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LOI CHAO MUNG

Kinh thwa Quy Pai biéu va Quy Pong nghigp

Thay mat Lanh dao Hoi Y hoc Giac nga Viét Nam - VSSM, Ban t6 chuc xin “Nhiét
ligt Chao mirng Quy Pai biéu” vé tham dy Hoi nghi Thudng nién Hoi Y hoc Giac ngu
Viét Nam lan tha V duoc to chic tai “Thanh phé Pa Lat ngan hoa xinh dep”, ngay 08
— 09 thang 6 nam 2024.

Hién nay, cac réi loan giac nga c6 xu hudng ngdy cang gia tang, dac biét lién quan
dén céac van dé dinh dudng, ché do van dong, bénh dong mac va ca nhitng yéu to lién
quan dén & nhiém khong khi, bién ddi khi hau, 4p lec cong viéc va nhiing thoi quen chua
dung trong cham séc stc khoe giac ngu. Piéu nay da 1am anh hudng dén siec khoe chung,
chat luong cudc sdng va ca tudi tho caa nguoi dan. Do vay, ké tir khi thanh lap (thang
12/2019) dén nay, Hoi Y hoc Giic ngu Viét Nam (VSSM: Vietnam Society of Sleep
Medicine) da dat nhiém vuy trong tam 1a cham soc sirc khoe giac ngi ciia nhan dan thong
qua viéc mé rong mang ludi cac Chi hoi — Lién chi hoi Y hoc Giac ngu truc thugc Hoi
Y hoc Giac ngi (YHGN) Viét Nam nham dao tao nhitng kién thirc co ban va chuyén
nganh y hoc gidc ngu cho can bo y té dé thuc hién nhiém vu tuyén truyén gido duc stc
khoe vé y hoc gi4c ngu, nang cao ning luc cta can bo y té trong chan doan va diéu tri

ngudi bi rbi loan giac nga trong cong dong.

Pugc sy dong thuan cua Ban Chap hanh va Ban Thuong vu VSSM, Hoi nghi
Thuong nién lan th V cua Hoi YHGN Viét Nam dién ra tir ngay 08 — 09/6/2024 voi
nhiéu noi dung phong phl va chuyén sau cua gan tam muoi bai bao cdo tai Hoi nghi.
Hoi nghi vui mimg chao dén cac Pai biéu 1a Lanh dao — Nguyén Lanh dao cta Bo Y té,
cac Pai dién cac Bo, Ban nganh Trung wong, Téng Hoi Y hoc Viét Nam, cac b&o céo
vién la cac chuyén gia, cac bac si chuyén khoa trong linh vuc YHGN va cc chuyén

nganh co lién quan.

Ban T6 chiic hy vong Hoi nghi Thuong nién lan thi V caa Hoi Y hoc Giac ngu Viét
Nam, s& gitp cho Quy Pai biéu vé tham du Hoi nghi c6 nhiéu co hoi cap nhat, chia sé
kién thire, nhitng kinh nghiém trong thuc hanh 1am sang, cap nhat méi cac phac d6 chan

doan, diéu tri va quan ly tot bénh nhan méc cac rdi loan vé giac ngu; dic biét cac rdi
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loan gi4c ngu trong cac bénh Iy tim mach, hé hap, noi tiét, than kinh - tdm than, tai mii
hong, ring ham mit, 130 khoa va nhi khoa, dinh dudng va chuyén héa, y hoc cb truyén,
khoa hoc cong nghé, thién hoc, &m hoc liéu phap...; cung véi nhirng cha dé bao céo tng
dung cac ky thuat do da ky gidc nga mai véi chi phi thap, gbi ngu théng minh, cap nhat
vé cac thudc diéu tri mat ngu - liéu phap nhan thic va hanh vi, phuong thire diéu tri
ngung thd khi nga trong cac bénh ddng mic, can thiép tai mii hong, ring ham mat nham
chim séc tot hon stc khoe giac ngu cho nguoi bi rdi loan giac ngu, dic biét 1a cho tré

em, nguoi cao tudi va ngudi c6 bénh Iy giac nga khac.

Hoi nghi Thuong nién lan thir V cua Hoi Y hoc Giac nga Viét Nam con c6 su tham
du va béo céo caa Chu tich, Phé Chi tich Hoi Phoi Phap — Viét (AFVP), cac chuyén gia
y hoc giac ngu cua Phap, Pai hoc Stanford — Hoa Ky va cac ddng nghiép trong khu vuc.
Pic biét trong khudn khé caa Hoi nghi lan nay, Hiép Hoi Giac ngi Thé gisi da phdi hop
t6 chirc thi 1y bang Y hoc giac ngu cho 35 ¢ng vién Viét Nam du diéu kién.

Ban to chuc tran trong cam on Lanh dao Bo Y té, Bo Noi vu, Tong hoi Y hoc Viét
Nam, Lanh dao VSSM, Quy Pai biéu, Chu toa va Béo céo vién, cac Thanh vién Ban t6
chie, cac Pon vi Tai trg da luon dong hanh cing VSSM dé Hoi nghi Thuong nién Hoi
Y hoc Giac ngi Viét Nam Lan thtr V dién ra thanh cong tét dep.

Lanh dao VSSM va Ban t6 chirc Hoi nghi Thuong nién lan the V caa Hoi Y hoc
Giac ngu Viét Nam, xin tran trong Kinh chic Quy Dai biéu, Quy Pdng nghiép that nhiéu
sirc khoe, nhiéu niém vui va c6 nhiing khoang thoi gian hitu ich, vui tuoi tai Hoi nghi
Thuong nién Hoi YHGN Viét Nam lan tha V, clng véi nhitng Ky niém that dep tai
“Thanh phé Pa Lat ngan hoa” |.

TRUONG BAN TO CHUC HQI NGHI VSSM LAN V

GS.TSKH.BS DUONG QUY SY
CHU TICH HOI Y HOC GIAC NGU VIET NAM
UY VIEN HOI PONG QUOC GIA GIAO DUC & PTNL VIET NAM
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BAN TO CHUC HQI NGHI THUONG NIEN
VSSM 2024 LAN V

Truwéng Ban GS.TSKH.BS. Duong Quy Sy -
to chirc Chi tich VSSM

PGS.TS.BS. Lé Thi Minh Huong -
Phé Chu tich VSSM

PGS.TS.BS. Tran Phan Chung
Thiiy - Phé Chii tich VSSM

Pho Truéng

Ban t6 chirc

PGS.TS.BS. Vii Van Giap
Pho6 Chu tich VSSM

PGS.TS.BS. Pham Van Linh
Phé Chu tich VSSM
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TS.BS. Lé Khic Bio
Phé Chi tich VSSM

PGS.TS.BS. Nguyén Nhu Vinh
Tong thu ky VSSM

Truéng tiéu ban  ThS.BS. Vii Tran Thién Quan -

Truyén thong Phé Tong Thu ky VSSM
Truwéng tiéu ban ThS.BS. Bui Diém Khué
Tai chinh Phé Tong Thu ky VSSM

Truwéng tiéu ban
Thi dua — CN.CKI. Nguyén Vin Téi
Khen thuéng & Phé Tong Thu ky VSSM
Phap ché
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Truwéng tiéu ban ThS.BS. Nguyén Hiru Hoang
Pio tao Phé Tong Thu ky VSSM

Truwéng tiéu ban ThS. Tang Thi Thao Tram

Thu ky & Trwéng Van phong dai dién
Hau can — VSSM - Khu vue Mién Trung &
Khanh tiét Tay Nguyén
Truwéng tiéu ban TS. Nguyén Duy Thai
Poi ngoai & Phé Chii tich Chi hgi
Béo chi Y hoc ¢b truyén - Y hoc gidc ngi

Truwéng tiéu ban
Vﬁl\l ngzlé & CN. Nguyén Tuin Anh
Hinh énh Phé Chi tich Chi hgi Ky thuat vién
Y hec giac ngi
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Ngay thit nhat: 8/6/2024. sing: 7:30 - 10:15. HOI TRUONG 1

PHAN NGHI LE

Pon tiép - Chao mirng Pai biéu — Vin nghé

. . A . - T = R . GS.TSKH Diwrong Quy Sy
8:00 —8:10 Phat bien khai mac Hoi nghi Hoi Y hoc Giac ngn Viet Nam (VSSM) Chil tich VSSM
8:10 - 8:20 Phat biéu Chao mirng ciia Bs Y té - Linh dao Tong Hoi Y hoc Viét Nam Bé Yté - Tong Héi YHVN
C . - - -3 - PGS.TS Nguyén Nhir Vinh
. Q- ¥ ] ) - A
8:20-8:30 Bao cao tom tiat Hoat dong Hoi Y hoc giac ngia Viet Nam 2023 Téng thic ky VSSM
_ GS.TSKH Duong Quy S7,
8:30 - 8:45 Khen thirimg cia Trung wong, VSSM va Trao biang khen — K¥ niém chwong | Chi fich VSSM vd cdc Pho Cha tich
VSSM

PHIEN KHOA HQC TOAN THE
Chii toa: GS.TS. Francis Martin (Chil tich AFVP-Phap), TS. Franck Soyez (Phd Chii tich AFVP-Phdp)

Gs. Stanley Yung-Chuan Liu (Stanford-Mg), GS. TSKH. Duong Quy S

Bao cao két quai khio sat da trung tim roi loan gﬁc ngi, ngi ngay — ngung
8:45-9:00 thé tic nghén khi ngi tai Viét Nam: Tin suat va Pdc diem M hinh tw do da | GS. TSKH.BS. Dwong Quy 5§
k¥ gidc ngi tai nha cip do 3

GS. TS, Francis Marfin

9:00 -9:20 E]myh cao mdi cia Cong hoa Phap vé Hoi chimg ngwng thé trung wong (Chii tich AFVP)
9:20 - 0:40 Cip nhit phic @ diéu tri Phiu thuit trong Ngung thé tic nghén khi ngi gﬁi‘issm’mmf; rgung-(?ﬁuaﬂ L
9:40 - 10:00 Hoi chifng ngwng thé khi ngi & phu ni cé thai TS Franck Soyez

(Pho Cha fich AF VPi
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HOI TRUONG 1

Ngung thé tdc nghén khi ngii (05A4) &
Bénh Hé hap — Tim mach

PGS. TS. Nguyén Tuin Vii, TS. Nguyén Ngoc Phwong Thae,
PGS.TS. Nguyén Nhe Vinh, GS.TSKH. Dwong Quy 5§

Ngay thir nhit: 8/6/2024. sing: 10:15 — 12:30. HOI TRUONG 1 & 2

HOI TRUONG 2

Ngung thé tac nghén khi ngii (0S4) &
Réi loan gilc ngii tré em

TS. Lé Khac Bio, PGS.TS. Vii Vin Giap,
PGS.TS. Pham Vin Linh, PGS.TS. Lé Thi Minh Hwrong

Thdo luédn (12:15 — 12:30)

Cd thé hia chin dodn va diéu tri ngung thé tac nghén khi . . A s A e
10:15-10:30 | ngi trong bénk tim mack & k6 kip ?:;d,‘;h“;‘i“;‘fg "f,?“'f doan va dicu tri OSA tré em
GS.TSKH. Ducomng Quy 5§ . Nguyén Hitu Hodang
10:30 — 10-45 Pong mic ngwng thé tic nghén khi ngi va bénh phoi tic | Két qua kiem soat hen & tré hen c6 OSA tai Bénh vién Nhi
) ) nghén min tinh. PGS.TS. Nguyén Nhir Vinh trung wong. T'S. Nguypén Ngoc Quynk Lé
Gigi thiéu Calapharco - Dinh hwéng cung cap gii phap toan | Chén doan sém suy hd hap trong bénh than kinh co - Vai tro
10-45 — 11-00 dién trong ki thuit chin doian va dién tri OSA | cia da ky gidc ngi co kénh CO2 xuyén da
Bdo cdo nha tai trg Calapharco-CN. Nguyén Thi Hong Diép | TS. Lé Khac Bdo
11-00 — 11-15 Nowung the I&:cfgﬁéq khi ngii va bénh mach vanh mdn tinh | Ung dung cia CO2 qua da trong da ky gidc ngi & tré em
) ) PGS.TS. Noguyén Tuin Vii - Bao cio nha tai tro Calapharco. ThS. Nguyén Hitu Hodng
Chin dodn va diéu tri ngung thé tac nghén khi ngii - OSA & | Vai trd va ing dung cia theo ddi CO2 khi ngi khéng xim
11:15-11:30 bgnh nhdn rung nhi khéng do bénh van tim lin trong <c¢ic bénh 1y gidc ngi thwéng gip
IS.BS. Nguyén Ngoc Phiuong Thu ThS.BS. Hoang Minh
- - . S . ~_ | Vaitrd cia Omega-3, bacopa, mot so vi chat doi vi gidc nga
. . WNhian mot trwdng hop rung nhi kich phat & béenh nhian o - Nays ot . .
11:30 - 11:45 ngwng thi khi ngii. BSCKL Biif Thi Bich Hué fi;:_r phat trien than kKinh & tré em. Bao cio Nha tai tro Sao
11-45 _ 1200 OSA va cac Bénh hé hip. BSCK2. Hoing Thi Lan Huwong | Khéi tri thing khi ap lec dwong & tré em: Nhin 1 trong
’ ) hop bit thwong so mat. ThS. Vi Trin Thién Quin
. . Dien tri OSA ngoai can thiép TMH: Vai tro dat may tao | . . i s .
12:00-12:15 | 1 hip va khi cu ham mit. TS. Neayén Ditc Trung (CH Phdip) | D3¢ ©a¢ nha tai tr¢ Novomed

Chii toa & Pai biéu — Toan thé Hji nghi

Com trra tai Khich san Sai Gon — Pa Lat




HOI TRUONG 1

Bénh Tai Miii Hong, Ho hip &
0S4 — Roi loan gific ngii

Ngay thir nhat: 8/6/2024. Chiéu 13:30 — 15:30. HOI TRUONG 1 & 2

HOI TRUGNG 2

Bénh mach mdu nio — Tam thin kinh &
Roi loan gidc ngit

15:15 - 15:30

Thio lufin & Tham quan trién lim

Hii ching ngung thé tic nghén khi ngi ton dw sau phfiu NE_“’“E thé khi ngi va d6t quy nhoi mau nio: nhimg hieu
13:30 - 1345 thuat cat amidan va nao VA & tré em hiét hién tai
ThS. Hé Thién Hiurong ThS. Doan Vin Anh Vi
Panh gia s tic nghén dwimg ho hip trén & ngwii bénh )
AV V3 i ine ndi soi gav Cip nhit Chén doan va Diéu tri OSA & tré em 2024.
13-45 — 14-00 ngi ngay va ngung thé khi ngi bang noi soi gay ngi DISE 1p nhd L !
ThS. Hodng Long GS.TSKH. Duong Quy S§
T G Phau thuit chinh hinh vich ngan - cuon miii trong diéu tri | Cap nhit phan loai roi loan giac ngi ISCD 3 TR
T 0S5A: Bao cao ca lam sang. BS. Lé Vian Diép TS. Phan Thanh Thuy
1415 — 14:30 Bio cdo tong quit hoat dong ciia hing Resmed & thi treong | Vai trd cda thim db gidc ngi nhiéu dém
’ ’ Viét Nam - Bio cio nha tai tr¢ Resmed TS. Dang Thi Mai Khué
1430 _ 14-45 Bio cao loat ca lim sang ting dung phau thuit day lei E‘a}m Sa:}g g]':m R
s trong diéu tri OSA. BSCK?2. Neuyén Trirong Khicong Iring co' Duchenne
BS. Nguyén Cong Trucng
14-45 _ 15-00 S tién hoa cia ciu tric so mat va dwong ho hip trén, yéu | Pic diém gidc ngi & bénh nhin dong kinh
2T to thuiin loi OSA. TS. Neuyén Minh Sang ThS. Hoang Chéu Bdo Dink
15:00 — 1515 Ung dung do PCO2 qua da trong thim db bénh I¥ ho hap - | Ki nguyén méi trong da ky gidc ngii - Bao cao Nha tai tro
R Bao cao nha tai tro Calapharco. ThS. Bui Nghia Think Calapharco. DS. RPSGT. Nguyén Trong Bing

Chii toa doan & Pai hiéu




HOI TRUONG 1
Miit ngii & cdc liéu phdp dién tri

PGS.TS. Doiin Ngoc Hii, BSCK2. Nguyén Ba Viét,
PGS.TS. Nguyén Pirc Minh, GS.TSKH. Dwrong Quy S§i

Ngay thir nhat: 8/6/2024. Chiéu 15:30 — 18:00. HOI TRUONG 1 & 2

HOI TRUONG 2

DPiéu tri Ngung thé khi ngii & CPAP

TS. Lé Khac Bao, ThS. Nguyén Hiru Hoang,
ThS. Biii Diém Khué, ThS. Vii Trin Thién Quin

18:00 —

15-30 — 15-45 Mait ngi trong cham séc ban diun Vai trdo cia tim If bénh nhin trong diéu tri CPAP
) ’ ThS. Nguyén Dao Uyén Trang - Bao cao nha tai tro Calapharco ThS. Bii Diém Khué
A . 10 es n ke PR - . | Dic diem 1im sang va da k¥ giic ngi bénh nhin kham & diéu
15:45 — 16:00 E‘fg: “gtg_ﬂl?; %‘:E: 1;;.“;:;??;‘;“ liem quan trém nhan | oy caf Phimg khim YHGN - BVDK Quing Ninh
Y ' s 2 BS. Hoding Thi Lan Vin
16:00 — 16-15 Anh hwéng cia thiéu ngﬁ Vi véu to gll‘fEt dinh hanh vi hung | Chon hra dinh chuin ap lwe toi wa trong diéu tri 0SA
” ’ hing & thanh thiéu nién. TS. Neuyén Duy Thii ThS. i"rgmén Hitu Hodng
16-15 — 16:30 Quan Iy mit ngi lién quan dén roi loan tim thin. Bio ciao | Vai trd cia telemedicine va AT trong ngung thé khi ngi
) ’ nha tai tro Menthy-Calapharco. ThS. Jngm‘én_ Thién Hung | ThS. Vil Trin Thién Quin
16-30 — 16:45 Thwc Hanh Thién Chanh Niém: Gidi Phap Tiéem Ning Cho | Bao cao Nha tai tro Novomed (7.5 phit)
' ' Ching Mt Ngi - Bao cao Nha tai trg An Space Bio cio Nha tai tro ResMed (7.5 phit)
Tac dgng cia viéc bd sung kém d6i véi roi loan gidc ngi & | | .. . - . L
16:45 — 17:00 tré em suy dinh dwémg va biéng an ?;f;,' 5'"‘." di..“‘-‘."‘: Iy rone dieu tri ngumg tho khi ngu - OSA
TS.BS. Neuyén Thank Danh T B L
17-00 — 17-15 Vai trdo Melatonin dang xit Mefidex. Bao cao Nha tai tro Tang tuin tha diéu tri thé may ap lec dwong - PAP
’ ; Sao Viét. ThS. Tang Thi Thdo Trim ThS. Nguyén Hitu Hoing
17-15 — 17-30 Gidi phap tang tuin thd diéu tri CBT-I Khao sat mirc do thike tinh va tap trung chi ¥ & bénh nhin
’ ’ Kevin Abery (Uc) OSA trwie diéu tri. ThS. Bui Diem Khué
17-30 — 17-45 Danh gia hiéu qua ciia cia chim cifu trong diéu tri mat ngid | OSA va hoi chiimg giam thong khi do béo phi - Bio cdo ca
' : BS. Nguyén Thi Binh 1am sang. TS. Nguyen Hdi Cong
e Cip nhit thuoc diéu tri mat ngi nam 2024 va img dung | Vai tro PHCN trong ci thién chit hrong gidc ngi - Két qua
: : trong diéu tri. ThS. Dodn Triic Quinh ban dau tai Bénh vién 199. BSCK2. Vé Thi Hong Hudng

Thio luiin (18:00 — 18:15)

GALA DINNER & RA MAT CAC LIEN CHI HOI

Chii toa doian - Pai biéu & Ban t6 chic




Ngay t hiwr hai - Sang ngay 09 thang 6 nam 2024: 7:30 — 11:30

HOI TRUONG 1

Bénh Ham mdt - 054 &
Tri tué nhiin tao — Khoa hoc eéng nghé

Chim séc ban ddu OSA tai tuyén y té co' sé - Mo hinh Sleep

HOI TRUONG 2

Bénh Tim mach — H6 hip — Chuyén hoa &
MGé hinh chidm séc sitc khée gidc ngit

Nguwng thé tic nghén khi ngi va Thuyén tic dng mach phoi

$00-820 | Lab cing déng. GS.TSKH. Duong Quy S5 PGS.TS. Vi Vin Gidp
Tuén thi diéu tri CPAP & ngwdi lém tudi méi dwee chin _ _
820 — 8-40 doan OSA: Két qud nghién ciru doan hé tai Phap Cap nhit chan doan - Diéu tri OSA & Bénh tim mach
GS.TS. Francis Martin LB Al
8-40 — 0-00 Phiau thuit viing ham mat (DOME, L!MA} trong diéu tri Lién guan cia giac qgﬁ F{:Fi Nguy co’ tim mach & Chuyen
OSA. GS. BS. Stanley Yung Chuan Liu hoa. PGS.TS. Pham Vin Linkh
9-15 — 9-30 E.:hl cu diéu chinh ‘Iil tri h.im dwéi: Chi dinh & nhimg lvu v Nglmg tll.ﬁ;vtic qghgn k]u'”!lgﬁ va dai thao dwong TYP 2.
khi sir dung. TS. Lam Dai Phong TS. Nguyén Thi Hong Lién
_ . Chin doan ngwng thé tic nghén khi ngi - OSA v#i cac thiét | Phat hién va diéu tri sém OSA: Cich tiép cin khi thi cho
930 - 943 bi di déng. PGS.TS. Neuyén Nhur Vink co' s& y té. TS. ¥a Pham Mink Thic
] ] Goi ngii thong minh ho tro dién tri ngi ngay — ngeng thé | Két qia trien khai Pon vi Y hoc Gidc ngi tai Bénh vién
9:45-10:00 | 1 b ngd. ThS. Trén Neoc Thai, PGS.TS. Mai Ank Tudn 199: Kinh nghiém v thinh tyu. BSCK2. Trén Quang Phdp
_ _ Trién vong twong lai cia Y hoc gifc ngi Mé hinh phong khdm Y hoc gidc ngii tai BV Y hoc c6 truyén
10:00=1015 | g 70 Dadn Naoc Hi Lio Cai trong chiim séc toin dign. BSCK1. Neuyén My Bink
10151030 | ~¥c manh cda img dyng Iri tu¢ nhan tao trong Y hoc gidc | o\ Lo pony may day min. PGS.TS. Hoang Thi Lim

10:30 — 10:45

ngi. KS. Harindra Kumar — GS.TSKH Duwong Quy Sy

Thio luin & Tham quan trién lim

Chil toa doan & Pai biéu




LE BE MAC - THAM QUAN DU LICH & THI LAY BANG Y HQC GIAC NGU QUOC TE

10:45-11:00

11:00 - 11:15

11:15-11:30

Cong bd Quyét dinh va ra mit cac Lién Chi hi:

- Chi hdi Diéu Dudng - Y hoc gidc ngii Viét Nam (Vietnam Association of
Nursing and Sleep Medicine — VANSM)

- Lién Chi hdi Tim mach hoc — Y hoc gi4c ngii (Vietnam Association of
Cardiovascular and Sleep Medicine — VACSM)

- Lién Chi hdi H6 hdp — Y hoc gidc ngii (Vietnam Association of Respirology
and Sleep Medicine - VARSM)

- Lién Chi hi Thién hoc — Y hoc gidc ngii (Vietnam Association of
Meditation and Sleep Medicine — VAMSM)

- Lién chi hoi Am hoc liéu phap — Y hoc gidc ngii (Vietnam Association of

Sound Management and Sleep Medicine — VASSM)

B¢ mac Hoi nghi va Ké hoach Pai hdi Nhi¢m ky 2 (2025 — 2030) — Hoi Y hoc | GS.TSKH.Dwong Quy Sy
Giiac ngi Viét Nam — VSSM, thang 6/2025 tich VSSM

Lanh dao VSSM
Lanh dao cdc Lién Chi hgi

Thanh vién Ban chip hanh Lam thoi cdc Lién
Chi hgi truc thugc

Chup hinh luu niém & Tham quan Khu du lich Samten Hill - Huyén Pon

Duong Ban t6 chive & Pai biéu ding ky

Thi lay bang Y hoc gidc ngii (chwong trinh hoc 2 nim) do
Hiép hi Y hoc gidc ngii Thé giéi (WSS) té chire tai Hpi | GS-TSKH. Duwong Quy Sy
truong 2 — Khich san Sai Gon — Da Lat cho Viét Nam & |3 BTC thi WSS
Khu vire Chau A

13:30-17:30




BAO CAO POSTER — CHAM GIAI THUONG POSTER

Tén bao cao

1 Bio cio két qua tAm soat ngii ngay - OSA trén Can bd y té Quing | BVPK Quing Ninh
Ninh

2 Quy trinh sin xuat tra tai loc tir 1a chanh day va hoa clc KS. Pham Hoang Phuwong Nguyén —

ThS. Tang Thi Thédo Tram

3 Tra tii loc chanh diy trong hd tro cai thién gidc ngi DS.CKI1. Tang Lé Quynh Trinh

4 Hiéu qua Lavender trong diéu tri mat ngi CN.CK1. Nguyén Vin Téi

5 I'J:ng dung vong deo diu théng minh tng dung tri tué nhan tao giap | ThS. Ting Thi Thio Trim
ho trg giac ngi (FRENZ)

6 Roi loan gidc ngii ¢ bénh nhan bi Covid-19 tai cac co sé da chién tinh | Nhém nghién ciu Truwong CDYT
Binh Duong Lam Dong

7 Roi loan giac ngi ¢ bénh nhan bi Covid-19 tai Khu dieu tri ICU | GS.TSKH. Dwong Quy Sy
Covid-19 Phi Chanh — Binh Dwong

8 banh gia chat lugng giac nga bang thang diém PSQI & sinh vién | CN. Nguyén Tuin Anh
Truong CDYT Lam Dong

9 Hiéu qua ciia bAm huyét trong viéc cai thién gidc ngii ciia ngudi bénh | TS. Pang Thi Loan
ung thu tai viét nam

10 Thue trang roi loan giic ngii va mét so yéu t6 lién quan ¢ ngwdi bénh | TS. Nguyén Thi Hong Trang
Parkinson tai Bénh vién Lao khoa Trung wong

11 Obstructive sleep apnea on a professional bodybuilder TS. Tran Dirc ST

12 TS. Bui Phwong Linh

Chit lwong gidc ngi ciia sinh vién nganh bac si da khoa tai truong
Y Duogrc, Dai hoc Pa Nang va céac yéu to lién quan

SV. Chu My Duyén

Giam khao

Truwdéng ban: )
PGS.TS. Mai Anh Tuan

Phé ban:

TS. Hoang Thi Xuin Huwong
BSCK1. Mai Xuan Trung
TS. Nguyén Duy Thai

Uy vién:

BSCK2. Vo Hong Huéng
TS. Nguyén Ngoc Quynh Lé
ThS. Poan Tric Quynh
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TT 1.1. KET QUA TAM SOAT PA TRUNG TAM NGU NGAY - OSA TAI VIET
NAM: MO HINH TU PO PA KY GIAC NGU TAI NHA CAP PQ 3

GS.TSKH. Dwong Quy Sy, PGS.TS. Nguyén Nhu Vinh, ThS.BS. Vii Tran Thién Quan,

ThS. Nguyén Hizu Hoang, ThS. Bui Diém Khugé, TS.BS. Nguyén Ngoc Phirong Thu, TS.BS. V6 Phagm
Minh Thu, ThS.BS. Tran Xuan Quynh, TS.BS. Nguyén Th; Hong Lién, TS.BS. Mai Xuan Trung,
BSCK?2. Phan Thanh Nghia, BSCK?2. Nguyén Ba Viét, ThS. Tang Thi Thao Tram, DS.
Nguyén Trong Bang va Cgng su.

Héi Y hoc Gidc ngu Viéet Nam — VSSM

Mé dau. Ri loan gidc nga, ngu ngay - ngung thé tic nghén khi nga (OSA) tir 1au duoc
biét dén 1a nguyén nhan gay suy giam nghiém trong stic khoé nguoi bénh va ngay cang pho
bién hon trong xa hoi hién dai. Tai Viét Nam c6 khoang hon 4 triéu ngudi bi OSA va khoang
2,3 triéu ngudi bi OSA trung binh — nang. Nham nang cao nhan thic, vai trd va hau qua caa
ngu ngay, ngung tha khi ngu dé co6 thai do xur tri va diéu tri pht hop, Hoi Y hoc giac ngu Viét
Nam (VSSM) da trién khai chuong trinh tim soat “Ngu ngdy — Ngung th¢ tac nghén khi ngi”
cho can bo y té (CBYT) trong ca nuéc tir thang 8/2023 — 2/2024, theo mé hinh hudng dan ty
gan may tai nha dudi su hd tro va giam sat cua chuyén vién do da ky gidc ngu da duge dao tao.

Phwong phap. CBYT tham gia khao sat dién vao cau hoi truc tuyén cac noi dung vé
nhiing triéu ching nghi ngd OSA, cau hoi Epworth, STOP-BANG va yéu cau dong ¥ do da ky
giac ngii (PSG: polysomnography). Pay 1a khao sat cit ngang tai thoi diém cho trude; may do
da ky gidc ngu ddng bo cho cac dia diém khao sat 1a ApneaLink Air (PSG cap do 3 c6 7 kénh).
Nguoi tham gia khao sat sau khi tra 1oi cdu hoi va nghi ngo nga ngay — OSA s€ dang ky do da
ky hd hap khi nga (RP: respiratory polygraphy). Chuyén vién do PSG s& hudng dan cho ngudi
tham gia khao sat cach gan may va c6 video minh hoa; hd trg ty gan méy trong dém.

Két qua. Tir thang 8/2023 — 2/2024 ¢6 1.721 CBYT tham gia chuong trinh tam soét ngi
ngdy — OSA trén ca nudc, bao gdom cac dia phuwong Tp HO Chi Minh, Can Tho, Lam Dong, Ha
Noi, Hai Phong, Lao Cai, Quang Ninh. Trong do g@)m c6 533/1721 nam (30,9%) va 1188/1721
nit (69,1%); 28% nguoi < 30 tudi, 45% ngudi tir 31 — 40 tudi, 20% ngudi tir 41 — 50 tudi va 7%
ngudi > 50 tudi; 6,6% truong hop khao sat c6 bénh ddng mac (hd hap, tim mach, tiéu duong va
bénh khac). Céac biéu hién rdi loan gidc nga gom mat nga: 22,2%, thic gidc giita dém:

43,5%, dau dau budi sang sau khi thic giac: 17,4%, budn ngu ban ngay: 40,7%, suy
giam tri nhé hoac hay quén: 49,4%, thuong hay buc boi/lo du/tram cam: 28,8%, ngay to: 13,6%,
thuong xuyén mét moi: 35,0%, con ngung thd dugc ching kién: 5,2%. Két qua do da ky giac
ngu (358 truong hop) cho thay c6 61,2% nguoi bi OSA bao gom (21,9% dan sé khao sét):
32,4% OSA nhe, 19,6% OSA trung binh va 9,2% OSA nang. Ty 18 phan bé cac dic diém khao
sat (BMI kg/m2, diém Epworth, SpO2 trung binh % va SpO2 thap nhat %) theo chi s6 ngung
tho - giam tho theo thir tu nhu sau: 5 < AHI < 15: 23,39 + 1,6, 8,45 + 3,7, 95,26 + 0,6%, 86,7
+2.4%: 15 < AHI < 30: 23,45+ 2,1, 10,65 + 3,75, 89,62 = 0,94, 78,99 +5,2; AHI>30: 25,4
+2,1,8+3,8, 91,72 + 1,52, 73,3 + 5,66. Ty I& sai s6t vé ki thuat khi tu gin may phai do lai
nhu sau: thoi gian do khong du 1,11% (n=4/358), khong dung nap véi thiét bi do 1,66%
(n=5/358), thiét bi khong duoc khai dong 0,55% (n=2/358), hét pin trong qué trinh do 0,0%,
canula tudt/tiép xuc kém 1,95% (n=7/358), kep SpO2 tudt/tiép xuc kém 2,23% (n=8/358), dai
nguc long 0,55 (n=1/358).
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Két luan. Tan suit twong ddi cao trong dan sb khao st 1a CBYT trén 18 tudi (21,9%).
Do vay phuong thirc tim soét bang bang cau hoi cho thang diém Epworth, STOP-BANG dé
thuc hién do da ky ho hap khi nga bang hinh thuc tu do 13 giai phap kha thi trong tim soat OSA
trong dan sb chung.

Tur khoa: Ngung tho khi ngii, nga ngay, OSA, da ky ho hap khi nga, AHI.

RESULTS OF THE MULTICENTER SURVEY OF SNORING - OSA IN VIETNAM:
LEVEL 3 HOME SLEEP APNEA TESTING WITH SELF-
MEASUREMENT/INSTALLING MODEL

Introduction. Sleep disorders and snoring - obstructive sleep apnea (OSA) have been
known to cause serious deterioration in patients' health and are becoming more common in
modern society. In Vietnam, there are more than 4 million people with OSA and about 2.3
million people living with moderate - severe OSA. In order to raise awareness, the role and
consequences of snoring and sleep apnea to have appropriate management and treatment
attitudes, the Vietnam Society of Sleep Medicine (VSSM) has implemented the screening
program "Snoring - Obstructive Sleep Apnea Screening™ for medical staff nationwide from
August 2023 to February 2024, according to the model of instructions for self-installing the
device at home under the support and supervision of a specialist trained polysomnography.

Methods. Healthcare workers participating in the survey filled out online questionnaires
about suspected symptoms of OSA, Epworth questions, STOP-BANG and requested consent
for polysomnography (PSG). This is a cross-sectional survey at a given time point. The PSG
used for the survey was ApneaLink Air (level 3 PSG with 7 channels). Survey participants, after
answering questions and suspecting snoring - OSA will register for respiratory polygraphy
(RP). PSG measurement experts will guide survey participants on how to install the machine
and provide video demonstrations, within supports self-measuring at night.

Results. From August 2023 to February 2024, 1,721 healthcare workers participated in
the screening program, including Ho Chi Minh City, Can Tho, Lam Dong, Hanoi, Hai Phong,
Lao Cai and Quang Ninh. This includes 533/1721 men (30.9%) and 1188/1721 women (69.1%);
28% of people < 30 years old, 45% of people from 31 - 40 years old, 20% of people from 41 -
50 years old and 7% of people > 50 years old; 6.6% of surveyed cases had comorbid diseases
(respiratory, cardiovascular, diabetes and other diseases). Symptoms of sleep disorders include
insomnia: 22.2%, waking up at night: 43.5%, headache in the morning after waking up: 17.4%,
daytime sleepiness: 40.7%, memory loss or forgetfulness: 49.4%, often
irritable/anxious/depressed: 28.8%, loud snoring: 13.6%, daytime tired: 35.0%, apnea
witnessed: 5.2%. Polysomnography results (358 cases) showed that 61.2% of people had OSA
including (21.9% of the survey population): 32.4% mild OSA, 19.6% moderate OSA and 9.2%
severe OSA. Distribution ratio of survey characteristics (BMI kg/m2, Epworth score, average
Sp0O2 % and lowest SpO2 %) according to the apnea - hypopnea index in the following order:
5<AHI<15:23,39+1.6,8.45+3.7,95.26 £ 0.6%, 86.7 = 2.4%; 15 < AHI <30:23.45+ 2.1,
10.65 £ 3.75, 89.62 + 0.94, 78.99 + 5.2; AHI > 30: 254 + 2.1, 8 £ 3.8, 91.72 £ 1.52, 73.3 £+
5.66. The rate of technical errors when self-installing the device requiring re-measurement was
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as follows: insufficient measurement time 1.11% (n=4/358), intolerance to measuring
equipment 1.66% (n=5/ 358), device did not start 0.55% (n=2/358), battery ran out during
measurement 0.0%, canula slipped/poor contact 1.95% (n=7/358), SpO2 clamp slipped/poor
contact 2.23% (n=8/358), chest strap loose 0.55 (n=1/358).

Conclusion. Relatively high frequency is found in the surveyed population of health
workers over 18 years old (21.9%). Therefore, the questionnaire screening method for the
Epworth scale, STOP-BANG to perform self-measurement/installing of polygraphy is a
feasible solution in controlling OSA in the general population.

Keywords: Sleep apnea, snoring, OSA, sleep polysomnography, AHI.
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TT 1.2. KHUYEN CAO CUA PHAP VE NGUNG THO TRUNG UONG

GS.TS.BS. Francis Martin. Chu tich Hgi Phai Phap — Viét, AFVP
Tom tat

Tai Phép, cac bac si 1am sang cho dén nay van dya vao ICSD-3, dua trén cac quy tic M4
hoa AASM cua Vién Y hoc Giac ngia My va gan day hon 1a su tong hop ciia nhém lam viéc caa
Hiép hoi HO hip Chau Au (ERS) dé xac dinh va quan |y bénh nhan biéu hién Hoi ching ngung
thd khi nga trung wong (SAHCS). Nhom cong tac gdbm cac chuyén gia cua Hiép hoi Nghién
ctru va Y hoc Giac ngu (SFRMS) Phap, ciia Hiép hoi Phoi Phap ngir (SPLF), caa Hiép hoi Tim
mach Phap, Hiép hoi Than kinh hoc Phap va Hiép hai Sinh ly hoc d3 1am viéc dua trén su ddng
thuan trong viéc quan ly SAHCS. Nhirng khuyén nghi nay s& sém dugc céng bé; bai béo céo
nay s& trinh bay nhiing két luan chinh lién quan dén chan doan (dinh nghia vé SAHCS, va nhiing
bién c6 trung wong, phuong phap xac dinh tinh chét trung wong hodc ngung thd tac nghén hoic
giam tho, khia canh da ky gidc ngu, v.v.), danh gid nguyén nhan va cham soc tri liéu (trong céc
diéu kién cu thé dé thiét 1ap Hé thong thong khi Ty diéu chinh hd tro trong diéu tri SAHCS tly
theo nguyén nhén).

SAS Central Forthcoming French Recommendations

Summary

In France, clinicians have therefore relied until now on the ICSD-3, on the American
coding rules of the AASM and more recently on the synthesis of the working group of the
European Respiratory Society (ERS) to identify and care for patients with Central Sleep Apnea
Hypopnea Syndrome (SAHCS). Working groups of experts from the French Society for Sleep
Research and Medicine (SFRMS), the French Language Pneumology Society (SPLF), the
French Society of Cardiology, the French Society of Neurology and the Society of Physiology
worked on a consensus for the management of SAHCS. These recommendations will be
published shortly; this communication will present the main conclusions in terms of diagnosis
(definitions of SAHCS, and central events, methods for determining the central or obstructive
nature of apnea or hypopnea, polysomnographic aspects, etc.), etiological assessment and
therapeutic management (in particular conditions for setting up Self-Asserted Ventilation in the
treatment of SAHCS depending on the etiologies).

TT 1.3. HOI CHUNG NGUNG THO TAC NGHEN KHI NGU O PHU NU' CO THAI
TS.BS. Franck Soyez. Phd Chu tich Hgi Phoi Phap — Viét, AFVP

Tom tit

Khi mang thai, nhitng phan nan vé chit luong giac nga 12 rat phd bién va c6 nhiéu nguyén
nhan. Chlng t6i s& cung cdp mat cai nhin tong quan ngan gon Vvé sinh Iy giac nga caa phu ni
mang thai, nguyén nhan gay ra hién twong nay; nhitng o1 phan nan chinh lién quan dén giac
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ngu, ddng thdi nhan manh rang 161 phan nan don gian vé chat lugng giac ngu rdi loan 1a mot
yéu té nguy co doc 1ap va quan trong dbi vai cac bién chimng & ca me va con.

Chung ngung thé khi nga (OSA) ¢ phu nit mang thai xay ra thudng xuyén va cé thé dan
dén nhiéu bién chting cho me va thai nhi. Do d6 tam quan trong cua viéc chan doan OSA & phu
nit ¢6 thai 1a can thiét.

Chung ta s& thao luan vé cac dau hiéu canh bao chinh (khac véi cac dau hiéu cb dién cua
chung ngung thé khi ngu), phuong phép chin doan, lya chon diéu tri.

Ngung thd khi ngu ¢ phu nit mang thai 1a mot van dé sicc khoe quan trong thuong bi bo
qua, khdng chi bai thay thudc chuyén mén vé hd hap, giac nga ma dic biét con 1a trong linh
vuc san phu khoa.

OBSTRUCTIVE SLEEP APNEA AND PRENANCY
Summary

During pregnancy, complaints about sleep quality are extremely common and have
multifactorial origins. We will provide a brief overview of the sleep physiology of
pregnant women, the causes of the main sleep-related complaints, while emphasizing
that the simple complaint of sleep quality disturbance is an independent and important
risk factor for both maternal and infant complications.

Sleep apnea in pregnant women is frequent and can lead to multiple maternal-fetal
complications.

Hence the importance of diagnosing it. We will discuss the main warning signs
(which differ from the classic signs of sleep apnea), diagnostic methods, and treatment
options.

Sleep apnea in pregnant women is a real medical issue that is often overlooked, not
only by the field of pulmonology but especially by the field of gynecology.

13
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VT1.1. CA THE HOA CHAN POAN VA PIEU TRI NGUNG THO TAC NGHEN KHI
NGU TRONG BENH TIM MACH & HO HAP
GS.TSKH.BS. Dirong Quy Sy
] Chui tich Hgi Y hoc Giac ngu Viét Nam

Tom gﬁt: i . )

Ca thé hoa chan doan va diéu tri Hoi ching ngung thd tac nghén khi ngii (OSA) cho cac
bénh nhan mac bénh tim mach va ho hz?ip 12 modt budc tién quan trong trong y hoc. OSA, do xep
duong ho hap trén khi ngu, gdy ra giam oxy mau va ting hoat tinh giao cam, anh hudng nghiém
trong dén strc khoe. Chan doan OSA thuong dira trén cac triéu chimg 1am sang va do da ky giac
ngii.Nhan dién cac kiéu hinh 1am sang ctia OSA trong bénh tim mach va ho hép 1a diéu can thiét
dé diéu tri hiéu qua. OSA thuong lién quan dén cc bénh Iy tim mach nhu bénh mach vanh, suy
tim, cao huyét ap, cling nhu cac bénh Iy ho hip nhu hen va COPD. Piéu nay doi héi cac phuong
phap chan doan va diéu tri phai dugc diéu chinh phu hop cho timg bénh nhéan cuy thé. Viéc ca
thé hoa chan doan OSA trong cic bénh ddng mac tim mach (CAVADOSA) va ho hip
(OLDOSA) 1a trong tdm ctia bai thuyét trinh. Chan doan can két hop kham 1am sang va danh
gia cac bénh déng mic dé dua ra cac ké hoach diéu tri toi vu. Cac phuong phéap diéu tri ca thé
hoa bao gém st dung may thé CPAP, dung cu chinh ham, phau thuat, va quan ly 161 séng. Két
luan, ca thé héa chan doan va diéu tri OSA la can thiét dé nang cao hiéu qua diéu tri va chat
lugng cude sdng cua bénh nhan. Cac phuong phap truyén thong khong con phu hop cho tit ca
cac truong hop OSA. Ap dung chién lugc ca thé hoa dya trén kiéu hinh 1am sang sé& cai thién
két qua diéu tri va giam thiéu bién chimg lién quan dén OSA. Tém tit ndy nhan manh tim quan
trong cua viéc tich hop cac phuong phap chan doan va diéu tri ca thé hoa v6i chuyén mon 1am
sang dé quéan 1y hiéu qua OSA trong bénh tim mach va ho hap.
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PERSONALIZED DIAGNOSIS AND TREATMENT OF OBSTRUCTIVE SLEEP
APNEA IN CARDIOVASCULAR AND RESPIRATORY DISEASES

Abstract

Personalizing the diagnosis and treatment of Obstructive Sleep Apnea (OSA) for patients
with cardiovascular and respiratory diseases is a significant advancement in medicine. OSA,
caused by the collapse of the upper airway during sleep, leads to reduced blood oxygen levels
and increased sympathetic activity, severely impacting health. The diagnosis of OSA typically
relies on clinical symptoms and polysomnography. Identifying the clinical phenotypes of OSA
in cardiovascular and respiratory diseases is essential for effective treatment. OSA is often
associated with cardiovascular conditions such as coronary artery disease, heart failure, and
hypertension, as well as respiratory conditions like asthma and COPD. This necessitates
diagnostic and treatment methods tailored to each specific patient. Personalizing the diagnosis
of OSA in patients with comorbid cardiovascular (CAVADOSA) and respiratory diseases
(OLDOSA) is the focus of the presentation. Diagnosis should combine clinical examination and
assessment of comorbidities to develop optimal treatment plans. Personalized treatment
methods include the use of CPAP machines, oral appliances, surgery, and lifestyle management.
In conclusion, personalizing the diagnosis and treatment of OSA is essential to improve
treatment efficacy and patient quality of life. Traditional methods are no longer suitable for all
cases of OSA. Implementing a personalized strategy based on clinical phenotypes will enhance
treatment outcomes and reduce complications related to OSA. This summary emphasizes the
importance of integrating personalized diagnostic and treatment methods with clinical expertise
to effectively manage OSA in cardiovascular and respiratory diseases.
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VT1.2. PONG MAC COPD-0OSA

PGS.TS.BS. Nguyén Nhu Vinh
Dai Hoc Y Duoc Tp.HCM
Bénh vién Dai Hoc Y Duoc Tp.HCM
Cha tich chi hgi Ngu ngay — Ngung tho khi ngu Viét Nam
Tom tit:

Bénh phoi tic nghén man tinh (COPD) va chimg ngung tho khi ngu do tic nghén (OSA)
la nhitng tinh trang ho hap phé bién, thuong cung ton tai va dua ra nhitng thach thirc dac biét
trong chan doan va quan ly. Ban tom tit nay trinh by méi quan hé phac tap gitta COPD va
OSA, cach nhan dién, chan doan va quan ly bénh nhan khi ho bi ddng mic COPD va OSA.

Cac nghién ctu dich t& hoc cho thay su triing lap dang ké gitra hai tinh trang nay, cho thay
céc co ché co ban pho bién va céc yéu té nguy co chung nhu hut thudc, 140 héa va béo phi.
Chan doan d6ng mac COPD-OSA la mot thach thirc dic biét do cac triéu ching chong chéo va
cac yéu té nguy co chung. Panh gia toan dién, bao gom kiém tra chirc ning phdi, do da giic
ngu va danh gia cac triéu chimg ban ngay, 1a diéu can thiét dé chan doan chinh xac va quan Iy
phu hop.

Quan ly hiéu qua bénh di kém COPD-OSA doi hoi mot cach tiép can da nganh nham giai
quyet ca khia canh lién quan den hd hap va glac ngu cua bénh. Cac bién phap can thigp tri licu
c6 thé bao gdom diéu chinh 16i séng, tri liéu bang thuéc (COPD, réi loan giac nhgu), diéu tri ap
luc duong thd duong lién tuc (CPAP) va phuc hdi chire ning phoi. Tuy nhién, ké hoach diéu tri
dugc c& nhan hda 1a rat can thiét dé giai quyét cac nhu cau va so thich da dang cua tung bénh
nhan.

T6m lai, su hiéu biét vé bénh di kém gitta COPD va OSA 4 rat quan trong dé toi uvu hoa
viéc cham soc bénh nhan va cai thién két qua 1am sang. Bang cach nhan biét va giai quyét moi
tuong tac phuc tap giira hai tinh trang nay, cac bac si ¢ thé hd tro tét hon cho nhitng nguoi bi
d6ng mic COPD-OSA.
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COMORBIDITY OF COPD AND OSA
A/Prof. Nguyen Nhu Vinh MD., PhD.
University of Medicine and Pharmacy at HCMC
University Medical Center, HCMC
Chairperson, Vietnam Association of Snoring and Sleep Apnea (VASSA)

Abstract:

Chronic Obstructive Pulmonary Disease (COPD) and Obstructive Sleep Apnea (OSA)
are common respiratory conditions, often coexisting and presenting unique challenges in
diagnosis and management. This abstract elucidates the complex relationship between COPD
and OSA, discussing their identification, diagnosis, and management when patients have
comorbid with both COPD and OSA.

Epidemiological studies show a significant overlap between these two conditions,
indicating common underlying mechanisms and shared risk factors such as smoking, aging, and
obesity. Diagnosing COPD-OSA comorbidity is particularly challenging due to overlapping
symptoms and shared risk factors. Comprehensive evaluation, including pulmonary function
testing, polysomnography, and assessment of daytime symptoms, is necessary for accurate
diagnosis and appropriate management.

Effective management of COPD-OSA comorbidity requires a multidisciplinary approach
to address both respiratory and sleep-related aspects of the disease. Therapeutic interventions
may include lifestyle adjustments, medication therapy (for COPD and sleep disorders),
continuous positive airway pressure (CPAP) therapy, and pulmonary rehabilitation. However,
personalized treatment plans are essential to address the diverse needs and preferences of
individual patients.

In summary, understanding the comorbidity between COPD and OSA is crucial to
optimize patient care and improve clinical outcomes. By recognizing and addressing the
complex interaction between these two conditions, physicians can better support individuals
with COPD-OSA comorbidity.
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VT1.3. NGUNG THO TAC NGHEN KHI NGU VA HQI CHUNG PONG MACH
VANH MAN

Nguyén Tudn Vi
) i Dai hoc Y Khoa Phgm Ngoc Thach

TOM TAT
Ngung thé tic nghén khi ngu (Obstructive Sleep Apnea — OSA) 1a mot hoi ching ndm
trong céc rdi loan nhip th lién quan giac ngi. N6 dic trung bai cac dot tai phét tic nghén duong
hd hap trén hoan toan (ngung thd) hoic mot phan (giam tho), anh hudng dén 34% nam gigi
trung nién va 17% ni gidi trung nién. Budn ngu ban ngay quéa muc 1a mot triéu chang chinh,
va su hién dién cua n6 danh diu mot can bénh nghiém trong co lién quan dén viéc ting nguy
co mac cac két cuc bénh tim mach bét loi. Ti 16 mac OSA & cac bénh nhan méc hoi ching mach
vanh man tuong d6i cao (30% - 50%). Nhitng nghién ctru gan day da chang minh OSA 1a yéu
t6 nguy co doc lap lam ting nguy co mac bénh dong mach vanh vai nhiéu co ché khéac nhau
nhur stress oxit hoa, phan tng viém hé théng gop phan gay voi hdéa mach vanh va bat 6n mang
x0 vira. Tuy nhién day 12 mot yéu td nguy co co thé diéu chinh duoc. Piéu tri OSA vai nhiéu
bién phép tir thay doi 16i song dén cac thiét bi hd trg nhu CPAP cho thay gilp giam xuat hién
cac bién cb tim mach mai, kéo dai thoi gian xay ra bién cb ciing nhu giam ti 18 tir vong do bénh
tim mach. Nhin chung, ngung thé tic nghén khi ngu 1a mot van dé phé bién ¢ bénh nhan tim
mach ndi chung va bénh dong mach vanh man néi riéng nhung thuong chua dugc quan tam

dung murc va diéu tri OSA gilp cai thién ngoan muc cac két cuc tim mach.

Tir khéa: Ngung tho tac nghén khi ngu, hoi chitng dong mach vanh man.
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ABSTRACT
OBSTRUCTIVE SLEEP APNEA AND CHRONIC CORONARY SYNDROME
Vu Tuan Nguyen

Obstructive Sleep Apnea (OSA) is one of the sleep related breathing disorders. It is
characterized by the completely obstruction of upper respiratory tract (apnea) or partially
(decreased breathing), affecting 34% of middle -aged men and 17% of middle -aged women.
Excessive daytime asleep is a major symptom, and its presence marks a serious disease related
to the increased risk of adverse cardiovascular outcomes. The incidence of OSA in patients with
chronic coronary syndrome is relatively high (30% - 50%). Recent studies have shown that
OSA is an independent risk factor that increases the risk of coronary artery disease with many
different mechanisms such as oxidative stress, systemic inflammatory reaction that contributes
to coronary calcification and vulnerable plaques. However, this is an adjustable risk factor. OSA
treatment with many measures including lifestyle modification and supportive devices such as
CPAP helps reduce new cardiovascular events, prolonging the time to events as well as reducing
cardiovascular death. In general, obstructive sleep apnea is a common condition in
cardiovascular patients and chronic coronary artery disease but it has not been given attention

properly and OSA treatment helps to improve cardiovascular outcomes spectacularly.

Keywords: Obstructive sleep apnea, chronic coronary syndrome.
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VT1.4. NGUNG THO TAC NGHEN KHI NGU VA RUNG NHIi

TS. BS. Nguyén Ngoc Phuwong Thur
Truong PHYK Pham Ngoc Thach

Khoa TMTQ — BVND 115

Email: nguyenngocphuongthu@pnt.edu.vn

Rung nhi 13 rdi loan nhip tim thuong gap nhat & ngudi 16n, chiém khoang 2 dén 4% dan
s6. V6i 5 triu ca moi duoc chan doan hang nim, rung nhi duoc xem nhu mot dai dich tim mach
toan cau cua thé ky 21. Day ciing 1a mot trong nhimg nguyén nhén hang dau cua bénh tat va tir
vong toan cau, gay ra nhiéu hau qua ning cho ngudi bénh, gia dinh va cong dong.

Hién nay, rung nhi dugc xem la yéu t6 nguy co doc 1ap cua tir vong. Nguy co tir vong
do moi nguyén nhan & nguoi bénh rung nhi gap 3,7 lan so véi dan sé chung. Ganh nang bénh
tat lién quan dén rung nhi bao gom céc lan nhap vién do réi loan huyét dong, bién cé tic mach,
suy tim, dot quy va tir vong. Quan ly tét rung nhi 1a mot thach thic 1am sang, bai vi rung nhi c6
ty 16 mac bénh va tir vong cao.

M6t trong nhiing bién phap dau tién, kinh té va hiéu qua nhat dé quan Iy tot rung nhi la
kiém soat cac yéu té nguy co nhu béo phi, ting huyét 4 ap, dai thao duong va hoac ngung tho tac
nghén khi ngu (NTTNKN). Hién nay, NTTNKN la roi loan gidc nga thudng gap nhit va duoc
xem nhu 13 mot yéu té nguy co tim mach méi.

Bing chiing cho thdy NTTNKN 14 yéu té nguy co doc 1ap cua rung nhi, sau khi da loai
trir cac yéu té gay nhidu. Cac nghién cau dich té hoc ghi nhan, tan suat NTTNKN dao dong tir
3% dén 49% trong cac nghién ciu dya trén dan sb va tir 21% dén 74% ¢ ngudi bénh rung nhi.
Do phan 16n nguoi bénh rung nhi kém NTNTKN khéong ¢6 tridu ching budn nga ban ngay, nén
viéc thuc hién cac thim do gidc ngu 1a hop 1y dbi voi nhitng nguoi bénh rung nhi dang duoc
xem xét cho chién lugc kiém soat nhip bang thudc hay dét dién. Phét hién va diéu tri sém
NTTNKN & ngudi bénh rung nhi g6p phan 1am giam nguy co tai phat va ganh nang rung nhi.
Céc nghién ciu khdng ngau nhién chiing minh rang diéu tri NTTNKN bang CPAP c6 thé gilp
duy tri nhip xoang sau chuyén nhip bang dién hoic cit d6t qua catheter & ngudi bénh rung nhi.

Trong bai trinh bay ndy, chiing toi xem xét cac tai li¢u lién quan dén ngung tho tic
ngh&n khi ngu va rung nhi. Ngoai ra, chiing t6i cung cap mot cach tiep can lam sang thyc t€ de
danh gia va quan ly ngung thé tac nghén khi nga ¢ nguoi bénh rung nhi, dua trén céc tai liéu
cap nhat.
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OBSTRUCTIVE SLEEP APNEA AND ATRIAL FIBRILLATION

Nguyen Ngoc Phuong Thu, MD., PhD.

Pham Ngoc Thach University of Medicine

Department of General Cardiology — People Hospital 115
Email: nguyenngocphuongthu@pnt.edu.vn

Atrial fibrillation is the most common rhythm disorder in adults, accounting for about 2
to 4% of the population. With 5 million new cases diagnosed annually, atrial fibrillation is
considered a global cardiovascular epidemic of the 21st century. It is also one of the leading
causes of global morbidity and mortality.

Currently, atrial fibrillation is considered as an independent risk factor for death. The risk
of death from all causes in atrial fibrillation patients is 3.7 times higher than in the general
population. The burden of obstructive sleep apnea (OSA) associated with atrial fibrillation
includes hospitalizations, thromboembolic events, heart failure, stroke, and death. It is a
challenge to well control atrial fibrillation, because it is associated with high morbidity and
mortality.

One of the most economical and effective measures to manage atrial fibrillation is to
control risk factors such as obesity, hypertension, diabetes and OSA. Currently, OSA is the
most common sleep disorder and is considered a new cardiovascular risk factor.

Evidence shows that OSA is an independent risk factor for atrial fibrillation, after
controlling confounding factors. Epidemiological studies have documented that the frequency
of atrial fibrillation ranges from 3% to 49% in general population and from 21% to 74% in atrial
fibrillation patients. Because the majority of OSA asociated with atrial fibrillation patients do
not have symptoms of daytime sleepiness, it is reasonable to indicate sleep studies for atrial
fibrillation patients who are planned for a rhythm control strategy. Early detection and treatment
of OSA in atrial fibrillation patients contributes to reduce the recurrence and the burden of atrial
fibrillation. Non-randomized studies demonstrate that treatment of OSA with CPAP can help
maintain sinus rhythm after catheter ablation or cardioversion in atrial fibrillation patients.

In this presentation, we review the literature regarding OSA and atrial fibrillation.
Additionally, we provide a practical clinical approach to the assessment and management of
OSA in atrial fibrillation patients.
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VT1.5. NHAN MQT TRUONG HQP RUNG NHI KICH PHAT O BENH NHAN
NGUNG THO KHI NGU

TS. BS Nguyén Thi Hong Lién
BSCKI. Bui Th; Bich Hué
Bénh vién Dai hoc Y Hai Phong

Ngung thd khi ngu do tic nghén (OSA) bao gébm nhiéu giai doan dong mét phan hozc
hoan toan duong ho hap trén xay ra trong khi ngi va dan dén ngung tho (duoc dinh nghia la
khoang thoi gian ngung th hodc giam tho > 10 gidy) sau d6 1a kich thich va tho gap. Triéu
chtng c6 thé bao gdm budn ngu ban ngay qua mic, bon chén, ngu ngay, thuc tinh 13p di 1ap lai
va dau dau budi sang. Chan doan dua trén bénh sir va da ky gic ngu.

R&i loan nhip tim 12 vin dé pho bién ¢ bénh nhan ngung thé khi ngu do tic nghén. Cac
nghién ciru gan day cho thay ty 1& ngung thé khi ngii do tic nghén cao hon dang ké ¢ nhitng
bénh nhan méc rung nhi (tir 32 dén 49%), chi ra manh mé rang ngung tho khi ngi do tic nghén
c6 thé gop phan vao su khai dau va tién trién cia rung nhi.

Liéu phap CPAP trén bénh nhan ngung thd khi ngu do tic nghén kém rung nhi c¢6 kha
nang ngan nglra va dao nguoC qua trinh tai cau tric tAm nhi, c¢6 loi cho viéc kiém soat nhip tim.

Chi dinh diéu tri CPAP cho bénh nhan ngung tha khi ngi do tic nghén kém rung nhi: khi
AHI > 15 lan/gio.

A CASE OF PAROXYSMAL ATRIAL FIBRILLATION IN A PATIENT WITH
SLEEP APNEA

Dr. Nguyen Thi Hong Lien
Dr. Bui Thi Bich Hue
Hai Phong University of Medicine and Pharmacy Hospital

Obstructive Sleep Apnea (OSA) includes several stages of partial or complete upper
airway obstruction occurring during sleep, leading to apnea (defined as periods of breathing
cessation or hypoventilation lasting more than 10 seconds) followed by arousal and gasping.
Symptoms may include excessive daytime sleepiness, restlessness, snoring, repeated
awakenings, and morning headaches. Diagnosis is based on medical history and
polysomnography.

Cardiac arrhythmias are a common issue in patients with obstructive sleep apnea. Recent
studies show that the prevalence of obstructive sleep apnea is significantly higher in patients
with atrial fibrillation (ranging from 32% to 49%), strongly indicating that obstructive sleep
apnea may contribute to the onset and progression of atrial fibrillation.

CPAP therapy in patients with obstructive sleep apnea and atrial fibrillation has the
potential to prevent and reverse atrial remodeling, benefiting heart rhythm control.

CPAP treatment is indicated for patients with obstructive sleep apnea and atrial
fibrillation when the AHI (Apnea-Hypopnea Index) is > 15 events per hour.

VT1.6. HOI CHUNG NGUNG THO TAC NGHEN KHI NGU VA CAC BENH LY HO
HAP

BSCK2. Hoang Thi Lan Huong
Bénh vién Trung wong Hué

Tém tit:
Hoi chimg ngung tho tic nghén khi ngii (OSA) 12 mét bénh 1y thuong gip, dic trung boi
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cac con ngimg thé va giam tho 1ap di lip lai do tic nghén dudng ho hap trén. Hoi chimg ngung
thd tic nghén khi nga néu khong duoc diéu tri s& 1am tang nguy co cic bénh 1y vé tim mach,
d6t quy va chuyén hoa...Chan doan Hoi chimg ngung thé tic nghén bao gom két hop 1am sang,
do da ki ho hap hoic da ky gidc ngi. Hoi chimg chong 14p giita OSA va COPD khé thudng gip,
ty 16 OSA & bénh nhan hen phé quan khé cao, dic biét 13 ¢ nhirng bénh nhan hen phé quan ning
hoic khong kiém soat. Can tam soat Hoi chimg ngung tho tic nghén & bénh nhan hen phé quan
va COPD. Diéu tri Hoi chtng ngung thd tic nghén khi nga & bénh nhan hen phé quan va COPD
cha yéu 1a thé may khong xam nhap.
OBSTRUCTIVE SLEEP APNEA SYNDROME AND RESPIRATORY
DISEASES

Dr. Hoang Thi Lan Huong
Hue Central Hospital

Abstract:
Obstructive sleep apnea (OSA) is a common condition characterized by repeated episodes

of apnea and hypopnea due to upper airway obstruction. Obstructive sleep apnea syndrome, if
left untreated, will increase the risk of cardiovascular, stroke and metabolic diseases...
Diagnosis of obstructive sleep apnea syndrome includes clinical combination,
polysomnography respiratory or polysomnography. The overlap syndrome between OSA and
COPD is quite common, the rate of OSA in patients with bronchial asthma is quite high,
especially in patients with severe or uncontrolled bronchial asthma. It is necessary to screen for
Obstructive Apnea Syndrome in patients with bronchial asthma and COPD. Treatment of
obstructive sleep apnea syndrome in patients with bronchial asthma and COPD is mainly non-

invasive mechanical ventilation

Keywords: obstructive sleep apnea, respiratory diseases.
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VT2.1. THACH THUC TRONG CHAN POAN VA PIEU TRI OSA TRE EM
ThS.BS.Nguyén Hiru Hoang
B4c sy diéu tri - Trung tdm ho hdp Phai Viét
Giang vién - Trung tdm Giao duc Y hoc — PH Y Duoc TPHCM
Tom tat

Ngung thd khi nga (OSA) tré em rat phé bién va gay ra nhiéu anh huong toi sic khoe
hién tai cling nhu twong lai cua tré. Chan doan va diéu tri OSA tré em gap rat nhiéu thach thiec.
Bai nay tap trung vao viéc 1am rd céc thach thic cling nhu giai phap trong chan doan va diéu
tri OSA tré em.

Chan doan OSA tré em khé khan vi tridu chimg ngung thd khi nga cua tré chii yéu dya
vao cac phan hoi tir ba me hoic ngudi cham soc tré. Trong khi tridu chimg ngung thé khi nga
& tré em lai rat da dang va thay doi theo lra tudi khac nhau. Dong thoi cac ¢ong cu nhu tric
nghiém tam soét lai kho tién hanh & tré em. P& vuot qua cac kho khin nay doi hoi béac sy can
trang bi kién thic vé ngung thd khi nga ¢ tré em mot cach day du. Bac sy phai phdi hop véi ba
me hodc ngudi cham séc dé phat hién ra cac van dé lién quan ti ngung thé khi ngu cua tré tir
d6 cho xét nghiém dé chan doan chinh xéc.

Diéu tri OSA tré em gap nhiéu thach thic vi tré em phat trién rat nhanh. Viéc diéu tri
khong hop ly s& anh hudng téi phét trién caa tré. Va viéc chon lwa diéu tri cling phai thay doi
lién tuc tly vao sy phat trién cua tré. Bé vuot qua cac thach thirc nay doi hoi kinh nghiém vé
diéu trj cua bac sy, can su hop tac vai nhiéu chuy@én khoa lién quan va su thau hiéu va hop tac
ctia ba me dé tim giai phap diéu tri toi wu nhat cho tré.

Két luan: Thach thirc khi chan doan va diéu tri OSA tré em lién quan toi sy phat trién rat
nhanh cua tré, su da dang va phuc tap trong kiéu hinh OSA cua tré em. Dé vuot qua cac thach
thirc nay doi hoi bac sy can trang bi kién thie day du, phdi hop véi ba me va ngudi cham séc
bé, hop tac véi cac chuyén khoa ¢ lién quan dé tim giai phap t6i vu nhat cho chan doan va diéu
tri.
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CHALLENGES IN DIAGNOSIS AND TREATMENT OF PEDIATRIC OSA

Hoang Nguyen Huu, MD
Attending physician — Phoi Viet clinic
Lecturer — Medical education center - UMP
Abstract

Obstructive sleep apnea (OSA) in children is very common and causes many impacts on
the child's current and future health. Diagnosing and treating pediatric OSA presents many
challenges. This topic focuses on clarifying the challenges and solutions in the diagnosis and
treatment of pediatric OSA.

Diagnosing OSA in children is difficult because the symptoms rely largely on feedback
from the child's parents or caregivers. While symptoms of sleep apnea in children are very
diverse and change with different ages. Tools such as screening tests are difficult to conduct in
children. To overcome these difficulties, doctors need to be fully equipped with knowledge
about sleep apnea in children. Doctors must coordinate with parents or caregivers to detect
problems related to sleep apnea in children and then perform appropriate tests for accurate
diagnosis.

Treating pediatric OSA is challenging because children grow very quickly. Improper
treatment will affect the child's development. And treatment options must also constantly
change depending on the child's development. Overcoming these challenges requires the
doctor's treatment experience, cooperation with many related specialties and the understanding
and cooperation of parents to find the most optimal treatment solution for their child.

Conclusion: The challenges in diagnosing and treating pediatric OSA are related to the
rapid development of children and the diversity and complexity of pediatric OSA phenotypes.
To overcome these challenges requires doctors to be equipped with adequate knowledge,
coordinate with parents and caregivers, and cooperate with relevant specialties to find the most
optimal solution for diagnosis and treatment.
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VT2.2. KET QUA KIEM SOAT HEN PHE QUAN O TRE HEN CO NGUNG THO
TAC NGHEN KHI NGU TAI BENH VIEN NHI TRUNG UONG
Nguyén Ngoc Quynh Lé
Nguyén Thi Thanh Mai
Duong Quy Sy
Tom tit:

Hen phé quan va ngung thd tic nghén khi ngu 12 hai bénh 1y dong mic, ¢ cing co ché
bénh sinh va cac yéu té nguy co. Ngung thé tic nghén khi nga 1am ting muc d6 ning cua hen
va giam murc d6 kiém soat hen & nhitng bénh nhan déng mac hai bénh trén. Nghién ctu 181 tré
hen phé quan chua diéu tri du phong hoic tir 6- 15 tudi tai bénh vién Nhi Trung wong tir thang
1/2021 - 12/2023, duoc diéu tri du phong hen 6 thang theo phac do GINA 2020. Ty 18 tré hen
ddng mac ngung thd tac nghén khi ngu 1a 46,4%, chi s6 AHI trung binh 14 4,0 + 2,8 lan/ gio.
41,7% tré hen c6 ngung thé dat Kiém soat hoan toan sau diéu tri, thap hon o rét tré hen khong
ngung thé. Chi s6 FEV1 sau dy phong cua tré hen c6 ngung tho 12 89,6 + 9,5%, thap hon rd rét
tré hen khong ngung thd. C6 mbi twong quan gitra mirc 6 nang cua ngung tho tac nghén khi
ngu véi mie do kiém sot hen (r = -0,309). Ngung thé tic nghén khi nga 1a yéu t6 nguy co gay
kiém soat hen kém (OR= 6,681; 95%Cl: 1,731- 25,787).

RESULTS OF BRONCHIAL ASTHMA CONTROL IN ASTHMATIC CHILDREN
WITH OBSTRUCTIVE SLEEP APNEA AT THE NATIONAL CHILDREN'S
HOSPITAL

Nguyen Ngoc Quynh Le
Nguyen Thi Thanh Mai
Duong Quy Sy
Abstract:

Bronchial asthma and obstructive sleep apnea (OSA) are comorbid conditions with shared
pathophysiological mechanisms and risk factors. OSA exacerbates the severity of asthma and
reduces asthma control in patients with both conditions. A study involving 181 untreated
asthmatic children aged 6-15 at the National Children's Hospital from January 2021 to
December 2023 was conducted. The children received 6 months of preventive asthma treatment
following the GINA 2020 guidelines. The prevalence of OSA in asthmatic children was 46.4%,
with an average AHI (Apnea-Hypopnea Index) of 4.0 + 2.8 events per hour. After treatment,
41.7% of asthmatic children with OSA achieved complete asthma control, significantly lower
than asthmatic children without OSA. The post-treatment FEV1 (Forced Expiratory Volume in
1 second) of asthmatic children with OSA was 89.6 + 9.5%, markedly lower than that of
asthmatic children without OSA. There was a correlation between the severity of OSA and the
level of asthma control (r = -0.309). OSA is a risk factor for poor asthma control (OR = 6.681,
95% Cl: 1.731-25.787).
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VT2.3. CHAN DOAN SOM SUY HO HAP TRONG BENH THAN KINH CO - VAI
TRO CUA DA KY GIAC NGU CO KENH CO2 XUYEN DA ’

TS BS Lé Khdic Bdo

Giang vién bg mén Ngi, Pai hoc,YDwoc Thanh pho Ho Chi Minh

Pho truong khoa H6 hap Bénh vién thn’an Gia Dinh

) ) . Chu tich Chi h_équ hoc Giac ngu TPHCM

Suy hd hap la két cuc chung caa cac bénh ly than kinh co tién trién. Vao giai doan muon

ctia bénh, dit trix cia cac co ho hap can kiét, khong dam bao théng khi va thanh thai dam. Ngudi

bénh biéu hién ting PaCO;, giam PaO, ngay ca khi nghi ngoi va cac dot nhidm triing hd hap

cAp tai di tai lai, tir vong xut hién ¢ dot cip cudi cing. Vao giai doan sém cua bénh, du trix caa

co ho hap bao tdn nén cac biéu hién suy hd hip mo ho, chi xut hién khi giang stc thé luc hoic

khi ngu, dac biét trong REM, khi cac co ho hap, trir co hoanh, bi liét. Pa ky gidc nga c6 kénh

do CO2 xuyén da cho phép phéat hién sém tang PaCO> va giam PaOz khi ngu, dac biét trong

giac ngia REM, gilip chan doan sém suy hé héap trén nguoi bénh than kinh co tién trién, tir d6

khoi dong diéu tri tho may khong xam lan khi ngu, tao diéu kién cho co hé hap nghi ngoi, gop

phan l1am cham dién tién nang 1én va han ché tac hai cta suy hd hap trén nguoi bénh than kinh
co tién trién.

EARLY DIAGNOSIS OF RESPIRATORY FAILURE IN PROGRESSIVE
NEUROMUSCULAR DISEASES - ROLE OF POLYSOMNOGRAPHY WITH
CHANNEL FOR MEASUREMENT OF TRANS-CUTANEOUS CO:2

Dr Le Khac Bao MD,. PhD

Lecturer at Department of Internal Medicine, University of Medicine and Pharmacy at Ho Chi Minh

city

Deputy Head of Department of Lung diseases of Nhan Dan Gia Dinh, Ho Chi Minh city

President of HCMC Association of Sleep Medicine.

Respiratory failure is common outcome of all progressive neuromuscular diseases. At

late stage of the diseases, the reserves of respiratory musles are depleted, incapable to assure

ventilation and mucous clearance. The patients present hypercarpnia and hypoxemia even at

rest, recurrent acute respiratory infections, and die in the final exacerbation. At early stage of

the diseases, the reserves of respiratory musles are conserved. The manifestations of respiratory

failure are obscure, and only illustrate when the patients exercise or sleep, especially sleep in

REM, when all respiratory muscles, except diaphragms, are paralyzed. Polysomnography with

channel for measurement of trans-cutaneous CO. (TcCO2) allows early detection of

hypercapnia and hypoxemia during sleep, especially in REM, helps to early diagnose

respiratory failure in patients with progressive neuromuscular diseases, and to initiate non

invasive mechanical ventitlation (NIV). These interventions contribute to respiratory muscle

rest, slowing down the aggravation and consequences of respiratory failure in patients with
progressive neuromuscular diseases.
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VT2.4. UNG DUNG CUA CO2 QUA DA TRONG PSG O TRE EM
ThS.BS.Nguyén Hiru Hoang
B&c sy dieu trj - Trung tdm hé hap Phéi Viét
Giang vién - Trung tam Giao duc Y hoc — PH Y Duoc TPHCM
Tom tit

R&i loan hé hap khi nga & tré em rit da dang va phuc tap. Triéu ching cua rdi loan ciing
rat phirc tap nén dé chan doan chinh xac réi loan hd hip va mirc d6 cua nd thi can cé su hd trg
cua cac thiét bi tham do gidc ngu. Pa ky gidc ngi (PSG) 12 tiéu chuan vang trong chan doan roi
loan h6 hap khi ngi & ngudi 16n va dic biét & tré em. Tang CO2 méu & tré em |4 rat phd bién
va gay hau qua nghiém trong. PSG don thuédn 1a khong du khi tién hanh & tré em. Do dé viéc
theo doi CO2 khi tién hanh PSG ¢ tré em gidp chan doan tinh trang ting CO2 mau cho tré.

Theo d6i CO2 ldc ngii bao gom do CO2 cudi thi thd ra va do CO2 qua da, xét nghiém khi
mau dong mach vi xam lan va gy dau nén it str dung trong PSG. Do CO2 cudi thi thé ra c6
nhiéu han ché vi lién quan toi ky thuat gan canula, luu luong tho, bat thuong ¢ phdi va loai
thong khi khién cho két qua thuong khong chinh xac hoan toan. Pac biét ¢ tré em viéc gan
nhiéu cam bién luu lwong ¢ miii tré 1a khé khan do kich thude miii ngoai nho.

Po CO2 qua da 1a mét giai phap t6i vu vira khéng xam 14n lai cho két qua chinh xéc
khong anh hudng bai luu luong tha cling nhu cac van dé vé phdi khac. Po CO2 qua da c6 thé
tién hanh ldc chan doan va ca giai doan dinh chuan. Viéc nay sé& gilp giai quyét hoan toan cac
rbi loan ho hap IGc ngu cia bénh nhan. Po CO2 qua da & tré vira dé dang va chinh xac vi khéng
gay kho chiu khi gan 1én da dong thoi tudi méu da caa tré em rat tt nén két qua sé toi wu.

Két luan: Tang CO2 mau la rat phd bién trong réi loan hd hap khi nga & tré em. Po CO2
qua da la mot xét nghiém khong xam lan, c6 d6 chinh xac cao duoc khuyén céo sir dung khi
tién hanh PSG ¢ tré em. Po CO2 qua da & tré em khdng chi tién hanh trong khi chan doan ma
con ap dung trong dinh chuan &p luc giup danh gia hiéu qua cua diéu trj.
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USING TRANSCUTANEOUS CO2 IN PSG IN CHILDREN

Hoang Nguyen Huu, MD
Attending physician — Phoi Viet clinic
Lecturer — Medical education center - UMP
Abstract

Sleep breathing disorders in children are very diverse and complex. The symptoms of the
disorders are also very complex, so to accurately diagnose the respiratory disorder and its
severity, the support of sleep monitoring devices is needed. Polysomnography (PSG) is the gold
standard in the diagnosis of sleep breathing disorder in adults and especially in children.
Hypercapnia in children is very common and has serious consequences. PSG alone is not
enough when performed in children. Therefore, monitoring CO2 when performing PSG in
children helps diagnose hypercapnia in children.

Sleep CO2 monitoring includes end-tidal CO2 and transcutaneous CO2, while arterial
blood gas testing because it is invasive and painful, so it is rarely used in PSG. End-tidal CO2
has many limitations because it involves canula attachment technique, respiratory flow, lung
compromise and ventilation method, making the results often not completely accurate.
Especially in children, attaching multiple flow sensors to the child's nose is difficult due to the
small size of the external nose.

Transcutaneous CO2 measurement is an optimal solution that is both non-invasive and
gives accurate results that are not affected by breathing flow or attaching sensor technique or
lung compromise. Transcutaneous CO2 can be performed at diagnosis and also during titration.
This will help completely resolve the patient's sleep breathing disorders. Measuring CO2
through the skin in children is both easy and accurate because it does not cause discomfort when
attached to the skin and also perfuses the children's skin very well, so the results will be optimal.

Conclusion: Hypercapnia is very common in sleep breathing disorders in children.
Transcutaneous CO2 is a non-invasive, highly accurate test recommended for using to perform
PSG in children. Transcutaneous CO2 in children is not only performed during diagnosis but
also used in titration to help evaluate the effectiveness of treatment.
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VT2.5. VAI TRO VA UNG DUNG CUA THEO DOI CO2 KHI NGU KHONG XAM
LAN TRONG CAC BENH LY GIAC NGU THUONG GAP
Ths. Bs. Hoang Minh
Giang vién, Trung tam giao duc Y hoc, Dai hoc Y Duoc thanh pho Ho Chi Minh
Uy vién ban chap hanh, Chi hgi Y hoc gidc ngi thanh phé Ho Chi Minh

Toéng quan: Réi loan hd hap khi ngu 1a mot van dé phic tap doi hoi su két hop giita 1am
sang va can 1am sang dé hd tro chan doan. Phan tich mirc 46 CO; trong khi ngu cung cép thdng
tin quan trong bé sung cho qué trinh chan doan ma khéng thu dugc tir cac chi sé da ky giac ngu
khac, c6 anh huang truc tiép dén chan doan va ty Ié tir vong caa bénh nhan.

Muc tiéu: danh gia vai trd va ang dung caa theo ddi CO2 khi ngu khdng xam lan, bao
gom phuong phap cudi thi tho ra (EtCO2) va xuyén da (PtcCO2), trong chan doan réi loan hd
hap khi ngu.

Phwong phap: Phuong phéap theo ddi CO2 khi nga khdng xam 1an bao gém hai ky thuat
chinh: theo dai CO2 cuébi thi thd ra (EtCO;) va theo ddi CO2 xuyén da (PtcCOz). Ca hai phuong
phép nay cho phép giam sat lién tyc tinh trang CO, trong mau ma khong can lay mau méau dong
mach, giam thiéu su bat tién va dau dén cho bénh nhan.

Két qana: Céc nghién ctru gan day cho thay k§y thuat PtcCO2 ¢6 mdi twong quan manh Vi
ndng d6 PaCO; va co thé cung cap thong tin chinh xac vé ndng do CO2 trong mau dé thay thé
cho phan tich khi mau dong mach. Mic di EtCO, cung cap thdng tin ting nhip thd ¢6 thé duoc
sir dung dé danh gia tinh trang thdng khi khong hiéu qua, EtCO; c6 thé bi anh huong béi nhiéu
yéu t6, dac biét 1a & bénh nhan c6 tang khoang chét hd hap va luu lugng théng khi phut thap.

Két luan: Theo d&i CO; khi ngu khéng xam lan qua dém nén dugc xem xét cho tat ca
bénh nhan thue hién do da ky giac ngu, do lgi ich cua viéc theo ddi CO, khi ngu lién tuc va tam
quan trong cua viéc danh gia tinh trang giam théng khi, & CO2 mau. Ca hai phuong phap the
ddi CO; khi nga khong xam lan: EtCO, va PtcCO, déu mang lai thong tin quy gia cho qué trinh
chan doan va diéu tri rdi loan hd hap khi ngu, véi PtcCO; dugc chi ra 1a c6 méi twong quan
manh véi mic PaCO2 va cung cap thdng tin chinh xéc c6 thé thay thé dugc khi mau dong mach.
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THE ROLE AND APPLICATION OF NON-INVASIVE SLEEP CO2 MONITORING
IN COMMON SLEEP DISORDERS

MSc. Dr. Hoang Minh
Lecturer, Center for Medical Education, University of Medicine and Pharmacy, Ho Chi Minh City
Executive Committee Member, Ho Chi Minh City Sleep Medicine Society

Overview: Sleep-related breathing disorders are complex issues that require a
combination of clinical and paraclinical approaches for diagnosis. Analyzing CO2 levels during
sleep provides critical additional information for the diagnostic process that cannot be obtained
from other polysomnography indices and directly impacts patient diagnosis and mortality rates.

Objective: To evaluate the role and application of non-invasive sleep CO2 monitoring,
including end-tidal CO2 (EtCO2) and transcutaneous CO2 (PtcCO2) methods, in diagnosing
sleep-related breathing disorders.

Methods: Non-invasive sleep CO2 monitoring methods include two main techniques:
end-tidal CO2 (EtCO2) monitoring and transcutaneous CO2 (PtcCO2) monitoring. Both
methods allow continuous monitoring of blood CO2 levels without requiring arterial blood
sampling, minimizing patient discomfort and pain.

Results: Recent studies indicate that PtcCO2 technology strongly correlates with PaCO2
levels and can provide accurate information on blood CO2 concentrations, serving as an
alternative to arterial blood gas analysis. While EtCO2 offers breath-by-breath data that can be
used to assess ventilation inefficiency, it can be influenced by various factors, especially in
patients with increased respiratory dead space and low minute ventilation.

Conclusion: Non-invasive overnight CO2 monitoring should be considered for all
patients undergoing polysomnography, given the benefits of continuous CO2 monitoring and
the importance of assessing hypoventilation and hypercapnia. Both non-invasive sleep CO2
monitoring methods, EtCO2 and PtcCO2, provide valuable information for diagnosing and
treating sleep-related breathing disorders, with PtcCO2 shown to have a strong correlation with
PaCO2 levels and offering precise data that can replace arterial blood gas analysis.

VT2.6. KHOI TRI PAP O TRE EM: NHAN 1 TRUONG HQP BAT THUONG SQ
MAT
ThS. Vii Tran Thién Quan
Phé tong thu ky Héi Y hoc Gidc ngu Viét Nam
Pho Chu tich Chi hgi Ngay — Ngung tho khi ngu Viét Nam
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e Theo AASM, hoi chimg ngung tho Ilc nga tac nghén & tre em la mot réi loan ho hap
xay ra trong khi ngu duoc déc trung boi sy tac nghén mot phan kéo dai cua duong ho hap trén
va/ hoic tiac nghén hoan toan, khdng lién tuc (ngung thé tic ngh&n), 1am réi loan su thong khi
binh thuong khi ngu va thay déi thoi quen di ngl cua tré

e Ngung thd tic ngén lGc ngu tré em khéa phd bién, 3% téi 12% tré em ngay lic ngu.
OSA anh hudng tir 1% téi 10% tré em. Hau qua cia OSA & tré em bao gom: Giam tap trung va
rbi loan hanh vi, budn ngi ngay, cham phat trién va ting nguy co bénh ly tim mach.

e Chan doan OSA ¢ tré gom cac budc sau

o Hoi bénh va khdm céc truong hop nghi ngo
o Bang cau hoi tam soat: PSQ
o Do gi4c ngu tai nha: p dung cho 1 s6 truong hop
o Pa ky giac ngu tai sleep lab: Tiéu chuan vang.
e Phan d6 mac do ngung tho:
o Binh thuong: AHI < 1/gio
o Nhe: 1 < AHI < 5/gio
o Trung binh: 5 < AHI < 10/gio
o Nang: 10/gio < AHI
e Diéu tri
o biéu tri khi AHI> 5 lan/gio
o Hoac
o AHI1-5 Ién/gio néu kém bénh dE)ng méc hoic c6 triéu chieng/bién ching

e Cac phuong phap diéu tri OSA & tré gom:

o Phiu thuat cat Amydan, VA tré c6 amydan va VA quéa phat va AHI > 10 1an/gio;
AHI 5- 10 lan/gio: phiu thuat hoic theo ddi 6 thang.

o PAP: hiéu qua ¢ nhiéu d6i twong, nhung tuan thii kém, khé dung nap

o Chinh nha: dung cu nang ham; rapid maxillary expansion

e Chung t6i trinh bay 1 ca 1am sang bé 10 tudi, bat thuong tao xwong ham trén nhung
phau thuat duogc tri hodn dén khi truong thanh. Bé dugc do da ky gidc ngu véi ngung tho tic
nghén khi ngti mirc d¢ ning va khoi dau didu tri thanh cong voi CPAP.
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INITIATING PAP THERAPY IN CHILDREN: A CASE OF CRANIOFACIAL
ABNORMALITY

MSc. Vu Tran Thien Quan
Deputy Secretary General, Vietnam Society of Sleep Medicine
Vice President, Vietnam Association of Snoring and Sleep Apnea

» According to AASM, obstructive sleep apnea syndrome (OSA) in children is a
respiratory disorder occurring during sleep characterized by prolonged partial obstruction of the
upper airway and/or intermittent complete obstruction (obstructive apnea), disrupting normal
ventilation during sleep and altering children's sleep patterns.

* Pediatric obstructive sleep apnea is quite common, affecting 3% to 12% of children who
snore. OSA affects 1% to 10% of children. The consequences of pediatric OSA include
decreased concentration and behavioral disorders, daytime sleepiness, developmental delays,
and increased risk of cardiovascular diseases.

* Diagnosis of pediatric OSA includes the following steps:

0 Medical history and examination of suspected cases
0 Screening questionnaire: PSQ
0 Home sleep testing: applied in certain cases
0 Polysomnography at a sleep lab: the gold standard
* Apnea severity classification:
o Normal: AHI < 1/hour
o Mild: 1 < AHI < 5/hour
0 Moderate: 5 < AHI < 10/hour
o Severe: AHI > 10/hour

* Treatment:

o Treatment is indicated when AHI > 5 events/hour

0Or

o AHI 1-5 -events/hour if accompanied by comorbid conditions or
symptoms/complications

* Treatment methods for pediatric OSA include:

0 Tonsillectomy and adenoidectomy for children with hypertrophic tonsils and
adenoids and AHI > 10 events/hour; AHI 5-10 events/hour: surgery or monitoring for 6 months

0 PAP: effective in many cases but with poor adherence and tolerance

o Orthodontics: mandibular advancement devices; rapid maxillary expansion

* We present a clinical case of a 10-year-old child with maxillary osteogenesis
abnormality whose surgery was postponed until maturity. The child underwent
polysomnography, revealing severe obstructive sleep apnea, and successfully initiated CPAP
therapy.
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VT3.1. HOI CHUNG NGUNG THO KHI NGU TON DU SAU PHAU THUAT CAT
AMYDALE VA NAO VA O TRE EM
ThS.BS CKII. Hé Thién Hirong
TS.BS. Tran Anh Tudn

Pit van dé

Hoi ching ngung thd khi ngii chiém ti 18 1,2-5.7% & tré em va déc trung bai tinh trang
ngung thd hodc giam thé 1ap di lap lai c6 thé kém tinh trang giam oxy hodc vi thirc gidc. Phau
thuat cat amydale va nao VA dugc xem la chi dinh hang dau trong diéu tri ngung thd khi ngi
tré em, tuy nhién trén 30% tré em s& xuat hién ngung thé khi ngu ton du sau phau thuat, dic
biét néu kém tinh trang béo phi, c6 bénh nén. Yéu t6 nguy co cao gébm: (1) AHI > 10/gid, (2)
béo phi, (3) bat thuong so mit bao gdm hoi chitng Down, (4) bat thudng than kinh co. Phuong
phap ndi soi gay ngli ngiy cang pho bién trong viéc danh gia vi tri tic nghén dudng ho hap trén
dién ra khi ngt nham hd tro diéu tri hoi chimg ngung thé khi ngt. Phuong phap noi soi gy ngu
gitip chi diém vi tri tic nghén trudc khi tién hanh phau thuat dudng thé trén & tré ngung tho khi
ngt ton du sau phau thut. Phuong phap ndi soi giy ngi nén dugc chi dinh trong cac nhom dbi
tuong sau: (1) Ho1 chirng ngung thé khi ngu va amydale nhd, (2) Hoi chirng ngung thé khi ngu
ton du sau phau thuat cit amydale va nao VA, va (3) bénh nhan c6 yéu t6 nguy co cao cua hoi
ching ngung thé ton du trude phau thuat. Lwa chon phuong phap diéu tri tuy thudc triduh chiing
va d6 nang cua bénh. Murc dg nhe c6 thé diéu tri v6i corticoid xit miii va theo ddi. Murc do trung
binh dén nang, diéu tri bao ton nén dugc 4p dung nhu thd ap luc duong. Tuy nhién, 1 vai tré

khong dung nap CPAP nén xem xét chi dinh phau thuét.

Tir khoa: Hpi chitng ngung tho khi ngii ton duw sau phau thugt, phirong phdp ngi soi gdy

ngii, sau phau thudt cat amydale va nao VA, bdt thuong so mdt
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RESIDUAL OSA POST ADENOTONSILLECTOMY (AT) IN CHILDREN

Hé Thién Hwong MD, Tran Anh Tudn PhD

Abtract

Obstructive sleep apnea (OSA) affects approximately 1.2% to 5.7% of children and
adenotonsillectomy (AT) is most commonly the first-line surgical treatment, but up to 30% of
children will have persistent OSA after AT, especially if obese, syndromic, or with other
comorbid conditions. The development group identified the following factors as being
associated with a high risk of persistent OSA following AT: (1) severe baseline disease, defined
as an obstructive AHI >10 events/hour; (2) obesity; (3) craniofacial syndromes, including Down
syndrome; and (4) neuromuscular disorders. To help guide decision making regarding the
treatment of persistent OSA in children, drug-induced sleep endoscopy (DISE) has become
increasingly popular as a method to evaluate the dynamic obstruction in the upper airway that
occurs during sleep. Options to manage persistent SDB/OSA depend on symptoms and severity.
Many patients with mild residual OSA can be managed with nasal steroids and observed. Those
with more moderate-to-severe residual pathology often can be managed with conservative

measures that usually include continuous positive airway pressure (CPAP) therapy.

Keyword: Persistent obstructive sleep apnoea (OSA), DISE procedure, myofunctional

therapy, post adenotonsillectomy (AT), craniofacial disorders.
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VT3.2. PANH GIA SU TAC NGHEN PUONG HO HAP TREN O NGUOI BENH NGU
NGAY VA NGUNG THO KHI NGU BANG NOQI SOI GAY NGU DISE
Long H, Dung NH, Sy DQ

Objectives: M ta cac dic diém 1am sang cia ngudi bénh bi nga ngay va ngung thé tic
nghén khi ngu (OSA) tai bénh vién Tai Maii Hong Sai Gon

Methods: Nghién ctru cat ngang mo ta, ngudi bénh bi OSA c6 chi sé ngung thd giam tho
khi ngu (AHI) tir mirc d6 trung binh tré 1én. Nguoi bénh dugc gy mé biang propofol, ndi soi
bng mém (DISE) duoc st dung dé quan sat cac vi tri tic nghén va ghi lai theo thang diém VOTE
(vom hau, hong miéng, day ludi, sun nap thanh thiét, ti da 16 diém).

Results: thuc hién DISE trén 18 ngudi bénh bi OSA, tudi trung binh 35.89+15.79, ti Ié
nam/nit: 5/1, AHI: 44.29+28.55, ODI: 26.78 +24.60, BMI: 25.50+3.72. C6 4 ca tac nghén & 2
vi tri, 6 ca tic ngh&n ¢ 3 vi tri va 8 ca tic ngh&n & ca 4 vj tri. 8 ca tic nghén & ca 4 vj tri c6 diém
VOTE tir 8-13 ¢6 twong quan thuan véi chi s6 AHI.

Conclusions: DISE gitip xac dinh diing vi tri tic nghén. Cac truong hop tac nghén & vi
tri V & O c6 thé diéu tri bang cach thay doi thoi quen sinh hoat, phau thuat va cac dung cu hd
tro ham miéng. D4i voi cac ca tac nghén ¢ vi tri E hodc nhiéu vj tri can st dung CPAP néu cac
phuong phap khac that bai.

Keywords: OSA, AHI, DISE, CPAP, ngui ngdy, ngung thé tac nghén khi ngu
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EVALUATION OF UPPER AIRWAY OBSTRUCTION IN SNORING AND SLEEP
APNEA PATIENTS USING DRUG-INDUCED SLEEP ENDOSCOPY (DISE)

Long H, Dung NH, Sy DQ

Objectives: To describe the clinical characteristics of patients with snoring and
obstructive sleep apnea (OSA) at Saigon ENT Hospital.

Methods: This is a descriptive cross-sectional study on patients with OSA with an apnea-
hypopnea index (AHI) of moderate or higher. Patients were sedated with propofol, and flexible
endoscopy (DISE) was used to observe obstruction sites and record them using the VOTE
classification (velum, oropharynx, tongue base, epiglottis, maximum score of 16).

Results: DISE was performed on 18 OSA patients, with an average age of 35.89+15.79
years, male/female ratio of 5/1, AHI of 44.29+28.55, ODI of 26.78+24.60, and BMI of
25.50£3.72. There were 4 cases with obstructions in 2 locations, 6 cases with obstructions in 3
locations, and 8 cases with obstructions in all 4 locations. The 8 cases with obstructions in all 4
locations had VOTE scores ranging from 8-13, which correlated positively with the AHI.

Conclusions: DISE helps accurately identify the obstruction sites. Cases with
obstructions at the V & O sites can be treated with lifestyle changes, surgery, and oral
appliances. For cases with obstructions at the E site or multiple sites, CPAP should be used if
other methods fail.

Keywords: OSA, AHI, DISE, CPAP, snoring, obstructive sleep apnea
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VT3.3. BAO CAO CA LAM SANG PHAU THUAT NQI SOI CHINH HINH VACH
NGAN, CUON MUI PIEU TRI HQI CHUNG NGUNG THO KHI NGU DO TAC
NGHEN TAI BENH VIEN 199
Lé Van Diép*, Tran Hiru Khanh Duy, Nguyén Thi Xuan, Nguyén Ngoc Khanh, Tran Quang Phap,
Quach Hau Trung, Duong Quy Sy

* T4c gid chinh: Lé Vin Diép

TOm tat:

Hoi chimg ngung thé tic nghén khi nga (OSAS) hgay cang phd bién, dic biét trong bol
canh dai dich béo phi va c6 lién quan dén tic dong dang ké vé& mit x4 hoi, sic khoe va kinh té.
Tiéu chuan vang trong diéu tri OSA tir trung binh dén ning 1a ap luc dudng thd dwong lién tuc
(CPAP). Tuy nhién, ty Ié tuan thu c6 thé thap. Phuong phap cai thién kha nang dung nap cua
bénh nhan véi CPAP cling véi cac chién lugc quan ly thay thé, khong phau thuat va phau thuat
s& duoc thao luan. Tat ca cac bénh nhan that bai véi lidu phap CPAP s& dugc huong loi tir viéc
danh gia chinh thirc duong hd hap trén cua bac si tai mili hong dé xac dinh bat ky nguyén nhan
rd rang nao va xem xét cac lidu phap phau thuat cu thé tai chd. Lya chon bénh nhén Ia khéng
thé thiéu dé dam bao két qua thanh cong. Can c6 mot nhom da nganh dé quan ly nhiing bénh
nhan nay.

Chung t6i trinh bay mét bénh nhan méc chitg SAS tic nghén, trong d6 da c¢6 su cai thién
dang ké vé mat 1am sang sau khi sira chita vach ngan mili 1éch, phi dai cuén cuén mii. Sy cai
thién cha quan c6 lién quan dén viéc giam s6 luong va thoi gian cua cac con ngung thé do tac
nghén nhu dugc quan sat thay trong mot nghién ctu vé giac ngu tiéu chuan. Do tinh don gian
va ty Ié bién chung thap, ching t6i d& xuat rang viéc stra chita vach ngan miii léch nén duoc
danh gia thém nhu mot phwong thice diéu tri cho tinh trang nay.

Abstract:

Obstructive sleep apnoea syndrome (OSAS) is increasingly prevalent, particularly in the
context of the obesity epidemic, and is associated with a significant social, health and economic
impact. The gold standard of treatment for moderate to severe OSA is continuous positive
airway pressure (CPAP). However, compliance rates can be low. Methodology to improve
patient tolerance to CPAP alongside with alternative, non-surgical and surgical, management
strategies are discussed. All patients that fail CPAP therapy would benefit from formal upper
airway evaluation by the otolaryngologist to identify any obvious causes and consider site-
specific surgical therapies. Patient selection is integral to ensuring successful outcomes. A
multidisciplinary team is needed to manage these patients.

We present one patient with obstructive SAS in whom dramatic clinical improvement
occurred following repair of a deviated nasal septum, turbinate hypertrophy. The subjective
improvement was associated with a diminution in the number and duration of obstructive apnea
episodes as observed during a standard sleep study. Because of its simplicity and low rate of
complication, we propose that repair of a deviated nasal septum be further evaluated as a mode
of therapy for this condition.
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VT3.4. SU TIEN HOA CUA CAU TRUC SQ MAT VA PUONG HO HAP TREN, YEU
TO THUAN LQT CHO HQI CHUNG NGUNG THO KHI NGU DO TAC NGHEN
TS.BS. Nguyen Minh Sang

Bénh vién Phéi Trung Uong

Nam 1859, Charles Darwin cho ra doi thuyét tién hoa bang con duong chon loc tu nhién
trong cudn sach néi tiéng "V& ngudn gdc cac loai". Theo ly thuyét, chon loc ty nhién I1a qué
trinh cac sinh vat tién hoa theo thoi gian dé cho phép thich nghi tot hon véi méi truong cua dé
t6n tai va phat trién. O Homo sapiens (con nguoi), khai niém chon loc tu nhién duoc quan sat
thy trong cach ching ta thuc hién cac hoat dong sinh hoat hang ngay. Nam 2003, Davidson va
cong sy di trinh bay dit liéu hd trg khai niém rang nhiing thay ddi cau tric va giai phau so mat
da dién ra cho su phat trién caa 10i ndi va ngdn ngix. That khong may, hau qua khéng mong
mudn cta su tién hoa nay di tao diéu kién cho hoi chimg ngung tha khi ngu do tic nghén (OSA)
& nguoi hién dai. Hiéu biét vé tién hda ciia xwong so mit va anh huong cia tién hoa dén OSA
cho chling ta sang t6 hon vé co ché bénh sinh cia OSA. Tir d6, ching ta c6 nhiing lya chon
diéu tri thay thé phu hop cho liéu phap CPAP lic ngu, dic biét trong nhirng trudng hop kém
dung nap véi CPAP.

THE EVOLUTION OF CRANIOFACIAL STRUCTURE AND THE UPPER

AIRWAY, A PREDISPOSING FACTOR FOR OBSTRUCTIVE SLEEP APNEA
Dr. Nguyen Minh Sang

National Lung Hospital

In 1859, Charles Darwin published his theory of evolution by natural selection in his
famous book ‘‘On the Origin of Species’’. According to the theory, natural selection is the
process by which organisms evolve over time to allow better adaptation to their environment to
survive and thrive. In Homo sapiens (humans), the concept of natural selection is observed in
the way we carry out activities of daily living. In 2003, Davidson et al. presented data supporting
the concept that craniofacial structural and anatomical changes took place for the development
of speech and language. Unfortunately, the unintended consequences of this evolution
facilitated obstructive sleep apnea syndrome (OSA) in humans. Understanding the evolution of
craniofacial bones and their influence on OSA gives us more lightly on the pathogenesis of
OSA. From there, we have suitable alternative treatment options for sleep CPAP therapy,
especially in cases of poor tolerance to CPAP.
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VT3.5. BUGC PAU UNG DUNG PHAU THUAT PAY LUOI TRONG PIEU TRI
BENH LY NGUNG THO KHI NGU DO TAC NGHEN
Nguyeén Truong Khuwong, Lé Nhat Vinh
Bénh vién da khoa quéc té Nam Sai Gon

Muc tiéu: Ung dung phuong phap phau thuat chinh hinh man hau kiéu Z (ZPPP) két hop
véi cat bo day ludi bang Coblator qua noi soi duong miéng (Eco-TBR) dé diéu tri hoi ching
ngung thé khi ngu do tac nghén nghiém trong (OSAHS).

Thiét ké nghién ciru: Bo céo loat ca 1am sang

Thuc hién: Tu thang 01/2023 — 12/2023, thu dwoc 10 bénh nh&n vao nghién ctu. Bénh
nhan duoc khdm ndi soi chan doan hep eo hong, qua phat day ludi. Bénh nhan dugc do da ky
gic ngu, két luan ngung tha khi ngit mirc 6 nang. Bénh nhan duoc phau thuat chinh hinh man
hau kiéu Z, cat amydan bang coblator, cit day ludi bang coblator qua noi soi dudng miéng.

Két qua: Sau md cac bénh nhan dugc theo ddi lién tuc 1 tuan, 1 thang, 3 thang, 6 thang,
khong phéat hién bién ching. Tinh trang ngung thd cai thién rd rét, bénh nhan va than nhan déu
danh gia khong con nga ngdy hoic ngay rat nhe. Tinh trang sic khoe bénh nhan cai thién tét
sau mo.

Két luan: Bo céo nay cho thay nhiing loi ich dang ké caa ZPPP két hop voi Eco-TBR &
bénh nhan OSAHS nang.

ENDOSCOPIC COBLATOR OPEN TONGUE BASE RESECTION FOR SEVERE
OBSTRUCTIVE SLEEP APNEA/HYPOPNEA SYNDROME
Nguyen Truong Khuong, Le Nhat Vinh
Nam Sai Gon International Hospital

Introduction: Application of Z-type palatopharyngoplasty (ZPPP) combined with
endoscopic Coblator tongue base resection (Eco-TBR) to treat severe obstructive sleep apnea
syndrome (OSAHS).

Research design: Clinical case series report

Methods: From January 2023 to December 2023, 10 patients were enrolled in the study.
The patient was examined endoscopically and diagnosed with narrowing of the throat and
excessive growth of the base of the tongue. The patient was tested for polysomnography and
concluded that sleep apnea was severe. The patient underwent Z-type velopharyngeal surgery,
tonsillectomy with a coblator, and tongue base resection with a coblator through oral
endoscopy.

Results: After surgery, patients were continuously monitored for 1 week, 1 month, 3
months, and 6 months, with no complications detected. The apnea condition improved
significantly, the patient and relatives all commented that they no longer snored or snored very
lightly. The patient's health condition improved well after surgery.

Conclusion: This report demonstrates significant benefits of ZPPP in combination with

Eco-TBR in patients with severe OSAHS.

VT3.6. TU PANH GIA LAM SANG DPEN CHAN POAN HQI CHUNG NGUNG THO
TAC NGHEN KHI NGU: CO CHE, PANH GIA TAI MUI HONG, CHAN POAN VA
PIEU TRI NGOAI CPAP: DUNG CU KEO XUONG HAM DUOI, PHAU THUAT,
MAY KiCH THiCH DAY THAN KINH HA THIET.
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TSKH. Thac si. BS. Nguyen Duc Trung,
Khoa tai miii hong va ngoai dau mat co, BV dai hoc Nancy, CH Phap

Hoi ching ngung thé tic nghén khi ngu 14 tinh trang tic nghén mot phan hodc toan bo
duong ho hap trén, 1am gian doan qué trinh thong khi trong khi ngt. Muc tiéu diéu tri hoi ching
nay 1 1am thong duong ho hép trén. Vi vy, vai tro ctia bac si tai mili hong rat quan trong trong
chan doan va diéu tri bénh 1y nay. Kham tai mili hong ti mi gitip xac dinh céc vi tri tic nghén.
Diéu nay gitip c6 thé phan loai bénh nhan dé diéu tri theo cach ca nhan héa cho timg nguoi.
Trén co sé nhitng bat thuong vé mit giai phiu tai miii hong, chiing ta ¢6 thé dinh huéng mdi
bénh nhan cu thé dén mot phuwong phap diéu tri cu thé, vi du nhu phau thuit mii, phu thuét
vom hong, phau thuat amidan & nguoi tré tudi hodc bénh nhan khong béo phi. Béc si tai mii
hong cling c6 thé thuc hién dung cu kéo xuong ham dudi. Phau thuat day ludi co thé duoc thuc
hién trong trudng hop amidan ludi bi phi dai tic nghén. Danh gi tai miii hong ciing rét hitu ich
trong cac trudng hop khong dung nap CPAP nham tim kiém tic nghén mii hong, mot trong
nhitng nguyén nhn thuong gip giy ra tinh trang khong dung nap phuwong phéap diéu tri nay.
Cubi ciing, may kich thich day than kinh ha thiét 1a mot phuong phap diéu tri thay thé va higu
qué trong truong hop that bai CPAP va kéo xwong ham dudi.

41



HOI NGHI THUONG NIEN

PHIEN VE TINH 3 - SATELLITE 3 HOI Y HOC GIAC NGU VIET NAM LAN THU' V

BAI TOM TAT - ABSTRACTS

FROM CLINICAL EVALUATION TO DIAGNOSIS OF OBSTRUCTIVE SLEEP
APNEA: MECHANISM, ENT EVALUATION, DIAGNOSIS, AND TREATMENT
BEYOND CPAP: MANDIBULAR ADVANCEMENT DEVICES, SURGERY,
HYPOGLOSSAL NERVE STIMULATION

PhD, MSc, Dr. Nguyen Duc Trung,

Department of ENT and Head and Neck Surgery, University Hospital of Nancy, France

Obstructive sleep apnea syndrome (OSA) is characterized by partial or complete
obstruction of the upper airway, disrupting ventilation during sleep. The treatment goal for this
syndrome is to clear the upper airway. Therefore, the role of the ENT specialist is crucial in
diagnosing and treating this condition. Thorough ENT examinations help identify the
obstruction sites, enabling personalized treatment for each patient. Based on anatomical
abnormalities found during ENT evaluations, we can direct specific patients towards
appropriate treatments, such as nasal surgery, pharyngeal surgery, or tonsillectomy in young or
non-obese patients. ENT specialists can also provide mandibular advancement devices. Tongue
base surgery may be performed in cases of obstructive lingual tonsil hypertrophy. ENT
assessments are also valuable in cases of CPAP intolerance to identify nasopharyngeal
obstructions, which are common causes of CPAP treatment failure. Finally, hypoglossal nerve
stimulation is an effective alternative treatment for patients who do not respond to CPAP and

mandibular advancement devices.
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VT4.1. NGUNG THO KHI NGU VA PQT QUY NHOI MAU NAO:
NHUNG HIEU BIET HIEN TAI
Ths. Doan Vian Anh Vil

Khoa Ngi Than Kinh, Bénh vién Quany 175

Ngung thd khi nga 1a mot trong nhitng bénh man tinh phé bién nhit ciing 1a mot trong
cac yéu t6 nguy co gdy nhdi mau ndo, dot quy tai phat va anh huong dén viéc phuc hdi chic
nang sau dot quy. Hon mot nira s6 ngudi séng sot sau dot quy ¢d biéu hién ngung thé khi ngu
trong giai doan cap tinh giai doan sau dot quy, trong d6 ngung thé tic nghén khi nga 1a thudng
gap nhat.

Sau giai doan cap cta dot quy, tan suit va mac do ning cua ngung thd khi nga co thé
giam theo thoi gian, tuy nhién ngung thé khi ngit & mirc do tir trung binh dén nang cé thé gap
& mot phan ba s bénh nhan dot quy. Trong vai thap ky qua, nhiéu bang ching cho thiy rang
diéu tri ngung thd khi ngu 1a kha thi trong giai doan cap tinh cua dot quy va c6 thé anh huong
t6t dén qua trinh phuc hoi va két cuc lau dai. Tuy nhién, ngung thé khi nga van chua duoc chan
doan va diéu tri trong nhiéu truong hop, do gip nhiéu thach thirc trong viéc phat hién va dy
doan ngung thd khi ngu sau dot quy, su khéng chac chin vé thoi diém tdi wu cho viéc chan
doan va thiéu cac huéng dan diéu tri rd rang. Hon nita, sinh Iy bénh ctua ngung tho khi ngi lién
quan dén dot quy, ty 1& sdng sot sau dot quy v6i chimg ngung thd tic nghén khi nga va ngung
tho trung uong, va su tién trién theo thoi gian cia cac phan nhom ngung thd khi ngi sau dot

quy con chua duoc hiéu rd.

Hién tai d6i voi tinh hinh thyc té ¢ Viét Nam d6i véi ngudi bénh dot quy ndi chung nén
c6 mot chién lugc tim soat ngung thd khi ngu va diéu tri thich hop gidp cho viéc phong ngira

dot quy tai phét va cai thién két cuc cho ngudi bénh.
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SLEEP APNEA AND ISCHEMIC STROKE: CURRENT UNDERSTANDING

MSc. Doan Van Anh Vu
Department of Neurology, Military Hospital 175

Sleep apnea is one of the most common chronic conditions and a significant risk factor
for ischemic stroke, recurrent stroke, and impacts the rehabilitation process post-stroke. More
than half of stroke survivors exhibit sleep apnea in the acute phase following a stroke, with
obstructive sleep apnea being the most common.

Post-stroke, the frequency and severity of sleep apnea may decrease over time, but
moderate to severe sleep apnea can still be observed in about one-third of stroke patients. In the
past few decades, substantial evidence has shown that treating sleep apnea during the acute
phase of stroke is feasible and can positively influence recovery and long-term outcomes.
However, sleep apnea often remains undiagnosed and untreated in many cases due to challenges
in detecting and predicting sleep apnea post-stroke, uncertainty about the optimal timing for
diagnosis, and the lack of clear treatment guidelines. Additionally, the pathophysiology of sleep
apnea related to stroke, the survival rates of stroke patients with obstructive and central sleep
apnea, and the progression of sleep apnea subtypes over time post-stroke are not well
understood.

Given the current situation in Vietnam, it is crucial to implement a strategy for screening
and appropriately treating sleep apnea in stroke patients. This approach can help prevent

recurrent strokes and improve patient outcomes.
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VT4.2. NGUNG THO TAC NGHEN KHI NGU O EM — CAP NHAT 2024
GS.TSKH. Dwong Quy Sy. Chui tich Hgi Y hoc Gidc ngu Viét Nam

Tom tit

Hoi chimg ngung thé tic nghén khi ngu (OSA) 6 tré em 1a mot bénh phd bién nhung hién
nay van chwa duoc chan doan va diéu tri thoa dang. OSA & tré em bao gom cac dot tic nghén
dudng ho hap trén lap di 1ap lai trong khi nga véi nhitng anh huong quan trong dén chat lwong
giac ngi. OSA c6 nhirng hau qua lién quan ¢ tré em, cha yéu ¢ phat trién thé chat, kha ning
hoc tap, tim mach va than kinh. Tuy nhién, trai nguoc véi ngudi 16n, nhitng tién bo trong quan
ly chan doan va diéu tri con chua duoc quan tdm mac du ngay cang c6 nhiéu bang chiing khoa
hoc vé hau qua tac hai cua OSA & tré em. Van dé chwa duoc quan tdm chan doan va diéu tri va
cap nhat quan ly OSA & tré em trd nén can thiét. Tinh khong dong nhat va da dang caa OSA &
tré em duoc thé hién qua biéu hién 1am sang va mic do nghiém trong ciia chi s6 ngung thé/giam
tha (AHI); do vay can phai c6 cac chién lugc méi trong viéc xay dung mot luu dd quan Iy cu
thé va théng nhat. Ngoai ra, can xem xét vai tro ctia cac tham do don gian hoa trong lvu d6 chan
doan OSA & tre em. Tom lai, can phai thuc hién y hoc ca thé hoa p dung cho tré em bi OSA.

Obstructive Sleep Apnea in Children — Update of 2024
Abstract

Obstructive sleep apnea (OSA) in children is a common disease that remains
underdiagnosed and untreated adequately today. OSA in children consists of repeated episodes
of upper airway obstruction during sleep with important effects on sleep quality. OSA has
relevant consequences in children, mainly in physical development, learning ability,
cardiovascular and neurological outcomes. However, in contrast to adults, advances in
diagnostic and therapeutic management have not yet been paid attention to despite increasing
scientific evidence on the harmful consequences of OSA in children. The problem of diagnosis
and treatment has not been addressed and updates on the management of OSA in children have
become necessary. The heterogeneity and diversity of OSA in children is demonstrated by the
clinical manifestations and severity of the apnea/hypopnea index (AHI); and therefore new
strategies are needed in building a specific and unified management flow chart. In addition, it
IS necessary to consider the role of simplified testing in the diagnostic algorithm for OSA in
children. In conclusion, there is a need to implement personalized medicine for children with
OSA.
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VT4.3. CAP NHAT PHAN LOAI GIAC NGU ICSD- 3- TR
TS. Phan Thanh Thuy

Ba hé thong phan loai giac ngu dang duoc sir dung trén toan thé gigi 1a phan loai bénh
quéc té (ICD), cam nang chan doan va théng ké cac réi loan tdm than (DSM- Diagnostic and
Statistical Manual of Mental Disorders) va phan loai quéc té vé réi loan gi4c ngu (ICSD). Trong
khi phan loai ICD, DSM gop cac rdi loan khac nhau lai thi ICSD c6 xu huéng chia cac rdi loan
lien quan thanh nhiéu loai riéng biét. Nam 2023, ban sira d6i cua 4n ban tha 3 ICSD-3-TR. duogc
hoi Y hoc gi4c ngii Hoa Ky (AASM) xuét ban. Mot sb cac thay ddi chinh dugc dua ra trong
ICSD- 3-TR nhu tiéu chi mat ngu man tinh (tiéu chi F: Réi loan gidc ngu va céc triéu chimg
ban ngay lién quan khong chi do rbi loan giac ngu hién tai, réi loan y té, roi loan tam than hoac
str dung thudc/chat kich thich); xac dinh chan doan nging thé trung wong sau diéu tri théng khi
ap lyc duong doi hoi su hién dién cia cac dau hiéu va triéu chiing lién quan. Trong ICSD-3-
TR, sy tién trién trong ba thang cua tiéu chi budn ngu dé chan doan Narcolepsy type 1 di bi loai
bo khi xac dinh dugc tinh trang cataplexy dién hinh va/hozc thiéu hut orexin; SOREMP vé dém
c6 thé thay thé MSLT khi xuét hién tinh trang cataplexy dién hinh...

UPDATE ON THE ICSD-3-TR SLEEP CLASSIFICATION
Ph.D. Phan Thanh Thuy

There are three classification systems for sleep used worldwide: the International
Classification of Diseases (ICD), the Diagnostic and Statistical Manual of Mental Disorders
(DSM), and the International Classification of Sleep Disorders (ICSD). While the ICD and
DSM tend to combine different disorders, the ICSD tends to divide related disorders into
separate types. In 2023, the American Academy of Sleep Medicine (AASM) published a revised
version of the third edition of ICSD-3-TR. Some key changes in the ICSD-3-TR include the
criteria for chronic insomnia (Criterion F: Sleep disorder and related daytime symptoms not
solely due to current sleep disorder, medical condition, mental disorder, or substance/stimulant
use); defining the diagnosis of central sleep apnea after positive airway pressure treatment
requires the presence of related signs and symptoms. In the ICSD-3-TR, the three-month
progression criterion for diagnosing Narcolepsy type 1 has been removed when cataplexy
and/or orexin deficiency are identified; overnight SOREMPs may replace the MSLT when
typical cataplexy occurs...
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VT4.4. VAI TRO CUA THAM DO GIAC NGU NHIEU PEM
P¢ng Thi Mai Khué *
Lé Péng Nhat Nam 2
1. Bénh vién da khoa Tam Anh TP HCM
2. Sunrise, Namur, Belgium

OSA la mét trong nhirng bénh Iy hd hip lién quan dén gidc ngu thudng gap, tac dong dén
toan than va nhiéu co quan trong co thé, nguy co phat sinh bénh ly tim mach va chuyén hoa,
ddng thoi tao ra ganh nang kinh té va xa hoi. Mac du nhiéu nghién ctu cho thay ty 1 mic OSA
kha cao, 1én dén hang triéu ngudi tuy nhién van con mot ty 18 16n truong hop chwa duoc phét
hién. Bén canh do, tuy cung mot 4o ning nhung biéu hién 1am sang caa OSA & mdi bénh nhan
lai khac nhau, khién cho béac si 1am sang kho nhan biét bénh din dén viéc phat hién muon khi
da c6 cac bién cb tim mach, hoic giam tuan tha diéu tri do cam nhan chu quan vé triéu ching
1am sang khong twong wng véi d nang cua bénh. OSA ning duoc cho 14 ¢6 lién quan dén cac
bién c6 tim mach ké ca dot tu.

Hién nay, viéc chan doan xac dinh va phan loai d ning OSA thuong duoc duya trén chi
s6 AHI cua da ky gidc ngu hay tham do gidc ngu tai nha trong 1 dém duy nhat. Nhung nhiéu
nghién ciru da cho thay chi sé AHI trong mot dém 1a chua phan anh chinh xac tinh chat bénh
1y/d6 nang ciia bénh nhan OSA va d6i khi ddn dén bo s6t chan doan hodc khong can thigp diéu
tri phu hop.

Tuy nhién tham do gidc ngu nhidu dém c6 thé lam gia tang chi phi tim soat bénh va chua
c6 su dong thuan vé s dém tham do giac ngu dé toi wu hoa do chinh xac caa quyét dinh 1am
sang, do d6 viéc xac dinh hiéu qua cua tham do gidc nga nhiéu dém 1a can thiét.

Giai phap hién nay 1a tham do giic ngu tai nha nhiéu dém dang duoc nghién ciru va da
dem lai nhitng két qua tich cuc. Nhiéu phuong phap tham do giac ngu tai nha véi cac kénh khao
sat mai, st dung cac cong nghé Al dang dem lai hiéu qua tich cuc. Vi vay, tuong lai tham do
giac nga nhidu dém co thé duoc tng dung rong rai va dem lai nhiéu loi ich cho viéc chan doan
va diéu trj OSA.
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THE ROLE OF MULTIPLE-NIGHT SLEEP STUDIES

Dang Thi Mai Khue!

Le Dong Nhat Nam?

Tam Anh General Hospital, Ho Chi Minh City

Sunrise, Namur, Belgium

OSA is one of the most common sleep-related respiratory disorders, affecting the whole

body and various organs, posing risks of cardiovascular and metabolic diseases, while also
creating economic and social burdens. Despite many studies showing a high prevalence of OSA,
up to millions of people, there is still a large proportion of cases that remain undiagnosed.
Additionally, even with the same severity, the clinical manifestations of OSA vary among
patients, making it difficult for clinicians to recognize the disease, leading to delayed detection
when cardiovascular events occur, or decreased treatment adherence due to subjective
perception of symptoms not corresponding to the severity of the disease. Severe OSA is
believed to be associated with cardiovascular events, including sudden death.

Currently, the diagnosis, determination, and classification of OSA severity are often based
on the AHI index from overnight polysomnography or home sleep studies in a single night.
However, many studies have shown that the AHI index in one night does not accurately reflect
the pathological nature/severity of OSA patients and sometimes leads to missed diagnoses or
inappropriate interventions.

However, multiple-night sleep studies may increase the cost of disease screening, and
there is no consensus on the number of nights of sleep studies to optimize the accuracy of
clinical decisions, so determining the effectiveness of multiple-night sleep studies is necessary.

The current solution is multiple-night home sleep studies, which are being researched and
have shown positive results. Various methods of home sleep studies with new survey channels,
using Al technologies, are proving to be effective. Therefore, the future of multiple-night sleep
studies may be widely applied and bring many benefits to the diagnosis and treatment of OSA.
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VT4.5. CA LAM SANG GIAM THONG KHIi PHE NANG O BENH NHAN LOAN
DUONG CO DUCHENNE
BS Nguyén Céng Truong*
TS BS Lé Khdc Bao®.
! Khoa Lao va Bénh phdi, Bénh vién Qudn Y 175; Trung tam diéu tri bénh hd hdp Phéi Viét
2 Gidang vién bg mon Ngi, Pai hoc Y Duwoc Thanh phé Hé Chi Minh; Phé trrong khoa Hd hap Bénh
Vién Nhédn Dén Gia Binh; Cha tich Chi hgi Y hoc Gidc ngi TPHCM

TOM TAT

Muc tiéu: M6 ta ca bénh Loan dudng co Duchenne (DMD) biéu hién giam thdng khi phé
nang, duoc diéu tri thong khi khdng xam lan (NIV). Qua do, khai quat mot s bién phap diéu

tri ri loan ho hip & nhém bénh nhan nay.

B4o c4o Ca lam sang: Bénh nhan nam, 12 tudi, chan doan: Suy ho hap ting CO2 vé dém
— Loan dudng co Duchenne. Bénh nhan duoc do da ki gidc ngu c6 gan kénh do CO2 xuyén da
va diéu tri théng khi khong xam 1an (NIV) khi ngu. Sau diéu tri, danh gia bénh nhan dap ung

mot phan: x6a bo dugc suy hd hap ting CO2 vé dém, cai thién triéu chung mét moi ban ngay.

Két lug@n: Réi loan hd hap la nguyén nhan chinh gay tir vong ¢ bénh nhan DMD. Po da
ki giac ngii c6 kénh Et-CO2 ¢ bénh nhan DMD gitip danh gia chinh xéac sy can thiét hd tro hd
hap. Diéu tri thong khi khong xam lan (NIV) & bénh nhan DMD c6 giam thdng khi phé nang,

gilp cai thién chat luong cudc song

Tir khoa: Loan dudng co Duchenne (DMD), giam théng khi phé nang, thong khi khong
xam lan (N1V)
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CLINICAL CASE OF ALVEOLAR HYPOVENTILATION IN A PATIENT
WITH DUCHENNE MUSCULAR DYSTROPHY

Dr Cong Truong Nguyen MD , Dr Le Khac Bao MD, PhD 2,

1 Department of Tuberculosis and Lung diseases, 175 Military Hospital; Phoi Viet
Respiratory Disease Treatment Center

2 Lecturer at Department of Internal Medicine, University of Medicine and Pharmacy

at Ho Chi Minh city; Deputy Head of Department of Lung diseases of Nhan Dan Gia Dinh,
Ho Chi Minh city; President of HCMC Association of Sleep Medicine.

ABSTRACT

Obijective: To describe a rare case of Duchenne muscular dystrophy (DMD) with alveolar
hypoventilation treated with non-invasive ventilation (NIV). Thereby, we summarize some

measures to treat respiratory disorders in this group of patients.

Report a clinical case: A 12-year-old male, diagnosed with Hypercapnic respiratory
failure during sleep - Duchenne muscular dystrophy. The patient underwent Polysomnography
with channel for measurement of trans-cutaneous CO> (TcCO>) and treated with non-invasive
ventilation (NIV) during sleep. Post-treatment, there was partial response in visual
improvement: Eliminates Hypercapnic respiratory failure during sleep and improves symptoms

of daytime fatigue.

Conclusion: Respiratory disorders is the most common cause of death in persons with
DMD. Polysomnography with channel for measurement of trans-cutaneous CO2 (TcCO,)
allows accurately assess the need for respiratory support. Non-invasive ventilation (NIV) is
used to manage alveolar hypoventilation in Duchenne muscular dystrophy (DMD), helps

improve quality of life.

Keywords: Duchenne muscular dystrophy (DMD), alveolar hypoventilation, Non-
invasive ventilation (N1V).
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VT4.6. ROI LOAN GIAC NGU VA PONG KINH
BS. Hoang Chau Bao Dinh
Khoa Ngi Than Kinh - Bénh vién Tam Anh TP.Hé6 Chi Minh

Dong kinh va gidc nga c6 méi quan hé twong hd. Mat ngu va cac rdi loan glac ngu co thé
tao thuan loi cho su khoi phat con co giat. Nguoc lai, cac con co giat trong giac ngu, thudc
chbng dong kinh va cac hoat dong kich phat gian con ¢6 thé gay phan manh ciu tric giic ngu,
do vay lam tinh trang dong kinh kh kiém soat hon.

Céc giai doan gidc ngu co thé tac dong dén kha ning kich hoat va biéu hién con dong
kinh. Céc hoat dong kich phat dang dong kinh thuong c6 khuynh hudng lan truyén & giai doan
giac nga khéng cir dong mét nhanh (NREM), la giai doan c6 cac su dong bo hoa hoat dong dién
& ndo bo véi su xuat hién ciia cac thoi gidc ngu va song delta bién do cao. Nguoc lai, trong giac
ngu cir dong mat nhanh (REM), hoat dong dién khong ddng bo khién céac song kich phat dang
dong kinh it c6 kha néng lan truyen Céc hoat dong dong kinh toan thé thuong duoc quan sat
thdy & cac giai doan sau cua giac ngu NREM. Céc gai song dong kinh cuc bg c6 khuynh hudng
lan truyén ¢ giac ngit NREM va khu tra hon ¢ giac nga REM. Mic du cac bat thuong gian con
thudng duoc quan sét thay ¢ ¢ gi4c nga song cham, con dong kinh thuong c6 khuynh hudng khoi
phat & giai doan dau cua giac ngu.

Céc rdi loan giac ngu dong méc thuong gap ¢ bénh nhan dong kinh. Khoang 1/3 bénh
nhan dong kinh ¢ roi loan ho hap trong giac ngu di kem, thuong gap nhat 13 chimg ngung tho
tac nghén khi ngu. Cac yéu t6 nguy co bao gdbm 16n tudi, gigi nam, béo phi, hep hau hong, ting
chu vi vong c6. Nghién cau cho thdy & cac bénh nhan dong kinh khang tri, diéu tri hoi chung
ngung tho tac nghén khi ngu bang the ap luc duong lién tuc gilp kiém soat dong kinh tét hon.
Mat ngi ciing co thé anh huong dén dong kinh. Sé 1an thuc gidc trong dém ¢ bénh nhan dong
kinh thuong tang, diéu nay c6 thé do chinh bénh dong kinh, do tac dung cua thudc, hoac nghién
chat. Tang s6 lan thirc trong dém c6 thé 1a yéu t6 kich hoat khai phét con co giat. Tan suét rdi
loan lo &u, tram cam & bénh nhan dong kinh thuong ting cao hon so véi dan sé chung, va nhiing
réi loan nay thuong di kém mat ngu.

Pong kinh c6 thé anh hudng dén giac ngu, gay gian doan giac nga do cac con co giat va
cac hoat dong kich phat gian con. Thoi gian tiém giac ngu kéo dai, tang thoi gian thirc giac sau
khi nga, mat 6n dinh cau trlc giac ngu, tang ti 1¢ glac ngi ndng N1, N2, giam mat do thoi giac
hgu, giam ti 1¢ gidc nga REM la cac bat thuong giac ngu cé thé gap ¢ bénh nhén dong kinh.
Cac thudc Chong dong kinh ciing c6 thé anh huong tryc tiép lén cau tric giac ngu, lam giam
tiém thoi gidc ngu va thay doi thoi gian cac giai doan trong gidc ngu. Nga ngay nhiéu thudng
gap ¢ cac truong hop su dung Valproic acis, Levetiracetam va Phenobarbital lidu cao. Dot tur
bat ngo trong bénh dong kinh (SU DEP) 1a mot trong cac nguyén nhan hang dau gay tir vong &
bénh nhan dong kinh khong duoc kiém soat tét. Tan suat SUDEP c6 thé 1én dén 6.0 - 9.3 trén
1000 bénh nhan ndm & cac bénh nhan dong kinh. Nhiéu co ché khac nhau dan dén hién twong
nay c6 thé ton tai dong thoi, bao gom suy chirc nang ho hap, rdi loan nhip tim, giam tudi mau
ndo, rdi loan than kinh thuc vat trong bénh dong kinh.

SLEEP DISORDERS AND EPILEPSY
Epilepsy and sleep have a reciprocal relationship. Sleep deprivation and sleep disorders

may affect epilepsy, facilitating seizure occurrence; in turn seizures during sleep, drugs and
interictal epileptic activity may fragment sleep, worsening seizures in a vicious circle.
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Sleep stages have an impact on the activation and manifestations of seizures. Typically
epileptiform discharges are likely to propagate during NREM sleep, as this is a more
synchronized state, when we see such synchronized sleep architecture as sleep spindles and
high amplitude delta waves. In contrast, during REM sleep, there are asynchronous cellular
discharge patterns which make epileptic EEG potentials less likely to propagate. It has been
seen that during NREM sleep, generalized epileptiform discharges are more frequent.
Generalized epileptiform discharges increase with deepening of non-REM sleep. Non-REM
sleep is also associated with increased propagation of focal spikes while REM sleep is more
associated with a restriction of those abnormalities. While interictal abnormalities are more
prevalent in slow wave sleep, seizures tend to occur out of earlier stages of sleep more
commonly.

Patients with epilepsy can have comorbid sleep disorders. Approximately one third of
epilepsy patients has been found to have sleep disordered breathing, with the most common one
being obstructive sleep apnea. Predisposing factors for obstructive sleep apnea include older
age, male, gender, obesity, and oropharyngeal narrowing, with an independent predictor in
epilepsy being thickened neck circumference. Several studies have shown improved seizure
control in patients with refractory epilepsy with continuous positive airway pressure treatment.
Arousals can be from a multiple factors, including epilepsy itself, medication effects, or other
substance abuse. Frequent arousals have been shown to be a trigger and manifestation of
seizures themselves. Patients with epilepsy have higher incidences of anxiety, depression
compared to the general population, with these disorders frequently being associated with
insomnia.

Seizure-related effects on sleep include interruption of sleep by ictal events and interictal
epileptiform discharges. Increase in sleep onset latency, increase in the wake time after sleep
onset, increased instability of sleep stages, increased stage N1 and N2 NREM sleep (light sleep),
decrease in sleep spindle density, and decrease in REM sleep have all been reported in patients
with epilepsy. Antiepileptic drug (AEDs) may decrease sleep onset latency or affect the duration
of sleep stages, and therefore may have direct effect on sleep architecture. Sleepiness may be
associated with higher doses of phenobarbital, and possibly valproic acid and levetiracetam.
Sudden unexpected death in epilepsy (SUDEP) is one of the leading causes of mortality in
patients with uncontrolled seizures. The incidence of Sudden Unexpected Death in Epilepsy
(SUDEP) may be as high as 6.0-9.3 per 1000 patient years. Several different mechanisms
probably exist, and most research has focused on seizure related respiratory depression, cardiac
arrhythmia, cerebral depression, and autonomic dysfunction.

52



HOI NGHI THUONG NIEN

BAI TOM TAT - ABSTRACTS

VT5.1. MAT NGU TRONG CHAM SOC BAN PAU
ThS. Nguyén Pdo Uyén Trang

Tom tit:

Mat ngu 1a mot réi loan giac ngu phd bién, dic trung bai khé vao gidc ngu hodc duy tri
gidc ngu, dan dén suy giam kha ning hoat dong vao ban ngay va giam chat luong cudc séng.
Cham séc ban dau déng vai trd quan trong trong viéc giai quyét vin d& mat nga. Cac nghién
ctru cho thdy rang mat ngu va nhitng rdi loan y khoa khac c6 méi quan hé hai chiéu, nhiing
ngudi bi mat nga ¢6 thé 1am ting nguy co trdm cam, lo 4u, ting huyét ap, dai thao dudng, dong
thoi nguoc lai, ting huyét ap, dai thao dudng, dau man tinh, hen, copd, nhing réi loan tam than
cling 1a yéu t6 nguy co gy ra mat ngu.

Cac yéu té quan trong dé quan ly mat ngu & co sé cham séc ban dau bao gom danh gia
toan dién, xac dinh cac yéu té nguy co, danh gia y kién (ideas) - lo lang (concerns) - mong chd
(expectations) cua nguoi bénh, thuc hién diéu chinh 16i sdéng, vé sinh giac ngu, cung cap liéu
phap nhan thac-hanh vi cho mat nga (CBT-I), sir dung thudc hop ly va chuyén tuyén dén céc
chuyén gia khi can thiét. Cac bac si cham soc ban dau dau dong vai tro then chét trong viéc tién
hanh danh gi4 toan dién dé phat hién cac yéu té gop phan gy mat ngi nhu tinh trang bénh ly
co thé hoc tam than di kém.

Liéu phap nhan thac hanh vi cho mat ngia (CBT-I) duoc coi 13 tiéu chuan vang trong diéu
tri khong dung thudc, tap trung vao viéc thay doi nhimg suy nghi va hanh vi khong thich hop
xung quanh giic ngu. Céc bac si cham soc ban dau c6 thé dua ra cac bién phap can thiép cp
dia trén nguyén tic CBT-1, nhian manh cac ki thuat nhu kiém soét kich thich, han ché gic ngu,
thu gidn va tai cdu trdc nhan thie. Mic du phuong phéap diéu tri bang thudc cé thé dugc xem
xét dé kiém soat mat nga trong thoi gian ngan nhung cac bac si cham soc ban dau van nén than
trong khi str dung do kha ning 1é thugc va tac dung phu caa thudc.

T6m lai, bac si cham soc ban dau dong mot vai tro quan trong trong viéc nhan dién va
quan ly mat nga. Nguoi bac si chiam soc ban dau cé thé tiép can nhiéu khia canh ¢ bénh nhan
méat ngu bao gom danh gia, diéu chinh 1i séng, can thiép hanh vi, tri liéu bang thudc va chuyén
tuyén khi can. Bang cach két hop thuc hanh dua trén Y hoc ching ctr va thiic day su hop tac
lién nganh, cac bac si cham soc ban dau cd thé quan ly ngu mot cach hiéu qua, thuc day cai
thién chét luogng giac nga va sac khoe cia ngudi bénh.
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INSOMNIA IN EARLY CARE

Abstract:

Insomnia is characterised by problems getting to sleep or maintaining sleep, waking up a
lot during the night, waking up too early and not being able to fall back asleep, and low quality
or nonrestorative sleep. Primary healthcares play an important role in addressing insomnia as it
has a high prevalence and impacts patients' health. Research indicates a reciprocal association
between insomnia and other medical disorders, with insomnia increasing the risk of other
medical conditions such as depression, anxiety, hypertension, diabetes. Comprehensive
assessment, risk factor identification, evaluation of patients' ideas, concerns, and expectations,
lifestyle modifications, sleep hygiene, cognitive-behavioral therapy for insomnia (CBT-I),
appropriate medication use, and specialist referral when needed are all crucial components of
managing insomnia in primary care. Primary care physicians play a cruial role in identify risk
factors such underlying medical or mental health disorders.

Cognitive-behavioral therapy for insomnia (CBT-1) is considered the gold standard in
non-pharmacological treatment, focusing on modifying inappropriate thoughts and behaviors
surrounding sleep. Primary care providers can offer brief interventions based on CBT-I
principles, emphasizing techniques such as stimulus control, sleep restriction, relaxation
training, and cognitive restructuring. Although medication therapy may be considered for short-
term management of insomnia, primary care physicians should be careful with the potential for
dependence, tolerance, and adverse effects.

In conclusion, primary care plays a crucial role in identifying and managing insomnia,
utilizing a multifaceted approach including assessment, lifestyle adjustments, behavioral
interventions, medication therapy, and referral when necessary. By integrating evidence-based
practices and promoting interdisciplinary collaboration, primary care physicians can effectively
address insomnia, promoting improvements in sleep quality and patient health.
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VT5.2. MAT NGU HAU COVID-19 VA NHUNG YEU TO LIEN QUAN TREN NHAN
VIENY TE
Hoang Thi Xudn Huwong", Pang Thi Loan?, Bé Pham Nhdt Vi
‘Khoa Piéu dudong — Dai hoc Phenikaa
% Khoa Diéu dwing — Hg sinh, Pai hoc Y Ha Ngi
3 Nghién ciru sinh Bai hoc Trung Van Trung Quéc, Hong Kong

TOM TAT

Pit vin dé: Mat nga 1a mot trong nhing réi loan thuong gap va gay kho chiu nhét cho
ngudi bénh di khoi COVID-19. Trén thé gioi da c6 rat nhiéu nghién ctru dugc tién hanh dé
danh gia tinh trang mat nga ¢ nhom ddi tuong la nhan viény té (NVYT) trong giai doan dich
COVID-19 bung phat. Tuy nhién, nghién cuu vé hoi ching mét nga hau COVID-19 & nhém
dbi tugng nay con han che Vi vay, ching tai thyc hi¢n dé tai nay vai muc tidu xac dinh ty Ié
méat nga va tim hiéu mot sé yéu tb lién quan trén NVYT hau COVID-19.

Phwong phap nghién ciru: Nghién cau md ta cat ngang duoc tién hanh trén 212 NVYT
(d3 tirng mac COVID-19 trong vong 6 thang va khong phai nhap vién diéu tri) thdng qua viéc
tra loi online cac cau hoi dugc thiét ké san trong thoi gian tir thang 6 dén thang 9 nam 2022. Bo
cau hoi gdm cd cac thong tin vé nhan khau hoc, mét ngu (do luong bang bd Insomnia Severity
Index -1S1), lo au va tram cam (do ludng bang bo Depression, Anxiety, and Stress Scale -DASS-
14). Mét nga duoc xéac dinh khi diém ISI> 10. Sir dung phan tich hdi quy logistic don bién va
da bién dé tim ra céc yéu t6 lién quan dén mat ngu.

Két qua: Ty 18 NVYT bi mat ngu |2 69,3% (147/212), trong s6 do 40,1% mat ngu & mic
do it, 40,8 % ¢ mirc do vura, va 19% ¢ mue d6 nang. Khodng hon 1/3 trong tong s6 NVYT cho
rang chat lugng giac ngi, sé 1an tinh glac gilra dém, thoi gian di vao giac ngu, va t6ng thoi gian
ngu ciia ho kém hon so véi trude khi mac COVID-19. NVYT ¢6 lo u (ti s6 chénh, OR = 3,9;
p = 0.003) va trdim cam (OR = 4,0; p =0,010) thi bi mat ngu nhiéu hon so voi nguoi khong bi
cac tridu ching nay. Khong tim thay méi twong quan gilta tinh trang mat ngu véi cac yéu to
nhan khau hoc, triéu chiing khi bi COVID-19, va bénh d¢ong méc (p > 0,05).

Két luan: Ty 18 NVYT sau khi khoi COVID-19 bi mat ngii cao. Lo au va tram cam lam
nang thém tinh trang mat nga hau COVID-19 & NVYT. Can c¢6 nhiing can thiép hd trg phi hop
dé gidp cai thién tinh trang mat nga sau COVID-19 & nhom dbi twong la NVYT.

Tir khéa: Mat ngu; nhan vién y té; COVID-19; lo &u; tram cam.
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INSOMNIA AFTER COVID-19 AND RELATED FACTORS AMONG
HEALTHCARE WORKERS

Hoang Thi Xuan Huong®, Dang Thi Loan? Do Pham Nhat Vi?
1 Department of Nursing - Phenikaa University
2 Department of Nursing - Medical University of Hanoi
3 PhD Candidate, Chinese University of Hong Kong, Hong Kong
ABSTRACT

Background: Insomnia is one of the most common and distressing disorders experienced
by patients recovered from COVID-19. Many studies worldwide have been conducted to assess
the prevalence of insomnia among healthcare workers (HCWSs) during the COVID-19
pandemic. However, research on post-COVID-19 insomnia syndrome in this group is still
limited. Therefore, we conducted this study to determine the prevalence of insomnia and
explore some related factors among HCWs after COVID-19.

Methods: A cross-sectional descriptive study was conducted on 212 HCWSs (who had
previously contracted COVID-19 within the past 6 months and had not been hospitalized for
treatment) by online survey using pre-designed questionnaires from June to September 2022.
The questionnaire included demographic information, insomnia severity (measured by the
Insomnia Severity Index - ISI), anxiety and depression (measured by the Depression, Anxiety,
and Stress Scale - DASS-14). Insomnia was defined as an ISI score > 10. Univariate and
multivariate logistic regression analyses were performed to identify factors associated with
insomnia.

Results: The prevalence of insomnia among HCWSs was 69.3% (147/212), with 40.1%
experiencing mild insomnia, 40.8% moderate insomnia, and 19% severe insomnia. Over one-
third of HCWs reported that their sleep quality, number of nighttime awakenings, sleep onset
latency, and total sleep time were worse than before contracting COVID-19. HCWs with
anxiety (odds ratio [OR] = 3.9; p = 0.003) and depression (OR = 4.0; p = 0.010) were more
likely to experience insomnia than those without these symptoms. No correlation was found
between insomnia and demographic factors, COVID-19 symptoms, or comorbidities (p > 0.05).

Conclusion: The prevalence of insomnia among HCWs after recovering from COVID-
19 was high. Anxiety and depression exacerbated post-COVID-19 insomnia among HCWs.
Appropriate supportive interventions are needed to improve insomnia after COVID-19 among
HCWs.

Keywords: Insomnia; healthcare workers; COVID-19; anxiety; depression.
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VT5.3. ANH HUONG CUA THIEU NGU VA YEU TO QUYET PINH HANH VI
HUNG HANG O THANH THIEU NIEN

Nguyén Duy Thai **, Tran Hong Tram', Pham Vén Hing', Poan Hitu Thién®

* Vién Kiém dinh Quoc gia Vac xin va Sinh pham y té, B4 Y te

., * Tac gia lién he: Nguyen Duy Thai.

Vi¢én Kiém dinh Quoc gia Vac xin va Sinh pham y te,

] So 1 Nghiém Xudn Yém, Pai Kim, Hoan Mai, Ha Ngi.

Tom tat:

Viéc thiéu nga anh huong dén hanh vi xa hoi, gay ra cac tinh trang cang thang, dé cau
kinh va kho kiém soét cam xtic. Nguoi mat ngu thuong thiéu kha nang tap trung va lap ké hoach,
dan dén sy lo dénh, xa lanh trong giao tiép x& hoi va co thé xuat hién cac hanh vi x& hoi khdng
luong trude nhu gdy han va xung dot. Nghién ciu ndy khdm pha méi tuong quan gitra viéc
thiéu nga va hanh vi hung hing ¢ thanh thiéu nién, mot van dé ma cho dén nay van chua dugc
hiéu rd. Bang cach phan tich dir liéu tir hon 8.115 ngudi tham gia khao sat, chung t6i da st dung
md hinh hdi quy tuyén tinh va mé hinh hoa giai dé xac dinh tac dong cua cac yéu té xa hoi dén
gidc ngi1 va hanh vi hung hang. Két qua cho thay rang thiéu ngi, viéc lam dung thoi gian trén
man hinh va céc yéu t6 khac nhu tudi tac, giéi tinh va gia dinh déu anh huéng dén hanh vi hung
hang cua thanh thiéu nién. Dac biét, thoi gian danh trén man hinh duoc xac dinh 1a mot yéu té

quan trong trong viéc anh hudng dén hanh vi hung hiang do thiéu ngu.

Tir khoa: Thanh thiéu nién, thiéu ngu, gay hdn, thoi gian siz dung man hinh, cac yéu to

xa hoi.
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EXPLORING THE EFFECT OF SLEEP DEPRIVATION AND SOCIAL LIFE ON
AGGRESSIVE BEHAVIOR AMONG ADOLESCENTS

1

Nguyen Duy Thai **, Tran Hong Tram', Pham Van Hung®, Doan Huu Thien

! National Institute for Control of Vaccines and Biologicals

* Address correspondence: Nguyen Duy Thai.

National Institute for Control of Vaccines and Biologicals, No 1 Nghiem Xuan Yem Str., Hoang
Mai Dist., Hanoi, Vietnam

Abstract:

Lack of sleep affects social behavior, causing stress, irritability, and difficulty controlling
emotions. People with insomnia often lack the ability to concentrate and plan, leading to absent-
mindedness, social withdrawal, and possibly unpredictable social behaviors such as aggression
and conflict. The role of sleep deprivation in affecting on social behavior like aggression is not
yet fully understood. This study shows how interactions between social factors affect on sleep
and the aggressive behavior of adolescents. Data collected from 8.115 survey participants were
analyzed by the linear regression model and the mediation model to find links between social
factors, sleep deprivation and aggressive behavior by controlling key variables. The results
show a significant increase in the aggressive behavior of young people who lack of sleep, abuse
on-screen time, and are influenced by other factors like age, gender and family. The results
demonstrate that on-screen time is an important factor that affects aggressive behavior through
sleep deprivation.

Keywords: Adolescents, sleep deprivation, aggression, screen time, social factors.
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VT5.4. THU'C HANH THIEN CHANH NIEM: GIAI PHAP TIEM NANG CHO
CHUNG MAT NGU
Duong Ngoc Vi, Pang Trong Ngon?, Duwong Quy Sp*
1 Nghién cizu sinh tién si tam Iy hoc, giang vién — Bai hoc Curtin, Uc
2: Nha sang lgp An Space, TP. Hé Chi Minh.
%: G.S.TSKH.BS, Chu tich Hgi Y hoc Gidc ngu Viét Nam — Pai hoc Penn State, My.

Tém tit bao cao

Bénh mat ngu da tré thanh mot dai dich toan cau, véi gan 50% ngudi trudng thanh &
nhiéu qudc gia bi anh huong, gay thiét hai kinh té hang nim 1én dén 5 ty USD. Chinh vi thé,
viéc nghién ciru cac phuong phap diéu tri bénh mat ngu 1a cap thiét. Bao cao nay khdng chi
cung cap céi nhin tong quan vé mat ngu, cac nguyén nhan va hau qua caa bénh ma con gigi
thiéu Can Thiép Dya Trén Chanh Niém (MBIs) nhu mét giai phap diéu tri tiém ning, dua trén
cac nghién cau khoa hoc méi nhat. Phan dau bao céo tap trung vao dau hiéu 1am sang, cac tac
nhan tam sinh Iy va yéu t6 15i séng gay bénh, ciing véi tac dong cia mat ngu ddi véi sic khoe
va cudc sdng c& nhan va té chac. Phan thir hai thao luan vé thién chanh niém: dinh nghia,
nguyeén tic va co ché gilp thién xtr Iy mat nga, nhan manh tinh hiéu qua va an toan cua thién
chéanh niém. Ngoai ra, bao cdo ciing cung cap cai nhitng sé liéu cu thé, khach quan, minh ching
cho sy ting ho va lan séng tng dung rong ri caa thién chanh niém trong linh vuc chim soc sirc
khoe, gi4o duc va chinh sach cong cong trén quy mo toan cau. Béo céo két luan bang viéc nhan
manh tiém ning cta thién chanh niém nhu mot giai phép toan dién, hiéu qua va tiét kiém trong
viéc diéu tri va phong ngira mat ngu nai riéng va hd tro diéu tri, cham soc sirc khoé, giai quyét

cac van d& an sinh x& hoi noi chung.
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MINDFULNESS MEDITATION PRACTICE: APOTENTIAL SOLUTION FOR
INSOMNIA

Duong Ngoc Vu', Dang Trong Ngon?, Duong Quy Sy*

1: PhD Psychology Candidate, Lecturer - Curtin University, Australia

2: Founder of An Space, Ho Chi Minh City.

3: Prof. PhD MD, Chairman of the Viethamese Sleep Medicine Association - Penn State
University, USA.

Insomnia has become a global epidemic, affecting nearly 50% of adults in many countries
and causing annual economic damages of up to 5 billion USD. Therefore, researching treatment
methods for insomnia is imperative. This report not only provides an overview of insomnia, its
causes, and consequences but also introduces Mindfulness-Based Interventions (MBIs) as a
potential treatment solution, based on the latest scientific research. The first part of the report
focuses on clinical manifestations, psychosocial factors, and lifestyle factors contributing to the
disease, along with the impact of insomnia on personal and organizational health and life. The
second part discusses mindfulness meditation: its definition, principles, and mechanisms to
address insomnia, emphasizing the effectiveness and safety of mindfulness meditation.
Additionally, the report provides specific, objective data as evidence for the widespread
application and support of mindfulness meditation in healthcare, education, and public policy
on a global scale. The report concludes by highlighting the potential of mindfulness meditation
as a comprehensive, effective, and cost-effective solution for treating and preventing insomnia
specifically and supporting treatment, healthcare, and addressing broader social welfare issues

in general.
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VT5.5. TAC PONG CUA VIEC BO SUNG KEM POI VOI ROI LOAN GIAC NGU O
TRE EM SUY DINH DUONG VA BIENG AN
Nguyen Thanh Danh *
Pham Le An 2
Do Thi My Hanh 3

TOM TAT

Muc tiéu: Panh gia hiéu qua caa viéc bd sung kém dbi véi rdi loan gidc ngu & tré em suy
dinh dudng va biéng an.

Phwong phap: Thir nghiém 1am sang ngau nhién, c6 kiém soat, don mui. Tré em duoc coi
la c6 rdi loan giac ngi khi chiing gap kho khan trong viéc ngu, thirc day it nhat 3 lan/dém, khoc
lau vao ban dém hoic bi mat ngu khong rd ly do. 104 tré suy dinh dudng, biéng an va co rdi
loan gidc nga (3-36 thang tudi) dugc chon khi vao trung tam phuc hoi dinh dudng: 53 tré dugc
chon ngau nhién vao nhém kém, bé sung 10mg k&m nguyén té dudi dang gluconate/tré/ngay
cling véi bo sung sat va da vitamin, 51 tré nhan duoc bd sung tuong tu nhung khong cé kém
(nhém d6i chang). Ca hai nhom tuong dong vé tudi, gisi tinh va triéu chimg 1am sang va dugc
theo doi, huéng dan, diéu tri véi cing ché do an udng, duoc quan sat trong 90 ngay. Vao cudi
nghién ctu, 3 tré trong nhém di chimg da bo cudc.

Két qua: Sau 1 tuan diéu tri, két qua khac biét giira nhém kém va nhém ddi ching: 43%
ctia nhém kém hoi phuc, 48% giam, va 9% khong giam so véi nhoém doi chang 11% hdi phuc,
17% giam, 72% khong giam, P<0.001. S ngay dé chira mat nga trong nhém kém 13 6.6 + 3.2
ngay (n = 15) so v&i nhom ddi ching 15.3 + 10.4 ngay (n = 13), P < 0.001. Tré khoc vao ban
dém trong nhom kém 12 8.1 + 3.7 ngay (n = 6), P < 0.001 so véi nhom ddi chung 33.5 + 22.8
ngay (15 — 60 ngay), (n = 5), P < 0.001. Vao ngay tht 30, cac chi sb: gid ngu, tiéu thu ning
luong va ting can trong nhom kém ting déng ké so véi nhom dbi chung: gio ngu 12.8 + 1.6
gio/ngay so véi 11.2 + 1.4 gio/ngay; P < 0.01) va duy tri 6n dinh trong 3 thang tiép theo. Luong
nang lugng tiéu thy ting dang ké (108 + 20 so vai 82 + 16 Kcal/kg/ngay, P < 0.001) va ting
can (414 + 120 so véi 248 + 102 g/tré/thang, P < 0.01). Vao ngay thir 90, nong do kém trong
huyét thanh & nhém kém cao hon dang ké so véi nhom dbi chimng (76.8 + 8.4 so véi 71.2 + 6.3
pg/dl, P <0.05).

Két luan: Viéc bd sung kém c6 tac dung diéu tri rd rang ddi véi réi loan giac ngu o tré
em suy dinh dudng va biéng in trong nhém nghién ciru. C6 1& dy l1a dic tinh hitu ich caa kém
d3 duoc kham pha. Do d0, rat can thiét dé tiép tuc nghién ctu.

Tir khéa: Réi logn gidgc ngu, bé sung kém, tiéu thu nang leong.

61



HOI NGHI THUONG NIEN

BAI TOM TAT - ABSTRACTS

EFFECTS OF ZINC SUPPLEMENTATION ON SLEEP DISORDER IN
MALNOURISHED AND ANOREXIC CHILDREN

SUMMARY

Objective: Evaluate the effectiveness of zinc supplementation on sleep disorders in
malnourished and anorexic children.

Methods: Randomized, controlled, single-blind clinical trial. Children are considered to
have sleep disorders when they have difficulty sleeping, wake up at least 3 times/night, cry for
a long time at night, or have insomnia for unknown reasons. 104 malnourished, anorexic
children with sleep disorders (3-36 months) were selected when entering a nutritional
rehabilitation center: 53 children were randomly selected into the zinc group, supplemented
with 10mg of elemental zinc in the form of gluconate/child/day along with iron and
multivitamin supplements, 51 children received similar supplements but without zinc (Control
group). Both groups were similar in age, sex, and clinical symptoms and were monitored,
instructed, and treated with the same diet, observed for 90 days. At the end of the study, 3
children in the control group dropped out.

Results: After 1 week of treatment, the results were different between the zinc group and
the control group: 43% of the zinc group recovered, 48% decreased, and 9% did not decrease
compared to the control group 11% recovered, 17% decreased, 72% did not, P<0.001. The
number of days to cure insomnia in the zinc group was 6.6 + 3.2 days (n = 15) days compared
to the control group 15.3 + 10.4 days (n = 13), P < 0.001. Children cry at night in the zinc group
was 8.1 + 3.7 days (n = 6), P <0.001 compared to the control group 33.5 £ 22.8 days (15 — 60
days), (n=5), P <0.001. On the 30th day, the indicators: of sleeping hours, energy consumption,
and weight gain in the zinc group increased significantly compared to the control group:
sleeping hours 12.8 + 1.6 hours/day compared to 11.2 + 1.4 hours/day; P < 0.01) and remained
stable for the next 3 months. Energy intake significantly increased (108 + 20 vs 82 + 16
Kcal/kg/day, P < 0.001) and weight gain (414 + 120 vs 248 £ 102 g/child/month, P < 0.01). At
day 90, serum zinc concentration was significantly higher in the zinc group than in the control
group (76.8 £ 8.4 vs. 71.2 + 6.3 pg/dl, P < 0.05).

Conclusion: Zinc supplementation has a clear therapeutic effect on sleep disorders in
malnourished and anorexic children in the study group. Perhaps this is the useful property of
zinc that has been discovered. Therefore, it is very necessary to continue research.

Keywords: Sleep disorders, zinc supplementation, energy consumption.
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VT5.6. DUY TRI KHOA HQC: GIOI THIEU NGAN GON VE CBT-1 VA CAC CHIEN
LUQC DPE CAI THIEN SU TUAN THU PIEU TRI CUA BENH NHAN.
Kevin Abery B.BNSc. (Hons)

Trén toan cau, ty 1é méat ngu dao dong tir 10 dén 30%. Liéu phéap hanh vi nhan thirc cho
chang mat ngi (CBT-I) hién nay duoc xem la phwong phap diéu tri tiéu chuan vang cho Ri
loan Mat nga (1D), tuy nhién van c6 mét sb thach thae ddi vai hiéu qua caa né.

CBT-I 1a mét hé thdng cac liéu phap dua trén bang chitng mang lai két qua tich cuc cho
bénh nhan Ién ti 75% cac trudng hop 1D. CBT-I bao gom maét sé lidu phap nhan thic ciing véi
cac thanh phan hanh vi cua Liéu phap Kiém soat Kich thich (SCT) va Liéu phap Han ché Giac
ngu (SRT). SCT nham tai thiét 1ap su két hop c6 diéu kién giira giuong va giac ngu, trong khi
SRT han ché co hoi nga bang céch thiét 1ap mot khung gio ngi méi dua trén di liéu tir nhat ky
gidc ngu ciia bénh nhan. SRT tir d6 tang cudng ap luc ngu nodi sinh va hudng téi myc tiéu hiéu
qua gidc nga sau liéu phap 1a 90%.

Céc can thiép tam Iy tri liéu khac nhau, bao gom Kiém soat Nhan thirc va Pao tao Hinh
anh, tao nén cac thanh phan nhan thicc cia CBT-1. Nhitng can thiép nay giai quyét nhitng hiéu
lam, nhan dinh sai va sy khai quat héa qua muc caa bénh nhan vé giac ngu va chirng mat ngu.
Céc thuc hanh bd sung nhu chanh niém va vé sinh giac ngu c6 thé ting cudng cac can thiép cua
CBT-I. Giao thuc chuan cia CBT-1 bao gom bén dén nam budi tri liéu trong vong tam tuan,
nhung né ciing c6 thé duoc thyc hién dudi cac hinh thirc khéc, bao gom truc tuyén (dCBT-1).

Mac du cé hiéu qua, viéc khdng tuan thu CBT-1 va ty 1€ bo tri liéu xay ra vai ty 1€ dang
ké, 1am giam két qua trj liéu. Sy tuan tha cd thé dugc quy cho sy tin tim cao hon & cac bénh
nhan 16n tudi, trong khi viéc khdng tuan thi va bo tri liéu thuong phd bién hon & nhitng bénh
nhan c6 bénh Iy tram cam di kém. Cac chién luoc cai thién dugc dé xuat bao gom hinh thanh
toan dién truong hop, tham gia cua doi tac givong ngu trong liéu phap, trién khai sém céac thanh
phan nhan thic, va ting cudng CBT-1 bang Liéu phap Chap nhan va Cam két (ACT) va thuc
hanh chanh niém. Nhiéu linh vuc nghién ctu tiém ning xuat hién tir tai lidu, bao gom tiéu chuan
hoa cc bién phap tuan thi va xac dinh céc thach thirc vin hoa cu thé ddi vai thanh cong tri liéu.
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STAYING THE COURSE: A BRIEF INTRODUCTION TO CBT-1 AND
STRATEGIES TO IMPROVE PATIENT ADHERENCE TO THERAPY.

Globally, insomnia is prevalent at rates between 10 and 30%. Cognitive Behavioural
Therapy for Insomnia (CBT-I) is now widely considered the gold standard treatment for
Insomnia Disorder (ID), yet there are several challenges to its efficacy.

CBT-1 is a system of evidence-based therapeutics that provide positive patient outcomes
in up to 75% of ID cases. CBT-I consists of several cognitive therapeutics along with the
behavioural components of Stimulus Control Therapy (SCT) and Sleep Restriction Therapy
(SRT). SCT aims to re-establish the conditioned pairing of the bed with sleep, whilst SRT
restricts sleep opportunity by establishing a new sleep window based on data derived from
patient sleep diaries. SRT thereby increases homeostatic sleep drive and targets a post-therapy
sleep efficiency of 90%.

Various psychotherapeutic interventions, including Cognitive Control and Imagery
Training, comprise the cognitive components of CBT-I. These address patient misconceptions,
misattributions and overgeneralizations about sleep and insomnia. Additional practices such as
mindfulness and sleep hygiene can augment the CBT-I interventions. The standard CBT-I
protocol consists of four-five therapy sessions over eight weeks, but it can also be delivered in
other formats, including online (dCBT-I).

Despite its efficacy, non-adherence to CBT-I and attrition occur at significant rates,
compromising therapeutic outcomes. Adherence can be attributed to higher conscientiousness
amongst older patients, whereas non-adherence and drop-out is more common in patients with
comorbid depression. Suggested ameliorative strategies include full case conceptualization,
engagement of the bed partner in therapy, early implementation of cognitive components, and
augmentation of CBT-I with Acceptance and Commitment Therapy (ACT) and mindfulness
practice. Several potential research areas emerge from the literature, including standardization
of adherence measures and identifying specific cultural challenges to therapeutic success.
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VT5.7. PANH GIA HIEU QUA CUA CUA CHAM CU'U TRONG PIEU TRI MAT
NGU

Nguyén Th; Binh', Nguyén Duy Thai%
L. Van phong Pai dién Hgi Y hoc Gidc ngu Viéet Nam tgi Ha Ngi
2: Vién Kiém dinh Quoc gia Vdc xin va Sinh phamy té, B4 Y té.

Tom tit:

Vén d& mat ngu da 1au da tré thanh mét réi loan phd bién vé gidc ngi. Mat nga kéo dai
c6 thé gay ra suy nhugc co thé nghiém trong, anh hudng dén chat lugng cudc sdng va gay mét
moi, giam su tap trung va tri nhé. Cac nghién ciu gan ddy da chi ra rang mét ngu thuong di
kém vai cac bénh man tinh nhu tiéu duong, rdi loan lipid mau va tang huyét ap, tao ra mot ganh
nang cho ca gia dinh va xi hoi. Phuong phap diéu tri mat ngu bang thudc y hoc hién dai thuong
mang theo cac tac dung phu nghiém trong nhu su phy thudc vao thudc va anh hudng dén nhan
thirc va hanh vi ciia bénh nhan. Tuy nhién, trong nhitng nim gan day, c6 ngay cang nhiéu bang
chang cho thay cac phwong phap nhu cham ciru, bam huyét va khi cong dudng sinh khdng chi
¢6 hiéu qua trong diéu tri mat ngii ma con an toan d6i véi bénh nhan. Nghién cau nay cia ching
t6i nham tim hiéu vé co ché va danh gia hiéu qua diéu tri mat ngu bang phuwong phap cham ctu
c6 ddi chung trén cac tai liéu khoa hoc da dugc cong bd.

Tir khoa: Mdt ngu, roi logn gidgc ngu, chAm ciru, dién cham.

EVALUATING THE EFFECTIVENESS OF ACUPUNCTURE IN INSOMNIA
TREATMENT
Nguyen Thi Binh*, Nguyen Duy Thai?.
!: Representative Office of the Vietnam Society of Sleep Medicine in Hanoi

2: National Institute for Testing Vaccines and Medical Biologicals, Ministry of Health.
Abstract:

Insomnia has long become a common sleep disorder. Prolonged insomnia can cause
serious physical weakness, affect quality of life and cause fatigue, decreased concentration and
memory. Recent studies have shown that insomnia is often accompanied by chronic diseases
such as diabetes, dyslipidemia and hypertension, creating a burden for both families and society.
Modern medical treatments for insomnia often carry serious side effects such as drug
dependence and effects on patient cognition and behavior. However, in recent years, there has
been increasing evidence that methods such as acupuncture, acupressure and nourishing gigong
are not only effective in treating insomnia but are also safe for patients. Our study aims to learn
about the mechanism and evaluate the effectiveness of insomnia treatment using controlled
acupuncture based on published scientific documents.

Keywords: Insomnia, sleep disorders, acupuncture, electroacupuncture.
VT5.8. CAP NHAT THUOC PIEU TRI MAT NGU 2024
ThS. BS Poan Tric Quynh
BM Duoc ly — Khoa Y — PHYD Tp.HCM
Abstract
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Mat ngu 12 bénh Iy rat phd bién va c6 lién quan dén nhiéu van dé vé tam ly, tm than va

bénh ly. Mat ngu tac dong bt loi dén st khoe théng qua anh huong dén nhan thac, cam xtc
va chire ning xa hoi. Nhip sinh hoc va tién trinh can bang néi méi sinh hoc déong mot vai trd
quan trong trong sy phat trién va duy tri chung mat ngu. Hién c6 mot sé phuong phap diéu tri
hiéu qua, ca dung thudc va khdng ding thude, dé kiém soat ching mat ngu. Diéu tri bang thudce
dong vai tro bo tro bén canh liéu phap nhan thirc hanh vi. Mac du ¢6 nhiéu loai thuc khac nhau
dé diéu tri chitng mat ngu, nhung khong loai ndo cd thé dugc coi la tac nhan 1y tuéng. Cac thude
mai van dang dugc khdm pha va thir nghiém nham tim ra mot loai thudc ngu hiéu qua véi hd

so tac dung phu va dic tinh dung nap c6 thé chip nhan dwoc

UPDATE ON INSOMNIA TREATMENT MEDICATIONS 2024
Abstract

Insomnia is a highly prevalent disorder associated with various psychological,
psychiatric, and medical issues. It adversely affects health through its impact on cognition,
emotions, and social functioning. Circadian rhythms and the homeostatic process play a crucial
role in the development and maintenance of insomnia. There are currently several effective
treatment methods, both pharmacological and non-pharmacological, to manage insomnia.
Pharmacotherapy serves as an adjunct to cognitive-behavioral therapy. Although there are
various types of medications available for insomnia treatment, none can be considered as an
ideal agent. New drugs are still being explored and tested to find an effective sleep medication

with an acceptable profile of side effects and tolerability characteristics.
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VT6.1. VAI TRO CUA TAM LY BENH NHAN TRONG DPIEU TRI CPAP

ThS.BS. Bui Diém Khué

Hoi chirg ngung tho khi ngu, dac trung boi cac dot ngung thd - giam thd trong khi ngu,
gay ra nhitng thach thire tam 1y dang ké cho bénh nhan, dic biét lién quan dén viéc st dung lidu
phap tho ap lee duong lién tuc (CPAP). Cac van dé tam 1y nhu lo ling, so khdng gian kin va
that vong thudng nay sinh, can tré viéc tuan tha va hiéu qua caa CPAP. Bai tom tit nay nhan
manh tam quan trong cua cac ki thuat trong Liéu phap Nhan thicc — Hanh vi (CBT) nhu mot
phuong phap tri liéu nham giai quyét cac rao can tam 1y lién quan dén liéu phap CPAP ¢ bénh
nhan ngung tha khi ngii. Cac ki thuat CBT nham vao nhitng suy nghi va hanh vi khong thich
hop, thiic ddy su chap nhan va diéu chinh viéc st dung CPAP. Théng qua tai ciu tric nhan
thire, rén luyén thu gidn va giai man cam, CBT gilp bénh nhan vuot qua lo ling va ting cuong
tuan thu diéu tri CPAP. Viéc tich hgp CBT vao quan ly chimg ngung thé khi ngii ¢6 thé cai
thién dang ké két qua caa bénh nhan bang céch giai quyét cac khia canh tam Iy cua viéc khong
tuan tha diéu tri bang CPAP.

THE ROLE OF PATIENT PSYCHOLOGY IN CPAP THERAPY

Obstructive sleep apnea, characterized by episodes of breathing cessation or reduction
during sleep, poses significant psychological challenges for patients, particularly in relation to
the use of continuous positive airway pressure (CPAP) therapy. Psychological issues such as
anxiety, claustrophobia, and disappointment often arise, hindering CPAP adherence and
effectiveness. This abstract emphasizes the importance of techniques in Cognitive-Behavioral
Therapy (CBT) as a therapeutic approach to address psychological barriers related to CPAP
therapy in sleep apnea patients. CBT techniques target maladaptive thoughts and behaviors,
promoting acceptance and adjustment to CPAP use. Through cognitive restructuring, relaxation
training, and desensitization, CBT helps patients overcome anxiety and enhance CPAP
adherence. Integrating CBT into the management of sleep apnea can significantly improve

patient outcomes by addressing the psychological aspects of CPAP non-adherence.
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VT6.2. PAC PIEM LAM SANG VA KET QUA PO PA KY GIAC NGU CUA BENH
NHAN PIEU TRI OSA TAI PHONG KHAM Y HQC GIAC NGU BENH VIEN DA
KHOA TINH QUANG NINH
Hoang Thi Lan Vin, Nguyén Ba Viét, Phan Thanh Nghia
Vii Ngoc Trung, Lé Xudn Quang.

Muc dich: Panh gia dic diém 1am sang, nhan xét két qua do da Ky gidc ngi ciia bénh
nhin mac chirng ngung thé khi ngi do tac nghén (OSA).

Béi canh: Y hoc gidc ngu 1a linh vuc ngay cang dugc quan tim tai Viét Nam. Day ciing
la mang bénh ly ma cac bac si tai Bénh vién da khoa tinh Quang Ninh rit quan tim trong nhiéu
nam nay. Sau 01 nim trién khai k¥ thuat do da ky gidc ngu tai bénh vién, ching t6i tién hanh
nghién ciru nay dé tong hop cac ca bénh OSA d3 duoc diéu tri va theo ddi tai phong kham Y
hoc gidc ngu ctia bénh vién.

Thiét ké nghién ctru: Mo ta cat ngang. Bénh nhan OSA dugc danh gia lam sang bang
b0 cau héi ngay- ngung thé khi ngu va do da ky ho hap dé khang dinh chan doan.

Két qua: Nghién ciru tién hanh trén 44 bénh nhan OSA. Ty 1¢ bénh nhin nam la
70,5% (31 bénh nhan), ty 1€ bénh nhan nir 1a 29,5% (13 bénh nhan). Ty 1€ nam: nir 1a 2,38
- 1. Do tudi trung binh 13 46,1 + 13,5 (tudi). Triéu chimg thudng gip nhit ciia bénh nhan OSA
1a budn nga ban ngay (76,9%). Thang diém Epworth trung binh 12 10,6 + 4,3 (diém). AHI trung
binh 12 29,5 + 17,3 (1an/ gid). Sp02 thap nhat trung binh 1a 78,2 + 9,1 (%). BMI trung binh la
25,6 + 4,0 (kg/m?). Ty 18 bénh nhan ting c4n trong thoi gian gan day 1a 30,8%. AHI trung binh
& bénh nhan OSA c¢6 BMI > 25,0 (kg/m?) 1a 36,1 + 26,9 (lan/gid) cao hon & bénh nhan OSA
c6 BMI < 25,0 (kg/m?) 14 25,4 + 12,2 (1an/gid) véi p < 0,05.

Két luan: Bénh nhan béo phi va cé ddu hiéu budn ngi ban ngay 1a dic diém quan
trong huéng téi OSA. Chi so AHI ¢ bénh nhan OSA béo phi cao hon AHI ¢ bénh nhan
OSA khbng béo phi.

Tir khéa: ngung the khi ngii do tic nghén, lam sang, da ky gidc ngii
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CLINICAL CHARACTERISTICS AND POLYSOMNOGRAPHY RESULTS OF
PATIENTS TREATED FOR OSA AT THE SLEEP MEDICINE CLINIC OF QUANG
NINH GENERAL HOSPITAL

Objective: To evaluate the clinical characteristics and polysomnography results of
patients with obstructive sleep apnea (OSA).

Background: Sleep medicine is an increasingly important field in Vietnam. This is also
an area of interest for physicians at Quang Ninh General Hospital for many years. After one
year of implementing polysomnography techniques at the hospital, we conducted this study to
summarize the cases of OSA that have been treated and monitored at the sleep medicine clinic
of the hospital.

Study design: Cross-sectional descriptive study. OSA patients were clinically evaluated
using a snoring-sleep apnea questionnaire and polysomnography to confirm the diagnosis.

Results: The study was conducted on 44 OSA patients. The male-to-female ratio was
70.5% (31 patients) and 29.5% (13 patients), respectively. The male-to-female ratio was 2.38:1.
The mean age was 46.1 = 13.5 (years). The most common symptom of OSA patients was
daytime sleepiness (76.9%). The average Epworth score was 10.6 + 4.3. The average AHI was
29.5 + 17.3 (events/hour). The lowest SpO2 was 78.2 £ 9.1 (%). The average BMI was 25.6 +
4.0 (kg/m2). The rate of recent weight gain was 30.8%. The average AHI in OSA patients with
BMI > 25.0 (kg/m2) was 36.1 = 26.9 (events/hour), higher than in OSA patients with BMI <
25.0 (kg/m2), which was 25.4 + 12.2 (events/hour) with p < 0.05.

Conclusion: Obesity and daytime sleepiness are important characteristics associated with
OSA. The AHI index in obese OSA patients is higher than in non-obese OSA patients.

Keywords: obstructive sleep apnea, clinical, polysomnography
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VT6.3. CHON LUA PINH CHUAN APLUCTOIUU
ThS.BS.Nguyen Hizu Hoang
Bac sy diéu tri - Trung tam ho hap Phai Viét
Giang vién - Trung tdm Giéo duc Y hoc — DH Y Duoc TPHCM
Tom tat

Dinh chuan &p luc 1a hoat dong xac dinh &p luc diéu tri cho bénh nhan bi rdi loan hd hap
khi ngu. Binh chuan &p lyc gitip xac dinh duoc loai méy the va ap luc phi hop dé triét tiéu cac
bién cb hd hap khi ngii (ngung tho, giam tha, nhip the chu ky...). Co 2 cach dinh chuan ap luc
1a dinh chuan &p luc bang tay — dinh chuan tai lab (Manual titration) va dinh chuan ty dong —
dinh chuan tai nha (Auto titration).

Dinh chuan ty dong ap dung cho cac trudng hop ngung thd tic nghén (OSA) don thuan
va muc d6 ngung thd khdng qué nang. Day la giai phap tién lgi gip giam chi phi xét nghiém
va rt ngan thoi gian chan doan, diéu tri cho bénh nhan.

Dinh chuan tai lab &p dung rong rdi cho moi dbi tugng bi rdi loan hd hap khi nga ngoai
OSA rat nang va phuc tap nhu béo phi giam thong khi (OHS), ngung thé trung wong, OSA kém
COPD hay suy tim... Tuy nhién dinh chuan tai lab doi hoi trang b thiét bi day du, ky thuat vién
c6 tay nghé cao, chi phi cao va thoi gian sé& lau hon.

Chan doan va danh gia vé tinh trang réi loan hd hap khi ngu rat quan trong dé quyét dinh
chon lya hinh thie dinh chuan &p luc t6i wu. Chon lua hop 1y loai hinh dinh chuén &p luc s&
mang lai loi ich cao nhat va két qua tét nhat ciing nhu giam chi phi va rat ngan thoi gian chan
doan, diéu tri cho bénh nhan.

Két lugn: Binh chuan ap luc tu dong phd hop cho OSA don thuan va khong qué ning
gip giam chi phi va rdt ngan thoi gian chan doan diéu tri. Dinh chuan tai lab 4p dung duoc voi
moi r6i loan hd hap khi nga dac biét 13 OSA ning, phuc tap, OSA déng mac bénh khac, OHS.
Chon lva loai hinh dinh chuan hop Iy s& mang lai loi ich cao nhit, két qua tot nhat va giam chi
phi diéu tri cho bénh nhan.
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CHOOSE THE BEST TITRATION TYPE

Hoang Nguyen Huu, MD
Attending physician — Phoi Viet clinic
Lecturer — Medical education center — UMP
Abstract

Titration is the activity of determining treatment pressure for patients with sleep breathing
disorders. Titration helps determine the appropriate mode and pressure to eliminate respiratory
events during sleep (apnea, hypopnea, periodic breathing...). There are two ways to titration:
manual titration and automatic titration.

Automatic titration applies to simple and not severe OSA. This is a convenient solution
that helps reduce testing costs and shorten diagnosis and treatment time for patients.

Manual titration is widely applicable to all subjects with sleep breathing disorders in
addition to very severe and complicated OSA and obesity hypoventilation (OHS), central apnea,
OSA with COPD or heart failure... However, manual titration requires full equipment, highly
skilled technicians, high costs and longer time.

Diagnosis and assessment of sleep breathing disorders are important in deciding on
choosing the best titration type. Reasonably choosing the type of titration will bring the highest
benefits and best results as well as reduce costs and shorten diagnosis and treatment time for
patients.

Conclusion: Appropriate automatic titration for simple and not severe OSA helps reduce
costs and shorten diagnosis and treatment time. Laboratory calibration is applicable to all sleep
breathing disorders, especially severe - complicated OSA, OSA with comobidities, OHS.
Choosing the appropriate titration type will bring the highest benefits, best results and reduce
treatment costs for patients.
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VT6.4. VAI TRO CUA TELEMEDICINE VA AI TRONG OSA
ThS. Vii Tran Thién Quan
Pho tong thu ky Héi Y hoc Gidc ngu Viét Nam
Phé Chu tich Chi hgi Ngay — Negung tho khi nga Viét Nam
Tom tit

Ngung thé khi ngu do tic ngh&n (OSA) 1a mot bénh phd bién. Thé &p luc duong lién tuc
(CPAP) 12 lya chon diéu trj tét nhat. Tuy nhién, viéc tuan thu c6 thé chua dat muc téi vu vay
hoc tir xa c6 thé déng vai trod cai thién diéu do.

Dé cai thién viéc quan ly OSA, can phai phat trién cac chién luoc mai hiéu qua vé mat
chi phi, dac biét 1a cac chién lugc lién quan dén diéu tri OSA, tir cac bién phap nhu ty doi 16i
séng dén sir dung CPAP.

Can thuc hién hai chién lwoc:

1) Chuan bj day du trude, quanh va sau chuan do &p luc dé dam bao chan doan chinh xac,
dao tao day du va hd tro thich hop trong qua trinh theo doi;

2) Sir dung céc tién bo cong nghé nhu t6i wu héa CPAP va sir dung y té tir xa, dic biét tap
trung vao nhitng ngay hoac tuan diéu tri dau tién.

Y hoc tir xa ¢6 thé hd tro cac quy trinh nay, dac biét khi né dwoc ca nhan hda theo nhu
cau cua tirng nhém bénh nhan.

Vai trd cua tri tué nhan tao trong diéu tri OSA duoc phan loai thanh cac phan sau: Dy
doan két qua diéu tri cua céc lua chon diéu tri khac nhau

Cai thién/Danh gia diéu tri

Ca thé hoa diéu tri bang cach nang cao hiéu biét vé cac co ché cua OSA.

Tri tué nhan tao c6 kha ning cai thién viéc diéu tri OSA théng qua du doan két qua cua
cac lya chon diéu tri, danh gia phuong phap diéu tri ma bénh nhan hién dang sir dung va nang
cao hiéu biét vé cac co ché gop phan vao qua trinh va sinh ly bénh OSA. Viéc trién khai Al

trong viéc hudéng dan cac quyét dinh diéu tri cho phép bénh nhan két ndi véi cac phuong phép
diéu tri hiéu qua nhét trén co s¢ ca nhan hoa.
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THE ROLE OF TELEMEDICINE AND Al IN OSA

Summary

Obstructive sleep apnea (OSA) is a common condition. Continuous positive airway
pressure (CPAP) therapy is the preferred treatment option. However, adherence may not reach
optimal levels, and telemedicine may play a role in improving that.

To improve OSA management, new cost-effective strategies are needed, especially
regarding OSA treatment, from lifestyle modifications to CPAP use.

Two strategies need to be implemented:

1. Comprehensive preparation before, around, and after CPAP titration to ensure
accurate diagnosis, adequate training, and proper support during follow-up.

2. Utilizing technological advancements such as CPAP optimization and telehealth,
particularly focusing on the initial treatment days or weeks.

Telemedicine can support these processes, especially when personalized to the needs of
each patient group.

The role of artificial intelligence (Al) in OSA treatment can be categorized as follows:

Predicting treatment outcomes of different therapeutic options

Improving/assessing treatment

Personalizing treatment by enhancing understanding of OSA mechanisms.

Al has the potential to improve OSA treatment by predicting treatment outcomes,
evaluating the efficacy of current treatment methods, and enhancing understanding of the
mechanisms contributing to the OSA process and physiology. Implementing Al in treatment
decision-making allows patients to connect with the most effective treatment methods based on
individualized needs.
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VT6.5. LIEU PHAP DUQC LY TRONG DPIEU TRI OSA
ThS. BS Doan Triic Quynh
BM Duroc Iy — Khoa Y — PHYD Tp. HCM

Abstract

Hoi chimg ngung thd khi ngi do tic nghén (OSA) 1a mot méi lo ngai l6n @i véi stc khoe
toan cau, anh hudng dén gan mot ty ngudi truong thanh. Bénh dic trung bai su xep tai phét cua

duong hé hap trén khi nga.

Cho dén nay, nhiéu phuong phap diéu tri da duoc nghién ciu, ap dung dé quan ly OSA.
Trong do, liéu phap ap luc duong thd duong lién tuc (CPAP) dugce coi 1a phuong phap diéu tri
chinh cho cin bénh ndy. CPAP c6 hiéu qua cao trong viéc giam tinh trang thiéu oxy mau, gian
doan giac ngu va budn ngua ban ngay; viéc st dung thudng xuyén thiét bi CPAP ciing c6 lién
quan dén viéc cai thién két cuc 1au dai. Tuy nhién, mot trong nhirng thach thic 1on véi CPAP
la sy chap nhan va tuan thu diéu tri. Véi mong mudn ¢d mét phuong thic quan ly thuan tién
hon, diéu tri bang thudc da dwoc nghién ctru nhu mot phuong phap thay thé tiém ning trong
diéu tri OSA.

OSA c6 thé dugc phan loai dira trén co ché bénh sinh hozc biéu hién 1am sang, cho phép
diéu tri bang thuéc nham muc tiéu tdt hon vao nguyén nhan géc ré hoic cac triéu chung cua
OSA. Mot sb loai thude hién ¢ sin dé s dung nhu thude chdng tram cam, thude kich thich
than kinh trung wong, thuéc chdng sung huyét miii, thudc (c ché men anhydrase carbonic va
thudc chen kénh Kali, thudc ngu. ..cling nhur mét s6 loai thudc tiém nang dang duoc nghién ctu

day Ién nhiing tia hy vong trong liéu phap bang thude dé quan ly OSA.
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PHARMACOTHERAPY IN OSA TREATMENT
Abstract

Obstructive sleep apnea (OSA) is a major global health concern, affecting nearly a billion

adults. The condition is characterized by recurrent collapse of the upper airway during sleep.

To date, various treatment methods have been researched and applied to manage OSA.
Among them, continuous positive airway pressure (CPAP) therapy is considered the primary
treatment for this condition. CPAP is highly effective in reducing oxygen desaturation, sleep
disruptions, and daytime sleepiness; regular CPAP device usage is also associated with long-
term outcome improvements. However, a significant challenge with CPAP is treatment
acceptance and adherence. With the desire for a more convenient management method,

pharmacological treatment has been studied as a potential alternative in OSA treatment.

OSA can be classified based on pathophysiological mechanisms or clinical
manifestations, allowing pharmacological treatment to better target the root cause or symptoms
of OSA. Several types of drugs are currently available for use, such as antidepressants, central
nervous system stimulants, nasal decongestants, carbonic anhydrase inhibitors, potassium
channel blockers, sleep aids, and some potential drugs under investigation are bringing hope to

pharmacotherapy for OSA management.
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VT6.6. TANG TUAN THU DPIEU TRI PAP )
ThS.BS.Nguyen Hizu Hoang
Bac sy diéu tri - Trung tam ho hap Phai Viét
Giang vién - Trung tdm Giéo duc Y hoc — DH Y Duoc TPHCM
Tom tat

May thd &p luc duong (PAP) 1a liéu phap diéu tri tiéu chuan cho céc réi loan ho hap khi
ngu, dic biét 1a OSA. Tuan thu diéu tri cao gidp giai quyét cac van dé stic khoe cua bénh nhan
va giam ganh nang cho nén y té. Tuy nhién tuan tha diéu tri PAP khéng cao. Céac can thiép
nham ting tuan thu diéu tri PAP da va dang duoc tién hanh. Bai nay tap trung vao viéc xac dinh
cac nguyén nhan gay tuan thu diéu tri kém va cac giai phap ting tuan thu diéu tri.

Cac nguyén nhan gay tuan thi diéu tri kém 1a khdng tin vao hiéu qua caa PAP, van dé khi
st dung PAP, phan hoi xau hoac hiéu 1am khi danh gia hiéu qua, thiéu quyét tam thay doi hanh
vi dé str dung PAP.

Giai phéap tang tuan thu diéu tri bao gdm giéo duc (Kién thirc vé bénh, hiéu qua va gia tri
ciia PAP...), phat hién va khic phuc cac van dé caa bénh nhan (lo ling va suy nghi vé bénh tat,
kho khan khi diung méy, ho khi, van dé caa mat na...), ddng cam va dong hanh ciing bénh nhan
khi diéu tri, phdi hop voi ngudi than dé tang cudng tuan thi, liéu phap nhan thirc hanh vi (twong
thich vai bénh nhan, thiét 1ap muc tiéu hop ly, cung cap thong tin vira di dé dinh hinh hanh
vi...)

Két lugn: PAP Ia liéu phép tiéu chuan cho rdi loan hd hap khi ngi. Nguyén nhan gy tuan
thi diéu tri kém lién quan téi kién thuc va hiéu biét cua bénh nhén ciing nhu cac van dé cua
ting bénh nhan. Pé tang tuan thu diéu trj thi khdng chi gido duc don thuan ma can phdi hop
nhiéu bién phap, ca thé hoa cho tirng bénh nhan, xac dinh muc tiéu diéu tri pht hop va kéu goi
su hd tro tir nhiéu phia.
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IMPROVING PAP ADHERENCE

Hoang Nguyen Huu, MD
Attending physician — Phoi Viet clinic
Lecturer — Medical education center - UMP
Abstract

Positive airway pressure (PAP) is the gold standard therapy for treating sleep breathing
disorders, especially OSA. High treatment adherence helps solve patients' health problems and
reduce the burden on the healthcare system. However, patients’compliance to its regular use is
poor. Interventions to increase PAP adherence have been and are being conducted. This topic
focuses on identifying the causes of poor PAP adherence and solutions to increase PAP
adherence.

The causes of poor PAP adherence are disbelief in the effectiveness of PAP, problems
using PAP, negative feedback or miscommunication regarding efficacy and lack of confidence
to change behavior to use PAP.

Solutions to increase PAP adherence include education (knowledge about sleep breathing
disorders, effectiveness and value of PAP...), detecting and overcoming patient’s problems
(worry about illness, difficulty using the machine, leakage, mask issuse...), empathy and
collaboration with patient, coordinate with relatives to increase compliance, cognitive
behavioral therapy (personal relevance, proper goal setting goal, providing just enough
information to shape behavior...)

Conclusion: PAP is the standard therapy for sleep breathing disorders. The causes of poor
PAP adherence are related to patient knowledge and understanding as well as patient’s
problems. To increase PAP adherence, it is not only education alone but also need to coordinate
many solutions, personalized treatment, determine appropriate treatment goals and call for
support from many sides.
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VT6.7. KHAO SAT MU'C PQ THUC TINH VA TAP TRUNG CHU Y G BENH NHAN
NGUNG THO TAC NGHEN KHI NGU TRUGC PIEU TRI
ThS.BS. Bui Diem Khué, GS.TSKH.BS. Duong Quy Sy

Gi6i thiéu: Ngung tho tic nghén khi ngu (OSA) gay gian doan nhip thé tam thoi, giam
oxy mau va kich hoat cac vi thirc gidc, gdy phan manh giac ngu, hé qua 1a budn nga ban ngay.
Nghiém phép duy tri thire tinh (MWT) duoc sir dung dé danh gia kha ning tinh téo caa bénh
nhan, nham theo di hiéu qua caa cac bién phap can thiép ddi vi OSA va xac dinh xem liéu
phuong phép diéu tri d6 c6 giup cai thién mic do thic tinh ban ngay hay khdng. Ngoai ra,
nghiém phép canh gigi tim than van dong (PVT) tap trung vao viéc do ludng muc do tap trung
cht y, danh gia kha nang phan tng cia mot c& nhan vai cac kich thich thi giac. Muac do canh
gidi bi suy giam do céc tinh trang nhu OSA c6 thé dan dén mat tap trung chi y, anh hudng tiéu
cuc dén chirc nang tim than van dong va niang suat chung.

Phuwong phap nghién ctru: Tién ciu, 31 bénh nhan dugc chan doan OSA va chua diéu
tri. Nghién ctiu tién hanh MWT va PVT 4 dot/ngay, cach mdi 2 tiéng, véi phac d6 MWT 40
phat va PVT 10 phdat.

Két qua: Tudi trung binh caa nhém nghién ctu 12 49 tudi, 81% la nam gigi. AHI trung
binh 1a 43 lan/gio (IQR 26-59), SpO2 thap nhat khi ngu 12 77% (IQR 69-80). Biém Epworth
trung binh 1a 10 (IQR 4-14). Két qua MWT cho thy tiém thoi gidc ngu trung binh 1a 28 phat
(IQR 14-35). Két qua PVT cho thay trung vi cta sai sot nho 12 2,5 lan (IQR 1,4-5,3), sai sot Ion
la 0,25 lan (IQR 0,00-0,63), thoi gian phan tng (RT) la 312 mili giay (IQR 281-342), 10%
nhanh nhat 1a 212 mili gidy (IQR 196-228), 10% cham nhat 1a 480 mili giay (IQR 420-608).
AHI c6 twong quan nghich dang ké vai tiém thoi gidc nga trén MWT (p=0,01) va thoi gian
phan ng trén PVT (p=0,03). AHI khong c6 méi twong quan dang ké véi céc thong sé PVT
khéc (sai s6t nho, sai s6t 16n, 10% nhanh nhét, 10% cham nhat). Tiém thoi gidc nga trén MWT
khéng c6 mdi twong quan dang ké véi cac thong sé PVT.

Két luan: Két qua cho thdy bénh nhan mac OSA ning hon co tiém thoi giac ngi ngan
hon trén MWT nhung phan tmg nhanh hon trén PVT. Kich thuéc mau 1én hon dang dugc thu
thap.
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SURVEY ON ALERTNESS AND ATTENTION IN PATIENTS WITH
OBSTRUCTIVE SLEEP APNEA BEFORE TREATMENT

MSc. Dr. Bui Diem Khue, Prof. Dr. Duong Quy Sy

Introduction: Obstructive Sleep Apnea (OSA) causes temporary breathing interruptions,
reduced blood oxygen levels, and activation of micro-awakenings, leading to fragmented sleep
and resulting in daytime sleepiness. The Maintenance of Wakefulness Test (MWT) is used to
evaluate a patient's alertness to monitor the effectiveness of interventions for OSA and
determine if the treatment improves daytime wakefulness. Additionally, the Psychomotor
Vigilance Task (PVT) focuses on measuring attention levels, assessing an individual's ability
to respond to visual stimuli. Impaired vigilance due to conditions like OSA can lead to
decreased attention, negatively impacting psychomotor function and overall productivity.

Research Methods: A prospective study involving 31 patients diagnosed with untreated
OSA was conducted. The study carried out MWT and PVT tests 4 times a day, every 2 hours,
with a 40-minute MWT and a 10-minute PVT.

Results: The average age of the study group was 49 years, with 81% being male. The
mean Apnea-Hypopnea Index (AHI) was 43 events per hour (IQR 26-59), and the lowest SpO2
during sleep was 77% (IQR 69-80). The mean Epworth Sleepiness Scale score was 10 (IQR 4-
14). MWT results showed an average sleep latency of 28 minutes (IQR 14-35). PVT results
indicated a median of 2.5 minor lapses (IQR 1.4-5.3), 0.25 major lapses (IQR 0.00-0.63), a
reaction time (RT) of 312 milliseconds (IQR 281-342), the fastest 10% reaction time of 212
milliseconds (IQR 196-228), and the slowest 10% reaction time of 480 milliseconds (IQR 420-
608). AHI was significantly negatively correlated with sleep latency on MWT (p=0.01) and
reaction time on PVT (p=0.03). AHI did not have a significant correlation with other PVT
parameters (minor lapses, major lapses, fastest 10%, slowest 10%). Sleep latency on MWT did
not have a significant correlation with PVT parameters.

Conclusion: The results indicate that patients with more severe OSA have shorter sleep

latency on MWT but faster reaction times on PVT. A larger sample size is being collected for
further study.
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VT6.8. NGUY CO TAI NAN GIAO THONG: HQI CHUNG NGUNG THO TAC
NGHEN KHI NGU VA HQI CHUNG GIAM THONG KHi DO BEO PHi BAO CAO
CA LAM SANG

Nguyén Hdi Cong, Trinh Purc Loi *
'Bac si chuyén khoa I, bac si néi tri
Khoa Lao — Bénh phdi, Bénh vién Quany 175

Tom tat:

bat vain dé: Nhiéu quéc gia, trong d6 c6 Viét Nam, dang phai ddi mat véi ty 1€ tai nan
giao thong hang nam & mac cao lién tuc. Bat chap nhitng nd lyc phdi hop cua chinh phu nham
giam ty ¢ tai nan giao thong hang nam, s6 nguoi tir vong va thuong tich do nhitng vy tai nan
giao thdng nay van tiép tuc ting mdi nam. C6 nhiéu yéu té khac nhau gop phan gay ra nhiing
su ¢b nay, dic biét 1a viec udng ruou khi l4i xe, nhan thirc chua day di vé luat 1¢ giao théng va
co s& ha tang giao thong khong dat tiéu chuan. Tuy nhién, trong bdi canh cac yéu t bénh tat,
mot nguy co chua dwoc nhan biét rd rang ¢ cac qudc gia dang phat trién nhu Viét Nam 1a ty 18
mac ching rdi loan giac ngu. Céc tinh trang nhu hoi chimg ngung th tic nghén khi ngi va hoi
chang giam thong khi do béo phi tuy phd bién nhung van chua duge danh gia va diéu tri day
du. Nhitng réi loan nay la nhiing tac nhan gop phan dang ké nhung phan 16n chua duoc giai
quyét lam ting nguy co tai nan giao thong.

Ca lam sang: Nghién ciru nay md ta chi tiét truong hop mot nam gisi nguoi Viét Nam
55 tudi nhap vién do bién chimg hd hip kéo dai va budn ngu ban ngay tram trong. Trong hai
nam qua, bénh nhén ting 10 kg. Hau qua 1a anh ta thuong xuyén budn nga, dan dén 4 vu tai nan
giao théng. Mic du di nhap vién trude d6 nhung chimng rdi loan giac ngu nay van khong dugc
chan doan va diéu tri. Cac phuong phap chan doan da x4c nhan dong thoi chimg ngung tho tic
nghén khi nga va hoi chang giam thong khi do béo phi thong qua phuong phap do da ky gidc
ngu va phan tich khi mau. Viéc diéu tri bang liéu phép &p luc duong thé duong khong xam 1an
da lam giam dang ké cac triéu chting va cai thién dang ké chat lugng cudc sdng cua bénh nhan
trong khoang thoi gian ngan gon la ba thang.

Két luan: Ca hoi chung ngung thé tic nghén khi ngu va hoi chimng giam théng khi do
béo phi déu 1a nhiing yéu t6 gép phan gay ra tinh trang budn ngu qua mic vao ban ngay, 1am
tang dang ké nguy co xay ra tai nan giao thong. Pang tiéc 1a nguyén nhan gay tai nan giao théng
quan trong nay van chua duoc giai quyét thoa dang. Viéc tién hanh cac nghién ctru chuyén sau
Vvé van dé nay tré nén cap thiét, tir d6 1am co s dé xem xét cap giay phép lai xe cho ngudi tham
gia giao thong duong bo ¢ Viét Nam.

Ghi chu: bai bao di duoc chap thuan ding trén tap chi American Journal of Case Report.
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TRAFFIC ACCIDENT RISK: OBSTRUCTIVE SLEEP APNEA AND OBESITY -
HYPOVENTILATION SYNDROME CLINICAL CASE REPORT

Abstract:

Background: Many countries, including Vietnam, are facing consistently high annual
traffic accident rates. Despite coordinated government efforts to reduce annual traffic accident
rates, the number of fatalities and injuries from these accidents continues to rise each year.
Various factors contribute to these incidents, especially drinking and driving, inadequate
awareness of traffic laws, and substandard transportation infrastructure. However, in the context
of health factors, an underestimated risk in developing countries like Vietnam is the prevalence
of sleep disorders. Conditions such as obstructive sleep apnea (OSA) and obesity-
hypoventilation syndrome, while common, remain underassessed and undertreated. These
disorders significantly contribute, yet largely unaddressed, to increasing the risk of traffic
accidents.

Clinical Case: This study details the case of a 55-year-old Vietnamese male admitted to
the hospital due to prolonged respiratory complications and severe daytime sleepiness. Over the
past two years, the patient gained 10 kg, resulting in frequent daytime sleepiness and four traffic
accidents. Despite previous hospital admissions, his sleep disorder was undiagnosed and
untreated. Diagnostic methods concurrently confirmed both obstructive sleep apnea and
obesity-hypoventilation syndrome through polysomnography and blood gas analysis.
Treatment with non-invasive positive airway pressure therapy significantly reduced symptoms
and notably improved the patient's quality of life within a concise three-month period.

Conclusion: Both obstructive sleep apnea and obesity-hypoventilation syndrome
contribute to excessive daytime sleepiness, significantly increasing the risk of traffic accidents.
Unfortunately, this important cause of traffic accidents remains inadequately addressed.
Conducting in-depth research on this issue becomes imperative to establish a basis for
reconsidering driver's license issuance for road users in Vietnam.

Note: This article has been approved for publication in the American Journal of Case
Reports.
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VT6.9. VAI TRO CUA PHUC HOI CHU'C NANG TRONG CAI THIEN CHAT
LUQNG GIAC NGU: MQT BAI REVIEW TONG HQP

Tac gia: VO Thi Hong Huéng
Bénh vién 199 — Bg Cong An

Tom tat:

Pit vin dé: Réi loan gidc ngu Ia tinh trang thudng xuyén bi thiéu nga ca vé thoi gian Ian
chat lugng giac ngi, gay anh huong nghiém trong dén sirc khoe, sy an toan va chét luong cudc
séng ciia mdi ngudi. Boi vy, viéc nhan biét som va can thiép diéu tri kip thoi 1a vo cliing can
thiét. Muc tiéu: Kham pha va tong hop cac nghién ciu vé vai tro cua Phuc hdi chire ning dbi
Véi giac ngu.

Doi twong va Phirong phap nghién ciru: Panh gid pham vi. Co so dit liéu dién tr dugc
tim kiém vao thang 3 nam 2024 13 PubMed, Web of Science. Cac thuat ngir tim kiém duogc st
dung la (réi loan giac ngu*) va (phuc hdi chie ning) va (phuong thuc vat Iy tri liéu).

Két qua: PHCN la mot bién phap can thiép co loi dé cai thién ching réi loan giac ngu &
bénh nhan. Piéu tri phuc hdi chirc ning chuyén sau da phuong thirc ¢6 thé co tac dong tich cuc
dén nhiéu khia canh cua réi loan giac nga

K&t luan: Phat hién cta ching tdi chi ra loi ich tiém tang cua mot s6 bién phap phuc hdi
chtic ning trong cai thién cht luong giac nga. Tuy nhién, can ¢ nghién ciu tap trung vao viéc
danh gia hiéu qua caa nhitng bién phép can thiép dé trong cac nghién cru tién cau quy md 16n
hon dé giai quyét van dé cai thién chat luong gidc nga bang phuc hdi chirc ning.

Tir khoa: réi logn gidgc ngu, phuc hoi chite ndang, bénh vién 199
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THE ROLE OF FUNCTIONAL RESTORATION IN IMPROVING SLEEP QUALITY:
A COMPREHENSIVE REVIEW

Author: Vo Thi Hong Huong
199 Hospital - Ministry of Public Security
Abstract:

Background: Sleep disorders are characterized by frequent sleep deprivation in both
duration and quality, significantly impacting individual health, safety, and quality of life.
Therefore, early recognition and timely intervention are crucial. Objective: To explore and
synthesize studies on the role of Functional Restoration in sleep.

Subjects and Methods: Scope assessment. The electronic databases searched in March
2024 were PubMed, Web of Science. The search terms used were (sleep disorders*) and
(functional restoration) and (physical therapy methods).

Results: Functional Restoration is a beneficial intervention to improve sleep disorders in
patients. Multimodal deep functional restoration therapy may positively impact various aspects
of sleep disorders.

Conclusion: Our findings indicate the potential benefits of some functional restoration
approaches in improving sleep quality. However, further research is needed to assess the
effectiveness of these interventions in larger-scale prospective studies to address the issue of
improving sleep quality through functional restoration.

Keywords: sleep disorders, functional restoration, 199 Hospital
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VT7.1. NGUNG THO TAC NGHEN KHI NGU VA GAN NHIEM MO : TU SINH
BENH HQC PEN CHAN POAN VA DPIEU TRI - CAP NHAT 2024

GS.TSKH. Dwong Quy Sy. Chui tich Hgi Y hoc Gidc ngu Viéet Nam

Tom tit

OSA 1a bénh thuong gap ¢ nguoi bi gan nhiém ma. Phan loai gan day nhét cua bénh gan
nhidm m& lién quan dén hoi ching chuyén héa la bénh gan nhiém mé lién quan dén rdi loan
chuyén héa, hay MASLD (metabolic dysfunction-associated steatotic liver disease). Nguyén
nhan thuong gap nhat caa bénh gan man tinh va 13 yéu t6 chinh gép phan gay ra bénh tat va tu
vong lién quan dén gan 1a MASLD. Bé chdng lai méi de doa béo phi va cac bénh lién quan dén
béo phi nhur 1a OSA, géy ra cho stc khoe cong dong, bao gdm MASLD, diéu quan trong 1a phai
c6 su tham gia cua tat ca cac bén lién quan va y hoc giic ngi. Bé dam bao rang nhitng bénh
nhan dong méic OSA - MASLD ning duoc xé4c dinh va chuyén dén chiam séc chuyén khoa, can
c6 mot 16 trinh chuyén tuyén va danh gia rd rang va don gian bang cach st dung b cau hoi tam
soat OSA va da ky giac nga. Nguoc lai, nhitng bénh nhan méc bénh it nghiém trong hon tiép
tuc nhan dugc sy chim soc tét nhit cd thé ¢ co s cham s6c ban dau. Mac du diéu chinh 16i
séng 1a nén tang chinh trong diéu tri bénh nhan OSA - MASLD, nguy co mac bénh tim mach
phai dugc danh gia va quan ly thich hop vi day la nguyén nhéan chinh gay tir vong. Mac du
khong c6 phuong phap diéu tri bang thudc nao dugc phé duyét cho OSA - MASLD nhung cac
loai thudc ha dudng huyét méi duong nhu c6 lgi. Khi bénh gan tién trién dén xo gan, dac biét
1a xo gan mat b, c&c loai thudc dung dé diéu tri bénh tiéu dudng va cac tinh trang trao d6i chat
khéc c6 thé can phai duoc diéu chinh kém véi diéu tri CPAP. Sau ciing, viéc quan ly bénh nhan
mac OSA - MASLD nén duoc danh gia ki ludng dua trén co ché bénh sinh, chan doan va diéu
tri.
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OSA AND STEATOTIC LIVER DISEASE :
FROM PATHOPHYSIOLOGY TO DIAGNOSIS AND TREATMENT -
UPDATE OF 2024

Abstract

OSA is frequent in patients with steatotic liver disease. The most recent name for steatotic
liver disease linked to metabolic syndrome is metabolic dysfunction-associated steatotic liver
disease, or MASLD. The most frequent cause of chronic liver disease and the primary factor
contributing to liver-related morbidity and mortality is MASLD. In order to combat the threat
that obesity and diseases related to obesity such as OSA pose to public health, including
MASLD, it is critical that all relevant parties are involved, including sleep physicians. To
guarantee that patients with severe OSA - MASLD are identified and referred to specialized
care, a straightforward and unambiguous assessment and referral pathway utilizing non-
invasive tests is necessary, including OSA questionnaires and polysomnography. In contrast,
Patients who have less severe diseases continue to receive the best care possible in primary care.
Although lifestyle modification is the mainstay of treating patients with OSA - MASLD, risk
for cardiovascular disease must be appropriately evaluated and managed as it is the primary
reason for death. Although there isn't a pharmacological treatment approved for OSA -
MASLD, new antihyperglycemic medications seem to be beneficial combined with CPAP.
Lastly, the management of patients with OSA - MASLD should be considered seriously based
on its pathophysiology, diagnosis and treatment.
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VT7.2. TUAN THU BIEU TRI CPAP CUA NGUOI LON TUOI BI HOI CHUNG
NGUNG THO TAC NGHEN KHI NGU MOI PUQC CHAN POAN
GS.TS.BS. Francis Martin. Chu tich Hgi Phai Phap — Viét, AFVP

Tom tat

Muc dich: Dé danh gia sy tuan tha tha &p lee duong lién tuc (CPAP) ¢ bénh nhan 16n tudi
méi duoc chan doan mac hoi ching ngung thd tic nghén khi ngu (OSAS). Phuong phap: Tt
ca c4c bénh nhan >70 tudi theo dbi tai cac trung tAm tham gia, dwoc yéu cau diéu tri CPAP va
ddng y tham gia, déu dugc dwa vao. S6 gio CPAP trung binh trong 5 thang dau diéu tri duoc
xéc dinh 13 tuan thit CPAP >4 gio/ngay & 70% s6 dém trong khoang thoi gian 30 ngay. Két qua:
Tir thang 1 nam 2014 dén thang 4 nam 2019, 262 bénh nhén trong d6 tudi tir 76,7 dén 87,7 tudi
(tudi trung binh 1a 82,6 tudi) duogc dua vao va danh gia day du; 224 (85,5%) la tuan thi. Thoi
gian tuén tha trung binh 1a 6,9 gio ¢ bénh nhan tuén thu, so vai 2 gio ¢ bénh nhan khéng tuan
thu (p<0,0001). Luc ban dau, so véi nhitng bénh nhan khdng tuan thu, nhitng bénh nhan tuan
thi1 co xu hudng c6 chi sé ngung thé/giam thé (AHI) cao hon (44,7 so voi 39,5, p=0,0913), chi
s6 vi thiic giac cao hon (32,7 so vé6i 23, p=0,1337), téng thoi gian nga ngan hon (364 so véi
403 phut, p=0,1470), thoi gian ngu voi SpO2 <90% nhiéu hon (22,1% so véi 17,6%, p=0,3151);
it biéu hién chimng sa stt tri tué hon (3,7% so véi 21,6%, p<0,0001), bi té nga (21% so vai 29%,
p=0,2833), c6 diém IADL cao hon (6,8 so v6i 5,9, p<0,0626). Su cai thién ¢ nhitng bénh nhan
tuan tha diéu tri duoc thiy ¢ giam diém: ODSI (7 dén 3,7; p<0,0001), Epworth (8,7 dén 6,2;
p<0,0001), tiéu dém (6,6 dén 4,1; p=0,0015) va QD2A (3,7 dén 3; p=0,0025). Két luan: Nghién
ctru thue té hién nay cho thiy kha niang tuan thu diéu tri bang CPAP cua nhitng ngudi 16n tudi
mé&i duoc chan doan (bao gdm ca nguoi rat gia), tic dong cua viéc diéu tri CPAP duoc tién
hanh tdt trong 5 thang va c6 xu huéng xac dinh cac yéu té anh huong dén viéc tuan tha diéu tri

cua ho.
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ADHERENCE TO CONTINUOUS POSITIVE AIRWAY PRESSURE
TREATMENT IN A COHORT OF OLDER ADULTS WITH NEWLY
DIAGNOSED OBSTRUCTIVE SLEEP APNEA

Summary
Purpose: To evaluate adherence to continuous positive airway pressure (CPAP)

treatment in older patients newly diagnosed with obstructive sleep apnea syndrome

(OSAS). Methods: All 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 hours in adherent patients, vs 2 hours in
nonadherent patients (p<0.0001). At baseline, as compared with non-adherent patients, adherent
patients tended to have higher apnea/hypopnea index (AHI) (44.7 vs 39.5, p=0.0913), higher
microarousal index (32.7 vs 23, p=0.1337), shorter total sleep time (364 vs 403 minutes,
p=0.1470), and more sleep time with SpO2 <90% (22.1% vs 17.6%, p=0.3151); they less
frequently presented dementia (3.7% vs 21.6%, p<0.0001), experienced falls (21% vs 29%,
p=0.2833), had greater IADL scores (6.8 vs 5.9, p<0.0626). Improvement in adherent patients
was seen in decreasing scores: ODSI (7 to 3.7; p<0.0001), Epworth (8.7 to 6.2; p<0.0001),
nocturia (6.6 to 4.1; p=0.0015), and QD2A (3.7 to 3; p=0.0025). Conclusion: The present real-
world study showed the ability of newly diagnosed older adults (including very old) to adhere
to CPAP therapy, the impact of 5 months’ well conducted CPAP treatment, and tended to
identify factors affecting their adherence.
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VT7.3. KHI CU BIEU CHINH VI TRi HAM DUGI: CHI PINH VA NHUNG LUU Y
KHI SU DUNG

TS.BS Lam Dgi Phong
Khoa Rang Ham Mat, Pai Hoc Y Duoc Tp. Ho Chi Minh

Khi cu diéu chinh vi trf ham duéi da duoc Hoc vién Y hoc Giac nga Hoa Ky (AASM)
khuyén nghi dé diéu tri chitng ngay va/hoic chirmg ngung thd khi nga do tic nghén (OSA) trong
mot sb chi dinh nhat dinh. Céc nghién ctru da cho thay su 6n dinh cua chi s6 AHI khi duoc diéu
tri v&i khi cu tir 1 d&én 4 nam & nhitng bénh nhan c6 dap tng. Su cai thién chat lugng cudc séng
Va Cac triéu chitng budn nga ciing duoc duy tri theo thoi gian. Vé huyét ap, viéc giam huyét ap

tam thu va tdm truong da dugc quan sat thay trong mot nghién ciru sau 2,5 dén 4,5 nam.

Tuy nhién, c6 mot s yéu té co thé anh hudng dén hiéu qua, do an toan va sy tuan tha caa
bénh nhan d6i véi loai khi cu nay. Viéc mo miéng theo chiéu ding, mic ¢ nang cao cua ham
dudi va sy on dinh vi tri cia ham dudi trong khi ngu 1a nhitng diéu can quan tdm. Tha nhat,
viéc ¢ dinh khong diing s& lam ting nguy co ham dudi bi I0i V& phia sau va do d6 1am cang va
hep duong hd hap trén. Thi hai c6 thé 1am ting kha ning xay ra tac dung phu (kho chiu, thay
d6i khop cén, tang tiét nudc bot...) . Va didu thir ba c6 thé 1am ting nguy co mét di vi tri t6i uu
ctia ham dudi trong khi ngu, anh huong 18n ving khop thai duong ham. Trong giai doan chuan
d6, bac si rang ham mit can téi wu hoa d6 nang ham dudi va do mé miéng theo chiéu ding dé
xac dinh vi tri hidu qua nhét trong viéc giam chi s ngung tho-giam thd (AHI) va ting kha niang
tuan thi diéu tri. Trong nghién ctu truée day, nhom nghién ctru di dé xuat chuan do dan dan

d6 nho 1én cta xuong ham dudi theo cac budc 1 mm.

Trong phan trinh bay nay, ching tdi xin phép trinh bay sy phan loai, chi dinh va nhiing
diéu can Iuu y khi thiét ké va sir dung khi cu diéu chinh vi tri ham dudi dé t6i uu qua két qua

diéu tri va han ché nhiing tac dung khéng mong muén.
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MANDIBULAR ADVANCEMENT DEVICES: INDICATIONS AND
CONSIDERATIONS WHEN USING

Dr. Phong Dai Lam

Department of Maxillofacial Dentistry, University of Medicine and Pharmacy Ho Chi Minh
City

Mandibular advancement devices (MADs) have been recommended by the American
Academy of Sleep Medicine (AASM) for the treatment of snoring and/or obstructive sleep
apnea (OSA) in certain specific indications. Studies have shown the stability of the Apnea-
Hypopnea Index (AHI) when treated with MADs from 1 to 4 years in responsive patients.
Improvement in quality of life and daytime sleepiness symptoms has also been maintained over
time. Regarding blood pressure, a reduction in systolic and diastolic blood pressure has been
observed in a study after 2.5 to 4.5 years.

However, there are factors that may affect the effectiveness, safety, and patient
compliance with this type of device. Mouth opening in the upright position, the degree of
mandibular advancement, and stability of the mandibular position during sleep are
considerations. Firstly, incorrect fixation may increase the risk of mandibular retrusion, thus
causing tension and narrowing of the upper airway. Secondly, it may increase the likelihood of
side effects (discomfort, changes in bite, increased saliva production, etc.). And thirdly, it may
increase the risk of losing the optimal position of the mandible during sleep, affecting the
temporomandibular joint area.

During the titration phase, maxillofacial dentists need to optimize the degree of
mandibular advancement and mouth opening in the upright position to determine the most
effective position to reduce the Apnea-Hypopnea Index (AHI) and improve treatment
compliance. In previous studies, the research group proposed a gradual titration of mandibular
protrusion upwards in steps of 1 mm.

In this presentation, we would like to discuss the classification, indications, and
considerations when designing and using mandibular advancement devices to optimize
treatment outcomes and minimize unwanted effects.
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VT7.4. CHAN POAN OSA VOI CAC THIET BI DI PONG
PGS.TS.BS. Nguyén Nhu Vinh
Dai Hoc Y Duoc Tp.HCM
Bénh vién Dai Hoc Y Duoc Tp.HCM
Cha tich chi hgi Ngu ngay — Ngung tho khi ngu Viét Nam

Tém tit:

Chan doan Hoi ching ngung thd khi ngu do tic nghén (OSA) bing céc thiét bi di dong da tré nén
phd bién nhu mot phuong phép thay thé tién loi va tiét kiém chi phi so véi phuong phap da ky gidc ngu
truyén thong (PSG) duoc thuc hién tai cac phong do giac ngu. Phuong phap nay tan dung cong nghé
deo, ing dung di dong va cac thiét bi y té di dong dé theo di cac thdng sb sinh Iy quan trong nhur nhip
tim, nhip thé, mac oxy trong mau (SpO2) va cac kiéu/cau truc giac ngu. Céc thiét bi deo nhur dong hd
thong minh va vong deo theo ddi stc khoe, két hop véi cac tng dung di dong phan tich am thanh giac
ngu, cung cap kha ning sang loc ban dau. Thém vao d6, cac thiét bi do ngung tho khi ngi tai nha (HSAT)
cung cip cac phép do chuyén siu hon va cé thé duoc st dung tai nha cia bénh nhan. Mic du c6 wu diém
vé mit tién loi, theo ddi lién tuc va giam chi phi, cac thiét bi di dong van c6 nhiing han ché vé d6 chinh
Xé&c va tinh toan dién cua dir liéu so voi PSG tai phong do da ky giac ngu. Do d6, mac di cac thiét bi nay
c6 gia tri trong viéc danh gia ban dau va theo ddi lién tuc, chung nén duoc sir dung két hop véi cac danh
giay té chuyén nghiép dé dam bao chan doan chinh xac va quan ly hiéu qua OSA. Tém tit nay xem xét
cac loai thiét bj di dong c6 sin, loi ich va han ché caa ching, va nhan manh tam quan trong cua viéc tich
hgp cac cdng nghé nay vai chuyén mon [am sang.

Diagnosis of OSA with portable devices
AJProf. Nguyen Nhu Vinh MD., PhD.
University of Medicine and Pharmacy at HCMC
University Medical Center, HCMC
Chairperson, Vietnam Association of Snoring and Sleep Apnea (VASSA)

Abstract:

The diagnosis of Obstructive Sleep Apnea (OSA) using portable devices has gained
prominence as a convenient and cost-effective alternative to traditional polysomnography
(PSG) conducted in sleep laboratories. This approach leverages wearable technology, mobile
applications, and portable medical devices to monitor key physiological parameters such as
heart rate, respiratory rate, blood oxygen levels (SpO2), and sleep patterns. Wearable devices
like smartwatches and fitness trackers, coupled with mobile apps that analyze sleep sounds,
offer preliminary screening capabilities. Additionally, home sleep apnea testing (HSAT)
devices provide more specialized measurements and can be used in the comfort of a patient’s
home. Despite their advantages in terms of convenience, extended monitoring, and reduced
costs, portable devices exhibit limitations in accuracy and data comprehensiveness compared
to in-lab PSG. Consequently, while these devices are valuable for initial assessment and
ongoing monitoring, they should be used in conjunction with professional medical evaluations
to ensure accurate diagnosis and effective management of OSA. This abstract reviews the types
of portable devices available, their benefits and drawbacks, and emphasizes the importance of
integrating these technologies with clinical expertise.

VT7.5. GOI NGU THONG MINH HO TRQ PIEU TRI NGU NGAY - NGUNG THO
KHI LUC NGU
ThS. Tran Ngoc Thai, PGS.TS. Mai Anh Tudn

Abstract:
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Ngay nay viéc &p dung nhiing tién bo cua khoa hoc cong nghé vao doi séng di va dang
duoc phéat trién manh mé, dic biét 1a trong linh vuc tri tué nhan tao, hoc may, hoc sau. Trong
nghién ciu ndy, chang toi giGi thiéu mot thiét bi ¢ kha ning phat hién tiéng ngay ciua ngudi
ngu va dua ra canh bao cho ngudi ngu thay déi tu thé ngu tng dung tri tué nhan tao véi do
chinh x4c va d6 nhay cao. Thiét bi str dung cam bién 4m thanh dé thu thap dit liéu vé tiéng ngay
thong qua viéc huin luyén mé hinh duoc tich hop trén chip nhing s& dua ra két qua dong thoi
kich hoat cac dong co nhé dé canh bao cho ngudi ngu. Khi phét hién ra diu hiéu cua ngay thiét
bi s& canh bao ngudi ngi bang am thanh hoic rung nhe khuyén khich ho thay dbi tu thé ngu dé
giam nguy co ngdy va cai thién chat luong gidc ngu. Két qua cho thiy viéc &p dung mé hinh
hoc may, hoc sau trong thiét bi nay dat do chinh xac cao (>95% cho mé hinh) khdng chi cai
thién kha ning phat hién va canh bao ma con ting cuong tinh tién ich va hiéu qua trong viéc hd
trg ngudi ding ¢6 mot giac ngu ngon.

SMART SLEEP PILLOW SUPPORTING SNORING AND SLEEP APNEA
TREATMENT

MSc. Tran Ngoc Thai, Assoc. Prof. Dr. Mai Anh Tuan
Abstract:

Today, the application of advancements in science and technology to daily life is rapidly
evolving, particularly in the fields of artificial intelligence, machine learning, and deep learning.
In this study, we introduce a device capable of detecting snhoring sounds during sleep and
alerting the sleeper to change positions using artificial intelligence with high accuracy and
sensitivity. The device utilizes sound sensors to collect snoring data through a trained model
integrated into an embedded chip, providing real-time results while activating small motors to
alert the sleeper. Upon detecting signs of snoring, the device will alert the sleeper through sound
or gentle vibration, encouraging them to change sleep positions to reduce snoring risk and
improve sleep quality. Results demonstrate that applying machine learning and deep learning
models in this device achieves high accuracy (>95% for the model), not only improving
detection and alerts but also enhancing utility and effectiveness in supporting users to have a
good night's sleep.
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VT7.6. TRIEN VONG TUONG LAI CUA Y HQOC GIAC NGU
PGS.TS. Doan Ngoc Hai

Truong Pai hoc Y té cong cong

Giac ngu chiém 1/3 cudc doi va dong vai tro thiét yéu trong viéc duy tri sic khoe tong
thé. N6 gilp cung ¢ tri nhg, bao vé ndo khoi cac bénh nhu Alzheimer, diéu hda hormone, va
tang cudng hé mién dich. Chit lwong giac ngu anh huong truc tiép dén sic khoe tam Iy va kha
ndng hoat dong hang ngay. Thiéu ngu c6 thé dan dén mét moi, suy nhugc co thé, suy giam chic
nang cac co quan, va tang cang thang tdm 1y. Y hoc glac ngu 13 linh vyc y hoc chuy@n sau nham
hiéu, du phong va diéu tri cac roi loan lién quan dén giac ngu, tir d6 cai thién stic khoe tong thé.
Céc van d& nhu mét ngu, ngung thé khi ngu va hi chiung chan khong yén déu co thé gay ra
nhiing tac dong tiéu cuc dang ké dén chat luong cudc song. Y hoc giac ngu gitp diéu tri cc rdi
loan nay, nang cao sic khoe tdm ly, hd trg sy phat trién cua tré em va dam bao an toan trong
lao dong va sinh hoat hang ngay.

C4c tién bo trong linh vyc y hoc giac ngi bao gém cai thién cong cu chan doan va phuong
phap diéu tri. Céng nghé tién tién gitp phat hién chinh xac va nhanh chong céc réi loan giic
ngu. Liéu phap hanh vi, cing véi cac phuong phap diéu tri bang cong nghé nhu CPAP
(Continuous Positive Airway Pressure) cho chimg ngung tha khi ngu, da cho thay hiéu qua rd
rét. Céng nghé hién dai nhu thiét bi deo thong minh va ng dung di dong da tr¢ thanh cong cu
déc luc trong viéc theo doi va cai thién chét luong giac ngu. Céc thlet bi nay cung cap thong tin
chi tiét vé mé hinh gic nga, gitp ngudi dung nhan thic rd hon vé tinh trang giac nga caa minh
va dua ra cac bién phap cai thién kip thoi.

Trién vong tuong lai cua y hoc giac ngu rat sang sua, véi sy phat trién khdng nging cua
cong ngh¢ va tri tu¢ nhan tao. Cac cdng ngh¢ méi nhu tri tu¢ nhan tao va phan tich dit liéu I6n
dang duoc tng dung dé nang cao hiéu biét vé co ché sinh Iy cua giac ngu va cai thi¢n phuong
phap chan doan va diéu tri. Nhitng tlen bo nay khong chi gidp cai thién chat lwong gidc ngi ma
con hd tro trong viec quan ly cac rbi loan giac ngi mot cach hiéu qua va chinh xac hon.

Tom lai: Y hoc giac ngu c6 mot tuong lai tuoi sang va day trién vong, dong gop quan
trong vao viéc cham soc strc khoe toan dién cho cong dong, tir dé nang cao chét lugng cudc
sdng va gitp moi ngudi dat duoc sy can bang va hanh phic trong cudc séng hang ngay.
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FUTURE PROSPECTS OF SLEEP MEDICINE

Assoc. Prof. Doan Ngoc Hai

Hanoi University of Public Health

Sleep occupies a third of our lives and plays a crucial role in maintaining overall health.
It helps consolidate memory, protects the brain from diseases like Alzheimer's, regulates
hormones, and strengthens the immune system. The quality of sleep directly impacts
psychological health and daily functioning. Lack of sleep can lead to fatigue, physical
weakness, impaired organ function, and increased psychological stress. Sleep medicine is a
specialized field that aims to understand, prevent, and treat sleep disorders, thereby improving
overall health. Issues such as insomnia, sleep apnea, and restless leg syndrome can significantly
negatively impact the quality of life. Sleep medicine helps treat these disorders, enhancing
psychological health, supporting child development, and ensuring safety in daily activities and
labor.

Advancements in sleep medicine include improved diagnostic tools and treatment
methods. Advanced technology helps accurately and quickly detect sleep disorders. Behavioral
therapy, along with technological treatments like CPAP (Continuous Positive Airway Pressure)
for sleep apnea, has shown significant effectiveness. Modern technology, including smart
wearable devices and mobile applications, has become valuable tools in monitoring and
improving sleep quality. These devices provide detailed information about sleep patterns,
helping users become more aware of their sleep condition and take timely measures to improve
it.

The future prospects of sleep medicine are very bright, with the continuous development
of technology and artificial intelligence. New technologies such as Al and big data analytics are
being applied to enhance understanding of the physiological mechanisms of sleep and improve
diagnostic and treatment methods. These advancements not only help improve sleep quality but
also support the effective and precise management of sleep disorders. In summary, sleep
medicine has a bright and promising future, making significant contributions to comprehensive
healthcare, thereby improving the quality of life and helping people achieve balance and
happiness in their daily lives.

In conclusion: The frequency of OSAS in patients with urticaria was more than that in the
normal population. Doctors treating urticaria should consider comorbidity diseases such as
OSAS and regulate the treatment according to these two diseases.
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VT7.7. SUC MANH CUA UNG DUNG TRi TUE NHAN TAO TRONG Y HQC GIAC
NGU
Mr. Harindra Kuma, Pr. Duong-Quy Sy, MD, PhD

Vietnam Society of Sleep Medicine

Trén toan cau, mot ty nguodi mic Hoi chimg ngung thd tic nghén khi nga (OSA), tao ra

mét thach thirc y té cong cong 16n va ngdy cang gia ting. OSA duoc dic trung boi cac dot tac

nghé&n hoan toan hoic mot phan cua dudng hd hap trén khi nga, dan dén thong khi kém, giam

0Xy mau, va thirc gi4c vi thé. Sy xuat hién cua Tri tué Nhan tao (Al) trong cudc chién chdng lai

OSA mang dén mét tia hy vong giita sy tuyét vong. Al hira hen mot cudc cach mang trong chan

doan, diéu tri va quan ly tinh trang khé chiu nay, mang lai hy vong cho nhiing ngudi dang vat
16n trong bong téi ciia nhitng dém mat ngu.

Trong linh vuc chan doén, cac thuat toan Al vuot troi trong viéc phan tich dit liéu da ky
giac ngu (PSG) véi tée dd va do chinh xac vuot troi so vai cac ki thuat vién con ngudi. Cac md
hinh hoc may c6 thé xac dinh cac mau cho thiy cac sy kién ngung tho, giam dang ké thoi gian
can thiét ¢é chan doan tinh trang ndy. Kha ning xir Iy mét luong 16n dix liéu nhanh chéng va
chinh xéc cua Al gilp tao ra cac bao céo chi tiét, do d6 hop ly hda qué trinh chan doan. Hon
nita, Al cho phép chan doén tai nha bang cach sir dung cac thiét bi deo va ing dung di dong dé
theo d@i cac mau giac nga. Nhiing thiét bi nay thu thap dir liéu vé nhip tha, nhip tim, va chuyén
dong, sau d6 Al sé& phan tich dé phat hién dau hiéu cia ngung thé khi ngu. Cac thiét bi theo dbi
giac nga deo duoc va miéng dan cam bién thu thap cac du hiéu quan trong va di liéu giac ngu,
cung cap mot giai phap thay thé kha thi cho cac nghién ctru giac ngu truyén thong tai phong thi
nghiém.

Phan tich dy doan dugc hd trg boi Al ciing mang lai htra hen thay d6i 16n. Bang cach
phan tich dir liéu dan sé va sic khoe, Al ¢6 thé du doan kha ning méic ngung tha khi ngu & tirng
ca nhan. Cac md hinh hoc may c6 thé danh gia cac yéu té nhu tudi, can ning va tién sir bénh dé
xac dinh nhitng ngudi c6 nguy co cao mac OSA. Kha ning du doan nay cho thay nhiing bénh
nhan nao can phai trai qua cac xét nghiém tiép theo, nang cao kha ning phat hién va can thiép
som.

Trong diéu tri, vai trd cua Al 1a mot cudc cach mang thyuc sy. Cac thiét bi dugc hd tro boi
Al c6 thé theo ddi viéc st dung may CPAP, cung cip cac loi nhic hoic diéu chinh thoi gian
thuc dé dam bao tuan tha liéu phap téi wu. Cac thiét bi ndy theo ddi tién trinh ctia bénh nhan va
dé xuét cac thay doi khi can thiét, tir 46 ca nhan hoa ké hoach diéu tri.

Ngoai viéc diéu tri, Al con hd tro quan Iy bénh toan dién va sy tham gia cua bénh nhan.
Bang céch tich hop dit lidu tir cac thiét bi deo, ho so stc khoe dién tir va két qua béo céo tir
bénh nhan, Al cung cip mét cai nhin toan dién vé tinh trang va tién trién diéu tri cua bénh nhan.
Céc chatbot va trg ly ao do Al diéu khién cung cap thdng tin, hd trg va dong vién, gitp bénh
nhan quan Iy tinh trang cta ho hiéu qua hon. Nhitng cdng cu nay c6 thé tra loi cac cau hoi, cung
cap tai nguyén gido duc va nhic nhé bénh nhan vé céc cudc hen va lich trinh thudc.

Mic du ¢é nhitng tién bo nay, hé sinh théai 1am sang van dbi mit véi nhitng thach thic
dang ké trong viéc trién khai Al trong y hoc gidc nga. Viéc bao vé dir liéu ca nhan 1a diéu toi
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quan trong, doi hoi cac bién phap an ninh manh mé dé bao vé thong tin bénh nhan. Cac van dé
vé kha ning tuong thich can duoc giai quyét dé dam bao tich hop dit liéu lién mach trén cac
nén tang va thiét bi khac nhau. iy nhanh cac thir nghiém 1am sang va xac thuc 1a rat quan
trong dé dua cac giai phap Al ra thi trudng nhanh hon. Ngoai ra, viéc phat trién "Al c6 tréch
nhiém" trong y hoc giac ngu la can thiét, tap trung vao cac can nhic dao duc va tuan tha quy
dinh dé dam bao sir dung an toan va hiéu qua cac cong nghé Al.

T6m lai, Al ¢6 tiém ning thay d6i dang ké canh quan cua hoi chimg ngung thd tic nghén
khi ngu, mang lai hy vong noi da tung la tuyét vong. Al c6 thé cach mang hda chan doan, diéu
tri va quan ly hoi ching ngung tho tac nghén khi ngi. DU con nhiéu théach thic, sy tién bo va
trién khai Al mot cach cd trach nhiém trong y hoc giac ngu c6 thé cai thién dang ké két qua diéu
tri va chat luong cudc sdng cho hang triéu ngudi trén toan thé gioi.

"Could Al Revolutionize Sleep Medicine? A Comprehensive Review and Future
Challenges™

Globally, one billion people suffer from Obstructive Sleep Apnea (OSA), presenting a
significant and growing public health challenge. OSA is characterized by recurrent episodes of
partial or complete upper airway obstruction during sleep, which leads to compromised
ventilation, hypoxemia, and micro-arousals. The advent of Artificial Intelligence (Al) in this
battle against OSA brings a little hope amidst the despair. Al promises a revolution in the
diagnosis, treatment, and management of this unbearable condition, offering a hope to those
who struggle in the darkness of sleepless nights.

In the field of diagnosis, Al algorithms excel at analyzing polysomnography (PSG) data
with a speed and precision that surpasses human technicians. Machine learning models can
identify patterns indicative of apnea events, significantly reducing the time needed to diagnose
the condition. AI’s ability to process vast amounts of data quickly and accurately facilitates
the generation of detailed reports, thus streamlining the diagnostic process. Furthermore, Al
enables home-based diagnosis by utilizing wearable devices and mobile apps that monitor
sleep patterns. These devices collect data on breathing, heart rate, and movement, which Al
then analyzes to detect signs of sleep apnea. Wearable sleep monitors and sensor patches gather
vital signs and sleep data, providing a viable alternative to traditional in-lab sleep studies.

Predictive analytics powered by Al also hold a transformative promise. By analyzing
demographic and health data, Al can predict the likelihood of sleep apnea in individuals.
Machine learning models can assess factors such as age, weight, and medical history to identify
those at high risk for OSA. This predictive capability suggests which patients should
undergo further testing, enhancing early detection and intervention.

In treatment, AI’s role is nothing short of revolutionary. Al-powered devices can
monitor CPAP usage, providing real-time reminders or adjustments that ensure optimal therapy
compliance. Al-driven devices monitor CPAP usage and provide real-time reminders or
adjustments, ensuring optimal treatment efficacy. They can track patient progress and suggest
modifications as needed, thereby personalizing treatment plans.
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Beyond treatment, Al empowers comprehensive disease management and patient
engagement. By integrating data from wearable devices, electronic health records, and patient-
reported outcomes, Al offers a holistic view of a patient's condition and treatment progress. Al-
driven chatbots and virtual assistants provide information, support, and encouragement, helping
patients manage their condition more effectively. These tools can answer questions, offer
educational resources, and remind patients of appointments and medication schedules.

Despite these advancements, the clinical ecosystem faces significant challenges in
implementing Al in sleep medicine. Maintaining data privacy is paramount, requiring robust
security measures to protect patient information. Interoperability issues need to be addressed
to ensure seamless data integration across different platforms and devices. Accelerating clinical
trials and validations is crucial for bringing Al solutions to market more quickly. Additionally,
the development of ""Responsible Al'" in sleep medicine is essential, focusing on ethical
considerations and regulatory compliance to ensure safe and effective use of Al technologies.

In conclusion, Al holds the potential to dramatically transform the landscape of
obstructive sleep apnea, offering hope where there has been hopelessness. Al has the potential
to revolutionize the diagnosis, treatment, and management of obstructive sleep apnea. While
challenges remain, the continued advancement and responsible implementation of Al in
sleep medicine could significantly improve patient outcomes and quality of life for millions of
individuals worldwide.
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VT8.1. OSA VA BENH MAY PAY MAN
PGS. TS. BS Hoang Th; Lam

Bénh vién Dai hoc Y Duoc TP HCM

May day 1a bénh da hay gap biéu hién chii yéu boi cac san pha, ngtra c6 thé di kém voi
phl mach hozc khong. Theo thoi gian bénh dugc chia thanh may day man tinh va may day cap
tinh. May day man tinh dwoc dinh nghia 13 khi c6 biéu hién 1am sang tai di tai lai trong nhiéu
ngay trong tuan cua 6 tuan lién tiép. Cac thé 1am sang cia may day man c6 nhiéu dang, c6 thé
12 may day do nong, lanh, ap luc, may day viém mach v.v... Khoang 1% dan sé mac bénh may
day man tai mot thoi diém nao d6 trong doi. May day man anh huong rat Ién dén chat lugng
cudc sdng dac biét 1a gidc ngu. Nhiéu ngudi bénh cho biét ngua l1a triéu chitng cha yéu anh
huong dén chat lwong cudc séng, dac biét 1a khi nga. Mac du vay, mét sé nghién cau cho thay
ngtra do may day cling chua han la nguyén nhan chinh cua réi loan giac ngit ma con do réi loan
chuc nang diéu nhiét trén da, 1 triéu chiing hay gap cua may day. Alatas ET va cong su cho
biét 40% bénh nhan may day man c6 nging thé tic nghén khi ngu thong qua da ky gidc ngu, ti
I& nay cao hon han so véi quan thé nguoi binh thuong. Két qua tir mot nghién ctu khac ciing
cho thiy may day lam tang nguy co nging thé tic nghén khi ngi. Cho dén nay ngung tho tac
nghén khi ngu 13 yéu té nguy co ciia may day man hay nguoc lai ¢6 18 chwa dugc rd rang. Tuy
nhién, may day man va ngimng tho tic nghén khi ngi thuc sy ¢6 méi lién quan c6 ¥ nghia théng
ké.

T6m lai: Nging tho tic nghén khi ngu ¢ ti 1é cao hon & ngudi bénh may day man so voi
ngudi binh thudng. Trong qua trinh diéu tri, bac si nén can nhic dén ca hai yéu té nay dé dam

bao chét lugng séng cho ngudi bénh & miic cao nhat.
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OSA and chronic urticaria

Assoc. Prof. Hoang Thi Lam, MD, PhD
University Medical Center at HCM City

Urticaria is a common skin disorder characterized by the development of hives,
angioedema or both. Urticaria can be classified as acute or chronic. Chronic Urticaria (CU)
conventionally refers to recurrent wheals, on most days of the week, which occur for a period
of > six weeks. The chronic form is spontaneous or inducible, with the latter elicited by
cold, heat, pressure, or other precipitants. Up to 1% of the general population suffer from
chronic urticaria (CU) at some point in their lifetime. CU has an adverse effect on the quality
of life, in particular the sleep cycle, which ultimately may reduce their energy levels. Although
patients may describe pruritus as one of the most bothersome symptoms, particularly during
nighttime. Some studies have found that urticarial itching may not be solely responsible for the
sleep disturbances observed, and other physiologic mechanisms such as disruption of the skin
thermoregulatory function might be involved. Alatas ET et al, found that 40% of CU patients
had OSA assessed through polysomnography, a rate which appears higher than reported for the
general population. The other result suggested that a considerable proportion of CU patients are
at intermediate to high risk for having OSA. Until now, it is still unclear whether CU increases
the risk for developing OSA, or the latter increases the risk for CU. However, sleep-related
breathing disorders are significantly associated with obstructive sleep apnea (OSA) and CU.

In conclusion: The frequency of OSAS in patients with urticaria was more than that in the
normal population. Doctors treating urticaria should consider comorbidity diseases such as

OSAS and regulate the treatment according to these two diseases.
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VT8.2. THOI GIAN NGU TRUNG BINH RUT NGAN VA SUC KHOE TIM MACH-
CHUYEN HOA: SU KET HQP, CAC CO CHE TAC PONG TIEM NANG VA KHA
NANG UNG DUNG THUC TE
Pham Vén Linh, Nguyén Thi Hong Lién
) Truong Dai hoc Y Duoc Hai Phong
TOM TAT

Trong s6 c&c yéu t lién quan dén sirc khoe khi ngu, nhiéu nghién ctru da tap trung vao thoi
gian ngu thudng & va nhiéu trong s céc nghlen clru nay da xac dmh thoi gian nga ngan thuong 18
rit ngan (duoc thao tac hod va viét tat tiéng anh 1a HSSD) - chi s6 ¢6 ty 1é cham téi muac do cao
cua dich bénh trén tré em, thanh thiéu nién va ngudi trudng thanh trong thap ky qua - 1a mot
yéu té nguy co tim mach -chuyén hoa ciing nhu cho tir vong do moi nguyén nhan. Co ché tiém
nang cta nhitng mdi quan hé nay, bao gom ca céc can thiép hanh vi kéo dai thoi gian ngu, da
budc dau di duoc khadm phé. Thai gian nga thudng 1€ rat ngan co 1ién quan dén mot sé két
cuc xau vé tim mach-chuyén hoa. Cac nghién ctu giai doan sém da chi ra rang céc thuc
nghi¢m thay doi thoi gian ngu va céc can thiép kéo dai thoi gian ngu trong thé giéi thuc cé tac
dong dén huyét ap, can bang duong huyet tinh trang viém va lién quan dén thay ddi vé nguy
co tim mach-chuyén hod. Tuy nhién, van con nhirng khoang tréng trong cac bing chiing va dix
liéu can dugc tap trung nghién ciu b sung trong thoi gian téi.

Tar khoa: Thoi gian nga trung binh ngan, stic khoe tim mach, can thiép kéo dai thoi gian ng,
C4C co ché tiém nang.

HABITUAL SHORT SLEEP DURATION AS CARDIOMETABOLIC
HEALTH RISK: THE ASSOCIATION, POSSIBLE MECHANISMS AND
POTENTIAL IMPLICATIONS

Pham Van Linh, Nguyen Thi Hong Lien
ABSTRACT

Among sleep health components, much of research has focused on habitual duration.
Numerous studies have identified habitual short sleep duration, operationalized as habitual short
sleep duration (HSSD) — that reached epidemic proportions among children, adolescents and
adults during the last decade, as a cardiometabolic risk factor as well as one for all-cause
mortality. The potential mechanisms of those associations were initially explored, including
those of sleep extension interventions. Recent shortened sleep duration trends appear to be
associated with some cardiometabolic outcomes. Early stage studies have demonstrated that
experimentally manipulated and real-world sleep interventions affect BP, inflammation,
glucose homeostasis and are potentially associated with changes in cardiometabolic risk
factors. However, these still are research gaps that require further investigation.

Keywords: short sleep duration, cardiometabolic health, sleep extension interventions,
potential mechanisms

VT8.3. NGUNG THO TAC NGHEN KHI NGU VA HQI CHUNG CHUYEN HOA :
CAP NHAT 2024

GS.TSKH. Dwong Quy Sy. Chui tich Hgi Y hoc Gidc ngu Viéet Nam

Tom tit
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Cac thanh phan caa hoi chimng chuyén hoa (MetS) va chiang ngung thd khi nga do tic
nghén (OSA) ¢ lién quan chit ché véi nhau. Trudce su phd bién ngdy cang ting cia OSA va
MetS, bai trinh bay cap nhat nim 2024 nay nham tém tét cic co ché sinh ly bénh c6 thé c6 lién
quan dén cac bénh nay. Tom lai, c6 mot s6 cach ma béo phi c6 thé gop phan vao sy phat trién
ciia OSA, mot sb trong do it lién quan dén chi s6 khdi co thé ma lién quan nhiéu hon dén céac
van dé trao d6i chat lién quan dén béo phi. Pong thoi, OSA 1am ting can thong qua co ché trung
wong. Mit khac, tinh trang thiéu oxy khéng lién tuc va gian doan giac ngu Ia nguyén nhan chinh
gay ra bénh tiéu duong qua trung gian OSA, trong khi dai thao duong chu yéu gop phan vao
sinh 1y bénh cua OSA théng qua tac dong 18n day than kinh ngoai bién va sy nhan cam caa hoa
thé thu quan dong mach canh. Ngoai mdi quan hé sinh ly bénh qua lai gitra di thao dudng va
béo phi con lam ting nguy co tim mach & bénh nhan OSA. Sy phét trién ciia cac loai thudc méi
nham giai quyét bénh béo phi va nhing phat hién méi caa cac nghién cau hién ¢ néu bat sy
can thiét phai tim soat bo sung Vé cac co ché lién quan dén MetS va OSA, nham muc dich nang
cao két qua cham séc cho nhiing bénh nhan nay.

Obstructive Sleep Apnea and Metabolic syndrome: Update of 2024
Abstract

The components of the metabolic syndrome (MetS) and obstructive sleep apnea (OSA)
are closely related. In light of the growing prevalence of OSA and MetS, this presentation try
to update in 2024 and summarize the possible pathophysiological mechanisms relating these
diseases. To summarize, there are several ways in which obesity may contribute to the
development of OSA, some of which have less to do with body mass and more to do with the
metabolic issues associated with obesity. Concurrently, OSA encourages weight gain via central
mechanisms. On the other hand, intermittent hypoxia and sleep fragmentation are the main
causes of OSA-mediated diabetes, whereas diabetes mellitus primarily contributes to the
pathophysiology of OSA through effects on peripheral nerves and carotid body desensitization.
In addition to their reciprocal pathophysiological relationship, diabetes mellitus and obesity
jointly raise the cardiovascular risk of OSA patients. The development of novel medications
aimed at addressing obesity and the clear findings of the research that is currently available
highlight the need for additional investigation into the mechanisms relating to MetS and OSA,
all with the goal of enhancing the results for these patients.

VT8.4. NGUNG THO TAC NGHEN KHI NGU VA PAI THAO DPUONG TYP 2
Nguyén Thi Hong Lién
Truong Pai hoc Y Duoc Hai Phong

Dai thao duong typ 2 (DTD typ 2) va ngung thé tac nghén khi ngia (NTTNKN) 12 hai tinh
trang bénh Iy cé lién quan mat thiét véi nhau, c6 anh huong dang ké dén sic khoe cong dong
va déu 1a nhitng yéu té nguy co cao ddi véi cac bénh ly tim mach. Ca hai bénh ly nay c6 ty 1&
méc cao va ¢ cac yéu td nguy co phd bién tring lap, bao gdm béo phi, ngudi 16n tudi va nam
gioi thuong mac bénh cao hon. Ty 18 DTD typ 2 trén thé gisi hién nay vao khoang 4,6% va cé
xu hudng ngdy cang ting trong 2 thap ky qua. Mot sb nghién ciru ¢t ngang quy mé 1n, nghién
ctru dich t& hoc cho thay NTTNKN [a mét yéu té nguy co doc lap vai su phat trién cia DTD
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typ 2. Ty 16 DTD typ 2 ¢ nguoi miac NTTNKN 14 tir 15-30% va NTTNKN ning ciing dan dén
kiém soat duong huyét & nguoi bénh DTD typ 2 kém hon. Ty 16 miac NTTNKN ¢ ngudi DTD
typ 2 béo phi Ién tsi 86,6%.

NTTNKN ciing duoc ching minh 1a c¢d lién quan chat ch& véi hoi chung chuyén hoa.
Thuat ngir “Hoi ching Z” dé mo ta mdi lién hé giira béo phi, tinh trang khang Insulin, ting
huyét ap va réi loan lipid mau voi NTTNKN. Ngay cang c6 nhiéu bang chiing cho thiy c6 méi
lién quan 2 chiéu giita DPTD typ 2 hay hoi chimng chuyén hoa va NTTNKN.

Tha CPAP khi ngu 1a phuong phép diéu tri cha yéu, da duoc ching minh 12 mang lai hiéu
qua cao trong viéc giam chi s AHI, giam céc triéu chitng cua OSA trung binh va ning. Mot sb
thir nghiém cho thay, thg CPAP & ngudi bénh NTTNKN ¢6 méc DTD typ 2 khong lam giam
¢6 y nghia théng ké mirc HbA 1C hay BMI, ciing nhu khong 16 sy cai thién glucose mau, nhung
thay c6 sy cai thién d6 nhay voi Insulin va giam dé khang Insulin déanh gia qua chi s6 HOMA-
IR (Homeostatic Model Assessement Index). Giam can ¢ nhitng nguoi thira can, béo phi vira
c6 tac dung gitp kiém soat dudng méu tét hon, vira 1am giam chi sé AHI.
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OBSTRUCTIVE SLEEP APNEA AND TYPE 2 DIABETES MELLITUS

Nguyen Thi Hong Lien
Haiphong University of Medicine and Pharmacy

Type 2 diabetes mellitus (T2DM) and Obstructive sleep apnea (OSA) are two closely
related pathological conditions that significantly impact public health. Both T2DM and OSA
are high-risk factors for cardiovascular diseases. They have a high prevalence and overlapping
common risk factors, including obesity, older adults, and usually more dominant in males. The
global prevalence of T2DM is currently around 4,6% and has been increasing over the past two
decades. Large cross-sectional and epidemiological studies have shown that OSA is an
independent risk factor for the development of T2DM. In individuals with OSA, the prevalence
of T2DM ranges from 15% to 30%, and severe OSA is associated with poorer blood glucose
control in T2DM patients. Among patients with T2DM, the prevalence of OSA in obese
individuals can reach up to 86,6%.

OSA is also closely related to metabolic syndrome. The term “Syndrome Z” describes the
association between obesity, insulin resistance, hypertension and dyslipidemia with OSA. More
and more evidence suggests a bidirectional relationship between T2DM or metabolic syndrome
and OSA.

Continuous positive airway pressure (CPAP) therapy is the primary treatment for OSA.
It has been demonstrated to effectively reduce the apnea-hypopnea index (AHI) and clinical
symptoms in moderate-to-severe OSA. Some studies have shown that CPAP therapy in OSA
patients with coexisting T2DM does not significantly reduce HbA1C, glycemia or BMI levels.
However, there is an improvement in insulin sensitivity and reduced insulin resistance (assessed
by the Homeostatic Model Assessment Index (HOMA-IR)). Weight loss in overweight or obese
individuals not only helps control glycemia better but also reduces AHI.
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VT8.5. PHAT HIEN VA DIEU TRI SOM NGUNG THO TAC NGHEN KHI NGU:
CACH TIEP CAN KHA THI CHO CAC COSO Y TE
TS. BS. V0 Pham Minh Thu,

Phé Gidm doc Bénh vién Truong Dai hoc Y DuoC Can Tho

Ngung thé tic nghén khi ngi (OSA) la mot khai niém dan tré nén quen thudc ddi voi
nhan vién y té trong nhitng nim gan day. Nghién ctru sang loc OSA trong dan s6 c6 do tudi 30
— 69 cho thy c6 dén 9.5% c6 AHI trén 5/gid va co dén 5.4% c6 AHI tir 15/gio tr 1én. Ti 1é
ddng méc OSA véi cac bénh Iy noi khoa kha cao, dac biét 1a nhém bénh ly hd hap nhu hen phé
quan, bénh phoi tic nghén man tinh lam gia ting ti 18 tai nhap vién vi con cap, khd kiém soat
triéu chimg va thuc day tir vong. Trudc ganh nang bénh tat do, khao sat vé hiéu biét cua nguoi
dan va nhan vién y té vé OSA cho thay ti 1é nguoi dan biét vé OSA kha dao dong 56% (Canada),
21.5% (Singapore). Khi khao sat cac bac si 1am sang, diéu dudng, ki thuat vién ho hap cho thay
muic d6 tu tin vé vai tro chuyén mén trong diéu tri OSA thap rd rét. Cac khao séat nay cho thay
can c6 nhimg tac dong da chiéu dé phat trién trong linh vuc ndy, bao gom nguon tai tro céng
lién tuc dé dam bao nhu cau diéu tri ciia nguoi bénh, cac dung cu sang loc don gian, dé chap
nhan dugc st dung tai nha va thay ddi viéc tiép can chan doan va diéu tri ngay tir tuyén y té co
s6. Trén co so do, cac co so' Y té tai Viét Nam di trién khai chan doan va diéu tri OSA ¢ nhiéu
muc d6 khac nhau. Tai Bénh vién Truong Pai hoc Y Dugc Can Tho, trén co s ciia mot phong
kham chuyén khoa Ho hép, ching t6i da phat trién mé hinh ACOCUOS (Asthma — COPD
outpatient unit plus OSA) dé cd thé téi uu hoa diéu trj toan dién nguoi bénh, mé rong thu dung
bénh tir hé théng cac phong kham néi khoa va phat huy duoc nang lwc chuyén khoa tir nguon
nhan lyc y té da chuyén khoa.

EARLY DETECTION AND TREATMENT OF OBSTRUCTIVE SLEEP APNEA: A
FEASIBLE APPROACH FOR HEALTHCARE FACILITIES
Obstructive Sleep Apnea (OSA) is becoming an increasingly familiar concept to

healthcare professionals in recent years. Screening studies for OSA in the population aged 30-
69 show that up to 9.5% have an Apnea-Hypopnea Index (AHI) above 5 per hour, and up to
5.4% have an AHI of 15 per hour or more. The comorbidity rate of OSA with other internal
medical conditions is quite high, especially among respiratory diseases such as asthma and
chronic obstructive pulmonary disease (COPD), which increases the rate of hospital
readmissions due to acute exacerbations, difficulty in symptom control, and promotes
mortality.Given this burden of disease, surveys on the awareness of OSA among the general
population and healthcare professionals reveal that the rate of public awareness about OSA
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varies significantly: 56% in Canada and 21.5% in Singapore. When surveying clinical doctors,
nurses, and respiratory technicians, the level of confidence in their professional role in treating
OSA is notably low. These surveys indicate that multifaceted efforts are needed to develop this
field, including continuous public funding to ensure patients' treatment needs, simple and
acceptable screening tools for home use, and changes in the approach to diagnosis and treatment
starting at the primary healthcare level.Based on this premise, healthcare facilities in Vietnam
have implemented various levels of OSA diagnosis and treatment. At Can Tho University of
Medicine and Pharmacy Hospital, we have developed the ACOCUOS model (Asthma — COPD
outpatient unit plus OSA) based on a specialized Respiratory Clinic. This model aims to
optimize comprehensive patient treatment, expand patient intake from internal medicine clinics,

and leverage the multidisciplinary expertise of healthcare professionals.
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VT8.6. TINH HINH ROI LOAN GIAC NGU VA CAC YEU TO LIEN QUAN DEN
BENH NHAN NAM VIEN TAI BENH VIEN 199 NAM 2022-2024 VA PINH HUONG
PHAT TRIEN PON VI ROI LOAN GIAC NGU
Tran Quang Phap, Lé Th; Xuan, Tran Thi Mgng Bo,
Tran Nam Chung, Duong Quy Sy, Quach Hiu Trung

TOM TAT

Dit van dé: Réi loan glac ngu (RLGN) la mot linh vuc trong nganh 'y hoc, tap trung vao
nghién ctru va diéu tri c4c van dé lién quan dén giac nga va céc rdi loan lién quan. GIaC ngu
dong vai tro khong thé phu nhan trong viéc duy tri va phuc hoi st khoe, va ¢é nhiing van de
anh huong dén chat luong cudc séng caa bénh nhan. Muc tiéu: Khao sét ti 18 bénh nhan c6 rdi
loan gidc ngu va cac yéu td lién quan toi réi loan gidc ngu. Ddi tuong va phuong phap nghién
ctru: Nghién cu mo ta cat ngang trén 225 bénh nhan nam diéu tri noi trd & Bénh vién 199 tir
thang 12/2022 dén thang 4/2024. Két qua: S6 bénh nhan do da ki gidc ngii: 81 bénh nhan, do
da ki ho hap: 9 bénh nhan, Dinh chuan Spap: 10 bénh nhan, Piéu tri theo ddi tho CPAP: 11
bénh nhan. Céc yéu té lién quan duoc khao sat: gidi tinh ¢ anh hudng dén chat luong giac ngu,
ti I¢ bénh nhan nam nhiéu hon bénh nhan nir & mic thong ké c¢6 y nghia (Gigi tinh Nam 71,4%
45:; Nir 28,6% 18). Do tudi > 60: 13 bénh nhan, 40-50 tudi: 30 bénh nhan, 20-39 tudi: 17 bénh
nhan, < 14 tudi: 1 bénh nhan. Dja 1i: TP Pa Ning: 52 bénh nhéan, Binh Dinh: 1 bénh nhan,
Quang Nam: 4 bénh nhan, Gia Lai: 2 bénh nhan, Hoi An: 2 bénh nhan, Quang Ngai: 1 bénh
nhan. Két luan: Roi loan giac ngi chiém 28% bénh nhan khao sat tai Bénh vién 199 lién quan
dén gigi tinh (nam nhiéu hon nir) va do tudi tir 40-50 chiém: 47.6%, thoi quen sinh hoat (c6 hut
thudc, udng rugu va sir dung chat kich thich).

ABSTRACT

Background: Sleep disorders (RLGN) is a field in medicine that focuses on the research
and treatment of sleep-related problems and related disorders. Sleep plays an undeniable role in
maintaining and restoring health, and there are issues that affect a patient's quality of life.
Obijective: Survey the proportion of patients with sleep disorders and factors related to sleep
disorders. Research subjects and methods: Cross-sectional descriptive study on 225 inpatient
patients at Hospital 199 from December 2022 to April 2024. Results: Number of patients with
polysomnography: 81 patients, polysomnography: 9 patients, Spap calibration: 10 patients,
CPAP breathing monitoring treatment: 11 patients. Related factors were surveyed: gender
affects sleep quality, the proportion of male patients is greater than female patients at a
statistically significant level (Gender Male 71.4% 45; Female 28, 6% 18). Age > 60: 13 patients,
40-50 years old: 30 patients, 20-39 years old: 17 patients, < 14 years old: 1 patient. Geography:
Da Nang City: 52 patients, Binh Dinh: 1 patient, Quang Nam: 4 patients, Gia Lai: 2 patients,
Hoi An: 2 patients, Quang Ngai: 1 patient. Conclusion: Sleep disorders accounted for 28% of
patients surveyed at Hospital 199 related to gender (more men than women) and age from 40-
50 accounted for: 47.6%, living habits (smoking, drinking alcohol and using stimulants).
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VT8.7. MO HINH PHONG KHAM Y HQC GIAC NGU TAI BENH VIEN Y HQC CO
TRUYEN LAO CAI TRONG CHAM SOC TOAN DIEN NGUOI BENH
BSCK1. Nguyen My Binh

Bénh vién Y hoc cd truyén tinh Lao Cai la bénh vién tuyén tinh hang II, duoc thanh Iap
theo Quyét dinh s6 134/2002/QD.UB ngay 09/4/2002 ciia UBND tinh Lo Cai. Vi chirc ning,
nhiém vu chinh 12 khdm bénh, chita bénh Y hoc cé truyén; két hop Y hoc ¢6 truyén va Y hoc
hién dai; nghién ctu khoa hoc, bao ton va phét trién y duoc hoc ¢b truyén, dao tao, chi dao
tuyén, phong, chéng dich bénh, cng tac tuyén truyén giao duc sic khoe, cong tac dugc va vat
tu y té, quan ly bénh vién, hop tac qudc té. Bénh vién c6 quy mo 140 giwong bénh (thuc ké 184
giuong); 13 khoa phong (04 phong, 05 khoa 1dm sang va 04 khoa can Iam sang).

Ngay tir nhitng ngay dau thanh lap, Bénh vién da tiép nhan va diéu tri cac bénh Iy rdi
loan gidc ngu bang Y hoc c6 truyén, Y hoc cé truyén két hop Y hoc hién dai.

Thoi gian gan day nguoi bénh dén kham bénh Iy réi loan gidc ngi ngay mot ting. Nham
phét trién mo hinh chim soc toan dién ngudi bénh, nang cao chat lwong kham, chira bénh
chuyén sau vé linh vuc Y hoc giac ngi. Dac biét tim nguyén nhan ciia cac bénh Iy lién quan
dén rdi loan giac ngu.

Puoc sy quan tdm cua Hoi Y hoc gidc ngu Viét Nam ngay 27/9/2023, Bénh vién Y hoc
cb truyén Lao Cai trién khai Phong khdam Y hoc gidc ngu do GS.TSKH.BS Duong Quy S¥, Chit
tich Hoi Y hoc Giac nga Viét Nam, Uy vién Hoi dong qudc gia Giéo duc va Phat trién nhan luc
khdm va tu van.

Phong kham Y hoc gidc nga duoc trién khai tai Tang 1, khoa Kham bénh, Bénh vién Y
hoc ¢6 truyén Lao Cai, day 1a khu vyc thuan tién cho ngudi bénh c¢6 nhu cau d& tim, dé di
chuyén va dang ky kham. Bén canh phong kham Y hoc gi4c ngu Bénh vién bé tri phong do da
ky ho hap, da ky gidc ngu cho ngudi bénh, nham tao thuan lgi trong qua trinh kham, tu van,

Phong kham hoat dong voi chirc nang Kham, tu van céc bénh 1y rdi loan giac ngi, xac
dinh nguy@n nhan rdi loan giac ngu, tir d6 dua ra phuong phap diéu tri hiéu qua, tiét kiém toi
da chi phi cho nguoi bénh cua tinh Lao Cai cling nhu cac tinh Lan can nhu, Yén Bai, Lai Chau,
Ha Giang...
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SLEEP MEDICINE CLINIC MODEL
AT LAO CAI PROVINCIAL TRADITIONAL MEDICINE HOSPITAL
Dr. Nguyen My Binh

Lao Cai Provincial Traditional Medicine Hospital is a level Il provincial hospital,
established under Decision No. 134/2002/QD.UB dated April 9, 2002, by the People's
Committee of Lao Cai Province. Its main functions and tasks include providing examination
and treatment in traditional medicine, integrating traditional and modern medicine, conducting
scientific research, preserving and developing traditional medicine, training and guiding at all
levels, disease prevention and control, health education and communication, pharmaceuticals
and medical supplies, hospital management, and international cooperation. The hospital has a
capacity of 140 beds (actually 184 beds) and 13 departments (4 wards, 5 clinical departments,
and 4 non-clinical departments).

From its early days, the hospital has received and treated sleep disorders using traditional
medicine and a combination of traditional and modern medicine. Recently, the number of
patients seeking treatment for sleep disorders has been increasing. In order to develop a
comprehensive patient care model and improve the quality of examination and treatment,
especially in the field of sleep medicine, and to identify the causes of sleep-related disorders,
Lao Cai Provincial Traditional Medicine Hospital has implemented a Sleep Medicine Clinic.
This initiative was supported by the Vietnamese Sleep Medicine Association on September 27,
2023. The clinic is led by Prof. Dr. Duong Quy Sy, President of the Vietnamese Sleep Medicine
Association and Member of the National Education and Human Resources Development
Council.

The Sleep Medicine Clinic is located on the first floor of the outpatient department,
providing a convenient area for patients to easily locate, access, and register for examination.
In addition to the clinic, the hospital has equipped rooms for respiratory polygraphy and sleep
studies for patients, facilitating the examination and consultation process.

The clinic functions to examine and consult on sleep disorders, identify the causes of sleep
disorders, and provide effective treatment methods while minimizing costs for patients from
Lao Cai province as well as neighboring provinces such as Yen Bai, Lai Chau, and Ha Giang.

107



HOI NGHI THUONG NIEN

POSTER HOI Y HOC GIAC NGU VIET NAM LAN THU' V

BAI TOM TAT - ABSTRACTS

PT1.1. CHAT LUQNG GIAC NGU CUA SINH VIEN Y KHOA TAI TRUONG Y
DUQC, PAI HQC PA NANG VA MOT SO YEU TO LIEN QUAN
L& Tho Minh Hiéu', Biii Phurong Linh®**, Truwong Thi Anh Nguyét!, Nguyén Nguyén Hung?,
Chu My Duyén?, 6 Minh Trong?, Hoang Th; Nam Giang”
 Triwong Y Duoc, Pai hoc Pa Nang, Pa Nang, Viét Nam
2Khoa Dinh dwéng, Trwong Y té Cong Cong T.H. Chan, Pai hoc Harvard, Boston, MA, Hoa
Ky
3H¢i Tang cuong Nang luc Nghién cizu Y khoa, Ha Ngi, Viét Nam
4Vien Khoa hoc Sirc khoe, Trieong Pai hoc VinUni, Ha Ngi, Viét Nam
“Tac gia lién hé: Hoang Th; Nam Giang (Email: htngiang@smp.udn.vn)

TOM TAT

Pit vin dé: Chat luong gidc ngu kém khdng nhitng anh huong dén két qua hoc tap ma
con 1am tang nguy co mac cac bénh ly tim mach, chuyén héa va ta vong. Nghién ctu cua ching
t6i nham muc tiéu danh gia chat luong giac ngii va xac dinh mot s yéu té lién quan dén chat
lugng gidc nga caa sinh vién y khoa tai Trudng Y Dugc, Pai hoc Pa Ning nam 2024.

Phwong phap: Nghién ciru mé ta cat ngang sir dung bang cau hoi ty dién duoc thyc hién
trén sinh vién y khoa nam 1 dén nam 6 tai Truong Y Dugc, Pai hoc Pa Nang tir thang 3 dén
thang 5 nam 2024. Thang diém PSQI (Pittsburgh Sleep Quality Index), PMSS (Perceived
Medical School Stress), GAD-7 (General Anxiety Disorder-7) va PHQ-9 (Patient Health
Questionnaire-9) da duoc st dung dé danh gia chat lugng giic nga, mic d6 cing thang trong
truong y, mic do lo au, tram cam cua sinh vién. Cac yéu té lién quan dén chat lugng giac ngu
dugc xac dinh bang md hinh héi quy logistic da bién.

Két qua: 537 (ty I¢ phan hoi 98,4%) sinh vién da tham gia nghién ctru, trong d6 c6 43,8%
sinh vién c6 chit lugng giac ngi kém (PSQI >5 diém). Cac yéu t6 lién quan dén chit lugng gidc
ngu caa sinh vién bao gém anh hudng cua anh sang [OR hiéu chinh (aOR) = 1,70, khoang tin
cay 95% (KTC 95%): 1,10 — 2,63], anh huong cua tiéng n (aOR = 2,24, KTC 95%: 1,45 —
3,47), c6 lo au (aOR = 4,03, KTC 95%: 1,66 — 9,80) va tram cam (aOR =2,38, KTC 95%: 1,27
— 4,46). C6 mbi tuong quan thuan giira tong diém PSQI véi tong diém GAD-7 (rho = 0,45,
p<0,001), va tong diém PHQ-9 (rho=0,45, p<0,001).

Két luan: Sinh vién y khoa c6 chét lugng giac nga kém chiém ty 1& cao. Cac yéu té gom
tac dong cua tiéng on, anh sang trong thoi gian nga, lo au, tram cam lién quan téi giam chat
lwong gidc ngu & sinh vién y khoa trong nghién ctu nay.

Tur khoa: chit luong giac ngu; sinh vién y khoa; cang thang; ri loan lo &u; tram cam
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SLEEP QUALITY AND ASSOCIATED FACTORS AMONG MEDICAL STUDENTS

AT SCHOOL OF MEDICINE AND PHARMACY, UNIVERSITY OF DA NANG

Le Tho Minh Hieu!, Bui Phuong Linh?3#, Truong Thi Anh Nguyet!, Nguyen Nguyen Hung?,
Chu My Duyen?, Do Minh Trong*, Hoang Thi Nam Giang'”

1School of Medicine and Pharmacy, The University of Danang

2Department of Nutrition, Havard T.H. Chan School of Public Health, Boston, MA, United
States

3Research Advancement Consortium in Health, Hanoi, Vietnam

“College of Health Sciences, VinUniversity, Hanoi, Vietnam

“ Corresponding Author: Hoang Thi Nam Giang (Email: htngiang@smp.udn.vn)

ABSTRACT

Background: Poor sleep quality can affect academic performance and increase the risk
of cardiovascular disease, metabolic diseases, and death. This study aimed to assess sleep
quality and identify factors associated with sleep quality among medical students at School of
Medicine and Pharmacy, University of Danang.

Methods: A cross-sectional descriptive study using a self-administered questionnaire was
conducted on 1st to 6th year medical students at the School of Medicine and Pharmacy,
University of Danang, from March to May 2024. PSQI (Pittsburgh Sleep Quality Index), PMSS
(Perceived Medical School Stress), GAD-7 (General Anxiety Disorder-7) and PHQ-9 (Patient
Health Questionnaire-9) scales were used to assess sleep quality, stress levels in medical school,
anxiety and depression levels of students, respectively. Factors associated with sleep quality
were identified using multivariable logistic regression models.

Results: Among 537 (response rate 98.4%) medical students participated in the study,
43.8% of students had poor sleep quality (PSQI >5 points). Factors associated with sleep quality
include the effects of light (adjusted OR (aOR) = 1.70, 95%CI: 1.10 - 2.63), the effects of noise
(aOR=2.24, 95%CI: 1.45 - 3.47), anxiety (aOR = 4.03, 95%CI: 1.66 - 9.80) and depression
(aOR=2.38, 95%CI: 1.27 — 4.46). There was a positive correlation between PSQI scores and
GAD-7 scores (rho = 0.45, p<0.001), PHQ-9 scores (rho=0.45, p<0.001).

Conclusion: The prevalence of poor sleep quality among medical students was relatively
high. The effects of noise and light, anxiety and depression were associated with poor sleep
quality among these medical students.

Key words: sleep quality; medical students; stress; anxiety; depression
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PT1.2. THUC TRANG ROI LOAN GIAC NGU VA MOT SO YEU TO LIEN QUAN O
NGUOI BENH PARKINSON TAI BENH VIEN LAO KHOA TRUNG UONG

Nguyén Hong Trang!, Nguyén Thi Thanh Binh 28, Vi Thi Thanh Huyén 23,

H6 Thi Thanh Toan®

YTruong Dai hoc Phenikaa

2 Bénh vién Ldo khoa Trung wong

3Trieong Pai hoc Y HA Ni

TOM TAT

Muc tiéu: Nghién ciru nhdm xac dinh ty 1& réi loan gidc nga va mot sé yéu té lién quan

o nguoi bénh Parkinson tai Bénh vién Lao khoa Trung wong.

P6i twong va phwong phap: nghién ctru duoc thyuc hién trén 148 bénh nhan Parkinson
dugc kham va diéu tri tai Bénh vién Lio khoa Trung wong, sir dung phuong phap nghién ciru

cit ngang

Két qua: Thoi gian trung binh dé di vao giac ngi: 38.09 + 27.22 phit. Thoi gian trung
binh ngu dugc mdi dém: 5.61 = 1.59 gio. Tinh theo tong diém PSQI, c6 73.0% ngudi bénh c6
chat luong giac nga kém vai diém PSQI > 5 diém. Nguoi bénh bi réi loan dinh dudng (suy dinh
dudng va c6 nguy co suy dinh dudng - theo thang diém MNA) c6 cht luong giac ngi kém hon
s0 véi ngudi bénh ¢ tinh trang dinh dudng binh thudng (p = 0.04). C6 méi lién quan giita chat
lwong gi4c ngu va chat lugng cudc sdng ciia ngudi bénh (p = 0.000). Chua tim thay méi lién
quan giira tudi, gigi, thoi gian mac bénh, giai doan bénh, hoat dong hang ngay vai chat luong

giac ngu cua nguoi bénh Parkinson trong nghién cau nay.

Két luan: Ty Ié nguoi bénh Parkinson c6 chat lugng giac ngi kém khé cao. Diéu nay anh
huong truc tiép dén chat lwong cudc séng cua ngudi bénh. Can c6 cac bién phap ting cudng

chat luong gidc ngu cho ngudi bénh Parkinson.

Tir khoa: bénh Parkinson, chdt lwong gidc ngu, yéu té nguy co
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BAI TOM TAT - ABSTRACTS

PREVALENCE OF SLEEP DISORDERS AND RELATED FACTORS IN
PARKINSON'S DISEASE PATIENTS AT THE NATIONAL GERIATRIC HOSPITAL

SUMMARY

Objective: The study aims to determine the prevalence of sleep disorders and related
factors in Parkinson's disease patients at the National Geriatric Hospital.

Subjects and Methods: The study was conducted on 148 Parkinson's disease patients
examined and treated at the National Geriatric Hospital, using a cross-sectional study method.

Results: The average time to fall asleep was 38.09 + 27.22 minutes. The average sleep
duration per night was 5.61 + 1.59 hours. According to the PSQI total score, 73.0% of patients
had poor sleep quality with a PSQI score > 5 points. Patients with nutritional disorders
(malnutrition and at risk of malnutrition according to the MNA scale) had poorer sleep quality
compared to patients with normal nutritional status (p = 0.04). There was a correlation between
sleep quality and patients' quality of life (p = 0.000). No correlation was found between age,
gender, disease duration, disease stage, daily activities, and sleep quality in Parkinson's disease
patients in this study.

Conclusion: The rate of Parkinson's disease patients with poor sleep quality is quite high.
This directly affects the quality of life of the patients. Measures to improve sleep quality for
Parkinson's disease patients are necessary.

Keywords: Parkinson's disease, sleep quality, risk factors
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