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TOM TAT

Muc tiéu: M6 td dac diém céu truc gidc ngud ctia ngudi bénh mac héi chirng nging
thé do tdc nghén khi ngu dén khém tai Bénh vién Pai hoc Y Ha N6i ndm 2022-2023 va
phén tich méi lién quan giira thay déi céu tric gidc ngu va mirc dé ngirng thé cia nhém
déi twong trén. Phwong phdp nghién ciru: M6 ta cat ngang trén 42 nguoi bénh dén kham
va ghi da ky gi4c ngu tai Bénh vién. Két qua va két luan: Chi sé giéc ngi cda déi tvong
nghién ctru: Téng thoi gian gidc ngd trung binh 315,8 67,95 phdt, thoi gian tiém gidc ngd
trung binh 10,326+2.31 véi da s6 ngudi bénh cé thoi gian tiém gidc ngd dudi 30 phit
(90,5%), hiéu qué gidc ngi trung binh 83,90+13,17 va ti 1é ngudi bénh cé hiéu qué giac
ngu I6n hon 80% la 69 %. Ty Ié giai doan gidc ngu cla déi tuong tham gia nghién ctru cé
thay déi so v&i ngurdi binh thudng, trong do thdy sw kéo dai cla ty 1é giai doan gidc ngu
N1 va N2 (giai doan gidc ngu néng) va sw suy gidm cua ty 1é giai doan giac ngi N3 va REM
(giai doan ngu séu). Bac diém phan manh céu gidc ngu cta déi tuong nghién ciu. Chi sé
AHI trung binh: 44,72 + 28,02 con/gi¢’ trong dé ty 1é ngudi bénh ngtrng thé do tdc nghén
mirc dé ndng (chi s6 AHI = 30 con/gic) chiém wu thé véi 69 % Khdng cé sw lién quan giira
thay déi gidc nga N1 va N2 véi mire dé ngirng thé clia ngudi bénh. C6 sw lién quan gidra
thay déi cau tric gidc ngu cia doi tuong tham gia va mirc dé ngteng thé do téc nghén theo
chi sé AHI. Sw gidm ti Ié trung binh giai doan giéc ngii N3 va giai doan gidc ngi REM va
téng chi s6 vi thirc tir nhém mirc dé nhe dén néng cé y nghia théng ké (p<0,05).

Twr khod: Pa ky gi4c ngu, ngteng thé do téc nghén khi ngd.

1. DAT VAN BE triéu nguwoi trén toan thé gidi [4]. Tim hiéu

Gi4c ngl la moét qua trinh hdi phuc cia  cAu tric gidc ngul sé gitp hiéu ré anh huwéng
co thé v&i rat nhidu chire ndng nhw la cing  clia bénh dén gidc ngl cla ngudi bénh.
cb tri nhé va loai bd chat can ba clia qua  Trén thé gidi da cé nhiéu nghién clru danh
trinh trao ddi chét tv n&o [1], [2]. Gidc ngll  gia cAu tric gidc ngl cla nguwdi bénh méc
c6 thé dwoc danh gia bang cach khach  héi chirng ngirng thé khi ngti do tdc nghén.
quan bang cach st dung dién ndo db, dién  Tai Viét Nam, chwa c6 nhiéu nghién clru
nhan ciu db va dién co db ghi lai trong qua  d&c diém cAu truc gidc ngl cta déi twong
trinh ghi da ky gidc ngt qua dém va phan  nguwdi bénh nay. D6 d6 ching t6i thue hién
loai thanh clu truc gidc ngl theo tiéu chi  nghién cliu nay véi muc tiéu:

xac dinh [3]. R&i loan gi4c ngl co thé biéu (1) Mé ta déc diém céu tric gidc ngu cuia
hién théng qua sw thay ddi cu tric gidc ngt  nguoi bénh méc héi chirng ngirng thé do
cla nguoi bénh. tdc nghén khi ngd.

Hoi chirng ngirng thé do téc nghén khi (2) Phén tich méi lién quan giira céu tric

ngt (OSA) la mét trong nhivng réi loan gidc  gidc ngu va mirc do ngirng thé & nhom dbi
ngu phd bién nhat anh huwéng dén hon 900  tuong trén.
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2. b0l TUONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Béi twong nghién clru

Gdm 42 ngwdi bénh méc hoi chirng ngirng
thé do tac nghén khi ngi dén kham tai Bénh
vién Dai hoc Y Ha Néi. Thoi gian tir ngay
1/6/2022 dén ngay 30/07/2023.

Tiéu chuén Iwa chon nguwoi bénh:
Trén 18 tudi.

DPuwoc chan doan méc hoi chirng ngrng
thé do tdc nghén khi ngui theo tiéu chuan
ctia Hiép hoi gidc ngl Hoa Ky (American
Academy of Sleep Medicine) [5]

Nguwoi bénh ddng y tham gia nghién
clru.

Tiéu chuan loai troe:

Nguwoi bénh méc réi loan gic ng khéac.
Nguwoi bénh khéng cé kha nang ghi da
ky gi4c ngu.

Nguwoi bénh khéng déng y tham gia
nghién ctru.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctru: md ta cat ngang,
chon mau khéng xac suét.

- Chi sb nghién ctru:

+ Dac diém cha dbi twong nghién cru:
Tudi, gi6i, can nédng, chiéu cao.

Cac chi sd nghién ctu lién quan dic
diém cu truc gidc ngl: Téng sé thoi
gian ngd (TST), thoi gian tiém giéc
ngl(S0), hiéu quéa gidc ngl (SE), thoi
gian thirc sau khi di vao gidc ngl
(WASO), ty & th&i gian thirc sau khi di
vao giac ngud trén téng thoi gian ngi
(WASO/SP), ty lé tirng giai doan giac
ngu, chi sd vi thire, chi sb ngrng thd-
giam thé (AHI).

Gi4c ngu trén da ky c6 réi loan dwa trén
1 trong cac gia tri sau: thdi gian vao
gi4c ngl trén 30 phat, hiéu qua gic ngl

+

du6i 80%, AHI = 5 |an /gio (AHI tir 5
dén 15 1an/ gi® 1a mirc d6 nhe, AHI tir
15 dén 30 1an/ gi®» la mirc d6 trung binh,
AHI = 30 1an/gi® 1a mirc dd ndng), thay
ddi cu truc gidc ngul ( cAu trc gide ngl
binh thwdng co ti 1€ giai doan N1 la 50
%, N2 la 20%, N3 la 20 % va REM la
25%), ¢6 tinh trang phan manh giac ngu
khi co ti & WASO/SP la trén 20% hoac
chi sé vi thirc trén 25 1an/ gio hodc sb
lan thire giéc trén 6 1an/ dém [6], [7], [8]

C6ng cu nghién ctru: May ghi da ky giac
ngu Natus EBMPG-C1001205 2017 va
phan mém chan doan Remlogic.
2.3. Phwong phap xt ly sé liéu

Tét ca s6 liéu dwoc thu dwgce tir nghién
ctu duoc xt ly theo phwong phap théng ké
Y hoc bang phan mém SPSS 20.0. Cac
bién dinh lwgng duwoc trinh bay bang tri s6
trung binh, d6 léch chuan, céc bién dinh tinh
dwoc trinh bay dwéi dang tan s6 va ty 1é
phan tram. Dé so sanh sw khac biét gitra
cac ty lé ching téi dung phép kiém dinh chi
binh phwong, mic y nghia thdng ké dwoc
xac dinh khi p<0,05.
2.4. BDao dirc nghién ciru

Nghién ctru nay dwoc thwe hién véi sw
ddng y tham gia ctia ngwoi bénh. Cac dbi
twong dwoc gidi thich rd rang vé muc dich,
quy trinh tién cu nghién ctu. Théng tin
riéng tw clia ngwoi bénh dwoc ddm bao bi
mat, cac sb lidu thu thap tr ngwoi bénh chi
phuc vu cho nghién ctru va chi dwgc cung
cép cho ca nhan nguwéi bénh. Bén canh doé
hoan tan khéng c6 bat ky can thiép anh
hwong dén strc khde, tam ly va diéu tri cha
nguwdi bénh.
3. KET QUA NGHIEN CcUU
3.1. Biac diém chung déi twong nghién ciru

Bang 1. Dac diém chung cta déi twong nghién ctru

Dic diém Phan loai Tan sé Ty lé
TuBi < 40 tudi 17 40,5
> 40 tudi 25 59,5

X = SD = 47,26 + 14,49, tudi Min: 20 tudi, Max: 75 tudi
Gici Nam 33 78,6
N 9 21,4
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BMI < 23 kg/m2: khdng thira 3 71
X £ SD= 27,96 + 4,9 kg/m2 can béo phi ’
Min: 21,5 kg/m2 Max: 50.8 > 23 kg/m2 : cé thira can 39 929
kg/m2 béo phi ’

Nhé&n xét: Ngwdi bénh tham gia gidi 78,6 %, co thira can béo phi la 92,9 %.
nghién clru chi yéu la nam gidi trén 40 tudi,  3.2. Pic diém cau truc gidc ngu cia ngwoi
c6 thira can béo phi. Ti Ié ngwdi bénh nam  bénh ngirng thé do tic nghén khi ngu

Bang 2. Cac chi sb gidc ngu ctia dbi twong nghién ctru

Théng s6 X +SD Max Min p
Téng thoi gian ngl (phat) 315,8 £67,95 418,9 155.0 p<0,05
Thoi gian tiém gidc ngd (phat) 10,326+2.31 0.1 36.4 p< 0,05
Hiéu qua giac ngu (%) 83,90+13,17 99,0 43,6 p< 0,05

Nhan xét: Tdng thdi gian ngd cla  v6&i da sd nguwdi bénh co thoi gian tiém gidc
ngwdi bénh trung binh 315,8 +67,95 da s6  ngu dwdi 30 phut (90,5 %), hiéu qua giac
ngwdi bénh tdng thei gian ngl dwéi 7h, théi ngu trung binh 83,90 13,17 va nguwdi bénh
gian tiém gidc ngl trung binh 10,326+2.31  ¢6 hiéu qua gi4c ngl Ién hon 80% la 69 %.

Bang 3. Ty |é giai doan gidc ngd cla dbi twong nghién ciru

Ty lé giai doan giac ngu X+SD % Gia tri binh thwong
N1 26,11 £10,97 5%
N2 54,87 £ 13,70 50 %
N3 11,55 + 9,65 20 %
REM 8,19 £7,72 25%

Nhan xét: Ty & giai doan gi4c ngl  gidm cua ty |é giai doan gidc ngd N3 va
ctia déi twong tham gia nghién ctru cé thay  REM (giai doan ngl sau). Sy thay déi déu
dbi so v&i nguwdi binh thuweng, trong do thdy  cd y nghia théng ké véi p<0,05.
sw kéo dai cla ty 1é giai doan gidc ngli N1 3.3. Chi s6 ngirng thé, giam thé khi ngu
va N2 (giai doan gidc ngt néng) va sy suy  (AHI)

69.00

* Nhe = Trung binh = Nang

Biéu dé 1. Phan loai mirc d6 ngirng thé ctia ngudi bénh
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Nhan xét: Chi s AHI trung binh cia > 30 con/gi®’) chiém wu thé véi 69 % trong
déi twon nghién clru la 44,72 + 28,02 con  khi ty 16 ngwdi bénh mirc A6 nhe 14,3 % va
nglrng thé/gio. Ty 1€ ngwdi bénh nglrn1g  trung binh 16,7%.
thd do tdc nghén mirc dd ndng (chi s AHI  3.4. Tinh trang phan manh giac nga

Bang 4. Tinh trang phan manh giac ngl

Chisé X +SD Phan loai Ty lé

Ty I&6 WASO/SP (%) 12,98 + 1,59 > 20% 23,8
< 20% 76,2

Sé Ian thire giac 11,72 + 2,36 > 6 lan/ gio 66,7
<6 lan/ gio 33,3

Chi s6 vi thirc 26,37 +7,85 > 25 lan/gi®y 54,8
< 25 lan/gi®y 452

Nhan xét: Phan I&n ngwdi bénhtham 18 WASO trén 20% la 23,8 % va chi sb vi
gia nghién ctvu déu co tinh trang phan manh  thirc trén 25 1an/gid 1a 54,8 %.
giac nga. 3.5. Méi lién quan giira thay d6i cau giac
Ty 1& nguoi bénh co thirc gidc trén 6 ngd va mrc d6 ndng cua ngirng thé do
lan mo6t dém 14 66,7 %, sb nguwdi bénh coty  tac nghén khi nga

Bang 5. Lién quan gitra thay ddi giai doan gi&c ngti va mirc dd nglrng thé khi ngl

Mirc do o o o [
ngirng thés N1(%) N2(%) N3(%) REM (%)
Nhe (n=6) 20,63+ 12,01 4855+1513 2020+7,8 14,852 6,56

Trung binh( n=7) 23,67 +5,6 54,54 + 17,28 13,3+12,8 7,17 £ 6,40
Néng (n =29) 27,84 +11,52 56,26 + 12,62 9,34 + 8,27 7,06 = 5,62
P 0,284 0,464 0,033 0,071

Nhan xét: Sy gia ting ty |é trung binh  nghia théng ké (p>0,05). Déi véi giai doan
giai doan gi4c ngt N1 va N2 tr nhém mirc  ngli REM, sy thay dbi ty & giai doan REM
dd nhe dén nang khéng cé y nghia théng ké  gitra mirc dd nhe va trung binh khéng cé y
(p>0,05). nghta thdng ké (p>0,05), sw giam ty I& gi4c

Sw giam ti lé trung binh giai doan gidc  ngl REM gitra mirc dd vira va nang co y
ngl N3 tir nhém mrc dd nhe dén ndngcéy  nghia théng ké (p<0,05).

Bang 6. Méi lién quan gitra phan manh gidc ngl va mire do nglrng thé khi nga

Mirc d6 ngirng thd Ty 186 WASO/SP (%)  S6 lan thire giac Chi s6 vi thire
Nhe (n=6) 13.83+1.23 13.33+2.23 8.71+1.15
Trung binh( n=7) 14.46 + 1.45 17.57 + 3.67 17,01 £ 1,01
Nang (n =29) 12.44 + 1.91 9.98+1.72 32,29 £ 14,83
p 0,905 0,085 0,02

Nhan xét: So sanh gitra nhém miéc  mirc d6 nhe dén nhém mc dd nang cé y
dd nhe dén nang thi sy thay d6i cta ty Ié  nghfa théng ké (p<0,05).
WASO va s6 1an thire gidc trong dém khéng 4. BAN LUAN
c6 y nghia théng ké (p>0,05). Trong khi d6 4.1. Pac diém chung clGa dbéi twong
chi sb vi thirc cé xu hwéng téang tr nhém  nghién ciru
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Nguwoi bénh chi yéu la nam gioi
(78,6%) c6 d6 tudi trén 40 tudi (59,5%) va
c6 thira can béo phi (92,9%). Ty 1é trén phu
hop nghién ctru dich té hoc trén thé gidiva
Viét Nam vé dbi twong ngudi bénh ngirng
thd do tdc nghén khi ngl thuwoéng la nam
gidi, thira can béo phi. Trong nghién ctu
clia Bonsignore da chi ra rang ngirng thé
khi ng do tdc nghén khi ngl cé thé phd
bién & nam gi6i gap 4 1an ni gidi va nhiéu
hon gap 7 1an & ngu i thira can béo phi [9].
Péi twong nghién clru cGa chung t6i phu
hop véi cac nghién ctru khac vé nguoi
bénh ngirng thé do téc nghén.

4.2, Pac diém cau tric gidc ngu cua
ngwi bénh ngtrng thé do tac nghén khi
ngu

Bang 2 cho thdy céac thong sb giéc
ngu cla nguwdi bénh nghién clru clia ngu o
bénh ngirng thé khi ngl do tic nghién ciru
nay. Thoi gian tiém gidc ngd hay thoi gian
vao gidc ngl cla ngwdi bénh trung binh
10,326 + 2.31 phut véi da sb ngudi bénh
(90.5%) c6 thoi gian tiém gidc ngl dwéi 15
phat va hiéu qua gidc ngl trung binh Ia
83,90+13,17 % v&i ti 1€ 69 % ngwdi bénh
hiéu qua gi4c ngud binh thwong la trén 80 %.
Két qua nay cho thdy nhirtng dbéi twong
nghién clru cla ching t6i da sb 1a c6 thoi
gian vao gi4c ngu binh thuwéng. Két qua nay
twong dong véi cac nghién ctu vé hoi
chirng ngirng thd khi ngl do tdc nghén.
Chung tdi cho réng két qua nay nhiéu kha
nang hodi chirng nglrng thd khi ngti do tac
nghé&n khéng gay anh hwéng dén thdi gian
vao gidc ngl va hiéu qua gidc ngl cla
nguwdi bénh.

Phan tich giai doan gidc ngl cla
ngwdi b&nh tham giam gia nghién ctru nhéan
thdy rang, ty lé giai doan gidc ngl cla
ngw®i bénh cé xu huwéng kéo dai giai doan
N1,N2 va c6 s suy gidm doan gidc ngui sau
N3 va REM ( khé&c biét c6 y nghia thdng ké
véip < 0,05). Két qua nghién ctru cho thay
réng nhitng ngudi mac hoi chirng nglrng
thd do tdc nghén khi ngl cé gidc ngti néng
on va it thoi gian ngd sdu hon so vé&i nguwoi
binh thwdng, biéu thi rang ti 1& thoi gian ngl
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néng (N1, N2) kéo dai va ti 1é thdi gian nga
sau (N3, REM) gidm xudng. Cac nghién
clru cla tac gid Shuei Nozawa va Kaveh
Shahveisi cho thdy két qua twong ddng.
[10], [11]. C6 vé nhw OSA, do mét s6 mirc
do kich thich nao, vén 1a két qua cda viéc
gidm ndng dd oxy trong mau ddng mach, sé
khién cac dbi twong mac OSA danh nhiéu
thoi gian hon cho gidc ngd néng va it thoi
gian hon cho gi4c ngu sau [11]. Tuy nhién,
trong nghién cu cla chung t6i, tinh trang
nay ré rang khong anh huéng dén TST va
SE. C6 Ié vi vay ma nguwoi bénh khéng phan
nan vé& chirng méat ngd va doi khi khong
nhan thirc dwoc véan dé cta minh.

Trong nghién ctru cla chdng t6i co
69% ty 1&é ngwdi bénh tham gia nghién cru
c6 mac hdi chirng ngirng thé khi ngui do tac
nghén mirc d6 ndng. Ty I& nay twong déng
véi nghién ciru ca . AHI trung binh cla ddi
twong nghién clru 44,72 + 28,02 twong
dwong so v&i két qua nghién clru trén
nhi*rng ngwdi bénh ngirng théd khi ngt do
tac nghén [12], [13]. AHI cao nhét & 125,9
con/gi® va AHI thap nhét la 5,8 con/gio.

TAt cd ngwdi bénh tham gia nghién
clru déu ¢ tinh trang phan manh giéc nga.
Thirc gide nhiéu lan trong dém trén ban ghi
da ky gi4c ngu. Khi so sanh trung binh gitra
cac nhém nguwdi bénh c6 mirc d6 ngrng
thé giam thd merc d6 nhe va nang coé sw
phan manh gidc ngu khac biét cé y nghia
thdng ké, d&c biét voi chi sb vi thtrc nhém
ngwoi bénh mirc d6 nang ngwrng thd mirc
dé nang I&n hon nhém nguwdi bénh mure dd
nhe. Didu nay cho thay hdi chirng nglrng
thé khi ngui do tdc nghén khi ngui cé thé gay
ra sy phan manh gi4c ngd, biéu hién xuét
hién nhiéu vi thirc trong gidc ngti va co6 sw
gia ting chi sb vi thirc theo mirc dd nang
clia bénh. Két qua nay phu hop véi co ché
bénh sinh clGa bénh ly nglrng thé khi ngl do
tac nghén [14]. Danny J. E khi nghién ctu
co ché bénh sinh ctia hoi chirng ngirng thd
do tdc nghén da giai thich tinh trang gia
tang s6 I1an vi thire do sw giam ndng dd oxy
mau va tang CO2 trong mau, tang hiéu trng
thdng khi va ap Iwc am ctia dong khi gay ra
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can cé con vi thiec hay thirc gidc thoang
qua dé ngudi bénh téng nd lwc ho hdp, ddm
bao théng khi tir d6 c6 thé dwa ndng d6 bao
hoa oxi trong méau tré vé binh thwong [15].
4.3. Phan tich méi lién quan giira thay
déi cau truc gidc ngt va mirc d6 ngirng
thé & nhéom déi twong trén.

Chung t6i nhan thay cé thay déi ciu
trdc gidc ngu cla ngwdi bénh trong nghién
clru nay co lién quan dén mic d6 ngirng
thé do tdc nghén khi ngtl & ngwdi bénh theo
chi s& ngrng thé gidm thé (AHI). Cu thé,
bang 3.6 cho thay rdng so sanh ti & thoi
gian gidc ngli nong N1 va N2 gitra cac
nhom muc dd nhe, trung binh va nang khac
biét khéng c6 y nghia théng ké (p > 0,05)
nhwng so sénh trung binh ty I& thdi gian
gi4c ngu sau N3 va REM gilra cac mirc do
nhe, trung binh v&i mirc dd nang khac biét
c6 y nghia thong ké (p>0,05). Ty Ié thoi gian
ngl sau cta N3 va REM & nguwdi bénh méc
OSA v&i m&rc d0 nang (AHI = 30 con/gi®)
thap hon rd rét so véi ty Ié thoi gian trung
binh ctia nhém nhe va trung binh. Tham chi,
trong nghién clru clia ching t6i co 6 nguwoi
bénh khéng cé thdi gian gidc ngl REM trén
ban ghi da ky gi4c ngl va 6 nguoi bénh nay
déu thuéc nhém ngudi bénh cé mirc do
ngtrng thé nang.

Chung t6i so sanh sy khac biét phan
manh gi4c ngu gitra cac nhdm mirc do gidm
thd mirc d6 nhe, trung binh va nang thi thay
rang: khdng khac biét cé y nghia théng ké
(p>0,05) & chi s& WASO/SP va sb lan thirc
giac, khac biét cé y nghia thong ké (p< 0,05)
& sb vi thirc va chi sb vi thirc theo xu hwéng
chi sb vi thirc tang theo mirc d6 ndng cua
ngtrng thé. Nghién clru clia tac gid Sheau-
Hwa Wong cho két qua rang khi so sanh
gitra 2 nhém gdm nhém cé nglrng thé, gidm
thé mirc d6 nang va nhom khong cé hoac
nglrng thé, giam théd mdc dd vira va nhe
cling thdy nhém cé ngirng thé, gidm thé
nang c6 sb lan vi thirc gidc va chi sb vi thire
gidc 16n hon nhwng ciing khéng thay sw
khac biét gitra s6 1an thirc gidc va ty 1@
WASO gilra 2 nhém [16].
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5. KET LUAN

Chi s6 giac ngt ctia déi twong nghién
ctvu: Tdng thoi gian gidc ngl trung binh
315,8 +67,95 phut, thdi gian tiém gidc ngu
trung binh 10,326%2.31 véi da sb ngudi
bénh co thdi gian tiém gidc ngd dwdi 30
phat (90,5 %), hiéu qué giac ngl trung binh
83,90+13,17 va ti Ié nguwdi bénh cé hiéu qua
gi4c ngl Ién hon 80% la 69 %. Ty 1& giai
doan gidc ngd clia déi twong tham gia
nghién ctu c6 thay ddi so véi ngwdi binh
thwong, trong d6 thay sy kéo dai cla ty &
giai doan gi4c ngt N1 va N2 (giai doan giac
ngl nbéng) va sy suy gidm cla ty |é giai
doan gidc ngli N3 va REM (giai doan ngu
sau). Pac diém phan manh céu gidc ngu
clia dbi twong nghién ctru. Chi sd AHI trung
binh: 44,72 + 28,02 con/gio trong doé ty Ié
ngwoi bénh nging thd do tdc nghén mirc
d6 nang (chi sd AHI = 30 con/gi®) chiém wu
thé v&i 69 % Khong cé su lién quan gitva
thay ddi gidc ngd N1 va N2 véi mic do
ngtrng thé clia ngwoi bénh. Co sw lién quan
gitra thay ddi cAu tric gidc ngl cua ddi
twong tham gia va mirc d0 nglrng thé do
tdc nghén theo chi s& AHI. Sy gidm ti lé
trung binh giai doan gidc ngd N3 va giai
doan gidc ngl REM va téng chi sé vi thirc
t» nhém mirc 6 nhe dén néng cé y nghia
thdng ké (p<0,05).
Lei cam on

Chung t6i xin chan thanh cam on
Pon vi Tham do chirc nang thudc Bénh vién
Dai hoc Y Ha Noi, va by mén Sinh Ly Hoc
da giup d& va tao diéu kién cho chung toi
thwc hién cong trinh nghién ctru nay.
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SUMMARY
SLEEP ARCHITECTURE OF THE PATIENTS HAVING OBSTRUCTIVE SLEEP APNEA
SYNDROME AT HANOI MEDICAL UNIVERSITY HOSPITAL

Dat Trong Tran', Tung Le Dinh'?
"Hanoi Medical University, 2Hanoi medical University Hospital
Corresponding author: Le Dinh Tung

Objective: Describe the characteristics of sleep structure of patients with obstructive
sleep apnea syndrome examined at Hanoi Medical University Hospital in 2022-2023 and
analyze the relationship between changes in sleep structure sleep and apnea level of the
above group of subjects. Method: Cross-sectional description on 42 patients who came for
examination and polysomnography at the Hospital. Results and conclusions: Sleep index
of study subjects: Average total sleep time 315.8 + 67.95 minutes, average sleep latency
time 10,326 + 2.31 with the majority of patients having time Sleep potential is less than 30
minutes (90.5%), average sleep efficiency is 83.90+13.17 and the proportion of patients
with sleep efficiency greater than 80% is 69%. The proportion of sleep stages of study
participants changed compared to normal people, in which the prolongation of the
proportion of sleep stages N1 and N2 (light sleep stage) and the decline of sleep stages
were observed. ratio of N3 and REM sleep stages (deep sleep stage). Characteristics of
sleep structure fragmentation of research subjects. Average AHI index: 44.72 + 28.02
attacks/hour, in which the proportion of patients with severe obstructive apnea (AHI index
> 30 attacks/hour) predominates with 69%. There is no association. Relationship between
changes in N1 and N2 sleep with the patient's level of apnea. There is a relationship
between changes in the participants' sleep structure and the level of obstructive apnea
according to the AHI index. The decrease in the average ratio of N3 sleep stage and REM
sleep stage and increase in microwake index from mild to severe group were statistically
significant (p<0.05).

Keywords: Polysomnography, obstructive sleep apnea.
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