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Muc tiéu: Nghién ctru dwoc thue hién nham khéo sat dic diém cac chi sb gidm oxy mau va xac dinh méi
twong quan gitra cac chi s6 nay véi chi sb ngung—gidm thé (AHI) & bénh nhan ngung thé khi ngl do tac
nghén (OSA). Phwong phap: Nghién ciru phan tich hdi ciu dwoc tién hanh trén 374 bénh nhan truéng
thanh dwoc do da ky gidc ngl va chan doan OSA tai Bénh vién Pai hoc Y Dwoc Thanh phd HS Chi Minh
tir thang 9/2023 dén thang 7/2025. Céac chi sé gidm oxy mau bao gébm chi sb gidm bao hoa oxy (ODI),
SpO, trung binh, SpO, thap nhat va téng thoi gian SpO, duéi 90% (T90) dwoc thu thap va phan tich. Két
qua: tudi trung binh ctia déi twong nghién ctu 1a 50,7 + 14,8, nam gidi chiém 80,0% va ty 1& béo phi chiém
wu thé (74,9%). OSA mirc dd nang chiém ty 1é cao nhét (52,9%), v&i AHI trung binh clia toan méau la 37,2
+ 23,8 14n/gi®r. Chi s ODI trung binh la 37,2 + 24,1 1an/gi®, SpO, trung binh dat 93 + 4%, SpO, th&p nhat
la 71 + 12% va T90 trung binh 14 1,2 + 1,5 gid. Cac chi sd ODI va T90 téng dan theo mrc dd nang cta
OSA, trong khi SpO, trung binh va SpO, thap nhét gidm dan; sy khac biét gitra cac mirc dd OSA déu cod y
nghia théng ké (p < 0,001). Phan tich twong quan cho thay AHI cé twong quan thuan rat manh véi ODI (r
= 0,883) va twong quan thuan manh v&i T90 (r = 0,655), ddng thoi c6 twong quan nghich mirc d6 trung
binh v&i SpO, trung binh (r = -0,563) va SpO, thap nhét (r = -0,585), tat ca déu c6 y nghia théng ké (p <
0,001).Két luan: cac chi s6 gidam oxy mau cé méi lién quan ch&t ché véi mie d6 nang ctia OSA va phan
anh rd ganh nang thiéu oxy & bénh nhan, gép phan hé trg' danh gia mirc d6 bénh va phan tang nguy co
trong thyc hanh 1am sang.

T khéa: ngung thé khi ngl do tdc nghén , AHI, chi sé gidm oxy mau, ODI, SpO,, T90.
1. DAT VAN BE

Hoi chirng ngung thé khi ngl do tdc nghén (OSA) 1a mét réi loan hé hap khi ngd phé bién, duwoc déc
trwng béi cac dot tdc nghén hoan toan hodc mot phan duwdng thé trén trong khi ngu, dan dén ngung thé

ho&c giam th& tai dién. Tinh trang nay khéng chi lam gian doan gidc ngli ma con gay ra nhirng hau qua
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nghiém trong cho strc khde toan than théng qua co ché thiéu oxy mau tai di&én va phan manh gidc ngl
[1]. Pa ky gidc ngl (PSG) 14 tiéu chuan vang trong chan doan OSA, cung cap thong tin toan dién vé cac
chi sb gi4c ngu, hd hap, tim mach va van dong trong dém [2]. M&rc d6 nghiém trong ctia OSA duoc xac
dinh béng chi s6 ngwng-gidm thé (AHI). Tuy nhién AHI chwa phan anh day di ganh ndng sinh ly bénh
cla bénh, dic biét 14 phan anh chinh xac mrc d6 nghiém trong cua tinh trang thiéu oxy. Cac nghién ctru
gan day cho thay ngoai AHI cac chi sé nhw chi sb gidm dd bdo hoa oxy mau (ODI), thdi gian SpO, dwdi
90% (T90), va cAu tric gidc ngti déu cé vai trd quan trong trong danh gia mdc dd nghiém trong va tién
lwong ctia OSA [1,3]. Phan tich lién quan Spearman cho thay AHI, ODI, T90 cé lién quan thuan vé&i mirc
dd nghiém trong ctia OSA, trong khi SpO2 thap nhét ¢ lién quan nghich véi mire d6 nghiém trong cla
OSA [4]. Tai Viét Nam, mé&c du OSA dang dwoc quan tdm ngay cang nhiéu trong cdng déng y khoa, cac
nghién ctru vé& déc diém chi tiét cla cac chi sd gidm oxy v& dém & bénh nhan OSA con han ché. Viéc
hiéu ré méi twong quan gitra cac chi s6 gidm oxy véi AHI khéng chi giip nang cao kha nang chan doan
ma con hé tro trong viéc phan tAng nguy co, tién lwong bién chirng va téi wu hoéa chién lwoc diéu tri. Tw
nhirng van d& néu trén, chiing tdi tién hanh nghién ctru khdo sat “Dac diém va mdi twong quan gitra cac
chi sé gidm oxy mau va AHI & bénh nhan ngwng thé khi ngl do tdc nghé&n” véi cac muc tiéu sau:

- Khao sat d&c diém cac chi sb gidm oxy mau & bénh nhan OSA

- Xac dinh méi twong quan gitra cac chi sb gidm oxy mau va AHI & bénh nhan OSA

2. DOl TUONG VA PHUONG PHAP NGHIEN cUrU

2.1. Béi twong nghién ciru

Bénh nhan dén kham, dwoc chan doan ngwng thé khi ngt do tdc nghén va do da ky gidc ngl tai bénh vién
Dai hoc Y Duwgc Thanh phd H6 Chi Minh tir 9/2023 dén thang 7/2025.

Tiéu chudn chon bénh:

- Bénh nhan dwoc chan doan OSA dwa trén bénh an va PSG vai 1 trong 2 tiéu chuan [2]:

« AHI = 5 1an/gi® va c6 triéu chirng 1am sang ctia OSA, hodc

« AHI = 15 lan/gi&y

- Bénh nhan du hodc trén 18 tudi.

- Bénh nhan ddng y tham gia nghién ciru

Tiéu chudn loai trir: bénh nhan cé céac rdi loan gidc ngt khac nhuw hoi chirng ngwng thé trung wong, rbi
loan van dong khi ngu, réi loan nhip sinh hoc, hodc khéng cé day du thong tin can thiét cho nghién ctru
2.2. Phwong phap nghién ctru

Thiét ké nghién ciru: nghién ciru phan tich hdi ciru

Phwong phdp chon mau: toan bo

C& mau nghién clru: dwoc tinh theo céng thirc n > (@)2 véin 1a c& mau tdi thidu cho muc tiéu nghién
cu, Z1—a2 = 1,96 (a = 0,05 va khoang tin cay 95%), d 1a sai s6 wéc tinh cho phép, o: d6 l1éch chuan. Theo
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nghién ctru clia Kandasamy va cdng sy (2023) [5], dwa vao gia tri ODI ta c6 ¢ = 20,39,d = 2,155 = n 2
344,

Phuwong phdp thu thap sé liéu:

Thiét bi do da ky gidc ngi: may da ky gidc ngii Somnolab 2, Weinmann (Birc), dat tiéu chuan AASM.

Thu thap dir liéu: thoéng tin chung ciia bénh nhan thu thap tir hd so bénh an dién t&r, di liéu PSG thu thap
tir bao cao da ky gidc ngu da dwoc bac si chuyén khoa doc va phan tich.

Cédc bién sé nghién coru:

Théng tin chung vé dbi twong nghién clru: giGi tinh, tudi, BMI.

Chi s ngwng-gidm thd (AHI: Apnea-Hypopnea Index): ty 1& gitra sb bién cb ngwng va gidm thé trén tong
thoi gian ngu.

Phan dd nang OSA: Theo ICSD3 [2] v&i OSA nhe: 5 < AHI < 15 lan/gi®r, OSA trung binh: 15 < AHI < 30
lan/gi’, OSA nang: AHI = 30 1an/gio.

Chi s giam oxy mau: chi s6 giam dé bao hoa oxy mau (ODI: Oxygen Desaturation Index) la sé 1an gidm
dd bao hoa oxy mau méi gi® trong tdng thdi gian ngl, SpO2 trung binh 1a trung binh d6 bdo hoa oxy mau
trong tdng thoi gian ngl, SpO2 thap nhat (SpO2 nadir) I d6 bao hoa oxy mau th&p nhét va kéo dai it nhét
2 giay ghi nhan dworc trong tdng théi gian ngu, tdng thdi gian SpO2 < 90% (T90) 1a thoi gian dd bao hoa
oxy mau giam dwéi 90%.

Phéan tich va xt ly sé liéu:

Cac théng s6 dugc nhap liéu va phan tich badng chwong trinh Stata 17. Bién dinh tinh dwoc tinh tan sb va
ty 1& phan tram. Bién dinh lwong phan phéi chuan dwoc tinh tri s trung binh, phwong sai/dé léch chuan,
ty 1& phan tram. Tinh trung vi v&i cac bién dinh lwong khi phan bb khéng chuan. So sanh gia tri trung binh
gitra cac bién dinh lwong bang Student test. So sanh sy khéac biét gitra cac bién dinh tinh béng test Chi-
Square. Phan tich twong quan dé tim méi twong quan gira cac bién dinh lwong, tinh twong quan Pearson
gitra hai bién dinh lwong c6 phan phéi chuan, tinh twong quan Spearman gitra hai bién dinh lwong khong
c¢6 phan phdi chuan. Mtc y nghia théng ké: p < 0,05.

2.3. Pao dirc nghién clru:

Nghién ciru dwoc thwe hién véi sw chap thuan ctia Hoi ddng dao dlre trong nghién ctvu y sinh hoc Dai hoc
Y Dwoc Thanh phé H& Chi Minh chép thuan theo quyét dinh sb 2390/DHYD-HDPDD ngay 17 thang 9 ndm
2024.

3. KET QUA NGHIEN CclU

Trong thoi gian to tr 9/2023 dén thang 7/2025 ching téi thu nhan duwgc 374 bénh nhan thda tiéu chuan
chon bénh

3.1. Dac diém chung cua déi twong nghién clru:

Bang 1. Bac diém chung cua déi twong nghién cieu (n = 374)
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Dic diém N (%) Dic diém N (%)
Tudi (n3m) * 50,7 + 14,8 Do nang OSA
<40 90 (24,0) OSAnhe 80 (21,4)
40 — 65 217 (58,0) OSA trung binh 96 (25,7)
> 65 67 (18,0) OSA néng 198 (52,9)
BMI (kg/m2) 28,0+4,5  AHI (lAn/gid) * 37,2+238
Nhe can 2(0,5) OSA nhe 9,4 + 3,1
Binh thwdng 28 (7,5) OSAtrung binh  21,9+44
Thira can 64 (17,1) OSAnéng 55,5+ 17,2
Béo phi 280 (74,9)
Gii tinh
Nam 298 (80,0)
NG 76 (20,0)

Gia trj trinh bay dwdi dang s6 lwong (ty 16 %), * trung binh £ d6 Iéch chuén

Tubi trung binh clGa nghién ctvu la 50,7 + 14,8, dao ddng tr 20 dén 90 tudi. Nhdm tudi 40-65 chiém ty Ié
cao nhat (58,0%), tiép theo la nhém dwéi 40 tudi (24,0%) va tir 65 tudi tré 1én (18,0%). Nam giéi chiém wu
thé r6 rét (80,0%), trong khi n¥ gi&i chiém 20,0% tong sb dbi twong nghién ctru. BMI trung binh 1a 28,0 +
4,5 kg/m2, dao déng tir 15,3 dén 56,2 kg/m2. Phan bd BMI cho thay ty I& thira can va béo phi chiém da sé,
trong dé béo phi chiém ty 1& cao nhat (74,9%), tiép theo 1a thira can (17,1%); ty 1& bénh nhan cé BMI binh
thwong (7,5%) va nhe can (0,5%) twong déi thap.

Phan bé mirc dd OSA cho thay OSA nang chiém ty 1& cao nhat (52,9%), tiép theo 1a OSA trung binh (25,7%)
va OSA nhe (21,4%). Chi s AHI trung binh cta dan sé nghién ciru 1a 37,2 + 23,8 14n/gi&r, cho thdy mirc
do rdi loan ho hap khi ngl twong ddi ndng. Gia tri AHI trung binh ting dan theo mirc dd bénh, 1an lvot &
9,4 £ 3,1 1an/gi & nhém nhe, 21,9 + 4,4 1an/gid & nhém trung binh va 55,5 + 17,2 lan/gi & nhém néng.
3.2. Khao sat cac chi s6 danh gia giam oxy mau

Béng 2. Céc chi sé ddnh gia giam oxy mdu

. OSA
Chi so Chung OSA Nhe OSA Nang p
Trung binh
ODI (lan/gi®) 372+241 129+112 224+114 542+18,7 <0,001
SpO; trung binh (%) 93+4 94 +3 94 +2 91+4 <0,001
SpO, thap nhét (%) 71+12 79+9 75+9 67+11 <0,001
T90 (gi®) 1,2+1,5 06+1,6 0,5+0,7 1,7+1,6 <0,001

Gié tri trinh bay dwéi dang sé trung binh + dé léch chuan.
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Chi s6 ODI trung binh la 37,2 + 24,1 |an/gi®, tdng theo d6 ndng OSA v&i OSA nhe (12,9 + 11,2), OSA trung
binh (22,4 + 11,4), nang (54,2 + 18,7), khac biét gitra cac mirc dd OSA cé y nghia théng ké (p < 0,001).
Chi s SpO, trung binh la 93 + 4%, gidm theo d6 ndng clia OSA v&i 94 + 3% & OSA nhe, 94 + 2% & OSA
trung binh va 91 + 4% & OSA nang, khac biét gitra cac nhdm cé y nghia théng ké (p < 0,001).

Chi s6 SpO, thap nhét trung binh 1a 71 + 12%, gidm dan theo d6 nang véi SpO, thap nhat 1a 79 + 9% &
OSAnhe, 75 + 9% & OSA trung binh va 67 + 11% & OSA nang, khac biét gitra cac nhdém c6 y nghia théng
ké (p < 0,001).

Chi s T90 trung binh 1,2 £ 1,5 gi®, tang theo dd ndng OSA dén 1,7 + 1,6 gi& & OSA néng, khac biét gitra
cac mirc dd OSA cé y nghia théng ké (p < 0,001).

Bang 3. Cdc méc gid tri SpO, & cdc giai doan OSA

Gia tri SpO, Chung OSA Nhe OSA OSA Nang p
Trung binh
<95% 171 (52%) 115 (36%) 152 (47%) 202 (61%) < 0,001
<90% 55 (17%) 22 (8%) 22 (7%) 83 (26%) < 0,001
<85% 23 (7%) 9 (4%) 5(1%) 38 (12%) < 0,001
<80% 12 (4%) 4 (2%) 2 (1%) 19 (6%) < 0,001
<70% 3 (1%) 1 (0%) 0 (0%) 5(2%) < 0,001
<60% 1 (0%) 0 (0%) 0 (0%) 1 (0%) < 0,001

Gié tri trinh bay dwéi dang sé luong phut va ty 1é %,

Nhan xét:

Thoi gian SpO, dwéi 95% chiém 52% thoi gian ngl, nhitng mirc SpO, gidm dwéi 90% (55 phat), dwdi
85% (23 phut), dwdi 80% (12 phut), dwdi 70% (3 phut) va ca dwdi 60% (1 phat). Théi gian gidam SpO, tang
dan tr mirc d6 OSA nhe t&i nang, khac biét gitra cac nhém dd ndng OSA & tirng mirc d6 gidm SpO, cé y
nghta théng ké (p < 0,001).

3.3. Méi twong quan giira chi sé giam oxy mau va AHI

Béng 4. Méi twong quan gitra chi sé giam oxy mau va AHI

AHI
Chisé .
Hé so twong quan r p
oDl 0,883 < 0,001
SpO, trung binh -0,563 < 0,001
SpO, thap nhét -0,585 < 0,001
T90 0,655 < 0,001

AHI c6 twong quan thuan rat manh véi chi s6 giam bao hoa oxy (ODI) (r = 0,883; p < 0,001). AHI
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cling c6 twong quan thuan manh véi tong thei gian SpO, dwéi 90% (T90) (r = 0,655; p < 0,001)
Nguoc lai, SpO, trung binh va SpO, thap nhat cé twong quan nghich mirc d6 trung binh véi AHI (1an
lwot r=-0,563 var =-0,585; p <0,001)

4. BAN LUAN

Nghién ctru cho thdy d6 tudi trung binh 1a 50,7 + 14,8 tudi, véi d6 tudi dao dong tir 20 dén 90 tudi. Pay la
mot phd tudi kha rong, phan anh tinh da dang vé dd tudi trong quan thé nghién cru. Phan tich theo nhém
tudi cho thdy c6 sw phan bé khong ddng déu gitra cac nhém, trong d6 nhém 40-65 tudi chiém ty & cao
nhét (58%). Sw phan b nay phu hop véi nhiéu nghién clu trwde day cho thay ty 18 méc hdi chirng nguwng
thd khi ng do tac nghén téng dan theo tudi va thuwéerng gap nhiéu hon & nhém tudi trung nién va cao tudi.
Nghién ctru cho thdy sy chénh I&ch rd rét vé ty |& gisi tinh, ty 18 nam:ni 4:1. BMI trung binh trong nghién
ctu la 28 + 4,5 kg/m2, thudc nhém thira can theo tiéu chuan cia T chire Y t& Thé gidi danh cho dan sb
chau A, v&i 74,9% dbi twong thudc nhém béo phi.

AHI trung binh 1& 37,2 + 23,8 1an/gid. Phan bb theo d6 nang ghi nhan chi sé AHI tdng dan theo mic dd
bénh. Két qua nay gan twong déng véi nghién clru ciia Kandasamy va cong sw (2023) ghi nhan AHI & cac
nhém nhe (11,8 £ 3,6 lan/gi®), trung binh (22,1 + 4,3 14n/gi®) nang (59,2 + 22,2 1an/gi®) [5].

Chi s6 ODI trung binh 1a 37,2 + 24,1 1an/gi®. Theo phan nhdm OSA, chi sé nay ting rd rét theo mrc do
bénh (p < 0,001). Két qua twong tw v&i nghién ciru clia Varghese va cong sw (2022), cho thay ODI ting
theo mirc dd nang ctia OSA va cé thé dwoc st dung nhw mét chi sb thay thé cho AHI trong danh gia muc
dd nghiém trong ctia OSA [6].

Chi s SpO, thap nhét (SpO, nadir) trung binh 13 71 + 12% va gidm dan theo dd nang OSA c6 y nghia (p
< 0,001). Theo nghién ctru ctia Kendzerska va cong sw (2014) SpO, thdp dwéi 90% cang kéo dai thi c6
nguy co bénh tim mach cang ting, béat ké tudi, BMI [7]. Bikov va cdng sw (2023) béo c&o & bénh nhan OSA
nang cé ty 1& SpO, < 80% cang cao thi cang déi méat nguy co tang huyét ap, réi loan lipid mau, tiéu dwong
va bién cb tim mach [8].

Thoi gian gidm SpO, dwéi 90% (T90) trung binh 1a 1,2 + 1,5 gid. Trong khi nhém OSA nhe va trung binh
c6 T90 lan lwot 14 0,6 £ 1,6 va 0,5 + 0,7 gi®, nhdm OSA nang tang 1én 1,7 + 1,6 gi® (p < 0,001). Nghién
clu clia Zeng va codng suw (2025) cho thdy T90 = 4,2 gi¢y 1a ngwdng dy doan thiéu mau cuc bod co tim va
nguy co’ bénh tim mach xo vira trong vong 10 nam vé&i dd nhay 60-70% va d6é dac hiéu khoang 70-77%
[9]. T90 phan &nh khong chi mirc d6 gidm oxy, ma con thdi lwgng thiéu oxy kéo dai, gay thiéu oxy man mé,
réi loan diéu hoa mach méau va tang hoat hoa viém hé théng. Nghién clru Barreiro va cong s (2013) cling
xac nhan T90 1a yéu té dw bao ddc lap cho héi chirng chuyén héa & bénh nhan OSA, d&c biét 1a glucose
mau cao va HDL-cholesterol thdp, ngay ca khi d& hiéu chinh theo tudi, gi¢i, BMI [10].

Khi phan tich cac ngwéng SpO, cu thé, két qua cho thay thei gian SpO, < 95% chiém 52% tbng thoi gian
thiéu oxy, vai ty 1& cao nhat & OSA nang (61%). SpO, < 85%, < 80%, < 70% va < 60% déu tang dang ké

6



Vietnam Journal of Physiology 29(1), 12/2025 ISSN: 1859 - 2376

& nhém OSA nang. Trong d6 SpO, < 60% gan nhw khéng xuét hién & cac mirc dd nhe va trung binh. T4t
ca cac mdc giam oxy déu tang theo d6 nang cla bénh cé y nghia théng ké (p < 0,001). Gidm oxy sau gay
tdn thwong ndi mé, tang hoat tinh tiéu cau, réi loan chirc ndng tw chi va mat bu & tim, dac biét khi xay ra
l&p lai. Sy hién dién cla thdi gian oxy mau < 85% va < 80% phan anh mirc do thiéu oxy nang khéng chi
thoang qua ma con kéo dai, cé kha ndng gay suy da co quan néu khdng can thiép kip thoi.

Tbng hop cac chi sb danh gia oxy mau trong nghién ctru cho thdy mdi lién hé chat ché gitra mirc d6 nang
ctia OSA va mlrc dd suy giam oxy trong dém. Cu thé, cac chi s nhw ODI, SpO, trung binh, SpO, thap
nhét va T90 déu thay dbi theo chiéu hwéng xau dan theo mirc do nang clia OSA, v&i s khac biét cé y
nghta théng ké (p < 0,001).

Nghién ctru cho thdy mébi twong quan manh gitra AHI va chi s ODI v&i hé sb r = 0,883 (p <0,001), diéu
nay phu hgp véi bao cao clia Sharma va céng sw (2006) ghi nhan r = 0,897 (p < 0,001) gitra AHI va ODI
[11]. M&i twong quan manh cta ODI phan anh co ché sinh Iy bénh hoc tich hop bao gébm gidm dung tich
cén chirc nang, réi loan ty 1& thdng khi-twdi mau, va giam b&o hoa phu thudc thdi gian.

Méi twong quan gitra AHI va SpO2 trung binh (r = -0,563, p < 0,001) phan anh AHI cang cao thi md&c oxy
nén cang thap, mot dic diém quan trong phan anh tac dong tich Iy cia OSA I&n oxy héa mau. Trong khi
do, thei gian ngl véi Sa0, <90% va cac chi s6 thiéu oxy mau ban dém (trong d6 c6 SpO, trung binh) van
dw bao bién cb tim mach manh mé, doc lap véi AHI. Cac chi s6 oxy mau lién tuc phan anh sat hon nguy
co tim mach so v&i AHI [7].

Méi twong quan gitka AHI va SpO, thap nhét (r = -0,585, p < 0,001) cho thdy AHI cang cao thi SpO, thap
nhét cang gidm, cho thdy mirc do thiéu oxy cwc dai ngay cang nghiém trong. Twong quan SpO2 thap nhat
cho thay gidm bao hoa oxy sau hon di kém véi AHI cao hon, phu hop véi thdi gian ngung thé dai hon va
cang thang sinh ly Ién hon [12]..

Mbi twong quan gitka AHI va T90 (r = 0,655, p <0,001) biéu hién twong quan thuén, manh gitra AHI va thoi
gian SpO, < 90%, OSA cang nang thi thoi gian thiéu oxy cang kéo dai. Trong nghién ctru cla Xie va cong
sy (2025) ghi nhan hé sb twong quan r = 0,922 rat manh gitra AHI va T90 [12]. Zeng va cong su (2025)
cling bao céo T90 la chi sé quan trong dw bao nguy co bién chirng tim mach & bénh nhan OSA chau A [9].
Cac twong quan AHI v&i cac chi s gidm oxy mau (ODI, SpO2 nadir, T90) phu hop v&i nhan dinh cac thuéc
do tinh trang gidm oxy mau phu thudc thdi gian dy doan tlr vong tét hon céac thuédc do dwa trén tan suét.
Nguyén ctu van tdn tai mot vai han ché vi la nghién ciru hdi ctru, s& dung di liéu thir cAp tir hd so bénh
an va bao cdo da ky giac ngl, do dé khéng tranh khai cac sai léch chon mau va han ché trong viéc kiém
soat day da cac yéu td nhiéu tiém &n. Mac du nghién ciru da chirng minh médi twong quan chat ché gitra
cac chi sb gidm oxy mau va AHI, nhwng chwa thuc hién cac phan tich da bién dé hiéu chinh anh hwéng
cla cac yéu té cé thé tac dong ddng thdi dén tinh trang giam oxy, nhw tudi, gidi, chi sb khéi co thé (BMI)

va cac bénh ddng mac (tang huyét ap, dai thao dwdng, bénh tim mach).
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Cac chi sb gidam oxy mau thu dwoc tir da ky gi&c ngti c6 méi lién quan chét ché véi mirc dd nang clia hoi
chng ngwng thé khi ngl do tdc nghén. Trong do, chi sé gidm b&o hoa oxy (ODI) va tdng thoi gian SpO,
dudi 90% (T90) thé hién méi twong quan thuan manh véi chi sé ngwng—gidm thé (AHI), trong khi SpO,

trung binh va SpO, thap nhét cé twong quan nghich cé y nghia thdng ké. Nhirng chi sb nay phan anh ré

ganh nang thiéu oxy vé dém & bénh nhan va thay déi theo mirc dd néng ctia bénh.

Viéc két hop danh gia cac chi sé giam oxy mau cuing véi AHI gitip cung cp cai nhin toan dién hon vé
sinh ly bénh ctia OSA. Céac két qua ctia nghién ctru cho thay cac chi sb gidm oxy mau, dac biét la ODI va
T90, c6 thé dwoc st dung nhw nhirng cdng cu bd tro hivu ich trong thwe hanh 1am sang nhdm hé tro

chan doan, theo d&i va dinh hwéng quan ly bénh nhan ngwng thé khi ngti do tic nghén.
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CHARACTERISTICS AND CORRELATION OF OXYGEN DESATURATION INDICES
WITH APNEA-HYPOPNEA INDEX IN PATIENTS WITH OBSTRUCTIVE SLEEP APNEA
Nguyen Binh Thu ', Dang Huynh Anh Thu '

"University of Medicine and Pharmacy at Ho Chi Minh City

Objective: This study aimed to investigate the characteristics of oxygen desaturation indices and to
determine their correlation with the apnea—hypopnea index (AHI) in patients with obstructive sleep apnea
(OSA). Methods: A retrospective analytical study was conducted on 374 adult patients who underwent
overnight polysomnography and were diagnosed with OSA at the University Medical Center Ho Chi Minh
City from September 2023 to July 2025. Oxygen desaturation indices, including the oxygen desaturation
index (ODI), mean oxygen saturation (mean SpO.,), lowest oxygen saturation (SpO, nadir), and total time
with SpO, below 90% (T90), were collected and analyzed. Results: The mean age of the study population
was 50.7 + 14.8 years; males accounted for 80.0%, and obesity was predominant (74.9%). Severe OSA
was the most common category (52.9%), with a mean AHI of 37.2 + 23.8 events/hour for the entire cohort.
The mean ODI was 37.2 + 24.1 events/hour. Mean SpO, was 93 £ 4%, SpO, nadir was 71 £ 12%, and the
mean T90 was 1.2 £ 1.5 hours. ODI and T90 increased progressively with OSA severity, whereas mean
SpO, and SpO, nadir decreased accordingly; differences among OSA severity groups were statistically
significant (p < 0.001). Correlation analysis demonstrated a very strong positive correlation between AHI
and ODI (r = 0.883) and a strong positive correlation between AHI and T90 (r = 0.655). In contrast, AHI
showed moderate negative correlations with mean SpO, (r = —0.563) and SpO, nadir (r = —0.585), all of
which were statistically significant (p < 0.001). Conclusion: Oxygen desaturation indices are closely
associated with OSA severity and clearly reflect the hypoxic burden in patients, thereby supporting disease
severity assessment and risk stratification in clinical practice.

Keywords: obstructive sleep apnea; apnea—hypopnea index; oxygen desaturation; ODI; SpO,; T90.
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