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Dit vin dé: Ngung tho khi ngu do tdc nghén 1a réi logn hd hap phé bién lién quan den gidc
ngu, thuong dong mac voi bénh ly Chuyen héa. Nguoi béo phi thuge nhém nguy co cao mdc ngung
tho khi ngu do tac nghén véi ti 1é méc 45%, ddn dén két cuc xdu vé tim mach, thdm chi dét tir. Ngi
dung téng quan: Ngung tho khi ngi do tic nghén duwoc biéu hién boi tinh trang ngung thé hodc
giam tho kém giam do bdo hoa oxy, c6 tiéu chudn chan dodn la chi $6 ngung tho - giam the > 5/
gio. Béo phi la tinh trang tang khoi heong mé qué matc, chi so khoi co thé > 25 kg/m?. Béo phi lam
nang thém tinh trang ngung the khi ngu do tac nghén do tdc dong dén sw xep dwong hd hdp trén
qua co ché co hoc hodc than kinh co. Ngwoc lai, ngung thé khi ngu do tac nghén thiic day béo phi
do giam hoar d@gng thé chat, giam chuyén héa nang lheong. Viéc sang loc ngung the khi ngu do tic
nghén ¢ nguoi béo phi c6 thé duoc thuc hién bang bang diém Epwworth, Berlin, STOP-BANG hogc
ky thudr do da ky gzaC ngu type 3, type 4. Vigc dieu tri ngung tho khi ngu do tdc nghén & nguoi béo
phi gom diéu tri tu thé; giam can bang thay doi 16i Song dung thudc, phau thudt; the ap liee dwong
lién tuc khi ngu. Két lugn: Ngung tho khi ngu do tac nghén va béo phi 1a hai tinh trang ¢6 tde déng
lan nhau. Chdn dodin ngung tho khi ngu do tac nghén ¢ nguoi béo phi ¢d thé durgc xem xét tir céc
bang diém sang loc dén da ky gzaC ngu type 3, type 4. Diéu tri ngung tho khi ngu do tic nghén ¢
nguwoi béo phi nén phai hep nhiéu phuwong thire: tw thé ngui, giam can va can nhdic két hop the ap

luc dwong lién tuc khi ngu.

Tir khoa: Neung the khi ngii do tidc nghén, béo phi, réi logn chuyén hoéa.

ABSTRACT

AN APPROACH TO DIAGNOSIS AND TREATMENT OF
OBSTRUCTIVE SLEEP APNEA IN THE OBESE

Vo Pham Minh Thu, Phan Tran Xuan Quyen, Tran Xuan Quynh*
Can Tho University of Medicine and Pharmacy Hospital

Background: Obstructive sleep apnea is a common respiratory disorder related to sleep,
often coexisting with cardiovascular and metabolic diseases. Obese adults have a 45% incidence of
obstructive sleep apnea, which can have negative effects on the cardiovascular system and
potentially result in premature death. Content: Obstructive sleep apnea is characterized by apnea
or hypopnea with decreased oxygen saturation or decreased arousal during sleep, leading to sleep
fragmentation and increased proinflammatory factors. The diagnostic criteria is the apnea-
hypopnea index (AHI) > 5/hour when measured by type 1 polysomnography. Obesity is a condition
of excessive increase in fat mass due to nutritional and metabolic disorders, determined by a body
mass index > 25 kg/m?. Obesity aggravates obstructive sleep apnea by influencing upper airway
collapse through mechanical or neuromuscular mechanisms. On the contrary, obstructive sleep
apnea also promotes obesity due to reduced physical activity and energy metabolism. Screening for
obstructive sleep apnea in obese people can be conducted through questionnaires such as Epworth,
Berlin, and STOP-BANG, or simpler polygraph techniques such as type 3 or type 4. Measuring and
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monitoring the carbon dioxide levels in exhaled breath is also considered in the approach to
diagnosing obstructive sleep apnea in obese people. Treatment of obstructive sleep apnea in obese
people includes postural treatment, losing weight through lifestyle changes, medication, surgery,
and continuous positive airway pressure (CPAP). Conclusions: Obesity and obstructive sleep
apnea are two disorders that interact. Obese individuals' screening results and polysomnography
type 3 or type 4 can be used to diagnose OSA. A variety of approaches should be used to treat OSA
in obese patients, including changes in sleeping posture, weight loss, and the addition of continuous
positive pressure ventilation.
Keywords: Obstructive sleep apnea, obesity, metabolic disorder.

I. PAT VAN DPE

Ngung thé khi ngu do tac nghen (OSA) la mot r6i loan ho hap lién quan dén giac
ngu, lam giam oxy mau vé dém, c6 thé 1am tram trong hoic ting cac bién cb tim mach, lam
nang thém céac bénh ly chuyén hoa, tham chi gay dot tir. OSA 1a bénh dong mac thudng gap
ctia cac bénh tim mach, chuyén hoa, trong d6 c6 béo phi - bénh Iy man tinh can dugc quan
ly va diéu tri 1au dai vi c6 thé gay ra c4c van dé tram trong dén strc khoe [1]. Ty Ié mac OSA
& nguoi truong thanh khoang 25%, va 1én dén 45% & ngudi béo phi [2]. OSA va béo phi cé
tac dong twong hd va tao nén vong xoin bénh Iy, 1am niang hon tinh trang bénh ddng mac.
Tai Viét Nam, OSA 13n béo phi van chua duoc quan tdm chan doan va diéu tri dung mirc
do biéu hién tham lang, cham chap khién ngudi bénh dan quen va chap nhan tinh trang bénh.
Chung tdi mong muén cung cap cai nhin tong quan vé OSA va béo phi ciing nhu cach tiép
can chan doan, diéu tri OSA & ngudi béo phi.

1. NOI DUNG TONG QUAN
2.1. Tong quan vé ngung thé khi ngia do tic nghén

Ngung tho khi ngu do tac nghén (OSA) la loai réi loan hd hap lién quan dén giac
ngu phd bién, duoc dic trung boi cac giai doan nging thd hoan toan (ngung thd) hoac mot
phan (giam tho) cua duong ho hap trén kem theo giam d6 bdo hoa oxy hoac giam kich thich
khi ngu, dan dén phan manh giac ngu khong hoi phuc [3]. Céc triéu chimg thudng gap cua
OSA gom ngay to, ngit quang, ngung thé Khi ngu, mét méi va budn ngi ban ngay qua muc.

Ty 1é mic OSA ¢ d6 tudi 30-69 tudi ude tinh trén toan thé gidi 1a 936 tridu nguoi,
tai Viét Nam 1a 4.070.306 nguoi, tuong tng 9,5% [4]. Tan suat OSA ting theo tudi, cao &
nam gi6i, ngudi béo phi va anh hudng dén siic khoé tim mach, tam than, chat lugng cudc
séng cung nhu an toan khi tham gia giao thong [4].

O nguoi mic OSA, sy thu hep hodc dong lai cua vung hau hong trong khi ngu la
mot hién tugng phuc tap va co sy tham gia cua nhiéu yéu t6 trong co ché bénh sinh: giam
klem soat thong khi lién quan dén glac ngu do than kinh co ket hop vei cac yéu to nguy co
Ve mat giai phau. Cac yéu to giai phau thuan loi cua OSA gom chu vi ¢6 16n, cau tric mo
mém, xuong hodc mach mau ving cb. Sy ting khéi luong hoic thay doi giai phau cac ciu
tric nay 1am ting ap luc xung quanh duong hd hap trén, dan dén xep hau hong va/hoac
khong du khong gian dé chira luong khi cia duong ho hép trén, dac biét & tu thé nam ngira
[4]. Ngoai ra, cac bénh 1y viém mili, a-mi-dan qué phat ciing 1a yéu té nguy co cua OSA.

Céc triéu chiing cua OSA rat da dang va xuét hién ca ngay lan dém nhung khéng
dac hiéu. Mot s6 nguoi mic OSA khdng bao gid xuat hién cac triéu chiung dang cha y hoic
ho ¢6 thé cho ring nhiing du hiéu nay la do mot nguyén nhan khac [5]. Mot sb triéu ching
ban ngay cia OSA gdm mét moi, dau dau hodc khd hong khi thirc day, budn nga ban ngay
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qua nhiéu, kém tap trung. Ty 1& ngudi mac OSA c6 tinh trang budn nga ban ngay khoang
3-7% & nam gi6i truong thanh va 2-5% & phu nir truong thanh [6]. Mot sé triéu chang
thuong gap ban dém ciia OSA gém ngdy to, thé bang miéng, tha hon hén duoc ngudi khac
nhin thdy. Ngoai ra, c6 thé gap cac triéu chiing khac ¢ ngudi OSA nhu tiéu dém 38%, do
md hoi vé dém 34%, rdi loan cuong dwong 25%, mét moi 23%, o chua 15% [7].

OSA dugc chan doan tot nhat dya vao két qua do da ky gidc ngu type 1 véi chi sd
ngung tho-giam thd (AHI) 25/ gio va duoc chia thanh cac mac do: nhe - AHI 25-<15/ gio,
trung binh - AHI >15-<30/ gi¢, nang - AHI 230/ gi¢. Co nhiéu cong cu sang loc duoc phét
trién nham gidp phét hién sém cac dbi tugng nguy co cao OSA; trong do, bang cau hoi
STOP-BANG dugc chap nhan rong rai [5] voi cAc mic nguy co: thap — tra 16i ¢6 ¢ 2 cau
hoi, trung binh —tra 161 cé ¢ 3-4 cau hoi, cao —tra 161 cd ¢ 5-8 cau hoi.

Bang 1. Bang cau hoi STOP-BANG

Ban c6 ngay I6n khéng? C6 | Khéng
Ban c6 thudng xuyén cam thdy mét moi? C6 | Khong
C6 ai tirng thay ban ngung thé hoic nghet tho, thd hon hén trong Iic nga khdng? | C6 | Khang
Ban c6 hoic dang diéu tri ting huyét 4p? C6 | Khong
BMI cua ban c6 cao hon 35kg/m? khong? C6 | Khong
Ban c6 trén 50 tudi khdng? C6 | Khong
Chu vi vong ¢6 cua ban ¢6 16n hon: 17inch/43cm (& nam), 16inch/41cm (¢ nir) s .

N 6 | Khéng
khong?
Ban la nam giéi? C6 | Khéng

2.2. Tong quan vé béo phi

- Dinh nghia

Béo phi la tinh trang ting trong lugng co thé man tinh do tang khdi luong ma qua
mtic va khong binh thuong, lién quan dén dinh dudng va chuyén hda [8], [9]. Mic do béo
phi duoc danh gia theo nhiéu phwong phap, trong d6 cong thiic chi s6 khdi co thé (BMI -
Body Mass Index) don gian, dé sir dung va duoc Quéc té cong nhan:

Can nang (kg)
BMI= Chjéu cao? [1]
Bang 2. Tiéu chuan chan doan béo phi cho ngudi chau A theo WHO nam 2000[9]
Tinh trang dinh dudng Chi s6 BMI (kg/m?)
Gay <185
Binh thuong 18,50-22,9
Thira can >23
Co nguy co 23-24,9
Béo phi ¢ 1 25-29,9
Béo phi d6 2 >30

- Nguyén nhan va cac dang béo phi

Béo phi la hau qua cia mot trong cac nguyén nhan don 1¢é hoac phdi hop: (1) Dinh
dudng: an qua mirc ning lwong can thiét caa co thé, tiéu thu nhiéu thuc pham béo ngot
(banh ngot, nudc ngot,...); (2) Yéu té di truyén: mot sé gen MC4R, ADRB3, BDNF, PC1,
FTO [10]; (3) Réi loan noi tiét - chuyén hoa: ton thuong ha d6i do chan thuong, hoi ching
béo phi — sinh duc, u tuy tiét insulin, hoi chung budng trimg da nang; (4) Thudc: hormon
steroide, chong tram cam c6 dién (3 vong, 4 vong, IMAO), chdng loan than,... ; (5) Nguyén
nhan khac: 16i séng tinh tai, ludi hoat dong thé hec [1].
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C6 nhiéu dang béo phi khac nhau. Béo phi dang nam hay con goi la béo phi hinh
qua tao hay béo phi trung tam, co dac diém m& phan b nhiéu ¢ bung, than, vai, canh tay,
00 mat. Béo phi dang nir hay con goi la béo pht hinh qua 18,, c6 dac diém m& phan bé cha
yéu & phan dudi cua co thé (khung chau, viing that lung, méng, dui). Cac trudong hop qua
béo phi thuong la béo phi hdn hop voi md phan bé dong déu.

- Co ché bénh sinh

Co ché bénh sinh béo phi bao gom hai qua trinh khac biét nhung c6 lién quan véi
nhau: (1) duy tri can bang nang lugng dwong (ndng luong nap vao > nang lugng tiéu hao)
va (2) thiét 1ap lai “diém dat” trong lugng co thé & muc can nang cao hon. Qua trinh thwr hai
giai thich tai sao viéc thay ddi ché do an udng va’hoic 16i séng gidp giam can & giai doan
dau nhung c6 xu hudng tang can lai theo thoi gian, mot tré ngai 16n cho viéc diéu tri béo
phi hi¢u qua [11].

O mic d6 co ban nhat, co ché bénh sinh caa bénh béo phi ¢ vé don gian: ning
luong tiéu thy vuot qua mirc nang luong tiéu hao lién tuc. Cac khuyén céo kiém soat bénh
béo phi dia trén dic tinh sinh 1y co ban 1a sy tich tu chit béo dugc thuc day boi sy mat can
bang niang luong giita lwong calo tiéu thy va luong calo tiéu hao. Ché d6 an udng va cac
yéu t& xa hoi, kinh té va méi truong khac nhau lién quan dén viéc cung cap thuc pham cé
anh huong dang ké dén kha ning dat dugc su can bang cua bénh nhan. Ching ta thudng
nghi béo phi la két qua cua nhimg déc diém tiéu cyc nhu hau an, luoi biéng bubng tha ban
than, va thleu y chi. Tuy nhién, bing chirng ngay cang cho thdy co ché bénh sinh cua béo
phi bao gém cac qua trinh phuc tap hon nhiéu so véi Viéc tich iy ndng luong du thira mot
cach thu dong. Vé co ban, con ngudi ¢6 mot “sinh 1y tién hoa”: co xu hudng bao ton luong
m& trong co thé nhu mot yéu t6 sinh ton. Pay 1a nguyén nhan cbt 18i giai thich tai sao bénh
béo phi rat kho diéu tri. Mot nghién ciu quan sat 15.624 phu nit khée manh & Thuy Pién
Vv6i 99,5% phu nit tinh chinh x4c nang lwong nhap vao va tiéu hao trong 10 nam cho thay
mot ngudi truong thanh khoe manh nang 74,8kg, du kién sé& ting 1kg néu nang luong tiéu
hao it hon ning luong tiéu thy 27cal mdi ngay. Trong 50 nim, gia st Mot ngudi tiéu thu
2500cal/ngay, can bang ning lugng duong ting 0,24%, nguoi do sé tang 0,5kg (khoang
4540kcal/kg) mdi nam do mat can bang duoc tich liy [10].

Hormon leptin cua té bao m& Iuu thong & nong do ty 1€ thuan voi khéi lugng m&
trong co thé, déng mot vai trd quan trong trong mdi quan hé giira béo phi va can bang noi
moi ning luong. Sy thiéu hut Leptin gay ra ching ting san va béo phi nghiém trong & ca
ngudi va dong vat [12]. Su thay thé Leptin sinh ly gitp cai thién ca ching tang san va béo
phi & nhiing nguoi thiéu Leptin [13]. Tuy nhién, céc nghién ciru khong chi ra ring sy thiéu
hut di truyén cua Leptin hoac thy thé 1a nguyén nhan quan trong gay ra bénh béo phi ¢ nguoi
[14]. Nguoc lai, hau hét nhitng ngudi béo phi déu ¢ nong do Leptin trong huyét tuong tang
cao (ty 18 véi mie tang ham luong ma trong co thé), 1am tang cac dang béo phi phd bién cé
lién quan dén “khang Leptin”.

Mic du trong co ché bénh sinh caa béo phi c6 vai trd caa yéu té di truyén nhung day
khéng phai la yéu té duy nhat ddi vai sy gia ting nhanh chéng ty 1¢ béo phi trong 40 nim
qua. Van c6 kha nang mot s6 yéu t6 di truyén nhat dinh lam ting nguy co béo phi do anh
huong cua méi truong theo nhiing cach ¢6 loi cho can bang ning lugng duong, it hoat dong
thé Chat hon, hoac ca hai va/hoac dan dén sy bao vé sinh hoc cua khoi luong m& tang 1én.
Céc yeu t6 moi trudng bao gom hhimg thay d6i vé thanh phan ché d¢ an udng va 15i song,
doc té moi truong, nhidm tring, thay doi hé vi sinh vat, tinh trang béo phi va déi thao duong
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thai ky ciia me [11]. Lich sir gia dinh, 16i séng va cac yéu té tam 1y déu c6 lién quan dén xu
huéng béo phi. Kha ning tré nén béo phi c6 thé bi anh huang bai ban chat va sy nuéi dudng,
dugc tang cuong bai di truyén gia dinh [10].

2.3. Méi lién quan giira ngung thé khi ngi do tic nghén va béo phi

Béo phi n6i chung hay béo phi trung tdm déu lién quan dén ti 1& mic ngung thd khi
ngu do tic nghén, c6 twong quan véi chi s6 AHI va do bao hoa oxy khi ngu. Khi can nang
tang 10% thi AHI tiang 32% va nguy co mac OSA vira dén ning tiang gap 6 lan [15].

Mot trong nhitng co ché anh huéng caa béo phi dén OSA 1a do ting tai co hoc &
duong hd hip trén va/hosc giam phan ng b trir cia than kinh co [16]. Thong thuong, su
thong thoang cia duong thé duoc can bang boi (1) &p lyc tir md, cu triic xwong quanh
duong tho, ap lyc am trong Iong nguc ¢ thi hit vao véi (2) sy dan ng cua co hau hong va
mot so it truong hop cang phdng phéi. O nguoi béo phi ¢6 hién tugng tich tu m& dudi da
vung co gy ting ap luc dé ép tir bén ngoai, dong thoi lam giam d¢ dan ng caa duong tho
dan dén sy thu hep duong th, mot trong cac yéu t6 nguy co ctia ngung thd khi ngu do tic
nghén [15]. Ngoai ra, thé tich phoi & nguoi béo phi thuong giam, lam mat can bang dinh
luat Starling, cling din dén dé xep ving hau hong [16].

Hién tuong tich tu cht béo trong m6 m& ¢ nguoi béo phi lam tiét ra cac yéu té dich
thé hoac adipokine véi tac dong gay budn nga co thé dan dén suy giam toan bg hoat dong
cua hé than kinh trung wong va tac dong den viéc dleu hoa kiém soat than kinh co duong ho
hap trén trén trong khi ngu. M6 mé la nguon cung cap nhiéu cytokine tién viém, bao gom
yéu t6 hoai tir khéi u (TNF)-a, IL-6,... lam niang thém muc d6 OSA [16]. Leptin duoc tao
ra trong mé ma va co & 16p ma dudi da nhidu hon & I6p m& noi tang, ¢6 thé thic day ting
huyét ap va két tap tiéu cau, phat trién cac bénh tim mach vé sau; do dé, ndng do Leptin
ting cao & ngudi béo phi. Tuy nhién, ngudi béo phi mac OSA ¢ nong do Leptin cao hon
ngudi chi béo phi [15], [16].

OSA ciing c6 thé thuc day béo phi. Ngudi mac OSA cd triéu chang budn nga ban
ngay hoic bénh di kém nhu tram cam, dan dén giam hoat dong thé chat, giam chuyén hoa
nang lugng, thiéu dong luc tap thé duc [15].

2.4. Tiép can chan do4an ngung thé khi nga do tic nghén & nguoi béo phi

Po da ky giac ngu type 1 1a tiéu chuan vang dé chan doan OSA nhung k¥ thuat nay
bi giéi han bai chi phi, nguén luc ¢ sin, tim 1y ngudi bénh. Do d6, mot s6 cdng cu sang
loc don gian hon nhu bang diém Epworth, Berlin, STOP-BANG da duogc sir dung nham
danh gia kha ning miac OSA ¢ nhom ngudi co nguy co cao, dac biét 1a béo phi [17].

Bang 3. Mot s6 ¢ong cu bang diém sang loc OSA

Cong cu Do nhay Do dic hiéu
Bang diém Epworth & diém cat AHI < 20/ gio 42% 68%
Bang diém Berlin ¢ diém cat AHI >5/ gio 86% 7%
Bang diém STOP-BANG ¢ diém cat AHI >5/ gid 83,6% 56,4%
Bang diém STOP-BANG & diém cat AHI >15/ gio 92,9% 43%
Bang diém STOP-BANG ¢ diém cat AHI >30/ gio 100% 37%

Ky thuat do da ky gidc ngu type 3 (da ky ho hap), da ky giac ngu type 4 (do do béo
hoa oxy lién tuc khi ngu) ciing 1a nhitng k¥ thuat nén duoc xem xét sir dung trong tiép can
chan doan OSA & ngudi béo phi [17], [18], [19]. Khi danh gia chi s§ giam oxy ODI (biéu
thi s6 1an giam d6 bdo hoa oxy méu (giam > 3%) trung binh mdi gid) bang phuwong phap
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theo ddi do bdo hoa oxy lién tuc trong dém, két qua cho thay ODI twong quan thuan Véi
AHI (r = 0,8). Cuy thé, Nguoi c6 BMI<30 kg/m?, ti 16 OSA 85,52%, ODI trung binh 23,12
+ 18,35/ gio, AHI trung binh 28,8 + 18,5/ gio, spO2 trung binh 93,7 + 2,07%. Nguoi ¢
BMI>40 kg/m?, ti ¢ OSA 94,3%, ODI trung binh 47,2 + 27,6/ gio, AHI trung binh 46,5 +
27,6/ gio, spO2 trung binh 88,5 + 6,3 %.

Bang 4. Sang loc OSA bang da ky ho hap

Céqg Cu Do nhay Do dic hiéu
Da ky ho hap & diém cat AHI >5/ gio 93% 71%
Da ky ho hap ¢ diém cat AHI >15/ gid 87,5-94% 88,9-96,7%

Mot dic diém dang luu ¥ ¢ ngudi béo phi mac OSA 1 hoi chitng béo phi - giam
thong khi OHS (xac dinh boi PCOz trong mau dong mach luc thirc >45 mmHg), trong do,
giam thong khi don doc khi ngu & ngudi béo phi (ORHS) dugc coi 1a giai doan dau cua
OHS [20]. Giam théng khi duoc dinh nghia 13 PtcCO2 >55 mmHg hoic >50 mmHg néu
PtcCO2 tiang hon 10 mmHg trong hon 10 phat ngii S0 V&i gia tri nam ngira khi thirc. Do d6,
ky thuat do EtCO> ciing duoc quan tam trong tiép can chan doan OSA & nguoi béo phi.

2.5 Tiép can diéu tri ngung thé khi ngia do tac nghén & ngudi béo phi

- Tw thé ngi

60% bénh nhan c6 AHI xau hon gap 2 1an & tu thé nam ngira [21]. O ngudi béo phi
c6 AHI nhe - trung binh, chi s6 AHI c6 thé tré vé binh thudng & tu thé nam nghiéng [22].
Viéc diéu tri ngung tho khi ngu do tac nghén bang cach giam thoi gian nam ngira c6 thé
dugc thuc hién bang cach don trai banh tennis dudi 40 va mac khi ngu [23].

- Giam can

Giam can la mét trong nhirng bién phap lam giam murc d6 nang cua OSA & nguoi béo
phi do giam lugng md tich tu & ving ¢b [15] . Tuy nhién, viéc tuan thu diéu tri giam can (duy
tri giam 10% ca&n nang hang nam) chi dat 25% sau 8 nam [24], 15% sau 14 nam [15] .

Viéc giam can c6 thé dugc thuc hién bang nhiéu cach don 1é hodc phdi hop: can
thiép 16i song, thudc, phau thuat. Sau 10 nim can thigp 16i séng, can nang giam trung binh
7,1+ 0,8 kg, vong eo giam trung binh 2,1 £ 0,8 cm, AHI giam trung binh 9,9 £ 1,8/ gi¢ [25].
Véi ché do an kiéng, sau 12 thang, can ning trung binh so véi ban dau giam 13,5%, ODI tir
51 + 31/ gid con 25 + 23/ gid; sau 24 thang, can nang trung binh so va&i ban dau giam 9%,
ODI 32 + 26/gio [26]. Nhu vay, chi can can nang giam 10% voi ché d6 an it nang luong
ciling c6 thé lam giam AHI tir 26-50% [15]. Ngoai ra, giam 5-10% trong luong ban ddu ciing
gilp giam nguy co phét trién cac bién chiing tim mach (vi du ting huyét &p, rbi loan lipid
mau) [27].

Giam c&n ¢ ngudi 16n béo phi bang thubce Liraglutide, thudc thuoe nhom dong van trén
thu thé peptide-1 giéng glucagon (GLP-1), dugc FDA chip nhan tir nam 2014. Liraglutide
lam ting giai phong insulin tir tuyén tuy, kich thich cam giac no va giam khéi luong thyc
pham in vao. Sy thay dbi can nang trung binh khi dung liraglutide sau 56 tuan 1a 8 kg va thuong
duoc duy tri trong 1 nam [28].

Phau thuat giam can c6 thé dugc xem xét ¢ nhiing truong hop BMI >40kg/m? hoidc
BMI>35 kg/m? kém ting huyét ap, dai thao duong, ngung tho khi nga do tac nghén va that bai véi
cac phuong phao giam can khéc. AHI ¢6 thé giam tir 61,6/ gio con 13,4/ gio sau phau thuat
giam can [15].
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- Thé may ap lwe dwong lién tuc khi ngu

Tho PAP khi ngu 1a phuong phap sir dung mirc ap lue duong lién tuc gidp mo rong
ving hau hong, tang thé tich phdi, ngan ngira duong dan khi bi xep o thi tho ra. Theo Hoc
vién Y hoc giac ngu Hoa Ky AASM 2019, PAP dugc chi dinh cac cho trueong hop: (1) OSA
& ngudi 16n c6 budn ngi qua mac; (2) OSA tir trung binh dén nang hoic OSA mirc do nhe
kem triéu ching; (3) OSA ¢ nguoi 16n khdng co bénh kém theo déng ké: khoi dau bang
AUtOPAP tai nha hozc dinh chuan PAP tai phong lab. Tuan thu diéu tri CPAP duoc tinh 12
thoi gian st dung trung binh >4 gio/ dém va >70% tong s6 dém [16].

Diéu tri bang CPAP ¢ ‘nguoi béo phi ¢6 thé 1am giam moé ma noi tang, ngay ca khi
khong giam can. Ngoai ra, d1eu tri PAP cling cai thién tinh trang budn ngu qua mac, chat
luong cudc sbng, giam cac yéu t viéem nhu CRP va IL-6, giam huyét ap va dac biét 1a giam
cac bién cb tim mach gay tir vong va khdng gay tir vong ¢ bénh nhan OSAHS vira va nang
[29]. CPAP ciing giup cai thién tinh trang thiéu oxy mot cach hiéu qua [30], giam huyét ap
tam thu va tim truong 1a 6,7 va 4,9 mmHg sau diéu tri 6 tuan [31].

Khi so sénh gitta diéu tri OSA bang CPAP va cac phuong phép khac: CPAP hiéu
qua hon gidm can trong viéc lam giam AHI, triéu ching ban ngay, ngay [24], CPAP hi¢u
qua hon thudc Liraglutide trong viéc giam AHI va cai thién chat lugng cuoc SOng [32].

Mot Tuu ¥ khi diéu tri CPAP la can str dung it nhat 5 gio/dém dé giam thleu nguy co
tang can & bénh nhan OSA. Chi s BMI ting 0.231 kg/m? & nhitng bénh nhan mac OSA sau
khi diéu tri bang CPAP, dic biét & nhitng ngudi sir dung CPAP < 5 gid/dém, khong ¢ bénh
tim mach va/hoic bj réi loan dudng huyét luc ban dau [33].

I1l. KET LUAN

Ngung thé khi ngu do tic nghén va béo phi la hai tinh trang bénh phd blen cé tac
dong lan nhau va gy anh hudng xau dén tim mach, chuyén ho4, chat luong cuge séng cua
ngudi bénh. Bén canh tiéu chuan vang chan doan ngung tho khi nga do tic nghén 1a da ky
giac ngu type 1, cac phuong thirc tiép can chan doan tinh trang nay ¢ nguoi béo phi da dugc
nghién ctru va khuyen cao xem Xeét su dung gom bang diém EPWORTH, Berlin, STOP-
BANG, da ky giac ngu type 3, type 4. Dleu tri ngung tho khi ngu do tac nghén & nguoi béo
phi can phéi hop nhiéu phuong thirc gdm ngii & tu thé nam nghiéng, giam can va can nhic
két hop voi th may ap luc duong lién tuc khi ngi.
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VIEM PHOI DO TU CAU KHANG METHICILLIN: TONG QUAN
VE BENH HQC VA CAC LUA CHON THUOC TRONG PIEU TRI
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TOM TAT

Mdc du Staphylococcus aureus khang methicillin (MRSA — methicillin  resitant
Stapjhylococcus aureus) chiém ti ¢ khdng nhiéw, nhung c6 khuynh hudng ngay cang gia tang va dong
vai tro quan trong trong cac bénh canh viém phéi nang véi nhiéu bién chiing va ty I¢ tur vong cao.
Pdnh gid nguy co nhiém tac nhan MRSA Ia mét thuc hanh quan trong trieoc khi quyet dinh lya chon
khang sinh ¢ bénh nhan viém phdi, bao gom ca cdc trwong hop viém phéi cong dong nang Nhdp vién
va viém phai bénh vién. Trén nhing bénh nhdn cé nguy co cao hodc c6 bang ching nhiém MRSA,
vancomycin va linezolid la nhiing lira chon dau tay trong céc lya chon diéu tri. Mai thude ¢é weu diém
va nhurge diém riéng vé mat duroe dong hoc, duoc luc hoc va khdng cé thude nao virot tréi vé hidu qua
va tinh an toan trong diéu trj viém phai véi nhing diz liéu 1am sang hién tai, doi hoi sie theo déi, danh
gid dé t6i uu héa diéu tri trén timg bénh nhan cu thé. Mét sé khang sinh méi, nhur cephalosporin thé

hé 5, c6 thé 1a lua chon tiém nang d@é diéu tri viém phéi do MRSA trong twong lai.

Tir khoa: MRSA, viém phai, lira chon diéu tri.
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