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NONG DO ALPHA-1 ANTITRYPSIN HUYET TUONG O BENH NHAN BENH
PHOI TAC NGHEN MAN TiNH TAI BENH VIEN NGUYEN TRI PHUONG

Nguyén Hiru Ngoc Tuan!, Pao Thi Thu Thao!, Nguyén Minh Ha !

TOM TAT

Pat van dé: Dinh lugng alpha 1 antitrypsin
(AAT) giup phat h|en sdm bénh ph0| tdc ngh&n man
tinh (BPTNMT) c6 giam AAT. Nong do AAT huyét
tuong trong. quan thé ngu‘dl bénh tai Viét Nam chua
dugc 1am rd. Muc tiéu: Xac dinh dic diém gid tri
nong do AAT huygt tuong & bénh nhan BPTNMT tai
Bénh vién Nguyen Tri Phucng. P6i tugng va
phuong phap ngh|en clru: Nghlen cfu mo ta loat
ca, thu mau tién clru, thudn tién, trén 70 bénh nhan
dLIdc chan doan BPTNMT (tiéu chuan GOLD 2022), tai
bénh vién Nguyén Tri Phudng, tUr 04/2022 dén
08/2022. Xét nghiém dinh lugng AAT huyét tuong
dugc thyc hién tai Khoa Xét nghlem cla bénh vién.
D{r liéu dudc xur ly bang phan mém SPSS 20.0. S«
dung cdc test kiém dinh MannWhitney va
KruskalWallis vai su khac biét co y nghia khi p<0,05.
Két qua: 70 doi tu‘dng tham gia ngh|en cttu tap trung
nhiéu nhat & nhom tudi tir 61 — 70 va chu yéu la nam
gidi. 95,7% dugc chdn doan BPTNMT tir 40 tudi trd
Ién, 81, 4% c6 hit thubc chd dong, 26,7% co tién sir
hen suyen, 92,9% khong cé tién sur gia dinh dugc
chan doan BPTNMT 91,5% cb két qua FEV1/FVC <
0,7 va 40,4% c6 0, 5 < FEV1 < 0,8. Trung vi nbng dé
ATT huye't tuong la 142,3 (1283 — 156) mg/dL.
Khong co su khac biét co y nghla thong ké vé nong do
AAT, huyet tuong theo tudi, gldl tinh, tién st hen
suyén, tién su gia dinh, két qua ho hé’p ky. Co su gia
tang nong d6 AAT trong huyét tuong ¢ ngudi hut
thudc so vdi khéng hit (p=0,017). Két luan: da xac
dinh dugc néng do AAT huyét tucng & dbi tugng
nghién clru. Budc dau xac dinh dugc nong do AAT
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huyet tuong & nhom co hat thudce 1a cao hon dang ke
so vGi nhdm khong hut thudc 1a. Ta’ khoa: Bénh ph0|
tac nghén man tinh, alpha-1 antitrypsin, hit thudc 3.

SUMMARY
PLASMA ALPHA-1 ANTITRYPSIN LEVELS IN
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

PATIENTS AT NGUYEN TRI PHUONG HOSPITAL

Background: Quantification  of  alpha-1
antitrypsin  (AAT) for early detection of chronic
obstructive pulmonary disease (COPD) with reduced
AAT. The plasma AAT level in Vietnamese patients has
not been clarified. Objective: Characterization of
plasma AAT concentration values in COPD patients at
Nguyen Tri Phuong Hospital. Subjects and
methods: a case series study, prospective sample
collection, conveniently, on 70 patients diagnosed with
COPD(GOLD 2022 criteria), at Nguyen Tri Phuong
hospital, from 04/2022 to 08/2022. Plasma AAT levels
were performed at the Laboratory Department of the
hospital. Data is analyzed by using SPSS 20.0
software. Using the MannWhitney and KruskalWallis
tests with a significant difference of p<0.05. Results:
The 70 participants were most concentrated in the
age group of 61-70 and mainly men. 95.7% had a
diagnosis of COPD aged 40 years or older, 81.4% had
active smoking, 26.7% had a history of asthma,
92.9% had no family history of COPD diagnosis,
91.5% had an FEV1/FVC < 0.7, and 40.4% had a 0.5
< FEV1 < 0.8. The median plasma ATT level was
142.3 (128.3 — 156) mg/dL. There was no statistically
significant difference in plasma AAT levels by age,
sex, asthma history, family history, respiratory
outcomes. There was an increase in plasma AAT levels
in smokers compared with nonsmokers (p=0.017).
Conclusion: plasma AAT levels in study subjects
have been determined. Plasma AAT levels were
initially determined to be significantly higher in the
smoker group than in the non-smoking group.

Keywords: Chronic obstructive pulmonary
disease, alpha-1 antitrypsin, smoking.

365



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2024

I. DAT VAN BE

Bénh ph0| tac nghen man tinh (BPTNMT) la
mot bénh phdi tién trién ngay cang ndng va co
thé de doa mang s6ng ngudi bénh. Bénh khéng
thé chifa khoi, nhung c6 thé phong ngtra va diéu
tri du phong d€ tranh cac dgt cdp tinh va lam
chdm qua trinh tién trién cta bénh, gidam nhe cac
triéu chirng va cai thién chat lugng s6ng. Mot
trong nhitng nguyén nhan gay BPTNMT (1-2%)
[1] chua dugc khao sat ding mdc tai Viét Nam la
su' thi€u hut al-antitrypsin (AATD) & phdi gdy mat
can bang men protease va khién phdi bi tén
thuong gay ra tinh trang khi phé thiing [2]. al-
antitrypsin (AAT) la mét glycoprotein tuan hoan,
¢ chirc ndng chinh Ia bao vé md phéi chéng lai
sy pha huy, phan gidi protein. Nhirng ngu@i AATD
cd téc dd suy gidm chiic ndng phéi ngay cang
nhanh va cac dgt cap BPTNMT lap di lap lai [3].
Viéc dinh Iugng AAT dé chan doan sém BPTNMT
c6 AATD gilp can thlep bang cach ngdn nglia sy
tiép xUc sém Vvéi cac chat 6 nhiém déc biét 1a khoi
thudc 14, d€ han ch& nguy co gy tdn thuong
phéi, cﬁng nhu c6 thé cung cdp thém mot
phucng phdp diéu tri réi loan chi’c ndng phdi
bang liéu phap thay thé AAT [4]. T4t ca gop phan
giam ganh ndng bénh tat va chi phi diéu tri.

Hién nay, AATD dugc phat hién thong qua
viéc xét nghiém mau xac dinh nong do AAT
trong huyét tuong va xét nghiém di truyén tim
dot bién trong gen. Dinh lugng AAT trong huyét
tuong co gid thanh khiém ton, ti€t kiém nhiéu
ngudn luc va thai gian tra két qua nhanh hon déi
v@i xét nghiém gen. Cho dén hién tai van chua
c6 khao sat nao xac dinh su phan b6 néng do
AAT trén do6i tugng BPTNMT tai Viét Nam.
Nghién cltu "Khdo sat ndng do al-antitrypsin
huyét tuong & bénh nhdn mac bénh phdi tic
nghén man tinh tai Bénh vién Nguyén Tri
Phuong” dugc thuc hién gilp cung cap thém dir
liéu vé ndng do cla AAT trong huyét tuong &
nhém bénh nhan nay, cling nhu budc dau tim
hiéu su khac biét, néu cd, vé ndng dd AAT trong
phan nhém d6i tugng nghién clu. TU do, tao
tién dé cho cac nghién clu xac dinh diém cdt
chan doan cho cac déi tugng BPTNMT cé dic
diém khac nhau.

Il. DO TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién cru mo ta loat ca, thu mau tién clry,
thuan tién, thuc hién trén 70 bénh nhan dugc
chan doan BPTNMT theo tiéu chudn GOLD 2022
[5], tai bénh vién Nguyén Tri Phudng, tUr
04/2022 dén 08/2022. Cac bién s6 thu thap
gdm: tudi, gidi, tién str hat thudc 13, hen, tién sur
gia dinh mac BPTNMT, FEVi, FEV1/FVC va nong
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do AAT huyét tuong. Xét nghlem dinh lugng AAT
huyét tuong dugc thuc hién bang phudng phap
do dd duc mién dich bdng bd sinh phdm
OSR6163 a-1 antitrypsin trén hé thGng Beckman
Coulter AU680, tai Khoa Xét nghiém cla bénh
vién. DU liéu dugc x{r ly bdng phan mém SPSS
20.0. Phugng phap thGng ké mé ta dugc sur
dung dé€ tinh s6 lugng va ty 1& phan trdm cho
ting bién s6. SU dung cac test kiém dinh
MannWhitney va KruskalWallis v&i su' khac biét
¢é y nghia khi p<0,05. Bé tai dugc thong qua
xét duyét bgi Hoi dong dao dic trong nghién
ctu Y sinh ctia Bénh vién Nguyen Tri thjng,
chirng nhan chap thuan s6 611/NTP-CDT ngay
16/05/2022.

Ill. KET QUA NGHIEN CU'U

Trong s6 70 dGi tugng tham gia nghién clru,
tap trung nhiéu nhat 62,0% & nhém tir 61 — 70
tudi, dudi 50 tudi chiém 2,9%. DO tudi nhd nhat
la 48 va I6n nhat la 88, khong cd ai nhd han 40
tudi hodc 16n hon 90 tudi. Phadn bd tudi theo
dang phén phéi chudn, d tudi trung binh la
66,5 + 7,8 tudi. Nam gi6i nhiéu gép 13 lan nit
gidi (92,9% so vGi 7,1%). Cac dic diém veé tién
can va phé dung ky dugc trinh bay & bang 1 va
2, trong do, chi thu thap dugc két qua do phé
dung ky cua 47 d6i tugng (67,1%).

Hau hét 70 gia tri vé n6ng do AAT quan sat
khéng nam trén dudng thdng ky vong cta phan
phdi chuén, do vy s6 liéu dudc trinh bay dudi
dang s6 trung vi va khoang t phan vi di kem, la
142,3 (128,3 — 156) mg/dL. Sy phan b6 néng do
AAT clia toan bd déi tugng nghién clru dugc thé
hién trong hinh 1.

Alphat-Antitrypsin (mg/)
1
]
0

T T T T T
0 o 40 60 s0
S6é thar ty

Hinh 1. Su’ phdn bé'néng dé AAT huyét
tuong cua quén thé nghién ciu

Hinh 2 va hinh 3 [an lugt thé hién ndng do
AAT theo nhom tudi va gidi tinh. Trung vi ndng
dd AAT cao nhét la 162,4 & nhdm 40 — 50 tudi
(2,9%), gid tri nong d6 AAT thap nhat la 99,9
mg/dL va cao nhat la 299 mg/dL déu thudc vao
nhém 61 — 70 tudi. Trung vi ndng dé AAT & nam
cao han so vdi nit khoang 1,07 [an. Cac néng do
cao nhét va thap nhét cua téng s6 déi tugng déu
dugc ghi nhdn & nam. S dung kiém dinh
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KruskalWallis va MannWhitney cho thay khoéng co
sy khac biét vé nong do AAT trong huyét tuang
gitfa cac nhém tudi véi nhau va gilra nam véi nir.

Alphal-Antitrypsin (ng/dl)
1
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T T
71-s0 81-90

o o o
Hinh 1. Su’ phdn b6’ néng dé AAT theo cac
nhom tudi

T T
51—60 61—70

Alphal-Antitrypsin (mg/dl)
0

=

Hinh 2. Su’' phan b6 néng dé AAT theo
gioi tinh

Nam 144,2 (129 - 156,4) mg/dL

N 134,9 (118,8 — 187,9) mg/dL

p=0,608

Bang 1 va bang 2 Ian Iugt trinh bay trung vi ndng dd AAT theo cic ddc diém tién cdn va phé
dung ky cla cac ddi tugng tham gia nghién cuu. Ngoai trir tién can hdt thudc 13, chua tim thdy sy
khac biét vé trung vi nong do AAT véi cac dac diém con lai.

Bang 1. Bic diém tién can ciua déi tuong nghién ciru

v i Tan so6 (%) Nong do AAT
bac diem (N=70) (Trung vi, KTPV) P
< 40 tudi 0 0
Tudi dugc chan doan > 40 tudi 67 (95,7) | 144,2 (129,3 — 155,6)
Khéng rd 3(4,3) 126,4
o~ Khdng 8(11,4) |127,7 (112,2-135,7)
Tién su huat thuoc la G 62 (88,6) 144,9 (130,5 — 158.4) 0,017*
Tién s hen suyéen da Khong 52 (74,3) 145,6 (131,4 - 160,7) 0.122%
dugc chan doan Co 18 (25,7) 132,9 (126,3-148,9) | ™’/
Tién sur gia dinh dugc Khong 65(92,9) |144,4 (128,2 — 156,4)
chan doan bénh Co me, cha rudt, anh chi em 0,310%
BPTNMT rudt, con rudt dugc chin doan >(7,1) 130,2 (119 - 161)
*kiém dinh MannWhitney; KTPV: khoang ti phan vi
Bang 2. Bac diém phé dung ky cua déi tuong nghién ciu
« g Tan so6 (%) Nong do AAT p
Bac diem (N=70) (Trung vi, KTPV)
<0,7 43 (91,5) 145,9 (133 - 167) 0237+
FEV:1/FVC >0,7 4 (8,5) 137,3 (110,6 - 149,2) | '
Trung binh + d6 léch chuan 0,6 +0,1
FEV: = 80% 4 (8,5) 135,7 (112,8 - 160,1)
50% < FEV: < 80% 19 (40,4) 144,6 (1293 =157,2) | 4 {7gwx
FEV: 30% < FEV: < 50% 16 (34) 142,5 (133,9 - 155,3) |
FEV: < 30% 8 (17) 174 (139,6 — 206,5)
Trung binh £ d6 Iéch chuan 49,8 + 19,7

*kiém dinh MannWhitney; **kiém dinh KruskalWallis; KTPV: khoang t& phan vi

IV. BAN LUAN

Gia tri trung vi ndng do AAT trong quan thé
nghién ctru la 142,3 mg/dL, cd su tugng dong
so vdi nghién clu cla tadc gid Miriam
Barrecheguren va cong su la 147,2 mg/dL [6].
Muc tiéu clia nghién clu la khao sat dugc su
phan b6 ndng d6 AAT theo cac dic diém cua dbi
tugng nghién clru, cung cap thém nhiing dir liéu
ban dau vé chi ddu nay trén ngudi bénh Viét
Nam. Nghién cfu khéng nham xay dung khoang
tham chi€u cho néng d6 AAT huyét tuong cling

nhu khéng tim diém cdt dé€ chan doan tinh trang
AATD. Viéc lua chon diém cit hién nay van chua
dudgc thong nhat, néu st dung diém cit thap sé
bo sot nhing tru‘dng hdp ¢ nguy co cung nhu
néu diém cdt qua cao sé lam ting s8 ca thé co
nguy cd dan tdi tdng s6 trudng hop phai thuc
hién xét nghiém. DU vay, viéc tim ra dugdc nguGng
cat phu hgp trong tuang lai la diéu can thiét.

Gid tri ndng dd AAT cd thé thay ddi qua
nhiéu nghién clru khac nhau do nhiéu yéu té: su
bién thién k¥ thuat & cac hé thdng xét nghi€ém
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khac nhau, su bién thién sinh hoc & bénh nhan,
d3c diém cla quan thé nghién clu. Trudc hét,
d€ tranh xay ra nhitng két qua khéng mong
muén do qua trinh 1dy mau, xr ly mau va luu
trlr mau, nghién cru da dé ra nhitng quy dinh
can tuan thu nhu mau bi tan huyét, ting
bilirubin hodac huyét tugng duc danh gia cam
quan béng mat thuding s& loai bd khi tir 2+ trg
Ién; cung vdi viéc bao quan mau nghiém ngat &
-20°C va mAu chi r3 ~dong mat lan, vi AAT co
ban chat |a protein rat de bi bién t|nh gay sai
léch két qua. Vé ky thuat xét nghiém, nghién
cltu nay sU dung phudng phap la do d6 duc
mien dich (ImmunoTurbidimetry) dua trén
nguyén tdc két hgp khdng nguyén — khang thé
dudc chan hda theo Lién doan Hod Sinh 1am
sang thé gidi (IFCC), dugc xem la nhay han,
chinh xac hon dé€ dinh lugng protein huyét
thanh so véi xét nghiém khuéch tan mién dich
(radial immunodiffusion). Ky thuat dugc dam
bao dudng chuan phu hgp va ndi kiém day du
trudc khi phan tich mau.

Vé mét sinh hoc, AAT la mot protein pha
cap tinh do gan san xuat va giai phdng vao tuan
hoan cling véi cac protein pha cap tinh khac bao
gom CRP. Trong mét nghién clu cla tac gia
Sabina Janciauskiene va cong su G 837 ngudi
tham gia tai Tay Ban Nha cho thdy rang khi so
sanh vdéi nhdom chiing (ngudi khoe manh cé ho
hap ky binh thudng va khong cé cac triéu ching
vé ho hap) thi cac doi tugng cd cac triéu chirng
vé h6 hdap hodac BPTNMT cho thdy mc AAT
trong huyét tucng cao hon hdn [7]. Cac nghién
ctu khac nhau da chirng minh rdng cac t€ bao
bi€u md phdi dd hoat hda, dai thuc bao phé
nang va bach cau hat ciing gop phan tao ra AAT
tuan hoan, do vay, doi véi nhitng bénh nhan co
mUc AAT th&p, ndng dd AAT cd thé tré nén cao
han trong cac dot cap ctia bénh. Quan trong la,
dua trén cac phép do CRP, chiing ta c6 thé kiém
soat tinh trang V|em toan than, nhu mot yeu to
gay nhiéu tidm &n va xac dlnh chinh xac han
tinh trang AATD. Tuy nhién, do han ché vé
nguon luc va kinh phi nén nghién cltu nay
khodng thé tién hanh kiém tra xac dinh tinh trang
CRP cla cac ddi tugng nghién ciru. Mot yéu t6
quan tam khac tao nén su khac biét giira cac két
quéa nghién ctu c6 thé chung toc.

Két qua phan tich cho thay sy khac biét vé
nong do AAT huyé’t tuang G hau hét cac phan
nhém déc diém vé tién cin va phé dung ky la
khdéng c6 y nghia thong ké. Nguyen nhan c6 thé
do thiét ké nghién clru va s6 mau chua du Ién
dé€ cb thé tim thdy dugc su’ khac biét, cling nhu
sai s0 do nhd lai. Mirc trung vi nong do AAT &
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nhitng bénh nhan BPTNMT cd tién st hen suyén
la 132,9 mg/dL thdp hon khong cd y nghia
théng ké so v8i nhém khong co tién s hen
suyén la 145,6 mg/dL. _Trong nghién clu cla
Miriam Barrecheguren Vvé viéc chan doan AATD,
két qua nhan thdy rang c6 nhiéu bat terdng
(ngoai BPTNMT) ¢ dudng hd hap dan dén tinh
trang AATD, gobm bénh hen suyén, viém phé
quan man tl'nh, khi phé& thung... [6] Do vay, viéc
phéat trién nghién cliu va ma rdng trén cac ddi
tugng cé bénh ly v& dudng hd hap cd thé gilp
tim ra dugc nhirng doi tugng cd tinh trang AATD
tai Viét Nam.

O dic diém tién c&n hat thudc, cd su khac
biét vé ndng do AAT gilta nhdm co6 hat va khong
hut véi gia tri p 1a 0,017. Gia tri trung vi 8 nhom
cd hat thudce 13 144,9 mg/dL, cao han dang k&
so véi nhém khong hat thudc la 127,7 mg/dL.
Nghién clfu cla tac Anna Linja-Aho va céng su
tién hanh khao sat nong dé AAT huyét tuang véi
cac nhom bénh nhan khong hat thudc, cé hit
thu6c va nhém hat thuée bi BPTNMT cho thay
6 su gia tang ndng do AAT trong huyét tuong &
ngudi hit thudc va nhitng ngudi hit thudc mac
BPTNMT ti nhe dén trung binh. Sau 2 ndm, ho
ti€n hanh khao sat lai dan s6 mau va chon loc
nhitng ngudi da cai thu6c trong nhdm cé huat
thudc va nhom hut thuée bi BPTNMT nhan thay
nong do AAT huyét tuong giam sau khi cai
thudc 4. Tac gia nhan dinh rang viéc giam ndng
dd AAT sau khi cai thuSc c6 thé c6 gia tri trong
viéc danh gid cac biéu hién viém toan than lién
quan dén viéc hut thuGe va cai thudc [8].

Khi khao sat lién quan gilra bién s6 FEViva
FEV1/FVC v@i nong d0 AAT huyét tuong, co 23
d6i tugng (32,9%) khdng ghi nhan dugc két qua
phé dung ky, dan dén tinh trang s6 mau cang bi
thu nho. P& tim hiéu v& méi tudng quan gitfa
nong dd AAT va cac dic diém phé& dung ky,
nghién cfu cla Sabina Janciauskiene va cong su
da xac dinh dugc FEV1 c6 lién quan ti 1€ nghich
va cé y nghia v6i muc AAT, nhung khdéng diéu
chinh d6i vdi cac yéu t6 khac nhu CRP, gidi tinh,
BMI va tinh trang hit thu6c. Tuy nhién, mai lién
quan ti I& nghich gita nong do AAT huyét tuang
va chirc ndng phdi, dugc do bang ti 1&é FEV1/FVC,
manh han va van co y nghia doc lap sau khi
diéu chinh cac yéu t6 lién quan khac, chang han
nhu gidi tinh, tinh trang hat thuéc, CRP, TNFq,
fibrinogen va albumin [7].

Pay la nghién clu mang tinh tién phong
trong khao sat ndng do AAT huyét tuong va mdi
lién quan gitta ndng dd AAT vGi cac dic diém
khao sat  bénh nhan BPTNMT & mot bénh vién
tai Viét Nam, dong gop mét phan dir liéu ban
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dau vé chd dé nay trong dan s Viét Nam, co
thé dugc &p dung lam ¢ s cho céc nghién clu
m& rong trong tudng lai. DU vay, cac két qua
con nhiéu han ché do khong tinh ¢@ mau, chi
mo ta loat ca, chua thu thdp du cac dic diém
lién quan nhu CRP, phé dung ky. Viéc thi€u hut
cac bang chirng khoa hoc lién quan tai Viét Nam
d€ cb thé so sanh, ddi chiéu cling Ia mot diém
chua hoan thién.

V. KET LUAN

Gia tri trung vi nong d6 AAT huyét tuong
trong quéan thé nghién ctu la 142,3 mg/dL, cao
nhat la 299 mg/dL va thap nhat la 99,9 mg/dL.
Khong co su khac biét vé néng do AAT huyét
tugng & cac phan nhom doéi tugng khac nhau
trir tinh trang hat thudce 1a.
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PAC DIEM VA MOT SO YEU TO LIEN QUAN PEN MU’'C PO NANG CUA NGUNG
THO' TAC NGHEN KHI NGU O BENH NHAN PAI THAO PU'O'NG TiP 2

Vo6 Pham Minh Thu!, Trwong Ngoc Thach!,

Nguyén Huynh Thién Duyén!, Nguyén Thé Bao'

TOM TAT

Muc tiéu nghlen cu‘u Nghlen cllu nhdm xac
dinh dac diém va mot s yéu t6 lién quan dén murc do
nang clia ngung thd tic nghén khi ngll (OSA) & bénh
nhan dai thao dudng tip 2. DGi tuong va phuong
phap nghlen ciru: Nghién cltu md ta cat ngang dugc
ti€n hanh trén 42 bénh nhan dal thdo dudng tip 2
dugc chdn doan OSA tai Bénh vién Trudng Pai hoc Y
dugc Can Tho tir thang 03 nam 2023 dén thang 3
nam 2024. Két qua: Vé dic diém chung, nhém OSA
trung binh- nang chiém uu th& dang k€& so véi nhém
OSA nhe vé ty 1€ nam gidi (50% vs. 10,7%, p =
0,008) va tién s hut thudc 1a (71,4% vs. 32,1%, p =
0,016). Vé d3c diém Idm sang, nhom OSA nhe uu thé
hon vé triéu ching thic day mét m0| (96,4% vs.
64,3%, p = 0,011). Bén canh do cac triéu cerng
ngung thd/nghet tha, thd hon hén, thirc giac vé dém,
ngay to va giam tap trung uu the G nhom OSA nhe
trong khi tinh trang dau dau budi sang, budn ngu ban
ngay, mat ngu, ti€u dém lai hay gdp & nhém OSA
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trung binh- nang nhung su khac biét khong co y nghia
thong ké. V& d3c diém da ky h6 hap, ket qua ghi nhan
nhém OSA trung binh-ndng cé chi s6 AHI, chi s&
ngung thd tdc nghén va chi s6 ODI cao hon so Vi
nhoém OSA nhe lan lugt la 33,35 £ 11,19 va 9,44 =
3,13; 17,51 + 11,4 va 1,08 + 1,27; va 35,74 + 16,45
va 14,16 + 6,92 (tdt ca p < 0,001). Tuy nhién, phan
tich da bién cho thay chi co triéu chirng thirc day mét
moi cb lién quan dén kha ndng mac OSA trung binh-
ndng cao han (OR = 13,28; KTC 95%: 1,02-173,56; p
= 0,049). K&t luan: O bénh nhan dai thao dudng tip
2, khong co sy tudng quan ro gilta triéu chu‘ng [&m
sang va muc d6 nang clia OSA. Tuy nhlen mot sO dac
diém uu thé 6 OSA trung binh-ndng can Iu’u y nhu gldl
tinh nam, tién s&r hat thudc 13, dac biét la triéu ching
thic déy mét modi nhdm tém "soat va danh gia thém
V@i cac thong s6 trén da ky ho hap.

Tu khod: Ngung thg tdc nghén khi ngt, dai thao
dudng tip 2, mirc d6 nang, yéu to lién quan.

SUMMARY
CHARACTERISTICS AND SOME FACTORS
RELATED TO THE SEVERITY OF

OBSTRUCTIVE SLEEP APNEA IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS
Objective: The study aims to identify the

characteristics and some factors associated with the

severity of obstructive sleep apnea (OSA) in patients
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