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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
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cach dot ngdt trong vong 72 gid, & nhirng bénh
nhan khong co tién s bénh vé tail2. Khi thinh
luc giam = 90dB dudgc coi la diéc. Mat siic nghe
cap tinh gy tdn that ndng né, anh hudng dén
sinh hoat, lao dong, hoc tap, giao ti€p, ganh
nang cho gia dinh va tang chi phi diéu tri xa hdi.

Hién nay viéc diéu tri nghe kém dot ngot van
la diéu tri bao vay bang cach phdi hdp nhiéu loai
thudc nhu corticoid, thuGc gian mach, tang tuan
hoan Oc tai, oxy cao ap, nghi ngai?,... trong do
quan trong nhét 1a corticoid. Corticoid cé thé sur
dung bang dutng tiém tinh mach, dudng udng
hodc dudng tiém hom nhi.

Co6 nhiéu phan chia hinh dang thinh Iuc d6
dugc cong bo, trong dé cb phan loai cua tac gia
Tran Ba Huy, gébm cd 5 dang thinh luc do khac
nhau, trong do6 thinh Iuyc d6 type E (dang diéc)
o tién lugng phuc ho6i kém*. Vi vay, cac bac si
Iam sang thudng két hgp gilta phuang phap diéu
tri toan than két hgp vdi viéc tiém corticoid hom
nhi. Tuy nhién chua cé nhiéu nghién clru danh
gia day da vé két qua cling nhu théng nhat vé
cach danh gid két qua phuc hoi stic nghe sau
diéu tri ctia phuong phap nay, bédi vay ching toi
ti€n hanh dé tai nay nhdm muc tiéu: Hdnh gid
dic diém 15m sang, cén I8m sang va két qua
diéu tri diéc dot ngdt type E co su’ dung tiém
corticoid tiém hom nhi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Gom 62 bénh
nhan dudc chan doan Piéc dot ngdt type E diéu
tri khoa Tai — Bénh vién Tai mii hong Trung
udng tur thang 01/2018 dén thang 05/2023 cé sur
dung phuong phap tiém corticoid xuyén mang
nhi trong phac do diéu tri.

Tiéu chuén lua chon: Cac bénh nhan dugc
chén doéan Diéc dot ngdt type E: nghe kém tiép
nhén vé c&n xay ra trong vong 72 gi&, biéu do
thinh luc dang diéc (PTA = 90dB), bénh nhan tir
18 tudi, diéc dét ngdt xuét hién & mot hodc 2
bén tai, thoi gian tir khi bi bénh dén khi diéu tri
< 4 tuan. Bénh nhadn dugc s dung tiém
corticoid xuyén mang nhi trong phac do6 diéu tri.
Bénh nhan dugc do thinh luc trudc diéu tri va khi
két thuc diéu tri ra vién.

Tiéu chuan loai tra: khong phai Diéc dot
ngdt type E, khdng dap ('ng cac tiéu chuén trén.

2.2. Phuaong phap nghién ciru

Thiét ké nghién curu: Nghién cilu mo ta
cat ngang hdi ciu

Cd mau: Chon mau thuan tién

Dia diém nghién ciau: Khoa Tai — Bénh
vién Tai miii hong Trung uang tir thang 01/2018
dén thang 05/2023

M(rc do phuc hdi thinh luc sau diéu tri dugc
danh gia theo thang diém Siegel®:

- B0 I. Cai thién hoan toan (PTA cudi cung
< 25dB)

- D6 II: Cai thién mot phan (Thinh luc tang
> 15dB va PTA cudi cling 25 — 45 dB)

- DO III: Gai thién nhe (Thinh luc tang >
15dB va PTA cudi cling tir 45 - 75 dB)

- D6 IV: Khong cai thién (Thinh luc tang <
15 dB va PTA cudi cung > 75dB)

2.3. Pao dirc nghién ciru. Nghién clu
dudc su dong y clia bénh nhan va gia dinh. Bénh
nhan va gia dinh dugc giai thich vé muc dich va
ndi dung nghién cru. Moi thong tin dugc giit bi
mat, chi sir dung trong nghién cru cho muc dich
khoa hoc. S0 liéu thu thap dugc dong y bdi khoa
phong va Bénh vién Tai miii hong Trung Uong.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém lam sang, can lam sang
cua bénh nhan diéc dot ngot type E trudc
diéu tri

Bang 1: Pac diém I3m sang, can I3m sang
cua BN diéc dot ngot type E truoc diéu tri

Pac diém 1am sang cia bénh nhan

47.4 £ 16.22
Tuoi (35 — 60 tudi)
Gigi Nam : nr = 3:2

Thgi gian dén vién 1 — 7 ngay (83.2%)

Tién st bénh ly ndi khoa |Khoe manh (67.7%)

Nghe kém 100%
N 98.4%, U tai ti€ng
Ul cao (90.3%)
Chéng mat 22.6%
Bu6n nodn, non 4.8%

Ngudng nghe trung binh
don am trudc diéu tri 107.1 £10.85dB

S6 ngay diéu tri trung binh | 8.21 + 1.81 ngay

3.2. S0 lan tiém hom nhi trong qua
trinh déu tri. Trong nghién clfu clia ching t6i,
s6 mdii tiém trung binh la 3.26 + 0.48, it nhat la
3 mdi, nhiéu nhat la 5 mdii.

3.3. Két qua hoi phuc triéu chirng lIam
sang cua bénh nhan sau diéu tri

Bang 2: Két qua hoi phuc triéu chirng

l1am sang sau diéu tri
Khong

Két qua .
Khoi thay ddi Tong
TCLS Nl % (N| % (N| %

Giam

Nghe kém |0 | 0% [19/30.6%|43|69.4%| 62

U tai 213.2% |44/71.0%]16|25.8%| 62
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Chdong mat [10(71.4%| 4 |28.6% 14 vién va két qua hoi phuc thinh luc

Khac 4 100% 4 Thoigiandén =<7 7-14 | > 14

Triéu chiing nghe kém cd xu huédng it cai vién| ngay ngay ngay
thién, 43/62 BN cam thdy slic nghe sau déu tri [PTA phuc N % INl % IN| o
khdng thay déi (69.4%), nghe tét 1&én chiém |hdi sau diéu tri ° ° °
30.6%. Triéu chirng U tai ¢ xu hudng dugc cai Hoan toan 1/2.0% /0| 0 |0] O
thién sau diéu tri, ti€ng U giam di gap & 44 bénh Mot phan 3|/59%|0| 0 [0| O
nhan chiém 71.0%. Triéu chirng chong mat sau Nhe 6(11.8%]|1]11.1%|0| O
diéu tri khdi (71.4%). Triéu chirng non, budn | Khéng cai thién [42]80.4%] 8 [88.9%| 2 [100%
non hét sau diéu tri & tat ca bénh nhan. Tong 51/100% | 9 |100% | 2 |100%

3.4. Két qua PTA sau diéu tri
Bang 3: Két qua PTA sau diéu tri

Trung binh (dB) ("gg‘) ?2,33’5
PTA sau diéu tri| 93.73 £23.6dB | 18 | 120
PTA phuc hoi ]
sau didu tri 13.37 £ 18.76 dB 16| 84

C4 su thay déi thinh luc trudc va sau diéu
tri, PTA hoi phuc trung binh la 13.37 + 18.76 dB,
sau diéu tri cd 1 s6 bénh nhan thinh luc tot Ién
(nhiéu nhat I 84 dB) hodc khdng d6i hodc giam di.

3.5. Mirc do phuc hoéi thinh luc theo
thang diém Siegel

Bang 4: Mic dé phuc héi thinh luc sau
diéu tri

Mirc do hoi phuc thinh Nhom diéu tri
luc N %

Hoan toan 1 1.6%

Mot phan 3 4.8%

Nhe 7 11.3%

Khong cai thién 51 82.3%
Tong 62 100

Trong nghién c(fu clia chdng t6i, Mc dé hoi
phuc thinh luc sau diéu tri con thap, ti 1€ khong
cai thién sau diéu tri chiém ti & cao nhat
(82.3%), c6 1 trudng hgp chiém 1.6% cai thién
hoan toan.

Bang 5: Muc dé phuc héi PTA sau diéu
tri phan theo loai corticoid tiém hom nhi

hom diéu triTiém Solu Tiém
- Medrol [Dexamethasone
PTA phuc hom nhi hom nhi
héi sau diéutrii | N | % N %
Hoan toan 1(19%]| 0 0%
MOt phan 2 [3.7% 1 12.5%
Nhe 5 19.3% 2 25%
Khong cai thién | 47 [85.2%| 5 62.5%
Tong 54 | 100 8 100

Ti 1€ phuc h6i thinh luc sau tiém cta 2 nhém
c6 su khac biét khéng cé y nghia théng ké véi p
= 0.246 (>0.05).

3.6. Su lién quan giira thoi gian dén
vién va két qua hoi phuc thinh luc

Bang 6: Lién quan giiia thoi gian dén
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Khéng cé mai lién quan gilta thoi gian dén
vién va két qua hoi phuc thinh luc véi p=1
(>0.05). C6 01/51 va 03/51 bénh nhan dén sém
trong vong 7 ngay cd két qua cai thién thinh luc
hoan toan hodc mot phan so véi nhdm khac (0%).

3.7. Bién chirng sau tiém hom nhi

Bang 7: Bién chirng sau tiém hom nhi

Bién clﬁg;gnslgiu tiem N Ty 18 (%)
Dau tai 10 16.1%
Chéng mat 0 0
Budn non, non 0 0
Chay mu tai 0 0
L6 thung 6 mang nhi 0 0
Khong cd bién ching 52 83.9%
Tong 62 100

Trong nghién cttu, c6 10 bénh nhan (16.1%)
c6 triéu chiing dau sau tiém, phan 16n cac bénh
nhan khong xay ra bién chirng gi.

IV. BAN LUAN

4.1. Pic diém 1am sang cta bénh diéc
dot ngot type E trudc diéu tri. Trong nghién
clru clia chdng toi, tudi trung binh cla nhém
nghién cliu 1a 47.4 + 16.22, cao nhéat 1a 79 tudi,
thap nhat 13 19 tudi. Nhém tudi tir 35 — 60 tudi
chiém ti Ié cao nhat (41.9%). C6 Ié day la I’a
tudi lao ddng va chiu nhiéu ap luc cdng viéc, ché
d6 an udng sinh hoat khong diéu do, cac bénh ly
ndi khoa thudng xuat hién & Ira tudi nay. Ngoai
ra, viéc mat thinh lyc khong nhitng anh hudng
dén kha nang giao ti€p ma con ca kha nang lao
dong. Ti Ié nam/ n{r xap xi 3/2. Su khac biét nay
khong c6 y nghia thong ké vdi p >0.05. Két qua
nay phu hgp vé&i nhiéu nghién clru trong nudc va
thé gidi. Theo tac gid Y Dai (2017), dd tudi trung
binh la 44.4 + 13.51, ti I€ nam/ nif xap xi 1/18.

Bénh nhan co tién sir khde manh trudc do
chiém ti 1€ cao nhat 67.7%, mot s6 bénh nhan co
tién sir bénh THA hodc PTD, day cé thé dugc coi
la yéu t6 nguy cco khai phat bénh va cd lién quan
dén viéc st dung cac thudc diéu tri bénh.

Triéu chirng Iam sang di kém nhiéu nhat la U
tai (98.4%), chl yéu la u tai ti€ng cao (90.3%),
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ti€p theo la chong mat (22.6%). Két qua nay phu
hgp vGi cac tac gia nhu Y Dai (2017)%, Ali
Efteharian (2015)".

4.2. Panh gia két qua diéu tri. Trong
nghién ctu clia chdng t6i, c6 62 bénh nhan dugc
chan doan diéc dot ngdt type E dugc diéu tri v6i
phac d6 co s dung corticoid tiém hom nhi. Loai
corticoid sir dung la Dexamethasone 4mg/ml
hodc Methylprednisolone (Solu — Medrol 40mg),
moi lan tiém cach nhau 1-2 ngay.

S6 lan tiém trung binh la 3.26 £+ 0.48, nhd
nhat 1a tiém hom nhi 3 [an/ dgt diéu tri, nhiéu
nhat la tiém 5 [an/ dgt diéu tri. SO ngay diéu tri
trung binh la 8.21 + 1.81 ngay. Phac d6 nay phu
hgp v6i Huéng dan diéu tri Nghe kém d6t ngot
cla Hiép héi Tai miii hong va Phau thuét dau cd
Hoa Ky 2012 va 2019. Bién chifng sau tiém hom
nhi it xay ra, 83.9% bénh nhan khéng xuat hién
tai bién trong va sau tiém. Ty € nay phu hgp vGi
cac nghién cltu trén thé gidi. Theo tac gia Yu —
Chuan Liu (2016) va Chi — Yu Hu (2022), phan
I6n cac bénh nhan khéng cé bién chiing hodac
Xay ra triéu chiing dau tai, thudng la dau nhe,
mot s6 bénh nhan clia cac tac gia gdp triéu
chitng U tai, chéng mét sau tiém va c6 trudng
hgp dé€ lai 16 thing mang nhi nhés: °,

Phan I6n triéu chirng nghe kém sau diéu tri
khong cai thién chi€ém 69.4%. Triéu ching U tai
thuGng gidm sau diéu tri (71.0%).

Két qua PTA trung binh sau diéu tri la 93.73
+ 23.6 dB, Mirc do h6i phuc thinh luc trung binh
sau diéu tri la 13.37 + 18.76 dB, két qua sau
diéu tri co6 3 xu hudng: cai thién (cai thién nhiéu
nhat 84dB), khong thay d6i va diéc sdu hon
(giam 16dB). Theo phan loai h6i phuc thinh luc
cla Siegel, ti 1é khong cai thién chiém 82.3%,
két qua nghién citu phu hgp véi nhiéu tac gia
trén thé gidi. Theo D.T. Edizer (2015), Khong cai
thién thinh luc chi€m ti 1é cao nhéat (45.9%), tac
gid Yun Lee (2016), 60% bénh nhan khong cai
thién thinh luc sau diéu tri*°. Trong nghién clu
cling chua tim ra dugc mdi lién quan gilta thdi
gian dén vién va kha nang phuc hoi thinh luc cta
bénh nhan.

Trong nghién cltu, c6 su khac biét gilra cac
bénh nhdn dung Dexamethasone va
Methylprednisolone khéng c6 y nghia thong ké
vGi p> 0.05. Két qua sau diéu tri bénh nhan
thudng khéng cd su cai thién thinh Iuc. Trong
nhém s dung Methylprednisolone c¢6 1 bénh
nhan cai thién thinh Iuc hoan toan (1.9%).

Trong nudc va trén thé gidi cling cd nhiéu
tranh cai vé phudng phap diéu tri Di€c dot ngot,
nén st dung liéu phap tiém hom nhi hay khong

va sir dung loai corticoid ndo dé tiém. Theo mot
nghién cttu, khong cé su khac biét gilra viéc phoi
hgp tiém corticoid hom nhi va viéc sir dung
steroid dudng toan than. Theo Qiang et al
(2016), co su cai thién tot hon & nhom cé sur
dung corticoid tiém hom nhi. Ban cap nhat cua
AAO0 — HNS 2019 da dé cap dén chi dinh cua viéc
tiém corticoid hom nhi nhu mét liéu phap chinh
hoac phoi hdp.Theo mot s6 nghién cltu cua tac
gia Parnes (1999), Trune (2001), Y Dai (2017),
Methylprednisolone c6 néng d6 cao va giif lai lau
han trong ndi va ngoai dich tai trong, ngoai ra né
con ¢o tac dung trong qua trinh van chuyén va
tai hap thu ion Na, co vai tro quan trong doi vdi
chirc nang tai trong nén thudng dugc st dung®.
Tuy nhién, cling c6 nhiéu nghién clu ching
minh dugc hiéu qua cua viéc s dung
Dexamethasone.

V. KET LUAN

bi€c dot ngot type E co tién lugng phuc hoi
kém. Phac do diéu tri cia bénh con nhiéu tranh
cdi. Phuang phap tiém corticoid xuyén mang nhi
dugc xem la diéu tri ban dau hoac két hgp trong
diéu tri. Tuy nhién, trong nghién clu nay, kha
nang hoi phuc thinh luc sau diéu tri con thap.

TAI LIEU THAM KHAO

1. Danino J. Joachims, H.Z, Eliachar I,
Dodoshin L, Ben — David, Y and Fradis. M
(1984), “Tinnitus as a presenting factor in sudden
deafness”, American Journal of Otolaryngology,
5, pp 394-396.

2. Martin H. et Martin Ch. (1982), “Les surdités
brusques”, Encycl Med. Chir. Paris., Oto Rhino —
Laryngologie, 20183, A10.

3. Sujana S. Chandrasekhar, MD et al., "Clinical
Practice  Guideline: Sudden Hearing Loss
(Update),”, Otolaryngology— Head and Neck
Surgery 2019, Vol. 161(1S) S1-S45

4. J.-B. Charrier and P. Tran Ba Huy (2005),
“Surdités brusques idiopathiques,”  Ann.
d'Otolaryngologie Chir. Cervico-faciale, vol. 122,
no. 1, pp. 3-17.

5. Siegel LG. The treatment of idiopathic sudden
sensorineural hearing loss. Otolaryngol Clin North
Am 1975;8:467-73.

6. Dai, Y, Ly, L., Hou, J., Yang, X,, Li, H,, Yang,
Y., & She, W. (2017). Intratympanic
methylprednisolone perfusion as a salvage
treatment for profound idiopathic sudden
sensorineural hearing loss. The Journal of
Laryngology & Otology, 131(05), 404—410.

7. Eftekharian, A., & Amizadeh, M. (2015). Pulse
steroid therapy in idiopathic sudden sensorineural
hearing loss: A randomized controlled clinical trial.
The Larvnaoscope. 126(1). 150-155.

8. Liu. Y.-C., Chi. F.-H.. Yana. T.-H.. & Liu. T.-C.
(2016). Assessment of complications due to
intratvmpanic iniections. World Journal of
Otorhinolarvngology-Head and Neck Surgery,
2(1), 13-16.

209



