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< Giac ngl va stre khde hé tim mach c6 moi quan hé rat mat thiét.

“ Giac ngli 1& mét qua trinh sinh Iy hivu ich cé tac dong manh mé
dén dieu hoa hoat déng tim mach, huyét ap thdng qua cac

4

co ché than kinh va thé dich.

Nguwng thé tac nghén khi ngt (OSA: obstructive sleep apnea) |a

roi loan giac ngu thwdng gap
anh hwéng rat Ion dén chire nang

hé tim mach va dac biét cé mdi quan

hé nhan qua v&i bénh tang huyét ap (

(THA).

4

* |rritability

* Cognitive impairment
_* Memory lapses or loss

‘ o Y
Increased susceptibility | /‘-’_ )

to (viral) infections
\,

ncreased risk of metabolic |
syndrome and obesity

e . N
Increased risk of
atherosclerosis and

\hypertension

Impaired heart-rate
variability and increased
risk of CAD, HF, and
\arrhythmia

s 2\
Increased risk of

\_diabetes mellitus ’

/
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Pinh nghia OSA: ngwng hoan toan (ngwng tho - apnea) hoac mét
phan (gidm thé - hypopnea) do tinh trang xep dwdng hd hap trén
(hau — hong) khi ngu.

Sinh bénh hoc OSA: gidm oxy méau ngat khodng (intermittent
hypoxia), tdng hoat tinh giao cdm va phan manh giac ngu.

Hé qua OSA: cac giai doan ngwng thd gay ra cac stress oxit hda cap
tinh va man tinh.

YEU TO NGUY CO OSA

Gidi nam; I&n tudi; ngl ngay (cau hdi STOP BANG).

Bat thworng ciu tric so - mat (ngwdi Chau &).

Béo phi: tdng 10% can ndng > tadng 32% chi s6 ngwng thd - giam
thé (AHI: apnea — hypopnea index).

Vong ¢b/vong bung I&n: nguy co cao. S
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OSA la yéu t6 nguy co’ gady mat kiém soat huyét ap,
THA khang tri, tang nguy co’ dét quy va dot tir do b
co tim mach.

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

Obstructive sleep apnoea and cardiovascular disease

Manuel Sdnchez-de-la-Torre, PhD « Francisco Campos-Rodriguez, MD « Prof Ferran Barbé, MD 2

CONSEQUENCES INTERMEDIATE MECHANISMS CARDIOVASCULAR DISEASES
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< OSA va THA c6 cung yéu td nguy co, nguyén nhan va cung ton tai.

% Tan suat OSA/THA: 50% - 80% & cao hon trong THA khang tri.

< Diéu tri CPAP giup kiém soat huyét ap tot hon.

Fava C, et al. Effect of CPAP on BP in patients with OSA/hypopnea: a systematic review and meta-analysis. Chest. 2014.
o CPAP lam giam co6 y nghia HA vé dém.

o Cé mdi twong quan gilra thdi gian st dung CPAP va mdrc dd giam HA.

o PDiéu tri bang dung cu dat trong miéng ciing lam giam HA twong tw nhuw
CPAP.

Fehrm J, et al. Blood pressure after modified UPPP: results from the SKUP3 randomized controlled trial. Sleep Med. 2017.

Diseases

Hypertension Atherosclerosis Coronary Artery Metabolic

Disease Disorders

Ihtts: www.bearcreekdental.ca/articles/dea doc’(r509345-
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Negative intrathoracic
pressure of inspiration

persists, creating '

pressure gradient with
intravascular fluid

Transmural pressure
gradient causes
vascular endothelial
stretch and

Chronic
vasoconstriction/vasodilation
results in vascular endothelial

damage, vascular sclerosis, and

vasodilation

inflammation

Brief, episodic airway @ /\

obstruction (Apnea
Hypopnea Index)

Updates to

{ venous return, |
preload, { cardiac

*
[

{1 baroreceptor

output sensitivity
Chronic intermittent 1
hypoxia N barfn:eceptor <
1 pO2, 1 pco2 firing
poor sleep quality, Respiratory acidosis ]

daytime somnolence Resistant
cravings for energy- HTN
dense foods, weight l

gain, workplace 1];

accidents, poor Chemoreceptors Sympathetic

cognition, depression hyperactivity via

nucleus tractus

solitarius and rostral —}

ventrolateral medulla

sense blood gas >

T derangements

Stimulus for arousal
resolved, fall back
asleep
(patient often unaware
of microarousal events)

N BP (non-dipping nocturnal
BP), I HR (reduced HR
variability), T~ RAAS

Cortex microarousal,
resolution of airway 4
obstruction, "gasp" for ‘
air, hyperventilation

Maximal BP occurs just
prior to cortisol arousal and
resolution of airway
obstruction

John Brown, Farshid Yazdi & Mona Jodari-Karimi, Jonathan G. Owen & Efrain Reisin

Obstructive Sleep Apnea and Hypertension

a Critical Relationship

Sleep and Hypertension (S) Thomas, Section Editor) | Published: 05 March 2022

Current Hypertension Reports 24, 173-184 (2022) | Cite this article

Transmural pressure
’ gradient resolves, thus
reducing endothelial I

stretch and vasodilation
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Resolution of hypoxemia 4

Brown, J. et al. Obstructive Sleep Apnea and Hypertension: Updates
to a Critical Relationship. Curr Hypertens Rep 24, 173-184 (2022).
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Table 1: STOP-Bang Questionnaire

Modifled Adenctonsillar  Tongue
Hard
. palatz STOP
PHYSICAL CHARACTERISTICS
« Modifled Mallampati 1LV Snoring? Do you snore loudly {loud enough to be heard through Yfes or Mo
Tongue
- Adenoctonslllar hypertrophy closed doors or your bed-partner elbows you for snoring at night)?
« Tongue ridging . \ . ,
- Small, receding chin Soft palate Tonslls Ridging Tied?| Table 2: STOP-Bang Questionnaire Interpretation
« Meck circumference =40 cm not vislble extending along daytimg
- Obeslity (BMI =25 ka/m?) {obstructed way beyond lateral SOMmeo] )
by tongue) tonslllar plilars  tongue ||'|t'E'r|JrEtﬂtlﬂl'l
Obsenry
' 1 [ ) gasping O5A: Low risk Yes to 0-2 questions
SYMPTOMS COMOREBIDITIES (Prevalence of OSA) 1
. Snoring - Hypertension (30-83%) Pressu| OSA Intermediate risk:  Yes to 3—4 questions
« Choking or gasping during sleep « Heart fallure (12-55%) pressur o L . o
« BExcessive daytime sleepiness - Type 2 diabetes (18—86%) BANG O5A: High risk: Yes to 5-8 questions; or
« Unrefreshing sleep, fatigue « Pulmonary hypertension (16—89%) » ‘Yesto 2 or more of 4 STOP questions + male gender; or
ortiredness = Obesity (25%} BMI? E * Yes to 2 or more of 4 STOP guestions + BMI >35 kg/m’; or
« Repetitive awakenings « Coronary artery disease (38-65%) _
. Nocturla . Stroke (57-75%) Age? A\ » ‘Yes to 2 or more of 4 STOP guestions + neck
. circumference 16 inches/40 cm.
. | Arrhythmlas {20-50%) | Neck s
\ J (measured around the Adam’s apple)?
*Not all of these physical choracterstics need to be presant (o sus_pecf 054 054 = e:-bs!mrﬂ:ve Gender? Are you a man? Yes or No
sieep apnoea. Level of consensus. 100% ogree; 0% neulral; 0% disagree. Sources. Javahen et al. : — : -
2017 Doumit and Prasod 2016, Garvey ef al. 2015, Romero-Corral et ol. 2010 and Kholdani et ol Source: Used with permission from hilp:www stopbang.ca/osa/screening php-

..?GIE.; i}
Tan JWC, Leow LC, Wong S, Duong-Quy S, et al. Asian Pacific Society of Cardiology Consensus Statements on the Diagnosis and
Management of Obstructive Sleep Apnoea in Patients with Cardiovascular Disease. Eur Cardiol. 2022;17:e16.



L -\

HGI TIM MACH HOC VIET NAM

American Academy of Sleep Medicine Classification of Sleep Apnoea Evaluation

Table 4: Amencan Academy of Sleep Medicine Classification of Sleep Apnoea Evaluation

Level |: Standard Level Il: Comprehensive Level lll: Modified Level IV: Continuous
Polysomnography Portable Polysomnography Portable Sleep- (Single or Dual)
apnoea Testing Bioparameter Recording
Minimum recording  EEG, EOG, chin EMG, ECG, airflow, Same as for Level | except heart rate Recording of ventilation (at least Only one or two physiclogical
channels respiratory effort and cxygen saturation.  instead of ECG Is acceplable two channels of respiratory variables need to be recorded

movemeant, or TE'SF-IFE![EIF‘_n,f
movement and airflow), ECG or
heart rate and oxygen saturation.

Other characteristics Body position must be documented or
objectively measured.
Leg movement recarding (EMG or motion
sensor] is desirable but optional.

Personnel and ability Trained personnel must be in constant Personnel are needed for preparation.  Personnel are needed for Personnel are needed for
to intervene attendance and able to intervene Ability to intervene is not required for  preparation preparation,
all studies. Ability to intervene is not required  Ability to intervene is not
for all studies. required for all studies.

Tan JWC, Leow LC, Wong S, Duong-Quy S, et al. Asian Pacific Society of Cardiology Consensus Statements on the Diagnosis and
Management of Obstructive Sleep Apnoea in Patients with Cardiovascular Disease. Eur Cardiol. 2022;17:e16.
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Tan JWC, Leow LC, Wong S, Duong-Quy S, et al. Asian Pacific Society of Cardiology Consensus Statements on the Diagnosis and
Management of Obstructive Sleep Apnoea in Patients with Cardiovascular Disease. Eur Cardiol. 2022;17:e16.



IM MO RONG LAN THU' v A

TP. Déng H6i|27-28/5/2023




\lg EV

HGI TIM MACH HOC VIET NAM

L, PHAN Il. CHAN POAN OSA/THA

3. LU'U DO KHUYEN CAO TRONG TAM SOAT OSA O’ BENH NHAN THA

Figure 2: Proposed Algorithm on Screening
and Sleep Testing of Obstructive Sleep Apnoea
in Cardiovascular Disease Patients

Patient with cardiovascular
disease

Are any of the following L I88 Signs or symptoms of OSA KN Mo further
present? or positive OSA screening sleap
- Resistant hypertension” R testing

« Unexplained pulmonary
hypertension

« AF requiring cardioversion
or ablation

With significant underlying cardiopulmonary
disease or other indications for PSGT

Refer to sleep specialist

Figure 3: Proposed Management of Cardiovascular
Disease Patients after the Home Sleep

Apnoea Test in Patients with High Pre-test
Probability of Obstructive Sleep Apnoea

-~ y

HSAT {Leweal Il or IV}

Mild or no Moderate to severe
OS54 OS54

Consider PSG = First- line: CPAP
(Lewel I) = Second-line: MAD, weight
loss, surgery for those with
favourable anatomy

Mon-diagnostic or
suboptimal test

Consider P5G
(Ll 1)

Tan JWC, Leow LC, Wong S, Duong-Quy S, et al. Asian Pacific Society of Cardiology

Consensus Statements on the Diagnosis and Management of Obstructive Sleep
Apnoea in Patients with Cardiovascular Disease. Eur Cardiol. 2022:17:e16.
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3. LU'U DO KHUYEN CAO TRONG TAM SOAT OSA O’ BENH NHAN THA

Figure 4: Proposed Management of Cardiovascular Disease Patients after Polysomnography

Heter to sleep

speciallst

Tan JWC, Leow LC, Wong S, Duong-Quy S, et al. Asian Pacific Society of Cardiology

Mild O54

Other coexistent sleep

chsorders

Has (Level 1)

aignificant 508

Moderate to severe OS54

Consensus Statements on the Diagnosis and Management of Obstructive Sleep
Apnoea in Patients with Cardiovascular Disease. Eur Cardiol. 2022;17:e16.

CSA or Mixed SDB
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. Bénh nhan THA bi OSA can phai diéu tri giam cin & VSGN

Tw van gidm can néu dw can

Piéu tri nghet mdai

Khuyén tranh uéng rwou gan khi di ngu

Céan phai diéu tri khi buén ngu ban ngay va thire giac ban dém
thurong xXuyén

Tai nan giao théng hodc sw c6 gan day do budn ngu

Ban cai: diéu tri bénh nhan THA bi OSA nhe - trung _binh
khong triéu chrng.
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2. Dieu tri tw theé & bénh nhan THA bi OSA
o Néu AHI thap hon khi khdng nam ngira: tranh nam ngira khi ngu.
> Gan 1/3 truong hop OSA nhe - trung binh phu thubc theo tw thé

[—

B

o Phwong phap giup tuan tha
» Dinh trai banh tennis sau lwng khi ngu.
> Thiét bj gitip trdnh thay dbi tw thé khi
ngul.
» Dung cu theo doi hoac
bao déng.

HOI NGHI TANG HUYET AP VIET NAM MO RONG LAN THU v e
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3. Diéu tri bénh nhan THA bi OSA nang v&i CPAP
o Chi dinh diéu tri CPAP bao gém:
> Cai dit ap luc
» Loai mat na va kich co
> BO phan lam &m
> Phu kién (0ng, loc khi, day deo mat na)
o Kinh dién: hiéu chinh ap Iwc tai phong da ky giac ngu
o Phwong phéap thay thé cho OSA khéng bién chirng: "CPAP tw diéu
chinh ap lwc - auto CPAP”
o Gi&o duc bénh nhan v;é thiét bi, béo tri, bdo quan, lgi ich clia viéc diéu
tri va cac van dé co thé xay (bién co).
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4. Diéu tri OSA & bénh nhan THA véi dat may kich th
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. Dieu tri bénh nhan THA bi OSA bang dung cu ham miéng

Khéng dung nap CPAP.

Khoéng can thiép phau thuat TMH (DISE -).
Bat thworng cau tric ham mat.

OSA nhe va trung binh.
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Ho6i Y hoc Giac ngu Viét Nam |

VSSM

1. Chi hdi YHGN Ha Noi

2. Chi hoi YHGN Thai Binh

3. Lién chi hdi YHGN Duyén hai Béc
bo

4. Lién chi hdi YHGN Mién Trung

Chi hoi YHGN Tp HCM J

6. Lién chi hdi YHGN Ddng bang 55§ (e
Soéng Ctru long '

7. Chi héi Ngay — Ngwng thé khi ngu
Viét Nam

8. Chi hoi MDDU — YHGN Viét Nam ..
9. Chi hoi Bénh Mt nga Viét Nam (5@
10.Chi hoi YHCT — YHGN Viét Nam &

i
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nhat thé gi®i dwa theo tiéu chuan chan
doan AASM.
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Tan suat bi OSA ¢ bénh nhan Tang huyet ap rat cao va lam
anh hu’o’ng den viéc kiém soat huyét ap va ting nguy co’ cac
bién co tim mach.

Chan doan OSA & bénh nhan Tang huyét ap la rat quan
trong doi v&i tat ca cac CBYT, dac biét 1a cac bac si tim
mach & Viét Nam.
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Pty HOI NGHI TANG HUYET AP VIET NAM LAN THU V

7 O ) £ 2 v e = B
N AL CHUNG SUC PHONG CHONG TANG HUYET AP

. TRONG THOI KY HAU COVID
! Qudng Binh, Viét Nam, ngay 27 - 28 Thang 5 nam 2023
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