NGHIEN cUU KET QUA BIEU TRI BIEC BOT NGOT

TOM TAT

Piéc dot ngot (BPN) la mét diéc thén kinh x&y ra
mot cach dot ngdt trén nhiing bénh nhan khoéng co6
tién str bénh ly vé tai. Co nhiéu nguyén nhén coé thé
gay ra diéc dot ngét. Chédn doan thudng dua trén tién
st va héi bénh. VGi cac bénh nhan PPN khong co
nguyén nhan ré rang thi cac thuéc diéu tri thong thu-
ong la corticoid, thuéc gidn mach, chéng két dinh...
Nhung diéu quan trong nhét la bénh nhan dudc diéu
tri cang sém cang tét. Trong nghién ctiu clia chung toi
vGi 158 bénh nhan, thi 85,19% tang dugc thinh luc so
vai luc déu, day la nhitng bénh nhan duoc diéu tri
sOm trong vong 7 ngay tur khi bi bénh.

Tir khoa: Piéc dot ngét, diéu tri.

SUMMARY

Sudden Sensorineural Hearing loss, or sudden
deafness, is a rapid loss of hearing. There are many
possible causes of sudden deafness. Normally,
diagnosis is based on the patient's medical history.
People who experience SSHL should see a physical
immediately. Several treatments are used for SSHL.
The most common therapy for SSHL, especially in
case with an unknown cause, is treatment with
steroids, vasodilation, anticoagulation ...medicines.
The most important thing is treated the sooner the
better. In our research with 158 SSHL patients, the
patients who were treated seven days after onset
have better hearing ( 85.19 %).

Keywords: Sudden Sensorineural Hearing loss,
sudden deafness, treatment.

DAT VAN BE.

Diéc dot ngot thusng dudc hiéu 1a mot diéc than
kinh giac quan xdy ra mét cach dot ngot trén nhiing
bénh nhan khéng co tién sl suy gidm siic nghe.

Di€c dot ngdt 1a moét cap cu tai mii hong, nhung
con it dudc quan tam vi bénh thudng khéng gay nén
suy yéu thé luc hoic de doa tinh mang ngudi bénh.
Mdc dd diéc va tinh chét rat khac nhau, diéc c6 thé
x4y ra mét bén tai hodc ca hai tai, tién trién doi khi co
thé trd lai binh thudng hoac gan binh thudng, nhung
hau hét Ia diéc khéng héi phuc néu khdng dudc diéu
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tri kip thai.

DOl TUGNG VA PHUONG PHAP NGHIEN cUU.

1. Ddi tugng nghién cuu: tat cd cac bénh nhan
dudc chan doan la diéc dot ngét diéu tri ndi tri hoac
ngoai tru tai bénh vién Tai Mdi Hong trung uong tu
thang 9/ 2004 dén thang 8 /2006.

- C& mau: 158 bénh nhan.

- Tiéu chan Ilua chon: Co nang: diéc mot bén hoac
hai bén tai xuat hién d6t ngot, thdi diém dudc xac
dinh rd rang, kém theo c6 hodc khéng cé u tai, co
hoadc khéng c6 chéng mét, ¢ sét hodc khéng...

Thuc thé: khéng c6 biéu hién viém tai ngoai,
khong cé nut ray tai, khong bi viém tai gitra. Bénh
nhan da dugc do thinh luc va nhi lugng truc va sau
khi diéu tri. Bénh nhan c6 thé dudc do thém ABR néu
con trong gidi han cho phép. X quang: tu thé schuller,
Stenvers, hoac CT scaner, MRI néu nghi ngd u day
than kinh thinh giac.

- Tiéu chuan loai tri: bénh nhan c6 tién si viém
tai gilra tir trudc, bénh nhan bi viém tai xuong chim
man tinh hoi viém, bénh nhan bi diéc than kinh do cac
nguyén nhan da dudgc xac dinh rd6 nhu sau viém
mang ndo, di€c do ngd doc thudc nhu sau tiém
streptomycin, gentamycine..., diéc sau chan thuang
xuong da, sau chan thuong khi ap, ap luc ndi chung.

2. Phuong phap nghién ctru: phuong phap théng
ké mo ta.

KET QUA NGHIEN CUU VA BAN LUAN:

1 Tudi:
Tudi S6 bénh nhan Ty 16 %
<15 4 2,53
16-30 65 41,14
31-55 69 43,67
> 55 20 12,66

Nhu vay trong théng ké clia ching t6i dén trén 98%
la bénh nhan I6n, trén 16 tudi, tuy nhién diéu nay chua
c6 y nghia vé dich t& hoc vi théng ké clia ching t6i
dudc ti€n hanh tai khoa Tai danh cho ngudi 16n.
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2. Giéi:

Nam: 89 ca, chiém ty 1& 14 56,33%

N{r: 69 ca, chiém ty 1& 43,67%.

Nhu vay ty 1& nam va nit gan tuong duong nhau,

khong c¢6 su khac biét 16n.
3. Nghé nghiép.

Nghé nghiép S6 ca Ty 18 %
Cong chuc 79 50,00
Nhan dan 66 .77
Hoc sinh 13 8,23

Chuing t6i thdy khéng c6 mdi lién quan d3c biét

gilta nghé nghiép va diéc dot ngot.

4. Dia du

Néng thén: 73 ca, chiém 46,20%
Thanh thi: 84 ca, chiém 53,16%

Ty 1& khong cd su phan biét gilla nong thon va

thanh thi.
5. Yé&u té thuan Igi va nguyén nhan
Yéu t6 thuan Igi &NN Sé ca Ty 16 %
Sau cdm clim, lanh 29 18,35
Sau quai bi 2 1,26
Tién sir dai thao duang 7 4,43
Tién sir cao huyét ap 11 6,96
Do ti€ng 6n 1 0,63
Do thay d6i ap Iuc dot ngot 1 0,63
Diéc than kinh dot ngot tu phat 107 67,72

Nhu vay s8 bénh nhan diéc than kinh dét ngét tu
phat chiém ty 1& rat cao 107/158 ca, ty 1& 67,72%, day
la nhiing ngusi bénh khéng hé c6 bénh man tinh gi.
Trong thdng ké cla chdng t6i cd 1 bénh nhan bi diéc
dot ngot sau khi stta may nd d& bom nuéc trong
khoang vai tiéng déng hd, sau d6 diéc ndng ca hai
tai, hoan toan khéng nghe thdy gi, 1 bénh nhan bi
diéc dot ngot ca hai tai sau khi thau xong mét bé
nudc cla gia dinh. Nam 1968 Simons da mé ta 15
bénh nhan bi di€c dét ngdt, theo éng 1a do rach mang
Reissner, nhiing bénh nhan nay xuéat hién diéc dot
ngo6t sau khi lam nhiing dong tac lam thay déi ap luc
ndi dich nhu 1a cdi gap ngudi, vung day khdi giudng
dot ngdt.... Nam 1981- 1983 Gussen da nghién clu
gidi phau bénh trén xuong thai duong cla 3 bénh
nhan bi diéc doét ngdt déu thdy cé rach mang
Reissner, trong d6 mét bénh nhan bi di€c dot ngét ca
hai tai thi ca hai tai déu c6 rach mang Reissner.

6. Cac triéu chung lam sang;

- Nghe kém: nghe kém c6 thé x4y ra dot ngét , tiic
thi, ho#c dién bién trong vong mét gid, mét ngay hoac
vai ngay. Nghe kém c4 hai tai thudng dudc phat hién
ngay vi giao tiép bi trd ngai, nhung diéc mét bén tai
thudng géap hon, nhiing bénh nhan nay thudng dén
kha muén, chi dugdc phat hién tinh cd khi nghe dién
thoai, nghe déng ho ..., trong théng ké clia chdng t6i
s bénh nhan diéc dot ngdt moét bén tai la 148/158.

- U tai: 152 ca, ty 1& 96,20%. Bénh nhan thudng U
tai nhu ve kéu, nhu tiéng xay lia hodc nhu coi tau,

nhiéu khi U tai la triéu ching dau tién 1am bénh nhan
kho chiu va phat hién ra diéc. U tai co thé kéo dai
trong vong mét thang, tuy nhién & mét vai bénh nhan
U tai t6n tai lau dai ké ca khi stic nghe da dudc héi
phuc.

- Chéng mat: 19 ca, chiém ty 1& 12,02 %, thudng
gap 6 nhimng bénh nhan bi cdm cim, cao huyét ap va
day 1a mét triéu ching bao hiéu tién luong khd hdi
phuc. Sau diéu tri bénh nhan sé& hét chéng mét, siic
nghe c6 thé hdi phuc nhung thudng Ia khong hoan
toan.

- Cac triéu chiing khac: bénh nhan thudng cam
giac nang dau, khong phai la con dau rd rét. Sét
thudng gap & bénh nhan bi cdm cum, viém dudng thd
trén cap tinh...

7. Thinh luc dd: cac tac gia thudng phan lam bén
loai nhu sau:

- Nghe kém tan s6 thap la chinh: thinh luc d6 c6
dang di 1én, tién trién va tién lugng thudng tét, ty 1&
clia ching t6i 1a 36/158 ca (22,72%), ty 1& cla
Sheehy 1a 17%.

- Nghe kém ca tan s6 thap va cao, thinh luc dé co
dang phang, tién trién va tién lugng khong tét bing
typ 1, ty 1& clia chung t6i 1a 64/158 ca (40,51%), ty 1&
cla Sheehy 1a 41%.

- Nghe kém tan s6 cao la chinh: thinh lyc d6 c6
dang di xudng, tién trién va tién luong khong tét 1dm,
ty 1& clia ching toi 1a 44/158 (27,85%) ca, ty 1& cla
Sheehy la 29%.

- Diéc hoan toan hay diéc sau: thuang tién lugng
x&u, loai nay néu khdng diéu tri kip thai thi khéng ¢
xu huéng tu khoéi. N&u diéu tri kip thsi c6 moét vai
trudng hgp khoi hoan toan. Ty 1& loai nay 1a 14/158
(8,90%), ty & clia Sheehy 1a 13%.

8. Phac doé diéu tri

- Nhém thuéc gidn mach, thudc tang cudng tuén
hoan nao, nhém corticoid, nhém khang histamine,
vitamin nhém B, khang sinh va thuéc chdng viém néu
can.

Mot s6 thubc ching téi da dung nhu : Nootropyl,
Fonzylane, Divascol, Solumedrol, Nevramin tiém,
Tanakan hodc Giloba, Serc hoac Betaserc, Cavinton,
Clarityne hoac Rinconad....

9. Thinh Iuc dé sau diéu tri:

Thay d6i Nhom dén 8 - 20 ngay > 20 ngay
thinh luc trudc 7 ngay

Khong 8 10,12 14 23,33 15 78,94
thay di

<30dB 4 5,06 32 | 5330 3 15,79
>30dB 67 | 84,81 14 | 23,30 1 5,26

Téng s6 79 60 19

Nhu vay & nhém dén Vién true 7 ngay thi diéu tri
c6 két qua tot |a: 46/54 ca ( 85,19 %).

Nhém dudc dén Vién sau 20 ngay thi diéu tri ¢b
két qué tot la: 1/ 23 ca (7,14 %).

Nhu vay két qua diéu tri cd su khac biét rat 16n
gita nhém bénh nhan dudc diéu tri sém va bénh
nhan diéu tri mudn, diéu nay da chi ra rang viéc chan
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doan va diéu tri kip thai c6 médt y nghia vé cung quan
trong d6i véi két quéa diéu tri.

KET LUAN

Di€c dot ngdt thuc su la mot cdp clu Tai Mi
Hong, viéc chdn doan va diéu tri s6m c6 mot tam
quan trong dic biét, siic nghe c6 thé héi phuc hoan
toan néu dudc diéu tri kip thdi, néu d& muén thi dé lai
di chiing diéc vinh vién.

Can ddy manh cong tac tuyén truyén tac hai cta
diéc dot ngdét dé€ moi ngudi nhan thic tu phat hién
bénh va s6m dén cac co sG y té.

Can bo y t& tuyén co s6 ciing dudc phd bién va
nhan thic day dd day la mét cap cliu chuyén khoa tai
mi hong, can c6 thai dd x{ tri dung dan khi diéu tri
ngudi bénh.
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