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NGHIEN CU'U TONG  QUAN PIEU TRI
PIEC POT NGOT BANG CORTICOID

TOM TAT

Muc tleu Mo ta cac phuang phap d|eu tri diéc
dot ngot va u‘ng dung trong thuc té lam sang, trong
dd di sdu phén tich phudong phap diéu tri bang
corticoid. Phuong phap nghlen clru: Tong quan
ludn diém. Két qua nghlen ciru: Trong téng s6 574
bai bao dudc tim ki€ém trén cd s@ dif liéu Pubmed, thur
vién Cochrane c6 18 bai bdo nghién clu vé diéu tri
diéc dot ngot trong d6 co6 12 bai bao danh gia két qua
diéu tri bang corticoid. S&r dung corticoid trong diéu tri
diéc dot ngot cé thé dung theo du’dng toan than,
dudng tiém hom nhi hodc két hgp ca hai phu’dng
phap. K&t luan: Didu tri béng corticoid la phucng
phap diéu tri chinh, trong d6 st dung corticoid dudng
toan than két hgp vdi tiém hom nhi dem lai két qua
kha quan trén nhom bénh nhan diéc dot ngot. Khi so
sénh glLra tlem hom nhi ban dau va tlem hom nhi clttu
canh, két qua héi phuc thinh Iyc cudi cung khéng phu
thuoc thdi diém tiém.

T khoa: Nghe kém dot ngot, Nghe kém than
kinh thich giac dot ngdt, Di€c dot ngot, Diéu tri,
Corticoid

SUMMARY
SCOPING REVIEW THE STEROID THERAPY

OF PROFOUND SUDDEN HEARING LOSS

Objective: Describe the treatment methods of
sudden deafness and its application in clinical practice,
in which in-depth analysis of corticosteroid treatment
methods. Methods: A scoping review. Results: Out
of a total of 574 articles searched on Pubmed
database, the Cochrane library has 18 research articles
on the treatment of profound sudden hearing loss, of
which 12 articles evaluate the results of treatment
with corticosteroids. The use of corticosteroids in the
treatment can be systemic therapy, intratympanic
steroid injection or a combination of both.
Conclusion: Corticosteroid treatment is the main
treatment method, in which systemic corticosteroids
combined with intratympanic steroid injection have
positive results in patients with profound sudden
hearing loss. When comparing primary and salvage
intraympanic injections, the final hearing recovery was
independent of the time of injection.

Keywords: Profound Sudden Hearing Loss,
Profound Sudden Sensorineural Hearing Loss,
Treatment, Corticoid, Steroid therapy.
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Lé Chung Diing!, Nguyén Thi T6 Uyén'

Hién nay, theo Hiép hoi Tai miii hong va
Phau thudt ddu cd Hoa Ky ndm 2012 va mdi nhat
nam 2019, cac tac gia da théng nhat sir dung
dinh nghia “Nghe kém do6t ngét — Sudden
Hearing Loss” — cam giac chd quan dot ngét vé
su giam suic nghe & mot hodc hai bén tai, trong
dé “Nghe kém ti€p nhan dét ngdt — Sudden
sensorineural hearing loss” la mot nghe kém ti€p
nhan tu nhién, thinh Iuc gidm tir 30 dB trd lén
V@i it nhat & 3 tan so lién ti€p nhau va mai xuat
hién trong vong 72 giG. Khai niém “bi€c dot
ngbt” dugc hi€u 1a mot nghe kém ti€p nhan dot
ng6t véi mirc suy giam thinh luc & nguGng diéc
(ngudng > 90 dB). Chan doan xac dinh bénh
khong phai la diéu qua khé khan, dya chu yéu
vao hoi bénh va do thinh luc d6. Tuy nhién khd
khdn d3t ra la chdn doan kip thdi diéu tri trong
giai doan sdm va chan doan dugc nguyén nhan.
Mac du nghe kém ti€p nhan dot ngot ndi chung
va diéc dot ngbt noi riéng da dudc biét dén va
nghién c(fu tor Iau, nhung cho dén nay nguyén
nhan va sinh bénh hoc clia bénh van con nhiéu
gia thuyét, do do tu van trén bénh nhan va phac
dd diéu tri van con nhiéu tranh luan. Trong
nhifng nam qua, nhiéu phuong phap diéu tri diéc
dot ngot da dugc nghién cltu va dua vao thuc
hanh lam sang, bao gom diéu tri bang corticoid,
liéu phap thd oxy cao ap,... tuy nhién van chua
¢4 quan diém thong nhat va diéu tri rd rang, déc
biét chua ¢ nhiéu nghién cltu cu thé trén nhém
bénh nhan cé mirc suy giam thinh luc 6 ngudng
di€c, ma phan bd rai rac trong nhiéu nghién clu
chung vé nghe kém ti€p nhan dot ngot. Vi vay
ching t6i thuc hién nghién clru nay véi muc tiéu
mo ta cac phuong phap diéu tri di€éc dot ngot va
(rng dung trong thuc hanh lam sang, trong doé di
sdu phan tich phuong phap diéu tri bang
corticoid.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Chién lugc tim kiém va nguon dir
liéu. Perdng phap nghién clru dugc thuc hién theo
huéng dan cua PRISMA (Preferred Reporting Items
For Systematic Reviews And Meta-analyses). Day la
bd checklist @ dugc chudn hda cho cac nghién ciiu
tdng quan, gitp cho cac nha nghién cliu cd thé tién
hanh dang thiét ké nay mot cach day da va cé do
tin cdy cao.

2.2. Phudng phap nghién ciru
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2.2.1. Thiét ké nghién ciru. Téng quan
ludn diém

2.2.2. Co s0 dir liéu. Tim ki€m cac bai bao
trén hé théng co sG dir liéu Pubmed, hé thdng
thu vién Cochrane tir thang 8 nam 1982 dén
trudc thang 1 nam 2022 thoda man vdéi tir khoa
“Profound sudden hearing loss” hodc “Profound
sudden sensorineural hearing loss” hodc
“Profound sudden deafness” va “Treatment”
hodc “Therapy"

2.2.3. Tiéu chuén lua chon

- Bai bao nghién cru (NC) th nghiém lam
sang hoac nghién clru quan sat héi citu hodc tién
cliu c6 danh gia hiéu qua hodc két qua cua cac
phuang phap diéu tri diéc dot ngot.

- Cac NC dugc cong bd trén cac tap chi uy
tin, c6 binh duyét.

Cac bai bao tim kiém trén Pubmed.
thwr vién Cochrane (IN= 574)

v

} Bai bao doc tiéu dé, téom tat "

N =291)
.
Bai bao doc toan van
(N = 146)
Bai bao dira vao nghién etru
N= 18

- Cac NC dugc xudt ban bang tiéng Anh, ¢
day da tom tat, tac gia, cd ban toan vén

2.2.4. Tiéu chuén loai tror

- Cac NC dugc xuat ban trudc thang 8 nam
1982 hodc sau thang 1 nam 2022.

- NC trén nhiing bénh nhan dugc chan doan
di€éc dot ngbt cé nguyén nhan, nhitng bai bao
khong ndi tGi két qua danh gia diéu tri, cac bai bao
1d dang nghién cliu tdng quan, phan tich gop.

- Cac bai bdo khong ndi dén nhom bénh
nhan mic doé nghe kém > 90dB.

2.2.5. Sang loc nghién ciau tim kiém.
Tim kiém trén co s@ di liéu két qua thu dugc
574 bai bao nghién clru. Sau khi doi chiéu theo
tiéu chuan lua chon va loai trir, 18 bai bdo dugc
dua vao nghién ciu téng quan. (Hinh 1)

| Loaibo bai bao trung 1ap
| (N = 283)

khong lién quan dén diéc
‘ dot ngot, khong ed dieu tri

Loai bé bai bao tém tét |
(N= 145)

- Loai bé bai bao khong co
ban toan van, khong viét
bing tiéng Anh
- Bai bao khéng ¢6 nhém
diéc = 90 dB
- Nhirng bai bao NC téong
quan hé théng va phan tich
20p

(N= 128)

Hinh 1: So dé tim kiém dir liéu
Trong tdng s6 18 bai bdo dugc dua vao nghién clru, ching tdi tAp trung di sdu phan tich 12 bai
bdo danh gia két qua diéu tri di€c doét ngdt bang Corticoid trong pham vi ciia bai bdo nay.

ll. KET QUA NGHIEN cUU

3.1. Pac diém chung cac nghién ciru.
Trong tdng s6 12 nghién cltu c6 téng s& 10
nghién clru khai bao gidi tinh cia bénh nhaén,
trong dé nam gidi chiém phan Ién, vdi ty 1€ tir
41% dén 86%. DO tubi trung binh trong céc
nghién cGu tir 35 dén 65 tudi. Phan I6n céc
nghién c(tu la nghién c&u hoéi ciru (4/12) hoac
tién clu_(4/12), <6 02 NC la thr nghiém lam
sang ngau nhién c6 ddi chirng, 01 NC la nghién
clfu vira tién cru vira héi clu. Cac nghién cliu
cht yéu tai khu vuc chau A, nhiéu nhat tai Han
Quéc, khu vuc chu Au chu yéu tai Italy. Tong s6
lugng tat ca bénh nhan trong cac nghién clu la
803 bénh nhan. Cac nghién clru dugc tién hanh
tir ndm 2009 dén nam 2020, trong dé nam 2012
dua ra nhiéu bai nghién clru nhat. Cac nhom tac
gid cla cac nghién clru déu dong thudn khai
niém nghe kém dot ngdt la nghe kém than kinh
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thinh giac/nghe kém ti€p nhan dot ngot véi su
giam slc nghe & ba tan s6 lién ti€p trén 30dB
trong thai gian dudi 72h. C6 05 nghién ciu dua
ra tiéu chudn loai trir trén cac bénh nhan c6 tién
st phau thuat tai, khong c6 bénh ly sau dc tai (u
than kinh thinh giac).

Két qua danh gia diéu tri cta 12 nghién clu
dua theo két qua do thinh luc don am trudc va
sau diéu tri, théng qua cac chi s6 trung binh
ngudng nghe (PTA), s6 dB hoi phuc, ty 1€ hdi
phuc thinh Iuc (%). Trong d6 cé cd 04 nghién
cftu sir dung cach tinh PTA 4 tan s6 (500, 1000,
2000, 4000 Hz) va 05 nghién ciru PTA (500,
1000, 2000, 3000 Hz). C6 02 nghién clru danh
gia thém & tan s6 tram 250 Hz va cao 8000 Hz.
MUrc d6 hoi phuc thinh luc dugc dua ra trong 12
nghién ciu dua theo cac quy chudn khac nhau,
trong dé khai niém ho6i phuc hoan toan
(Complete recovery) dugc dinh nghia la trung
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binh nguBng nghe sau diéu tri
20dB (2/12 nghién cru); < 25

nghién cltu);
dB (6/12 nghién ctlu — 50%).

3.2. Két qua cua cac nghién cilru. Cac
phudng phap diéu tri dugc nghién clru trong

<

<

10 dB (3/12

tdng s& 12 bai nghién clu bao gém s dung
Corticoid ducng toan than (dudng udng hodc

dudng tiém tinh mach hodc tiém bap), duGng

Bang 1: Téng hop cdc bai bao nghién ciu

tiém hom nhi va két hgp hai phuong phap dugc
mo ta dudi bang sau.

Thudc st dung/ Pudng

Thgi gian

Thdi gian theo

STT| Tac gia duing Liéu lugng dung doi
1 Yogsva Methylprednisolon — Tab 485mn2/ r}?:ly'tigﬁr% %a?oliseu 14 ngay 1 -2 thang sau
1 Dexamethasone — IT g/mi, tem 9.3 -0. o -A diéu tri
(2009) ml/lan 4 mii/ 2 tuar
Prednisolon — IV 1 mg/kg/ngay 5 ngay 1 tuan tsr?u dieu
Choi va Prednisolon — Tab 40 mg/ngay, giam dan 5 ngay 1 tuan sau didu
2 Cs , Dexamethasone — IT két hgp li€u 2 mii/ 5 tri
(2020)? |Dexamethasone — IT liéu phag 5 mg/ml, tiém 0.3 — 0.5 ngay Lo o~
cru canh ml/lan 3 mii/ 2 tuarn 1 thangtrsiau dieu
s B 10 mg/ ngay — 5 ngay 2 tuan sau didu
| | povemettssone 1Y, | 75 morngey 3 tgey | 7naay | © T
(2010)} phap citu canh - 5 mg/ml, tiém 0.3 — 0.5 |6 mii/ 2 tuar 1 thang sau diéu
ml/lan tri
L \ 3 tuan/
R Predinisolon — IM . . 12 ngay 7
Jova CS _ ‘A 80 mg/ ngay — 4 ngay Lot 3 thang /
4 (2015)* Dexargﬁggaggrneca’nll;l' lieu dau, giam dan 2 ng?l}glﬁn/ 4 6 thang sau diéu
ti
5 B\?éttlcsga Methylprednisolon — Tab 64 mg/ n%?g'n: jﬁl:]gay dau 11 ngay | 6 thang sau diéu
(2005)5 Dexamethasone — IT két hgp 24 ma/ml, 0.3 cc 4 mii/ 2 tuan tri
R s 5 ngay
Song va Dexamethasone IV 0.15 mg/kg/ngay . “ m
6 CS | Dexamethasone IT liéu phap 0.225 mg/kg/ngay 7 ngay 2 tuan/ 4 tuan
P X | 4-6 mii/ 2 sau diéu tri
(2020)8 cuu canh 5 mg/ml, ti€ém 0.4 ml/lan tuan :
Dexamethasone — IV
N Dexamethasone — IT két hop |15 mg/ngay — 3 ngay dau| 9 ngay . o
7 F&gfﬁ? Thudc khac: Protagaladine E1 giam dan 1 miii/ngay/§ 1 thangtrsiau dieu
truyén 7 ngay 5 mg/ml, 0.8 ml/lan ngay :
Oxy cao ap 30 ngay
8 Bat‘tacgslia Prednisolon — Tab 60 mg/ r)gayd: 7 ngay, 1 14 /n?a“y 4 — 12 tuan sau
va L ~ giam dan m{i/ tuan N
i (301 433 Dexamethasohne IT két hgp 10 n/1 E //ml, ) 3 tuan diéu tri
Edoardo Dexamethasone — IV 1 mg/kg/ngay 7 ngay . oa
va CS Dexamethasone — IT li€u 3 mii/ 10 1 thangtrsiau dieu
(2018)° phap cltu canh 4 mg/ml, - ngay :
Methyprednisolon — IV . .
10 R\(/)é)c(a:r;o _ Prednisolon —IT 1 mg/ kgénnaagl(é: ngay, 10 ngéy‘ 15 ngay sau diéu
(2012)10 Két hgp: i)xlyogagh%%(lo ngay 62.5 mg/ml 3 miii/3 ngay tri
Prednisolon — Tab 1 mg/ka/ngay — 7 ngay, | 14 ngay " A pia
11 N\a;[;acclge Dexamethasone — IT giam dan 1 mﬁi/ngéy/Ei Eﬁgg/ %124 ttﬁgrr:c
11| Dexamethasone IT lieu phap ma/ml, 0.5-0.7 ml/lan ngay P
(2015) hasone liéu phap| 4 ma/ml, 0.5-0 I/l‘: ‘ saugd|eu tri
clu canh 4 mg/ml, 0.5 -0.7 ml/lan - :
. Prednisolon — Tab 60 mg/naay — 4 ngay, A
12 HOE% va Dexamethasone IT giam dan 1 m%{)gag /8 3 thang sau diéu
12| K&t hap: thudc gian mach ngoai mg/ml, 0.3 -0.4 cc s tri
(2012)t2| K& hoo: thuc aién mach noal 5 mg/ml, 0.3 -0.4 i i
vi va chiét xuat Ginkgo biloba - gay
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Chd thich: “-": khong c6 thong tin trong
nghién ctu, IV: tiém tinh mach, IT: tiém hom
nhi, IM : tiém bap, Tab: vién ubng.

Nghién clfu cta Nakache va cs (2015) danh
gia két qua diéu tri trén 59 bénh nhan diéc dot
ngot chia ba nhom phuong phap: Corticoid
dudng udng (n= 20), Tiém hom nhi (n= 13) va
Két hgp Corticoid va Tiém hom nhi sau 7 ngay
diéu tri (n=26). Két qua cho thdy khong cd su
khac biét vé su’ cai thién vé trung binh nguGng
nghe va ngudng nghe hiéu I5i gitta ba nhém diéu
tri. Tuong tu nghién clru khac cla tac gia Hong
va cs (2012) ciing chi ra sy khac biét khéng cé y
nghia théng ké vé ty Ié ho6i phuc gilta ba nhém
diéu tri v8i cd mau 50 bénh nhan.

Cé 04 nghién ciu danh gia hiéu qua trén
nhdm bénh nhén cd st dung corticoid tiém hom
nhi va nhom chimng s dung corticoid dudng
toan than. Trong d6, c6é 02 nghién clru cua
Yaoyaofu (2011), Roberto (2012) két qua cho
thdy khong cd su khac biét cé y nghia thdng ké
veé ty & h6i phuc thinh Iuc gitra hai nhdm. Nghién
cfu cla Edoardo va cong su (2018) nghién clru
vé tiém hom nhi trén nhom bénh nhan diéc dot
ngot khong dap Ung vdi Corticoid toan than
(mic dd thay déi thinh luc < 20 dB), két qua
khong co su khac biét gilta nhdom can thiép va
nhém chiing vé s§ dB thay déi trudc va sau 1

thang diéu tri, nhung cho thdy su cai thién cd y
nghia thong ké & tan s6 1000, 2000 va 4000 Hz
khi so sanh v&i nhdom chirng (49,1 dB va 35,3 dB
& 1000 Hz, 45,1 dB so véi 31,4 & 2000 Hz, 37,1
dB so vdi 25,1 dB & 4000 Hz; p < 0.05). Trong
nghién clru clia Battagia va cong su (2014) trén
tong s8 74 bénh nhan, két qua cho thiy diéu tri
két hgp Corticoid dudng toan than va dudng tinh
mach trén nhdm bénh nhan dugc diéu trj trudc 7
ngay khdi phét triéu chiing, mirc dd thay ddi
thinh lyc nhiéu hon va khac biét ¢ y nghia
thong ké so vdi nhom chiing (42.7 dB va 15,7
dB, p < 0.005). Ty lé h6i phuc thinh luc hoan
toan va mot phan & nhdm nghién clfu cling cao
han nhodm chiing (42 % va 17%, p <0.005).

Cé 06 NC danh gid hiéu qua cua Corticoid
tiém hom nhi la liéu phap clfu canh trén nhém
bénh nhan di€c dot ngét khong dap Ung diéu tri
ban dau. Thdi diém tiém hom nhi c(fu canh tir sau
1 tuan dén 2 tuan sau diéu tri khdi dau. Chi dinh
tiém cla tat ca cac bai bao khi bénh nhan khong
dat dugc mirc hoi phuc thinh Iuc hoan toan. Thdi
gian tiém hom nhi trong cac nghién ctu tur 1 tuan
dén 2 tuan. Ty Ié bénh nhan dugc coi la cai thién
thinh luc sau diéu tri thdp nhat la 5.5%, cao nhat
la 54%. Co6 3/6 NC chi ra két qua hdi phuc thinh
luc cua tiém corticoid hom nhi ctu canh tot han
so vGi nhdm chiing diéu tri ban dau.

Bang 2: Téng hop vé liéu phap ciu cénh tiém corticoid hom nhi

Tac Thaoi diém tiém
-7 |tiém hom nhi - liéu| ... .. ‘n en N £ ~ .
STT gléan/1 phap citu canh/ s6 Chi dinh tiém |Liéu dung/phac dé Két qua
bénh nhan
. . e Dexamethasone
1 Yo(c:)sva ?ggtigotigatggrlletllj'l;ﬁ Khong cai thién | 5 mg/ml, 0.3 — 0.5 | 34.8 % bénh nhan co cai
(2009) N= 23 PTA > 30 dB ml thién sau 2 thang
B 4 mii/ 2 tuan
Cai thién it hoac
Choi va| Sau 1 tuan diéu tri | khong cai thién SI?:]ax/anTlet(;\%sgn; 5 20.4 % bénh nhan cd cai
2| cs ban dau (tiéu chi cta 9 ml ) thién sau 1 thang so vdi
(2020) N= 103 Siegel) o -A nhém chiing 10.4% (p<0.05
PTA > 45 dB 3 mii/ 2 tuan
s .. | Caithién it hoac| Dexamethasone R N
Lee va Sau_2 tuan ‘dleu tri khong cai thién | 5 mg/ml, 0.3 — 0.5 5.5 % ben,h nhan co cai tI;uen
3 cs corticoid toan than (Siegel) PTA > mi sau 1 thang so vdi 18.1%
(2010) N= 18 45 dB 6 miii/ 2 tuan cla nhém diéu tri ban dau
\ ~ . | Khong cdi thién| Dexamethasone [7/41 (17%) bénh nhan co cai
4 Sor::?s va fgﬁigomgﬁetlﬁ;ﬁ hoan toan 5mg/ml, 0.4 ml | thién sau 4 tuan diéu tri so
(2020) N= 41 (Siegel) PTA > | 2-3 miii/tudn x 2 | vdi 4/52 (7.7%) clia nhom
B 25 dB tuan diéu tri ban dau
“ e A 6/37 bénh nhan ho6i phuc
Edoardg Sau 1 tuan dieu tri | Cai thien PTA 4 mg/ml thinh luc hoan toan (PTA <
5| vacs | corticoid toan than [truGc va sau diéy 3 miii/ 10 nas 25 dB 1 thana didu tri
(2018) N= 37 tri nho hon 20 d 3 Mt/ 10 ngay ) sau 1 thang dieu tri,
: trong do sy cdi thién cd y
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nghia thong ké & cac tan so
500, 1000, 2000 Hz va PTA

(p<0.05)
Nakachel Sau 1 tuan diéu tri | Khdng hoi phuc ] R N
6 | vacs | corticoid toan than | hoan toan (PTA ‘;n%%/l';:]l g ? 60r.17 ?I 54% berggung%rb Ct(r)i cai thien
(2015) N =26 > 20 dB) gay/ b ngay .

IV. BAN LUAN

Nghe kém dét ngot la bénh ly cho dén nay
cac nha nghién clru chua dua ra dugc phac do
diéu tri th6ng nhat va day dd, dac biét trén
nhom bénh nhan diéc dot ngot (mdc thinh luc
ban dau > 90 dB) cac tac gia déu cho rang tién
lugng diéu tri va mirc d6 hoi phuc kém hon so
vGi cac nhom nghe kém dot ngot khac.

Trong nghién clru nay tong cdng cd 12 bai
bao danh gia diéu tri diéc dot ngdt bang phuong
phap co6 s dung corticoid. DGi vdi diéu tri bang
corticoid, dudng dlung cac tac gia sir dung bao
gom corticoid dudng toan than (dudng udng,
dugng tiém), tiém hom nhi hoac két hgp ca hai
trong diéu tri. Nghién ctu t6ng quan cta ching
t6i chi ra rang, ddi véi nhdm bénh nhan diéc dot
ngot, viéc két hgp diéu tri Corticoid duGng toan
than va dutng tiém hom nhi dem lai két qua kha
quan hdn so vdi phac do diéu tri mét dudng
dung thong thudng (cd 02/06 nghién clru khac
biét cd y nghia thdng ké), trong dé két qua tir
hai nghién clu cho thay, su cai thién vé s6 dB
thay déi trudc va sau 1 thang diéu tri cé y nghia
thong ké & tan s6 1000, 2000 va 4000 Hz va trén
nhdm bénh nhan dugc diéu tri trudc 7 ngay khdi
phat triéu chirng, mirc dd thay d6i thinh luc
nhiéu hon va khac biét cd y nghia thong ké so
vGi nhdm chirng.

Cé 06 nghién ciru sir dung corticoid tiém
hom nhi 1a liéu phap cldu canh khi bénh nhan
khong héi phuc thinh Iuc hoan toan véi diéu tri
corticoid toan than ban dau. C6 3/6 NC chi ra két
qua hoi phuc thinh luc cta tiém corticoid hom
nhi liéu phap cldu canh tét hon so vdi nhom
ching diéu tri ban dau, thdi gian bat dau tiém
hom nhi c(fu canh trung binh 1 — 2 tuan sau diéu
tri corticoid toan than khéng dap Ung. Trong s6
dé c6 02 nghién cltu so sanh hai nhdm bénh
nhan véi thdi diém bat dau tiém hom nhi khac
nhau — ngay khi bat dau diéu tri va tiém hom nhi
li€u phap clru canh. Két qua clia hai nghién clru
cho théy rang, theo tac gia Yoo va cs (2017), su
khac biét vé thai diém tiém hom nhi khdng cé y
nghia thong ké doi véi két qua diéu tri gilra hai
nhém (p > 0.05). Mat khac, theo tac gia Choi va
¢s (2020) so sanh gilra két qua diéu tri cta cung
mot nhom bénh nhan tai hai thsi diém: tiém

hom nhi ban dau, va tiém hom nhi clru canh. Két
qua nghién clru ty 1€ hoi phuc thinh luc tang Ién
c¢6 y nghia théng ké so véi diéu tri ban dau
(20.4% va 10.4%, véi p=0.041). _

Nghién clfu cta ching t6i van con mot s6
han ché. Thir nhat do su khac biét vé d6i tugng
va phuang phap nghién cltu ctia cac bai bao, nén
nghién clru nay la budc dau trong hé thong
nghién clu téng quan hé thng va phan tich
gop. Thr hai, nghién clfu gidi han trong cac bai
bdo khoa hoc dang tai bang tiéng Anh. Cac
nghién cd cac bai nghién clru quan sat, hoi clru
do d6 mirc d6 bang chirng va hiéu qua can thiép
chua cao.

V. KET LUAN

Két qua téng quan cua 12 bai bdo vé diéu tri
di€c dot ngdt bang Corticoid cho thdy, cé ba
nhém phuang phap diéu tri dugc thong ké, bao
gdm diéu tri bang corticoid toan than, corticoid
dudng tiém hom nhi va két hgp gilta hai dudng
dung toan than va tiém hom nhi. K&t qua cla
cac nghién cliu cho thdy, diéu tri bdng corticoid
toan than két hgp véi tiem hom nhi la phudng
phap diéu tri chinh trong cac bai bao, dem lai két
qua kha quan hon so véi phac d6 mot duGng
dung théng thudng. Khi so sanh gitta tiém hom
nhi ban dau va tiém hom nhi clfu canh, két qua
hoi phuc thinh luc cudi cung khéng phu thudc
thdi diém tiém, dong thdi tiém hom nhi - liéu
phap clu canh la bién phap gilp cai thién két
qua trén nhdom bénh nhan khong hoi phuc thinh
luc hoan toan vdi diéu tri ban dau.
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TINH TRANG NHIEM KHUAN TIET NIEU VA KHANG KHANG SINH
TAI BENH VIEN PA KHOA TiNH KIEN GIANG NAM 2021

Tran Qudc Huy', Trin Thi Mong Lanh?,

Ly Ngoc Tram?, L& Vin Chwong?, Tran Duy Thao*

TOM TAT

Pat van dé: Nhiém khuén du’dng tiét niéu la mot
trong nerng bénh truyén nhiém do vi khudn, chiém ti
I& mac bénh cao dang ké trong cac trudng hdp nhlem
khuan tai bénh vién. Viéc gidm sat phat hién sém va
ngan ngu’a NKTN ia rat quan trong ddi véi bac si 1am
sang glup chan doan va diéu tri hiéu qua. Muc tiéu:
Khao sat vi khudn gay nhiém triing derng tiét niéu,
xac dinh m{rc d6 khang khang sinh cua timg chung Vi
khuan phan Iap dugc. Phuong phap nghién ciu:
Nghlen clru mo ta cat ngang nhu‘ng bénh nhan ndi tru
co chan doén 1am sang la nhiém khuan du’dng tiét
niéu, dugc chi dinh cay nuaéc tleu cho két qua dugng
tinh (>100.000 vi khu&n/mL) va thuc hién khang sinh
d6. Két qua: E. coli cd i I& cao nhat 54,5%, k& dén
la K. pneumoniae 15,6%, Pseudomonas spp 9,9%,
Enterococcus faecalis 6,0%. VEé ti 1é dé khang khang
sinh E. coli c6 ti 1& dé khang cao véi Cefazolin (100%),
Ampicillin ~ (97,9%), Ciprofloxacin ~ (91,7%). K.
pneumoniae dé khang véi Ampicillin, Cefazolin kha cao
(100%), Ciprofloxacin (96,4%), Ampicillin/sulbactam
(92,7%), Ceftazidime (90,9%). Pseudomonas spp co ti
Ié6 dé khang vdi Nitrofurantoin cao (91,2%),
Ceftazidime, Ciprofloxacin  (88,6%), Meropenem
(85,7%). Enterococcus faecalis dé khang Vdi
Tetracycline (81,0%), Levofloxacin (71,4%) va chua
phat hién dé khang véi Vancomycin, Nitrofurantoin,
Linezolid. Staphylococcus spp ti 1€ dé khang khang
sinh v&i Ampicillin, Penicillin G (100%), Gentamicin
(90%), Oxacillin (80%), Ciprofloxacin (70%), chua
phat hién sy dé khang d6i vdi Nitrofurantoin,
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Vancomycin. Két Iuan E. coli 13 vi khudn gay nhiém
khuén du’dng ti€t niéu cao nhat. Tinh trang dé khang
khang smh cla cac Ioa| vi khu&n ngay cang cao trong
bénh vién.

T’ khéa: Nhiém trung tiét niéu, khang khang
sinh, bénh vién da khoa tinh Kién Glang

SUMMARY
URINARY TRACT INFECTION AND

ANTIBIOTIC RESISTANCE AT KIEN GIANG
PROVINCIAL GENERAL HOSPITAL IN 2021

Background: Urinary tract infection is one of the
infectious diseases caused by bacteria, accounting for
a significantly high incidence of hospital-acquired
infections. Monitoring for early detection and
prevention of UTIs is very important for clinicians for
effective diagnosis and treatment. Objectives: To
survey bacteria causing urinary tract infections, to
determine the level of antibiotic resistance of each
isolated bacterial strain. Methods: A cross-sectional
descriptive study of inpatients with a clinical diagnosis
of urinary tract infection, assigned to a positive urine
culture (>100,000 bacteria/mL) and performed
antibiotic chart. Results: E. coli had the highest rate
of 54.5%, followed by K. pneumoniae 15.6%,
Pseudomonas spp 9.9%, Enterococcus faecalis 6.0%.
Regarding the rate of antibiotic resistance, E. coli has
a high rate of resistance to Cefazolin (100%),
Ampicillin  (97.9%), and Ciprofloxacin (91.7%). K.
pneumoniae was quite resistant to Ampicillin, Cefazolin
(100%), Ciprofloxacin (96.4%), Ampicillin/sulbactam
(92.7%), Ceftazidime (90.9%). Pseudomonas spp has
a high rate of resistance to Nitrofurantoin (91.2%),
Ceftazidime, Ciprofloxacin  (88.6%), Meropenem
(85.7%). Enterococcus faecalis was resistant to
Tetracycline (81.0%), Levofloxacin (71.4%), and
resistance to Vancomycin, Nitrofurantoin, and Linezolid
has not been detected. Staphylococcus spp has
antibiotic resistance rate with Ampicillin, Penicillin G
(100%), Gentamicin  (90%), Oxacilin  (80%),
Ciprofloxacin (70%), resistance to Nitrofurantoin,
Vancomycin has not been detected. Conclusion: E.



