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TOM TAT

Muc tiéu: M6 ta dac diém lam sang va danh gia két qua diéu tri
chong mat tu thé kich phat lanh tinh (Benign Paroxysmal Positional
Vertigo - BPPV) bang nghiém phép Epley tai Bénh vién Truong Pai hoc
Y Dugc Thai Nguyén.

Péi tuong va phuong phap: Nghién ciru moé ta cat ngang dugc
thuc hién trén 30 bénh nhan dugc chan doan BPPV thé 6ng ban khuyén
sau, diéu tri tai Khoa Noi, Bénh vién Trudng Dai hoc Y Dugc Thai Nguyén.
Chan doan xac dinh dua trén nghiém phap Dix-Hallpike. Tat c& bénh
nhan dugc diéu tri bang nghiém phap Epley. Két qua diéu tri dugc danh
gid ngay sau can thiép va sau 24 gid.

Két qua: Nhdm bénh nhan chl yéu la trung nién va cao tudi, trong
d6 nhom trén 60 tudi chiém ty 1& cao nhat (36,6%). N gidi chiém uu thé
(66,7%). Tat ca bénh nhan déu cé triéu chiing chdng mat xoay tron; mat
thang bang gap & 86,7% va buén ndn & 66,7%. Tén thuang bén phai
chiém 60,0%. Sau khi thuc hién nghiém phap Epley, nhém dat két qua
t6t chiém ty 1é cao nhat (53,3%), két qua kha chiém 26,7% va két qua kém
chiém 20,0%. So sanh trudc va sau diéu tri cho thay 100% bénh nhan c6
triéu chiing chéng mat xoay tron va nghiém phap Dix-Hallpike ducng
tinh trudc diéu tri; sau diéu tri, ty [& nay giam dang ké, chi con 20,0%. Su
khac biét cé y nghia thong ké véi p < 0,001. Cac tac dung khéng mong
muén chl yéu nhe va thoang qua, khéng ghi nhan bién chiing nang.

Két luan: Nghiém phap Epley la phuong phap diéu tri hiéu qua va
an toan trong diéu tri BPPV thé ng ban khuyén sau, nén dugc dp dung
rong rai trong thuc hanh lam sang.

Tur khéa: Chong mat tu thé kich phat lanh tinh; BPPV; nghiém phap
Epley.
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ABSTRACT

Objectives: To describe the clinical
characteristics and evaluate treatment outcomes
of benign paroxysmal positional vertigo (BPPV)
treated with the Epley maneuver at Thai Nguyen
University of Medicine and Pharmacy Hospital.

Methods: A cross-sectional descriptive
study was conducted on 30 patients diagnosed
with posterior semicircular canal BPPV at the
Department of Internal Medicine, Thai Nguyen
University of Medicine and Pharmacy Hospital.
Diagnosis was confirmed using the Dix-Hallpike
test. All patients were treated with the Epley
maneuver. Treatment outcomes were assessed
immediately after the intervention and after 24
hours.

Results: The study population consisted
mainly of middle-aged and elderly patients,
with those aged over 60 years accounting
for the highest proportion (36.6%). Females
predominated, representing 66.7% of cases.
Rotational vertigo was present in all patients,
whileimbalance was reportedin 86.7% of patients
and nausea in 66.7%. Right-sided involvement
was observed in 60.0% of patients. After the
Epley maneuver, good outcomes were achieved
in 53.3% of patients, fair outcomes in 26.7%, and
poor outcomes in 20.0%. Before treatment, 100%
of patients had rotational vertigo and a positive
Dix-Hallpike test; after treatment, this proportion
decreased significantly to 20.0%. The difference
was statistically significant (p < 0.001). Adverse
effects were mild and transient, with no serious
complications reported.

Conclusions: The Epley maneuver is an
effective and safe treatment for posterior
semicircular canal BPPV and should be widely
applied in clinical practice.

Keywords: Benign paroxysmal positional
vertigo; BPPV; Epley maneuver.

PJUR invhnaorgvn

L DE\T VAN BE

Chéng mat tu thé kich phat lanh tinh (Benign
Paroxysmal Positional Vertigo - BPPV) la mét roi
loan tién dinh ngoai bién thuong gap, dac trung
bai cac con chéng mat xoay tron ngan, xuat hién
doét ngét khi thay déi tu thé dau nhu xoay dau,
nam xudng hodc diing day. Ca ché bénh sinh ctia
BPPV duoc cho la do su di chuyén bat thudng
cla cac tinh thé calcium carbonate (otoconia)
trong cac 6ng ban khuyén cta tai trong, gay kich
thich hé théng tién dinh va tao cam giac do giac
chuyén doéng.

BPPV c6 thé gap & moi Itra tudi nhung thudng
gap hon & ngudi trung nién va cao tudi, dac biét
8 nhirng ngudi co tién st chan thuong dau hoac
thoai hda theo tudi. Mac du khéng gay nguy
hiém truc ti€p dén tinh mang, BPPV anh hudng
déng ké dén chat lugng cudc séng clia ngudi
bénh, lam tang nguy ca té nga, gay xuong, chan
thuong dau va han ché sinh hoat hang ngay, dac
biét & ngudi cao tudi. BPPV la mét trong nhiing
nguyén nhan phd bién nhat gay chéng mat
ngoai bién va cé tién lugng tot nha dap Ung cao
vGi cac nghiém phap tai dinh vi soi tai. Trong s6
cac phuong phap diéu tri, nghiém phap Epley
dugc st dung rong réi nho hiéu qua cao, an toan
va dé thuc hién . Tai Bénh vién Truong Pai hoc
Y Dugc Thai Nguyén, s6 lugng bénh nhan dén
kham vi chéng mat chiém ty 1& dang ké, trong
d6 BPPV la nguyén nhan thuong gdp. Tuy nhién,
cac nghién ctu danh gia dac diém lam sang va
két qua diéu tri BPPV bang nghiém phap Epley
tai ddy con han ché. Vi vay, ching t6i thuc hién
nghién cliu nay vai cdc muc tiéu sau:

Muc tiéu nghién ctu

1. M6 ta dac diém 1am sang clia chdng mat
tu thé kich phat lanh tinh & ngudi bénh dén
kham tai Bénh vién Truong Dai hoc Y Dugc Thai
Nguyén.

2.Danh gia két qua diéu tri chong mat tu thé
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kich phat lanh tinh bang nghiém phap Epley tai
Bénh vién Trudng Pai hoc Y Dugc Thai Nguyén.

1. BOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. DPéi tuong nghién ctru

G6m 30 bénh nhan (BN) dugc chan doan
BPPV 6ng ban khuyén sau va diéu tri tai Khoa Néi
Bénh vién Trudng Pai hoc Y Dugc Thai Nguyén.
2.1.1. Tiéu chudn chon déi tuong nghién ciru

-Do tudi tir 18 dén 80 tudi.

- C6 kha nang giao tiép dugc.

- Khéng diéu tri BPPV trudc do.

- Chan doan BPPV phét sinh & éng ban
khuyén sau.

2.1.2. Tiéu chudn logi trir

- Xac nhan hoac nghi nga o6 thai.

- Nguyén nhan khac gay chéng mat, chang
han nhu bénh Meniere.

- Da xac nhan hoac nghi ngd dau nlra dau.

- Cac triéu ching cho thay réi loan hé than
kinh trung uong, chdng han nhu co giat, bat tinh,
ma mat, kho nudt, khoé noi va yéu chan tay.

- Mét tinh trang bénh ly hoac tinh trang ma
xét nghiém Dix-Hallpike, nghiém phap Epley
hoac nghiém phap Semont bi chdng chi dinh,
chdng han nhu cac réi loan thoai héa cla cot
séng c6 hodc nguc, bong vong mac hodc nhéi
mau co tim.

- Bénh than kinh hodc tam than tiém an.

- Réi loan hé than kinh trung uong dugc phat
hién khi kham suic khoe.

2.2. Phuong phap nghién cttu

* Phuong phap: nghién ctiiu mé ta.

* Ky thuat chon mau: mau khéng xac suat
(mau thuan tién).

* Cac budc tién hanh:

Chung t6i sé ghi nhan cac dau hiéu lic nhap
vién, nghiém phap Dix-Hallpike dugc st dung dé
chan doan BPPV thé 6ng ban khuyén sau va xac
dinh bén tén thuong dua trén dac diém rung giat
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nhan cau. Sau dé, BN dugc kiém tra van nhan,
chuyén déng mat dot ngot, dau hiéu Romberg.

Bénh nhan chan doan BPPV thé 6ng ban
khuyén sau dugc diéu tri bang nghiém phap
Epley sau 24 gi&, mot liéu trinh diéu tri téi da 3 lan.

SO liéu dugc thu thap theo mau bénh an
nghién ctu théng nhat.

*Theo do6i va danh gia két qua diéu tri

- Tot: Hét chong mat + Dix-Hallpike am tinh.

- Kha: Gai thién ro, con chéng mat nhe + Dix-
Hallpike am tinh.

- Kém: Triéu chiing khong cai thién hoac Dix-
Hallpike con duong tinh.

2.3. Dia di€m nghién ciu

- Bénh vién Truong Pai hoc Y Dugc Thai
Nguyén.

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

2.4. Chi tiéu nghién ctru

- Pac diém chung mau nghién cuiu: do tudi,
gidi tinh, trinh d6 hoc van, noi cu try, tién can
bénh ly.

- Déc diém lam sang: triéu ching lam sang,
cac tu thé khi thay d6i gay ra chong mat, cac triéu
chiing kém theo (n6n, budn noén, gidm thinh
giac, U tai). Khi nhap vién, cac bénh nhan chi
dugc thuc hién bang nghiém phap Epley.

- Vi tri 6ng ban khuyén tén thuong (dua vao
giat nhan cau): 6ng ban khuyén sau.

-Danh giad két qua diéu tri: K&t qua diéu tri, tac
dung phu khi thuc hién nghiém phap Epley.
2.5. Xt ly sé liéu

Theo phuong phap théng ké y hoc bang phan
mém SPSS 27: T-test trong kiém dinh hai trung
binh va Chi-binh phuong cho kiém dinh hai ty l&.
2.6. Dao diic nghién ciu

Nghién ctu dugc Hoi dong DPao dic trong
nghién cdu y sinh hoc Truong Pai hoc Y Dugc
Thai Nguyén phé duyét theo Quyét dinh s6 222/
DHYD-HPDD, ngay 28/02/2025.
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Il KET QUA NGHIEN CUU

Bdng 3.1. Phdn bé bénh nhdn theo nhém tudi va
giditinh

Dacdiém S6bénhnhan(n) | Tylé (%)
Nhém tudi
Dui 40 tuoi 6 20,0
Tir 40 dén 50 tudi 5 16,7
Tur51 dén 60 tudi 8 26,7
Trén 60 tudi 11 36,6
Gidi tinh
Nam 10 333
i 20 66,7
Tong 30 100

Nhan xét: Nhém bénh nhan nghién ciu chu
yéu tap trung & Itra tudi trung nién va cao tudi.
Trong d6, nhém trén 60 tudi chiém ty 1& cao
nhat (36,6%), ti€p theo la nhom tir 51 dén 60
tudi (26,7%). Nhom dudi 40 tudi chiém ty lé thap
haon (20,0%). Vé gidi tinh, ni giGi chiém da s6 véi
66,7%, trong khi nam gidi chiém 33,3%.

Bdng 3.2.Ddic diém chéng mdt vatriéu chimg dikém

Triéu chimglamsang | Sobénhnhan(n) | Tylé(%)
Chdng mdt xoay tron 30 100
Mt thang bang 26 86,7
Budn ndn 20 66,7
Non 12 40,0
Dau dau 10 33,3
Bén phai 18 60,0
Bén trdi 12 40,0
Hai bén 0 0,0
Tong 30 100

22 RN

Nhén xét: Tat ca bénh nhan trong nghién ctiu
déu co biéu hién chdng mat xoay tron (100%), la
triéu chiing dac trung cia BPPV. Mt thang bang
la triéu chiing di kém thudng gap, chiém 86,7%.
V& bén tén thuong, tén thuong bén phai chiém
ty 1&é cao hon (60,0%) so v&i bén trdi (40,0%),
khéng ghi nhan trudng hgp tén thuong hai bén.

Bdng 3.3. Két qua diéu tri chéng mdt bdng nghiém
phdp Epley

Két qua Sobénhnhan(n) | Tylé (%)
Tot 16 533
Kha 8 26,7
Kém 6 20,0
Tong 30 100

Nhén xét: Trong téng s6 30 bénh nhan
dugc danh gia két qua diéu tri, nhom dat két
qua t6t chiém ty 1& cao nhat véi 53,3%. Két qua
kha chiém 26,7%, trong khi két qua kém chiém
20,0% Nhu vay, da sé bénh nhan dat két qua
diéu tri tir kha trg lén.

Bdng 3.4. So sdnh két qua diéu truéc sau

Két aua Truc diéutri | Sau diéu tri
: n(%) nw | P
(Chéng mat xoay tron 30(100) 6(20,0) <0,01
Dix-Hallpike
ditcng tinh 30(100) 6(20) <0,01

Nhan xét: So sanh cac triéu chung lam sang
va nghiém phap Dix-Hallpike truéc va sau diéu tri
cho thdy su cai thién r6 rét. Trugc diéu tri, 100%
bénh nhan c6 triéu chiing chong mat xoay tron
va nghiém phap Dix-Hallpike duong tinh. Sau
diéu tri, ty 1& nay gidm dang ké, chi con 20,0%
bénh nhan con triéu chiing chéng mat va nghiém
phap Dix-Hallpike duang tinh. Su khac biét trudc
va sau diéu tri c6 y nghia thong ké véi p < 0,001.
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Bdng 3.5. Bién chung khi thuc hién nghiém phdp
Epley

Két qua $6 bénh nhan (n) Ty 18 (%)
Chéng mdt nang hon 2 6,7
Budn non 6 20,0
Bién chiing nang 0 0,0

Nhan xét: Cac bién chiing ghinhan sau nghiém
phap Epley chu yéu la nhe va thoang qua. Buén
nén gap & 20,0% bénh nhan, trong khi chéng
mat tang nang tam thai gap & 6,7% bénh nhan.
Khéng ghi nhan trudng hop nao 6 bién chiing
nang trong qua trinh diéu tri.

IV. BAN lUl:\N

Trong nghién ctiu nay, nhém bénh nhan chu
yéu thudc Itra tudi trung nién va cao tudi, trong
d6é nhom trén 60 tudi chiém ty 1é cao nhat. Két
qua nay phu hgp vai nhiéu nghién ciu trong va
ngoai nudc cho thay ty Ié mac chéng mat tu thé
kich phat lanh tinh (Benign Paroxysmal Positional
Vertigo - BPPV) tdng dan theo tudi, dac biét ro
rét sau 50 tudi'>®. Su gia tang nay duoc gidi thich
bdi qua trinh thodi hda clia hé thong tién dinh
theo tudi va hién tugng bong roi céac tinh thé
otoconia, lam tang nguy co réi loan dan truyén
tin hiéu tién dinh.

VE gidi tinh, nit giGi chiém ty lé cao han nam
gidi. Két qua nay tuong dong véi cac nghién
cltu trong nudc ctia Nguyén Van Quan va cong
su cling nhu cac nghién ctiu quéc té, cho thay
BPPV gap & nit nhiéu hon nam 26, Mét s6 tac gia
cho rang su thay déi noi tiét t6, dac biét la su suy
gidm estrogen sau man kinh, c6 thé anh hudng
dén chuyén hoa canxi va lam gidam dé én dinh
cla otoconia, tir dé lam tang nguy co mac BPPV
G nit giGi>”.

Trong nghién cuu, tat cd bénh nhan déu cé
triéu chiing chong mat xoay tron, day la dau hiéu
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lam sang dién hinh va c6 gia tri dinh hudng cao
trong chan doan BPPV. Mat thang bang la triéu
chiing di kém thudng gap, phan anh mic dé anh
hudng dang ké clia bénh dén kha nang duy tri
tu thé va sinh hoat hang ngay cla ngudi bénh.
Cac triéu ching budn nén va nén cling thudng
xuat hién, pht hgp véi co ché kich thich tién dinh
ngoai bién da dugc mo ta trong y van ©2.

Vé bén tén thuong, bén phai chiém uu thé
hon so vai bén trai. Két qua nay phu hgp véi mot
s6 nghién ctiu cho rang théi quen nam nghiéng
phai khi nglt hoac uu thé van dong bén phai
c6 thé gop phan lam ting nguy co lang dong
otoconia 6 6ng ban khuyén sau bén phai?®.

Trong nghién cdu nay, nghiém phdp Dix-
Hallpike dugc st dung dé chan doan BPPV thé 6ng
ban khuyén sau va xac dinh bén tén thuang dua
trén dac diém giat nhan cau. Viéc chan doan chinh
xac thé bénh c6 y nghia quan trong trong viéc lua
chon nghiém phap diéu tri phu hop, tir dé nang
cao hiéu qua can thiép va gidam nguy ca tai phat.

Két qua diéu tri cho thdy nghiém phap Epley
mang lai hiéu qua cao, véi phan I6n bénh nhan
hét hodc cai thién rd rét triéu chiing chéng mat
sau can thiép. Két qua nay tuong dong vaéi cac
tong quan hé théng va phan tich gép gan day,
cho thay ty [é thanh céng clia nghiém phap Epley
dao dong tir 70% dén trén 90% sau mét hodc vai
lan thuc hién*¢. Cac nghién ctru trong nudc cling
ghi nhan hiéu qua tuong tu, khang dinh vai trd
quan trong clia nghiém phap Epley trong diéu tri
BPPV thé 6ng ban khuyén sau 2.

Két qua nghién ctiu clia ching t6i cho thay
sau diéu tri, ty 1& bénh nhan con triéu ching
chéong mat xoay tron va nghiém phap Dix-
Hallpike duong tinh déu giam dang ké tir 100%
trudc diéu tri xuéng con 20,0% sau diéu tri (p <
0,001). Biéu nay chiing to can thiép diéu tri mang
lai hiéu qud lam sang ré rét trong nhdm bénh
nhan BPPV nghién ctu.
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Mot sé bénh nhan con triéu ching chéng
mat nhe sau diéu tri c6 thé lién quan dén thoi
gian mac bénh kéo dai, tinh trang tai phat hodc
su phoi hgp vaéi cac réi loan tién dinh khac. Tuy
nhién, ty I&é bénh nhan khong dap Ung véi diéu
tri trong nghién ctu la thap, cho thay nghiém
phap Epley la phuong phap diéu tri hiéu qua va
phu hgp trong thuc hanh [am sang hién nay©°.

Cac tac dung khéng mong muén ghi nhan
trong nghién ctu chli yéu la nhe va thoang qua,
bao gém budn nén va chéng mat tang tam thoi
sau thuc hién nghiém phap. Khdng ghi nhan
bién chiing nang. Két qua nay phu hop véi cac
bdo cdo gan day, trong dé nghiém phap Epley
dugc danh gia la an toan, dé thuc hién va co ty lé
bién ching thap 2.

Mac du nghién ctiu con mét s6 han ché nhu
c& mau chua I6n va thai gian theo déi ngan, chua
danh gia duoc ty |é tai phat lau dai, tuy nhién két
qua nghién ctiu van co gia tri thuc tién, gop phan
khang dinh hiéu qua va tinh an toan cia nghiém
phap Epley trong diéu tri BPPV tai co sG lam sang.

V. KET LUAN

Chéng mat tu thé kich phat lanh tinh thuong
gdp & ngudi trung nién va cao tudi, n{i gisi chiém
uu thé. Triéu ching lam sang chl yéu la chéng
mat xoay tron, thudng kém mat thang bang va
budn non. Nghiém phap Epley cho thay hiéu
qua cao va an toan trong diéu tri BPPV, véi ty lé
cai thién triéu ching dat 80,0% va it bién chiing.
Phuong phap nay nén dugc dp dung rong rai
trong thuc hanh lam sang.
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