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TONG QUAN KET QUA PIEU TRI NOI KHOA VIEM TAI GIT*A * DICH
CO TRAO NGU'Q'C DA DAY THU’C QUAN O TRE EM

Thongnang NguyenTung', Nguyén Thi Té Uyén?

TOM TAT

Muc tiéu: M6 ta tng quan vé két qua diéu tri ndi
khoa viém tai gitia (VTG) U dich & tré em c6 trao
ngugc da day-thuc quan (DD-TQ). Poi tugng va
phuadng phap nghlen cliru: Toan bo nerng bai bao
nghlen cru gom ca hoi clru va tién Cu’u phan tich két
qua diéu tri VTG ( dich & tré em c6 trao ngugc DD-
TQ. Phu’dng phap ngh|en clru tdng quan hé thdng.
Két qua nghlen cltu: C6 5 nghlen cftu véi 272 bénh
nhan cd toan van dap Ung tiéu chuén lya chon tir ndm
2007 den ndm 2022. Tudi trung binh nho nhat 1a 1,1
tudi va 16n nhat 1a 5,3 tudi. Trong dé cac triéu chu’ng
hay g3p nhét Ia: ho man tinh (38%-40,4%), nghe kém
(50%), nglra tai (38%), chay dich tir tai (13%), non
(24%-27,7%), trao ngugc (28%), day hai (19%).
Phéan 16n cac nghién clfu cho thay ti 1€ cai thién triéu
chiing cao véi phac do chdng trao ngugc (32%-76%).
K&t luan: Liéu phap chéng trao ngugc vdi thudc (fc
ché bam proton cé hi€éu qua trong thuyén giam cac
triéu chirng lam sang va cai thiéu nguGng nghe & tré
VTG ( dich cé trao ngugc DD-TQ. T khoa: Viém tai
gilra, trao ngugc da day - thuc quan & tré em.

SUMMARY
OVERVIEW THE RESULTS OF TREATMENT
OTITIS MEDIA WITH EFFUSION WITH
GASTRO-OESOPHAGEAL REFLUX IN

CHILDREN TREATMENT OF INTERNAL MEDICINE

Objective: To describe the overall results of
medical treatment of Otitis media with effusion in
children with gastroesophageal reflux. Research
subjects and methods: All research articles include
both retrospective and prospective analyzes of the
results of treatment of Otitis media with effusion in
children with gastroesophageal reflux. Systematic
review research method. Research results: There
were 5 studies with 272 patients with full text that met
the selection criteria from 2007 to 2022. The youngest
average age was 1.1 years and the oldest was 5.3
years. The most common symptoms are: chronic
cough (38%-40.4%), hearing loss (50%), itchy ears
(38%), fluid discharge from the ear (13%), vomiting
(24% -27.7%), reflux (28%), bloating (19%). Most
studies show high symptom improvement rates with
antireflux  regimens  (32%-76%). Conclusion:
Antireflux therapy with proton pump inhibitors is
effective in relieving clinical symptoms and improving
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hearing thresholds in children with Otitis media with
effusion with gastroesophageal reflux. Keywords:
Otitis media, gastroesophageal reflux in children.

I. DAT VAN DE

Trao ngugc da day-thuc quan (DD-TQ) cb
lién quan dén cac bénh ly tai mii hong (TMH)
nhu viém thanh quan, hen phé quan, ho man
tinh, viém hong man tinh va viém tai gitta (VTG);
trong dd, VTG man tinh & dich d3c biét phd bién
G tré em. Mauricio Schreiner Miura va cong su*
cho thdy ty Ié méc trao ngudc DD-TQ trung binh
G tré em VTG man tinh & dich la 48,4%. Trao
ngugc DD-TQ lam tdng nguy c¢é mac VTG man
tinh & dich va anh hudng dén két qua diéu tri.2
Nghién cltu clia tac gid Wu Zeng-Hong va cong
su’ trén 1961 bénh nhan nam 2021 cho thay trao
ngudc da day-thuc quan trao ngugc lam tang
nguy cd VTG man tinh & dich 4,52 lan (2,42—
8,44; p <0,001).3

Tai Viét Nam, do khi hdu nhiét d6i néng am,
VTG ( dich la mot bénh phd bién & tré em (4%-
5%).* Bénh la nguyén nhan cua nhiéu bién
chiing va c¢6 thé dé€ lai nhiéu di chiing dén su
phat trién cta tré. Tuy nhién, VTG ( dich & tré
trao ngudc DD-TQ thudng kém theo cac triéu
chirng phéi hgp cla trao ngugc DD-TQ gay kho
khdn trong qud trinh chdn doan, cic phudng
phap diéu tri chua th6ng nhat. D& cung cdp cac
thdng tin cho béc si trong qué trinh chan doédn va
diéu tri bénh nhan VTG man tinh & dich & tré em
co trao ngugc DD-TQ, ching t6i thuc hién dé tai
VvOi muc tiéu: 7éng quan vé két qua diéu tri ndi
khoa VTG ' dich & tré em ¢0 trao nguoc DD-TQ.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

POi turgng nghién cilru cla dé tai la toan
b0 nhitng bai bdo nghién cltu gébm ca hoi ciu va
tién clu phan tich két qua diéu tri VTG ( dich &
tré em co trao ngugc DD-TQ. Bai bdo dugc viét
bang ti€ng Anh, Tiéng Viét co thai gian tir 2005-
2023. Loai trir khdi nghién cltu cac bao cao ca
l&m sang, phan tich gop, khdéng co full-text

Phuong phap nghién ciru tong quan hé
thong. Viéc tim ki€m nghién ctru dugc thuc hién
tlr ngay 01/08/2021 dén 31/05/2022; nham trich
xuét dir liéu tir cAc nghién clru vé dic diém 1am
sang, can lam sang, két qua diéu tri va mét s6
yéu t0 lién quan cla VTG ( dich & tré em co
viém thuc quan DD-TQ.
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Cac cobng cu tim ki€ém: PubMed, MEDLINE,
Embase, CINAHL va Cochrane. TU khda tim kiém
bao gom: “chronic otitis media”,
“gastroesophageal”, “laryngopharyngeal reflux ",
“gastroesophageal reflux”, “pepsin/pepsinogen in
middle ear”, “antireflux therapy”, “proton pump
inhibitors”. Cac tir dong nghia dugc ndi véi nhau
bdng todn tr OR va cac cum tir déng nghia cua
ba tir khda dugc ndi véi nhau bdng toan tir AND.
Cl phap cubi cung dugc dua lén O tim ki€m
PubMed hoac cac cong cu khac.

» Trich xuat dir liéu. Nhitng nghién clu
dugc chon sau dé dugc trich xu at nhitng dit liéu
bao gém cac dir liéu: tac gia, quoc gia thuc hién
nghién cfu, nam céng b6 nghién cltu, thai gian
thu thap di liéu, phuang phap nghién clu, tdng
s& bénh nhan trong nghién cltu, dic diém chung
(tuGi, giGi tinh, ti Ié triéu ching 1dm sang: nghe
kém, dau tai, mang nhi day, mang nhi mat nén
sang, muc nudc hai, két qua do thinh luc, nhi
lugng, triéu chirng trao ngudc da day thuc quan,
phuong phap diéu tri: ndi khoa (khang sinh,
thu6c (c ché bom proton, corticoid), két qua
diéu tri.

= Phan tich va xtr ly s6 liéu. Phan tich va x{r
ly s8 liéu, v& biéu d6 bang phan mém R. Cac thudt
toan bao gom: tinh trung binh, ti 1€ phan tram.

INl. KET QUA NGHIEN cUU
Bang cach tim kiém toan dién trén internet
dua trén hé thong ngudn dir liéu cla PubMed,

MEDLINE, Embase, CINAHL va Cochrane. Tat ca
c6 115 tai liéu dugc lua chon vao nghién ciiu va
tdng cdng cd 110 nghién cfu da bi loai trir dua
trén tiéu dé va tdm tat. Phan I6n cac nghién clu
loai trir la cac bai bao danh gia, bao cao trudng
hgp 1dm sang, md ta ddc diém lam sang va cén
ldm sang cla VTG ( dich c6 trao ngugc da day-
thuc quan, cac bai bdo khdng cé ban bang Tiéng
Anh, cac bai bao trung lap va cac bai bao khong
cd ban toan van. Chi tiét vé qua trinh lua chon
dugc minh hoa trong (SG d6 3.1). Nhu vay sau
qua trinh loc tai li€u con lai 5 nghién clfu cé toan
van dap Ung tiéu chudn lva chon. Cac nghién
cltu dugc cong bd tir nam 2007 dén nam 2022.

‘ Tong s6 115 nghién clu ‘

C6 57 nghién c(u b loai trir sau
do tring lap

Y
Cd 58 ghién clu dugdc chon sau
khi loai trir tring 1&p

C6 26 nghién cu bj loai trir sau
khi doc tiéu dé va tém tét

<

A 4

Cd 32 nghién ciu dugc chon
sau khi doc tiéu dé va tém tat

C6 27 nghién c(u b loai sau khi
doc toan van, dai chiéu vdi tiéu
chuén Iya chon va tiéu chudn
loai trir

<

A 4

Cd 5 nghién ciu Iya chon sau
khi doc toan vén

y

C6 5 nghién cfu dudc dua vao
phén tich

Hinh 3.1: Két qua tim kiém va chon loc tai liéu

Badng 3.1. Pdc diém chung cdc nghién ciru

STT Tac gia [Nam Ngi xuat ban Thiét ké | C8 mau | Pia diém
1 | Serra®> [2007 Int J Pediatr Otorhinolaryngol Can thiép 69 Chau Au
2 |Ardehali®|2008 Acta Medica Iranica Can thiép 90 Chau A
3 | McCoul” |2011Archives of Otolaryngology—Head & Neck Surgery| Can thiép 47 My
4 | Dewan® [2018| The journal of international advanced otology | Can thiép 16 My
5 [Elbeltagy®2022| International archives of otorhinolaryngology | Can thiép 50 Chau A

T6ng s6 5 nghién clru can thiép dugc cong bd tir ndm 2007 dén ndm 2022 (bang 3.1). Téng s§

bénh nhan trong cac nghién ctu la 272 bénh nha
va My.

n. Phan I6n cac nghién cttu dugc thuc hién & chau A

Bang 3.2. Pdc diém bénh nhan trong cdc nghién ciu

. _..| C8 . |Tré nam|Tré nir n , R \
STT|Tac gia mau Tuoi n 1% [ n % Triéu chirng lam sang
1 | Serra® | 69 1,1 29 | 42 |40 |58 -
2 |Ardehali® 90 | 5,3+0,8 | 44 | 49 |46 |51 -
—— 5 — 5 - YR
3 |McCoul”| 47 |1,63+1,23 29 | 62 |18 38 Nghet mii: 46,8%, k?:)dclzl‘;;l.7ﬁ2,7 %, ho: 40,4%, non
bau tai: 50%, khé nghe: 50%, ho: 38%, kho tha khi
4 |Dewan®| 16 517 |10 | 63 | 6 |37 | ndm: 38%, nglfa tai: 38%, dau dau: 38%, tang tiét
nudc bot: 19%, day haoi: 19%, chay dich tir tai: 13%
. Nghet miii: 48%, cau gat: 44%, ho: 40%, trao
10 T 7 7 14
5 |Abtahi® 100 2,6 42| 42 58|58 ngugc: 28%, non: 24%, khan ti€ng: 10%
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Cac nghién ctu ¢ cd mau tir 16 dén 100 d6i
tugng bao gébm ca nhdm bénh, nhém can thiép
va nhom déi chiing. Doi tugng tré em trong cac
nghién clu cd tudi trung binhd nhd nhat 1a 1,1
tudi va 16n nhat 1a 5,3 tudi. Khéng cé khac biét
dang k€ vé ti Ié tré nam va nif trong cac nghién
ctu. (Bang 3.2)

Bang 3.3. Két qua diéu tri

Trong do6 cac triéu chiing hay gap nhat la:
triéu tring tai-mdi-hong [ho man tinh (38%-
40,4%), nghe kém (50%), ngra tai (38%), chay
dich tur tai (13%)], ti€u hda [non (24%-27,7%),
trao ngugc (28%), day hai (19%)], cau gat
(44%). (Bang 3.2)

Thdi gian

STT |Tac gia| Phuong phap diéu tri theo dbi Két qua
+16/40 (40%) cai thién két qua do nhi lugng
e A an (12A va 4C)
1 | Serras Phg'nhg‘;'l takﬂ’a,'r}" g:‘nehd‘-’ 3 thang |+ Khong trao ngugc 21/40 (52,5%) (18A va 3C).
et 9 Trong dd, 19/21 hét triéu chiing tai hai bén.
+ 3/40 (7,5%): khong dd
,Nhém 1: PPI Hang ’ I-\li-hl(\.l)l'r?é# ;0 ZOOOI;ohOI
2 |Ardehali® Nhom 2: khang sinh 3 P, .
Nhom 3: khéna didu tri thang + Nhom 3: 10% khoi
' 9 : + Khong cé bién chirng
2 ~ . “ + Kham [an 2: 76% khoi
3 |McCoul Chéng trao ngugc 12,5 tuan + Kham 13n 3: 60% Kkhoi
. + NguGng nhe bén phai nhém 1: 26,4dB xudng
+ Nhom 1: PPI NP ~
. 20dB va gia dugc 26,7dB xubng 15dB
8 0 14
4 | Dewan + I\Elhaénns'lograziglz)udc 3 thang + Ngudng nghe bén trdi nhém 1: 27,9dB xu6ng
+ gla duc 7,5dB va gia dudc 21,7dB xubng 20dB.
5 | Abtahi® |Chéng trao ngugc véi PPI| 3 thang Ty € cdi thién triéu chirng man tinh 52%.

Tat cd@ cac nghién clu s dung liéu phap
chéng trao ngugc dé diéu tri tré bi VTG & dich cb
trao ngudc da day-thuc quan. Cé 1 nghién cliu
so sanh liéu phap chong trao ngudgc va liéu phap
khang sinh dan thuan. Phan I8n cac nghién ctru
cho thay ti I1é cai thién triéu chiing cao vdi phac
d6 chong trad ngudc (32%-76%). Tuy nhién, ti
Ié tai kham trong cac nghién clru khéng day du.
Nghién cltu clia Ardehali va CS® cho thay ti Ié
giam triéu ching khi diéu tri khang sinh dan
thuan cao han so vdi nhom diéu tri chong trao
ngugc (40% so vai 30%) vdi thai thai gian theo
d6i hang thang. Dewan va CS® cho thay ngudng
nghe & 2 tai déu gidm & nhom diéu tri chéng
trao ngugc va gia dugc
IV. BAN LUAN

Trao ngudc dich da day lén viung hong-thanh
quan gay viém hong va voi Eustachian, dich da
day cd thé di vao tai gitta do &ng Eustachian
chua trudng thanh & tré em va c6 thé gay nhiém
khuan. Tuy nhién, ti 1& trao ngudc DD-TT &
nhém tudi dudi 5 tudi rat thdp. Trong cac nghién
clftu chdng toi phan tich, déi tugng tré em trong
cdc nghién cltu c6 tudi trung binh nhé nhéat 1a
1,1 tudi va I8n nhat 1a 5,3 tudi. Nhu vay, nhiéu
nghién ctru trong phan tich cta ching t6i cho
thady tré em bi trao ngugc DD-TD xudt hién ngay

288

ca & tré em dudi 2 tudi. C thé cb nhitng nguyén
nhan khac gay tinh trang trao ngudc da day-
thuc quan & nhém tudi nay; tuy nhién nhiing
nghién c(u trén do6i tugng tré em con han ché.
Nhiéu khé khan trong chin doan trao ngudc
da day-thuc quan & tré em c6 bénh ly tai mdi
hong. Tri€u chiing cd ndng hay gdp nhat & tré
VTG ( dich la nghe kém, nhung tré em hiém khi
tu nhan thay va ndi vé nd vdi ngudi cham soc.
Céc ddu hiéu chdm phét trién ngdn ngil thudng
chi thdy & giai doan rat mudn va trong nhing
trudng hgp bi ca 2 tai. Trong phan tich cua
chiing t0i, cac triéu chirng tai miii hong hay gap
nhat la ho man tinh (38%-40,4%), nghe kém
(50%), nglra tai (38%), chay dich tir tai (13%)
(Bang 3.2). Chang t6i nhan thdy rang cac triéu
chirng nay thudng gap trong cac bénh ly tai mdi
hong khac. Vi vdy, viéc chdn doan nguyén nhan
do trao ngugc DD-TQ can phoi hop vdi cac triéu
chirng ngoai tai mii hong khac. Cac triéu ching
lién quan dén tiéu héa nhu budn ndn, non, trao
ngugc, dau vi chua hodc dang trong miéng la
nhifng triéu chifng thudng gap cla trao ngugc
DD-TQ. Trong nghién clfu cta ching toi, triéu
chirng tiéu hdéa [n6n (24%-27,7%), trao ngugc
(28%), day hai (19%). (Bang 3.2). Ngoai ra triéu
chirng cau gat cling hay gdp & tré em VTG va
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trao ngugc da day-thuc quan (44%).

Trong phéan tich cia chdng t6i, tat ca 5/5
nghién clu sir dung liéu phap chong trao ngugc
dé diéu tri tré bi VTG (& dich cé trao ngudgc da
day-thuc quan. Cé 1/5 nghién clu so sanh liéu
phap chong trao ngudc va liéu phap khang sinh
dan thuan. Tat ca cac nghién clru cho thay ti 1€
cai thién triéu chirng cao vdi phac d6 chong trao
ngugc (32%-76%). Tuy nhién, ti 1€ tai kham
trong cac nghién ctiu khéng day du, chua co thé
danh giad hiéu qua lau dai cua cac phugng phap
nay. Nghién c(ru cla Ardehali va CS® cho thay ti
Ié giam triéu ching khi diéu tri khang sinh dan
thuan cao han so véi nhém diéu tri chong trao
ngugc (40% so vGi 30%) vdi thai thai gian theo
d6i hang thang. Dewan va CS® cho thay nguGng
nghe G 2 tai déu gidm & nhom diéu tri chdng
trao ngugc va gia dugc. Mac du, liéu phap chdng
trao ngudc van la phuang phap chinh trong diéu
tri VTG, cling nhu cac bénh ly viém hong man
tinh cd trao ngugc DD-TQ. Viéc thuyén giam cac
triéu chiing trong thgi gian dau thudng dugc
quan sat thay trong tat ca cac nghién clru. Tuy
nhién, nguy cg tai phat con chua dugc danh gia
ro rang.

Da ¢ rat nhiéu nghién cru khac chiing minh
lién quan giira trao ngugc DD-TQ va cac bénh ly
tai miii hong, cling nhu hiéu qua cda liéu phap
chong trao ngugc v@i bénh ly tai miii hong.
Nghién cru cta tac gid Wu Zeng-Hong va CS
(2021) trén 1961 bénh nhan cho thay trao ngugc
DD-TQ lam tang nguy cé VTG 4,52 lan (2,42—
8,44; p <0,001).3 Nghién cltu cla tac gia
Mauricio Schreiner Miura va cong su® trén 15
nghién c(tu cho thdy ty Ié mdc trao ngugc DD-TQ
trung binh & tré em bi viém tai gilfa man tinh la
48,4% va G tré em bi VTG cdp tinh tai phat la
62,9%. Phipps va cong su da st dung phuong
phap theo doi pH 24 gid va cho thdy 19 (63%)
trong s6 30 tré bi viém xoang man tinh c6 bénh
trao ngugc DD-TQ; 15 (79%) trong s6 19 bénh
nhan nay cé cac triéu chirng xoang da khoi sau
khi diéu tri trao ngugc DD-TQ. Barbero cho thay
68% tré em bi viém xoang man tinh khéng hoi
phuc khi diéu tri n6i khoa thich hgp va phau
thuat néi soi xoang da thuyén gidm cac triéu
chiing sau 3 thang diéu tri bang thuGc chdng
trao ngugc. Halstead co két qua tuong tu & tré
o triéu chirng dudng ho hap trén, 96% trong sG
dd c6 do pH bénh ly. Nhu vay, liéu phap chdng
trao ngugc khong nhirng cé hiéu qua véi VTG ma
con ¢ hiéu qua vdi nhiéu bénh ly tai mii hong
man tinh khac cd lién quan dén trao ngugc DD-
TQ. Tuy nhién, can phsi hgp véi nhiéu chuyén

khoa khac nham diéu trj triét d€ trao ngugc DD-
TQ & tré em. Pay cb thé la phuang phap hiéu
qua gilp du phong nhitng bénh ly nay.

V. KET LUAN

Liéu phap chong trao ngudc véi thudc Uc ché
bom proton cé hiéu qua cao (32%-76%) trong
thuyén giam cac triéu ching lam sang va cai
thiéu nguGng nghe & tré VTG ( dich c6 trao
ngugc DD-TQ. Khoéng nhan thay bi€n ching khi
diéu tri noi khoa & tré VTG ( dich cd trao ngugc
DD-TQ.
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