TAP CHI NGHIEN ClPU Y HOC

TONG QUAN VAI TRO TIEM CORTICOSTEROID XUYEN MANG NHI
VO'I CAI THIEN TRIEU CHIPNG CHONG MAT VA THIiNH LUC
TRONG BENH MENIERE

Nguyén Thi Thay, Pham Trung Hiéu
Nguyén Quang Thai va D6 Ba Hwng™

Trwong Pai hoc Y Ha N§i

Danh gia hiéu qua cua phuwong phap tiém corticosteroid xuyén mang nhi véi thinh lwc va triéu chimg
chéng maét trong diéu tri bénh Méniére (MD). Nghién ctru téng quan luén diém bao gdém céc nghién ctwu tir
ngudn co s& di liéu trang théng tin dién t&r Pubmed, Cochrane Library. Tiéu chi lwa chon & nhitng nghién
ctru st dung phuwong phép tiém Corticosteroid xuyén mang nhi trong diéu tri bénh Méniére. Chung toi da
tim dwoc 16 bai bao pht hop véi céc tiéu chudn lwa chon lién quan dén 1474 bénh nhan véi 2 loai thude
tiém vao hom nhi khéc nhau bao gém: Dexamethasone, Methylprednisolone. Chiing téi da tién hanh phén
tich vé céc dac diém va hiéu qué trong diéu tri cia céc loai thudc trén. Méac du, hiéu qud con nhiéu tranh
ludn nhung tiém Corticosteroid xuyén mang nhi tuong déi an toan va cé hiéu qud kiém soét tinh trang

chéng mat mac du gidm dan theo thoi gian. Khong thdy sw cai thién déang ké vé khad nang thinh giac.

T khéa: Bénh Méniére, tiém corticoid xuyén mang nhi, Méniére Disease (MD), Endolymphatic hydrops

(DEH), Intratympanic Steroid (ITS), Intratympanic Glucocorticoids.

I. DAT VAN BE

Bénh Méniére 1a mdt b&nh man tinh gay ra
nhitng réi loan tai trong dwoc dac trung bdi
nhirtng con chéng méat ngat quéang, thinh lwc
biéu hién tinh trang nghe kém tiép nhan tién
trién, kém theo U tai va day nang trong tai. Can
nguyén cta bénh cho dén nay van con la gia
thuyét, vé giadi phdu bénh tén thwong Méniére
la tinh trang tang ap lwc ndi dich tai trong.?
Bénh Méniére gay ra nhiéu van dé anh huéng
dén chét lvong cudc sbéng cha bénh nhan.®
Viéc diéu tri bénh Méniére hién nay chd yéu
diéu tri triéu chirng nhdm gidm cac con chéng
mat, bao tén thinh lwc va cai thién chirc nang
tién dinh.* Theo hwéng dan diéu tri cta Hiép
hoi Tai Mii Hong va phéau thuat dau cd Hoa Ki

Téc gi4 lién hé: B6 Ba Hung
Triong Dai hoc Y Ha Noi

Email: dobahung@hmu.edu.vn
Ngay nhén: 15/07/2024

Ngay duwoc chap nhén: 04/09/2024

nadm 2020, diéu tri Meniere c6 nhiéu phuong
phap diéu tri va ap dung theo bac thang. T
didu tri bang cach thay ddi ché dd an uéng
va sinh hoat, diéu tri ndi khoa cho t&i diéu tri
ngoai khoa. Tiém Corticosteroid xuyén mang
nhi dwoc cho 1a it xam l4n va mang lai hiéu
qua cao, tuy nhién van con nhiéu tranh cai va
chwa rd rang.® Nhirng tranh cdi vé loai thubc,
liéu lwong, thoi gian dung. Vi vay, ching t6i tién
hanh dé tai “Téng quan vé phuong phép tiém
Corticosteroid xuyén mang nhi véi céi thién
triéu chirng chéng mét va thinh luc trong diéu
tri bénh Méniere”, di sau phan tich hiéu qua cta
tiém Corticosteroid trong diéu tri b&nh Méniére.

I. NOI DUNG TONG QUAN
1. Phwong phap

Chién luoc tim kiém va nguén dir liéu

Phuwong phap nghién ciru dwoc thywc hién
theo hwéng dan cia PRISMA-ScR (PRISMA
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for Scoping Reviews). Day la b6 checklist duwoc
chuén hoéa cho céac nghién ciru téng quan, c6 do
tin cay cao. Chang t6i dung phan mém SPSS
20.0 cha cong ty IBM dé x& Ii sé liéu.
2. Phwong phap

Thiét ké nghién ciru

Téng quan luan diém.

Co s& dir liéu

Tim kiém cac bai bao trén hé thdng co s& di
liéu Pubmed, hé théng thw vién Cochrane véi tir
khéa “Méniére disease” hoac “Endolymphatic
hydrops” va ‘“Intratympanic Glucocorticoids”
hoac “Intratympanic steroid”.

Tiéu chuén Iwa chon

Céac bai bao nghién ctru thér nghiém lam
sang, cac nghién cwru quan sat, can thiép,

Cac bai bao tim kiém
trén cac co sé dir liéu
(N =471)

thtr nghiém lam sang vé phwong phap tiém
Corticosteroid trong diéu tri b&énh Méniére.

Céc nghién ctru duwgc cong bd trén cac tap
chi uy tin, cé phan bién.

Cac nghién ctru dwoc xuat ban bang tiéng
Anh, c6 day da tom tat, tac gia, co bai toan van.

Tiéu chuén loai trr

Nhirtng nghién ciru khoéng lay dwoc toan
van, th& nghiém lam sang trén déng vat.Cac
bai bao la dang nghién ctu tébng quan, phan
tich gbp.

Sang loc nghién ctru tim kiém

Tim kiém trén co s& dir lieu két qua thu duoc
471 bai bao nghién ctru. Sau khi dbi chiéu theo
tiéu chuan lwa chon va loai trir dwoc 16 bai bao
dwa vao nghién ctru tdng quan. (So dd 1)

Loai bd bai bao trung lap

4
N

Bai bao doc tiéu dé, tom tat
(N = 67)

(n = 404)

Loai bd bai bao sau khi

V'S

Bai bao doc toan van
(N = 50)

doc tiéu dé&, tom tat
(n=17)

Loai bé bai bao khéng cé
bai toan van, cac bai bao

V'S

Bai bao dwa vao nghién ctru
(N =16)

nghién ctru trén dong vat
(n=34)

So d6 1. So’ db qua trinh lwa chon va loai trir cac nghién ciru

Cac nghién clru dwoc doc can than phan
tiéu dé va tom tat theo tiéu chi lwa chon dé tim
ra nghién ctu lay toan van. Cac nghién ciru

toan van sé dwoc doc chi tiét, déi chiéu vaoi tiéu
chi lwa chon va loai trtr dé chon ra cac nghién
ctu phu hop va trich xuat di liéu bao goém:
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mo td phwong phap tiém corticosteroid xuyén
mang nhi vé loai thuéc, s6 1an tiém, liéu lvong
thudc va hiéu qua didu tri vé kiém soat chéng
mat, tinh trang thinh luc, U tai va day tai.

Il. KET QUA

1. Pac diém chung cac nghién clru

Téng sbé bénh nhan trong 16 nghién ctru
duwogc dwa vao phan tich la 1474 nguwoitrong
dé co 13 bai vé st dung Dexamethasone tiém
xuyén mang nhi (ITD) (cé 3 bai Dexamethasone
dwéi dang gel OTO-104), 3 bai bao vé phuong
phap tiém Methylprednisolone xuyén mang nhi
(ITM).

Bang 1. Loai Corticosteroid dwoc str dung

Loai corticosteroid str dung Dexamethasone Methylprednisolone
i n 13 3
S$6 nghién ctru cé str dung
% 81 19
i n 1279 195
S0 lwong bénh nhan
% 86,7 13,3

Cac nghién cru dwoc tién hanh & chau Au
va Bac My. Trong d9, tai chau Au véi 1062 bénh
nhan phan I&n nghién ctru tlr Anh, Béc My véi
412 bénh nhan phan I&n nghién cu tai My.

Thiét ké nghién ciru

Phan 16n cac nghién cru 14 nghién ctvu quan
sat cé d6i chirng (10/16 nghién ctvu) chiém ti &
62,5% bénh nhan (n = 647), c6 6 nghién clru
la can thiép ngau nhién cé dbi chirng (37,5%,
n = 827).

Bang 2. Bac diém thiét ké nghién clru ctia cac bai bao

Loai nghién ctru

S6 lwong nghién ctru

S6 lwong bénh nhan

n % n %
Can thiép ngau nhién c6 dbi chirng 6 37,5 827 56,1
Quan séat c6 déi ching 10 62,5 647 43,9

2. M6 ta phwong phéap tiém xuyén mang nhi va hiéu qua diéu tri

Bang 3. Pic diém cta bénh nhan trong nghién ctru

51 chud ; S0 lwong BN PTA  Tubi  Gioi
Tac qia Tiéu chuan chon bénh T t Nii
acanl nhan (BN) Nhém  Nhom Trung trung (N,
canthigp chwng Pinh  binh %)
MD 1 bén theo AAO-
Martin-Sanz, HNS1995
20135 thét bai didu tri ndi khoa va 34 22 47125 50 63
han ché mubi
443
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S0 lvgng BN PTA  Tudi  Gioi
Trung trung (Ndp,
binh binh %)

Tiéu chuén chon bénh

Tac gia nhan (BN)

Nhom
chirng

Nhém
can thiép

MD 1 bén theo AAO-
HNS1995 52 54 46 54 55
Thét bai diéu tri noi khoa

MD 1 bén theo AAO-
HNS1995

Thét bai v&i didu tri noi khoa
va CATS

Beyea’

Anaya® 11 11 55,7 50 73

MD theo AAO-HNS1995

Thét bai véi CATS >1 nam 4 s 68 56 NA

Attrache®

MD 1 bén theoAAO-
HNS1995, 17 21 49.8 50 58
Thét bai CATS

Oztiirk°

MD 1 bén xac dinh theo

AAO-HNS 1995 242 245 63 NA 49

Phillips'

Lambert,  MD 1 bén xéc dinh theo

2012

AAO-HNS1995
Thét bai CATS

30

14

NA

52

55

Lambert,
2016"

MD 1 bén xac dinh theo
AAO-HNS1995

77

77

NA

55

52

Albu, 2015™

MD 1 bén xac dinh theo
AAO-HNS1995

30

29

58

NA

39

Thét bai v&i CATS

MD 1 bén xac dinh theo
AAO-HNS1995 32 30 53 NA 44
Thét bai véi CATS

MD 1 bén theo AAO-
HNS1995

Thét bai didu tri ndi khoa va
CATS

Albu, 2016

Casani'® 28 32 56,5 54 65

MD that bai diéu tri noi khoa

va CATS 24 16 NA 47 NA

Sennaroglu'

MD 1 bén theo AAO-
HNS1995

Thét bai diéu tri ndi khoa va
CATS

MD 1 bén theo AAO-
HNS1995

Thét bai diéu tri ndi khoa va
CATS

Naples'® 33 70 49.3 NA 44

Patel™ 30 30 52 52 42

444 TCNCYH 183 (10) - 2024



TAP CHI NGHIEN ClPU Y HOC

" s ] S0 lwong BN PTA  Tudi  Gibi
Tac gia Tiéu chuan chon bgnh . . Trun trun (N
g nhan (BN) Nhém Nhém o hg o r? o)
can thiép chirng in in 0)
MQ theo AAO—HNS1995
Gabra® That bai diéeu tri n6i khoa va 42 47 42 53,5 66
CATS
MD 1 bén theo AAO-
HNS1995
21
Harcourt™ 4t bai didu tri néi khoa va 22 24 NA-— 53 50
CATS
AAO-HNS: American Academy of bénh nhan va danh gia tinh trang kiém soat

Otolaryngology- Head and Neck Surgery/ Hiép
héi Tai mdi hong va phau thuat dau cd My

CATS: Caffeine, Alcohol, Tobacco and Salt
DVD: Nhirng ngay chong mat
Nhan xét:

Trong 16 nghién ctu, tiéu chuan Iwa chon

chéng mat chi yéu theo AAO- HNS1995.2 Da sb
cac bénh nhan la MD 1 bén da that bai véi diéu
tri noi khoa va thay ddi ché dd an uéng. Ti lé
nam/ ni¥ twong dwong 49%/51%, dd tudi trung
binh la 52 va PTA trung binh cho tat ca cac bénh
nhan tham gia nghién ctru khoang 50 - 60db.

3. Két qua diéu tri

Bang 4. Cac nghién clru str dung Dexamethasone tiém xuyén mang nhi

c Thei gian  Nhém chieng/
Tacgia  Thubc siv dung/ham Iwong d , 9" Cach thire tism
TD TB Nhém so sanh
Nhom 1:
Martin-Sanz, Dexamethsone (4mg/ml) 5 nam Nhom 2: 3 mii/3 tuan
2013¢ Tiém 1ml/4mg/lan 3mui/3 ngay Nhom 2:
3mii/3 ngay
i . Nhoém 1: 1mdi
Dexamethasone . Nhom 2: 4mii/4 . .
Beyea’ . N 3 nam N Nhém 2: 4miii/
Tiém 1ml/10mg/ lan tuan N
4 tuan
Dexamethsone (4mg/ml) N , " - R
Anaya® . N 2nam  Nwdc mudi 5 mdi/ 5 ngay
Tiém 1ml/4mg/lan
Dexamethasone (16mg/1ml) . N . N
Attrache?® N L 2 nam No6i khoa 3 mii/3 tuan
Tiém 0,5-1ml/8-16mg/lan
Tiém hon hop:
0,25ml Genta- N
. Dexamethasone (40mg/1ml) . . 3 mdi/tuan
Oztlrk™ . N 2ndm  micin(27mg/ml) )
Tiém ITD:0,5ml/20mg/lan (ngay1,3,5)
+ 0,25ml Dexa-
methasone
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L < . . Theoigian  Nhom chirng/ i L
Tac gia Thuoc str dung/ham lwong ) i Cach thirc tiém
TDTB Nhém so sanh
. OTO-104(dexamethasone gel) , s ..
Phillips™ . N 3thang Gia duwoc 1 mdi
Tiém 0,2ml/2,4mg/lan
Lambert, . . -
201212 OTO-104(dexamethasone gel) 4 thang Gia dugc 1 mi
OTO-104
Lambert, . s -
201613 (dexamethasone gel) 5thang Gia duoc 1 mii
Tiém 0,2ml/12mg/lan
Dexamethasone . IT nwéc mudi+ 3 mii/cach 3
Albu, 2015 R 1 ndm . .
(1ml/4mg/lan) Betahistin ngay
Dexamethasone ITD + Betahistin
Albu, 2016 N 2 nam . 3 mii/3 ngay
(1ml/4mg/lan) (144mg/ngay)
) Dexamethasone . Gentamicin 3 mii/cach 3
Casani'® R 2 ndm N .
(1ml/4mg/lan) (1ml/27,6mg/lan)  ngay
Dexamethasone (1mg/ml) Gentamicin N .
. , ) . Nhé 1 lan/ngay
Sennaroglu’ Nhoé qua OTK 5giot/0,25mg/ 18 thang 20mg/ml. Nhé 15 )
N Y (trong 3 thang)
lan giot/lan
Gentamicin
Dexamethasone (10mg/1ml) . (26,7 mg/ml) . N
Naples'® N N 2 nam N 3 mai/3 tuan
Tiém 0,4ml/4mg/lan Tiém
0,4ml/10,7mg/lan
Trong cac nghién cu s&r dung gel OTO- 104 (c6 ndng d6 thudc cao nhat 60

Dexamethasone tiém vao hom nhi cé hai dang
la dang dung dich va dang gel v&i ndng do
thuéc dwa ra cé nhiéu loai khac nhau thap nhét
la 4 mg/ml dén cao nhat 14 60 mg/ml. Néng do
4 mg/ml dwoc nhiéu nha nghién ctru Iwa chon
c6 thé do sw phd bién ctia ham lwong thudc
nay trén thj trwéng. Thé tich thudc dwoc dua
vao hom tai méi 1an tiém dao dong tir 0,2ml -
1ml. 0,2ml dwa vao dwoc st dung dwdi dang

mg/ml), trong d6 thé tich thudc dwa vao nhiéu
nhét |1a tiém day hom nhi, chang t6i wéc tinh
thé tich hom nhi twong dwong véi 1ml. Vé
nhém dbi chirng trong cac nghién ctu cé 4
nghién ctru str dung Gentamicin, 2 nghién ctru
str dung Betahistin, 5 nghién clru st* dung gia
dwoc hodc kiém soat ndi khoa, 2 nghién cltru
so sanh vé cach thire tiém.
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Biéu d6 1. S6 miii titm dwoc st dung trong cac nghién ctru

Nhan xét: S6 mii tiém ciling c6 nhiéu khac dung & nghién ctru s dung thuéc & dang gel

nhau & cac nghién ctru, chi yéu tiém 3 - 4 mi OTO- 104 trong khi s6 1an tiémnhiéu nhat dwoc
trong 3 ngay hoadc 1 tuan dén 3 tuan lién tiép, ghi nhan 1a 29 miii trong nghién ctvu ctia Bayea.
tiém nhé&c lai khi bénh nhan xuét hién chéng C6 1 nghién ctu thubc dugc dung dwédi dang
mat. Trong do, tiém 1 mii duy nhat dwoc s nhé giot qua 6ng théng khi kéo dai 3 thang.

Bang 5. Cac nghién ctru str dung Methylprednisolone tiém xuyén mang nhi

Thuéc s dung/ Th&i gian Nhém chieng/

Tac gia . ) ) Cach thurc tiém
ham lwong TDTB Nhém so sanh
Methylprednisolon . Gentamicin . N
Patel'® X nam 2 mii/cach 2 tuan
(1 ml/62,5mg/lan) 40 mg/ml
Methylprednisol Gentamici \
Gabra?® ethylprednisolone 1 nam entamicin 3 mi/3 tuan
(62,5 mg/ml) 26,7 mg/ml
Methylprednisolone . Gentamicin . N
Harcourt?' 6 nam 2 mii/2 tuan
(62,5 mg/mil) (40 mg/ml)
Trong 3 nghién cru s& dung dung t¥ 2 - 3 mdi, 13p lai néu chong mat. Thé
Methylprednisolone néng dé 62,5 mg/ml va tich thuéc dwa vao hom nhi la tiém day tirc 1ml.

déu c6 dbi chirng véi ITG. Sé Ian tiém dwoc st

Bang 6. Két qua sau diéu tri tiém Corticosteroid xuyén mang nhi

Tac gia Tinh trang chéng mat Thinh lwec

Martin-Sanz, Kiém soat chéng mat & nhém 1,2 lan lwot 1a:

PTA thay d3i khong dang k&
2013°  58,8% va 59,1%. ay dorkhong dang ke
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Tac gia Tinh trang chéng mat Thinh lwc
Tiém loat 4 mdii c6 ti 1& kiém soat chéng mat cao o ) .
Beyea’ o N PTA thay d6i khong dang ké
hon 5% so vé&i tiém 1 mii.
Kiém soat hoan toan chéng mat: 82% L . L
o ia Cai thién chd quan u tai (48%)
Anaya® (so voi gia dwoc: 36%). L
_X S x . va thinh lwc (35%).
18%: Kiém soéat dang ké chong mat.
Sé con chéng mat: 6 thang: ITD: 0,5;
Attrache®  Nhom chirng: 9,5. PTA khéng thay ddi
Sau 2 nam: ITD: 0,4; Nhém chirng: 2,5.
. Kiém soat chéng mat: nhém ITD: 70,6%; L . N
Oztirk™® . . PTA thay d6i khong dang ké
nhém hon hop: 81%.
Phillips™ Nhom AVERTS-2: C6 cai thién: PTA: Sy cai thién khéng dang
1 2
P DVD* & OTO-104 I3 2,3 va gia duoc 14 3.5. ké
Lambert,  Kiém soat chéng mat nhém A, B, C lan lwot la: e .
PTA thay doi khéng dang ké
2012 42%, 56%, 73%.
Lambert,  Kiém soat chéng mat: Nhém OTO-104: 61%; o ) .
A PTA thay doi khong dang ké
2016 Nhom gia dwoc: 43%.
Albu Kiém soat chéng mat Nhom A: 66,6%; L ] .
. PTA thay doi khéng dang ké
2015 Nhém B: 58%.
Albu, Kiém soat chong mat: Nhom A: 65,6%; PTA: thay d8i khdna dang ké
2016 Nhém B: 90%. -y g dang
. iz , , . PTA: ITD: thay déi khdng dang
Casani'® Kiém soat chong mat: ITD: 61%; ITG: 81%.

ké; ITG c6 suy gidm dang ké

Sennaroglu'”

Kiém soat chong mat: ITD: 72%; ITG: 75%.

ITD: Kiém soat u tai: 42%;
PTA thay déi khong dang ké
ITG: kiém soat U tai: 14%; mat
thinh lwc hoan toan: 13%

Naples'®  Kiém soat chong mét: ITD: 62%; ITG: 90%. PTA thay déi khéng dang ké
Patel® Kiém soat chéng mat: ITM va ITG lan luot: 91%; PTA thav dai khong dang ké
90% (sau 6 thang) va 76%; 67% (sau 2 n&m). y g dang
Kiém soat chong mét: XL \ x
Gabra® PTA thay d6i khong dang ké
ITM: 48,1%; ITG: 82,9%.
Harcourt? Kiém soat chong mét: 95%. PTA thay déi khong dang ké

Khdng khac biét gitva 2 nhém.

Khdéng khac biét gitva 2 nhom

Cé nghién clru bao cao nhin chung déu
c6 su cai thién chéng mat sau diéu tri tiém

corticosteroid xuyén mang nht, tuy nhién hiéu
qua gidm dan theo thdi gian. Viéc tiém nhéc
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lai da khac phuc duwoc tinh trang nay. Trong
nghién ctru so sanh cach thirc tiém st dung
Dexamethasone don ddc, tiém loat cho két
qua kiém soat chéng mat tét hon 5% so voi
mdi don (Beyea). Trong nghién clru cla Albu
cho thay sy hiéu qua kiém soat chéng mat ré
rang khi tiém két hop ITD + Betahistin (90%)
so v&i nhém ITD don thuan (65,6%). Viéc tiém
hén hop Dexamethasone v&i Gentamicin theo
két qua bao cao ctia Oztirk cho két qua tbt
trong viéc kiém soat chéng mat ma van bao
ton dwoc thinh lwc. 3 nghién clu dugc bao
cdo vé so sanh gitva ITD va ITG thay ITG cé
kha nang kiém soat chéng mat tét hon theo
Naples, Casani, Sennaroglu, tuy nhién cling
ghi nhan suy giam thinh lwc khi st dung ITG.
Trong 3 nghién ctvu st dung ITM ddi chirng
nhém ITG ghi nhan sy khéng khac biét nhiéu
& 2 bao cao clia Patel va Harcourt. Con trong
bao cdo cla Gabra ITG c6 khd nang kiém
soat chong mat dang ké (82,9%) so véi ITM
(48,1%). C6 1 nghién clru st¢ dung phwong
phap nhd thubc tai kéo dai qua éng thong,
hiéu qua dem lai cling khong qua khac biét so
v@i cac nghién ctru con lai va phu thudéc vao
hiéu qua tw nhé thudc tai nha cta bénh nhan.
3 trong s6 cac nghién clru st dung phuwong
phap diéu tri mé&i s dung dexamethasone
gel(OTO-14) trong diéu tri b&nh Méniére dat
hiéu qua tét cé y nghia so véi gid dwoc, tuy
réng con mang tinh nghién ctvu, chwa dwoc
st dung réng rai.

Nhirng thay ddi vé thinh giac dwoc coi la
dang ké néu co thay déi PTA tir 10 - 15db, két
qua co cai thién & 1 nghién clru cia Anaya
v&i thinh lwc céi thién 35% sau 2 nam theo
ddi. Cac nghién ctru con lai da phan PTA thay
ddi khong dang ké tirc st dung corticosteroid
xuyén mang nhi da gidp kiém soat dwoc sy
tién trién ctia bénh, mot ti 1& nhé thinh giac c6
xu huwéng kém di.

IV. BAN LUAN

Bai nghién ciru tébng quan danh gia hiéu
qua cla phwong phap tiém tiém Corticosteroid
trong diéu tri bénh Méniére. Cac théng sb dugc
dwa vao danh gia bao gbm tinh trang chéng
mat va thinh Iywc (PTA). Do nguyén nhan va co
ché clia bénh Méniére cho dén hién nay van
con la gid thuyét, hwéng diéu tri bénh cling
chwa duwoc rd rang dan dén han ché thanh
cbng cla cac phwong phap diéu tri. Diéu tri ban
dAu va&i viéc thay dbi ché do an va 16i séng, an
han ché muédi, st dung céac thudc gidn mach,
lgi liéu, Corticosteroid toan than, cac phuwong
phap xam lan tbi thiéu tiém thubc xuyén mang
nhi v&i Corticosteroid hay Gentamycin va phau
thuat pha huy mé nhi. Chwa c6 phwong phap
diéu tri nao dwoc coi la wu viét hon.?2 Bat chap
nhirng két qué nghién ctu thu dwoc con chua
c6é sw thdng nhat, v&i tinh chat xam I4n tdi
thiéu, phwong phap tiém corticosteroid xuyén
mang nhi da tré nén phd bién trong hai thap ki
qua. V&i nhitng wu diém mang lai, né dwoc gidi
thiéu nhw 1a Iwa chon the 2 sau that bai cta diéu
tri ndi khoa va CATS dé diéu tri MD dai déng,
trwdc khi nght dén phuong phap siv dung ITG
hay phau thuat. Tuy nhién, viéc gidm tinh trang
chéng mét ciing cé thé do dién bién tw nhién ctia
bénh.2 Viéc kiém soat chong mét hau hét dwoc
b&o céo tich cwc trong cac nghién ctru, s6 liéu
két qua kiém soat chong mat ciing rat da dang,
tuy co sw suy gidm theo thdi gian. O’ mot ti 1é
nhd bénh nhan, thubc co6 thé khong dén dwoc
hodc cung cép lwong khéng du dén tai trong,
viéc st dung thubc & nbéng d6 cao hon hay
tiém thanh nhiéu dot co6 thé c¢b géng khac phuc
trwdng hop nay.2* Hay diéu tri phéi hop véi cac
thudéc khac nhw Gentamicin trong nghién ctru
cta Oztiirk. Tiém Gentamicin xuyén mang nhi
dwoc biét dén Ia co kha nang kiém soat chéng
mat tét hon do co' ché pha hay tién dinh bang
héa chét ciing nhw anh hwéng dén té bao 6¢
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tai c6 thé dan dén nguy co’ méat thinh lwc. Trong
khi, Dexamethasone cé kha nang ngan chan
tbn thwong té bao bc tai nay. Nén viéc phdi
hop hai thubc gitp ting hiéu qua diéu tri trong
khi han ché dwoc tinh trang tdn thuwong lién
quan. Hay nhu viéc két hop Dexamethasone
v&i Betahistin cling dem lai hiéu qua t6t hon
dang ké nhw trong nghién ctu cta Albu 2016
dat kiém soat chong mét 90% (sau 2 nam) so
v&i chi 65,6% so voi dung don ddc. Viéc s
dung thudc dang Dexamethasone gel (OTO-
14) 1 mai don ddc con it nghién ciu béo cao,
mang tinh nghién ctru va chwa s dung réng rai
nhungvéi két qué kha quan trong nghién ciru
cla Lambert da dong gop giup mé ra huéng di
m&i trong diéu tri bénh. Dac biét véi tinh chét
dang gel ton tai & tai gitra 1au hon gitp tang thoi
gian tiép xuc cla Dexamethasone véi mang
ctra s tron tlr d6 gidm sw kho chju cho nguoi
bénh khi phai tiém nhac lai nhiéu 14n ciing nhw
phai han ché van ddng ngay sau khi tiém so véi
st dung thudc & dang thuwdng dung. Tuy nhién,
theo két qua nghién ctru cta Phillips st dung
OTO- 14 bao cédo véi sé lwgng I&n bénh nhan
tham gia 487 nguwdi dwge chia thanh 3 nhdm
thi chi c6 1 nhém cho két qua kha quan con 2
nhém con lai khéng cé sw cai thién dang ké.
O mét khac theo nghién ctru dwgc ddng hoc
Methylprednisolone cé tinh thAm qua clra sé
tron cao hon va tén tai ngoai dich lau hon, tuy
nhién sy khuéch tan cia Dexamethasone vao
cac mach mau va cac md xung quanh nhanh
hon, cling nhw dung nap tét hon.?* Hon niva,
trong nghién ctru ctia Belhassenmuirc d dau sau
tiém ghi nhan cao hon & Methylprednisolone so
véi Gentamicin.?® Vay nén, c6 thé thiy da sb
cac bai bao dwa vao tdng quan nay lwa chon st
dung Daxamethasone cho nghién ctu. Mrc d6
thinh giac hau hét déu dwoc gitr nguyén & cac
bénh nhan Méniére, mot sb cé cai thién, trong
khi mot s6 ¢6 xu hwdng xau di. C6 thé két qua
nay 1 phan lién quan dén giai doan muén cla

bénh nhan Méniére. V& céc tac dung phu dwoc
bao cao trong cac nghién ctru thuwdng nhe, chi
yéu la thing mang nhi va viém tai gitra. Viéc
tiém loat nhiéu mi hay tiém nhac lai c6 nguy co
lam gia tang ti Ié tac dung phu nay.

Nghién clru ca chung t6i van con mot sb
han ché bao gdm tim kiém han ché trong ngén
nglr, hay mot sb nghién ctu dua trén lwong it
bénh nhan tham gia dan dén gidm dé chinh xac
cla bao cao ciing nhw nguy co sai léch. Chua
ké dén sy khac biét dang ké vé trieu chirng
cling nhw théi gian bénh clia cac bénh nhan.

V. KET LUAN

Bai téng quan bao gébm 16 nghién ctu dwa
trén tbng sb 1474 bénh nhan da chi ra réng tiém
Corticosteroid giup cai thién triéu chirng chéng
mat tuy nhién lai it hiéu qua trong viéc cai thién
thinh lwc Thubc dwoc st dung la Dexamethason
phd bién nhat. S6 mii tiém thwong dwoc st
dung nhét la 3 mii tiém. Phwong phaptiém
Corticosteroid xuyén mang nhi c6 thé 1a mot
lwa chon trong bwéc diéu tri tiép theo dbi voi
MD dai déng da that bai v&i didu tri ndi khoa
va CATS. Viéc tiém thubc dang gel hodc 13p lai
hay két hop tiém hdn hop Corticosteroid véi
cac loai thubc khac nhw Gentamicin, Betahistin
da lam tang ti 1& thanh cong cua diéu tri. Tt do,
m& ra hwédng di clia cac nghién clru xa hon
dwoc tién hanh nham tim ra mét phac dé chung
nhét trong diéu tri bénh Méniére.
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Summary

INTRATYMPANICCORTICOSTEROIDS ON HEARING
AND VERTIGO FORMENIERE’S DISEASE:
A REVIEW OF THE LITERATURE

Toevaluate the value of intratympanic steroid therapy on hearing and vertigo in Meniere’s disease,
a search of electronic databases Pubmed, Web of Science, Cochrane library and Google scholar was
performed using keyword transtympanic corticosteroid and meniere. Of the 471 studies identified,
16 eligible publications were included in the full-text analysis. We found16 articles matching the
selection criteria related to 1474 patients with 2 different tympanic cavity injection drugs including:
Dexamethasone, Methylprednisolone. We have conducted an analysis of the characteristics and
therapeutic effectiveness of the above drugs. Although the effectiveness is still debated, transtympanic
Corticosteroid injection is relatively safe and effective in controlling vertigo although it gradually
decreases over time. No significant improvement in hearing ability was observed.

Keywords: Méniére Disease (MD), Endolymphatic hydrops (DEH), Intratympanic Steroid
(ITS),Intratympanic Glucocorticoid.
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