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ABSTRACT

Objective: To investigate the prevalence of depression, anxiety, and stress using the DASS-
21 scale among patients with OSA at the University Medical Center, Ho Chi Minh City.

Materials and Methods: A descriptive cross-sectional study was conducted to determine
the prevalence of depression, anxiety, and stress, asassessed bythe DASS-21 questionnaire,
in the obstructive sleep apnea population at University Medical Center HCMC.

Results: The proportion of male participants was 78.2%. The mean age of participants
was 51.51 £ 16.41 years. The mean body mass index (BMI) was 26.85 + 5.30 kg/mz. The
median apnea-hypopnea index (AHI) was 38.71 (18.70-54.40). Based on AHI, the severity
of obstructive sleep apnea was classified as mild in 21.8% of patients, moderate in 19.8%,
and severe in 58.4%. The prevalence rates of depression, anxiety, and stress were 32.7%,
64.4%, and 30.7%, respectively. No statistically significant correlations were found
between DASS-21 scores and age, sex, or AHI severity. Retired individuals had significantly
higher depression and anxiety scores compared to those in intellectual occupations.
Participants who had not completed lower secondary education had significantly higher
anxiety scores than those who had graduated.

Conclusion: Depression, anxiety, and stress are prevalent in OSA patients, especially
anxiety. Socioeconomic factors such as occupation and education are associated with
mental health status. Psychological screening and support should be integrated into OSA
patient management.
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TOM TAT
Muc tiéu: Khao sat ty l& trAm cam, lo 4u va stress theo thang diém DASS-21 & bénh nhan
NTLNTN tai BEnh vién Pai hoc Y Dugc TP.HCM.

Péi twong va phuong phap nghién ciru: Nghién clfu cat ngang mo ta, xac dinh ty 1& trAm
cam, lo au va stress dugc danh gid bang thang diém DASS-21 trong dan s6 NTLNTN tai
Bénh viénbai hoc Y Dugc TP.HCM.

Két qua: Ty l& nam gidi la 78,2%. Tudi trung binh (& 51,51 = 16,41 ndm, Chi s8 khdi ca thé
(BMI) trung binh a 26,85 = 5,30 kg/m>. Chi s6 ngung giam th& AHI trung vi la 38,71 (18,70
54,40). Phan loai d6 ndng hdi chirng ngung thd tac nghén khi ngli theo chi s8 ngung gidm thd
AHI: 21,8% nhe, 19,8% trung binh, 58,4% nang. Ty & trAm cam: 32,7%, lo 4u: 64,4%, stress:
30,7%. Khéng ghi nhan méi tuong quan ¢ y nghia théng ké gilra diém DASS-21 va tudi, gidi
hay mic dé AHI. Nhom da nghi huu cé diém trdm cam va lo du cao hon c6 y nghia so véi
nhom lao déng tri 6¢. Ngudi chua tot nghiép cép 1l ¢ diém lo 4u cao hon nhém tét nghiép.

Két luan: Ty & trAm cam, lo Au va stress trong nhdm bénh nhan NTLNTN (& dang ké, dac
biét la lo 4u. Céc yéu td kinh té - xa hoi nhu nghé nghiép va trinh do hoc van co lién quan
dén diém DASS-21. Viéc sang loc va can thiép tdm ly & bénh nhan NTLNTN La can thiét.

T khéa: Hoi chirng ngung thd tic nghén khi ngt, OSA, DASS-21, trAm cam, lo 4u, stress

1. DAT VAN BE

Ngungthd lic ngditdc nghén (NTLNTN) la mot réiloan
h6 hap lién quan dén gidc ngu thuong gap, dac trung
bdi cac giai doan ngung thd hodc giam tha xay ra lap
di lap lai trong khi ngl, du van c6 nd luc thd tir cac
ca hd hap. Nguyén nhan la do su tdc nghén tirng dot
clia dudng hé hap trén, dan dén réi loan thdong khiva
thudng kém theo céac dot thire gidc ngan (arousals)
dé phuc hbdi hd hap (1). Ty & hién mac NTLNTN ¢c6
kém budn ngl ban ngay vao khoang 3-7% & nam gidi
trudng thanh va 2-5% & nlr gidi trudng thanh . Ty L&
nay tai chau A cho céc két qua dao déng 3,7-97,5%
do su khac biét vé cach chon mau va cac dac diém
chung clia dan s6 mau (2). Tai Viét Nam, NTLNTN
kha ph6 bién va anh hudng dén mét ty & khéng nho
trong dan s8, ty & hién mac cua NTLNTN khoang
8,5% Vvdi 5,2% bénh nhan biéu hién & mdc dé nang,
s6 liéu nay tuong dGi cao hon so v@i cac dir liéu trén
thé gidiva khu vuc (3).

*Tac gia lién hé

Mot khao sat dan sé 18.980 ngudi trudng thanh tai 5
quéc gia chau Au strdung hé thdng chuyén gia phong
van qua dién thoai “Sleep-EVAL” dua trén tiéu chuan
chén doan DSM-IV ghi nhan trong s 857 ngudi dugc
xac dinh & c6 NTLNTN hoéc céc réi loan gidc ngu
lién quan hé hap khac, ty l& hién mac réi loan tram
cadm chl yéu la 17,6% so vdi ty & 4,3% clia toan bd
mau (4). Mot nghién clu anh gia co s& dit liu da
trungtdm clia hon 4 triéu bénh an duoc luu trir tai Co
quan Quan ly Y t& Cuu chién binh Hoa Ky, xac dinh
118.105 truong hgp cd ngung thd lic ngu (2,91%).
Céc réi loan tdm than ddng mac trong nhém nay bao
goém tram cam (21,8%), lo 4u (16,7%), r6i loan cang
thang sau sang chan (11,9%), loan than (5,1%) va rdi
loan lwdng cuc (3,3%). Cac ty L& nay cao hon dang
ké so véi dan s6 khéng dugc chan doan ngung thd
lic ngl (p < 0.0001) (5). Tai Viét Nam, chua cé nhiéu
nghién clru danh gia ty & cac r8i loan siric khoe tam
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than, dac biét la tram cam, lo 4u va stress trén nhom
bénh nhan nay. Muc tiéu nghién ctu |l nham khao
sat ty 1& trAm cam, lo 4u va stress danh gia bang
thang diém DASS-21 & bénh nhan ngung thd lic nga
tdc nghén tai B&nh vién Pai hoc Y dugc TP.HCM.

2.DOITUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ctru: Nghién cltu cit ngang mo ta.
2.2. Dia diém nghién clru: Bénh vién Pai hoc Y Dugc
TP.HCM-Ca's& 1vaPhongkham®BaihocY Dugc 1 TP.HCM.
2.3. Béi twong nghién ciru: Bénh nhan dugc chan
doan ngung thd khi ngd tdc nghén bang da ki gidc
ngu tai Bénh vién Pai hoc Y Dugec TP.HCM va Phong
kham Pai hoc Y Duogc 1

2.4. C& mau, chon mau:

C& mau: sir dung céng thic tinh ¢& mau cho 1 i &,
murc dé tin cdy 95% (z = 1.96) va sai s6 cho phép la
10% (e = 0.10), p = 50.4%; cé ¢& mau t8i thiéu 100
déi tuong.

Ky thuat chon mau: chon mau thuén tién.
2.5. Tiéu chi chon mau

Tiéu chuén chon vao:

Bé&nh nhan qudc tich Viét Nam >18 tudi.
Bénh nhan dugc chan doan NTLNTN.
Bénh nhan tra l&i day dd bo cau hoi.

Tiéu chuén loai ra:

Bénh nhan L4 lan, khéng giao tiép dugc hodc khéng
thé& hoan thanh bd cau héi DASS 21.

Bénh nhan dugdc chan dodn ngung thd lic ngu tac
nghén da diéu tri CPAP.

Bénh nhan co6 rdi loan gidc ngu khac kém theo
(dua trén két qua doc da ky gidc ngu clia bac si
chuyén khoa).

Bénh nhan da dugc chan doan réi loan ludng cuc,
réi loan loan than, rdi loan &n udng, rdi loan am anh
cudng ché, roi loan str dung chat.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

May do da ky gidc ngl dugc s dung trong nghién
ctru: May do da ky gidc ng WEINMANN.

Cac tiéu chudn s dung trong nghién clu: Tiéu
chudn chédn doan NTLNTN va tiéu chudn phan do
nang NTLNTN dwa theo phién ban th 3 ctia Phan
loai quéc té vé rdi loan gidc ngu cuia Hoc Vién Y hoc
gidc ngli Hoa Ky (6). Tiéu chuén phan tich két qua da
ki gidc ngli theo khuyén céo clia Hoc Vién Y hoc giac
ngu Hoa Ky (7).

MUrc do trAm cam, lo au, stress: bién thir tu, dugc xac
dinh dua trén diém sé tinh tir bd cau hoi DASS 21 (8).

2.7. Xt ly va phan tich sé liéu

Théng tin sau khi dugc thu thap sé dugc téng hop
va lam sach bang phan mém Microsoft Excel, x{ li
bang phan mém théng ké SPSS 26.0 va dugc trinh
bay dudi cac dang bang, biéu va do thi.

Céc bién dinh lugng dugc trinh bay dudi dang trung
binh va dé léch chuan ddi véi bién cé phan phéi
chuan; trung vi va gia tri nhd nhat — l&n nhéat doi voi
bién khong c6 phan phdi chuén. Céc bién dinh tinh
dugc trinh bay dudi dang tan suatva ty l& phan tram.

K&t qua cua mot phép kiém khac biét c6 y nghia
théng ké khi p <0,05.

2.8. Pao dirc nghién ctru

Nghién cttu da dugc chép thuan vé maty dic tir Hoi
dong Pao dirc trong nghién cltu y sinh hoc Dai hoc
Y Dugc Thanh phd H6 Chi Minh gidy chép thuan sé
273/HBDD-DHYD.

3. KET QUA NGHIEN CcU'U

Nghién ctu dugc tién hanh trong 4 thang tai bénh
vién Dai hoc Y Dugc TP.HCM co s& 1 va Phong kham
DPai hoc Y Dugc 1 vdi 142 déi tugng dugc do da ki
gidc ngu, 31 doi tugng khéng tugng duge chan doan
héi ching ngung thd tdc nghén khi ngti , 101 d6i
tuong dugc chan doan hoi chirng ngung thd khi nga
duwa vao nghién cliu.

Trong, 101 d6i tugng nghién clu, 78,2% doéi tugng
& nam, ty l& nam:n{ la 3,6:1, do tudi trung binh (&
51,51 = 16,41. Ty & phan b8 cdc nhom tudi: 7,9%
ngudi tham gia dudi 30 tudi, 31,7% trong do tudi tir
30 dén 45, 28,7% thudc nhém 46 dén 60 tudi, va
31,7% con lai trén 60 tudi, tré nhat 1a 23 tudi va lén
nhat (& 94 tudi.

Chiéu cao trung binh clla nhém nay la 165,65 =
7,42 cm, can nang trung binh la 73,45 = 13,70 kg,
va chi s8 khéi co thé (BMI) trung binh dat 26,85 =
5,30 kg/m?>.

Phan loai theo BMI: 21,8% c6 BMI trong gidi han binh
thuong (18,5-22,9), 15,8% & murc thira can (23-24,9).
Ty lé béo phi d6 | (BMI 25-29,9) la 26,7%, béo phi d6
I1(30-39,9) la 16,8%, va c6 2,0% thuéc nhdm béo phi
do 1l (BMI = 40). Ngoaira, c6 16,8% truong hgp khong
co dir liéu vé BMI.

Thanh phan nghé nghiép: cong nhan vién churc
chiém ty L& cao nhat (31,7%), tiép theo la nhdm kinh
doanh/buén ban va ngudi nghi huu (cung chiém
24,8%), lao dong phé théng chiém 12,9%, ndi trg
4%, va 2% thudc nhém nghé nghiép khac. Trinh dé
hoc van: 51,5% co trinh dé trén trung hoc pho thong.
Cu thé, 17,8% t6t nghiép cép I, 13,9% tdt nghiép
cép Il, 5,9% tét nghiép cép |, 9,9% biét doc biét viét
nhung khéng cé bang cdp chinh quy, va chi cé 1
truong hop mu chir (1,0%). Tinh trang kinh té&, phan
l6n d6i tuong (83,2%) tu danh gia cé muc sdng “dua
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s6ng”, 15,8% co diéu kién kinh té€ du da, va 1,0% cho
biét khéng dli s6ng.

Ty lé cac bénh déng méac lan lugt 1A tang huyét ap
(54,5%), roi loan lipid mau (45,5%), dai thao duong
(23,8%). Ngoai ra, trong s6 43 doi tugng c6 dir liéu vé
tinh trang hut thuéc 14, ty & cac doi tugng hién dang
hut thuGce 1 va khong hat thubce la (chua tirng hoac
da ngung > 12 thang) lan luot la 60,5% va 39,5%.
Trong dan s8 22 d6i tuong nit mac NTLNTN, ty L& phu
ni* da man kinh chiém 59,1%.

Déac diém cac bién c6 hé hap trong két qua do da ky
gidc ngl cla déi tugng nghién clru dugc mo ta trong
bang 1.
Bang 1: Pac diém cac bién cd hd hap trong da ky
gidc ngl clia ddi tugng nghién ctru (n=101)

Trung vi (khoang t&
phan vi)/ Trung binh
+ d6 léch chuan

38,71 (18,70 - 54,40)
71,72 10,27
9,60 (2,80 - 32,55)

Pac diém

AHI* (bién c8/gid)
SpO, thap nhéat (%) **

Thai gian SpO, < 90% (%)

MUrc d6 ngung thd tdc nghén khi ngu

Nhe (5 < AHI < 15):
21,8% (n = 22)

Trung binh (15 <
AHI < 30): 19,8%
(n=20)

Ning (AHI > 30):
58,4% (n = 59)

*=* AHI: Chi s6 ngung giam thag
** Trung binh = dd éch chuan

Bang 3. Su’ phan b6 vé tan s6 cac murc do rdi loan trdm
cam, lo au va stress gilta cac mirc do NTLNTN (n=101)

Tan s6 (ty 1) |5<AHI<15 |15<AHI<30 | AHI>30 | p*
Tram cam

Binh thudng | 14(63,6) | 14(70,0) |40 (67,8)

Nhe 4(18,2) 4(20,0) |13(22,0)
Trung binh 1(4,5) 2(10,0) 5(8,5) |0,60
Nang 1 (4,5) 0(0,0) 0(0,0)

R4t nang 2(9,1) 0(0,0) 1(1,7)

Lo au

Binh thudng | 9 (40,9) 9(45,0) |18(30,5)

Nhe 1(4,5) 4(20,0) | 6(10,2)

Trung binh 5(22,7) 5(25,0) |19(32,2) 0,59
Nang 3(13,6) 1(5,0) 5(8,5)

R4t nang 4(18,2) 1(5,00 |11(18,6)
Stress

Binh thuong | 16(72,7) | 16(80,0) |38 (64,4)

Nhe 2(9,1) 2(10,0) |10(16,9)
Trung binh 1(4,5) 2(10,0) | 7(11,9) |0,39
Nang 0(0,0) 0(0,0) 3(5,1)

R4t nang 3(13,6) 0(0,0) 1(1,7)

*Ki8m dinh Fisher

Tan s6 va ty lé cac muirc do tram cam, lo 4u va stress
theo thang diém DASS 21 clia ddi tugng nghién clru
dugc mo ta trong bang 2.

Bang 2. Tan sé va ty l& cac mirc do trdam cam, lo 4u
va stress theo thang diém DASS 21 cua dé&i tugng
nghién ct’u (n=101)

Tram cam Lo 4u Stress
. 6,0 10,0 12,0

biém* (0,0-10,0) | (6,0-15,0) | (6,0-16,0)
Binh thuong ** | 68(67,3) | 36(35,6) | 70(69,3)
Nhe ** 21(20,8) | 11(10,9) | 14(13,9)
Trung binh ** 8(7,9) 29(28,7) | 10(9,9)
Nang ** 1(1,0) 9(8,9) 3(3,0)
R4t ndng ** 3(3,0) 16 (15,8) 4(4,0)
*Trung vi (khoang t&x phan vi)
**Tan so (ty &)

Sy phén b6 vé tan s6 cac mic do réi loan trdam cam,
lo du va stress gitra cac murc dd NTLNTN va lién quan
gita tram cam, lo 4u, stress va cac dac diém bién cé
hé hap trén da ky gidc ngl duge mo ta trong bang 3.

Cé6 su khéac biét céy nghia thdng ké vé diém sé cla
r6i loan tram cam va lo 4u gilra cadc nhom nghé
nghiép khac nhau. Sau khi thyc hién phan tich hau
dinh nham kiém tra su khac nhau gitra tirng cap
nhom nghé nghiép nay, ghi nhan sy khac biét vé
diém tram cam va lo 4u cé y nghia théng ké gitra
nhom déi twong lao dong tri 6¢ va nhom déi tugng
nghi hwu vdai gia tri p lan luot la 0,032 va 0,048.
Nhém ddi tugng chua t8t nghiép cép Il c6 diém sé
lo 4u cao han ¢c6 y nghia so v&i nhom da tét nghiép
cép Il. Lién quan gilta tram cam, lo 8u, stress vdi
céc dac diém dan s6, kinh té - xa hoi cua déi tugng
tham gia nghién ctru dugc moé ta trong bang 4,5.
Bang 4: Lién quan gilra tram cam, lo 4u, stress

va cac dac diém dan sé cla déi twgng tham gia
nghién ctu (n=101)

Pac diém | Tram cam Lo 4u Stress

TV(KTPV) | TV(KTPV) | TV (KTPV)

Tugi | ™| 0,10 0,14 0,01

p 0,33 0,16 0,96

Nhém tudi

< 30 tudi 2,0 7,0 8,00
(n=8) | (0,5-9,5) | (6,0-13,5) | (3,5-11,5)
2 Crossrefd 290
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Pac diém | Tram cam Lo 4u Stress
TV (KTPV) | TV (KTPV) TV (KTPV)
30-45 tudi 5,0 8,0 13,0
(n=32) | (0,0-10,0) | (4,0-14,0) | (6,0-18,0)
46-60 tudi 4,0 10,00 12,0
(n=29) | (0,0-11,0) | (6,0-15,0) (6,0-19,0)
> 60 tudi 7,0 10,0 10,0
(n=32) | (2,5-10,0) | (6,5-16,0) | (6,0-14,0)
p** 0,72 0,51 0,58
Gigi tinh
Nam 4,00 8,0 12,0
(n=79) | (0,0-10,0) | (6,0-14,0) | (6,0-16,0)
N 7,0 10,0 13,0
(n=22) | (3,5-12,0) | (6,0-20,0) (6,0-16,5)
p *** 0,08 0,14 0,59
*Tuong quan Spearman

** Kiém dinh Kruskal - Wallis

*** Kiém dinh Mann — Whitney

Bang 5. Lién quan gilra tram cam, lo au, stress va
cac dac diém kinh té - xa héi clia d6i tugng tham gia
nghién cttu (n=101)

Dic didm Tram cam Lo au Stress
: TV (KTPV) | TV (KTPV) | TV (KTPV)
Nghé nghiép

Lao dong tri 6c 4,0 8,0 10,0
(n=159) (0,0-10,0) | (6,0-12,0) |(6,0-16,0)

Lao dong chan 6,0 10,0 12,0
tay(n=17) | (0,0-10,0) | (6,0-24,0) |(7,0-19,0)

Nghi huu 8,0 10,0 12,0
(n = 25) (4,0-11,0) | (8,0-16,0) |(7,0-17,0)

p* 0,04 0,02 0,52

Trinh dé hoc van

Chua t6t nghiép 8,0 14,0 6,0
capli(n=17) | (4,0-10,0) | (7,0-19,0) | (4,0-19,0)

Tét nghiép cap Il 4,0 9,0 12,0
tro1én (n=84) | (0,0-10,0) | (6,0-13,5) |(6,0-16,0)

p ** 0,19 0,04 0,26

Tinh trang kinh té

Duda(n=16) 3,0 7,0 11,0
(0,0-9,5) | (4,5-10,0) |(6,5-16,0)

DU séng (n = 84) 6,0 10,0 12,0
(0,5-10,0) | (6,0-16,0) | (6,0-17,5)

p** 0,44 0,09 0,80

* Kiém dinh Kruskal - Wallis

** Ki€m dinh Mann — Whitney

4. BAN LUAN VA KET LUAN

K&t qua clia nghién cttu cho thay lo au la rdi loan rat
phé bién, chi€m ty l& cao haon vugt troi so vdi hai réi
loan con lai § dan sé cac bénh nhan NTLNTN. Diéu
nay co thé do lo 4u la mét trong nhirng réi loan tdm
than pho bién nhat (9). Ngoai ra, s6é liéu nay cao hon
dang ké so v6i ty |& hién méac cla céc r6i loan nay
trong dan s& chung, ty & cla lo 8u va tram cam lan
gt L& 28,8% va 16,6% (10).

Sau khi thuc hién phan tich hau dinh dé so sanh sy
khéac biét vé diém tram cam va lo 4u gilta cac nhom
nghé nghiép khac nhau, nghién ctu ghi nhan nhém
céac déi tugng da nghi huu co diém tram cam va lo
au theo thang diém DASS 21 cao hon cé y nghia
théng ké so v&i nhom cac déi tugng lao déng tri 6c.
Su chénh léch nay c6 thé do céc ddi tuong nghi huu
& nhitng ngudi L&n tudi, nhidu bénh ly nén di kém,
thu nhap gigi han,... va dé dan dén céac réi loan tdm
than han. Bén canh dé, nghién cltu cling ghi nhan
sy cao hon cé y nghia théng ké vé diém lo au cla
céc doi tugng chua tot nghiép céap Il so v&i nhom
con lai. Diéu nady mau thuan vdi két qua dugc bao
cdo trén dan s6 chung rang céac déi tugng chua tét
nghiép cép Il la nhém cé ty & méc tram cadm subt
doi thap nhat so vdi cac nhdm cé trinh dd cao hon
con lai (11). P& tim hi€u nguyén nhan cla van dé
nay, co L& can thuc hién nhirng nghién cru sdu hon
lién quan dén cac yéu t6 xa hdi hoc trén dan s6 bénh
nhan NTLNTN.

Nhu vay, ty & trAm cam, lo 4u, stress theo thang
diém DASS & bénh nhan ngung thd tac nghén khingd
lan luot 1a 32,7%, 64,4% va 30,7%. Nhom da nghi
huu cé méc dd tram cam va lo 4u cao hdn nhém lao
dong tri 6¢c. Nhom da tot nghiép cép Il trd [én co mic
do lo 4u thap hon c6 y nghia théng ké so véi nhom
chua tét nghiép Il.

Nghién clru nay duogc tai trg kinh phi bdi Pai hoc
Y Dugc Thanh phd H6 Chi Minh theo Hgp déng sé
76/2021/HB-DBHYD, ngay 18 thang 03 nam 2021.
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