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1. Muc dich diéu tri

Cai thién giam bao hoa oxy mau trong lac ngu

Phong ngira bién chirng



Diéu tri tot: cai thiér oyng gidc ngi, giam sir
dung nguon luec y té, giam bénh 1y tim mach, giam
tur vong

Hién tai, chwa c6 thuoc nao cho thay hiéu qua 6

nguoi bénh OSA



3. Diéu tri khong dung thuoc

- Nhén manh tiing nguy co tai nan giao thong va tai
nan lao dong néu khong diéu tri OSA
- Khéng lam nhirng viéc doi héi sw tinh tdo néu BN

dang budn ngi



3. Diéu tri khdng dung thuoc

step toward
weight loss...

3.2. Giam can

Peppard PE et al.
JAMA 2000, 284
3015-21

® 10% weight loss
predicted a 26%
reduction in AHI




3. Diéu tri khong dung thuoc
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3.6. Tranh thuoc e
ché hé TKTU va thudc

chong tram cam



3. Diéu tri khdng dung thuoc

- Nam nghiéng
- Tranh uong caffeine

- Tranh xem tivi, doc sach trén giwong ngu



Dleu tri dac hiéu - CP

NORMAL OBSTRUCTED

FIG 28-3

A, Normal airway. B, Obstructed airway during sleep. C, Nasal CPAP generates a positive
pressure and holds airway open during sleap.

NASAL CPAP



4. Piéu tri dic hiéu - CPAP
4.1. Chi dinh CPAP

Tuy chon - NTKNDTN mutc do nhe

(mlrc chirng cr D) - Cai thién chat lvgng cubc sOng ngu o
bénh NTKNDTN
- Piéu trj ho tro dé lam gidm huyét ap &
nguoi bénh THA kem NTKNDTN

Kushida CA, Littner MR, Hirshkowitz M, et al (2006), "Practice Parameters for the Use of Continuous and Bilevel Positive

Airway Pressure Devices to Treat Adult Patients With Sleep-Related Breathing Disorders. An American Academy of Sleep
Medicine Report ". Sleep, 29(3)



4. Diéu tri dac hiéu - CPAP
4.2. Vai tro cua CPAP:
- Nep khi (+++)

- TAng thé tich va dién tich dwo'ng dan khi

- Tang thé tich phoi -> tang dwéng kinh dwong
ho hap trén

- Giam bé day va phu né thanh hau bén

Rahangdale S et al (2007), "Positive Airway Pressure Therapy". Fundamentals of Sleep Technology, 1st Edition. Lippincott
Williams & Wilkins



4. Piéu tri dac hiéu - CPAP
4.3. Chong chi dinh CPAP

- Khdng c6 chong chi dinh tuyét doi

- Chong chi dinh twong doi:

. Tran khi mang phdi tai phat hoac chua dwoc diéu tri
. Chay mau miii chwa on dinh

. Gay xwong mat chwa on dinh

. Phau thuat hodc phong rong & vung mat

Kushida CA, Littner MR, Hirshkowitz M, et al (2006), "Practice Parameters for the Use of Continuous and Bilevel Positive
Airway Pressure Devices to Treat Adult Patients With Sleep-Related Breathing Disorders. An American Academy of Sleep
Medicine Report ". Sleep, 29(3)



4.4. Tac dung khéng Cach giai quyét

mong muodn

Nghet miii, khé milii, - Bt bd phan tao am, tdng mirc &m dé lam am khong khi
s6 miii, chdy mau - R&ra mii bang nuwdc mudi sinh ly
mii - Dung khang histamin néu can
Do khi do mat na - Xem lai loai va kich c@ mat na
- Hwdng dan lai ngudi bénh cach deo mat na
Do khi qua miéng - Diéu tri sung huyét mdi néu cé
- Lam am luéng khi hit vao
- S&r dung mat na mii-miéng hodc day c6 dinh cam

Ton thwong da do - Gidm d6 siét cla day njt dau

mat na - D6i loai mat na khac



4.4. Tac dung Cach giai quyét

khéng mong mudén

Khé miéng - St dung bd phan lam dm va am ludng khi hit vao
- S dung mat na miii-miéng
Khé hoac khdé - Mat na bi do khi hoac qua chat -> chinh lai day nit
chiu & mat dau, thay mat na néu can
Khé chiu do ap -S& dungché do RAMP
lwc may CPAP
HOi chirng so -Su dung mat na mii hodc gdi mi
chup kin - Tu van k¥ cho nguoi bénh

Chirng nuét hoi - Diéu chinh lai mdrc ap luc



Piéu tri dic hiéu — Dung cu dat
trong miéng

Nén danh gia hi€u dué ingtet khéch quan
Dé sir dung, dé mang theo minh, khong on, khong can
dién, T tuén tha

It hiéu qua hon CPAP (AHI, giam oxy)



Diéu tri diic hiéu — Dung cu diit trong miéng

Ch=

it CPAP

CCP: an hiéu q ngu gat khi l4i xe, bénh

tim mach nang)

Giam bao hoa oxy mau nang

Bénh khop thai dwong ham dwdi, nha chu,
khong du rang...)



u tri dic hi¢u — Dung cu dit trong mién;

- Mandi 11
(thwong dl‘lg i

- Tongue Retaining Devices (TRD) (thich hop
khong rang)



Mandibular Advancement Devices (MAD):

- Pay ham duwdi ra trwdc

- T stre manh va

do cirng dwong dan khi



Jiéu tri dic hiéu — Dung cu dit trong miéng

Intraoral

(Exchenfuloas)




tri dac hi¢u — Dung cu dat trong mi¢
- TDP so 5 ham
dwdi, kho n

thich lgi, nghién ring kh

rua nhiéu, kich
i, TC thwong vai tuan
TDP mudn: mat ring; thay doi viéc nhai do di
chuyén phia sau ciia ring ham trén va di chuyén
phia truoc cua rang, xwong ham dwoi, 0,4 — 3mm.

Tang theo thol gian



tri dic hiéu — Phau thuat

- Hiém
- Thm‘mé |
CPAP hoac la ¢
dat trong mi€éng)
- Chi dinh phu thuoc:
Mong muon BN,
Sang thwong phu hop,

Bénh dong mac




tri dic hiéu — Phau thuat UPPP

Khong du
- UPPP: ludi ga, md mém du thira sau ludi, amydal
vOom miéng

- Giam nhe triéu chung

- It hon % bénh nhén c6 giam d¢ ning ciia bénh



ac hi¢u — Phau thuat UPPP

- Giam hi¢éu qua CPAP sau do

- Sic, nuot khé



SU tri dac hiéu — D6t bang sdng cao tan

vach ngan mii

- Tang do dung nap \P 1gay _6ng tri khoi)

- Chira khoi OSA

- CS thé dung trong nhitrng trudng hop de doa tinh mang



Treatment ranges

Diagnostic ranges

10. TOm tat d‘iéu tri OSA

Moderate to Severe
OSA

UARS to Moderate M

OSA



EPAP o Positional Therapy
Provent Therapy™ Night Shift™

314

CO-THERAPY OPTION

POSITIONAL
THERAPY

Used to lower pressure,
stop mask leaks and
increase compliance.

CO-THERAPY OPTION

CHIN STRAPS

Used to improve treatment
oufcomes when maouth
breathing is prevaclent.

\

-

4 » TREATED & COMPLIANT PATIENTS <«




11. TAm soat OSA

11.1. /

01 truong thanh tra 101 “Co6” vo1 cau hoi sat
- Khong ha

- CO cam glé D

- Béo phi, dac biet BMI > 35 kg/m?2
- Tién st gia dinh c¢6 hdi chiing ngung thé khi ngu

- Xuwong ham dudi tut ra sau bat thuong



11. TAm soat OSA

11.1.

Bénh nhan co yéu td nguy co:

- R6i loan nhj
- Dot quy

- Da1 thao duong type 2

Tai x& buon ngu ban ngay =» tai nan xe



11. TAm soat OSA
11.2.

ang cau ho1 Berlin (dung trong CSSKBD):




11. TAm soat OSA .

1. Complete the following: 7. How often do you feel tired or fatigued after
height age your sheep?

O d
weight maleffernale  _________ |” ;i::’rzrmf::r?;rk

[0 1.2 times a week

1. Do you snore? O 1-2 times a maonth
|E e | O never or nearly never
E ::n,tm 8. E“.H“l your waketime, do you feel tired,
tigued or not up to par!
K you snore: [0 nearly every day
3. Your snoring is? [ 34 times a week
O slightly louder than breathing O 1-2 times a week
0O asloud as talking O 1-2 times a month
O Touder than alking L1 never ar mearly never
Iowuck Can be heard in Erooms. 9. Have you ever nodded off or fallen asleep
4. How often do you snore! while driving a vehicle?
L] nearly every day O yes
L] 34 times a week O no
g 12 ?mﬂ 2 week I yes, how often does it occur?
O 1.2 dmes a month -
mearty every day
O never or nearly never O 34 tires 3 week
5. Has your snoring ever bothered other peaple? O 12 times a week
IE = | [0 1«2 times a month
O no O never or nearly never

6. Has anyone noticed that you gquit breathing

during your sleep! 10. Do you have high blood pressure?

O nearly every day (O yes |
13-4 times a week O no

O 1.2 times a2 week O don't know

O 1-2 times a month
O never or nearly never

Searing Qs tion:
Anp arowar within bhck bax outline o pesithe nepones.

Searing Cateporie:
Catipery 1 is poaiie with 2 or mers ¥ &0 = 0
Catugery 1 in ponitive with 7 or mers ¥ [} 7.5 [m] Address
Catmgery 3 i with 1 positie r andior a Ml =30 |

Flams

Firtal Rasub=
Teve or more poaiive catepories indicate o high Bebhood of deep




11. TAm soat OSA

11.2%

o cau hoi STOP-BANG (kiém tra trude mo

- 8 yéu t¢

- STOP: snoring (r t), observed
apnea (ngwng thé dwoc chieng kién), high blood
pressure history (tién s tang HA)

- BANG: elevated BMI (tang BMI), Age >50 (tudi
>50), increased Neck circumference (tang vong
cd), Gender male (gi®i Nam)



11. TAm soat OSA

STOP
Do you SNORE loudly (louder than talking or loud Yes No
enough to be heard through closed doors)?
Do you often feel TIRED., fatugued, or sleepy during Yes No
daytime?
Has anyone OBSERVED you stop breathing during Yes No
your sleep?
Do you have or are you being treated for high blood Yes No
PRESSURE?

BANG
BMI more than 35ke/m27 Yes No
AGE over 50 years old? Yes No
NECK circumference = 16 inches (40cm)? Yes Mo
GENDER: Male? Yes No

TOTAL SCORE

High risk of OSA: Yes5-8
Intermediate risk of OSA: Yes 3-4
Low risk of OSA: Yes 0 -2




11. TAm soat OSA

Table. Obstructive Sleep Apnea (OSA) Assessment Tools and Key Characteristics

ASSESSMENT TOOL

American Society of
Anesthesiologists checklist’

KEY CHARACTERISTICS

Composed of three categories: predisposing physical characteristics, history of apparent airway
obstruction during sleep, and somnolence.

Apnead Score?

Asks three questions about pauses while sleeping, frequency of loud snoring, and history of
adenoidectomy.

Berlin questionnaire?

The patient is instructed to answer questions in three categories.

If the patient scores positive in at least two of the three categories, the patient is found to be at

a high risk for OSA.

If the patient scores positive in only one or none of the categories, the patient is deemed to be
at a low risk for OSA.

Haraldsson’s questionnaire?

Asks five questions about snoring, pauses while sleeping, midsleep awakening, and fatigue.

STOP questionnaire’

Asks yes/no questions.

Examines snoring loudness, daytime fatigue, pauses while sleeping, and treatment for high
blood pressure.

STOP-Bang questionnaire®?

Enhances the sensitivity of the STOP questionnaire.
Described as concise and easy to use.

Incorporates body mass index, age, neck circumference, and gender into the scoring model of
the STOP questionnaire.

Wisconsin questionnaire?

Identifies the habitual snorer versus the nonhabitual snorer.

Examines the snorer’s frequency and loudness, as well as pauses while sleeping.

Notes

1. Chung F. Screening for abstructive sleep apnea syndrome in the precperative patients. Open Anesthesiol J 201 1;5(Suppl 1-M2):7-11.
2. Abrishami A, Khajehdehi A, Chung F A systematic review of screening questionnaires for chstructive sleep apnea. Can J Anesth 2010 May;57(5):423-38.
3. Netzer NC, Stochs RA, Netzer CM, et al. Using the Berlin questionnaire to identify patients at risk for the sleep apnea syndrome. Ann Infern Med 1999

Oct 5;131(7):485-91.

4. Chung F, Yegneswaran B, Liac P, et al. STOP questionnaire: a tool to screen patients for obstructive sleep apnea. Anesthesiology 2008 May;108(5):812-21.
5. Chung F, Subramanyam R, Lico P et al. High STOP-Bang score indicates a high probability of obstructive sleep apnoea. Br J Ancesth 2012 Mar;

108(5):768-75.



CAM ON SU THEO DOI
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