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DAC PIEM CU'ONG CAN GIAP &' BENH NHAN PAI THAO PUONG TiP 2
CO BENH THAN MAN GIAI POAN CUOI LOC MAU CHU KY

Ng6 Thi Nguyét!, P6 Trung Quan’, Nguyén Hiru Diing?

TOM TAT.

Muc tiéu: xac dinh ti Ié cuGng can gidp & bénh
nhan dai thao dudng tip 2 c6 bénh than thdan man giai
doan cu6i loc mau chu ky tai Trung tdm Than - Tiét
niéu va loc mau Bénh vién Bach Mai, mo ta dac diém
Idm sang, can lam sang va mot sd yéu to lién quan
dén cuong can gidp & nhom bénh nhan trén. DOi
tuong nghién ciru: Lua chon ngau nhién 107 bénh
nhan dai thao dudng tip 2 co loc mau tai trung tam
than — tiét niéu va loc mau bénh vién Bach Mai tU
thang 7/2024 dén thang 7/2025. Két qua: Ti lé
cudng can giap & bénh nhan dai thao dudng tip 2 loc
mau chu ky la 57.0%, nong d6 PTH trung binh Ila
39.99 + 25.68 pmol/l, c&6 mGi tuang quan chat ché
gilfa nong do PTH, calci, phospho. Cac triéu chiing
lam sang thu®Gng gdp bao gom nglra, nhin mg va té
bi/rGi loan cam giac. K&t luan: CuGng can gidp la
bién chirng thudng gap & bénh nhan dai thdo dudng
tip 2 loc mau chu ky nén can dugc phat hién va diéu
tri kip thdi. Tar khoa: cuGng can giap, PTH, dai thao
dudng tip 2, loc mau chu ky

SUMMARY
CHARACTERISTICS OF
HYPERPARATHYROIDISM IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS AND
END-STAGE RENAL DISEASE UNDERGOING

HEMODIALYSIS

Objectives: To determine the prevalence of
hyperparathyroidism in patients with type 2 diabetes
mellitus (T2DM) and end-stage renal disease (ESRD)
undergoing hemodialysis at the Center for Nephrology,
Urology, and Hemodialysis, Bach Mai Hospital, and to
describe the clinical, laboratory characteristics, and
related factors of hyperparathyroidism in this patient
group. Patients and method: A random sample of
107 patients with T2DM undergoing hemodialysis at
the Center for Nephrology, Urology, and Hemodialysis,
Bach Mai Hospital, from July 2024 to July 2025.
Results: The prevalence of hyperparathyroidism in
T2DM patients undergoing hemodialysis was 57.0%,
with an average parathyroid hormone (PTH) level of
39.99 = 25.68 pmol/L. There was a strong correlation
between PTH, calcium, and phosphorus levels.
Common clinical symptoms included pruritus, blurred
vision, and numbness/sensory  disturbances.
Conclusion: Hyperparathyroidism is a common
complication in  T2DM  patients  undergoing
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hemodialysis, necessitating early detection and timely
treatment. Keywords: Hyperparathyroidism, PTH,
type 2 diabetes mellitus, hemodialysis

I. DAT VAN DE

bai thao dudng tip 2 la nguyén nhan hang
dau gay bénh than man giai doan cudi (ESRD -
End Stage Renal Disease) trén toan thé gigi, doi
héi cac phuong phap diéu tri thay thé than nhu
loc mau chu ky hodc ghép than[1]. Theo thong
ké tai Hoa Ky, dai thao dudng chiém khoang
50% cac trudng hgp suy than mdi trong ba thap
ky qua, va con s6 nay dang gia tdng do su’ phd
bién clia bénh ly nay trén toan cau[2]. Tai Viét
Nam, ty & bénh nhan dai thdo dudng tip 2 mac
bénh than man giai doan cudi ciing ngay cang
tang, kéo theo ganh ndng I6n vé y té€ va kinh té.

Cudng can giap th phat la mét bién chirng
thuGng gap & bénh nhan bénh thdn man giai
doan cubi, dac biét & nhirng ngudi loc mau chu
ky. Bién chiing nay xay ra do réi loan chuyén
hda calci, phospho va vitamin D, dan dén tang
tiét hormone tuyén can giap (PTH). Cudng can
giap th(r phat lam tang nguy cg cac bién chirng
nghiém trong nhu bénh tim mach do xd vira
dong mach (ASCVD), suy tim, gay xugng, thi€u
mau khang tri, v6i héa mach mau va m6é mém,
tlr d6 lam giam chat lugng cudc s6ng va tang ty
Ié t& vong s6m[1]. O bénh nhan dai thao dutng
tip 2, tinh trang r8i loan chuyén héa do bénh ly
nén cang lam tram trong thém cac bién ching
lién quan dén cudng can giap.

Viéc phat hién sém va diéu tri cuGng can
giap th& phat déng vai trd quan trong trong
quan ly bénh nhan dai thao dudng tip 2 c6 bénh
than man giai doan cudi[3]. Cac xét nghiém nhu
do nong do PTH, calci, phospho, va siéu am
tuyén can giap da trd thanh cong cu hiu ich
trong chdn doan s6m[4]. Tuy nhién, tai Viét
Nam, viéc sang loc va chan doan cudng can giap
G nhom bénh nhan nay chua dugc thuc hién
dong bd va thudng xuyén. Cac nghién cltu vé
d&c diém 1dm sang, can 1dm sang va cac yéu to
lién quan dén cudng can giap & bénh nhan dai
thdo dudng tip 2 loc mau chu ky con han ché,
ngay ca tai cac cd sd y té chuyén sau.

Do dd, chung t6i ti€n hanh nghién clu dé
tai: “D3c diém cudng can gidp & bénh nhan dai
thdo dudng tip 2 cé bénh than man giai doan
cudi loc mau chu ky” véi hai muc tiéu chinh:
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1. Xac dinh ti Ié cudng can gidp & bénh nhan
dai thdo dudng tip 2 ¢ bénh than man giai doan
cudi loc mau chu ky tai Trung tdm Than - Tiét
niéu va Loc mau, Bénh vién Bach Mai.

2. M0 ta dic diém Idm sang, can 1dm sang
va mot s6 yéu to lién quan dén cuGng can giap &
nhém bénh nhan nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. 107 bénh
nhan dai thao dudng tip 2 cd loc mau tai trung
tam than — ti€t niéu va loc mau bénh vién Bach
Mai tlr thang 7/2024 dén thang 7/2025.

Tiéu chuén lua chon bénh nhén: bénh
nhan > 18 tudi dugc chan doan dai thdo dudng
tip 2 theo tiéu chuan cla ADA 2024[5], dai thao
dudng tip 2 theo Bd y t& 2020[6] va dudc chan
doan bénh than man giai doan cuGi theo tiéu
chuén cta KDIGO 2024[7], dudc loc mau chu ky,
muc loc cau than < 15 ml/phit/1,73m2 da, chu
ky loc mau > 2 budi loc/tuan, déng y tham gia
nghién ciu

Tiéu chuén loai trir: BEnh nhan mac bénh
cudng tuyén can giap nguyén phat, co tién sur
ghép than, chan thugng trong vong 3 thang gan
day, mac bénh ly ac tinh: ung thu tuyén giap,
ung thu di can xuong, u lympho, Kahler..., cac
bénh ly cap tinh: suy than cdp, viém ndo mang
ndo cap, viém than bé than cAp,..., nhiém HIV,
bo cudc trong qua trinh tham gia nghién clu,
khong déng y tham gia nghién clu.

M@ét so tiéu chuan khac: Tiéu chudn chin
doan cudng can giap[8]: Nong d6 PTH > 33
pmol/l & bénh nhan loc mau chu ky

Tiéu chudn chan doan rdi loan Calci mau[8]:

+ Ca mau thap: < 2.1 mmol/l (8.4 mg/dl)

+ Ca mau binh thudng: 2.1 — 2.37 mmol/I
(8.4 — 9.5 mg/dl)

+ Ca mau cao: > 2.54 mmol/I (10.2 mg/dl)

Tiéu chudn chan doan rdi loan Phospho
mau[8]:

+ P mau thap: < 1.13 mmol/I (3.5 mg/dl)

+ P mdu binh thudng: 1.13 — 1.78 mmol/I
(3.5 -5.5mg/dl)

+ P mau cao: > 1.78 mmol/I (5.5 mg/dl)

2.2. Phudong phap nghién ctu

- Thiét ké nghién ctru: M6 ta cat ngang

- €0 mau nghién ciu:

CG mau: tinh theo cong thirc udc lugng ty l€:

n=2_,. [—)(l——lﬂ
T ood

Trong do: n: kich thudc ¢d mau can xac dinh

v’ Z: gia tri bang phan phdéi Z dua vao do tin
cay lua chon la 95% thi Z= 1,96

116

v p: ty 1é udc lugng ¢ mau thanh cong.
Dua vao nghién ciu cua Bui Thi Quynh, Phan
Hoang Hiép, Nguyén Minh HUng (2023), thay ti
|é cuGng can giap thd phat & bénh nhan dai thao
dudng tip2 c6 bénh than man la 55.3%[9]

v" d: sai sO cho phép, nghién cltu chond = 0.1

Thay vao cong thirc trén n = 95

Chon mau: bang phudng phép thuén tién,
lién tuc cho dén khi tinh du c¢6 mau

- Cac chi so6 nghién cru:

Céc chi tiéu chung: Tubi, gidi, chiéu cao, can
ndng, thdi gian mac dai thdo dudng, thdi gian
loc mau

Cac chi tiéu 1dm sang.

Pau xuong: Cam giac dau thudng ma ho,
dau sau vung thdt lung cuing, khép hang, gdi va
hai bén cdng chan. Co thé gay xuang & cd xuang
dui va xep dot song.

Yéu co: déc biét 1a cac co gbc chi ¢d thé lam
giam kha ndng van dong.

Nglra: do 1dng dong calci trong da, rat hay
gap & bénh nhan cudng can gidp thr phat nang.

Hoai tr da do calci: do thi€u mau cuc bo
ngoai bién hodc do calci héa cac ti€u ddéng mach
gay loét da.

Viém quanh khdp: dau dir d6i kém sung,
nong dé quanh khdp.

bt gan tu phat: Thudng & gan cd tir dau,
tam dau, gan dudi cac ngdn tay.

Bién dang xuong: UGn cong xucng chay,
xuang dui, bién dang dau xuong.

Calci hda ngoai xuong: Calci hdoa cac dong
mach kich thudc trung binh, calci hda canh khép
va khdi u calci, ¢ alci hda ndi tang: tim, phdi,
than...

Cham phét trién: G&p & tré em bi suy than man.

Cac triéu ching khac: Pau bung, budn nén,
non, chan an, viém tuy, loét da day, I4 lan, suy
giam tri nhg, bénh ly than kinh ngoai bién, thi€u
mau, gidm bach ciu, giam chiic ndng tiéu cau,
tang huyét ap, bénh ly cd tim (phi dai that trai).

Cac chi tiéu can lam sang: Glucose mau,
HbAlc, Hb, Creatinin, PTH, Calci tp, Phospho,
Siéu am tuyén can giap

- Phuong phap thu thap s6 liéu: Tat ca
bénh nhan dugc chan doan bénh than giai doan
5 do dai thao dudng cd loc mau chu ky tai trung
tam déu dugc hoi bénh, kham bénh, lam cac xét
nghiém va thu thap s6 liéu theo mau bénh an co6
san.

- XU ly sO liéu: S6 liéu nghién clru sé€ dugc
XU ly, phén tich bang phan mém SPSS 26.0
Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung
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Bang 1. Phén bé theo tudi va gidi

Au Gidi ~
Tuoi Nam NG Tong
N 3 0 3
<45 5 5o vai N=107 | 2.8% | 0.0% | 2.8%
N 20 | 9 | 29
45-59 550V N=107 | 18.7% | 8.4% | 27.1%
~60 N 4 | 31 | 75
260 5 o VG N=107 [41.1% [30.0%] 71.1%
o N 67 | 40 | 107
9 95 s0 v3i N=107 | 62.6% |37.4% [100.0%

Nhan xét: Cac triéu chirng nhu: nhin mg
(59.8%), té bi/rGi loan cadm giac (56.1%), va
ngla (53.3%). D&y la nhiing bi€u hién ddc trung
cta bénh nhan dai thdo dudng tip 2 két hgp bénh
than man, trong dé ngla la triéu chiing ndi bat
clia cudng can gidp th{r phat, c6 thé do 1dng dong
calci trong da. Cac triéu chfng nang nhu calci hda
ngoai xuong, viém quanh khdp, hodc bién dang
xuang khdng dudc ghi nhan, cd thé do phét hién
s6m hoac diéu tri kip thdi tai trung tam.

Bang 4. Chi sé nghién cuu

Nhdn xét: Tubi trung binh cia nhédm nghién
clru 1a 65.16+ 9.97 tudi, trong d6 nhdm tudi hay
gdp nhéat 13 tir 60 tudi trd 1én chiém 71.1%. Co
su’ khac biét c6 y nghia thong ké p<0.01 gilra
cac nhdm tudi. Diéu nay phu hop véi xu hudng
bénh than man giai doan cudi thudng gap &
ngudi I6n tudi, d3c biét & bénh nhan dai thdo
dudng tip 2. Ti Ié nam chiém 62.6% cao gap 1.7
[an so véi bénh nhan ni. Ti 1€ nam nl ¢ su
khac biét cd y nghia thong ké véGi p<0.01

3.2. Ti lé cuéng can giap thir phat

Chi s6 X+SD |Min|Max| N
Glucose (mmol/l) | 13.548.3 | 3.4 | 42.2| 82
HbAlc (%) 7.5+1.8 |49 10.7| 20
Hb (g/1) 89.8+16.0 | 59 | 137 |107
PTH (pmol/l)  [39.99+25.68|1.48 (153.4|107
Calci hc (mmol/l) | 2.17+0.32 [1.39|3.58 106
Phospho (mmol/l) | 1.89+0.60 |0.56|3.43 | 79
Vitamin D3 (ng/ml)| 12.843.5 | 8.5|16.7| 4

Bang 2. Ti Ié cuong can gidp tha phat
Thai gian loc | PTH |PTH binh| PTH Tén
mau thap | thudng | cao 9
e N 14 28 51 93
IDI:':-G' % so VGi o o o o
am| \ - 107 13.1%| 26.1% @47.7%|86.9%
N 2 1 3 6
15 1o sovai
nam |\ 07 1.9%| 0.95% [2.8%| 5.6%
R N 0 1 7 8
T;gn 5 % so VO o o o o
am |\ 07 0.0% | 0.95% |6.5% | 7.5%
N 16 30 61 107
~ 0 7,
Tong % 0 ¥1115.0%| 28.0% [57.0%[100.0%

Nhan xét: Ti |1é cuGng can giap th( phat la
57 %. Nhém bénh nhan loc mau trén 5 nam co
ty 1€ cudng can giap th( phat cao nhat (87.5%),
so vGi 55.3% & nhom dudi 1 ndm, su khac biét
cd y nghia thong ké p < 0.01. biéu nay cho thay
thai gian loc mau kéo dai cé madi lién hé chat ché
v6i nguy cd cudng can gidp, c6 thé do réi loan
chuyén hda calci, phospho va vitamin D.

Pac diém lam sang, can 1am sang

Bang 3. Cac triéu ching Iadm sang

Triéu chirng lam sang N %
Nhin mg 64 59.8
DBuc thdy tinh thé 41 38.3
Té bi, rdi loan cam giac 60 56.1
Dau co 11 10.3
Yéu co 17 15.9
NgUa 57 53.3
Hoai t(r da do calci 3 2.8

Nhadn xét: Nong dé PTH: Trung binh 39.99
+ 25.68 pmol/l, cao hon ngudng chdn dodn
cudng can giap (> 33 pmol/l)

NO6ng d6 Calci mau: Trung binh 2.17 £ 0.32
mmol/l, ndm trong gidi han binh thudng (2.1 —
2.37 mmol/l), cho thdy ki€ém soat calci mau &
mUrc chap nhan dugc.

Nong do Phospho mau: Trung binh 1.89 +
0.60 mmol/l, cao han ngudng binh thudng (>
1.78 mmol/l). So véi nghién clu cta Bui Thi
Quynh (1.09 £ 0.24 mmol/l & bénh nhan chua
loc mau), mirc phospho cao han phan anh giam
kha nang dao thai phospho do suy than man giai
doan cudi.

Glucose mau (13.5 £ 8.3 mmol/l) va HbAlc
(7.5 £ 1.8%) cho th8y kiém soat dudng huyét
con han ché, c6 thé lam trdm trong thém céac
bién ching.

Biéu do 5. Biéu do phan bé néng dé PTH,
Calci toan phan, Phospho theo gidi han
khuyén cao

Nong d6 PTH vugt nguGng binh thudng (>
33 pmol/l) la 57.0%, ti Ié binh thudng la 28.0%
va thap la 15.0%,

Nong do calci toan phan: ti Ié binh thudng
chiém cao nhat (50.9%), cho thay han nira s6
bénh nhan c6 néng db calci mau nam trong
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khoang binh thudng (2.1 — 2.37 mmol/l). Ti Ié
Thép 1a 37.7%, cao hon dang k€ so véi cao
11.3%. Ti |1é cac nhom cd su khac biét co y
nghia p<0.01

NOGng do phospho: Ti 1€ cao chiém uu thé
(50.6%), tudgng tu nhém PTH, cho thdy tinh
trang téng phospho mau (>1.78 mmol/l) phé
bién, phu hgp vdi giam kha ndng dao thai
phospho & bénh nhéan loc mau chu ky. Ti I binh
thuGng la 40.5%, trong khi thap chi chiém 8.9%,

Biéu d6 thé hién rd rang su’ phan bd khéng
dong déu cua PTH, Calci, va Phospho & bénh
nhan dai thdo dudng tip 2 loc mau chu ky. Ti |é
tang PTH (57.0%) va tang phospho mau
(50.6%) la ndi bat, trong khi calci mau cé xu
hudng binh thudng hodc thap.

IV. BAN LUAN

Két qua nghién clu cho thdy dd tudi cla
bénh nhan phan bd rdng tir 40 dén 89 tudi, trung
binh 1& 65.16 + 9.97 tudi, v4i nhém tudi > 60
chi€ém ty Ié cao nhat (71.1%). Biéu nay phu hgp
vGi cac nghién ciiu trudc day, nhu nghién ciu cua
Bui Thi Quynh va cong su (2023), ghi nhan do
tudi trung binh 13 67.6 + 9.23 & bénh nhan dai
thao dudng tip 2 c6 bénh than man chua diéu tri
thay thé€ than. Ty Ié nam gidi (62.6%) cao gap 1.7
[an so vdi nit giGi (37.4%), phan anh xu huéng
bénh than man giai doan cudi & nam gigi cao hon,
c6 thé lién quan dén cac yéu t6 nhu 16i sng,
bénh ly nén hodc ti€p can y té.

Thdi gian loc mau chu ky ciling la mot yéu to
quan trong. Nhéom bénh nhan loc mau trén 5
nam cé ty Ié cuGng can gidp thdt phat cao nhat
(87.5%), so véi 55,3% & nhom dudi 1 nam (p <
0,01). Diéu nay cho thdy mdi lién hé chat ché
gitta thgi gian loc mau kéo dai va su gia tang
nguy ¢ cudng can gidp, cd thé do suy giam
chirc ndng than lam r8i loan chuyén héa calci,
phospho va vitamin D, kich thich tiét PTH.

Cac triéu chiing lam sang thudng gap bao
gom nhin m& (59.8%), té bi/rGi loan cam giac
(56.1%), va nglra (53.3%). Pay la nhitng biéu
hién dac trung cla bénh nhan dai thao dudng
tip 2 két hgp bénh thédn man giai doan cudi,
trong d6 nglra 13 triéu ching néi bat lién quan
dén cudng can gidp th( phat, cé thé€ do ldng
dong calci trong da. Tuy nhién, céac triéu chirng
nang nhu calci héa ngoai xudng, viéEm quanh
khdp hay bién dang xudng khéng dugc ghi
nhan, cé thé do phat hién sém hodc diéu tri kip
thai tai Trung tdm Than - Ti€t niéu va Loc mau
Bénh vién Bach Mai. So vdi nghién clru cla Bui
Thi Quynh va cong su (2023), ty I€ triéu chiing
nglfa ¢ nghién clfu nay cao han (53.3% so Vvdi
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khoang 40%), c6 thé do dac diém bénh nhan loc
mau chu ky cé muirc d6 r6i loan khoang xucng
nghiém trong hon.

Nong do PTH trung binh la 39.99 + 25.68
pmol/l, cao hon nguBng chan dodn cudng can
giap (> 33 pmol/l), xac nhan ty Ié cuGng can
giap thir phat la 57.0%. Két qua nay tuagng dong
vGi nghién cfu cta BUi Thi Quynh va céng su
(2023), bdo cao ty Ié 55.3% & bénh nhan dai
thao dudng tip 2 cb bénh than man. Nong do
calci mau trung binh 13 2.17 + 0.32 mmol/l, nam
trong gigi han binh thudng (2.1 — 2.37 mmol/l),
nhung phospho mau trung binh la 1.89 = 0.60
mmol/l, cao hon nguBng binh thudng (> 1.78
mmol/l). So v@i nghién clru ctia BUi Thi Quynh va
cong su (phospho mau 1.09 £ 0.24 mmol/l &
bénh nhan chua loc mau), mdc phospho cao han
& nghién clru nay co thé do chlrc ndng than suy
giam nghiém trong, lam giam kha nang dao thai
phospho, dan dén tang phospho mau.

MGi tudng quan thuan chat ché gilta nong
dd PTH va calci mau (bi€u d6 5) cho thay réi
loan chuyén hda calci la yéu t& quan trong trong
cd ché bénh sinh cla cudng can giap thr phat.
Tang nong do PTH kich thich huy dong calci tUr
Xuang, lam tang nguy cd lodng xucdng, gay
Xugng va cac bién chiing tim mach nhu véi hda
mach mau. biéu nay nhan manh tdm quan trong
clia viéc kiém soat nong dd PTH va calci mau &
bénh nhan loc mau chu ky.

Glucose mau trung binh (13.5 + 8.3 mmol/l)
va HbAlc (7.5 £ 1.8%) cho thdy kiém soat
dudng huyét & nhom bénh nhan nay con han
ché, cd thé Iam trdm trong thém céc bién ching
cla bénh than man va cudng can giap.

V. KET LUAN

Ti 1é cuGng can giap th& phat & bénh nhan
dai thao dudng tip 2 c6 bénh than man giai doan
cudi loc mau chu ky la 57.0%, véi nong do PTH
trung binh la 39.99 + 25.68 pmol/l. Ti Ié nay
tang cao  nhom bénh nhan loc mau trén 5 nam
(87.5%),

Cac triéu ching Iam sang thuGng gap bao gdém
ngua (53.3%), nhin mg (59.8%) va té bi/r6i loan
cam giac (56.1%), trong dé ngla la bi€u hién ndi
bat lién quan dén cudng can giap th(r phat.

Nong dé phospho mau trung binh cao (1.89
+ 0.60 mmol/l), trong khi ndbng d6 calci mau
trung binh ndm trong gidi han binh thudng (2.17
£ 0.32 mmol/I).

Két qua nhan manh tam quan trong cua viéc
sang loc dinh ky cac xét nghiém PTH, calci va
phospho dé€ phat hién sém va diéu tri kip thdi
cudng can giap thir phat,
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Can thuc hién sang loc dinh ky cac xeét
nghiém PTH, calci, va phospho dé phat hién sém
cudng can giap th( phat.
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TOM TAT

Muc tiéu: Tdng hgp va danh gia cac nghién ctru
vé hiéu qua cla phau thuat ddt dng thong khi (OTK) &
tré em co khe hd vom mleng, nhdm ho trg chi dinh va
toi uu diéu tri viém tai gilta ( dich (VTGUD) Phu’dng
phap: Tong quan hé théng cac nghién ctiu tu nam
2000 dén 2025 trén PubMed, Google Scholar va thu
vién Trudng Dai hoc Y Ha Néi. Bai bao dugc lua chon
theo tiéu chi dua vao — loai trlr rd rang, tuan tha quy
trinh PRISMA 2009. K&t qua: Chin nghién clru dugc
phan tich. Ty I€ tai hét dich sau dat OTK dao dong tir
45,8% dén 93,1%. Thinh luc cai thién r3, vai 73,5%—
86% bénh nhan dat ngudng nghe binh thudng. Dat
0ng sém va duy tri luu 6ng dd thai gian lién quan dén
két qua diéu tri tot hon. K&t luan: bat OTK la phudng
phap hiéu qua trong diéu tri VTGUD & tré cd khe hd
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vom m|eng, gop phan bao ton chlrc ndng nghe, ho trg
phat tnen ngén ngif va nang cao chat lugng song.
V|ec chuén hoa chi dinh, k¥ thuat va theo doi chat ché
c6 vai trd then chét dé dat hiéu qua toi uu.

Tur khoa: Khe hd vom miéng, 6ng thong khi,
viém tai gilta r dich, tré em, thinh luc.

SUMMARY
OVERVIEW OF TYMPANOSTOMY TUBE

PLACEMENT IN CHILDREN WITH CLEFT PALATE

Objective: To summarize and evaluate studies
on the effectiveness of tympanostomy tube (TT)
placement in children with cleft palate, aiming to
support indications and optimize treatment of otitis
media with effusion (OME). Methods: A systematic
review of studies published from 2000 to 2025 was
conducted using PubMed, Google Scholar, and the
Hanoi Medical University Library. Articles were
selected based on clear inclusion and exclusion criteria
following the PRISMA 2009 framework. Results: Nine
studies were included. The rate of OME resolution
after TT placement ranged from 45.8% to 93.1%.
Hearing outcomes improved significantly, with 73.5%—
86% of patients achieving normal hearing levels. Early
tube placement and appropriate retention duration
were associated with better outcomes. Conclusion:
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