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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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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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with type 2 diabetes mellitus. Subjects and
methods: A cross-sectional descriptive study was
conducted on 42 patients with type 2 diabetes mellitus
diagnosed with OSA at Can Tho University Hospital
from March 2023 to March 2024. Results: In terms of
general characteristics, the moderate-to-severe OSA
group significantly predominated over the mild OSA
group in terms of male gender (50% vs. 10.7%, p =
0.008) and smoking history (71.4% vs. 32.1%, p =
0.016). Regarding clinical characteristics, the mild OSA
group had a significant prevalence of morning fatigue
(96.4% vs. 64.3%, p = 0.011). Additionally,
symptoms such as apnea/snoring, restless sleep,
nocturnal awakenings, loud snoring, and decreased
concentration were predominant in the mild OSA
group, while morning headaches, daytime sleepiness,
insomnia, and nocturia were more prevalent in the
moderate-to-severe OSA group, although the
differences were not statistically significant.
Concerning polysomnographic characteristics, the
moderate-to-severe OSA group had higher apnea-
hypopnea index (AHI), obstructive apnea index, and
oxygen desaturation index (ODI) compared to the mild
OSA group, with values of 33.35 £ 11.19 and 9.44 +
3.13; 17,51 = 11.4 and 1.08 £ 1.27; and 35.74 +
16.45 and 14.16 * 6.92, respectively (all p < 0.001).
However, multivariate analysis showed that only
symptoms of morning fatigue were significantly
associated with a higher likelihood of having
moderate-to-severe OSA (OR = 13.28; 95% CI: 1.02-
173.56; p = 0.049). Conclusion: In patients with type
2 diabetes mellitus, there is no clear correlation
between clinical symptoms and the severity of OSA.
However, certain characteristics prevalent in
moderate-to-severe OSA, such as male gender,
smoking history, and especially symptoms of morning
fatigue, should be noted for further screening and

evaluation along with the  aforementioned
polysomnographic parameters.
Keywords: Obstructive sleep apnea, type 2

diabetes mellitus, severity, associated factors.

I. DAT VAN PE

Ngung thd tac nghén khi ngu (OSA) la bénh
ly thuong gap trong cong dong dugc ching
minh lam gidam chéat lugng cubc s6ng va tang ty
Ié tir vong, ddc biét & ngudi trung nién va Ién
tudi [1]. Trén thé& gidi, udc tinh ty 18 mc OSA
nam 2021 la 936 triéu ngudi, trong do cd dén
mot nlfa ¢ mdc trung binh-ndng [1]. M6t s6 yéu
t6 dudc dé xuat co lién hé véi OSA vé ca co ché
va bang ching hoc nhu cac bénh ly tim mach,
tdng huyét ap hay cac bénh ly vé chuyén hda,
dac biét la dai thao dudng tip 2 [6]. That vay,
DTD tip 2 tr 1au da dugc chirng minh la mét yéu
t6 quan trong lién quan dén OSA dong thdi lam
tram trong hon cac triéu ching cla OSA san co.
Tai Hoa Ky, udc tinh c6 han 80% bénh nhéan
méc OSA khdng dugc chan doén ciing nhu lugng
gia mrc d6 nang cla bénh. Viéc nhan dinh mdc
dd ndng cla OSA dé& c6 hudng xur tri ca thé hoa
cho tirng bénh nhan da dugc chiing minh gidp cai
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thién két cuc diéu tri, dac biét trén nhitng bénh
nhan mac BTD tip 2 [6]. Tai Viét Nam, hién nay
da c6 mot vai nghién cltu xac dinh nguy cd mac
OSA & bénh nhan BTD tip 2, tuy nhién chua co
nghién cru nao danh gia cac yéu to lién quan dén
mic do nang cla OSA trén doi tugng co DTD tip
2. Do dd, chung t6i thuc hién nghién ciu “Pac
diém va mét s6 yéu td lién quan dén mic dd
ndng cla ngung thd tac nghén khi ngl & bénh
nhan dai thao dudng tip 2" véi hai muc tiéu sau:

1. M6 t3 déc diém Idm sang va cdc chi s6 da
ky hé hdp theo muc db ndng cua ngung tho tac
nghén khi ngu & bénh nhan dai thao duong tip 2
tai Bénh vién truong Pai hoc Y duoc Cin Tho
nam 2023-2024.

2. Mot s6 yéu td lién quan dén ngung thod
tac nghén khi ngu mue trung binh-ndng & bénh
nhén dai thao duong tip 2 tai Bénh vién truong
Pai hoc Y duoic C3n Tho ném 2023-2024.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan dai thdo dudng tip 2 dugc chan doan
ngung thd tdc nghén khi ngld tai Bénh vién
Trudng Pai hoc Y dugc Can Tha tir thang 03
nam 2023 dén thang 3 ndm 2024.

Tiéu chudn chon mau: D tugng tir 18
tudi trd 18n, bat k& gidi tinh.

Bénh nhén du tiéu chuan chan doan BTD tip
2 theo Huéng dan chan dodan va diéu tri dai thao
dudng cua BO Y t€ nam 2020 hoac co tién sur
DTD tip 2 dang diéu tri.

Bénh nhan thoa tiéu chudn chdn doan OSA
theo Trung tam Nghién cfu Y hoc Gidc ngu cla
My nam 2009 [1]: co it nhat 1 triéu ching Iam
sang nghi ngd va AHI > 5.

Pong y tham gia nghién clru.

Tiéu chudn loai tri: Bénh nhan cd kém
theo cac bénh ly nhu suy tim cap, dgt cap bénh
phdi tdc nghé&n man tinh, can hen phé quan, ung
thu;, r6i loan tdm than, nhiém khudn ndng, hon mé.

Bénh nhan gu lung, phau thuat cot sbng,
chén thuong ¢t s6ng, u vung ¢8, hau hong.

2.2. Phuaong phap nghién clru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang.. 3

CG mau: Cong thurc tinh udc lugng cd mau:

rd—p)

n=2Zgx d’

n: ¢ mau nghién cru; Z: hé s6 tin cay, chon
do tin cay 95% vay Z=1,96.

p la ty 1é bénh nhan dai thao dudng tip 2 cd
ngung thd tdc nghén khi ngu. Theo tac gia
Heffner J.E. va cong su thi ty 1€ nay la 90,0%
[3]. Do do, chon p = 0,9.
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d: la sai s6 cho phép, chond = 0,1.

TU c6ng thic trén tinh dugc 8 mau tai thiéu
la n = 35. Thuc t& ching tdi da tuyén chon dudgc
42 ngudi tham gia nghién clu.

NGi dung nghién ciru: M(c do clia OSA: nhe
(5 < AHI < 15) va trung binh-nang (AHI > 15).

Péc diém chung theo 2 nhém mdc d6 OSA:
tudi (ndm, trung binh), gidi tinh (nam/ni), dan
toc (Kinh/khac), nai song (thanh thi/nong thon),
BMI (kg/m?, trung binh, > 25/< 25), vong cd (cm,
trung binh, > 35/< 35), vong bung (cm, trung
binh), vong méng (cm, trung binh), tién st tdng
huyét ap [THA] (cd/khong), tién st hut thudc 1a
(c6/khong) va HbAlc (%, trung binh, > 7/< 7).

Péc diém 1am sang theo 2 nhém mic dd
OSA: cac triéu chirng budon ngl ban ngay
(cé/khong), ngungthd/nghet thd (cd/khdng), tha
hén hén (cd/khéng), mat ngu (cd/khdng), thirc
gidc vé dém (cd/khdng), ti€u dém (cd/khdng),
thirc ddy mét mai (cd/khdng), dau dau budi sang
(cé/khong), ngay to (cd/khdng), giam tap trung
(cé/khdong) va chat lugng gidc ngu (khéng
tSt/tam dugc/tot).

P3c diém cac chi s6 da ky hé hip theo 2
nhém mic dé OSA:

- Cac chi s6 da ky ho hap: AHI (trung binh),
ngung thd tdc nghén (su kién/giG, trung binh),
ngung thd trung uong (su kién/gid, trung binh),

I1. KET QUA NGHIEN cU'U

ngung thd hdn hop (su kién/gid, trung binh),
giam thd (su kién/gid, trung binh), chi s6 giam
oxy mau (su kién/gig, trung binh), SpO. thap
nhat (%, trung binh), SpO> trung binh (%, trung
binh), Sp0O2 < 90% (phut, trung binh), tan suat
ngay (su kién/gid, trung binh).

- Cac chi s0 nhip tim: nhip tim cao nhat
(lan/ phat, trung binh), nhip tim thap nhat (lan/
phut, trung binh), nhip tim trung binh (lan/ phut,
trung binh).

Phan tich da bién mdi lién quan gilta cac bién
tién lugng véi nhdom OSA trung binh-nang. Trong
do, cac bién tién lugng la cic bién dic diém
chung va ddc diém 14m sang dugc lua chon tir két
qua mo ta theo 2 nhdom mirc d6 OSA véi p < 0,2.

Cong cu thu thap so liéu. Phi€u thu thap
sO liéu, dung cu thdm kham lam sang, h6 sd
bénh an, may do da ky ho hap, tai Bénh vién
Trudng Dai hoc Y dugc Can Tha.

Phuong phap xur ly so liéu. SO liéu thu
thap dudgc ma hod va xr ly trén may vi tinh, st
dung phan mém SPSS 26.0.

2.3. Pao dirc trong nghién ciru. Nghién
ctu dudc thuc hién sau khi dugc HOi DBodng
Nghién Clu Khoa Hoc Trudng Pai hoc Y dudgc
Can Thd thong qua. Cac budc thuc hién tuan tha
theo cac tiéu chi vé dao dirc trong nghién clu y
sinh hoc.

3.1. Bic di€ém chung theo 2 nhém mirc d6 OSA
Bang 1. Pac diém chung theo hai nhom mirc dé OSA

. Nhe Trung binh-nang | .. . .
Pac diem (n = 28) (n = 14) Giatrip
Tuoi, trung binh + DLC 69,07 + 10,38 71,14 £ 4,97 0,387t
. Nam 3(10,7) 7 (50,0)
Gigi tinh NT? 25 (89,3) 7(50.0) 0,008**
A Kinh 28 (100) 13 (92,9)
Dan toc Khmer 0.(0) 1(7,1) 0,333**
. Thanh thi 16 (57,1) 5(35,7)
Noi song Nong thon 12 (42.9) 9 (64.3) 0,190*
Béo phi 12 (42,9) 4 (28,6) 0.360%
BMI Khéng béo phi 16 (57,1) 10 (71,4) '
Trung binh = DLC 24,35 £ 4,31 24,53 £ 3,96 0,8967
. > 35 cm 16 (57,1) 8 (57,1) 1%
Vong co <35cm 12 (42,9) 6 (42,9)
Trung binh = DLC 35,32 + 3,62 36,36 = 2,73 0,352t
Vong bung Trung binh = DLC 95,25 + 12,14 96,86 + 10,41 0,674t
Vong mong Trung binh = DLC 91 + 9,95 92,43 + 7,47 0,638t
- Co 25 (89,3) 14 (100) %
Tién s THA Khong 3 (10,7) 0 (0) 0,539
e %) 9(32,1) 10 (71,4)
Tién su hat thudc la Khong 19 (67,9) 4 (28.6) 0,016%*
>7 25 (89,3) 13 (92,9) 1%
HbAlc <7 3(10,7) 1(7,1)
Trung binh = DLC 9,22 + 1,86 10,1 £+ 3,08 0,256t
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*Chi-squared test, **Fisher’s Exact Test, TIndependent Samples T-Test.

Nh3n xét: So vGi nhom OSA nhe, nhom OSA trung binh-ndng cé ty 1€ nam gidi cao hon so véi
nhom OSA nhe (50% vs. 10,7%, p = 0,008), vi thé tién sir hit thudc 1a cling chi€m cao han (71,4% vs.
32,1%, p = 0,016). Ngoai ra, nhém OSA trung binh-néng cd chu vi vong 6, vong bung, vong mdng va
HbA1c cao hon so vdi nhdm OSA nhe. Tuy nhién, su khac biét khong cd y nghia théng ké (p > 0,05).

3.2. Dic diém 1am sang theo 2 nhém mirc dé6 OSA

Bang 2. Bac diém I3m sang theo hai nhom mic dé OSA

. i Nhe Trung binh-nan Tong sé BN 2 oas
Pac diém (n = 28) (?1 =14) 9 (ng= 42) Giatrip
Bubn ngu ban ngay (cd), n (%) 2(7,1) 2 (14,3) 4 (9,5) 0,590**
Ngung tha, nghet thg (co), n (%) | 27 (96,4) 13 (92,9) 40 (95,2) 1%
Th hén hén (cd), n (%) 27 (96,4) 13 (92,9) 40 (95,2) 1%¥
M&t nga (cd), n (%) 15 (53,6) 10 (71,4) 25 (59,5) 0,266*
Thic giac v& dém (c6), n (%) 5 (17,9) 1(7,1) 6 (14,3) 0,645*
Tieu dém (cd), n (%) 4 (14,3) 3(21,4) 7 (16,7) 0,668%
Thic ddy mét moi (c6), n (%) 27 (96,4) 9 (64,3) 36 (85,7) 0,011%
Dau dau budi sang (co), n (%) | 26 (92,9) 14 (100) 41 (97,6) 0,545%
Ngay to (cd), n (%) 10 (35,7) 1(7,1) 11 (26,2) | 0,067%%
Giam tap trung (cd), n (%) 22 (78,6) 9 (64,3) 31 (73,8) 0,450%

*Chi-squared test, **Fisher’s Exact Test.

Nhdn xét: So vdéi nhdm OSA trung binh-
nang thi nhdm OSA nhe c6 ty I€ xuat hién triéu
chiing thi'c ddy mét modi cao han (96,4% vs.
64,3%, p = 0,011). Cac triéu chdng ngung
thd/nghet thd, thd hdn hén, thic gidc vé dém,
ngay to va giam tap trung & nhdm OSA nhe cao
han so vgi nhém OSA trung binh-ndng, tuy nhién
sy khac biét khdng cd y nghia théng ké. DAi véi

nhom OSA trung binh-nang, toan bé bénh nhan
déu cd dau dau vao budi sang, ty & cac triéu
chirng budn ngl ban ngay, mét ngu, tiéu dém &
nhom OSA trung binh-nang cling cao han nhém
OSA nhe. Tuy nhién, su khac biét khong cé y
nghia théng ké gilra 2 nhém (p > 0,05).

3.3. Pic diém cac chi s6 da ky hd hap
theo hai nhém mirc d6 OSA

Bang 3. Bac diém cdc chi s6 da ky hé hap theo hai nhém mic dé OSA

Pic diém (nN=h§‘8) Trun(gnb=|n:{1 ‘;;' N9 | Gia trip
Chi so da ky ho hap

AHI, trung binh (SD) 9,44 * 3,13 33,35 + 11,19 < 0,001

Ngung tha tc nghén, trung binh (SD) 1,08 + 1,27 17,51 11,4 < 0,001
Ngung thd trung uang, trung binh (SD) 0,11 + 0,36 2,04 £+ 3,46 0,059
Ngung thé hon hgp, trung binh (SD) 0+0 0,22 £ 0,3 0,017
Giam thd, trung binh (SD) 7,61 £ 3,45 13,45 £ 8,24 0,022

ODI, trung binh (SD) 14,16 + 6,92 35,74 * 16,45 < 0,001
Sp02 thap nhat, trung binh (SD) 77,93 + 9,41 77,14 + 8,62 0,795
SpO:2 trung binh, trung binh (SD) 91,71 + 2,37 92,14 + 1,79 0,555
SpOz < 90%, trung binh (SD) 109,46 + 112,62 118,5 + 111,26 0,807
Tan suat ngay, trung binh (SD) 369,79 + 343,04 721,07 £ 726,26 0,105

Chi s6 nhip tim

Nhip tim cao nhat, trung binh (SD) 132,86 + 47,25 119 + 27,4 0,318
Nhip tim thap nhat, trung binh (SD) 60,71 £ 13,24 55,86 + 12,01 0,255
Nhip tim trung binh, trung binh (SD) 78,89 * 12,05 76,43 + 12,23 0,538

Nhén xét: Két qua cho thdy & nhdm OSA
trung binh-nang cé chi s6 AHI, chi s6 ngung thd
tac nghén va chi s6 ODI cao hon so v8i nhom
OSA nhe lan lugt la 33,35 £ 11,19 vs. 9,44 +
3,13 (p < 0,001), 17,51 +£ 11,4 vs. 1,08 £+ 1,27
(p < 0,01) va 35,74 + 16,45 vs. 14,16 + 6,92 (p
< 0,01). Ngoai ra, cac chi s6 da ky h6 hap khac
nhu ngung thd trung uong, ngung thé hon hgp,
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giam thd, Sp02 < 90%, tan suat ngdy & nhém
OSA trung binh-nang ciing cao hon so vdi nhom
OSA nhe. Chi s6 SpO: trung binh khd tudng
dugng gilta 2 nhdom. Tuy nhién, su khac biét
khong c6 y nghia théng ké (p > 0,05). DGi vdi
chi s6 nhip tim thi cac chi s6 nhip tim cao nhat,
nhip tim thap nhat va nhip tim trung binh &
nhom OSA nhe cao hon nhém OSA trung binh-
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nang. Tuy nhién, két qua khong cé y nghia théng
ké (p > 0,05).

3.4. Phan tich da bién mdi lién quan
giirfa cac bién tién lugng véi nhom OSA
trung binh-nang

Bang 4. Phan tich da bién moi lién quan
gitta cac bién tién luong voi nhom OSA
trung binh-nang

Yéu t5 OR (KTC 95%) | Gia tri p
Gidi tinh (Nam) | 4,19 (0,57-30,6) | 0,158
No S‘t’g‘gng'\'ong 4,73 (0,70-31,93) | 0,110
Tién Slg ?C‘jg)th“& 5,32 (0,85-33,49) | 0,075
Ngti ngay (c6) 12,13 (0,54-271,13) 0,115
Thic d?g’é’)“ét Mi;3 58 (1,02-173,56)| 0,049

Nhén xét: Két qua phan tich da bién cho
thay triéu chimng thic day mét moi co lién quan
dén mac OSA trung binh-ndng cao hon (OR =
13,28, KTC 95%: 1,02-173,56, p = 0,049). bong
thdi cac yéu t6 khac nhu gidi tinh nam, ngi s6ng
& nong thon, cd tién sur hut thudc 13, ngu ngay
cling lam tdng nguy c6 mdc OSA trung binh-
nang, mac du su khac biét khéng cd y nghia
thong ké (p > 0,05).

IV. BAN LUAN

Nghién cru cta chdng toi trén 42 bénh nhan
dai thdo dudng tip 2 cd ngung thd tac nghén khi
ngu, dugc chia thanh 2 nhém: OSA nhe va OSA
trung binh-nang. K&t qua nghién cltu cho thay &
nhém OSA trung binh-ndng cé ty Ié nam gidi va
tién s hat thudc 1d cao hon nhém OSA nhe.
Tuong tu, nghién c(ftu cla Lloberes P. va cong su
vé mic do nang cua OSA cling ghi nhan ty Ié
nam gidi trong nhdm OSA trung binh-nang chiém
trén 82% [8]. Két qua nay la phu hgp vi thuc té
cho thay cac déi tugng hit thude 1a chu yéu la
nam gidi, dong thai hat thudc 18 cling lam tang
nguy cd mac OSA va lam ndng hon mdc dé6 OSA
[8]. Ngoai ra, cac dic diém chung khac nhu sinh
séng & ndng thén, chu vi vong cd, vong bung,
vong méng va HbAlc chiém ty Ié cao han &
nhém OSA trung binh-ndng nhung su khac biét
khdéng c6 y nghia thdng ké.

Vé dic diém 1am sang theo dd ndng cua
OSA, ching t6i ghi nhan ty 1€ thi'c ddy mét madi
6 nhdm OSA nhe cao hdn nhdm OSA trung binh-
nang. Tudng tw, mot s6 triéu chirng khac nhu
ngung thd/nghet tha, thd hdn hén, thirc gidc vé
dém, thic day mét mdi, ngdy to va giam tap
trung ciing gap & nhdom OSA nhe cao hon so véi
nhom OSA trung binh-nang. Ngudgc lai, tinh trang
dau déu vao budi sang, bubn ngu ban ngay, mat

ngu, tiéu dém lai chiém ty 1& cao hon & nhém
OSA trung binh-nang so v8i nhom OSA nhe. Tuy
sy khac biét khong c6 y nghia thdng ké giita 2
nhdém, nhung cé thé thdy dugc cac cac triéu
ching 1dm sang cia OSA khéng biéu hién rd
theo tugng quan muric do clia bénh, mot phan do
cac triéu chiing cd thé con ma hd va c6 tinh chu
quan cao. Do dd, khi cd it nhat 1 triéu chiing lam
sang nghi ngd OSA va cd yéu t6 nguy cd, bénh
nhan nén dudc tam soat vé OSA do su anh
hudng cta bénh chu yéu Ién chat lugng cudc
song noi chung, ch& khéng phai ting triéu
chirng Iam sang riéng lé. That vay, theo két qua
nghién cltu cta Lopes C. va cac dong nghiép cho
thdy chat lugng cudc séng cang giam & nhitng
bénh nhan cé mdc d6 OSA cang nang [4].

Vé d3c diém céc chi s6 da ky hd hap theo dd
nang OSA, ching t6i ghi nhan & nhém OSA trung
binh-ndng ¢ chi s AHI, chi s6 ngung thd tac
nghén cao han so vdi nhédm OSA nhe. Két qua
nay phu hgp vi AHI va chi s6 tac nghén la nhiing
chi s6 gilp lugng gia d6 nang cua OSA. Tudng
tu, ching toi cling ghi nhan chi s6 ODI & nhém
OSA trung binh-ndang cao han nhém OSA nhe.
Két qua nay dong nhat véi nghién clfru clia Duran
J. va cong su [2]. Bén canh d0, cac chi s6 da ky
h6é hap khac nhu' ngung thé trung uGng, ngung
thd hon hgp, giam thd, SpO2 < 90%, tan suat
ngay ¢ nhdm OSA trung binh-nang ciing cao han
so vGi nhdm OSA nhe. Pay la cac chi so trong da
ky hd hap co lién quan dén AHI, chi s tic nghén
va ODI [9], do d6, cac thong s6 tinh trang giam
oxy mau vé dém tram trong hon & nhdm OSA
ndng hon ciing la diéu dé hiéu. Ngugdc lai, cac
chi s6 tim mach khong cé su tugng quan VvGi
mUc dd clia bénh, cd thé do cac bénh tim mach
d6éng mac khac.

Khi phan tich da bién cac yéu to lién quan
dén OSA trung binh-nang, chdng t6i ghi nhan
triéu chirng thirc day mét maéi lam tang nguy cd
mac OSA trung binh-ndng. That vay, triéu chiing
th'c day mét mai la bang chimg cho thdy mot
tinh trang r6i loan gidc ngu anh hudng truc ti€p
dén thdi gian ngu cua bénh nhan, day la yéu to
anh hudng dén mdc do nang cia OSA da dugc
ch’ng minh qua nhiéu nghién ctu [4], [5].
Tuong tu, cac yéu té nhu gidi tinh nam, nai s6ng
¢ ndng thon, cé tién sir hut thudc 1a, ngd ngay
cling lam tdng nguy cé mdc OSA trung binh-
nang, mac du su khac biét khéng cd y nghia
thong ké.

Nghién clfru chidng t6i con ton tai moét s6 han
ché, trong d6, cd mau nho la mot trong nhitng
diém yéu quan trong.
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V. KET LUAN

Vé dic diém chung so vSi nhdm OSA nhe,
nhdm OSA trung binh-ndng cé ty I€ nam gidi,
tién s hat thude 1a cao hon. Bén canh do, cac
triéu chirng lam sang khong cé su tugng quan ro
vGi muic d6 nang cla OSA. Vé cac thong s da
ky hd hap, ghi nhan chi s6 AHI, chi sd tac nghén,
chi s6 ODI & nhém OSA trung binh-ndng cao han
nhoém OSA nhe. Triéu ching thic day mét moi
lam tdng nguy cé mac OSA trung binh-nang, su
khac biét cd y nghia thong ké.
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KET QUA BUG'C PAU PHUC HOI CHU'C NANG PI TREN BENH NHAN
LIET NO'A NGU'O'1 DO POT QUY NAO TAI BENH VIEN PHUC HOI
CHU’C NANG - PIEU TRI BENH NGHE NGHIEP NAM 2022 - 2023

TOM TAT

Pat van dé: Liét nlra ngudi sau dot quy nao gay
anh hudng rat I6n va truc ti€p dén kha nang thuc hién
cac hoat dong sinh hoat hang ngay ciling nhu kha
nang tai héi nhdp vao dgGi sdng cong dong. Muc tiéu:
banh gia két qua budc dau phuc hoi chific ndng di trén
bénh nhan liét nlra ngudi do dot quy ndo. POi tugn
va phuong phap nghién ciru: Nghién ciu cat
ngang trén tong s6 102 bénh nhan liét nifa ngudi do
dot quy ndo, diéu tri tai Bénh vién Phuc hoi chirc nang
— Diéu tri bénh nghé nghiép nam 2022 - 2023. Két
qua: Tuoi trung binh la 65,93 £+ 9,71. Gidi tinh nam
chiém uu thé vdi 69,6%. 45,1% bénh nhan bi dot quy
> 12 tuan, 88,2% dot quy lan dau. 86,3% bénh nhan
la nh6i mau ndo. Sau 2 tuan diéu tri, kha ndng don
trong lugng Ién chan liét, van toc di, nhip budc di, kha
nang di theo FAC déu co su cai thién (p < 0,05). Két

1Bénh vién Phuc hdi Chuc nang - Biéu tri Bénh Nghé
nghiép TP. H6 Chi Minh

2Truong bai hoc Y Duoc Can Tho

Chiu trach nhiém chinh: Phan Minh Hoang

Email: drhoangphan@bvphuchoichucnanghcm.vn

Ngay nhan bai: 15.01.2024

Ngay phan bién khoa hoc: 22.2.2024

Ngay duyét bai: 21.3.2024

374

Phan Minh Hoang', Nguyén Hong Ha?

lu@n: Phuc hdi chirc nang di lai cho bénh nhan liét
ntra ngug@i do dét quy ndo mang lai hiéu qua dang ke,
gilp bénh nhan cai thién chlic nang di lai, giam cac
thugng tat th& phat. 7o' khoa: dot quy, phuc hoi
chirc nang, vat ly tri liéu

SUMMARY

SHORT-TERM OUTCOMES OF
WALKTHROUGH FUNCTIONAL
REHABILITATION IN PATIENTS WITH
HEMIPARIA DUE TO STROKE AT THE HO
CHI MINH CITY HOSPITAL FOR
REHABILITATION - PROFESSIONAL

DISEASES IN 2022 - 2023

Background: Hemiplegia after stroke greatly and
directly affects the ability to perform daily activities as
well as the ability to reintegrate into community life.
Objectives: Survey the current situation of
hemiplegia due to cerebral stroke at the Physiotherapy
and Rehabilitation Department, Ho Chi Minh city
hospital for rehabilitation - professional diseases.
Materials and methods: Cross-sectional study on a
total of 102 patients with hemiplegia due to cerebral
stroke, treated at the Ho Chi Minh city hospital for
rehabilitation - professional diseases. Results:
Average age is 65.93 * 9.71. Male gender



