CHONG MAT O NGUOI CAO TUOI
Tran Cong Thing
GIOI THIEU

Chéng mit 14 triéu chimg thudng gap ¢ ngudi cao tudi. Theo céc sb liéu thng
ké, ti 1& chong mat ¢ nguoi cao tudi dao dong tir 20-50% ngudi cao tudi, ti 1
nay thay ddi tiy nghién ctru va do tudi caa bénh nhan. Xu huéng cang 16n tudi
thi ti Ié chong mat cang tang.

THO1 GIAN CHONG MAT

Phan 16n chong mat xay ra theo timg con. Chi khoang 5% chéng mat lién tuc.
Tuy nhién bénh c6 xu hudng lap lai. Mot nghién ciu cong dong tai My nam
2000 ghi nhan, & nguoi 16n tudi bi chéng mat, 35% chong mat mdi ngay, 14%
mdi tuan, 51% chéng mat mdi thang.

NGUY HIEM CUA CHONG MAT

Chéng mat 1am cho BN mét thiang bang va dé té nga, dac biét rat dé xay ra ¢
nguoi cao tudi. Hé lyy cua té nga cia ngudi cao tudi rat Ion, tir chan thuong
dau, mau tu duéi mang cang man tinh, sa sat tri tué, gdy xwong, tran dich mang
phoi, bat dong do gy cb xuong dui, giy truot cot song thit lung, ...

Hau qua cua viéc té nga 1am BN kém hoat dong va lo au, diéu ndy dan dén dé
xay ra chong mat.

TAI SAO BI CHONG MAT

Hé théng thing bang cua co thé hoat dong nhod su két hop chinh xéaccua tién
dinh, thi gi4c, cam giac sau, tiéu ndo va ndo bd. Ngudi cao tudi, tat ca cac hé
théng déu bi suy yéu, két hop khdng nhanh nhay dan dén sy chdng mat.
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Hinh 1: Cac cau tric tham gia hé théng thing bang cua co thé

Hinh 2 bén dudi md ta nguyén nhan chéng mat ciia ngudi cao tudi. Trong cac
nguyén nhan nay, chong mit tu thé kich phat lanh tinh (BPPV) 1a nguyén nhan
thuong gap nhat

BRAIN

Cerebellar or brainstem stroke
Vertebrobasilar insufficiency
Tumors (e.g. Acoustic neuroma)

EYES
Vision impairment

Neurosyphilis
EAR Meningitis
BPPV Encephalitis
Labyrinthitis Wernicke’s syndrome

Medication effect

Vestibular neuritis
Alcohol intoxication

Meniere's disease

Otitis media €O poisoning
Mastoiditis Migraine '
H. zoster oticus Multiple sclerosis
Sinusitis Neurosyphilis
HEART
THYROID il
Hypothyroidism MR | Arrhythmia
: Orthostatic hypotension
Vasovagal syndrome
LUNGS Carotid sings hypersensitivity
Pneumonia Hypovolemia
GLOBAL
BLADDER Viral lliness
uTl Hypoglycemia
Hyponatremia
Hypokalemia
Medication overdose
Medication side effect
MUSCULOSKELETAL
Decenditioning
Osteoarthritis

Hinh 2: Cac nguy@n nhan chéng mit ngudi cao tudi. Phan in dam 1a cac nguyén
nhén thudng giap ¢ phong cap cau

Trong cac nhém nguyén nhan chong mit, nhdm nguy hiém xay ra vai ti 18 cao &
ngudi cao tudi khi so véi nhém chong mat ngudi tré (Hinh 3). Do d6, can than
khi chan doan nguyén nhan chong mat ngudi cao tudi.
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Hinh 3: Tan s6 nguyén nhan chong mat nguy hiém theo lra tuoi
PHAN LOAI CHONG MAT

Trong thuc hanh 1am sang, dua vao cac dat tinh chong mat, thoi gian, yéu té
lien quan khoi phat hoac 1am ning thém va triéu ching di kém, ching ta c6 thé
phan chong mat ra cac nhom: chéng mit that sy (vertigo), muén ngat (pre-
syncope), mat thing bang (disequilibrium) va cac nhdm khac (Hinh 4)



Type of dizziness

Vertigo

Pre-syncope

Diseguilibrium

Other

Central

Peripheral

Associated symptoms

Headache
Vomiting

Double vision
Staggering gait
Clumsiness
Dysarthria
Numbness of the
face or body
Hearing loss
Tinnitus

Feeling of fullness
in the ear

Nausea and vomiting

Sweating

Blurred or tunnel vision
Palpitations
Breathlessness

Fatigue

Numbness of feet
mpaired vision
Gait disturbance

Episode duration

Several minutes—1 h

Several hours
Days

Few secs
Few seconds—few minutes

Several minutes—1 h
Several hours

Few secs—few minutes

Weeks—months

Weeks—months

Possible aetiology

Posterior circulation
transient iscahemic attack
Migraine

Posterior circulation stroke
Multiple sclerosis

Migraine

Acute vestibular neuronitis
Benign paroxysmal
positional vertigo
Perilymphatic fistula
Perilymphatic fistula
Acoustic neuroma
Méniere's disease
Perilymphatic fistula
Orthostatic hypotension
Situatienal syncope
(e.g. post-micturition,
post-cough)

Vasovagal — mediated by
emotional distress
Arrhythmia

Cerebellar disease
Parkinson's disease
Gait disorders
Peripheral neuropathy
Reduced visual acuity
Psychogenic

Hinh 4: Phan loai chong mit va cac nguyén nhan co thé
THAM KHAM

Chén doan chéng mat dua rat nhiéu vao hoi bénh sir. Trong phan thim kham,
bén canh tham kham tong quat dé phét hién cac nguyén nhan bénh ly hé thdng
lien quan chong mat, cac thu thuat danh gia su phdi hop cia chic ning thing
bang cling duoc tién hanh nhu test mat (tim nystagmus, dau hiéu Iéch nghiéng),
test lic dau, test Dix-Hallpike, test Romberg, HINT test. Cé4c test nay c6 thé
gilp thay thudc dinh huéng nguyén ton thuong lién quan tién dinh hay khong,
trung wong hay ngoai bién,... (phan nay s& duoc trinh bay bang video trong bai
trinh bay).

CAN LAM SANG

Déi voi bénh nhan cao tudi, can 1am sang danh gia cac co quan hé thong va hinh
anh hoc 1a diéu can thiét vi c6 nhiéu nguyén nhan nguy hiém bi che 1ap duéi cac
biéu hién chéng mit binh thuong (vi du nhdi mau néo,...). MRI ndo 1a k¥ thuat
hinh anh can chon lva khi quyét dinh danh gia hinh anh hoc cho BN chéng mat.
NG c6 thé phat hién cac bénh Iy mach mau, u, viém,...



PIEU TRI CHONG MAT

Giai quyét hét chong mat dé quay lai cudc séng hang ngay 1a mong muén hang
dau cua ngudi bi rdi loan tién dinh.

Thudc diéu tri chdng mat thuong bao gdm hai nhém: chong chéng mat va chong
ndn 6i. Thudc chéng chéng mit cé rat nhidu nhém, trong d6 thuong duoc su
dung nhiéu nhat hién nay 14 nhém khang histamin, khang cholinergic,
benzodiazepines va betahistidine. Theo quan diém diéu tri hién nay, cac thudc
chdng chong mat néu trén duoc chia thanh nhém tc ché tién dinh va nhém hd
tro tién dinh. Bang 1 bén dudi tom tac co ché tac dung, lidu, duge 1y va cac luu
y str dung nhdm thudc chong chéng mat.

Bang 1: Cac nhém thusc chang chong mét thwong dwoc diing trong diéu tri

chong mat.
Thuéc Liéu Tac dung Nhém duwocly | Anh
phu vacacchay hwéng
thai ky
Nhom sc ché tién dinh
Dimenhydrinat | 50mg mdi 4-6 | Buon ngu Khang histamin, | Nhom B
gio khang
cholinergic, can
than & nguoi bi u
xo tién liét tuyén
Meclizin 25mg moi 4-6 | Buon ngu Khang histamin, | Nhom B
gio khang
cholinergic, can
than & nguoi bi u
xo tién liét tuyén
Diazepam 5mg 1-2 Buon ngu Benzodiazepam, | Nhém D
lan/ngay dé 1& thuoc thude
Cinnarizine 25mg 1-3 lan/ | Buon ngu Khang histamin, | Nhom C
ngay Ngoai thap | e ché canxi
Nhom hé tro tién dinh
Betahistidine | 48mg chia2 |R4iloantiéu |PDong van Nhom B
hoac 3 hda nhe histamin
lan/ngay

Anh hwong thai ky xép tir A (khdng hai dén thai, c6 thé si dung) dén D (khdng
dwoc dung Vi anh huong thai)




Nhom thuéc Gc ché tién dinh (khang histamin, khang cholinergic,
benzodiazepines) 1a nhdm thubc c6 tac dung e ché toan bd hé théng tién dinh
ca bén binh thuong va bén bénh ly théng qua hoat dong tc ché histamin va
acetylcholine, nhitng chat dan truyén kich thich tién dinh, nhanh chéng lam
giam triéu chang chong mat xoay tron, nhung nguoi bénh di lai sinh hoat rat
kho khin do mat di su thing bang. Do d6 nhom thudc e ché tién dinh chi nén
st dung ngan trong vong 2-5 ngay dau bi chéng mit.

Nhém hd tro tién dinh (betahistidine) 1a nhdm thubc cé tac dong ddng van
histamin kém ting tudi mau tai trong (noi c6 chtra hé théng tién dinh ngoai
bién), gilip hoat dong cua bén tién dinh bi bénh phuc héi tir tir, lam ngudi bénh
cai thién triéu chirng chdng mat tir tir va cai thién ludn su thing bang, giup tai
hoa nhap cudc sdng sém. Nhém thudc betahistidine s& c6 hiéu qua diéu trj cao
khi két hop thubc véi cac bai tap phuc hdi tién dinh. Cac nghién ciu hién nay
ghi nhan liéu betahistidine 48mg/ngay sé& gitp dat hiéu qua diéu tri tét nhat.

Nhom chong non 6i gitp giam sy kho chiu cua ngudi bénh bi chéng mat vi
chéng mat thuong di kém noén 6i. Cac thudc chéng noén hay ding trong chong
mat bao gom diphenhydramine, metoclopramide,. ...

Thudc rc ché tién dinh Thudc hb tro tién dinh

e Thudc (rc ché tién
dinh lam giam
hoat déng cua
bén lanh dé can
bang véi bén bénh

* Lam tang hoat
dong cua bén
bénh dé can bang
véi bén lanh

* Nén diéu tri kéo
* Khong nén dung dai

kéo dai

Tién dinh

Tién dinh

Hinh 1: Co ché tac dong cua hai nhém thudc @e ché va hd tro tién dinh

Nhom thube dinh dudng va bao vé té bao than kinh nhu piracetam (Nootropyl),
vinpocetin, ginkobiloba Egb 761 (Tebonin, Tanakan),... c¢6 thé gitp bu trir chirc
nang tién dinh trung wong va ngoai bién trong giai doan phuc hdi chdng mit.

TAP LUYEN PHUC HOI TIEN PINH

Pay la phuong phéap diéu tri can ban va 1au dai cho BN bi chéng mat. Ty ting
giai doan va mic do chong mit ma ngudi bénh s& dugc huéng dan diéu tri pho
hop.



Tai ligu tham khao

1.

N

Cavaliere M, Mottola G. Benign paraxysmal positional vertigo: a study of two
manoeuvres with and without betahistine. ACTA Otorhinolaryngol ITAL 25, 107-115,
2005.

Guneri EA, Kustutan O. The effects of betahistine in addition to epley maneuver in
posterior canal benign paroxysmal positional vertigo. Otolaryngol Head Neck Surg. 2012
Jan;146(1):104-8.

Ramos A R, Ledezma R]G, Navas R A. Use of betahistine in the treatment of peripheral
vertigo. Acta Otolaryngol. 2015 Dec;135(12):1205-11.

Stambolieva K, Angov G. Effect of treatment with betahistine dihydrochloride on the
postural stability in patients with different duration of benign paroxysmal positional
vertigo. International Tinnitus Journal. 2010;16(1):32-6.

Kattah JC, et al (2009), "HINTS to diagnose stroke in the acute vestibular syndrome: three-
step bedside oculomotor examination more sensitive than early MRI diffusion-weighted
imaging". Stroke 40(11), pp. 3504-3510.

Newman-Toker DE, Hsieh YH, Camargo CA Jr, et al. Spectrum of dizziness visits to US
emergency departments: cross-sectional analysis from a nationally representative
sample. Mayo Clin Proc 2008;83(7):765-75.

Lo AX, Harada CN. Geriatric Dizziness: Evolving Diagnostic and Therapeutic Approaches
for the Emergency Department. Clin Geriatr Med 29 (2013): 181-204.


http://www.ncbi.nlm.nih.gov/pubmed/21852389
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ramos%20Alcocer%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26245698
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ledezma%20Rodr%C3%ADguez%20JG%5BAuthor%5D&cauthor=true&cauthor_uid=26245698
http://www.ncbi.nlm.nih.gov/pubmed/?term=Navas%20Romero%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26245698
http://www.ncbi.nlm.nih.gov/pubmed/26245698

