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OVERVIEW OF MEDICAL TREATMENT FOR VASOMOTOR RHINITIS
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ABSTRACT

Objective: To provide an overview of medical treatment approaches for vasomotor
rhinitis.

Methods: A narrative review was conducted. Data were retrieved from PubMed, Google
Scholar, and the Hanoi Medical University Library up to June 2025. Articles describing the

characteristics and outcomes of medical therapies for vasomotor rhinitis were selected
based on predefined criteria.

Results: 14 studies were analyzed, including clinical trials (78.6%), 2 cross-sectional
studies, and 1 prospective study. The mainstay of therapy was intranasal medications,
primarily corticosteroid and antihistamine sprays. Intranasal pharmacotherapy
demonstrated significant improvements in subjective symptoms, objective findings, and
paraclinical parameters. Additionally, intranasal administration of Botulinum Toxin A and
non-invasive kinetic oscillation stimulation also showed favorable outcomes in symptom
control.

Conclusion: Intranasal sprays remain a simple, safe, and effective treatment option,
particularly in controlling symptoms of vasomotor rhinitis. Emerging approaches, such as
Botulinum Toxin A injection and kinetic oscillation stimulation, also appear promising in
improving clinical outcomes.
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TOM TAT
Muc tiéu: M6 ta tdng quan vé cac phuong phéap diéu tri ndi khoa viém mai van mach.

Paéi twong va phuong phap: Nghién clru t8ng quan luan diém. D liéu dugc trich tir
PubMed, Google Scholar va thu vién Trudng Dai hoc Y Ha Noi dén thang 6/2025. Céc bai
bdo mo ta dac diém va két qua clia cac phuong phap diéu tri ndi khoa viém mui van mach
dugc lia chon theo tiéu chuan ré rang.

K&t qua: 14 nghién cltu dugc dugc phan tich. Da sé la nghién ctru thir nghiém ldm sang
(78,6%), con lai la 2 nghién cttu cat ngang va 1 nghién cltu tién ciru. Phuong phép diéu tri
chinh chl y&u van la st dung thudc qua dudng xit mai. Cac nhém thudc xit mai thudng
gap bao gbm corticoids, khang histamin. K&t qua diéu tri ndi khoa bang phudng phéap xit
mi cho két qua cai thién dang ké vé triéu chirng co nang, triéu chirng thuc thé cliing nhu
catriéu chrng can lam sang.

Két luadn: Thudc xit mai la mot phuong phéap diéu tri don gian, an toan va hiéu qua, déc biét
trong kiém soét céc triéu chirng cia viém mdii van mach. Ngoai ra, cac phuong phép st
dung Botulinum Toxin A tiém va phuong phap kich thich dao déng déng hoc khdong xam lan
cling cho thay hiéu qua cai thién céc triéu chirng cia viém mui van mach.

Ttr khéa: Viém mai van mach, viém mui vo cén, diéu tri ndi khoa.

1. DAT VAN PE

Viém maivan mach (vasomotor rhinitis) la loai viém  hoi it gap hon.
mikhéng di ng dugc dac trung bgi cac triéu chirng
ngat maiva chay mai[1]. Viém miivan mach chiém
khodng 71% tat ca céac tinh trang viém mai khong di
ing, it gap & tré em va phan l&n xay ra & ngudi trong
dd tudi tir 30-60. Bénh phd bién hon & phu ni, dac
biét la phu ni¥ c6 thai. Ty [&é mac bénh hién nay cla
viém mai van mach chua dugc nghién cliu ro rang,
udc tinh c6 khoang 14 triéu ngudi My bi viém mdai
van mach, vdi lugng luu hanh trén toan thé gidi la
gan 320 triéu.

Cac triéu ching cua viém mdi van mach tuy khong
qua nang né nhung thudng anh hudng dén hiéu suat
hoc tap, lam viéc va lam ngudi bénh mat nhiéu thai
gian do phai di kham bac sithuong xuyén. Viém mai
khéng di ing néi chung va viém mui van mach nai
riéng dat ganh nang dang ké vé thé chét va kinh té
cho ngudi mac bénh. Trong mot cudc khao sat cac
bénh nhan viém mii, 25% bénh nhan da phai lva
chon thay déi nghé nghiép hodc nai cu tri dé giam
cac triéu chirng viem mii [2].

Nguyén nhan cua viém mii van mach khong phai
la cac di nguyén nhu phan hoa, ndm mdc, long thu
cung... nhu viem mdi di ing. Cac triéu chirng cla
viém muivan mach cé thé khdi phat va trd nén tram
trong hon do céc yéu t6 mdoi trudng (nhiét do, thay
d6i 4p suat khi quyén va anh sang); cdm xuc; rugu;
thirc &n cay va mot s6 mui nhat dinh (nudc hoa, khoi
thudc &, khoi son, muec...) [2]. GiGng nhu tat ca cac
bénh viém mai di tng, viém mdi van mach gay ngat  Hign nay trén thé gigi ciing nhu' & Viét Nam da cé
mi va chay mdi, nhung ngugc lai nglra mi va hat

Cac phuaong phap diéu tri viém mai van mach hién
nay chl yéu la ndi khoa nhu corticoid tai chd, thu8c
khanghistamin, thuéc giao cdm, capsaicintaiché...;
ho&c can thiép phau thuat cat day than kinh Vidian,
phau thuat chinh hinh cuén mi dé bé tro khi diéu
tri ndi khoa khong dap ing. Tuy nhién hiéu qua diéu
tri viem mai van mach hién van con khé dit diém.
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nhirng nghién ctu vé céac khia canh ctia viém mdi
van mach. Tuy nhién cé réat it cac nghién clu téng
quan, phan tich, téng hgp, khai quat cac phuong
phap diéu tri ctia viém mdi vdn mach néi chung va
diéu tri ndi khoa viém mai van mach nai riéng. Xuat
phat tir thuc tién do, chidng téi tién hanh nghién
clru dé tai nay véi muc tiéu mo ta téng quan vé cac
phuang phéap diéu tri ndi khoa viém mui van mach.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi twgng nghién clru

Céc nghién cltu vé diéu tri ndi khoa viém mdi van
mach trén toan thé gidi.

- Tiéu chuén lua chon: cac nghién clu cung cép
dit lieu nham mo ta dic diém va két qua cua cac
phuong phap diéu tri ndi khoa viém mi van mach
dugc xudt ban bai bao toan van trén céc tap chi
dugc binh duyét tir nam 1994-2024, ngdn ngir tiéng
Anh va tiéng Viét.

- Tiéu chuén loai trir: cac nghién ctru khong du céc
thong s6 vé diéu tri ndi khoa viém mui van mach,
céc nghién clu téng quan, cac nghién cltu khdng
8y dugc toan van.

- Thai gian nghién clu: tir thang 7/2024 dén thang
7/2025.

2.2. Phuong phap nghién ctu

- Thiét k& nghién ctru: téng quan luan diém. Céc tai
liéu nghién ctru dugc tim kiém trén cac cosd dir liéu
y hoc truc tuyén nhu PubMed/Medline, thu vién dién
tor Trvong DPai hoc Y Ha Noi, Google Scholar.

- Co s dit liéu dugc cap nhat dén ngay 1/7/2025.

- Chién luge tim ki€m: cau lénh tim ki€ém dudc xay
dung bang quy tac dat cau hoi trong nghién clu
khoa hoc (population - concept - context: PCC).

2.3. Chon loc tai liéu

Phan mém Zotero 5.0 s& dugc st dung dé quanlyva
loai bo s trung lap, trich dan céc tai liéu thu thap
dugc vao trong qua trinh thuc hién.

2.4. Trich xuat di¥ liéu

Céc s6 liéu dugc luu trir va quan ly bdng phan mém
Excel. T6ng hgp mé ta cac dac diém vé mau, két qua,
loai nghién cru dugc thue hién dudi dang bang hoac
biéu do.

3. KET QUA
3.1. K&t qua tim kiém

Qua tim kiém trén céac co s& dir liéu PubMed,
Cochrane Library, Google Scholar, thu vién Trudng
Pai hoc Y Ha Nai, chuing t6i tim dugc téng s8 1071
baibao. Sau khiloc cac baibdo bitrung lap, doc tiéu
dé va tém tat, chung t6i thu dugc 32 bai bao phu
hop vGi cau héi nghién cltu c6 thé doc toan van. Pai
chiéu vdi cac tiéu chuan loai trir, cudi cung ching toi
xac dinh 14 bai bao c6 thé dua vao phan tich.

Bang 1. Dac diém thiét ké nghién ciru
cac nghién ctru dugc chon

S8 lugng S6 lugng
Loai nghién ciru |_Nghién cuu bénh nhan
n % n %
Thir nghiém lam
sang d6i ching
ngdunhiénvaiga | |1 | 786 | 655 | 651
dugc
Nghién ciru cat
ngang so sanh 2 14,3 | 321 | 31,9
Nghién cltu quan
sat tién clru m& 1 7,1 31 3,1

Téng s& 14 nghién cltu véi téng s6 bénh nhan (A
1007, trong do phan l&n la nghién citu th& nghiém
lAm sang vai 11 nghién cltu, con lai cé 2 nghién cltu
cat ngang so sanh va 1 nghién ciiu tién cu ma.

3.3. Tong hgp phuong phéap diéu tri viém mii van mach

Bang 2. Dac diém cac phuong phap diéu tri viém mai vadn mach

C e e Sé lvgng R N Céo Ty lé
Phuong phap diéu tri nghién ciru Pudng dung mau (%)
K&t hgp nhom corticoids N
va khang histamin 1 Xjt mai 30 2,97
Nhém corticoids 3 Xit mai 127 12,61
Nhom thudc khang histamin 1 Xit mai 129 12,81
Nhém thudc khang cholinergic 2 Xit mai 345 34,26
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Phuong phép diéu tri nzgiléL:\q:C%u Pudng dung e T(X/:)e
Glycyrrhetinic acid 1 Xit mai 79 7,845
Botulinum Toxin A 3 T'em;’(?gfr‘l‘ég Crmiggﬂqg‘iém 97 | 9,63

Capsaicin 2 Xit maGi 94 9,33
_ Kl'_ch thl'gh d_ao dQng d()r)g hoc 1 buong mGiA(néiA’soi), khoéng 86 8.54
(kinetic oscillation stimulation - KOS) xam lan ’

Trong t8ng s6 14 nghién cttu, cé 10 nghién ctu (71,4%) s dung dudng xit mai, 3 nghién ctu (21,4%) dung
Botulinum Toxin A tiém dudi niém sun vach ngan mai va dau va than cudén mai dudi hai bén, chicé 1 nghién
ctru (7,1%) dung KOS.

Bang 3. K&t qua diéu tri trong cac nghién clru

P Ca . y Subtance | Té bao | Caithién | Tac dung
Phuong phap diéu tri Triéu chi’ng co nang P viem | khiru gidc phu
K&t hgp nhom corticoids va i . .
khéng histamine Cai thién TNSS(a) Giam N/A N/A Khéng
TNSS gidm va giam phu
Nhdm corticoids né, giam tiét dich, cai thién N/A Gidm | Caithién Khong
RQLQ(b)
Nhém thudc khang histamin TNSS va VAS giam N/A N/A N/A Cé
Nhoém thude TNSS giam, giam phu ng, B}
khéng cholinergic giam tidt dich N/A N/A N/A Cé
. . Cai thién thoi gian van A
Glycyrrhetinic acid chuyén chat nhay niém mac N/A N/A N/A Khéng
. . Gidm TNSS, VAS s .
Botulinum Toxin A va giam tiét dich Giam N/A N/A Co
- TNSS giam, VAS gidm, giam s 3
Capsaicin phil ng, giam tiét dich Giam N/A N/A Co
TNSS, VAS va RQLQ giam, Ly .
KOS giam phu ng, giam tistdich | VA | Glam | N/A co

(a)TNSS (total nasal symptom score) la thang diém triéu chirng mdi gém 4 triéu chirng: ngat mdi, chay
mdii, ngt¥a mai, hat ho'; (b)RQLQ (rhinoconjunctivitis quality of life questionnaire) & bang cdu hoi dénh gia
chét lvong cubc séng cla bénh nhan viém mdi; (c)Subtance P la mét neuropeptide, tuc la chat dan truyén

than kinh dang peptide, déng vai trd rdt quan trong trong dan truyén cdm gidc dau va phan ung viém

Bang 3 cho thay TNSS gidm trong 12/14 nghién
clfu va giam dang ké hon so vdi gia dugc trong 3/14
nghién cttu. Piém chat lugng cudc séng RQLQ duodc
cai thién trong 4/14 nghién clu. Diéu nay ching
minh k&t qua diéu tri ndi khoa trong cac nghién ctru
gop phan dang ké cai thién chat luong séng cla
bénh nhan viém muai van mach.

4. BAN LUAN

Bai téng quan clia chung toi vé viéc diéu tri ndi khoa
bénh viém mi van mach dugc thuc hién dua trén
14 nghién clu, vdi téng s6 1007 bénh nhan. Trong
s6 14 nghién ctu dugc lwa chon, c6 11 nghién cliu
la th&r nghiém ldm sang (655 bénh nhan), 2 nghién

clu cat ngang so sanh (321 bénh nhan) va 1 nghién
clru quan sat tién ctru mad (31 bénh nhan). Thai gian
theo d&i ngan nhat 14 2 tuan trong 2 nghién cu cua
Lieberman P va cong su (2011) [3], Singh U va céng
su (2017) [4] trong khi thdi gian theo d6i dai nhat L&
1 nam trong nghién ctru ctia Grossman J va cong su
(1995) [5].

K&t qua téng hgp tir 14 nghién ctru cho thay phan
l6n céac phuong phap diéu tri ndi khoa viém mdi
van mach hién nay déu tap trung vao dudng xit mi,
chiém t&i 10/14 nghién clru. Diéu nay phan anh xu
huéng lwa chon phuong phap diéu tri thuan tién, dé
tuan thu, dac biét phu hgp véi bénh nhan ngoai tru
vi gilip han ché& nhu cau nhép vién va gidm chi phi
diéu tri.
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Trong cadc nhém thuéc, corticosteroid tai chd
(Flunisolide, Mometasone, Fluticasone) chirng minh
hiéu qua cai thién triéu ching ro rét, bao gom ngat
mdi, sung huyét niém mac va chat lugng nglri. Pang
chuy, nghién cru ctia Varricchio Avacong sy (2011)
cho thay Flunisolide cé kha nang giam kich thudc
cubén mii, tr dé cai thién ngat mai [6], trong khi
nghién ctru ctia Rizzi Ava céng su(2022) nhdn manh
vaitro cua Mometasone Furoate trong caithién chirc
nang khdu giac [7]. Nhu vay, corticosteroid khong
chikiém soat triéu chirng ma con gép phan phuc hoi
chiicnangmii.Khanghistaminduongxit(Azelastine,
Olopatadine) dugc chirng minh cé hiéu qua tuong
duong nhau trong caithién triéu ch*ng viem maivan
mach. Nghién cltu cua Singh U va cong su (2011)
ghi nhan Azelastine/Olopatadine Hydrochloride
(AZE/OLO) cho hiéu qua t6t, trong khi Olopatadine
it gay réi loan vi giac hon, ma ra tiem nang maé rong
chi dinh diéu tri [4]. Ngoai ra, phdi hop Azelastine
va Fluticasone cho thay tac dung cong hudng, cai
thién triéu chirng ma khong ghi nhan tac dung phu
dang ké. Khang cholinergic vdi Ipratropium Bromide
(0,03-0,06%) cling dugc ching minh hiéu qua, cé
thé str dung ca ngan han va dai han. Nghién cltu cua
Grossman J va céng su (1995) cho thay thudc gitp
gidm tiét dich va cai thién chat lugng song, du co6 ghi
nhan mét sé tac dung phu tai chd [5]. Glycyrrhetinic
acid (Narivent®) dugc danh gia cao vé tinh an toan
va hiéu qua, vdi tac dung khoi phuc chirc nang niém
mac mai va giam ngat mai. Diém manh cliia nhém
thu6c nay la khong ghi nhan tac dung phu dang ke,
gagi y tiém nang ‘ng dung ldm sang rong rai. Capsa-
icin cho thay hiéu qua giam triéu chirng & nhiéu murc
lidu, dac biét lieu thap (0,01 mM) mang lai hiéu qua
tuong duong lieu chuén (0,1 mM), nhung it gy kho
chiu han [8]. Diéu nay cho thay cd thé téi uu hoa ligu
dé nang cao kha nang dung nap ctia bénh nhan. Bot-
ulinum Toxin A dugc nghién clru trong 3 thir nghiém,
tiém vao dudi niém sun vach ngan va cuén mui dudi
cho hiéu qua diéu tri nhanh, duy tri 8-12 tuan va an
toan. Carvalho Tva céng sy (2021) béao céo liéu cao
cho hiéu qua t6t han lidu thap, dong thoi tiém vach
ngan mang lai hiéu qua 6én dinh va lau dai hon [9].
Ngoai ra, phuang phap KOS bang SinuSonic® cling
cho théy cai thién dang ké cac triéu chirng chinh.
Sau 14 ngay, 32% bénh nhan gidm ngat mai va 45%
cai thién triéu chrng chay mii [10] chi*ng minh day
& hudng tiép can khong dung thubc day hira hen.
V& hiéu qua téng thé, TNSS giam trong 12/14 nghién
cltu, trong dé 3 nghién clru cho thay su khac biét cé
y nghia théng ké so vdi gia dugc, véi téng cong 902
bénh nhan. Diém VAS cai thién trong 7/14 nghién
cltru (410 bénh nhan). Nhiéu nghién cltu cing ghi
nhan cai thién triéu chirng chay mdii, hat hoi, nglra
mai, pht né cudn mi va tang tiét dich. Dang chuy,
c6 4/14 nghién cltu chi ra sy giam dang ké sé lugng
t€ bao viém (neutrophils, eosinophils), t& bao tiét
nhay (Goblet, MUC5AC+) va 2 nghién cltu ghi nhan
gidm Substance P cho thay diéu tri ndi khoa khong
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chi kiém soat triéu chirng ma con tac dong lén co
ché bénh sinh, bao gom viém than kinh va phan xa
qua muc clia niém mac mdai.

Vé tac dung phu, phan l6n cac nghién cttu cho
thay céc phuong phap diéu tri néi khoa viém mai
van mach c6 d6 an toan cao. Nhém corticosteroid
va Glycyrrhetinic acid khéng ghi nhan tac dung
phu déng ké. Nhém khang histamin cé thé gay rdi
loan vi giac, mét moéi, kich &*ng mai. Nhndm khang
cholinergic c6 thé gay viém xoang, chdy mau mi,
kho va ngat mii. Capsaicin chl yéu gay nong rat,
cham chich thoang qua, trong khi Botulinum Toxin
A chi ghi nhan chay mau nhe tai chd tiém.

5. KET LUAN

Chungtdinhanthayrangthudc xitmuila mét phuong
phap diéu tri don gian, an toan va hiéu qua, dac biét
trong ki€ém soat cac triéu ching chinh nhu ngat mi,
chay maiva nglra mi, hat hoi. Ngoai ra cac phuong
phép st dung Botulinum Toxin A tiém vao dudi niém
sun vach ngan mui, dau va than cuén mai dudi hai
bén, va phuong phap KOS bang SinuSonic® khéng
xam l&n ciling cho thay hiéu qua cai thién céc triéu
ching ctia viém mai van mach.

Mot s6 tac dung phu nhe nhu réi loan vi gidc, chay
mau mai, mét moi, kich &rng mui, dé mai, dau dau,
daurathonghaycam giac ndngrat,cham chich, dau
nhe hodc ngra mai thoang qua c6 thé gap nhung
khong gap tac dung phu nghiém trong.
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