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~ HIEU QUA CUA KHOI FIBRIN GIAU TIEU CAU TRONG VIEC
KIEM SOAT PAU, SUNG VA LANH THU'ONG MO MEM SAU NHO RANG
COI LON HAM DUO'1 O BENH PAI THAO PU'O'NG TYP 2

TOM TAT
Muc tiéu: Danh g|a két qua kiém soat sung, dau
va lanh thudng md mém sau phau thuét nhd rang COi
I6n ham dudi & benh nhan dal thao derng typ 2 co SLI’
dung khdi fibrin giau ti€u ciu (PRF). Poi tugng va
phuadng phap nghién ciru: Nghién cllu can thlep
1am sang, khong nhém cerng dugc thuc hién trén 32
benh nhan dai thao derng typ 2 ¢6 chi dinh nho ring
cdi 16n ham dudi va sir dung PRF sau ph3u thut tai
Bénh vién Thong Nhat tu théng 8 nam 2024 dé'n
thang 3 nam 2025. Cac chi s6 dugc theo d6i bao gom
mUc do dau (VAS), muc do sung né mat va mu‘c do
lanh thuong mo mem tai cac thai dlem sau phau thuat
(ngdy 1, 3, 7, 21 va 42). Két qua: Mc do dau gidm
dan tur ngay 1 dén ngay 7 sau phau thuat, véi sur khac
blet oy ngh|a thdéng ke (p < 0,001). K|ch thu’dc phu
ne mat tang nhe tai ngay 1, sau do giam dan va tré
vé gan mrc trudc phau thuat vao ngay 7. Cac ddc tinh
mo mem dat két qua t|ch cuc tor ngay 7 va tién trién
ro tai cac moc ngay 21 va 42. Piém lanh thucng trung
binh cting cai thién theo thdi gian, véi su’ khéc biét cb
y nghia glu’a ngdy 7 va cac thdi diém ngay 21, 42 (p <
0,001). Két Iuan Viéc (ing dung PRF trong phau
thuat nhé rang c6i 16n ham dudi & bénh nhan dai thdo
dLIdng typ 2 glup giam dau hiéu qua, han ché sung né
va thic day qud trinh lanh terdng mo6 mém, gép_phan
nang cao chat lugng diéu tri va chdm soc hau phau
7w khoa: Khoi fibrin gidu tiéu cau, nhd rang cdi
I6n ham dudi, dai thao dudng typ 2, lanh thuong mo
mém.
SUMMARY
THE EFFECTIVENESS OF PLATELET-RICH
FIBRIN IN CONTROLLING PAIN,
SWELLING AND SOFT TISSUE HEALING
AFTER MANDIBULAR MOLAR EXTRACTION
IN PATIENTS WITH TYPE 2 DIABETES
Objective: Evaluation of swelling, pain, and soft
tissue healing after mandibular molar extraction using
platelet-rich fibrin (PRF) in patients with type 2
diabetes. Subjects and Methods: A non-controlled
clinical trial conducted on 32 patients with type 2
diabetes who underwent mandibular molar extraction
with PRF application at Thong Nhat Hospital from
August 2024 to March 2025. Postoperative parameters
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were monitored, including pain level (VAS), facial
swelling, and soft tissue healing at multiple time points
(days 1, 3, 7, 21, and 42). Results: Pain levels
decreased progressively from day 1 to day 7 after
surgery, with statistically significant differences (p <
0.001). Facial swelling slightly increased on day 1,
then gradually subsided and returned close to baseline
by day 7. Soft tissue characteristics showed positive
improvement from day 7 and progressed markedly by
days 21 and 42. The mean healing scores also
improved over time, with significant differences
observed between day 7 and days 21 and 42 (p <
0.001). Conclusion: The use of PRF in mandibular
molar extraction for patients with type 2 diabetes
demonstrated effective pain reduction, minimized
swelling, and enhanced soft tissue healing,
contributing to improved postoperative outcomes and
quality of care.

Keywords: Platelet-rich fibrin, mandibular molar
extraction, type 2 diabetes, soft tissue healing.

I. DAT VAN DE

Dai thdo dudng la bénh ly réi loan chuyén
héa man tinh phS bién nhat toan ciu, vai ty 1é
mac dang gia tang nhanh chong va du kién sé
dat khoang 800 triéu ngudi vao nam 2045 [7].
Mot trong nhitng bién ching quan trong & bénh
nhan dai thao dudng typ 2 la tinh trang cham
lanh vét thuang, do anh hudng cla tdng dudng
huyét kéo dai 1én qua trinh tai tao mdé va hé
mién dich. biéu nay déc biét co )’/ nghia trong
phau thuat rang m|eng, khi qua trinh lanh
thuong sau nhd rang & bénh nhan dai thao
du’dng cd nguy cd nhiém tring va tiéu xuong 6
rang cao han binh thudng [5],[6]. Khoi fibrin
giau tiéu cau (PRF) la mot ché phdm sinh hoc tir
mau tu than, chfa nhiéu yéu t6 tdng trudng,
bach cau va cytokine, c6 kha ndng thic day qua
trinh phuc hdi mé mém va xuang sau nhd rang.
Ky thudt s dung PRF, dugc phat trién bdi
Choukroun tir nam 2001, hién dang dugdc (ng
dung rdng rai trong nha khoa nhg ddc tinh an
toan, dé thuc hién va hiéu qua sinh hoc cao
[1],[4],[5]. Mdc du cé nhiéu nghién cltu chitng
minh vai tro tich cuc cla PRF trong viéc ho trg
lanh thuong trong nhé rang, déc biét 1a rang
khon, cac nghién clu vé Ung dung PRF trong
diéu tri cho bénh nhan dai thdo dudng va rang
cdi 16n noi chung con han ché. Xuat phat tur thuc
tien lam sang va khoang tréng nghién cluy,
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chung t6i thuc hién nghién clru “Hiéu qua cua
khéi fibrin giau tiéu ciu trong viéc kiém sodt
sung, dau va lanh thuong mé mém sau nhé réng
cOi I6n ham dudi & bénh dai thao dudng typ 2"
nhdm goép phan cung cap thém bdng chirng khoa
hoc 1am sang clda PRF trong nhém bénh nhéan
dac biét nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucng nghlen cu. Bénh nhéan
déi thai duding typ 2 ¢ chi dinh phau thuat nhd
rang c6i I6n ham dudi diéu tri tai Bénh vién
Théng Nhat tir thang 8 nam 2024 dén thang 3
nam 2025. -

Tiéu chudn chon mau:

Bénh nhan tir 18 tudi trg Ién.

Bénh nhan cd chi dinh phau thuét nho rang
G6i I6n ham dudi (ngoai trir rdng khén) nhu sau
rang khong phuc hdi dugc, bénh nha chu ndng
dan dén hay xuang, réng bi gay khéng thé phuc
héi hodc gill lai, rang thira chen chic, nhé dé
tao khoang chinh nha hodc chuén bi phuc hinh,...

Bénh nhan cd tién s dudc chan doan va
diéu tri dai thdo dudng typ 2, lan nhap vién hién
tai cd chan doan chinh hodc phu trén bénh an
phu hgp véi ICD-10 vé dai thao dudng ty'/p 2.

Bénh nhan dong y tham gia nghién ctru.

Tiéu chudn loai trur: Bénh nhan cé bénh ly
tai chd vung nhd rang nhu V|em nu’du, viém
quanh than réng, viém xudng 6 réng, viém
xoang ham cdp, u hoac nang xudng ham, hoac
d3 tiing xa tri vung dau mat c6 gan day.

Bénh nhan cd bénh ly toan than cap tinh
hodc khdng 6n dinh véi phan loai ASA > 2 (tim
mach, tang huyét ap khong ki€ém soat, réi loan
dong mau, bénh giai doan cudi, suy giam mien
dich, dang mang thai...)

Bénh nhan dai thao dudng c6 dudng huyét
lGc déi = 180 mg/dL hodc dudng huyét ngau
nhién > 200 mg/dL trong trudng hgp nhé rang
thudng quy; hodc dudng huyét sau nghiém phap
OGTT > 234 mg/dL trong trudng hdp nhd ring
cap ctu [6].

Bénh nhan khong hgp tac, khong cd kha
ndng cung cap thong tin hodc tur chdi tuan tha
diéu tri va theo dai.

2.2. Phudong phap nghién ctu

Thiét ké nghién ciru: Nghién clfu can
thi€p lam sang, khéng nhém chimng.

C6 mau: C3 mau dugc theo cong thic udc
lugng 1 ty 1€, trong d6 ching toi chon tri sG
phan phéi chudn Zi-/2 = 1,96 (mic sai [am loai 1
la 5%), sai sO tuyét doi la 5% va p = 0,02 dua
theo nghién ctu clia Asoka S va cong su’ (2022)
trén doi tugng dai thao dudng cho thdy ty 1€

chay méau khi thdm kham 6 réng sau phau thuat
nhd rang ¢6 sr dung PRF [5]. TUr cong thirc trén,
c@ mau udc tinh t6i thi€u 1a 31 bénh nhan. Thuc
thé, chung toi thu thap dugc 32 bénh nhan thda
tiéu chuan.

Néi dung nghién cuu:

DP3c diém chung: Tudi (<60, =60, trung binh
+ dd léch chuén), gidi tinh (nam, ni), thdi gian
mac bénh dai thao dudng (<5 nam, 5-10 nam,
>10 ndm, trung binh + d6 1&ch chuén), ly do
nhd rdng (sdu rang, bénh nha chu, khac), vi tri
réng dugc nhé (R36, R37, R46, R47).

Két qua diéu tri:

M{c d6 dau: Bénh nhén tu danh gid bang
thang do thi gidc (VAS) - mét doan thang 10 cm,
vdi hai dau lan lugt la “khéng dau” va “dau dir
d6i nhat”. Bénh nhan danh dau vi tri tuong (ng
vGi cdm nhan dau cta minh, diém s dudc tinh
bang khoang cach tir dau “khéng dau” dén vi tri
danh dau. banh gia dugc thuc hién vao ngay
th(r 1, 3 va 7 sau phau thuét.

Mlc do sung mat: Cac diém mdc gidi phau
(khée mat ngoai, géc ham, khée miéng, bd dudi
ndp tai) dugc danh dau béng but khong phai va
gitr dén ngay th( 7. Sung dudc do bang thudc
day chinh xac ting mm, & tu thé ngoi thu gian,
sao cho bG xudng ham dudi song song vGi mdt
dat. Po trudc phau thuat va vao cac ngay 1, 3 va
7 sau md, véi cac khoang cach:

+ Chiéu ngang: tir bd dudi ndp tai dén khoe
miéng (AC) va dén dinh cam (AD).

+ Chiéu doc: tir géc mat ngoai dén géc ham
dudi (BE).

Tinh trang lanh thuong: Danh gid su lanh
thuong md mém bang thang diém Landry R.G.,
gom 5 mdc (tir 1 dén 5 diém), dua trén cac tiéu
chi gbm mau mo6, miic do chay mau khi tham
kham, mo hat, c6 ma hay khong va mép vét
thu’dng. banh gia du’cjc thuc hién vao ngay th(r
7, 21 va 42 sau nhé rang, xét riéng ting tiéu chi
va tong diém chung [4]

Quy trinh nhé rang: Trudc phiu thudt, 20
ml mau tinh mach dugc Iy tr bénh nhan, cho
vao 0ng nghiém khong chira chat chong d6ng va
ly tdm theo quy trinh cla Choukroun trong 8
phdt & 1300 vong/phit d€ thu PRF. Sau khi I8y
PRF tir I6p gilta, vat liéu nay dudc s dung dé
dét vao & rang sau khi nhé. Quy trinh nhé rang
gbm cac budc chuan: sic mién V(i
chlorhexidine 0,2%, sat khudn ving mo bang
Povidone-iodine 10%, gdy t& tai chd béng
lidocaine 2% cé adrenalin 1:100.000, tao vat
niém mac vdi ba dudng rach, lat vat boc 10
xuong, nhé réng bang ky thudt chia chan, lam
sach & rdng va bom rira véi NaCl 0,9%. PRF
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dudgc dat truc ti€p vao 6 rang trudc khi khau vat
bang chi Vicryl 3.0 miii don. Sau m&, bénh nhén
dugc can gac vo trung, theo ddi tai chd 30-60
phit, ké toa thudc gidng nhau va hudng dan ché
dd an long 1-2 ngay dau, sau dé an udng binh
thuGng va slic miéng véi chlorhexidine 0,2%
trong 2 tuan.

Phan tich dir liéu: SO liéu nghién clru dugc
ma hdéa va xr ly bang phan mém SPSS phién
ban 27.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan s6 va ty & phan tram, trong khi cac
bién dinh lugng dugc mé ta bdng gid tri trung
binh £ dd léch chuan. Kiém dinh Wilcoxon
signed-rank dugc st dung dé€ so sanh su’ thay
do6i clia cac bién dinh lugng tai cac thdi diém
theo d6i khac nhau. Mdc y nghia thong ké dugc
xac dinh khi p < 0,05, két qua phan tich dugc
minh hoa bang bang va biéu do.

2.3. Pao dirc trong nghién clru. Nghién
cftu nay da dugc HGi dong dao duc trong nghién
cftu y sinh hoc cua Trudng Pai hoc Y Can Thg
phé duyét (s6 24.373.HV/PCT-HDPDD ngay
28/6/2024) va dudc tién hanh tuan thu day da
cac quy dinh va nguyén tic dao dic trong
nghién cliu y hoc.

Ill. KET QUA NGHIEN cU'U

Nghién cfu hién tai tuyén chon dugc 32

bénh nhan tham gia, v&i dd tudi trung binh Ia

Bang 1. Mirc dé sung mat sau phau thuat

65,59 + 10,66 tudi, dao dong tir 37 dén 92 tudi,
trong dé nam gidi chiém da so véi ty |1é 75,0%.
Thai gian mac dai thao dudng typ 2 trung binh
cla quan thé nghién clu 1a 6,33 + 4,95 ndm,
chl yéu dudi 10 ndm (78,1%). Ly do nhd réng
phé bién 1a bénh nha chu (59,4%) va sau ring
(31,3%). Thi tu vi tri rdng dudc nhé bd 1an lugt
la R37 (50,0%), R47 (25, 0%), R36 (15 6%), R46
(9,4%). Két qua danh gia sau phau thuat cho
thay perdng phap phau thudt nhé rang cdi I6n
ham dudi cd sir dung PRF dat hiéu qua tot &
bénh nhan dai thao dutng typ 2.

5

Topay 1 Moy 3 Nowy 7
it b

1,001 (Wilcaxin Signed-Fank Tost)

Wi 0) Gae theo YAS

Biéu dé 1. Miic dé dau sau phau thuit

Nhdn xét: Sau phau thuat, mic do dau
giam dan theo thdi gian, diém VAS c6 xu hudng
giam rd rét. Cu thé, trung vi diém VAS & ngay 1,
ngay 3 va ngay 7 lan lugt la 3 (2-4), 1 (0-2) va
0. Phan tich cho thdy mirc do dau theo VAS giam
dan cé y nghia théng ké tir ngay 1 dén ngay 7
sau phau thuat (p < 0,001).

. ., | Trudc phau Ngay 1 * Ngay 3 Ngay 7 t
Kich thudc |y fom) | (mm) P (mm) p' (mm) P
Muc do sung mat theo chiéu ngang
AC 1203+73 | 1216 +£75 | <0,001 | 1209+75 | 0,121 | 1204 £6,2 | 0,544
AD 153,1 £8,8 | 1548 £8,8 | 0,021 | 154,1 £ 7,2 | 0,045 | 153,1 £6,2 | 0,442
M{rc do sung mat theo chiéu doc
BE | 108,8+75 | 110,2 7,5 | <0,001 | 109,7 + 8,1 | 0,097 | 109,2 + 8,1 | 0,211

“#an lugt tai cac thai diém ngay 1, 3 va ngay
7 so Véi truGc phau thudt (Paired Sample T Test)

Nhdn xét: Kich thudc mat sau phau thuat
6 su thay déi dang k€ & ngay 1, nhung sau dé
dan trg vé mdrc ban dau. Cu thé, so vdi trudc
phau thuat, tai ngay 1, kich thudc AC tang tu
120,3 = 7,3 mm lén 121,6 £ 7,5 mm (p <
0,001), AD ting tr 153,1 + 8,8 mm I&n 154,8 +
8,2 mm (p = 0,021) va BE téng tir 108,8 + 7,5
mm lén 110,2 £ 7,5 mm (p < 0,001). Tuy nhién,
dén ngay 3 va ngay 7, cac gia tri nay giém dan
va hau hét khong con su khac biét c6 y nghia
théng ké so vdi trudc phau thudt (tit ca p >
0,05, ngoai trir kich thudc AD ngay 3 véGi p =
0,045). Cu thé, kich thudc AC, AD, BE Ian luct 1a
1209 £ 7,5 mm, 154,1 £ 7,2 mm, 109,7 + 8,1
mm (ngay 3) va 120,4 £ 6,2 mm, 153,1 £ 6,2

130

mm, 109,2 + 8,1 mm (ngay 7).
Bang 2. Mic dé lanh thuong sau phéu

thudt

Tiéu chi danh gia| Ngay 7 |[Ngay 21|Ngay 42
Mau 25-50% do| 5(15,6) | 0(0,0) | 0(0,0)
sic mé <25% dé |17(53,1)| 3(9,4) | 2(6,3)
Hong [10(31,3)]29(90,6)|30(93,8)
Chay Co 3(9,4) | 1(3,1) | 0(0,0
mau Khéng [29(90,6)31(96,9) | 32(100)
M6 hat Co 1(3,1) | 0(0,0) | 0(0,0)
- Khéng [31(96,9)| 32(100) | 32(100)
Mung Cé 0(0,0) | 0(0,00 | 0(0,0)
mu Khong | 32(100) | 32(100) | 32(100)
Mép Khong/mat
vét biéu md, 16| 1(3,1) | 0(0,0) | 0(0,0)
thuang mo lién ket
Khéng 16 [31(96,9) | 32(100) | 32(100)
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mo lién két
1 Kém | 39,4 | 1(3,1) | 0(0,0)
MIL;EI?' Kha | 3(9,4) | 0(0,0) | 0(0,0)
thafong 10t [16(50,0)| 2(6,3) | 2(6,32)
R&t t5t |10(31,3)]29(90,6)]30(93,8)

Nhén xét: Tién trinh lanh thucng sau phau
thuat cho thay su cai thién theo thdi gian. O
ngay 7, da s6 bénh nhan cé moé héng (31,3%)
hodc dé nhe < 25% (53,1%), mot sO it con chay
mau nhe (3,1%), mo hat (3,1%) hodc lanh
thuong kém (9,4%). Dén ngay 21, ty 1é mo hong
tang lén 90,6%, vét thuang lién kin hoan toan,
khong con chay mau, m6é hat hay mung mu;
90,6% bénh nhan dugc danh gia la lanh thuang
“rat tot”. Tai ngay 42, ty 1€ mo hong dat 93,8%,
tat ca vét thuong déu lién kin va 93,8% dugc
danh gia la lanh thuang “rat tot”.

3.84 2 V.02

Biéu db 2. Mic dé lanh thuong

Nhan xét: Gia tri trung binh mdc do lanh
thuong tang dan theo thdgi gian, véi 3,84 + 1,02
vao ngay 7, 4,31 = 0,99 vao ngay 21 va 4,89 +
0,31 vao ngay 42. Phan tich cho thay su khac
biét cd y nghia gilta ngay 7 va cac ngay 21, 42
(p < 0,001), trong khi dd, khong co su’ khac biét
dang k€ gilta ngay 21 va ngay 42 (p = 0,180).

IV. BAN LUAN

Trong nghién cru hién tai, 32 bénh nhan dai
thai dudng typ 2 da dudc phau thudt nhd ring
cOi 16n ham dudi cd st dung PRF, cac phat hién
chinh cho thay hiéu qua cao ctla phugng phap
nay trong thuc hanh 1am sang. Phugng phap can
thiép gitip ki€ém soat tét tinh trang sung, dau sau
phau thuat, dong thai thic day qua trinh lanh
thuong mé mém dién ra sém va hiéu qua.

Ngh|en clru cho thdy mirc d6 dau sau phau
thudt giam rd rét theo thdi gian, vdi diém VAS
trung binh gidm dan tU ngay 1 dén ngay 7 va sy
khac biét cd y nghia thGng ké (p < 0,001). Két
qua nay phu hgp véi cac nghién clru trudc day,
Alissa va cong su' (2010) ghi nhéan nhém dung
PRF dau it hon r6 rét so véi nhdm chiing trong
nhitng ngay dau [3]. Nghién clu cua Kaur
(2023) cho thay cho thay mirc d6 dau giam theo
thai gian va ro rét han & nhdm cd PRF so vGi
nhom lanh thuong tu nhién [8]. Trong khi do,
Asoka va cong su (2021) ghi nhan hiéu qua giam

Ny 42

dau cta PRF nhung khac biét khong c6 y nghia
thong ké so vdi nhdm chiing [5]. Diéu can luu y
la bénh nhan dai thdo dudng cd thé c6 ngudng
chiu dau cao hon do t6n thuong than kinh ngoai
bién, anh hudng dén cadm nhan dau. Nhin chung,
cac bang chlng hién cé tuong ddi dong thuan vé
vai trd cla PRF trong kiém soat dau sau nhG
rang [4]. Bén canh d6, nghién clu ciing ghi
nhan kich thudc mét cd xu huéng tang nhe sau
phau thuat, phan anh tinh trang sung né mo
mém do viém cap tinh, sau d6 giam dan va gan
tré vé muc ban dau vao ngay 7. Dién tién nay
phu hdp ol dap &ng mién dich sinh ly, khi yéu
t6 viém dugc kiém soét va dich md dudgc tai hdp
thu. Mac du dir liéu trén bénh nhan dai thao
dudng nhé rédng cbi I6n con han ché, nhiéu
nghién clru vé nhd rang khdn dd chliing minh
hiéu qua clia PRF trong viéc giam phu né, dac
biét khi so sanh vGi nhém khong dung PRF
[1],[10].

V& tién trinh lanh thugng moé mém, két qua
cho thay su cai thién lién tuc va ro rét theo thdi
gian, v8i mdc dé lanh thugng tang nhanh tir
ngay 7 dén ngay 42, hau hét bénh nhan dugc
danh gid la lanh thucng “rat t6t”. Piém lanh
thuong trung binh ciing tang dan tr 3,84 + 1,02
(ngay 7) lén 4,89 £ 0,31 (ngay 42) (p < 0,001).
Két qua nay phu hgp véi nghién clfu clia Asoka
va dong nghlep, PRF g|up vét thu‘dng lién nhanh
hon va lam giam rd cac bi€u hién viém kéo dai
trong g|a| doan hau phau, qua trinh lanh thuong
md mém t&t hon dang k€ so v6i nhdm chiing
[5]. Tuang tu, nghién clu cta Kaur ciing ghi
nhan hiéu qua thac ddy lanh thuong mé mém
kéo dai rd rét & nhdm st dung PRF sau nhé réng
[8]. V& diém lanh thuong trung binh, cac thi
nghiém 1am sang va téng quan hé théng ciing
xac nhan bénh nhan dugc st dung PRF c6 diém
lanh thuong cao hon cd vy ngh|a so vGi nhom
lanh thu‘dng tu nhién tai tat ca cac thdi diém
guan sat sau phau thuét nhd réng [4] [9]. Nhin
chung, cc ché cla nhiing tac dung nay li€én quan
dén mang Iludi fibrin sinh hoc giau yéu t6 tang
trudng (PDGF, TGF-B, VEGF...), cung cac
cytokine, chemokine va protein c6 kha nadng diéu
hoa viém, kich thich tang sinh nguyén bao sdi,
hinh thanh vi mach va glam xam nhap bach cau
da nhan trung tinh tai vang ton thuong, tr d6 hd
trg tai tao mo, thic ddy lanh thudng, giam dau
va phl né sau phau thuat [2].

V. KET LUAN

Nghién cltu cho thdy khdi fibrin giau ti€u cau
Ia mot Iua chon ho trg hiéu qua trong viéc giam
dau, han ché& sung va thic ddy lanh thuong sau
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nhé réng cbi I6n ham dudi & nhdm bénh nhan cé
nguy cd lanh thuong kém nhu bénh nhan dai
thdo dudng typ 2. Pay la mét lua chon can thiép
¢ thé dugc tich hgp vao phéc do diéu tri nhdm
t6i uu qua trinh phuc hoi va ap dung rong rai
trong thuc hanh nha khoa Iam sang.
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HOI PHUC SU’C NGHE O BENH NHAN PIEC POT NGOT
CO KEM PAI THAO PU'O'NG TYPE 2

TOM TAT

Muc tiéu: T6ng guan hdi phuc stic nghe & bénh
nhan diéc dot ngét co kém dai thao du‘dng Type 2.
boi tuogng va phuang phap nghién ciéru: Nghién
cltu tdng quan ludn diém (Scoplng Review) dua theo
khung Arksey va O'Malley, st dung bang kiém
PRISMA-SCR. Di{r liéu dugc trich tir PubMed,
ScienceDirect, Google Scholar va Medline dén théng 6
nam 2025. Cac bai bao lién quan dén diéc dot ngot &
bénh nhan dai thao du‘dng type 2 dugc lua chon theo
tiéu chuan rd rang Két qua 15 nghién cltu tir Nhat
Ban, Trung Quoc va Han Quéc dugc phan tich. ba s6
la nghlen ctu hoi cu‘u (60%), chu yéu tap trung o]
nhém tuGi 46-62, cb tién sir dai thao dl,rdng >5 nam.
Phuong phap d|eu tri chinh chd yéu van la sr dung
corticosteroid b&ng cac dudng khac nhau nhu dudng
toan than qua tiém truyén tinh mach hodc dudng
ubng, dudng xuyén nhi, mot s6 nghién clu st dung
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lieu phap két hgp va oxy cao ap. bai thao dudng dugc
xac dinh la yéu to tién lugng xau dGi véi kha nang
phuc hoi thinh Iuc. K&t luan: Hoi phuc siic nghe &
bénh nhan di€c dot ngot cd kém dai thao dudng type
2cdty Ie chung la thap han so véi bénh nhan di€c dot
ngot noéi chung, ty & hoi phuc stiic nghe ciing phu
thudc vao khan nang kiém sodt dudng huyét hién tai
cling nhu trong qua khur. Can diéu chinh phuang phap
didu tri, uu tién liéu phap tai chd dé& gidm tac dung
phu. 70 khéa: disc dot ngot, dai thdo dudng Type 2,
hoi phuc sirc nghe

SUMMARY
HEARING RECOVERY IN PATIENTS WITH
SUDDEN SENSORINEURAL HEARING LOSS

ACCOPANIED BY TYPE 2 DIABETES MELLITUS

Objective: To provide an overview of hearing
recovery in patients with sudden sensorineural hearing
loss (SSNHL) accompanied by Type 2 diabetes mellitus
(T2DM). Methods: A scoping review was conducted
based on the Arksey and O'Malley framework, using
the PRISMA-SCR checklist. Data were extracted from
PubMed, ScienceDirect, Google Scholar, and Medline
up to June 2025. Articles related to SSNHL in patients
with Type 2 diabetes were selected based on clearly
defined criteria. Results: Fifteen studies from Japan,
China, and South Korea were analyzed. The majority



