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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
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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
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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
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gain on VHIT was low (16.67%). Conclusion: The
combination of VNG and VvHIT is essential for
identifying specific vestibular lesion patterns. While
VNG is superior for diagnosing BPPV and detecting
low-frequency deficits, VHIT is valuable for quantifying
high-frequency deficits and detecting compensatory
saccades. Keywords: Videonystagmography (VNG),
Video Head Impulse Test (VvHIT), vertigo.

I. DAT VAN DE

Chéng mét 13 triéu chirng 1dm sang phd bién
vGi nguyén nhan da dang, tir cac bénh ly ngoai
bién thudng gap nhu chdng mat tu thé kich phat
lanh tinh (BPPV), bénh Meniere, viém than kinh
tién dinh dén cac tdn thuong trung uong [1].
Tuy nhién, chan doan xac dinh chi dua trén 1am
sang thudng gap kho khan do su chong lap triéu
chirng giita cac bénh ly nay.

Trong tham do chdc nang tién dinh hién dai,
VNG (véi bai ki€m tra Caloric) dugc xem 13 tiéu
chuén dé danh gia tdn thuong & dai tan sé thap,
trong khi VHIT la cong cu duy nhéat dinh lugng
dugc phan xa tién dinh - mat (VOR) & dai tan s6
cao va phat hién cac chuyén déng mat nhanh
(saccades) [2]. Nhi€u nghién cfu qudc té€ da chi
ra rang, moi phucng phap c6 dd nhay khac nhau
tuy thudc vao vi tri va co ché bénh sinh, va su
phdi hgp gilta ching 1a mdu chét d&€ phan biét
céc ton thuong phurc tap [3].

Tai Viét Nam, viéc i’ng dung dong thdi ca hai
ky thudt ndy dang dan trd nén phd bién nhung
chua ¢ nhiéu bdo cdo so sanh dic diém cu thé
trén tirng nhom bénh. Vi vay, chdng toi thuc hién
nghién cfu nay tai Bénh vién Quan y 175 nhdm
md ta dic diém trén VNG, VHIT va lam rd gia tri
phan biét cla viéc ph6i hgp hai xét nghiém nay
trong chan doan nguyén nhan chéng mat.

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

2.1. Poi tuogng nghién ciru

e Tiéu chuén luva chon: ngudi bénh chéng
mét trén 18 tudi dén kham tai phong kham Than
Kinh, bénh vién Quan Y 175 trong khoang thdi
gian tir thang 7/2024 dén thang 10/2025

e Tiéu chuan loai trir: chdéng mat kéo dai
lién tuc trén 3 thang, cd cac bat thudng & mét va
dong tr gdy anh hudng kha nang nhan dién cta
kinh VNG va VvHIT, c6 cac bang chiing 1am sang
va can lam sang ggi y nguyén nhan chéng mat
trung udng hodc do cac nguyén nhan khac nhu
thi€u mau va ha huyét ap, khong déng y tham
gia nghién ctu.

2.2. Phuong phap nghién ciru

e Nghién clru cat ngang md ta, tién ciu

¢ Ngugi tham gia nghién ctu dugc thuc hién
khao sat tién dinh trén kinh VisualEyes 525 trén
hé thong VNG va Eyeseecam trén hé thong vHIT
cla hang Interacoustic, Dan Mach. Cac budc tién
hanh nghién clru dugc tién hanh nhu sau:

o Danh gia trén lam sang bai bac si chuyén
khoa Than kinh

o Thuc hién VNG:

> Budc 1: Chuan bi ngudi bénh: ngudi tham
gia nghién cu dugc giai thich muc dich, hudng
dan phéi hgp véi ky thuat vién va deo kinh VNG
Ién dau.

> Budc 2: Thuc hién cac bai kiém tra

= Quan sat nystagmus tu’ phat

= Quan sat cac nystagmus kich ggi bdi anh nhin

= Panh gid cac chuyén ddng mat lién hgp
bao gbém: chuyén déng méat theo dudi, chuyén
ddong mat nhanh (saccade), dong mat
(optokinetic).

= Cac nghiém phép chan doan chdng mat tu
thé€ kich phat lanh tinh: nghiém phap Dix-
Hallpike va nghiém phap Head Roll.

= Bai kiém tra kich thich nhiét (caloric test):
s dung hé thOong Aquastim cla hang
Interacoustic k&t néi vGi hé thdng VNG dé kich
thich tirng tai mot [&n lugt & hai mirc nhiét do la
30°C va 44°C trong vong 30 gidy roi roi quan sat
nystagmus danh gia mirc do dap Ung tién dinh

> Budc 3: Hé thong VNG sau khi thuc hién
xong s& ghi lai va lugng hda cac chuyén dong
mat trén biéu do.

o Thuc hién vHIT:

> BuGc 1: Chuan bi ngudi bénh: ngudi tham
gia nghién clu dugc giai thich muc dich, hudng
dan ph6i hgp véi ky thuat vién va deo kinh vHIT
Ién dau.

> BuGc 2: Thuc hién cac bai ki€ém tra lac dau
theo cac budc chung nhu sau la: huéng dan doi
tugng tap trung nhin vao diém cd dinh cach
khodang 1m sau dé ldc dau ddi tuong nhanh
manh theo tirng mdt phdng lan lugt la mét
phang ngang.

> Budc 3: banh gia két qua vHIT qua VOR
gain (ti s6 gitra t6c d6 dau va mat) theo phuang
phap hoi quy van tdc, so sanh véi ngudng cét la
0.8 ddi vai mat phang ngang [4]. Bén canh dd la
¢6 sy xudt hién saccade hay khdng ghi nhan trén
kinh VHIT.

o Chan doan nguyén nhan chéng mat theo
phan loai qubc té rbi loan tién dinh cda hoi
Barany [5].

2.3. Phan tich va xtr ly so6 liéu: DU liéu
dugc x ly bang phan mém JASP phién ban
0.18.3  (https://jasp-stats.org/download/), la
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phan mém ma ngudn md va mién phi dugc hd
trg tir dai hoc Amsterdam, Ha Lan.
2.4. Pao dic nghién ciru: Nghién cliu

Bang 2: Ty Ié bat thuong ghi nhan trén hé
thong VNG & cac nhom nguyén nhan chong

mat khac nhau (n=73)

dugc thong qua hoi déng dao durc trong nghién Chén . N
cttu y sinh hoc clia bénh vién Quan Y 175 s6 mit t?r Bénh | Nguyen
5170/GCN-HDDD. thé kich [than kinh| - nhan
phat lanh tleptilph gl;okr;‘g,
IIl. KET QUA NGHIEN CU'U tinh | 0%y =17y
Nghién cfu cta ching t6i sau khi ti€n hanh (n=33)
da thu thap dugc 73 ngudi bénh chéng mt phu  |Nystagmus tu} 5o, 65.2% | 11.8%
hdp vdi tiéu chuan Iua chon va khdng cé céc tiéu phat
chuén loai trir ghi nhan cac két qua nhu sau: Nystagmus
3.1. Péc diém chung ctia dan sd nghién ciru (901 bai hudng 0 0 0
Bang 6: Pac diém chung cta dén sé nghién Ngh'gmnphép
ciu (n=73) 1er
Dac diém | Nhém bénh (n=73) | |V thfl,n%“"”g 100% 0 0
____TuGi (nam) B&t thutng
Trung binh (SD) 46.92 * 12.25 G chuyén . ) .
Khoang tudi 20-69 dong mat lién
GiGi hap
Nam (%) 37 (50.7%) Bat thudng
NG (%) 36 (49.3%) CaloricXest | 2429 | 91.3% | 64.7%
D6 tudi trung binh cua dan s6 nghién cdu 1a ( 250/:)>

46.92 + 12.25, vGi dd tudi nho nhat va I6n nhat

la 20-69. Khdng cd su khac biét dang ké gilra

hai gidi vdi ty 1€ nam la 50.7% va niI la 49.3%.
Nguyén nhan chong mat

2.74%

4.11%

m Chéng mét tu thé kich phat lanh
tin

Biéu do 5: Phdn bé nguyén nhdn chong mat
(n=73)

Nghién cttu ghi nhan trong 73 ddi tugng
tham gia nghién cltu trong nhom bénh thi ghi
nhan chéng mat tu thé kich phat lanh tinh la
nguyén nhan thudng gap nhat chiém ti €
khoang 45%, bénh than kinh tién dinh mot bén
vGi 31.51%. Cac nguyén nhan khac bao goém
bénh Meniere, Migraine tién dinh, viém mé dao
chiém ti 1& téng cong khoang 23%. Dic diém
dan s6 cta cac phan nhém BPPV.

3.2. Két qua khao sat VNG
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Quan sat chuyén doéng nhdn cau qua hé
thong VNG gom c6 ba thanh phan chinh: dac
diém nystagmus, déc diém cac chuyén dong mat
va caloric test, két qua ghi nhan & 73 d6i tugng
nghién cdu nhom bénh & cac nguyén nhan
chéng mat khac nhau nhu sau:

Dua vao két qua cta hé thdng VNG khi chan
doan cac nguyén nhan chéong mat nhu sau:
nghiém phap tu thé duong tinh gap trong 100%
trudng hop chong mat tu thé kich phat lanh tinh,
Khi phan tich sdu & nghiém phap tu thé trong
nhém chéng mat tu thé kich phat lanh tinh ghi
nhan nhu sau: Chéng mat tu thé€ kich phat lanh
tinh 6ng ban khuyén sau chiém uu thé vdi ti 1€ la
63.6% (21/33) va 6ng ban khuyén ngang chiém
36.4% (12/33). Nystagmus tu phat gap & ca 3
nhém bénh tuy nhién dic diém nay gdp nhiéu
nhat & bénh than kinh tién dinh mot bén vdi ti 1€
65% ghi nhan & ngudi bénh than kinh tién dinh
mot bén. Khi thuc hién caloric test & cac nhom
bénh khac nhau ghi nhan két qua nhu sau: Bénh
than kinh tién dinh mét bén la nhém ghi nhan
bat thudng caloric test nhiéu nhat vdi ti 1€ xuat
hién nhiéu nhat. Nhdm nguyén nhan chéng mat
khac ti 1€ bat thudng caloric x€p & vi tri th(r hai
gan 65%.

3.3. Két qua khao sat vHIT



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 3 - NAM 2026

Bang 3: Ti Ié bat thuong VNG va vHIT trén
nguoi bénh Meniere (n=12)

Bat thu'dng | .. .. /o
(n) Ti lé (%)
Bat thudng Caloric test o
(UW% > 25%) 11 91.67%
Giam VOR gain so Vi 2 16,67%
gia tri 0.8

a. P3c diém VOR gain & chéng mat tu thé
kich phat lanh tinh (n=33)

VOR gain trung binh tai mdt phang ngang &
ngudi bénh chéng mat tu thé kich phat lanh tinh
& bén ton thuong la 1.10 + 0.15, so sanh Vi
ngudng cét gia tri binh thudng thi khéng cd ghi
nhan gidm VOR gain. Tat ca ngudi bénh tham
gia déu khong ghi nhan saccade.

b. Péc diém VOR gain & bénh than kinh tién
dinh mot bén (n=23)

VOR gain trung binh tai mét phang ngang &
ngudi bénh than kinh tién dinh mot bén & bén
ton thuang la 0.62 + 0.28, so sanh vdi ngudng
cat gia tri binh thudng thi cé ghi nhan giam. Co
21/23 ngudi bénh xudt hién saccade trong mat
phang ngang.

c. Dac diém VOR gain & nhdm nguyén nhan
khac (n=12)

Do tinh chat khong déng nhat vé mat bénh
hoc trong nhdm nay, chdng t6i ti€én hanh mo ta
chi tiét cac thong s6 VHIT trén ting truGng hgp
cu thé nhu sau:

e Bénh Meniere (n=12) ghi nhan cd hién
tugng phan ly giita VOR gain cta vHIT & mdt
phdng ngang va bét thudng trén VNG.

e Nhém Migraine tién dinh (n=3) va viém
mé dao (n=2) khong ghi nhan giam VOR gain
khi so sanh véi gia tri nguGng 0.8.

IV. BAN LUAN

1. Pac diém dan sd nghién ciru:

Trong nghién clfu cla ching t6i trén 73
ngudi bénh, d6 tudi trung binh ghi nhan 13 46.9
+ 12.2 va ti Ié gidi tinh nam:n{r tuong duadng
nhau. V& nguyén nhan, chéng mat tu thé kich
phat lanh tinh chiém ty |é cao nhat (45%), ti€p
theo la bénh than kinh tién dinh mot bén
(31.5%) va nhém nguyén nhan tién dinh ngoai
bién khac khoang 23%. Két qua nay hoan toan
tugng doéng vdi nhitng bdo cdo y van trudc day
cho thay chéng mat tu' thé kich phat lanh tinh
van la bénh ly tién dinh ngoai bién phd bién nhat
tai cac phong kham than kinh [1].

2. Dac diém trén nhém bénh BPPV:

Két qua nghién ctru cho thay su doi lap ro
rét trén hé thong VNG va vHIT & nhém BPPV:
100% ngudi bénh cd nystagmus tu thé ducng
tinh nhung hoan toan binh thudng trén vHIT véi
chi s& VOR gain 6n dinh (1.10 + 0.15) va khéng
xuat hién saccade. Diéu nay phu hgp véi cg ché
bénh sinh cta BPPV la do su di chuyén co hoc
cla thach nhi gay kich thich sai léch dong noi
dich, trong khi chiic ndng cam bién clua té€ bao
I6ng va phan xa tién dinh - mat van hoan toan
nguyén ven. Gia tri thuc tien cda VHIT trong
trudng hop nay khong phai 1a chdn doan xac
dinh, ma la chan doan loai trir. Mot két qua vHIT
binh thuGng gilp bac si lam sang tu tin loai bd
cac tén thuong giam chirc ndng di kém, tor dé
tap trung vao cac nghiém phap tai dinh vi thach
nhi dé diéu tri triét d& cho ngudi bénh.

3. Dic diém & bénh than kinh tién dinh
mot bén

DGi véi nhdom bénh than kinh tién dinh mot
bén, nghién citu ghi nhan sy dong thudn cao
gilta hai phuong phap kiém tra & dai tan s6 thap
(Caloric) va tan s6 cao (VHIT). Cu thé, 91.3%
trudng hgp cé bat thudng Caloric va ty 1€ tuang
tu (91.3%) xudt hién saccade bu trir trén VvHIT.
Chi s6 VOR gain trung binh giam sau xudng 0.62
+ 0.28, phan anh tinh trang ton thucng ning né
toan b0 dau vao cla hé thong tién dinh bén
bénh. BPang chi y, su xudt hién day dac cua
saccade cho thay vHIT cd do nhay rat cao trong
giai doan cap. Viéc s dung VHIT gilp phat hién
sdm cac tén thuong nay ngay tai giudng bénh
ma khong gay khé chiu cho bénh nhan nhu kich
thich nhiét, dong thdi 13 cdng cu hitu hiéu dé
theo doi qua trinh bl trir tién dinh theo thdi
gian [2].

4. Su phan ly Caloric - vHIT trong bénh
Meniere: Dau 4n chan doan quan trong

Piém ndi bat nhit trong nghién cltu cla
chiing t6i Ia hién tugng "phan ly" (dissociation) &
nhdm bénh Meniere. Trong khi 91.67% bénh
nhan co6 suy giam chdc nang trén caloric test, chi
c6 16.67% ghi nhan giam VOR gain trén VvHIT.
Két qua nay ung hé gia thuyét vé thay thiing noi
dich (endolymphatic hydrops) day la su gian
rong cla mé dao mang ban dau lam thay doi
dong déi luu nhiét anh hudng két qua Caloric -
tan s6 thap) nhung chua du lam bién dang cau
tric 6ng ban khuyén d€ anh hudng dén phan xa
VOR & tan s6 cao (VHIT). Két qua nay cling phu
hgp véi bao cao trudc doé [6],[7].

Nghién clfu cla ching t6i con mot s6 han
ché nhat dinh. Thir nhat, ¢ mau vdi n=73 tuy
du dé phan tich cdc nhdm bénh phd bién nhu
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BPPV va bénh than kinh tién dinh mét bén,
nhung con han ché dG6i véi cac nhom nguyén
nhan it gap han nhu migraine tién dinh (n=3)
hay viém mé dao. Th(r hai, day la nghién clru cat
ngang tai mot thdi diém nén chua danh gia dugc
su’ thay d6i cla gia tri VOR gain va su’ bién mat
cla saccade theo th@i gian ho6i phuc cla ngudi
bénh. Cac nghién clru theo doi doc trong tuang
lai sé gilp lam sang to thém van dé nay.

V. KET LUAN

Su két hgp gitra VNG va VvHIT gilp nhan dién
cac ki€u hinh ton thuang déc trung. Trong khi
VNG uu thé trong chan doan BPPV va phat hién
ton thuong tan sd thap, VHIT c6 gid tri cao trong
dinh lugng ton thuong tan s6 cao va phat hién
saccade bu trur.
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MOI LIEN QUAN GIT'A TYPE HPV VA MU'C PO NANG, DIEN TIEN SAU
DIEU TRI O' BENH NHAN U NHU THANH QUAN TAI BENH VIEN
TAI MUI HONG TP. HO CHi MINH

TOM TAT

Pat van dé: U nhd thanh quan & t6n thudng
lanh tinh do su qua san cac té€ bao vay hinh thanh cac
nhu nhd Ién bé mat biéu md dudng hdé hap, co dac
diém tai phat nhiéu [an, anh hu’dng dang ké den
dudng thd, chéat lugng giong noi va chéat lugng song
Muc tiéu: Khao sat moi lién _quan g|Lra type HPV VGi
mUc do ndng 1dm sang, thé bénh va dién tién sau diéu
tri 12 thang 8 bénh nhan u nhd thanh quan. Doi
tugng va phtrdng phap Nghién clru dugc thiét ké
dudi dang tién cufu mo ta hang loat ca benh thuc
hién trén téng cong 40 bénh nhan dugc chan doén u
nhl thanh quan va theo ddi tai Bénh vién Tai Mi
Hong TP. H6 Chi Minh. Cac bénh nhan derc phan
thanh hai nhém tudi: tré em (<16 tudi) va ngu’d| I6n
(=16 tudi). Chan doan dudc xac Iap dua trén mé bénh
hoc, dong thdl thuc hién xét nghlem dinh type HPV.
Cac bién s6 chinh dugc phan tich bao gébm: muc do
khd thd, thé 1am sang (khu trd hodc lan toa), dién tién
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sau diéu tri trong 12 thang (gom thodi trién, tai phat
hoac ung thu hda), va di chiing sau diéu tri. Két qua
Ty 1€ phat hién HPV la 77,5% (tre em 89,5%, ngu’dl
I6n 66,7%). HPV11 chiém Lru thé & ca hai nhom tudi,
vdi nhiéu trudng hop dong nhiém. O tré em, HPV11
lién quan dén kho thg do 1-2 va thé lan téa. O ngu’dl
I6n, thé lan toa lién quan c6 y nghia thdng ké Vi
HPV11 va HPV16/18 (p<0,01; OR=9; KTC 95%: 1,1-
217). Sau 12 thang, tai phat cao nhét & nhém HPV11
(64,7% G tré em, 24,4% & nguGi I6n); ung thu hda
gap ¢ nhdm HPV am tinh (7,3%) va HPV11 (2,4%). Di
chiing chd yéu lién quan dén HPV1l. Két luan:
HPV11 la type troi, lién quan dén bénh canh nang va
nguy cd tai phat cao, dac biét & tré em. Ung thu hda
ghi nhan chu yéu & ngugi I6n khéng phat hién HPV.
Vlec dinh type HPV cb gia tri trong phan tang nguy cd
va theo ddi 1am sang. Tur khoa: u nhu thanh quén,
HPV, tdi phét, thé lan toa
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