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% Gidc ngl va strc khoe — tudi tho cd mai quan hé rat mat thiét.

\/

¢ Giac ngl la mot qua trinh sinh Iy hitu ich cé tdc ddng manh mé
dén diéu hoa hoat ddng hé than kinh, tim mach - ho hap, noi
tiét - chuyén hda, mién dich... thdng qua cac co ché sinh hoc,
than kinh va thé dich.

* e o ? . 0 Irritability | ncreased riskof |
% RO | I Ooan g Iac N g u ( S I ee p d ISO rd ers ) » Cognitive impairment atherosclerosis and
: * Memory lapses or loss |  hypertension

anh huwang dén chirc ndng cac hé
co quan va cac bénh cac hé co quan
cé thé lam thay déi ciu tric va

chat lwong giac ngu.

. T \ "‘,T;L 4N
Increased susceptibility L% |
to (viral) infections :

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

\

{Increased risk of metabolic \’

syndrome and obesity llncreased risk of

diabetes mellitus
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% RGi loan gidc ngl thudng gdp 1a ngung thd tac nghén (OSA:
obstructive sleep apnea) khi ngu lam tang nguy co':

o Bénh tim mach, dot quy,

o Sa sut tri tué, déng kinh khéng kiém sodt,

o Ndng thém bénh déng mac Parkinson/Alzheimer/Hc Down.

/

% Mat ngd (insomnia) va thi gian ngl ngan (short sleep duration)
hay thi€éu ngu cling rat thuwong gap va cd lién quan dén:

o Tang nguy co’ tim mach, ) |

o Bénh thdan kinh — tédm thén,

o DOt quy, sa sut tri tué...
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REVIEW \ VOLUME 1, ISSUE 1, P61-72, MARCH 2013 OSA Ié yéu té n g uy co ch o bén h th én ki n h
Obstructive sleep apnoea and cardiovascular disease | __ tém thén tl m maCh Ch uyén h 6a
’ - ’ -

Manuel Sanchez-de-la-Torre, PhD « Francisco Campos-Rodriguez, MD « Prof Ferran Barbé, MD 2 B2

CONSEQUENCES INTERMEDIATE MECHANISMS

o] SCIENTIFIC REPg}RTS

R v\ Reduced Regional Grey Matter
Volumes in Pediatric Obstructive

Sleep Apnea

CARDIOVASCULAR DISEASES
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Flow
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t statistic ~ - =
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} frontiers | Frontiers in Meurclogy w2023
103389/ fneur 2023.1132014

[® crecktorupoas Study of the obstructive sleep
opeN Accss apnea syndrome in cerebral
Gseope Magiio Infarction patients

Lapienza University of Rome, Italy

Fang Han, _ Duong Minh Quy*, Hoang Anh Tien'*, Nguyen Thi Y. Nhi* and
Pekimg University People’s Hospital, China -
Dan Bui Van, Duong Quy Sy=**

Hanoi Medical University, Yietnam




Original Research

& frontiers | Frontiers in Neurology
103389/fneur 2023 1132014

Loud snoring |® crrane Study of the obstructive sleep

openaceess apnea syndrome in cerebral

Stop breathing during sleep [ — G infarction patients

Sapienza University of Rome. taly

Fang Han, Duong Minh Quy', Hoang Anh Tien'*, Nguyen Thi Y. Nhi' and
Peking University Peaple’s Hospital. Chin
Dan Bui Van, Duong Quy Sy***

Hanoi Medical Uriversity, Vietnam

Excessive daytime slecpiness

Waking up a lot during the night | — Non-OSAS
Morning headache —
NIHSS -4 15 6.8 18 321 w05
Poor mermory | " ' f ' ' '
5-14 1 18 2 39.3
0 10 20 30 40 . ' : ' :
= Mo Mied 1 5 .05
BOSAS  mWnon-0SAS - b
Variation 0-5 1-12
FIGURE 2 _ ) ) )
Symptoms of obstructive sleep apnea mBankin o-2 15 2679 . 121 < L5
SOOTE
3 1 1.7% 13 2321
Trung .44 + D1 1.98 + 1.12 w05
binh
MIHSS, Matsomal Instrtutes of Health Stroke Scale.

L 0




¢ Tan suat OSA
o 14% & Nam,5% O NI =2 17% - 34%: 0,4% — 9,5% O tré em
Peppard PE et al. Am J Epidemiol. 2013 Tsukada et al. PloS One 2018
o Viét Nam: 8.5% nguoi trwong thanh (nghién ciru EPSASIE)
% Chan doan OSA: AHI > 5 [an/gi® (tré em = 1 [an/gi®)
% TaAn suat cao OSA Duong-QuyS, etal. Rev Mal Respir 2018
o TIA (transient ischemic attack), stroke: >60%

o Bénh mach vanh, suy tim, RL nhip tim: >50%
o THAkhdang tri: >70%; Tiéu dudng thé 2: 60-70%
o Bénh ho hap: Tré hen (65,9%)

o Hen, COPD, ACO/nguoildn: 35,5-64,4%
Duong-QuyS, etal.. ] Asthma Allergy 2017; Duong-Quy S, et al. Canadian RespirJ 2018
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Estimation of the global prevalence and burden of obstructive sleep

apnoea: a literature-based analysis

Estimated prevalence of obstructive sleep apnoea based on different scoring rules

AASM=American Academy of Sleep Medicine, AHI=apnoea-hypopnoea index,

Adam V Benjafield,

Prof Mary J Morrell

Published: July 09,

B AHI =5 eventsperh ] AHI =15 events per h
936360689
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Estimated prevalence of obstructive sleep apnoea based on different scoring rules

AASM=American Academy of Sleep Medicine, AHI=apnoea-hypopnoea index,

ot 4
@mﬂ Fopulation aged 30-69 AHI =5 events per AHI =15 events per
"/ Years h h
I 43 025 626 4070 306 (9-59%) 2 326 560 (5-49%4)
S 57 || | i
“.'_, \ [ — \,,J/ N
Napru v -C):ﬂ

T

Top 10 nwéc co ty 1€ ngwroi még OSA cao
nhat the gi®i dwa theo tiéu chuan chan

doan AASM.




Mat ngl va Thiéu ngt lam cho th&i gian ngl ngan

(SSD: Short Sleep Duration)

% SSD c6 mai lién quan bién chirng than kinh —tam than, dot quy
va t&r vong do bién cd tim mach.

% SSD gay ra nhiéu rdi loan hé co quan do nhiéu co ché:

-]

RGOi loan hé TK tu chd va chirc nang than kinh bac cao
RGi loan chirc nang té nao TK, ndi mac mach mau

RS loan diéu hoa insulin — glucose & chyén héa

RGi loan dap &ng viém toan than & hé co quan

RGi loan qud trinh d6ng mau, twdi mau ndo.

¢ C6 mai lién quan chat ché gilra thi€u ngl vdi tiéu dudng, béo phi
va bénh ly tim mach.




nature reviews carciology
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Tobaldini, E et al. Short sleep duration and cardiometabolic risk: from pathophysiology to clinical evidence. Nat Rev Cardiol 2019.
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April 05,2023 RESEARCH ARTICLE
OPEN ACCESS

Sleep Patterns and the Risk of Acute Stroke: Results from the INTERSTROKE
[nternational Case-Control Study

Christine Eileen Mc Carthy, Salim Yusuf, & Conor Judge, Alberto Alvarez-Iglesias, & Graeme |. Hankey, Shahram Oveisgharan, & Albertino Damasceno, Helle Klingenberg Iversen,
Annika Rosengren, Alvaro Avezum, Patricio Lopez-Jaramillo, Denis Xavier, Xingyu Wang, Sumathy Rangarajan, Martin O'Donnell
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% Tan suat mat ngu

How many people In the
world have insomnia?

10-30%

of people across the
world experience insomnia.

Based on the current
global population, up to

237 million

people are affected.

https://www.thegoodbody.com/insomnia-statistics/

» Co6 tdi237.000.000 nguoi trén
toan cau bi anh hudng bdi
chirng mat ngu.

> 10-30% dan so thé gidi bi mat
ngu, ty 1é nay cao t&i 50-60%
& mot s6 quoc gia.

> Viét Nam: chua co thong ké
qudc gia nhung cling tuong tu
nhw cac nudc trong khu vure;
hau Covid-19.
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PASM o icsie
Journal &
JCSM Clinical Sleep Medicine

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

Published Online: March 15,2017 < https://doi.org/10.5664/jcsm.6506 « Cited by: 421
L
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American Academy of 2 4
SLEEP MEDICINE" CHAN DOAN OSA

Tiéu chuan vang @& chan doan cac réi loan gidc ngu va
réi loan giac ng lién quan hé hap*
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ST Bl CHAN DOAN OSA
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DO PSG TAI SLEEP LAB (Loai ) DO PSG TAI NHA (KS) VA DA KY HO HAP TAI SLEEP LAB (LOAI 1ll)
! ] el |‘

M3y NOX
MEDICAL
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o "I
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Il. CAP NHAT CHAN DOAN & DPIEU TR| OSA
PAASIN S it

A. Triéu chirng ngu gat ban ngay qua mtrc khong giai thich dwoc.

Tiéu chudn A va/hodc B +C:

B. it nhat hai trong so tiéu chuan sau:
* Ngay nang
* Ngung tho vé déem
e Thirc day lién tuc trong dém
* Giac ngl khong hoi phuc
* Mét moi ban ngay
* Thay doi su tap trung
C. Chi sé ngwng tho - giam tho (AHI) >5/gio.

s
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B
THANG DIEM BUON NGU BAN NGAY EPWORTH
0= Khong bao gitr ngt gat 1 =it khingli gat 2 =Thwéng ngl git 3 = Ludn budn ngi

. Ngoi doc sach bao
. Ngoi xem truyén hinh

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

) L F A e n M } % » . .
Lam khach trong mot chiec xe chay lien tuc > 1 gio Téng s6 diém : 0- 24

. Ngoi noi chuyen voi ai do O <8: binhthwong

. Nam nghi budi trua khi diéu kién cho phép 0 9- 14 thi€u ngd

. Ngoi yén sau bira an trwa (khong udng ruou bia) ) »15; Sufm et

Ngoi |ai xe khi xe dirng trong vai phit (dén doé hay ket xe) | banngay nang

L <N B W N
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Il. CAP NHAT CHAN POAN & DIEU TRI OSA

. Bénh nhan OSA can phai diéu tri
Tu van giam can néu duv can

Diéu tri nghet miii

Khuyén tranh uéng rugu gan khi di ngu

Can phai diéu tri khi buén ngu ban ngay va thure gide ban
dém thuong xuyén

Tai nan giao théng hodc su c6 gdn déy do budn ngu

Ban cdi: diéu tri ngwdi bi OSA nhe - trung binh khéng triéu
chirng ???
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2. Diéu tri tw thé trong OSA

o NE&u AHI thap hon khi khdng nam ngira: tranh nam ngira khi ngl
» Gdn 1/3 trwong hop OSA nhe - trung binh phu thudc theo tw
thé | =
o Phuong phap giup tuan thu
» Dinh trai banh tennis sau lwng khingu
> Thiét bj giup tranh thay doi tw thé khi
ngu
» Dung cu theo ddi hoac
bao dong
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3. Tri liéu OSA nang véi CPAP
o Chidinh diéu tri CPAP bao gom:
» Cai datap luc
» Loai mat na va kich co
> BO phanlam am
» Phukién (6ng, loc khi, ddy deo mat na)
o Kinh dién: hiéu chinh ap luc tai phong da ky giac ngl
o Phuong phap thay thé cho OSA khdng bién chirng: “CPAP tw
diéu chinh ap luwc”
o Gido duc bénh nhan vé thiét bi, bao tri, bao quan, lgi ich cla
viéc diéu tri va cac van dé cé thé xay (bién ¢d).
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4. Tri lieéu Ngay - OSA v¢&i dat may kich thich day TK XII

UPPER AIRWAY STIMULATION THERAPY -, N

FOR OBSTRUCTIVE SLEEP APNEA

Medical, Surgical and Technical Aspects

Edited by

Karl Doghramji - Maurits S. Boon
Colin T. Huntley - Kingman P. Strohl
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5. Tri li@u Ngay - OSA vé&i phuwong thirc tap luyén co vung hau hong

o g :
Eleep Disorders " frontlers
Methods Submitted 14/12/2022 _
wased phyeal therap fo pationts with Obstrctive ET For Sleep Apnes — i _ o oducton
sl AP Y PyTorp foall- < m'{":x OSA & physical
eep Apnes W trf gy therapy
Vor i
B e et : e ke,
“eculty of Hesizne, Un =a:.'yc-5:: ~= v-" .’-E-'E'.}' of Medicing and Pharmacy st Ho Ch A ~ by ; ": part 1
Minh City, Ho Chi Minh City, Vietnam - - = - o y
} : : ' Phin Up‘,le.r dlr\-{ay &
. /] % Bai tip Co respiratory
i Aulimsittelbont i - Ak hau hong muscle training
HO va 1éy
chool edical Engineening, Vietnam Mational University, Ho pan ?_
Phiin 2 General training
L Ngay-thang-ndm sinh B‘N '8?
am Dong Med :a.C::,..-e-;E, 355:-5-";"1 T main toan than
menu )
Dot CETIL




6. Tri liéu Ngu ngdy - OSA v&i dung cu ham
miéng

Khéng dung nap CPAP.

Khong can thiép phau thuat TMH (DISE -).
B4t thuo'ng cau trdc ham mat.
OSA nhe va trung binh.

O

O
O
O
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Anti-Snoring Tongue Device
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Journal of
Personalized
Medicine
=

Personalized Medicine and Obstructive Sleep Apnea

by 2} Sy Duong-Quy 234" 29 €} Hoang Nguyen-Huu 3, 2} Dinh Hoang-Chau-Bao ?, ) Si Tran-Duc 3
3} Lien Nguyen.Thi-Hong 8@ ) Thai Nguyen.Duy 7, £} Tram Tang-Thi-Thao !, ) Chandat Phan 2,

2} Khue Bui-Diem & £} Quan Vu-Tran-Thien 48, ) Thu Nguyen-Ngoc-Phuong 3, £} Vinh Nguyen-Nhu 4
2} Huong Le-Thi-Minh 2 and @ Timothy Craig 12

Order Article Reprints

o Cathé hda chan doan va diéu tri OSA |3
can thiét.

o Giup toi vu hda chan doan va diéu tri.

B W T/
Tonsillectomy in children with OSA TR L T S
related to adenotonsillar hypertrophy e -

A L e AR AN Ty TR e AT g Ty ety
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/

% MAat ngl man tinh
o Khé khéidau va/hodc duy tri gidc ngd, hodc thirc gidc qud sdm két
hop voi roi loan chirc nang ban ngay American Academy of Sleep Medicine; 2014
o ICSD-3 (International Classification of Sleep Disorder)
=C3p tinh hodc man tinh
*BN kho khaoi dau gidc ngu, duy tri gidc ngd
=Hoac thirc gidc sdm budi sdng toi thiéu 3 dém / tuan
=Két hop vdi hdu qua ban ngay ciia mat ngu
=X3ay ra du co hdi va hoan cdnh dé ngd hoan hao
=*Néu mat ngl kéo dai > 3 thang: man tinh
o DSM-5 (Diagnosis and Statistical Manual for Mental Disorders):

tiéu chuan tuong tu ICSD-3
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DSM-5 Diagnostic Criteria for Insomnia Disorder

Dissatisfaction with quantity or quality of sleep
at least 3 nights a week for at least 3 months,
associated with 1 or 2 of the following:

Difficulty falling asleep

Difficulty staying asleep with frequent
awakenings or difficulty falling back asleep

Early morning awakenings

Causes clinically significant distress or impairment

Occurs even when there is enough time for sleep

. Does not occur exclusively during narcolepsy, breathing-related sleeping disorders, circadian rhythm sleep

disorders, or a parasomnia

. Does not occur exclusively during the course of another mental disorder

. Not due to the direct physiologic effects of a substance

DSM-5 American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders. Arlington: American Psychiatric Publishing.

'. Psychopharmacology
N\

Institute
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o Chan doan mat ngli man tinh
= Panh gid |1dam sang: bénh sir vé giac ngu, bénh déng mac,
tdm than kinh
= Nguoi bi mat ngdi man tinh thwong than phién khé di vao
giac ngu va duy tri gidc ngt hon |a cac danh gia khach quan
(Hoat dong ky-Actigraphy, Pa ky giac ngd - PSG)
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CAC YEU TO LAM NANG THEM TINH TRANG MAT NGU

AJMC

Life Events and Social/

IC

Medical and Psychiatric

Societal Factors
Displacement due to
traumatic events
Traffic noise
Owing money
Unemployment
Racial discrimination
Homelessness

Traumatic childhood
experiences

Divorce
Military deployment

Insomnia Overview: Epidemiology, Pathophysiology,
Diagnosis and Monitoring, and Nonpharmacolog

Therapy

Julie A. Dopheide, PharmD, BCPP. FASHP

Apr 13, 2020

Disorders and Symptoms

Anxiety
Depression

Posttraumatic stress
disorder

Substance abuse

Pain

Nocturia

Dyspnea

Irritable bowel syndrome
Traumatic brain injury
Other sleep disorders

https.//doi.org/10.37765/ajmc.2020.42769




nose Chronic Insomnia

Diag

THE SCIENCE OF SLEEP: A PARADIGM SHIFT IN THE MANAGEMENT OF INSOMNIA

How to Properly
with a View for Successful Treatment

\

@
£
S
o
()
=
Q
(o]
K
7}
(o
1)
o
=z
o
o
<
o
5
S
>
n
e
(&)
a
o
o
[T
43
@D
=
a
=
jo
L
=
i
2
2
<
>
@

l1l. CAP NHAT CHAN POAN & DIEU TRI MAT NGU

LU'U DO CHAN DOAN VA PANH GIA MAT NGU

Acute <3 months
v
Identity trigger:
Job loss

Death in family
Relationship ends

Vi
¥

Address trigger and
consider short-term
hypnotic

o
v

Sleep difficulty persists

No
Y
|

D/C medication

No further treatment
Follow-up only if required

Difficulty initiating and/or maintaining sleep

resulting in daytime consequences

v
Chronic >3 months

Assess: use sleep
disorders questionnaire

v

Diagnose comorbid insomnia:
other sleep/wake disorder
e.g., substance use, mental health,
other medical, medication

Yei:s
Optimize treatment for
attributing condition

.
3

Diagnose primary sleep
disorder:
Circadium rhythm disorder
Sleep apnea/snoring
Movement disorder
Parasomnia

Diagnose primary
insomnia, comorbid
insomnia use:

Sleep diary
Insomnia Severity Index (IS])

Refer to sleep centre if
available or consult with
sleep physician to treat

7

<-

Yes
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Journal of

Sleep
Research

European insomnia guideline = & Free Access

Volume 26, Issue 6
December 2017

CoC 00

This article also appears in:
Insomnia

European guideline for the diagnosis and treatment of insomnia

Dieter Riemann &4 Chiara Baglioni, Claudio Bassetti, Bjern Bjorvatn, Leja Dolenc Groselj, Jason G. Ellis,
Colin A. Espie, Diego Garcia-Borreguero, Michaela Gjerstad, Marta Goncalves, Elisabeth Hertenstein,
Markus Jansson-Frojmark, Poul |. Jennum, Damien Leger, Christoph Nissen, Liborio Parrino, Tiina Paunio,

Dirk Pevernagie, Johan Verbraecken, Hans-Glnter Weel3, Adam Wichniak, Irina Zavalko,

Erna 5. Arnardottir, Oana-Claudia Deleanu, Barbara Strazisar, Marielle Zoetmulder, Kai Spiegelhalder

... See fewer authors -~
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Clinical algorithm

Patient with sleep onset and/or
sleep maintenance disturbance/
early morning awakening and
associated daytime impairment

A 4

KHUYEN CAO CHAU AU VE CHAN POAN

VA PIEU TRI MAT NGU

J Sleep Res (2017) 26, 675-700 European insomnia quideline

lno

Treatment of insomnia with
CBT-I as first-line option
Short-term medications:

BZ, BZRA,
sedating antidepressants

\\
N\ N
/ Clinically . yes Sleep pattern in =~ yes Intake of  yes Change of medication
< significant > synchrony with > substances that > Abstinence
N impairment? \_ circadianrhythm? affect sleep? Withdrawal
\\\ // : ' ,'//
no no l no
< /" Comorbid somatic Treatment of
/ . Yes S d
Psyc?gveednl.tl%a:]tlon, - 4 or mental comorbid disorder
B g disorder? AND insomnia

Journal of Sleep Research, Volume: 26, Issue: 6, Pages: 675-700, First published: 05 September 2017, DOI: (10.1111/jsr.12594)
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BAP Guidelines

British Association for Psychopharmacology
consensus statement on evidence-based
treatment of insomnia, parasomnias and
circadian rhythm disorders: An update

Sue Wilson!, Kirstie Anderson?, David Baldwin3, Derk-Jan Dijk?,
Audrey Espie®, Colin Espie®, Paul Gringras’, Andrew Krystal?,
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IV. KET LUAN

1.

Roi loan giac ngu (RLGN) rat thwong gap & tré em, nguoi
trwdng thanh va ngudi I&n tudi.

RLGN thwong gap la ngwng thé tac nghén khi ngl (OSA), mat
ngu, thi€u ngd déu lam anh hwéng dén hé than kinh, tim
mach, ndi tié€t — chuyén héa va lam tang nguy co dot quy.

Cap nhat chan doan va diéu tri RLGN theo tiép cin ca thé hda
nham dap ng day du cic yéu ciu cu thé clha tirng bénh nhan
dé dat dwoc diéu tri phu hop va toi wu.

Can c6 phuwong thirc ti€p can chuyén khoa héa va da khoa
trong chan doan & diéu tri RLGN.
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