TAP CHi Y DU'Q'C HOC QUAN SU’' SO 7 - 2026

TY LE MAC HOI CH’NG NGU'NG THO' TAC NGHEN KHI NGU
VA PAC PIEM ROI LOAN HO HAP KHI NGU O’ NGU'O'I BENH PHOI
TAC NGHEN MAN TINH NHOM E
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Tém tat

Muc tiéu: M6 ta ty 16 mic hoi chirng ngung thé tic nghén khi ngli (obstructive
sleep apnea - OSA) va ddc diém roi loan ho hip khi ngt qua do da ky gidc ngti & bénh
nhan (BN) bénh phdi tic nghén man tinh (chronic obstructive pulmonary disease -
COPD) nhém E &n dinh. Phwong phdp nghién ciru: Nghién clru mo ta cit ngang trén
60 BN COPD nh6ém E, 6n dinh tai Khoa N6i H6 hdp, Bénh vién Quén y 175 tir thiang
3/2025 - 01/2026. BN dwgc danh gia 1dm sang, do ho hip ky va da ky gidc ngu
nguyén dém. Cac chi s6 phan tich bao gom chi s6 ngwng/gidm thé méi gio (apnea
hypopnea index - AHI), chi s6 giam bdo hoa oxy mau (oxygen desaturation index -
ODI), nébng d6 oxy trong mau (Sp0-) trung binh va thap nhat, cuing cic théng s6 cau
tric va hiéu qua gidc ngi. Két qud: Ty 1é COPD dong mac OSA 1a 53,3%, chu yéu &
mitc d6 trung binh - ndng. Nhém COPD dong mac OSA c6 AHI va ODI cao hon, SpO,
thip hon c6 y nghia so véi nhém COPD don thudn. Gidm hiéu qua gidc ngd dwoc ghi
nhan & 90,0% BN OSA. Két Iudn: Pong mac OSA gip phd bién & BN COPD nhém E 6n
dinh va lién quan chit ché dén cac réi loan ho hip khi ngd, chat lwong gidc ngu va
gidm oxy mau ban dém nang hon.

Tir khéa: Bénh phdéi tic nghén man tinh; Ngwng thé tdc nghén khi ngd; R6i loan
hé hap khi ngd.

PREVALENCE OF OBSTRUCTIVE SLEEP APNEA AND CHARACTERISTICS
OF SLEEP-RELATED BREATHING DISORDERS IN PATIENTS WITH
GROUP E CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Abstract

Objectives: To determine the prevalence of obstructive sleep apnea (OSA)
and characterize sleep-related breathing disorders using polysomnography in patients
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with stable group E chronic obstructive pulmonary disease (COPD). Methods: A cross-
sectional descriptive study was conducted on 60 patients with stable COPD at the
Department of Respiratory Medicine, Military Hospital 175 from March 2025 to
January 2026. All participants underwent clinical assessment, spirometry, and
overnight polysomnography. Key variables included apnea-hypopnea index (AHI),
oxygen desaturation index (ODI), mean and nadir SpO,, and sleep architecture
parameters. Results: The prevalence of COPD-OSA overlap syndrome was 53.3%,
with a predominance of moderate-to-severe level. Patients with overlap syndrome
exhibited significantly higher AHI and ODI, and lower SpO, compared to those with
COPD alone. Reduced sleep efficiency was observed in 90.0% of patients with OSA.
Conclusion: OSA is highly prevalent in patients with stable group E COPD and is
associated with more severe sleep-related breathing disorders, worse sleep quality,

and nocturnal hypoxemia.

Keywords: Chronic obstructive pulmonary disease; Obstructive sleep apnea;

Sleep-related breathing disorders.
PAT VAN PE

Bénh phdi tdc nghén man tinh 1a bénh
ho hap man tinh phé bién, dac trung boi
cac triéu chirng ho hap kéo dai va gi¢i han
ludng khi dai dang. Bén canh ginh ning
triéu chirng ban ngay va dot cip, ngay
cang c6 nhiéu bang ching cho thiy roi
loan gidc ngti ndi chung va OSA ndi riéng
dong vai trd quan trong trong dién tién
lam sang va tién lwong cia BN COPD [1].

O BN COPD, cac thay ddi sinh ly ho
hip trong khi ngd, dic biét & giai doan
REM (rapid eye movement), c6 thé lam
gidm thong khi phé nang, ting mat cin
bang thong khi/twdi mau va giy gidm
oxy mau ban dém. Ngoai ra, OSA c6 thé
dong mac véi COPD tao nén hdi chirng
chong 1ap COPD-0SA, lam trim trong
thém tinh trang gidm oxy mau, tang nguy
co dot cip, nhip vién va tlr vong so v&i
tirng bénh 1y riéng 1é [2]. M6t s6 tai liéu
gan day cling cho thay chi s6 AHI don
thudn cé thé chwa phan 4nh day da ganh
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nang rdi loan ho hap khi ngti & BN COPD
[3]; cac ddc diém theo tw thé ngu, giai doan
REM/NREM (non-rapid eye movement)
va mirc d6 gidm SpO2 can dwoc danh gia
chi tiét hon.

Mac du vay, trong thwc hanh 1am sang,
cac dac diém gidc ngu va OSA & BN COPD
van chwa dwoc khao sat thuong quy, dic
biét bang da ky gidc ngu (tiéu chudn vang
trong chan doan). Viéc mo ta day du cac
bit thwong nay cé y nghia quan trong
trong nhan dién cac kiéu hinh nguy co,
hé tro sang loc OSA va dinh huéng chién
lwgc can thiép phu hop nhw t6i wu héa
diéu tri COPD. Hién nay, dir liéu da ky
gidc ngt qua dém vé ddc diém OSA theo
tw thé, giai doan ngt va gdnh ndng giam
oxy mau & BN COPD nhém E 6n dinh tai
Viét Nam con rat it. Xudt phat tir nhirng
co s& trén, chuing toi thwc hién nghién
ctru nay nham: Mé td ty 1é 0SA va ddc
diém réi loan hé hdp trén do da ky gidc
ngt & BN COPD nhém E én dinh.
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pOI TUONG VA PHUONG PHAP
NGHIEN CG'U

1. Pdi twong nghién ciru

GOom 60 BN COPD nh6ém E 60n dinh tai
Khoa N6i ho hap, Bénh vién Quany 175
tir thang 3/2025 - 01/2026.

* Tiéu chudn Iwa chon: BN dwoc chan
doan xac dinh COPD nhém E theo tiéu
chuin cta Sang kién toan ciu vé bénh
phdi tic nghén man tinh (Global Initiative
for chronic obstructive lung disease - GOLD)
nam 2024, dang trong giai doan 6n dinh
va déng y thuc hién do da ky gidc nga.

* Tiéu chudn loai trir: BN mac bénh ly
cdp tinh, cdc bénh phdi man tinh khéc,
r6i loan tAm than hodc thadn kinh anh
hwong kha ning hop tac va dwoc chin
doan hoi chirng nguwng thé trung wong
khi ngd sau do da ky gidc ngu.

2. Phwong phap nghién ctiru

* Thiét ké nghién ctru: Nghién clru tién
clru, mod ta ct ngang.

* C& mdu va chon mdu: Chon mau
thuan tién.

* Bién sé nghién ctru: Cac bién so thu
thip bao gom dic diém nhin khau hoc,
tién str hut thudc, chi sd khoi co thé (BMI),
chu vi vong c6, phan loai Mallampati,
bénh dong mic va triéu chirng goi y OSA.
Mirc do triéu chirng va chat lwong séng
duoc danh gia bang cac thang diém ESS
(Epworth sleepiness scale: Thang do
buén ngt Epworth), PSQI (Pittsburgh
sleep quality index: Chi s6 chit lwong
gidc ngu Pittsburgh), mMRC (modified
medical research council: Thang diém
danh gid mirc do kh6 thd mMRC cia Hoi

dong nghién ctru y khoa stra doi) va CAT
(COPD assessment test: Bo cau héi danh
gia COPD).

Chirc nang h6 hdp duoc danh gia bang
ho6 hip ky; mirc dd tic nghén phan ting
theo FEV; sau kiém tra gidn phé quan.
TAt cd BN dwoc thue hién do da ky gidc
ngu qua dém tai don vi quan ly réi loan
gidc ngd, Khoa N6i hé hip, Bénh vién
Quany 175 trong vong 3 ngay sau khi c6
két qua ho hap ky. OSA dwoc chin doan
khi AHI > 15 1adn/gio> hodc AHI tr 5 - < 15
lan/gir kém theo triéu chirng 14m sang;
viéc chdm diém tudn theo Huwéng dan cla
Hoc vién Y hoc Gidc ngti Hoa Ky (American
Academy of Sleep Medicine - AASM). Cac
chi s thu thap bao gom AHI, SpO: trung
binh va thip nhit, hiéu qua giic ngg, cac
phangt (N1, N2, N3, REM) va ODL.

* Xir ly s6 liéu: Bang phan mém SPSS
26.0. Bién dinh tinh trinh bay dwéi dang
tan sO va ty 1&; bién dinh lwong duwdi
dang trung binh + d¢ léch chuén (X + SD)
hodc trung vi (khoang tr phan vi). So
sanh gitra cic nhom s dung kiém dinh
Chi-square, T-test hoac Mann-Whitney U
tuy theo phin phéi. Ngwong y nghia
théng ké dwoc xac dinh véip < 0,05.

3. Pao dirc nghién ctru

Nghién ctru dwoc H6i dong Pao dirc
trong nghién ctru y sinh hoc cia Bénh vién
Quan y 175 phé duyét theo Chirng nhan
s6 4485/GCN-HDDD ngay 17/9/2025.
S6 liéu nghién clru dwoc Bénh vién
Quény 175 cho phép str dung va cong bé.
Nhém tac gid cam két khong c6 xung dot
loi ich trong nghién ctru.
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KET QUA NGHIEN CU*U

Bang 1. Pic diém chung va triéu chirng 1Am sang (n = 60).

Pic diém Gia tri (%/X £ SD)
Tudi (ndm) 68,6 +7,9
Nam gidi 96,7
BMI (kg/m?) 22,3+4,3
Chu vi vong c6 (cm) 38,2+4,0
GOLD IT - III 77,6
mMRC 2 - 3 83,0
Tang huyét ap 78,0
bai thao dwong type 2 28,8
H6i chirng mach vanh man tinh 22,0
Suy tuyén thwong thin man tinh 18,6
Ngu ngdy 50,0
C6 suw kién ngung thd, sdc, thd hon hén khi nga* 17,2
Tiéu dém 91,4
Pau dau buoi sang 20,7
ESS=>10 10,7
PSQI > 5 87,7
CAT 210 84,2

(*: Chirng kién béi ngwoi thdn)
Tang huyét ap 1a bénh di kém thuwong gdp nhat (78,0%), ti€p theo la dai thao
duong type 2 (28,8%) va hoi chirng mach vanh man tinh (22,0%). Triéu chirng
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thwong gap gom ti€éu dém (91,4%) va nga ngdy (50,0%). Ty 1é budn nga ban ngay
voi diém ESS > 10 14 10,7%, 87,7% BN c6 chit lwgng gidc ngu kém theo diém PSQI

va 84,2% c6 diém CAT = 10.

Bang 2. Dic diém gidc ng dwa trén két qua do da ky gidc ngu.

Chi sd nghién ctiru Phan loai n (%) X + SD/Trung vi (IQR)
Hiéu qua gidc ngt (%) <85 54 (90,0) 67,3 (49,0 - 76,5)
Thoi gian vao gidc (phut) > 20 38 (63,3) 25(10-39,5)

5-<15  38(63,3)
Phin manh gidc ngu

15-<30 15 (25,0) 10,1 (6,9 - 15,1)
(S6 vi thirc giac, 1an/gio)

> 30 1(1,7)

C4u truc gidc nga N1 Tang 7 (11,7) 2,5(1,1-6,0)
C4u truc gidc ngi N2 Tang 30 (50,0) 55,4+ 15,8
C4u truc gidc nga N3 Giam 21 (35,0) 22,0 (13,1-31,8)
C4u truc gidc ngt REM Gidam 22 (36,7) 16,6 +7,9

90,0% BN c6 hiéu qua gidc ngu gidm va 63,3% c6 thoi gian vao gidc kéo dai; trung

vi hiéu qua gidc ngu 1a 67,3% va thoi gian vao gidc la 25 phiat. Phdn manh gidc nga

cling rat thwong gap, véi trung vi 10,1 vi thirc gidc/gio; 63,3% & mirc 5 - < 15 lan/gicr

va 25,0% & mirc 15 - < 30 l4n/gio. Vé ciu truc gidc nga, c6 50,0% BN ting ty 1é N2,

35,0% giam N3 va 36,7% giam thoi lwong REM.
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Bang 3. Pic diém rdéi loan h6 hap va gidm oxy mau ban dém

dwa trén da ky gidc ngt (n = 60).

Chi sd nghién ctru Két qua, n (%) p
Pong mac OSA 32 (53,3) -
AHI 5 - 15 (I4n/gio) va c6 triéu chirng goi y OSA 08 (13,3) -
AHI 15 - < 30 (lan/gi®) 15 (25,0) -
AHI = 30 (lan/gio) 09 (15,0) -
AHI theo tw thé
Nam ngtra 18,2 (9,8 - 36,8) < 0,001
Nam nghiéng 6,4 (2,8-11,7)
AHI theo pha ngu
NREM 11,9 (5,1-20,1) < 0,05
REM 17,1 (7,3 - 35,9)
Ngung thé 1,8(0,2-4,9)
<0,001
Giam thé 10,3 (6,0 - 16,4)
ODI (lan/gio) 8,5(2,3-16,3) -
SpO0; trung binh khi ngu 91,9 (90,4 - 93,6) -
SpO, thap nhat khi nga 85,5 (78,3 - 88,0) -

Ty 1&é COPD dong mac 0SA 14 53,3%. AHI cao hon ré & tw thé ndm nglra so véi ndm
nghiéng va cao hon trong gidc ngit REM so v&éi NREM. Cac su kién gidm thé chiém wu

thé hon nguwng tho.
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Bang 4. So sanh chi s6 da ky gidc ngu gitra nhém COPD don thudn
va nhém COPD dong mac OSA.

Chi s6 nghién ciru COPD don thudn COPD-05A p
(n=28) (n=32)
Hiéu qua gidc ngt (%) 66,6 (53,7 -72,1) 70,3 (38,4-79,1) 0,830
Thoi gian vao gidc (phut) 23,5(7,5-41,0) 26,0 (10,5-39,0) 0,630
S6 vi thirc gidc (lan/giv) 10,4 (5,8 - 14,9) 10,1 (7,5 - 15,3) 0,339
AHI (lan/gio) 6,3 (4,2 -10,5) 18,7 (14,9 - 37,4) < 0,001
Ngung thé (lan/gio) 0,2 (0,0-1,0) 4,4(1,7-9,6) < 0,001
Giam thé (1an/gio) 6,0 (4,1-10,0) 15,5 (10,7 - 24,6) < 0,001
ODI (lan/gio) 35(1,2-7,1) 13,5(9,4 - 37,3) < 0,001
SpO; trung binh (%) 92,8 (90,9 - 94,6) 91,5 (88,3-92,8) 0,024
Sp0, thap nhat (%) 87,0 (82,5-90,0) 80,0 (75,5 - 86,0) 0,003

Nhém COPD ddng mac OSA c6 mirc dd réi loan ho hap khi ngt ning hon ré rét véi

AHI, s6 con ngwng thd, s6 con gidm thé va ODI cao hon, SpO2 thap hon cé y nghia so

v@i nhém COPD don thuan.

BAN LUAN

Nghién ctru ghi nhan ty 16 COPD dong
mac OSA 1a 53,3%, trong d6 OSA mic do
trung binh - nang (AHI = 15 lan/gi®)
chiém 40,0%; chit lwong gidc ngd kém
rat pho bién & BN COPD, vé&i ty 1é
PSQI > 5 1a 87,7% va giam hiéu qua giac
ngu trén da ky gidc ngu 1a 90,0%); réi loan
hé hdp khi ngd gip cao hon ré rét &
nhém c6 dong mac COPD-0SA, véi chi s§
AHI, s6 l4n ngung thé/gidm thé va ODI

cao hon, cung voi SpO, trung binh va
thdp nhat thdp hon so véi nhém COPD
don thuan.

Mot phan tich gop nam 2023 ghi nhan
ty 16 OSA khoang 29,1% va méit ngu
29,5% & BN COPD [4]. Két qua cao hon
trong nghién ctru nay c6 thé lién quan
dén khac biét vé quan thé va viéc st
dung da ky gidc ngt nguyén dém, thay vi
st dung da ky hé hap hay da ky gidc nga
tai nha.
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Mot nghién ctru theo doi doc cling ghi
nhin chit lwong gidc ngu kém cé lién
quan dén nguy co dot cdp va dap &ng
diéu tri kém hon & BN COPD, nh4n manh
y nghia tién lwong cta cac réi loan nay
[5].

Ty 1é COPD dong mac OSA 1a 53,3%
trong nghién clru nay cao hon mirc gép
toan cau la 28,3% va cao hon wéc tinh &
chau A 1a 37,87% trong mot phan tich
gop nam 2025 [6]. Sy khac biét nay cé
thé lién quan dén dic diém ctia quan thé
nghién ctru & nhém BN COPD: BN lén
tudi, da s6 1a nam gi¢i, BMI & nguwdrng kha
cao, ty 1é hiat thuéc cao, dwoc tuyén tai
mot don vi chuyén sdu ho hap va déu
dwoc chdn doan bang da ky gidc ngu
nguyén dém. Ngoai ra, phan tich gop
cling cho thay ty 1é hoi chirng chong lap
thay déi dang ké theo quan thé nghién
ctru, tudi, c» maiu va ngudong AHI st
dung. Twong tw, Soler va CS ciling ghi
nhédn OSA c6 tin sudt cao bit ngo & BN
nay mirc d6 vira dén ndng dwoc gidi
thiéu vao chwong trinh phuc héi chic
nang ho hap [7]. Nhw viy, ty 1é cao trong
nghién cru ctia chung t6i cé thé phan
anh mot quan thé COPD c6 nguy co cao
hon quan thé COPD cong dong ndi
chung, hon 1a mAu thuln véi y van.

Mot phat hién dang cha y khac trong
nghién ctru la chi s6 AHI ting ro & tw thé
nam nglra va trong gidc ngii REM, dong
thoi s6 1an gidm thé chiém wu thé hon
ngung thé. Diéu nay pht hop véi co ché
sinh ly bénh da dwgc moé ta & BN COPD,
gidam thong khi va gidm oxy mau ban
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dém thwong nang hon trong REM. Trong
khi d6, tw thé ndam nglra lam ting nguy
co hep va sup dwong thé trén, qua do
lam tang tan suat cac bién c6 ho hap khi
ngu [8]. K&t qua nay cho thay khong nén
chi dwa vao AHI don thuin dé danh gia
mirc dd nang cda roi loan ho hip khi ngd
& BN COPD ma can xem xét thém kiéu
hinh theo tw thé, theo giai doan ngu va
dac biétla cac chi s6 oxy mau nhw ODI va
SpO2 thip nhéat trong dém.

So sanh gilta hai nhém COPD don
thudn va COPD-0SA cho thiy khac biét
cht yéu ndm & thanh phan ho hip va oxy
mau, trong khi hiéu qua gidc ngu, thoi
gian vao gidc va so vi thirc gidc khong
khéc biét c¢é y nghia théng ké. Piéu nay
goiy & BN c6 chong l4p COPD-0SA, phan
“gia tang nguy co” c6 thé khong biéu hién
bang thay ddi clia ciu tric gidc ngd, ma
ndi bat hon & gadnh nang thiéu oxy gian
doan va kéo dai trong dém [9]. Nhan
dinh nay pht hop v&i cac nghién ctru gn
day, hoi chirng chong 14p dwoc mo ta la
c6 triéu chirng hé hap nang hon, chit
lwong séng xau hon, nguy co dot cap cao
hon va nguy co tr vong cao hon so véi
trng bénh riéng 1é; trong dd, giam oxy
mau ban dém la yéu té quan trong dnh
hwdng dén tién lwong (6). Do dé, chi s
ODI, Sp0:2 trung binh va SpO2 thip nhit
trong dém c6 gia tri ho tro quan trong
bén canh AHI khi danh gid phin ting
nguy co cho BN COPD.

Nghién cru c6 mot s6 han ché nhw
nghién ctru cit ngang, c mau nhd, don
trung tadm, chwa mang tinh dai dién
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chung, do do6 gidm kha nang khai quat ra
quan thé COPD. Chuing t6i van dang tiép
tuc nghién ctru dé ting c& mau, c6 phan
tich da bién va theo doi doc cac két cuc
nhw dot cip, nhap vién va tlir vong nham
xac dinh ro hon gia tri tién lwong ctua
AHI, ODI va cac chi s6 giam oxy mau ban
dém trong quan thé COPD.

KET LUAN
OSA dong mac giap phd bién & BN
COPD nhém E 6n dinh. Nhém COPD déng
mac OSA c6 rdi loan hd hap khi ngli ndng
hon, ODI cao hon va SpO, khi ngu thap
hon so véi nhém COPD don thuan.
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