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MO TA TAC DUNG KHONG MONG MUON CUA KiCH THICH TU’
XUYEN SQ O' NGU'O'T BENH TAM THAN PHAN LIET
THE PARANOID PIEU TRI NQI TRU

Nguyén Thi Thu Hang!, Dwong Minh TAm"2, Trin Thi Ha An?

TOM TAT

Muc tiéu: Mo ta tac dung khong mong muéh cla
kich thich tir xuyén so trong diéu tri ngerl bénh tam
than phan liét thé paran0|d diéu tri ndi trd. POi
tugng: 104 ngudi bénh chan doan tam than phan liét
theo ICD 10. Phu‘dng phap Can th|ep Idm sang trén
104 nguGi bénh tam than phan liét thé paranoid trong
dd 33 ngudi bénh dudc can thiép bdng thudc két hap
da kl'ch thich tir xuyén so, 32 ngusi bénh dugc can
thiép bdng thudc két hgp khong du liéu trinh kich thich
tur xuyen so tai vi tri vd ndo thai du‘dng dinh trai (90%
MT, 1 Hz, chudi xung 1200s, thdi gian nghi gilta 2
chudi xung 0s, 19'59 phit mét budi dleu tri, 12 budi, 2
lan trong ngay cach nhau 5 gld va 39 ngerl be_:nh
dung thuGc dan thuan. K&t qua: Co 33.3% cd cac tac
dung khong mong mudn trong doé hay gap nhat la g|at
cd dau mat co (23.5 %), ti€p sau do la dau rang
(20.6%), dau dau thoang qua (18.2%), giat co ngon
tay (12.2%), dau tai ndi ti€p xic (12.1%). C 1 ngudi
bénh gdp tac dung khong mong muon nghe kém
(3%), 1 ngerl bénh bi dau co (3%), 1 ngudi bénh
chéng mét (3%). Khong ¢ ngusi bénh nao bi co giat,
bong da, kho tap trung va khé thd, ngdt, ngL'ra ran,
hung phan thoang qua va cac tac dung khong mong
muon khac Dai tugng | nghlen CLI’U gap tac dung khong
mong mudn glat cd dau mat cd G 4 budi dleu tri dau
tién ty 18 cao nhét budi 1 (7 6%), giat ca ngon tay cao
nhat budi 1 (3%), dau rang cao nhat budi 4 (9. 3%),
dau dau thoang qua cao nhat budi 2 (7. 8%). Cac tac
dung khong mong mudn phan bd cht yéu nhém tudi
20-44 tu0| cao nhat nhom nay la tac dung khong
mong muén dau rang va dau dau thoang qua déu
57.1%, tuy nhién c6 su khac biét gilta triéu cerng
khac nhau thap nhat & nhom nhd hon 20 tudi va mét
s3 it ¢ nhom trén 45 tudi. Két luan: Tac dung khong
mong mudn kha thudng gdp nerng 6 muc d6 nhe xay
ra trong khi lam kich thich tir xuyen so, trong d6 hay
gap nhat la giat cd dau mat co, ti€p sau do la dau
rang, dau dau thoang qua, giat co ngon tay, dau tai
nai ti€p xuc. C6 1 ngudi bénh gdp tac dung khong
mong muén nghe kém, 1 nglIdl bénh bi dau co 1
ngudi bénh chdng mat. Khdng cé ngudi bénh nao bi
co giat, bdng da, khé tap trung va khé thd, ngat, nglra
ran, hung ‘phan thoang qua va cac tac dung khong
mong muon khac. Cac tac dung khong mong muon
g3p nhiéu nhat & cac budi dau, sau dé giam dan cac
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budi sau, phan bé tuong doi dong déu d hai gidi, tuy
nhién cac triéu chiing giat co dau mat c6, glat cd ngdn
tay, dau rang, dau dau thoang qua, dau co nhiéu han
nam gldl cac triéu chu’ng nghe kém, chong mat gap o}
nir gldl co XU hu’dng tap trung chu yeu nhém tuoi 20-
44 tubi va khong gap tac dung khong mong mudn
nghlem trong nao.

T khoa tam than phan liét thé paranoid, kich
thich tir xuyén so, tac dung khong mong mudn.

SUMMARY
ADVERSE EFFECTS OF RTMS IN PATIENTS

WITH PARANOID SCHIZOPHRENIA

Research objective: To describe of undesirable
effects of transcranial magnetic stimulation in inpatient
paranoid schizophrenia. Subjects: 104 patients
diagnosed with schizophrenia according to ICD 10.
Methods: Clinical intervention on 104 patients with
paranoid schizophrenia, in which 33 patients received
drug intervention with sufficient transcranial magnetic
stimulation, 32 patients received drug intervention
with insufficient transcranial magnetic stimulation. at
the position of the left parietal temporal cortex (90%
MT, 1 Hz, pulse sequence 1200s, rest time between 2
pulses 0s, 19'59 minutes a treatment session, 12
sessions, 2 times a day 5 hours apart, 5 hours apart)
and 39 patients taking the drug alone. Results: There
were 33.3% had undesirable effects in which the most
common was head and neck muscle twitching
(23.5%), followed by toothache (20.6%), transient
headache (18.2%), finger twitching. (12.2%), pain at
the site of contact (12.1%). There was 1 patient had
an undesirable effect of hearing loss (3%), 1 patient
had neck pain (3%), 1 patient had dizziness (3%). No
patient experienced convulsions, skin burns, difficulty
concentrating and breathing, syncope, tingling,
transient euphoria and other undesirable effects.
Study subjects experienced the most unwanted effects
of head and neck muscle twitching in the first 4
treatment sessions, the highest rate in session 1
(7.6%), the highest rate in session 1 (3%), the
highest rate of toothache session 4 (9.3%), highest
transient headache session 2 (7.8%). The adverse
effects mainly distributed in the age group 20-44 years
old, the highest in this group were the undesirable
effects of toothache and transient headache, both
57.1%, but there was a difference between different
symptoms, low most in the group under 20 years old
and a few in the group over 45 years old.
Conclusion: Adverse effects are quite common but
mild occurs during transcranial magnetic stimulation,
of which the most common is head and neck muscle
twitching, followed by toothache, transient headache,
and muscle twitching. finger, pain at the place of
contact. There was 1 patient had an undesirable effect
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of hearing loss, 1 patient had neck pain, 1 patient had
dizziness. No patient experienced convulsions, skin
burns, difficulty concentrating and breathing, syncope,
tingling, transient euphoria and other undesirable
effects. The undesirable effects were most common in
the first sessions, then gradually decreased in the
following sessions, distributed relatively evenly in both
sexes, however, the symptoms were head and neck
muscle twitching, finger twitching, toothache. ,
transient headache, neck pain more than men,
symptoms of hearing loss, dizziness are common in
women, tend to focus mainly on the age group 20-44
years old and do not experience any serious unwanted

effects. Keywords: paranoid  schizophrenia,
transcranial magnetic stimulation, adverse effects.
I. DAT VAN DE

Tam than phan liét (TTPL) la mot bénh rGi
loan tam than nghiém trong, cd tinh chat tién
tri€n thanh man tinh, lam cho ngudi bénh khong
thé lién két suy nghi, cdm xic va hanh vi, dan
dén ngudi bénh dan dan tach khoi cudc sbng
bén ngoai, thu dan vao thé gidi bén trong. Thé
paranoid cua bénh tdm than phén liét 1a thé
bénh hay gdp nhdt. Thé bénh nay dugc dic
trung bdi cac hoang tudng va o giac chiém uu
thé trong bénh canh ldm sang. Kich thich tir
Xxuyén so (TMS) la mot ky thuat kich thich va
diéu bién than kinh dua trén nguyén tac cam
Ung dién tUr cla mot dién trudng trong nao L.
Kich thich tir xuyén so lap di lap lai (rTMS) la mét
ky thuat kich thich vo ndo méi dugc phat hién
trong nhitng nam gan day va la mot phugng
phat diéu tri khong xam |an day h&a hen cho
mot loat bénh ly tdm than kinh 2. Dua trén danh
gid tai liéu, nghién clu trong 15 nam qua trén
thé qidi ung hod viéc sir dung TMS nhu mot
phuong tién an toan va hiéu qua dé diéu tri cac
triéu ching dudng tinh va am tinh ca bénh tam
than phan liét3. O Viét Nam hién tai da co nghién
cltu vé dic diém 1am sang bénh tdm than phan
liét thé paranoid nhung chua cd nghién ciu cu
thé vé tac dung khdng mong mudn cta kich
thich tir xuyén so & nguGi bénh tdm than phan
liét thé paranoid nén ching téi tién hanh lam
nghién ctru nay véi muc tiéu: M6 t3 tic dung
khéng mong mudn cua kich tur xuyén so & nhom
nguoi bénh trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng, dia diém va thdi gian
nghién clru: 104 ngudi bénh dugc chin doan
Tam than phan liét thé paranoid theo tiéu chuan
chan doan ICD — 10 diéu tri ndi trd tai Vién Sic
khoe Tam than Quoc gia — Bénh vién Bach Mai
tur thang 10 ndm 2022 dén thang 7 ndam 2023.
Tiéu chudn lua chon: Bénh nhan dugc chon
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vao nghién cru phai dap (ng tiéu chuén chan
doadn Tam than phan liét thé paranoid (muc
F20.0) cta Bang Phan loai bénh Qudc t€ lan tha
10 vé cac r6i loan tdm than va hanh vi cia T6
chlc Y t€ Thé gidi (ICD-10) nam 1992. bugc diéu
tri bdng thudc hodc thudc két hgp TMS. Bénh
nhan va gia dinh déng y tham gia nghién ctu.

Tiéu chuén loai tra Tiéu chudn loai trir
cho cd ba nhédm nghién ctru. Nhitng bénh nhan
mac bénh ndi khoa ndng kém theo. Nhiing bénh
nhén sa sdt tri tué ndng hodc bénh Iy thuc ton.
Nhitng bénh nhan dang trong trang thai nhiem
dbc rugu, ma tuy hodc cac chat gay nghién khac.

2.2. Phudng phap nghién ciru: Can thiép
lam sang, cd d6i chirng, khéng ngau nhién vdi
mau thuan tién.

2.3. Phan tich, xtr ly so6 liéu: S0 liéu dugdc
phan tich va xr ly bdng phan mém STATA.

2.4. Pao dirc nghién ciru: Viéc diéu tri
bang thudc hodc rTMS do bac si chi dinh. Nghién
cru dudc su dong y cua ngudi bénh va gia dinh.
Nghién cltu dugc ti€én hanh khi dugc su dong y
cla Vién Stic khde Tam than — Bénh vién Bach Mai.

Il. KET QUA NGHIEN cUU

3.1. Ty lé cac tac dong khong mong
mudn cua rTMS

Bang 1. Ty Ié cac tac déng khéng mong
muoén cua rTMS cua nhom két hop

Tac dung khong mong Ca qua trinh
mudn n %
Co giat 0 0
Giat co dau, mat, co 8 23,5
Giat cd ngon tay 4 12,2
Pau rang 7 20,6
Pau dau thoang qua 6 18,2
Pau tai nai ti€p xuc 4 12,1
Béng da 0 0
Kho tap trung, khé nhé 0 0
Nghe kém 1 3,0
DPau c6 1 3,0
Ngat 0 0
Ngua ran 0 0
Chong mat 1 3,0
Hung phan thodng qua 0 0
Khac 0 0
Tong 11 33,3

Tac dung phu pho bién nhat la gidt cg dau
mét ¢6, theo sau la triéu chirng dau rdng, dau
dau thoang qua, gidt cd ngon tay, dau tai nai
ti€p xuc. Chi c6 mét nhom rat it doi tugng cd
triéu chi’ng nghe khém, dau c6, va chdng mét,
khong cd d6i tugng ao co tri€u chlirng co giat,
bong da, khd tap trung, khé nhdg, ngla ran,
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ngat, hung phan thoang qua hay ghi nhan triéu
chitng khac. Nhin chung, tng s6 cac d6i tugng
c6 tac dung phu & nhém lam rTMS chiém ty 1€
tuagng doi thap.

Bang 2. Tic déng gidt co ddu mit cé
theo buéi diéu tri

11 0 0

12 0 0

Hau hét doi tugng gap cac triéu chirng dau
rang & budi diéu tri th{ 4, sb it gdp & budi diéu
tri dau tién va chi ¢ 1 trudng hdgp gap triéu
chirng nay vao budi 7.

Buoi So luogng (n) | Ty lé (%) Bang 5. Tac dong dau dau thodng qua
1 5 7,6 theo budi diéu tri
1 1,6 Buoi SO lugng (n) Ty lé (%)
3 0 0 1 3 ,
4 4 7,4 2 5 7,8
5 0 0 3 0 0
6 0 0 4 1 1,9
7 2 4,4 5 2 4,1
8 0 0 6 0 0
9 1 2.4 7 0 0
10 1 2.5 8 0 0
11 0 0 9 2 4,9
12 0 0 10 0 0
Hau hét dbi tugng gap cac triéu chling giat 11 0 0
co dau mat cd & 4 budi diéu tri dau tién, chi cd 1 12 0 0

trudng hop gép triéu chirng nay vao budi 9 va 1
trudng hap gép triéu chirng nay vao budi 10.

Bang 3. Tac dong gidt co ngon tay theo
buéi diéu tri

Budi S6Iuong (n) | Ty Ié (%)
1 2 3,0
2 0 0
3 1 1,8
4 1 1,9
5 0 0
6 0 0
7 0 0
8 1 2,2
9 1 2,4
10 0 0
i1 0 0
12 0 0

Hau hét doi tugng gdp cac triéu chiing giat
cd ngon tay & cac budi diéu tri dau tién, chi cd 1
trudng hop gép triéu chimng nay vao budi 8 va 1
trudng hap gap triéu chirng nay vao budi 9.

Bang 4. Tic déng dau rang theo budi

T S5 1wgng (n) | Ty 18 (%) Bang 7. Phdn nhom cdc tic dong khong
1 3 46 mong muon cua rTMS theo nhom tudi
2 0 0 Tac dung khéng n—<20 n2—0-44 n—245
i g 9?3 mong mudn |45 % | 45| %0 |45 Yo
5 0 0 Giat cg dau, mat, co| 1 [12.5| 4 [50.0| 3 |37.5
6 0 0 Gigtcongéntay [0 ] 0 |2 /40 3] 60
7 1 2,2 Pau rang 1[143| 4 |57.1] 2 |28.6
8 0 0 Pau dau thoang qual 1 [14.3| 4 |57.1| 2 |28.6
9 0 0 Pau tai noi ti€p xic| 1 |33.3]| 1 |33.3] 1 [33.3
10 0 0 Nghe kém 0] 0 [1]100/0] O

Hau hét déi tugng gap cac triéu chiing dau
dau thoang qua & 5 budi diéu tri dau tién, chi cd
2 trudng hop gap triéu chng nay vao budi 9.

3.2. Phan nhém cac tac dong khong
mong mudn cua rTMS

Bang 6. Phan nhom cac tac déng khong
mong muén cua rTMS theo gidi

Tac dung khdong Nam N

mong mudén n=45 % |n=45| %
Giat cd dau, mat,c6| 5 |[625| 3 |[37.5
Giat cd ngon tay 3 60 2 40
Pau rang 5 714 | 2 |28.6
Pau dauthoangqua| 4 |57.1 | 3 [42.8
Pautaincitipxic| 1 |33.3]| 2 [66.7
Nghe kém 0 0 1 [100

Dau c6 1 100 O 0
Chdéng mat 0 0 1 100

Cac tac dung phu ghi nhan phan b6 tugng
d6i déu & hai gidi, tuy nhién cac tri€u chiing giat
cd dau, mét, cd, gidt cd ngodn tay, dau ring, dau
dau thodng qua va dau c6 nhiéu hon & nam gidi,
cac triéu chlrng con lai nhiéu han & nir gidi.
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Pau co 0| O |O| O |1]100

Chdéng mat 0| O |O| O |1]100

Cac tac dung phu phan b6 chd yéu & nhém

tudi tir 20-44 tudi, tuy nhién cd su khac biét gitra

cac triéu chirng khac nhau, thdp nhat & nhom nhd
han 20 tudi va mét sd it & nhdm trén 45 tudi.

IV. BAN LUAN

Co6 33.3% co cac tac dung khéng mong
muodn trong dé hay gap nhat la giat co dau mat
cd (23.5%), ti€p sau d6 1a dau réng (20.6%),
dau dau thoang qua (18.2%), giat cg ngdn tay
(12.2%), dau tai ndi ti€p xuc (12.1%). Co 1
ngudi bénh gap tac dung khong mong mudn
nghe kém (3%), 1 ngudi bénh bi dau cd (3%), 1
ngudi bénh chéng mat (3%). Khéng coé ngudi
bénh nao bi co giat, bédng da, kho tap trung va
khé thd, ngat, ngra ran, hung phan thoang qua
va cac tac dung khéng mong mudn khac. DGi
tugng nghién clu gap tadc dung khéng mong
muén giat co dau mét c6 & 4 budi diéu tri dau
tién ty 1& cao nhat budi 1 (7.6%), gidt cd ngdn
tay cao nhat budi 1 (3%), dau rdng cao nhét
bubi 4 (9.3%), dau dau thodng qua cao nhat
budi 2 (7.8%). Cac tac dung khéng mong mudn
phan bS chll y&u nhdm tudi 20-44 tudi cao nhét
nhém nay la tac dung khéng mong mudn dau
rang va dau dau thoang qua déu 57.1%, tuy
nhién cd su khac biét gilta triéu chdng khac
nhau, th&p nhat & nhdm nho hon 20 tudi va mot
sG it & nhom trén 45 tudi. 3

Theo nghién cru clia Nguyéen Van Phi va CS
cd 56% ngudi bénh co tac dung khong mong
mudn nhung 8 mdc do6 nhe trong dé hay gap
nhat la dau dau khd chiu (40%), dau ndgi ti€p xuc
hoac cac tac dung khong mong mudn khac (déu
chiém 28%). C6 4 bénh nhan bi U tai (16%), 8%
bénh nhan bi co giat tay va 8% bénh nhan bi
kho tap trung, khd nhd. Cac tac dung phu gap
chd yéu & tuan 1 (52%), it gap han & tuan 2
(20%). So sanh trong 10 budi, tdc tdc dung
khéng mong mudn gdp nhiéu nhat & budi dau
tién sau do gidm dan cac budi sau. C6 tac dung
khéng mong muén khac nhu khé chiu, méi cd thi
gép & cac budi v8i tan sut khac nhau. Cac tac
dung khong mong mud6n cé xu huéng cao han &
nhédm ngudi cao tudi, nhdm cd bénh cd thé va
nhém khong dugdc dung thudc binh than®. Co su
khac biét vé ty lé cac tac dung khéng mong
muén cd thé do d6i tugng nghién cltu va vi tri
tac dung cla rTMS. Nghién c(tu cGa chung toi
ngudi bénh nhdm tudi tré hon, it bénh ly co thé
han, cudng do diéu tri thap han (90%MT so véi
120%MT) do do ty Ié xudt hién cac tac dung
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khéng mong mudn la it han. Sy xuat hién nhiéu
hon cac tac dung khong mong mudn trong
nhifng ngay dau tién yéu ciu su chudn bi ky
cang vé moi mat cho bénh nhén trudc khi bat
tay vao diéu tri cling nhu dat ra luu y hon vé vi
tri tdc dong cua rTMS tranh phat sinh thém cac
tac dung khong mong mudn khac. Nghién clu
cla chung t6i cho thay tac dung khong mong
mudn thudng gdp nhat 13 gidt cd dadu mét cd
chiém 23.5%, dau dau thoang qua 18.2%, giat
cd ngon tay 12.2% sé di hay gdap tac dung
khéng mong mudn nay do vi tri tdc dong cla
rTMS la vung vé ndo thai duong dinh trdi gan véi
ving vo ndo van ddng cu thé hon ving vo ndo
van dong cd dang ngon cai (cach 5cm).

Nhiéu nghién cru cho thay rTMS la an toan,
cac tac dung khéng mong mudn chi€ém ty Ié rat
thap: Geke M Overvliet va CS nam 2020 bao cdo
c6 12,4% ngudi bénh co tac dung khong mong
muon rTMS, tac dung khong mong mudon nghiém
trong & 1,5%, dau dau thoang qua (6,9%) va
dau tai nai ti€p xuc (2,7%)>, Slotema va CS nam
2010 tién hanh nghién citu 331 ngudi 16n tudi,
ho nhan thay ty 1&é phan trdm ngudi bénh gdp tac
dung khéng mong muén thap han: 6,9% bi dau
dau, 2,7% khd chiu tai cho hodc da dau, 0,3%
mét moi hoac budn ngu va 3,9% gap phai tac
dung khéng mong mudn khac hodc nghiém trong®.

V. KET LUAN

Tac dung khong mong mudn kha thudng gap
nhung & mic dé nhe xay ra trong khi lam kich
thich tir xuyén so, trong dé hay gap nhat la giat
co dau mét 6, tiép sau dé la dau rang, dau dau
thoang qua, giat cd ngon tay, dau tai nci ti€p
xuc. Cé 1 ngudi bénh gap tac dung khéng mong
mudn nghe kém, 1 ngudi bénh bi dau c6, 1
nguGi bénh chdong mat. Khong cd ngudi bénh
nao bi co giat, bong da, khd tap trung va kho
tha, ngat, nglra ran, hung phan thoang qua va
cac tac dung khong mong muén khac. Cac tac
dung khéng mong mudn gap nhiéu nhat & cac
bubi dau, sau d6 giam dan cac budi sau, phan bd
tuong doi dong déu & hai gidi, tuy nhién cac
triéu chirng giat cd dau mét 6, giat cd ngén tay,
dau réng, dau dau thoang qua, dau cd nhiéu han
nam gidi, cac triéu chirng nghe kém, chdng mat
gap & nit gidi, c6 xu hudng tap trung chi yéu
nhdm tuGi 20-44 tudi va khdng gdp tac dung
kh6ng mong mudn nghiém trong nao.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM sANG
VA KHA NANG PHUC HOI THINH LU’C O' TRE PIEC BAM SINH
SAU PHAU THUAT CAY PIEN CU’C OC TAI

Hoang Thi Phwong!, V6 Thi Bich Thiy?, Bui Thuy Linh?,

TOM TAT.

Muc tleu nghlen cu’u Khao sat cac dac diém
lam sang, can lam sang va su phuc h0| thinh giac & tré
diéc bam sinh sau cay dién cuc 6c tai. Thiét ké&
nghlen clru: Mo ta tl.rng ca. Phu‘dng phap Khao sat
cac dic diém Iam sang, can lam sang va kha nang
phuc h0| thinh glac cua tré qua danh gla trerng tu do
va 6 am ling. K&t qua: Chung t0| nghién Cu’u 30 tré
diéc bam sinh da phau thuat cay dién cuc Oc tai tai
bénh vién TWQD 108 va mot sO benh vién & thanh
pho Ha Noi tur 11/2018 dén 11/2022 gom 16 tré nam
va 14 tré nir. D6 tu0| dugc chan doan nghe kém déu
dudi 36 thang tudi. B tugi phau thuat tir 12 thang tdi
58 thang tudi, trong d6 da s6 tré cay dién cuc &c tai
tr 12 dén 36 thang (76,67%). Co 15 trerng hgp
(50%) sinh sng & Ha NGi, con lai & cac tinh giap Ha
NGi. SO tré dudgc cay mot ta| 1a 28/30 tré (93,33%). So
tré dugc cdy hai tai la 2/30 tré (6,67%). Danh gia
thinh Iuc sau phau thuat bdng test do trufdng ty do
(FF) cé 20/30 trudng hdp (66,67%) co6 két qua
nguBng nghe dat dugc vé vung ngdn ngif vai két qua
tot nhat la 15 dB, kem nhat la 30 dB. Ket Iuan Sau
mot nam cay dlen cuc Gc tai, nhan thay c6 su cai thién
dang k& vé kha nang phan blet 6 am ling va th|nh I
do & tru‘dng v _do khi deo may & tat ca tré co xu
hudng tang vé gan binh thu‘dng Tur khoa: Nghe kém,
diéc bam sinh, dién cuc &c tai, phuc hdi thinh luc.

1Bénh vién TWQD 108 — TP Ha NG/

2Vién Nghién cuu hé gen — Vién Han 16m Khoa hoc va
Cong nghé Viét Nam
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SUMMARY

DETERMINE THE CLINICAL, PARACLINICAL
FEATURES AND EFECTS OF AUDITORY

REHABILITATION IN CHILDREN AFTER OF

COCHLEAR IMPLANTATION

Purpose: This study aimed to determine the
clinical, paraclinical features and effects of auditory
rehabilitation in the children after of cochlear
implantation (CI). Study design: descriptive cases.
Method: Determine the clinical, paraclinical features
and effects of auditory rehabilitation in children
according to free field measurement (FF) and the 6
sounds ling. Result: Thirty children with congenital
hearing loss (16 boys and 14 girls) who received
cochlear implants at the hospitals in Hanoi (November
2018-November 2022) were included in this study.
Age at CI ranged from 12 to 58 months, most
underwent CI at the age of 12 to 36 months
(76,67%). There are 15 cases (50%) living in Hanoi,
the rest are in provinces bordering Hanoi. The number
of children implanted in one ear is 28/30 children
(93.33%). The number of children receiving bilateral
ear implants is 2/30 children (6.67%). Assessing
hearing after surgery using free field (FF) testing,
20/30 cases (66.67%) had achieved hearing threshold
results in the language area with the best result being
15 dB, the worst result being 30 dB. After turning on
the device for 12 months, 30/30 children in both age
groups (22 children in the age group younger than 3
years old and 8 children in the age group older than 3
years old) were able to detect 6 ling sounds at a
distance from 2m to 5m. Conclusion: After one year
of CI, the ability to discriminate 6 sounds lings was
significantly improved, and hearing ability measured in
free field measurement while wearing the device in all
children tended to increase to near normal levels.
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