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TOM TAT

Dt van dé: Dai thédo duong (BTP) la mét réi loan vé chuyén héa dac trung béi téng dudng huyét (PH) do thiéu
insulin tuyét déi hodc tuong déi. Nhiéu nghién ciru mé bénh hoc cho théy tén thuong than kinh va mach méu tai trong
& nguoi dai thdo duong co thé dan dén thoai hoa thén kinh trong hé théng thinh luc. Mac di nghe kém (NK) ¢6 énh
huéng I6n dén diéu tri va chét luong cudce séng ctia bénh nhan (BN). Tuy nhién, tac dong ctia BTP Ién chirc ndng nghe
vén chuwa duoc quan tdm nhiéu. Nghién ctru nhdm xéc dinh t7 1é nghe kém va céc yéu to lién quan véi nghe kém trén
bénh nhén dai thao dwong tip 2.

Doéi tirong, phwong phdp: Day Ia nghién ciru cat ngang moé ta trén BN BTD tip 2 diéu tri tai phong khém chuyén
khoa tim mach - néi tiét, Bénh vién da khoa thanh phé Cén Tho;, tur thang 10/2015 dén 04/2016.

Két qua: Ti Ié nghe kém trén bénh nhén dai thdo duong tip 2 Ia 49,6%. Kiém soéat duong huyét déi va HbA1c dat
muc tiéu gitp gidm nguy co nghe kém hon bénh nhén BTP duoc kiém soét khéng dat muc tiéu (OR 1,99;95 CI 1,15
- 3,45va OR 1,84, 95 CI 1,07 - 3,18).

Két luan: Kiém soat duong huyét tich curc ngay tir ddu gidp gidm nguy co nghe kém ciing nhw céc bién chirng man
clia bénh dai thdo duong. Bac si cdn kham va tdm soét céc bién chirng man dai thédo dudng va thinh luc theo ding
khuyén céo.

T khéa: Nghe kém, dai thao duong tip 2 (BTPD tip 2), HbA1C, glucose mau.

ABSTRACT
THE RATE OF HEARING LOSS AND RELATED FACTORS IN TYPE 2 DIABETES PATIENTS AT CAN THO
GENERAL HOSPITAL

Luu Ngoc Tran’, Tran Viet An?, Vo Thi Phuong Dai’

Background: Diabetes is a metabolic disorder characterized by hyperglycemia due to absolute or relative insulin
deficiency. Many histopathologic studies have shown that neuro - vascular damage of inner ear in diabetes patients
may lead to neural degeneration in the auditory system. Although hearing loss has a great impact on treatment and the
patient’s quality of life; However, the impact of diabetes on hearing function has not been paid much attention. Our study
aims at determining the rate of hearing loss and related factors with hearing loss in type 2 diabetes patients.

Methods: This was a descriptive cross - sectional study on the outpatients with type 2 diabetes at the Cardiovascular
- Endocrinology Department, Can Tho general hospital from October 2015 to April 2016.

Results: The rate of hearing loss in patients with type 2 diabetes was 49.6%. Controlling fasting plasma glucose and
HbA1c to target helps reduce the risk of hearing loss compared to diabetic patients whose control does not meet target
(OR 1,99;95 CI 1,15-3,45 va OR 1,84; 95 Cl 1,07-3,18).
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Conclusions: Early and intensive plasma glucose control helps reduce the risk of hearing loss as well as chronic

complications of diabetes. Doctors should examine and screen for diabetic complications as well as take audiometric tests

in accordance with the recommendations..

Keywords: Hearing loss, type 2 diabetes, HbA1C, glycemia.

I. PAT VAN PE

Mot trong nhitng bénh khong l1ay nhiém man
tinh phat trién nhanh nhat trong thé ky 21 1a dai
thao dudng. Bién ching mach méau nho dai thao
duong co thé anh huong dén thinh lyc [1]. Nhidu
nghién ctru moé bénh hoc cho thdy ton thwong
than kinh va mach méu tai trong ¢ ngudi dai thao
duodng co6 thé dan dén thoai hoa than kinh trong
hé thdng thinh lyc [2]. Cac nha khoa hoc tin ring
muc duong huyét cao c6 kha niang anh huong dén
than kinh va cac mach méau nho ¢ c tai din dén
nghe kém [3]. Nghe kém c6 vé lién quan véi thoi
gian méc bénh, tudi va ngudng nghe tan sb cao
[4]. Mac du bénh nhan dai thao duong da duoc
quan 1y tir tdm soat, diéu tri cling nhu phong
ngira cac bién chirng man nhung van dé bénh tac
dong 1én chiic ning nghe van chua duge quan
tam nhiéu du nghe kém c6 anh huong 1on dén
diéu tri va chit luong cudc séng cua bénh nhan.
Xuét phat tir thuc tién trén chung t6i tién hanh
nghién ctu dé tai vi muc tiéu xac dinh ti 1 nghe
kém ciing nhu mot sé yéu tb lién quan voi nghe
kém trén bénh nhan dai thao duong tip 2.
IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU
2.1. Poi twong nghién ciru: Bénh nhan DTD tip 2
diéu tri tai phong kham tim mach - ndi tiét, Bénh
vién da khoa thanh phd Can Tho du cac tiéu chuan
chon mau tir 10/2015 dén 04/2016.

Tiéu chudn chon bénh

BN di dugc chin doan DTD tip 2 véi tudi > 35 va
< 65 nham loai trir truong hop nghe kém do 1o hoa
hodc bénh nhan BTD tip 2 méi dugc chin doan (tiéu
chi chan doan cua Hoi Pai thao duong Hoa Ky 2015).

Tiéu chudn logi triv

Bénh nhén trén 65 tudi hoic dang c6 bién ching
cap tinh phai nhap vién.

Tién can gia dinh c6 bénh 1y tai di truyén, bénh
1y ac tinh kém theo, c¢6 thai.

Tién st ngo doc thudc, hoa chat, viém tai gitia
man tinh, chin thuong tai, di tat bam sinh tai, phau
thuét tai, nghé nghiép c6 phoi nhiém tiéng on.

Khéng du can 1am sang theo yéu cau.

2.2. Phuwong phap nghién ciru

Nghién ctru mé ta cit ngang, c6 phan tich. Chon
mau thuén tién thoa tiéu chuin chon bénh.

Dia diém va thoi gian nghién ciru: phong kham
tim mach - noi tiét tir 10/2015 - 04/2016.

Bién s nghién ctru: Tudi, gidi, thoi gian méc
bénh dai thao duong, HbA lc, dudng huyét déi tinh
mach, creatinin mau, albumin va creatinin niéu, tdn
thuong vong mac, ti 1¢ nghe kém, cac hinh thuc
nghe kém.

Phuong phéap nghién ctru: BN duoc do huyét ap,
xét nghiém DH doi, creatinine, HbAlc, albumin
va creatinine niéu, néu A/C niéu (+), lam lai lan 2
sau 4 tudn, soi day mat, kham tai va do thinh luc
bang may. BN duoc do thinh lyc bang may MAICO
MAS52. Panh gia miic d6 NK theo trung binh am
don. Mirc NK trung binh 4m don dugc tinh bang
cach cong 3 ngudng dan truyén dudng khi & tin sd
500, 1000 va 2000 Hz va chia 3, don vi dB. Bac
s chuyén khoa mit soi day mét cho BN sau nho
Mydriacyl 0,5% 30 phut dé dan dong tir, soi bang
kinh Volk va danh gia theo phan do0 WESDR.

2.3. Xir Iy s6 li¢u

S6 liéu dugc ghi nhan tir bang thu thap va xir Iy
bang phan mém SPSS 16.0.

2.4. Van dé y dirc

Pay 1a nghién ctu khong can thi€p nén khong
anh huéng dén ngudi bénh. Bénh nhan dai tho
duong khong gap nguy hiém gi khi tham gia nghién
ctru. Nguoi bénh khong phai chi tra cho bét ky xét
nghiém nao lién quan dén nghién ciru.
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1. KET QUA NGHIEN CUU
3.1. Cac dic diém nghe kém ciia d6i twong nghién ciru
Bang 1: Dic diém nghe kém cta ddi trong nghién ctru

Cic dic diém vé nghe kém Gia tri P
Trung binh am don (TB = BLC)
Tai phai (dB) 25,8+9,0
Tai trai (dB) 253+93
Nghe kém 139 (49,6%)
Binh thuong 141 (50,4%)
Ti 1¢ nghe kém tai phai 117 (41,8%) 0,04

Ti 1€ nghe kém tai trai

100 (35,7%)

Nghe kém hai tai 78 (27,9%)
Miic 0 nghe kém tai phai

Binh thuong 163 (58,2%)
Nhe 101 (36,1%)
Trung binh 13 (4,6%)
Nang - Rét nang 3 (1,1%)
Miic d6 nghe kém tai trai

Binh thuong 180 (64,3%)
Nhe 88 (31,4%)
Trung binh 10 (3,6%)
Ning - Rét nang 2 (0,7%)

Hinh thtrc nghe kém tai phai
Din truyén

Tiép nhan

Hon hop

28 (17,5%)
114 (71,25 %)
18 (11,25%)

Hinh thtic nghe kém tai trai
Dan truyén

Tiép nhan

Hon hop

29 (18,6%)
105 (67,3%)
22 (14,1%)

Hinh thtc nghe kém hai tai
Dan truyén

Tiép nhan

Hon hop

20 (16%)
91 (72,8%)
14 (11,2%)

Ti 16 NK & bénh nhan DTD tip 2 13 49,6%. C6 su khac biét vé ti 16 NK giira tai phai va trai (p = 0,04).
NK tiép nhan chiém ti cao nhit, NK tiép nhén ca 2 tai ¢6 ti 1& cao nhat 72,8%.
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3.2. Cac yéu t lién quan véi tinh trang nghe kém
Bang 2: Phén tich don bién cac yéu t lién quan véi nghe kém

véu té Nghe kém Binh thwong N OR
N (%) (%) (KTC 95%) P
Tudi
35-<45 7(46,7%) 8(53,3%) 1
45 -<55 33(41,3%) 47(58,7%) 0,8(0,28-2,43) 0,697
55-65 99(53,5%) 86(46,5% 1,31(0,46-3,78) 0,610
Gidi
Nir 87(50,3%) 86(49,7%) 0.78
Nam 52(48,6%) 55(51,4%) ’
Thoi gian méc bénh DTH
<5nam 49(44,1%) 62(55,9%) 1
5-<10 nam 42(49,4%) 43(50,6%) 1,45(0,85-2,47) 0,177
> 10 nam 48(57,1%) 36(42,9%) 1,43(0,77-2,66) 0,253
Pudng huyét doi
4,4 - 7,2 mmol/L 45(36,3%) 79(63,7%) 1 <0.001
> 7,2 mmol/L 94(60,3%) 62(39,7%) 2,66(1,59-4,46) ’
HbAlc
1% 1,45(1,20-1,76) <0,001
<7% 58(38,9%) 91(61,1%) 1 <0,001
>T7% 81(61,8%) 50(38,2%) 2,54(1,53-4,24)
Ti sb A/C
Binh thuong 109 (65,3%) 58 (34,7%) 1
Vi thé 51 (60%) 34 (40%) 1,12(0,61-2,08) 0,709
Dai thé 13 (72,2%) 5(27,8%) 1,04(0,38-2,87) 0,993
Bénh vong mac
Binh thuong 141 (62,1%) 86 (37,9%) 1
BVMKTS nhe 17 (70,8%) 7 (29,2%) 1,13(0,49-2,58) 0,771
BVMKTS vura - ning 11 (78,6%) 3 (21,4%) 1,88(0,61-5,77) 0,270
BVMTS 4 (80%) 1 (20%) 0,52(0,94-2,90) 0,958

Bénh nhan voi DH doi kiém soat chua tét c6 nguy co NK gip 2,66 1an, HbAlc > 7% lam ting nguy co

nghe kém 2,54 1an. Khi HbA ¢ tang 1% nguy co nghe kém tang 1én 1,45 lan.
Bang 3: Phan tich da bién cac yéu t6 lién quan voi nghe kém

Yéu tb OR (KTC 95%) p
Pudng huyét lic doi 1,99(1,15 - 3,45) 0,014
HbAlc 1,84(1,07 - 3,18) 0,028
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Biéu d6 1: Két qua phan tich hoi quy da bién cac yéu t6 lién quan voi nghe kém
Qua két qua phan tich hdi qui da bién co hai yéu t6 lién quan doc 1ap v6i tinh trang nghe kém & bénh

nhan dai thao duong 1a duong huyét doi va HbAlc.

IV. BAN LUAN

Trong 280 bénh nhan DTD tip 2 tudi tir 38 dén
65 da dugc do thinh lyc va danh gia tinh trang NK
theo trung binh 4m don (PTA), két qua ghi nhan
gdm 139 truong hop c6 giam thinh lyc chiém ti
1€ 49,6%. Ti 1¢ NK trong nhom BN cua chung t6i
thip hon nhiéu so véi mot sé nghién ctru trong va
ngoai nudc nhu Veena [5], Harkare [6], Quynh [7].
Boi mau nghién ctru cia ching t6i 1a BN ngoai tra,
tinh hinh kiém soat PH tuong ddi 6n dinh so véi
dbi tugng nghién ctru 1a ngoai tru, ndi tra va tudi
doi cao nhét 1a 83 tudi nhu két qua nghién ctru cia
tac gia Quynh [7]. Ngoai ra, chiing t6i con ghi nhan
dugc 78 truong hop cd NK ca hai bén tai (27,9%).
NK tai phai chiém ti 1 cao hon tai trai (41,8% so
v6i 35,7%), muc do nhe va trung binh bén tai phai
ciing cao hon tai trai. O BN DTD tai phai c6 khuynh
huéng NK nhiéu hon tai trai. Boi DTD tip 2 gay
t6n thuong thanh ndi mac mach mau, cung cép mau
cho bc tai phai va trai khong dong déu. Diéu nay co
nghia 1a mach mau bén tai phai & bénh DTD dé bi
t6n thuong theo tudi hon [4].

Dai thao duong dugc biét dén 1a nguyén nhan
ciia NK tiép nhan tién trién hai bén [4]. Trong
nghién ctru chiing t6i ti 16 NK tiép nhan cao nhét
c4 hai bén tai (Phai: 41,1%; trai: 37,5%), NK din
truyén va hdn hop hai bén tai phai va trai thap hon
va co ti 1é twong duong nhau. NK tiép nhan c hai
tai chiém ti 16 cao nhét (32,5%), dan truyén (7,1%)

va thap nhét 1a nghe kém hdn hop (5%), so véi két
quéa cta Dr Nagaraj ti 16 NK than kinh tiép nhan
cao 74%, hon hop 16% cao hon nghién cru cua
chung toi [8].

Hau hét cic nghién ctru thdy rang kiém soat tot
bénh DTD gitip phong ngira va 1am cham sy xut
hién NK [9,10]. Phan tich két qua thiy PH doi
khong duge kiém soat tot co nguy co NK gip 2,66
14an bénh duge kiém soat PH tét, c6 mdi lién quan
gitra muc DH va nghe kém. Nghién ctru cua Harkare
ciing cho két qua nhu cua ching [5].

Két qua cua chung toi thdy c6 mdi lién quan
gitra HbAlc va giam thinh lyc & bénh DTD. Khi
tang 1% HbAlc lam ting nguy co NK 1,45 lan. O
nhém kiém soat DH kém (HbAlc > 7%) c6 nguy
co NK gap 2,54 so v6i nhom duge kiém soat tdt.
Theo Panchu va cong su, HbAlc co mbi lién quan
chit voi NK [11]. Bénh nhan DTD tip 2 ¢6 rdi loan
churc nang thinh giac 1am sang va dudi 1am sang, ¢
ca dc tai hay than kinh déu bi anh huong boi DH.
Kiém soat DH sém va tich cuc 1a van dé can thiét
trong phong ngira bénh dong méc vé thinh lyc & BN
bTb [12].

Theo Sommer NK tan s6 thap va trung binh ting
gan 6 lan ¢ ngudi bénh DTH dudi 60 tudi, cd6 mdi
lién quan giita r6i loan DH véi giam thinh lyc & tin
s6 trung binh trén BN tién DTD va déi thio dudng.
Két luan nay dwa vao phén tich da yéu t6 sau khi
diéu chinh theo tudi, gi6i nam, 1 tai, nhiém trung tai
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man tinh, truong hop tai NK trude do6 [13]. Nghién
ctru dua ra bang ching bét thuong dung nap PH ¢
thé thic ddy tinh trang NK qua co ché bénh sinh
khac nhau dudi nhitng bién chimg man tinh khac
ctia DTD [13]. Két qua nay twong tuy nghién ctru ctia
chang t6i, kiém soat BPH do6i va HbAlc khong dat
muc tiéu ¢6 nguy co NK ting gan gap 2 lan.
V. KET LUAN

Kiém soat duong huyét tich cuc ngay tir dau giup
giam nguy co nghe kém ciing nhu cac bién ching
man cua bénh dai thao duong. Bac si can kham va
tAm soat cac bién ching man dai thao dudng va
thinh lyc theo dung khuyén céo.

Xung dét loi ich
Céc tac gia khang dinh khong c6 xung dot loi ich
d6i voi cac nghién ciru, tac gia, va xuat ban bai béo.

TAI LIEU THAM KHAO

1. Wackym PA, Linthicum FH. Diabetes mellitus and hearing
loss: clinical and histopathologic relationships. Am J Otol.
1986;7(3):176-182.

2. Dalton DS, Cruickshanks KJ, Klein R, Klein BE, Wiley TL.
Association of NIDDM and hearing loss. Diabetes Care.
1998;21(9):1540-1544.

3. Hong O, Buss J, Thomas E. Type 2 diabetes and hearing loss

Disease-a-Month. 2013;59(4):139-146.

4. Frisina ST, Mapes F, Kim S, Frisina DR. Characterization
of hearing loss in aged type II diabetics. Hearing Research.
2006;211(1-2):103-113.

5. Vivek VH, Sonali NVD, Khadakkar P et al. A Prospective
Study Hearing Status in Patient with Diabetes Mellitus.
People’s Journal of Scientific Research. 2014;7(2):38 - 42.

6. Veena PMK, Jasmine A. Effect of early onset type 2 diabetes
mellitus on hearing. Journal of Evolution of Medical and
Dental Sciences. 2013;2(46):8880 - 8885.

7. Nguyén Ngoc Phuong Quynh. Nghién ciru dic diém nghe
kém ¢ nhiing bénh nhan dai thao duong tip 2 tai bénh vién
Nguyén Tri Phuong. Ludn vin t&t nghiép bac si da khoa.
Pai hoc Y Dugc thanh phd HS Chi Minh. 2015.

8. Thimmasettaiah NB, Ravi GC, Reddy S. A one year
prospective study of hearing loss in diabetes in general
population. iMedPub Journals. 2012;3(2):15-19.

9. Konrad-Martin D, Reavis KM, Gordon J, McDermott D, et
al. Hearing Impairment in Relation to Severity of Diabetes
in a Veteran Cohort. Ear Hear. 2015;36(4):381-394.

10. Lin SW, Lin YS., Weng SF, Chou CW. Risk of Developing
Sudden Sensorineural Hearing Loss in Diabetic Patients: A
Population-Based Cohort Study. Otology & Neurotology.
2012;33(9):1482-1488.

11. Panchu P. Auditory acuity in type 2 diabetes mellitus. Int J
Diabetes Dev Ctries. 200;28(4):114-120.

12. Abo-Elfetoh N, Mohamed E, Tag L et al. Auditory
dysfunction in patients with type 2 diabetes mellitus with
poor versus good glycemic control. The Egyptian Journal
of Otolaryngology. 2015;31(3):162-169.

13. Sommer J, Brenann-Jones CG, Eikelboom RH, Hunter M,
Davis WA, Atlas MD, et al. A population-based study of
the association between dysglycaemia and hearing loss in
middle age. Diabet Med. 2017;34(5):683-690.

10 Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 16, s4 7 - nam 2024



