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VAI TRO CUA PO ANH PONG NHAN PO (VNG)
TRONG CHAN POAN ROI LOAN TIEN PiNH

Lé Minh Ky* **, Dong Thi Nhw Quynh**, Trin Phuwong Thanh**,
Poan Viét Cwong**, Dwong DPinh Lwong**, Nguyén Thi To Uyén***,

TOM TAT.

Chdéng mat Ia mot rGi loan thl,rdng gap, benh nhan
bi chong mét cd thé td| kham va diéu tri & cac chuyen
khoa khac nhau nhu ndi than kinh, 130 khoa n0| khoa,
tai mii hong... Mdi chuyen khoa Ia| co tlep can khac
nhau trong chan doan, xét nghlem tham do terdng
Iam nhat la chup CT va MRI so nao Tuy vay doi khi
van bd sét nhiéu chan doan nguyen nhan. Hé thong
VNG cb thé ghi lai va lugng gla dugc hé thong van
dong nhan cau va phan xa tién dlnh mat (VOR)
Chung toi sur dung bo test danh gia tién dinh gom
VNG va VHIT va tham do thinh hoc dé€ sang loc va
phan loai nguyen nhan r6i loan tién dinh, chup CT
hodc MRI S0 ndo neu can. Muc tleu nghlen Cu’u nham
phan loai cac nguyén nhan gay réi loan tién dinh dén
kham tai phong kham TMH duya trén b0 test danh gia.
Do6i tugng va phuong phap nghién ciru: 668 bénh
nhan dén kham vi chdng mat tai phong kham TMH BV
da khoa Tam Anh Ha Noi tur thang 11/2018 dén thang
7/2019. Tat ca bénh nhan déu dugc kham lam sang,
lam cac nghiém phap tién dinh don gian va dugc danh
gid bang bd test trén hé thong VNG, VHIT
(Interacoustic), cac tham do thinh hoc nhu do thinh
luc don am, nhi lugng. Két qua: Rai loan tién dinh do
nguyén nhan trung ugng chi€ém 55,9%, chdng mat do
roi loan tién dinh ngoai bién cd chiém 63,9%. Trong
s6 cac_nguyén nhan ngoai bién, BPPV (Bénh thach nhi
lac chd) chiém nhiéu nhat véi ty 1€ 66,5%); Sau doé la
Bénh Meniere chi€ém 27,6%; Viém than kinh tién dinh
chi€ém 22,2%. Bénh thach nhi lac ché 6ng ban khuyén
sau chiém da s6 83,5%, 6ng ban khuyén ngang
26,8% va 0ng ban khuyén trudc 14,8%. Bénh thach
nhi lac cho ca hai bén dong thdi chiém 33,5%. Két
luan: B6 test tham do chdc nang tién dinh VNG,
VHIT, tham do thinh hoc la mot tham do can thiét
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trong chan doén nguyen nhan r6i loan thang bang
chong mat cung cap cac di I|eu khach quan, tin cay
trong xac Iap chan doan nguyen nhan.

Tar khoa: VNG, vHIT, thinh luc do.

SUMMARY
ROLE OF VNG — vHIT IN THE DIAGNOSTIC
OF VESTIBULAR DISORDER

Dizzy or vestibular disorder patients frequently
present in neurology, geriatric, general medicine and
ENT clinics... and individual specialties may develop a
strategy for evaluating symptoms of disequilibrium in
their own particular area of expertise, but may either
overlook the many causes of dizziness arising in other
systems. The aim of this study was to evaluate the
role of VNG, VHHIT and audiological test as a useful
tool in evaluating patients with vertigo, to confirm the
level of lesion in a patient with vertigo, to differentiate
between central and peripheral causes of vertigo and
to identify the cause of peripheral vertigo. Patients
and method: This is a prospective descriptive study
on 668 patients with dizziness or vertigo consulted at
ENT Depart, Tam Anh hospital Hanoi from 2018 Nov
to 2019, Jul. All patients have been investigated by
the battery test included VNG, vHIT and audiological
test. Results: 668 patients were included in the
analysis (259 men (38,8%), 409 woman (61,2%), the
peak of age interval was 50-59 years old. The most
frequently diagnosed peripheral disorders diseases
were: benign paroxysmal positional vertigo, Méniéere
syndrome and vestibular neuritis. In 83,5% of cases,
mainly affected was the posterior semicircular canal, in
26,8% of the patients — the horizontal semicircular
canal, 95 patients (35,5%) having bilateral canals
simultaneously involved. Conclusions: Testing of the
vestibulo-ocular through videonystagmography and
VHIT, tonal vocal audiometry are important for a
positive diagnosis and etiological differentiation of
vestibular syndromes.

Keywords: video Head Impulse Test (VHIT),
videonystagmography, audiogramme.

I. DAT VAN DE
Chdong mat khd phd bién trong ddi s6ng
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thudng ngay va trong y hoc lam sang. Véi nhiing
bi€u hién va dién bién, chdng mét ¢4 thé 1a mot
triéu chirng, mot héi chitng hoac mét bénh ly
cling nhu co thé xay ra d6i v8i moi ngudi, moi
[ra tudi, & moi nai.

Nhiéu nguyén nhan khac nhau cé thé géy ra
chéng mat cho nén cd khi do la biéu hién duy
nhdt nhung ciling ¢ khi ndm trong mot bénh
canh phuc tap.

Bénh nhan bi chdng mét cd thé téi kham va
diéu tri & moi cd s@ y t&, tir cac phong kham da
khoa tdi cac trung tdm chuyén khoa khac nhau
nhu ndi than kinh, 1o khoa, ndi khoa, tai mii
hong...Moi chuyén khoa lai co ti€p can khac nhau
trong chan dodn, xét nghiém thdm do thudng lam
nhat la chup CT va MRI so ndo. Tuy vay doi khi
van bo sot nhiéu chén doan nguyén nhan.

C6 thé ndi chong mat van ludn 1a mot van dé
thdi su, mét trong tdm trong thuc hanh y khoa
vé chan doan va diéu tri.

Hau hét cac tdn thucng tién dinh ngoai bién
cling nhu trung ugng déu co lién quan dén cac
van dong bat thudng cla mat, vi vy dé danh
gid su toan ven cua hé thong tién dinh ngoai
bién, cac nha Iam sang can phai ghi lai chi tiét
cac dang van dong khac nhau cla mét dé danh
gid, bdi vi rat khd dé cd cac thdm do truc tiép
Vao cac cd quan tién dinh. Bén canh dé kham
van déng cla mat ciling gilp cac nha 1dm sang
danh gid dudc cac cd quan, than kinh phu trach
thadng bang nam & ti€u ndo, than ndo qua su két
noi vai than kinh trung uang.

Hé thdng ENG va VNG hién nay c6 thé ghi lai
va lugng gia dugc hé théng van dong nhan cau
va phan xa tién dinh mat VOR.

Chung t6i str dung bd test danh gia tién dinh
gom VNG va VHIT dé€ sang loc va phéan loai
nguyén nhan rdi loan tién dinh, chup CT hodc
MRI so ndo néu can.

Muc tiéu nghién clru nham phéan loai cac
nguyén nhan gay roi loan tién dinh dén kham tai
phong kham TMH dua trén bd test danh gia.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

668 bénh nhan dén kham vi chdng mat tai
Phong kham TMH BV da khoa Tam Anh Ha Noi
tr thang 11/2018 dén thang 7/2019.

Tat ca bénh nhan déu dugc kham lam sang,
lam cac nghiém phap tién dinh don gian va dugc
danh gia bang bo test trén hé théng VNG, vHIT
(Interacoustic), cac tham do thinh hoc nhu do
thinh lyc dgn am, nhi lugng.

V& cc ban trén cac hé thGng VNG sé ghi lai va
lugng hda cac van déng nhan cau trén cac biéu
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do, truc ding la cuGng d6 van dong nhan cau,
truc ngang la tan s6 xuat hién.

Vi du biéu db trén Ia van dong cia mat trai,
dudng bi€u dién di 1&n trén cd nghia mat trai
chay sang phai, xuéng duGi nghia la mat trai
chay sang trai, dudng thang ding nghia la mat
di chuyén theo truc ding (vertical), dudng nam
ngang la mat di chuyén theo truc ngang
(horizontal). B

Néu cd PM xuét hién, dudng biéu dién sé& gap
géc véi 2 pha cham va pha nhanh, may sé ghi
nhan cé BM, bang lugng gia sé cho ta biét co
bao nhiéu dong mat ngang va bao nhiéu dong
mat dimng.

Goggles

Goggle Cover

Cameras and mirrors

Cover is on
anytime the
patient is not
watching a
moving target

BG test Tién dinh bao gom 7 nghiém phap:

1.Test Gaze stability. Muc dich nham danh gia
kha nang clia bénh nhan duy tri nhin tap trung
mat vao mot vat ma méat khdng bi di chuyén do
nguyén nhan bén ngoai (vi du nhu bi dong mat).

2. Test Smooth Pursuit. Muc dich nhdm danh
gia kha ndng bénh nhan bam mat vao mat vat di
chuy&n mém mai, cd kiém soat.

3.Test Saccade. Muc dich nham danh gia kha
nang cla bénh nhan di chuyén mat tir mot diém
da xac dinh sang mot diém khac véi chuyén
dong dan thuan va nhanh.

4.Test Optokinetic. Muc dich nham danh gia
kha ndng bénh nhén theo d&i cac vét di chuyén
trong khi dau van giif nguyén.

5. Cdc test tu thé nhu Dix-hallpike, Roll test

6.7est nhiét luong (Caloric test): Banh gia
chlc ndng tién dinh ngoai bién tirng bén.
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7.VHIT: danh gia cé tdn thuong cla tiing 6ng
ban khuyén

Cac sO liéu thu thap dugc va phan tich, két
hgp véi triéu chiing 1dm sang, dua ra chan doan
dua trén Phan loai qubc té cac roi loan tién dinh
cta Hiép hoi Barany.[2]
INl. KET QUA NGHIEN cU'U

1. Tudi va gidi tinh

Bang 1. Phdn bé nhom tuéi va gidi tinh
cua doi tuong nghién ciru

Pac diém n %
Gidi P
NG 209 | 61,2
Nam 250 | 388 | 00001
Tuoi
DuGi 30 23 3,4
T 30 - 39 92 13,8
TU40-49 | 165 | 24,7
T 50-59 202 | 30,2
TU60-69 | 152 | 22,8 0,0001
Tw 70 tré 1én | 34 51
Téng 668 | 100

Nhdn xét. Trong sO 668 bénh nhan, nir co
409 trudng hop, chiém da s8 61,2%. Tudi
thuGng gap gap nhat tir 50 dén 59 chiém 30,2%
cac trudng hop dén kham, tiép dén tudi tir 40
dén 49 chiém 24,7%. Nhém tudi dudi 30 it gdp
nhat chi chiém 3,4% trudng hgp dén kham.
Phan b8 gidi tinh va nhédm tudi la khdng ddng
déu va su khac biét cd y nghia théng ké
(p<0,05, Chi-Square test).

2. Nguyén nhan

mRAi loan tién dinh
trung wong
RAi loan tién dinh
ngoai bién

5.5%
30.5%

25.4%
Phéi hop trung wong
va ngoai bién
Chua 18 nguyén nhan

38.5%

p=0,0001

Biéu do 1. Phén loai nguyén nhan géy
chong mat

Nh3n xét: RGi loan tién dinh do nguyén
nhan trung uang chiém 30,5%, trong khi do6 roi
loan tién dinh ngoai bién chi€ém 38,5%, nguyén
nhan ph6i hgp chiém 25,4%. Co 5,5% bénh

nhan chéng mat chua r6 nguyén nhan. Co su
khac biét cd y nghia thong ké vé nguyén nhan
gay chéng mat (p<0,05, Chi-Square test).

3. Nguyén nhan ngoai bién

Bang 2. Phan b6 nguyén nhan gay réi
loan tién dinh ngoai bién (n=427)
Nguyén nhan RLTP ngoai

bién n |% | P
Bénh thach nhi lac ch6 284 |66,5
Bénh Meniere 118 |27,6

Viém than kinh tién dinh 95 (22,2
Bénh viém mé nhi 13 (3,0 | 0,0
YEu tién dinh hai bén 12 12,8 | 001

Xung dot than kinh machmau| 4 0,9

Nhan xét: Trong 427 bénh nhan co rdi loan
tién dinh ngoai bién, BPPV chi€ém nhiéu nhat vdi
284 bénh nhan, chiém ty 1é 66,5%, sau do la
Bénh Meniere vdi 118 bénh nhan chiém 27,6%,
viém than kinh tién dinh 95 BN chiém 22,2%. Cé
su’ khac biét v& nguyén nhan gay rbi loan tién
dinh ngoai bién, su khac biét nay cd y nghia
théng ké (p<0,05, Cochran’s Q-test).

4. Vi tri Thach nhi lac cho

Bang 3. Vi tri thach nhi xét theo cac éng
ban khuyén (n=284)

[ Ong ban khuyén n % )
Co RL 6ng BK sau 237 | 83,5
C6TLOngBKngang | 76 | 26,8 0.0001
CoRL Ong BK truéc | 42 | 14,8 !

Nh3n xét: Bénh thach nhi lac cho 6ng ban
khuyén sau chiém da sG vdi ty |1€é 83,5%, Ong
ban khuyén ngang chiém 26,8% va 6ng ban
khuyén trudc chiém 14,8%.

Co su khac biét vé thach nhi theo vi tri 6ng
ban khuyén rGi loan, su khac biét nay cé y nghia
thong ké (p<0,05, Cochran’s Q-test).

Bang 4. Vi tri thach nhi theo ting bén
tai (n=284)

Vi tri tai ton thuong | n % p
Co RLTD tai phdi | 185 | 65,5
Co RLTD tai trai | 194 | 68.3
CoRL ca haibén | 95 | 33,5 | 20001

Nhan xét: C6 185 bénh nhan bi BPPV tai bén
phai chiém 65,5%, c6 194 bénh nhan bi BPPV tai
bén trai chiém 68,3% va 95 bénh nhan bi BPPV
dong thdi ca hai bén tai, chiém ty 1€ 33,5%. Co
su khac biét vé thach nhi theo vi tri tai r6i loan,
su khac biét nay co y nghia thdng ké (p<0,05,
Cochran’s Q-test).

IV. BAN LUAN

Trong nghién clftu cla chdng to6i, bénh nhan
dén kham vi chong mat, r6i loan thdng bang da
s& 1a bénh nhan nit chiém 61,2%, tudi thudng
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gap gap nhat tir 50 dén 59 chiém 30,2%.

M6t nghién ciu cua Neuhauser HK va CS.
(2005) qua diéu tra trén 30.000 ngudi & Chau Au
cho thdy tan sudt ciia chdng mét tinh theo tudi
la tir 17% lén tdi 39% & ngudi trén 80 tudi.[4].

Trén moét nghién ctu tham do vé than kinh
cla Brevern cho thdy 243 trén 1003 ngudi
(24%) bi chdng mdt hay mat thdng bang trung
binh va ndng, cé tién sl bi chdng mat, cé dén 80
bénh nhan (8%) cé day du tiéu chudn chan doan
BPPV (gém 56 nit, 24 nam, do tudi tir 28-82). [1]

Panduranga trong 1 nghién ctru trén 120 BN
dén kham & trung tdm do bi chong madt trong
vong 24 thang, c6 56 nit va 64 nam.[6]

Nhin chung da s6 cac nghién clu cho thay ty
|€ bénh nhan nir dén kham vi chdng mat cao hon
nam gidi, véi tubi 60—80 tudi. Co thé thiy day la
mot bénh ly lién quan nhiéu dén ngudi cao tudi,
6 1€ bénh lién quan dén tinh trang thoai hda cac
cd quan tién dinh bao gébm ca than kinh trung
ugng va ngoai bién.

Vé nguyén nhan chdng t6i nhan thay nguyén
nhan ngoai bién chiém chd yéu dén 63,9%,
trong khi nguyén nhan trung uong chiém 55,9%.
Tuy nhién can luu y c6 dén 25,4% cé phoi hgp
ca ngoai bién va trung uang.

Ciing trong nghién cru cta Paduranga trong
120 BN cb 50% co bat thudng trén VNG, trong
dd 39 BN (33%) c6 ton thucng tién dinh ngoai
bién va 21 BN (18%) cé tdn thucng tién dinh
trung ucng.[6]

CS thé thdy rdng vai trd cia nhom lam viéc
trong viéc tham kham tién dinh la quan trong,
trong dé bao gdm bac si chuyén khoa TMH, noi
than kinh, tam than, tdm ly ... bdi su dan xen
nhau cla bénh ly gay nén rdi loan tién dinh, mot
bénh nhan cé thé cd nguyén nhan tién dinh
trung uong di kém v8i mét bénh ly ngoai bién
khac nhu Meniere hodc BPPV.

Trong s6 cac nguyén nhan ngoai bién, bénh
ly BPPV chiém ty Ié cao nhat va chi yéu vdi
66,5%, cho thdy su’ phd bién ctia bénh ly nay,
that vay ngay ngay cd ché bénh sinh ngay cua
bénh cang dugc hiéu biét rd rang hon, cho thay
su' thodi hda tai trong c thé la do Ido hda, do
thi€u canxi... la mot trong cac nguyén nhan cha
yéu gdy thi€u duBng cac cd quan thach nhi lam
thach nhi dé rdi khoi vi tri dé rai vao cac 6ng ban
khuyén.

Cac nguyén nhan tién dinh ngoai bién khac
thudng gap trong nghién clfu cta chdng toi la
bénh Meniere 27,6% va viém than kinh tién dinh
22,2%. SO liéu nay cling phu hgp véi nghién cliu
cla Loreta cho thdy 3 nguyén nhan thudng gap
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nhat cla rbi loan tién dinh ngoai bién la BPPV,
Meniere va viém than kinh tién dinh [ 3]. Qua s6
liéu nay cho thay ty I&€ bénh Meniere kha cao, tuy
nhién viéc kham chan doéan con chua day du, cé
thé bi bo sét trong chan doén cac réi loan tién dinh.

_Trong s6 cac 6ng ban khuyén c6 thach nhi lac
cho, 6ng ban khuyén sau chiém ty 1€ cao nhat,
c6 nhiéu cach ly giai khac nhau, tuy nhién da s6
cac tac gia déu théng nhat la do vi tri gidi phau
cla cla 6ng ban khuyén sau, s&é nam thdp nhat
khi ngudi bénh ndm ngu, day la tu thé dé thach
nhi dé rgi vao 6ng ban khuyén sau nhat, sau do
dén 6ng ban khuyén ngang, 6ng ban khuyén
trudc ndm cao nhat nén cd I nhu vay it gdp
hon. C6 di€ém luu y la trong nghién cltu cla
chung t6i cé dén 33,5% co thach nhi lac cho ca
2 bén cung mét ldc.

Loreta trong nghién clru trén 87 BN, c6 35 BN
c6 chan doéan BPPV. 88% trudng hgp & vi tri &ng
ban khuyén sau, 9 % trudng hgp & 6ng ban
khuyén ngang, 3% bi ca 2 bén cung mot lac [3].

V. KET LUAN

BO test thdam do chlfc ndng tién dinh VNG,
VHIT la mot thdm do can thiét trong chan doan
nguyén nhan rdi loan thdng bdng chéng mat,
cung cap cac dir liéu khach quan, tin cay trong
xac |ap chan doan nguyén nhan.

Nguyén nhan tién dinh ngoai bién chiém da
56 63,9%. )

Bénh thach nhi lac cho la nguyén nhan chua
yéu gay rdi loan tién dinh ngoai bién.
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N}-IIEM HPV NGUY CO’ CAO TREN BENH NHAN €O TE BAO AM PAO
CO TU’ CUNG BAT THU'O'NG TAI BENH VIEN PHU SAN TRUNG UONG

Ngo Thi Thanh Huong!, Pao Thi Hoa?, Lé Hoang?

TOM TAT

Muc tiéu: Xéc dinh ty 1& nhiém HPV nguy cd cao
trén benh nhan cé t& bao 4m dao cd tI cung bat
thu‘dng va dai chleu gilra ket qua HPV nguy cd cao Véi
két qua te bao 4m dao cd tir cung bat thu’dng Doi
tudng va phudng phap nghién ciru: Nghién clu
trén 259 phu nit dén kham tai khoa kham bénh bénh
vién phu san Trung uang co xét nghiém HPV nguy cg
cao va két qua t€ bao am dao CTC bat thuGng trong
thd| gian tur thang 8/ 2020 dén thang 4/ 2021. Két
qua nghién ciru: Tu0| trung binh clia phy n{t lam xét
nghlem la 38 +£9,1; s6 phu nit trong dd tudi tir 25 — 39
chiém 52,9%. Co 76,4% trudng hop bi nhiém HPV
trong do: 37,1% nhiém 1/12 Typ nguy cd cao khac
chiém ty 1& cao nhat; 17,8% nhiém Typ 16; 6,2%
nhlem Typ 18; 15,4% nhlem tor 2 typ tr@ 1én. Ty Ie té
bao ém dao b tu’ cung, bat thudng: 0,8% la ung thu
t& bao vay; 42,9% cb ton thugng LSIL chlem ty 1€ cao
nhat; 18, 5% Ia HSIL; 34,4% la t€ bao phan ng (ASC:
30, 5% va AGC: 3 9%) Cé 69,6% t€ bao ASCUS bi
nhlem HPV;_85,6% te bao LSIL nhiém HPV; 81, 3%
HSIL c6 nhidm HPV va ca 2 trudng hgp ung thu bidu
mo vay déu khong nhiém HPV.

7o’ khda: Ung thu c8 tr cung, sang loc t& bao
hoc phu khoa, HPV

SUMMARY
HIGH- RISK HPV INFECTION IN PATIENTS
WITH ABNORMAL CERVICAL VAGINAL
CELLS AT THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY
Objective: Determine the prevalence of high-risk
HPV infection in patients with abnormal cervical vaginal
cells and compare high- risk HPV results with abnormal
cervical vaginal cytology results. Material and
Methodology: Study on 259 women who visited the
examination department at the National Hospital of
Obstetrics and Gynecology with high- risk HPV test and
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abnormal cervical cell results during the period from 8/
2020 to 4/2021. Result: The average age of women
talking the test was 38+ 9,1; the highest number of
women aged 25 — 39 accounted for 52,9%. There were
76,4 % cases of HPV infection in which: 37,1% infected
with 1/12 other high-risk types accounted for the
highest rate; 17,8% infected with Type 16; 6,2%
infected with Type 18; 15,4% infected with 2 or more
types. The percentage of abnormal cervical cells: 0,8%
is squamous cell carcinoma; 42,9% had the highest
percentage of LSIL lesions; 18,5% is HSIL; 34,4% were
reactive cells (ASC: 30,5% and AGC: 3,9%). There
were 69,6% ASCUS cells infected with HPV; 85,6% of
LSIL cells infected with HPV; 83,1% of HSIL had HPV
infection and both squamous cell carcinoma cases were
not infected with HPV.

Key words: Cervical
cytology screening, HPV.

I. DAT VAN DE

Ung thu ¢6 tr cung ( UTCTC) 1a loai ung thu
phd bién, ding thir tu trong cac loai ung thu &
ni¥ va th(r hai trong cac loai ung thu phu khoa' 2.
Nhiém mot hay nhiéu typ HPV nguy cd cao Ia
nguyén nhan gay ra sy’ bi€n ddi té€ bao, trai qua
giai doan tién ung thu va dan dén UTCTC1 Qua
trinh tién trién tir khi nhiém HPV tir giai doan
tién ung thu dén UTCTC thu‘dng kéo dai tir 5 -
20 nam3. O Viét Nam da c6 rat nhiéu nghién ciu
vé nhiém HPV trong cdng dong nhung chua co
nhiéu nghién ctu vé nhiem HPV trén nhém bénh
nhan lam xét nghiém t€ bao @&m dao. Nham xac
dinh ty 1€ nhiem HPV & cac bénh nhan co té bao
am dao c6 t cung bat thudng, chlng toi tién
hanh nghién clru nay nhdm muc tiéu:” Xac dinh
ty 1& nhiém HPV nguy cd cao trén bénh nhéan co
t& bao &m dao ¢O ti cung bt thudng va dbi
chiéu gilra két qua HPV nguy cd cao véi két qua
t& bao &m dao ¢6 tir cung bt thudng”.
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru: Phu nir dén
kham bénh tai Bénh vién Phu san Trung ucng
phu hgp véi tiéu chuén Iua chon, tiéu chuan loai

cancer, gynecological
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