TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET
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Tém tit

Muc tiéu: Mo ta dic diém da ky gidc ngii & bénh nhan (BN) nam béo phi (chi
s6 khdi co thé (Body Mass Index - BMI > 25 kg/m2, theo tiéu chudn chau A) méc
hoi chimg ngimg thd khi ngi do tac nghén (Obstructive Sleep Apnea - OSA) va
phan tich méi lién quan gitta BMI va mirc d6 niang ciia OSA. Phuwong phdp nghién ciiu:
Nghién ctru mé ta cat ngang cé phan tich trén 51 BN nam béo phi chan doan mic
OSA tai Bénh vién Lao khoa Trung wong tir thang 01/2023 - 9/2024. Tudi, BMI,
chi s6 ngiing tho - giam thé (apnea-hypopnea index - AHI) va SpO» thap nhat duoc
thu thap. Phan tich thong ké, danh gia mdi lién quan gitta BMI va murc do niang
ctia OSA. Két qua: Tudi trung binh cua BN 13 42,8 + 13,8, BMI trung binh 13 27,3 +
2,6 kg/m?. Theo AHI, 29,4% BN OSA muc d0 nhe, 15,7% BN muc dd trung binh
va 54,9% BN murc d6 ning. Vé SpOa thap nhét, 19,6% BN trong khoang 86 - 90%,
15,7% BN tu 80 - 85% va 64,7% BN < 80%. BMI c6 tuong quan thudn mac do
yéu v6i mirc d6 ning cuia OSA (r = 0,28, p = 0,046). Két Iudgn: Pa s6 BN nam béo
phi méc OSA c6 muc do nang, BMI tuong quan thuan muac do yéu vo1 muc do
nghiém trong ctia bénh. Két qua nhan manh tam quan trong ctia chian doan va diéu
tri OSA ¢ nhom BN nay.

Tir khoa: Hoi chung nging tho khi ngi do tic nghén; Pa ky gidc ngi;
Chi s6 BMI; Chi sb ngirng thé - giam tho.
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SURVEY OF SLEEP POLYSOMNOGRAPHIC CHARACTERISTICS
IN OBESE MALE PATIENTS WITH OBSTRUCTIVE SLEEP APNEA

Abstracts

Objectives: To describe the characteristics of polysomnography in obese male
patients (BMI > 25 kg/m?, based on Asian criteria) with obstructive sleep apnea
(OSA) and analyze the relationship between body mass index (BMI) and the
severity of OSA. Methods: A cross-sectional descriptive study with analysis was
conducted on 51 obese male patients diagnosed with OSA at the National Geriatric
Hospital from January 2023 to September 2024. Data on age, BMI, apnea-
hypopnea index (AHI), and lowest SpO> were collected. Statistical analyses
evaluated the relationship between BMI and the severity of OSA. Results: The
average age was 42.8 + 13.8 years, and the mean BMI was 27.3 + 2.6 kg/m?. Based
on the AHI, 29.4% of patients had mild OSA, 15.7% had moderate OSA, and
54.9% had severe OSA. Regarding the lowest SpO2, 19.6% of patients had values
between 86 - 90%, 15.7% between 80 - 85%, and 64.7% below 80%. BMI showed
a weak positive correlation with OSA severity (r = 0.28, p = 0.046). Conclusion:
The majority of obese male patients with OSA experienced severe conditions. BMI
was weakly correlated with the severity of the disease. These findings emphasized

the importance of diagnosing and treating OSA in this patient group.
Keywords: Obstructive sleep apnea; Polysomnography; BMI; Apnea-

hypopnea index.

SpO: thap nhat, thoi gian ngl véi oxy
< 90%, chi s giam oxy mau ODI3

PAT VAN PE
Hoi chimg ngug thd khi ngu do tac
nghén 14 tinh trang r6i loan ho hap pho
bién lién quan dén gidc ngu, dic trung

(Oxygen Desaturation Index) va chi s6
vi thie gidc (Arousal Index); trong do,

boi cac dot ngung thd va/hodc gidm thd
do tic nghén duong ho hap trén. OSA
gdy giam chat luong gidc ngu, lién quan
dén bénh chuyén hoa va tang nguy co tir
vong do tim mach, dot quy [1]. Muc do
ndng cua OSA thuong dugc danh gia
béng chi s6 AHI, danh gia dua trén

chi s6 AHI va ndng do SpOa thap nhat
thuong dé danh gia mirc d6 ning dugc
sit dung trén 1am sang [2]. SpO> thap
nhét duoc lua chon 1a chi sb quan trong
trong danh gia muc d§ ndng cua OSA
do phan anh muc oxy hoa nghiém trong
nhit trong cac dot ngung thd/giam tha,
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c6 thé gay nguy hiém toi tinh mang.
Can nang 1a mot trong nhiing yéu tb
nguy co chinh cua OSA. Khoang 60 -
90% nguoi truong thanh mic OSA cé
BMI > 25 kg/m? [3]. T6 chtic Y té Thé
g161 (WHO) dinh nghia thtra can 1a BMI
> 25 kg/m? va béo phi la BMI > 30 kg/m?,
tuy nhién, d6i voi khu vue chiu A - Thai
Binh Duong, BMI > 23 kg/m? dugc xem
la thira can va > 25 kg/m? 1a béo phi [4].

Theo cac nghién ciru trén thé gidi, ty
1é mic bénh ¢ nam gidi cao hon nit gidi,
ty 1& mac OSA & nam gi6i trudng thanh
dao dong tur 13 - 33%; dac biét, nam
gidi trong do tudi 60 - 85, ty 1& mac
OSA c6 thé 1én dén 90%; trong khi ty 18
mic OSA cta nir gi6i 13 6 - 19% [5].
Nguyén nhan duogc cho 1a do su khac
biét vé giai phiu duong ho hap,
hormone va phan bé m& co thé. Nam
gidi cling thudng c6 nhiéu yéu td nguy
co cia OSA hon nhu ty 1€ béo phi cao
hon, hut thube 14 va udng rugu bia. Tai
Viét Nam, chua co cac nghién ciru vé
mdi lién quan gitra OSA va béo phi & ca
hai gidi, dac biét 1a cac nghién ctu tap
trung vao nam gidi (d6i tugng co ty 18
OSA cao). Do d6, chung t6i tién hanh
nghién ctru nham: Mé ta ddc diém da ky
gidc ngii & BN nam béo phi (BMI > 25
kg/m?, theo tiéu chuan chiu A) mdc
OSA va phan tich méi twong quan giita
BMI va murc do nang cua OSA.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

51 BN nam dugc chin doan mic
OSA c6 BMI > 25 kg/m>.

* Tiéu chuan lya chon: BN nam; tudi
> 18; BMI > 25 (dya trén chi sb khdi co
thé theo cong thirc BMI = trong luong
(kg)/chiéu cao (m)?); ¢ céc tridu chiing
cua hoi chirng ngung tho khi ngu (ngay
to, mét moi vao budi sang, kho thé trong
gidc ngn); dugc chan doan OSA qua da
ky gidc nga voi AHI > 5.

* Tiéu chudn logi trir: BN ¢ bénh 1y
ndi khoa nghiém trong khac (bénh tim
mach, dot quy, ung thu...) c6 thé anh
huong dén két qua nghién ciru; BN ¢
cac rdi loan gidc ngt khac ngoai OSA
(chung réi loan gidc ngu do ctr dong chi
c¢6 chu ky, mat ngu).

* Thoi gian va dia diém nghién civu:
Nghién ctu dugc thuc hién tai Bénh
vién Lao khoa Trung wong tur thang
01/2023 - 9/2024.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
md ta cat ngang, c¢6 phan tich.

* Quy trinh nghién cuu:

BN nam > 18 tudi, BMI > 25 va ¢
tri¢u chung ctua hoi chiung ngung thé
khi ngi dugc tién hanh do da ky gidc
ngu tai phong da ky gidc ngu tai Bénh
vién Lio khoa Trung wong bang may
Sapphire PSG.



CHAO MUNG HOI NGHI THAN KINH - POT QUY NAO 2025

Két qua da ky dugc doc bai bac sy
duoc ddo tao va cé chimg chi vé ky
thuat do da ky gidc ngi. Chi sé6 AHI
dugc tinh bang sb 1an ngung thd (apnea)
va giam tho (hypopnea) xdy ra trong
mdi gid ngu. Cac sd lidu duoc thu thap
vao bénh an nghién ctru.

* Xir 1y s6 liéu: Cac dir liéu duoc
phan tich bang phan mém SPSS 26.0.
Méi twong quan giita cac bién BMI va
muc d0 nang cua OSA dugc kiém tra

bang hé sb tuong quan Spearman (do cac
bién khong phan phdi chuan).

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo céac
nguyén tic dao duc trong y hoc, tuin
thi day du cac quy dinh do Bénh vién
Lio khoa Trung wong ban hanh. S6 liéu
nghién ctru dugc Bénh vién Lao khoa
Trung wong cho phép cong bd va sir
dung. Nhém tac gia cam két khong c6
xung dot lo1 ich trong nghién ctru.

KET QUA NGHIEN CU'U

Két qua nghién ctru trén 51 BN nam béo phi mic OSA duoc do da ky gidc ngi
tai Bénh vién Lao khoa Trung wong tr thang 01/2023 - 9/2024.

1. Pic diém chung cua doi twong nghién ciru

33,3%

13,7%

20-29

3.9%

Duén 20 30-39

23.5%

13,7%
11.8%

40-39 50-59 Trén 60

® Phan b6 theo tudi (nim)
Biéu dd 1. Phan bd theo tudi.

S6 lugng BN chil yéu ¢ do tudi trung nién tir 30 - 50 tudi (56,8%).
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Bang 1. Dic diém chung cua d6i twong nghién ctru.

Bién s6 Chi s th?'lp nhit Chi s6 cao nhit Gia tri trung binh (SD)
Tudi (ndm) 19 77 428+ 13,8
BMI (kg/m?) 25,1 37,7 273+£2,6
AHI (su kién/gio) 5,1 66,3 30,8 £ 18,2
SpO; thép nhét (%) 36 90 732+ 11,8

2. Mirc d¢ nghiém trong ciia OSA

Bang 2. BMI va mirc do ning ctia OSA duya trén AHI va SpOa thap nhat.

Mirc d§ ning ciia OSA Mirc d§ ning ciia OSA
dua trén AHI dua trén SpO2 thip nhét
BMI Nhe TB Nang p Nhe TB Ning p
AHI5- AHI15-  AHI> SpO:2 SpO:2 SpO:2
14 SK/giv 30 SK/gio 30 SK/gidv 86-90% 80-85% <80%
25-30kg/m?, 15 7 23 10 8 27 o
n (%) (33,33) (15,56)  (51,11) ’ (22,2) (17,8) (60) ’
> 30 kg/m?, 0 1 5 o 0 0 6 o
n (%) (0) (16,67)  (83,33) ’ (0) (0) (100) ’
Tong 15 8 28 10 8 33
(29,4%) (15,7) (54,9) (19,6) (15,7) 64,7)

(SK: Su kién; TB: Trung binh)

OSA mirc d6 ning chiém ty 1& cao nhét theo AHI (54,9%) va SpO: thap nhat
(64,7%). Nhém BMI > 30 c6 xu hudng bi OSA nang nhat, voi 83,33% theo AHI

va 100% theo SpO:.

3. Moi twong quan giira BMI va AHI, SpO; thap nhat

Bang 3. Moi twong quan giita BMI va AHI, SpO> thap nhét.

Bién s6 H¢ s6 twong quan (r) p
BMI & AHI 0,28 0,046
BMI & SpO, thip thit 0,24 0,09

BMI ¢6 mdi twong quan thuan mic do yéu véi AHI (r = 0,28) v6ip < 0,05 co ¥
nghia théng ké, BMI cao lién quan dén mirc do ngimg thd khi nga cao hon.
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BAN LUAN

Nghién ciru cua chung t6i duoc tién
hanh trén 51 BN nam c6 do tudi trung
binh 1a 42,75 + 13,83 dao dong tur 19 -
77, tap trung cha yéu ¢ do tudi trung
nién tir 30 - 50 tudi (56,8%). S6 luong
BN chu yéu ¢ do tudi trung nién tir 30 -
50 tudi (56,8%). BN mac OSA mirc do
ning chiém ty 1¢ cao nhat theo AHI
(54,9%) va SpO: thap nhat (64,7%).
Nhoém BMI > 30 c6 xu hudng bi OSA
ning nhat, véi 83,33% theo AHI va
100% theo SpO:. BMI c¢6 mbi twong
quan thuan muc do yéu voi AHI
(r=0,28) v6i p < 0,05 c6 ¥ nghia thong
ké, BMI cao lién quan dén muc do
ngung thd khi ngu cao hon. Mac du cé
mdi twong quan nghich muc d6 yéu
giita BMI va SpO; thap nhat, nhung moi
lién hé nay khong c6 ¥ nghia thong ke.

Két qua nghién ctru cia ching toi
phu hop véi céc nghién cuu trude day
cua Fietze, Young T, Malhotra A voi
tudi 1a mot trong cac yéu td nguy co clia
OSA, tuy nhién, tin suat nging thé khi
ngi ting theo d6 tudi dén khi 50 - 60
tudi, sau d6 giam & ca nam gidi va nir
gidi [6]. Ngung thd khi ngi do tic
nghén lién quan dén nhiéu yéu té nguy
co nhu béo phi (BMI > 25 kg/m?), vong
b 16m, ciu trac giai phau hep va tudi
cao. Céc thoi quen nhu udng ruou, hat
thudc va yéu td ndi tiét ciing 1am ting
nguy co mic bénh & nam gidi.

Nhiéu nghién ctru cho thdy ty 1& mic
OSA ¢ nam gidi cao gap 2 - 3 1an so voi
nir gidi. O nam gidi, mé md thuong tich
tu nhiéu hon & ving ¢ va ving bung,
lam tang 4p luc 1én duong ho hap trén
trong khi ngu. Ngoai ra, hormone
testosterone c6 thé 1am giam truong luc
co ho hip, gop phan lam ting nguy co
tic nghén duong thd. Nguoc lai,
hormone progesterone & nir gi¢i co vai
tro bdo vé duong thd thong qua viée
tang cuong hoat dong cua co hod hap.
Nguy co mic OSA & nir gidi sau min
kinh c¢6 xu huong ting 1€n, do sy suy
giam ndng d6 hormone progesterone [7].

Piéu dang chii ¥ trong nghién ciru
cua chung t6i la ty 1€ BN bi OSA nang
(dya trén AHI va SpO> thap nhat) 14 rat
cao. bac bi¢t la BN ¢c6 BMI > 30 kg/m?
c6 muc do OSA ndng hon 10 rét, 100%
BN déu c6 muc SpO; thip nhat < 80%.
Céc nghién ctru dich t& hoc cling cho
thidy mdi khi BMI ting thém 1 don vi,
nguy co miac OSA ting tir 12 - 30%.
Giam can di dugc chimg minh 13 ¢6 thé
cai thién dang ké tinh trang ngung tho
khi ngu, giam s luong cac dot ngung
tho va giam triéu ching budn ngu ban
ngay. Trong mot nghién ciru theo chiéu
doc c6 doi ching tai Thuy Dién trén
> 3.400 BN béo phi c6 BMI > 30, mirc
giam BMI trung binh 1a -9,7 + 5 kg/m?
s0 v6i 0 + 3 kg/m?, & nhom déi ching
ghi nhan sy cai thién dang ké vé cac
tri¢u chung OSA [8].
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Két qua nghién ctru cho thiy c6 mdi
tuong quan thudn mic d6 yéu gitra BMI
va muc do nang cua OSA (dugc do
bang AHI) nhung c6 ¥ nghia théng ké
(r=0,28, p=0,046). Nhitng BN béo phi
¢6 xu huéng ngimg thd khi nga nhiéu
hon, BMI cang cao, mic d§ ning cua
OSA cang ting. Két qua nay phu hop
v6i cac nghién cuu trude day cua Soylu
(2017), Hazhar (2024) khi nhan thiy
thira can va béo phi 1a nhilng yéu té
nguy co chinh va c6 mbi lién hé mat
thiét vdi OSA. Khoang 70% BN OSA
bi thtra can hodc béo phi. BMI cao, dac
biét > 25 kg/m?, 1am tang nguy co mac
OSA dang ké [9, 10]. Ngoai ra, két qua
nghién ctru ctia ching t6i con cho thay
mdi twong quan nghich mic do yéu
gitta BMI va SpO> thap nhit trong mau,
tuy nhién, khong c6 ¥ nghia thong ké
(r=-0,24, p = 0,09). M6t s6 yéu tb c6
thé anh hudng dén SpO» thap nhat trong
khi ngt nhu mirc d6 tic nghén duong
tho, huyét dong, nhiét do chi.

KET LUAN

Nghién ctru trén 51 BN cho thay da
s6 BN nam béo phi mic OSA c6 mirc
d6 nang, chi sé6 BMI tuong quan yéu voi
muc do nghiém trong ctia bénh, BMI
cang cao muc do nang cua OSA cang
tang. Két qua nhdn manh tim quan trong
cta viéc chan doan va diéu tri OSA &
nhém BN nam béo phi véi BMI > 25
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c6 biéu hién 1am sang cua hoi chung
ngimng thd khi nga do tic nghén.
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