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1. DAl CUONG

- Giac ng

thiét yéu ¢

GiAc ngt ban dé
khde vao ban ngay.
- Giac ngu binh thwéng: di vao giac ngu sau vai phut
-> 30 phut va duy tri giac ng du théi gian can thiét.

- Pi vao giac nga < 5 phut: goi y buén ngd qua murc



1. DAl CUONG

- Giac ngl & nguwoi
.Ngu it: < 4 gio/ngay
. Ngu binh thuwong: 6-8 gid/ngay
. Ngu nhiéu: > 10 gi®/ngay

- Giac ngl & ngwdi I&n tudi

. Trung binh: 6 gio/ngay



1 sec

Alpha Activity (Alpha Rhythm)

8-13 hertz (Hz).

Most prominent over the occipital areas (alpha rhythm).

Activity increased by eye closure and attenuated by eye opening (alpha rhythm).

Characteristic electroencephalography (EEG) activity in drowsy, eyes-closed stage W
(alpha rhythm).

Common in rapid eye movement (REM) sleep (1-2 Hz slower than during stage W).

May occur with arousals (brief awakenings).

10% of persons do not produce alpha rhythm with eye closure.

Sleep Spindle

11-16 Hz (classically 12-14 Hz).

Maximal over central areas.

Duration >0.5 sec (0.5-1.5 sec).

One of the defining characteristics of stage N2.

Thalamocortical oscillations (reticular thalamic nucleus).

May be seen in stage N3 sleep.

Drug spindles (benzodiazepines) may have a slightly faster frequency.



1. DAl CUONG

- Cac song die

K-Complex (KC)
High amplitude-biphasic deflection.
Awell-delineated negative sharp wave (upward) followed by a positive (downward) slow wave.
Stands out from the lower voltage background.
Duration >0.5 sec.
= Characteristic of stage N2 sleep.
Maximal over frontal areas (frontal > central > occipital).
KC-associated arousal requires arousal to start no more than 1 second after KC termination.

Slow Waves (Slow Wave Activity [SWA])
Frequency 0.5-2 Hz and >75 microvolts (uV) peak-to-peak amplitude in the frontal
derivations.
Used to define stage N3 sleep.
Stage N2 <20% SWA (<6 sec).
lase Stage N3 >20% SWA (>6 sec).
SWA is usually transmitted to eye derivations.




1. DAl CUONG

- Cac song dién n

Sawtooth Waves
NW\M Trains of triangular waves, often serrated.
e 2-6 Hz waves.
1sec Maximal in amplitude in central derivations.

Often, but not always, preceding a burst of REMs.
Characteristic of stage R but not required for scoring stage R.

Vertex Sharp Wave
Sharply contoured waves.
Duration <0.5 sec.
M Maximal over the central region (derivations containing C3, C4, Cz) and distinguishable
from the background activity (higher amplitude).
—_— Occurs in stage N1 often near transition to stage N2 (and also in stage N2).



1. DAl CUONG

- Giai doan 2 ( N2)
- Giai doan 3 ( N3)

(Rapid Eyes Movement)



1. DAl CUONG

- Giac | 90 -
120 phut,

* Giai doan

jian, rat ngan,
1g ngu.
Kich thich & giai doan nay lam thirc giac ngay lap tic.

la giai doan chuyén-

EEG: c6 suw hoat hda cua soéng theta, tan s6 4 - 7 chu

ky/giay.



1. DAl CUONG

sb 12 - 14 chu ky/giay, tinh day kho khan



1. DAl CUONG

*thﬁ
Dau sinh
Hé thong cor Xuee
Tinh déy Idc nay I rét Kho.
EEG: sw hoat hda lan toa cua song delta, khoang trén

30%.



1. DAl CUONG

Eye

Movement la giac
ngu nghich thwon .
Xuat hién sau khoéné 90 hl]té tl‘J; giai doan N1, nguoi
ngul van con trong giac ngl sau nhwng t°, nhip tim, nhip

thd, HA déu tang.



1. DAl CUONG

* Gial

Nguwoc lal, 3 l_IJ’C co’
hoan toan mat,
Cé tén giac ngt nghich thwéng do & giai doan nay, trén
EEG xuat hién séng alpha giong nhw giai doan thirc
nhwng ngw®i ngu thi van ngu rat sau. Trong giai doan

nay, c6 nhirng giac mo xuat hién.



1. DAl CUONG

* Giai d

Giai doan nz 1 REM b&i
vi xuat hién nhirng “dwa lai lién tuc cla
nhan cau.

Ké tiép giai doan giac ngl nghich thworng, nguwdi ngl sé

thirc day trong khodng th&i gian rat ngan moét vai phut roi

lai tiép tuc chu ky m@i cho t&i sang.



1. DAl CUONG

Sleep Cycle

3 o 5 E T -

Time asleep



Relaved wakefulness Alpha waves

Stage 1 ;Tm ““'“-H_h__ﬁ
H-Wﬁx
Stage 2 sleep spindles

Stages 3
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1. DAl CUONG

- ThOR _

- 1910: ngU

Hién nay: 7 '.- Jan, 7h37ph
cudi tuan. _ [ )

- Bill Clinton ldc lam téng théng: ngl 5-6 gio/dém


http://www.sleepfoundation.org/2013poll

1. DAl CUONG

(NTKNDTN, 60%) va Ngung the khi nga trung
vong (NTKN trung wong, 30%).

- NTKN trung wong: < 1% dan so

=>» Tap trung vao NTKNDTN



2. PINH NGHIA

- OSA dac tri
Téc nghén duengCHCTHEnE
Kém gang strc hd hap
Xay ra trong khi ngu
Thwdng lién quan v&i giam bao hoa oxy trong mau va vi

thirc giac



2. PINH NGHIA




2. PINH NGHIA

Bubn ngu ba
Tang khang Ic duont
AHI <5



The Spectrum of Sleep-Related Breathing Disorders

SNORING

OBSTRUCTIVE SLEEP APNEA

ormal Occasional Requiar | Upper Alrway Mild Moderate JEVere
Breat mr , Snoring Snoing | Ressance ~ SeepApea  SeepApnea  Sleep Aprea
Syndrome

NO DISEASE A DISEASE




3. DICH TE HOC

-OSA:'I

- Nhiéu bién cl
- Thuong bi bo sot chin doa

- My: 80% BN OSAS khéng dugc chan doan

Young T, Evans L, Finn L, Palta M. Estimation of the clinically diagnosed proportion of sleep apnea syndrome in middle-aged men and women. Sleep. 1997 Sep. 20(9):705-6

- Ca nang: ngung thd hang tram lan/dém; 1-2 lan/phut



3. DICH TE HOC

- Tan suét
20-30% & na :
15% & nam va 5% nit (AHI > +_bu‘6n ngu ngay) hoac
AHI > 15

-Tan suat T do map phi T



3. DICH TE HOC

Table 1. Distribution of Survey Population
According to Sampling Stratum.*

Ngu ngay:
44% nam, 28% nix

HapiTuaL NoT HaBITUAL
SEX AND AGE GROUP SNORERS SNORERS TotaL

number (percent)

Women — age in yr

30-39
40-49
5060
All

Men — age in yr
30-39
40-49
50-60
All

196 (25)
223 (31)
103 (31)
522 (28)

188 (35)
313 (45)
232 (53)

733 (44)

603 (75)
486 (69)
232 (69)
1321 (72)

348 (65)
383 (55)
206 (47)
937 (56)

799
709
335
1843

536
696
438
1670

*The habitual snorers reported snoring, snorting, or breathing
pauses every night or almost every night, or extremely loud snor-
ing. The rest of the survey subjects were considered not to be
habitual snorers.

Young T, et al. N Engl J Med. 1993;328(17):1230-5.



3. DICH TE HOC

Country | AHI AHI + EDS Prevalence

>5/hr 24% - Men AHI >5/hr + EDS 4% -Men
9% - Women 2% - Women

Thailand >5/hr 15,8% - Men AH| >5/hr + EDS 4,8% - Men
6,3% - Women 1,9% - Women

- AHI: Apnea — Hypopnea Index: Chi s6 giam — ngung tho
- EDS: Excessive Daily Sleepiness: Budn ngll ngay qua murc
- OSAS: OSA + EDS



3. DICH TE HOC

* Nghién ctru Adelaide MAILES:

25% nam gidi > 40 tudi cé AHI > 20
Adams et al 2012



Drug Resistant Hypertension
Fibromyalgia

Obesity

Congestive Heart Failure PREVAI'ENCE OF
SLEEP APNEA4
Pacemakers IN COMORBIDITIES

Depression
End Stage Renal Disease
Erectile Dysfunction

Atrial Fibrillation
Diabetes

All Hypertension *

Coronary Artery Disease * IS @
» "Male subjects Only.
COPD - @ P List of References can be provided on request.

0 0 40 60 a0 100



- 4. Cac YINC

Yéu t6 nguy co’ Co ché c6 thé

Tan suat OSA tang & ngudi béo phi. Tich tu m& quanh dwdng dan
khi trén gép phan lam tac nghé&n dudng thé

CEA TGO N Bl ER g o8 Theong gap la ham trén bat thuong hay kich thudc xwong ham

e ELGIR G  dudi ngan, phi dai amidan... gay hep dudng dan khi trén

Thudc la Gay viém va phu né duwdng dan khi. Ngwdi hat thudce 14 ¢é nguy co
OSA géap 3 [an ngudi chua tirng hut thudc 13

Tudi cao Gidam hoat tinh co lam gian dudng dan khi, dén 60-70-> binh
nguyén

_ Giam hoat tinh co lam gidn dwdng dan khi

Nam gi&i Testosterone & nam gay ra nhitng khac biét vé hinh dang va kich

thuwdc dudng dan khi trén so vai nit, gidm hoat tinh co lam gian -

dudng dan khi trén. Nam/ni¥ = 2-3, chwa rd co ché



5. SINH LY BENH

5.1. Giai ph

- Hau miii: co
- Hau hong:
- Hau thanh quan:
CO’ Xuong mong

: quan trong nhat

T+ hit vao, vi thure gi?ic X 1 ngu; = 0: REM



~ 5.SINH LY BENH
5.1. Giai phau v

Lam gian Lam xep dwong dan

duomng dan khi khi

Co cac co vung hau Co co hoanh
Cam lu01, cang man hau Co cac co hit vao



5.2. Cac yéu to anh hll:f)’l_lg_dl-l’(‘)’ng dan khi trén:

'~ Y&u t8 lam xep duérng dan khi -

Céc yéu td sinh ly

Ap lwc 4m trong long 6ng
Stre cing bé mit

Trong luc

Ngu

Pic diém nguedi bénh
Map phi

Téng chu vi vong ¢6

Hep vung hau

N3m ngira

Hé than kinh trung wong

T

Ludng TK ly tdm/huéng tdm

A J ‘

Co' lam gidn dwong dan khi trén

Céc yéu td khac
Tudi
Gioi
Bénh dong mac

Yéu t8 giip mé& dwerng dan khi -

Cacyéutdsinhly

Co lam gidn dwerng dan khi trén
Trang thai thirc

Dic diém nguei bénh

Khong du can

Chu vi vong ¢d giam

Khéng bat thuwéng dwéng dan
khi trén

Nam nghiéng



dan khi trén:

Thé tich mé mém Thé tich dwéorng dan khi Kich thuéc duéng

duoc xwong bao pht dan khi
MAP PHI @ e t/ﬂ
- =) |

O J@

BINH THUONG

XUONG HAM
NHO




5.3. Sinh ly bénh:

Khong bi NTKNDTN (khéng bj OSA) OSA
TRANG THAI THU'C
L . Thé tich duoc
TANG Thé tich mé mém xwong bao phti P
Kich thwéc \ @ @_} \ 3 } \gggj \ g]‘g /
dweorng dan . ¥ J —¥ 1

khi viing hau ‘ o ‘
GIA

Co ché than kinh:
co cac co vung hau

@
: ﬁf"jﬂﬂ} 885,

TRANG THAI NGU




5. SINH LY BENH

- Khé 1 lue

> Thuoc lam khé nié
—> Thé Kkhi kho trong ml‘l 6ng
- Tic nghén co hoc & miii (polyp, 1éch vach ngin)
- Di wng, lanh, viém xoang

> Thudc 14



5.4%

- Ruou

- Thudc ngi

- Thudc an than, gidn co

- Tang can



5. Sinh ly bénh

L
L
s ®

: _J SIeep';Onset *

Loss of neuromuscular
compensation

o

Decreased pharyngeal
muscle activity

Airway collapses

¥
L

4
Apnea

‘s

¥

Hypoxia &
Hypercapnia

l...

Hyperventilate: connect
hypoxi;& hypercapnia

*
r Airway opens

A

Pharyngeal muscle
activity restored

4

4
N

LArousalfrom sleep
“

at

P

Increased ventilatory

effort




-5. Sinh Iy bénh

/ Physiologic Effects )
= Hypoxia
= Increased
Cardiovascular SynmatluhcActrviy
Responseto Intrathoracic
Normal Sleep Ptossmo Changes
. = Cortical Arousal /;
| Sympathetic activity ~
'_/_
|HeartRate f Cuﬂlomcuarmmseﬂ\
Pr Hypertension
jSocuFressurs Sleep Congestive Heart Failure
| Arrhythmogenicity Apnea Cardiac Ischemia
Cardiac Arrhythmia
t Parasympathetic Cerebrovascular Disease
Activity <
tCardiac refractory ( fBIolnﬂc Effects By
p.ﬁods - hhmm
* Oxidative Stress
+ Endothelial

Dysfunction
. = Adipokines
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6. Chan doan OSA

noring |
leepiness
leep Apnea Episodes

- TC ban dém dac hieéu hon TC ban ngay



6. Chan doan OSA

6.1. M(

- Nguwng tl
- Giam thé: Giam , > 10 gidy, kém
Sa02 gidm > 4%
- AHI (Apnea Hypopnea Index):

s0 1an giam thé + ngung thé trong mét gio ngi

- AHI > 5: bat thwong



6.1. Mot so dinh nghia

Masalforal aiflow /V\ . /\/\

Respiratory effort - chest

Respiratory effort - abdomen

Obstructive apnea



6.1. Mot so dinh nghia

MNasalioral airflow

N\
Hﬁpimnrnﬁm-:hml /\/\ |
NS\

Respiratary effort - abdomen

S

Central apnea



Masalforal airflow
Respiratory effort - chest

Respirmory effort - abdormen

Masalforal airflow
Respiratory effart - chess

Respiratory effort - abdomen

Mixed apnea

Hypopnea



- Thé hén hén os:ic g
- Ngung thé vé dém: 75%

- Cac TC khac: tieu dém (50%), GERD (64-73%),
kho miéng (31-45%), chay nwoc bot (30%), nghién

rang vé dem



6. Chan doan OSA

mét moi, chan chuong,

thiéu ning lwong

Seneviratnea U et al. Sleep Medicine 2004; 339-43



6. Chan doan OSA

- Thang dié

-> Buon ngu ban ngay qua mirc



ORTH

Tinh hudng

Ngoi doc sach

Ng6i xem truyén hinh

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

Lam khach trong mjt chiéc xe hoi (hodc xe bus, xe do, xe toc

hanh) chay lién tuc trong vong hon 1 gio

Nim nghi buoi truwa khi hoan canh cho phép

Ngoi n6i chuyén véi nguoi khac

Ngi“)i yén sau bira an trua ( khong u(")ng ruou bia)

Ngoi lai xe khi xe hoi ngirng trong vai phit trén dwong (dén

do, ket xe)

Tong so diém




6. Chan doan OSA

% 0:

* 1: It
- Thll’ -

* 3: Luon luon buon ngu



6. Chan doan OSA

* Tang huyét ap: 50 :
- Bat thwong dwong dan khi trén:
Canh miii xep
Amygdal to

Hep ving hau




6. Chan doan OSA




6. Chan doan OSA

6.4.

Phan
P I: Thay ki
hong, tru trudc ve

ya, thanh sau
Do I1: Thay khau cai cting, khau cadi mém, mot phan ludi ga
va thanh sau hong.

Do I1I: Thay khau cai ciing, khau cait mém va nén cua ludi ga.

P§ IV: Chi thay khau cai cing.



6. Chan doan OSA

6.4. Triéu chung

Phan do¢ to cua amidan theo thang diem Friedman

-

\ Euhpng

/

D0 0: 2 amidan khong to
Do IV: 2 amidan to che gan kin khau hau.




6. Chan doan OSA

SpO2, flow

Cir dong ho hap



han doan OS

6.5. Chan doan xac dinh

Brain activity for stages of sleep

- Eye movement

Air movement

Muscle tone

Heart action

Movement of chest
during breathing

Movement of abdomen
during breathing

Oxygen level in blood

Leg movement




6. Chan doan OSA

Okay, relax and we'll
let you fall asleep like
L/ normal....




Chan doan OSA

Ngay va dam 1 e xc tai...)
Ngay va > 2 dic diér _
THA khéng tri, TANG AP I 1, da hong cau thir phat
Dinh mwc ap luc cua CPAP
Panh gia hiéu qua diéu tri OSA véi CPAP
Sau khi diéu tri OSA bing phiu thuit

Pa ky gidc ngii: chong chi dinh

Khong co CCD



Clinical features of obstructive sleep apnea (0SA)

Symptoms

Examination findings

Daytime sleepiness

Nonrestorative sleep

Loud snoring

Witnessed apneas by bed partner
Awakening with choking

Nocturnal restlessness

Insomnia with frequent awakenings
Lack of concentration

Cognitive deficits

Changes in mood

Morning headaches

Vivid, strange, or threatening dreams
Gastroesophageal reflux

Nocturia

» Narrow or "crowded" airway
» Obesity

» Large neck circumference
» Systemic hypertension

» Hypercapnia

» Cardiovascular disease

» Cerebrovascular disease
» Cardiac dysrhythmias

» Pulmonary hypertension
» Cor pulmonale

» Polycythemia

» Floppy eyelid syndrome




6.5. Chan doan xac ¢

Are there two or more additional
clinical features of OSA?

AMI 5 to 14 plus
symptoms or signs

¥

0SA: obstructive sleep apnea; AHI: apnea-hypopnea index,

* Excessive daytime sleepiness is a common complaint with multiple potential
causes. For additional information, refer to UpToDate topic text on the evaluation of
excessive daytime slespiness.

1] Mission-critical workers should only have in-laboratory polysomnography

(not home sleep apnea testing).



\J

._Ché‘m doan OSA

6.5. Chan doan xac in D0 nang cia OSA

Moderate
15-29




6. Chan doan OSA

- Buon ngi nga
- Thirc gidc vi nght thé,
- Ngu ngay hoac ngung tho, dwgc nguwoi khac ghi nhan

- THA, giam tip trung, dé noi gidn, bénh mach vanh, dét

quy, suy tim sung huyét, rung nhi hoac DTD type 2



6. Chan doan OSA







