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ABSTRACT

Objective: This study aims to evaluate the treatment results of sudden deafness (SD) using hyperbaric
oxygen therapy (HBOT).

Subjects and methods: Prospective interventional study, comparing pre- and post-treatment results.

Results: The study included participants with a mean age of 54.9 + 15.1 years and a male-to-female
ratio of 1.32. Among the patients, 43.1% did not report any factors associated with the disease.
The majority of patients sought treatment within 7 days (64.6%). All patients (100%) presented
with symptoms of hearing loss and tinnitus, and 95.1% experienced a feeling of fullness in the
ear. The rising audiogram pattern was observed in 52.3% of cases. The cases with mild hearing
loss represented the most prevalent proportion at admission (76.8%). After treatment, most patients
achieved a normal pure-tone audiometry (PTA) result (63.8%); with only 1 patient classified as
having moderate hearing loss. 50.7% of patients demonstrated complete improvement, while
14.5% showed partial improvement based on Siegel’s criteria. The HBOT-treated group exhibited a
significantly greater improvement in PTA (18.9 &+ 8.6dB) compared to the non-HBOT-treated group
(12.9 £ 5.0dB) (p <0.05).

Conclusion: Sudden deafness patients treated with HBOT exhibited better hearing recovery results
than those treated with conventional medical interventions.
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TOM TAT

Muc tiéu nghién ctru: Danh gia két qua diéu tri bénh diéc dot ngot (BPN) ¢o sir dung lidu phap oxy
cao ap (OXCA).

Poi twgng va phwong phap nghién ciru: Nghién ctru tién ctru c¢6 can thiép, so sanh trudc sau
didu tri.

Két qua: Do tudi trung binh 1a 54,9 + 15,1 tudi; ti 1¢ nam/nit = 1,32; ¢6 43,1% bénh nhan (BN) khong
tim duge yéu té lién quan dén bénh, BN dén diéu tri trong vong 7 ngay 1a chu yéu (64,6%). 100%
BN c6 tri€u chung nghe kém va u tai, 95,1% BN c6 cam giac de‘iy tai; thinh luc dd dang di Ién chiém
52,3%; mirc d6 nghe kém nhe chiém ty 1¢ nhiéu nhét thoi diém vao vién (76,8%). Sau diéu tri phan
16n BN ¢6 PTA (Pure tone average - Ngudng nghe trung binh) trd vé binh thudng (63,8%); chi con 1
BN thugc nhém nghe kém trung binh, 50,7% BN cai thién hoan toan va 14,5% BN c6 cai thi¢n mot
phén sau diéu tri (theo Siegel). Nhom c6 didu tri OXCA c6 sy cai thién PTA 18,9 + 8,6dB so v6i 12,9
+ 5,0dB ctia nhém khong didu tri OXCA (p< 0,05).

Két luan: Nhém BN PPN duge diéu trj két hop OXCA cho két qua phuc hdi thinh luc tot hon so

v6i nhom diéu tri ndi khoa don thuan.

Tir khod: Diéc dot ngot, nghe kém tiép nhén d6t ngot, oxi cao ap.

1. PAT VAN DE c6 168 BN BDN [2].

D61 voi bénh DN thi can nguyén mach méu va co ché

DDN la mot nghe kém ticp nhan ty nhién, thinh lye do thiéu mau tuan hoan tai trong 14 chinh. Do mach mau

giam tir 30 dexibel (dB) trd 1én véi it nhat & 3 tan s6
lién tiép nhau va méi xuat hién trong vong 72 gid [1].
O My hang nam c6 5 - 27/100.000 bi DPDN [1]. Tai Viét
Nam, theo m¢t nghién ctru tai Bénh vién Tai Miii Hong
Trung wong trong vong 6 thang (tir 3 - 9/2011) ghi nhan
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nudi dudng khong co nhanh ndi hd tro khi ngudn nudi
dudng chinh (trong d6 yéu t6 rt quan trong dbi véi cac
thy cam am thanh 1 oxy) bi giam thiéu hodc khong
con, co quan Corti bi tdn thuong lam giam thinh lyc d6t
ngdt. Do 1a 1y do vi sao viée cung cip oxy gitip cai thién
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qué trinh lanh bénh, duoc xem 1a chia khoa giai quyét
r6i loan chirc ning cua tai trong [3].

Trén thé gidi va trong nudc di c6 rat nhiéu nghién ctru
vé bénh PPN va c6 nhiéu phac do diéu tri tuy nhién &
Vi¢t Nam con it nghién ciru dé cap dén vai tro cta viéc
két hop liéu phap OXCA. Vi vay, chung tdi tién hanh
nghién ctru dé tai nay nham: “Pdnh gid két qua diéu tri
bénh diéc ddt ngét co sir dung liéu phdp oxy cao dp”.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu

65 BN (69 tai bénh) dugc chan doan 1a PPN, dugc diéu
tri tai Khoa Tai Miii Hong, Bénh vién Quan y 354 tir
thang 3/2022 dén thang 6/2023. Trong d6 nhom didu tri
n6i khoa két hop sir dung liéu phap OXCA gdém 30 BN.

* Tiéu chuan lwa chon

- BN duge chan doan PPN va dugce diéu tri theo phac
d6 noi khoa két hgp OXCA (d6i v6i nhom can thiép).

- BN duoc chan doan PPN va duogc diéu tri theo phac
d6 noi khoa (nhém khong can thiép).

- Puoc do thinh luc trude sau diéu tri.

- C6 ho so bénh an day du.

- BN ty nguyén dong y tham gia nghién ctru.

* Tiéu chudn loai trir

- BN BDN khong dugc diéu tri du phac do.
- BN ¢6 ho so khong day di.

2.2. Thiét ké nghién ciru

Nghién ciru tién ciru ¢6 can thiép, so sanh trudc sau
diéu tri.

2.3. Pidu tri

* Noi khoa: Thube tang chuyén hod, corticoid, thude
gian mach, thube khang Histamin va cdc Vitamin: B1,
B6, B12.

* Piéu tri OXCA

- BN dugc tho oxy & mirc cao hon khong khi tuyét dbi
trong mot budng kin co thiét ké dic biét (co chira 95%
Oxy va 5% CO,) [1].

- Liu dicu tri:

+ Khoi dau 1,2 atm, tang 0,1 atm/ ngay, dat 1,6 atm thi
duy tri.

+ Thoi gian : 60 phaut.

+ Li¢u trinh: Trong nghién clru cua ching t6i st dung
liéu phap OXCA diéu tri cho BN liéu ngay 1 lan, trong
7 ngay [4].

2.4. Panh gi4 hi¢u qua sau diéu tri

- Ngudng nghe dudong khi & timg tdn sd: So sanh
ngudng nghe duong khi ¢ timg tan s6 trude va sau didu
tri, qua d6 tinh dugc s6 dB hoi phuc sau diéu tri

- Tinh ngudng nghe trung binh PTA & 4 tan s6 500,
1000, 2000, 4000 Hz

- Panh gia két qua diéu tri Siegel do tic gia Siegel
(1975) [5].

Bdng 2.1. Pdnh gid hoi phuc sirc nghe theo Siegel

Céc mirc d ctia két qua phuc hoi thinh Iyc

Cai thién hoan toan PTA cubi cing < 25dB

Cai thién mot phan

Tang thinh lyc hon 15dB va PTA cubi cing 26 - 45dB

Cai thién nhe

Tang thinh luc hon 15dB va PTA cudi cung 46 - 75dB

Khong céi thién

Tang thinh lyc it hon 15dB hodc PTA cudi ciing 76 - 90dB

Tai khong thé nghe PTA cubi ciing > 90dB

2.5. Xir 1y s6 liéu: Xt 1y s6 liéu bang phan mém SPSS 22.0
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3. KET QUA NGHIEN CUU quan c6 thé gap trudc khi xay ra DPDN gip nhiéu nhét
1a: Tang huyét ap 1a 20%, sau nhiém lanh 13 10,8%. Ty
3.1. Pic diém chung 16 BN dén vién trong thoi gian < 7 ngay tir khi c6 triéu

chimg 12 64,6%, trong 8 - 14 ngay chiém ty 1¢ 26,2%,

Két qua khao sat mot s6 thong tin chung ctia d6i tuong  ~ e e
tur 15 ngay trd 1én co ty 1€ 9,2%.

nghién ctru cho thay: Tudi trung binh ctia BN nghién
ctru 1a 54,9 £ 15,1, gi6i tinh nam chiém nhiéu hon, véi ~ 3.2. Pic diém 1am sang va thinh lyc
ty 1€ nam/ nit 1a 37/28 = 1,32. C6 43,1% BN khong

’ PO PR T ... % 3.2.1. Triéu chirng co nang
tim thay céc yéu t0 lién quan dén bénh; Céac yéu to lién

Bdng 3.1. Triéu churng co nang (n=65)

Triéu chirng S6 lwong BN Ty 18 (%)
Nghe kém 65 100,0
U tai 65 100,0
Cam giac day trong tai 62 95,1
Chéng mat 36 55,4
Triéu chung khac 3 4,6

Nhdn xét: 100,0% BN vao vién vi triéu ching nghe 95,1%, chong mat 1a 55,4%.
kém va U tai, sau d6 1a cam giac day trong tai c6 ty 1¢  3.2.2. Hinh thdi thinh lyc do

Biéu db 3.1. Phén bé hinh thdi thinh lyc do (n=65)
Phén bé hinh théi thinh lre do

Dang diéc sau (E) [ 5%
Dang hinh dia(D) (0
Dang di xuéng (C) [ 262+ NN
Dang nam ngang (B) [ 20% 3NN

0 10 20 30 40
SO BENH NHAN

Nhdn xét: Hinh thai thinh lyc d6 dang di 1én c6 ty 18 1a 52,3%, dang di xubng 14 26,2%, dang nam ngang 1 20%,
dang diéc sau 1a 1,5%.
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3.3. Két qua diéu tri

3.3.1. Két qua diéu tri chung

Bing 3.2. Nguwéng nghe trung binh truwdc - sau diéu tri (n=69)

Truée diéu tri Sau diéu tri
PTA (dB) - -
So lwgng tai bénh Ty 1€ (%) So lugng tai bénh Ty 1€ (%)
PTA <30 0 0 44 63,8
30<PTA <50 53 76,8 24 34,8
50 <PTA<70 15 21,7 1 1,4
70 <PTA<90 0 0,0 0 0,0
PTA>90 1 1,4 0 0,0
Tong sb 69 100,0 69 100,0
PTA trung binh sau diéu tri 43,9 + 10,1 28,3 +8,5
PTA thay d6i trung binh 15,7+7,5
Nhdn xét: 63,8%, mirc nghe kém nhe c6 ty 1€ 34,8%. PTA trung

Trudce diéu tri: BN thudc nhom nghe kém nhe chiém ty binh sau di€u trj 1a 28,3 + 8,5dB.

1€ cao vdi 76,8%, nhdm nghe kém trung binh co ty ¢ PTA thay doi trung binh sau diéu tri 1a 15,7 + 7,5dB.

o s fo A .. i .
21,7%. PTA trung binh trudc dicu tri: 43,9 + 10,1dB. 3.3.2. So sinh két qua didu tri giiva hai nhém

Sau diéu tri: S6 BN c6 PTA trd vé binh thudng co ty 16

Bdng 3.3. So sanh theo trung binh PTA (n=69)

Chi s6 < - .
Nhém BN So lwgng tai bénh Trung binh PTA (dB) p
Diéu tri OXCA 32 18,9 + 8,6
- <0,05
Khong diéu tri OXCA 37 12,9 +5,0

Nhdn xét: Nhom c6 diéu tri OXCA c6 su thay ddi PTA trung binh cao hon so v4i nhém khong diéu tri OXCA, su
khéc biét c6 y nghia thong ké véi p <0,05.

Bing 3.4. Két qua diéu tri theo phin logi Siegel (n=69)

Mirc d9 phuc hdi Phan loai dap trng theo Siegel . i
Nhém BN s " . Tong so
om Hoi phuc hoan toan| Mgt phan | Cii thién nhe | Khéng cai thién
. S6 luong 17 7 1 7 32
Didu tri OXCA
Ty 18 % 53,1 21,9 3,1 21,9 100,0
Khong didutrj | SO luong 18 3 0 16 37
OXCA Ty 16 % 48,6 8,1 0,0 432 100,0
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Nhdn xét: Nhom diéu tri OXCA c6 ty 18 BN hdi phuc
hoan toan 14 53,1%, hdi phuc mot phan 13 21,9%. Nhom
khong diéu tri OXCA ty 1¢ BN hdi phuc hoan toan la
48,6%, hoi phuc mot phan chiém ty 1¢ 8,1%.

4. BAN LUAN

4.1. Dic diém chung

Phan 16n BN trong nhom tudi trung nién, do tudi
trung binh cua cac BN 1a 54,9 + 15,1 tubi. Gi6i tinh
nam chiém ty 1¢ nhiéu hon nir, ty 1& Nam/Nir = 1,32.
Trong nhém nghién ciru cia ching t6i co dén 43,1%
BN khéng tim duoc yéu t6 lién quan dén bénh, diéu nay
phu hop véi thuc té 1am sang bénh PN thudng khong
tim dwoc nguyén nhan va coi 1a v can. Cac yéu td lién
quan c6 thé gap trude khi xay ra diéc dot ngot gap nhiéu
nhit trong nghién ciru cta chiing toi 1a: Tang huyét ap
(20%), sau nhidm lanh (10,8%) va mot s6 yéu t6 khac
nhu stress, dai thao duong...

4.2. Triéu chirng 1dm sang
Triéu chirng co nang

Nghe kém, cam giac day tai va U tai 1a nhiing triéu
chimg co ning chung t6i gip nhiéu nhit khi kham BN
vao vién (100% nghe kém va u tai, 95,1% BN c6 cam
gi4c dly tai). Theo nghién ctru Battista c6 96% BN c6
nghe kém va U tai [6], khi d3 dwoc khang dinh 1a triéu
ching gan nhu ludn ludén c¢6 mat va 1a nguyén nhan
chinh kién ngudi bénh dén kham bénh. Pa sb trudng
hop triéu chimg tién trién nhanh trong vai phut dén
vai gio, nhung cling ¢ truong hop tién trién trong vai
ngdy. Cam giac diy tai dugc mé ta nhu hién tuong tai
dot ngdt bi nit lai, hoac nhu c¢6 nude chui vao éng tai.

Hinh thdi thinh lyc do

Hinh théi thinh lyc db 12 mot yéu t6 rit quan trong giup
dinh huéng nguyén nhéan va Iya chon phac d6 diéu tri
cho BN. Hinh thai thinh lyc d6 di 1én biéu hién nghe
kém & tan sb thép, bénh co tién trién va tién luong tbt.
Tén thuong & hinh thai nay thudng nim tai vi tri dinh
dc tai, nguyén nhan do @ dich mé nhi giai doan dau. Ty
1¢ nhém BN nay trong nghién ciru cua chiing toi chiém
ty 1& 1on nhat (52,3%), cao hon so véi gia khac Covelli
E. (13,9%) [7].

Mikc dp nghe kém truée diéu tri

Muc d6 nghe kém trudce diéu tri 1a mot yéu td tién luong
kha ning phyc hoi thinh lyc. Trong nghién ctru ciia

N
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chung toi, PTA trung binh 1a 43,9 + 10,1dB, chu yéu
nghe kém muc d6 nhe (76,8%). Nghe kém mirc 40 nhe
d3 dwoc chimg minh c6 kha niang phuc héi thinh lyc cao
hon so v&i cic nhom nghe nang hon. Két qua chiém s6
nhiéu ctia nghe kém murc do nhe ciing phu hop véi viée
hinh thai thinh luc d6 dang di 1én chiém ty 1¢ cao.

4.3. Két qua diéu tri
Két qua diéu tri chung

Sau diéu tri phan 16n BN ¢6 PTA trd vé binh thudong
hodc nghe kém nhe (63,8% PTA binh thuong, 34,8%
PTA ¢ muc nghe kém nhe). Chi con 1 BN thuoc nhom
nghe kém trung binh. Sau diéu tri, PTA trung binh
chung cua nhém BN nghién ctru 1a 28,3 + 8,5dB va
PTA thay ddi trung binh 14 15,7 + 7,5dB (bang 3.3).

Két qua nay thap hon so v6i PTA thay ddi sau diéu trj
ctia mot s6 nghién nghién ciru khac trén thé gisi nhu:
Nghién ctru ctia Liu C.Sva cs [8] trén 46 BN diéu tri oxy
cao ap két hop corticoid dudng udng, két qua PTA thay
dbi trung binh 1a 24,5 + 2,7, hay Filipo R. [9] nghién
ctru trén tong 50 BN diéu tri Corticoids két hop lidu
phap OXCA cho thiy PTA thay ddi trung binh 1a 33
+ 14 va 30,9 £ 7,0. Két qua nay co thé giai thich 1a do
nhom nghién ctru ctia ching t6i c6 ngudng nghe trudc
diéu tri déu thap hon so véi cac nghién ciru trén. Tuy
nhién, két qua cudi ciing 1a PTA trung binh sau diéu
tri nhoém BN cua ching t6i déu < 30dB, tuc 1a ngudng
nghe hau hét déu tré vé binh thudng.

So sanh két qua diéu tri gita hai nhom

Nghién ctru ciia ching t6i c6 téng 32 tai bénh c6 dicu
tri két hop OXCA va 37 tai bénh khong diéu tri két
hop véi OXCA. Két qua cho thay nhém dicu tri két
hop OXCA PTA thay d6i 18,9 + 8,6dB so v&i 12,9 +
5,0dB cua nhom khong diéu tri OXCA, su khac biét co
y nghia thong ké véi p <0,05. Piéu nay khang dinh diéu
tri OXCA ci thién thinh Iyc ot hon.

Theo phén loai ciia Siegel nhom diéu tri OXCA cb
53,1% BN hdi phuc hoan toan va 21,9% BN hdi phuc
mot phan sau diéu tri, trong khi d6 nhom BN khong
diéu tri OXCA ty 1¢ hoi phuc hoan toan 1a 48,6%, hoi
phuc mot phan 1a 8,1%. Két qua nay cua ching toi
twong ty voi nghién ctru cia Liu C.S [8] (50% BN cai
thién hoan toan).

Nhiéu nghién ctru di chi ra nhom két hop diéu trj
OXCA c6 hiéu qua so véi nhoém khong diéu tri OXCA.
Nghién ctru cua Eryigit B. tong hop két qua tir 16 bai
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béao thir nghiém 1am sang d6i chimg st dung liéu phap
oxy cao ap trong diéu tri diéc dot ngot, cho thay loi ich
dang ké da duoc quan sat thiy & nhém PTA > 90dB sir
dung liéu phap oxy cao ap két hop véi corticoid toan
than (p = 0.005) [10]. Trong nghién ctru cia Liu va cs
cing cho thiy nhom BN ¢6 sir dung OXCA, mtc d6 hdi
phuc thinh lyc va ty 1¢ hoi phuc t6t khac biét c6 y nghia
thong ké so voi nhom chimg (p= 0.003 va p=0.043)
[8]. Twong tu, két qua mirc 6 hoi phuc thinh luc & cac
tan sb 500, 1000, 2000 Hz ciing cao hon so v&i nhoém
chimg va khéc biét ¢6 ¥ nghia thong ké (p <0.005).

5. KET LUAN

Do tudi trung binh cua bénh nhan bi diéc dot ngot duoc
diéu tri tai Bénh vién Quan y 354 (3/2022-3/2023) 1a
54,9 + 15,1 tudi, ti 1& nam/nir = 1,32, c6 43,1% bénh
nhan khong tim dwoc yéu t6 lién quan dén bénh. Tét ca
bénh nhan déu c6 tridu chimg nghe kém va U tai, 95,1%
bénh nhan c6 cam giac day tai; thinh lyc d6 dang di 1én
chiém 52,3%; muc do nghe kém nhe chiém ty 1€ nhiéu
nhat thoi diém vao vién (76,8%). Sau diéu tri phan 16n
BN ¢6 PTA tré vé binh thudng 13 63,8%. Nhom c6 diéu
tri OXCA c0 su cai thién PTA 18,9 + 8,6dB so v&i 12,9
+ 5,0dB cta nhém khéng didu tri OXCA (p< 0,05).
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