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NGHIEN CU'U MOT SO YEU TO LIEN QUAN PEN BENH CAN CUA
BENH NHAN HONG BAN NUT TAI BENH VIEN PAIHOC Y DUQC
THANH PHO HO CHI MINH

Lé Thai Van Thanh'2, Tran Ngoc Khianh Nam',

TOM TAT.

Pat van dé: Hong ban nuat (HBN) I biéu hién
clia mot dang phan (ng qua man bi thic day bai
nhiéu tac nhan khac nhau. C6 rat nhiéu nguyen nhan
dan dén HBN, tuy thudc vao dan toc va vi tri dia ly.
Tuy nhién, 50% tru’dng hop cd thé khong xac dinh
dugc nguyen nhan. Viét Nam 13 nudc ndm trong khu
vuc bénh nhiém trung cé tan suat Iuu hanh cao. Muc
tiéu: Mo ta dic diém lam sang, can lam sang gilra cac
nhom bénh can cla bénh nhan hong ban nut tai bénh
vién bai hoc Y Dugc TP_HCM. T|m hiu méi I|en quan
gitra cac yéu t§ dich t& hoc va bénh cén cla bénh
nhan hdng ban ndt tai bénh vién Pai hoc Y Dugc TP
HCM. P6i tugng va phuong phap: Nghién cltu tién
cltu, mo ta loat ca dugc thuc hién trén tat ca doi
tuong bénh nhdn mac héng ban nit diéu tri trong
khoang thdi gian tUr 08/2021 dén 03/2023 tai bénh
V|en bai hoc Y Dugc Thanh ph H6 Chi Minh. K&t
qua Trong tong sd 42 bénh nhan tham gia nghién
cu, phan Idn benh nhan la nif (nt/nam= 5/1), bénh
nhan HBN v6 can chiém ti Ié 31%. Bénh nhan HBN th
phat chlem ti 1€ 69%, trong do cac benh nguyén dugc
ghi nhan gom nghi nhiém Tién cau khuan nghi nhiém
lao tiém an va dong nhiém lao tiém &n, lién cau khuan
vGi ti 1€ lan qudt la 4,8%; 54,7%; 9, 5% Phan tich cac
dac diém vé dich t& hoc khong gh| nhan yéu tG lién
quan dén benh cdn & bénh nhan HBN. K&t luan: Mac
du HBN ndi chung la mdt tinh trang lanh tinh va tu
g|d| han, nhung nd co the lién quan dén nerng benh
can khac nhau. Viéc xac dinh va khoanh vlng cac
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bénh cén nguyén & benh nhan HBN tai V|et Nam la rat
quan trong, nham g|a| quyet van dé nguon goc dem
lai hiéu qua chira tri va nang cao chat Iu’dng cudc song
& bénh nhan. Tu’khoa HONg ban ndt, bénh can.

7o viét tat: HBN, TPHCM

SUMMARY

A REVIEW OF ETIOLOGICAL FACTORS
ASSOCIATED WITH ERYTHEMA NODOSUM

AT UNIVERSITY MEDICAL CENTER OF

HO CHI MINH CITY

Background: Erythema nodosum (EN) manifests
a hypersensitivity reaction precipitated by many
agents. There are many causes of EN, depending on
ethnicity and geographical location. However, in 50%
of cases, the cause may not be determined. Vietnam is
located in an area where infectious diseases are highly
prevalent. Objective: Describe the clinical and
paraclinical characteristics between etiological groups
of patients with erythema nodosum at University
Medical Center In Ho Chi Minh City. It is
understanding the relationship between
epidemiological factors and the etiology of patients
with erythema nodosum at University Medical Center
In Ho Chi Minh City. Subjects and methods: A
prospective, descriptive case series study was
performed on all patients with erythema nodosum
treated from 08/2021 to 03/2023 at University Medical
Center of Ho Chi Minh City. Results: Of the total 42
patients participating in the study, the majority were
female (female/male = 5/1); idiopathic EN patients
accounted for 31%. Secondary EN patients accounted
for 69%, of which the recorded etiologies included
suspected streptococcal infection, suspected latent
tuberculosis infection, and co-infection with latent
tuberculosis and streptococcus, with a rate of 4.8%,

54.7%, and 9.5%, respectively. Analysis of
epidemiological characteristics did not recognize
factors related to the etiology in EN patients.
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Conclusion: EN is generally a benign and self-limiting
condition but may be associated with different
etiologies. Identifying and localizing the etiological
diseases in EN patients in Vietnam is very important to
solve the origin problem, bring about effective
treatment, and improve the quality of life in patients.
Keywords: Erythema nodosum, etiology.
Abbreviation: EN, Ho Chi Minh City

I. DAT VAN DE

Hong ban nat, mét dang viém md md& phd
bién nhat, biéu hién dudi dang mang hodc cuc
nhé mau dd, tran lang, 8 moé dudi da, doi xrng,
thudng gdp nhat la hai bén cang chén, ciing co
thé lan 1én dui, canh tay, c6. Ti I& m3c hdng ban
nut co su bién ddi theo ti 1& luu hanh cla cac
nguyén nhan lién quan trong moéi trudng dia
phugng. Cé khodng 25-50% trudng hgp khong
tim thdy nguyén nhan trong nhiéu nghién ctu
khac nhau. Cac nguyén nhan phu thudc vao dan
toc, vung dia ly va thdi gian, véi cac nguyen nhan
thar phat pho bién nhu' nhiém khuan lién cau, lao
tiém &n, viém rudt, bénh sarcoidosis, bénh
Behcet, do thuc, mang thai hodc bénh ac t|'nh.

Viét Nam, mgt quéc gia ndm trong khu vuc
c6 tan suat nhiém trung cao, c6 kha nang tac
dong I6n dén ti 1é mac cac bénh lién quan dén
hong ban ndt. Nghién cltu nay nhdm muc dich
xac dinh ddc diém 1am sang va cén 1am sang cua
cac bénh cin lién quan, cling nhu tim hiéu cac
yéu té co lién quan dén hong ban nat thr phat
va nguyén phat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Gom 42 bénh
nhan dudc chan doan hdéng ban nut tai khoa Da
liu — Tham my da va phong khdm Da liéu, Bé&nh
vién Dai hoc Y Dugc TPHCM tir 08/2021 dén
03/2023.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdau: Nghién clu cét
ngang, mo ta loat ca.

Ky thudt chon mau: Chon mau toan bd.

Tiéu chuan lua chon:

- NguGi bénh hong ban ndt, trén lam sang
ghi nhan cac triéu ching sau:

+ Xuét hién tén thucng dang cuc — mang
hong ban, mau do hodc tim, gigi han khong ro,
dau, kich thudc tir 1 - 6ecm

+ Vi tri: d6i x(rng, mat trudc cang chéan, dui,
canh tay, cd, mdng, mat

+ Triéu chiing kém theo cé thé gdp: sbt,
mét mai, dau khdp (g6i, mat ca chan), sut can,
chan an.

- bong y tham gia nghién ctru

Tiéu chudn loai tra: Bénh nhan khong lam
da cac xét nghiém can thiét trong nghién clu

INl. KET QUA NGHIEN cU'U

Nghién cu 42 bénh nhan gom: 35 nit, 7
nam, ti 1& n{t/nam la 5:1, tudi trung binh 13 38,9,
nho nhat 1a 19 tudi va I6n nhéat la 72 tudi.

3.1. Pic diém bénh cdn cia bénh nhén
hong ban nuat tai Bénh vién Pai Hoc Y Du'gc
TPHCM

Bang 1. Phan nhom bénh can cua bénh
nhan hong ban nit tai Bénh vién Pai hoc Y
Duoc TPHCM (n=42)

Nguyén nhan So ;l;‘fgng .{X/OI;-:‘
VO can 13 31,0
Nghi do lién cau khuan 2 48
(ASLO/ Dich hong) !
Nghi do lao tiém an
(IGRA dutng tinh) 23 54,7
DBong nhiém LCK va lao 4 95
tiém &n !
Tong 42 100,0

Nghién cltu ghi nhan trong tong s6 42 bénh
nhan tham gia nghién clru, c6 31% cac trudng
hdp bénh nhan HBN v6 can, cac trudng hgp xac
dinh bénh nguyén chiém 69% gom nghi do lién
cau khuédn chiém 4,8%, nghi do lao tiém an
chiém ti 1é cao nhat 54,7% va dong nhiém lao
tiém an, lién cau khuén chiém ti 1 9,5%.

3.2. Pic diém 1am sang cda bénh nhan
hong nat ban nghi c6 nguyén nhan

Bang 2: Ddc diém Iam sang cua bénh nhén hong nut ban nghi co nguyén nhén (lao
tiém an/ lién cdu khuédn/ déng nhiém) (n=29).

HNB nghl do lao tiém

HNB nghi do LCK | HNB nghi do nhiém lao

an (n=23) (n=2) tiém an + LCK (n=4)
Pac diém 1am sang
Triéu chirng co nang, n (%)

Dau tai chd 23(100,0) 2(100,0) 4(100,0)

Chan 3n 1(4,3) 0(0,0) 0(0,0)
Pau khdp 2(8,7) 0(0,0) 2(50,0)

NgUa 1(4,3) 0(0,0) 0(0,0)
Mét moi 3(13,0) 0(0,0) 1(25,0)
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St | 4(17,4) | 1(50,0) | 2(50,0)
Triéu chirng di kem, n (%)

Khé thd va tiéu chay 0(0,0) 0(0,0) 0(0,0)
Loét miéng va tiéu chay 0(0,0) 0(0,0) 1(25,0)
Loét miéng va ndi hach 1(4,3) 0(0,0) 0(0,0)

Loét sinh duc 1(4,3) 0(0,0) 0(0,0)
Khong co 21(91,3) 2(100,0) 3(75,0)
Sang thuong, n (%)
Mang-cuc hong 12(52,2) 0(0,0) 3(75,0)
Mang-cuc tim 6(26,1) 1(50,0) 1(25,0)
Mang-cuc hong va tim 5(21,7) 1(50,0) 0(0,0)
Phan boé sang thuong, n (%)
C3ng chan 22(95,7) 2(100,0) 3(75,0)
Dui 2(8,7) 0(0,0) 1(25,0)
M3t ca 9(39,1) 2(100,0) 2(50,0)
Dau goi 2(8,7) 0(0,0) 1(25,0)
Ben bung 1(4,3) 0(0,0) 0(0,0)
Tay 1(4,3) 0(0,0) 0(0,0)
S0 luwong hong ban nut
<=5 18(78,3) 1(50,0) 3(75,0)
>5 5(21,7) 1(50,0) 1(25,0)

Triéu chiing cd nang thudng gap nhat la dau
tai cho va sot.

Cac triéu chiing di kém & bénh nhan mac
HBN nghi do lao tiém &n gdm: loét miéng va noi
hach, loét sinh duc déu chi€ém 4,3%. O bénh
nhan HBN nghi do nhiém cau khuén ko c triéu
chitng kém theo ké trén. Bénh nhan déng nhiém
lao tiém &n + lién cu khuan cd 1 trudng hop cd
triéu chifing kem theo la loét miéng va tiéu chay
chiém 25%.

Sang thuong dugc danh gid & bénh nhan
HBN nghi do lao tiém &n bao gém ca 3 dang
mang — cuc hong (52,2%), mang — cuc tim
(26,1%), mang — cuc hong va tim (21,7%), cac
mang nay tap trung tai cang chan va mat ca Ia

nhiéu nhat véi ti 1€ [an Iugt 13 95,7% va 39,1%.

Sang thuong dugc danh gid & bénh nhan
HBN nghi do lién cdu khudn bao gbm 2 dang
mang — cuc tim (50%), mang — cuc hong va tim
(50%), cac mang nay tap trung tai cdng chan va
mat ca la nhiéu nhat véi ti Ié déu xudt hién & ca
2 doi tugng, chiém 100%.

Sang thudng dugc danh gia ¢ bénh nhan
HBN déng nhiém lao tiém &n + lién cau khuan
bao gom 2 dang mang — cuc hoéng (75%), mang
— cuc tim (25%), cac mang nay tap trung tai
cang chan va mat ca la nhiéu nhat véi ti 1€ lan
lugt 1a 75% va 50% cac trudng hap.

3.3. Pic diém cén 1am sang cda bénh
nhan hong nat ban nghi cé6 nguyén nhan

Bang 3: Pdc diém can Iam sang cua bénh nhdn héng ndt ban nghi cé nguyén nhéan (lao

tiém an/ LCK/ déng nhiém) (n=29).

HNB nghi do lao | HNB nghi do LCK | HNB nghi do nhiém lao tiém
tiém an (n=23) (n=2) an + LCK (n=4)
Pac diém can lam sang
Hong cau, n (%)

Binh thuGng 21(91,3) 2(100,0) 4(100,0)
Tang 2(8,7) 0(0,0) 0(0,0)

Giam 0(0,0) 0(0,0) 0(0,0)
Tiéu cau, n (%)

Binh thudng 22(95,7) 2(100,0) 4(100,0)
Tang 1(4,3) 0(0,0) 0(0,0)

Giam 0(0,0) 0(0,0) 0(0,0)
Bach cau don nhdn, n (%)

Binh thudng 20(87,0) 1(50,0) 3(75,0)
Tang 3(13,0) 1(50,0) 1(25,0)
Giam 0(0,0) 0(0,0) 0(0,0)

Bach cau trung tinh, n (%)
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Binh thuGng 22(95,7) 2(100,0) 4(100,0)
Tang 1(4,3) 0(0,0) 0(0,0)
Giam 0(0,0) 0(0,0) 0(0,0)

Bach cau ai toan, n (%)

Binh thudng 19(82,6) 1(50,0) 2(50,0)
Tang 1(4,3) 0(0,0) 0(0,0)
Giam 0(0,0) 0(0,0) 0(0,0)

Vs, n(%)

Binh thudng 11(47,8) 1(50,0) 2(50,0)
Tang 12(52,2) 1(50,0) 2(50,0)
Giam 0(0,0) 0(0,0) 0(0,0)

O bénh nhan HBN nghi nhiém lao tiém an,
ddc diém vé t€ bao mau cd hdng ciu tang
(8,7%), tiéu ciu tdng (4,3%), bach ciu don
nhan tang (13%), bach cau trung tinh tang
(4 3%), bach cau ai toan tang (4,3%), dang chu
y toc d6 ldng méu tdng (52,2%).

O bénh nhan HBN ngh| nhiém lién cau
khuan, déc diém vé t& bao mau da s6 déu cé gia
tri binh thudng, bach cau don nhan tang trong 1

trudng hap (50%), tc do lang mau tang trong 1
trudng hop (50%)

O bénh nhan HBN dong nhiém lao tiém &n +
lién cdu khudn, ddc diém vé t& bao mau da sd
déu co gia tri binh thudng, bach cadu don nhéan
téng trong 1 trudng hdp (25%), t&c dd lang mau
tang trong 2 trudng hop (50%)

3.4. MGi lién quan glu‘a cac yéu to dich
té hoc va bénh cin cua bénh nhan hong
ban nat

Bang 4: Mot sé'yéu té lién quan vé dich té hoc dén bénh cdn cua bénh nhén héng ban
nut tai Bénh vién Pai Hoc Y Duogc TPHCM ) (n=42)

Chung VO can |Co nguyén nhan
(n=42) (n=13) (n=29) P
n n (%) n (%)
Gigi tinh
Nam 7 2(28,6) 5(71,4) 1,000*
N 35 11(31,4) 24(68,6)
Nhom tuoi
>= 30 11 2(18,2) 9(81,8) 0,453%
< 30 31 11(35,5) 20(64,5)
Tién s diéu tri hong ban nit
Co 27 7(25,9) 20(74,1) 0,488*
Khdng 15 6(40,0) 9(60,0)
S0 lan tai phat
[3n dau 15 6(40,0) 9(60,0)
<= 10 13n 21 6(28,6) 15(71,4) 0,664*
> 10 1an 6 1(16,7) 5(83,3)
Khoang cach so [an tai phat
[3n dau 15 6(40,0) 9(60,0)
< 3 thang 25 7(28,0) 18(72,0) 0,535%
> = 3 thang 2 0(0,0) 2(100,0)
S0 lugng hong ban nat
<=10 32 10(31,3) 22(68,8) 1,000%
> 10 10 3(30,0) 7(70,0)
Tién su dung thudc
Khéng dung 37 12(32,4) 25(67,6)
Co sur dung Khang viém (Steroid/ Non steroid) 2 0(0,0) 2(100,0) 1,000*
Khac (khang sinh/ vac xin..) 3 1(33,3) 2(66,7)

IV. BAN LUAN

- Pic diém bénh cin cda bénh nhan
hdng ban nat: Bénh hdng ban nit ¢ thé chia
thanh hai loai chinh dua trén nguyén nhan gay
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nguyén gém nghi do lién cau khuan chiém 4,8%,
nghi do lao tiém &n chiém 54,7% va bénh nhan
HBN ddng nhiém lao tiém &n + lién cau khuan
chi€ém ti I& 9,5%. Ti |é nay co su’ khac biét so vGi
mot s6 bao ca'o trudc day. Nghién clu dugc thuc
hién trén 100 bénh nhan HBN cta Ali Mert va
céng su' [1] ghi nhan can nguyén hang dau la
lién cau (11%), theo thr tu giam dan la lao tiém
an nguyén phat 10%), bénh Sacoidosis (10%),
hoi chiing Behget (6%), thudc (5%), bénh viém
rudt (3%) va mang thai (2%). Theo mot nghién
ctu G 160 bénh nhén dugc chan doan HBN cla
Garcia va cong su [2] thi Sarcoidosis va nhieém
tring dudng ho hadp trén khong do lién cau
khuan la nhitng tinh trang phé bién nhat lién
quan dén HBN th(r phat. Cling trong mot nghién
clru trén 129 bénh nhan mac HBN, theo tac gia
Caribier va cong su [3] xac nhan rang co 28%
trudng hap nhiém lién cau khuén, tiép theo do la
Sarcoidosis chiém 10,8%, thap nhéat Ia nhiém lao
tiém &n vdi ti 18 0,8%, cac trudng hop vé cdn
khong tim thdy nguyén nhan chiém 55%. Su
khac biét trong ti Ié bénh cdn c6 thé xudt phat tor
¢G mau nho han trong nghién cru cda chuing toi.

- Dic diém lam sang va can lam sang
cia bénh nhan hong nat ban nghi co
nguyén nhan:

Nghi do lién ciu khudn: K&t qua nghién
cltu cdia ching t6i & doi tugng bénh nhan HBN
ngh| nhiém lién cau khudn cd triéu ching co
nang chiém uu thé la dau tai chd 100%, ti€p
theo do la s6t chiém 50% cac trudng hgp. Dac
diém sang thuong dugc danh gid & bénh nhan
HBN nghi do lién cdu khudn bao gém 2 dang
mang — cuc tim, mang — cuc hong va tim , cac
mang nay tap trung tai cdng chan va mat ca la
nhiéu nhat véi ti 1€ déu xuat hién & ca 2 doi
tugng, chiém 100%. Trong mot nghién clru dugc
thuc hién tai Phap v@i da s6 bénh nhan nhiem
lién cau khudn ghi nhan dic diém lam sang la
cac ton thuong la cac cuc hdng ban, ddi xing
trong moi trudng hdp, tat ca sang thuong déu
nam & chan, cdng tay trong 6% trudng hgp. Cac
triéu chiing kém theo xudt hién & 40% bénh
nhan co s6t (trén 38°C), dau khdp xay ra & 23%
bénh nhan, tiéu chay xéy rad 5:4% [3]. Trong
moOt bdo cdo khac cla Jones va cong su da
chitng minh mét trudng hop HBN véi cac ton
thuong & cac chi trén do nhiém I|en cau khuan [4].

Nghi do lao tiém 4&n: Theo tac gia
Laborada va cong su [5] khi danh gia truGng hgp
HBN do lao tiém &n & mét phu nit Viét Nam 59
tudi co tién st ndi cac cuc sung do va dau &
cdng chan trong 6 tuan va cuc tang sac t6 mém

d hai bén xa chi dudi gan mat ca chan. Nghién
clftu cua tac gia nay khong ghi nhan cé cac triéu
chitng khac nhu ho, ti€u khd, mét moi, sét, khd
chiu, dau hong va sut can. Ngoai ra, vé cac xét
nghiém can lam sang, bénh nhan nir nay cé CRP
tang cao gap déi so véi khoang tham chiéu [5].
Co su tuagng dong trong nghién cifu cta ching
t6i va nghién cfu nay, khi cac tén thuong tap
trung & cang chan, mat ca va dau. Ngoai ra, mot
nghién cu dugc thuc hién Pakistan nam 2019
ghi nhéan dic diém 1dm sang thudng gép & bénh
nhan HBN do lao tiém &n 1a ca hai mat ca chan
déu do, nong va sung Ién, va cac cir dong bi han
ch€ rd rang, cac cuc hong ban & mat trudc
xugng chay cé ranh gidi kém, dudng kinh 1-3
cm. Céac xét nghiém & ddi tugng tham gia nghién
cltu nay cho thay cong thirc mau binh thudng,
ngoai trir tdc dd mau 1dng tang [6]. VGi tinh trang
lvu hanh bénh lao tiém an & nudc ta, ti 16 mac
bénh HBN va lao tiém &n cd thé c6 méi tucng
quan truc ti€p. Nhitng ddc diém 1am sang va cén
ld&m sang nay nén dugc cac bac si lam sang xem
xét dé loai trr Ia nguyén nhan cd ban & nhing
bénh nhan c6 triéu chirng hong ban nut.

Bong nhiém lao tiém &n va lién ciu
khuén: Nghlen clu gh| nhan cdn nguyén lién
cau khuan va lao tiém an chiém ti 1& cao nhat
trong cd mau nghlen cltu, cac d3c diém Iam sang
va can lam sang xuat hién chd yéu & cac doi
tugng tham gia nghién cru bao gém tén thuong
xudt hién & cang chan 2 bén chiém 68% s6 bénh
nhan, cac bénh nhan xuat hién cac cuc hong
dudi da mém chi€ém 75,7%. Tuy nhién vé cong
thirc mau gilta 2 bdo cdo c6 su khac biét khi
nghién cltu tai Thai Lan ghi nhan cong thirc mau
bach cau ai toan tang 48,5% va bach cau trung
tinh 43,3% [7]. Sy khac biét nay cé thé do c6
mau cla ching téi vé bénh nhan dong nhiem
chua du I6n dé thé hién su’ da dang va bién doi
thuc su clia cac chi s6 mau nay. Nhung du cd su
khac biét, ching téi nhan thé“y réng trong ngir
canh cua nu’dc ta, mot quoc gia c6 ti 1é mac
bénh lao tiém &n cao, viéc cb su dong nhiém lao
tiém &n va lién cau khuén trong bénh nhan HBN
la khd phd bién. Cac dic diém Idm sang va cén
ldm sang nay can dudc xem xét can than bdi cac
bac si 1am sang d& dam bao rang nguyén nhan
cd ban da dugc xac dinh ddng va quyét dinh
diéu tri phu hgp dugc dua ra.

- MGi lién quan giira cac yéu td dich té
hoc va bénh can cua bénh nhan hong ban
nut Nhiéu ngh|en cltu trén thé gidi nhan dinh
rang tudi, gldl va cac yeu to dich te khac co lién
quan den viéc mdac va gia tang ti 1é mac HBN
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chung. Theo Cribier va cdng su [3] cho rdng HBN
chl y&u anh hudng dén phu nir & do tudi tré, vi
84% bénh nhan trong nghién ciru nay la phu nir
va phan 16n déu dudi 30 tudi. Nghién ciu cla
tac giad Gracia va cong su [2] cho biét tién sk
diéu tri 8 bénh nhan HBN cé bénh tiéu chay ggi y
su’ hién dién cia HBN th(r phat. Ngoai ra, nghién
ctu 10 ndm cho thdy nhitng bénh nhan HBN
khong tai phat la yéu t6 du bao cho HBN thur
phét [8]. C6 thé coi su’ khac biét nay 1a mot diém
dang chu y va can thuc hién thém nghién ciu
vGi quy mo I6n khao sat cac yéu t6 lién quan
gitra déc diém dich t& va c&n nguyén cla bénh
nhan HBN.

V. KET LUAN

Mac du HBN néi chung la mot tinh trang lanh
tinh va tu gidi han, nhung né cd thé lién quan
dén nhirng bénh can khac nhau. Viéc xac dinh va
khoanh vlung cac bénh can nguyén & bénh nhéan
HBN tai Viét Nam 13 rdt quan trong, nhdm gii
quyét van dé ngudn goc, dem lai hiéu qua chira
tri va nang cao chat lugng cudc séng & bénh nhan.
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DPANH GIA KET QUA PIEU TRI BANG PHU'ONG PHAP TIEM CORTICOID
XUYEN MANG NHI &’ BENH NHAN PIEC POT NGOT TYPE E

TOM TAT

bi€c dot ngot type E cd tién lugng phuc hoi kém.
Phac d6 diéu tri cua bénh con nhiéu tranh cai. Phugng
phap tiém corticoid xuyén mang nhi dugc xem la diéu
tri ban dau hodc két hdp trong diéu tri. Nghlen ctu
trén 62 bénh nhan dudc chan doan Piéc dot ngot type
E trong phac dd co st dung corticoid tiém xuyén mang
nhi. Panh gia cac déc diém lam sang, thinh luc d8, két
qua diéu tri. Ngu’dng PTA trung binh sau diéu tri Ia
93.73 + 23.6 dB. Ti Ié khong cai thién sifc nghe sau
diéu tri chi€ém t| I& cao nhat (82.3%), cdi thién nhe
chiém 11.3%, cai thién mdt phan chiém 4.8% va cai
thién hoan toan chiém 1.6%. Bénh nhan sau tiém
thudng khéng cd bién ching gi (83.9%).

Tu' khoa: Nghe kém dot ngdt, SSNHL, diéc dot
ng6t, tiém corticoid xuyén mang nhi.
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IDIOPATHIC SUDDEN SENSORINEURAL
HEARING LOSS TYPE E

Idopathic sudden sensorineural hearing loss type
E has a poor prognosis for recovery, and there is still
controversy in treatment. Intratympanic corticosteroid
is considered as an initial or combined treatment for
SSNHL. We conducted a study on 62 patients
diagnosed idopathic sudden sensorineural hearing loss
type E and received intratympanic corticosteroid in
treatment. Evaluate clinical characteristics, pure-tone
audiometry and treatment outcomes. The mean post-
treatment pure-tone average (PTA) threshold was
93.73 £ 23.6 dB. The rate of no improvement after
treatment is the highest (82.3%), followed by slight
improvement at 11.3%, partial recovery at 4.8%, and
complete recovery at 1.6%. After intratympanic,
patiens usually have no complications (83.9%).

Keywords: Sudden sensorineural hearing loss,
SSNHL, profound idiopathic sudden sensorineural
hearing loss, intratympanic corticosteroid.

I. DAT VAN PE

Nghe kém dot ngot la mot cap cliu thudng
gap trong chuyén nganh Tai miii hong. V& dinh
nghia, phan Ién cac tac gia thong nhat: Nghe
kém dot ngot la mot nghe kém ti€p nhan vo can
trén 30 dB G it nhat 3 tan s6 lién ti€p, xay ra mot



