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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN HEN
TAI PHONG KHAM NGOAI TRU BENH VIEN MEDIC CA MAU

Tran Thanh Sang!, Nguyén Trong Khuél, Nguyén Ding Khoa?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang va can lam
sang clia bénh nhan hen dugc chan dodn va diéu tri
tai phong khdm hen Bénh vién Medic Ca Mau, dong
thsi danh gia nhitng thuan Igi va khé khén cla md
hinh quan ly hen tai tuyén y t€ cg s¢. Déi tu'gng va
phudng phap Nghlen cru mo ta thuc hién tai phong
kham hen tu’ thang 6 dén thang 12 nam 2024. 12
tugng bao gom cac bénh nhan =18 tu0| dugc chan
doan hen theo tiéu chuan GINA 2024 va B0 Y t&, c6
day da dir liéu l1am sang, X-quang nguc va hoé hap ky,
va dugc theo ddi it nhat mot Ian sau diéu tri. M6 hinh
phong khdm dam bao quy trinh chudn hda tir chan
doan dén theo doi diéu tri do bac si chuyen khoa HO
Hap thuc hién. Két qua C6 46 bénh nhan hen dugc
dua vao phan tich véi tudi trung binh 49,6 + 16,8. Cac
triéu chiing phd bién nhét la ho (71, 7%) kho thg
(65,2%), kho kheé (54,3%) va ndng nguc (37%). Phan
I&n bénh nhan c6 X-quang nguc binh thudng (95,7%)
va dap Ung diéu tri (93,5%). HO hdp ky cho thay
67,4% trudng hdp co tac nghén dudng thd, trong do6
54,3% c6 dap Ung vdi test gidn phé quan. Phac do
diéu tri chu yéu la liéu trung binh ICS/LABA. Két
luan: Phan I6n bénh nhan hen tai tuyen y t€ cd s§
dugc phat hlen & giai doan s6m va co thé kiém soat
hiéu qua néu dugc can thiép kip thdi. Ti Ié dap (ng
diéu tri cao cho thay tiém nang clia tuyén cd s3 trong
quan ly hen, dong thGi nhan manh nhu cau nang cao
ndng luc chuyén mon va quan ly y té.

Tu khoa: hen, ho hap ki, kho khe, viém mii di
rng, corticoid dang hit

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ASTHMA PATIENTS
AT THE OUTPATIENT CLINIC OF MEDIC

CA MAU HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of asthma patients treated
at the Medic Ca Mau Hospital asthma clinic, and to
assess the strengths and limitations of asthma
management at the primary care level. Subjects and
methods: A descriptive study was conducted from
June to December 2024, including patients aged >18
years diagnosed with asthma based on GINA 2024
and Vietnam Ministry of Health criteria. Patients had
clinical data, chest X-ray, spirometry, and at least one
follow-up. The clinic followed a standardized care
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model led by respiratory specialists. Results: Among
46 patients (mean age 49.6 + 16.8), the most
common symptoms were cough (71.7%), dyspnea
(65.2%), wheezing (54.3%), and chest tightness
(37%). Most had normal chest X-rays (95.7%) and
responded to treatment (93.5%). Spirometry showed
airflow obstruction in 67.4%, with 54.3% having a
positive bronchodilator test. Medium-dose ICS/LABA
was the most prescribed regimen. Conclusion: Early-
stage asthma can be effectively managed at the
primary care level with high treatment success.
Strengthening diagnostic tools and clinical capacity is
key to improving asthma care in the community.

Keywords: asthma, spirometry, wheezing,
allergic rhinitis, inhaled corticosteroids

I. DAT VAN DE

Hen la mot bénh ly dac trung bdi tinh trang
viém man tinh du’dng h6 hap dudi, bao gom cac
d3c diém nhu tdc nghén dudng dan khi cd hoi
phuc, tang dap Ung dudng thd doi véi nhiéu tac
nhan kich thich, va su dao dong vé cudng do
triéu chiing theo thdi gian. Bénh anh hudng
dang k& dén chét lugng séng, kha ndng lao dong
va lam tang ganh ndng y t€, dac biét cac trudng
hgp chua dudc chan doan va diéu tri kip thdi.
MOt nghién clru trén 2613 bénh nhan dugc chan
doan hen tai Phan Lan cho thdy, hen chan doan
tré sau 50 tudi Iam tdng nguy cd r&i bd cong viéc
gap 10,9 lan, cho thay tam quan trong cua viéc
phat hién bénh sém dé duy tri kha ndng lao
dong. O tré em, nghién cfu cho thdy nhdm chén
doan hen mudn (sau 30 ngay k& tir lic khdi phat
triéu chirng) c6 nguy cd xay ra dot cap tang 53%,
qua d6 nhdn manh tdm quan trong viéc chan
doan sdm trong quan ly hen tré em? Tai Viét
Nam, ti Ié mdc hen trung binh khoang 3,9% dan
s6, dong thdi bénh géy ra khoang 3000-4000
trudng hgp tor vong moi nam?3.

Mac du cac hu’dng dan nhu GINA d3 cung
cdp cac khuyén cdo vé chan doan, phan tang
mic do kiém sodt bénh, va chién lugc diéu tri
theo bac, viéc ap dung trong thuc hanh lam sang
van con nhiéu han ché, nhat la & tuyen co S6.
Nhirng thach thirc thudng gap bao gom: thiéu
kién thirc vé bénh tur phia ngu’dl bénh, chan
doén chua dudc t6i uu do thiéu can 1am sang hd
trg (ho hap ki...), diéu tri chua ding do thi€u
thudc (ICS), sir dung thudc khong chinh xac, va
thi€u theo ddi dinh ki. Nhdm néng cao hiéu qua
kiém soat hen tai dia phuong, tir thdng 6 ndm
2024, Bénh vién Medic Ca Mau trién khai md
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hinh phong kham hen dua trén khuyén cdo GINA
va B6 Y T€ . Bai viét nay nham mé ta ddc diém
ldm sang va can lam sang ctia bénh nhan dugc
chan doan hen, dong thoi thao ludn vé nhitng
thuén Igi, khd khdn va tiém ndng phat trién cla
mo hinh nay trong bdi canh tai dia phuong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clfu md ta cac trudng hgp dudgc chén
doan hen tai phong kham hen Bénh vién Medic
Ca Mau tur thang 6/2024 dén thang 12/2024.

2.1. Poi tugng nghién ciru. Nghién clu
thu nh&n cac bénh nhan trén 18 tudi, dugc chan
dodn hen, cé day du két qua xét nghiém bao
gom X-quang nguc va hoé hap ki, va dugc tai
kham it nhat mét [an trong qua trinh theo doi
(kham truc ti€p tai bénh vién hodc thong qua goi
dién thoai).

Ching tdi chan doan hen theo tiéu chuan
GINA 2024 va cla BO Y Té€ Viét Nam nam 2021,
dugc ap dung theo diéu kién hién cd tai bénh
vién, bao gom: a) Khai thac tién s co triéu
chirng ho6 hap (kho khe, khé tha, ho, nang nguc)
thay déi theo thdi gian va cudng do, cd thé néng
hon vao ban dém hay lac thirc gidc hodc khéi
phat khi gang strc, cudi I8n, ti€p xdc di nguyén,
khong khi lanh, hodc nang han khi nhiém siéu vi;
b) Bang ching gidi han ludng khi thg ra thay
ddi: it nhat mot [an ghi nhan hé hdp ki cé FEV:
thap va ti 1é FEVi/FVC thap hdn gia tri binh
thuong duGi; c) Bap Ung test dan phé quan:
FEV1 tang hon 12% va 200 mL so V@i gia tri ban
dau. DGi vi cac bénh nhan cé da 3 tiéu chuén
trén, ching tdi chan doan hen. D&i vdi cac
trudng hop khac, ching tdi can nhic chan doan
“theo doi” hen, diéu tri v&i corticoid dang hit,
theo doi dap 'ng lam sang va hé hap ki sau 2
dén 4 tuan. Néu bénh nhan cai thién triéu chirng
hoac chi s6 FEV1 tang han 12% va 200 mL so vdi
gia tri ban dau, ching t6i chan doan hen.

2.2. Cac bién s0 trong nghién ciu.
Ching tdi ghi nhan tudi, gidi, s6 [an nhap vién
trong nam qua vi khod thg, triéu chirng ho, kho
khe, khd thd, nang nguc, viem mii di Ung, trao
ngudc da day thuc quan, rale tc nghén tai phdi,
X-quang nguc thang va hd hdp ki. Sau 2-4 tuan
diéu tri, ching tdi ghi nhan dap Ung lam sang
(bénh nhan dén kham truc ti€p hodc théng qua
goi dién thoai). Cac thong tin trén dugc ghi nhan
dua theo phi€u khao sat hodc bang dir liéu trén
bénh an dién tdr.

Vé két qua ho hdp ky, chung t6i phan loai
muc dd bat thudng dua trén diém z-score, trong
dé: z-score > -1,645 la binh thuGng. tUr -1,645
dén -2,5 la giam nhe, tUr -2,5 dén -4 la giam

trung binh, va z-score < -4 la gidm nang. Cach
phan loai nay dudc ap dung theo khuyén cdo
cua sang kién chic nang h6 hap toan cau (GLI),
HOi HO hdp Chau Au va Hoi Long nguc Hoa Ky “.
Chi s6 FEV1/(F)VC (trong d6 chon gia tri I6n haon
gitta FVC va VC) dugc st dung dé€ danh gid tic
nghén dudng dan khi. Néu z-score < -1,645,
bénh nhan dugc xac dinh cd tdc nghén dudng
dan khi.

X ly va phén tich sé liéu bang phan
mém Stata 14. Qua trinh thuc hién nghién ctu
khong anh hudng dén viéc diéu tri bénh nhan,
dong thgi moi thong tin lién quan dén ho sd
bénh an dudc bao mat tuyét doi.

2.3. Md hinh phong kham hen. D& dam
bao tinh chinh xac trong chan doan, diéu tri va
theo d&i bénh nhan hen, ching tdi da trién khai
cac bién phap sau: 1) Bac si chuyén khoa HO
Hap kham va truc ti€ép theo doi cac bénh nhan
hen, 2) Cac bénh nhan déu dugc tu van, giao
duc stc khde va tu thuc hién dugc ki thuat st
dung binh xit & mai [an kham, 3) Ki thuat vién do
ho hap ki déu dugc dao tao va dugc cap ching
chi, 4) Cac bénh nhan dudc cung cap ké hoach
hanh dong khi c6 dgt cdp hen, 5) C6 day du cac
loai dung cu hit va t& rdi hudng dan s dung chi
ti€t dinh kem.

Ill. KET QUA NGHIEN cUU

3.1. Pic diém dan sé nghién ciru. TU
6/2024 dén 12/2024, ching t6éi ghi nhan 50
trudng hdp dugc chan doan hen. Trong do, 1
bénh nhan tur chdi diéu tri va 3 bénh nhan mat
lién lac trong qud trinh theo d&i. Do d6, tdng
cdbng 46 bénh nhan dugc dua vao phan tich.
Bang 1 trinh bay déc diém cla 46 bénh nhan
hen vdi tudi trung binh 1a 49,6 + 16,8, nam giGi
chiém 45,7%. Cac triéu chiing phS bién gdbm ho
(71,7%) va kho thé (65,2%). Hau hét bénh nhan
c6 X-quang nguc binh thuGng (95,7%) va dap
Uing t8t véi didu tri (93,5%).

Bang 1. Bic diém bénh nhén hen (n=46)

Pac diém Gia tri
Tudi 49,6 + 16,8
Nam 21 (45,7%)

S0 Ian nhap vién trong nam
qua vi kho thé

0 42 (91,3%)

1 4 (8,7%)

>2 0 (0.0%)
Ho 33 (71,7%)
Kho khe 25 (54,3%)
Kho thé 30 (65,2%)
Nang nguc 17 (37,0%)

Viém miii di Ung 24 (52,2%)
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Trao ngugc da day thuc quan
Ran tac nghén tai phoi
X-quang nguc: Binh thudng

10 (21,7%)
23 (50,0%)
44 (95,7%)

Khi phé thing 2 (4,3%)
Pap 'ng diéu tri: Cai thién 43 (93,5%)
Khong cai thién 3 (6,5%)

3.2. Pac diém hé hap ki. Bang 2 mé ta két
quad ho hap ki cila 46 bénh nhan hen, trong dé
43,5% bénh nhan cd FEV: giam muc do nhe va
6,5% giam & muc db trung binh dén nang. Ti 1€
bénh nhan cd tic nghén dudng thd la 67,4%. Dap
Ung vdi test dan phé quan & 54,3% bénh nhan.

Bang 2. Bac diém hé hap ki (n=46)

Chi s6 Gia tri
VC

Binh thudng (z-score > -1,645)

Nhe (-2,5 < z-score < -1,645)
[Trung binh dén ndng (z-score < -2,5)

FVC

Binh thuGng (z-score > -1,645)

Nhe (-2,5 < z-score < -1,645)
Trung binh dén nang (z-score < -2,5)

FEV:1

Binh thudng (z-score > -1,645)

Nhe (-2,5 < z-score < -1,645)
[Trung binh dén ndng (z-score < -2,5)

FEV1/(F)VC

Binh thuGng (z-score > -1,645)

Tac nghén (z-score < -1,645)

Pap ng test dan phé quan

ch 25 (54,3%)
Khong 17 (37,0%)
Khéng thuc hién 4 (8,7%)

3.3. Dic diém thudc diéu tri. Bang 3 mb
td dic diém thuSc dudng hit dudc st dung,
trong dé ICS/LABA dugc s dung da dang vdéi
Symbicort turbuhaler 160/4,5 mcg la loai dugc
dung nhiéu nhat, cht yéu & liéu ICS trung binh
(2 nhat x 2 lan/ngay, vGi ti 1€ 39,1% trudng
hgp). Cé hai bénh nhan dugc chan doan hen tic
nghén cd dinh va hoi chiing hen chdng Iap bénh
phéi tdc nghén man tinh (ACO) nén dugc s
dung phac d6 bd ba la Breztri aerosphere
160/7,2/5 mcg hoac phdi hgp Seretide accuhaler
50/500 mcg v@i Spiriva respimat 2,5 mcg.

Bang 3. Thudc diéu tri bénh nhdn hen
(n=46)

37 (80,4%)
5 (10,9%)
4 (8,7%)

41 (89,1%)
4 (8,7%)
1(2,2%)

23 (50,0%)
20 (43,5%)
3 (6,5%)

15 (32,6%)
31 (67,4%)

" So bénh
Thuoc nhan
Montelukast 10 mg/ngay 35(76,1%)
Seretide evohaler 25/250 mcg
Liéu trung binh ICS: 1 nhatx2 [an/ngay| 1(2,2%)
Liéu cao ICS: 2 nhat x 2 lan/ngay | 3(6,5%)
Seretide accuhaler 50/500 mcg
Liéu cao ICS: 1 nhat x 2 lan/ngay | 4(8,7%)
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Symbicort turbuhaler 160/4,5mcg
Khi can 3(6,5%)
Liéu thap ICS: 1 nhat/ngay 8(17,4%)
Liéu thap ICS: 1 nhat x 2 [an/ngay |7(15,2%)
Liéu trung binh ICS: 2 nhat x 2 (18(39,1%)
lan/ngay
Breztri aerosphere 160/7,2/5 o
mcg 2 nhat x 2 [an/ngay 1(2,2%)
Seretide accuhaler 50/500 mcg + 1(2,2%)
Spiriva respimat 2,5 mcg !

IV. BAN LUAN

Trong nghién clu nay, chung t6i phan tich
d3dc diém Idm sang va can 1dm sang cua 46 bénh
nhan hen dudc chin doan va diéu tri tai phong
kham ngoai trd Bénh vién Medic Ca Mau, mot
tuyén y t€ cd sd, ndi ti€p nhan hau hét cac bénh
nhan dén kham lan dau. Pay la bao cao két qua
budc dau, nham ra soat thuc trang quan ly hen
tai tuyén y t€ cg sd, dong thai xac dinh nhing
thuén Igi va khd khan trong chan dodn, diéu tri
va theo doi bénh nhan trong diéu kién thuc hanh
l&m sang tai dia phuang.

MOt phat hién dang chi y trong nghién clu
la c6 dén 91,3% bénh nhan hen chua tirng nhap
vién vi kho thd trong nam qua. Diéu nay cho
thdy phan 16n bénh nhan dang & giai doan sém
cla bénh, v&i nguy cd dgt cap va suy giam chirc
néng phéi cé thé ngdn chdn dugc néu can thiép
kip thgi °. Nghién ctu truéc day da cho thay
ngudi I6n mac hen cé t6c dd giam thé tich khi
tha ra trong 1 gidy dau (FEV1) trung binh la 38
mL/ndm, so v6i 22 mL/ndm & ngudi binh
thudng, dan dén su suy gidm chi’c ndng phdi
dang ké va gia tdng tén thuang phdi man tinh &
nhém bénh nhan hen 6. Thuc té€ cling cho thay
Bénh vién Medic Ca Mau da dong vai tro tich cuc
trong diéu tri va theo d6i bénh nhan hen. Ti I€
bénh nhan dap Ung diéu tri dat 93,5%, cho thay
hiéu qua cla viéc can thiép dung phac dé va duy
tri tai kham dinh ki. Hau hét bénh nhan khéng
can chuyén 1én tuyén trén, cho thdy nang luc
kiém soat hen tai tuyén co s& da dugc ndng cao
dang k& phu hgp vdi khuyén cdo trong cac
chién lugc qudc gia vé quan ly hen. Pay chinh la
nhém d6i tugng tiém nang cho cac chuang trinh
quan ly hen tai cong dong, nhdm bao tén chiic
nang hé hap, gidam chi phi y t€, va ngan ngtra
hiéu qua cac dat kich phat cap tinh.

M3c du hen la bénh ly hé hdp man tinh phd
bién, viéc chan doan chinh xac tai tuyén y t€ cg
s van con gap nhiéu khd khan, dac biét trong
bGi canh han ché vé phuaong tién can lam sang,
dé dao dong cla triéu ching cling nhu nhan
thirc cta ngugi bénh. Trong nghién clu cua
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chiing tdi, cac triéu chirng dién hinh cla hen nhu
ho (71,7%), khé thd (65,2%), khd khé (54,3%)
va nang nguc (37,0%) khong phai lic nao ciing
dong thai xudt hién. Ngoai ra, ran tac nghén tai
phéi chi dudc ghi nhdn & 50% bénh nhan, va
gan nhu moi trudng hgp déu coé hinh anh X-
quang nguc binh thugng, diéu nay cang lam han
ché kha nang nhan dién bénh hen trén lam sang.
Thém vao dé, chi 67,4% bénh nhan ¢ bi€u hién
hdi chirng tdc nghén trén hé hap ky, trong khi
37,0% khong dap (ng vdi test gian phé quan,
day 13 mot tiéu chi then chét trong chan doan
hen theo khuyén cdo cua GINA. Bang luu y, cac
xét nghiém chuyén sau han nhu test kich thich
cay phé quan, do ndng do FeNO trong khi tha
ra, xét nghiém eosinophil trong dam, hay test di
(ng nguyén, hién chua dugc trién khai tai cac
tuyén y té cd sé do han ché vé trang thiét bi va
ngudn nhén luc cd trinh d. Piéu nay cd thé
dugc ly giai la do, hen la mot bénh ly viém man
tinh dudng thd, dac trung bdi tinh trang co that
phé quan c6 kha nang hoi phuc tu nhién hoac
sau khi str dung thudc gian phé quan’. Chinh vi
vay, khéng hiém gdap nhitng trudng hdp bénh
nhan dén kham khi triéu ching da thuyén giam,
thdm kham phdi khéng ghi nhan bat thudng rd
rét, hoac két qua ho hdp ky khong cho thay hoi
chirng tac nghén!. Bén canh do, test gidn phé&
quan ciing cd thé cho két qua am tinh, ddc biét
trong bGi canh nhiém siéu vi dudng ho hap trén
hoac khi da st dung thudc diéu tri >. Nhirng yéu
t6 nay khién cho viéc chdn doan hen khdng thé
dua vao mét ddu hiéu don 1&, ma doi hoi su phoi
hgp toan dién giifa tri€u ching lam sang, tién s
bénh ly, két qua cdn lam sang, va dac biét la
kinh nghiém Idm sang clia ngudi bac si trong
viéc phan tich va danh gia toan dién tirng bénh
nhan. Mot nghién cliu tai Hoa Ky da cho thay so
vGi bénh nhan dudc diéu tri bdi bac si da khoa
thong thudng, bénh nhan dugc theo doi bdi bac
si da khoa c6 kinh nghiém vé hen cé nguy cg
phai nghi viéc, nhap vién hodac kham cédp clu vi
hen thap hon dang ké&8. Do d6, chién lugc dao
tao, ndng cao ndng luc chan doan clia bac si 1dm
sang, cling nhu tirng budc trang bi thém cac
cdng cu can 1dm sang thiét yéu dé cai thién hiéu
qua phat hién va diéu tri hen tai cong dong la
hét sirc cap bach.

M3c du nhém hen ndng can chuyén lén
tuyén trén dé€ can thiép chuyén sau va s dung
thubc diéu tri dac hiéu chi chiém khoang 5-10%
tdng dan sd hen, nhung viéc nhan dién ding va
kip thdi cac trutng hgp c6 chi dinh chuyén tuyén
van dong vai tro then chét trong quan ly bénh
hiéu qua. Nhitng trudng hgp can xem xét chuyén

tuyén bao gém: nghi ngd hen hodc c6 bénh phdi
khac; hen nghé nghiép; hen kéo dai khdng kiém
soat; ¢ hai dot cap trd Ién trong mot ndm; tién
sir dot cdp de doa tinh mang; hen kém kiém
soat do bénh ddng mdc; hoac co tinh trang bénh
Iy nang can diéu tri chuyen khoa sau’. Mac du
vay, phan 18n hen van co thé dugc quan ly hiéu
qua tai tuyén y té€ cd sd, vdi diéu kién dudc phat
hién sém, danh gia dlﬁlng mic do ndng va tuan
thu diéu tri lau dai. Nhlmg bénh nhan hen nang
hodc kho kiém soéat nén dugc chuyen dén bac si
chuyén khoa H6 Hap hoéc Di Ung Mién Dich Lam
Sang, nham dam bao chién lugc diéu tri toan
dién va giam thi€éu nguy co dgt cdp ndng trong
tuong lai’.

V. KET LUAN

Phan I6n bénh nhan hen tai tuyén y té cd sé
dudc phat hién & giai doan s6m va cé thé ki€ém
soat hiéu qua, du cho chan doan con nhiéu khd
khan do triéu chirng khdng dién hinh va han ché
vé can lam sang. Ti Ié dap Ung diéu tri cao cho
thady tuyén y té cd s hoan toan cd kha nang
dam nhiém vai trd quan trong trong quan ly hen.
Can tdng cudng nang luc |am sang va trang thiét
bi d& nang cao hiéu qua chan doan va diéu tri
hen cong dong.
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DANH GIA CHU'C NANG TIEN PINH CUA NGU'O'l BENH
DAI THAO PUONG TYPE 2 BANG HE THONG GHI HINH
KIEM TRA LAC PAU (VIDEO HEAD IMPULSE TEST - VHIT)

Nguyén Minh Dirc!, Hoang Tién Trong Nghia2, Poan Vin Anh Vii?,

Huynh Ping Loc?, Huynh Thi Nhwr Y2,

Phan Xuan Uy Hung2, Nguyén Lé Trung Hiéu!

TOM TAT.

Gigi thiéu: Cac nghlen cu’u trén dong vat cho
thay dai thao derng co thé gay suy giam chrc nang
tién dinh. Tuy nhién, két qua tr cac nghién cliu &
ngudi str dung video Head Impulse Test (VHIT) van
chua ro rang Nghlen clru nay nhdm so sanh chirc
ndng tién dinh glLra bénh nhan dai thao du‘dng type 2
(DTDZ) va ngu’d| khoe manh, vdi gia thuyét rang bénh
nhan BTD2 sé cd h-gain thap hdn Phu’dng phap
Nghién clu cat ngang tai Bénh vién Quan y 175 (04-
08/2024), gom bénh nhan BTD2 khong triéu chu‘ng
tién dinh va nhém ching khée manh. Tat ca dugc
thuc hién VHITs, loai bo tin hiéu nhiéu. So sanh gitta
hai nhom gom (1) gia tri h-gain tuyét ddi sau loc
nhiéu va (2) ty Ie c6 h- -gain bat thu’dng (<0,8) trén dir
liéu thd. Két qua: Tong cong 42 d6i tugng (21 DTD2,
21 chidng). Nhdm DTD2 cd h-gain trung binh thap hdn
(trdi: 1,03 vs 1,08; phai: 1,02 vs 1,08), nhung khong
khac biét c6 y nghia thdng ké (p = 0,14). C6 2 bénh
nhan DTD2 giam gain (<0,8), khong cd tru’dng hgp
nao ¢ nhém chu’ng Két Iuan Du khong co sy’ khac
biét dang k& trén vHIT, van co kha nang r6i loan tién
dinh & bénh nhan DTDZ do VHIT cé thé khong phat
hién dugc céc réi loan & tan s8 thap han.

Td khod: vHIT, DTD, VOR, bénh i tién dinh

SUMMARY
ASSESSMENT OF VESTIBULAR FUNCTION
IN TYPE 2 DIABETES PATIENTS USING

VIDEO HEAD IMPULSE TEST (VHIT)

Background: Animal studies suggest diabetes
may impair vestibular function. However, human
studies using the video Head Impulse Test (VHIT)
have yielded inconclusive results. This study aimed to
compare vestibular function between patients with
type 2 diabetes (T2DM) and healthy controls,
hypothesizing that T2DM patients would have lower
horizontal vestibulo-ocular reflex gain (h-gain).
Methods: A cross-sectional study was conducted at
Military Hospital 175 (April-August 2024), enrolling
T2DM patients without vestibular symptoms and
healthy controls. All participants underwent vHIT.
Noisy signals were excluded. Two comparisons were
made: (1) absolute h-gain values after noise filtering
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2Bénh vién Quén Y 175 B
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and (2) proportion of participants with abnormal h-
gain (<0.8) using raw data. Results: 42 participants
(21 T2DM, 21 controls) were included. T2DM patients
had slightly lower average h-gain (left: 1.03 vs 1.08;
right: 1.02 vs 1.08), but the differences were not
statistically significant (p = 0.14). Two T2DM patients
had reduced gain, while no such cases were observed
in the control group. Conclusion: Although no
statistically significant differences were found using
VHIT, vestibular dysfunction in T2DM patients cannot
be ruled out, as vHIT may not detect impairments at
lower stimulation frequencies.

I. DAT VAN DE

Phan xa tién dinh-mdt (vestibulo-ocular
reflex (VOR)) déng vai tro thiét yéu dé€ 6n dinh
tin hiéu thi giac trén hoang diém khi dau di
chuyen O ngu’dl khoé manh, VOR dam béo
chuyén dong clia mat tuong xiing véi van téc
chuyén dong dau. Tuy nhién, & bénh nhan c
bénh i tién dinh, VOR bi gidm, dan dén khong
tucng x&ng van téc dau va mat. DE bu trir, cac
chuyén dong mat nhanh bdt kip (catch-up
saccades) dugc tao ra dé tai dinh thi - 1a cd s6
nén tang cua nghiém phdp ldc dau (Head
Impulse Test - HIT). DU hitu ich trén lam sang,
HIT c6 mét s6 han ché: khong phat hién dugc clr
déng mat nhanh kin ddo & pha s6m va chd quan
phu thudc ngudi khdm. P& khic phuc nhing
nhugc diém nay, Curthoys da (ng dung hé
thdng VHIT dé danh gia khach quan hon va tang
do nhay.(1)

Cac nghién clru trén dong vat ggi y chirc ndng
tién dinh suy giam nhu mét hé qua clia BTD dua
trén quan sat mdé bénh hoc hodc danh gia bang
dién thé cla co ngudn goc tién dinh (vestlbular
evoked myogenic potentials - VEMP). O ngudi,
Mahalingasivam (2024) (2) khong thay bat thudng
nao trén VHIT khi danh gia 52 bénh nhan dai thao
dudng typ 1 (DTD1), 52 bénh nhan DTD2, va 11
ngusi khoe manh. Nourizadeh (2021) (3) bao cao
cac bat thudng trén vHIT khi so sanh 25 bénh
nhan DTD2 vdi 25 ngudi nhdm chiing.

Chuing t6i ti€én hanh nghién c(ru nay nham so
sanh chdc nang tién dinh gilta bénh nhan BTD
va nhdm chirng khdoe manh bang VvHIT. Gia
thuyét cla chung téi la bénh nhan dai thao
dudng s€ cd gia ti gain thap hon so nhém chirng



