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Tém tat

Muc tiéu: Nghién ctru dic diém réiloan chit lwgng gidc ngli bang thang diém PSQI
& bénh nhan (BN) c6 hoi chirng chuyén hbéa (HCCH). Phwong phdp nghién civu:
Nghién ctru mo ta cit ngang trén 70 BN dwoc chdn doan HCCH dang diéu tri ngoai
tru tai Bénh vién Quén y 103 tir thang 7/2024 - 5/2025. Chit lwgng gidc ngu dwoc
khao sat bang thang diém PSQI. Két qud: Ty 1é BN c6 chat lwong gidc ngi kém (PSQI
>5)1a 51,4%. Tudi, n6ng d6 glucose va LDL (Low-Density Lipoprotein) c6 moi twong
quan thuén va cé y nghia thong ké véi diém PSQI. Nit gi¢i va nhém ¢ 5 thanh phin
ctia HCCH ghi nhan diém PSQI cao hon dang ké so véi nam gidi va nhém c6 3 thanh
phan ctia HCCH. Két ludn: Ty 1é giam chat lwong gidc ngti & BN c6 HCCH & mic cao.
Tudi, giGi tinh, néng dd glucose, LDL, s lwgng thanh phan cia HCCH 1a cac yéu to
lién quan t&i chit lwong gidc nghi ctia BN c¢6 HCCH.

Tw khoéa: Chit lwong gidc ngt; Hoi chirng chuyén hoa; Thang diém PSQI.

RESEARCH ON SLEEP QUALITY AND SOME RELATED FACTORS
IN PATIENTS WITH METABOLIC SYNDROME

Abstract

Objectives: To investigate the characteristics of sleep quality disorders using the
Pittsburgh sleep quality index (PSQI) scale in patients with metabolic syndrome.
Methods: A cross-sectional descriptive study was conducted on 70 patients with
metabolic syndrome who were receiving outpatient treatment at Military Hospital
103 from July 2024 to May 2025. Sleep quality was assessed using the PSQI scale.
Results: The proportion of patients with poor sleep quality (PSQI > 5) was 51.4%.
There were statistically significant positive correlations between PSQI scores and
age, as well as level of glucose and LDL. Female patients and those with 5
components of metabolic syndrome showed a significant increase in the PSQI scores
as compared with males and those with 3 components of metabolic syndrome.
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Conclusion: There was an increased rate of poor sleep quality in patients with

metabolic syndrome. Age, gender, glucose and LDL levels, and the number of

metabolic syndrome correlated with components of sleep quality in these patients.
Keywords: Sleep quality; Metabolic syndrome; PSQI.

PAT VAN PE

Hién nay, HCCH c6 xu hwéng gia tang
va tré hda, dac biét & cac quoc gia dang
phat trién, diéu nay dat ra ganh nang va
thach thic lén vé y t€ cong déng. Cac
nghién ctiru truedc diy trén thé gidi chira
modi lién quan gitta HCCH va tinh trang
gidm chat lwgng gidc ngu [1, 2].

Tai Viét Nam, theo phan tich tong hop
cua tac gia Dang va CS (2022) tr 18
nghién ctru véi 35.421 do6i twong, cho
thdy ty 18 mic HCCH 1a 16,1% (95%Cl:
14,1 - 18,1%) & nguoi trwdng thanh [3].
Tuy nhién, khdo sat vé chit lwgng giic
ngu & nhom BN nay con han ché. Tac gia
Nguyén Hitu Chién va CS chira 52% BN
méic HCCH c¢6 gidm chit lvgng gidc nga
[4]. Ty lé nay trong nghién ctru cua tac
gia Nguyén Van DPinh va CS 12 84,5% v&i
biéu hién ting ngung, gidm th& khi nga
[5]. Bén canh d6, nghién ctru trwéc day
cling chirabd cau hoi PSQI dwoc str dung
rong rai trén thé gid¢i dé danh gia chit
lwgng gidc ngu va c6 gia tri, phu hop dé
danh gia chit lwgng gidc ngd & nguoi
Viét Nam [6]. Do viy, ching toi tién hanh
nghién ctru nham: Khdo sdt chdt Iwong
gidc ngt va méi lién quan véi mét sé ddac
diém lém sang, cdn lém sang & BN co
HCCH diéu tri ngoai tru tai Bénh vién
Qudn y 103. K&t qua nay goép phin cung
cip thém dir liéu khoa hoc vé dic diém
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chit lwong gidc ngi & BN c¢6 HCCH tai
Viét Nam.

PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi two'ng nghién ciru

Gom 70 BN mac HCCH va dwgc danh
gia chitlwong gidc ngd bang thang do PSQL.

* Tiéu chudn lwa chon: BN > 18 tudi;
BN dwoc chidn doan mac HCCH theo Tiéu
chuidn Chwong trinh Gido duc Cholesterol
Qudc gia - Bang diéu tri danh cho nguoi
trwong thanh III (NCEP-ATP III: The
National Cholesterol Education Program’s
Adult Treatment Panel III) 2005 [7]; BN
khéng dwoc chin doan va diéu tri cac roi
loan tAm than trudc day.

* Tiéu chudn loai trir: BN tir choi tham
gia nghién ctru; BN dang mac cac bénh ly
cap tinh hodc ¢ tién st mic cic bénh ly
lién quan nhw dot quy nio, chan thwong
S0 ndo, viém mang nao.

*Dia diém va thoi gian nghién cteu: Tai
Bénh vién Quany 103 tir thang 7/2024 -
5/2025.

2. Phwong phap nghién ciru

* Thiét ké nghién cteu: Nghién clru mé
ta cit ngang.

*Cé mdu va chon mdu: Thuan tién, can
¢ vao tiéu chuin lwa chon va tiéu chuin
loai trir trong thoi gian nghién ctru.
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C6 tong s6 70 BN dwoc danh gia chat
lwong gidc ngli bang bo cau hdi PSQI gdm
19 ciu, chdm diém 7 thanh phan, tong
diém tir 0 - 21. Tong diém PSQI < 5:
Khong c6 réi loan chit lwong gidc ngy;
PSQI > 5: C6 chat lwgng gidc ngt kém
[6, 8].

Cac yéu to lién quan cta BN dwoc
khao sat bao gom tudi (ndm), gi6i tinh
(nam/ntt), vong bung (cm), tién st bénh
ly (c6/khong), hut thudc 14 (c6/khong),
udng ruou (c6/khong), chiso khéi co thé
(BMI - kg/m?), glucose (mmol/L),
cholesterol (mmol/L), HDL (mmol/L),
LDL (mmol/L), triglyceride (mmol/L)
dwoc thu thap. Trong d6, BN dwoc xac
dinh 13 c¢6 hut thu6c 14 khi tdn sudt hut
thudc it nhit 1 bao/ndm va van tiép tuc
hit cho dén thoi di€ém phong van. Béi véi
thoi quen str dung rwou, BN dwoc cho 1a
c6 ubng rwou néu tiéu thu > 30 don vi
tiéu chuin con trong moi thang. Mot don
vi con twong dwong khoang 330mL bia
4% hodc 100mL rwou vang 13,5% hoac

40mL rwgu manh 30% (cong thirc: S6
gam cO6n nguyén chat = dung tich mL x
noéng dé % x 0,79. C& 1 don vi con = 10
gam con nguyén chat).

* Xir ly 6 liéu: Bang phan mém théng
ké SPSS 21.0. S dung théng ké md ta gom
tinh tin suit, ty 1&é %, X + SD. Phan tich
moi twong quan gitra diém PSQI va cac
chi s6 1Am sang, can 1Am sang bang hé s6
twong quan Pearson. So sanh diém PSQI
gitta cdc nhom st dung kiém dinh
Independent Samples T-test. Gia tri p <
0,05 dwoc xac dinh la c6 y nghia théng ké.

3. Pao dirc nghién ciru

Nghién ctru dwoc thong qua Hoi dong
Pao dirc cip Hoc vién Quin y theo
Quyét dinh s6 1501/QDP-HVQY ngay
03/5/2024. S6 liéu nghién ctru dwoc chi
huy Khoa Chan doan chitc ning, Bénh
vién Quan y, Hoc vién Quan y cho phép
st dung va céng bé. Nhém tac gid cam
két khong c6 xung dot lgi ich trong
nghién ctu. BN dwoc giai thich va tw
nguyén tham gia nghién ctru.

KET QUA NGHIEN CG’'U

Bang 1. Dic diém chung vé déi twong nghién ciru.

Pic diém X £ SD, n (%)
Tuoi (nam) 58,4 + 13,3
Gi&i tinh (% nam) 42 (60,5)
BMI (kg/m?2) 26,7+29
Bénh nén (cd) 31 (44,2)
Hut thuoc 14 (c6) 32 (45,7)
Udng ruou (co) 40 (57,1)

(X : Gid tri trung binh, SD: P6 1éch chudn, n: S6 lwong BN)
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Tuoi trung binh ctia doi twong nghién ctru la 58,4 + 13,3; trong dd, 42 BN la nam
gidi (60,5%). C6 31 BN (44,2%) mac bénh ly nén kém theo. Ty 1& c6 hit thudc 14 va
udng rwou lan lwot la 32 BN (45,7%) va 40 BN (57,1%).

= Khéng c6 chit lrgng
gific ngii kém (PSQI
<$5)

= C6 chiit lrgng gidc
ngu kém (PSQI > 5)

Hinh 1. Ty lé chat lwong gidc ngd kém (PSQI > 5) & BN c6 HCCH.

36/70 BN (51,4%) c6 biéu hién chit lwgng gidc ngd kém.

Bang 2. M6i twong quan gitra thang diém PSQI va mot sé dac diém cua BN.

biém PSQI
Chi s6
r p
Tuoi 0,336 0,035
BMI -0,048 0,699
Vong bung 0,008 0,950
Glucose (mmol/L) 0,334 0,042
Cholesterol (mmol/L) 0,101 0,530
HDL (mmol/L) -0,096 0,724
LDL (mmol/L) 0,558 0,025
Triglyceride (mmol/L) -0,018 0,911

Phén tich m6i twong quan gitra thang diém PSQI véi mot s6 diac diém caa BN,
két qua cua chung tbi chi ra diém PSQI twong quan thuin va c6 y nghia théng ké véi
tudi (r = 0,336, p = 0,035), néng do glucose (r = 0,334, p = 0,042) va LDL (r = 0,558,
p =0,025).
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Bang 3. Moi lién quan gitra diém PSQI véi mot s6 didc diém ctia BN.

Pic diém n X SD p

Nam 42 51 3,1

Gidi tinh 0,001
Niv 28 8,2 3,7
Khong 39 6,2 3,4

Tién st bénh ly 0,460
Cé 31 5,5 3,8
Khong 38 6,3 3,7

Hut thuéc 0,373
Cé 32 5,5 3,4
Khong 30 6,5 4,1

Udng ruou 0,337
Coé 40 5,6 3,1

(n: S6 lwong BN)

So sanh diém PSQI gitra cic nhém khac nhau vé gidi tinh, tién st bénh ly, hat thuoc

la va uéng rwgu. Két qua chi ra nit c6 diém PSQI cao hon c6 y nghia thong ké so véi

nam gidi (p < 0,05).

Bang 4. So sanh diém PSQI giita cAc nhém c6 s6 lwgng thanh phan HCCH khac nhau.

S6 lwo'ng thanh phan HCCH

Piém PSQI

n X SD p
Nhém cé 3 thanh phan 41 5,3 3,4
Nhém c6 4 thanh phan 18 6,3 2,9 0,318#
Nhém c6 5 thanh phan 11 7,9 45 0,003#

(X : Gid tri trung binh, SD: D¢ léch chudn, n: S6 lwong BN, #: So sdnh véi nhém cé 3

thanh phdn ctia HCCH)

Khi so sdnh diém PSQI gitta cic nhém c6 s6 lwong thanh phan HCCH khac nhau,

két qua chi ra nhém c6 5 thanh phan cé diém PSQI cao hon c6 y nghia théng ké so

v&i nhém co6 3 thanh phan (p < 0,05).
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BAN LUAN

Trong nghién ctru nay, chung tdi thu
thap 70 BN c6 HCCH, véi tudi trung binh
la 58,4 + 13,3. Ty 1é nam gi&1i, hut thude
14 va str dung rwou bia lan lwot 1a 60,5%,
45,7% va 57,1%. Két qua cho thay HCCH
thwong gap & nhém tudi cao, nam giGi va
nhitng ngudi c6 thoéi quen hit thudc 14,
st dung rwou bia. Khi khdo sat chat
lwong gidc ngu, nghién ctru ctia ching toi
cho thidy 51,4% BN mac HCCH c6 chit
lwong gidc ng kém, thé hién bang thang
diém PSQI > 5. Ty 1é nay twong dong véi
cac nghién ctru trong va ngoai nwéc. Tac
gid Nguyén Hiru Chién va CS bio cao
52% BN c6 lién quan dén HCCH c6 gidm
chat lwong gidc ngh [4]. Nghién ctru ctia
Lee va CS ghi nhan 41,9% BN mac HCCH
c6 chat lwong gidc ngt kém [1], trong khi
tac gia Yeboah va CS bao cao ty 1€ giam
chat lwong gidc nga & BN c6 HCCH la
71,4% [2]. Sw khac biét vé ty 1é gitra cac
nghién ctiru dwoc gid thuyétla do sw khac
nhau vé dic diém déi twong nghién ctru
nhuw gi&i tinh, s6 thanh phan HCCH, tiéu
chuin chin doan HCCH.

Khi khdo sat mdi lién quan gitra di€ém
PSQI véi cac thanh phan cia HCCH,
ching t6i ghi nhin diém PSQI twong
quan thudn va cé y nghia thong ké véi
nong doé glucose va LDL. Két qua nay cda
chiing t6i twong dong véi cac bao cao cua
tac gid Lee va CS, Yeboah va CS [1, 2]. Cac
nghién ctru ciing chi ra rang thanh phan
cia HCCH bao gom béo bung, ting
triglyceride, glucose va roi loan cholesterol
c6 lién quan véi chat lwgng gidc ngu [1,
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2]. Pong thoi, viéc ting glucose mau va
khang insulin dwgc chirng minh lién
quan té&i gidm chét lwong gidc ngd thong
qua nhiéu co ché sinh ly va noi tiét. Dau
tién, khang insulin din dén gidm hiéu
qua van chuyén glucose vao té bao, tao
ra trang thai cing thang chuyén héa va
viém hé thong. Viém man tinh thong qua
cac cytokine nhw IL-6 va TNF-q, cé thé
kich hoat truc dwédi d6i - tuyén yén -
tuyén thwong than (HPA) va lam ting
gidi phong cortisol, din dén kich thich
giao cdm va gian doan chu ky ngu - thirc.
Ngoai ra, stress oxy hoda do ré6i loan
chuyén hoéa glucose c6 thé giy tén
thwong té bao than kinh tai cac khu vuc
diéu hoa gidc ngd nhw vung dwdéi doi va
cac mé ngoai vi [9]. Twong tw, nong do
LDL tang cao dwgc chirng minh cé lién
quan dén tiang phan &ng viém man tinh
va tang cac cytokine nhw IL-6, TNF-a c6
vai tro trong diéu hoa chit lwong giac
ngu. Hon nira, néng d6 LDL cao c6 lién
quan téi roi loan chirc nang ndi mo, lam
suy gidm twdi mau ndo tai cac vung diéu
hoa chu ky sinh hoc co thé [10]. Nhitng
thay déi chuyén héa va viém nay két hop
anh hwdng dén hé than kinh trung wong,
gop phan giy gidm chat lwgng gidc ngu.
Trong nghién ctru ctia ching t6i, khi
phan tich theo s6 lwgng thanh phan
HCCH, nhém c¢6 5 thanh phan cé diém
PSQI cao hon so v&éi nhéom cé 3 thanh
phan. Piéu nay cho thiy roi loan chit
lwgng gidc ngd lién quan téi mirc do cha
HCCH. Két qua nay twong tw nghién ctru
cia Lee va CS, trong d6 so lwong thanh
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phén hoi chirng cang nhiéu thi ty 1é réi
loan gidc ngu cang cao [1]. Co ché c6 thé
bao gbm su ting man tinh cta cac yéu té
viém, stress oxy héa va roi loan hormone,
anh hwdng téi trung tim diéu hoa gidc
ngu cda hé than kinh trung wong.

Trong nghién ctru nay, ching t6i cling
chi ra nir gi¢i va tudi cao lién quan tdi
tang ty 1é gidm chit lwgng gidc nga. Két
qua nay cling phu hop véi cac nghién
ciru khac trén thé gi¢i khi phu nit c6
nguy co roi loan gidc ngu cao hon nam
giG¢i. Nguoi cao tudi thwong co thay doéi
cdu truc gidc ngy, giam gidc ngu sau, diéu
nay lam trAm trong thém tac dong cua
HCCH 1én chat lwong gidc ngl. Do vay,
trong viéc quan ly, diéu tri va dw phong
cac roi loan chit lwgng gidc ngd & BN c6
HCCH, tudi va giéi tinh 1a nhirng yéu to
can dwoc kiém soat chat ché.

Cac nghién ctru truedre day cling chi ra
cac thanh phan ctia HCCH khic nhau nhw
HDL hay béo bung lién quan té&i chat
lwgng gidc ngd & BN c6 HCCH [1, 2]. Tuy
nhién, nghién ctru cda ching t6i khong
quan sat moi twong quan cé y nghia
théng ké gitra cac thanh phan cia HCCH
véi diém PSQI ngoai trir ndéng do glucose
va LDL. Nghién ctru nay dwoc thuc hién
v&i ¢ mau nhd, cdc BN mic HCCH dang
diéu tri ngoai tra véi so lwong BN c6 day
dd ca 5 thanh phan HCCH it, ty 1é
nam/nt cao, khong st dung cac phwong
phap danh gia gidc nga khach quan. Bén
canh d6, mot so yéu t6 c6 thé anh huwdng
dén chit lwong gidc nga nhw diéu kién
kinh té - xa hoi, thoi gian mac bénh chwa

duoc thu thap trong nghién ctru. Pay la
nhitng han ché cda nghién ctru, c6 thé
anh hwdng dén két qua phan tich théng
ké. Do viy, nghién ctru ti€p theo v&i md
rong c mau, thwc hién da trung tam dé
tang tinh dai dién, s& dung do gidc ngu
khach quan (actigraphy, polysomnography),
thu thip day da cac yéu t6 lién quan dé
danh gid chinh xac hon chat lwong giac
ngu & BN c6 HCCH la can thiét trong
twong lai.

KET LUAN
Ty 1é BN c6 chit lwong gidc ngd kém
(PSQI > 5) 1a 51,4%. Tudi, gii tinh, nong
dd glucose, LDL, s6 lwong thanh phan
HCCH 1a cac yéu t6 lién quan t&i chit
lwong gidc ngd & BN ¢c6 HCCH.
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