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ABSTRACT

Objective: To describe the clinical characteristics of elderly patients with obstructive sleep apnea
syndrome at Friendship Hospital.

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

Result: The average age of the study group was 74.28 * 7.64, with the youngest being 60 years
old and the oldest 96 years old. The proportion of males (87%) was higher than females (13%).
Common comorbidities with obstructive sleep apnea included hypertension (76.1%), diabetes
mellitus (43.5%), dyslipidemia (43.5%), and atherosclerosis (30.4%). The most common clinical
symptoms in elderly individuals with obstructive sleep apnea syndrome are: restless sleep (78.3%),
snoring (76.1%), sleep-related disturbances (56.5%), and excessive daytime sleepiness (39.1%).
Up to 56.53% of elderly individuals with obstructive sleep apnea had a normal BMI, while 41.3%
were overweight. Neck circumference over 40 cm accounted for 95.65%, and 4.35% had a neck
circumference < 40 cm. The average AHI was 8.77 + 17.37, with 86.96% experiencing moderate to
severe sleep apnea. The Epworth questionnaire for assessing excessive daytime sleepiness has
difficulty accurately evaluating the severity of excessive daytime sleepiness in the elderly. The STOP-
BANG questionnaire has proven useful in screening for obstructive sleep apnea in the elderly.

Consclusion: Common symptoms include poor sleep quality, daytime sleep apnea, and excessive
daytime sleepiness, with some individuals experiencing sleep apnea. Elderly individuals may develop
obstructive sleep apnea syndrome even with a normal BMI and neck circumference <40 cm.
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TOM TAT
Muc tiéu: M6 t3 dac diém lam sang & ngudi cao tudi mac hdi chirng ngung thd tac nghén khi ngu
tai Bénh vién HGu Nghi.

Pai twong va phuong phap: M6 ta cit ngang trén 46 bénh nhan la ngudi cao tudi méc hdi chiing
ngung thd tdc nghén khi ngl da dugc kham va chan doan tai Khoa H6 hép - Di ting, B&nh vién Hiu
Nghi tir thang 1/2023 dén thang 1/2025.

K&t qua: Tudi trung binh clia nhém nghién cltu la 74,28 = 7,64, tuBi nhd nhat 1a 60 tudi, tudi ldn nhat
la 96 tudi. Ty L& nam (87%) nhiéu han ni (13%). Cac bénh déng méac vdi ngung thd tac nghén khi
ngu la tang huyét ap (76,1%), dai thdo dudng (43,5%), rdi loan chuyén héa lipid mau (43,5%), xa vira
mach mau (30,4%). Triéu chi*ng ldm sang g&p nhiéu nhat khi ngudi cao tudi méc héi ching ngung
thd tdc nghén la: ngd khdng sau giac (78,3%), ngay (76,1%), cé ngudi chiing ki€n ngung thd khi ngl
(56,5%), budn ngt ngay qua muc (39,1%). C6 dén 56,53% ngudi cao tudi mac hdi chirng ngung thé
tdc nghén khi ngti c6 BMI binh thuding va 41,3% c6 BMI & muc thira can. Kich thudc vong cé trén 40
cm chiém 95,65% va 4,35% s& bénh nhan c6 kich thudc vong ¢é < 40 cm. Chi s8 AHI trung binh (3
8,77 £17,37, trong d6 cé dén 86,96% ngung thd mirc dé trung binh dén ndng. Bang cau hoi Epworth
danh gia budn ngl ban ngay qua muc gap kho khan khi danh gia chinh xac mdc dé budn ngt ban
ngay qua mudc & ngudi cao tudi. Bang cau hoi STOP-BANG té ra hitu ich trong tdm soéat ngung thd
tac nghén khi ngtl & ngudi cao tubi.

K&t luan: Triéu chitng thudng gap la ngl khéng sau gidc, ngdy, cé ngudi ching kién ngung thd va
budn ngd ban ngay qua muirc. Ngudi cao tudi cé thé mac hoi chirng ngung thd tac nghén khi ngu
ngay ca khi c6 BMI binh thudng va vong ¢8 < 40 cm.

T khéa: Ngung thd tdc nghén khi ngu, bang cau héi STOP-BANG.

1. DAT VAN PE

Ho6i chiing ngung thd tic nghén khi ngui (obstructive sleep
apnea - OSA) |a tinh trang tdc nghén ludng khi vao dudng
thd mot phan hodc toan bo lap di lap lai trong khi ngu, tir
do lam phan manh gidc ngu va thi€u oxy khong lién tuc,
digu nay lam kich hoat mot s6 con dudng bénh sinh dan
dén nhitng hau qua cho tim mach, chuy&n héa va tam
than kinh [1]. OSA clng c6 thé lam tram trong thém céac
bénh man tinh di k&m & ngudi cao tudi [2]. Nhu vay, OSA &
ngudi cao tudi vira co thé (a yéu td kich hoat dé khdi phat
cac bénh man tinh, vira cé thé la yéu td lam nang thém
céc cac bénh man tinh dé. Diéu nay trd lén dang ngai khi
ty lé mac OSA & ngudi cao tudi chiém khoang 35,9% [3],
trong s6 do c6 khoang 85% khdng dugc chan doan (nén
khong dudgc diéu tri) [1].

chu ky gidc ng, thoi quen sinh hoat, nhan thire, |8i séng -
day cling la nhirng trd ngai khi chan doan OSA & ngudi cao
tudi [4-5]. Vi thé viéc hidu r v& bidu hién lam sang OSA &
ngudi cao tudi sé la chia khéa dé cho viéc chdn doan OSA
& ngudi cao tudi trd l&n dé dang hon.

Tai Viét Nam, con it nghién cu v& OSA & ngudi cao tudi
nén dé hiéu biét han vé biéu hién ldm sang clia OSA &
ngudi cao tudi, chung toi tién hanh nghién cliu nay vdi
muc tiéu mé té ddc diém [dm sang ctia OSA & ngudi cao
tudi tai Bénh vién Hiru Nghi.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. B3i twgng nghién ciru

M6t phan nguyén nhan cua viéc con nhiéu bénh nhan cao
tudi chua duge chan doan OSA & biéu hién ldAm sang OSA
clia ngudi cao tudi thudng khdng dién hinh nhu tam tudi
trung nién va ngudi cao tudi con c6 nhirng thay déi trong
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-Tiéu chuén lua chon: bénh nhan méc OSA da dugc tham
kham va do da ky gidc ngd dé lam chan doéan, bénh nhéan
c6 day dd thong tin nghién clu, bénh nhan dong y tham
gia nghién cutu.

- Tiéu chuan loai trir: b&nh nhan khéng day da théng tin
nghién cltu, bénh nhan khong déngy tham gia nghién clru.
2.2. Thié€u ké nghién ctru

Nghién ctru mé ta cat ngang, tién clru.

2.3. Mau nghién citu

C& mau nghién cliu thuan tién.

2.4. Quy trinh nghién ctru

Bé&nh nhan dugdc chan dodn OSA tU thang 1/2023 dén
thang 1/2025. Thu thép théng tin tryc ti€p qua qua trinh
tham kham bénh nhénva hoan thanh cac théngtin nghién
clu theo bénh an mau.

- Budc 1: Bénh nhan c6 céc triéu chirng goi y OSA: lam
sang ngay khi ngli, ngu khong sau gidc, ti€u dém, budn
ngl hodc mét moi qua mic vao ban ngay; chdm bang
kiém tdm soat OSA: STOP-BANG.

- Budc 2: Bénh nhan dugc do da ky hé hap/gidc ngu dé
chan doan OSA: do da ky hé hap/gidc ngli cé chisé AHI = 5.

- Budc 3: Thu thép s6 liéu theo bénh an nghién clu.

- Budc 4: Nhap sé liéu, phan tich va x(r ly két qua thu dugc.
2.5. Quan ly va phén tich sé liéu

St dung phan mém théng ké SPSS Statistics 26.

3. KET QUA NGHIEN CU'U

3.1. Pac diém chung ctia nhém nghién citu

Bang 1. Pac diém chung ctiia nhém nghién cltu (n = 46)

Pic diém n | Ty e (%)
Nam 40 87,0
Gidi
N 6 13,0
60 < tudi<70 16 34,8
70 < tubi < 80 18 39,1
Tudbi Tu6i =80 12 26,1
X = SD (tudi) 74,28 + 7,64
Min-max (tudi) 60-96
Tang huyét ap 35 76,1
baithao dudng 20 43,5
Céc benh R6i loan lipid mau 20| 43,5
déng mac
Trao ngugc da day thuc quan 17 36,9
Tén thuong mach mau 14 30,4

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

3.2. Mb ta dac diém lam sang & ngudi cao tudi mac
OSA tai B&nh vién Hitu Nghi

76.1 78.3
56.5 56.5
50 435 45.7
39.1

40 34.8
30
20
10 6.5

0 |

% Ngdy  Ngungthd Nghetthd Tiéudém Nglkhdéng Nghién Budnngl Nhicdau Métmoi
dugc s&u gidc rang ngayqua budiséang
chiing kién mic
Bi€u dd 1. Triéu chi'ng lam sang (n = 46)
Triéu chirng lam sang hay gap nhat la ngu khéng sau giac,
ngdy, mét mai vao ban ngay.

Bang 2. Bang cau hi STOP-BANG (n = 46)

Cau hoi Cau tra Loi
au hoi
Cé6 |Khéng| Tong
Snore - Ban c6 ngdy khi ng1?(76,1%| 23,9% | 100%
Tired - Ban co mét moi hay |5 5o, | 43 504 | 100%
bubn ngli vao ban ngay?
STOP  |Observed - Ngudi nha c6 thay
0, 0, 0,
ban thd gidn doan khinga? | 2007 43:5% | 100%
High blood pressure - Ban |6 19,1 53 994 [ 1009
c6 bi cao huyét ap?
BMI > 35 kg/m?? 2,2% [ 97,8% | 100%
Age (tudi) > 50 tudi? 100% | 0,0% | 100%
BANG | Neck circumference (chu vi
0, 0, 0,
vong c8) > 16in (40 cm)? |27 %| 4,3% |100%
Gender - Gigi: Nam? 87,0%| 13,0% | 100%
Nguy cd thdp OSA: 0-2 cau 2 20
tra loi “cd” 70
Phién gidi | Nguy co trung binh OSA: 3-4 28.3%
két qua cau tra i “co” o
Nguy co cao OSA: 5-8 cau 69.5%
tra loi “céd” D70

Nguoi cao tudi phan l&n cé nguy cd mac OSA tir trung
binh dén cao.

Bang 3. Piém Epworth, BMI, vong ¢8 (n = 46)

Chisé n |Ty L& (%)
ESS< 10 diém 30 | 65,22
Epworth ESS>10 diém 16 | 34,78
X=SD (diém) 7,63+ 3,87
Min-max (diém) 3,00-14,00
Binh thudng (18,5-24,9 kg/m?) | 26 | 56,53
Thira can (25-29,9 kg/m?) | 19 | 41,30
B Béo phido | (30-34,9kg/m?) | 0 | 0,00
Béo phi do 11 (35-39,9kg/m?) | 1 | 2,17
X = SD (kg/m?) 25,18 3,53
Min-max (kg/m?) 19,10-43,90
<40cm 2 4,35
Kich thudc >40cm 44 | 95,65
vong et X£SD (cm) 41,881,27
Min-max (cm) 39,90-44,50
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Theothang diém Epwoth chicé 34,78% bénh nhan co triéu
chirng budn ngt ngay qua murc. Co6 56,53% bénh nhan co
BMI binh thudng (theo phan loai ctia WHO) van mac OSA.
Kich thudc vong c6 l&n hon 40 cm chiém 95,65%.

Bang 4. Chi s6 AHI theo két qua do da ky (n = 46)

AHI n Ty L& (%)
5<AHI<15 6 13,04
15< AHI <30 21 45,65

AHI= 30 19 41,31

X SD 28,77 17,37

Min-max 5,80-82,00

Phan l&n bénh nhan mac OSA ti muc trung binh va nang.

4. BAN LUAN

Nhém nghién cttu gdm 46 bénh nhan cao tuéi mac OSA,
trong d6 nam gidi chiém 87% va nit gidi chiém 13%. Vi
nghién ctu nay ti€n hanh trén doi tugng bénh nhan la
ngudi cao tudi nén tudi tho trung binh trong nhém nghién
cttu kha cao (74,28 = 7,64 tudi), tudi it nhat 1a 60, tudi cao
nhét la 96.

Vé bénh dong méc: tdng huyét 4p (76,1%), dai thao dudng
(43,5%), r6i loan lipid mau (43,5%), trao ngugc da day
thuc quan (36,9%), tén thuong mach mau (30,4%) cu thé
@ day la xo vira dong mach gay hep déng mach. OSA cé
lién quan va (4 y&u t6 nguy cd dan dén tang huyét ap, dac
biét & & ngudi cao tudi[6-7]. OSA va tang huyét 4p thudng
di cung nhau va lam tdng nguy co céc bién c6 vé tim mach
[8]. OSA la nguyén nhan gay rdi loan chuyén hda va bénh
dai thao dudng type 2, tinh trang oxy khéng day du trong
khi nguti dién ra trong thdi gian dai c6 thé lam gidm do nhay
insulin va lam suy yéu qua trinh tiét insulin [9].

Triéu chirng co nang: tinh trang ngd khoéng ngon giéc
(78,3%) va ngay (76,1%), budn ngll qua mic ban ngay
(39,1%), mét moi qua mirc ban ngay (56,5%). O ngudi cao
tudi, tinh trang budn ngu it rd rét han so vdi bénh nhan
trudng thanh tudi trung nién, nhung triéu chirng mat ngu
lai phd bién hon [4]. Diéu nay duoc giai thich qua su a0
héa, sy thay déi sinh ly gidc ngl khi cao tudi, sy thay déi
l8i s8ng, nhan thirc lam cho d&c diém lAm sang quan sat
duoc clia OSA & bénh nhan cao tudi cé khac biét so vdi
dd tudi tré hon. Trudc hét, trong sinh ly hoc gidc ngli binh
thudng clia ngudi cao tudi khée manh, tinh trang thic
giéc xay ra nhidu hon sau khi ngQ, téng thdi gian ngu va
hiéu qua gidc ngl thap hon, va giam gidc ngl song cham,
vi vAy ngudi cao tudi thudng phan anh vé tinh trang mat
ngl nhigu hon [10]. Ngugc lai, triéu ching ngli ngay lai c6
vé nhu giam dan theo tudi, mét moi, ti€u dém, ngli trua va
réi loan nhan thic la nhirng triéu ching co nang phé bién
& ngudi cao tudi mac OSA [4]. Budn ngl ban ngay qua
muc lién quan dén OSA & ngudi cao tudi thudng khong rd
rang bang bénh nhan tré tudi hon.

Trong thang diém ESS cling c6 nhiéu cau hoi chua thuc sy
phu hgp véi thuc té sinh hoat & ngudi cao tudi, vi du nhu
nhiéu ngudi cao tudi khdng con i xe hoi, mét s6 do tudi
cao nén ho clng it dixa dé phai sir dung dén xe khach hoéc
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xe buyt... va nhiéu ngudi cao tudi cling khéng con di lam,
ho chon [8i s6ng cham rai nén hay c6 nhirng gidc ngli ngan
vao ban ngay. Chinh vi thé ma dé liwa chon thang diém ESS
danh gia triéu chirng budn ngl ban ngay qua mutc to ra
khéng phu hgp véi ngudi cao tudi [11]. Tuy nhién, thang
diém STOP-BANG t6 ra kha thi hon trong viéc sang loc OSA
& ngudi cao tudi so véi thang diém ESS. M6t s8 nghién clifu
da chi ra thang diém STOP-BANG c6 d6 nhay cao va do
dac hiéu thdp dé xac dinh ngudi cao tudi mac OSA [12].
Trong nghién cltu cua chung téi, mac du cac bénh nhan
déu mac OSA nhung diém ESS trung binh la 7,63 = 3,87,
thap nhat (& 3 diém, cao nhat & 14 diém, chi c6 34,78%
bénh nhan c6 diém ESS > 10 diém. Cham diém theo thang
diém STOP-BANG trong nghién cltu clia ching tdi c6 dén
97,8% bénh nhan cé nguy co trung binh - cao mac OSA, va
2,2% bénh nhan cé nguy ca thdp mac OSA.

Trong nghién cltu clia chung tbi, BMI trung binh la 25,18 =
3,53 kg/m?, BMI thap nhat la 19,1 kg/m?va cao nhéat 14 43,9
kg/m2. Dudng nhu véi thé trang clia ngudi Viét Nam cé can
nang va chiéu cao thap hon so vdi cac nudc phuong Tay
nén BMI trung binh cé thdp hon so vdi nhitng nghién cltu
trén cung nhom déi tugng ngudi cao tudi. Cu thé, Martins
E.F va cOng su da co nghién cltu trén 458 ngudi cao tudi
chia 2 nhém mac OSA va khéng mac OSA, trong dé cé 381
ngudi cao tudi mac OSA vdi dé tudi trung binh 14 71,0 =
4,9 tudi thi BMI trung binh la 28,8 = 4,7 kg/m? va c6 34%
bénh nhan c6 BMI = 38 kg/m? [12]. Hay mo6t nghién ctu &
nhém bénh nhan tré hon c6 BMI trung binh la 35,4 = 7,4 kg/
m? [13]. Nhung mét nghién clru khac dugc tién hanh trén
819 d8i tugng ngudi cao tudi tai Trung Qudc - mot nudc
phuong Bong - c6 voc dang ngudi tuong tu' Viét Nam, BMI
trung binh la 24,2 = 3,6 kg/m? [14]. D4y la su khac biét vé
dac diém thé chat clia ngudi phuong Dong néi chung va
ngudi Viét Nam néi riéng so vdi cac nuwdc phuong Tay. Tuy
nhién, qua nghién ctru chiing téi thdy bénh nhan cao tudi &
Viét Nam, BMI trong gi6i han binh thudng nhung van cé thé
mac OSA, cu thé cé dén 56,53% bénh nhan mic OSA khi
BMI binh thuong, va ty & bénh nhan béo phi trong nghién
clu chicé 2,17%, con lai la s& bénh nhan méc OSA trong
tinh trang thira can. V& kich thudc vong c8, trong nhom
nghién clu nay, kich thudc vong cé trung binh 14 41,88 =
1,27 cm, trong dé van cé nhitng bénh nhan c6 kich thuéc
vong cb < 40 cm van méc OSA chiém 4,35%. K&t qua nay
cling khé tuong déng véi mot s nghién ctru, chi s6 chu vi
vong cé l6n hon 40 cm La yéu t6 nguy co méc OSA nhung
van cé nhitng bénh nhan méc OSA ma chi s chu vi vong
¢6 nhoé hon 40 cm. Cu thé, Martins E.F va céng sy nghién
clu trén 381 ngudi cao tudi mac OSA thi chi cé 32% ngudi
mac OSA cé chu vi vong ¢6 lén hon 40 cm [12]. Khi do
da ky gidc ngu/da ky hé hép, trong nhdm nghién ctru cla
chung t6i chi sé AHI trung binh & 28,77 + 17,37, thap nhat
& 5,8 va cao nhéat la 82, trong d6é chd yéu & nhom trung
binh va nang chiém 86,96%.

5. KET LUAN

Triéu ching cua OSA thudng gap la ngl khéng sau giéc,
ngay, cé ngudi ching ki€n ngung thd va budn ngd ban ngay
quéa muc. Ngudi cao tubi cé th8 mac OSA ngay ca khicé BMI
binh thudng va chu vi vong c6 < 40 cm. Bang cau héi STOP-
BANG t6 ra hifu ich trong tam soat OSA & ngudi cao tudi.
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