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quan ly bénh.

Pi€ém mdi, tinh &'ng dung: NC cla ching
toi la mot trong nhitng NC dau tién tap trung
danh gia ty 1€ hat BTC [an hai cac yéu t6 lién
quan trén BN thai triing. Cung cap s liéu thuc
chirng vé tinh hinh quan ly thai triing. Dong thai
viéc xac dinh hai yéu t6 lién quan gilp cho bac si
I&m sang cac nhan hda chi dinh hat BTC [an hai,
gop phan cai thién két cuc diéu tri.

Han ché ctia nghién ciru: kich thuéc mau
han ché (94 trudng hgp), va sb lugng hut budng
tr cung lan hai trong nghién cifu con han ché
(12 trudng hdp). Do dé, mac du két qua cd y
nghia thong k&, chdng nén dugc xem nhu phat
hién sd b6, can nhitng nghién clu véi cd mau
I6n va thdi gian theo ddi dai hon dé cd thé dua
ra khuyén nghi lam sang viing chac.

V. KET LUAN

Ty suat dién ti€n hat BTC lan hai la 12,77%.
Thé tich md hat nao lan d&u > 300 mL va nong
do B-hCG tai kham lan dau > 4303 mUI/mL la
hai yéu to lién quan doc 1ap lam tang kha nang
hat BTC Iap lai.
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PANH GIA KET QUA DIEU TRI HOA CHAT GEMCITABINE - CISPLATIN
TRUOC KET HQP PHAU THUAT TRIET CAN
TREN UNG THU’ BANG QUANG XAM LAN CO’

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va mot s6
yéu to lién quan song thém & bénh nhan ung thu
bang quang x&m I8n co dugc héa chét bd trg trudc
phac do gemC|tab|ne—C|spIat|n két hgp phau thuat triét
cin tai Bénh vién K. Doi tugng va phuang phap:
HGi clru 60 bénh nhan ung thu bang quang xam lan
cd (T2-T4aNxM0) dugc diéu tri tai Bénh vién K tur
8/2017-8/2021. Két qua: Ti |é dap Ung toan bd sau
hoa chat 13, 81,7%. Bap ng hoan toan vé& m6 bénh
hoc sau phau thuat la 25%. Thdi gian s6ng thém toan
bo trung binh la 75,8 £ 4,1 thang; ti 1€ sdng thém
toan b6 3, 5 va 7 ndm lan lugt 84,4%; 76,7% va
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65,9%. Thdi gian song them khong bénh trung binh Ia
65,9 £ 4,6 thang; ti Ié sGng them khong bénh 3, 5 va
7 n&m [an lugt 75,5%; 63,9% va 60,7%. Két Iuan
Héa chat trudc gematabme—usplatm két hgp phau
thuat triét can dat ti Ié dap Ung cao, cai thién thai
gian s6ng thém khoéng bénh va séng thém toan bo.
Dép rng sau hda chat va dap ing mo bénh hoc sau
phau thuat la yéu t6 tién lugng quan trong.

T& khda: ung thu bang quang, gemcitabine-
cisplatin, hda chat bd trg trudc.

SUMMARY
EVALUATION OUTCOMES OF
NEOADJUVANT GEMCITABINE-CISPLATIN
REGIMEN AND CURATIVE SURGERY IN

MUSCLE-INVASIVE BLADDER CANCER

Objectives: To evaluate treatment outcomes
and associated prognostic factors with survival in
patients with muscle-invasive bladder cancer (MIBC)
who received neoadjuvant with gemcitabine—cisplatin
regimen followed by radical cystectomy at K Hospital.
Subjects and Methods: A retrospective study was
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conducted on 61 patients with MIBC (T2-T4aNxM0)
treated at K Hospital from 8/2017-8/2021. Results:
The overall response rate after chemotherapy was
81,7%. Pathological complete response after surgery
was 25% of cases. The mean overall survival (OS)
was 75.8 £ 4.1 months; 3-, 5-, and 7-year OS rates
were 84.4%, 76.7%, and 65.9%, respectively. The
mean disease-free survival (DFS) was 65.9 + 4.6
months; 3-, 5-, and 7-year DFS rates were 75.5%,
63.9%, and 60.7%, respectively. Both clinical
response after chemotherapy and pathological
response after surgery were significantly associated
with  OS and DFS (p < 0.05). Conclusion:
Neoadjuvant gemcitabine—cisplatin combined with
radical cystectomy achieved high response rates and
improved both DFS and OS in patients with MIBC.
Clinical and pathological responses were identified as
strong prognostic factors for survival outcomes.

Keywords: bladder cancer, gemcitabine-
cisplatin, neoadjuvant

I. DAT VAN BE

Ung thu bang quang (UTBQ) la ung thu
dudng tiét niéu phé bién, dLrng sau ung thu tién
liét tuyén. Bénh thudng gép & ngudi I6n tudi vai
dd tudi trung binh khoang 60-70. Ti 16 mic &
nam cao han nit. M6 hoc clla UTBQ chu yéu la
tip ung thu biéu md dudng niéu chiém khoang
90% [1].

D6i v8i UTBQ xam I&n con kha ndng phau
thuat, diéu tri da mo thic da ching minh vai tro
clia hda tri bo trg trudc mé so véi phau thut dan
thudn. TU cubi nhitng ndm 1980, hda tri bd trg
truéc v8i phac d6 MVAC (Methotrexate,
Vinblastine, Doxorubicin, Cisplatin) da cho thay
dap Ung giam giai doan bénh, tang ty 1& dap Ung
hoan toan va cai thién sdng thém sau phau thuat
triét cdn. Tuy nhién, & bénh nhan I8n tudi hodc cd
bénh nén di kém, phac d6 MVAC c6 thé khdng
dudc dung nap tot & nhitng nhém néy [2], [3].

Céc phan tich tong hgp tlr cac thir nghiém
héa tri b6 trg trudc Gemcitabine két hdp
Cisplatin (GC) trén UTBQ xam lan con phau thuat
dugc cho thay két qua diéu tri tot, dé st dung
trén thuc t€ Idam sang, cac tac dung phu & mic
dd_nang it gdp han, bénh nhan nhanh phuc hdi,
phau thuat thuan Igi han da dugc rng dung rong
rai trong thai gian gan day [3], [4].

Tai Bénh vién K, UTBQ xam lan cd da dugc
Ung dung hda tri tdn bd trg gematabme—
cisplatin két hdp phau thuat triét can trong phac
dod diéu tri da mo thic, dua lai két qua kha quan
cai thién chat lugng va hiéu qua diéu tri. Tuy
nhién, tGi nay chua cd nghién clu danh gia két
qua vé thdi gian s6ng thém cling nhu cac yéu té
lién quan. Vi vay, nghién clru thuc hién nham
muc tiéu:
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1. Panh gid két qua diéu tri hda chat
Gemcitabine — Cisplatin trudc két hdp phau thuat
triét can ung thu bang quang xam lan cg (T2-
T4aNxM0) tai Bénh vién K.

2. Phan tich mot s6 yéu t6 lién quan dén
song thém cua nhom bénh nhan nghién ctru.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 60 bénh
nhan dugc chén doan xéc dinh la UTBQ xam lan,
chua di can xa con kha nang phau thuat dugc
diéu tri tai Bénh vién K tur 8/2017 dén 8/2021,
theo d6i dén 8/2025.

Tiéu chuan lua chon:

- Bénh nhan dugc chan doan xac dinh UTBQ
xam 1&n con kha néng phau thudt triét cin, chua
di cdn xa (T2-T4aNxMO0).

- C6 ton thudng danh gid dugc trén chan
doan hinh anh hoac ndi soi.

- Chi s0 toan trang tot: PS 0-2.

- Héa tri tdn bd trg phac d6 Gemcitabin +
Cisplatin 3 - 4 chu ky.

- Ph3u thudt triét cdn cat bang quang két
hdp nao vét hach ving.

- C6 ho sa luu trir day du.

Tiéu chudn loai tru: - Thé trang yéu,
khong con chi dinh diéu tri hda chat hoac phau
thuat hoac do cé bénh phdi hgp.

- Nhitng truGng hgp bénh nhan bd dg,
khong du liéu trinh diéu tri khong phai ly do
chuyén mon.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién ciu
mo ta co theo doi doc

2.2.2, Phuong phap tién hanh:

- Thu thap thong tin theo mau bénh an bao gom:

+ Déc diém tudi, gidi.

+ Giai doan bénh theo AJCC phién ban 8 ndm
2017 (dua trén ndi soi va chan doan hinh anh).

+ Thé& md bénh hoc.

- Diéu tri theo phac d6 gemcitabine -
cisplatin:

+ Gemcitabine 1000 mg/m? TM ngay 1+8

+ Cisplatin 70 mg/m? TM ngay 1 Hoac
Cisplatin35 mg/m? TM ngay 1+8 (phac d6 phan
liu Cisplatin khi d6 thanh thai Creatinin trong
khoang 40-<60 ml/phut)

Chu ky 21 ngay. Néu bénh nhan én dinh, cé
dap Ung thi diéu tri da 4 chu ky. Néu bénh
khdng dap (ng hodc cd dau hiéu tién trién thi
dirng sau 3 chu ky. Cac bénh nhan dugc phiu
thudt cdt bang quang triét cdn + nao vét hach.

- Panh gia dap (’ng sau diéu tri hda chat bd
trg trudc qua danh gid 1dm sang két hgp chan
doan hinh anh CTScan hodc MRI (theo ti€u
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khong phan liéu cisplatin véi 76,7%; Phau thuat
cat toan b6 bang quang c6 tao hinh chiém da s6

chudn RECIST 1.1).
- Banh gia dap ¢ng moé bénh hoc trén bénh

phdm sau phau thuét.
- Két qua s6ng thém va cac yéu to lién quan:
+ Thai gian s6ng thém khong bénh (DFS):

(71,7%).

3.2. Pap Ung diéu tri
Bang 4. Muc dé dap ung sau diéu tri

tinh tir sau khi ph3u thuat triét can cho dén khi Sau diéu tri | Sau phau
bénh tai phat hodc bénh nhan tr vong do bt ky Pap irng héa chat thuat
nguyén nhan nao hodc tdi ngay cd thong tin BN (%) BN (%)
theo doi cudi. Toan bo (hoan 49 (81,7) 41 (68,3)
- Thai gian s6ng thém toan bo (OS): tinh tir | toan + mot phan)
khi bat dau diéu tri téi khi bénh nhan tir vong do Hoan toan 10 (16,7) 15 (25,0)
bat ki nguyén nhan gi hodc téi ngay c6 thong tin Mot phan 39 (65,0) 26 (43,3)
theo doi cudi. Khéng dap Ung 8 (13,3) 13 (21,7)
- XU ly k&t qua b&ng phan mém SPSS. Bénh tién trién 3 (5,0) 6 (10,0)
Tong 60 (100) 60 (100)

INl. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang, can 1am sang
TuGi trung binh 1a 61,2 + 9,1 (khoang tudi

26-78). Ty lé nam/nir la 14,3/1.
Bang 1. Giai doan bénh truoc diéu tri

Ti 1€ dap Ung toan b0 sau hda chat la
81,7%. Ti Ié dap Ung hoan toan vé md bénh hoc
dat 25%.

3.3. Thdi gian song thém va mot so6 yéu
to lién quan

Giai | T2 T3 T4a Téng Bang 5. Thoi gian séng thém toan bé va
doan | BN (%) | BN (%) | BN (%) |BN (%)|  sghg thém khéng bénh
NO |16 (26,7)| 21 (35,0) | 6 (10,0) |43 (71,7) Fh&i gian R 2357
N+ | 4(67) [11(183)[ 2(3,3) 17(283) | song | Tend 0" namnamnaminam
Téng [20 (35,5) 32 (533) ] 8 (133) [60(100)| | thém 9 (%)(%)|(%)|(%)
iai iai doan|Giai doan| .~ s 1.a |75,8 £ 4,1 (95%
doan II IIIA IIIB Tong Toan bO CI: 67,8 _ 8(3,8) 86,2 84,4 76,7 65,9
16 (26,7)|40 (66,7) | 4(6,7) |60 (100) Khong 65,9 * 4,6 (95%
T7 I giai doan T2, T3, T4a 1an IUGt 3 33,3%; | bénh 79,3|75,5|63,9|60,7

53,3% va 13,3%. Ti Ié cd hach vlung la 28,3%.
Giai doan IIIA chiém ti I€ cao nhat vdi 66,7%.

Bang 2. Bac diém mé bénh hoc

UTBM dudng niéu chiém 96,7%. D06 ac tinh
cao nhiéu nhat véi 46,6%.
Bang 3. Pac diém diéu tri

CI: 57,0 -74,9)

Pa s6 bénh nhan dugc s dung phac do

Bang 6. Lién quan giita thoi gian song thém toan bo va séng thém khong bénh voi
mot sé ' yéu toé’

0 =4 "o o0

10 1.0

v e Trudc diéu tri (n=61) "
bac diem S5BN | Tylé% | = L
UTBM duong niéu
“Poactinhthép | oot i
- B0 ac tinh cao 27 46.6
- Khong x&p do ac ' ki s b v
tinh 24 41,3 i g
UTBM vay 2 3,3

Pac diem S6 BN[Ty 1€ %
Héa Cisplatin ngay 1 46 76,7
chat |Cisplatin phan liéu ngay| 14 23,3 s pmcahog b 40ie 4 Entag
__ 1+8 i Biéu db 1. Thoi gian séng thém toan bé va
R Cat toan bo BQ +vet 43 71,7 séng thém khoéng bénh
tPhhuaéut Cép?ggn"‘bg&.‘gé":‘_h\/ét . 283 Trung binh thdi gian s6ng thém toan (mOS) bd
5 _ ’ L . \ o -
hach + dua NO ra da dat 75,8 + 4,1 thang. Trung binh thai gian sdng

thém khong bénh (mDFS) dat 65,9 + 4,6 thang.
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S g SO0 | Trung binh DFS Trung binh 0OS
Bac diém lugng|  (thang) P (thang) P
Thap 7 73,3 £ 11,2 68,5 £9,7
Do biét hoa Cao 27 66,2 £ 6,5 0,544 72,7 £6,0 0,533
Khong xép loai 24 52,2 £ 5,7 64,6 £ 4,1
Phan liéu Ngay 1 46 66,0 £ 5,2 77,4 £ 4,4
cisplatin Ngdy 1+ 8 14 51867 |20 580£65 |07
Phugng phap | Tao hinh bang quang 43 72,4+ 4,7 0.037 77,6 £ 4,6 0.543
phau thuat (Dan luu niéu quanrada| 17 41,2+ 7,4 ! 60,8 + 6,5 !
Pap Ung sau Toan bo 49 76,0 £ 3,9 0.000 83,0 £ 3,4 0.000
hoa chat Khong dap Uing 11 18,5+ 7,2 ! 35,6 £ 9,5 !
Pap Urng sau Hoan toan 15 87,5+ 2,9 0.009 92,0 + 2,8 0.023
phau thuat Khong hoan toan 45 55,6 + 4,6 ! 61,2 + 4,0 !

Su khac biét khong cé y nghia thGng ké vé
mDFS va mOS theo mufc do biét héa ¢ nhdm mo
bénh hoc va diéu tri khdng hodc cé phan liéu
cisplatin (p > 0,05). Phau thuat co tao hinh bang
quang gitﬁlp cai thién mDFS (p = 0,037) tuy nhién
khdng c6 su khac biét mOS (p = 0 543) S0 V(i
nhém dan Iuu niéu quan ra da. C6 mdi lién quan
gilta dap ung sau hda chat bé trg trudc va sau
phau thuat triét cdn UTBQ véi mDFS va mOS. Su
khac biét cd y nghia thong ké (p < 0,05).

IV. BAN LUAN

Tudi trung binh trong nghién clu 13 61,2 +
9,1. Ti Ié nam/n la 14,3/1. Giai doan u T3
chiém da s6 vé8i 53,3%; ti 18 cé biéu hién di cin
hach vung la 28,3% vdi giai doan IIIA gdp nhiéu
nhat (66,7%). M6 bénh hoc chi yéu la ung thu
biéu md dudng niéu, chiém 96,7%, trong dé do
ac tinh cao la 46,6%. Phac d6 hda chat GC véi
cisplatin khong phan liéu dugc s dung trén
76,7% bénh nhan. Pa s6 bénh nhan dugc tao
hinh bang quang (71,7%) sau phau thudt c&t
toan b6 bang quang.

4.1. Két qua song thém. Thdi gian theo
dGi trung binh trong nghién ctru la 54,9 + 23,6
thang. Trung binh thgi gian séng thém khong
bénh la 65,9 £ 4,6 thang (KTC 95%: 57,0 -
74,9). Ti 1& DFS tai thdi diém 3 ndm, 5 ndm, 7
nam lan lugt dat 75,5%; 63,9% va 60,7%.

Trung binh thai gian s6ng thém toan bd la
75,8 + 4,1 thang (KTC 95%: 67,8 - 83,8). Ti I&
OS tai thdi diém 3 ndm, 5 ndm va 7 ndm [an luct
dat 84,4%; 76,7% va 65,9%. Khi so sanh ti Ié
OS tai thdi diém 5 ndm, két qua nghién clru cla
ching t6i cao han clia Lyer va cOng su trén
nhom doi tugng tuong tu' véi OS 5 nam dat 61%
(KTC 95%: 53 - 71) [5]. Nghién c(ru VESPER cua
Pfister va cOng su phan tich trén 245 bénh nhan
UTBQ xam lan cd chua di cdn dugc diéu tri hoa
chéat bd trg trudc bang phac d6 GC cho thay ti 18
0S 5 n3m dat 57% (KTC 95%: 50 - 63) [6]. SU
khac biét dang k& nay c6 thé do nghién cliu cla
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chiing t6i ¢@ mau chua du I8n, thdi gian theo doi
chua da dai so vdi cac nghién clu khac. Bén
canh do, cac bénh nhan trong nghién cliu cua
chiing toi c6 thé trang tot va 100% dugdc phau
thuat sau diéu tri hoa chat bé trg trudc.

4.2, Cac yéu to lién quan dén két qua
song thém

* Pdc diém diéu tri, Trong nghién ciu cla
chiing toi, da s6 ngudi bénh dugc stir dung phac
do cisplatin liéu chudn vdi 76,7%. Khi phan tich
mai lién quan va udc lugng song thém cho thay
mDFS va mOS c6 xu huéng cao han & nhdm sir
dung cisplatin liéu chudn ngay 1 so v&i nhom
phan liéu ngay 1 + 8 (mDFS: 66,0 + 5,2 thang
so vGi 51,8 + 6,7 thang; mOS: 77,4 £ 4,4 thang
so vd@i 58,0 = 6,5 thang). Tuy nhién, su’ khac biét
khong c6 cd y nghia thong ké gilra hai nhom véi
p > 0,05.

Két qua cac thir nghiém so sanh cling cho
thdy véi nhitng trudng hgp chdc nang loc cau
than cta bénh nhan & mdc gidi han (d6 thanh
thai Creatinin trong khoang 40 - <60 ml/phut)
thi phac d6 phan liéu cisplatin ngay 1+8 ciing
cho thay két qua dap Ung cling nhu sdng thém
ldu dai khéng kém phac do cisplatin liéu chudn
vao ngay 1.

Khi phan tich vé mdi lién quan gilta mDFS va
mOS & nhém phau thudt tao hinh bang quang
bang doan rudt véi nhém dan luu ni€u quan qua
da cho thdy cdé sy cai thién vé thdi gian song
thém khong bénh cdé y nghia thong ké (p
=0,037) & nhém c6 tao hinh bang quang vdi
mDFS la 72,4 + 4,7 thang so véi 41,2 £ 7,4
thang. Tuy nhién, khi phan tich vé mOS thi sy
khac biét gilta hai nhém khdng c6 y nghia théng
k& vGi p = 0,543. Trong phén tich tdng hgp tur
18 nghién clu clia Nabil va cong su (2024) trén
3.689 bénh nhan dugc cat toan bd bang quang
cho thay khong co su khac biét vé ti 1é song
thém toan bd gilta nhdm bénh nhan dugc tao
hinh bang quang va nhém dan Iuu niéu quan ra
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da. Chat lugng cudc séng khéng cé su khac biét
ldu dai gitra hai nhém va mot s6 bao cao co ghi
nhan chat lugng cudc séng cao han & nhom tao
hinh bang quang [7]. Nhu vay, két qua nghién
cliu cla chung tdi bé sung thém bang ching
rang loai chuyén luu dudng niéu khdng phai la
yéu t0 tién lugng doc lap ma vai trd chd yéu cai
thién chat lugng sdng cho ngudi bénh. Phan tich
dudi nhém ung thu bi€u md dudng niéu vai cac
dé mo hoc khac nhau cho thay khong co su khac
biét vé mDFS va mOS theo mdc d6 biét hda vdi
p > 0,05.

* Pap ung sau diéu tri

Péanh gid dap ('ng sau 3- 4 chu ky hda tri bé
trg trudc dat dap ng toan bo la 81,7%, trong
do dap Uing hoan toan 16,7%, mét phan la 65%.
C6 mét ti 1é nhd bénh tién trién trén 1dm sang va
hinh anh nén diring diéu tri & chu ky 3 va chuyen
phau thuat luén. Cac bénh nhan déu dugc phau
thuat triét can va danh gia dap (ng vé mo hoc.
Ti Ié dap Ung hoan toan vé mé hoc (pCR: khong
con bang chiing ung thu trén bénh pham) cd 15
trudng hgp (25%) va ti 1€ ha thap giai doan dat
68,3%. Két qua nay tuong tu véi Dash va cong
su, khi ti 1é pCR sau GC dat 26% ciing nhu cta
tac gia Lai Phu Thai San (2020) tai Bénh vién K
vdi ti Ié pCR la 26,3% va ti Ié ha giai doan la
65,8% [8], [9].

Két qua ctia Goel va cong su (2018) phan
tich cdc nghién clru hda tri tdn bé trg UTBQ xam
l&n bang phac d6 GC cho thdy diéu tri dat dap
Ung vé mo6 bénh hoc (30,8% dat pCR: dao dong
20-63%) cling nhu ti 1é ha thdp giai doan
(40,86%: dao dong 36-63,3%) [4]. Lyer va cong
su' (2020) phén tich cac nghién clu hda tri bd
trg truGc UTBQ xam 1an bang phac d6 GC cho
thay diéu tri dat pCR la 21% va ti I ha giai doan
la 46% [5]. K&t qua cla Pfister (2020) phan tich
trén 245 bénh nhan UTBQ xam lan co chua di
cdn dugc diéu tri héa chdt bd trg trudc bang
phac d6 GC cho thay ti Ié pCR la 36% va ti I€ ha
giai doan la 63% [6].

Khi phan tang theo dap (fng sau diéu tri hda
chét b trg trudc, nhém bénh nhan c6 dap ng
toan bo cé mDFS la 76,0 + 3,9 thang va mOS la
83,0 £ 3,4 thang, vugt trdi so vGi nhom khong
dap ing (mDFS: 18,5 + 7,2 thang; mOS: 35,6 +
9,5 thang) véi p < 0,001. Khi phan tich vé moai
lién quan giifa ti I&é dap &’ng hoan toan vé mo
bénh hoc so v&i nhém con lai cling cho thdy co
su khac biét cd y nghia thong ké véi p < 0,05.
Két qua nay cling tuong dong véi cac nghién ciu
da cong bo trén Thé gidi. Biéu nay nhan manh

gia tri tién lugng manh mé cua dap Ung sém,
phu hgp véi cac bao cao qudc té.

V. KET LUAN
Hoa chdt bd trg trudc bang phac do

gematabme—asplatm két hdp phau thuat triét
can & ung thu bang quang xam lan chua di can
xa dat ti Ié dap ng cao. Bap Ung sau hda chat
va md bénh hoc lién quan chat ché dén tién
lugng s6ng thém. Phu’dng phap phau thuét cd
lién quan dén thai gian sdng thém khéng bénh,
trong khi dd mé hoc khong cho thdy anh hudng
cé y nghia dén két qua s6ng con trong nghién
cu nay.
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MOT SO YEU TO NGUY CO’ GAY TAI PHAT VA PANH GIA
NGHIEM PHAP DIX- HALLPIKE TRONG CHAN POAN
CHONG MAT TU THE KICH PHAT LANH TINH

TOM TAT

Muc tiéu: Nghién cfu mot s6 yéu té nguy cd gay
tai phat va danh gia ty 1& duong tinh cia nghiém phap
Dix - hallpike trong chan doan chdng mat tu thé kich
phat lanh tinh. P6i tugng nghién ciru: 80 bénh
nhan chong mat tu thé kich phat lanh tinh dugc chan
doan va diéu tri tai Khoa NGi Than kinh - Bénh vién Pa
khoa Hoan My Cuu Long tir thang 3/2023 dén thang
09/2024. Phuong phap nghién ciru: Nghién ciu
mO ta cat ngang. K&t qua: Tudi trung binh clia nhdm
bénh nhan nghién ctu la 65,35+11 tudi, nir giGi chiém
80%, ty I€ bénh nhan cd tai phat trong tién s la
75%, chi s6 BMI trung binh la 22,7+2,6 kg/m2. Yéu to
nguy cd gay tai phat chong mat tu thé kich phat lanh
tinh: lodng xuadng (p < 0,001; OR = 5,7 (2,1 - 15,7)).
Cac yéu t6 nguy cd cd kha nang gay tai phat BPPV:
bénh Iy tim mach (p= 0,4; OR = 1,64 (0,49 — 5,5)),
dai thao dudng type 2 (p = 0,39; OR = 1,59 (0,54 —
4,7)), r6i loan lipid mau (p = 0,1; OR = 2,1 (0,84 -
5,4)), migraine (p= 0,2; OR = 2,1 (0,63 — 7,33)), chan
thudng du (p = 0,06; OR = 4,2 (0,86 — 20,1)). Ty Ié
nghiém phap Dix-Hallpike dudng tinh & lan 1 la
73,8%, lan 2 c6 thém 11,2% ducng tinh. Két luan:
Chong mat tu thé kich phat lanh tinh thuGng gap, dac
biét & nir giGi (80%), cé 63,8% bénh nhan cé tién sl
tai phat. Loang xugng dugc xac dinh la yéu té nguy co
tai phat c6 y nghia théng k&, trong khi cac bénh ly tim
mach, dai thao duGng, rdi loan lipid mau va migraine
chi cho thay xu hudng lién quan. Nghiém phap Dix-
Hallpike cé ty |1é duong tinh cao (85%) va can thuc
hién it nhat 2 [an.

T khoa: chdéng mat tu thé kich phat lanh tinh
(BPPV), yéu t6 nguy cd, nghiém phap Dix-Hallpike

SUMMARY
RISK FACTORS FOR RECURRENCE AND
EVALUATION OF THE DIX-HALLPIKE
MANEUVER IN THE DIAGNOSIS OF BENIGN

PAROXYSMAL POSITIONAL VERTIGO

Objective: To investigate risk factors for
recurrence and evaluate the positive rate of the Dix-
Hallpike maneuver in the diagnosis of benign
paroxysmal positional vertigo (BPPV). Subjects and
Methods: A cross-sectional descriptive study was
conducted on 80 patients diagnosed with BPPV and
treated at the Department of Neurology, Hoan My Cuu
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Long General Hospital, from March 2023 to September
2024. Results: The mean age of patients was 65.35
+ 11 years; females accounted for 80%. A history of
recurrence was noted in 75% of patients. BMI score
was 22.7 + 2.6 kg/m2. Osteoporosis was identified as
a significant risk factor for BPPV recurrence (p <
0.001; OR = 5.7, 95% CI: 2.1-15.7). Potential risk
factors included cardiovascular disease (p = 0.4; OR =
1.64, 95% CI: 0.49-5.5), type 2 diabetes mellitus (p =
0.39; OR = 1.59, 95% CI: 0.54-4.7), dyslipidemia (p
= 0.1; OR = 2.1, 95% CI: 0.84-5.4), migraine (p =
0.2; OR = 2.1, 95% CI: 0.63-7.33), and head trauma
(p = 0.06; OR = 4.2, 95% CI: 0.86-20.1). The Dix-
Hallpike maneuver yielded a positive result in 73.8%
of patients on the first attempt, with an additional
11.2% testing positive on the second attempt.
Conclusion: BPPV was more common in females
(80%), with 63.8% of patients experiencing a history
of recurrence. Osteoporosis was identified as a
statistically significant risk factor for recurrence,
whereas cardiovascular disease, diabetes mellitus,
hyperlipidemia, and migraine showed only a trend
toward association. The Dix-Hallpike maneuver
demonstrated a high positive rate (85%) and should
be performed at least twice

Keywords: Benign paroxysmal positional vertigo
(BPPV), risk factors, Dix-Hallpike maneuver

I. DAT VAN DE

Chéong mat la mot trong nhiing triéu chidng
thudng gap nhat trong cong dong, ty 1€ luu hanh
tr 17% dén 30%, anh hudng dén khoang 15%
dén han 20% ngudi trudng thanh trong cac nghién
cliu dua trén dan s6 16n (6). Chong mdt gay anh
hudng truc ti€p dén chat lugng cudc song ngudi
bénh nadi riéng va kinh t€ xa hoi néi chung.

Chong mat tu thé kich phat lanh tinh (BPPV)
la mot trong nhitng nguyén nhan gay chdng mat
phé bién nhat, cr 1 trong 3 ngudi c6 triéu chiing
chong mat sé do chéng mat tu thé kich phat lanh
tinh gdy ra, nhin chung miic dd phd bién cla
BPPV da dugc bao cao trong pham vi tir 10,7 dén
140 trén 100.000 dan (8). BPPV co thé xay ra &
moi Ia tudi nhung phd bién hon & phu nit trén
40 tudi. Ty Ié luu hanh sudt ddi ctia BPPV la 3,2%
& nir gidi, 1,6% & nam gidi va 2,4% tdng thé, ty
Ié 1 ndm dugc tinh 1a 0,6% (7).

Ty € tai phat BPPV sau diéu tri kha cao, gay
lo 1dng cho ngudi bénh, lam giam chat lugng
cudc song va tang nguy cd té ngd do mat thang
bang. Do do, viéc nhan dién cac yéu t6 nguy co



