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TOM TAT

Muc tiéu: Khio sat dic diém 1am sang, can
lam sang cua hdi ching ngung thd khi ngu ¢
bénh nhan suy tim.

Déi twong va phwong phdp: Tir 09/2020
dén 09/2021, cac bénh nhan dugce chan doan suy
tim theo tiéu chuin cia Hoi Tim Mach Chau Au
nim 2016 va dugc chan doan nging thd khi nga
theo tiéu chuan cua Hiép hoi Gidc ngu Hoa Ky
duoc lya chon vao nghién ctru. Tét ca cac bénh
nhan dugc kham lam sang ky ludng va lam cac
xét nghiém mau, siéu am tim danh gia chirc nang
tim, duoc do da ky gidc ngu, do da khi ho hép.

Két qua: 63 bénh nhan suy tim c6 nging
thd khi nga, trong d6 54 (85,7%) nam va 9
(14.3%) nir. Tudi trung binh 69,57 + 13,08. BMI
trung binh 28,63 + 4,16 kg/m®. S6 bénh nhan ¢
vong ¢d >40 cm chiém ti 16 69,3%. 100% bénh
nhan nam va 88,9% bénh nhan nit c6 vong bung
> 90 cm. Tang huyét ap chiém 79,4%, dai thao
duong 47,6%. Co6 12 (19,0%) bénh nhan suy tim
phan suat tong mau (PSTM) giam (HFrEF), 5
(7,9%) bénh nhan suy tim PSTM khoang gitra
(HFmrEF) va 46 (73,0%) bénh nhan suy tim
PSTM bao ton (HFpEF). 68,3% bénh nhan co
diém Epworth > 10. Ngdy to ban dém chiém
92,1%. So vo1 cac bénh nhan c6 AHI<15 va cac
bénh nhan c6 AHI tir 15-30, cac bénh nhan cé
AHI > 30 c6 vach lién that day hon, c6 khdi
luong co that trai LVM va chi s6 khdi lugng co
that trai LVMIi cao hon, c6 van tdc song e’ thip
hon, ty 18 E/e’ cao hon, chi sé thé tich nhi trai 16n

hon, c6 ap luc dong mach phéi tam thu cao hon,
p<0,05. Phan tich hdi quy da bién cho thiy tudi,
BMI, dudng kinh vong c6 va nong d6 HbAIC la
cac yéu to doc 1ap c6 anh hudng dén chi sé AHI
véi p<0,05.

Két lugn: Cac bénh nhan suy tim c6 nging
tho khi ngu da s6 12 nam gioi, tudi cao, thira can
béo phi, c6 vong cbd 16n. Tang huyét ap va dai
thao dudng, suy tim phan suit tong mau bao ton
chiém ty 18 cao. Cac bénh nhan c6 nging thd khi
ngu nang AHI >30 c¢6 ty 1€ cao bi day thanh tim,
tang khéi luong co thét trai, rdi loan chic ning
tam truong, tang ap luc dong mach phdi tam thu.
Cac yéu t6 doc lap co anh huong dén muc do
nang cua ngung thd khi ngu & cac bénh nhan suy
tim bao gdm tudi, BMI, dudng kinh vong cb va
noéng do HbA1C.,

Tir khéa: suy tim, ngirng thé khi ngu, chi so
ngung-giam tho
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Patients and Methods: From 9/2020 to
9/2021, patients with chronic HF (European
Society of Cardiology’s criteria) and obstructive
sleep apnea (American Academy of Sleep
Medicine’s criteria) were enrolled into the study.
Clinical blood test,
echocardiography, polysomnography, ventilatory
polygraphy were performed in all patients.

examination,

Results: 63 patients were included: 54
male (85.7%), 9 female (14.3%), age 69.57 =
13.08, BMI 28.63 + 4.16 kg/m?, neck size >40
cm: 69.3%, 100% male and 88.9% female had
waist circumference >90 cm, hypertension
78.4%, diabetes 47.6%, HFrEF 12 (18%),
HFmrEF 5 (7.9%), HFpEF 46 (73%). 68.3%
patients had Epworth >10, snoring 92.1%.
Compared to patients with apnea-hypopnea
index (AHI) <15 and AHI 15-30, patients with
AHI>30 had thicker interventricular septum,
higher left ventricular mass (LVM) and LVM

index, lower e’ velocity, higher E/e’ ratio,
higher left atrial volume index, higher systolic
artery pulmonary pressure, p<0.05. Multivariate
regression showed that age, body mass index,
neck size, HbA1C were independent predictors
of high AHI, p<0.05.

Conclusions: Majority of patients with
chronic HF and obstructive sleep apnea were
male, old age, overweight/obesity, and had large
neck size. Hypertension and diabetes and heart
failure with preserved ejection fraction were
prevalent. Patients with AHI>30 had higher
interventricular septal thickness, higher LVM and
LVM index, lower e’ velocity, higher E/e’ ratio,
higher left atrial volume index, higher systolic
artery pulmonary pressure, p<0.05. Age, body
mass index, neck size, HbA1C were independent
predictors of high AHI, p<0.05.

Keywords: heart failure, obstructive sleep
apnea, apnea-hypopnea index.

I. DPAT VAN DE

Hoi chimg nging tho tic nghén khi ngi
(OSA) 13 mot rdi loan dic trung boi sy xuat hién
nhitng con ngung thd va’/hodc giam thd khi ngu
trong thoi gian tir 10 gidy tro 1én din dén giam
ndéng do oxy trong méau, sau d6 dong tac ho hip
hoat dong tré lai binh thudng phdi hop voi sy
thirc day ngin 2. Theo nghién ciru ciia Young, ty
16 mic OSA c6 chi sd ngimg/giam thé > 5 chiém
to1 24% o nam, 9% & nit va cd6 xu hudng ngay
cang ting °.

Suy tim la tinh trang tim khong da kha ning
bom mau va cung cip oxy cho nhu cdu cia co
thé, 1a hau qua cudi cing cta nhiéu bénh 1y tim
mach. Ty 1& suy tim trén thé giéi ngdy mot gia
tang, ty 16 tor vong cao. Céc rdi loan ho hip lién
quan dén gidc ngl rat phd bién ¢ bénh nhan suy
tim bao gdm: nging thd tic nghén khi nga (OSA)

va ngung thd trung wong khi ngd véi nhip thé
Cheyne Stokes (CSR-CSA). Theo udc tinh cho
thiy 1/3 s6 bénh nhan c6 suy tim c6 OSA, ti 1&
ndy tuong ty & bénh nhan c6 CSR-CSA. O cic
bénh nhan suy tim phin suit tong mau bao ton,
OSA chiém ty 1€ cao. Mot ty 1€ cao nhiing bénh
nhan mic OSA xuét hién dong thdi cac bién cb
tim mach bao gom suy tim. Phan tich dit liéu cta
trung tdm nghién ctru vé strc khoe tim mach giac
ngii Hoa Ky cho thdy bénh nhan OSA c6 nguy co
mic suy tim ting gip 2,38 so voi nhitng ngudi
khong c¢6 OSA. Nguogc lai, 50% dén 60% bénh
nhan bi suy tim tdm thu c6 OSA dong thoi 4. Gan
day, c6 nhiéu nghién ctru trén thé gidi gitip bac si
1am sang hiéu biét nhiéu hon vé co ché bénh sinh
giita suy tim va céac rdi loan ho hép lién quan giac
ngu, cling nhu tac dong cua cac phuong phap
didu tri dén viéc cai thién triéu chimg, tién trién
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bénh hoac tién lugng tr vong cua bénh nhan. Vi
mong mudn tim hiéu vé mot van dé con kha it
dugc thao luan ¢ Viét Nam, nham gép phan nang
cao chat luong chan doan va diéu tri, chung to1
tién hanh nghién ctru nhaim muc tiéu khao sat dac
diém 1am sang, can lam sang cia hoi chung
ngung thd khi ngt & bénh nhan suy tim.

IL. POI TUQNG VA PHUONG PHAP

* Poi twong nghién ciru:

- Tiéu chudn lwa chon: Cic bénh nhan
dugc chan doan suy tim theo tiéu chuin cua Hoi
Tim Mach Chau Au nim 2016 ° va dugc chan
doan nging thd khi ngii theo tiéu chuan cua Hiép
hoi gidc ngii Hoa Ky nam 2017 2. Bénh nhén trén
18 tudi va dong ¥y tham gia nghién ctu.

- Tiéu chudn logi trir: Cac bénh nhan rdi
loan tam than, khong hop tac, khong dong y tham
gia nghién ctru. Chiang t61 cling loai ra khoi
nghién ctu cic bénh nhan duoc chan doan hoi
chirng ngirng thd khi ngi trung wong do thude, do
chan thuong hodc c6 nhiing rdi loan gidc nga
khéc kem theo va cac bénh nhan khong du ti€u
chuin 1am thim do chin doan cac rdi loan gidc
ngu do dang bi bénh cép tinh, dot cép cua cac
bénh man tinh, bénh nhan suy ho hép, suy tuan
hoan...

*Phwong phap nghién ciru

- Thiét ké nghién ciru: M6 ta, cit ngang,
tién ciru

- Thoi gian nghién ciru: Tt 09/2020 dén
09/2021

- Phuwong phdp chon méu: Nghién ctru cia
ching toi liy tat ca nhitng bénh nhan suy tim ¢
nging tho khi nga dong ¥ tham gia nghién ciru.

- Cdc budc tién hanh nghién ciru:

Buoc 1: Lya chon cac bénh nhan thoa man
tiéu chuan lya chon va khong vi pham tiéu chuan

loai trur, kham lam sang ky ludng va lam céac xét
nghi¢m mdu, si€u am tim danh gia chirc nang tim
theo khuyén cao ctia Hoi Siéu Am Tim Hoa Ky °.

Bude 2: Bénh nhan duoc tién hanh do da ky
gidc ngt, do da khi ho hap tai Trung Tam Ho Hap,
Bénh Vién Bach Mai. May do da ky gidc ngu:
Alice 6 LDxs do Phillip san xuét (2011) va may do
da ky ho hap: SOMNO lab2, CIDELEC Lx. Bénh
nhan va gia dinh duoc tu vin k¥ trude khi tién
hanh vé thoi gian, cach do dé bénh nhan yén tim
hop tac trong qua trinh do. Bénh nhan khong ding
thudc an than trudce khi tién hanh do da ky.

Buée 3: Thu thap sé liéu theo miu bénh 4n
nghién cuu. Tat ca nhirng thong tin dugc léy theo
mdt mau phiéu thu thap thong tin théng nhat.

Buée 4: Tong hop céc s liéu thu dugc va
xir 1y 6 liéu.

- Cdc tiéu chuén siv dung trong nghién
ctru: Tiéu chuan phan loai suy tim theo EF theo
Hoi Tim mach Chau Au 2016 °. Tiéu chuin
chan doan ngung, giam thé khi nga dugc ap
dung theo khuyén cdo cua Hiép hoi Gidc ngu
Hoa Ky 2. Mitc 6 ning cua bénh: Mirc do nhe:
chi s6 ngirng-giam thé (apnea-hypopnea index -
AHI) tr 5 - 14 1an/gio, khoang thoi gian xuét
hién d6 bio hoa oxy dudi 90% chiém it hon 5%
thoi gian ngu. Mtrc d6 trung binh: AHI tir 15-30
lan/gio, khoang thoi gian xuat hién do bio hoa
oxy dudi 90% chiém 5 - 20% thoi gian ngu.
Muc do nang: AHI trén 30 lﬁn/gié, khoang thoi
gian xuit hién do bao hoa oxy dudi 90% chiém
trén 20% thoi gian nga 2. Triéu chimg budn ngt
ban ngay dugc tinh theo thang diém Epworth 2.

- Xit Iy va phén tich sé liéu: SO liéu
duoc xir i va tinh todn bang phan mém thong
ké IBM SPSS 22.0. Khac biét c6 ¥ nghia khi
p <0,05.
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-Dao dirc nghién ciru: Cac bénh nhan déu
ky gidy cam doan dong ¥ nghién ctru. Cac thong
tin vé bénh nhan dam bao bi mat va chi phuc vu
muc dich nghién ctru. Nghién ctru duoc Hoi dong
khoa hoc va dao dic Bénh Vién Bach Mai phé
duyét (s6 1383-QD-BVBM).

III. KET QUA

Tir thang 9/2020 dén thang 9/2021 ching t6i
tién hanh nghién ctru trén 63 bénh nhan suy tim c6
ngung thd khi ngu trong d6 54 (85,7%) nam va 9
(14.3%) nit. Tudi trung binh 69,57 + 13,08 tudi.
BMI trung binh cho ca hai gigi la 28,63 + 4,16
kg/m?. Vong cb trung binh ctia nam 1a 41,71 + 1,77
cm, cla nit 1a 40,89 + 3,26 cm. S6 bénh nhan c6

vong ¢6 >40 cm chiém ti 18 69,3%. Vong bung
theo gi6i 1an Iwot 13: gidi nam 102,87 + 4,85 mm,
giéi nir : 104,78 £ 9,40 mm. Trong 63 dbi tuong
nghién ctu, c6 100% bénh nhan nam va 88,9%
bénh nhan nir c6 vong bung >90 cm. C6 50 bénh
nhan c6 tién str ting huyét ap (THA) chiém ti 18
cao nhét 79,4%, 30 bénh nhan c6 dai thdo duong
(47,6%), bénh mach vanh 13/63 (23,8%), rdi
loan nhip tim 9 (14,3%), rdi loan lipid mau 9
(14,3%), tai bién mach mau ndo 6 (9,5%) va
bénh tuyén giap 1 (1,6%). C6 12 (19,0%) bénh
nhan suy tim phdn suit tong mau (PSTM) giam
(HFrEF), 5 (7,9%) bénh nhin suy tim PSTM
khoang gitta (HFmrEF) va 45 (73,0%) bénh
nhan suy tim PSTM bao ton (HFpEF).

Bang 1. Triéu chirng ngirng thé khi ngii & bénh nhéan suy tim

Triéu chirng S6 bénh nhan Ty 1€ (%)
Triéu chirng ban ngay
. . Epworth < 10 20 31,7
Buon ngt nhiéu ban ngay Epworth > 10 13 633
Nhtrc dau budi sang 15 23.8
Ngu gat khi lam viéc 40 63.5
Triéu chirng ban dém
Ngay to 58 92,1
Tiéu dém 50 79,4
Con ngirng thé duoc ching kién 34 54,0
Thirc gidc nhiéu trong dém 29 46,0

Nhdn xét: Triéu chig ngu nhiéu ban ngdy gip & 2/3 bénh nhan c6 diém Epworth > 10. Ti 1

bénh nhin nhire dau budi sang va nga gat khi lam viée 1an wot 14 23,8% va 63,5%. Triéu ching ban

dém thudng gip nhat 1a ngay to chiém 92,1%. Ty 1& bénh nhan c6 con nging thd duoc ching kién va

thire gidc nhiéu trong dém chiém ty 1é kha cao khoang 1/2 tong s bénh nhan.
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Bing 2. Cac thong s bio hoa oxy mau

Thone s HFrEF HFmrEF HFpEF
g (n=12) (n=5) (n = 46)
SpO, trung binh 93,4 + 3,1 91,6 + 3.6 92,0+ 3.8
SpO: thap nhat 77,3 + 6,8 71,2+ 158 75,7 + 10,2
% thoi gian ngti c6 Sp02<90% 18,2 +23,0 22,8 +26,8 26,6 +29,3
% thoi gian ngti c6 Sp02<85% 57+8,8 10,0 + 12,4 10,4 +21,2
% thoi gian ngti c6 Sp02<80% 1,0+2,6 32+45 2,3+ 6,4

Nhdn xét: Bao hoa oxy mau ngoai vi & cdc nhom bénh nhén suy tim theo cac mirc EF déu giam

Bang 3. Lién quan giira chi so0 AHI véi cac dac diem chirc nang trén siéu Am tim

Chi s6 AHI (Ian/gio)
Chi s6 <15 15-30 >30 P
(n=14) (n=7) (n=42)
Dd (mm) 50,58 + 7,26 43,20 +9,03 51,13+ 11,15 0,267
Vd (ml) 124,58 + 46,15 88,60 46,34 | 133,58 + 74,00 0,315
EF (%) 57,92 + 15,72 66,80 + 7,86 56,92 + 13,88 0,232
Day VLT TTr (mm) 9,60 + 2,07 10,40 = 1,70 10,49 + 1,93 0,035
LVM (g) 142,22 £73,75 | 191,01 £49,06 | 204,50 + 68,95 0,045
LVMi (g/m? 75,69 + 36,83 114,15+29,11 | 124,71 + 35,35 0,028
E/e’ 10,89 + 4,67 10,67 + 6,94 14,16 + 7,31 0,049
e’(cm/s) 5,74 + 1,65 5,88 +£2,32 4,20 +2,32 0,037
LAVi (ml/m?) 33,53 +£ 12,32 27,80+ 10,26 | 43,817 + 18,44 0,044
TAPSE 21,17 + 3,19 21,94 + 4,75 21,21 +3,77 0,808
FAC (%) 40,25 + 7,25 35,80 £ 9,26 39,90 £ 5,15 0,495
ALPMPTT (mmHg) 36,17 + 11,66 37,67 + 13,41 49,2 + 24,49 0,033

Nhan xét: So v6i cac bénh nhan c6 AHI<15 va cac bénh nhan c6 AHI tir 15-30, cac bénh nhan co
AHI > 30 ¢6 vach lién thit day hon, ¢ khdi lugng co thét trai LVM va chi sé khdi lwong co that trai
LVMi cao hon, c6 van tc song e’ thap hon, ty 1& E/e’ cao hon, chi s thé tich nhi trai 16n hon, c6 ap

luc ddng mach phdi tAm thu cao hon, su khac biét déu c6 ¥ nghia thong ké véi p<0,05.
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Bing 6. Tong hop cac tri s6 trong phan tich hoi quy tuyén tinh vé cac yéu té anh huwéng
dén chi s6 AHI

AHI (1an/gio)

Théng s6 Hoi quy don bién Hoi quy da bién

Hé sé p Rho ) Hé sé p )
Tubi (ndm) -0,5+0,3 0,371 0,001 0,4+0,2 0,031
BMI (kg/m?) 0,6 £0,2 0,185 0,002 0,6 £0,1 0,014
Vong ¢6 (cm) 0,7 +0,1 0,201 0,015 0,5+0,3 0,037
HbAIC (%) 0,5+ 0,4 0,405 0,002 0,9£0,5 0,035
NT-proBNP (pm/ml) 0,6 £0,2 0,157 0,020 0,5+0,3 0,135
EF (%) 0,4+ 0,1 0,213 0,316 0,4+0,1 0,537

Nhdn xét: Phan tich don bién voi bién phy thudc 1a chi s6 AHI cho thay tudi, BMI, duong kinh

vong ¢b, ndong d6 HbAIC va ndng d6 NT-proBNP 13 cac yéu td co anh huong dén chi sé6 AHI
(p<0,05). Khi phan tich da bién, chi ¢6 tudi, BMI, duong kinh vong c6 va ndng 46 HbAIC la cac yéu

t6 doc 1ap c6 anh huong dén chi s6 AHI vai p<0,05.

IV. BAN LUAN

Nghién clru cua ching t6i trén 63 bénh
nhan suy tim c6 nging thé khi ngt cho thiy bénh
nhan nam chiém da sb (85,7%), tudi trung binh
>60, BMI trung binh >28 kg/m?, 69,3% c6 vong
6 >40 cm, c6 100% bénh nhan nam va 88,9%
bénh nhan nir c6 vong bung > 90 cm, 2/3 s6 bénh
nhan c6 THA, khoang mot ntra s6 bénh nhan co
dai thao dudng. Nghién ctru di cho thiy tudi,
BMI, dudng kinh vong c6 va nong d6 HbAIC la
cac yéu td doc 1ap c6 anh huong dén mirc do ning
ctia ngirng thd khi nga biéu hién qua chi sé AHI ¢
cac bénh nhan suy tim. Pa s6 bénh nhan (73,0%)
ngung thd khi ngu va suy tim thugc nhom suy tim
PSTM bao ton (HFpEF).

Young va cong sy cho thy ty 16 mic OSA
tang dan theo tudi va dat dinh cho dén 65 tudi >.
Giai thich vé diéu nay, nhiéu tac gia cho rang tudi
cao di kém voéi ting kha ning xep duong ho hép

trong khi ngi do céu trac duong thd bi bién dbi
theo thoi gian, ting qua trinh ling dong budu md
vung quanh hiu hong, ting chiéu dai dudng tho
ving hau, thay doi kich thudc ciia khung xuong
xung quanh hau. Ngoai ra, chiéu dai khau cai
mém ciing ting 1én dang ké theo tudi 7. Céc
nghién ciru cho thdy nguoi bénh c6 nging thé tic
nghén khi ngi thuong c6 chu vi vong ¢ 16n hon
nguoi khong mic bénh. Co ché bénh nhan nam
c6 vong ¢b 16n 1a do co sy lang dong m& quanh
hau nhiéu, ddc biét 1a khi c6 béo phi kém theo,
nhiéu tac gia khuyén céo do chu vi vong c6 nén
thuc hién thuong quy trén cac bénh nhan nghi
ngd mic OSA va néu gia tri trén 40cm thi can
lam cac thaim do chuyén sdu dé chan doan xac
dinh. Trén thé gidi, ty 16 THA & bénh nhan nging
thd tic nghén khi ngi ude tinh tir 30% dén 70%,
bénh cang ning ty 16 THA cang cao. Mbi lién
quan giita THA va OSA 14 quan hé hai chiéu. Ty
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1¢ mac nging thd tic nghén khi ngi & bénh nhan
taing huyét ap duoc xac dinh khoang 30% dén
50% 8. DPic biét & cac bénh nhan THA khang tri,
ty 16 nging thd tic nghén khi ngu ting cao. Dai
thao duong type 2 rat phd bién trén cac bénh nhin
nging thd tic nghén khi ngu, co ché lién quan
dén béo phi va dé khang insulin, rdi loan chirc
ning bai tiét cua té bao beta dao tuy. Theo nghién
ctru cua Kent, ty 1€ dai thao duong & nhom bénh
nhan nang la 28,9%, ty 1¢ dai thdo duong type 2
ting 1én theo mirc d6 ning ctia hdi chimg °.

Nghién ctru ctua chang t6i cho thiy triéu
ching ngd nhiéu ban ngdy gip & 68.3% bénh
nhan c6 diém Epworth > 10. Budn ngii ban ngay
14 mot biéu hién hay thuong gip va quan trong
trong danh gia mirc do nang cua hdi chirng ngiing
tho tac nghén khi ngu, 14 hau qua cua viée thuc
gidc nhiéu 1an trong dém do cac con giam tho,
nging thd gy nén. Pé luong gia muc d6 budn
ngt ban ngdy, cic tic gia dung thang diém
Epworth (ESS). Trong nghién ctru cua chung toi
c6 2 bénh nhan c6 diém Epworth t6i da (24
diém), déu c6 biéu hién nging tho khi ngéi murc
dd nang tur lau tuy nhién chua dugc chan doan,
bénh nhan ngu gt hang ngay ké ca khi dang noi
chuyén voi nguoi khac. Triéu ching ban dém
thuong gip nhat 1a ngay to chiém 92.1%. Khi két
hop hai tri¢u chiing ngu ngdy va con ngung thd
dugc chimg kién thi 1am ting d6 nhay va do dic
hiéu trong chan doan OSA '°.

Trong nghién clru cua chiing t61, bdo hoa
0Xy mau ngoai vi thip nhat va trung binh & cac
bénh nhan suy tim giam. BJ bao hoa oxy mau khi
ngil phu thudc vao cac yéu té: do bio hoa oxy
méau nén, do dai con nging giam tho, thoi gian
thong khi gitra cac con ngung giam thd va tuy
vao giai doan gidc ngu. Ty 18 thoi gian bénh nhan
ngu ¢6 do bao hoa oxy mau dudi 90% chia cho
tong thoi gian nga co lién quan dén ndng do
peptid bai ni€u trong mau ¢ bénh nhan suy tim,

dugc xem 14 thude do vé anh hudng c6 hai cua su
giam oxy méu trong khi ngt 1én huyét dong &
bénh nhan suy tim

Vé cac ton thuong tim mach & cic bénh
nhan ngurng thé khi ngt mirc d6 nang, nghién ctru
ctia chiing t6i cho thdy cac bénh nhan c6 AHI >
30 ¢6 vach lién that day hon, c6 khdi luong co
that trai LVM va chi s6 khdi lugng co that trai
LVMi cao hon, ¢6 1di loan chitc ning tAm truong
that trai thé hién qua ting E/e’, giam vén toc e’,
gian nhi trdi, va cé ap luc dong mach phéi tam
thu cao hon cac bénh nhan c6 AHI <15 va AHI
15-30. Nhiéu nghién ctru da ghi nhin c6 su thay
d6i ciu trac va chirc ning tim ¢ cac bénh nhan
nging tho khi nga nang, lién quan dén ty 18 THA,
dic biét 1a THA mat triing vé dém, THA khang
tri, lam day thanh tim, tang chi s6 khéi lwgng co
that trai, roi loan chuc nang tam truong that trai,
ting ap luc d6 day that thé hién qua ting ty 18
E/e’, ting ap luc dong mach phdi tdm thu. O giai
doan muodn s& din dén giam co bop co tim, thé
hién qua giam PSTM that trai EF ',

Phéan tich hdi quy da bién cho thiy tudi,
BMI, dudng kinh vong c6 va nong d6 HbAIC la
cac yéu to doc 1ap c6 anh huong dén chi sé AHI
v6i p<0,05. Két qua nay ciing tuong dong voi két
qua tur nghién ctru s6 bd SchlaHF-XT duoc thuc
hién da trung tdm tai CHLB DPuc !2. Cac bénh
nhan suy tim c¢6 hoi ching ngung thd khi ngu
thuong c6 nhiéu bénh déng méc, c6 nhiu yéu tb
nguy co tim mach, ¢ nhitng hau qua vé cdu trac
va chirc ning tim va ting ndng do peptid bai niéu.
Murc do nang cua hoi chirng ngung thd khi ngu cé
lién quan dén muc d6 niang cua suy tim. Can c6
chuong trinh quan ly cac bénh nhin suy tim va
nging thé khi ngi dé viéc tiép can chan doan va
diéu tri cho cac bénh nhan duoc tdi wu.

V.KET LUAN

Qua nghién ctu trén cac bénh nhan suy
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tim c6 nging thé khi nga, chung t6i c6 mot sd
két luan sau: da s6 bénh nhan 1a nam gi01, tudi
cao, thira can béo phi, c6 vong cd 16n. Ting
huyét ap va dai thao duong, suy tim phan suét
tbng mau bao ton chiém ty 1& cao. Cac bénh
nhan cé ngung thd khi ngt nang AHI >30 c6 ty
1¢ cao bi day thanh tim, ting khdi lugng co that
trai, roi loan chtrc ning tdm truong, ting ap luc
dong mach phdi tdm thu. Cac yéu té doc lap cod
anh huong dén muc do ning cia nging thd khi
ngi & cic bénh nhin suy tim bao gdm tudi,
BMI, duong kinh vong ¢6 va nong d6 HbAIC.
Chung t6i khuyén nghi 1a cac bénh nhan suy
tim va ngirng thd khi nga can duoc theo ddi va
quan 1y chat ché dé viéc phan tang nguy co va
diéu trj duogc tdi vu.
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