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PANH GIA HIEU QUA CUA MAY TRQ' THINH TREN BENH NHAN
NGHE KEM TUOI GIA BANG BANG CAU THU’ THINH LU’C LO'I TIENG VIET

TOM TAT

Pat van dé: S6 Iu‘dng ngu’dl cao tudi cung VO’I
nhl,rng bénh lién quan ngay cang gia tang dang la van
dé guan tam cla thé gidi trong d6 nghe kém tuGi g|a
chiém mot ty 1€ dang ké. Trong diéu tri, can thiép may
trg thinh la rat can thiét. ‘Thlnh luc Idl gilp Il_,ra chon
may trg thlnh phu hdp nham cai thién kha nang nghe
giao tiép cla ngusi bénh. Muc tiéu: So sanh cac chi
s6 do thinh luc I5i (ngudng nghe hiéu Idl chi s6 phan
biét IGi, chi sO mat phan b|et IGi) trudc va sau deo may
trg th|nh Poi tugng va phl.rdng phap: Nghlen cliu
mo ta cat ngang, Idy tat ca cac bénh nhan tir 60 tudi
trd 1én, dugc chan doan nghe kém tudi gia, do thinh
luc ddn am va thmh luc 101 trudc va sau deo may trg
thinh tai Bénh vién Hu’u Ngh| tr 01/09/2022 dén
30/09/2023 Két qua: Tong s6 50 bénh nhan du tiéu
chuan dugc lua chon. Ty Ié nam/nif 13 3 ,7/1. Nhom
tudi 60-69 chiém 4%, 70-79 chi€m 42%, tur 80 tudi tré
Ién chiém 54%. Nghe kém mdc do vira (do 2) chlem
ty 1& 24%; nghe kém miic d6 ndng (d6 3) la 64% va
diéc (do 4) chlem 12%. Ngerng nghe hiéu I&i trung
binh trudc deo may giam tir 77.7dB xudng 61.6dB sau
deo may trg thinh. Chi s6 phan biét IGi trung binh
trudc deo may cai thién tir 75.6% lén 96.6% sau deo
may trg thinh. Chi s6 mat phan biét IGi trung binh
trudc deo may giam tu 24.4% xudng 3.4% sau deo
may trg thinh (p<0, 05). Két luan: may trg thinh gidp
cai thién rd rét kha nang nghe giao tlep o] benh nhan
nghe kém tudi g|a Po thinh luc 18i béng bang cau thir
th|nh luc I5i tiéng V|et ¢ y nghia trong chi dinh deo
may va hiéu chinh may trg thinh.

T khod: nghe kém tudi gia, thinh luc I15i, may
trg thinh

SUMMARY
EFFECTIVENESS OF HEARING AID IN
PATIENTS WITH PRESBYACUSIS BY
SENTENCE TESTS IN VIETNAMESE
Background: The increase of number of geriatric

1Bénh vién Hiu Nghi

Chiu trach nhiém chinh: Vi Lan Phugng
Email: vulanphuong311@gmail.com
Ngay nhan bai: 14.9.2023

Ngay phan bién khoa hoc: 15.11.2023
Ngay duyét bai: 24.11.2023

Vii Lan Phwong', Nguyén Thi Hang'

population, as well as their age-related problems, is of
great concern for society all over the world, including
presbyacusis constitute a large percentage of their
problems. In treatment, hearing- aid useage is
necessary for elder with presbyacusis. Speech
audiometry help ENT- specialist choose hearing aid for
older patient improving communicative performance.
Objectives: Comparing the indicators of the speech
reception threshold before and after using hearing aid.
Methods:  Cross-section  description  of  all
presbyacusis, aged 60 and above, who attended pure
tone audiometry and speech audiometry at ENT
department from September 2022 to September 2023.
Results: Total patients studied were 50. The male to
female ratio was 3.7 to 1. The age 60-69 year group
was 4%, 70-79 year group was 42%, 80 year and
above group was 54%. Moderate hearing loss degree
(degree 2) was 24%, severe hearing loss degree
(degree 3) was 64% and deafness (degree 4) was
12%. Speech reception threshold average decreased
from 77.7% to 61.6% after using hearing aid. Mean
speech discrimination score average improved from
75.6% to 96.6% with hearing aid. Mean speech non-
discrimination score average decreased from 24.4% to
3.4% after using hearing aid. (p<0.05) Conclusions:
hearing- aid useage improve presbyacusis patient’s
communicative performance. Speech audiometry by
sentence tests in Vietnamese is important for hearing
aid prescription and hearing aid correction.

Keywords: presbyacusis, speech audiometry,
hearing aid.

I. DAT VAN DE

Ngudi cao tudi Ia nhitng ngudi du 60 tudi trg
Ién, trén thé gidi co khoéng 810 triéu ngudi vao
ndm 2012 va du bao s& cham ngerng 2 ty vao
ndm 2050.! & Viét Nam, két qua Tong diéu tra
dan s6 va nha 8 nam 2019 cho thay s6 lugng va
ty 1& cla ngudi cao tubi tdng Ién r&t nhanh
chong, tir 4,6 triéu ngudi (7,1%) nam 1989 Ién
dén 11,4 triéu ngudi (11,86%) nam 2019.2

Bénh vién Htu Nghi la bénh vién da khoa
hoan chinh loai I, c6 nhiém vu kham chifa bénh
cho can bd trung cao cap da va dang cong tac
trong cg quan dan chinh ctia Bang va Nha nudc.
Theo thGng k&, hang nam bénh vién kham cho
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khoang 264.000 Iugt bénh nhan, trong dé nhém
bénh tai miii hong (TMH) chiém mot ty 1€ dang
k€, va nghe kém tudi gia chiém gan 40% cac
bénh ly vé tai. B

Qua trinh 3o hod dan dén su suy giam vé
thé chat va chic nang sinh Ii cia cic cd quan
trong o thé. Vi vy ngudi cao tudi thudng gép
khé khan trong giao ti€p cling nhu sinh hoat
hang ngay nhu suy gidm chifc nang cac giac
guan (nghe kém, giam thi luc..), suy giam tri
nhd, han ché van dong. Trong dé nghe kém
chiém mét ty Ié dang k&. Nghe kém tudi gia gan
lién véi su ldo hda cua toan bd cd quan nghe tur
ngoai bién dén trung ucong. May trg thinh vura la
phugng phap diéu tri dong thgi con ngan ngura
tién tri€n ndng cta bénh khi dugc can thiép sém.
SU dung thinh Iuc IGi trong ky thuét trg thinh la
can thiét. Trong dé thinh luc 18i cho két qua thuc
té nhat vé kha nang nghe giao ti€p, cdé y nghia
quyét dinh trong chi dinh deo va hiéu chinh may
trd thinh.

Thinh luc I8i nghién cru tdng hgp vé thinh
giac gilp chdng ta xem xét cd phan ngoai bién
(tai), phan trung uong ( than kinh) cta bé may
thinh giac va danh gia hiéu suat ctia b6 may do
vé mat xa hoéi. Trong thinh luc IGi, bang cau thr
thinh luc IGi (BCTTTL) cd vi tri quan trong,cho
phép danh gid mdt cach tdng hgp, day du, hoan
thién qua trinh nghe hiéu trong giao tiép bang
IGi, dac biét danh gid hiéu suat may trg thinh &
ngudi bénh nghe kém tudi gia. Vi vdy nghién cliu
nay dugc tién hanh vdi muc tiéu so sanh cac chi
s& do thinh luc 18i (ngudng nghe hiéu 15, chi s6
phan biét Ii, chi s6 mat phan biét I5i) trudc va
sau deo may trg thinh & bénh nhan nghe kém
tudi gia bang bang ciu thir thinh luc 15 tiéng viét
tai Bénh vién Htu Nghi tir thang 9 nam 2022 dén
hét thang 9 nam 2023.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. D6i twgng: 13 bénh nhan du 60 tudi trd
Ién, khong phan biét dan tbc, gigi tinh, nghé
nghiép, naoi sinh séng, dugdc chan doan nghe kém
tudi gia véi tiéu chudn luc chon la nghe kém
tang dan; kham TMH ¢ mang nhi xa day, voi
héa hay cé vong lao suy, khong thung; TLDA:
nghe kém ti€p nhan hai tai d6i x(rng; cd chi dinh
deo may trg thinh hai tai. Tiéu chun loai trir
gom co tién st cac bénh vé tai khac, cac bénh ly
tam than kinh (d6t quy ndo, chan thuong so
ndo, sa sut tri tug, tam than...) Bénh nhan dugc
do thinh lyc dan am va thinh luc IGi tai Bénh vién
H{ru Nghi trong khoang thdi gian tir 01/09/2022
dén 30/09/2023.
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2.2. Phuong phap. Nghién c(iu md ta cat ngang.

Chi s6 nghién c(u gébm c6 cac thong tin vé
dich té hoc (tudi, gi6i), ngudng nghe trung binh
dan am (Pure tone average- PTA), ngudng nghe
nhan IGi (Speech reception threshold — SRT), chi
sO phan biét 13i, chi s6 mat phan biét IGi trudc va
sau khi deo may trg thinh.

Phuang tién nghién cfu: may ndi soi tai mdii
hong, may do thinh luc don am va I3i, phong do
thinh luc véi am nén <30dB.

SG liéu dugc quan li va phan tich bang phan
mém SPSS 16.0 (SPSS, Inc., Chicago, Ill.,, USA)
nhdam mo ta va phéan tich méi lién quan gilra cac
bién s6 bang cac thuat toan théng ké y hoc. Su
khac biét gilta cac gia tri kiém dinh ¢ y nghia
théng ké vai p < 0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém dich té. Trong khoang thdi
gian tUr thang 09 nam 2022 dén hét thang 09
nam 2023 cb tdng s6 50 bénh nhan dap (ng tiéu
chuén lua chon va loai trir dugc tuyén chon va
nghién clu.

TuGi trung binh la 79,8 £ 6,3 tudi, thap nhat
la 68 tudi, cao nhat 1a 95 tubi. Nhém tudi hay
gép nhét Ia tir 80 tudi trd 1én (54%), ti€p theo la
nhém 70-79 tui (42%), it nhat 1a nhdm 60-69
tudi (4%). Bénh nhan nam g&p nhiéu hon nit véi
ty 1€ 3,7:1. (Bang 1). B

Bang 1. Mét sé dic diém dich té cua cdc
bénh nhan

Pac diém n %
S0 bénh nhan 50
Gigi
Nam 39 78
NI 11 22
Nhém tudi (nam)

60-69 2 4
70-79 21 42

> 80 27 54

3.2. Pic diém vé mic dé nghe kém.
Trong 50 bénh nhan nghién clru, mic do doi
xng hai tai tuyét déi la 57,2% cao hon tuong
ddi 1a 42,8% (Bang 2)

PTA trung binh tai phai la 67,39 + 10,8 dB

PTA trung binh tai trai la 67,59 + 11,2 dB

Bang 2. Muc dj déi xung hai tai

. an ane | TUYEt dOi Tu'cng doi
Purc :‘i’ dot| (chénh léch | (chénh léch PTA
PTA < 5dB) | >5dB va <10dB)
S5 BN 35 15
% 57, 2,38
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Trong 100 tai nghién clru, cd 64 tai nghe
kém murc do 3 chiém ty |é cao nhat la 64%, 24
tai nghe kém mic do 2 (24%), 12 tai nghe kém
mic do 4 (12%) va khong cd tai nao nghe kém
murc do 1 (Bang 3)

Bang 3. Ty Ié so tai véi mirc dé nghe kém
Mirc do nghe kém S0 tai (n) %
2 (Vira) 24 24
3 (Nang) 64 64
4 (Diéc) 12 12
Tong 100 100

3.3. So sanh cac chi s6 do thinh luc lgi
truéc va sau deo may trg thinh. SRT trung
binh va chi s6 mat phan biét IGi trung binh sau
deo may trg thinh thap hon so véi trude khi deo
may trg thinh. Chi s6 phan biét Ii trung binh sau
deo may trg thinh cao han so véi trudc deo may
trg thinh. Su khac biét nay cd y nghia théng ké &
cad 2 nhom: tdng sd bénh nhadn nghién clu va
nhém bénh nhan nghe kém vira va nang. (Bang 4).

Bang 4. So sanh két qua thinh luc loi
trudc va sau deo may tro thinh (n=50)

Trudc | Sau p
SRT trung binh (dB)| 78,98 | 63,70 | <0,001
Chi s6 phan biét IGi
trung binh (%) | />® | 96:6 | <0,001
Chi s6 mat phan biét
I5i trung binh (%) | 244 | 34 | <0,001

Bang 5. So sanh két qua thinh luc loi
trudc va sau deo may tro thinh cua bénh
nhan nghe kém mic dé 2 va 3 (n= 32)

Truéc | Sau p
SRT trung binh (dB) | 77,7 | 61,6 | <0,001
Chi s0 phan biét IGi
trung binh (%) 74,3 96,6 |<0,001
Chi s6 mat phan biét
I5i trung binh (%) | 2>% | 32 |<0,001

IV. BAN LUAN }

4.1. Pac diém dich te. Tudi trung binh cua
cac bénh nhan trong nghién ctu la 79,8 £ 6,3
tudi, cao nhéat la 95 tudi cao hon nghién clru cla
Keo Vanna véi tudi trung binh 13 69,4+ 9,1 tudi
va tubi cao nhat 13 87 tudi. Nndm tudi hay gdp
nhat 13 tir 80 tudi trd 1én chiém 54%, khac véi
keo Vanna nhom tudi hay gdp nhat 1 trén 70
tudi chiém 46,8%. Su khac biét nay cb thé do
nhém tudi nay ¢4 nghe kém mdc dd trung binh
dén nang anh hudng nhiéu dén giao ti€p nén
nhu cdu s dung may trg thinh cao hon so vdi
cac nhém tudi tré hon. Bén canh dé s6 lugng
bénh nhan trong nghién cltu cta ching toi (50
bénh nhan trong 1 nam cé deo may trg thinh hai
tai) it hon cta Keo Vanna (143 bénh nhan trong

9 thang).3

Két qua nghién clru cho thdy bénh nhan nam
gap nhiéu han nit véi ty 1€ 3,7:1; cao han so Vdi
nghién c(tu clia Keo Vanna cé ty 1€ nam/ niF la
2,7:1.3 Nam g&p nhiéu hon nir c6 thé do su khac
biét vé thdi quen sinh hoat, 16i sGng cliia nam gidi
( s dung rugu, bia, thudc 13, thudc lao) va cong
viéc (thudng cdng viéc nang nhoc, ti€ép xuc vai
ti€éng On va cac yéu t6 cd hai nhiéu han. Nghién
cru cua ching t6i con chi ra khi chia thanh cac
nhém tui khac nhau thi ty 1& bénh nhdn nam
cling déu cao hon bénh nhan nir.

4.2, Pac diém vé mic d6 nghe kém.
Trong 100 tai nghién cu c6 64 tai nghe kém
mUc d6 3 chiém ty 1€ 64%; 24 tai nghe kém mirc
db 2 (24%); 12 tai nghe kém mic do 4 (12%)
va khong cé tai nao nghe kém muc dé 1. Nhu
vay nghe kém vira va ndng (do 2 va 3) chi€ém tdi
88%. Day la doi tugng can can thi€p may trg thinh.

Mirc d6 doi xiing hai tai tuyét doi la 57,2%
cao hon tudng déi la 42,8%. K&t qua nay khac
vdi nghién clfu cia Nguyén Thi Hang (mlc d6
doi xirng 2 tai tuyét doi la 66,7% cao hon tuang
déi la 33,3%).* Trong nghién cfu cla ching toi,
PTA trung binh tai phai la 67,39 £ 10,8 dB va
PTA trung binh tai trai la 67,59 + 11,2 dB. Két
qua nay cao han so véi nghién cliu ciia Nguyen
Thi Hang (PTA trung binh tai phai Ia
49,1+13,0dB va tai trai la 48,8+11,5dB).> Su
khac biét nay cd thé do nghién cfu ctia ching toi
lura chon cac bénh nhan cé chi dinh deo may trg
thinh (nghe kém muc d6 vira va nang) nén chi
sO PTA trung binh cao han.

4.3. So sanh cac chi s6 do thinh luc IGi
trudc va sau deo may trg thinh. SRT trung
binh trudc deo may trg thinh giam tir 78,98 dB
xuéng 63,7dB sau deo may. Chi s6 phan biét IGi
trung binh (96,6%) sau deo may trg thinh cao
han so véi trudc deo may trg thinh (75,6%). Chi
s6 mat phan biét I8i trung binh truéc deo may
giam tUr 24,4% xubng 3,4% sau deo may trg
thinh. Su’ khac biét nay c6 y nghia théng keé.

O nhém bénh nhan nghe kém vira va nang
cling cho két qua tuang tu, SRT trung binh va
chi s6 mat phan biét I6i trung binh giam di, chi
sO phan biét IGi trung binh tang Ién khi deo may
trg thinh so véi trudc deo may. Su khac biét cd y
nghia thong ké.

Hién nay trén cac may do thinh luc IGi
thudng dugc cai san bo cau thir QUICKSIN tiéng
Anh nén khdng thé sir dung dé€ do cho ngudi Viét
dugc. Khoa Tai MUi Hong Bénh vién Hitu Nghi la
mdt trong s6 it nhitng co sd trién khai dugc kj
thuat do thinh Iuc IGi sir dung BCTTLL ti€éng Viét
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Ung dung do trén d6i tugng bénh nhan nghe
kém d3c biét 1 nghe kém tudi gia. Can thiép
may trg thinh & bénh nhan nghe kém tudi gia
gilp cai thién rd rét kha nang nghe giao tié€p cla
ngudi bénh. Tuy nhién mdc do cai thién nhiéu
hay it con phu thudc vao nhiéu yéu t6 khac: mdc
dd nghe kém, loai may, ché dé bdo hanh bao
duGng may trong qua trinh sir dung, kha nang
tai chinh ctia ngudi bénh va gia dinh. Pay ciing
la di€ém han ché trong nghién cltu ctia ching toi.

V. KET LUAN

Nghién clru ctia ching téi cho thdy nhom
tudi hay gdp nhét 1a tir 80 tudi trd 1én, ty 1é nam
nhiéu hon nir, da s6 bénh nhan nghe kém & muc
dd vura va ndng. Két qua do thinh luc I0i bdng
BCTTLL tiéng viét cho thay khi deo may trg thinh
ngudng nghe hiéu I5i giam, chi s6 mat phan biét
IGi giam, chi s6 phan biét IGi tang 1én so vai trudc
deo may. May trg thinh gilp cai thién r6 rét kha
nadng nghe giao ti€p & bénh nhan nghe kém tudi
gia. Can ti€p tuc ing dung rong rai BCTTLL ti€éng

viét trong do thinh luc 16i nhdm nang cao hiéu
biét cla bénh nhan nghe kém tudi gia va gia
dinh trong viéc s’ dung may trg thinh dé€ can
thiép may trg thinh sém va hiéu qua.
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PANH GIA HIEU QUA PUONG XUYEN XOANG HAM KET HOP NOI SOI
QUA MUI PIEU TRI U HO DU’O'I THAI DU'O'NG TAI BENH VIEN CHQ' RAY

TOM TAT

Gigi thiéu: u vung hG dudi thai ducng la mot
thach thirc ddi vai Béc si Tai Miii Hong trong viéc chan
doan va diéu tri. Mot trong nhitng vi tri kho tiép cén
va gan cac cdu truc than kinh mach mau. Véi sy phat
trién khoa hoc ki thuat, da b&t dau ing dung ndi soi
qua miii va phéi hap derng Xuyén xoang ham Ia tlep
can u hg dugi thai dugng, han ché t6n thuong céc ciu
tric xung quanh khi ti€p can khoi u ving hé dudi thai
duong. Phuong phap: mo ta loat ca. Trong 2 nam
1/2021-9/2023 tai Khoa Tai Miii Hong, Bénh vién Chg
R3y da tiép nhan va diéu tri 4 trUdng hop u h6 du’dl
thai dudng VGi ket hop dudng xuyén xoang ham va
noi soi qua mii cat khGi u hd dudi thai dudng. Két
qua: 4 trudng hgp u hd dudi thai dugng vé bénh hoc
déu la schwannoma. 4 tru’dng hop thudng biéu hién
triéu chiing 1a dau, t& ving mét 100%. Sau phuat
thuat cac triéu chL'rng da cai thién sau 3 thang. Két
luan: budc dau Ung dung dudng xuyén xoang ham
két hgp ndi soi qua mii diéu tri u hd dudi thai dugng
mang lai két qua t6t, 1dy tron u, chua ghi nhan bién
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chimg trong va sau md. T’ khda: u h dudi thai
duaong, u khoang canh hong trén

SUMMARY

EVALUATION OF RESULTS COMBINED
TRANSMAXILLARY APPROACH AND NASAL

ENDOSCOPIC SURGERY APPROACH TO
CURE INFRATEMPORAL FOSSA TUMORS

Introduction: Tumors of the infratemporal fossa
arc a large challenge with ENT surgeon. It is difficult
to diagnosis and treat tumors of this area. The
infratemporal fossa is deep location in skull base and
contain important neurovascular structures. With
developing of science and technology, combined nasal
endoscopic surgery and transmaxillary approach to
treat infratemporal fossa tumors. Methods: case
report. There arc 4 cases infratemporal fossa tumors
which were operated combined nasal endoscopic
surgery and transmaxillary approach to remove this
tumors at ENT department of Cho Ray hospital from
January, 2021 to September, 2023. Results: They arc
schwannoma (100%) of 4 cases. The most common
symptom is facial pain (100%). Almost symtoms
disappear after surgery from 3 months. Conclusion:
initial application of combined transmaxillary approach
and nasal endoscopic surgery approach to remove
infratemporal fossa tumors to bring good results,
remove tumors completely and no complications.



