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U Tai La Gi?

- U tai la hién tuong nghe thay tiéng 6n trong
tai ma khong c6é am thanh bén ngoai tuong
trng, anh hudng khoang 10-15% dan so
(24% nguoi cao tuoi).

« C6 hailoai: U tai chd quan (chi ngudi bénh
nghe thay) va u tai khach quan (c6 thé
nghe duoc bang 6ng nghe).

- Tiéng u co thé la tiéng chudng, tiéng rit,
tiéng gam, thudng nang hon khi yén tinh
hodc luc di ngu.

Jarach CM, Lugo A, Scala M, et al. Global Prevalence and Incidence of Tinnitus: A Systematic Review and Meta-analysis. JAMA Neurol. 2022
Sep 1;79(9):888-900.




Nguyén Nhan Gay U Tai




Nguyén Nhan Gay U Tai

S

Ton Thuong Thinh Giac

M4t thinh luc do tudi tac hodc tén thuong oc tai, day than kinh
thinh giac.

N7
Cang Thang & Tram Cam

Ap luc tdm ly va r6i loan cdm xuc c6 thé |am tang mirc do U tai.

N%

Bénh Mach Mau

Xo vira dong mach, u mach mau, réi loan tuan hoan mau anh
hudng dén tai trong.

(&

Yéu To6 Khac

Téac dung phu cta thudc, chan thuong vung dau, réi loan khdp

thai duong ham.




Nguyén Nhan Gay U Tai
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MAT CAN BANG NAO BO HAI BEN

Atik A. Pathophysiology and treatment of
tinnitus: an elusive disease. Indian J
Otolaryngol Head Neck Surg. 2014
Jan;66(Suppl 1):1-5.




U tai gay tang nhay cdm TK vo nao thinh giac

¢ Human Brain Mapping 38:2384-2397 (2017) ¢

Tinnitus Distress is Linked to Enhanced
Resting-State Functional Connectivity from
the Limbic System to the Auditory Cortex

I* ° ° 2 ° I I 4 ° 3

Jian-Ping Gu,* Richard Salvi,> and Xindao Yin'*

Chen YC, Xia W, Chen H, Feng Y, Xu JJ, Gu JP, Salvi R, Yin X. Tinnitus distress is linked to enhanced resting-state functional connectivity from the

limbic system to the auditory cortex. Hum Brain Mapp. 2017 May;38(5):2384-2397.
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Haider HF, Boji¢ T, Ribeiro SF, Paco J, Hall DA,
Szczepek AJ. Pathophysiology of Subjective
Tinnitus: Triggers and Maintenance. Front
Neurosci. 2018 Nov 27;12:866
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U tai va suy giam nhan thuec:
Thach thirc stirc khde toan cau

N \NT/
U tai lan rong Suy gidm nhén thac Nhu cau cap thiét
Anh huéng 10-15% ngudi trudng Déc biét & nguoi cao tudi, 1a nguyén Can giai phap diéu tri hiéu qua, an
thanh toan cau, gay kho chiu va giam nhan hang dau dan dén sa sut tri tué toan va cé co sd khoa hoc virng chac

chat lugng cudc séng dang ke. va Alzheimer. dé d6i pho véi nhirng thach thirc nay.




U tai thuc day Réi loan giac ngu

RIS item controls Tinnitus patients Diagnosis

F(1.263) V4 F(FI.263) l:(I.263)

Sleep latency . . . . 87.210 <.0005* .098 . .307

Sleep duration . . . 42.114 <.0005* .027 . 246
Sleep continuity . . . 75.028 <.0005* .567 . 14.255
Early awakening . . . 29.304 <.0005* .002 . 5.843
Easy awakening . . . 1.071 .302 .601 . 6.011

Feeling of having not slept . . . 95.066 <.0005* 1.322 . 1.514
all night

Worrying about sleep . . 4 113.017 <.0005*

Being afraid to be not able . . : 313.634 <.0005*
to fall asleep

Feeling fit . . . 103.716 <.0005*

Taking sleeping pills . . . 127.434 <.0005*

Cronlein T, Langguth B, Pregler M, Kreuzer PM, Wetter TC, Schecklmann M. Insomnia in patients with chronic tinnitus: Cognitive and emotional
distress as moderator variables. J Psychosom Res. 2016 Apr;83:65-8.




U tai gay roi loan nhan thirc &m thanh

Chronic tinnitus

l

( Cognitive confrol of emotion ’

i

| |
L Cognitive control of attention ’

l

[ Speech-in-noise recognition 1

lal Y, Husain FI. The Role of Cognitive Control in Tinnitus ana lts Relation to Speech-in-Noise Perfrormance. J Audiol Otol. 2019 Jan;Z:S(l):l-/.




U tai gay roi loan hé théng TK mac dinh (DMN)

www.nature.com/scientificreports

scientific reports

W) Check for updates

OPEN Disruptions of default mode
network and precuneus
connectivity associated
with cognitive dysfunctions
In tinnitus

Stephanie Rosemann™? & Josef P. Rauschecker

Rosemann S, Rauschecker JP. Disruptions of default mode network and precuneus connectivity associated with cognitive dysfunctions in tinnitus.
Sci Rep. 2023 Apr 7;13(1):5746.




U tai va Suy giam nhan thuc

= . . TYPE Original Research
l\' frontiers Frontiers in Neurology PUBLISHED 30 May 2025

pol 10.3389/fneur.2025.1533821

® Check or pdiates Association between tinnitus and
cognitive impairment: analysis of

EDITED BY

National Health and Nutrition

University of Nottingham, United Kingdom

L]
REVIEWED BY . '

Iman Ghodratitoostani,

University of Sdo Paulo, Brazil

Wei Gao,

The Fourth Military Medical University, China

Jianli Wu?, Mengdi Shi? and Chao Wang?*

Wu J, Shi M, Wang C. Association between tinnitus and cognitive impairment: analysis of National Health and Nutrition Examination Survey
2011:2014. Front Neurol. 2025 May 30;16:1533821.




LUU Y U Tai va Suy Giam Nhan Thuc

U Tai
Nghe tiéng 6n khong cé thuec.

Khé chiu, kho tap trung.

Mat ngu, lo au, tram cam.

Dan dén giam chat lwong cubc séng.

Suy Giam Nhan Thiec

Quén nhanh, khé tap trung.
Lap lai cau chuyén, thay dai tinh cach.

Mat phuong hudng, giam kha nang lap ké hoach.

Anh huéng kha nang sinh hoat doc lap.




Because of your tinnitus, is it difficult for you to concentrate? @ Yes (4) @ Sometimes (2) @ No (0)

Does your tinnitus make you angry? @ Yes (4) @ Sometimes (2) @ No (0)

Ve LI 4 ’
I h a n g d a n h g’l a . Does your tinnitus make you feel confused? @ Yes (4) @ Sometimes (2) @ No (0)

Because of your tinnitus, do you feel desperate? @ Yes (4) @ Sometimes (2) @ No (0)

A . e .
L} g m A ? es+{4 metme A
U I a 1 . Because of your tinnitus, do you have trouble falling to sleep at night? @ Yes (4) @ Sometimes (2) @ No (0)

Do you feel as though you cannot escape your tinnitus? @ Yes (4) @ Sometimes (2) @ No (0)

Does your tinnitus interfere with your ability to enjoy your social activities

L] L]
( I I n n It u S (such as going out to dinner, to the movies)? 8 ‘G “Uenl® Soigimes) o No (0)

. Because of your tinnitus, do you feel frustrated? @ Yes (4) @ Sometimes (2) @ No (0)

I I d . . Because of your tinnitus, do you feel that you have a terrible disease? @ Yes (4) @ Sometimes (2) @ No (0)
a n I C a p . Does your tinnitus make it difficult for you to enjoy life? @ Yes (4) @ Sometimes (2) @ No (0)

. Does your tinnitus interfere with your job or household responsibilities? @ Yes (4) @ Sometimes (2) @ No (0)

I n Ve n t O ry) . Because of your tinnitus, do you find that you are often irritable? @ Yes (4) @ Sometimes (2) @ No (0)

. Because of your tinnitus, is it difficult for you to read? @ Yes (4) @ Sometimes (2) @ No (0)

. Does your tinnitus make you upset? @ Yes (4) @ Sometimes (2) @ No (0)

. Do you feel that your tinnitus problem has placed stress on your relationships

with members of your family and friends? @ Yes(4) @ Sometimes (2) @ No (0)

. Do you find it difficult to focus your attention away from your tinnitus and on

other things? @ Yes (4) @ Sometimes (2) @ No (0)

. Do you feel that you have no control over your tinnitus? @ Yes (4) @ Sometimes (2) @ No (0)

. Because of your tinnitus, do you often feel tired? @ Yes (4) @ Sometimes (2) @ No (0)

. Because of your tinnitus, do you feel depressed? @ Yes (4) @ Sometimes (2) @ No (0)

. Does your tinnitus make you feel anxious? @ Yes (4) @ Sometimes (2) @ No (0)

. Do you feel that you can no longer cope with your tinnitus? @ Yes (4) @ Sometimes (2) @ No (0)

. Does your tinnitus get worse when you are under stress? @ Yes (4) @ Sometimes (2) @ No (0)

. Does your tinnitus make you feel insecure? @ Yes (4) @ Sometimes (2) @ No (0)

0-16: Slight or no handicap (Grade 1)

38-56: Moderate handicap (Grade 3
58-76: Severe handicap (Grade 4)

the Grading of Tinnitus Severity: the Results of a -100: i i
Clinical Otolarynogology. 26, 388-393 78-100: Catastrophic handicap (Grade 5)




PHONG NGUA VA DIEU TRI

Kiém Soat Bénh Nén Lo6i Séng Lanh Manh  biéu Tri U Tai

Quan ly tot huyét ap, tiéu Ngu du giac, tap thé duc St dung liéu phap am

dudng, va cac bénh déu dén, an udng can thanh, thuéc giam céng
mach mau dé bao vé dai, giau chat chéng oxy thang, tu van tam ly dé
tuan hoan nao va tai. héa giup bao vé nio. giam triéu chirng u tai.

Can Thiép SGm
Nhan Thuc

Luyén tap tri ndo, kiém
soat stress, bo sung dinh
dudng giup cai thién va
tri hodn tién trién suy
giam nhan thiec.




Vai tro cua Ginkgo biloba
EGb 761 trong diéu tri u tai
va suy giam nhan thuec

MOt cdi nhin sau sac vé tiém nang diéu tri cua chiét xuat Ginkgo biloba EGb

761 dua trén bang chirng khoa hoc quoc té.




Ginkgo biloba EGb 761: Chiét xuat chuan hoa tir 1a bach qua

EGb 761 chura flavonoid va terpenoid — cac
hoat chat chong oxy hoa va cai thién tuan
hoan mau.

» Dugc nghién ctru va su dung rong réi tai hon
ﬁQAqL(Ipo gia, vGi han 50 nam lich sury hoc
ién dai.

» San pham chuan héa dam bao ham lugng
hoat chat on dinh, mang lai hiéu qua va an
toan khi dung lau dai.




Co ché tac dung cua EGb 761

Piéu tri U tai va suy giam nhan thuic

&

Bao vé than kinh
Chéng ton thuong do oxy hoa va

thiéu mau cuc bo, bao vé cac té
bao nao quan trong.

@4’

Cai thién vi tuan hoan

Tang cuong luu thong mau dén
n&o va tai trong, giam ton thuong
synapse tai té€ bao long tai, ngan
ngura u tai.

©

T6i wu chirc ndng nhan thuc
On dinh chirc nang nhan thirc

bang cach tang cudng truyén dan
than kinh va giam viém than kinh.




EGb 761 trong cai thién suy giam nhan thiec

Mitochondria Synaptogenesis Neurotransmission
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Eckert A et al Ann N Y Acad Sciences 2005; 1066 474-485 Tchantchou F et al. Journal of Alzheimer's Disease 2009; 18: 787-798.
Yoshitake T et al. BrJ Pharmacol 2010




EGb 761 trong cai thién suy giam nhan thuc

Study

Wesnes et al. 1987

Israél et al. 1987

Halama et al. 1988
Gralel et al. 1992

Stocksmeier & Eberlein 1992
{mild NCD and depression)

Allain et al. 1993
Schubert & Halama 1993
{mild NCD and depression)

Hofferberth 1994

Grass-Kapanke etal. 2011 (very

mild cognitive impairment)

No. of Patients/Treatment

54 /120 mg/d for 12 weeks

80/ 160 mg/d for 12 weeks

40 f 120 mg/d for 12 weeks
53 /160 mg/d for 24 weeks

60/ 120 mg/d for 12 weeks

18 /320 or 600 mg/d, once

40/ 240 mg/d for 8 weeks

40/ 240 mg/d for 12 weeks

300/ 240 mg/d for 12 weeks

Improvements

attention, concentration, memory, speed,
ADL

immediate recall (EGb 7617), fluency &
mental control (EGb 7617 + training)

SCAG, SKT, dizziness, tinnitus
1Q short-term storage

HAMD

Dual Coding Test

HAMD, KAl intelligence class

SKT, SCAG, WDT, saccade test,
EEG theta/alpha quotient

WMS-11I/Faces-1, WTS-ALS, Appointments
Test




Journal of =
Clinical Medicine ml\D\Py

Article

The Influence of Depression, Anxiety and Cognition on the

Treatment Effects of Ginkgo biloba Extract EGb 761® in Patients
with Tinnitus and Dementia: A Mediation Analysis

Petra Briiggemann !, Marilia Grando Soria 2, Juliette Brandes-Schramm 2" and Birgit Mazurek 1-*

Open access: https://www.mdpi.com/2077-0383/10/14/3151




EGb 761°® ——> —— Improved

tinnitus




Hiéu qua cua EGb 761 trong cai thién U tai

Meyer B., 1988 RCT, da trung tdm, n=103 EGb 761 udng; 13 thang Cai thién triéu chirng U tai rd so vadi gia duoc. Link:
https://pubmed.ncbi.nim.nih.gov/3381525/
Morgenstern & RCT, mu d6i, IV + uéng EGb 761 tiém truyén + uéng Gidm murc do U tai so véi gid dugc. Link:
Biermann, 2002 https://pubmed.ncbi.nlm.nih.gov/12593454/
iProchézkové etal.,, RCT, mu doi EGb 761 240 mg/ngay vs Ca hai nhdm cai thién THI, khong khéc biét dang ké.
2018 pentoxifylline Link: https://pubmed.ncbi.nlm.nih.gov/30160726/
'Radunz et al,, 2019 RCT 3 nhanh (EGb 761, trg EGb 761 90 ngay Cai thién THI va VAS; tro thinh tét hon khi U tai mdi.
thinh, két hop), n=33 Link: https://pubmed.ncbi.nlm.nih.gov/30880436/
' Kim et al., 2023 RCT, tién clru, mu EGb 761 80 mg x 2/ngay, 12  THI giam cd y nghia & nhém EGb 761 don tri. Link:
tuan https://pubmed.ncbi.nlm.nih.gov/37511713/
iSchneider et al., 2005 RCT, sa sut tri tué EGb 761 240/120 mg, 26 Giam murc do u tai trén thang 11 béc. Link:
tuan https://pubmed.ncbi.nlm.nih.gov/16006570/
.Napryeyenko et al.,, RCT, GINDEM-NP, sa sut tri EGb 761 240 mg, 22 tuan Giam u tai so vdi gia duoc. Link:
2007 tué https://pubmed.ncbi.nlm.nih.gov/17455110/
ilhl et al., 2011 RCT, sa sut tri tué EGb 761 240 mg/ngay, 24 Cai thién diém U tai rd so vdi gid dugec. Link:

7

tuan https://pubmed.ncbi.nlm.nih.gov/21508971/
Herrschaft et al., 2012 RCT, xac nhan liéu EGb 761 240 mg/ngay, 24 Gidm U tai nhiéu hon gid duoc. Link:
tuan https://pubmed.ncbi.nlm.nih.gov/22973426/
Nikolova etal., 2013 RCT, PLAGIN, sa sut tri tué EGb 761 240 mg/ngay, 22 Giam diém U tai cd y nghia. Link:
tuan https://pubmed.ncbi.nlm.nih.gov/24119081/




Két Luan

Bao Vé Tai & Nao trong
U Tai va Suy gidm Nhan Thuec

U tai khéng chi Ia triéu chirng khé chiu ma con c6 thé canh bédo suy gidm nhén thirc va céac
bénh ly ndo nghiém trong.

Phat hién va diéu tri sém la chia khéa dé duy tri chat lwvong cudc sdng va ngan chan bénh.
Hay chu dong kiém tra strc khoe tai mii hong va than kinh khi c6 dau hiéu U tai hoac suy
giam tri nhé.

Pau tu cho strc khoe nao bo 1a dau tu cho twong lai minh man va hanh phuc cua chinh ban.
EGb761 c6 vai tro hiéu qua cai thién chirc ndng than kinh trong U tai va Suy gidam nhan thirc




7 Cam on quy dong nghiép
.-, dachuyléng nghe




