TAP CHIi NGHIEN ClPU Y HOC

CHIEN LUQC BAO VE THINH LUC O TRE EM
SAU VIEM MANG NAO NHIEM KHUAN

D6 Thj Thay Nga™, Ta Chi Kién
Bénh vién Nhi Ha Noi

Viém mang ndo nhiém khuén la bénh ly nhiém tring cép tinh, ti 16 mac cao & tré em va cé nguy co dé lai
nhidu di chirng thén kinh, trong d6 phd bién nhét la gidm thinh luc tiép nhén. Co ché géy tén thuong thinh
giac bao gém viém mé nhi do vi khuédn xdm nhép tir khoang duéi nhén vao éc tai; tdc déng mach mé nhi:
thoéi héa té bao I6ng do phan g viém va déc tinh cia mét sé thude. Tén thuong cé thé dién bién nhanh
dan t6i xo héa va cét héa éc tai, lam gidm khé ndng phuc héi thinh luc va dnh huéng dén hiéu qué céy dién
cuc Oc tai. Chan doén dwa vao cac xét nghiém do thinh luc: do ém éc tai (OAE - Otoacoustic Emissions),
do dién thinh giéc than ndo (ABR - Auditory Brainstem Respond), do dap tng trang théi 6n dinh thinh giéc
(ASSR - Auditory Steady State Response), két hop véi chup céng hudéng tir (MRI - Magnetic Resonance
Imaging) va chup cét I6p vi tinh d6 phén gidi cao (HRCT - High Resolution Computed Tomography) tai éc
tai dé phét hién sém tinh trang cét héa éc tai. Cac phuong phap diéu tri bao gém: st dung khéng sinh hop
ly, phéi hop corticosteroid sém, str dung may tro thinh, cay dién cuc 6c tai trong truong hop gidm thinh Iyc
néng-séu khong héi phuc. Khuyén nghj: Tét cd céac tré sau viém mang ndo cén duwoc danh gia thinh luc
sém va theo déi dinh ky nhdm phat hién kip thoi tién trién cét hoa éc tai dé c6 chién luoc can thiép t6i wu.

Tir khéa: Giam thinh lwc, viém mang nao nhiém khuan, cay dién cwc dc tai.

l. DAT VAN BE

Viém mang ndo nhiém khuén la bénh ly
nhiém trung cap tinh ndng, ddc biét nguy hiém
& tré nhé. Mét trong nhitng bién chirng than
kinh thweng gdp nhét Ia gidm thinh lyc tiép
nhan, c6 thé khong héi phuc néu khéng duoc
phat hién va diéu tri kip thdi. Co ché bénh sinh
lién quan dén viém mé nhi do vi khuan lan vao
tai trong, gay ton thwong té bao 16ng va than
kinh thinh giac, dan dén xo hoa, cbt héa mé
nhi." Kiém tra thinh Iwc nén dwoc thye hién cho
moi bénh nhan sau viém mang nao két hop voi
chan doan hinh anh gitp hé tro phat hién ton
thwong éc tai sém. Hau qué giadm thinh luc kéo
dai &nh hwéng I&n dén sy phat trién ngdn ng
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va chat lvong cudc sbng cla tré. Do d6 viéc
xay dwng mdt quy trinh sang loc - chan doan
- theo dbi va can thiép c6 hé théng 1a thuc sy
can thiét.

Il. NOI DUNG TONG QUAN

1. Co ché bénh sinh

Sau viém mang nao nhiém khuén, dang
gidm thinh lywc thwéng gdp nhét la gidm thinh
lwc tiép nhan, va cé thé khong hdi phuc néu
khéng dwoc phat hién va diéu tri sém. Co ché
bénh sinh cla tinh trang nay kha phtrc tap, bao
gdm s lan truyén cuta vi khuan tir khoang duéi
nhén vao tai trong qua éng dan éc tai va khdi
phat mét chudi phan &ng viém. Hé théng mién
dich phan trng bang cach huy déng cac té bao
viém va giai phong cac cytokine nhw TNF-a va
IL-1B lam tén thwong cac té bao 1éng va co thé
dan dén tinh trang viém mé nhi ma, xo héa,
cbt hoa bc tai va méat dién thé ndi bc tai." Pong
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mach mé nhi la mét nhanh tan, khéng cé hé
thdng tudn hoan bang hé, nén khi bi tdc mach
do viém hoac huyét khéi, tai trong nhanh chéng
bi tbn thwong khéng héi phuc.2 Thém vao do,
day than kinh thinh giac ciing cé thé bi phan
(ng viém gay tén thwong, dan dén gidm thinh
lwe hau bc tai, thwong khong dap tng tét voi
céy bc tai dién t&r.3 Mot sb khang sinh dwoc st
dung trong viém mang ndo nhiém khuén ciing
c6 thé gay ton thwong tai trong, dac biét 1a
khang sinh nhém Aminoglycoside. Cac phan t&
Aminoglycoside c6 thé tich tu trong ngoai dich
va ndi dich clla mé nhi, hoat héa qua trinh san
xuét gbc tw do trong ty thé cla té bao léng & 6¢
tai, tr d6 gay stress oxy hoa, tén thwong mang
té bao, diéu nay kich hoat chuéi tin hiéu gay chét
té bao theo chwong trinh, dan dén thoai héa

khong hdi phuc cla té bao 16ng. Vancomycin
ciing c¢é nguy co gay doc véi tai trong, nhéat la
khi diing phéi hop véi Aminoglycoside. Co' ché
chwa duoc lam rd hoan toan nhung cé thé lién
quan dén tang tinh thdm ndi mé & tai trong va
anh hwéng dén chirc ndng ty thé & té& bao léng.
Ty |é gay doéc tai trong khi st dung Vancomycin
don thuan thap, nhuwng tang ré rét khi dung
chung v&i thubc khac c6 ddc tinh véi tai hodc
khi néng d6 thudc duy tri & mirc cao kéo dai.*
2. Dich té va yéu t6 nguy co

Gidm thinh lwc la bién chirng than kinh
duwoc bao céo phd bién nhat cta viém mang
n&o nhiém khuan, véi ti 1& cao nhat gép & nhom
tré duédi 12 thang.5 Khéng c6 méi lién quan gitra
gidi tinh véi ty 1& méc cling nhw mirc dd nang
cua tinh trang gidm thinh Iyc.®

Bang 1. Ty lé giam thinh Iwc tiép nhan sau viém mang ndo nhiém khuan
ctia mét s6 nghién ciru

Thoi diém Tac gia Ty 18 (%)
1999 Audie L. Woolley’ 13,7
2013 Benson W. Karanja® 44 .4
2020 Mercy E. Jatto® 30,4
2020 Muhammad Sarfraz'® 20

Ty I& nghe kém sau viém mang n&o nhiém
khuan c6 s khac nhau gitra cac cin nguyén va
cac nghién ciru trén thé gi¢i. Phé cau thuwong
gay tdn thwong 6c¢ tai nghiém trong hon so véi
cac ching vi khudn khac nhw ndo mé cau va
Haemophilus influenzae." Theo bao cao cua
Zainel A va cong s, nguy co gidm thinh lyc
& tré mac viem mang ndo do S. pneumoniae
& 11%, H. influenzae va N. meningitidis 1a 5%,
murc nguy co & nghién clru clia Karppinen M
la 14 — 32% dbi v&i S. pneumoniae, 4 — 23%
déi v&i N. meningitidis va 20% dbi véi H.
influenzae.®'? Ty 1& gidm thinh lwc sau viém
mang nao do Streptococcus suis la 37.5%."

Tac gid Jatto cho rang, cac yéu td6 nguy

co chinh lién quan t&i suy gidm thinh Iyc bao
gdm tinh trang thiéu mau, tang bach ciu va ha
duong huyét.® Ngoai ra, tdng bach cau, tang
protein va giam glucose trong dich n&o tdy ciing
c6 méi lién quan t&i nguy co gidm thinh lyc tiép
nhan & tré bi viém mang n&o nhiém khuan.™
3. Chan doan

Nhiéu nghién ctru khuyén céo tat ca bénh
nhi mac viém mang nao nhiém khuan can dwoc
kiém tra thinh lyc trwéc khi xuét vién. Chén
doan mudn cé thé lam méat co hoi can thiép
s&m, dac biét trong trwdng hop can cay 6c tai
trwéc khi xay ra cbt héa 6c tai.'

Cac phuwong phap kiém tra thinh lwc thudng
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ap dung & tré em bao gébm: Po thinh lwc hanh
vi, do OAE, ABR, ASSR. O tré trén 2,5 tudi,
c6 thé st dung do thinh Iwc hanh vi dé danh
gia ngwdng nghe tirng tai. Tuy nhién, day la
phwong phap chld quan, phu thuéc vao sy
hop tac cla tré, do d6 van can két hop véi cac
phwong phap kiém tra thinh lwc khach quan.'®

Do ABR la phwong phap khach quan giup
danh gia chirc ndng dan truyén ti tai dén than
n&o. Day la tiéu chuan vang trong chan doan
gidm thinh lyc & tré so sinh va tré nhé."” ABR
khong chi phat hién gidm thinh lwc ma con cé
gia tri tién lvgng trong viém mang néo, do séng
Il va V kéo dai twong quan vai ti 1é bién ching
than kinh va t&r vong.'

Do OAE la xét nghiém don gidn, nhanh
chong, thwong dung trong sang loc thinh lwc &
tré so sinh. Tuy nhién, OAE chi phan anh chirc
nang té bao Idng ngoai ctia 6c¢ tai va khong cho
biét ngwéng nghe cu thé. Trong viém mang néo
c6 kém viém tai gitra, OAE c6 thé am tinh gia,
do d6 can ndi soi tai va do nhi lwong trwdc dé
loai trtr bénh ly tai gitra. MOt nghién clru cho
thay rang két hop do OAE véi nhi lwong, sau
do do ABR, la quy trinh kiém tra thinh luc tét

nhét trong trwdng hop viém mang ndo nhiém
khuan. '

Do ASSR la phuwong phap méi, khach quan,
do nguéng nghe & nhiéu tan sé, c6 thé danh
gia ca trwdng hop gidm thinh lwc sau. Tuy
nhién, twong tw nhw do ABR, tré can dwoc an
than khi thyc hién.

Chup MRI ¢6 thé gitp phat hién viém mé nhi
va dau hiéu cbt hoa bc tai sém, 1a nguyén nhan
chinh gay gidm thinh lyc sau viém mang no
nhiém khuén. Giam tin hiéu trén T2 cua bc tai
cho thdy mét dich noi tai, 1a dau hiéu gian tiép
gilip phat hién sé'm tinh trang cét héa dang tién
trién trong bc¢ tai.2

Chup HRCT gilp danh gia ciu tric xwong,
tinh trang cbt héa éc tai, va cé gia tri trong lap
ké hoach cay dién cuwc ¢ tai. Theo nghién ciru
cla Yan va cong sy, HRCT va MRI co gia tri
twong dwong trong viéc dw doan tinh trang cét
hoa bc¢ tai (HRCT: 53%; MRI: 59%).2' Nghién
ctu ctia Zhang cho thay do nhay khi dwoc chup
riéng ctia MRI va HRCT lan lwot 14 61,5% va
81,8%, con khi két hop ca hai phwong phap,
dd nhay téng 1én téi 92,3%, cho thay gia tri bd
sung ro rét gitra hai ky thuat.??

Hinh 1. (A) HRCT: C6t héa 6c tai bén trai hoan toan
(B) MRI chudi xung T2: Tin hiéu &c tai trai bién méat2
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4. Diéu tri

Diéu tri néi khoa

Theo hwéng dan cua Hiép hdi Vi sinh 1am
sang va bénh truyén nhiém chau Au (ESCMID),
viéc diéu tri khang sinh nén dwoc bat diu trong
vong 1 gi& ké ttr khi nhap vién cho cac bénh
nhan nghi ngd viém mang nao nhiém khuén.
Cac khang sinh diét khuan dwoc st dung trong
diéu tri viém mang no nhiém khuén sé thic day
s gidi phong cac sa&n phadm cua thanh té bao vi
khuan nhw ndi doc td, tir dé kich thich san sinh
céac chét trung gian gay viém nhw TNF-a (Tumor
Necrosis Factor-a), Interleukin 1 va yéu té hoat
héa tiéu ciu (PAF - Platelet Activating Factor).
Nhikng bién déi viem nay dan dén tén thuong
than kinh va gidam thinh Iyc. Corticosteroid co
tac dung chéng viém va lam gidm sy phéng
thich cac cytokine khac nhau, tlr d6 gidm san
xuét cac chét trung gian gay viém. Hiép hoi
hwéng dan st dung Dexamethasone v&i liéu
0,15 mg/kg méi 6 gi® trong 4 ngay, dung trwdc
hodc cung v&i lidu khang sinh dau tién dé phong
ngra cac di chirng than kinh nang, bao gébm
giam thinh lwc. Nhiéu nghién ctu ciing Gng hd
viéc str dung Dexamethasone s&m (trwéc hoac
cung ldc véi liéu khang sinh dau tién), dac biét
v&i cac vi khudn Haemophilus influenzae typ
B ho&c phé cau, Dexamethasone c6 thé ngan
chan qua trinh viém mé nhi va qua trinh cét héa
cuia c tai.?* Tuy nhién, trong viém mang n&o do
ndo moé cau, hiéu qua cuta Corticosteroid con
chwa rd rang va can thém nghién clru trén quy
mo lon. %

Dé tranh tac dung gay ddc tai trong ctia khang
sinh can lwa chon khang sinh hop ly, tranh hoac
gi¢i han viéc str dung Aminoglycoside. Trong
trwdng hop bat budc phai dung Aminoglycoside,
can tuan tha cac nguyén téc sau:

- Dung liéu don hang ngay.

- Theo d&i ndng d6 thubc trong mau: dé duy
tri néng d6 dinh hiéu qua va gidm ndng do day

gay doc.

- Gi¢i han thdi gian str dung aminoglycoside
tdi da 7 ngay khi c6 thé.

Giadm lidu: Khi cé két qua nudi cay va xét
nghiém dd nhay cadm cla vi khuan, phac do
khang sinh nén dwoc diéu chinh dé st dung
thudc co6 phd hep nhat va it doc nhat cé hiéu
qué, nhadm giadm thiéu thoi gian tiép xuc véi cac
tdc nhan gay déc tinh trén thinh giac.

St dung may tro’ thinh

May tro' thinh c6 thé dwoc chi dinh nhu mot
phwong phap diéu tri ban dau trong nhirng
trwdng hop chwa cé hinh &nh cét hoa bc tai trén
chan doan hinh &nh va con dap (rng véi khuéch
dai am thanh nham cung cép kich thich thinh
giac, bdo tdn chirc nang cla hé thdng than kinh
thinh giac va hé tro phat trién ngén ngl, dic
biét & tré nhd trong giai doan vang phat trién
ngon ngir.?

Mot s6 nghién ctru ghi nhan rang, trong cac
trwdng hop mét thinh lwc khéng hoan toan va
chwa c6 cbt hda tién trién, may tro' thinh van
c6 thé mang lai cai thién chirc ndng nghe nhat
dinh, va dugc st dung nhw mét buédc chuyén
tiép dé danh gia hiéu qua truéc khi chi dinh cay
dién cwe bc tai.?” Tuy nhién, do nguy co xo hdéa
va cbt hoa bc tai xay ra nhanh chéng sau viém
mang nao, viéc tri hoan cy dién cuc cé thé [am
gidm hiéu qua diéu tri.

Céay dién cuc 6c¢ tai

Cay dién cwc 6c tai 1a phwong phap diéu
tri quan trong déi v&i gidm thinh lwc ndng dén
sau do viém mang n&o, dac biét khi mat thinh
Iwc xay ra nhanh chéong va khoéng dap ng voi
céc thiét bi tro' thinh théng thuwéng. Viém mang
n&o nhiém khuan co thé gay ra tinh trang viém,
xo héa va cbt hoa céu truc bc tai, dan dén tén
thwong khéng hdi phuc tai éc tai. Cay dién cuc
dc tai gilp truyén tin hiéu dién truc tiép dén
day than kinh thinh giac, vwot qua nhirng tén
thwong do, giup phuc hdi sirc nghe cho bénh
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nhan. Tuy nhién, hiéu qua cla phwong phap
nay cé thé bi anh hwdng bdi mirc d6 cbt hoa
c tai, thoi gian giam thinh Iwc, va d6 toan ven
clia than kinh éc¢ tai. M6t nghién clru téng quan
cho thay thinh lwc déu dwoc cai thién sau can
thiép & tat cd cac bénh nhan dwoc cly dién
cwe dc tai. Tuy nhién, cé sw cai thién tét hon &
nhirng tré khong co6 cét héa bc tai, gidm thinh
lwc trong thoi gian ngén, cé thé cly dién cuc
sau va khdng cé bién chirng than kinh sau viém
mang néo.®

V& nguyén tac, chi dinh cly dién cuwc bc tai
dwoc dat ra khi bénh nhan gidm thinh lwc nang
dén sau & hai tai, khong dap &ng véi may tro
thinh, day than kinh éc tai con nguyén ven va
c6 kha nang dan truyén tin hiéu. O' cac bénh
nhan sau viém mang nao, viéc xac dinh giam
thinh lwc khéng hdi phuc thuweng dua trén cac
xét nghiém khach quan nhw: Do dién thinh giac
than nao, do am &c tai, do dién bc tai. Ngoai
ra, cac xét nghiém chan doan hinh anh (HRCT,
MRI) gitp phéat hién sém qua trinh cbt héa 6¢
tai va mirc d6 cbt hoa dé dua ra chi dinh, lén ké
hoach dat dién cwc bc tai phu hop.2

Viéc xac dinh thoi diém tbi wu dé thye hién
céy dién cuc bc tai la rat quan trong, béi né cé
anh hwéng tryc tiép dén kha nang dat dién cuc
thanh cong cling nhuw hiéu qua nghe lau dai cda
bénh nhan. Néu dé cbt hoa tién trién ma chuwa
can thiép kip thoi, 6c tai cé thé bj bit tAc hoan
toan, khién viéc dwa dién cuwc vao dc tai trd nén
khé khan ho&c khong thé thuyc hién, budc phai
st dung cac chién lwoc thay thé nhw dat dién
cwe ngoai 6c tai, dat dién cwe ngén, hoac tham
chi cay dién cwc kép. Nhitng bién phap nay
thwong khong dat dwoc hiéu qué nghe tdi wu,
d&c biét & nhivng bénh nhan tré can phuc hdi
chirc nang nghe — noi & mirc dd cao.*°

Nhiéu nghién ctru nhadn manh réng thoi gian
clra s6 dé cay dién cuc bc tai hiéu qua nhat
la trong vong 4 — 6 tudn sau khi bénh nhan 6n
dinh va dwgc xac nhan giam thinh Iwc khéng

hdi phuc, trong mét sé trwdng hop cé dau hiéu
cbt héa bc tai sém trén CT hodc MRI, viéc cay
dién cuc co thé dwoc thwc hién sém hon dé
bao toan kha nang tiép can dc tai va dat dién
cwce thuan lgi.®' Nam 2006, Wei va cong sw chi
ra rang viéc tri hoan cy dién cwc bc tai & bénh
nhan sau viém mang ndo c6 thé lam tang dang
ké& nguy co cbt hoa b tai tién trién, dan dén that
bai ky thuat hoac hiéu qua kém.3?
5. Quy trinh quan ly bénh nhan

Persson va cdng s ghi nhan rang c6 dén
mot phan ba bénh nhan sau viém mang nao
nhiém khuén khong dwoc thwe hién xét nghiém
thinh Iwc; ho dé xuéat réng tt cd bénh nhan
nhap vién do viém mang ndo nhiém khudn nén
dwoc soi tai va kiém tra thinh lwc.®® Rodenburg-
Vlot cling cho réng can tién hanh kiém tra thinh
lwc cho tat ca tré em ngay sau khi két thic diéu
tri giai doan cap tinh cla bénh viém mang nao
nhiém khuén, va nén l3p lai néu két qua 1an dau
khoéng chinh xac.3* Céc tac gia nhan manh rang
kiém tra thinh lwc 14 quan trong ngay ca véi
nhirng tré khéng cé biéu hién gidm thinh lyc ré
rang. Mét nhém nghién clru & Ha Lan khuyén
c4o nén kiém tra thinh lwc vao cac thdi diém
sau: 1, 2, 6 va 12 thang sau khi két thic diéu
tri, ngay ca khi két qua lan dau binh thwong;
ho cling dé xuét rang tat ca bénh nhan bi gidm
thinh lwc tiép nhan trén 30 dB nén duoc chuyén
di danh gia chuyén sau dé kip thdi phat hién va
can thiép sém néu gidm thinh lwc nang xay ra.?

Nam 2008, Hoi bénh ly nhiém trang Phap
dwa ra khuyén cdo rang cac bénh nhan viém
mang nao nhiém khudn nén duwoc kiém tra
thinh lwc trwedrc khi xuét vién, va cham nhat 1a
trong vong 15 ngay sau khi két thuc diéu tri.%

Trong moét nghién ctu, Saha va céng sw
da do OAE, nhi lvgng, va ABR & tré sau viém
mang ndo nhiém khuén. C6 33% tré bj giam
thinh lyc sau 30 — 40 ngay xuat vién, va 18%
van con gidm thinh lwc sau 12 — 24 thang xuét
vién.*” Theo De Barros va cong sw,* giam thinh
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lwe hai tai c6 thé xuét hién ngay lap tirc hodc
vai thang sau viém mang nao nhiém khuan, vi
vay viéc sang loc thinh lwc trong vong 2 nam
sau khi mac bénh la rat quan trong va MRI/CT
nén duwoc thwe hién trong cac trwdng hop giam
thinh lwc néng hodc sau, nhdm phat hién sém
tinh trang viém hoéc cbt hoa bc tai dé dwa ra
chi dinh c4y dién cuc 6c tai

Chung téi khuyén nghi rang cac bénh nhan
duoc chan doan xac dinh viém mang ndo nhiém
khuan can dwoc danh gia thinh lyc cang sém
cang tbt, thwong la ngay sau khi bénh nhan 6n
dinh ldam sang hoac trwdc khi xuét vién. Tuy
nhién, bénh nhan nén duoc ndi soi tai trwdc dé
loai trir cac bénh ly tai ngoai va tai gitra c6 thé
anh hwéng dén két qua kiém tra thinh lwc. Xét
nghiém ban dau co thé dwoc tién hanh béng
phwong phap do OAE va ABR khi bénh nhan
van con ndm vién. Néu khong phat hién gidam
thinh lwc trong 1an danh gia dau tién, kiém tra
thinh Iwc I3p lai & cac mbc 1, 2, 6 va 12 thang
sau viém mang n&o. V&i nhirng bénh nhan cé
giam thinh lwc can dwoc theo ddi tién trién moi
6 tuan va theo dai tbi thiéu trong vong 2 nam.
Néu gidm thinh lwc mirc d6 nhe dén vira, khong
hdi phuc, bénh nhan can duwoc s dung may
tro thinh phu hop. Néu phat hién giam thinh lwc
nang dén sau hai bén co thé chi dinh cy dién
cwe bc tai sém, trwde khi xuat hién tinh trang
cbt hoa bc tai.®®

Chup MRI va/hodc HRCT sau 2 - 4 tuan khéi
phat bénh. Tuy thudc vao két qué ban dau, néu
c6 dau hiéu goi y tinh trang xo héa, cbt hoa bc
tai sém, can tién hanh danh gia thinh lyc chi tiét
bao gdm ca cac xét nghiém chd quan va khach
quan ngay sau khi xuat vién, déng thdi chuyén
bénh nhan dén trung tam cay &c tai dién ttr cang
s&m cang tét. Néu hinh &nh ban dau khéng ghi
nhan dau hiéu xo hda, bénh nhan tiép tuc dwoc
theo ddi thinh Iwc, néu gidm thinh lyc khéng
hdi phuc hodc tién trién ndng hon, bénh nhan
can dworc chi dinh chup MRI va/hodc HRCT I&p

lai m&i 3 thang trong vong 2 nam sau dot viém
mang n&o. Néu cé dau hiéu cbt hoa 6c¢ tai, can
tién hanh dat dién cwe bc¢ tai som. s

Tuy réng cac nghién clru van chwa cé sw
thdng nhat vé quy trinh theo dai, quan ly tinh
trang gidm thinh lyc sau viém mang néo,
nhwng nhin chung céc tac gia déu nhan manh
tdm quan trong cla viéc chan doan sém, theo
déi tién trién cta bénh dinh ky, phat hién sém
tinh trang cbt hoa bc tai dé& dwa bién phap diéu
tri kip th&i, bao vé va khoi phuc thinh lwc cho
tré. Tr do, ching to6i xin dwa ra quy trinh theo
doi bénh nhan gidm thinh Iwc sau viém mang
n&o nhiém khuan nhw trong So d6 1.

lll. KET LUAN

Giam thinh Iwc la mét trong nhirng di chirng
than kinh thuwéng gdp va nghiém trong sau
viém mang ndo nhiém khuan, dic biét & tré
nhd. St dung khang sinh hop ly va phéi hop
voi Dexamethasone déng vai trdo quan trong
trong gidm thiéu nguy co gidm thinh lyc. St
dung may trg’ thinh khi giam thinh lwc tr nhe
dén vira va bénh nhan can hé tro sirc nghe,
chi dinh cay dién cwc 6c tai khi giam thinh luc
tr nang dén sau & ca hai tai. B&nh nhan can
dwgc danh gia thinh lwc sém sau khi diéu tri
on dinh viém mang nao va theo doi thinh lwc
trong vong 12 thang tiép theo, déng thei chup
MRI va/hoac HRCT dé phat hién sém tinh trang
cbt hoa bc tai. Néu cé tinh trang cbt hoa bc tai
bénh nhan can dwoc cay dién cuc dc tai cang
s&m cang tot.
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Neurodevelopmental

Summary

STRATEGIES FOR HEARING PROTECTION IN CHILDREN
AFTER BACTERIAL MENINGITIS

Bacterial meningitis is an acute infectious disease with a high incidence in children and carries a
significant risk of long-term neurological sequelae, among which sensorineural hearing loss (SNHL)
is the most common. The underlying pathophysiological mechanisms include the spread of bacteria
from the subarachnoid space into the cochlea, resulting in labyrinthitis and subsequent cochlear
ossification, occlusion of the labyrinthine artery and the administration of ototoxic medications. Hearing
loss represents the most frequently reported neurological complication of bacterial meningitis, although
its incidence varies across studies. Diagnosis relies on a combination of audiological assessments,
including Otoacoustic Emissions (OAE), Auditory Brainstem Response (ABR), and Auditory Steady-
state Response (ASSR), together with imaging studies such as Magnetic Resonance Imaging (MRI)
and High-resolution Computed Tomography (HRCT). Management strategies involve the judicious
use of antibiotics and corticosteroids, hearing aid fitting, and early cochlear implantation when
indicated. Recommendation: all children after bacterial meningitis should undergo early audiological
evaluation and regular follow-up to enable timely detection of cochlear ossification and to facilitate
the development of an optimal intervention strategy.

Keywords: Sensorineural hearing loss; bacterial meningitis; cochlear implantation.
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