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KHAO SAT CAC YEU TO ANH HUO'NG PEN PIEU TRI PIEC POT NGOT
Lé Quang', Tran Lé Pinh Phii', Nguyén Thanh Phwong!

TOM TAT

Tong quan: Diéc dot ngot la mét cap cdu
thudng gap trong chuyén nganh Tai |V|UI Hong.
Corticoid toan than la diéu tri, chinh yeu va phé bién
hién nay. Tuy nhién, nhiéu y&u t6 co thé€ anh hu‘dng
dén két qua diéu tr| nhung chua dugc nghién clu
nhiéu & Viét Nam. Muc tiéu: Khao sat cac yéu t6 anh
hudng dén két qua diéu tri diéc dot ngot. Phuaong
phap: Nghién cllu cit ngang tién ctu trén 162 bénh
nhan diéc dét ngdt tai Bénh vién Tai Mii Hong TP. H6
Chi Minh tir 02/2025 den 09/2025. DT liéu lam sang,
thinh luc d6 va két qua diéu tri dugc phan tich. Hoi
quy logistic dugc suf dung dé xac dlnh cac yéu t6 anh
erdng dén két qua diéu tri. Két qua Tubi trung binh
bénh nhan la 45,0 + 12,7 nam; thgi gian trung binh tir
khai phat dén nhép vién la 8,5 + 6,5 ngay. Sau diéu
tri, 16,0% bénh nhan h6i phuc hoan toan, 27,8% hoi
phuc mét phan va 56,2% khong cai thlen Phan tich
hdi quy da bién cho thay tudi (OR = 0,96; KTC 95%:
0,96 — 0,99; p = 0,005), tri hoan diéu tri (OR =0,88;
KTC 95%: 0,82 - 0,94; p < 0,001) va ngudng nghe
trudc diéu tri (OR = 0,97; KTC 95%: 0,97 — 0,99; p =
0,021) la cac yéu t6 anh hudng lam giam kha ndng
hoi phuc thinh luc. Cac yéu té khac nhu bénh ly kém
theo, dang thinh Iuc do khong anh hudng két qua
diéu tri. Két luan: Tudi, thoi gian tur khi khéi phat dén
diéu tri, va ngudng nghe trudc diéu tri la cac yéu to
anh hu‘c’fng két qua diéu tri diéc dot ngc}t. Do do, can
thiép s6m dong vai tro then chét trong viéc t6i vu hda
két qua diéu tri. Tu’ khoa: diéc dot ngbt, tién lugng,
tudi, thai gian tri hodn diéu tri, hoi phuc thinh Iuc.

SUMMARY
INFLUENCING FACTORS OF SUDDEN
SENSORINEURAL HEARING LOSS

TREATMENT OUTCOME

Background: Sudden sensorineural hearing loss
(SSNHL) is a common otologic emergency in which
corticosteroids remain the mainstay of treatment.
Several factors may influence treatment outcomes;
however, limited data are available from Vietnam.
Objective: To identify prognostic factors associated
with treatment outcomes in patients with SSNHL.
Methods: A prospective cross-sectional study was
conducted on 162 patients diagnosed with SSNHL at
Ho Chi Minh City Ear — Nose — Throat Hospital
between February and September 2025. Clinical
characteristics, pure tone audiometry, and treatment
outcomes were collected and analyzed. Logistic
regression models were applied to determine
prognostic factors for hearing recovery. Results: The

ITruong Pai hoc Y khoa Pham Ngoc Thach, TP.HCM
Chiu trach nhiém chinh: Lé Quang

Email: lequang@pnt.edu.vn

Ngay nhan bai: 22.8.2025

Ngay phan bién khoa hoc: 23.9.2025

Ngay duyét bai: 27.10.2025

mean age of participants was 45,0 £ 12,7 years, and
the average duration of pre-hospital delay was 8,5 +
6,5 days. Treatment outcomes showed complete
recovery in 16,0%, partial recovery in 27,8%, and no
improvement in 56,2% of patients. Multivariate logistic
regression revealed that older age (OR = 0,96; 95%
CI: 0,94 - 0,99; p = 0,005), longer delay before
treatment initiation (OR = 0,88; 95% CI: 0,82 — 0,94;
p < 0,001) and baseline hearing thresholds (OR =
0,97; 95% CI: 0,97 — 0.99) were significant negative
predictors of hearing recovery. Comorbidities and
audiogram configurations were not significantly
associated with recovery. Conclusion: Age, treatment
delay, and baseline hearing threshold are independent
prognostic factors for SSNHL recovery. Prompt
intervention is essential to optimize treatment
outcomes. Keywords: sudden sensorineural hearing
loss, prognosis, age, treatment delay, hearing recovery

I. DAT VAN PE

bi€c dot ngot (Sudden Sensorineural Hearing
Loss — SSNHL) la mot cdp clru thudng gap trong
chuyén nganh Tai Miii Hong, vdi ti 1€ mac tir 5-
27/100.000 ngudGi moi ndm va khoang 66.000 ca
mac méi dugc ghi nhan tai Hoa Ky.3 Bénh cd thé
xay ra 8 moi Ira tudi nhung phd bién hon &
ngudi I6n tudi va gy anh hudng nghiém trong
dén chldc nang nghe, chat lugng cudc sbng va
tdm ly bénh nhéan, dong thdi tao ap luc cho hé
théng y té. Phan I6n cac trudng hgp diéc dot
ngc“)t khong xac dinh dugc nguyén nhan. Nhiéu
gia thuyét co ché bénh sinh nhu nhiém virus, réi
loan vi mach, miéen dich,... d& dugc dé cap, song
bang chirng con chua rd rang dan tdi chua xac
dinh dugc chién lugc diéu tri t6i uu. Trong sO
cac phuong phap dugc khuyen nghi,
corticosteroid toan than hién van la lua chon
chinh va phé bién nhat, nhung hiéu qua 1dm
sang con dao déng do chiu anh hudng bdi nhiéu
yéu to khac nhau. Tai Viét Nam, dir liéu vé cac
yéu t6 anh hudng dén két qua diéu tri diéc dot
ngot con han ché. Do dd, ching t6i thuc hién
nghién cl'u nay nhdm khao sat cac yéu t6 lién
quan dén hiéu qua diéu tri di€c dot ngdt tai
Bénh vién Tai Mii Hong TP. HO Chi Minh, gop
phan cung cdp cd s khoa hoc cho chan doan,
tién lugng va t6i uu hoa diéu tri.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Chlng t6i thuc hién nghién citu cdt ngang
mo ta ti€n clu thu thap tdt cd cac bénh nhan
dugc chan doan va diéu tri diéc dot ngdt tai
Khoa Tai — Tai than kinh, Bénh vién Tai M
Hong TP. HO Chi Minh tir thang 02 ndam 2025
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dén thang 9 ndm 2025.

Chung t6i nhén vao cac trudng hgp bénh
nhén tir 18 tudi trd 1én, mét thinh luc > 30 dB
trén it nhat 3 tan sO lién ti€p trong vong 72 gid va
c6 day da dir liéu 1am sang, thinh luc d6 don am
trude va sau diéu tri. Chung toi loai trir cac trudng
hop bénh nhan c6 chan doan u day than kinh s6
VIII, viém mang ndo, chan thuong so nao, viém
tai gilra hodc tai ngoai. Bénh nhan khong dong y
tham gia hodc co dif liéu khong day du.

Cac dang thinh luc d6 dudc phan chia theo
tirng dang: dang phang (su khac biét gitra trung
binh ngu@ng nghe & tan s6 250 — 500 Hz, 1 — 2
kHz va 4 — 8 kHz nho hon 15 dB), dang giam
dan nhe (su khac biét gira trung binh nguGng
nghe & tan s6 500 Hz — 1 kHz va 4 — 8 kHz I6n
han 15 dB nhung nhé han 29 dB), dang giam
dan nang (su khac biét gilra trung binh nguGng
nghe G tan s6 500 Hz — 1 kHz va 4 — 8 kHz I6n
hon 30 dB), dang tang dan (su khac biét gilia
nguGng nghe & tan s6 thap thap hon ngudng
nghe & tan s6 cao han I6n hon 15 dB), dang chit
U (su khac biét gilta nguGng nghe té nhat & tan
sO @ gilta thap haon so véi nguGng nghe & tan s6
cao han va thap hon I6n hon 15 dB), dang chir U
ngugc (su khac biét gilra ngudng nghe tot nhat &
tan s6 & gilfa cao han so véi nguBng nghe & tan
s6 cao han va thap han 16n hon 15 dB) (Hinh 2.1)

Chdng t6i danh gid mudc cai thién cia bénh
nhan dua vao su cai thién cla ngudng nghe trung
binh (NNTB) sau diéu tri so vi NNTB nén (NNTB
trudc khi mac bénh hodc NNTB cua tai khong
bénh néu khoéng cd thong tin cua thinh luc trudc
khi bénh). Cai thién hoan toan khi NNTB sau diéu
tri vé gan bang NNTB nén (trong khoang + 10
dB), cai thién mot phan khi NNTB sau diéu tri
phuc hoi trén 10dB nhung chua vé gan bdng
NNTB nén va khong cai thién khi NNTB sau diéu
tri\ phuc héi dugi 10dB (Hinh 2.2, Hinh 2.3).
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Hinh 2.1. Cac dang thinh luc dé cua bénh
nhan diéc dot ngot
A: Dang phdng; B: Dang giam dan nhe; C:
Dang gidm dan ndng; D: Dang tdng dan; E:
Dang chir U; F: Dang chir U ngugc
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Hinh 2.2. Thinh luc dé trudc va sau diéu tri
ctia bénh nhén co cai thién hoan toan
Hinh A: Thinh luc d6 trudc diéu tri; Hinh B:

Thinh lyc d6 sau diéu tri -
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Hinh 2.3. Thinh luc dé trudc va sau diéu tri
cta bénh nhéan co cai thién mét phan

Hinh A: Thinh luyc d6 trudc diéu tri; Hinh B:
Thinh luc d6 sau diéu tri

Théng tin bénh nhan dugc thu thap tir hoi
bénh truc ti€p, ho sd bénh an ndi trd, s dung
bang thu thap s6 liéu d& chuan hda. Dt liéu dugc
nhap bdng Microsoft Excel 2021 va x{r ly théng ké
vGi phan mém SPSS 27.0. Kiém dinh phan phdi
chuan dugc thuc hién bdng Kolmogorov-Smirnov
va Shapiro-Wilk. H6i quy logistic da bién dugc st
dung dé xac dinh yéu t6 anh két qua diéu tri. Gia
tri ciia bién s6 dugc chon lam gia tri tham chiéu la
gia tri cd6 mifrc d6 nang nhat hodc gia tri cudi cling
cla bién s6. Mirc y nghia thong ké dugc xac dinh
khi p < 0,05.

Nghién clru da dugc théng qua bai Hoi dong
Dbao durc trong nghién cru y sinh hoc cla Trudng
bai hoc Y khoa Pham Ngoc Thach.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu, chdng t6i thu
thap 162 bénh nhan diéc dot ngot.

3.1. Pdc diém lam sang, can l1am sang
ciia do6i tuogng nghién clru. Tudi trung binh 1a
45,0 = 12,7 nam. Nam gigi chiém 50,6%. Bénh ly
noi khoa kém theo gom: tang huyét ap 11 bénh
nhan (6,8%), dai thdo dudng 6 bénh nhan
(3,7%) va r6i loan lipid mau 1 bénh nhan (0,6%).

Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu

Pac diém mau
nghién clru

Tubi (ndm) 45,0 + 12,7

Nam giGi (%) 50,6
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Tang huyét ap (%) 6,8
Dai thao dudng (%) 3,7
RGi loan lipid mau (%) 0,6

Thdi gian tir khi khédi phat triéu chimng dén khi
nhap vién trung binh la 8,5 £ 6,5 ngay. Trong do,
39 bénh nhan dudi 3 ngay (24,1%), 60 bénh
nhan trong khoang 4 — 7 ngay (37,0%), 41
(25,3%) bénh trong khodng 8 — 14 ngay va 22
bénh nhan trén 14 ngay (13,6%). V& dac diém
ld&m sang, c6 16 bénh nhan (9,9%) ghi nhan triéu
chirng chéng mat, 93 bénh nhan (57,4%) cd U tai
va 3 bénh nhan (1,9%) cé budn non.

Phan tich thinh luc d6 tai bénh cho thay
ngudng nghe trung binh (NNTB) la 71,8 + 25,4
dB. Trong do6, dang phang chiém ty 1& cao nhat
vGi 42,6% (69 bénh nhan). Dang tang dan gap &
16,0% (26 bénh nhan), dang giam dan nang va
nhe Ian lugt la 13,6% (22 bénh nhan) va 11,1%
(18 bénh nhan). Cac dang it gdp han gom chir U
(9,9%; 16 bénh nhan) va chitr U ngudc (6,8%;
11 bénh nhén).

Bang 3.2. Pdc diém thinh luc dé cua
bénh nhadn

Pac diem_
thinh luc mau
nghién ctu
NNTB 4 tan s6 500 — 1000 —
2000 — 4000 Hz (dB) 71,8 +25,4
Thinh luc d6 dang phang (%) 42,6
Thinh luc d6 dang tang dan (%) 16,0
Thinh luc d6 dang giam dan 136
nang (%) !
Thinh Iuc d6 dang giam dan nhe 111
(0/0) 14
Thinh Iuc d6 dang chit U (%) 9,9
Thinh luc d6 dang chir U ngugc 6.8
(0/0) 14

Pac diém két qua diéu tri déi tuong
nghién ciru. Thinh lyc d6 bénh nhan sau diéu
tri ¢ NNTB la 61,8 £ 28,9 dB. Trong dd co
56,2% trudng hgp khong cai thién (91 bénh
nhan), 27,8% trudng hgp cai thién mét phan (45
bénh nhan) va 16,0% trudng hgp cai thién hoan
toan (26 bénh nhan).

Bang 3.3. Pdc diém thinh luc dé sau
diéu tri

Pac diém két qua
diéu tri mau
nghién ctu

NNTB 4 tan s6 500 — 1000

— 2000 — 4000 Hz (dB) 61,8 + 28,9
Khong cai thién (%) 56,2

Cai thién mot phan (%) 27,8

Cai thién hoan toan (%) 16,0

Phan tich hoi quy don bién va da bién

cac yéu to anh hudng két qua diéu tri ¢
bénh nhan diéc ddt ngét. DE xac dinh cac yéu
to anh hudng dén két qua diéu tri & bénh nhan
diéc dot ngot, ching t6i da phan 162 bénh nhan
trong nhém nghién clu thanh ba nhém: cai
thién hoan toan, cai thién mot phan va khong cai
thién. Trong do, 26 bénh nhan thudc nhom cai
thién hoan toan, 45 bénh nhan cai thién mot
phan va 91 bénh nhan khong cai thién.

Trong phan tich h6i quy th& bdc don bién
(Univariate ordinal logistic regression), tudi va
thai gian tur khai phat dén diéu tri cho thay anh
hudng dang ké dén két qua diéu tri. Moi ndm tudi
tdng thém lam giam khoang 4% kha nang cai
thién thinh luc (OR = 0,96; KTC 95%: 0,93 —
0,98; p < 0,001), trong khi moi ngay tri hoan diéu
tri lam giam khoang 13% kha nang cai thién két
qua (OR = 0,87; KTC 95%: 0,81 —-0,92; p <
0,001). Ngugc lai, cac yéu td khac nhu tang huyét
ap, dai thao dudng, roi loan lipid mau, U tai va
chong mat khong cho thdy mdi lién quan co vy
nghia théng ké vai két qua diéu tri (p > 0,05).
Bi€én nguGng nghe trudc diéu tri (dB) cd xu hudng
anh hudng dén kha ndng hoi phuc, nhung chua
dat y nghia thong ké (OR = 0,99; KTC 95%: 0,98
—1,00; p = 0,084). Khi d6 5 dugc chon lam muc
nén so sanh, cac nhom do 1, 2 va 4 khong khac
biét dang k&, trong khi nhém dé 3 ¢ xu hudéng
li&n quan dén kha nang hdi phuc tét hon (OR =
2,30; KTC 95%: 0,94 — 5,62; p = 0,067) nhung
chua dat nguGng y nghia. D6i véi dang thinh luc
d6, khong co6 dang nao khac biét ro rét so vdi
dang chir U ngugc (p > 0,05).

Bang 3.4. Két qua phan tich don bién
cac yéu té anh hudng dén két qua diéu tri

- A = 0,
Bién s6 e?qI:(B) K:fogth p-value
Tudi (ndm) 0,96 |0,93-0,98 |<0,001*
Thdi gian tr khéi phat ]
dén didu tri (ngdy) 0,87 |0,81-0,92 |<0,001*
T&ng huyét ap (%) | 0,81 |0,25-2,59] 0,721
Dai théo dudng (%)| 1,06 |0,22-5,24] 0,939
R loan lipid méu (%)| 0,38 |0,01-14,2| 0,602
U tai (%) 0,83 10,45-1,52| 0,545
Chdng mat (%) 0,80 10,30-2,14| 0,659
NguGng nghe trudc :
diéu tri (dB) 0,99 |0,98-1,00| 0,084
Mirc do nghe kém trudc diéu tri (so vdi do 5)
-Po 1 1,71 10,49-6,02| 0,399
-Po 2 1,20 10,53-2,71| 0,656
-P0o 3 2,30 |0,94-5,62| 0,067
-Do 4 1,07 10,44-2,58| 0,878
Dang thinh luc d6 (so vdi dang chir U ngugc)
- Dang phang 0,60 [0,18-2,02| 0,410
- Dang giam dan nhe| 0,47 |[0,11-2,05| 0,313
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- Dang giam dan nang| 0,83 [0,21-3,30| 0,795
- Dang tang dan 1,18 |0,31-4,45| 0,807
- Dang chit U 1,22 |0,29-5,14| 0,790

Phan tich da bién dugc xay dung dua trén
cac bién co6 xu hudng anh hudng dén kha nang
cai thién thinh Iuc trong phan tich don bién
(p<0,2), gdm tudi bénh nhan, thdi gian tir khdi
phat dén diéu tri va ngudng nghe trudc diéu. Két
qua phan tich (bang 3.5) cho thdy tudi va thdi
gian tUr khdi phat dén diéu tri van gilr dugc y
nghia thong ké va la cac yéu t6 anh hudng déc
lap d6i véi kha ndng cai thién thinh Iuc. Cu thé,
moi ndm tudi tdng thém lam gidm khoang 4%
kha nang cai thién (OR = 0,96; KTC 95%: 0,96 —
0,99; p = 0,005), moi ngay tri hoan diéu tri lam
giam khoang 12% kha nang cai thién (OR =
0,88; KTC 95%: 0,82 — 0,94, p < 0,001).
Ngudng nghe trudc diéu tri cho thdy cd anh
hudng két qua diéu tri trong md hinh da bién vdi
moi 1 dB tang thém ngudng nghe lam giam kha
nang hoi phuc khoang 3% (OR= 0,97; KTC
95%: 0,97 — 0,99; p =0,021).

Bang 3.5. Két qua phan tich da bién cac
yéu té anh hudng dén két qua diéu tri

in OR = [KTC95%| p-
Bien sO exp(B) cho OR |value
Tubi (ndm) 0,96 | 0,96-0,99 | 0,005

Thai gian tU khdi phat
dén diéu tri (ngay)
Ngudng nghe trudc

diéu tri (dB)

IV. BAN LUAN

Pac diém 1am sang, can lam sang cua
d6i twong nghién clru. Tudi trung binh cla
nghién ctru chdng t6i la 45,0 £ 12,7 nam, tudng
dong vdi Luang Xuan Tuyén' (40,2 £ 10,6 nam)
va thdp han rd so véi Tsuzuki® (59,8 + 15,1
nam) va Vi Thi Ly? (51,67 + 14,8 ndm). Bén
canh do, ty |é tdng huyét ap, dai thao dudng va
réi loan lipid mau cla chdng t6i lan lugt la
(6,8%, 3,7%, 0,6%), thdp hon dang k& so vdi
Pérez® (31,2%, 12,9%, 16,7%) va Tsuzuki®
(29,1%,17,2%, 23,9%). Khac biét nay nhiéu kha
nang do dan sd cla ching tdi co dd tudi tré hon
cac nghién ciu khac.

Thdi gian tr IGc mac bénh dén IGc nhép vién
chiing t6i ghi nhan la 8,5 £ 6,5 ngay, cao han so
vGi nghién clu cla Lionello® 6,1 £ 7,9 ngay.
Pong thai, ching toi ghi nhén ti 1é cac triéu
chiing thudng gap la U tai 57,4%, chéng mat
9,9%, budbn nbén 1,9%. Cac nghién cttu khac
cling nhdn manh ti 1€ cao cla U tai va chdéng
mat: V{ Thi Ly? bdo cdo U tai 96,6%, chong mat
14,5%; Pérez® ghi nhan U tai 91,4%, chong mat

0,88 | 0,82-0,94 |<0,001

0,99 |0,97-0,99 | 0,021
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47,3%; Ha* bao cao U tai 67,8%, chdong mat
30,5%. Co thé thdy U tai va chdong mdt 1a cac
triéu ch’ng kém theo ndi bat & bénh nhan diéc
dot ngot.

DP3c diém NNTB trudc diéu tri ching toi ghi
nhan 71,8 + 25,4 dB, cao han so vdi nghién ciru
clia Tsuzuki® 61,8 + 23,0 dB, Lionello® 54,4 +
23,0 dB. V& dic diém thinh luc d6, dang thinh
luc d6 thuGng gap trong nghién clfu cta ching
toi la dang phang (42,6%), tuong tu vdi cac
nghién clfu cla tac gid Perez® (44,6%), Vi Thi
Ly? (41,9%).

VEé két qua diéu tri, nghién c(ru cla chdng toi
ghi nhan ti |é cai thién hoan toan la 16,0%, cd su
khac biét véGi cac nghién clru khac nhu cla Perez
(9,2%)8, Luong Xuan Tuyén (27,6%)!. Trong
nghién clftu cla Perez, han 40% bénh nhan diéu
tri tré sau 14 ngay trong khi ching t6i chi ghi
nhan 22%. Trong khi do, nghién c(fu Luong Xuan
Tuyén két hgp ca corticoid toan than va diéu tri
OXy cao ap — mot diéu tri cfu vét trong diéc dot
ngOt, gillp nang cao ty € cai thién.

Cac yéu to anh hudng két qua diéu tri ¢
bénh nhan diéc dot ngot. Trong nghién clu
clia chling t6i, tudi dugc ghi nhan la mot yéu t6
anh hudng dén kha ndng phuc hoi thinh luc &
bénh nhan diéc dot ngot. Két qua nay phu hgp
vGi nhiéu nghién c(fu trong va ngoai nudc, cho
thdy bénh nhan tré tudi cd ty 1& hdi phuc cao
hon dang k& so v&i bénh nhan I8n tudi. Nghién
cltu ctia Vi Thi Ly ghi nhdn nhém 21 — 30 tudi
c6 ty 1é hoGi phuc cao nhat (76,9%), trong khi
nhdm trén 70 tudi chi dat 20% (p = 0,014).2
Tuong tu, Lin ghi nhan tudi 1a mot yéu t6 ¢d anh
huang két qua diéu tri 8 bénh nhan di€c dot
ngdt (OR = 1,037; KTC 95%: 1,020 — 1,053;
p<0,001).> Mandavia cling bdo cdo rang tudi tré
han la yéu t6 tién lugng doc lap cho sy’ phuc hoi
hoan toan, v6i OR = 0,64 cho mo6i ndm tudi tdng
thém,” trong khi Ha va cs. nhan thay ty Ié phuc
héi dang k& & hau hét cdc nhom tudi, ngoai trir
nhdm trén 70 tudi, vai két qua t6t nhat ¢ nhém
30 — 40 tudi (p = 0,015).4

MGi tuong quan gilta tudi va mic dé dap
('ng diéu tri c6 thé dudgc giai thich bang nhiéu cg
ché bénh sinh. MOt mat, su thoai hda cau tric 6c
tai lién quan dén tudi va kha ndng tai tao kém
khién qua trinh hdi phuc sau tén thuong cip tinh
tré@ nén han ché.b Mat khac, cac bénh thudng
gdp & ngudi cao tudi nhu ting huyét ap, dai
thao dudng va xd vira dong mach gdép phan gay
thi€u mau cuc bd vi mach tai Gc tai, gop phan
lam gidm kha nang hoi phuc sau di€c dot ngot.?

Nghién clru cta ching téi ghi nhan thdi gian
tur lGc xudt hién triéu chirng dén khi dugc diéu tri
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la mot yéu t6 doc 1ap anh hudng dén hiéu qua
diéu tri. K&t qua nay ciing tuong déng véi cac
nghién ctu khac trén thé gidi. Vi Thi Ly bao cdo
rang kha nang phuc héi cao nhat 8 nhdm bénh
nhan dugc diéu tri trong vong 7 ngay (chi€m
45,9%) va ty Ié nay giam dan & cac nhom dugc
diéu tri mudn hon.? Tuong tu, Luong Xuan
Tuyén ghi nhan rdang néu bénh nhan dugc diéu
tri trong vong 3 ngay, ty I€ phuc hoi dat tGi 95%,
nhung khi diéu tri sau 14 ngay, ty |& nay giam
xuobng chi con 50%. Nhing két qua trén déu
khang dinh mdi lién quan ¢ y nghia théng ké
gilra diéu tri s6m va kha nang hoi phuc thinh luc.
Bén canh dd, Perez cling chirng minh rang viéc
tri hoan diéu tri qua 14 ngay co tuong quan doc
lap vGi su’ giam rd rét ty 1& hoi phuc, bat ké cac
yéu td 1am sang khac nhu tudi, mfic d6 méat
thinh Iuc hay su hién dién cla chong mat.® Két
qua nay dugc cung cd thém bdi Mandavia va cs,
cac tac gia chi ra rang viéc diéu tri steroid trong
vong 7 ngay ké tir khi khai phat triéu chiing la
yéu tb tién lugng doc 1ap manh cho su’ hoi phuc
hoan toan (OR = 5,23 so vdi khong diéu tri).
Diéu tri trong khoang 8 — 14 ngay van cho thay
kha nang phuc hoi t6t han so véGi khong diéu tri
(OR = 2,28), tuy nhién khi diéu tri sau 14 ngay,
kha nang hoi phuc khong con y nghia théng ké
so vGi khong diéu tri (OR = 0,89).” Hién tugng
nay c6 thé do diéu tri sém s& gilp gidi han su
ton thuong khdng hdi phuc t& bao than kinh
hoac t€ bao long Oc tai.3® Liéu phap
corticosteroid sém cd tac dung lam giam viém,
phu né va thi€u mau cuc bo, nhung hiéu qua nay
gidm dan theo thdgi gian, vdi ty 1€ hdi phuc sut
giam rd rét néu diéu tri bat dau sau 14 ngay.3
Nhu vay, tng hgp két quad cc nghién cltu cho
thay can thiép s6m doéng vai tro then chét trong
viéc ngan nglra tén thuong vinh vién & c tai va
t6i uu hda kha nang hoi phuc thinh luc.

NNTB trudc diéu tri cling la mot yéu té doc
Idp anh hudng dén hiéu qua diéu tri. Két qua
nghién ctfu cla Perez® cho thady nhiing truGng
hgp ¢ nguGng nghe ban dau ndng cé nguy cc
phuc ho6i kém han r6 rét (OR = 6,63). Tuang tu,
Mandavia’ cling ghi nhan rang mirc d6 mét thinh
luc ndng khi nhap vién 1am giam dang k& kha
nang hoi phuc hoan toan (OR = 0,19). Tai Viét
Nam, nghién clfu ctia Vi Thi Ly? cho thdy nhom
di€c sau co két qua hdi phuc la 25% thap han
han ty 1& hdi phuc & nhdom bénh nhan nghe kém
nhe, trung binh va nang lan lugt la 45,5%,
42,6% va 54,2%; su khac biét nay co y nghia
thong ké (r = 0,231; p = 0,012). Cac tac gia déu
cho rdng tinh trang nghe kém ndng trude diéu tri

phan anh tinh trang tén thuong lan réng cla 6c¢
tai, véi mdc d6 hu hai khéng hoi phuc & t€ bao
Iong va cac cdu trac than kinh di kém.3>8 Diéu
nay giai thich tai sao nhitng bénh nhan c6 NNTB
ban dau cang cao thi kha nang hoi phuc sau diéu
tri cang thap.

V. KET LUAN

TuGi, ngudng nghe trung binh trudc diéu tri
va thdi gian tir khi khdi phat triéu chiing dén khi
diéu tri déu cé mdi tuong quan véi két qua diéu
tri cia bénh nhan di€éc dét ngdt (tat ca p <
0,05). Trong dd, can thiép sém la yéu t8 co thé
cai thién dugc nham t6i uu hod két qua diéu tri.
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