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MOT SO YEU TO LIEN QUAN O’ BENH NHAN
CHONG MAT TU THE KICH PHAT LANH TiNH

Vo Hong Khéi'23, Nguyén Vin Quén*, V6 Thé Nhan!?

TOM TAT

Muc tiéu: M6 ta mot s6 déc diém 1am sang, cin
Idam sang va xac dinh mot s6 yéu to lién quan & bénh
nhan chéng mat tu thé kich phat lanh tinh (BPPV).
DGi tu'gng nghién ciru: 48 bénh nhan trong do 23
bénh nhan BPPV, 25 bénh nhan khong bi BPPV (la
nhom cerng) d|eu tri tai Khoa NoOi - Bénh vién da khoa
Clra Pong tir thdng 2/2022 dén thang 10/2022
Phuang phap nghlen clru: Nghlen cu‘u cat ngang
phan tich. Két qua: Tudi trung binh clia nhdm bénh
nhan BPPV la 66, 50+12,30 tudi, nir gldl chiém 78 3°/o,
ty I€ bénh nhan co nhu‘ng dgt benh tai dién trong tién
s la 69 ,6%, chi s6 BMI trung binh la 22,37+1, 60
diém T- -score trung binh la -2,73+0,71 dlem Mot so
tién st va bénh ly kem theo thl.rdng gap bao gom: rdi
loan lipid mau (60,9%), dai thao dudng typ 2
(43,5%), tang huyét ap (44,0%), loang xuadng
(39,1%), r6i loan lo au-tram cam (39,1%). Cac yéu t6
li€n quan dén bénh BPPV bao gom giéi nir (p=0,03,
OR: 4,582), r0i loan o au-tram cam (p=0,046, OR
4,714), chi s6 BMI (p=0,048), dlem T—score
(p=0,035). Ket luan: Benh nhan BPPV co ty 1€ nit g|d|
chiém da s6 (78 3%), cd 69,6% bénh nhan da co
nhiéu dgt bénh tai dien trong tién sur. Cac yéu to Ilen
quan den bénh BPPV bao gébm: Gidi n¥, r6i loan lo &u-
tram cam, chi s6 BMI, diém T-score.

Tur khda: Chong mat tu thé kich phat lanh tinh.

SUMMARY
SOME RELATED FACTORS IN PATIENTS WITH

BENIGN PAROXYSMAL POSITIONAL VERTIGO

Objective: To describe several clinical, subclinical
characteristics and determine associated factors of
benign paroxysmal positional vertigo (BPPV). Method:
48 patients treated in Cua Dong General Hospital from
February 2022 to October 2022 including 23 BBPV
patients and 25 non — BBPV patients (control group)
were enrolled to this analytical cross — sectional study.
Result: The mean age of patients with BPPV was
66.50+12.30, female gender accounted for 78.3% and
percentage of patients with relapses was 69.6%. The
mean BMI was 22.37+1.60 and the average T-score
was -2,73+£0,71. Common medical histories and
comorbid diseases included: dyslipidemia (60.9%),
type 2 diabetes (43.5%), hypertension (44.0%),
osteoporosis (39, 1%), anxiety-depressive disorder
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(39.1%). Factors associated with BPPV included:
female gender (p=0.03, OR: 4.582), anxiety-
depressive disorder (p=0.046, OR: 4.714), BMI
(p=0.048), T-score index (p=0.035). Conclusion:
Female gender accounted for the majority (78,3%)
and 69.6% of patients had various relapses. Factors
associated with BPPV included: female gender,
anxiety-depressive disorder, BMI, T-score index.
Keywords: Benign paroxysmal positional vertigo.

I. DAT VAN DE

Chdong mat tu thé kich phat lanh tinh (BPPV)
la bénh ly dugc ddc trung bang cac can chong
mat kich phat xuét hién khi thay d6i tu thé dau,
nguyén nhan la do su di chuyén cla sdi tai
(Otoconia) tUr soan nang vao trong Ong ban
khuyén. Cac triéu chi’ng vé chéng mat chiém
dén 5,6 triéu lugt kham tai cac phong kham &
Hoa Ky moi nam va trong s6 do6 cd tir 17 — 42%
bénh nhan chéng mét dugc chan doén la BPPVL,
Ty 1& mdc bénh trong ddi dudc udc tinh khoang
2,4% va bénh thudng gdp hon & ngudi cao tudi
do qua trinh 130 hda cling nhu su gia tang cua
cac bénh ly man tmh khac di kem.

O bénh nhan méc BPPV dic biét I3 d6i tugng
cao tudi, cac can chéng mat c6 thé géy té nga va
kem theo cac van dé nghiém trong khac nhu gay
xugng hay chan thuong so ndo, tram cam va suy
giam chét lugng cudc song. Cac can chong mat
cdp dai dang, tai phat néu khdng dugc chén
doan va diéu tri ding sé lam tang ganh nang cho
ca nhan, gia dinh va xa h6i. Ngoai ra, mot s6
nghién ctu da cho thdy, nhitng bénh nhan mac
BPPV sé c6 nguy cd cao hon mac dot quy thiéu
mau ndo, sa sut tri tué, gay xuong?... Viéc tim
hiu cac yéu t8 nguy cocla BPPV la rat quan
trong trong thuc hanh l1dam sang, cung cap thém
cac thong tin cho chan doén, tién lugng va du
phong cac bién c6 trong tucng lai. Vi vay, chldng
toi ti€n hanh nghién clu dé tai "Moot sé yéu t6
lién quan & bénh nhdn chong mat tu thé kich
phat lanh tinh” v8i muc tiéu: M6 ta mot sé dac
diém 18m sang, can I5m sang va xac dinh mot sé
yéu to' lién quan & bénh nhan chong mat tu’ thé
kich phat lanh tinh diéu tri tai Bénh vién Pa khoa
Cua Dong tu'thang 2/2022 dén thang 10/2022.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
- C4c bénh nhan dugc chan doan xac dinh
BPPV diéu tri tai Khoa NOi - Bénh vién da khoa
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Clra Bong tur 2/2022-10/2022.

- Tiéu chudn lua chon bénh nhén:

+ Pugc chan doan xac dinh BPPV dua trén:

o Dic diém 1am sang: Con chdng mét xay ra
dot ngdt, trong thai gian ngan, lién quan dén su
thay doi tu thé dau.

e Nghiém phadp chan doan:
dugng tinh.

- Tiéu chuén loai trur:

+ Bénh nhan méc cac bénh ly chdng chi dinh
thuc hién cac nghiém phép chan doan: Chén
thuang, han ché van ddng cdt sbng c6; xd vira
nang dong mach canh; suy tim nang...

2.2. Phuaong phap nghién ciru

- Thiét k& nghién cru: Nghién cltu cat ngang
phan tich.

- Tat ca cac bénh nhan kham thdy cac dau
hiéu nghi ngé BPPV dugc thuc hién cac nghiém
phép chan doan dé& chan doan xac dinh, sau dé
dugc khai thac cac triéu ching lam sang va can
lam sang theo mot mau bénh an théng nhat.

_- Bénh nhan thuécnhdm ching dugc lay
ngau nhién tr cac bénh nhan diéu tri noi tra.

- XU ly s6 liéu theo phuang phap thong ké y
hoc, st dung phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U
3.1. Piac diém chung nhém nghién ciru

Dix-Halpike

binh (ngay)
Thdi gian diéu tri trung

binh (ngay) 8,43+1,53
Chi s6 BMI trung binh 22,37+1,60

Nhén xét: Tubi trung binh & nhém bénh
nhan BPPV la 66,84+11,78 tg5i. 69,6% bénh
nhan c6 nhitng dgt bénh tai dién trudc do trong
tién sur. Chi s6 BMI trung binh la 22,37+1,60.

3.2. Pac diém Iam sang va cin 1am sang
nhoém nghién ciru

Bang 3.2. Mot so tién su’va bénh ly kem
theo nhom nghién ciru

MGt sG tién sit va bénh Iy| BENF han SPPV
kem theo S6 BN [Ty Ié (%)
Tang huyét ap 9 44,0
Thira can, béo phi 13 56,5
Pai thao duadng 10 43,5
Dot quy ndo cili 1 4,3
RGi loan lipid mau 14 60,9
Loang xudng 9 39,1
Pau dau Migraine 7 30,4
Chan thugng, phau thuat tai| 1 4,3
Viém than kinh tién dinh 1 4,3
RGi loan lo au, tram cam 9 39,1

Nhan xét: Mot sO tién st va bénh ly kém
theo chiém ty 1€ cao & bénh nhan BPPV bao
gom: tdng huyét ap (60,9%), thira can béo phi
(47,8%), dai thao dudng (47,8%), rbi loan lipid

[VALUE] , o n A ,
mau (60,9%), réi loan lo au-tram cam (39,1%)
Bang 3.3. Mot s6 két qua cdn 1am sang
\ ’ Bénh nhan BPPV
Can lam sang _(n=23)

X SD

= NU = NAM Glucose 5,84 1,62

Biéu db 3.1. Ty Ié gidi tinh Canxi toan phan 2,33 0,17

Nhin xét: Ty 1& nit gidi mac bénh cao han Cholesterol toan phan 5,23 0,58

so v@i nam gidi (78,3% va 21,7%) Triglycerid 2,05 0,97

Bdng 3.1. Pic diém chung nhém bénh LDL cholesterol 2,12 0,63

nhan nghién cau HDL cholesterol 1,26 0,29

Bénh nhan BPPV T-score -2,73 0,71
v e (n=23) Nhdn xét: Nong do Glucose mau trung binh
bac diem chung S6BN |[Tylé (%) | & nhdm nghién clu la 5,84+1,62 mmol/l; nong
Tudi trung binh (ndm) 66,84+11,78 dé Cholesterol toan phan trung binh Ia
Ty 16 BN ¢ [Cé tai phdt] 16 69,6 5,23+0,58 mmol/l. Biém T-score trung binh Ia -

tai phat trong| Khong tai . 30.4 2,73£0,71 diém.

tién sir phat ! 3.4. Phan tich mét s6 yéu to lién quan &
Thdi gian vao vién trung 3,09+1,81 bénh nhan chéng mat tu thé kich phat lanh tinh

Bang 3.4. Lién quan giira mét sé dic diém Idm sang vdi bénh nhdn BPPV

A N BN BPPV (n=23) Nhom chirng (n=25)
Pac diem lam sang S6BN [Ty1&(%)| S6BN [Tyla(%)]| P
TG 66,50£12,38 68,96£9,19 > 0,05
GiGi | Nam 5 21,7 4 | 560 0,033
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| NT 18 78,3 11 44,0
Tang huyét ap 9 39,1 11 44,0 > 0,05
Thira can, béo phi 13 56,5 9 36,0 > 0,05
Dai thao dudng 10 43,5 5 20 > 0,05
RL Lipid mau 14 60,9 10 40 > 0,05
Loang xudng 9 39,1 4 16 > 0,05
Pau dau Migraine 7 30,4 3 12 > 0,05
RGi loan lo du - tram cam 9 39,1 3 12 0,046
BMI trung binh 22,37 £ 1,60 21,58 + 3,02 0,048

Nhan xét: Mot s6 yéu to 1am sang cé lién quan & bénh nhan BPPV bao gom: Gidi nir (p=0,033),
RGi loan lo au - tram cam (p=0,046), Chi s6 BMI (p=0,048).
Bang 3.5. Lién quan giira dac diém can Idm sang voi bénh nhian BPPV

A 1A \ BN BPPV (n=23) Nhom chirng (n=25)

Can lam sang X SD X SD p
Glucose 5,84 1,62 5,91 1,20 > 0,05
Canxi toan phan 2,33 0,18 2,21 0,36 > 0,05
Cholesterol toan phan 5,23 0,58 4,85 1,06 > 0,05
Triglycerid 2,05 0,97 2,95 3,05 > 0,05
LDL cholestetol 2,12 0,63 2,20 0,69 > 0,05
HDL cholesterol 1,26 0,29 1,40 0,53 > 0,05
biém T-score -2,73 0,71 -2,31 0,63 0,035

Nhan xét: Khong cé su khac biét gilta 2
nhom & moét s6 xét nghiém sinh héa mau nhu
Glucose, Canxi toan phan, Cholesterol toan
phan...Diém T-score trung binh 1a mét yéu t& cd
lién quan & bénh nhan BPPV vdi p=0,035.

IV. BAN LUAN

TuGi trung binh & nhém bénh nhan BPPV la
66,52+12,38 tudi, cao hon két qua nghién clu
cla Andrea Ciorbal va cong su (60,03+12,4
tudi)? va nghién cltu cda Linda D Silva va cong
su' (59+15,8 tudi)*. Nir gidi chiém 78,3% va nit
giGi la mot yéu t6 co lién quan & bénh nhan
BPPV vd@i p=0,033; OR: 4,582. Nhan dinh nay
cla ching t6i tuong tu két qua clua moét s6
nghién cru: Yetiser va CS (2015) nghién ciu 1
s8 yéu t6 nhan khau hoc va ddc diém Iadm sang &
263 bénh nhan BPPV, trong do nir gidi chiém
60,5% va gidi nir c6 lién quan dén mac BPPV vdi
p <0,05° Andrea Ciorbal va CS (2019) nghién
cltu ddc diém 1dm sang & bénh nhan BPPV cho
thay ty 1€ gigi nir chi€ém 71,8% va nif giGi la mot
yéu t6 lién quan dén BPPV vdi p =0,033.

Trong nghién cltu cia ching t6i, c6 dén
69,6% bénh nhan da c6 nhitng dgt bénh tai dien
trong tién sur. MOt s6 bénh ly kém theo thudng
gap bao gém: tang huyét ap (60,9%), thira can
béo phi (47,8%), dai thao dudng (47,8%), roi
loan lipid mau (60,9%), rGi loan lo du-tram cam
(39,1%). Trong do, rGi loan lo du — tram cam la
mot yéu to co lién quan dén bénh nhan BPPV véi
p =0,046. Ty I€ lodng xuong & nhom bénh nhéan
BPPV cao han so vdi nhém ching (39,1% so véi
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16%), tuy nhién khong cé su khac biét & 2 nhém
vGi p > 0,05; nhan dinh nay khac biét so vdi
nhan dinh cta So Young Kim va cong su (2017)
khi nghién c(ru 198 bénh nhan BPPV, két qua cho
thady lodng xuong la yéu t6 cé lién quan dén
BPPV nhung khdng lién quan dang k& dén tai phét
BPPV®. Chi sG BMI trung binh & nhdm bénh nhan
BPPV la 22,37 + 1,60 cao hon nhém chiing 21,58
+ 3,02 va su khac biét co y nghia thong ké véi
p=0,048; két qua nay tuong tu két qua nghién
cttu cta Khosrow Iranfar va cong su khi nghién
clftu 120 bénh nhan BPPV va 120 bénh nhan nhom
chirng cho thdy BMI cao hon & nhdm bénh nhan
BPPV va su khac biét co y nghia véi p<0,05”.

Cac xét nghiém sinh hdéa mau trong nghién
clfu cta chung téi nhu: Glucose, Canxi toan
phan, Cholesterol, Triglycerid...khong phai la
nhifng yéu to cd lién quan & bénh nhan BPPV vdi
p>0,05. Piém T-score & bénh nhan BPPV thap
hon dang k& so véi nhdm ching: -2,73+0,71 va
-2,31+0,63, su’ khac biét cd y nghia thong ké véi
p = 0,035. Két luan nay tuong tu két qua cua
phan tich gbp nam 2019 bao gém 11 nghién cu
véi han 1982 ddi tugng do Ling — Ling Anh va
cong su tién hanh cho thdy diém T-score cla
bénh nhan BPPV thap hon dang k& so vdi nhdm
ching, su’ khac biét co y nghia thong ké (SMD -
0,82, KTC 95% -1,18 dén - 0,46, p <0,0001)8.

V. KET LUAN

Chong mat tu thé kich phat lanh tinh la mét
bénh ly thudng gap dac biét & gidi nir vdi ty Ié
tai phat cao (69,6%). Cac yéu t6 cd lién quan &
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bénh nhan BPPV bao gom: giGi nif, r6i loan lo
au-tram cam, chi s6 BMI va diém T-score.
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THU'C TRANG KIEN THU'C, THAI PO VE PHONG NGU'A NHIEM KHUAN
TIET NIEU CUA SINH VIEN DIEU DUONG NAM 4
TRUONG PAI HOC KY THUAT Y TE HAI DUONG

TOM TAT

Muc_tiéu: Khao sat klen thic, thai do ve phong
nalia nhlem khu&n tlet niéu & nqudi bénh cd dan luu
nudc tiéu cla sinh vién didu dudng da khoa va san
phu khoa nam 4 tai Trudng Dai hoc Ky thuat Y té€ Hai
Dugng. P6i tuwgng va phucong phap: Nghién clu
mé ta cat ngang trén 132 sinh vién Diéu duGng nam 4
TruGng Dai hoc Ky thuat Y té Hai Duong. Nghién clu
dugc tién hanh tir thang 12/2021 dén thang 06/2022.
Bo cau hoi dugc st dung de thu thap sb lidu dé danh
g|a kién thidric va_thai do cla sinh vién Diéu duGng vé
phong ngu‘a nhiém khudn tiét niéu. S6 liéu dugc thu
thap va phan tich bing phan mém SPSS. Kién thiic
dugc xac dinh la dat khi s6 cau tra IGi ding = 70%.
Thai d6 danh gid dugc chia thanh tich cuc/chua tich
cuc. Két qua: D3i tugng tham gia nghién ctu cha yéu
la nir (93,2%); SO sinh vién hoc nganh biéu dufdng ba
khoa chiém 85, 6%. Ty |& sinh vién Dleu duBng cd kién
thic dat chung vé& nhiém khuan tiét niéu 13 43,1%. Ty
Ié sinh vién Dleu duBng cé thai do tich cuc vé nhlem
khuan tiét niéu chlem 51,5%. Két luan: Ké&t qua
nghlen cltu chi ra rang gan 50% sinh V|en tham gia
vao, ngh|en ctru chua co klen thic tot vé phong ngLra
nhiém khuan tiét niéu. Vi vay, tap trung dao tao nang
cao kién thirc cho sinh vién la diéu can thiét d& phong
nglra nhiém khudn tiét niéu cho ngudi bénh khi di
thuc hanh 1am sang.
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SUMMARY
KNOWLEDGE AND ATTITUDES IN

RELATION TO URINARY TRACT INFECTION

PREVENTION AMONG FOURTH- YEAR

NURSING STUDENTS AT HAI DUONG

MEDICAL TECHNICAL UNIVERSITY

Objectives: Assess knowledge and attitudes in
relation to the prevention of urinary tract infections in
patients with urinary drainage among fourth-year
nursing students at Hai Duong Medical Technical
University. Methods: A cross-sectional descriptive
study was conducted among 132 fourth-year nursing
students at Hai Duong Medical Technical University
during the period from December 2021 to June 2022.
A questionnaire was used for data collection to assess
nursing students’ knowledge and attitude regarding
urinary tract infection prevention. The data gathered
was analyzed using descriptive statistics in SPSS
software. Students’ knowledge was adequate when
there were > 70% correct answers. The attitude was
grouped into positive and negative. Results:
Participants were mainly female (93.2%); The number
of students studying General Nursing accounted for
85.6%. Only 43.1% of nursing students had adequate
knowledge regarding urinary tract infection
prevention, while the percentage of nursing students
with a positive attitude about urinary tract infection
prevention accounted for 51.5%. Conclusions: the
result of this study showed that nearly 50% of nursing
students was inadequate knowledge regarding the
prevention of urinary tract infections. Therefore,
educational training is needed to improve knowledge
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