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Pai cwong & phan loai triéu chirng chong mat




TINH HUONG LAM SANG

MEDIC CA MAU

BN ni» 60 tudi, chong mat cap, kéo
dai 5 gi0, khong nystagmus, khéng ro
yéu liét chi luc khdm, dirng va di
khong duorc.

Tién can: DTD 2, HA: 150/90.




Ganh nang bénh ly chéong mat

MEDIC CA MAU

~3% 2,4% ~35%

lvot kham cap ctru co Y . > 40 tuli tung co it
. , S ti 1é hién mac BPPV . , .
triéu chirng chinh la . . nhat 1 dot chong mat
) 5 . trong doi nguoi N , A,
chéng mat/choang tién dinh dang ké

trwang thanh (Durc
vang ‘ ( ) trong doi

Chéng mdt la mét trong nhitng ly do khdm bénh phé bién nhdt & moi ltra tudi, gdnh nédng
tdng dan theo tudi va anh hudng ddng ké chét liong cudc séng, nguy co’ té ngé.

Newman-Toker DE, et al. Mayo Clin Proc. 2008,;83(7):765-775 [13]; von Brevern M, et al. J Neurol Neurosurg Psychiatry. 2007;78(7):710-715 [12] 5



Chong mat

MEDIC CA MAU
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Bat thworng mot bén 1am tin
hiéu hai b&n mat can bang
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Vertigo

(xoay tron)

OAogﬁcvén
dong - cam giac

ban than hoac
moi truong
xoay/di chuyén

Dizziness

(choang vang)

e Cdm gidc mo ho,
"lang lang", kho
mo ta,...

Tiép can theo dac tinh chong mat

Presyncope

(tién ngat)

e Cdm giac gan
ngat - toi sam,
lién quan tudn
hoan

Khung phdn logi triéu chirtng — International Classification of Vestibular Disorders (ICVD) [9]

Dysequilibrium
(mat thang
bang)

Mat virng khi
dung/di




Tiép cin theo dic tinh chéng mat

MEDIC CA MAU

Bénh str chong mat

« Chéng mit thé
nao?

» Xoay tron

* Choang vang, lang
lang

« M4t thing bang,
chao dao

« Chéng mat tw
bao gi®? Co thanh
con? Con kéo dai
bao lau?

 Cach kh@i phat
chong mat?

* Chong mat trng
con, lién tuc.

* P06 dai clla cac con
chéng mat

)

« C6 yéu td khoi
phat nao
khong?

« Tw thé dau

« Chuyén dong dau

* Tw thé dirng

* Thudc, chén
thwong

Triéu chirng

kem

N

* Co triéu chirng
kem theo hay
khong?

* U tai

* No6i d@, nhin doi

« M4t thing bang

* Yéu liét chi

« Lo lang
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TiTrATE — Khung ti€p can hién dai

Timing - Triggers - Targeted Exam - Additional Evaluation (2015)




Khung ti€p can TiTrATE

MEDIC CA MAU

Timing Triggers Associated Targeted Exam
| | symptoms |
Kh ? . h Vé kh- \ ? D.\/\ N ~n kh ? . T LN 7 N
(3'| pmat i nao |,eu gvl gayA oi riéu ihu’ng, kem Kham: HINTS,
Cap/lién tuc hay phat/nang lén? Tu theo: dau than kinh Dix-Hallbike. ha HA
tirng con? Con kéo thé? Ping day? Ty dinh vi, giam thinh S Ik
.. n , tu thé
dai bao lau? phat? lwe .

Newman-Toker DE, Edlow JA. Neurol Clin. 2015;33(3):577-599 [1]



TIEP CAN CHONG MAT THEO HOI CHU’NG TiTrATE

MEDIC CA MAU

. . A .z Nguyén nhan
I e O

Chéng mat cap, lién tuc = 24 gi¥,  Viém TK tién dinh

HC tien dinh cap Cap - lién tc khéng dung nap van dong dau Dot quy ho sau
HC tién dinh titng condo Tlngcon—céyéutd  Con ngan, tai dién, ludn lién quan S
yéu to khéi phat kh&'i phat tw thé/thay doi dau

Migraine tién dinh

HC tién dinh tirng con tw Con xuat hién khong can yéu t6

phat Tung con =t phat kh&i phét ré ring ?IGA”'ere
£~ . N PPPD
HC tién dinh man tinh Man tinh (> vai tuan) MAat Vlf’ng/cho’ng e keci dai, dao Mat chirc ning tién
dOng, anh hwo'ng chtrc nang dinh 2 ban

Newman-Toker DE, Edlow JA. Neurol Clin. 2015,33(3):577-599 [1]
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TIEP CAN CHONG MAT THEO HOI CHU’NG TiTrATE

HC tién dinh cap

HC tién dinh tirng con c6
yéu to khéi phat

HC tién dinh tirng con tw
phat

HC tién dinh man tinh

- DQ: d4u than kinh dinh vi
-Viem TKTD
- ThuOc: m&i dung/doi/ngng thulc

- BPPV:con < | phat
- Ha HA tw thé: giam thé tich
- Chéng mat tw thé trung wong

- Migraine tién dinh: dau diu thod tinh
chéat Migraine.

- Bénh Meniere: ddy tai, gidm thinh luwc
-TIA: con phat — gi0.

- PPPD: ndng lén khi cang thang, chd
dong ngwoi
- BEnh TD 2 bén

- DQ: dau dinh vi, HINTS test
-Viem TKTD: Nystagmus ngoai bién
- ThuOc: khéng dau thén kinh

- BPPV: Dix-Hallpike,..
- Ha HA tu thé: do HA tu thé

- Migraine tién dinh: tién cin
- Bénh Meniere: do thinh Iwc
- TIA: cac yéu t0 nguy co

- Chéng mat tw thé chl quan dai déng
- Bénh tién dinh 2 bén

Newman-Toker DE, Edlow JA. Neurol Clin. 2015,33(3):577-599 [1]
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Cac hoi chirng tién dinh




A8\ HOI CHU’NG TIEN PINH CAP (AVS)

MEDIC CA MAU

e Chdng mat/mat thang bang khai phat cap tinh, kéo dai lién tuc > 24 gid
e Kém budn nén/ndn, rung giat nhan cau ty phat, dang di mat virng
e Hai nhdm nguyén nhan chinh can phan biét tai givong:

e Ngoai bién: viém day than kinh tién dinh (~% truong hop)

e Trung wong: dot quy hd sau — tiéu n3o, than ndo (PICA, AICA)

Newman-Toker & Edlow, Neurol Clin 2015 [1]; Strupp M, et al. J Vestib Res. 2022 [5]
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Hints to the H.I.N.T.S. Exam for Acute Vestibular Syndrome

(AVS = sudden-onset constant vertigo with nausea/vomiting, gait unsteadiness, and nystagmus)

MEDIC CA MAU

Maintains fixation Re-fixation saccade

NYSTAGMUS NGOAI BIEN TRUNG UONG Nystagmus

A (SIS
<o Ji <

Unidirectional in all gazes
e sghe hasteg sses sessighe gase o
R e e I e Tl T

vS.
or or or @
Direction Vertical Pure
changing torsional

Localization Saccade on HIT* Nystagmus Skew deviation*

Peripheral ¢asssun Present Unidirectional Absent
Central (seedany 1 Absent Any other nystagmus Present

*Perform maneuver on both sides

https://doi.org/10.1212/NE9.0000000000200248



HINTS — 3 bwdc kham tai giwong

Head Impulse Nystagmus Test of Skew

NGOAI BIEN (an toan hon)

MEDIC CA MAU

Ngoai bién: mét hudng,
ngang-xoay, giam khi ¢ dinh Ngoai bién: am tinh
mat

Ngoai bién: saccade (b3t
thuong)

TRUNG UONG (nguy hiém — nghi dot quy)

Trung wong: déi hwdng theo
hudng nhin, hodc doc/xoay
thuan

Trung wong: duong tinh
(chiéu doc)

Trung wong: binh thuwong
(khéng Iéch)

Kattah JC, et al. Stroke. 2009;40(11):3504-3510 [2]; Aldridge S, Krishnan K. Pract Neurol. 2025 [3]
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A HINTS Plus & gi¢i han can lwu y

MEDIC CA MAU

® HINTS Plus = HINTS + danh gia thinh lwc bén giwong (mat thinh lwc cdp mdi xuat
hién)
e Mat thinh lwvc mét bén kém AVS goi y nhéi mau ddng mach tiéu ndo trwdc-dudi

(AICA) — vlung cap mau chung cho 6c tai va tién dinh

® AICA ¢4 thé cho két qua HINTS "tréng gidng ngoai bién" mdt cach gid tao > can
canh giac khi cé yéu t6 nguy co mach mau

® HINTS khoéng thay thé danh gia 1dm sang toan dién

Kattah JC, et al. Stroke. 2009 [2]; Aldridge S, Krishnan K. Pract Neurol. 2025 [3]
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Dau hiéu canh bao dot quy ho sau

MEDIC CA MAU

Dau dau dir déi méi khdi phat, dac Song thi, ndi kho, nuét kho, yéu/té nira
biét ving chdm/gay nguoi

Test of Skew duong tinh, Head Impulse Yel,] to nguy o mactha,u: TH'AL’ dai
. . thao dudng, rung nhi, hut thuoc,
binh thuong trong AVS Ui > 60

e . Rung giat nhan cau d6i hudng theo
IVI h 7 \ v oA
itlenelane a huwdng nhin hoac chiéu doc

Kattah JC, et al. Stroke. 2009 [2]; Kim HA, et al. Vascular vertigo/dizziness: Diagnostic criteria. J Vestib Res. 2022 [10]
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Viém day than Kinh tién dinh

AS8. Tiéu chuan chan doan (Barany Society, 2022)

e Khoi phat cap/ban cap cla chong mat xoay hoac khong
xoay, kem mat vitng, buén nén/ndn va/hodc dao dong thi
giac

e Triéu chirng kéo dai lién tuc it nhat 24 gio, dat dinh trong
vong 24 gio dau

e Rung giat nhan ciu tw phat ngang-xoay, mot huwdng co dinh,
tang khi loai bé c6 dinh thij giac

e Bang chirng gidm/mat chirc ndng tién dinh mét bén (vd.
Head Impulse Test bat thwong cing bén)

e KHONG c6 triéu chirng/dau hiéu thinh giac cdp hodc than
kinh trung wong kem theo

e Nén tang diéu tri: phuc héi chirc nang tién dinh
sdm — thac day bu trir trung wong, cai thién
thang bang lau dai

e Thudc trc ché tién dinh (vd. khang histamin,
benzodiazepin) chi dung ngdn ngay (thwong < 3
ngay) trong giai doan cap — dung kéo dai co
thé cdn trd qud trinh bu trir

e Corticosteroid: hiéu qua con tranh cdi — mot
th& nghiém RCT mu d6i, c6 d6i chirng gia duoc
nam 2025 tiép tuc danh gia vai tro cai thién
chirc nang tién dinh

Strupp M, et al. Acute unilateral vestibulopathy/vestibular neuritis: Diagnostic criteria. J Vestib Res. 2022;32(5):389-406 [5] 36



HOI CH’NG CHONG MAT TUNG CON
A 6 yEU TG KHO'T PHAT (t-EVS)

e Dic trung: con chdong mat ngan (vai gidy dén < 1 phut), ludn xuat hién khi thay déi tu thé dau
e Yéu td khdi phat dién hinh: 13n qua lan lai trén giwvdng, cli/nglra dau, dirng day

® Gilra cac con: hoan toan khong triéu chirng

e Nguyén nhan hang dau: Chdong mat kich phat tu thé lanh tinh (BPPV)

e Chan doan phan biét khac: ha huyét ap tu thé, réi loan tién dinh trung wong hiém gdp gay chdong
mat tu thé

Newman-Toker & Edlow, Neurol Clin 2015 [1]

23



Chéng mat Kich phat tw thé
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Dich té Co ché
® Nguyén nhan gay chong mat ngoai bién

\ . . @ C4c tinh thé sdi tai bong ra tur
thwong gap nhat (50-70%)

soan nang, di chuyén tu do

e Tang theo tudi, phé bién>50 tubi, trong ndi dich ng ban khuyén
ntt : nam = (~2-3:1) e Thay d6i tw thé dau - di chuyén

tinh thé > kich thich bat thuong
thu thé tién dinh > chdng mat
kich phat ngan

e Ong ban khuyén sau bj dnh huéng
nhiéu nhat (~85-90%)

von Brevern M, et al. J Neurol Neurosurg Psychiatry. 2007;78(7):710-715 [12]; AAO-HNS CPG BPPV 2017 [4]
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A
Gravity / . —
LB iaas
= =
/—/\/\4\
Superior
Posterior canal
canal

Utriculus

Pasterior-lclzanul
Gravity Particles ameuia

ampulla

= "Posterior T
canal 30° below the ||
horizontal

Gravity

Dix-Hallpike Manoeuvre

BPPV — Chan doan tai giwong

. Geo example
.~ withright
ol horizontal
canalithiasis

vinrghe ()
horizontal .
cupulolithiasis

Supine Roll Test

AAO-HNS Clinical Practice Guideline: BPPV (Update). Otolaryngol Head Neck Surg. 2017;156(3S):S1-547 [4] 25
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BPPV — Diéu tri: nghiém phap tai dinh vi

(i ‘! % /A
ﬁ% \ v , Roll maneuver (BBQ maneuver)
/ .
“

45°
| ) 180"

5 ) As
i

’

——

shutterstock.com - 2341963875

Nghi€ém phap Epley Nghiém phap Barbecue

AAO-HNS CPG: BPPV (Update). Otolaryngol Head Neck Surg. 2017;156(3S):51-547 [4]

PR =
AU L A
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BPPV — Nhirng diéu KHONG nén lam

MEDIC CA MAU

e KHONG dung thudc trc ché tién dinh (khang histamin, benzodiazepin) mét cach
thuong quy —(lam chdm bu trir tién dinh trung wong)

e KHONG chi dinh thudng quy chan doan hinh anh (CT/MRI) khi bénh nhan cé biéu
hién dién hinh cdia BPPV va khéng cé dau hiéu than kinh khu trd kém theo

e KHONG bd sot tai kham danh gia lai néu nghiém phap tai dinh vi that bai sau nhiéu
lan hodc triéu chirng khdng dién hinh

AAO-HNS CPG: BPPV (Update). Otolaryngol Head Neck Surg. 2017;156(3S):51-547 [4]

27



AM\. HOI CHU’NG CHONG MAT TUNG CON TU PHAT (s-EVS)

MEDIC CA MAU

® Con chong mat xuat hién KHONG can yéu t6 khéi phat rd rang, tw gidi han
e Thoi gian con la chia khéa chan doan phén biét:

e Vai gidy — vai phut: thoang thiéu mau ndo (TIA) tuan hoan sau

e 5 phit — 72 gid, kém dac diém migraine: Migraine tién dinh

e 20 phut — 12 gio, kém nghe kém/u tai dao dong: Bénh Méniere

e Can khai thac ky tién si dau dau, thinh luc, yéu toé di kém

Newman-Toker & Edlow, Neurol Clin 2015 [1] 29



Migraine tién dinh — Tiéu chuan chan doan
nﬁj Migraine tién dinh xac dinh (Barany Society - IHS, cap nhat 2021)

e Thay d6i |16i s6ng: ngd dd giac, trdnh yéu t6 khoi
kich (caffeine, ruQu, thi€u ngu, stress), van dong
déu dan

e A. [t nhat 5 con triéu chirng tién dinh mirc do
trung binh—nang, kéo dai 4 phut — 72 gio

e B. Tién st hién tai hoac trong qua khi c6

Migraine cé/khong c6 aura (theo ICHD-3) ® Diéu tri cat con: thuéc chong non, triptan co thé

, , xem xét @ mot sé bénh nhan chon loc
® C.C6 =1 dac diém migraine trong it nhat 50%
s6 con tién dinh: dau dau (2 dac diém: mot
bén, mach dap, mirc d6 trung binh-nang, nang
l&én khi vAn déng) HOAC so anh sang + so tiéng

dong HOAC aura thi giac

e Diéu tri phong nglra (khi con thuwong xuyén/anh
hudng chirc nang): cac nhdm thudc phong ngira
migraine kinh dién (chen beta, chdng déng kinh,
chéng tram cdm ba vong) theo cd thé hda

@ Phuc hoi chirc ndng tién dinh cé thé ho tro cai

e D. Khdng giai thich t6t hon b&i chan dodn tién
thién triéu chirng mat thing bang gitra cac con

dinh hoac ICHD khac

Lempert T, et al. Vestibular migraine: Diagnostic criteria (Update). J Vestib Res. 2022;32(1):1-6 [7] 30



Bénh Méniére — Tiéu chuan chan doan
ssceanss  Méniere xac dinh (Barany Society, 2015)

e Diéu tri ndi khoa budc dau: ché dé an gidm mudi,
tranh caffeine/rwou, loi tiéu (vd. betahistin thudng
® > 2 con chdng mat ty phat, moi con kéo dai duwoc dung phéi hop trong thuc hanh [Am sang)

20 phut — 12 gio e C3t con cap: thudc chéng nén, trc ché tién dinh

e Nghe kém than kinh cam gidc tan s6 thap- ngan ngay trong con cap
trung, duoc do thinh luwc d6 xac nhan o tai

A y T e Khang tri néi khoa: tiém corticosteroid hoac
bénh, trong hoac sau it nhat 1 con

gentamicin n@i nhi
® Triéu chirng thinh giac dao dong (nghe kém,

o e e e Phau thuat (gidm ap tui ndi dich, cat day than kinh
U tai, day tai) ¢ tai bénh

tién dinh) danh cho truvong hop khang tri nang
e Khdng gidi thich tét hon béi chan dodn tién

® Theo doi thinh lyc dinh ky — nguy co giam thinh lyc
dinh khac

tién trién theo thoi gian

Lopez-Escamez JA, et al. Diagnostic criteria for Meniere's disease. J Vestib Res. 2015;25(1):1-7 [8]
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GRACE-3

Hwdng dan thuc hanh cép ctru chéng mdt cdp — SAEM, 2023




GRACE-3 — Khuyén cao chan doan AVS

MEDIC CA
Figure 4 — Diagnostic Algorithm for Approaching Adult ED Patients with Acute Dizziness

Diagnostic Approach to the Acutely Dizzy Patient

st Step 2 Step 3

Has the dizziness been
Clinical evaluation No
No > continuously present & persists
28 aro at time of evaluation?
neurologic general >
medical cause? o
Yes -
l Yes ~ Yﬁ - ' : ’ 4
Diagnostic “STOP” Yes Is the dizziness triggerable?

® Pathologic nystagmus?
® Arm dysmetria?
® Truncal ataxia sitting up?

lm lm

No |2 DA VA
¥ Use physical exam to Use history to Use physical exam to
Evaluate & treat presumed distinguish distinguish | distinguish BPPV w/ |
diagnosis or diagnoses vestibular neuritis vestibular migraine CPPV & orthostatic

from stroke* from TIA* hypotension*

AVS: acute vestibular syndrome, s-EVS: spontaneous episodic vestibular syndrome, t-EVSP triggered episodic vestibular syndrome
For each vestibular syndrome, only the most common diagnoses are listed

Edlow JA, et al. GRACE-3. Acad Emerg Med. 2023;30(5):442-486 [14]
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GRACE-3 — Khuyén cao chan doan AVS

MEDIC CA MAU
TABLE 1 Differential diagnosis of acute dizziness based on the timing and triggers category®

Vestibular Common benign (non-life-threatening) Key dangerous (potentially
syndrome causes life-threatening) mimics Important uncommon or less common causes

AVS (~-30%) « Vestibular neuritis® e Posterior circulation ischemic stroke e Posterior fossa hemorrhage
* Wernicke syndrome

Parameter Score
Age >60 years
<60 years
Blood pressure BP >140/90 mmHg
BP <140/90 mmHg
Clinical presentation Unilateral leg weakness
Speech impairment
Retinal
Duration of symptoms >60 minutes
10—59 minutes
<10 minutes
Diabetes mellitus Yes

Truncal Ataxia do 2-3
. Orthy HINTS

Truncal Ataxia do 2-3
ABCD2> 4

OFRPOFRNORFRNORFOLRP

PRI DL D NUL INTAaiil Lo UT TiiLywiupoculc DuL racvnct uoLuscSs on th
proportion of patients in each timing-trigger category refers to diz
iliness), which is about half of all acute dizziness.
byestibular neuritis is sometimes referred to as acute unilateral periphera
labyrinthitis, which may be bacterial).

Liu X, Li Z, Ju'Y, Zhao X. Application of bedside HINTS, ABCD? score and truncal ataxia to differentiate cerebellar-brainstem stroke from
vestibular neuritis in the emergency room. Stroke Vasc Neurol. 2024 Dec 30;9(6):685-692. doi: 10.1136/svn-2023-002779. PMID: 38531544;

MAAAIMN. NRAAANAATIAAA~AAAN



TINH HUONG LAM SANG

MEDIC CA MAU

BN n{¥ 60 tudi, chéng mat cép, ké
dai 5 gi®, khong nystagmus, khong r
yéu liét chi luc kham, dlrng va
khong dworc.

Tién can: DTD 2, HA: 150/90.

Parameter Score
Age >60 years
<60 years
Blood pressure BP >140/90 mmHg
BP <140/90 mmHg
Clinical presentation Unilateral leg weakness
Speech impairment
Retinal
Duration of symptoms >60 minutes
10—59 minutes
<10 minutes
Diabetes mellitus Yes
No

O = O NOMKERNOMRO M
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Tong két




THONG DIEP

MEDIC CA MAU

® B4 cach hoi "chdng mat kiéu gi" — chuyén sang khai thac TIMING & TRIGGER (TiTrATE /
GRACE-3)

® HINTS dang tin cdy hon MRI s&m dé loai trir ddt quy trong hdi chirng tién dinh cdp — khi
thwe hién dung ky thuat

® BPPV: chan doan bang Dix-Hallpike/Roll test, diéu tri bang nghiém phap tai dinh vi —
KHONG dung thudc (e ché tién dinh thuwdng quy.

® Thoi gian con la chia khda phan biét cac dang chong mat.

® Ludn tam sodat dau hiéu canh bao dot quy ho sau & moi bénh nhan AVS, dac biét cé yéu tod
nguy co mach mau
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