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TONG QUAN

Hoi chitng budng tring da nang (Polycystic
ovary syndrome — PCOS) 14 r6i loan noi tiét
thudng gip nhit & phu nit trong do tudi sinh
san voi dic diém chinh 1a tinh trang khéng
insulin va céc rbi loan chuyén héa di kém.
Nhiéu bénh Iy ¢6 lién quan dén PCOS, bao
gdm vo sinh, hoi chitng chuyén héa, béo phi,
suy giam dung nap glucose, déi thao duong
type 2, nguy co tim mach, trAm cdm, ung
thu ndi mac ti cung va bénh gan nhiém ma
khong do ruou/viém gan nhiém m& khong
do rugu. Trong dé céc nghién ctu cho thiy
ring hién tugng rbi loan gidc ngu, dic biét
12 ching ngung thd khi nga do tic nghén
(Obstructive sleep apnea — OSA) rt phd
bién & nhém phu nit PCOS. Thém nita, mot
sO bang ching ciing ching minh sy hién dién
va mac do nghiém trong cua ching ngung
thd khi ngtt do tic nghén c¢6 thé lam trAm
trong thém bénh canh & nhém dbi tuong nay.

OSA LA GI?

Ngung thé khi nga 1a mot rdi loan ho
hép dugce dic trung bdi tinh trang giam thd
khong lién tuc (giam thd) hodc ngling thd
(ngung tho) trong khi ngd. Tay thudc vao
su hién dién ctia nd lyc ho hip, ngung tho
khi ngi dugc chia thanh ngung thd khi nga
do tic nghén (OSA) va ngung thé khi ngt
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trung uong (Central sleep apnea — CSA) dua
trén cac bénh Iy khéc nhau c6 lién quan. Néu
phan 16n con ngung thd & mdt ngudi 1a do
tic nghén, ching sé dugc chin dodn 1A OSA.
Trong qua trinh thd binh thuong, chuyén
dong ctia nguc va bung ciing pha. Téc nghén
duong thd sé dan téi chuyén dong léch pha
ctia nguc va bung, va tdng cta hai tin hiéu
chuyén dong (t6ng ho hép) gin bing 0. Con
trong trudng hgp ngung thd trung tAm, khong
c6 chuyén dong & nguc hoic bung (Hinh 1)1

OSA 1a bénh Iy dugc dic trung bdi su tic
nghén dudng ho hip trén hoan toan (tic la
ngung thd) hodc mdt phan (tic 1a gidm thd)
dinh ky din dén tinh trang thiéu oxy khong
lién tuc. Cac chu ky gidm oxy va tii oxy héa
lap di lap lai. GiAc nga bi gian doan va chét
luong gidc ngt kém. Tiéu chuin vang dé xac
dinh chan dodn OSA la bing phuong phéap
do da ky giic nga khi chi sb ngung thd —
giam tha, tic [ tdng sb 1an ngung thé do tic
nghén va giam thd méi gio ngu, 16n hon 52

Céc triéu ching dién hinh caa OSA bao
gdm ngay, chitng ngung thd, budn ng ban
ngay va suy gidm nhin thic. V& mit [Am
sang, phu nit mic OSA thudng cé biéu hién
mét ngd, mét mdi hoic rdi loan tAm trang
hon 14 ngay hoic budn ngt ban ngay. Béo phi
va tudi tdc ngay cang ting 1a nhing yéu tb
nguy co chinh d6i véi OSA’.



Mbi lién hé gian tiép caa PCOS va OSA
trén cdc bénh nhan béo phi da dugc cac
nghién cttu phan tich tit nhitng nam 1990.
Mbi lién hé tryc tiép sém nhit gitta PCOS va
OSA bit dau dugc nhic dén vao nam 2001
nhu trong bdo cdo ciia nhém téc gia Fogel va
cOng sut.

TY LE OSA TRONG

NHOM PHU NU CO PCOS

Mot sb nghién ctu cho thiy ty 1& méc
OSA cao & phu nit ¢6 PCOS. Diéu nay ciing
dugc hd tro bdi hudng dan thuc hanh 1am
sang ctia Hiép hoi Noi tiét® trong d6 néu 16
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Hinh 1. Sy khac biét gita chuyén dong cla nguc va
bung va téng cla hai chuyén déng khi ngung thd do
tAc nghén, ngung thd trung tam va thé binh thuong'.

V)

Bung

spsum (V)

trong phén tich bing ching ring phu nit c6
PCOS c6 OSA véi ty 1é bing hodc cao hon
nam gidi. Tuy nhién, ty 1& lwvu hanh OSA
duoc bdo cdo & phu nit ¢ PCOS rit rong,
dao dong tir 0 dén 70%S9, diéu nay lam déy lén
mbi lo ngai vé cdc phuong phép duoc stt dung
trong cic nghién cttu nay.

Xu huéng OSA phd bién hon & phu nit
trudng thanh ¢6 PCOS so véi thanh thiéu
nién va & phu nit mic PCOS béo phi so véi
phu nit méc PCOS khong béo phi. Diéu nay
khong c6 gi ddng ngac nhién vi nguy co méc
OSA trong dan sb néi chung ting 1én khi tudi
tdc va tinh trang béo phi ngay cang tang’.
Nguy co mic OSA ting 1én trong PCOS [a rd
rang & nhiing phu nt thita cAn hodc béo phi,
nhung méi lién quan nay khong dat duge ¥
nghia théng ké & nhém can niang binh thudng.
Céc co ché tiém 4n khéc ngoai béo phi c6 thé
lam ting kha ning mac OSA trong PCOS ¢6
thé lién quan dén céc dic diém noi tai nhu
md trung tAm, cudng androgen, progesterone
thip va ndng do estradiol thap, tit ci déu lién
quan dén sinh Iy bénh OSA. Chiing ting tiét
androgen, mot dic diém chinh caa PCOS ¢6
thé dan dén OSA thong qua céc tic dong [én
kha ning kiém soét than kinh cta hoi tha va
co hoc dudng ho hip trén. Nong dd androgen
cao trong PCOS ¢6 lién quan dén viéc ting
nguy co mic OSA & mot sb nhung khong
phai & tit cd cac nghién ctu. Ngoai ra, ndong
do progesterone va estrogen thip cé thé gép
phan gay ra nguy co nay vi nong do thip cé
thé [am ting tin suit cdc con ngung thd &
phu ni trong nhiéu do tudi.

Tém lai, cdc nghién citu [Am sang cho thiy
ty 1&é mic OSA ting 1én & phu nit 6 PCOS,
nhung mbi lién quan nay xay ra & tudi gia va
duong nhu cht yéu phu thudc vao tinh trang
thtta cAn. Nghién ctu nghiém ngit trong
tuong lai 1a can thiét dé lam sang to vai trd
gia dinh cua viéc thay déi san xuét steroid
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sinh duc trong nguy co OSA ting cao dugc
théy trong PCOS.

TAC PONG CUA OSA DEN

TINH TRANG KHANG INSULIN

VA KHONG DUNG NAP GLUCOSE

O PCOS

Nhitng phu nit ¢c6 PCOS duge khuyén
nghi diéu tri OSA cho thiy mic insulin lic
déi cao hon va ty 1é glucose—insulin thip hon
so v6i phu nit dbi ching. Su khéac biét gitta
mtc insulin vin déng ké sau khi diéu chinh
BMI®. Tuong tit, & nhitng bé gai vi thanh nién
méc PCOS va OSA, mitc d6 khéng insulin
(chi s6 HOMA) cao hon so véi nhitng bé géi
méc PCOS khong mic OSA’.

Nguy co va mitc dO nghiém trong cia OSA
(cac bién cb ho hép va giam do bao hoa oxy)
c6 mdi twong quan cao véi ndng d6 insulin
va céc bién phéap dung nap glucose. Trong sb
nhitng phu nit c6 mttc dung nap glucose binh
thuong, phan tng insulin véi test thit thach
glucose dudng ubng cao hon gp hai lan &
nhitng ngudi cé nguy co cao mic OSA so véi
nhitng ngudi c6 nguy co thap'®.

Trong sb nhitng phu nit tuan tht diéu tri
CPAP (stt dung trung binh khoang 6,6 gid

OSA

mbi dém), ching toi nhan thy sy cai thién
khiém tbn vé do nhay insulin dugc danh gia
bing xét nghiém dung nap glucose tiém tinh
mach, sau khi kiém soat chi s6 BMI. Nhiing
tac dong c6 10i nay c6 muc do 16n hon khi st
dung CPAP trong thoi gian dai hon va mic
do thip hon & nhing ngudi cé mite dd béo phi
cao hon. Cé nhiéu co ché tiém tang ma OSA
c6 thé lam x4u di két qua trao d6i chét ¢
thé c6 nhiéu. Tinh trang thiéu oxy khong lién
tuc va gidc ngt bi gian doan c6 thé din dén
rbi loan trao déi chit thong qua su tuong tac
ctia cac con dudng trung gian (Hinh 2) bao
gdm kich hoat giao cam, thay déi chuyén héa
lipid, stress oxy héa va rdi loan chtic ning ty
thé, giai phéng cac diu hiéu tién viém va rdi
loan chic ning noi mo. Trén thuc té, cic mod
hinh dong vat va con ngudi bit chudc OSA
cung cAp bang chiing manh mé ung ho nhiing
con dudng gia dinh nay. Nhitng mo hinh nay
st dung cac thtt nghiém phoi nhiém véi tinh
trang thiéu oxy khong lién tuc va gidan doan
gihc ngt va tiét 16 méi lién hé co hoc truc tiép
gitta OSA, tinh trang khéng insulin, khong
dung nap glucose va réi loan chitc ning té
bao beta'!.

Vai trd tiém tang ctia OSA trong viée [am

[
Thigu oxy khong lién tuc

1
Gi&c ngu bi gian doan

T‘ Kich hoat Thay d6i ——— Stress oxy hoa D&u hiéu viem ) Réj loanh X
. giaocam @ chuyén héa = R&i loan chic nang & chdc néng ndi mo
+ lipid ) ty thé

e &

Khang insulin
Khéng dung nap glucose
R&i loan chuc nang té bao beta

BAI THAO BUONG, BENH TIM MACH

Hinh 2. C4c co ché tiém nang lién két OSA véi cac hau qua chuyén héa bat lgi™.
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trAm trong thém nguy co chuyén héa & PCOS
can duogc nghién ctu thém. Tuy nhién, bing
ching hién tai v& quan thé phu nit c6 OSA
khong c6 PCOS va cdc mo hinh thit nghiém
bat chude OSA ung hd manh mé tinh hgp Iy
v& mit sinh hoc lién két OSA véi cac rbi loan
chuyén héa dugce thiy trong PCOS.

TAC PONG CUA OSA PEN

NGUY CO MAC CAC BENH LY

TIM MACH O PCOS

Nhém tic giad Nandalike va cOng sy da
tién hanh mot nghién citu trén cac bé gai vi
thanh nién tir 13 — 18 tudi dugc chin dodn
méc PCOS va duge theo dbi tai Bénh vién
Nhi dong Montefiore, trong khoang thoi
gian tit thang 1 nam 2006 dén thang 12 nim
2009. Két qua cho thiy ty 1é rbi loan chic
ning chuyén héa tim cao hon & nhiing bé géi
méc PCOS va OSA so véi nhitng bé gai méc
PCOS khéng mic OSA. Trong sb nhitng bé
gai mic PCOS — nhitng bé mic OSA c6 ty 1é
khéng insulin va cdc bit thudng vé chuyén
héa tim cao hon so véi nhitng bé khong méc
OSA®. Méi lién quan gitta OSA va hoi ching
chuyén héa & nhitng d6i tugng nay ciing dugc
Tasali va cong su béo cdo ring viéc didu tri
hiéu qua OSA & nhitng dbi tugng nay bing
cach st dung 4p luc dudng thd duong lién tuc
CPAP ¢6 thé cai thién mot sb rdi loan chic
ning chuyén héa tim lién quan®.

Phan tich vin dé nay véi ¢d mau 16n hon,
nhém tac gia Zhang va cong su da tdng hop
18 bai bdo véi tdng sb 16.152 ngudi tham gia
tit 9 qudc gia khac nhau. Nghién ctu da ghi
nhin muc huyét 4p tAm thu, huyét 4p tAm
truong va chu vi vong eo cao hon dang ké
& nhém PCOS bi 16i loan gidc ngt so véi
PCOS khong bi 16i loan gidc nga. Nhu vay
céc nghién ctu hién tai cho théy ty 18 ri loan
gidc ngli cao & phu nit mic PCOS va cung
cAp bing ching vé mbi lién quan giita céc

yéu tb nguy co tim mach va réi loan giic nga
trong nhém déi tugng nay. Can chid ¥ nhiéu
hon dén viéc quan Iy bénh I tim mach trong
hudng dan 1am sang cho PCOS c¢6 OSAM,

TAC PONG CUA OSA

PEN NGUY CO ROI LOAN

CHUYEN HOA LIPID O PCOS

Ngoai vAn dé vé khéang insulin, nguy co
tim mach, nhém nghién cttu ctia nhém téc
gid Zhang ciing phan tich céc chi s6 lién
quan dén tinh trang lipid mau. Cu thé la
ndng do cholesterol lipoprotein mat do thip
LDL-C dugc bio céo trong ba nghién citu
véi tong s6 127 phu nit c6 PCOS. Cholesterol
lipoprotein mat do cao HDL-C da dugc béo
cdo trong bén nghién cttu véi 155 phu nit ¢6
PCOS (Hinh 3). Két qua déu cho thiy ndng
do LDL-C cao hon déng ké va HDL-C thip
hon déng ké & nhém phu nit ¢6 PCOS bi 16i
loan gifc ngt so v6i nhém phu nit c6 PCOS
khong bi rdi loan gidc ngti'. Céc rbi loan lipid
méu ¢ thé din dén nguy co mic cac bénh
Iy vé& tim mach va cdc nguy co khac nhu [am
trAm trong thém tinh trang gan nhiém m&
khong do rugu®, tuy nhiém mé& khong do
rugu'® trén phu nit c6 PCOS.

KET LUAN

Mic du béo phi 1a dic diém chung gitta
PCOS va OSA c6 thé gép phan lam ting ty
16 mic OSA & phu nit ¢6 PCOS duge bdo
cdo trong mot sd nghién cu, nhung cac yéu
t& khéc ciing c6 thé déng vai trd quan trong
trong cach hai tinh trang nay tuong tic véi
nhau. Céc nghién ctu hién tai cho thiy ty
1¢ gip vAn dé vé giAc ngl cao & phu nit c6
PCOS va cung cip bing chiing vé mdi lién
quan gitta tinh trang rdi loan chuyén héa va
céc yéu td nguy co tim mach ting cao hon &
nhém dbi tuong nay. Panh gid gidc ngt phai
13 mot phan khong thé thiéu trong hudng
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PCOS OSA PCOS khéng OSA

CAC NGHIEN CUU Total Mean SD  Total Mean SD
Total cholesterol (mmol/L)

Chatterjee et al. 2014 33 59 17 17 53 12
Tock et al. 2014 12 53 07 26 45 09
Fixed effect model 45 43
Heterogeneity: F = 0%;1°=0; p=0,69

High density lipoprotein (HDL, mmol/L)

Nandalike et al. 2012 16 10 02 12 13 03
Chatterjee et al. 2014 33 13 04 17 16 02
Tock et al. 2014 12 12 02 26 14 03
Fixed effect model 61 55
Heterogeneity: F = 0%;1°=0; p=0,63

Low density lipoprotein (LDL, mmol/L)

Chatterjee et al. 2014 33 36 13 17 33 05
Tock et al. 2014 12 33 06 26 26 08
Fixed effect model 45 43
Heterogeneity: F = 25%; 1* = 00197, p= 0,25

Triglycerides (mmol/L)

Nandalike et al. 2012 16 17 1,0 12 11 03
Chatterjee et al. 2014 33 6 04 17 13 03
Tock et al. 2014 12 15 06 26 11 05
Fixed effect model 61 55

Heterogeneity: F=0%;1°=0; p=055

Mean difference MD 95%-Cl
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Hinh 3. Anh hudng coa OSA d6i véi lipid mau & phu iy méc PCOS™,

din 1am sang d6i véi PCOS. Hon nita, cing
can nghién cttu siu hon v@ viéc ngin ngira rbi
loan chuyén héa man tinh thong qua diéu tri
gian doan gihc ngu.
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