CHONG MAT (VERTIGO)

James J. Arnold, DO, FACOFP

TONG QUAN

MO TA
o L3 mQt triéu chirng, khong phai mot bénh Iy cu thé. Nguyén nhan cé thé & ngoai bién hodc trung wong,
c6 thé lanh tinh hodc de doa tinh mang.
e C6thé dwoc md ta la cdm gidc chuyén ddng ("phong quay") trong khi thue té khéng cé chuyén ddng
nao xay ra
e H@ co quan bi @nh hwdng: hé than kinh, hé tim mach, tam than

e Tén goi khac: choang vang (dizziness)

DICH TE HOC

Ty 1& mac mé&i (Incidence)
e Chéng mat/choang vang chiém hon 4 triéu lwgt kham cAp clru mdi ndm tai Hoa KY, trong d6 80-85%
khong c6 bénh ly nén nghiém trong (1).
e GiGi tinh thwdng gdp: nl = nam; tuy nhién phu nt¥ cé kha ndng bi chéng mat lién quan migraine cao gap
31an (2).

Lwu ¥ & ngwdi cao tudi
e Can duy tri mtrc do nghi ng® cao hon ddi v&i bénh tim mach, réi loan nhip tim, va ha huyét ap tw thé
dirng.
e Chong mat kich phat tw thé lanh tinh (BPPV) thuwéng gép, hon & dd tudi 50-70 (2), 1a mot yéu td nguy
cO quan trong gay té ngd nhwng thuwdng khong dwoc chan doan.
e Thudc I nguyén nhan trong gan 1/4 s trwdng hop (2).

Ty 1& hién mac (Prevalence)
e Dao dong tlr 5% dén 10% trong dan sb chung
e Ty I& hién mac trong subt doi dbi véi BPPV 13 2,4%.

NGUYEN NHAN VA SINH LY BENH

e Rdiloan chirc ndng clia cac thu thé cdm nhan van toc xoay & tai trong dan dén x( ly thong tin khong
doi xtrng & trung wong; la sw két hop gitra roi loan cdm gidc vé chuyén ddng va roi loan chlrc nang cla
bé may tieén dinh trung wong

e Nguyén nhan ngoai bién: viém day than kinh tién dinh cAp, BPPV (&ng ban khuyén sau 85-95%, dng bén
khuyén ngang 5-15%), bénh Méniére, xo’ clbng tai (otosclerosis), viEm mé nhi cap, cholesteatoma, ro
ngoai dich (perilymphatic fistula), hdi chtrng nlrt Ong ban khuyén trén (superior canal dehiscence
syndrome), say tau xe (2). BPPV, viém day than kinh tién dinh, va bénh Méniére chiém phan I&n cac
nguyén nhan ngoai bién (2).

e Nguyén nhan trung wong: u tiéu n3o, dot quy, migraine, thiéu mau cuc bd tién dinh (1),(2)



e Nguyén nhan do thudc: thube hwéng tam than, thubc chéng dbng kinh, aspirin, aminoglycoside,

furosemide (thudc loi tiéu), amiodarone, thudc chen a-/PB, nitrat, thudc tiét niéu, thubc gidn co, thubc
Urc ché phosphodiesterase (sildenafil), insulin qua liéu, ethanol, quinine, cocaine

Nguyén nhan khac: ha huyét ap tw thé, rdi loan nhip tim, nguyén nhan tam ly

Di truyén

Tién st gia dinh c6 bénh tim mach/migraine cé thé g0oi y nguy co’ cao hon clla cdc nguyén nhan trung vong.

YEU TO NGUY CO’

Tién st migraine

Tién st bénh tim mach/cac yéu td nguy co’ tim mach
St dung thudc gay doc cho tai

Chén thuong/chan thwong do 4p lwc (barotrauma)
Ro ngoai dich

Mang vac nang

Céng thang tam Iy x3 hoi/trdm cam

Tiép xuc v&i doc chat

PHONG NGUWA CHUNG

Néu do say tau xe, can nhac dung thudc khang cholinergic trwérc, chang han scopolamine.

CHAN DOAN

BENH sU’

Kh~6ng pén du”a vép tinh chat cla triéu chirng — thwdng khong dang tin cdy. Nén tap trung vao thdi gian
dién tién va yéu to kh&i phat (2).
— TiTrATE 3 cong cu danh gia hiru ich trén 1am sang: Thdi gian (Timing), Yéu t khéi phat (Triggers), Va
(And) Kham muc tiéu (Targeted Evaluation) (1),(2).
— Thoi gian: tl‘,PrJg con hgéc lién tuc. Tlrng con c6 thé kéo dai tir vai gidy dén vai ngay. Lién tuc kéo dai
tlr vai ngay dén vai tuan.
o Néu lién tuc, danh gia tim chan thwong hodc ddc chat (bao gdm ca thudc dwoe ké don va chat
gay nghién).
o Pé dénb gia thém chong mat lién tuc, tw phat, thwe hién kham HINTS (1),(2),(3) (xem "Kham
thirc thé").
o Né&u tlrng con, danh gia tim yéu td khéi phat.
— Yéu td kh&i phat: c6 hodc khong
o Néu cé yéu td khdi phat, thwe hién nghiém phap Dix-Hallpike (xem "Kham thuc thé").
o Khéng nén nhém‘lén gilba viéc triéu chirng ndng hon khi clr ddng v&i viée triéu chivng c6 yéu
t0 kh&i phat. Nhiéu tred'ng ho'p chéng mat trung wong cling nang hon khi clv dong (1),(2).
o Néu khong cé yéu tb khdi phat, da’ph gia tim nghe kém, migraine, hodc triéu chirng tdm than.
Nguyén nhan tim mach cling cé thé thudc nhdm nay.
— Vi Kham muc tiéu: Xem "Kham thwc thé" dé biét thém chi tiét.

e Cac dic diém bénh st cu thé goi y chan doan:



Nghe kém mot bén goi y bénh Méniére (2). Can danh gia thém dé xac dinh 1a diéc tiép nhan hay
diéc dan truyén, vi loai sau goi y xo' clPng tai.

Triéu chirng kh&i phat do thay dbi ddt ngdt tw thé dau goi y BPPV.

Triéu chtrng kh&i phat khi chuyén tir tw thé ngdi sang dirng goii y ha huyét ap tw thé dirng.

Tién st migraine goi y chéng mét lién quan migraine tién dinh. Can phan biét v&i dau dau khéng do
migraine, vi loai nay cling cé thé xuat hién trong u hé than kinh trung wong.

Tam trang trt"ém budn/lo du kém chéng mét tibng con ma sau d6 trd thanh lién tuc goi y nguyén
nhan tam than.

Tién s c6 triéu chirng cAm gidc hodc van dong mot bén goi y nguyén nhan trung wong nhuw thiéu
mau ndo thoang qua (TIA) hoac dbt quy (CVA), cho dén khi dwoc loai triv.

Kh&i phat sau gidm ap (13n, bay) goi y b&nh gidm ap hodc chan thwong do ap lwe, va can dworc
dénh gia cap ctru.

KHAM THU'C THE

e Tim mach: danh gia huyét ap tw thé dirng & b&nh nhan cé triéu chirng ting con (1),(2)

e Tai-M{i-Hong: cé thé phat hién chan thwong do ap Iwc, X clbng tai, cholesteatoma. Ddng thdi kiém tra
nghiém phap Rinne va Weber néu cé nghe kém.

e Than kinh: Danh gia rung giat nhan cau & tat cd bénh nhan (2).

Rung giat nhan cau theo chiéu doc hau nhw ludn cé ngudn gbe trung wong.
Rung giat nhan cdu co nguf’)n géc ngoai bién cé thé theo chiéu ngang hoac chiéu xoay.

e Nghiém phap Dix-Hallpike: danh cho chéng mat tleng con, c6 yéu t6 khdi phat (2),(4): Nhanh chéng dwa
bénh nhan tlr tw thé ngdi sang ndm nglra v&i dau xoay 45 dd sang phai va gitk hoi thAp hon mép ban
kham. Quan sét rung giat nhan cau va ghi nhan bao cdo chéng mat cla bénh nhan. Rung giat nhan
cau/chéng mét cé thé khong xudt hién ngay. Chd dén khi triéu chirng hét rdi dwa bénh nhan tré lai tw
thé ngdi. Lap lai & bén trai.

Sw hién dién cla rung giat nhan ciu ngang c6 tinh "madi" gidm dan Ia két qué dwong tinh cho BPPV.
Tuy nhién, néu rung giat nhan cau dwoc khdi phat khéng gidm dan, can can nhac nguyén nhan
trung wong va thwe hién kham HINTS.

Rung giat nhan cau theo chiéu doc lubn goi y nguyén nhan trung wong, ké ca khi dwoc khdi phat
b&i nghiém phap Dix-Hallpike.

Trong chdm séc ban dau, gid tri tién doan dwong (PPV) cho BPPV 13 83% va gid tri tién doan 4m
(NPV) 13 52%

Néu Dix-Hallpike 4m tinh, kiém tra BPPV &ng ban khuyén ngang bang nghiém phap 18n khuc gb (log
roll test) (4).

Néu thei gian va yéu t6 khdi phat cla triéu chirng khong phi hop v&i BPPV, khong nén thire hién
Dix-Hallpike dé trdnh b sét nguyén nhan trung wong.

e Kham HINTS: Thwe hién cho chdng mét lién tuc, tw phat kém rung giat nhan cau tw phat (1),(2),(3).

Nghiém phép xung dau theo chiéu ngang (Horizontal Head Impulse): Nhanh chéng va l&p lai dwa
dAu bé&nh nhan vé vi tri gitka tlr goc 20 dO. BEnh nhan bi viém day than kinh tién dinh sé c6 ddng
tac giat nhanh (saccade) dé l4y lai tiéu diém nhin. Néu chirc ndng than kinh ngoai bién binh
thuwong, mat van gitv dworc tiéu diém, goi y cAn nghi dén nguyén nhan trung wong.

Rung giat nhan cau di huwéng: Sau khi d3 danh gia sw hién dién va huwéng cla rung giat nhin cau,
tiép tuc kiém tra xem hwdng co thay dbi hay khéng. Rung giat nhin cau déi huwéng theo hwdng
nhin clia mat goi y tdn thwong trung wong.



— Nghiém phép léch truc (Test of Skew): Clr ddng mat theo chi€u doc trong nghi€ém phéap che-m& mat
goi y tdn thwong trung wong. Nghiém phap binh thuwédng sé khong cé clr ddng mat.

— Sw két hop cac dau hiéu nay c6 d6 nhay 96,8% va do ddc hiéu 98,5% dbi v&i ddt quy/nguyén nhan
trung wong khac (HINTS dwong tinh) (3)[C].

— Né&u bénh nhan du tiéu chudn thwe hién kham HINTS, khéng nén thue hién Dix-Hallpike.
Thwe hién kham than kinh toan dién néu chan doan chwa r rang, chuy dén cam giac, dang di, va
nghiém phap Romberg.

CHAN POAN PHAN BIET

Cac nguyén nhan (1),(2):

BPPV (tirng con, c6 yéu t khdi phat, Dix-Hallpike dwong tinh)

Ha huyét ap tw thé dieng (tteng con, c6 yéu td khdi phat, huyét ap tw thé dirng gidm dwong tinh)
Bé&nh Méniére (tlrng con, tw phat, kém nghe kém tiép nhan mot bén)

X0 clrng tai (tw phat, thdi gian thay d6i, nghe kém dan truyén mot bén)

Migraine tién dinh (ttng con, kém dau dau kiéu migraine)

Bénh tim mach (lién tuc, tw phat; kham HINTS cho thay nghiém phap xung d4u ngang binh thwdng, rung
giat nhan cau doi hwéng, hodc 1éch truc doc khi che-m& mat)

U hé sau (lién tuc, tw phat)

Nguyén nhan tam than (kém triéu chirng tam than)

Thudc/ddc chét (lién tuc, cé tién st dung thudc/chat, cac danh gid khac am tinh)

Nguyén nhén tim mach khac nhw rbi loan nhip tim (ttrng con, thuweng khdng cé yéu tb khéi phat hodc
kh&i phat khi gang strc)

Ha dwong huyét (tipng con, kem tién st ding thudc hodic bénh di kem)

RO ngoai dich, nlrt dng ban khuyén (chan thuong, ké ca nghi ngd chan thwong do ap luc qua bénh st)
Bénh gidm ap (cap tinh, m&i 13n hodc bay gan day)

Bénh than kinh thoai hda (thwdng tién trién theo bénh str, kém cac dau hiéu than kinh)

Bénh than kinh ngoai bién

XET NGHIEM & CHAN DPOAN HINH ANH

Xét nghiém ban dau (xét nghiém mau, chan doan hinh anh)

Xét nghiém mau khong can thwe hién thwdng quy tri khi kham than kinh bat thwdng, va chi xac dinh
dwoc nguyén nhan & <1% bénh nhéan (2)[C]

Chup MRI khan cAp néu nghi ng® nguyén nhan trung wong dé loai trir ddt quy. CT khong dU tin cay dé
quan sat ho sau va sé khéng cho thay thay dOi & giai doan s&m clia nhOi mdu ndo. Chéng mat cd thé 13
triéu chirng duy nhat clia dét quy cap (3)[C].

Chuyén kham tai m{i hong/thinh hoc néu nghi ng& bénh Méniere dé do dién rung giat nhin cau
(electronystagmography) (2)[C]

Néu nghi ng® u than kinh thinh giac, chup CT hodc MRI dé danh gia 6ng tai trong (2)[C]

Cac tha thuat chan doan khac

Do thinh Iwc néu nghi ngd u than kinh thinh gidc hodc bénh Méniére



DIEU TRI

BIEN PHAP CHUNG
Diéu tri phu thudc vao nguyén nhan.
e Né&u nghi ngd do thubc: Ngtrng thude va danh gia lai (2).
e BPPV: Nghiém phép Epley va nghi@m phap Epley cai tién (2)[A] (Nghiém phap Epley — YouTube) (5)[B]
e Viém day than kinh tién dinh va viém mé nhi
— Thubc G ché tién dinh (2)[C]
— Céc bai tap phuc hdi chirc ndng tién dinh (2)[B]
— Khéng c6 bang chirng Uing ho viéc st dung corticosteroid gidp cai thién triéu chirng (6)[B]
e Bé&nh Méniére (xem chl dé riéng) (2)[B]:
— Ché dd an it mubi (<1-2 g/ngay)
- Thudc lgi tiéu nhw hydrochlorothiazide
e RO ngoai dich, nirt 6ng ban khuyén — hdi chan tai mii hong (2).
e Thiéu mau cuc bd mach mau: phong ngua cac bién cb trong twong lai bang cach kiém soat huyet ap, ha

lipid mau, nglrng hut thudc, dung thudc khang két tap tiéu cAu, va thudc chong déng néu can thiét
(2),(3)[C]; chup MRI hodc CT néu nghi ng®

e Migraine tién dinh: diéu chinh ché dd an va 16i séng, phuc hdi chirc ndng tién dinh, thudc dw phong va
thudc cat con (2)[C]

e Nguyén nhan tam ly: thudc (e ché tai hap thu serotonin chon loc (SSRI) tdt hon benzodiazepine trong
di€u tri chong mat lién quan lo du. Nén tang liéu tlr tr dé tranh lam nang thém triéu chirng (7)[B].

THUOC DIEU TRI
Tranh st dung thubc trong cac trong hop nhe. Chi dung trong vai ngay vi st dung kéo dai cé thé can tré
qua trinh thich nghi/bu trtr clia ndo b (2); thudc khéng dwoc khuyén cdo cho BPPV (4)[C]
e Meclizine: 12,5-50,0 mg dworng ubng mdi 4-8 gidy (2)
e Dimenhydrinate: 50 mg dwdng ubng mdi 6 gid (2)
— Than trong: phi dai tuyén tién liét, tdng nhin &p (glaucoma)
— Téc dung phu: an than, kho miéng
e Prochlorperazine: 5-10 mg dwdng udng hodc tiém bap mdi 6-8 gi®; 25 mg d&t truwc trang mdi 12 gid;
5-10 mg tiém tinh mach cham trong 2 phut (2)
— Chéng chi dinh: rdi loan huyét hoc, tré <2 tudi, ha huyét ap
— Than tr’ong:‘tré em bénh ndng cAp tinh, tdng nhan &p, tién st ung thw vy, suy chirc ndng tim, phi
dai tuyén tién liét
— Téac dung phu: an than, tac dung ngoai thap
e Metoclopramide: 5-10 mg dwédng ubng méi 6 gi®, 5-10 mg tiém tinh mach cham méi 6 gi® (2)
— Chéng chi dinh: dung dbng th&i v&i cac thudc ¢ téc dung ngoai théap, rdi loan co giat
— Than trong: tién st trdm cdm, bénh Parkinson, tang huyét ap
— Téac dung phu: an than, gitr nwdc, tdo bon
e Nguyén nhan tam than
— Wutién dung SSRI cho chéng mét tai dién lién quan trdm cam/lo u (6)[B]



— Lorazepam (Ativan) 0,5-2,0 mg dwdng udng, tiém bap, hodc tiém tinh mach mdi 4-8 gio dé gidm
nhanh chéng mat lién quan lo 4u mlrc dd nang hon

— Diazepam (Valium) 2-10 mg dwéng udng hodc tiém tinh mach mbi 4-8 gi&y dé gidm nhanh triéu
chirng mlrc 6 nang hon

Lwu y & ngwdi cao tudi
St dung than trong cac thudc tre ché tién dinh do ting nguy co té nga va bi tiéu.

Lwu y khi mang thai
Meclizine va dimenhydrinate thudc nhém thudc mang thai loai B (Category B).

CHi BPINH CHUYEN TUYEN / HOI CHAN

Can nhac chuyén dén bac sT tai mii hong, chuyén gia tai m{i hong, chuyén vién phuc héi chirc ndng tién
dinh, hodc bac si than kinh néu bénh nhan can cham séc thém.

CAC LIEU PHAP BO SUNG

° Nghiém phép Epley/nghiém phap Epley cai tién cho BPPV nham di chuyén cac hat I&ng dong calci trong

Ong ban khuyén (4)[A]
— Hiéu qua trong viéc cai thién tri(:au chrng ngan han va chuyén ddi bénh nhan ti Dix-Hallpike
dwong tinh sang 4m tinh. MOt sO nghién clru goi y hiéu qua gidm triéu chlrng 13u dai (4)[C].

e BPPV &ng ban khuyén ngang c6 thé dap (rng v&i nghiém phap I18n "quay thit nwéng" (barbecue roll
maneuver) (4)[C].

e Cac bai tap phuc hdi chlrc ndng tién d“lrzh: ném béng, chuyén tlr nam sang dirng, thay d6i muc tiéu nhin,
theo ddi ngon tay cai, di trén dwdng thang, xoay ngudi khi di bd (7)[B]

CHAM SOC LIEN TUC

KHUYEN CAO TAI KHAM

Nén tuan thd cac bai tap gilr thdng bang dé gidm triéu chirng va trd lai cac hoat ddng sinh hoat hdng ngay
(ADL) binh thwdng.

Theo ddi bénh nhan

Sau 1-2 tuan, danh gia cac van dé sau:
e Tai phat hodc xuat hién triéu chlrng m&i
e Tac dung phu lién quan dén thudc

CHE DO AN
e Han ché lwong mudi &n vao dbi véi bénh Méniere
e Diéu chinh ché dd an dbi v&i migraine tién dinh

GIAO DUC BENH NHAN

Tranh cac yéu td khdi phat nhw caffeine/rwou (d6i v&i migraine tién dinh).

TIEN LUONG



TUy thudc vao chan doan va dap (rng v&i diéu tri

BIEN CHUNG

e Lo 4au, trAm cdm
e Tan tat, chan thwong do té ngd

TAI LIEU THAM KHAO

1. Newman-Toker DE, Edlow JA. TiTrATE: a novel, evidence-based approach to diagnosing acute dizziness and
vertigo. Neurol Clin. 2015;33(3):577-599.

2. Muncie H, Sirmans S, James E. Dizziness: approach to evaluation and management. Am Fam Physician.
2017;95(3):154-162.

3. Yew KS, Cheng EM. Diagnosis of acute stroke. Am Fam Physician. 2015;91(8):528-536.

4. Bhattacharyya N, Baugh RF, Orvidas L, et al; for American Academy of Otolaryngology-Head and Neck
Surgery Foundation. Clinical practice guideline: benign paroxysmal positional vertigo. Otolaryngol Head Neck
Surg. 2008;139(5 Suppl 4):547-S81.

5. Hilton M, Pinder D. The Epley (canalith repositioning) manoeuvre for benign paroxysmal positional vertigo.
Cochrane Database Syst Rev. 2014;(12):CD003162.

6. Fishman JM, Burgess C, Waddell A. Corticosteroids for the treatment of idiopathic acute vestibular
dysfunction (vestibular neuritis). Cochrane Database Syst Rev. 2011;(5):CD008607.

7. Swartz R, Longwell P. Treatment of vertigo. Am Fam Physician. 2005;71(6):1115-1122.

XEM THEM

e Bé&nh Méniére; Say tau xe; Chéng mat kich phat tw thé lanh tinh (BPPV)
e S0 d0 (Algorithm): Chodng vang

MA ICD

ICD10

e R42 Choang vang va chéng mat
e HB81.10 Chéng mat kich phat lanh tinh, khdng xac dinh tai bi anh hwéng
e H81.49 Chéng mat ngudn gbc trung wong, khong xac dinh tai bi anh hwdng

DIEM LAM SANG QUAN TRONG

e Hiy ap dung céch tiép can TiTrATE khi danh gid.

. Chéng mat cAp tinh, tw phat, lién tuc kém nghiém phap xung dau ngang binh’thu’b’ng,, rung giat nhan
cau doi hwdng, va léch truc (HINTS dwong tinh) c6 dd nhay va dd dac hiéu rat cao doi v&i ddt quy.

e Chong mat tleng con, c6 yéu t6 khdi phat, kém nghiém phap Dix-Hallpike dwong tinh phi hg'p v&i BPPV.

e Néu bénh nhan can thwc hién kham HINTS, khéng nén thwc hién Dix-Hallpike vi nguyén nhan trung
wong cling c6 thé cho két qua Dix-Hallpike dwong tinh.



e Nghiém phap Epley dwoc khuyén cdo dé didu tri BPPV.
e Thubc khdng dwoc khuyén céo dé diéu tri BPPV.
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