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CHAT LU'ONG GIAC NGU SAU PHAU THUAT
PIEU TRI HOI CH’'NG ONG CO TAY

TOM TAT

Muc tiéu: Nhan xét su cai thién cua gidc ngu dua
vao chi sO mu’c do mat ngl (ISI — The Insomnia
Severity Index) va chi s8 PSQI (Pittsburgh Sleep Quality
Index) sau phau thuat diéu tri héi chiig 6ng co tay 1,
3va 12 thang Doi tugng va phu’dng phap Nghlen
ciu mé ta hoi ciu 71 truGng hgp va nghlen ctu t|en
cu‘u quan sat theo d0| doc 33 tru‘dng~hdp bi benh ly 6ng
cd tay. 6 roi loan gidc ngu dugc phau thuat gidi phdng
chén ep than kinh gitra tor 01 2019 dén 05-2022 tai
Bénh vién Quan y 175. Két qua va két ludn: Sau md
1 thang va 3 thang, trong nhom tlen ctru, diém ISI
giam con lan lugt la 14,67 + 0,99 va 10, 82 + 1,13,
diém PSQI glam con lan Iert Ia 9 36 + 2, 25 va 6, 79 +
1,34. o} nhom hoi clu, sau md 12 thang, dlem PSQI va
ISI chuyén bién tét vdi d|em sO lan lugt 1a 2,99 + 1,96
va 5,92 + 1,36, hiéu qua gidc ngu > 85% dat 98, 59%
va 81 82% d ca hai nhém tai [an tai kham sau cung
Gidc ngu cla bénh nhan bi h0| chiing 8ng ¢6 tay ¢6
chuyén bién tét theo thang diém PSQI, ISI sau phau
thuat, su thay ddi co y ngh|a thong ké. Tur khoa: Giac
ngu, ISI PSQI, hoi chiing 6ng co tay.

SUMMARY

SLEEP QUALITY AFTER CARPAL TUNNEL

RELEASE

Objectives: To assess the improvement of sleep
based on the Insomnia Severity Index (ISI) and the
Pittsburgh Sleep Quality Index (PSQI) at 1 month, 3
months and 12 months after surgery for treating
carpal tunnel syndrome. Subjects and methods:. A
retrospective descriptive study of 71 cases and
prospective longitudinal observational study of 33
cases of carpal tunnel disease with sleep disorders
who underwent surgery to relieve compression of the
median nerve from January 2019 to May 2022 at
Military Hospital 175. Results and Conclusion: 1
month and 3 months after surgery, in the prospective
group, ISI scores decreased to 14.67 = 0.99 and
10.82 £ 1.13, respectively, and PSQI scores decreased
to 9.36 + 2.25, respectively. and 6.79 £ 1.34. In the
retrospective group, 12 months after surgery, PSQI
and ISI scores improved with scores of 2.99 + 1.96
and 5.92 * 1.36, respectively, and sleep efficiency >
85% reached 98.59. % and 81.82% in both groups at
the last follow-up visit. The sleep of patients with
carpal tunnel syndrome after surgery has improved
well according to the PSQI and ISI scales, the change
is statistically significant. Keywords: Sleep, 1SI, PSQI,
carpal tunnel syndrome.
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I. DAT VAN DE

Nam 1854, James Paget mo td hoi ching
dng cb tay (HCOCT) fan dau tién. Nam 1962,
mot nhan xét vé HCOCT bao cao cac triéu ching
thufdng biéu h|en rd han vao ban dém [1]. Ap luc
trong 6ng cd tay (OCT) téng do tu thé cd tay
trong lic ngu sau khong dung lam nang thém
cdc triéu chirng [1] diéu néy lam bénh nhan (BN)
thirc giac anh hudng dén gidc ngu, chinh la ly do
d€ BN di kham bénh. Diéu tri HCOCT thudng la
bao ton, nhung phau thuat cung dudc xem xét
khi can thiét [2],[3]. Bao cdo nam 2017 cua
Tulipan [4] va nam 2019 cla Gaspar [5] V€ viéc
ap dung diém s6 PSQI va ISI dé khao st gidc
ngu sau phau thuat diéu tri HCOCT, nghién cltu
(NC) chi ra c6 céi thién cac diém s6 nay. NC nay
thuc hién v6i muc tiéu: Nhdn xét cai thién giac
ngu & bénh nhén sau phdu thudt didu tri HCOCT.

1. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi ‘tugng nghién ciru. BN bi HCOCT
6 rdi loan gidc ngu (RLGN) dugc phau thuat cat
day chang ngang giai phdng chén ép than kinh
(TK) gilra trong OCT tai Bénh vién Quan y 175 tir
01-2019 dén 05-2022.

2.1.1. Tiéu chudn chon.
cac diéu kién sau:

- Chan doan xac dinh HCOCT, c6 chi dinh
ngoai khoa.

- C6 biéu hién RLGN vdi diém tong cdng cua
chi so Pittsburgh >5 [6]

- BN dong y tham gia nghién ctru.

2.1.2. Tiéu chuén loai trir

- BN tir chdi, khdng dong y tham gia nghién ctiu.

- BN c6 bénh TK khac nhu viém da day TK,
bénh ly dam rG6i TK canh tay.

- BN RLGN do cac réi loan tam than ndi sinh,
lam dung chat kich thich, hoac do cac bénh ly c
guan khac.

2.2. Phuaong phap nghién clru

2.2.1. Thiét ké nghién ciru:

- NC héi clru, md ta cat ngang, khong nhém
chirng két hgp NC tién cru, quan sat theo doi
doc, khdng nhédm chu’ng

2.2.2, C&@ mau va cdach chon méu: SLr
dung cong thirc tinh ¢ mau cho NC “trudc-sau”

2 xXCx(1-7)
(ES)?
Ldy theo bdo cdo cla Erickson (2019) [9],

BN >18 tudi, cb

77



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2024

thay cac s6 vao cac vi tri tuong Ung, ta c6 c8
mau tdi thi€u 1a 43. Két qua thu thap, nhom hoi
ctru dugc 71 BN, nhém tién clitu dugc 33 BN da
tiéu chudn chon bénh.

2.2.4. Thang diém danh gia:

- Biém chi s& Pittsburgh.

- Biém chi s§ mic dd méat ngl ISI

2.2.3. Phan tich va xir' ly sé'liéu:

- S8 liéu dugc phan tich va x(r ly bdng phan
mém Stata 16.0

. KET QUANGHIENCOU
3.1. Mot sd dic diém dich te
Bang 1. Cic dic diém cua déi tuong NC
(n=104)
Tudi trung binh

47,61 + 9,82 tudi
N{r: 80 (76,92%)
Nam: 24 (23,08%)

Ti 1é nam/n(r: 1/3,33

14,11 £ 7,76 thang

Gidi tinh

Thdi gian mac bénh trung
binh

Piém PSQI trudc phau

thuat 12,78 + 2,47 diém

Diém ISI trudc phau thudt | 18,74 + 2,05 diém

Nhdn xét: NC trén 104BN c6 dd tudi dao

dong tir 28 dén 71, c6 80BN nir va 24BN nam.

100% cac BN bi HCOCT déu da diéu tri trudc

day vai trung binh thdi gian méc bénh la 14,11 +

7,76 thang. Trung binh diém PSQI trudc mé la

Bang 2. Cai thién chi s6' PSQI, IST

12,78 + 2,47 diém (gidi han 8 — 16), khéng co
BN diém PSQI < 5. DPiém trung binh ISI trudc
mé 1a 18,74 + 2,05 diém (gidi han 15 — 23), cac
BN ¢ biéu hién méat ngl 1dm sang (mlc dd
trung binh).

3.2. Diém chi sb ISI va PSQI

IS

Tansb
10 15

B
|

Ténsb

a 5 6 7 8 9 10 11 b
Biéu dé 1. (a) Piém PSQL (b) Piém ISI sau
mé 12 thang & nhém héi ciu (n=71)
Nhdn xét: Sau mé 12 thang, diém PSQI dao
ddng trong khoang 0 - 8, diém ISI dao ddng
trong khoang 4 — 11, c6 68 BN diém PSQI < 5,
va 65 BN diém ISI < 7, khéng con RLGN.

X + SD
Nhom tién ciru (n=33) Nhom héi ciru (n=71) p
Trudc phau  |Sau phau thuat| Sau phau thuat . x a,/Sau phau thuat
thuat 1 thang 3 thang Truoc phau thuat 12 thang
IST | 18,7+ 1,65 | 1467 0,99 | 10,82+ 1,13 | 18,76 2,22 | 592 + 1,36 |< 0,001
PSQI | 12,03 2,16 | 9,36 2,25 | 6,79+ 1,34 | 13,13 +2,54 | 2,99 + 1,96 |< 0,001

Nhgn xét: Sau phau thuét, diém trung binh ISI,PSQI c6 giam dan theo cac thdi diém 1 thang, 3
thang va 12 thang. Su khac biét cd y nghia thong ké véi p < 0,001 (phép kiem ANOVA va phép kiém t).

3.3. Su cai thién gidc ngu
Bang 3. Cac diém sé danh gia gidc ngu

X  SD
Nhom tién clfu (n=33) Nhom hoi ciru (n=71)
Trudc phau | Sau phau Sau phau | Trudc phau [Sau phau thuat
] thuat thuat 1 thang|thuat 3 thang thuat 12 thang
Chat 'gﬁgg Jg ol chu | 539+05 [191+058|1,36+0,49 | 2,48+05 | 0,63 0,57
Thf gian ngu tré (phit) [37,42 £ 11,563] 30 £ 7,07 | 19,7 4,83 [37,04 £ 12,69 13,80 £ 3,32
Thofi gian ngli (gi0) | 5.21 £ 0,45 | 6,08 £ 0,50 | 6,68 £ 0,61 | 5,04 £0,6 | 6,98 £ 0,36
Hiéu qua giac ngui (%) | 68,50 £ 5,35 [80,51 £ 7,8187,53 £ 6,71 64,78 £ 7,28 | 92,73 £ 4,19
banh gia r(‘(’j'lé‘r’]f)” giacngu| 639+ 0,73 | 572+ 1,31 | 424 £ 0,75 | 8,45 + 0,73 | 0,58 + 0,94
Viec suf d(‘éri‘gmt;'“ac ngl | 40+00 | 0,0£00 | 0,0£00 | 0000 | 0,0%0,0
Ri loan hoat dong chlc
O pan eSS | 491408 | 4584079 254+ 1,18 | 514078 | 0,79+ 0,95
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Nhén xét: Cac diém s cho thdy chat lugng
gidc ngu cai thién dan theo cac thdi diém 1, 3 va
12 thang sau mé. Su khac biét cd y nghia théng
ké véi p < 0,001 (phép kiém ANOVA va phép
kifm t). Khéng cé trudng hgp phai s’ dung
thudc ngu.

IV. BAN LUAN

4.1. Piém chi s6 ISI va PSQI. Két qua
diém trung binh PSQI trudc mo trong NC cua
chung tdi 13 12,78 + 2,47 diém. O nhém hdi cly,
diém PSQI truéc md la 13,13 + 2,54 diém. Sau
mé 12 thang giam con 2,99 + 1,96 di€ém, phép
kiém t cho thiy su khac blet truGc va sau md cd y
nghia thdng ké (p < 0,001). O nhém tién cl,
diém PSQI trudc mé 1a 12,03 + 2,16 diém va sau
md 1 thang chi con 9,36 + 2,25 diém, tai thdi
diém sau md 3 thang giam con 6,79 + 1,34 diém,
phép ki€m ANOVA cho th&y su khac biét trudc va
sau mé ¢ y nghia théng ké (p < 0,001).

Chi s6 ISI & cac ddi tugng tham gia NC tai
thsi diém tru6c mé la 18,74 + 2,05 diém. o]
nhém hdi clru, diém ISI tai thai diém trudc mé 1a
18,76 + 2,22 diém. Sau phau thuat 12 thang chi
con 5,92 + 1,36 diém. Bang phep ki€m t cho thay
sy khac biét tru‘dc va sau md cd y nghia théng ké
(p < 0,001). O nhém tién cu, diém ISI tai thdi
diém truSc mé 14 18,7 + 1,65 diém. Sau phiu
thuat 1 thang giam con 14, 67 + 0,99 diém, tai
thdi diém 3 thang sau mé giém con 10,82 + 1,13
diém. Bang phép kifm ANOVA cho thdy su’ khac
biét truGc va sau mé cd y nghia théng ké (p <
0,001). Su khac biét trudc va sau md (p<0,001)
da chiing td diém PSQI, ISI dudc cai thién vira
mang tinh théng ké vira cé y nghia 1am sang.

Nam 2017, Tulipan da NC trén 398 BN bao
cdo két qua trung binh diém ISI 1a 2,83 tai thoi
diém sau md 3 thang [4]. N&m 2019, Gaspar
cdng b NC & Philadenphia vé RLGN sau diéu tri
HCOCT bang phau thudt md véi ndi soi trén 60
BN v&i diém ISI ban dau la 12,8 £ 7,1 diém va
14,1 + 6,7 diém, két qua sau lan dénh gia tai
thoi diém 4-6 tuan & nhém dugc mé mé 1a 4,3 +
3,1 diém con & nhém dugc mé ndi soi la 3,83 +
3,4 diém, tai thdl diém sau phiu thuat 6 thang,
nhém dugc mé md 1a 3,5 £ 3,4 diém con &
nhdm dugc mé ndi soi 1a 3,4 + 3,4 diém [5].

Nam 2019, tac gid John Erickson NC trén 44
BN c6 két qua diém PSQI véi 4 + 3,5 diém tai
thdi diém sau mé 3 thang. Trong NC clia Gaspar,
ngoai chi s6 ISI, tac gia con khao sat diém PSQI
vGi két qua sau lan danh gia tai thdi diém 4-6
tudn 6 nhdm dudc mé md 1a 4,6 + 2,6 diém con
& nhém dudc mé ndi soi 1a 3,3 £ 2,2 diém [5].
Tuy nhién so sanh vdi két qua cua Yang (2018)

NC tren 21 BN Vdi tudi trung binh la 63 va thdi
gian mac bénh trugc phau thuét la 24 thang vGi
két qua PSQI truGc phau thuat la 8,9 diém va
sau phau thudt 12 thang 13 6,2 diém.

O nhém tién clfu, sau 3 thang, c6 3 bénh
nhan diém PSQI cai thién giam xubng & muc 5
diém, khdng con trong tiéu chudn danh gid bi rdi
loan gidic ngu, va tdt ca bénh nhan déu cd diém
ISI dugi mirc 15 diém. &' nhém hdi ciu, sau 12
thang, chi con 3 bénh nhan diém PSQI trén mdc 5
diém, va cd 65 bénh nhan diém ISI dudi mic 7
diém, khong c6 méat ngl vé& 1am sang. Qua theo
ddi, ching t6i nhan thay, bénh nhan da thay hai
long Vvdi giac ngﬁl ctia minh hon, thé hién bang
thai lugng ngu va chat Iu‘dng gidc ngu

4.2. Su cai thién gidc ngu. O thdi diém
sau phau thuat cac benh nhan déu cé cai thién
tot trén lam sang, ban dau, ¢ nhém hoi ciy,
diém chét lugng giac ngu chu quan trudc phau
thuat tir 2,48 £ 0,5 diém da giam con 0,63 +
0,57 diém tai thdi diém sau phau thuét 12 thang
V@i d0 tin cdy 99,9 %. Thai gian ngl trung binh
mdi dém dudc dai hon, téng tir 5,04 + 0, 6 gid
lén 6,98 £ 0,36 giG tal thoi diém sau md 12
thang & nhém hoi cru va tir 5, 21 £ 0,45 Ién 6,68
+ 0,61 gi0 tai thdi diém sau mé 3 thang & nhdm
tién cltu. Thdi gian ngu trung binh hang dém van
con thdp hon tiéu chudn cla t6 chirc National
Sleep Foundation, nhung ching t6i xac dinh cai
thién thgi gian ngud trung binh trudc va sau phau
thuat cé y nghia thGng ké (p < 0,001). Thdi gian
vao giac trung binh dang & muc 37,04 + 12,69
phat da gidm con 13,80 = 3,32 phdt tai thdi
diém sau mé 12 thang & nhom hdi clu va tir
37,42 + 11,53 giam con 19,7 = 4,83 phut tai
thdi diém sau mé 3 thang & nhdm tién clu. Gilra
nam va nif cling cé su khac nhau, thdi gian vao
gidc clla nam gidi ngén hon nif gidi, nhung chua
c6 y nghia théng ké (p > 0,05). O nhdom héi clu,
hiéu qua giac ngu trung binh dat 92,73 + 4,19
%, dat muc t6t véi 70 tru’dng hop dat t| |é trén
85% tai thdi diém sau mé 12 thang. O' nhém
ti€n clu, hiéu qua gidc ngl trung binh dat 87,53
+ 6,71% V@i 27 trudng hgp dat ti I€ trén 85% tai
thdi diém sau mé 3 thang. Diém danh gia roi
loan gidc ngl va rdi loan hoat dong ban ngay
cling cai thién rd rét. Sy thay déi cd y nghia
thdng ké bdi phép ki€ém ANOVA (p < 0,001). Tuy
nhién, mét phan do gidam thdi gian ndm trén
giugdng, lam ti 1é hiéu qua gidc ngu trung binh
dat cao lén. Trong suGt qud trinh theo doi,
khdng c6 trudng hgp phai st dung thudc ngu dé
cai thién glac ngu.

Su cai thién nay c6 thé 1a do sau khi dugc
phau thuat, day chdng ngang bi cit 1am cho 6ng

79



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2024

cd tay m& rdng, yéu td chén ép day than kinh
gitra giam xu6ng, gitp cho than kinh bdt dau hoi
phuc, cac triéu chiing 1dam sang dugc cai thién,
dau té cling giam dan, c6 thé lam cho bénh nhan
ngu ngon giac han, sang hom sau tinh than t6t
han, lao ddng, sinh hoat 6n dinh hon, va ban than
ho kh| dugc phong van cling tu’ danh gia gidc ngu
clia minh t6t hon so véi lic trude phau thut.

V. KET LUAN 3

BN HCOCT sau phau thudt giai phéng chen ép
TK gilta 8 OCT dugc danh gia theo thang diém
ISI, PSQI c6 chat lugng gidc ngd tot han, su cai
thién chat lugng gidc ngu cd y nghia thng ké.
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PANH GIA MOI LIEN QUAN GIUO’A DIEN TICH BE MAT SOI THAN
VA MU’C PO GIAN PAI BE THAN TREN CAT LOP VI TINH PA DAY
VO'I THO'T GIAN TAN SOI QUA DA

Hoang Pinh Au!, Than Thi Bich Nguyét?, Tran Quéc Hoa'?2

TOM TAT

Muc tiéu: Nghién ciu nham danh g|a moi lién
quan g|u‘a dién tich bé mat soi than va mdc do g|an
dai bé than trén cét I6p vi tinh da day v@i thai gian tan
s6i qua da (PCNL). Poi tugng va phuadng phap
nghlen cru: Nghién clru mo ta tai Bénh vién Pai hoc
Y Ha ndi tir thang 7/2022 dén thang 7/2023 trén 71
bénh nhan (BN) soi than dugc PCNL, dugc chup CLVT
da ddy trudc tan sdi va klem tra erc dd sach soi sau
tan. Dién tich bé mat soi dugc tinh trén tiing bénh
nhan theo cdng thirc S=n/4 x chiéu dai x chiéu rong
sbi va dudc phan theo cac mufc <400 mm2, tir 400-
799 mm?, tir 800 -1599 mm? va >1600 mm?. Gian dai
b& than dlIdc phan thanh cac muc doé khong gian,
gidn nhe, trung binh va ning. Cac bién s§ nay dugc
d6i chidu véi thoi gian PCNL va danh gid mdi lién
quan, neu p<0.05 dugc cho lacoy nghla thong ké.
Két qua: Tudi trung binh 13 53,8+ 12,3. Ty I& nam/nir
la 1,54. Ty 1é sbi cé dién tich bé mat <400 mm?
(n=21), tor 400-799 mm? (n=30), tir 800 -1599 mm?
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(n=14) va >1600 mm? (n=6) lan lugt la 29,6%;
42,3%; 19,7% va 8,5% tudng Ung vai thdi gian tan
s6i (tinh bang phat) la 50,8+12,6; 62,7+25,0;
83,3+42,4 va 112,5+41 4. Co sy khac biét co y nghia
thong ké (p=0,003) vé thdi gian tan soi g|u’a cac
nhém co dién tich bé mat séi khac nhau. Ty 1€ bénh
nhan c6 dai bé than khong g|an (n=2), gidn nhe
(n=43), trung binh (n= 21) va nang (n=5) lan lugt 13
2,8%; 60,6%; 29,6% va 7%. Thdi gian tan soi (tinh
bang phut) clia nhém dai bé than khong gian hodc
gian it va nhom gidn trung binh hodc néng Ian luot 13
59,6+26,7 va 81,8+38,4. C6 su’ khac biét cd y nghia
thong ke (p=0 006) vé thgi gian tan soi gilta 2 nhom
g|an dai be than nay. K&t ludn: Dién tich bé mdt soi
va mic d gian dai bé than co méi lién quan vai thdi
gian tan ] qua da vGi p<0,05. Viéc danh gia 2 tham
sO nay trudc tan soi dong vai tro quan trong trong dy
bao két qua cla tan sdi than qua da.

Tur khoda: Dién tich bé mat séi than, gidin dai bé
than, tan soi than qua da, cat I8p vi tinh da day

SUMMARY
EVALUATE THE RELATIONSHIP BETWEEN
KIDNEY STONE SURFACE AREA AND THE
DEGREE OF RENAL PELVIS DILATATION
ON MULTI-SLICE COMPUTED
TOMOGRAPHY WITH PERCUTANEOUS
NEPHROLITHOTRIPSY TIME



