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nhiéu. Chudng t6i nhan thdy s6 lugng hach nao
vét dugc sé phu thudc vao rat nhiéu yéu to: tudi,
gidi tinh, vi tri khéi u, phucng phap phau thuat,
giai doan bénh, kj ndng ciia phau thuat vién va
quy trinh giai phau bénh.

Dénh giad chét lugng mé bénh phdm sau mé,
chiing t6i khéng ghi nhan trudng hgp chat lugng
md bénh phdm kém (dién cit dén I&p thanh co
dai trang). Chét lugng md bénh pham tdt 1a 38
trudng hgp (76%), chat lugng trung binh la 12
trudng hop (24%). Viéc ddm bao d6 nguyén ven
cla mac treo cé y nghia tién lugng I6n, theo
nghién cfu ctia West va cong su, nhdm cé mac
treo dai trang con nguyén ven cé ty Ié song
thém 5 nam cao han 15% so vgi cac nhom con
lai [8]. Piéu nay mdt Ian nifa khdng dinh vai trd
cla ky thuat CME khéng chi gilp t6i uvu hda dién
cdt mac treo dé thu dudgc s lugng hach téi da
ma con dam bao tinh nguyén khdi cla bénh
pham, tor d6 ndng cao dd chinh xac trong phan
chia giai doan va tién lugng sau mé.

V. KET LUAN

Du cd mau trong nghién clfu cla ching toi
con han ché va chua danh gia dugc két qua ung
thu hoc dai han, nhung budc dau cho thay phau
thudt ndi soi cat dai trang kém cét toan bd mac
treo trong diéu tri ung thu dai trang trai la
phuang phap an toan, hiéu qua vdi ty |€ tai bién
va bién chiing som thap, thdi gian ndm vién
ngdn, dat két qua md bénh hoc t6t va dam bao
tinh triét cdn véi 100% dién cit RO. Do do, cd
thé 4p dung hiéu qua trong thuc hanh 1dm sang
tai cac cd sd cd du diéu kién va kinh nghiém.
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Muc tiéu: (1) M6 ta thuc trang bénh nhan suy
tim phan sudt tbng mau giam dang diéu tri ngoai tru
tai Bénh vién Da khoa (BVDK) tinh Thanh Hda. (2)
Panh gid két qua st dung cac thubc nén tang trong
diéu tri suy tim c6 phan suat tbng mau giam tai phong
kham ngoai trd ciia BVDK tinh Thanh Hoéa. Pai tugng
va phuong phap: nghién clfu mé ta cit ngang 1100
bénh nhan suy tim trong d6 c¢é 50 bénh nhan suy tim
phan suat t6ng mau gidm dang diéu tri ngoai trd tur
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thang 3/2025 dén 9/2025. Két qua: Trong 1100 bénh
nhan suy tim diéu tri ngoai trd: ti 1€ NYHA II (46,1%),
NYHA 1V (6,6%), cac bénh ly di kém: bénh dong mach
vanh (PMV) (54,6%), Tang huyét ap (THA) (42,5%);
trong 50 bénh nhan suy tim phan suat téng mau giam
dudc diéu tri bang 4 thudc nén tang: C6 43 bénh nhan
c& NYHA III (86%), NYHA I (0%) va NYHA IV 90%),
EF trung binh 30,8 + 6,4 (%), ProBNP trung binh
4364,1 + 548,1 (pg/ml). Sau 3 thang khong con bénh
nhan NYHA III, sau 6 thang cé 90% bénh nhan NYHA
I, chi s6 ProBNP va EF cai thién (p< 0,05), khong co
ghi nhan tac dung khéng mong mudn khi theo doi
trong 6 thang. Két luan: Sur dung cac thuGc nén tang
trong nhém bénh nhan suy tim phan suat tdng mau
giam trong nghién clru cho thdy cai thién mirc do suy
tim theo NYHA, chi s6 EF va nong d6 ProBNP huyét
thanh, khong ghi nhan cac tac dung phu cua thudc
trong qua trinh nghién clu. Tar khoa. Suy tim phén
suét téng mau giam, cac thudc diéu tri nén tang, diéu
tri ngoai trd

ABSTRACT
DESCRIPTION OF THE CURRENT STATUS
OF OUTPATIENTS WITH HEART FAILURE
WITH REDUCED EJECTION FRACTION
(HFREF)AND EVALUATION OF THE USE OF
FOUNDATIONAL THERAPIES IN HFREF
OUTPATIENTS AT THANH HOA GENERAL

HOSPITAL

Objectives: (1) Describe the characteristics of
outpatients with heart failure with reduced ejection
fraction (HFrEF) treated at Thanh Hoa General
Hospital. (2) Evaluate the outcomes of using
foundational therapies in the treatment of HFrEF at
the outpatient clinic of Thanh Hoa General Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 1,100 heart failure patients,
including 50 patients with HFrEF treated as
outpatients from March 2025 to September 2025.
Results: the 1,100 heart failure outpatients: NYHA
class II was 46.1%, NYHA class IV was 6.6%,
coronary artery disease (54.6%), hypertension
(42.5%). the 50 HFrEF patients treated with the four
pillars, NYHA class III (86%), no patients in NYHA
class I or IV. The mean ejection fraction (EF) was 30.8
+ 6.4%, the mean proBNP level was 4364.1 + 548.1
pg/mL. After 3 months, no patients remained in NYHA
class III; after 6 months, 90% of patients were
classified as NYHA class I. Both EF and proBNP levels
showed significant improvement over the 6-month
follow-up period (p < 0.05). No adverse drug reactions
were recorded during the study period. Conclusion:
The four pillars therapies in patients with HFrEF in this
study resulted in significant improvements in NYHA
functional class, EF, and serum proBNP levels, with no
adverse effects reported during the study period. Key
words: Heart failure (HF), Heart failure with reduced
gjection fraction (HFrEF), pillar drugs, out-patients
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I. DAT VAN DE

_ Theo cac khuyén cdo cia Hoi tim mach Chau
Au (ESC 2023); Trudng moén tim mach Hoa Ky
(AHA/ACC 2022), BO Y t& Viét Nam (2022)
khuyén cdo 4 thudc nén tang diéu tri suy tim la:
Uc ché hé Neprilysin va Angiotensin (ARNI)/Uc
ch€ men chuyén (UCMC)/Uc ché thu thé
Angiotensin II(UCTT); (c ché ddng van chuyén
Natri — Glucose 2 (SGLT2); chen beta giao cam;
khang thu thé Aldosterone (MRA), cho thdy gidm
dugc ti 1€ t& vong chung, t&f vong tim mach,
nhap vién do suy tim, cai thién dugc chat lugng
cudc séng & bénh nhan suy tim phan sudt tong
mau giam (EF < 40%) [1], [2].

Hang ndm, bénh vién da khoa tinh Thanh
Hoa ti€p nhan va diéu tri ngoai trd cho khoang
4000-5000 bénh nhan tim mach trong d6 s6
lugng bénh nhan diéu tri suy tim tai BVDK tinh
Thanh Hoa chiém tr 40-50%. Tuy nghién, chua
cd mot nghién clu hé théng ap dung phac doé su
dung bdn thuGc nén tang diéu tri suy tim phan
suat tdng mau giam tai tinh Thanh Hoa. Do vay,
chiing t6i thuc hién dé tai nay vdi hai muc tiéu:

1. M6 ta thuc trang bénh nhan suy tim phén
sudt téng mau giam dang diéu tri ngoai tru tai
BVBK tinh Thanh Hoa .

2. banh gia két qua su’ dung cac thudc nén
tang trong diéu tri suy tim co phan suat téng
mau giam tai phong kham ngoai tru cua Bénh
vién da khoa tinh Thanh Hoa.

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

2.1. D6i tugng nghién ciru

Tat cd cac bénh nhan suy tim cé phan sudt
tong mau giam (EF = 40%) dang diéu tri ngoai tru
tai phong kham tim mach — BVDK tinh Thanh Hoa

2.2. Thoi gian nghién cuu:

TU thang 3/2025 dén thang 9/2025

2.3. Phuong phap nghién ciru

Nghién cau mé ta cat ngang, theo dé6i
doc, so sdanh truoc va sau diéu tri

Cd' mau: 1100 Bénh nhan

Phuong phap chon mau

e Tiéu chuén lua chon:

- Bénh nhan trén 18 tudi

- Cac bénh nhéan suy tim cé phan suat tong
mau giam (EF = 40%) dang diéu tri ngoai tru tai
phong kham tim mach — BVDK tinh Thanh Hoa.

- Bénh nhan dudc st dung day du 4 thudc
diéu tri nén tang trong su6t qua trinh nghién ctru
- Bénh nhan dong y tham gia nghién cru

e Tiéu chuén loai trur
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- Suy tim cap

- Bénh cao tim chu sinh, Takotsubo 3

- Bénh nhéan thay tim hodc mang thiét bi ho
trg that trai.

- Bénh nhan xd gan Child-Pugh C/D

- Bénh nhan suy than véi eGFR < 20
ml/ph/1,73 m2 da

Phuong phap xur ly sé'liéu:. Si dung phan
mém SPSS 20.0

Il KET QUA

3.1. Thuc trang bénh nhan suy tim
phan suat tong mau giam dang diéu tri
ngoai tra tai BVDK tinh Thanh Héa

Trong 03 phong kham ngoai trd tim mach
ching t6i c6 1100 bénh nhan diéu tri suy tim
trong 3325 bénh nhan tim mach dugc theo doi
ngoai trd, ti I&é bénh nhan diéu tri suy tim la
33,1%. C6 50 bénh nhan tiép tuc dugc dua vao
nghién cru theo doi doc.

Thudc diéu tri Ti lé (%)
Lgi tiéu vién 89,4
Uc ch& SGLT2 10,2
Khang két tap tiéu cau 54,6
Thuoc chong dong dudng udng 20,4

Nhan xét: Da s6 cac bénh nhan diéu tri co
st dung thu6c UCMC/UCTT (ti 1€ 96,2%), ti I€
dugc sir dung thu6c nhém ARNI va (c ché
SGLTt2 chiém ti Ié€ thap nhat (ti 1€ [an lugt la
13,1% va 10,2%)

3.2. Két qua sir dung cac thuéc nén
tang trong diéu tri suy tim cé phan suat
tong mau giam tai phong kham ngoai tra
cua Bénh vién da khoa tinh Thanh Hoa

Trong 57,8% bénh nhan c6 EF < 40%,
ching t6i lua chon dugc 50 bénh nhan dong y
tham gia nghién clru st dung cac thubc nén tang
diéu tri suy tim.

3.2.1. Déc diém chung

Bang 3.4. Pac diém cua nhom bénh nhén

3.1.1. Pac diém chung cua déi tuwong , EF giam
nghién cru Tubi (ndm) y +SD 68,9 + 12,4
Bang 3.1. Pac diém cua nhém suy tim GiGi (nam) % 74,0
Tudi (ndm) v +SD 65,4+ 4,5 BMI v +SD 21,0+ 2,3
BMI v +SD 22,1+ 3,2 EF = 40% x £SD 30,8 £+ 6,4
Gigi (nam) % 87,5 Creatinin (umol/l)]  y +SD 93,6 + 25,2
EF = 40% % 57,8 ProBNP (pg/ml) v +SD  |4364,1 + 548,1

Nhan xét: tubi trung binh 65,4 + 4,5, thap
nhat la 41 tudi, cao nhat la 96 tudi. Nam gidi
chiém ti Ié cao (87,5%), ti € bénh nhan EF <
40% la 57,8%

Bang 3.2. Bdc diém Idm sang va bénh ly di kém

Ti lé (%)
NYHA I 12,6
A . NYHA II 46,1
Phan loai NYHA NYHA T1I 34,7
NYHA IV 6,6
Tang huyét ap (THA) 42,5
Pai thdo dudng (DTD) 26,7
RGi loan chuyén hoa Lipid (RLCH) 32,6
B&nh DMV 54,6
Suy than man 11,2
Bénh ly van tim 20,4

Nhan xét: NYHA II chiém ti 1€ cao nhat
(46,1%), NYHA 1V chiém ti 1& 6,6%, cac bénh ly
di kem nhiéu nhat la bénh DMV (54,6%), bénh
THA (42,5%).

3.1.2. Cac thudc diéu tri

Bang 3.3. Cac thudc diéu tri

Thuoc diéu tri Ti l1é (%)
UCMC/UCTT 96,2
ARNI 13,1
Chen beta giao cam 67,3

Nhan xét: Tudi trung binh 68,9 + 12,4, cao
nhat la 96 tudi, thdp nhat la 40 tudi, nam gidi
chiém ti Ié cao (74,0%), ti I& EF trung binh 30,8
+ 6,4 (%), ProBNP trung binh 4364,1 + 548,1

(pg/mi). T
Bang 3.5. Cac bénh ly di kem cua nhom
bénh nhén EF giam
Ti 1€ (%)
NYHA I 0
A . NYHA II 14
Phan loai NYHA NYHA I 86
NYHA IV 0
THA 28,8
DTD 18,4
RLCH Lipid 10,3
Bénh DMV 38,0
Suy than man 6,0
Bénh ly van tim 5,4
S0 bénh di kem trung binh 2,6 +1,0

Nhan xét: Co 43 bénh nhan cd NYHA III (ti
Ié 86%), khdng cd bénh nhan NYHA I va NYHA
IV trong nghién cliu, cac bénh ly di kém nhiéu
nhat la cac bénh ly DMV (38,0%), sau ddy dén
bénh ly THA (28,8%), trung binh 1 bénh nhan co
2,6 + 1,0 bénh di kém, nhiéu nhat Ia 6 bénh ly
di kem.
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3.2.2. Cac thudc diéu tri
Bang 3.6. Cac thuéc diéu tri nén tang o
nhom bénh nhén EF giam

Danh muc thuoc Ti 1€ (%)
ARNI 100
Chen beta 100
Uc ché SGLT2 100
Lgi tiéu khang Aldosteron 100

Nhéan xét: Trong 50 bénh nhan EF gidam
déu dudc st dung day du cac thudc nén tang.
3.2.3. Két qua theo doi doc 6 thang
Bang 3.7. Liéu luong thuéc diéu tri nén tang

~ Bat dau . .
Thuoc diau tri 3 thang |6 thang
1 1 141
ARNI (mg) | o * | 103 = Mg
Chen | Bisoprolol | 2,3 +
befa 0,2 2,6+0,129+0,2
I3 | Metoprolol | 24,5 + | 27,4 + | 32,4 +
(mg)N Succinat 0,1 0,1 0,3
Ucché SGLT2 (mg) | 10 10 10
Lgi tieu khang 250+ 29,24+ | 22,1+
Aldosteron (mg) 0,1 0,2 0,1

Nhan xét: Cac thuGc diéu tri nén tang khdi
dau vdi liéu thap va tang dan theo cac thang, da
sO cac thudc trong nhom ARNI dugc t6i uu hoa
[iéu sau 6 thang.

Bang 3.8. Thay déi NYHA

Nhdn xét: C6 01 trudng hgp tai nhap vién
trong vong 6 thang do dgt cdp suy tim, khong co
truGng hdp nao tr vong trong thdi gian theo doi.

3.2.4. Cac tac dung khong mong muodn

Bang 3.11. Ti Ié tac dung khéng mong muén

Tac dung khong mong mudn n (%)
Ha HA 0
Tang Kali mau 0
Ho khan 0
Phu mach 0
Nhip tim cham 0
Nhiém trung sinh duc 0

NYHA g?gud;‘i' 3 thang | 6 thang
NYHA T 0 21 (42%) |45 (90%)
NYHA TT | 7 (14,0%) 9 (58,0%) 5 (10%)
NYHA TIT |43 (86,0%) | 0 0
NYHA IV 0 0 0

Nhan xét: Bat dau diéu tri ti 16 bénh nhan
NYHA III chiém ti I& cao (86,0%) sau 3 thang va
6 thang diéu tri khong co bénh nhan NYHA III,
sau 6 thang c6 90% bénh nhan NYHA 1.

Bang 3.9. Thay doi cac xét nghiém can lam sang

%?éudfrti' 3thang |6 thang| p
Creatinin(93,6 £ 6,483,6 £ 3.6 44~ | 0 001
ProBNP 4:‘;76745',121r 1762243',13J—r 8?13'39,71r 0,003
EF (30,164 4?67,;5 527',62J"r 0,001

Nhéan xét: Chi s6 ProBNP va EF cai thién khi
theo ddi doc trong 06 thang (p< 0,05), khong cé
bi€n doi vé chi s6 Creatinin

Bang 3.10. Ti Ié tai nhap vién va tu’'vong

Bat dau . .

diéu tri 3 thang | 6 thang
Tai nhap vién 0 0 1
TU vong 0 0 0
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Nhadn xét: Trong 50 bénh nhan khong cé
ghi nhan tac dung khéng mong muén khi theo
dGi trong 6 thang.

IV. BAN LUAN

4.1. Thuc trang bénh nhan suy tim
phan suat tong mau giam dang diéu tri
ngoai tra tai BVDPK tinh Thanh Hoa

Trong tdng s6 3325 bénh nhan tim mach
dudc theo doi ngoai trd, cd 1100 bénh nhan diéu
tri suy tim, chiém ty 1& 33,1%, tudi trung binh
65,4 + 4,5, thdp nhat la 41 tudi, cao nhat 1a 96
tudi, nam gidi chiém ti 1& cao 87,5%, d6 tudi
trong nghién ctu clia ching t6i tuang tu' nghién
cru cta Mai Thi Huyén (2025) la 64,97 + 14.37
(n@m); Nam gidi chi€m ty |é cao (87,5%), chi s6
BMI trung binh la 22,1 + 3,2 [3]. Diéu nay phu
hgp véi cac nghién clu qubc té, nhu hudng dan
ESC 2021, cho thay suy tim phan sudt t6ng mau
giam thudng gdp 6 ngudi 16n tudi, d3c biét nam
gidi do ty I&é bénh mach vanh cao han [2].

Trong toan b nhdm nghién clu, NYHA II
chiém cao nhat (46,1%), trong khi nhém EF
=40% c6 86% & NYHA III, phan anh mic do
suy tim nang hon, tugng tu nghién clu cua
Trudng Phi Hung va cs (2025) ti Ié bénh nhan
suy tim theo doi ngoai trd NYHA II ciing chiém ti
I€ cao nhat (59,7%), ti 1é bénh nhan NYHA III la
17,3% [4].

Cac thubc diéu tri cho thdy (Bang 3.4) ty 1é
st dung thudc UCMC/UCTT cao (96,2%) va
thudc Igi ti€u vién (89,4%), phan anh viéc tuin
th( cac liéu phap trong diéu tri suy tim theo cac
khuyén cdo trudc day. ThuGc chen beta dugc sir
dung & 67,3% bénh nhan, mic do trung binh so
vGi khuyén cdo cua cac hudng dan [2]. Tuy
nhién, ty l1é s dung thudc ARNI (13,1%) va
thudc e ché SGLT2 (10,2%) rat thap, trong mot
s6 nghién cru tai Viét Nam gan day ciing cho két
qua tuong tu nhu nghién cltu cta chung toi,
phan anh trung thuc thuc trang diéu tri suy tim
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tai Viét Nam, nhu nghién cltu cta Truong Phi
Hung (2025) ti 1€ bénh nhan suy tim diéu tri
ngoai trd tai Bénh vién Chg Ray dugc st dung
thudc ARNI chiém ti 1€ thap (33,3%) [4].

4.2, Panh gia két qua sir dung cac
thudc nén tang trong diéu tri suy tim co
phan suat tong mau giam

Nghién cru theo d6i doc 50 bénh nhan suy
tim phan suat tong mau giam dugc diéu tri day
du cac thubc nén tang theo khuyén cdo ciia ESC
2021 [2] va VNHA 2022 [5] ching ti ghi nhan
mot s6 diém ndi bat nhu sau:

Cac nhom thubc nén tang da dugc khdi tri
liéu thdp va tang dan theo thdi gian. Thudc
SGLT2i chi cé mot liéu diéu tri dich duy nhat nén
tat ca bénh nhan déu dat liéu t6i uu theo khuyén
cao; trong khi dé cac nhém thudc con lai da
phan dat quanh 50% liéu tGi uu. Sau 6 thang,
liéu ARNI trung binh dat dugc 141,0 + 0,4 mg
xu hudng nang dan liéu theo thgi gian diéu tri
nhung chua dat dugc liéu t6i uu la 200 mgx2
lan/ngay, nguyén nhan cd thé do thé trang va tai
chinh tot hon. B6i v68i nhom thudc chen béta
giao cam, liéu Metoprolol va Bisoprolol dat dugc
gan giéng nhu so vdi th&r nghiém MERIT- HF [6]
nghién ciu vdi thudc Metoprolol va CIBIS — II
[7] nghién c véi thuGc Bisoprolol.

Nghién c(ru cho thay su’ cai thién rG rét vé
triéu chiing Idm sang theo phan d6 NYHA, sau 6
thang diéu tri day dd cac thubc nén tang khdng
con bénh nhan cd biéu hién 1dm sang nang NHYA
III trong khi d6 90% dat dugc mirc NYHA 1.

Sau 6 thang diéu tri v&i cac thuGc nén tang,
NT — ProBNP gidam tu 4364,1 + 775,2 pg/ml
xubng 883,9 + 483,7 pg/ml cd y nghia théng ké
vGi p < 0,001; EF cai thién ro tir 30,1 + 6,4 %
Ién 52,6 + 7,2 % cd y nghia théng ké véi p <
0,001. Piéu tri ngoai trd dua trén su thay ddi
NT- ProBNP da dugc ching minh cho thay cd
lién quan dén viéc giam nguy cd t&r vong va
nhap vién do suy tim [8].

Nhirng tac dung khong mong muén nhu' lam
nang Ién tinh trang suy than, ha huyét ap, tang
kali mau, ho khan, phu mach nh|p tim cham hay
nhiém khuan ti€t niéu khong ¢ ghi nhan trong
nhom nghién cltu trong vong 6 thang. Diéu nay
khac biét han so vai nghién ctiu trong nudc nhu
cla Nguyén Tran bai Cudng [9] va nghién cliu
ASIAN — HF [10J Tuy nhién, cd su khac biét nay
c6 thé do ¢8 mau nghién citu cta ching tbi nho
hon cac nghién clu khac va thdi gian theo doi
ngdn hon. Nghién ciu ciing khéng ghi nhan
trudng hgp tir vong va chi c6 mét bénh nhan
phai nhap vién sau 6 thang, nhu vay cling thém

dir kién ang ho cho tinh an toan va hiéu qua
trong diéu tri cac thudc nén tang.

V. KET LUAN

Suy tim 1a bénh ly ph& bién trong thuc hanh
Idm sang, trong nghién clfu nay ty lé suy tim
chiém 33,7% cac bénh nhan dudc theo doi ngoai
tr(. Trong s6 d6 c6 57.7% la suy tim co EF giam.
TuGi trung binh 65,4 £ 4,5 (ndm), cac bénh ly
kéem theo: PMV (54,6%), THA (42,5%) RLCH
Lipid (32,6%); DTD (26,7%).

Bénh nhan diéu tri c6 s& dung thudc
UCMC/UCTT (ti 1& 96,2%), ti 1& dugdc st dung
thuéc nhom ARNI la 13,1% va thudc Uc ché
SGLT2 ti I1é 10,2%.

Trong 50 bénh nhan cd EF = 40% dugc sir
dung 4 thudc diéu tri nén tang va theo doi, co 43
bénh nhan c6 NYHA III (86%), khdong c6 bénh
nhan NYHA I va NYHA 1V, ti Ié EF trung binh
30,8 £ 6,4 (%), ProBNP trung binh 4364,1 £
548,1 (pg/ml).

Sau 3 thang diéu tri cac thu6c nén tang
khong cé bénh nhan NYHA III, sau 6 thang cd
90% bénh nhan NYHA I, chi sG ProBNP va EF cai
thién khi theo d&i doc trong 06 thang (p< 0,05),
khong cd bién déi vé chi s6 Creatinin.

Trong 50 bénh nhan khoéng cé ghi nhan tac
dung khéng mong mudn khi theo doi trong 6
thang.
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(’NG DUNG QUAN SAT CHUYEN PONG NHAN CAU (VNG) VA
BAI KIEM TRA LAC PAU CO GHI HINH (VHIT) TRONG CHAN DOAN
NGUYEN NHAN CHONG MAT TAI BENH VIEN QUAN Y 175

Doan Vin Anh Vii', Huynh Diing Ljc', Huynh Thi Nhw Y,
Phan Xuan Uy Hung!, Nguyén Minh Dirc?, Hoang Tién Trong Nghia!

TOM TAT

Muc tiéu: M6 ta dic diém tren hé th6ng quan sat
chuyen dong nhan cau (VNG) va bai kiém tra I&c dau
€6 ghi hinh (VHIT) & cac nguyén nhan chdéng mat khac
nhau, ti d6 lam rd gia tri phan biét clia cac khao sat
nay. Phu'ang phap: Nghién cilu mo ta cat ngang trén
73 ngudi bénh chdng mat tai Bénh vién Quan y 175 tir
thang 7/2024 dén thang 10/2025. NguGi bénh dugc
tham kham lam sang danh gia bang hé thong VNG
(VisualEyes 525) va VHIT (Eyeseecam). Két qua bo
tudi trung binh 13 46.92 + 12.25, ty 1& nam gidi chiém
50.7%. Chong mat tu thé kich phat lanh tinh (BPPV)
la nguyen nhan terdng gap nhat (45%), ti€p theo Ia
bénh than kinh tién dinh mét bén (31.51%) va cdc
nguyen nhan khac (23.21%). Phan tich dic diém chirc
nang tién dinh cho thdy: Nhém BPPV (n=33) déc
trung bi 100% duong tinh vai nghiém phap tu' thé
trén VNG. Trén vHIT, VOR gain trung binh dugc bao
ton (1.10 £ 0. 15) va khong ghi nhan saccade. Nhom
bénh than kinh tién dinh mot bén (n= 23) the hién su
suy giam chdc nang nghlem trong trén ca hai he
thong. Caloric test co ty 1€ bat thuGng cao (91.3%).
Trén vHIT, VOR gain giam ro rét (0.62 + 0.28) va ty 1€
xudt hién saccade rat cao (21/23 truGng hdp, chi€ém
91.3%). Nhdm Meniere (n=12) ghi nhan su phan ly ré
rét gira hai phuong phap. Ty 1€ bdt thutng trén
caloric test rat cao (91.67%), trong khi ty [ glam VOR
gain trén vHIT thdp (16.67%). Két luan: Su’ két hdp
gitta VNG va VHIT gitp nhan dién cac kiéu hinh tn
thuong dac trung. Trong kh| VNG uu thé trong chan
doan BPPV va phat hién ton thudng tan so thap, VHIT
c6 gié tri cao trong dinh lugng ton thuong tan s& cao

1Khoa NGi Thén Kinh, Bénh Vién Quéan Y 175
2Pai hoc Y Duoc Thanh Phé HS Chi Minh
Chiu trach nhiém chinh: Doan Van Anh Vil
Email: wayneanhvu@gmail.com
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va phat hién saccade bu trlr. 7w khoa: guan sat
chuyen déng nhén cdu (| I/NG), bai kiém tra lic dsu cd
ghi hinh (VvHIT), chdng mat.

ABSTRACT

APPLICATION OF
VIDEONYSTAGMOGRAPHY (VNG) AND
VIDEO HEAD IMPULSE TEST (VHIT) IN THE
ETIOLOGICAL DIAGNOSIS OF VERTIGO AT

MILITARY HOSPITAL175

Objective: To describe the characteristics of
Videonystagmography (VNG) and Video Head Impulse
Test (VHIT) across different etiologies of vertigo,
thereby clarifying the differential diagnostic value of
combining these assessments. Methods: A cross-
sectional descriptive study was conducted on 73
patients presenting with vertigo at Military Hospital
175 from July 2024 to October 2025. All patients
underwent clinical examination and vestibular function
assessment using VNG and VvHIT systems. Results:
The mean age of the study population was 46.92 *
12.25 years, with males accounting for 50.7%. Benign
Paroxysmal Positional Vertigo (BPPV) was the most
common cause (45%), followed by unilateral
vestibulopathy (31.51%) and other causes (23.21%).
Vestibular function analysis revealed distinct patterns:
BPPV Group (n=33) characterized by 100% positive
positional maneuvers on VNG. On VvHIT, the mean
VOR gain was preserved (1.10 £ 0.15) with no
recorded saccades. Unilateral Vestibulopathy Group
(n=23) showed severe functional impairment on both
systems. The Caloric test revealed a high abnormality
rate (91.3%). On VvHIT, the mean lateral VOR gain
was significantly reduced (0.62 + 0.28), and the
prevalence of compensatory saccades was very high
(91.3%). Meniere's Disease Group (n=12)
demonstrated a clear dissociation between the two
methods. While the abnormality rate on the Caloric
test was very high (91.67%), the rate of reduced VOR



