HOI NGHI KHOA HOC THUGNG NIEN

LIEN CHI HOI HEN - DI UNG - MIEN DICH LAM SANG TRHCM 2023

——

) ., . , . u
CA THE HOA CHAN DOAN VA DIEU TRI

NGUNG THO TAC NGHEN KHI NGU (OSA)
O BENH NHAN HEN & VIEM MUI DI UNG

GS.TSKH.BS DUONG QUY SY

Uy vién Hi Dong Qudc gia Giao duc & Phat trién Nhan lwc Viét Nam. Phé Truwdng Tiéu ban GDNN
Chu tich Hdi Y hoc Giac ngu Viét Nam — VSSM. Nguyén Chu tich Lién doan Y hoc Gidc ngii ASEAN — FSSM
Trwdng Ban Dao tao & Nghién ctru Khoa hoc Lién doan Y hoc Gidc ngii ASEAN — FSSM



NO' DUNG BAO CAO
MIEN DICH LAM SANG =
HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwirng nién 2023

PHAN 1. TONG QUAN

PHAN 2. VMDU VA OSA - AROSA

PHAN 3. HEN/ HEN-VMDU VA OSA

PHAN 4. CA THE HOA CHAN DOAN
Q — PIEU TR| OSA O BN HEN & VMDU

PHAN 5. KET LUAN




PHAN 1. TONG QUAN

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwong nién 2023

(Theo GAAR: Ban do toan cau vé VMDU)
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Allergic Rhinitis: prevalence in Europe

Tan suat VMDU tai cac Quoc gia — Vung lanh tho

Prevalence of AR in a population-based survey in 6 EU countries’:
UK, Germany, France, Belgium, Italy and Spain

~
AR European prevalence

is 23%, of which 45% are

undiagnosed’ 4

~
500 million people suffer

from AR worlwide

1.BauchauV., Durham S.R., Eur Respir J 2004:758-764
2 Bachert C. Allergy 2006:61: 693-698
3.BrehlP. Ind Health 2003 Apr; 41 (2): 121-3
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Tan suat HEN tai cac Quoc gia — Vung lanh tho
(Theo GINA REPORT 2022-2023)

A Global Update A Q@ A SR

on Asthma: B R
ISAAC GAN \ <> pr , .
- >20% ) - gﬁ 3 4 f ; /
¢ @ 10to <20% Q> W

global burden, access,
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Aggarwal B, et al. Asia-Pacific Survey of Physicians on Asthma
and Allergic Rhinitis (ASPAIR). J Asthma Allergy. 2018
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m Strongly disagree

m Somewhat disagree Aggarwal B, et al. Asia-Pacific Survey of Physicians on Asthma
and Allergic Rhinitis (ASPAIR). J Asthma Allergy. 2018
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THE LANCET
Respiratory Medicine

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. AHl=apnoea-hypopnoea index.

Adam V Benjafield, PhD
Prof Mary J Morrell, PhD E AHI =5 eventsperh [ AHI =15 events per h
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< Tan suat Ngu ngay - OSA
o 34% o Nam’ 17% & N: 0,4% — 9,5% & tré em Tsukada et al. PloS One 2018
o Viét Nam: 8.5% nguoi trwdng thanh (nghién ciru EPSASIE)

Duong-Quy Sy, Dang Thi Mai Khue et al. Rev Mal Respir 2018

> Chan doan OSA: AHI 25 lan/gi® (tré em 21 lan/gi®); nang >30 lan/h
< Tan suat cao Ngu ngay - OSA

o TIA (transient ischemic attack), stroke: >60%
Bénh mach vanh, suy tim, RL nhip tim: >50%
THA khang tri: >70%
Tiéu dwdng thé 2: 60-70%
VN: Hen, COPD, ACO: 35,5 - 64,4%

Nguyen-Hoang Y, Duong-Quy S, et al.. J Asthma Allergy 2017
Duong-Quy S, et al. Canadian Respir J 2018

4

O O O O

Duong-Quy S. Textbook of Sleep & Clrcadlan Stanford 2023
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THE LANCET
Respiratory Medicine

Estimated prevalence of obstructive sleep apnoea based on different scoring rules

AASM=American Academy of 5leep Medicine, AHl=apnoea-hypopnoea index.

USA
AHI 25 events per h: 54 million
AHI 215 events per h: 24 million

France
AHI =5 events per h: 24 million
AHI 215 events per h: 12 million

Germany
AHI =5 events per h: 26 million
AHI 215 events per h: 14 million

Russia
AHI =5 events per h: 40 million
AHI 215 events per h: 20 million

Brazil
AHI =5 events per h: 49 million
AHI =15 events per h: 25 million

:ﬁ > . ﬁné“ " %
e s A
%8 gl | 3 S %ﬁj o
R Sialsd * AHI =5 events per h: 22 million ﬂ' ’ = <. S 1
%' % AHI 215 events per h: 9 million r@mﬁ . / ‘& ‘ £

Number of patients with obstructive sleep apnoea and prevalence of obstructive sleep apnoea by country

Population aged 30-069

years

AHI =5 events per AHI =15 events per
h h

2326 560 (5+49%)

~e|  Vietnam 43 025 626
s %

AHI =5 events per h: 31 million
AHI 215 events per h: 12 million

AHI =5 events per h: 42 million
AHI 215 events per h: 17 million

AHI 25 events per h: 52 million
AHI 215 events per h: 29 million

4070 306 (9-5%)

10 nwéc c6 ty 1é ngwdi mac OSA cao nhat

thé gi®i dwa theo tiéu chuan AASM.

Ban do phan bo tan suat wéc tinh cia OSA &
mOoi quoc gia trén toan cau (AHI >5 lan/gio).
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< OSA la bé&nh nguy hiém vi 1a gdnh ndng bénh tat trén sirc khde

< Nguy co chinh bé&nh tim mach, than kinh, ndi tiét — chuyén hoa

% Anh hwdng nang I&n mét mai va budn ngl ban ngay

% Gidm kha nang tw duy, gidm hiéu suat cdng viéc, hoc tap

% Nguyén nhan gay tai nan lao déng va tai nan giao théng & ngudi lai xe

> Y y y ) 4
‘ N r | BV, r N N s ALY .- D N N
s Gay khoé kiem soat bénh dong mac va giam chat lwo'ng song.
(o Irritability W [:,,. / Increased risk of |
» Cognitive impairment pSe ( atherosclerosis and
* Memory lapses or loss i hypertension
Normalvl‘\n?tomyl& Fur.mction 'O?struz:.(iv? ‘S!ee? Apnea ~ e ‘ -
: ' (Increased susceptibility \E@. o
& ,‘: | ; 7 '  to (viral) infections = 7T A /Impaired Heart-rate
WiE: @ WiEsss 1§ Zv7 2 o\ variability and increased
Obstructod -11) 3 W ( Y
2 \\ 78 =5 R risk of CAD, HF, and
’ N = ! = arrhythmia —
[5 ‘be"-*'kd e msmﬁ — [Increased risk of metabolicJ ] & ‘;
s://www.bearcreekdental.ca/articles/dear I, snoring-sleep-apnea Syndrome and ObéSity 771 3 | d risk of 1
i = ncreased risk o

diabetes mellitus

P
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ingi et al. Clin Trans! Alle 3 .
;8?10'118:!51;&)1-:1?%:;32-.:”:’” ‘Cllnlcal and
Translational Allergy

Multi-morbidities of allergic rhinitis W

in adults: European Academy of Allergy
and Clinical Immunology Task Force Report

C.Cingi'", P Gevaert’, R Mésges®, C Rondon® V. Hox®, M. Rudenko®, N. B. Muluk’, G. Scadding®, F. Manale?,
C. Hupinm, W. J. Fokkens' ', C. Akdis'z, C. Bacheltz, P. Demoly '3, J Mullol”, A Muraro '5, N. Papadopoulos '6,
R.Pawankar'’, P Rombaux'®, E. Toskala'®, L Kalogjera™, E. Prokopakis”', P W. Hellings® and J. Bousquet'*
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RLGMN
Chay miii
MNget midi
Hat hoi

PO mat
MNgira mii va miéng

Méat moi ban ngay
Ho

Kho khe
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Kho tho
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Logor &f o,
Alfergy Asthrnag Chn brvmoanod (0070 13:-34
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PHAN 2. VMDU VA OSA - AROSA
b e VMDU & OSA: Allergic Rhinitis & OSA - AROSA

o MUI: quy dinh > 50% khang lwc dwdng hd hap trén; co vai tro rat
quan trong trong thwc hién chirc nang sinh ly

o Thwong xuyén bi nghet mii 1 bén hay ca 2 bén: lam gia tang coy
nghia khang lwvc dwdng thd toan phan

o Swtwong quan (twong tac) gitra dong khi qua mui va ho hap khi
ngu - ngwng thé tac nghén khi ngu (OSA) lién quan dén:
» M6 hinh khang tro Starling
> Tinh khéng 6n dinh cta dwéng thé khi théd miéng
> Phan xa hd hap qua mdi va vai trd cda oxit nitrit

—_—
—
//




MIEN DICH LAM SANG

HCMC Society of Ast hmn Allergy and Clinical Im:

Hoi nghl thwo’ng nién 2023

TUONG TAC DIPONG
THO TREN VA OSA
“ VAl TRO CUA MUI «

Ap luc
thl.Fu-ng
nguon

Duong-Quy S. Textbook of Sleep & Circadian — Stanford 2023

JEVP @
» a Khoang Hau
' = (c6 tinh bi xep)

Khoang
Khi phé quan

Duong-Quy § et al. JFVP 2017
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Figure 1. Mechanism of obstructive sleep apnea (OSA) related to pharynx collapse due to the increase of upstream and downstream

Management of Obstructive Sleep Apnea with Comorbidities

Nasal
compartment

Upstream

pressure
Pharyngeal pressure OSA
(collapsible) P. critical) Obstructive
compartment Sleep Apnea

Tracheal
compartment

pressure and resistance.
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NAWA uBOp uBY)
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TUONG QUAN GIJPA VMDU va OSA

Bé&nh nhan VMDU bj rdi loan giac e L
ngl thudrng bi budn ngl ban ngay
va mét moi

JDOWA URoR WEY D

Nghet mdic chiy nede mili: hat
hoi hodc nglra mil

.

Duong-Quy 5, et al. Journal of Personalized Medicine. 2022
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Advances in Medical Sciences 65 (2020) 182-188

Contents lists available at ScienceDirect B
Advances
i.n II\-'Ir-.rt_I ical
Advances in Medical Sciences PCIENEES

ELSEVIER journal homepage: www.elsevier.com/locate/advms

Original research article

The effect of medical treatment on nasal exhaled nitric oxide (NO) in )
patients with persistent allergic rhinitis: A randomized control study i

Anh Vo-Thi-Kim?, Tan Van-Quang”, Binh Nguyen-Thanh®, Dung Dao-Van®, Sy Duong-Quy®**

* Health of Sciences Department, Thang Long University, Hanoi City, Viet Nam /
" ENT Department, Binh Duong General Hospital, Binhduong Province, Viet Nam

¢ Internal Medicine Department, Ho Chi Minh University of Medicine and Pharmacy, Hochiminh City, Viet Nam

4 Clinical Research Center, Lam Dong Medical College, Dalat City, Viet Nam

* Department of Immuno-Allergology, Penn State Medical College, Hershey, USA
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Table 1
Clinical and functional charac

eristics of study patients.

¥ Table 2
g Comparison of clinical, functional and biological characteristics of patients with
@ PER at inclusion and after 6 month of treatment (n = 267).

Parameters Control PER (n = 267)| P
(n = 234)
Masal peak flows, L/min
Masal PIF, {mean = 5[} 143 = 57 96 = 32 < 0.1
Masal PEF, (mean + 50) 176 + 52 126 = 43 < 0.0
Exhaled NO, pph
Masal NO, (mean = 5[0 547 + 132 1789 += 315 = 0,001
FENO, {mean + 5[0 12 = 6 14 = 5 i b
CANCG, {mean + 5[ 43 + 25 4.7 + 2.2 g b
apirometry testing, %
FVC, {mean = 5D o1 + &9 + 11 MS
FEV, (mean = SD) 02 + 11 a1 = 7 M5
FEV/FVC, (mean = SDJ 82 = 87 = 12 M5
Total IgE, Ul/ul (mean = SD) 215 = 103 476 = 132 = 0.05
Blood eosinophil counts, cells/ul.| 183 + B4 347 = 126 < 0,05
{mean * S[i}
ﬂe«ep disorders
Insomnia, % 6.4 37.4 = (L01
Snoring, % 11.1 78.1 <= (L]
Difficulr sleep, % i5.3 (E14 e < 0,001
PSG/RPG
AHIL, evenis/howr fmean = SD) 6 £ 3 17 = 12 = .01
Mean SpOy, % (mean = S[N) 93 = 2 B9 = 6 = 0.05
Madir Sp;, % (mean + S0 B7 £ 5 Bl = 7 = 0.05

Vo-Thi-Kim A, Duong-Quy 5, et al. Advances in Medical Sciences 2020

Masal peak Mows, LSmin
Mazal PIF, (mean = 5I1) OQH = 32 148 = 41 = (301
mMasal PEF, {mean =+ 50 126 = 43 184 = 47 = (L1
Exhaled NGO, pph
Masal WO, fmean = S0} 1789 =+ 315 Fo4 = 230 == [ 0HD ]
FEMNMO, (mean = 5[] 14 = 5 1% = 7 NS
CAND, fmean = SI[1) 4.F = 2.2 4.5 = 1.8 NS
Spirometry testing, %
FVC, fmean =+ 5[} 89 = 11 88 = 12 M5
FEV, {mean = SI}) a1 = 7 90 = 10 M5
FEV,/FVC, {mean = 5[} 87 = 12 88 = 11 NS
Total IgE, LIl 4F6G = 132 482 = 119 M5
{mean *= S
Blood cosinophil counts, 347 = 126 338 = 114 NS
:tfl']'.:.-"'pf. {mean &+ ﬂl]
Sleep disorders
Insomnia, % a7.4 12.3 == 0,001
Snoring, %o FH. 1 23.5 = L]
Difficulr slesp, T o9.3 20 0 = (]
PSG/RPG
AHI, evenis/hour 17 = 12 8 = 4 = 0,01
{fmean = 503) ’
Mean Spl;, T B += O gz = 5 = 105
{mean = S
Madir Spi,, % Bl =+ 7 B &+ O = 3,05
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@ AR atinclusion B AR treated with LAT+AH B AR treated with LAT+LCS
P<0.001
100 - ,——l—\ P<0.001
P<0.001 ; ' G e
—— P<0.001 P<0.001 ——

P<0.001
P<0.01 ! \
5

Nasal Rhinorrhea Sneezing Nasal Insomia Snoring AHI
congestion itching
\ T J \ Y )
Clinical Symptoms of AR Sleep Disorders

Vo-Thi-Kim A, Duong-Quy S, et al. Advances in Medical Sciences 2020
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+* Prevalence of OSA (AHI 215/hour): 88% in severe asthma, 58% in
moderate asthma, and 31% in the control group (p<0.01)

Julien 1Y, et ai. Prevalence of abstructive sleep apnea-Rypopnea in SEVEre versus
moderate asthma. J Allergy Clin immunaol 2009;124(2).371-6.

s Another study reported 74.5% (n=35) of the difficult to treat asthma
patients had OSA, in which 11 had mild OSA and 24 had moderate to
severe OSA

Guven 5F, et al. The prevolence af obstructive sleep apnea in patients with
difficult-to-treat asthma. Asiaon Poc J Allergy Immunol. 2014 32(2).153-5.

** Prevalence of severe OSA in children with moderate asthma : higher
than intermittent and mild asthma

++ Allergic rhinitis and snoring : associated with a high probability for the

presence of OSA.

Nguyen-Hoang ¥, Nguyen-Thi-Dieu T, Duong-Quy 5. S5tudy of the clinical and functional
characteristics of asthmatic children with obstructive s.rEEE agpnea. t Asthma Allergy. 2017
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Figure 2. Comorbid obstructive lung disease and obstructive sleep apnea. ACO: Asthma—COPD overlap; COPD: chronic obstructive lung
disease; OSA: obstructive sleep apnea; OLDOSA: obstructive lung disease and obstructive sleep apnea.
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,, § 1. CPAP cai thién triéu chirng ban ngay Osruci Soap Apra
: va ban dém & BN hen, giam s dung o s 1
thudc DPQ, giam dot kich phat, cai W
thién lwu lwong dinh va chat lwong
séng =
i= 1 2. Diéu tri bang CPAP can phai dwoc chi
= dinh va hwéng dan tuén thi diéu tri
% vi lam gié’m bién ch’l.'l'ng cua hen va cai -
g thién chat lwong song.
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Allergic Rhinitis, Asthma, and Obstructive
Sleep Apnea: The Link

Jeffrey R. Stokes and Thomas B. Casale

R. Pawankar et al. (eds.), Allergy Fromtiers: Clinical Manifestations,
DOL: 10.10074978-4-431-88317-3_8, © Springer 2009

Tonsillar and
adanoidal
enlargamant

Inhaled
Allargen

Airway constriction
and hypermaactivity

Airway inflammation
(edama, mucus)

Asthma

Fig. 1 “One Airway™: Implications of the association of the upper and lower airways. The rela-
tionships of allergic rhinitis (nasal congestion and inflammation), obstructive sleep apnea
(decreased nasopharyngeal aren with increased adenoidal enlargement), and asthma (airway
inflammation, airway obstruction and hyperreactivity). Inflammatory pattern similar in upper and
lower airways with mast cells, eosinophils, and IgE producing B-cells




PHAN 3. HEN - VMDU VA OSA

MIEN DICH LAM SAN

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwéng nién 2023

Allergic Rhinitis, Asthma, and Obstructive

Sleep Apnea: The Link

Jeffrey R. Stokes and Thomas B. Casale

R. Pawankar et al. (eds.), Allergy Fromtiers: Clinical Manifestations,
DOL: 10 10078978-4-431-88317-3_8, © Springer 2009

Conclusion and Summary

The studies reported herein support the united airway theory (Fig. 1). Epidemiologic,
pathologic and physiologic links have clearly been found between AR, asthma, and
OSA. Furthermore, treatment of one condition can lead to improvements in another.
The exact mechanisms underlying these associations are unknown, but appear to
involve common inflammatory and neurogenic pathways. It is likely that better
understanding of the disease processes and common underlying mechanisms will
provide better therapeutic options for all three disorders, and more importantly,
perhaps the ability to halt the progression of one to another. In this regard, systemic
treatments that attack common inflammatory mechanisms could be important. This
15 illustrated by the data from the Prevention of Asthma Tnal, in which children
with AR and high risk for developing asthma receiving allergen-specific immuno-
therapy had a substantially lower rate of asthma development than did their peers
treated with conventional therapy alone [73]. Whether this or other treatments
might also prevent O5A from occurring is unknown. Nonetheless, because AR,
asthma, and OSA often occur together, it behooves physicians to closely assess
their patients for all three conditions when they present with one or two.
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Figure 3. Schematic figure of Starling resistor model.

Duong-Quy S. Textbook of Sleep & Circadian — Stanford 2023

3. Dynamics of the pharyngeal airway

3.1. The Starling resistor model

The Starling resistor 15 a model for explaining the dynamics of the human upper airway
during sleep. During sleep, pharyngeal collapse leads to recurrent periods of upper airway
obstruction with oxyvhaemoglobin desaturations and arousals. This phenomenon 15 governed
by a complex interplay of mechanical and neuromuscular factors.

In an effort to model the control of pharyngeal patency, the human upper airway has
been considered like a Starling resistor. In this model, a discrete collapsible segment i1s
compliant, and 1t depends on a surrounding or critical pressure (Poy) that governs its
collapsibility (Figure 3). The segment 15 connected to relatively rigid segments, corresponding
to the upstream nasal and downstream tracheal awrways. Its patency is determined by its
transmural pressure. The segment collapses when the transmural pressure falls below zero. This
model explains the effects of transmural pressure on airflow dynamics and the seventy of upper
atrway obstruction during sleep (Schwartz et al. 2013).

"
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1. Bénh nhan hen - VMDU bj OSA can phai dwgc hwéng dan vé
sinh giac ngu va diéu tri téi wu hen - VMDU

o Tw van gidm can néu dw can; Biéu tri nghet mii do VMDU.

o Khuyén tranh udng rwou, ca phé, thudc la gan khi di ngu
2. Dieu tri tw thé trong OSA & BN hen & VMDU

o NE&u AHI thip hon khi khdng nam ngira: tranh nam ngira khi ngt
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3. Dieu tri BN hen — VMDU bi OSA nang vé&i thé may ap lwe

dworng lién tuc - CPAP ‘

o Chi d!r?h S‘ile,u tri CPAP bao gom: CPAP TAO MOT
» Caidatap luc nmr* AD1 1P
> Loai mat na va kich co |0 e
> Bo phan lam am :
» Phu kién (6ng, loc khi, day deo mat na)

o Kinh dién: hiéu chinh &ap Iwc tai phong do da ky giac ngu

o Phuong phép thay thé cho OSA khéng bién chirng:
"CPAP tw diéu chinh ap Iwc: auto CPAP ”

o Giao dyc bénh nhan ve thlet bi, bao tri, bao quan, lo |ch e ——
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4. Diéu tri OSA bang phau thuat TMH cho BN hen - VMDU hodc thuoc
khang thu the leukotriene néu c6 phi dai amidan - VA
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ORIGINAL RESEARCH article
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Efficacy of obstructive sleep apnea
treatment by antileukotriene receptor and
surgery therapy in children with
adenotonsillar hypertrophy: A descriptive
and cohort study

Dien Tran-Minh', Anh Phi-Thi-Quynh®. Phuc Nguyen-Dinh? and FIGURE 4
Endoscopic images of adencid hypertrophy (A-C) and tonsillar hypertrophy (D-F)
a Sy Duong-Quy®4%”
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5. Dieu tri OSA & BN hen - VMDU bang dat may tao nhip kich
thich day TK XII néu cé diéu kién thwc hién

.UPPER AIRWAY STIMULATION THERAPY
FOR OBSTRUCTIVE SLEEP APNEA

Medical. Surgical and Technical Aspects
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6. Dieu tri OSA & BN hen - VMDU bang dung cu ham

miéng khi ngu ! Saoring Tangue Device
o Khong dung nap CPAP o

A A x A s o ) VP
o Khong can thiép phau thuat TMH (DISE -) = L 2 fN
o Bat thwdng ciu tric ham mat = T
o OSA nhe va trung binh da téi wu hoa diéu tri hen-VMDU.
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Ca the hoa chan doan va diéu tri OSA @ BN hen — VMDU la rat can
thlet nham cai thién dw hau cua bénh nhan va kiém soat tét cac bénh
dong mac theo co’ ché sinh bénh hoc

Tiep can ca thé héa OSA & bénh nhan hen & VMDU di kem nham
dap wrng day du cac dac diém va yeu cau cu thé cua tirng bénh
nhan de dat dwoc diéu tri pht hop va toi wu theo khuyén cao.

Can phai toi wu héa diéu tri hen & VMDU trwéc khi quyet dinh diéu

tri can thiép OSA di kem vi co moi lién quan gitba mirc dd ning &
muc do kiem soat hen — VMDU véi OSA.
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