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Tom tat:

Muc tiéu: Chuong trinh tim soat khiém thinh thuc hién tir 1/2/2007 dén 30/6/2007 tai
BV Phu san qudc té Sai Gon, str dung nghiém phap do 4m dc tai (OAE) cho 1412 bé so
sinh trudc khi xuat vién. Tudi thai bé khi do tir 2 dén 5 ngay tudi. Cac bé s& dugc kiém
tra 1an 2 néu khéng qua duoc lan 1. Trudng hop that bai 1an 2, déu dugc phét to hudng
dan va chuyén khoa thinh hoc BV TMH TP dé kiém tra lai, theo ddi, x4c dinh bénh ly
va c¢6 hudng diéu tri. C6 92 tré do khong dat tai BV Phu San qubc té, dugc kiém tra lai
1a 6,5%. Kiém tra tai khoa thinh hoc bang nghiém phap do am dc tai (OAE) két hop
dién thinh giac than ndo (ABR).

Két qua: c6 2 trudng hop bat thuong (1 ton thwong dc tai, 1 khiém thinh thé trung binh)
va 1 truong hop di tat dng tai, vanh tai, 15 tai kém SDD. Ty 1¢ tré bat thuong thinh lyuc
tai BVPSQT 1a 0,21%.

Két lugn: Nén tim soat thinh lyc cho tré so sinh tai bénh vién c¢6 khoa san trudc khi
xuét vién. Tudi so sinh khi do thuén loi nhit 13 2,3.4 ngay tudi. Phat hién sém khiém
thinh s& gitip can thiép kip thoi, tranh hau qua xau cho tré. Huéng NC tiép tuc cha y
nhém so sinh diéu tr tai phong cham séc tich cuc.
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ABSTRACT:

Objective: From 1/2/2007 to 30/6/2007, Saigon international OB-GYN hospital
screened for hearing loss in 1412 newborn babies before they left the hospital. We used
2 stages protocols for newborn hearing screening; first with oto-acoustic emissions
(OAE) in Sihospital. Second, infants who fail with the OAE, examined with auditory
brainstem response (ABR) at the Audiology department of ENT Hospital in HCM city
after 1 - 4 weeks, to identify the type of hearing loss and continue surveillance during
childhood. Ninety two babies (6,5%) were referred from the first test at SIH, retested at
ENT hospital.

Results: Two babies had hearing impairment; one baby had congenital 2 outer ear
deformation and intra-uterine retardation. The ratio loss hearing in Sihospital is
0,21%.

Conclusion: Newborn hearing screening program should be applied in several
obstetric department. Age of examination at 2-4 days will give good results. Early
detection and treatment hearing loss is very important. Further program, we should pay
attention for high risk neonates.



. PAT VAN PE:

Chuong trinh tim soat khiém thinh cho tré so sinh 1a tiéu chuan chiam soc y té,

chu yéu la trong bénh vién c6 khoa san, va da tr¢ thanh chuong trinh qudc gia cta nhiéu
nude trén thé gidi. Tiéu chudn qudc té duoc khuyén cao hién nay 1a nén phat hién diéc
som tir 3 thang tudi va can can thiép trudc 6 thang tudi, nhu vay tré ¢ hi vong hoi phuc
som hon nhitng tré phat hién cham tré, vé ngdn ngir va cach giao tiép s& tét hon nhidu
so voi nhom tré phat hién chm.
Thyc hién chuong trinh tam soat khiém thinh 1an nay bang sir dung nghiém phap do 4m
bc tai (otoacoustic-emission =OAE), chiing t61 mong rang s& gop phan nho trong phat
hién sém sb trudng hép bét thudng, giap cho be c6 noi theo doi va can thiép som, gitp
cho bé khi 16n hoa nhap cong dong t6t hon tranh bét lo au cho gia dinh cha me ctia bé.

II. TONG QUAN TAI LIEU:

Piéc bam sinh dugc udc doan tir 1-2 trén 1000 tré so sinh. Nguyén nhan diéc bam
sinh bao gém; bénh 1y trong bao thai nhu Toxoplasma, viém mang ndo, vi trung giang
mai, Cytomegalovirus, Rubella, va nhiing bat thuong khac gay di tat: 6ng tai, vanh tai,
16 tai. ..

Theo thong ké tai My [2], hang niam khoang 5000 v&i nhiéu tré mat thinh lyc 2 tai
do than kinh cam giac, nhung c6 thé cao hon nhiéu ¢ nhiing tré nam diéu tri trong
phong NICU. Chan doan mét thinh Iyc hoan toan thuong chdm tré. Vi vay, anh huéng
rat nhleu tGi phat trién ngdn ngit va giao tiép sau nay ciia tré. Hién nay, tai My, chuong
trinh tAm soat thinh luc lic sinh di duoc thuc hién hdu nhu toan bd trong cac BV co
khoa san. Chuong trinh tim soat khiém thinh xem nhu 14 tiéu chudn cham séc strc khoe
y té trong cac nudc di phat trién.

Tai Singapore [4], t6i nay, dd thuc hién gan nhu hau hét ¢ khoa san tai cac BV.
Chuong trinh tam soét da lam t61 99% tai cac BV cong, con ¢ BV tu chi moi thyuc hién
duoc 77%. Ké hoach tiép ting cuong gido duc gia dinh hiéu biét loi ich ct phat hién
som khiém thinh va hau qua cua phat hién tré.

Test tAm soat: T naim 1978 Kemp phat hién ra 4m truyén dc tai, tir 46 nghiém phap do
am oc tai (otoacoustic-emission = OAE) dugc coi nhu mot trong nhiing nghlem phap tot
nhat dé tim soat khlem thinh tré nho. Ngay nay nhiéu nudc trén thé gidi s dung
phuong phap nay dé tAm soat tré so sinh trude khi roi nha ho sinh hodc bénh vién. Mot
sd nudc trén thé gi61 nhu: Trung Quéc [5,6], Thd Nhi Ky [7], Hy lap [8], Malaysia [3],
Serbian [1] va mot s6 nudc khac st dung nghiém phap nay trong CT tam soat thinh luc
tré qua 2 giai doan. Néu 2 1dn ddu do OAE thét bai thi s& theo ddi bang méay dién thinh
giac than ndo (Auditory Brainstem Response = ABR). May OAE c6 gia tri, dé str dung
va rit co loi trong chan doan sém ton ‘thuong ¢ 6c tai. Tuy nhién da s6 cac nude thuong
st dung tam soat bang OAE trudc, néu that bai méi str dung phdi hop OAE va ABR la
tiéu chudn vang trong xac dinh bénh 1y khiém thinh. Tai Phap [9] CT tim soat tré so
sinh & ving Champagne-Ardenne: Khoa TMH cua BV Robert Debre ap dung test OAE
do NHS, Piéu Dudng do va néu thit bai, hen sau khi ra vién 15 ngay, do lai bang OAE
hoic ABR, néu tré duong tinh ca 2 tai chuyén 1én tuyén trén dé chan doan xac dinh.
Tac gia d& nghi: can co su phdi hop that tét tir trung tim xac dinh bénh voi cac nha hd
sinh, khoa san méi c6 thé thanh cong trong CT tam soat khiém thinh. Tré c6 yéu tb
nguy co, khong nhimg phai thuc hién tam soat lic sanh ma con phai theo ddi sudt thot
ky nho tudi vi c6 thé gay diéc tién trién, can phai theo ddi tir 3-6 thang cho t6i 2-3 tudi.
Tai Viét Nam c6 mdt bao cao thong ké tai Ha Noi 2001 [10], ty 1& khiém thinh 1a 0,2%
va tré nguy co cao 13 0,4%. Piéu tra tim soat tai BV Hung Vuong 2005 [11] ty 1€ 0,2%,
tai BV PSQT 2006 [12]: 0,1%. Nhung do s6 liéu chua that day du, nén c6 thé con bo sot
mot s truong hop di tat bam sinh vé tai, cac truong hop ton thuong thinh luc trung binh
va nhe.



11. POI TUONG VA PHUONG PHAP NC.
Thue hién tai BVPSQT Sai Gon
Test tim sodt: bang may do am dc tai (OAE) 2 1an cach nhau 1 tuan hodc do lai luc 1
thang.
Kiém tra lai cac trudng hop nghi ngd khiém thinh, xac dinh bénh 1y bang nghiém
phép OAE & ABR tai khoa thinh hoc BVTMH TP.
béi tuong NC; Tré sinh tai BVQTSG dugc do kiém tra thinh luc trudc khi xuit vién
tir 1- 5 ngay tudi.
Tré trong nhom NC: Theo cong thirc tinh ¢& mau: 4p dung tim soat khiém thinh
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2

C& mau nho nhat 1a 958 tré so sinh. S6 mau chung thu thap cua CT: 1412 trudng
hop dat tiéu chuan cho mot nghién ctru tim soat c6 thé danh gia tan xuit va thong ké
phan tich.
Cich_chon miu: Trong tuan, kham xuét vién mdi ngay cho cac bé vao cac budi chidu
tir 14 gio dén 16 gio (tha 2 dén thu bay).
* Co6 2 BS bénh vién TMH tham gia kham thir 3 va tha 6.
* Cac bé sinh ra dugc 2 ngay tudi tro 18n (48 gid) déu dugc chuyén toi khoa
nhi-sosinh dé do thinh lyc.
* Mot s truong hop sanh md c¢6 gay mé sé& duoc do cham hon khoang 3-4
ngay sau sanh va trudce khi ra vién.
* Céc bé can nang trén 2000g, nam véi me 6n dinh ho hap, tiéu hoa.
Tiéu chuén loai trir: (chua thé do duoc)
a/ Tré sinh qua non thang: tudi thai dudi 32 tuan.
b/ Tré sinh ngat, suy ho hap sau sanh,diéu tri dai ngay trong BV.
¢/ Tré di tat bam sinh can phau thuat cap ctru (di tat tiéu hoa, ho hap), bénh
ning can chuyén chuyén khoa.
Phuong tién dung cu:
a/ Phong thtr thinh lyc tré so sinh:
Chon mot phong yén tinh, khong anh hudng tiéng 6n giao thong do xe cd di lai,
tiéng noi chuyén, do 4m nen khong qua 50 dB.
b/ Trang thiét bi can thiét :
1 den soi tai (otoscope)
1 ng nghe cho tré nho.
1 may do 4m dc tai (OAE) Echo-Screen
Binh sira, nim va dé sén cho bt néu tré khoc.
¢/ Tai khoa thinh hoc (BV TMH TP): may do am &c tai (OAE) va may do
dién thinh gidc than nio (ABR) sir dung kiém tra lai, xac dinh bénh 1y cac truong
hop nghi ngd khiém thinh tir BVQTPS chuyén dén.
Quy trinh thir thinh giac tré so sinh:
e (iai thich cho cha me va nguoi nha loi ich cua phuong phéap do thinh luc.
e MBJi bé déu duoc lap ho so, ghi chep tién sir gia dinh, bénh sir bé, 1y do sinh.
e Kiém tra hoat ddng ctia may do 4m dc tai, niim tai do phu hop véi bé.
e B¢ dugc kham k¥ toan than ngay sau khi sanh, khdm tai miii hong, phat hién di
tat bam sinh
e B¢ dugc vao phong do thinh gidc trude khi chiing ngtra.
Tién hanh do:
Khi bé ngu 1a tot nhat, bé ndm yén hoic dang bu. Két qua dén xanh: may qua
duoc(pass) 1a tot, mau vang: nghi ngd; mau do: may khong qua (refer) 1 thit bai




Tat ca cac truong hop két luan nghe tdt, dat duoc ca 2 1an OAE, déu duogc phat mot to
budm néi vé tac hai cua diéc, va cach theo ddi thinh giac tré theo timg lira tudi (tir lac
sanh cho toi 2 tudi). Néu thiy c6 gi bat thuong thong bao cho BVPSQT hoic dua tré
dén kham tai BVTMH.TP. Nhu vay moi tranh dugce bod st mot s6 bé bi ngd nhan 1a (+)
gia khi xuét vién.

Tét ca cac truong hgp do OAE c6 nghi ngo, déu duoc kiém tra lai 14n 2, néu van thét bai
s& hen sau 1 tuan kiém tra lai tai BVTMH.

III. KET QUA:

Tir 1/2/2007 dén 30/6/2007 ching t6i thuc hién CT tam soat khiém thinh bang
nghiém phép do 4m dc tai = OAE cho 1412 tré so sinh tai BV PSQTSG. Tuoi do cia tré
tur trén 1 ngay toi trén 5 ngay.

Bang 1: Phan bé theo gidi tinh

Sotre | %
Trai 738 52,3
Gai 674 47,7
Tong sb 1412 100

Nhan xét: Trai ty 1€ cao hon tré géi (738=52,3% va 674=47,7%)

Bang 2 : Phan b theo can ning

Can nang S tré %
<2500g 34 2,4
2500-3999g | 1332 94,3
> 4000g 46 3,3
Tong sb 1412 100

Tré ¢ can nang 2500-3999¢g chiém da sb

Béng 3: Két qua do 4m ¢ tai tai BVPSQT

S6 tré %
Dat 2 tai 1320 93,5
Khong dat 2 tai 18 1,27
Khong dat 1 tai 71 5,03
Khong do duogc 03 0,2
Tong sb 1412 100

C6 92 trudong hop do khong dat can kiém tra lai 6,5 %

Bang 4: Tré kiém tra lai theo gidi tinh.

Gioi S6 tré | S6 ca KT lai | %
Trai 738 | 49 6,6
Gai 674 | 43 6,4
Tong so | 1412 | 92 6,5

Tré kiém tra lai 6 ti 18 trai va gai trong duong.



Bang 5: Tré kiém tra lai theo can nang

Can nang S6tré | KT lai | %
<2500g 34 04 11,8
2500-3999g | 1332 83 6,2
>4000g 46 05 10,9
Tong s6 1412 92 6,5

Tré <2500g va > 4000g c6 ti I¢ do lai cao (11,8 va 10,9 %)

Bang 6: Tré kiém tra lai theo tudi do

S6 ngay Sétré | KT lai | %
> | 60 7 11,6

2 283 17 6,0
3 476 27 5,6
4 385 21 54
>5 208 20 9,6
Tong s6 1412 |92 6,5

Tudi do thuan loi: 2,3,4 ngay tudi

Két qua: 92 truong hop kiém tra lai bang 2 nghiém phap: OAE & ABR )
tai BVTMH TP. C6 3 truong hop: 1 bé theo doi ton thuong oc tai, 1 bé theo doi khiém
thinh trung binh va 1 bé SDD + di tat vanh tai, ong tai va 1o tai.

IV. NHAN XET KET QUA VA BAN LUAN:

Qua thyc hién tdm soat trén 1412 tré so sinh, két hop véi khoa thinh hoc
BVTMH & xac dinh bénh 1y cac truong hop nghi ngd c6 van dé vé stc nghe
ctia tre. Chiing t6i phat hién dugc 92 truong hop that bai sau khi kiém tra bang
nghiém phap do am bc tai (OAE) 2 1an tai BVPSQT Sai Gon.

Co6 1320 bé nghe binh thuong ty 1€ 93,5%, va mot s6 do chua duoc ty 1€ 6,5%.
Két qua chung c6: 2 truong hop khiém thinh: mot truong hop theo ddi ton
thuong 6c¢ tai, mot dang theo ddi khiém thinh thé trung binh, va mot bé bi suy
dinh du:6'ng bao thai kém di dang vanh tai, dng tai, 13 tai, ty 1¢ so bo 1a 0,21%.
Tam soat 1an nay sb lugng bé so sinh duoc nhiéu hon: do giai thich, hudng dan
k¥ cho san phu nén dé dang hop tac, tuy nhién chua chi y nhiéu t6i tré ndm diéu
tri trong phong NICU va s0 tré non thang, tré bénh ly ngoai khoa va bénh ly
nang can phai chuyén vién diéu tri chuyén khoa.

Phan tich vé nguyén nhan: 1 bé do nhiém tring bao thai, mot bé nam diéu tri
trong phong NICU trén 3 ngay, con mot bé khong rd nguyén nhan nhung dang
theo doi ton thuong dc tai. Hién cac bé nay dang dugc theo ddi tai BVPSQT Sai
Gon va khoa thinh hoc BVTMH TP.

Nhan xét vé sd tré tam soat thinh luc tai BVPSQT Sai Gon:

Ty 18 trai nhidu hon gai, tinh hinh gan ddy cho thiy ty 1¢ sanh trai nhidu hon gai.
S liéu cua chiing toi ciing phu hop, trai 738 (52,3%), gai 674 (47,7%).

S tré trong nhom tam soat vé can ning khi sanh: trong 1412 bé c6 1332 bé can
nang tur trén 2500gr — 3999gr (94,3%).

Tré > 4000gr co ty 1€ 3,3% va tré nhe can-non thang 2,4%.

Nhéan xét 92 tré chuyén khoa thinh hoc kiém tra, khong dat 1 tai co 71 tré
(5,03%) va khong dat 2 tai c6 18 bé (1,27%), khong do dugc 3 bé (0,2 %).



e Tré phai kiém tra lai theo cAn ning la nhom tré < 2500gr va >4000gr 11,8% va
10,9%. N6i chung tré nhe can < 2500gr va tré qua 16n can déu dap tmg kém voi
nghiém phép do am dc tai so Vi tré c6 can nang binh thu(‘yng

e Phan tich tudi do phai kiém tra lai: > 1 ngay ty 1¢ phai kiém tra lai 1a 11,6%, 1y
do Ia tré mdi sanh chat gy va nudc b1 chua sach nén do khong thuan loi, nén
thyc hién do cho tré t6t nhit vao ngay 2,3,4 1a c6 ty 18 phai do lai it hon 5,4-6%.

e Diéu quan trong chiing toi nhan thiy 14 trudc khi thyc hién, can giai thich cin ké
cho cha me va ngudi nha hiéu biét tim quan trong ctia CT tim soat thinh lyc dé
cho gia dinh yén tim hop tac voi nhan vién y té, dé dang thuc hién.

Két luan:

e Nén thuc hién tdm soat thinh luc cho tré so sinh tai BV ¢6 khoa san trudce khi
Xuét vién.

e Tubi so sinh khi do thuan loi nhét 1a 2-4 ngay tudi.

e Can phat hién sém khiém thinh cho tré s& gitp can thiép kip thoi, tranh hau qua
xau cho tré.

e Hudng nghién ctru tiép tuc chi y: nhom so sinh diéu tri tai phong cham séc tich
cuc.
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