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hd trg vé chinh sach va hiéu biét va trach nhiém
tUr phia ngudi bénh va than nhan cda ho.

V. KET LUAN

Kham chita bénh tai TYT nhém tudi 60-79
chiém 80,6%, ni 59,3%, trinh d0 THCS trg
xuéng 53,8%, bénh thong thudng va man tinh
chiém 90,1%, sir dung BHYT kham chita bénh
chiém 60,3%. Nhom tudi 60-79 chi s6 hai long
cao hon va gép 2,3 lan so v6i nhom trén 80 tudi
(OR = 2,34; p <0,05). Ngudi c6 bénh thong
thuGng, man tinh chi s6 hai Iong cao han va gap
2,9 [an so vdi ngudi bénh cdp ctru (OR = 2,87; p
<0,05). Ngudi cé bénh théng thudng, man tinh
hai long vé két qua dich vu cao hon va gap 53,5
[an so v@i ngudi bénh cdp cdu (OR = 53,5;
p<0,05). Ngudi c6 bénh théng thudng, man tinh
hai long vé (ng xr, nang luc chuyén moén cao
hon va gap 15,6 lan so vGi ngudi bénh cap clu
(OR = 15,6; p<0,05).
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TONG QUAN HE THONG KET QUA PIEU TRI VIEM AMIDAN MAN TiNH

TOM TAT

Muc tiéu: 1. Tong quan déc diém Iam sang, cdn
lam sang cta viém Amidan man tinh qua céc tai I|eu
dugc viét trong y van tu‘ nam 2000 dén 2022; 2. Tong
quan két qua diéu tri ndi khoa viém Amidan man tinh
va chi dinh cét Amidan. D6i tugng va phu’dng
phap: tong quan hé thdng két qua didu tri viém
Amidan man tinh. S6 lugng tim dugc véi 3 co sé dir
lieu Pubmed, Cochrane, Sciencedirect la 259. Sau khi
loai trir cac trl_rdng hdp trung 13p 115 tai liéu dugc ra
xoat tiéu dé va tom tat. O budc nay, loai bd 27 tai lieu
khong phu hcjp con lai 88 tai liéu dch_fc dua vao phan
tich toan van. Sau khi phan tich cac bai toan van 13
tai liéu dugc dua vao nghlen ctu. Két qua Mot s6
dac diém 1am sang, can lam sang cua V|em Am|dan
man tinh: dau hong, hdi miéng/hai thd c6 mui,ndt san
amidan, hach dudi ham sung, ESR trung binh 70,3+~
13,1t Két qua diéu tri: Trong s6 13 nghién clru dugc
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Nguyén Thi Bich!, Pham Thi Bich Dao?

dua vao phan tich c6 53 8%(7) bai diéu tri viém
Amidan man tinh bang phau thut, 46,2% (6) diéu tri
noi khoa.Cac bién phap diéu tri n6i giam/lam mat
chiing dau hong ngay lan dau st dung, hiéu gidm s6
dot cap Amidan man tinh. M6t s6 bién chiing sau phau
thuat dugc nhdc tdi bao gom: xuat huyét, con dau sau
phau thuat, xuat hién vay.

Ta khoa: phau thudt, n6i khoa ,viém Amidan
man tinh.

SUMMARY
SYSTEM OVERVIEW OF TREATMENT

RESULTS CHRONIC AMIDANISM

Objectives: 1. To review the clinical and
subclinical characteristics of chronic tonsillitis through
documents written in the literature from 2000 to 2022;
2. To review the results of medical treatment for
chronic tonsillitis and Indications for tonsillectomy.
Subjects and methods: a systematic review of
treatment results for chronic tonsillitis. The number
found with 3 databases Pubmed, Cochrane,
Sciencedirect was 259. After excluding duplicate cases
115 documents were reviewed for titles and abstracts.
In this step, 27 nonconforming documents were
removed, leaving 88 documents included in the full-
text analysis. After analyzing the full-text articles, 13
documents were included in the study. Result: Some
clinical and subclinical features of chronic tonsillitis:



TAP CHi Y HOC VIET NAM TAP 528 - THANG 7 - SO 1 - 2023

sore throat, bad breath/bad breath, tonsils nodules,
swollen submandibular lymph nodes, average ESR
70.3+-13.16. Treatment: Of the 13 studies included in
the analysis, 53.8%(7) treated chronic tonsillitis by
surgery, 46.2% (6) treated with medical therapy.
Internal treatment measures reduce/relieve sore
throat at the first use, effectively reducing the number
of chronic tonsillitis exacerbations. Some of the
mentioned  postoperative  complications include:
bleeding, pain after surgery, appearance of scabs.

Keywords: surgery, internal medicine, chronic
tonsillitis.

I. DAT VAN BE

Viém Amidan man tinh bén canh viéc gay ra
tinh trang nhiém trung tai dién cua hong con co
thé géy ra cac bién chu’ng tai chd nhu viém tay,
ap xe quanh Amidan & nhiing dgt cip va co thé
gay ra cac bién chirng toan than nhu thap tim,
thdp khdp cé’p, viém cau than cdp.?

biéu tri viém Amidan man tinh tuy da c6 mot
vai huéng dan didu tri nerng hién tai con cé
nhiéu quan diém gilta cac thay thuSc chuyén
khoa Tai Mii Hong. Viém Amidan c6 thé diéu tri
bang ndi khoa hodc bang phau thudt cat Amidan
(trong bao va ngoai bao).Cat Amidan cling co
thé gay ra nhiig bi€n ching nguy hiém tham
chi c6 thé dan dén tr vong nhu chay mau, bién
chng gdy mé, nhiém trung hay gép nhéat Ia chay
mau, hodc céc di ching nhu doang rong khoang
hong, thay déi giong sau cat amidan, qua phat té
chirc lympho day IuGi gay nudt vudng va ngu
ngay.>

Do vay, trudc mét bénh nhin dudc chan
doan la viém amidan man tinh, bac si quyét dinh
diéu tri ndi khoa, hay ngoai khoa la phu hgp?
Chiing téi tién hanh nghién clu: "76ng quan hé
théng két qua diéu tri viém Amidan man tinh”.
V@i hai muc tiéu sau:

1. Téng quan dac diém Im sang, can I5m
sang cua viém Amidan man tinh qua cac tar liéu
duoc viét trong y van tu’ nam 2000 dén 2022.

2. Téng quan két qua diéu tri ndi khoa viém
Amidan man tinh va chi dinh cat Amidan.

Il. BOI TUQONG VA PHU'ONG PHAO NGHIEN CUU
2.1. Po6i tugng nghién ciru
o DOi Tuong nghién cuu: la cac bai bao
khoa hoc va tai liéu lién quan dén cac biéu hién

ldm sang va cac phudng phap diéu tri viém
Amidan man tinh.

e Tiéu chuén lua chon:

- Cac bai bao cao, nghién clu cung cap dir
liéu gbc vé cac biéu hién 1dm sang va phudng
phap diéu tri viém Amidan man tinh.

- Ngon ngir: ti€ng Anh va tiéng Viét

e Tiéu chuén loai trir:

- Khong lay dugc bai toan van.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Téng quan hé théng

2.2.2. Chién luoc tim kiém:

¢ Giai doan 1. Thiét lap cau hoi nghién ctru.

- Biéu hién ra sao dugc chan doan Ia viém
Amidan man?

- Phuaong phap nao?

e Giai doan 2. Tim kiém tai liéu c6 lién quan.

- Xac dinh tu khéa: .

+ Diéu tri bdng bién phap phau thuat vdi tir
khoa "tonsillectomy" AND "chronic tonsillitis"

+ Diéu tri ndi khoa, bao tén bang tu khda
["medicine” OR "standard conservative"] AND
"chronic tonsillitis"

- Co s@ dir liéu:

+ Ngudn téng hgp: Pubmed, Scienedirect,
Cochrane.

e Giai doan 3. Quan li va lua chon tai liéu.

- Quan li tai liéu: phan mém Zotero 5.0.

- Lua chon tai liéu: toan bo qua trinh thu
thap dir liéu déu dugc xem xét bdi hai nghién
clru vién doc lap.

« Giai doan 4. Trich xuét va Iap biéu do dit liéu.

e Giai doan 5: Phan tich s6 liéu va bao cdo
két qua.

Il. KET QUA NGHIEN cUU

3.1. Két qua tim kiém va chon loc. SO
lugng tim dugc v6i 3 cd sd dir liéu Pubmed,
Cochrane, Sciencedirect la 259. Sau khi loai trir
cac tru‘dng hgp trung I3p 115 tai liéu dugc ra xoat
tiéu dé va tém tdt. O budc nay, loai bd 27 tai liéu
khong phu hgp con lai 88 tai liéu dugc dua vao
phan tich toan van. Sau khi phan tich cac bai toan
van 13 tai liéu dugc dua vao nghién clu.

3.2. Pac diém co ban cua nghién ciru
dugc chon

Bang 3.4: Pac diém co ban cua nghién ciru duoc chon.

N Nam ~_ .| Thoi gian pe U a o en CG mau
STT| Tén tac gia xuat ban Quobc gia nghién ciru Thiét ké nghién ciru (n)
. Nghién cttu lam sang va thuc
 |Maurdo Duarte dal 2008 | Brazil 2005 | nghiém mu dbi, 6 déi ching gia | 50
s dugc ngau nghién
2 Fumiyki Goto 2010 Japan 2004-2006 Ti€n clu 10
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3 MA RYABOVA 2012 Russia 2021 Th{r nghiém lam sang 30
4| DaaEIDNEL 1 5017 | America | 2005-2012 | T ”ghié”rjg'g{l"nﬁgﬁ ddiching | 35,
5 [T.Yu.VLADIMIROVAl 2017 | Russia | 2016 Nghién ctiu thuan tp 3
6 ABDUII_-IK.I-EI-I'QIMOV 2018 Russia 2017  [Nghién c(tu d6i chitng ngau nhién| 60
7 | G.D. TARASOVA | 2020 | Russia |2015-2017 Ngzgén”glcﬁﬁ 69rigi doan v lam 1 g
8 | Birte Bender, MD | 2015 | America |2010-2012 | 'Y T]ghrl‘e'imc(f?ﬁgntbgf\gngau 104
9 Jie Wang 2021 | China [2018 — 2020] 1Y ”gh‘érgé'%rgi Scirc,fnggé” nhién| 16,
10| RH.Temple | 2001 K%rgffodm 2000 Tharnghiem dbi ching ngau | 34
11 Vf:grlllgonsaé 2005 | Greece | 2004 Ng&u nhién tién ctu 200
12 B. Palmieri 2013 [Switzerland 2012 Th{r nghiém lam sang 20
13| V.Raut, FRCS | 2001 K%rgfj%dm 39//22%%% Nghicn cau fﬁ‘r%ﬂnv‘c_’)k 9”95” nhién| 500

Bang trén cho thdy 13 nghién clru dugc dua
vao phan tich.Phan I6n cac nghién ciu c6 c§ mau
tuong dGi nho (8 nghién ctu co it han 100 mau).

3.3. M6 ta bi€u hién 1am sang ctia viém
Amidan man tinh

Bang 3.2. Bac diém déi tuong nghién ciu

trong d6: 1 nghién clru mdc do thay d6i ESR, 1
nghién ciru mé ta chi s6 trung binh ESR.

3.4. Cac quan diém diéu tri viém
Amidan man tinh va két qua diéu tri

Bang 3.4. Cac phuong phap diéu tri
viém Amidan man tinh

Pac diém S6lugng | Tylé Cac phuong phap N %

NguGi I6n 8 61,5% Phau thuat 7 53,8

DGi tugng tham| Tré em 3 23,1% biéu tri ndi khoa 6 46,2
gia nghién ctu| Tré em va 2 15.4% Trong s6 13 nghién clru dugc dua vao phéan
nguai lon ' tich c6 53,8% bai diéu tri viém Amidan man tinh

Pa phan nghién cdu thuc hién trén doi
tugng ngudi I6n (61,5%), 23,1% sO nghién clu
thuc hién trén doi tugng tré em; 2/13 nghién cliu
¢6 nhdm doi tugng gom ca ngudi I6n va tré em.

Bang 3.3: Pic diém l1dm sang cua viém
Amidan man tinh

< f ar Tac
Pac | Tac gia so PP croa
STT 4iém 1 Tac gia so 2 gla}‘so
Pau hong, | VAS trong nhom
Lam hdi miéng, |so sanh, chi s6 vé
1 lsan ho khac dom| tong chi s6 cla
9ma (100%),| cac triéu chirng
90% téng ftrudc khi diéu tri la
nhiét d6* | 8,1 + 0,39 diémS
Sinh | 10% téing R
héa |ESR>15mm, ung
2 . v binh
mau | 6,7% tang
ang 70,3+-
bach cau. 13 11

P3c diém 1am sang dugc md tad & ca 2
nghién ctru gém: dau hong, héi miéng/hai thd co
mui. ESR la chi s6 dugc mo ta & ca 2 nghién cly,
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b&ng phau thudt, 46,2% diéu tri ndi khoa.
Bang 3.5 chi dinh cat Amidan

Nghién ciru Chi dinh cat

The "Swiss-cheese Doppler- | Viém Amidan man
guided laser tonsillectomy": | tinh tai phat, viém
a new safe cribriform Amidan phi dai, Phi
approach to intracapsular | dai Amidan va sot
tonsillectomy. thap khdp.

Ngudi I6n bi viém

hong tai phat, 5

dot/ndm; tré em
>10 tudi viém hong

Bipolar scissors versus cold
dissection tonsillectomy: a
prospective, randomized,
multi-unit study

tai phat, 5 dgt/nam

IV. BAN LUAN

4.1. Pic diém 1am sang, cin lam sang
cua viém Amidan man tinh va két qua diéu
tri n6i khoa viém Amidan man tinh, chi
dinh cat Amidan.

4.1.1. Pic diém Idm sang, can Idm sang
ctia viém Amidan man tinh. Trong nghién ciru
cla ching toi c6 3/13 nghién clru mo ta triéu
chfng 1dam sang va can lam sang nhu tac gid
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Maryabova 2021 c6 mo ta: dau hong, hoi miéng,
ho khac d8m mu dudgc ghi nhén & diém cao nhat
G 100% bénh nhan. Hau hét bénh nhan kéu dau
G vung hach bach huyét dugi ham. (10%) bénh
nhan tang ESR hon 15 mmy/h, (6,7%) tang bach cau.

Tac gia HT. Abdulkerim 2017 ¢ phén tich
mic do nghiém trong cua cac triéu chirng lam
sang theo VAS trong nhém so sanh, chi s6 vé
tdng chi s6 cla cac triéu chingtrude khi diéu tri
la 8,1 £ 0,39 diém®

4.1.2. Két qua diéu tri viém Amidan
man tinh. Cac bién phap diéu tri ndi dugc
chrng minh trong hiéu qua giam/lam mat ching
dau hong ngay lan dau sur dung, hiéu giam s6
dot cdp Amidan man tinh va s6 dgt cdp ATP
trong 6 thang giam tdi 4,8 lan.

C&t amidan la mét thu thudt dau ddn. Trong
nghién clru cua VassiliaA.Lachanas 2005 cé bao
cdo diém dau trung binh chung cia nhdém LT 13
3,63; trong khi cia nhom CKT la 5,09.5Trong
nghién cltu tdng quan hé thdng cla Maretin ]
Burton cling c6 nhiing nghién clru vé dau sau
phau thuat nhu thr nghiém Pradise 1984 bao
cao con sO trung binh vé sG ngay dau sau phau
thuat la 4,9 ngay .’

Nghién cru clia ching t6i cling c6 ndi vé ty
|é xuat huyét nhu cua V. Raut, FRCS 2000 thi ty
Ié xuat huyét nguyén phat chung la 2,1%, trong
khi ty 1&é xuat huyét th{r phat chung la 16,9%.8
Chiing t6i ciling thy trong nghién clfu téng quan
hé théng cua Maretin J Bruton cling cé bai
nghién clru cla VanStaaij 2014 ciing c6 bao cao
vé ti Ié bién chiing 6%. Trong doé xuat huyét
nguyén phat la 4,8 % °

4.1.3. Chi dinh cat Amidan. Trong nghién
clfu clia chung t6i co6 2/7 nghién clru phau thuat
c6 md ta chi dinh cdt Amidan nhu tac gia B.
Palmieri 2012 chi dinh gébm viém Amidan man
tinh tai phat , viém Amidan phi dai, viém Amidan
xd man tinh, Phi dai Amidan va sot thap khdp.
Tac gia V. Raut, FRCS 2000 chi dinh ngudi I&n
bi viém hong tai phat, 5 dot/nam va tré em >10
tudi viém hong tai phat, 5 dot/ndm.

V. KET LUAN

5.1. Mot s6 dic diém 1am sang, can 1am
sang cia viém Amidan man tinh: D3c diém
lam sang dugc mo6 td gom: dau hong, hoi
miéng/hdi thd cé6 mui, ho khan, n6t san trong
h6c clia amidan khau cai, sung va dau nhirc cac
hach bach huyét cd.

5.2. Két qua diéu tri viém Amidan man
tinh: Cac két qua nghién cru hé théng cho thay

rang diéu tri viém amidan man tinh bang phuong
phap phau thuat hoac khong phau thuat déu co
hiéu qua trong viéc giam triéu chi’ng va tang
chat lugng cudc song cho bénh nhéan.Chi dinh
cat Amidan gom viém Amidan man tinh tai phat ,
viém Amidan phi dai, viétm Amidan xd man tinh,
Phi dai Amidan va sot thap khdp. Ngugi I6n bi
viém hong tai phat, 5 dgt/nam va tré em >10
tudi viém hong tai phat, 5 dot/ndm.

TAI LIEU THAM KHAO

1. El Hennawi DED, Geneid A, Zaher S, Ahmed
MR. Management of recurrent tonsillitis in
children. American Journal of Otolaryngology.
2017;38(4):371-374.
doi:10.1016/j.amjoto.2017.03.001

2. Ngd Ngoc Lién. Gian Yéu Tai Mii Hong. Nha
xuat ban Y hoc; 2008.

3. Randall DA, Hoffer ME. Complications of
tonsillectomy and adenoidectomy. Otolaryngol
Head Neck Surg. 1998;118(1):61-68.
doi:10.1016/S0194-5998(98)70376-6

4. Riabova MA. [On the problem of rational
antibacterial therapy of inflammatory diseases of
the upper respiratory tract]. Vestn Otorinolaringol.
2012;(6):82-86.

5. Abdulkerimov KT, Kartashova KI, Davydov
RS, Abdulkerimov ZK, Kolesnikova AV,
Yusupova DR. [The comparative evaluation of
the effectiveness of the treatment of the patients
presenting with the sub-compensated form of
chronic tonsillitis making use of the antiseptic
herbal medicinal product in the combination with
the standard conservative therapy: the results of
the open randomized study]. Vestn
Otorinolaringol. 2018;83(3):45-49.
doi:10.17116/0otorin0201883345

6. Lachanas VA, Prokopakis EP, Bourolias CA,
et al. Ligasure versus cold knife tonsillectomy.
Laryngoscope. 2005;115(9):1591-1594.
doi:10.1097/01.mlg.0000172044.57285.b6

7. Efficacy of Tonsillectomy for Recurrent
Throat Infection in Severely Affected
Children — Results of Parallel Randomized
and Nonrandomized Clinical Trials | NEIM.
Accessed April 22, 2023.
https://www.nejm.org/doi/full/10.1056/NEIJM1984
03153101102

8. Raut V, Bhat N, Kinsella J, Toner JG,
Sinnathuray AR, Stevenson M. Bipolar scissors

versus cold dissection tonsillectomy: a
prospective, randomized, multi-unit  study.
Laryngoscope. 2001;111(12):2178-2182.

doi:10.1097/00005537-200112000-00020

9. Effectiveness of adenotonsillectomy in
children with mild symptoms of throat
infections or adenotonsillar hypertrophy:
open, randomised controlled trial - Staaji - 2005 -
Clinical Otolaryngology - Wiley Online Library.
Accessed April 16, 2023.
https://onlinelibrary.wiley.com/doi/10.1111/j.1365
-2273.2005.00980.x

313



