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nhé réng cbi I6n ham dudi & nhdm bénh nhan cé
nguy cd lanh thuong kém nhu bénh nhan dai
thdo dudng typ 2. Pay la mét lua chon can thiép
¢ thé dugc tich hgp vao phéc do diéu tri nhdm
t6i uu qua trinh phuc hoi va ap dung rong rai
trong thuc hanh nha khoa Iam sang.
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HOI PHUC SU’C NGHE O BENH NHAN PIEC POT NGOT
CO KEM PAI THAO PU'O'NG TYPE 2

TOM TAT

Muc tiéu: T6ng guan hdi phuc stic nghe & bénh
nhan diéc dot ngét co kém dai thao du‘dng Type 2.
boi tuogng va phuang phap nghién ciéru: Nghién
cltu tdng quan ludn diém (Scoplng Review) dua theo
khung Arksey va O'Malley, st dung bang kiém
PRISMA-SCR. Di{r liéu dugc trich tir PubMed,
ScienceDirect, Google Scholar va Medline dén théng 6
nam 2025. Cac bai bao lién quan dén diéc dot ngot &
bénh nhan dai thao du‘dng type 2 dugc lua chon theo
tiéu chuan rd rang Két qua 15 nghién cltu tir Nhat
Ban, Trung Quoc va Han Quéc dugc phan tich. ba s6
la nghlen ctu hoi cu‘u (60%), chu yéu tap trung o]
nhém tuGi 46-62, cb tién sir dai thao dl,rdng >5 nam.
Phuong phap d|eu tri chinh chd yéu van la sr dung
corticosteroid b&ng cac dudng khac nhau nhu dudng
toan than qua tiém truyén tinh mach hodc dudng
ubng, dudng xuyén nhi, mot s6 nghién clu st dung
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lieu phap két hgp va oxy cao ap. bai thao dudng dugc
xac dinh la yéu to tién lugng xau dGi véi kha nang
phuc hoi thinh Iuc. K&t luan: Hoi phuc siic nghe &
bénh nhan di€c dot ngot cd kém dai thao dudng type
2cdty Ie chung la thap han so véi bénh nhan di€c dot
ngot noéi chung, ty & hoi phuc stiic nghe ciing phu
thudc vao khan nang kiém sodt dudng huyét hién tai
cling nhu trong qua khur. Can diéu chinh phuang phap
didu tri, uu tién liéu phap tai chd dé& gidm tac dung
phu. 70 khéa: disc dot ngot, dai thdo dudng Type 2,
hoi phuc sirc nghe

SUMMARY
HEARING RECOVERY IN PATIENTS WITH
SUDDEN SENSORINEURAL HEARING LOSS

ACCOPANIED BY TYPE 2 DIABETES MELLITUS

Objective: To provide an overview of hearing
recovery in patients with sudden sensorineural hearing
loss (SSNHL) accompanied by Type 2 diabetes mellitus
(T2DM). Methods: A scoping review was conducted
based on the Arksey and O'Malley framework, using
the PRISMA-SCR checklist. Data were extracted from
PubMed, ScienceDirect, Google Scholar, and Medline
up to June 2025. Articles related to SSNHL in patients
with Type 2 diabetes were selected based on clearly
defined criteria. Results: Fifteen studies from Japan,
China, and South Korea were analyzed. The majority
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were retrospective studies (60%), focusing mainly on
patients aged 46-62 years with a history of diabetes
lasting more than 5 years. The primary treatment
method remained corticosteroid therapy administered
through  various routes, including systemic
administration via intravenous infusion or oral intake,
intratympanic injection, with some studies employing
combination therapies and hyperbaric oxygen therapy.
Diabetes was identified as a poor prognostic factor for
hearing recovery. Conclusion: Hearing recovery rates
in patients with SSNHL and Type 2 diabetes are
generally lower compared to those with SSNHL alone.
The likelihood of hearing recovery is influenced by
both current and historical glycemic control.
Treatment approaches should be adjusted, with a
preference for local therapies to minimize side effects.

Keywords: sudden sensorineural hearing loss,
Type 2 diabetes mellitus, hearing recovery

I. DAT VAN DE

bi€c dot ngot (Sudden Sensorineural Hearing
Loss — SSNHL) la mot cap clu tai mii hong
thuGng gap, dudc dac trung bdi s mat thinh luc
than kinh giac quan =30 dB trén it nhat ba tan
sO lién ti€p trong thdi gian khong qua 72 gidl.
Mac du nhiéu gia thuyét dugc dua ra vé ca ché
bénh sinh, bao gébm réi loan vi tuan hoan, nhiém
virus, phan fng tu mién hay cac yéu to viém, thi
nguyén nhan chinh xac cla SSNHL van chua
dugc xac dinh r6 rang trong da so truGng hgp.

Trong khi do, dai thao duGng type 2 (T2DM)
la mét bénh ly man tinh ngay cang phd bién, anh
hudng dén nhiéu cg quan, trong dé cé hé than
kinh va mach mau?. Nhiéu nghién ciu da chi ra
méi lién hé gilta T2DM va nguy cd gia tdng mac
SSNHL, ciling nhu anh hudng tiéu cuc ctia bénh ly
nay dén kha nang hoi phuc thinh luc. Jung va
cdng su ghi nhan ty I& hoi phuc thinh luc & bénh
nhan diéc dot ngot cd kem hoi ching rGi loan
chuyén héa chi 13 22,9% so vdi 42,6% & nhdm
bénh nhan khdng c kém bénh Iy rdi loan chuyén
hda.? Co ché sinh bénh cd thé lién quan dén tinh
trang vi mach bj t8n thuang, tdng stress oxy hda
va viém man tinh do tang dudng huyét kéo dai.*

Cac yéu t6 anh hudng dén hoi phuc thinh luc
cla bénh nhan diéc dot ngot cd kém dai thao
dudng type 2 cd thé 1a: kiém sodt dudng huyét,
thdi diém can thiép, kiém soat tdng thé cac rdi
loan chuyén héa khac.® Hién nay, corticosteroid
(dung toan than hoac tiém ndi nhi) van la
phuang phap diéu tri chinh cho SSNHL, tuy
nhién hiéu qua hdi phuc thinh luc & bénh nhan
c6 kem T2DM thudng kém hdn so v6i nhédm
khong co dai thao dudng. Diéu nay dat ra thach
thc trong viéc lya chon phuong phap diéu tri toi
uu va tién lugng két qua hoi phuc & nhdm bénh
nhan dac biét nay.

Mac du da c6 mot s6 nghién clru dé cap dén

méi lién quan gilta T2DM va két qua diéu tri
SSNHL, hién van con thiéu cac tong quan hé
théng c6 chat lugng nham danh gid toan dién
muc d6 anh hudng clia T2DM dén qua trinh hoi
phuc thinh luc. Do d6, nghién clitu nay dugc thuc
hién véi muc tiéu tdng hgp, phan tich cac bang
chirng hién c6 vé kha nang hoi phuc thinh luc &
bénh nhan bi diéc d6t ngdt c6 kém dai thao
dudng type 2, tir dé ho trg lam sang trong viéc
tién lugng va ca thé hda diéu tri.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Chién lugc tim kiém va nguon dir
li€u. Phucng phap nghién clru dugc thuc hién
theo hudng dan cla PRISMA (Preferred
Reporting Items For Systematic Reviews And
Meta-analyses). Day la bd checklist da dugc
chudn hda cho cac nghién cliu tdng quan, gilp
nha nghién cltu cé thé ti€n hanh dang thiét k&
nay mot cach day du va co do tin cdy cao. SO
liéu dugc tdng hop va x{r Ii bdng phan mém
SPSS 20.0 cdia céng ty IBM

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién citu: Tdong quan
ludn diém (scoping Review). Cau hdi nghién cltu
la mirc d6 nghe kém va su hoi phuc thinh luc do
& nhiing bénh nhan di€c dot ngdt cé mac bénh
dai thao dudng type 2 nhu thé nao?

2.2.2. Co' sO dir liéu: Tim ki€m cac bai bao
trén hé thong cc sd dif liéu Pubmed, Google
Scholar véi tr khoa “Sudden sensorineural
hearing loss” and “Diabetes mellitus” or “Type 2
Diabetes mellitus”.

2.2.3. Tiéu chudn lua chon: Cac bai béo,
nghién cu cung cdp dir liéu goc vé biéc dot
ngot & bénh nhan dai thdo dudng tip 2, cac bai
bdo, nghién cltu mé ta dic diém ldm sang, can
ldm sang va cac phudng phap diéu tri biéc dot
ngot & bénh nhan dai thdo dudng tip 2. Nghién
cliu dugc cong b trén cac tap chi uy tin, cd binh
duyét, dugc xudt ban bang ti€ng Anh, c6 day du
tom tat, tac gia, co bai toan van.

2.2.4. Tiéu chuén loai trir: Cac nghién
cttu khong 18y dugc toan van, thr nghiém lam
sang trén dong vat. Cac bai bao la dang nghién
ctu téng quan, phéan tich gép.

2.2.5. Sang loc nghién ciou tim kiém:
Tim kiém trén co s& dir liéu két qua thu dugc
823 bai bao nghién cru. Sau khi doi chi€u theo
tiéu chuén lva chon va loai trir dugc 15 bai bao
dua vao nghién ctu téng quan. (Hinh 1)

Céc nghién ctu dudc doc can than phan tiéu
dé va tém tat theo tiéu chi lua chon dé tim ra
nghién clu ldy toan van. Cac nghién clu toan
van sé dudc doc chi tiét, ddi chi€u vdi ti€u chi
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lua chon va loai trir d€ chon ra cac nghién clu
phu hgp va trich xuat dir liéu bao gom: Mo ta
d&c diém I14m sang, stic nghe, cac phuang phap
diéu tri SSNHL & bénh nhan T2DM

Cac bal bao tim kiem trén
cac oo o dir ligu: (N=823)
Loai bo trung Hp
Hai bao doc tidu de, 1om tat
(N=48R8)
E Loai bo sau khi doc tiéu de,
* 1om L (N=446)
Bai bao doc toan vin
IN=42)
1 - Lot bo bhat bao pgon neid
khac tigng Anh
Loai bo bai bao nghién
. <t wen donge vt
Bdi bito dea véo nghién Loai b6 bai bao thiét ke
e (N=19) nghién cim khong phi hop
(N=27)

Hinh 1. So doé tim kiém dir liéu

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua cac nghién
ciru. Nghién cltu téng quan vé hdi phuc sic
nghe & bénh nhan di€c dot ngot coé kem dai thao
dudng tip2 cla chdng t6i tim dugc 823 bai tir
cac co s dit liéu Pubmed va Google Scholar, sau
khi qua cac budc sang loc tdng cdng 15 nghién
clru dugc dua vao tong quan. Qudc gia thuc hién
nghién cltu chd yéu la tai chau A vdi Han Qudc
(7), Trung Quéc (6), Nhat Ban (2). Thai gian

cong bo tir 2004-2025. Trong d6 nhiéu nhat la
nam 2021.

Thiét ké nghién ciru: Phan 16n cac nghién
cttu la nghién cru hoi ctu chim ca bénh (9/15
nghién ctu) chiém ty Ié 66.96 % bénh nhan
(n=1605), c6 06 nghién clu la th&r nghiém lam
sang ngau nhién c6 déi chirng chiém ty |é 33.04
% bénh nhan (n= 792). Chi tiét thé hién & bang
1. Chi s6 Impact Factor véi IF<1(1), 1< IF < 4
¢ 9 nghién ciu, IF>4 cb 5 nghién clu.

Bang 1. Pdc diém thiét ké nghién ciu
cua cac nghién ciau

So lugng | SO lugng
nghién cfu| bénh nhan
n % n %

Loai nghién ciru

Th{ nghiém lam sang| 6 40 | 792 (33.04

Nghién ciru h6i cdu | 9 60 | 1605 |66.96

Pdc diém bénh nhan: S6 lugng bénh nhén
trong moi nghién clu dao dong tur 11-300 bénh
nhan, do tudi trung binh 46-62 tudi, vé ty 18 gidi
tinh kha can bang gilta nam/nir trong moi nghién
clru. Thdgi gian tUr khi mdc bénh diéc dot ngot
cho tdi khi dugc diéu tri 3-10 ngay, mot s6
nghién cru >10 ngay.

Thdi gian mac bénh dai thdo dutng da phan
>5 nam; ¢ mot vai nghién cru dudi 3 nam.

3.2. Pic diém 1am sang, cin lam sang

Bang 2. Pac diém Idm sang va surc nghe ban diu cua bénh nhan trong cdc nghién ciu

. .. Tudi trung binh Triéu chirng (%) Mirc d6 nghe kém
STT Tacgia (Nam) U tai Chéng mat ban dau
1 Michiaki Fukui, 2004 60 80 30 Trung binh- nang
2 Shuen-Fu Weng, 2005 60 75 35 Nang-sau
3 Seiji Kakehata, 2006° 59 70 NA Nang
4 J.H. Ahn, 2006 58 82 33 Ndng
5 Chi-Sung Han, 2009 58 85 NA Nang-sau
6 Sang-Ki Min, 2017 61 NA NA Nang
7 Wei- Che Lan, 2018 57 NA NA Nang
8 Hongguang Jia, 2019 55 88 NA Nang
9 Hyo Jun Kim, 2019 58 90 48 Nang-sau
10 | Euyhyun Park, 2021 60 86 NA Nang
11 Yeo Rim Ju, 2021 61 NA NA Nang
12 Hee Won Seo, 2021 59 81 NA Nang
13 Ying Shen, 2021 61 83 42 Nang
14 Hua- Qin Chen, 2024 60 78 NA Ndng
15 | Shih-Lung Chen, 2025 49 72 27 Ndng
Ghi chl NA; not- available: khong cé dir liéu Bang 3. Cac phuong phap diéu tri
Nh3n xét: Cac triéu chiing phd bién gém U Yéu to Chi tiét n
tai (70-90%), chéng mat (30-50%) va nghe Thuoc diéu tri Corticoid 14
kém mot bén. Mlc do diéc chu yéu la nang dén chinh Oxy cao ap 1
sau, dac biét 8 nhdm bénh nhan cb dai thao uUong 9
dudng lau ndm hodc HbA1c cao. Pudng dung Tiém tinh mach 6
3.3. Phuong phap diéu tri trong cac Corticoid Tiém xuyén mang nhi | 6
nghién cru Két hgp cac dudng dung | 6
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Batroxobin 2

Liéu phap phoi Pentoxifylline 1
hgp Glycerol 1
Lipo-PGE1 1

e s n < 7 ngay 2
Thai gt|:in diéu 7-14 ngay 9
: >14 ngay 1

Theo doi 2 tuan — 3 thang 9

Thubc diéu tri chinh van la corticoid vdi
dudng udng la dudng dung phd bién nhat
(9/15), dudng tiém tinh mach va tiém xuyén
mang nhi dugc s dung trong 6 nghién cltu, cd 6
nghién ctru phdi hgp ca hai dudng 3 nghién ciu
vlra tiém tinh mach vira tiém xuyén mang nhi, 1
nghién clu st dung dudng udng va tiém xuyén
mang nhi,

3.4. Hiéu qua diéu tri
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Biéu db 1: Ty Ié cai thién suc nghe sau diéu
tri 6 bénh nhan SSNHL co T2DM
Nhdn xét: Ty |I€ cai thién hoan toan dao
dong tir 16,4% dén 38,1%; ty Ié khong dap Ung
van tir 30-58%. Nhom dugc diéu tri phdi hgp,
can thiép sém va co kiém soat glucose tt cd két
qua vugt tréi hon.

IV. BAN LUAN

Hién chua cd nhiéu nghién clru Iam sang vé
mai lién hé gilta di€c dot ngot (SSNHL) va dai
thdo dudng tip 2 (T2DM) cling nhu huéng diéu
tri t8i uu cho nhom bénh nhan nay. Bai téng
guan nay phan tich 15 nghién clu (2.397 bénh
nhan) t& nam 2004-2025, cho thay SSNHL &
bénh nhan T2DM cé dic diém lam sang va tién
lugng riéng biét. Bd tudi trung binh 46—62 phan
anh su trung I1&p vGi nhém nguy c6 cao mac
T2DM va céc bénh chuyén hda. Phan bd gidi tinh
tuong d6i can bang, cho thdy gidi khong anh
hudng dang k& dén mai lién quan nay.

Phan I8n bénh nhan T2DM dén vién trong
vong 3-7 ngay sau khéi phat triéu chimg, tuy
nhién mét s6 truGng hgp tré han 10 ngay, lam
giam dang k€& kha ndng héi phuc thinh luc. Theo
Kim HJ (2019), diéu tri sau 7 ngay lam giam hiéu
qua phuc h6i.® Ty Ié h6i phuc & bénh nhan T2DM
thdp han rd rét so vdi ngudi khdng mac T2DM, c6
thé do ton thuang vi mach, viém man, stress oxy

hda va réi loan chuyén hda ndi dich tai trong.”8

Corticosteroid la phuang phap diéu tri chinh,
v@i 9/15 nghién clitu dung dudng toan than, 4/15
két hgp cac phuong phap, va 1/15 dung tiém
xuyén nhi don doc. Tiém corticosteroid xuyén nhi
cho thdy hiéu qua va_an toan cao hon & bénh
nhan T2DM — nhém dé gap bién ching khi dung
corticoid toan than. Mot s6 nghién clru ghi nhan
hiéu qua cai thién cao han khi ph6i hgp diéu tri
(nhu IT steroid + batroxobin), dac biét & nhom
ki€m soat dudng huyét tét va dén vién sGm.1011

Ty € cdi thién thinh luc & bénh nhan T2DM
con han ché (16,4%-38,1%), trong khi ty Ié
khong cai thién l1én dén 58,7%. Mlc HbAlc cao
(>8%) va thdi gian mac T2DM >5 ndm lién quan
dén tién lugng xau han. Nhitng yéu t6 nay phan
anh muc do ton thuong vi mach tai trong, viém
kéo dai va giam tudi mau — cac cd ché bénh sinh
da dugc dé cap rong rai.8

Tuy nhién, mot han ché I6n la su khong
dong nhat vé tiéu chi danh gia diéu tri gilta cac
nghién clru. Phan 16n nghién clfu c6 thiét k& hoi
clru, c§ mau nhd, tiéu chuan hdi phuc khac nhau
va chua c6 nghién citu 1am sang ngau nhién doi
chirng 18n so sanh riéng biét gilta bénh nhan
T2DM va khong T2DM.

DU vay, tong quan nay cung cdp thdng tin
thuc tién quan trong, nhan manh vai tro cta thai
gian diéu tri, kifm soat dudng huyét va cach
dung corticosteroid. Can thém cac nghién clru
tién clru, da trung tdm vdi tiéu chudn danh gia
thdng nhat dé 1am rd hon vai trd clia HbA1c, thoi
gian mac bénh, phuong phap diéu tri va thoi
diém can thiép trong phuc hdi thinh luc.

V. KET LUAN

biéc dot ngodt & bénh nhan dai thdo dudng
type 2 c6 ddc diém lam sang va tién lugng riéng.
Téng quan 15 nghién cltu cho thy kha nang hoi
phuc thinh luc & nhdom nay kém han, dac biét khi
HbAlc >8%, mdc T2DM >5 ndm, dén vién mudn
(>7 ngay) hodc dung corticoid toan than daon
doc. Ty Ié cai thién siic nghe dao dong tur 20—
35%. Tiém corticosteroid xuyén nhi cho hiéu qua
diéu tri t&t han & bénh nhan cd r6i loan chuyén
héa. Phoi hgp cac lieu phap khac nhu
batroxobin, oxy cao &p, hodc PGE1 cd thé mang
lai Igi ich & cac truGng hgp phu hgp. Do do, viéc
ca thé hda diéu tri, lva chon phac dd corticoid
phu hgp va phéi hgp quan ly gilta chuyén khoa
Tai Mii Hong va Noi tiét 1a can thiét d€ t6i uu
hiéu qua lam sang.
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PAC PIEM HINH ANH NOT PHOI SANG LOC DUO'NG TiNH THEO
THANG PIEM LUNG-RADS TREN CAT LOP VI TINH LIEU THAP
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Md t& dic diém hinh &nh cla nét phdi
dugc sang loc duong tinh theo thang diém Lung- -RADS
trén cat I8p vi tinh liéu thap (CLVTLT). Poi ‘tugng va
phu’dng phap nghién ciru: Nghlen ctu ti€n clru mo
ta cat ngang, thuc hlen tren tat ca bénh nhén dugc
chup CLVTLT, c6 két qua sang loc nét ph0| duong tinh
theo thang diém Lung-RADS tai Bénh vién Dai hoc Y
Ha Néi tur thang 1/2024 dén thang 12/2024. Két qua:
C6 96 trerng hgp truGng hop phu hgp tiéu chuén lua
chon véi nét phGi phan loai Lung- -RADS 3, 4A, 4B va
4X. Tubi trung binh 1a 56 + 12 tudi, nhém tudi tir 50
dén 80 tudi chiém uu thé& 59,4%. Bénh nhan nam
chiém 79,2% d6i tugng nghlen clru. 46,9% bénh nhan
c6 thoi quen hat thube G cac mufc d6 khac nhau. Co
48 bénh nhan (chlem 45,8%) cd not ph0| phan loai
Lung-RADS 4A, 4B va 4X véi nguy cd ac tinh cao.
Thang diém Lung -RADS c6 Ilen quan chat ché dén doé
tudi va théi quen hat thudc cla bénh nhan. CLVTLT
phat hién 14 ca ung thu phdi trong 96 trufdng hgp
sang loc nét phdi duong tinh (chiém 14,6%). Liéu buic
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xa clia CLVTLT thap hon dang k&, glam 92,4% so Véi
CLVT tleu chuén. Két luan: CLVTLT ¢6 vai tro thuc té
trong sang loc nét phdi, dong thdi han ché dang ké
nguy cd bic xa. Thang dlem Lung- RADS cé y nghia
trong chan doan, khuyén céo erdng quan ly va theo
ddi nét phdi. 70 khoa: Cit I6p vi tinh liéu thap, not
phéi, sang loc duong tinh, Lung-RADS, lung nodule,
positive screening.

SUMMARY
IMAGING CHARACTERISTICS OF POSITIVE
SCREENING LUNG NODLES WITH LUNG-

RADS BY LOW-DOSE COMPUTED TOMOGRAPHY

Objective: Describe the imaging characteristics
of positive creening lung nodules with Lung-RADS by
low-dose computed tomography (LDCT). Subjects
and methods: A cross-sectional prospective study
was conducted on all patients who underwent LCT and
had positive lung nodule screening results with Lung-
RADS at Hanoi Medical University Hospital from
January 2024 to December 2024. Results: There
were 96 cases that suitbale with the selection criteria
with lung nodules classified as Lung-RADS 3, 4A, 4B
and 4X. The medium age was 56 + 12 years old, the
age group from 50 to 80 years old was the highest
(59.4%). Male patients accounted for 79.2% of the
study subjects. 46.9% of patients had smoking habits
at different levels. There were 48 patients (45.8%)
had lung nodules classified as Lung-RADS 4A, 4B and
4X with a high risk of malignancy. Lung-RADS was
statistical significantly to the age and smoking habits



