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chirc néng than. Cac co ché nay chd yéu dwoc suy
ra tv y van, trong khi di¥ liéu trong nghién ctru cua
chung t6i chi cho thay méi lién quan théng ké, do do
can duwoc xac nhan thém bang cac nghién ctu doc
ho&c nghién ctru co’ ché.

Ma&c du co ché lién quan truc tiép gitra cac yéu td
sinh hoa va SPS chwa dwgc xac dinh rd, tinh trang
chuyén héa lién quan dén dinh duéng va viém co thé
gop phan anh hwéng ddng thdi dén cac diu 4n sinh
hoc cla chirc nang than va lam thay déi méi twong
quan gitra eGFRcreatinine va eGFRcystatin C. Hon
thé niva, gia tri R2 cia cac md hinh hdi quy tuyén tinh
con & mire thap (khoang 0,10-0,15), do dé, két qua
clia nghién ciru nay goi y rang cac yéu tb chuyén
héa toan than co thé dong vai trd trong sw xuét hién
clia sai léch eGFR, bén canh cac thay ddi cAu truc
clia hang rao loc cau than.

V. KET LUAN

Sy khac biét gilra hai phuwong phap wéc tinh
eGFR c¢6 thé phan anh tinh trang bénh ly tai mang
loc hon la sai s6 tinh toan don thuan. N& gidi va
nguwoi cao tudi 1a nhirtng nhém déi twong nhay cam
véi SPS. Albumin va homocysteine huyét thanh c6
thé déng vai tro 1a yéu t6 lien quan dén sy hién dién
ctia hoi chirng 16 loc Shrunken. Do d6, ca hai chi s6
eGFR can duoc danh gia dong thoi trén nhém bénh
nhan ni va nguwdi cao tudi dé tranh bd sét cac nguy
co tim mach tiém an.

TAI LIEU THAM KHAO

1. “Chapter 1: Definition and classification of CKD,”
Kidney Int. Suppl. (2011)., vol. 3, no. 1, pp. 19-62,

Jan. 2013, doi: 10.1038/kisup.2012.64.

2. P.B.Marketal., “Global, regional, and national burden
of chronic kidney disease in adults, 1990-2023, and its
attributable risk factors: a systematic analysis for the
Global Burden of Disease Study 2023,” The Lancet,
vol. 406, no. 10518, pp. 2461-2482, Nov. 2025, doi:
10.1016/S0140-6736(25)01853-7.

3. A. S. Levey et al.,, “A New Equation to Estimate
Glomerular Filtration Rate,” Ann. Intern. Med., vol.
150, no. 9, pp. 604-612, May 2009, doi: 10.7326/0003-
4819-150-9-200905050-00006.

4. X. Liu et al.,, “Non-GFR Determinants of Low-
Molecular-Weight Serum Protein Filtration Markers
in CKD,” American Journal of Kidney Diseases, vol.
68, no. 6, pp. 892-900, Dec. 2016, doi: 10.1053/j.
ajkd.2016.07.021.

5. H.Zhou, M. Yang, X. He, and N. Xu, “eGFR, cystatin
C and creatinine in shrunken pore syndrome,” Clinica
Chimica Acta, vol. 498, pp. 1-5, Nov. 2019, doi:
10.1016/j.cca.2019.08.001.

6. Z.Wu,L.Wang,Y.Li,Y.Yao,andR. Zeng, “Shrunken
Pore Syndrome Is Associated with Renal Function
Decline in Female Patients with Kidney Diseases,”
Biomed Res. Int., vol. 2022, no. 1, Jan. 2022, doi:
10.1155/2022/2177991.

7. K. Kalantar-Zadeh, T. A. lkizler, G. Block, M. M.
Avram, and J. D. Kopple, “Malnutrition-inflammation
complex syndrome in dialysis patients: causes
and consequences,” American Journal of Kidney
Diseases, vol. 42, no. 5, pp. 864-881, Nov. 2003, doi:
10.1016/j.ajkd.2003.07.016.

8. M. Suliman et al.,, “The reverse epidemiology of
plasma total homocysteine as a mortality risk factor
is related to the impact of wasting and inflammation,”
Nephrology Dialysis Transplantation, vol. 22, no. 1,
pp. 209-217, Oct. 2006, doi: 10.1093/ndt/gfl510.

NGHIEM PHAP LAC DAU CO GHI HINH VA
NGHIEM PHAP NHIET TRONG BENH MENIERE

TOM TAT
Muc dich: Mb ta két qua nghiém phap lac dau co ghi
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Nguyén Thanh Quan'

Doéi twong va phwong phap: 92 bénh nhan duoc
chan doan xac dinh bénh Meniere tai khoa Thinh — Thanh
hoc, Bénh vién Tai Mii Hong Trung wong tir thang 6/2022
dén thang 6/2024.

Két qua: 60 nir (65,2%), 32 nam (34,8%); tudi trung
binh 48,6 + 7,6. Tai trai bi bénh & 52 (56,5%) va tai phai &
40 (43,5%) trwong hop. Thoi gian bj bénh trung binh 3,2
+ 1,3 nam. Nghe kém trung binh 52 + 16,1 dB HL. 100%
bénh nhan cé két qua nghiém phap lac dau co6 ghi hinh binh
thuwdng; 4 bénh nhan c6 nghiém phap nhiét binh thwdng;
murc thiéu hut tién dinh trung binh 39,2 + 5,6%.
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Két luan: sy phan ly gitra nghiém phap lac dau co ghi
hinh binh thudng va nghiém phap nhiét bat thworng ngoai
dot cap 1a déc diém cd gia tri giip phan biét bénh Meniere
v&i cac bénh ly tai trong khac.

Twr khoa: Bénh Meniere; VHIT; Nghiém phap nhiét.

SUMMARY
VIDEO HEAD IMPULSE TEST AND CALORIC TEST IN
MENIERE'S DISEASE
Purpose: To describe the results of Video Head
Impulse Test and caloric test in Meniere Disease.

Patients and methods: 92 patients diagnosed with
MD have been enrolled at the National Otolaryngology
Hospital from June 2022 to June 2024.

Results: 60 females (65.2%), 32 males (34.8%); mean
age 48.6 £ 7.6. The left ear was affected in 52 (56.5%) and
right ear in 40 (43.5%) cases. Mean disease duration was
3.2 = 1.3 years. Mean hearing loss was 52 = 16.1 dB HL.
All patients had normal Video Head Impulse Test results;
4 had normal caloric reflex. Mean caloric deficit was 39.2
+ 5.6%.

Conclusion: Video Head Impulse Test was normal
outside episodes of crisis during advanced unilateral
definite Meniere Disease, in contrast to abnormal caloric
reflex. This dissociation can help distinguish Meniere
Disease from other inner ear diseases.

Keywords: Meniere's Disease; VHIT; Caloric test.

I. DAT VAN BE

Bénh Meniere (Meniere Disease - MD) co ty &
mac tir 0,2—0,4% trong dan sb néi chung [1], 1a bénh
ly hay gap trong chuyén nganh Tai Mii Hong. MD la
bénh ly man tinh cé thé gay nguy hiém dén an toan
nguwdi bénh (rdi loan Tumarkin) va &nh hwéng dén
chét lwong cudc sdng ciing nhw kha nang lao déng
[2]. Sinh Iy bénh lién quan dén sw tich tu ndi dich
trong éng bc tai va cac co quan tién dinh (hydrops
endolymphatic), méc du co ché nay khong giai thich
dwoc toan bd cac triéu chirng 1am sang [1],[3].

Bénh Meniere biéu hién béng cac con chéng mat
ty phat thwong kem theo gidm thinh giac, u tai va
cam giac day ning trong tai. Hién nay, tiéu chuén
chan doan MD dwoc cac hiép hdi théng nhat nhwng
cht yéu dwa vao dau hiéu 1am sang, chua cé tiéu
chudn vé can Iam sang [1]. O Viét Nam con it nghién
ctru vé bénh ly nay.

Nghiém phap lac dau cé ghi hinh (Video Head
Impulse Test - VHIT) va nghiém phap nhiét Ia hai
tham do chirc nang tién dinh quan trong, c6 co ché
va y nghia lam sang khac nhau. Sy phan ly két qua
gitra hai nghiém phap c6 thé 1a d&c diém hiru ich
trong chan doan phan biét cac bénh ly tai trong. Vi
vay, ching t6i tién hanh nghién ctru véi muc tiéu: Mo
ta két qua VHIT va nghiém phap nhiét trong bénh
Meniere.
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1. DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ctru

92 bénh nhan dwoc chan doan xac dinh MD tir
thang 6/2022 dén thang 6/2024 tai khoa Thinh —
Thanh hogc, Bénh vién Tai Mii Hong Trung wong.

Tieu chuadn chon Ilwa: (1) R& rang Meniere
(Definite Meniere's disease) va (2) hién tai khdng co
chéng mat.

Theo dbng thuan qudc té vé chan doan bénh
Meniere, tiéu chuan xac dinh gom [1]:

- [t nhAt 2 con chéng mat quay tw phat, méi con
kéo dai tlr 20 phat dén 12 gie.

- Do thinh lyc phat hién nghe kém tiép nhan tan
sb thAp dén trung binh tai bénh it nhat 1 1an, xuét
hién trwédc, trong hodc sau mét trong sd cac con
chéng mat.

- Céc trieu chirng tai thay déi (nghe kém, U tai
ho&c day tlrc trong tai) & tai bénh.

- Loai trir bénh khac qua cac tham do.

Tiéu chuén loai trr: MD hai bén; thing mang
nht; tién st phau thuat tai gitra hoac tai trong; dang
dung thuéc trc ché/kich thich tién dinh; hién dang c6
chéng mat.

2.2. Phwong phap nghién ctru

Nghién ctu mé t& cat ngang. Phan tich sb liéu
béng phan mém SPSS 20.0.

2.3. Cach thirc tién hanh

Kham lam sang va thu thap sb liéu theo bénh an
mau. T4t ca bénh nhan dwoc do thinh lwc don am
(Pure Tone Audiometry — PTA); thyc hién VHIT danh
gia toan bd 6 dng ban khuyén va nghiém phap nhiét.

ll. KET QUA NGHIEN CUrU

3.1. Dac diém lam sang

3.1.1. Tudi va gi&i

Trong 92 bénh nhan: nam 32 (34,8%), nir 60
(65,2%); ty 1&é nam/nir x&p xi 1/2. Tubi trung binh 48,6
+ 7,6 tudi (thAp nhat 32, cao nhét 73 tudi); khong co
khac biét vé do tudi gitra nam va nib.

3.1.2. Triéu chirng

Tai tréi bi bénh & 52 (56,5%) bénh nhan, tai phai
& 40 (43,5%). Thoi gian bi bénh trung binh 3,2 +
1,3 nam. S6 dot trung binh trong n&m gan day 3,1
+ 1,4 14n; khoang céach gilra cac dot trung binh 3,3
+ 1,7 thang. Triéu chirng U tai gap & 72 (78,3%)
bénh nhan, day nang trong tai 60 (65,2%), trong dé
44 (47,8%) bénh nhan co6 ca hai triéu chirng. Thoi
gian con chéng mét tir 20 phat dén dwoi 4 gio & 32
(34,8%) bénh nhan, tir 424 gid & 56 (60,8%) va tir
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24-48 gio & 4 ‘(4,4%). C6 68 (73,9%) bénh nhan co6
triéu chirng budn nén/noén.

3.2. Can lam sang

3.2.1. Thinh lwc doon am

PTA trung binh la 52 + 16,1 dB HL. Phan loai
theo ASHA [4]: nghe kém nhe 44 (47,8%) bénh
nhan, nghe kém trung binh nhe 20 (21,7%), nghe
kém trung binh nang 24 (26,1%), nghe kém nang 4
(4,4%) bénh nhan. Hinh thai thinh lwc gidm nhiéu &
tan s6 tram gap & 72 (78,3%) bénh nhan; 20 (21,7%)
bénh nhan cé thinh lwc gidm déu, gép & nhém nghe
kém trung binh nang va nang.

3.2.2. Két qua VHIT

VHIT hoan toan binh thwdng & tat ca 92 bénh
nhan (100%). Gia tri trung binh clia Gain theo tirng
6ng ban khuyén: OBK ngang trai (LL) 0,89 + 0,19;
OBK trén trai (LA) 1,01 = 0,34; OBK sau trai (LP)
0,98 £ 0,33; OBK ngang phai (RL) 0,99 + 0,31; OBK
trén phai (RA) 0,93 + 0,31; OBK sau phai (RP) 0,98
+0,19.

3.2.3. Két qua nghiém phap nhiét

C6 88 (95,6%) bénh nhan cho két qua nghiém
phap nhiét bat thwéng & tai bénh; chi 4 (4,4%) c6 két
qué binh thudng. Mirc gidm chirc nang tién dinh tai
bénh so v&i bén lanh trung binh la 39,2 + 5,6%.

IV. BAN LUAN

Ty 1& nam/ni» va dé tudi trong nghién ctru phu
hop véi nhiéu nghién clru trwéc day. F. Rubin va
cOng su (2018) nghién cu 37 bénh nhan MD v&i
tai traéi bi bénh 20 trwdng hop va tai phai 17 treong
hop [5], phu hop v&i nghién clu nay. PTA trung
binh trong nghién ctu nay la 52 + 16,1 dB HL,
twong déng véi F. Rubin va cong sw (59 + 18 dB
HL) [5]. K& tir khi Hallpike va Cairns mé t& hydrops
endolymphatic (EH) trong xwong thai dwong cula
bénh nhan Meniere nam 1938, EH dwoc chap nhan
Ia ddu hiéu md bénh hoc co ban ctia MD, dan dén
gidm thinh lyc dao déng v&i cac tn sb thap bi anh
hwéng trwédce [6].

VHIT binh thuwdng & 100% bénh nhan trong
nghién ctu nay, phu hop voi cac nghién ctru truéce.
Heuberger va cong sw bao cao 100% VHIT binh
thwdng trong MD [7]. F. Rubin va cdng sw (2018) voi
37 bénh nhan MD ciing ghi nhan VHIT binh thwdng
100% [5]. V& mat sinh ly bénh, ba gia thuyét giai
thich sw khac biét gilra VHIT va nghiém phap nhiét:
(1) VHIT danh gia chirc nang tirng dng ban khuyén,
trong khi nghiém phap nhiét chd yéu danh gia éng
ban khuyén ngang; (2) VHIT kich thich nhanh tap
trung vao té bao than kinh khéng déu (type I), khac

v&i nghiém phap nhiét kich thich cham tac déng vao
t& bao 16ng type II; (3) t& bao 6ng type | & mao bong
it bi bién dang do vi tri & dinh mao béng [2],[3].

Trai ngwoc voi MD, diéc dot ngét cé chong mat
(Sudden Sensorineural Hearing Loss with Vertigo -
SSNHL-V) thuwérng biéu hién VHIT bat thwong. Trong
SSNHL-V, tén thwong wu tién nhanh dwdi than kinh
tién dinh (chi phdi 6ng ban khuyén sau va ciu nang),
trong khi viém day than kinh tién dinh (Vestibular
Neuritis - VN) chl yéu anh hwéng dén nhanh trén
(chi phdi éng ban khuyén ngang, 6ng ban khuyén
trwdc va soan nang) [8]. Trong VN, VHIT va nghiém
phap nhiét thweng bat thwong ddng thdi trong giai
doan cap, voi ty I réi loan dng ban khuyén ngang
lén dén 97,7% [8]. Diéu nay trai nguwoc rd rét véi MD,
noi VHIT hoan toan binh thwdng & 100% bénh nhan
trong nghién clru cla ching toi.

Nhw vay, m6 hinh VHIT va nghiém phap nhiét
twong phan ré rét gitba cac bénh ly: (1) trong MD,
VHIT binh thwdng nhuwng nghiém phéap nhiét bét
thwong; (2) trong SSNHL-V, VHIT bat thwérng chi
yéu & 6ng ban khuyén sau ddéng thoi véi nghiém
phap nhiét bat thwong; (3) trong VN nhanh trén, ca
VHIT va nghiém phap nhiét déu bat thuwong. Hai
nghiém phap la bd sung ch khéng thay thé nhau,
va md hinh két hop két qua mang lai théng tin quan
trong giup dinh huwéng chan doan phan biét.

V. KET LUAN

Nghién ctru trén 92 bénh nhan MD xac dinh theo
tiéu chi cia Hoi Barany, AAO-HNS va EAONO cho
thay: nir chiém 65,2%, tudi trung binh 48,6 + 7,6.
Triéu chirng day nang trong tai va U tai gép lan luot &
65,2% va 78,3% bénh nhan. Thinh lwc gidm chu yéu
& tan s6 thap gdp & 78,3% bénh nhan véi PTA trung
binh 52 + 16,1 dB HL.

100% bénh nhan c6 VHIT binh thwong; 95,6%
¢ nghiém phap nhiét bt thwéng véi mire thiéu hut
trung binh 39,2 + 5,6%. Sy phan ly gi(’a VHIT binh
thwdng va nghiém phap nhiét bat thwéng ngoai dot
cap la d&c diém co gia tri giip phan biét MD v&i cac
bénh Iy tai trong khac, dac biét la diéc dot ngot co
choéng mat va viém day than kinh tién dinh — hai bénh
ly ma VHIT thwong béat thwong.

VI. KIEN NGHI

Can thuc hién cac nghién ciru tién clru cé nhém
ddi chirng dé xac nhan gia tri chan doan cla sy phan
ly VHIT-nghiém phap nhiét trong bénh Meniere va
phan biét v&i cac bénh Iy tién dinh ngoai vi khac. Nén
két hop ca hai nghiém phap nay trong thwérng quy
danh gia bénh nhan nghi ngd Meniere.
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DANH GIA HIEU QUA S DUNG MANH GHEP BI TU THAN TRONG
DPIEU TRI CONG DUONG VAT DO BENH PEYRONIE

TOM TAT

Pt van dé: Bénh Peyronie (BP) 14 tinh trang xo hoa
bao trdng thé hang gay cong duong vat va rbi loan cwong
(RLC). Phau thuat cat bd mang xo két hop ghép mé 1a lwa
chon tiéu chuan khi d6 cong dwong vat = 60°. Manh ghép
bi tw than cé chi phi thap, s&n cé va phu hop diéu kién thuc
hanh tai Viét Nam.

Muc tiéu: Banh gia hiéu qua chinh thdng dwong vat,
bao tdn chiéu dai, chirc néng cwong (IIEF-5) va mirc d6 hai
Idng sau phau thuat st dung manh ghép bi tw than diéu tri
bénh Peyronie.

D6i twong va phwong phap: Nghién ciru tién ctru loat
ca, 46 bénh nhan BP giai doan 6n dinh, d6 cong = 60°,
IIEF-5 = 12, phau thuat tai Bénh vién Binh Dan tir 01/2023
dén 12/2025. Panh gia ty & chinh thing (d6 cong < 15°),
chiéu dai dwong vat, diém IIEF-5, bién ching va mic do
hai long.

Két qua: Do cong trung binh trwdc phau thuat 72,3 +
14,8°. Theo déi trung binh 24,6 thang: chinh thdng thanh
cong 87,0%; béo tbn chiéu dai 89,1%; ty Ié RLC sau phau
thuat: 15,2% - chl yéu & bénh nhan coé dai thao dwdng
type 2 va lIEF-5 thép trwéc md; IIEF-5 sau 12 thang 16,2 +
4,7 (p = 0,12); hai long 84,8%. Bién chirng nhiém trung vét
mé: 2,2% (Clavien-Dindo d6 I).

Két luan: Phau thuat manh ghép bi tw than cho két qua
hiéu qua, an toan va phu hop diéu kién Viét Nam.
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Tir khéa: bénh Peyronie, manh ghép bi tw than, cong
dwong vat mac phai, bao trdng thé hang, rdi loan cwong.

SUMMARY

EVALUATION OF AUTOLOGOUS DERMAL GRAFT
IN THE SURGICAL MANAGEMENT OF PEYRONIE'S
DISEASE

Background: Peyronie's disease (PD) is an acquired
fibrotic disorder of the tunica albuginea causing penile
curvature and erectile dysfunction (ED). Plaque excision
with tissue grafting is the gold standard when curvature
exceeds 60°. Autologous dermal graft (ADG) offers low
cost, readily available and is well-suited to Vietnamese
healthcare settings.

Objectives: To evaluate penile straightening rate,
length preservation, erectile function (IIEF-5), and patient
satisfaction following ADG surgery for PD.

Methods: Prospective case series of 46 men with
stable PD, curvature 2 60° and IIEF-5 = 12, who underwent
plaque excision and ADG at Binh Dan Hospital from
January 2023 to December 2025. Outcomes assessed:
straightening success (residual curvature < 15°), penile
length, de novo ED, IIEF-5, complications, and satisfaction.

Results: Mean preoperative curvature was 72.3 %
14.8°. Over mean 24.6-month follow-up: straightening
success 87.0%; length preservation 89.1%; de novo ED
15.2% - strongly associated with type 2 diabetes and lower
baseline IIEF-5; IIEF-5 at 12 months 16.2 + 4.7 (p = 0.12);
patient satisfaction 84.8%. Wound infection rate was 2.2%
(Grade | Clavien-Dindo).

Conclusion: ADG is safe and effective for severe PD
curvature while remaining cost-effective for Viethamese
practice.





