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Hydroxyapatite | 20 [ 25.11 (113) [ 0.176
Brushite 2 0.44 (2)
Axit uric 7 4.67 (21) | 0.676
Struvite 7 3.78 (17) | 0.603
Cystine 3 1.33 (6)

V. KET LUAN

Nghién ctu nay dudc ti€n hanh trén BN bi
soi than dugc can thiép ngoai khoa (co mau Soi
dé phan chat) chr khong pha| trén mau BN sdi
than ndi chung, cho nén cé thé chua thuc su
téng quan cho dan sd BN sdi than. Budc dau,
cac so liéu cling cho ching t6i cd cai nhin khai
quat vé& dac diém BN soi than va ti 18 thanh phan
cac loai soi than & Viét Nam. Nghién clru van
dang dudgc ti€p tuc thu thap so liéu, va ching toi
s€ cap nhat ti€p cac phan tich vé moi lién hé
gitra déc diém 1dm sang, cén 1dm sang cla BN va
thanh phan sai.

VI. HAN CHE i

Su ti€n bd cua phau thuat sdi than theo
hudng it xam 1&n, hién nay dung cac ki thuat tan
v3 sdi, do vay két qua phan chat mot lugng soi
v3 cd thé khdng phan anh hoan toan vién sdi
nguyén ven (chi dat dudgc qua md mé).

Chua cd cach phan loai soi sau phan chat
chuén hod trén thé gidi.

V1. LO1 CAM ON )

Nghién cru nay dugc ti€n hanh vdi su ho trg

tlr quy nghién cru khoa hoc cta s& khoa hoc va
céng nghé Tp. H6 Chi Minh.
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DANH GIA HIEU QUA PIEU TRI CON CHONG MAT KICH PHAT
LANH TINH ONG BAN KHUYEN SAU BANG NGHIEM PHAP EPLEY
TAI KHOA NOI A - LAO HOC BENH VIEN PA KHOA HA TINH

TOM TAT

Muc tiéu: Nghién clu dic diém 1dm sang va
danh gia két qua diéu tri con chéng mat kich phat
lanh tinh 6ng ban khuyén sau bang nghiém phap
Epley. POi tugng: 70 bénh nhan c6 triéu ching
chong mat kich phat lanh tinh 6ng ban khuyén sau
diéu tri tai khoa NOi A — Ldo hoc bénh vién da khoa Ha
Tinh tUr thang 4 ndm 2024 dén thang 8 ndm 2024.
Ket qua: Thang dlem chong mat EEV sau diéu tri 7
ngay (4 £ 0,77) va 30 ngay (0 + 0,56) thap hon co y
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nghia théng ké so véi trudc diéu tri (13 + 1,1)
(p<0,05). Nghiém phap Epley dugc thuc hién & 37
bénh nhan (52,9%) vdi ty 1é thanh céng kiém soat
chéng mét 100%. Thdi gian ndm vién trung binh cla
nhém bénh nhan phdi hop diéu tri thuoc va nghlem
phap EpIey (5x2 ngay) thép han co y nghia so VGi
nhém bénh nhan chi diéu tri bang thudc (9,5 + 2,5
ngay) (p< 0,05). K&t luan: O nhém bénh nhan cd
triéu chimg chdng mat kich phat lanh tinh ong ban
khuyen sau, nghiém phéap Epley c6 hiéu qua tot trong
cai thién triéu ching chong mat vdi ty Ié thanh cong
100% va giam thdi gian nam vién. T’ khoa: Chéng
mat kich phat lanh tinh, nghiém phap Epley.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF THE
EPLEY MANEUVER IN THE TREATMENT OF
BENIGN PAROXYSMAL POSITIONAL VERTIGO
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OF THE POSTERIOR SEMICIRCULAR CANAL
AT THE GERIATRICS DEPARTMENT OF
HA TINH GENERAL HOSPITAL

Objectives: To investigate the clinical
characteristics and evaluate the effectiveness of the
Epley maneuver in the treatment of posterior
semicircular canal benign paroxysmal positional
vertigo (PC-BPPV). Subjects and Methods: A total
of 70 patients diagnosed with PC-BPPV and treated at
the Geriatrics Department of Ha Tinh General Hospital
from April to August 2024 were included in the study.
Patients were divided into two groups: one group
received only pharmacological treatment, while the
other group received both medication and the Epley
maneuver.Results: The mean EEV (Evaluation of
Episodic Vertigo) score significantly decreased from
13+ 1.1 before treatment to 4+ 0.77 on day 7, and to
0£0.56 on day 30 (p<0.05). The Epley maneuver
was performed on 37 patients (52.9%), achieving a
100% success rate in controlling vertigo symptoms.
The average length of hospital stay in the group
treated with both medication and the Epley maneuver
was 5 £ 2 days, significantly shorter than the 9.5 £
2.5 days observed in the group receiving medication
alone (p <0.05). Conclusion: The Epley maneuver is
highly effective in relieving vertigo symptoms and
reducing hospital stay duration in patients with
posterior canal BPPV. Its implementation in clinical
practice should be widely encouraged. Keywords:
Benign paroxysmal positional vertigo, Epley maneuver.

I. DAT VAN DE

Chdong mat kich phat lanh tinh Ia triéu ching
roi loan tién dinh ngoai bién thuGng gap nhat
chiém ty 1&é 20% - 30%!. Chong mat khong
nhitng gdy ra ganh ndng bénh tdt cho bénh
nhan ma con anh hudng dén nén kinh té xa hdi.
Vi vy, viéc chan doan ding va diu tri kip thdi
chéng mat ngay cang quan trong, gilp cai thién
chat lugng cudc song va giam ganh nang kinh té
Xa hoi. Nghiém phap Epley véi cg sd sinh li bénh
tai dinh vi soi 6ng ban khuyén sau la cong cu
dudc dé xudt dé phong nglra va diéu tri triéu
chirng chéng mat kich phat lanh tinh c6 hiéu qua
cao®3, Tuy nhién, tai Ha Tinh hién nay, phuang
phap diéu tri chdng mat kich phat lanh tinh cha
yéu la s dung thudc. Do dd, ching toi thuc hién
nghién cifu nay véi muc tiéu danh gia hiéu qua
cla nghiém phap Epley trong diéu tri chdng mat
kich phat lanh tinh 6ng ban khuyén sau.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom nhifng
bénh nhan co triéu chiing chong mat kich phat
lanh tinh 6ng ban khuyén sau diéu tri tai khoa
NOi A — Ldo hoc bénh vién da khoa Ha Tinh tUr
thang 4 ndm 2024 dén thang 8 nam 2024.

Tiéu chuén lua chon: Bénh nhan dudc
chan doadn chéng méat kich phat lanh tinh 6ng
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ban khuyén sau: Lam sang bénh nhan cd con
chéng mat vai gidy dén vai phat va chong mat
Xay ra co lién quan tu thé. Tat ca cac dau hiéu
l&m sang binh thuGng ngoai trir nghiém phap
Dix-Hallpike dugng tinh.

Tiéu chuén loai tri: bénh nhan cd suy giam
y thirc (Glasgow < 15 diém); c¢6 d&u than kinh
khu tru, that diéu; co bénh ly ndi khoa nang: suy
tim, suy gan, suy than, thi€u mau, bénh tim mach
khdng 6n dinh, bénh Iy cdt séng ¢b, cd tén
thuong than kinh trung uong trén hinh anh cit
I6p vi tinh hodc cong hudng tir so ndo.

2.2. Thiét ké nghién clru. Nghién cttu mo
ta cdt ngang tién cdu

~ C8 mau: 70 bénh nhan, phugng phap chon
mau thuan tién.

2.3. Noi dung nghién ciru. Pic diém
chung d6i tugng nghién cu: dd tudi, gidi tinh,
trinh d6 hoc van, ngi cu trd, tién sir bénh ly.

DP3c diém 1dm sang: triéu ching 1dm sang
chéng mat, hoan canh xuat hién chdng mat, cac
tu thé khi thay ddi gdy ra chong mat, cac triéu
chirng kém theo (nb6n, budn nén, gidm thinh
giac, U tai).

DPic diém can 1dm sang: hinh anh cit 18p vi
tinh hodc cong hudng tir so nao.

Két qua diéu tri: sO ngay diéu tri, hiéu qua
diéu tri qua thang diém EEV.

2.4. Phuaong phap xtr li so liéu: S6 liéu
dugc thu thap va xUr ly theo chuong trinh SPSS.
Cac bién dinh tinh dugc biéu dién dudi dang ty
|& phan trém, cac bién dinh lugng dudgc biéu dién
dudi dang trung binh + do I&ch chudn (X £ Sx)
v6i bién phan bd chudn va trung vi (Min - Max)
(Me (Min — Max)) véi bién phan bd khéng chuan.
Su' khac biét gitta cac nhdm déc 1ap dugc kiém
dinh bang Chi-square test, Fisher's Exact test,
Independent-Samples T-test.

2.5. Pao dirc nghién ciru: Nghién clru nay
chi v8i muc dich khoa hoc, cac thong tin ca nhan
dugc dam bao tinh bdo mat va khéng st dung
cho bat c&r muc dich nao khac.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru. Nghién clilu clia ching t6i c6 70
bénh nhan vdi dd tudi trung binh 61,5 + 13,3
tudi; cao tuGi nhat 13 92 tudi, tré nhét 1a 31 tudi;
n{r gidi chi€ém uu thé vdi ty 1é 74,3%.

Nghién cru chdng téi nhan thay ty Ié bénh
nhan co tién st chdng mat chiém 62,9%; tang
huyét ap chiém 24,3%; dai thao dudng type 2
chiém 7,1%.

3.2. Dic diém 1am sang caa doéi tugng
nghién clru
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- Triéu chirng 1am sang Trudc | Sau diéu | Sau diéu
Bang 3.1. Phan bo triéu chirng Iam sang diéu trijtri 7 ngaytri 30 ngay P
Triéu chirng Iam sang n Ty 1é (%) S6 diém
Chong mat xoay tron 5 B4 trung binh| 3% 11| 4£0,77 | 0+0,56 |<0,05
Cam gidc béng bénh 33 47,1 Diém EEV sau diéu tri 7 ngay (4 £ 0,77) va
Rung giat nhan cau 60 85,7 sau diéu tri 30 ngay (0+0,56) thap hon co y
Budn non 57 81,4 nghia so véi diém EEV trudc diéu tri (13+1,1) (p
NOn 42 60,0 < 0,05) ]
U tai 8 11,4 Bang 3.5. S6 ngdy nam vién
Giam thinh luc 0 0 SO ngay Nghiém phap Epley
Cam giac day tai 0 0 nam vién |C6 (n)Khéng (n)[Téng (n) P
Trong nghién cltu nay, 85,7% bénh nhan cd <5ngay | 21 0 21 |p<0,05
rung giat nhan cau; da s6 bénh nhan co triéu >5ngay | 16 33 49  |p<0,05
chi’ng chéng mét xoay tron chiém 81,4%; budn |Trung binh|5+2] 9,5+2,5

non va non la cac triéu chirng thudng gap vai ty
1€ 81,4% va 60%.

Trong nghién cdu nay, 100% bénh nhan
dugc diéu tri vdi Acetyl Leucin va 60% bénh
nhan can thu6c Metoclopramid; 20% bénh nhan
can dung thudc an than Diazepam.

- Hoan canh xady ra chong mat

Bang 3.2. Hoan canh xay ra chong mat

Hoan canh n Ty lé (%)
Lan trén giuGng 51 72,9
Cui dau 10 14,3
Ngtra dau ra sau 5 7,1
N3am xubng 2 2,9
Khac 2 2,9

Thdi gian xudt hién cac con chéng mat chu
yéu kéo dai dudi 1 gi§ chiém ty Ié 55,7% Vi
hoan canh xudt hién triéu ching chong mat
nang hon hau hét la tu thé lan trén giudng
chiém 72,9%.

3.3. Két qua thuc hién nghiém phap
Epley (tai dinh vi séi tai)

Bang 3.3. Két qua nghiém phap Epley

Két qua nghiém phap Epley |n|Ti lé (%)
Hét hoan toan chdng mat 21 56,8%
Cai thién triéu chitng kha quan [13| 35,1%
Giam chéng mat con dé lai di chiing|3| 8,1%
Khong dap Ung diéu tri 0 0
T6ng 37| 100%

Nghién clu cla chdng t6i c6 37/70 bénh
nhan dugc lam nghiém phap Epley. Sau khi thuc
hién nghiém phap Epley va danh gia Dix Hallpike
sau 48 gid ching t6i nhan thady ty Ié thanh cong
ciia nghiém phap nay la 100%; trong dé 56,8%
bénh nhan hét hoan toan triéu chirng chéng mat;
35,1% bénh nhan cai thién triéu ching kha quan
va khong c6 bénh nhan nao gdp bién chirng trong
va sau khi thuc hién nghiém phap Epley.

Bang 3.4. Panh gia triéu chirng chong
mat trudc va sau diéu tri qua thang diém
EEV

Nghiém phap Epley gilp giam sd ngay nam
vién so vdi diéu tri thuéc daon thuan cé y nghia
thong ké véi p < 0,05.

IV. BAN LUAN

Tudi trung binh cta bénh nhan trong nghién
cltu ching toi 1a 61,5 £ 13,3 tudi trong do giGi nit
chiém da s0 vdi ty |1é 74,3%. Két qua nay tuong
tu nhu' cac nghién cru cta H6 Vinh Phudc?, Cao
Phi Phong®, Wen-Ching Ch va cdng su®. Trong khi
dd, két qua nghién clru cua Ali H.Y” va cong su
cho thdy nam nhiéu hon nir (62,5% so Vdi
37,5%). Su khac nhau vé ty |é gidi tinh gilta cac
nghién cltu cd thé do s6 lugng bénh nhan trong
nghién clru ctia ching téi con kha it.

Trong nghién clfu clia chdng toi ti I€é bénh
nhan cd tién sir chong mat trudc day chiém ti 1é
cao 62,9%, ké dén la tang huyét ap 24,3 %, dai
thdo dudng la 7,1%. Két qua cla chdng t6i gan
tuong tu v8i nghién cltu cla tac gia Hesham
Youif Ali” va Von Brevern M8, Su tuong dong nay
c6 thé do su giéng nhau v& md hinh bénh tat
xuat phat tir vi tri dia ly, dGi s6ng con ngudi.

Trong nghién ctu nay, 85,7% bénh nhan cé
rung giat nhan cau; 81,4% cd chong mat xoay
tron (Bang 3.1). Hoan canh lam ndng triéu ching
chong mat hay gap nhat 1a lan trén giudng chiém
72,9% (Bang 3.2), két qua nay tugng dong vdi
tac gia HO Vinh Phudc* va Von Brevern Mé,

Nghién clru cta chdng toi cho thdy hiéu qua
clia nghiém phap Epley rat t6t trong kiém soat
triéu chifng chéng mat (Bang 3.3) cao han cac
nghién clfu cia HO Vinh Phudc* (85,36% cai
thién triéu chirng chdng mdt bao gom hét chéng
mat chiém 58,53%, cai thién triéu ching kha
quan la 26,83% va khong dap (ng la 14,64%)
va Weider DJ° (hét chdng mat chiém ty Ié 87%,
cai thién triéu chirng kha quan la 10% va 3%
khéng dap ng). Nghién cliu cta ching toi cé ty
Ié thanh cong cao hon so vdi cac nghién cliu
khac cé 1€ do ching t6i lua chon dGi tugng
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nghién cu la cac bénh nhan chéng mat kich
phat lanh tinh 6ng ban khuyén sau v&i nghiém
phap Dix-Hallpike duaong tinh.

Chung tdi danh gid hiéu qua kiém soat triéu
chiing chdng mét dua vao thang diém danh gia
chong mat cia chdu &au (EEV: European
Evaluation of Vertigo scale)'® cho két qua dap Ung
rd rét vdi diém trung binh cla bénh nhan trudc
diéu tri la 13 £ 1,1; sau 7 ngay diéu tri la 4 £
0,77; sau 30 ngay diéu tri la 0 £ 0,56 (Bang 3.4).

Nghién cru cGa chung toi cho thay nghiém
phap Epley gilp giam thdi gian ndm vién diéu tri
noi trd cdé y nghia théng ké so vdi diéu tri thudc
don thuan (5 £ 2 ngay so véi 9,5 + 2,5 ngay) (p
< 0,05) (Bang 3.5). Két qua nay tuang tu nghién
cfu cta Otsuka K.

V. KET LUAN
Nghién clfu cla chdng téi ti€én hanh trén 70
bénh nhéan trong dé c6 37 bénh nhan thuc hién
nghiém phap Epley. K&t qua cho thay ty Ié thanh
cong cta nghiém phap Epley trong diéu tri BPPV
cla nhom nghién cttu la 100%. Dua vao két qua
nghién ciu, ching t6i nhan thdy nén ap dung
nghiém phap Epley dé diéu tri cho nhitng bénh
nhan chéng mat tu thé kich phat lanh tinh 6ng
ban khuyén sau tai bénh vién.
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DAC DIEM LAM SANG, CAN LAM SANG CUA TIEU CHAY CAP O’ TRE EM
TU 2 THANG PEN 5 TUOI TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: M) ta dic diém lam sang, can lam
sang cua tiéu chay cap 4 tré em tir 2 thang dén 5 tudi
tai bénh vién Trung uong Thai Nguyen Poi tuong va
phuong phaP nghlen clru: 157 tré em tir 2 thang
dén 5 tudi mac tiéu chay c&p du tiéu chuan lua chon
(38,9% gidi tinh nit va 61,1% gidi tinh nam). Nghién
cliiu md ta cat ngang. Két qué: Tré méc bénh & nhém
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2 — 24 thang tudi chiém ti 18 cao nhat (75,2%), méat
nudc (20,4%), s lan di ngoai dudi 10 [an/ngay chiém
81,5%, chl yéu phan long tée nudc khong nhay mau
(71,3%). Trieu ching kém theo gom non (58%), sot
(72,6%), chan an (59,2%), dau bung (16,6%), mot ran
(6,4%), bung chudng (2,5%). Ti Ié téng bach cau la
45,9%, r6i loan dién gidi bao gom ha Natri (31,8%), ha
Kali (13,4%). Bach cau trong phan chiém 31,8%, héng
cau trong phan chiém 21%. Ti Ié Rotavirus ducng tinh
la 31,8%. K&t luan: Tiéu chay cap hay gap G tré duGi
24 thang tudi, da s6 1a khong mat nudc, thu‘dng kem
theo non, sbt, chan an. Can lam sang thu’dng gap la ha
Natri mau. Xét nghiém phan cho thdy it bénh nhi c6
hdng cau, bach cau trong phan.

Tur khoa: Tiéu chay cap, lam sang, can lam sang

SUMMARY
CLINICAL AND PARACLINICAL



