TAP CHi Y HOC VIET NAM TAP 504 - THANG 7 - SO 2 - 2021

doan II va IV chiém ti Ié cao nhat (lan luct la
44,4% va 31,9%). Sau 8 chu ky, ti I1&é dap Ung
hoan toan la 64,3% va mét phan la 32,9%.

Hoa tri két hgp xa tri gilp cai thién hiéu qua
diéu tri véi dap Ung hoan toan hda tri tang Ién
88,9%. Tac dung phu phd bién 1a ndn va giam
bach ciu, bién chiing man tinh xa phéi chiém ti
I€ 34,7%. Ti Ié sbng con toan bd, s6ng con bénh
khong tién trién sau 1 ndm déu 13 94,4%, ti &
sOng con toan bd va sdng con bénh khong tién
trién sau 5 ndm Ian lugt 1a 87,5% va 84,7%.
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PANH GIA THAY p(‘il PHAT AM O TRE 4-6 TUOI
PU’QO'C CHAN POAN VA PO III VA IV

TOM TAT

VA qua phat lam giam ludng hai di Ién miii trong
qua trinh phat am lam réi loan cong hudng am, tré sé
gap khd khan khi phat am mii /m/, /n/, /n/, trong
tiéng Viét la /m/,/n/,/ng,/nh/;tré noéi giong mii kin do
lubng hai khi Ién dén vom chi thoat dugc mét phan
hoc miii, hodc day hai vao héc miii cling nhu' qua cac
16 thong xoang rat cham do co su can tré tir hong mi
ctia VA, Nghién cifu dugc tién hanh nhdm danh gid su
thay doi phat am & tré VA qua phat do III, IV G tré 4-
6 tuodi. Nghién clru thuc hién trén 36 tré dugc phau
thuat nao VA qua phat do III, IV tai Bénh vién Nhi
Trung udng tir thang 8 nam 2020 dén thang 8 nam
2021. Két qua cho thay, tré em nam chiém 61,1%, nir
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chiém 38,9%, tubi 4 tudi chiém11,1%, 5 tudi chiém
47,6%, 6 tudi chiém 41,3%. Ly do nhap vién gbmngu
ngdy chiém 38,9%, viém tai gilta tai phat 27,8%, ndi
giong miii kin 19,3%, ngirng thd khi ngd 13.9%.VA d0
IIT chiém 80,6%, @6 IV chiém 19,4%. Danh gia phat
am truéc nao VA: khéng phat am dugc am /m/
21,3%,/n/ 34,6%, /ng/ 59,6%, /nh/ 61,2%;sau khi
nao VA 2 tuan: khéng phat am dugc am /m/5,6%,/n/
8,3%, /ng/ 11,1%, /nh/ 8,3%. Danh gid chat lugng
am qua phén tich am trung tinh 1a nguyén am /a/
trude khi ti€n hanh phau thuat VA [an lugt [a Shimmer
3,6%, Jitter 1,6%, HNR 21,005 dB; FO 135 + 1,7Hz va
sau khi nao VA Shimmer 3,0%, Jitter 0,9%, HNR
17,943 dB; FO 119 £+ 1,2 Hz.

Tur khoa: qua phat VA, giong mii kin, Shimmer,
Jitter, HNR, formants.

SUMMARY
EVALUATION OF PRONUNCIATION
CHANGE IN CHILDREN WITH GRADE III
OR IV ADENOID HYPERTROPHY
Adenoid hypertrophy reduces the flow of air
through the nose during pronunciation, causing
resonance disorder, children will have difficulty

163


https://ctep.cancer.gov/protocoldevelopment/electronic_applications/docs/CTCAE_v5_Quick_Reference_8.5x11.pdf
https://ctep.cancer.gov/protocoldevelopment/electronic_applications/docs/CTCAE_v5_Quick_Reference_8.5x11.pdf
https://ctep.cancer.gov/protocoldevelopment/electronic_applications/docs/CTCAE_v5_Quick_Reference_8.5x11.pdf

VIETNAM MEDICAL JOURNAL N°2 - JULY - 2021

pronouncing the nasal sounds /m/, /n/, /n/, in
Vietnamese are /m/,/n/,/ng/,/nh/.  Hypertrophic
adenoids may cause hyponasality by obliterating the
nasopharynx or obstructing the choanae. This study
was conducted to evaluate pronunciation changes in
4-6 years old children with Adenoid hypertrophy stage
III, IV. The study was conducted on 36 children 4 to 6
years old who underwent adenoidectomy at the
Vietnam National Children's hospital from August 2020
to the end of August 2021. The results showed that
61.1% were males and 38.9% were female; children
aged 4 to 6 years old accounted for 11.1%, 47.6%
and 41.3%, respectively. The main reason for
adenoidectomy was snoring at38.9%, recurrent otitis
media 27.8%, closed nasal voice 19.3%, and sleep
apnea 13.9%. On physical examination, the patient
did not have acute nasopharyngitis. The percentage of
adenoid hypertrophy stage III, IV were 80.6% and
19.4%. Assessment of pronunciation before
adenoidectomy: unable to pronounce /m/ 21.3%, /n/
34.6%, /ng/ 59.6%, /nh/ 61.2%; 2 weeks after
adenoidectomy: unable to pronounce sounds /m/
5.6%,/n/ 8.3%, /ng/11.1%, /nh/ 8.3%.Assessment of
sound quality through analysis of neutral tones is the
vowel /a/. Tones before adenoidectomy were Shimmer
3,6%, Jitter 1.6%, HNR 21.005 dB, respectively; FO
135 + 1.7Hz. After adenoidectomy, Shimmer 3.0%,
Jitter 0.9%, HNR 17.943 dB; FO 119 + 1.2 Hz. There
was a significant improvement in Jitter and HNR,
suggesting the effectiveness in improving the voice of
children with adenoid hypertrophy grade III-IV after
adenoidectomy.

Keywords: Adenoid hypertrophy; hyponasality;
Shimmer index; Jitter; HNR; formants

I. DAT VAN DE

VA la Amydal vom (Végétations Adénoides-
VA), td chirc lympho ndm & hong mii, thudc
vong Waldeyer. VA phét trién manh & tudi tir 6
thang dén 6 tudi, thodi trién khi tré 15 tudi va
hi€ém khi thdy & nguGi trudng thanh!. Trong mot
nghién clu danh gia hé thong vé ty Ié qua phat
VA d3 chi ra rang ty 1& VA qua phat la 34,5%?2.
VA qua phat d6 III, IVgay bit tac, che lap clra
mii sau tir § mc do6 > 50% cho dén hoan toan
dan dén can trd dudng thd, giam thong khi,
gidm do rong cla khoang hong miii, giam do
rung clia cac cau trdc hong mii va khoang miii
tr dé anh hudng téi cdu am va cong hudng do
dé anh hudng téi giong?.

Sally K. Gallena cho rdng tré sé gap kho khan
khi phat am /m/, /n/, / n/ tré noi giong miii kin
do ludng hai khi Ién dén vom chi thoat dudgc mot
phan héc miii, hodc day hai vao hdc miii ciing
nhu qua cac 10 théng xoang rat cham do co su
can trd tr hong miii cia VA 4. Nhitng khé khan
khi phat am nay gay tac dong khéng tét dén strc
khoé tam than, két qua hoc tdp cla tré dac biét
nhing tré Ia tudi tién hoc dudng va hoc dudng,
dang hoan thién ky nang ndi va giao ti€p*. VA
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qua phat tac dong truc ti€p dén viéc phat am va
gay anh hudng téi mot s6 mon hoc nhu tap doc,
ngoai ngilf, thanh nhac,...khién tré giam sut
thanh tich hoc tap va gay tam ly tu ti cho tré>.
Viéc phat hién va can thiép VA sé gilp tré giai
quyét nhitng van dé néu trén, hoan thién ky
nang phat am, tu tin giao ti€p, hoa nhap va hoc
tap®. Viéc phat hién va can thiép VA sé gilp tré
giai quyét nhitng van dé néu trén, hoan thién ky
nang phat am, tu tin giao ti€p, hoa nhap va hoc
tap. Vi vay chdng toi ti€n hanh nghién clu véi
muc tiéu: Danh gid su’ thay déi phat 8m J tré 4
dén 6 tudi co VA qua phat dé III-1V.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién ciru. Nghién clu
dugc thuc hién trén 36 tré dugc phau thuat nao
VA do VA qué phét dé III, IV & Bénh vién Nhi
Trung ugng tr thang 8 nam 2020 dén hét thang
8 nam 2021, dugc phan tich giong trudc va sau
nao VA bang chuang trinh phan tich am PRAAT.

2.1.1. Tiéu chuan lua chon bénh nhan

- B&nh nhan khdng phan biét gidi, cé dd tudi
tlr 4 tudi trd Ién.

- Pugc chan doan: VA qua phat dé III, IV -
theo phan d6 cua tac gia Cassanovdi cac triéu
ching: ngat mdi, ngl ngay, thé miéng, rdi loan
giong...

- Amidan binh thudng, khdng di tat bAm sinh
mii hong, dugc ghi am va phan tich am

- CA ho sa bénh an day du, chi tiét.

- Bénh nhan va ngugi cham sdc dong y tham
gia nghién clu.

2.1.2, Tiéu chuan loai trir

- Nhiéu s6 liéu phan tich am

2.2. Phuong phap nghién cifu. Nghién
cu mo ta chum ca bénh.

2.3. Chon mau: Mau thuan tién

2.4. Thu thap cac thong s6 nghién ciru

- DP3c diém chung:Tén, tudi, gidi, nghé
nghiép, dia chi, dién thoai lién hé, ngay vao vién,
ngay ra vién.

- Ly do vao vién: ngu ngay, roi loan giong,
viém tai gilra tai phat,

- M6 ta phan dd VA

- Phan tich kha nang phat am tiéng Viét

+ Banh gia cht quan: nghe- am hong mii- mii....

+ Danh gid khach quan: chudng trinh phan
tich am PRAAT

2.5. Cac budc tién hanh

Budc 1: Lua chon doi tugng nghién ctu theo
thdi gian va tiéu chuén dét ra ¢ muc 2.1.1

Budc 2: Xay dung bénh an mau, cac chi tiéu
va tiéu chi nghién ctu.

Budc 3: Thu thap thong s6 nghién clu.
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Budc 4: Két luan va dua ra khuyén nghi phu
hap vdi két qua dat dugc.

2. 6. Phan tich s6 liéu cu thé:

- Téng két s6 liéu, loai bd cac bénh nhan
khéng du tiéu chuén nghlen cau.

- Thu thap s6 liéu theo bénh dn mau cd sin
va phéng van truc ti€p bénh nhan hoac ngudi
nha bénh nhan.

- Nhdp va xu’' ly sé liéu bang phan mém
Excel 2007 va SPSS 20.

2.7. Pao dir’c nghién cltu: - Bénh nhan
dugc giai thich rdo, déng y tham gia nghién clttu
va c0 su cho phép clia b6 me bénh nhan.

- Thong tin lién quan dén bénh nhan dugc
bao maét,chi sir dung véi muc dich nghién ctu.

INl. KET QUA NGHIEN cU'U
3.1. Dic diém chung cia nhém nghién ciru
3.1.1. Tuéi va gidi cua nhém nghién ciu
Trong téng s6 36 bénh nhan nhi, cd tdi
47,6% s8 bénh nhan nhi la 5 tudi, 41,3% tré
nhép vién 6 tudi va chi c6 11,1% tré 4 tu6i.Ty I&
tré nam chi€ém 61,1% va tré nif chiém 38,9%.

3.1.2. Ly do nhap vién cua tré VA qua

phét dé IIL, IV

13,8%

38,8%
19,3%

27.8%

= hglngay = Vigm tai gilra tai phat = Néi giong mili kin = Ngirng thé khi nga

Biéu db 1. Ly do nhép vién cua tré co VA
qua phat dé III, IV
Nhan xét: Biéu d6 1 cho thay ly do nhap
nhap vién cua tré cé VA qua phat do III, 1V.
Trong do, c6 phan I8n tré nhap vién do ngu ngay
(38,9%). Nguyén nhan th{ 2 khién tré nhap vién
I3 do viém tai gilta tai phat (27,8%). C6 19,3%
tré nhap vién do ndi giong mii kin va 13,9% s6
tré nhap vién do ngirng tha khi ngu.
3.1.3. Phdn dé VA cua déi tuong nghién cau

VA dé
v
19.49
EVAGo N
EVAdS IV

VA dé
M
80.6%

Biéu dé 2. Phén dé VA

Nhén xét: Biéu d62 cho thay, da sO tré co
chi dmh phiu thudt khi VA qud phat do III
(80,6%), dén kham vgi triéu ching thuGng gap
nhat la ngu ngay, gap & hau hét cac bénh nhan.

3.2. Phan tich giong trudc va sau nao
VA. Cac chi s6 phu am cta bénh nhan trudc va
sau nao VA dudgc thé hién & bi€u do 3. Trudc khi
thuc hién phau thuat VA nhom tré khong phat
am dudc am mii /nh/ chiém ti I€é cao nhat la
61,1%, xép th’ 2 la nhdm tré khong phat am
dugc am /ng/ vdi ti Ié 58,3%. Hai nhém bénh
nhi con lai khéng phat am dugc am miii /n/ va
/m/ trudc phau thuat cé ti 1é phan tram lan lugt
la 33,3% va 19,4%. Sau phau thuat, ti € tré
khong phat am dugc am /nh/ va /ng/ chi con
8,3% va 11,1%. Hai nhdm bénh nhi con lai
khdng phat am dugc am mdi /n/ va /m/ sau khi
tién hanh phau thuat VA chi chiém 8,3% ddi vdi
bénh nhan khong phat am dugc am /n/ va 5,6%
vGi bénh nhan khong phat am dugc am /m/.

80
g 60
R 34.6
< 240 213
o < 20 56 I83
g 8
O"g 0
@ /Im/In/ Ing/ Inh/
- ) , .
B Trudc mod Sau md 2 tuan

Biéu db 3. Ti Ié phan trém tré khéng phat
am duoc am mii

Dai véi dac trung tan s6 am thanh cd ban FO,
nhin chung, nhém bénh nhan c6 tan s6 cd ban
clia giong trudc va sau khi mé trong gidi han
binh thudng (80 Hz — 250 Hz d6i v&i nam, 120
Hz — 400 Hz d6i véi nif). Khdng cd ai vugt qua
gidi han. Trudc khi md trung binh tin s co ban
cla giong & nhom bénh nhan la 135 + 1,7 Hz va
sau m& 2 tuan trung binh tdn s6 cd ban cla
giong ctia nhdm bénh nhan & nguGng 119 + 1,2 Hz.

30.0
21.0
20.0 17.9
10.0 3.6
N 3.0 1.6 0'9
0.0 [ | —
' B Tredc md MSaumd2tuin
Shimmer Jitter HNR

Biéu dé 4. Csc chi s6'5m hoc trudc va sau khi mé
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banh gid chat Ierng am qua phan tich am
trung tinh la nguyén am /a/ tru‘dc khi ti€n hanh
phau thudt VA. Trudc va sau m8, bénh nhan nhi
¢6 chi s6 am hoc Shimmer binh thudng véi chi s6
trudc va sau mé [an luct la 3,6% va 3,0%. Trudc
khi mé, chi s Jitter trung binh cla déi tugng
nghién ctu la 1,6% (& nguGng bénh ly >1,1%)
va sau khi mé chi s6 nay chi con 0,9%. Pdi Véi
chi s6 chi s6 hai thanh (Harmonics to noise ratio
— HNR), trudc khi mé chi s6 HNR trung binh Ia
21,005dB (& ngudng bénh ly >20dB) va sau mé
2 tuan chi s6 nay chi con 17,943dB.

IV. BAN LUAN

Két qua nghién clfu cho thay c6 su cai thién
dang k& vé phat 4m & tré trudc va sau phau
thuat, dac biét doi véi cac thong sO vé Jitter va
HNR. Trong tong s6 36 bénh nhan nhi bi viém
V.A. qué phat do III va IV, c6 14/36 bénh nhi la
nir gidi (38,9%) va 22/36 bénh nhi la nam gidi
(61,1%). Ty |é nam: nr = 1,57 : 1. biéu nay la
phl hdp v6i dic diém vé gidi tinh cla Viét Nam
V@i s lugng tré nam cao han tré nit, cac bénh ly
vé dudng ho hap thudng gap & tré em cling sé
cb ty Ié bénh gdp & tré nam la nhiéu hon. Nghién
ctu trén tré V.A. qua phat cla tac gia Ha Lan
Phuong (2011) cling cho thday ty 1€ nam la
69,0%, nir la 31,0%’.

Két qua nghién clru clia ching t6i vé mirc do
qua phat co su khac biét so vdi cac nghién ctu
khac. Da s6 tré tham g|a nghién ctru cé chi dinh
phau thuat khi VA qua phat do III (80,6%). Co
19,4% tré c6 VA qua phat d6 IV. Nghién clu cua
tdc gid Nguyén Trung Nghia cho thdy do qua
phat V.A. cao nhat la do II chiém 54,9%, do6 III
chiém 36,6%?8. Trong mot nghién clru khac, tac
gia Cassano P., cho thdy V.A. qua phat dé III
vado II [an lugt chiém 64,3% va 20,4%°. Nhu
vay trong da s6 cac nghién CL'ru, doé V.A. qua
phat hay gap nhat la do II va do III. Tac gJa
Cassano P. ciing gdl y rang khong nén phau
thuat nao V.A. dGi vGi V.A. qua phat do I, d6 II
vi triéu cerng chay miii ¢6 thé do lién quan tdi di
(rng, viém mii khong do V.A.° .0 nghién c(fu nay
ching t6i chi luva chon d6i tugng nghién ctu la
tré cd VA qua phat d6 III,IV co chi dinh nao VA,
day ciling la nguyén nhan dan dén su khac biét
vé ti I1é VA qua phat 8 cadc mlc do so vdi cac
nghién clu khac.

MOt SO tac gia da lap luan rang VA qua phat
cd thé chan Iudng khi & mdii hong va anh hudng
dén tinh di dong cia vom mém, do d6 néu nao
VA thi s& dan dén nhiing thay ddi trong giai
phau vom hong va 1am thay d6i giong néil®. Tuy
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nhién, Chuma va cong su nghién ctru trén 23
bénh nhi nao VA cho rdng viéc loai bd nay chi
gay ra tac dong tdi thi€u trén mot s8 khia canh
cla chlc nang phat am.

Trong nghién ctu nay ching t6i nhan thay,
trudc khi thuc hién phau thuat VA nhom tré
khong phat am dugc am mdi /nh/ va /ng/chi€ém
ti 1& cao nhat la 61,1%, va 58,3%, giam xu6ng
con tugng ng 8,3% va 11,1% sau phau thuat.
Ty 1€ khong phat am dugc /n/ va /m/ giam
terng Ung tur 33,3% va 19,4% xudng con 8,3%
va 5,6%. Nhu vay, phau thudt nao VA d3 gilp
cai thién dang ké vé kha nadng phat am, phu hap
V@i cac nghién cru trude day.

Khi danh gia cac thong s6 am thanh, két qua
cho thay tan s6 am thanh cd ban FO & nhom
bénh nhi ndm trong gigi han binh thudng, vdi
trung binh 135 + 1,7Hztrudc mé va 119 + 1,4Hz
sau md 2 tudn. K&t qua nay khac véi mot s6
nghién clu trén thé gigi nhu nghién clu cua
Brkic va cong su (2020) hay cua Dimatos va
codng su (2016)° khi cac tac gia cho thay tré sau
khi nao VA, tan s6 am thanh cd ban FO c6 su
tang [én. Tuy nhién su’ khac biét khong dang ké
va cac tac gia nhan dinh cé thé cd su sai l1éch khi
do am thanh do tré van con phai chiu dau sau
phau thuat trong giai doan nay.

Mat khac, nghién cltu nay cho thay, déi vdi
céc chi s6 &m hoc, trudc va sau mé8, bénh nhan
nhi c6 chi s6 am hoc Shimmer binh thuGng. Chi
s& trudc mé la 3,6%, gidm xudng sau mé con
3,0%. Trudc khi md, chi sd Jitter trung binh cua
ddi tugng nghién ctu la 1,6% (& nguBng bénh ly
>1,1%) va sau khi m& chi s6 nay chi con 0,9%.
K&t qua nay tudng dong vdi cac nghién clu
trudec day'®. DGi véi chi s chi s6 hai thanh
(Harmonics to noise ratio — HNR), trudc khi md
chi s6 HNR trung binh la 21,005dB (& ngudng
bénh ly >20dB) va sau md 2 tuan chi s& nay chi
con 17,943dB, khac so véi cac nghién clru trudc
day khi cac tac gia cho thay cd su gia tang vé chi
s0 HNR & tré trudc va sau nao VAL, Tuy nhién,
cac nghién cltu trude day co danh gia két qua xa
sau 1 va 3 thang cho thay cac thong s6 am
thanh clia tré déu c6 xu hudng tré lai binh
thudng sau 3 thang nao VA, Nhu vay, két qua
trong nghién cltu nay cho thdy nao VA cd tac
dung t6t gilp cai thién tinh trang bénh ly vé
giong noi cla tré so vdi trudc khi nao. Pay la
bang chling cc ban gilp cho cac bac sy tai miii
hong c6 thé dua ra dudc cac khuyén co vé nao
VA @& tré cho phu huynh cé con bi VA qua phat
do III va 1V trén lam sang.
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V. KET LUAN

K&t qua nghién clru da chi ra rdng, cé su thay
doi phat 4ma tré 4 dén 6 tudi cé VA qué phat do
III-1V, ty |€ tré khdng phat am dugc cac am /m/,
/n/, /ng/, /nh/ sau phau thuat da giam so vdi
trudc khi tién hanh phiu thudt. Panh gia chat
lugng am qua phan tich am trung tinh thay co6 su
cai thién dang k& ddi vdi thong s6 Jitter va HNR,
gdi y vé hiéu qua cai thién giong noi cla tré bi
VA qua phat d6 III-IV sau nao VA.
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PAC PIEM DICH TE, LAM SANG, CAN LAM SANG VIEM PHOI NANG
CO KET QUA PCR PAM DUONG TINH VO'1 ADENOVIRUS
O’ TRE TU’ 2 THANG PEN 5 TUOI TAI BENH VIEN NHI PONG 1
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TOM TAT

Muc tiéu: Mo ta déc diém dich té&, [am sang, can
Iam sang cua cac trudng hgp viém ph0| nang c6 két
qua PCR dam duang tinh vdi adenovirus. D0i tugng
va phuadng phap Nghién cliu md ta hang loat ca,
h0| clru 55 tré tir 2 thang dén 5 tudi diéu tri tai benh
vién Nhi Dong 1t thang 4/2018 dén thang 3/2020.
Két qua: Tudi trung vi 13 13 thang, 50% trudng hdp
dugi 12 thang Nam chiém uu th& véi ti Ié nam/nLr la
3.2/1. ba s6 cac ca bénh tap trung vao mua dong
xuan (tu thang 10 den thang 3). Biéu hlen lam sang
tuang doi glong vGi cac viém phéi do siéu vi khac vGi
s6t (94,5%), viém long dlIdng ho hap (100%), nhung
bénh canh kéo dai han vdi triéu chlfng noi bat la sot
cao kéo dai (9 + 5,1 ngay) Céc dac diém v& can Iam
sang khong dac h|eu va khéng thé& phan biét véi viém
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ph0| do vi khuén. Tén thuang trén X quang da s8 1a
ton thuang dang mé ké (87, 3%) va ca 2 bén (78,2%).
Ti Ié dong nhlem trén ket qua PCR dam tuong dodi cao
(78,2%), s6 tac nhan va loai tdc nhan dong nhiém da
dang. S6 copies trung vi cla adenovirus la 40850 x103
copies. Két luan: Viém phdi ndng nhiém adenovirus &
tré derl 5 tudi co bi€u hién 1dm sang da dang,_ tuong
dai g|ong V@i céc tac nhan virus khac nhung dién tién
ndng va kéo dai han.

T khda: viém phdi,
chain reaction, tré em.

SUMMARY
EPIDEMIOLOGICAL, CLINICAL AND
LABORATORY CHARACTERISTICS OF
SEVERE PNEUMONIA WITH ADENOVIRUS
POSITIVE SPUTUM - PCR RESULTS IN
CHILDREN AGED FROM 2 MONTH TO 5
YEARS IN CHILDREN'S HOSPITAL 1
Objectives: Describe the epidemiological, clinical
and laboratory characteristics of severe pneumonia
cases with adenovirus positive sputum PCR results.
Subjects and methods: A retrospective cases series
study was conducted concerning 55 children from 2
months to 5 years old at Children's Hospital 1 from
April 2018 to March 2020. Results: The median age is

adenovirus, polymerase
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