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TOM TAT

Muc tiéu: Tong quan vé cian nguyén, co ché bénh sinh va danh gia hiéu qua cua cac
phuong phap didu tri diéc dot ngot cam tiép hién nay. Phwong phap: Tong quan luan
diém. Ket’ qua: Tur 64 tai liéu tim thdy, 10 bai bao phu hop da duoc phan tich. Két qua: Xac
dinh sy roi loan chuyén héa lipid va cac phan rng mien dich hiém gip sau tiém chung la
nhu:ng can nguyén moi can luu tam. Cac ky thuat can thiép hién dai nhu tiém xuyén nhi qua
gi4 thé gelfoam va li¢u phap cong huong dm thanh gitp cai thién thinh luc dang ké, dac biét
trong diéu tri ctru van. Két luan: Viéc tuan thu thuat toan dleu tri chuan két hop v6i ca nhan

hoéa lidu phap dua trén kiéu hinh thinh lyc 1a chia khéa dé téi wu hoa kha ning hoi phuc cho
nguoi bénh.

Tir khod: Piéc d6 ngdt, can nguyén, phuong phap diéu tri.

REVIEW OF SUDDEN HEARING LOSS: ETIOLOGY AND TREATMENT
METHODS

ABSTRACT

Objective: To provide an overview of the etiology, pathogenesis, and effectiveness of
current treatments for sudden, sensory hearing loss. Method: A scoping review. Results:
From 64 retrieved documents, 10 relevant articles were analyzed. Results: Lipid metabolism
disorders and rare immune responses following vaccination were identified as new etiologies
requiring attention. Modern intervention techniques such as transtympanic injection via
gelfoam implants and acoustic resonance therapy significantly improve hearing, especially
in salvage treatment. Conclusions: Adherence to standard treatment algorithms combined
with personalized therapy based on hearing phenotype is key to optimizing recovery for
patients.
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1. PAT VAN PE

Diéc dot ngot cam tiép (SSNHL) 1a mot
tinh trang cdp ctru trong chuyén khoa Tai
Miii Hong, dugc dinh nghia la sy sut gidm
thinh luc it nhit 30 dB & 3 tan sb lién tiép
xay ra trong vong 72 gio [1,2]. Ty 1& méc
bénh woc tinh tir 5 dén 27 truong hop trén
100.000 nguoi mdi nam, giy ra nhimng rio
can nghiém trong vé giao tiép va suy giam
chét lugng cudc séng [1,3]. Mac du mot
phan bénh nhan cé thé hoi phuc tu phat,
SSNHL van doi hoi sy can thiép y té khan
cap vi két qua hoi phuc phu thudc chat ché
vao viéc tiép can diéu tri trong “thoi diém
vang” [4,5]. Chinh vi vay, viéc nhan di¢n
nhanh chéng cac tridu chimg ban dau 14 budc
di quyét dinh ddi voi chirc ning thinh giac
cua bénh nhan [5].

Cin nguyén ciia SSNHL van con nhiéu
diém chua 16 rang, thudng duoc cho 1a lién
quan dén rdi loan vi mach tai trong, nhiém
virus hodc phan tmg ty mién [1]. Cac nghlen
clru gan day da lam rd vai tro cua roi loan
lipid mau, dic biét 1a ndng d6 LDL-C cao
lam ting d6 nhdt mau gay thuyén tic mach
mau 6c tai [1]. Bén canh do, bdi canh y té
hién dai ciing ghi nhan nhiing ca SSNHL
hiém gip sau tiém chung vaccine (nhu
vaccine COVID-19), dit ra yéu cau vé mot
quy trinh danh gid nhan qua nghiém ngat dua
trén cac tiéu chi thlnh hoc chuan [3]. Su
phuc tap trong cac yéu t6 nguy co doi hoi doi
ngil y té phai co cai nhin da chleu dé khong
bo sot cac bénh 1y nén tang tiém an cta ngudi
bénh [2].

Hién nay, mdc du liéu phép corticoid h¢
théng van 1a tiéu chuin vang, nhung hiéu
quéa & nhom bénh nhan khang thude hodc co
chong chi dinh van 1a mét thach thire 16n
[6,7]. Dang ton tai mot khoang trong nghién
ctruvé viée toi uu hoa cac phuong thire dan

thudc tai chd va hiéu qua cua céc liéu phap
phdi hop nhu cong hudng 4m thanh hay didu
tri U tai bang Am thanh c4 nhan hoa [8,9.4].
Bai bao nay dugc thyc hién vdimuyc
tiéu tong quan vé cin nguyén, co ché bénh
sinh va cac phuong phap diéu tri diéc dot
ngot, ddng thoi thao luan nhirng tién bo gan
day. Thong qua viéc phan tich cac tai li¢u
khoa hoc cap nhat, nghién ctru hudng toi
viéc chuan héa quy trinh xir tri va ung dung
cong nghé dé nang cao chit lugng phuc hoi
thinh lyc cho bénh nhan.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1.Doi twong nghién ciru

Dbi twong nghién ciru 1a cac bai bao
khoa hoc va tai liéu lién quan dén can
nguyén, cac thir nghi€ém lam sang diéu tri
diéc dot ngot.

Tiéu chuan lwa chon: Cac cong bd va
bai bio nghién ctru lién quan dén cin
nguyén, cac thu nghiém lam sang diéu tri
diéc dot ngot; Dia diém: Trén toan thé gidi;
Ngbn ngit: Tiéng Anh; Xuat ban: Nam 2021-
2026.

Tiéu chuin loai trir: Cic cong bd va
bai bao trung lap; Cac cong bd va bai bao
khong cung cap dit lidu gdc; Cac cong bd va
bai bao khong c6 bai bao toan van.

2.2 Phuwong phap, chién lwgc tim kiém
va nguon dir liéu

- Khao sat nay dugc thuc hi¢n theo
huéng dan PRISMA-ScR (PRISMA
exension for Scoping Reviews),
bang kiém thyc hién nghién ciru tong
quan.

- Thiét ké nghién ctru: Tong quan ludn
diém.

- Chung toi thyc hién tim kiém mot cach

15


https://tapchitaimuihong.vn/

https://tapchitaimuihong.vn. Tap 71 chi s6 xuat ban 77. S6 3 thang 8 nam 2026

hé théng trén co so dir liéu PubMed,
Ebsco va Embase véi tor khoa tim
kiém: “Sudden Sensorineural Hearing
Loss, Treatment Approaches”.

2.3. Lua chon nghién ciru

Hai nghién ctru vién thyc hién doc 1ap
theo 2 budc:

Buée 1: Tom tit ciia cac bai bio tim
thiy s& duoc loai bo trung ldp va nhap vao
phan mém quan 1y tai liéu Endnote X7. Cac
nghién ctru vién s& doc ky tiéu dé, tom tat.
Céc bai bao dap tmg tiéu chuan s& duogc lya
chon, bai bao khong dap tng tiéu chuan s&
bi loai trur.

Buée 2: Cac nghién ciru co tiéu dé va
tom tat phit hop s& duge doc toan vin, néu
xac dinh phu hop véi myc tiéu nghién clru sé

4 7\

S& bai bdo xdc dinh thdng qua hé thong
tim ki€m co s& di liéu (n = 64)

e B

4 N
S& bai bdo dwgre sang loc ti€u dé
va tém tit (n = 64)

duoc luya chon va thu thap cac thong tin.

Trong 2 budc nay, néu c6 sy mau thuan
gitra hai nghién ctru vién, cd hai s€ cung tién
hanh théo ludn va thong nhat quan diém.

2.4. Trich xuat dir liéu

Tac gia, nam cong bo, dia diem, thiét ke
nghién ctru, doi tuong nghién clru, cd mau,
ket qua chinh va han ché ctuia nghién cuu.

3. KET QUA NGHIEN CUU

Tdong s6 64 bai bao da duoc tim thiy trén
co s dir liéu, sau loai trir ¢6 10 bai bao duogc
lya chon dé doc toan vin va thdy dap ung
duoc tiéu chuan lua chon, tiéu chuén loai trur
va duoc dwa vao nghién ctu (so do phia
duov).

S N
- J S6 bai bdo loai trir sau
) > khi doc tiéu dé va tém tét (n = 47)
S6 bai bio dwoc xem toan vin N J
n=17)
3 B
S& bai bdo loai trir sau
l > khi doc toan van (n=7)

S& bai bdo dwgre chon vao nghién ciru
(n=10)
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Bang 1. Két qua chinh tir cac bai bao pha hop

Két qua chinh

Danh gia ky thuat IST cai tién st dung 6ng
thong qua mang nhi va dat gelfoam tai hd
ctra sb tron dé gilr thubc va giai phong

Cai thién PTA trung binh 9.71 dB &
nhém clbu van; giam thiéu tinh trang
ro ri thuoc qua voi nhi

So sanh hiéu qua giam U tai gi¥a chdm
s6c chuan va liéu phap &m thanh (AT) dai
han (180 ngay) dwa trén co ché than kinh.

AT gitp gidm dang ké mirc d6  tai &
bénh nhan diéc nang thong qua tai
cau tric mang lwéi than kinh vé nao

Phan tich 331 phan tt lipid dé xac dinh
dau an sinh hoc dy bao nguy co SSNHL

Xac dinh Glycerophospholipids va
Sphingolipids la cac yeu to dw bao
doc lap mrc d6 hoi phuc thinh lwc

Ther nghiém phéi hop MPSS va liéu phap
cong hwdng am thanh (ART) deé cai thién
vi tuan hoan nao va giam cac cytokine gay

Nhém phéi hop dat ty 1& hdi phuc hoan
toan 46.5% va gidm néng d6 CRP, IL-
6 rd rét so v&i nhém dung thude don
thuan

Khao sat nang lwc thyc hanh 1am sang
(kham am thoa, doc thinh lwc do) cua bac
si da khoa trong nhan dién SSNHL cap

Chi 23.8% bac sT ty tin dung am thoa;
da sb c6 xu huwéng chuyén tuyén
mudn hodc chi dinh can lam sang
khéng can thiét

Phan tich tac dong cla viéc tuan tha thuat
2 (Standardized
Algorithm) dwa trén bang ching dich té

Tuan thi thuat toan gitp tang ty 1& héi
phuc tir 31.3% 1&n 47.7%; IV steroid
wu thé cho diéc mirc d6 Grade 3

Xac dinh liéu Steroid va loai thuéc loi tiéu
toi wu de dieu tri hiéu qua cho kieu hinh

Prednisolone liéu thap (£30mg) phéi
hop loi tiéu dat ty & hdi phuc 87.8%,
gitip han ché tac dung phu ctia steroid
lidu cao

Xay dwng mé hinh héi quy dé xac dinh cac
yéu té 1am sang (tudi, PTA ban d&u, chéng
mat) co gia tri tién lwong ket qua dieu tri.

PTA ban dau la yéu t6 tién lvong doc
lap mar]h nhat; chc')ng‘ mat di kém lién
quan dén kha nang hoi phuc kém

Tong hop bang chirng tir 11 nghién ciu
vé hiéu qua cua corticoid xuyén nhi nhuw
mét liéu phap clru van sau khi thudc uong

IST lam tang kha nang hdi phuc thinh
Iwc 1&n gép 4.19 1&n (trong RCT)va la
tha thuat an toan, it bién chirng

Danh gia dich t& va co ché bénh sinh cla
cac ca SSNHL xay ra sau tiém vaccine

Tac gia/Nam Thiét ké Néi dung can thiép
Liang (2024) [8] Héi ctru
cham.
Wang (2026) [9] RCT
Chen (2024) [1] Lipidomics
va kha nang dap tng véi corticoid.
Qin (2025) [4] RCT
viém.
Aldajani (2024) [5] Cét ngang
clru.
Kitoh (2026) [6] Thudntap | 080 dieu tri chuan
hoc Nhat Ban.
Shin (2021) [10] Hoi ctu dic tan s6 thap (ALHL).
Caragli (2024) [2] Hbi ctru
Devantier (2022) [7] Meta
that bai.
Thai-Van (2024) [3] Téng quan
COVID-19 trén quy md toan cau.

Ty 18 bién c6 cuc thap (<1/100.000);
can thye hién day da quy trinh loai tri
cac can nguyén retrocochlear

Nhin xét: Cac nghién ctru 1am ndi bat
xu huéng chuyén dich tir diéu tri theo kinh
nghiém sang diéu tri dya trén bang ching va
c4 nhan hoa theo kiéu hinh thinh luc. Cac
nghién ctru khang dinh rang viéc két hop
cong nghé hd trg nhu gia thé dan thudc
gelfoam hay li€éu phap cong huong am thanh
mang lai ty 1& hoi ~phuc vuot tri so vdi cac
phuong phap truyén thdng. Pong thoi, bang

cling chi ra tim quan trong ctia viéc nang cao
ning lyc chan doan sém cho bac si tuyén co
so dé tan dung t6i da “thoi diém vang” trong
xur tri SSNHL.

4. BAN LUAN

4.1. Panh gia cin nguyén va diu 4n
sinh hoc lipid

Can nguyén cua SSNHL ngay cang
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duoc 1am 16 qua cic nghién ctru vé rdi loan
chuyén héa. Viéc phat hién ndng do
Glycerophospholipid-plasmalogens sut
giam & bénh nhan SSNHL cho thdy tinh
trang stress oxy hoa va rdi loan vi tudn hoan
1a yéu t6 bénh sinh cbt 15i [1]. Dong thoi,
ndéng d6 LDL-C cao lién quan truc tiép dén
nguy co diéc sdu do thuyén tic mach [1]. Tai
Viét Nam: Véi ty 16 nguoi dan méc rdi loan
m& méau va hoi chimg chuyén hoa dang gia
tang, cac bac si Viét Nam nén dua xét
nghiém by m& mau vao quy trinh tam soat
SSNHL thuong quy dé tu van diéu chinh 16i
song va dung thude ha m& mau kip thoi cho
bénh nhan.

4.2. Hi¢u qua ciia ky thuit din thudc
va diéu trj ctru vén

K¥ thuat tiém xuyén nhi (IST) dang dan
thay thé hodc bd sung cho dudng toan than
nho uu diém nong do thudc tai tai trong cao
gip nhiéu 1an [8]. Piém méi quan trong la str
dung mang gelfoam dat tai hé cira sO tron
lam vat mang thudc, gitp kéo dai thoi gian
tiép xtc va giam s6 lan choc kim qua mang
nhi [8]. C4c phan tich gop khang dinh IST 1a
liéu phap ctru van an toan, hiéu qua cho cac
ca khang thudc [7]. Tai Viét Nam: K¥ thuét
tiém xuyén nhi phéi hop gelfoam nén dugc
trién khai rong rai tai cac bénh vién chuyén
khoa tinh/thanh phd nhu mot thi thuat ngoai
tra an toan, gitp giam ganh nang chi phi nam
vién va nang cao co hoi hoi _phuc cho bénh
nhan khong dép tmg véi thude udng.

4.3. Liéu phap b6 trg va ing dung
cong nghé phuc hoi

Su két hop giita y hoc 1am sang va vat
1y tri liéu dang m& ra hudng di méi. Li¢u
phép cong huong am thanh khong chi céi
thién tuéi mau dc tai ma con lam giam cac
cytokine viém trong huyét thanh [4]. Ddi voi
triéu chung u tai hdu SSNHL, liéu phap am
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thanh gitip no bo tai cau trac cac mang ludi
than kinh thinh gidc, mang lai sy giam nhe
triéu chimg bén virng [9]. Tai Viét Nam: Céc
trung tdm thinh hoc can tich hop cac ung
dung/phan mém liéu phap am thanh trén dién
thoai thong minh dé bénh nhan c6 thé tu thuc
hién tai nha, giap quan ly tbt triéu ching u
tai von rat pho bién sau diéc dot ngot tai Viét
Nam.

4.4. Nang cao nhan thirc 1Am sang va
tuan thu phac do:

Viéc tuan tha thuat toan diéu tri chuan
gitip tang ty 1& hoi phuc thinh luc 13 rét tir
31.3% 1én 47.7% [6]. Tuy nhién, nang luc
nhan dién som SSNHL cua bac si tuyén dau
con han ché, dic biét 1a k¥ nang sir dung 4m
thoa [5]. Tai Viét Nam: Can t chirc cac 16p
dao tao lién tuc vé k¥ nang kham am thoa va
so ctru thinh hoc cho bac si da khoa tai tram
y té co so, dong thoi xay dung mang ludi
chuyén tuyén nhanh dé dam bao bénh nhéan
dugc can thiép trong vong 72 gid dau khoi
phat.

5. KET LUAN

Tong quan cac nghién ctru khiang dinh
diéc dot ngdt la mdt bénh 1y da can nguyén,
doi hoi su tiép can da muc tiéu tir chan doan
sinh héa dén phuc hoi chirc ning thinh hoc
chuyén sau. Viéc ing dung céc tién bd cong
nghé nhu ky thuat dan thudc qua gelfoam va
liéu phap cong huong dm thanh da mé ra hy
vong moi cho nhém bénh nhan nang hoac
khang thudc. Dé t6i wu hoa két qua chim
soc, hé théng y té can chi trong vao viéc
chuan hoéa thuat toan diéu tri, nang cao nhan
thirc cho béc si tuyén diu va ca nhan héa liéu
phap dua trén cac ddu an sinh hoc va yéu to
tién lugng thinh luc.
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