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PAC DIEM LAM SANG, CAN LAM SANG VA
KET QUA PIEU TRI XEP NHi DO I, Il TAI
BENH VIEN A THAI NGUYEN
Ding Quang Tho', Pham Thi Bich Dao? Nguyén Thi Minh Hang?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam sang
va danh gia két qua diéu tri xep nhi dé |, Il tai Bénh vién
A Thai Nguyén.

Péi twong va phwong phap nghién ctru: Nghién
ctru cét ngang co can thiép lam sang khéng déi chirng
trén 34 bénh nhan (57 tai) duwoc chan doan xep nhi do
I, Il didu tri tai Khoa Tai Mi Hong, Bénh vién A Thai
Nguyén tir thang 6/2025 dén thang 6/2026.

Két qua: Nhém tudi dwéi 20 chiém ty 1& cao nhét
(52,9%), ni gi¢i chiém 64,7%. Xep nhi hai bén gap &
67,7% bénh nhan va xep nhi dd Il chiém 76,5%. Noi soi
tai cho thay xep chl yéu & mang cang (89,5%), mang
nhi méng chiém 64,9% va 49,1% s6 tai da tiép xdc voi
nganh dai xwong de. TAt c& bénh nhan dwoc diéu tri
béng corticoid xit mdi, trong d6 85,3% phdi hop thubc
chéng di tng. Sau didu tri, ngwdng nghe dwéng khi
trung binh (PTA) cai thién tir 18,53 dB xudng 14,17 dB.
Trén ndi soi, 86,0% sb tai tré vé& hinh thai binh thwong,
khéng con tredng hop xep nhi dd Il va chi con 14,0%
sb tai xep nhi do 1.

Két luan: Xep nhi dé I, Il gdp chl yéu & nguoi tré,
thwdng biéu hién tén thuwong hai bén va xep mang cang.
Diéu tri ndi khoa két hop kiém soat rdi loan chirc ndng
voi nhi mang lai hiéu qua tét, gidp cai thién strc nghe va
phuc héi hinh thai mang nhi & da sbé trudng hop.

Tur khéa: Xep nhi; xep mang nh.
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Objective: To describe the clinical and paraclinical
characteristics and evaluate the treatment outcomes of
Grade | and Grade Il tympanic membrane retraction at
Thai Nguyen A Hospital.

Subjects and Methods: A prospective uncontrolled
interventional study was conducted on 34 patients (57
ears) diagnosed with Grade | or Grade Il tympanic
membrane retraction who were treated at the
Department of Otorhinolaryngology, Thai Nguyen A
Hospital from June 2025 to June 2026.

Results: Patients aged under 20 years accounted
for the highest proportion (52.9%), and females
represented 64.7% of the study population. Bilateral
tympanic membrane retraction was observed in 67.7% of
patients, while Grade Il retraction accounted for 76.5%.
Otoendoscopy revealed that retraction predominantly
involved the pars tensa (89.5%), with a thin tympanic
membrane observed in 64.9% of ears and contact
between the retraction pocket and the long process
of the incus in 49.1%. All patients received intranasal
corticosteroids, and 85.3% were treated concomitantly
with anti-allergic medications. After treatment, the mean
pure-tone average improved from 18.53 dB to 14.17 dB.
Otoendoscopic examination demonstrated complete
recovery to a normal tympanic membrane in 86.0% of
ears; no Grade Il retractions remained, and only 14.0%
of ears persisted with Grade | retraction.

Conclusion: Grade | and Grade Il tympanic
membrane retraction predominantly occurred in young
patients and was commonly characterized by bilateral
involvement and pars tensa retraction. Conservative
treatment combined with management of Eustachian
tube dysfunction achieved favorable outcomes,
resulting in improved hearing and restoration of normal
tympanic membrane morphology in most patients.

Keywords: Tympanic membrane retraction;

retracted tympanic membrane.

I. DAT VAN PE

Xep nhi la tinh trang mang nhi bj co kéo vao
trong hom nhi do ap Iwc am kéo dai & tai gitra, chi
yéu lién quan dén réi loan chirc ndng voi nhi. Bénh
c6 thé gdp & ca tré em va ngudi 16N, véi ty 1& lwu
hanh dwoc bao cao khoang 0,3-3,7% déi voi xep
mang cang va 14-26% ddi véi xep mang chung’.
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O giai doan s&m, xep nhi thwong dién bién am
tham, triéu chirng nghéo nan, chd yéu la nghe kém,
U tai hodc cdm giac day tai nén nguoi bénh dé dén
kham muén. Khi tbn thwong tién trién, mang nhi
c6 thé dinh vao cac cAu tric ctia hom nhi, gay pha
hay chubi xwong con, hinh thanh cholesteatoma va
dan dén nghe kém kéo dai.

Noi soi tai két hop v&i do thinh lwc, do nhilwong
va chup cat I&p vi tinh xwong thai dwong la cac
phwong phap quan trong gitp danh gia mirc do ton
thwong va dinh hwéng lwa chon phuong phép diéu
tri. D6i v&i xep nhi dd | va I, diéu tri ¢ thé bao gébm
theo déi, diéu tri ndi khoa hodc can thiép phau thuat
tuy thuéc vao mirc d6 co kéo clia mang nhi, chirc
n&ng nghe va nguy co tién trién cGa bénh.

Trong nhirng ndm gan day da c6 mét sé nghién
clu trong va ngoai nwéc danh gia két qua diéu
tri xep nhi. Tuy nhién, tai Viét Nam cac nghién
ctvu vé dac diém lam sang, can lam sang va két
qua diéu tri xep nhi dd I, Il con han ché. D&c biét,
tai Bénh vién Trung wong Thai Nguyén chwa cé
nghién ctru nao danh gia toan dién van dé nay. Vi
vay, chung t6i thwe hién nghién ctru “Déc diém
lam sang, can lam sang va két qua diéu tri xep
nhi do |, Il tai Bénh vién A Thai Nguyén” v&i
muc tiéu mé ta dac diém lam sang, can lam sang
va danh gia két qua diéu tri & nhém bénh nhan
nghién clru.

Il. POl TUGNG VA PHUONG PHAP

2.1. béi twong nghién clru

Nghién ctru dwoc thire hién trén cac bénh nhan
dwoc chan doan xep nhi do | hodc do Il diéu tri tai

Khoa Tai Mli Hong, Bénh vién A Thai Nguyén tw
thang 6 ndm 2025 dén thang 6 nam 2026.

ll. KET QUA NGHIEN cUU

Bang 3.1 Phéan b bénh nhén theo tudi va gidi

Tiéu chuan Iwa chon: Bénh nhan dwoc chan
doan xep nhi do | hoac do Il theo phan loai cla
Sadé dya trén ndi soi tai; co két qua do thinh lwc
don am va do nhi lwong; dwoc theo ddi sau diéu
tri tbi thidu 3 thang; ddng y tham gia nghién ctu.

Tiéu chuan loai triv: Bénh nhan co thiing mang
nht, viém tai gitra c6 cholesteatoma, ho so bénh an
khéng day di hodc khong tai kham theo ké hoach.

2.2. Phwong phap nghién ctru

Thiét ké nghién cru: Nghién clru can thiép 1am
sang khéng dbi chirng.

C& mau va phwong phap chon mau: Chon
mau thuan tién, l4y toan bd bénh nhan dap &ng
tiéu chuan lwa chon trong thoi gian nghién ciru.

2.3. NGi dung nghién ctru

Déc diém chung: tudi, gidi

Dé&c diém lam sang: Nghe kém, u tai, dau tai,
day tai, chéng méat va cac dic diém tén thwong
trén ndi soi tai.

Pac diém can lam sang: két qua do thinh lyc
don am (PTA, ABG), do nhi lwong,

Danh gia két qua diéu tri: thay ddi triéu chirng
ldm sang, sy cai thién nguwdng nghe dwdng khi va
khoang cach duwdng khi — dwdng xwong (ABG),
sy thay ddi hinh &nh néi soi mang nhi sau diéu tri
va ty 1& diéu tri thanh cong.

2.4. Xt ly s6 liéu

Sé liéu dwoc nhap va x& ly bdng phan mém
SPSS phién ban 26.0.

2.5. bao dirc nghién ciru

Nghién cru dwoc HOoi déng Dao duc trong
nghién ctru y sinh hoc clia Trwong Pai hoc Y
Dwoc Thai Nguyén thdng qua.

. Nam n=12 Nir n=22 Téng n=34
Tuol S6 lwong Ty lé S6 lwong Ty lé S6 lwong Ty lé
<20 10 83,3 8 36,4 18 52,9
20-30 2 16,7 3 13,6 5 14,7
31-40 0 0 3 13,6 3 8,8
41-50 0 0 3 13,6 3 8,8
51-60 0 0 1 4,5 1 2,9
> 60 0 0 4 18,2 4 11,2
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Nhén xét: Bénh nhan duéi 20 tudi chiém ty |&
cao nhéat (52,9%), tiép theo la nhém 20-30 tubi
(14,7%). Nhém 51-60 tudi chiém ty 1& thAp nhéat
(2,9%). Nam gi¢i chi yéu tap trung & nhém duéi
20 tudi (83,3%), trong khi ni¥ gi¢i cé phan bd tubi
da dang hon.

Bang 3.2 Phén dé xep nhi

Dac diém S6 lwong Ty lé
Xep nhi

1 bén 11 32,4

2 bén 23 67,7
Mirc do

Do 1 8 23,5

Do 2 26 76,5

Nhan xét: Trong s 34 bénh nhan nghién ctu,
xep nhi hai bén chiém ty 1& cao hon rd rét voi 23
trwdng hop (67,7%), trong khi xep nhi mét bén
chi gap & 11 trwong hop (32,4%). V& mirc d6 tén
thwong, xep nhi dd 2 chiém da s véi 26 bénh
nhan (76,5%), con xep nhi dd 1 chi chiém 8 bénh
nhan (23,5%).

Bang 3.3 Két qua néi soi tai (n=57)

N&i soi tai S6 tai Ty lé
Mang cang 51 89,5
Vi tri
Mang chung 6 10,5
Binh thwong 10 17,5
Mau Mang nhi méng 37 64,9
sac
Mang nhi duc 10 17,5
Chua tiep xuc 29 50,9
Tén xwong de
thu;oing . X . N <.
Tiép xuc nganh dai 8 49 1
xwong de

Nhén xét: Xep nhi cht yéu khu trd & mang cang
v6i 51 tai (89,5%). V& mau sdc mang nhi, mang
nhi méng v&i 37 tai (64,9%), trong khi mang nhi
binh thwéng va mang nhi duc déu chiém 17,5%
(10 tai). Dbi v&i mirc d6 tén thwong, 29 tai (50,9%)
chua tiép xdc véi xwong de va 28 tai (49,1%) da
tiép xuc v&i nganh dai xwong de.

Béng 3.4 biéu tri
Xep nhi do 1 Xep nhi do6 2 2
Thubc didu tri 'p("=8) - Jzn=26)' Tong

n % n % n %

Thubc khang sinh 1 12,5 2 7,7 3 8,8
Thudc xit mii corticoid 8 100 26 100 34 100
Thubc chéng di trng 3 37,5 26 100 29 85,3
Thubc dw phong hen 0 0 8 30,8 8 23,5
Thubdc xit mdi co mach 4 50 0 0 4 11,8

Nhén xét: Tt ca 34 bénh nhan trong nghién clru déu dwoc diéu tri bang thudc xit mi corticoid
(100%). Thubc chbng di rng dwoc st dung & 29 bénh nhan (85,3%), trong do toan bd bénh nhan xep
nhi d6 2 déu dwoc chi dinh (100%), cao hon so v&i nhém xep nhi d6 1 (37,5%). Thudc dw phong hen
duoc sir dung & 8 bénh nhan (23,5%) va chi gép & nhém xep nhi dé 2 (30,8%). Thubc xit mdi co mach
dwoc chi dinh cho 4 bénh nhan (11,8%), tat ca déu thudc nhém xep nhi dd 1 (50,0%). Trong khi do,
khang sinh chi dwoc str dung & 3 bénh nhan (8,8%), v&i ty 1& thap & ca nhém xep nhi dd 1 (12,5%) va

46 2 (7,7%).
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Bang 3.5 Thay déi PTA truéc va sau diéu tri

Thay d6i PTA
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Nhén xét: Biéu db cho thay gia tri PTA sau diéu
tri 6 xu huéng gidm so véi trwde diéu tri, phan
anh sw cai thién ngwéng nghe cla bénh nhan
sau diéu tri. Gia trj trung binh PTA gidm ttr khodng
18,53 dB xubng con 14,17 dB. Bdng thoi, trung vi
cling gidm tir khodng 18,33 dB xudng 15,00 dB.
Khoang t& phan vi ctia PTA sau diéu tri hep hon
so v&i trwde didu tri, cho thdy sw phan bé két qua
ddng déu hon va mirc d6 bién thién gitra cac bénh
nhan gidm sau diéu tri.

Bang 3.5 Thay déi ndi soi mirc do xep theo tai (n=57)

Trwée diéu tri Sau diéu tri
Do xep nhi
N % N %
Binh thwdng 0 0 49 86
bol 28 49,1 8 14
bo 29 50,1 0 0

Nhén xét: Trwde didu tri, trong s6 57 tai xep nhi cé 28 tai (49,1%) xep nhi dd | va 29 tai (50,9%)
xep nhi dd Il. Sau diéu tri, ty 1& xep nhi gidm rd rét, chi con 8 tai (14,0%) con xep nhi do | va khéng con
trwd'ng hop nao xep nhi do Il. Ba sb cac tai (86,0%) da tr& v& hinh thai binh thwong trén ndi soi.

IV. BAN LUAN

Nghién ctru dwoc thwe hién trén 34 bénh nhan
xep nhi do | va Il diéu tri tai Bénh vién A Thai
Nguyén. Két qua cho thdy bénh gdp chi yéu &
nhém dwéi 20 tudi (52,9%), trong khi ty 1& cd xu
hwéng gidm dan & cac nhém tudi 16n hon. Diéu
nay pht hop véi déc diém sinh ly cta tré em va
thanh thiéu nién, khi voi nhi chwa trwdng thanh
hoan toan, ndm ngang hon va dé bi anh huwéng
b&i cac bénh ly viem dwdng hé hap trén, viem VA
hoac viém mii di ing. R&i loan chirc nang voi nht
kéo dai lam gidm kha nang thong khi tai gitra, tao
ap lwc &m trong hdm nhi va dan dén hién twong
co kéo mang nhi. Urik va cdng sw da chi ra rang
ngoai ap lwc &m, tinh trang viém man tinh con lam
thay ddi ciu tric collagen cla mang nhi, khién
mang nhi méng, gidm tinh dan hdi va dé hinh
thanh tai co kéo hon 2. Tac gid Nguyén Thi Hang
(2024) ciing cho th4y tudi trung binh 44.7 + 19.36
tudi( 4-75)

Trong nghién clru cla chung t6i, xep nhi hai
bén chiém 67,7%, cao gap khoang hai lan so v&i
xep mot bén (32,4%). Két qua nay cho thay rdi
loan chirc nang voi nhi thwong la bénh ly hai bén
hon 14 tdn thwong khu trd. Béng thoi, xep nhi dd
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I chiém t&i 76,5%, trong khi d6 | chi chiém 23,5%,
phan anh phan I&n bénh nhan dén kham khi tén
thwong da tién trién. Day 1a thuc té thwong gap
do giai doan dau cuia bénh it triéu chirng, chd yéu
biéu hién nghe kém nhe hoac cam giac day tai nén
nguwdi bénh it di kham soém. Bayoumy va céng sw
trong tdng quan hé théng nam 2022 ciing nhan
dinh réng nhiéu trudng hop xep nhi chi dwoc phat
hién khi da xuét hién cac bién d6i clu tric cua
mang nhi hodc giam strc nghe’.

Két qua nodi soi tai cho thay xep nhi chi yéu khu
tru & mang cang (89,5%), trong khi mang chung
chi chiém 10,5%. Diéu nay phu hop véi dac diém
cua xep nhi d6 | va Il theo phan loai Sadé, trong
dé tén thwong chi yéu xay ra & phan mang céng
trwde khi lan réng hoac hinh thanh tui co kéo sau
hon. Da s mang nhi cé biéu hién méng (64,9%),
ching té qué trinh teo 16p soi da dién ra & nhiéu
bénh nhan. D&c biét, gdn mot nlra sb tai (49,1%)
da tiép xuc véi nganh dai xwong de. Mac du chua
ghi nhan cholesteatoma, day van la dau hiéu cho
thdy bénh c6 nguy co tién trién néu khong dwoc
diéu tri. Spinos va coéng sw (2022) cho rang khi
tUi co kéo bat dau tiép xuc véi chudi xwong con,
nguy co tiéu xwong, dinh mang nhi va hinh thanh
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cholesteatoma tang 1&n dang ké&*. Vi vay, viéc phat
hién va diéu tri & giai doan Sadé |-l c6 y nghia
quan trong nham ngén ngtra cac bién chirng 1au
dai.

Vé diéu tri, tAt ca bénh nhan trong nghién ctru
déu dwoc st dung corticoid xit mai va 85,3% dwoc
phéi hop thubc chéng di ng. Két qua nay phan
anh quan diém diéu tri hién nay tap trung vao cai
thién chirc nang voi nhi théng qua kiém soat tinh
trang viém niém mac mdi va vung clra voi nhi.
Khang sinh chi dwoc st dung & 8,8% bénh nhan
va thubc co mach miii & 11,8%, cho thay céc thubc
nay chi dwoc chi dinh trong nhirng trwdng hop céd
nhiém khuan hodc phu né cép tinh. Téng quan hé
thdng ctia Bayoumy va codng sw (2022) cho thay
chwa c6 bang chirng di manh khang dinh mot
phwong phap diéu tri bao tdn don 1é c6 hiéu qua
vuwot troi, tuy nhién viéc diéu tri cac bénh Iy phébi
hop nhw viém mdi di ¢ng, viém mii xoang va rbi
loan chirc ndng voi nhi van dwoc xem la nén tang
trong xt tri xep nhi giai doan s&m.

Sau diéu tri, gia tri PTA trung binh gidm tw
18,53 dB xudng con 14,17 dB, phan anh sw cai
thién strc nghe clia ngwoi bénh. Mac du murc cai
thién tuyét ddi khong I&n do hau hét bénh nhan
chi bi nghe kém dan truyén nhe trwéc diéu tri, sw
thay d6i nay van cé y nghia lam sang vi cho thay
chirc néng dan truyén am thanh qua mang nhi va
chudi xwong con dwoc céi thién sau khi ap luc tai
gitra dwoc tai 1ap. Khoang phan bé PTA sau diéu
tri cling thu hep hon, chirng té dap &ng diéu tri
twong dbéi dong déu gitra cac bénh nhan.

Hiéu qua diéu tri thé hién ré nhét trén hinh anh
ndi soi. Sau diéu tri, 86,0% sb tai tré vé hinh thai
binh thwdng, chi con 14,0% xep nhi dd | va khdng
con trwdng hop nao xep nhi dé Il. Piéu nay cho
thay rang diéu tri bdo tén c6 hiéu qua cao dbi véi
cac trwong hop xep nhi giai doan sém khi chwa
xuét hién tén thwong khong hdi phuc cia chubi
xwong con hodc cholesteatoma. Két qua cla
chung t6i twong ddng véi nhan dinh ctia Bayoumy
va cdng sw rang xep nhi do I-Il co tién lwong
tbt néu dwoc phat hién sém, didu tri cac yéu td
nguyén nhén va theo doéi dinh ky. Nghién ctru theo
déi ctia Jensen va cong sw (2020) ciing cho thay
phan I&n cac trwong hop xep nhi giai doan sém
4n dinh hoéc cai thién trong qua trinh theo déi, chi
mot ty 1& nho tién trién thanh cholesteatoma hoac

can can thiép phau thuat®.

Tuy nhién, nghién ctru van con mét sé han ché.
C& mau con nhd, duoc thwc hién tai mét trung
tam va khoéng c6 nhém chirng nén chwa thé danh
gia chinh xac hiéu qua cua tirng thudc trong phac
dd diéu tri. Thoi gian theo déi méi & giai doan
ngén han nén chwa phan anh dwoc ty |& tai phat
hoac tién trién lau dai ctia bénh. Do dé, can cé cac
nghién clru da trung tdm v&i ¢ méau Ién hon va
thoi gian theo déi dai hon dé danh gia day dua hiéu
qua cla diéu tri ndi khoa cling nhw xac dinh cac
yéu tb tién lwong két qua diéu tri xep nhi do 1 va Il.

V. KET LUAN

Xep nhi d6 | va Il gap chi yéu & ngudi tré,
thworng biéu hién ton thwong hai bén va xep mang
cang. Diéu tri ndi khoa két hop kiém soat rdi loan
chtrc nang voi nhi mang lai hiéu qua tbt, giup cai
thién strc nghe va phuc hoi hinh thai mang nhi &
da sb trwong hop. Viéc phéat hién va diéu tri sém
c6 y nghiia quan trong trong phong ngtra tién trién
va cac bién chirng ctia bénh.
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