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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
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khai phat va tai phat BPPV ¢ y nghia quan trong
trong du phong. Chan doan va diéu tri khéng
day du & giai doan dau cd thé lam bénh tré
thanh man tinh, khé kiém sodt. Vi vdy, viéc xac
dinh déc diém Idm sang, yéu t& nguy cd va tiéu
chudn chan dodn BPPV la can thiét. TU do,
chdng ti ti€n hanh nghién clru dé tai vdi 2 muc
tiéu: mo ta mot s6 yéu té nguy cc gay tai phat
va danh gia ty 1é€ duang tinh cla nghiém phap

Dix- hallpike trong chan doan chéng mét tu thé

kich phat lanh tinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cic bénh
nhan BPPV dudc chan doan va diéu trj tai Khoa
NOi Than kinh - Bénh vién Da khoa Hoan My Clru
Long tir thang 3/2023 dén thang 09/2024

- Tiéu chudn chon mau:

Bénh nhan dudc chdn dodn BPPV cd thé
hodc khdng dién hinh theo tiéu chudn chan doan
cla Takao Imai va cong su (4) va dong y tham
gia nghién clu.

- Tiéu chudn loai trir:

Phu nir dang mang thai, nghi ngd chdng mat
nguon goc trung uang, cé bénh ly ndi khoa nang
khdng 6n dinh, c6 bénh ly cdt séng ¢ ndng.

2.2. Phucng phap nghién ciru

- Thiét ké nghién cru: Nghién citu mo ta cat
ngang.

- Tat ca cac bénh nhan kham thdy cac dau
hiéu nghi ngd BPPV thoa tiéu chudn doan BPPV
c6 thé hodc khéng dién hinh, dudc thuc hién
nghiém phap Dix-Hallpike, sau dé dugc khai thac

Bang 3.2. Mot s6 ' yéu té nguy co gdy tai phat BPPV
Co

cac triéu ching lam sang, tién s va can lam
sang theo mot mau bénh an théng nhat.

- NGi dung nghién ciu:

+ M0 ta cac ddc diém Idm sang & bénh nhan
BPPV.

+ DBanh gia mai lién quan gitta mot so yéu to
nguy cd va su tai phat BPPV.

+ Xac dinh ty Ié dugng tinh cla nghiém
phap Dix-Hallpike.

- XUt ly s6 liéu: theo phuong phap théng ké y
hoc, sir dung phan mém SPSS 20.0
INl. KET QUA NGHIEN cUU

3.1. Pic diém chung ciia nhém nghién citu

Bdng 3.1. Pic diém chung cia nhom
nghién cuu

Pac diém

L Nam 16 (20%)

Gidi tinh NT 64 (80%)
DuGi 60 31 (38,7%)
. o 60-80 39 (48,8%)
Nhom tudl — 5755 10 (12,5%)

Trung binh | 65,3511 (42-98)

Tién sir Cé 51 (63,8%)

BPPV Khong 29 (36,2%)

Nhan xét: Nndm nghién cilu gébm 80 bénh
nhan BPPV, trong dé nit chiém uu thé rd rét
(80%). Tudi trung binh 13 65,35 + 11 (dao déng
42-98), phan Ién bénh nhan thuéc nhém 60-80
tudi (48,8%). CS 63,8% bénh nhan co tién sir tai
phat BPPV, cho thay ty Ié tai phat cao trong
quan thé nghién clu.

3.2. Mot sO yéu t0 nguy co gay tai phat
BPPV

Yéu t0 nguy co

Khong

Lién quan

B&nh Iy tim mach 67 (83,8) | 13 (16,2%) p=0,4; OR = 1,64 (0,49 — 5,5)
Dai thao dudng type 2 | 21 (26,2%) | 59 (73,8%) p = 0,39; OR = 1,59 (0,54 — 4,7)
R loan lipid mau 48 (60%) 32 (40%) p=0,1; OR = 2,1 (0,84 - 5,4)

POt quy 8 (10%) 72 (90%) b = 0,02; OR = 0,84 (0,75 — 0,95)
Thé trang cc thé (BMI) 22,7+2,6 (16-28,7) p=0,7
Migraine 26 (32,5%) 54 (67,7%) p=0,2; OR =2,1(0,63 -7,33)

Chan thuong dau 14 (17,5%)

66 (82,5%)

p =0,06; OR = 4,2 (0,86 — 20,1)

Lodng xudng 43 (53,8%)

37 (46,2%)

p <0,001; OR =5,7 (2,1 - 15,7)

RGi loan lo du 37 (46,3%)

43 (53,7%)

p=0,89; OR = 0,93 (0,37 — 2,33)

Nhén xét: Trong cac yéu to khao sat, loang
xuong la nguy co tai phat BPPV c6 y nghia thong
ké (p < 0,001; OR = 5,7). MOt sO yéu t6 khac
nhu bénh ly tim mach, dai thao dudng type 2,
chan thuang dau, r6i loan lipid mau va Migraine
cd xu hudng tang nguy cd nhung chua dat y
nghia. Rai loan lo du va BMI khong lién quan dén
tai phéat BPPV.

3.3. Panh gia nghiém phap Dix-Hallpike

trong chuan doan BPPV

3.3.1. Ty Ié duong tinh cua nghiém
phdp Dix-Hallpike

Bang 3.3. Nghiém phap Dix-Hallpike

Nghiém phap Dix-Hallpike

Dugng tinh g lan 1 59 (73,8%)

Duang tinh & lan 2 9 (11,2%)

Am tinh 12 (15%)

Nhan xét: Nghiém phap Dix-Hallpike duang
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tinh & [an 1 la 73,8%. Khi thuc hién [an 2 c6
thém 11,2% bénh nhan duong tinh. Nghiém
phap am tinh & 15% bénh nhan.
3.3.2. Vi tri s0i tai trong dng ban khuyén
Bang 3.4. Vi tri soi tai trong 6ng ban khuyén

Vi tri soi tai trong ong ban khuyén

Ong ban khuyén ngang 3 (4,4%)

Ong ban khuyén trudc 1(1,5%)

Ong ban khuyén sau 64 (94,1%)

Nhén xét: Soi tai trong 6ng ban khuyén sau
chiém ty |é cao nhat (94,1%). Ong ban khuyén
ngang va 6ng ban khuyén trudc lan luct la 4,4%
va 1,5%.

IV. BAN LUAN

Trong nghién cru clia ching toi, bénh nhan
co dd tudi tir 61 dén 80 chiém ty 1& cao nhét
(48,8%), tugng tu vai nghién clru cla tac gia
José Luis Ballve Moreno (37,3%) (5). TuGi trung
binh cla bénh nhan trong nghién clru ching toi
la 65,35 £ 11. Két qua nay tuong tu vdi cac
nghién clu cla tac gia VO Hong Khoi
(66,84+11,78) (2). Qua nghién clu cho thay,
cac bénh nhan chéong mat tu thé kich phat lanh
tinh tap trung 8 nhém ngudi cao tudi do su’ thoai
hod hé tién dinh &c tai theo tudi tac.

Ty |é bénh nhan BPPV c6 su khac biét ro
theo gidi tinh trong nghién clfu clia chdng toi,
nir/ nam = 4/1. K&t qua nay cling tuong tu véi
nghién cru cia VO Hong Khoi (78,3% va 21,7%)
(2). Biéu nay co thé lién quan dén su suy giam
estrogen sau man kinh, anh hudng dén chuyén
hda calci va sic khoe tién dinh & nit gidi. Ngoai
ra, nif giGi khdng chi chiém uu thé vé ti Ié mac
ma con co nguy cd tai phat cao han, phu hgp vdi
cac nghién clu trude day.

Sy tai phat BPPV kha cao, c6 63,8% bénh
nhan tai phat it nhat 1 [an can BPPV trong ddi &
nghién cltu clia ching t6i, do dé van dé xac dinh
yéu t6 nguy cc gay tai phat can quan tdm nhiéu
hon. Trong nghién cttu cla chdng toi, chi co
loding xuong (p < 0,001; OR = 5,7 (2,1 — 15,7))
la yéu t6 nguy cd tai phat BPPV cd y nghia thong
ké, trong khi cac yéu t6 khac nhu bénh ly tim
mach, dai thdo dudng type 2, rbi loan lipid mau,
migraine va chan thuong dau chi cho thay xu
hudng nhung chua dat mdc y nghia. Két qua
nay khac véi phan tich gbp trén 14 nghién cu
vGi 3.060 bénh nhan chu yéu & chau A, von cho
thdy tang huyét ap, dai thao dudng, réi loan lipid
mau, lodng xuong va thi€u vitamin D déu la yéu
t6 nguy cd quan trong (3). Sy khac biét cd thé
xuat phat tr ¢ mau nho, thdi_gian theo doi
ngan, cling nhu ddc diém dich té va bénh nén
cla quan thé nghién clu.
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Trong van dé chan doan BPPV, nghiém phap
Dix-Hallpike dugng tinh la mét trong nhitng tiéu
chuén chan doan quan trong. Trong nghién cltu
cla chdng toi, ty 1€ nghiém phap Dix-Hallpike
duong tinh & [an 1 la 73,8%. Khi thuc hién [an 2
c6 thém 11,2% bénh nhan duong tinh. Nghiém
phap am tinh ¢ 15% bénh nhan. Két qua ching
t0i co su tugng dong véi nghién cliu clia Nguyén
Thi Huyén véi ty 1€ duang tinh chung la 85,7%
(1). Nhu vay, ty |é duang tinh ctia nghiém phap
Dix-Hallpike trong chan doan BPPV & nhitng bénh
nhan cé bénh canh lam sang phu hgp rat cao
(>80%). Nghiém phap nén thuc hién 2 [an néu
[an dau &m tinh vi &m tinh gia cd thé xuét hién do
tu thé lam nghiém phap, rung giat nhan cau qua
nho,... Chi can thutc hién cac thao tac thém mot
[an nifa & bénh nhan chéng mdt sé lam tang kha
nang thanh c6ng trong chan doan BPPV.

Két qua nghién clfu cta ching t6i ghi nhan
soi tai 8 6ng ban khuyén sau chiém ty Ié cao nhat
(94,1%), trong khi 6ng ban khuyén ngang va ong
ban khuyén trudc chiém ty 1€ rat thap (lan lugt
4,4% va 1,5%). Két qua nay nhin chung phu hop
vGi da sO cac nghién cliu trude day.

V. KET LUAN

Chong mat tu thé kich phat lanh tinh (BPPV)
chli yéu gdp & ngudi cao tudi, déc biét 1a nif gidi
(80%). Lodng xudng dudc xac dinh la yéu t6
nguy cd tai phat cé y nghia thdng k&, trong khi
cac bénh ly tim mach, dai thao dudng, réi loan
lipid mau va migraine chi cho thay xu hudng lién
guan. Nghiém phap Dix-Hallpike c6 ty Ié duang
tinh cao (85%) va can dugc thyc hién it nhat hai
[an d€ han ché& am tinh gia. Nhiing két qua nay
gop phan 1am rd ddc diém dich té, yéu t& nguy
cd va gia tri chdn doan cua nghiém phap Dix-
Hallpike, tir d6 dinh hudng tét hon trong quan ly
va diéu tri BPPV.

VI. KIEN NGHI

- Ty |é tai phat BPPV trong nghién clftu cao
(63,75%), nhan manh vai trd kiém soat cac yéu
t6 nguy cd nhu tim mach, dai thao dudng, roi
loan lipid mau, migraine, chdn thugng dau va
lodng xuong nham gidam nguy cc tai phat va cai
thién chat lugng song.

- Nghiém phap Dix-Hallpike ¢ d6 nhay cao
(85%) va nén dudc ap dung thudng quy trong
chédn doan BPPV; néu két qua lan dau am tinh,
can 1&p lai d€ phat hién thém khoang 11,2%
trudng hap.
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HIEU QUA CUA BANG DAN KINESIO TREN CAM GIAC
SUNG CHU QUAN CUA BENH NHAN SAU PHAU THUAT
NHO RANG KHON HAM DUO'1 LECH NGAM

Nguyén Hoang Yén Nhil, Lé Huynh Thién An?

TOM TAT

Pat van dé: Kiém soat bién cerng sau phau
thuat nho rang khon ham dudi Iech ngam an toan,
hiéu qua cling nhu chi phi hdp ly van la van dé derc
bac si va bénh nhan quan tam. Cac bién phap khong
dung thudc gilp bac si cé thém Iua chon kiém soat
blen chu’ng, ho trg bénh nhan cai thién chat lugng
cudc song sau phau thut. Bang dan Kinesio c6 ngudn
gbc tir y hoc thé thao va chu yéu dugc st dung dé ho
trg cdc mé mém bj tén thuong, gitp glam sung dau.
Muc tiéu: So sanh murc do _sung theo cam nhan chua
quan cua bénh nhan vao ngay 1, 2, 3 sau phau thuat
nhd réng khdn ham dudi 1&ch ngam gitta nhém cé st
dung bang dan Kinesio va nhém ching. Poi tugng
va phuong phap nghién ciru: nghién cltu tho
nghiém lam sang ngau nhién c6 ddi ching, thiét ké
nira miéng, mu doi trén 17 bénh nhan MUc db sung
chd quan do bénh nhan tu danh g|a trén thang VAS
10 diém. Két qua: O thai diém ngay th{r 2 sau phau
thuat, mirc do sung trung binh & nhdom cé sir dung
béng dan Kinesio thdp han nhém chiing cé y nghia
thong ké. Tur khoa: bang dan Kinesio, sung chu quan,
rang khén ham dudi Iéch ngam

SUMMARY
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SUBJECTIVE SWELLING FOLLOWING
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Background: The safe, effective, and cost-
efficient control of postoperative complications
following the surgical extraction of impacted
mandibular third molars remains a concern for both
clinicians  and patients. Non-pharmacological
interventions provide clinicians with additional options
to manage complications and help patients improve
their postoperative quality of life. Kinesio taping,
originally developed in sports medicine, has been
primarily applied to support injured soft tissues and
has been reported to reduce pain and swelling.
Objective: To compare the degree of subjectively
perceived swelling on postoperative days 1, 2, and 3
after surgical extraction of impacted mandibular third
molars between patients treated with Kinesio taping
and those in the control group. Materials and
Methods: A randomized, controlled, split-mouth,
double-blind clinical trial was conducted on 17
patients. Subjective swelling was self-assessed by
patients using a 10-point Visual Analog Scale (VAS).
Results: On postoperative day 2, the mean subjective
swelling score in the Kinesio taping group was
significantly lower than that in the control group.

Keywords: Kinesio taping; subjective swelling;
impacted mandibular third molars
. DAT VAN DE

Co nhiéu phudng phap dugc si dung dé lam
giam cac bién cerng sau phau thudt nhG réng
khon nhu diéu tri bang thudc hay khdng dung
thudc (chu’dm laser,...)25. Mbi phu’dng phap co
mot s6 mdt han ché nhat dinh. Vi vay, c6 thém
cac phuong phap kiém soat bién ching sau phau
thuat an toan, hiéu qua cling nhu chi phi hgp ly
van la van dé can dugc quan tam. Ngoai ra,
nhitng phuong phap khong dung thudc sé phat
huy hiéu qua trong trudng hgp ddc biét nhu bénh
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