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Lgi cling ap dung bang phan loai nay giong
chung t6i. Tac gia thay ty 1é 13,1% la hep nang
[8].Nhin chung loai hep cang nang thi tién lugng
cang kho khan.

Ching tdi kiém dinh cac yéu t& lién quan tdi
ty 1& sach sdi va hét HPM sau md. Két qua ty 1é
sach sdi, hét HDM sau md ¢4 lién quan t6i s lugng
cling nhu dudng kinh va do dai doan hep vdi
p<0,05. Nhu vay, néu so lugng hep nhiéu, dudng
kinh nhd va do dai I6n thi nguy cg con séi va hep
tdng cao. Tac gid Lé Van Lai cling ¢6 quan diém

giong nhu chang t6i, khi két ludn HDM la yéu t6

chinh anh hudéng tdi ty 1€ sach sai [8].

V. KET LUAN

Qua nghién clru trén 62 BN séi PMC c6 HDM
tur thang 7/2021 dén thang 7/2024, ching toi
nhan thay NSDM budc dau la mét perdng phap
hiéu qua dé khao sat HOM. & cac BN s6i DMC thi
phan 16n 13 hep nhe, hinh nhan va lanh tinh;
thudng chi hep 8 mét vi tri véi dudng kinh vira
phai va do dai ngdn. Cac dac diém vé sb lugng,
dudng kinh va d6 dai HDM cd lién quan tdi ty 1€
sach sdi, hét hep dudng mat sau phau thuat.
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DANH GIA KET QUA PHAU THUAT NOI SOI
CAT TUI MAT DPIEU TRI VIEM TUI MAT DO SOI

TOM TAT B

Muc tiéu: banh gid két qua phau thuat noi soi
cat tdi mét diéu tri viém tli mat do sdi tai Bénh vién
Pa khoa tinh Hau G|ang nam 2023. Phu’dng phap:
Thiét k€ nghién cltu mo ta hdi cru trén 51 bénh nhan
dugc chin doan viém thi mat cap do soi va diéu tri
bang phucng phap phau thuat ndi soi cit tdi mat tai
Bénh vién Pa khoa tinh Hau Giang tir 2023- 2024. Két
qua: Thdi gian phau thuat trung binh la 106,73 %
44,69 phut Thei gian ndam vién trung binh Ia 5,86
ngay, vdl do Iech chuén 2, 04 ngay vdi khoang thd|
gian ndm vién réng, tur 2 ngay dén 15 ngay. ba s
bénh nhan (76 5%) khéng gap bién chiing sau ma.
Chay mau vét mé la bién ching phé bién nhéat, chiém
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15,7% bénh nhan. Nhiém triing va chay mau 6 bung
chi xay ra & 2% bénh nhan. Két qua tot chiém ty lé
82,35% va 17,65% két qua trung binh.

Tu khoa: phau thuat néi soi, két qua diéu tri,
viém tdi mat, soi tui mat.
SUMMARY

EVALUATION OF THE RESULTS OF
LAPAROSCOPIC CHOLECYSTECTOMY TO
TREAT CHOLECYSTITIS

CAUSED BY STONES

Objective: The study has objectives: To evaluate
the results of laparoscopic cholecystectomy for
cholecystitis due to stones at Hau Giang General
Hospital in 2023. Methods: Retrospective descriptive
study design on 51 patients diagnosed with acute
cholecystitis due to stones and treated by laparoscopic
cholecystectomy at Hau Giang General Hospital from
2023-2024. Result: The average surgical time was
106.73 £ 44.69 minutes. The average hospital stay
was 5.86 days, with a standard deviation of 2.04 days
with a wide range of hospital stays, from 2 days to 15
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days. The majority of patients (76.5%) did not
experience  postoperative  complications.  Wound
bleeding was the most common complication,
accounting for 15.7% of patients. Infection and intra-
abdominal bleeding occurred in only 2% of patients.
Good results accounted for 82.35% and average results
accounted for 17.65%. Keywords: laparoscopic
surgery, treatment results, cholecystitis, gallstones.

I. DAT VAN DE

Viém tui mat cap la mét cap cuu ngoai khoa
tiéu hoa nguy hiém néu khdéng dugc x{r tri k|p
thdi cé thé dan dén tir vong. Viéc diéu tri viém
thi mat cip cling dudc phét trién qua tiing thdi
ki, di cling d6 Ia su phéat trién phuong tién trang
thiét bi phau thuat ngay cang tién ti€n va hién
dai. Nam 1987 Philip Mouret (Phap) la ngerl dau
tién thuc hién thanh cdng ca phau thuat cat tai
mat ndi soi va ngay nay ky thuat nay dugc ap
dung rong rai khdp noi toan trén toan thé gidi
nhd vao nhiéu vu diém vugt trdi cla nd so Voi
cdt tdi mat ma& nhu gidm dau sau md, tinh tham
my cao, ngudi bénh nhanh phuc hoi, cling nhu
viéc han ché& cac bién chiing sau md va nhirng
nguy cd & bénh nhan cé bénh nén man tinh,...
[5]. T&r nhitng yéu t6 trén, chdng toi thuc hién
dé tai v&i muc tiéu: M6 ta dac diém I6m sang va
can lam sang 0 bénh nhén viém tui mét cdp do
SO/ didu tri bang phdu thudt ndi soi tai Bénh vién
Pa khoa tinh Hau Giang ndm 2023,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: cac bénh
nhan dugc chdn doan viém tdi mat cdp do sdi va
diéu tri bang perdng phép phau thuat ndi soi cit
tdi mat tai Bénh vién Da khoa tinh Hau Giang tir
2023- 2024. .

Tiéu chudn chon mau: Bénh nhan trén 16
tudi, dugc chén doan: viém tdi mat do soi, dugc
diéu tri bdng: phau thuat ndi soi ct tdi mat. H6
sd du dir liéu.

Tiéu chuén loai trar: Bénh nhan c6 bénh ly
nang & phdi, suy gan, suy than, viém phlc mac.

Thoi gian va dia diém nghién ciu:
Nghién cltu dugdc thuc hién tai Bénh vién Da
khoa tinh Hau Giang tUr 2023- 2024 tU thang
01/2023 dén thang 12/2024.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
héi ctu. B

€6 mau: C3 mau dugc tinh theo cong thtrc:
Z] « .p(1—p)

La° \
Trong do: n: ¢ mau toi thieu can cd cho
nghi&n clfu. Z: hé so tin cay.
@: mlcy nghia, ¢ = 0,05 thi Z = 1,96.

n=

d: sai s6 cho phép, chon d = 5%.

p = 0,973 13 ti 1& ph3u thuat noi soi diéu tri
viém tdi mat do so6i thanh cong theo tac g|a
Nguyén Quang Huy 12023) [1]. Thay vao cong
thirc tinh dugc ¢ mau n = 41 bénh nhan. Trén
thuc t€ ching t6i nghién cltu trén 51 bénh nhan.

Phuong phap chon mau: Tién hanh chon
mau toan bo, lua chon tat ca cac bénh nhan du
tiéu chudn nghién clu trong thdi gian tir
01/2023 dén thang 12/2024 tai Bénh vién ba
khoa tinh Hau Giang.

Noi dung nghlen ciru:

Panh gid két qua a"/eu tri: Phuong phap cat
thi mat, ASA truSc mé, thdi gian phau thuat Vi
tri cla soi tui mat, bi€n chung trong md, thoi
gian nam vién sau phau thuat, thai gian phuc hoi
luu thdng rudt, s6 ngay nam vién, két qua diéu
tri chung, bién chirng sau mé.

Cong cu thu thap va xu'ly sé liéu: Cac s liéu
dudc ghi nhan bang phi€u thu thap théng tin,
nhap liéu va x{r ly bang phan mém SPSS 22.0.

XU ly s8 liéu bang cac thudt toan théng ké y hoc:

+ Céc bién s6 dinh tinh dudc mé ta bang sd
lugng va ty 1€ (%).

+ Céc bién dinh lugng cé phan phéi chuén
dudc md ta bang trung binh va dé |éch chuén.

+ Cac bién dinh lugng cé phan phdi khong
chudn dudc md ta bang trung vi va khoang t
phan vi.

+ Kiém dinh su khac biét gilta cac bién dinh
tinh bang phép kiém Chi-Square. Su khac biét giira
cac nhom cd y nghia thdng ké khi p-value < 0,05.

2.3. Pao dirc trong nghién ciru: Nghién
cllu dam bao tudn thd cac nguyén tic vé dao
ddc trong nghién cu y hoc. Tén trong quyén
riéng tu' ctia bénh nhan, thong tin clia bénh nhan
chi sfr’dung cho muc dich nghién ctru.

. KET QUA NGHIEN CU'U
3.1. Panh gia két qua phau thuat
Bang 3.1. Phuong phap cat tui mat

Phucng phap cat tai mét Iu%%g }'})I/olt)e
Cat ngugc dong 48 94,1

Cat xudi dong 3 tg

Tong 51 100

Nhan xét: Phucng phap cdt tdi mat cia nhom
khdo sat cat ngugc dong chiém 94.1% véi 48
nguadi va cat xudi dong chiém 5.9% véi 3 ngudi.

Badng 3.2. ASA trudc mé

ASA truSc mé | S6 lugng | Ty 16 (%)
ASA 1 36 70,6
ASA 2 10 19,6
ASA 3 5 9,8
Tong 51 100
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Nhan xét: Phan I6n bénh nhan dugc phan
loai ASA 1, chiém 70,6% (36/51). Diéu nay cho
thdy da s6 bénh nhan la ngudi khoe manh,
khong cd bénh ly toan than.

Bénh nhan dugc phan loai ASA 2 chiém
19,6% (10/51), dai dién cho nhdm cd bénh hé
thdng nhe.

Chi c6 mét s it bénh nhan dugc phan loai
ASA 3, chiém 9,8% (5/51), thé hién nhoém c6
bénh hé théng nang.

Bang 3.3. Thoi gian phdu thudt

Thdi gian phau thuat |So Iugng | Ty 1€ (%)
< 60 phut 7 13,7
60 - 120 phut 31 60,8
> 120 phat 13 25,5
T6ng 51 100
TB + DLC 106,73 + 44,69
Nhé nhat - Lén nhat 60 - 315

Nhén xét: Phan 16n cac ca phau thuat
(60,8% hay 31/51) kéo dai tir 60 dén 120 phut.
C6 25,5% (13/51) ca phau thuat kéo dai trén
120 phat, mot ty 1& dang ké cac ca phirc tap hon
hodc gdp kho khdn trong qua trinh phau thuat.
Chi c6 13,7% (7/51) ca phau thuat hoan thanh
trong vong duédi 60 phut, cho thdy it ca dugc
thuc hién nhanh chong.

Thai gian phau thuat trung binh la 106,73
phdt, v&i d6 Iéch chudn kha 16n (44,69 phut), su
bién thién dang k& giita cac ca tir 60 phit dén
315 phut (5 gig 15 phat), cho thdy co su khac
biét I6n gilra ca ngan nhat va dai nhat.

Bang 3.4. Vi tri cua soi tui mat

Bang 3.6. Thoi gian ndm vién sau phau
thuat

Thdi gian nam vién

sau phau thuat | 5° lugng | Ty le (%)
< 3 ngay 2 3,9
3-6 ngay i8 35,3
> 6 ngay 31 60.8
Téng 51 100

Nhé&n xét: Phan 16n bénh nhan (60,8% hay
31/51) c6 thdi gian hdu phau kéo dai trén 6
ngay. Cé 35,3% (18/51) bénh nhan cé thai gian
hau phau ttr 3 - 6 ngay, chi c6 mot ty Ié rat nho
(3,9% hay 2/51) bénh nhan cé thdi gian hau
phau ngén, dudi hoéc bang 3 ngay.

Bang 3.7. Thoi gian phuc hoi luu théng
ruot

Thai gian phuc hoi

luu thong rudt S6 lugng | Ty 1€ (%)
Ngay thif 1 16 31,4
Ngay tha' 2 24 47,1
Ngay thi 3 i1 216
Téng 51 100

Nhan xét: Phan I16n bénh nhan (47,1% hay
24/51) phuc hdi luu théng rudt vao ngay thar 2
sau phau thuat. Cé 31,4% (16/51) bénh nhan
phuc hdi luu thdng rudt ngay tor ngay dau tién
sau phau thut. Co 21,6% (11/51) bénh nhan
phuc hoi luu théng rudt vao ngay thir 3.

Bang 3.8. S6 ngdy nam vién

~ A % SO Ty le
SO ngay na!n vién lvgng | (%)
< 7 ngay 42 82,4
> 7 ngay 9 17,6
Tong 51 100
Trung binh + D6 léch chuan 5,86 £ 2,04
Nhé nhét - Lén nhét 2-15

Vi tri cua soi tdi mat | SO lugng | Ty I€ (%)
C6 tdi mat 13 25,5
Ong tdi mat 0 0
Day tui mat 0 0
Long tui mat 38 74,5
Tong 51 100

Nhan xét: Ba s6 bénh nhan khong co soi ket
cd tdi mét, chiém 74,5% (38/51) téng s ca. Co
25,5% (13/51) bénh nhan ¢ sdi ket 8 tli mat.
Ty 18 nay cho thay sdi ket c8 tii méat 1a mét bién
chirng khong hiém gap trong bénh ly soéi tdi mat.

Bang 3.5. Bién chiung trong mé

Nhdn xét: ba s6 bénh nhan (82,4% hay
42/51) co thdi gian nam vién dudi 7 ngay va chi
c6 17,6% (9/51) bénh nhan cd thsi gian nam
vién tir 7 ngay trd 1én. Thdi gian nam vién trung
binh Ia 5,86 ngay, vGi dd Iéch chudn 2,04 ngay
vdi khoang thdi gian ndam vién rdng, tUr 2 ngay
dén 15 ngay.

Bang 3.9. Két qua diéu tri chung

Két qua chung | Sélugng | Ty lé (%)
Tot 42 82,35
Trung binh 9 17,65
Xau 0 0
Tong 51 100

Bién chirng SO lugng | Ty lé (%)
Khéng 49 96,1
Thung 2 39

Chay mau 0 0
Pham vao OMC 0 0
TONng 51 100

Nhén xét: Bién chiing thang tui mat trong
mo chiém 3,9% (2/51) ca. Ty Ié nay cho thay
van co bién cerng trong liic mé nhung ti 1é thap.

3.2. Két qua diéu tri

40

Nhan xét: Két qua diéu tri chung cho thé“y,
da s6 bénh nhan trong nhém khao sat déu co
két qud sau phau thudt dudc danh gid 13 tot
chiém ty Ié 83,35%, két qua trung binh chiém ty
Ié 17,75%. Khong cb trudng hop nao dudc xép
vao nhom két qua xau.
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Bang 3.10. Bién chirng sau mé

Bi€n chirng sau mé | SG lugng [Ty Ié (%)
Chay mau vét md 8 15,7
C6 | Chay mau 6 bung 1 2
Nhiém trung 1 2
Khong 41 76,5
Tong 51 100%

Nhdn xét: ba s6 bénh nhan (76,5% hay
41/51) khdng gép bién chirng sau mé. Chay mau
vét mé 13 bién chiing phd bién nhat, xudt hién &
15,7% (8/51) bénh nhan. Nhiém trung va chay
may 6 bung chi xay ra 6 2% (1/51) bénh nhan.

IV. BAN LUAN ]

4.1. Phuong phap cat tai mat va ASA.
Phuong phap cdt tdi mat cia nhom khao sat
hoan toan 13 ct gan toan bd, chiém 100% vdi
51 ngudi. Khong cé truGng hdp nao dugc ap
dung phudng phdp cdt ngudc hodc cat xudi
trong nhom nay. Dua trén bang két qua danh
gia ASA (American Society of Anesthesiologists)
trudc mé, b thé nhan thay: Phan I6n bénh nhan
dugc phan loai ASA 1, chiém 70,6%. Diéu nay
cho thay da s6 bénh nhan la ngudi khde manh,
khong cé bénh ly toan than. Bénh nhan dudc
phan loai ASA 2 chiém 19,6%. Chi c6 mét s it
bénh nhan dugc phan loai ASA 3, chi€ém 9,8%.

4.2. K&t qua phau thuat. Phan 16n cic ca
phau thuat (60, 8%) kéo dai tir 60 dén 120 phdt.
Cb 25,5% ca phau thuat kéo dai trén 120 phut
mot ty 1& dang k& cac ca phiic tap han hodc gap
kho khdn trong qua trinh phdu thuat. Chi co
13,7% ca phau thudt hoan thanh trong vong
dugi 60 phut, cho thdy it ca dugc thuc hién
nhanh chdng. Thdi gian phau thuat trung binh 13
106,73 phat, véi dd léch chudn kha 16n (44,69
phl’Jt), sy’ bién thién dang k€& gilra cac ca tir 60
phat dén 315 phat (5 gid 15 phat), cho thdy cé
su’ khac biét 16n gilta ca ngan nhat va dai nhat.
Nguyen Quang Huy va cong su (2023) thdi gian
md trung binh 94,64 + 34,11 phat [1].

4.3. Panh gié két qué diéu tri. Két qua
nghién clu chua ghi nhan tai bién trong phau
thudt. Ti 1& cc tai bién trong phiu thut &
nghién cu Tran Ki€én Vi (2016) la 19,4%,
nhirng tai bi€n thudng gdp la thung tdi mat va
chay mau khdng cam dugc, trong dé tai bi€n
quan trong nhdt can luu y dugc y van, cac
nghién c(u trong va ngoadi nudc luu y la ton
thuang dudng mat, mot trong nhifng bi€n chiing
tram trong nhat cla cat ti méat ndi soi, ty 1€ gap
trong cat tdi mat ndi soi cao han so véi cat tdi mat
md (khoang 0,3 — 3% so Vvdi 0,2 — 0,5%) [4].

T&t ca cac bénh nhan trong nhom khao sat
déu dudgc xac nhan co6 sdi, khong cd trudng hgp

nao khdng mac so6i. Trong dé da sd bénh nhan
khong co soi ket ¢ tdi mét, chiém 74,5% téng
sd ca. C& 25,5% bénh nhan cd sdi ket cd tui
mat. Ty & nay cho th3y sdi ket 8 tdi mat la mot
bién chitng khong hi€m gap trong bénh ly soi tui
mat. C6 51% bénh nhan cd day thanh tdi mat va
49% khong c6 day thanh tdi mat.

Phan 16n bénh nhan (60 8%) cb thsi gian
hau phau kéo dai trén 5 ngay. C6 35,3% bénh
nhan cd thdi gian hau phau tir 3-5 ngay, chi cé
mot ty 1€ rat nho (3,9%) bénh nhan cé thdi gian
hau phau ngdn, dugi hodc bdng 3 ngay. Thai
Nguyén Hung va cong sy (2023) Thdi gian hau
phau TB: 5,02+2,36 ngay (tr 2-35 ngay) [2].

Phan I6n bénh nhan (47,1%) phuc héi luu
thong rudt vao ngay th& 2 sau phau thuat. Co
31,4% bénh nhan phuc hodi luu thdng rudt ngay
tir ngay dau tién sau phau thuat. Cé 21,6% bénh
nhan phuc hoi luu théng rudt vao ngay tha 3.
Tat ca bénh nhan déu phuc hoi luu thdng rudt
trong vong 3 ngay sau phau thuat.

DPa s6 bénh nhan (82,4%) cd thdi gian nam
vién dudi 7 ngay va chi c6 17,6% bénh nhan cé
thdi gian ndm vién tir 7 ngay trd 1én. Thdi gian
nam vién trung binh 1a 5,86 ngay, vGi do léch
chuén 2,04 ngéy VGi khoéng thoi gian nam vién
rong, tir 2 ngay dén 15 ngay. Tac g|a Tran Kién
Vii (2016) nghién clru phau thuat cat tdi mat noi
soi trong diéu tri viém tdi mat cap cho thay thdi
gian nam vién trung binh la 8,2 + 3,4 ngay [4].

Da s6 cac bénh nhan trong nhém khao sat
déu cd két qua sau phau thuat dugc danh gia la
tot chiém ty 1é 82,35% va 17,65% két qua trung
binh. Khong cé trudng hgp nao dugc xEép vao
nhom két qua xdu. Truong DBuc Tudn (2011)
nghién clfu két qua phau thuat ndi soi trén 248
bénh nhan tai Pai hoc Y Ha NOi cho thdy: Két
qua diéu tri ( 97,6%) [3].

Pa s6 bénh nhan (76,5%) khong gap bién
chirng sau mé. Trong 23,5% trudng hgp co tai
bién thi chdy mau v&t mé la bién chirng phd bién
nhat, xudt hién & 15,7% bénh nhan. Nhiém
trl‘.lng va chay may 6 bung chi xay ra & 2% bénh
nhan. Thai Nguyen Hung va cong sy (2023)
danh gid két qua phau thudt cat tli mat ndi soi
cap clru diéu tri viém tdi mat cap bién chiing chu
y&u 13 nhiém trung hay chdy méu chan trocar
(24% bénh nhan) [2].

V.KETLUAN

Thai gian phau thuat trung binh la 106,73 +
44,69 phut. Thdi gian nam vién trung binh la
5,86 ngay, véi dd léch chuin 2,04 ngay vdi
khoang thdi gian nam vién réng, tir 2 ngay dén
15 ngay. Da s6 bénh nhan (76,5%) khong gap
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bién chirng sau m6. Chay mau vét mo la bién
chiing phé bién nhét, chlem 15,7% bénh nhan.
Nhiém triing va chay mau 6 bung chi xdy ra &
2% bénh nhan. Két qua tét chiém ty 1€ 82,35%
va 17,65% két qua trung binh.
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PAC PIEM LAM SANG, CAN LAM SANG
O’ NGU'O'I BENH GIAM THINH LU'C POT NGOT
TAI BENH VIEN HO’U NGHI VIET TIEP NAM 2024

Nguyén Quang Hung'!, Poan Thi Hong Hoa?, Pao Pinh Thi?

TOM TAT

Muc tiéu: M6 ta dic diém 14m sang va can lam
sang cua ngudi bénh giam thinh luc dot ngot tai Bénh
vién H{ru Nghi - Viét Tiép ndm 2024. Phucng phap
nghién ciru: nghién clru cdt ngang, trén 101 ngudi
bénh giam thinh luc dot ngot tai Bénh vién Hitu Nghi -
Viét Tiép, thanh phG Hai Phong tir thang 8/2024 dén
thang 12/2024. Két qua: Cé 48,5% bi U tai, trong sO
dd co 61,3% doi tugng U ca 2 tai va trén 90% doi
tugng cd cac hanh vi ¢6 dau hiéu nghe kém. V& mirc
dé muc dé giam thinh luc dot ngot dua trén két qua
do thinh lyc don am cho thady, suy gam thinh luc muc
dd nhe (2%), mdc do trung binh (50,0%), mic do
nang (39 6%), muc do sau (7, 9%) C6 mai lién quan
glLra mUc do giam thinh luc dot ngot véi nhom tudi va
tién st chan thuong cla d6i tuong nghién clu, Véi
p<0,05. K&t luan: Ngudi bénh suy giam thinh Iu’c dot
ngot co erc do trung binh va nang chiém ty I€ cao.
Do dd, can dy phong té ngd han ché chan terdng o}
ngusi cao tudi nhdm han ch& mic dd néng clia bénh
dam bao kha ning phuc hdi.

Tur khoa: thinh luc, giam thinh luc dot ngot, yéu
to lién quan, bénh vién Hiru Nghi - Viét Tiép
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VIET TIEP HOSPITAL IN 2024

Objective: Describe the clinical and paraclinical
characteristics of patients with sudden hearing loss at
Huu Nghi - Viet Tiep Hospital in 2024. Method: cross-
sectional study, on 101 patients with sudden hearing
loss at Huu Nghi - Viet Tiep Hospital, Hai Phong city
from August 2024 to December 2024. Results:
48.5% had tinnitus, of which 61.3% of subjects had
tinnitus in both ears and over 90% of subjects had
behaviors showing signs of hearing loss. Regarding
the level of sudden hearing loss based on the results
of monotone audiometry, hearing loss was mild (2%),
moderate (50.0%), severe (39.6%), and profound
(7.9%). There was a correlation between the level of
sudden hearing loss and the age group and history of
trauma of the study subjects, with p<0.05.
Conclusion: Patients with sudden hearing loss had a
high proportion of moderate and severe levels.
Therefore, it is necessary to prevent falls and limit
trauma in the elderly to reduce the severity of the
disease and ensure recovery.

Keywords: hearing, sudden hearing loss, related
factors, Huu Nghi Viet Tiep Hospital.

I. DAT VAN DE

Suy giam thinh luc la hién tugng giam mot
phan hay toan bo kha nang cdm nhan vé am
thanh [1]. T6 chic Y t& thé gidi udc tinh 6 1,5
ty nguGi trén toan thé gidi bi suy giam thinh luc
G cac muc do khac nhau, trong dé 430 triéu
ngudi bi suy giam thinh Iuc tir mdc d6 trung binh
trd Ién. Vao nam 2050 cr 4 ngudi lai c6 1 ngudi
s€ bi nghe kém & mic d6 nao dé va 1 trong 14
ngudi (it nhat 7%) can chdam soc thinh hoc [1].

Suy giam thinh Iyc dot ngot (SGTLDN) la
mot bénh ly cdp clu dac trung bdi tinh trang
mat thinh Iyc nhanh chéng trong vong 72 gig,



