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qua rat tot, 4 BN (10,5%) dat két qua tbt, khong
c6 két qua trung binh va kém.

- K§ thuat nay dugc chi dinh cho ba nhdm tudi:
tré em > 10 tudi, ngudi I6n va ngudi cao tudi.

- Th&i diém phau thuét trong ngay dau tién
cd 25 TH, s6 con lai md tir ngay th& hai dén
ngay thr 7.
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MOT SO YEU TO LIEN QUAN DEN CHI SO NGU'NG THO - GIAM THO
(AHI) CUA BENH NHAN NGU'NG THO TAC NGHEN KHI NGU
TAI KHOA HO HAP - BENH VIEN PA KHOA TAM ANH

TOM TAT

Pat van dé: Hoi cerng nglrg thé tac nghen khi
ngu la benh ly phG blen va dugc chin doan bang 1am
sang va do da ky gidc ngu hodc da ky ho hapt. AHI I3
chi s6 chi s6 ngung thG giam thg danh gia mic do
nang cla hdi chung ngung thd khi ngu. Co nhiéu yéu
to tac dong dén ch| ] ngu‘ng tha - giam tha. Vlec t|m
hiéu céc yéu t6 nay co vai tro quan trong gilp cac
thay thudc lam sang nang cao hiéu qua chan doan va
diéu tri ngLrng thd khi ngu do tac nghén. Muc tiéu:
Tim h|eu mot s6 yéu to lién quan dén chi s6 ngLrng
tha - giam thd (AHI) ctia bénh nhan ngling thd tic
nghen khi ngl. P6i tuwgng va Phuong phap: Mo ta
cat ngang 57 bénh nhan mac chitng ngling thg khi
ngu phong khdm khoa HO hap - Bénh vién Tam Anh tUr
3/2021 dén 2/2023. Két qua: Chi s nging thg -
giam thg (AHI) trung binh cia nhdém nghién clu la
35,1 + 24,16. SO bénh nhan mac bénh mirc do trung
binh - nang chiém 77,2%. AHI c6 tuong quan vira véi
chu vi vong e (r = 0 523; p < 0,001), chi s6 khoi cd
th& (r = 0,359; p < 0 01), % thai gian do bdo hoa oxy
mau < 90% (r = 0,491; p < 0,01), d6 bao hoa oxy
mau nén (r = -0,425; p < 0,01), do bdo hoa oxy mau
thap nhat (r = -0 584 p<0 001) AHI 6 su khac blet
¢ y nghia thong ké d tu thé nam nglra so véi ndm
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s8p va ndm nthenq (p < 0,001). Két Iuan Ch| sO
naung thé - Q|am thd trong nthen cu’u cd m0| lién
quan VGi nhleu véu t6: Chu vi vona cd, ch| so khoi co
thé, tu’ thé ndm nad, dd bdo hoa oxy méau khi nal. Do
vay, can danh qia toan dién hdi chirna nauig thd khi
ngu do téc nahén va diéu tri kip thdi cho naudi bénh.

T khoa: Hoi chitng naung thg tac nghén khi
ngu, chi s6 ngling thd - giam thd, OSA, AHL.

SUMMARY
FACTORS INFLUENCING THE APNEA-HYPONEA
INDEX (AHI) IN PATIENTS WITH OBSTRUCTIVE
SLEEP APNEA AT RESPIRATORY OUTPATIENT
CLINICS OF TAM ANH HOSPITAL
Background: Obstructive sleep apnea syndrome
is a common disease that is diagnosed by clinical
symptoms, signs and by polysomnography or by
respiratory polygraphy®. AHI is an index used to
assess the severity of sleep apnea syndrome. There
are many factors affecting the apnea-hypopnea index.
Understanding these factors plays an important role in
helping clinicians improve the effectiveness of
diagnosis and treatment of obstructive sleep apnea.
Objectives: To assess factors influencing the apnea-
hyponea index (AHI) in patients with obstructive sleep
apnea. Subjects and Methods: A cross-sectional
study was carried 57 patients with obstructive sleep
apnea syndrome at Tam Anh hospital from march,
2021 to february, 2023. Results: An average apnea-
hypopnea index of 35,1 + 24,16 (n=57). 77,2% of
patients have moderate to severe AHIL. AHI correlated
moderately with neck circumference (r = 0,523; p <
0,001), body mass index (r = 0,359; p < 0,01),
oxygen saturation below 90% in total sleep time (r =
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0,491; p < 0,01), average SpO2 (r = -0,425; p <
0,01), SpO2 nadir (r = -0,584; p < 0,001). The mean
AHI value was significantly higher in supine position
compared to in non-supine positions (p < 0,001).
Conclusion: AHI is associated with some factors such
as: Neck circumference, body mass index, oxygen
saturation during sleep, sleeping body posture.
Therefore, it is necessary to evaluate comprehensively
obstructive sleep apnoea syndrome and to treat
promptly patients.

Keywords: Obstructive sleep apnoea syndrome,
apnoea-hypopnoea index, OSA, AHI.

I. DAT VAN DE

HOi chirng ngiing thd tac nghén khi ngl 1a
bénh ly phd bién nhat trong cac réi loan hé hap
lién quan tdi giac ngu. Po da ky gidc ngu la tiéu
chudn vang dé& chan doan xac dinh hdi chling
ngirng thd tdc nghén khi ngl nhung chi phi cao
va 18p dat phirc tap. Do da ky ho hip cd thé
dugc chi dinh thay thé do da ky gidc ngu &
nhitng bénh nhan cé biu hién ngling thd tic
nghén khi ngl va khéng cé bénh ly kém theo
phlic tap vGi gid thanh ré, tiét kiém thai gian2.
Tai Viét Nam, hdi chling ngirng thd tac nghén khi
ngu bdt dau dugc nghién clru nhiéu hon trong
nhitng ndm gan day. Chi s6 nging thd - giam
tha (AHI) 1a chi s6 dugc dung dé danh gid muc
dd nang cua hoi chirng ngung thé khi nga. Co
nhiéu yéu t6 tadc dong dén chi s6 ngung thd -
giam thd. Viéc tim hi€u cac yéu t6 nay cd vai trd
guan trong gilp cac thay thudc lam sang nang
cao hiéu qua chan doan va diéu tri ngting théd khi
ngu do tdc nghén. Tai Viét Nam, hién chua co
nhiéu nghién clru vé cac yéu to lién quan cua chi
s& ngling thd giam tha. P& ¢ thé hiéu biét toan
dién han vé van dé nay, chung toi ti€n hanh
nghién clfu dé tai nham muc tiéu: 7im hiéu mot
SO’ yéu to'lién quan dén chi' s6 ngung tho - giam
thd (AHI) cda bénh nhadn ngung tho tac nghén
khi ngd.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dai tugng va thai gian nghién ciru.
M6 td cat ngang 57 bénh nhan méac ching
ngung thd khi ngl phong kham khoa H6 hap -
Bénh vién Tam Anh tir 3/2021 dén 2/2023.

2.2. Tiéu chuan chon bénh nhéan

- Bénh nhén trén 18 tudi.

- Chua tirng diéu tri ngiing thd téc nghén khi
ngu trudc day.

- Bénh nhan dudc do da ki hd hdp vai chi s6
AHI > 5.

- Bénh nhan déng y tham gia nghién ctu

2.3. Tiéu chuan loai trir

- Bénh nhan r6i loan tam than khéng hgp tac.
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- Bénh nhan dang bi bénh cap tinh, dot cap
cla cac bénh man tinh, bénh nhan suy ho hap,
suy tuan hoan...

- Bénh nhan cd triéu chiring ngiing tha do
cac nguyén nhan khac nhu: chan thugng so nao,
dung thudc.

2.4. Phuong phap nghién ciru. Mo ta cit
ngang

2.5. Xir ly so liéu. S0 liéu dugc thu thap va
XU ly bang phan mém SPSS 22.0.

INl. KET QUA NGHIEN cUU

3.1. Dac diém chung cia nhém nghién ciru

Bing 1. Pic diém chung cua nhom
nghién cuu (n = 57)

Pac diém X + SD
Tuoi 50,8 £ 15,8
Gidi Nam/nir: 84,2 %/15,8%

BMI (kg/m2) 26,48 £ 3,05

Vong co (cm) 39,45 + 2,92

Epworth >10 di€ém 19 (33,3%)

Nhdn xét: Tudi trung binh nhdm nghién
ctru: 50,8 % 15,8, Ti Ié nam cao gap han 5 [an so
vGi nit. Epworth >10 diém chiém 33,3%.

~3.2. Chi s6 AHI & bénh nhan ngung thé
tac nghén khi ngu

Bang 2. Chi s6'AHI & bénh nhan ngung
thod tac nghén khi ngu (n = 57)

Mirc dd n (%) X+SD
Nhe (AHI = 5-14) 13[22,810,35+22,78
Trung binh (AHI = 15-29)| 17 | 29,8 | 20,27+4,43
N&ng (AHI >30) 27147,456,35+17,96)
T6ng s6 57| 100 |35,1+24,16

Nhéan xét: AHI trung binh cia nhdm nghién
clu 1a 35,1 + 24,16. SG bénh nhdn mac bénh
mutc do trung binh- nang chiém 77,2%.

3.3. Mai lién quan giira chi s6 AHI va
mot so chi tiéu Iam sang, can lam sang

3.3.1. Lién quan AHI va tudi, gidi

Bang 3.1. Lién quan AHI va tudi, gidi,
BMI (n =57)

Tuong quan
r p

Cac chi tiéu AHI p

Nam (35,81 £ 24,34

Giol— NG 131,29 £ 2420

>0,05

<30 [49,8 48,26
30 — 40 (39,66 * 23,37
Tudi| 40 — 50 | 30,27 £ 23,6 [>0,05/-
50 — 60 | 25,31 + 18,7

0,01| >0,05

=60 |26,35 + 23,32

Nhan xét: Sy khac biét chi s6 AHI gilia 2 gidi,
gilia cac nhom tudi khong c6 y nghia thdng ké p >
0,05. Khong cé méi tuang quan AHI va tudi.
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3.3.2. Lién quan giita AHI va cac chi s6

nhén trac
Bang 3.2. Phdn tich hoi quy va tuong
quan cac chi s6' nhan trac vdi AHI (n = 57)

Hé CI 95% cuia hé sd
s6 0 ] hoi quy Tucng
hoi Gigi han|Gidi han| quan
quy dudi trén
r =0,523;
BMI 2,847/0,006| 0,849 | 4,846 |, °_ (07
Vong r =0,359;
c |¥237|0,000) 2,372 | 6,101 | g

Nhén xét: AHI tuong quan via va ¢cd mo
hinh h6i quy tuyén tinh phu hgp véi chu vi vong
cd (r = 0,523; p < 0,001) va chi s6 khdi co thé (r
=0,359; p < 0,01).

3.3.3. Tuong quan AHI va mic dé buon
ngu ban ngay

Bang 3.3. Tuong quan AHI va mic dé
buén ngu ban ngay (n = 57)

Piém
Epworth AHI P

Tuong quan
r | p

<8 31 % 21,26
9-14 | 41,13 + 29,55 [>0,05 0,09 | >0,05
15- 24 | 44,62 % 24,27

Nhén xét: Chi s6 ngirng thd - giam thd khi
ngu & cac nhém diém Epworth khéng cd su khac
nhau cé y nghia thong ké, véi p > 0,05. Khong
cd méi tuong quan AHI va diém Epworth.

3.3.4. Lién quan AHI va tu thé nam ngu

Bang 3.4. Lién quan AHI va tu thé nam
ngu (n =57)

Gia triGia tri

AHIt;aég: o nhé | I6n X £ SD p
nhat | nhat
Nglra 7,8 |111,5|41,67+23,75
Sap 0 93,8 | 2,96+13,82 0.001
Nghiéng trdi| 0 120 |25,05+30,08| '
Nghiéng phai| 0 92,4 |22,93+28,77

Nhdn xét: AHI khac biét tu thé ndm ngla
so v3i ndm sap va nam nghiéng cd y nghia théng
ké v@i p < 0,001.

3.3.5. Lién quan AHI va dé bao hoa oxy
mau khi ngu

Bang 3.6. Tuong quan AHI va dé bao hoa oxy mau khi ngu (n= 57)

Chi <8 AHI (5 - 14) [AHI (15 - 29)| AHI (= 30) Tuong quan
(n=13) (n=17) (n= 27) P r p
Db b3o hda oxy mau nén | 93,77 + 1,59 | 93,75 + 1,81 | 91,37 + 3,2 | <0,01 | -0,425 | <0,01
D6 b3o hda oxy mau thap nhat| 84,92 + 3,38 | 76,63 + 7,64 |70,07 + 10,11(<0,001] -0,584 |<0,001
Ty |€ hoi gian d6 bao hoa oxy
M < 90% (T90) 4,71 +9,88 | 593 + 11,01 (23,44 + 21,81| <0,01 | 0,491 |<0,001

Nhan xét: Co sy khac biét d6 bao hoa oxy
mau nén, do bao hoa oxy mau thap nhat, T90
cla nhom bénh nhan theo mirc d6 nang ngliing
tha khi ngu c6 y nghia théng ké (p < 0,01). AHI
tuong quan nghich mc dé vira véi do bao hoa
oxy mau nén (r = -0,425; p < 0,01), do bao hoa
oxy mau thap nhat (r = -0,584; p < 0,001). AHI
tuong quan thuan mic d6 vira véi T90 (r =
0,491; p < 0,01).

IV. BAN LUAN

4.1. Pac diém chung cua nhém nghién
clru. Tudi trung binh cla nhém nghién clu la
50,8 + 15,8 tudi, nam gidi cao gap hon 5 lan so
VvGi nir. K&t qua nay tuong tu nhu' cac nghién clu
thuc hién trén mau la nhiing bénh nhan dén
kham tai phong thdm do gidc nga dao dbng tur
5:1 dén 8:1.

Chi s6 khdi trung binh la 26,48 + 3,05 va
89,5% thura can, béo phi. Diéu nay phu hgp véi
BMI vugt chuén cd nguy cd mac cac rdi loan nhu
ngung giam thd khi ngu, ngu it, chat lugng giac
ngl kém. Nghién cltu cla Sergio Tufik (2010)3
trén 1042 tinh nguyén vién cho thdy trong nhdm

bénh nhan nam mac ngirng thd tac nghén khi ngu
cd 71,7% bénh nhan thira can, béo phi. Vong cé
trung binh cla nhém bénh nhan nghién clu;
39,45 + 2,92cm. Chu vi vong cd dugc coi la mot
trong nhitng ddc diém Idm sang quan trong nhét
ctia bénh nhan ngimg thd tdc nghén khi ngu.

S8 bénh nhan cé diém Epworth > 10 chiém
33,3% sO bénh nhan nghién cu, trong doé ¢ 5
bénh nhan cé diém Epworth > 15 tudong (ng vdi
bubn ngu ban ngay qua muirc. K&t qua nay phu
hdp vd@i cac nghién clru cong dong udc tinh co
khoang 8% - 30% dan s6 cd triéu ching budn
ngl ban ngay qua muc.

4.2, Chi s6 AHI & bénh nhan ngirng thé
tac nghén khi ngu. AHI dugc tinh bang s6 con
nging thd va s6 can giam thd (moi con kéo dai
it nhat 10 gidy) trong 1 giG ngd. AHI trén 5 la
diéu kién can d€ chan doan mac hdi chiing
nglrng thd khi ngu. AHI trung binh nhdm nghién
ctu la 35,1 £ 24,16. Dua vao AHI, bénh nhan
dudc phéan chia lam 3 nhom nhe, trung binh va
nang. Két qua nghién ctru cho thdy nhém ngirng
thd khi ngd mdc d6 trung binh - ndang chi€ém
chiém 77,2% (AHI > 15) tudgng tu nghién clu
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cta Gharib (2020) ty 1é mac ngiing thd khi ngu
do tac nghén mdc do trung binh - ndng chiém
76%*%. Can sGm co cac bién phap diéu tri kip thdi
dé cai thién mdc dd ndng ngling thd khi ngl clia
nhitng bénh nhan nay.

4.3. Chi s6 AHI va mot so yéu to lién quan

4.3.1. Lién quan AHI va tudi, gidi, Chi s6
AHI & nam cao han so véi nit nhung khong co y
nghia thong ké vdi p > 0,05. K&t qua nay khac
vGi nghién clu ctia Gharib (2020)* cé su' khac
biét AHI gilta nam va nif do c@ mau nghién cu
cla chung t6i nhd (n = 57). Nam gidi cd su tang
Idng dong m& xung quanh vung hau hong va
tang chiéu dai ving hau hong hon so véi nit gidi.
Trén thuc t&, nhiéu phu nit cé biéu hién OSA nhe
han nam gidi va OSA n3ng phd bién han & bénh
nhan nam so vdi bénh nhan nir.

Co6 moi tuong quan nghich bién yéu gilra
diém AHI va tudi, nhung khéng c6 y nghia théng
ké (p > 0,05). Két qua nay phu hgp véi nghién
clru Gharib (2020)*. Tudi tdc khéng anh hudng
dén muc do nang & nhitng bénh nhan nghién
cltu cta chdng ti. Tuy nhién, tudi da dugc md
ta la mot yéu t6 nguy co clia OSA. OSA chu yéu
la bénh ciia nam giGi tudi trung nién trong khi
tudi trén 60 dudc coi la yéu td nguy cd duy nhéat
ddi v&i OSA & nit 6 thé 1a do anh hudng cla ndi
tiét to.

4.3.2. Lién quan giita AHI va cac chi s6

nhén trac. Trong nghién clru clia chiing tdi, AHI
cd tuong quan vua vé6i chu vi vong c6 (r =
0,523; p < 0,001) va chi s6 khdi cd thé (r =
0,523; p < 0,01). Nghién cru cta Si Eun Kim va
céng su’ (2015)° trén cac bénh nhan ngl ngay
cling nhan thdy rang chu vi vong cd 1a yéu t6
quan trong c6 giad tri du bdo kha ndng mac hoi
chi’ng nglrng thd tac nghén khi ngu va cé tucng
quan véi mirc dé nang cua bénh, tac gia cling chi
ra hé s6 tudng quan la r = 0,416. AHI tugng
quan véi BMI trong nghién cru phu hgp véi mot
nghién c(ru cta Thé Nhi Ky d& danh gid khoang
240 bénh nhan va phat hién ra rang AHI nang cé
lién quan dén tang BMI®. Trén thuc t&, phan tich
héi quy cho thdy BMI va vong ¢6 la nhitng yéu t6
duy nhat anh hudng déc lap dén miic d6 nang
cla OSA & bénh nhan cla chdng toi.

4.3.3. Lién quan AHI va muc dé budn
ngu ban ngady. Ching tdi cling nhan thay diém
Epworth tdng theo mdc d6 nang cha hoi chirng
ngirng tha khi ngu, chi s6 AHI cang I6n diém
Epworth cang cao. Tuy nhién, khong c6 su khac
biét vé AHI gilta 3 nhdm murc d6 bubn ngu ngay
la nhém khong hodc rat it budn ngu ban ngay
(Epworth < 8), nhém nhay cam vdéi budn ngu
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ban ngay (Epworth 9 — 14), nhém budn ngl ban
ngay nhiéu (Epworth 15 — 24) véi p > 0,05. Két
qua nay cling tugng tu véi két qua nghién ciu
Guimaraes’. Nghien cru chdng t6i cling cho thay
khong cé tugng quan cé y nghia thong ké gilia
AHI va diém Epworth. Thang diém budn ngu
Epworth la mét bang cdu héi don gian va dugc
thuc hién dé danh gid tinh trang budn ngu ban
ngay chd quan trong cac trudng hdp roi loan
gidc ngu va ap dung sang loc ban dau OSA.
4.3.4. Lién quan AHI va tu' thé nam
ngu. Trong nghién clu cua chdng t6i, AHI tu thé
nam nglra cao han cac tu thé khac co y nghia
thong ké (p < 0,001). K&t qua nay phu hgp vdi
nghién clru Yasutaka Akita va cong su (2003)8:
372 ddi tugng tham gia vdi dd tudi trung binh la
47 tudi. AHI cai thién cd y nghia thdng ké & tu
th€ ndm nghiéng so vdi tu th€ ndm nglra. Tu
th€ ngl ndm ngtra ludn lién quan dén ngung tha
khi ngi mdc d6 ndng han. Viéc tranh tu thé ndm
ngua s€ giam sd lugng va mic dé nang cua con
nging thd. O tu thé ndm nglra, dudng kinh va
stic can dudng ho hap trén I6n han. Ngoai ra, xu
hudng dudng thd trén bi xep thém & tu’ thé€ ndm
nglra nhiéu han so vdi tu’ thé nam nghiéng.
4.3.5. Lién quan AHI va dé bio hoa oxy
mau khi ngu. Ching t6i cling so sanh d6 bao
hoa oxy mau thap nhat trong lic ngu, do bao
hoa oxy mau nén, ty Ié thdi gian do bdo hoa oxy
mau < 90% (T90) gilra 3 nhdm bénh nhan nhe,
trung binh va nang. Gia tri d0 bdo hoa oxy mau
thap nhat trong lGc ngu, d6 bdo hoa oxy mau
nén trong nhdm bénh nhan nang thap han ré rét
va gia tri T90 cao han so véi hai nhdm con lai cé
y nghia théng ké (p < 0,01). AHI tuong quan
nghich mdc do vira véi do bdo hoa oxy mau nén
(r = -0,425; p < 0,01), d6 bao hoa oxy mau thap
nhat (r = -0,584; p < 0,001). AHI tuong quan
thuan mdc do vira vdi ty 1€ thai gian d6 bdo hoa
0oXxy mau < 90% (r = 0,491; p < 0,01). Clng Vvdi
AHI thi T90 Ia mot chi s8 dang tin cdy dé danh
gia mirc d6 nang cla héi chirng ngling tha khi
ngld. T90 mo ta truc quan thdi gian va muc do
thi€u oxy trong su6t gidc ngu. Nhiéu tac gia da
dé xudt T90 nhu mét thédng sd quan trong dé
danh gia chinh xac va khach quan muic do nang
cla OSA va du doan cac nguy cg trong tuang lai.
T90 dudc xac dinh bang ti I& thdi gian bénh nhan
ngu cé do bdo hoa oxy mau dudi 90% chia cho
tong thdi gian ngl. T90 < 5% thiéu oxy rét nhe,
T90 tir 5-10% la thi€u oxy nhe, 10-25% la thi€u
oxy vura, >25% la thiéu oxy ndng®. Giam d6 bdo
hoa oxy trong mau khi ngd dan dén tinh trang
thi€u oxy t6 chic, gdy cac tén thuong trén da co
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quan, tao vong xoan bénh ly clia OSA. Vi vay can
can thiép diéu tri dm bao nong do bao hoa oxy
trong mau cta ngudi bénh & mic t6i uu, phong
ngtra bién chirng cla bénh.

V. KET LUAN

Chi s6 ngirng thd - giam thd trong nghién
cru c6 moi lién quan vdi nhiéu yéu to: Chu vi
vong c6, chi s6 khdi cd thé, tu th€ nam ngu, do
b3o hoa oxy mau khi nga. Do vay, can danh gia
toan dién hdi chiing ngirng thd khi ngu do téc
nghén va diéu tri kip thdi cho ngudi bénh.
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NGHIEN CU*U NONG PO OSTEOPROTEGERIN HUYET TUONG
O’ PHI CONG QUAN SU’ VIET NAM

Nguyén Hai Ping!, Nguyén Minh Phwong?, Nguyén Oanh Oanh?

TOM TAT

Phi cong quan su (PCQS) la déi tugng dac biét,
bénh ly hodc cac rdi loan sinh ly tim mach la nguyén
nhan hang dau lam mat kha nang bay cta PCQS.
Osteoprotegerin co lién quan dén cac yéu t6 nguy cd
va bénh ly tim mach, song chua dugc tién hanh
nghién ciu & PCQS Viét Nam. Nghién clru dugc tién
hanh nhdm muc tiéu danh gia ndng do OPG huyét
tuong va mdi lién quan mot s6 yéu t6 nguy cg tim
mach & PCQS Viét Nam. Thiét k& nghién c(iu md ta cat
ngang trén 246 PCQS va nhdm chiing gébm 118 nam
quan nhan. Cac chi s6 nghién clru bao gom cac yéu to
nguy cd tim mach thong qua kham lam sang va can
I&m sang; dinh lugng nong dd OPG huyét tuong bang
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phuang phap ELISA.

Két qua nghién clru cho thay, trung vi néng do
OPG huyét tuang nhém PCQS la 1485,31 pg/ml, cao
hon nhom ching cé y nghia théng ké (p<0,001).
NOng do OPG tang lén theo tudi, tinh trang HA tang va
cao hon & PCQS mac HCCH cé y nghia thdng ké
(p<0,01 va p<0,001). Khong thay maGi lién quan gilia
nong do OPG huyét tudng vdi tinh trang rdi loan lipid
mau, du can va béo phi 6 PCQS Viét Nam

Tur khoa: phi cong quan su, osteoprotegerin, yéu
t6 nguy cd tim mach

SUMMARY
PLASMA OSTEOPROTGERIN CONCENTRATION

IN VIETNAMESE MILITARY PILOTS

Military pilots (MP) are special subjects, pathology
or cardiovascular physiological disorders are the
leading cause of MP's inability to fly. Osteoprotegerin
is associated with risk factors and cardiovascular
disease, but has not been studied in Vietnamese MP.
The cross — sectional sudy conducted on 246 male
military pilots and a control group with 118 male
soldiers, with objectives were evaluating of plasma
OPG concentration and relationship with some
cardiovascular risks in Vietnamese MP. Survey of
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