, Vdi
cong thirc tinh ¢ mau mot ti 1€, chon mau thuan
tién khong xac suat.

Cac chi s6 nghién cilru: Do chic nang ho
hap: bénh nhan dugc ti€én hanh do (bang may
do chdc ndng hd hap Koko PFT) khi da qua dat
cap, san sang xuat vién, dugc do 3 [an, trong dé
chénh léch FVC va FEV1 gilta cac lan do khong
qua 200ml, COPD dugc xac dinh dua theo hudng
dan clia GOLD khi ti Ié FEV1/FVC sau test phuc
hoi phé quan nhdé han 70%!1.

Po da ki hé hdp/gidc ngu: bénh nhan dugc
chan doéan xac dinh COPD dugc tién hanh do da
ki ho hap/giac ngu (may Alice 6, NoxT3S, Cidelex
CID-Lx) qua dém vdéi thai gian it nhat 4h ngq,
cac kénh tin hiéu gébm dong khi qua mii, ngay,
chuyén déng nguc bung, dd bdo hoa oxy may,
nhip tim. Tin hiéu dugc thu thap tu dong, sé
dugc 2 bac si cd kinh nghiém tién hanh doc,
phan tich vao sang ngay hom sau. OSA dugc
chan doan theo tiéu chuin cla hiép hdi gidc ngu
Hoa Ky (AASM)’.

Cac bién s6' lién quan két cuc l1dm sang cua
COPD va OSA: Biém kho thd mMRC tir 0-4 diém,
diém cang cao miic do khd thg cang ndng, diém
triéu ching CAT vdi 8 cau héi, moi cau tir 0-5
diém, tdi da 40 diém, diém triéu chirng budn ngu

ban ngay Epworth vdi 8 tinh hudng, mdi tinh
hudng tur 0-3 diém, diém cang cao mdc dd bubn
ngl cang nhiéu, t8i da 24 diém, diém STOP-
BANG v3i 8 ciu hdi, 1 diém cho cau tra I8i cd, 0
diém cho cAu tra 16i 0.

Cac chi s6 khac: thong qua kham, hdi truc
ti€p cho ra cac bién s6 tudi, gidi, chiéu cao, can
ndng, BMI, chu vi vodng c8, chu vi vong bung, s6
dot cdp nam qua, s6 dgt cap phai nhap vién,
THA, DTD, suy tim, rdi loan nhip tim, ap luc
déng mach phéi.

XU ly s6 liéu: so liéu dugc xr ly bang phan
mém théng ké STATA 16.0. Cac bién dinh tinh
dugc tinh theo ti 1€ phan tram, gia tri mong dgi,
cac bién dinh lugng dugc tinh trung binh, trung
vi, do léch chuén, gia tri thdp nhét, giad tri cao
nhat, so sanh trung binh gilta cac bién dinh
lugng, phan tram gilra cac bién dinh tinh, xac
dinh su khac biét gilta cac nhém dinh lugng: 2
nhém (t-test doc 1ap véi bién phan bs chudn va
Mann-Whitney test hay Wilcoxon test vdi bién
khdng chuén), xac dinh su khac biét gilta cac
bién dinh tinh: khi binh phuong va fisher’s exact
test va xac dinh cac yéu t6 nguy cd bang md
hinh hoi quy logistic dan bién va da bién. Gia tri
p<0,05 dudc xem la c6 y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

1. So sanh dic di€ém cda nhém COPD
don thuan véi nhém chong lap OSA-COPD.
Céc dic diém chung dudc so sanh gilt hai nhdm
thé hién trong Bang 1. Khdng cd su’ khac biét vé
giGi, tudi, %FEV1 so vai du doan, %FVC so Vi
du doan, phan ap oxy riéng phan mau dong
mach, phan ap CO: riéng phan mau déng mach
gitra hai nhom (p>0,05). Céc chi s& BMI, diém
triéu chirng CAT, mMRC, tan suat dot cap trong
nam qua, tan sudt dgt cap nhap vién trong nam
qua, diém STOP-BANG, diém Epworth, chu vi
vong 8, chu vi vong bung, ap luc ddng mach
phéi, chi s6 AHI, tan suét tdng huyét ap, dai thdo
dudng & nhém chong Idp OSA-COPD cao han
han khi so sanh vGi nhém COPD don thuén, dd
bdo hoa oxy mau khi ngi & nhdm COPD daon
thuan cao han nhom chong 1ap (p<0,05).

Bang 1: So sdnh cdc dic diém chung cua hai nhém

Bién Chung Nhom COPD Nhém COPD chong p
(n=90) (n=34) 1ap OSA (n=56)
Tubi (ndm) 68,7+9,72 68,9+8,35 68,5+10,50 0,5733
Gigi nam (n,%) 82 31 (37,8%) 51 (62,2%) 0,65
BMI (kg/m?) 24+3,84 21,9+3,33 25,2+3,59 0,0001
mMRC 2,5+1,02 2,26+0,99 2,68+1,01 0,0242
CAT 20+5,81 18,4+6,04 21+5,49 0,0206
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PGt cap 1 ndm qua 2,3%1,21 1,9%1,00 2,59+1,26 0,0096
Dot cap nhap vién 1 ndm qua|  1,9%1,11 1,530,83 2,16£1,20 0,0072
Epworth 11,4%3,80 9,62£3,58 12,6%3,66 0,0001
STOP-BANG 5,8+1,28 4,8+0,88 6,4+1,12 0,0001

Chu vi vong c8 (cm) 39,5+2,63 38+1,93 40,4+2,60 0,0001
Chu vi vong bung (cm) 94,6+9,34 90,4+7,41 97,1%9,54 0,0004
%FVC so véi du doan 68,515,63 69,3£17,06 68+14,83 0,6954
%FEV1 so v6i du’ doan 53,3%17,28 53,6+18,65 53,2+16,57 0,9040
Ap luc ddng mach phéi 37,5£8,29 35,4£8,46 38,8+7,99 0,0293
Pa0; (mmHg) 75+10,95 75,5£8,92 74,7£12,08 0,7230
PaCO; (mmHg) 43,2%6,59 44,4%6,71 42,5%6,46 0,1818
AHI 16,615,2 4,91%2,92 23,6£15,2 0,0001

SpO; trung binh (%) 92,2+2,67 93+2,30 91,8+2,78 0,018
T&ng huyét ap 52 13 (25%) 39 (75%) 0,003

Dai théo dudng 26 6 (23,1%) 20 (76,9) 0,0067

2. Phan tich cac yéu t6 nguy cc mac OSA
G bénh nhan COPD.

Yéu t6 nguy cd déng mdc OSA G bénh nhan
COPD dugc phéan tinh bang hdi quy logistic don
bién, da bién thé hién trong Bang 2. Tudi, gidi,
mic dd tdc ngh&n (%FEV1), diém triéu chling
mMRC khdng phai la yéu t6 nguy cd mac OSA &
bénh nhan COPD (p>0,05). Nguy cd cua hoi
chirng chong 13p cao gap 5,03 lan 6 nhém BMI
cao (BMI=25) so vSi BMI thdp (BMI<25) (95%
CI 1,70-14,87). Nguy cd mdc hdi chirng chong
I3p tang 1,56 lan khi bénh nhan tang 1cm chu vi

Bang 2. Phan tich hoi

vong cd (95% CI 1,24-1,96). Nguy cd mac hdi
chiing chdng 18p tang 4,33 lan khi tdng 1 diém
STOP-BANG (95% CI 2,35-8,01). Nguy cd mac
hoi chiing chdng lap tang 1,27 [an khi tdng 1
diém Epwworth (95% CI 1,10-1,46). Nguy co
mac hdi chirng chdng I3p tdng 1,08 lan khi téng
1 diém CAT (95% CI 1,00-1,17). Phan tich md
hinh hoi quy logistic da bién, STOP-BANG la yéu
t6 nguy cc doc 1ap méc OSA G bénh nhan COPD
sau khi hiéu chinh cac yéu t6 BMI cao, chu vi
vong cb, diém Epworth, diém CAT vdi OR= 6,00
(95% CI 2,03-17,75), p= 0,001.

uy logistic yéu té nguy co mac OSA d bénh nhdn COPD

COPD mac OSAS

Bien OR (95% CI) p aOR (95% CI) p
Tudi (nam) 1,00 (0,95-1,04) 0,851 1,00 (0,93-1,06) 0,887
Gi6i nam 0,99 (0,22-4,42) 0,986 0,90 (0,11-7,43) 0,922
BMI >25 5,03 (1,70-14,87) | 0,004 0,73 (0,14-3,89) 0,708
Chu vi vong c (cm) 1,56 (1,24-1,96) 0,001 1,06 (0,76-1,48) 0,715
Piém STOP_BANG 4,33 (2,35-8,01) | 0,001 | 6,00 (2,03-17,75) 0,001
Piém Epworth 1,27 (1,10-1,46) 0,001 0,91 (0,72-1,16) 0,456
Diém CAT 1,08 (1,00-1,17) 0,045 0,94 (078-1,14) 0,534
Diém mMRC 1,50 (0,97-2,30) 0,066 1,43 (0,53-3,88) 0,477
%FEV1 so v&i du doan 1,00 (0,97-1,03) 0,903 0,98 (0,94-1,01) 0,194

IV. BAN LUAN

Trong nghién clfu nay, chdng t6i tap trung
phan tich cac yéu c6 nguy cd mac OSA & bénh
nhan COPD

1. Déc diém cia nhém COPD don thuan
va hoi chirng chong lap. Trong nghién ctu
clia chiing tdi, khéng c6 su khac biét vé tudi, gidi
gitra hai nhém, diéu nay cé thé dugc giai thich
bdi tudi cao va nam gidi déu la yéu td nguy co
mac COPD va OSA. Chi s6 %FVC, %FEV1 ciing
khong co su’ khac biét gitfa hai nhdm két qua nay
khac véi tac gid Zhang, li gidi cho diéu nay &
nhém nghién clfu cla chdng toi d6i tugng la cac

bénh nhan COPD nhap vién diéu tri con nghién
cru cua tac gia Zhang va cong su’ doi tugng lai la
cac bénh nhan COPD ngoai tri8.

Ngudc lai, cac chi s6 BMI, chu vi vong cd,
diém triéu chiing CAT, diém mMRC, tan sudt dot
cap, dgt cap phai nhap vién, ap luc dong mach
phdi déu cao hon hdn & nhdm bénh nhan hdi
ching chodng 1ap khi so sanh v&i nhém COPD
don thuan. BMI cao dan dén viéc lang dong md
trung tam, lam day thanh nguc, giam sirc manh
cac cd ho hap, két qua roi loan théng khi va bat
tuang xUng gilra thong khi tudi mau tang Ién.
Thém vao dé, bénh nhan hdi chiing chong 1ap
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vira tac nghén dudng thd trén, vira tac nghén
dudng thd dudi dan tdi triéu chirng nang né han,
dé bao hoa oxy thap han3*. Cling nhu cac
nghién clu trudc, bénh dong mac & hoi ching
chdng 18p cling cao hon han, dac biét la tang
huyét 4p va dai thao dudng®.

2. Yéu t6 nguy cd mac OSA & bénh nhan
COPD. Khi phéan tich cac yéu t6 nguy cd mac
OSA & bénh nhan COPD chuing t6i nhan thay BMI
cao, chu vi vong cd, diém STOP-BANG, diém
Epworth, diém CAT cang cao nguy cd mac hoi
chirng chong 13p cang I6n. Trong d6, BMI cao va
diém STOP-BANG dong vai trd quan trong khi
tang nguy cd lan lugt gdp 5,03 va 4,33 lan, con
chu vi vong cd, diém Epworth va d|em CAT dong
vai tro it han. Cling nhu tac gia Soler va cong su,
bénh nhan COPD ma BMI >25kg/m? c¢é nguy cd
cao han mac OSA®.

Khi phan tich hoi quy logistic sau khi hiéu
chinh cac yéu t6 BMI cao, chu vi vong ¢b, diém
Epworth, diém CAT cho thdy STOP-BANG la yéu
t6 nguy cd doc 1ap méc OSA & bénh nhan COPD.
Nhan xét nay ciling giong vd@i tac gia Zhang,
Soler®8, Vi vay ching t6i cho rang bénh nhan
COPD cé diém STOP-BANG cao can dugc quan
tam bénh dong mac OSA.

V. KET LUAN

Nghién clfu cla chdng toi cho thay bénh nhan
hoi chiing chong Idp OSA-COPD co tri€u chiing
nang né han, chat lugng cudc séng thap han,
nhiéu triéu chirng budn ngl ban ngay han so véi
bénh nhan mdc COPD don thudn. BMI cao, chu
vi vong cd, diém STOP-BANG, diém Epworth,
diém CAT la cac yéu td nguy cd mac hdi ching
chong |4p. Diém STOP-BANG la yéu t8 nguy cd
doc 1ap mac OSA & bénh nhan COPD.
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Muc tleu nghlen clru: Khao sat ti 1€ tIr vong va
d3c diém cac trudng hop tr vong & bénh nhan Covid-
19 dugc diéu tri tai bénh vién da chién-3 Binh Duong.
Thiét k& nghién ciru: Ct ngang — M6 ta. Két qua:
TU 05/8/2021 — 31/10/2021, BVDC-3BD da thu dung
diéu tri 10711 ngudi bénh Covid-19 (nam: 5242,
chiém ti 1€ 48,94%; nir: 5469, chiém ti Ié 51,06%; Ti
I€ nam thap hon nit cé y nghia thong ké P-Fisher's
exact=0,014). C6 32 ngudi bj tor vong (chiém ti 1€
0,3%), trong d6 cé 20 ngudi nif va 12 nam; ti 1€ t&r
vong & ni (0,36%) cao hon so vdi nam (0,23%),
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