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va hiéu qua. Hy vong tur két qua va y nghia thuc
tien cla nghién clru can thiép nay sé dugc (ng
dung réng ra cac bénh vién thudc khéi Y hoc cd
truyén trén toan quoc.

VI. KHUYEN NGHI

Qua nghién clru, BV can xay dung va ban
hanh céc tai liéu, quy trinh, quy dinh cu thé va
phu hgp vé cong tac KK — TK DCYT. Thuc hién
kiém tra gidm sat (dinh ky, d6t xudt) va danh gia
tirng quy trinh/quy dinh va hudng dan KK-TK
dam bao DCYT dudc v6 khuan dén khi st dung.
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MOI LIEN QUAN GIT'A HOI CHNG NGU'NG THO' KHI NGU TAC NGHEN
VA HOI CH’NG CHUYEN HOA TAI BENH VIEN VINMEC TIMES CITY
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TOM TAT

Muc tleu nghlen clru: Mo ta dac diém 18m sang,
can 1am sang cla bénh nhan méc hoi cerng ngLrng
tha khi ngu tac nghen va mai lién quan gilta muc do
nang hoi chiing ngiing thg khi ngu tac nghén (OSA)
vGi hoi cerng chuyén hda va céc chi s6 chuyen hoa tai
bénh vién Vinmec Times City. Dm tuong va phudng
phap: Nghlen ctru hoi cu‘u mo ta tren 97 bénh nhan
dugc chi dinh do da ky glac ngl va cé day du thong
tin trong hd sd thoa man tiéu chuan lua chon tur thang
1/2020 dén thang 12/2021 tai benh vién Vinmec
Times City. Ket qua: 82/97 (84,5%) bénh nhan c6 ch|
s6 ngung glam thé (AHI) trén 5. Tudi trung binh cta
bénh nhan mac nguing thd khi ngu tac nghen la 45,1
+ 12,1. Ty |é nam/nir: 4,46. Tuoi, HbAlc, va BMI co
moi tuong quan thuan vdi chi s6 AHL. Khi so sanh 2
nhédm c6 hdi ching chuyen hoa: BMI, vong bung,
HbA1c, AHI cao hon co y nghia thong Ké & bénh nhan
OSA c6 hoi chufng chuyén hoa Chi s6 Sp02 thap nhat
thap hon va T90% dai hon c6 y nghia thong ké & bénh
nhan OSA c6 hdi chufng chuyen hoa Két luan: H0|
chiing chuyén hdéa va OSA cd méi tuang quan va
tuong dong nhau & nhiéu yéu t6. HOi chu‘ng chuyén
héa cé nguy cd lam néng hon muc dd ngimng thd khi
ngu va nguac lai.
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SUMMARY
THE RELATIONSHIP BETWEEN
OBSTRUCTIVE SLEEP APNEA SYNDROME
AND METABOLIC SYNDROME AT VINMEC

TIMES CITY INTERNATIONAL HOSPITAL.

Objective: Describe the clinical and subclinical
characteristics of patients with obstructive sleep apnea
syndrome and the relationship between the severity of
obstructive sleep apnea (OSA) and metabolic
syndrome at Vinmec Times City hospital. Method:
This descriptive - retrospective study was conducted
on 97 patients who were underwent polysomnography
with completed medical records with satisfy inclusion
criteria, from January 2020 to December 2021 at
Vinmec Times City hospital. Results: 82/97 (84.5%)
patients had apnea- hyponea index (AHI) more than
5. The mean age of patients with obstructive sleep
apnea was 45.1 = 12.1. Male and female ratio was
4.46. Age, HbAlc, and BMI were positively correlated
with AHI. Comparing 2 groups with or without
metabolic syndrome: BMI, waist circumference,
HbAlc, AHI were statistically significantly higher in
OSA patients with metabolic syndrome. The lowest
Sp02 was lower and the T90% was longer statistically
significant in OSA patients with metabolic syndrome.
Conclusion: There is a correlation between metabolic
syndrome and OSA, and they share similarities in
various factors. Metabolic syndrome has the potential
to worsen sleep apnea, and conversely, sleep apnea
may contribute to the development or progression of
metabolic syndrome. Keywords: Obstructive sleep
apnea syndrome, metabolic syndrome
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I. DAT VAN DE

HOi ching ngiing thd khi ngd tdc nghén
(OSA - Obstructive Sleep Apnea) va hoi ching
chuyén hoéa (HCCH) la hai van dé sic khde phd
bi€n ma con ngudi dang phai d6i mat trong thdi
dai hién dai

OSA, chirng roi loan hd hap lién quan dén
gidc ngl phd bién nhat, dugc ddc trung bdi su
xudt hién 13p di 13p lai su tdc nghén hoan toan
dudng hé hép trén (ngung thd) hodc mét phan
(giam thd) trong khi ngu dan dén tinh trang
thi€u oxy va giac nga thudng xuyén bi kich thich.
Thong thudng cac triéu chirng dugc bao cdo bao
gom ngirng thd trong khi ngl, ngay to, nghet
thd hodc thd hdn hén, thirc gidc thudng xuyén,
dau dau vao budi sang va budn ngu qua mic
ban ngay.[1] Cac yéu t6 nguy cd chinh ddi vdi
OSA bao gom béo trung tam va gigi nam, dGi vdi
phu ni ty I& m3c OSA tang trong thdi ky tién
man kinh. [2]

Héi chirng chuyén hda con dugc goi la hoi
chirng khang insulin, hoi chiitng X dugc ndéi dén
tUr nhirng nam 1920 va dén nay dugc thdng nhat
la mo6t héi chlirng gém cac yéu to lién quan dén:
béo phi, tang vong eo, khang insulin, réi loan
lipid mau, tang huyét ap va van dé cot I6i cla
hdi chling nay bat ngudn tir tdng can.

M&c du OSA va hdi ching chuyén héa la hai
van dé suc khoe riéng biét, nhung cé mai lién
quan vdi nhau théng qua cac cd ché sinh ly va
yéu t8 nguy cd chung. Hi€u rd mdi lién quan nay
¢ thé gilp cai thién viéc chan doan va diéu tri.
Hiéu rd vé méi lién quan nay sé gilp ching ta co
mot cai nhin toan dién han
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon

- HO s6 bénh an clia cac bénh nhan dugc do
da ki gidc ngu tai BV Vinmec Times City tU thang
1/2020 - thang 12/2021.

Tiéu chuan loai tror

- Bénh nhan khéng dong y tham gia nghién
clru.

- Bénh nhan tir dudi 18 tudi

- Ban ghi da ki gidc ngl khong dat chat lugng

- Thi€u thong tin vé chi s6 dudng mau, ma&
mau, cac chi sd chuyén hda.

2.2. Phuang phap nghién ciru

- Phugng phap hoi ciru mo ta

- Thu thap thong tin tir bénh an: bao gém
nhan khiu hoc, chi s& nhan trdc, Idm sang va
can lam sang va chi tiét két qua do da ky gidc
ngu (type 1). Phan loai BMI theo WHO danh cho

khu vuc chdu A — Thai Binh Duong, bénh kém
theo va chi s6 dudng mau, m& mau, dugc lay tir
ho sG bénh an.

- Chan doan va phan dé OSA dua trén két
qua do da ki gidc ngu

> OAHI < 5/h: Khong cé OSA

> 5/h < OAHI < 15/h: OSA m(c dd nhe

> 15/h <OAHI < 30/h: OSA muc do trung binh

> OAHI > 30/h: OSA muc do nang

- Héi chiing chuyén héa dugc xac dinh theo
tiéu chudn The National Cholesterol Education
Program (NCEP) Adult Treatment Panel III (ATP
III): >= 3/5 tiéu chi:

> (1) Béo trung tam (vong bung > 80 cm &
nir va = 90 cm & nam)

> (2) Tang TG huyét tuong (=1,7 mmol/L),
hodc diéu tri TG cao

> (3) HDL huyét tuong thap (<1,3 mmol/L
doi véi nir va <1,03 mmol/L d6i véi nam gidi)

> (4) Budng mau luc doi cao (= 5,6 mmol /
L) hodc hién dang dung thudc chéng tiéu dudng

>(5) HATT > 130 hodc HATTr =85 mmHg
hoac dang diéu tri tang huyét ap

2.3. Cac budéc tién hanh: Tat ca bénh
nhan dugc do da ky gidc ngu tai bénh vién
Vinmec Times City tir thang 1/2020 dén thang
12/2021. Sau khi ap cac tiéu chuén chan doan va
tiéu chuén loai trir ching tdi ¢ 97 bénh nhan
dugc dua vao nghién clru. So do nghién clu
duéi day:

107 BN dugc thyc hién PSG
tai BV VTC (2020-2021)

10 BN bij loai trir

Ban ghi do da ki khdng
dattiéu chudn.
Bénh nhan dudi 18 tudi,

97 Bénh nhin dat tiéu
chudn nghién ciru

15 BN ¢d AHI <5/h

82BN co AHI >=5 /h

I BN c6 18 loan chuyén héa | | BN khdng cd rdi loan chuyén hoa }

B B\

Mai lién quan giira OSA va
cacrdi loan chuyén héa

So' do 1: So dé nghién ciru

2.4. Xt li s6 liéu. S dung phan mém
thong ké y hoc STATA véi cac thuat toan mo ta ti
I&, trung binh, so sanh ti 1€ véi mlc y nghia
théng ké p < 0,05.

2.5. Pao dirc nghién ciru. Nghién clu
thuc hién tudn thl theo cac nguyén tac dao diic
nghién clru y hoc. Cac thong tin lién quan dén
doi tugng hoan toan dugc bao mat.

57BN
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INl. KET QUA NGHIEN CU'U

Pic diém chung 1am sang cén 1am sang
cia doi turgng nghién clru. Nghién clu cla
ching t6i trén 82 bénh nhadn dugc chan doan
Nguing thd khi ngu tdc nghén dua trén két qua
do da ky gidc nga day du (PSG typ1). Theo phan
loai NCEP ATP III, 25 bénh nhan cé r6i loan
chuyén hoéa va 57 bénh nhan khdng cé réi loan
chuyén hda. Tudi trung binh clia bénh nhadn mac
ngling thd khi ngt tdc nghén 1a 45,1 tudi, dd tudi

trung nién, c¢d su’ khac biét cd y nghia vé tudi
giita nhém cé hodc khdng ¢ hdi chirng chuyén
hoa. Ty |€ nam gidi chiém ty |é cao han & nhitng
bénh nhan OSA néi chung. Chi s6 BMI, vong
bung, Hbalc, AHI cao han c6 y nghia théng ké &
bénh nhan OSA c6 hdi chirtng chuyén hoa. Chi s&
Sp02 thap nhat thap hon va T90% (thdi gian do
bao hoa oxy mau dudi 90%) dai han cd y nghia
théng ké & bénh nhan OSA cd hdi ching chuyén
hoa (bang 1).

Bang 1: Pic diém I3m sang va cdn I3m sang cua déi tuong nghién cuu

S i Chun CO HCCH |Khong cO HCCH | .. . .
Pac diém (N=8§) (N=25) (N=57) Giatrip
Tudi 45,1 +12,1|48,5+ 14,5| 44,3+ 10,6 0,028
Gidi (%Nam) 81,7 84 80.7 0,53
BMI, kg/m2 26,22 + 4,6128,56 + 5,65/ 25,12 + 4,32 |0,0032
Chi s6 vong bung (cm) 85,6 + 10,7|95,8 £ 11,1 82,9 + 10,8 0,0043
Cholesterol (mmol/I) 4,87 £ 2,34|5,03 + 2,15 4,78 £ 1,98 0,422
Triglicerid (mmol/I) 2,40 +1,24|2,87 £ 1,76 1,86 + 1,12 0,260
HDL (mmol/I) 1,17 £ 0,32/0,96 + 0,43 1,18 + 0,54 0,089
LDL (mmol/l) 3,35+ 1,56|3,67 + 1,12 3,03+ 1,74 0,788
HbA1C % 593+1,05|642 + 1,76 5,84 + 1,02 0,028
AHI 33,6 £ 25,1|44,5 + 23,1 28,9 + 24,6 0,011
Vi thirc (Arousal) 61,6 + 10,4(62,2 +£ 12,5 61,2 + 10,8 >0,05
Vi thirc- ho hap (Arousalres) 34,5+6,6 | 382+7,2 32,8 £6,2 >0,05
Vi thirc -cir dong chan (Arousal PLM) | 285+ 5,7 | 31 +£6,8 24,5+ 5,1 >0,05
Sp02 thap nhat (%) 83,5+ 16,6 (80,6 + 17,5 86,5 + 16,1 0,015
T90% (phut) 10,3 + 15,8 /16,5 + 20,9 6,5+ 11.8 0,003
N1 (phat) 11,3 + 14,5/12,9 + 13,6| 10,3 + 13,7 0,390
N2 (phat) 200,6 + 70,1203,4 + 67,2| 199,6 + 60,3 0,785
N3 (phuat) 90,1 + 50,6 /88,3 £ 52,7 93,7 + 41,4 0,594
REM (phut) 90,3 + 35,7(80,1 + 32,3 92,4 + 38,3 1,34

Pic diém 1am sang can 1am sang theo mirc dd nang ngirng thé khi ngd. Chung ti quan
sat thay ty & bénh nhan béo phi tdng dan theo mirc d6 nang clia OSA, su khac biét cd y nghia thGng
k& véi p = 0,002 < 0,01, dd tin cdy 99% (bang 2). ]

Bang 2: Méi lién quan giita chi s6 khéi co thé va miic dé ning ngung thd khi ngu tac nghén

Mirc d6 Binh thudng Nhe Trung binh Nang

BMI n % n % N % n %
SDD 0 0,0 0 0,0 0 0,0 0 0,0

Binh thudng 7 46,8 7 41,2 24 14,3 20 7,8

Tien béo phi 4 26,7 4 23,5 4 28,6 9 17,6

Béo phi 4 26,7 6 35,3 8 57,1 38 74,6

T6ng 15 100 17 100 14 1001 51 100

p 0,002

Khi khao sat cac bénh ly déng mac lién quan dén mdc dé nang clia ngling thd khi ngd. Két qua
cho thay bénh ly tang huyét 4p & nhdm bénh nhan ngirng thd khi ngd tdc nghén mdc dd nang chi€ém
ty I& cao hon & cac muic d6 nhe va trung binh, su khac biét nay co y nghia thong ké véi p <0,05
(bang 4). Tudi, chi s6 HbA1c, BMI c¢6 tuong quan thuén véi chi s& AHI (hinh 2). ,

Bang 4: Moi lién quan giiia bénh kém theo va mirc dé nang cua ngung thd khi ngu tac nghén

L an Binh thu'cng Nhe Trung binh Nang Giatrip
Murc do n % n % n % n %
THA 4 26,7 1 5,9 1 7,1 18 35,3 0,034
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‘ ® BMI Fitted values ‘

- BMI va AHI c¢6 tuong quan thuan
- Hé s6 tuagng quan R = 0,28 (p = 0,0003)
Hinh 2: M6i tuong quan cua mot sé'yéu t6
VOi su’ gia tang cua chi s6 AHI

IV. BAN LUAN

Nghién clu dugc thuc hién trén 82 bénh
nhan OSA tai bénh vién Vinmec Times City.
Trong d6 tubi trung binh Ia 45,1 tudi, do tudi
trung nién, tudi tir 40 dén 55 chiém ty 1€ cao
nhat 52,43% (43/82BN), c6 su khac biét cd y

nghia vé tudi gitfa 2 nhém.

Nghién ciu trén tudi mac OSA da dudgc thuc
hién trén nhiéu qudc gia va dan s6 khac nhau
trén thé gidi. Tuy nhién, do su da dang vé
phuong phap nghién clu, tiéu chi chdn doan va
yéu t& dan tdc, khdng cd sb liéu cu thé vé tudi
mac OSA trong dén s6 chung trén thé gidi. Theo
mot nghién clru hé thong da trung tdm, nghién
ctu nay cho thdy OSA c6 xu hudng tang dan
theo tudi va phd bién nhat trong nhém tudi 40-
69 [3]. Trong hinh 3.1, ching t6i ciing chi ra c6
mdi tuong quan thudn gitra tudi va chi s& AHI vdi
chi s6 OR: 0,23 (p = 0,028). Tat ca cac nghién
cru dudc dua vao déu tim thay su gia tang ty 1€
mac OSA khi tudi cang cao, diéu nay ¢ y nghia
quan trong doi véi cac qudc gia co dan so gia.

Nghién cltu clia ching toi thay ty 1€ nam gidi
nhiéu han nir gidi, ty I€ nam/ nit: 4,46/1. OSA co
xu huéng anh hudng Ién nam nhiéu hon nir & dé
tudi trung nién, khi & giai doan tién man kinh, cd
xu hudng bang nhau vé ty 1&é mac & nam va nit
[4], [5]. Phu hgp véi nghién clru clia chdng t6i,
dd tudi cua cac d6i tugng nghién citu chu yéu &
giai doan trung nién.

Thira can, béo phi la mét yéu t6 nguy co
guan trong ctia OSA. O cac nudc chau Au, chau
My thay rdng c6 khoang 60-70% bénh nhan OSA
c6 lién quan dén béo phi, tuy nhién mdi quan hé
nay khong ro rét & ngudi chau A. Nghién cliu cla
Wisconsin chi ra sy thay ddi can ndng la yéu t§
quan trong trong dién ti€n va thuyén giam cua
OSA. Khi tdng 10% trong lugng co thé, AHI tdng
32% va khi giam 10% trong lugng thi chi s6 AHI
giam 26% [6]. Trong nghién clfu clia ching toi,
BMI trung binh clla nhdm déi tugng nghién clru
la 26,22 + 4,61, BMI cao han & nhéom bénh nhéan
OSA c6 hdi ching chuyén hoa, va cé méi tuong
qguan gira BMI va chi s6 AHI véi hé s6 tuong
quan R = 0,28 (p = 0,0003). C6 thé& giai thich
moi lién quan vé BMI vdi nguy ¢ mac OSA la:
Thira can, béo phi, dac biét trén déi tugng BDTD
typ 2 lam tang lang dong t& chlrc m3 vung hau
hong, dan dén tdng nguy cd xep dudng tha.
Dong thadi, thira can, béo phi lam téng Idng dong
md t8 chic tang lam giam thé tich phdi, gidn
ti€p lam giam dung tich khi dudng ho hap [7].

Nghién clru nay cho thdy ty I&€ bénh nhan
tang huyét ap cao & nhdm bénh nhan ngiing thg
khi ngi mic d6 nang (35%). Trong nghién cu
khac trén nhitng bénh nhén mdc hdi ching
nging thd tdc nghén khi ngd (OSA) va bénh
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nhan bi tang huyét ap véi khoang 50% bénh
nhan tang huyét ap cling cé OSA dong thdgi. biéu
nay da dugc ching minh khi OSA dugc coi la
nguyén nhan th phat cia HTN ca Uy ban hon
hgp qubc gia 2003 (JNC VII) vé phong ngua,
phat hién, danh gid va diéu tri huyét ap cao
(HA). Vai nam sau, Hiép hoi Tim mach My 2019
(AHA) da bdo cdo két ludn vé phén tich téng hop
clia 27 nghién clu doan hé. Cac phén tich tdng
hop xac dinh rdng OSA mic d6 ndng (chi s6
ngung giam thd >30) co lién quan dén tang ty 1€
t&r vong do tim mach 2,73 lan (khoang tin cay
95% [CI],1,94-3,85) [8].

MGi quan hé gilta ngirng thd khi ngu tac
nghén va rdi loan lipid theo tiéu chudn NCEP
(Chuong trinh gido duc chuyén sau Vvé
cholesterol qudc gia Hoa Ky) khong nhat quan
[9]. Ngoai ra, cac nghién clitu khac dugc tinh
toan vGi cac bién lién tuc vé rdi loan lipid thay vi
theo tiéu chudn NCEP d& chi ra mét mdi quan hé
gitra OSA va téng lipid mau chang han nhu tang
triglyceride va giam HDL [10]. Trong nghién cttu
nay, k&t qua cling tuong tu, cd thé do ngudi
bénh da dugc chan doan va dang diéu tri véi cac
thudc diéu chinh roi loan lipid mau cho nén cac
chi s6 khéng phan anh dugc mic do r6i loan
chuyén hda.

Trong nghién c(u nay, ching téi thdy rang
HbAlc & nhdm bénh nhan ¢6 ri loan chuyén hda
(6,42 £ 1,76) cd muc cao han so v8i nhdm khong
cd rdi loan chuyén hda (5,84 + 1,02) su khac biét
nay co y nghia thong ké véi p = 0,028. Va c6 mai
tuong quan thuan gilta chi s6 HbAlc va mic do
nang clia OSA (chi s6 AHI). O bénh nhan cé hoi
chiing chuyén hda, déc trung bsi béo phi va su
dé khang insulin, d6 la ly do tai sao miic HbAlc &
nhom nay cao han, va cé su tugng dong vdi nhiéu
nghién clfu clia cac tac gia khac.

DGi véi OSA va cac rbi loan khac trong hoi
chiing chuyén hda, Coughlin et al. thao ludn
trong bai danh gia cta ho liéu OSA c6 thé la mét
thanh phan cta héi chiing chuyén hda. Trong
nghién cfu thudn tap vé gidc ngl vé trao doi
chat, Nieto et al. d@ phat hién mai lién quan
dang k& clia OSA vdi hdi ching chuyén hoda
khdng phu thudc vao gidi tinh, tudi tac, BMI,
thong s6 giao cam va than kinh ndi tiét; do do,
cac tac gia coi OSA (AHI = 5) la mét thanh phan
clia hdi chiing chuyén héa [7]. Nghién ciru nay
cling cho thdy nguy cc ngay cang tang hoi chirng
chuyén hda nhu béo trung tdm, tdng huyét ap va
tang triglyceride mau véi AHI téng. Tuy nhién, si
dung mét diém cdt cao va xac dinh OSA 13 AHI >
15, ty I€ luu hanh OSA & bénh nhan hoi chirng

00

chuyén hdéa héi ching chuyén hda kha thap
(36%) so vdi ty |é tang huyét ap (97%), béo
trung tdm (80%) va tang triglycerid mau (61%)
& bénh nhan hdi chitng chuyén héa do dd, khéng
¢ du bang ching dé€ chlrng minh tuyén bé réng
OSA |a mét thanh phan khong thé thi€u cla hoi
chirng chuyén héa.

V. KET LUAN

Hoéi chling chuyén hda va OSA c6 méi tuong
quan nhau & nhiéu yéu t8. Hoi chiing chuyén
hda cd nguy cc lam nang han mirc dé nging thd
khi ngi va ngudc lai. V&i bat ky bénh nhan nao
cd mic OSA: can tim kiém hdi chiing chuyén
hoa. Va ngugc lai vGi bat ky bénh nhan nao cé
mac hdi chiing chuyén hda, can tim kiém OSA
déc biét la ho co than phién vé roi loan gidc ngu
hay buon ngl qua mdc ban ngay.
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