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Ty lé va phan loai chong mat tu thé kich phat lanh tinh
ong ban khuyén ngang tai Bénh vién Quany 175
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Phuong phap: Nghién cliu mé ta cat ngang thuc hién tai Khoa Noi
Nhan ngay: 13/2/2024 Than kinh, Bénh vién Quany 175, tir 03/2022 - 09/2023, ngudi tham gia
Chéap nhan ding ngay: 5/3/2024 dugc kham lam sang va thuc hién cac nghiém phap tu thé trén hé théng
Xuat ban online ngay: 25/3/2024 quan sat chuyén dong nhan cau. Ngudi bénh cé két qua khong dién

hinh dugc khao sat hinh anh hoc so ndo va bai kiém tra HINT. Cac ngudi
bénh BPPV dugc dua vao phan tich.

Két qua: 466 trudng hop dugc chan doan BPPV. 133 ngudi bénh cé
BPPV 6ng ban khuyén ngang, chiém 28,54% truong hgp BPPV. Trong
nhém 133 ngudi bénh BPPV éng ban khuyén ngang, ghi nhan 116
truong hop do s6i & kénh éng ban khuyén (canalithiasis), chiém 87,22%;
14 truong hop do soi & dai 6ng ban khuyén (cupulothiasis), chiém
10,53%; 3 truong hop do co ché dai nhe (light cupula), chiém 2,26%.

Két luan: Ti [&é BPPV 6ng ban khuyén ngang la 28,54% s6 ngudi bénh
BPPV, cao han cac nghién ctiu tai dan s6 chau Au. Trong dé, 87,22% do
sOi & kénh 6ng ban khuyén, 10,53% do séi & dai 6ng ban khuyén va
2,26% do co ché dai nhe. Viéc thuc hién nghiém phép xoay dau tu thé
(positioning head roll test) bén canh nghiém phéap Dix-Hallpike la can
thiét dé tranh bé sét BPPV 6ng ban khuyén ngang.

Tu khéa: BPPV, 6ng ban khuyén ngang, ty 1&, phan loai, VNG.

ABSTRACT
Objective: To determine the prevalence of benign paroxysmal
positional vertigo (BPPV) in the horizontal semicircular canal and classify
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the mechanism at Military Hospital 175.

Methods: A cross-sectional study conducted
atthe Department of Neurology, Military Hospital
175, from March 2022 - September 2023, patients
were examined and performed positioning tests
on the videonystagmography system. Patients
with atypical results were examined with
imaging and the HINT test. Patients with BPPV
were included in the analysis.

Results: 466 cases were diagnosed with BPPV.
133 patients had horizontal semicircular canal
BPPV, accounting for 28.54% of BPPV cases. In the
group of 133 patients with horizontal semicircular
canal BPPV, 116 cases were due to otoliths in the
semicircular canal (canalithiasis), accounting for
87.22%; 14 cases were due to otoliths on the
cupula (cupulothiasis), accounting for 10.53%;
3 cases were due to light cupula mechanism,
accounting for 2.26%.

Conclusion: The prevalence of horizontal
semicircular canal BPPV was 28.54% in BPPV
patients, higher than other previous studies in
Europe. 87.22% of horizontal semicircular canal
BPPV were hii due to stones in the semicircular
canal, 10.53% were due to stones in the
semicircular canal and 2.26% were due to light
cupula mechanism. Performing a positioning
head roll test in addition to the Dix-Hallpike
test is necessary to avoid missing horizontal
semicircular canal BPPV.

Keywords:BPPV, horizontal canal, prevalence,
classification, VNG.

I. DAT VAN DE

Chong mat la cdm giac do giac chuyén dong
cla ban than hay méitruong.' Chong mat la than
phién rat thuong gap & ngudi bénh. Mot nghién
clu cong bé nam 2023 clia nhom tac gid ngudi
Duc cho thay ti 1é chong mat la 21,6 % dan so.
Choéng mat gay ra ganh nang tuong duong 2102

nam s6ng cho méi quan thé 100.000 ngudi. 2

Chéng mat tu thé kich phat lanh tinh (BPPV)
la nguyén nhan gay ra chéng mdt & hon 30%
ngudi bénh va dugc cho la chiém dén 94% trong
nhém nguyén nhan chéng mat ngoai bién tai
Viét Nam. * BPPV du khong phai la mot can bénh
gay nguy hiém dén tinh mang, nhung lai gay
suy giam chat lugng s6ng hang ngay va han ché
hoat dong & ngudi bénh. *

Chan doan BPPV hién nay dua trén tiéu chuan
tu’Phan loai cac Réiloan chiic nang Tién dinh clia
Hiép hoi Barany' Dua trén gia thuyét vé sulac chd
cUa soi tai trong hé thong cac 6ng ban khuyén,
Hiép hoi Barany phan loai BPPV theo ca ché soi
G kénh 6ng ban khuyén (canalithiasis) hay & dai
6ng ban khuyén (cupulothiasis) va & cac 6ng ban
khuyén trudc, ngang, sau. Cac nghiém phap tu
thé nhu Dix-Hallpike duing dé danh gia 6ng ban
khuyén trudc, sau va Head roll hay Positioning
head roll dé danh gia 6ng ban khuyén ngang
dugc st dung dé xac dinh chan doéan BPPV va co
chélién quan.®

Tai Viét Nam, BPPV lién quan dén 6ng bén
khuyén ngang chua dugc chu y. Nam 2022,
nghién ctiu clia tac gia Nguyén Thi Huyén va cong
su chi ap dung nghiém phdap Dix-Hallpike trong
chén doan BPPV, vai két qua duong tinh 85%. 3
Nam 2023, tai Bénh vién Quan y 175 ghi nhan
trong 117 ngudi bénh BPPV, trong d6 cé khodng
24% lién quan 6ng ban khuyén ngang, tuy nhién
¢ mau clia cac nghién ctu nay con han ché. ©

Nham xac dinh ty 1& luu hanh ctia BPPV lién
guan éng ban khuyén ngang va phan loai ca ché
gdy bénh, chung téi da tién hanh nghién ciu
trong vong 30 thang tai Bénh vién Quany 175.

I1. BOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1.Thai gian va dia di€ém nghién cuu

Thdai gian nghién cdu tu 3/2021-9/2023, tai
Khoa N§i Than kinh, Bénh vién Quéany 175.
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2.2. Péi tuong nghién ciu

Ngudi bénh dén kham tai phong kham
Than kinh véi than phién chéng mdt va dong
y tién hanh danh gid cac nghiém phap tu thé
trén hé théng quan sat chuyén déng nhan cau
videonystagmography (VNG). Tat ca ngudi bénh
dugc ghi nhan rung giat nhan cau & tu thé ngoi
trung tinh, nghiém phap Dix-Hallpike, nghiém
phap Positioning head roll trén hé théng VNG.
Ngudi bénh c6 rung giat nhan cau khéng dién
hinh theo tiéu chuan ti ‘Phan loai cac Réi loan
chiic nang Tién dinh cia Hiép hoi Barany’ dugc
thuc hién tham kham tién dinh chuyén sau, hinh
anh hoc, bai kiém tra day dau (Head impulse test
— HIT), test of skew, do thinh luc, nghiém phap
cui, ngUia va bai kiém tra kich thich nhiét (caloric
test) d€ xac dinh chan doéan badi bac si chuyén
khoa Than kinh. Cac trudng hap c6 chan doan
xac dinh BPPV dugc dua vao phan tich.

2.2.1. Tiéu chudn chon bénh

Ngudi bénh chéng mat dugc chan doan
chéong mat tu thé kich phat lanh tinh tai Bénh
vién Quany 175.

Ngudi bénh déng y va dugc thuc hién ghi
nhan rung gidt nhan cau & tu thé ngoi trung
tinh, nghiém phdap Dix-Hallpike, nghiém phap
Positioning head roll trén hé thong VNG.

2.2.2. Tiéu chudn loai trir:

Ngudi bénh khéng thé hoan thanh toan bd
cac nghiém phap tu thé trén hé théng VNG bao
gébm ghi nhan rung giat nhan cau & tu thé ngéi
trung tinh, nghiém phap Dix-Hallpike, nghiém
phap Positioning head roll.

2.3. Phuong phap nghién ctiu
2.3.1. Thiét ké nghién ciru

Nghién ctiu mé ta cat ngang
2.3.2. Phuong phdp chon mau

Phuong phap 1dy mau téng s6
2.3.3. Quy trinh thuc hién cdc nghiém phdp tu'thé

Ngudi bénh dugc thuc hién cac nghiém phap

tu thé theo mot quy trinh thong nhat gitia cac
thanh vién nghién ctu, véi cac diém chinh nhu sau:
Nghiém phdp Dix-Hallpike:

Khai dau & tu thé ngoi, xoay dau ngudi bénh
45 d6 vé bén trai hodc phai

Gilr tay hai bén dau ngudi bénh, huéng dan
ngudi bénh nam xudng nhanh, déng thoi bat
dau ghi hinh chuyén déng mat. Gilr nguyén goc
xoay dau 45 d6 va diéu chinh dau ngudi bénh
ngta 20 do

Quan sat chuyén déng mat trén video it nhat
60 gidy, néu c6 rung giat nhan cau, tang thai gian
ghilén 2 phut

Hudng dan ngudi bénh ngoi day, gitt nguyén
tu thé dau xoay 45 do, quan sat chuyén dong
mat it nhat 60 giay

Thuc hién tuong tu véi d6i bén chua thuc hién
Nghiém phdp Positioning head roll:

Khéi dau & tu thé ngdi, gitr tay hai bén dau
nguai bénh, huéng dan ngudi bénh nam xuéng
nhanh 1én g6i hinh chém 30 d6, dong thoi bat
dau ghi hinh chuyén dong mét

Ghi hinh & tu thé ngla trong it nhat 30 giay,
néu c6 rung giat nhan cau, tang thaoi gian ghi lén
2 phut

Gilr tay hai bén dau ngusi bénh, huéng dan
nguai bénh xoay dau 90 dé vé bén trai hoac phai

Ghi hinh & tu thé xoay dau mét bén trong it
nhat 30 gidy, néu cé rung giat nhan cau, tang thoi
gian ghilén 2 phat

Tra dau vé tu thé nguia sau khi ghi hinh & tu
thé xoay dau

Néu ngudi bénh con rung giat nhan cau tu
nghiém phap tu thé vira lam trudce thi chg doi
dén khi rung giat nhan cau bién mat

Thuc hién tuong tu véi d6i bén chua thuc hién
2.4. X0 lisé liéu

Dir liéu dugc thu thap va luu trir trén hé thong
may tinh, thong tin ngudi bénh chi dugc strdung
cho muc dich nghién ctu va chi c6 thé dugc truy
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ngudi bénh than phién chong mat dong y tham
gia ghi hinh chuyén déng nhan cau trén hé
thdng VNG. 466 truding hop dugc chan doan xac
dinh BPPV, chiém 31,51% ngudi bénh dong y
tham gia khdo sat VNG.

3.1.Déc diém phan bé vé tudi

cap bdi nhom nghién ctiu. Cac dit liéu dugc phan
tich bang phan mém Stata 16.

III. KET QUA NGHIEN CUU
TU 3/2021-9/2023, tai Khoa Noi Than kinh,
Bénh vién Quan y 175, ching t6i ghi nhan 1479
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Biéu dé 1. Phan bé tudi ciia mdu nghién ciu (n=466)

Nhan xét: Tudi trung binh cia mau nghién ctu la 54 [t phan vi 43 - 64]. Tu6i nhd nhat la 17 va lon
nhat la 87. (Biéu do6 1)

Bdng 1. Phdn b6 nhém tuédi ciia mau nghién ciu (n=466)

17 19-24 25-44 45-64 65-79 >80
Nhém tudi §i tra oi trud
Vi thanh nién N,g ol tr‘e Ngual‘truang Trung nién Cao tudi Ngudi gia
trudng thanh thanh
S6 ngui bénh 1 11 121 224 92 11
Tyl 0,22 2,36 25,97 48,07 21,03 2,36

Nhén xét: Phan nhom tudi theo phan loai Mesh, ghi nhan nhém ngudi bénh trung nién chiém ti
lé cao nhat 1a 48,07% véi 224 ca. Nhém tudi vi thanh nién chiém ty 1é thap nhat 1a 0,22%, véi 1 ngudi
bénh (Bang 1)
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3.2.Dac diém gidi tinh

B NG

Nam

Biéu dé 2. Phan bé gidi tinh mdu nghién cuu (n=466)

Nhén xét: Ngudi bénh nit chiém 69,74% s6 lugng ngudi bénh, gap 2,3 lan nam gidi trong mau
nghién cdu. (Biéu d6 2)

Bdng 2. Cdc co ché cua BPPV ghi nhdn trong nghién cuiu (n=466) (OBK: 6ng bdn khuyén)

Soi ch.uyen Nhiéu OBK 0BK ’Iplg?flg OBling!ang O0BKsau | OBK truéc Nystagmus | Chua 1?

vi the dai thé kénh () o ché
S6 ngui bénh 1 N 17 116 272 31 4 14
Tylé 0,21 2,36 3.65 24,89 58,00 6,65 0,86 3

Nhdn xét: BPPV lién quan 6ng ban khuyén sau chiém ti I& nhiéu nhat la 58%, ké do la éng ban
khuyén ngang, 133 ca, chiém ti lé 28,54%, v6i 6ng ban khuyén ngang thé kénh chiém da sé 1a 24,89%
téng s6 ca. (Bang 2).

14;11%

B Pai nang
M Pai nhe

B Kénh 6ng ban khuyén

116 ;87%

Biéu dé 3. Cdc co ché ctia BPPV lién quan éng bdn khuyén ngang (n=133)
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Nhdn xét: Trong nhom BPPV lién quan 6ng
ban khuyén ngang, ca ché séi & kénh la phé bién
nhat, chiém 87,22%, co ché dai nang hay séi dinh
vao dai 6ng ban khuyén chiém 10,53% va co ché
dai nhe chiém 2,26%. (Biéu d6 3).

BAN LUAN

BPPV c6 thé xdy ra & moi Itia tudi, bat ké giGi
tinh. N gii va nhom tudi trung nién mac BPPV
nhiéu hon c3, két qua nay tuang dong véi cacy
van trudc day.”

BPPV lién quan &ng ban khuyén sau van la thé
ph6 bién nhat, chiém 58% trong nghién ctiu nay.
BPPV lién quan 6ng ban khuyén ngang chiém ti lé
28,54%, diing thu 2 trong cac ca ché clia BPPV. So
vGi nghién clu trudc day tién hanh tai Bénh vién
Quan y 175, ti 1é nay la tuong dong. © Vi ¢6 mau
trong nghién ctu hién tai gom 466 ca bénh BPPV,
chiing t6i nhan thdy cé su khac biét vé ti [é BPPV
lién quan 6ng ban khuyén ngang & nghién ctiu ctia
chiing t6i, cling nhu cac nghién ctu tién hanh tai
chau A so véi cac nghién ctu trén dan s6 chau Au. 12

Bdng 3. So sdnh ti lé BPPV lién quan 6ng bdn khuyén ngang trong cdc nghién ctiu

Korres, Yakinthou, | Soto-Varela, Moon, So Bhandari, Nghién ciiu
Nghién citu Stavros va Avacs. Andrésvacs. | Youngvacs. | Rajneeshvacs. | cua chiing
¢s.(2002) (2003) (2013) (2006) (2023) toi
Qudc gia Hy Lap Duic Tay Ban Nha Han Qudc An Do Viét Nam
(Gmau 122 82 614 1692 3975 466
Dunghéthongghichuyen | ¢ @ cé @ @ @
dong nhan cau
11 1€ BPPV en quan 6ng | g . 3,66% 64% 31,90% 46,3% 28,54%
ban khuyén ngang

Dua trén sy khac biét vé ti |é BPPV lién quan
ong ban khuyén ngang gitra cac nghién ctu tai
chau Au va chau A, ching t6i dit ra gia thuyét
rang cé su khac biét vé cau truc hé théng tién
dinh clia ngudi chau A so véi chau Au, khién
cho ti lé BPPV lién quan éng ban khuyén ngang
tai chau A cao hon; gia thuyét thi hai la vé mo
hinh cham séc sutic khoé phan cap tai cac nuéc
chau Au khéc biét so véi cac nudc chau A, khién
cho cac truong hgp BPPV lién quan séi 6ng ban
khuyén ngang tai chau Au it gdp hon do phan
I6n da thodi lui trudc khi dugc chan doan tai co
sG y té. TU nhiing giad thuyét nay, ching toi dé
xuat cac hudng nghién ctiu vé co ché BPPV c6 két
hgp cac phuong tién hinh anh hoc danh gia cau
trdc hé tién dinh, dong thai phan tich thai gian

tU lGc khéi phat triéu ching dén khi dugc chan
doan clia ngudi bénh.

BPPV lién quan éng ban khuyén ngang tai Viét
Nam va dan s8 chau A 1a phé bién, cac nghiém
phép tu thé gitip chan doan BPPV lién quan ng
ban khuyén ngang nhu Positioning head roll va
Head roll nén dugc thuc hanh thudng quy vdéi
cac trudng hgp chéng mét.

V. KET lUE\N VA KHUYEN NGHI

Nghién ctu ghi nhan 466 ngudi bénh BPPV
trong khoadng thoi gian tu 3/2021-9/2023, tai
Khoa NGi Than kinh, Bénh vién Quany 175. BPPV
c6 thé xay ra & moi dd tudi, trong do do tudi
trung nién tlir 45-64 chiém ti |é cao nhat, la 48,07
theo nghién ctiu cla chung téi. Nguoi bénh nir
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chiém da s6 trong nghién ctu, gap 2,3 lan nam
gidi. BPPV lién quan 6ng ban khuyén sau chiém
ti 1é cao nhat la 58%, ké d6 la 6ng ban khuyén
ngang, chiém ti & 28,54%,

Tilé BPPV 6ng ban khuyén ngang la 28,54% s6
ngudi bénh BPPV, cao hon cac nghién clu trudc
day. Trong d6, 87,22% do soi & kénh 6ng ban
khuyén, 10,53% do s6i & dai 6ng ban khuyén va
2,26% do co ché dai nhe. Viéc thuc hién nghiém
phap xoay dau tu thé (positioning head roll test)
bén canh nghiém phép Dix-Hallpike la can thiét
dé tranh bo sét BPPV 6ng ban khuyén ngang.
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