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MOt so yéu to lién quan dén giac ngu 6 bénh nhan dot
guy nao

Factors related to sleep quality in stroke patients at thai nguyen central hospital

Mén Thi Uyén Hong, Nguyén Thi Minh Nguyét™, Lé Thi Quyén
Truong Dai hoc Y Duoc Thai Nguyén

Tacgid lién ha TOM TAT

ThS. Nguyén Thi Minh Nguyét Muc tiéu: M6 ta dac diém giac ngl va phan tich moét s6 yéu to lién
Truong Dai hoc Y Dugc Théi Nguyén,  quan dén chat lugng gidc ng & bénh nhan dét quy néo tai Bénh vién
Email: nguyettkdhyd@gmail.com Trung uong Thai Nguyén.

Péi tuong va phuong phap: Nghién cliiu mé ta dugc thuc hién
Ngay nhan bai: 30/1/2026 trén 53 bénh nhan dot quy nao diéu tri tai Trung tam Dot quy, Bénh
Ngay phan bién khoa hoc: 8/3/2026 vién Trung uong Thai Nguyén, ti thang 01 nam 2025 dén thang 12
Ngay duyét bai: 27/3/2026 nam 2025. Chat lugng gidc ngld dugc danh gia bang thang diém
Pittsburgh Sleep Quality Index (PSQI), thai gian tiém gidc ngu, thai
gian ngu thuc té va hiéu suat giac ng. Mdic dé nang ctia dét quy dugc
déanh gia bang thang diém NIHSS va muc doé tan tat chic nang bang
thang diém modified Rankin Scale (mRS) tai thai diém vao vién va sau
3 thang. Phan tich méi lién quan gilta cac yéu t6 lam sang, nhan khau

hoc - xa héi véi chat lugng gidc nga.

K&t qua: Tudi trung binh cia bénh nhan 13 68,03 + 1,41; Nam gidi
chiém ti 1& 16n hon (56.6%) so véi nir giGi (43.4%). Trudc khi bi dét quy,
90,6% bénh nhan ngu =6 gio/dém; 50,9% thudng xuyén thiic giac ban
dém va 30,2% ty dénh gid c6 tinh trang ngu kém kéo dai. Sau dét quy,
thai gian tiém gidc ngl trung binh la 58,77 + 49,40 phdt; thai gian ngu
trung binh la 5,87 + 1,47 gio/dém; hiéu suat gidc ngli trung binh dat
74,72 +18,77%, trong d6 47,2% bénh nhan co hiéu suat giac nga kém
(<75%). Diém PSQI trung binh 12 9,00 + 6,62; 58,5% bénh nhan c6 chat
luong gidc ngd kém (PSQI >5). Diém NIHSS va mRS tai thai diém vao
vién va sau 3 thang c6 lién quan chat ché dén hiéu suat gidc nga va
chat luong gidc ngl (p<0,001). Ngoai ra, tudi, tinh trang hén nhan, thu
nhap va ngudi ngl cing co su khac biét ¢ y nghia théng ké gilia 2
nhom cé chat lugng gidc ngu tot va kém (p<0,05).

K&t luan: Muc doé niang clia dot quy va muic do tan tat chic nang la
cac yéu té lién quan doc lap dén chat lugng gidc ngtl & bénh nhan sau
dét quy. Cac yéu t6 nhan khau hoc va xa hoi co lién quan trong phan
tich don bién nhung khéng con y nghia sau khi diéu chinh, ggi y vai
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trd chi phéi clia tén thuong than kinh déi vai roi
loan gidc ngu. Viéc danh gia va can thiép réi loan
gidc ngu can dugc chu trong trong cham séc va
phuc hoi chiic nang sau dét quy.

Tu khéa: dot quy nao, chat luong gidc ngu,
PSQI, NIHSS, mRS.

ABSTRACT

Objective: To describe sleep characteristics
and analyze factors related to sleep quality in
stroke patients treated at Thai Nguyen Central
Hospital.

Subjects and methods: A descriptive study
was conducted on 53 stroke patients treated at
the Stroke Center, Thai Nguyen Central Hospital,
from January to December 2025. Sleep quality
was assessed using the Pittsburgh Sleep Quality
Index (PSQI), sleep latency, total sleep duration,
and sleep efficiency. Stroke severity was
evaluated using the National Institutes of Health
Stroke Scale (NIHSS), and functional disability was
assessed using the modified Rankin Scale (mRS)
at admission and three months after stroke.
Associations between clinical, demographic, and
socio-economic factors and sleep quality were
analyzed.

Results: The mean age of patients was 68.03 +
1.41 years; Men accounted for a larger proportion
(56.6%) than women (43.4%). Before stroke, 90.6%
of patients slept at least 6 hours per night; 50.9%
experienced frequent nocturnal awakenings,
and 30.2% reported long-term poor sleep. After
stroke, the mean sleep latency was 58.77 + 49.40
minutes, mean sleep duration was 5.87 + 1.47
hours per night, and mean sleep efficiency was
74.72 £ 18.77%, with 47.2% of patients having
poor sleep efficiency (<75%). The mean PSQI
score was 9.00 + 6.62, and 58.5% of patients
were classified as having poor sleep quality (PSQI
>5). NIHSS and mRS scores at admission and at
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three months were significantly associated with
sleep efficiency and sleep quality (p<0.001).
Furthermore, age, marital status, income, and
sleep partner showed statistically significant
differences between the two groups with good
and poor sleep quality (p<0.05). Conclusion:
Stroke severity and functional disability are
independent factors associated with sleep
quality in post-stroke patients. Demographic and
socio-demographic factors were relevant in the
univariate analysis but were no longer significant
after adjustment, suggesting a dominant role
of neurological damage in sleep disorders.
Assessment and intervention for sleep disorders
should be emphasized in post-stroke care and
rehabilitation.

Keywords: stroke, sleep quality, Pittsburgh
Sleep Quality Index, NIHSS, mRS.

L BE\T VAN BE

D6t quy ndo la nguyén nhan hang dau gay
t vong va tan tat & nguoi trudng thanh trén
toan thé gidi, tao ra ganh nang I6n cho hé théng
y té va xa hoi. Bén canh cac di chiing than kinh
thudng gap, r6i loan gidc ngu la van dé pho
bién & bénh nhan sau dét quy nhung chua dugc
quan tam dung muc. Nhiéu nghién ctiu cho thay
khodng 40-70% bénh nhan dét quy gap cac roi
loan gidc ngu nhu mat ngu, ngt khéng sau, thiic
gidc nhiéu lan ban dém hodc gidm hiéu suat giac
ngu. RGi loan giac ngu khong chi lam suy gidm
chat lugng cudc s6bng ma con anh huéng bat Igi
dén phuc héi chiic nang, tang nguy ca réi loan
tam than va tai phat dot quy. Chat lugng giac
ngu & bénh nhan doét quy chiu anh hudng bai
nhiéu yéu t6, trong d6 muc d6 nang ctia dot quy
va muc do tan tat chiic nang déng vai trd quan
trong. Ngoai ra, tudi, tinh trang hén nhan, thu
nhap va diéu kién sinh hoat cling la nhiing yéu
t6 c6 thé dnh hudng dén chat lugng gidc ngli clia
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nguai bénh. Tai Viét Nam, cac nghién clru vé chat
lugng giac ngl & bénh nhan doét quy con han
ché, dac biét la cac nghién ctu phan tich mai lién
quan gilfa gidc ngui véi cac yéu té lam sang va xa
héi. Vi vay, ching t6i thuc hién nghién ciu “Mét
s6 yéu t6 lién quan dén gidc ngu & bénh nhén
dét quy ndo” nham mo ta dac diém gidc ngu va
xac dinh cac yéu to lién quan, gop phan nang cao
hiéu qua cham soc va phuc héi chic nang cho
bénh nhan dét quy.

Il. B0 TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi tuogng nghién ctru
Tiéu chudn chon déi tuong nghién ciru

+ Bénh nhan dugc chin doan dét quy néo lan
dau hodc téi phat (nhéi mau nao hoac xuat huyét
nao) dua trén lam sang va chan doan hinh anh
(CT scan hodc MRI so nao), diéu tri ndi trd tai Trung
tam Dot quy, Bénh vién Trung uong Thai Nguyén.

+ Thoi gian khéi phat dot quy < 3 thang tinh
dén thai diém thu thap s6 liéu.

+ Bénh nhan tinh tao, c6 kha nang giao tiép
va tra |6i phong van; trudng hop bénh nhan han
ché giao tiép nhung con tinh tao, théng tin duoc
thu thap bé sung tirngudi nha truc ti€p cham soc.

+ Bénh nhan hodc ngudi dai dién hop phap
doéng y tham gia nghién cuu.

Tiéu chudn loai trir

+ Bénh nhan r6i loan y thic (Glasgow < 14),
sa sut tri tué muc d6 viia va nang hoac aphasia
nang khong thé khai thac théng tin vé gidc nga
mét cach tin cay.

+ Bénh nhan co tién st r6i loan gidc ng man
tinh duoc chan doan truéc dé (mat nga man, hoi
chiing ngung thé khi ngq, réi loan nhip thic -
ngu) va dang dugc diéu tri dac hiéu.

+ Bénh nhan cé tién st hoac dang mac réi
loan tdm than ndng (trdam cdm néng, loan than,
réi loan ludng cuc...) dugc chan doan bai bac si
chuyén khoa tam than.

34 RN

+ Bénh nhan dang s dung thuéc an than,
thu6c ngl, thuéc chéng tram cdm hodc thudc
hudng than thudng xuyén trudc dot quy.

+ Bénh nhan cé bénh ly ndi khoa ndng giai
doan cudi hoac tinh trang cap ctu anh hudng
truc tiép dén giac ngu (suy tim doé IV, suy ho hap
nang, nhiém trung huyét...).

- Thai gian nghién cdu: TU thang 01 nam 2025
dén thang 12 nam 2025.

2.2, Phuong phap nghién ctiu
Thiét ké nghién ciru

Nghién ctiu cat ngang mé ta.
Comadu

Mau thuan tién, lua chon toan bo bénh nhan
dap Ung tiéu chuan chon va khéng thudc tiéu
chuan loai trir trong thai gian nghién cuu.

Quy trinh thu thép sé liéu

+ Bénh nhan dugc kham lam sang va lam
cac xét nghiém, chan doan hinh anh can thiét
dé xac dinh chan doan dét quy nao va phan
loai thé dot quy.

+ Thu thap théng tin nhan khau hoc, tién s
bénh, dac diém lam sang theo phiéu thu thap sé
liéu théng nhat.

+ Danh gia muc d6 nang cta dot quy bang
NIHSS tai thai diém vao vién va danh gia muc do
tan tat chic nang bang modified Rankin Scale
(mRS) tai thai diém vao vién va sau 3 thang.

+ Déanh gid chéat lugng gidc ngu sau dot
quy tai thoi diém nghién ctiu bang thang diém
Pittsburgh Sleep Quality Index (PSQI).

+Dbac diém gidc ngl trudc dot quy dugc khai
thac hoi ctiu thong qua phdng van truc ti€p bénh
nhan va/hodc ngudi cham séc chinh.

2.3. Chi tiéu nghién ctru

- Dac diém chung: Tudi, gidi, tinh trang hon
nhan, thu nhadp, ngudi ngd cung.

- Dac diém lam sang dot quy: Thé dot quy
(nhdi mau nao, xuat huyét nao), diém NIHSS,
mRS tai thoi diém vao vién va sau 3 thang.
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-Déc diém gidc ngu:

+ Chat luogng gidc ngu theo PSQI (phan loai
tot/kém), thai gian tiém giac ngu, thoi gian ngd
trung binh méi dém va hiéu suat gidc nga (phan
loai 275% va <75%).

- Méi lién quan: Gilta chat lugng giac nga
vdi tudi, diém NIHSS, diém mRS, tinh trang hon
nhan, thu nhap va nguai ngu cung.
2.4.Xirly s6 liéu

S6 liéu dugc nhap va xt ly bang phan mém
thong ké y hoc. Cac thong ké mo ta dugc trinh
bay duéi dang trung binh + d6 léch chuan hoac
ty 1& phan tram. Phan tich mai lién quan s dung
cac phép kiém théng ké phu hop; gié tri p < 0,05
dugc coi la c6 y nghia théng ké.

2.5. Dao duc nghién ciu

Nghién ctiu dugc thuc hién nham muc dich
khoa hoc va nang cao chat luong cham s6c nguai
bénh. Déi tugng nghién clu dugc giadi thich
day du vé muc tiéu va ndi dung nghién cdu, tu
nguyén tham gia va cé quyén rat lui bat ky thoi
diém nao. Moi théng tin ca nhan dugc bédo mat
tuyét déi. Nghién ctu tuan tha day du cac quy
dinh vé dao duic trong nghién ctu y sinh hoc ctia
nganh Y té va khong gdy ra bat ky nguy co nao
cho ngudi tham gia.

II. KET QUA

Bdng 3.1. Ddc diém tudi, giéi cia bénh nhdn
nghién cuu

Tudi TrungbinhX+SD | Nhénhat | Ldnnhét
(nam) | 68,03+1.41 41 85
Dac diém Sobénhnhan | Tylé (%)

Nam 30 56.6
Gidi

Nir 3 434
Tinhtrang | Dd cd gia dinh 40 755
honnhan | palid, goa, docthan 13 245

Pacdiém Sobénh nhan | Ty Ié (%)
Da[lg Iam Y|ec, thu 2 377
Nghé nhap on dinh
nghiép, Nghi huu, c6 luang 20 377
thunhap | huu '
Phu thudc 13 24.5
C6 ngud (lng giudng 25 47.2
nglicing | Cling phong 8 15.1
KOG | g nha 2 377

Tudi trung binh clia bénh nhan 1a 68.03+1.41.
Khoang tudi ctia d6i tugng nghién ctru dao déng
kha rong, tir 41 tudi (nhé nhat) dén 85 tudi (I6n
nhat). Nam gi&i chiém ti I& 16n hon (56.6%) so véi
n{ gidi (43.4%). Su chénh léch gidi tinh khong
qua Ién, tuy nhién, ti 1&é nam gigi mac dét quy
va tham gia nghién cttu cao hon, phan anh dac
diém dich té hoc chung clia bénh dét quy hoac
dac diém ldy mau ctia nghién ctu. Ba cé gia dinh
chiém ti lé ap dao (75.5%). Pa li di, goa, doc than
chiém 24.5%. Phan |6n bénh nhan c6 su hé trg
vé mat tinh than tir nguai than trong gia dinh. Ti
lé bénh nhan dang lam viéc, thu nhap én dinh
va nghi huu, cé luong huu la bang nhau (37.7%).
Nhom phu thudc chiém 24.5%. Gan mot nla
bénh nhan ngll cung giuang (47.2%).Ti 1é bénh
nhan ngu cung nha (37.7%) cao hon ngd cung
phong (15.1%). Viéc phan I6n bénh nhan co6
ngudi ngl cling giudng hodc cling nha cho thay
su hién dién ctia nguoi cham séc hodc thanh vién
gia dinh trong moi trudng ngu.

Bdng 3.2.Ddc diém tién st bénh sircda bénh nhan
nghién ctu

N Sobénh | Tylé
Dacdiém nhan | (%)
. Lan1 35 | 660

S0 lan dot quy -
>Tlan 18 34.0
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s S6bénh | Tylé
Pacdiem oh é 0 (t;])
Nhéi mau ndo 4 79.2
Loai dot quy P
Chdy mdu ndo N 20.8
< 42 Trung binh , o x| LON
Dac diem iz s Nhé nhat nhat
Diém NIHSS khivaovién |  7.49+0.57 2.0 19.0
Diém NIHSS khi ra vién 492+0,54 0 19.0
Diém NIHSSsau3thang |  2.47+0.42 0 10.0
Diém mRS khi vao vién 3.58+0.15 1 5.0
Diém mRS khi ra vién 281+0,19 0 50
Diém mRS sau 3 thang 1.55+0.23 0 5.0
S6lugng | Tylé
n %
Tang huyét ap 45 84.9
N Roi Lo:an"c;:yen 39 736
Yéu to nguy cg Suy tim 4 75
Rung nhi 2 3.8
Ddi théo dudng 15 283
Suy than 2 3.8
Lam dung rugu 3 5.7

Trong nhém 53 bénh nhan nghién cuu, dot
quy lan dau chiém da sé véi 66,0%, trong khi
34,0% bénh nhan da ting bi dot quy tu hai lan
trg lén. V& loai dot quy, nhoi mau nao chiém ty
l& chl yéu (79,2%), cao hon o6 rét so véi chay
mMau nao (20,8%). Muc d6 ndng clia dot quy dugc
danh gia bang thang diém NIHSS cho thay diém
NIHSS trung binh gidm dan theo thoi gian: tu
7,49 + 0,57 khi vao vién xu6ng 4,92 + 0,54 khi ra
vién va con 2,47 + 0,42 sau 3 thang, phan anh sy
cai thién ro rét vé tinh trang than kinh. Tuong tu,
diém mRS trung binh ciing gidm dan, tur 3,58 +
0,15 khi vao vién xuéng 2,81 + 0,19 khi ra vién va
1,55 + 0,23 sau 3 thang, cho thay muc d6 tan tat
chuc nang dugc cai thién theo thdi gian theo doi.
V& yéu t6 nguy co, tdng huyét ap la yéu té phd

E vinvonaorgve

bién nhat (84,9%), ti€p theo la réi loan chuyén
héa lipid (73,6%) va dai thao dudng (28,3%). Cac
yéu t6 tim mach khac nhu suy tim va rung nhi
chiém ty lé thap hon.

Bding 3.3. Ddic diém gidic ngu truéc dét quy caa doi
tuong nghién cau

Dacdiém | S6lugng(n) | Tylé(%)
Phan loai thdi gian (=7 ) 1834
ngl thuc t€ (muc| 6<t<7 25 47.2
4)- PSQIDURAT S<t<b 5 94
t<5 0 0
, () 37 69.8
Dé vao gidc
Khong 16 30.2
] @ 27 509
Hay thic giac
Khong 26 49.1
@ 16 30.2
Ngd kém tur lau
Khong 37 69.8
Tong 53 100

Khoang 90.6% d6i tuong nghién cliu ngu
> 6 gio/dém trudc dot quy. Ty 1é ngu = 7 gid la
43.4%, tuong doéi thap hon so véi khuyén cao >
7-8 gi/ngay cho ngudi trudng thanh 16n tudi.
Khong co6 déi tugng ngl dudi 5 gid, nhung gan
56.6% ngu < 7 gid, diéu nay c6 thé cho thay giac
ngu khéng hoan toan dat chuan khuyén nghi.
Khodng 1/3 BTNC ty danh gid ngu kém tu lau,
50.9% hay tinh giac vé dém - cho thay giac ngu
bi gian doan kha phé bién.

Bdng 3.4. Bdc diém gidc ngu sau ddt quy cia doi
tugng nghién cuu

Nho Lon
nhat | nhat

Trung binh

Pacdiem (X£D)

Thdi gian can thiét dé di

N R 58.77+49.4 15 180
vao giac ngu (phut)
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Trungbinh | Nho | Lén

Dac diém (X+SD) | nhit | nhat
Th.(\n gian ng thuc té 5874147 3 8
(9i0)
Hiéu suat giacngl (%) | 747241877 | 35 100
Diém PSQI 9.00+6.62 0 20
Dacdiém Tansd | Tilé
>85% 21 39.6
Ph?n loai hiéu sudt giac 75.84% ; 132
ngu(%)
<75% 25 47.2
<15 4 7.5

Phan loai thoi gian tiém | 19<t<30 16 30.2

gidcngu(phiit) 30<t<60 2 | 415

t>60 n 20.8

Chét lugng gidc gl PSQI<5 (tot) | 22 415

theo phan loai tong
diém PSQ

PSQI>5(kém) 31 585

Tong 53 100

Thaoi gian tiém gidc ngu trung binh cla
bénh nhan sau dét quy la 58,77 £ 49,4 phut, véi
khoang dao déng Ién (15-180 phdt), cho thay
tinh trang khé vao gidc ngt kha phé bién trong
nhom nghién ctu. Thai gian ngl thuc té trung
binh dat 5,87 + 1,47 gid moi dém, thap hon so
vGi khuyén cao chung cho ngudi trudng thanh
va ngudi cao tudi. Hiéu suat gidc ngd trung
binh la 74,72 + 18,77%, trong d6 47,2% bénh
nhan cé hiéu suat gidc ngt kém (<75%), chi
39,6% dat muic >85%. Diém PSQI trung binh la
9,00 + 6,62, va 58,5% bénh nhan dugc phan loai
c6 chat lugng giac ngu kém (PSQI > 5). Vé phan
bé thai gian tiém gidc ngu, ty 1& bénh nhan co
thai gian tiém giac nga >30 phut chiém uu thé
(62,3%), dac biét nhom >60 phut chiém 20,8%,
phan anh tinh trang khé di vao giac ngu ro rét
sau dot quy.
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Bdng 3.5. So sdnh gidc ng( trudc va sau dot quy

Trudc | Saudot

Dacdiém dotquy | quy (McNZmar)
(n, %) (n, %)

Thoi gian tiém | <30phit | 37(69.8) | 20(37.7)

gidengu <30phdt | 16(30.2) | 33(62.3)

Hieu sudt gidc| =75% | 48(906) | 28(528) | <0.001

ngu <75% | 5(94) | 25(47.2)

Tong 53(100%) | 53(100%)

Gidc ngl cta bénh nhan suy giam ro rét sau
dét quy so vai trude dot quy. Cu thé, ty 1é bénh
nhan cé thai gian tiém gidc ngu >30 phut ting
tU 30,2% trudc dot quy 1én 62,3% sau dot quy.
Dong thai, hiéu suat gidc ngl <75% (dugc coi la
réi loan gidc ngll) tang manh tir 9,4% trudc doét
quy lén 47,2% sau dét quy. Su thay déi vé hiéu
suat giac ngl trudc va sau dot quy cé y nghia
thdng ké cao (p<0,001, phép kiém McNemar),
cho thay dét quy cé tac dong ro rét dén chat
lugng gidc ngui clia ngudi bénh.

Bdng 3.6. Nhiing ddc diém khdc biét giiia nhém
bénh nhan c6 va khéng cé réi loan gidc ngu

Hiéusuatgiac | Chat luong giac
Dacdiém ngu (tot, trung | ngu theo PSQI
binh, kém) (p) (p)
Tuoi <0.001 0.002
NIHSS vao vién <0.001 <0.001
NIHSS sau 3 thang <0.001 <0.001
mRS vao vién <0.001 <0.001
mRS sau 3 thang <0.001 <0.001
S6 lan dot quy 0.681 0.386
Nai sdng 0.978 0.623
Tinh trang hon nhan 0.028 0.028
Thu nhap 0.005 0.029
Nguoi ngi cling 0.001 0.003
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Trong phan tich don bién, diém NIHSS, mRS
khi vao vién va sau 3 thang c6 su khac biét ¢
y nghia théng ké gitta nhém bénh nhan cé va
khéng co réi loan gidc ngu (P<0.01). Tudi, tinh
trang hon nhan, thu nhap va ngugi ngli cing co
su khac biét c6 y nghia thong ké gitta nhom bénh
nhan c6 va khéng c6 réi loan gidc ngui (p<0.05)
Xay dung cac mé hinh logistic da bién

Chung t6i tién hanh phan tich mé hinh hoi
quy da bién logistic véi 2 mé hinh: theo d6 nang
cla dot quy (NIHSS sau 3 thang) va muic do tan tat
(MRS sau 3 thang) nham loai bo cac yéu té nhiéu.

Bdng 3.7. M6 hinh héi quy da bién logistic theo d
ndng dét quy va muc dé tan tat

Theo d6 nang dot quy(NIHSS sau 3 thang):

Chisé P OR 95% C.I
NIHSS sau 3 théng 0011 | 2975 1.285- 6.887
Tudi 0339 | 1.055 | 0.945-1.177
Tinh trang hon nhan 0771 | 0627 | 0.027-14.409
Thu nhap 0242 | 3772 | 0.408-34.891
Ngudi ngli cling 0718 | 1690 | 0.098-29.173
Theo miic dd tan tat sau 3 thang (mRS sau 3 thang)

mRS sau 3 thang 0.006 | 5.360 | 1.600-17.957
Tubi 0359 | 1.052 | 0.945-1.171
Tinh trang hén nhan 0.638 | 0.477 | 0.022-10.409
Thu nhap 0.157 | 5.578 | 0.516-60.274
Ngudi ngui cling 0.885 | 1.235 | 0.071-21.609

Nhdn xét : Hoi quy logistic da bién cho thay
diém NIHSS [a mRS la yéu t6 lién quan doc lap vai
chat lugng gidc ngt kém theo PSQI, sau khi da
hiéu chinh theo tudi, tinh trang hén nhan, ngudi
ngu cung va thu nhap.”

IL BAN LUAN

Nghién cttu dugc thuc hién trén 53 bénh nhan
sau dot quy véi do tudi trung binh 68,03 + 1,41
tudi, phan anh dac diém dich té hoc dién hinh
clia dot quy nao khi bénh chi yéu xay ra 6 ngudi
cao tudi. K&t qua nay phu hap véi cac nghién cliu
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trong va ngoai nudc cho thay tudi cao la yéu té
nguy cg quan trong clia dét quy cling nhu cac
réi loan kém theo, trong dé c6 r6i loan giac ngu'.
Viéc tap trung nghién cliu chat lugng gidc ngu
3 nhém doi tuong nay cé y nghia thuc tién cao
trong cham séc va phuc héi sau dot quy. Vé gidi
tinh, nam gigi chiém ty 1é cao hon n(t gidi, tuong
déng véi nhiéu nghién ctu dich té hoc cho thay
nam gidi ¢ nguy cd mac dét quy cao hon, dac
biét & nhém tudi trung nién va cao tudi'.

Céc yéu t6 nhan kh3u hoc - xa hdi nhu trinh
d6 hoc van, tinh trang hon nhan, thu nhap va diéu
kién sinh hoat cho thay mai lién quan nhat dinh vai
chat lugng giac ngu trong phan tich mé ta va don
bién. Trinh d6 hoc van thap va thu nhap khéng én
dinh c6 thé han ché kha nang tiép can dich vu y té,
kién thuc vé vé sinh gidc ngui va tuan tha diéu tri,
tUr d6 anh hudng bat loi dén giac ngl sau dot quy,.
Két qua nay phl hgp véi cac nghién ctiu cho thay
health literacy thap lién quan dén két cuc stic khoe
kém hon & bénh nhan tim mach va dét quy2.

Ty 1& bénh nhan s6ng mét minh hoac khéng
ngl cung ngudi than chiém gan mot phan ba
mau nghién ctu. Day la nhém dé gap cac van dé
tam ly nhu lo 4u, c6 don va tram cadm - nhiing
yéu té6 da dugc ching minh c6 mai lién quan
chat ché véi r6i loan gidc ngl sau dot quy?. Vai
trd cdia ho trg xa hoi trong phuc héi sau dot quy,
bao goém cai thién chat lugng giac ngt, da dugc
nhiéu tac gia nhan manh3.

Két qua nghién ctru cho thay, trudc khi xay ra
dot quy, déi tugng nghién ctu cé thai lugng ngu
tuong d6i chap nhan dugc, tuy nhién chat lugng
gidc ngu chua t6i uu. Khodng 30% bénh nhan
tu danh gia co giac ngu kém kéo dai tir trudc, va
hon mot nlta thudng xuyén thiic gidc ban dém.
Nhimng dac diém nay tuong déng véi cac nghién
clu dich té hoc & ngudi cao tudi trong cong
déng, trong dé ty |é gidc ngt kém (PSQI > 5) dao
dong tir 30-50%*. Diéu nay cho thay nhom bénh
nhan trong nghién ciu mang nhimng dac diém
giac ngt dién hinh cia ngudi cao tudi, ddng thai
gai y rang réi loan giac ngl c6 thé la yéu té nén
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gbp phan lam tang nguy co dot quy.

Sau doét quy, chat lugng giac ngl clia bénh
nhan suy gidm ré rét, thé hién qua su gia tang
thoi gian tiém gidc ngll va giam hiéu suat giac
ngl. Ty 1& bénh nhan co hiéu suat giac ngl <75%
tang dang ké va su thay déi nay c6 y nghia théng
ké cao. Theo thang diém PSQI va cac khuyén
cdo cua Hiép hdi Y hoc Giac ngu Hoa Ky, hiéu
suat gidc nga thap phan anh tinh trang giac
ngl bi phan manh va ngl khéng héi phuc®.
Nhiéu nghién ctiu sir dung polysomnography va
actigraphy cling ghi nhan sleep efficiency giam
ro rét & bénh nhan sau dét quy so véi ngudi ciing
tudi khong méc bénhd,

Su suy gidam chat lugng giac ngu sau dot quy
c6 y nghia quan trong vé mat lam sang, do roi
loan gidc ngu da dugc ching minh lién quan
dén phuc hoi chic nang kém, tang nguy co tram
cam, suy giam nhan thuc va gidm chat lugng
cudc séng’. Ngoai ra, giac ngu kém sau dot quy
con ¢ thé lam tang nguy co tai phat dét quy va
t vong trong theo doi dai han?.

Nghién ctiu clia chiing téi cho thay rang muc
dd nang ctia dét quy va muic do tan tat chiic nang
la hai yéu t6 lién quan doc lap véi chat luong giac
ngu & bénh nhan sau dét quy, trong dé diém
NIHSS va mRS sau diéu chinh da bién van gil vai
tro du dodn ro rét. Két qua nay phu hgp véi bang
chiing ngay cang nhiéu vé méi lién hé giira tén
thuong than kinh sau dét quy va réi loan giac nga.

Mét téng quan gan day cho thay diém NIHSS
- biéu thi murc d6 ton thuong than kinh ban dau
- ¢6 lién quan thong ké véi réi loan gidc ngl sau
dét quy (MD = 0.86, p = 0.001), nhan manh rang
bénh nhan bi ton thuong nang hon c6 nguy co
réi loan gidc ngl cao hon so véi nhing ngudi
nhe hon. Piéu nay khang dinh yéu t6 bénh ly co
ban la yéu t6 quan trong quyét dinh chat lugng
giac ngui sau dot quys.

Mai lién hé gilta muic do tan tat chiic nang sau
dét quy va chat lugng gidc ngu cling dugc nhiéu
nghién ctu khac ghi nhan. Cu thé, nghién ctu tai
bénh vién Quan y 103 cho thdy mRS > 3 la yéu
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t6 lién quan déc lap véi mat ngd & bénh nhan
nhoéi mau ndo (OR: 12,128; p < 0.001), cho thay
tan tat chudic nang cao lam tang nguy ca r6i loan
gidc ngu sau doét quy’.

Nhiing quan sat nay phan anh cg ché sinh ly
bénh hoc ré rét: tén thuong nao vung diéu hoa giac
ngu dan tGi réi loan qua trinh ngl-thiic, gidc ngu bi
phan manh va gidm chét luong téng thé. Cac thay
déi nay da dugc mé ta trong lam sang la thuc gidc
nhiéu lan, ngu khdng sau, va thoi gian ngdl ngan
hon & bénh nhan dot quy so véi nhdm chiing®.

Ngoai ra, nghién clu nay ciing cho thay rang
cac yéu t6 nhan khau hoc - xa hoi nhu tudi, tinh
trang hén nhan, thu nhap va ngudi ngl cing cé
lién quan dén chét luogng gidc ngu trong phan tich
don bién nhung khdng con y nghia sau khi diéu
chinh trong mé hinh hoi quy da bién. Biéu nay
gai y rang vai tro chi phéi chinh cla réi loan giac
ngl trong bdi canh dét quy thudc vé muc do tén
thuang than kinh va tan tat chic nang, hon la cac
yéu t6 xa hoi thong thuong. Két qua nay tuong tu
vdi nghién ctu dang trén Sleep Science and Practice,
trong do cac yéu té lién quan dén dac diém bénh
(nhu loai dot quy va dung thudc gidm dau) cé thé
du doan chat luogng giac ngu tot han so véi cac
bién nhan khau hoc trong phan tich da bién?.

Tuy vay, cac yéu té xa hoi — nhan khau hoc
khong nén bi bo qua hoan toan vi nhiéu nghién
ctu dich té cho thay mai lién hé gitra chat lugng
gidc ngu véi cac yéu t6 nhu tudi cao, ho trg xa hoi
va tinh trang kinh té trong nhiéu bénh ly khac. Vi
duy, & bénh nhan suy than man, gidi tinh va cac dac
diém kinh t& —xa hdi la nhiing yéu té lién quan dén
chat lugng gidc ngu. Pay gai y rang trong cac mo
hinh réng hon — hoac cadc nghién cdu da trung tam
véi c& mau 16n hon - cac yéu té trén cé thé déng
vai trd trung gian hodc tuong tac véi tén thuong
bénh ly d& anh hudng dén gidc ngu.

Ngoai ra, réi loan gidc ngl dugc xem khong
chi 1a hau qua clia tén thuong sau dét quy ma
con anh hudng Ién tién lugng phuc héi chic
nang than kinh va chat lugng séng lau dai. Mot
nghién ctu theo doi dai han cho thay chat luong
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gidc ngu kém lién quan véi phuc hoi chiic nang
nghéo nan va cac két cuc xau hon sau dot quy?.
Mai quan hé hai chiéu nay cang nhan manh tam
guan trong clia danh gia giac ngdi nhu mét phan
cla cham séc toan dién sau dot quy.

Tém lai, két qua clia ching t6i cho thdy mic
d6 nang clia d6t quy va tan tat chiic nang la yéu
t6 chinh lién quan déc lap t6i chat lugng giac
ngu sau dot quy, trong khi cac bién nhan khau
hoc va xa hoi cé thé lién quan trong cac phan tich
don bién nhung khong duy tri y nghia sau diéu
chinh. Két qua nay phu hgp v6i mé hinh sinh ly
bénh hoc va bang chiing gan day tur cac nghién
ctu dich té, dong thai nhan manh rang can thiép
sdm vao cac yéu té bénh ly déng vai tro trung
tam trong cai thién giac ngl sau dét quy.

\L HAN CHE CUA NGHIEN CUU

Nghién ctiu c6 mot s6 han ché can dugc xem
xét. Thit nhat, c& mau con nhoé va dugc thuc hién
tai mot trung tam duy nhat, do d6 han ché tinh
dai dién va kha nang khai quat hda két qua. Thu
hai, viéc danh gia giac ngd chl yéu dua trén
thang diém tu bao cdo va khai thac héi ctiu, c6
thé gay sai léch nhd lai va sai léch chu quan.
Ngoai ra, nghién ciiu chua s dung cac phuong
phap do ludng khach quan va chua kiém soat
day du cac yéu t6 nhiéu nhu tinh trang tam ly
hoac st dung thuéc. Cudi cung, thai gian theo
doi con ngdn va viéc loai trir cac bénh nhan nang
c6 thé anh hudng dén tinh toan dién clia két qua.

VI. KET LUAN

Muc d6 ndng cla dot quy va muic do tan tat
chiic nang la cac yéu té lién quan déc lap dén
chat lugng gidc ngu & bénh nhan sau dét quy.
Cac yéu t6 nhan khdu hoc va xa hoi 6 lién quan
trong phan tich don bién nhung khéng con y
nghia sau khi diéu chinh, goi y vai tro chi phoi
clia tén thuong than kinh déi vai réi loan giac
ngu. Viéc danh gia va can thiép réi loan giac ngt
can dugc chu trong trong cham soc va phuc hoi
chic nang sau dot quy.
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