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NGHIEN C(*U TONG QUAN CAC PHU'O'NG PHAP PIEU TRI
HAT X0 DAY THANH O’ TRE EM
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TOM TAT

Hat xd day thanh (HXDT) la mét trong cac bénh ly
thuGng gap trong chuyén nganh Tai — Mii - Hong.
Nhiéu nghién cltu cho thay ty I€ tré mac HXDT & do
tudi di hoc 13 tir 17-30%.! M&c HXDT c6 thé dan t6i rdi
loan chét Iugng giong ndi, anh hudng va lam trd ngai
truc t|ep cho tré trong qua trinh hoc tap va sinh hoat,
gay tam ly khong tot cung nhu gay kh6 khdn trong
hoa nhap xa hdiZ. Chinh vi vy viéc hiéu rd v& bénh
hoc cling nhu diéu tri HXDT 1 hét stic quan trong, lam
giam cac tac dong tiéu cuc tdi doi s6ng, tam sinh ly
cling nhu kha nang hoc tap & trée em. CO nhiéu
phudng phép diéu tri HXDT & tré: diéu tri ndi khoa,
luyén glong, phau thuat tham chi co nhu’ng quan
diém cho rang viéc diéu tri HXDT & tré la khong can
thiét, cac HXDT ndy cd thé tu bién mét sau tudi day
thi... Viéc chon phudng phap diéu tri va thai gian tri
lieu dugc quyet dinh tuy theo nhu ciu, do tudi, su
tuan thd va phan (fng ctia bénh nhi véi phu’dng phap
dé. Viéc theo di va diéu tri HXDT & tré em la mot
thach thirc vi phu’dng phap va thdi gian diéu tri phal
dugc lua chon rleng cho timg tré. Qua nghién ciu
tong quan Vvé cac phuang phap diéu tri HXDT chung
tdi thu thap dugc 20 bai bdo du tiéu chudn nghién ciru
d3t ra. Trong d6 ¢ 15 bai bao dé cap tdi didu tri bing
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tri liéu giong noi truc ti€p hodc gian ti€p, cé 03 bai bao
dé cap tdi viec dleu tri béng phau thuat, 02 bai bao
theo dbi téi sau tudi day thi ma khong can thiép gi va
khéng tim thdy bai bdo nao vé diéu tri bang Corticoid
Tir khoa: hat xd day thanh tré em, tri liéu giong

SUMMARY
OVERVIEW: TREATMENT METHODS OF

VOCAL FOLD NODULES IN CHILDREN

Vocal fold nodules (VNFs) is a common disease in
the Ear - Nose — Throat department. Many studies
show that the rate of children with VNFs in school age
ranges from 17-30%. Having VNFs can lead to voice
dysorder, this directly affecting to children in learning
and living, causing psychological impact as well as
social communication. Therefore, it is very important
to understanding the pathology, treatment VFNs in
children. This reduces negative effects on life,
psychophysiology and learning. There are many
methods of treatment in children: medicine, voice
therapy, corticoid therapy, surgery, even in some
studies, treatment was not necessary, VFNs may
disappear after adolescent... The method and time of
therapy is according to the child's requirements, age,
compliance and their co-operation. Treatment should
be individualized and it is a challenge. We collected 20
articles that met the research criteria through an
overview study on treatment methods of VFNs in
children. There are 15 articles refer to direct or
indirect voice therapy, three articles with surgery
method and two articles follow children with VFNs to
post-pubertal with do nothing. And we did not find any
article used corticoid therapy to treat for children with
VFNs.

Keywords: vocal fold nodules in child, voice
therapy
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I. DAT VAN BE

Hat xg day thanh (HXDT) la mét trong cac
bénh ly thudng gdp trong chuyén nganh Tai —
Miii — Hong, day la tén thuong lanh tinh tai diém
noi 1/3 trudc trén bd tu do cua day thanh, kich
thudc bang nira hat gao, hinh tron hodc nhon, cé
tinh chat doi xirng hai bén. HXDT khong chi gdp
G ngudi I6n ma mot s6 doi tugng tré em cling cd
thé gdp phai tinh trang nay. Nhiéu nghién clu
cho thdy ty 1 tré mac HXDT & dd tudi di hoc la
tlr 17-30%. )

M&c HXDT cd thé dan tdi r6i loan chéat lugng
giong ndi: ndi khan, néi mét, mat t|eng, giong mot
téng...lam anh hUGng téi glao ti€p xa hoi.2 O tré
em, anh hudng ctia HXDT cang nghiém trong hon
i nc') lam tr& ngai truc ti€p cho tré trong qua trinh
hoc tap va sinh hoat, c6 thé gay tdm ly khdng tét
cho tré cling nhu can trg tré trong viéc hoa nhap
xa hoi.34 Chinh vi vay viéc hi€u rd vé bénh hoc
cling nhu diéu tri HXDT la hét stfc quan trong lam
giam cac tac dong tiéu cuc tdi doi s6ng, tam sinh ly
cling nhu kha néng hoc tap & tré em.

Mdc du ty 1&é mac cao nhung chua cb phac
@6 chuén trong viéc lua chon phuong phap diéu
tri HXDT & tré em. Viéc chon phudng phap diéu
tri va thdgi gian tri liéu dugc quyét dinh tuy theo
nhu ciu, dd tudi, su tudn thd va phan Ung cla
bénh nhan véi phuong phap do. Viéc theo ddi va
diéu tri HXDT & tré em la mot thach thic vi
phuang phap va thai gian diéu tri phai dugc Iua
chon riéng cho tirng tré.

C6 nhiéu perdng phap diéu tri HXDT & tré
em nhu: diéu tri ndi khoa, luyén giong, phau
thuat, thdm chi cé nhitng quan diém cho réng
viéc diéu tri HXDT & tré la khong can thiét, cac
HXDT nay c6 thé tu bién mét sau tudi day thi.14

Nhiéu tac gia nghién clu cho réng, van dé
diéu tri HXDT & tré duGi 16 tu0| cht yéu la noi
khoa va luyén glong, viéc phau thuat khong
nhu’ng it hiéu qua ma con anh hu’dng téi su phat
trién giai phau cling nhu chiic néng phat am cua
thanh quan trong giai doan trugc 16 tudi, cd thé
con gay rdi loan giong né han nhat la vc’fi tré em
nam, bén canh do lai ¢ nhiéu chuyén gia Tai
Miii hong lai cho rang viéc diéu tri tly thuéc mirc
dé cua hat xg day thanh va van dé phiu thuat
phai dat ra & trudc tudi di hoc.

Chinh vi vdy, d€ cé cach nhin t&ng quan hon
trong cach ti€p can xu tri bénh ly hat xa day
thanh & tré em. Chdng t6i toi ti€n hanh nghién
cliu dé tai: "Téng quan hat xo ddy thanh J tré em
va thai dé xu tri” véi muc tiéu: Banh gia cac quan
diém x{ tri hat xd day thanh & tré em.
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II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phu’dng phap, chién lugc tim kiém
va nguon dir liéu. Nghién ciu tong quan nay
dua trén protocols PRISMA-SCR (PRISMA
extension for Scoplng Rewews) la bang kiém
erdng dan cho cac nha 1am sang, can bo nghién
cltu thuc hién mot nghién clru téng quan ludn
diém dugc cac nha nghién cfu y khoa khuyén
cao thuc hién theo. Co s3 dir liéu
Pubmed/Medline dudc st dung dé tim ki€ém cac
nghién clru trén thé gidi. Cac tir khda dugc sir
dung dé tim kiém bao gém: ((Vocal fold nodules)
AND (Treatment OR Therapy OR Therapies OR
Management)) hoac ((Vocal cord nodules) AND
(Treatment OR Therapy OR Therapies OR
Management)). Cac thuat nglr Tiéng Viét dugc
s dung dé tim kiém tai liéu dua trén tiéu dé va
tom tat 1a: “hat xo day thanh” and “phuang phap
diéu tri”. Nhom nghién ctru ti€n hanh tham van
cac chuyén gia trong linh vuc ndy nhdm tim hiéu
cach thirc tim ki€ém, giip cho két qua tim ki€m
bao phu dugc s6 Iuvgng cong bd day du nhat.

2.2. Thoi gian nghién ciru. Nghién clru
dugc tién hanh tUr thang 8/2021 dén thang
8/2022. T4t ca cac két qua tinh dén thdi diém
tim kiém déu dugc dua vao téng hap.

2.3. Tiéu chudn lua chon va loai trir
nghién ciru. Céc tiéu chuan va loai trir dugc thé
hién trong bang duéi day

Tiéu chi lua chon

1. Nghién cru thdr nghiém 1am sang hoéc cac
nghién clru quan sat hoi ciu hoac tién ciu cd
danh gia hiéu qua hoac két qua clia cac phuang
phdp diéu tri HXDT

2. Bénh nhan tré em tir 4-16 tudi

3. Cac nghién cliu dugc cong bg trén tap chi
qudc t€ uy tin, cd binh duyét

4. Cac nghién cliu dugc xudt ban bang tiéng
Anh, ¢ day du tédm tat va tac gia

Cac nghién clru dugc xuat ban tir 01/01/2000
cho dén thang 31/7/2022

Tiéu chi loai trir

1. Cac nghién clru téng quan hé thdng hodc
phan tich gop

2. Cac nghién clru dugc bdo cdo la nghién
ctu hau dinh (post-hoc analysis) hoac cac nghién
cltu tdng hop dit liéu tir cac thir nghiém 1am sang
(pooled analysis).

3. Cac nghién clu ¢ tudi <4 va/ hodc >16

4. Cac tém tdt, ky yéu hdi thdo, thu ban bién
tap (letter of editor), ... ma khdng phai la cac
nghién cltu goc (original article)

Cac nghién clru dugc xudt ban khéng bang
ti€éng Anh



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 1 - 2023

2.4. Lua chon nghién ciru. Hai nghién ctu
vién doc Iap da tién hanh tdng hap nghién clu
theo hai budc nhu sau:

Budc 1: Tiéu dé va tom tat cla tit ca cac
két qua tim kiém dudc dudc ra soat va xem xét.
Cac nghién clru khong phu hdp véi cac tiéu
chuén sé bj loai trir. Cac nghién cfu phu hgp vdi
tiéu chi lva chon dugc luu trlr dudi dang toan
van, va chuyén sang budc 2.

Buoc 2: Cac nghién clru co tiéu dé va tom
tat pht hop s& dugc doc toan van va ra soat két
qua va phudng phap cac nghién clru. Cac nghién
cltu cé toan van khdng phu hgp vdéi tiéu chudn
cling bi loai trr khdi nghién clru. Cac nghién ctu
con lai phiu hgp sé dudc tién hanh trich xuat di
liéu dua vao biéu mau dugc xdy dung bsi nhém
nghién cltu. Ngoai ra, danh muc tai liéu tham
khdo cta cac nghién clu phlu hgp ciling dugc
xem xét nham tim ki€ém cac nghién cltu khac phu
hgp ma khong dugc tim thdy qua qua trinh tim
kiém dugc dé cap g trén.

Trong hai budc nay, néu c6 bat clr bat dong
nao gilra hai nghién cu vién trong nhém, ca
nhdm nghién clu sé tién hanh thao luan va
théng nhat quan diém.

2.5. Trich xudt dir liéu. DI liéu ting
nghién clru dudc trich xudt theo mdt bi€u mau
théng nhat nham phuc vu cho phan tich va danh
gia. Cac dac tinh dugc trich xuat bao gém

- Théng tin co ban: tac gia, nam xuat ban
nghién clru, tap chi, nudc.

- Théng tin phuong phdp nghién ciu:
thiét k& nghién clru, ddi tugng nghién clu, dia
diém nghién c(ru, ¢& mau nghién ciu

- Théng tin két qua nghién ciru: tudi, gidi,
phuang phap diéu tri va cac két qua dat dugc

2.6. Phan tich dir liéu. DT liéu cla cac
nghién clru dudc tdng hop va md ta theo cac
tiéu chi dugc trich xuat.

Il. KET QUA NGHIEN cUU

3.1. Mdt s6 dac diém co ban cua cac
nghién clru. D3c diém co ban clia moi nghién
ctu dugc trinh bay & Bang 1. Trong s6 20 bai
bdo dugc nghién clru:

- Cac bai bao déu dugc xuat ban trong 14
nam trd lai day xa nhat la ndm 2001, gan nhat la
ndm 2022. )

- 40% s0 nghién clu la & chau A.

- Phan 16n cac nghién clru s dung thiét ké
ti€n clu (75%)

- C8 mau: c@ mau I6n nhat 1194 ngudi, it
nhat 11 nguai.

- Tat ca cac nghién clu déu danh gia bénh

nhi sau diéu tri bang triéu chirng 1dm sang va ndi
soi thanh quan. 50% s6 nghién clu dung
phuong phap phéan tich &m dé danh gid, chi ¢
37.5% nghién ciu dung cac thang diém dé danh
gid anh hudng cla chat lugng giong tdi cudc
song cua tré.

Tim ki€m trén cg sG dir liéu (Hinh 1) cho
thay c6 493 tai liéu. Sau khi dGi chi€u theo tiéu
chu3n lua chon va tiéu chuan loai trir, 20 bai bao
dugc dua vao trong tdng quan hé théng.

Cac y vén nghién cltu trén
Pubmed (n=493)

1 Loai trif (n=444) bai bao khong théa man tiéu
chuan d3 xac dinh.

- Khdng cd tom tt (n=43)

- Khong xuét ban béng ti€ng Anh (n=6)

- Khéng cd toan van (n=82)

- Loc triing (n=142)

- Cac tom tat, ky yéu hdi thao, thir ban bién tip
... mé khdng phai la cic nghién clu gbc (n=7)

- Cac bai bao I nghién citu tong hop (n=74)

Boc tidu d&, tém tit cac bai
bao (n=493)

L&y toan vén va doc chi tiét ngi
dung cac bai bao (n=49)

l ¥ Loai trif (n=29) bai béo khdng théa man tiéu

20 bii béo dudc dua vio nahién ci | | Chuén dé xéc dinh.
[ ! D0 dude dua vao nghien © ‘ - Khéng md t2 rd phudng phap diéu tri (n=18)

- Tudi ctia d6i tugng nghién cltu <4 va/hodc >16
(n=11)

Hinh 1. Két qua qua trinh lua chon cdac
nghién ciru
Bang 1. Mét sé dic diém co ban cua cic
nghién cuu

So (Tylé
lugng | %
Nam xuat ban (n=20)
2000-2009 04 20
2010-2019 09 45
2020-2022 07 35
Thiét ké nghién ciru (n=20)

Th nghiém lam sang 02 10
Quan sat hoi ciru 03 15
Quan sat ti€én ctu 15 75

Chau luc(n=20)
Chau A 08 40
Chau Au 06 30
Chau My 06 30
CG mau nghién clru 1.196

Phuong phap danh gia (n=20)

Triéu chiing lIam sang 20 100
NGi soi thanh quan 20 100
Phan tich am 10 50
S dung cac thang diém danh
gia: Chi sO khuyét tat giong ndi &
tré (p-VHI: Pediatric voice 14 20

handicap index)
Thang diém PVRQOL (Pediatric

Voice-Related Quality of Life)

141



VIETNAM MEDICAL JOURNAL N1 - FEBRUARY - 2023

3.2. Mot sd dic diém lam sang cua ddi
tugng nghién clru )
Bang 2. Mot s6 dic diém [am sang cua

doi tuong nghién cuu
S6 lugng |Ty I€ %
Tudi n=20 100
Tudi trung binh < 10 tubi 15 75
Tudi trung binh > 10 tubi 5 30
Gigi tinh n=1.196 | 100
Nam 721 60.2
NI 357 29.8
Khan tiéng n=1.196 | 100
Thai gian mac bénh trudc nghién ciru
dudi 6 thang 2 10
6 -12 thang 15 75
>12 thang 3 15

Nhadn xét: - Vé tudi cla cac d6i tugng
nghién c(fu: Pa s6 nghién ctu ¢d tudi trung binh
khoang 8-9 tudi. Tudi nhé nhat tham gia nghién
cru 13 4 tudi, tudi I6n nhat 1a 16 tudi.

- Ty 1&é nam/nir la 2:1.

3.3. Cac phuong phap diéu tri HXDT & tré

Bang 3. Cac phuong phap diéu tri HXDT
dgtréem

So lurgng nghién | Ty lé
ctru (n=20) %
V& sinh hong 13 65
Tri liéu giong 15 75
Phau thuat 3 15
Diéu tri cac bénh
kém theo 4 20

Nhan xét: Bang 3 cho thdy phuang phap vé
sinh hong va tri liéu giong dugc uu tién trong
viéc lua chon diéu tri HXDT & tré em.

Bang 4. Cac két qua sau diéu tri trong
cdc nghién ciru duoc téng hop

SO Ty lé
lugng %
Vé hinh thai HXDT n=1.196 | 100
HXDT giam kich thudc hoac
bién mat 184 15.4
Bi€n ddi day thanh: seo, viém 9 2.3
Vé chirc nang n=20 | 100
Cai thién vé tan so6 (F0) 2 10
Cai thién chi s0 Jitter 14 70
Cai thién chi s6 Shimmer 13 65
Cai thién ty s6 6n NHR 14 70
Cai thién chat lugng cudc song 11 55
Nhan xét: - Co 184 (15.1%) bénh nhan dugc

mo ta cd HXDT giam kich thudc hodc bién mat.

- V& chiic nang cla day thanh thay: 02
nghién clru cho thady cé cai thién vé tan sb giong
(F0), nhung ty 1é cao cac nghién clfu cho thay

142

cai thién c6 y nghia thong ké vé chi s Jitter,
Shimmer va NHR.

- Tat ca cac nghién cltu c6 danh gia vé chat
lugng cudc sdng sau khi diéu tri HXDT cho thay
c6 cai thién ro rét sau diéu tri.

IV. BAN LUAN

Trong céc nghién clru ma chuing t6i tim thay
thi hau hét la cac nghién clru tién clru (75%), cd
02 thu nghlem lam sang va 03 nghién clfru hoi
cttu. Téng ¢ mau cta 20 nghién clu 13 1. 196
bénh nhi, vGi ty 1€ tré trai/ tré gai la 2:1.° o}
ngudi Idn thi HXDT thudng gap & phu nir, tuy
nhién & tré em lai ngugc lai. Sy hinh thanh HXDT
cht yéu dugc cho la do lam dung giong kéo dai.
Co rat nhiéu nghién clru trude dod cling cho thay
ty 1& mac HXDT & tré trai thudng cao hon tré
gdi.l® Ty & nay thay déi sau khi day thi.5 TuGi
clia nghién clru dugc dy tir 4-16 tudi, va tudi
trung binh ca nhiéu nghién clru la trong khoang
8-10 tudi.

DE diéu tri HXDT ¢ nhiéu phuong phap: vé
sinh hong, diéu tri cac bénh ly ndi khoa (trao
ngugc da day- thuc quan, hen,...), perdng phap
tri liéu giong (tru’c ti€p hodc gian tiép, co thé co
su' tham gia cua me), phau thuat.... Chua cé
mot hu’dng dan cu thé nao vé phac do diéu tri
HXDT & bénh nhan la tré em. Trong bai nghién
cfu clia chung t6i thdy phuang phap diéu tri dau
tay ma cac bac sy Iua chon chinh la vé sinh hong
va tri liéu giong. Vi sao lai nhu vay? Nhiéu
nghién clru da ching minh HXDT & tré cd thé
bién mat hoan toan sau tudi day thi. M.S. De
Bodt va cdng sy’ da theo ddi 34 tré dudi 12 tudi
cd HXDT, cac tré nay dudc theo doi va soi thanh
quan tdi sau khi day thi. Két qua thay chi con 10
tré (19%) con hat xd sau tudi day thi.5

Trong tat ca cac nghién clru vé viéc ap dung
tri liéu giong (ca tri liéu giong truc ti€p va gian
tiép) cho thdy co sy cai thién rd rét vé chat
lugng giong thong qua danh gia su cai thién chi
sO jitter, shimmer va NHR. Tham chi trong mot
s6 nghién c(tu, tri liéu giong con gidp lam giam
kich thudc HXDT.%7 Chinh vi thé chat lugng cudc
sdng cla tré déu dudc cai thién rd rét. D& téng
cudng hiéu qua tri liéu giong, cac budi diéu tri cd
thé cé su tham gia cia cha me. Sonbay Yilmaz
ND va cOng sy da chirng minh hiéu qua nay qua
nghién clfu cla minh.8 Trong tat ca cac nghién
cftu cla chl]ng t6i thu thap dudc, khong nghién
cltu nao riéng biét chu’ng minh hiéu qua cua
phau thudt cat HXDT & tré em. Ma phuang phap
phau thuat chi dugc dé& cap téi khi tat ca céc
phuong phap trudc dé that bai va tré em da qua
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tuGi day thi.o10

MOt s6 tac gid lai Gng hé quan diém khdng
diéu tri HXDT & tré. Tuy nhién trong cac nghién
cliu c¢6 nhdm chimg cho thdy, viéc diéu tri khan
giong do HXDT lam cai thién rat nhiéu chat lugng
cudc sbng cla tré. Chung t6i khong tim thay bai
bdo nao diéu tri corticoid cho tré bi HXDT.

V. KET LUAN

K&t qua tdng quan nghién cltu cho thay tri
liéu giong va diéu tri s6m viém mdi hong la
phuang phap dau tay trong viéc diéu tri HXDT &
tré em.
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NGHIEN CU'U PAC PIEM TRE SO’ SINH BENH NANG CO TON THUONG
THAN CAP TAI BENH VIEN PA KHOA TiNH NINH THUAN

Lé Huy Thach!, Nguyén Thi Huong!, Lé Quéc Thing!,

TOM TAT

pat van dé: Tén thudng than cap la nguyén
nhan pho bién gay benh tat va tr vong o] tre sg sinh,
Muc tiéu: Mo ta 1am sang, can lam sang va mot s6
y&U t6 lién quan dén t6n thuang than cap G tré sd sinh
bénh nang Phuong phap: Nghién cu‘u theo ddi doc.
Két qua Lam sang phé bién nhat 1a vo niéu (72,7%),
hon mé (36, 4%), phu (27 3%), rSi loan nhip tim
(18,2%), co giat (9,1%). Ty |é rdi loan chlic ndng hd
hap, huyét hoc va tim mach [an lugt ia 90,9%, 54, 5%
va 36,4%. Nhiém tring so sinh 1& nguyén nhan pho
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bién clia t6n thuong than cip & tré sd sinh bénh ndng
(90,9%). Xét nghiém: Ty |é ha Na*, Ca** va tdng K*
lan lugt 1a 9,1%, 36,4% va 27,3%. Trung vi nong do
creatinin 180,3 #mol/l. Siéu am tim: con ong dong
mach 18,2%, suy chu’c ndng tim 9,1, 27,3% cac bat
thu’dng khac. C6 méi lién quan giu’a cach thirc sinh;
tudi thai dén tén thuong than cép & tré sd sinh benh
nang (p <0,05). Két luan: Ton terdng than cap [am
tang ty 1é tor vong. Do dd, nén ngan ngra ton thu’dng
than cap & tré sd sinh bang cach du’ doan va chan
doén nhanh & nhitng bénh nhan co6 cac yéu té nguy cg
tiém &n. )

T khoa: Ton thuong than cap, Bénh vién Da
khoa tinh Ninh Thuan.

SUMMARY

STUDY CHARACTERISTICS ACUTE KIDNEY
INJURY IN CRITICALLY ILL NEWBORN AT
GENERAL HOSPITAL NINH THUAN PROVINCE
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