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BAI BAO NGHIEN CU'U GOC

Két qua phiu thuit cit amidan, nao vadiéu tri hdi chirng ngirng tho khi
ngu do tic nghén & tre ¢ amidan va va qua phat

Pao Ngoc Chat"", Pham Tran Anh', Phi Thi Quynh Anh?

/T(')M TAT )
Muc tiéu: Nghién ctru mé ta diac diém 1am sang, da ky ho hap cua tré méc hoi chimg ngimg thé khi ngt
do tac ngh&n c6 Amidan va VA qué phat; va danh gia két qua phau thuat cat Amidan, nao VA diéu tri hoi
ching ngtrng thd khi ngt do tac nghén & tré c6 Amidan va VA qua phat.

Phuong phap nghién ctru: Nghién ciru thu thap s6 ligu trén 61 tré trong d6 tudi tir 2-12 tudi mac hoi chimg
ngumg thd khi ngti do tac nghén c6 Amidan va VA qua phat dugc chan doan va diéu trj bang phau thut tai
Bénh vién Nhi Trung Uong. Thoi gian nghién ciru tir thang 8 ndm 2021 dén hét thang 8 nam 2022.

Két qua: Céc triéu ching 1am sang thudng gap: ngat miii (96,7%); ngt ngay va con ngimg thd (95,1%);
giam tap trung chu y (83,6%); mét moi ban ngay (82,0%). Ty 1€ bénh nhan c6 mirc d6 qua phat Amidan
chu yéu & do 2 (36,1%), va do 3 (44,3%). Ty 18 bénh nhan c6 muc d6 qua phat VA cha yéu ¢ do 2
(44,3%), va do 3 (42,6%). V& két qua diéu tri phiu thuat hoi chimg nging tho khi nga do tic nghén ¢ tré
c6 Amidan va VA qué phat, tinh trang chi sé AHI thay d6i dang ké sau phau thuat, 1an luot 1a khoi (4,3%),
nhe (69,6%), vira (17,4%), ning (8,7%). V& su thay d6i do bdo hoa oxy, ndng do SpO2 trung binh sau
phau thuat 14 96,1 + 3,3%, ting so v6i trude phau thudt. Vé sy thay doi tan sé mach sau phiu thuét, tin
s6 mach trung binh ctia cac bénh nhan 1a 88,7 £ 21,8 1§n/phﬁt, giam so v6i trudc phau thuat.

Két lufin: Nghién ctru dua ra khuyén nghj can nang cao kién thirc vé phat hi¢n OSAS trong cong dong
de cha me tré chu dong dua con di kham va diéu tri sém; xay dung hudong dan dicu tri chuan cho tré mac

OSAS c6 Amidan - VA qua phat.

-

Tir khoa: Hoi chirng ngung tho khi ngu, Amidan - VA qua phat, tré em.

J

PAT VAN PE

Hoi chimg ngimg thd do tic nghén khi ngu
(Obstructive Sleep Apnea Syndrome: OSAS)
la sy lap di lap lai hién tugng tic nghén mot
phan hay hoan toan duong ho hép trén trong
khi ngi dan dén hau qua giam thé hodc ngimg
thd hoan toan mic du van co ting cudng ho
hap.(1-4) Co6 nhiéu nguyén nhan giy hoi
ching ngung thé khi ngd ¢ tré em nhung
nguyén nhan phd bién nhét thuong 1a do tic
ngh&n. OSAS gip ¢ moi ltra tudi, nhung hay
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gip nhit 12 & tré tir 2 dén 8 tudi, song song vai
su phat trién cia mo6 bach huyét xung quanh
duong tho trong giai doan nay.(5) Tai Viét
Nam, hoi ching ngimg thd do tic nghén khi
ngu di duge mot sb tac gia dé cap dén nhung
chu yéu trén ngudi 16n. Poi voi tré em mic
OSAS c6 Amidan va VA qué phat can thi¢p
phau thuat van 1a phuong phap duoc st dung
nhiéu nhat hién nay va vi thé can thiét phai c6
mot nghién ciru danh gia, dwa ra cac khuyén
c4o vé& van dé& didu tri bang phiu thuat cit
Amidan — nao VA qua phat cho nhom tré nay.
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Ngay phan bién: 28/12/2022
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(2) Xuat phét tir nhitng 1y do trén chiing toi
tién hanh nghién cuu: “Két qua phiu thuit
cit Amidan, nao VA diéu tri hdi ching
ngirng thé khi ngi do tic nghén ¢ tré c6
Amidan va VA qua phat”.

PHUONG PHAP NGHIEN CUU

Phuwong phap nghién ctru: Nghién ctru mo
ta cat ngang.

Pia diém va thoi gian nghién ctu: Tai khoa
Tai — Miii — Hong, Bénh vién Nhi Trung
Uong tir 8/2021 dén 8/2022. Trong do, thoi
gian thu thap s6 liéu: Thang 6-7/2022 (S li¢u
dugc hodi ctru tir thang 6 nam 2017 — thang 6
nam 2022)

Péi twong nghién ciru: Bénh nhan nhi mic
hoi ching ngimg thd khi nga do tic nghén
c6 Amidan - VA qua phat duge chan doan va
diéu tri bang phiu thuit tai Bénh vién Nhi
Trung Uong.

Tiéu chuan lwa chon:

- Bénh nhi dugc lya chon phau thuat khi
chan doan chi gdbm c6 Amidan — VA qué phat
va méc hoi ching ngimg thé khi ngu do tic
nghén. Két qua dwa vao:

A. Khdm thong thuong tai miii hong va noi
soi tai miii hong. Panh gia do qua phat cua
Amidan theo phan loai ciia Brodskey c6 5 murc
do, tr do II trd 1én 1a Amidan qué phat.(6)

B. Banh gid do qua phat cua VA theo phan
loai Likert c6 4 d9, tu @6 II tro di 1a qua phat
VA.(7)

C. Chin doan méc hoi chimg ngimg thé khi
ngu do tic nghén & tré em theo tiéu chuan
chan doan cua hiép hoi gidc ngi Hoa Ki. Hoi
gidc ng Viét Nam ciing thong nhét ap dung
theo tiéu chuan nay.

Bénh nhén cé tiéu chudn A va/hodc B + tiéu
chuin C
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- Bénh nhan khong cé cac bénh di kém nhu
viém mili xoang, viém hong

Tiéu chudn logi trir:
- Bénh nhan co cac di tat khac kém theo

- Bénh nhan méic cac bénh khac kém theo
trén duong ho hap

- Bénh nhén c6 cac bénh 1y noi khoa toan
than khac kem theo va cac bénh la chong chi
dinh cta phau thuat

C& miu, chon miu: Chon miu toan b tt ca
bénh nhi tir 2 - 12 tudi mic OSAS dugc phau
thuat cit Amidan - nao VA qua phat tai Khoa
tai miii hong - Bénh vién nhi Trung Uong dap
ung tiéu chuan luya chon. Trén thuc té, thu
thap s6 liéu duge 61 bénh nhan.

Bién so nghién ciru

Dac diéem chung ciia bénh nhan: Tudi, Gioi
tinh, Chi€u cao, Can nang.

Dic diém triéu chirng co néing: Budn ngu
hay ngu gat ban ngay, ngi ngdy, con ngung
thd vé dém dugc nhan thay, thirc day lién tuc
trong dém, nga khong c6 su nghi ngoi, tiéu
dam, mét moi ban ngay, giam tp trung, ngat
mili, hoat dong qua murc. Mtrc do ngay: Tan
suét, thoi gian, cuong do duoc danh gia theo
thang diém ngay SSS.

Dic diém khdm thuwc thé: Muc d6 qua phat
cua Amidan; Muc d6 qua phat ciia VA.

Diic diém trén da ki hé hdp khi ngi: Mic
d6 nang cua OSAS theo chi s6 AHI; Céc chi
s6 khac cua da ki ho hap khi ngti (D6 bdo hoa
oxy qua da; Tan s6 mach; S6 con ngay).
Phwong phap xir Iy s6 liéu: Tat ca cac sd
liéu sau khi thu thap tir bénh an dugc nhap
vao may tinh va xir Iy trén phan mém Stata
16.0.

Pao dirc nghién ctru: Nghién cuu da duoc
thong qua hoi dong y dic cua Truong Pai
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hoc Y Ha Noi va Bénh vién Nhi Trung wong.
Tat ca cac thong tin lién quan dén bénh nhan
tham gia nghién cuu chi dugc su dung véi
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Pac diém lam sang, da ki ho hap caa tré
mac héi chirng ngirng thé khi nga do tac
nghén c6 amidan va va qua phat.

muc dich nghién ctru va déu dugc gitr bi mat.
Ddac diém chung

KET QUA Phan bé bénh nhan theo tuéi

Bang 1. Phin b bénh nhan theo tudi

Tubi Tén s6 (n) Ty 18 (%)
2-3 10 16,4
3-5 23 37,7
5-8 21 34,4
8-12 7 11,5
Tong 61 100

Trong téng s6 61 ddi tuong, phan bd d6 tudi
tir 3-5 tudi chiém ty 1 nhiéu nhét véi 37,7%,
tiép theo 1a do tudi 5-8 tudi voi 34,4%, do
tudi 2-3 tudi chiém 16,4% va it nhat 1a do tudi
8-12 tudi véi 11,5%.

Phdn b6 bénh nhén theo gici tinh

Ty 18 bénh nhi 1a nam gi6i chiém da sb voi 47
bénh nhi (77,0%), nit gidi 1 14 bénh nhi (23,0%).

Chi s6 Percentiles

Bing 2. Phan b6 bénh nhan theo chi so Percentiles

Percentile (P) Tén s6 (n) Ty 1€ (%)
P <5 (Thiéu can) 60,7
5 <P <85 (Binh thuong) 27,9
85 <P <95 (Qua can) 4,9
P >95 (Béo phi) 6,5
Tong 100

Két qua cho thay chi ¢6 27,9% bénh nhan c6 chi
sd Percentiles & mirc binh thuong (5 < P < 85),
¢6 60,7% bénh nhan & tinh trang thiéu can (P<5),
4,9% bénh nhan ¢ tinh trang qua can (85 <P <95)
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Diic diém lam sang

Triéu chieng lam sang
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Bang 3. Triéu chirng 1Am sang

n

Tri¢u chirng

C6 mic (n,%)

; Tong (n,%)
Khong mac (n,%)

Ngu ngay 58 (95,1%) 3 (4,9%) 61 (100%)
Con ngimg tho 58 (95,1%) 3 (4,9%) 61 (100%)
Thirc déy lién tuc trong dém 48 (78,7%) 13 (21,3%) 61 (100%)
Ngu gat 34 (55,7%) 27 (44,3%) 61 (100%)
Tiéu ddm 45 (73,8%) 16 (26,2%) 61 (100%)
Mét moi ban ngay 50 (82,0%) 11 (18,0%) 61 (100%)
Budn ngu nhiéu ban ngay 45 (73,8%) 16 (26,2%) 61 (100%)
Hoat dong quéa mirc 44 (72,1%) 17 (27,9%) 61 (100%)
Giam tap trung cha y 51 (83,6%) 10 (16,4%) 61 (100%)
Ngat miii 59 (96,7%) 2 (3,3%) 61 (100%)

Ty 1& mic cac tridu ching 1am sang trong
téng s6 61 bénh nhan dao dong tir 55,7% dén

96,7%. Mot s6 tridu ching c6 ty 18 méc cao

nhu: ngat miii chiém ty 18 cao nhét (96,7%);
ngu ngdy va con ngung tho cung co ty 1€ cao

Bang 4. Phan bd bénh nhan theo mirc d9 qua phat Amidan

thir hai (95,1%); tiép dén 1a giam tap trung
chu y (83,6%); mét moi ban ngay (82,0%).

Phdn bé bénh nhéan theo mirc d¢ qud phdt
Amidan

Phin d§ Amidan Tan s6 (n) Ty 18 (%)
Do 1 3 4,9
Do 2 22 36,1
Do 3 27 443
Do 4 9 14,7
Tong 61 100

Ty I¢ bénh nhan c6 mic d¢ qua phat Amidan

do 1 1a 4,9%, d6 2 1a 36,1%, do 3 1a 44,3%,

vado 4 1a 14,7%.

Phdn b6 bénh nhén theo mirc @6 qud phdt VA
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Bang 5. Phin b6 bénh nhin theo mirc d§ qua phat VA

Phan d9 VA qua phat Tén s6 (n) Ty 18 (%)
Do 1 3 4,9
Do 2 27 443
Do 3 26 42,6
Do 4 5 8,2
Tong 61 100

Ty 1& bénh nhan c6 mutc 6 qua phat VAdo 1 Phdn b6 bénh nhdn ngii ngdy theo thang diém
1a 4,9%, d0 2 1a 44,3%, d¢ 3 1a 42,6%, vado  SSS

4 12 8,2%.
Bang 6. Phin bé bénh nhin ngii ngay theo thang diém SSS
Piém SSS Piém trung binh
Tan suét ngay 2,3+0,6
Thoi gian ngay 1,8 £0,7
Mirc d6 to ciia tiéng ngay 1,4+0,6

Theo thang diém SSS, diém trung binh tin  Pdnh gid mirc dp ngieng thé khi ngii do tic
sudt ngay ctia 61 bénh nhan 13 2,3 + 0,6. Thoi
gian ngdy trung binh 1a 1,8 + 0,7. Muc do to
clia tiéng ngay trung binh 1 1,4 + 0,6. Chi s6 AHI

nghén trén da ky hé hip

Bang 7. Chi s6 AHI

AHI n Ti 18 (%)
Nhe 28 45,9
Vira 13 21,3
Ning 20 32,8
Tong 61 100

C645,9% bénh nhan ¢6 chisd AHI 6 mtc donhe,  Poi chiéu chi s6 AHI va mire d¢ qud phdt ciia
21,3% bénh nhan c6 chi s6 AHI 6 mitc do vitava  Amidan
32,8% bénh nhéan ¢6 chi s6 AHI ¢ mirc d nang.

110



Dio Ngoc Chit va cong sw
Ma DOI: https://doi.org/10.38148/JHDS.0701SKPT22-105

Tap chi Khoa hoc Nghién ciru Sire khée va Phat trién (Tap 07, S6 01-2023)

Journal of Health and Development Studies (Vol.07, No.01-2023)

Bang 8. Poi chiéu chi s6 AHI va mirc d) qua phat ciia Amidan

Do qua phat Amidan
AHI — — — ~
bo1 bo 2 bo3 bo 4
Nhe 2 16 9 1
(3,3%) (26,2%) (14,8%) (1,6%)
Vira 1 5 7 0
(1,6%) (8,2%) (11,5%) (0%)
Nin 0 1 11 8
ane (0%) (1,6%) (18,1%) (13,1%)

Dbi v6i cac bénh nhan ¢ do Amidan do 1,
3,3% bénh nhan c6 chi sé AHI & mirc nhe; 1,6%
bénh nhan ¢ chi s6 AHI & miic vira va khong
¢6 bénh nhéan nao ¢6 chi sé AHI ¢ mic ning.

Ddi véi cac bénh nhan c6 do qua phat Amidan
dd 2, 26,2% bénh nhan c6 chi s6 AHI & mirc
nhe; 8,2% bénh nhan c6 chi s6 AHI & mirc vira
va 1,6% bénh nhan c6 chi s6 AHI & miic nang.

Ddi véi cac bénh nhan co do qua phat Amidan

d6 3, 14,8% bénh nhén c6 chi s6 AHI & muc
nhe; 11,5% bénh nhan c6 chi sé AHI ¢ murc vira
va 18,1% bénh nhan c6 chi s6 AHI & mitc ning.
Dbi v6i cac bénh nhan co do qua phat Amidan
d6 4, 1,6% bénh nhan c6 chi sé AHI & mtc nhe;
khong c6 bénh nhén c6 chi sé AHI ¢ muc vira
va 13,1% bénh nhan c6 chi s6 AHI & mirc ning.
Dbi chiu chi s6 AHI va mire do qud phat
cua VA

Bang 9. P6i chiéu chi s6 AHI va mirc d9 qua phat cia VA

D06 qua phat ciia VA
AHI A — . -
bo1 bo 2 bo3 bo 4
2 8 0
h
Nhe (3.3%) (29,5%) (13,1%) (0%)
Vira ! X !
(1,6%) (9,8%) (8,2%) (1,6%)
N 0 13 4
Ang (0%) (4,9%) (21,3%) (6,6%)

D6i voi cac bénh nhan c6 VA d6 1, 3,3% bénh
nhan ¢6 chi s6 AHI & muc nhe; 1,6% bénh
nhan c¢6 chi s6 AHI & mirc vira va khong ¢
bénh nhan nao c¢6 chi s6 AHI ¢ mirc nang.

Dbi véi cac bénh nhan c6 d quéa phét ciia VA
d6 2, 29,5% bénh nhan c6 chi sé AHI & muc
nhe; 9,8% bénh nhéan co chi s AHI & murc vira
va 4,9% bénh nhan c6 chi s6 AHI & muc nang.

Poi voi cac bénh nhan c6 do qua phat cua

VA d6 3, 13,1% bénh nhan c6 chi sé6 AHI &
muc nhe; 8,2% bénh nhan co chi s6 AHI &
muc vira va 21,3% bénh nhan c6 chi s AHI
O muc nang.

Dbi véi cac bénh nhan c6 d quéa phat ciia VA
d6 4, khong c6 bénh nhén c6 chi s6 AHI & muc
nhe; 1,6% bénh nhéan co chi s AHI & murc vira
va 6,6% bénh nhan co chi sé AHI & mirc ning.

Dbi chiéu chi s6 AHI va thang diém SSS
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Bang 10. Pdi chiéu chi sé6 AHI véi tin suit ngay

Piém SSS
AHI " 2 > 2
0 diem 1 dieém 2 diém 3 diém
Nhe 4 18 3 3
(6,6%) (29,5%) (4,9%) (4,9%)
Vi 0 6 6 1
(0%) (9,8%) (9,8%) (1,6%)
Nin 0 0 5 15
ang (0%) (0%) (8,2%) (24,6%)

D6i voi cac bénh nhén ¢ tan suat ngay (diém
SSS) 1 0 diém, 6,6% bénh nhan c6 chi sd
AHI & muc nhe; khong c6 bénh nhan co6 chi
s0 AHI & muc vira va khong c6 bénh nhan
nao c6 chi s6 AHI & muc ning.

Dbi véi cac bénh nhan co tan suit ngay (diém
SSS) 1a 1 diém, 29,5% bénh nhéan co chi sb
AHI ¢ mtrc nhe; 9,8% bénh nhan c6 chi sb
AHI ¢ muc viura va khong cé bénh nhan nao
c6 chi s6 AHI & mtc ning.

Dbi v6i cac bénh nhan c6 tan suat ngay (diém
SSS) 1a 2 diém, 4,9% bénh nhan co chi sb

AHI & mtrc nhe; 9,8% bénh nhan c6 chi sb
AHI & mirc vira va 8,2% bénh nhan c6 chi sb
AHI ¢ mtc nang.

Dbi v6i cac bénh nhan c6 tan suat ngay (diém
SSS) 1a 3 diém, 4,9% bénh nhan co chi sb
AHI & muc nhe; 1,6% bénh nhan c6 chi sb
AHI ¢ mirc vira va 24,6% bénh nhan c6 chi sb
AHI ¢ mutc nang.

Hiéu qua diéu tri hdi chirng ngirng thé khi
ngi do tic nghén ¢ tré c6 amidan qua phat
bang phiu thuit

Thay doi chi sé AHI

Bing 11. Thay ddi chi so AHI

Chi s6 AHI -
Tinh trang bénh nhéan Khéi Nhe Vira Nang (nof,l/f)
(n, %) (n, %) (n, %) (n, %) ’
Trudc phau thuat 0 20 6 20 46
: (0%) (43,5%) (13,0%) (43,5%) (100%)
x A 2 8 4 46
Sau phau thuat (4.3%) 32 (69,6%) (17.4%) (8.7%) (100%)

Két qua diéu tri hoi chimg ngig tho khi ngi
do tic nghén & tré c6 amidan qua phat bang
phau thuat cho thdy, trong tong sd 46 bénh
nhan duoc ph?lu thuat, tinh trang chi s6 AHI
trude phau thuat 1an luot 1a khoi (0%), nhe
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(43,5%), vua (13,0%), nang (43,5%). Sau
phau thuat, tinh trang chi sé AHI thay d6i
dang ké, 1an luot 1a khoi (4,3%), nhe (69,6%),
vua (17,4%), nang (8,7%).

Thay déi @ bdo hoa oxy mdu
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Bang 12. Thay d6i d9 bio hoa oxy

Sp02 Trung binh
Trudc phau thuat 94,5 + 4,9
Sau phau thuat 96,1 +3,3

Vé su thay ddi d6 bao hoa oXYy, néng do SpO2  sau phau thuat 12 96,1 + 3,3 %.

trung binh trude phau thuat 1 94,5 + 4,9, %  Thay doi tan sé mach

Bang 13. Thay doi tin s6 mach

Tén s6 mach Trung binh
Trudc phau thuat 92,3+ 19,6
Sau phﬁu thuat 88,7+21.,8

Sau phau thuét, tin s6 mach trung binh cia  Thay doi trén triéu chimg lam sang sau phdu

cac bénh nhan giam so véi trude phau thuat.  thudt

Bang 14. Thay ddi triéu chirng 1Am sang sau phiu thuit

Tén s6 (n, %)

Tri¢u chirng Truéce phiu thuit Sau phiu thuit (Eoif)
Co Khéng Co Khong ’

Nt ngéy 46 0 39 7 46
(100%) (0%) (84,8%)  (15,2%)  (100%)

Con ngimg tho 44 2 35 11 46
(95,7%) (4,3%) (76,1%)  (23,9%)  (100%)

A i . 43 3 29 17 46
Thie day lien tuc rong dém. g3 5000 (6506)  (63.0%) (37.0%)  (100%)

Ngit git 31 15 24 22 46
: (67,4%) (32,6%)  (52,0%) (47,8%)  (100%)

Tiéu dim 40 6 40 6 46
(87,0%) (13,0%)  (87,0%)  (13,0%)  (100%)

M¢ét moi ban ngay 42 4 36 10 46
i (91,3%) (8,7%) (78,3%)  (21,7%)  (100%)

Budn ngii nhidu ban ngay 35 1 26 20 46
(76,1%) (23,9%)  (56,5%)  (43,5%)  (100%)

Hoat dong qua murc 38 8 39 1 46
T (82,6%) (17,4%)  (76,1%)  (23,9%)  (100%)

Giam tap trung chta y 42 4 39 7 46
(91,3%) (8,7%) (84,8%)  (15,2%)  (100%)

Ngat mii 45 1 28 18 46
: (97,8%) (2,2%) (60,9%)  (39,1%)  (100%)
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Két qua cho thiy céc triéu ching sau phau
thuat déu giam so véi trudc phau, ngoai trir
triéu chung tiéu dam khong thay doi giira
trude phau thuat va sau phau thuat.

BAN LUAN

M0 ta dic diém IAm sang, da ki ho hap cia
tré mic hdi chimg ngirng thé khi ngi do
tac nghén c6 Amidan va VA qua phat

Trong tong s6 61 dbi trong, phan bd do tudi tir
3-5 tudi chiém ty 1& nhiéu nhit v6i 37,7%, tiép
theo 1a do tudi 5-8 tudi voi 34,4%. Két qua nay
tuong dong voi két qua nghién ciru cua tac gia
Phi Thi Quynh Anh tai Bénh vién Nhi Trung
Uong nam 2020, véi Itra tudi hay gap nhat 1a
3-8 tudi (75,5%).(2) Mot s6 tai lidu cho thay
trong khoang tir 3 dén 8 tudi, kich thudc VA va
Amidan 16n nhit 1am cho dudng hé hap trén
hep. Su chénh Iéch vé kich thude nay trung
khop véi giai doan tré em c6 ty 16 mac OSAS
cao0.(8) S6 bénh nhan nam mic ngimg thd khu
ngti nhiéu hon so v6i bénh nhan nir. Hau hét
céc nghién ctru trén thé giGi & ca nguoi 16n va
tré em déu cho thy ti 16 mac OSAS & nam cao
hon, do duong ho hap & tré nam dai hon tré nir
va ciu traic mé mém phén bb ¢ dudong ho hap
trén cling nhiéu hon.(5, 9, 10) Trong nghién
ctru cia chiing toi, két qua cho thay co 60,7%
bénh nhan ¢ tinh trang thiéu can. Ty 1& nay
thap hon so v6i két qua nghién ctru cua tac gia
Phi Thi Quynh Anh tai Bénh vién Nhi Trung
Uong nam 2020 véi ty 1& bénh nhan bi thap
can chiém t6i 72,8%.(2) Tré c6 Amidan va VA
qué phat thuong kém an do viém nhidm nhiéu,
Amidan - VA to can tr¢ duong an, duong tho,
giam khuu giac, gidm cam giac them an.(11)

Vé cac dic diém 1am sang, két qua cho thiy cac
triéu chimg thuong gap la ngat mii (96,7%);
nglngay (95,1%); con ngimg thé (95,1%). Bicu
nay c6 thé 1y giai do su qua phat cia Amidan,
md khiu cai mém ru xudng do giam hodc mat
truong luc co, ludi ga dai va day, Amidan day
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ludi quéa phat, ludi day, to, bi tut ra sau déu la
nhitng yéu t6 gay hep khau kinh eo hong, c6
thé 1a nguyén nhan gay ra ngii ngay.(12) Trong
nghién ctru nay, ty 1¢ bénh nhan c6 mac d6 qua
phat Amidan cht yéu 0 d6 2 14 36,1%, vado 3 1a
44,3%. Ty 1¢ bénh nhan c6 mic do qua phat VA
chil yéu 1a do 2 (44,3%) va do 3 (42,6%). Két
qua nay c6 su khac biét so voi nghién ctru cua
tac gia Phi Thi Quynh Anh tai Bénh vién Nhi
Trung Uong nam 2020.(2)

Két qua danh gia mic do ngimg thé khi nga do
tac nghén trén da ky ho hap cho thy, c6 45,9%
bénh nhan c¢6 chi s6 AHI ¢ mirc d6 nhe, 21,3%
bénh nhan c6 chi s6 AHI & mirc d6 vira va 32,8%
bénh nhan ¢6 chi sé6 AHI & muc do nang. Két
qua ndy c¢6 su khac biét voi két qua nghién ciru
clia tac gia Nguyén Thi Van, Nguyén Thi Binh
va cong sy nam 2018 tai Bénh vién Nhi Trung
wong cho thiy ty 1é mic d6 ning ciia OSA &
cac bénh nhi l1a nhe (30,6%), trung binh (65,3%)
va nang (4,1%).(11, 13) Hoi chimg ngung tho
khi ngu chua dugc biét dén nhiéu ¢ Viét Nam,
OSAS mdi chi thyc sy duge quan tam trong 10
nam gan ddy, nén kha ning phat hién sém con
nhiéu kho khan. Hon nita kinh phi dé lam da ki
hé héap khi ngu va da ki gide ngi dat, ton nhiéu
thot gian va cong stre, khong phai bénh nhan
nao ciing c6 diéu kién dé thyc hién.(14)

Pinh gia két qua phiu thuat cit Amidan,
nao VA diéu tri hdi chimg ngirng thé khi ngii
do tic nghén 6 tré c6 Amidan va VA qua phat

Két qua diéu tri hoi chimg ngimg thé khi ngi do
tac nghén & tré c6 amidan qua phat bang phiu
thuat cho thdy, trong tong s6 46 bénh nhan duoc
phiu thudt, tinh trang chi s6 AHI truéc phiu
thuat 1an luot 1a khoi (0%), nhe (43,5%), vira
(13,0%), ning (43,5%). Sau phau thuat, tinh
trang chi s6 AHI thay d6i dang ké, 1an luot 1a
khoi (4,3%), nhe (69,6%), vira (17,4%), nang
(8,7%). Két qua nghién ciru ciia tic gia Phi Thi
Quynh Anh tai Bénh vién Nhi Trung Uong nam
2020 ciing cho thay chi sé AHI trung binh giam
tir 23,4 con/ gio xudng 3,5 con/ gid sau diéu tri
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bang phau thuat. Trudc phau thuat c6 t6i 86,2%
bénh nhan mic OSAS muc do nang, sau phau
thuat chi con 7,9% méc OSAS ning. Sau phau
thuat 3 thang hiéu qua diéu tri 1a 74,5% vdi tiéu
chuan chi sé AHI <5.(2) Cit Amidan - nao VA
1a phuong phap phau thuat hiéu qua nhét cho
tré mac OSAS c6 qua phat Amidan - VA, gitp
cai thién cac thong sb trén da ki ho hap khi ngi
hoac da ki giéc ngu, mac du OSAS van ¢6 thé
ton du sau phau thuat. Cac nghién ciru vé két
qua diéu tri thanh cong OSAS béng phiu thuat
AT rét khac nhau. Ti 1é thanh cong dao dong tir
24%-100% tuy theo tiéu chuan.

Vé su thay ddi do bdo hoa OXY, néng do Sp0O2
trung binh trudc phau thuat 1a 94,5 + 4.9, sau
phau thuat 1a 96,1 + 3,3. Két qua nay khong
chénh 1éch nhiéu so véi két qua nghién ciru ctia
tac gia Phi Thi Quynh Anh tai Bénh vién Nhi
Trung Uong nam 2020.(2) Két qua nghién ciru
ctia tac gia Nguyén Thanh Binh nim 2012 ciing
cho thiy ndng do oxy bdo hoa thap nhét ciing
tang 1én sau can thi¢p voi muc 86,39%.(15)

Két qua nghién ciru cta chung t6i cho thiy
trudc phﬁu thuat, tan sd mach trung binh cua
cac bénh nhan 13 92,3 + 19,6 lan/phit. Sau
phau thuat, tin s6 mach trung binh cua cac
bénh nhén 1a 88,7 + 21,8 lan/phut. Két qua
nay khong chénh léch nhiéu so véi két qua
nghién ctru cua tac gia Phi Thi Quynh Anh
tai Bénh vién Nhi Trung Uong ndm 2020.(2)

Két qua nghién ciru ciia chung toi cho thy
c¢6 sy thay ddi vé cac triéu ching 1am sang
ctia cac bénh nhén trude va sau phau thuat. Sy
chénh léch trudc-sau diéu tri 16n nhét trong
nhom tri€u chung ban dém, ban ngay. Bén
canh d6, chung t6i chua thy thay d6i nhiéu
trén cac nhom triéu chirng tang dong va giam
chu y. Két qua nghién ctru cua tac gia Phi Thi
Quynh Anh tai Bénh vién Nhi Trung Uong
nam 2020 cho thay nhém trigu chimg c6 mtc
dd cai thién nhiéu nhat 13 nhom triéu ching
ban dém véi 67,5% bénh nhan cai thién duoc
1 mic do tro 1én. Tiép theo 13 nhom triéu
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ching ban ngay voi 65,2% bénh nhan cai
thién dugc 1 mirc do tro 1€n.(2)

Di c6 rat nhidu nghién ctu vé rdi loan tho
trong khi ngu cho thay phwong phap phau
thuat cit Amidan va nao VA la phuong phap
diéu tri chu yéu va hiéu qua.(16, 17)

Han ché cta nghién ciru: Nghién ciru gip
phai mot s6 han ché va sai sb nhu: Sai s6 ngau
nhién; Sai s6 hé théng: sai s6 chan doan (chén
doén sai), sai s6 phan loai (nhdm 14n trong thu
thap s6 liéu, nhap li¢u). Nhéan thirc dugc nhitng
han ché trén, nghién ctru vién da tryc tiép thuc
hién giam sét viéc thu thap s lidu. Khdng ché
sai s& ngau nhién: 1y ¢& mau toan bd. Khéng
ché sai s6 hé théng: Chuan hoa cac tidu chudn
chan doén va cong cu thu thap s liéu.

KET LUAN

Céc tri¢u chung 1am sang thuong gap: ngat
mii (96,7%); ngu ngay va con ngung thd
(95,1%); giam tap trung chu y (83,6%); mét
moi ban ngay (82,0%). Ty I¢ bénh nhéan co
mirc 46 qua phat Amidan cha yéu ¢ do 2
(36,1%), va do 3 (44,3%). Ty 1€ bénh nhan co
mirc d6 qua phat VA chu yéu ¢ do 2 (44,3%),
va do 3 (42,6%). Banh gia mic d ngung tho
khi ngti do tic nghén trén da ky ho hap, 32,8%
bénh nhan ¢6 chi sb AHI ¢ mure do nang. Vé
Kkét qua diéu tri phau thuat, tinh trang chi sb
AHI thay d6i dang ké sau phau thuat, lan luot
la khdi (4,3%), nhe (69,6%), vira (17,4%),
nang (8,7%). Vé sy thay doi do bio hoa oxy,
noéng d6 SpO2 trung binh sau phiu thuat 1a
96,1 + 3,3%, tang so v6i trude phiu thuat. Vé
su thay ddi tan sb mach sau phau thuat, tan s
mach trung binh cua cac bénh nhan Ia 88,7 +
21,8 lan/phit, giam so véi trudc phau thuat.

Khuyén nghi: T nhing két qua trén,
nghién ctru dé xudt mot s6 khuyén nghi nhu
sau: Nang cao kién thirc vé phat hién OSAS
trong cong doéng dé cha me tré chu dong
dua con di kham va diéu tri sém; Xay dung
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huéng din diéu tri chuan cho tré mac OSAS
c6 Amidan - VA qua phat.
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Results of surgical treatment of obstructive sleep apnea syndrome in
children with tonsils and vegetations adenoids oversaturation

Dao Ngoc Chat', Pham Tran Anh', Phi Thi Quynh Anh’
'Hanoi Medical University
*Vietnam National Children’s Hospital

Obstructive Sleep Apnea Syndrome (OSAS) is characterized by repeated airway collapse
during sleep leading to decreased breathing or complete cessation of breathing. although there
is still an increase in respiration. The study was conducted with 02 objectives: (1) Describe
clinical characteristics, respiratory polygraphs of Obstructive Sleep Apnea Syndrome in
children with tonsils and vegetations adenoids oversaturation; (2) Evaluation of the results
of surgical treatment of Obstructive Sleep Apnea Syndrome in children with tonsils and
vegetations adenoids oversaturation. Research results showed that common clinical symptoms:
stuffy nose (96.7%); snoring and apnea (95.1%); reduced concentration of attention (83.6%);
daytime fatigue (82.0%). The percentage of patients with tonsillitis was mainly at grade 2
(36.1%), and grade 3 (44.3%). The percentage of patients with VA hyperinflation was mainly
at grade 2 (44.3%), and grade 3 (42.6%). Regarding the results of surgical treatment, the status
of AHI index changed significantly after surgery, respectively cured (4.3%), mild (69.6%),
moderate (17.4%), severe (8.7%). Regarding the change in oxygen saturation, the mean SpO2
concentration after surgery was 96.1 + 3.3, an increase compared to before surgery. Regarding
the change in pulse frequency after surgery, the average pulse rate of the patients was 88.7
+ 21.8 times/min, a decrease compared to before surgery. Inconclusion, we nees to improve
knowledge about OSAS detection in the community so that young parents actively take their
children to early examination and treatment; Development of standard treatment guidelines for
children with OSAS with tonsillitis - VA.

Keywords: Obstructive Sleep Apnea Syndrome (OSAS), tonsils and vegetations adenoids
oversaturation, children.
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