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ABSTRACT

Objective: To analyze several factors related to the severity of obstructive sleep apnea in elderly
patients at Friendship Hospital.

Patients and methods: A cross-sectional descriptive study was conducted on 46 elderly patients
with obstructive sleep apnea who were examined and diagnosed at the Respiratory and Allergy
Department, Friendship Hospital, from January 2023 to January 2025.

Result: In the study group, 56.53% of elderly patients with obstructive sleep apnea had a normal
BMI, and 41.3% had an overweight BMI. Neck circumference over 40 cm accounted for 95.65%, and
4.35% of patients had a neck circumference < 40 cm. The average AHI was 8.77 = 17.37, with 86.96%
experiencing moderate to severe apnea. The two indices, AHI (severity of obstructive sleep apnea)
and BMI, showed a strong positive linear correlation with r=0.623 (p = 0.000 < 0.001); the regression
equation was: AHI = 3.059 x BMI - 48.253. The two indices, AHI (severity of obstructive sleep apnea)
and neck circumference, showed a strong positive linear correlation with r=0.825 (p =0.000< 0.001);
the regression equation was: AHI = 11.259 x Neck circumference - 442.824. There was a significant
difference in the mean severity of obstructive sleep apnea with the Mallampati scale.

Consclusion: Neck circumference and BMI showed a strong positive linear correlation with the
severity (AHI) of obstructive sleep apnea. The higher the Mallampati score, the more severe the
patient may have obstructive sleep apnea.
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TOM TAT
Muc tiéu: Phan tich mot s6 yéu t6 lien quan dén mlrc dd nang clia ngung thd tdc nghén khi ngti &
ngudi cao tudi tai Bénh vién Hiru Nghi.

Pa&i tuwgng va phuong phap: M6 ta cdt ngang trén 46 bénh nhan & ngudi cao tudi mac hdi chiing
ngung thd tdc nghén khi ngl da dugc kham va chan doan tai Khoa H6 hap - Di ing, B&nh vién Hiu
Nghi tir thang 1/2023 dén thang 1/2025.

Két qua: Trong nhom nghién cltu c6 56,53% ngudi cao tudi méc hdi chirng ngung thd tdc nghén cé
BMI binh thudng va 41,3% c6 BMI & mirc thira can. Kich thudc vong ¢6 trén 40 cm chiém 95,65%
va 4,35% bénh nhan c6 kich thudc vong c6 < 40 cm. AHI trung binh & 8,77 £ 17,37, trong d6 c6 dén
86,96% ngung thd muic dé trung binh dén nang. Hai chi s6 AHI (mic dd ndng clia ngung thd tac
nghén khi ngtl) va BMI c6 mai twong quan tuyén tinh déng bién chat ché véir = 0,623 (p = 0,000 <
0,001); phuong trinh hoi quy la: AHI = 3,059 x BMI - 48,253. Hai chi s8 AHI va kich thudc vong c6 cé
mai tuong quan dong bién chat ché vdir= 0,825 (p = 0,000 < 0,001); phucong trinh hdi quy la: AHI =
11,259 x Kich thudc vong cb - 442,824. C6 su khac biét cé y nghia vé trung binh mic dé nang cua
ngung thd tdc nghén khi ngu véi do Mallampati.

Két luan: Kich thudc vong ¢ va BMI c6 méi tuong quan tuyén tinh déng bién chat ché véi mic do
nang (AHI) clia ngung thd tc nghén khi ngu. D6 Mallampati cang cao thi bénh nhan cé thé méc

ngung thd tdc nghén khi ngd cang nang.

Tor khéa: Ngung thd tadc nghén khi ngu, chu vivong ¢, BMI.

1. DAT VAN BE

Ho6i chiing ngung thd tac nghén khi ngui (obstructive sleep
apnea - OSA) la tinh trang tic nghén ludng khi vao dudng
thd mot phan hoadc toan bo lap di lap lai trong khi ngd, tir
do lam phan manh gidc ngu va thi€u oxy khong lién tuc,
diéu nay lam kich hoat mét s8 con dudng bénh sinh dan
dén nhitng hau qua cho tim mach, chuy&n hda va tdm
than kinh [1]. OSA clng c6 thé lam trdm trong thém céc
bénh man tinh di kém & ngudi cao tudi [2-3].

Nhu vay, OSA & ngudi cao tudi vira cé thé a yéu t6 kich
hoat dé khdi phat cac bénh man tinh vira cé thé 1a yéu t8
lam néng thém céac cac bénh man tinh dé. OSA & ngudi
cao tudi chiém khoang 35,9% [4] va c6 khodng 85% khéng
dugc chan doén [1]. Mt phan nguyén nhan cla viéc con
nhiéu ngudi cao tudi chua dugc chan doan OSA (& biéu
hién lam sang OSA cua ho thudng khéng dién hinh nhu
tadm tudi trung nién va ngudi cao tudi con c6 nhirng thay
dadi trong chu ky gidc ngu, thoi quen sinh hoat, nhan thirc,
(6 s8ng. Pay ciing la nhitng trd ngai khi chan doan OSA &
ngudi cao tudi [5-6]. Vi thé viéc hiéu ré vé biéu hién lam
sang va mot sd yéu td lién quan dén mdc dé nang cla
OSA & ngudi cao tudi sé i chia khéa dé cho viéc chén
doan va diéu tri OSA & ngudi cao tudi trd lén dé dang hon.

Tai Viét Nam, con it nghién clru vé& OSA & ngudi cao tudi
nén chung tdi ti€n hanh nghién clru nay véi muc tiéu phan

*Tac gia lien hé

tich mot s6 yéu té lién quan dén muirc dé ndng ciia OSA &
ngudi cao tudi tai Bénh vién Hiru Nghi.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U
2.1. Ddi twgng nghién ciru

46 bénh nhan la ngudi cao tudi mac OSA da dugc kham
va chan doan tai Khoa H6 hép - Di &rng, Bé&nh vién Hiru
Nghi tir thang 1/2023 dén thang 1/2025.

- Tiéu chuén lu'a chon: bénh nhan mac OSA da dugc tham
kham va do da ky gidc ngli dé lam chén doan, bénh nhan
c6 day du théng tin nghién cltu, bénh nhan dong y tham
gia nghién cutru.

- Tiéu chuén loai trir: bénh nhan khong day dd théng tin
nghién ctru, khéng dongy tham gia nghién clru.

2.2. Thiéu ké nghién ciru

Nghién ctu mé ta cat ngang, tién cliu.

2.3. Mau nghién ctru

C& mau nghién cu thuan tién.

2.4. Quy trinh nghién ctfu

Bénh nhan dugc chan doan OSA tir thang 1/2023 dén
thang 2/2025. Thu thap théng tin tryc ti€p qua qua trinh
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tham kham bénh nhanva hoan thanh cac théngtin nghién
clu theo bénh dn mau.

- Budc 1: Bénh nhan co6 cac triéu ching goi y OSA: lam
sang (ngdy khi ngl, ngu khéng sau giac, tiéu dém, budn
ngl hodc mét moi qua mirc vao ban ngay), chdm bang
ki€m tam soat OSA (STOP-BANG).

- Budc 2: Bénh nhan dugc do da ky hd hap/gidc ngli dé chan
doan OSA (do da ky hé hap/gidc ngli c6 chisé AHI 2 5).

- Budc 3: Thu thép s6 liéu theo bénh an nghién cliu.
-Budc 4: Nhap s6 liéu, phan tich va xir ly két qua thu dugc.
2.5. Quan ly va phén tich sé liéu

Quan ly va phan tich s6 liéu bdng phan mém théng ké
SPSS Statistics 26.

3. KET QUA NGHIEN CUU

3.1. Pac diém chung ctia nhém nghién citu

Bang 1. Pac diém chung clia nhém nghién cttu (n = 46)

Pac diém n | Tyle (%)
Nam 40 87,0
Gidi
N 6 13,0
60 < tudi <70 16 34,8
70 < tudi < 80 18 39,1
Tuébi Tudi =80 12 26,1
X = SD (tudi) 74,28 + 7,64
Min-max (tudi) 60-96
Tang huyét ap 35 76,1
baithao duong 20 43,5
Céc bénh R loan lipid mau 20 | 435
déng mac
Trao nguoc da day thuc quan 17 36,9
Tén thuong mach mau 14 30,4

S6 lwong bénh nhan nam nhiéu hon nir. Ngudi cao tudi cé
thé méc OSA & bat ky d6 tudi ndo. Bénh dong méac hay gép
lién quan dén bénh tim mach, rdi loan chuyén héa va trao
ngugc da day thuc quan.

Bang 2. Chi s AHI, BMI, vong c8, dé Mallampati (n = 46)

Chiso n |Tylé (%)
Do 1 0 0,00
D6 P62 16 | 34,78
Mallampati Ps 3 14 | 30,44
Po 4 16 | 34,78

Bénh nhan trong nhém nghién citu phan l&n mac OSA
muc trung binh va nang, chi c6 13,04% méac OSA muc
dd nhe. C6 56,53% bénh nhan c6 BMI binh thudng (theo
phan loai cia WHO) van mc OSA. Kich thudc vong cd ctia
nhém bénh nhan trong nghién c&u l&n hon 40 cm chiém
95,65%. Phan d6 Mallampati cé 34,78% bénh nhan do 4.

3.2. Phan tich mét sé yéu té lién quan dé€n mirc dd nang
clia OSA & ngudi cao tudi

Simple Scatter with Fit Line of AHI by BMI
R Linear = 0.368
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Bi€u dbd 1. M&i twang quan giira AHI va BMI (n = 46)
Hai chi s6 AHI (m(rc dd nang clia OSA) va BMI (chi s6 khai
cd thé) c6 mai twong quan tuyén tinh dong bién chat ché
V@i r = 0,623 (p = 0,000 < 0,001). Phuang trinh hoéi quy la:
AHI = 3,059 x BMI - 48,253.

Simple Scatter with Fit Line of AHI by vongco
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Chisé TV & (%) oo ey
5<AHI<15 13,04 e .
15< AHI < 30 21 | 45,65 4
AHI AHI 2 30 19 41 ,31 o 39.00 - 40.00 41.00 4200 43.00 4400 4500
X=SD 28,77 £17,37 vonaee
Min-max 5,80-82,00 Biéu dd 2. M&i tuang quan gitra AHI va kich thudc vong c6
Binh thuong (18,5-24,9 kg/m?) | 26 | 56,53 (n=48)
Thira can (25-29,9 kg/m?) 19 41,30 Hai chi sé AHI (mlc dé nang ctia OSA) va kich thudc vong
Béo phi do | (30-34,9 kg/m?) 0 0 c6 c6 mai tuong quan d‘éng bién chat ché vdir=0,825 (p
BMI Béo phi 6 Il (35-39,9 ke/m?) ] 517 = 0,000 < 0,001). Phuong trinh hoi quy la: AHI = 11,259 x
— : . Kich thudc vong c6 - 442,824,
X+ SD (kg/m?) 25,18+3,53 chthude vong co - 442,8 _
Min-max (kg/m?) 19,10-43,90 Bang 3. Mirc do nang cua OS;AStheo phan dé Mallampati
n -
<40cm 2 4,35 B ( )
[} " R n "
Kich thudo > 40cm 44 | 95,65 Mallampati | 2 bo 2 b6 3 bo4 P
vong co X 8D (em) 41,88+1,27 A 0,00+ | 16,02 | 2562 | 44,28 | | (o
Min-max (cm) 39,90-44,50 0,00 7,19 11,06 | 17,56 |’
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C6 sukhac biét cé y nghia vé trung binh mirc dé nang cla
OSA theo nhém phan dé Mallampati véi p < 0,05.

4. BAN LUAN

Nhém nghién ciru gdm 46 bénh nhan cao tuéi mac OSA,
trong dé nam giGi chiém 87% va nir gidi chiém 13%. Vinghién
clu nay tién hanh trén doi tugng bénh nhan la ngudi cao
tudi nén tudi tho trung binh trong nhém nghién ctu kha cao
(74,28 = 7,64 tudi), tudi thap nhat 1a 60, tudi cao nhat 14 96. Vé
bénh déng méc, tang huyét 4p chiém 76,1%, dai thao dudng
chi€ém 43,5%, r6i loan lipid mau chiém 43,5%, trao ngugc da
day thuc quan chiém 36,9%, tén thuong mach mau cu thé 13
x0'v& dong mach gay hep dong mach chiém 30,4%.

Trong nhém nghién ctu nay, BMI trung binh la 25,18 *
3,53 kg/m?, thap nhat la 19,1 kg/m?va cao nhat la 43,9 kg/
mZ2. Dudng nhu vdi thé trang clia ngudi Viét Nam cé cén
nang va chiéu cao thdp hon so vdi cac nudc phuong Tay
nén BMI trung binh thap hon so vdi nhirng nghién cltu trén
cung nhém déi tugng ngudi cao tudi. Ve kich thudc vong
c6, trong nghién cltu nay kich thudc vong cb trung binh (4
41,88+ 1,27 cm, trong dé van c6 nhitng bénh nhan cé kich
thudc vong c6 < 40 cm van méc OSA chiém 4,35%. Két
qua nay cling kha tuong déng vdi mot sé nghién ctru, chi
s6 chuvivong c6 ldn hon 40 cm la yéu t6 nguy cd mac OSA
nhung van c¢é nhitng bénh nhan mac OSA ma chi s chu
vi vong c6 nho han 40 cm. Khi do da ky gidc ngli/da ky ho
hap, trong nghién cru clia ching t6i chi s6 AHI trung binh
& 28,77 + 17,37, thdp nhét la 5,8 va cao nhéat 1a 82, trong
dé chudi yéu la nhom trung binh va nang chiém 86,96%.

Nhiéu nghién ctu da chi ra rang BMI c6 lién quan mat
thiét dén mirc d6 nang clia OSA [7], va nhiéu th nghiém
ld&m sang vé viéc lua chon giam céan la phuong phap diéu
tri OSA [8]. Trong nghién cu nay, chung toi da xay dung
dugc phuong trinh tuyén tinh phan anh mai tuong quan
dong bién chat ché gitra BMI va AHI: AHI = 3,059 x BMI -
48,253 (r = 0,623 p = 0,000 < 0,001). Tuong tu nghién ctu
clia Ahbab S va cong su cling xay dung dugc phuong trinh
ho6i quy tuyén tinh dong bién gitta BMI va chi s& AHI trong
nhém nghién cu vdi hé sé tuong quan r = 0,545, p < 0,01
[9]. Diéu nay cho thdy BMI tang khong nhirng la nguy cag
ldm mac OSA ma con lam tang mirc d6 nang clia OSA.

Chu vi vong ¢ luén la yéu t6 quan trong khi thadm kham
bénh nhan mac OSA. Chu vi vong ¢cé l&n (> 40 cm) lam
tang nguy co méc OSA & moi ddi tuong, trong dé c6 ngudi
cao tudi[10]. Mét nghién cttu da chira rdng chu vivong c6
& y&u t6 doc lap lién quan dén d6 nang clia OSA ma truc
ti€p lién quan dén chi s6 AHI [7]. Nghién cltu clia ching
t6i cling chi ra mot két luan tuong tu khi phén tich hoi quy
tuyén tinh thay chi s6 chu vi vong ¢d c6 méi tuong quan
dong bi€n chat ché véi AHI, vdi phuong trinh hoi quy La:
AHI = 11,259 x Kich thudic vong c6 - 442,824 (r= 0,825, p =
0,000 < 0,001). Diéu nay cho thdy néu kich thudc vong cd
tang khong nhirng lam tang nguy cd OSA ma con lam tang
murc dd nang ctia OSA. Nghién cltu clia Ahbab S va cong
su clng xay dung dugc phuong trinh hdi quy tuyén tinh
dong bién gitra chu vi vong c6 va chi s8 AHI trong nhém
nghién clru véi hé sé tuong quan r = 0,592, p < 0,01 [9].

D6 Mallampati & mot yéu t6 déc lap du bao vé nguy co
mac va muc dd nghiém trong clia OSA, trung binh c( tang
l&n 1 bac trong dd Mallampati thi kha ndng méc OSA tang
hon 2 [an va muc d6 nang clia ngung thd tac nghén danh gia
qua AHI tang l&én gép 5 lan [11-12]. Nghién cltu clia ching
t6i cling cho thady mic dé nang clia OSA co lién quan dén
dé Mallampati, su khac biét vé trung binh AHI gilta cac do
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Mallampati la c6 y nghia thong ké. D6 Mallampati lién quan
dén su hep clia dudng tha'trén, tai viing hau hong cé cac cau
tric mé mém dé bj lAng dong m& va lu6i 14 cau tric I6n nhat
vung nay, chinh vi vy @ bénh nhan c6 tinh trang béo phi va
U6 to sé cé dd Mallampati cao va d& mac OSA.

5. KET LUAN

Kich thudc vong c6 va BMI cé mai tuong quan tuyén tinh dong
bi€n chat ché véi mic dé nang (AHI) ctia OSA. D6 Mallampati
cang cao thi bénh nhan cé thé méc OSA cang nang.
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