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TOM TAT

Pat van dé: Thai trLrng ban phan ('I‘I'BP) dugc
hiéu 13 it nguy cd tre thanh ac t|nh bai kha néng dién
ti€n dén tan sinh nguyen bao nudi (TSNBN) thap. Bén
nay tai Viét Nam chua ¢6 nhiéu nghlen ctru thyc hién
vé doi tugng TTBP va vGi ¢ mau chua du Idn V|ec
hiéu biét vé ty suat dién tién thanh TSNBN va cac yéu
t6 lién quan & bénh nhan TTBP sau hut nao giup ich
cho viéc tu van, diéu tri dy phgng va theo déi tét han.
Muc tiéu: Xac dinh ty suat dien tién thanh TSNBN va
cac yéu to lién quan & bénh nhan TTBP. Phuong
phap: Nghién clru doan hé hoi clru trén 372 bénh
nhan TTBP sau hat nao tai bénh vién TU DU tUr
01/2020 dén 12/2021. Két qua: Sau 1 nam theo dgi,
c6 21 bénh nhan dien tién thanh TSNBN, ty suat dien
ti€n thanh TSNBN la 5.7% (KTC 95%: 3.5-8.4). Thdi
gian dién tién thanh TSNBN trung binh la 4,67+2, 23
tuan, cao nhat & thdi diém 3-6 tuan sau hut nao va
khong ghi nhan trudng hgp nao xuat hién sau 8 tuan
hut nao. Sau phan tich da bién, ty suat TSNBN cao
hon & bénh nhan cé tién can say thai/bd thai
(HR=2,84 KTC 95%: 1.05-7.69). Két luan: Ty suat
dien t|en thanh TSNBN & bénh nhan sau hit nao TTBP
la 5.7%. Tién st sdy thai/bo thai 1a yéu td lién quan
dén TSNBN khi lam gia tang nguy cg dien ti€n thanh
TSNBN & bénh nhan TTBP |én 2.84 lan.

Tur khoa: thai triing ban phan, tan sinh nguyén
bao nuoi.
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SUMMARY
FEATURES OF PARTIAL HYDATIDIFORM

MOLE PATIENTS AT TU DU HOSPITAL

Background: Partial hydatidiform mole (PHM)
are undertood to be at low risk of becoming
malignancy because of the low likelihood of
progression to gestional trophoblastic neoplasia (GTN).
In Viet Nam, there has been few studies of PHM with
small sample size. Acknowledging rate of postmolar
GTN in PHM patients improves consultation,
prophylatic treatment and follow-up. Objectives: The
study aimed to determine the gestational trophoblastic
neoplasia (GTN) rate and associated factors associated
of partial hydatidiform mole (PHM). Methods: This is
a retrospective cohort study with 370 patients who
were diagnosed PHM based on histology by uterine
evacuation at Tu Du hospital from 01/2020 to
12/2021. Results: Followed-up by 1 year, 21 patients
developed GTN, the incidence of GTN was 5.7%
(95%CI: 3.5-8.4). The median time progressed GTN
was 4,67+2,23 weeks. The highest rate of GTN was
recognized at the third an sixth week after evacuation.
Applying multivariate model, the rate of GTN was
significantly higher in group of patients who had
history of miscarriage/abortion (HR=2.84 95%CI:1.05-
7.69). Conclusions: The rate of postmolar GTN in
PHM patients was 5.7%. Patients who had history of
miscarriage/abortion were 2.84 times more likely to
develop GTN than patients who did not.

Keywords: partial hydatidiform mole, gestational
trophoblastic neoplasia.

I. DAT VAN DE

Thai triing ban phan (TTBP) dugc hiéu la it
nguy cd trd thanh ac tinh bdi kha nang dién tién
dén tan sinh nguyén bao nudi (TSNBN) thap. Ty
sudt dién tién thanh TSNBN & bénh nhan sau
TTBP theo y van thé gigi khodng 4-6% va rat
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hi€m di can'2. Tuy ty sudt nay nhd hon nhiéu so
vdi thai triing toan phan nerng doéi vai két cuc
dién tién t8i nhom bénh ly ac tinh thi kha nang
nay la khdng thé bd qua. Héa tri du’ phong va cét
tlr cung du phong cé thé giam nguy cd dién tién
thanh TSNBN tuy nhién hiéu qua con gay tranh
cdi va khodng thé thay thé qua trinh theo ddi hiu
thai trimg mot cach chdt ché. Viéc hiéu biét vé ty
suat dién tién thanh TSNBN va cac yéu to lién
quan & bénh nhan TTBP sau hut nao gilp ich cho
viéc tu van, dleu tri du phong va theo doi tot hon.

Viét Nam nam trong vung dich t& méc thai
tri’ng cao. Hang nam, bénh vién Tu Dii ti€p nhan
800-1000 trudng hgp thai triing. Tinh riéng TTBP,
trong vong 3 nam tir 01/2019 dén 12/2022 bénh
vién da ti€p nhan 815 trudng hap. Pén nay tai
Viét Nam chua c6 nhiéu nghién cltu thuc hién vé
TTBP va véi ¢ mau chua du 16n. Vi vay, ching
t6i ti€n hanh thuc hién nghién clu nay.

Muc tiéu nghién clu: Xsc dinh ty suat
dién tién thanh TSNBN va cac yéu tb lién quan &
bénh nhén TTBP.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Doi tugng nghlen cu: Cac bénh nhan
dugc chén doan xac dinh la TTBP dua trén két
qua giai phau bénh dugc theo ddi va diéu tri tai
khoa Ung Budu Phu Khoa bénh vién Tur DU tur
01/2020 dén 12/2021. <

Tiéu chuén nhan vao: g|a| phau bénh sau
hat nao la TTBP, khong c6 bang chirng cta xam
I&n tai chd hodc di cén, dugc theo ddi theo phac
dod bénh vién Tu D{ trong 1 nam hodc dén khi
hét bénh (t8i thi€u 6 thang cho sau khi BhCG vé
am tinh dG6i véi TTBP nguy cd thap va 12 thang
dGi v&i TTBP nguy cd cao).

Tiéu chuan loai tra’ co thai trong qud trinh
theo doi, cat t&r cung vi nguyén nhan khac khong
phai bénh nguyén bao nubi thai ky trong qua
trinh theo doi, bénh nhan bo theo doi, ho so
bénh an khong day da.

Phucng phap nghién ciru

Thiét ké nghién cau: Doan hé héi cliu

Cd mau: Cong thic udc lugng ty Ié trong
quan thé véi dd chinh xac tuyét doi

Z‘.‘l_g}.?.l‘, 1—P)
n = d®

Trong do: n la c8 mau tGi thiéu dé dam bao
nang luc mau cho muc tiéu.

Chon a=0.05 > Z=1.96 (vdi khoang tin cay

95%). d la d6 chinh xac tuyét déi 5%.

Theo nghién cltu cta Lavie (2005), ty Ié dién
ti€n thanh TSNBN & cac trudng hdp TTBP la
4%!. Vi vay, ching t6i chon P=0,04 va c@ mau
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t6i thi€u cho nghién clu nay la n>369 trudng
hgp thai tri’ng ban phan.

Bién s6 nghién cdu: TSNBN dugc chan
doan theo tiéu chun FIGO 2000 bao gém: BhCG
tang >10% qua 3 lan xét nghiém lién ti€p trong
2 tuan (ngay 1,7,14), BhCG binh nguyén qua 4
[an xét nghlem lién tlep trong 3 tuan (ngay
1,7,14,21), chan doan giai phiu bénh 13 ung thu
nguyén bao nudi.

Thdi gian TSNBN (tuan) dugc tinh tUr thdi
diém hdt nao dén IGc chan don TSNBN.

Phuong ghép thuc hién

Chon mau toan bo Dua vao danh sach
bénh nhan TTBP tUr s§ ghi chép két qua giai
phau bénh cla khoa tir 01/2020 dén 12/2021,
thu thap thong tin bénh nhan va s6 ho so. Tur dé
loc tim ho sd bénh an bao gém bénh an noi trd
va bénh an ngoai tru tai kho luu tr{r hd sd cua
bénh vién Tir Dii dua theo tiéu chudn chon mau
va tiéu chuan loai trur.

D{ liéu thu thap theo bang thu thap sO liéu,
bao gébm: théng tin dich té hoc, ddc diém TTBP,
bién phap diéu tri sau hit nao, qua trinh theo
ddi, thdi diém chan doan TSNBN.

SO liéu dugc nhap va phan tich bang phan
mém SPSS 20.0. SU dung phudng phap bang
sdng dé udc tinh ty sudt TSNBN tich Idy. So sanh
thdi gian s6ng con gitta hai nhdm bang ham
Logrank. Xac dinh mdi lién quan giifa cac yéu to
v3i TSNBN bang md hinh hoi quy Cox don bién
va da bién. Cac bién s6 trong mé hinh hoi quy
Cox da bién co6 gia tri p<0.25 trong phan tich
don bién. Y nghia thdng k& dudc xac dinh khi
p<0.05.

Gidy phép y dirc: Hoi dong Pao buc trong
nghién clu y sinh hoc Bénh vién Tu Dii thong
qua theo bién ban chdp nhén cho phép nghién
ctru khoa hoc s6 2042/BVTD-HDDD

Il. KET QUA NGHIEN cUU

Trong téng s6 370 bénh nhan TTBP dudc
chan doan trong khoang 01/2020 dén 12/2021
tai bénh vién T DG, c6 21 bénh nhan dién tién
thanh TSNBN. Céc dic diém dich t& hoc dudc
trinh bay trong Bang 1. Cac bénh nhan cé do
tudi tlr 17-56 tudi, trung binh dd tudi la
32.9+7.7, trung vi la 31 tuGi. Ty 1& bénh nhéan
chua tirng sinh con chiém ty € cao (39.9%). Gan
mdt nlra s6 bénh nhan co tién cin sdy thai/bd
thai (44.6%). Triéu chi'ng lam sang thudng gap
nhat la ra huyét éam dao (33.0%) va dau bung
(18.6%). Ndng dd BhCG trung binh tai thdi diém
chan doan 1a 316.000 mUI/mL, da s6 bénh nhan
cé néng do6 BhCG trong mau & mdc >100.000
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muUI/mL (57.8%). Hau hét bénh nhan TTBP dugc
phéan loai nguy cg thap theo WHO 1983 (85.4%).
Trong phan tich ban dau gilra cac nhém, TSNBN
khac biét cé y nghia thong ké & cac nhom: bénh

nhdn >40 tu6i, ¢ tién cdn sdy thai/bd thai,
BhCG tai thai diém chan doan >100.000 mUI/mL
va nguy cd theo phan loai thap theo WHO 1983.

Bang 1. Bdc diém dich té hoc va Iim sang bénh nhin TTBP

v e Ton Lui bénh TSNBN x
Bac diem N(°/3) N=249(%) | N=2(%) | P
, <30 133(35.9) | 130(97,7) 3(2,3)
Tui 30-40 171(46.3) | 160(93,6) 11(6,4) 0.21
>40 66(17.8) 59(89,4) 7(10,6)
Chua sinh 145(39.2) | 140(96.6) 5(3.4)
S0 [an sinh 1 [an 127(34.3) 119(93.7) 8(6.3) 0.49
>2 lan 98(26.5) 90(91.8) 8(8.2)
Tién can say thai/bd Khong 205(55.4) 199(97.1) 6(2.9) 0.04
thai Co 165(44.6) | 150(90.9) 15(9.1) :
N Khdng 248(67.0) | 237(95.6) 11(4.4)
Ra huyet o 122(33.0) | 112(91.8) | 10(8.2) 0.44
BhCG thdi diém chan | <100.000 mU/mL | 156(42.2) | 152(97.4) 4(2.6) 011
doan >100.000 mUl/mL | 214(57.8) | 197(92.1) 17(7.9) :
N Thap 316(85.4) | 303(95.9) 13(4.1)
Phan loai nguy cd Cao 54(14.6) | 46(85.2) 8(14.8) 0.12
p’: phép kiém Logrank
Cac bénh nhan dugc theo déi trong vong 1 6 356 6 5.4(2.7-8.1)
nam, ty suat TSNBN tich Iliy sau 4 tuan va 8 tuan 7 350 0 5.4(2.7-8.1)
la 3.0% va 5.7%. Thdi gian chin doan trung 8 349 1 5.7(2.7-8.7)

binh la 4,67+2,23 tuan, s6m nhat la 1 tuan va
tré nhat la 8 tuan sau hit nao. Ty |é phat hién
TSNBN cao nhat & thdi diém 3-6 tuan sau hut
nao, dinh diém la tuan th& 4 va khdng ghi nhan
truGng hdp nao xudt hién sau 8 tuan hdt nao

(Bang 2).
Bang 2. Ty suat TSNBN theo thoi gian
e . ,\ Uéc tinh ty suat]
Thai gian| Khong | yonp | tich Iy TSNBN
(tuan) | TSNBN (KTC 95%)
1 370 1 0.3(0-0.60)
2 369 0 0.3(0-0.60)
3 369 2 | 0.8(0.10-1.50)
4 367 8 3.0(1.5-4.5)
5 359 3 3.8(1.8-5.8)

Trong mé hinh h6i quy Cox da bién, ching
t6i ghi nhan duy nhat 1 yéu to lién quan dén
TSNBN d06 1a tién st sdy thai/bo thai (Bang 3).
Bénh nhan TTBP co tién st nay gia tdng nguy co
dién tién thanh TSNBN cao gap 2.84 lan so vGi
bénh nhan khong cé tién sir nay (HR=2,84 KTC
95%: 1.05-7.69). Nam yéu t6 con lai bao gém:
bénh nhan >40 tudi, tién s sinh con, triéu
chitng ra huyét 4m dao, BhCG tai thdi diém chan
doan >100.000 mUI/mL va nguy cd theo phéan
loai thap theo WHO 1983 khi thuc hién phan tich
trong md hinh Cox da bién thi khéng con cd su
khac biét co6 y nghia thong ké vé nguy cd dién
ti€én TSNBN.

Bang 3. Méi lién quan giiia cac yéu té'va TSNBN

Yéu ts Mo hinh hoi quy Cox: Hazard Ratio (KTC 95%)
Pon bién p** Pa bién pXx*
<30 1 1
Tubi 30-40 2.9(0.81-10.4) | 0.10 | 3.04(0.71-13.1) | 0.14
>40 4.87(1.26-18.8) | 0.02 | 2.91(0.55-15.5) | 0.21
Chua sinh 1 1
S6 lan sinh 11an 1.83(0.60-5.60) 0.29 1.57(0.40-6.17) 0.52
>2 lan 2.38(0.78-7.28) 0.13 1.47(0.50-4.37) 0.49
Tién can say Khong 1 1
thai/bo thai Co 3.20(1.24-8.23) | "9 | 58401.057.69) | 00
Ra huyét Khong 1 0.15 1 0.44
Co 1.88(0.80-4.44) ) 1.43(0.58-3.56) )

19



VIETNAM MEDICAL JOURNAL N°1B - JUNE - 2023

BhCG thai diém | <100.000 mUI/mL i 004 1 011
chdn dodn | >100.000 mU/mL | 3.17(1.07-9.42) | © 2.64(0.82-851) | ©
R . Thap 1 1
Phan loai nguy cd Cao 3.79(1.57-9.14) | 9003 | 5 5700.78-8.54) | 012

Dp**: md hinh héi quy Cox don bién; p***: mé hinh hoi guy Cox da bién

IV. BAN LUAN

Ty suat dién ti€én thanh TSNBN trong nghién
clu nay la 21/370 tudng Ung vdi 5.7%, tudng
duang v@i cac nghién clu nudc ngoai trén doi
tugng TTBP, cu thé ty sudt TSNBN trong nghién
clu clia Lavie! la 4.0% va Feltmate? la 5.6%. Ty
suat nay thap han nhiéu lan khi so vdi cac nghién
cllu ca trong ngudc va ngoai nudc trén nhom
bénh nhan thai trimg ndi chung. Cu thé, ty sudt
dién ti€n thanh TSNBN trong nghién cllu cua
Nguyen Thi Kim Mai® thuc hién tai bénh vién TU
Dii la 17.3%, gap khoang 3 lan nghién clu cta
ching t6i. Nghién clu clia Nguyén Vi Quéc Huy*
la 19.5%, cao gap 3.4 lan. Nghién ciu da trung
tam cua Bakhtiyari® la 18,6% & nhom thai trirng
nguy cG cao va 13.3% & nhém thai trding nguy co
thap, lan lugt hon gap 3.3 lan va 2.3 lan. Nhu
vay, ty sudt thanh TSNBN & bénh nhan TTBP dao
dong trong khoang 4-6%, thap hon khoang 3 lan
so vdi bénh nhan thai triing ndi chung.

Sau khi phan tich da bién, ching toi thu dugc
duy nhat mot yéu to lién quan dén TSNBN &
bénh nhan sau hat nao TTBP, d6 la tién sir say
thai/bd thai. Cu thé, tién sir sy thai/bo thai la
yéu t6 lam gia tang nguy cc dién tién thanh
TSNBN gap 2.84 lan so v&i bénh nhan khéng cé
tién s nay. Yéu to nay da dugc dé cap trong
nhiéu y van nghién clru vé& TSNBN & bénh nhan
TTBP. Nghién cfu bénh chirng da trung tam cla
Messerli trén 190 trudng hdp TSNBN va 189
trudng hgp trong nhom chiing®, két qua chi ra
tién can sdy thai c6 OR=2.32 vdi p=0.02. Mét
nghién cttu thuc hién tai Dai hoc Lausanne, Y
cla Parazzini (1991) trén 49 bénh nhan TTBP va
trén 139 bénh nhan TTTP chi ra rang cac bénh
nhan TTBP néu c6 tién cdn sdy thai thi cd nguy
cd dien tién thanh TSNBN tdng gap 2 lan’.
Tuong tu TTBP, cac nghién cu trén nhém bénh
nhan thai triing ndi chung cling chi ra tién sir sy
thai/bd thai la yéu t0 lién quan TSNBN vdi kha
nang gia tdng nguy cc gap 2.53 lan theo
Bakhtiyari® va 1.6 lan theo Nguyén Thi Kim Mai.
Nhu vay, ¢ thé thdy rdng tién can sdy thai/bd
thai 1a mot yéu t6 nguy cc dién ti€n thanh
TSNBN & cac bénh nhan khdng chi TTBP ma con
thai tré'ng ndi chung. Diéu nay dugc Messerli ly
giadi trong nghién ctu clia minh rang nhitng bénh
nhan TSNBN hau thai tring c6 nhitng déc diém
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di truyén nhat dinh tuong tu véi nhitng bénh
nhan cd tién cin sy thai. Baltazar cling néu ra
gia thuyét rang ung thu nguyén bao nubi co
ngudn goc tr mot gen khiém khuyét, tao ra
nhirng noan bao bénh lys.

Han ché cua nghién ciru: bay la mot
nghién doan hé cttu hoi clu do vay ma khéng
tranh khéi nhirng sai sét lién quan dén truy luc
hé so chang han nhu thi€u thong tin can thiét,
that lac ho sg, sai lam trong dién gidi cac ghi
chép. Bén canh d6 mé6t s6 bién mang tinh chud
guan & bénh nhan nhu ngay kinh chét, cac triéu
chirng dau bung, budn ndon, mét moéi hay mang
tinh chu quan & ngudi thuc hanh Id&m sang nhu
kich thudc tir cung. Tat ca nhitng han ché trén
déu cd thé anh hudng dén két qua nghién clu.

Tinh *'ng dung cha nghién ciru: Mot s6
quan diém trudc day cho rang TTBP la dang
bénh ly nguyén bao nudi c6 tinh chat lanh tinh
khi ma dai thé giai phau bénh, dién tién thai ky,
nong dd beta-HCG cé nhiéu diém khac biét so
v@i TTTP. Nghién c(u cla chung t6i la mot trong
s6 khong nhiéu nghién cltu chi don thuan trén
nhdm bénh nhan TTBP d& chi ra rdng day hoan
toan la bénh ly co ti€m ndng ac tinh cao vdi ty &
dien tién thanh TSNBN la 5,7%, tudng dong vdi
mot s6 nghién ctu trén thé gidi. Do vay gop
phan bac bd quan diém néu trén ciing nhu’ cung
cap thém thong tin cho cac nha thuc hanh lam
sang trong tu’ van, quan ly bénh nhan TTBP.

V. KET LUAN

Ty suat dien tién thanh TSNBN & bénh nhan
TTBP la 5.7%. Tién st sdy thai/bd thai la yéu t&
lién quan dén TSNBN khi lam gia tdng nguy co
dién ti€n thanh TSNBN & bénh nhan TTBP Ién
2.84 lan. Do d6 trong thuc hanh 1am sang can tu
van vé ty Ié cao dién ti€n thanh tan sinh nguyén
bao nudi sau hdt nao thai trirng ban phan doi véi
nhifng bénh nhan cd nguy cd cao, trong dé bao
gom cac bénh nhan cé tién cén siy thai/bd thai.
Khdng dugc hiéu nhdm TTBP la hoan toan lanh
tinh. Déng thdi can dam bao quy trinh quan ly
cac trudng hgp hdu thai trilng ban phan mot
cach chdt ché tir chdn doan bénh ly TSNBN dén
diéu tri va theo doi sat.
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PAC PIEM BENH NHAN NGUNG THO TAC NGHEN KHI NGU
KHAM NGOAI TRU TAI PON VI HO HAP - BENH VIEN
TRUO'NG PAI HOC Y DUQ'C CAN THO
V6 Pham Minh Thu', Nguyén Trung Kién', Trat Québc Trung?,
Tran Trong Anh Tu4n?, Nguyén Ngoc Thanh Long?,
Phan Viét Hung!, LAm Vin Phi?, Nguyén Thé Bao!,

TOM TAT

Pat van dé: Ngung thg tac nghén la t|nh trang
ngung hoé hap Iap di Iap lai xay ra trong khi ngu, bleu
hién thu’dng gap la ngd ngay, buon ngu ban ngay,
dugc xac dinh bang da ki giac ngu hodc da ki ho hap
khi chi s6 ngung thg - giam thd AHI > 5 gid. Tai Viét
Nam, ngung thd tic nghén khi ngu van chua dudc
quan t&m va chan doan ding mic. Muc tiéu nghién
cu‘u (1) Khdo sat dic diém nhan tric, benh dong
mac & bénh nhan ngung thd tac nghen khi ngu kham
ngoai trd tai Bon vi H6 hap — Bénh vién Trudng Dai
hoc Y Dugc Can Tha c6 va khdng cd bénh phoi tac
nghén man tinh (BPTNMT) dong mac; (2) Khao sat
mic dé ndng cla triéu chimng hé hdp, mac do tac
nghén dudng dan khi, ddc diém diéu tri thuGc duGng
phun h|’t G bénh nhan ngung thd tac nghén khi ngu
dong mac BPTNMT; (3) Xac dinh mdi tugng quan gilra
muc do nang cla ngu’ng thd tac nghen va mot s6 dac
diém cua bénh nhan. D6i tugng va phuong phap
nghién ciru: Nghién clru md ta cat ngang, déi tugng
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tham gia la ngudi co nguy cd ngung thd tac nghén khi
ngu (ngay hodc budn ngu ban ngay), kham ngoai trd
tai Don vi hd hap — Bénh vién Trudng Pai hoc Y Dugc
Can Tho. Két qua: 48 bénh nhan dudc chia 1am 2
nhém: nguy ¢ ngung thé tidc nghén khi ngu kém
BPTNMT (goi la nhom COSA, n = 30), nguy cG ngung
thd tac nghén khi ngu dan thuan (goi la nhdm ROSA,
n = 18). Bénh nhan & nhém COSA co nhiéu bénh dong
mac hon nhom ROSA (diém Charlson [an lugt 13 2,33
va 1,17). O nhém COSA, 100% bénh nhan khé the
man tinh v&i mMRC trung binh la 2,83 + 0,75, FEV:
trung binh la 60,07 + 23,09%, ti 1€ bénh nhan cé diéu
tri thuGc hé hap dang hit la 86%. Ti 1€ OSA & nhém
COSA la 90%, nhém ROSA la 88,9%. AHI tuong quan
co y nghia thdng ké vdi chi s BMI, vong co, diém
STOP-BANG, diém ngdy SSS, sp0 thap nhat (r = 0,45,
0,43, 0,46, 044 -0,69). Benh phdi tdc nghé&n man
t|nh la yéu to nguy co cla OSA (OR = 1,125). Két
luan: Ngung tha tac nghén khi ngu la tlnh trang can
dugc tim soat & benh nhan BPTNMT va co the du
doén bang mdt s6 yeu to gom BMI, vong ¢, diém
STOP-BANG, diém ngdy SSS. Tar khoa Bénh ph0| tac
nghén man tinh (COPD), Ngung thé tic nghén khi ngli
(OSA), Da ki hd hap, AHIL.

SUMMARY
OBSTRUCTIVE SLEEP APNEA IN
OUTPATIENTS AT CAN THO UNIVERSITY
OF MEDICINE AND PHARMACY HOSPITAL -

AN OBSERVATIONAL STUDY
Background: Obstructive sleep apnea (OSA) is a
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