TIEP CAN VA XU’ TRi NGUNG THO KHI NGU
G BENH NHAN TIM MACH

PGS.TS. Vi Van Giap
Ph6 Giam Boc Trung Tam H6 Hap- Bénh Vién Bach Mai
Téng Thw Ky Hoi HO Hap Viét Nam

HOI NGHI KHOA HOC
TIM MACH TOAN QUOC




NOI DUNG

/ Ngwng thé khi nga & bénh nhéan tim mach

\‘/ Chan doan ngwng the khi ngu & BN suy tim

/ Dieu tri ngwng thé khi nga & BN suy tim

‘/ Ap dung tai Viét Nam c6 kha thi?

‘/ Két luan




NGU NGAY VA NGUNG THO KHI NGU

= Ngay= tiéng on (76 dB, tan s6 thap), xay ra trong khi ngq,
thwdng nghe rdé hon & thi hit vao hon la thé ra, nguwdi ngu
khdng nhan ra, do sy rung déng cla cac cau trdc gidi phau
cia dwdng hod hap trén.

= Nguwng thé khi ngl (Sleep apnea - SA) la tinh trang ludng
khi thé bi gian doan tam thdi hon 10 giay, l1ap di lap lai khi
ngt do tac nghén dwdng dan khi hay do ton thwong than
Kinh trung wong.




PHAN LOAI
= Ngwng th® tac nghén (obstructive apnea)
= Ngwng thé trung wong (central apnea)

= Ngwng thé hon hop (mixed apnea)
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DICH TE HOC

U.S Adult Population

2452 M

12%

Prevalence OSA (AHI>5)
294 M

Undiagnosed ' Diagnosed
235 M 5.9M
__-ﬁ __-ﬂ
85% 10% 5% 1 100%
Oral
CPAP . Surgery Lifestyle
Appliances
5M 0.6 M 03 M 59M
T ——— — —

Source: Primary research with experts, U.S. Census (2014), Peppard "Increased Prevalence of Sleep-disordered Breathing in Adults."
American Journal of Epidemiology (2013)
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YEU TO NGUY CO’

Béo phi

Gi®i tinh: Nam nhiéu hon niv

P tudi: > 40 tudi

Vong ¢b I&n hon 40,5 cm

Bat thwdng xwong ham

Tién can gia dinh

Uong rwou, lam dung thudc an than



OSA GAY ANH HUONG HE TIM MACH

* Anh huéng cta ap lwc 4m cha khoang mang
phdi va co that dong mach phdoi

* Cwo'ng giao cam

e Co ché phan tl
— Stress oxy hoa
— Tang CO2 mau
— Hoat hoa hé than kinh giao cam
— Tang phan &rng viém
— Tang nguy co’ huyét khoi



OSA GAY ANH HUONG TREN RV VA LV

UA open UA occluded

UA " UA obstruction

Thoracic cavity Hypoxic PA

vasoconstriction

Heart

Venacava Aorta 1 Venous return Exaggerated negative
intrathoracic pressure

JACC 2011 57:119-27



HIEN TUONG CUONG GIAO CAM O’ BN OSA
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OSA GAY ANH HUONG LEN HUYET AP
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OSA TANG NGUY CO GAY ROI LOAN NHIP TIM (AHI>30)

Adjusted OR  95% CI

Atrial Fibrillation 4.5 1.2, 17
CVE or NSVT 1.8 1.2,2.8
AF or NSVT 3.7 1.7, 8.0

Odds > 7.0 for those 50 to 60 years-old

Mehra R et al AJRCCM 2006



TONG HOP CO' CHE OSA GAY BIEN CO TIM MACH

Organ dysfunction

Endothelial dysfunction

4 Right ventricular
afterload
4 Blood pressure
.::I;elag Arrhythmias
hypopnea Myocyte toxicity
4 Heart rate

Right and left ventricular
afterload arrhythmias

Aortic dilatation

4 Lung H,0

Cardiology Journal 2013 20:345-355



KIEU NGUNG THO O BENH NHAN SUY TIM

Py
g Hypoxia
1SNA

HF
with fluid retention

{Peripharyngeal edema

Rostral fluid shift tFluid in the legs
(Recumbent) (Upright)

Worsening of HF

‘Vagal stimulation

Hyperventilation
PCO,

N Hypoxia
SNA

Circulation 2012;126:1495-1510



TAN XUAT NGU'NG THO KHI NGU O’ BN SUY TIM
NGHIEN CU'U TAI BO PAO NHA

AHI =5 =72.8%
i e
AHI = 15 =44.7%
e Ny
—— : ‘AHI > 30 = 29.1%
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Figure 1

Prevalence and severity of sleep apnoea in heart failure. AHI- apnoea-hypopnoea index.




TAN XUAT NGU'NG THO KHI NGU O’ BN SUY TIM
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Yumino D et al. J Card Fail. 2009



NOI DUNG

oan ngwng th& khi ngu & BN suy tim

P
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Hoi ,
Po Test
da ky l| khac




Yéu t6 nguy co’ cao

® Rung nhi
e THA

e Suy tim
*DTD

e TBMMN

Dac diém LS:

e Ngady, ngirng tho

* Ngui kém

e Giam tap trung va tri nh¢&
e Thay d6i khi sac

* Buon ngl

Cac hau qua
. Tai nan (giao thong)

. Tai nan sinh hoat

e Giam tinh tao




TIEU CHUAN CHAN POAN OSA

A. It nhat mét trong céc triéu chirng
. Budn ngti ngay, khdng khde sau khi thirc day
. B&nh nhan ngwng th&, nghen cb

. Ngwdj ngu chung giwong nghe ngay, thay ho
the ngat quang hay ca hal

B. Ghi nhan trén Pa ky giac ngi
. Ghi nhan bién c6 hd hap =5

. CO bang chirng gang strc ho hap trong tat ca
hay 1 phan cua bién cb hd hap



TIEU CHUAN CHAN POAN OSA

C. Ghi nhan trén Da ky giac ngl
. Bién ¢cd h6 hap > 15
. Co bang Chwng vé gang strc ho hap
trong tat ca hay 1 phan cac bién co hd hap

Tiéu chuan chan doan: 1A + 1B
hay chi can 1C



NOI DUNG

Die

>

u tri ngwng thé khi ngu & BN suy tim

| 2
2




PIEU TRI NGUNG THO KHI NGU

« OSAnhe (AHI < 15)
- Diéu tri hanh vi :
. Giam can
. V& sinh giac ng

Cv

Neoprene bumper belt
- Chérie une seule balle de tennis suffit..
pas sur tout le corps ! '

Suivi a long terme?




PIEU TRI NGUNG THO KHI NGU

e OSA nhe: Dung cu hé tro gan miéng day ham
ra phia trwéc




PIEU TRI NGUNG THO KHI NGU

 OSAtrung binh (15 <AHI < 30)
- Thé ap lvc dwong lién tuc (CPAP)
- Phau thuat: 2 phwong phap

- Phuvong phap Uvulopalatopharyngoplasty (UPPP)
- Phwong phap Laser assisted uvuloppalatoplasty LAUP



PIEU TRI NGUNG THO KHI NGU

« OSAnang (AHI > 30)
- Th& ap lwc dwong lién tuc CPAP




CPAP LIEU PHAP




DIEU TRI BANG THIET Bl INSPIRE




NOI DUNG

<

‘/ Ap dung tai Viét Nam c6 kha thi?
<







Lo

« Két hop hdi cac cau héi lién
guan OSA trong khi kham surc
khde dinh ky

- Panh gia toan dién giac ngu
ngay khi nghi ngo co hoi chirng
ngrng th& khi ngu




BANG DIEM STOP BANG

Ngay BMI > 35 kg/m?

Mét moi Tudi > 50 nam

Ngtrng th& chirng kién Vvong cd> 16 in (nd) va > 17
In (nam)

Huyét ap (huyét ap cao) Gidi (Nam)

Chung F et al J Clin Sleep Med Sept 2014

Nguy co OSA
Théap: 0 - 2
Trung binh: 3-4
Cao: 5-38



THANG PIEM EPWORTH

Panh gia xu hwéng chung ctia mét ngwdi roi vao giac ngu trong
cac tinh huéng khac nhau trong thdi gian gan day

Pang ngoi doc sach

Pang xem ti vi

Pang ngoi choi & noi cdng cdng

Ngoi trén 6 t6 1 gi®&» khdng nghi

Nam nghi vao bubi chiéu

Pang ngoi ndi chuyén véi ai do

Ngobi nghi sau an trwa va khéng udng rwou

Dirng xe mét vai phut & dén giao thong

Mdrc dé buon ngu: 0 (khéng bao gi®), 1 (budn ngu it), 2 (trung
b‘|r1h) or 3 (mtrc d6 cao).
Piem tong: > 10 (c6 budn ngu)



BENH DONG MAC VOI NGUNG THO KHI
NGU

BENH DPONG MAC VO1 NGUNG THO KHINGU  TAN XUAT

Hypertension (n=288) _ 60%
Diabetes (n=111) _ 24%

Asthma and Other Breathing Problems (COPD, Emphysema, etc.) (n=122)_ 25%

Insomnia (n=134) _ 29%

Depression, Anxiety or Other Mental Health Problems (n=176) _ 37%

Heart Disease (n=54) ﬁ 13%

None of the above (n=70) ﬁ 14%

© American Academy of Sleep Medicine 2016



BAT THUONG SO MAT




KHOANG MIENG VA HAU HONG







PHAN LOAI MALLAMPATI

Mallampati classification

Class 1

)

Class 3

<l - >

Class 2

)

Class 4




PIEU TRI NGUNG THO KHI NGU

« OSAnang (AHI > 30)
- Th& ap lwc dwong lién tuc CPAP




PIEU TR| TOT NGUNG THO KHI NGU
CAI THIEN GIAC NGU CHO BN THA

: N =114
Sleep Quallty (n=302) ew User (under 5 years) (n=114)
—— o o sefore
5%
o ao% a5 Y e
Mid-Term User (5 — 10 years) (n=109)
36% 4w 14% Before

45%
D 4% 3% ] Atter

40% Long-Term User (Over 10 years) (n=79)
B o s
| 4% |
Before After S ss% 14% | After
m5 - Very good 4 3 m1 -Very bad
Base: n=302

On a scale of 1 meaning ‘very bad’ to 5 meaning ‘Very good’, how would you rate the quality of your sleep before and after treatment for
sleep apnea?

© American Academy of Sleep Medicine 2016



DIEU TRI TOT NGUNG THO KHI NGU
CAI THIEN KET QUA DIEU TRI THA

Hypertension seriousness before Hospital visits for Hypertension
and after treatment of OSA

- m 1 - Not Serious Before Since Treatment
% 4%
32% ) ) %
3

36%

40% 81%

m4 88%
14% w5 - Life Mean: 1.5 Times Mean: 0.8 Times
Threatening
6% 4% | Zero m Once m Twice Three times Four or more times
Before Today
Base: n=288 (Percentages under 3% are not shown for transparency).

© American Academy of Sleep Medicine 2016



PIEU TR| TOT NGUNG THO KHI NGU
CAI THIEN GIAC NGU CHO BN TIM

MACH

Sleep Quality (n=66) New User (under 5 years) (n=22)

9%

9% Ce% 50% 27% 5%

S Mid-Term User (5 — 10 years) (n=25)
47%
e Long-Term User (over 10 years) (n=19)6
E—
I

m5 - Very good 4 3 m2 m1 -Very bad

Base: n=66
On a scale of 1 meaning ‘very bad’ to 5 meaning ‘Very good’, how would you rate the quality of your sleep before and after treatment for sleep

apnea?

© American Academy of Sleep Medicine 2016
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After

Before

After

Before

After



DIEU TRl TOT NGUNG THO KHI NGU
CAI THIEN KET QUA BIEU TRI BN TIM
MACH

Heart Disease seriousness before Heart disease related hospital visits
and after OSA treatment

- . Before Since Treatment
m 1 - Not Serious

15%
13%

20%

2 30%
22%

43% 6%

3
m4
26%
5 - Life Mean: 2.4 Times Mean: 2.2 Times
119
0 Threatening

m Zero B Once H Twice Three times Four or more times
T T

Before Today

Base: n=54 (Percentages under 3% are not shown for transparency).

© American Academy of Sleep Medicine 2016



KET LUAN

. Ngung thé khi nga kha phd bién trén céac
bénh nhan tim mach, dac biét la suy tim.

. Yéu to nguy co: Béo phi, bénh Iy tim mach,
tang huyét ap, roi loan nhip tim, suy tim, roi
loan chuyén hod, bat thwérng gidi phdu ham
mat...

. Sang loc doi twong c6 yéu t0 nguy co bang
cac bo cau hoi va do da ky ho hap, da ky
giac ngu.

. Diéu trj tot ngwng thd khi ngu glup cai thién
chat lwong giac ngu va két qua diéu tri cac
bénh ly tim mach.



.

Xin tran trong cam on!
~ s




TIEP CAN VA XU’ TRi NGUNG THO KHI NGU
G BENH NHAN TIM MACH

PGS.TS. Vi Van Giap
Ph6 Giam Boc Trung Tam H6 Hap- Bénh Vién Bach Mai
Téng Thw Ky Hoi HO Hap Viét Nam

HOI NGHI KHOA HOC
TIM MACH TOAN QUOC




