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TOM TAT

Muc tiéu nghién ciru:

Mb t4 nguyén nhén, cac yéu t6 nguy co va danh gia hiéu qua cua trj liéu 6 xy cao 4p
(HBOT) trong diéu tri méat ngt & bénh nhan diéu tri ngoai trd tai Vién YHB VN nam 2017.

Phwong phap nghién ctru: bing phuong phép md ta hdi ctru trén 50 bénh nhén dugc
chin doan mét ngd theo tiéu chuén DSM IV va duoc didu tri bang tri liéu 6 xy cao 4p.

Két qua nghién ctru: nhém tubi gap nhiéu nhat 1a trén 60 tudi, chiém 40 %; ty 16
nit/ nam 1a 2/1; ty 18 mét ngl man tinh chiém da sb 72 %, mét ngl ngan han chiém 26%;
sb bénh nhan mat ngu do stress sau sinh chlem ty 16 12 %; s0 ca mac bénh man tinh la
43 truong hop chiém 86,0%, trong do s6 ca mic bénh thidu ning tuin hoan ndo hay gép
nhit chiém 24%. Viéc didu tri bing 6 xy cao 4p cho két qua kha quan: s6 ngay diéu tri
trung binh ngén 10,28 + 0,79 (ngy). Thoi gian trung binh cta giac ngh sau khi didu tri
da cao hon dang ké bénh nhén trude dleu tri (5,44 £ 0,12 2,38 + 0,79 h so v6i 2,38 =
0,79, p <0 ,01). Cai thién gidc ngl tdt chiém 74% do HBOT lam giam thoi gian vao
gidc, lam tang khé néng ngu lai va ting thoi gian ngl trung binh ban dém, két qua kém
12 14%.S6 ding va bo diéu tri chiém 12%.

Két ludn: diéu tri 6 xy cao 4p cho thiy c6 hiéu qua tdt & 74% bénh nhan bi mét ngl.
Tir khéa: HBOT, mét ngg.

EVALUATE THE EFFECT OF HYPERBARIC OXYGEN THERAPY IN
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Phan Thi Mai
Tran Thi Quynh Chi
From VINIMAM

ABSTRACT

Objective: describe causes, risk factors and evaluate the effectiveness of
hyperbaric oxygen therapy in the treatment of insomnia in outpatients at the Viet Nam
Institute of Maritime Medicine in 2017
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Methods: by retrospective description of over 50 outpatients diagnosed as
insomnia according to the criteria of DSM IV and treated with hyperbaric oxygen
therapy.

Results:
Age group over 60 was highest 40%. The sex ratio female/male = 2/1

The prevalence of chronic insomnia was 72%, short-term insomnia with 26%, The
number of postnatal stress patients was 12%.

The number of chronic cases was 43 cases, accounting for 86.0%, in which the
number of cases of cerebral circulation deprivation is the most common 24%.
Treatment with HBOTshowed good results: Short average days of treatment was 10.28
+ 0.79 (days). The average duration of sleep after was significantly higher than that of
patients before treatment (5.44 + 0.12, 2.38 £ 0.79 hvs 2.38 £ 0.79, p < 0,01). Good
sleep improvement accounted for 74% as HBOT decreased sleep duration, increased
sleep apnea and increased nighttime sleepiness, resulting in less than 14%. The number
of stopping and abandoning treatments was 12%.

Conclusion: HBOT showed benifit in 74% of patients with insomnia.
Key word: HBOT, insomia.

1. PAT VAN BE

Mt ngti 13 tinh trang ngudi bénh khé vao gide hay duy tri gidc ngt, ddy qué sém,
ngi ddy van cam thdy mét. Mét ngii lam gidm sat hi¢u suét lao dong, anh hudng tdi st
khoe, sy an toan va tdi chét luong song gdy ra nhitng gadnh niang rat dang ké vé mit xa
hoi va chi phi kinh té. Chi phi gian tiép lién quan t6i tinh trang rnat ngu dugc udc tinh
1€n téi hang ti d6 la My gém ch1 cho céc tinh trang lién quan dén mét ngl cling nguy co
gia ting mic cc bién chimg vé& tAm thin va cdc bénh 1y gy ra boi tinh trang mat ngu
kéo dai [8,9].

Nguoi bi mat ngi ¢6 nguy co méc ching lo du va tram cam cao hon gép 5 1an,
nguy co phét trién suy tim sung huyét va bénh tiéu duong cao gip 2 14n va c6 nguy co
tir vong cao hon, nguy co' lam dung rugu hodc ma tly trong vong 3 nam rudi tiép theo
cao gap 7 1an so voi nhitng ngudi khong bi mét ngu [6].

O Viét Nam, hién c6 rat it nghién ctru vé tinh trang nay, do viy khong c6 nhiéu sb
liéu d co thé udc tinh nhitng thiét hai truc tiép cling nhw gian tiép cia né dbi voi ban than
bénh nhan, t&i gia dinh ndi riéng ciing nhu d6i voi nén kinh té - x3 hoi cua Vist Nam.

Vé mit didu tri, hién cé nhiéu phuong phap didu tri khac nhau trén cd phuong
dién y hoc hién dai 14n y hoc c¢6 truyén. Trong d6 didu tri bang thubc ngn, hormon
Melatonin va gin déy 13 phuong phép vé sinh gidc nga duoc sir dung ngdy mot rong rai
va d3 khiang dinh dwoc hiéu qua tri liéu mot cach rd rang. Tuy nhién, c6 khong it nghién
ctru lai chi ra tinh khong hi€u qua thdm chi 1a nhiing hau qua khéng mong muon tir viée
dung thubc uong nhu: lam dung va/hodc phu thudc thube do dung kéo dai va hoac
khong dting chi dinhciia bac s§ didu tri [7].
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Tai Vién Y hoc bién VN, tir nim 2007, ching toi d4 trién khai phuong phép didu
tri 6 xy cao ap trong didu tri 14m sang cho tai bién lin va cic bénh 1y 14m sang khéc.
Trong qué trinh diéu tri, chiing t6i théy bén canh nhitng tac dung diéu tri chinh, da phﬁn
bénh nhan nhan thiy tinh trang gidc ngit ctia ho dwoc cai thién kha rd rang. Do vay,
trong 7 ndm tr¢ lai diy, chung t6i 48 mé rong chi dinh di€u tri cho nhiing truong hgp
bénh nhén bi mét ngu (tién phat va thi phat), sau dot diéu trj da phan bénh nhan déu cai
thién gidc ngd rat tdt.Do vay ching t6i tién hanh d& tai: “Budc dau dénh gid hiéu qua
cuia tri liéu 6 xy cao dp trong diéu tri bénh mat ngti tai Vién Y hoc bién Viét Nam ndm
2017’ nham:

1. M6 ta nguyén nhdn va cdc Yéu 16 nguy co gdp trén nhom déi twong nghién ciiu
2. Panh gid hiéu qud cua tri liéu 6 xy cao ap(HBOT) trong diéu tri mat ngi &
bénh nhéan diéu tri ngogi trii tai Vién YHB VN ndm 2017.
2. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ctu

_ Tiéu chudn lua chon: tAt c4 nhitng bénh nhan tir 18 tudi trd 1én dén kham va diéu
tri ngoai tra tai Trung tdim YHDN& OXCA dugc chin do4n 13 méat ngd nadm 2017.

- Tiéu chuén loai trir:

Céc bénh c6 chdng chi dinh v6i HBOT:

+ Tran khi mang phéi, tran dich mang phéi chua diéu tri.

+ Phu nif ¢6 thai.

+ Nhi®m tring duong hd hép trén cdp tinh va viém xoang man.
* Tiéu chudn chin dodn mét ngt

Theo DSM- IV - Diagnostic and statistical Manual of Mental Disorders, Fourth
Edition(DSM-4).

Bénh nhan phan nan 13 ho gip khé khan trong viéc bét d4u hodc duy tri gidc ngt,
hodc gidc ngli khong c6 tac dung phuc hoi, kéo dai it nht 1 thang. Cu thé:

- Vao gibe ng kho: phai méat 30 phit hoic hon dé c6 thé ngu duoc, xay ra > 3
dém mot tuan.

- Hoic thirc day nhiéu lan: thirc diy > 3 14n vao ban dém xdy ra >3 dém mot tuan.

- Hodc kh6 ngt lai sau mdi Ian thirc gidc gitta chirng vé dém, thoi gian dé ngu lai
> 30 phut.

- Hodc thic diy qué sém 30 phat, vin dé thic ddy qué sém vao budi sang
> 3 ngay/tuan.
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- Hodc bénh nhén chu yéu phan nan 12 budi sing nga diy ho khong cam thiy sang
kho4i, xay ra > 3 ngdy mot tudn.

* Phac dd diéu tri HBO: BN diéu tri theo phic 6 VINIMAM 3 v&i 4p suét 2,2
ATA - 2,5 ATA, thoi gian 13 90 phtt 6 xy.

Trong budng cao 4p ludn c6 nhan vién y té theo ddi mach, huyét 4p ciing nhu
cham soc bénh nhéan va xir tri nhitng bat thudong xay ra.

Pia diém va thoi gian nghién cru: tai trung tdm y hoc dudi nude va O xy cao ap
- Vién Y hoc bién Viét Nam tir thang 01/01/2017 dén 31/12/2017.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru: theo phwong phap mé ta hdi ctru.
2.2.2. C& méu nghién cwu: chon méau thuin tién, léy tAt ca hd so bénh 4n du tiéu chudn
trong sudt thoi gian nghién ctru, két qua duoc 50 bénh nhan.
2.2.3. Chi tiéu nghién ciru

- Pic diém chung va céc yéu t6 nguy co (néu c6): tudi, gii, nghé nghiép (lam ca
dém), dia du, tinh trang gia dinh.

- Tién sir mat ngd, sO ndm mat ngy, ti€n st cac bénh ly khac kém theo (déng vai
tro yeéu t0 nguy co mat ngu néu co)...

- Bénh st ddc diém tinh trang mat nga khi nhdp vién: thdi quen, vé€ sinh gidc ngu,
ngii dung gio, ngi tu do, ng sdu gidc? S6 1an ddy trong dém? Kha ning ngu lai? Thoi
quen ngu trua? Tong thoi gian ngii 24h, tap thé duc thé thao...

- Can 1am sang: xét nghi€ém chung: nudce ti€u, cong thitc mau, chiic nang gan than,
md méu, PTD, dién ndo d6, luvu huyét ndo...

2.2.4. Cdch thu thdp sé ligu: hdi ctru theo phiéu thu thap thong tin nghién ctru hd so
bénh 4n ngoai tri cac trudng hop mat ngl didu tri ngoai tra tai Trung tim YHDN &
OXCA.

2.2.5. Phén tich va xit Iy s6 ligu: theo phuong phap théng ké Y - Sinh hoc.

2.3. Dao dirc trong nghién ciru

- Nhitng thong tin tra 16i chi cong bd dudi dang thong tin chung chir khong chi 1
ndi dung tra 101 ctia tung c4 nhan.
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3. KET QUA NGHIEN CUU VA BAN LUAN

3.1. Piic diém chung ciia d6i twong nghién ciru

Bang 3.1. Phan bé tudi clia bénh nhan

Nhém tubi(nam) n Ty 18 % X% SD
<40 7 14 54,22 +1,95
41 - 50 10 20
51-60 13 26
> 60 20 40
Toéng 50 100

Két qua nghién ciru trinh bay trong bang 3.1 cho thay trong tdng s6 50 bénh nhan
tham gia nghién ctru, d6 tudi gap nhidu nhit 13 trén 60 tudi chiém 40%. Tubi trung binh
14 54,22 + 1,95. Két qua nay ciing phtt hop v6i nghién ctru trude d6 ciia Nguyén Trudng
Son va Nguyén Vian Thanh nim 2014 13 41%.

Bang 3.2. Nghé nghiép clia dbi twong nghién clru

STT Nghé nghiép n Ty lé %

1 Cong an, van phong, quan ly 4 8,0
2 Ngu®i cao tudi va hwu tri 17 34,0
3 Giao vién 1 2,0
4 Ké toan 1 2,0
5 Noi tro 1 2,0
6 Lao déng tw do 16 32,0
7 Tho may 0 0

8 Phu ni¥ sau sinh 10 20,0

Ti két qua nghién ctru trong bang 3.2 cho thiy nhém nguoi cao tudi va huru tri bi
mét ngt chiém da s6 14 34 %, sau d6 1a dén L phu nif sau sinh chiém 20%. Két qua ciing
phu hop véi nghién ctru trude d6 cta Nguyén Trudng Son va Nguyén Vin Thanh nim
2014 1a 38%. Didu nay phi hop véi y vin va két qua clia cac nghién ctru ciia National
Sleep Foundation [25] Saletu- Zyhlarz, G.Anderer, 2003 [37] trong dé céc tac gia cho
thay ti 16 rbi loan gidc ngi tang & ddi tuong tudi trén 60, do tudi nghi huru.
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Biéu dd 3.1. Gi6i cta dbi twong nghién civu

Qua biéu dd 3.1 cho thiy: trong tdng sé 50 bénh nhén nghién ctru thi nit gip nhiéu
hon nam, ty 1 nit/nam 1a 2/1. Ty 1€ nay cfing phu hop véi nghlen clru truge d6 va o nit
gi6i giai doan tién mén kinh va mén kinh hay gip rbi loan gidc ngi do lién quan t&i rdi

loan noi tiét ni.

3.2. Dic diém vé nguyén nhan va yéu t6 nguy co ciia d6i twgng nghién ciru

Bang 3.3. C6 bénh man tinh kém theo

Bénh man tinh két hop n Ty 1é %
Tién st khde manh 7 14,0
Basedow 4 8,0
Diéc 3 6,0
Hoi chirng tién dinh 2 4,0
Hen phé quan 1 2,0
Tai bién mach nzo 2 4,0
bTb 2, THA 6 12,0
THA 4 8,0
THA, Trao ngwoc da day - thwc quan 4 8,0
THA, thiéu mau co tim 1 2,0
Thiéu nédng tudn hoan néo 12 24,0
Dai thao dudng type 2 3 6,0
Hoéi chirng chuyén hoéa 1 2,0
Téng 50 100,0

S6 ca méc bénh man tinh 1a 43 trudng hop chiém 86,0%, trong d6 s6 ca mic bénh
thiéu ning tudn hoan ndo hay gap nhit chiém 24%. Didu ndy ciing phti hop vi ¢ nhiing
bénh nhan thiéu ning tuan hoan ndo s& gy thiéu mau, thiéu oxy nfo 1am r6i loan gidc

ngu cua bénh nhan.
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Bang 3.4. Nguyén nhan mét nga 1an diéu tri nay

STT Nguyén nhan n Tylé %

1 Hai chirng chuyén hoa 7 14,0

2 Khéng xac dinh 19 38,0

3 Lo l&ng bénh tat 6 12,0

4 Chéng mat 6 12,0

5 Stress sau dé 3 6,0

6 Stress cong viéc 4 8,0

7 Do lam ca 1 2,0

8 Cham séc tré so sinh 4 8,0
Tdng 50 100

Da sb bénh nhan mit ngn dot nay déu khong x4c dinh dwoc nguyén nhan giy mat
ngu chiém 38,0%. C6 12 % s bénh nhan mét ngu do lo ling v& bénh tat, stress sau dé.
Két qué ndy ciing phit hop véi nghién ctru ctia Nguyén Vin Thanh va Nguyén Truong
Son niam 2014 (khong xéc dinh dwoc nguyén nhan chiém 42,7%).

3.3. Pic dieém 1am sang, can 1am sang va ket qua dieu tri

Bang 3.5. Phan loai mat ngl ctia déi twong nghién cieu

Loai mat ngu n Ty 18 %
M4t ngti thoang qua 1 2,0
Mé&t ngti ngan han 13 26,0
Mé&t ngl man tinh 36 72,0
Toéng 50 100

Tur két qua trén ta thdy ty 16 mat ngli man tinh chiém da s6 14 72%, mét ngi ngin
han chiém 23,5%, mat ngt thoang qua chiém 2,0%. Két qua niy ciing phi hop véi
nghién ciru ctia Nguyén Trudng Son va Nguyén Van Thanh nim 2014. (76,5%, 23,5%
va 0%)

Bang 3.6. Gia tri trung binh ctia cac thdng sbé gidc ngl trwéc va sau diéu tri

) Trwéce diéu tri Sau diéu tri p
Théng so (n =50) (n =50)

X + SD X +SD | <0,01
Thoi gian ngt trwa (min) 7,72 0,91 41,74 1,28 < 0,01
Thoi gian ng dém (h) 1,88 0,76 4,58 0,11 < 0,01
Téng thoi gian ngl 24h (h) 2,38 0,79 5,44 0,12 < 0,01
Thoi gian vao gi&c ngd (min) 71,76 | 2,46 28,38 1,29 < 0,01
S6 |an thire gitra dém 1,52 0,82 0,50 0,009 >0,05
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Gia tri trung binh ctia cac thong s6 ngi1 dém, tong thoi gian ngu 24h, thoi gian ngu
trua, thoi gian vao gidc ngl sau diéu trj khic biét c6 ¥ nghia théng ké so véi trude didu
tr1 voip < 0,01.

Bang 3.7. Kha nang ngu lai sau khi tinh giéc trwéc va sau diéu trj

Kha ning ngu lai Trwéc diéu tri Sau diéu trj p
n % n %
Khoéng 48 96,0 15 30,0 < 0,001
Co 2 4,0 35 70,0
Téng 50 100,0 50 100,0

Sau khi diéu trj bang 6 xy cao ap, ty 1¢ ngu lai duoc c6 sy khac biét ¢6 y nghia so
véi trude khi didu tri véi p < 0,001. Piéu ndy ciing phit hop véi két qua nghién ciru cua
Nguyén Vin Thanh va Nguyén Trudng Son ndm 2014.

Bang 3.8. Dung thubc theo don

Duing thuéc theo don n Ty & %
Khéng diéu tri gi 14 28,0
Theo don 2 4,0
Co theo don va khéng theo y kién bac sy 5 10,0
Don clia BS Tam than 5 10,0
Tw mua khoéng theo don 24 48,0
Téng 50 100

S6 bénh nhan mét ngl ty mua thube ma khong theo don chiém ty 18 cao nhit 1a
48%, trong khi s6 c6 don cua béc si 1a thap nhat chiém 4%. Ket qua nay ciing phu hgp véi
nghién ctru cia Nguyen Vén Thanh va CS nam 2014 véi ty 1€ 1an luot 1a 47,1% va 4%.

Bang 3.9. Phuong phap diéu tri

Phwong phap n Tylé %
HBOT 39 78,0
HBOT va thuéc 11 22,0
Toéng 50 100,0

S6 bénh nhan mat ngt duge didu tri bang ca hai phwong phap HBOT va thube 1a
22 %, chi dicu tri bang HBOT la 78%.
Bang 3.10. Ap suét diéu tri HBOT

Ap suét n %
2,2 ATA 44 88,0
2,5 ATA 6 12,0
Téng 50 100
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C6 88,0% bénh nhén dugc didu tri & 4p sudt 2.2 ATA; 12,0 % duge didu trj & lidu
2,5 ATA.

Bang 3.11. Thei gian diéu tri (ngay)

S6 ngay diéu tri n Min Max X +SD

50 3 32 10,28 0,79

Két qua nghién ctru & bang 3.11 cho thy sd ngay didu tri trung binh 10,28+ 0,79
ngdy. Két qua nay ciing phii hop véi két qua cia Nguyén Vian Thanh va Nguyén Trudng
Son nam 2014 (9,96 +4,69).

Bang 3.12. Két qua diéu tri

Két qua n Ty lé %

Kém 7 14,0
Tét 37 74,0
Dirng hodc bd diéu tri 6 12,0
Tdng 50 100

Qua két qua nghién ctru trong bang 3.12 cho thdy két qua didu trj t6t chiém 74,0
%, két qua kém chiém 14,0%, s6 dimg va bo diéu tri chiém 12%. Didu nay ciing phi
hop véi két qua nghién ctru cia Nguyen Van Thanh va Nguyen Trudng Son nam 2014
(két qua 1an luot 13 tét 70,6%, kém chiém 13,7%, b tri chiém 15,7%).
4. KET LUAN

Qua nghién ctru 50 bénh nhin dugc chin doan va didu tri bénh mét ngl bing
HBOT tai Vién Y hoc bién Viét Nam 2017, ching tdi rat ra mdt s6 két luan sau:
4.1. Pic diém yéu t6 nguy co va nguyén nhan mét ngi gip trén d6i twong nghién ciru

- D6 tudi gap nhidu nhat 13 trén 60 tudi chiém ty 1& cao nhét 40 %.

- Ty 1€ nit/ nam 1a 2/1.

- Ty 1é mét ngt man tinh chiém da s6 72 %, mét ngl ngin han chiém 26 %.

- S6 bénh nhan mét ngl do stress sau sinh chiém ty 18 12 %.

- Sé ca mic ‘bénh man tinh 13 43 truong hop chiém 86,0%, trong d6 s6 ca méc
bénh thiéu nang tuan hoan ndo hay gép nhat chiém 24%.
4.2. Két qua diéu tri HBOT

- S6 ngay diéu tri trung binh ngan 10,28 = 0,79 ngay.

- Két qua diéu tri t6t chiém 74 % do HBOT lam giam thoi gian vao gidc, 1am tang
khd néng ngu lai va tang thoi gian ngu trung binh ban dém, két qua kém 13 14 %, so
dimg va b6 didu tri chiém 12 %.
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KHUYEN NGHI

Qua k&t luan nghién ciru ching t6i xin dwa ra mdt so khuyén nghi sau trong di€u

tri mAt ngt: Céc truong hop mét ngd nén dugc didu tri bing hoic két hop véi HBOT.
Can c¢6 nhiing nghién ctru sau hon trong viéc diéu tri mat ngt bang HBOT.
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