TAP CHi NGHIEN CU’U Y HOC

THUC TRANG ROI LOAN GIAC NGU &
NGUOI BENH BENH PHOI TAC NGHEN MAN TiNH NGOAI TRU
TAI BENH VIEN BACH MAI NAM 2024 - 2025

Nguyén Khanh Huyén', Nguyén Vian Diing?, Nguyén Van Tuan'?
Doan Thi Hué'?, Phan Thanh Thuay'? va Lé Thi Thu Ha'?*
"Trrong Bai hoc Y Ha Noi

2Bénh vién Bach Mai

Nghién ctru mé ta cat ngang thuc hién trén 204 ngudi bénh bénh phdi tdc nghén man tinh diéu tri ngoai
trii tai Bénh vién Bach Mai, tir thédng 12/2024 dén thang 02/2025. Ching téi thure hién nghién clru véi muc tiéu
mb ta thuc trang réi loan gidc ngt & nguoi bénh bénh phéi tdc nghén man tinh va phén tich cac yéu té lién
quan dén van dé trén. Ti 1é réi loan giéc ngti & nguoi bénh COPD la 67,6% trong dé hoi chimg chan khéng yén
chiém 28,4%, méat ngu chiém 25,5%, hoi chirng ngirng thé khi ngu chiém 13,7%. Ti 1é méc rbi loan gidc ngu &
nhém dbi turong ¢ triéu chiing ho (OR = 9,3, 95% ClI: 4,3 - 20,2), c¢ triéu chirng khoé thé (OR = 4,1, 95% CI:
1,6 - 10,8), ¢6 triéu chirng khac dom (OR = 2,2; 95% ClI: 1,0 - 4,7), ¢6 tién st ubng ruou (OR = 2,9; 95% Cl:
1,3 - 6,5) cao hon nhém con lai. Két qua cho thay réi loan gidc ngti Ia réi loan tam thén phé bién & ngudi bénh
phéi tdc nghén man tinh trong dé mét ngii va héi chiing chén khéng yén la céc réi loan gidc ngi hay gép nhét.
Réi loan giéc ngti & nhém déi tiong nay lién quan dén tinh trang ho, khé thé, khac dom va tién st dung ruou.

T khéa: Réi loan gidc ngli, COPD, méat ngu, RLS, OSA.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) la
mot bénh Iy hé hdp man tinh gay ra ganh néng
ngay cang tdng cho strc khde va nén kinh té trén
toan thé gi¢i. Theo bao cao cta T chirc Y té
Thé gi¢i nam 2021, COPD Ia nguyén nhan gay
t&r vong dirng hang th& 4 chi sau thiéu mau co
tim, COVID-19 va dét quy v&i sb ca tir vong 1én
dén 3,5 triéu ca trén toan ciu. Nghién clru vé ti
l&é m&c COPD & mét sb qubc gia khu vuc Chau
A — Thai Binh Dwong da dwa ra két qua vé ti 1é
COPD & Viét Nam 1a 6,7%, cao nhét trong 12
qudc gia tham gia nghién ctru." COPD thuong
kém theo cac bénh li tam than khac trong dé réi
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loan gidc ngl (RLGN) la thuwong gdp. Nghién
ctu trén ddi twong ngudi bénh COPD cho thay
khoang 60 - 70% nguwoi bénh c6 RLGNtrong do
mat ngd, hdi chirng chan khong yén (RLS) va
ngwng thé khi ngd do téc nghén (OSA) la cac
rbi loan hay gdp nhét.2 Theo mét tdng quan hé
thdng va phan tich tbng hop trén nguwdi bénh
COPD cho ti 1&é OSA la 29,1% (95% ClI: 27,2%
- 30,9), ti I& mac hoi chirng chan khong yén 1a
21,6% (95% Cl: 11,8% - 33,3%) va ti |& mat ngu
12 29,5% (95% ClI: 16,9% - 44,0%).® Cac RLGN
dan dén tinh trang mét mdi hodc suy gidm
cac chirc nang hoat déng ban ngay tr dé lam
giam sut hiéu suat lam viéc va chét lwong cudc
sbng cla ngwdi bénh.* Gidc ngl & ngwoi bénh
COPD bj anh hwéng béi nhiéu yéu té nhw tudi,
murc dd bénh, chi sb khdi co thé.

Hién nay, trén thé gi¢i da cé nhiéu nghién
ctu vé RLGN & nguwdi bénh COPD tuy nhién &
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Viét Nam van dé nay chwa thyc sy dwoc quan
tdm va chu y trong khi RLGN gay anh hwéng
nghiém trong dén tinh trang strc khde chung va
chilrc nang xa hdi ctia ngwoi bénh. Viéc thyc
hién nghién ctru vé& cha dé& nay sé dem lai loi
ich trong viéc theo ddi, quan ly va diéu tri nguoi
bénh COPD c6 van d& RLGN. Vi vay, ching t6i
thwe hién nghién clu nay véi 2 muc tiéu: (1)
M6 ta thue trang réi loan gidc ngll & ngwdi bénh
COPD diéu tri ngoai tru tai Bénh vién Bach Mai
nam 2024 - 2025; (2) Phan tich cac yéu té lién
quan dén réi loan gidc ngti & nhém nguoi bénh
trén.

Il. POl TWONG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon: Nguoi bénh COPD
do cac bac si chuyén khoa H6 hap chan doan
dwa theo tiéu chuan chan doan cuda chién lwoc
toan cau vé bénh phdi tdc nghé&n man tinh
(GOLD) nam 2023 diéu tri ngoai tri tai Bénh
vién Bach Mai.

Tiéu chuan loai trie: Ngudi bénh va gia
dinh khéng ddng y tham gia vao nghién ctru,
ty y bd tham gia nghién ctu; Ngwoi bénh bj
han ché kha nang giao tiép do trinh dd hoc
van khéng biét doc, biét viét, cac tbn thwong
anh huéng dén chirc ndng nghe va néi; Nguoi
bénh dang méc cac bénh li nang de doa t&i tinh
mang; Ngudi bénh cé tién sir mac cac bénh ly
tam than khac trudc day.

2. Phwong phap

Thiét ké nghién cteu: Nghién ciru mo ta cat
ngang.

C& mau va chon mau: Ngudi bénh dwoc
bac si chuyén khoa hé hap chan doan COPD
theo tieu chudn GOLD 2023 hién dang diéu
tri ngoai trd tai Bénh vién Bach Mai. Téng sb
ngwoi bénh da tham gia nghién ctru va hoan
thién day da bod cau hdi nghién ctru 1a 204.

Dja diém lay mau: Khoa Kham bénh, Bénh

vién Bach Mai.

Thoi gian 1dy mau: T thang 12/2024 dén
02/2025.

Céng cu nghién ciru

Tiéu chudn chan doan mét ngu trong Sé tay
Chan doan va Théng ké cac Réi loan tam than,
tai ban 1an 5 (DSM-5) dwoc ap dung dé chan
do&n ngudi bénh c6 méat ngu trén 1am sang.
Tieu chudn gdm 8 muc, trong d6 mo ta nguoi
bénh cé cac triéu chirng ctia mat ngl: khé vao
gic, kho duy tri giéc, thire gidc sém khéng ngt
lai dwoc va cac triéu chirng xay ra it nhat ba 1an
mot tudn, kéo dai it nhat ba thang, gay ra tinh
trang suy giam dang k& vé cac hoat dong xa
hoi, nghé nghiép... va khdng dwoc giai thich tbt
hon b&i mot réi loan tam than khac di kém hodc
do viéc st dung chat hodc thubc khac.®

Tiéu chuédn chédn doan RLS theo DSM-5
duwoc ap dung dé chan doan ngudi bénh céd
RLS trén lam sang. Tiéu chudn gébm 5 muc,
trong d6é ngwoi bénh co cac triéu chirng ctia hoi
chrng RLS nhw cdm giac mubn clr ddng chan
tang l1én hoac khéi phat khi nghi ngoi, giam bét
khi clr dong, tang nhiéu vé bubi t6i hodc dém,
céc triéu chirng nay gay ra cac dau khd va suy
gidm dang ké cac chirc néng xa hoi, xuat hién
it nhat ba 1an mdi tudn va kéo dai it nhat ba
thang, va khéng dwoc gidi thich tét hon bdi cac
rbi loan tam than khac, tinh trang st dung chét
ho&c mét s6 bénh li co thé khac.®

Thang do chat lwong gi4dc ngu Pittsburgh
(PSQI): Biém ctia bo cau hdi dwoc tinh dwa trén
7 thanh phan dwoc thiét ké dé tw tra 16i nhdm
danh gia gidc ngu trong 1 thang qua. Diém méi
cau tv 0 dén 3, v&i 0 biéu thj tAn sudt khong
ngay nao trong tudn tang dan dén 3 Ia tir 3 1an/
tuan tré lén. Diém PSQI tinh bang téng diém
tat ca cac thanh phan. T& 5 diém tré 1én [a co
suy gidm chét lwong gi4c ngl, diém cang cao
chét lwong gidc ngl cang kém. PSQI phién ban
tiéng Viét dd nhay va do dac hiéu dat 87,8%
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va 75,0%.” Thang PSQIl dwgc st dung trong
nghién ctru nay v&i muc dich danh gia thém
d&c diém chét lwong gidc ngl & ngudi bénh
COPD.

Thang do STOP — BANG: Diém cla bd cau
héi la tdng diém cla 8 cau, mbi cau gébm 2 lya
chon Cé (1 diém) va Khéng (0 diém). Téng
diém dai dién cho nguy co mac OSA bao gém
nguy co thap (1 - 2 diém), nguy co cao (3 - 4
diém) va nguy co rat cao (= 5 diém). Béi véi chi
s6 ngwng thé - giam thd (AHI) = 5, diém STOP
- BANG phién ban ’[iéng Viét (SBVN) = 3 diém
c6 dd nhay la 93,8% va d6 dac hiéu 25,0% (p =
0,036). Dbi v&i AHI = 15, diém SBVN = 5 c6 do
nhay 54,5% va do dac hiéu 83,3% (p = 0,024).8
Nghién ctu nay ldy méc diém SBVN = 5 dé
phan loai ngudi bénh c6 OSA.

Bién sé va chi s6

- Théng tin chung cia déi twong nghién
ctu: tudi, gioi (Nam/N@), tién siv hat thude l1a
(C6/Khong), tién st st dung rwou (C6/Khong).
Thém vao dé, chi sé khéi co thé (BMI) duoc
phan loai dwa theo tiéu chuan phan loai cho
nguwdi Chau A theo Té chirc Y té Thé gisi voi
b&n nhém phan loai: nhe can (dwéi 18,5), binh
thwong (tv 18,5 dén duéi 23), thira can (tw 23
dén duei 27,5) va béo phi (tr 27,5 tré &n).°

- Dac diém triéu ching bénh li: ho (C&/
Khong), kho thé (Co/Khang), khac dom (Co/
Khéng).

- Loai hinh réi loan gidc ngti (Mat ngt/RLS/
OSA). Nguwoi bénh sé dwoc phan loai vao nhom
c6 mét ngl hodc cé RLS néu thda man céc tiéu
chuan chan doan cac rdi loan twong (rng theo
DSM - 5.5 Nguwoi bénh sé dwgc phan loai vao
nhém cé OSA néu diém STOP-BANG tir 5 tré
én.®

- Réi loan giAc ngu (C6/Khdng). Nguwéi bénh
sé duoc phan loai 1a c6 rdi loan gi4c ngl néu cé
mot trong ba loai hinh réi loan gidc ngl ké trén.

- Anh hwéng cua réi loan gi4c ngl 1én hoat
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dong ban ngay: chéng mat (Co/Khéng), gidm
tap trung (Cé/Khéng), run ray (Cé/Khéng), bon
chén (Cé/Khéng), budn ngt qua moc (Co/
Khéng), cang thdng dau dau (Cé/Khong), kho
miéng (C6/Khéng), mét mai (C6/Khdng).

-Trac nghiém tam li: thang do STOP — BANG
(< 3 diém: nguy co thap/3 - 4 diém: nguy co
trung binh/5 - 8 diém: nguy co cao), PSQI (< 5
diém: khéng co suy gidm chat lwong gidc ngl/z
5 diém: c6 suy gidm chét lwong gidc nga).

Thu thap s6 liéu: Xac dinh cac ngwoi bénh
dwoc chan doan xac dinh COPD dang diéu
tri ngoai trt theo tiéu chudn chan doan GOLD
2023 tai Khoa Kham bénh - Bénh vién Bach
Mai; Phéng Vvan truc tiép ngwdi bénh va nguoi
nha vé tién st, dién bién bénh ciing nhw hoan
canh sbéng clia ngwoi bénh. Viéc hdi bénh va
kham bénh dwoc thwc hién dwa trén cac tiéu
chuén chan doan rdi loan gidc ngt clia DSM
— 5 va két hop thém tham khao y kién clia cac
bac si hd hép tai phong kham clia Bénh vién va
céac bac si chuyén khoa Tam than 1a gidng vién
BO mén Tam than — Trwdng Dai hoc Y Ha Noi
nham dam béo viéc kham va chan doan phu
hop nhét.

Xt Ii s6 liéu: Sb liéu dwoc phan tich va xt
lf bdng phan mém Stata SE 15.0. Cac bién dinh
tinh dwoc mo ta bang tan sb va ti 1& phan tram,
cac bién dinh lwong dwoc mo ta bang gia tri
trung binh va d6 léch chuan. M6 hinh héi quy
Logistic da bién va kiém dinh Wald dwoc ap
dung dé kiém dinh cac yéu t6 lién quan dén rdi
loan gi4c ngti & nguoi bénh COPD.

3. Pbao dirc nghién ctru

Day la nghién clru mé ta cét ngang, khéng
can thiép vao phuwong phap diéu tri ctia bac si.
Nghién clru dwoc sy dong y clia ngudi bénh
va gia dinh, dbi twong tham gia cé thé rut khoi
nghién ctru bat c lic nao ma khoéng cé bat cv
tré ngai va tac hai nao. Nghién clru dwgc hoi
ddng théng qua dé cuong nghién clru Truong
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Dai hoc Y Ha Noi theo Quyét dinh sé 452/Qb- Ha Noi. Cac thong tin do dbi twong nghién clru
DHYHN, Bd mén Tam than, Truéng Pai hoc Y cung cap duoc dam bdo ma hda va gitk bi mat.

lll. KET QUA
1. Dac diém chung cua nhém d6i twong nghién ciru

Bang 1. Dac diém chung ciia nhém déi twong nghién cieu (n = 204)

Dic diém chung n %

Nam 195 95,6
Gioi

N 9 4.4

40 - 64 40 19,6
Nhém tudi 65-79 138 67,7

=80 26 12,7
Tubi trung binh (n&m, TB + PL) 70977

Nhe can 39 19,1

Binh thwdng 106 52,0
BMI

Thtra can 55 26,9

Béo phi 4 2,0

TB: Trung binh; BL: B Iéch chudn; BMI: Chi s6 khdi co thé

Ti 1& ngudi bénh nam chiém da sé (95,6%). 1& 26,9% va ti 1& béo phi chiém 2,0%.
* 7,69 tudi. Ti I nguoi bénh thira can chiém ti  nguwei banh COPD

Bang 2. Ti lIé RLGN va cac loai hinh RLGN & ngwoi bénh COPD (n = 204)

n %
. Co 138 67,6
Péc diém RLGN
Khong 66 32,4
Mé&t ngu 52 25,5
Loai hinh RLGN OSA 28 13,7
RLS 58 28,4

OSA: Ngung thé khi ngu do tdc nghén; RLS: H6i chirng chan khéng yén; RLGN: Réi loan gidc ngi

Ti I&é ngwoi bénh cé biéu hién cia RLGN 25,5%, ti 1é RLS chiém 28,4%.
chiém 67,6%. Loai hinh mét nga chiém ti 1é
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%
Chong mat 1 — 45,7

Run ray ] 46,4

Bon chon I 31,2

Budn ngli qua mtrc e G5 O
Cang thdng, dau dau
Khé miéng

Mét moi e 99 3

Céc t 1é trong biéu dé Ia ti Ié nguoi bénh c6 biéu hién ban ngay cta RLGN trén téng sb nguoi bénh
RLGN
Biéu dé 1. Biéu hién ban ngay ctia ngwei bénh COPD c6 RLGN (n = 138)
Ti & ngwoi bénh RLGN c¢6 biéu hién mét mai hién budn ngl quéa mdc vao ban ngay (65,9%)
vao ban ngay chiém 99,3%; tiép theo la biéu va cang thang, dau dau (65,2%).
Bang 3. Dac diém két qua STOP — BANG va PSQI & ngwdi bénh COPD (n = 204)

Phan loai n %
Nguy co thap 99 48,5
STOP = N trung binh 77 37,7
BANG guy co trung .
Nguy co cao 28 13,8
Binh thuwdng 66 32,4
PSQI , -
Suy gidm chat lwgng giac ngu 138 67,6

37,7% ngudi bénh c6 diém STOP — BANG & co rat cao (13,8%). 138/204 ngudi bénh (67,6%)
mUrc nguy co’ cao va 28 nguwdi bénh & mirc nguy c6 diém sbé PSQI & mirc suy gidm chat lwong.
Bang 4. Méi lién quan giira dac diém chung va triéu chirng cua dot bénh véi RLGN
trén lam sang (n = 204)

Réi loan giac ngu

OR(95% CI)>  Giatrip

Co (%) Khéng (%)
Co 81,3 18,8 9,3 (4,3-20,2)
Ho <0,0012
Khoéng 35,0 65,0 TC
Cé 87,7 12,3 4,1(1,6-10,8)
Kho thé 0,030°
Khoéng 58,3 417 TC
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Réi loan giac ngu

OR (95% CI)° Giatrip
Co (%) Khoéng (%)
Co 68,8 31,2 2,2(1,0-4,7)
Khac dom 0,0452
Khong 66,3 33,7 TC
. i Co 79,4 20,6 2,0(0,9-4,3)
Tién st hut thuoce 0,066°
Khong 54,6 454 TC
. . Co 84,1 15,9 29(1,3-6,5)
Tién sty udng ruou 0,0092
Khong 55,2 44,8 TC

aKiém dinh Wald trong mé hinh héi quy Logistic da bién
bGi4 tri OR duoc wéc tinh bdng mé hinh héi quy Logistic da bién

TC: Gia tri tham chiéu
95% CI: Khoang tin cay 95%

Trong mé hinh hdi quy Logistic da bién, yéu
t6 lién quan voi ti 16 c6 RLGN & nguodi bénh
COPD cao hon & nhém: co triéu chirng ho
(OR =9,3; 95% CI: 4,3 - 20,2), c6 triéu chirng
khé thé (OR =4,1; 95% CI: 1,6 - 10,8), co triéu
chirng khac dom (OR = 2,2; 95% CI: 1,0 - 4,7),
c6 tién st ubng rwou (OR =2,9; 95% Cl: 1,3 -
6,5). Cu thé, ti Ié nguwoi bénh COPD c6 RLGN
& nhom co triéu chirng ho cao hon nhom khéng
c6 triéu chirng ho (81,3% so v&i 35,0%, p <
0,001), & nhém c6 trieu chirng kho thé cao hon
nhém khong co triéu chirng kho thé (87,7% so
v&i 58,3%, p = 0,030), & nhém c6 triéu chirng
khac dom cao hon nhom khéng cé (68,8%
SO V&i 66,3%, p = 0,045), & nhom co tién st
udng rwou cao hon nhém khéng sir dung ruou
(84,1% so v&i 55,2%, p = 0,009).

IV. BAN LUAN

Do tudi trung binh trong nghién ctru cla
chung t6i 1a 70,9 + 7,7. Két qud nay co sw
twong dong v&i nghién ciru cta Diego thuc
hién nam 2023 trén 73901 ngwdi bénh dwoc
chan doan COPD t&» ndm 2011 dén 2021 tai
Tay Ban Nha cho két qua d6 tudi trung binh Ia
73 tudi (95% Cl: 72,9 - 73,1) va cao hon nghién
ctru cla Phan Thanh Thay thwc hién tai Bénh

vién Da khoa Dbng Da, Bénh vién Phdi Thanh
Hoéa va Bénh vién Lao va Bénh phéi Hai Phong
tr ndm 2020 dén nadm 2023 trén 352 nguoi
bénh COPD cho két qua vé dd tudi trung binh
14 65,94 + 8,19.10"" Két qua cd sw sai khac co
thé do nghién ctru ctia Phan Thanh Thay lay sb
liéu tai nhiéu Trung tam/Khoa H& hap cutia nhiéu
bénh vién khac nhau & Mién Bac va Mién Trung
Viét Nam, tiép can duoc nhiéu nhém déi twong
dwoc quan |i va diéu tri COPD ngoai trt hon.
Ti 1&é ngwoi bénh cé BMI & mirc nhe can
chiém 19,1%, thwva can chiém 26,9% va béo
phi chiém 2,0%. Ti 1& nay c6 su khac biét voi
nghién ctru clia Hogan va cong sw trén 393 déi
twong mac COPD diéu tri ngoai tri tai TP HO
Chi Minh c6 ti 1& BMI nhe can chiém 27,6%,
thiva can chiém 6,9% va khéng c6 ngudi bénh
nao & mirc béo phi.'2 Sy khac biét nay dén tir
viéc c& mau gilra hai nghién clru c6 sy chénh
léch, dia diém |4y mau khac nhau va sy khac
biét trong diém cut-off vé chi s6 BMI. Nghién
clru clia Hogan s dung phan loai cia WHO
phién ban danh cho nguwdi chau A céng bb
nam 1995 con trong nghién ctru clia chung toi
da st dung phan loai m&i stra ddi nam 2004,
hai phién ban nay cé sy khac nhau vé phan
loai binh thwong (18,50 - 24,99 so véi 18,50
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- 22,99), thira can (25,0 - 29,99 so voi 23,0 -
27,49) va béo phi (= 30,0 so v&i = 27,5). Bay la
nguyén nhan chinh cho sy khac biét trong két
qua nghién ctru.™

Ti I& rdi loan gi4c ngl & ngwdi bénh COPD
trong nghién ctu ctia ching toi dat 67,6%, két
qua nay twong ddng véi nghién ctru tdng quan
cua Gothi va cong sy nam 2015 da bao caotilé
ri loan gi4c ngl néi chung trong COPD khodéng
60 - 70%.2

Tilé méat ngu trong nghién ctru chiém 25,5%.
Ti & nay c6 sy twong ddng véi ti 1& trong téng
quan hé thdng tr 12 bai bao céo tir 2017 - 2023
ctia Dongru va cong sw 1a 29,5%.3 Mat ngl &
ngwdi bénh COPD do phan I&n dbi twong la
ngudi 16N tudi cé sw suy gidm chat lwong giac
ngu tw nhién do lao hoa, cac triéu chirng ctia hé
hé hdp nhw ho, tiét dom dai va khé thé, giam
oxy mau, tdng hoat ddng cta hé giao cdm.™ O
ngwoi bénh COPD, c6 tinh trang giam théng
khi rd rét trong giai doan REM do tic nghén
ludng khi thé ra, gidm chirc nang co hd hép
khién nguwdi bénh gap van dé trong viéc di vao
va duy tri gic ngi.1

Ti 1é OSA trong nghién ctru cla chung toéi
thap hon ti 1é trong nghién ctru tdng quan téng
hop tlr 42 nghién ctru tlr 2003 - 2023 (13,7%
so v&i 29,1%).2 OSA lién quan dén téc nghén
duwdng thé hau hong tai dién gay thiéu oxy va
gian doan giac ngd. Béo phi la mét trong nhirng
yéu t6 nguy co chinh ctia OSA tuy nhién trong
nghién clru clia chung t6i ti 18 béo phi chi chiém
2,0%.

Ti I& RLS trong nghién ctru cda chung téi la
28,4%, két qua nay twong déng véi két qua da
b&o céo trong tbng quan hé théng ctia Dongru
va cOng sy (21,6%).2 RLS gay hau qua la sy
mét mai va cac biéu hién nhw dau dau va budn
ngu qua mrc ban ngay cho ngwoi bénh COPD.

Ho, kho thé va khac dom la cac triéu chirng
thwong gap & ngwoi bénh COPD, lam giam

TAP CHi NGHIEN CU’U Y HOC

kha nang hé hap va tang ti &6 mac RLGN va
sw khac biét c6 y nghia théng ké véi gia tri OR
twong ng lan lwot 1a: OR = 9,3; 95% CI: 4,3
- 20,2, OR =4,1;95% Cl: 1,6 - 10,8 va OR =
2,2: 95% Cl: 1,0 - 4,7. Khi nguwdi bénh & tw thé
ndm nglra sé tdng cadm giac khé thé khién thoi
gian vao giac bi kéo dai, ho rai rac trong tat ca
céac giai doan cla gidc ngl va gay ra hau qua
la tdng sb 1an thirc gidc gitra dém va giam téng
thdi gian ngl. Khéng chi vay, biéu hién ho, khac
dom va khoé théd ban dém con lam nang thém
tinh trang thiéu oxy mau va/hoac tang CO, mau
khién nguoi bénh phai thé géng strc dé dap
(g v&i sy méat can bang oxy/CO, trén gay thirc
giac gitra dém, tang ti 1& gap RLGN & nhom
ddi twong trén.'® Trong nghién ciu nay, tién st
udng rwou cé lién quan cé y nghia théng ké
voitilé cd RLGN (OR =2,9; 95% CI: 1,3 - 6,5).
Ruou co tac dung Grc ché trung tam hé hép,
d&c biét tac dung gidn co hadu hong lam tang
sb 1an ngwng thé khi nga va gidm thoi gian ngt
REM." Vi vay, viéc quan i tbt bénh COPD,
giam tan suét khéi phat cac dot cap ciing nhw
hwéng dan ngudi bénh thue hanh viéc han ché
st dung cac chét tac dong tam than co thé sé
la cac bién phap giup cai thién chat lwong gidc
ngu, tr do, sé giup cai thién cac triéu chirng
ban ngay nhw budn ngu, cing thang, dau dau
va gilp cai thién chéat lwong cudc sbéng cla
nhém ngwdi bénh nay.

Nghién clru nay da mo ta dwoc dac diém mot
s6 RLGN thueng gép & ngwdi bénh COPD va
phan tich dwoc cac yéu té lien quan dén RLGN
& nhém nguwoi bénh nay. Tuy nhién vi ngudn
lwc con han ché, dbi twong tham gia nghién
ctu chwa duwoc chi dinh do da ki gidc ngl day
da. Vi vay, nghién clru da phan loai ngwoi bénh
cé OSA dua theo thang diém STOP-BANG.
Thém vao dd, do ngudn lwc han ché nén c&
mau nghién ctu dbi véi tivng nhom RLGN ciing
khoéng qua 16n dan dén cac phan tich riéng 1é
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trén tirng nhdm RLGN con han ché.

V. KET LUAN

Trong sb6 204 ngwdi bénh tham gia nghién
cru, chung téi ghi nhan c6 67,6% nguwdi bénh
c6 rbi loan gidc ngl trong do hdi chirng chan
khong yén, mat ngli va ngung thé khi ngl do téc
nghén 1an lwot chiém 28,4%:; 25,5% va 13,7%.
Céc yéu t6 ho, khé thé, khac dom, tién st ubng
rwou la cac yéu té lién quan cé y nghia théng
ké dén ti 1é mac RLGN & nguoi bénh COPD.

L&i cam on

Dé& hoan thién nghién ctru nay ching t6i xin
chan thanh cdm on Bénh vién Bach Mai va cac
ngudi bénh COPD da dbéng y tham gia nghién
ctru trong thoi gian tlr thang 12/2024 dén thang
02/2025.
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Summary

THE PREVALENCE OF SLEEP DISORDERS AMONG
OUTPATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY
DISEASE TREATED AT BACH MAI HOSPITAL, 2024 - 2025

This cross-sectional study was conducted on 204 outpatients with chronic obstructive pulmonary
disease treated at Bach Mai Hospital, from December 2024 to February 2025 to describe the
characteristics of sleep disorders and analyze associated factors. The prevalence of sleep disordersin
COPD patientswas 67.6%, of which restless legs syndrome accounted for 28.4%, insomnia accounted
for 25.5%, and sleep apnea syndrome accounted for 13.7%. The prevalence of sleep disorders
among those with cough symptoms (OR =9.3; 95% CI: 4.3 - 20.2), with dyspnea symptoms (OR =4.1;
95% CI: 1.6 - 10.8), with phlegm symptoms (OR = 2.2; 95% CI: 1.0 - 4.7), and with a history of alcohol
use (OR =2.9; 95% CI: 1.3 - 6.5) was higher than in the other group. The results showed that sleep
disorders were common mental disorders in patients with chronic obstructive pulmonary disease, of
which insomnia and restless legs syndrome are the most common sleep disorders. Sleep disorders
in this group of subjects are related to cough, dyspnea, phlegm and a history of alcohol consumption.

Keywords: Sleep disorders, COPD, Insomnia, RLS, OSA.
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