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cytokin vdi gidi tinh, tudi khdi phat bénh, nhdm tudi.
Nong do cac IL-2, IL-4, IL-6, IL-8, IL-10, IL-

17, TNF-a, INF-y huyet thanh sau diéu tri van

cao han so véi nhém ngudi khoe. Riéng ndng do

IL-6 va IL-8, TNF-a huyét thanh sau diéu tri

giam ro rét so vdi trudc diéu tri.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
CHONG MAT TU THE KICH PHAT LANH TINH

Nguyén Vin Quén!, Vé Hong Khéi2*4, Bui Thi Lién2, Khiic Huyén Trang?

TOM TAT

Muc tiéu: M6 ta mot s6 dgc diém 1am sang, cén
1am sang G bénh nhan chong mat tu thé kich phat
lanh tinh (BPPV). P6i tugng nghlen clru: 23 bénh
nhan BPPV dugc chan doan va diéu tri tai Khoa NOi
Than kinh - Bénh vu_en Pa khoa Cura Dong va Phong
Cap cltu — Trung tam Than kinh Bénh vién Bach Mai tir
thang 2/2022 dén thang 10/2022 Phu’dng phap
nghlen ciru: Md ta cit ngang. K&t qua: Tubi trung
binh cia nhém bénh nhan ngh|en ctru la 66,50+12,30
tudi, ni gigi chiém 78 3%, ty 1€ bénh nhan cé nhu’ng
dot ta| phat trong tién str 13 69,6%, chi s6 BMI trung
binh la 22,37+1,60. C6 dén 91,4% bénh nhan BPPV la
nguyén phat. Mot s6 tién sir va bénh ly kem theo
terdng gap bao gom: RGi loan L|p|d mau (60 9%),
bTD typ 2 (43,5%), Tang huyet ap (44,0%), r6i loan
lo du-tram cam (39,1%). Vi tri tdn thucdng terdng gdp
hon & bén phai (78,3%), bén trai (17 4%) va hai bén
(4,3%). Dac diém rung glat nhan cau khi lam nghiém
phap Dix-Halpike bao gom thoi | gian tiém: 3,43+1,34
gidy, thai gian rung giat nhan cau: 9+2,71 giay. Dlem
T-Score trung binh la -2,73+0,71 trong d6 c6 dén
47,8% bénh nhan loang Xerng (T-Score: < -2,5);
43 5% bénh nhan thua xudng (T-Score: -1 dén -2,5)
va 8,7% bénh nhan c6 mat dd xuadng binh thudng (T-
Score > -1). Két luan: BPPV la mét bénh ly thudng
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gap dédc biét & nir gidi (78,3%), cd 69,6% bénh nhan
da cb nhiéu dgt tai phat trong tién sir. MGt s6 bénh ly
kém theo thudng gap bao gom: Tang huyét ap, DTD,
r6i loan m3 mau, béo phi, loang xuong.

Tur khoa: Lam sang, can lam sang, chdng mat tu
thé kich phat lanh tinh.

SUMMARY
CLINICAL AND SUBCLINICAL

CHARACTERISTICS IN PATIENTS WITH
BENIGN PAROXYSMAL POSITIONAL VERTIGO

Background: Description of some clinical and
subclinical characteristics in patients with benign
paroxysmal positional vertigo (BPPV). Objective: 23
patients with BPPV were treated in Neurology
Department of Cua Dong General Hospital and
Neurology Center of Bach Mai Hospital from February
2022 to October 2022. Method: Cross — sectional
study. Result: The average age of patients with BPPV
was 66.50+12.30, female accounting for 78.3%,
percentage of patients with relapses of 69.6%,
average BMI: 22.37+1.60. Up to 91.4% of patients
with BPPV were primary. Some common medical
histories and pathologies included: dyslipidemia
(60.9%), type 2 diabetes (43.5%), hypertension
(44.0%), anxiety disorders- depression (39.1%).
Lesions were more common on the right side (78.3%),
on the left (17.4%) and on both sides (4.3%).
Features of nystagmus when doing Dix-Halpike test
include latency duration: 3.43+1.34 seconds,
nystagmus duration: 9+2.71 seconds. The average T-
Score was -2.73+0.71 in which 47.8% of the patients
had osteoporosis (T-Score: < -2.5); 43.5% of patients
had osteopenia (T-Score: -1 to -2.5) and 8.7% of
patients had normal bone density (T-Score > -1).
Conclusion: BPPV is a common disease, especially in
female (78.3%), with 69.6% of patients having many
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relapses in their history. Some common comorbidities
include: High blood pressure, diabetes, dyslipidemia,
obesity, osteoporosis.

Keywords: Clinical, subclinical, benign paroxysmal
positional vertigo.

I. DAT VAN DE

Chéng mat tu thé kich phat lanh tinh (BPPV)
la bénh ly cla co quan tién dinh ngoai vi phd
bién nhat biu hién bang cac can chdng mat xudt
hién dét ngot, lién quan dén tu thé cua dau kém
theo rung giat nhan cau dac tru‘ng Mot nghlen
cltu & chau Au udc tinh ty 1& mdc subt doi cua
dan s6 Ia 2,4% va c6 khoang 10,7 dén 64 trerng
hop mdc mdi trén 100.000 dan s6 mdi nam,
trong d6 86% bénh nhan BPPV phai dudc tu van
y t€, gian doan cudc séng hang ngay va suy
giam chat lugng cudc song!. Cac can chong mat
& bénh nhan BPPV cé thé tu thodi lui trong
khoang 2 tuan ma khong can diéu tri, tuy nhién
mot s6 trudng hop cd thé kéo dai dai dang; hon
nita cac nghién clru chi ra rang chi c6 10-20%
bénh nhan BPPV dugc diéu tri thich hdp, phan
I6n bénh nhan con cham tré trong viéc ti€p can
chan doan dan dén gia tdng cdc anh hudng vé
kinh té va stc khoe!.

M&c du BPPV 13 bénh Iy phS bién tuy nhién
cho dén hién tai cac van dé lién guan dén
nguyen nhan, cg ché bénh sinh, cac yéu to nguy
Cd... van chua dugc hleu biét mét cach rd rang.
O cac bénh nhan méc BPPV dic biét cic bénh
nhén cao tudi, cac con chdng mat cd thé gay té
nga va kem theo cac van dé nghiém trong khac
nhu gdy xudng hay chan thuong so ndo; tram
cam va suy giam chat lugng cubc song. Cac can
chdong mat cdp dai dang, tdi phat néu khéng
dugc chan doan va diéu tri ding s& lam ting
ganh ndng cho ca nhan, gia dinh va xa hoi.
Ngoai ra, mot s6 nghién clu da cho thay, &
nhifng bénh nhdn mac BPPV s& co nguy cd cao
hon mac dot quy thi€u mau ndo, sa sut tri tué,
gdy xudng?... Viéc tim hiéu cac dic diém lam
sang, can ldm sang & bénh nhan BPPV cd thé
cung cap thém cac théng tin gilp cac bac si chan
doan va diéu tri s6m, han ché& cac bién c6 co thé
Xay ra trong tudng lai. Vi vay, ching toi tién
hanh nghién cru dé tai véi muc tiéu: "Mé ta mot
S8 didc diém I5m sang, cén Im sang & bénh
nhan chong mat tu thé kich phat lanh tinh”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 DOi tugng nghién ciru. Cac bénh nhan
dugc chan doan xac dinh BPPV diéu tri tai Khoa
Than kinh-Bénh vién Pa khoa Clra DBong va
Phong Cap clru-Trung tam Than kinh Bénh vién
Bach Mai tir thang 2/2022 dén thang 10/2022.
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- Tiéu chudn chon bénh nhén:

+ Bugc chan doan xac dinh BPPV:

¢ Ldm sang: Con chéng mat xay ra dot ngot,
trong thdi gian ngdn, lién quan dén su thay doi
tu thé dau.

« Nghiém phdap chan doén: Dix-Halpike (+)

- Tiéu chuén loai tra: Bénh nhan mac cac
bénh ly chéng chi dinh thuc hién cac nghiém
phdp chdn doan: Chan thucdng, han ché vén
ddng cdt sbng cd; xa vita ndng déng mach canh;
suy tim nang...

2.2 Phucong phap nghién ctu

- Thiét k€ nghién c(tu: Nghién clru mé ta cat
ngang

- T4t cad cac bénh nhan kham thay cac dau
hiéu nghi ngé BPPV, dugc thuc hién cac nghiém
phap chan doadn d€ chan doan xac dinh, sau dé
dugc khai thac cac tri€u ching lam sang va can
lam sang theo mot mau bénh an théng nhat.

- N6i dung nghién clru:

+M0 t& cac ddc diém 1am sang, can 1am sang
& bénh nhan BPPV.

- Xur' ly s6 liéu: theo phuong phap thong ké
y hoc, sir dung phan mém SPSS 20.0
INl. KET QUA NGHIEN cUU

3.1 Pac diém chung nhém nghién ciru

Bang 3.1 Pidc diém chung nhom bénh
nhdn nghién ciru

Bénh nhan BPPV
‘g (n=23)
Pac diem chung S6BN | Ty 16(%)
Tudi trung binh (nam) 66,84+11,78
o Nam 5 21,7
Gidi tinh NP 18 78.3
Thai gian vao vién trung
binh (ngay) 3,09+1,81
Thai gian diéu tri trung
binh (ngay) 8,431,53
Chi s6 BMI trung binh 22,37+1,60

Nh3n xét: Tubdi trung binh & nhdém bénh
nhan BPPV 1a 66,84+11,78 tudi; nii gidi chiém
78,3%. Chi s6 BMI trung binh la 22,37+1,60.

Phén bb dé tudi

40 30.4

21‘6 25.9

20 8.6 12.9

, W []

<50 50-60 61-70 71-80 =80
Biéu do 3.1: Phan bé theo do tudi
Nh3n xét: Pd tudi méc bénh cao nhét la 61
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— 70 tudi, chiém 30,4%; chi c6 8,6% bénh nhan
dudi 50 tudi.
3.2 Dic diém 1am sang nhém nghién ciru
Bang 3.2 Mot sé6 tién sur’ va bénh ly kem
theo nhom nghién ciru

nhitng dgt tai phat trong tién sir. D3c diém rung
giat nhan cau khi lam nghiém phap Dix-Halpike:
thdi gian tiém 3,43+1,34 gidy, thdi gian rung
giat nhan cau 942,71 giay.

3.3 Mot sd dic diém cén 1am sang

Nhadn xét: Mot sO tién s va bénh ly kem
theo chiém ty 1€ cao & bénh nhan BPPV bao
gom: Tang huyét ap (60,9%), T hira can béo phi
(47,8%), DTD (47,8%), RL Lipid mau (60,9%),
RGi loan lo du-tram cam (39,1%)

9%

v%%

=« NGUYEN PHAT THU PHAT

Biéu do 3.2 Phan loai theo nguyén nhén
Nhan xét: Trong nghién clru clia chdng toi,
BPPV nguyén phat chiém dén 91,4%; 8,6% bénh
nhan thd phat do lién quan dén chan thuong va
viém day than kinh tién dinh.
Bang 3.3 Mot s6 dic diém Iam sang khac

. Bénh nhan
Pac diém lam sang BPPV (n=23)
S6 BN | Ty 18(%)
T)’l Ié BN taii Co 16 69,6
phat trsocpg tién Khéng v 30,4
s Bén phai 18 78,3
virion - gan rai 4 17,4
9 [Cahaibén| 1 4,3
D3c diém rung| Thai gian
giat nhan cau | tiém (gidy) | 43134
khi lam NP Dix-| Thgi gian
Halpike RGNC(giay) 92,71

Nhan xét: Co dén 69,6% bénh nhan da co

Mt s tién sir va Bénh nllézr; BPPV Bang 3.3 Mot so két qgé can Ia‘m sang
bénh Iy kém theo == (N=23), s s Benh nhan BPPV
F SO BN | Tylé (%) Can lam sang (n=23)
Tang huyét ap 9 44,0 SD
Thlra can, béo phi 13 56,5 Glucose 5,84 1,62
Dai thao duGng 10 43,5 Canxi TP 2,33 0,17
Dot quy nao cili 1 4,3 Cholesterol TP 5,23 0,58
RL Lipid mau 14 60,9 Triglycerid 2,05 0,97
Pau dau Migraine 7 30,4 LDL 2,12 0,63
Chan thuang, phau 1 43 HDL 1,26 0,29
thuat tai ! T-Score -2,73 0,71
Viém than kinh tién dinh 1 4,3 Nhan xét: Glucose mau trung binh & nhém
RGi loan lo au, tram cam 9 39,1 nghién clu 1a 5,84+1,62 mmol/l; Cholesterol TP

la 5,23+0,58 mmol/I. Diém T-Score trung binh 1a
-2,73%0,71 diém

Phan loai theo diém T-Score

" 435 478
40
20 -8'7

inh

Thura
Xwong

Loéng

thuong Xuong

Biéu do 3.3 Phan loai theo diém T-Score

Nhan xét: Co dén 47,8% bénh nhan lodng
xuong (T-Score: < -2,5); 43,5% bénh nhan thua
xuong (T-Score: -1 dén -2,5).

IV. BAN LUAN

Tuéi trung binh & nhdém bénh nhdn BPPV
trong nghién clu cla chung toi la 66,52+12,38
tudi, trong d6 69,8% bénh nhéan trén 60 tudi, nit
gidi chiém 78,3%. DO tudi nay cao hon so Véi
nghién clru ctia Andrea Ciorbal va CS (2019) khi
tim hi€u dic diém 1am sang & bénh nhan BPPV
cho thdy tudi trung binh Ia 60,03 tudi, c6 dén
45% bénh nhan trén 65 tudi va nit giGi chiém
71,8%3. MOt s tién sir va bénh ly kém theo
thudng gap bao gom: Tang huyét ap (60,9%),
Thira can béo phi (47,8%), DTD (47,8%), RL
Lipid mau (60,9%), RGi loan lo au-tram cam
(39,1%). Nam 2017, A.Messina va cng su’ khao
sat 2.862 bénh nhan BPPV & Italia nhan thay ty
€ mot s6 bénh ly kém theo bao gom: Tang
huyét ap (55,8%) va gan mot nira bénh nhan cé
gia dinh mac bénh ly tim mach, DTD (17,7%),
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RL Lipid mau (38,6%)*. Chi s6 BMI trung binh la
22,37+1,60, thdp hon so vdi nghién cltu cla
Zexing Cheng va CS khi nghién clu quan thé
bénh nhan BPPV & Trung Qudc la: 23,47+1,03.°

Nghién clftu cla chung t6i cho thdy phan I6n
bénh nhan da cé nhitng dgt tai phat trong tién
st (69,6%); nhan dinh nay cua ching t6i tuang
tu so véi két qua cua M.Von Brevern va CS khi
nghién cltu cadc bénh nhan BPPV dudgc diéu tri
bang Epley cho thdy c6 gan 75% bénh nhan cd
nhirng dot tai phat trong vong 12 thang va gan
25% tai phat trong 4 tuan qual. Phan loai
nguyén nhan trong nghién clru ctia ching t6i cho
thdy co6 91,4% bénh nhan BPPV la nguyén phat;
két qua nay cao hon nghién clu cla Laura
Power va CS: ty Ié bénh nhan BPPV nguyén phat
la 85%©. V& vi tri tién dinh t6n thuang, ching toi
nhén that c6 78,3% bénh nhan cd tén thuong
tién dinh bén phai, 14,3% ton thuong bén trai va
4,3% bénh nhan ton thuong & ca hai bén. Mot
s6 d&c diém rung giat nhan ciu khi [am nghiém
phap Dix-Halpike: Thdgi gian tiém 3,43+1,34 giay,
thdi gian rung giat nhan cau 9+2,71 giay.

MOt s6 két qua xét nghiém sinh héa mau &
nhém bénh nhan nghién clu: Glucose
(5,84%1,62 mmol/l), Canxi toan phan (2,33+0,17
mmol/l), Cholesterol (5,23+0,58mmol/l),
Triglycerid (2,05+£0,97mmol/)...Lodng xuong va
diém T-Score thap la mét trong nhitng yéu t6 cd
lién quan dén bénh nhan BPPV da dudc dé cap
dén trong nhiéu nghién ciu; trong nghién ciu
clia chung t6i, diém T-Score trung binh la: -
2,73+0,71, cd 47,8% bénh nhan diém T-Score
ndm trong muc lodng xuong, 43,5% G mic thua
xuong va 8,7% & muc binh thudng. Nam 2015,
Hossam Sanyelbhaa Talaat nghién clru 80 bénh
nhdn mac BPPV cho thdy diém T-Score bat
thudng (< -1) chiém ty 1é cao: 59% G nhom
BPPV khong tai phat va 61% & nhom BPPV tai

phat’; Oanna Sfakianaki va CS thuc hién phan
tich gop véi 410 nghién cru cac yéu t6 nguy cc
tai phat cia BPPV cho thdy co 40,18% bénh
nhan bi lodng xuang®.

V. KET LUAN

Chéng mat tu thé kich phat lanh tinh la mot
bénh ly thudng gdp dac biét & gidi nit vdi ty 1€
tai phat cao (69,6%). Mot s6 bénh ly kem theo
thudng gdp bao gom: Tang huyét ap, BTD, roi
loan m& mau, béo phi, lodng xuang.

TAI LIEU THAM KHAO

1. Von Brevern M, Radtke A, Lezius F, et al.
Epidemiology of benign paroxysmal positional
vertigo: a population based study. J Neurol
Neurosurg Psychiatry. 2007;78(7):710-715.

2. Oghalai 3S, Manolidis S, Barth JL, Stewart MG,
Jenkins HA. Unrecognized benign paroxysmal
positional vertigo in elderly patients. Otolaryngol Head
Neck Surg. 2000;122(5):630-634.

3. Ciorba A, Cogliandolo C, Bianchini C, et al.
Clinical features of benign paroxysmal positional
vertigo of the posterior semicircular canal. SAGE
Open Medicine. 2019;7:205031211882292.

4. Messina A, Casani AP, Manfrin M, Guidetti G.
Italian survey on benign paroxysmal positional vertigo.
Acta Otorhinolaryngol Ital. 2017; 37(4):328-335.

5. Cheng Z, Wang M, Yu J. Benign paroxysmal
positional vertigo and serum transthyretin in
Chinese older adults. Asia Pac ] Clin Nutr.
2021;30(3):383-391.

6. Power L, Murray K, Szmulewicz DJ.
Characteristics of assessment and treatment in
Benign Paroxysmal Positional Vertigo (BPPV). ]
Vestib Res. 30(1):55-62.

7. Talaat HS, Abuhadied G, Talaat AS, Abdelaal
MSS. Low bone mineral density and vitamin D
deficiency in patients with benign positional
paroxysmal vertigo. Eur Arch Otorhinolaryngol.
2015;272(9):2249-2253.

8. Sfakianaki I, Binos P, Karkos P, Dimas GG,
Psillas G. Risk Factors for Recurrence of Benign
Paroxysmal Positional Vertigo. A Clinical Review.
JCM. 2021;10(19):4372.

KET QUA NGHIEN CU’U KHOA HQC VE PHONG, CHONG TAC HAI
CUA THUOC LA TAI TINH THAI BINH NAM 2018

Thai Binh la mét tinh cé mat do dan s6 dong
(dién tich 1.570 km?2, dén s6 1,942 tri€u ngudi,
mat d6 dan s6 1.130 ngudi/km2.), Thanh phan
dan s6: NOong thon: 90,1%. Thanh thi: 9,9%,
gom c6 07 huyén va 01 Thanh phd. Su phat trién
cla tinh trong nhitng nam gan day trong tién
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Ph6é GP CDC Thai Binh

trinh cong nghiép hoa, hién dai hoa da dem lai
viéc lam, thu nhap, hiéu qua kinh t€ va nang cao
ddi song ngudi dan, tuy nhién cling kém theo ty
I€ nguGi hat thubc & cao. Giai doan 2015 —
2022, tinh dugc su' ho trg cia Quy Phong, chdng
tac hai thudc la (PCTHTL) - BO Y t€, Ban chi dao



