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ABSTRACT

Objective: Chronic otitis media is a persistent inflammatory condition of the middle ear mucosa
and mastoid air cell system. The disease may result in hearing impairment and potentially serious
complications, including intracranial involvement. Although hearing loss and otorrhea are typical
clinical manifestations, tinnitus is a functional symptom that may exert a profound and long-lasting
impact on health-related quality of life. The aim of this study was to evaluate the extent to which
tinnitus affects quality of life in adult patients with chronic otitis media.

Methods: A cross-sectional study was conducted on 70 patients aged 218 years diagnosed with
chronic otitis media and indicated for surgical treatment at Viet Tiep Friendship Hospital, Hai
Phong, in 2025.

Results: The impact of tinnitus on quality of life was predominantly moderate (54.3%); however,
18.6% of cases were classified as severe or catastrophic. The most affected domains included
sleep disturbance (20.0%), depressive feelings (17.1%), and impaired concentration (11.4%).

Conclusion: Tinnitusin patients with chronic otitis mediais notonly persistentbutalso significantlyimpairs
quality of life, particularly in the domains of sleep, emotional well-being, and cognitive performance.
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TOM TAT

Muc tiéu: Viém tai gitta man tinh l& bé&nh ly viém nhiém man tinh cia niém mac hom nhi va hé
théng théng bao xuwong chim. Bénh c6 thé gay suy gidm thinh luc hay cac bién ching nguy hiém
hon nhu c4c van dé lién quan dén vung ndi so. Mac du nghe kém va chay tai la cac biéu hién lam
sang dién hinh nhung U tai mdi la triéu chitng chiic nang cé téc dong sau sac va kéo dai dén chat
lwong cudc séng lién quan dén sic khoe. Muc tiéu clia nghién cttu nham danh gia mic dé anh
hudng cuia U tai dén chat lugng cudc s8ng clia ngudi trudng thanh mac viém tai gitra tai Bénh vién
H{u nghi Viét Tiép nam 2025.

Phwong phap: Thiét k& nghién cltu cat ngang dugc thuc hién trén 70 ngudi bénh tir du 18 tudi dugc
chan doan viém tai gitra man tinh tai Bénh vién Hru nghi Viét Tiép Hai Phong nam 2025.

K&t qua: Anh hudng clia U tai dén chat lwong cudc séng chil yéu & muc vira (54,3%), tuy nhién cé
18,6% trudng hgp & mic nghiém trong va rat nghiém trong. Cac van dé bi tac dong nhiéu nhat gom
réi loan gidc ngu (20,0%), cam giac chan nan (17,1%) va kho tap trung (11,4%).

K&t luan: U tai khong chi ton tai dai ddng ma con gay anh hudng dang ké dén chat lugng cudc séng,
dac biét & cac linh vuc gidc ngl, cdm xuc va kha nang tap trung.

Tir khoa: U tai, chat lwgng cudc sdng, viém tai gilta man tinh, Bénh vién Hitu Nghi Viét Tiép, ngudi
trudng thanh.

1. DAT VAN DE

Viém tai gitra man tinh (VIGMT) (4 bénh ly viém nhiém man  cua triéu chirng nay cé tuwong quan nghich vai diém sé
tinh ctia niém mac hom nhi va hé théng thong bao xuong  chéat lugng cudc s6ng dac hiéu theo bénh [4].
chtim, géy tham nhiém t€ bao viém man tinh, tang san bi€u  Mac diy nghe kém va chay tai la cac bisu hién lam sang dién
mo, phti né va tang tiét dich nhay - mu, lam gian doan € pink nhung U tai méi L triéu chimg chirc nang c6 tac dong
ché dan truyén &m thanh do torLthu’dng mang nhiva chuoi g4, s4c va kéo dai dén chat luiong cudce séng lién quan dén
xuong con [1]. T6 chirc Y té Tbe gigi (WHO) ugc tinh ty & g6 (noe. Tuy nhién van con it nghién cttu vé mic dod anh
hién mac dao dong tir 0,2% dén 10% tuy theo khu vuc dia 506 ciia o tai dén chat luiong cudc sBng clia ngudi trudng
ly, riéng khu vire Dong Nam A ghinhan khoang 7,8%, vaty & - thanh bj viem tai gitta man tinh. Muc tidu clia nghién cau
24% dugc xem la nguGing ciamdtvan déyté congcongean s qann gid murc dd anh hudng cla U tai dén chat luong
uu tién can thiép [2]. ay la mot trong nhing nguyén nhan ¢ 50 s6ng clia ngudi fruéing thanh mac viém tai gila rﬁan
hang déu~géy giam thinh luc & ngudi trudng thanh, déng thai tinh tai B&nh vién HIu nghi Viét Tiép nam 2025. ’
c6 thé dan dén céc bién ching nang né nhu viém xuong T | T
chiim cap, viem mé nhi, liét day than kinh VII, ap xe ndova 2. PHUONG PHAP NGHIEN cU’U
nhi&m trung ndi so néu khéng dugc diéu tri kip thoi [2]. L .

2.1. Thiét ké nghién cttu

Trén pham vi toan cau, VIGMT anh hudng dén khoang L
Nghién clru cat ngang

65-330 triéu ngudi, trong d6 phan l&n co6 suy giam thinh
luc cé y nghia ldm sang; dong thoi, ty 1& U tai trong dan 2.2, Pja diém va thai gian nghién citu
s0 trudng thanh chung khoang 14-15%, vGi 1-2% bi anh e

hudng nang dén mdc suy giam chat lugng cudc s6ng [3]. Thoi glf;\n. Thang 8-11/2025
O nhém bénh nhan viém tai giira man tinh, gan mot nira  Pia diém: Khoa Tai MGi Hong, bénh vién Hiru nghi Viét Tiép
ngudi bénh ghi nhan U tai gy can trd ldn, va mirc dd nang - Hai Phong.
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2.3. Déi twgng nghién ciru

Bénh nhan tir 18 tudi trd lén dugc chan doan VIGMT duoc
diéu tri tai Bénh vién H{ru nghi Viét Tiép.

Tiéu chuén lua chon:

Da 18 tudi

Pugc chan doan VIGMT

C6 day du théng tin hd so bénh an

Bénh nhan dongy tham gia nghién clru

Tiéu chuan loai trur:

Bénh nhan khong tinh tdo/khong du kha nang tham gia
nghién cliu

2.4. C& mau nghién ciu

Toan bd bénh nhan & ngudi trudng thanh tir 18 tudi tr@ len téi
khéam tai Bénh vién H{tu Nghj Viét Tiép trong thdi gian nghién
cltu. Téng c6 70 ngudi bénh dap ng tiéu chuan lya chon.
2.5. Bién s6 nghién ctru

Pac diém déi twong nghién citu: Tudi, gidi, triéu chirng
co nang, tan suét xuat hién U tai.

Anh hudng cda U tai dén chét luigng cudc séng.

2.6. Phwong phap thu thap thong tin

Congcu

Bé&nh 4n mau

Bd cau hoi U tai - bd ngan (Tinnitus Handicap Inventory
— Short - THI-S). B6 cdu hoéi dugc dich sang tiéng Viét va
duagc thr nghiém.

B6 cau hoi nay dugc bac sy tai mii hong (tac gia chinh)
dich tir ti€ng Anh sang ti€éng Viét va mot bac sy tai mai
hong khac dich ngugc sang tiéng Anh. Sau khi dich, bd
cau hodi dugc thir nghiém trén 20 nguoi trudng thanh.

B& cau hoi duoc gom 10 cau hoéi, mbi cau cé 3 dap an tuong
(ng vdi s6 diém nhu sau: Co: 4 diém; Thinh thoang: 2 diém;
Khéng: 0 diém.

V@& cach tinh diém, bd cau hoi c6 diém t6i da la 40 diém,
dugc chia thanh cdc mic d6 sau:

Piém sé Mirc do
0-16 Rat nhe
18-36 Nhe
38-56 Vira
58-76 Nghiém trong
78-100 R4t nghiém trong
Phuong phap thu thap

Haiva khaithac cac théngtin theo bénh an mauva bé cau hai
U tai — bd ngan (Tinnitus Handicap Inventory — Short - THI-S).

2.7. Xt ly va phan tich sé liéu

S8 liéu duoc nhap bang phan mém Kobotoolbox, quan ly bang
phan mém Excel va phan tich bang phan mém SPSS 24.0

Théng ké mé ta: Tat ca cac thdng thu thap sé dugc trinh bay
mo ta theo tan s8, ty | va gia tri trung binh, dé l&ch chuén.
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Panh gia murc dé dnh hudng:

Ta quy déi:

T6ng diém THI-S «
40

Piém chuan héa = 100

2.8. Pao dirc ctia nghién ctru

Céc d6i tugng tham gia dugc giai thich rd muc dich, noi
dung clia nghién clru. Céc thdéng tin thu thap dugc gilr bi
mat va chi dugc st dung phuc vu cho muc dich nghién
ctru. Bé cuong nghién clu dugc HOi déng Khoa hoc cla
Bénh vién Htru nghi Viét Tiép théng qua.

3. KET QUA
Théng tin chung clia d&i twgng nghién clru

Bang 1. Théng tin chung clia d&i tugng nghién ciru theo
tudi va gidi (n = 70)

Nam N Téng cong

n % n % n %

18 - 35 tudi 3 13,6 4 8,3 7 10

36 - 56 tudi 8 36,4 | 25 |52,1| 33 | 471
=57 tudi 11 [ 50,0 | 19 | 39,6 | 30 | 42,9
Tong cong 22 100 | 48 100 | 70 100

Tudi trung binh (D6 léch chuan): 53,8 + 15,9

Tudi nhoé nhat - l&n nhat: 18 - 89

Trong t8ng s6 70 trudng hop dudc khao sat, ty & nit cao
hon nam. O ni¥ gidi, nhém tudi 36 — 56 chiém ty L& l&n nhat
(52,1%), tiép theo la nhém = 57 tudi (39,6%). Nguac lai,
& nam gidi, nhém = 57 tudi chiém wu thé (50%), trong khi
nhém 36 — 56 tudi dat 36,4%. Nhém tudi 18 — 35 co ty (&
th&p nhat & ca hai gidi (13,6% & nam va 8,3% & nif). Tubi
trung binh clia toan bd mau nghién cttu 14 53,8 + 15,9, Vdi
doé tudi dao dong tir 18 dén 89.

100

94,3
90
82,9
80
68,6
70
60
50
40

40
30
20 Piot Area
18 29 1,4 1,4 1,4

0 | — — —

Chay mu Utai Nghe kém Dautai Chéngmat Daudau Héthoi, sé Matngu
tai mi

Ngtia tai

Bi€u dd 1. Phan b cac triéu chirng co nang (n = 70)

K&t qua nghién cltu cho thay céc triéu chirng lam sang
dugc ghi nhan cé sy phan b rd rét. Triéu ching phé bién
nhat & U tai, chiém ty 1& 94,3%, tiép theo la nghe kém vdi
90% va chay mu tai 82,9%. Dau tai va chong mat ciing
xuét hién vgi tan suat dang ké, lan lugt 68,6% va 40%. Cac
triéu chirng it gap hon gom dau dau, hat hoi, sé mi, nglra
tai va méat ngl, chi dao dong trong khoang 1,4 - 2,9%.
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3.2. Anh huéng cua U tai dén chit lwong cudc séng clia
ngudi bénh

Khéng/Hiém khi
18,6%

Thwong xuyén
81,4%

Biéu d6 2. Tan suat xuat hién U tai
K&t qua cho thay ty l& bénh nhan xuét hién triéu chitng &
murc thudng xuyén (vai lan trong 1 tuan hoac hang ngay)
chi€m uu thé ro6 rét (81,4%), trong khi nhém khéng/hiém
khi (khong hodc dudi 1 1an trong tuan) chi chiém 18,6%.
Bang 2. Anh hudng clia U tai dén chat luong cudc séng

Thinh

Khéng thodng Co
U tai c6 lam 6ng/ba khé tap trung khong?| 6 (8,6) 56 8
Ap rung knong 518,901 80.0) | (11,4)
Ong/ba cé phan nan nhigu vé viéc 19 50 |, (1.4)
bj U tai khong? 27,1 | (71,9) ’
Ong/ba cé cdm thay nhu thé minh 12 51 7
khong thé thoat khoi chiing U tai? | (17,1) | (72,9) | (10,0)
Chirng U tai c6 lam 6ng/ba camthdy | 31 34 5(7.1)
b8i r6i khéng? (44,3) | (48,6) ’
Ong/ba c6é cam thay buc bdi/mét moi| 12 52 6(8.6)
do bj U tai khong? (17,1 | (74,3) ’

Ong/ba cé camthdy ringminh khong | 17 50

thé chiu dung dugc nita véiviée bi U tai? | (24,3) | (71,4) 3(4.3)

U tai c6 gay khé khan cho 6ng/ba 14 48 8
sOng vui vé khdng? (20,0) | (68,6) | (11,4)

U tai cé lam 6ng/ba kho chiu, budn 11 51 8
rau khong? (15,7) | (72,9) | (11,4)

U tai c6 lam cho dng/ba khé nglivao | 11 45 14
budi t8i khdng? (15,7) | (64,3) | (20,0)

Ong/ba cé cam thay chan nan do 12 46 12
bi u tai khong? (17,1) | (65,7) | (17,1)

Ty & ngudi bénh bi anh hudng thinh thoang chiém uu thé &
toan b cac van dé, dao dong tir64,3% dén 80,0%. Ty (& ngudi
bénh cé anh hudng ghi nhan tir 1,4% dén 20,0%, cao nhat &
van dé khé nguti budi téi (20,0%) va cam giac chan nan (17,1%).
Trong khi dé, ty |& ngudi bénh khong bi anh hudng bién thién tir
8,6% dén 44,3%, cao nhat & van dé cam giac bai réi (44,3%).

Bang 3. Phan loai mirc d6 &nh hudng

Murc do n %

Rat nhe 5 7.1
Nhe 14 20,0
Vira 38 54,3

Murc do n %
Nghiém trong 11 15,7
R4t nghiém trong 2 2,9

Phan b6 mic do theo thang diém cho thdy da s6 ngudi
bénh cé mirc d6 anh hudng vira (38-56 diém), chiém
54,3%. Nhém bi anh hudng nhe (18-36 diém) va nghiém
trong (58-76 diém) ghi nhan ty & lan gt 20,0% va 15,7%.
Hai muc rdt nhe (0-16 diém) va rat nghiém trong (78-100
diém) chiém ty & thdp hon, tuwong ing 7,1% va 2,9%.

4. BAN LUAN

4.1. Pac diém chung cta déi twong nghién ciiu

K&t qua nghién cttu cho thay, tudi trung binh 14 53,8 = 15,9,
nho nhat (A 18 tudi, [dn nhat 1a 89 tudi. K&t qua nay cé su
khéc biét vai nghién cltu cla tac gia Ta Hung Son vdi tudi
trung binh 4 45,6 + 15,7 do d&i tuong nghién cltu clia ching
t6i & ngudi bénh trudng thanh tir dd 18 tudi, loai trly nhém
tré vi thanh nién so vdi tac gia Ta Hung Son va cong sy [5].
VTGMT cé xu hudng gap nhiéu & ni gidi dé tudi 36-56 (52,1%)
va nam gidi = 57 tudi (50%). Swkhac biét nay cé thé lién quan
dén dac diém sinh ly theo gidi, ganh nang céng viéc —xa hi,
tinh trang noi tiét, bénh ly nén va théi quen tiép can dichvuy
t&. O nl, bénh xuat hién sém hon do &p luc sinh hoat, cham
soc gia dinh dan dén diéu tri khéng triét dé, tién trién thanh
man tinh. Su suy giam estrogen tién man kinh va mén kinh
cling anh hudng dén strc dé khang niém mac lam tang nguy
co viém kéo dai. Trong khi d6 & nam, bénh thuong gap & do
tudi cao hon, lién quan dén ldo hda va céc yéu té nguy co
nhu hat thuéc, rugu bia tich L0y theo thai gian.

Két qua khao sat trén 70 ngudi bénh ctia ching toi ghi nhan
c4c triéu chitng ldm sang pho bién gom: U tai (94,3%), nghe
kém (90,0%), chay tai (82,9%), dau tai (68,6%) va chdng mat
(40,0%). Ngoai ra, mot so it ngudi bénh coé thém triéu ching
dau dau, hat hoi, s6 mii, nglra tai vd mat ngl. Phan b8 nay
tuwong déng vdi nghién clru trén 2602 doi tugng gom ca tré em
va ngudi lén méc viém tai gitra § Nam Anbo cling cho thay U tai
va chéng mat cling la 2 trong nhitng bénh ly di kem thuong gap
nhét [6]. Tuong tu, nghién ctu ctia Khiéu Hitu Thanh tai Bénh
vién Da khoa tinh Thai Binh cho thay chay tai (76%), nghe kém
(60,5%) va U tai (58%) la cac biéu hién chiém ty l& cao nhat [7].

4.2. Anh hwéng cta U tai dén chat lwgng cudc sdng cua
ngudi bénh VIGMT

K&t qua nghién cttu cho thay 81,4% nguoi bénh xuét hién U tai
Vi tan suat thudng xuyén (vai lan/tuan hoac hdng ngay), phan
&nh déc diém dai ddng va man tinh ctia triéu chiing trong bénh
ly tai giCta. Phan l6n ngudi bénh ghi nhan mdc dé anh hudng
clia U tai & mirc “thinh thoang” déi vai céac khia canh chat
lwong cudc séng. Tuy nhién, ty l& c6 bi anh hudng tap trung &
nhitng linh vuc cd y nghia ldm sang quan trong nhu réi loan
gidc ngli (20,0%), cam giac chan nan (17,1%) va kho tap trung
(11,4%). DAy & cac yéu t6 phan anh truc ti€p su suy giam kha
nang thich nghi, hiéu suét lam viéc va hoat ddng sinh hoat
h&ng ngay. K&t qua nghién ctiu tuong dong véi nghién ciiu clia
tac gid Baguley va cong su, trong dé, U tai man tinh dugc mo ta
(& tinh trang c6 lién quan chat ché dén mat ngu, suy giam tap
trung va gia tang cac triéu chirng lo 4u—tram cam [8]. Diéu nay
cho thdy ganh néng cua U tai khéng chi gidi han & cdm nhan
am thanh chd quan ma con tac dong dang ké dén chirc nang
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tadm ly—xa hoi clia ngudi bénh. Vé co ché bénh sinh, khi dudng
dan truyén thinh gidc ngoai bién bi tdn thuong, hé than kinh
trung wong cé hién tuong tang hoat tinh ty phat va tai té chirc
cac mang (Ui thinh gidc nhdm bu trir cho su suy giam tin hiéu
dau vao. Su tang hoat ddng bat thudng nay dugc xem la nén
tang hinh thanh cam gidc &m thanh chd quan trong u tai [9].
Bén canh do, hé vién - c4u trac lién quan dén diéu hda cdm
xuc —tham gia vao qua trinh x(¥ ly va gan y nghia cho tin hiéu u
tai. Sutuang tac gilra hé thinh giac va hé vién lam gia ting dap
(fng cam xuc tiéu cuc nhu lo au, khé chiu hodc cang thang,
dong thdi khuéch dai mdc dd nhan thirc chd quan vé triéu
chiing[9]. Caché nay gép phantao nénvong xodn bénh ly gitra
cam giac am thanh va phan (ng cam xuc, giai thich vi sao U tai
kéo dai co6 thé anh hudng dang ké dén gidc ngu, kha nang tap
trung va chat lugng cudce sdng, doi hoi chién lwge quan ly toan
dién bao gdm ca hd tro'tdm ly —hanh vi.

Phan bé mirc dd anh hudng cho thay da sd ngudi bénh thudc
nhém muc vira (54,3%), ti€p theo la mic nhe (20,0%). Ty &
ngudi bénh c6 muc anh hudng nghiém trong va rat nghiém
trong chiém 18,6%, trong khi nhém rat nhe chi chiém 7,1%.
K&t qua nay phan anh rang & da s6 truding hgp, U tai da gay
anh hudng rd rét dén sinh hoat hang ngay va trang thai tam ly,
nhung ngudi bénh van con kha ndng thich nghi nhat dinh. Tuy
nhién, van ton tai mot ty & dang ké cé mirc dé nang, can duoc
can thiép chuyén sau.

Nghién ctru con mot s6 han ché trong viéc thu thap phéan
tich sdu thém két qua anh hudng véi mot sé triéu chirng lam
sang & ngudi bénh nhu thiing mang nhi, mdc dé nghe kém..
C4ac nghién clu trong thdi gian tdi can tap trung vao khai thac
thém khia canh nay. Bén canh dé viéc thuc hién tai mét bénh
vién, véi c& mAu nhé ciing la mot han ché clia nghién ciu.

5. KET LUAN

Da6i tugng nghién ciiu chu yéu & dé tudi trung nién va cao tudi
(tudi trung binh 53,8 = 15,9), nit gi6i chiém wu thé (68,6%). U
tai la triéu chitng nGi bat nhéat (94,3%), xuat hién thudng xuyén
@ 81,4% ngudi bénh va thuong di kem nghe kém (90,0%) va
chay tai (82,9%). Anh hudng clia U tai dén chat lwong cudc
s6ng chl yéu & murc vira (54,3%), tuy nhién c6 18,6% truong
hgp & murc nghiém trong va rat nghiém trong. Cac van dé bi
tac déng nhiéu nhat gom rdi loan gidc ngli (20,0%), cam giéac
chan nan (17,1%) va kho tap trung (11,4%).
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