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PHAN I. TONG QUAN

OSA VA NGUO'l CAO TUOI

Q Dan so6 toan cau & Viét Nam dang ngay cang gia hoa, nhwng dong thi tudi

tho ciing dan cao hon vi dwoc kiém soat tét cac bénh man tinh (NCD).
https://population.un.org/wpp

O Tuy nhién moét bénh ly thwdng chwa dwoc nhan dién trong nhom nay la héi chirng
ngwng thé tac nghén khi nga (OSA).

A O ngwei cao tudi (>65 tudi) OSA lién quan dén nhiéu hau qua xau trén sirc
khoe:

= ROi loan than kinh: budn ngt, giam chirc ndng nhan thire.

= Bénh ly mach mau (tdng huyét ap, bénh tim va doét quy).

= ROI Ioan ch uyén hoa (DTD 2) Gosselin N, Baril AA, Osorio RS, et al. Obstructive sleep apnea and the risk of
- Trém Cém; Ung thU’ cognitive decline in older adults. Am J Respir Crit Care Med 2019; 199: 142-148.

0 OSA c6 sw ch6ni Iéi v&i nhirng thay doi thwérng gap trong qua trinh lao hoéa.



PHAN I. TONG QUAN

"OSA VA NGU'O'l CAO TUOI -

< Dinh nghia OSA & ngw®i cao tudi
Ngwng hoan toan (ngwng thé - apnea) hoac
mot phan (giam ’Eh(’)’ - hypopnea) do tinh trang
xep dwdng hd hap trén khi ngu.

¢ Sinh bénh hoc OSA

Giam oxy mau gian doan (intermittent
hypoxia), tang hoat tinh giao cam va phan
manh giac ngu.

“ Hau qua OSA

Cac giai doan ngung thé gay ra cac stress oxit
hoda cép tinh va man tinh, tén thwong hé tim
mach, than kinh va chuyén hoa.

SINH BENH HOC
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Review

Advances in Molecular Pathology of Obstructive Sleep Apnea

Menghan Zhang
Shangfeng Liu -

,Yan Lu !
and Yuehua L iul

Lu Sheng 340, Xinxin Han !, Liming Yu -

2, Weihua Zhang -2,

Intermittent Hypoxia
Sleep Fragmentation

Ne

pokines
TNF-g, IL-6, Leptin,
Resistin

|

INFLAMMATION

NF-kB CRP EPO MRP8/14
IL-6 IL-17 IL-8 TNF-a adiponectin

Resistin Hsp-70 SP-A SP-D
SODAOL sPeslectin CD36
Fibrinogen TGF.§ CoLA1
TLR2 TLR CysLT1 receptors 4

BONE FORMATION
SREBF1 K6 *?'PG * |
latonin
gg’(\:R;l Omentin HGF \\ "" 335:’?2-'32'
i AGE RAGE
ve = | eptin LEPR PAI-1 o
RANKL RANK

,b" -

AR
TTTTT ot :

MITOCHONDRIA

Antioxidants:
NLRP3 FOXO3a
SOD XOD NOS

Ba:
OXIDATIVE—’ Sy
STRESS A m%@\

Figure 2. The signaling pathways involved in OSA.

eoclasts

s
at-adrel captrs

NEURON

CREB TH FLRT2
GAP-43 NGF

ACh

4 Histamine

"C ) AD
S

nwvuﬂs

5-HTR2A' 5'HTT




PHAN I. TONG QUAN
OSA O NGUOl CAO TUOI - YEU TO NGUY CO

* |

Q Ty 1&é ~20-30% & ngwdi 265 tudi khéng c6 bénh dong mac.
Thwong bi bd sét do triéu chirng khdng dién hinh. i
O Tan suat cao hon & ngw®i cé6 bénh dong mac. B
Lién quan nhiéu bénh déng mac:
= Tim mach.

= Béo phi, DTD type 2. o ...
= Bénh than kinh tudi gia.

3 Yéu to nguy co’

o Gidm truong luc co duong thé theo tudi.
o Tang tinh xep hau hong.

o Tang mo vung co. N—
o Suy tim, dét quy, Parkinson, hen, COPD. ® -’

Figure A. Anatomical and non-anatomical factors for OSA Overlap.

Obstructive
Sleep Apnea

(Duong-Quy S. et al. Pulmonary Therapy 2026)




PHAN I. TONG QUAN

OSA VA NGUOI CAO TUOI - TAN SUAT

EUROPEAN RESPIRATORY JOURNAL
SERIES
R.S. OSORIO ET AL,

Sleep apnoea in the elderly: a great challenge for the future

Ricardo S. Osorio™?, Miguel Angel Martinez-Garcia®* and David M. Rapoport®

TABLE 2 Prevalence of obstructive sleep apnoea in studies exclusively of the elderly

First author [ref.] Subjects, n  Age, years Female, % BMI, kg:m™ Population AHI >5 events-h™, %  AHI >10-15 events-h™, %

ANcoLI-IsraeL [177] 233 65-101 65 30.616 Nursing home 70

ANcoLI-IsraeL [178] 385 65-99 62.6 21.1+4 Community 81 62
BixLer [48] 75 65-100 0 29.4 Community 31 24
Youne [45] 3448 60-99 Community 54 20
CARrskADON [179] 40 62-86 55 Community 36

McGinty [180] 26 55-70 0 Community 62
HocH [181] 105 60-91 52 Community 26 13
MARTINEZ-GARCIA [41] 12468 =65 Clinical series 71.5

BMI: body mass index; AHI: apnoea—hypopnoea index.
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OSA O NGUOl CAO TUOI - PAC DIEM

0 Pac diém lam sang OSA — Ngw&i cao tudi (NCT):
% [t budn ngd ban ngay.

¢ Mét mai, suy giam tri nho.
< Té nga, Iu lan.

“* Ngay, ngwng tho khi ngu.

d Hau qua va bénh dong mac:

o Tim mach: tdng huyét ap, rung nhi, suy tim
o Than kinh: sa sut tri tué, dot quy

o Chuyén hoa: dai thao dworng type 2

o Tam than: tram cam.
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Sinh bénh hoc OSA — NCT

THE L ANCET

THE LANCET

Respiratory Medicine submit Article

OSA la yeu to nguy co cho bénh than kinh
— tam than, tim mach, chuyén héa.

INTERMEDIATE MECHANISMS

REVIEW | VOLUME 1, ISSUE 1, P61-72, MARCH 2013

Obstructive sleep apnoea and cardiovascular disease
Manuel Sanchez-de-la-Torre, PhD » Francisco Campos-Rodriguez, MD « Prof Ferran Barbé, MD 2 E=1

CARDIOVASCULAR DISEASES

CONSEQUENCES

Oxygen
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Polysomnographic
registration

Intrathoracic pressure changes

Sympathetic activation

Endothelial dysfunction

Obstructive sleep apnoea Arousal Hypercoagulability Heart failure Asthythmia
Inflammation
Oxidative stress
Flow Metabolic dysregulation N é
Chest
Abdomen e \
Sudden death

Stroke

Systemic
hypertension

Myocardial ischaemia
and infarction




PHAN I. TONG QUAN
Sinh bénh OSA — NCT (Ngwéi cao tuoi

Organ dysfunction

Endothelial dysfunction

T Right ventricular afterload

T Blood pressure
Arrhythmias

Cycles of .
Myocyte toxicity

obstructive

-
-

and recovery T Heart rate

Right and left ventricular
afterload

Atrial arrhythmias

Aortic dilatation

Increased lung H,O

NGUO1 CAO TUOI PAP I’NG KEM HO'N V&1 HAU QUA BENH HOC CUA OSA
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OSA-NCT : Nguy co ttr vong & bénh TM vs non

(O OsSA with CPAP
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EUROPEAN RESPIRATORY JOURNAL
SERIES
R.S. OSORIO ET AL

Sleep apnoea in the elderly: a great challenge for the future

Ricardo S. Osorio?, Miguel Angel Martinez-Garcia®* and David M. Rapoports

1.99 (1.42-2.81); p=0.001
1.17 (0.75-1.81); p=NS
1.35 (0.85-2.15); p=NS

3.01(0.81-11.1); p=Ns
2.59 (0.61-11); p=NS
1.58 (0.44-5.66); p=NS

2.53 (1.28-4.99); p=0.008
1.61 (0.74-3.51); p=NS
1.07 (0.54-2.01); p=NS

4.63 (1.03-20.8); p=0.046
4.25 (0.88-20.49); p=0.07
1.15 (0.24-5.5); p=Ns

3.93 (1.13-13.65); p=0.031
1.3 (0.26-6.48); p=NS
1.35 (0.39-4.63); p=NS

1.09 (0.37-3.36); p=NsS
0.6 (0.17-2.2); p=Ns
0.64 (0.23-1.78); p=NS
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OSA-NCT : Nguy co tr vong & bénh TM/non-TM
@ R——

v 1.0 Sleep apnoea in the elderly: a great challenge for the future
g Ricardo S. Osorio™?, Miguel Angel Martinez-Garcia>* and David M. Rapoport®
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FIGURE 2 Kaplan-Meier curves according to age group (65-69, 70-74, 75-79 and >80 years old) for the

proportion of elderly patients with good continuous positive airway pressure adherence (at least 4 h per day)

during follow-up. Reproduced from [153] with permission.
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Sinh bénh hoc OSA - NCT

TABLE 5 Neurocognitive impairment results in randomised clinical trials on the effect of continuous positive airway pressure (CPAP) in exclusively
elderly series

First author Subjects, Mean#sp Test scores (95% Cl) and p-values (CPAP versus no CPAP)
[ref.] N @&YEAS  pigitspan  Digit Symbol  HADS-Depression HADS-Anxiety ~ TMT-A TMT-B
ALoia [146] 12 64.8+4.7 5.74 1.8
(1.69-9.79): (—48.0-6.8);
p<0.001 p<0.05
DaLmases [143] 33 71.3+5.5 0.79 5.74 —-0.42 -0.43 —2.68 —47.64
(—0.30-1.88); (1.69-9.79); (—1.84-0.99); (-1.0--1.88);  (-16-10.6);  (—81.8-—13.4);
p=ns p<0.01 p=Ns p=Ns p=Ns p<0.01
McMiLLan [141] 278 71.1+4.6 1.1 —-0.4 -0.2 6.2
(-0.6-2.7); (—1.0-0.3); (—0.9-0.5); (—3.4-15.8);
P=NS P=NS
MaRTiNEZ-GARCIA 224 75.5+£3.9 —0.08 —-1.43 10 -9.4
[140] (-0.55-0.4);  (—2.84——0.02); (—4-34); (—24-5.3);
P=Ns p<0.05 p=0.029) P=Ns
Ponce [142] 145 74.9t4.6 —-0.2 -0.9 -5.6 -9.4
(—0.6-0.9); (-2.5-4.3); (—0.9==U>TT (0 2=1.7); (—14.3-3); (—24-5.3);
p=ns p=ns p=ns p=ns p=ns p<0.05
RicHarDs [147] 54 70.1+8.3 1.68
(0.73-2.62);
p<0.05

HADS: Hospital Anxiety and Depression Scale; TMT: Trail Making Test; ns: nonsignificant.

https://doi.org/10.1183/13993003.01649-2021
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DAC DIEM LAM SANG

CLINICS IN
o GERIATRIC
LS MEDICINE

Clin Geriatr Med 24 (2008) 151-165

Obstructive Sleep Apnea 1in Older Adults

Daniel Norman, MD,
José S. Loredo, MD, MS, MPH, FCCP*

Division of Pulmonary and Critical Care Medicine,
University of California, San Diego School of Medicine, 9500 Gilman Drive,
MC 0804, San Diego, CA 92093-0804, USA



PHAN Il. DAC DIEM OSA O NGUOIl CAO TUOI
DAC DPIEM LAM SANG

Clinics in Geriatric Medicine A5y Duong-Quy I

1. It triéu chipng “kinh dién ctia OSA” hon
It pgéy to va buon ngu ban ngay (‘EDS); Triéu chirng thwo'ng nhe hoac mo ho hon.
Bang chirng:Ngwoi 265 tuoi it buon ngu hon du AHI twong tw ngwéi tré hon.

napping, and cognitive dysfunction may be ascribed to the aging process itself or to other disorders. This article reviews the basic terminology and pathophysiology

of sleep-disordered breathing, discusses why OSA may be even more prevalent in older adults than in the middle-aged group, and reviews similarities and differences

between the two groups in the manifestations, consequences, and treatments of OSA.




N Il. DAC BIEM OSA O’ NGU'Ol CAO TUOI

PAC DIEM LAM SANG
Nhan Dién Ngung Thd Khi Ng G Ngudi Cao Tudi: Nhiing Dau Hiéu Khac Biét

Chuing ngung thd khi ngt  ngudi trén 65 tudi thudng khong di kém vdi cac triéu ching 'kinh dién', biéu hién thudng nhe, ma ho va khé nhan biét.

Triéu Ching "Kinh Dién"
(Ngudi Tré)

Dau Hiéu Khac Biét
(Ngugi Cao Tudi)

Ngdyto& /\J\./ _ ltngdyto&
Buon ngu ban ngay » It budn ngu ban ngay
(EDS) han

D3uhiéu  Gay khé khan cho
khong ré rang  viéc tw nhan biét

Bang Chirng Khoa Hoc

Triéu chirng it hon
Bao cao buon ngu

Chi s AHI ChisSAHI = (Nauatre)
(Ngudi Tre) (Nguai 265 tudi) Béo cdo budn ngu
- N 4 (Ngudi 265 tudi)

Chi sd AHI tuong duong Ngudi cao tudi ¢é xu hudng it phan nan vé tinh trang ngdy va
budn ngu ban ngay, du cd cling chi s6 ngung tha.
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DAC DIEM LAM SANG

Vakumse 17« Number 3+ Septarsber 2013

gzz Ngay v Bu.c‘)n ngu
ban ngay

Mat ngu

" R&i loan chan ©)) Nguy co ung thu

khéng yén (RLS)
- ’

* Ngu trua

| SR
. Giac ngu éﬂVlem
@; phan manh

Bénh ly tim (. Suygiam . ‘ Bénh Iy mach AGING

mach nhén thirc mau nio &

;1 Springer

7z  Suy giam
: tri nho

Réi loan chirc
nang tinh duc

Nocturia  nsomnia

Sleepiness Risk of cancer
RLS Nap
ardiovascular comorbidities Loss of memory
L 2
s Sleep fragmentation
Snoring Depression Sexual disfunction

Inflammation

Obesit " ¥ .
2 Y Mild Cognitive Impairment
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Antonaglia, C., et al. Walking the fine line between OSA and aging. Sleep Breath 29, 195 (2025).

Fig.1 Symptoms and comorbidities in common between OSA and Aging




Sleep and Breathing (2025) 29:195

Endotype

Increased upper airway collapsibility

Poor neuromuscular responsiveness

Diagnostic

Complete Polysomnography as gold standard

High sleep fragmentation and altered sleep
architecture

Need for new parameters: HB and PWAD

OSA and aging: a
complex
interaction

Page9of 12 195

Phenotype

Lower BMI

Reduced subjective daytime sleepiness

Mood disturbance and cognitive dysfunction

High comorbidity rate

Treatment

CPAP for moderate-to-severe OSA with lower
pressure targets

Positional Therapy for p-OSA

MAD in selected cases CPAP-intolerants

Fig. 2 A graphical summary of findings from this narrative review. BMI, body mass index; HB, hypoxic burden; PWAD, pulse wave amplitude
drops; CPAP, continuous positive airway pressure; p-OSA, positional obstructive sleep apnea; MAD, mandibular advancement device

Antonaglia, C., et al. Walking the fine line between OSA and aging. Sleep Breath 29, 195 (2025).

; Springer
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DAC DIEM LAM SANG

Giac ngu bi

ha . Gia tang COMISA
phan man

Tinh trang mat ngu kéem

Tinh trang thic giac theo nhiéu rai loan giac
thudng xuyén lam ngu khéc xuat hién hén
gian doan chu ky pho bién hon.

nghi ngdi tu nhién.

Giam thgi gian i
Giac ngu ngu sau N
nong Ty lé giai doan ngu sau L A %
sut giam anh hudng
dén kha nang phuc / \ ,
héi sic khde. 2 . . s 2
& Mat ngu nhiéu han Buon ngu it hon

nhung lai it gap tinh
trang sieepiness.

ks Ngusi cao tudi ghi nhan
' & ty lé insomnia cao
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DAC DIEM LAM SANG

HANGES WITH AGE

24

16

14

12

10

Hours

Non-REM Sleep

S N T I N B B | | | |
1 4 7 11 16 19-30 33-45 50-70 70-85




PHAN Il. DAC DIEM OSA O NGUOIl CAO TUOI
DAC DPIEM LAM SANG

DAC PIEM SINH LY HO HAP KHAC BIET G NGUGI CAO TUOI

NCT c6 kiéu hinh sinh ly dwong the khac biét, yéu to giai phau dong vai tro quan trong,
kém v&i sw suy giam trong diéu hoa kiém soat hé hap, dé nhay cam véi giam 02 va tang CO2.

~

BIEN POI GIAI PHAU PUGNG THG SUY GIAM CG CHE DIEU KHIEN HAP

HOH
A\~
f's

2

Tang xep duong Vai tro then chét Giam dap ing_ , Gidam dd nhay
tho thu dong cia giai phau trungtdmhdhap & voi thiéu oxy

Tinh trang xep 3 ngusi cao tudi, Chi s6 Loop gain , Ca thé phan Ung
dLIdng thé chu yeu cau trac giai phau thap hon lam giam kém nhay bén han
do cac yéu té giai dudng thg dong vai tro kha nang diéu chinh khi n6ng do oxy

phau diéu khién. quan trong hdn cac nhip tha tu dong. trong mau sut giam.
yéu t6 khac.
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DAC DIEM LAM SANG

Ngwng Thé Khi Ngt (OSA) & Ngudi Cao Tudi: Moi Lién Hé Pa Bénh Ly

OSA & Ngwoi cao tudi khéng xuét hién don 1é ma thwong gan lién véi nhiéu bénh ly man tinh qua trong
thwong gap, day la kiéu hinh riéng ctia OSA & NCT, triéu chirng OSA thwdng bi che lap b&i bénh dong mac.

CAC BENH LY DPONG MAC PHO BIEN:
TIM MACH

Nguy co vé than kinh
va mach mau nao

o

Lién quan chat ché
v6i bénh tim mach

Lién quan chat ché véi , ‘ Nguy co vé than kinh va
bénh tim mach NGUNG THO mach mau nao
0SA thuong di kem vdi tinh trang KHI NGU (0SA) C6 moi lién hé mét thiét véi dot

suy tim va tang huyét ap. quy va tinh trang sa sut tri tué.

Biéu hién l1am sang bi che lap % __ Kiéu hinh Iam sang riéng biét

Céc bénh ly dong mac thudng lam mo di : 2 0SA & ngudi cao tudi c6 déc diém riéng
céc triéu ching dién hinh ctia 0SA. ( lién quan dén tinh trang da bénh ly.




\PHAN II. DAC DIEM OSA O' NGU'O'l CAO TUOI
DAC DIEM LAM SANG

Rao Can Trong Chan Poan Thuc Trang Hién Tai

Triéu chirng dé bi nham lan
Céc dau hiéu OSA thudng bi quy cho tudi gia,
sa sut tri tué hodc da bénh ly.

Chan doan mudn & Bi bo sot

Bang ching cho thay OSA & ngudi cao tudi
thuong khong dugc nhan dién trong lam sang.

)\»\\‘ L e .-
v IV $®3 Qa4
: X 5 ?\' OSA (Ngung tho khi ngu)
Cong cu sang loc kem nhay hon \’ ’ M6t tinh trang nguy hiém thuong bi &n gidu
Céc bd cau hoi nhu ESS va STOP-BANG khong sau cac bénh ly nén khac.

dat hiéu qua cao & nguoi cao tudi.
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DAC DIEM LAM SANG

Common Sleep Problems in Individuals with
Dementia

Insomnia Sundowning

INSOMNIA

Increased confusion
and agitation in the
late afternoon and

Difficulty falling
or staying asleep.

evening.
Sleep Apnea Restless Legs syndrome
z 4
HL_'_ .
Disrupted Uncomfortable
breathing during sensations in the

sleep. legs.
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DAC DIEM LAM SANG

Nhan Dién Cac Biéu Hién Khong Pién Hinh é Ngugi Cao Tuoi
OSA & NCT khong biéu hién béi triéu chirng kinh dién, cac dau hiéu thwong gap nhw suy giam
tri nh& hay té nga thwo'ng bi chan doan nham la do tuoi gia, do vay bo 1 chan doan.

@ BIEU HIEN THAN KINH & THE CHAT

Suy giam nhan thuc
va tri nhg
Céc dau hiéu nay thudng dé bi
nham |an véi qua trinh 1o hoa
thong thudng.

Mat ngu (Insomnia)

M4t trong nhifng biéu hién pho
ﬁ bién va dé nhén thay nhat.

\@ =[P Métmoithayvi ®+ Tiéu dém @

0 .
Budn ngl buon ngu / O (Nocturla) q?
Met méi (Gidengt)  Ngudi cao tudi thudng cam ibEp= o Tinh trang thitc ddy
(Kiét strc) thay kiét sitc han la cam ) - O nhiéu 1an trong dém QP
giac budn ngu rd rét. \ 4 dé di vé sinh. L
. ’ ~ B e 2 ” G x . ~ s 7,0
O m Té nga va giam chirc (§R\ gla  Debinham lan véi
nang van dong oo f ~  bénhly khac

Cac triéu chifng nay thudng bi
bo qua hodc coi la hé qua cla
bénh nén khac.

Su sa sut trong kha nang di lai va
thuc hién sinh hoat hang ngay.
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DAC DIEM LAM SANG

Nhan Dién Hdi Chiing Ngung Thé Khi Ngu (OSA) G Ngudi Cao Tudi:
Nhiihg Khac Biét Can Luu Y

OSA & NCT khong biéu hién béi triéu chirng kinh dién, cac dau hiéu thwong gap nhw suy giam

tri nh& hay té nga thwong bi chan doan nham la do tuoi gia, do vay bo 1& chan doan.

NGUGI TRE/TRUNG NIEN NGUGI CAO TUOI (265)

2Z

o M®i lién hé chit ché é '}
Buon ngu ” vdi da bénh ly @} N/ '
ban ngay - Suy tim ",’ Sa sit Mat ngu

5 tri tué
Ting PGt quy, ; 2?
huyét ap ) i
M- |

Tiéu dém

Suy giam \
nhan thuc

Dé bi nham lan
v@i qua trinh lao héa
Do nhay sang loc:
Cao (STOP-BANG, ESS)

74

D6 nhay sang loc:
L6 Théap hon

Ténga .

y(

Cd ché chinh: Kiéu hinh sinh ly khdc biét:
Loop gain, Duong thd dé  Xep hon do yéu t§ giai phau va

Cd ché chinh:
Giai phau dudng thg,
giam nhay vai thiéu oxy

iam do nhay cla trung tdm ho hap vdi thi€u ox
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it triéu chung
"kinh dién" hon

Ngui trén 65 tudi it ngdy
to va it buén ngl ban
ngay hon du co chi

s0 AHI tuong duong.

DAC DIEM LAM SANG

Ngung Thé Khi Ngu (OSA) O Ngudi Cao Tudi: Nhirng Dic Diém Lam Sang Khac Biét

Nguoi cao tudi mac hdi chitng ngung tha khi ngli (OSA) thudng khéng béc 16 cac triéu ching "kinh dién" nhu ngudi tré. Cac biéu hién clia ho thudng mo
nhat, dé bi nham lan vai qua trinh 130 hda tu nhién hodc cac bénh Iy di kém, dan dén thach thirc Ion trong viéc nhan dién va diéu tri kip thoi.

Biéu Hién LAm Sang Khong Dién Hinh

Thay thé bang cac
dau hiéu "mo nhat"

7 _
o @ K

suy giam tri ST

y r?hd tiéu dém
Thuong biéu hién oz 4
qua tinh trang Qg .
mét moi I

matngt  hodc dé té nga

Dé bi nham véi ldo héa
Cac triéu chung thuong bi
quy chup sai léch cho tudi
gia, sa sut tri tué hodc da
bénh ly.

Pac Diém Sinh Ly Va Chan Doan

Ki€u hinh sinh ly dac thu
Pudng thd dé bi xep thu ddng hon va giam
dd nhay dap ung vai tinh trang thi€u oxy.

Cong cu sang loc
kém nhay hon

Céc thang do chuén nhu ESS hay STOP-BANG
thuong khong dat hiéu qua cao o
nhom bénh nhan nay.

Lién quan chat ché
vai da bénh ly

OSA 0 ngudi gia thuong bi
che 1ap boi cac bénh di kem
nhu suy tim, dot quy va tang
huyét ap.
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CHIEN LUYO'C CHAN POAN

HOI Y HOC GIAC NGU VIET NAM

A As .W American Academy of
=«d IV sLEEP MEDICINE"

7 Da ky gi4c ngu (polysominography - PSG)

WYN 131A (K 21D D0H A I0H

HUGNG DAN CHAN BOAN VA BIEU TRI
NGUNG THO TAC NGHEN KHI NGU
0 NGUO! TRUGNG THANH

GS.TSKH.BS. Duong Quy Sy
PGS.15.8S. Nguy®n NhuVinh, TS.8S. L& Khic Bio va cong suf

Tiéu chuén vang @& chan doan cac réi loan gidc ngui va
rbi loan gi4c ngt lién quan hé hap*

HNYHL SNONYL INSN O (9N IHY NIHIN YL DHE INRSN RL NJI8 ¥A NYDG NYHD NYO INODH

10
I‘ L H \ ) Il K7 NHAXUATBAN Y HOC




PHAN II. CAP NHAT CHAN DOAN OSA
Do da ky giac ngu - PSG

TABLE 1 The American Academy of Sleep Medicine, American College of Chest Physicians and the American
Thoracic Society have divided portable monitoring into four types

Type Full attended polysomnography (seven or more channels) in a laboratory setting
Type ll Full unattended polysomnography (seven or more channels)

Type lll Limited channel devices (four to seven channels)

Type IV One or two channels, usually using oximetry as one of the parameters
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CHIEN LUYO'C CHAN POAN

6. SLEEP PHYSICIANS'

ADVICES FOR
DIAGNOSED OSA

1. ONLINE SCREENING QUESTIONNAIRE

2. VALIDATED LIST OF POLYGRAPHY

{3

‘o &

4 . ONLINE SUPPORT
AND CHECKING
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HOIY HOS GUAC NG VIET A

»

CHIEN LUYO'C CHAN POAN

HUONG DAN CHAN BOAN VA BiEU TR|
NGUNG THO TAC NGHEN KHI NGU
0 NGUOI TRUONG THANH

e povecuty
N e i A

[ v(é}g& 5%

AR N AR s

C6 cac bénh ddng mic sau 8 Triéuchirng OSA hoac <hons Khong can
day khong? ? dwong tinh véi cac cau - 1am them cac
= Bénh tim mach hoitam soat OSA? . test khac

= R6iloan than kinh hay l C

tam than
=  Pdng mic mitngl
= C6 bénhly hé hap C6 bénh déong miaccoé y nghiavac6 cac chi
= Cac r6i loan gidc ngtl dinh khac can phai do PSG?

khac I
. B
Kham chuyén khoa ?SG_
y hoc gidc ngn (Capddl)
OSA nhe J L OSA trung binh J
¥ v
Dw phong nguyén phat Diéu tri
= Giamcan g Dw phong thir phat
= Diéu tri b thé = Chon lwa dau tién:
= Piéu tri nghet hay o MAD
tic nghén mui ‘o Phau thuat tai mai
= Tap co vung hau hongnéu c6 chi dinh
hong = Chon lwa thir 2: CPAP
= Téiwu héa didu tri = T6iwu hoa didu tri
bénh déng mic - bénh déng mic

Ghi chu: OSA: ngung thd téc nghén khingu; PSG: da ky gidc ngt; HSAT: da ky giéic ngu tai nha,; RPG: da ky hé
hép; CPAP: thd mdy ép luec duong; MAD: dung cu néng ham dudi ra truéece.
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JCHIEN LUO'C PIEU TRI: 1.KIEM SOAT TOT BENH DONG MAC

Long term management of obstructive ®

Check for
updates

sleep apnea and its comorbidities

Marta Marin-Oto', Eugenio E. Vicente** and Jose M. Marin®""

Abstract

Obstructive sleep apnea (OSA) is a worldwide highly prevalent disease associated with systemic consequences,
including excessive sleepiness, impairment of neurocognitive function and daytime performance, including driving
ability. The long-term sequelae of OSA include and increase risk for cardiovascular, cerebrovascular and metabolic
syndrome disorders that ultimately lead to premature death if untreated. To ensure optimal long-term outcomes, the
assessment and management of OSA should be personalized with the involvement of the appropriate specialist. Most
studies have demonstrated inmediate improvement in daytime somnolence and quality of life with CPAP and other
therapies, but the effect of long-term treatment on mortality is still under debate. Currently, the long-term
management of OSA should be based on a) identifying physiological or structural abnormalities that are treatable at
the time of patient evaluation and b) comprehensive lifestyle interventions, especially weight-loss interventions, which
are associated with improvements in OSA severity, cardiometabolic comorbidities, and quality of life. In long-term
management, attention should be paid to the clinical changes related to a potential reoccurrence of OSA symptoms
and it is also necessary to monitor throughout the follow up how the main associated comorbidities evolve.

Keywords: Obstructive sleep apnea, Cardiovascular disease, Hypertension, Diabetes, Dislipemia, Long-term

Management, Outcomes
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CHIEN LUOC DIEU TRI: 2.TAM SOAT SOM OSA

Clinical features of OSA
|
! ¥
Epworth < 10 and no Epworth > 10 or
comorbid conditions comorbid conditions
Sleep study Quick sleep study
|
¥ ¥ ¥ v ¥
AHI < 30 AHI = 30 No OSA OSA No OSA
|
______ 1 -————----
» PAP titration Alternative therapy
v J ‘
Alternative OSA therapy Unsuccessful Successful
(e.g., oral appliance or
upper airway surgery)
Assess effectiveness PAP therapy
with sleep study
Fig. 2 Treatment algorithm for obstructive sleep apnea (OSA). This flow diagram shows a general approach to the management of patients with
suspected OSA. See Box 61-2 for the Epworth Sleepiness Scale. AHI, apnea-hypopnea index; PAP, positive airway pressure
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CHIEN LUQ'C DIEU TRI: 3.CA THE HOA BIEU TR

Journal of Order Article Reprints
Personalized
Revew |

Personalized Medicine and Obstructive Sleep Apnea
by 2} Sy Duong-Quy 12347 B0 @) Hoang Nguyen-Huu 3, i} Dinh Hoang-Chau-Bao 3, 1§} Si Tran-Duc

Medicine

) Lien Nguyen-Thi-Hong & f"-l Thai Nguyen-Duy 7, i€} Tram Tang-Thi-Thao 1, ) Chandat Phan 2,
) Khue Bui-Diem 82 ) Quan Vu-Tran-Thien 48, i€} Thu Nguyen-Ngoc-Phuong 3, €} Vinh Nguyen-Nhu 4
) Huong Le-Thi-Minh 2 and @ Timothy Craig 1.2

Duong-Quy S, Nguyen-Huu H et al. Personalized Medicine and Obstructive Sleep
~ Apnea. Journal of Personalized Medicine. 2022
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- CHIEN LU'Q'C PIEU TRI| : 4.CPAP & HO TRO KHAC

. Bénh nhan bi OSA cin phai diéu tri giam cin & VSGN
Tw van giam cén; diéu tri gidam cén

Vé sinh giac ngt: Khuyén tranh uéng rwou, bia, hat thuoc 1 4-6h trudce khi ng
T6i wu héa diéu tri bénh déng mac

. Diéu trj tw thé & bénh nhan bi OSA
Tranh nam ngitra khi ngd

Phuwong phap giup tuan thu
. Diéu tri bénh nhan bi OSA TB-nang vé&i CPAP
CPAP tw diéu chinh dp lwc - auto CPAP, CPAP FIXED
o Gido duc bénh nhan vé loi ich cia viéc diéu tri va tuan tha diéu tri.

O W O O IN O O O |-
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] CHIEN LUOC PIEU TRI| : CPAP & HO TRO’ KHAC
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CHIEN LUQC DIEU TRI - CPAP

3. Diéu tri bénh nhin bi OSA TRUNG BINH - ning véi CPAP
o CPAP - Diéu tri nén tang (first-line)

= L3 diéu tri tieu chuan cho OSA - NCT

o Giam: AHI, Buon ngu, Bién co6 tim mach

= Hiéu qua twong dwong ngudi tré

o Tuan tht khéng kém hon néu duwoc hé tro tot

o Bang chirng: CPAP cai thién triéu chirng va chat lwo'ng song
= Tuan thu & ngudi gia khéng kém nguoi tré.

o Tubi khéng phai chéng chi dinh diéu tri.
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CHIEN LU'Q'C PIEU TRI - CPAP

3. Piéu tri bénh nhan bi OSA TRUNG BINH - ning véi CPAP
O Ca thé hoa dieu tri CPAP & ngwi cao tudi

0 Can nhac:

= Tudi sinh hoc

= Pabénhly

= Kha nang tuan thu

d Piéu chinh:

= Ap lwc CPAP thap hon néu can

» Mask phu hop (tranh loét, khé chiu)

= HO tro niwc‘)’i cham sdc
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CHIEN LUOC DIEU TRI| - CPAP

Ca Thé Hoa Diéu Tri CPAP
Cho Nguoi Cao Tuoi

CAC YEU TO CAN CAN NHAC

Tinh trang 2
da bénh ly _!_

52

Kha nang
tuan thu

g0 & tranh loét

Ap Iuc CPAP Chon mit na
thap hon phu hgp J

-

Danh gia tinh trang thuc té Nguyén tac “Khdng ap dung Toi uwu hoa thiét bi Vai tro ctia nguoi

cua bénh nhan mot phac do cho tat ca” va thong so cham soc

Xem xét ky tudi sinh hoc, tinh trang Moi ké hoach diéu tri phai dugc tly Diéu chinh dp luc CPAP thap hon va Can c6 su hd tro tich cuc tlr nguoi
da bénh ly va kha nang tuan thu. chinh riéng biét cho tirng cé nhan. chon mat na phu hop dé tranh loét. cham séc dé dam bao hiéu qua.
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CHIEN LUOC DIEU TRI| - CPAP

Nén Tang Cua CPAP

Tiéu chuan vang
trong diéu tri OSA
Giam hiéu qua chi s5 AHI
va tinh trang budn ngt
ban ngay.

Bao vé sutc khoe
tim mach

Gitp gidm thiéu cac bién
¢o tim mach nguy hiém
cho bénh nhan.

Cai thién chat
lugng séng
Bang ching tif PubMed cho

thay su cai thién ro rét vé
triéu ching.

CPAP: “Tiéu Chuan Vang" biéu Tri
Ngung Thdé Khi Ngi Cho Ngugi Cao Tuoi

Hiéu Qua G Ngudi Cao Tudi

Hiéu qua T
tuong —
duong Y HIBUQUA W

ngugditré _
Tubi tac khong lam giam Igi
ich 1am sang ma CPAP mang lai.

Tuan tha /

diéu tri tot

Kha nang duy tri diéu
tri khéng kém ngudi
tré néu dudc ho trg.

Khéng c6 chdng
chi dinh vé tudi tac

Tudi cao khong phai la ly
do dé tU chai diéu tri CPAP.
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4/ CHIEN LUQ'C DIEU TRI - TANG TUAN THU CPAP

3. Dieu tri bénh nhan bi OSA TRUNG BINH - niang véi CPAP
o Giao duc bénh nhan vé lgi ich cha viéc diéu tri va tang tuan thu diéu trj.
Home > Sleep and Breathing > Article

Adherence to CPAP therapy for
sleep apneain patients aged over
70 years old

Sleep Breathing Physiology and Disorders - Original Article | Open access
Published: 06 June 2021

Volume 26, pages 325-331,(2022) Cite this article Sleep and Breathing

@ You have full access to this open access article Aims and scope >

Download PDF % [ Savearticle Submit manuscript >
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CHIEN LUOC DPIEU TRI - TUAN THU CPAP

Home > Sleepand Breathing > Article .
SLE];,“l;

Adherence to CPAP therapy for Breagling
sleep apneain patients aged over o
Id

Sleep and Breathing

Patients remaining on CPAP therapy
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Home > Sleep and Breathing > Article

Adherence to continuous positive
airway pressure treatmentina
cohort of elderly adults with newly
diagnosed obstructive sleep apnea

Sleep Breathing Physiology and Disorders - Original Article
Published: 02 March 2023

Sleep and Breathing

Volume 27, pages 1847-1855,(2023) Cite this article Aims and scope >

[J Savearticle Submit manuscript >

Fannie Onen, Saban-Hakki Onen, Marc Le Vaillant, Frédéric Gagnadoux & Francis

= Access this article
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CHIEN LU'OC PIEU TRI: TUAN THU CPAP

me > Sleepand Breathing > Article

Adherence to continuous positive
airway pressure treatmentina

cohort of elderly adults with newly
Abstract diagnosed obstructive sleep apnea

Purpose: To evaluate adherence to continuous positive airway pressure (CPAP) treatment in elderly

patients newly diagnosed with obstructive sleep apnea syndrome (OSAS).

Methods: Consecutive patients > 70 years attending one of the participating centers, requiring CPAP
treatment and agreeing to participate, were included. Mean hours of CPAP during the first 5 months
of treatment defined adherence as CPAP > 4 h/day on 70% of nights over a 30-day period.

Results: From January 2014 to April 2019, 262 patients aged between 76.7 and 87.7 years (mean age,
82.6 years) were included and fully evaluated; 224 (85.5%) were adherent. Mean adherence time was
6.9 h in adherent patients, vs 2 h in non-adherent patients (p < 0.0001). Compared to non-adherent
patients, adherent patients tended to have higher baseline AHI without reaching statistical
significance (44.7 vs 39.5, p = 0.0913). They less frequently presented with dementia (3.7% vs 21.6%, p
< 0.0001). The somnolence (ODSI and Epworth), nocturia, and depression (QD2A) scores of adherent
patients improved significantly from baseline to the fifth month: ODSI decreased from 7 to 3.7 (p <
0.0001), Epworth from 8.7 to 6.2 (p < 0.0001), nocturia from 6.6 to 4.1 (p = 0.0015), and QD2A from
3.7 to 3 (p = 0.0025). Many more patients in the non-adherent group used nasal plugs than in the
adherent group (14.7% vs 2.1%, p = 0.0006).

Conclusion: The present real-world study showed the ability of newly diagnosed elderly adults
(including the very old) to adhere to CPAP therapy and the benefit of 5 months' well-conducted CPAP
treatment.
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Gido duc bénh nhan Theo doi sat sao Tinh chinh Yéu to quyét dinh
Cai thién Tuan Thu giai doan dau thiét bi hiéu qua
) Chu dong diéu chinh Su tuén thia cltia bénh
Gitp nguoi bénh hiéu ro Tap trung ho trg dac biét mat na (mask) va nhan la chia khda then
tam quan trong va cach trong khoang 1 dén 3 ap luc may dé chat cho thanh cong
thire diéu tri dung. thang dau tién. tao su thoai mai. diéu tri.

g
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CHIEN LU'Q'C PIEU TRI:

4. Diéu tri bénh nhan OSA bang dung cu ham miéng
o Khéng dung nap CPAP

o Uu diém & nguwdi cao tudi: D& diung hon

O

O

O

It phu thudc k¥ thuat
C6 hiéu qua gidam AHI (mirc 0 thap hon CPAP)
OSA nhe va trung binh

Goc Sella-Nasion A (SNA) va
B (SNB) <78°: ngw&i chau A
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CHIEN LU'OC PIEU TRI: DUNG CU MIENG

Home > Journal of Clinical Sleep Medicine > Article

Official Pu

Clinical Practice Guideline for the .

Treatment of Obstructive Sleep g
Apnea and Snoring with Oral =
Appliance Therapy: An Update for

201 5 Journal of Clinical Sleep Medicine

An American Academy of Sleep Medicine and American Academy of Dental Aims and scope >
AIms and scope

Sleep Medicine Clinical Practice Guideline . .
Submit manuscript >
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CHIEN LUYO'C PIEU TRI: DUNG CU MIENG

Ham Chinh Nha: Giai Phap Thay Thé
Trong Diéu Tri Ngung Tho Khi Ngu (OSA)

CHi DINH & HIEU QUA LAM SANG

I e
— 2‘.\.\7:\ /
. 3 o2

Danh cho OSA murc do
nhe dén trung binh
La lua chon uu tién khi
bénh nhan khéng dung
nap dugc may thd CPAP.

UU DIEM bOI VOI NGUOI CAO TUOI

Thiét ké don gian, dé st dung

Thao tac deo va thao ham @
I pa— N thuan tién hon so vdi viéc L
Hieu qua giam chi van hanh may mdc.
s6 AHI ro rét
DU thap hon CPAP, ham
chinh nha van giup giam
dang ké s6 lan ngung tho. N\ 0 it phu thudc vao

: /  ky thuat
Giam bét su phuc tap trong
qua trinh diéu tri va bao tri
thiét bi hang ngay.

Bang chirng khoa hoc tin cay

Hiéu qua cua phuong phap nay da dugc xac
thuc théng qua cac nghién ctru trén PubMed.
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JCHIEN LU'Q'C DIEU TR|: MAY KiCH THIiCF

5. Kich thich than kinh Ha
thiét (Xll) Hypoglossal
Nerve Stimulation (HNS)
d Dang mé réng chi dinh S
cho:
 BMI cao hon
e Overlap OSA-COPD
* Khong dung nap
CPAP
 OSAtrung binh —
nang
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HIEN LUOC PIEU TRI:

The NEW ENGLAND JOURNALof MEDICINE The NEW

ENGLAND JOURNAL of MEDICINE

Tirzepatide f.or Obstructive Sleep Apnea and Obesity RESULTS Change in the Apnea-Hypopnea Index

A PLAIN LANGUAGE SUMMARY In both trial 1 and trial 2, tirzepa- Tirzepatide Placebo Tirzepatide Placebo
tide led to a significantly greater N-114) (N=120) N=120) {N=115)

reduction in the AHI at week 52 =
Based on the NEJM publication: Tirzepatide for the Treatment of Obstructive Sleep Apnea and Obesity than placebo. 104 -5.3 -5.5
by A. Malhotra et al. (published June 21, 2024) G
All key secondary end points also E
favored tirzepatide over placebo, —29.3
In two tria}s, researchers assessed the efficacy and Obstructive sleep apnea is characterized by repet- including the percent change in 4
safety of tirzepatide for the treatment of adults with itive pharyngeal collapse during sleep, resulting in body weight and changes in systolic 2
obstructive sleep apnea and obesity. apneas and hypopneas. It is also an independent blood pressure ;}nd hlgh-scngnvnry TRIALL —
risk factor for cardiovascular disease. C-reactive protein concentration. G 1) {P<0.001)
WHY WERE THE TRIALS DONE? PARTICIPANTS Most Common Adverse Events
Excess adi is a major ible risk Tirzepatide Placebo
factor for obstructive sleep apnea and its TRIALL W TRIALZ TRIALL  ETRIAL2
complications. Tirzepatide — a long-acting The most common adverse events
agonist of the gl dependent insuli = with tirzepatide were gastrointesti-
pic polypeptide receptor and glucagon-like nal; most were mild to moderate in
peptide-1 receptor — has been shown to s severity.
reduce body weight. Whether tirzepatide can sal h g = —
treat obstructive sleep apnea is unknown. o Trial1 {no PAP therapy): £ a2 22 18 1615
234 adults 8 12 o 10 ¢ 9i7g 5.4
Mean age, 48 years & Diarrh e Nuise Vomit ! Constipati
Men: 67%; Women: 33% farrhes auses omiting onstipation
HOW WERE THE TRIALS CONDUCTED?
Trial 2 (PAP therapy):
In two trials, 469 adults with moderate-to-severe obstructive sleep apnea and 235 adults LIMITATIONS AND REMAINING QUESTIONS
obesity were assigned to receive the maximum tolerated dose of tirzepatide Mean age, 52 years :
(10 mg or 15 mg) or placebo subcutaneously once weekly for 52 weeks. Men: 72%; Women: 28% * Long-term cardiovascular outcomes could not be CONCLUSIONS
Trial 1 enrolled participants who were not receiving positive airway pressure Ssse5§ed. gf"’}e‘" (l!eldeslgn and relatively short In adults with moderate-to-severe obstruc-
Py i it e cuNIcAL ] i ration of the trials. = S 5
(PAP) [hcra:y. Trial 2 enrolled thosfc wh(; wc:-_c rc_cen;:ng PAP d;lempy. The i :‘P]'::! ';YSP:"P;:: :‘e“:ex- : 5 ‘_’ : o led : . — . tive sleep apnea and obesity, tirzepatide
primary end point was the change from baseline in the apnea—hypopnea * The trials excluded participants who did not have . SIS
2 i e ; R iven once weekly led to a significantl,
index (AHI, the number of apneas and hypopneas during an hour of sleep). h°"'|‘"‘ea"' approxy obesity and therefore did not analyze the effect g 2 y g y
mately 50) of tirzepatide in people with overweight or greater reduction in the apnea-hypopnea
Tirzepatide Placebo Body-miss index; at least normal body-mass index. index at 52 weeks than placebo.
Maximum tolerated dose % A )
30 (mean, 39) * The trials were not designed to assess whether
— No type 1 or type 2 dia- the results differed according to participants”
betes symptoms at baseline.
Once weekly
TRIAL DESIGN
4 e LINKS: FULL ARTICLE | NEJM QUICK TAKE | EDITORIAL
i e
For 52 weeks + DOUBLE-SLIND FURTHER INFORMATION
Pl AC R SO TRTtaD Trial registration: ClinicalTrials.gov number, NCT05412004
Trial funding: Eli Lilly
ERUREIION: 3 WRSES Full citation: Malhotra A, Grunstein RR, Fietze I, et al. Tij ide for the of ob: ive sleep apnea and obesity. N Engl ] Med
234 Participants 235 Participants + LOCATION: 60 SITES ACROSS 9 COUNTRIES 2024;391:1193-205. DOI: 10.1056/NEJMoa2404831
For personal use only. Any commercial reuse of NEJM Group content requires permission. Copyright © 2024 Massachusetts Medical Society.
All rights reserved.
1 Copyright © 2024 Massachusetts Medical Society. 2
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Management of Patients with
Asthma, COPD, and OSAin

Outpatient Unit: ACOSOU—Global
Perspectives and Challenges

Review | Open access | Published: 20 January 2026

Pulmonary
Therapy

Pulmonary Therapy

Key Summary Points Volume 12, pages 117-144,(2026) Citethis article

Obstructive sleep apnea (OSA) is highly
prevalent yet frequently underdiagnosed in

Aims and scope >

Submit manuscript -

@ You have full access to this open access article

patients with asthma, chronic obstructive
pulmonary disease (COPD), and asthma-
COPD overlap, contributing substantially to
symptom burden, exacerbations, and health-
care costs.

COPD is a common, preventable, and treat-
able chronic respiratory condition character-
ized by persistent airflow limitation, usually
progressive, and associated with chronic
airway inflammation.

Download PDF % [] savearticle

Sy Duong-Quy 4, Tuan Huynh-Anh, ThuVo-Pham-Minh, Linh Tran-Thanh-Duy,
Duyen Le-Thi-Hong, Trung Bui-Viet, Tien Nguyen-Quang, Tram Tang-Thi-Thao,
Anh Nguyen-Tuan, Toi Nguyen-Van, Tran V. Hoc, Thu Nguyen-Ngoc-Phuong, Quan
Vu-Tran-Thien, Khue Bui-Diem, Bang Nguyen-Trong, Thai Nguyen-Duy, Dung
Nguyen-Thi-Thu, Thuy Tran-Phan-Chung, Huong Le-Thi-Minh, Linh Pham-Van,
Giap Vu-Van, Vinh Nguyen-Nhu, Bao Le-Khac, Nhung Nguyen-Viet, ... Timothy

Sections Figures References

Abstract

Introduction

The Burden of Asthma, COPD and OSAin Respira...
Pathophysiological Mechanisms of OSAin Asth...




PHAN Ill. QUAN LY OSA O NGU'Ol CAO TUOI
CHIEN LUOC DPIEU TRI: KIEM SOAT BENH DON

ff Bronchospasm " Increased _ Residual Volume ff
- Intrathoracic Pressure il

@ BMI >30kg/m?2 (++)

Allergic Rhinitis (+) Fluid Shift (++)
d " —
BMI >30kg/m? (++) 0
tt Respiratory ; » Muscular Fatigue 11 !
Instabili ok . -
G2 l | — | :
. Chemoreceptor 11 _lg

t C'hemoreceptt_)r l ‘ Upstream l Disturbance wit
Disturbance with Pressure Pa0./PaCO
2 2

PaO,/PaCoO,

Pulmonary
Therapy

» Oper wicass + Pare parbeation

Pharyngeal
Compart.

Tracheal
Compart.

Upstream

Sl S
Resistance

Downstrea
Resistance

Sarling
Resistor Model

11 t GERD Intermittent
Hypoxia

11 mbalanced Th,-Th, Pulmonary Arterial {1

Remodeling

1f Bronchial Hyper-Reactivity Airway Remodeling ff

111 Airway Remodeling Chronic Inflammation Airway Remodeling 11
IL4, IL6, IL13, TNF-a

Fig. 1 Interacting mechanism of asthma—COPD and
OSA overlap. HLG™ high loop gain, LAT™* low arousal
threshold, PMR™** poor muscular responsiveness, ACO

asthma—COPD overlap, FelNO fractional exhaled nitric
oxide, GERD gastroesophageal reflux disease
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OLD. This diagram illustrates an integrated care model with asthma and COPD form a continuous loop aimed at

for patients with OSA in the context of obstructive lung optimizing clinical outcomes

diseases (OLD), including asthma and COPD. Screening,
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Fig.3 Management of asthma, COPD, and OSA overlap pressure, CPAP continuous positive airway pressure, /CS
in ACOSOU. ACOSOU asthma-COPD and OSA outpa- inhaled corticosteroid; LABA long-acting beta-2 agonist;
tient unit, COPD chronic obstructive pulmonary disease, L AMA long-acting muscarinic antagonist

0S4 obstructive sleep apnea, BiPAP bilevel positive airway
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Kham chuyén khoa
gidc ngu

RL giac ngu khac clng hién dién
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Réi loan thé khi ngli dang ké

HUGNG DAN CHAN BOAN VA BIEU TRI
NGUNG THG TAC NGHEN KHI NGU
O BENH NHAN TIM MACH

Cht bién: GSTSKH.BS. Dudng Quy Sy
Chu tich Héi Y hoc Gidc ngt Viét Nam
GS.TS.BS. Huynh Van Minh
Chu tich Hi Tim mach hoc Viét Nam

2 8

- Hang dau: Diéu trj bao tdn gdm phdi hop gidm
can, thay ddi tu thé ngu, ti wu diéu tri tic nghén

A mdi va Bai tap van dong céc co miéng va hong

- Hang hai: Cé thé can nhac CPAP, dung cy ham
hodc phdu thuat néu triéu chirmg con dang ké.

Thanh vién Ban Khoa hoc: TS.BS. Nguyén Ngoc Phuong Thu
85.CK2. Thugng Thanh Phuong
PGS.TS.BS. Nguyén Tuan Vi
GS.T5.8S. Hoang Anh Tién va cong sy

Ngung thé trung wong khi ngu

0

binh - néng

hodc RL gidc ngli hon hop

v

- Phéi hop quan ly ciing chuyén gia gidc ngli

- Hang déu: CPAP
- Hang hai: dung cu ham, gidm can, phdu thuat
cho nhirng ngudi bénh c6 gidi phdu thuan loi

Hinh 19. Luu do quan ly va diéu tri OSA & bénh nhan tim mach sau khi thuc
hién chan dodn xdc dinh bang ky thudt tham do gidc ngi.
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Piéu Tri Bénh Dong Mac:
Chia Khéa Quan Ly OSA G Ngudi Cao Tudi

Giam muc do OSA

Kiém soat bénh nén gilp

giam bt céc triéu chiing
ngung tha khi ngu.

Suy tim va COPD
Day la nhitng bénh ly ho

hap va tim mach thudng 4 tri tUd
gap di kem vdi OSA. Sa sut tr tue

Tinh trang suy giam T kR =
nhan thuc can dudc luuy Cai thién toan trang
dac biét trong qua trinh Nang cao chat lugng séng
diéu tri. va tinh trang suc khoe téng
thé clia ngugi bénh.




OSA tan suat cao & ngudi cao tudi va dic biét & NCT c6 cac bénh dong mac
hdé hap, tim mach va chuyén héa. OSA lam ting nguy co’ tlr vong do tim
mach, chuyén héa & ting nguy co’ dot quy, sa sut tri tué & nguwdi cao tudi.

Cap nhat chan doan va diéu tri OSA & ngudi cao tudi theo ti€p cin toan
dién va ca thé hoa theo tudi, bénh déng mac cu thé caa tirng bénh nhan
dé dat dwoc diéu tri phu hop va toi wu, tang tudi tho va gidam nguy co'.
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