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Do thi 3. Ti Ié AL/CR theo mirc dé can thi

Nhan xét: Ti I1é AL/CR trung binh la 3.21 £
0.11, gia tri AL/CR thap nhat la 2.96 va cao nhat
la 3.67.

Ti 1€ AL/CR thap nhat & nhom do can tuUr -1
dén -1.9 diop 3.12, tdng dan lén va cao nhat &
nhém do can tur -5 dén -5.9 diop: 3.40 sau do
giam nhe & nhirng do can cao han.

Ti 1€ AL/CR va muc d0 can thi c6 mdi tuang
quan nghich bién chdt ché (r=0.740) hon so véi
chi riéng AL (r=0.607) hay CP vdi mic do tin cay
rat cao va co y nghia théng ké (p=0.00<0.001)

Bén canh dd, thay ddi ti 18 AL/CR 0.1 dan vi
khién SE tuong (’ng thay d6i 1.10D

Két qua nay tuang ’ng vdi két qua cia mot
sO tac gia khac trén thé gidgi: tac gia He (2015):
Cac hé s6 tuong quan Pearson giifa SE va AL va
gitra SE véi ty 1é AL/CR lan lugt la -0,657 va -
0,811 ( P <0,001); thay déi ti I1& AL/CR bang 0,1
khién SE tuong ('ng thay d6i bang 1,07 D [57;
tac gia Mu (2022) : Do chinh xac cua ti Ié AL/CR
dé€ danh gia can thi cao hon so véi AL; SE giam
0,667 D cho mdi [an ting 0,1 ti 1& AL/CR [8]

Dua trén cac két qua nghién clru nay, moi
tuong quan gilta do can va ty Ié AL/CR manh
hon maéi tugng quan gitfa do can va truc nhan
cau trén mat cén thi & tré em; ngoai ra ty 1é
AL/CR cb thé la mdt yéu t6 rui ro cho su phat
trién cla can thi

IV. KET LUAN
Nghién ciu thuc hién trén 106 bénh nhan,
gdm 212 mat dugc chan doan can thi (d6 tuong

dudng cau trén -0.5D), d6 tudi tir 6 dén 15 tudi,
két qua cho thay:

Chiéu dai truc nhan cau trung binh la 24.87
+ 0.97 mm, cOong suat khic xa giac mac trung
binh la 43.59 + 1.39, ti Ié AL/CR trung binh la
3.21 + 0.11.

MGi tuong quan gilra cong suat khdc xa giac
mac va muc do can thi rat thap va khoéng cé y
nghia (r= -0.059, p=0.395 > 0.05) ; moi tucng
quan gilra do can va ty lé€ AL/CR chat ché va
manh han méi tuong quan giita do can va truc
nhan cau lan lugt la r=-0.740 va -0.607
(p=0.00< 0.001) trén méat can thi & tré em.
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Mé dau: Ngung thd khi ngu (OSA) la mét réi loan
h6 hap khi ngu anh hu’dng 9 — 25% dan so tru’dng
thanh. Trong gay mé va phau thuat, ngu’dl bénh cé
nguy cc mac OSA khong dugc chan doan cd thé Ilen
quan dén viéc tang nguy cc cac bién chu‘ng trong va
sau phau thuat tang chi phi cham soc & ICU va kéo
dai thai gian nam vién. Muc tiéu: Khao sat nguy cd
OSA & ngu’dl bénh md chudng trinh tai bénh vién
Nhan Dan 115. Poi ‘tugng - Phuang phap nghlen
cu’u Nghién cru mo ta cat ngang trén 89 ngu’dl bénh
mé chudng trinh tai Bénh vién Nhan dan 115 tir thang
04/2023 dén thang 06/2023. Két qua Ti 1€ ngu‘dl
bénh c6 nguy co OSA la 31,5%. Tudi trung binh Ia
63,5 + 13, chd yéu la nam (75%). Tang huyét ap
(78,6%), déi thao dudng (42,9%) la hai bénh ly nén
thudng gap Triéu cerng terdng gap la ngu ngay
(96,4%). Bén canh do t| Ié dat noi khi quan kho cao
hon (25%). Tilé mac cac blen cerng vé ho hap, tim
mach va cham tinh mé sau md ciing téng trong nhdm
nay dat y nghia théng ké (p < 0,05). Trong do, bién
cerng glam d6 bdo hoa OXy Ia bién cerng pho blen
nhat. Két luan: Ngl.rdl bénh c6 nguy co mac OSA co
XU erdng tang ti 18 cac bién chitng sau phau thuat. Do
do can thiét su‘ dung thang do STOP-BANG dé danh
gia nguy co mac OSA trong qua trinh kham t|en mé,
ddc biét trén ngu’d| bénh la nam gldl tera can, béo
phi, cao tudi, c6 céc bénh tdng huyét ap va dai théo
dudng dong mac.

T khoa: ngung thd khi ngu, thang do STOP-
BANG, bién chiing sau mé.

SUMMARY
SURVEYING THE RISK OF OSA IN
PATIENTS UNDERGOING ELECTIVE

SURGERY AT PEOPLE’S HOSPITAL 115

Background: Obstructive Sleep Apnea (OSA) is a
sleep-breathing disorder that affects 9 — 25% of the
general adult population. In anesthesia and surgery,
undiagnosed OSA may be associated with an increased
risk of intra- and postoperative complications,
increased costs of ICU care, and prolonged hospital
stays. Obstructives: to survey the risk of OSA in
patients undergoing elective surgery at People’s
Hospital 115. Methods: A cross-sectional study on 89
patients undergoing elective surgery at People’s
Hospital 115 from April/2023 to June/2023. Results:
31,5% of elective surgery patients were at risk of OSA.
The average age was 63,5 + 13. The majority of
patients were male (75%). Hypertension (78,6%) and
diabetes mellitus (42,9%) are two common diseases.
Frequent clinical symptoms are snoring (96,4%).
Besides that, patients who are at risk have difficult
intubation (25%). The prevalence of postoperative
respiratory and cardiovascular complications and
delirium increased in this group, reaching statistical
significance (p < 0,05). Among them, decreased
oxygen saturation is the most common complication.
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Conclusion: Patients who are at risk of OSA tend to
have an increased rate of postoperative complications.
Therefore, it's necessary to use the STOP-BANG
questionnaire to assess the risk of OSA during
preoperative anesthesia assessment, especially in
patients who are male, overweight and obese, old age,
hypertension and diabetes. Keywords: obstructive
sleep apnea (OSA), STOP-BANG questionnaire,
postoperative complications.

I. DAT VAN DE

Ngung thé khi ngu (NTKN) la mot roi loan ho
hap khi ngd anh hudng dén 9 — 25% dan sO
trudng thanh ndi chung. Bénh OSA rét pho bién
& nhitng nudc ¢ dan s6 gia. O dan s6 nay, ti lé
udc lugng khoang 90% trong cac trudng hgp
NTKN khdng dugc chan doan (1). Tai Hoa Ky,
trén 12 triéu ngudi mac hdi chiing NTKN, trong
d ty Ié phu nif trén 35 tudi mac hdi chirng nay
la 2% va nam gidi la 4%. Nam gi6i thudng mac
hoi cht,rng NTKN hon nir gigi (2). O Viét Nam, tai
bénh vién Ldo khoa Trung uong, OSA terdng
gap chu yéu 6 nam gidi (87,5%) trong do tudi tir
40 — 59 tudi, véi triéu chirng thudng gép la ngu
ngay (100%) va bubn ngu ban ngay (43,7%)
(3). Ngudi bénh mac OSA s& bi anh hudng dén
chét lugng cudc sbng, dé lai cac bién chirng trén
tim mach nhu giam oxy dong mach, nhip nhanh,
nh|p cham, loan nhip, nh6i mau cc tim. Trong
gay mé va phau thuat, ngudi bénh mac OSA tir
trung binh dén nang khong dugc chan doéan ¢
thé lién quan dén viéc tdng nguy cd cac bién
chirng trong va sau phau thudt, tang chi ph|
chdm séc & ICU va kéo dai thsi gian ndm vién.
Tai Viét Nam, OSA van chua thuc su 1d mdi quan
tdm cla nhiéu ngudi gdy mé trong viéc tham
kham tién mé mac du nd gay ra nhiéu khd khan
va bién chiing xuyén su6t qua trinh thuc hién vo
cam va chu phau. Vi vay, ching to6i thuc hién dé
tai nay nham:

1. M6 t3 cdc dgc diém 18m sang & nguti bénh
mé chuong trinh ¢é nguy co ngung thd khi ngu.

2. Khao sat moi lién quan giiia nguy co OSA
va bién chung sau mé.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru. Ngl.rdl bénh
phau thuat chu’dng trinh tai khoa Gay mé Hoi surc
— Ngoai, Bénh vién Nhan Déan 115.

* Tiéu chuén chon bénh:

- TU 18 tudi trg 1én.

- NguGi bénh phau thuat tinh tdo, hgp tac
thuc hién nghién clu.

- Ngu@i bénh phau thuat chuaong trinh.

* Tiéu chuén loai trur:
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- Ngudi bénh phiu thudt chuong trinh ¢
bénh tam than, sa sut tri tué.

- Ngu’dl benh khong cd ké hoach rat NKQ
sau mé.

- Ngudi bénh cé k& hoach thd may sau mé.

- Ngudi bénh co tién sir dot quy kém khi€ém
khuyét chdc nang than kinh.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién cdu mo
ta cdt ngang.

2.2. €8 mau: Ap dung cdng thirc chon mau
cho mot ti lé:
':lg—u-"Ep(I = P)

dZ

vGi p = 0,642 (4), Z = 1,96, sai sO cho phép
d = 0,1 cho ra két qua 89 ngudi bénh.

2.2. Phuong phap thu thap s0 liéu: Thu
thap cac thong tin vé nhan khau hoc, cac thong

n=

5,6%
25,9% ‘

ENguy co thap

ENguy co trung
binh

Nguy co cao

Biéu dé 1. Xic dinh nguy co méc OSA béng
thang do STOP-BANG J déi tuong ngh/en cuu
Chung toi ghi nhan dugc 68,5% ngudi bénh
phau thuat chuong trinh cé nguy co thap, 25,9%
nguy co trung binh va 5,6% cé nguy cg cao. Tu
két qua trén, ching t6i phan loai ngudi bénh
thanh hai nhém khong c6 nguy cc (68,5%) va
¢ nguy cd (31,5%).
2. Pac diém 1am sang
Bang 7. Bic diém déi tuong nghién ciu

tin lién quan dén phiu thuat va gay mé cla KCNC CNC p
ngudi bénh, cac bién chiing sau mé dudc ghi Nam gidi, n (%) | 28 (45,9) | 21 (75) 0,02
nhan tai phong hoi tinh. Nguy cg OSA dudc danh Tudi, (n&m), TB | 45,8 +
gid bang bd cau hoi STOP-BANG (8) vdi 8 cau "+sp 154 |635%13| 0,000
héi. Moi cau tra I6i “"Cé” dudc tinh 1 dlem tra 10i BMI, (kg/mZ), TV[22 (20,2 -[23,7 (22,3
“Khdng” dugc tinh 0 diém. (TPV) 23,8) - 26) 0,004
Bang 6. Thang do STOP-BANG Thong khi kho, n
S — Snore Ngay to (%) 1(1,6) |3(10,7) | > 0,05
i Mét moi hoac budn ngu vao ban bat noi khi quan
0 - Observed Quan sat thakyr/“n[?gl{]ng thé trong Tang h(%}:st ap, ni 15 (19,7) |22 (78,6)| 0,000
P—Blood | Huy&t ap cao hodc dang dieu tri | | Dai théoo/dch‘fng, 12 (19,7) |22 (78.6)| 0,000
Pressure tang huyép, 2 €L N ——
B — BMI > 35 kg/ Cac dac diem ve gidi tinh, tuoi, chi so BMI,
A - Age > 50 tuoi dudng thd khd va bénh déng mac dugc liét ké
N — Neck size > 40 cm trong bang 2. Ti Ié€ nam gidi tang trong nhom c6
G — Gender Nam nguy cG (75% so vdi 45,9%). D6 tudi trung binh

Danh gia nguy co mac OSA:

- Khdng cb nguy ca: STOP-BANG < 3 diém.

- C6 nguy co: STOP-BANG > 3 diém. (Trong
dd, nguy cd trung binh vdi diém STOP-BANG 3 —
4, nguy ca cao vGi diém STOP-BANG 5 — 8).

3. Xir li s6 liéu. SIr dung phan mém théng
ké y hoc SPSS 23.0.

1. KET QUA NGHIEN cUU
1. Nguy ¢ méac OSA bang thang do
STOP-BANG
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clla nhdm cé nguy cd la 63,5 + 13. Chi s0 BMI
trung vi & nhdm cd nguy cd la 23,7 (22,3 — 26)
kg/m2. GiGi tinh nam, do tudi va chi s& BMI khac
nhau ¢ y nghia thdng ké & nhitng ngudi bénh
cd nguy co (p < 0,05). Ti Ié ngudi bénh cd thong
khi khé & nhdm cé nguy cg cao hon, tuy nhién,
khong dat y nghia théng ké (p > 0,05). 25%
ngugi bénh c6 dat nodi khi quan kho trong nhém
co nguy cd. Hai nhém KCNC va CNC khac nhau
c6 y nghia théng ké vé dat ndi khi quan kho (p <
0,05). Ngu@i bénh phau thuat tai khoa cua ching
t6i phan I6n c6 bénh nén tang huyét ap (38,2%),
ké dén la dai thao dudng (18%), hen, COPD
(6,7%), RLCH lipid va bénh tim TMCB (4,5%) va
thap nhat la suy tim (3,4%). Ti 1€ ngudi bénh
mac cac bénh Ii nén cé xu hudng gia téng trong
nhém c6 nguy ca. Tuy nhién, chi c6 su khac biét
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vé bénh nén tang huyét ap va dai thao dudng
gilta hai nhém dat y nghia thong ké (p < 0,05).

Bang 8. Triéu chiang l1dm sang cua doi

tuong nghién cuu
Triéu chirng Iam
sang KCNC | CNC p
Ngu ngay, n (%) |8 (13,1)|27(96,4)| 0,000
Mét moi, n (%) 13 (21,3)|16(57,1)| 0,002
Can ngung thd dugc 0(0) |5(17,9)| 0,002

chirng kién, n (%)
Ngudi bénh c6 nguy cd thudng co triéu
chlrng ngu ngay (96,4%), ti€p dén la mét mai
vao budi sang (57,1%) va cudi cing 1a ¢6 17,9%
ngudi bénh bao cao ho coé con ngung thd dugc
chirng kién. Ti Ié xudt hién cac triéu chirng nay
trong nhdm co nguy cd cao han. Su khac biét
nay cd y nghia théng ké (p < 0,05).
3. MGi lién quan giira nguy cc OSA vGi
bién chirng sau moé
Bang 9. Moi lién quan giita OSA va bién

chiing sau mé
Bién cmgpg sau | ycNC CNC p
Giam SpO2 4 (6,6) 21 (75) 10,000
HO hap 4 (6,6) 21 (75) 10,000
Tim mach 2(4,9 |10(32,1) |0,000
Cham tinh mé 2 (3,3) 14 (50) (0,000

Nhin chung, ti 1€ xuat hién cac bién ching sau
md tdng 6 nhdm cd nguy cd. Trong do, bién ching
giam SpO2 la bién chirng hé hdp duy nhat dugc
ghi nhan va ciing 1a bién chiing phd bién nhat. Co
su khac biét ¢ y nghia thdng ké vé cac bién chiing
sau mé & ngudi bénh CNC (p < 0,05).

V. KET LUAN )

Ti 1é nguGi bénh phau thuat chuang trinh cé
nguy c¢d mac OSA trong nghién clfu cta ching
toi 13 31,5%. Céac dic diém Idm sang & nhom
ngudi bénh nay bao gébm nam gidi, > 60 tudi,
thira can, béo phi, cdé cac bénh déng mac nhu
tang huyét ap va dai thao dudng, co nguy cd
dudng thd khd. Ngu ngay la triéu ching lam
sang thuGng gdp nhat.

Cac nghién clu trén thé gidi trudc do cho
rdng ¢c6 mdi lién quan gita OSA va cac bién
chitng sau mé (5,6,7). DU ngudi bénh trong

nghién cu clia ching tdi khéng dugc chan doéan
xac dinh tinh trang mac OSA, nhung ti & cac
bién ching sau m& vé hd hap, tim mach va
chdm tinh mé tang rd rét & nhitng ngudi bénh co
nguy cd OSA, trong do chung téi ghi nhan dugc
bi€én ching giam dd bao hoa oxy la bién chiing
phé bién nhat. Do dd, ching tdi dé xudt can sir
dung thang do STOP-BANG dé danh gia nguy cd
mdc OSA trong qud trinh kham tién mé trudc
phau thuét.
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