VA HOI NGHI KHOA HOG-KY. THUAT:BENH VIEN DA KHOA GIA DINH

T2 DA NANG ASSexelNiloN ©F RIAEENES = ENDOERINOLEES =N @INERESS
FNVIIZ FOSERRrAL ANNUAL SEENlEIE @oNFEENENE = 2Rk

Pa N&ng, ngay 16 - 17/06/2023

BEO PHI VA NGUNG THO TAC NGHEN KHI NGU - OSA
TU CO CHE BENH SINH BEN CHAN BPOAN VA PIEU TRI

GS.TSKH.BS. Dwong Quy Sy
Chu Tich Hdi Y Hoc Giac Ngu Viét Nam — VSSM

Trwdng Ban bao Tao-NCKH Lién Boan Y Hoc Giaf\c Ngu ASEAN - FSSM
Uy Vién H6i BPong Quoc Gia Giao Duc & Phat Trien Nhan Lwc Viét Nam

PENNSTATE HERSHEY
BT College of Medicine




NOI DUNG TRINH BAY

PHAN Il. BEO PHI — OSA: SINH BENH HOC
PHAN Ill. BEO PHI — OSA: CHAN POAN

PHAN IV. BEO PHi — OSA: PIEU TRI

PHAN V. KET LUAN




: » . ~ . . .
*  HOI NGHI NOI TIET DAI THAO DUGNG DA NANG MG RONG LAN THU I VA HOI NGHI KHOA HOC KY THUAT BENH VIEN DA KHOA GIA BINH
UDAINANGFASSOCIATIONIOEADIABEITES —.ENDOERINOLOGY'S O ENNEONEGRESS (FANIIBE RS PRZAE ZANNUVAESEIENIFKE @ONFEENC S 220228

PHAN I. TONG QUAN VE OSA

Pinh nghia OSA: ngwng hoan toan (ngwng tho - apnea) hoac mot phan
(giam th& - hypopnea) do tinh trang xep dwdng hd hap trén (hau — hong)
khi ngu

Sinh bénh hoc OSA: giam oxy mau ngét’ khoang (intermittent hypoxia),

tang hoat tinh giao cam va phan manh giac ngu

Hé qua OSA: cac giai doan ngwng thd gay ra cac stress OXIt hoa cap tinh
va man tinh '

YEU TO NGUY CO OSA

Gi6i nam; lén tudi; ngd ngay (cau héi STOP BANG).

Bat thwdng cau tric so - mat (ngwdi Chau &)
Béo phi: tdng 10% can nang > tang 32% chi s6 ngwng thé - gidm thé
(AHI: apnea — hypopnea index)

Vong cb/vong bung I&n: nguy co cao
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PHAN I. TONG QUAN VE OSA — TAN SUAT

< Tan suat OSA
o 14% & Nam, 5% & Nir 2 17% - 34%: 0,4% — 9,5% & tré em

Peppard PE et al. Am J Epidemiol. 2013 Tsukada et al. PloS One 2018

o Viét Nam: 8.5% nguoi trwdng thanh (nghién ciru EPSASIE)

o Chén doén OSA AHI 25 Ién/glc‘)’ Duong-Quy S, et al. Rev Mal Respir 2018

< Tan suat cao OSA

TIA (transient ischemic attack), stroke: >60% ,

Bénh mach vanh, suy tim, RL nhip tim: >50% =5 o sy s
THA khang tri: >70%:; Tiéu dwéng thé 2: 60-70% Tl &=

Bé&nh ho hap: Tré hen (65,9%); Hen, COPD, ACO: 35,5 — 64,4%

Nguyen-Hoang Y, Duong-Quy S, et al.. ] Asthma Allergy 2017; Duong-Quy S, et al. Canadian Respir J 2018
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PHAN I. TONG QUAN VE OSA — TAN SUAT TAI VIET NAM

THE LANCET
b spir(&_ry Medicine

Number of patients with obstructive sieep apnoea and prevalence of obstr WwE S IEED ApNnoea

Population aged 30-69 AHI =5 events per AHI =15 events pe
vears h h

43 025 626 4070 306 (9-5%) 6 560 (5-4%

Top 10 nwoéc co ty 1€ ngwroi mac OSA cao
nhat the gi¢i dwa theo tiéu chuan chan
doan AASM.
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PHAN I. TONG QUAN VE OSA

Hl[ LANCLT
cine

CONSEQUENCES INTERMEDIATE MECHANISMS CARDIOVASCULAR DISEASES

L

Nguy co’ chinh bénh tim mach CE@ =, | - N
Nguy co cua bénh chuyen hoa B g e

OSA la bénh rat nguy hiém

Obstructive sleep apnoea Arousal Hypercoagulability Heart failure Arrhythmia

Inflammation

Anh huwédng ndng 1én mét mai

ban ngay va budn ngu e g (7" ‘ y A e h—

Polysomnographic Sudden death
registration

Giam chat lwong song |

Intrathoracic pressure changes Stroke and infarction

Giam kha nang tw duy, gidm hiéu suat cong viéc, hoc tap

Nguyén nhan gay tai nan lao déng va tai nan giao thédng & nguoi lai xe.
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< Nghién ctru doan hé veé giac ngu “Winconsin \
S I ee p C o h o I"t, i . : ICrgtganbiltliI\fZ impairment % " Ia?ﬁreerz(?ljerrlgls(i(s)g nd
. Memory lapses or loss _ A\ hypertension

« Té&ng can trong 4 nam qua la yéu t6 e
. A . X « R o (viral) infections kS
tien lwong quan trong tién trien OSA Lt

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

Increased risk of metabolic |4
syndrome and obesity b A \ Increased risk of 1
< \diabetes mellitus

. Tang can 10% - ting 32% AHI va 6 Ian [

nguy co’ mac OSA trung binh dén nang
“* Nghién ctru doan hé “Sleep Heart Health Study”:
» Tang can 10 kg /5 ndm > 1 thém AHI 15 lan/gi®
x5.2lan (d)vax2.51an (Q)
< 41% ngwdi thira can véi BMI > 28 kg/m2 mac
OSA

<% 78% ngudi Béo phi can trai qua phau thuat that da
dav bi OSA John F. Garvey et al. J Thorac Dis 2015;7(5):920-929

4
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PHAN I1. BEO PHI VA OSA: SINH BENH HOC

Increased tongue fat and inferior hyoid position Increased fat in the lateral pharyngeal wall
POSTERIOR VIEW OF THE AIRWAY

Normal Constricted

N & FAT " ,\\;V
\ W AC UMUL/;TION

Epiglottis

Downward angle
of geniohyoid muscle

Daniel J. Gottlieb. JAMA. 2020;323(14):1389-1400. doi:10.1001/jama.2020.3514
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PHAN II. BEO PHI VA OSA: SINH BENH HOC

Normal weight

BMI=25 BMI=35 BMI=35
TSubcutaneous fat TVisceral fat

TTongue

Pharyngeal
wall fat, edema
Neck fat

Diaphragm

elevated
dLung size

TAngiotensin

plasma volume
TBP

VERY LOW RISK LOW RISK HIGH RISK
FOR MET. SYNDROME OR OSA FOR MET. SYNDROME OR OSA  FOR MET. SYNDROME AND OSA

Ngay ca v&i cung chi s6 BMI: ngwei cé kiéu hinh
Béo phi ndi tang c6 nguy co mac OSA cao hon

Younas et al, Mechanisms and Manifestations of Obesity in Lung Disease, 2009

Central nervous system
«» Decreased central respiratory drive

« Potential difficult airway
« Obstructive sleep apnea
« Restrictive chest physiology E
« Pulmonary hypertension
« Hypoxemia/hypercapnia

« Coronary artery disease
« Congestive heart failure
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The Clinical

CRP, TNF-o, IL-6 Adipose
tissue

Intermittent hypoxia (arousals) - Insulin resistance

- Sympathetic neural activity T - Leptin resistance

- Neuro-humoral changes O S A S - Oxidative stress

- Oxidative stress T - Hyperglycemia

Lipotoxicity

- Inflammation T ) | - Lipolysis

i - Endothelial dysfunction
- Vascular dysfunction

. - Low-grade inflammation
- Intrathoracic pressure changes g

e
o
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7
7
o
=
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- Pro-inflammatory
- Increased permeability

- Altered composition mediator production

LPS / SCFAs

i Endotoxin rel
LPS / Endotoxin » -G : : ndotoxin release

Clinical Respiratory J, 14 (7): 595-604, First published: 29 February 2020.
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Visceral obesity

Main mechanisms in adipocytes:
. Inflammation
Insulin Large, insulin- Oxidative stress P
resistance resistant adipocyte Hypoxia

1FFA release into
circulation

Atherogenic
dyslipidaemia
A

<+— TApo-B100

TVLDL

TsdLDL Experimental
TRemnant particles IH

HDL

]
-
5]
=
c
[=
-
z
o
=
o
Q9
=
™
z
=]
o
7]
=
jie]
i
5
=
|
™

P,
-
=
.
-
=
"~
‘e
R~
©
-
<
=
A
v
&
4
Z
<
&
[N
)
R~
-]
5

So d6 tom tat tac dong/anh hwdng clia OSA va béo phi ndi tang
dén té bao ma, té bao co xwong, gan va thanh mach

@

Bonsignore M.R., McNicholas W.T., Montserrat J.M., Eckel J, European Respiratory Journal, 2012.
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BEO PHI VA OSA: SINH BENH HOC - LIEN QUAN HAI CHIEU

Obesity
Type 2 Diabetes

MMechanical load
Narrowed airway

Increased Fat

Mass Weight-dependent

Sympathetic activity
Oxidative stress
Inflammation

Lipolysis

Intermittent Hypoxia <L—
Sleep Fragmentation
\_ i -

Sympathetic '

yactivitv i Decreased { y
Leptin Resistance LChemosehsiﬁVﬁY 4 / )
Insulin Resistance
Hyperglycemia Physiology-dependent

Sympathetic activity
Inflammation

Front. Endocrinol., 06 August 2018. Sec. Translational Endocrinology .Volume 9 - 2018 |
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PHAN I1I. BEO PHi VA OSA: CHAN DOAN

Tiéu chuan A va/hoic B +C:

A. Triéu chirng ngu gat ban ngay qua murc khong giai thich dworc.

AAS I American Academy of
™ ] | SLEEP MEDICINE"

B. it nhat hai trong s6 tiéu chuan sau:
e Ngay nang
e Ngung tho vé dém
e Thirc day lién tuc trong dém
e Giac ngu khéng hoi phuc
e Mét moi ban ngay
e Thay doi su tap trung

E]CSNI ‘ {Eﬂlrll-:f]_";l-hn_p Medicine

Clinical Practice Guideline for Diagnostic Testing
for Adult Obstructive Sleep Apnea: An American
Academy of Sleep Medicine Clinical Practice
Guideline

Vishesh K. Kapur, MD, MPH, Dennis H. Auckley, MD, Susmita Chowdhuri, MD, David C. Kuhln L )

Reena Mehra, MD, M5, Kannan Ramar, MEES, MD, Christopher G. Harrod, M35

Published Online: March 15, 2017 » https:/dol.org/10.5664/ jcsm.6506 = Cited by: 421

C. Chi s6 ngwng tho - giam tho (AHI) > 5/gi® & ngwoi Ion (> 1/gio & tré em).
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PHAN I1I. BEO PHI VA OSA: CHAN DOAN

THANG DIEM BUON NGU BAN NGAY EPWORTH
0= Khong bao gior ngli gat 1 =it khi ngt gdt 2 =Thwdng ngti gat 3 = Ludén buén ngu

. Ngb6i doc sach bao

. Ngbi xem truyén hinh

. Lam khach trong mot chiéc xe chay lién tuc > 1 gio

. Ngbi ndéi chuyén véi ai d6

. Nam nghi budi trua khi diéu kién cho phép

. Ngbi yén sau bira an trwa (khéng udng rugu bia)

. Ngbi yén & mot noi cong cong (xem phim, kich hay phong hop)

Tong s6 diém : 0 - 24
O < 8: binh thuwdng
O 9-14: thiéu ngl

@ > 15: budn ngl ban
ngay nang

O N o U B W N

. Ngoi lai xe khi xe dirng trong vai phut (dén do hay ket xe)
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PHAN I1I. BEO PHI VA OSA: CHAN DOAN

American Academy of

SLEEP MEDICINE"

Da ky giac ngu (polysomnography - PSG)

Tiéu chuén vang d@é chan doan cac réi loan gidc ngl va
réi loan giac ngt lién quan hé hap*
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A AS .“ American Academy of
- ' SLEEP MEDICINE"

LA DA L M L B
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PHAN I1I. BEO PHi VA OSA: CHAN DOAN

DO PSG TAI SLEEP LAB (Loai 1) DO PSG TAI NHA (KS) VA DA KY HO HAP TAI SLEEP LAB (LOAI 1ll)
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PHAN IV. BEO PHI VA OSA: DIEU TRI

1. Bénh nhéan béo phi bi OSA can phai dieu tri gidam can & VSGN | "=
X e ~ Tiét sy ot oy
o Twvan giam can

/ thuc \
o Khuyén tranh udng rwgu, bia gan khi di ngu Neoal Van
Oa

. Piéu tri tw thé & bénh nhan béo phi bi OSA

Tranh nam ngdra khi ngl

Phwong phap giup tuan thu

» Dinh trai banh tennis sau lwng khi ngu

> Thiét bj gitp tranh thay doi tw thé khi nga
» Dung cu theo doi hoac bao dong
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PHAN IV. BEO PHI VA OSA: DIEU TRI

Am J Respir Crit Care Med. 2021 Jan 15; 203(2): 221-229. PMCID: PMC7F&74414
Published online 2021 Jan 15. doi: 10 1164/ rccm. 201912-25110C PMID: 32721163

Effects of Weight LLoss on Obstructive Sleep Apnea Severity. Ten-Year Results of the ,"'I Thno! SOGiety k Publisher's Veersion of Article
Sleep AHEAD Study ; ' P 13508 Featuring Article
Samuel T Kuna,®'-2 David M. Reboussin,? Elsa S. Strotmever,? Richard P. Millman,% Gary Zammit,® Michael P. Walkup,3 i B Submissions

Thomas A Wadden,! Rena R Wing,® F_Xavier Pi-Sunyer,” Adam P Spira, ® and |, the Sleep AHEAD Research Subgroup
of the Look AHEAD Research Group

5
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Figure 2. Estimated mean (SE) changes in body weight (kg) and AHI at Years 1, 2, 4, and 10. The
dashed line indicates the diabetes support and education group; the solid line indicates the intensive
lifestyle intervention group. AHI = apnea—hypopnea index.

Samuei T Kuna et al, Am J Respir Crit Care Med Vol 203, 2, pp 221-229, Jan 15, 2021
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PHAN IV. BEO PHI VA OSA: DIEU TRI

. Diéu tri bénh nhin béo phi bi OSA ning véi CPAP
Chi dinh diéu tri CPAP bao gom:
> Cai dat ap luc
» Loai mat na va kich co
> BO phan lam am
> Phu kién (6ng, loc khi, day deo mat na)
Kinh dién: hiéu chinh ap Iwc tai phong da ky giac ngu
Phuong phap thay thé cho OSA khong bién chirng:
"CPAP tw diéu chinh ap lwc - auto CPAP”
Gido duc bénh nhan ve thjét bi, béo tri, bdo quan, lgi ich clia viéc diéu tri va
cac van dé co thé xay (bién co).
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Obstructive sleep apnoea
and obesity

Garun S Hamilton, Simon A Joosten

Smaring

Hypertension

Stroke risk

Ciabstes contral 7

Martality 7

“[xafa fovm Look AHEAD study where 26 7% of subjects undemang infanske ifestyle infanvention manfained =10% waight lnss ¢ sight years™
"Fossie banslits for sotherent users =4 hoursfrighi with severe obsiruciive sleep apnoea

AHL apnoes hypopnoes indess CEAR confinwous positive gineay pressurs
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PHAN IV. BEO PHI VA OSA: DIEU TRI

Continuous positive airway pressure but not Liraglutide-mediated weight loss
improves early cardiovascular disease in obstructive sleep apnea: Data from a
randomized proof-of-concept study.

Cliona O'Donnell'”, Shane Crilly®, Anne O'Mahony', Brian O’ Riordan’, Mark Traynor',
Rachael Gitau®, Kenneth McDonald™, Mark Ledwidge®, Donal O'Shea™, David J.

Murphy™, Jonathan D. Dodd™ Silke Ryan'~

'Pulmonary and Sleep Disorders Unit, St. Vincent's University Hospital, Dublin, Ireland,
*School of Medicine, University College Dublin, Ireland. *Department of Radiology, St.
Vincent's Umiversity Hospital, Dublin, Ireland, "Department of Cardiology, 5t. Vincent's

University Hospital, Dublin, Ireland, *Department of Endocrinology, St. Vincent's University

Hospatal, Dublin, Ireland

Results: CPAP alone and combination resulted in greater reduction in AHI than Lir alone at
24 weeks (mean difference -45/hr and -43/hr, respectively, vs -12/hr, p=<0.05). Both Lir and
combination led to significant weight loss of 6=3% and 4+4%, respectively. Despite CPAP
resulting in small weight gain, only the CPAP alone group demonstrated a significant
decrease in vascular inflammation (aortic wall TBE from 2.03+0.34 to 1.84=:0.43, p 0.010)

associated with improvement in endothelial function and decrease in C-reactive protein.

Conelusion: These data suggest that CPAP therapy, but not GLP-1 mediated weight loss,
improves vascular inflammation and reduces low-attenuation coronary artery plague volume
in OSA patients. These novel findings support the benefit of CPAP therapy in modifying

early CV disease.

medRXxiv preprint doi: https://doi.org/10.1101/2023.05.23.23290424; this version posted May 28, 2023
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Liraglutide

54%21

42%16

45222

32419

14%12

7x11

Minimum 5p(.

7710

B1+8

Baseline SpO:

04+]1

941

Baseline and end-of-study
obstructive sleep apnea
parameters. (CPAP =
continuous positive airway
pressure, AHI =
apnea/hypopnea index, ODI =

oxygen desaturation index,
TST90 = oxygen saturation
time spent below 90% of total
sleep time, SpO: = oxygen
saturation, Bold indicates p
<0.05 for within group
changes, *p<0.05 vs
Liraglutide)

medRxiv preprint doi:
https://doi.org/10.1101/2023.05.23.2

3290424, this version posted May
28, 2023
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PHAN IV. BEO PHI VA OSA: DIEU TRI
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medRxiv preprint doi: https://doi.org/10.1101/2023.05.23.23290424; this version posted May 28, 2023
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A) Total Plaque Volume B) Calcified Plaque Volume
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C) Non-calcified Plagque Volume D) Low-attenuation Plague Volume
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4-5. Dat may kich thich day TK Xl va tap co viing hau hong ho tro
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PHAN IV. BEO PHI VA OSA: DIEU TRI

6. Diéu tri bénh nhan béo phi bi OSA bang dung cu ham miéng
o Khoéng dung nap CPAP

o Chuwa giam can duwoc

Anti-Snoring Tongue Device

4
Vo PRI

o Bat thwdng cau tric ham mat di kém béo phi

o OSA nhe va trung binh: dung nap thap
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Mathur R (1995)

#21 upper airway obstruction in OSA
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#5 childhood obesity and OSA
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#23 biological markers of OSA

Peppard PE (2013)
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#43 surgical procedures in OSA patients
Gupta RM (2001)
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PHAN V. BEO PHI VA OSA: KET LUAN

Tan suat bi OSA & ngwoi bi béo phi rat cao lam tang nguy
co’ cac bién c6 tim mach, tiéu dwdng - roi loan chuyén hoa
va dot quy.

Chan doan xac dinh OSA & ngweoi bi béo phi la rat quan

trong de thwc hlen giam can hiéu qua va diéu tri dong
thé&i bang CPAP cho nhirng tru’o’ng hop OSA nang.
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